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THE NATURAL HISTORY OF RHEU- 
MATIC CARDIAC DISEASE A 
STATISTICAL STUDY* 

I ONSET AND DURATION OE DISEASE 
ALFRED E COHN, MD 

AND 

CLAIRE LINGO 

NEW \ORK 

Wc "ire appronching tlie end of a stud\ which has 
occupied us continuousl} for fifteen years The task 
that was set was an attempt to describe the natural his- 
tor\ of rheumatic fe\er, presttniabh a single disease 
The results lia\ e been accomplished through the coopera- 
tion of man} persons of good will ^ The brief descrip- 
tions and the generalizations now possible could not 
ha\ e been made w ithout the great labor or the continued 
reflection which ha\e been devoted to this task 
It IS not too much to sa} that we know the behavior 
of rheumatic feier, at least in this locahtr and at this 
time It IS possible now to separate knowdedge which 
is complete and definitne from information which is 
partial and tentative It is possible, fuithermore, to 
interpret the latter in terms of the fonner The length 
of time during which we have been familiar w'lth this 
subject has made it possible to reduce the descriptions 
to relatively few' categories It lias been as important 
to us to be explicit where knowledge is full as w'C Ime 
known it to he desirable to be circumspect w'here it is 
partial 


Tins stud\ ^^as made jn collaboration >Mth \\ PA Official Project 
No 65 1 97 WP 23 (N Y C ) 

This general jnper was presented in outline before the Graduate Fort 
night of the Neu \ otU Academy of Medicine Oct 23 1941 

From the Ho'^pital of the Rockefeller Institute for ^.ledical Research 
and the Heart Committee of the New "iork Tuberculosis Tnd Health 
Association Inc 

Part II on the manifestations of rheumatic acti\it> recurrence 
se^e^t^ of infection and progno'^is will appear in the next issue of 
The Journal 

The statistical assistants on whom we rel> for the collection and 
refinement of the original material as well as for the subsequent statis 
tical analysis and arrangement comprise Rose Goldman Rita Goldsmith 
Lilj Popper E\e Saper Harriet Stcinhilber and Alice Whittemore 
Without the devoted cooperation such as thej gave us these studies 
could not have been made 

1 The Commonwealth Fund and the Metropolitan Life Insurance Com 
pan> gave financial assistance m the earlj jears of this investigation 
the members of the Committees on Research on Clinics and on Criteria 
of the New York Heart Association gave technical advice and assistance 
manj pbvsicians and social service workers in the cardiac clinics recorded 
in detail week after week histones and phjsical examinations reports 
and abstracts of medical records were sent to us bj hospital supenri 
tendents and record librarians convalescent homes social agencies and 
nian> pbjsicians in private practice the directors of pathologic labo 
ratories and the medical examiner s office of the health department of 
New \ork City made available copies of aulops) protocols and Dr 
Clarence E de la Chapelle reviewed postmortem reports the board of 
health of New ^ork Citj made available to us death certificates the 
WPA provided clerical and statistical assistance and traced the where 
abouts of thousands of patients no longer attending the clinics and 
obtained from them after histones which made it possible for us to com 
plete the records up to the jear 1938 1939 of 97 per cent of the patients 
noth dead and living Miss Anne Spreemann of the staff of the Nevv 
\ork Heart Association ably supervised this work The Board of 
Education the Department of Public Welfare numerous other Mcial 
agencies the New York Citj branch of the U S Post Office and the 
Consolidated Edison Companj all aided in locating patients The 
patients themselves and their friends supplied us with information 
essential to completing the life histones in the large number of cases 


1 liese introductor} remarks w'ould be incomplete 
Unless emphasis w'as placed on the enraronment in w Inch 
this study took place Onl} an organization such as the 
New York Heart Association, a committee of the New' 
York Tuberculosis and Health Association, formed of 
men and women of professional stature equal to theirs 
could ha\e supplied the thought and guidance which 
serred first as the basis and later as a background for 
these labors 

When this study was undertaken directlv at the end 
of the first great war, alarm was beginning to spread at 
W'liat seemed to be a rapid increase m deaths from cardiac 
diseases At first it w as impossible to find explanations 
for this appearance It w as necessarj to explore ar enues 
and to ask questions designed to clanf\ the situation 
On the lesult depended the means to be einplojed m the 
care of the public health The kind anil nature of the 
diseases, the degree of their communicability, the kind 
and age of the persons affected, the duration of the 
phases of each kind of disease, the duration of the dis- 
eases, the numbers of persons subject to each lariety of 
ailment, w hat institutional arrangements were necessarj' 
at the \ arioiis stages and w hat equipment w as desirable 
for diagnosis and treatment — all these needed to be 
caiiN assed 

The first contribution that illuminated an} of these 
\exed questions was made by W}ckoff and Lmgg,^" who 
described the distribution of cases in an adult cardiac 
clinic at the BelleYue Hospital in New York Cit} 
Theirs w'as a thorough stud} of the incidence and classi- 
fication of the cardiac diseases as a whole Thev found 
that to the total rheumatic fei er contnbuted one fourth 
arteriosclerosis two fifths, s}philis one tenth, cases of 
unknown origin one tenth and cases of all other origins 
one tenth They found also that 90 to 95 per cent of 
rheumatic cardiac diseases occurred before 50 } ears and 
more than half of them before 30 , that half the cases of 
s}philis developed before 50, and that 80 to 95 per cent 
of cases of arteriosclerosis der eloped after 50 }ears of 
age It was not difficult after their investigation to 
decide that cases of rheumatic origin desen ed attention 
first If there were no other reason for this selection, 
the fact of its occurring in young people and of being 
conceuably prerentable would hare been justification 
enough 

How' the matter la}, then, is clear from this quo- 
tation - 

“No doubt we shall learn much from the changes in 
shape of specific death rate cunes We must stud} 
whether, if these changes hare occurred tlier hare 

la Wjekoff J and Lingg Claire Statistical Studies Bearing on 
Problems in Classification of Heart Diseases II Etiolog> in Organic 
Hearth Disease Am Heart J 1 446 1926 

2 Cohn A E Statistical Studies Bearing on Problems in the 
Classification of Heart Diseases I Introduction Am Heart J 4J2 
1926 
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occurred as the result of efforts at prevention of infec- 
tious heart disease m early life or for causes related to 
the saving of life at other decades and from other dis- 
eases We must learn what percentage (whether the 
number of cases remains stationary or increases or 
decreases) is prevented, what percentage cured, what 
percentage senescent Only by analyses such as these 
shall we learn the nature of the problem with which we 
must deal, and on what aspect of it is the major emphasis 
most intelligently to be placed 

“There are many other problems for which our meth- 
ods may yield solutions studies in the natural history of 
these diseases , their duration, and whether this is modi- 
fied, and how much, by differences m social and eco- 
nomic environment, does symptomatology vary with 
class and with age, what is the bearing of age on the 
possibility of recovery , what •influences are exerted on 
their course by treatment , of what use arc certain forms 
of treatment, such as rest, work, homes for convalescent 
patients, operations on portals of entry, such as teeth 
and tonsils ” 

Familiarity with the study of acute infectious illnesses 
has accustomed physicians to viewing processes of dis- 
ease as taking place within short periods of time The 
exanthemas, lobar pneumonia, typhoid, all fall into this 
group The beginning, the middle and the end, together 
with the sequelae, fall easily w ithin the purview of single 
observers Even pulmonary tuberculosis does not fall 
outside this category The situation is quite different 
in such other diseases as those which are the concern of 
these studies They arc all long drawn out and endure 
in rheumatic fever about thirteen years on the average 
in syphilis perhaps half as long again and in the later 
arteriosclerotic forms, whether long or short, the onset 
often being difficult to define In any case the whole of 
the life of persons afflicted by this group of ailments 
has not often been the subject of surveys bj single phy- 
sicians Because of this fact episodes occurring m the 
course of such illnesses have attracted attention and 
study, rather than the processes themselves in long 
drawm out continuity Ihese have almost necessanlj 
escaped description from the point of view of the whole 
of their natural history because a sufficient number of 
cases exhibiting such phenomena have not been inves- 
tigated by properly trained and interested physicians 

Discussion of the natural history of rheumatic fever 
has accordingly been made difficult by the partial 
descriptions that have been available The facts can 
be and indeed have been analyzed and presented from 
several more or less incompatible points of view The 
view of private practitioners is necessarily limited by 
their personal experience That of attending physicians 
of hospitals lb circumscribed by the procedure of admis- 
sion and discharge, often w'lth incomplete knowledge of 
the subsequent history of patients Public health officers 
describe the course of events naturally in terms of vital 
statistics 

The point of view in this study corresponds to none 
of these It began and has continued to regard solely 
the natural history of this disease as exhibited by the 
continued histones of given individuals, from its onset 
until Its end in these same individuals This study is 
based accordingly not on cross sections, not on impres- 
sions, not on statistical averages but on histones literally 
representing courses of events Because this was the 
plan. It has been possible to study aspects of the disease 
in their context It is known, for example, that a certain 
phenomenon, if it appeared in a child, could subsequently 


be observed as it evolved in the later history of that 
individual and so could be related causally to its pres- 
ence at earlier stages The development of rheumatic 
phenomena is known therefore m continuity Truth 
can be discovered no doubt also by other technics, as for 
example by random sampling of jihtnomcna but, if it is 
a virtue, this investigation can claim knowledge derived 
from close observation together with the management 
and treatment of the very individuals whose illnesses 
h<ive been analyzed From this jioint of view the cases 
studied have the kind of value to be found in dcscriji- 
tioiib of cases rejiorted by private practitioners 

The methods that have been employed are in essence 
not new, but they have been scrutinized afresh in order 
to fit the current uses to w'hich they were put To col- 
lect information of so large a number of cases it was 
necessary to 'define carefully the terms that were used 
The selection of the terms was itself a matter of prime 
consideration The Committee on Criteria of the New 
York Heart Association made these selections It 
decided on and published appropriate definitions “ This 
procedure eliminated vagueness and confusion Since 
the number of cases to be studied was large, it was 
necessary to record the histones in wavs that made 
enumeration readily possible Charts were therefore 
designed in which answers were entered in accordance 
with projicrh formulated questions The questions 
were so put that the answers were as nearly as possible 
unequivocal 1 he charts consisted of parts so as to 
jirovidc the opportunitv to enter for each patient his 
history, his physical examination and his subsequent 
course 1 hese charts were made in duplicate, the origi- 
nals being retained by the clinic in which a patient was 
treated, the carbon cojiy being brought for file and 
subsequent analysis to the central office ' 

Besides criteria and methods of recording, the ends 
in view could not have been accomplished had not the 
Committee on Cardiac Clinics seen to it that suitable 
quarters and adequate equipment were available® In 
the early years physicians who attended the cardiac 
clinics met frequently for consultation on all the methods 
used These conferences made reasonable uniformity of 
view and usage jxissibk Physicians willing to accept 
these methods constituted the indispensable cornerstone 
of the cntcrjirisc But none of this apparatus could hav e 
sufficed had it not been for the statistical assistants pro- 
vided by the New York Heart Association It was 
their duty to attend clinics, to see to the upkeep of the 
records and more especially to the uniformity in the use 
of nomenclature and symbols which had been decided 
on, and finally to assist m completing, editing and 
analyzing the data 

If there is doubt of the value of results such as these, 
the doubt must, it seems, rest on jxipular conceptions 
of the nature of statistics What jihysicians require and 
what after all they must have in the practice of medicine 
is information twofold in nature They must know 
about the general movements of diseases, or their nat- 
ural history , but they desire also a knowledge of methods 
which make apjilicable to individual cases the general 
considerations to which reference has been made The 
difficulty IS here Except as far as the former aids an 

3 Nomenclature and Criteria for Diagnosis of Disea:.cs of the Heart 
New York Heart Association (Heart Committee of the New York Tuber 
culosts and HeiUh Association) New York 1939 

4 Clinical Charts Recommended bj the Heart Committee of the 
New York Tuberculosis and Health Association The Plans for Their 
Use Am Heart J 2 655 1927 

5 Standard Requirements for a Cardiac Clinic New \ork Heart 
Association New York 1936 
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uiiclei standing of the latter, it can scarcely be pretended 
that the statistical or general method can be a useful 
piactical instrument ^Vhy this is so demands perhaps 
some discussion 

“The search foi law m biology and of course in medi- 
cine rests on the conception that the discovery of laws 
has served the physical sciences m extraordinarily 
useful wa 3 's Theie can be no doubt of the soundness 
of this belief But piecisely what the analogy is between 
law and the mdividiial in the ply'sical world, and law 
and the mdn idual in the biological one, requires precise 
definition — more precise indeed than is usually accorded 
to this matter If there is a difficulty it lies, we believe, 
m misunderstanding this relation of law to the individual 
in the physical world The view we take may he illus- 
trated In the case of the gas laws for instance, begin- 
ning with Boyle, a number of statements have been made 
uhich permit accuiate predictions of the behavior of 
aoliimes of gas, that these laws do not describe the 
behavior of individuals within the volume is amply 
demonstrated by reflecting on the fact that the kinetic 
theory assumes violently diverse and unpredictable 
behavioi on the part of the individual molecules in these 
loliimes The laws apply to the mass, the volume, the 
aierage, the 3 ' make no statements concerning individual 
perfoi malice And yet the laws are invaluable, they 
and then kind aie the basis of calculation m the prac- 
tical as \iell as m the theoretical world In biology and 
in medicine, just as in physics, it is not to the individual 
that the laws, whatever they are or may be discovered 
to be, applj' Indn idiials represent deviations from any 
law' both m biology and in physics Deviation is the fate 
of the individual, uniformity m the sense of identity 
either of being or of behavior scarcely exists The gen- 
eral beha\ lor of patients afflicted by typhoid fever or the 
general behavior of mobs may be known, but to know 
these phenomena has relatively speaking little meaning 
m understanding or in predicting the conduct of any 
individual m a mob or in making an accurate prognosis, 
based on general experience m the case of any patient 
suffering from tj'phoid fever And 3 'et no one denies 
that general statements can be made and are useful in 
ph 3 sics and m psychology, or that general statements 
on prognosis and on the natural history of diseases have 
value General statements and inference m individual 
instances each have their domain of eminent usefulness 
Harm results only when the nature and objects of the 
two are confused Whether in the natural history of 
any one of the cardiac diseases, or m an estimation of 
prognostic values, or m the measure of success of a 
therapeutic agent, or of the degree of relevance of social 
or economic advice, the aim of such studies as this is 
the attempt to understand general movement No other 
indeed is possible Because it is the plain teaching of 
the histor 3 ' of science, the Research Committee of the 
New York Heart Association believes that the abilitj' 
to attain orientation of this sort is indispensable m 
envisaging the probable course of any individual life or 
of any indivadual act Thought and action would other- 
wise be chaos ” “ 

LITERATURE 

The problem of what reference should be made to 
the literature of this subject has been a source of some 
concern It has a large extent and very great value 
Particular aspects must necessaril}' receive mention and 
comment m the text But since these researches con- 

6 Quoted by Pearl Raymond Introduction to 
and Statistics ed 2 Philadelphia \V B Saunders Company 1930 p 24 


cerned an analysis of a large body of fact assembled in 
a somewhat novel fashion, it seemed more important to 
let the facts speak for themselves than to match them 
with data already available Where there is conflict in 
interpretation this will of course take place 

Probably the earliest statistical report on this disease 
IS to be found in Haygarth’s ^ monograph on acute 
rheumatism published m England m 1805 “Among 
the higher and middle ranks of societj',” saj's the author, 
“I have noted and classed the cases of 10,549 patients 
from 1767 to 1801 , also clinical reports of a large num- 
ber of diseases among persons in the lower ranks of life, 
being cases of all in- and out-patients at the Chester 
Infirmary for thirty-one years ” After eliminating cases 
of nodosity of the joints, tic douloureux, sciatica, lum- 
bago and other conditions there still remained 470 cases 
of rheumatism Since only 170 were febrile, these alone 
were included in his analysis of “acute rheumatism ” In 
numerous tables he described the disease with regard 
to sex, age, seasonal incidence latent periods, joints 
involved, pulse rate, urine and blood tests This is 
probably the first accurate account of the natural historj' 
of polj'arthntis 

Eighty-four years later, m 1889, Cheadle ® published 
his lectures delivered before the Harveian Society of 
London on “The Various Manifestations of the Rheu- 
matic State as Exemplified m Childhood and Early 
Life,” m which lie analyzed tables published in 1888 
by the Collective Investigation Committee of the British 
Medical Association These tables were based on 
reports of observations on 655 cases of acute rheuma- 
tism furnished by medical practitioners of the United 
Kingdom from 1882 to 1886 Among the factors con- 
sidered were age, sex, occupation, locality and atmos- 
phere, previous illnesses, influence of treatment, duration 
of fever, pain, extent of joint disease, complications, 
relapses, cutaneous eruptions, subcutaneous nodules, 
sequelae and deaths 

When after World War I it was pointed out that the 
death rate from cardiac diseases seemed to be rising, 
certain facts began to be subjected to more searching 
analysis in order to learn what actually was the situation 
in respect to these diseases In 1927 a study of mor- 
tality curves for a period of fifty years made clear that 
the fall in rate in infectious diseases was intimately 
related with the rise in the cardiac ones ” But five 
years later,’" in 1933, closer scrutiny of the data led to 
the inference that the increase m the cardiac death rate 
was relatively slight and that changing fashions in diag- 
noses were responsible for the apparently great increase 

In the j'ears following the war many studies of rheu- 
matic fever and rheumatic cardiac disease began to be 
reported Among the more important statistical studies 
are those of the London County Council,” the Medical 
Research Council and the Ministry of Health in 

7 Haj garth John A Chnical History of Diseases I A Clinical 
History of the Acute Rheumatism London 1805 

8 Cheadle W B The Various Manifestations of the Rheumatic 
State as Exemplified m Childhood and Early Life lectures delivered 
before the Harveian Societj of London London Smith Eldor &. Co 
1889 

9 Cohn A E Heart Disease from the Point of Vie\N of the Public 
Health Am Heart J 2 275 1927 

10 Cohn A E and Lingg Claire Heart Disease from the Point of 
View of the Public Health— 1933 Am Heart J 9 283 3934 

11 London County Council Annual Report of the Council 1923 
Public Health London 1924 iii 1937 3 part 2 44 

12 Medical Research Council Child T ife Investigations Social Condi 
tioRS and Acute Rheumatism London 1927 

13 The Incidence of Rheumatic Disease Reports on Public Health 
and Medical Subjects No 23 Ministry of Health London 1924 Acute 
Rheumatism in Children in Its Relation to Heart Disease ibid No 44 
1927 
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England, and the recent investigations of Hedley of 
the United States Public Health Service During the 
past two decades studies based on the clinical observa- 
tion of series of patients, ranging in number from some- 
what less than 100 to about 1,000, include in England 
and Wales the work of Poynton," Coombs,’® 
McSweeney,’" Findlay,’® Coates,’® Campbell and War- 
ner,^® Miller,-’ Horder,-' Brenner,-® Dally,®’ Grant,®” 
Hill ®® and Schlesinger,®’ and in this country the work 
of Mackie,®® White,®® W ilson,®® Shapiro ®’ Sutton ®- 
Jones,®® Kaiser,®’ Paul,®- Davis and Weiss ®® Willius ®' 
Ash,®® Clawson,®" McLean,’® Leonard,” Juster,’® 


14 Hcdle> O F Mortalitj from Rheumatic Heart Disease m Phila 

delphia During 1936 Pub Health Rep 52 1907 1937 Incidence of 

Rheumatic Heart Disease Among College Students in the Dinted States 
ibid 53 1635 1938 Trends Geographical and Racial Distribution of 

Mortalitj from Heart Disease Among Persons 5 24 \cars of Age in the 
United States During Recent \cars (1922 1936) A Prclimifiar> Report, 
ibid 54 2271 1939 Rheumatic Heart Disease in Philadelphia Hospitals 
ibid 55 1599 1940 

15 Pojnton F J Paterson Donald and Spence J C Acute Rheu 
matism m Children Under 12 \ears of Age Lancet 2 1086 1920 

16 Coombs C F Rheumatic Heart Disease Iseu ^ ork William 
Wood &. Company 1924 The Incidence of Fatal Rheumatic Heart Dis 
ease in Bristol 18781913 Lancet 2 226 1920 Tlurt> cars Progress 
in the Study of Rheumatic Heart Disease Bristol >fed Chir J 50 93 
1933 

17 MeSueenej C J Acute Rheumatism in Childhood Lancet 1 
959 1928 Studies in Juvenile Rheumatism Arch Dis Childhood C 367 
(Dec) 1931 

18 Findla> Leonard The Rheumatic Infection in Childhood London 
Edward Arnold 1931 

19 Coates Vincent and Thomas U E Rheumatic Infection in 
Childhood Lancet 2 326 1925 

20 Campbell Maurice and Warner EC A Stud> of Rheumatic 
Disease in Children Lancet 1 61 1930 

21 Miller Reginald Discussion on the Etiologj and Treatment of 
Heart Disease w Enrl) Life uith Special Reference to the Prexentton 
of Chronic Cardiac Insufficicncj Bnt M J 2 702 1923 Report on the 
Environmental and Other Predisposing Causes of Rheumatic Infection 
(supp) Bnt M J 2 5 (Ju1> 3) 1926 

22 Horder T J Infective Endocarditis with an AnaUsis of ISO 
Cases and with Special Reference to the Chronic Form of the Disease 
Quart J Med 2 289 1908 1909 

23 Brenner O Observations on Acute Rheumatism and Rheumatic 
Heart Disease Based on 227 Clinical Cases Occurring at the Queens Hos 
pital m the Five Years 1924 1928 and on 133 Autopsy Ca^es Occurring 
in the Ten \cars 1924 1933 Birmingham M Rev t> 193 1934 

24 Dally J F H The St Mar>Icbone Children s Rheumatism Super 
visory Center London Reports 1926 1929 1929 1931 1938 

25 Grant R T After Histones for Ten ^ears of a Thousand Men 
Suffering from Heart Disease A Study m Prognosis Heart IB 275 
1933 

26 HiU N G The Etiology of Juvenile Rheumatism Bnt J Child 
Dis 27 161 1930 

27 Schlesingcr Bernard Public Health Aspect of Heart Disease in 
Childhood Milroy Lectures Lancet 1 594 1938 

28 Mackic T T Prognosis and Treatment of the Rheumatic Infec 

tion Am Heart J 3 31 1927 , 

29 White P D The Incidence of Endocarditis in Earliest Child 

hood Am J Dis Child 32 536 (Oct) 1926 

30 Wilson May G Rheumatic Fever Commonwealth Fund New 
\ork 1940 Ingerman Euginia and Wilson May G Rheumatism 
Its Manifestations in Childhood Today JAMA 82 759 (March 8) 
1924 

31 Shapiro M J The Natural Histoo of Childhood Rheumatism in 
Minnesota J Lab &. Clin Med 21 564 1936 

32 Sutton L P Observations on Certain Etiologic Factors in Rheu 
matism Am Heart / 4 145 1928 Sutton L P and Dodge K G 
Relationship of Sydenham s Chorea to Other Rheumatic Manifestations 
Am J M Sc 195 656 1938 

33 Jones T D and Bland E F Clinical Significance of Chorea 
as a Manifestation of Rheumatic Fever J A A 105 571 (Aug 24) 
1935 

34 Kaiser A D Factors That Influence Rheumatic Di^ieasc m 

Children — Based on a Study of 1 200 Rheumatic Children JAMA 
103 886 (Sept 22) 1934 ^ , 

35 Paul J R Age Susceptibility to Familial Infection m Rheu 

matic Fever J Clin Investigation 10 53 1931 The Epidemiology of 
Rheumatic Fever A Preliminary Report for the American Heart 
Association New York Metropolitan Life Insurance Company 1930 
Paul J R and Leddy P A The Social Incidence of Rheumatic 
Heart Disease A Statistical Study m "Vale University Students Am J 
M Sc 184 597 1932 ^ ^ t. 

36 Davis David and Weiss Soma The Relation of Subacute and 

Acute Bacterial Endocarditis to Rheumatic Endocarditis A Study of 
66 Cases with Necropsies New England J Med 20 8 619 1933 

Rheumatic Heart Disease I Incidence and Role m Causation of 
Death A Study of 5 215 Consecutive Necropsies Am Heart J 7 146 

1931 II Incidence and Distribution of the Age of De^th ibid 8 182 

1932 IV The Life History of the Severe Form of the Disease ibid 
10 486 19^5 

37 Willius FA A Study of the Course of Rheumatic Heart 

Disease Am Heart J 3 139 1927 j 

38 Ash Rachel Prognosis of Rheumatic Infection in Cnildhood — 

A Statistical Study Am J Dis Child 52 280 1936 Influence of 

Toustllectoraj on Rheumatic Infection Am J Dis Child 65 63 (Jm ) 
1938 

39 C!a^^so^ B J An Analysis of Two Hundred and Twenty Cases 
of Endocarditis nitb Special Keference to the Subacute Bacterial Type 
Arch Int Med 33 157 (Feb) 1924 

(FooUiotes 40 41 and 42 in next cotnmn} 


Strou(^,’® Coburn/'' Swift,’® Taran,’® Boas,” Thayer,’® 
McCulloch and Irvme-Jones ’® and preliminary stu(5ies ®® 
made in collaboration with the Committee on Research 
of the New York Heart Association 

These studies deal with various aspects of the dis- 
ease, notably its prevalence, familial and seasonal inci- 
dence, age at onset, its various manifestations and 
cardiac implications Unfortunately (his vast amount 
of data cannot be successfully pooled because of a lack 
of uniformity in observations and definitions, because 
the groups of cases aiialyred arc tbcinsclvcs limited 
cither as to age, some having been selected from pedi- 
atric services oiilj, and others from clinics and wards 
specified for adults , or as to source, comprising in some 
instances hospital admissions, in others ambulatory 
patients in public or prnate practice and in still others 
cases selected from postmortem records Unfortunately 
loo the criteria of statistical analysis that were employed 
ha%e nsuallj not been defined The failure to take mfo 
consideration recognized, simple statistical procedure 
has often resulted in contradictory and contro\crsial 
conclusions 

MATFKIAL I OR STUDY 

This studj of rheumatic cardiac disease fns been con- 
ducted on the basis of records of some 12 000 patients 
prepared by the New York Cardiac Clinics Of these 
3 129 arc dead There were male and female patients 


40 McT can C C EarK Manifestation* of Rheumatic Infections in 
\oung Children Ann Int Med 5 1357 1932 Early Rbcnniatic 
Infections of Childhood Arch Pediat 10 657 (Nov ) 3929 

41 Leonard Marion Piilierty and Prognosis in Rheumatic Fever 
Am Heart J 14 192 1937 

42 Juster I R The Significance of Rheumatic Activity in Chronic 

Rheumatic Heart Disease J art 1 Intensity and Extent Am Heart J 
15 1 1938 Part 11 A Method of Classification ibid 17 669 1939 

43 Stroud \S D Goldsmith M A Polk D S and Thorpe F Q 
Ten \ears Observation of Children with Rheumatic Heart Disease 
JAMA 101 502 (Aug 12) 1933 

44 Coburn A F The b actor of Infection m the Rheumatic Stale 
Baltimore Millnms ^ Milkins Company 1931 

45 Swift H I Rheumatic Fcicr in Cecil a Textbook of Medicine 
ed 4 Philadelphia W B Saunders Company, 1936 Rheumatic Fever, 
Am J M Sc 170 631 1925 

46 Tiran J M Rheumatic Cardiac Disease in Childhood A 

Statistical Study Am J Dis Child 50 840 (Oct ) 1935 

47 Boas E P Rheumatic Fever in Adult Puerto Rican Immigrants 
Am J M Sc 182 25 1931 

48 Thayer W S Analytis of Eight Hundred and Eight Cases of 
Chorea with Special Reference to Cardiovascular Manifestations J A 
M A 47 2352 (Oct 27) 2906 

49 McCulloch Hugh and Irvine Jones Edith I M Role of Infection 

m Rheumatic Children Am J Dis Child 37 252 (Feb) 1929 

50 Wilson May G Lingg Clatrc and Croxford Geneva Statistical 

Studies Bearing on Problem* m the Classification of Heart Di*eTSC 
Heart Disease m Children Am Heart J 4 164 1928 Tonsillectomy in 
Its Relation to the Prevention of Rheumatic Heart Disease ibid 1 197 
1928 DeGraff A C and Lingg Claire Course of Rheumatic Heart 
Disease in Adults I Factors Pertaining to Age at Initial Infection 
Development of Cardiac Insufficiency Duration of Life and Cause of 
Death ibid 10 459 1935 11 Influence of Valvular Lesion on Course 
of Rheumatic Heart Disease ibid 10 478 3935 III Influence of 

Auricular Fibnllation on the Course of Rheumatic Heart Disease ibid 
10 630 1935 Roth I R Lingg Claire and Whittemore A 

Heart Disease in (ihddrcn Rheumatic Group ibid 13 36 1937 

51 The patients were treated m clinics over a period of years ranging 
from 3923 to 1938 Of the records analyzed 30 per cent were derived 
from clinics m city hospitals and 70 per cent from clinics in voluntary 
hospitals About 70 per cent were contributed by clinics in the borough 
of Maninttan thirteen for adults and twelve for children The hospitals 
represented were Bellevue Beth Israel Fifth Avenue Joint Diseases 
New \ork Nursery and Childs New \ork New Nork Infirmary for 
Women and Children New Nork Post Graduate New \ork Polyclinic 
St Sfark s Babies Lenox Htl! as well as the Cornell Medical School 
and New Nork University Medical College cardiac clinics and clinics 
attached to the Bowling Green Neighborhood House and Greenwich House 
Settlement In addition 15 per cent were contributed by two clinics for 
adults and three for children iti the borough of Brooklyn Brooklyn 
Jewish Cumberland and Kings County hospitals 8 per cent by two 
clinics for adults and one for children in Mornsania City and Montenorc 
hospitals in the Bronx 5 per cent by a clinic for adults and one for 
children in St John s Hospital Queens the clinic for after care conducted 
by Irvington House contributed records from clinics in all the boroughs 
of New York City Of these 6 per cent were derived from clinics not 
cooperating with the New \ork Heart Association Clinics m Philadel 
phia — in the Graduate Woman s Philadelphia General Presbyterian 
Lankenau 'Misericordta St Christopher s and Abbwgton Memorial hos 
pitals— contributed 4 per cent of the records Altogether only 8 per 
cent of the patients were trented m more than one clinic 
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langmg m age fioin caily cliikllioocl throughout the span 
of tlicir surviMiig lives It is in the interest of sim- 
plicity to clesciibe tlie course of events in rheumatic 
fe\ct first as c\hibitccl b}^ tliosc wlio have died Com- 
pleted lives such as these render uiiequivocall}' reliable 
the iiifci cnees which aie drawn concerning them — their 
course and piognosis To these results may be added 
those modifications nhich apply to the living 

AAnien they fii st came under ohsei vation in the clinics, 
22 pci cent of the patients were less than 10 years 
old, 45 per cent ^\cle under 15, and 53 per cent under 
20, 13 pci cent ncie in then twenties, 16 per cent in 
then thirties, 12 per cent in their foities and 6 per cent 
50 jears or oldei About half, in short, were under 20 
and half o^el 20 

Race — The hospitals m New York City from which 
94 per cent of the recoids came are situated in districts 
in which tlicie is no laige Negro population Only 
5 pci cent therefore of tlie records analyzed were of 
Negroes This stud\ concerns itself consequently pri- 
marily with the occurrence of rhemuatic fever in the 
wdiite races 

Yi i — The supposition is general that girls are more 
often afflicted than bo 3 S, but when so large an es.peri- 
ence as this is a\ailablc it appears that this is not the 



Chart I — Rheumatic cardiac disease Onset usually in childhood espc 
aall' bctiNcen the ages of S and 10 jears, >\ith maximum rate at age 3 


case — the two sexes are afflicted in equal numbers 
There were 1,566 males and 1,563 females 

Age at Onset — The ages found in this study at which 
rheumatic fe\er begins deserves credence because on 
close scrutiny the records exhibit a high degree of prob- 
able correctness In the absence of a specific diagnostic 
test It is often difficult to be certain of the presence of 
rheumatic infection By onset is meant, therefore, the 
first clinical manifestation of the disease Since many 
patients first came under observation in the clinics some 
time after the onset (one fourth wnthin less than a year 
and one half within three years thereafter), in order to 
date It correctly, every effort was made to obtain a 
reliable history Past medical records were investigated 
in order to trv to confirm the patient’s recollection and 
so to lessen the chances of regarding a recurrence as 
the initial disorder 

In most of the published reports dealing with the age 
at onset, the cases analyzed are grouped according to 
age If the analysis is based on children’s clinics, the 
onset cannot escape being regarded as early , if based 
on adult clinics, late In this study there is no loading 
in faior of any age 


It IS clear (chart 1) that there is a slight difference 
between the sexes m the age at onset The mean age 
for males is 14 5 ± 0 3 years and for females 15 0 ± 0 3 
)’'ears The difference 0 5 ± 0 136 may be considfered 
statistically significant The age at onset is on the ai er- 
age slightly higher in females than in males 


MALES FEMALES 



AC£ AT ONS£T 

r'~l Bx » n IfcatW Bxd B3 t A LW'^t 

Chart 2 — In the >oung onset of rheumatic cardiac disease is char 
actenxed b\ pol} arthritis in about one half and bj carditis and chorea 
in about one third each In adult life onset is characterized chiefly 
bj pol> arthritis and with ad\ancing age by appearance of \aU*ular 
lesions alone 

Rheumatic fever may begin at any age, but it begins 
more often at about 8 years than at any other age At 
15, the mean age at onset, 70 per cent of persons 
afflicted have already acquired the disease 

Yeat of Onset — The calendar 3 ears m which these 
patients acquired the disease ranged from 1870 to 1938 
In 7 per cent the onset occurred before 1900, 111 11 per 
cent behveen 1900 and 1909, in 24 per cent behveen 
1910 and 1919, in 45 per cent between 1920 and 1929 
and in 13 per cent after 1930 



Chart 3 — Rheumatic cardiac disease Age distribution of first mam 
festalions 


INITIAL MAN IFESTATION S 

In stud 3 ung the manifestations of rheumatic fever, 
whether in the 3 "oung or in the old, the similarit 3 
between males and females is close enough so that a 
description of one will do for the other (chart 2) If 
the usual manifestations of rheumatic fe\er are taken 
to be inflammation of the joints, muscle and joint pain, 
chorea and carditis, and if these taken together are 
regarded as infectious manifestations, it is eiident that 
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among those m whom the disease is acquired before 
the age of 10 infection is the characteristic form of onset 
in over 85 per cent of cases After 40 a little more than 
20 per cent exhibit this form of the disease Before 20 
muscle and joint pains and chorea account for 20 per 
cent of cases, but after 20 these forms tend to disappear 



Chart 4 — The mean duration of rheumatic cardiac disease is about 
thirteen years from onset to death 


Instead, polyarthritis or valvular lesions alone are 
found The picture becomes totally reversed Before 
10, vahular lesions alone are the first manifestation in 
only about 15 per cent of cases, after 40 in almost 80 
per cent 

It need scarcely be pointed out tliat, though this is the 
distribution of first manifestations, numerically the 
group after age 40 is small and amounts to not more 
than 5 per cent of the total 

As initial phenomena for dating the onset of rheumatic 
ferer the meaning of muscle and joint pains has often 
been called in question How to be certain when they 
are significant is difficult and requires definition In 
this study they are so regarded (m 281 cases or 9 per 
cent, table 1 ) only w hen additional e\ ideiice appeared 
later It did so w'lthin one year in one third and within 
three years in almost half of the cases 

That acute inflammation of the joints is almost twice 
as common as actne carditis in young persons is con- 
trary to the general impression An explanation for this 



Chart 5 — Rheumatic cardiac disease Two thirds of all cases begin 
in childhood one tenth m adolescence 20 per cent arc fatal m childhood 
another 25 per cent in adolescence less than 25 per cent begin m adult 
hfe about 15 per cent of the patients survne age 45 Periods of life 
late maturit> 46 -f- middle matuntj 30 45 earl> maturit> males 
2129 and females 19 29 adolescence males 15 20 and females 33 18 
childhood males 1 14 and females 1 32 The light barred line indicates 
the age period in which disea e began and the hea\} line tliat in which 
death occurred the \ertical distance between the two indicates the 
duration of life 

IS the fact that many cases were recorded first not 
during but shortly after the first attack of rheumatic 
fever In the matter of recollection and emphasis it is 


not an uncommon experience to discover that what 
impresses physicians are valvular lesions But in the 
mothers and in patients it is the multiple disorders of 
the joints No doubt carditis is often present as well 
Although it IS clear that rheumatic fe\cr is a dis- 
ease occurring predominantly in childhood and early 
adolescence, and although the relative frequency of its 
manifestations is as has been described, the age dis- 
tribution of these manifestations as first phenomena 
permit a somewbat more detailed analysis (chart 3) 
It has already been said that chorea conits practically 
to an end at the age of 20 In point of fact there are 
few' cases after 15 The greatest number actually occur 
at about 8 years of age Indeed, no other manifestation 
IS so centered on a single age Carditis takes its maxi- 
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mum toll at about 6 years, polyarthritis from 6 to 8 
years and muscle and joint pains from 8 to 10 years 
When vahular disease occurs alone it is most com- 
monly recognized at 9 and 10 y ears As incipient mani- 
festations only polyarthritis and ralvular lesions are to 
be found in anr considerable number after 15 (chart 3, 
table 2) Rheumatic fever appears, then in various 
forms and each form has statistically an age distribution 
of Its OW'U 

DURATION or DISEASE 

In discussing the duration of rheumatic cardiac disease 
with emphasis on expectancy it is necessary to speak in 
statistical terms, although a risk is imolved Such 
terms have unfortunately been the occasion frequently 
for much misunderstanding, especially among patients 
and the families of patients, unless the statistical mean- 
ing of the figures is carefully explained It is the mean- 
ing of tlie word “average” which is important Average 
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figures are niisiuterprctecl and aie taken as applicable 
to indivKlual cases Foitnnately the outlook is not 
unhvorablt It is a fact that 10 per cent of patients 
li\c for more than tliiily tears (chart 4, table 3) There 
are, furthermore records of suivival for at least sixty 
j'cars In man) cases, piobabl) in most, survival is 
liot\ ct Cl , less long But even here the account need not 
be as gloomy as it is often made to appear, for a fourth 
of the patients live moie than seventeen vears Half, 


on into maturity, 12^ die Of the who go on 
to maturity only are alive in middle maturity and 
V/i live on into late maturity Or it may be said that 
of cases beginning in childhood 66 per cent survive 
childhood, 30 per cent survne adolescence and 16 per 
cent early maturity and only 4 per cent go into late 
maturity A similar account can be given of the cases 
which begin in adolescence and in early, middle and 
late maturity 


howeicr, die uitlim nine )cars 
If the cxpcncnct is taken as a whole, 
the mean duration from onset to 
death is about thn teen ^ears There 
seems to be no essential difference 
betw ceil the sexes 1 he mean dura- 
tion of life IS 12 5 ±03 )cars for 
males and 13 0 ± 0 3 ) cars for 
females, a dilTercncc of 05 ±037, 
winch lies within the range of chance 
lariation 

duration or distasl rllated 

TO ON SIT 

There is a difference m duration 
of expcctancN as related to age at 
onset It may be seen (chart 5) that 
two thirds (65 3 per cent) of the 
cases begin in childhood, taken arbi- 
trarily to extend from ages 1 to 12 
in females and 1 to 14 m males On 
further analysis it appears that 
nearly a third, 31 per cent, of the 
patients with onset m childhood 
(20 1 per cent of total) do not sur- 
vi%e this age period, that about 
another third with onset m child- 
hood, 34 per cent (22 5 per cent of 
total), do not sunive adolescence 
(18 in females and 20 m males), 
and that early and middle maturiti, 
taken to end in both males and 
females at 29 and 45, each claims 
about one sixth, 17 per cent and 13 
per cent (110 per cent and 8 2 per 
cent of total) , about 5 per cent go 
on beyond the age of 45 
Sixty-five per cent of cases begin 
accordingl)' in childhood and 10 per 
cent approximately each in adoles- 
cence, early maturity and middle 
maturit) Three per cent begin 
after 45 



When the onset of disease is in 
adolescence and early maturity, only about 15 per cent 
and 19 per cent of the patients do not survive their owm 
age period and in each group there is a relatively large 
percentage who live even to advanced age 

There is another w'ay of illustrating the phenomena 
which have just been analyzed (charts 6 and 7) This 
method is reported also because different presentations 
impress different people with varying degrees of vivid 
ness In this form of representation 70 per cent of 
cases among males occur m childhood Each figure in 
the chart represents 2 per cent of the total group 
Twenty-three figures survive the age period of onset 
and 12 figures succumb Twenty-three surviving figures 
pass on into adolescence Ten and a half of them go 


A statement almost exactly similar to the one just 
made for male patients can be made for females except 
that when the disease is acquired m childhood the sur- 
vival rate is slightly higher in females As the age at 
onset advances, it is somewdiat more favorable in males 
(table 4) 

DISTRIBUTION OF CASES AT VARIOUS AGE PERIODS 

In Einy view of tlie distribution, of csscs of tins diS" 
ease it is desirable to kmow the numbers to be found 
at various age periods (chart 8) From the point of 
view of one whose experience is gained from life in 
medical clinics, the result is as follow's Sixty-five per 
cent of all cases are to be found in childhood In adoles- 
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cence are found the survivors of those afflicted in child- 
hood (45 per cent) plus the new cases (11 per cent) 
occurring, of course, in adolescence This sum amounts 
to 56 per cent The number of cases occurring in 
adolescence is 9 per cent less than in childhood In 
early maturity the number afflicted is 42 per cent 
embracing, of course, the survivors from childhood (23 
per cent) and adolescence (9 per cent) plus the new 
cases which occur at this age period (10 per cent) 
They amount to 42 per cent of the rheumatic population 
and exhibit a drop of 14 per cent below the number 
m adolescence In middle maturity, constituted of the 
sun Ivors of the first three classes (26 per cent) to 
wdnch new' cases developing m this age period are added, 
the percentage has fallen another 6, to 36 per cent 
Finally, in late maturity the percentage of surrnors 
from the previous periods (13 per cent) plus the new 
cases has dropped conspicuousl}', so that onlv 16 pei 
cent of all patients ivith rheninatic feier alne at tliat 
time are to be found in this categorj It is obvious, 
therefore, that of the total rheumatic population, the 
greatest number is found in childhood and that at suc- 
ceeding age levels the number progressneh diminishes 
the greatest drops being between adolescence and carh 
maturit}' and between middle and late maturita Rheu- 
matic fe\er, in short, is a disease of childhood and earlj 
adult life 

SUMAIARV 

The method emplojed b) the New York Heart Asso- 
ciation for gathering data on the natural history of 
cardiac diseases and for their subsequent statistical treat- 
ment show’s the value of statistical technic as a tool in 
the analj'sis of clinical medicine, with reference, espe- 
cialh, to the public health 

In this study 3 129 patients with rheumatic cardiac 
disease ha\e been obseraed, until death, o\er a period 
of fifteen jears 

There is no important difference between the sexes 
in the age at onset The mean age for males is 
14 5 ± 0 3 years and for females 15 0 ± 0 3 a cars 

Rheumatic feaer maj begin at aii) age, but it usualla 
begins in childhood, especialla between the ages of 5 
and 10 years At IS, 70 per cent of persons afflicted 
have alreada acquired the disease 

pcRCENrAce or ctscs 



Chart S — Rheumatic cardiac disease can be found at all ages Sivt) 
fiae per cent of all rheumatic cardiac disease is found in childhood less 
found m adolescence and still less in each subsequent period of life 
The periods of life are specified m the legend to chart 5 

In jouth, the onset of the disease is characterized by 
pol} arthritis m about half and b) carditis or chorea in 
about one third In adult life, the onset is characterized 
chiefly by polyarthritis and, w'lth adrancing age, bj the 
appearance of vah ular lesions alone 

The mean duration of tlie disease is about thirteen 
years ( 12 5 ± 0 3 ) ears for males and 13 0 ± 0 3 j'ears 


for females) , SO per cent of patients die within nine 
J'ears after onset but 25 per cent live more than seven- 
teen jears and 10 per cent for thirty or more j'ears 
There is a difference in duration or expectancy as 
related to age at onset When the disease begins in 
childhood, 69 per cent surrive childliood, 35 per cent 

Tablc 3 — Diiratwn of Illness 


Duration In Tears 


Sex 

dumber 

of 

Cn'jos 

Eiini,o 

Mcnn 

Standard 

I>c\latfon 

Median 

Qi 


Mnle« 

3 oOO 

<1 07 

32G±03 

100-1-02 

10 0 

50 

17 G 


1 iT' 

<1 GO 

1C 0 rt 0. 

10 0 ± 0 2 

100 

uO 

10 0 


Tadlf 4 — Siinral Rate bv Ser 


Survh nl Rato Tlirou(,li 


/■" — ■“ 

-■ 



Ado 1 nrly 

JIliIJIc 


Period of Oncet 

Sex 

Childhood 

lesccncc 

^futurity 

Mntiirit} 


r Mnlc 

(/* 0 

co-j, 

KTo 

4% 

Childhood \ 

Fcninlc 

7 

AiTa 

iKTc 



i Total 

cn, 


1S% 

5% 


f Male 


ST'o 


20% 

Adolescence \ 

roiiinie 


S.r~e 

JTo 

1*^0 

1 

1 lotal 



[yj'^0 

21% 

1 

r Male 




iy>% 

Enrli ninturit) \ 

Jcinole 




16% 


1 lotiil 



61% 

2C% 


r Mole 




■fj a 

Middle nintnrlt\ | 

I-emnle 






1 Total 




U-c 


sur\nc adolescence IS per cent reach the age of 30 
and 5 per cent go on l)e\ ond the age of 45 When the 
disease begins m adolescence 85 per cent surrne this 
age period 55 per cent reach the age of 30 and 21 per 
cent the age of 46 or more Y hen the onset is in the 
twenties 23 per cent and when it is after 30, 44 per 
cent sur\i\e the age of 45 

Of all cases of rheumatic cardiac disease 65 per cent 
are to be found in childhood In the remaining 35 per 
cent the disease is acquired at later age periods In 
adolescence are to be found 56 per cent, the sur\nors 
from childhood plus those who ha\e acquired the dis- 
ease m this age period In the age group past 45 are to 
be found oiih 16 per cent of whom 13 per cent w'ere 
first afflicted before and 3 per cent after age 45 


Blind Belief m Laboratory Data — As one who has taught 
them [medical students] for nianj icars I can see no change 
in their abihtj to learn and hold facts that are new to them 
that abihti is a qiiahtj of the trained mind, and it makes httk 
difference how the mind is trained, whether it be in science, or 
in the humanities or otherw ise Indeed, tlieir scientific training 
maj rise to plague them for it engenders an abiding faith m 
so-called methods of precision and a blind belief in laboraton 
data Just inform the modern student of what the patient com- 
plains — neier mind about a careful history or phjsical examina- 
tion — tell him about the Wassermann, the blood pressure the 
blood count, and the urinaljsis, giie him the results of the 
stomach wash, the sputum examination, the x ray of the chest 
and the gastrointestine series, and the lumbar puncture, let 
him know what the blood chemistri — including the plasma pro 
teins and the cholesterol — shows and it maj not e\en be neces 
san for him to see the patient He will diagnose jour case as 
quicklj as did the doctors of a centurj ago, who in 1S32 knew 
nothing about these tests and almost as accuratelj — In mg 
Frederick C Sale Delnerance Boston, Houghton Alifflin Coni- 
panj 1942 
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CHANCROIDAL INFECTION 

TREATMTNT AND DIAGNOSIS 


^fAJOR EUGENE GREENWALD 

MUnCAL COKIS, ARM\ 01 THE UNITED STATES 

Chancroid, or ulcus inolle, is a local, nomndurated, 
lender ulcer, usually veneieal, which is caused by 
inoculation i\ilh Hemophilus ducreyi, a gram-negative 
bacillus, winch appears singly or m short chains and is 
easily obtainable by smeais from the ulcer It is fairly 
easy to culture if first mnoculated into defibrinated 
rabbit blood and may then best be grown aerobically 
on dc\trosc-c\ stme blood agar slants ^ 


INCIDENCn 

Chancroid is a relatively common venereal lesion and 
as such presents problems m diagnosis and treatment to 
the Army Medical Corps Of its relative incidence 
during the World War, the Surgeon General Reports 
show that though it was the least common of the more 
frequent venereal diseases comprising 11 per cent of 
the total, there were 39,044 primary admissions for 
chancroid in 1917-1918" The calculated noneffective 
rate was 0 65 per thousand Its greatest frequency was 
among Indian and colored troops, being 34 68 per thou- 
sand annually 

The rate for enlisted troops in the United States in 
1918 was reported as show n m the accompanying table ’ 

Rauschkolb ■* hi a civilian clinic found a 66 per cent 
colored incidence 

The incidence of chancroidal ulcers in females is much 
less frequent than m the male Levin - believes that the 
bacillus may exist m the vagina as a nonpathogenic 
saprophyte, with the female acting as a symptomless 
earner of the disease 

A review was undertaken of all cases of chancroidal 
infection that had been admitted to the Genitourinary 
Sen ice. Station Hospital, Fort Belvoir, Virginia, from 
Jan 1, 1942 to Sept 1, 1942, a nine month period At 
this army post, which is an engineer replacement train- 
ing center, there is an average normal complement of 
more than one division The ratio of colored soldiers 
to w'hite IS about 1 to 5 Anal3"sis of the incidence of 
Ducrey infection reveals 73 colored to 3 wdiite primary 
admissions during this period, or a ratio of approxi- 
mately 120 to 1 This disproportion is not carried over 
to gonorrhea or to syphilis admissions to as great an 
extent, though the colored rate for the latter diseases 
is also disproportionately high 


INCUBATION PERIOD 

Follow'ing sexual contact a three to twelve day 
incubation period elapses before the onset of the ulcera- 
tions, as generally reported In the cases w'hich we 
have obseiw'ed 18 gave histones of sex contacts twentj"- 
two to ninety days prior to onset of clinical symp- 
toms Little credence w'as given to the statements of 


New Preparation of Antigen for Intracutaneous 
---' * ' Conor \ cn 


From the Genitourinary Semico, Station Hospital Fort Belvoir 
Virginia 

1 Dienst R B c' i. 

Diagnosis of Chancroid'll Infection Am J ojpn 
Dis 26 20 (March) 1942 ^ ,, , o 

2 Medical Department of the U S Army m the World Wir vol 9 

^I^^Report of the Surgeon General of the U S Armj 1919 part I 

’’’’ 4 ^Rauschkolb J E Circumcision in Treatment of Chancroidal 
Lesions of Male Genitalia Further Observations Arch Dermat S. S>pb 

^^S^Levin'V A^^^ Diagnosis of Chancroid Urol &. Cutan Rev 45 
587 (Sept) 1941 


14 patients because of low intelligence or apparent 
unreliability In the remaining 55 cases tlie incubation 
period varied betw'cen hvo and fourteen da} s 

DIAGNOSIS 

Clinically, chancroid infection manifests itself as 
irregular, nomndurated ulcers with a granular, dirty 
grayish base, covered with a small amount of gra}Tsh 
purulent discharge The edges are slightly undennmed 
and irregular The base bleeds easily on manipulation 
The ulcers are more frequently multiple than single, 
this characteristic apparently being dependent on its 
autoinoculability It is therefore to be expected that 
patients w'ltli single lesions have had a shorter period 
from onset to observation This w^as found to hold true 
in this series Those with single lesions averaged five 
to eight days before entering the hospital as compared to 
10 4 days in cases in which there were multiple lesions 

Most of the chancroidal ulcers appear at the edge 
of a phimotic prepuce or, in circumcised males, on the 
frenum and in the coronal sulcus These areas are 
those that are most apt to be traumatized during inter- 
course Fifty-four per cent of our patients presented 
themselves with involvement of the inguinal lymph 
nodes, which are painful in the more advanced stages 
and are occasionally associated with constitutioml 
symptoms of fever and anorexia 

The diagnosis of chancroid is not difficult The 
clinical picture is fairly typical but should be ver}' care- 


Ralc of Siphtlts, Gonorrhea and Chancroid for Enlisted Troops 
III the United States in 1918 



White 

Colored 

Ratio WVC 

Syphilis 

18 83 

129 90 

1 6 90 

Gonorrhea 

78 or 

514 68 

1 6 58 

Chancroid 

4 98 

44 5 

1 8 94 


fully differentiated from primar}^ syphilis It is our 
procedure to do dark fields on four consecutive da}s, 
and only after four negative dark field examinations do 
w’e feel justified m ruling out syphilis In only 2 cases 
have we, during a subsequent four month observation 
period, had the serologic test for sj'phihs become posi- 
tive In these cases we had failed to identify Treponema 
pallidum on repeated dark field examinations 

In addition to clinical features w e have tw o excellent 
laboratory aids the smear and the Ito-Reenstiema skin 
test Kornbhth and his co-workers “ in a senes of 
175 cases reported that the smear was the best single 
criterion of diagnosis, positive identification being possi- 
ble m 88 57 per cent of their cases In our laboratorj 
the smear is stained by the Gram method However, 
other workers prefer AVnght’s stain or methyl green 
pyronine We have found these to be relativel} simple 
procedures and verj' reliable In our hands the smear 
was positive in 65 per cent of the cases 

The skin test is w ithout doubt a specific test, as most 
investigators agree," though there is some disagreement 
as to the duration of infection before the skin w ill mani- 
fest an allergic response to the antigen Becker and 
Obermayer ® state that five w eeks is a minimum time 


6 Kornbhth B A Jacob> Adolph and Chargin Louis Chancroid 

Treatment with Sulfathiarole and Sulfanilamide JAMA 117 2150 
(Dec 20) 1941 ^ , 

7 Greenblatt R B and Sanderson E S Intracutaneous Test for 
Chancroidal Infection J M A Georgia 27 218 (June) 1938 Korn 
With Jacobj and Cbargm ® Speiser® 

8 Becker S W’’ and Obermajer M E Modem Dermatologj and 
S>*philoIog> Philadelphia Montreal and London J B Lippmcott Com 
paTi> 1940 p 350 
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before the skin test becomes positive Speiser,® how- 
ever, feels that the test becomes positive vithin six to 
ten daj^s following the onset of ulceration 

In performance of the skin test we used a commercial 
antigen,^® of which 0 1 cc is inoculated mtradernially 
It has been our experience that the skin test was posi- 
tive m 75 per cent of the cases In the 20 cases in 
w'hich the test was either negative or doubtful the duia- 
tion of infection was short The lifelong character of 
a positive Ito-Reenstierna test must, howe\er, be kept 
in mind and, like the tuberculin reaction, a negative 
test may be as useful as a positn'e test m the differential 
diagnosis 

PROPHYLAXIS 


Mechanical as well as chemical prophylaxis follow- 
ing sexual intercourse is frequently urged on each 
soldier He receives manv lectures bj’ medical and 
line officers and is exposed to training films concern- 
ing sex hjgiene at frequent intenals The chemical 
prophylaxis which is recommended bj the Army con- 
sists of (1) initial thorough cleansing ok the genitalia 
with green soap, (2) thorough washing of the parts 
with 1 1,000 mercur}' bichloride, (3) urethral injection 
of 5 per cent mild protein silver and (4) tliorough 
application of ointment of mild mercurous chloride to 
the parts 

With this method of prophj'laxis we find lery few 
failures with respect to syphilitic or gonorrheal infec- 
tions However, chancroidal infections are apparentlj 
more resistant and we were much suqirised on renew- 
ing our prophvlactic failures to observe that a dispropor- 
tionately large number of these had de\ eloped clnncroid 
Whether this disproportion reflects the more chemo- 
resistance of the organism as compared with the gono- 
coccus and Treponema, whether the proplnlaxis is not 
being adequately applied to tlie “danger zones” of 
Ducre\ infection or whether this is a chance circum- 
stance in a relatnely small number of cases we are not 
prepared to state If this experience is generalh cor- 
roborated throughout the Arm) , further iin estigation is 
indicated 

In our series 38 per cent of tlie patients had had a 
chemical proph)laxis, 29 per cent within one hour or 
less from the time of exposure This experience is con- 
trar) to the experience of most reports Tliomas " 
feels that soap and water thoroughl) applied within 
one hour of the contact is effectn e This rate of failure 
compares very unfavorablv to results in gonorrhea and 
s)phihs, in which it comprises no more than 0 8 per 
cent 

TREATMENT 


Until the advent of the sulfonamides the treatment of 
chancroidal infection was symptomatic rather than spe- 
cific During the- World War treatment consisted of 
good local hygiene, under w hich many chancroids healed 
spontaneously However, in progressne cases or aery 
early infections the thermocauter)' or the chemical 
cautery were used w'lth varied success as definitive or 
abortive treatment Frequently there was extreme tis- 
sue destruction and scarring In 1918 the ai'erage non- 
effective days or time lost from duty represented 
24 9 days - 

Since 1918 many therapeutic measures haa'e been 
recommended, running the gamut from complex mix- 
tures to surgical excision All of these have been 


9 Sneiser Mortimer D Infectious Lesions About External Gmitals 
inth S^icial Emphasis on Diagnosis Am J Obst. &. Gjnec 43 681 
(April) 1942 

n Thomas w'^'l present Daj Diagnosis and Treatment of Chan 
croidal“tion Xorth Carolina M J X 104 (Feb ) 1940 


replaced by the sulfonamide drugs, surgery being indi- 
cated only w'hen drainage and exposure of the lesion 
IS extremely poor because of phimosis or paraphimosis 
The prognosis has undergone a great change in recent 
years, since sulfonamides have been found useful 
Prerequisite to the intelligent treatment of penile 
lesions IS the recognition of the frequency of mixed 
infections It is our practice to search for Treponema 
pallidum repeatedly in penile lesions subsequent to the 
positive diagnosis of Ducrey infection, withholding all 
local therapy until a minimum of four consecutive dark 
field examinations haic been found negative During 
this period treatment witii sulfathiazole is initiated by 
mouth In our experience, often necrotic and heavily 
secondarily infected lesions become clean and Trepo- 
nema is then more easil) found in tlie expressed scrum 
In this senes we ha\c found a chancroidal lesion 
coincident with sjphihs in 10 instances These cases 
presented, howeier, no problem in therapy for no 
adverse reaction marked the simultaneous use of sulfa- 
thiazole and daih full doses of mapharsen as used in 
our clinic m the treatment of primar) s)phihs ” 

Once the diagnosis of Ducre) infection is made our 
routine consists in the administr ition of sulfathiazole 
in 4 Gm dail) doses, the initial dose being 2 Gm 
The drug is continued in these doses for a minimum 
of sc\en da)s with careful observation for toxic phe- 
nomena In no case in this scries was there indication 
for withdrawal of the drug because of toxicit\ 

After a minimum of four negatnc dark field exami- 
nations, during which local application of saline dress- 
ings was used the lesions were treated twice daily with 
soaks of 1 8 000 potassium permanganate followed by 
the application of sulfanilamide powder 

RESULTS 

Under this regimen all patients rapidh improred with 
an aicrage of 7 6 dais of time lost from dut) No 
patient was discharged from the hospital until the 
lesions had completeh cpithehzed 

Ten per cent of our cases were admitted with fluctu- 
ant buboes and surgical interiention was necessar) in 
all of these, since treatment b\ sulfathiazole alienated 
none In 3 cases it was noted that on admission the 
nodes were discrete and in spite of faiorable response 
of the ulceration to treatment the nodes went on to 
suppuration and had to be incised and drained 

There were six recurrences in this senes four of 
which had receued less than sc\en da)s of treatment 
One of these patients had recened onl\ local treatment 
for five da\s on his primar) admission Another had 
a mixed infection with primar) s^qIhIhs One case 
listed as a recurrence was probabh a reinfection since 
there was a time lapse of ninetj-two dais between his 
first and his second admission On readmission all of 
these responded well to combined local and sistemic 
therapy as outlined 

It is customary m our clinic to follow all cases of 
genitoinfectious disease not diagnosed as siphilis by 
iveekly serologic tests for s)pbihs for one month and 
monthly Kahn tests for three months thereafter How- 
ever, since this post is a training center, many of the 
patients are transferred to other stations and field 
organizations About 32 per cent of our patients were 
thus lost The remaining 68 per cent hai'e remained 

12 Kornblith B A Jacob) Adolph and Wishtngrad Michael Treat 
ment of Chancroid with Sulfanilamide JAMA 111 523 (Aug 6) 
1938 

13 Peizman I A and Greenwald Eugene Preliminar) Intensive 
Treatment of Primarj Syphilis by Daily Injections of Arsenicals Am J 
Syph Conor & Ven Dis 2G 637 640 (Sept ) 1942 
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consistently scioncgative except for 2, vvlio witlnn four 
weeks returned witli a positive blood test and were 
subsequently treated for early syphilis Of these 
2 patients 1 bad bad a negative smear mid negative 
skin test but was lepcatcdly negative on dark field 
cxainuntion and cbnieally was considered to have an 
early chancroidal iileci The second patient gave nega- 
ti\e smear and positive skin tests and also healed 
rapidly with sulfathiavole theiapy The diagnosis of 
cliancioid m these 2 cases is open to question despite 
the fact that tlic lesions healed without antisyphihtic 
treatment 


SUMMAR\ 

1 The ratio of colored to white soldiers having 
Ducrej infection is much higher than the similar ratios 
for syphilis and gonorrhea 

2 The diagnosis of chancroid is aided by reliable 
procedures of smear and skin test 

3 Primal \ scphilis must be carefully differentiated 
from chancroid hy multiple dark field examinations 

4 hi our experience, prophvlaxis by army routine 
fails to protect against chancroid as well as it does 
against S3'philis and gonorrhea 

5 Treatment wath sulfathia^olc in 4 Gm daily 
divided doses for seven daj'S is reliable and free of 
dangerous complications 


CHEMOTHERAPY IN CHILDHOOD 
SEPSIS 


ABRAM KAxVOr, MD 
ISIDOR LEBER, MD 

AND 

BENJAMIN KRAMER, MD 

nROOKL\X 

The literature of the past fi\e jears has been rich 
in papers describing all phases of sulfonamide therapy 
The pharmacology of these compounds has been ably 
re\ lew ed by IMarshali ‘ and by Goodman and Gilman ^ 
Long and his associates ^ have thorouglily described 
the clinical uses and toxic manifestations In the pedi- 
atric literature, Silverman * has contributed a critical 
review of the subject and Bigler and Haralambie ’ have 
published an exhaustive article particularly excellent for 
Its historic and pharmacologic background 
Very few’ of these papers have been devoted specifi- 
callj' to the chemotherapy of septicemia The most 
complete article is tint of Herrell and Brown,® which, 
however, deals w'lth adult cases Hamburger and 
Ruegsegger ' have described 12 cases, and Rammel- 
kamp and Keefer ® have reported 7 cases of staphylo- 
coccemia treated w'lth these drugs Others who have 


The charts «ere prepared hy Air Henr> Aloorc 
From the Department of Pediatrics of the JcAvish Hospital 
Read before the Section on Pediatrics at the Ninety Third Annual 
Session of the American Medical Association Atlantic City N J 
June 10 1942 

1 Marshall E K Jr Bacterial Chemotherap> The Pharmacology 
of Sulfanilamide Phjsiol Rev 19 240 (April) 1939 

2 Goodman Loins and Gilman AJfred The Pharmacological Basis 
of Therapeutics New York The Alacmillan Compan> 1941 

3 Long P H Bliss Eleanor A and Feinstone W H . 

Action Clinical Use and Toxic Alanifestations of Sulfanilamide J A 
M A 113 115 (Jan 14) 1939 ^ ^ ^ i t r * 

4 Silverman A Treatment of Hemoljtic Streptococcal Imections 

J Pediat 19 249 (Aug ) 1941 ^ ^ j j o t * j 

5 Bigler J A and Haralambie J G Sulfanilamide and Related 
Compounds Am J Dis Child 57 1110 (May) 1939 

6 Herrell W E and Brown A E The Treatment of Septicemia 

Results Before and Since Advent of Sulfamido Compounds, JAMA 
110 179 (Jan 18) 1941 , ^ / c, u, 

7 Hamburger Morton and Ruegsegger J M 

lococcic Septicemia with Sulfamethylthiazole and Sulfathnzoie Ann int 

RamSamirc ^ and Keefer C S ^“Ifath.MoIe Therapy 
of Staphylococcus Aureus Bacteremia, New England J Med o// 

(Nov 28) 1940 


reported small series of cases of staphylococcic septi- 
cemia treated with the sulfonamides have been Thorn- 
hill, Swart and Reel,® Goldberg and Sachs,’® Weisman 
and Russell,” Carroll and his associates and Herrell 
and Brown 

The chemotherapy of pneumococcic septicemia has 
been described by Dyke,’^ and many such cases were 
included in the comprehensive report on the treatment 
of pneumococcic infections in children by Barnett, Hart- 
mann and Perley No article has been devoted solely 
to streptococcemia but individual case reports have 
been plentiful in various articles ’® and in the sym- 
posium on the subject w’hich appeared in the Jouiiial of 
Fed la fanes 

The present paper is a study of the effects of the 
sulfonamide drugs on the mortality, morbidity and inci- 
dence of septicemia in the pediatric service of the 
Jewish Hospital of Brooklyn Since 1937 we have 
treated 104 patients with the following drugs sulf- 
anilamide, sulfamethylthiazole, sulfapyridine, sulfathia- 
zole and sulfadiazine In making this study we have 
used as controls a senes of 320 septicemia patients 
treated before the advent of the sulfonamides This 
older senes was shown m an exhibit at the New York 
Academy of Medicine m 1940 The purpose of our 
exhibit then W’as to demonstrate that the prognosis m 
septicemia depends not only on the infecting organism 
but also on certain other factors 

FACTORS INFLUENCING OUTCOME 

The factors influencing the outcome m septicemia are 
the age of the patient, the type of pharyngitis accom- 
panying the sepsis, the size of the bacterial invasion, 
the shift to the left in the count of the polymorpho- 
nuclear blood cells, the presence of localizations in cer- 
tain organs and enlargements and the seventy of the 
particular infection at the time the patient happens to 
be sick 

We should like to explain what we mean by three of 
these factors 

1 Type of Phaiyngitis — ^We have placed sore throat, 
in accordance with its severity, into tw’o divisions 

{a) Severe Pharyngitis (pharyngitis predominating 
or presenting) In this type the throat is acutely and 
severely inflamed, with the pharyngeal wall and tonsillar 
fauces severely congested and red at the time that the 
bacteremia is found 

(I>) Mild Pharyngitis (pharyngitis nonpredommat- 
mg, nonpresenting) In this type the throat, though 
diffusely red, does not appear angry or severely 
inflamed 


9 Thornhill W A Swart H A and Reel Clifton SwIfaniJ 
amide in Staph} lococcus Septicemia JAMA 113 1638 (Oct 28) 
1939 

10 Goldberg S L and Sachs Allan Sulfapyridine in the Treatment 
of Staphylococcus Aureus Bacteremia JAMA 113 1639 (Oct 28) 

1939 

11 Weisman Donald and Russell Hollis Treatment of Acute 
Staphylococcic Infections with Sulfamethylthiazole J Pediat 17 31 (July) 

1940 

12 Carroll Grayson Kappel Louis Jones Lloyd Gallagher F W 
and DiRocco F W Sulfamethylthiazole Report of Its Clinical Use m 
Staphylococcus Septicemia with Apparent Success Report of Ammal 
Experiments South M J 33 83 (Jan ) 1940 

13 Herrell W E and Brown A E Clinical Use of Sulfamethyl 
tbiazole in Infections Caused by Staphylococcus Aureus Prc>c Staff Meet, 
Mayo Clm 14 753 (Nov 29) 1939 

14 Dyke S C Pneumococcal Septicemia Treated with M &. B 693 
Lancet 2 621 (Sept 10) 1938 

15 Barnett H L Hartmann A F Perley Anne M and Ruhoff 
Mary B The Treatment of Pneumococcic Infections in Infants and 
Children with Sulfapyridine TAMA 113 518 (Feb 11) 1939 

16 Seal J C Septicemia Following Acute Sinusitis Treated with 
Sulfonamide Compounds New York State J Med 37 1147 (June 15) 
1937 Silverthome Nelles Brown Alan and Auger W J Sulfaml 
amide and Sulfapyridine in Treatment of Diseases of Children Cinad 
M A J 41 16 (July) 1939 

17 Various authors Symposium on Sulfanilamide Therapy, J Pediat 
11 157 (Aug) 1937 
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The practical and theoretical implications of this 
point of View hai e been discussed in a pre\ lous paper,’® 
but here it is sufficient to state once more that the tj pe 
of accompanjnng pharyngitis has a decided influence on 
the mortality rate 

Table 1 — Year by Year Mortality w Scl>sts 




Death from 


Icar Lading July 31 

staphylococcic Streptococcic 

, 

Pneumococcic 

Scptlecnila 

Scpticcmin 

Scptlccmltt 

1031 

40% 

48% 

40% 

3032 

02% 

44% 

28% 

lOJJ 

7o% 

70% 

1J% 

1034 

To% 

70% 

!»% 

303^ 

007<, 

00% 

00% 


2 Sice o/ Invasion — We should also make dear 
what we mean bj this factor In a small invasion 
the broths are positne but the plates leinain sterile 
In a medium iniasion the plates sliow' a growth but 


of treatment will not be presented in tcmis of gross 
mortality Rather, the mortality wall be given for each 
subgroup when treated with sulfonamide and when not 
thus treated 

CUEMOTlIERAPY IN STREPTOCOCCUS IIEMOLVTICUS 
SEPTICEMIA 

Chait I show's that tlic use of the sulfonamides has 
reduced the gross mortality rate to one fifth its prc\ lous 
le\el Morcoier, it shows that in these 15 treated cases 
of streptococcemia the difference in mortality between 
subgroups IS still present but that in each subgroup the 
mortalil) is less m the sulfonamide treated patients 
Table 2 lists the details of treatment in tlicsc cases 
Si\ of these patients are especiallj interesting because 
they are children wlio probably would lia\e died in the 
presulfonamide dajs Among them were a 3 and a 
6 weeks old infant, with streptococcic meningitis and 
streptococcemia One of the 2 also show cd sacra! edema, 
a finding which, as is shown bj chart I, was imanablj 


Table 2 — Slrcptococccmw Treated with the Stilloitamtdes 
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there are less than ten colonies per cubic centimeter of 
blood If there are more than ten colonies per cubic 
centimeter of blood on the plates we call it a large or 
massne iinasion 


3 The Yearly Invasion in the Moitahty — The 
importance of this factor is show n in table 1 

Our conclusion at that time was that the gross 
mortality percentage is not a satisfactory expression of 
prognosis m septicemia Study of chart 1, for example, 
will show' that w'hcreas the gross mortaht) m strepto- 
coccemia w'as 55 pel cent, the mortality in certain sub- 
groups was as low as 14 per cent and in others as high 
as 100 per cent The gross mortality in pneumococcic 
sepsis was 46 per cent (chart 2), but some subgroups 
had a mortality of 16 per cent w-hile other subgroups of 
pneumococcic septicemia suffered 100 per cent mor- 
talit)' In staphj'lococcic sepsis the mortaht) varied 
between 23 pei cent in one subgroup and 93 per cent 
m another (chart 3) 

In the present papci the results of chemotherapy are 
anal) zed with these principles in mind The results 


18 Kanof Abram and Knimer Benjaimn Rehtion of Sepsis to 
Infections of the Respirator Tmct Am J Dis Child GO 106/ (Nov ) 
1940 


fatal Two other children had hniphalic leukemia with 
septicemia as a complication Under cheinotherapi , both 
children recoiered from the bacterial invasion, their 
total wliite count dropped and the pol) morphoiniclear 
cells disappeared The leukemic picture reappeared 
w’hen the drug was discontinued The fifth patient was 
a 9 month old baby who though he had considerable dis- 
tention, numerous petechiac and ChcMie-Stokes respi- 
rations nee ertlieless recoiercd The sixth recoaered 
despite the presence of pneumonia pericarditis, con- 
siderable distention, hematemesis, icterus and edema of 
tlie abdominal w'all, forearms and claaicular regions 
Of the 2 children who died, 1 was treated in the early 
da)s of sulfonamide drug therap) He rccened doses 
of sulfanilamide w Inch w e now consider inadequate, and 
such complications of the septicemia and pneumonia 
developed as emph)sema, appreciable hepatic enlarge- 
ment, repeated convulsions, induration of various parts 
of the skin, considerable distention and c)anosis The 
other child wdio died was a 10 month old bab) with 
pneumonia, mediastinitis and paral)t!C ileus who w'as 
not treated with sulfapyiidine until eight hours before 
his death 
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CIIEMOTIIERAPY IN STAPHYLOCOCCIC SEPTICEMIA 

Cliart 3 sliows the influence of the sulfonamides on 
the prognosis in staphylococcemia Forty-five patients 
ucre treated The gross mortality in this treated series 
w as 46 per cent as against 69 per cent m the untreated 
patients Study of this figure leads to certain striking 
obscnations applicable to both tieated and untreated 
]nticntb It shows tint some subgroups aie affected by 
ehcmothciapv while otheis aie refiactory to such 
thcrap\ T hcsc observations may be summarized as 
follow’s 

1 The mortality of both tieated and untreated 
jiaticiits remained cxticmely high when there were foci 
in the bone and visceia 

2 The moItaht^ also lemamed extiemely high in 
patients who had iinohement of the lungs and foci in 
other Mscera 

3 IIowe\er, when the bone alone was involved the 
11101 talit} was 23 per cent in untreated patients and 
zero in the treated gioup 

4 \\ hen the lung alone w'as involved 
the 11101 talitv was 82 per cent in the 
untreated and 28 per cent in the treated 
group of patients 

Chemothcrapj reduced the mortality also 
m those groups of patients w’lth staphj'lo- 
coccemia who had diarrhea Specific drug 
therapy was beneficial also in patients 
under 1 a ear of age, those having large 
invasions, abdominal distention subcutane- 
ous abscesses or pustules or a blood which 
showed a polymorphonuclear shift to the 
left and those whose temperature curve was 
persistently below 103 F 

The patients treated with sulfathiazole 
or sulfadiazine showed the best results 
Twent) -three were treated and 7 (30 per 
cent) died Three died soon after admis- 
sion and before adequate blood concentra- 
tions could be established The only fatality 
under sulfadiazine therapy was among 
these 3 The fourth child died w’lth mye- 
logenous leukemia despite sterilizaton of 
the blood stream Of the 16 who recovered 
on sulfathiazole or sulfadiazine therapy, 12 
W'ere under 1 vear and several had multiple 
localizations One w'as a 5 day old child 
w ith icterus gravis neonatorum and ompha- 
litis with septicemia 

The mortality rate was 73 per cent among 15 patients 
treated with sulfanilamide or sulfapyndine or the two 
combined The 4 who did recover had localizations that 
made for a good prognosis even in the presulfonamide 
davs 2 had cellulitis, 1 had osteomyelitis and 1 had 
pneumonia 

The 7 patients treated with sulfapyndine combined 
with sulfamethylthiazole fared better 4 recovered 
Moreo^er, all 4 who recovered w'ere under 1 year of 
age and had a large blood stream invasion Two of the 
recoveries were quite dramatic One occurred in a 
6 week old infant W'ho had a large blood stream invasion 
with multiple lung abscesses and empyema The other 
occurred in a 3 day old child w’lth erythroblastosis, 
pneumonia and staphylococcemia This child was first 
treated with sulfapyndine, but the blood did not become 
sterile until sulfamethylthiazole therapy had been 
employed 


There were also 2 patients in whom a change from 
sulfathiazole to sulfadiazine seemed to influence the 
course of the disease One was a 10 day old infant w ith 
acute pharyngitis, diarrhea and dehydration and general- 
ized furunculosis He W’as given sulfathiazole for nine 
days, but new lesions continued to appear daily and 
the blood culture remained positn e Shortly after sulfa- 
diazine therapy was begun recovery took place The 
second infant, 18 days old, with osteomj'ehtis of the 
femur and multiple cutaneous and subcutaneous foci, 
did not respond to sulfathiazole but lecovered promptly 
after administration of sulfadiazine 

There are indications that the prognosis in staphylo- 
coccemia will improve as our experience m the handling 
of the older sulfa drugs increases and as new drugs of 
this group are discovered Chart 4 shows that each 
3 'ear since 1937 the prognosis in staphylococcemia has 
improved Of the last 23 patients treated with sulfa- 
thiazole or sulfadiazine onl}'^ 30 per cent died 
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CHEMOTHEKAPV IN PNEUMOCOCCIC SEPTICEMIA 

Chart 3 shows the moitahty in pneumococcic septi- 
cemia Sixteen patients weie treated with the various 
sulfonamides Thirty-one per cent died as against 
46 per cent in the group of untreated patients This 
does not seem a great improvement until one considers 
that since the use of the sulfonamides a greater portion 
of the pneumococcemia patients suffered from large 
invasions (table 2) Before sulfanilamide, 38 per cent 
of patients with pneumococcemia had a large invasion 
In the present senes 68 per cent had a large number 
of organisms in the blood Of the pneumococcemia 
patients w'lth large invasions, 84 per cent died in the 
presulfonainide era, in the treated series onh 25 per 
cent died 

In chart 2 one sees that only 50 per cent of the 
patients with severe pharyngitis died, as against 100 per 
cent in the untreated group Furthermore, in the 
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Chart ] — Factors in the prognosis of streptococceraia in treated and untreated cases 
The following factors seem to ha\e no influence on the prognosis tonsillectom>, loss or 
gam in weight during illness, prcMOUs illnesses pathologic urinary findings convulsions 
(without organic legions) meningismus anemia and t>pe of temperature curve 
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treated series only 1 of 3 patients with erysipeloid or 
petechiae died, while in the earlier series 89 per cent 
died Finally, of 7 patients in the new series who had 
a shift to the left, only 42 per cent died, while in the 
untreated series there was a fatal outcome in 67 per 
cent of the group 
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Chart 2 — ractors in the treatment of |)ncumococcemia ‘Certain skin 
findings include pelcchiac edema, necrosis cr>sipcloid and deep Iicmor 
rhages The lung is so predominantly the localization in pneumococccmia 
that there are too few cases from which to judge the influence of other 
t>pes of localization^ when such others appear it is usmllji in association 
with a large in\asion and a fatal outcome The age of the patient 
IS no factor in the prognosis of pneumococcemia neither is the state of 
nutrition splenomegaly or hcpatomegal> birth weight previous illnesses 
tonsillectom> or pathologic urinar> findings 


One of the patients died within twenty-four hours 
after admission, before tlie full effect of sulfapyridine 
therapy could have been established Two patients m 
the senes w'ho had meningitis died, in contrast with 
the 2 patients with streptococcemia w'ho survived this 
complication 

The details of these cases are shown in table 3 


rSCHERICHIA COLI SEPTICEMIA 
We ha\e had 8 patients with Eschciichn coli septi- 
cemia W'ho were treated witli these drugs Thiee died 
and five recovered One of those who recoxered was 
only 5 days old One was 2 months old and also 
had Staphylococcus aureus in the blood stream Wt 
have shown that before the sulfonamide era patients 
with tw'o organisms in the blood stream iinanably 
died 

EBERTHELLA T\ PIIOSA SEPTICEMIA 

Tw'o patients with Eberthella tj'phosa scpticemn 
w'cre given the benefit of chemothcrapx They were 
9 and 10 jears of age, 1 died (treated with sulfanil- 
amide) and 1 recovered (treated w'lth sulfapj ridine) 
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Chart 3— Factors in the treatment of slaph) lococcemn 
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One patient 2 w'eeks old with Salmonella paratj'phi 
septicemia died despite treatment with sulfanilamide 
One child aged years, w'lth Proteus vulgaris 

septicemia recovered on sulfanilamide therapy One 
with Pseudomonas aeruginosa in the blood recovered on 
sulfanilamide therapy 


19 Kanof Abram and Kramer Benjamin Multiple Inrasion of the 
Blood Stream J Lab &. Clin Med 27 173 (Kov ) 1941 


A patient aged 18 months with Salmonella typlii 
murium and Staphylococcus aureus m the blood stream 
recovered with sulfathiazole and sulfadiazine 
Three patients with Hemophilus influenzae sepsis 
and meningitis, all about 3 years of age, received sulf- 
anilamide, 2 died and 1 recovered One patient 
extremely sick w'lth meningitis and meningococcemia 
recovered W'lth sulfanilamide therapy 
Two patients suffering from subacute bacterial endo- 
carditis W'lth Streptococcus vindans m the blood died 
despite treatment with sulfanilamide One received 
sulfapyridine in huge doses and 1 rccencd sulfapyridine 
and sulfadiazine in conjunction with fexer therapy We 
haxc had 8 patients xxilh Streptococcus gamma septi- 
cemia, hut these presented so variegated a clinical pic- 
ture that XX e Inxe not attempted to analjzc tlic results 
Thice of these patients died 

Tiir nrrECT or cnrMOTin rap\ ox MORBiniTi 
Chart 5 shows the iiiflueiicc of tiicsc drugs on the 
morbidity as measured hj the duration of fever Of 
the untreated patients xxith septicemia xxho rccox'ered 
80 per cent xxcre sick for more than txxo xxecks and 
42 per cent for more than thirtj dajs Of the treated 
patients, 30 per cent xxerc sick longer than txxo xxceks 
but onlx 6 per cent for more than thirtj daxs 
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Clnrt 4 —Improving mortilH) in cise< of staph) lococcemn uith sulf 
ommiilc tlicnp) ^ eir 1)> }c^r morlnlitv 
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ROLL 01 Tlir SLirONVMIDIS IN THE 
PREVENTION OF SEPSIS 

The role of the sulfonamides in the prophjlaxis of 
septicemia has been reported in onlj a fexx instances 
Thomas, France and Rcichsnian haxe reported its 
use m the prophjlaxis of rheumatic fexer Gray and 
Gear-* found sulfapj ridine of some xaluc m reducing 
the number of carriers during an epidemic of cerebro- 
spinal meningitis, xxhile Hochberg and his associates-" 
found It of xalue in reducing postoperatixe pneumonia 
in dogs Smith found these drugs of no xalue m 
prcx'cnting acute tonsillitis during an epidemic, thougli 
the drugs xx ere of definite x ahic m combating the dis- 
ease Hoarc "* did not find them of x aluc m prex cnting 
postpartum infections 

We hax'e been mtciested m the possible effects of 
the XX idespread use of the sulfonamides in relatix'cly mild 
infections on the prexention of septicemia We haxe 
attempted no systematic, cityxxide siirx'ex, but xve hax'C 
relied on tabulations of the incidence of septicemia m 
proportion to the total number of admissions at the 


20 Thomas Caroline B France Richard and Reich*!man Franjo 
The Prophylactic Use of Sulfanilamide in Patients Susceptible to Rheu 
matic Fever JAMA IIG 551 (Feb 15) 1941 

21 Gra> F C and Gear James Sulfapj ndinc as Proph} lactic 
Against Cerebrospinal Meningitis South African M J 15 139 (April 12) 
1941 

22 Hochberg L A Hershenson B B Winkelnian Louis and 

Rivkin Daniel Prevention of Postoperative Pneumococcus (Type I) 
Pneumonia b> Means of Prophylactic Use of Sulfapyridine Surg Gynce 
& Obst 7a 40 (July) 1941 ^ . , t r . 

23 Smith Alexander Chemotherapy of Streptococcal Infection rar 
ticularly Streptococcal Tonsdfifis Lancet 2 1064 (Nov 6) 1937 

24 Hoare E D The Case for Prophylaxis with Sulfanilamide and 
M & B 693 Lancet 1 76 (Jan 14) 1939 
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Jew isii Hospital of Brooklyn Tins has been done for 
each type of sepsis for the years preceding and the 
^e^rs following the intioduction of the sulfonamide 
drugs In addition, w'e have also studied the differences 
111 the clinical picture of sepsis before and since the 
use of these drugs in infectious illnesses 
Table 4 show s the yeai ly incide'nce of the three major 
forms of septicemia at the Jewush Hospital since 1931 
It shows that from 1937 oinvaid there w-as a decided 
dro]) m the incidence of sticptococcus hemolyticus septi- 
cemia and pneumococcic septicemia How'ever, there 
was no dioj) m the incidence of staphylococcic septi- 
cemia, and in 1940 and 1942 there was actually a use 
111 the occunencc of this form of sepsis The table 
show s that there waas no important variation in the total 
number of pediatric admissions throughout these years 
There have been tw o important changes m the clinical 
picture of staph) lococceniia as seen m our service since 
the sulfonanudes have been in general use The first 
has been a shift m the age incidence Table 5 shows 


Before the use of the sulfonamides, 41 per cent of the 
patients had bone foci and 27 per cent had pulmonarj' 
localizations Since the sulfonamides haae been in 

Table S — Pet centage of Total for Each Organism Occuinng 
in Each Age Group 
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Sulfonamides Sulfonamides 
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1% 
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0 
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10% 
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general use only 16 per cent of the patients liaie had 
bone localizations On the other hand, the incidence 
of pulmonary localizations has risen to 47 per cent ^^'^e 


Table 3 — Pneumococccnua Tiealcd uith Snlfonaimdes 
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that before 1938 40 per cent of the patients wnth staphy- 
lococcic bacteremia had been infants under 1 year of 
age and that 40 per cent had been children o^er 
6 years of age Since 1938 68 per cent of the cases of 


Tablf 4 — Vcarlv Incidence of Septicemia (1931-1942) 
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staphylococcemia have occurred in children under 1 
year, and only 12 per cent in children of school age 
The other variation has been a change in the fre- 
quency of certain localizations in this form of sepsis 


have found no change in the incidence of localizations 
in the skin, peritoneum, intestinal tract, brain or 
kidneys 

We have also found a change in some of the clinical 
aspects of pneumococcic septicemia We reported in 
the presulfonamide period that in a group of patients 
w e studied 60 per cent of pneumococcic sepsis consisted 
of a small transient invasion of the blood stream by the 
pneumococcus in the course of a severe pneumonia 
In onl) 35 per cent of the total was the invasion a 
large one, w'lth localizations m the meninges, heart or 
bone In this group, moreoLer, the patients were often 
suffering from a predisposing illness such as chronic 
glomerular nephritis, congenital heart disease, prema- 
turity or celiac disease A study of table 3 will show 
that this particular picture has changed Among 15 
patients with pneumococcemia encountered since the 
general use of sulfonamides only 2 had pneumonia 
Furthermore, 68 per cent of these patients had large 
invasions m contrast to 38 per cent reported in the 
presuJfoiiamide era There has also been a change in 
the age incidence of pneumococcemia Table 5 shows 
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that before 1938 the cases of pneumococcemia were 
evenly distnbuted throughout the years of childhood 
Since 1938, however, we have not seen pneumococcemia 
m children over 6 years of age This may perhaps be 
attributed to prompt and effective treatment of children 
suspected of having pneumonia m this age period 
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Chart 5 — Morbidity among patients who hn\c rcco\crcd from fcp 
ticcmia with and witliout chcjnot)icnp> 


REACTIONS AND RLOOD CONCENTRATIONS 

We have encountered only 5 patients who have had 
an adverse reaction to drug therapy Two of these had 
severe cyanosis w'hile being treated with sulfanilamide 
Two patients on sttlfadia/inc tlitrapj de\ eloped hema- 
turia One patient on sulfadiazine therapy dc\ eloped 
leukopenia All these untoward sjmptoms subsided 
when the drug w'as withdrawn 
Chart 6 shows the concentrations of the sulfon iinidcs 
in the blood readied m the treatment of these patients 
Two facts are worthy of note First there is no 
correlation between the concentration of tlic siilfonainide 
and the outcome Second, the Iiighest concentrations 
were consistently reached when sulfadia/inc was used 



Clnrt 6— mow! concentrations in patients treated witli aarioiis drills 


COMMENT AND SUMMARY 

In this Study we have emphasized the importance 
of certain clinical factors in establishing the prognosis 
in childhood septicemia The prognosis in a particular 
case depends not only on the organism causing the 
infection but also on the age of the patient, the type 
of pharyngitis accompanying the sepsis, the size of the 
bacterial invasion, the reaction of the hemopoietic sys- 


tem as judged by the shift to the left in the count of the 
polymorphonuclear white cells, the presence of locali- 
zations in certain organs and the virulence of the infec- 
tion m the particular year 

Using as controls a senes of patients in whom the 
influence of these factors was studied m the jears previ- 
ous to sulfonamide therapy, we have established that 
there is a definite reduction of mortality in patients 
treated with the sulfonamide drugs However, there is 
still a difference in the mortality of different subgroups 
of the same type of scpticciiiia We have found, further, 
that the duration of illness Ins been sharply reduced in 
the treated senes 

A further finding of importance is that coincident 
\\ith the use of the sulfoinmide drugs there has appar- 
ently been 1 lowered incidence of admissions to our 
service of patients with piicuniococcemia and strepto- 
coccemia Surprisingly, however, there has been no 
decrease in the frequency of staphylococcic septicemia 

Before 1938 most cases of piieumococcic sepsis pre- 
sented a bacteremia, transient and small, which was 
merely an incident in the course of i severe piieunionia 
With the use of the sulfonamides the cases of pncunio- 
coccciiiia which still are seen have most otten been 
rejirescnted by severe nonpulnionary infections with 
1 irge blood invasions and ninltiple localizations Alore- 
over. It seems now to have become a disease of infancy 
rather than an illness of the school age child 

Staphv lococcic septicemia has cli nigcd in tw o impor- 
tant respects Before the snlfonamide jicriod the dis- 
ease was most often associated with loccahzatioiis in the 
bone Recently this has not been true, the most fre- 
quent localizations have been in the lung ‘\ second 
(Icvelopiiiciit has been in the shift of age incidence to 
the first vear of life 

80 Linden Boulevard 

\ns TRACT 01 DISCLSSION 

Dr RtLiiCN OrrrsnFRC, New York I want to point out 
tlie wide variation in niortalitv from vear to vear in the statis 
tics That must warn us to po carcfiill} in interpreting improve- 
ment On the other liand I liave to agree with the general 
trend of cverj thing Dr Kanof said Everj one who has ii'ed 
the sulfonamides has found a vast improvement in the results 
m septicemia due to the streptococcus and to the pneumococcus, 
and some improvement when it is due to the staphj lococcus 
The overall reduction in the case of the staphv lococcus, as the 
authors pointed out, is a small figure \ third of the staphj lo- 
coccus cases were treated with sulfanilamide or sulfapvridine, 
winch we now know arc rclativel} incfricicnt In the latter part 
of the scries which, I presume, received sulfathiazole, there 
w IS a much better result and m the cases treated with sulfa- 
diazine there was onl> one death, it is apparent that the result 
depends to a considerable extent on the dnig Septicemia is 
not a single disease, it is a multitude of diseases all of which 
arc characterized bv bacterial invasion of the blood Before 
we had the sulfonamides, the most important point m treatment 
was the eradication of tlic infecting focus The introduction of 
the sulfonamides must not make us omit the attempt to find and 
remove the focus which is feeding bacteria into tbe blood Our 
failures with sulfonamides were due niostlj to the impossibility 
of finding the focus or of treating it surgically Tbe fact tint 
frcqucntlj today we cure cases without doing anv thing to the 
focus should not make us forget that there are still failures 
with the sulfonamides and that the focus is there We thought, 
three or four years ago, that failure was due to inabihtj of 
the sulfonamides to penetrate the lesion We now know, as the 
result of the work of Lockwood and particularly of D D 
Woods of England, that the failure to cure the local lesion is 
due to the presence of protein breakdown products in tbe local 
lesion or possibly, altbough that has not yet been proved, of 
para-aminobenzoic acid The most important observation in 
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tlie piper ii not the diminished mortality but the diminishing 
incidence of streptococcic iiid pncumococcic septicemia in the 
jcirs since we Into Iiad the sulfonamides Perhaps this is 
going to be in mstincc in which tlic instincts of the general 
priclitioncr nerc right The experts, for the most part said 
'‘\oii must not gne siilfommidcs m ordmirj ear aches and 
ordinir) sore ihroits, the dinger of hemoljtic anemia and 
agrinuloci tosis is too great" The general practitioner has 
gone his \\i\ ind guen the drug to most of these patients 
We shill need more CMdcnce, but it looks as though the general 
pnctitioner mit lute been justified 
Dr GEOitcr J Boim s, Wilmington, Del About two j ears 
igo Dr Osgood of Oregon suggested that in cases of Staphylo- 
coccus iiircus septiccmii, in which the sulfonamide drug was 
not effcctitc rccoierj might result if ncoarsphenamine was 
added We hid such a case m a boj 12 years of age who had 
Stiplij lococcus lurcus septiccmii and meningitis and the sulfon- 
amide drugs siilfipjridmc and sulfathiazole were not effectne, 
but IS soon IS ncoirsphcnimmc was given along with these 
dnigs prompt recoverj occurred I should like to ask the 
authors if thej hid anj such cases 
Dr Kramer, Brookijn Statistically, it is wrong 

to compare the mortalities of one jear with another year and 
conclude tint, because a certain drug has been used, the result 
IS necessirilj attributable to the drug However, the results 
here in certain groups of cases are so striking that there can 
be no doubt as to the general effectiveness of these drugs not 
onh in idult sepsis but also in childhood sepsis One of the 
particular contributions of tins paper is that it calls attention 
to certain conditions other than specific therapy which influence 
prognosis and therefore indicates that in anj study of the effec- 
tiveness of the sulfonamide drugs one has to break down the 
entire senes of cases m order properl) to evaluate the effects 
of treatment When )ou do tint, it is obvious that there are 
certain conditions which interfere or completel) negate the 
effects of the treatment This is important because it con- 
stitutes a challenge in that it indicates that the drug itself is 
not effective, that the drug is not reaching the focus of infec- 
tion, that the bacteria produce some chemical substance which 
neutralizes the drug or that some other factor as )et unknown 
IS operating What some of tliese factors may be. Dr Ottenberg 
has indicated Another important contribution is the study of 
the effect on morbidity This, while it is one of the interest- 
ing phases of tlie paper, is yet one of the weakest, considering 
the conditions under which we had to work, namely to limit our 
study to the types of cases admitted to the service, their severity 
in relation to the total number of cases admitted and to the types 
of cases previously admitted However, the results are suffi- 
ciently suggestive, perhaps, to warrant a more systematic, more 
comprehensive and perhaps a better controlled study along the 
same lines Anybody who has practiced pediatrics or even 
medicine in the presulfonamide days and is still active today 
must realize the striking change in the incidence of certain types 
of infections While we have no convincing evidence that tlie 
change has been produced by the use of sulfonamide drugs, the 
evidence that we have is certainly suggestive 
Dr, Abram KA^OF, Brooklyn Dr Ottenberg and Dr 
Kramer emphasized that there are natural factors which influ- 
ence the mortality and morbidity This is the important part 
of the paper Just to say that the mortality in staphylococcic 
sepsis IS 60 per cent before treatment and 30 per cent after 
treatment does not tell the story It vanes without sulfanil- 
amide or sulfathiazole from year to year, and with different 
subjects, and that is a point which we wanted to emphasize 
Dr Ottenberg brought up the question of multiple blood stream 
invasions Dr Kramer and I reported a series of cases of 
multiple blood stream mvasions about six months ago and 
classified multiple blood stream invasions into four groups In 
the first group one gets two organisms m the same culture 
In our experience, those cases were invariably fatal In our 
second group there is one organism on one occasion and 
another one in a subsequent culture For example, one may 
see a youngster who has a staphylococcic septicemia, who goes 
along for three or four weeks, has an occasional positive 
staphylococcus blood culture and then suddenly develops an 
erysipeloid rash, and one takes a blood culture and finds a 


hemolytic streptococcus Most of those patients died, although 
some recovered A different type of multiple blood stream 
invasion is one in which a variant of the first organism appears 
in a subsequent culture One may have a patient with a 
Streptococcus hemolyticus septicemia who shows two or three 
positive cultures with that organism Then one day a culture 
of the blood reveals Streptococcus viridans or gamma strepto- 
coccus Those are also considered multiple blood stream inva- 
sions, but they usually end in recovery The fourth is the tvpe 
in which the second organism is a casual invader A youngster 
has a positive typhosus in the blood on one or two occasions 
and then when nearing conv'alescence one finds that he has 
a gamma streptococcus in the blood In the first group, in 
which there are two organisms in the same blood culture, the 
patient invariably died before the era of the sulfonamides Now 
we have 2 such patients who recovered on sulfathiazole 


TESTOSTERONE PROPIONATE PELLET 
IMPLANTATION IN GYNECIC 
DISORDERS 

ROBERT B GREENBLATT, MD 

AUGUSTA, GA 

The employment of so-called “male” sex hormone 
in the treatment of certain gynecic disorders may appear 
paradoxic but it is not unphysiologic Androgenic 
hormones are not peculiar to the male, for they are 
elaborated also by the female The Callows, Womack 
and Koch * and others have isolated from the urine 
of normal women the same two androgens identified 
in the unne of normal males It is reasonable to sup- 
pose that m w Oman’s hormonal economy androgens play 
some physiologic role 

In recent years there has been an increasing trend 
to use androgens in gynecologic therapy This prac- 
tice has received much support, much condemnation 
The schism is wide Two diverse opinions, each 
crystallized from a wealth of experience, are found in 
the statement of Geist and Salmon “ that “the use 
[of androgens] as therapeutic agents has a sound 
rationale” and the contention of Hamblen ^ that “andro- 
gens have no place in rational gynecologic therapy ” 

A rapidly accumulating literature has established 
many therapeutic uses for these steroids m woman® 
The parenteral, oral or percutaneous route of adminis- 
tration may require massive doses to assure therapeutic 
results, and this may not be attended always by balanced 
physiologic reactions It must be admitted that after 
large parenteral doses (500 mg a month) undesirable 
side reactions such as temporary or permanent viril- 
ism may develop ° Such doses used parenterally have 

From the Department of Experimental Medicine Unnersit> of Georgia 
School of Medicine, 

This work >\as aided bj a grant m aid of research to the Unuersity 
of Georgia School of Medicine by Ciba Pharmaceutical Products Inc 

Ou mg to lack of space this article has been abbreviated for publica 
tion in The Journal The complete article appears in the author s 
reprints 

Read before the Section on Obstetrics and Gjnecolog) at the lMnet> 
Third Annual Session of the Amencan Medical Association Atlantic 
Cit> N J June 10 1942 

The pellets of testosterone propionate used in this stud> nere furnished 
by Ciba Pharmaceutical Products Inc Drs E Oppenheimer and R A 
MacBrajer cooperated and gave suggestions 

1 Gallon ff H and Gallon R K Isolation of Androsterone and 
Transdehjdro Androsterone from Unne of I\ormaI \\omen Biochetn / 
33 1759 (Oct) 1938 

2 \\ omack E B and Koch F C Testicular Hormone Content of 
Human Unne Endocnnolog> IG 273 (Ma> June) 1932 

3 Geist S H and Salmon U J Androgen Therapj in Gynecology 
JAMA 117 2207 (Dec 27) 1941 

4 Hamblen E C Rationale of Androgen Therapy in Gynecology 
J Clm Endocrinol 1 180 (Feb ) 1941 

5 Salmon U J Rationale for Androgen Therapy in Gynecology 
J Chn Endocrinol 1 162 (Feb) 1941 

6 Greechill } P and Freed S C ViriJism in Women Caused by 
Androgenic Therapy for Menstrual Disturbances J A M A 112 1537 
(April 22) 1939 
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given cause for protestation that androgens are contra- 
sexual It may well be that the dose and not the hor- 
mone IS contraphysiologic 

It has been noted by many investigators ^ in both 
animal experimentation and clinical investigation that 
implantation of pellets of crystalline steroids results in 



Fip 3 — Percentage absorption curve for 100 mg pellet*^ of tcMo^lcronc 
propionate obtained b> plotting percentage absorption of eleven pellets 
recovered at intervals varjing from thirty six to one hundred seventy 
seven (laj*; 

a slow and more physiologic alisorption of the suhslancc 
than that observed after parenteral administration 
Since the amount of hormone released to the organism 
IS continuous though minute m quantity, it is con- 
ceivable that by this method all the beneficial clTccts of 
larger doses of androgens may be obtained williout the 
arrhenomiinetic phenomena Tins pajier deals witli inv 
observ'ations foliouing the impiantition of pellets of 
testosterone propionate for tlic thcr ipy of various 
gynecic disorders 


umbilicus 3 cm long was infiltrated with 1 per cent 
procaine hydrochloride down the midhnc to the rectus 
sheath An incision was made through the skin and 
subcutaneous fat and the rectus sheath was visualized 
A small incision was made in the sheath exposing the 
rectus muscle Tlie pellet, or pellets, were then inserted 
under the sheath to he on top of the muscle belly The 
fascial sheath was closed uilh No 1 chromic catgut 
and the skin and suhcutaneoiis fat approximated by 
silk stay sutures 

lUNCTIOXAO MrXOMrTRORRIIAGIA 
Eight patients with severe functional nienometror- 
rhagia of from three months’ to two j cars’ duration had 
suhniittcd to curettage and/or a variety of therapeutic 
procedures with disappointing results Implantation 
of testosterone propionate pellets in doses varjing from 
96 to 205 mg was soon followed In cessation of bleeding 
in every case (fig 7) It is noteworthy tliat in 5 of 
the patients bleeding was known to he associated with 
C3stic glandular hjperplasia or persistent estrogenic 
endometriums In I cases, in sjiitc of tlic control of 
flooding episodes, rcjicatcd suction curettages revealed 
persistent hjpcrplasi.a or cstrogtmc endometriums for 
many months after pellet implantation Stabilization 
of the menses was the rule, though temporary cessation 
of the menses or an increase in the interval between 
periods frequently occurred In 2 cases menorrhagia was 
associated with an imperfect progestational endome- 
trium Follow mg implantation normal cjchc bleeding 
occurred from an improved progestational endometnum 
Two patients with menorrhagia not benefited by this 
procedure were excluded from this group because of 
concomitant pelvic inflammatorj disease 


MATCRIAr AND 'VtLTIIODS 

Sixty-four women ranging in age from 19 to 53 had 
pellets of testosterone propionate iniplantcd subfasciallj 
From 1 to 4 pellets were iinplantccl at one time Tlic 
pellets varied in weight from 22 mg to 200 mg Tliough 
the average dose was about 100 mg, nevertheless as 
little as 22 mg and as much as 400 ing was cmiilojcd 
Sixty-eight implantations were performed on 64 jiaticnts, 
of whom 61 had but one implantation One patient had 
three and 2 had two implantations Studies were 
conducted on patients presenting a vaaricty of g^nccic 
disorders, namely functional uterine bleeding uterine 
fihromyomas with or without menstrual disturbances, 
dysmenorrhea, menopausal sjndromc and nervous ten- 
sion states Attention was given to coincident distur- 
bances of micturition and tlie status of tlic jiaticnt’s 
sexual libido before and after implantation 

Vaginal smears, endometrial biojjsy studies and lilood 
chemistry determinations were obtained in the majority 
of cases before implantation and were repeated at vari- 
ous interv'als after implantation Many vaginal biopsy 
studies were also tal^en before and after implantation 
The patients were seen, as a rule, at weekly to monthly 
intervals and liavc been under observation from four 
to twenty-two months 

PROCCDURr 

All implantations were made under sterile conditions 
m the Operating room The skin of the abdomen was 
prepared and then an area between the pubis and the 

7 Deanslej R and Parkes A S Pactors InfliicncmR the E/Tec 
tivcncss of Admtnt^tcrctl Hormones Proc Roy Soc I ondon S B 12 1: 
279 1937 Thorne G VV Howard R P Pmerson KendcH Jr 

and Firor W M Treatment of Addtson s Disease with Pellets of 
Crystalline Adrenal Cortical Hormone (Synthetic Dcsoxycorticosteronc 
Acetate) Implanted Subcutaneously Bull Johns Hopkins Hosp 04 
339 (May) 1939 


VirSOMPT! ORRllACIA ASSOCIAITD WITH 
DTIRIXr riBROIDS 

Twelve patients with severe incnnmetrorrlngn associ- 
ated with uterine filiroids bad been hospifilizcd but 
were considered poor risks for major snrgcrv Pellets 
of testosterone propionate were imphnted in doses of 



Til, 5 — Compare oriKiml sire pellet with sire of recoicrcd pellets 
/J four 25 nifr prllcts recovered one hundred and three da>s alter 

impimtntion D four 100 mp pellets recovered one hundred and sevent) 
«;cvcn dijs after implintition 


from 25 to 302 mg Subsequently, though the degree 
of flooding was less in all but 1 case, nevertheless the 
results were very poor in 3 cases (8, 9, 11) and hyst^- 
ectomy was performed six to seven months later Of 
the 3, 2 presented submucous fibroids and 1 multiple 
fibroids with pelvic inflammatory disease In a fourth 
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(case 7) there was moderate improvement in tlie degree 
of menoirlngn for thirteen months, then bleeding 
episodes began to recur In the lemaming 8 cases 
satisfactory allc\ lation resulted, and m some of these for 
as long as eighteen to tw enty-tw o months Testosterone 
propionate pellet implantation pioved of value as a 
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Ftg 7 — Influence of implanted pellets of testosterone propionate on 8 
patients with functional mcnonictrorrlngn 


that regression in size of the tumor had occurred Sub- 
jectively there was recession of the lea el which the 
tumor had gained Respiration was easier aahen the 
patient w^as reclining, and the girth of the abdomen 
decreased (the belts on their dresses sened as a mea- 
sure) in spite of a moderate gam in a\ eight Objectiveh 
it w as felt that, w itli the exception of 2 cases, there w as 
a definite decrease m the size of the palpable tumors 

MENOPALSE 

Eight women in this series had pellets of testosterone 
propionate implanted for the amelioration of the meno- 
pausal sj'iidrome (table 2) It was found tliat the best 
results were obtained with large doses, and the patient 
who responded most satisfactorily was one in whom 
four 100 mg pellets had been implanted (case 8) This 
patient had been treated with estrogens for some fif- 
teen months with satisfactory though transitorj' results 
requiring continuous therapy Another patient (case 5) 
required 5 mg of estradiol dipropionate parenterally 
ever}' two weeks to keep her free from the hot flashes 
that kept her awake at night With the implantation 
of two 200 mg pellets of testosterone propionate she 
has remained reasonably free from her menopausal 
syndrome for the sei en months since their implantation 


temporarj' measure, alTording aii opiiortunitj for 
enough impro\ement m the patient’s plij^sical condi- 
tion to permit ultimate major surgerj (cases 3 and 12) 
It was not meant as a substitute for surgery The 
endometrial studies m case 5 are of interest, for this 
IS the Old} instance in tiie senes in which testosterone 
propionate pellets suppressed further o\ illation The 
patient was 45 lears of age and had flooded for two 
to three weeks in eierj month for about two rears 
At the time of implantation of a 100 mg testosterone 
propionate pellet, suction curettage reiealed an imper- 
fect progestational endometrium One month later she 
bled from a progestational endometrium Thereafter 
the inten'al between the menses increased and repeated 
suction curettages at various inten^als revealed an 
estrogenic or hjqioestrogenic endometrium She has 
not menstruated m the past jear This may be coinci- 
dental On the other hand, this maj be an example of 
premenopausal bleeding being tided over a crucial period 
bj pellet implantation (fig 8) 

HI PERMEA ORRHEA-POLI JIE^ ORRHEA 

H} permenorrhea or polymenorrhea occurred in 18 
cases, in eleien of which there were uterine fibroids 
In 7 the disturbance was functional Testosterone 
propionate pellet implantation proved of i ahte in amelio- 
rating this disturbance in the functional group and in 
all but 2 of the group w ith uterine fibroids Of these 2, 
1 was temporarily alleviated and in the other the pellets 
sloughed out shortly after implantation 

UTERINE FIBROIDS W'lTHOUT MENSTRUAL 
DISTURBANCES BUT W'lTH PELVIC 
DISCOMFORT OR DEBILITV 

Pellets of testosterone propionate were implanted in 
7 patients because of massive utenne fibroids These 
patients were anemic and complained of pelvic discom- 
fort, general weakness and pressure symptoms As a 
rule, following pellet implantation these patients felt 
stronger, pelvic discomfort w as lessened and the anemia 
show ed some improvement Within a few months many 
of the patients with uterine fibroids in this and the 
other groups volunteered the fact that they w ere certain 


DVSMENORRHEA 

Nine women with functional dj smenorrhea were 
selected for pellet implantation because of the seientj 
of their S) mptoms On each patient vanous therapeutic 
procedures had been tried with disappointing results 
Physicians had suggested hysterectomy or presacral 
nen'e resection to 5 of these patients The patients 
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pigr 8 — Influence of implanted pellets of testosterone propionate on 
menorrhagia associated T\ith fibrom>omas in 12 cases 


ranged in age from 19 to 38 jears and the dose of the 
pellets implanted in each varied from 150 to 400 mg 
No decided disturbance in the regularity of the cycles 
occurred m spite of the fact that two 200 mg pellets 
were implanted at one time in 5 of the patients in this 
group In 1 patient extrusion of the pellets occurred 
thirt}-six daj's after three pellets totaling 200 mg had 
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been implanted She expenenced satisfactory allevia- 
tion of pain during the menses while the pellets 
remained in situ, and only that period was included m 
the statistical data Of the observations noted on forty 
consecutive cycles it was found that 75 per cent relief 
or better was obtained in 48 per cent of the cycles and 
approximately 50 per cent relief followed in 27 per 
cent of the cycles Results were unsatisfactory in 
25 per cent of the cycles In another group of 14 
patients whose dysmenorrhea was not primary or func- 
tional but associated with uterine fibroids, the results 
appeared to be better These patients were observed 
from eight to tw'enty-two months, a mucli longer period 
than for the group with functional dysmenorrhea In 
11 patients the pain was considerably ameliorated 
In several there were recurrences after variable lengths 
of time coincident with absorption of the greater part 
of the implanted pellet 

INFLUENCE OF TESTOSTERONE PROPIONATE PELLET 
IMPLANTATION ON NOCTURIA 

In the group of w’omen under consideration it was 
noted that many of them had coincidental disorders of 
micturition to which no pathologic basis could be 
ascribed Thirty women had uterine fibromyomas and 


sexual desire On the other hand, restoration of the 
libido readily occurred following implantation in those 
women who at some time had known libido Many 
married women volunteered the information that their 
loss of sexual desire led to marital discord Following 
pellet implantation there w'as a return of coital pleasure 
which often terminated in orgasm A reawakened 
interest on the part of the husband usually followed 
and husband and wife once more fell in love Among 
those women who had a strong to moderate degree of 
sexual desire before implantation, all noted either no 
significant change or further increase m sexual pleasure 
fwo women w'lth normal libido had a temporary 
decrease in sexual desire for several weeks immediately 
after pellet implantation and then a resurgence of the 
libido to a greater degree than tint before tlic implanta- 
tion In seieral instances it was noted that the libido 
returned to the preimplantation status b} the end of the 
third to the eighth month In the majority, however. 
It persisted long after the pellets had been absorbed 

liLOOD CUFMISTia STUDlI S 

Before pellet implantation and at ^arIous intervals 
afterward blood samjiles were taken and quantitative 
analyses were made of the following components Non- 
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in 19 instances nocturia of two to ten times a night 
was present Frequently diurnal frequency and dysuna 
were associated w ith the nocturia After pellet implanta- 
tion there was partial to complete amelioration of this 
symdrome Because of this observation it is felt that the 
belief perpetuated in textbooks and in teaching may well 
be fallacious — that nocturia associated w ith uterine 
fibromyomas is due to pressure on the bladder 

In another group of 10 women with stigmas of 
endocrine imbalance, such as functional mcnorrhagn 
(5 cases), the menopause (4 cases) and dj'smcnorrhea 
(1 case), there w’as a similar syndrome of nocturia 
with or without diurnal frequency or dysuna Routine 
urinary findings were negative or of little significance 
The syndrome w'as partially or wholly alleviated follow- 
ing pellet implantation Of the remaining 34 patients 
in this senes without urinary disturbances, nocturia 
developed in 2 following pellet implantation (fig 9) 

LIBIDO 

Information as to the status of the sexual libido before 
and after implantation was obtained from 54 women 
The patients were classified as follows (a) 8 wmmen 
who never had any libido or had very little of it, 
(b) 22 women who had once known libido but lost it, 
(e) 14 women who had a moderate amount of libido, 
and (d) 10 women in whom libido was good or very 
good 

It W'as impossible to increase the libido of 2 psycho- 
logically frigid w'omen who never had experienced 


protein nitrogen, sugar, uric acid, crcatimne, sodium, 
potassium and calaiim Although the a allies obtained 
fluctuated for each indnidual sample from the same 
patient and from different patients, there was no decided 
dcNiation from the normal fluctuations The clinical 
picture obscricd before and after implantation of tes- 
tosterone propionate jicllets cannot be ascribed to any 
disturbaiiec of those constituents of the blood that were 
studied, since the blood analyses showed them to be 
within the limits of normal values On the other hand, 
Albright''" has shown that testosterone propionate is 
capable of restoring and maintaining a positnc nitrogen 
balance, and promoting phosphorus and some calcium 
retention 

ENDOMLTRIAL STUDIFS 

In 39 cases of this scries endometrial biopsies were 
available for study In the larger number of these 
there had been at least one biopsy' made before pellet 
implantation and from one to se\en afterward After 
pellet implantation biopsies were usually done on the 
first day of the menses and as close to the expected 
onset of menses as possible Occasionally' biopsies w ere 
done in midcy'cle or during an amenorrlieic episode to 
study the effect if any', of the implanted pellet on the 
cndometnuin The biopsv specimens were stained rou- 
tinely with hematoxylin and eosin, and frequently alco- 
hol fixed tissue was subjected to Best’s carmine stain 
and rechecked by the iodine reaction for glycogen 

9i Albright Fuller Pirson Willnm ’ind Bloomberg Esther Thcr 
apj in Cushings Syndrome J Clin Endocrinol 1 37S (Mij) 3941 
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An anal^'sib of the histologic studies of tliese biopsj 
spcciiiiciis penults of an answei to the obvious query 
Wlnt IS the effect of implantation of testosterone pro- 
pionate pellets on the cndoinctnum of the adult m oman ? 
In gcncial iniplanlalion of pellets in doses up to 
400 nig of tcstosteione propionate does not inteifere 
with development of progestational endometrium jn the 
nonian nitli a normal cycle Moreover m some cases 
pellet implantation enhanced the development of a more 
mature progestational eiidoinctiium m the nomen who 
had jircviously bled from an imperfect progestational 
endometrium 

On the other hand, it appeared that testosterone 
propionate in doses used m this study nas capable of 
maintaining the endometrium in tlie status attained 
before tlie implantation For instance, C3'stic glandular 
h} perplasia or a persistent estrogenic endometrium was 
maintained in the majority of cases for many months 
after pellet implantation It might be argued that such 
a finding is proof of the ineffectiveness of the hormone 
The clinical improvement of the patient precludes such 
a conclusion Furthermore, m many instances the 
anovuhtor}' bleeding episodes i\ ere stabilized and bleed- 
ing lecurred cjchcally from a progestational endo- 
metrium In oiilj' 1 case, and that m a woman aged 
45, did suppression of o\ arian function occur as reflected 
in the endometrial pattern This incident iiiaj ha\e 
been m consonance with the lijqiophysial gonadal rela- 
tionship expected at or near the menopause The con- 
tinuous and gradual absorption of androgenic substances 
from the testosterone propionate pellets implanted in 
doses up to 400 mg does not inhibit the rhythm of 
hj^iophysial activitj Fresh corpora lutea were often 
obsen'ed in patients submitted to laparotoinj (hjsterec- 
tonn ) several months after pellet implantation Fur- 
thermore, interference with glj cogen deposition in the 
secretorj' endometrial glands was not found 

VAGIX'AL SJIEARS AXD VAGINAL MLCOSA 

Routine laginal smears were taken before implanta- 
tion and at frequent but irregular inten^als after implan- 
tation The smears were stained routinely by carbol 
fuchsin and occasionally by the Shorr technic The 
vaginal p-a w as determined bj the use of nitrazine paper 
and a routine study of the vaginal secretions was made 
in search of monilia or trichomonads Vaginal biopsy 
specimens were taken in manj’’ cases before implan- 
tation and at various intervals after implantation In 
general, pellet implantation in the dosages emplojed 
did not interfere wnth the deposition of glycogen m 
superficial laj'ers of the vaginal mucous membrane m 
those with functional ovaries (fig 10) Occasionally 
temporary regression of the vaginal mucosa exhibiting 
castration effects (fig 11^) were noted soon after 
implantation, but maturation toward normal (fig IIB) 
soon followed In castrate or menopausal patients with 
moderately mature vaginal smears, pellets of testos- 
terone propionate in small or moderate doses did not 
suppress or enhance the maturation of the vaginal 
epithelium In 2 menopausal patients with castrate 
smears in wdiom larger doses (400 mg ) were emplojed 
it was noted that testosterone propionate had an estro- 
genic effect, maintaining on the average a 3 plus reac- 
tion In the menopausal cases wuth castrate smears 
similar estrogenic effects were not observed when 
smaller doses were employed 


ARRHEXOMIVIETIC PHENOMENA 
Arrhenomimetic phenomena were not obsened in 
any patient in this series Particular attention was 
gnen to the patients as to changes m voice, hirsuties 
and enlargement of tlie chtons In spite of the fact that 
some patients had a moderate degree of masculine crines 
before implantation no further exaggeration of hair}’^ 
distribution was noted following pellet implantation 
Many patients felt tliat their \oices were stronger and 
sang with more resonance Definite lowering of tlie 
pitch or persistent hoarseness was not obsen ed Slight 
hypertrophy of the clitoris w as noted m but few patients 
and in none was there pathologic enlargement 

MISCELLANEOUS OBSERVITIOXS 
In general, patients experienced a sense of w ell-being 
and increased strength They did not fatigue as easilj 
Appetites were better In patients under obsen ation 
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Fir 9 — Influence of implanted pellets of testosterone propionate on 
nocturia 


from four to twenty-two months an increase in w'eight 
of 1 to 20 pounds (453 Gm to 9 1 Kg ) w as noted 
Blood pressure values remained stationarj Some of 
the patients wnth menstrual migraine noted diminution 
in the frequency and severit) of attacks Premenstrual 
tension was diminished when a smaller dose (150 mg 
or less) was used but was noted occasional!} with larger 
dosage Patients with premenstrual mastalgia and 
lumpmess of the breast obtained relief in all but a few 
instances Nausea and vomiting associated w itli se\ ere 
functional dysmenorrhea was arrested D}spareunia 
due to dimness of the vagina was partiall} alleviated 
because of increased mucoid lagmal secretions follow- 
ing pellet implantation Pain or induration at the site 
of implantation occurred when in some instances one 
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or more of the implanted pellets were extruded from 
their subfascial locus and were harbored m the sub- 
cutaneous fat 


COMMENT 


There is no way to study human physiology other 
than to study human beings Present concepts of the 
physiologic role played by androgens are based on the 
antigynecogemc responses obtained through the employ- 
ment of massive and probably unphysiologic doses The 
voices that have been raised against the use of androgens 
in female patients result from the concept that gonadal 
hormones should be sex specific, as well as on the 
observation that defemimzing and “ovarian-negating" 
effects are produced by androgens following massive 
parenteral doses The parenteral use of massne doses 
of testosterone propionate in the female is contraphysio- 
logic and “ovarian negating” , however, the use of com- 
paratively large doses of estiogens is also “ovarian 
negating ” It must he recognized that in many aberra- 
tions of gynecic function the therapeutic effectiveness 
of androgens cannot be matched by the employment of 
estrogens Moreover, some women respond unfavor- 
ably to estrogenic therapy Estrogens may produce 
severe nervous tension states, uterine bleeding, breast 
pain, abdominal bloating and pelvic discomfort In 
such cases androgens frequently yield gratifying results 
without undesirable side reactions 

Since it has been shown by Dcansley and Parkes that 
the implantation of hard pellets permits of a continuous 
and prolonged hence nearly physiologic action of the fat 
soluble hormones, it was felt that the action of androgens 
m female therapy might best be studied by tlic sub- 
fascial implantation of pellets of testosterone propionate 
In this way more nearly physiologic doses of androgens 
would be emplo>ed and some of the complex biologic 
properties of testosterone propionate might be clarified 
Since arrhenomimetic phenomena were not observed 
in any' one of the 64 patients in this series by the use 
of subfascial implantation of testosterone propionate 
pellets in doses varying from 22 to 400 mg , a recon- 
sideration of the physiologic properties of testosterone 
propionate thus employed might be lu order 

The doses used in this therapeutic venture were at 
first and perhaps still are empiric In March 1941 we 
recommended implantation of pellets in doses from 22 
to 145 mg of testosterone propionate for the palliative 
therapy of uterine bleeding associated with fibro- 
myomas ® The doses were gradually increased to insure 
therapeutic effectiveness in patients with dysmenorrhea 
and menopausal syndrome Virilism uas not observed 
with doses up to 400 mg Larger doses were not 
used, since Loeser^® had implanted with therapeutic 
effectiveness testosterone and testosterone propionate 
pellets m doses of 600 to 1,650 mg but observed transi- 
tory signs of masculinization m every one of 8 patients 
m his series Geist ” implanted pellets containing from 
150 to 500 mg of testosterone propionate subcutane- 
ously in 9 cases (8 with functional bleeding and 1 with 
menopausal syndrome) and reported in February 1941 
that he found no therapeutic effect or evidence of effec- 
tive absorption It is difficult to reconcile this obser- 
vation with a later opinion expressed in June 1941 by 
Geist and Salmon® that androgens administered by 
subcutaneous pellet implantation in doses of 50 to 


10 Loeser A A Subcutaneous Implantation of remalc and Male 

Hormone m Tablet Form Bnt M J 1 479 (March 23) Trndcu 

11 Geist S H Androgen Therapy in Gynecology, J Chn Endo- 
crinol 1 154 (Feb ) 1941 


675 mg were now believed to be therapeutically effec- 
tive but that arrhenomimetic symptoms followed after 
a few weeks Abarbancl and Geschicktcr have 
used testosterone propionate pellets in much smaller 
doses with satisfactory results 

An evaluation of my results indicates that testos- 
terone propionate pellet implantation is capable of allevi- 
ating many aberrations of gynecic function uithout 
suppression of hypophysial gonadotropic function or 
interference (antagonism) uith the action of endoge- 
nous estrogen or progesterone on the uterus and vaginal 
mucosa Ovulation and cyclic maturation uith glycogen 
deposition of both tlic secretory endometrium and the 
vaginal mucosa uas not interfered with Experi- 
mentally, Ilartimn made similar obscmtions on the 
endometrium of the monkey In mcuoinctrorrhagia 
the therapeutic results cannot definitely he ascribed to 
the influence on the hypoiilnsis or the o\ary, since the 
endometrial pattern which reflects hypophysial gonadal 
relationship was frequently m untamed m the status it 
had attained before imiilantatioii Exccssnc bleeding 
was arrested in spite of the persistence, for instance, of 
the cystic glandular Inperplasia 

Since morpliologic regression in the cndoinetnum in 
general was not attained tlie therapeutic effect of tes- 
tosterone propionate may be achieved through its inhibi- 
torv action on the anscular and miisciilar factors 
invoked in menstruation'’ Because of the obsena- 
tioii that uterine fibroids decreased somewhat in size, 
a myotropbic property pcrhajis may be attributed to 
testosterone propionate In this respect it is of interest 
to recall the work of Lijischutz and Vargas,”" who 
were able to offset the fibronntogenic effect of estro- 
gens in the guinea jug by androgens Aliarbanel ” 
attninited the therapeutic effect of testosterone pro- 
pionate in menorrhagia to the sum total of the twofold 
effects of testosterone proinonatc, i e inhibition of 
intermittent uterine contractions and direct stinnilntion 
(constricting) action on nnomelrial elements 
Tlic rclatne though temporary cffcctiieness of 
implanted testosterone proprionatc pellets in ineno- 
paiisal patients is difficult to explain The action 
cannot be due to inhibition of the pituitary actnity, 
since in women with a normal cycle the rhythm was 
not disturbed eien with doses up to 400 mg The 
action may be due to cstroniimctic properties of testos- 
terone propionate Salmon has attributed such proper- 
ties to testosterone propionate when used in sufficient 
dosage, since castrate vaginal smears w ere cons erted to 
normal Tins was confirmed by our studies It was 
found that testosterone propionate in 400 mg doses 
satisfactorily' relieved the menopausal syndrome and in 
2 patients prevented atrophic changes of the \aginal 
mucosa Howeier, when smaller doses were used the 
therapeutic effectiveness was less and of shorter dura- 
tion and did not suppress vaginal maturation or prei ent 
vaginal atrophy Silberman and his associates found 


12 Abirbinel A R Thcnpeutic Ritionalc for tbc U e of Testosteronf 
Propiointe m tbc Immediate Ircntmcnt of FunctionM Uterine Bleeding 
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J3 (icschjckter C F Personal communication to the author 

14 Hartman C G Tbc Effect of Testosterone on the ^^onke^ Uterus 
and the Administration of Steroidal Hormones in the Form of Dcansley 
Parkes Pellets Endocrinology 26 449 (March) 1940 
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that the suhcutancoiis implantation of pellets of testos- 
teione propionate in doses of 25 mg was the most 
satisfactory method of treating the menopausal patient 

111 dysmcnoi rhea the action of testosterone propionate 
by pellet implantation can be only speculative at this 
time The action, when therapeutically effective, may 
he due to a modification of uterine contractions Both 
Robson’" and Leonaid" have shown that testosterone 
propionate siippi esses uteime contractions in the rab- 
bit Thc'ancsthetic propeities of certain steroids such 
as testosteionc propionate haie been stressed recently 
by Selye and may account for some of the results 
obtained m d) smenorrhea, menorrhagia, pelvic discom- 
fort and mastalgia 

The alleviation of the syndrome of nocturnal fre- 
quenc} m these patients e\as due to some specific action 
of the implanted steroid and cannot be attributed to the 
minor decrease in si7e of the tumors which frequently 
occurred There aic many indications that the genito- 
urinary tract IS under hormonal influence This may 
be adduced from the following facts 1 One of the 
first symptoms associated with early pregnancy is a 
disorder of micturition 2 In pregnancy, hypertrophy 
and dilatation of the ureters and other genitourinary 
disturbances may occur 3 In the climacteric, urinary 
frequency, urgency and incontinence are common 
acconipaniments of the menopausal syndrome Moequot 
and l\Ioricard ■’ were the first to employ compounds 
of testosterone for the alleviation of disorders of micturi- 
tion in menopausal patients Recently, Salmon and 
his associates -- w ere able to keep menopausal patients 
w'lth disorders of micturition symptom free by large 
doses of estrogenic hormone These patients appeared 
refractory to orthodox treatment 4 Experimental data 
prove that certain components of the genitourinary tract 
are under hormonal influence Castration of the male 
rat IS followed by a decrease m weight of the kidneys 
This reduction in weight can be prevented by the 
administration of chemically pure androgenic sub- 
stances Selj'e believed that testosterone exerts a 
specific action on kidney tubules Korenchevsky -■* has 
claimed that androgens are nephrotrophic, causing an 
increase in the weight of kidneys and m the size of 
tubules m both normal and castrate female rats 

Libido IS a highly complex function in which psycho- 
logic, anatomic, neurologic, sentimental and hormonal 
components play important roles The role of the 
hormonal component has not received due attention 
The increase in libido in the female following the 
administration of chemically pure androgenic substance 
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in one form or another must be the result of a specific 
pharmacologic effect Libido may be spoken of as a 
phenomenon depending on w'ell defined cliemical sub- 
stances The action may be mediated through minor 
changes m electrolyte balance or the effect mav be 
directlj' on specific organs In some patients frigidity 
w'as due to dyspareunia because of drjmess of the vagina 
Following testosterone propionate pellet implantation 
libido returned and increased mucinification of the 
v'aginal epithelium was noted with resultant improve- 
ment in sexual relations Hartman “ noted that the 
action of testosterone on the sex skin of the female 
monkey invariably was estrogenic The sex skin was 
always brilliant red 

CONCLUSION 

It appears that the pellet method of implantation has 
more nearly approached the endogenous mechanism of 
hormone secretion m the normal female organism It 
is entirely rational to suppose that the exogenous 
administration of male hormone m this manner ade- 
quately and satisfactorily restored the normal ratio of 
androgenic and gynecogemc hormones Clinical mani- 
festations of disruption of this ratio were corrected 
without the untoward effects observ'cd after administra- 
tion of unphysiologic doses of androgenic substances by 
parenteral means 


ABSTRACT OF DISCUSSION 

Dr Willard M Allen, St Louis Excessive bleeding 
which occurs from the uterus during the menstrual period in 
some women with a myomatous uterus or in patients with func- 
tional bleeding has been variously explained, but any explana- 
tion must consider the condition of the blood vessels The 
reduction of bleeding which Dr Greenblatt has observed fol- 
lowing the use of testosterone propionate must therefore be 
explained bv some effect on the uterine vessels One of tlie 
outstanding effects of estrogens is increased cyanosis and con- 
gestion of the uterus Androgens are known to inhibit many 
of the effects of estrogens I assume, therefore, that the reduc- 
tion of bleeding was brought about by inhibition of the effect 
of estrogens on the vessels of the uterus This is in accord 
with Dr Greenblatt’s observation that myomas have decreased 
in size while the patient is under the influence of testosterone 
The question which arises is whether this effect is a direct 
inhibitory action of the normal effect of estrogen or whether 
the supposed change is due to an actual diminution in the 
amount of estrogen produced by the ovary Testosterone does 
affect the anterior lobe of the pituitary and thus indirectly leads 
to ovarian atrophy This is not likely to be the explanation of 
his results, since many of his patients had essentially normal 
cycles afterward We all know that when the ovary is unduly 
inhibited the menstrual cycle is liable to be affected Dr Grecn- 
blatt has observed, I believe, that most of the patients getting 
testosterone had a considerable increase in libido I think we 
are inclined to believe that estrogen is responsible for such 
sexual desire m the female, and, conversely, that androgen is 
the motivating agent in the male This is not entirely correct 
In some mammals progesterone is a much better agent for the 
induction of sexual receptivity than is estrogen kfating, for 
instance, can be induced with regularity in castrated female 
rats and guinea pigs which have been primed with estrogen by 
a single injection of progesterone The increased libido in these 
women under the influence of androgen may, in fact, be directly 
due to changes in the clitoris and the vulvar region brought 
about by the use of testosterone We know that if large doses 
of testosterone are given there is hypertrophy of the clitoris 

Dr Udall j Salmon, New York Androgen therapj has 
been a major interest of mine for the last six years As regards 
ffie value of androgen therapy rn gynecology, there is a dwer- 
gence of opinion The group with which I am associated at the 
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Mount Stnai Hospital feels that androgen therapy has a sound 
rationale based on experimental studies in women and supported 
by a wide clinical experience Last year, before this section m 
Clei eland, Dr Geist and I presented our experience with andro- 
gen therapy m a lariety of gynecologic disorders The scries 
of cases totaled oter 400, the period of observation varying 
from SIX months to more than four years That scries included 
a group of 40 cases in which testosterone and testosterone pro 
pfonate were implanted both in the form of loose crystals and 
in the form of pellets, varying in dosage from 50 mg to 675 mg 
Our studies revealed that, if one administers more than 500 mg 
of testosterone propionate to women during the course of one 
cycle, certain striking biologic effects result The hypophysis 
IS inhibited, ovulation fails to occur, estrogen and progesterone 
formation is suppressed, and, as a result of that, involutional 
(estrogen deficiency) changes occur in the endometrium and in 
the vagina The threshold for these effects is about 500 mg 
It IS also, incidentally, the threshold for the induction of the 
virilization symptoms Fortunately the hormone is clinically 
effective in much smaller doses, so that it is possible to exploit 
the therapeutic properties of this hormone in the female w itliout 
risking the danger of inducing any of these virilization phe 
nomena One aspect of androgen therapy that Dr Grecnblatt 
did not have time to elaborate was the effect of androgen on 
libido Dr Geist and I have completed a studv on the effects 
of testosterone propionate on the sexual reactions of women 
Our observations led to the following conclusions Androgens 
(o) cause a heightened susceptibility to psychic and somatic 
sexual stimulation, (h) produce an increased sensitivity of the 
external genitalia and (c) induce a greater intensity of sexual 
gratification This property of tlic androgens is, however, not 
an unadulterated virtue, since if administered in excess to women 
wath normal libido it may cause abnormal intensification of 
desire and may lead to marital complications Our experience 
with the implantation of androgens has not been as satisfactorv 
as Dr Greenblatt’s In a few instances, chiefly cases of pre 
menopausal menometrorrhagia, we have had good therapeutic 
results, but m the majority the implantations were cither incffcc 
tive or produced hypertrichosis or acne, necessitating uxcision 
of the pellets Administration of androgens by implanatioiis 
we feel, unnecessarily complicates the procedure of androgen 
therapy vvithout offering any advantages over the intraimisciilar 
or oral methods 

Dr L F Hawkixsox, Oakland, Calif In 1935 I pointed 
out that the menopausal syndrome was usually much more 
severe in patients who had hysterectomy or intrauterine radium 
These patients often require five times the dose of estrogen to 
control the sy mptoms The uterus probably play s a v ery impor- 
tant role in the maintenance of ovarian function Although I 
have used few testosterone pellets in the female, in those patients 
m whom pellets were used the results were very satisfactorv 
For the past four years I have used testosterone propionate by 
hypodermic injection m the female and have never seen any 
virilism or effects that might be considered harmful I have 
adopted a regimen in menopausal women who have mcnometror- 
rhagia, particularly those who have a tendency to bleed pro 
fusely when giv en estrogens This regimen alternates estrogens 
vvith androgens Two thousand rat units or 10,000 international 
units IS given for two or three doses and then a dose of 10 or 
25 mg of testosterone propionate The ratio between the cstro 
gens and androgen is balanced so that the bleeding is controlled 
The frequency of the dose of androgen is increased if the bleed 
ing persists In regard to libido, I find that the majority of 
patients who receive sufficient amounts of testosterone notice an 
increase m libido The alleviation of menopausal sy mptoms by 
androgen alone requires large doses A combination of estrogen 
and androgen relieves both the symptoms and excessive bleeding 

Dr Charles F Geschickter, Baltimore I have been using 
pellet implantation for cancer cases for some years and have 
had a similar experience to that of Dr Greenblatt I have 
never given more than 100 mg in the form of a pellet Most 
of these patients receiving 20 mg pellets have been treated at 
intervals of one to two months for periods as long as three 


years I have never had any effects of virilism in these patients 
The use of pellets is condemned by some On scientific grounds 
I believe that it is certainly worth while in order to learn v hat 
IS the role in therapy of the androgens, because experience in 
the laboratory teaches us that the hormone is about three times 
as efficient in the form of a pellet as it is by injection There- 
fore, if we arc to explore the field of androgen therapy, pellets 
properly used offer the hormone the most efficient chance to 
demonstrate ufiat it cm do There are some words of caution 
I think, that should he expressed when one discusses pellet 
therapy I do not approve of the large pellets, which arc more 
often extruded and, if not, will enable both the physician and 
tlie patient to take a three hundred dav holiday Particularly 
when one is treating myomas of the uterus or menorrhagia one 
must remember that bleeding from the uterus is a symptom of 
a great many conditions, and to mask it successfully with a 
form of pellet therapy and then to have that therapy last over 
a period of months is not without its danger Ii one usls the 
smaller pellets one practically never gets extrusion I do not 
have to use sutures, I never go down to the fascia, I do not 
have to use the operating room A small wheal of procaine 
hydrochloride is used I have never used more than 23 cc. of 
procaine I use the bistoury scalpel and the mosquito forceps 
to spread I try not to make the incision quite large enough, 
I mak It small enough so that it has to be spread with the 
clamp in order to get tlie pellet in I never put in a suture 
but seal with a strip of flamed adhesive plaster Lsing that 
technic I have never had an extrusion or an infection I think 
the jicllct therapv could be made extremely simple and it cer- 
tainly IS the efficient way to find out what the hormone can do 

Dr CariosA P Lamar Miami, Fla I have used implan 
tatioii of pellets of pure testosterone instead of testosterone 
propionate, with results that parallel those of Dr Greenblatt 
The definite role of androgen in the treatment of excessive 
menstrual bleeding has been amplv demonstrated The implan- 
tation of pellets can be done vvithout operative procedure as 
the previous discusser has said That is the routine that I 
ordinarily use I have been observing the effect on libido for 
some lime I have noticed that the increase in libido is much 
more pronounced in women near the menopausal age than in 
younger women Some women in the tarlv twenties have been 
treated with parenteral doses of testosterone propionate as high 
as 1300 mg in one month without producing am sv mptoms of 
virilism and without increasing the libido I have 2 of those 
cases at present 

Dr Rorert B GRrExnLATT, Augusta Ga I should like to 
say another word about libido since limitation of time did not 
afford the opportunity to sav much in mv paper Libido is a 
complex phenomenon depending on phvsiologic, sentimental and 
anatomic factors We have neglected the hormonal aspects In 
fact. It might be said that love, marital harmonv and libido are 
influenced by blood chemistry One might be bold enough to 
suggest that libido is purely a chemical test tube equation but 
tliat would be going too far Certainly libido may be increased 
in patients who have little or no libido and particularly in 
patients who once knew libido but have lost it In this respect 
testosterone propionate probably has a specific pharmacologic 
action In general 1 found that after pelkt implantation the 
clitoris was not very much enlarged However, when andro 
gens were administered parcntcrally I found that enlargement 
of the clitoris was much more frequent The amount of testos 
tcrone propionate that is made available to the organism bv 
implantation of a 100 mg pellet is small, for I found Uic average 
absorption that takes place over a period of eight months' time 
IS only 0 3 mg a day—a comparatively small amount Mas 
culimzing effects were not observed in any of the patients 
Limitation of time prevents me from discussing the problems 
raised by the various speakers who were kind enough to discuss 
my paper However, I agree with Dr Geschickter that the 
technic can be improved I recommend the method presented 
when large dosages are to be employed but when small amounts 
of hormones are to be administered I see no objection to using 
his method of subcutaneous implantation 
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The discovciy or development of the “ideal” anti' 
septic IS an ohjectivc much soiiglit by research workers 
III the fields of bacteriology, chemotherapeuticb and pre- 
ventive incdicmc Although this objective obriously 
has not yet licen attained, it is apparent that diligent 
search continues for a cliemical compound which has 
the cliaracteristics of an ideal antiseptic, namely* high 
gcrniicidal oi inhibitory propeities no tissue toxicity 
or at most a %cry low toxicity, freedom from specificity, 
efiicienci' in the presence of organic matter, pow'er to 
penetrate, stability and perhaps other characteristics, 
including low’ cost Efforts to produce useful, if not 
ideal, antiseptics have resulted in offering to the medical 
jirofession and to the public a wide variety of cheniical 
substances, including mercurials, phenolic compounds, 
siher preparations, products of the liquor antisepticus 
t)pc, dyes, halogen compounds and inanv others with 
staggering organic chemical designations Most of 
these preparations are offered for general antiseptic 
purposes, although m some cases there is recognition 
among the informed, but not always disclosed on the 
label, that the compounds are relatively specific in their 
action on certain bacterial groups Some preparations 
claim to be and are, efficient germicides, others make 
no claim beiond the power to inhibit bacterial grow'th 
A few' preparations are offered for the “sterilization” 
of surgical and dental iiistrmiieiits Substances pro- 
posed for the prei'eiition and cure of certain mycotic 
infections aie not uncommon 
The task of appraising the merits and dements of 
such a group of substances with diverse properties 
becomes one of increasing magnitude and one possessing 
grievous obstacles to satisfactory evaluations by both 
the laboratory worker and the clinician A review? of 
the literature reveals a tendency to attempt to develop 
one universally applicable in vitro test, standardized in 
all of its details and yet w’lth all its niceties, set up 
under conditions not in any w'ay resembling those under 
winch the antiseptic is expected to function in actual 
practice In contrast to the investigator who chooses 
to evaluate solely on the basis of the laboratory test is 
the person who scorns in vitro procedures in their 
entirety and sees merit only in clinical results Apprais- 
als arrived at completely from clinical practice may' 
too often be based on the acceptance of empirical 
obsen’ations as valid evidence of antiseptic efficacy w ith- 
out due consideration to all the uncontrolled factors 
United States Department of Agriculture circular 
198 ' has often been cited as the source of a “standard 
or “official” method favorable response to which classes 
a substance as efficacious for the purpose recommended 
and consequently' demonstrates its compliance w’lth the 
requirements of the law To the extent that the circu- 
lar described procedures as those adopted by the Food 
and Drug Administration and suggested tests that 
could be applied to specific types of preparations, 
some justification has probably existed for such an 
opinion However, this was not the intent of the 
document and is not a proper interpretation of its con- 


From the United States Food and Drug Administration 
Read before tbe Section on Pathology AtHntic 

Third Annual Session of the American Medical Association Atlantic 

^“’l Ru^hie-jT L ^''nnd Brewer C M United Stat«Food^nnd 
Drug Administration Methods of Testing Antiseptics R" 

Circular 198 United States Department of Agriculture 19 


tents Much has been written - to point out the fallacy 
of applying phenol coefficients to antiseptics as differ- 
entiated from disinfectants directly comparable with 
phenol The so-called FDA test utilizing Staphylo- 
coccus aureus as tlie test organism at its best provides 
information concerning the ability of tlie compound 
tested to destroy staphylococci only under the condi- 
tions of the test Furtliermore, Brew'er ^ has called 
attention to the faulty interpretations which may follow' 
too great dependence on Staph aureus as a test organ- 
ism for all ty'pes of preparations, some of W'hich may be 
intended for the destruction of organisms of entirely' 
different resistance The FDA test, the agar-plate 
tests and the wet filter -paper and dry filter-paper tests 
described in circular 198, within their limitations, serve 
a useful purpose However, rather than to accept the 
lesults of any of these procedures as a sufficient mea- 
sure of efficacy a more logical approach to the job of 
appraisal appears to he in a broader concept of evalua- 
tion, w'liich because of its difficulties of application has 
not been universally adopted, even though its principles 
have from time to time been outlined by those w'lio 
specialize m this field ■* To quote Brow’umg “Anti- 
septics intended for therapeutic use must not be con- 
sidered eii bloc or selected solely' on the basis of tlieir 
ability to kill rapidly some test organism in vitro 
Each must be examined as regards selectiie action on 
various bacteria in protein as well as W’atery media 
in vitro, and as regards effects on tissues in mvo 
Such tests give valuable indications, bnt tbe chemo- 
therapeutic efficacy of a substance is finally determined 
by Its influence on the pathogenic action of organisms 
111 an infected host ” This point of view', entirely 
sound in its expression, admits the impracticability of 
reaching a conclusion as to true efficacy from the results 
of a single in vitro test The problem then becomes 
one of fitting together the results of old established pro- 
cedures with clinical observations and with the results 
of additional tests, some recently developed and some 
not y'et conceived, to form a complete picture of the 
properties of a substance under scrutiny' 

In determining wlietlier or not a product represented 
as an antiseptic meets the requirements of tlie Federal 
Food, Drug and Cosmetic Act of 1938 “ the question 
of efficacy under conditions of use becomes a matter of 
paramount importance All articles intended for use in 
the diagnosis, cure, mitigation, treatment or prevention 
of disease in man or other animals are classed as drugs 
within the meaning of tliat act and if shipped or offered 
for shipment m interstate commerce must comply with 
the provisions of the statute Section 201 (o) of the 
act states “The representation of a drug, in its label- 
ing, as an antiseptic shall be considered to be a repre- 
sentation that it is a germicide, except in the case of 
a drug purporting to be, or represented as, an antiseptic 
for Inhibitory use as a w’Ct dressing, ointment, dusting 
powder, or such other use as involves prolonged contact 
with the body ” It is tlien pertinent to give heed to 
the requirement of 502(f), w'hich defines a dnig as 
misbranded unless its labeling bears adequate directions 
for use Furthermore, 201(h) of the law provides that 


2 Reddish G R Limitations oi the Phenol Cc>e5Bc)ent Indnsl. 

& Encm Chem 29 1044 1047 1937 Ruehle and » 

3 Brev.er C M Use and Abuse of Staph>Iococcus Aureus as a 
Test Organism Am J Pub Health 33 401 405 (April) }942 

4 Browning C H The Value of Antiseptics in the Control of Bac 
tenal Infections Bnt. M J 2 579 (SepL 29) 1934 Reddish G F 
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“in determining whether the labeling is misleading there 
shall be taken into account (among other things) not 
only representations made or suggested but also 

the extent to which the labeling fails to reveal facts 
material in the light of such representations ” 

A self-imposed standard of performance is thus set 
up for each product by its labeling claims Failure to 
function in conformity with those claims renders a 
product adulterated or misbranded within the meaning 
of the act 

In evaluating the efficacy of preparations in the light 
of these legal requirements the single in vitro test may 
be applicable to one class of jiroducts, namely those 
which fail to exhibit any inherent germicidal or bac- 
teriostatic properties even under the most favorable 
laboratory conditions Obviously they arc w'lthout value 
and need not be tested further 

Dissatisfaction with tlie old procedures is apparent 
from the contributions to the bactenologic and medical 
literature made in the past decade, proposing methods 
designed to provide information to facilitate valuation 
of antiseptics under conditions of use Browning,* 
Hunt,” Kempf and Nungester " and Sarber," among 
others, have proposed in vivo methods In some of the 
proposed methods lesions on laboratory animals arc 
produced and treated in situ, while in others the animal 
IS used as a culturing medium to test the pathogcmcitj 
of the test organisms surviving treatment with the 
antiseptic on or within the infected liost The method 
of Price® involving the examination of skin w’ashmgs 
following treatment has reccncd attention Animal 
tests of the type proposed have liecii generally subjett 
to criticism based on the variability of the indnidual 
and on the lack of control possible over all elements 
of the test Regardless of the validity of the criticisms 
in specific cases, merit must be ascribed to any reason- 
able in vivo procedure on the theory that such tests 
provide some information concerning performance of 
an antiseptic in the presence of living tissue and con- 
tribute some evidence to supplement that obtained by 
other procedures 

Notable among the advances made in this field arc 
those methods designed to determine the toxic efifect of 
antiseptics on tissue as contrasted with their cfTcct as 
germicides While essentially m vitro tests, these meth- 
ods depart radically from the strictly cultural procedures 
and provide valuable data to throw light on reactions 
that may be expected under conditions of body use 
In 1935 Salle and Lazarus *® proposed a method of 
evaluation based on a comparison of the resistance of 
bacteria and embryonic chick heart tissue to germicidal 
substances By dividing the highest dilution of an 
antiseptic required to prevent growth of cmbrj'onic 
tissue embedded in plasma diluted with Tyrode’s solu- 
tion by the highest dilution required to kill the test 
organism, Salle and his associates computed toxicity 


6 Hunt G A The Use of Cutaneous Slaphjlococcus lesions m 

Mice for the Evaluation of the Gcrmicidil Activity of Disinfectants 
J Infect Dis 60 232 237 (March April) 1937 ^ ^ ^ . 

7 Kempf A H and Nungester W J An In Vivo Test for the 
Evaluation of Skin Disinfcct'ints J Bact 43 A9 50 (Jan ) 1942 

8 Sarber R W An In Vivo Method for the Evaluation of Gcrmi 
cldal Substances Used for Skin Disinfection J Bact 50 (Jan ) 194- 

9 Price P B The Bacteriology of Normal Skm A New Quantita 
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^^10 Salle A J and Lazarus ASA Comparison of Resistance of 
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Toord D C The Evaluation of a Group of Germicides b> the Tissue 
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indexes for a number of well known substances used 
as antiseptics From their tests tlicy concluded that 
in general the simple inorganic substances rated higher 
than the newer and more complex compounds I he 
factor of tissue toxicity m the evaluation of antiseptics 
was also discussed by Nyc,'* who gave consideration 
to the harmful effects of antiseptics on white blood 
corpuscles In reports” dealing with tlic toxicity of 
antiseptics, Welch and Ins associates, after describing 
a method for determining the effect of chemical anti- 
sepsis on pbagocjtosis, cxphiiicd tlie nieclianism of 
the toxic action of germicides on whole blood by stating 
that impairment of tlie ])lngocjtic function of the leuko 
cytes IS a primary clTcct exerted Iij tlie antiseptic 
against the humoral, m coiitr ist to the cellular, elements 
of the blood In pursuing to\itit\ tests based on 
determination of the loss of actuity or actinl destruc- 
tion of the kiikocytc, recognition is granted to the part 
normally plajed h} such cells in protection against 
invading organisms It is reasonable to conclude that 
a suhst.iiKC used as an antiseptic should augment rather 
than interfere with the actnitj of these cells and that 
any compound stnkinglj more toxic for leiikocjtes than 
for bacteria should thcrclw acquire dements as an 
antiseptic Applying the toMCit) test using whole blood 
as a tissue, Welch, with others reported the toxicitv 
indexes of a miinher of antiseptic sulistaiiccs, including 
preparations containing soap and alcohol particular 
attention being directed to moiitliwaslies Of cigliti- 
seven moutliwaslics tested sixty -two m 1 5 dilution 
exerted a toxic effect on blood as measured In impair- 
ment of phagocytosis, tiic rcmaiiulcr were toxic in 
higher dilutions By comparison with their power to 
function as germicides in the presence of whole blood 
toxicity indexes greater than 2 were determined m 
every instance Ihc authors of the report referred to 
frankh recognize the inipossihility of e\nhiating anti- 
septics for all their uses hv application of the to\icit\ 
test alone On the other hand they do point out the 
\ahie of data derned from that test in siipiilemoiitiiig 
other data to arruc at a proper appraisal of an anti- 
septic 

Bronfenbrenner, Hcrsliex and Donbh *•' also utilize 
tissue in a procedure proposed as helpful in the e\ abla- 
tion of germicides ]jy their method the concentmtion 
of disinfectant necessary to cause 50 per cent reduction 
m the rate of oxygen uptake In mouse li\cr cells in 
saline suspension is determined and is compared with 
the concentration causing 50 per cent inhibition of the 
rate of oxygen consumption by a suspension of 
Escherichia coli The authors report that data for 
tissue toxicity obtained with se\crai disinfectants are 
in satisfactory agreement w ith s allies obtained In intra- 
pcntoncal injection into the mouse 

Perhaps m some of their aspects the newer tests do 
not lend tbemselvcs to the rigid “standardization’ of 

12 N>c R N The Rchtivc In Vitro Aeliv itv of Cerlnin Antiseptics 
in Aqueous Solution JAMA 108 280 287 (Jnn 23) 1937 

13 Welch Henry nntl Ifimtcr AC A Metho<l for Dctermirnnfr the 
Effect of Chcmicil AntiscpHis on PlnRocjtosK Am J Pub Health 30 
129 137 (Feb) 1940 Welch Ilcnr) Mechmisni of the Toxic Action 
of Germicides on Whole Blood Measured b> llic Loss of PhaKocjttc 
Activity of Ieukoc>tcs J Immunol 37 525 533 (Dec) 1939 Welch 
Henry Brewer C M and Hunter A C Toxicit> of Antiseptics 
Experiments with Hemolytic Complement ibid 38 273 232 (April) 1940 

14 Welch Henry and Brewer C M Relative ToxiciU of Certavn 
Antiseptics Containing Soap and Alcohol with Special Kcfcrcnce to 
Mouthwashes Am J Puh Health 32 261 267 (Marcli) 1942 Welch 
Henry and Breweta C M The Toxicity Indexes of Some Baste Anti 
septic Substances J Immunol 13 25 30 fjan > 1942 Welch Henry 
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Toxicity of Antiseptics as Measured by the Destruction of Human 
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llic plicnol coefficient procedure However, it is not 
unicasonable to peiniit some relaxation on tliat point 
In actual practice tlic user of antiseptics is not con- 
fronted ^\Ith standard subjects for treatment nor is the 
infectious agent to be combated a standard factor It 
may be suggested that in searching to learn the true 
merits of an antiseptic under conditions of use some 
of the niceties of standardized procedure might profita- 
bly be saciificed 

Between the laboratory test and the results to be 
obtained in practice exists a gap which should be 
bridged by clinical obsenaations and practical experi- 
ence If the laboratory studies are to be useful to the 
practitioner, they must be interpretable in terms of 
actual use It is pertinent to point out the fallacy, for 
instance, of accepting as evidence of their efficacy as 
sterilizers of surgical and dental instruments chemical 
preparations which have been tested in the laboratory 
only against legctatne forms of bacteria Reviews of 
that subject by Knighton^'’ and Brewer*^ have thor- 
oughly discussed the ineligibility of preparations to the 
designation of “sterilizer” until it has been proved that 
they are efficacious in the destruction of resistant bac- 
tenal spores With respect to antiseptics for use on 
the body, if the laboratory tests for their evaluation do 
not take into consideration tissue toxicity and the inter- 
fering factors present in the living host, and not in 
the test tube, the conclusions drawn may be quite mis- 
leading Speaking for the government agency charged 
witli the enforcement of the Food, Drug and Cosmetic 
Act, there is no single “standard” or “official” test for 
the evaluation of antiseptics The objective in testing 
a preparation claimed to be an antiseptic with pre- 
scribed directions for use is the collection of related 
parts of a picture to show' not only the inherent germi- 
cidal or inhibitory properties of the compound but the 
degree of efficacy' w'lth w'hicli tliese properties are 
applied under the conditions of use 


ABSTRACT OF DISCUSSION 
Dr Ward J MacNeal, New York In evaluating antiseptic 
and gcmiicidal agents a distinction should be drawn between 
three groups of these agents (1) those acting at a distance 
from the human host, (2) those acting on epithelial surfaces or 
on superficial wounds and (3) tliose designed to act after absorp- 
tion into the circulating fluids These may be designated respec- 
tively as (1) disinfectants, (2) antiseptics in the narrower sense 
and (3) anti-infectious therapeutic agents, chemical and bio 
logic There is no single easy and simple method of evaluating 
all these agents For those acting at a distance the harmful 
property may be wholly vitiated before reaching tlie host An 
agent to be used for quick action on a body surface should be 
effective against the germs and should not be dangerously toxic 
m the amounts absorbed Local tissue toxicity, which has been 
featured by Fleming and also by Welch and Hunter in previous 
papers, seems to have been too greatly stressed by these authors 
As Professor Garrod has said, the local destruebon of tissue 
IS a small price to pay in consideration of the control of the 
infectious agent Remote toxicity after absorption is of greater 
moment, as for example in the nervous system after alcohol or 
sulfamethylthiazole, in the myocardium after sulfonamides in 
general, in tlie liver after arsenicals, in the kidneys alter mer- 
curials Direct experimental tests on animals would seem most 
logical Such tests present difficulties, and not all microbes are 
adapted to such examination All kinds of in vitro tests should 
be welcomed We need to be on guard against acceptmg a 
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tricky result obtained by some special procedure designed to 
extol or to condemn some particular agent By omitting the 
well knoivn step of inactivation, one may exaggerate the 
apparent germicidal action of iodine, and by testing alcohol or 
liquor antisepticus in too dilute form one mav easily cast dis- 
credit on their germicidal value Errors of this sort were 
current thirty years ago but should hardlj be expected at 
present Infectious agents are many in nature, and one drug 
may not be effective against all It has recently been shown 
that viruses of vaccinia and influenza are quickly inactivated by 
liquor antisepticus although relatively resistant to some other 
antiseptics I would plead, therefore, for a broadminded 
approach which welcomes all obtainable information about the 
properties of any antimicrobic agent 
Dr Albert C Hunter, Washington, D C The first class 
of products that Dr MacNeal mentioned is classified as dis- 
infectants, since they are to be used on inanimate objects I 
did not mean to include tliem in the paper at all In our work 
we have an arbitrary division, because disinfectants for use on 
inanimate objects are subject to control by another law When 
one says antiseptics one is thinking of drugs for use in or on 
the body I agree with the statements Dr MacNeal made about 
not applying the toxicity test to disinfectants Furthermore, 
the toxicity test on antiseptics is not used as a universal test 
to the exclusion- of all others My point is that there is no 
universal test What we propose to do is like the assembling 
of the pieces of a jigsaw puzzle We determine the inherent 
killing and inhibitory powers in test tube culture and the tissue 
toxicity and obtain other pertinent data If w-e put the pieces 
together and they make a good picture the product has merit 
accordingly If it is a bad picture that is what we want to 
find out too I should like to leave it dear that officially we 
are not presenting the toxicity test or any other smgle test as 
the sole measure of the efficacy of an antiseptic 
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IS generally agreed among experienced surgeons 
and anesthetists that hjqiotension is a corollary of high 
spinal anesthesiK However, any discussion of the 
cause, the significance to the patient’s welfare or the 
optimum treatment for the fall in blood pressure so 
regularly observed while operation is in progress dur- 
ing high spinal anesthesia would provoke many argu- 
ments Theoretical discourses, data from laboratory 
expenments and clinical investigations of spinal anes- 
thesia have multiplied with the years since the method 
was first advocated, and no small fraction of this accu- 
mulated literature is devoted to the problems concerned 
with the circulatory adjustments Despite these efforts, 
the problems await solution and, notwithstanding the 
fact that a decided fall m blood pressure from what- 
ever cause must be considered unphysiologic, this 
complication during spinal anesthesia has not been 
evaluated satisfactorily in terms of morbidity and 
mortality 

Tit is important to evaluate accurately the effects 
of spinal anesthesia on the circulation, since the pro- 
cedure has such a prominent role in present day 
abdominal surgery The flaccid relaxation of abdom- 

Dr Bradley is Commonwealth Fund Fellow 
From the departments of anesthesia physiologj and surgerj 
York University College of Medicine 
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inal muscles and the strong intestinal contractions 
produced b) spinal anesthesia have a fascinating and 
legitimate appeal to man}’’ surgeons Moreover, with 
the methods available for anesthesia there is no agree- 
ment among anesthetists as to the relative merits of 
spmal and inhalation anesthesia m the anesthetic con- 
trol of the abdomen In this discussion, therefore, 
the laboratory and clinical data which have been 
prominently displayed to determine and explain the 
factors conceined in the circulator} adjustments to 
spinal anesthesia will be briefly but critically reviewed 
Additional clinical data are presented also, and their 
significance in surgery during high spinal anesthesia 
IS suggested 

Among the theories advanced, and in most instances 
supported, b}' laboratory investigations as the patho- 
genesis of the fall in blood pressure during spinal 
anesthesia are (1) hematogenous intoxication, (2) 
direct action on the medulla, (3) paralysis of adrenal 
nenes ivith reduced secretion of epinephrine, (4) 
tlie anoxia theor}', (5) paralysis of tlie vasoconstrictor 
fibers in the anterior spinal roots and (6) the theor} 
of stagnation m the postarteriolar bed ^ 

IIEMATOGEXOUS IXTOXlCATIOX 

It was proposed that the rapid absorption into llic 
blood stream of anesthetic drugs injected subdurall} 
might precipitate the h} potensivc cfTccts obser\ cd * 
This w’as held untenable wdieii it was conclusnch 
demonstrated that intraienous injections of such drugs 
do not produce the severe or protracted disturbances 
in circulation that occur after intraspnnl injection = 
The theor} is w’lthout support at the present time 

DIRECT ACTION ON THE MEDULLA 

The theor}’ of direct action on the medulla jire- 
supposed that the vital centers in the brain stem 
are more sensitive to the anesthetic agent than arc 
the nerve roots emanating from the spinal cord Tlicre 
IS substantial eiidence that sucli is not the case® 


PARALISIS or adrenal nerves W'ITII KEDLCro 


secretion or epinepiirine 


Since the adrenal glands dernc tlicir inncnation 
from the celiac plexus and tlic sphnchnic nerics, 
paral}sis of these nerves during high spinal anesthesia 
might be expected to reduce the supply of epinephrine 
to the body and thus produce a fall in blood pressure * 
There are two objections to this thesis First, Barctt •’ 
and Durant “ point out that ligation of the adrenal 
veins or bilateral adrenalectomy is not accompanied 
by a fall m blood pressure Second, Smith " main- 
tains that the administration of epinephrine to man 
causes considerable arteriolar dilatation and produces, 
if anything, a fall m diastolic pressure and a well 
maintained or increased systolic pressure It is difficult 
to understand, therefore, how absence of the adienal 
hormone could produce vasodilatation if the conierse 
is true This theory no longer enjoys any degree of 
popularity 
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THE ANOXIA THEORY 

The anoxia theor}' as promulgated by Gray and 
Parsons ** is based on oliservations on man and dogs 
that the blood pressure falls in proportion to the amount 
of intercostal muscle paralysis Thus the arculatory 
changes are secondary to anoxia produced b} decreased 
pulmonary lentilation Scevers and Waters® supported 
this theory and demonstrated the return of blood pres- 
sure to normal or above normal by the administration 
of oxygen during .irtificial respiration in animals 
anesthetired to the fifth thoracic vertebra or ahoie 

The thesis of anoxia as the cause of hypotension 
111 spinal anesthesia is subject to criticism on several 
counts Tlie correction of hypotension in dogs under 
high spinal anesthesn nny be acconijilished by change 
III position, as shown by Burstein,*" who noted the 
usinl fall in blood pressure in the supine position m 
dogs whose sulnrachnoid space was continuously per- 
fused with a 3 per cent solution of procaine hydro- 
chloride and an immediate return to normal blood 
jiressure by liemg placed m the right or left lateral posi- 
tion despite the maintenance of anesthesia to the cer- 
Mcal cord It is thus quite proliable that the fall 
in blood pressure noted in the experiments of Seeiers 
and Waters may be due to the cinbarrassnicnt of 
aeiions return In an increase of the aspiration of 
blood into the thorax during artificial respiration and 
passne massage of the \essels ni the abdomen and 
chest Since measurements of cardiac output were 
not made , 111(1 artificial resinration without owgen 
was not done the interpretation of these data is open 
to question and might profitabh lend itself to further 
stud\ 

Further objection to the anoxic thcon is made 
because of the use of ancsthctired and premcdicatcd 
animals These objections will be elaborated on more 
fulh in a consideration of the thcon of arteriolar 
dilatation 

BAKAIISIS 01 THL \ \SOCOX STKICTTOK EIBERS IX 
Tin ANTEKIOK SPINAL ROOTS 

The thcon of lasoconstrictor parahsis m spmal 
anesthesia producing h\ potension b\ artenolar dilata- 
tion has among its adherents most iinestigators of 
spmal anesthesia It is supported In Babcock,” Burch 
and Harrison,'- rerguson and North ” and many 
others Because of the wide support of this thesis, 
which we do not accept, the eiidencc for the importance 
of tonic .actnity of the i asoconstnetor fibers m main- 
taining blood Jiressure must be examined cnticalh 

The concept of lasotonic actuiti in the sympathetic 
nenoiis system in normal animals is based largely 
on the fact that the blood jiressure falls or the periph- 
eral blood flow increases immediately after surgical 
section of the splanchnic fibers in anesthetired cats 
and dogs The major criticism of all this work and 
of the conclusions drawn is that obsen ations were 
made m almost all instances on anesthetized animals 
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KnoefcP'* has shown evidence for widespread sym- 
pathetic excitation in man dining ether anesthesia 
As fiirllier evidence for sympathetic stimulation from 
ether and also uictliane, the woik of Elliott'® may 
be cited in which the intact adienal glands of anes- 
thetized cats may he depleted of its content of epineph- 
rine Ether also causes constriction of the spleen 
In fact, so tfiective is the pressor action of ether 
that it has been used to elevate the blood pressuie 
during spinal anesthesia" However, ether has been 
shown also to have vasodilatoi effects Thus it is 
impossible to pi edict the net effect on obseivations 
pertinent to the cii dilation during spinal anesthesia 
in previously ctheiized animals 
Criticism of the use of moiphmized aninials in studies 
on spinal anesthesia is equally valid, since morphine 
promotes anoxia and hypercapnia by depressing the 
respiratory centei Although there is no evidence 
that anoxia and hypercapnia contribute to the hypo- 
tension obsened during spinal anesthesia or sympa- 
thectomy', the possibility cannot be omitted that 
morphine also pioinotes muscle relaxation and may 
thus cause or aggraiate venous stagnation Seevers 
and Waters admit that inoipbme, scopolamine, barbit- 
urates and other anesthetic agents contribute to the 
hy'potension obsened during spinal anesthesia 
In view of these facts and the lack of attempt to 
eialuate the effects of laboratory and surgical manipu- 
lation 111 the expermients supporting the principle of 
lasoconstnctor paralysis as the cause of hy'potension 
m spinal anesthesia experimental work on anesthetized 
and traumatized animals cannot be accepted as valid 
support for this thesis 


THEORY or STAGNATION IN THE 
POSTAKTERIOL \R BED 

If vasodilatation is tlie cause of the fall m blood 
pressure m spinal anesthesia, there should be an 
increased venous pressure and cardiac output, pio- 
vided the reduction of blood pressure is moderate m 
degree However, if venous stagnation is the cause. 
It should be accompanied by' a decreased stroke volume 
and decreased cardiac output Schuberth reports 
cardiac output in 14 cases determined by Grolhnan’s 
technic w'lth anesthesia as high as the xiphoid or 
nipples In 10 of these the cardiac output fell as 
compared with the control valve before anesthesia, and 
the blood pressure was noted to decrease m propor- 
tion In the other 4 cases, the cardiac output increased 
with increased systolic pressure in 2, no change m 1 
and a slight fall m 1 He also noted clinically that 
the Y'eins w'ere collapsed and interpreted this as evi- 
dence for decreased venous pressure The arterio- 
venous oxy'gen difference was increased These data 
led the author to conclude that the fall m cardiac 
output resulted m a decreased arterial pressure and 
that decreased cardiac output was due to an impaired 
return to the heart This, m turn, was attributed to 
paralysis of the vasoconstrictor nerves The difficulty 
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of reconciling decreased venous pressure, decreased 
cardiac output and increased arteriovenous oxygen 
difference with arteriolar dilatation short of circulatory 
collapse is not explained If the blood pressure changes 
are due to arteriolar dilatation, the reverse should 
be the case, that is, an increased cardiac output, 
increased venous pressure and decreased arterioi’enous 
oxygen difference 

Other data supporting the notion of lenous stagna- 
tion as the causative faetor m the production of 
hypotension in man are available m the literature 
Investigations of Burch and Harrison and of Ros- 
ter and investigations presented here have demon- 
strated a fall in cardiac output of greater or less 
degree during spinal anesthesia Schiibertli has 
shown an increased arteriovenous oxygen difference 
The effects of high spinal anesthesia on venous pres- 
sure in man have been studied A fall m y enous 
pressure of 25 per cent and a parallel fall in arterial 
pressure m anesthesia of the fourth thoracic vertebra 
or above was recorded It was also pointed out that 
the venous pressure will fall m high spinal anesthesia 
irrespective of arterial pressure changes As a corol- 
lary to venous stagnation, the circulation time should 
increase An increase has been observed in man 
during high spinal anesthesia Finally, if arteriolar 
dilatation is not the impoitant factor in the hypoten- 
sion of spinal anesthesia, the diastolic blood pressure 
and the over-all peripheral resistance will be relatively 
unaffected Smith and his associates " demonstrated 
remarkably little change m the diastolic blood pressure 
during high spinal anesthesia in man, and it has been 
pointed out that peripheral resistance decreased sig- 
nificantly 111 only 1 of 7 patients, decreased slightly 
m 2 others, was unchanged m 2 and increased in 2 -* 
Thus the preponderance of evidence contioi'erts the 
thesis of arteriolar vasodilatation as the cause of hypo- 
tension during high spinal anesthesia and supports 
the principle of postarteriolar bed stagnation as the 
most important factor In this connection, in order 
to evaluate the response to spinal anesthesia seen in 
the operating room, it is interesting to point out the 
effects of high spinal anesthesia on the circulation in 
normal man under standard conditions not given pre- 
medication or operated on and to contrast the results 
with those seen during surgical manipulations 

Smith and his associates " studied 18 subjects in 
w'honi anesthesia reached at least as high as the fifth 
thoracic with motor paralysis to the lower extremi- 
ties, abdomen and thorax In 2 of these subjects 
the systolic and diastolic pressures w'cre w'ell niam- 
ta ned The remaining subjects had some decrease 
m either the systolic or the diastolic pressure or both 
Howei'er, the systolic pressure fell more than the 
diastolic and in all but 5 instances the diastolic did 
not fall beloYV 60 mm of mercury and frequently 
maintained its contiol level The average fall in mean 
pressure lyas only 14 per cent in all cases Since the 
heart rate w'as reduced only slightly, it was postulated 
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that the fall in arterial pressure (which was not pro- 
nounced) was due to a fall in stroke volume occasioned 
by a decreased venous leturn because of pooling of 
blood in the paralyzed musculature These observa- 
tions were strengthened by studies which showed 
that there was a reduction in cardiac output measured 
by the ballistocardiographic method in all of 7 instances 
We observed relatively minor changes m lieart latc 
and demonstrated that the reduction m caidiac output 
was due to a fall in stroke volume AVe also observed 
an average fall in mean pressure of 14 per cent as 
measured by the Hamilton optical manometer aftci 
direct arterial cannulation, with anesthesia to the fifth 
thoiacic or above 

The data cited were obtained in the picscncc of 
adequate denervation of the vasomotor fihcis m tlic 
anterior spinal roots by spinal anesthesia Informa- 
tion on this point was olitained lij a comparison of 
the responses to postural change and the inhalation 
of low o\ygen atmosplicres and excess carbon dioxide 
in normal and anesthetized subjects Iljpercapnn 
in the normal subject pioduces an instantaneous and 
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decided rise m systolic and diastolic picssuic Tins 
response was absent in spinal anesthesia to the fifth 
thoracic vertebra or abo\e Anoxemia likewise pro- 
duces some hypertension in normal man but docs not 
in high spinal anesthesia Finallj tlic normal poison 
responds to the upright posture witli a well inaiiitaiiicd 
blood pressure owung to vasoconstriction llic erect 
position, on the other hand, when high spinal anes- 
thesia IS given, causes a fall in blood pressure with 
the sj'stohc falling faster than the diastolic, a hradj- 
cardia, vertigo and syncope These effects aie not 
instantaneous but occur graduall) ovei one to three 
minutes The evidence cited demonstrates tlic effec- 
tiveness of S3anpathetic denervation in higli spiinl 
anesthesia 

CLINICAL STUDIES 

To illustrate the contrast in hemodynamic activitj’ 
of patients in the clinic w'lth man not opeiated on, 243 
consecutive clinical patients on whom opention had 
been performed during spinal anesthesia w'ere analyzed 
in an entirely unselected manner Tlie only criterion 
was the requirement that anesthesia w'as at the sixtli 
thoracic vertebra or above Various drugs commonly 
used in spinal anesthesia, such as procaine hydro- 
chloride, nupercaine, pontocaine hj'drochloride, iiitra- 
caine and monocaine, w'eie employed Most patients 


had previously been given small amounts of morphine 
and scopolamine and some had been gnen soluble 
pentobarbital also A pi oplij lactic injection of cplie- 
drinc sulfate w'as given intramuscularly to some patients 
hefoie the anesthetic, and others reccned the drug to 
combat a fall in blood pressure during the course of 
the procedure Vaiious operations were performed 
hut the majority were intra-abdomiinl manipulations 
Criteria <is to seierit) of blood pressure fall w'crc 
arbitrnril} selected A fall in mean pressure of 40 
j)cr cent oi more was consulcrcd seierc, a reduction 
of 20 to 39 per cent inodcrTtcl} seicrc, and one of 
1 to 19 per cent slight In addition, tlierc were patients 
wlio had no reduetion or Ind a definite rise in blood 
jircssure 

It is apjiarciit from the nccomjiaining table that 
30 per cent of tlie jiatients had a sc\crc fall in blood 
pressure and 21 per cent a sliglit fall and for 9 per 
cent no fall was recorded A total of 70 per cent of 
patients exhibited significiiil Injiolension llicsc find- 
ings contrast stiongh with tlie effects of sjnnal anes- 
thesia on tlie Iilootl jiressure of iioriiial man m the 
suimic jiosition not gi\en premedication or operated 
on Smith and his assncMtes" and wc=' found no 
instance of seiere fall m blood jiressure as defined 
here and a niodcrateh sc\tre fall iii mean pressure 
in onij 25 jier cent of the cases studied as compared 
with 40 jier cent in the ojieratiie senes In round 
figures, almost three fourths of the clinical patients 
cxliibit sigmfieant lupoteiision whereas less than one 
fourth of the subjects not ojiemted on show such 
changes 

Another cxlremeh significant fact is not shown in 
the table J he fall in blood pressure, regardless of 
the tijie of siirgeri iierformed, occurred after the 
lieginnmg of surgical manijiulations ni practicalh all 
instances 1 he manipulation ina> he rajiid change of 
position, abdominal incision, leaning against the 
jiatient’s thorax, liandling of Msccri licmorrhagc or 
the use of abdominal jiacks J hat siirgcn m its 
earioiis .isjiects is an imjiortant factor m jirodiicing a 
fall in blood jiressure in spinal anesthesia seems obiious 
’llic jiatient whose sMiijiathetic nenous sistein is 
cxtcnsneh deiicriatcd h\ sjnna! anesthesia (sixth 
thoracic eertebra or ahoie) is competent from the 
jioint of MOW of the circulation to handle his needs 
in the resting state in the supine position, hut trauma 
of am sort concomitant with operatnc inampiilatioii 
in the face of \asoinotor j>aral\sts and loss of easo- 
inotor defense ina) jirccipitatc a significant reduction 
in blood Jiressure and, if sexeic enough, complete cir- 
culator) collapse 

It IS interesting to note the effect of major distur- 
bances of the circulation and respiration preoperatn cl) 
on the course of blood pressure changes xxhen surgery 
is being done during spinal anesthesia Preoperatn c 
jnilnionai) complications ha\c no noticeable influence 
on the maintenance of blood pressure during spun! 
anesthesia The effect of arteriosclerotic cardioiascular 
disease is uncertain, since it was present jireoperatively 
in 13 jiei cent of cases showing no fall m blood pressure 
and had the same incidence m the group exhibiting 
scxcrc falls in blood pressure as in anv other group 

It IS noteworthy that the incidence of nausea as a 
complication during high spinal anesthesia is unaffected 
by the extent of the fall of blood pressure, whereas 
the incidence of emesis decreases wath decreasing 
falls in blood pressure Another interesting fact is 
the occurrence of sjneope in 6 per cent of the cases 
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showing- severe falls in blood pressure, 1 pei cent in 
the model atcl}' severe gioup and in no cases in which 
Wood picssure fell onl} slightly or not at all The 
postoperative complications as listed are self explana- 
toi) Emphasis should be placed on the absence of 
posto])ci alive shock m the gioups showing little or 
no change m blood pressuie and the absence of mor- 
tnht} 111 the group exhibiting no fall m blood pressure 

The problem of ticatment of the hypotension 
obser\cd during spinal anesthesia is important Treat- 
ment should be directed toward increasing venous 
return to the heart to maintain adequate cardiac out- 
put and increasing the ox}'gcn tension of partially 
uiisaturated arteiial and venous blood The adiniins- 
tiation of OX} gen piovides a means for satisfying the 
latter need Clinically and experimentally, oxygen 
administration is of definite benefit in combating hypo- 
tension and the nausea and vomiting which may occur 
\sitli spinal anesthesia 

H3potensne episodes dm mg spinal anesthesia liave 
been treated climcally nitli various pressor drugs such 
as eplicdrme, paredrmol and neosynephrm hydrochlo- 
ride The ineclianisin of the beneficial effects produced 
b} these substances is often difficult to evaluate Pare- 
drinol and neosynepbrm h} drocbloride initiate an 
eleiation of blood pressure as a result of increased 
peripheral resistance Epliedrme apparently produces 
a pressor effect In increasing venous return, right 
auncular venous pressure and cardiac output Tins 
pressor response to ephcdrine may occur in spite of 
decreased or unchanged peripheral vascular resistance -- 
Therefore, on the basis of the facts outlined ephednne 
IS the drug of choice to counteract the hypotension of 
spinal anesthesia The clinical findings support this 
concept, since alleviation of the symptoms of circula- 
tory depression is readily accomplished nitli epliedrme 

The problem of propliylaxis for the hypotension of 
high spinal anesthesia is of no less impoitance than 
treatment A severe fall in blood pressuie cannot be 
considered pli} siologic, and its occurrence and dura- 
tion during anesthesia adversel} affect the morbidity 
and mortality of the surgical procedure being com- 
pleted The selection of patients is the primary con- 
sideration Those iMth circulatory disturbances will 
respond poorly to further embarrassment of this func- 
tion The use of oxygen to prevent li}poxia and of 
pressor drugs, particularly ephednne, to maintain blood 
pressure within normal limits is as definitely prophylac- 
tic as therapeutic The other factor in prophylaxis is 
the role of the surgeon This has escaped emphasis in 
discussions on the subject Indubitable evidence that 
111 man who has not been operated on the fall in blood 
pressure does not parallel that observed during sur- 
ger}' points to surgical manipulations as a factor of 
primary consideration The patient with high spinal 
anesthesia and the major portion of his vasomotor 
defensive mechanisms paralyzed should have the need 
for such response minimized Unnecessary surgical 
trauma is never justified During high spinal anes- 
thesia It should be eliminated and in addition the 
unavoidable manipulations carried out with extreme 
care High spinal anesthesia is not the procedure of 
choice for an operation which must be completed with 
severe loss of blood, abdominal positional changes or 
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excessive trauma The surgeon whose technics include 
rough handling of tissues, their ivide exposure and 
other traumatic factors will not find his results 
miproied with high spinal anesthesia despite tlie more 
uniformly convenient operating conditions 
477 First A\enue 


ABSTRACT OF DISCUSSION 

Dr Sidnev C Wicgix, Boston I agree with Dr Papper 
that we haie been able to control circulatorj changes for the 
most part by the use of r-asoconstrictor drugs, together with 
the use of many other agencies, such as preparation of the 
patient, recognition of rariations m technic and action of dif- 
ferent agents, chiefly maintenance of oxjgenation and minute 
by minute observation of the effects of the drugs and surgeo 
with the early treatment of complications Spinal anesthesia 
can be the safest and most efficient method for operations below 
tile diaphragm in selected cases In the relief of pain in the 
present worldwide conflict it will be used more than anj other 
method, especially when it has been estimated that oier SO per 
cent of wounds occur below the hips To explain satisfactorilj 
the ph}siolog} of spinal anesthesia, we must consider the tlieories 
mentioned by Dr Papper Although perhaps conflicting and 
not complete m themsehes, each theory contributes to our 
knowledge of the effects of spinal anesthesia on the utal cen- 
ters, and structures of the bodj which control tlie phj siologic 
functions Thus, Seeiers and Waters in 1931 described the 
local diffusion of procaine hydrochloride in the subarachnoid 
space resulting in paralysis of the accessory muscles of respira- 
tion, and they recommended oxygen for tlie ensuing anoxia 
Now'ak in 1932 demonstrated central absorption of procaine 
from the spinal canal by dyes introduced into the spinal fluid 
and isolated in the urine He then introduced lethal doses of 
procaine into tlie yeins of a series of cats and intraspmally 
below the second lumbar \ ertebra into another series and show ed 
a similar deielopment of toxic symptoms and death in both 
groups, with the detection of procaine in the urines I agree 
with Dr Papper that the most serious complications in spinal 
anesthesia are principally the result of the lack of indiiidual- 
izing the patient and the recognition of the factors related to 
surgery itself Roienstine’s description of traction reflexes has 
clearly shown the part o\ erstimulation of Mtal nene centers 
plays m the disturbance of the patients physiologic balance in 
spinal anesthesia and surgery 

Dr Stuart C Cullex, Iowa City The lack of conformity 
of opinion m explaining the hypotension associated with spinal 
anesthesia and the diametrically opposed interpretations of data 
obtained in studies of this subject seem to indicate an incom- 
plete understanding of some fundamental factor That the 
fundamental derangement in circulatory stability is a conse- 
quence of the absence of sympathetic control is a tlieoo fairh 
well accepted The nature of the sites of action of this con- 
trol, their extent and the degree of autonomous integrity of 
the peripheral vascular system in the absence of sympathetic 
control are the real problems to be answered Dr Papper s 
theory of maintained arteriolar competence with lenocapillao 
stagnation is logically considered It is difficult, however to 
reconcile this arteriolar competence with incompetent postar- 
teriolar capillaries Must one assume that sympathetic impulses 
are nonessential to the maintenance of tone of the arteriole 
and essential to the maintenance of tone m the postarteriolar 
capillaries'’ The eMdence presented does not exclude relative 
degrees of arteriolar incompetence By tlie criteria employed 
such as reduced \enous pressure, decreased cardiac output and 
increased difference in arterio\ enous oxygen saturation, to 
establish artenolar competence, relatiie degrees of arteriolar 
atonicity are not re\ealed The moderate degrees of lowering 
of diastolic pressure can be interpreted to indicate some decrease 
m peripheral resistance due to loss of arteriolar tone Dr 
Papper has emphasized the significance of mechanical inter- 
ference with the dynamics of a peripheral %ascular system under 
the influence of spinal anesthesia This is a contribution of 
much practical importance It does not seem logical to assume 
that ‘\asomotor defense” is lodged entirely in the post- 
arteriolar bed in Mew of anatomic eMdence that arterioles arc 
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nchly supplied with sympathetic ner\e fibers It docs seem 
logical, however, to assume that in the maintenance of normal 
tension by integration of the peripheral vascular system through 
the sympathetic system the arteriole, as well as the capillary 
bed, plays a significant role In the absence of sympathetic 
integration, autonomous arteriolar control is sufficient to main- 
tain relatively normal tension in the resting supine state, but 
not sufficient to effect the proper distribution of blood in other 
positions and in response to unusual demands 
Dr Huvry K Beecher, Boston The views that Dr 
Tapper has presented have a considerable basis in the pipers 
that Smith, Rovenstine, Chasis, Goldring and that group recently 
presented Those papers and Dr Papper s presentation sug- 
gest that a question might be raised here as to how far con- 
clusions can go when based on studies of a single organ or 
system I believe we all agree that it is not wise to draw 
many general conclusions about the circulatory effects of spinal 
anesthesia from observations of the circulation of the shin 
We all appreciate the fallacies inherent in tliat and I want to 
call attention to a similar question in regard to the paper pre- 
sented today, and the earlier papers nainelj, the hazards of 
drawing too many conclusions from the kidnc) It is well to 
speak of this in the light of recent observations by Dr R H 
Smithwick, who has found that the kidney is to some extent 
innervated through pathways that come from well above the 
Icv'el that is reached bv the high spina! anesthesia of the studj 
under discussion The kidney innervation is ccrtainlj wide- 
spread and extensive, it ma> arise as high as the second or 
third dorsal region Furthermore, acute denervation as acconi 
phshed with local anesthetics maj not give an accurate picture 
of persistent denervation effects Such studies as these should 
include the behavior of the kidney under various refiex stresses 
and strains as Smithwick has pointed out 
Dr E M Papper, New York In answer to Dr Cullen I 
would state that the thesis maintained is that arteriolar dilata- 
tion IS not an important factor m norma! man, not oper- 
ated on, under the standard conditions of our investigation, 
and that all the evidence indicates that whatever liypotcnsioii 
occurs IS due to a fall in cardiac output, which is, in turn 
attributed to failure of circulation in the posfarteriolar bed 
Concerning the question Dr Cullen raised about the iiidivid- 
iial’s vasomotor defense during surgerv, I agree that other fac 
tors might play an important part in the hjpotcnsion during 
clinical surgery In fact, that is one of the strong points of 
our thesis in this argument, that the patient who is operated 
on IS a different indiv idual from the one w ho is not Since he is 
adequately denervated as far as the svmpathctic nervous system 
is concerned, he cannot compensate for the changes that occur 
during manipulation, trauma, hemorrhage and change of posi- 
tion Whether that is due to superimposed arteriolar dilatation 
during surgery or whether it is due to failure of arteriolar 
constriction beyond normal tone, I don’t think vve can say at 
the present state of our knowledge In answer to Dr Beecher’s 
question, the systemic circulation lias been studied with direct 
arterial cannulation /or arterial pressure and by the ballisto 
cardiac method for cardiac output We are able by these 
methods to measure the actual cardiac output and the actual 
mean pressure and thus to determine the overall peripheral 
resistance which must he largely m the arterioles Therefore, 
the work does not rest entirely on renal blood flow but on 
direct observations m the general circulation 


Tuberculosis in Old Age —It 15 erroneous to assume that 
tuberculosis occupies a subordinate position m old age Com- 
pared with the number m the younger age groups fewer senile 
persons fall sick or die from the disease, but there is no per- 
centage decrease of tuberculosis in the aged The mortality 
rate of the infection for all white persons (1 to 74 years) insured 
by a large company for the years 1931 to 1935 was 684 for 
males and 986 for females Between the ages of 20 and 24 the 
rate was 54 8 for men and 84 8 for women In the group 64-74 
years there was a striking rise and a reversal of sex differences, 
130 5 for males and 66 7 for females -Mueller-Deham, Albert, 
and Rabson, S Milton Internal Medicine m Old Age, Balti- 
more, Williams &. Wilkins Company, 1942 


SPINAL ANESTPIESIA 

FACTORS IMLUCNCING ITS SUCCESS 

LEO V HAND, MD 
roston 

The success of any nncstliesia is depenclent on three 
general factors (1) the patient and his disease,* (2) 
the choice of agent and method of administration - and 
(3) the skill and experience of the person administering 
the anesthesia 1 his is espccnllv true when anes- 
thesia b) means of the siilnrachnoid route is elected 

My purpose m this piper is to mention or review 
some of the objective findings, observations, points in 
tccluuc and corrective steps instituted that have an 
impoilant influence on the success of ancstlicsia bv the 
subarachnoid route For put poses of coherence, these 
specific clinical factors will he presented under the fol- 
lowing subtitles (1) prejiar.itions of the jiatient includ- 
ing preoperatne medication,^ (2) elioicc of agent and 
method, and (3) administration of the agent and its 
supervision 

I'RirAKATION 01 Tin I ATir,XT 

1 he prejiaralion of a p.atieiit for sjimal ancstlicsia not 
onlv necessitates a tlioiough knowledge of tlic objective 
findings winch may mnutnee its course liut also includes 
an intimate knowledge of the patient’s emotional status 
toward or past cxpcncncc with this or allied methods 
of anesthesia Patients in sliock are known to be poor 
candidates for spinal niicstliesia Kecent experiences “ 
among war easuaiities have further strengthened tins 
observation Patients with moderate to severe anemia 
tolerate the usual closes of agent poorlv Patients with 
anemias cachexias or other blood dvscrasias should 
receive blood transfusions prior to tlic da\ of operation 
Also It is inadvisable to elect spinal ancstlicsia in the 
piesencc of neuropatliologic findings within the cerebro- 
spinal s) stem Occasioiialh spinal pain following anes- 
thesia lias been attributed to the anesthesia when 
subsequent examination lias revealed evidence of a 
concomitant neuropatliologic condition 

A preoperative interview acquaints the patient with 
the anesthetist and the contemplated method It also 
elicits valuable information from the patient as to Ins 
leactions to an anesthesia or his past experience with 
a similar .mesthesia Alanv patients arc not receptive 
to spinal anesthesia for one of the following reasons 
1 3110 patient prefers to be asleep 2 From hearsay, 
usually grossly exaggerated, the patient has been 
warned against spinal anesthesia 3 Tlit patient’s 
local ph 3 ’sician warns him against spinal anesthesia 
4 Tlie patient has liad a previous, decidediv unpleasant 
experience with an inadequate spinal anesthesia 5 
The patient tells the anesthetist of untoward reactions 
when tins method was emplojed on a former occasion 
Of these five reasons, the one requiring the most 
attention and investigation is the last — that is, the qiics- 

1 rom the Dcp'irtmcnt of Anesthesia the Lnhc> Chnic 

Read before the Section on Anesthcsiolog) at the Ntncly TIu d 
Anninl Session of the American Medical Association, Atlantic Cit> 

N J , June 10 1942 

J Woodbndge P D Operative Risk m Anesthesia m Pierso), 

G Jf and Bortr E L Cyclopedn of Medicine Surgery and Special 
tics I’hdadclphn T A Davis Company 1939 vol 1 pp 476-4S3 

2 Sisc h r Choice of Anesthesia Am J Stirg 34 419 427 
(Dec) 1936 

3 Sellman P Preoperitive Medication S Clin Jsorth America 
621 631 (June) 1940 

4 Woodbndge P D Indications and Contnmdic ilions of 'Spinal 
Anesthesia S Clin Ivorth America 20 61a 620 (June) 19ar0 

5 Beecher, H L Personal communicntion to the author 
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tion of idiosvnciasy Tlie most difficult to counteract 
IS the fourth — a “gun shy” patient The most annoy- 
ing IS the careless, thouglilless oi oificious remarks of 
an itie\peiienced physician llie easiest to cope with 
15 the first — the dcsiie to be asleep 
As a icsult of this preoperatue visit and leview of 
ohjcctne findings, the anesthetist is better able to 
enluate the anesthetic iisk of the patient Depending 
on this information and grade of risk, the dose of pre- 
operatne medication is determined The doses of 
preoperatue medication usually oidered for good risk 
adult patients are pantopon % gram (002 Gm ), 
scopolamine hjdrobioinide Vino gram (0 4 mg) sub- 
cutaneousU tno liouis before the scheduled time of 
ojieration and soluble pentobarbital 3 grams (0 2 Gm ) 
by mouth one hour before the opeiation The soluble 
pentobarbital is gnen by rectum when oral medication 
IS contraindicated Patients ith this medication usually 
arrne m the operating suite m a diowsj or euphoric 
state of mind, ideal for surgery on a conscious patient 
Occasionally patients show little effect from this medi- 
cation, m such instances medication is reinforced just 
before spina! puncture with varied doses of morphine 
Vii to % gram (0 005 Gm to 0 01 1 Gm ) and scopol- 
amine hjdiobiomide Vioo to Veoo gram (0 2 to 0 3 mg ) 
intravenousl} 


cnorcr oi agent and method 


The agent and method to be employed in spinal anes- 
thesia depend on the contemplated operation The more 
commonJj’’ employ cd agents are procaine hj drochlonde, 
pontocamc hj drochlonde and nupeicame The respec- 
tne indications for tliese three agents as employed at 
the Lahe) Clinic have been reported m detail else- 
w here “ Pontocaiiie hj drocliloride combined with dex- 
trose, as originall) reported bj Sise," is most commonly 
used B} the use of the Sise technic (gravity method), 
the maximal concentration of the drug m the sub- 
arachnoid space is deposited at or around the nerve 
roots supphmg the site of operation This results m 
maximal concentration of anesthetic m these areas This 
hea\')' solution with the patient in a supine position tends 
to result in a high sensory or posterior root anesthesia 
and an appreciably lower, and thus safer, motor or 
anterior root anesthesia 


Recent developments in the method of administration 
or technic have eliminated the former objection of 
limited or too short duration of anesthesia Present 
day methods maj’ be divided into the conventional or 
single dose metliod ® and the continuous or fractional 
method” wnth repeated doses of an agent as needed 
It is the opinion of the members of this department that 
fractional spinal anesthesia^” will not completely sup- 
plant the conventional method of administration In our 
opinion, indications for the fractional method are (1) 
operations in which the anhcipated duration will exceed 
the duration usually obtained by the single dose method 
and (2) operations of unpredictable duration 


^ 6 Hand L V and Sise L F Nupercame Anesthesia burg 
Gynec £, Qbst 71 9 21 (July) 1940 Nicholson id ) T ' 
U H and Hand L V fractional Spinal Anesthesia, Am J burg 
53 403 411 (Sept ) 1941 , . 

„ 7 Sise L r Pontocam Glucose Solutions for bpinalAnesttesia 

S Clm North America IS 1501 lall (Dec) 1935 16 1707 1711 
(Dec) 1936 „ , , , 

8 Sakbd M Spinal Anesthesia, New England J Med « 
1226-1235 (Dec 19) 1935 ^ 

. 9 Lemmon W T A Method for Continuous bpmal Anesthesia 
Ann Surg Xll 141 144 (Jan ) 1940 „ , , ,, 

,10 Hand L V Spinal Anesthesia hj rracUonal (C-ontinuous) 
Method of Administration Anesth S. Anatg 121 189 199 (J 1 S 
1942 


AmirmsTSATioN or agent and its supermsion 
To some anesthetists the review of minor points of 
the technic of lumbar puncture may hold some interest 
To a few it may be instructive The administration 
and supervision of an agent is essentially technical and 
IS governed by three components (a) the equipment, 
(h) the agent and (c) the administrator 
The springe and its size are dependent on the agent 
elected and the quantity deemed sufficient for anes- 
thesia The type and gage of needle have an influence 
on the success of spinal anesthesia Clinical inv'estiga- 
tions ” by the late Dr Sise suggest that the gage of 
the needle has a definite influence on the incidence of 
postlumbar puncture headache For patients with a 
planned, very short bed stay, that is six to tvventj -four 
hours, we employ a No 24 gage needle For routine 
conventional spinal anesthesia we use a No 21 gage 
needle This 21 gage needle has a flexible, seamed, 
gold shaft and nickeloid hilt Since its introduction 
we have not had a needle break within the bodv tissues 
during lumbar puncture For fractional or continuous 



Jvloore introducer 


spinal anesthesia we use a special No 19 gage limber 
nickeloid needle 

An introducer is employed to guide this flexible, soft 
needle through the interspinous hgament The new 
introducer illustrated, devised by Dr George C 
Moore on the principle of a groove director, has been 
an invaluable aid in facilitating accurate, speedy lumbar 
puncture when the flexible continuous spinal needles 
are used This introducer can readily be removed 
without disturbing the indwelling needle The com- 
bination of indwelling introducer and needle should 
be avoided To my knowledge the onlj^ needle used for 
continuous spinal anesthesia broken witbm a patient's 
back was when a rigid walled introducer acted as a 
shearing blade when the patient was turned from a 
lateral flexed to a supine extended position 

When the pontocaine-dextrose technic is emplojed, 
the patient’s head is alvvaj's flexed so that the most 
dependent area of the spinal column is approximatelj 
between the second and the fourth thoracic segment 
This tends to prevent upward cervucal and medullan 

11 Sise L F and Suinton W A Method for the Pre\ention 
of Postpuncture Headache m Cases of Lou Spinal Anesthesta b Chn 
I^orth Amenca 19 695*^98 (June) 1939 

12 Moore G C Personal communication to the author 
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progression of anesthesia With this technic the upward 
progression of anesthesia is obtained by gravity The 
patient is placed in a 10 degree Trendelenburg position 
for a very sliort period (one to two minutes) The 
degree of the Trendelenburg position is to be judged 
not by the degree of table slant but rather by the actual 
slant of the spinal column An obese person with nai- 
row shoulders and broad buttocks will actually be in 
a 15 degree Trendelenburg position when a table till is 
recorded at 10 degrees It is in such instances that 
the complication of seiere respiratorv embarrassment 
occurs most frequentlj' 

The usual site of election for lumbar puncture is the 
third lumbar interspace In operations in which the 
contemplated procedure will be entirely in the upper 
part of the abdomen, a better concentration of anes- 
thesia IS obtained and maiiitaiiitd when lumbar punc- 
ture IS made in the second lumbar interspace 1 he 
spinal needle should not be introduced with anj' degree 
of roughness When so employed the usual result is 
not only a painful lumbar puncture but also traumatiza- 
tion of periosteum Lumbar puncture m some obese 
persons may be a difficult proceduie In such instances 
the introducer or needle mar be used to locate the 
interspace If puncture is not obtained after one or 
or two attempts, the emplojmciit of geometric prin- 
ciples will ahvaj'S facilitate inidline puncture ^ T ins is 
easily accomplished by introducing the needle toward 
the left side until radiating pain is elicited in the left 
Knee, then repeating the procedure toward the right 
side until similar radiation of pain results in the right 
Knee Having thus determined lateral neric emergence 
one bisects tins angle and a painless successful puncture 
IS obtained These steps saie uniiecessan, haphazard 
repeated attempts, usually accompanied b\ considerable 
periosteal traumatization and pain Again, in patients 
requiring lumbar puncture tuentj'-four to forf\ -eight 
hours after encephalogiaplij or spmograpln, the decided 
diminution of spinal fluid usuall) results in a dura 
readily displaced and difficult to puncture In such 
instances the foUoiving steps facilitate puncture (n) 
a drop of fluid in the hub of the needle will be sucked 
m when the epidural space is entered — thus an important 
landmark of the proximity of the dura and (Ii) a needle 
with a bevel angle of less than 90 degrees and a sharp 
cutting point facilitates this dural penetration 

With the special needle for continuous spinal anes- 
thesia it is advisable to persist in lumbar puncture 
manipulation until fluid can be aspirated readih with 
the patient in the supine position, c\en if this necessi- 
tates a repuncture In instances in w'hich tins pre- 
caution was Ignored, inianably attempts to maintain 
high anesthesia by subsequent injections w'crc either 
difficult or unsuccessful 

The accurate determination of heights of anesthesia 
is an important step It informs the anesthetist of 
approaching, unnecessary and potentially dangerous 
heights of anesthesia It determines the adequacy of 
the height of anesthesia An inadequate anesthesia 
without a supplemental remedy results in a disturbed 
patient as well as exceedingly poor operating conditions 
When testing, the more accurate response is obtained 
by negative suggestion For instance, it is preferable 
to say “You do not feel” rather than to ask “Do you 
feel The patient’s response to the usual type of ques- 
tioning will depend on his tolerance to pain and his 

13 Hand L V and Sise L T Anesthesia for Oastnc Surgery, 
S Clin North America 21 803 SIS (June) 1941 


emotional status When the suggestive negative form 
IS employed, the patient will quickly and emphatically 
correct you in the jireseiicc of definite pain stimuli In 
patients with language difficulties or excessive medica- 
tion, objective responses, particularly facial wincing to 
test stimuli, arc good indexes of the upward progression 
of anesthesia 

After satisfactory antslhcsia has been obtained, the 
clinical course is checked frequently and recorded at 
at least five iiiiiiiite iiitcnais From the information 
obtained, the anesthetist is better able to safeguard 
against or institute early corrcctnc measures to combat 
opcralnc complications fhese observations consist m 
blood pressure, pulse and rcsjuratory recordings, deter- 
nnnalion of the presence or .absence of intcrcostni breath- 
ing and a close watch for early signs of beginning loss 
of anesthesia 

In all operations of a serious nature or when there is 
a question of long duration an intraecnous infusion is 
started and maintained throughout the operation This 
infusion affords a reach access for corrective meas- 
ures, sucli as l)!ood and intravenous medication, to 
combat certain oiierative complications and is a channel 
by which coniplciiientarv nitravenoiis agents may be 
emplov ed 

COM MI XT 

In mam operations in the u|>per part of the abdomen, 
a eomplementarv agent,” either inhalation or intra- 
venous III naltirc is ctnjilovetl for the following reasons 
I he first and most nnixirt mt is to lessen objective 
rcsjKmsc to traction stimuli, tints lessening the seventv 
of certain potential operative complications 1 he second 
IS that ntam patients prefer to lie asleep Ihc third is 
that It permits gre iter freedom of discussion of the 
pathologic conditions and conteinjilatcd treatment 

'1 he immcdintc i)ostoi>crntiv c orders for sedation and 
fluu! are wswalls the responsihilUv of the ancsthettst He 
IS better qiialilicd to judge and is familiar with the 
plivsiologie state of the pitient resulting both from aties- 
thesi.i and from the ojicration 

1 he operative complications associated with and most 
hkclv caused iiv traction reflexes are appreciable falls 
in blood pressure wilb little to no pulse disturbances, 
uswallv accompanied b\ nausea and retching in a con- 
scious p.UieiU 1 Iws circulatory depression is not as 
severe and the gastrointcstmal response is eliminated 
with tile patient asleep In instances of nausea and 
retching oxvgeii is routniclv .adininisterccl When the 
blood pressure recordings approach 50 per cent of the 
original prcaiicsthetic systolic levels, a vasodepressor 
drug IS given to inhihit further fails in blood pressure 
and to treat the present depressed state TJie pressor 
duig combination tisiuallv employed is an intramuscular 
injection of pitressm ” 5 units and cpliednne gram 
(0024 Gm ) IVitli tins combination not only is blood 
pressure unproved but this nnprov eineiit is sustained 
for an appreciable period in the nature of a plateau 
e fleet 

Transfusions of whole blood plus oxygen and pressor 
drugs are given m instances of shock or impending 
shock No substitute such as jilasma or albumin is as 
cftcctiv'e as whole blood, particularly in instances oi 
shock due to loss of blood 

Second in frequency' to circulatory' depression is loss 
of anesthesia With the continuous spinal method this 
complication is eliminated The single dose adininistra- 

14 nnEinsKy D B The Present Stilus of Annlcptics in Anesthesii 
Tr Am CoH Surgeons 1 66 73 (Juh) ^^^8 
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tion ncccsbilatcs a supplementary anestliesia of sufficient 
depth to obtain inotoi lelaxatiou The following signs 
are indieative of Iiegmning loss of anesthesia The 
earliest is a vasomotoi change manifested by peispira- 
tioii Next the patient complains of vague discomfort 
Simultaneous w ith this discomfort, the abdominal viscera 
tend to balloon up and fill the incisional opening The 
last IS beginning loss of relaxatpi Through inexperi- 
ence or careless supervision signs of loss of anesthesia 
arc not recognized until beginning loss of relaxation 
In such instances the transition to an inhalation anes- 
thctic lesults 111 a veiy stormy and disturbing period for 
the patient 

Occasionallj spinal anesthesia may become too high, 
iMth resultant progressive lespiratory signs of ascend- 
ing anesthesia These progressive signs are absent 
intercostal to leversed intercostal action accompanied 
b} suprasternal notch tugging and a progressive inciease 
in accessor}' respiratory muscle action to absence of 
respiration The treatment of this complication will 
depend on the degree of respiratory iinolvement The 
mental state of the patient plus the objective degree of 
paralvsis usually influence further procedure Usually 
light supplementary anesthesia will suffice to alleviate 
the disturbed mental state of the patient If the patient 
IS kept abundantl} supplied with oxygen it is lemark- 
able how' little disturbance is caused him e\en b} a con- 
siderable degree of intercostal paralysis In instances 
of complete respiratory paral}sis it is necessarj to resort 
to passive bieathmg and to insure a patent and clear 
airwa} A patent airway is best obtained b} means of 
intratracheal intubation Tiie duration of intercostal 
paralvsis is dependent entirely on the duration of anes- 
thesia 

No method of anesthesia can excel spinal anesthesia 
111 regard to the relaxation obtained especially m 
abdominal surgery Certain phjsiologic pharmacologic 
and technical precautions or specific factors influence 
Its success 

605 Commonwealth Avenue 


ABSTRACT OF DISCUSSION 

Dr R J Whitacre, East Cleveland, Ohio Dr Hands 
presentation should do much to stimulate our interest in obtain- 
ing a better understanding of certain factors essential to the 
safe and satisfactory use of spinal anesthesia The relatively 
high morbiditj and mortality rates of spinal anesthesia are 
inconsistent w ith the impression that spinal anesthesia is a 
simple mechanical process of injecting drugs into the sub- 
arachnoid space It requires as much experience, know ledge 
and skill as any other type of anesthesia The progress in spinal 
anesthesia has been so rapid that the number of complications 
can be materially reduced if the available information is 
properly utilized Dr Hand has called attention to the advisa- 
bility of using less than the ordinary dose of the anesthetic 
agent for the impaired risk patient Although this factor is 
generally recognized in inhalation anesthesia, it is frequently 
ignored in estimating the dose of the spinal anesthetic Certain 
other cases such as full term pregnancy also require less than 
the ordinary dose The concentration of the anesthetic solution 
when injected into the spinal canal must be rigidly controlled 
With agents of different potencies it is necessary to vary not 
only the dose but also the concentration of the drug I should 
like to emphasize the need of preventing hypoxia during spinal 
anesthesia Dr Hand has stressed the means of maintaining 
circulation so that an adequate supply of oxygen may be trans 
mitted from the lungs to the tissues Simultaneous circulatory 
and respiratory depression occurs so frequently during spinal 
anesthesia that one cannot assume that every patient is ade- 


quately oxygenated when breathing air To manj patients it 
IS of advantage to administer oxygen with a gas machine This 
provides a positive means of not only increasing the tension of 
oxygen but also evaluating tlie patients actual respiratorj 
exchange at all times This is a more reliable index of pul- 
monary efficiency than the presence or absence of intercostal 
activity The three factors adequate oxygen in the inspired 
atmosphere, adequate pulmonary ventilation and adequate cir- 
culation require particular attention during spinal anesthesia 
When intentionally supplementing spinal anesthesia, it is fre- 
quently possible in selected cases to use less than the usual dose 
of the agent This is another important means of increasing 
the safety of spinal anesthesia In reference to continuous spinal 
anesthesia it is reasonable to say that the time or length of 
operation is not the only indication It is equally important to 
use continuous spinal anesthesia for certain poor risk patients 
regardless of the duration of the operation 

Dr Virginia Apcar, New York Dr Hand has summarized 
well the mam problems concerned with the proper management 
of a patient under spinal anesthesia There are three points 
on which I wish to comment 1 The method he describes to 
locate the spinal canal in difficult situations depends on the 
production of paresthesia I think any regional method which 
relies on paresthesia as a definite landmark is to be discouraged 
It IS bad enough to produce it accidentally May I suggest in 
such cases that entrance to the spinal canal by way of the para- 
vertebral route, passing the needle cephalad to the transverse 
process, is frequently easier than by the midline approach and 
IS usually not accompanied by pain 2 One reliable metliod 
for determining the descending level of spinal anesthesia has 
been implied by Dr Hand but not mentioned specifically As 
with all technics a careful observation and interpretation of 
respiration is indispensable The encroachment of the intestine 
on the operative field after it has supposedly been well packed 
off IS due to the increased tidal volume of the patient as w ell as 
to the loss of the hypertonic state In my experience an increase 
in respiratory exchange usually precedes vasomotor changes or 
complaints by the patients or surgeon 3 No one can predict 
accurately the future place of the continuous spinal method I 
have a feeling that its use will be more widespread than sug- 
gested by Dr Hand In general I believe that it will be used 
m cases of spinal anesthesia in which 100 mg of procaine 
hydrochloride is not considered sufficient We are permitted 
to use the least toxic regional drug — at present procaine — in all 
cases, and m much more accurate and individualized doses 
The complete absence of the most serious spinal complication, 
respiratory paralysis, overvveighs the occasional hypotensive 
state which is difficult to control 

Dr F Elmore Hubbard, Montclair, N J I want to ask 
Dr Hand the name of the groove introducer and where one 
can procure it 

Dr George C Moore, Boston Regarding the grooved 
introducer, I want to say that it has been found to be just as 
satisfactory to use it with a small needle, 21 or 22 gage, as 
with the needle for continuous spinal anesthesia With the 
smaller needle, of course, it may or may not be removed I 
am not sure I am entitled to priority in originating it because 
I learned this morning that Dr Batten of the Methodist Hos- 
pital of Brooklyn has devised a somewhat similar instrument 
I haven’t seen his, so I cant describe it If I may answer 
Dr Hubbard tlie McGregor Instrument Company of Needham 
Mass , is making the instrument 

Dr Leo V Hand, Boston In regard to Dr Apgar s 
suggestions, I agree with her relative to the method of pares- 
thesias in developing anesthesia That is not advisable, but 
frequently of necessity we employ it For a particularly obese 
individual and when I do not care to have him sit up or follow 
the usual procedure it frequently proves m my hands to be 
a quicker method of locating the spinal canal As to the future 
of continuous spinal anesthesia, that is a question In the hands 
of surgeons a continuous spinal anesthetic may supplant the 
conventional dose method I fear tlie situation may arise when 
all they have to do is turn to the nurse or intern or whoever 
is superv'ismg and say “More relaxation” irrespective of the 
physiologic state of the patient 
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MICROAEROPHILIC HEMOLYTIC STREP- 
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DESTRUCTION OF NOSE 
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Prior to 1924, hemolytic streptococcus gangrene was 
reported under various clinical titles which included 
contributions by Seeman,* by Hawkins - and by Stir- 
ling “ under the title of “gangrene of the scrotum and 
penis” and as “streptococcus scrotal and penile gan- 
giene” by CampbelU In 1924 Frank L Mcleney •” 
reported 20 cases of hemolytic streptococcus gangrene 
from the clinic of the Peking Union Medical College 
m China, where he stated that the disease was fairh 
common Fedden" in 1909 and Pfanner ’’ in 1918 
desci ibed cases of acute infective streptococcus gangrene 
of the extremities which Meleney thought weic similar 
to those he studied m the Orient 

Since 1924 reports have appeared on the clinical 
recognition, on the bacteiiologic studies, and on the 
treatment of an infection from w4uch it is to he dihei- 
entiated, namely that caused by the microacrophihe 
hemolytic streptococcus The nnjority of thest arti- 
cles are the lucid contributions of Mclcnev and his 
co-w'orkers Unfortunatelv microacroplnlic hcmohtie 
streptococcus infection of the skin is seldom diagnosed 
early because of ignorance of Us existence — tlie disease 
IS admittedl}' rare— and also because of failure to order 
anaerobic as well as aciobic cultures of all infections 


of the skin of an obscure nature 

The request for anaerobic culture studies is so infre- 
quent that many bacteriologic laboratories are not 
equipped to perform them propcrl) * The causatne 
organism of this infection has been called mnro- 
aerophihc because it grow-s best under sliglitly reduced 
oxygen tension ^ It is for this reason that specimens 
for bacteriologic study should be taken from tlie sinuses 
and the undermined edges of the wound 

From a study of the literature it appears tint nnv 
portion of the skin maj be afleeted by this disease, but 
It occurs most frequently on the extremities, especially 
in men The perineum, scrotum and iicnis arc often 
affected This is probably due to the proximity of these 
organs to the anal orifice, the hemoI}tic streptococcus 
being often found in the intestinal tract 

Meleney’s clinical description of this disease, repeated 
in all his writings, should make it as recogmrablc as 
erysipelas, from which it is to be differentiated llis 
further studies on the bacteriology of the causatne 
organism — the microaerophilic hcmoljtic streptococcus 
—-should make confirmation of the diagnosis a lelativcly 
simple matter, if this infection is kept in mind Eficc- 
tive treatment then can be instituted promptly, prevent- 
ing suffering, loss of time, money and life itself 
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The oigamsms causing this infection may enter the 
body following superficial injury to the skin, a scratch, 
an abrasion, a boil, a hcrjictic lesion, a hypodermic 
injection, a severe injury or a minor or major surgical 
pioccdure 

Prolonged suppuration leads to the deiclopmcnt of 
ulcers having undermined borders and sinuses which 
burrow into the deep tissues Muscle and hone arc not 
often aftcctcd unless injured at the time of the original 
trauma Seicrc hidradcnilis suppuratna of long stand- 
ing mvohmg the axillas and inguinal regions niaj be 
eompliLatcd b\ tins tjpe of infection Se\cral of the 
cases reported suggest this possiinlit) 

1 Ins disease ma\ be mistaken for crjsipci.as, cellulitis, 
p\odernn gangrenosum, tcrtiarj s\i)lnhs, tuberculosis 
and \aricose ulcers when it occurs on the extremities 
When the lesions occur on the face and esiiecially 
.iroiind the nose, almost iinariahh a diagnosis of sjph- 
ihs, luhcreiilosis earemoma oi rhiiioscleroma is enter- 
tained Jt is during this period of mistaken diagnosis 
that aalunhle lime is lost and mutilating dcstniction 
oeeurs 

1 he case I am about to report exemplifies the diffi- 
eu!t\ in di igneismg this serious infection 

M I’OKT OI c \si 

\l r a wuiinn irk! SO wlicii first seen hj me on Dec 20, 
10?/ Inti an niter on tlie nelit side of the nasal septum and 
the llnor of the riRlit nasal catilt for tliirlctn month' uhidi 
had mcrcastti in cMciit m spite of many types of local and 
general therapy The csitnsne ulceration inyohcd the mucous 
memhrain of hoth nasal cieitics yyith an irrcpular \crlical 
perforation of the anitrior portion ot the iia'al septum The 
floor ol the iiKtr yyas coy e red yyith tenacious scropurulcnt 
exudate The skin oi the hulhmis ]>ortton of the no e was 

dull red edematous and tender on pressure There was no 
pain hill numhiitss was i promiiieiit feature The redness 
faded ftradii illy into the normal skin Durmp the first weeks 
of ohseryaiion hy me the patient had a modcntely eleyaicd 
temperature lOI 102 I' hid freiiucnt styeats yyhilc sleeping 
ind complained of fatigue and shortness oi tireath Treeiiicnt 
mieroscopie esainmatioiis ot smears did not show Vincents 
organisms or tiihcrclc hacilli Ihe Gram stain shoyycd occa- 
sional gram positiac cocci yeliieh resembled pneumococci Cul 
lures showed heiiiohtic streptococci The Wasstrmann reaction 
of the blood and the Kline precipitation test yyerc ncpatiyc on 
three ditTcrciU occasions T he sugar content of tlie blood 
yyas IN nig per liimdrcd cubic centimeters Lriinhses shoyyed 
no abnormality, and the leukocyte count was lictyyccn 12 000 
and 16,000 on a minibcr ot occasions Roentgenograms of tlie 
maxillary hones shoyycd no abnormality A rocntgcnographic 
study of the chest rceealcd numerous calcifications and a 
general pcrihronchial thiekening tliroughout each lung par- 
ticnlarh in the inferior lobe of the right lung Scycral biopsies 
were performed The first shoyyed ‘chrome suppuratwe mflam 
mation A specimen of the nasal mucous membrane shoyyed 
a hypcrkcratotic papilloma,’ and a specimen from the skin 
showed "hyperplastic inflammatory tissue 

During the first six weeks the patient rcceiycd fiyc intra- 
acnoiis injections of ncoarsphcnainiile each OdS Gm , tyyo of 
hismarscn and daily oral administration of 4 flmdrachms 
(IS cc) of saturated solution of potassium iodide There was 
no iinproyeincnt m tlic lesion during this treatment Local 
therapy consisted of irrigations with solution of bone acid 
and 1 per cent aqueous solution of hrilliaiit green and 1 per 
cent aqueous solution of methy Irosanihnc 

Tlie patient was tested with old tuberculin by graded intra- 
dermal injections on the forearms in dilutions of 1 100,000, 

1 1,000,000 and 1 10,000,000 The areas of the skin injected 
became erythematous and swollen, and m forty -eight hours 

11 Shallow Tbonias A Fry Kenneth E and Pulaski Edyyni J 
Surg Cjnec & Obst 70 987 995 (June) 3940 Melenej and Harycj * 
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1 biilh dc\cIoi)L(l nt tlic iitc of cScIi injection These bullae 
\\crc followed b) ulccntions, wliicli were of equal size despite 
tlic difference in dilution of tuberculin 

I presented the patient at tlic Manliattan Dermatologic 
Socicti III rebruan 1918 with the diagnosis of pjogemc ulcera- 
tion of the nose 

She was again presented before the same societj in April 
1939 because of an exacerbation of the infection The infec- 
tion had been dormant from June 1938 to Januarj 1939 The 
period of remission was ascribed to the therapeutic effect of 
the iodides or tiibcrcnlm 

At that time she had an extension of the ulceration of both 
nasal caiities with complete destruction of the lower half of 
tilt septum The skin of the bulbous portion of the nose was 
dusk} red, swollen and tender, and the iinolved area was 
not sharph margmated An infectious eczematoid dermatitis 
appeared on the upper lip During the following five months 
the infectious process dcstroitd the columella The patient 
was again gi\cn large doses of the saturated solution of 
potassium lodidt, this time without benefit She received ade- 
quate doses of sulfanilamide azosulfamide and sulfap) ridine 
without faxorablc effect on the infection Prior to the onset 
of the disease the patient’s general health had always been 
good except for an eruption on the palmar surfaces of the tips 
of the fingers during the winters of 1903, 1906, 1912 and 1913, 
which consisted of deep indolent ulcerations, probabl} papulo- 
necrotic tuberciilid The resulting scars arc still Msible 

After the diagnosis of microaeroplnhc hemolytic streptococ- 
cus infection was confirmed be the bacteriologic studies per- 
formed by Dr Frank L Melency, the application of zinc 
peroxide cream caused gradual arrest of the infection hen 
the patient was last seen the disease process appeared to be 
controlled 

COMMEiNT 

Treatment slioulcl be instituted nnmediately after 
the clinical diagnosis of microaerophilic hemolytic strep- 
tococcus mfection is confirmed by proper anaerobic 
bacteriologic studies If the infection invohes a small 
area it should, if possible, be excised and the operative 
nound should then be treated with zinc peroxide paste 
Skin grafting should be performed if necessar} after the 
infection has been eradicated Melene) advises surgical 
incision to encourage adequate drainage and relief of 
tension of the swollen tissues especiallj' if the infection 
imohes the extremities Fort} per cent zinc peroxide 
cream is made by mixing equal amounts of the potent 
sterilized powder and distilled water '■' Since the micro- 
aerophihc hemolytic streptococcus is an anaerobic 
organism living in the recesses of the burrowung ulcers 
and the undennined edges of the w^ound, zinc peroxide 
cream must be applied thoroughly to these areas Ever} 
part of the infected surface must be in continuous con- 
tact with the medicament Since not all lots of the 
pow der are effective, they must be tested for potency *- 
as the powder is therapeutically efficient only by virtue 
of Its ability to produce oxygen yvhen it is m contact 
with water When the infected area is treated with the 
paste, It should be covered with yvet gauze to insure 
constant liberation of oxygen The gauze in turn should 
be widely covered with zinc peroxide ointmenf The 
cream should never be permitted to become dry 

The sulfonamide drugs have been somew hat eftectix e 
in combating this infection if administered early, before 
fibrosis prei'ents the necessary contact wnth the organ- 
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isms Too much reliance must not be placed on tliem 
if after a short tnal the adxancing disease warrants 
intelligent surgical intervention 

SUMMARY AXD CONCLUSIOXS 

1 A case of microaeroplnhc hemolytic streptococcus 
infection causing destruction of the nose w’as observed 

2 Infections of this type may persist for an indefinite 
period before their true causation is determined because 
of remissions wdnch are erroneously attributed to 
various forms of therapy 

3 Anaerobic as well as aerobic bacteriologic studies 
should be made as a means of arriving at a correct diag- 
nosis early in the course of the disease 

4 Treatment by excision, incision and zinc peroxide 
cream is the best means of managing tins serious 
infection 

140 East Fifty -Fourth Street 


ABSTRACT OF DISCUSSION 

Dr Frank L Melenev, New York I did not realize until 
Dr Costello’s paper was received a few days ago that he had 
confused the hemolytic streptococcus gangrene, which I saw 
frequently in China and described m 1924 in the Archives of 
Surgery, with the undermining, burrowing, chronic ulcer due 
to the microaerophilic hemolytic streptococcus, which I have 
described more recently' This gives me the opportunity to 
point out the fundamental differences in the two, which should 
be clearly differentiated This case falls into the microaerophilic 
hemolytic streptococcus undermining ulcer group The hemo- 
lytic streptococcus gangrene is an acute, fulminating, rapidly 
extending infection of the subcutaneous tissues The pathog- 
nomonic sign of this disease is a purplish area in the center of 
an extensive erythema This appears on the fourth or fifth day 
and goes on rapidly to gangrene The infection spreads in the 
subcutaneous tissues, producing an extensive slough of the sub- 
cutaneous fat, but It does not spread down into the deeper tissues 
This IS due to an aerobic hemolytic streptococcus Probably 
there is an element of hypersensitivity in this mfection, which 
may be the explanation for its appearing more frequently in 
China than in this counto In the last eighteen years I have 
seen fewer than fifteen of these infections The chronic, under- 
mining, burrowing ulcer, on the other hand, is a slowly develop- 
ing chronic infection, characterized by ulceration of the skin 
without gangrene It not only spreads in the subcutaneous 
tissues but burrows down along the muscles and along lymphatic 
channels, and it frequently gets into bone When this happens 
It is very difficult to eradicate It frequently erodes into blood 
vessels, and death may ensue from severe secondary hemorrhage 
Zinc peroxide is not effective in the acute hemolytic strepto- 
coccus gangrene because the extent of inflammation in tlie sub- 
cutaneous slough prevents contact with the peripheo of the 
infection In the treatment of this disease the sulfonamides 
should be used in maximum doses and incision made beyond the 
area of subcutaneous tissue involvement, followed by treatment 
w'lth diluted solution of sodium hypochlorite to aid in the lique- 
faction of slough With the chronic, undermining ulcer the 
sulfonamides are not as effective and here the treatment of 
choice IS zinc peroxide The two may be combined if the drug 
IS tolerated If the undermining is so extensive as to prevent 
adequate contact with zinc peroxide, tlie underlying tissues must 
be removed by preliminary operation Another condition which 
IS sometimes confused with both of these lesions is the progres- 
sive bacterial synergistic gangrene, which is less acute tlian tlie 
hemolytic streptococcus gangrene but more rapid in its spread 
than the chronic, undermining burrowing ulcer This is due, 
as I have shown, to the symbiotic action of tlie microaerophilic 
nonhemolytic streptococcus and Staphylococcus aureus 
Dr Louis A Bruxstixg, Rochester, islinn In describing 
the character of these ulcers with their burrowing qualities and 
liquefying necrosis I believe the use of the term “gangrene’ is 
justifiable Some of the earliest descriptions of these pyogenic 
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ulcerations are recorded in the Medical History of the Civil 
War Infections occurred at the sites of wounds and amputa- 
tions in debilitated individuals under conditions of poor hygiene 
The various types of gangrenous ulcerations described by 
Meleney and others can be made out in the earlier writings, but 
with the lack of present day bacteriologic knowledge there was 
no systematic classification When these lesions occur in the 
axillas and in the region of the genitalia and tlie perineum they 
are apt to be based on the condition known as hidradcnitis sup- 
purativa In some instances conservative treatment with the 
use of antiseptics and roentgen therapy is sufficient, but when 
there is extending infection over a considerable site it is better 
to excise the field and apply skin grafts I have been interested 
particularly in the type of burrowing infection called pjodcrnia 
gangrenosum, which occurs chiefly m the patient who is dcbili 
tated by chronic ulcerative colitis In those patients the bac- 
teriologic findings are variable including cither hcnioljtic 
streptococci or staphylococci or both Many times the abscesses 
are sterile, especially when they occur at the site of an injec- 
tion of vaccine or bruise, which leads me to believe that there 
IS an element of hypersensitivity of the skin of such jiatients 
As a general rule there is no response to treatment of an> t>pc 
unless the widespread infection in the colon is brought under 
control by attention to the general health of the patient The 
use of multiple blood transfusions and repeated courses of the 
milder sulfonamide drugs is a helpful adjunct to the building 
up of the general resistance 

Dll Monnis H GooovIA^, Baltimore Ulcers of Iht l}i)c 
described by Dr Meleney should be differentiated from an ulcer 
which I first described and reported in Tin Journai Oct IS, 
1938 with the designation chronic streptococcic ulcer of the si in 
I have seen a number of cases since the date of ni) original 
report, and my observations have been confirmed by others, 
principally by Taylor (ifnrf, April 4, 1942), who treated 31 cases 
The lesion which I described makes its appearance following 
a slight injury in the form of a reddish, well defined edematous 
area usually on the extremities and soon ulcerates The ulcer 
slowly enlarges and persists as a chronic low grade process 
The borders are red and edematous and more or less tender and 
the edge is somewhat boggy and frequently undermined to a 
slight degree The base of the ulcer shows a fairlj intact 
granulation tissue, and a copious serous exudate is usinllj 
present Taylor confirmed the impression that the ulcer which 
I described represents a distinct disease ciititj quite different 
from the chronic undermining and burrowing ulcers discussed 
by Dr Meleney Aside from a low grade transitorj Ijmph- 
adentitis, the ulcers of my description arc unaccompanied by 
any systemic effects Dr Meleney has stated that in his cases 
in the early stages one recovers an aerobic streptococcus but 
later this organism develops anaerobic properties In the chronic 
streptococcic ulcers of the skin which I described, the organism 
IS a beta hemolytic streptococcus which is grown in pure culture 
under aerobic conditions throughout their entire course which 
ranged in duration, in 6 cases which I reccntlj observed from 
three months to one and a half years In the ulcers which I 
described, the use of any special local treatment is unnecessary 
because response to sulfanilamide, as emphasized in Ta>lor’s 
report and in mine, is prompt and excellent 

Dr Maurice J Costello, New York This patient was 
seen by a number of dermatologists, otolaryngologists and sur- 
geons, all of whom failed to entertain the diagnosis as presented 
The difficulty was further enhanced by the fact that this lesion 
occurred on the nose, which, as far as I can tell from the 
literature, is an extremely unusual location Dr Meleney has 
frequently stressed the importance of the early clinical recogni- 
tion, confirmed by anaerobic cultures, before secondary organ- 
isms appear which make it more difficult to evaluate the role 
played by each It is also important to differentiate this from 
tuberculosis, syphilis and carcinoma, which it simulates Trc- 
quently the dermatologist is the first to see this type of case 
and I hope in the future will probably be the first one to recog- 
nize it I thank Dr Meleney and Dr Brunsting for discussing 
this paper, and I will make the correction that Dr Meleney 
referred to at the outset 
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RESULTS WITir I OCAI HTATING I\ PELVIC 
AMMATOin DISEASES 

Captai Joit R Uno 
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We arc presenting the results of heating tissue locall) in the 
treatment of pelvic inflamniatorj diseases The tjpes of appa 
ratiis used consisted of the Ulliott machine, the short wave 
macbiiic and the conventional diathermj machine One hundred 
carefiill} selected patients were taken for the studv The 
three most prevalent factors causing the pelvic conditions were 
gonorrhea, postabortal infections and postojicrativc complica 
tions Our aim was not to ‘sterilize’ the pelvis of gonorrheal 
organisms bv long contimied high temperatures but to assist 
in the resolution and absorjition of inflaminator> tissue in all 
cbronic pelvic inflammations 
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CInrt 1 — Short \>vvc <lialhcim> iml mcthixl This rrapli hn«5 the 
jrcnltsl clnnpc in Icmpcntiirc rccoritfi! liy u*c of rxicmal pads The 
mnjcirit} of pntients nhinp this tyic of treatment lernimaterl Iheir hour 
ol Iherips with i recnl leniperalnrc loner than thit at the heRinnioR 
ol trevtnient Tlic rrcordine is of a nonnn aped 30 njiose chief complaint 
'V'l RJ'” in the nipnptiluc rceion radntine down the anterior aspects 
of lioth tiiiphs In )930 an appcndectom} hid furen pcrfonnetl several 
>cvrs liter she wis operitcd on min for tic release of adhesions and 
a riRlil aalniiigectom> and puncture of liilateral cjsls on ovaries were 
cxeciitnl The diagnosis was exlcnsivc f'ostoperativc adhesions He ults 
Irrni the diatliermp were c|iiiie trorsl Kelief from tain and a much freer 
pelvic cavity resulted The jiatient was last ten in Vupust 193S 
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Chart 2 — Rcsiills of sixteen successive treatments vvith short wave 
diathernlj jiad methwl Jhesc were earned out on the iiatienl described 
in chart 1 If as is pcncralli thouRht a inovlcrateb hiph temperature 
pla>s a dominant role in the treatment of an inflamniatorj di ease of 
the pelvis then this pilicnl derived little benefit The clinical result 
however, was satisfactorj as has been pointed out 

The principal aim of aiiv piece of therapeutic apparatus is 
to attempt to heal tissue and not to kill it or render the cells 
incapable of regeneration from disease processes or of further 
phjstologic growth Roentgen ravs if iniprojierl) used are 
capable of irreparable damage to tissues, but placed in coiiipe- 
tciit hands thc 3 are of inestimable value The same is true 
of diathermj 

Tor, the sake of brevitj, the charts will show the results 
obtained and the comparisons between the three methods used 
In the evaluation of such records many facts must be sifted 
and segregated Several histones were excluded from this 
studv because in our opinion the diagnosis was incorrect 
Tor example, a woman had a retrodisplaced uterus in the 
third degree position When we examined her after her first 
treatment we were able to bring the uterus into position quite 
readily, and with the help of a jjessary an excellent result has 
been obtained Naturallj we feel that this case and similar ones 
should not be included in the small series presented here 

From the Department of Gjnecolopj' and the Department of Phjsical 
Therapy University of California Hospital 
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Surgicnl intcr\cntion is still the oiilj method used to eradi- 
citc tlie results iii ill too nnny women who show pelvic 
disorders ss tlie nftcriinth of some infection We cannot stress 
too strongh tlie het tint if surgery only has been resorted 
to then the best interests of the patient have not been served 
Quite frciiucnth when a joungcr woman has been operated 
on for the usual pchic scciuclae of a gonococcic infection, the 
surgeon must of iieccssiti rcnioic several structures which are 
ncccssarj to the geiicratnc sjstcm, and frequently a “clean 
sweep” IS the result Once tubes or ovaries are removed, the 
woman becomes barren soil so far as the reproductive phase 
IS concerned This is a particularlv significant fact when we 
say that the great majontj of our patients were under 30 years 
of age, 1 c , III the full maturity of their reproductive cycle 
This should clarify the allocation of responsibility, for if the 
age group fell more closely to the menopausal line there might 
be more reason for an operative termination of the processes 
of the pelvic disorder However, we are still faced with 
the painful truth that the majority of these pelvic conditions 
arc the result of a gonorrheal infection and that the highest 
incidence for this infection falls between the eighteenth and the 
twenty -fourth year Our duty is quite clear We should 
constantlv seek to eradicate the niflamniatory infection due 
to some youthful indiscretion on the part of the female and 
still try to iiiaintani the reproductive processes intact, so that 
fertilization may later ensue and a healthy baby and mother 
be the ultimate happv outcome The other two causal agents 


infectious process must all be evaluated The threshold for 
pain tolerance likewise vanes considerably in different women 
However, we believe that, other factors being equal, we obtain 
better results when the pelvic cellular reaction is minimal even 
though the pain expenenced may be severe The greater the 
inflammatory masses present, the longer time perforce must 



Chart 4 — Elliott treatment A more pronounced temperature nse is 
seen than m the preceding charts mth other methods Frcquentl> hou 
e\er the treatments had to be postponed because of \aginal bums sus 
tamed during the administration If a bubble of air becomes trapped 
in the rubber applicator owing to the necessary manipulation madent 
to the pressure and suction changes the chances of the underlying vaginal 
tissue sustaining a burn are increased The method is not so easily- 
earned out as with the contentional diathermy and certainly more pain 
IS experienced by the patient Patients with intact hi mens are unable 
to take this form of therapy End results generally were «:alisfactory 


Complete Temperature Chart tit Series of Tivchc Treatments 

ConrentlonnI dlntliorniy npprovlnintcly 2 100 mllllamperea of current dispersed through 00 square inch metel plate** and Chapman type vaginal 
electrode carrying thermometer 
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Pirst treatment 30 minute* only 

that make up the impressive triad responsible for so much 
pelvic trouble are postoperative adhesions and disorders and 
postabortal complications 

The degree and extent of a pelvic inflammation appears to 
have little relationship to the pain suffered Quite frequently 
a woman presents a pelvis filled with inflammatory masses 
and yet does not complain of severe discomfort, while some 
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Chart 3 — Short wave diathcrmj cable method The cable was spaced 
completely around the pelvis Patients taking this type of treatment 
complained about the generalized heating of the bodj A woman aged -3 
whose temperatures arc charted had been subjected to three operation* 
An appendectomy was performed in 1937 a sinus tract which 
was explored several months later and in 1938 a pus sac in the pelvis 
and the sinus tract were removed The left ureter was constneted by tne 
inflammatory mass and a hjdroureter resulted The diagnosis was roasyve 
postoperative and infectional adhesions and the development of a hi^o- 
uteter on the left side The patient was discharged from the gynecologic 
and genitourinary clinics after twelve treatments and has not been seen 
for four months 


slight motion to the cervix in another patient showing very 
little reaction causes decided pain Different causative invading 
organisms, different sites attached and different stages of the 


the diathermic measures be continued Absorption and reso- 
lution of exudate takes time, and if there is a purulent condition 
present the time factor will of necessity be prolonged How- 
ever, the presence of accumulations of pus m the pelvis does 
not contraindicate diathermv and certainly does not presage 
a failure for the method An acute abscess in the cul-de-sac 
IS treated best bv colpotomj drainage, ^s a general statement 
we can say that our results show that postabortal and gonorrheal 
infections do remarkablv well under diathermy but that post- 
operative complications do not respond so readily 

One must be on guard for evidences of psychic trauma 
in women presenting pelvic symptoms Particularly is this 
mental imbalance seen in the postoperative patients who have 
not been aided by the first operation Several patients in 
our small series have had notations made m their charts by 
the psychiatrists to the effect that further surgical intervention 
might have a permanent effect on the already imperfectlv func- 
tioning nervous svstem We have all seen women who con- 
stantly besiege the doctor to operate on them when their real 
complaints might better have been dispelled by a psychiatrist 
Our modern, complex, rapidly moving envnronment takes its 
toll of human economy and women frequently show their dis- 
harmony to this rushing age by vague pelvic distress The 
uncertainties of wartime, with the resultant disruption of family 
life, has now imposed a further strain on the human system 
There are manv men who would withhold diathermic mea- 
sures m chronic conditions of the pelvis and would use it 
only m cases of subacute involvement We know that many 
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chronic disorders of the pehis ha\e been aided materialK and 
we have seen some old infections literallj melt a\\a\ under 
treatment Clmicallj, howerer, the chronic condition is more 
stubborn of cure than the subacute, and a longer series of 
treatments must be anticipated Some patients, it is true 
cannot be helped at all, and it is these uho must dernc aid 
from surgerj 



Chart 5 — EHiolt and \aHjml dnthernn This Knph shons the 'itcnrc 
temperature of a patient who pre anted her clf with a sidnculc sasinal 
gonorrhead infection The Elliott machine was u cd first and then 
\agiml diathernij ms used for the second senes of treatments There 
IS a difference of approjiimatcl} 2 degrees centigrade hciween the two 
methods Ashed whieh treatment she preferred she emphiticalli declared 
in faaor of the aaginal diathermi The clinical rcs|ion c to the hlhott 
machine was cacellciit for a while but later on hidrn alpine detelojed 
on the left side which under the tagtnal diathermi rcs[ionded eetremcli 
well To date «he has been free of }ni|itoms 

Such important details is budding the piticnts up phvMciIIt 
so that the tired bodilt defenses can best tike idiantigc oi tin 
assistance offered should rcalh not need stressing, but most 
of the patients with such infection fall in the poorlj iiourisln.(l 
stratum of societs, and their resistance is quite low In most 
instances it is found that there arc several unrchtvd factors 
all of which tend to provoke and aggravate the dcbilintvd 
state of the patient The most frequent conditions encotiiitertd 
outside of the pelvic infections proper were ibsctastd teeth 
infected tonsils chronic constipation, varicose veins visceroptosis 
malnutrition, poor posture, anemia and various stages of avi- 



taniniosis We firinlj believe that a complete general examina 
tion IS imperative, for onl> bj irradication of such nagging 
conditions and foci of infection can one hope to obtain amcho 
ration of the larger issue Cheiiiotherap), referring particular!) 
to the sulfonamide derivatives should be adeqintcl) used, 
occasions arise in winch these drugs can be used to advantage 
during treatment b) diathcriii) 

The accompanjiiig gra[)hs represent a composite picture of 
the patients treated The vvoincii were attended b> the same 
technician (G B ), so that uniformitv of treatment was cstab 
lished and a more accurate check made possible rollow-up 
examinations were likci ise made b) one of us (J R U), 
and progress notes were standardized as far as possible. 

SUMMVnV VMI CONCILSIOXS 

1 Local i>elvic healing should be used more cxtensivel) in 
the treatinciil of subacute and chronic pelvic mflammaton 
diseases 

2 Siirgerv should be v ithhcld until more conservative mea 
siires have been given a trial 

3 The ideal outcome would be complete absorption of the 
inflaiiimatorv tissue leaving the patient capable of reproduction 
and able to carrv through to term 



Clnrt 7 — Conifoitc sel of gnplis illuitraiing tbr grcalli vaoang 
nnec of icmiieralure rcatlinss olitniit*i! 1 1 the use of the iireceumg 
iiiethi>I and in addition b> the loc of the short wave cable in the form 
of a pancake on the ah lomeii 

4 The best cltiuca! results were obtained with the convcii 
tioiial diather) for which the vaginal electrode was used 

5 The best clinical results were obtained when a moderate!) 
high temperature was sustained 

6 Short wave diathcriiiv with the vaginal electrode gave 
equal!) good results fair clTccts were noted with the pad 
or coil method 

7 We encountered a number of vagina! burns when the 
Elliott machine was used 

8 Skin tolerance to diatherinv appears still to be Uie best 
indicator in preventing damage to the tissues 

9 Gonorrheal and postabortal infections respond more readi!' 
than postoperative complications No attempt was made to 
kill the gonococcus in aii) of our cases m which local pro 
traded high fever thcrap) was given 

10 Ps)chic factors must be closclv evaluated m vvoiiien 
complaining of pelvic discomfort 

11 Notevvorthv features of conventional diatlierm) are case 
of treatment, local as contrasted with a generalized lieating 
much more comfort for the patient, relief from pain decrease 
in size of inflammatorv exudate less chance of damage to 
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iissiics, fewer treitments iicccssir\ nnd possibilitj of fertiliza- 
tion It 1 liter elite is eontristcd with the usual operative 
birrenne-'S when surgerj is resorted to 

CAUTION 

The fedcril liw requires ill persons using short wave dia- 
thenin ippiritus to register their equipment with the local 
luthorities This is i wir incisure 
3S-} Post Street 


PNEUMONIA CAUSED 11\ iMICROCOCCUS TETRAGCNUS 
Walter R Toms, M D Chicago 

The orginism Micrococcus tctragcuus was first described by 
Kochi ind GiOkj - in 1881 It is cominonlj found in long 
standing pvogcnic processes in associition with a variety of 
other orginisms and in tins connection is thought to be a sec- 
ondirj invader ind i siprophjte It has ilso been reported 
frcquentl} is i priniirj ciusc of infection in various parts 
of the bod>, such is meningitis, otitis media postpartum infec- 
tions, acute endocarditis, scpticcinii and irtlintis \ search of 
the htcriturc, however, failed to find this organism attributed 
to the cause of pncunionn except m 3 mstinces all of which 
were reported in foreign literature The following is a brief 
summarj of these cases 

Delcirdc ^ in 1897 reported in detail a case of broiichopneu- 
moma due to M tetrigcnus in a man aged 49 He recovered 
the organism in great abundance in practically pure culture 
He made note that the disease was severe and characterized 
bj repeated chills The patient survived but remained m the 
hospital for si\ weeks Castaigne m that jear also identified 
M Ictragcnus in a case of plcuris) with effusion, but no 
mention was made of pneumonia 

Bose-' m 1900 reported a case of suppurative bronchitis and 
bronchopneumonia in a 21 vear old patient with autopsj find- 
ings M tetragenus was recovered from the bronchial secre- 
tions m pure culture This patient also had enterocolitis and 
suppurative peritonitis at the time of death and these processes 
also vielded pure cultures of this organism Detailed desenp 
tion with illustrations are given embracing the gross and 
microscopic as well as the bactcriologic aspects 

Bjers and Houston ° in 1913 described a case of severe 
bronchopneumonia in a 10 vear old child that followed in the 
wake of a comparativelj mild infection of the middle ear and 
upper respiratoo tract Cultures made from the sputum phar- 
jTix, ear discharge and urine were of a mixed variet), but in 
each case colonies of M tetragenus were found M tetragenus 
grew from the blood in pure culture Thev concluded that 
this organism was the cause of the pneumonia and not others 
that were found in the sputum, because the patient s blood gave a 
high opsonic index to this organism and not to the others as 
compared to normal blood serum, also because an autogenous 
vaccine prepared from the cultures of this organism injected 
subcutaneouslj gave a pronounced reaction even m small doses 
and had a decidedly favorable effect on the clinical course of 
the disease, whereas a stock vaccine previously administered 
gave neither reaction nor therapeutic response 

The case presented here was considered worth reporting 
because the organism was isolated from the sputum, blood 
and urine early in the disease in pure culture, and because 
the disease was otherwise uncomplicated 

From the Department of Northwestern Universitj VledicTl School 

The case reported here was referred to the author bj Dr Stanislaus 
Novak 

1 Koch Robert Zur Untersuchung von pathogenen Organismen 

Mitt a d. k Gsndhtsamte 1 1-48 1881 , .. 

2 Gaffky, Georg Experimentell erzeugte Septicamie rait rucl^icnt 

auf progressive Virulenz und accomodative Zuchtung Xlitt a d K 
Gsndhtsamte 1 80 133 1881 ^ u i a 

3 Delearde A Bronchopneumonie a tetragenes purs Gaz heo de 

med et chir 54 637 1897 „ , . 

4 Castaignc J Pleuresie purulente et septicemic mortelle procuites 
par la tetragene, Bull Soc anat de Pans 11 394 400 1897 

5 Bose F J Contribution a 1 etude des infections produites chez 

1 homme par le micrococcus tetragenus septicus Arch de med exper 
12 159 181 1900 _ T „ 

6 E>ers Sir John and Houston T Tetragenus Septicemia iaincct 
1 1723 1725 1913 
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REPORT OF CASE 

Mrs S M, aged 43, a housewife, had a mild diest cold for 
about a week and on May 28, 1941 entered the hospital with 
sjmptoms of chills, fever, pain in the chest and vomiting Her 
temperature was 103 4 F, pulse 126 and respiratory rate 40 to 
46 per minute The white blood count was 13,430 vvitli 96 per 
ceiu polymorphonuclear neutrophils The red cell count was 
3,370,000 and the hemoglobin 11 Gm per hundred cubic centi- 
meters She appeared very ill and was mildly cyanotic Ho 
definite consolidation was found, but the breath sounds were 
impaired Moist rales were heard scattered over the lower 
half of both lungs, anteriorly and postenorh A diagnosis of 
bronchopneumonia was made and confirmed with x-ray exam- 
ination After several unsuccessful attempts to obtain sputum 
for analysis, a specimen was recovered by means of a tracheal 
catheter The cytologic examination of the sputum thus obtained 
revealed only cocci, few in number, which were not character- 
istic of pneumococci and did not show capsular swelling 
by the Heufeld method Culture of this specimen resulted in 
the abundant, almost pure, growth of an organism which proved 
to be Micrococcus tetragenus A blood culture, taken on 
entrance to the hospital, revealed the same organism A few 
days later the patient complained of frequency and burning of 
urination, and examination of the urine showed 50 to 100 pus 
cells per high power field A pore culture of if tetragenus 
was also made from a catheterized specimen of urine In 
order to confirm our contention that AI tetragenus was the 
responsible organism repeat cultures of the blood, urine and 
sputum were made and in all 3 instances the results were 



Temperature during the second week of the disea e bowing malaria 
like record 


identical The sputum was examined for acid fast bacilli, but 
none were found The blood Wassermann and Kahn reactions 
were negative 

The course of the illness vv as stormy , characterized by repeated 
chills every one to three days, which were followed by an 
increase of fever, up to 103 or 104 F Sulfapvridine was 
admimstered by mouth in doses varying from 1 to 2 Gm every 
four hours, which maintained the blood level at 9 5 to 11 5 mg 
per hundred cubic centimeters The drug, as is reflected in the 
temperature curve, appeared to have little effect on the course 
of the disease For one forty eight hour period sulfathiazole 
was substituted for the sulfapy ridine without obvious clinical 
change m the patient Potassium iodide vvas administered by 
mouth for its supposed effect m disintegrating the capsule, but 
without effect Other standard therapeutic measures used con- 
sisted of oxygen, frequent blood transfusions, adequate caloric 
intake sedatives and the maintenance of water, electrolyte and 
vitamin balance Vaccine therapv was not tried Recovery vvas 
gradual and the patient vvas discharged from the hospital June 
22 twenty-five days after entrance 

SUXIXIAEV and conclusions 

A case of bronchopneumonia complicated by bacteremia and 
urologic infection vvas due to Micrococcus tetragenus Sulfon- 
amide derivatives in this case failed to produce a therapeutic 
response In view of Byers and Houston’s report of successful 
treatment of a similar case with an autogenous vaccine it would 
seem advisable to give this method a trial when other readily 
av-ailable measures have failed 

6 North Michigan Avenue 
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FEEDING THE AGED 


EDWARD L TUOHY, D 

DULUTH, MINA 

These special articles on foods and nutrition Jiai’c been pre- 
pared under the auspices of the Coitnctl on foods and Nutrition 
The opiinoiis expressed arc those of the authors and do not 
necessarily reflect the opinion of the Council These artichs 
will be published later as a Handbook of Nutrition — Ed 


At the outset I piesent five leasons mIi) practiciiifi 
ph 3 'sicians should become inteiestcd in the prohlcni of 
feeding the aged Wlien they convince themselves tli it 
ovei indulgence and needless restriction m food arc hotli 
wrong, then will their patients graduall} conform llicj 
ahvavs have conformed and on man} occasions lia\c 
accepted guidance far less scientifically sound than that 
outlined m this series on nutrition 


1 Those living o\er 60 aie now so numcious th.it 
then individual needs call for an actnc aggressue 
medical approach The mdnidual, instead of his dis- 
ease IS our problem AVe must hcconic guides or 
umpires rather than healers and on a long term, ratlier 
than a temporary, basis' Hic tieatment of diabetes 
with balanced diets and insulin, of pernicious anemn 
with liver extracts, illustrates the technic \\c In\c 
asked repeatedly that we be allowed to keep the 
“pin sician-patient” relationship Here is our oppor- 
tunity 

2 Mass efforts (for preventable diseases) and spe 
cifics (for certain infections) bate neail} chmmatcd 
many common diseases (diplithcria, txphoid) AVe are 
on the way to control pneumonia if seen catl} Less 
young people die, more attain adaanced age unham- 
pered by a holdover of moibidity from earlier nonfatal 
encounters that nevertheless lea\c their scars 

3 The competence of healthy older people is largch 
a matter of nutrition Doctors also ha\c an age prob- 
lem They also age America is at war Ihert is 
no tuining back Ph}sicians attain then fourth decade 
before they become active in their respcctue fields 
The} need more years of actn it} after 60 than most arc 
favored wath Coronary disease is all too common witli 
doctors I shall refer to it at some length because food 
excesses (fat) may be a factor involved 

4 Population is an asset Human beings must never 
be classed as liabilities Guiding the aging ma\ be made 
a stimulating medical field It is not a “second clidd- 
hood” affair, as the uninformed facetiously iniph 
Geriatrics is less a science than an art It is not an 
isolated specialty comparable to pediatiics The pedia- 
trician tells the mother or nurse w hat to feed the child 
If the food IS available, the child usually gets it Hie 
geriatrician (I do not aspire to be one) usually finds 
his older subjects neither acquiescent nor especialh 
cooperative Food habits have become fixed, those 


From the Department of Internal Medicine 
1 Causes of Death Statistical Department 
ance Compani 1940 Of cliilclren horn 

Acute deaths 
Chronic disorders 


the Duluth Clinic 
Metropolitan Life Instir 


1900 

1 of 3 

2 of 4 


1940 
1 of 6 
3 of 4 


‘The only chronic nialadj shotting slrihing decrease is tuberculosis 


under oi oici eating enjov then self determination 
Accoidmgly it is not sufficient to tell off aieragc menus 
suitable foi the old This simple assignment I leaic 
to the scores of available diet manuals Some argument 
must be presented to give the wins and wherefores of 
the need of balance m larious foodstuffs and iitainins 
The oienefinement of st.irch and exccssne use of 
siigai nnisl be warned against .md the reasons made 
clear enough so that .ippelitc is not the sole guide to 
eating All siieciahsts and general jiractitioners giving 
service to the old should fannliarire themsehes with 
the researches m nutrition now contributing so effec- 
tne!} where understood and applied 

I shall attempt to assemble the eiidence establishing 
adequate nutrition as the present da} primar} need 
of the older age group The preiious chapters in this 
series ha\e niithontatiieh outlined the increment in 
knowledge of nutrition that has come since the turn 
of the centiir} MeLester in the mtroductor} chapter 
ex|)rcsscd the fear that, despite all these afhances tliere 
ma\ follow an undue lag before this nutriluc beneficence 
becomes a jiirt of our life and heritage It rests with 
practicing [ilnsicians to limit this lag, to bring about 
within as few decades as possible (eapccinlh for the 
older age group) something comparable to the impro\c 
ment m nutiition that has alreach come to two genera- 
tions of babies since pediatricians Iia\e put the balanced 
nulritioii into effect 

^ A\ e lia\e the iircseiu war cmcrgcnc\ There is 
much sahage within the old age group No portion 
of the jircsent nutritional program sliould be denied 
the aged on am bisis dictated In their \cars Age 
Is hard to define It is known best in wliat it docs 
It limits outlook and ca|)acit\ it adds its aches and 
qualms ’ all too readiK ittribiited to ingested food 
i he food left out in i\ eont iin the elements that com- 
plete the Mcioiis circle so that less food more mfinnit\, 
more sjmpioms less efiieienc\ pile U[) Age conceals 
a \ast resenoir of talent skills wisdom and experience 
not to mention miieh muscle and brawn if proper food 
maintains reseree I here could not he a better time 
to jilan i iiiirpuseful nutritional jirogram for the peace 
that must follow war Doctors must take part in it 

This IS a machine war — the product of a machine 
age In our depression \ears iincmploe incut, broken 
homes, improMdent ehildren unpractical subsistence 
relief or pensions, robbed the old of enii)lo\ment posi- 
tion, honor and a place m the communiti A\ ith such 
cr\mg need for all possible min and woman power 
It IS now or ne\er for us to gne back to this group 
some of what thc\ ha\c lost 

LIIE EXTENSION I OOD A\ All \I1ILIT\ } MrLO\ 'lEM' 

Life extension has brought great social and economic 
jiroblcms (table 1) I shall add but tew of the figures 
now so freely quoted The most striking prediction 
concerns that “22,000,000 jicoplc in the Dinted States 
ovei 65 }ears of age" within another generation Up 
to the time of oui engagement in the war efforts and 
for ten pi e\ lous depi ession \ cars, \ outh w as held back 
from production Those discharged o\er SO found 
industr} hesitant to iceniplo3 them Now we face a 
condition wdiere ictiremciit after 65 promises less and 
less as taxes and living costs mount as in3 estment pos- 
sibilities naiiow and pensioners multiply In the offing 
there is always the specter of inflation At present few' 
people think of leisure or retiiement, it is timely to 
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eniphasi7e the great advantage of cultivating health, 
mental poise and technical skills and avoiding obsoles- 
cence Since the turn of this century the life expec- 
tancy of white babies has been advanced sixteen years 
for females and fourteen for males This totals up to 
67 31 for the former and 62 94 for the latter The 
immediate and pressing issue is How may these years 
be made worth wdiile^ Food is a basic requirement, 
the amount and proportion depend on the individual and 
where and how he lives It may be said, with few 
exceptions, that to deny people work is to deny them 
food Now, wdien production is so much in the fore- 
front of our national demands, we must salvage every- 
thing possible, and certainly not the least item in this 
effort IS the group concerning which I write If justice 
IS ever to obtain, the appeal “Give us this day our 
daily bread” must exclude none The way to give it 
IS to plan that all able shall w'ork , doles and subsistence 
are mockeries This is a peace program with which 
a war schedule must be implemented Otherwnse we 
shall still be at w-ar, for with the military peace we 
shall continue economic w’ar 

the rALLAC\ or FOOD RESTRICTION FOR 
THE AGED 

A stupendous literature dealing with nutrition 
accumulates I append references to certain authors 
where some may wish to know' the source material 
The resurgence of interest m dietetics has come at the 
same time with a reviving interest m medical geriatrics 
Many - have written articles based on the medical needs 
of the aged There is a new edition by Thewlis ^ bring- 
ing up to date the pioneering of Nascher, a recent 
handbook by Boas’* dealing with the treatment of the 
patient after 50 is well arranged and documented, and 
considerable attention is paid to diets Cowdry’s “ com- 
pendium from various authors, including physiologists, 
biochemists and psychologists, is most readable and 
informative Some readers will be displeased that so 
few positive factual statements may be made People 
around the w'orld live w'ell on the most varied diets, 
each satisfactory as decreed by custom and availability 
If the reader would like an American menu for elderly 
people, there are ai ailable countless articles where these 
may be consulted and individual tastes consulted Some 
statements might be “factual” if more were known 
about aging as a process 

For reasons hard to understand there is the widest 
belief that the elderly should be abstemious The few 
gluttonous and obese have visited this inhibition on 
the many w'ho are overconscientious and underweight 
We should start with the dictum of Piersol and Bortz® 
“To add life to j'ears rather than years to life ” That 
is the basic motive for campaigning for better nutrition 

2 Tuohy EL A Proper and Adequate Protein Diet for Elderly 
People, Minnesota Med 25 313 (May) 1940 Norman J F Our 
Aging Population ibid 24 1066 1071 (Dec ) 1941 Christian H A 
Some Limitations in Preventive Medicine Ann Int Med 12 1499 1506 
(March) 1939 Dublin, Louis I Medical Problems of Old Age Uni 
versjty of Pennsylvania Bicentennial Conference Bulletin Metropolitan 
Life Insurance Company of New York Wilder R M Nutrition in 
United States Program for Present Emergency and Future Ann Int 
Med 14 2189 2198 (June) 1941 McCay C M Diet and Aging 
J Am Dietet A 17 540 545 (July) 1941 

3 Thewlis M W Geriatrics a Special Branch of Medicine M Rec 
153 433 435 (June 18) 1941 The Care of the Aged (Geriatrics) 
St Louis C V Mosby Company 1941 

4 Boas Ernest P Treatment of the Patient After Fifty Chicago 
Year Book Publishers 1941 

5 Cowdry E V Problems of Aging Baltimore Williams and 
Wilkins Company, 1939 (Josiah Macy Jr Foundation Publications) 

6 Piersol G M and Bortz E L The Aging Process Medical 
Social Problem Ann Int Med 12 964 977 (Jan ) 1939 


for the aging What we are looking for is not a drag- 
ging out of vegetative almshouse existence but the pro- 
motion of real efficiency The human being attains his 
full bodily development, let us say, by 40, the beginning 
of his fifth decade His next decade and a half pits 
him against the most stressful penod of his life the 
time m which early rheumatic and other infections 
mature and cnpple, when arterial hazards (coronary 
disease) add their tragic interruptions, w'hen metabolic 
perversions (obesity, diabetes and gout) appear — all 
when his business, his insurance plans, his educational 
and family responsibilities are at their height And this 
is the period when we ask him to prepare himself for 
the seventh, eighth and ninth decades which present 
life extension tables plainly tell him are “just around 
the corner ” This is no longer a promise or objective, 
It IS with us here and now and m verj' formidable pro- 
portions Dominant as heredity is known to be, we 
may just as well leave it out of the discussion Each 
individual must accept the genetic complement fate has 
assigned him He must make the most out of what 
he has It must be clear that no one may expect the 
most from the later age decades when no preparation 
has been made m adjusting habits, cultivating something 
of a philosophical attitude toward life and its respon- 

Table 1 — Level Extensions* 



lOOO 

1937 

1940 

Average age at death 

26 79t 

£8 Go 

C2C0 

Death under 1 year 

21% 

5% 

52% 

Death over 7o 

4% 

2o% 

32 1% 

Death at J5 or over 

24% 

79% 

83% '■ 

* Statistics funilshed through Dr 
xulssioner 

Mario Fl'Cher 

Duluth Health Com 


t There was at that time a high death rate from typhoid and tuber 
culosis as well as from coropllcations of all the contagious di eases of 
childhood In the summer time there was the traditional high death 
rate from feeding disturbances In children and pneumonia was prevalent 
in the winter Many woodsmen and mmers came into Duluth for term 
ina] hospitalization 

sibilities and at least looking about among friends and 
neighbors for object lessons or examples of men and 
women who are succeeding m various stations and walks 
of life in arriving at what we call a comfortable and 
serene old age Age is feared much more for the restric- 
tions it may impose than the promise of death The 
body as well as the mind must be trained to accept 
aging The time to acquire the physical and mental 
deportment with which to get the most out of life in 
its later decades is in middle age The neurosurgeon 
cannot acquire his skill for the successful removal of 
a brain tumor when the patient with a terrific headache 
enters his consulting room The cultivation of proper 
food habits early in life is too obviously advantageous 
to call for further discussion or elaboration We must 
learn to grow old skilfully as well as gracefully 

Perhaps “the less food for old people” fallacy hinges 
on the supposition that for them energy for current 
expenditure is the chief item and therefore carbohydrate 
and some fat with a minimum of protein suffice In 
any case, that is the way many old people exist but do 
not live All hving creatures are interrelated and follow 
universal laws in their metabolism and growth Life and 
Its products are handed back and forth between living 
creatures (plant and animal) Nature has provided 
these laws of balance and coordination Simpler organ- 
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Isms accept them, but man has varied notions of his 
own He chooses primitively with the least cultivated 
of his tastes The result is a diet over-rich in refined 
flours and sugar He misses the balanced assemblages 
plant life has integrated and domestic animals have con- 
centrated for him They do it better than he can plan 
it Hence the appeal for natural foods, including animal 
products Human growth is not terminated when adult 
stature is attained Witness the manner in which the 
atrophic smooth tongue of addisonian anemia assumes 
normal swe and coating after optimal exhibition of h\cr 
The Lawrences have shown with Geiger counters how 
rapidly tagged iodine is picked up by the thyroid 
Tagged calcium has been located promptly in tooth 
enamel, long supposed to be fixed, inert and final for 
the duration of life Rates of growth vary, but the 
process endures with life Repair within the body is 
a continuous process and m such organs as the Incr 
may be stupendous Fixed and ovcrspeciahzcd cells 
(retina) must also be undergoing some change, as is 
disastrously connoted uhen the blood supply is t\cn 
temporarily interrupted In that sense reproduction 
of the individual as a unit is limited by age, but, in 
the cellular domain, active living processes demand 
nitrogenous equilibrium continuously The tea and 
toast schedule for grandma is outmoded No old person 
IS a walking museum piece — a holdover from last \ car’s 
crop — and for the same good reason must not be treated 
like a barnacle on the ship of state 

Stieglitz ■ has used the tenn gerontolog) to co\ cr 
a study of the aging process, in contrast to geriatrics 
(care of the elderlj ) The distinction is proper 
Simms * has studied Dublin’s insurance niortaliti rec- 
ords and computes that our young adolescent at age 10 
IS the healthiest human being only one in eight hun- 
dred dies at that age He states that if such a morlalitv 
uere maintained the life span would stretch out to 5s0 
years' Age, as a name for what Shakespeare meant 
w'hen he wrote “We ripe and rqie and njic, and then 
w’e lot and rot and rot,” while indeed bafllmg to scien- 
tists, IS ver) obvious to women of fashion Thev arc 
most familiar with what age docs to the skin Roger 
Bacon thought age concerned the withdrawal of water 
from the body and was in the nature of wilting He 
w'as well informed , fluid balance connotes intcgriti 
To the three great reserve organs of the body — the 
liver, the muscles and the skin (commonl) listed) — 
I would presume to add the osseous sjsteni, not onlv 
for its calcium reserves, but foi the housing of the 
important areas of hematopoiesis Cannon icntures a 
practical explanation of age without entering into the 
chemist’s discussion on collagen metamorphoses , he 
says age w'ltnesscs a gradual limitation of homeostasis 
wherein such body constants as acid-base equilibrium, 
body temperature, mineral and water balance arc still 
maintained but within progressively narrowed limits 
Physiologists strive to produce in animals counterparts 
of the human diseases they are studying I was sur- 
prised in my reading to learn that not a little research 
has been done with the low'er animals on the problem 
of age Simms ® has made a plea for much greater 
financial support for research along the lines of deter- 


7 SUcgliU Edward J The Urgency of Gcrontolog) News Edition 
Am Chem Soc 19 1147 (Oct 25) 1941 The Potcntnlttics of Pre 
\enti\e Geriatrics New England J Med 225 247 254 1941 

an Industrial Problem JAMA 110 1183 1IS7 (March 29) 1941 

8 Simms Henrj S The Problems of Aging and of t ascular Disease 
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mining how age limits piiysiologic responses This is 
directly in line with Stieglitz's^ gerontology Simms 
has developed a method of sublethal bleeding of stand- 
ardized rats of various ages The older rats stood the 
shock (Cannon-BIalock) of tins bleeding with “a proba- 
bility of death sixteen times greater than with the 
} ounger rats ” Bearing,® experimenting w ith digitalis 
and Its toxic effect on the heart, brain and coronary 
blood flowq found that his older animals did not with- 
stand the drug nearlj as well as the j ounger One 
turns from these laboratory experiments to the obvious 
deductions of the sports writers The prize fighter is 
out by age 30, the baseball pla>cr by 35, and now we 
arc told that, to meet the demands of the “blackout" 
incidental to dive bombing, only the joungest aiiators 
arc able to w ithstmd this rigorous test Fulton has 
written on the “acceleration factor,” the mechanical 
process bj which the swenmg plane drives the blood 
ccntrifugally so that the flow docs not accommodate 
rapidly enough to the change of direction of fliglit so 
that blood attains the higher centers So the toungest 
and sturdiest arc chosen to sustain these enormous 
stresses because thci better retain consciousness “ 
Youth IS able to establish records m the shorter sprints 
and hurdles, but when prolonged effort is displatcd 
(distance runners, sand hog workers) older men haie 
an adiantage accruing from skill and husbanding their 
strength Industrialists should remember this Free- 
man and others sliKhing shock, stress the factors of 
exposure, cold fatigue, blood loss and water loss Shock 
IS m part, an exaggeration of situations beginning as 
discomforts and mounting to dire upsets of homeostasis 
and challenging the mtegriti of the mduidinl b\ dis- 
sociating the orderly functioning of s\stem organs 
Elder!) people ime simpler names for chills, fatigue 
and exhaustion Fooil and drink exhilarate as does 
nothing else Add sleep and lou ha\e recuperation 
Periodic stare ation has no place in the care and con- 
ditioning of the old and is one of inan\ useless iniddlc 
age fads 1 his is the background for practical sugges- 
tions I shall make in terms of when and what to cat 

lOOD AND Tnr C\KniO\ASCUI \K SaSTFM 

“A man is as old as his arteries ” Tins statement 
has been too long accepted be clmicians W e look at 
an older person and then paljiatc the peripheral arteries 
“Peripheral eascular disease” is a categore that coeers 
mane difliculties experienced be the aged Certain 
chapters m Coeedre s book discuss a dissociation of 
aging and arteriosclerosis — the former a natural process 
beginning before birth, the latter an unnatural acquisi- 
tion so common that many think it uniecrsal ^Ye face 
a medical problem eedien mane m the prime of life 
die with 1 centimeter or less of thrombus m the branch 
of an atheromatous coronare artere, eeliile many octo- 
genarians are hale and hearty ee ith most of their larger 
arteries laid dow n m concrete Wherein does the ques- 
tion of diet enter into this discussion ’ Is aging hastened 

9 Dcnring \V II The Effect of on the He:irt Brain 

riectrocTrdioRmm md the Coronarj Blood How in Experiment'll Animals 
read before the Minnesota Societj for the Stud> of the Heart and Circu 
tation Rochester Mmn ISo\ 29 1941 

10 Pulton J r Ph>sioloRj and High Altitude Fljing with Pir 
ticular Reference to Air Embolism and the Effect of Acceleration, Science 
05 207 212 (Feb 27) 1942 

11 According to Pultons article the luftwaffc has found that its 
>oungc 3 t recruits better withstand the blxchout if thej have been fed 
large portions of beefsteik 

12 Frccmnn N E Freedman H and IMtllcr C C Production of 
Shock hy Prolonged Continuous Injection of Adrenalin m Unancsthctized 
Dogs Am J Ph>siol 131 545 553 (J-m ) 1941 
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ovcrciting? Does abstemiousness promise a long 
life> The answers to tlicsc and many similar questions 
nre not foillicoming but the statement by Simms that 
man) useful years ma) yet be added through life exten- 
sion nhen SLience discovcis how to proae the afoie- 
mentioncd dissociations and produce specific inhibitors 
points the va) In the meantime we may learn some- 
tliiiig by looUing about us and, while clinical observa- 
tions ma\ be loose and indefinite, Spies has significantly 
coininciUcd tliat our know ledge of the avitaminoses has 
been subslantiallv adxanccd b) such observations and 
by testing out tlie new-er pliaimaceutic Mtamins ana 
ordering better foods 

There is also constdeiable diflerence of opinion as 
to just how’ much o\er or undci nutiition exists in our 
countr\ , in diftercnt states and among difterent classes 
of people Cliapter XXII (Stiebelmg) wall discuss that 
issue based on liei extensive observations and studies 
in association with the United States Department of 
Agriculture I think uiidcrnutntion produces more 
physiologic disturbances, but o\ ernutrition (fat) may 
hasten the de\eIopment of more pathologic change 

Luing in a rich agricultural state, I do not see \ery 
main people needlessly undernourished By proper 
planning and marketing and wath attention to the meth- 
ods discussed in chajitei XVI (Cow gill) most of the 
borderline or marginal degrees of undernutntion which 
w e iincoa er are economically unnecessary and stem from 
social maladjustment anxiety states and outmoded 
medical adaicc Undermitntion reduces aitality and 
well-being much more than it hastens decline or senility 
It is hard to bclieac that “optimum nutrition” could 
endanger anybody’s tascular system The trouble lies 
in finding an “optimum diet” — because it varies with 
e\er\ locale, etert people, employment and indnidual 
purpose, and nature has distributed around the world 
the widest assortment of adequate food sources Some 
mav like a “short life and a merry one ’ — at least at 
middle age that is their choice V hate% er the process 
by which it is brought about, 70 per cent of our Duluth 
Clinic “ patients are dMug of cancer and cardiovascular- 
renal disease (including cerebral hemorrhage) This 
figure for cancer (IS per cent) is higher than the 
Minnesota State Board of Health figures (14 per cent) 
for 1941 and represents a higher than average of older 
people in our clientele The approximate 50 per cent 
of cardio\ ascular renal disease *■' is the same as Simms’s 
claim for all deaths o^er age 10 I ha^e checked these 
figures from four old line life insurance companies, 
and I present in table 2 the results from one of them 
The others are almost identical This detail of end 
results tells little, of course, relative to incapacity and 
sickness among the group I am discussing From many 
studies dealing with the prognosis in degenerative heart 
disease it would be fair to state that there is an average 
illness (partial or complete) of about two years Dur- 
ing that time diet is a part of the treatment and is sub- 
ordinated thereto Unless some newer food components 
(biotin) can be proved to be carcinogenic, preventive 
measures (diet) in terms of about three fourths of 
our deaths are very much in that current state of too 


13 This department publishes a long list of studies full of interest and 
information 

I'l This study is part of a sampling of our records "db Especial re 
trence to the deaths Tor the year 1940 and 1941 1 339 deaths have hero 
traced covering" patients of all ages whom we have seen si 

15 This IS the group in which gerontologic research may be most pro- 
ductive (Simms) 


little and too late ” Table 3 shows clearly enough that 
the life line of our people is rather well extended It 
prompts me to add “I should tell them how to eat and 
how to spare their arteries 

THE SOCIAL AND ESTHETIC ■ASPECTS OF EATING 
bfo discussion on the subject of diets for the elderly 
should leave out some tribute to food based on a allies 
otlier than its caloric content Religious, national and 
family feastmgs on holidays ha\e been such a cnihzing 
influence that any campaign for better nutrition must 
neier overlook the spiritual and social resources 
arising from the table or the shanng of food Wfliile 
vacillating between the dangers of undereating and 
overeating (a fair optimum diet) I must not appear 
to condone the gourmand W^’ornen are much more 
susceptible to food faddisms than men, and fashion is 
apt to dictate the basis on which inani digestne neu- 
roses del elop Dorothy Dix ai ers apropos of w Oman’s 
destini , “They" seem either to become skeletons or feather 
pillows” It is either a “feast or a famine’ with all 
too many people Prentice shows that that is history" 


Table 2 — Causes of Death * 
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lOil 

1951 

19-n 

Circulatory dl ea«e« (heart disease apoplexy 




and on) 

HSTe 

S3S« 

■’0 4% 

Cancer and other malignant tumors 

101 

10 2 

10 6 

violent deaths (automobile suicide aviation) 

94 

10 0 

14 1 

Respiratory di«ca«es (tuberculosis pneumonia 




Influenza) 

S6 

14 G 

19 3 

Digestive and genitounnory di®ca«es (diabete« 




Dcpbritl^ ulcer Jiver) 

76 

JO 2 

25 9 

* From Provident JJutual Life Insurance Company 



Table 3 — Cardiotascular Deaths iit 

Mwiicsota for 1940 

Total lor such death' 


7 093 


Rate per 100 000 


27o6 


CO years and over 


7t)S% 


€0 year’s and over 


24 7% 


Death certified from 




ilyocardial di'^ea^e 


4% ) 


Coronary disease 
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repeating itself Hunger is a natural instinct with the 
y"oi!ng. It IS often a luxury" with the old Food must 
be made attractive The atmosphere should be condu- 
cive to liveliness and some approximation of w"hat 
Edwin Markham calls man’s primary" needs bread, 
brotherhood and beauty We need a modern Brillat- 
Savann w"ith ability" to popiilanze the nutritional 
nuggets today’s science proiides us in the manner in 
winch he populanzed esthetic Ining and dining 

PRACTICAL GUIDAXCE 

I Protein (chapter II, Lewis) — The need of pro- 
tein at all ages is now so well established that little 
argument need be advanced A few simple statements 
for the unconiinced should suffice Note how" the 
“essentialness” of the ammo acids keeps step with the 
components of B complex and Bj I w'ish especially 
to illustrate the significance of the liver in homeostasis 
Goldschmidt, Vars and Ravdin noted the Iner pro- 

16 Bnllat Saiarin Jean Anlhehne The Physiology of Tasle (Frank 
Crorvinshield translation from onginal) Ncn York Boni and Lucnght 
1926 

17 Goldschmidt S 'Vars H AI and Rasdin I S The Influence 
of Foodstuffs on the Susceptibility of the Liser to Injury by Chloroform 
and the Probable Mechanism of Their Action J (Hin Ini estigation 18: 
277 289 (Mas) 1939 


44 


FEEDING THE AGED—TUOHY 


Jou« A M A 
jAf 2, 1943 


isms accept them, but man has varied notions of his 
own He chooses primitively with the least cultivated 
of his tastes The result is a diet over-rich in refined 
flours and sugar He misses the balanced assemblages 
plant life has integrated and domestic animals have con- 
centrated for him They do it better than he can plan 
it Hence the appeal for natural foods, including animal 
products Human growth is not terminated when adult 
stature is attained Witness the manner in wdnch the 
atrophic smooth tongue of addisonian anemia assumes 
normal size and coating after optimal exhibition of Incr 
The Lawrences have shown w’lth Geiger counters how' 
rapidly tagged iodine is picked up b> the th}roKl 
Tagged calcium has been located promptly in tooth 
enamel, long supposed to be fixed, inert and final for 
the duration of life Rates of growth I'ary, but the 
process endures wuth life Repair within the bod) is 
a continuous process and m such organs as the h\er 
ma) be stupendous Fixed and overspecialized cells 
(retina) must also be undergoing some change, as is 
disastiously connoted when the blood suppl) is t\en 
temporarily interrupted In that sense reproduction 
of the individual as a unit is limited by age, but, m 
the cellular domain, active living processes demand 
nitrogenous equilibrium continuousU The tea and 
toast schedule for grandma is outmoded No old person 
IS a walking museum piece — a holdo\er from last \ car’s 
crop — and for the same good reason must not be treated 
like a barnacle on the ship of state 

Stieglitz ^ has used the term gerontologj to coter 
a stud) of the aging process, in contrast to geriatrics 
(care of the elderl) ) The distinction is propci 
Simms * has studied Dublin’s insurance morialit\ rec- 
ords and computes that our toting adolescent at igc 10 
is the healthiest human being only one in eight hun- 
dred dies at that age He states that it such a iiiort ilitv 
were maintained the life span would stretch out to 5a0 
years! Age, as a name for what Shakespeare meant 
when he wrote “We ripe and ripe and rijie and then 
we rot and rot and rot ” while indeed liafiling to scien- 
tists, is very obvious to women of fashion fliev arc 
most familiar with what age docs to the skin Roger 
Bacon thought age concerned the withdrawal of water 
from the body and was m the nature of wilting lie 
w'as w'ell informed , fluid balance connotes intcgnte 
To the three great reserve organs of the bod) — the 
liver, the muscles and the skin (coninionh listed) — 
I would presume to add the osseous s)stcm, not onh 
for its calcium rescries, but for the housing of the 
important areas of hematopoiesis Cannon ecnturcs a 
practical explanation of age without entering into the 
chemist’s discussion on collagen metamoi plioscs , he 
says age watnesses a gradual limitation of homeostasis 
wherein such body constants as acid-basc equilibrium, 
bod)' temperature, mineral and water balance are still 
maintained but within progressively narrowed limits 
Physiologists strive to produce m animals counterparts 
of the human diseases they are studying I was sur- 
prised m my reading to learn that not a little research 
has been done wath the lower animals on the problem 
of age Simms ® has made a plea for much greater 
financial support for lesearch along the lines of deter- 

7 StiegUtz Ed\sard J The Urgenc> of Gcrontolog) News Edition 
Am Chem Soc 10 1147 (Oct 25) 1941 The Potcntnlities of Pre 
\entnc Geriatrics New England J Med 225 247 254 1941 Aging as 
an Industrial Problem JAMA 110 1183 1187 (March 29) 1941 

8 Simms Henrj S The Problems of Aging and of \ nscuhr Discise 
Science 05 183 186 (Feb 20) 1942 


mining how age limits physiologic responses This is 
directly in line with Stieglitz’s " gerontology Simms 
has developed a method of sublethal bleeding of stand- 
ardized rats of -various ages The older rats stood the 
shock (Cannon-Blalock) of this bleeding with “a proba- 
bility of death sixteen times greater than wnth the 
) 0 unger rats” Dearing,® experimenting with digitalis 
and Its toxic effect on the heart, brain and coronar) 
blood flow, found that his older animals did not with 
stand the drug ncarl) as well as the }ouiiger One 
turns from these laboratory experiments to the obvious 
deductions of the sports writers The prize fighter is 
out by age 30, the baseball pla)cr by 35, and now we 
arc told that, to meet the demands of tlic “blackout" 
incidental to dive bombing, only the voungest aviators 
arc able to withstand this rigorous test Fulton has 
written on the “acceleration factor,” the mechanical 
process b) winch the swerving plane drives the blood 
ccntnftigally so that the flow docs not accommodate 
rapidly enough to the change of direction of flight so 
that blood attains the higher centers So the voungest 
and sturdiest arc chosen to sustain these enormous 
Stresses because tliev better retain consciousness'^ 
Youth IS able to establish records in the shorter sprints 
and hurdles, but when prolonged effort is disp!a)ed 
(distance runners, sand hog workers) older men have 
an advantage iccriimg from skill and husbanding their 
strength Industrialists should remember this Frce- 
man '■ and others studving shock stre-s the factors of 
exposure, cold, fatigue, blood loss and water Ids'- Shock 
IS III part, an exaggeration ot situ itions beginning as 
di'-comtorts iiid mounting to dire upsets of homeostasis 
and challenging the iiUcgntv of the individual In dis- 
sociating the orderly functioning of svslem organs 
Llderh people have simpler n lines for chills, fatigue 
ind exhaustion Fooil and drink exhilarate as does 
nothing else \dd sleep and von have recuperation 
Periodic starv ition has no place m the care and coii- 
diiiomiig of the okl and is one of iiianv useless middle 
age fads 1 his is the baekground for jiractical siigges 
tioiis I shall make in terms of when and what to eat 


lOOI) \M> Till CVKDIOV \sceL\K SVSTFM 


“ \ man is ns old ns Ins arteries ” Tins statement 
has been too long accepted bv clinicians W’e look at 
an older person and then jialpate the peripheral arteries 
“Peripheral vascular disease’ is a categorv that covers 
maiiv difliciiltics experienced bv the aged Certain 
cha]>tcrs in Cowdn s book discuss a dissociation of 
aging and arteriosclerosis — the former a natural process 
begmiiiiig before birth the latter an unnatural acquisi- 
tion so cominon that manv think it universal We face 
a medical problem when main m the prime of life 
die with 1 centimeter or less ot thrombus m the branch 
of an atlieroniatous corotiarv arterv, while manv octo- 
genarians are hale and heartv with most ot their larger 
arteries laid down in concrete \\ herein does the ques- 
tion of diet enter into tins discussion Is aging hastened 


9 nc-iriiiR W 11 a he EITccV ot DiKinli^ on the Henrt Bra'n 
riectrociTdioRnm md the Coronao BIockI Flow in Experimental Ah- 
rend licforc the Minnc^^ola Socjet> for the Sludr Heart ana C 

lation Uochoiter Minn No\ 29 1941 . ^ 

10 r«Uon J r Ph)MoIoK> and High AUitmle FI) mg 
ticiiHr Reference to Air Embolism and the Effect of Acceleration is 

05 207 212 (Ech 27) 1942 , j ,f« 

11 AccorditiK to I ullon X article the luftwaffc has 
>oungcst recruits better witbstiiul the blackout u the) naie 

large portions of bccf«iteak ^ ^ nf 

I> Treennn N E Ereednnn H md Jliller C C 
Shock h> Prolonged Continuous Injection of Adrenalin in Unan 
Dogs Am J Ph>siol xai 545 S53 (Jm ) 1941 
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by ovci eating? Does abstemiousness promise a long 
life^ The answers to these and many similar questions 
are not forthcoming but the statement by Simms that 
many useful years may yet be added tlirough life exten- 
sion when science discoveis how to pio\e the afoie- 
nientioned dissociations and produce specific inhibitors 
points the way In the meantime we may learn some- 
thing by looking about us , and, while clinical observa- 
tions may be loose and indefinite, Spies has significantly 
commented that oni knowledge of the avitaminoses has 
been substantially advanced by such obseivations and 
by testing out the newci pharmaceutic vitamins ano 
ordering bettei foods 

There is also considerable difference of opinion as 
to just how much over or under nutrition exists in our 
countr} , in different states and among different classes 
of people Chaptei XXII (Stiebelmg) will discuss that 
issue based on her extensive observations and studies 
in association uitli the United States Department of 
Agriculture'^ I think undei nutrition produces more 
physiologic disturbances, but overnuti ition (fat) may 
hasten the de\elopment of more pathologic change 

Living in a rich agricultural state, I do not see very 
many people needlessly undernourished By propei 
planning and inai ketmg and with attention to the meth- 
ods discussed m chapter XVI (Cowgill) most of the 
borderline or marginal degrees of uudei nutrition which 
we uncover are economicallj unnecessary and stem from 
social maladjustment anxiety states and outmoded 
medical ad\ice Undernutrition reduces vitality and 
well-being much more than it hastens decline or senility 
It IS hard to behe^e that “optimum nutrition” could 
endanger anybody’s vascular system The trouble lies 
in finding an “optimum diet” — because it vanes with 
every locale, e\er^ people, employment and mdnidual 
purpose, and nature has distributed around the world 
the u idest assortment of adequate food sources Some 
may like a “short life and a merry one” — at least at 
middle age that is their choice AVhatever the process 
by u Inch it is brought about, 70 per cent of our Duluth 
Clinic '■* patients are djmig of cancer and cardiovascular- 
renal disease (including cerebral hemorrhage) This 
figure for cancer (18 per cent) is higher than the 
Minnesota State Board of Health figures (14 per cent) 
for 1941 and represents a higher than average of older 
people in our clientele The approximate 50 per cent 
of cardio\ ascular renal disease is the same as Simms’s 
claim for all deaths over age 10 I have checked these 
figures from four old line life insurance companies, 
and I present in table 2 the results from one of them 
The others are almost identical This detail of end 
results tells little, of course, relative to incapacity and 
sickness among the group I am discussing From many 
studies dealing with the prognosis in degenerative heart 
disease it would be fair to state that there is an average 
illness (partial or complete) of about two years Dur- 
ing that time diet is a part of the treatment and is sub- 
ordinated thereto Unless some newer food components 
(biotin) can be proved to be carcinogenic, preventive 
measures (diet) in terms of about three fourths of 
our deaths are verj' much in that current state of “too 

13 This department publishes a long list of studies full of interest and 
information 

14 This study is part of a sampling of our records >\ith especial ref 
crence to the deaths For the year 1940 and 1941 1 339 deaths have been 
carefully traced covering patients of all ages uhom i\e have seen since 
1915 

15 This IS the group in which gerontologic research maj be most pro- 
ductive (Simms) 


little and too late ” Table- 3 shows clearly enough that 
the life line of our people is rather well extended It 
prompts me to add “I should tell them hou to eat and 
how to spare their arteries 

THE SOCIAL AND ESTHETIC ASPECTS OF EATING 
No discussion on the subject of diets for the elderly 
should leave out some tribute to food based on \alues 
other than its caloric content Religious, national and 
family feastmgs on holidays have been such a civilizing 
influence that any campaign for better nutrition must 
never overlook the spiritual and social resources 
arising from the table or the sharing of food While 
vacillating between the dangers of undereating and 
overeating (a fair optimum diet) I must not appear 
to condone the gourmand M'^omen are much more 
susceptible to food faddisms than men, and fashion is 
apt to dictate the basis on which manj digestive neu- 
roses develop Dorothy Dix avers, apropos of woman’s 
destiny, “They seem either to become skeletons or feather 
pillows ” It IS either a “feast or a famine” with all 
too many people Prentice shows that that is history 


Tadle 2 — Causes of Death * 
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Circulatory dl^caccs (heart dl«ea®e apoplexy 




and so- on) 

48 8% 

3->S% 

2o4% 

Canevr nnfl other mohgnnnt tumors 

101 

10 2 

10 6 

Violent deaths (automobile suicide aviation) 

94 

10 9 

14 1 

Respiratory dI«CQ«cs (tuberculosis pneumonia 




Influenza) 

S6 

14 0 

19 3 

Dlgestlvo and Benltourinary diseases (diabetes 




nephritis ulcer liter) 

7C 

l'>2 

15 0 


* From Provident Mutual Life Insurance Companj 


Table 3 — Cardiovascular Deaths tu Miuiiesota for 1940 


Total for such deaths 

7 m 

Rato per lOOOOO 

27o6 

00 years and over 

79 B% 

80 year’: and over 

Death certified from 

84 7% 

Myocardial disease 

So 0% t 

Coronary disease 


repeating itself Hunger is a natural instinct with the 
young. It IS often a luxury with the old Food must 
be made attractive The atmospheie should be condu- 
cive to liveliness and some approximation of what 
Edwin Markham calls man’s primary needs bread, 
brotherhood and beauty Nle need a modern Brillat- 
Savarin with ability to popularize the nutritional 
nuggets today’s science provides us in the manner in 
which he popularized esthetic living and dining 

PRACTICAL GUIDANCE 

1 Piotein (chapter H, Lewis) — The need of pro- 
tein at all ages is now so well established that little 
argument need be advanced A few simple statements 
for the unconvinced should suffice Note how the 
“essentialness” of the amino acids keeps step with the 
components of B complex and Bj I wish especially 
to illustrate the significance of the liver in homeostasis 
Goldschmidt, Vars and Ravdin noted the liver pro- 

16 Bnllat Savann Jean Antheline The Physiology of Taste (Frank 
Crowinshield translation from original) New York Bom and Liveright 
1926 

17 Goldschmidt S 'Vars H M and Ravdin I S The Influence 
of Foodstuffs on the Susceptibilit> of the Li\er to Injur> by Chloroform 
and the Probable Mechanism of Their Action J Clin In% estigation 18 
277 289 (Maj) 1939 
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tecting faculties of protein in their experiments with 
clogs poisoned by chloroform Whipple’s thesis that 
animal protein buffers the liver for blood plasma resto- 
ration IS being augmented each month by various 
reports, all supporting the conclusions that protein safe- 
guards the normal lner,*° even as dextrose (Mann and 
Bollman) tides over the damaged liver Philip Brown 
advises a high protein diet in ulcerative colitis in order 
to protect the liver The papers by Patek and Butt 
and Snell •• show the trend Starvation edema is a 
matter of inadequate protein and liver efficiency Space 
permitting, I could illustrate some of the follies of 
“arthritis,” "colitis” and nondescript diets tint decried 
the use of meat A neglected and abused Incr sets 
the individual toward a toppling over of his homeo- 
stasis We may put down then, as our first duty to 
the aging. Teach them the importance of protein and 
how to get their quota, no mattei how old they arc, 
1 Gm per kilogiam of body weight The pellagrin and 
the alcoholic addict with tremens jirove hou dependent 
the brain is on the liver 

Unfortunately, animal protein is expensne Picsci- 
Aation and refrigeration add further coslb (Consult 
chapter XV, Kohman ) Those purveying food are iii 
full accord with the present nutritional program 
Utih7mg the cheaper cuts of meat and making them 
palatable is a task for properly advised cooks, taught 
to develop an American goulash, but with a seasoning 
suitable to the American palate and without too inuch 
fat (Consult chapter XVI, Cow’gill ) We inij, if 
harder put, learn to appreciate soj beans It is a 
matter of education It is distinctly possible to be a 
well fed vegetarian if milk, butter and eggs and cheese 
are plentiful and time is no object Primitnc peoples 
of our ow’ii times could teach us how the better to 
utilize the i ilainin rich \ iscera The occasional azotcmic 
patient and the gout} , at some stage in ihcir imbalance, 
should have a low protein intake , nearly e\ cr} othci 
indication, so much a part of books on diet, is a relic 
of a period in wdneh attention was jiaid to the appear- 
ance and consistency of food and very little to its min- 
eral, vitamin and chemical content 

2 Fat (consult chapter III, Bloor) — 1 his is the food 
with which excess may w'cll be dangerous, but Icaiing 
out what IS needed is fatal Burr has demonstrated 
the essentialness of certain fatty acids inrticularl} in 
terms of growth, milk production in cattle and \ itainin B 
economy Hansen, working watli him, has been able 
to clear up some very trying instances of ec/cma and 
dermatitis in children through feeding of certain selected 
fatt} acids Fat improves the taste of ever} thing It 
IS the good cook’s delight For the iigoiotis it invites 


18 htpple George 11 Production Utilization itui Significance of 
Blood Proteins, annual lecture of the Minnesota Pathological Societ> 
Journal Lancet 59 482 (Nov ) 1938 

19 The liver dc^^erves a respect comparable to the falmlous Uncle 
Him — his resources are c\cr drained but nc\cr exhausted 

20 Brown Philip W Suggestions as to Diet in Certain Castrointcx 
tinal Conditions University of Minnesota Continuation Course in Dietetics 
Feb 20 to 22 1941 (page 1 of notes) 

21 Patek A J Jr Treatment of Alcoholic Cirrhosis of the Incr 
with High Vitamin Therapy, Proc Soc Exper Biol Med 37 329 330 


(Nov ) 1937 

22 Butt H B and Snell A M Kcccnt Trends in Treatment of 
Cirrhosis of the Lner, Proc Staff Meet Ma>o Clin 17 250 254 (April 
22) 1942 

23 It IS estimated that one person in five living be>ond 05 will need 
segregation for mental aberrations 

24 It was annovinccd recently that fifteen leading food dispensing cor 

poralions had established a million dollar fund with Karl Compton of the 
Massachusetts Institute of Technology in charge to make sure that iheif^ 
researches and plans were right " 

25 Hansen A E and Burr G O Proc Soc Erper Biol &. Med 

30 1201 1933 


ovciindiilgcncc , even if it docs not "burn in the flame 
of the carbohydrate” both arc very compatihlc (as tlic 
obese w'cll know) and energy is released without the 
specific dynamic action loss cliaractenslic of protein 
Fat spares all reserves, including vitamin B and pro 
tein But when it isn’t properly utilized, it clogs up 
the liver 

Biochemists and pli}siologists arc baffled in attempts 
to trace fat througli the luiman bod} and understand 
Its interrelations with other food elements In con 
trasl, a lay knowledge which coined the phrase “living 
on tlie fat of the hnd” acclaims a great and popular 
appreciation of fat Fhc housewife chooses the beef 
where the muscle is well interlarded with white fat 
Her luishand chooses brown tics to match the gravy 
For heny work m low temperatures where much 
ctierg} IS exjieiiclcd, fat is the chief resource Finnish 
woodsmen m northern Minnesota base shown me how 
ihc} choose the fattest of salt pork, with amazingly 
sharp knnes the} sliced this ofT and sandwiched slabs 
of it helween the bisected hahes of firm, hard loaves 
of bread As the} took a hitc through this sandwich, 
I was told that some with niadcquale teeth used the 
same sharp knife to swce|) the mouth free from the 
segment without displacing a single whisker’ With 
cojiioiis draughts of well sweetened coffee and condensed 
milk these men-' could work prodigiousl} m subzero 
wcithcr feel eomfortahle and iminlain their weight 
‘ flow ihoul \cmson'” I asked The} looked \en' sad 
and replied ‘\'o good ” ‘ Fat lug Iitmks, just like ha} ” 
Xature Iierself augmeiUmg the elTorts of the game 
warden ' 

The results of lAar}’s rihhil expenmcnls, m which 
he fed large imouiits of cholesterol, ha\e not been 
entircl} icfiited He did jirme that m the rabbit it 
seeped through the mtima Interest centers in the 
hackgroiiiul of what cholesterol plngocetoscd into the 
sulnntimal Ineers of the eoronaries mav later do iii 
encouraging coronare madequac}, sclerosis and throm 
botic pluggagc 1 lurxth i!,= who has gueu much stud} 
to the buliject of cholesterol (iinxedcma and related 
states), ofTcrs no especial support to Lcare’s thcor} 
From Isidore Snipper comes a lieelv ohseiaation 
apropos of his rceeiit exjiencncc m lapancsc iinadcd 
Chun 1 Ic agrees with mam other Oceidcntal exchange 
profcssois who haec leju^rtcd from the Orient that 
the mcuicncc of h}perleiisi\c disease and coronar}' 
complications is much less there than with us and 
implies that we base too much butter and cream at 
oil) jilatcs Snapper made a significant and nanc 
observation to the eflect tint the \er\ polite Chinese 
imparled to him the news that ue Occidentals exude 
an unmistakable bovine aroma Lest tins be taken as 
a facetious implication, a recent report b} Crolin and 
Diosd,-" dealing watli the mechanism whereby garlic 
taints the bicath, showed that it is a matter of absorp- 
tion and reaches the blood stream an the li\er and 
thence to the lungs Perhaps certain s} stems arc sur- 
feited with fat, and straw heir} gallbladder and stones 
may not be the greatest insult resulting 

26 This concciunteil ditl vvis really an outpost ration two men 
occiipv a slnck for ten days at a time then j,o hack to their homes 

27 Htirxtlnl I M and Simpson H N Hy pothy rouhsm Hyper 
cholcstcrolcmn J Clin Endocrinol 1 450-452 (May) 1941 

28 Snapper Isidore Chinese lessons to Western Medicine Inter 
science Press 1941 

29 Crohn BurriH B and Drosd Rudolph Halitosis J A A 
117 2242 (Dec 27) 1941 
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RcccntI)', at a higc clinical panel discussion, the 
question w is put to linslcy llaiiison “If you had a 
])atient with a famil) histoiy of coronary disease, espe- 
cially with thrombosis, would you ad\ase the limitation 
of fat m the diet He answ cred affii matively I agiee 
^\lth him Patients \\ilh gout (attacks precipitated by 
iich fatty foods) aie ^cry liable to coronal}' scleiosis 
Such clinical evidence should not be undervalued, at 
least until more is known about fat metabolism It is 
my opinion that, if 10 per cent of the necessaiy 
caloiies for the inactive eldeily peison are deiived from 
fat, the bodily needs will he safeguarded Some ciiti- 
cism of the higher caloiic intake now advised foi oui 
leciuits and practiced by oui athletes is heaid Theie 
IS the immediate effect (weight and mobility of 
leci lilts) and the i emote effect (habits of eating duiing 
foiccd e\eicise) incompatible with later sedentary lives 

1 Cai boliydi all, Vilaiiiiiis oitd Miiicials — Under 
this heading I choose to say little about their obvious 
Mitues I liaie tiied to ueave into this discussion a 
pattern that implies the gicat advantage of keeping 
nature’s nutiitional formulas intact, by avoiding over- 
refinement or processing, by getting a balanced latioii 
and all the bodilv needs will be contained theiein 
Age imposes certain deprivations — appetite, digestion, 
absorption — so that, e\en uhen a icasonablc diet is 
consumed, ceitain deficiencies result This may well 
occur even when obesity is present Ihe mouth (includ- 
ing the tongue, lips and fauces) has become the nutri- 
tional barometer I\ i states that gastric acidity slows 
up after 20, achloih}dria increases considerably aftei 
40 , by 65, 35 per cent of people do not secrete acid 
after a meal and 28 per cent show' no response to hista- 
mine Those losing their teeth (often without good 
leason, focal infection) fiequently go through a peiiod 
of adjustment to dentures when appetite slumps and 
subnutrition ensues Lower plates are rarely secuie 
Sturdy square jawed people accommodate well to den- 
tures, whereas neurotic and aoMous individuals with 
natnely poor bites or nairow receding mandibles find 
themselves unhappj The former, with dental plates, 
say “These store teeth are better than mj ow n ’’ 
The latter try one dentist and denture after another 
The prophjlaMS for their dilemma goes back tw'o to 
five decades Is diet at fault ^ Weston Price thinks 
so All nutiitiomsts should read his book He has 
gathered information from all around the world The 
illustrations alone would seem to prove his thesis native 
peoples (on the most varied source foods), when they 
get a balanced food and aaoid oi errefinement of flours 
and sugar excesses, bear children w'lth properly formed 
jaw'S, the teeth are regularly spaced and both gums and 
teeth sun'ive On the contrary, as soon as they move 
to a region w'here overrefined carbohjdrate m excess 
is available they promptly lose their teeth The story 
is the same whether it concerns the cloistered group 
111 the upper valleys of the Sw'iss Alps, the Hebrides 
Islands, African jungle tribes or our Eskimos and 
Indians On the other hand, this thesis has so far 
little support from our leading dental colleges Irwin 
Ins collected a questionnaire from eight teachers holding 
professorships m basic university departments of medi- 

30 Iv> cited by Coiidr> 

31 Achlorh>dria predisposes to decalcification enteritis diarrhea and 
general deficiencies 

32 Price Weston A Nutrition and Ph>sical Degeneration New York 
Paul B Hoeber Inc 1939 

33 In\in Vern D Nutrition and the Teeth Northv^est Dentistry 
JO 201 (Oct) 1941 


cine and dentistiy m the United States Fne questions 
W'ere posed bearing on canes and piorrhea aheolaris, 
icsistance thereto, the eftect of diets on pregnant w omen, 
the babies’ teeth, dentition and general deielopment 
Opinion or belief that diet was of little import shaded 
into the belief expressed by a few' that nutrition was 
the basis of all caries and pjorrhea I beheie that this 
is one of the most pressing nutritional problems before 
us today The lack of unanimity I mention is little 
shoit of alaiming The dental and medical professions 
have drifted too far apart Han ard Unn ersit) ’s plan 
to renierge them is opportune 

fw'enty per cent of the first draft recruits could 
not qualify because of inadequate teeth Surely some- 
thing is w'rong, and the best lead w e hai e mi oh es diets 
Bleeding gums are controlled in most people bi ade- 
quate citrous fruits, so-called trench mouth is an 
aiitammosis when tissue dies the Vincent s organisms 
mullipl} The deeper deprnations that come from 
faulty absorption from the gastrointestinal tiact or from 
diarrheas are pathologic At the same time we do not 
know to what extent the age factoi produces alteiations 
of absorption and metabolism for w Inch it isn t feasible 
to get all the essential vitamin and mineral eien fiom 
a diet that is adequate There is a good field here for 
vitamin reinforcement 

Vitamins have not been ovei emphasized, but the pub- 
lic (at least fift} million dollars’ w'orth ot i itamm prepa- 
lations was sold m the United States last jear) and 
doctors have taken the vitamin detour to supposed 
nutritional sufficiency and are using larious \itamin 
compounds as they would “bitter tonics ” The Journ \l 
(through the Council on Foods and Nutrition and the 
Council on Industrial Plealth ^•’) has gnen a clear state- 
ment of that fallac}, and it applies m part to the field 
of my discussion Among segregated groups of the 
elderly there is a place for ei aluating the benefit of cer- 
tain selected iitamms, food enforcement with scientific 
controls This has been reported on bi Stephenson and 
his co-w'orkers m England There w as an adi antage 
of such enforcement I haie found man} situations 
and reported on a few m w'liich such utilization m the 
old induced a health transformation 

Closely related to the tooth problem is that of calcium 
and phosphorus ratios m the bod} Among the elderly 
(w'omen more than men) senile osteoporosis frequently 
is found Albright, Smith and Richardson =' ha\ e 
linked this up w'lth an endocrine (intenial Mtaniin) 
estrogenic deficienc} Gardner and Black hai e reported 
less dense bone shadow (x-ra}s) m many nervous and 
underfed individuals with irritable colons Hip fiac- 
tures are common and often fatal , telescoping ot the 
vertebra (w'lth root pains and confusion with angim) 
occurs after insignificant trauma By w hate\ er method 
ive try to recalcify such bones, the results are discour- 
aging I stress this to question the use of milk as a 
source of calcium for old people They do not need 
the fat in whole milk, skim milk is constipating if 

34 Among our families in the highe«:t income bracket man> ^oung girls 
need orthodontic adjustment of their teeth and jaus Teeth thus pulled 
bi braces are m mj experience apt to be short Ined 

35 Indiscriminate Administration of Vitamins to V orkers in Indu to 
Council on Foods and Nutrition and the Council on Industrial Health 
J A A 118 618 621 (Feb 21) 1942 

06 Stephenson ^\ Fenton C and Ko^enche^sk} V Some Effects 
of Vitamins B and C on Senile Patients Brit M J 2 Sj 9 844 (Dec 
13) 1941 

07 Albright Fuller Smith Patricia H and Richard on Anna M 
Postmenopau':'il Osteoporosis Its. Clinical Features JAMA IIG 
2465 2474 (Mai 31) 1941 
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taken m large amounts and bulky foods pioinotmg 
residues are left out Cheese, buffered with vegetables, 
IS more piactical 

^Vater is too often neglected Coffee and tea are 
pieferable to chocolate, and aside from encouraging 
insomnia, few suffer from then abuse When not too 
strong, even in advanced yeais, these help gicatly to 
keep up fluid intake They are too often left out on 
rather pool excuses 

OPERATIONS AFTER SIXTY-FIVE 

Surgery for the elderly (cancel, gastiointcsliml, 
genitourinary and central nervous S 3 stem) is a test 
that man}' eldeily must meet Few prepare for it 
Emeigencies shorten the period of possible preparation 
The medical attendant Ins a heavy responsibility winch 
the suigeon shotild share wnth him At the same tune 
necessary suigery must not he withheld, hecTtisc many 
of the elderly do astonishingly well e\eii when the 
sevei est operations arc done 

Wilcox and Clagett,“® lepoiting from (he genet, it 
suigical sections of the kla }0 Clinic for 1939 and 1940, 
listed 1,204 such patients over 6a opeiatcd on 4 Ik 
mortality was not high (8 per cent) for hcingn disease 
and operable cancel and 16 per cent for ino])crahlc 
cancer and palliative opeiations lIowe\cr, onI\ 20 
per cent (one in fiae) failed to ha\c some signiheant 
postoperative complication Natural)} these wcie m 
the nature of cardiovascular insults (thromhophlchitis, 
embolism, pulinonaiy atelectasis and cerebral and kidnt\ 
complications) This is wdiat we all see within this 
group What better preparation could the} ha\c had 
than even a fair nutiitional balance^ Added incentne 
to “keep your body as fit as you can as long as }ou 
can” arises from the gieat likelihood that some major 
operation or infection is m the offing 1 liesc operations 
aie pait of the price w'e sliall pay for both the fullci 
and the longer life 

GENERAL SOMWAin OF mETAK\ SLICISTIONS 
FOR THE 01 n 

1 Elderly people should start the dav with a good 
breakfast It should include some substantial piotciii, 
and w'hatever else depends on hodv weight and acti\it\ 
Protein adequacy must he maintained at all ages 

2 As effort lessens and sedentary life supenencs, 
w'eight rise or fall should dictate the piopoition of cai bo- 
ll} drate taken, and as much of this as possible should 
he from whole gram While bran is ohjcctioiialilc 
Clacked wheat products aie not Enricliiiig flour niai 
be a good expedient hut the objection to dark hre uK 
should he hied doivn Potato is the next best starch 

3 For the obese, legetahles and fiuits should act as 
the “fillers” and piovide appetite and /lest foi eating 
by meticulous prepaiation and serving 

4 The elderly should cat fat sparingly, e\cn as the 
middle aged should use it cautiously 1 he high choles- 
terol sources (egg yolk, cieaiii and animal fats) should 
probably he cm tailed wherever body build, family 
history and other indications poitend athciosclerosis 
It is the one decisive indication for dietarv restriction 
after full stature has been attained The dangci of 
high blood cholesterol is not universal 

5 Tea, coffee and alcohol aie useful stimulants The 
abuse of alcohol places it foi some people m the category 
of both refined carbohydrate and animal source fat 
As a vasodilator it inspires as well as flushes the aged 

38 Wilcox L E ond Clagclt O T Surgicil Procedures on Piticnts 
of Advanced Age Proc Staff Meet, Majo Clin 1C 75 (Dec 10) 19-I1 


One cannot say as much for tobacco It soothes and 
cuts oft circulation The quiet postprandial puff is 
ripidly becoming a continuous process Tobacco is 
safer after 60 th in before, because age has by (hat 
time made the bloofl vessels less elastic and labile 

6 Food and watei (hot drink) taken at regular 
intcr\als re\i\e the old Food becomes the best sleep 
producer e\en though earl} wakefulness follows Fruit 
juices add the needed \itaiinn content 

7 Hunger lessens as age ad\ mces Foods useless 
caloric ill} (condiments, broth, relishes) ha\c a place 
The teeth gastrie aiidite, jirobabh absorptnc powers, 
Mtamin storage — all begin to fill with age We arc 
ihle to compens ite foi these losses with Mlamins, iron, 
cilcium Indroelilone acid and a balanced diet The 
mouth becomes the nutritional barometer of health 
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MAICO HEARING AID, ACE MODEL, 
ACCEPTABLE 

Manufacturer T lie Maieo Cominm, liic, 2032 2610 Xicollcl 
\eeiiue Muineapoli'- 

1 he Maico lleariiK \i<l, \ce Meslel is a aacmiiii tube mstni 
nienl rile (limtiwioiis and weijlits of the aanous parts arc 
ax follows 

Microiihoiie and amplifier unit, 
neoid shape, 2' i 1)\ b> 1 inclii', 
weight 2'ao ounce' 

A and B batteries in leather ca'c 
4E be d b) 1 inche' weight 13’/ 
ounce Crestal reccieer, 1 inch 
dianieter he inch tliiek 


Miico Ilnnne \,d \ce Me Irl IieaTEKIls 

The \ battere is a 1 5 eolt cell, 
Maico \ Aei 128 1 he current drain is 70 to SO milhampcrc 

J he B battere is an 1 eereade 4s \olt unit and 'hoees a current 
driin ol 2 30 niilhaniperes The teeo ire a"enibled in a 'iiigle 
unit he a eeell elesigned eonncetion 

INTIIINVI NOI'l 

With customer fitted ear mold the ui'trumcnt can be turned 
to full eohiuie eeithout feedbaek 'queal 

eeoisTieeu ceiN 

j he folloeemg figures giee the order of iiiagiiitude of the 
increase of sound intensite lee el at the ear ot the eecarer oeer 
that at the inicrophone under normal conditions of u'C a' sliowii 
he audionietrie measurements Ihee are not the 'anie as the 
electrical aniphfications slioeen he lueasureincnt of electrical 
input and output Measurements were made oiile at oetaee 
inle reals 
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eilTIeULATIOX 

The usual sj liable and sentence lists eeere used eeith hard of 
hearing subjects at a distance of S feet m a quiet room, eeith 
instrument set for comfortable hearing The articulation te'ts 
slioeecd satisfactory results 

The Council eoteci to accept the Maico Hearing Aid, 300 
Model, for inclusion in its list of accepted dee ices 
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HUMAN CONVALESCENT MEASLES SERUM 
and 

HUMAN CONVALESCENT SCARLET 
FEVER SERUM 

lIU'tTN CO^\AI^SCI^T MCASirS SERUJt 
jrenslcs (iiiorliilli) is an important public health problem 
because of its tmncrsal distribution, the susceptibility of both 
se\cs, and because no age group appears to be exempt, although 
the inajoritT of tlie attacks occur m children under 5 years of 
age The disease is cxtrcmeK infectious and maj spread rapidly 
m unprotected communities, there appearing to be little eeidcnce 
tint natural immumtj c\er occurs* Although the acute mani- 
festations maj be axtremcl^ mild, the possibility of eomphea- 
tions must alwajs be considered, and it is now generally agreed 
that in mam instances children cspeciallj, should be afforded 
some degree of protection Other factors requiring special 
consideration arc malnutrition, debilitating diseases and preg- 
nanej The control of measles from a public health point of 
new appears to liaic met with little success - and isolation of 
the sick has not been generally cffectiie in protecting others 
from the disease^ ‘\t the present time there appear to be two 
agents which bate shown sonic success in the proph)la\is and 
modification of an attick of measles these are Immune Globulin 
(Human), which has been accepted b) the Council on Pharmacy 
and Chcmistri for inclusion in New and Nonotficial Remedies, 
and Human Comalcscent Measles Scrum 
The use of human comalcscent measles serum dates back 
about twciiti file jears, and encouraging reports haie appeared 
in mail} parts of the world Harries'* reported that fi\e doses 
of 10 cc of rccentl} prepared comalcscent scrum giieii intra- 
muscularK would protect an exposed child for a period of about 
three to four weeks This imcstigator could obtain an attenua- 
tion of an attack of measles by using lesser amounts or 
dela}ing the injection for four to eight da\s after exposure 
Attenuation did not appear to prcient the deiclopmcnt of immu- 
nity against subsequent attacks Again Harries claimed that 
the serum had no effect when injected after the eightii daj 
following exposure, unless gi\en mtravcnousl} Price* states 
that the intramuscular injection of human comalcscent measles 
serum produces a passu e immunit} lasting about one month 
if the injection is given after the suxth daj the attack will 
persist but in a modified form which nevertheless results in a 
lasting active immunit} He suggests an average dose of 5 cc 
for a child, the dose being increased as needed and he believes 
tliat all children under three jears of age exposed to measles 
should be given preventative therapy 
Grod ■' studied tlie use of mixed serum in 170 children and 
reported the serum was tolerated even on repeated administra- 
tion Doses of IS to 20 cc , usuallj injected on the fourth or 
fifth day of incubation, afforded apparcntl} complete protection 
in 477 per cent of 44 children who were closely observed In 
36 3 per cent the sev crity of the attack appeared to be reduced, 
and in 16 per cent there was no perceptible effect According 
to Grod, the results were about the same as those obtained 
with placental immune globulin, human, but the serum seemed 
to be better tolerated A communication bv Timmerman ® 
indicated that he obtained partial or complete protection in the 
majority of 98 Dutch children who were at home and in various 


1 A Textb&ok of the Pnctice of Medicine edited bj F V\ Price 

ed 4 Oxford University Press 1934 o- » . 

2 Hoyne A L Measles in 1938 Analjsis of 400 Cases TMCntj 

Eight Instances of Encephalitis Illinois M J T6 136 ) *^49 

3 Holrojd F J The Prevention and Modification of Measles West 

Virginia JI J 35 121 (March) 1939 ^ ^ . 

4 Harries G E The Treatment of Whooping Cough and Measles 

Practitioner 14S 711 (June) 1939 , , j,,, 

5 Grod H Jloderne M i crnprophjlaxe Med Welt la UVA 
(Aug 26) 1939 

6 Timmerman W A Serum from ConvT/escenls m Combating 
MorlThtj Aederl tijdschr v geneesh S3 1346 (March 25) 193 


institutions In discussion of the proph} lactic work which tlie 
physician ma} undertake, de Ruiter " recommends administra- 
tion of the serum on the fourth or fifth da} of incubation to 
obtain an attenuated attack Ho}ne- discussed the use of 
convalescent serum, and while emphasizing tlie value of the 
prevention in hospitals and other institutions, suggested tliat 
intramuscular injection of 5 to 10 cc within three davs of the 
date of exposure would result in protection for three weeks 
If an attenuated form of the disease is desired, serum or immune 
globulin may be emplo}ed later in the incubation period, 
although a viarning was issued against emploving this procedure 
in a hospital since the modified disease may still be contagious 
and susceptible individuals ma} develop severe attacks This 
article also discusses the use of 10 to 30 cc of serums on 
patients in tlie preeruptive stage by Gunn in 1934, the intra- 
venous injection of 5 cc in children by Kobn, Klein and 
Schwartz m 1938 with alleviation of the disease in about 85 per 
cent of the cases, and the work of Connor reported in 1939, 
giv ing a total of 50 treated cases The text of Ho} ne s paper 
was substantiated in the accompan}ing discussion b} one clini- 
cian who had used convalescent serum in a number of cases 
with beneficial results 

In reporting on the use of serum in an outbreak of measles 
m Wellington in 1938 Champtaloup ^ claimed he has been able 
to prevent or attenuate the attacks in exposed children and to 
decrease the time for recov eo and the complications Bull 
used adult pooled serum in an outbreak of measles m ilelbourne, 
and his observations were in agreement with tliose of Cbamp- 
taloup in that the seventy of the attacks appeared to be lessened 
and the evidence of complications decreased Champtaloup 
began bis injections with a minimum of S cc but later increased 
tins to a minimum of 7 cc , Bull used 10 to 20 cc according 
to the age and condition of the patient Thalhimer,*** Lem- 
pricrc** and Loewenberg*^ also have issued favorable reports 

While the evidence on the use of human convalescent measles 
serum in the treatment of the full blown disease is not impres- 
sive, the results from its use for proph} laxis or earl} modifica- 
tion of measles are favorable in many cases and tlie} appear 
to be about equal to those resulting from the use of Immune 
Globulin (Placental Extract) The Council on Pharmac} and 
Chemistr} lias declared this serum acceptable for inclusion m 
New and Nonofficial Remedies and several brands are now 
described in N N R 1942 

HUMAN COXVALESCEXT SCARLET FEVER SERUM 

Like measles scarlet fever (scarlatina) is a disease which is 
highly infectious and no age group appears to be exempt, 
although the majority of the attacks occur in the }ouiig 
Agents for proph} laxis and modification of the course of the 
disease are scarlet fever streptococcus toxin, scarlet fever 
streptococcus antitoxin and human convalescent scarlet fever 
serum The use of serum for proph} laxis and treatment has 
been discussed b} Ho}ne, Levinson and Thalhimer (1935), 
Hjland and Anderson (1937) and Moore and Thalhimer (1939) 
The latter authors *R cited the work of the aforementioned and 
various other investigators when reporting on the bactericidal 
substances and antitoxin found in the serum of patients con- 
valescing from scarlet fever These authors advise pooled 
specimens for a pobwalent serum A later communication by 
Thalhimer*® discussed dosage and use of serum intravenous!} 
as well as inframuscularh, the former route being recommended 
for the treatment of the disease Platou, Dwan and Ho}!*-* 


7 de Ruiter H T P^opIl}^a^:ls of I\feasles iScderi tijdsdir \ 
geneesk S3 1556 ("March 25) 1939 

8 Champtaloup M A Adult Serum in the Prevention of Measle*: 
^ew Zealand M J 3S 206 (June) 1939 

9 Bull H W Pooled Adult Serum m the Proph>la'<is of "Measles 
3Vr J Australia 1 228 (Feb 17) 1940 

10 Thalhimer Milliam Convalescent Measles and Scarlet Fever 
Serums Canad Pub Health J 31 51 (Feb ) 1940 

11 Lempnere L R Adult Serum in a School Epidemic of "Mea^slcc 
Bnt M J 1 1136 (June 3) 1940 

12 Loewenberg E Etude epideraiologique de la rougeole (modifica 

tions subns par 1 application de serum de convalescent), J dc med dc 
Pans 60 12 (Jan 10) 1940 , tx 

13 Moore Elizabeth and Thalhimer William Immunologic Properties 
of Scarlatina Convale cent Serum Am J Dis Child 5S 1039 (Nov ) 
1939 

14 Platou E S Dwan P F and Ho>t R E Streptococcus Con 
valescent Serums (Scarlatinal) The Potentialities of T^pe Specinc Pools, 
jama lie 11 (Jan 4) 1941 
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lia\e also commented on the \aluc of pooled con\alesccnt serum 
Vtole^^ claims that any reactions are casil> controlled 
Thalhimer,^® Toav and Hardgro\ei“ and Rascoff and Nuss- 
baum^" hare made some comparison betneen sulfanihmidt and 
human conralesccnt scarlet fercr serum, Thalhimcr adrises tint 
statistical eridence on the concurrent use of sulfamlamult is 
lacking, whereas Ra'coff and Xussbaum suggest its concurrent 
use m sererc and modcratch sertre scarlet ferer until cridtnct 
to the contrary is produced 

Lucchesi and Stem'® compared the cffccl of four tapes of 
treatment on fertr and complications m 1 7b0 patients one 
group was treated sjmptomaticalh another receiied scarlet 
feier antitoxin, another group was gnen foreign protein m 
the form of diphtheria antitoxin ind the fourth group rereiied 
conralesccnt serum The authors concluded that eonialeseenl 
serum in tlie doses used (JO to 90 ec ) had no effect on the 
reduction of the febrile state or of complications Like Lucchesi 
and Stem, Toomc) '' is not cntluisiastic oier llie results whieh 
follow the use of consalesctnl serum Howeier, Selmlt? 
practices passuc prophiiixis m his eliine ehiefli with himiaii 
scrum, and Bejarano-' after studiing the use ol strum in 
soldiers, concludes that it is ot salue m the presenlion uni 
treatment of scarlet fercr 

The Council has rtcogni/ed the use of this strum for prophi 
laxis but since opinion was suinewhit duidtd on its merit in 
the treatment of scarlet feier imiuints were addrtsstil to 
professors of pediatries ami recogniretl miestigators m the field 
of scrum therapy in an effort to obtain i reiiresentatiie jmli - 
ment flic replies ot the authorities consulted are (jiioteil m 
jiart 

Dr Fnincis G Bdakc Ne\y llaitn. Conn 1 \er suiet \'>1A 
we haic found the horse scarlet feier uititoxiu s., ttisfietori 
proiided adequate dos eges are used we liaie not hail mi real 
experience witli human eoiiialcscent strnin While it is true 
that an occasional patient highli sensiiiie to horse serum has 
been treated with liuman scrum the luuiiher is too sniill to he 
eif am statistical significance In im opiiium the in ijor it nm 
the sole yalue of lumian serum depends on its antitoxin content 
This IS of course relatiyeU low comiiared with horse antitoxin 
In seycre cases I think it would require uiyyiheie from JlD 
to 500 cc 01 human serum to get the suite effect expected from 
20 000 to 40 000 units of aiitiloxiii yyinch is tlic general ringe 
of tlosage that we use in iiatients sick ciiotigh to he fretted 
The criteria for benefit are first raiiid fading oi the ra'h 
second critical fall of fcmi>eratiire and (itilsc rate [iroyiiled the 
case IS not tejo fir ady meed and coniidicated by sepsis It is 
my opinion that the septic aspects of scirUt feeer ire iierhips 
now better treated In ehemolherapy than In so called comales 
cent immunotr insfusion 

Dr Murra) 13 Gordon Brookljn In inswer to yoiir recent 
letter yyith rctereiicc to the use ot comaleseent sermn ni siarkl 
feetr I wish to aiKise you that I do not use it m m> prn ite 
practice or at the Kingston \yemie llosintal I nii enclosing 
a reprint of some recent work done at the hospital with scarlet 
feyer antitoxin (Gordon Miirraj 15 1 ilyak \hriham M and 

Carolina \ ictor Strcptococcte Meningitis mil \hscess ol the 
Brain Comphcating Searlet lever, liii J Dis ChiUf 53 1-147 
IJime] 1937) 

Dr 'vrchibald Hovne, Chicago Tor approximately twenty 
years we have used human convalescent scirlet fever senim for 
the treatment of searlet fever at both Cook Coum> Contagious 
Disease and at Municipal Contagions Disease hospitals Ongi 
nallj It was given only to a compar itivelj few patients who 

l3 Violc Pierre t sc of Iliinnn Coimltsctnt Scirlct rncr s.<riini 
in Slreptococcic Infcctn ns IneoKin,. l„ir Nose iml lllro-il Ann Olo! 
Khm K Lanne 4i> 639 fSepi ) 194') 

16 Tox Max and UardKroec Vtavuicc Scirkt Pestr Tlier-igs tom 
[I trison of Conealcscent Serum ind Sulfanilsmide \ni J M Sc iVU 
49s (April) 1940 

17 KascofT IUnr> and Xussliaum S>dnc> Tlitrantniic I roccdtirc for 
Scarlet Fceer Co-nparituc Siudit-. Am J Dis tliild 00 552 (Sent) 
1940 

18 Lvicclicsi P r and ‘stem P B Comparison ol TlieTapcneit 
A„cnts m Treatment of Scarlet Pcecr Penn ihinia VI J II 102 
(Xoe ) 1940 

19 Toomtj J A The ManaRenicni of Scarlet Icecr amt lls Com 
plication Pennsjleann M ] -lu 719 (March) 1940 

20 Schultz yy Proplijlasi', of Scarlet 1 eecr Itcutsclic nitd Vtclin 
selir C6 396 (April 12) 1940 

2t Bejarano J 1* R Fmptco dot aucro dc conealcscientc elc cscarla 
Una tn cf Cjercilo Argtniino Prensa med Argentina 37 300 (I cb 7) 
1940 


were suffering from severe tjpes of the infection After the 
scrum center at Micluel Reese Hospital was estahhshed, the 
supplj of couvalesccnl starlet fever serum was made ayailahlc 
m much greater tpiantit) and its use y\as extended to an 
increased nnmlier of patients Since 1931, y hen the Samuel 
Deiitsch Sertmi Ceiitir was fomided, more than 23,025 patients 
with scirlet fever have been tre ited at kfunicipal Contagious 
Disease Hospital \i)pro' inntel\ one third of that number 
reccncd searlet fever com descent strum, which was adminis- 
tered IS a rule oiilj to i»itaiits with tlie most severe types of 
the disease Our rtesons for hehevnig that this form of therapy 
is ol y due art based on the tollowini' 

I lie ciistoiiiiry sharp derlint in temp ritnrc within twelve 
hours after the administration of siriim 

The yoUiiitary statement of intieuts with regard to their 
im|iroytd well belli! the day alter sermn administration 
lilt marked imiireiytmi iit iii throat symptoms the rapid 
I idmi of the rash aiul the sni dl inmiher oi comiihcations m 
St nun irtited intieuts 

We ibo (i\e eomalesniit scarlet lever scrum late in the 
course of t irlit fever regardless of the duration of the disease 
n the pitient his serious coiuphcatious or is m a critical con 
ditioii Moreoytr, our lat dil\ rites are usually uxticmcly lovy 
lor hospital patients 

In niy opinion there is little it am (lifTercncc bctyccn the 
therapeutie results attaiinei with hminii convalescent scarlet 
lever serum ami sf irlet fever aiilitoxm m the early acute stages 
ol snrlii fever I itil convinced tins is true iiotv itlislandmg 
tint eomalescint semiii may pos'c's i ir less scarlet fever anti- 
t ixni thill sc irh t fever iiititoxiii siriim 

1 or your ronveniiiice 1 im lorv irdiii'’ a reprint relating to 
this sulqect yyhieli vou iiia\ care to ) lance through (Hoyaic, 
\rcliihdil I Iiyiu'oii bidiiv 0 and Ilnlhimcr, Whllnm 
t. omaliseent "sc-irkt 1 ever ''eniiii, 1 nr JOLr \l. Sept. 7, 19j5, 
Jl 7hj) 

Dr P 1 Liiccliisi Philadiljihn “In 1933 we studied a 
Series of 1 7'-0 scarlet lever patients with various types ot treat 
ineiit iiuludme' com iksieiit smim and conclud'’d that it is 
neither praclic d nor o! v dim in the Ire ilmeiit of scarlet fever 
1 mi tncio III I reiirmt in whieh the exact niimly'r of cases 
tre itid tiv V irioiis methiMls is j iven (1 ucchesi, Pa'cal P , and 
'stein Bernard B \ Ci mparison of 1 herapciitic \ptnts in the 
1 riatmint of Si irkt 1 ever P< in rtl onto M / 44 1C2 [Nov 1 
194(1) I am ed the ujmnon tint scarlet lever antitoxin is of 
I re Iter \ due for the treatment ol this eh ease than convalc cent 
serum since most of the svniiitoms and signs in the earls stages 
are due to the ah'orptiem ot die scarlet fever streptococcic toxin. 

In im expirnnte I hue found convalescent 'crum in the 
tre iliiieiit both therapeutically and ]>roph\ helically helpful in 
oiiK one due ise that is, measles’ 

Dr 1 elwm H Place, Poston ‘I can say with complete 
eklmiteness tint comakseeiit siarkl fever serum has a striking 
itTict on the toxemn ot the disease [iraclically without excep- 
tion The effects jiroduceel arc the relief of fever, central ner- 
vous svstein effects when present, and disappearance of tlie 
ixaiitliim and einniheiii In ibout 50 per cent of tbe cases 
Is relief of the more obvious bacterial damages and, altlioo^ 
tills mav be ehie to anlibaclerial bodies, I am strongly inclined 
to believe this is i sicoiidarv effeet from neiitrahration of the 
toxin These oinnuins ire based on several thousand cases with 
lonioinitaut controls over the past twentv sears 

We have not been able to fiiid any better results from scarla- 
tinal (hiirse) antitoxin Tor several years v\c have used almost 
wholly tile comaleseent serum inslcael of horse serum anlitoxnk 
as the inlitoxiii has been associated with frequent and at times 
severe serum disease flic state laboratory Ins not yet been 
aide to produce a serum as free from after effects as tliat for 
(Inililhcrn The Lctlerle scnmi, and from Toomey’s results 
P irl e Davis serum arc extremely satisfactory but no better 
than the comakseeiit serum’ 

Dr John loumev, Ckv eland “Human scarlet fever con- 
valescent strum Ins a plate in the treatment of toxic individuals 
vvlio are illcrgic 

Treatment involves a consideration of many factors, the first 
of which IS who should be treated by specific therapy, cither 
human or animal The mortality rate from scarlet fever is 
extremely low (almost negligible), and the majority (nearly 
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90 pci cent) of those who die do so not from toxicity but from 
sepsis, long nftcr plenty of antitoxin Ins been formed in the 
blood stream Therefoie it would seem that specific therapy of 
any kind should be used only where clinically there is a marked 
amount of toxicity, and only at the start of the disease 

“When antitoxin was first brought out by the Dicks, we used 
some of the first lot of antitoxin they made but stopped after 
treating 14 cases We lost 3 patients after intravenous injec- 
tions of this material with protein shock ending m pulmonary 
edema, the symptoms starting about twenty minutes after the 
antitoxin was gi\en We refused to use antitoxin further and 
from 1925 to 1931 used coinalescent scarlet fever serum m 
hundreds, in fact a few thousand cases — the exact number I 
Incen’t at hand Howecer, we know tint the temperature does 
drop when a pooled yield of human serum is used and, it is 
my impression, although I Incen’t proted this, that the com- 
plications w ere lessened 

“Seceral years ago tlic old scarlet fever antitoxin was con- 
centrated and, instead of using 20 cc as was once the dose one 
could use the new er nntei lal concentrated from 20 cc to 3 cc , 
the albumin fraction ha\mg been renioecd (Lederlc and Parke, 
Davis &. Co ) We had so few reactions and the response was 
so uniform that we saw no further need to use human convales- 
cent serum m the majority of instances because we now' had 
a standard product which could be checked and which did not 
a ary The results are on record, and they are excellent Since 
we hate reported these, we hate used it (Lcderle Laboratories, 
Inc, and Parke, Datis &. Co ) in oter a thousand more cases 
and hate no reason to change our mind, in fact, we feel that 
the complication rate has definitely decreased This latter is 
difficult to estimate, hottetcr, because as you know we hate the 
added factor of sulfonamide therapy to consider In 1936 and 
1937 we had 13 cases of streptococcic meningitis with one 
rccotery, and m 1938 and 1939 12 cases, all of which recovered 
Thus the effects of the dye on complications has to be remem- 
bered in the general picture 

“It IS our impression, howetcr, that there has been a definite 
decrease in complications with the use of specific scrums where 
sulfonamides ha\e been used Our practice is to use sulfon- 
amides late, not early, because we hate found them to be of no 
\alue in toxic conditions 

“It IS my opinion that human convalescent serum does hate 
a place in treatment of allergic types of inditiduals, altliough 
I will admit that the existence of these cases is more apparent 
than real We hate not found it necessaiy to use human con- 
talescent serum except m 2 instances m the past two years” 

Dr Franklin Top, Detroit “I am enclosing two reprints 
which serte to summarize the experience of this service with 
respect to treatment of moderately set ere scarlet fetcr, not only 
with contalescent serum, but comparing its use with scarlet 
fe\er antitoxin and a control serum consisting of 1,000 units 
of diphtheria antitoxin In a subsequent study reported m 
The Journal of the Americal Medical Association, con- 
aalescent serum was compared with scarlet fever antitoxin and 
sulfanilamide in alternating cases of moderately severe scarlet 
fever Definite criteria of evaluation were set up for both 
studies, and the results are given in the papers (The reprints 
sent are Top, F H, and Young, D C Specific and Non- 
specific Serum Treatment of Scarlet Fev'er, Am J Pub Health 
29 443 [May] 1939 Top, F H , and Watson, E H Reduc- 
tion of Scrum Reactions, Am J Dis Child 62 548 [Sept] 
1941 Top, F H , and Young, D C The Treatment of 
kloderately Severe Scarlet Fever, The Journal, Dec 13, 1941, 
P 2056) 

“Briefly, 30 cc of convalescent serum given intramuscularly 
appears to be as good as a therapeutic dose (6,000 units) of 
scarlet fever antitoxin, and both appear to be slightly better 
than sulfanilamide given by mouth m a dose approximating 
roughly to 1 grain per pound of body weight daily for an 
average of six and a half days during the acute stage 

“In the first study it was apparent that the use of a non- 
specific (1,000 units of diphtheria antitoxin) made a marked 
difference, and the effects, with respect to the number and 
proportion of cases which needed augmented treatment, on the 
temperature pattern, number of complications and dismissal 
status are noted 


‘We have also used convalescent serum by the intravenous 
route in doses of 30 to 100 cc in borderline septic cases and 
in some instances of moderately severe scarlet fever Used by 
this route, effects are often dramatic, as much so as the u'e 
of scarlet fever antitoxin intravenously in cases of toxic scarlet 
fever 

‘I believe that convalescent serum, when available, is of dis- 
tinct value because therapeutic effects are obtained without 
sensitizing a person to horse serum which follows the use of 
the scarlet fever antitoxin I realize that during the past sev eral 
years antitoxins have been despeciated to such an extent that 
scrum reactions are much less frequent, but serum sensitization 
still occurs When available, therefore, I prefer to use scarlet 
fever convalescent serum for the moderate or moderately severe 
case It IS wholly inadequate m the treatment of the septic or 
toxic types ” 

Dr Bernard B Stem, Philadelphia “In my experience of 
eight years as chief resident physician of Philadelphia Hospital 
for Contagious Diseases, where I saw and treated upward of 
100,000 cases of scarlet fever, I believe the pooled scarlet fever 
convalescent scrum has a definite place m treatment— m the 
patient who is very septic or toxic and is extremely allergic to 
antitoxin (horse serum) ” 

Dr Conrad Wesselhoeft, Boston “The efficacy of human 
convalescent scarlet fever serum m the early treatment of scarlet 
fever was established prior to the introduction of the Dick 
antitoxin I have m mind a composite chart to that effect shown 
at several meetings by Dr Edwin H Place of the Boston City 
Hospital Since the introduction of the Dick antitoxin, and 
even since its great improvement whereby serum sickness has 
been greatly reduced, pooled convalescent serum has a distinct 
place in the therapy of scarlet fever 

‘From a purely theoretical point of view, the attitude that 
because convalescent scrum is not standardized it is always 
inferior to standardized antitoxin is not in keeping with the 
limitations of our present knowledge of the disease Further- 
more, It IS obvious that a commercial antitoxin, which must be 
polyvalent to meet the possible needs of different strains, may 
be lacking in a certain direction quite as much as an unstand- 
ardized pooled serum The advantage of human serum as a 
means of avoiding serum sickness has been reduced by the 
refinement of antitoxin, but such refinement has not as y et ov er- 
conie this advantage 

“Time docs not permit me to produce exact figures Roughly, 
my experience in scarlet fever covers 20,000 cases at the Haynes 
Memorial Hospital The number treated with convalescent 
serum was increasing up to the introduction of the Dick anti- 
toxin As the first Dick antitoxin results gave 35 per cent 
scrum sickness, the convalescent serum was again preferred 
Three bad Arthus reactions caused us to give up antitoxin 
entirely Then as the antitoxin was improved it again came 
into favor It would take too much time from my secretarial 
staff to give you the number of cases in which convalescent 
serum has been used, but I continue to use it in about one fifth 
of the cases As we have had an average of 100 cases of scarlet 
fever on the daily census for the past six months, it would seem 
that over this period 120 cases have been given convalescent 
scrum 

‘The criteria of benefit are the abrupt drop m the fever and 
the blanching of the rash In the past ten years I have rarely 
lacked such cases to show at clinics The dramatic results are 
so well known when the serum is given early and m adequate 
dosage that I am not inclined to yield my preference for con- 
v'alescent serum Such preference is not by any means absolute, 
as there are situations in which I prefer antitoxin ’ 

In view of the evidence available, the Council recognized this 
scrum as being of value in transferring passive immunity to a 
patient exposed to scarlet fever Existing evidence does not 
appear to indicate that it is wholly adequate m the treatment of 
septic or toxic types of scarlet fever, but the consensus seems 
to be that this serum may have a place in the treatment of 
individuals sensitive to horse serum and where it is desired not 
to sensitize a person to horse serum The Council on Pharmaev 
and Chemistry has declared this serum acceptable for inclusion 
m New and Nonofficial Remedies, and several brands are now 
described in N N R 1942 
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INSULIN RESISTANCE 

Many cases in mIiicIi insulin Ins failed to lower 
the blood sugar in the noniial nniiner lia\e been 
recorded since insulin first came into use in 1922 
Glassberg, Soniog}i and Taussig' ohsened a diabetic 
patient who was relatnch rcfractiie to insulin for 
some months and who responded oiih to enormous 
doses, as much as 1,100 units in twcntj-toiir hours 
The diabetes in this case was due, the authors suggest, 
not onl} to a lack of pancrcatne secretion hut also 
to a lack of some substance which actiiates insulin, 
probably a muscle emMiic (phosplialcsc, insulin com- 
plement, gljcomutm) \pparcnll\ there ma> c\ist 
two t)pes of diabetes one due to pancreatic disease, 
which responds to insulin, the other due to a deficicncj 
m the production of a substance which actuates insulin 
IMarble - reported obsenatioiis on a woman with 
chronic rheumatoid arthritis and diabetes whose uisiilm 
requirement \aned from 2-10 to 67a units daiU E\i- 
dence failed to indicate that a pituitari adreml tln- 
roid or gonadal influence was m aiu wai responsible 
for the resistance \\ lener’s ^ patient w as rescued 
from coma by large doses of insulin He had rcceucd 
as nnicli as 3,250 units in tw enti -four hours, probably 
the largest amount e\er administered to a human 
being The patient required large doses during the 
subsequent course of obser\ation (five months) Glen 
and Eaton’s^ patient was guen from 900 to 1,059 
units daily for a period of twentj-sesen dais without 
appreciable effect on the blood sugar or gljcosuna 
Martin and lus co-workers ■' treated a diabetic patient 
wdiose insulin resistance was apparently piecipitated 
b) hj persensitivitj to protamine zinc insulin He had 
received 6,375 units of msulm in dc\cn da\s, with 

3 Glassberg B V Somog>i Micliacl and Taussig A E Diibttcs 
Mellitus Arch Int Med 40 67C (Nov ) 1927 

2 Marble Alexander Insulin Resistance Arch Int Med 02 
432 (Sept ) 1938 

3 U lener H J Diabetic Coma Requiring an L nprecedented 
Amount of Insulin Am J M Sc 106 211 (Aug) 1938 

4 Glen, Alexander and Eaton J C Insulin Antagonism Quart 
J Med 7 271 (April) 193S 

5 Martin M I* Martin H E L>ster R \V and Strouse 
Solomon Insulin Resistance J CUn Endocrinol 1 387 (Maj) 1941 


1,205 units as the Iiighest dose m twenty-four hours 
These aiitliors, who collected 26 cases of insulin resis- 
tance from the literature up to 1941, call attention to 
the frcquenc) witli which allergj has been recorded 
in association with this condition In the case reported 
by Regan, Westra and Wilder a definite cause for 
resistance was not found Administration of dihj- 
dio\3cstriii was without effect Glass and his asso- 
ciates ’ gave 85 000 units of insulin to a jiatient m a 
fne and one-half month period During episodes of 
ketotic acidosis it was iicccssar\ to gi\c 2,360, 2,500 
and 2,795 units of iiisnhn in twentj-four hours before 
adequate control was accomplished A definite cause 
for the insulin icfractor\ state could not he determined 
J hcrajienlic jirocedtircs included roentgen irradiation 
o\cr the pitmtan and the ndmimslratioii of lijiocaic 
Ilowetcr, It was not possible to eslahlisli a definite 
lelation htlwecn tliese forms of tlierapy and tlie 
im()roicmcnt winch followed tlicir use The c\ccssne 
need for msiilm subsided si\ months after its onset 
and the [latieiit remained mildle diabetic for the sub- 
sequent si\ months Waehurn and Beckhs’ patient 
was gntii from 500 to 2d60 units of insulin dailj 
for four moiitlis Mthoiigli the patient was highh 
resistant to iiistilm he neeertlicless utilized insulin to 
some degree \ substance capable of eleeating the 
blood sugar le\els of r dibits was repeatedh demon- 
strated m the paiiciu s blood J he authors assiiine 
the presence m tlie hloeid of this patient ot an msiilin 
antagonist substance 

I'aciois known to eatisc iiisuhn resistance include 
acidosis, infections sejisis o\cractnil\ of plnsiologic 
aiitagonisis of the pancreas, nameh the pituitare, the 
tlnroid and the adreii il glands and Incr diseases, in 
particular hemochromatosis Trom the amount of 
insulin required to kee() a depancrcatizcd clog fed on 
ordiinre diet Root ealeiilated tint a man of atcrage 
wciglit would require 200 to 300 units of insulin 
daih Paticiits wlio re(|uire more msulm than tins 
amount jiroliahl} lack some factor other than insulin 
1 he conccjition of msulm maelcquae\ as the cause of 
inpcrghcemia, ghcosuna and kctomina has rccened 
iinicli snp])ort from tlic success of insulin thempA 
Altiiough msulm has made it possible to restore diabetic 
patients to a normal state of cnrbolndrate metabolism, 
this substance nia\ he oiih one of sci oral factors m 
the complicntccl mechanism of the regulation of the 
carbolqclrate metabolism More recent researches, 
in particular tliose of IIoussa\ and his co-workers, 
lia\e established the role of the so-called diabetogenic 
factors of pitmtare origin resulting m a disturbance 
of the normal regulation of carbolij drate metabolism 

6 Regin T T Uc^tn J J qnd UiMcr R Insulin Rcsis 

tince, New Fnghnd J Med 223 745 (No\ 7) 1940 

7 Class \\ I Spingirn C L md I olhek Herbert GnvisuJ^> 
High Insulin Requirements m Dnbelcs McHitus Arcli Int Med 70 
221 (Aug) 3942 

8 \Va>burn Edgar and BccUi Walter Insulin Resistance 
Diabetes Mellitus J Clm Endocrinol 2 513 (Aug) 1942 
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Tlic ^ntellOl piUnhiy and the panel eas apparent!} act 
antagonistieallj in tlie contiol of the carbohydrate 
nietabohsm 

Wesselow “ show ed tliat the blood plasma of some 
elderly obese gl} cosmic patients, wdien injected into 
nbbits, w'Oiild diininisii the hypogi} ceinic action of 
insulin in a manner closely resembling that observed 
Iw other woikers w’lth extiacts of the anterior pituitary 
gland The plasma of young diabetic patients and 
of normal control subjects gave entirely negative results 
This lesult suggests that the blood contains a sub- 
stance with a diabetogenic action in certain cases of 
diabetes Apparently lack of insulin is not ahvajs 
icsponsiblc for the distui bailees of carbohydiate metab- 
olism of the diabetic Himsworth^'' has established, 
on the basis of Ins dextrose-insulin test, the existence 
of two tipes of diabetes mellitus, one in which the 
patient is insulin sensitive, apparentl} for lack of insulin, 
the other in which the patient is insulin insensitne 
for lack of an unknown factor which sensitizes the 
bod) to insulin These patients are abnormal in being 
unable to react to an increase in dietary carboh) drates 
b) an increase in thdir insulin sensitivitv as the result 
of a lack of some unknowm factor w Inch in the normal 
subject produces sensitivity to insulin In the case 
rejDorted by Glen and Eaton, insulin tended to decrease 
sugar tolerance Injection of the patient’s serum into 
rabbits diminished their response to insulin and induced 
a degree of insulin antagonism They therefore prefer 
the term “insulin antagonist’’ with reference to their 
case The favorable effect of dih) droxyestnn was 
probably due to the antagonistic effect of this hormone 
on the anterior lobe of the pituitarj', wdnch then 
counteracted the production of the insulin antagonistic 
substance It w'as logical to assume that the patient’s 
blood contained a specific insulin antagonistic substance 

Insulin resistance and insulin antagonism are thus 
only one aspect of the complex problem of carbohydrate 
metabolism, involving as it does the liver with its 
gljcogenic and glycolytic functions, and the sjnergistic 
and antagonistic effects of the various endocrine glands 


THIAMINE REQUIREMENT OF MAN 
Se\eral investigators have shown that the extent of 
urinary excretion of thiamine is an index of its status 
in the nutrition In thiamine clearance studies in man 
Melnick and Field ^ demonstrated that all the subjects 
in their normal group, but none in the deficient group, 
excreted in excess of 50 micrograms of total thiamine 
during the four hour period followung parenteral admin- 
istration of 540 micrograms of thiamine 


9 de Wesselou O L V and Gnfiiths 
Role of the Anterior Pituitar> in Human 
(Ma> 2) 1936 

10 Himsworth H P Diabetes Mellitus 
1936 

1 Melnick Daniel and Field Henry J*r 
Tn Index of Ivutritional Status J Nutrition 


W J On the Possible 
Diabetes Lancet 1 991 

Lancet 1 1-7 (Ja” 18) 

Thiamine Cfearance as 
24 131 (Aug) 1942 


Objectn^e tliiamine balance studies w ere made by 
Melnick - m man to detect the requirements for thiamine 
and the incidence of inadequate intake among appar- 
ently normal subjects A study on 39 male and 33 
female persons subsisting on adequate diets indicated 
good correlation between the urinary excretion of 
thiamine and the adequac) of the dietarj' ]e\el prior 
to conduction of tests The normal person who con- 
sumes an adequate diet apparently tends to excrete part 
of the exti a dietarj thiamine m tlie urine The deficient 
subject tends to consene dietarj thiamine to replenish 
depleted stores in the tissues and does not waste it by 
urinar)' excretion When a test dose of thiamine was 
superimposed on the dietary intake, the extra ntamin 
was utilized like that obtained from the diet, it was 
conserr ed or w asted depending on the nutritional status 
of the subject 

This tendency of the depleted subject to consene 
thiamine was observed in both the clinical and the 
experimental deficiencj of thiamine Thus the addition 
of thiamine to the inadequate diet to raise the lei el of 
intake to that of the normal group does not effect a 
parallel increase in the urinar)’ thiamine excretion for 
a considerable period of time Prompt response of 
normal subjects to aariations in thiamine intake occurred 
while they were subsisting on their usual diets, which 
furnished approximate!) 1 mg of thiamine daily 
Apparently a constant dail) intake of 1 mg is sufficient 
to saturate the subject to such an extent that there is 
no necessity to conseiw’e extra dietary thiamine Tlie 
recommended daily intake of thiamine is approximately 
500 micrograms per thousand calories 

In a collateral study on 116 persons at the University 
Hospital, Ann Arbor, and at the Food Research Labora- 
tories, Melnick showed that only 73 per cent of those 
apparentlv normal excreted in the normal range The 
persons studied included mainly staff members of the 
hospital or laboratory personnel, w'hose diets were not 
restricted 

This high incidence of failures among so-called nor- 
mal subjects to pass all the clearance tests, Melnick 
belieies, is explained by the obsen'ations of Lane, John- 
son and Williams at Summit, N J , that the average 
American diet prior to the adi ent of enriched bread and 
flour furnished only 320 micrograms of thiamine per 
thousand calories The obsenations of Melnick suggest 
that thiamine subnutrition is probably common eicn 
among persons w’ho subsist on w’bat is considered a nor- 
mal diet The correction, as was pointed out by Cow- 
gill ® as early as 1938, lies principally in improved diet 
The problem calls for particular attention by the prac- 
ticing clinician and students of prev’eiitiv’e medicine, 
public health and nutrition 

2 Melnick Daniel Vitamin Bi (Thiamine) Requirement of Min 
J Nutrition 34 139 (Aug ) 1942 

J Coa G R Human Jieqwremtnts 5 or ) itaimn "Bt J A H A 
111 109 (Sept 10) 1938 
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STRUCTURE OF BIOTIN 
Success seems to have crowned the attempts of 
du Vigneaud of Cornell Unnersitv Medical College 
and his collaborators to determine the exact chemical 
nature of biotin The structural formula of this suli- 
stance has now been published ^ The compound is 
bicjclic and possesses a fi\e membered urea ring, a img 
containing sulfur m thio-ether linkage, and a fatt\ acid 
side chain Tins chemical agent exerts a biologic effect 
in extremelj' gieat dilution and maj' be classed as one 
of the most actn e substances knou n 1 he grow th pro- 
moting effect of biotm on an appropriate strain of \cast 
IS noticeable evhen the factor is present in a concentra- 
tion of Old} 1 part in 400 billion - Tins nnj he com- 
pared with the dilating effect of epinephrine on the pupil 
of the frog eje, wli/cb can be demonstrated in a 
concentration of 1 in 20 million, and with the effect of 
tlnroxm on the metamorpliosis of the tadpole whith 
is demonstrable in a dilution of 1 to 5 billion ■ Tins 
great potency alone makes biotin of unusual mtciesl 
Houeeer the substance is also iinohcd in animal 
metabolism and is recognised as a member of the \ita- 
nnn B complex Although human beings appaientlj 
require biotin,“ this phase of the biotm problem lias 
been relatively little studied and requires further iincs- 
tigation KogI and Tonms, wlio first isolated biotin, 
obtained onlj about a milligram of the crjstalliiie mate- 
rial from a fourth of a ton of dried egg yolks \\ hilc 
better methods of obtaining it from natural sources arc 
now available the substance is still difficult to prepare 
and is most costly A more plentiful supply of biotm 
would facilitate further study and would undoubtcdlj 
lead to a fuller understanding of its function The 
elucidation of the chemical makeup of biotm is an initial 
step in the direction of making the s itamin more roadilj 
arailable through sjnthesis 


MICROCEPHALY AFTER PELVIC IRRADIA- 
TION DURING PREGNANCY 

The possibility that exposure of the human orary 
before conception or of the fetus m utero to radium 
or roentgen irradiation might be injurious has long been 
a matter of concern Three tjpes of exposure are recog- 
nized therapeutic roentgen and ladium irradiation of the 
oraries prior to conception, diagnostic roentgen exposure 
of the fetus in utero and therapeutic roentgen and radium 
exposure of the fetus m utero The therapeutic irradia- 
tion maA be without effect on ovulation or it may cause 
temporarj or permanent steiilitj Evidence does not 
indicate, howeier, that such treatment has a deleterious 
effect on the health or development of infants if there 
IS subsequent conception During pregnancy the chief 
use for diagnostic roentgen irradiation lies in the field 
of pehic mensuration Thousands of such exposures 
hare been made and evidence indicates that such irra- 
diation is not detrimental to the infant Finally, ther- 
apeutic amounts of radium and roentgen exposure aie 

1 du \ igneiud Vincent The Structure of Biolin Science Oc •ISS 
(\o\ 20) 1942 

3 KorJ F snd Tonms B Leber dns J3ios Problem Ztschr f 

lol Chem 242 43 1936 

3 Biotm Deficiency m ^fan Current Comment J A Til A 1X0 ISJ 
(May 9) 1942 


likely to he employed early in the life of the enibno, 
usually for the purpose of producing abortion Siitli 
exposures have been followed by the birtii of both nor- 
mal and malfoimcd offspring A^ow lUiirphy and liis 
colltagues ^ report a cast m which embryonic irradia- 
tion was intentionally performed for the purpose of 
mlerrupling pregnancy Previous to this occasion the 
motiier had guen birth to four bright, normallj dei el- 
oped childicii Irradiation did not produce abortion 
and the infant subsequently born, apparently at term 
and after normal 1 ibor, was microcephahe and at 14^ 
months was generally underder eloped with an arerage 
mental age of 5 4 months ihese workers point out 
that when jircgnancj is not terminated in consequence 
of irridiaiion the plnsician or roentgenologist should 
insist that It be ctualh terminated — if not by the roent- 
gen cxjiosiire then hi some infallible means From 
this study and the information prceioiislv aeailable it 
IS concluded that the hiiinan fetus should not reccne 
large amounts of radium or roentgen irradiation If 
fetal death or ibortion does not follow such exposure 
immcdiateh the prcgiianc\ should be terinniated at the 
earliest suit ible moment 


THERAPEUTIC USE OF PADIOACTIVE 
SUBSTANCES 

As pointed out In I ow-Beer I^wrcnce and Stone ‘ 
m a stud) of the therapeiilie effect of radiophosphortis, 
radiostrontmm and ridioioditie the problem of c\ahn- 
tion becomes difiicnlt when one is deihiig witli chronic 
Icukcmi 1 , since m this condition there is such great 
\ariation m length of life regardless of treatment The 
dislribiilion and metabolism of r.idioietne pliosphonia 
m animal and humm tissues indicate thc\ point out, 
that It sliotild pro\e to be \ahnblc is a tlierapeutic agent 
for some diseases, jiarticiilarh chrome leukemia and 
jiohcethemii aera In reportmg its use on a eareliilK 
obscreed group of patients seen between 1937 and 1941 
thej conclude tint radioactue iihosphorus m soeliniii 
acid iihosphatc has jiroeed to be of great \ due in tlie 
tieatmcnt of chronic Kmphatie and iinelogeiious leuke- 
mias, polj cj'thcinia a era and h miihosareom i Its use 
in the treatment of Hodgkin’s disease is not act cstab 
lished by experience Its place in the treatment of 
multiple macloma md other conditions is aKo not well 
established, although the inevit iblv fatal outeonie of 
these diseases justifies its cxpciimeiital trial Ihe use 
of other radioaetiae elements sueli as stroiituim, iodine, 
clement S5 and phosphonis in chromium phosphate 
appears to be of some aahie in certain conditions 

Kadioacliae strontium, for example, is selectively taken 
up by the bones and its role in the treatment of neo- 
plastic disease of bone deserves to be and is being 
maestigated Likewise radioaetiae iodine 131 has 
proved effective in the treatment ot hapeitharoidisin 
but has not jet been tried on iiiaiia patients Ihe 
further possibilities of using radioaetiae elements ni 
various compounds which might localize in ceitain 

tissues, these investigators eomlude, is unexplored tcr- 
ntorj' with great potentialities 

I M«rph> D P Shrlock Mirgiret L tii({ DoH E ^ 

Microccpha)> loBownig M-tternal Pehic Jrndntion for the Interruption 
of Pre^fninc^ Am J Poentieno] IS 356 (h>ept > J94J 

1 Low Beer B V A iTwrence J H Tn<i Stone R S The 

TlierapeuHc U-se of Artjficnll> Produced liidicnclne Sub<tta«ces R'uli 
olog) 35 ) 573 (I\o\ ) 1942 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear ofRcial notices by the Committee on War Participation 
of the American Medical Associationf announcements by the Surgeon Generals of the Army, Navy an d Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession 


NEW PLANS FOR MEDICAL EDUCATION 

Specialized Training Programs of the Army and Navy 

The aimed foices In\e need of the senices of men with specialized training The}" t\ill utilize atailable 
facilities of ctitani Ameiican colleges to institute the tiaining Those recening the training imII be on active 
duty in uniform receiving pay and general military discipline Arrangements will be made with various selected 
institutions foi housing and messing facilities as well as for the actual training 

The plan here described has resulted from confeiences between the Arm}", Nam", War Manpower Com- 
mission, and American Council on Education The plan w"iU be undertaken by the first three of these through 
a joint committee, with the final decisions m controversial matters being settled by the War ^Manpower Com- 
mission Although It has been stated that the Army and Navy plans are similar, all data available at present 
indicate that there is consideiable variation in the two piograms 


THE ARMY 

Selection will be go\erncd by standards used for officers’ 
candidate schools and some additional standards of the Amer- 
ican Council on Education Selection will be made from enlisted 
men who ha\e completed or are completing basic military train- 
ing and, except for some of tlie adianced courses, are under 
22 jears of age 

There are also eight special groups the members of which 
will be guen training under this plan, including the following 

1 Jilcdical students in the enlisted rcsertc, who will be 
called to actne duty and detailed to continue instruction 

2 Medical students commissioned in tlie Medical Adniinis- 
tratwe Corps who may resign coniniissions and enlist as 
priiates, to be detailed in the same manner as medical 
students in the enlisted resene 

3 Premcdical students in the enlisted reserve corps, who 
will continue on inactive status until the first semester of 
19-13 and will then be detailed as above 

4 ^fedical and premcdical students not in the enlisted 
reserve who are taking approved courses, who will be 
inducted in Selective Service before the first semester of 
1943, will be placed on inactive duty for a semester and 
then detailed for further training as above 

Colleges will be selected on the basis of standards, equipment, 
adequacj of housing and messing facilities, and minimum Army 
overhead The standard of adequate proficiency is to be deter- 
mined bv the Army and the Anieiican Council on Education 
Initial tests to predetermine the suitability of selectees will be 
evolved Standard curriculuins will be set by the Army and 
the \mencan Council on Education Military training will be 
given to these students during these courses of instruction under 
a cadet system The plan will go into effect in February' 1943 
under the Commanding General of the Service of Supplies 


THE NAVY 

Selection will be made of those having potential officer quali- 
fications Selections will be from high school graduates or the 
equivalent, from the seventeenth to the twentieth birthday, and 
enrolled or inducted men from the seventeenth to the twenty - 
third birthday They will become apprentice seamen or privates 
in the U S Marine Corps on active duty with pay and will be 
assigned to designated colleges Some other groups will also 
enter the training program, including V-1 or V-7 reservists who 
are undergraduates and qualify as medical, dental and theological 
students, who will continue on active dutv as apprentice seamen 
under instructions in an accelerated curriculum in approved 
schools and seminaries until the completion of their professional 
studies 

Selectees can indicate the preference of their colleges and the 
branch of the service which they wish to join, including the 
Marine or the Coast Guard Adequate arrangements for such 
students will be provided by the colleges under contract with 
the Navy, which will designate the number of students for the 
institution and the cost of maintenance of each student The 
plan will be carried out under one naval officer in each institu- 
tion who will issue instructions as to discipline and routine 
Outlines of curriculums will be released by the Bureau of Navy 
Personnel Credits will be allowed for scheduled courses which 
have already been completed and substitution of courses per- 
mitted 

A special required minimum for premedical students is similar 
to standard premedical requirements of medical schools If the 
students art qualified at the termination of their course, they 
will be commissioned in the appropriate reserve The Navy has 
issued special details for the correlation of this program with 
existing programs and specific directions for those who are now 
in V-1, V-5 and V-7 reserves. Naval ROTC, or who are pro 
bationary commissioned students 


ARMY 


TROPICAL MEDICINE SPECIALISTS 
More than a hundred medical officers were graduated from 
the Specialists’ Course in Tropical and klihtary Medicine at the 
Army Medical School, Washington, D C , Dec 12 1942 Col 
Richard P Strong, director of the course and emeritus pr(> 
lessor in tropical medicine of Harvard University delivwd 
the address The diplomas were presented by Lieut Col 
Thomas T Mackie, executive officer of the course Col George 
R Callender, director of the Army Medical School, presided 
The subcommittee on tropical medicine of the Nationa 
Research Council of the National Academy of Sciences, of 


which Dr Henry E Melcncv is chairman, cooperated in pre 
paring the curriculum and in presenting a list of names of 
qualified specialists from which to select lecturers This is 
one of manv such courses rccentiv completed at the Army 
Medical School The next class, whicli will begin the course 
at once, will comprise more than a hundred medical officers 
as well as a group of civilians who are on the facultv of 
various medical schools and have been granted special per- 
mission to attend this course The Marble Foundation is 
underwriting the expenses of tlie visiting medical school faculty 
members and is also assisting in making available to the 
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medical colleges instructional material for use in the under- 
graduate teaching program in tropical medicine 

The faculty for this course comprises especially qualified 
officers from larious corps m the Army Medical Department, 
the Navy Medical Department, the U S Public Health Ser- 
Mce and a civilian group appointed by the Secretary of War 
The group from the Navy Medical Corps includes Rear 
Admiral Edward R Stitt, retired, formerly Surgeon General 
of the Navy, Capt Paul W Wilson and Comdr Leroy D 
Fothergill The group from the Public Health Service includes 
Drs Edward Francis, Rolla E Djer, Louis L Williams, 
Charles Armstrong, William G Workman and Carl Larson 
The civilians who thus far have participated as lectuicrs vvere 
Drs Marshall A Barber, Fred C Bishopp, Mark T Bojd, 
Walter Clarke, Lowell T Coggeshall, William W Cort, 
Ernest C Faust, Thomas Francis Jr, William M Mann, Henry 
E Meleney, Elmer D Merrill, Aristides A Moll, Drs John 
Scudder, Tom D Spies, Ma\ Thciler, Fred D Weidman, 
Herbert C Clark, E Harold Hinman, Karl F Alcyer, George 
C Shattuck, William H Taliaferro, Ernest E Tjzzer and 
Mr William E Riter 

In addition, special lectures were included in these courses 
when possible, and these have been given by Col Frank S 
Gillespie, British medical liaison officer. Medical Field Service 
School, Carlisle, Pa , Major Gen Alexander Gordon Biggam, 
chief adviser to the Director General, Afedical Services, 
British Army, Col N Hamilton Fairlej, director of medicine, 
Australian Army, and Dr C G Pandit, Kings Institute, 
Aladras, India 


COORDINATION OF INTERNSHIPS WITH 
THE ACCELERATED MEDICAL 
PROGRAM 

The Surgeon General, U S Army, has issued general sug 
gestions and recommendations pertinent to closer cooperation 
between hospitals approved for internship and tlic medical col- 
leges under the accelerated medical program The Surgeon 
General is loath to recommend that a graduate phjsician of an 
approved school be called to active duty vvitli the armed forces 
prior to completion of a twelve months general rotating intern 
ship It is obvious that if the hospitals approved for internships 
do not cooperate with the accelerated program it would lose 
its effectiveness in releasing men for duty with the Medical 
Corps as soon as anticipated There is now an urgent need for 
young, physically qualified medical officers for field troop dut) 

Original directives from the War Department indicated that 
graduates vvere allowed twelve to eighteen montlis for com- 
pletion of essential internships In manj instances interns have 
interpreted this directive as being authority to utilize the addi 
tional time for hospital training before beginning the twelve 
month rotating internship This has also allowed hospitals 
w'hich customarily start their intern classes on or about July 1 
of each year to maintain original schedules It is believed that 
each hospital should establish a schedule of internships com- 
mencing on or about April 1, 1943, available to those vvho 
graduate in March 1943 under the accelerated medical program 
and thereafter as students graduate 

This obviously results in the doubling up of those vvho have 
not jet completed their twelve months beginning July 1, 1942, 
but it is hoped that these interns can be used in approved 
affiliated internships or m the capacity of subresidents to assist 
in the orientation of medical school graduates of Alarch 1942 
The most recent information available of the interns’ situation 
indicates that there are excessive position vacancies over the 
supply of available interns 

Unless the situation demands it, the War Department does 
not desire to shorten the period of internship to less than the 
twelve months required However, under the increasing pres 
sure of our military needs it is necessary to expect graduates 
to be immediately available, if phjsically qualified, twelve months 
from the time of their graduation The War Department does 
not feel that the eighteen months is necessary for completion of 
a twelve months internship, and this time will therefore no 
longer be allowed 

It is hoped that all interns will be trained in the rotating type 
of internship for the twelve months period, that is, one which 


provides training in medicine, surgery, pediatrics and their 
related subspccialtics together with experience m laboratory and 
roentgenologic diagnosis It is desired that house officers’ posi- 
tions be filled by those individuals not plijsicallj fit for military 
duty and those who arc over age for troop duty By following 
this procedure and increasing the duties of house officers and 
the essential staff membership, it is believed that a greater pro 
portion of each j car’s intern class will be made available for 
active militarj diitj 

Attention is invited to the new' War Department directive 
precluding the appointment of senior medical students or interns 
as medical officers, Armj of the United States, until within sixty 
days of their proposed active duty date Such students and 
interns arc protected from call to active duty by the War 
Department by 

1 Selective Seivice agreement 

2 Medical Administrative Corjis commissions 

3 Commissions as Reserve Line officers, which they will 
receive on graduation from college 

This is accomplished under the nilhoritj of the War Depart- 
iiieiit, AGO letter dated May 8, 1942, subject “Commissions 
for Medical Students,’’ the mam purpose of winch is to protect 
the essential medical trainim, program 


RANK ON INITIAL APPOINTMENT 

The Surgeon General of the Army has published from time 
to tunc detailed mforination concerning policies governing the 
initial appoiiitinent of physicians as medical officers, and den 
lists as dental officers 

1 HIST iiiiTi_xvxT oxiv ion vitx 1 xnnt Si 
Because of changes occurring in the militarv situation and 
in the civilian requirements, it is contemplated that changes 
will be required m the standards for the initial grade of 
appointment of medical officers It is anticipated that in the 
near future eligible phvsicians under the age of 38 years will 
be appointed in the grade of first lieutenant only and that 
physicians m the age group 3S to 45 will be appointed in 
numbers and in the grades for which position vacancies exist 
There is an acute need for medical officers under the ace 
of 38 Applications arc being solicited in those localities where 
phvsicians may be designated by the Procurement and Assign- 
ment Service as available for inihtarv service 
Appointments of medical and dental officers by medical offi 
cers recruiting boards have been discontinued, however, the 
boards now active arc. to continue soliciting applications All 
applications are forwarded to the Surgeon General for final 
recommendation of appointment 


MEDICAL INSPECTION OF SOUTHWEST 
PACIFIC AREA 

Rear Admiral 3\ ilham Chambers Af C,U S Navv, recently 
returned from a tour of inspection in the South and Southwest 
Pacific In his thirty -six day trip made cntirelv by air. Admiral 
Chambers visited dressing stations on Guadalcanal, saw marines 
under trc.atmcnt at hospitals in the New Hebrides and viewed 
the activities of the hospitals which the Navv has erected in 
New Zealand The Surgeon General of the Navy, Rear 
Admiral Ross T Mclntire, M C, recently disclosed that the 
mortality rate among wounded evacuated from the Solomons 
to mobile hospitals in the South Pacific was only 1 per cent 
for the first thousand men, which compares favorably with the 
normal expectancy of at least 5 per cent The major share of 
credit for the low mortality in the Solomon campaign is given 
to the well equipped hospitals the efficiency and fortitude of 
doctors and hospital corps men, blood plasma, suKonamide 
compounds, tetanus toxoid and the speedy evacuation of the 
wounded Ambulance planes also were given credit by Admiral 
Chambers, vvho said that each load carries as many as 11 litter 
patients and 4 or S sitting patients in addition to a medical 
officer, a pharmacist’s mate and the crew The situation is 
encouraging The incidence of true dysenteries is low, and onlv 
1 case of gas gangrene occurred on Guadalcanal while Admiral 
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Clnnil)i.rs wis flicrc To illiistntc tint Navy doctors and hos- 
pital coipsiucn attached to the Marines go where the fighters 
go, he said that two hands could he used to number our troops 
on Guadalcanal who have to use individual first aid dressings 
on thcinschcs Almost nnarnbl) w'hen a lilaiinc is wounded 
there is a surgeon or pharmacist’s mate nearby Admiral 
Chambers paid high tribute to Capt T Brown, Medical Corps 
of the Na\), Marine dnisioinl surgeon on Guadalcanal, and 
Capt Tool J White, Medical Corps of the Naiy, Commander 
of the adiancc hospital at Espiritus Santo, in the New Hebrides 
This ciacuation hospital, one of seicral in the Southwest Pacific 
to which wounded are flown, he said, is a stopoier pending 
transfer of casualties to mobile hospitals southward by hospital 
ship 


EVACUATION HOSPITAL NO 14 
ON ACTIVE DUTY 

The Journal, Dec 12, 1942, page 1221, published an item 
entitled ‘Eight New York City Hospital Units on Acti\ c Dutj ” 
in which It was erroneouslj stated that U S Evacuation Hos- 
pital No 14 (City Hospital Unit) was not on actne dutj The 
information on w'hicli this item was based was from the New 
Tork Times of Noi ember 22 The commanding officer of 
Eiacuation Hospital No 14, Lieut Col Paul K Sauer, writes 
that this hospital is at present on dutj at Camp Claiborne, 
Louisiana, and that during the manemers, lasting one hundred 
and file days, this hospital, which is established completelj m 
tents, treated 4,664 cases, among which were 221 major opera- 
tions and 533 minor operations 


NAVY 


EXPANSION OP PROGRAM FOR TRAINING 
NAVAL MEDICAL OFFICERS 

Recommendations on c\pansion of the program for training 
inial medical officers m special fields were tal eii under advise- 
ment bv Rear Admiral Ross R Mclntiie, Surgeon General 
of the Navv, after a two day confcicnce held December 10 11 
at tlie Bureau of Medicine and Surgerv Submitted bj the 
board of bonorarj consultants at the conclusion of the meeting, 
the report proposes 

1 Training of brain surgeons m naval hospitals, under Navy 
surgeons, with civilian hospitals and teaching personnel being 
utilized onl) if limited facilities make this step necessarj 

2 Increasing the number of skilled anesthetists, to be 
achieved in part bj tramnig and utilizing medical officers of 
the Women’s Reserve (The commissioning of si\tj women 
medical officers in the Waves has been authorized, such offi- 
cers to be assigned to Women s Rcsen e training schools and 
stations ) 


3 Supen ision of optometrists by ophthalmologists — nav al 
surgeons whose specialty is the eje 

Training of more medical officers in chest surgery, continued 
emphasis on physical therapy and the exercise of care m diag- 
nosing neuroses also were urged by the consultants, whose 
report was drafted by Dr Frank H Lahey, Boston, head of 
the Lahey Clinic and chairman of the Procurement and Assign- 
ment Service 

Others attending the conference were Dr Donald Church 
Balfour, director, Mayo Foundation, Rochester, Mmn , Dr 
George W Crile, director, Cleveland Clinic Foundation, Dr 
Walter E Dandy, professor of neurosurgery, Johns Hopkins 
klcdical School, Dr Oswald L Lowsley, New Ydrk, and 
Dr Wilhs B Morse, Salem, Ore , Dr Wilbur A Sawyer, 
New York, director. International Health Division, Rockefeller 
Foundation, and Dr Meyer Wiener, St Louis, professor of 
clinical ophthalmology, Washington University School of Medi- 
cine Dr George W Crile was the only member of the hoard 
not present, because of illness 


MISCELLANEOUS 


BRITAIN THANKS UNITED STATES 
DOCTORS FOR THEIR AID 

At a luncheon given in honor of the heads of the United 
States and Canadian army medical services in England at St 
Dunstan’s, famed British home and training center for the 
blind, the minister of health, Ernest Brown, expressed Britain’s 
gratitude to those American doctors who generously gave 
their services to Britain during the early days of the war 
He described how a number of American doctors came at their 
own expense and without remuneration to help in British gen- 
eral and special hospitals m the earliest days of the war, and 
more arrived after the collapse of France British medical 
facilities were open to the United States forces when they 
began to reach Britain, and it was arranged that any service 
personnel and other American nationals needing treatment 
should be accommodated m British emergency hospitals Five 
new fully equipped hospitals were given over to the Americans 
and eight hospitals to the Canadians by the Health Ministry 
kir Brawn said that arrangements have been made at St 
Dunstan’s for its hospital and training center to care for 
blinded American soldiers awaiting evacuation, while Ameri- 
cans would treat British casualties across the Atlantic similarly 


ASCORBIC ACID (VITAMIN C) PLACED 
UNDER ALLOCATION CONTROL 

Ascorbic acid (vitamin C) was placed under allocation con- 
trol, December 15, through the issuance by the Director 
General for Operations of General Preference Order M-269 
Development of the use of vitamin C m food and medicinal 
production for the armed forces was the primary cause for 
the action, as production was formerly geared to meet phar- 
maceutic needs The present production does not meet current 


estimated requirements, and, although production capacity is 
being increased, demands for 1943 probably will be more than 
double the 1942 figures Enough will be available, however, 
for essential civilian use Vitamin C is used both by the 
armed forces and by civilians in the prevention and treatment 
of scurvy and other deficiency diseases caused by lack of suffi- 
cient quantities of this vitamin The Quartermaster Corps is 
using large quantities in K and Jungle rations, and there is 
also a substantial demand for lend lease requirements Sor- 
bitol, recently placed under allocation control, is one of the 
principal raw materials needed for the production of vitamin C 


ARMY-NAVY E AWARDED TO WINTHROP 
CHEMICAL COMPANY 

About a thousand employees and distinguished guests attended 
ceremonies at the plant in Rensselaer, N Y, and at the offices 
in New York of the Wintlirop Chemical Company, at which 
the Army-Navy E was presented to the Winthrop Chemical 
Company, which is manufacturing many vital drugs for the 
armed forces, among which is atabrine, synthetic substitute for 
quinine in the treatment of malaria Atabrine is being manu- 
factured in the United States today, said Dr Theodore G 
Klumpp, president of the company, at a rate of nearly one billion 
tablets a year The flag was accepted for Winthrop’s plant at 
Rensselaer by the plant superintendent. Dr A E Sherndal 
Dr Klumpp in New York accepted the flag on behalf of the 
management The principal speakers at the ceremonies were 
Brig Gen Charles C Hillman of the Surgeon General’s Office, 
\\ ashington, D C , Rear Admiral Charles S Stephenson of 
the Bureau of Medicine and Surgery, U S Navy , Dr Morns 
Fishbein, editor of The Jourval, and Lowell Thomas 



58 


Jour A M A 
Jan 2, 1943 


ORGANIZATION SECTION 

OFFICIAL NOTES 


ABSTRACT OF MINUTES OF MEETINGS 
OF BOARD OF TRUSTEES, 

NOV 19 AND 20, 1942 

A two day meeting of the Board of Trustees was held m 
November, preceded bj a full day meeting of the E\ccuti\t 
Committee 

A considerable part of the first day was dcroted to n con 
ference with representatives of the three national liospital asso 
ciations for a discussion of problems of mutual interest At 
this conference a committee consisting of Dr James A Haniil 
ton and Dr Bert W Caldwell representing the Amciitaii 
Hospital Association, Mr Edgar Blake Jr representing the 
American Protestant Hospital Association Rev Alphonse 
Schwitalla representing the Catholic Hospital Association and 
Dr Ernest E Irons and Dr R L Senscmch of the Board of 
Trustees was appointed to prepare a preliminary draft of priii 
ciplcs differentiating between the services that may be included 
in plans and in hospital bills and those that may not be so 
included 

ELECTI0^S AND APrOINTMENTS 

Dr Mont R Reid was elected to the Committee for the 
Protection of Medical Research and to serve as vice chairman 

Dr R A Hatcher was appointed an hoitorarv life member 
of the Council on Pharmacy and Chemistry with the privilege 


of the floor but without vote, and Dr R P Hcrvvick, chief of 
the Drug Division of the Food and Drug Administration, 
Washington D C was elected to succeed Dr Hatcher as a 
voting iiieniber of the Council 

A Coinmiltee on Student Health was aiipomted comprising 
Dr J E Ravcrofl Priiieetoii, N J (chairman). Dr A I'' 
Bock Cainhridgc Mass , Dr Ruth E Boynton, Minneapolis, 
Dr Frank B Kellv Chicago and Dr Oswald Nickoly Ander- 
sen, Stanford Lniversily Calif 

W \R DVMArt ISSLKVNCI 

The Board apjiroved the purchase of v ar damage insurance 
to cover the headijii irters of the \ssociation, including build 
mgs, machmerv, e(|uiiiment and mvcntnries 

nvTr or MerxiNc or iiotsi or iiiiFCATrs 

The Board confirmed its mail vote that the first meeting of 
the House of Delegates be held on June 7, 1943 

Misel II VM ois 

Considerable time w is devoted to the matter of investments, 
and to other matters on which no tlefinitc action was taken and 
which will without doubt, receive further consideration at a 
later date 


MEDICAL ECONOMIC ABSTRACTS 


EXPANSION OF CALIFORNIA 
PHYSICIANS’ SERVICE 

The California Physicians' Service is steadily CNpandiiig the 
scope of its work into new fields Some of these new fields are 
described in Caltfonua and IFcstcni Medicine for November 
The serv ices had already undertaken the medical care of migrant 
agricultural workers, which is financed and its noninedical 
features managed by the Earm Security Administration The 
development of war industries has created a new migratory 
problem involving at least 150,000 workers The Federal Public 
Housing Authority has constructed housing projects for these 
workers mostly m new areas which formerly had only a small 
population Naturally physicians, hospitals and other medical 
facilities were lacking in these areas 

“The California Physicians’ Service has been considering the 
problem for several months, and has offered a plan to the 
Federal Public Housing Authority to meet this need In 
approaching the subject, several fundamental factors had to be 
considered 

‘ 1 How to conserve the time of the already busy physicians 

“2 How to bring in more physicians to care for the increased 
population 

“3 How to relieve the load on the already overburdened hos- 
pitals 

“In May of 1942 the California Physicians' Service experi- 
mented with a plan in the Linda Vista Project m San Diego 
The entire responsibility for developing a medical care program 
was assumed by C P S Through its sales force an attempt 
was made to enroll families throughout the project in a prepaid 
medical care program AVhen a sufficient number had enrolled 


and adequate fmaniiiig was ni smht then doctors and nurses 
would be placed on the project to serve the residents’ 

The sales cost m this experiment was found to be excessive 
and the demand for prepaid medical care was lacking Never- 
theless the placing of additional phvsiciatis bv the California 
Plivsicians’ Service did relieve the cinergeiicv load on the San 
Diego phvsiciaiis 

‘When the need for medical care became apparent in other 
projects throughout the state and CPS was again con 
suited as to ways and means of meeting the situation 
Alcinbers of C P S staff have been in constant consulta- 
tion with the staff of the Ecderal Public Housing Vuthority 
and with representatives of the Limed States Public Health 
Serv ice 

The new plan includes the rcsiioiisibilitv of the Ecderal Public 
Housing Authoritv to enroll members in California Phvsiaaiis 
Service on a voluntary prepaid basis Dues arc collected when 
rent is paid This permits the California Physicians Service 
to concern itself with supplving necessary physicians and nurses 
and to arrange for hospitalization with Blue Cross Hospital 
Associatioi s This plan is now being dev eloped in the new 
housing project in Mann City There arc only two physicians 
and no hospital closer than IS miles to this area, in which 
approximately 7,000 new residents will be introduced This is 
another example of the collaboration of the medical profession 
and various governmental agencies 

The California Medical Service is also cooperating with a 
rural health program involving farm tamilies with a net income 
of ?2,000 or less It is expected that about four thousand farm 
families m Tulare County may be included in this program 
Steps art also being taken to establish a similar plan in Fresno 
County 
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(Pn\«;!CiAN«; \mll confer \ fa\or n\ sending fop 

THIS DPIAHTMINT ITEMS OF NFUS OF MORE OR LESS 
rCNERAL INTFRFST SUCH AS REL\TF TO SOCIETY ACTIM 
TIFS, NFW lIOSriTVLS EI)UC\TION AND PUDLIC HEALTH) 


CALIFORNIA 

Changes in Faculty at Stanford— Dr Willnm E Steiens 
rccciilh rctiicd Iroin the hciilt} of Stanford Uniiersifj School 
of Medicine, San rrancisco, with the title associate clinical 
professor of obstetrics and g>iiccolog} emeritus Dr Steiens 
graduated at the ^fcdical Department of the Unnersity of 
California in 1S99 and lias been a member of the faculty at 
Stanford since 1919 New aiipointments to the facult> include 
those of Drs Henr} Dean Biainerd as clinical instructor m 
niedicniL and pediatrics, James B Irwin instructor m neuro- 
psjcbiatrj and Robert P Watkins clinical instructor in bone 
and joint surgerj, all of San Erancisco 

“Impostor Phillips” Sentenced to Five Years — Arthur 
Osborne Phillips was sentenced to a term of flee jears in a 
federal pcnitcntiarj , December 10, after pleading guiltj to falsi- 
f\ mg got eminent records to secure emploj ment as a CCC physi- 
cian •kccordmg to the San Prancisco Call Biillcitn, Federal 
Judge Martin I W^clsh meted out terms of fi\e, three and three 
icars on the three of four counts m a grand jure indictment to 
winch Phillips jileadcd guiltj but ruled that the sentences should 
run concurrcntlj Phillips had been m the Sacramento county 
jail since Ins release on Noe ember 27 from the Butte county 
jail eelierc he had been sere mg a nine months sentence for 
practicing medicine eeithout a license at Enloc Hospital Chico 
and for being a former coneict in possession of a gun He had 
been paroled to federal authorities after the Butte County 
board had decided to witlidraee their hold on linn since he eeas 
sought bj the federal goecrnnient ” Phillips, who eeas reported 
to haee admitted that he performed thirty-two appendectomies 
since September 1941 eeas classified as a surgeon at the Brush 
Creek CCC camp before joining the staff of Enloe Hospital it 
was stated A complete record of Phillips s actieities was piib- 
hslied in The JouIt^AL, Sept 12 1942, page 145 

DELAWARE 

Cancer Work Extended — At a meeting of the cxecutiee 
committee of the Delaware State Committee of the American 
Societi for the Control of Cancer the constitution of the state 
group was amended to broaden the scope of its actnities In 
addition to its educational purposes the group will now aid 
patients in financial straits to rcceiie proper diagnosis or treat- 
ment, assist in the establishment, development or maintenance 
of hospital clinics, laboratories or other facilities for the care 
of cancer patients, and generallj carrj on cancer control actni- 
ties except the actual treatment of patients or actual operation 
of hospitals, clinics, laboratories or other facilities for such 
treatment Rather than launch new projects at this time, 
particular attention will be given to the plan to render financial 
aid to special cases started more than a jear ago A simple 
method of procedure Ins been evolved whereby county com- 
manders of the field armj have been given a drawing account, 
and cases referred to them will receive immediate attention 
Cases must be presented bj accredited ph>sicians and receive 
tbc approval of either the countj chairman or some other medi- 
cal member of the executive committee Physicians are asked 
to cooperate with the state committee bj investigating causes 
of delay in cancer treatment The state medical journal points 
out that if it IS financial worry which deteis the patient the 
case should at once be reported to the county commander of 
the field army The three county commanders are Kent 
kfrs Lincoln Clayton, Dover New Castle Mrs W^illiam N 
Cann, Wblmington , Sussex, Mrs Topp M Heath Trankford 
The county chairmen of the executive committee are Drs Clar- 
ence J Prickett, Smyrna Charles E W^agner W'^ilmington 
and John Roscoe Elliott, Laurel The state headquarters are 
located at the Delaware Academy of Medicine Wilmington 


GEORGIA 

Pediatric Meeting — The Georgia Pediatric Society Wd 
Its annual scientific meeting in Atlanta December 10 The 
afternoon session will be in the Biltmore Hotel and the evening 
session at the Academy of Medicine The speakers incmded 

Dr Alexander A W^eecli Cincinnati Significance of Protein in the 
Diet and Cortical Maturation and the Development of BenaMor 

Dr” Meredith T Campbell ^ew York Persistent Urinar> Infection 
in the \oung and Surgical Treatment of Certain Common Urologic 
Conditions in Children _ , , ^ 

Dr Abraham Levinson Chicago Neurologic Disturbances of the i 
born and Value and Limitations of Spinal Puncture in Lnuaren 


ILLINOIS 

Dr Pettitt Named Chief of the Emergency Services 
— Dr Herbert L Pettitt, Morrison who recently resigned as 
assistant state health director to resume private practice (The 
JoiiPXAL, Nov 7 1942, p 774), has been appointed chief of 
emergency medical services in the Illinois Defense Council 
The position was formerly held by Dr Roland R Cross 
Sjirmgfield state health director Dr Pettitt will devote only 
part time to the position 

Chicago 

Society News — The North Shore Branch of the Chicago 
Medical Society will be addressed on Januarv 5 by Drs Doug- 
las N Buchanan and Charles Anderson Aldrich, on “Diag- 
nosis of Acute Cerebral Conditions in Cliildren” and 'Color 
Photography in a Pediatric Clime” respectivelv At a meet- 

ing of the Chicago Lary ngological and Otological Society on 
January 4 the speakers will be Drs Lawrence J Lawson Evan- 
ston 111 , on ‘ Carcinoma of the Eustachian Tube’ , Leopold 
B Bernheimer, “Otolary ngological Neoplasma — Clinical report 
of cases,” and Paul H Hohnger and H James Bara, Hins- 
dale HI , “Bronchogenic Carcinoma — Diagnostic Studies in 150 
Cases ” 

Lectures at Institute for Psychoanalysis — A senes of 
lectures and seminars will be held at the Institute for Psycho- 
analysis Registration should be made prior to January S 
The lectures for professional or lay groups will consist of 
‘ Introduction to Fundamental Principles of Psvclioaiiahsis dnd 
Psychosomatic Medicine” by Dr Franz G Alexander and 
“Personality Development m Childhood and Adolescence” bv 
Helen Ross, B S , and Dr George J ^lohr For members of 
the Chicago Psychoanalytic Society and students of the insti- 
tute the topics to be considered are mechanisms of tlie indi- 
vidual neuroses Freud’s interpretation of dreams, selected 
problems of technic, clinical conferences on children’s cases, 
review' of psychoanalytic literature and clinical conferences 
Lecturers will be Drs Alexander Thomas M Prencli Edward 
Weiss, Margaret W Gerard and Helen Vincent McLean 

KENTUCKY 

Addition to Tuberculosis Sanatorium — A 96 bed addi- 
tion to the Waverly Hills Sanatorium, Wavcrly Hills is now 
under construction at a cost of about §160 000 The addition 
will serve to bring the beds available for Negroes with tuber- 
culosis up to a level of about 2 per annual Negro death This 
ratio IS already achieved for white patients it is reported 
Funds are being supplied jointly by the city of Louisville and 
by Jefferson County The sanatorium is administered by the 
Louisville and Jefferson County Health Department 

MASSACHUSETTS 

Personal — Dr Wmthrop B Osgood, Boston has been 
appointed medical superintendent of the Memorial Hospital 
Worcester succeeding Dr George H Stone, wlio lias resigned 
because of ill health 

Students to Serve as Hospital Aids to Relieve Short- 
age — Boston Univ ersity students w ill sen e as interns kitchen 
workers and nurses’ aides m Boston hospitals on a part time 
basis while attending college during the new year to help 
relieve the serious shortage of help m local institutions through 
a ’hospital emergency service” sponsored by the University 
Student Defense Board Students will register with the hoard 
indicating the hours they can spare each day for hospital work 
and will be assigned to institutions in Boston through the 
Boston Red Cioss headquarters 

MISSOURI 

Personal — Dr John L Myers, Kansas City was presented 
with a wrist watch during the meeting of the American Acad- 
emy of Ophthalmology and Oto-Laryngology in appreciation of 
Ins sixteen years’ service as a section secretary of the academy 

Special Society Election — Dr Elmer E Glenn, Spring- 
field was recently chosen president of the klissouri Tubercu- 
losis Association at its meeting in St Louis and Drs Herbert 
L Mantz Kansas City and Newell R Ziegler Columbia were 
named vice presidents Drs Jesse E Douglass Webb City 
James Stewart, Jefferson City and Jesse A Stocker Mount 
Vernon, were elected members of the executive comniitle 

State Board Reorganized — The Missouri State Board of 
Health was reorganized at a meeting in Teffer on City Dccein 
her 7 Dr Cleveland H Shutt St Louis was elected pre 
dent Dr Charles H Neilson St Louis was elected 
president and Dr Janies Stewart Jefferson City slat' / 
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commissioner, r\os elected secretary Prior to the rcorganira- 
tion of the board Dr Stewart and Dis Hardin M IJenrick- 
son, Poplar Bluff, and Howard B Goodrich, Hannilnl were 
chosen members of the board 

NEW JERSEY 

New Rehabilitation Center for Women with Venereal 
Diseases — The state department of health has approicd phiis 
to use the former lionic of Mr and Mis Charles A Lind- 
bergh, Hopewell as a hospital and ichabilit ition center foi 
women infected with venereal diseases The stite accepted the 
Lindbergh home as a gift more than a year ago 

Society News — Dr Clarence R O Crow lev Philadelphia 
discussed ‘Anomalies of the Kidneys and Poljcjstic Disease 
of the Kidneys’ before the Passaic County Medical Socielj 
on December 15 Alajor Hcnr> A Cotton Jr, Trenton dis- 

cussed ‘Psychiatric Problems in the Armed Forces before the 
Morris Countj Alcdical Society at Greystone Park, October 15 

Intestinal Outbreak Among Infants — An intestinal infec- 
tion attributed to a virus has affected 30 inf ints in the mater- 
nity ward in Holy Name Hospital Teaiieck newspapers 
reported December 16 Two deaths occuiicd The chief result 
of the ailment appeared to be dehydration The inf mis were 
transferred to the pediatrics department of the hospital wliieh 
has been isolated and closed to new cases but the imfcinity 
ward IS accepting new' cases under restrictions 

NEW YORK 

Age of Physicians Attending Meetings — The Medical 
Society of the State of New York Ins issued a release on the 
comparison of attendance this jear with last at district hraneh 
meetings covering the entire state and compiising postgradu ite 
educational activities In 1941 the attendanec it corresponding 
meetings of physicians between 45 and 54 jears of age i (in- 
sisted of 25 21 per cent of the total in 1942 30 81 per eent 
From 55 to 64 >cars 1615 per cent in 1941 and 22 56 m 1942 
Among those from 65 to 74 979 per cent m 1941 and IS 06 
in 1942 In the group 75 to 84 ISO per cent in 1941 md 
2 53 in 1 942 

The Kenny Technic— Di Philip M Stimson New Aork 
will deliver a lecture, January S, on Hit 1 arly Irtatnunt 
of Poliomyelitis with a Description and Evaluation of tlit 
Kenny Technics" The metting will be a joint session of the 
Onondaga County Alcdical Society and the Sjracusc Acidtmv 
of Medicine under the auspices of the state medical socict> 
and the state department of health On December IS the 
Albany County Chapter of the National Foundation for Infan- 
tile Paralysis sponsored a free demonstration of the Kenny 
method Dr Don W Gudakunst medical director of the 
National foundation. New York was the principal speaker 

Safeguard Against Accidents — The New York State 
Public Welfare Council has adopted an amendment to tlic 
sanitary code effective March 1, prohibiting the sale distribu- 
tion or use of any poisonous substance as an cMernnnator or 
insecticide unless the container bears a label legibly and con 
spicuously printed with the words ‘Poison and the sjinbo! of 
the skull and crossboncs m red ink followed with the words 
‘Caution — tins cvtciminator or insecticide contains [state the 
name of the poison] a deadly poison togctlier with the anti- 
dote and treatment therefor and the name and address of the 
manufacturer or packer, and the words ‘‘poison ’ ‘caution’ and 
‘‘antidote’ in block type of a larger sire than tlic otlici word- 
ing Insecticides or exterminators containing a fluoride sliall 
be colored mle blue as designated by Ridgeways Color Stand- 
ards and Nomenclature and if sold at retail in quantitiLs of 
5 pounds or less the container thereof shall be of a iionrcfill- 
able tjpc The imcndmcnt was adopted as a safeguard against 
accidents such as the one that occurred recently at the Oicgon 
State Hospital, Salem (Tnc Jouknai, Nov 28 1942 p 1050) 
Other examples cited to account for the new amendment were 
an outbreak in an upstate institution of 69 cases of food poi 
somng, which was traced to the accidental introduction of 
sodium fluoride into chocolate pudding and twelve fatal poi- 
sonings in the state of Maryland, which were the result of 
mistaking sodium fluoride for pancake flour 

New York City 

County Society Approves Plan to Examine High 
School Boys — Fbc Iifcdical Society of the County of Kings 
has approved a plan inaugurated by the board of directors of 
the Society of New York whereby high school boys \6'A jeais 
and older, the prcinduction age group, arc expected to go to 
their family physician for a thorough physical examination 
lireparatory to permitting these pupils to engage in a physical 
fitness program Every effort will be made by the high schools 


to induce tlicse boys to obtain the jibysical examination from 
ibcir family physician, but, in the event that some boys have 
no private physician and c mnot pay the usual examination fee, 
volunteer iiliysieians will be asked to make the examination in 
tliei! offices The pi iii is only for older boys and only for 
the dmation A roster of plijsieiaiis offering to participate in 
the plan IS being prepired by the director of medic il activities 
of tile Medieil Society of the County of Kings Each high 
school will be given a copy of tins roster and each boy will 
be given m opportunity (o select bis own pbysieiin Eacii 
high scliool wili assume the responsibility for the follow up 
caie of defects discovered m the physicil examination, through 
referril to the boys own pliysician wherever possible, and if 
not possible to ninnicip il elimcs 

Health Education Conference — The 1942 Health Ldu 
cation Coiifertnee of tile New Aork Ac idemv of Medicine 
w IS held on Novtinber 17 with Dr Afalcolin Ooodridgc, then 
president of the ae idemy presiding \mong the siieakers were 

Dr C is'.nj’v If UTt'ton 1 lie WTrtimc Intensive InduslrnhzTUon in 
tilt 1 onimumt> unl Its Ut lUli Iinphc ittoiis 
Otto A I h O lot! mill \utntuti ui the Home and in the 

Wor} IM ict 

Dr I con ir<l C rctnbiirj Di't i tihI HnndicTp Detection 'ind Control 

Dr Ijthi ( Hibcr on Mcnt il I*r<Mui5t tju! Nforilc in Inilu’^trj 
Mr Hirtlil H Ihvltr J !iu itjornl MctlnyU 'ind Control of Accidents 
in 

Dr Hjtj t dd i« n SuinnnT) nit! (f Conference 

Friday Afternoon Lectures — Hit rtgni ir senes of Eriday 
afternonn lectures vvliieli opened November 6 at the New Aork 
Aeadtmy of Medicine vvili include the following spevlcrs 
Dr Hi! «,<JJ C f rove jTfMnrj S Present Conapts ami Trentnictil of 

'“‘HIVl itis 

Dr M It rt!i JminrN I*? Shoulder J'mn in I I)i tIjiIjIk* 

Dr Mih m C !tt«r in JimnrN 2- Indicdions ind ConlrTindications 
f» r iht \c\tr \iir iljctic cnl' 

Dr s Ittrnatil Worti^ Jnmnr> 29 ^to<!lrn 1 rntment of the IS\clio c 
Dr Itjrm f Ichnnrj 5 Intnctthlc Pun— Surpnl and 

McdjcTi 1 11 ilnitni 

Dr R<»!trt I \i\\ Itlirinrv J9 Cluneal T>pcs of Coronarj ln‘i»f 
hcum> irn| lluir K<c<initun 

Dr Miuiut llrincr 1 thnnr) 2/" Kccritt Adsinccs in llic Clinical 
Inte rj ril itH t» ti J ih(riltr> Data 

Dr i iiitip Icvme Nttsarl N } March 5 The Kilc of the Uh 1 actor 
in I r> ihii 1 1 1 'llosj Irui fn ion and \ccnlcnts an<I Its Importance 
tn tlic Ol sit tnci >n 

Dr Albert II Mlndic M irch 12 To^cmn% of Prnnanc) 

Iu.nl Comdr liartld J Hams M C US \a\al Ucserve West 
fort S \ March 19 Ilrutcllo'*! Di DjlTcrcntnl Dias 

tnd ] r< itincnt 

Dr Dm n March 2{ Rheumatoid Arthritis and Its Treat 

nicni Includnu < < bl iherapa 
Dr UdphColp \pril . I’« tiholcc>‘«ttcinmN SMulrome 
Dr IlcnrN I j stlt \pri! 9 Ihoiibata'^c \ aluca in Relation to Bone 
Distiscs 

Dr \l uuirc 1 enr \pnl 16 \ iluc of Uoentren Tlicrap> m Innam 
nnioj^ ( omiiituns 

OHIO 

Mcgrail Collection at School of Medicine — Fnemls of 
the late Dr 1 merson Migrail assoeiate profe'sor of hvgiene 
and bacteiiology at Western Reserve University School ot 
Mcdieiiie C lev eland ire invited to contribute Iiooks to tlie 
Alcgrail Collection winch has been placed m the students room 
of the medical sclieKiI \n appropriate bool plate has beiii 
designed by Dr I ouis J Karnosli associate clinical professor 
of nervous diseases at Western Reset ve Reprinted classics of 
medieiiie moiiograiibs biographies of physicians and scicnlisls 
and stiiiipopuhi books on medical subjects are tspcciallv 
desired io avoid duplication donors are requested to phone 
or write to the secictarv of the depailnicnt of livgieiie ami 
bacteriology at the sebool Dr Megi id liad been a member of 
the staff of Wcsteui Reserve fiom 1919 until Ins death on 
Oct 21 1941 

Night Service Plan Adopted by Medical Society— H'c 
Alontgomery County Medie il Societv leeeiitly approved apian 
for improving the night emergeiiey medical care for pav 
patients, especially to take eare of tlic emcrgeneies arising at 
night among persons who have newly ariived m the locabtv 
or patients of the itliysicians who have joined the armed foiccs 
and have no medical connection It is a war emergency plan 
only Steps have been taken to have a night clerk m the citv 
building to obtain all personal d ita between the hours of 10 
p m and 6 a in the cal! to be icferied bv the clerk to the 
physician Physicians will be stationed it the leceiving ward 
of each hospital to icccivc the necessary hospital cases or to 
make house calls where absolutely ncccssarv Ihis service is 
to be iiidepeiidciit of the regular routuio hospital service Spe- 
cial stipulations cover the ictaimng of the pliysician making 
the cali Written reports arc to be made out foi icfciciiec 
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{or the hospital, the Montgomery County Medical Society and 
tlie doctor who Ins to tike care of tlie patient in the future 
The societj ippro\cd specnl minimum rites to care for every 
cmergcnc} According to in imiounccmcnt it is hoped that 
ill phjsicniis will be willing to pirticipite m the plan, but the 
count\ socictj ^otcd tint the scrrice of the phjsicians should 
be on 1 loluntirv bisis The method of supcrrision and 
directing the program is to be under the guidincc of the evecu- 
tne council of the socict> 

Lawyer Named Head of Cleveland Clinic Foundation 
— Edward C Dioiist, for more thin twentj-five jears a mem- 
ber of the firm of Garfield Daoust Baldwin &. Vroomin, 
retired from the practice of law on Januarj 1 to become the 
full tune cxecutue head of the Clc\ eland Clinic Foundation, 
which owns the Clei eland Clime and its hospital As founda- 
tion president kfr Daoust will succeed Henrj S Sherman, 
president of the Socicti for Saiings who will become presi- 
dent of the board A C Ernst will continue as nee president 
and G W Gill and Remington Peck are secretary and trea- 
surer, respcctneh The clinic foundation is chartered as a 
iioupiwatc institution, operated for scientific, charitable and 
educational purposes It emplojs 656 persons, including a staff 
of 69 plnsicians and surgeons The principal properties are 
a 275 bed hospital and an eight story building that is deroted 
to experimental medicine and research The cost of buildings 
and equipment exceeds $3,500,000 and the foundation’s endow- 
ment funds for medical research and charitable sersice are 
close to $1,500,000 After the war the foundation plans to 
erect additional stories on the new Clci eland Clime Building, 
which has foundations to support fourteen floors The clinic 
was founded m 1921 by Drs George W Crile William E 
Lower and the late Drs Frank E Bunts and John Phillips 
Mr Daoust began the practice of law in C!e\ eland following 
Ills graduation from \ale Unncrsiti, New Ha\en, Conn 

OKLAHOMA 

Personal — Dr Hugh M Galbraith, Oklahoma City has 
been named a member of the medical adiisorj committee of 
the state medical association to the state department of public 
health, succeeding Dr Moorman P Prosser, Norman, who has 
entered militart sort ice 

Circuit Course in Internal Medicine — The fifth cireuit 
m postgraduate medicine will open in Oklahoma City Norman, 
Pauls Valles, Shawnee and Wewoka or Holdens die the sseek 
of January 11, according to the state medical journal Dr 
Luke W Hunt, Oklahoma Cits, has been gising these courses 
throughout the state under the auspices of the Commonwealth 
Fund of New York (The Jourxal, Feb 21 1942, p 658) 
The lectures ssill coser the subjects of chronic arthritis and 
allied conditions gastrointestinal diseases disorders of the 
heart, cardiosascular renal disease, the anemias and blood dys- 
crasias, chronic iiontuberculous pulmonary disease, diabetes 
mellitus, the uses and abuses of the sulfonamide compounds, 
nutritional diseases and deficiency states and endocrine disorders 

PENNSYLVANIA 

Outbreak of Smallpox Among the Amish —A quarantine 
has been placed on an area of 40 square miles of Kishacoquillas 
Valley in an effort to halt an outbreak of smallpox behered to 
have stemmed from an Amish wedding, the New York Times 
reported on December 26 Seven Amish children, including 
3 year old twins, were reported on December 25 to be suffer- 
ing from smallpox, the first children stricken in the Amish 
farm section On December 24 twenty adults between the ages 
of 50 and 70 were reported with the disease and all had been 
present at the Amish wedding several weeks ago None of the 
child victims had been vaccinated and all are under school age 
Jfany of the Amish adults had not been vaccinated The inocu- 
lation IS compulsory for their children, however, under state 
school laws All social gatherings and Christmas church ser- 
vices were canceled in the valley of 8,200 inhabitants State 
police guarded all roads leading from the area The Lewiston 
farmers’ market was forced to close leaving unfilled hundreds 
of orders for turkeys from Amish farmers A woman guest 
from Ohio was suspected of having been the carrier An 
Associated Press dispatch from Columbus, December 25 ™9i- 
cated that the woman was the wife of a minister who had 
in good health before taking a three week trip with her husband 
into Pennsylvania, Delaware and Maryland to attend several 
weddings She became ill with smallpox on her tAum late 
last month, it was stated While members of the Ohio sect 
opposed vaccination, they submitted to immunization after 4 
cases of smallpox were reported 


Philadelphia 

Lectures on Legal Medicine — The Philadelphia County 
Medical Society announces a senes of lectures on legal medi- 
cine, January 8 to JIarch 12, to be conducted by the office of 
the coroner of Philadelphia Countv The series includes 

Dre Benjamin A Gouley and Edward B Krumbhaar Causes o£ Sudden 
Death 

William J Connelli and Eduard J Burke Identification 

Lieut George R Spangler Ballistics 

Dr Eduard A Strecker Suicide 

Charles J Sualm and James VV’’ Tracey Jr Criminal Assault 

Dr Elizabeth D WiPon Asphj siation Drowning and Burns 

ttriffith Rh XI and Helen Inglebi, XI B Xncient and XIodern 
Poisons 

Dr Frank W Konzelraann Xncient and XIodern Poisons (continued) 

Dr Abraham XI Ornsleen Insanity 

Judge Byron A Xldner The Government and the Phvsician 

Pittsburgh 

Society News — Dr Joseph T Beardwood Jr Philadelphia 
addressed the Allegheny County Sfedical Society December 15 
on “Management of Diabetic Emergencies’ and Dr Angelo L 
Luchi, Wilkes-Barre, Diabetic Diets and Food Habits of the 
Nationalities ’ 

Industrial Health and Hygiene — ^The University of Pitts- 
burgh School of Medicine and the Allegheny Countv Medical 
Society are cooperating in a senes of lectures on industrial 
health and hygiene The series opened on December 10 and 
will continue on successive Thursdays Drs Frank S Ros- 
siter, Swissvale Pa and Dr Lawrence G Bemhauer gave 
the first lectures on “Carbon kfonoxide Poisoning and “Occu- 
pational Dermatitis ’ respectively On December 17 the speak- 
ers were Henry F Smith Jr, PhD, on “Volatile Solvents’ 
and Dr George J Busman, “Differential Diagnosis and Treat- 
ment of Occupational Dermatoses ” The third pair of lectures 
will be given on January 7 by Drs Charles F Engel, Home- 
stead, Pa, on "Electricity Physiological Effects Systemic and 
Local Treatment’ and Charles F Kutscher, Eye Injuries 
Diagnosis and Treatment ’’ 

SOUTH CAROLINA 

Faculty Changes at South Carolina — William A Prout 
Phar D , has been named acting director of tlie school of 
pharmacy of the Medical College of the State of South Caro- 
lina, Charleston He will continue as professor of operative 
pharmacy klorris Belkin, Ph D , formerly at Yale Univ er- 
sity School of Aledicine, New Haven Conn, has been appointed 
instructor in pharmacy at the school 

Founders Day Exercises — The Founders Day Exercises 
at the Medical College of the State of South Carolina Charles- 
ton, vv'ere held November 4-5 in connection with a refreslicr 
course sponsored by the alumni association Visiti-vg lecturers 
included Drs Robert B Greenblatt Augusta Ga , John B 
Youmans, Nashville, Tenn , Dr Udo J AVile, Ann Arbor, 
Mich, Luther E Holt Jr, Baltimore, William B Porter 
Richmond, Va , Reginald Fitz, Boston, and James Heyward 
Gibbes, Columbia Major George K Lewis and Captain Alfred 
J Suraci kl C, U S Army Dr Howard T Karsner, Qeve- 
land, delivered the Founders Day Lecture at the annual ban- 
quet, on “Aortic Stenosis ’ 

TENNESSEE 

New Hospital in Memphis — ^The Thomas Frank Gailor 
Psychiatric Hospital and Diagnostic Clime was recently offi- 
cially dedicated as part of the John Gaston Hospital Memphis 
It will be staffed by the University of Tennessee College of 
Medicine and except for staff salaries operating expenses will 
be handled through tlie klemphis and Shelby County Health 
Department Citv county and state funds were used to finance 
the cost of $515,000 Four floors of the six story building will 
be used as an outpatient clinic and two as a psychiatric hos- 
pital Three floors of the hospital have 40 beds available 30 
to be used for the care of temporary patients and 10 for teach- 
ing purposes Dr Theron S Hill, professor of psychiatrv at 
the University of Tennessee College of Medicine is director 
of the new hospital Dr Arthur F Cooper Memphis secre- 
tary of the klemphis and Shelbv Countv Medical Socictv has 
been named the first full time director of the outpatient por- 
tion of the new unit 

TEXAS 

Professor of Dermatology Appointed — Dr Chester \ 
Frazier recentlv engaged in venereal disease control work at 
the Johns Hopkins School of Hygiene and Public Health Bal- 
timore, has been appointed professor of dermatology and 
sy philology at the University of Texas Medical Brancli Gal 
veston Dr Frazier was formerly professor of dermatology 
and sy philology at Peiping Union Aledical College Peiping 
China, where he had been a member of the staff since 1922 
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University News — Dr Owen H Wangensteen protessor 
of general surgerj, Uni\ersit\ of Minnesota Afedical School 
Ilfmneapolis, deluered the Alpha Omega Alpha lecture at the 
Unnersity of Texas Medical Branch, Gaheston recently on 
the “Secretory Functions of the Appendix as a Factor iii 
Appendicitis ” At the banquet Dr Wangensteen discussed 
“Surgical Aspects of Peptic Ulcer ” The stall and students 
at the medical branch were recently addressed by Dr Meyer 
M lener, Coronado Calif professor of clinical ophthalmology 
emeritus, Washington Unnersity School of Afcdicme St Louis 
on “War Injuries to the Eye’’ 

GENERAL 

Katharine Lenroot Awarded Medal — The Rostnberger 
Aledal for “notabh great seriice in the iiiomotion of human 
welfare’ w'as awarded to Katharine Lenroot W’aslimgtoii chiet 
of the Children’s Buieau U S Department of I abor during 
the tw'o hundred and eleienth comocation of the Uniiersity of 
Chicago in Rod efcllei Alemoiial Chapel Decembci 18 

Academy of Pediatrics Opens Membership to Latin 
Americans — At the annual meeting of the American Acad- 
emy of Pediatrics m Chicago, A o\ ember 4 7 it was decided 
to develop region S of the academy to consist of the I atm 
American countries, members to be taken in practie illy on 
the same basis as niembeis from the United States On 
Aoeember 6 fifteen Alexican pediati leians who had ajiphed 
were accepted to form the basis of a group in Alexico Xeeord 
mg to Dr Clifford G Grulee, Eianston 111 secretary of the 
academy steps are now being taken to deiclop groups m eaeli 
of the Latin American countries iroin which coniiminications 
base alieadv been receieed The names of the Mexican pedia 
tricians who were recently elected to menibcrsliip are Drs 
Alfonso G Alarcon Rigoberto Aguilar Pico Alejandro 
Aguirre Torres Enrigue Bar Drescli Herniilo Lamberto 
Castaiieda L Federico Gomez Santos Defiofilo Gonzalez C 
Carlos Herrera Romero, Fernando Lopez Claies, Icsus Lozo\a 
Solis, Ismael Alartinez Sotomayor, Jorge Munoz Tuinlnill 
Agustin Navarro Hidalgo Roberto L Sanchez Messiek md 
Rafael Soto Allande all of AIcxico, D F 

Reorganization of International Society of Surgery — 
The headquarters of the International Society of Surgery has 
been provisionally transferred from Brussels to the United 
States and set up in the Intcr-Amencan Division of the New 
Tork Academy of Medicine in accordanee with recent action 
of the council of delegates In explaining the need for the 
change, Dr Rudolph Matas, New Orleans acting secretary 
and treasurer, stated 

The German occupation of Belsium and the Nazi devastation of the 
rest of Europe and al! the other war torn nations liad virtuall> restricted 
the international relations of the society to the Western Iltnii phert where 
Its fellowship IS widely spread through its affiliated hranelus in North 
Central and South America 

The Executive Committee of the United States Division the largest 
most active contributor to the transaction felt it their diU\ conyointh with 
their Latin American colic iguts to rescue the society from the perils of 
the European conflagration The first steps were taken in Noscnilicr 194I 
at Boston but no final action could he taken to transfer the ofilcial sane 
tion in Brussels to America without the concurrence and approval of all 
the affiliated branches in America 

The transfer was voted by the delegates from all the affih 
ated societies of the Americas represeiitmg Argentina Brazil 
Canada, Cuba, Ecuador, Guatemala Mexico, Paraguay Peru 
the United States, Uruguay and A enezuela The affairs of 
the society will be administered by an executive committee 
composed of Colonel Elliott C Cutler M C U S Army 
chairman in absentia , Dr Eugene H Pool New York Dr 
Arthur W Allen Boston and Dr Matas Dr Pool is acting 
chairman for Colonel Cutler and Dr Jose Arcc dean of the 
University of Buenos Aires is acting president in the absence 
of Prof Leopold klayer Brussels detained in Belgium by 
Nazi compulsion, according to Scicucc A revision of tlie 
constitution prepared by Dr Ivlatas was adopted in November 
and a representative group of fellows from New A’ork and 
elsewhere signed the act of reorganization as witnesses of the 
signing of the act by the delegates of the governing council 
The Inter- American Division of the New York Academy of 
kledicme is unoer the direction of Dr Malilon Ashford New 
York Dr Enrique J Cervantes, New York assistant 
secretary-treasurer of the executive committee of the interna- 
tional society, editor of Aiiiciica Chntca, the official organ of 
the society and secretary of the Hispanic-American Medical 
Society IS available in the divisions offices to render service 
to the fellows of the society and to medical visitors from the 
Latin American countries 

Examinations in Obstetrics and Gynecology — The next 
written examination and review of case histones (part I) for 
all candidates will be held m various cities of the United States 


and Camdi on SiUirdiy, Fcbrtnry 11, at 2 p in Arrange 
incnts will be in iclt so fir is jiossiblc for cindidates in military 
seivicc to tike the jnrt I cxaniin ition (written jiapcr and 
siibiiiission of CISC records) it their pi ices of duty, the written 
eximinition to be pioctored by the coniminding officer (mcdi 
eil) or some responsible jierson designated bv him Material 
for the written ex miinition will be sent to tlic proctor several 
wee! s 111 idvincc of the cximiii itioii date Cindidilcs for the 
Febrinrv 11 part I eximmition who ire entering military 
service or who are novv in service and may be assigned to 
foreign duly may submit tlicir ease records m advance of the 
itoreiiieiitioiied (late by forwarding the records to the office of 
the board secretarv All other eiiKlidates should present tlicir 
ease recoids to tlie examiner it the tune ind jilace of taling 
the written examiiialion Pile Ofiiee of the Siirj eon General 
ol the L S Army has issued in>triietions that men in service, 
eligible for board exiniinatioiis be eiicouiagcd to apply and 
tbit tliev 111 ly leqiiest orders to (let iclied diitv lor the purpose 
of I iking these ex iminitions vv believer possible All eandi- 
(I lies will be ie(|iiirt(l to tike both the part I examiii ition and 
till part II exaiiiiii itioii (ordcliiiied ind patbologv exainina- 
tiiiii) Candid lies who snctessndly complete the inrt I exain- 
inatioii proeeed iiitoin itii div to tlie part II exaimii itioii winch 
will be held in Pittsbmgb M iv Pi 2s \olae of the exact 
time and jd ire of the e iiiini itioiis v ill be sent all candidates 
well 111 idv line of tile ex miiiiatioii d ite C indidales m nidi 
taiv e>r naval serviee ire leipiested to keep the secretary s 
olbee iiiloiiiied of mv ebiiige in lddre^s If a ciididite m 
service buds it imposeible to proeeed v itli the e' aiiiinations 
ot the bond delernieiit vvitboiit lime penalty will lie granted 
under a waiver oi piibhslied rej illations aiiplying to civilian 
e mdidatcs Applie itioiis are now beiiij received lor the 1944 
e \ iiinnatioiis ol the board lor liiillier iiilorni ition and appli 
(Ition b! mk^ iddress Dr 1’ ml J itiis seeretarv 1015 Iligh- 
I iiid I’liildmg I’lltsbiirgli Fa 

Activities at North China Drug Factory — During the 
fir^t eight mouths ol the eiirreiit vear IsOdOO lubes of sniall- 
jiox vaetme were m imif ictiired it tlie ‘guerrilla drug factory" 
III Northwest Cbma according to a release from the Lnited 
Cliitia Relief New A orl Credit is given largelv to the work 
ol Ibis drug I ictory for avertiiin a major <niillpo\ epidemic, 
the release states The faetorv was o[iened lour vears ago m 
the center ol a iilague belt where epidemics of tvpluis dipli 
tlieria and tvplioid ire coiiminii J lie iil uit is assistetl fiinti 
ciillv bv L lilted China Rebel I lie smalliiox serum is one 
ol '.eventeeii different serimis novv being jircxliieed in large 
(|tnniities bv the drug faetorv which also prodnecs ten kinds 
ot tablet" seven I iiids of tmetiires and tweiitv I inds of Cliincsc 
compound" I lie drug faetorv is eoiKtantlv expandm,, its list 
of (Inigs and medicines and mere ismg its output to provide 
the four Intel nation d I’eaec II(i"|)itds cf the Northwest with 
iiccessarv snp])hes nianv of wbieh up to tins time Ind to be 
"inuggled tliioiigli eneniv lines In ’shiii"i where the dnig 
factors I" located, the irea i" rich in intdicin d herbs and the 
f letorv s department of Chinese inedieinc is producing two 
liunelreel medicines based on native iiroduct" Manv ot tlic 
native herbs coimiioiilv used bv herb doctors have been loiind 
to have the liealing and corrective qiialitiL" claimed lor tlicin 
by these traditional medical men ol Lbina In the department 
of western medieiiie ampule" for injection arc prepared from 
imported raw nnlerials at a saving of 00 jier cent over the 
cost of foreign finished supplies I lie third division, the iiiami 
facttiriiig department last vear prexluced 5 000 pounds of 
absoibeiit cotton and 4 000 iioiiiids of fine gauze In addition 
to other products 1 000 pounds ol tinctures have been pro- 
duced niontlih Sodium chloride sodium snilatc and other 
sulfur products miicli needed bv the liosiiitals and mobile units, 
arc now available Besides preventive serums and lilt saving 
drugs, the di ii^, faetorv is producing such prcxlucts and 
bv products as cod liver oil phenol solutions and medicinal 
soaps Most of the mcdieiiies are being prciiarcd in tablets 
pills, povvdeis solutions md tinetures instead of the mciciit 
and bulky form of aqueous extracts A search lor substitutes 
for imported drugs is being earned on m the laboratory since 
one of the mam problems of the Northwest lias been and still 
IS Its inaccessibility because of blockades Of the two liumlred 
workers einjiloycd by the faetorv, Cbma Aid Council reports 
tint approximately one fourth arc regnlarlv instiuetcd in clicm- 
istry, physics and pliainiacology bv tlie chemical engineers and 
the technical staff All lal c part m management training and 
the aim is the establishing ot other such cooperative centers 
throughout the area The most uigciit problems to be met arc 
lack of sufficient tcclimcians adequate iiiacbiiicrv and funds for 
maintenance md training 
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LONDON 

(From Our Regular Correspoudcnt) 

No\ 28, 1942 

London During a Year of Attacks from the Air 

Tilt report of tlit countj of London medical officer of 
liealtli and -icliool medical officer for 1941, winch has }ust been 
published, coitis the second whole jear of the war and for 
tlic first time gnes a coniplttc account of health conditions 
under the strain During the hcaij bombing of London m the 
first fire iiiontlis of 1941 the public health scraices were earned 
on under conditions of difficult, but despite destruction of life 
and propertj thc\ were ne\cr disorganized \o matter where 
the blow fell, new arrangements were spccdih made and the 
work went on When a hospital was partK or whollj put out 
of action, patients and staff were promptly transferred else- 
where Teinporare ambulance stations and school clinics 
appeared within a few dais or hours after a loss During the 
period of licaw air attacks the population of London fell con- 
siderabh b\ evacuation This, with the absence of anj serious 
epidemics, made the reduced hospital accommodation quite suf- 
ficient The practice of rapidlj evacuating air raid casualties 
and other acutciv ill patients from the London hospitals to others 
outside London was of great assistance m keeping beds avail- 
able for casualties 

The aggregation of large numbers of persons in air raid 
shelters led to apprehension that epidemics would develop, but 
tliej did not Tlie number of dcatlis from all causes in 1941 
was 43,537, against 57,459 in 1940 Diseases due to droplet 
infection might liavc been expected to increase, but the deaths 
from influenza, pneumonia and bronchitis were m each case less 
than m the previous )car Cerebrospinal fever also showed a 
reduction It is remarkable that there were only 2 deaths from 
scarlet fever In IS93 these numbered 1,415 Scarlet fever has 
now become a mild disease with a case mortahtj* below 1 per 
thousand There was some increase in diphtheria According to 
the usual biennial cvcle there should have been an epidemic of 
measles in the winter of 1939-1940 but dispersal or some other 
cause broke the rhj thm and the deaths numbered only 29, com- 
pared with 235 in 1938 Whooping cough deaths increased from 
10 in 1940 to 111 Typhoid caused only 17 deaths, and no case 
was attributable to infection by water, despite frequent distur- 
bances of the drainage systems by bomb explosions There was 
a definite decrease in the number of admissions to mental hos- 
pitals, as 111 the last war Inspections of school children and 
comparison with the same age groups m the prewar years 
show ed no ev idence of mental or phy sical deterioration 

Medical Aid to Russia 

Mrs Churchill, president of the Red Cross Md to Russia 
Fund, announces that despite many other demands on their 
chanty the public has subscribed 810 000,000 On returning 
from his visit as head of a British medical mission to AIoscovv, 
Sir Charles Wilson, president of the Royal College of Physi- 
cians, brought back a tremendous list of needs Among the 
articles dispatched were blankets, first aid pouches children s 
clothes, 2 tons each of chloroform and ether 10000 Kg of 
sulfanilamide, 50,000 Kg of chloramine 150 000 dissecting for- 
ceps, 77,000 hypodermic syringes, 200,000 ampules of strophan- 
thin 18 000 scalpels, dO, 000 surgical scissors 54000 tourniquets 
523,000 yards of rubber sheeting, 100 portable x ray sets 30 
tons of blood transfusion tubing and 30 tons of cocoa butter 
For many of the articles special methods of production had to 
be introduced, and some instruments were manufactured or 
the first time m this country The call for cocaine and procaine 


hydrochloride, which had to be and was met, was for quantities 
which equaled three years’ normal use in Britain In addition 
to medical supplies, at the request of the British government, 
400,000 woolen garments were sent to Russian refugees restored 
to regained territory 

Women Medical Students 

During the academic years 1940-1941, of the 5,265 students 
of medicine and dentisto m the University of London 11 7 per 
cent were women Three fifths of these were at the London 
School of liledicine for Women In the other scliools onlv 
5 per cent were women In the remaining universities of 
Great Britain, of 7,687 students of medicine and dentistry 21 4 
per cent were women During the war the total number of 
students has only slightly diminished — from 13,636 m 1938- 
1939 to 12,952 in 1940-1941, and the number of women has 
only slightly increased— from 2,013 to 2,261 In a letter to 
the Tillies, Prof A V Hill (physiologist and member of Par- 
liament) states that medicine and dentistry are professions 
particularly suitable for vv omen especially in the coming impor- 
tant developments of public health services, mateniity and child 
welfare, school medical and dental services and the womens 
services, and that many vvomen are anxious to enter them but 
are rejected, particularly in London, not for any other reason 
than that they are vvomen The majority of the London schools 
refuse to accept them at all If they took them in the same 
proportion as the provincial schools, there would now be five 
hundred more vvomen students iii London Even the present 
shortage of manpovv er has not led the London schools to modifv 
their policy T'hey have taken a large number of young men 
vlio had better be in the fighting services Protesting against 
this position, Professor Hill suggests that the minister of labor 
should refuse to reserve any more men to begin the study of 
medicine in schools which do not accept vvomen 

Medical Education in Municipal Hospitals 

London already has twelve undergraduate medical schools as 
well as postgraduate schools These are all attached to volun- 
tary hospitals (so called because supported by voluntary sub- 
scriptions) But in recent years another important liospital 
system has arisen the municipal hospitals, under the control 
of the London County Council, which are supported not bv 
subscriptions but by taxes They have no undergraduate medical 
schools attached to them, though they constitute the largest 
hospital system in the world, but they have already established 
an important postgraduate school In a report submitted to 
the council by its general purposes committee the establishment 
of an undergraduate medical school is proposed The report 
takes tlie form of the evidence given by the council to the 
interdepartmental committee on medical schools recently set up 
by the minister of health The new school would be set up at 
one of the councils larger general hospitals and would utilize 
other hospitals and schools as required It would become an 
internal school of the University of London, which would pro- 
vide the teaching staff, or alternatively the council itself would 
be responsible for the direction of the school It is claimed 
that the experience which the council has gained in seven years 
of administration of the British Postgraduate School should he 
of great value in the new scheme The new school, unlike the 
other London schools, would be open to vvomen as well as 
to men 

The council’s infereit in medical education arises from its 
position as the major health authontv of London and the largest 
civilian employer of medical staff in the country and from the 
facilities offered by its hospitals, winch number one hundred 
For some years it lias provided for certain clinical teaching — 
in obstetrics, fevers, psvclnatrv, venereal diseases and others — 
by the affiliation of its hospitals with the voluntary ones Lp 
to the outbreak of war, eleven of the medical schools were 
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linked \\ith sixteen of the council’s “acute” general hospitals, 
in which classes and demonstrations were conducted by the 
council’s medical staff Teaching m obstetrics is already given 
at ten of the council s hospitals to students from nine London 
schools Plans are m hand for the teaching of psjchologic 
medicine after the war in the council s mental health serv ices 
It IS suggested that the service performed b> the field of public 
health and social welfare should be brought more closely to 
the notice of medical students as a means of teaching them the 
wider aspects of social and prev'cntive medicine and that the 
council’s schools can do this Finally, the report calls for 
greater coordination of postgraduate medical education in 
London 

Arrangements for the Care of Children of 

War Workers 

The large number of women engaged in war work many 
of whom arc married and have children, has created a new 
problem To enable mothers with young children to under- 
take war work, about a thousand wartime nurseries have been 
established and five hundred more are in preparation There 
are also four hundred special nursery classes for the ehildrcn 
of war workers and nearly three hundred m preparation In 
addition over a hundred thousand children under tlie age of 5 
years are in ordinary elementary schools, and there are sixty - 
three nursery schools But there are still many women whom 
industry wants for whose children there is no provision The 
Ministry of Labors solution is "child minder’ schemes, which 
were brought forward some months ago, but few were started 
as there was a prejudice against them from fear that the chil- 
dren would be neglected However, they have liecn a success 
in Birmingham, where they are known as the Childrens Home 
Service They arc based on child welfare centers where the 
mother and the prospective “minder’ arc brought together 
The latter has usually children of her own The ministry pays 
her $1 SO a week for each child on condition that it is brought 
to the center when required, and the mother pays ?2 50 and 
provides the rationed foods 

The Electroencephalogram in Criminal Trials 

In 1929 Berger observed that electrodes applied to the normal 
scalp gave oscillations of potential of 10 per second on a 
recording instrument Tins was subsequently confirmed by 
other observers The oscillations are due to electrical activity 
of the cortical cells It was subsequently shown that charac- 
teristic changes of rhythm occur in epileptic patients not only 
during the fits but between them This fact has led to the 
electroencephalogram being used as evidence on the question of 
responsibility m criminal trials A soldier who fired a ritle at 
a corporal pleaded that he had no knowledge of the affair and 
suffered a head injury a few hours previously The attack was 
apparently without motive An electroencephalogram showed 
abnormalities compatible with the head injury and he was dis- 
charged In another case, in which a brutal and apparently 
purposeless murder was committed, the defense was that it 
was done in a period of postepileptic confusion The evidence 
of epilepsv was tenuous but an abnormal electroencephalogram 
was produced The medical witnesses said that an absolute 
diagnosis of epilepsy could not be made on this, as no subchnical 
attacks were seen, but it made the diagnosis likely The man 
was found ‘guilty but insane” and so escaped capital punishment 

Fungi as Food 

Before the war we imported two thirds of our food supply 
The need to devote as much shipping as possible to the transport 
of munitions has reduced the amount of imported food to one 
third of our total supply, and the loss of the other third has 
been compensated by extension of our agriculture We are 


looking to sources of food growing wild which arc ordinarily 
neglected, such as the edible fungi Dr John Ramsbottom, 
keeper of botany in the Natural History Museum, South Ken- 
sington, has called attention to them in a letter to the Tmes 
This has led to more than four hundred letters, often accom- 
panied by specimens, being received at the museum, and evidence 
has been obtained on the eating of forty different kinds, though 
the general public knows and uses only two kinds The museum 
is anxious to spread a knowledge of the best and most easily 
rccogmvablc edible species To this end an cxliibit of fresh 
specimens of both edible and poisonous fungi, supplemented with 
colored plates, is on view Moreover, lectures arc being deliv- 
ered on the subject It is tmiihasired that the popular tradi- 
tional tests as to what is edible and what is not are quite 
unreliable Such for example, is the belief that if a mushroom 
can be peeled it is edible Tlic deadly Amanita plnlloidcs peels 
beautifully Also the belief that all species which grow under 
trees arc poisonous is wrong If people would learn to recog- 
nirc the best edible fungi and also tlic poisonous, a palatable 
food such as is commoiilv eaten on the Luropean continent, 
would be saved from going to waste 

Sailors Leave Their Sick Beds to Fight 

The epic story of the greatest convov ever sent to arctic 
Russia which withstood a battle of four davs, m which it was 
attacked by airplanes surface vessels and submarines, has been 
told in the press The prmciinl medical ofiicer stated that 
when the alarm sounded all the jntients in the 'ick bav leaped 
from their beds to llitir arlioii stations at the guns and, when 
the situation eased, returned to their beds One of them who 
bad some badlv damaged ribs manned a gun forward After 
the first attacl he was asked bv the medical officer how he felt. 

Bit of a lieadaehe, sir, 1 could do with a coujilc of tablets," 
be rciilied 

Surveys of Hospital Services 

As shown more than once prcviousK m The Tolrnal, the 
calm confidence with which the country regards the outcome 
of the war is proved bv the various forms of planning for the 
future The Mmistrv of Health is now carrvmg out its third 
survey of hospital services which covers northeastern England 
The survey is m the hands of the Nuffield Provincial Hospitals 
Fund whuh was established as one form of the munificence of 
the autoniolnie niagnate Lord Nuffield The trust has appointed 
Mr H I Eason chairman of the General Medical Council, 
Dr Veitch Clarl , late health officer of klanchcstcr, and Mr 
\\ H Hanier, house governor of Wolerhampton Hospital, to 
carrv out the survey Other surveys arc to follow until the 
whole country is covered Mr Ernest Brown, minister of 
health Ins stated that the first object of the survevs is to see 
how far each patient can as easilv as jiossible obtain the best 
treatment of the kind he needs 

New Uniform for Nurses 

For the first tune m over sixty years the nursing uniform 
of the London Hospital has been changed The new dress 
became necessary because the old one took about 6 yards of 
material, and today war rationing allows only A]/, vards The 
familiar large Victorian "leg of mutton’ sleeve has given place 
to a small puff sleeve Soft collars and cuffs stitched with 
mauve or blue to match the frock and made from apron mate- 
rial take the place of starched collars and the sisters cuffs 
There is a new hat with the hospital badge stitched on the hat 
band and new ov ercoat in place of the old ‘ London ’ cloak 
Aprons will be worn only by sisters and nurses when on ward 
duty During the war the sisters will wear their yard long 
cap tails only on special occasions The changes mean that 
1,680 fewer aprons and 10 086 few er detachable sleev cs w ill 
be worn during the year 
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Americin Trypanosomiasis in Brazil 
Osmldo Cruz and Carlos Cliagas descnbed in 1909 a new 
luiman tri panosomiasis alTccting some poor peasants in the 
state of Minas Geiais, Brazil The parasite lias been named 
Schizotrj pamim criizi, and the new disease has been known as 
Chagas’ disease or American trjpanosomiasis Since then acute 
md chronic cases of the disease liaic been described in almost 
ill the countries of the Western Hemisphere, with the prin- 
cipal exceptions of Canada and the United States Howeter, 
inturall> infected \ectors (blood sucking bugs of the family 
Rcdmidac) hate been found m the states of California, Texas 
and Arizona, and a bug of the state of Florida (Triatoma san- 
guisuga ambigiia) was cxpcnmcntall) infected two jears ago 
b\ A Packchaman of the National Institute of Health At 
the recent meeting of the cletenth Pan American Sanitarv 
Conference, held in Rio de Janeiro, Dr Carlos Chagas Jr 
read a paper on the situation of American trjpanosomiasis in 
Brazil The ctolulion of the parasite in tertebrates (armadillo, 
opossum, dog, cat, guinea pig and rat) has recentlj been 
resludicd and dc\ eloped bj Dias and Freitas, whose researches 
on the life ctcle of S cruzi hate dcfinitnelj established that, 
in the bug, the eiolution takes place mamlj m the posterior 
intestine, a fact of the greatest importance because it permits 
the normal transmission of the disease bj the feces of the bug, 
full of the mctacjclic forms of the trjpanosome After man> 
negatne results, some workers bate succeeded m the trans- 
mission of the parasite through the bite of the insect, but this 
exceptional fact is explained b> Dias as a consequence of the 
regurgitation of infcctnc forms from the stomach Dr Carlos 
Chagas Jr has established that the intracellular ciohition lasts 
about fi\e dats The initial focal proliferation of the trjpa- 
iiosomes has enabled Romana, from Argentina, to raise the 
hjiiothesis of the entrj of the parasites through the conjunctival 
membranes of the eje, a fact now considered well proved The 
most recent studies have also demonstrated that Schizotrjpanum 
has a great affinitj for the reticuloendothelial S}stem, and thus 
the protozoon is considered a primitive parasite of this sjstem 
As S cruzi cannot live in the exterior world through the 
direct transmission from bug to bug, because the insects arc 
not naturallj given to coprophagism and to cannibalism nor 
IS there hereditary transmission of the trypanosomes in the bugs, 
the presence of infected insects in any area is a sure indication 
of the existence of vertebrate reservoirs of the parasites Out 
of the twenty^ states of Brazil, in thirteen the natural infec- 
tion of reduviids has been proved The most numerous exam- 
inations have been made in the state of Minas Gerais, where, up 
to the present, 3,855 insects have been found naturally infected 
out of a total of 12,336, or 31 3 per cent In Brazil, more 
than thirty different species of reduviids have been found 
naturally infected, and several vertebrates have been found as 
reservoirs of the trypanosomes Among the domestic animals 
acting as reservoirs, the dog and the cat are important, since 
they are so closely connected with the poor peasants in the 
adobe and other primitive houses infected by the bugs Among 
the sylvatic reservoirs the most important are the armadillos 
(Dasypus nov emcinctus, Dasypus liybridus and Euphractus sex- 
cinctus), which harbor parasites with nuclear index identical 
to that of the trypanosomes from man 
The majority of the human cases of the American trypano- 
somiasis observed by Carlos Chagas were chronic cases but 
in a few children he was able to recognize the acute form of 
the disease The exact diagnosis was difficult, because it was 
necessary to base it on the finding of the trypanosomes m the 
peripheral blood, and the parasites are rather rare in this 


medium The xenodiagnosis carried out by allowing unin- 
fected reduviids to suck the blood in the suggestive cases and 
later trying to ascertain the presence of the parasite in the 
bugs, became an important diagnostic tool, but at was some- 
what difficult to use Some progress had also been made by 
the use of the complement dev lation test, as dev ised by Machado 
and Guerreiro of the Osvvaldo Cruz Institute Some years 
ago Piazza and Romana described what is now commonly 
named the Romana sign, i e the unilateral strong palpebral 
edema and conjunctivitis, with definite ganglial reaction, an 
important sign for the detection of acute cases The cardiac 
form of the disease (the most common chronic clinical form) 
IS characterized by a strong Machado-Guerreiro reaction and 
tachycardiac, brady cardiac, extrasystolic and arrhythmic svnip- 
toms In no other disease is the myocardial process so intense 
as 111 the American trypanosomiasis A striking fact is the 
finding of many cases of sudden death in small towns, in the 
areas affected by the disease It is now well recognized that 
there is no connection between Chagas’ disease and goiter, 
contrary to what Chagas himself emphasized in his earh writ- 
ings In the state of Minas Gerais the geographic distnbution 
of trypanosomiasis coincides with that of simple goiter, but in 
Argentina, for instance these areas of prevalence of the two 
diseases arc entirely different 

Dogs as Healthy Carriers of Brazilian Typhus 
The Sao Paulo state strain of typhus fever was related in 
1932 by cross immunization by Lemos Monteiro, by Parker 
and Davis and by Dyer of the United States to Rocky' Moun- 
tain spotted fever The state of Minas Gerais type of endemic 
typhus, first recognized in 1934 by J A Monteiro and Octavio 
Magalhaes, was proved in 1939 to be identical vvitli the spotted 
fever virus (The Jourxal, Jan 10, 1942, p 159) Thus there 
IS only one strain of Brazilian typhus, and that one is identical 
with the United States spotted fever Prof Octavio Magalhaes 
and Dr Advr Rocha of the University of Belo Horizonte, 
Minas Gerais, who have actively continued to work on the 
Brazilian typhus, profiting by several massive domiciliary foci 
of the disease, with 2, 4, 7, 9 and even 12 severe or slight cases 
in the same dwellings in rural areas around Belo Horizonte 
city Their ideas about the epidemiology of the Brazilian dis- 
ease are that it is quite different from the disease prevalent in 
the United States They have insisted {BrasiUmcd 49 465 
[May 25] 1935) that the Brazilian typhus has a different epi- 
demiology, and among the particular epidemiologic features 
they have pointed to the importance of the dog as a earner 
They point to the fact that, since 1930, the dog has been shown 
to act as a healthy reservoir for the virus of the Mediterranean 
littoral typhus fever (fievre boutonneuse) In this case the 
vector IS a tick (Rhipicephalus sanguineus) which also transmits 
the disease hereditarily Also Salles Gomes of Sao Paulo 
reported in 1933 that a tick (Amblyomma ovale), taken from a 
pet dog of a bouse where a few cases of Brazilian typhus had 
occurred, was infected, but no further significance was given 
to the fact Magalhaes showed that in klinas Gerais about 
25 per cent of the patients had strictly domestic occupations, 
and many of tliem were young children In September of last 
year Magalhaes published a report of a small focus m a subur- 
ban house of Belo Horizonte, where, during the course of a 
few months, he recognized 1 severe and fatal case of tvqihus, 
3 mild cases and 1 labeled “inapparent case,” i e with no 
svmptoms but presenting the virus in the blood In 2 dogs 
and in several bedbugs (Cimex rotundatus) the presence of the 
VII us has been recognized, and, what is more important, 1 of 
the dogs remained mfective for forty days 

To investigate this subject fully, Magalhaes and Rocha devised 
an extensive experimental study, the conclusions of which have 
been published in the Brasil-mcdico (56 370 [Aug 1] 1942) 
They worked with 139 dogs from different places in the state 
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of Minas Gerais 4 lia\e been inoculated experimentally and 
135 ^\ere naturalh infected The IVeil-Felix test has been 
done 3\ith OX 19, OX 2 OX L, and OX K strains with the 
maximum results of 1 1 2S0 for the OX 19 and 1 640 for the 
other strains The results of the M eil Felix tests were as 
follows for tile 135 cases of natural infection 54 dogs from 
houses of the urban zone of Belo Horizonte 79 per cent posi- 
tne, 76 dogs from houses of the suburban zone 90 per cent 
positne, 5 dogs from rural areas S7 per cent positive Three 
of the 4 inoculated dogs gave a positive M eil-Felix reaction 
It was possible to try to recover the virus from onij 31 dogs 
The blood of the dogs has been injected into guinea pigs and 
into rhesus raonkevs with 11 positive results or 35 5 per cent 
These studies emphasize the importance of pet dogs as natural 
carriers of Brazilian tvphus, and the results are worth trving 
again in other places of the Americas as the virus of Brazilian 
tvphus is not different from that of Rockj Mountain sjiotted 
fever 

Primary Bronchial Diphtheria 
A case of rare localization of diphtheria has been reported 
bv Dr Celestino Santos of the J C Rodrigues Hospital of 
Rio de Janeiro in a child 2 vears old The patient was feverish 
seeming to have a simple cold On the following dtj he became 
aspb 3 xic, with a stridulous cough The examination of the 
respiratorv apparatus disclosed no abnormalities through per 
cussion and auscultation A careful exaniimtion of the throat 
the tonsils and the uvula was also entirelv negative except for 
a slight hjpereniia Earlj on the third daj the state of the 
patient became still worse and another phjsician suspected 
diphtheria injected 20 000 units of antitoxin and sent the child 
to an otorhinolarvngologist, who could find nothing more The 
examination of specimens taken from the throat and from the 
nose was negative Tlie patient was subjected to traeheotomv 
but died a few hours later The necrops) disclosed an exten 
sue diphtheric patch in the bronchi, beginning to invade the 
pulmonarv parenclivma This is an extremelv rare localization 
of diphtheria difficult to diagnose 

Alcoholization of the Mesoappendix 
As a result of observations on 407 patients operated on for 
appendicitis in whieli the alcoholization of the mesoappendix 
was emplojed, Dr Henrique Smith concluded tint this new 
method is a means of obtaining a painless period after the 
operation The alcoholization produces no complications for as 
long as three jears after the operation, according to the obser- 
vations of Dr Smith The method is being used bj nianv 
Brazilian surgeons It is not necessary to use more than 2 or 
3 cc of alcohol to obtain good alcoholization 

Inter-Amencan Congress of Surgery 
The first Inter American Congress of Surgerv will be held 
at Santiago Chile on XMvember 14 with the cooperation of 
the surgical societies of Argentina Brazil, Bolivia, Paragiiav, 
Uniguaj and Chile 

The treatment of acute peritonitis will be the principal theme 
of the discussions Also to be discussed arc the sequels of 
p>ogenous pleuritis of nontuberculous origin and fractures of 
the humerus This congress was organized to commemorate 
the centenarj oi the Lniversitj of Chile 

Immunization Against Tuberculosis 
According to the data just now published bj the prefecture 
of Rio de Janeiro there were registered in that citj 33 0S2 births 
in 1941 Fortv-four per cent of these children, or 14 582 were 
immunized against tuberculosis bj BCG 

Sulfanilamide During Cesarean Section 
In a recent paper read before the Sao Lucas Societv , Dr Jose 
Saldanba Faria reported the results from the use of sulfanil- 
amide during cesarean section He pointed out the benefits of 


this technic, sajing a few words about intrauterine sulfanilamide 
when a cesarean section is necessarj He advocated the use of 
this medicament in the practice of gvnccology and in mjomec- 
toniies when the enucleation may accidental!) open the uterine 
cav itv 


Marriages 


Fluvivx Tovvxsimi Wailacf, Chester, S C, to Miss Vir- 
ginia Records of Indianapolis in Charleston, S C, August 29 
WTiliam HraarnT Pvrsoxs to Afrs Victoria Blanchette 
Gadd) both of Ellerbc, X C, in I lorencc, S C Julj 20 
Jonx OvrKmv W'atkixs to Mrs Mary Leigh Johnstone, 
both of Spartansburg, S C, in Xew Orleans, October 2 
Daviu E Bmsimw, Sigiiiaw, Midi to Mrs Lena Helms 
Brittain of Atlanta Ga , in foronto, Ont Canada, Julj 18 
Ciiviiifs E Ciosixoni, Claremont \ C, to Miss Alice 
Larkin of Coatopa z\la , iii \\ ashington D C , recentlj 

Girxx Clvktxce Woit, Xaiierville, III, to Miss Afarianne 
Simonson of Davton Ohio, in Chicago Scptenibcr 30 
CuAKLis How vi'i) 1 V vxs J I! Rochester, Minn to Miss 
Marj jane Richbolt of Holgate Ohio, September 20 
ARciiinvLn C Rvxnoiin Upiiervillc, Va , to Mrs Theodore 
Aver W mtbrope in Washington D C, September 3 
I iivvAivi) R BvitiiFii Clio S C to Miss Eleanor Thompson 
of Salem X J , at Cliicoiiec Falls Mass^ rccentl) 

Hixitv RLTiiFKronn Bin m Jr , Atlanta Ga , to Miss Rhcba 
May Ashmore at Fort Hiiacliuca, \nz October 9 
John McGili Prvtt Hickorv Grove, S C to Miss Dorcas 
Cromer at Carlisle Barracks Pa Septanber 29 
Bfvfriv Toiiii Towritv Bowling Green Kv , to Miss Jane 
Etbcl Raborg of Nasinillc, Tenn, September 3 
Fdwix Mason Ronriitsox Durliam, X C to Miss Eliza 
Isabelle Buckles of Bristol Va September 19 
Rf\ Dfckfr Hvmmoxp to Miss Barbara Tvlcr, both of 
Cbiraqo in Little Rock \rk October 10 
Hixin Pfiicr DrvmiE Harri'onbtirg \a to Mi'S Man 
Elizabeth Savage at Ennklin August 25 
HEitrFRT AAimiam BoxniivNT Jr to Miss Ann Kciinedj 
Irbv, both of Atlanta Ga September 15 
Hibcrt C Pvttfrsox Jr, zAlbcmarlc X C, to Miss Eliza- 
beth R Fox of Philadclpliia August 14 

Alias Estfs AA'vlkrr AAGsaliachie, Texas, to Miss Erma 
Murpb} at Ardmore Okla August 6 
Charles Petfrsox Mmvix St Paul to Miss Lucia Carole 
Bellinger of Atlanta Ga October 1 
Iiivixc I Cow \x Sail Diego Calif to Miss Joan Clarice 
Rejdman of Milwaukee October lO 
Eeci-xr Daxipi Givton to Miss Eloise Bethea AfcCall, 
both of Marion S C September 3 * 

Ervxcis X M vkixo Springfield 111, to Miss Margerv 
Bond in Xcw Orleans August 17 
Either W arrfx Chlsmv to Miss Marion Margaret Moore, 
both of Knoxville Tcnii rcceiitlv 
John B Birch Mavwood 111 to Miss Gladvs Rislcv of 
Onarga at AVatseka m September 
John M Suvightpr Afillcrsville Ah, to Miss Afollv 
Powell of Eiorcncc September 7 
IsmoRF Priu Cbanipaign III , to Miss Rosa Lee Rose in 
W'asliington D C October 13 
John E Moss Mobile Ah to AIiss Eva Jean Williams of 
Charlotte N C September 9 
Thovias W'^orth Crowell Seattle to Miss Jean Sborklej 
of Carpmtcria Calif , rccentl) 

Arthur Denton Jones to Miss Mere) Lee Earns, both of 
Jacksonville, Ela October 4 

Rudolph Eixzfr A ogt to AIiss Catherine Clark Duff), both 
of Louisville K) rccentl) 

Ronald E Corkepn Xafcbitoclies La, to Miss Rub) Jones 
at rraiiklniton rccentl) 

Lawrencf S Siegel to AIiss Sandra Coe, both of Los 
Angeles November 8 

WTll AA'^ Strange to Miss Cliarlnie Googc both of Boone- 
ville, Miss in Jul) 

Edwin B Bilchick to Afiss Ruth Coleman, both of New 
York, Julv 30 
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Deaths 


Rossner Endcrs Graham Onl land, Calif Tulanc Uni- 
\crsitj of Loiiisniia School of Jlcdiciiic New Orleans 1914, 
Annj Afcdical Sciiool, Waslnngton, D C, 1917, specialist cer- 
tified bj the Aincncaii Boaid of Psjchiatry and Neurology, 
Inc , a first lieutenant in the medical rcscrec corps at Base 
Hospital, Fort Sam Houston, Te\as, in 1916 connnissioiicd a 
major in the medical corp_s of the U S Arinj m 1918, regi- 
mental surgeon with the 27th infantij, American L-speditionary 
Forces, m Siberia in 1919 chief of the ncnropsachiatric sen ice 
at the Ictteiinan Gcneial Hospital, San Francisco, from 1919 
to 1922, station surgeon and psechiatrist in the U S Dis- 
ciplinary Bariacks at Alcatrar in 1922 eonsiiltant at itlills 
College 111 the neiiiopsiehiatii sen ice of the Oakland Health 
Center from 1923 to 1928, scued on the staffs of the Peralta, 
Higldii'd \lanieda County and Proiidencc hospitals, aged 54 
died, October 6 

William John Dougherty $ Brow nsi die, Tc\as, Bclleeue 
Hospital Medical College, New York 1S9S, member of the 
Medical Societi of the State of New York and of the National 
Gastroenterological Association , specialist certified by the 
American Board of Psychiatry and Neurology, Inc also a 
lawyer, formerly on the surgical staff of St Vincents Hospital 
New York, attending neurologist at the Broad Street Hospital, 
New \ork, and an assistant alienist in the psychopathic depart- 
ment at the Belleiuc Hospital, New' York at one time on the 
staffs of St John’s Riiersidc and St Joseph's hosjntals, Yonkers 
N Y , and the U S Veterans Hospital, New York in 1937 
was appointed consultant psychiatrist for the Catholic Arch 
diocese of New "Vork, aged 64, died, Noi ember 26, m the 
Mcrci Hospital of chronic nnocarditis 

Samuel Hanford McKee, Montreal, Que , Canada, McGill 
Uniicrsiti Faculti of Jfcdicinc, Montreal 1900 , specialist 
certified by the American Board of Ophthalniologv formerly 
professor of oplitlialmologi at his alma mater member and 
past president of the American Academy of Ophthalmology and 
Otolaryngology, member of the American Ophthalmological 
Society and the Association for Research in Ophthalmology 
Inc, formerly mcc president of the Pan American Congress 
of Ophthalmology , past president and secretary of the Montreal 
Medico Cliirurgical Society , on the staff of the Montreal Mater- 
nity Hospital from 1906 to 1914 scryed with the Canadian 
Expeditionary Forces during World War I, on the smffs of 
the Montreal General and Alexandra hospitals aged 67 died, 
Noy ember 25 

John Harold Morris ® New York, Cornell Unnersity 
Medical College, New Nork, 1914, specialist certified by the 
American Board of Surgery , assistant clinical professor of 
surgery at the New York Uniycrsity College of Medicine 
formerly assistant professor of clinical surgery at the New York 
Post Graduate Medical School, Columbia Unnersity, fellow of 
tlie American College of Surgeons, sened as a major oyerseas 
yyith the Ntyy York Post Graduate Hospital unit during World 
War I, yisiting surgeon at the Welfare Hospital for Chronic 
Diseases and St Vincent’s Hospital, associate yisiting surgeon 
Bellevue Hospital, assistant yisiting surgeon, Willard Parker 
Hospital, aged S3, died, Noy ember 24 in the Ncyy \ork 
Hospital 

Frank W Gregor ® Indianapolis, Medical College of Indi- 
ana, Indianapolis, 1894 , retired as head of the department of 
dermatology and syphilology at the Indiana Uniyersity School 
of Medicine in 1942, specialist certified by the American Board 
of Dermatology and Syphilology , member of the American 
Dermatological Association, member of the Judicial Council of 
the American klcdical Association from 1923 to 1933 and mem- 
ber of the House of Delegates 1925-1926 and from 1929 to 1934 
past president of the Indiana State Medical Association , for- 
merly a member of the state board of health , at one time state 
senator, on the staffs of the Indianapolis City, Indiana Uni\er- 
sitv and Methodist hospitals, aged 69, died, Dec 9 1942 

George Skinner McCarty, Walla Walla, Wash Uniyer- 
sity of Maryland School of kledicine, Baltimore 1905 formerly 
a passed assistant surgeon m the U S Public Health ServiM 
Resene and on the staff of the Veterans Hospital number 5U 
Whipple Barracks, Prescott, Ariz , seryed with the American 
Expeditionary Forces in France during V^orld Y ar I , aged 60 , 
seryed as a specialist in tuberculosis on the staff of the N eterans 
Administration Facility, yyhere he died, November 19 of acute 
glomerular nephritis due to acute prostatitis with abscess aiiJ 
actoe pulmonary tuberculosis 


Joshua Allen, Philadeljilna , Hahnemann Aledical College 
of Philadelphia, lS7S aged 91 died November S 

Charles Arburn, AVadesville, Ind , Kentucky School of 
Medicine, Louisy die 1889 , member of the Indiana State Medical 
Association, aged 84, died, November 27 of hypostatic conges- 
tion of the lungs and chronic myocarditis 

Henry Bagully, Brooklyn Long Island College Hospital 
Brooklyn 1900, member of the Medical Society of tlie State 
of New York, aged 74, died, September 25 
Stanley A Baranowski, klilwaukec Milwaukee ^Medical 
College, 1910, member of the State Aledical Society of Y is- 
consin chairman of the advisory board of the Johnston Emer- 
gency Hospital , a member of the staff of St Luke’s Hospital 
and a house phy'sician at St Joseph’s Orphanage, aged 57, died, 
November 1, of acute cardiac dilatation and chronic myocarditis 
George H Barbour, Helena, Alont , Aledical College of 
Ohio, Cincinnati, 1886, member of the Aledical Association of 
Alontana , member of the state board of medical examiners from 
1899 to 1906, surgeon for the American Smelting and Refining 
Company for forty years, aged 79, died, November 19, in St 
Peter’s Hospital of chronic myocarditis 
Samuel S Barrett, Nevada Ohio, Y'^estern Reserve Uni- 
versity Aledical Department, Cleveland, 1895, aged 80, died, 
November 5 

Edward M Bench ® Galena, 111 , Northwestern University 
Aledical School, Chicago, 1898, recently seryed on the draft 
board and during Y^orld Y^ar I on the staff of the Alercy 
Hospital, Dubuque, Iowa, aged 70 died November 27, of cere- 
bral thrombosis 

William Bernard Burns, Boston, Afaoland College of 
Fcleetic Aledicine and £ 'rgery, Baltimore 1914, aged 54, died 
November IS, m AIillis of coronary thrombosis 

Allen Melville Carpenter, Carmel Calif , Cooper Aledical 
College, San Francisco, 1895, aged 72, died November IS in 
the Roosevelt Hospital, New York, of carcinoma of the colon 
and renal insufficiency 

James S Cleland, Chicago Alissouri Aledical College St 
Louis, 1898, aged 64, died, November IS, in the Veterans 
Administration Facility, Hines, of coronary heart disease and 
angina pectoris 

Bert Daniel Clutch, Booneville Ark , Kansas City (AIo ) 
College of Aledicine and Surgery, 1919, aged 61 died, Novem- 
ber 22 of a cerebral hemorrhage 

John Moore Crump, Oakland Calif , University of the 
City of New York Aledical Department, New York, 1879, 
aged 88 died recently of congestive heart disease 

Frederick M Eaton, Oakland, Calif Hahnemann Aledi 
cal College and Hospital of Philadelphia, 1889, aged 80, died 
recently of chronic myocarditis 

John Ralph Ferguson, Alonroe, La , University of Nash- 
ville (Tenn ) Aledical Department, 1908, aged 63, died, Octo 
ber 31 

Charles Webster Hamm ® Troy, N Y , Albany Aledical 
College, 1893, past president and vice president of the Rensselaer 
County Aledical Society , aged 73, died, October 3 

Baynard Lawton Harris, St Charles S C , University 
of Nashville (Tenn) Aledical Department, 1897, aged 69, died 
November 5 

James Harris, Lakeland, Fla , Cincinnati College of Afedi- 
cine and Surgery, 1893, for two years taught pathologv at his 
alma mater, aged 80, died, November IS in the Alorrell Alemo 
rial Hospital of senility, renal insufficiency and prostatic 
infection 

Cephas Cole Hill, Darlington, S C , University of Afary- 
land School of Aledicine, Baltimore, 1904, member of the South 
Carolina Aledical Association past president of the Tri-Countv 
Aledical Association and of the Darlington County Aledical 
Society , for many years surgeon for the Atlantic Coast Line 
and Seaboard railroads j recently served as a medical examiner 
for the draft board and in the same capacity during Y'^orld 
Y’^ar I, aged 64, died, November 8, in the AIcLeod Infirmary, 
Florence 

Charles Addison Hurd, Northwood, Iowa State University 
of Iowa College of Aledicine, Iowa City 1888, member of the 
Iowa State Aledical Society , for many years health officer 
commissioner of insanity and coroner, a member of the Selective 
Service System during Y'^orld Y^ar I organized and for many 
years president of the Y'^orth County Historical Society aged 
81 died, November 9 

Blyford B Jackson, Lawrence Kan Meharry Medical 
College Nashville Tenn, 1909, aged 64, died November 7 
Egerton Sowerby Jackson, Bronxville N \ Trinitv 
Aledical College Toronto, Ont , Canada 1888 formerly assis- 
tant attending physician at the Bellevue Hospital New \ork 
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and clinical assistant at tlie New York Hospital, New York, 
aged 73 , died recently of hemorrhage into the cerebrum, arteno 
sclerosis and cerebral endarteritis 

Hampar Boghoss Kazanjian, Los Angeles Baltimore 
Afedical College, 1898 member of the Afassachusetts Aledical 
Society, aged 68, died, September 20, of cerebral hemorrhage 
due to arteriosclerosis 

William Charles Keettel, Lyons, Ntb , John A Creighton 
Aledical College Omaha 1901, aged 67 died No\ ember 12, 
in a hospital at Omaha of paral>sis agitans and bronchopneu- 
monia 

Marion Luther Klinefelter ® St Louis Washington Uni- 
versity School of Aledicine, St Louis 1903 , member of the 
Clinical Orthopaedic Society and of the American Academj of 
Orthopaedic Surgeons, fellow of the /inicncan College of 
Surgeons aged 69 consulting orthopedic surgeon, Frisco 
Employees’ Hospital orthopedic surgeon to the Evangelical 
Deaconess Home and Hospital and the Missouri Baptist Hos- 
pital, where he was shot and killed by a former patient Nov cm 
ber 28 

Knute Andreas Kyvig, Poulsbo, Wash College of Ph> 
sicians and Surgeons of San Francisco 1905, aged 74, died, 
October 27 

John William MacMullen, South Alountain Pa , College 
of Phjsicians and Surgeons, Baltimore, 1904 niembcr of the 
Aledical Society of the State of Pennsylvania served with the 
American E\peditionary Forces m France during World War I, 
chiet of the state tuberculosis clinic at Harrisburg from 1907 
to 1934, aged 63, since 1934 senior resident physician on the 
staff of the Pennsjlvania State Sanatorium number 1, where 
he died, November 17 of cardiovascular disease 

Jerry James McFarland, Lebanon, Tenn Vanderbilt Um 
versity School of Afedicine Nashville, 1S93, member of the 
Tennessee State Afedical Association, foriiicrl) bank prcsidtiil, 
aged 71 , on the staff of the AIcFarland Hospital where he died, 
November 11, of myocarditis and bypertrophj of the prostate 
William Rennie McKinnon, Detroit Umversitj of Michi- 
gan Aledical School, Ann Arbor 1918 aged 57 on the staff of 
the Highland Park (Alich ) General Hospital where he died, 
November 23 of cardiorenal vascular disease 
Arnold Edwards Mulford, Bndgchamptoii N Y Lnivtr- 
sitv of Georgia Aledical Department Augusta 191 j aged 56, 
died, October 26 

Deo Clifton Munger, Ellsworth, Wis , Rush Medical 
College, Chicago, 1888, aged 79, died October 24 
Henry H Nast, Los Angeles Univcrsitj of Denver Mceli 
cal Department, 1897, aged 83, died November 3, ot coronarj 
thrombosis and arteriosclerosis 
Norman Pearson, Pontiac 111 Northwestern Umversitj 
Aledical School, Chicago, 1901 aged 64 died, November 19 
in a hospital at Peoria of bronchopneumonia 

John Joseph Price, Olj pliant. Pa , Baltimore Aledical 
College 1896 member of the Aledical Society of the State 
of Pennsylvania served during World War I, aged 68, died, 
October 28 in Wilkes-Barre 

Lucten Henry Arthur Ranger, Alontrcal Que Canada 
Laval University Faculty of Aledicine Quebec 1919, served 
during World War I, on the staff of the Hospital Stc Jeanne 
d’^rc aged 49, died, November 14 

Alexander H Redding, Cedar Falls N C , College of 
Physicians and Surgeons, Baltimore, 1887, member of the 
Aledical Society of the State of North Carolina aged 85, 
died, November 16, of heart disease 

Henry David Reed ® Pottstown Pa Jefferson Medical 
College of Philadelphia, 1903 , past president of the Aloiitgomcrj 
County Aledical Society, rcccntlj a member of draft board 
number 9, on the staff of the Pottstown Hospital aged 62, 
died, November 17, of coronarj occlusion 

Harry Campbell Reynolds ® Passaic, N J , New York 
Homeopathic Aledical College and Hospital, New York, 1899 
served in France as a major m the medical corps of the U S 
Army during World War I, fellow of the American College of 
Surgeons , recently became a director of the city s emergency 
hospital service, in charge of organizing medical and nursing 
units, aged 67, member of the board of governors and on the 
staff of the Passaic General Hospital, where he died, Novem- 
ber 21, of pneumonia 

Peter Anthony Ritchie Jr , North Little Rock, Ark Uiii 
versitj of Arkansas School of Aledicine, Little Rock, 1940 
aged 27, died, November 10 in a hospital at Little Rock as 
the result of a fall when pushed from an automobile while try- 
ing to detain a drunken driver 


John Morrow Robb, Blind River, Out, Canada, Univer- 
sity of Toronto Faculty of Aftdicinc 1903, first elected to Icgis 
lature of Ontario for constituency of Algoma in 1915 , reelected 
in 1926 and in 1929, minister of health, province of Ontano, 
from 1930 to 1934 and minister of labor in 1934, built ami 
equipped own private hospital at Blind River, aged 66, died, 
December 11 

Charles Henry Robbins, Altadena, Calif , Baltimore Medi 
cal College 1895, aged 73, died, September 9, of myocarditis 
due to chronic nephritis 

James F Rupe, Smitlniilc, AIo , Ensvvortli Afedical Col- 
lege, St Joseph 1886 tneinhtr of the Alissoun State Afcdical 
\ssocmtion aged 79, died, November 7, in the Trimtv Lutheran 
Hospital Kansas City, of uremia 
Charles Frederick Scafers, Palestine, Texas, Kentucky 
School of Aledicine, Louisville 1897, served as a medical exam 
iiicr on the Jefferson County draft hoard during World War I, 
formerly member of the school board of Port Arthur, superm 
tendent of St Afarj s Hospital, Gates Afcmorial, Port Arthur, 
from 1911 to 1917, aged 70, died November 16, of coronarj 
oeclusion 

Eloise Augusta Sears, Boston, Boston Umvcrsitv School 
of Medicine, 1888, aged 88 died November 5 

Clarence Mars Sclfndge, Oakland, Calif Hahnemann 
Aledical College and Hospital of Philadelphia, 1887, aged 82, 
died September 11, of bronclmpiiciiiiionia 

Hirsh Hyman Shicll, Los Angeles Detroit College of 
Afcdicmc and Surgerv, 1916 aged 53 died November 9, of a 
cerebral vascular stroke due to liypertensivc heart disease 
John Spicer, Goldsboro N C Bellevue Hospital Medical 
College New York, 1889 aged 72 died, November 15, in 
Winston Salem of puliuon try thrombosis 

Henry Storgaard, Seattle Oiicago Hospital College of 
Alcdiemt 1916 formerly assistant surgeon in the U S Public 
Hcallli Serviec Reserve, assistant health officer of King Countv , 
aged 49 died November 7 

Charles Mathias Tinsman, Adin Cahf , College of Physi 
Clans and Surgeons Keokuk Iowa 1898 at one time associated 
with the Indian Service, aged 76, died, November 6 
William Arthur Trevena, Ocoee, lam Atlanta (Ga) 
School ot Aledicine 1911, served as a member of the counts 
court and of the county school board for main vears aged 61, 
died November 14 in the Newell and Newell Sanitarium Chat 
tanooga of mlestinal obstruction following an old appendicitis 
operation 

Harry Abram Walker ® Somerville, Mass Cornell Uni- 
versity Medical College, New Aork, 1905, served during World 
Mar I, on the staff of Ihe Somerville Hosjiilal, aged 61, 
died October 30 

James Edward Wallace ® Biloxi Miss Afcdical Depart- 
ment of Tulano University of I oiiisiain New Orleans, 1909, 
served as a captain in the medical corps of the U S Ann) 
during World W’ar 1 , on the staff of the New Biloxi Hos 
pilal, aged 62, died, October 28 

Harold Homer Webb ® Otlimiwa, Iowa, University ot 
Afar) land School of Alcdicmc Baltimore 1912 specialist certi- 
fied by the American Board of Rathologv, Ine , member of the 
Radiological Society of North America, Inc , and the American 
College ol Radiology, on the staffs of the Ottumwa Hospital, 
St Joseph Hospital and the Sunny slope Sanatorium, aged 52, 
died, November 4 


DIED WHILE IN MILITARY SERVICE 


Cyrus Cathey Brown ® Aledical Inspector Comnian 
dcr, U S Navy §aii Diego Calif , Jolms Hopkins Um 
versity School of Aledicine Baltimore, 1912, U S Naval 
Aledical School, Washington, D C , I'^dl entered the 
medical corps of the U S Navy Jan 6 1921 , aged 56 
died, November 9 at the Naval Air Station Dutch Harbor, 
Alaska, of acute cntcntie tuberculosis and livpernephroma 
of the right kidney 

John Richard Hatfield Orlando Fla Umversitv of 
Tennessee College of Aledicine Alcmphis, 1935 member 
of the Florida Aledical Association , entered the Army of 
the United States as a first lieutenant Jan 7, 1941 and was 
stationed at Fort Jackson S C until May 5 1942, was 
a major with the Johns Hopkins unit at the time of his 
death somewhere in the Pacific, October 22, of coronarv 
thrombosis aged 38 
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STIPULATIONS 

Agreements Between Federal Trade Commission and 
Promoters of Various Products 
TIic following Items are abstracts of stipulations in winch 
promoters of “intent medicines," medical dcMCcs and cosmetics 
liaie cooperated with the Federal Trade Commission to the 
extent of agreeing to discontinue certain iinsrepresciitations in 
tlieir adiertising These stipulations differ from the "Cease 
and Desist Oidcrs” of the Conimission m that such orders 
dcfiiiiteK diiect the discontinuance of misrepresentations The 
abstracts that follow arc presented primarily to illustrate the 
effects of the proiisioiis of the Wlieeler-Lca Amendment to 
the Federal Tiade Commissioii Act on the promotion of such 
products 

Ellp • — Tins prcpintjon contimcd potn'^siiim lutTrtrTtc sulfur Tnd emodm 
accordiup to the rederni Tndc Commission \\itli N\lncli igcncj Cdmond 
W CTforio tnding ns Ilcnijistcnd Sclipon Conipin) HcmpstcTd N \ , 
signed T stipidntion ni AiiRUst i9A2 In tins Cnfono ngreed to discon 
ttnuc the fof/ouinfT m»^rcprcscnt^l^ollS tint EIip is *i harmless remedy 
or cure for licniorrlioulb or ^\llI drj them up ciuse the suffering tint 
attends hemorrhoids to cense or rt.lie\c itching infl'imniation or bleeding 
caused b^ tins condition Cnforio further igrced to discontinue nny 
Td\crtisi.m€Uts which did not rcNcnl tint the product should not be 
used when the pit/cnt suffers from stomach lehc cnnips colic musea 
\ofmting or other «f>mptoms of appendicitis pnovidcd ho\\e\cr that 
the T(I\crtisi.mcnts need contim onI> the stTtcmciit Caution Use only 
Ti directed when directions on the label include a warning to the same 
effect 

Girolamo Pagllano Syrup — In a stipulation signed in August 1942 with 
the Federal Trade Conmiif^iou the Alpinol Corporation Aew ork agreed 
to cea<c making these imsTcprc^entatious for their product that it has a 
purifnng effect on the blood or bodi(> humors eliminates novious sub 
stances is a remed) or cure for anj disease or possesses any therapeutic 
\alue except as a cathartic Further tlic> agreed to discontinue any 
ad>erliscmcnts which did not clearlj rcacal that this s>rup should not 
be used when abdominal pain nau«ea aomiting or other s.>mptoms of 
appendicitis arc present and that its frequent or continued use may 
result in dependence on la\ali\<.s proiidcd however that it would be 
sufficient for the adicrtiscmcnts to state Caution Use onb as directed 
if the directions for use on the label contain a warning to the same 
effect 

Isidore Rosen Distributor of Cosmetics of Various Manufacturers — 
Under the name of Howard ig Companj located in New \orK Rosen 
sells hair goods todet preparations and related products some of which 
are mentioned below In October 1942 Rosen stipulated with the 
Federal Trade Commission that he would discontinue making the following 
misrepresentations that healing will be accomplished b) use of Nadme 
Flesh Soap that Naduiola Bleaching Cream wdl clear away freckles 
or muddj sallow skin or is capable of whitening the skin that High 
Browai Cold Cream is a skin food that ‘ Overtons High Brown Bleach 
Ointment is an effecti\e treatment for pimples blackliead< eczema or 
other skm diseases that Aida Hair Pomade ’ encourages the growth 
of hair or is a competent treatment for dandruff tliat High Brown Hair 
Grower' will grow hair or be a competent treatment for dandruff that 
Apex Hair Preparation is an effective treatment for dandruff or tliin 
or falling hair or that Apex Pomade’ is an effective treatment for 
short thm or falling hair thin temples or scalp eruptions gcnerallv 
Rosen further agreed to cease representing that Hme C J Walkers 
Hair Preparation, Mrae C J Walkers Tetter Salve’ and Mine 
C } Walkers Temple Grower' arc hair growers or effective in promot 
ing the growth of hair that cither Overtons High Brown Bleach Oint 
ment or New Herolm Double Strength Skin Whitener is an effective 
treatment for ringworm or indicated as an application for all cases of 
ringworm gcnerallj unless in connection with such representation and 
m equall} conspicuous tjpe it shall be made clear that the effectiveness 
of such application is limited to that of temporarily affording relief 
from the symptoms thereof 

Kitrab— This was put out by one Anna Plotz Chicago and consisted 
of an iodine salve according to the Federal Trade Comnussion wit 
which Miss Plotz signed a stipulation in August 1942 In this she "tcree 
to cease representing that her product is a cure or competent treatment 
for scrofula or goiter generally or anv kind of goiter other than e 
Simple type resuUing from iodine deficiency She further agreed to 
cease making representations which attribute to her product any action 
on goiter scrofula or conditions similar to them m excess of what i 
actually pos’sesses. 

Prunlax— In September 1942 the Adams Laboratories Inc St Louis 
stipulated tilth the Federal Trade Commission that it tiould discontinue 
these misrepresentations in its adiertising that Prunlax is a remcity 
or cure for constipation aids in toning up the liver or the kidneys or is 
effective in the treatment or prevention of backaches heTdacbc*; muou 
rc«;5 colds and swollen joints that it renews or strengthens lost energy 
and keeps children full of energy arrests colitis or the tormatJon oi 


hemorrhoids or fissures or that prune juice is the ba^is of this prepara 
lion The concern further stipulated that it would cease repre<;enting 
through the use of the brand name Prunlax ’ or with other words or 
pictorial representations that its product derives its laxative properties 
from prunes and agreed to stop using the word Laboratories in connec 
tion with its business when it does not own control or direct a laboratory 
where research work is conducted in connection with manufacturing this 
nostrum Tlie concern further agreed to discontinue any advertisements 
which represented that Prunlax is safe to use or which failed to warn 
that It should not be used when abdominal pain nau'iea or other «ymp 
toms of appendicitis are present and that the frequent and continued u«e 
thereof may result in dependence on laxatives It was permitted how 
ever to limit these warnings to the statement Caution Use onh as 
directed if the label contained directions for use which included this 
warning 

Red Hearts — -That this product would restore youthful vigor or sex 
vitality or act as an aphrodisiac or stimulant were misrepresentations 
which the Reese Chemical Company Cleveland agreed to diacontmue 
according to a stipulation wliiih they signed with the Federal Trade Com 
miscion m August 1942 In March 1936 this concern was prosecuted ami 
fined m a district federal court for violating the Pure Food and Drugs 
Act in selling two products one of which was Red Heart Blood Tab 
under false and fraudulent claims In this connection government chemists 
reported that the Blood Tabs were pills coated with sugar and lime 
carbonate and containing chiefly an iron compound small amounts of zme 
phosphide and plant extractives including nux vomica capsicum and an 
emodtn bearing drug 

Speedo Headache Powders — These are a product of the Standard Sales 
Company Birmingham Ala vvhich concern in October 1942 stipulated 
with the Federal Trade Commission that it would discontinue the follow 
ing misrepresentations that these powders will have any effect on colds 
in excess of such relief as they may afford for the pain and discomfort of 
head colds that they will eliminate remedy or cure head colds minor 
muscular aches simple neuralgia or jittery nerves that they arc a 
stimulant or contain special ingredients that dissolve m a hurry or that 
they are safe to use The concern further agreed to discontinue any 
advertisements which did not clearly reveal that these powders should 
not be used m excess of the recommended dosage since such use might 
cause dependence on the dnig skin eruptions mental derangement or 
collapse and that they should not be taken by or administered to children 
It was provided however, that it would be sufficient for such advertise 
ments simply to state Caution Use only as directed if and when 
a warning to the same effect appears with the directions on the labeling 

Sphinx s (Dr) Sarsaparilla and Iron with Iodide Potash —This nostrum 
was the subject of a stipulation signed with the Federal Trade Commis 
Sion in September 1942 by C E Prescott trading as Prescott Drug 
Company Memphis Tenn In this be agreed to cease representing that 
his product is on effective treatment for bad blood rheumatism malaria 
general run down condition or stomach trouble and cleanses the blood 
liver and kidneys He further agreed to cease representing by the 
use of the prefix Dr in the brand name that his product is made or 
offered for sale by a doctor of medicine and to stop using the word 
Sarsaparilla to refer to any preparation which does not contain sar«a 
parilla m sufficient quantity to possess therapeutic value Further Prescott 
agreed to discontinue any advertisements which did not reveal that Ins 
preparation should not he used by persons suffering from tuberculosis 
or thyroid diseases or when abdominal pains nausea or other 'symptoms 
of appendicitis are present provided however that such advertisements 
need contain only the statement Caution Use only as directed if 
the directions for use on the label contain a warning to the same effect 

Sulfo Bath — That this gives relief from nervousness colds insomnia 
eczema hives or poison ivy is health giving provides radiant health 
imparts energy or has any effect on rheumatism neuritis sciatica 
arthritis or lumbago except to relieve their accompanying pains were 
misrepresentations to be discontinued in the advertising according to 
a stipulation which B G Pratt Company, New "iork signed with the 
Federal Trade Commission m October 1942 This concern further 
agreed to cease representing that Sulfo Bath by causing the skm to 
absorb sulfur would give one a healthy or beautiful complexion or correct 
the conditions vvhich cause dandruff itching scalp falling hair, skin 
troubles and sev ere cases of athlete s foot 

J Lax — This product was the subject of astipulation made in September 
1942 between the T Lax Products Company Birmingham Ala and the 
Federal Trade Commission In this the concern agreed to cease repre 
sentmg that Us product can be relied on to bring about or maintain good 
health that it is effective in treating stomach liver or kidney disorders 
indigestion biliousness or similar ailments that it will act as a laxative or 
have any effect on the liver or act as a diuretic or aid to the kidneys 
or that it will remove the poisonous accumulation from the blood stream 
or IS different from all other products old for the ♦same purpose The 
company further stipulated that it would discontinue any advertisements 
which represented that T Lax is m all cases safe or harmless or which 
did not warn that it should not be used when abdominal pains nausea 
vomiting or other symptoms of appendicitis are present provided however 
that such advertisements need contain only the statement Caution Use 
only as directed when the same warning appears m the directions for 
Use On the label 

Vaseline Hair Tonic — In September 1942 the Cbe<ebrough ■^^anufac 
turmg Company Consolidated and the McCann Erickson Inc advertising 
agency both of New \ork stipulated with the Federal Trade Conimi*;sion 
that they would cease representing that this preparation prevents or 
tends to prevent the recurrence of dandruff scales affects the cau e 
of dry scalp or goes to the root of that disorder 
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THE FIRST CARDIAC CLINIC 

To the Editor —On Oct 7, 1942 Mary E Wadlej died m 
Albany, N Y, in the fulness of her 90 jcars Her passing off 
the scene ought not to fail of being recorded In the hislorj of 
the derelopment of interest in cardiac diseases Miss Wadlej 
played an important e\en if not a conspicuous part She uas 
the first one to recognize the fact that cardiac patients were 
receuing less care than thej deserre or than it was possible to 
gne to them Miss Wadlej was head of the Social Sere ice 
Department of the Belles uc Hospital in New York Cat} What 
she did was to create for the Belles uc Hospital Social Scrsicc 
a cardiac clinic for ssorkmg adults She sass the need and 
stimulated Dr Hubert V Guile to undertake the creation of 
the Frida} esening clinic The mosement which she brought 
into being can most fittingly be described m her ossn ssords in 
a letter ssritten bj her on Eeb 9 1938 

‘It is quite true," she tells me, 'that the initial iiiosc in 
establishing this clinic belongs to Belles uc Social Scrsicc 
Scores of cardiacs discharged from the ssards sscrc referred 
to Social Service for consalesccnt care and for assistance in 
finding suitable emplojment This ssc could do, but continued 
medical osersight ssas imperatisc if they sscrc to carrj on 
For most of them this osersight ssas obtainable only in the 
day clinics, and day clinics and jobs sscrc incompatible The 
situation ssas most distressing to patients, to phssicians and 
to the hospital We social ssorkers knew that the solution 
for a large proportion of cases could be found in a special 
esening clinic, but there was prejudice against cscning clinics 
Dr Hubert Guile ssas deeply interested in these cases and he 
agreed to gise his time to directing an esening clinic if the 
hospital authorities ssould consent to the innosation They 
did consent to it as an experiment [A Surscy of the Belles ue 
Experiment in Prcventise Work for Cardiacs’ by kathariiic 
Tyng, in Bellevue and Allied Hospitals Social Service Reports 
1910-1914 IS asailable at the New York Academy of Medi- 
cine] This ssas in 1911, and there has practically been no 
Friday evening at Bellevue since then without a Cardiic 
Clinic Session We chose Friday for the clime as that ssould 
give the patient a tsso day rest, if needed, ssith the loss of 
only half a ssorkmg dav, and he could be back on the job 
Monday morning before a ness ssorkcr could replace him 
Our Social Service Committee ssas greatly interested and con 
tnbuted the salary of a full time special ssorl cr After 
desoting his time for seseral years to this clinic, Dr Guile 
felt he must retire He had interested many young physicians 
in the opportunity the clinic afforded for an intcnsisc study 
of heart disease Dr John Wyckoff had been one of the most 
interested assistants and he ssas persuaded to take Dr Guiles 
place He threw himself into the further deselopnicnt of the 
ssork svith great zeal and ssas influential in the establishment 
of many similar evening climes elsesvherc ’’ 

In order to complete the record, it is desirable to quote the 
course of subsequent events 

‘‘There is good csidence that ssith this account of the role 
played by the Social Service in this movement Wyckoff ssould 
ssholeheartedly base agreed He insisted on designating this 
clinic ‘Belles ue Hospital Social Sersice Cardiac Clinic for 
Working Adults’ for this ssas the title of the clinic sshen it 
ssas turned over to him in 1919 by Dr Guile In his plan 
of organization the Social Service ssas the center to which all 
action moved and to which all action returned In 1925 sshen 
he described the organization of cardiac clinics to the Medical 
Society of the State of Ness York [‘The first clinic in this 
country for ambulatory cardiacs ssas established in 1911 by 
Dr Hubert \ Guile in Bellevue Hospital It ssas begun 


because the Social Service Department of the Hospital felt 
that the number of returns of cardiac patients to the ssards 
could be diminished if the patients could, on discharge, be 
cared for in a clinic less crowded than the General Medical 
Clinic, and manned by iihysicniis ssho ssould base time to 
become interested in the special problems of the heart patient," 
New Vorl State J Med 25 99(3, 1925] the jiosition of the 
Social Scrsicc at the center of things ss is consiiicuously indi- 
cated And he repeated these statements in 1929 

‘ ‘The first cardiac clinic in the United Stites as a matter 
of fact ssas organized at Bellevue Ilosjutal in 1911 by Dr 
H V Guile at the request of Miss Wadley, the head of the 
Social Sersice Deiiartinciit, ssho felt the pressing need for 
the medical supervision of the ambulator} cardiac In 1919 
I took over this clinic, basing during the iircccding eight 
years worked m it at various times [A Consideration of 
Causes of Heart Disease from the Standpoint of a Social 
Worker, Hosp Social Scrtin 19 514, 1929]" John 
Wyckoff, 1881-1937, by Alfred F Cohn Biilhtiii of tiu 
Iiistiliiti of tin Ihstorx of Midiciiic C, No 7 [July] 1938) 

One of the pities in recording the lives of jiersons and the 
history of mosements is frequently the paucity of information 
that IS available But in this instance by good chance the begin 
miig IS known of an imjiortant ni itter The care of patients 
suffering from cardiac diseases moved through Miss Wadley s 
insight and interest, into a new era If there were cardiac clinics 
at all or cardiac clinics basing a purpose such as this one before 
the one at Bellevue Ilosiutal it is iinlnown to us \nd so 
both to record the beginning of a valuable niosemeiit as well 
as to commemorate the name of Mars F Wadley a distni 
guished ssoiker in this sineyard of the Lord it is gratifying to 
record this lueee of histors 

\iiiii) L Cons MD New \ork 
Member, Rockefeller Institute for Medical Research, 
CInirnian, Committee on Research 


‘‘WAR AND THE SPREAD OF 
EPIDEMIC DISEASES” 

To the Editor — No doubt sou recall sour editorial entitled 
‘War and the Spread of Fpidcmic Diseases’ m The Tolrxsi 
Aug 2, 1941, page 3CS This ssas written m view of reports 
III regard to plague 

Because of certain recent positive findings of plague in rodents 
and their accompanying insects in Mann Counts, across the 
Bas from San Francisco, the question of reported plague was 
inscstigatcd From the Public Health Reports of the United 
States Public Health Service for the last six months April to 
October 1942 and the reports of the California State Board of 
Health, January to Nos ember 1942 plague has been dcnioii- 
strated in rodents and their accompanying insects in twenty 
counties of California but not m San Francisco Likewise it 
has been reported from the territory of Hawaii and the states 
of Afontana Nevada, Idaho and Oregon Plague was deinoii 
strated in these communities in fleas bee and ticks and in tissue 
organs of ground squirrel rat pack rat wood rat, brush rabbit 
chipmunk and marmot 

Tins should demonstrate the magnitude of the problem of 
rodent plague, which happily is not being transmitted to human 
beings at the present time The possibilities of transmission, 
however from rodents and their accompanying insects in rural 
areas to the rodents and their accompanying insects particularly 
rats and fleas m cities has many dangerous angles 

J C Gcigee, M D San Francisco 

Director of Public Health 
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EXAMINATION AND LICENSURE 


EPIDEMIC keratoconjunctivitis 

ro thi Edtlo! — Among some of the growing problems which 
ln\L confroiikd both licillh officers nnd industrnl physicians m 
the cotmtr> during llic past jear has been that of epidemic 
I eratoconjimctiMtis, c tiled by some “slnpjard conjunctiiitis ” 
Tin. disease is apparent!) new to this coiintr), but it has 
appeared in epidemic form both on the West Coast and in the 
East (and perhaps elsewhere) during the short space of a few 
months During this period, howeicr, much has been learned, 
to which recent articles testify (Hogan, M J, and Crawford, 
J W Epidemic Kcratoconjunctuitis, ll'ar Med 2 984 [Nov] 
1942 Sanders, Jiinrraj Epidemic Keratoconjunctivitis, Arch 
O^hih 28 581 [Oct ] 1942 Isolation ot a Virus of Epidemic 
Keratoconjunctivitis, Current Comment, Tiir Journal, Oct 17, 
1942, p 538) This information is not general as jet and 
apparentlj cpidetnie situations can develop insidiouslj in fac- 
tories before the nature of the conjunctivitis m its potential 
seriousness is recognized 

To mj I now ledge the disease is not reportable in this country, 
and because of this and other obvious reasons it seems wise to 
bring It to the attention of The Journal It is earnestly 
requested that if new outbreaks, or suspected outbreaks, of this 
disease (epidemic keratoconjunctivitis) should occiii, notification 
of this fact be made to Dr Miirraj Sanders (Department of 
Bacteriologj, College of Plivsicians and Surgeons 630 West 
IfiStli Street, New York Citv) 

Dr Sanders has been assigned bj the Board for the Investi- 
gation of Epidemic Diseases in the U S “krmy to stiidj this 
problem and to assist in the control of this disease 

John R Paul, JI D 

Director, Commission on Neurotropic Virus Diseases, 

Board for the Investigation and Control of Influenza 
and Other Epidemic Diseases in the Army 


THE RETAN TECHNIC OF 

SPINAL DRAINAGE 

To the Editor — The editorial on forced spinal drainage in 
acute poliomyelitis in The Journal, September 26, should be 
corrected in the part describing my technic Your description 
IS erroneous It begins with the statement “Since then the 
suggested technic has been simplified by Retan, who reported 
equally beneficial effects on omitting the accompanying lumbar 
or cistern puncture” The treatment period is of five hours 
instead of eight The suggested rate of injection of the hypo- 
tonic salt solution is 10 cc per pound hourly never giving over 
a liter an hour and reducing the rate of injection during the 
last tvv o hours of treatment , also decreasing the rate of 
injection if the blood pressure rises Free drainage of cerebro 
spinal fluid is never allowed for fear of cerebellar herniation 
The technic in relation to drainage of cerebrospinal fluid fol- 
lows At one half hour intervals the nurse in charge of the 
case should remove the stylet from the needle and allow 5 cc 
of cerebrospinal fluid to drain if the fluid flows from the needle 
in a stream, if it flows in a rapid drop, she is to remove 2 cc , 
if in a slow drop she is to replace the stylet in the needle with- 
out removing any fluid It has been shown that the drainage 
of cerebrospinal fluid is not related to the therapeutic result 
These small amounts of cerebrospinal fluid are removed to 
prevent possible increase in intracranial pressure 

George M Retan, MD, Syracuse, N Y 


Medical Examinations and Licensure 

COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 

Council on Medical Education and 

Hospitals Dr H G WeiskoUen 5ja North Dearborn Street Chicago 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Examinations of boards of medical examiners and boards of examiners 
in the baste sciences ^^ere published in The Journal Dec 26 page H22 


NATIONAL BOARD OF MEDICAL EXAMINERS 
Natioval Board of ^[EDrcAL Examiners Parts I and IT 
centers Jan 20 22 and March 13 Part III Chicago Jan 5 7 
i^ec Mr E\erett S Eh\ood 225 S Fifteenth St Philadelphia 


Various 

Exec 


EXAMINING BOARDS IN SPECIALTIES 
American Board of Obstetrics and G\necoloc\ irnttctt Part I 
Various centers Feb 13 Candidates in militarj «;erMce ma\ take Part I 
at their place of dut> Oral Part II Pittsburgh Maj 19 25 Sec 
Dr Paul Titus 1015 Highland Bldg Pittsburgh 
American Board of OPHxnALMOLOoa Oral June Sec Dr John 
Green 6830 Waterman A\e St Louts 

American Board of OTOLARYNcoj-oca Oral Ivew \orV. May or 
June Final date for filing application is Jlarch 1 Sec. Dr Dean M 
Lierle 1500 Medical Arts Bldg Omaha Neb 
American Board of Pediatrics Starting July 1 1943 Group I 

Mil) be abolished Sec Dr C A Aldrich 707 Fullerton A\e Chicago 
American Board of Psychiatry &. Neurology Detroit pnor to the 
meeting of the American Psjchiatnc Association Final date for filing 
application is March 1 Sec Dr Walter Freernan 1028 Connecticut 
A\e N W Washington D C 

American Board of Surgery Part I March 4 Final dite for 
filing application is Jan 25 Sec Dr J Stewart Rodman 225 S 
Fifteenth St Philadelphia 

American Board of Urology Chicago Feb J2 14 Sec Dr 
Gilbert J Thomas 1409 Willou St Minneapolis 


Wyoming October Report 

The Wjoming State Board of !Medical Examiners reports 
the written examination for medical licensure held at Cliejcnne, 
Oct 5, 1942 Six candidates were examined, all of whom passed 
The following schools were represented 


School Gnd 

Uni\ersit> of Californn IVIedical School (1929) 

Johns Hopkins UniYersit> School of Medicine (1930) 

St Louis Uniiersitj School of Medicine (1940) 

Columbia XJniversit) College of Phjcicians and Surgeons (1939) 
University of Oklahama School of Medicine (1914) 

Osteopath * 

• Examined in surgery only 


Number 

Pa«ised 

1 

1 

1 

1 

1 

1 


New York Endorsement Report 
The New York State Board of Medical Examiners reports 81 
physicians licensed to practice medicine by endorsement from 
June 1 through July 26, 1942 The following schools were 
represented 


School 


LICENSED BY ENDORSEMENT 


1 car Endor'Jement 
Grnd of 


Lcland Stanford Junior University School of i\redicine (1914) California 

University of Southern California College of Medicine (1902) (California 

University of Southern California School of Medicine (1938) California 

George Washington University School of Medicine (1929) Penna 
(1940) N B M En. 

Georgetown University School of Medicine (1941 2)N B Ex 

University of Illinois College of Medicine (1941)N B M Ex 

Johns Hopkins University School of Medicine (1933)N B M Ex 

(I93S) (1939) Maryland 

University of Jlaryland School of Medicine and Col 

lege of Physicians and Surgeons (1938) (1940 2) Maryland 

Harvard Medical School (1935) (1939) (1940)N B iM Ex 

Tufts College Medical School (1938)N B M Ex 

University of Michigan Medical School (1925) (1939) MichigTii 

University of Minnesota Medical School (1932)N B “M Ex 

Albany Medical College (1939) (1940 2) (1941 4)N B M Ex 

Columbia University College of Physicians and Sur 

geons (1938) (1939) (1940)N B M Ex 

Cornell University Medical College (1939) (1940)X B M Lx 

Long Island College of Medicine (1939 2) (1941)N B ^F Ex 

New York Medical College Flower and Fifth Avenue 

Hospitals (1937) (1940 4) (1941 3)N B M Ex 

New lork University College of Medicine (1939 2) 

(1941 2)N B M Ex 

Syracuse University College of Medicine (1940) (1941)X B ^F Ex 
University of Buffalo School of Medicine (1939) 

(1940 3) (1941 9)\ B AF Ex 
Umversitv of Roche<5ter School of Afedicine and Den 
ti try 


(1940)\ B M Ex 
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SOCIETY PROCEEDINGS 


Jour A M A 
Jan 2, 3943 


Duke University School of Medicine 
University of Cincinnati College of Medicine 
University of Oregon Medical School 
Hahnemann Medical College and Hospital of Phila 
Jefferson ^ledical College of Philadelphia 
Temple University School of Jledicine 
Unnersit) of Pennsjhania School of Medicine 
(1933) Louisiana 

Womans Medical College of Pcnns>Kania 
Universitv of Vermont College of Medicine 
Medical College of Virginia 

Karl Franzens Universitat Medizinische FakuUat Graz 
Medizmische Fakultat der Universitat Wien 
Universite de Pans Faculte de Medecme (1936) 
American University of Bierut School of Medicine 
(1942)N B M E\ 


(1939)N B M Ex 
(1939)N B M Ex 
(1937) Oregon 
(1934) Penm 
(1916) W Virginia 
(1936)N B M Ex 
(1927) Penna 

(1907) Penm 
(1940)N B M Ex 
(1940) Virginia 
(1938)N B M Ex 
(1926)N B M Ex 
(1940)N n M Ex 
(1941) 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Autopsies Right of Employer’s Insurance Carrier to 
Require Autopsy on Body of Employee —Simpkins had 
been employed by the Jones Construction Company, but prior 
to actually assuming the duties of employment he died of a 
heart attack Tollowing the death, the defendant, the insurance 
earner of the employer, with the permission of the industrial 
commission of South Carolina, had an autopsj performed on the 
body Subsequently the plaintiff, the deceased s wife, sued the 
insurance carrier to recover damages for the performance of 
the autops} She alleged that she had neither filed nor intended 
to file a claim under the workmens compensation act and tint 
the autopsy was performed against her will and with no notice 
to her or any hearing whatever The defendant demurred on 
two grounds (1) that the plaintiff was not the proper party to 
maintain the suit, and (2) that the autopsy was authorized b> 
the workmens compensation act of South Carolina The trial 
court overruled the first ground of demurrer but sustained the 
second ground and the plaintiff appealed to the Supreme Court 
of South Carolina The Supreme Court adopted in toto the 
opinion of the trial court, and it was published as the opinion 
of the Supreme Court 

With respect to the first ground for demurrer the trial court 
held that in the absence of testamentary disposition, the surviv- 
ing spouse if living with the decedent at the time of death is 
the proper party to maintain an action based on the mutilation 
of a corpse If there is no surviving spouse the court caid, 
then the next of kin would be the proper part} to maintain 
such a suit But here the plaintiff, being the surviving wife of 
the deceased, is the proper person to maintain the action, and 
the first ground of demurrer interposed by the defendant w is 
overruled 

As to the second ground of demurrer the widow argued first 
that the fact that the deceased had not actually commenced 
work under his contract of employment precluded the application 
to this case of section 27 of the workmen s compensation act 
winch provides that the emplo}er or the industrial commission, 
shall have the right in the case of death to require an autops} 
The court concluded, however, that that provision was applicable 
and that the mere fact of a hiring or of a contract for emplo}- 
ment makes it applicable even though there had been no assump- 
tion of the duties of employment b} the emplo}ce The widow 
next argued in effect, that the workmen’s compensation act 
was inapplicable as granting authority for an autops} because 
she had neither filed any claim under the act nor intended to 
file any The act, however, said the court, does not require an 
eniplojer to wait until the claimant has filed with the commis- 
sion a written claim for compensation before making his deman 1 
for a physical examination of the claimant Such requirement 
would defeat the purpose of such examination The emplo)ei 
is entitled to know the condition of the claimant at the time of 
the injur} He may take steps to minimize the effects of the 


injur} and thus reduce his liability To say that the claimant 
may delay the physical examination for so long a time after 
the injury as he wishes is to jiut it in his power to defeat the 
benefit to the employer of such examination Accordingly, con- 
tinued the court, the filing of a claim or the indication of the 
filing of a claim has no bearing on the operation of the act 
The widow then argued that the autops} was performed at the 
instance of the insurance carrier rather than of the cniplo}ci 
In answer the court pointed out that an insurer certainl} stands 
in the shoes of its insured cniplo}er, having his rights and being 
subject to his obligations 

The widow contended that since the deceased died as the 
result of a heart attack, not as the result of an industrial acci- 
dent the right to an autopsy conferred b} the act on the 
cmplojcr or on the industrial commission did not appl} We 
cannot, said the court, impose the restriction on the act con- 
tended for The language of the act is plain and unambiguous 
The act confers the right to an autops} "m aii} case of death” 
of an enip!o}tt There is no specification as to the nature of 
the deaths to which the autops} right applies It was undoubt- 
edly realized in the enactment of this law that there are and 
alvva}s will be deaths to enipIo}ecs which present a borderline 
between aecidcnlal and natural origins 

In the complaint the widow alleged that she had objected to 
and refused to consent to the aiitops} , that she was not given 
an opportimit} to be heard h} anv jutlicial or tjuasi judicial 
bod} that there was no hearing b} such bod} or as required 
by law and that the autopsv was had b} a request, without 
notice to her, to the sccretar} of the industrial commission, 
without a hearing before the commission or an order of the 
commission therefor These facts, she claimed, indicated a 
high handed illegal and unlawful autopsv in violation of her 
rights But said the court the provision m question provides 
The cmplojer i/io// have the right to require 

an autops} It does not state "mav ’, it dots not quahf} , it 
IS uiicquivocall} mandatorv There arc no provisions relating 
to notice consent or objections The statute specificallv pro- 
udes that the cmiilovcr, or the Industrial Commission’ shall 
have tilt right to rti|uire the antops} There is no anibiguit} 
W t arc not at libcrl} to insert aii} rtqiiirtmtiils as to consent 
or notice regardless of whether or not we think such rcquire- 
niciits advisable Accordmgl} the court held, in effect, that 
because of the provisions of the workmens compensation act 
the insurer had a right to require an autopsv and that an autops} 
so performed was not m contravention to anv rights of the 
Jii^knicnt iii f'i\or of tlic insiinncc companj W'xs 
allirmcd--5^""/>f",j - Lumbcniuns Mutual Casual t\ Co, 20 
S r (2d) /33 (S c JO-12) 


Society Proceedings 


COMING MEETINGS 

Annul! Congre s on Imlustna! Hcilth CIuctro Jin 11 13 Dr Oirl Af 
Peterson 535 Nort!i Dc-irborn St Clncuo Secretary 
Aniunl Congress on Meihcai Etlucation aiul I jccnsurc Chicago Feb 3S 16 
Dr U G Wci'^Kotltn 535 Isorih Dearborn St, Secretary 


American Aca<lcm> of Orthopaedic Surgeons Chicago Jan 37 21 Dr 
M>ron O Henri 825 Nicollet A\e Minneapolis, Acting Sccrctarj 
Annua! rorum on Allergi Clc\ eland Jan 9 10 Dr Jonathan Forman, 
956 Brjdcn Bond, Columbus Ohio 

Clinical Orthopaedic Societi Chicago Jan 18 21 Dr M\rcn 0 Henri, 
^2S NicoUct Aac Minneapolis Sccrctari 
Eastern Section American Lari ngological Rhinological and Otological 
Socicti Hartford Conn Jan 15 Dr Eduard J Whalen 750 I^fain 
St liartford Conn Chairman 

Middle Section American Lariiigological Rhinological and Otological 
Socicti Detroit Jan 20 Dr \ ois Harrell, 2539 Wooduard A\c , 
Detroit Chairman 

Southern Section American Lar) ngological Rhinological and Otological 
Socict) Chattanooga Tcnn Jan 2S Dr Francis B Blackmar 1301 
Broadwaj Columbus Ohio, (Chairman 
Western Section American I ari ngological, Rhinological and Otological 
Socictj, Portland Ore Jan 31 Dr Ir\ing M Luplon, 1020 SM 
Tajlor St Portland Ore Chairman 
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Current Medical Literature 


American 

The \ssoenlion lilinij lends iiciiodicils to nienihers of the Associition 
Slid to induidinl snliscidicis m contincntnl United Stntcs md Canada 
for a period of thicc dors Three jonrinl-, imj' he horrooed at a time 
rcnoilteals are araildilc from 1912 to date Requests for issues of 
earlier date cannot he filled Requests should he accompanied by 
stamps to coicr posliRc (6 cents if one and IS cents if three periodicals 
arc requested) Periodicals pnhlishcd hj the American Medical Asso 
elation arc not aiailahlc for Iciidinq hnt can he sniiidicd on purchase 
order Reprints as a rule arc the piopcrtj of authors and can he 
ohtained for pcrinancnt possession onl> from them 
Titles inarhcd with an asterisk (*) are abstracted below 

American J Obstetrics and Gynecology, St Louis 
44 553 742 (Oct ) 1942 Partial Index 

Utopian Obstetrics Plan Promoting rtficiencj to the Obstetrician and 
Serwee to the Patient R A Hartholonien Atlanta Ga — p 55J 
Detailed Tcchnic of Moditicd I ocal Anesthesia for Cesarean Section 
\ C Heck Ilrookljn — p S5S 

•Etiolopic and Patholopic Factors in Senes of 1 741 Fihromromas of 
Uterus R Toiquii L Fund and W J Peeples Aiignsta Ga — p 569 
Ancnccplialiis (with Acute If,dramnios) Diagnosed h, \ Ra> \V R 
Pajiic and H G Hlaiid Rcwjiort Rows k^a — p 593 
•ChaiiRcs in Fenialc Genital Tract During Ptierperuim Induced by Sex 
Hormone Thcrapj R R Rutherford Seattle— p 595 
Clinical Rxpcrimcnts in Relation to Excretion of Estrogens IT Func 
tional Flowiiig Urinarj Fstrogens Refore During and After Pro 
Rc tertone 1 striol and Cache Administration of Progesterone and 
Estradiol Beneoate G Van S Smith O Smith and Sara 

Schiller Brookline Mass— p 606 

Glonienilar Filtration and Renal Blood Flow in Hjpertensiee Woman 
and in Post Toxemic II' pcrtension C E Robinson L V Dill 
J r Cadden and C E Iscnhour R'ew \ork — p 616 
•Spontaneous Abortion and Its Treatment with Progesterone L W 
Mason Denser — p 630 

Uses and Abuses of Radiation Therapj in Obstetrics and Gynecology 
H r Traill Rew \ork- — p 635 

Rntrition Study in Pregnancy Food Ifabils of 514 Pregnant Women 
P r Williams and Florence C rrahu Philadelphia — p 647 
Sexual Libido in the Female R B Greenblatt F Mortara and 
R Torpin Augusta Ga — ^p 653 

Electroenccplialogram in Pregnancy F A Gibbs and D E Reid, 
Boston — p 6/2 

Consulsions FollowinR Intraicnous Administration of Pituitary Extract 
C L Stilliaan and R J HcITcrnan Boston — p 675 
Treatment of PcKic Inllamniatory Disease with Intradermal Adminisira 
tion of Bacillus Coll Vaccine Supplementary Report E G Krieg 
Detroit — p 651 

Estrogen Withdrawal Bleeding Stud) of Comparatixe Actixity of 
\ anous Estrogens S D Soule St Louis — p 684 
Colostrum Test for Pregnancy in Prenatal Clime M PiiUer and L B 
Posner Rc" \ ork — p 690 , j 

Artificial Pyrexia in Four Pregnant W'omcn W' F alengcrt and 
W' D Paul Iowa City — p 702 , . a 

/Mlergic Shock Caused by Synapoidin E W' Phillips Phoenix Arir 
— p 706 

Fibromyomas of Uterus — Of the 1,741 fibromyonias that 
Torpin and his colleagues report on, 575 were in white and 
1,166 in Negro women from 17 to 76 years of age In the 
majority of the patients the tumors were multiple In 301 white 
women the tumors were smaller than 5 cm m diameter and 
197 had tumors larger than 5 cm , 302 Negro women had 
tumors smaller than 5 cm while in 586 tliey were larger Not 
only were the Negro women affected three and one third tunes 
as often as white women, but they also had one and a hal 
times the incidence of the larger tumors As regards pelvic 
infection, 93 of the 575 white women had salpingitis, while it 
uas present in 633 Negro u'omen, that is in 54 per cent of tic 
1,166 Forty per cent of all patients operated on for c'lronic 
salpingitis had fibromyomas In tlic 575 white women 67 fo - 
licular and 43 luteal cysts were found, among the Negro women 
there were 225 follicular and 117 luteal cysts Adenomyosis 
occurred m 21 white and in 18 Negro women Necrosis was 
found in 45 white and m 190 Negro women The incidence o 
necrosis was not greater m the earlier reports when operations 
were deferred longer than in recent years Likewise caici ca- 
tion was more frequent m the Negro women Pure n^mas 
were found m 11 white and in 37 Negro patients In addition 
to the follicular and corpus luteum cysts there w'cre 11 cy sta e 
nomas in the white patients , m 3 they were malignant we ve 
such cysts, S of which were malignant occurred in the egro 
women Dermoid cysts of the ovaries occurred in nearly per 
cent of the white patients (S cases) and in ll/} per cent o t e 


Negro women (26 cases) A comparison of the endometrial 
changes in 100 fibromyomatous uteri and m 100 noiifibroniy oma- 
tous uteri revealed tliat 20 per cent of the fibromyomatous uteri 
III white women and 10 per cent of those in Negro women were 
hyperplastic For tlie tionfibromy oniatous uteri (removed for 
chronic salpingitis or for bleeding late in the reproductive life 
associated with chronic cervicitis) the respective figures were 
about IS and 20 per cent This definitely indicates that there 
IS no special association of endometrial hyperplasia with 
fibromyomas 

Changes in Female Genital Tract — The chmges in tliree 
groups of 12 patients (normal postpartum piierperas, normal 
postpartum women given 10 mg of diethylstilbestrol for twelve 
days and normal postpartum women given 10 mg of methyl 
testosterone for twelv'e days) were studied by Rutherford by 
endometrial biopsy and vaginal smear The endometriums and 
vaginal smears of the patients treated with the synthetic prepa- 
rations demonstrated definite v/ariations from the normal proc- 
esses of involution repair and regeneration Involution was 
delayed by the diethylstilbestrol but not by methyl testosterone, 
but repair was hastened by the one and definitelv retarded by 
the other Regeneration, that is, covering of the surface epi- 
thelium, was hastened by' the diethylstilbestrol but stromal 
regeneration was delayed The methyl testosterone delayed 
regeneration The effects of diethylstilbestrol were no longer 
present after one w eek and the effects of nietliy 1 testosterone 
three weeks after their withdrawal 

Spontaneous Abortion — Jfason discusses the nineteen abor- 
tions that occurred among three hundred and eleven consecutive 
pregnancies cared for by him in private practice Six of the 
abortions occurred in 2 patients, who had three each This 
incidence of 6 per cent is considerably less than is generally 
reported All the women were in comfortable circumstances, 
usually reported early for antepartum care, had adequate diets 
and received thyroid or iodine if it was indicated by a basal 
metabolism test or the history, and foci of infection were cared 
for as soon as possible If 50 to 80 per cent of abortions are 
pathologic and if the chief cause is defective germ plasm, 
somatic factors should play no part However, if the maternal 
environment is a major etiologic factor a comfortable life and 
preventive treatment ought to make considerable difference 
The low abortion rate in the present series, together with an 
apparent considerable success in the treatment of abortion m 
these women, would seem to lend confirmatory evidence to the 
latter view Among the series of pregnancies, thirty -four 
threatened’ abortions were treated In 30, or S2 per cent, 
the abortion did not occur and the patients were carried to 
term Four aborted in spite of treatment, but 1 of these went 
to term m her next pregnancy, prophylactic treatment w,jis 
begun shortly after the first missed menstrual period The other 
3 of the 4 were lost sight of In addition there were 17 patients 
who were treated prophylactically from the beginning of their 
pregnancies These patients gave a history of having had one 
to three previous consecutive abortions Of these 17 patients, 
15 were carried to term the first time such prophylactic treat- 
ment was given All gave birth to normal babies, who con- 
tinued to develop normally thereafter The two failures arc 
represented by the 2 patients who figured in six of the total 
nineteen abortions In addition to all other measures which 
constitute good antepartum care the only other agent used in 
the treatment was progesterone (proluton) Morphine was not 
used The progesterone was given in 5 mg doses (intra- 
muscularly in oil) to patients with threatened abortion If the 
symptoms were slight, this dose was given once a day but, 
if the symptoms were more severe, 5 mg was given twice a 
day for several days When cramps and/or bleeding ceased 
the progesterone was not discontinued immediately, hut the 
5 mg dose was usually given cverx other day for several days 
The dose was then reduced to 2 mg and continued for a week 
or more, then the intenals were lengthened and the injections 
were continued for perhaps two more weeks Patients with a 
history of recurrent abortion were given progesterone therapy 
as soon as pregnancy was diagnosed The patient viitli a history 
of two previous abortions and no successful pregnancy should 
be treated through the seventh month of prcgiiancv 



74 


CURRENT MEDICAL LITERATURE 


Jour A AI A 
Ja!( 2 1943 


Am J Roentgenol & Rad Therapy, Springfield, 111 
48 425-570 (Oct) 1942 

Roentgen Diagnosis and Treatment of Primary Pulmonary Neoplasm 
G W Holmes Boston — p 425 

Lymphosarcoma with Special Reference to Reticulum Cell Type EL 
Jenkinson R E Kinzer and W H Brown Chicago — p 433 
A alue of Roentgen Therapeutic Test Dose in Differentia! Diagnosis of 
idediastinal Tumors L Reynolds and T Leucutia Detroit — p 440 
■•Roentgen Therapy of Pituitary Adenomas H D Kerr and W K 
Cooper Iowa City — p 467 

Radiation Treatment of Cerebellar Medulloblastoma Report of Thirty 
One Cases E P Pendergrass P J Hodes and E \V Godfrey 
Philadelphia — p 476 

Low Back Pam Resulting from Arthritis and Subluvations of Apophysial 
Joints and Fractures of Articular Facets of Lumbar Spine \V C 
Scott St Louis — p 491 

Spontaneous Pneumomediastinum (Mediastinal Emplnscma) D S 
Kcllog El Paso Texas — p 510 

•Patella Cubiti Report of Four Cases J E Ilabhe Milwaukee — p 513 
Problem of Tubal Sphincter and of Intramural Portion of Fallopian 
Tube P Schneider New \ork — p 527 

Roentgen Therapy of Pituitary Adenoma — kerr and 
Cooper have obseried 25 patients from a jear to ten jears or 
until death after they were given roentgen therapy for their 
pituitary adenoma The results in 14 of the 25 are considered 
cvccllent, good m 5 and poor in 6 Twentj two of the 25 were 
given irradiation alone and 2 who first received roentgen therap> 
and failed to benefit were later found to have cjslic tumors 
The poor response of these 2 demonstrates tlic inadequac) of 
roentgen therapy for tins type of tumor Tlic chief criteria for 
judging progression or regression of the disease arc the visual 
field changes and loss of headache Success or failure must 
be judged not on survivals but on preservation or restoration 
of vision and the general well being of the patient Irradiation 
appears to do this, especially if rclativclj lieavj doses arc 
employed However, if the disease progresses during three to 
four months after roentgen tlicrapj, surgical csploration should 
be earned out because the tumor is likely to be cjstic The 
relatively large doses cmplojcd by the autliors resulted m 
untoward effects only once The patient liad arteriosclerosis 
and hypertension, and mental deterioration developed These 
changes they attribute to the effects of irradiation on arttrio 
sclerotic cerebral vessels associated with lijpcrtension 

Patella Cubiti — Habbe reports 4 cases of patella cubiti tacli 
of winch occurred as a unilateral abnormalitj In tlic tliird case 
trauma was the chief if not the oiilj ctiologic factor, the 
abnormality, in a patient aged 15, was found about five weeks 
after trauma This condition was followed for si\ months, 
when a relatively mature state of patella cubiti was present 
In the first case there was a definite Iiistorj of trauma to tlie 
right elbow when the patient was 14, the only recalled diag- 
nosis was that of ‘fracture ’ It was supposed that an avulsion 
of the olecranon epiphysis occurred together with periosteal 
stripping on the proximal diaphjsis of the shaft by tlic mecha- 
nism of muscle pull, which was then followed by closure of the 
cpiplijsis and new bone formation along the distal projection 
The minor trauma which occurred at 22 brought the patella 
cubiti to light and had no bearing on the development of the 
bony abnormality and apparently none on tlie immediate or 
subsequent functional status of the elbow joint The second 
and fourth cases arc similar as regards the history of a child- 
hood trauma occurring at or about the time the olecranon 
cpqihysis begins to ossify However, the fourth patient had a 
relatively satisfactory clinical recovery without benefit of cxaim 
nation or treatment While an etiologic relationship between 
childhood trauma and the formation of the patella was obtain 
able there may still be some doubt as to trauma being the only 
etiologic factor The similarity of the so called epipbjsitis in 
other regions, from the standpoint both of normal growth of 
tliese secondary epiphyses and of their roentgen appearance in 
the presence of a growth disturbance, is emphasized In true 
patella cubiti any traumatic lactor to he significant m the 
development of the condition must occur in childhood or adolcs 
e.ncc Hence trauma occurimg m an adult employee who shows 
such an abnormality is not a causative factor m its appearance 
and the misinterpretation of fracture or ‘ pathologic fracture 
should not be made 


Archives of Ophthalmology, Chicago 

28 767 958 (Nov ) 1942 

Nvliirc Scope anil biemficanct of Ani^citonn \V 11 I nneaster llan 
o%cr N n — p 767 

Eje Dominance Its Knturc Tnd Treatment I S Wile ^cl\ \ork 
— p 780 

Ktiirops>chiatric Geriatrics If W ^^oltmaIl Rochester Minn — p 791 
Simple Poslcnor Sclcrotom) nin! Sclerectomy Adjunct to Operations 
for Glaucom i S A I ox Istiv ^ orl — p 802 
Modification of Dickc> Opcrition for I’to«.ts S R GifTord and I Pun 
tcniRj Chicafo — p S14 

Cyclic Oculomotor Paralysis (Siiasnius Mohilis Ociiloniotonus) 0 loiicn 
stem and I GtMicr New \orl — p 821 
Binocular \ ision Normal and Ahnormal H ^\ crticr Nortlivillc Mtcli 
— P S34 

1 sc Aliiisc Tlicory of Changes m Refraction \crsus Biolo;jic Theory 
I V r Brown Cliicaj o — p 845 

Color Discrimination in Industry J TiOln I afayette Ind and H S 
Kuliti Hammond Ind— p 851 

Ancient Medical Junsprndt ncc with Special Reference to Fyc B L 
( union Atl tntic Cit\ N J — p S60 
Fransplantation of Superior Oliliqnc Muscle for Oculomotor Ncne 
I iralysiH S R GifTord CliicaRo — p 882 
•Rttiiiopathy in Jtiicnilc Di ilictts Mcllitu^ F J Bloch New "Vorl 
- p 891 

1 iriiclLv- of Steel \\ iilun Clohc of l\e Came Diaino is Prc\cntmn 

I cclimc of Ktmoxal and Result^ I D Gullncr New \orl — p 896 
Irrtj,uHr and Multijilc Ilomony mnus \ isiial 1 leld Defects M B 

Bender anti I S \\cchslcr New N orl — p 904 
Recent ContrdnitioMs to I ocaliration of \ ision in Central Ncrtoiis 
Sisttni Marion Hints B iltiniorr — p 913 

Retinopathy in Juvenile Diabetes — Dlocli reports 2 cases 
of rctiinl clnngcs in juvcnilt dnlietcs m which there was no 
renal pathologic change or aliiionnal blood iircseurc A mimlicr 
of cases in the literature suggest tint diabetes itself niaj pro 
eliice the disease known as diabetic retmitis or diabetic rctinop 
athj Tlie iiithor believes that the controversial question as to 
vvlielhcr diahelic relmopath) proper or the retinal clianges arc 
secondary to hypertension or arteriosclerosis can he decided on 
the following three bases Clinical observation will show that 
there is a difference between the decided changes in the fundus 
in diabetes m arteriosclerosis and m hvpcrtension especially 
with reference to the ojitic nerve and the macular regior^ Study 
at necropsy of the intholoi ic changes in eves from jicrsons 
known to have had diihctes may reveal that the retinal changes 
elevcloped mdepemlently (koyanagi) Also information will be 
obtained fiom study of the retinal ch iiigcs in diabetic persons 
especially young patients whose renal and blood vascular svs 
teins arc normal Many of the jirevious ease reports arc value- 
less because descrqition is lacking 

Archives of Pathology, Chicago 

34 791 936 (Nov ) 1942 

Simiit mcous Cocciiliuul it Grvniilonn in I iini,s of \\ ilil RoJcnls I I 
Aslitnirn inil C V\ rnminns Ilclhcsili VIil 
Ktiliiclion of Pnlniomrj Iiisisiincc lo Infection li> Circulatinf: Tovnis 
I) II Sprnnt lint W Camalicr Jr Diirlnni N C— p SOI 
Ehstic Tissue I Dcscriplion of Metlio<l for Isolition of Flistic Tis<uc 
( M Hiss New \ork— p SO? 

Il^rt \\cij.lil I Weight of Nornnl Human Iftirl FcttI Zeek 
Cincimnti — p 820 

PipiU'iry CyM-wlcnonn I ymphonntosum M Lctlcrcr iiul D M Gn^zcl 
Brooklyn — p 813 

Piiicrcodocliocholccy stosloniy ami rxpcrimcntal Production of Gall tone 

II G Aronson Clncago — p 843 

•Sudden Death Following Injection of Foreign Protein B "M \ ance 
and C Strassmann New \ ork — p 849 
Bilateral Cortical Necrosis of Kulnci Report of Two Ca cs \V H 
Sheldon and A T Ilcrlig Bo ton — p 866 
Relationship of Heart Size to Clioksterol Couttut in Experimental 
Athcromato IS of R dibit M Ilurwitz and I Fricdhcrg Clucaxo 
— P 875 

rxpcnmental Studies in Cardioaascnlar Pathologi Pectin MIkto 

iiiatosis and Thcsatirosis in Rabbits and in Dogs W C Ilutpcr 
New \ ork — p 883 

Effects of Radiation on Normil Tissues S Warren Boston — p 917 
Death from Foreign Protein — \ ance and Stnssnnnn 
found in the office of the chief medical examiner of the city of 
New York reports of 7 instances of sudden death following 
injection of foreign protein They have correlated these cases 
with 19 similar cases reported in the literature in which necrop- 
sies were also made Five of the seven sudden deaths were of 
persons presumably nonasthmatic They died after injections 

of antitoxin The other 2 were 1 nown to have bronchial 
asthma they died after injections of foreign piotein At 
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nccrop';} there weie pronounced inflation of the lungs and signs 
of nsplij\n due to hronclinl spasm in all the patients The 
brain of 2 was edeiiiatons and under compression In 2 there 
was edema of the siihmncoiis laeer of the upper portion of the 
larjn\ Microscopic sliuh of 0 demonstrated \arjmg numbers 
of eosinophilic leui OL>tcs in the bionehni wall, suggesting tint 
the reactions were Inpeisensitnc in nature Of the 19 patients 
who were the subjects of the leports m the literature 13 were 
presnnnbb nonasthnntic and 6 were hnown to ha\e asthma 
Si\ of the 18 nonasthnntic patients had rcceued injections of 
antitoMii or some other foreign protein from si\ to fourteen 
dajs to a miniher of rears prior to the one causing death The 
reiinnimg 12 had recened only the one injection The product 
mjeeted immcdiateK preceding the onset of the fatal sjmptoms 
was some dernatne of horse serum in 17 and a fjplioid raccinc 
111 1 It appeared that the greater the amount of protein 
administered the more rapid was the fatal reaction Ten patients, 
7 of whom were children, had diflicultj m breathing soon after 
the injection and died within ten inimites Death was due to 
asphjNia caused b\ muscular sinsiii of the smaller bronchi The 
death of d occurred in Iweiitj to sc\cnt> minutes the sjnip- 
loiiis began soon after the injection or after tuentj to thirty 
minutes The s>niptoins were asthmatic in tjpe, and the lungs 
at necropsy were inflated Four jiatients Ined for seyeral hours 
after the fatal mjcetioii of horse serum Four of the 8 asth- 
matic patients rccciyed horse serum derivatues, 2 pollen extract, 
I a mixture of silkworm sheeps wool and kapok and 1 guinea 
pig scrum Six of these patients had not recened anj prey ions 
injections of protein and 2 had had regular injections of pollen 
extract The simptoms at the tunc of death yvere typical of 
an asthmatic attack and at necropsj the lungs yyere inflated 
The duration of the clinical course m these 8 cases \aned from 
fiye to forti fiie minutes 

Arkansas Medical Society Journal, Fort Smith 

39 129-156 (Not') 19-12 

Importance of Spas in ‘Mtlitarj and Defense Program \\ S AfcClcIlan 
Saratoga Spring* iV \ — p 129 

Arteno cicrotic Heart Di«ca'!c J N Compton Little Rock — p 136 

Bulletin of Johns Hopkins Hospital, Baltimore 
71 191-252 (Oct ) 1942 

Successful Con^tniction of *ui Extrathoracic Esophagus J S Da\is 
and E S Stafford Baltimore — p 191 
Comparatnc of Sulfomniide Agninst Coliform Bacteria in 

Intestines of Alice H J AMiite BaUitnore — p 213 
Myocardial Necrosis in Rat on Potassium I ou Diet Prevented by 
Thiamine Deficiency R If Tolh* Jr Ealtiniore — p 235 
i^olc on Ab ence of Syphilitic Peigin Tnd \ntigenic Substance in Urine 
V Scott Baltimore — p 242 

Bulletin of Los Angeles Neurological Society 
7 107-156 (Sept) 1942 

Cranial Injune* of the Pre Columbian Incas with Comments on Their 
Mechanism Effects and Lethality C B Courville Los \ngeles and 
K H Abbott — p 107 

Quadnlalcral Space of Alane J M Nielsen and A P Fnedman 
Los Angeles — p 131 

Hemorrhages into Lateral Basal Ganglionic Region Their ReHtionship 
to Recovery from Cerebral Apoplexy C B Courville and A P Fried 
man Los Angeles — p 137 

California and Western Medicine, San Francisco 
57 227-282 (Oct ) 1942 

Objectues of Institutes on tVarlmie Industrial Health R T Leggc 
Berkeley — p 233 

Industrial Hygiene in War Production J J Bloomfield Washington 
D C— p 233 

Industry s Alanpower Its Conservation C P McCord Detroit p 
San Francisco JVIanagement Looks at Industrial Health F P oisie 
San Francisco- — p 238 o -v h 

1 0 Angeles Management Looks at Industrial Health \ R i a ors 
Los Angeles — p 239 i r u 

‘^an Diego Management Looks at Industrial Health \S erson 

San Diego — p 241 r r \ 

Physicians Legal Resj)onsibilitics in Industrial Afedicine ^ 

San Francisco — p 242 

Problems m Industrial Surgery N J Howard San Francisco p - - 
Industrial Injuries Their Surgical Management B i 
Angeles — p 243 


Cancer Research, Baltimore 

3 739-810 (Noy ) 1942 

B Vitamins m Cancerous Ticsue« I Ribofiavin M \ Polh-'k 
A Taylor Jean Tnvlor and R J William* Austin Texac — p 7 0 
Id II Nicotinic Acid \ Taylor AI A Pollack Margaret Jane Holer 
and R J Mdbams Austin Texas — p 744 
Id HI Biotin M A Pollack A Tavlor Alethea Moods R C 

Thompson and R J W illiams Austin Texas — p 748 
Id IV Pantothenic Acid A Taylor M A Pollack Margaret Tane 

Hofer and R J Williams Austin Texa< — p 752 
Possible Types of Mammary Gland Tumors in Mice J J Bittner Bar 
Harbor Maine — p 75a 

Alorphology and Development of Testicular Tumors in Mice of a Strain 
Receiving Estrogens C \\ Hooker and C A Pfeiffer New Haven 
Conn — p 759 

Relation of Diet to Development of Gastric Lesions m Rat K Sugiura 
New \ork — p 770 

Studies on Rous Sarcoma Cells Cultivated in Vitro I Cellular Com 
position of Pure Cultures of Rous Sarcoma Cells L Doljanski 
and E Tenenbauni Jerusalem Palestine — p 776 
Further Experiments on Extraction of Carcinogenic Factor from Human 
Cancerou Tissues J F Menke San Franci co — p 7S6 
Effect of ti E tradiol J Benzoate on Response of CHI Mice to 20 Methyl 
cholanthrene \ Segaloff Detroit — p 794 
Phospholipids of Tumor Cells and Nuclei Frances L Haven and Silvia 
R Lew Rochester N \ — p 797 

Connecticut State Medical Journal, Hartford 

6 839-910 (Nov) 1942 

•Prevalence of Sporotneho is m Connecticut Review of Three Ci«es 
and Report of New Case E C Weise Bridgeport — p 841 
Physical Therapy in Medical Practice F H Krusen Rochester Minn 
— p 848 

Medical Social Work One of Many Resources Available to the Ph'si 
cian Edith AI Baker Washington D C p 853 
The Antisocial Child J Af Cunningham Hartford — p 856 
Cyclic Changes in Human Vaginal Epithelium Preliminary Report 
L Newton Bridgeport — p 862 
Chemical Casualties H W Haggard New Haven— p 864 

Prevalence of Sporotrichosis — Weise reports his third 
case of sporotrichosis, the fourth to occur in Connecticut The 
disease may be mistaken for sjplnhs, as the ukeronodular and 
gummatous lesions maj bear a close similarity to cutaneous 
gummas Certain tjpes of cutaneous tuberculosis and, at times, 
low grade streptococcic Ijmpbangitis maj be imitated Tbe 
general practitioner should consider it as a possible diagnosis 
w obscure ulceratne ulceronodular and gummatous conditions 
particularly when the Ijmpli nodes appear to be myohed Cul- 
tures from areas yyhich baye broken through tbe skin cither 
yyill not reyeal the fungus or they yyill be grossly contaminated 
yyith staphylococci and other organisms Pure cultures can 
almost invanablj be obtained bj utilizing previously unopened 
lesions The 3 other culturally proyed cases of sporotrichosis 
yyhich Iiaye occurred in Connecticut are reyiewed The physi- 
cian should familiarize himself yyith the various manifestations 
of the disease so that its true incidence maj be ascertained and 
its otheryvise prolonged period of disabilitj ayoided bj appro 
priate management 

Florida Medical Association Journal, Jacksonville 

29 153 196 (Oct) 1942 

Bum* Vnnous Types Treatment ^nd Prognosis from Military ns Veil 
as Civilian Viewpoint R S M idmeyer Jacksonville — p J65 
Endocrinology and Metabolism Excerpts from Current Studies m 
Endocrinology and Metabolism A J Bicker St Petersburg — p 109 
Manigenient of DuodemI Ulcer J K Mames Jr Gmncsvdlc — p 1 71 
Trcitment of Bacillus Pyocyaneus Infection of Cornea with Sulfori 
mides H D Solomon St Petersburg — p 174 
Abnormal Electrocardiograms M S Saslau Coral Giblc* and K A 
Brewer Oklahoma Cit\ — p 175 

Georgia Medical Association Journal, Atlanta 

31 381-408 (Oct ) 1942 

Nev^ Syndrome of Nocturnal Frequency Due to Endocrine Inibahnce 
R B Greenblatt Vugusta — p 381 

Incidence and Mamgeinent of Carcinoma of Frostnte G/and E G 
Ballenger and H P McDonald Atlanta — p 383 
Crawford Williamson Long (1815 1878) T J Collier Athnta — p jS7 
Primary Pneuniococcic Peritonitis Report of Ca e W M Bnxicy 
Macon — p 392 

Periarteritis Nodosa Report of Ca<e Diagnosed Ante Mortem I P 
Wolff \tlTnta— p 394 
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Illinois Medical Journal, Chicago 

82 241-324 (Oct ) 1942 

Surgery of Bilinr} Tract V S Counsellcr Roclie'^ter Minn — p 257 
Improved Methods in Diagnosis and Treatment of Protozoan Infections 
of Intestine A A Knight Chicago — p 263 
Observations on Ps>chosomatic Treatment of Peptic Ulcer in Women 
D W Propst Chicago — p 267 
Health Planning J H Beard Urbana — p 269 
Engines of the Body F G Norburj JacXson\jlle — p 274 
Comments on Allerg> R G Mills Decatur — p 278 
]\Iale Climacteric C H Bosuell Rockford — p 280 
Prize for Good Health Extending A H Principles to Adolescent \outli 
i\r L Blatt Chicago — p 282 

Some Visual Problems in Modern Industr\ H S Kuhn, Hammond 
Ind — p 286 

Graduate Education m Neurops\clnatr 3 Proposal for Chicago Plan 
R R Grinker Chicago — p 289 

’^Treatment of Hereditar\ Glaucoma G Ackerman and T D Allen 

Chicago — p 295 

Subdural Hematoma P C Buej Chicago — p 300 
Differential Diagnosis and Surgical Care of Jaundiced Patients C B 
Puestou Chicago — p 311 

Treatment of Hereditary Glaucoma — Ackcrimn and 
Allen diagnosed hereditary glaucoma in 6 of 14 dcsccndnnts of 
flic originally affected member representing three gciicntioiis 
The average age at onset of all 7 affected memhers was 116 
years with a span from 7 to 15 years There was no tendent) 
to anticipation There was difficultj in controlling the con- 
dition with miotics and surgerj A single goniotomj was 
effective in controlling the tension in four ejes Two goniot- 
omies were required to control the tension m three eyes, and 
in an eighth eye an iridenclcisis was finally required to control 
the tension after fi\e gomotomics, two cyclodialyses and a deep 
root iridectomy failed From the results in the 7 cases it 
appeared that although miotics by IhcmscKes were rdalndy 
ineffective in controlling the tcntion before surgery they may aid 
to maintain the lowered tension following surgers The fimlmg 
of glaucoma at an early age is an indication to starch for a 
tendency to glaucoma in c\cry other member of the family so 
that it can be treated before much \ ision is lost 

Journal of Aviation Medicine, St Paul 
13 161-232 (Sept ) 1942 

Indoctrination of Tljing Personnel in Plnsiologic nffeets of IIieIi AIii 
tilde ri>ins and Need for and Use of Oaigen L D Carson 
Washington D C — p 162 

•Erythrocytes and Henioglohin Values in Acclcmalization I roiUiccd l)> Dis 
continuous Anoxia J C Stickncy and E J \ an Litre Moigan 
toun W Va — p 170 

Studies on Efiects of Adding Carbon Dioxide to Oxygen rnriclicd 
Atmospheres in Low Pressure Chambers II Oxygen and Carbon 
Dioxide Tensions of Cerebral Blood II Ilinnvich J EazcKas 
H Herrhch A E Johnson Albany A 1 and A L Ilaracb, 
New York — p 177 

Influence of Certain Antimalarials and Related Agents on I ctlial I ficcis 
of Anoxia E J Van Liere and G A Lnicrson illorgantown, W Va 

— p 182 

Effect of Preoxygenation on Neiiborn Rats Exposed to Simulated Alti 
tude of 55 000 Feet (Barometric Pressure of 67 8 mm Ilg) Prelim 
inary Report A L Barach N hlolomut and S Landy, Aeu lork 
— p 190 

Color and Composition of Light in Relation to Blackout C E Ecrrcc 
and G Rand Baltimore — p 193 

Color and Color Perception A J Hcrbolsbcimcr Wasbingtoii D C 

— p 201 

Clinical Test for Dark Adaptation V P Flynn Pasadena Calif 

— p 216 

Observations on Pilots of Eastern Air Lines 11 K Edwards Miami, 
Fla— p 219 

Erythrocytes and Hemoglobin Values and Acclimatiza- 
tion to Discontinuous Anoxia — Aviators arc subjected to 
discontinuous anoxia, as they spend but rclatiaely short periods 
aloft Stickney and Van Liere tried to determine in dogs hoav 
long It would take for distinctive signs of acclimatization to 
develop m an animal subjected to a gnen degree of anoxia for 
a certain period each day The dogs were placed daily (except 
on Sunday) in a low pressure chamber in which xarious altitudes 
were simulated Hemoglobin and erythrocyte determinations 
were usually made every week At or after the third week the 
hemoglobin xalues rose, subsequently rising more or less uni- 
formly until discontinuous exposure to anoxia was terminated 
A distinct increase in the cry throcyte count did not occur before 
the fifth week, and thereafter it was practically uniform through- 
out the SIX months of discontinuous anoxia Following the 
period of the anoxia the hemoglobin and erythrocyte values 


decreased uniformly to the original values in about eight to nine 
tvccks, respectively The original levels were attained as though 
there had been an overshooting of the mark The plotting of 
the color index shows that tlic hemoglobin values tended to 
increase faster than the erythrocyte values until exposure to 
the simulated 18,000 feet had well begun, when there was a 
greater gain in erytlirocylcs Tins was indicated by the reduc- 
tion in the color index Tins reversal was fairly constant 
throughout the rest of the anoxia period, and before the values 
returned to normal the color index tended to be even lower 
before it finally regained its initial value The erythrocyte count 
was increased 84 per cent by the end of flic sixteenth week after 
exposure to a simulated altitude of 18,000 feet Acclimatization 
apiiarcntly docs follow discontinuous exposure to anoxia, the 
degree being directly proportionate to the seventy of the anoxia 
and the length of exposure 

Journal of Bone and Joint Surgery, Boston 

24 739 1012 (Oct ) 1942 Partial Index 

•Wounds in Modern W'lr J A MtcI nrlnnc Toronto Cnmdi — p 719 
Pnnnr> Genetic of Hip With ind Without Cl'issic Disloci 

tioii V I Ilirl Mitintiptilis — p 753 
Rcpiir of Complete AcromiocHvicnhr Dislocition Utilizinr; Short Head 
of Jticep*; I \ nri TS Rio dc Janeiro Brazil — p 772 
Spastic Scoliosis ind Obliqiiil) of I tlsis S L Iljas San Francisco 
— P 774 

•Influence of Sodium Beta Cl) ccrol Pliosphalc on Ilcalinr of Experimental 
1 racturcs 1 Spcrhnp \V D Armstronp and S I ito\\ Minneapolis 
— P 781 

•Jninursion Fool D K Webster F M Woolhou'^^ and T L Jolinsloa 
Halifax N S Caintla — p 7SS 

J ocili/cd Fibroc>^lJC Di<ea«:c of Bnnc Iksulls of Trcalmcnt in 152 
Ca^c'v R II Allflrttlpe Ncn Orleans — p 295 
Artbropli for Cotij^eniial DiOc>cation of Hip Kale 3 ollou Up Report 
I* C Colonna I liihdtlplin — p 812 
1 tiolor> of A-tcftic Necro'is of Head of lemur After Tran«ecnical 
1 raciuri, J I Ctm)>crc Chicago and C Wallace Kochc ter Mmn 
— P 8JI 

Obturator Sirn a I irlic^i Rcclll^ ciio, rapine Sim in Diagnosis of Sej ttc 
Arllintis md Fiiltcrcido 13 of IIip H W Ilcfle and V C Turner 
Milwaukee — j' S^7 

Contiihiitor) Clmiial Obcrvalions on Infa jiile laraijsis and Tlicir 
riicrapeiJlic ImjdicitiorK A Steindlcr Iowa Cil' — p *>12 
local Application of SuIfonanuJts to Sjnotial Surfaces L M Bick 
and H C Flica'^ant Rtd Bank N J — p pj* 

Wounds of Modern Warfare — MncFvrhiic dcchrcs tint 
for tlic wounds of niodtrn iiiohilc wirfirc it is of the grentest 
mipori nice to cwcintc the wounded In nir or, fviling this, to 
bring cvrij surgerj to the intieiit, lint is, mohilc mcdicvl units 
Flic closed phstcr trcitniciit pcrniits sifc tnnsport ition over 
long distances witlioiit the necessity of ciniiging dressings 
Patients who Ind debridement and plnstcr fixation travel well 
and look fit on arrival Furthermore, conlinuctl closed plaster 
treatment at tlie base liospital seems to be the method of clioicc 
In Canadian hospitals the method is to be adopted as routine 
treatment Experience in England and in Libya shows that 
war wounds should not be sutured Sulfanilamide as a prophy- 
lactic nicasiirc is not sulTicient to prevent gas gangrene and 
other infection in the coiitamiiialed wound The author knows 
of no proplivlactjc against gas iorming organisms other than 
early removal of devitalized muscle AVith debridement and 
local chemotherapy he has not seen increased healing or lessen 
mg of infection as compared to similar surgical treatment with- 
out chemotherapy On the other hand, sulfonamides given by 
mouth after injury may decrease the incidence of severe strepto- 
coccic infection, particularly when there is delay m reaching an 
organized operating center The application of sulfonamides to 
superficial wounds, particularly burns, is of undoubted value, but 
their routine use m deep penetrating wounds docs not lessen 
the urgency for surgical treatment 

Sodium-Beta-Glycerol-Phosphate for Healing Fracture 
— Sperling and his associates iincstigatcd the effect of intra- 
venous injections of sodium beta-glycerol phosphate on the rate 
that fresh experimental fractures iii rabbits healed Twentv- 
scveii animals received six to fourteen dailv injections, by ear 
vein, of 0 1 Gm of the drug in 4 cc of solution Tvvcntv two 
control animals with similar fractures were given injections of 
isotonic solution of sodium chloride All rabbits were killed 
the day following the last injection Roentgenograms of the 
limbs v\ ere taken before and after soft tissue w as remov ed from 
them, they revealed an increase in callus about the fracture site 
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in tlic gioiip trcnlcd wuli sodmm-bct'i gI>cciol-phosphale Aiso 
tliL callus «as more firm to palpation tliaii that of the control 
animals Healing appealed to liaie piogresscd further than m 
the control annuals, the callus was laiger the fracture defect 
was inoit ncarh hiidgcd o\cr and niucli more callus was 
adlicicnt to the ptnostcum 

Immersion Foot — Webster and his associitcs have observed 
142 cases of “immersion foot,” a condition produced by long 
mimcrsioii of the feet in cold watci As the condition may 
occur III feet exposed foi long periods m subtropical waters, 
it cannot he classed as tiue frostbite Almost all of the cases 
were the result of enenn action m the North Atlantic The 
feet when the patients wcic icniovcd from the open lifeboats or 
rafts on which thee had been for varying periods were cold, 
swollen and waxv white, with scattered cvanotic aicas The 
patients complaiiicd that their feet felt heavy “woody’ and 
niiinh The feet were anesthetic to pain, touch and tempera- 
ture Soon after the patients were removed from their craft 
the swelling increased rapidly, the feet became red liypcrcniic 
and hot without sweating, and the pulse in the vessels of the 
feet was full and hounding The initial aiiesthcsn and hypes 
Ihcsia were replaced hy intense paresthesia on the eighth to the 
tenth dav after removal from the traumatizing agent A trial 
of treating the feet hv dry refrigeration was made at Camp 
Hill Hospital, Halifax, N S With the feet elevated dry 
cooling and refrigeration were achieved by the application of ice 
bags (changed even four hours), dry cooling hy exposure to 
a fan and dry cooling at room temperature A few hours after 
the ICC bags were applied the patients were completely com 
fortahlc, the edema subsided and blebs filled with straw colored 
fluid and those filled with extravasated blood were resorbed 
without breaking The blebs refilled if cooling was discoii- 
timicd prcmatiirclv The 127 patients with tnimmal, mild and 
moderate iiivolvcniciit, with 1 exception recovered completely 
after superficial desquamation over the entire foot and reeduca- 
tion necessitated by an abnormal gait Their average hospital 
stay was lliirtv and four-tenths davs Of the IS patients with 
severe mvolvcmeiit 7 have been discharged after the loss of 
small areas of superficial tissue which healed rapidly and did 
not require grafting Of the 8 still confined to the hospital, 
S have gross tissue defects across the imd dorsum of both feet, 
in 2 the superficial skin over the distal aspect of both feet has 
become mummified but is being shed and replaced by healthy 
tissue with epithelial islands throughout and m 1, to whose 
feet ice bags were applied for four weeks, the tissues of the 
feet had a healthy puik color, but iii eight hours at room tem- 
perature a large quantity of blood was extravasated into the 
subcutaneous tissues The feet became greenish gray, and a 
sharp line of demarcation between healthy and damaged tissue 
encircled the midtarsal region of both feet and tissue breakdown 
occurred This will probably progress ultimately to extensive 
tissue loss over the distal aspect of both feet The rationale 
of the treatment rested on the presumption that if the metabolic 
demands of the part could be reduced until the edema subsided, 
the extravasated blood resorbed and the vasomotor tone rees- 
tablished the tissue damage would be greatly ameliorated Strict 
asepsis IS essential because if infection develops in the damaged 
tissue the process spreads rapidly through all lavers of the feet 


Journal of Experimental Medicine, New York 
76 317-400 (Oct) 1942 

Effects of Excess Dietarj Cjstic Acid dl Methionine and Taurine on 
Rat Liver D P Earle Jr Katharine Smull and J Victor Ncu 
lort— p 317 

Studies on Eastern Equine Enceplnlomjehtis VI Facilitation of Infcc 
tion in Jlouse L S King Neu Haven Conn — p 325 
Formation of Antibodies in Popliteal Lymph Node in Rabbits \V E 
Ehrich and T N Harris Philadelphia — p 335 - 

Simultaneous Renal and Hepatic Excretion of Water Cvanol and 
Azofuchsin I in Rabbits W E Ehrich Phihdclplna — p 349 
Induced Resistance of Central Nervous S>stem to Experimental Inrec 
tion with Equine Encephalomjehtis Virus I Neutrali^ng Anti 
body in Central Nervous System in Relation to Cerebral Resistance 
Isabel M Morgan R VV Sehlesinger and P K OlitsKj, New Xork 


— P 357 

Control of Renal Excretion of Water I Effect of Variations in State 
of Hydration on Water Excretion m Dogs "ith Diabetes Insipidus 
J A Shannon, New Vork — p 371 „ 

Id II Rate of Liberation of Posterior Pituitary Antidiuretic Hormone 
in Dog J A Shannon New \ ork — p 387 


Journal of Investigative Dermatology, Baltimore 

5 207-282 (Oct) 1942 

Relationship Between Certain Phvsicochemical Changes in Comified 
Layer and Endogenous Bacterial Flora of Skin L Arnold Chicago 
— p 207 

Studies in Abnormal Huimn Sensitivity to Light II Light Sensitivity 
in Prurigo Aestivalis Eczema Solare and Urlicaria Pbologenica 
Report of Experiments S Epstein Marshfield \\ is — p 325 
Studies of Transmissibihty of Syphilis Role of Syphilitic Woman vs 
Passive Carrier H Pvriser Philadelphia — p 243 
Removal of Divalent Cations from Solution by Beef Heart Antigens 
L F Pierce Los Angeles and E L Breazeale Tucson Ariz • — p 249 
Experimental Cutaneous Reactions of American Blastomj cosis in Guinea 
Pig L M Nelson hlinneapolis — p 257 
’‘Problem of Treatment Resistant Syphilis Further Studies on Treat 
ment Resistant Strain of Spiroebeta Pallida H Beerman and Mane 
Sexerac Philadelphia — p 269 

Treatment Resistant Syphilis — Beerman and Severac 
began in 1932 to investigate the problem of treatment resistant 
sypliihs m rabbits The resistant strain of Treponema pallidum 
was isolated from a patient whose primary and secondary lesions 
remained uninfluenced by a total of 5 4 Gm of various arsenicals 
but whose infection was later satisfactorily controlled by the 
prolonged use of bismuth salts intramuscularly and intramuscu- 
lar injections of boiled milk At first, takes in rabbits with tins 
strain were difficult to obtain, but this decreased as the number 
of transfers increased, and from the sixteenth to the fifty - 
seventh animal passage practically every inoculated rabbit 
became infected The incubation period, which was variable at 
first, finally averaged about four weeks The response of this 
strain to arsphenamine was controlled by using the Nicliols- 
Hough strain of Treponema pallidum in other rabbits and by 
using a standard lot of the drug, the minimal sterilizing dose 
of which has been 14 mg per kilogram of body weight Tlur- 
tecn of 51 rabbits treated with 14 to 30 mg of arsplicnaimne 
per kilogram of body weight failed to be “cured ” This refrac- 
toriness VV as sporadic , it vv as more pronounced in the beginning 
of the study and occurred less frequently as the strain became 
adapted to the new host 

Journal of Lab and Clinical Medicine, St Louis 
28 1-126 (Oct) 1942 

•^Heart Disease and Liver Function M Bernstein L B Le Winn and 
S Smikins Philadelphia — p 1 

Siraplihed Bedside Test for Latent Jaundice A Leslie New \orIx — p 6 
Observations on Additional Instances of Supernormal Phase in Human 
Heart H B Burchel) Rochester Minn — p 7 
Percutaneous T>phoid Prophylaxis A Gelperm and D Kessler Cm 
cmmti — p 1 1 

Acquired Drug Resistance in Hemolj'tic Streptococcus M Cutts and 
A V Troppoli Providence, R I — p 14 
Clinical Experiences with Modification of Takata Reaction m Blood and 
Cerebrospinal Fluid H Ucko London, England — p 17 
Effect of A'icorbic Acid (Vitamin C) on Sensitivity to Salicylates in a 
Case of Rheumatic Fever L Pelner Brooklyn — p 28 
Effect of Trasentin A Trasentin and Morphine on Respiration N Tobo 
lonsky, D Slaughter, T U Johnson and R E Van Dozen Dallas 
Texas- — p 31 

Further Studies on Glucophylhne A H Maloney, Washington D C 
— P 38 

Carcinoma of Stomach Developing m Pernicious Anemia L H 
Bronstem New \orl — p 44 

•Guanidine and Its Relationship to Muscular Dystrophy R P itfacFitc 
Chicago — p so 

Comparative Study of Dextrose and Dextrin Tolerance in Patients 
\Mth Chronic Ulcerative Colitis R C Page, Z Bcrcovitz and E J 
de Beer New \ork — p 66 

Hyperbilirubinemia Following Administration of Sulfonamides A Can 
faron and C irts Philadelphia — p 71 

Heart Disease and Hepatic Function — The relationship 
of hepatic function to heart disease, as revealed by the brom- 
sulphalein retention test and by the measurement of the velocity 
of the blood flow and the venous pressure, was determined by 
Bernstein and his associates in 29 men and 30 women aged 
from 19 to 79 years Fifteen sets of determinations were per- 
formed on IS noncardiac patients, in 14 the bronisulphalein 
hepatic function test was normal, while 1 had an abnormal 
bromsulphalem retention without a demonstrable cause Twelve 
of thirteen demonstrations m 10 patients with fully compensated 
heart disease showed agreement and one disagreement between 
the cardiac status and the hepatic function In eleven o 
teen determinations on 10 patients with mild cardu 
pciisation there was agreement and m three disigr 
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fourteen determinations made on 14 patients, si\ showed the 
cardiac status and the hepatic function tests to be in agreement 
and eight showed disagreement In 13 patients with decided 
cardiac decompensation ele\en of fourteen determinations showed 
agreement between the cardiac status and hepatic function and 
three showed disagreement The results indicate that the brom- 
sulphalein excretion is normal m the absence of heart failure, 
in mild degrees of cardiac failure the impairment in brom- 
sulphalein excretion is in close parallelism with the status of 
the circulation, in definite pulmonary congestion the correlation 
of hepatic function with the circulation is frequently paradoxical 
and in se%erc cardiac failure bromsulphalein excretion is usually 
impaired Although there was a tendency to parallelism between 
the bromsulphalein excretion and the degree of cardiac failure, 
the authors could not determine an> mathematical correlation 
between the two factors 

Guanidine and Muscular Dystrophy — MaePate studied 
the effects m guinea pigs of simple guanidine salts on creatine 
metabolism The daily administration for several weeks of one 
third to four fifths of a minimal lethal dose of a toxic guanidiiiL 
salt produced metabolic and muscular structural changes similar 
to those found in nutritional muscular dystrophy and in pro 
gressne muscular dystrophy A loss of creatine and phosphate 
from the muscle and severe disturbances in carbohydrate metabo- 
lism and the electrolyte balance occurred It is suggested that 
guanidine may lower the permeability of tlie muscle cell pro 
ducing these changes However 1 mg of aminoacetic acid per 
gram of body weight, administered daily appeared to afford 
some protection against the small daily doses of the toxic guani 
dine salt Aminoacetic acid seems to delay the progress of a 
nutritional muscular dystrophy The ahnornial metabolism of 
guanidine compounds may be an ctiologic factor lu the produc 
tion of a progressisc muscular dystropin 

Journal-Lancet, Minneapolis 

62 3SS 388 (Oct ) 1942 

Coniparative Therapeutic Value and ToMCit> of Various T>pes of \ ita 
nun D C Reynolds New Orleans — p 372 

Tuljcrculosis Control Introduction J A Mjer^ MinneapoUs — p 376 

Id Present Status of Tuberculin Test E R Lonp Phihdciplin 

~p 376 

Id Testing for Tuberculosis in Kciituck> L E Smith LouivmIIc 
Ky — p 379 

Id Significance of Tuberculin Test L I Collins Oftiu'i III — p 380 

Id Education About Tuberculosi*! in Tccn Ape Group rdiintional 
Project jn Kanauha County Schools L H Myiic ClnrlcMon 

W \a— p 381 

Id Summary of Ten ^car Mnntoux ProprTm in Runl 
L S Jordan Gnnite Falls Minn — p 384 

Journal of Pediatrics, St Louis 

21 435 568 (Oct ) 1942 

Diagnosis and Mamgement of Severe Infections in Infiiits and Children 
Review of Experiences Since Introduction of Sulfonamide Tlicnpy 
I Sepsis of Lateral Sinus Phlebitis A F Hartmann Dorothy 
Wolff and Frances Love St Louis — p 435 

Vitamin A Absorption and Its Relation to Intcsinn! Motility m Fibre 
cystic Disca'ic of Pancreas L J Flax Marnn IJarncs and J I 
Reichert Chicago — p 475 

Obesity in Children I P Bronstein L J Ilnlpern and A W Broun 
Chicago — p 485 

‘Enterobiasis in Children Incidence Sy mploiintology and Diagnosis 
with Simplified Scotch Cellulose Tape Technic A II Jacobs San 
Francisco — p 497 

Bone Development in Pr'*school Children C L Wilbar Jr IlonoUiIu, 
T H— p 504 

Tetany in Neuborn Infant E L Kendig Jr Richmond Va — p SIO 

Weltniann Reaction m Respiratory Diseases in Children Susnn C Decs 
Durham N C and H Itlorton Sarasota Fla — p 514 

Po sible Hazards of Repeated Fluoroscopies in Infants F BiischKc 
and H M Parker Seattle — p 524 

Enterobiasis in Children — To save time in preparing the 
NIH swabs and cleaning the used glass rods and also to supply 
an adhesive surface to which Enterobius vermicularis is more 
likely to adhere, Jacobs decided to use Scotch cellulose tape 
The only materials needed for the technic arc a roll of tape, 
wooden tongue blades and glass microscopic slides A piece of 
the tape about the length of the slide is folded over one end of 
a tongue blade with the noiiadlicsne surface of the tape against 
the tongue blade The ends of the tape can be held in place 
by the examiner’s finger Tins is used as an applicator and 
applied to the perianal folds, the pinworm eggs arc picked up 


by the sticky siirhce of tlic tape, wbicli is then removed from 
the tongue bhde and spread out, adhesive surface down, on the 
slide and examined directly under the low power of the micro 
scope witboiit the use of a covcrslip The slides can be placed 
in a slide box and examined at ones convenience, they may he 
I cpt for many davs without any change in the appearance of 
the ova In positive cases at least one of the eggs should be 
examined under high power The technic was used for the 
diagnosis of possible cnterobi isis m 228 unsclccted clinic chil 
dren, and pinworm eggs were found m 3123 per cent Of the 
infected patients, 41 3 per cent had repeated abdominal pains, 
494 per cent were nervous,” 414 per cent were under- 
weight 38 6 per cent were poor sleepers 38 6 per cent had 
anorexia, 21 3 per cent had pruritus am and 173 per cent had 
enuresis Of the 40 infected girls, 27 5 per cent bad a vaginal 
discharge During the stiidv 14 girls were seen in the dime 
with vagina! discharge and 11 of them had oxyuns ova m both 
perianal and vidvar regions 

Journal of Thoracic Surgery, St Louis 

12 1-108 (Oct) 1942 

^rtirilicr 3 \])ericnc(.‘i in Snrgicvl Tmlmcnt of Sninciile Strcptoccccus 
Virutviie 1 nihricritis Snpcnnipot.cd on Pitcnt Ductus Arlcriosu 
A S W Toiiroff New “i orK — p 1 

StirRiciI Amtomy of J’ulmomry I obc< F Kent 'inU B Blades 
St louts — p in 

C'lnlnc Arrliytlmins md Other Decirocinliornpbic Clnnffcn Durini: 
1 xpcnnicnlil I’nctimoncctoniy JI L Cnlntt M D Altscbulc and 
N /'imchcck Boston — p 31 

Bronclioprtpbv T sc of Mobfied Metbex! nnil Movable Table 

B A Dorniir J Fricilhndcr niu! M ribsoti Durbin Union of South 
Africi — p 35 

A«ptriUou of I m cr Atr FollowinR rndolnchci! Anevihc«n 

C I Bird Brovidcncr U 1 — p 41 
•Fxpcnnicntil Bulnminrv I ilcnn lollownis* lobectomy and Bloo*! Tran 
fu'fioii J II ( ibboii Jr Mirv II f ibbon md C W Kraut Phila 
dcipliii — p fO 

Sniff Test m Tlioncic ^iirtcrv Review of One Hundred ind Nine 
teen I lirenic Nerve Interruption J Greenfield Cleveland and 
( M Curliv CulnndnK — p 78 

Flip Dnirnre of Krsiiliiil Tuberndoti< Civitie< \\ T- RoRcr^ S J 
Sbipnnn ind A C Dinict< Sm Innciceo— p 8^ 

Acute Putrid At»vcc of 1 itnr ^ Hyieneiitc Vanetv H Neuhof 
ind A S \S renroff New \ orK — p 9S 

Streptococcus Vindans Endarteritis — During the present 
vear Toiiroff has operated (ductal ligation or division) on 4 
additional patients suffering from a relatively carh Strepto 
coccus vindans endarteritis superimposed on patent ductus 
arteriosus Chemotherapv was given cath patient pnor to 
operation It did not sterilire the lilood stream The operation 
was ductal ligation in 3 and ductal division in 1 Follow ing 
operation 3 patients received no cliiniotlierapy and 1 rcccncd 
10 Gin of siilfapy ridine (on the twelfth postoperative dav) 
because of conlimiiiig fever of ob'Ciire etiologv However, six 
postoperative blood cultures Ind already been reported negative 
before the drug was given The 4 patients have recovered and 
have remained free from infection since operation Among the 
authors 8 patients (4 m a previous senes) 5 were cured 2 died 
from accidental Iieinorrbage and the fact that I patient was not 
cured IS aseribablc to the presence of vegetation on the aortic 
valve at the lime of ojieration Thus among the 6 who survived 
5 were cured Ductal ligation or division is most Iikclv to be 
attcmlcd with a low morbidity and mortalitv and a high inci 
dence of cure if it is performed during the carlv stages ot the 
infection Since tins article was prepared for publication the 
author Ins operated on 2 more patients, who recovered 

Experimental Pulmonary Edema — Recently the Gibbons 
and Ivraiil obsened 2 patients who died within twelve hours 
of a bilateral lobcctomv Necropsies were performed on both 
patients, and the only significant finding was edema of the 
remaining lobes To determme whether the fluids administered 
during and after operation were m any way responsible for the 
pulmonary edema, the authors performed experiments on anes 
thetired cats A blood transfusion of 15 cc per kilogram of 
body weight was given to 6 normal cats at a constant rate over 
a period of half an hour The saturation of the arterial blood 
with oxygen was normal before and after the transfusion, ami 
at necropsy no pulmonary edema was evinced In 9 animals 
after fobcctomy a blood transfusion of IS cc per kilogram of 
body weight was given Most of the animals exhibited van mg 
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degrees of iMisituntion of the nrtciial blood with o\ygen, and 
4 of them died shortly after the transfusion was completed 
The o\}gen capacity of the blood was determined in 14 cats, 
in 11 it nas increased after all the lower lobes and the right 
middle lobe were removed In 2 of the 3 remaining cats with 
no increased capacit) subsequent blood transfusion failed to 
produce c\ idcncc of anoxemia and in 1 a mild anoxemia appeared 
some time after transfusion They conclude that a blood trans- 
fusion of a sire well tolerated by normal animals may produce 
pulmonary edema, a decreased saturation of the arterial blood 
witli oxygen and death 

Journal of Urology, Baltimore 
48 343 458 (Oct) 1942 

*C!«niciI Pcnncplintj't 'itul It<» EfTcct on niood Pressure W T Braasch 
W \V Wood Jr Rochester Minti — p 3*13 

Skin Mctisti^is from Bhddcr Tumors R C Atkjn«;on San rrmcisco 
— p 350 

Cutincoiis UretcrostonJ) in Actiic Ren il Tubercnlosis T H Colhj 
Boston — p 357 

Roentgen Thenpj of Carcinoma of Uninrj Bladder Atnljsis of Fift> 
Tuo Patients Treated uitli 800 K^ R(>entgcn Tlicrapj F Buschke 
and S T Cantril Seattle — p 368 

SuJicapsuhr of C'ircmonn of Vrostitc L \V Rtba Chicago 

— p 384 

Some Causes of Un'intisfactorj End Results After Prostatectomj G A 
Humphreys Ncn "i ork — p 388 

Dermoid Cj«:ts of Testis M B Dockertj and J T Pncstlej Rochester 
Minn — p 392 

^Successful Treatment of Granuloma Inguinale uith Special Reference to 
Use of Podoph>llin G C Tomskej G W Vitkeri and P L Geizoff 
New Orlcan*: — 401 

Priapism and Sickle Cell Anemia Report of Three Cases P L Getzoff 
Iscw Orleans — ^p 407 

Use of Vitallium Tubes in Urmarj Tract of Dog J W Lord Jr and 
J H Eckel Acu ^ork — 412 

Streptococcus Sali\anus in Infections of Urinary Tract and Its Suscep 
tibditi to Sulfonamides E ^cfcr and Mary Louise Short Buffalo 
— p 422 

•Theory and Application of Scrum Acid Phosphatase Determination in 
Metastasizing Prostatic Carcinoma Early Effects of Castration T J 
Sullivan Ethel Benedict Gutman and A B Gutman New \ork 
— p 436 

Clinical Perinephritis and Blood Pressure — Bnasch 
and IVood studied the records of 70 cises of perinephric abscess 
obsened at the Mayo Clinic in the past eleven years in order 
to determine its effect on blood pressure Anahsis revealed 
that 6 patients could be classed as hypertensive because of a 
svstohe pressure above 145 mm and a diastolic pressure above 
90 mm Tins is an incidence of 8 0 per cent In 2 of the 6 
conclusive evidence was present tliat hypertension had existed 
prior to the onset of the perirenal disease In a third patient 
other factors apparently were operating to influence the arterial 
blood pressure Thus only 3 patients remain in whom associa- 
tion between perinephritis and an elevated arterial blood pressure 
might be present, an incidence of 4 3 per cent, which is less 
than half of the incidence of hypertension in a random sample 
of patients less than 50 years of age who register at the Mayo 
Clinic In the authors’ opinion this is so low that it should be 
relegated to chance 

Successful Treatment of Inguinal Granuloma — ^The 
various standardized methods of treating inguinal granuloma are 
evaluated by Tomskey and his co workers, who present a new 
mode of therapy Complete cures were obtained by 102 patients 
who were treated with the local application of a mixture of 
20 per cent resin of podophyllum m olive oil The mode of 
action of the medication awaits further investigation, but the 
authors believe that the drug acts as a dehydrating agent on 
the infected granulating tissues and that it also exerts a cauteriz- 
ing effect Other active venereal infections (syphilis venereal 
lymphopathia and chancroid) were found m 55 of the patients 
The patients were previously treated by various accepted 
methods but no cures were obtained with antimony and potas 
Slum tartrate or a combination of antimony and potassium 
tartrate and surgery even after from two months to almost two 
years of treatment and hospitalization Patients irrespective of 
the type or the extent of their lesions, treated with resin of 
podophyllum needed considerably less hospitalization and ^hen 
discharged vvere completely healed and have remained so After 
healing, no induration, fibrosis or keloid formations w ere present 
and the skin was often soft and of normal consistency The 
patients treated with resin of podophyllum vvere also given 


antimony and potassium tartrate Several patients were cured 
with resin of podophyllum alone Not only was the average hos- 
pital stay for those patients who received resin of podophyllum 
about 35 per cent less but also the favorable response was more 
than twice that of those who vvere also treated with antimony 
and potassium tartrate In treatment, secondary infection should 
be eliminated by cleansing the lesion with hydrogen peroxide 
and hot sitz baths twice a day The 20 per cent resin of podo- 
phyllum in olive oil is applied to the lesion after each bath for 
five to seven days Local topical analgesics are recommended 
for any resultant burning or pain, applied about ten minutes 
before the resin of podophyllum M'hen the exuberant granu- 
lations have disappeared and a healthy base is evident, resin of 
podophyllum is discontinued and scarlet red ointment is applied 
following each bath to stimulate epithelization The applica- 
tion of resin of podophyllum to any small resistant areas should 
be continued if a complete cure is to be obtained 

Theory and Application of Serum “Acid” Phosphatase 
— Sullivan and the Gutmans give additional data on the use 
of the serum “acid’ phosphatase activity as an aid in the diag- 
nosis of metastasizing prostatic carcinoma They base their 
remarks on the results obtained on 200 patients nith prostate 
carcinoma, on 33 of whom castration was performed The 
method failed, i e , values less than 3 units per hundred cubic 
centimeters vvere obtained in approximately 15 per cent of 130 
patients with definite or suggestive roentgen evidence of metas- 
tasis , the remaining 85 per cent had increases in serum “acid ’ 
phosphatase, which in extreme cases exceeded 1,000 units per 
hundred cubic centimeters Approximately in 89 per cent of 
70 patients without roentgen evidence of skeletal metastasis the 
values vv ere less than 3 units per hundred cubic centimeters Of 
a control group of 570 patients with nonprostatic disease, 90 per 
cent had serum “acid” phosphatase levels of less than 3 units 
7 5 per cent betw een 3 and 4 9 units and 2 5 per cent more than 5 
units The conclusion drawn is that the method is consistent and 
specific enough to be a valuable though not an infallible supple- 
ment to clinical, roentgen and other studies for the diagnosis of 
metastasizing prostate carcinoma The determination has proved 
useful in corroborating the diagnosis of metastasizing prostatic 
carcinoma when suggested by other methods, providing evidence 
of metastasis from prostatic carcinoma before it is demonstrable 
roentgenographically or by other methods, determining the pros 
tatic or nonprostatic origin of tumors in patients known to have 
metastasis, differentiating Paget’s disease from metastatic pros- 
tatic carcinoma, aiding in the selection of patients for prosta- 
tectomy, detecting recurrence in prostatectomized patients, aiding 
in the selection of cases for androgen control and evaluating and 
regulating androgen treatment Case reports from the autliors 
records are cited to illustrate these applications The important 
work of Huggins and his associates concerning the effects of 
castration is confirmed and amplified Most of the patients 
showed pronounced clinical improvement following castration 


Kansas Medical Society Journal, Topeka 

43 405-440 (Oct) 1942 

Intrathoracic Goiter C W Mayo Rochester Mtnn~^p 40S 
Interrelationships Between Medicine and Ps>chiatr} Fundamentals of 
Ps>cbiatr> I W C Menninger Topeka —p 407 
Medical Defense m Kansas F C Beelraan Topeka— p 412 
Kennj Treatment Note on Its Use in Kansas Twent) Years Ago 
K A Menninger, Topeka — p 414 
Intraienous Fluids J L Lattiraore Topeka —>p 416 


Kentucky Medical Journal, Bowling Green 

40 393 426 (Oct ) 1942 


Organic Factors in Etiologj of Alental Disorders A Wikler Lexington 
— p 399 

Report of Case of Rabies I f Hooter Owensboro— p 404 

Diagnosis and Treatment of Epidemiologicall> Significant S>pliili3 
C G Baker Lexington — p 405 

Industrial Medicine Phjsicil Examinations of Workers E H 
Krenier Louisville — p 414 

Id Traumatic Wounds Primary Care W^ Helmus Louisiille — p 415 

Id Compensable Injuries Control and Eialuation of Disability C L 
Nichols Louisville— p 419 

Syphilis Stimulating Disease of Stomach P L Dent LouisviKc 

— p 421 

Epilepsy and Dementia Precox and a Few of Its ABegory / E 
Pingudy Melbourne— p 422 
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Medical Annals of District of Columbia, Washington 

11 375 418 (Oct ) 1942 

Use of SuccmjIsuIfathia 2 ole in Treatmen.t of Amebiasis Preliminary 
Report F L Knotts and J L Thompson Jr Fort Belvoir Vi 
— p 375 

Surgical Treatment of Ljmphogranuloma Inguinale (Lymphopithia Venc 
reum) of Rectum R J Coffey and L J Goffredi Washington 
— p 378 

*Thorotrast Hepatosplenograph> as Diagnostic Aid m Solitar> Lner 
Abscess Report of Four Cases R H Meredith L F Cooper and 
W Sf \ater Washington — p 382 
Use of Blood Plasma in Surger> C S White and J J Weinstein 
Washington — p 388 

Sickle Cell Anemia and Cholelithiasis Report of Case B F Schnefer 
Washington — p 392 

Diagnosis of Liver Abscess — In the 4 cases discussed, 
Meredith and his associates made the diagnosis of solitary 
hepatic abscess by hepatosplenography with thorium diovidc 
solution as a contrast medium The precise location of the 
lesion served as a guide for aspiration The method appears 
warranted in all cases in which the diagnosis of hepatic abscess 
IS suspected The possible potential danger reported by animal 
experimenters, from the radioacUv ity of the thorium that remains 
in the body indefinitely has not been supported bv clinical experi- 
ence The microscopic study of tissue from 65 patients injected 
by Yater and Whitmore with thorium dioxide solution for 
hepatospenographj revealed no evidence of injury to tlie tissue 
or any cellular reaction ascnbable to tlie thorium dioxide present 
Furthermore, a comprehensive survej of 286 cases covering ten 
years of experience with the medium in hepatosplcnograpln has 
revealed no evidence of immediate or remote ill effects in the 
patients of Yater and Coe The remarkable point concerning 
this senes of patients was the fact that they have lived longer 
than was anticipated and have been in modcrateli good hcilth 

Michigan State Medical Society Journal, Lansing 

41 813 892 (Oct) 1942 

Infections of Phaongoimsitlarj Space. H Brunner Chicago — p S4I 
Shoveler s Fracture < Schipperkrankheit ) C H Sn>der Grind Ripuls 
— p 847 

Needs and Possibilities of Rescirch ^{entM Diseise I Kolb 
Washington D C — p 849 

Embolectomy of External line Arterj Cnse Report W II M^rslnll 
ind E P Var> Flint — p 856 

Treatment of Typhoid Fever uith T>phoid Viccinc Skin Rciciion 
Controlled Low Dosage Method Prclmiinari Report K E Town 
send Detroit — p 859 

Jlistakes Made in Dngnosis and Estimation of Deafness D E S 
Wishart Toronto Ont Canada — p 801 
Some Obstetric Opinions J R McCord Atlintn Gt — p 866 
Treatment of Parkinson s Disease Comparison of Atropine Sulfite 
and Wines of American and Bulgarian Bclladonm S S Bohn 

Detroit — p 871 

Military Surgeon, Washington, D C 

91 379 498 (Oct ) 1942 

The Medical Soldier and the Infantrjmin E E llume — p 379 
Outbreak of Jaundice in the Arm> Supplement to Ctrculir I etter 
No 45 — p 386 

Mihgnant Tumors of Skin L H Wirrcn — p 393 
Drivers Aptitude Tests of Third Armored Division W G Rcid 
— p 401 — 

Coronary Heart Disease H F ^larvin — p 411 
Salvaging the Nations Man Bower Helen S Willard — p 416 
Acr>hc Jacket Crown Practical Technic T W Stevens — p 418 
Deep Infections of Neck !M B Stewart — p 426 
Contact Reporting in Venereal Disease Control Function of the 
Medical Officer F W Reynolds — p 432 
Cases Rejected for Ami> Service on Basis of Chest Films Alone A R 
Koonti — p 440 

Preliminary Study Using Short Objective Measure for Determining 
Mental Deficiency in Selective Service Registrants F J Koenig 
and J Smith — p 442 

Discussion of Chigoe (Tunga Penetrans) Based on Experiences m 
British Guiana C O Bruce T D Knigm and S F Yolles— -p 446 
Experiences m Military Psychiatry F P Pignataro— p 453 
John Mills Browne— Surgeon General U S Navy (1888 1893) L H 
Roddis — p 460 

Missouri State Medical Assn Journal, St Louis 

39 333-358 (Nov ) 1942 

Surgical Lesions of Ileum A P Stout New A ork > p 333 
Faith Hope and Cure Alls K \\ Brimmer Washington D C—p 335 
Infantile Paral>sis m Missouri A O Redly St Louis p 338 
Modem Concepts in Treatment of Bums R O Pearmin and F G 
Thompson Jr St Joseph — p 342 


New Jersey Medical Society Journal, Trenton 

39 517-566 (Oct ) 1942 

•Neuroses ind Psychoses in Wirtimc C M Tnppe, Asbnry Park 
~p 524 

Nocturnal Angina Symptom of Coronary Insufficiency B RuLm 
South River — p 529 

Indications for Splenectomy in Gmcher Splenomegaly A 0 Wdcnskj 
New A ork — p 531 

New Use for Wangensteen Suction Drainage C R Weinberg and 
1 L Sperling Newark— p 538 

Neuroses and Psychoses in Wartime —Tnppe states tliat 
the chief predisposing cruses of neurosis and psjcliosis in 
wartime ns in peacetime arc neuropathic or psjdiopathic inhcri 
mice and i previous nervous or mental breakdown Had the 
1917-1918 induction board examiners used present daj methods, 
three billion dollars would have been saved the United States 
for the care and compensation of 97 000 prev cntable mental casu 
altits Now rejected nturopsvciiiatnc selectees arc returned 
to their communities to share with others who are casilj emo 
tionally dislocated benefits not afforded at the battle front The 
preventive measures to be constantlj cmpIo>ed among all 
civilians arc plav work and knowledge Recreation should not 
be mere!) a side issue It should be constructivclj planned to 
suit each individual Work should he of the tvpc in which 
people feel thc> arc doing something for the cause in their all 
out effort directed toward future peace knowledge is an 
antidote against poisoned morale and too nwich can never be 
attained cspccnllj for confidence m the bodv politic against 
the wide extent of subtle eiiemv jiropagaiida The Association 
for the Advancement of Psjchoanalvsis best sums up the attitude 
Aiiienca must reeogmrc Under war conditions an increase 
in anxietj and tension is natural and inevitable Lmless this 
IS realized an mdnidinl might consider himself cowardh and 
contciiiplihle when he is actualh sharing a common c.xpcrience 
If anxiclj incapacitates an individual then it is most probabl) 
not associated with t!tc war and represents a personal problem 
roolhardincss and impulsiveness are not cures for fear Inac 
tivitv and isolation from the group beget aiixictj 

New York State Journal of Medicine, New York 
42 18S7-19S2 (Oct 15) 1942 

rpidcniiology of Dnrrbei* in New A ork C>l' 1 nnt Nfw ^ork. 
—P 1911 

Dnrrhei from Point of \ irw of a Physicnn Kimball Buffalo 
— P 191 S 

Signifiniice ind Inicrprclition of Dnrrbci'i rncountrred m Proctologic 
Practice M S Klcckiicr Allentown Pi — p 191^ 

Roentgen Ri\ Aid in *^tnth of Dnnrhcn T M Jhim Rocbe^lcr 
— P 1926 

PiiliogcncMs of Fctil Lrvtbrobhsto i< P levine Newark N J 
— p 1928 

Movements of Body Miter m Relnion to Ane^tbe n H G Birliour 
New Hiven Conn — p 1936 

Addi*:on V Di*:ei5e in the Negro Report of Three Ci'e< ind Review 
of Literature J R I isi C Solomon New Aork and E J Cordon 
Wisbvngton D C — p 1940 

Modern A^^pects of the Ilciring Aid Problem T H Ifil ted and 
r M Grossmin New ^ork — p 1944 
Sedimentation Rite m Gistroinlc^linal Di ci«e MIT ipp and \ H 
Aaron Buffalo — p 1951 

Congcnitil TubcrculoMs G L Kobillard iiul S / Inipre cii Brookhn 
— P 3955 

North Carolina Medical Journal, Winston-Salem 

3 539 578 (Oct') T942 

General Surgery ind Surgicil Specialties H A Rovstcr Raleigh 

— P 539 

Brief Discussion of Bronchiectasi«! M D Bonner Jime<to\vn — p 543 
Bleeding Associated with Intrauterine Dcith of Fetu^ F R 
M’lnston Salem — p 547 

Threatened Abortion U B Dunn Crcen»4boro — p 549 
Immediate Postopcntivc Feeding in Abdominal Surgen \ Mcbb Jr 
Raleigh — p 551 

Hookworm Etiologic Fictor in Duodenitis C F Strosnider Golds 
boro — p 554 

Hirmful Effect of Tobicco on Course of Buerger *5 Disease Report of 
Case with Recurrence m Man of Unusuil Height and M'cight R H 
Owen Canton —p 555 

Recovery from Streptococcus Vtndans Bicteremia After Sulfanilamide 
Report of Cise W M Johnson Mhnston Salem — p 558 
Economy m Vitamin Medication J B Stevens Greensboro— p 569 
Hypnosis L Alexander Durham* — p 562 
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Ohio State Medical Journal, Columbus 

38 989-1084 (No\ ) 1942 

Deficiency Dtsciscs Incidence at Cincinmll General Hospital M A 
niankcnliom Cincimnti — p 1005 

Clieniistry of Pollen Pxlracts I Studies with Actuated Charcoal and 
Ragrreed Pollen Extract L A Brown and N Bcnotti Boston 

— p 1011 

GallUadder Disease and Pregnanej L H Biskind and H H Pevaroff 
Clctcland — p 1013 

Jlanagcmcnt of Drug Eruptions A R Cukerbaum 'ioungstown 

— p 1016 

Preparation of Patient for Anesthesia J H Bennett Cincinnati 
— p 1019 

Cancer of Vuh a J J McDonough loungstown — p 1022 
Importance of Purposeful Splinting Pollowing Injuries of Hand C D 
Ho) Columbus — p 1025 

Boron as Trace Element J Porman Columbus — p 1026 
Psjcholog} of the Sick C IV Saw>cr, Marion — p 1028 
Examining for Life Insurance J Dittrick Cleaeland — p 1033 
Pulmonary Actinomycosis Case Record Presenting Clinical Problems 
r T Kapp Clct eland — p 1036 


Oklahoma State Medical Assn Jour , Oklahoma City 

35 411-452 (Oct) 1942 

Isohnon ns Airf in Trending <he Jfentaf Patient C E Leonard 
OUnhomn Citj — p 411 

Ctmical Dingnosis of Ulcer of Mcckcl s Di\crticulum J G Mntt, 
Tul‘5a — p 414 

Phrenic Ncr\c F P Baker Talihmn — p 417 

Fluoroscopic Su^e^ of Postnatal Syphilis in Health Department Clime 
D \ Hudson and S C Venable, Tnisa — p 419 


Pennsylvania Medical Journal, Harrisburg 

46 1-80 (Oct) 1942 

•Use of Sulfonamides in Local Treatment of Bums J E Rhoads 
W A Wolfl and W E Lee Philadelphia — p 13 
Pathology Among Institiitionalircd Psychotics T K Rathmell and 
M M Lieber, Sharon — p 17 

Waters Extraperitoneal Cesarean Section Report of Three Cases 
C C Briscoe Philadelphia — p 19 

Delated Wound Healing Assoaated with Scurry Case Reports E L 
Housel and L H Cierf Philadelphia — p 21 

Sulfonamides and Local Treatment of Burns — Accord- 
ing to Rhoads and his associates, the use of sulfonamide com- 
pounds in the local treatment of bums has not, m their hands, 
obaiatcd the necessity for skin grafting, but they beheae that 
their use has reduced the amount of skin grafting necessarj 
and that their aalue in preparing granulating surfaces for graft- 
ing and in effecting baefenostasis aahile the grafts are taking 
has been immeasurable They liaae employed sulfanilamide 
sulfathiazole and sulfadiazine in powdered form as a primary 
and as a secondary dressing after other forms of treatment 
The results hare been superior to those that they obtained by 
otlier methods Spontaneous epithehzation without grafting took 
place more often and pinch grafts tolerated the sulfanilamide 
well The drug has been helpful in depressing the infecting 
organisms during the fi\e days between the application of the 
graft and the first dressing , thus successful grafting at an earlier 
stage was possible The drugs are freely absorbed through 
large burns and may gwe rise to drug fever and other toxic 
effects Therefore, in new of the hepatic injury m extensile 
burns and the occasional toxic hepatitis following some of the 
sulfonamides, the use of the drugs primarily in extensive burns 
should be approached cautiously When an occlusive dressing 
and the sulfonamide effect is desired, sulfadiazine in triethanol- 
amine, as introduced by Pickrell, should be considered 


Pubhc Health Reports, Washington, D C 

57 1479-1518 (Oct 2) 1942 

Incidence of Pneumonia as Recorded in National Health Sur\ej R H 
Britten — p 1479 

Infant Mortality in Rural and Urban Areas H J Sommers — p 1494 
Omithodoros Parken and Relapsing Fc\cr Spirochetes iti Southern 
Idaho G E Davis — p 1501 


57 1519-1558 (Oct 9) 1942 

Cultural Characteristics of Zooglea Forming Bactena IsoIaM from 
Actuated Sludge and Trickling Filters Elsie \\attie P 
Chemotherapeutic Action of a NPhosphorjI Derivatue oi 4 laraino- 
diphenylsulfone M I Smith, S M Rosenthal and E L 
— P 1534 


Surgery, Gynecology and Obstetnes, Chicago 

75 547-674 (Nov ) 1942 

"Analysis of Relationship of Surgery and Gastroscop> in Ninetj Fue 
Cases of Gastric Tumor R Schindler and P Letcndre Chicago 
— p S47 

*Post Traumatic Djstrophj of Extremities Sudecks Atrophv D S 
MiHer and G de Takats Chicago — p 558 
Improi ed Method of Measunng Potential Difference Across Human 
Gastric Membranes and Its Clinical Significance Preliminary Report 
E N Goodman New \ork. — p 583 
Clothespin or Inclusion Graft for Spondylolisthesis or Laminal Defects 
of Lumbar Spine D M Bosuorth hcv. "iork — p 593 
Relationship Between Clinical and Roentgenologic Findings m Bone 
Metastascs J Borak New \ork — p 599 
Prolapse of Efferent (Distal) Segment of Bowel After Colostomy J L 
Keelc} Chicago — p 605 

•Experimental Crushing Injury Peripheral Circulatory Collapse and 
<3ther Effects of Muscle Necrosis in Rabbit E G L. B> waters and 
G Popjak London England — p 612 
Routine Abdominal Panh)stcrectom> as Proph>Iaxis Against Cancer of 
Cen ical Stump K H Martaloff Portland Ore — p 628 
Repair of Incontinent Sphincter Am P C BlatsdeU Pasadena Calif 
— P 634 

Complications of Inferoantenor (Axillarj) Dulocation of Shoulder 
Joint as Demonstrated bj Roentgenograms M D Sachs and H A 
San Prancjsco — p 639 

Beaded Wires in Closed Reduction of Fractures of Leg C N Pease 
Chicago — p 647 

Combined Spinal and Intravenous Anesthesia for Operations on Colon 
B M Anderson L H Alousel and C W Ma'O Rochester Almn 
— p 651 

Intravenous Amino Acid Administration in Surgical Patients Using 
Enzjmatic Casein Digest C E Gardner Jr and J C Trent Dur 
ham N C — p 6a7 

Surgical Gloves and Wound Infections L A eed and Jessie L 
Groves Indianapolis — p 661 

Unreliability of Blood Findings as Criteria of Burn Shock in Rabbits 
M D Bosse P Gross and M L Hagan Pittsburgh — p 665 

Surgery and Gastroscopy in Gastric Tumor — Schindler 
and Letendre compare tlie gastroscopic with the surgical obser- 
vations m 95 cases of gastric tumor, 91 of which were cancer- 
ous In 5 of the 91 cases of gastric cancer the lesion was not 
seen gastroscopically and in 5 others the lesion seen was vv rongly 
interpreted Of the others, a sarcoma was mistaken for a 
polyposis, 1 benign submucosal tumor and 1 benign mucosal 
tumor were diagnosed correctly and 1 benign mucosal tumor 
was called cancer at gastroscopy The number of gastroscopic 
errors can be reduced with increasing expenence In 4 of the 
95 cases the gastroscopist did not commit himself as to the 
nature of the lesion In 3 cases gastroscopy revealed lesions 
not palpated or seen by the surgeon at laparotomy Further 
examination prov ed the lesions to be present Roentgenography 
and gastroscopy will yield best results in the diagnosis of gastric 
tumors when used together In the senes of 91 carcinomas, 
fifteen failures at the first roentgen examination are compared 
with ten failures at the first gastroscopic examination The size 
and the site of the tumor were determined satisfactorily by 
gastroscopy The gross type of carcinoma should be diagnosed 
at gastroscopy only if the whole circumference of the tumor 
can be seen 

Post-Traumatic Dystrophy of Extremities — Miller and 
de Takats discuss the signs and alterations that may contribute 
to a better understanding and earlier treatment of Sudcck s 
atrophy In its milder forms the syndrome is far from being 
rare When a sprain or a blunt or minor injury does not show 
a normal course of events but is characterized by excessive pain, 
vasomotor phenomena and increased pulsations of peripheral 
vessels, an early reflex dystrophy should be suspected The 
differentiation of an early Sudecks atrophy from traumatic 
hysteria is often difficult, as the emotional status of many of 
these patients IS often unstable The “nervousness and ‘excita- 
bility’ in tlie late cases may just as well be the result of many 
months of suffermg and not the cause of the syndrome, which 
most neurologists still maintain The osteoporosis is not typical 
for the syndrome It does not appear early IVlien it appears 
in Its spottv form in the small bones of the hand and foot or 
in the lower metaphysis of tlie bones of the lower arm and leg 
four to SIX weeks after the injury, it is rather characteristic 
A diagnosis tlien can be made but only m conjunction with the 
clinical phenomena In the later stages, when the bone atrophy 
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IS diffuse, a roentgen differentiation from other forms of atrophy 
hardly seems possible Minor, partial injuries of peripheral 
nerves coursing superficially between the skin and the bone 
may sometimes be the initial stimulus for the vasomotor phe- 
nomena The diagnosis of such partial nerve injury would be 
made more often in the dorsal interosseous nerve in Colies’ 
fracture, the superficial radial and ulnar branches in twists and 
torsions of the wrist and in injuries to the superficial peroneal, 
posterior tibial and saphenous nerves (which arc often stretched, 
contused or surrounded by a perineural hematoma) if the 
examination should be directed toward them in cases of severe 
pain following trauma The best prevention for Sudeck’s 
atrophy seems the early and complete fixation of all injuries, 
without interfering with motion and permitting weight bearing, 
as Boehler recommended, and infiltration of the site of injury 
with procaine hydrochloride Whatever the explanation for 
vasomotor disturbance in Sudeck’s atrophy (arteriolar dilata- 
tion coexisting with a capillary spasm), repeated sympathetic 
block in the earlier stages and sympathectomy in the later, more 
intractable, cases have been of decided benefit The infiltrations 
can be followed by mild physical therapy, which, if used alone, 
often aggravates the pain and muscular spasm When organic 
changes are present, such as shortening of tendons, shrinking 
of joint capsule, ankylosis and faulty position, orthopedic care 
IS required for full functional recovery after sj mpathcctoniy 
Experimental Crushing Injury —Bywaters and Popjak 
describe a method of producing graded injury in the rabbit It 
consists in winding a rubber band round the leg so as to pro- 
duce an ischemia, which is maintained for four and five hours 
The resulting course is hemoconcentration and loss of plasma 
into the injured area, which becomes swollen and doughy 
Azotemia, which is thought to be due in part to the depressed 
circulation but mostly to the increased tissue breakdown, occurs 
Other manifestations of the latter are creatmuna and a depres- 
sion of the carbon dioxide combining power of the plasma, 
associated vyith an increased urinary acidity There is no obvi 
ously gross impairment of renal function that could be measured 
by the power to concentrate urea although a few hyaline md 
granular casts, sometimes accompanied by a trace of proteinuria 
appear The condition differs from tlie human condition of 
“crush syndrome” onl> m that renal failure and myohcmoglo 
binuria are absent and as there is ample anatomic reason in the 
rabbit for mvohemoglobinuna to be absent it seems possible 
that these tw'o negative “occurrences” maj be ciusally related 
to each other 

Surgery, St Louts 

12 523 684 (Oct ) 1942 

Internal Wiring Fixation of Facial Fractures W M Adams Memphis 
Tcnn — p 523 

•Bronchial Factor m Pulmonar) Embolism J If jeeser nmi G dc 
Takats Chicago — p 541 

Regional Lymphatic Metastasis of Carcinoma of Gnstromtcstin'il Tract 
E, B Kay Ann Arbor Mich — p 553 
Double Tube Method for Drainage and Feeding FolloNving Gastric 
Resection or Gastroenteroslomj W I Mcrshcimcr, New York 
—p 563 

Potential Closed Duodenal Loop in Gastric Resection D Lynn, Detroit, 
L J Hay and 0 H Wangensteen Minneapolis — p 566 
Treatment of Acute Appendicitis in Children as Influenced by Chemo- 
therapy C A Wattenberg and P Ilembeckcr St Louts — p 576 
Unusual Anomal> of Bile Ducts in Adult with Obstructiae Jaundice 
Report of Case O W Nicmeier Hamilton Ont Canada — p 584 
Treatment of Common Duct Stone Missed at Operation H B Morton, 
Lincoln Neb — p 591 

Effect of Anesthetics on Gastric Tonus and Motility with Special Ref 
crence to Acute Gastric Dilatation C R Johnson and F C Mann 
Rochester Minn — -p 599 

•Traumatic Rupture of Pregnant Uterus Resulting from Automobile Acci 
dent R B Woodhull Minot N D — p 615 
Epispadias with Incontinence m Male J E Dees Durham N C 

— P 621 

New Skin Varnish for Maintaining Sterility of Operative Field A D 
Ecker Syracuse N Y — p 631 

•Consideration of Therapy in Staphylococcic Infections R H Rtgdon, 
Memphis Tenn and P F Stookej, Kansas City Mo — p 635 

Bronchial Factor m Pulmonary Embolism— Jesser and 
de Takats observed the behavior of the bronchial tree when 
pulmonary embolism is produced in dogs weighing from 10 to 
15 Kg The embolus was produced by injecting 0 5 cc of a 
mixture of equal parts of barium sulfate, iron perchloridc and 


isotonic solution of sodium chloride into the femoral vein A 
powerful bronchoconstriction was produced during embolism 
This could be abolished by bilateral vagal section and often by 
sufficient doses of atropine Mechanical obstruction to the 
trachea did not produce bronchial spasm Papaverine usually 
failed to protect the bronchial tree from this reflex spasm 
Clinically the suppression of the widespread autonomic reflexes 
which occur within the distribution of vagal fibers would 
decrease the morbidity and mortality from pulmonary embolism , 
at least atropine did in the animal experiments Its clinical 
use, in the presence of bronchial obstruction and hypersecretion, 
may be objected to by those who feel that the drug increases 
the viscosity of the bronchial mucus and hinders evacuation 
The 28 patients with pulmonary embolism observed at St 
Lukes Hospital received the atropme-papaverme mixture. It 
was given immediately after the embolus was recognized and 
for four to five davs thereafter, three times a da> No massive 
or patchy atelectasis was seen in this group of patients, indicat 
ing that at least this medication docs not increase bronchia! 
obstruction to a harmful degree 

Rupture of Pregnant Uterus -“-Woodhull reports that the 
uterus of a pregnant woman was ruptured in an automobile 
accident, the erroneous diagnosis of premature separation of 
the placenta was made because the patient made a rapid recover) 
on only supportive treatment It was assumed that uterine 
rupture occurred at the time of the accident as the result of 
a blow on the abdomen After the fetus and a portion of the 
placenta were extruded into the abdominal cavitj the uterus 
apparently clamped down vcr> rapidlj, causing onlj a minimal 
loss of blood Fct.al death must necessarily have taken place 
within several minutes after the accident From the stand 
point of diagnosis the patient did not exhibit the usual signs 
associated with rupture of the uterus, that is, evidence of 
iiitra-abdominal hemorrhage, shock, acciimulation of blood under 
the diaphragm, abdominal ngiditj pam radiating to the shoulder 
or vaginal bleeding The absence of these signs masked the 
true gravit) of her condition and led to the carl) mistaken diag- 
nosis It was onl) after inflammatorv reactions and toxic 
absorption were in evidence that operation was performed 
Once a diagnosis of uterine rupture is made, the decision whether 
to remove the uterus or to attempt repair is influenced bv the 
pant) of the patient and her desire for future pregnancies 
Althongb the outcome in his case was sitisfaclor), the author 
emphasizes the fact that carl) diagnosis and prompt operative 
treatment arc of the utmost importance First and foremost, 
shock should be controlled b) intravenous fluids and blood 
transfusion, and a laparotomy should he performed as soon as 
the patient’s condition permits Chniinng the uterine arteries 
through the vagina while preparations for adequate surgerv 
arc in progress has been attempted b) some men with success 
Therapy in Staphylococcic Infection — Rigdon and 
Stookc) used staph) lococcus antitoxin in the treatment of 2 
patients with staph) lococcic septicemia The dose of the anti- 
toxin should alwa)s be sufficient to produce an excess of anti 
toxin in the circulating blood The minimal dose should be 
100,000 units prefcrabl) given intravcnoush In severe infec 
tion with profound toxemia 300,000 to 400,000 units of the 
antitoxin ma) be required One important vva) in whicli 
staph) lococci may have an influence on the host is through 
the effect of their toxin on the parcnch) matous tissue Their 
exotoxm may be neutralized by specific niUitoxin given before 
the toxin becomes fixed m the tissues Toxin apparentU is 
present in more than 90 per cent of patients v\ ith staph) lococcic 
septicemia It can produce death or it maj be onl) of secondar) 
importance in the pathologic processes The effect of chemo 
therapeutic agents depends on their inhibitory influence on 
bacterial growth The) do not neutralize staph) lococcus toxin 
Combined chemotherapy and serotherapy mav offer the best 
results in staph) lococcic septicemia The cfficac) of any treat 
ment is m direct ratio to the duration of the infection, the 
toxin producing ability of the organism and the resistance of 
the host The therapeutic response is best when treatment is 
instituted early Chemotherapy and serotherap) are onl) 
adjuncts to surger) 
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An ostcnsl^ (*) licforc n title mdicitcs that the article is abstracted 
below Single ease reports and trials ot new drugs are usiiallj omitted 

Archives of Disease in Childhood, London 
17 111-174 (Sept) 1942 

Clinical and IlaclcrioloEic Siirtc> of Pneinnonia in Childhood Esther 
Hendr) — p 1 1 

Dementia Infnntihs with Cortical Djsrhjthmia A Kenned} and D Hill 

— p 122 

Hospital Diarrhea P Erans — p 130 

Micro Method for Estimation of Sediincntation Rate of Red Cells Hilda 
Tronglit — p 136 

Some Social Aspects of Infant Pccding I Cordon — p 139 

Brain, London 
65 115^232 (June) 1942 

Studies in Hunnn ^ cstibiihr Tunction I Olisen'itions on Directional 
Prepondennee ('‘Njstngmushcrcitscliaft ) of CMoric Njstigmus Result 
ing from Ccrcbnl Lesions G Titzgcrnld nnd C S Hallpikc — p llS 

Id II OI)scr\ntions on Dircctionil Preponderince of Caloric 
nius (‘ ^^st^gnulsl)crcIt«!cIl'lft ) Resulting from Unilateral Lal>>rin 
tlicctom) T E Cawtliorne G Fitzgerald and C S Hallpike — p 1J8 

Id in Ob'^cra ations on Clinical Features of Meniere s Disease 
>\ith Special Reference to Results of Caloric Tests T E Cawlhorne 
G Fitzgerald and C S Hallpike — p 161 
♦Chrome Tlnrotoxic Mjopathj Report of Three Cases uith Review of 
Prcvionslv Reported Cases D McEachern and \\ D Ross — p I8I 

Pnmarv Degeneration of Spinal Cord in Monkejs Studj in Comparative 
Patholog> A E Hamerton — p 193 

Aphasia in Children E Cuttmann — p 205 

Ccrcbcllo Olivarv Degeneration Example of Heredofamilial Incidence 
F P M cber and J C Greenfield — p 220 

Chrome Thyrotoxic Myopathy — McEachern and Ross 
report 3 eases of chronic tlnroto\ic mtopatln and ret tew the 
10 described prctiousl) tn the literature Tins disorder resem- 
bles progressitc muscular atrophj but is unlike it as it is 
amembic to treatment The chief features of the 13 cases are 
as follows The sev was prcdominanth male (II to 2) The 
age of I of the patients was 24 md the other 12 were between 
39 and 62 sears old The mam sjmptoms were weakness and 
loss of weight with muscular wasting sometimes s>mptoms 
suggestise of hspcrtlnroidism The onset was gradual usualh 
leading to hospitalization in a sear The pulse rate svas 
elesated and often the pulse pressure was increased Tremor 
of the outstretched hands ssas prominent and general muscular 
wasting ssitli fasciculation ssas pronounced m the shoulder and 
pels 1C girdles and less so periphcralls m the small muscles of 
the hands and feet The basal metabolic rate ssas elesated from 
+ 14 to -h 68 per cent in 12 and to J- 100 m 1 The blood 
cholesterol ssas loss or normal and the dextrose tolerance ssas 
normal or reduced Creatmuria ssas present and gljcosuria in 
some Thj roidectomj resulted in complete recoserj The 3 
patients ssho sscre not submitted to operation died 2 from 
respiratorj paralssis The muscular weakness and fatigabilits 
mas temporarils respond to a prostigmine preparation Fas- 
ciculation appears to be of peripheral origin suggesting that 
there is an increased concentration of acetjlcholine at the neuro- 
muscular junctions or a generallj increased sensibilitj of muscle 
fibers to the chemical transmitter due to metabolic causes and 
not to denersation The increased basal metabolism cannot be 
attributed to fasciculation, as cases of amjotrophic lateral 
sclerosis shoss no such increase despite equalh actite and wide- 
spread muscular twitching 

Bntish Journal of Ophthalmology, London 
26 433-480 (Oct) 1942 

Statistical Anal} SIS of 3 219 Persons Certified Blind at Regional CUmc 
for Certification of the Blind Glasgow and Southwest Scotland Dunng 
Period 1929 1935 VI Summarj and Conclusions J Marshall and 
H E Seiler — p 433 

Four Unusual Cases of Conjunctivitis E F King — p 46/ 

British Journal of Tuberculosis, London 
36 99-152 (July) 1942 

Benign Serous and Purulent Pleural Effusions (Including Tuberculous 
Empyema) Plea for Conservative Treatment F G Chan e 

— P 103 rp t, J 

Extrafascial Apicobsis with Thoracoplasty Indications T«hmc ana 
Complications C P Thomas and W P Cleland p 109 „ . . 

Treatment of Intestinal Tuberculosis bj Pneumoperitoneum L or 
— P 138 


British Journal of Urology, London 

14 113-152 (Sept) 1942 
Postprostatectoni} Obstruction T MiUin — p 113 
Primao Carcinoma of Ureter Case Report H R Daniel —p 124 

Bntish Medical Journal, London 

2 357-384 (Sept 26) 1942 

British Tradition and the New Outlook B MTiitehouse — p 357 
Malingering R Good— p 359 

Foreign Bodies in Alimentary Tract G O Chambers — p 362 
Periodic Medical Eramination F Ellis — p 365 

2 385-416 (Oct 3) 1942 

Wartime Arrangements for International Biological Standards and New 
Standard for Pituitary (Posterior Lobe) Preparations H H Dale 
— p 385 

Nontouch Technic Special Reference to Operatise Treatment of Simple 

Fractures HAT Fairbanl p 388 

Surgical Amputations and Fitting of Artificial Limbs AMT Craft 
— p 389 

•Renal Impairment Due to Crushing Limbs in Anesthetized Dogs 
M Grace Eggleton K C Richardson H O Schild and F R Winton 
— p 392 

Variations in Respiratory Rhythm of Prognostic Significance in Malig 
nant Hypertension H O Gunewardene — p 393 
Vaccination in Glasgow Docks G Buchanan and S Laidlaw — p 394 

Renal Impairment Due to Crushing Limbs — ^According 
to Eggleton and her colleagues impairment of renal function 
in dogs under soluble pentobarbital anesthesia ensues after four 
to five hours during which time botli hind limbs ha\e been 
tightly bound with rubber tubing from the ankle to the Iiip 
and the thigh muscles have been compressed in a Mse and 
hammered for a few minutes Remoial of the compression is 
followed by a definite fall m arterial pressure and by anuria or 
severe oliguria In the latter e\ent the urine is deeply pig- 
mented, presumably with my ohemoglobin, and the creatinine 
clearance is low, which might be attributed in part to the low 
artenal pressure Restoration of the arterial pressure witli intrav e- 
nous gum-saline solution of ox serum usually initiates or increases 
the urinary flow , but e\ en if the flow is raised to its initial 
xalue with diuretics the creatinine clearance, and tlierefore the 
concentrating power of the kidney, recoiers to only about one 
fourth of Its original lalue Microscopically, the kidneys con- 
tained a material within the lumens of the tubules which might 
have been capable of blocking some of the tubules The material 
was particularly concentrated in the terminal portion of the 
proximal conioluted tubules There was no consistent relation 
between the extent of the deposit and the impairment of renal 
function In tlie only dog m which high doses of diuretics 
would not initiate urinary flow there were mitcxihondnal changes 
m the proximal tubule cells indicating the action of a poisoning 
agent The ai'ailable eyadence from the study of the dogs 
appears to show' that the renal damage is of the same kind as 
that m man after comparable prolonged crush injury to tlie 
limbs The e\idence suggests that the main factor in the injury 
may be concerned with an increased permeability of the renal 
tubules due to a toxic agent released from the damaged limbs 

2 417-444 (OcL 10) 1942 

Tuberculosis m London in M arlirae. W A Dalej and B Benjamin 
— p 417 

♦Wartime Derraatologj with Plea for Econom> R \\ Garslaw — p 420 
Ligature of Innominate Arterj for Right Subclavian Aneurjsm End 
Result W I de C Wheeler — p 422 
♦Cerebrospinal Fever Review of 500 Cases Treated bv Chemotherapy 
Without Intrathecal Serum G E Harries — p 423 
Mangled Forearm Treatment in Skeleton Splint with Fixed Skeletal 
Traction D Browm — p 425 

Wartime Dermatology — Carslaw discusses his experience 
with diseases of the skin which began just before the present 
war The first part of Ins experience consisted of six montlis 
afloat in a cold or extremely cold climate witli a personnel of 
approximately 500 men, the second part of eighteen months was 
that of a skin department of a large naval hospital at home and 
the third consisted of six months afloat in tlie tropics with a 
personnel of approximately 1 600 men Little contact was made 
with centers of population during either time afloaL and fresh 
food was intermittently available During the first period tlie 
few cases that were encountered consisted of impetigo and 
scabies and several cases of dermatitis of the hands apjiarently 
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due to change from civil to service occupation During the 
second part 1,149 cases were seen — 652 as inpatients and 497 
in consultation There were (in order of frequency) cases of 
dermatitis from all causes, scabies, impetigo and mycosis Dur- 
ing the last period 349 cases of mycosis, scabies, miliaria rubra 
or impetigo were encountered The following points, according 
to the author, are of practical value in service wartime derma- 
tology (1) economy of loss of men hours and of drugs is of 
national importance, (2) the bulk of medical stores must be 
kept small, (3) simplicity and, \vhen possible, standardization 
ease the burden of an overtaxed nursing staff and (4) early 
diagnosis and treatment save loss of man hours Ointments 
could, he feels, be largely discarded, particularly in summer 
and in hot climates, mercury replaced by aniline dyes and the 
production of starch poultices curtailed The best results were 
obtained by the use of a comparatively small number of reme- 
dies, and simplicity saved the time of nursing and dispensing 
staffs Early diagnosis and treatment mean a smaller area to 
treat and therefore a saving of supplies and time lost In many 
nays life has been made more simple by rationing in domestic 
life, and a plea is made that the treatment of cutaneous con 
ditions could and should be simplified to conform with the 
national war effort For the treatment of mycosis clirysarobin 
was used, as the cases were unusually severe and numerous 
Cerebrospinal Fever — From January 1940 through Fcbru 
ary 1942, 500 patients with cerebrospinal fever were admitted 
to the Cardiff City Isolation Hospital They were treated by 
chemotherapy, Harries says, without antimcmngococcus scrum 
intrathecally The ages of the patients ranged from an infant 
of 6 w'eeks who recovered completely to a person of 70 who 
died All patients, even those who were moribund and died 
within a few minutes of admission, were included in the group 
of 500 The total number of deaths was forty-three Sulfa- 
pyridine was employed in the treatment of 471 and sulfathiazolt 
for the others Sulfathiazolc was as effective in promoting 
recovery and was less prone to cause nausea and vomiting The 
drug was given by mouth in 2 Gm doses on admission and 
repeated in four hours' time then 1 Gm every four hours for 
the next seventy-two hours, then 05 Gm was guen for a 
further three days After the first 250 patients were treated 
the dose was increased to 2 Gm eiery four hours for four doses 
and then 1 Gm every four hours for ninety-six hours, followed 
by 05 Gm every six hours for a further three days The 
increased dosage had a slight effect in diminishing recurrences 
and complications, such as arthritis Children less than 12 were 
given half the adult dosage, and infants less than 1 reccned 
one fourth of the adult dose In all, 1,935 lumbar punctures 
were performed without any untoward effect No general 
anesthetic was administered Apart from rebel iiig headache, 
tlie reduced intracranial pressure was considered less damaging 
to the nervous tissue The cerebrospinal fluid furnished a 
satisfactory guide to the progress of die disease No patient 
was regarded as out of danger if the sugar had not returned to 
normal Only six ventricular and five cisternal punctures were 
necessary If the patient was comatose the tablets were crushed 
and given intranasally If lomiting occurred after ingestion of 
the drug or the patient was delirious and nasal feeding was 
difficult, the sodium salt of sulfapyndine was given by intra- 
muscular injection , but as sloughing often ensued in spite of 
care, it was discontinued and the sodium salt in equivalent doses 
was injected intravenously with three times its volume of iso 
tonic solution of sodium chloride Severely ill or greatly 

dehydrated patients were given the sodium salt of sulfapyndine 
intravenously in about 500 to 1,000 cc or more of isotonic solu- 
tion of sodium chloride in 5 per cent dextrose solution by the 
vacoliter drip method The ingestion of fluid was encouraged 
The patients who had such complications as arthritis or irido- 
cyclitis during convalescence were given a second course of 
chemotherapy If bromides were given as sedatives the sodium 
salt rather than the potassium salt w'as administered No per- 
son in attendance contracted the disease Morphologic meningo- 
cocci were found in 465 cases, or 93 per cent Material for 
cultures was obtained from 214, 93 per cent belonged to group 1, 
1 7 per cent to group 2 and 3 3 per cent were inagglutinable 
Ilinically, the various strains seemed to be of equal virulence 


Lancet, London 

2 355-384 (Sept 26) 1942 

TIic Thomas Splint m Treatment of Fractured Femur W S Digglc 
— P 355 

Bronchogriphy in Children C Elninc Field — p 357 

SulfTp>ndmc Anurn FalTl Case J Carson and G S Smith — p 359 

Id Treated hy Cjstoscopy and Ureteric Calhclcrization R C S 
Denson and R C Pcrci\oI — p 360 

•Water Dome Oiithrcalv of Paratyphoid B Focr D jT Jones P G II 
Cell and R Knov — p 362 

Portable Apparatu^ for Continuous Intra\cnous Therapy B G B 
I iicas and A I Sims — p 364 

Preparation of Antiscorpion Scrum U<c of Atropine and Ergotoainc 
A II Mohammed — p 364 

Plasmodium ralcipariim Malaria Ca'c J F Afurray and P G Shute 
~p 365 

Water Borne Outbreak of Paratyphoid B — Jones and 
his colleagues report (he occurrence of jiaratyphoid fever in a 
village in which 21 out of 34 of the residents, living in a group 
of seven cottages built round i court contiimiig a pump from 
a slnliovv well, were infected They excreted Silmonclla para- 
typhi B in their feces Tint the outbreak was water borne 
was confirmed by tbe isolation of tins organism from five 
different samples of the well water in three different lalxira 
tones How the well bvcainc infected was not discovered but 
there was ample opportiimtv for infection bv pollution of the 
ground in the vieinitv 

2 385 412 (Oct 3) 1942 

•Lid Rclnction in Toxic Diffuse Goiter K C Eilcn md W R Trotter 
— p 385 

Ingtiiml Jlcrnn m Roynl Air Force Hospital If R Arthur — p 387 

Cilcinosis CiitK md Sclerodcrmi Thihicrrc M ci< enbach Syndrome 
F \V P Thoun*; — p 389 

Absorption of Siilfmilamide Applied I ocilly BIocvl I cvcls in Forty One 
Ca cs \ R md J R Robm<on-— p 393 

Juxtiglomernhr Complex J F A MeMmu< — p 394 

Potcnlnluics of Municipil Medicine II Joules— p 396 

A(I\Tntigc< of n Socnlircd Medicnl Serxice S IlT^tin^s— p 397 

Lid Retraction in Toxic Diffuse Goiter — Eden and 
Trotter stale that lid retraction is, like exophthalmos, a Chirac 
tcristic feature of toxic diffuse goiter The two conditions 
art easily separahit chmcallv though both give the imprcs'ion 
of prominence of the eye Lwl rttraclion was present in 72 
of 134 patients with toxic diffuse goiitr, m 39 of whom it 
was associated with tnit or concealed exophthalmos Lnlikc 
exophthalmos winch is apparently cxtrathyroid m origin hd 
retraction usually disaiijiears when the tin rotoxicosis becomes 
inactive, although occasionally it ajipeirs or persists in the 
absence of active thyrotoxicosis Therefore lid retraction 
appears to be governed bv two factors, one of vvlncli is derived 
from tlic tliy roid and the other must come from another source 
(possibly the anterior jiituitary gland) 

Local Absorption of Sulfanilamide — Hodgson and Robin 
son followed tlic sulfanilamide blood levels of 41 patients whose 
wounds, operative or others, were treated locally with the drug 
Samples of blood for determination were taken cverv six or 
eight hours for the first twenty -four hours, then every twelve 
hours and finally daily The value obtained twenty -four hours 
after operation was vvillnii 10 per cent of the peak value, except 
in 1 case, that of an arlhroplastv of the hip With this same 
exception the jicak value was reached between sixteen and 
thirty hours after operation In the case of the arthroplasty 
the blood sample taken eight hours after operation gave the 
highest concentration of sulfanilamide The concentrations Inve 
usually been of the order of 1 mg per hundred cubic centimeters 
of blood for each gram deposited in the wound In manv cases 
local application alone will maintain an adequate therapeutic 
level in the blood, so that simultaneous oral administration is 
by no means always necessary When the tissue from winch 
absorption occurs is muscle which has a good circulation, the 
blood concentration attained at the end of twenty -four hours 
per gram of drug deposited in the wound is in the neighborhood 
of unity Indeed, with some wounds care is rather needed lest 
too much sulfanilamide be applied locally and toxic effects result 
from free absorption 
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2 193-222 (Sept 5) 1942 

Sliocl md Anesthesn in Kchtion Thereto A D Morgan — p 193 
Calcnhtion of Heat and Moisture Dissipated from Body Iiy Respiration 
uitli Table Designed to Male Calculation Easy at Anj Temperature 
All} llumidit} and An) Pressure of Air C E Corlette — p 198 
Organization of Casualt) Clearing Hospital for Air Raids T F Rose 
— p 203 

Earl) Treatment of Battle Wounds of Head D Miller — p 207 

2 223-252 (Sept 12) 1942 

Dengue Eeicr A S W’alkcr E Me)crs A R W'oodlull and R N 
McCulloeli— p 223 

Active Imniiiniration b) Intranasal Route in Experimental Pertussis 
E A Aortli and G Anderson — p 228 
Thiamine (Vitaniine BO Content of Some Australian Biscuits and Break 
fast Poods E C Slater and Joan Rial — p 231 
Medical Conditions on Bathliiirst and Melville Islands E Ford — p 235 
Besnier Bocck Schaiiniann S)ndrome Discussion with Report of Two 
Cases L E Ilurlc) and J P Hughes — p 238 
Collodion Substitutes H L Ivcstcicn — p 2'io 

Schweizerische medizinische Wochenschrift, Basel 

72 481-504 (Maj 2) 1942 Partial Index 

Most 1 requent and Important Abdominal Disorders in Children 
E Hagenbach — p 481 

•Lingual Application of Estradiol K Miescher and P Gasche — p 490 
Possibilitv of Occurrence of Acute Gout Attacks in Disorders of 
Oxalic Acid ifctabolism J W^aclaiv Grott — p 492 
Central Iveurofibromatosis Case G Piotrouski — p 49a 

Lingual Application of Estradiol — Having demonstrated 
that testosterone Ins a mucli more intensive action when admin- 
istered b} the linginl route Miescher and Gasche investigated 
the effect of lingual administration of estradiol The effect 
of the sublingual admimstration was compared with that of 
stomachal adniinistratton m a ten da> test on 154 castrated 
female albtno rats In stoimclial administration the drug was 
introduced bj a stomach tube In sublingual application drops 
were applied to "1110 under surface of tlic tongue It was found 
that alcoholic solutions of estradiol when administered by the 
lingual route exert an effect which is from ten to twent> times 
greater tlian that of stomachal administration With the lingual 
administration effects can be obtained on the uterus winch are 
not obtainable bj stomachal administration The estrus test 
likewise demonstrates a more intense action of the lingual 
administration The uterus test, however, is much more sensi- 
bve than the estrus test The efficacj of the lingual administra- 
tion of estradiol is close to that of percutaneous or subcutaneous 
administration in the uterus test as well as m the estrus test 

Archives de Pediatna del Uruguay, Montevideo 

13 257-320 (Mav) 1942 Partial Index 

•Shock Therap) in T)phoid Fever in Children E Pelutfo and J XI 
Portillo— p 257 

Shock Therapy in Typhoid Fever — Peluffo and Portillo 
treated 65 children with tjphoid fever with shock therapj 
induced bj intravenous injection of antityphoid vaccine m hyper- 
tonic dextrose solution The injections were made at intervals 
of two or three days The first dose was 0^5 cc of the vaccine, 
subsequent doses varied with the age of the patient from 1 to 
U cc of tile vaccine Shock therapy by means of antityphoid 
vaccine had a favorable effect on the course of tlie disease in 
50 per cent of the cases The earlier the administration the 
better the results Severe types of the disease were not infiu 
enced by this therapy 

Arch Urug de Med , Cir y Especiahd , Montevideo 

19 561-652 (Dec) 1941 Partial Index 

Erythremia and Duodenal tjicer Efficacy of Teleroentgen Therapy 
B Varela Fuentes R Canzant and A Frangella — p 561 
•pulmonarj Complications of Diphtheria in Adults E M Cla\eaux 
and F J Salveragho — p 582 

Sedimentation Speed of Erjthrocytes in Tjphoid R Piaggio iSlanco 
and C if Sangumetti — p 587 , 

•Pigmented Spots on Face Cured b> Injection and Local Application oi 
Folliculm F Rocca — p 592 

Pulmonary Complications of Diphtheria m Adults 
According to Claveaux and Salveragho, pulmonary complica- 
tions of diphtheria in adults have received little attenUon 
although they prove fatal m the majority of the casex le 


mode of origin and its significance vary accordmg to the time 
of appearance of the pneumonic process There is a type of a 
lesion seen in the course of an extensiv e laryngotracheobroncliial 
diphtheria Formation of intrabronchial pseudomembranes pro- 
duces obstruction of the bronchi, which m turn leads to forma- 
tion of foci of atelectasis which become rapidly infected and 
give rise to secondary bronchopneumonia The autliors had tlie 
opportumty of studying several of these extensive cases of diph- 
theria m adults Signs of diffuse bronchitis with dyspnea and 
cyanosis are the usual clinical symiptoms Roentgenologic 
examination reveals multiple pulmonary shadows Anatomico- 
pathologic study discloses involvement of the entire bronchial 
tree by pseudomembranes, multiple foci of bronchopneumonia 
and atelectasis Another type lesion is represented by the 
bronchopneumonia of croup This is seen more often in chil- 
dren The authors observed it in a patient aged 21 who on the 
day after having undergone tracheotomy for croup developed 
a severe bronchopneumonia which terminated in cure The 
pulmonary congestion produced by the diphtheritic toxin, the 
impairment of the pulmonary ventilation due to laryngeal steno- 
sis and bronchial obstruction by pieces of pseudomembrane and 
aspiration of blood after tracheotomy are the factors which 
cause this bronchopneumoma Acute pulmonary processes in 
the course of the secondary syndrome and of diplithentic paral- 
ysis represent a special type Paralysis of the muscles of 
respiration is the factor chiefly responsible for this form Paral- 
ysis and anesthesia of the larynx make possible the passage of 
food into the respiratory passages and thus contribute to the 
production of septic pulmonary processes These lesions are 
nearly always fatal Paralysis of the respiratory muscles is 
an obstacle to successful treatment in these cases However, 
prophylactic treatment can be effective m preventing these com- 
plications The authors recommend careful disinfection of tlie 
upper air passages and frequent inhalations of oxygen alternat- 
ing with carbon dioxide-oxygen mixture To avoid the passage 
of food into the air passages in the presence of the paralysis of 
the muscles of the throat it is advisable to feed the patients by 
rectum, by the subcutaneous route or by the nasal tube 

Estrone in Treatment of Pigmented Spots — Rocca tells 
of a woman of menopausal age who developed coffee colored 
spots on the face particularly about the eyes, m the ciliary and 
supraciliary region, on the cheek bones and on the arms and 
knees Microscopic examination of an excised spot from the 
arm indicated that they were not pigmented nevi Disturbances 
in pigmentation frequently result from endocrine disturbances 
of tlie menopause, although they are rarely as severe as m the 
case cited here Twice a week, for a period of several months 
5,000 international units of estrone was administered by injec- 
tion The menstrual disturbances became regulated, the sub- 
jective symptoms improved and the facial spots began to clear 
up An estrone ointment was now applied to the facia! spots 
for twenty days It was observed that some spots disappeared 
and others became much lighter Local and injection treatments 
were continued for several months, when the pigmentation had 
decreased greatly on the face and in many parts of the body 
When the endocrine treatment had been interrupted for a year, 
small spots began to appear in the ciliary region 

Revista de Cirugia de Buenos Aires 

21 121-1/8 (April) 1942 Partial Index 

•Perforating Posterior Fomical Endometriosis Case» J C Abumada 

J A Salaber and A E Isogues — p 121 
Idiopathic Diverticula of Duodenum M S Guitartc — p 135 
Subarachnoid Meningocele of Sacral Region A Gutierrez — p 156 

Endometriosis — According to Almmada and collaborators 
perforating postenor endometriosis is rare It is more frequent 
m young women Symptoms, as a rule, are tlie same as m 
pelvic endometriosis Small, acyclic, intermenstrual metror- 
rhagia, pressure on the rectum or stenosis of same, are tlie 
most frequent symptoms A characteristic finding during gvne- 
cologic examination is a hard nodule located behind the cervix, 
extendmg laterally and infiltrating the parametrial tissue and 
the uterosacral ligaments The tumor may invade the rectal 
wall In the early stages the vaginal mucosa is hard inelastic 
and congested In the advanced phase a more or less large 
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tumor or a polypoid formation on a hard neoplastic base is 
present Diagnosis in the early and late stages is difficult The 
clinical history of the patient, changes in the tumor during 
menstruation and aggravation of the symptoms during menstrua- 
tion are suggestive The diagnosis is verified by biopsy Sur- 
gical therapy vanes with the stage of the disease In the early 
stage the operation consists of a total removal of the endo- 
metriosic plate through a median laparotomy witli a subtotal 
hysterectomy and bilateral salpingectomj Surgical castration 
IS indicated in advanced cases and roentgenologic castration in 
the far advanced cases 

Revista CHntca Espafiola, Madrid 

4 161-232 (Feb IS) 1942 Partial Index 

Tuberculous Supermfection and Reinfection in Adult Present Status 
of Problem A Urgoiti and J L Alvarer Sala — p 161 
•Panmyelophthisis Following Arsphenamine Therapy of S>phihs Case 
J Rof Carballo and J Parras Benito — p 167 
Experimental In\estigations in a Case of Solar Urticaria J Gaj 
Prieto J M Lopez de Azeona L Azua F Bondcu and M 
Cardenas — p 173 

Metabolic Craniopathy C Jimenez Diaz J Rof, A Romero and 
L Lara — 178 

Colloidoclastic Reaction of Mester in Differential Diagnosis of Rheu 
matic Disease T Cervi4 and J GarcH Lopez — p 383 
Arthrodesis with Flexible Graft for Treatment of Tuberculosis of 
Elbow J Gasco Pascual — p 186 

•plasma Transfusions in Therapy of Hepatic Cirrhosis C jtmener 
Diaz E Roda F Lopez Ruiz and P Brenns — p 191 
Jaundice Due to Atophan (Cinchophen) Two New Cases A Romero 
Calataj ud — p 196 

Panmyelophthisis Following Arsphenamine Therapy — 
Rof Carballo and Parras Benito report a case of aplastic mcmn 
with leukopenia and granulocytopenia as well as with hemor- 
rhagic diathesis following combined arsphemmine and bismuth 
therapy The extremely grave condition improved following 
repeated small blood transfusions During the period of severest 
anemia, puncture of the bone marrow yielded only fat, but dur- 
ing recuperation it was slowly transformed again into normal 
bone marrow The clinical improvement was indicated in 
advance by an increase in monocjtes in the peripheral blood 
The good result of the treatment in the extremely severe case 
indicates that small blood transfusions should be given repeat- 
edly, particularly in cases of aplastic anemia or panm}clophtiiisis, 
in which the presence of monocytes indicates that the prognosis 
IS not entirely hopeless Even if puncture of the bone marrow 
repeatedly shows its total aplasia, this does not justify the 
neglect of an energetic stimulation of the hemopoietic organs 
Plasma Transfusion in Hepatic Cirrhosis — Jimcncz-Diaz 
and his associates demonstrated m 1929 that in experimental 
hepatic disorders produced by chloroform the alteration of the 
hepatic parenchjma was accompanied by a diniimshed protein 
content of the plasma and by albumin globulin inversion 
Wallich demonstrated an identical disturbance The authors 
investigated the effect of the administration of different tjpes 
of albumin on hepatic cirrhosis Intravenous injection of plasma 
proteins rapidly restored the total protein content of patients 
with hepatic cirrhosis The efficacy of mercurial preparations 
IS enhanced, and even without these the diuresis is improved 
The development of ascites is arrested, and in 1 patient reab 
sorption was obtained 

4 393-468 (March 30) 1942 Partial Index 

Lipoid Metabolism Relation of Hiperlipemia Due to Obstruction of 
Cbolcdochus to Abs"cnce of BjIc in Intestine C Jimenez Diaz and 
H Castro Mendoza — p 398 

Immediate Postoperative Results m Bilnry Surgery J PiFigueris 
V Artigas A Gallart Esquerdo and E Sierra — p 403 
•Casal's Disease Roentgen Behavior of Stomach in Pellagra \f Dnz 
Rubio and L Lan Roldan — p 408 
Attempted Sulfanilamide Therapy m "Malaria R Diaz Mon — p 413 
Supernumerary Bones Superior Cot>loid Bone Os Trigonum, Peroneum 
and Anterior Tibial Bone V Sanchis Olmos — p 419 
•Sulfapyridine Therapy of Persistent Bacternl Asthmas C Jimtnez 
Diaz C Lahoz and L Recatero — p 423 
First Case of Cooley s Anemia m Spam E Jaso, J M Ales Remlein 
and J Pardo Urdapilleta — p 425 

Stomach in Pellagra — Diaz-Rubio and Lara Roldan made 
roentgenologic studies of the stomach in 255 patients with 
pellagra Most noteworthy feature was diminution of gastric 
peristalsis whicli often gave rise to great dilatation and retarded 


evacuation of stomacli contents The mucosa was atrophic in 
over 67 per cent of the cases Tlie atrophy was diffuse in 
the majority of the cases and limited to certain zones in 16 per 
cent A number of patients presented intense acrogastria and a 
few had large amounts of mucus In 22 35 per cent of the cases 
roentgenologic appearances of the stomach were normal as 
regards the tonus, peristalsis, evacuation and relief of the 
mucosa, in spite of the fact that pellagra was fully developed 
There were some cases in which no relationship existed between 
the seventy of the changes and the gravity of the clinical pic- 
ture, but in 59 patients, on whom at least 3 studies were made, 
there was a close parallelism between the clinical picture and 
the intensity of the radiologic signs Roentgenologic cxamina 
tion of the intestine disclosed severe acrocoly, inflammation of 
the large intestine and retention of the contrast meal in the 
terminal loops of the ilcum Comparison of the roentgenologic 
appearance of the gastric mucosa of these patients with those 
of achylia, suggests that the organic changes in the mucosa are 
sequels to the functional disturbances 

Sulfapyridine in Asthma — From observation and cxperi 
mental studies Jimeiicz-Diaz and his collaborators gained the 
impression that bacterial infection plajs a part m some cases of 
bronchial asthma Ten patients with true "status asthmaticus” 
who for months had proved rcfractorj to various methods of 
treatment were given sulfapjndmc In 8 of these this therapy 
effected the disappearance of all sjmptoms, in 2 the drug vras 
without effect 

Revista de Ncuro-Psiquiatna, Lima 

5 137-314 (June) 1942 Partial Index 

I lolitlion ot NciiroloRic TIiouRtit in Ncurobioloo J 0 Trcllcs 
— ji 132 

Cerebral TiibircuIo<n J \ oto Iternalei — p 165 

Cerebral Tuberculosis — Veto Bcnialcs found in a stud) 
of 22 cases of brain tuberculosis that the process is alwajs 
sccondarj to tuberculosis elsewhere The method of disscmina 
tion IS most hkclj tlic hematogenous Tuberculoma tuberculous 
encephalitis and especiallv tulierculous meningitis are the mam 
terminal clinical tjjies of the disease Tuberculosis with s)mp 
toms of cpileps) and of mixed forms of the disease are terminal 
clinical t)pes less frcqucntlv seen than the foregoing In mans 
cases the disease dcvcloiis without sjmptoms The diagnosis of 
as) mptomatic t)pcs is difficult It is based niainl) on the cxis 
teiicc of tuberculosis elsewhere Cerebral tuberculosis pursues 
a slow progressive course and leads to grave sjmptoms Spon 
tancous recover) is cxtrcniel) rare There is neither a proper 
medical nor surgical tlicrap) for the disease The treatment 
consists in general care of a tuhcreulous patient and in decom 
pression b) trephining when imheated 

Archiv fur Gewerbepathologie, Berlin 

10 445-568 (April 10) 1942 Partial Index 

•Lesion*; Produced !»> I iphl Metxis E Sedlacek — p 445 

Pital Poisoning ^\lth CblorosuHonic Acid F Roulct md O Stnub 
— P 451 

•Elcclron Microscopj on Asbe'itos Dust and on X ungs in Vsbeslosi^ J 
Kuhn — p 473 

Occupnlioml Injuncs Ciuscd b} Rndiant Hcit in Rolling Mill« De^elop 
nient of Skin Cancer II \\ mick — p 486 
•SihcosiH of Intrathoracic I>niph Noflcs as Compensable 
Disease J Hagen — p 502 

Siderosis of Lungs in Flectric Welders F Koelsch — p 519 

Lesions Caused liy Light Metals W Horbaiier — p 529 
•Spinal Cord and Peripheral Nenous Sjslem in Chronic Manganese 
Poisoning Pathologic Anatomy of Manganism 11 Voss — p 550 

Lesions Produced by Light Metals — As n ph>sician in 
an airplane factory Sedhcck frequently encountered inflamnn- 
tions following cut injuries wutli durnlunimum These mfiini 
mations are mostly seen in wounds too small for surgical care 
Large wounds caused by duraluminum are excised and sutured 
Subsequent inflammations are rare The appearance of a blister 
filled with serous fluid is characteristic of an unexcised dura- 
luminum lesion The blister is usually m e\idence from one 
to two days after the injury The contents of the blister sup 
purate, and in some cases necrosis develops at the base The 
inflammation spreads to the surrounding tissues, and a lymph- 
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angitis or n lyniplnclciiitis nny develop In addition to derma- 
titis, conjunctivitis and gastritis nny develop These lesions 
can be cxphincd by the niccliaiiical action of duraluminum dust, 
which develops in the course of drilling, can be inhaled or 
swallowed and, although extremely fine, may cause epithelial 
defects m the mucosa Allergy does not play a part, because 
cutaneous tests were always negative and the blood tests made 
by Utz failed as a rule to disclose cosmophiha 

Electron Microscopy m Asbestosis — Kuhn says that 
because the asbestos used in factories is mostly serpentine 
(chrjsQtile) asbestos and not so much hornblende asbestos, it 
was generally believed that the asbestos substance found in 
lungs with asbestosis is chiefly serpentine asbestos Studies by 
Siindnis and Bjgden disclosed, however, that only hornblende 
asbestos IS demonstrable m the lungs, which seems to suggest 
that serpentine dust is decomposed in the tissues Kuhn used 
the electron microscope to study form, size and structure of 
asbestos dust and the asbestos fo’und in the lungs It was 
possible to detect a considerable number of asbestos dust par- 
ticles that were below the threshold of the ordinary microscope 
The needles of chrjsotilc asbestos appear under the electron 
microscope curved, clear and transparent The needles of horn- 
blende asbestos are rigid and curved pieces are rare, their 
diameter is usually greater than that of serpentine (chrysotile) 
asbestos Needles were isolated from 3 lungs with asbestosis 
Their examination under the electron microscope disclosed size 
and form but did not aid in deciding whether the asbestos was 
chiefly of the serpentine or of the hornblende type For this 
reason it was decided to employ the photomicroscopic determina- 
tion of the refraction exponent as suggested by Sundius and 
Bygden This method revealed that the large asbestos needles 
isolated from the lungs were of the hornblende type It is 
concluded that serpentine asbestos is decomposed m the lungs 
and IS the essential cause of fibrosis If asbestosis lungs are 
macerated with nitric acid and hydrogen peroxide not only are 
free asbestos needles obtained but also asbestosis bodies Horn 
blende asbestos show s no signs of decomposition by the organism 
cither in the free needles or on the asbestosis bodies 
Silicosis of Intrathoracic Lymph Nodes — According to 
Hagen, reports on silicosis as well as the legal regulation con- 
cerning compensation for occupational disease are concerned 
chiefly with silicotic changes m the pulmonary tissue He 
describes several cases of complicating severe silicosis of the 
intrathoracic lymph nodes w ith a fatal outcome The first 
patient, a man aged 63, had comparatively slight silicotic changes 
in the lungs, but tliere existed a severe silicosis of the lymph 
nodes at the bifurcation, which by severe cicatricial shrinkage 
led to the formation of 3 traction diverticula in the esophagus 
Perforation of a diverticulum led to pulmonary abscess forma- 
tion, bronchiectasis and generalized suppurative bronchitis The 
fatal outcome of the pulmonary abscesses must be regarded as 
the result of silicosis Several additional cases are described 
and evaluated and the conclusion is reached that silicosis of the 
lymph nodes, if it becomes the point of origin of a severe dis- 
order, must be regarded as a compensable disorder, just as 
severe silicosis of the pulmonary tissue 
Nervous System in Manganese Poisoning — Voss main- 
tains that the anatomic basis of manganese poisoning has not 
been clarified Neither the few histopathologic studies on human 
subjects nor animal experiments have given reliable results 
Changes regarded as specific for manganese poisoning could be 
explained also as the result of complicating disease or as caused 
by the age of the patient The assumption that the clinical 
manifestations of mangamsm are due chiefly to extrapyramidal 
motor lesions, particularly an impairment of the pallidum, has 
not been definitely corroborated by anatomic findings In view 
of the fact that the clinical symptoms of mangamsm resemble 
those of paralysis agitans and postencephalitic parkinsonism, 
changes could be expected in the substantia nigra However, 
this region was found completely intact, not only by earlier 
investigators, but also by the author, who studied this region in 
2 cases Examination of the spinal cord and peripheral nerves 
of patients with manganese poisoning has been largely neglected 
hitherto Whereas in the 2 cases reviewed by the author the 


brain was found to be practically normal, important changes 
were seen in the spinal cord and in the peripheral nervous sys- 
tem In one of the patients the manganese poisoning had taken 
an atypical course Amyotrophic lateral sclerosis with bulbar 
symptoms dominated the clinical picture, and anatomic studies 
disclosed corresponding changes The second case presented 
classic symptoms of mangamsm As is frequently observed in 
manganese poisoning, certain pyramidal symptoms were present, 
but changes in the peripheral nerves were not to be suspected 
Anatomic studies disclosed extensive degeneration in the right 
lateral pyramidal tract and in both sciatic nerves with pro- 
nounced vascular disturbances in the diseased regions Other 
nenes had not been examined The author is convinced tliat 
manganese poisoning was the cause or at least a contributing 
factor of the desenbed changes Studies should be made not 
only of the brain but of the spinal cord and the peripheral nerves 
as well 

Archiv fur Kreislaufforschung, Dresden 

9 123-302 (Oct ) 1941 Partial Index 

Cardiac Pams and Electrocardiographic Aspects Eelations to Anoxia 
H Oettel— p 123 

•Seasonal Changes in Some Circulatory Factors H Paui — p 164 
Muscular Tonus and Its Relations to Peripheral Circulation G Budel 
mann — p 388 

•Influence of Increased Thyroid Activity on Altitude Tolerance in Animal 
Experiments W Rotter — p 226 

Svphilis of Aorta Changes in Frequency and Symptomatology During 
Last 20 tears H Deitert — p 258 

Seasonal Changes m Circulatory Faefors — Paul studied 
seasonal changes in the pulse frequency, m the blood pressure 
at rest and after exertion, in the values derived therefrom and 
in the vital capacity on 900 healthy men between the ages of 
17 and 30 The pulse rate during rest, as well as after exer- 
tion, showed noticeable seasonal changes The maximum was 
observed during the winter months, January to March, the 
minimum during the summer months July to September Sea- 
sonal fluctuations in the blood pressure could not be clearly 
established The product of amplitude and frequency, in spite 
of considerable scattering of individual values, clearly showed 
an annual curve, the maximum is in March, the minimum in 
September However, no seasonal fluctuations could be detected 
in the exertion values The Mtal capacity shows an extremely 
low minimum in June 

Increased Thyroid Activity and Altitude Tolerance — 
Rotter made animal experiments to determine whether increased 
thyroid function would modify altitude tolerance He treated 
guinea pigs with thyrotropic hormone so as to increase the 
thyroid function and to intensify tissue combustion These 
animals, together with normal controls, were subjected to short 
term experiments in the low pressure chamber It was observed 
that the animals which had been treated with thyroid had 
respiratory arrest at a time when the untreated animals still 
felt comparatively W'ell Comparative electrocardiographic tests, 
made at intervals, disclosed that the hearts of the guinea pigs 
which had been pretreated with thyroid were much more lulner- 
able to oxygen deficiency than those of the untreated controls 
The pretreated animals showed during the experiment a greatly 
increased sympathetic tonus Microscopic examination of the 
organs, however, permitted no conclusions regarding the greater 
sensitivity to oxygen deficiency of the pretreated in comparison 
with the untreated animals 

Medizimsche Khtuk, Berlin 

37 1097-1120 (Oct 31) 1941 Partial Index 

Diagnosis of Cutaneous Diseases in Vinous Regions of the Body 
W Krantz-'P 1097 

•Spontaneous Desensitization m Occupational Eczema and Its Significance 
for Estimation F Koch — p 1100 
Aspects of Pneumococcic Peritonitis Af Krabbel — p 1105 
Treatment of Fracture of Aeck of Femur in the Aged H Tammann 

—p 1106 

Question of Themostability of Botulinus Toxm P Dahr — p 1107 

Spontaneous Desensitization in Occupational Eczema 
— ^Koch states that follow-up examinations on patients with 
occupational eczema who had been advised to change their 
occupation revealed that many had not followed the advice 
The majority of the patients remained subject to eczema, but 
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some had lost it m spite of further contact Of 1 31 patients, 
20 showed this contradictoo behaiior Among the 60 bakers 
ivho were reexamined there were 10 in whom the eczema liad 
disappeared and among the 71 persons of other occupations 
there were likew'ise 10 The explanation of such spontaneous 
cures and the underlying processes are of considerable interest 
Regular weekly observations on 8 patients disclosed two dif- 
ferent forms of development One group of 5 patients experi- 
enced at ev erj resumption of work first a considerable exacerba- 
tion of the disorder, usuallj with the aspects of an acute eczema, 
with considerable inflammation and itching However, in spite 
of continuing the work there now followed, in contradistinction 
to earlier attacks, a gradual regression of the manifestations, 
which finallj resulted in a complete or an almost complete 
disappearance of the eczema Small foci recurred occasional!} 
but these could be controlled with simple measures Thc> did 
not necessitate the interruption of the occupation However 
when work was resumed after it had been interrupted for a 
while on account of holidays, vacations or lajoff there was a 
renewed exacerbation, which, however was followed by almost 
complete freedom from complaints The course in the 3 other 
cases was somewhat different In these too the eczema recurred 
on the hands W’hen work was resumed, that is, at the sites where 
It had been originally and vvhieh were chief!} exposed to the 
offensive substances Later the lesion on the hands healed 
and recurred at other sites of the bodj, in 1 case at the border 
of the original eczema, which now had disappeared The recur- 
rence was so mild that the working capacit) was not impaired 
The author thinks that the onlj possible explanation is a dcsen- 
sitization, which presupposes specific allergic processes He 
explains the difficulties encountered if an explanation is 
attempted and believes that eczema is not a pathogenic unit 
Various otlier factors besides the allergic maj plav a part 
Results of artificial desensitization carried out for therapeutic 
purposes have been slight This therapeutic method cannot he 
generally recommended but it should not be complctcl} aban- 
doned Further observations maj disclose regularities which 
maj become the basis for more favorable results 

Zeitschrift f d ges expenmentelle Medizm, Berlin 

108 531 666 (March 3) 19-11 Partial Index 

Changes in Pulse Frequenej During Controlled Er^,ometric Work D 
Albers — p 531 

Passage of Prontosil and Other D>cs from Blood Stream into Pleural 
Exudates and in Reversed Direction H Bauer — p 537 
Combined Antitrjpsin Method for Differential Dni.nosis of Tumors and 
Infections H Kammerer and W Bruckmcier — p 551 
Wealening" and Abolishment of Vasoconstncting Effect of Epinephrine 
m Skin J Frej and H Horn — p 5G7 
Ascorbic Acid and Schultz Dale Phenomenon C Bembc — p 
*Ph\sioIogic and Chemical Studies on Patients with latent AIIcrg> is 
Contribution to Problem of Allergic Constitution G Albus — p 593 

Physiologic and Chemical Studies in Latent Allergy — 
According to Albus the basis of allergy is not purclj serologic 
but the still largelj unknown process in the bodj cells which 
IS probably more of a phjsiologic or pharmacologic nature 
The author describes physiologic and chemical studies on non 
allergic persons and patients with latent allcrgj The latter 
were clinicallj health} persons with a liistor} of allergv The 
studies concerned serum protein, serum globulins, serum cal- 
cium, blood sugar, serum cholesterol, histaminase and acctvl 
choline esterase It was found that as regards serum protein 
serum calcium and blood sugar tliere was no difference between 
nonallergic and allergic persons The globulins seem to be 
increased in allergic persons It is suspected that the choles- 
terol ester is reduced in the serum of allergic patients The 
activitv of histaminase and choline esterase of the blood is 
noticeabl} decreased in allergic patients The author discusses 
sensitization, antigen antibody reaction, histamine and liist- 
aminase, development of allergic reactions, secondar} effects of 
allergic reactions and the allergic constitution and its modifica- 
tion He sets forth tlie hypothesis that the allergen resorption 
as well as the antigen antibod} reaction are for ever} individual 
continuously evolving normal physiologic processes The person 
with an allergic constitution, because of tlie reduced activit} 
of his histaminase and choline esterase has an increased suscep- 


tibilit} to histamine and acetylcholine It is suggested that the 
more comprehensive term “histamine susceptible constitution ’ 
be substituted for “allergic constitution ” There are still prob 
Icms that require investigation, such as the role of epmephnne 
oxydase in allergy Experimental studies demonstrated that the 
increase in scrum globulins in allergic persons is due to their 
increased concentration gradient for histamine, because in animal 
experiments sensitization and frequent small doses of histamine 
effect a noticeable increase in serum globulins, in tests on 
human subjects glutathione, ascorbic acid and thiosulfate pro 
ducc reduction m the serum globulins The author denies that 
a colloidoclastic crisis is a prerequisite for the development of 
an allergic reaction He suggests that insufficient negativity of 
the redox potential is the deeper cause of the histamine suscep 
tihlc constitution Administration of large quantities of v/la 
mm C docs not seem to solve the problem of treatment m 
allergy The cardinal jirohlcm is how the organism can be 
influenced to retain and properK utilize the redox substances 
A blood transfusion has been known to improve the storage 
cajiacily for vitamin C in a case in winch vitamin therapy had 
been a failure previous!} Although there is as jet insutficicnt 
evidence for the administration of redox substances, it is cssen 
tial to keep away from the allergic patient all substances that 
impair the redox potential 

Zeitschrift fur Immunitatsforschung, Jena 

OD 257-332 (Feb 20) 19-11 Partial Index 

Question of Rclitinn^liip Between Scn^itivitj to Odor of IIor«es and 
Ilor c Scrum JI>i)er«tn5itivit> W Hartmann — p 2j7 

Mode of Action of Antihiclcnf)pha^.c berum ind of Tannic Acid on 
Bactcriopliapc I'rotcin H and S 01n<hi — p 2^3 

Experiences with Drj Blood Rcnclion ^^elnlcle Chnfication Reaction 
It for bjiduhs AccortlinR to Mciniclc and I i«ehcr P Gisante 
— p 299 

Coii^ideniion of Broldcnis Connected VMth rithogencsu of Diphthena 
A 7jroiii — p 309 

I cpto5piro«.is 111 Time I-ahorator\ Bits ind ImnuiniMtion of rcf'onnel 
Lxpo<cd to Infection W Schuffner — p 333 

Sensitivity to Odor of Horses and Horse Serum 
Hypersensitivity — Ilartnnnn investigated the question of a 
relationship between scnsitivilv to the odor oi horses and lijpcr 
scnsitivitv to horse scrum He inquired of 1 66S persons (1) 
whether they were sensitive to the odor of horses (2) whether 
thev ever received an injection of horse serum and (3) whether, 
in doing so, thev developed signs of scrum disease The group 
included men in military hospitals and men, women and children 
III a citv hospital van mg in ages between 5 and 65 vears The 
inquiry di'-closcd that 26 or 1 55 per cent were sensitive to the 
odor of horses Of the 26 7 had previously been treated with 
horse serum and none had had signs of scrum disease Onlv 
1 of 17 persons sensitive to horse odor given an mtracutancous 
injection of 0 1 cc of horse serum developed a mild local reac- 
tion and this person had received tetanus scrum one mouth 
previously Of the 1 6-17 persons who were not sensitive to the 
odor of horses 171 had been treated once with horse scrum, 
and of these 16 Ind had signs of scrum disease The intra 
cutaneous injection of 0 1 cc of horse serum into 10 persons 
not stiisitivc to tlie odor of horses, but previously treated with 
horse serum without showing signs of scrum disease, resulted 
in a local reaction in onlv 1 Ten children not sensitive to the 
odor of horses, hut who had been treated from three to five 
weeks previously with diphtheria or scarlet fever horse scrum 
were also given an intracutaiicous injection of 0 1 cc of horse 
serum Among these there vvcrc 4 who showed a mild reaction 
around the site of injection It was thus impossible to establish 
a relationship between sensitivity to the odor of horses and 
hypersensitivity to horse scrum Testing fluids were extracted 
from the urine, sweat and cutaneous scales of horses, and these 
were used for mtracutancous tests on persons sensitive and not 
sensitive to the odor of horses These tests again failed to 
reveal a relationship between the sensitivity to the odor of 
horses and to the aforementioned extracts Eating of horse 
meat causea no reactions in 2 persons who were sensitive to 
the odor of horses The author concluded that there is no 
connection between sensitivity to horse odor and hypersensitivity 
to horse scrum 
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Tho Pathology of Trauma Bj Alan Blclmnls Jforlfz MB Professor 
of Bocal Beillcinc nnr\nr(l Medical School Boston Cloth Price $6 
Pp aoc nllh 117 llhisirnllons Phlladcliihla Ben A. Febicer 1042 

The purpose of tlie luUior is to compile a volume which is 
prmnriii devoted to the pathogenesis, pathologic anatomy and 
histolog) of traumatic lesions winch have not hitherto been 
adcquatcl} treated m the literature Topics which have been 
satisfactorilj considered arc discussed brielly m the interest of 
completeness The general plan of the book is satisfactory , 
the chapter arrangement beginning w itb a general consideration 
of mccbanical injuries including various types of trauma gun- 
shot wounds, stab wounds and injuries due to blunt force Other 
sections arc devoted to trauma and infection, trauma and tumor 
and then follows a discussion of the lesions of the various body 
sj Stems, special organs and tissues, their complications and 
sequelae ‘kttcntion has been given to controversial questions, 
notablj in the chapter on trauma and tumors and in the dis- 
cussion of the productive mechanism of cerebral concussion, and 
Jloritzs reasoning is in agreement with generally accejited 
opinions To those who are untamihar with recent advances in 
forensic investigations the information on the various laboratory 
procedures for testing discharged powder residues on the skin 
and clothing in gunshot wounds, the use of infra-red photog- 
raphj in the evamination of the clothes in these cases and the 
utilization of ultraviolet rajs in other investigations may be of 
interest The section on injuries resulting from detonation of 
high explosives is also particularlj pertinent at this time Many 
other parts of the book arc informativ e, especiallj the discussion 
of the exacerbation of diseases bj trauma and tho section on 
asphvxia of traumatic origin Adequate references are given 
for those who wish to pursue further the topics which are under 
discussion The illustrations arc excellent and clearly depict the 
points which the author wishes to emphasize and are conveniently 
located in relation to the text While there are a few minor 
omissions and the index could be improved on generally con- 
sidered the book will be a valuable addition to the library of the 
student of forensic medicine as well as of clinicians and patholo- 
gists, for whom the book is intended Incidentally it collects in 
one handj and convenient volume much information which would 
otherwise necessitate an exhaustive search of the literature 

Food Charts Foods as Sources ot the Dietary Essentials Prepared 
by a Joint Commlltce of llic Council on Foods and Nutrition of the 
American Medical >\ssoclatIon and of the Food and Nutrition Board of 
the National Bcscarcli Council Pajicr Price JO cents ijuanlltj prices 
on request Pp 20 Chicago American viedical Association 1942 

This well illustrated essay is an interesting and forceful 
presentation of some of the recently acquired quantitative infor- 
mation about foods as sources of the dietary essentials It has 
been prepared bj a joint committee of the Council on Foods 
and Nutrition of the American Medical Association and of the 
Food and Nutrition Board of the National Research Council 
There are eight charts which show the contribution of individual 
foods to the needs for protein, calcium, iron, vitamin A, thiamme, 
riboflavin, nicotinic acid and ascorbic acid A feature of these 
graphic presentations is that the values are presented in terms 
of the percentage of the daily requirements which are supplied 
by typical servings of each food The requirements selected 
are the Recommended Daily Allowances of the Food and Nutri- 
tion Board of the National Research Council The charts show, 
for example, that a serving of about Syi ounces of cooked greens 
(beet, kale, chard, mustard, spinach, turnip) will supply more 
than 10,000 international units of provitamin A the daily allow- 
ance of which IS 5,000 international units An orange of average 
size, half a grapefruit or a serving of fresh strawberries will 
supply the 75 mg of ascorbic acid which is considered to be a 
desirable intake of vitamin C It is interesting to note the 
unique value of milk as a source of calcium, protein and ribo 
flavin There is a descriptive paragraph or two about each of 
the charts In addition the booklet reproduces the table of 
Recommended Dietary Allowances and also provides the values 
of Minimum Dietary Requirements developed by the Food and 
Drug Administration for purposes of labeling special dietafy 
foods This little booklet thus provides a considerable amount 
of information about foods 


History of tho School of Nursing of the Presbyterian Hospital New 
York 1892 1942 By Eleanor Bee A B R N Assistant Professor of 
Nursing Deiiartment of Nursing College of Physicians and Surgeons 
Columbia Diilvcrslty New York Cloth Price $3 50 Pp 2S6 with 
37 Illustrations New York G P Putnams Sons 1942 

Rarely does one find a volume so free from flaw as this one 
by Miss Eleanor Lee Her knowledge of the Presbjtenan 
Hospital, coupled with her being well versed in the historv of 
nursing, makes her especiallj qualified for just such a work as 
this That she has done it with real skill is revealed tiirough 
the contents, with ten chapters, over fiftj illustrations, a chrono- 
logical list of events from 1892 to June 1942, an appendiN pages 
of which are original copies in facsimile, junior and senior 
lectures, 1893-1894, graduating cNcrcises of the class of 1894 
III the Training School for Nurses, with notes from diaries 
of members, the history and significance of the Presbj’tenan 
nurse’s pm, speakers at graduation, 1894-1942, presidents of the 
alumnae association, a prajer offered at the funeral of kliss 
Mawvell, Presbjtenan Hospital School of Nursing Hvmii, 
hospital officers administrative staff, nursing service, Facultj 
of Medicine of the College of Phjsicians and Surgeons, officers 
of instruction, Department of Nursing, plan of instruction, 
1942 , explanatioiv of table of trends vrv wwrsvwg , bvbbogtapbj , 
and a helpful index 

To select one feature as most prominent is difficult but 
through the table of contents one sees what ground is covered, 
and one needs only to go through these chapters to see how 
great a piece of work this has been, with method most meticu- 
lous, attention to minute details and throughness bj the author, 
all of which make the volume increasinglj valuable with all 
Its information and also as a tool of reference Each chapter 
has its own part in forming the whole, many having vvorthilj 
contributed toward making the volume all that it is, and, where 
mention can not be made in the contents, mention is made in 
the indcN, as in tlie case of tlie Florence Nightingale Memo- 
rabilia, easily bejond compare and as delightful in its way as is 
the chapter on the Alumnae Association 

Chapter i is chieflj devoted to the Presfaj-terian Hospital in 
its early days at the time ot its opening on Oct 10, 1872 and, 
as its title implies, the Presbyterian Hospital before the estab- 
lishment of the Training School for Nurses Mention is made 
of Its benefactors and various organizations, how middle aged 
women were employed as nurses, with their training gained 
through cNpenence and vvitli the help of doctors, up to 1891, 
when, because of increased demands on the hospital, and in 
awareness of the great possibilities the work of nursing might 
CNtend, decision was made to establish its own training school 

With chapter ii, on the founding and earlj development of 
the Training School for Nurses, the Training School for Nurses 
was opened in May 1892, Miss Anna Caroline MaNwell having 
taken over her duties as superintendent of nurses on Januarj 1 
of that vear From the time of her appointment until her retire- 
ment in June 1921, constant progress was made through the 
untiring and devoted service of this gifted woman, all of which 
has been ably continued by Miss Helen Young, acting director 
at the time of Miss MaNwell’s retirement, who was made 
director of the Nursing Service and the School of Nursing of 
the Presfaj-terian Hospital in 1923 

To both of these praiseworthy women the author has gnen 
high merit, as well as to others where merit was due, thus 
reflecting merit on herself, equallj deserved From the time 
the Training School for Nurses was born, all worked lojally, 
perhaps little dreaming on "how firm a foundation’’ — toward 
what has now become the Department of Nursing of the Col- 
lege of Phjsicians and Surgeons, Presbjtenan Hospital School 
of Nursing, — a monument of service to serve all ‘ without regard 
to race, creed or color ’’ Credit should also go to the publishers, 
who have done fine work vvith their neat binding, paper, print 
and entire format, adding their part to a work alreadj easilv 
readable. It is a volume that should find an early place not 
only m all medical and hospital libraries, but in public libraries 
as well, as also in the hands of doctors and countless laj readers, 
for all of whom it will arouse interest in history not jet awak- 
ened and sVinwifate that already alive in the many who long since, 
have learned the joy of all that is historical 
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Massage Manipulation and Local Anaesthesia By James Cjriay MD 
B Ch Assistant Medical Officer riiyslotherapeutlc Department St 
Thomas s Hospital London Cloth Price 12s Gd Pp 302 tvitli 20 
Illustrations London Hamish Hamilton Medical Books lOdl 

This monograph opens with the statement that "this work is 
intended primarily for graduate masseuses and for tlic medical 
practitioners from whom they receive instructions " In the 
United States most medical men instructing physical therapy 
technicians would not recommend the book to their students 
because many of the procedures described have never before 
been published and many of the teclmics presented would have 
to be verified by a physician before he could recommend them 

Among the many subjects dealt with for the first time, atten- 
tion may be drawn to the author’s technic for the treatment of 
spastic conditions of the alimentary tract by manipulation of 
the intestine The author believes that great improvement, even 
cure of long standing abdominal disorders, can be achieved by 
manual treatment of the gastrointestinal tract Considerable 
experience and the use of controls will be required to substan 
tiate the author’s statements "Paradoxically enough constipa- 
tion IS harmless as long as no effort is made to treat it by 
taking laxative medicines’’ and "If the perineum is lax, the 
tone of the levator am muscle can be restored b) actue exercises 
even years after childbirth ’’ Cyriac outlines the material on a 
regional basis and gives the conditions m each region that art 
amenable to the application of phjsical therapj His theories 
have been evolved over a period of years m the course of a 
systematic reevaluation of long established methods Their 
advantages have been amply demonstrated to the author and his 
colleagues in the physical therapy department of St Thomas s 
Hospital His approacli to the subject matter is practical 
Although the book is thought provoking the theories presented 
will need further investigation cspeciall) bj phjsical therapj 
physicians 

Los Angeles County Hospital House Staff Manual Fdllcd l>) Morris 
r Collen MD Tlilrd edition Paper I'rice J3 Pp 3tJ ultli 1 
Illustration Los Angeles 1942 

This manual prepared for the guidance of the house staff of 
the Los Angeles County Hospital, has been completelj rcvisvd 
since the publication of the second edition in 1941 It is abreast 
of modem practice and is sufficiently comprehensive to cover 
the essential needs in relation to general rules and regulations 
minor technical procedures, the hospital formulary diet outlines, 
laboratory procedures and other departmental routines These 
standardized procedures should prove e-xcecdinglj helpful to new 
house officers, who must necessarily consolidate and sjstcmatire 
their knowledge m order to function efficientlj in a complex 
hospital organization Directive outlines arc included with 
reference to physical therapy, radiation therapj general medi- 
cine contagious diseases, pediatrics, neuromedicinc, neurosur- 
gery, general surgery, anesthesia, urology orthopedics, fractures 
gynecology, obstetrics, dermatology-syphilology, ophthalmologv 
and otolaryngology There are special sections on sulfonamide 
therapy, war gases, burns immunization jirocedures, public 
health regulations and psychiatric studies Tull directions of 
diagnostic and therapeutic methods are included in all outlines 
The present volume can be highly recommended as a model for 
other hospitals seeking to develop a suitable "procedure book” 
for their own needs 

Emergency Care By Marie A Wooders Bb BB Principal School of 
Iiursing Hackensack Hospital Hackensack ^ J and Donald A Curtis 
MD Lieutenant Colonel Medical Itcscrvc Commanding 342d Medical 
Regiment United States Arinj Hackensack Clotii Price ?3 50 I ji 
560 nitli 201 illustrations Philadelphia P A Davis Companj 1012 

The title of this book implies correctly that it is more than 
just another manual on first aid Col Walter P Davenport 
states in a foreword that in addition to fulfilling its purpose 
as a nurses’ manual for service m national and civilian emcr 
gencies it will prove of assistance to nurses in thtir professional 
duties and w ill orient them in the realities of nursing as modified 
by the necessities of military service The book is divided into 
sections devoted to general emergencies, hospital accidents, acci 
dents due to individual activities — home and farm accidents — 
occupational emergencies — camp school and industry — public 


emergencies (major disasters) and national and civil emergen 
cies This results in some prbblems m arrangement, such as 
the separation of the newer methods of treating burns, which 
appear under General Emergencies, from another discussion of 
burns which appears under Home and Farm Accidents, the latter 
dealing principally with prevention — use of matches, hot liquids 
and the like This is, however, a minor drawback for any one 
who reads through the whole book The section on the control 
of hemorrhage by pressure over blood vessels is illustrated by 
an osseous skeleton rather than the conventional figure showing 
the blood vessels kfany sections arc delightfully illustrated with 
little sketches which resemble cartoons and which carry their 
message well The final section includes chapters on adminis 
iration in army hospitals, organization of the army medical 
department and sinnlar discussions, which should prove invalu 
able for any nurse about to enter one of the services The 
book can be recommended to nurses whether m civil or military 
hfe 

Public Health Statistics Bj Vlarzucrllc I Hall M \ Pli D Vvlstanl 
I rofosaor of I iilillc Ilcallli ‘'tallMlis Scliool of 1 iihilr Health Lnlvenily 
of Mldilzan Ann Arbor riolli I’rirc f j SO Ip 403 ivitli 41 liluslra 
lions Xiii Vork L J ondon taut B Hoclier Inc 1942 

In the field of pulilic health even more than in that of clinical 
and laboratory research a thorough knowledge of the handling 
of statistics IS imperative This book has combined a common 
sense view on the interiiretation of public health statistics with 
a dear and concise presentation of the algebra involved Miss 
Hall who IS assistant iirofcssor of piihhc health statistics m 
the School of Piihhc Health at the University of ^^Ic!llgan 
gives prominence to the limitations of the statistical method bj 
citing Qiietclct s four rules 1 Have no preconceived ideas 
Be unbiased Attack your problem wilb an open mind 2Dont 
reject contrary values riimmatc possible errors then seek 
verification of tbe contrary values 3 Pace the facts you find 
4 Compare data tint are comparable \ccuratc comparison 
can be made only between Minilar tilings and over short periods 
of time Data drawn from unlike sources mav lead to false 
interpretations These rides are sound for anv scientific method 
and the fact tint tbev are applied to statistics is merely evidence 
of ibc scientific acceptabilitv of siatisiical inelliodologv 

Of special interest to prosiiective contributors to Tiir Jour 
N \i IS the following exercise given at the end of one of the 
cliajitcrs Select a table published in Tiir Jounx \l of the 
Amhiicvx Midicm Associvtiox Give its fiiiKhmcntal weak 
nesses and make a skeleton table wbieli would more nearlv 
conform to llie theoretical ideals of statisiica) tabulation 
Though not all tables in Tiir Joe itx vi can be used as borribk 
cxanipics, most writers on clinical subjects have been inclined 
to neglect the principles of proper statistical treatment of their 
data Herein lies a useful rciimider 

Btrnard creador da la medlclna cleatlflca Esiudia crltlco da su labor 
clantlDca aaguldo do una verildn caslatlana do lu litlroduceldn al estodlo 
do la mcdlolna axperlmantal 1 or el Coronet M C Josp Joaquin Izqulcrilo 
profpsor do llslologfn cxpcrlnwnlnl cn la Istnela lotdieo lullltar > cu la 
Facultad do niedipina do la t nlvcrsldad naelonni do Vliixlco Mtfileo D F 
Paper Price 20 pesos Pp JJ9 vtexlco D F Imprinta Unlrersllarla 
dc Alfsico 3912 

The interest m Claude Bernard on the part of 'Nfexican lines 
tigators IS praiseworthy The first translation of Introduction 
a I etude de la medeeme c-xpenmcnlalc (Pans 1S65) appeared 
in Mexico in ISSO Tbe second and more concise translation 
itself a classic, by don Carlos Garcia (1900) was published m 
the somewhat obscure village of San Luis Potosi The Garcia 
translation Ins been missed by most of the collectors of Bernard 
and indeed the author of the book under review bclaledlv admits 
neglecting the mention of it m his outline of studies in phjsiologv 
in Mexico, Balance cuatricentcinno dc la fisiologn cn Afexico 
(1934) The present work is an excellent treatise on Claude 
Bernard, as jt includes not only biographic material but a care 
ful analysis and descriiitions of Clauele Bernard s most significant 
experiments The bibliograplij , altbougb incomplete, is sufficient 
to supjiort the taxt and, on the whole the book is to be rccom 
mended not only to medical historians but to physiologists as 
well 
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Queries and Minor Notes 


The ansufrs here runLisuFD 1!a\e been prepared by competent 
authorities Tiif\ do not jio\\e\er represent the opinions of 

AN^ OFFICIAL BODIES UNLFSS SPECIFICALLY STATED IN THE REPLY 

Anonymous communications and ouerifs on postal cards ymll not 
BE noticed Every letter must contain the writers name and 
address but TIIFSE MILL BE OMITTED ON REQUEST 


EFFECT ON SKIN OF HEAT AND COLD 

To (Ac {diioT — Please Inform me if the tissue changes such as those due to 
thermal chonges con be colled burns? Spccificaliy, con the changes pro* 
duced by the action of soitdificd corbon dioxide on tissue be called o burn? 
Also what arc the cssentiol physiologic and pothologlc differences m 
heat or cold on tissues? I hove heard that ice application or hot water bag 
application mokes little difference as used on tissue, os for example in 
ocutc oppendicltis In other words, either lee or heat moy be used to get 
the same result M D Californio 

A^s\\ ER — CInnges in the skin from the use of solidified car- 
bon dio\ide are often spoken of as burns Burns as ordinarily 
understood, houc\er, mean injuries from heat Pernio is a 
term often used lu connection with the results from exposure 
to cold The tissue changes that follow the use of cold differ 
from those from heat 

According to Sonnenburg and Tschmarke (quoted by Cans, 
Oskar Histologic dcr Hautkraiikheiten, Berlin, Julius 
Sponger, 1925, tol 1, p 175) it is customary to dnide the 
frostbites into \arious grades analogous to those for burns but 
it is necessarj to bear in mind that this classification is based 
on a purclj superficial resemblance of the symptoms devoid of 
anj pathologic justification Thus one may distinguish between 
erjthcmatous, bullous and gangrenous dermatitis The first is 
marked bj a t'ascular dilatation following a fleeting constne- 
tion A short period of paleness is followed by a bluish red 
discoloration, swelling and definite itching of the skin, the 
result of a passite hjperemia In this condition complete resti- 
tution IS still possible If, howe\er, the action of cold and hence 
the venous accumulation is continued, the increased swelling 
will be associated with anesthesia of the whole area Later the 
formation of serous \esicles is noted, dea eloping into hemor- 
rhagic ones if the damage is deeper Their disintegration is 
followed bj long lasting ulcers — the second stage of the freezing 
At this stage a certain forecast of consequences is no longer 
possible, since tliese sequels are largely correlated with impair- 
ment of the sessels, which can be gaged onlj in the course of 
time The highest degree of freezing is marked bj a deep blue- 
red discoloration of the whole skin, which is completely anesthe- 
tized A necrosis involnng cutis, subcutis and often also the 
muscles, even all the soft parts together with the bony structure, 
may lead to the destruction of whole parts This necrosis 
usually appears as a dry or moist gangrene, depending on 
whether the elimination proceeds aseptically or with a secondary 
infection with all its consequences 


SULFUR PREPARATIONS USED FOR MITES AND 
HUMAN HEALTH 

To the fditor —Kindly let me knew whether or not there are any health 
hazards to workers on citrus groves, connected with the spraying or ousting 
of sulfur preparations for the control of rust mites The preporotions used 
ore a fine sulfur dust, a so called ' wcttoble sulfur and a lime suitor 
Edword J Kempf, M D , Wading River L I , N Y 

Answer — “Wettable sulfur” is sulfur which has been ground 
with some wetting agent so that on addition of water the fix- 
ture is wet easily and the sulfur does not float on top, as woula 
be the case if plain powdered sulfur was used The preparation 
known as “lime sulfur” is a polysulfide of calcium, approxi- 
mately of the formula CaSs, made by boiling sulfur with lime 
and filtering 

The use of wettable sulfur preparations under ordinary net 
conditions should involve no special health hazard except, pos- 
sibly, for an occasional instance of sulfur dermatitis in hyper- 
sensitive persons ,, 

It IS possible that in the practical use of lime sulfur smal 
amounts of sulfur dioxide or hydrogen sulfide might be tormeo 
However, as far as can be ascertained the only health hazard 
from lime sulfur as normally used may be a dermatitis m sus- 
ceptible individuals It might be stressed that m concentrated 
solution, lime sulfur may act as a powerful depilatory, an a 
least one instance has been seen in which such a solution 
bums of the skin In actual use as an insecticide the 
IS used in such dilute form that its caustic effect is pro y 
not noticeable 


differentiation of splenomegaly— ascoli 

TREATMENT OF MAURIA 

To the Editor — A white man aged 53 who has hod on enlarged spleen for 
the post fen years has been exomined by several competent internists 
ond has hod oppropriofe laboratory work up The patient's medical history 
reveals the fact that in 1912 he lived in Tripoli at which time he was 
said to hove hod fever but diagnosis of the condition was not known He 
hod been in relatively good health until 1932 when he began to suffer 
from gostric distress and the spleen was found to be enlarged Since then 
the spleen has been becoming larger At the present time it is enlarged 
down to the iliac crest and is well beyond the umbilicus to the right In 
the lost two years the patient has had several attacks of severe pom in 
the left side of the abdomen The pom was noticed first at movement, 
and these attacks have been presumably splenic infarction The patient 
has been examined thoroughly several x ray examinations of the chest 
ond a gastrointestinal series proved negative Urinalysis has been essen- 
tiolly negative Complete blood counts revealed moderate anemia Leuko- 
cytes hove been normal m type and number and on no occasions have any 
basophils or parosites been found in blood smears A splenic puncture 
done five years ago did not reveal ony abnormality The physicol findings 
revealed the enlarged spleen mentioned and basal congestion in the left 
lower lobe The patient has chronic rhinitis and a postnasal drip The 
liver edge can just barely be felt The blood Wassermann reaction was 
negative Gastric washings have not revealed any tubercle bacilli Gastric 
onalyses have been within normal limits Blood examinations Including 
coogulofion time bleeding time calcium and cholesterol determinations 
have been within normal limits The diagnosis is presumed to be either 
splenic enlargement due to chronic malaria or possibly, kola-ozar or 
leishmaniasis The patient has been treated symptomatically by use of 
tonics ond diet He refuses an operation The question arises of further 
treatment, the odvisobility of roentgen therapy or of the Ascoli treatment 
If the Ascoli treatment Is to be given what are the chonces of epinephrine 
Injections to be used causing embolic phenomena due to thrombi of spleen, 
which must hove occurred? 0 J Pellitteri M D New York 

Axswer — This letter implies a query as to diagnosis when 
It says that the diagnosis is presumed to be either splenic 
enlargement due to chronic malaria or possibly kala-azar or 
leishmaniasis Kala-azar is the visceral form of leishmaniasis 
associated with enlargement of the spleen and liver As in the 
case of chronic malana, examination of material obtained bj 
splenic puncture should serve to exclude malaria and kala-azar 
if the characteristic evidences of these diseases are absent 
Even though there is a slight risk of hemorrhage after splenic 
puncture, it might be worth while to repeat this examination, 
since It has not been made for five years The possibility that 
the symptoms have been caused by schistosomiasis seems 
improbable unless the patient lived for a long time in northern 
Africa in a region where he might have been exposed to repeated 
reinfection Perhaps it would be worth while to consider 
again the possibility of this disease If the three diseases 
mentioned are definitely excluded, a diagnosis of Banti's disease 
would seem to be probable, but histoplasmosis or some other 
form of fungous disease might be considered among the 
possibilities 

As to the direct question regarding the Ascoli treatment and 
Its possible relationship to infarction of the spleen, in the first 
place infarction of the spleen is a common symptom of malaria, 
regardless of the use of epinephrine injections The Ascoli 
treatment has been used by a considerable number of author 
ities Froilano de Mello (Expenmental Studies on the Treat- 
ment of Malarial Splenomegalies by the Method of Ascoh, 
South African M J 12 835 [Nov 26] 1938) published an 
excellent critical study of the subject and a general review 
Many writers have reported groups of cases numbering from 
about 20 to 400 For the most part the reports fall into two 
groups (1) those which are enthusiastic about the results 
of the treatment and (2) those which noted little or no benefit 
from Its use A number of authors stress the fact that transi- 
tory circulatory disturbances not infrequently result These 
most commonly occur after a number of injections have been 
given Giuseppe Pizzilo (Malarial Splenomegaly and Venous 
Thrombosis Treated with Intravenous Epinephrine, abstr Trop 
Dis BuU 38 32 [Jan] 1941) reported failure to obtain reduc- 
tion in the size of the spleen m a case which subsequently 
proved fatal Toward the end of the course of treatment, after 
the twentieth injection, there was a copious hematemesis 
followed by abundant melena Six montlis later splenectomy 
was performed and was followed by death The author attrib- 
uted the absence of contraction of the spleen after admini- 
stration of epinephrine to phlebitic thrombosis, which he 
assumed to have existed pnor to the treatment Only a single 
published case found seems to have a direct beanng on the 
question (Jorge, A Louren?o da S'lva, Jose Ferreira, and 
Leal A Estillac Congestive Splenomegaly with Hemorrhage 
abstr Trap Dts BuU 33 266 [April] 1936) These authors 
report a case diagnosed as Banti’s disease in which admini- 
stration of epmephnre brought about considerable reduction 
in the size of the spleen Subsequent hematemesis was followed 
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bj still further reduction In this case it was thought that 
splenic thrombophlebitis had occurred and had been foUoued 
by rupture of veins of the gastrosplenic anastomoses It does 
not seem necessarj to suppose that use of epinephrine caused 
the thrombophlebitis or the hemorrhage The fact that only 
2 cases of thrombophlebitis which might conceivabl> be attrib- 
uted to the use of epinephrine have been found would make 
It appear that the risk of such an eventuality is small 


WAR ACTIVITIES OF GIRL SCOUTS AND 
GIRL GUIDES 

To the Editor — Please send me information as to the duties of the Girl Scouts 
in civilian emergency also information as to the English Girl Scouts 
ocfivifies yy j Tucker, M D Ashland, Wis 

A^swER. — Girl Scouts base taken part m ciiilian cmergeiic) 
activities in their various localities, meeting the local needs and 
fitting into the local picture The composite picture of service 
given by Girl Scouts throughout the country is as follows 
Girl Scouts collected tons of paper and scrap metal m con- 
servation drives, bottles and special materials for clinics, thou- 
sands of books for soldiers in camp, old clotlies, first aid and 
invalids’ equipment for the Red Cross They made clothes and 
quilts for the Red Cross, Needlework Guild and other agencies, 
cookies and camp kits for soldiers, bab> trays and toys for 
nurseries, bandages and card files for hospitals, surveys of 
available hospital space and possible emergency bed space, 
gardens to grow food and herbs needed by welfare groups for 
medicines and cakes and candy to raise money for relief agen- 
cies They gave welcome to the children of defense workers 
and refugees help at home and in day nurseries to rcit isc 
mothers for other jobs, clerical help to social agencies, and gifts 
and friendship to old folks’ homes, orphanages, veterans and 
other needy families and institutions No one troop could do 
all these, but each did some The older girls from IS to 18 arc 
organized in groups known as Senior Service Scouts and receive 
specialized training and give special service in first aid, child 
care, messenger service, emergenev outdoor cooking and 
through the Wing Scouts, a newly organized group, make model 
airplanes and learn how to identify planes 
The Girl Guides of Great Britain have taken an active part 
in the war effort These girls have participated in the usual 
salvage projects m various localities and also were asked bv 
the air ministry to collect empty cotton spools, and collected 
over two hundred thousand of these Tbev have helped m 
harvesting and farming and have also assisted in camouflage 
projects in small commimities and have made use of camouflag 
ing in concealing their owm tents in tlicir own small camps 
They have helped in teaching “blitz cooking’’ for family, neigh 
borhood and large canteen groups using improvised fireplaces 
made from bricks from bombed houses At the request of the 
Ministrv of Food demonstrations of this emergency outdoor 
cooking were given throughout the British Isles 


FLOATING OPACITIES OF EYES 

To the Editor — A white man aged 46 whose previous history Is irrcicvonf 
has complained for the past twenty years of seeing small objects floating 
in front of his eyes particulorly in front of the left eye He clairns that 
they are smoll capillaries in which he can distinctly make out red blood 
corpuscles Sometimes they are near to his vision and sometimes they seem 
distant Together with this he hos headaches mostly over the left fronto 
parietal region which are more intense when he Is trying to coneentralc 
on his work His vision is 20/20 in both eyes without glasses His urine 
end blood study (Wassermann blood count and study of blood smear) 
are negafive Many ophthalmologists have seen him some called It 
avitaminosis while others said it was vitreous bodies floating about the 
eye chambers None have however been able to give him any relief 
He IS a sign maker making both neon and painted signs 

Peter J Milazzo M D Corona LINY 

AasvvEa — The query does not state whether the floating 
opacities are actually visible in the vitreous of the patient if 
none are visible, the condition is a tvpc of subjective scotoma 
for which no organic basis has been found It may be com- 
pared to certain tactile sensations without organic cause It 
indicates no pathologic condition of the eye and does not really 
interfere with vision except as an annoyance Correction of 
refractive errors, if present, and attention to other possible 
causes of nervous exhaustion are sometimes of value The 
symptom usually becomes much less noticeable and eventually 
may disappear or be noticed only under exceptional conditions 
No relation with avitaminosis is known to exist 
If visible vitreous opacities are present, uveitis must be 
excluded, but vitreous opacities also occur as part of a pre- 
senile degeneration of the vutreous which is common and seldom 
has any serious consequences 


EGG WHITE IN TREATMENT OF CANCER 

To the Editor — There appeared In the New York Times of Dec 2 194J gn 
article cnfifled Egg Whiles Tesfed as Concer Relief ' I have a patient 
with corcinomo of fhe bladder who has been operated on ond irrodiolcd at 
a forge Clinic His prognosis as we oil know is hopeless with a gradual 
decline day by doy Yesterday his wife came to my office with the oilicle 
menfioned and asked if there was anything In It that would give i-tr hus- 
band any relief or comfort I advised her that os far os I knew there was 
rothlng to this treatment, but, to ease her mind, will you kindly tell me 
the merits of the article or of the treatment? 

M D , New York 

Axswfr, — The theoretical basis for the use of egg white in 
the treatment of cancer depends on five observations 

1 The bioim content of some tumor tissue was found to be 
greater than that of normal tissue of the same origin 
2, Temporary regressions of new growth have been reported 
rarely to follow intcrciirrcnt infections 

3 Certain infectious agents, particularly bacteria, are knowai 
to use bictin m their metabolism 

4 Biotin has been found to have a weak eficct in inhibiting 
the protective cITcct by certain dietary constituents against liver 
cancer caused in the rat bv the administration of dimethjlami 
noazobcnzcnc 

5 A protein known as avidin, contained in egg white may 
combine with and inactivate biotm 

The feeding of egg white to small animals induces a biotm 
deficiency Woglom fed mice with cancer sufficient avidin to 
eliminate biotm effect in their bodies completely Even during 
this jicriod new metastases ajiptared There is no reason to 
suppose from the evidence available that the feeding of egg 
white or its protein constituent, avidm, to man or animals will 
cause any cliangL in the course of a neoplastic growth The 
single exception to this statement is tlic report by Kaplan 
recently discussed bciorc the Radiological Socictv of North 
America No confirmations of Ixaplan’s observations have been 
published 


SHOCK VERSUS INFECTION IN TREATMENT OF 
COMPOUND FRACTURE 

To the Editor — There l» lomc gucsilon In my mind regarding fhe corly 
frcolmcnl of compound froeturci I know fhe Orr-Trucio technic and 
feel Ihot I con apply this method when given the proper initrumcnti ond 
hoipilat However, if Ij the corly freofmenf Ihof offers somewhot of a 
puzzle Let us assume that our patient is o soldier on the battlefield 
His wound IS 0 compound frocture with a protruding bone The orca 
Ground the frocture is quite dirty, ond perhops there is o piece of shell 
and cloth within the wound An aid mon or lifter group equipped with 
splints encountered him Now should the wound be simply covered with 
o sterile dressing ond the potient gently ploccd on o litter with some 
support like o pillow or coot or should traction and splints be opplied 
regordlcss of whether the protruding bone might be drawn into the wound’ 
This phose of treotment hos troubled me no end I hove felt that it might 
bo wise to ploce about TO Gm of sulfonilomide in the wound opply trap 
fion ond splints ond send the potient on to a hospitol if possible where 
proper treotment con be given Sholl we socrifice shock prevention by 
no immobilization and thus tend to prevent infection or shall we ovoid 
shock and gamble on infection by Immobilization’ It must be one or the 
other I myself should rather place sutfonilamide in the wound opply 
splints ond ovoid shock „ p Mossochuscttl 

Axswfr — Tlic conclusion tint it is better to avoid shock 
and gamble on infection by immobilization in fixed traction in 
a Thomas leg splint, even if bone fragments arc drawn back 
into tbc wound, is correct and ortliodox Tims treated not 
onlv IS shock lessened but pain, possible Iicmorrbage and avoid 
able motion at the fracture site leading to clmnung of the 
tissues by bone fragments may be clmiiriatcd The siilfanil 
amide if obtainable, is liiglily desirable to spread into the 
wound, vvbicb is covered with a sterile dressing 


BASAL METABOLISM IN NERVOUS PATIENT 

To the Editor — Will the odministration of a small amount of sodium bromide 
or of phcnoborblfal fo an opprchcnsiyc patient for scdatiyc purposes shortly 
before o basal metabolic determination affect the results undesirably? 
The potient I have in mind has no conclusive signs or symptoms of hyper 
thyroidlsm p Colorodo 

Answer — The administration of a small dose of sodium 
bromide or of phenobarbital probably will not have much eff^l 
on the basal metabolism readings of the patient described The 
best way to get a good reading of an apprehensive patient is 
by frequent determinations of the basal metabolism on different 
days In fact, little attention should be paid to a single te't 
of any patient The important observation is the level ov 
metabolism 
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DIETARY CONDITIONS IN INDUSTRY 


ROBERT GOODHART, MD 

lOREST niLIS, \ 1 


Tlie proper feeding of large gioups of people is a 
complicated task invohing the consideration of man} 
factors and the coopeiation of both private and govern- 
mental agencies There are the problems of provision 
of nutritious foodstuffs, of the distribution, preparation 
and ser\icc of foods, of food habits and of adequate 
housing, transportation and feeding facilities, and there 
IS the question of cost and purchasing power 
The job we have set foi ourselves, that is, improving 
the quality of the meals consumed by the industrial 
worker (and thereb} improving his health and morale), 
not only demands the consideration of these problems 
but poses a few others more or less peculiar in theni- 
sehes These include 


1 The dinner pail or lunch box The gieat majorit) 
of industnal workers have their lunches prepared for 
them at home, while others patronize local merchants 
who prepare lunch boxes for this purpose This will 
probably continue to be so, although the time required 
to inspect all packages coming in and going out of 
industrial plants engaged in w'ar w'ork lias, in some 
instances, discouraged this practice 

2 The restaurants, lunch w'agons, refreshment stands 
and food hawkers located in the vicinity of industrial 
plants 

3 The rolling kitchens or food carts, refreshment 
stands and automatic 3 ending machines eiiiplo} ed wnthin 
plants 

I do not mean to impl} that these devices are to be 
condemned , quite the contrary A problem does arise 
howerer, m relation to the types of foods obtained from 
them by the workers Too often they function largely 
as vendors of foods of very limited nutritional ralue, 
e g candy, pastrj and soft drinks 

Assuredly, a situation which appears to encourage 
some of our industrial executives to make statements 
for publication and general dissemination like the quota- 
tions which follow calls for, at the very least, an active 
educational campaign 

“It IS our firm belief that the candy bars sold through- 
out the plant are a definite aid to the health and 
efficiency of our employees, 

“Candy is important in lessening fatigue and increas- 
ing morale of employees ” 

“Employees’ nourishment afforded by candy dis- 
pensed through canteen ” 


Read before the Section on Preventive and Industrial 
Public Health at the Ninety Third Annual Session of the American \icoi 
cal Association, Atlantic City, N J June 12 1942 


4 The preparation, sen ice and cost of midshift meals 
provided by restaurants and canteens located on plant 
premises 

5 The disruption of the eating habits of great num- 
bers of workers which resulted from the institution of 
the twenty-four hour working day 

6 The optimal length of the lunch period and of the 
intenal between feedings 

7 The decision as to what proportion of the work- 
er’s dail} nutntive requirements must be proiided for 
at the plant if he is to be kept well nounshed and m 
good health Many workers come to work without 
breakfast, particularly when distances are great and 
transportation faahties poor In other instances, the 
communit} facilities are grossly inadequate to provide 
for the proper feeding of the new" workers brought 
into the community by w’ar industries The Committee 
on Nutrition m Industrj of the Food and Nutrition 
Board of the National Research Council has recom- 
mended that the midshift meal should suppl} at least 
one third of the w'orker’s daily food requirements and 
has suggested that it would be desirable for at least 
two thirds of the daily requirements to be supplied 
at the plant ^ The British goi ernment has stipulated 
that factory canteens in Great Britain should supph 
the workers with tw’o thirds of their daily nutritional 
needs 

8 The particular dietary requirements of workers 
who must come into contact w'lth toxic chemicals and 
other noxious agents, or w'ho labor under unusual con- 
ditions of physiologic stress 

There are other questions, which I am sure hate 
already occurred to many, that must be answered for 
indnidual plants and industries 

It IS not possible for me to discuss adequately the 
whole problem of industrial feeding in the short time 
allotted to me I shall therefore restrict myself largeh 
to demonstrating that a problem of nutrition exists 
among industrial workers by citing the conditions found 
in a few representatn e industrial cafeterias by several 
independent inv’estigators 

In March 1942 Miss G Dorothy Mblliams of the 
New York State Nutrition Committee inspected the 
cafeteria of a large plant located near Albany, N Y 
She found that the men’s trays contained mostly meat, 
potato, bread, pie and milk, while the girls consumed 
sandwiches, coffee and pie There were few trays with 
a vegetable or salad This may have been due parflv 
to the fact that the v egetables looked rather unpalatable, 
because of too long periods of soaking and ov ercooking 
The salads were also quite unattractive, because of 
either poor refrigeration or poor management Prac- 
tically no whole wheat breads or rolls were sold 

1 The Food and r^tutrition of Industrial Worlwcrs in Wartime National 
Research Council Reprint and Circular Series no. 110 April 1942 
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Miss M M Queneau and Dr S A Hyman of the 
New York State Health Department are at present 
conducting surveys of foods served and consumed in 
several New York State factories They have fui- 
nished me with their observations on the three plants 
at which their studies have been completed In the 
first plant they found that only 24 per cent of the 
workers ate a good lunch and 26 per cent ate a poor 
lunch, m spite of the fact that a liberal choice of pro- 
tective foods was oftered In the second plant only 
12 per cent of the workers had good lunches, and 
those of 41 per cent were poor The third factory 


of foods offered to the employees I found that it was 
possible to choose a satisfactory lunch However, on 
both occasions my lunch was priced by the cafeteria 
manager at 57 cents 1 he average sum spent for luncli 
in that cafeteria by the emplojees is 37 cents Between 
200 and 250 of the 500 employees eating in the cafetena 
regularly choose the day’s “special,” winch is priced at 
30 cents Coffee is included but milk is 5 cents extra 
It IS not surprising, therefore, that on the two occasions 
that I witnessed the lunciies coming off the cafetena 
line not more than 100 emplojees chose milk with their 
meals In another jilant which I Msitcd the manage- 
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J stimated Mlnmln Content Ba* 

on Literature 




Tlilaniine 

Ascorbic 


' 


Weight ot 

\ Ilnmin A 

lUdroflilorlde 

Acid. 

‘'b*'nnan 



Portion® 

Internntfonnl 

Intemnllonal 

International 

Bourquln 


Food Items 

Ounces 

1 nits 

Unit® 

Inlta 

Unit* 

Maeln 

Braided breast ol lamb (edible portion) 


0 

'’13 

0 

2’1 1 


Mashed potatoes 

3*4 

r 

37 

'XO 

IS 


String beans 


703 

’0 

27S 

3S 

No data 

"Whito bread (2 slice ) 


0 

21 

0 

19 

aToU 

Butter (1 pat) 


'00 

14 

0 

0 

able 

Cream (light) 

1 


C 

0 

37 

1 

Coffee (1 cup) 






1 

Estimated vitamin content ot entire incul based ou lll<.rnlurp 


1 

Ul 

47S 


No data 




(0 0 ink ) 

(’1 till, ) 

(1 ing ) 


Percentage ot dally requirements 



DOD 

0 

370 


Re'jults ot analyses ot vitamin content ot entire meal 



0 073 mk 

4-1 inr 

1 *3 ing 

POmg 

Percentage ol dally rcquirenicnt« 


\o data 

4 1 

5 7 

4 C 

WO 

Percentage Io«t in preparation 


No data 

OJ 0 

b’O 

0 

No data 

Protein (\ x o ^o) 2G9 Cm <13 per cent ot total solid** ot meal) Total ealorlc* 1 ’lb 


Table 2 — Ftft\-Sc'icn Cent Diet Seleeled 

jiif/i Itlentwn Paid to Ntitnire I'atiie of Poods 

it^nl 29, mZ 




Estimalcd Vitamin Content Ra 

(sl on 1 Itcrature 




Tlilninlnc 

Vscortilc 

nilioflnTln 





Vitamin \ 


Veld 

Sherman 




\\ eight of 

Intemnllonal 

Intcmntlonnl 

InlcmatlODBl 

Itourquin 



Food Iteini 

portion* 

V nits 

Unit* 

Inits 

Units 


Matin 

Tomato juice 

4*- 02 

J COO 

3'* 

fCO 

o 



Roast beef (well done) 

1 02 

19 

fO 


70 



French fried potatoes 

02 

lA 

40 

'*•'0 

•X) 



Carrots 

2 02 

3CC0 

13 

43 

17 


No data 

Whole 3vheat bread (2 slice®) 

or 

0 

^>1 

0 

32 


nvailable 

Butter (1 pat) 

*4 or 

300 

14 

0 

0 



Milk 

pt 

414 

'O 

34 

37.> 



Cocoanut cu®tard pudding with \>hlpi>cd cuuin 

o or 

No dnln 

No dnln 

No dntn 

No data 

1 


Estimated total 3ltnmin content (minus pudding) 


4 TnS 



331 


No data 




(O'-! Iph ) 

(n mg ) 

(1 Omg ) 



Percentage of daily requirements 


1‘ 9 

4G7 

n*3 

370 



Results of analyses of vitamin content of entire meal 



P 4 mg 

s»-30 mg 

s 1C mg 


f Cmg 

percentage of daily requirements 



«V) o 

k -3 40 0 

soo 


47it 

Percentage lost In preparation 


No data 

4 

31 Mj7 

0 


No data 


Protein (N x G2o) lo9 Giii (7 4 per cent of totnl Total calorics 1 

* Tomato juice ns'sayed gcparfttcl> International units (^4 7o nm ) 


offered a very limited choice of foods, and none of the 
factor}' workers obtained a good lunch, while the lunches 
of 77 per cent were classified as poor 

As criteria for evaluating the lunches. Miss Queneau 
and Dr Hyman used the following 

Good if lunch included all three of the following items milk, 
fruit or vegetable and a main dish — meat or fish 
Fair if lacking one of these three items 
Poor if lacking two or all of the three items 

It IS obvious that a lunch could meet all three of these 
criteria and still be grossly inadequate 

Due consideration must be given to the economic 
factor involved in the choice of lunches by factory and 
office w'orkers Last month I had an opportunity to 
inspect the cafeteria of a factory in Brooklyn On two 
different occasions I selected lunches from the choice 


ment was keenly disappointed with the response of the 
cniplojces to its innovation of providing milk and 
orange juice at the main refreshment stand I dare 
say that a possible answer to the problem of the poor 
consumption of these foods existed m the fact that a 
pint of milk cost 10 cents (one-half pints were not 
available) and a container of orange juice was 8 cents 
Soft drinks and coffee sold for 5 cents each and 
remained the most pojiular drinks on the menu 

The Hartford Nutrition Committee using standards 
similar to those emjiloved b> Miss Queneau and Dr 
Hyman, obtained like results in a survej conducted m 
tw o Connecticut plants ^ 

On my tour of industrial concerns during the summer 
of 1941 I found that in almost every instance at least 
one half of the workers selected poorly balanced lunches 
even when a good choice was available 
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As It IS impossible m many large plants for the 
employees to go to Innch looms foi their noon meals 
in the slioit time allotted to them for this purpose 
(twenty to thirty mimitcs as a iiile), food carts are 
often sent into the facloiies Some of these carts make 
jirovision foi one hot dish Howcvei, many do not, 
and all of them aie well stocked with foods of doubtful 
nutritional value e g sandwnches, pastiy, candy, soft 
drinks and coftcc, m addition to milk and ice cream 

During my suivey of dictaiy conditions m industry 
last siiminei I found that from 10 to 25 pei cent of 
the employees of thirty-tin ee large plants visited con- 
sumed milk at the plant My experiences since that 
lime have not made me feel inclined to doubt the 
applicability of tins estimate to industry as a whole 
In 1936 the National Dairy Council reported ” that “it 
appeals that tliere is no unifoimity in the practice 
(betw'een-meal milk seivice), ranging from almost no 
such service in some localities to a 90 per cent coverage 
in others In the mam, onr inquiries indicate that 
hetw een-ineal iniik is now supplied in a few factories 
in most localities but that there is almost no such 
milk seivice m offices Furthermore it appears that 
employees do not invariably buy milk wdien it is made 
aiailable to them Tlie percentage of workers taking 
milk raries w'lth such factors as food habits of pai- 
ticular races, the season of the year and the age and 
sex of the workers Sometimes as few as 2 per cent 
buy the milk, and rarely more than 40 per cent take 
It regularly' " 

These findings indicate a need for an active and 
intensive educational program Not only' is there a 
need for the dietary education of the w'orker and his 
family', but just as imperative is tlie need for the dis- 
semination of correct information among cafeteiia man- 
agers and plant executives A great deal can be 
accomplished in increasing the consumption of foods 
and meals of high nutritional value and in decreasing 
the consumption of relatively poor foods by the appli- 
cation, by food vendors, of modern merchandising 
methods tow'ard this end 

Any' campaign to convince the workers of the desir- 
ability of selecting proper meals at plant food dispen- 
saries must be predicated on an assurance that the 
recommended foods possess the nutritive qualities 
attributed to them Unfortunately' altogether too fre- 
quently' it IS imjiossible to give such assurance 

Through the cooperation of the Crottj' Corporation 
we were able to obtain a few assays on the meals served 
by an industrial cafeteria to employees of a war industry 
in the New York area We selected the meals for 
assay from the cafeteria line at the time the company 
einploy'ees were being fed The various constituents 
of the meals w'ere weighed in the kitchen, placed m 
containers with dry ice and taken to the laboratories 
where assays were started immediately The assays of 
the diets described in tables 1 and 2 were performed 
by the Fleischmann Laboratories, under the direction of 
Dr C N Frey 

The thiamine determinations w'ere made by the fer- 
mentation method, sulfite corrected, of Schultz, Atkins 
and Frey The content of riboflavin and of niacin was 
determined by the collaborated methods of the Research 
Corporation and ascorbic acid by the indophenol 
method „ 

It IS the custom in this cafeteria to serve a daily' 
special” for 30 cents As a rule, more than 200 ot 

„ 2 Between Meal Milk Service in Industry Chicago National Dairj 
Council October 1936 vol 8 di£,cst 2 


the 500 einploy'ees patronizing the cafeteria select the 
‘daily special ” Table 1 summarizes my' findings on 
the ‘ special” provided on April 29, 1942 The rntainin 
content of the meal, as estimated from published data 
on the nutritne values of the raw' foods,® is sufficient 
to supply considerably more than one third of the daily 
requirements of a inodeiately active man of 154 pounds 
(69 9 Kg ) except for ascorbic acid, for w Inch the figure 
represents barely one tinrd of the requirement and 
for vitamin A 

However, assay' of the meal, after preparation and 
service, discloses a thiamine content of only' 0073 mg 
representing a loss of approxnnately' 92 per cent of 
the thiamine content of the fresh raw' food Only 
4 3 mg of ascorbic acid was recovered, representing a 
loss of 82 per cent The meal as served therefore sup- 
plied only 4 1 per cent of the daily' i equirements for 
thiamine and only 5 7 per cent of the ascorbic acid 
needed by a moderatelv active man 

The riboflavin content of the foods pror ed quite stable 
to the method of preparation used The macin, protein 
and calory content proved to be satisfactory' The ribo- 
flavin and macin content of the other meals tested also 
proved satisfactory 


Table 3 — Renpe jor Lamb Stm’ 


Booed *5houlder of lamh 

3 pounds 9 ouncc'i 

Potatoes 

2 pounds 

Onions 

10 ounces 

Celery 

0 ounces 

Cnrrofs 

27 ounces 

Flour 

1 5 oiincc« 


Table 4 — Recipe foi Raw 

Vegetable Salad 

Chopped enpbage 

12 ounces 

Chopped green peppers 

5 ounces 

Chopped radWhes 

3 ounces 

Grated carrots 

C ounces 

Vinegar 

V» cup 

Salt 

1 teaspoon 

Sugar 

2H tenspoon** 


The estimated content of vitamin A is only' 26 8 
per cent of the recommended daih requiiement a defi- 
nitely low figure, particularly since most of the vita- 
min A was present as carotene 

Table 2 represents an attempt bv me to select a 
nutritious meal from the varieties of food offered by 
the cafeteria to its patrons It would appear that I 
was reasonably successful, although the price of tlie 
meal pioied to be 20 cents higher than the average 
sum spent by the plant’s employees for their lunches 
Here again the preparation and sen'ice of the meal 
was accompanied by a loss of thiamine hy'drochlonde 
(52 per cent) and of ascorbic acid The ascorbic acid 
actually found in the meal is practically all accounted 
for by the tomato juice present 

The relatively high “found ralue” of riboflavin as 
compared to the estimated ralue is explained by the 
fact that no estimate was made of the Mtamin content 
of the custard pudding 

This seems an appropriate place to draw attention 
to the fact that 87 per cent of the thiamine content of 
the “daily special” described in table 1 was provided 
by the meat potatoes and beans, a condition associated 

3 Sherman H C Chemistry of Food and ^.utntion ed 6 
York Macmillan Company 1941 

4 Recommended Allowances for Various Dietarj Essentials Com 
mittee on Food and Isutrition National Research Council J Am 
Dietet A 17 565 (JuncJul^) 1941 
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With a 92 per cent loss of thiamine hydrochloride in 
the preparation of the meal The meat, potatoes and 
carrots provided 40 per cent of the thiamine content of 
the second meal, which showed a loss of 52 per cent 
of the total thiamine content in preparation 

In order to check on the destruction of thiamine 
hydrochloride in low cost meat dishes. Miss Mane 
Casteen, research associate in home economics at Teacli- 
ers College, Columbia University, prepared a lamb stew 
according to the recipe given in table 3 

This stew was eaten by a number of people and 
pronounced excellent as far as taste acceptability was 
concerned The recipe yielded 136 ounces of stew, 
about seventeen 8 ounce portions The theoretical thia- 
mine content of each 8 ounce serving was 0 384 mg , 
while assay by the fermentation method, with sulfite 
correction, gave a value of 0 135 mg , representing a 
loss in preparation of approximately 65 per cent 

Miss Casteen also prepared a raw' vegetable salad 
according to the lecipe (table 4) 

Three and one-half hours after preparation this salad 
was assayed for ascorbic acid and found to contain 


The assays m this case ivere run by the Laboratory 
of Industrial Hygiene Thiamine determinations were 
by the fermentation method with sulfite modifications, 
riboflavin determinations by the method of Snell and 
Strong, niacin determinations bj tlie methods of Dann 
and Handler and vitamin C determinations by the 
Stevens method 

The results of analjscs of this meal sliow a nmcli 
better retention of vitamin content and indicate that 
w'lth proper selection and proper handling good food 
can be delivered without cxccssne vitamin loss 

My associates and I reah/c the inadequacy of our 
sampling as a basis for anj gcnerahrations, and our 
studies arc continuing Howe\er, the cafeteria from 
which the diets w’cre selected does not differ in any 
inqiortant respect <is to management, cquiiunent, menus 
and the purehase and preparation of foods from many 
othci ‘better tjiie” industrial cafeterias which we have 
Msitcd It IS well known to nutritionists and research 
workers in the field of mitntion that of all thcMtamins, 
thiamine lijdrochlonde and ascorbic acid arc the most 
liable to destruction in the preparation and cooking of 


Tadic S — ! ottv Cent Dail\ Sfeeinl l/o; 2S 1912 
(Corrected to lnipro\c Vitaiiiin Content) 
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tinintrd \ilninln Coiilrnt Bn 

fsl on IBcrnture 




1 lihiinln^ 

\frorhIc 

Rfh()nn\In 

• 



\lliimln 1 

lljdrorlilorhh 

Aelil 

Sherman 



Weight of 

Ijitf nmtionnl 

Inltrnatlonal 

InIrmntlonnI 

Bourquln 


Food Items 

Borllons 

Unll« 

I'nils 

Lull* 

bnll« 

Niodo 

Bruised breast of lamb (edible iiortlon) 

fA* 02 

0 


0 

ni 


Added brewers jeast extract flavored for feasonlns 



110 


"0 

30 

Boiled potato 

1 ' or 

pi 

40 

Vo 

79 


Strine beans 

2*4 07 


>0 


'‘h 


Eaw vegetable salad 

6 07 

n (o<> 


“40 



Enriched bread (2 slices) 

2 07 

0 

0 

0 


30 

Butter (1 pat) 

*4 07 

00 

u 

0 

0 


Milk 

’ l»t 

411 

JO 

21 

Kj 


Estimated vitamin content of entire meal 


4 471 

4> 

7 VC 

411 





(I '"mg ) 

(ns mg ) 

(lAmg ) 


Percentage of dally requirements 


(■0 j 

‘0( 

8,0 

48 I 


Results of analyses of vitamin content of entire meal 



O'l nil 

*•> mg 

3 43 l»m 

n 4 mg 

Percentage of dally requirements 



Ij 0 

COO 

5 0 


Percentage lost In preparation 


No diiln 

1 ” 


0 

No ilntB 


5 35 mg per ounce Although this amount represents 
about 40 per cent less than the theoretical content it 
is still appreciable, being in the range of rallies found 
for canned tomato juice 

In view of the satisfactory content of this salad after 
a lapse of time sufficient to allow for normal handling 
in a cafeteria, the subject was discussed w itli the opera- 
tors of the cafeteria and plans were made to serve a 
slightly changed “daily special ” This special was based 
on the one described in table 1 The braised breast 
of lamb was seasoned by means of a commercial brew- 
ers’ yeast extract The potato item w'as served as a 
boiled whole potato rather than as maslied potatoes 
The ordinarj' white bread was replaced by enriched 
bread, and tbe beverage was milk instead of coffee 
The raw vegetable salad was added The meal was 
prepared in the kitchen of the cafeteria and selected 
from the service counter in the same manner as the food 
first tested The cost of the meal was 40 cents, an 
increase of 10 cents over the former “daily special ” 

The makeup of the meal, together with the estimated 
vitamin content and the results of assays, is shown in 
table 5 The theoretical vitamin values used in this 
table were computed from the same source as those in 
tables 1 and 2 The value for the added brewers’ yeast 
extract w'as based on previous assaj's of the material 


foods RiboflaMii is rehtneh stable to heat, although 
It is dcstroied to in apiircciabk extent in alkaline solu- 
tions at Icmiieratures abo\c 212 T’ 

Hot onh elo the results of these assa\s demonstrate 
(he case with which the rccomniended daih require 
incuts of the Food and Nutrition Board of the National 
Rcscaich Council can be met b\ tbe proper selection 
and prciiaratioii of foods, but also tbej illustrate the 
conservatism of the rccoinmendation b\ the Committee 
on Nutiition in Iiidiistn of the council that meals sened 
in the plant should sujiiih at least one third of the 
dad) requirements 

Those who question the ncccssit\ or desirabiliti of 
adhering to the recommendations of tbe Food and 
Nutrition Board are adiised to read the recent article 
by Williams and his associates on induced thiamine 
deficiency in man “ The data of these workers indicate 
that, for their subjects, the optimal dailv intake of 
thiamine hydrochloride was not less than 0 a mg or 
more than 1 mg for each 1,000 calories of their diet 

They also found that, w’hcn subjects were nnmtanied 
on daily intakes of 0 22 mg of thiamine hjdro cliloride 

5 Roscoc M H licit Stibililj of Vitninin Bi Rile of Destruct.on 

nt Various Reactions of Vitnmm Ba Contiincd in DifTcrent Materials 
Biochem J 2T 1540 1933 „ 

6 Williams R D Mtsou H I Smith, B B ntd Wilder K 

Induced Thiamine (Vitnminc Bi) Deficiency and the Thnminc Reqnir 
ment of Man Arch Int Med 09 721 1942 
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per tliousancl caloi les of the diet, gi oss changes of beha- 
vior occuried, iiicliidiiig a “diminished inclination to 
perform accustomed tasks and progicssive decrease of 
ability to m.akc social adjustments within the group ” 
The more active subjects were the first affected In 
the woids of the authors, “Ihey did not maintain good 
health On the contraiy, they all suffered impairment 
of physical and mental efficiency, with manifest evidence 
of biochemical abnoimalities They lived on a plane of 
vitality lo\\ered by a deficiency of thiamine, a plane 
which could be raised again only by the administration 
of Ihiainme ’ 

Duiiiig the past jear the Committee on Nutrition 
in Industiv of the National Research Council has been 
sponsoring a stud} of the nutritional status of industiial 
workers This study is being conducted under the 
direction of Dr Henry Borsook To date, slightly 
more than 1,000 men have been examined, with some 
extremely interesting lesults 

Foit}-two per cent had plasma ascorbic acid levels 
of less than 0 5 mg per hundred cubic centimeters 
(17 per cent less than 025 mg) Nineteen per cent 
showed signs of premature degeneration of the nervous 
sjstem, as eiidenced by loss of vibratory sensation in 
the toes to a C256 tuning fork (generally accepted as 
pathologic m men under 35 years of age) Forty-seven 
per cent presented gross vitamin A deficiency as 
e\adenced by localized ele^'ated conjunctival spots 
Twentj -eight and six-tenths per cent had a blood hemo- 
globin content of less than 14 Gm per hundred cubic 
centimeters 

As pointed out previously in this paper, the proper 
feeding of industrial workers is a complicated problem 
the solution of which requires the cooperation of indus- 
ti}', labor, the community and the government M} 
owai obsen'ations have impressed me with the progress 
being made tow'ard the integration of the eftorts of 
these various groups so that each one’s talents and 
opportunities for w'ork can be most efficiently utilized 
However, the eiidence is so convincing that the nutri- 
tional status of large numbers of our industrial w'orkers 
IS below' a level compatible with optimal health and 
physical and mental efficiency that a decided acceleration 
in tlie rate at which remedial procedures are being insti- 
tuted throughout the country is indicated 

98-50 Sixty-Se\enth Avenue 


ABSTRACT OF DISCUSSION 
Dr Norman H Jolliffe, New York I think this paper 
indicates why dietary surveys, though indicating a high degree 
of dietary inadequacies in all population groups surveyed are 
apt to underestimate the prevalence of poor diets I wish to 
emphasize that the vitamin losses of cooked foods are confined 
almost exclusively to ascorbic acid and thiamine I have recom 
mended in calculation of diets that the vitamin C value content 
of cooked foods other than tomatoes should be estimated as 
zero and that the thiamine content of cooked foods be estimated 
as SO per cent of the raw value These studies by Dr Good art 
confirm the general applicability of this rule The only depen 
able dietary sources of vitamin C are citrus fruits cooked or 
raw tomatoes, and fresh raw fruits and vegetables Three 0“’®'’ 
points made by Dr Goodhart I wish to emphasize hirst the 
necessity for industry to employ a dietitian or nutritionist o 
supervise the cafeterias to insure at least a third and preferably 
a half of the nutritive essentials in the noon day meal beconu, 
that the cafeterias and the serving of food m industria p an s 
should be on a nonprofit basis or even subsidized by manage- 
ment or government Third, that the responsibility for adequate 
meals be placed in the hands of the medical department 


SKI INJURIES 

A STATISTICAL AND ANALXTIC STUDY 
JOHN R MORITZ, MD 

SUN VALLEY, IDAHO 

It IS my purpose in this paper to review and briefly 
analyze all the reported injuries sustained as a result of 
skiing at Sun Valley for a three year period ended in 
May 1942 This IS now a pertinent subject in view 
of the increased interest and participation in skiing 
Considering the fact that the United States Army is 
engaged in the training of ski troops, there is additional 
practical interest in the type of injury which may be 
anticipated 

Owing to the isolation of Sun Valley, almost all 
casualties must, from necessity, pass through one of 
several medical offices All the medical facilities are 
under one head, and a single record system is obsen ed 


Table 1 — Suinmarv of Ski htjurics 



Number 


Bones fractured 

257 


Dislocations 

35 


Sprains and strains 

7C2 


Contusions 

147 


Abrasions 

67 


Lacerations 

114 



Table 2 — Fractures of Loiwr Ertrimities 


b umber 


Pemur S 

Tibia ond flbulo 23 

Tibia nioue 10 

Trimalleolar 2 

Blmallcolar 2 

Posterior tibial malieolus 3 

Internal malieolus 1 

Fibula proximal shalt alone 0 

Fibula distal shaft 34 

Fibula distal head 72 

Fibula distal epiphysis 0 

Fibula avulsion of distal tip 7 

Astragalus posterior process (os trigonum) 4 

Astragalus avulsion 3 

Scaphoid avulsion I 

Metatarsal, shaft 4 

Metatarsal sesamoid bone I 


This Situation makes for a high degree of statistical 
accuracy A full time, paid ski patrol is present at 
all times on the various slopes It is the duty of the 
patrol to observe the factors contributing to cause acci- 
dent as well as to administer first aid and transport the 
casualty to the medical department The contributing 
factors have been previously discussed by Brothers * 
and will not be considered further in this paper 

Table 1 is a general classification of all injuries seen 
It will be noted that over 20 per cent of the total is 
represented by either fracture or dislocation Sprains 
and strains account for more than 50 per cent but the 
fact that the average period of disabiht} for this injury 
was about four days indicates that many of them were 
very minor 

Table 2 lists one hundred and eighty-seven fractures 
invoh'ing the bones of the lower extremities In all but 
twelve of these the force applied was one of torsion 
It may appear dogmatic to describe a single force 
responsible for fracture, but it has been observed that 
ski injuries occur in a rather singular manner At the 
time of fall, the knees usually are slightly flexed The 
ski becomes a fixed object which fixes the foot The fall 

1 Brothers \\ W Northwest Aled 40 14 (Jan) 1941 
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IS to the side and forward Thus, torsion strain is 
exerted through external rotation It is my opinion 
that there is no eight bearing at the time of injury 
The femur was fractured three times Twice the 
force was a direct impact Only one fracture of this 
bone occurred as a result of torsion strain This is 
rather contradictory to the general impression that the 

Table 3 — Fractures of Tthta 


Number 


Fracture of shaft of tibia alone 10 

Fracture of shaft of tibia (with fibula ) ’S 

Fracture posterior mnlleolu*? i 

Fracture of Internal malIcoIu« 1 

Blmalleolar fractures 

Trimalleolar fracture? 2 


incidence of femoral fracture m torsion-stram injuries 
is greater One of every five fractures \\as a spiral 
fracture of the tibia The line of fracture m every 
instance involved one third or more of the entire tibnl 
shaft and occurred in the middle and distal thirds 
Usually the proximal shaft of the fibula also was frac- 
tured, and on one occasion the fibula was fractured in 
the proximal and distal shaft lea\ mg this bone in three 
separate segments The spiral fractures of the tibia 
are usually comminuted 

Six injuries were seen in which the onlv fracture was 
of the proximal shaft of the fibula This fracture first 
described by Maisonnem e," is of some academic interest 
Ashhurst ^ considered the fracture the result of external 
rotation of the foot so as to produce first a tibiofibular 
diastasis He thought that the continued application of 
the torsion force finally produced fracture of the proxi- 
mal shaft of the fibula Hoenigschmied,^ m cadaaer 
experiments, found evidence to support this conception 
An attempt w-as made to demonstrate tibiofibular dias- 
tasis in the present series but it was not possible to do 
so The relatively rapid reco\ery of the ankle sprain 
in these cases also leads me to believe that diastasis 
did not exist It is reasonable to belieie that the law 
of inertia is a factor in the relationship between the 
fracture force and the fracture itself Certainly the 
objective evidence of a given force ^arles with the time 
consumed by the application of the force In this par- 
ticular type of fracture the snow' conditions were usually 


Table 4 — Injuries to Ankle 



Number 

Sprains of ankie 

371 

Bimalleolar fractures 

2 

Trimalleolar fractures 

2 

Fracture, distal head fibula 

72 

Tibiofibular diastasis 

8 

Dislocation of astragalus 



uniform, being sticky and heavj' Although there weie 
but SIX fractures of this type in three years two of them 
occurred within the same hour The force ot torsion 
was quickly applied in each instance 

The trimalleolar and bimalleolar fractures reported 
are t}'pical of those seen so frequently w'hen there is a 

2 Majsouncuve ,Arch gen de nied 1 165, 433, 1840 

3 Ashhurst A P C , and Bromer R S Classjficatjon and Mcch 
anisra of Fractures of the Leg Bones Involving the Ankle Arch Surg 
4 51 (Jan ) 1922 

4 Hoenigschmied Deutsche Ztschr f Chir S 239 1877 


combination of forces — torsion, abduction and weight 
bearing Although the posterior malleolus of the tibia 
was fractured as a result of direct impact three times, 
the os calsis was never fractured The fracture of the 
posterior process of the astragalus (os trigonum) 
occurred once following direct impact and three times 
following se\ere torsion strain 

It will be noted that more than half of the fractures 
seen are those usiiallv referred to as “ski fractures ” 
This IS a spiral fracture iinohmg the distal shaft or 
the distal head of the fibula It occurs as frequenti) 
111 one leg as m the other T he mechanism is external 
rotation without weight bearing The force approaches 
true torsion as nearl) as possible In the consideration 
of this particular injur\ there arc more important fac- 
tors than the fracture itself Rupture of the tibiofibular 
ligament maj occur with slight lateral displacements of 
the astragalus In o\cr 10 per cent of tlie series this 

TabiL 5 — Injurus to loot 


\uint/cr 


> rncturc of F» nmold bonr^ 1 

Avulsion of Rc<N ■■or> ecojihold (lalcr cxcl ''«!) 1 

AvtiMou fmctiiK of frnpholti 1 

\\ ubion irerturo of n trn; nJtj« J 

J rncturc po tcrlor proty x n«trQ»,Dln« (o« trf 
1 oniim) i 

DJ'Iocntion of u'lrnj^nlu* U 

I rnctiin of inctntnr^u* 4 

*'iirnln of foot is 


TAmr O^hijurtcs to the Knee 




Xuinlipr 

strnln ol Intininl Intcrnl llMini-nts (0 otrur 


ml with ‘pmln* v! nnVli’) 



tonlu«IOD III rnrtllniP 


7 

l))«locnlIon of pntdln 

No fracture* of anterior iJblal spin** 


* 

Jbrer Inowu rn'-f* of I ell grini StiedJ s 

lit* 


ease nporteil following Injury to the 
trmnl Internl Ilrnm»'nt 

In 



could be clcarh demonstrated riihire to recognize 
this, with the consequent error in proper treatment, will 
account for considerable disabilit) 

Table 4 is of interest in re\ealing the relatne fre- 
quency of the aarious tjpes of injurj to the ankle Con- 
sidering the fact that the sprain group represents mam 
verj' minor injuries the incidence of fracture is high 
Ml sea ere sprains are submitted to x-ray examination, 
and we have been acutelj critical in each instance of the 
presence of injury to the tibiofibular ligaments Lacera- 
tion of this important structure aaas clearl) demon- 
strable m 8 instances associated avith sprain 

Carothers obseraed in a limited number of experi- 
ments on fresh cadaaers that it aaas necessaiy’ to dia'icle 
the anterior, middle and inferior bands of the externa! 
lateral ligaments in order to produce astragalar dis- 
placement Although there aaas displacement in la 
cases, the injury alloaaing the displacement aaas thought 
to be due to tibiofibular ligament laceration, aaith or 
aaithout fracture of the fibula, rather than to injuiy' to 
the external lateral ligaments This is logical in aiew 
of the fact that the injuring force is one of torsion 
primarily 

5 Carothers R G Ann Siirp 116 654 (April) 1942 
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Two methods of determmiiig diastasis have been 
cnlplo^ed One, suggested by Bromer,'* is predicated 
on a true anteroposterior roentgenogram in which the 
shadow of the antci lor lateral tubercle of the tibia must 
normally overlie at least one half of the fibular shadow 
The second, suggested by Murray," requires light anes- 
thesia so that the injured ankle may be manipulated 
under fluoioscopic vision External rotation of the foot, 
when theic is tibiofibular ligament laceration will allow 
the fibula to wing out away from the tibia 
It will be noted from table 5 that injuries to the foot 
were relatively infrequent The sprains resulted in 
lery short periods of disability Periosteal tears w'ere 
demonstrated four times once from the anterior sur- 
face of the scaphoid and three times from the anterior 
surface of the astiagalus Fractures of all but the first 
of the metatarsal bones ocurred 
Second onlj to the ankle, the knee was most fre- 
quently injured Table 6 shows that the internal lateral 
ligaments w'ere sprained 261 times One fourth of these 
occurred m conjunction \\ith ankle sprain In this 
group the major injurv, subjectively, is usually the knee 

Tadlf 7 — Injuries to Upl’cr Extremities 


^ umber 


rraclurc ol wrist Collo« 8 

Metacarpal fractures 14 

Strain of wrist 13 

Contusion of band or fingers 30 

Dislocation of Ungers 3 

Dislocation of shoulder 15 

Fracture of humerus (greater tuberosity) 11 


Table 8 — Dislocations 



Lateral (ll<locatloD o{ astragalus 

^umbcr 

15 


Dislocation ol patella 

2 


Dislocation of shoulder 

15 


Dislocation of fingers 

3 


Dislocation of no«e 

1 



It has been pointed out that an ankle sprain may be so 
severe as to distract the examiner from a fracture of the 
proximal shaft of the fibula It is also possible for the 
pain experienced from sprain of the internal ligaments 
of the knee to make the patient minimize a fracture of 
the distal head of the fibula 

Localization of pain in the tibial insertion of these 
ligaments may be demonstrated always That avulsion 
of the femoral attachment occurs occasionally is cer- 
tain In 3 instances calcification could subsequently 
be demonstrated by x-ray examination Appreciation 
of the pain and disability associated with this unpleas- 
ant complication makes the need for careful x-ray 
examination of the knee following injury obvious 

It IS of considerable interest that contusion of the 
cartilage was diagnosed in only 7 instances External 
rotation of the lower leg is associated with movement 
of the internal semilunar cartilage laterally, so as to 
approach more intimately the weight bearing surfaces 
However, rotation or torsion strain alone is rarely 
sufficient to produce serious injury to the cartilage It 
must be accompanied by weight bearing In ski injuries 
these two forces are infrequently applied at one time 

Table 7 lists the injuries seen to the upper extremi- 
ties These are of little specific interest in reference to 

6 Murray C R Personal communicatjon to the author 


skiing, since the}'' are the result of impact Fracture 
of the greater tuberosity of the humerus occurred eleven 
times There was no displacement of the fragment 
In 2 instances this fracture was associated with disloca- 
tion 

Tables 8, 9 and 10 are included to make the report 
complete In these groups there is nothing distinc- 


Table 9 — Miscellaneous Fractures 


Fracture of wrist 

umber 

8 

Fracture of coccyx 

1 

Fracture of mandible 

1 

Fracture of nbs 

3 

Fracture of greater tuberocity 

11 

Fracture of «capula 

1 

Compression vertebral body 

1 

Transverse process of vertebra 

2 

Fracture of femur 

3 


tive from the injuries associated wuth other contact 
sports The incidence of these injuries will var}' greatly 
with terrain and the type of skiing done 
In returning to table 1 , it is noted that approximately 
75 per cent of the ski injuries reported are the result of 
torsion strain Translated into terms of disability, this 
represents over 90 per cent Consequently, any modifi- 
cation of skiing w'hich will tend to decrease the appli- 
cation of torsion strain to the leg wull reduce the number 
of injuries which are now being sustained A review 
of the evolution of ski equipment shows that there has 
been a progressive tendency to approach a state in 
which the foot and ski act as a unit The only note- 
worthy motion of the foot on the ski is a hingelike action 
of a few degrees When the ski point becomes fixed 
m heavy snow', the foot also becomes fixed Conse- 
quently the weight of the body going fonrard makes 
It necessary for something to give, and_^ it is usually tlie 
lower extremity This development in the type of ski 
binding now used has made for greater skill in racing 
and greater control in making turns and has permitted 
the perfection of a new style of skiing How'ever, there 
can be no question that it has been responsible for an 
increase in the number of torsion-strain injuries To 
return to a “safe” binding w'hich would allow the foot 
to become disengaged from the ski when severe torsion 
strain is applied would reduce this group of injuries to 


Table 10 — Miscellaneous Injuries 



dumber 

Strain of cervical muscle*? 

7 

Strain of lumbar muscles 

14 

Muscular contusions with sc\ere hematoma 

15 

Minor contusion" 

lie 

Abrasions 

57 

Lacerations 

114 

Concu«"Ion of the brain 

11 


a minimum Such a suggestion will never be accepted 
by tliose who ski for the thnll of accomplishing the 
most that can be obtained from the sport and who are 
w’llling to pay the pnee of injury and disability when it 
comes 

However, when skiing is studied as a means of trans- 
portation, as IS the case w'hen the mountain troops are 
concerned in the United States Army, a severely 
sprained ankle or a fractured leg is of considerable 
practical importance 
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THE PHYSICALLY HANDICAPPED IN 
INDUSTRIAL ESTABLISHMENTS 
OF THE GOVERNMENT 

POSSIBILITIES FOR THEIR INCREASED PLACEMENT 
VERNE K HARVEY, MD 

Medical Director U S Civil Service Commission 
AND 

E PARKER LUONGO MD 

Assistant to Medical Director U S Ciiil Sen ice Commission 
WASHINGTON, D C 

Under the necessity of compensating for w.Trtimc 
manpower shortages, the U S Civil Senice Commis- 
sion, central recruiting agenc^ of the federal govern- 
ment, has conducted studies which show that thousands 
of jobs m industrial establishments of the government 
such as arsenals and navy j'ards can be filled by judi- 
cious placement of phj'sically handicapped poisons 

A valuable source of manpower is thus opened up 
because many of the jobs consideied m the studies have 
thus far been open only to persons with all then 
faculties 

Out of the effort to determine what positions m tlie 
federal sennee may be filled by phj'sically handicapped 
persons and to encouiage federal appointing officers 
to appoint these persons when practicable, in their 
respective agencies a medical function of majoi jiropor- 
tions has developed It is being performed In the 
commission’s medical division as a special aspect of the 
regular function of devising minimum phvsical require- 
ments for positions in the federal service 

The major outcome of the medical division’s effort 
to promote the utilization of the services of the phjsi- 
cally handicapped whenever possilile will be the issuance 
of a manual, which will make available to all persons 
engaged in placement, training and recruitment activitv 
for the federal cival serv'ice information with respect 
to positions vvdiich are suitable for the various tv pcs 
of physical handicaps and where these positions are 
located It is expected that the first edition of the 
operating manual will include more than fifteen hundred 
positions, representing many thousands of individual 
jobs, additional positions which, m the opinion of the 
regional medical officers or Vocational Ifehahihtntion 
Services, offer placement potentialities for the plij sicallv 
handicapped will be investigated and if appropriate 
from the standpoint of placement will be added to 
those already included in the manual 

Placement of the phjsicallj handicapped can be 
effected with a minimum loss of efficiency and a mini- 
mum industrial risk provided there is — 

1 Proper evaluation of phjsical requirements of the positions 
as determined by job analjsis of physical fitness factors 

2 Proper coordination of training, recruitment and placement 
programs 

3 A genuine interest in “selling” the applicant s qualifications 
to the employer 

4 Proper coordination between the medical service of the 
commission, which is the recruiting agency for the federal 
government and the appointing officials of the operating agen- 
cies or their medical and safety advisers 

Since theie aie wide v'ariations in environmental 
working conditions and in functional factors of the same 
job in different localities, the commission does not 
attempt to laj down definite overall rules establishing 
standards for placement Instead it lecommends indi- 
vidual consideration of each case 


The term “phjsically handicapped” is interpreted as 
meaning “anj physical deficiencj , peculiarity or impair- 
ment winch presents a pioblem in placement”^ Tins 
interpretation bj implication projects environmental and 
functional factors of the position in question into the 
meaning of the term For example, a one armed person 
with a history of tuberculosis is physically handicapped 
onlj as far as he is unable to operate eertam types of 
machiiierj or to work under certain environmental con- 
ditions 1 he elements of function and environment 
(industrial phvsiologj) liecomc of prime importance in 
considering the physical defects of handicapped persons 
in connection with jilaccment 

Restrictions jilaccd on emplojmcnt of the handicapped 
which arc not justifiable on a functional, environmental 
or indiistrnl risk basis arc artificial in the view of 
the commission Such restrictions, in view of the large 
number of qualified Iniidicapped persons the raajorit} 
of whom could be placed m some tvpe of emplojment, 
are not reasonable — cspcciallj in wartime when there 
is a dearth of the sup[)iy of phvsicalh fit manpower in 
the civilian labor market It has been conservativel} 
estimated tint there aic between 2 500,000 and^3,000,(X)0 
persons m tlie United States with phjsical limitations 
of sufiicicnt seventj to become a factor m occupational 
adjustment 

Rcali/mg that the success of its endeavor to utilire 
the sei V ices of the jihv sicallv handicapped in the federal 
civil service depends on close cooperation between the 
iccniitment, training and ])lnceinciit agencies, the com- 
mission has approved the establishment of a joint com- 
mittee representing the coininission, the Vocational 
Rehabilitation Division Office of Education, and the 
Council of I’crsoniiel Administration, which formulates 
to a considerable degree personnel policies for the fed- 
eral civil service This permanent central committee 
acts as a clearing and advisory group to organize more 
direct relationships m recruiting, training and placement 
activities 


In order that a projicr evaluation of phvsical require- 
ments of positions might be arrived at extensive sur- 
vevs pertaining to more than two thousand positions 
are being conducted m sixtj industrial establishments of 
the federal government, including navv vards, naval 
establishments, arsenals and several plants in private 
industrv holding government contracts The survevs 
were conducted bj medical ofiicers stationed in the 
thirteen civil service regions In addition to direct 
observation of emplojces performing their duties, the 
survevs included consultation with foremen and super- 
visors who were familiar with all phases of the duties 
performed The resulting information is now in the 
process of being coded according to the sjstein of job 
classification established by the U S Employment Ser- 
V ice Tob Classification Code - and according to the 


disabilit) placement classification devised bv the com- 
mission The information will be incorporated into a 
manual to be used bv the commission’s representatives 
in recruitment, bv the trainiiiEr asrencies and bj the 


emplojing officers 

'ihe manual will be m loose-leaf form and subject 
to modifications from time to time Through it infor- 


mation which will be valuable m training programs can 
be made available to training agencies It will keep 


1 riTcenient of Phj ncillj Ilandicippetl Applicants Through Eu 
Emptojment Onices State Operations UuIIetm 10 pt VII V ashingt 
D C Uurcau of Emplo>mcnt Sccuntj Federal Secuntj Agenca 

2 An occupational <lictionar> used \\liere\er the description ot a J 
shoned It to be identical uitli or closely akin to the job sur\e>ed 
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the training agencies ttirienlly informed on placement 
potentialities m federal governmental industry The 
information, correlated with information on current 
emplojnient needs, especially with respect to positions 
in critical categories, will no doubt go far in conserving 
laboi supply 

JOO ANAL\SIS 

FOR rnySICAL FITNESS REQUIREMENTS 
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requirement* 

A preliminary review of reports reccned from 
regional medical officers has revealed a wide variation 
m functional and environmental factors appertaining 
to positions of the same title m different localities and 
often in the same establishment With the need for 
speeding up production, there has been a shift to the 
assembly line technic This inevitably has brought a 
tendencj toisard specialization, this tendency is 
increased by the shortage of skilled laboi and the lack 
of time for training inexperienced labor to handle more 
than one job Whereas in the past a person nitli a 
rating in a particular trade was expected to do, and was 
capable of doing, all the duties of that trade, now the 
rating is given frequently to a man whose capabihlties 
are limited to onlj^ a few of those duties For example, 
a sliipfitter’s rating is given to a man who works aboard 
ship doing verj' arduous work requiring considerable 
agihtj' and also to the man who works m the structural 
shop running a drill press or some similar machine 
Volume of work may necessitate shifting these men to 
other shops Obviously the minimum physical require- 
ments of a man m the structural shop are considerably 
less than for the ship worker Agility, acute hearing 
and vision m two eyes are essential for the latter, they 
are not essential for the former 

Many positions are not static — that is, a job may 
require light duties during one period of its operation 
and extremely heavy duties at another time This was 
characteristic of the majority of the positions observed 


111 a large arsenal. At the Rock Island Arsenal the 
position title “classified laborer” is used m referring to 
an employee performing almost any fype of w-ork to 
which a definite classificaPon has not been given These 
employees are used as apprentices, helpers and the like 
and are elevated by successive grades to practically anj' 
classification Therefore it is not possible to set dowm 
dogmatically the physical requirements for the position 
of classified laborer 

The survey of the position of blacksmith at the Wash- 
ington Navy Yard reveals placement potentialities for 
persons who have lost one leg and who use a good 
ai tificial appliance The surv ey of the same position at 
the New York Navy Yard show's that there are 
unavoidable hazards peculiar to that establishment 
which make placement of a person with such a defect 
inadvisable 

It IS apparent, therefore, that general principles of 
placement relating to job families or constellations can- 
not be followed too closelj in devising the manual , 
instead, it is being constructed so that a particular 
position in a particular establishment maj be considered 
on an individual basis It is expected that all considera- 
tions relating to placement will be tempered by the 
functional and environmental factors peculiar to each 
governmental establishment and also bj results of con- 
sultation between the commission’s medical officers and 


HI DUirnt ck Oft ip* ) 
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Fig^ 2 — Reproduction of re\erse side of form shown in figure 1 
giMng recommendations of regional medical officer as a result of sur%ey 

the medical adviser, safetj' engineer or other official 
responsible for the placement policj of the estab- 
lishment 

Certain basic considerations are evident in devising 
the placement manual One of them has to do with 
the prevalence of certain types of physical ccts 
present problems in placement All e 
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on the frequency of physical disability must be treated 
as estimates According to the National Health Sur- 
vey ^ made by the United States Public Health Service, 
prevalence rates are as follows 

Orfhopcdtc Impairments — It is estimated that 2 out of cverj 
one hundred persons in the United States have a permanent 
orthopedic impairment of such serious nature that thc> arc 
considered to be partly, or completely, crippled, deformed or 
paralyzed On this basis there would be a total of approxi- 
mately 2,500,000 persons in the United States with orthopedic 
handicaps, and 500,000 of them would have handicaps of such 
serious nature that they are incapacitated 

Chrome Disease — Estimates dealing with chronic disease 
other than tuberculosis and heart disease are not useful It 


nciil or static Acute, subacute or chronic disease proc- 
esses of the bone, peripheral vessels and muscles causing 
orthopedic deformities are not considered in judicious 
initial placement, m view of the possibility of cxacerba 
tion involving one or more additional organs or members 
of the body Such complications add to the physical 
limitations of the cmploj'cc — limitations which cannot 
be anticipated in Ins vocational training It is recog- 
nized also that the disease itself, apart from the resulting 
deformity, may add to the limitations on the employee’s 
activity 

Of the orthopedic deformities met in end service 
placement activity, experience has shown that atrophies 


Table 1 — Paitial List of Positions in Government Aircraft Indiistrv OPernuj Placement Potentialities for Physically Handicapped 


Occupa 


Region and 














tiopal 

Title of Position 

Establish 














Code 

Aircraft Industry 

meat 





Dl'inlillUy Placement Code 




5^972 

Aircraft Instrument mechanic 

f mi 

O’ 

Oj 

00 

OS 


15 

17 

IS 

20 

21 

C7 

41 


6^100 

Aircraft mechanic general 

no^ 

00 

W 

12 

IS 

20 

CO 

31 

27 

41 





6 80100 

Aircraft mechanic motor 

mi 

0»> 

(8 

12 

18 

20 

rr 

41 







138 01 

Assistant storekeeper 

mi 

0^ 

15 

17 

«0 

31 

'SJ 








4 80 010 

Blacksmith 

m. 

00 

OS 

IS 

20 

31 

33 








G 77 020 

Buffer and polisher 

m* 

oc 

OS 

12 

IS 

20 

J) 

31 

***i 

V 





4 78 0G1 

Die machine operator 

mj 

0^ 

OC 

(M 

I” 

]j 

37 

IS 

O 

21 

Cl 

3.3 

r 

4( 

4-7C 010 

Die sinker 


00 

OS 

IS 

20 

)1 









0-27 000 

Double needle operator 


Oo 

OC 

IH 

I’ 

Ij 

37 

IS 

20 

21 

Cl 

C3 

37 

41 

4 74 010 

Elcctroplatcr 

m* 

Ob 

OS 

12 

IS 

20 

31 

33 







0-77 OiO 

Grinder operator 

m* 

Oj 

00 

OS 

12 

36 

37 

]H 

20 

21 





4 87 010 

Heat treater 

m* 

00 

W 

12 

33 

35 

37 

IS 

20 

JO 

Cl 

C3 

41 


C-82 720 

Helper sandblast inuchine operator 

Ka, 

w 

12 

IS 

17 

'•1 









5-03 810 

Inajwetor mnterlol eupenhor 


00 

(H 

12 

IS 

20 

4( 








01 

Junior storekeeper 

RO‘> 

Oj 

IS 

17 

"O 

"I 









4-76 130 

Mechanic bombsight 



OS 

12 

IS 

20 

4.) 

*r» 

41 






7 10 210 

Metal sprajer 

m 

0 

0 

m 

1. 

3j 

3* 

IB 

M 

•’1 

•JO 

Cl 

S3 


4-80 OviO 

Mctalsmith aviation 

m 

a> 

01 

w 

1 ' 

3u 

17 

IS 

20 

0 

31 

33 

37 

41 

7 le 810 

Painter alrcralt flnl«h and Inxltnla 

m: 

0^ 

1 

Ij 

17 

3S 

•0 

"O 

31 

3.1 





7-49 023 

Parachute repairman 

m 

0» 

0> 

os 

12 

Ij 

17 

H 

20 


I 

**3 



5-17 2G0 

Patternmaker plaster 

m^ 

0v> 

0. 


J » 

35 

3** 

)S 

20 


1 

33 



138 01 

Principal etorekeciwr 


Oj 

1j 

17 

IS 

•0 

0 

41 







6-83 411 

Radio repairman 

m* 

Oj 

OJ 

cn 

1 

1 

17 

19 

'X) 

30 

41 




5*03120 

Rlbstltchor 

m* 

00 

OS 

IS 

20 

'17 

41 








0-82 720 

Sandblaster 

RO-» 

0 

1 

15 

17 

31 









0-95 93 

Senior eatety Inspector 

m 

0) 

)j 

17 











C-27 604 

Sewer 

m* 

Oj 

0. 

W 

V 

3j 

1* 

IS 



31 

2.3 

*7 

41 

4-87 310 

Temperor 

m 

Oj 

(0 

W 

1 

1 1 

V 

17 

IS 

'X» 

•0 

"I 

33 


4-70 220 

Toolmaker 


Oj 

OJ 

(S 

1j 

ir 

19 

20 

•0 

'*3 

'7 

4( 



4 85 720 

Upholsterer 

RO’ 

0 

OC 

OS 

12 

Ij 

17 

IS 

20 

0 

1 


C7 

41 

64)3 810 

WIreworkcr aviation 

HO” 

Oj 

OJ 

OS 

3’ 

15 

17 

IS 

•0 

.1 

CO 

Cl 

n-i 

ST 41 

6-03 030 

Aircraft fabric worker 

CO’ 

CO 













6-83 972 

Aircraft Instrument mechanic 

1 O’ 


OS 

J'’ 

IS 


■'0 

"I 

•v» 

37 





7 80120 

Aircraft inatrument mechanic heliier 

"0 

0i> 

(>S 

12 

IS 

2^3 

CO 








6-80 100 

Aircraft mechanic motor 

'•02 

S3 













6 83 411 

Electrician aircraft radio 

.>0 

0 

oc 

DS 

32 

r 

3S 

«o 

"eO 

*•3 

57 

41 



9 05 43 

Electrician aircraft radio helper 

TO’ 

Oj 

0» 

OS 

12 

r 

IB 

•0 

CO 


4( 




6 80 910 

Junior Inspector cn^^lnccrlng mat aero 

O’ 

Of 

OS 

IS 


r 









6-27 910 

Painter finish and insignia aircraft 

"O’ 

33 













7 49 023 

Parachute repairman 

SO’ 

31 

33 

37 

41 










6-83 64o 

Aircraft armament mcchnnfo 

GOl 

TO 

n 

41 











4 97 010 

Aircraft electrician 

(.01 

"0 

'13 

41 











9C5 43 

Aircraft electrician helper 

5 001 

"0 

n 

41 












* Dl^aWIity placement code is Intcrpretod in tnlilc 4 I Alnmedii Miinl Air lln'c Vininocin liillf tiiclllli rcKlon 

J Naval Alrcralt Factory Philadelphia, third rcfclon S VVrlcht Field Da>ton Ohio sixth teglon 


IS estimated that 3 700,000 persons in the United States have 
a heart condition and that 680,000 have tuberculosis 

Blindness in One or Both Eves — There are approxiinatcl) 

133.000 blind persons in the United States Approximatelj 

425.000 persons in the United States are blind in one eve The 
latter group represents the important clue for placement poten- 
tiality in government industrj at present 

Deafness and Hard of Hearing — This group has the largest 
potentialities in placement in government industrj There are 
approximately 65,000 persons in the general population who 
are totally deaf, 60,000 deaf mutes and an estimated 1,547 000 
persons who are classed as being hard of hearing 

In dealing with these defects the commission is taking 
into consideration some fundamental principles in ev’alu- 
ating the results of the surveys made of positions 

In its placement activity the commission considers 
only orthopedic crippling conditions which are penna- 

3 The Prevalence and Causes of Orthopedic ImpTirnients National 
Health Survey Sickness and Medical Care Scries, Bull 4 1935 1936 


and deformities due to jioliomvciitis and amputations 
(due to accidents) arc tlie most common Tlicse defects 
arc considered as being static and jicrsons with such 
defects arc the most suitable in the ortliopedic defects 
class for judicious pi icement in government industry 
In the placement of tlie phvsicallv handicapped ni the 
orthopedic group, the commission depends on complete 
prcpiacemcnt medical reports of all persons being con- 
sidei cd hen ncccssarv depending on the nature of 
the handicap, the commission’s medical officers will 
request special rcpoits from orthopedic specialists The 
surveys indicate definitel) that m no other tvpe of 
defects is it moie impoitant to ev'aluate accurately the 
functional factors of the position than it is in determin- 
ing individual limitations due to orthopedic defects 
Although the surveys indicate that a large number of 
positions in gov'erninental establishments hav’e walking, 
standing or climbing as part of the duties, it is felt, on 
evaluating the survej' reports, that placement oppor- 
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tunitici. aic nftouled in a large iniinber of tliese positions 
to persons witli amputations of one lower evtremity 
with a good orthopedic appliance 
It IS expected tint in consultations between the 
regional medical ofliccis and the medical and safety 
advisers, repi cscnting appointing officials, the question 
of floor liazaids and dangcious machinery will be dis- 
cussed When these hazards exist, placement of a per- 
son with an amputated leg oi foot is not advisable Also 
certain estahlishments have an environment of intense 
heat and humidity nliicli would not he suitable for 
persons nitli amputations of lower extremities who 


inent picture for persons with arm and hand disabilities 
more favorable It has been found that the range of 
suitability for such persons in governmental industrial 
employment can be detennmed only a strict corre- 
lation of the extent of the impairment with a careful 
analysis of all functional factors of the arms or hands 
involved in the performance of duties of the position in 
question If the functional factors indicate that only 
one good arm or one good hand is necessarj', no par- 
ticular attention is given to the efficiency of the ortho- 
pedic appliance of the defective member The functional 
processes of numerous occupations in government 


Table 2 Partial List of Positions in Government Sliifi Building and Ship Repair Offering Placement Potentialities 

for Physically Handicapped 


Occupn 'lltic ol Position 

tlonnl blilp DuIIdlnB nnil 

Code Ship Repnir 

Cnlilt fpllccr ringing loft 
6-’50o0 Lnriwntcr fldp joiner 

P47’0 ClnfsIIlcd Inlioror dock ecaniun 

7~J010 Crnnc nnd lift track operator 

P-48 10 Decklinnd 

4 914X1 ioremiin electrical lustullntlon 

(k8j2I0 Gas cutter or liurner 

6->o(wO lolncr ship 

4 7j 010 JIncliInIst iiroduetlon 

OSS 54 Marine cnglneman 

rifleiO Marine flrcinan 

7 71110 oiler, marine 

OdU SS Packer 

7 >7110 Painter 

MO 010 Pipe fitter 

7 71010 Vnlor crane and lift truck operator 

4 80 010 sheet metal trorkcr 

O-OaSl Shipflttcr heliwr 

4-Sei 010 Anglcsmlth 

0-54 10 ^sliinan, power liou'c 

4-80 010 MlackEmlth 

4-80 070 IJoat builder 

4- 63 100 Bollcrinakcr f hop 

084^110 Calker nnd chipper 

6-SjllO Carpenter building trades 

5- ^OcOO Cement ftnl«hcr building trades 

4-80 010 Chainmnker 

4-80 010 Coppersmith ship 

4- 80010 Coppersmith shop 

5- 73 010 Craneman 

5- 73 040 Craneman shop 

4 70 010 Dio sinker 

6- 78 083 Driller 

4 97 2X1 Plcctrlclnn shop 

5- 51010 pnglneman iioaer house 

770 040 Fireman power house 

6- 68 742 Flange turner 

O-SCIX) Bending machine operator 

4-80 070 Boatbulldcr 

4-80 150 Bumping machine operator 

0-84 910 Calker 

6-W 9X1 Chipper 

4-80 010 Coppersmith 

4-8'’ 010 Coremnker 

0-73 040 Craneman 

085 210 Cutter or burner gas 


Region and 
Fstabllsh 


ment 





Disability Placement Code * 

i ROI 

00 

OS 

12 

18 

20 

30 

31 

33 

37 

44 

ROl 

Oj 

15 

17 

30 

31 

83 





ROl 

Oo 

lo 

37 

38 

20 

30 





ROI 

Oo 

37 









ROl 

Oo 

36 

17 








ROl 

Oo 

33 

35 

17 

44 






ROl 

Oo 

lo 

17 

30 

31 

33 





ROl 

31 

33 

44 








ROl 

Oo 

OC 

08 

32 

35 

17 

18 

20 

30 

31 

ROl 

Oo 

lo 

17 








ROl 

Oo 

lo 

17 

30 







ROl 

05 

17 









ROl 

Oj 

17 

30 

31 

33 






ROl 

Do 

17 

S3 








ROl 

Do 

17 









ROl 

Oo 

17 









ROl 

Do 

17 









ROl 

Do 

17 









J 101 

30 

33 









101 

12 

33 

15 

17 

30 






101 

31 

33 









101 

30 

31 

33 








101 

30 

31 

33 








101 

37 

44 









101 

Oo 

35 

17 

44 







101 

Oo 

IS 

15 

17 

30 






101 

31 

33 









101 

SO 










101 

30 

33 

33 

37 







101 

13 

15 

17 

44 







101 

Oo 

OC 

08 

12 

33 

16 

37 

18 

20 

44 

101 

12 

33 

37 








101 

37 

44 









101 

12 

13 

15 

17 

18 

20 

80 

31 

33 

37 

101 

32 

13 

15 

17 

24 

30 

33 




101 

32 

li 

15 

17 

30 






101 

80 

33 









%202 

05 

06 

08 

38 

20 

31 

33 




202 

0;) 

15 

30 








202 

05 

OC 

OS 

38 

20 

31 

33 




202 

31 

33 









202 

31 

33 









202 

30 

31 

33 








202 

Oo 

06 

08 

13 

35 

17 

18 

20 



202 

Oo 










202 

06 

OS 

38 

20 

SO 

31 

S3 





• Disability placement code Is Interpreted in table 4 
t Boston Xavy Tard, Boston first region 


t Fort Mason San Francisco twelfth region 
S Brooklyn Bavy Tard, Brooklyn second region 


wear orthopedic appliances One large establishment 
has a network of railroad tracks, and it is felt that in 
this establishment and in any other establishment in 
which there are extra occupational hazards due to 
locomotives, moving trucks and the like, persons with 
amputations who are wearing artificial parts should not 
be placed unless the management arranges for safe exits 
to city thoroughfares 

The survey reports are in unanimous agreement that 
machine-shop work is suitable for persons with one 
good leg and one artificial leg Arm and hand dis- 
abilities have been found to offer more serious placement 
problems than defects of the lower extremities, except 
when the functional factors of the job are changed to 
meet the impairment It is expected, however, that 
improvement in orthopedic appliances devised for arm 
and hand disabilities will go far in making the place- 


industry can be broken up to allow for the loss of an 
arm or a hand In other occupations, an artificial 
appliance and one good arm or hand would einble 
the handicapped person to perform the duties satisfac- 
torily In the majority of governmental industrial posi- 
tions the loss of the ring or little finger on one hand 
has not been found to hamper the efficient performance 
of a job Of course, loss of a thumb on either hand 
necessitates a careful review’ of the functional factors 
of the position, since tins defect usually renders the 
employee incapable of picking up, holding and manipu- 
lating small articles — very common functional processes 
in a large number of skilled trade positions 

In assigning disabilitj’ codes to positions iinohing 
heavy lifting, bending, long standing and other func- 
tions which place a strain on the body trunk or to 
positions involving a humid and damp en\ ironment. 
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the commission has ruled out defects such as ankylosis 
of the spine due to arthritis, for placement consideration 
The influence of occupation on the incidence and 
mortality of tuberculosis among wage earners has been 
the concern of industrial insurance companies and public 
health agencies for more than a generation The com- 
mission IS cognizant of the fact that in no other kind 
of physical defect does the environment assume such 
an important role m placement considerations Factors 
such as extreme changes m temperature and humidity 
are considered unsuitable m the placement of persons 
with a history of tuberculosis Since dusts containing 
a high percentage of silica have an adverse effect on 


sive talking or standing, were not coded to indicate 
that placement potentialities for ex-tuberculous persons 
existed Other factors that were considered in reiiew- 
mg positions for placement potentialities were (1) the 
speed at which the employee must work, (2) the monot- 
ony of tlic work, (3) the Mbration of the process 
invohed, (4) the intensity, difficult} and strain in\ohed 
and (5) tlie posture of the employee while performing 
the duties of the position Factors 1, 2, 3, 4 and 5 
may be considered the extrinsic or mechanical charac- 
teristics of the job The commission was unable to 
consider, on the basis of information at hand, the intrin- 
sic or psjchologic factors which ha\e a bearing on 


Table 3 — Partial List of Positions in Govcninicnt Ainniiimtion Explosives and Pircarnis Offering Placement 

Potentialities for Pliysicallv Handicapped 


Occupa 

Title of Position 

Keglon and 














tional 

Ammunition Ltploslics 

Lstabll*?!! 
















nwwt 









4 75 ISO 

31cchanlc Instrument maker 

t R09 

00 

03 

12 

18 

*>0 

21 

Jl 

33 

37 

41 




5-08 COO 

Optical instrument flnlslicr 

RW 

00 

03 

12 

18 

*0 

31 


37 

41 





4 7j IdO 

Oi)tIcal Instrument maker 

RC9 

or 

03 

1'’ 

18 

20 

Jl 

J3 

4,7 

44 





7 0S 032 

Optical parts Inspector 

R09 

00 

(« 

I'* 

18 

20 

21 

31 

4,3 

37 

44 




7 83 011 

Adjuster belt 

♦ 701 

Oj 

CO 

03 

r 

1j 









5-83 541 

Armorer 

701 

00 

03 

V 

18 

0 

"0 

31 

33 

41 





6 83 541 

Armorer field Ecr\Icc 

701 

00 

03 

12 

0 

;i 


44 







5-8J ^^41 

Armorer tra\ clink S A M 

701 

00 

w 

li 

18 

'►0 

0 

1 

33 

41 





4 9J771 

Assembler small arms and equipment 

701 

00 

03 

1^ 

IS 

*0 

0 

4,1 


41 





7 02 oil 

Assembler tank and tractor 

701 

00 

03 

12 

IS 

20 

0 

31 

13 

41 





7 02 311 

Assembler \ chicle shop 

701 

00 

03 

12 

IS 

20 

wO 

31 


41 





118 00 

Assistant production estimator 

701 

01 

0^1 

Oo 

1 ’ 

u 

Ij 

r 

0 

44 





1 18 00 

Assistant production follow up man 

701 

01 

03 

Oo 

12 

n 

]j 

n 

0 

44 





118 00 

Assistant production route sheet writer 

701 

01 

O'! 

Oj 

or> 

ts 

12 

13 

1 • 

17 

15 

20 

37 

41 

6 51 130 

Attendant ewltclibonrd 

701 

00 

03 

r 

IS 

'>0 

21 

37 

44 






4 7o 120 

Benchmnn inaclilnist 

701 

0*J 

03 

13 

V 

'^4 

0 


7 

41 





6-17 010 

Henchman email arms and equipment 

701 

Oi 

03 

r 

IS 

20 

.1 

SO 

St 

J3 

37 

41 



4 80 010 

Blackemith 

701 

CKj 

03 

IS 

”0 

uO 

SI 

3J 







4 80 010 

Blacksmith s helper 

701 

no 













4-83 100 

Boilermaker 

701 

00 

0^ 

13 

''O 

'*0 

31 








5 92 703 

Boss gang mechanical trades 

701 

01 

03 

Oj 


05 

12 

11 

]j 

17 

IS 

M 

80 

U 41 

9(k>04 

Boy shop 

701 


cs 

12 

18 

20 

SI 

30 







5-24 010 

Bricklayer 

701 

31 

k>3 

41 











5 2o 110 

Carpenter 

701 

31 

13 

41 











5-‘’C 100 

Cement finisher 

701 

00 

03 

30 

31 

''1 

41 








1 18 00 

Checker shop 

701 

00 

03 

1’ 

IS 

*0 

"0 

31 

"3 

41 





4 82 010 

Coremnker 

701 

00 

(»3 

12 

18 


30 

ul 

33 






4 91 351 

Cupola tender 

701 

no 

11 

'»■! 











4 70 120 

DIcsettcr 

701 

31 

33 

41 











4 70 020 

Dlcsinkor 

701 

or 

03 

1 

13 


-0 

31 

33 

41 





4 97 010 

Electrician 

"’01 

"0 

31 

33 











5-41 000 

Fntlncman locomotive 

701 

O-J 

03 

!'• 

13 

"0 

n 1 








7 23 940 

Rnplncman power roller 

701 

00 

03 

12 

13 

*0 

I 

41 







710 012 

Fabric worker 

701 

00 

03 

r 

18 

•0 

.4 

30 

31 

33 

37 

41 



5-9‘> 311 

Foreman and assistant foundrj 

701 

or 

03 

18 

20 

30 

33 








6-92 391 

Foreman and as^Mant forpe 

701 

PO 

03 

18 

20 

30 

4,3 








5-27 010 

Foreman and n’>slstant paint 

701 

SI 

^3 












6 ni 701 

Foreman and ns^sl^tont prlntlnp 

701 

cv 

03 

r 

15 

20 

30 

31 

33 






5 92 592 

Foreman and assistant shoetractal 

701 

00 

03 

13 

“0 

n 

44 








4 So 010 

Foreman and asolstant welding 

701 

O' 

03 

l‘> 

15 


"0 

IT 







5-91 501 

Foreman and assistant woodworking 

701 

00 

03 

r 

15 

20 

"0 

33 

3^ 






4 93 771 

Assembler female 

5 3W 

CO 

03 

13 


0 

"1 

33 

3" 

41 






* Disability placement code Is Interpreted In table 4 
t Rock Island Arsenal Rock Island 111 seventh region 


t lleulda Arsenal Dcnlcln Calif twelfth region 
§ Irnnkford Ar«ennl Philadelphia third region 


persons with a history of tuberculosis and are known 
to alter susceptibility to tuberculous infection, the com- 
mission, m designating placement codes for positions 
which have been reported to involve this hazard has 
not listed such positions as offering placement potentiali- 
ties for persons with a history of tuberculosis Those 
positions which were reported as involving exposure 
to fumes or gases also were not considered for ex-tuber- 
culous persons Positions reported as having adverse 
environmental factors for ex-tuberculous patients 
included certain metal trades and foundry positions, 
some toolmaker and toolgager positions and positions 
involving metal polishing and battery making 

Since It IS well recognized that fatigue is unfavorable 
to the welfare of persons with a history of tuberculosis, 
those positions which w^ere reported as involving stren- 
uous physwal acUvities, such as heavy carrying, lifting 
or pushing, constant stair or ladder climbing and exces- 


fatigue, such as age, sex race, adaptabihti, experience 
and training 

The eniiionmental working conditions mentioned in 
connection with tuberculosis were also considered detri- 
mental to those persons suffering from asthma or bron 
chitis 

In brief, it can be stated that the guiding principle 
in the placement of persons with arrested, Iiealed or 
cured tuberculosis has been full cognizance of the fact 
that tuberculosis b} nature is a chronic relapsing disease 
and that functional and environmental factors of certain 
positions ma} alter bodil} resistance and cause reactna- 
tion Collapse therapy of am kind does not offer 
assurance of arrestment to the extent that w orking con- 
ditions wdiich alter general bodily resistance can be 
Ignored m placement actnities 

Although this consideration, lu connection w ith place- 
ment of ex-tubeiculous persons, seemingly limits to a 
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large extent pheement activity, a large number of 
skilled trades and light machine shop positions have 
been found on sur\ev to be suitable for such persons 
and not to present tbe hazards discussed 

Heretofore very little Ins been done to effect place- 
nicnt of persons uith heart disease in governmental 
industrial establishments This defect is a common one 
and iinolvcs intelligent placement not only on the part 
of the emploecr but on the part of the medical advisers 
to management T} pcs of heart disease most frequently 
encountered on preemployment examinations for the 
federal end ser\ice arc rheumatic, In’pertcnsn e, S 3 'phi- 
litic and coronar)’ diseases 

The guiding principles m establishing disability place- 
ment codes relating to heart disease follow fairly closely 
the American Heart Association classifications No 
attempt was made to interpolate m the disability place- 
ment code ail} consideration of the t}pes of heart 
disease 

^Vben sunc\s of positions indicated that the workers 
were performing duties in a damp environment or in 
an einironment presenting sudden temperature changes, 
sentences will be added to the code to indicate that 
persons with a Instore of rheumatic disease should not 
be placed in these positions 

Persons with cardiovascular s}phihs are considered 
the least satisfactor} of all the cardiac patients from the 
standpoint of placement The commission’s statistics 
indicate tint this defect has a high incidence in the 
laboring classes and in most instances incapacitates to 
the extent tint vocational training and placement are 
difficult and, in view' of the guarded prognosis ot the 
disease, often inadvisable 

Persons with a history of coronary disease, mani- 
fested by angina pectoris, coronary thrombosis, cardiac 
asthma or parox}smaI dyspnea are not justifiable nsks 
for initial placement in federal government mdustrj 

Sunejs have revealed a small number of positions 
in governmental industrial establishments in which per- 
sons with hvpcrtensive heart disease may be placed, 
provided there is no history of decompensation 

Placement potentialities have been coded for a con- 
siderable number of machine-shop and drafting positions 
involv'ing desk or bench duty All positions in winch 
the surveys disclosed that the performance of the duties 
involved climbing ladders, frequent climbing of stairs, 
stooping, pushing, cravv'hng, frequent lifting or other 
t}pes of arduous physical exertion have not been given 
disability classification codes to include cardiac dis- 
ability 

Blind persons and persons with severe impairment 
of v'isual acuity receiv'e very special consideration in 
placement The commission’s definition of a blind per- 
son IS “A person with not more than 10 per cent visual 
acuity m the better eye when corrected by glasses or 
a visual acuity greater than 10 per cent but with a 
limitation m the field of vision such that the widest 
diameter of the visual field subtends on an angle no 
greater than 20 degrees ” 

The so-called industrially blind standard is consider- 
ably higher and may range from 20/70 to 20/100 
(Snellen) with correction — that is, 63 8 per cent to 
48 9 per cent visual efficiency with correction Surveys 
have revealed numerous occupational and extraoccu- 
pational hazards in governmental industrial establish- 
ments which will limit placement of the blind, according 
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to the commissions definition, to a v'ery small number 
of positions, in sheltered environments, inv'olvang repeti- 
tive work in which a sense of touch alone is required 
(certain inspector positions) The further utilization 
of blind persons in additional positions wall depend on 
the wallingness of the management to furnish safe trans- 
portation facilities for the blind within industrial estab- 
hsbinents 

The industrially blind and tliose persons who are 
blind in one eje only with good vision in tlie other, 
represent an important group with placement poten- 
tialities as far as government industry' is concerned 
dhe surv'eys reported in a large establishment indi- 
cated that approximately 90 per cent of the positions 
could be filled by' persons who are blind in one eve 
and hav e good v ision m the other Since it is question- 
able whether or not one ey'ed persons develop a true 
stereopsis or depth perception, it has not been consid- 
ered 11 ise to place these persons in dangerous positions 
such as those of crane operators working at a high 
elevation, operators of niov’ing machinery', truck and 
tractor drivers and feeding machine operators and in 
structural and maintenance jobs m which the duties 
involve the use of scaffolding In these positions sur- 
v'ey's indicate that normal acuity, stereopsis, normal 
muscle balance and often normal color v ision are essen- 
tial Poor distance vision, according to industrial 
standards, with good near vision is considered as being 
compatible witli tlie efficient performance, with a mini- 
mum risk, of the duties of the following positions, in 
which ex^raoccupational hazards are not serious con- 
siderations inspector, assorter, engineer and calibrating 
technician 

A large number of miscellaneous “in between jobs" 
in vv'hich unusual visual aptitudes are not required were 
discov'ered on si rvey Such positions include laborer, 
certain tj'pes of mechanics, handyman, certain tvpes of 
machinists and metalsmitlis 

Those occupations vv'bich have been found on survey 
to be particularly hazardous, with the possibility of 
further damaging the visual apparatus, have not been 
coded to indicate that persons with one eve can be 
placed in these positions Such positions include those 
m w Inch corrosiv'e solutions are used and those in w Inch 
abrasive particles may be thrown into the eye by grind- 
ing or chipping tools 

The hard of hearing and the deaf group of the 
physically handicapped represent the largest group with 
placement potentialities This fact has been recognized 
by the commission for some time, and under the pro- 
visions of an executive order of Dec 1, 1908 deaf mutes 
and the hard of hearing are admitted to examinations 
for a large number of positions 

The recent surveys have disclosed that types of posi- 
tions suitable for persons with beanng impairment are 
represented by a large number of jobs of the skilled, 
semiskilled or unskilled types that can be carried on 
without the need of extensive communication The 
most suitable positions for the deaf have been found 
to be the positions of routine type in which the same 
operation is performed over and over again The deaf 
are satisfactory' emplovees in positions such as packer, 
checker, sorter, labeler, polisher, oiler and finisher and 
in a large number of similar positions 

The survey's reveal some positions in which it was 
apparent that deaf mutes might be better employees than 
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persons with normal hearing Such positions inchtde 
boiler maker and inspector of material equipment oi 
inspectors of finished products where the need of com- 
munication is not important 

It IS recognized that at present many hearing aids 
offer a benefit to the hard of hearing that is compaiable 
to the benefit scientifically selected lenses offer to those 
with defective vision Unfortunately there are still 
instruments on the market designed as hearing aids 
which lack efficiency, adaptability and durability The 
efficient and serviceable hearing aid has broadened tre- 
mendously the placement potentialities of the hard of 
hearing group Already a considerable numbei of the 
hard of hearing using efficient hearing aids have been 
employed in federal industry and in the federal civil 


Table 4 — Dtsabiittv Classificol'o’i^ with Code Ntiiiibcrs* 


1 Orthopedic 

Code 


Code 

(a) Amputation of 

^umbcr 

Ntiiiihir 

Arm ^ 

01 

Foot ^ 

‘'0 

Arras 

02 

Feet 

.> » 

Hpndi 

03 

Back 

21 

Hands 

04 

Hips or shoiildcrH 

20 

Finters ** 

Lcfe * 

Legs 

Footi 

Feet 

05 

00 

07 

03 

09 

2 VNIon defects 

Blind 

Blind In one eye ullh 
good ^lB^on In the 

23 

other or Impaired 
\l8uul ncult) in both 




(b) Disability or 


o>cs wlthsatlafactorj 


deformity of 


correction 

30 

Hip or shoulder 
Arm V 

Arms 

Hand > 

12 

13 

14 

15 

3 Hearing delects 

Deaf ' 

Hard of bcarliu, “ 

tl 

3J 

Bands 

10 

4 Chronic diseases 


Fingers < 

17 V 

Heart ’ 

17 

Fcgi 

18 

laiboreulosls (pulitio 


Legs 

10 

nan)' 

41 


* A combination of disability code numiiors lifted for anj imrticiiliir 
position Is not to be Interpreted necessarily to indlcnte that a comhinn 
tion of all tho defects would bo acceptable for plnccinent In that position 

1 With other member Intact and fully functlonlnj, 

2 One or more flnj,er8 missing on socondnr) hand with good re«lduiil 
grasping power In that hand and normal function of primary hand in 
some positions good grasping power not required In scoondnrj hand 

3 Amputation of one lower extremity with satlsfactorj pro^llicsis nnd 
with other lower extremity Intact and full> functlonlnt. 

4 One or more fingers disabled on ‘iccondnrj bond with good ro<ildiinl 
grasping power in that hand and normal function of primary hand In 
some positions grasping power not required In secondary linnd 

5 Sense of hearing nonfunctloolng for ordlnarj purpo'^cs of life Co«h 
number may Include deaf mutes depending on amount of coinmiinlcn 
tIon required In routine performance of duties of position In question 

0 Sense of hearing although defective functional with or without 
hearing aid 

7 Organic heart disease other than coronary dlecn'-o fullj coini»on 
sated without history of decompensation 

8 Tuhcrculo‘5ls healed for a period of at least one year and health 
otherwise good For some positions of sodentnr) tjpe nnd with sultnhle 
working environment persons receiving collapse thernp) innj he con 
sldered 


service in general Information derived from the com- 
plete survey will disclose an even larger group of posi- 
tions m which persons who are hard of lieatmg but 
use efficient and serviceable hearing aids ina\ be 
employed Lip reading, motion pictures and familnntv 
of industrial vocabularies m training will broaden fiu- 
ther the placement field in this class of defect 

In the placement of deaf and hard of hearing persons, 
extraoccupational hazards must be given due consideia- 
tion For example, a chipper in the navy yard may 
have hearing which is greatly diminished without affect- 
ing materially his efficiency or without his being a 
hazard to himself or others, however, owing to the 
fact that he is working in an open navy yard on ship 
construction around heavy moving machinery and loco- 
motives, it IS inadvisable to place him in an open navy 
yard, though he could work as an inside chipper With 
very few exceptions, surveys have revealed placement 


potentialities for machine shop jobs or structural shop 
jobs for the liard of hearing and the deaf, and it is 
not expected that many difficult placement problems 
will arise in utilizing the services of the hard of hearing 
and the deaf 

In both groups, of course, consideration must be given 
to psychologic or emotional maladjustment, winch occa- 
sionally accompanies these defects and may make the 
handicapped person an unsuitable employee It will 
be important for those persons responsible for place- 
ment in federal establishments to determine whether 
deaf 01 hard of hcaimg persons who are under con- 
sideration for emplojmcnt have a healthy attitude 
toward their defect or environment before placement 
IS attempted 

The emplovmciit of women in industrj was given 
Its largest impetus hj the industrial revolution in Great 
Britain m the earlj nineteenth century The appearance 
of many new mechanical operations in wdiistr} at that 
lime was largely responsible for this trend Since that 
time women gradually have assumed an increased 
importance m the labor market, cspcciall) during war- 
time when the male labor supply is scarce 

As far as physical ahihtj is concerned, some women 
could he placed in anj mdustrnl position filled by male 
workers and most women, with proper training, could 
perform the duties of (he majoritv of positions in indus- 
trj with proper placement Since a large number of 
women arc limited m manj respects as to phjsinl 
ahiht) to pcifonn ccrlain tjpes of work in the industrial 
field and also have a high percentage of absenteeism 
due to illness for the jnirijosc of anj placement program 
the) must he considered as presenting problems in place- 
ment or as “phj sicall) handicapiicd ’’ For this reason 
the commission m making its siirvcjs of industrial 
positions has attempted also to determine which posi- 
tions in government mdustr} could be performed bj 
vv omen 

One ordnanec cstahlislimcnt was found to he cinplov- 
ing aO per cent women m one of its shops These 
female employees were engaged in main different oper- 
ations, including the grinding, polishing and plating of 
mirrors, prism assembling and msiiccting It was found 
that their work was excellent, and for some operations 
such as prism assemhl}, llicv were superior to iiicii 
Survejs reveal that m another oidnancc establishment 
85 pci cent of the positions could he held bv female 
cmplovccs, however, this establishment had very few 
female cmplovccs 

In coding positions which were found to he suitable 
for female emplojecs and not already held hj females, 
the commission followed the siiitahihtj classification as 
established hv the U S Emplovment Service 

1 Positions in wliicli women an. now rcgnlarlv cinplojcd 

2 Positions appircntlj suitable for women — those occupa 
tions ill vvliidi women liavc been emplojed in some establish 
meiits in some parts of the coiiiitr} or occupations m winch 
there is no apparent factor that would bar women 

3 Positions partiall) suitable for women — those occupations 
which have Bencrallj been considered to be suitable onl> for 
men hut which on anal} sis were found to contain certain 
phases that did not entail excessive pli}sical exertion and that 
could he taught within a rcasonabl} short time For exampki 
it usually takes }ears of training to become efficient m all 
aspects of the position of precision lens grinder Certain phases, 
hou'cvcr, such as blocking, cementing and inspecting, can be 
taught within a comparative!} short time, and women have been 
found to be ver} adaptable to these tasks 
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In utilizing- tlie foicgoiiig classification the commis- 
sion gave considcialion to the following factors m 
coding positions repoitecl on the surveys 

1 Fadors Which Depend on the Pcinale Constitution 

Aiitliontic'! disagree on the nnporlance of the difference m 
the constitutioinl nnkcup between men and women ana its 
relation to ability to perform hea\> labor However, it has 
been decided for the present that placement of women in gov- 
cnimcnt mdiistrj should be effected in positions involving duties 
of scmiardiious or moderate nature There is also disagreement 
on the influence of particular tjpes of occupations on the 
menstrual cvcle In this connection most evidence points to 
the favorabilitj of positions which alternate between standing 
and sitting for female cmplovccs, and such positions have been 
considered ideal for placement 

2 Factors Due to tlu Ratiirc of the Work Itself — Women 
have been found to be particularlv adaptable to industrial 
discipline and to have a remarkable capacity for performing 
repetitive and often monotonous work which calls for manual 
devteritj, precision and patience A large number of vvomen 
have alrcad} been cmplojed successful! j in federal arsenals 
ordnance plants, quartermaster depots and navj >ards doing 
work of this nature Such positions include those of explosives 
operators, gas mask inspectors, aircraft material w orkers, leather 
and cabinet workers, parachute repairers and related positions 

Those positions disclosed on survey as involving 
heav'y lifting or as being hazardous vv ere not considered 
suitable for women m establishing the placement codes 

The foregoing discussion of the placement of the 
phjsically handicapped m government industry repre- 
sents the picture as it is toda3' Depending on the 
duration of the war and resulting sliortages m the labor 
suppl}, the picture will change A greater number of 
additional positions may hav'e to be found for tlie 
plysically Inndicapped and a corresponding number of 
handicapped trained for tliese positions Since the com- 
mission's placement manual wall be in a loose-leaf form, 
allow'ing for changes m code designations eitlier for the 
job classification or for disabilit}, clianging trends m 
the industrial field and in labor supply are provided for 

The commission’s orograin will serve two purposes 
It will promote the war effort by facilitating the train- 
ing, recruitment and placement of qualified phjsicall) 
handicapped persons where they are needed, and it 
will offer the commission excellent experience which 
will be of great value after the war in utilizing the 
services of disabled v'eterans and those disabled as a 
result of accelerated industrial activity It is expected 
that, depending on the duration of the war, large num- 
bers of disabled veterans and mdustnal workers will 
be placed on the labor market 


Two Roads Are Always Open — A student of medicine 
begins his novitiate when he goes to medical school, but he 
should have entered upon bis apprenticeship as a doctor many 
jears before, when for the first time he was allowed free choice 
in his earlier education At that point two roads are always 
open one, straight and narrow, that leads through the sciences 
with only a few brief detours into general knowdedge, the other, 
circuitous and serpentine, that wanders far afield dips more 
deeply into the wider realms of learning and returns to the 
highway only when necessity demands — ^this is the more entranc- 
ing road, for there are more flowers beside it, and from the 
ancient hills that it surmounts one sees the world more clearly 
Although the doctor who has traveled this road must Iwve it 
for a space of years when his novitiate begins, when leisure 
later comes he can return to explore the inviting bypaths that 
branch on either side, but to him who has never trod it thex 
are forever forbidden — Irving, Frederick C Safe Deliverance, 
Boston, Houghton Mifflin Company, 1942 


THERAPEUTICS OF PNEUMOATA ON 
A STATEWIDE BASIS 

LIEUT COMDR EDWARD L BORTZ 

MEDICAL CORPS LXITED STATES X VV \L RESERVE 

The application of approv ed methods m the diag^iosis 
and treatment of the different kinds of pneumonia has 
brought about a spectacular diminution m the mortalitj 
rate from tins group of diseases dunng the last five 
}ears Introduction of the sulfonamide compounds 
has made possible a therapeutic approach to the prob- 
lem winch if put to maximum use should directl) 
remov'e pneumonia as one of the leading causes of 
death 

Tlie persistence of a relativel} high mortalit) rate 
throughout the nation, even though treatment under 
carefully controlled conditions has produced a con- 
spicuous decrease in the death rate remains one of 
the unsolved problems of the medical profession For 
the nation at large the rate is soiiievv here between 
12 per cent and 15 per cent In well organized dimes 
and hospitals, where pneumonia is regarded as one of 
the great medical emergencies, modern methods of treat- 
ment hav'e been so efficient that from time to time 
groups of 100 patients with pneumonia have been 
treated without the loss of a single life 

PIOXEFRS IN STATEWIOE CONTROL 

To be more widely effective, the therapeutics of pneu- 
monia, in the light of modem scientific knowledge, 
should be planned on a statewide basis Oiil} in this 
w’ay will the lag between known medical science and 
Its application be reduced to a minimum Facilities 
for diagnosis, correct tlierapj' and the collection of 
statistics need be set up for the assistance of the general 
practitioner 

Ev^en prior to the changes in treatment occasioned 
by the adv'ent of the sulfonamide compounds, Massa- 
chusetts and New York united the resources of their 
respective states and used tlie different kinds of serum 
that were reasonably satisfactorj in treating pneu- 
monia The entry of the sulfonamide compounds at 
a time when serum therapy was becoming more and 
more effective, placed m the hands of the medical pro- 
fession a double barreled weapon for the treatment of 
pneumonia that has stricken it from the upper position 
m the list of mortalitj" statistics 

IN CIDEN CE 

In 1936 more than 133 000 patients died from pneu- 
monia and influenza in the United States In the same 
year the mortalit}'- from pneumonia m Penns} h ania w'as 
more than 9,000 persons, ranking sixth on the list of 
causes of death ^ 

Since it is generall) conceded that w itliout the benefit 
of serum or sulfonamide therapy a mortality rate of 
approxnnatelv 25 per cent ma}' be assumed for all cases 
of pneumonia, it is reasonable to suppose tliat about 
35,000 cases of pneumonia occur m Pennsvhama each 

Read before the Section on Experimental 'Medicine and Therapeutics 
at the Ivinetj Third Annual Session of the American Medical Association 
Atlantic Cit> ^ J June 10 1942 

This article has been relea ed for publication b> the Diiision of 
Publications of the Bureau of ‘Medicine and Surgeo of the U S Psai> 
The opinions and iieus et forth in this article are those of the writer 
and are not to be considered as reflecting the policies of the Na\i 
Department 

1 MacBnde Dexter Edith and Bortz E L Pneumonia Control 
Plan for Penns 3 l\ania Pennsjhania M J 41 279 Qnn ) J938 
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}^ear Pennsjdvania is an industrial center ith slightly 
more than twelve thousand physicians for a population 
of slightly less than 1 1 ,000,000 - 
From July 1, 1937 to June 30, 1938 Pennsylvania had 
7,117 pneumonia deaths and during the same period 
there were approximately 1,200 patients with pneu- 
monia treated with agents made available through the 
pneumonia control program ^ 


THE APPROACH TO THE TREATMENT OF PNEU- 
MONIA ON A STATEWIDE BASIS IN 
PENNSYLVANIA 

In addition to supplying general practitioners with 
w'eapons with which to fight this disease, there is need 
for a certain amount of organization Recognition of 
these combined factors led the officials of organized 
medicine in Pennsyhania to establish the Commission 
for the Stud}^ of Pneumonia Control in 1936, which 
immediately collaborated with the department of health 
Since knowledge of the disease had thrown it into a 
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class susceptible to control on a broad geographic basis, 
the physicians of the state enthusiasticallv welcomed 
such an idea 

Pneumonia was made a reportable disease in July 
1937, and a systematic campaign was started to make 
it, in the minds of the medical profession, the great 
medical emergencj' Regarding pneumonia as such, 
ph 3 'sicians are impressed with the importance of prompt 
diagnosis and adequate treatment The approach to the 
treatment of pneumonia on a statew ide basis is outlined 
here 

OBJECTIVES 

Before proceeding further, the state department of 
health, which in 1939 organized the Dnision of Pneu- 
monia Control, and the commission personnel realized 
the necessity for drawing up a definite list of objec- 
tives These were 

1 To reduce the mortalitj from pneumonia m Pennstlvania 

2 To furnish everj practicing phjsician in the state with 
the latest data and to have necessarj facilities available for 
prompt and correct diagnosis 

2 Bortz E L Pneumonia in PennsjUania Tr Am CUn Climal 
A (1940) 56 103 1941 

3 Annual Report of the Pennsjharua Pneumonia Control Division, 
July 1 1940 to June 30 1941 


3 To have serum placed at the disposal of the phjsician at 
an> hour of the day or night First sulfapyridine w-as made 
available to every phjsician throughout the commonwealth, then 
in November 1940 sulfathiazolc and in January 1942 sulfadm 
zinc were likewise placed at the disjiosal of the phjsiciatis 
of the state 

4 To hold refresher courses 

5 To educate the public 

6 To carr) on epidemiologic studies of pneumonia in Penn 
sjhania 

7 To idcntifj in cverv case if possible, the cause of death 
when pneumonia occurred just prcuotis to death 

8 To compare the values of various therapeutic agents 

9 To encourage research in lahoralon, clinic and field 

ritl SENTATION 

JJ'ith a good foundation laid, the commission, with 
the support of tlie pulilic iicaltli officials, was read) to 
sjjrtad before the laitv and tlie profession of the state 
wats and means for intcnsiveh attacking the pneu- 
uvonn problem 

To aid in this presentation representatives of organ- 
ized medicine worked m close hannoin Identified 
with the work were the Medical Societv of the State of 
Pennsvhania through its Commission for the Studv 
of Pneumonia Conirol, the Department of Health with 
its Division of Pnenmoma Control and Division of 
Health education, and last Init not least, influential 
lav grou])s 

For jnirposes of medical organization the Medical 
Societv of the State of Pennsvhaina divided the com 
monwcalth mto tuche councilor districts, each to 
include from one to seven counties The Commission 
for the Studv of I’lieumouia Control consists of repre- 
sentatnes from all of the eoimcilor districts and at the 
piescnt tune is made up of nineteen plnsicians 

Ron 01 COL NT) MIDICAL SOCII TIES 

lo CNtcnd the benefits of modern thcrapv to the 
innermost recesses of the state imcumoma control 
committees were organized in fiftv -eight of the countv 
medical societies of the commonwealth 

riirough the committee of the countv societv an 
endeavor is made to contact cverv practitioner. Ins 
cooperation is sought in reporting pneumonia cases and 
recent literature and information arc placed at his dis- 
posal Local committees have been instrumental in 
encouraging general practitioners to utilize ail the 
facilities made available througli an alert department 
of health and its Div ision of Pneumonia Control 

Arrirn crolps 

No work can he carried through succcssfullv without 
the full cooperation of all parties conccnicd Pennsvl- 
vania was CNeccdinglv fortunate m obtaining this 
cooperation 

The Pcuusvhama State Nurses .Association has 
appointed a representative in cacli district to help the 
plnsicians earn on the educational work The) have 
likewise stressed the nursing of pneumonia patients to 
undergraduates throughout the entire state 

Also, the vasiting nurse societies m the metropolitan 
areas have cooperated splendidly in funnshing the 
necessar)' nursing care to patients living m congested 
districts whose limitations are apparent 

MEASURES or ATTACK 

1 Pucumoma Control Centers — There are 178 pneu- 
monia control centers, the majority m hospitals, now 
established at strategic areas throughout Pennsylvania 
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]T\ci 3 ' center is capable of sputum diagnosis, blood 
culture studies and the fuinisliing of simple laboratory 
procedures 

Fiftv-tbree of the pneumonia control centers aie 
classified as major stations, having a\ailable serum for 
tj-pes I, n. V, \'III and XIV pneumococcus infections 
The retnauung stations are fuiinshed with serum for 
tjpes I and II Sulfapyridmc and sulfathiazole are 
arailabic at all control stations 

2 Ti catmint — ^Thc procedure in Pennsylvania is to 
ad\oeate the use of sulfathiazole or sulfadiazine for 
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During the period of 1940-1941, 68 patients were 
treated with serum alone with a total of 20 deaths, or 
a mortaht}^ rate of 29 4 per cent 

All types of therapeutic serum are held in readiness 
twenty -four hours a da) at the office of the Dmsion 
of Pneumonia Control m Harrisburg and for patients 
w'ho cannot afford to paj the serum is granted without 
charge 

3 Lay Education — Under the leadership of organ- 
ized medicine an elaborate educational campaign has 
been carried on for the past five )ears The Dmsion 
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table*? presented 

licrcin 

are taken from the annual 

report of 

tbe Penn'ylvnnla Pneumonia Control Dm ion 

of the Department of Health 


Harrisburg Dueumococclc types 1 33 00 indicates that no attempt was made at typing 40 more than one speclfle typed pneu 

moeoreus^reifnty sputum type^^^ were found 99 tjped and pneumoeocel were found but no -peeilie type identified 


twenty-four hours as soon as the definite diagnosis of 
pneumonia has been made If the patient is desperatety 
ill and if the blood culture is found to be positne, 
serum in adequate quantity is nnmediatelv recom- 
mended Since Januarj'’ 1942, sulfadiazine has been 
made available through the Division of Pneumonia Con- 
trol, and, at the present time, it is the drug of choice 
m the treatment of pneumococcic pneumonia 

Although, at the outset of the campaign the impor- 
tance of a bacteriologic diagnosis w as stressed it is now 
evident that during the last tw o ) ears since the sulfon- 
amide compounds have become so prominent, ph) sicians 
generally disregard bacteriologic studies That this 
practice is to be decried must be emphasized, because 
m selected instances the use of serum has often prored 
life saving, particularly for patients who had reacted 
unfavorably to the sulfonamide compounds 


of Health Education under the expert supenision of 
Mrs Edna M Kech during the period from fan I 
1941 to Dec 31, 1941 arranged one hundred and 
tw ent} -nine pneumonia meetings w ith a total attendance 
of 46 250 During this period se\ en hundred phj sicians 
addressed various lay groups at the meetings which 
had been arranged for b} hlrs Kech Commendation 
is due the practitioners for their support m this lav 
education program 

In addition to the meetings a motion picture on pneu- 
monia has been prepared and in four months has been 
shown one hundred and ninet}-nme tunes, to a total 
attendance of 22,822 persons 

4 Education for the Physician — For the medical 
profession sev en semiannual conferences hav e been con- 
ducted The attendance at each varied from seventj- 
fiv^e to one hundred and sev entv -fiv e phv sicians Rec 
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work on pneumonia was reviewed at these meetings and 
recommendations were made to the local county medical 
society After reports from all of the societies a ques- 
tion and answer period was held, thereby giving all 
the opportunity to participate 

Diagnosis, as the key to the successful treatment of 
pneumonia, has been emphasized at all refresher courses 
that have been given in Pennsylvania Physicians have 
been warned not to use serum in the absence of a 
specific bacteriologic diagnosis Reports have indicated 
that the practice of prescribing one of the sulfonamide 
compounds for any infection of the respirator} tract 


Now with the active participation of the Division 
of Pneumonia Control of the Department of Health, 
under the capable leadership of Dr Dale C Stable, 
the reporting and tabulating of cases for statistics is 
earned on in a more efficient manner 

The most recent statistics from this department show 
that between the period of July 1, 1941 and Jan 1, 
1942 1,445 cases of pneumonia ha\e been reported with 
162 deaths Allowing for final corrections, the appro\i- 
niate mortality is 10 per cent From July 1, 1940 to 
June 30, 1941 1,500 prnate cases were reports! to the 
Division of Pneumonia Control 
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Table 2 — Dishibnlion nf Casis In Igi Group 
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in the absence of a specific bacteriologic diagnosis w'as 
widespread 

To keep the vital facts before the general practition- 
ers, bulletins are flashed throughout the commonwealth 
at intennittent periods The latest senes of these Ins 
been compiled into a brochure entitled “New Facts on 
Pneumonia” and is distributed to every county medical 
society, through which the facts are made available to 
every practicing physician in the state 

5 Case Reporting — No statistics are available 
regarding the extent of the pneumonia problem previ- 
ous to 1937, at which time it was made a reportable 
disease The Commission of Pneumonia Control, 
before the creation of the Division of Pneumonia Con- 
trol in the Department of Health, attempted to collect 
statistics through the members of the commission and 
focal representatives A series ol 5,977 cases in the 
1938-1939 season was compiled by the Sub-Committee 
on Statistics of the State Commission 


STATISTICS 

From a recent Metropolitan Life Insurance Companv 
survey this disease caused only 419 deaths per hundred 
thousand policyholders during the first three months of 
the current year This is IS per cent below the rate in 
the same period of 1941, 37 per cent below the a\erage 
for the last four years and 61 per cent below the average 
for the five }ears pre\ious to the ad^ent of the sulfon- 
amide compounds 

A careful stud}' of the mortalitv data available since 
the turn of the century indicates that there was a slight 
general trend downward of the death rate eien before 
the efficaev of the present agents w'as developed Since 
1937, however, there has been a sharp and continuous 
declination of the mortality curve effectne for men, 
women and children of all age groups 

As a disease pneiiiuoiiia is very much on the spot 
at the present time For every patient who dies some 
one is usually to blame either the patient, owing to 
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lack of prompt lesort to modem medical caie, or the 
attending physician fiom lack of knowledge of what 
modern science has to offei In the absence of pro- 
nounced complications and given a reasonably good 
constitution, the patient suffeimg from pneumonia today 
should not die 

In a closely reasoned and well documented paper 
presented a 3 ear ago, Stable demonstrated a mortality 
rate of 9 19 per cent in a senes of 15,251 patients 


general practitioners, who, m the last anal} sis, are the 
key men m the control of pneumonia 
E^ch year, approximate!}^ three thousand physicians, 
or 97 per cent of the total number utilizing the facili- 
ties of the distributing centers, send m report cards on 
their cases These cards, uhich are funiished by the 
Division of Pneumonia Control, permit accurate classifi- 
cation of the cases with reference to age sex, color 
duration of the disease, frequentl} uhether or not there 
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treated bv the physicians of Pennsylvania ^ Expei lence 
with the sulfonamide compounds has been so satis- 
factor}' that the attending physicians have reduced the 
use of serum to a minimum (table 1) 

The supervision and collection of data dealing with 
the pneumonia problem m highly industrial communi- 
ties such as Pennsylvania, is a huge task Organized 
medicine and the department of health have waged a 
campaign winch has had the unqualified support of 

4 Stahle DC A Clinical Analysis of Fifteen Thousand Cases of 
Pneumonn JAMA 118 440 (Feb 7) 1942 


IS a positive blood culture, and, w lieii given, the t}"pe of 
organism together with the kind of therapeutic agent 
and quantity administered Red tape has been reduced 
to a minimum When the cards are recened in the 
Bureau of Pneumonia Control they are directed to the 
Bureau of Vital Statistics E^er} case reported is 
classified and coded on an international code, which 
eliminates all questionable features of the cases and 
places them in the proper categor\ 

In 1936 at a time when there was no wa} of collect- 
ing statistics for this purpose, the approximate mipilicr 
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of pneumonia deaths m Pennsylvania i\as 9,000 The 
most recent study by' the Division of Pneumonia Con- 
trol shows an incidence of 9,295 from July 1, 1940 to 
June 30, 1941, with a total mortality rate of 11 69 per 
cent While this indicates a substantial drop over the 
former rate, it nevertheless is still too high 
Of 1,956 patients treated at home there were 109 
deaths, or a rate of 5 57 per cent Of 7,326 patients 
treated in the hospital there were 977 deaths, or a rate 
of 13 34 per cent This can readily' he explained hv 
the fact that the patients with the more serious pneu- 
monia had been sent to the hospital (tables 2 and 3) 
In a critical appraisal of statistics, caution must he 
paid to the presence of complicating factors m order to 
dismiss the possibility of deaths caused by complications 
per se being counted primarily as pneumonia deaths 
Example Of 242 patients with pneumonia, 31 had 
meningitis, 5 had a pulmonary embolism, 5 had peri- 
carditis, 15 had cancer and 39 had heart disease, while 


Table 6 — Piicmiwnia Cases — Death Asenbed to the 
Folloxomg Conditions 


Meningiti® 

ai 

Pulraonorj ein!)oli«m 

5 

Pericarditis 

o 
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4 

Xephrltl' 

3 

Cancer 

U 

Heart dl'euse 

'V 

Tuberculosis 

c 

Lung ab»ce'5 

3 

Cellulitis 

1 

Subacute bacterial endocardltl' 

C 

Pentonltl' 

10 

Mechanical Injurj 

o 

Cerebral thrombo«l« 


Blood dy cra'la 

4 

Surgery 

4 

Dlabetc« 

3 

Uremia 

C 

Drug 

1 

®eruni 

1 

Death within 24 hour® 

51 

Cn'peclfled 

n 

Total 



10 had peritonitis and 25 had cerebral thromliosis 
(tabled) Of this series of 242 patients 54 died within 
twenty-four hours 

Resort to the use of eftectn e chemotherapeutic agents 
early m the treatment of respiratory infection has cut 
down the number of pneumonia deaths Likewise 
fewer patients are being sent to the iiospital It may' 
be that during the next few years a plateau in the 
mortality rate will have been readied until the frontiers 
of pneumonia control are extended to include immuni- 
zation and prophylaxis 

COXCLLSIOX 

According to Haven Emerson the preservation of 
community' health is the inajoi responsibility of the 
public health officials, whereas the problem of the indi- 
vidual and his health needs is the domain of the general 
practitioner 

Pneumonia control is the joint responsibility of the 
public health representative and the private physician 
The public health official w ithout the utmost cooperation 
on the part of the medical profession cannot hope for 
any substantial success in w'lping out the ravages of 
pneumonia , nor can the private phy'sician nor the 
county or state society' carry on a campaign to reduce 


the death rate from pneumonia without the aid and 
cooperation of the department of health 
Pneumonia is a specific disease It has a definite 
onset and method of spread Effectne therapeutic 
agents are now' available The problem, then, is to 
have a highly trained corps of workers m the field, 
physicians and nurses w'ho w'lll regard pneumonia as 
the great medical emergency, strive to make an accurate 
and prompt diagnosis and institute treatment immedi- 
ately follov mg diagnosis 

Instructing the public to a\oid contact with respira- 
tory infections and maintain sound health habits with 
regard to diet elimination and rest and nsit promptly 
the famih jihysician when troulilesoine symptoms occur 
scries a twofold purpose First, it maintains the 
public resistance at an optimum leiel, second, it places 
the patient in the hands of the physician at the earliest 
time in the eicnt that iiiioliement of a lung occurs 
Prompt action on the part of an enlightened laity and 
a well trained, alert medical profession would reduce 
the mortaliti rate from pneumonia to a spectacular low 

SLMMAKl 

Morlalili from jmeumoma is stcadili decreasing To 
propagate this trend further modern methods of attack 
liaic been eiolied Organization on a skatewidc basis 
in Pcnns\h inia has plated no small part in this decline 
In 1936 there were a])proximatcl\ 9 000 pneumonia 
deaths during the 1937-1938 jieriod 7,117 persons died 
from this disease, from Tuh 1, 1940 to June 30 1941 
9 295 cases were reported, with a inortalitt of 1 087, 
and the latest statistics show that from Jiih 1, 1941 to 
Ian 1, 1942 the total nuinher of pilcumoma cases 
reported was 1,445* with one hundred and sixt\-two 
deaths 

One hundred and set ent\ -eight pneumonia control 
centers located at strategic points throughout the com- 
monwealth arc prepared to funush the plusicians with 
necessary laboratory jiroceclures, serum and sulfonamide 
compounds for treatment 

Meetings for the piihhe are being routinely conducted 
for education in the rudiments of precaution and prompt 
action yyhen a respiratory infection appears 

\n extensne scries of meetings for physicians has 
been conducted annually since 1937 

Statistics arc collected by the report card system 
Physicians are becoming more and more alert to the 
graiitv of this emergency and the significance of prompt 
diagnosis and quick action 


\BSTRACT or DISCUSSION 

Dr H A Reimaxx Philadelphia Tlic mortality rate from 
pneumonia of all kinds has declined steadily durini; the past 
forty years and so has the mortality rate from mam other 
infectious diseases as well without the aid of specific measures 
The improsemcnt was apparently brought about by many com 
plex factors including increased knowledge, better housing and 
better food Specific scrum treatment no doubt was effectne m 
reducing the death rate in pncumococcic pneumonia more rapidly 
in the past ten years but sulfonamide chemotherapy, as c\ery 
one knows, has caused the greatest good Dr Bortz is con- 
cerned with the present mortality rate of between 10 and IS 
per cent in properly treated cases of pneumococcic pneumonia 
It IS probable lioweser that we can netcr improte much on 
this figure, which may be near an irreducible minimum, c\en u 
better drugs are eventually synthesized There is a certain per 
centage of cases with serious focal complications such as endo 
carditis or pericarditis with o\erw helming infection, or the 
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causiti\c pneumococci nny become drug fast, or treatment 
niigbt be delajed too long, or there may be coincident chronic 
disease siicli as diabetes, heart failure or renal failure, in which 
specific thcrapj at present seems futile Netcrthelcss he is 
correct m urging tint c\cr\ effort be made to control c\cn such 
cases It has been found b> long cxpcncncc that the successful 
epidemiologic control of infectious disease is seldom accom 
phshed bj the efforts of the inditidual practitioner alone For 
man) reasons it is a matter for public health officials to con- 
tend with, as Dr Boriz has sliown The initiation of such 
efforts should properl) be made b) qualified state or other 
Iiealth ofiicials but unfortunatcl) such positions m many locali- 
ties are not staffed with properly trained or interested personnel 
It IS bighl) commendable, but it should not hate been necessar), 
for a group of bus) practitioners to gi\e their time to institute 
and organize a campaign such as the successful one described 
b) Dr Bortz, howeter, it shows what doctors can do when 
the need arises and the) hate the will to do it A word should 
be added in respect to the adtice broadcast in many of the 
antipneumonia campaigns to gitc one of the sulfonamide drugs 
as soon as the diagnosis of pneumonia is made It must be 
remembered that there arc man) kinds of pneumonia and for 
certain forms among them sulfonamide therapy is of no talue 
It IS necessar) therefore to make etiologic diagnosis in all cases 
as carl) as it is possible to do so It is perhaps justifiable m 
most eases of pneumonia to administer the drugs promptly but 
if It IS found that the disease is not caused b) an infectious 
agent winch is amenable to cbeniotherap) the drug should be 
stopped 

Dr Walter F Dolaldson, Pittsburgh I discuss this topic 
from the point of tiew of the aarious county and state medical 
societies In Pennsylvania we have been particularly fortunate 
in the leadership typified in Dr Bortz Our state medical 
society takes a part in this program, which costs more in sus- 
tained effort than in money We earned the educational pro 
gram to our entire membership in eveo county of the state 
Dr Bortz organized Ins commission on our councilor district 
basis twelve councilor districts with one to seven counties to 
a district The commission includes practitioners and teachers 
who know pneumonia, at least one from each district On them 
falls considerable responsibility for inspiring interest by the 
membership throughout the various county medical societies in 
their respective districts The state medical society has played 
a part by paying expenses of these commission members and of 
county society representatives to the meetings which Chairman 
Bortz plans and conducts twice a year at Harrisburg It also 
cooperated by distributing literature to the membership through- 
out tlie various county medical societies, not reprints but pre- 
prints Thinking of pneumonia as a seasonal disease. Dr Bortz 
gathers his copy early and we distribute preprints to county 
medical societies in December so that our members may have 
late information conveniently at hand The preprint is not made 
up of long or dreary discussions of pneumonia by physicians in 
laboratories or alone bv full time men in hospitals The mem 
bers of this commission meet the same problems in the early 
recognition and adequate treatment of pneumonia as does the 
general practitioner In the 1942 preprint “New Facts on 
Pneumonia,” no article contains more than a thousand words 
They cover a dozen phases of pneumonia each written by a 
practitioner of current experience We not only distribute these 
preprints at component society meetings in December but in 
January and February they appear in the Pennsyhama Medical 
Journal Furtlier, through the state medical society the twelve 
articles comprising “New Facts on Pneumonia are multi- 
graphed, two or three at a time, and distributed to the pubhea 
tions of twenty -nine county medical societies, which print the 
entire series Through such cooperation and the repetition 
through varied channels, our membership cannot readily avoid 
acquaintanceship with progress in the control of pneumonia 
Programs at county medical society meetings include this su 
ject Essential cooperation in this yearly program between our 
state health department and the Medical Society of the State 
of Pennsylvania has been magnificent 


THE NATURAL HISTORY OF RHEU- 
MATIC CARDIAC DISEASE A 
STATISTICAL STUDY 

II MAMFESTATIONS OF RHEUMATIC ACTIVIT) 
recurreace, severity of infection 

AND PROGNOSIS 
ALFRED E COHN, MD 

AND 

CLAIRE LINGG 

NEW YORK 

That rheumatic fever or rheumatic cardiac disease is 
a chronic infectious disease is now generally accepted 
In children especially' recurrent manifestations of an 
active inflammatory process are commonly observ'ed 
One or more such recurrences took place m 75 per cent 
of tlie 3,129 patients studied in this investigation dunng 
an av erage period of thirteen y ears after the onset of the 
illness' Two recurrences were experienced by 51 per 
cent, three by' 32 per cent, four by' 20 per cent and 
fiv'e or more by 12 per cent 

Although recurrences - of rheumatic activ'ity take 
place at all ages at which the disease is found it 
appears that the largest number occurs betw een the ages 
of 5 and 14 years A curv'e representing the ages 



Chart I — Recurrences of rheumatic actiMt\ taking place usuall\ before 
the age of 36 


at which reactivations occur shows a sharp decline 
beginning at the age of 11 or 12 After the age of 
20 it resembles a horizontal line Before 13, recur- 
rences are more frequent among girls than among 
boy's (chart 1) 

recurrences related to age 

It has been reported that recurrences of rheumatic 
activity are more commonly experienced the earlier 
the age at which the disease is acquired^ A number 
of studies hav'e shown that the tendency to infection 
begins to diminish about the age of puberty, suggest- 

This studj was made in collaboration Mith UFA Official Project JSo 
65 1 97 WP 23 (^ \ C ) 

From the Hospital of the Rockefeller Institute for ^ledical Research 
and the Heart Committee of the ^e^^ York Tuberculosis and Health 
Association Inc 

1 Cohn A E and Lingg Claire The ^Natural Histor> of Rheumatic 
Cardiac Disease I Onset and Duration of Disease J A AI A 
121 1 (Jan 2) 19*13 

2 Among recurrences of rheumatic infection are included actne 
carditis (presence of an acti\e rheumatic process in the heart clcarlj 
recognizable dinicalh) pol> arthritis S'denhams chorea subcutaneous 
nodules and manifestations of subacute acli\it> The term subacute 
actmt> IS used to designate signs and s>mptoms of infection such as 
fe\cr tach>cardia joint pains ele\'aled er>throc>te sedimentation rate 
leukocjtosis or epi-staris otherwi e unexplained and of insufficient degree 
to warrant a diagnosis of poljarthritis or carditis Muscle or joint pains 
alone ^vere not included as rheumatic reactivations because it was not 
possible to separate nonrheumatic pains from joint pains t>pical of ub 
acute rheumatic fever The incidence of such complaints without this 
discrimination has nevertheless been analyzed (chart 6 and tables 1 and 
2) Thej were likewise considered in classifying the degree of infection 
to be referred to later 

3 Wilson M G Lingg Claire and Croxford G Statistical Studies 
Bearing on Problems m Classification of Heart Di ease Heart Disease 
in Children Am Heart J 4 164 1928 
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mg that a condition of resistance then develops ■* Some 
observers have presented data m support of the belief 
that, regardless of age, recurrences are less likely to 
occur five years or more after the first infection •' 
because of the development of immune processes But 
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Chart 2 — Recurrences of rheumatic actiMt> in di/Tcrent onset j^roup* 


m most instances the onset is at 7 or 8 years Five 
years after onset frequently coincides, therefore, with 
the beginning of puberty It has been suggested <that 
the decrease m recurrences noted at puberty may be 
due not to this physiologic change The confusion, to 
repeat, occurs because five years after the onset of most 
cases, at 7 or 8 years, the age of puberty has armed 

Further light is thrown on this point by curies 
showing the annual rate of recurrence m groups of 
patients m whom the disease began at different ages 
(chart 2) The shaded areas represent the years of 
puberty (ages 11 to 15), which, according to Strata,® 
comprise the second phase of the preadolescent period — 
proceritas II 

It appears that when the onset is under age 5 the 
rate of recurrence does not decrease at the end of 
five years but remains high for eight or nine years, or 


4 W’lllius FA A Study of fSe Course of lUieuTnulic Hnrt Di’i 

ease Am Heart J 3 139 1927 von Eickstedt E Ueter den Einduss 
der Pubertal auf die RezidivbaofiRheit dcr Polyarthritis acuta Zlschr f 
Kmderh 56 64 1934 Stroud W D Goldsmith M A Polk D b 
and Thorp F Q Ten 1 ears Observation of Children with Rheumatic 
Heart Disease JAMA 101 502 (Aug 12) 1933 W'llson, I ingg 
and Croaford ^ ^ 

5 Kaiser A D Factors That Influence Rheumatic Disease in 
Children JAMA 103 886 (Sept 22) 1934 Jones T D The 
Natural History of Rheumatic Fever and Heart Disease with Especial 
Reference to Etiology and Prognosis Bulletin Chicago Heart Association 
Inc 15 1 0 1937 Leonard Jfarion Puberty and Prognosis in Rheti 
matic Fever Am Heart J 14 192 1937 

6 Strata C H Lebensalter und Geschlechter Stuttgart Ferd Enke 
1926 


until the beginning of puberty (cliart 2 A), but when 
the onset is Iictwcen 5 and 7 the curves begin to decline 
earlier, after four or five years (ages 11 or 12), at the 
beginning of pubertj, and wlicn the onset is between 8 
and 10 tlie fall begins tsvo or three years later, although 
this too IS at age 11 or 12 (cliart 2 C) When the 
onset IS at the liegmning of jiulierty, between 11 and 
13 however, tlie rate of recurrence is lower in the first 
five lears tlian when tlie onset is earlier, and the curies 
sliow a gradual decline almost from the beginning 
(chart 2D ) , when the disease begins after pubert), at 
ages 14 to 10 the rate of recurrence is considerably 
lower at the start and the curies resemble horirontal 
lines (chart Z L) Tliese cunes tciif! to support the 
opinion that it is piihertj and not necessarily the first 
five \ears after the initial infection, that influences the 
frcquenc} of recurrent acti\it\ 

There can he little doubt that knowledge of this 
diminishing susceptibiht) to rheumatic infection at 
l)iibcrt\ is of \ahie m judging the effect of therapeutic 
measures on the subsecpient course of the disease and 
th It age therefore is an important factor m estimating 
the effect of tre ument 


TM*1 S Of IMFCTIOS 

Of the \arioiis tjpes of mfeelion experienced through- 
out life pure forms — carditis subacute actnits polj- 
arlhritis muscle and joint jiains or chorea — occur in 
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Cljirt 3 — Sur\ml ind 5c\erit> of rlicnnntic infection in period 


a little less tlian one fourth of all the cases when the 
onset takes place m childhood (chart 6, table 1) Poly- 
arthritis IS tlie most common single manifestation, 
experienced recurrently m 15 per cent of the cases 
Carditis is the most frequent but is rarely the only 
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type of infection It was e\hiljited at some time by 
nearlj tlirce fourtlis of tiic cases 
As the age at onset advances pure forms become 
more common Among patients first affected in ado- 
lescence for example polyarthritis alone occurs m 
40 per cent When the disease begins m the third 



they recurred from time to time and the frequencr of 
their recurrence , w hether there w ere relatia ely long 
periods during which the}' were absent 

As a result, the following classification is proposed 

4-1- when manifestations, carditis being one, are more or less 
continuous or recur at least four times 
3-f- when manifestations, carditis being one, recur less than 
four times or w hen w ith one attack of carditis, (a) muscle 
or joint pains persist throughout the period or (6) eierj 
fjpe of manifestation is absent for not more than four 
jears 

2-t- when manifestations including polj arthriUs, chorea and 
subacute activih persist or recur at least fiie times, or 
when, after one attack of carditis, eterj t\pe of manifesta- 
tion IS absent for a period of fire or more tears 
-f when manifestations including polj arthritis, chorea or 
subacute activitj recur not more than four times, eten 
though muscle and joint pains maj be continuoiislj 
present 

± when there are no manifestations or onh persistent or 
recurrent muscle or joint pains 

severity of infection related to 

AGE AT ONSET 


Chnrt 4 — Rheumatic actiMlj throufihout life 

decade this increases to 43 per cent but shrinks to 
22 per cent when the onset is after 30 Tlie later the 
disease begins the fewer are the patients who exhibit 
carditis and the greater becomes the number without 
manifest infection — more than half, for example, when 
the onset is after 30 

This description of male cases suffices also for 
females 

AGE AND SUSCEPTIBILm TO T\PES 
OF INFECTION 

Investigation of susceptibility at different ages to 
different t}pes of infection discloses tlie fact that at all 
ages polyarthritis is the most common manifestation, 
-and active carditis conies next , that during adolescence 
carditis is almost as frequent as polyarthritis , that 
pol} arthritis is at all ages the most outstanding single 
manifestation (table 2) During adolescence nearly a 
third and after the age of 20 at least 50 per cent exhibit 
no signs of infection 

CLASSIFICATION OF SEVERITY 

The sevent}' of the rheumatic infection may have a 
bearing on prognosis Coombs ’ pointed out that prog- 
nosis IS W'orse w'hen patients show signs of systemic 


Of those patients for whom the data were complete 
(2 942, or about 95 per cent), infection w'as classified as 
se\ere (4-j-, 3-|-) or as moderately severe (2-1-) in 
45 per cent,® as mild (-[-) m 34 per cent and as ques- 
tionable or absent (±) m 21 per cent (chart 4) The 
proportion of severe cases decreases as the age at onset 
increases The proportions with severe or moderately 
severe as against mild or questionable activity were, for 
example, 58 per cent and 42 per cent respectively when 
the disease began in childhood , 30 per cent and 70 per 
cent when it began during adolescence, 12 per cent 
and 88 per cent when it began in early maturity, 10 per 
cent and 90 per cent w hen it began in middle maturity, 
and 3 and 97 per cent when it began after age 45 
In short, when the disease is acquired in childhood, 
of e\ery 10 patients, 6 will exhibit severe infection and 

3 mild and 1 will not expenence more than muscle or 
joint pains in childhood When the onset is in ado- 
lescence, out of ever)' 10 cases infection will be seiere 
m 3, mild m 5 and absent in 2 Of e\er} 10 patients 
who acquire the disease in the twenties or between ages 
30 and 45, only 1 in each group will suffer se\ere 
infection, 5 and 3, respectively will suffer mildl) and 

4 and 6 will not exhibit any signs of actmt}' '\^ff^en 
afflicted after the age of 45, 9 out of 10 will show no 
signs of activit)' 


saturation with rheumatic infection 
It has not been possible in this study *” 
to classify accounts of individual c; 

attacks according to severity, for 1 ^ 0 ^ . 

this the records were too subjective «onn««* 
to be reliable The attempt has been — 

made, however, to classify patients M ~~~ 
according to the degree or dose of Mnai.VM»tufiiir Z 
rheumatic infection experienced in — 

successive periods of life — child- ^ 

hood, adolescence, early, middle and 
late maturity 

To this end there w'ere appraised (1) the manifes- 
tations presented — active carditis, polyarthritis, chorea^ 
nodules, subacute activity, or muscle and joint pains 
— and (2) their persistence — whether dunng a given 
period they were more or less continuous , w hether 

^ Coombs C T The Course of Rheumatic Heart Disease M J S. 

“a MuVe^in^d^j^inf Unf Mere not included as manifestations of 
rheumatic fever A\hen thej occurred after the age of 15 
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(jjjart S Sc\erit> of rheumatic acti\itj in different age penods 


AGE SLSCEPTIBILIXy TO SEVERIT\ 

OF I^FECTIO^'■ 

It IS in the early years of life that the infectious 
process is most active (chart 5) Se\ere infection is 
most common m childhood, occurnng m 50 per cent 
With advancing age the number of severe cases become 

9 Broken down the classifications are 4-f- m 21 per cent 3-f- in 17 
per cent and 2+ in 7 per cent 
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less frequent During adolescence and in early maturity 
It IS greatest among persons who have survived the 
disease since childhood After the age of 30 the num- 
ber of severe cases is relatively small, regardless of 
when the disease was acquired 

Seventy of Infection and Piognosrs — Wiien the 
infection was classified as severe in childhood, only 
34 per cent (4-j-) and 56 per cent (3-t-) of patients 


vived through early maturity (the twenties) and only 
11 per cent through middle maturity (30 to 45) This 
poor expectancy does not depend, it seems, on more 
severe infection later, for only 15 per cent of the patients 
who survived adolescence (chart 5) presented se\ere 
infection during the third decade, and of those who 
survived beyond this decade not more than about one 
tenth presented severe infection later 


Table 1 — Manifestations of Infection Lrpcncnced 1 liroiiglioiit Life 
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Table 2 — Moiufcslatwits of Injcctwn L^perunced tn Different Age P triads 
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Table 3 — Propoihon of Cases uith Severe and Mdd Acti ^ity vi Onset Period^ ReJattd to T%pt of Onsil 
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survived childhood, whereas when the classification w’as 
moderately severe (2+) or mild (-}-), more than 70 
per cent of them did survive (chart 3) Of the former 
patients (4-t- and 3+) only 7 per cent and 12 per cent 
survived adolescence and only very few, 1 per cent 
and 2 per cent, survived the third decade Of 
the latter patients (2-(- or -)-), on the other hand, 
between 34 per cent and 59 per cent survnved adoles- 
cence 

It IS of particular interest that when the infection 
was mild (+) m childhood only about a third sur- 


The curves of survival were furthermore consistent!) 
lower when activity was classified as ± earl) in the 
disease than when it was classified as -j- Here again 
subsequent activity does not explain this less favorable 
prognosis, since few patients w ith onsets classified as ± 
exhibited manifestations later in life (charts 4 and 5) 
The explanation ma}'’ be that among these patients 
continuous or recurrent carditis may, nev^ertheless, have 
been present though not recognized clinically or tliat 
with time myocardial insufficiency may hav^e devel- 
oped with or without obvnous infection 
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RHEUMATIC CARDIAC DISEASE— COHN 


T\Pn or ONSET RELATED TO SUBSEQUENT 
INFECTION 

Coombs ‘ believed that the kind of onset influenced 
the duration of life When chorea came first, only 
1 patient in 30 died of iieart disease m the first decade, 
but \Mth carditis more than 1 m 4, with polyarthritis 
I 111 5 and mtli siibciitaneous nodules 1 m 2 
To make predictions beyond one decade on the basis 
of onset alone is, lioweier, impossible, since reactiva- 
tions after the age of 1 0 are common and since the fre- 
quency as well as the type of recurience plays an 
important part Obviously, w ith chorea at tlie age of 6 
or 7 tears, prognosis may not be better than with car- 
ditis if the choreic dnld presents actne carditis later on 
It seemed better therefore, to relate the type of onset 
to the degree of infection experienced m subsequent 
years After the first two decades as has already been 
shown * carditis and chorea arc rare but when carditis 
came first m children actnitv was seiere during tliild- 


At all ages, polyarthritis is the most frequent single 
manifestation It is the only manifestation exhibited by 
W per cent of patients between the ages of 15 and 30 
After 30 jears of age there is no manifest infection 
in about half of all patients 

The earlier the age at onset, the greater is the chance 
that infection will be “severe” during the next few 
years 

When the infection is “ser ere” in the earl) y ears of 
the disease expectancy is shorter than when the infec- 
tion is “mild” Of children with “severe” infection, 
less than one-half surv iv'e childhood, about one-tenth 
surv iv'e adolescence and less than 2 per cent surv iv e 
the third decade Even w hen the infection is “mild ' 
in childhood, only a third surviv^e to the age of 30, 
and onlv one tenth to the age of 45 

Prognosis is less favorable with “mild” signs of 
infection in childhood than in older persons with the 
same degree of infection 




Cord tit o Polye I » o Chcris 

CD SvbQCuii Adwiijr [3 CZ) No Uowlftsl Intict wt 

Chart C — ^T>pes of infection experienced throughout hfe Onset in cbddbcod Carditis the most frequent but rarely the onb Upe of infec 
tion Onset m adolescence and earl) matunt' Pol) arthritis the most common manifestation Onset after 30 No manifest infection at any 
time in most ca«es 


hood in 78 per cent and mild in 22 per cent (table 3) 
With other onsets, the degree of activity fell, it was 
severe m about 40 per cent and mild in about 60 
per cent 

In adolescence, when the first manifestation was 
carditis, achvity during adolescence was sev^ere in only 
55 per cent and mild in 45 per cent With other 
onsets it was mild or absent in at least 80 per cent 
After the age of 20, activity remained mild or absent 
in more than 90 per cent, whatever the onset 

SUJrMARY 

Recurrent manifestations of activity have been ana- 
lyzed m 3,129 cases of rheumatic cardiac disease 

Recurrent manifestations are most common during 
childhood 

They are most prevalent before puberty rather than 
dunng the first five years after onset 

When the disease begins in childhood, carditis is the 
most frequent but rarely the only type of infection 


When the first manifestation of rheumatic fever is 
carditis, the chances are 3 to 1 that infection during 
childhood vv ill be “severe ” tt''hen the onset is char- 
acterized by joint symptoms or cliorea or by a cardiac 
murmur alone, the chances are 3 to 2 that infection w ill 
be ‘ mild ” In adult life infection is “mild” or absent in 
9 out of 10 cases, vvhatev'er the onset 
386 Fourth Avenue. 


Light Bombs and Small Skin Injuries — The light bombs 
which are used produce thousands of small flakes of aluminum 
These apparentlj explode honzontallj and inflict innumerable 
very small skin injuries of the legs and lower abdomen Serious 
damage, however, is produced to the inner structures of the 
limbs and frequentlj there are fractures from the great 'peed 
and spm with which the fragments enter — Mercer, M alter 
The Immediate Treatment of Air Raid Injuries, Including the 
Surgery of the Upper Limb from War and tlie Doctor, edited 
by J M Jfackmtosh, \f D , Baltimore, William M ood &. Co , 
1942 
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RENAL BLOOD FLOW AND GLO- 
MERULAR FILTRATION 

AS INFLUENCED BY ENVIRONMENTAL 
TEMPERATURE CHANGES 


GEORGE V BYFIELD, MD 
STANLEY E TELSER, MD 

AND 

ROBERT W KEETON, MD 

CHICAGO 

Observations on the renal circulation verc carried 
out as early as 1883, when Cohnheim and Roy ’ applied 
the oncometer to this problem Since then Landergren 
and Tigerstedt,^ using the Ludwig stromuhr, and 
others ^ using modifications of the stromuhr method 
have extended the observations on direct measurements 
of renal blood flow V an Slyke and his co-u orkers ’ 
contributed an indirect method based on the renal urea 
extraction ratio and arrived at the conclusion that the 
urea clearance varied directly as the blood flow These 
methods are not applicable to a study of renal blood 
flow' in man Smith and Ins associates ■* developed the 
diodrast method, an indirect one, applicable to human 
subjects Using this method White “ and others " 
have contributed additional studies 

Barbour " and Lazinski ® studied circulatory adjust- 
ments to hot environmental temperatures, but their 
work did not include the effect of such teiniicraturcs 
on the renal circulation In an attempt to eialuate the 
effects of heat on the kidney, Goldnng " and Farr and 
Abernethy applied the urea clearance to febrile 
patients suffering from infectious processes and reported 
increases in clearances during the fchrile stages 


Read before the Section on Experimental Medicine and Therapeutics 
at the Ninet> Third Annual Session of the American Medical Assocntion 
Atlantic City N J June 10 1942 

1 Cited by Smith H W Physiolog> -of the Renal Circuhtion 
Harve) Lectures Senes 56 166 1940 

2 Burton Opitz R Eine Stromuhr fur die Messung dcr BUit 

volumma dcr Venen Arch f d ccs Ph>siol 121 150 1908 Burton 

Opitz R and Lucas D R ueber die Dlut\ersorgung dcr Nicrc 
ibid 123 553 1908 Rem H Die Thermo Stromuhr Ztschr f 

Biol 87 394 1928 Baldes E J Herrick J F and Essex If E 

A Modification in the Thermostromubr Method of Measuring 1 low of 
Blood Proc Soc Exper Biol & Med 30 1109 (Ma>) 1933 Ilcrnck 

J F Essex H E and Baldes E J Flow of Blood of the Kidney 

Am J Physiol 99 696 (I cb ) 1932 

3 Van Slyke D D Rboads C P Hiller Alma and Al\ing A S 
Relationship Between Urea Excretion Renal Blood How Renal Oxygen 
Consumption and Diuresis The Mechanism of Urea Excretion Am J 
Physiol 109 336 (Aug ) 1934 The Relationship of Urea Clearance to 
the Renal Blood Flow ibid 110 387 (Dec ) 1934 

4 Smith H W Goldring William and Chasis Herbert The 
Measurement of the Tubular Excretory Mass EfTcctiNc Blood Flow 
and Filtration Rate in the Normal Human Kidney J Clm Inscstigation 
17 263 (May) 1938 Chasis Herbert Ranges H A Coldring 
William and Smith H W The Control of Renal Blood Flow and 
(jlomerular Filtration in Normal Man ibid 17 683 (Sept ) 1938 

5 White H L Obser\ations on Bchasior of Diodraxt in the Dog 
Am J Physiol 130 454 1940 

6 Corcoran A C Page I H and Smith H W Renal Excretion 

of Diodrast m the Dog Am J Physiol 129 339 1940 1 lox Jack 

Pitesky Isadore and Alaing AS A Direct Photoelectric Colorimetric 
Method for the Determination of Diodrast and Iodides in Blood and 
Urine J Biol Chem 142 147 (Jan ) 1942 White Findley and 

Edwards 

7 Barbour H G The Effects of Environmental Temperature 

Changes on Blood Concentration Proc Soc Exper Biol & Med 21 
186 1920 1921 Barbour H G and Herrmann J B The Relation 

of the Dextrose and Water Content of the Blood to Antipyretic Drug 
Action J Pharmacol & Exper Therap 18 165 (Oct) 1921 Barbour 
H G and Freedman B P Effects of Pilocarpine on Sali\atw Secretion 
in Normal and Febrile Dogs Am J Physiol 57 387 (Oct ) 1921 
Barbour H 0 and Baretz L H Temperature Changes Induced by 
Gum Acacia Injections in Normal and levered Animals Proc Soc 
Exper Biol Med 17 209 1919 1920 Barbour H G and Howard 

A J Dextrose Plethora and Its Antipyretic Effect in Coli Fever 
Proc Soc Exper Biol & Med 17 150 1919 1920 

8 Lazinskj E The Effects of Dry and Moist Heat on the 

Body Temperature and Blood Concentration of Dogs Am J Physiol 
67 388 1924 

9 Goldnng William Observations with Urea Clearance Test in 
Acute Rheumatic Infection J Chn Investigation 10 345 1931 

10 Farr L E and Abernethy T J Renal Physiology in Lobar 
Pneumonia J Clm Investigation 10:4^ 1937 


Patients over 40 years of age with pneumonia did not 
show increases in clearances Farr and Moen 
induced hyperpyrexia m rheumatic patients and found 
clearances 75 per cent of normal when fever was at its 
maximum Grant and Medes found no correlation 
hetw'cen body temperatures and creatinine clearances in 
human subjects with fever due to infection They did, 
however, find a general parallelism between body tem- 
peratinc and creatine clearances in dogs made hyper- 
thermic by diathermy Page concluded that there 
was no significant alteration m renal function in 
patients with Bright’s disease treated with diatlierm\ 

Based on the principles dc\ eloped hv Lefevre'^ and 
Burton’’’ a new method was dc\ eloped for the mea- 
surement of peripheral blood flow Fxtensive studies 
of changes induced m tins flow by environmental tem- 
peratures ha\c been made h\ Hard} and Du Bois’” 
and Winslow , Herrington and Gaggc ” One of us 
(R W K ), working with Hick, Montgomer}’, Glick- 
inan and Wail,’" has shown fnrllicr tint in hot environ- 
mental tempcritiircs the bod} adjusts itself in the 
following manner 

1 There is no incrcosc in enrdne oiiljiiil until heat is stored 
and the hodj tem]>eraliire is dented 

2 Tilt blood solutne is iisinllj not increased but in some 
subjects an incrtasc of 10 to 15 j>cr cent was noted When 
dcbjdration occurs there ina\ be a reduction in \olumc 

3 The \ital capacit) is increased 

4 There is a fourfold increase in periFlicral blood flow 

Since the increase m hlood aoliimc was not propor- 
tional to the increase m pcnplicrnl blood flow, it is 
obvious that the extra blood was shunted from the 
interior 

It therefore seemed important to stud} the effects 
of tins shunt on the renal circulation 


rxrrRiMrxTAL rRoernuRE 
An air conditioned room without windows was a\ail- 
ablc for these studies The temperature and liumidiU 
could be closcl} regulated Air currents were muiinial 
(15 to 25 feet jicr mimitc) and under equilibniun the 
air and wall temperatures were the same 

A 10 per cent “solnlion of purified mulin’ ” pre- 
pared in 50 cc ampules for intraaenous injection was 
used m onr earlier experiments In later ones we used 
intilin (Pfanstidil C P and Eastman CP) w'hich 
was prcjiarcd in a 10 per cent solution in isotonic 
solution of sodium chloride and passed through Seitz 


11 1 arr L L am! Mocn J K Tljc HfTcct of Induced 
pyrexiT on the Urea Clearance of Kheunntic l’Ttient< Am J M oc 
107 53 1939 

12 Cnnt \N H and Mcdct Cracc CreMuiine Clearance 

the Hyperthermn of Diathermy md le\cr«; J Lab 5. Clm Med -'V 
345 (Jin ) 1935 . 

13 Page I II Lffect of Dnthcrm> Trcilincnt of Kidneys mi 

Renal 1 iinction as Meixurcd by the Urea Clearance Test J A pi 
102 nU (April 7) 1934 - 

14 Lefe\re J Clnlciir antmale et bioncrgcliti«e Pan' Masson 

cie I ibnrie de I Acailcmic de niedecmc 1911 . 

15 Burton A C The Application of Theory of Heat Flow to t e 
Study of Energy Metabolism J Nutrition 7 497 1934 

16 Hardy J D and Du Bois E 1 Regulation of Heat Loss fro 
the Human Body Proc Nat Acad Sc 23 624 631 1937 

17 Winslow C I A Herrington L P and Gaggc A ^ 

logical Reactions of the Human Body to Varying En\ironmental Ictnpc 
tures Am J Physiol 120 1 1937 , ,, 

18 Hick P K, Keeton R W Clicknian Nathaniel 

11 C Cardiac Output Peripheral Blood Honn and Blood 
Changes in Normal Induiduals Subjected to Varying I^ti\ ‘ronmenr 
Temperatures J Am Soc Heating &. Ventil Engineers SMteon o 
Heating Piping and Air Conditioning January 1939 p 50 Glici^ 
Nathaniel Hick F K Keeton R W and Montgomer) M M 
Volume Changes in Men Exposed to Hot Environmental Conditions 
a Few Hours Am J Physiol 134 165 (Sent) 1941 Hick Keeton 

and Ghckman ^ Keeton Hick C Jickinan ana Montgomery ” . 

19 Prepared by the U S Standard Products Company, WooQUor 
Wis 
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filters "EK” Seitz filter pads gave us uniformly 
pyrogen free solutions The diodrast^^ used was a 
35 per cent sterile solution obtained in 20 cc ampules 

A^ALaTlC TECHNIC 

Qiiantitatu e anal} sis of inulin m the blood serum and 
urine n as carried out by our modification of the method 
described by Alving, Rubin and Miller" and Alving 
and Miller This modification allowed phototelo- 
inetnc readings (Cenco-Sheard-Sanford photelometer, 
Cenco filter No 4) on filtrates containing 2 5 to 100 mg 
of inuiin per hundred cubic centimeters of seium (or 
urine) Tins was made possible by using less filtrate, 
so that our final niixture m the tube for development 
of color contained 13 per cent less water and a higher 
percentage of h}drocliloric acid and diphenylainine 

Diodrast anaivses were determined after the method 
of White and Rolf,'* using cadmium sulfate instead of 
tnchloroacetic acid m preparing tlie protein free filtrate 


Inulin and diodrast clearances were then determined, 
the periods varying from ten to twenty minutes each 
The inuhn blood serum level was usually over 10 mg 
per hundred cubic centimeters The level of diodrast 
was kept under 5 mg per hundred cubic cenhmeters for 
renal plasma flow and over 10 mg per hundred cubic 
centimeters for diodrast studies of the maximal rate 
of tubular excretion All the patients w ere cathetenzed 
and the bladder emptied by successive washings with 
isotonic solution of sodium chlonde The residual blad- 
der fluids were removed by insufflation through the 
catheter 

In our earlier tests we administered diodrast subcu- 
taneously, a 35 per cent solution being diluted 1 3 with 
isotonic solution of sodium chloride after the metliod of 
White and Findley -® This gave a satisfactor}' level for 
determination of renal plasma flow' Inuhn was given 
intravenously m a single injection of 50 cc of a 10 per 
cent solution after the method of Alving and Miller-^ 


Table 1 — Data on Subjects Used tn These Studies 
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• K TV Indicates Keith Wagener classlflcatlon based on study ol photographs ol the ocular lundl 

1 Forty five minutes after dye was given to this particular patient 

j M maximal clearaoco S standard clearance 

§ Given pcntothal sodium Intravenously Instead of «odIum amytal , — # au v- ^ 

C&rdi&c size wn« considered normal In all ca«es ns estimated by examination of the 2 meter roentgenograms of the chest 


PROCEDURE 


The subject was placed in the air conditioned room 
before midnight of the day preceding the test and given 
water ad libitum until midnight He was required to 
sleep in the nude at a temperature of 83 5 F (dry 
bulb) and 59 F (wet bulb), giving a relative humidity 
of 21 per cent, w'hich is within the comfort zone of 
Houghten and Yaglou**'' At 6 a m the patient was 
given 600 cc of water at body temperature Studies of 
Oxygen consumption and skin and rectal temperatures 
were begun at 7 a m Immediately thereafter the blood 
required by our studies w'as drawn 


, 20 Co Tui McCIoskej K L Schift Mjiton and Yates A L 

A New Method of Prepanng Infusion Fluids JAMA 109 25 
(Jul> 24) 1937 ^ ^ 

21 Furnished by courtesy of the Wmthrop Chem^al Company inc 

22 Alving A S Rubin, Jack and Miller B F A Direct 

Calorimetric Afethod for the Determination of Inulin m Blooa a 
Unne, J Biol Chem 127 609 (March) 1939 , 

23 Alving A S and Miller B F A Rractical Method for the 

Measurement of Glomerular Filtration Rate (Inulm Clearance} Aten 
Im Med ee 306 (Aug) 1940 , _ s,r n^t^r 

24 White H L and Rolf, Dons Rapid Micro J^fethod for Deter 
Jimation of Diodrast and Inorganic Iodide Iodine m Blood and 

Free Soc Exper Biol fL Med 43 1 (Jan ) 1940 , P , 

25 Houghten F C and Yaglou C P Determining ^mes of Equal 

Comfort, J Am Soc Heating & Ventil Engineers 39 163 ivei 


Subsequently a continuous intravenous drip of a suit- 
able mixture of inuhn, diodrast and isotonic solution of 
sodium chloride as described in the method of Goldring, 
Chasis, Ranges and Smith w as used The amount 
of diodrast varied with the type of study 

At the termination of the clearances under com- 
fortable conditions, the temperature of the room was 
changed to hot dry (dry bulb 99 5 F , wet bulb 68 5 F , 
relative humidity 19 per cent) or hot wet (dry bulb 
99 5 F , w'et bulb 84 4 F , relative humidity 55 per cent) 
Under the hot condition all the heat must be lost from 
the surface by evaporation, since the temperature of the 
surrounding air is equal to or above that of the body 
temperature All the heat ansing within tlie interior 
of the body must be transported by the blood as it 
flows through the penpheral surfaces This means that 

26 White H L and Findlej Thomas Measurement of Diodrast and 
Tnulm Clearance m Man after Subcutaneous Administration Proc Soc 
eW Bio! 6. Med 45 623 (Nov ) 1940 

27 Goldnng William Chasis Herbert Ranges H A and Smith 
H W Relations of Effective Renal Blood Flow and Glomerular Filtra 
tion to Tubular Excrctorj Jfass in Normal Man J Clin Investigation 
19 739 (Sept) 1940 
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the peripheral blood flow must be maximal to pre\ent 
a storage of heat and a nse in rectal temperature 
After a period adequate for the temperature change 
to occur and for equilibrium to be reached, clearances 
Mere repeated 

TtPES OF CASES STUDIED 
Cases studied included normal persons, patients with 
earl} and established essential hypertension and patients 
with chronic glomerulonephritis both w'lth and without 


Table 2 — Emiroumcntat Temperature Conditions 


Dry Bulb Wet Bulb 
F F 

Comfortable 50 0 

Hot dry 00 j C8 5 

Hot iret 00 o gU 

Air currents— 15*2 d feet per djIduIc 

Luder equilibrium— Air and trail trmpf'ralure the game 


HelatUo 

Humidity 

21^ 

10 % 


nitrogen retention There was 1 patient with uremia 
and normal tension and 1 patient with a well established 
hypertension who had suffered trauma to the right 
kidnei 

The diagnosis of essential h}pertension was made 
on patients with a high s}stolic and diastolic blood pres- 
sure who had had no known inflammator} kidiiev 
disease or unnar}' tract obstruction Chronic glo- 
merulonephritis was diagnosed on the basis of liistor} 
of renal inflammaton disease and a stud} of urine 
sediment 

Among other clinical and laboratory studies carried 
out on our patients (table 1) were kidnc} function 
tests including urea clearances, phenolsulfonphthalcm 
excretion tests (intra\enous method) and urine concen 
tration tests according to the method of Lashmet and 
Xew burgh,-® hourly blood pressure records for an entire 
da}, blood pressure responses to sodium nitrite and 
sodium am}tal, the cold pressor tests of Hines and 
Brown,-® intravenous urograms, permanent records of 
the ocular fundi,®® electrocardiograms and a 2 meter 
roentgenogram of the chest for heart size Ciianges in 
the ocular fundi were graded according to the classifi- 
cation of Keith and Wagener 

Table 3 — Peripheral Blood Tlo^i 
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RESLLTS 

Extent of Peripheral Blood Floie — Studies were 
made of tlie peripheral blood flow of a normal subject 
and of subjects with essential hypertension and chronic 


28 Lashmet F H and ^c>^ burgh L H An Improved Concentra 
tion Test of Renal I-unction JAMA 90 1396 (Oct 22) 1932 

29 Hmes E A and Brown C E A Standard Test for Measuring 
the \ ariabiht) of Blood Pre<surc Its Significance as an Indc« of the 
Preh>pertensrv'c State Ann Int Med 7 209 1933 

30 Fundus photographs were taken b> Dr R O Riser Department 
of Ophthalmolog) Lni^ersitj of Illinois College of Alcdicine 

31 Keith In M Magener H P and Barker “N W Some Different 
Types of Essential Hjpertension Their Cour e and Prognosis Am J 
^I Sc 197 332 1939 


glomerulonephritis, using the method described by 
Keeton, Hick, Gbckman and Montgomery " The enM- 
ronmental conditions used m our studies are sum 
marized m table 2 

It will be noted in tabic 3 that the blood flow was 
increased m each instance approximate!} four times 
This indicates that patients with normal and damaged 
kidnc}s ba\e similar quantitatne reactions and that 
kidney damage lias not affected the transfer of blood 
from the interior to the surface 

Inuliit Clearances — Iinibn clearances under com 
fortable conditions in 3 nornn! subjects (R E , L W 
in table 4 and L C m table 6) aieraged 110 cc to 1 73 
square meters of bod} surface This saluc is lower 
tlian the menu clearance of 131 cc as reported b\ stud} 
of a large senes of cases In Sniilli ■* Howeier, this 
falls willim the \anations of his mean and is also near 
the figure of 116 89 cc I)\ Foa and his co-vorkers” 
Twent} patients of all Upes were found to ha\e the 
same imihii clearances m comfornble and in hot condi- 
tions This would indicate that in the hot conditions 
there was no increase m the inimber of functioning glo- 
nieruii, c\cn iii the seecrch damaged kidne}s 

Plasma / laze — T lie renal plasma flows (diodrast 
clearance) in normal and Inpertensnc subjects with 

TABLr 4 — Renat Plasma f to x in Patients nth 
\ornta! tiiulin Clearances 
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normal imilm clearances shown m table 4 are between 
tlie lower figures of 497 and 518 cc reported b\ \Miite 
rindlci and Edwards®' and the Chcslees®" respectueli 
and the Iiighcr figure of 688 cc bi Smitii ‘ WTcn tliese 
patients were placed m hot conditions for two or tliree 
hours the changes in the renal plasma flow are not 
significant The \anations are m both directions and 
arc not great 

Tliree patients with diminished imilin clearances 
(H \\ , A S and C V m table 5) sliowed a decrease 
III plasma flow which exceeded the ranges ot expen- 
mental error wlicn tlie\ were subjected to hot conch 
tions It IS possible that the reduction in plasma flow 
ma} be associated with the somewhat longer exposure 
(four hours) to hot conditions tlian was practiced in 
the subjects with normal inuhn clearances It should 
be noted that in patients with sufficient kidnei damage 
to cause definite reduction m inuhn clearances tliere is 
no ciidence of an increased blood flow under hot 


conditions 
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RENAL BLOOD FLOW— BYFIELD ET AL 


Manilla} Rate oj Tiibiilai Exaction of Dwdrast — 
Of si\ studies (table 6) four were unchanged by the 
hot environnientnl temperature but tw'o showed an 
iiicicase Tliese iiici eases occurred in i normal subject 
and one w’llh mild Inpertension This finding would be 
of considerable importance if it could be regularly repro- 
duced Further studies are required on this point 
Tiibulai Risoiptwn — A study of the oral fluid intake 
and volume of urine passed (table 7) indicates a signifi- 
cant decrease m the percentage of glomerular filtrate 
absorbed in these subjects with decreased inulm clear- 
ances and IS another method of illustrating the 
decreased power of conservation of fluids in patients 
with “damaged” kidnej'S 

COMMCNT 

The magnitude of the transfer of blood from the 
interior to the surface under iiot conditions as shown 
in table 3 subject L F amounts to 354 cc per square 
meter per minute or 611 cc of blood (plasma 342 cc ) 
to 1 73 square meters of surface It is realized that 
the interior rascular beds from which blood could be 
wathdrawn arc the lungs, viscera (liver, spleen) and 
muscles Hence it is not probable that the kidnejs 

Table 5 — Renat Plasina I lo^o in Patients *c ith Dmuntshed 
Itiuhn Clearances 
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• Hot wet 


would be called on to yield this entire 342 cc of plasma 
If this quantity of plasma should be shunted from the 
kidneys it is olwious that their function would be 
severety impaired It has already been show n that 
the Mtal capacity of the lungs is increased in hot condi- 
tions and presumably this is due to a reduction in 
quantity of blood in this organ The liver and muscles 
are capable of yielding appreciable quantities of blood 
The methods used for the measurement of plasma 
flow' through the kidney have a probable accuracj' of 
10 to 15 per cent (50 to 75 cc ) Hence the kidney 
might yield 75 cc of the 342 cc of plasma w ithout our 
detecting it In none of the experiments on kidneys 
with w'ell maintained inulin clearances w'as there evi- 
dence of shunting of blood In 3 of the patients with 
severely damaged kidneys there was slight detectable 
reduction in plasma flow which could have been shunted 
to the periphery The w'hole experiment would justify 
the currently held view' that the blood flow' through the 
kidney is rather jealously guarded and not influenced 
to any great extent by other circulatory adjustments 
They speak again for the autonomy of the control of 
renal circulation 


36 Hick F K , Keeton R W , and Glickman 
Kesponse of Man to En\ironnientaI Temperatures 
& Vcntil Engineers 44 145 1938 
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In previously reported experiments by Smith, it was 
noted that there was an increase in renal blood flow' 
when pyrogenic substances were used eien though tlie 
temperature was not actuallj' elevated The maximum 
rise in temperature under hot conditions in our cases 
amounted to 1 8 degrees F Our data would indicate 
that slight rises in rectal temperature probabl} do not 
cause an increase m renal blood flow 

Table 6 — Effects of Heat on Maximal Rate of 
Tubular Ercrction of Diodrast 
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These experiments have certain therapeutic impli- 
cations The applications of warm packs and heat in 
various forms are of no therapeutic value m promoting 
an increase in blood flow through the kidneys In the 
previous discussion it was show'n tliat the theoretical 
considerations would lead one to expect a reduction 
rather than an increase m the blood flow' In the 
severely damaged kidnejs where therapeutic help is 
most desirable it is noted that the blood flow' decreases 
rather than increases In only tw'o experiments (dio- 
drast maximal rate of tubular excretion L C and 
J W ) was there an increase in tubular mass This 
subject deserves further studj 

CONCLUSIONS 

When patients were studied successively in com- 
fortable and hot environmental conditions, the follow- 
ing changes w'ere noted 

1 The increases m the peripheral blood flow m 
patients with hypertension and glomerulonephritis were 
the same as in normal subjects 

2 The inulin clearances in all experimental subjects 
remained unchanged 


Table 7 — Tubular Resorption 
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3 The renal plasma flows in patients witli well 
maintained inulin clearances show no change 

4 The renal plasma flows in patients with decreased 
inulin clearances show a slight but significant decrease 

5 The diodrast maximal rate of tubular excretion 
was found to increase in 2 of 6 cases studied 

Subjects with lowered inuhn clearances are less able 
to consene water than normal subjects, as indicated 
by a decreased percentage of the glomerular filtrate 
resorbed 
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REPORT OF CASES 

Case 1 —Not vial control R E , a white man aged 37, com- 
plained of aching in his legs, weakness and palpitation for more 
than a year The patient appeared to be m good health 
Physical examination was essentially negative The blood pres- 
sure was 108 mm of mercury systolic and 80 mm of mcrcurj 
diastolic Blood nonprotein nitrogen, urea nitrogen and uric 
acid were 35 mg , 10 1 mg and 3 3 mg per hundred cubic 
centimeters respectively Urea clearance was 86 cc (maximal 
clearance) The basal metabolic rate was minus 14 per cent 
Urinalysis was negative 

Case 2— Normal control L W, a white youth aged 20, 
was studied on the fourteenth day following a herniorrhaph> 
The blood pressure was 110/70 Urinaljsis was negative 

Case 3 — Normal control L C, a white boy aged 14 years, 
was admitted to the hospital because of a Taenia saginata infec- 
tion He had scarlet fever as a child He appeared in good 
health The blood pressure was 122/80 Blood counts were 
normal The urine contained an occasional pus cell The 
blood nonprotein nitrogen was 29 7 mg per hundred cubic 
centimeters Renal function tests followed evacuation of the 
entire worm by one week The diagnosis was Taenia saginata 
infection 

Case 4 — Essential hypertension S R, a white man aged 
21, complained of palpitation and nervousness "most of his 
life” A hypertension had been noted three years previously 
on a routine examination, and recently he had been rejected 
from army service because of this finding The patient appeared 
in good health His blood pressure was 158/98 on admission 
to the hospital Ocular fundus examination revealed grade 1 
hy pertensive retinopathy Urinalysis was negative Blood non- 
protein nitrogen and urea nitrogen were 32 7 mg and 13 5 nig 
per hundred cubic centimeters respectively Urea clearance 
was 64 8 cc (maximal clearance) Maximum uriiiarv specific 
gravity was 1 029 The phcnolsulfonplitlnlein excretion was 
50 per cent in forty -five minutes Hourly blood pressure read- 
ings for a twelve hour period varied from a low recording 
of 130/90 to a high one of 152/96 Sodium amvtal caused 
a fall m blood pressure from 134/84 to 122/82 The cold 
stimulus test showed an elevation of 34 mm of mercury svstolic 
and 20 mm diastolic Cardiac size was normal There was a 
low diphasic Ts noted m the electrocardiogram 

Case S — Esscnhal hypertension D W, a white youth 
aged 20, complained of some shortness of breath, dizziness 
weakness and nervousness for one and one-half years He had 
been found to have a hypertension bv his family phvsician 
to the extent of 190 mm of mercury systolic The patient 
appeared in good health His blood pressure on admission was 
148/70 Ocular fundus examination revealed a grade 1 hyper- 
tensive retinopathy Urinalysis was negative Blood nonprotcin 
nitrogen was 36 7 mg per hundred cubic centimeters The 
urea clearance was 88 cc (maximal clearance) The urogram 
was normal Phenolsulfonphthalem excretion was 30 per cent 
in fifteen minutes The cold stimulus test produced a rise in 
blood pressure from 144/84 to 152/92 Hourly blood pressures 
on a twelve hour bed rest regimen showed a range in readings 
from 134/70 to 158/80 Sodium amytal caused a fall in pressure 
from 160/66 to 116/70 The heart was normal m size and 
the electrocardiogram showed some right ventricular prepon- 
derance Maximum urinary specific gravity was 1038 

Case 6 — Essential hypertension R L, a Mexican girl aged 
16 years, complained of headaches, vomiting and diplopia (or 
one week before admission The past history included tuber- 
culosis of the spine Examination revealed findings consistent 
with a diagnosis of right internal carotid aneurysm The 
blood pressure was 146/104 The urine contained occasional 
granular casts The ocular fundi revealed grade 3 hypertensive 
retinopathy Intravenous urogram showed a small but other- 
wise normal left kidney Maximum urinary specific gravity 
was 1 009 An intravenous injection of pcntothal sodium caused 
a drop in blood pressure from 138/98 to 118/88 The urea 
clearance was 43 9 cc per minute (maximal clearance) The 
blood nonprotein nitrogen vvas 25 mg per hundred cubic centi- 
meters The phenol sulfonpbtbalein excretion vvas 15 per cent 
in fifteen minutes The cardiac size was normal The electro- 
cardiogram showed STi and ST elevated and Tj inverted 


Case 7 —Essential hyperleiiswii L F, a white youth aged 
17 years, vvas referred to the dispensary because of a blood 
pressure found elevated to 210/130 on some routine physical 
examination A study in the genitourinary clinic using intra 
venous and retrograde urography revealed a deformity of the 
right renal pelvis There vvas a history of an injury to his 
right side at the age of 9 following which the patient had 
had gross hematuria Txammation revealed a blood pressure 
of 192/120 On admission to the hospital his urine contained 
4 plus albumin (heat-acetic acid test), occasional casts, pus 
and red cells However, this test was not long after he had 
had a cystoscopic ex imiiiation and a few weeks later, his urine 
contained only 1 plus albumin and an occasional cast The 
blood nonprotcin nitrogen vvas 36 mg per hundred cubic 
centimeters The urea clearance vvas 58 cc (maximal clear- 
ance) The maximum urinary specific gravity vvas 1 025 The 
ocular fundi showed a grade 1 hypertensive retinopathy Hourly 
blood pressures on a twelve hour lied rest regimen showed a 
range from 188/124 to 160/102 Sedative drugs caused a fall 
in pressure from 210/110 to 168/100 The cold stimulus test 
caused a rise in pressure from 188/120 to 212/140 The cardiac 
size was normal Clcctroeardiograpiiic findings included 
inverted Ti, QRSi low and tjuadrijihasic, Ts and Ti sharply 
inverted ST, elevated, Ti high 

Casf 8 — essential hypertension H \V, a white woman 
aged 27, complained of hiadacbcs, tiring easily, nervousness 
and jialpitation The patient ap.aearcd in good licaltli but 
seemed iiiiite apprehensive Her blood pressure vvas 222/138 A 
chest rociitgeiiograiii revealed localized densities in the right 
apex which rtprcsciilcd an old tubcrcnlous lesion The ocular 
fundi showed a grade 1 hv jierlciisivc retinopathy The urine 
was normal The plicnolsulfonphthalcm excretion test vvas 
45 jicr cent in fifteen iiiiiiutcs The urea clearance vvas 60 6 cc. 
(maximal clearance) The maximum urinary specific gravaty 
was 1 030 During a twelve lionr jicriod of hed rest the hourly 
blood pressures varied from 184/128 to 260/150 Sodium 
amytal caused a fall m pressure from 244/144 to 150/106 The 
change under sodium nitrite vvas vtrv similar The cold 
stimulus list cau'id a rise of 20 mm of mercury svstohe and 
7 mm diastolic Tlic intravenous urogram was noianat The 
clcctrocardiogr im revealed an inverted T, and the heart size 
was normal The hlood nonproleiii nitrogen was 33 mg per 
hundred ciiliic centimeters 

Cam 9 — Essential hypcricnstoii A S a white woman 
aged 33 complained of shortness of breath on exertion head 
aches, dizziness and some precordial distress for one vear 
Late m her second prcgiiancv otic vear previoush, her blood 
pressure rose to 160/110 She appeared m good health on 
the present admission to the hospital The ocular fundi showed 
a grade t hv jxirtcnsiv e rcliiiopalliv The Wood nonprotcin 
mlrogen vvas 30 mg jicr hundred cubic centimeters Urine 
studies were negative Tlie urea clearance was 43 cc (maximal 
clearance) The phciiolsulfoiiphllialcin excretion was 30 per 
cent 111 fifteen miiuitcs The maximum uniiarv specific gravity 
vvas 1 030 During a twelve hour period of bed rest the hourly 
blood pressures varied from 130/80 to 172/108 Under sodium 
amytal the blood pressure fell from 148/90 to 122/70 Sodium 
nitrite caused a fall of 16 mm systolic and 6 mni diastolic. 
The cold stimulus test caused a rise of 20 mm systolic and 
22 mm diastolic The heart size vvas normal The electro 
cardiogram revealed left ventricular preponderance 

Case 10 — Essential liypertcnsum J \V, a white man aged 
24, coniphincd of weakness, dvspnca on exertion joint pains, 
a postnasal drip and maxillary sinusitis The patient liad liad 
rheumatic fever at the igc of 12 and again at the ages of 
16 and 17 Recently his family physician had noted a hyper 
tension of 185/120 On admission to the hospital he was 
ambulatory and appeared m good health His blood pressure 
vvas 158/88 The thyroid gland vvas somewhat diffusely 
enlarged There was a loud systolic murmur heard over 
the apex The basal metabolic rate was minus 6 per cent 
The erythrocyte sedimentation rate was 10 mm per hour 
corrected The blood cholesterol vvas 210 mg per hundred 
cubic centimeters The blood uonprotem nitrogen was 34 7 mg 
per hundred cubic centimeters The urea clearance was 37 cc. 
(standard clearance) The plienolsulfonphthalcin excretion was 
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10 per cent in fifteen iiiimitc<! The ociilir funth showed n 
gride 1 Inpertensnc retinopitliv Sodium nmjtil ciuscd i 
fill in pressure from 160/90 to 118/80 Sodium nitrite emsed 
1 drop of 18 nun sistolic ind 10 nun dnstolic Cold stimulus 
test emsed 111 cIcMtion of 16 nun srstolic and 86 mm dnstolic 
Tlic eiccirocirdiognni showed iincrsion of Ta The heirt 
51 ZC W 1 S iiornnl The urognin wis noriinl ind tlic miximum 
iiriinr} specific grieite wis 1034 

Cisr U—Cliinuu iilnuuniloiu Mmti’: L S, i white man 
iged 35, comphined of itching ind pigincntition of the si in 
for nine montlis md weikiicss for one ecir His pist history 
WIS irrelcMiit He ippcired nncmic ind showed i peculiar 
light hronzclike ’ ippciniice ol the sKm He was iiiihtih- 
ton His blood pressure w is 110/70 The erethroevte count 
WIS 1 5 million per ciilue luillinietcr ind there was 5 Gni of 
lienioglohin per hundred ciibie centimeters (Sihli) Lirmihsis 
WIS iicgiliie The blood noiiprotein nitrogen, tirci nitrogen and 
crcitinine were 128 6 mg 85 5 mg, ind 91 mg per hundred 
cubic centimeters respcctneh The carbon dioxide combining 
power wis 80 cc per Iiundred cubic centimeters of plisnia 
Scrum proteins were nornnl ind the icterus index wis 7 units 
The ocniir hmdt were mrmil The urea clearance was 5 cc 
per minute (stindird clciniice) The cirdiac size was normil 
The intraecnous iirognm was iinsitisfictory beciusc of the 
failure of the diodrast to be excreted in a quintity stifTicieut 
to ciuse \isuilizition 

Cesn 12 — Chronic glonunilnncl'hntis H M, a white 
woiinn Iged 28, complimed of hcidaches, occasional lomiting 
and some fiain in her luinbir region for one \ear She had 
been told prc\ious|\ tint she hid hypertension Symptoms 
stirted with her first pregiiinc\ one \eir prenously when 
she had had toxemn issociatcd with her prcginiice Exami 
nation reyciled i blood pressure of 184/114 Urinalysis showed 
4 plus albuminuria (hcit-acetic acid test), an occasional granular 
cast and pus cell but no cr\ throes tes The urei clearance 
was 16 cc (maxinnl clcanncc) The blood nonprotcin nitrogen 
urea nitrogen, uric acid and crcitinine were 54 7 mg, 84 mg, 
58 mg, ind 4 5 mg per hundred cubic centimeters respcctneh 
Intray cnous urograms showed unusuilly «mill kidneys bilater- 
ally Ocular fundus cxiiiiiintion reyealed i gride 2 hyper- 
tensue rctmopnthy Cold stimulus test ciuscd i rise in blood 
pressure from 182/120 to 208/172 Sodium imytal caused i 
fall III pressure from 174/116 to 142/100 

CysE 13 — Chtonu gloincnilonc/’Jirtlts R R a yyhite woman 
aged 22, complained of backaches, headaches, dizziness some 
swelling of her face ind inkles ind slight usual distiirbmces 
for one year Her past history indicated some kidney trouble 
at the age of 3 years,” at yyhich time she had been seen b\ 
a "kidney specialist” One year prior to admission she yyas 
told she had pus and albumin in her urine Lrinahsis reicaled 
3 plus albuminuria (hcat-acetic acid test) and an occasioml 
pus cell but no erythrocytes or casts There yyas poor yisuali 
zation of the urinary tract by intrayeiious urography \ right 
retrograde pyelogram shoyyed questionable pyelectisis yyith 
blunting of the calices There yyas essentially no response to 
the cold stimulus test except in the diastolic pressure yyhicli 
rose 16 mm of mercury Hourly blood pressure readings 
during tyvehe hours of bed rest yaried from 130/82 to 150/110 
Sodium amy fal caused a fall in pressure of approximately 
14 mm of mercury systolic Sodium nitrite caused a fall ol 
22 mm systolic and 12 mm diastolic The urea clearance 
was 22 3 cc (maximal clearance) The phenol sullonphthalein 
excretion yyas 15 per cent in fifteen minutes The blood 
nonprotem nitrogen yvas 42 mg per hundred cubic centimeters 
Cardiac size yyas normal, as yyas the electrocardiogram 

Case 14 — Chronic gloinci nloncphntis C V, a yyhite man 
aged 80, complained of headaches and syyellmg of his feet 
and eyelids for several months He had had scarlet fever at 
the age of 20 At the age of 24 and several times thereafter 
he had had gross hematuria In 1940 he had definitely ^vollen 
ankles Examination revealed a blood pressure of 196/1-4 
There was a 4 plus albuminuria (heat-acetic acid test) occa- 
sional granular and hyaline casts, erythrocytes and pus cells 
Ocular fundus examination revealed a grade 4 bypertcnsiye 
retinopathy Urea clearance was 21 cc (standard clearance) 
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Blood nonprotem nitrogen was 44 mg per hundred cubic 
centimeters Serum albumin was 2 3 per cent ind scrum 
globulin was 17 per cent Sodium amytal caused a fall in 
blood pressure from 190/124 to 142/116 The cold stimulus 
test caused a rise of 44 mni systolic and 16 mm diastolic 
Heart size was normal 


ABSTR»\CT OF DISCUSSION 

Dr BE^JA^rI^ Jabloxs, New York I have studied effects 
on renal blood flow by means of a different approach This 
consisted in cxplanting the kidney subcutaneously and externally 
Thus, temperature changes in the kidney could be determined 
under the influence of various environmental and local as well 
as indirect temperature modifications In rabbits and dogs the 
kidney was exteriorized, so that temperature changes could be 
determined directly bv the application of a thermocouple to the 
exposed surface of the kidneys Dogs, m which exteriorization 
did not prove as practicable as it did in rabbits, were studied 
by means of a subcutaneous thermocouple Environmental tem- 
perature changes produced little effect in the exteriorized kidney 
of the rabbit In the dog, the application of cold or heat directly 
over f/ie skin covering the surface of the explanted kidney failed 
to influence the temperature change m any great degree 
Immersion of the bind legs in cold water produced little clnnge 
However m I dog (that was hypertensive) with one kidney 
explanted and one kidney removed we found that the use of 
hot packs did seem to change tlie temperature about 1 to 2 
degrees C However, if the bind legs were immersed in water 
the kidney temperature changed but little Another point 
observed was that in the kidneys winch were exteriorized tJie 
kidney temperature remained much the same on a hot day as 
when the temperature was much reduced In the mam these 
findings arc m agreement with the experience reported by the 
authors 


Clmiccil Notes, Suggestions und 
New Instruments 


FOKEJG1 BODl FIxIDER THE LOCATOR 
JOHx J Moorhead MD IvEW \oek 

There has always been difficulty in accurately locating metal- 
lic frigments embedded more or less deeply in Iiimian tissues 
For decides many devices have been tried most of them based 
on the principle of the magnet Some of these were designed 
so that a sound effect or a light effect gave added information 
Alany variations of roentgen triangulation have also been used 
However, few of these provided substantial help until the opera- 
tive zone was uncovered, but thereafter in many cases these 
magnetic dev ices failed to act because of the interposition of the 
body fluids or tissues So called telephone probes and allied 
instruments yy ere useful only w itbin certain limits In Y orld 
War I the Bergome apparatus was probably used more sitis- 
faetorily than any other, but it was very bulky (about the size 
and shape of a flower pot) and often failed when the embedded 
fragment was small 

Practically all these dev ices functioned only for iron or steel 
and unfortunately many foreign bodies are of the nonmagnetic 
type notably lead X-ray aid is obviously of great value, md 
to the ordinary film many accessories and markers hive been 
added more positively to delineate tlie bidden object Never- 
thcless in many cases the search is prolonged and fruitless even 
though the films bad been carefully prepared and skilfully 
interpreted In civilian as well as m military experience there 
was real need for some device that would act in assocntion 
yyith or independent of x ray aid 

Such a diviner should locite the object accurately prior to 
the operative exposure ind be equally effective in determin- 
ing the depth m the wound It should give a visible response 
on the dni or other indicator md become activated by frig 
ments of iron steel eopper, silver aluminum, leid or their 

Thr hocslor m dcincn traled it the Xei 1 ork Surzicil kociclj \i nl 
22 1942 
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FOREIGN BODY FINDER— MOORHEAD 


Jove A M A 
Jan 9 19^3 


combinations Likewise, tbc electrical source sboiilcl be of the 
ordinary plug in type or come from a storage battery or dry 
cells Such elements as cost, size, sturdy construction and 
portability were also imolved 

An apparatus fulfilling many of these requirements has been 
perfected and is in production ’■ It is called the ‘ Locator' and 
was devised for me by Samuel Berman of the electrical engineer 
mg department of the New York City Transit System After 
more than a rear of experimentation the first trial of the appa 
ratus was made by me in Noaember 1941 at the Reconstruction 
Hospital Unit of the Post-Graduate Hospital on a police onici.r 
who had been one of the \ictims m the bomb explosion at the 
New York Worlds Fair m JuK 1939 Seacral metallic frag- 
ments were remoaed from the region of the patients ankle and 
purposely, so that an extreme test might be made, no x ray 
aid aaas employed 

I took this apparatus with me to Honolulu in December 1941 
to demonstrate it before a group of phasicians who had mailed 



me to giae a senes of lectures on traumatic surgera The first 
mass usage of the deaice was at Iripler General Hospital at 
the time of the Pearl Harbor attack, aaliere I returned to anna 
duty as Colonel, Surgical Consultant ^t this U S Anna Iios 
pital many of the surgical personnel used the locator aaitli great 
success and indeed on tw o succcssia e day s remoi cd 21 embedded 
fragments without a single failure 
While there, ma own most satisfactory experience aaitli the 
locator was m the remoaal of a machine gun bullet lodged 
aaithin the spinal canal at the upper lumbar lea el, and without 
this “diviner’ it is doubtful whether the missile would have 
been found despite the accurate localization afforded bv many 
roentgenograms The original apparatus was left at this hos- 
pital, and since returning I hav'e used successive improved 
models successfully m several civilian cases 

The general appearance of the locator in size and shape sug- 
gests a portable radio On the front panel are the dial ('!) to 
record the proximity of the object and a single control knob (F) 
for regulating the sensitivity of the aiiparatus The probe or 
finder (C) is the size and shape of a large fountain pen, it is 
made of stainless metal or bakclite and is furnished with a 
sterilizable, specially fitted rubber sleeve for search within the 

1 aa'augli laboratories -120 Lcainglon Avenue New t ork 


wound In an emergency a rubber glove or toweling or other 
stcnli/able material may be used instead The plug m wire (D) 
IS like tint of anv radio A 20 foot ground wire with a spring 
clip terminal (C) is connected to ehmm.itc body capacity effects 
and static charges 

To use the apparatus, the (irobe or finder is passed over the 
suspected area and the moa cments of the needle on the indicator 
dial arc observed As tlie probe comes closer to the metal 
particle, the needle moves higher on the dial scale until the 
point on the surf ice is found which gives the highest reading 
This gives the si in or surface location and to some degree 
denotes also the size and composition of the metal However, 
It IS also necessary to know the subsurface depth, and to obtain 
tins I select a piece of met d of the same composition and the 
approximate dimensions as shown on the x-ray film and approach 
the jirobc with it until the dial re idiiig is the same as the read- 
ing jireviouslv noted on the siirfaee location on the patients 
body The distance beta een the test object and the probe then 
equ ils the subsurface dejith fins determination is exceedingly 
aectirate anti will iisiially not v irv more than Hn inch The 
f Id that in the surface loc ition there was intervening tissue 
while 111 the case of the coinpirison reading with the test object 
the measiireiiieiits were in nr is entirely immaterid liecaiisc 
aiiiiii il tissue iiitl air have iirietiediv identical iiermeahilitv to 
magnetic lines of foice 

H when the meisioii is nude the foreign bodv is not immc 
diitelv discovered the jirobe (covered with its sterile sleeve) 
IS jdaeed in the wound uni moveil lengthwise with rcsjicct to 
the incision to a jnnnt at whnh the highest reading is obtained 
J hen the jirobe is pressid igaiiist each ot the two walls of the 
incision in turn to determine bv the higher of the two readings 
which wall coni mis the toreiyn bodv T he probe is then slowly 
raised and lowered iiid is siopind at the deiitli whieli gives a 
iiiaxmium reading on the iiulieator dial In this wav the correct 
direelion in wliieli to jiroceed is accurately ascertained Obvi 
oiislv all inetallie iiistniineiits are laid aside while the search 
jiroceed' \\ oodeii toneiie dejiressors or jilaslics can be used 
for temporarv retractors 

Ihe probe handle has a control bv which the operator can at 
will make most of the iiecessarv adjustments without requiring 
an assistant at the iiistrumeiit iniiel There is a pilot light to 
show when the mstriiment is in use 

\ii apjiaratus working on similar principles has been used to 
locate buried ores or metals The relative sensitivity of the 
locator to the various metals is m the order named iron steel, 
Sliver copper gold ahimimim, in igiiesmm platmiini lead 

So far as I know, there is no lelenlical device although in 
Great Britain- and in Geriiiany foreign bodv devices of a 
new design arc said to be m use Some of these arc x-ray 
adaptations, others arc superhctcrodvnc modifications 

This locator was rcceiith used at the New York Post 
Graduate Hospital to extract a metallic fragment (approximately 

bv hj I .■ inch) from the front of the lower third of the 
thigh where it presumably lav close to the bone The surface 
location and depth extent were easily registered, but it required 
four insertions of the probe before the surgical route was deter 
mined sufficiciitlv to extract the fragment without enlarging the 
original external incision It is quite certain that I would have 
failed without the aid of this device On another occasion a 
small foreign body was removed from the deltoid region after 
two previous vain attempts had been made elsewhere Coii- 
ccdcdly in many cases it is cntirelv uiineccssarv to extract a 
foreign body m a silent or inaccessible region However, the 
possessor of even a tiny fragment is often unwilling to permit 
It to remain for fear that ‘it may wander’’ Such anxiety is 
usually unwarranted, because an embedded fragment almost 

2 I anect » 517 518 tNov ly 1941 

3 /entnIW f Chir G7 2338 2344 1940 Munclicn insd Urhusdir 
8S 353 380 (Vtarcli 2S) 1941 
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imwnblj rcnniiis in situ, iiniirisoiiLcl in sen tissue winch 
usinllj nppcirs ^er} prouiptlj Witlmi ciMties tlie wandenng 
tuulcnc\ of lost instruments is of frequent occurrence, as for 
cximplc III tlie nliclomcn, wlicrt nrtcrj chnips md the like ire 
sometimes found quite disiint from the operatne zone, and the 
locator III such cases maj be useful 

In the cnilian as well as in the war zone this apparatus 
appears to Imc the follow iiip adeantages 

1 Portahiht> combined with sturd) construction and adapta- 
bihti to anj electrical source 

2 Ahilitj to be used as an accessorj to fluoroscopj and to 
\ raj films or without them 

3 Susceptibilitj of being used within the wound 

•1 Rcsponsiiencss to mam kinds of metals 

5 Ease and certamta of application 
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SCIIISTOSOAtlASlS INrnCTION REPORT OP TWO 
CASES POUND IN NORTHERN JHCHIGAN 

Besjauis B Beuu Jt D /so Harris V Liloa MD 
PrTOsKRi Mich 

k\ e record here 2 cases of Schistosomiasis hematobium inlec- 
tion found in northern Michigan 1 he w idespread migration 
resulting from conditions associated with the war will introduce 
into the United States and Canada diseases endemic in foreign 
countries Unless possible occurrence of tropical disease is 
considered, wrong or missed diagnoses will be meutable Peo- 
ple who ln\e spent much time in the tropics are apt to be 
more familiar with some tropical diseases than manj phxsicians 
in this countrj 

Schistosomiasis is endemic clncflv in the Mediterranean coun- 
tries, the Xcar East and oxer most of Africa and ncarbx 
islands A rex lew of the etiologx , pathogenesis, s) mptomatologx 
and treatment xxould appear superfluous at this time since thex 
are adequatelx described in all modern testbooks of tropical 
medicine 

The majorit) of reported cases in this countr> haxe been 
xxell adc-anced and diagnosed relatixelj late in the course of 
the disease As far as we haxe been able to learn from the 
literature, there haxe been no cases reported in this countrj 
which had been diagnosed prior to the onset of sjmptoms 
Manson * states that the incubation period ranges from three 
months to txxo and a half jears Our cases are consistent 
with this obserxation Most cases of schistosomiasis reported 
in this country haxe been concerneo xvith Schistosoma hema- 
tobium Schistosoma mansom has been found by Hoff - in 
Ixexv York, and Schistosoma japonicum has been reported from 
^lexx Orleans by Hauser ® 

The cases reported here are examples of a definitel} knoxxn 
incubation period So far as xxe haxe been able to determine 
case 2 is the only case in this country diagnosed prior to the 
dexelopment of symptoms 

REPORT OF CASES 

Case 1 — A xvhite boy aged 9 years seen March 25 1942, 
complained of bloody urine for the past three months and 
enuresis for txxo days He stated that for the past three months 
he had noted a small amount of blood at the end of urination 
At first this appeared every three to four days, but in the 
past xveek it had occurred daily, the blood being seen usuallv 
at the middav urination There xvas no history of recent 

From tile Burns Clinic 

1 Manson Bahr Philip Manson s Tropical Diseases ed 10 London 
Cassell Co Ltd 1935 pp 659 685 

2 Hoff Amanda Schistosomiasis Report oE Two Cases JAMA 
lOT 1375 1378 (Oct 24) 1930 

3 Hauser G H Schistosomiasis Report of a Case Xen Orleans 
A1 S. S J 92 265 270 (Noi ) 1939 


infection or injury In other respects he appeared to be in 
good health The boy was born in South Africa where lux 
parents had been missionaries The mother stated that there 
were many rixers in this part of Africa which were mfcstcd 
with snails Approximately a xcar before admission the box 
had swum m a nxer near Durban Natal on the East coast 
o nca He had not been swimming m natural waters iii 
A nca at any other time The familx returned to the United 

btates m June 1941 Since that time they had lixed in northern 
Michigan 

The boy was moderately flun, was 55}/ inches (141 cm) 
tall and xxeighed 63 pounds (28 6 Kg) The temperature was 
yas b, the pulse rate was 92 beats a minute and the blood 
pressure was 96 systolic and 62 diastolic The only demon- 
strable physical abnormality was a slight tenderness ni the 
right renal area 


The laboratory studies showed a Iienioglobin of 81 per cent 
(134 Gm) and an erythrocyte count of 4 100,000, gixmg a 
color index of 0 99 The hematocrit determination showed a 
xolume index of 12 The leukocyte count was 11,400, with 
a differential count of neutrophils 50 per cent, lymphocytes 
per cent, basophils 1 per cent and monocytes 1 per cent 
Subsequent differential counts shoxved as high as 11 per cent 
eosinophils Urine specimens were normal except for tlie 
terminal few drops, which showed numerous pus cells and 
erythrocytes and numerous colonies of Staphylococcus aureus 
he blood urea was 10 mg per hundred cubic centimeters 
and the Kahn precipitation test for syphilis was ncgatixe 
On the basis of these findings he was treated with sulhtlin- 
zolc In txxo weeks the pyuria had disappeared and urine 
cultures became negatixe Hoxxcxer, the terminal bleeding per- 
sibted Because of his haying Iixed in a region in xxhich 
schistosomiasis is endemic, a search for Schistosoma was made 
repeatedly on the terminal portion of urine specimens until 
a typical ox urn of Schistosoma hematobium was discoxercd 
four weeks after the patient was first seen The appearance of 
the ovum is shown m the accompanying illustration 
Because of the finding of Schistosoma, urine and stool exami- 
nations were done on the rest of the family— the parents, txxo 
sisters and one brother The findings were negatixe m all 
but the brother 


Case 2 — Ox a xverc isolated m the urine of the 12 year old 
brother on April 25, although he had had no sy mptoms and had 
appeared to be in good health Howexer, on May 8 terminal 
hematuria first appeared He had been sxvimmmg xxith his 
brother m the Njongxxane Rixer m Natal, South Africa, iii 
January 1941 and had been on scxeral xxalking trips, crossing 
some of the smaller streams 

The boy was healthy appearing, was 64}C inches (164 cm) 
tall and xxeighed 104 pounds (47 Kg) The temjicraturc xxas 
97 2 F the pulse rate xxas SO beats a minute and the blood 
pressure was 114 systolic and 74 diastolic The laboratory 
findings were a hemoglobin of 77 per cent (12 8 Gm), an 
erxthrocxte count of 3,780,000 and a Iciikocxtc count of 7,000, 
with 36 per cent lymphocytes, 44 per cent neutrophils and 
20 per cent eosinophils Sexeral urinalyses were negatixe, 
except for the presence of both pus cells and crxthrocxtcs 
xarxing from 1 plus to 4 plus and demonstrable ox a of Schis- 
tosoma hematobium in most specimens The urine culture 
shoxxed IS colonies of Staphylococcus aureus to 0 5 cc of 
urine The blood urea xxas 17 mg per hundred cubic centi- 
meters and the Kahn precipitation test for syphilis xxas negatixe 
The patient xxas not gixen am treatment for the staphylococci 
in the urine 

TRE XTXItXT 

Intramuscular injections of fuadi i xxcrc s'arlcd on hotli 
patients Each xxas gixcn an injection in the gluteal muscles 
of 05 cc the first day, I S cc the second dax and tlicrcaitcr 
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3 S cc was gnen until a total of 30 cc (19 Gm ) had been 
given The o\a continued to appear in the urine until two 
Weeks after fuadin was started, then no fuither ova were 
found 

Except for mild muscular pain at the site of the injections 
no local or sjstemic reactions occurred Supplcnitntary treat 
ment was not given The family then moved to southern 
Michigan, from where the mother of the patients reported to 
us that a second course of fuadin had been given to the 
younger boy because of a recurrence of ova in the urine 
According to reports from the mother there has been no 
further evidence of the disease up to Seiitcinber 1942 

COMVirXT 

According to a survey of the available literature the 2 cases 
reported by us bring to 33 the tot d number of cases found 
and reported in the United States and Canada Of these the 
onlj' case previouslj reported m Michigan was tint of Camp- 
bell ^ in 1938 Aiiparentlv the onlj instance of the disease 
occurring in a person who bad never been in a coiiiitrv in 



which the disease is endemic is the case reiierrled b) Sullivan’ 
The infection in this instance was apparentl) acquired bj 
the patient’s plajing with an aquarium stocked with Egjptian 
snails 

A possible second exception is the case reported bj Peacock 
and Voegtlm" m which the patient died of heart disease the 
daj after the diagnosis of schistosomiasis was made 

There appears to be little reason to fear that any cases 
except those brought into this countrj will occur It is 
believed that there is no intermediate host in this country 
such as the special snails found in the region in which the 
disease is endemic 

SLXIMARV 

The two cases of Schistosoma liematobium infection here 
presented are, we believe, examples of a diagnostic and thera- 
peutic problem requiring the alertness of civilian phjsicians, 
since one mav logicallv anticipate nianj cases of chronic dis- 
eases endemic m foreign countries in the next few jears 

4 Canipljcll D A Vesical IJiUiar/iavis J Lrol 10 59S 605 (Nov ) 

1918 _ 

5 Sulfivan S J Sctiislo om i J/tiii ilotittim A Sporodic Caie in 

Illinois J A NI A 98 1642 1M3 (Xlay 7) 1932 

6 Peacock A II mil Votkllm M P Sponilic Occurrence of 
Billiarziasis in VV'asliington, Nortliucst Med 31 174 176 (vlajJ 1935 
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THE THERAPEUTIC VALUE OF 
ULTRAVIOLET RADIATION 

(Conliiimd from f'Oac 6"^^ olmnc 120) 

iNnnr i \t \\o\ M)s ‘ 

In certain cises of indolent iilecrs ind wounds occasional 
crjtluma doses of ultraviolet radi ilion or dailv treatment with 
gradiiateel tloses of solar radiation or artifici d ultraviolet rais 
seem to be heliifiil Some indolent ulcers and wounds appear 
to lespond rajiidlj and fivoriblv to both solar and artificial 
ulti IV inlet ridiition On the other hand ulcers occurring m 
R IV minis tlise ise or in throinboangiitis obliterins and also old 
chronic varicose ulcers do not respond to ultraviolet radiation 

I ii\ SI! 1 1 ss ■ 

(rood results b ive been obtained in ervsipelas with both x ravs 
ami ultraviolet ravs Recentl> nianv reports have appeared in 
the literature which show that ultraviolet radiation is a safe and 
siiceessfiil method for the treatimnt ol ervsipelas, espcciall} in 
the verv vomig and the old Manv times the crjthcnn dose 
(eight to tvventv) of ultraviolet ravs from a ipiartr nicrciirj arc 
generator is ipplied at one sitting to the diseased area inchidin, 
an iiieli or two of the norii al surrounding skin The treatment 
IS repeateil a seeond or a third time iiid it necessarj a fourth 
or fifth time on successive davs Sniee ervsipelas responds so 
well 111 all ages to the sulfoininides ultriviolet radiation is 
being used h's freiiiicntlv The sulloii iinides are pliotosen'i 
ti/ing drugs Iherelore thev should not he ii ed in conjunction 
with ultraviolet ravs 

in not) I 

While irradi itioii uitli ultraviolet in iv have some effect on 
seeondarv aiiemii this elTeet is limited and not speanfic and far 
less elheient than dietetii nid drug treatment 

Intense ultraviolet radi ition mav result m ahnorntal white 
blood eell eoiints 1 here is no uiieipiivoial evideiiic that ultra 
violet ridiation mere ises resislanie to speeitie or general infee 
tion ilthiitigh a rel ition hip between sunlight and the general 
coiiise and ilnrieter ol di ease growth ind mitrilion has been 
demonstrated 

111 OOP 1 n ssi in 1 

1 roiii a iliimal st uidpoint the elaim that ultraviolet ravs 
reiluee blood pussnre Ills not been snfiicieiitlv esliblislicd In 
the majonlv ol those who hive had long experience with natural 
or arlilieid heliolherain to command leieiitanec Most investi 
gators feel that while exposure of the entire hodj to ultraviolet 
ravs mav jirodiire some rediietion in blood jiressiire in certain 
mdividiiils this reduction is too light iiid inconstant to be of 
cliim il V due The lowereil blood pressure of |iersons living 
III the trollies is the result of the iction oi a mniiber of charae 
teristies raeial mode of life melcornlogic il conditions and their 
changes and cannot be correlated with the quantitv and qiiahtv 
of radiation 

III I M VTOSI s 

It appe irs to be the geiieial impression in the medical pro 
fessioii and among lav persons tint iiltiaviolct irradi ition i« of 
great value in dermatologv However most of the therapeutic 
elaims have not been eorroborated and mav be disregarded 
J here is sunicieiit evidenee to justifj the belief that ultraviolet 
radiation is a valuable reinedj for ervsipelas and for certain 
tjpes of cutaneous and siibeulancous tiibereiilosis It is rca'on 
ablj well established that iiltiaviolet ridiatioii is at times useful 
either alone or as an adjtiv mt for the treatment of acne vnl 
garis ailenoma scbaecnni pitjriasis rosea p iiapsoriasis psoria 
SIS telangiectasia indolent uleers and wounds WTiiIe there is 
some diflereiiec of ojiimon among dermatologists, the majoritv 
while admitting occasional good results that appear to be due 
to the ridiation do not consider it an impoitant agent in the 
management of other disorders 

7 MacKcc amt Cipollaro glltravioUt Tlitriin m Dcrnialologv Ita 
liook of rtij ical Tlieropv ed 3 pp 333 358 
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SoiiK pin ’Sunns tint ultn\ioltt nilntion improEcs 

tlu color mil tcxtuic of tlu coiiiplcMon Sticli ititemciit), are 
not m ocrccnuiit witli tlu consensus of ilcrnntologtc opinion 

/^Kiiivrr Dll, Paill\ or II liol!\ to P\oriciih Orgamsiits 

Vine A iilRnns At Inst tiO per cent of the pitients nn be 
cnreil with coinentioinl ileinnteilogu thenpe in from a few 
inonths to i rnr without recourse to ultneiolct therape Such 
trntinent ernbnees tlie proper choice of topical applications 
ailcquate instruction and ad\ice attention to Ingicnc and diet 
and attention to \arious possible internal disturbances 
Ersthema or flushing doses of artificial ultraeiolet radiation 
or solar radiation onee or twice a wcel , or daile if toleration 
IS high, will 'cn often cause the eruption to iniproee or 
disappear, but unfortunatch recurrence is the rule Rapid 
temporare improrcnient in selected cases is obtained often b\ 
producing an acute reaction followed be desquamation Afost 
dermatologists agree that the radiation is a useful adjmaiit 
when treating recalcitrant cases In such instances it supports 
topical rciiicdics and other com cntioiial measures It maj be 
combined with v ra\s but if so, it is aiKisable to aeoid 
cr\ tlieina 

\cne Milgaris is dieided into a iiumher of chmeal eancties 
The nitelligcnf nnnagcmerit of flic disease requires a cftnicaf 
knowledge of the warioiis tepes because the therapeutic indica- 
tions differ somewhat with the trpe Acnc indurata is the 
connnon t\pe It is ciicoimtered inostlj in late adolescent and 
carh adult life and is chronic m course and appearance In 
addition to comedones patulous follicular orifices and scars 
there are numerous large, deep seated pustules and perhaps 
occasional indolent castlike lesions The skin is ItkeK to be 
c.\cessi\eh oih This tape usualla tolerates and responds well 
to aigoroiis treatment 

The more acute tapes — acne pustulosa and acne erathematosa 
—are more likela to be associated with detectable and correctable 
sastcmic disturbances It is adaisable to begin treatment aaith 
sootlnng topical remedies before resorting to pha sical therapa 
Comedo and acne papulosa arc seen most often at puberta 
The lesions consist of blackheads and papules and there niaa 
be also some pustules and an oila «kin At times these tapes 
disappear spontancousla or aicld quicklj to stimulating topical 
remedies Not infrcqucntl}, howeaer, it is impossible to cure 
the puberta cases pernianentia until the patient i« someaahat 
older It IS possible as a rule, to control the disorder through 
this period aaith suitable topical remedies or aaith ultraaiolet 
radiation or both It is important to do so otheraaise acnc 
indurata, oilj seborrhea, scars and a coarse skin are apt to 
dcaelop 

Although ultraaiolet radiation has been blamed for superfluous 
hair in cases of acne aulgaris, it is generalla agreed that this 
agent cannot make hair groaa on glabrous skin Ha-pertncliosi'- 
in association aaith acnc aailgans has been noted in the absence 
of local treatment of an} kind Howeaer aalien girls and aaomen 
liaae a tendcnc} to groaa hair on the face it is theoreticalla 
possible that tlie frequent application of ana remed} producing 
hapcremia might encourage the growth 
Rosacea and Rhinophama Rosacea can almost alaaaas be 
cured b} giaing adequate attention to the internal causes com- 
bined aaith suitable topical remedies Irradiation is of little it 
ana aalue Ultraaiolet radiation is usualla not aaell borne 
although It ma> be of sera ice in an occasional selected case 
So far as concerns local treatment, the best results in cases ot 
hjpertrophic rosacea and rhinoph}ma are obtained aaith multiple 
scarification surgical diatherm} and scalpel surgera 
Acne Varioliformis Ultraa lolet radiation is of doubtful aalue 
S}cosis Vulgaris Ultraaiolet radiation appears to haae a era 
little effect on the disease Under the heading of sacosis ma} 
be included chronic pustular folliculitis of the bearded region 
of male adults, the e}ebrows, the scalp and the pubic region 
In such cases general bod} irradiation aaith solar or artificial 
ultraaiolet radiation ma} be tried, but there is no real eaidence 
that such treatment is of aalue 

Furunculosis and Carbunculosis Alan} ph}sicians beheae that 
3n er}themal or a blistering dose of ultraaiolet radiation prefer- 
3bl} aaith a aaater cooled lamp aaith compression aahen applied 
to a boil m the aei^ earl} stage of evolution, aaill eitlier abort 
the lesion or greatl} modif} further development In the hands 


SICAL THERAPY 

of most dermatologists thi^ procedure ha' been uncertain and 
disappointing Recurrent boiK indicate some constitutional lault 
organic functional or immunologic — which must be corrected 
if possible In such instances it is possible that a long course 
of general bodv irradiation using either the sun or an artificial 
source of light might prov e beneficial V hilc the general 
impression is that such treatment is helplul there is no con- 
clusive evidence that this is so 
Miscellaneous Pvogenic Disorders Ultraviolet rav treatment 
or hcliotherapv mav be of service in cases of acne conglobata 
(acne cacliecticorum) but the re ult is usuallv disappointing 
Good results have been reported with ultraviolet radiation m 
cases of perifolliculitis capitis abscendens et suffodiens, but the 
evidcnee is insufficient for an evaluation 
Diseases Due fa Fungi — Manv ot the fungous demiato es — 
blastom}cosis actinom} cosis onv chomv cosis — have been treated 
with ultraviolet radiation with poor results Perleche a disca e 
of the buccal commissures mav be due to bacteria lungi or to 
a deficiencv of nicotinic acid or nboflavm ultraviolet radiation 
has not proved efficacious m this disease Manv eruptions due 
directlv or indirectlv to fungi and known as dermatophv tosis 
and dermatophv tid are discussed under the heading of eczema 
Eczema ft no longer suffices to sav that a certain agent is 
of value in the treatment of eczema Todav the unqualified 
term eczema signifies inflammation of the skin (dermatitis) 
having certain characteristics that are not so frequentlv encoun 
tered in other eruptions Each of the number ot clinical tvpes 
ot eczema has a somewhat different cause and exhibits fairlv 
definite characteristics \\ bile the therapeutic indications are 
somewhat different for the various tvpes each clinical varietv 
has certain features common to all 

Eczema ven^natum (dermatitis venenata) is caused bv exter- 
nal contact witli a substance to which the patient Ins become 
sensitized Well known examples are rlius dermatitis, dve 
dermatitis and trade eczema Naturallv the logical procedure 
Is to ascertain and remove the cause Ultraviolet radiation is 
not indicated in this tvpe 

Dermatoph} tosis is a convenient term coined bv Highman 
to indicate eczema caused bv fungi of which there are several 
tvpes To general practitioners and to the public these con- 
ditions are k-nown as ringworm or ‘athletes foot 
The keratotic tvpe occurs mostlv on the palms and soles and 
consists as the name implies ot a thickened hornv laver The 
interdigital and vesicular varieties are the common tvpes of 
dermatophvtosis Ultraviolet radiation has been advocated but 
tlie results do not warrant its recommendation 

Infectious eczematoid dermatitis is a more or less generalized 
eczema that develops secondan to a discharging sinus ulcer or 
wound Ultraviolet radiation is also ineffective in this tvpe 
\eurodermaUtis occurs in two forms — circumscribed and dis 
scminate The circumscribed tvqie (lichen chronicus circiiin- 
scriptus) seen mostlv in adults resembles patches of chronic 
lichen planus and show s a predilection for the flexures — the sides 
ot the neck the cubital and popliteal spaces and flexor surfaces 
of tlie thighs and for certain extensor surfaces — the elbows 
and knees — where it mav exhibit a strong resemblance to pso 
riasis and the back of tlie neck m women (eczema nuchae) 
Tbe Fox-Fordvee disease of the axillas and pubic region is 
probablv a rare tvpe of circumscribed neurodermatitis Patches 
of circumscribed neurodermatitis range in size from a dime 
(IS mm ) to an adult palm A full ervthema do'e of ultraviolet 
radiation mav be followed bv improvement, but the results arc 
uncertain 

The disseminate tvpe of neurodermatitis when severe is one 
of the most recalcitrant and distressing of the dermatoses It 
occurs for the most part m patients who give a personal or 
familv historv of allergic disorders— urticaria, hav fev cr asthma 

and tlie patient is often sensitized to a large number of 

substances— food proteins, epithelial products (hair dander 
feathers) pollens and bacterial proteins The neurogenic factor 
IS prominent, and there mav be endocrine dvsiunction The 
disease is common in infants children and adolc-ccnts k s 
common in }Oung adults and uncommon in older person There 
are acute exacerbations and remissions, both of which mav be 
of short or long duration Itching is Iikelv to be almost 
intolerable 
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Theie is a difference of opinion regarding llie cffieac\ of 
ultraMoIet radiation (general bod\ irradiation) in neiirodtrnia- 
titis Certainly manj patients impro\e when thej arc able to 
indulge in lieliotlierapj , but it Ins been impossible thus far to 
determine whether the improrement is due to a combination of 
cn\ ironmenta! factors (rest, relaxation, contentment, salt water 
bathing effect of mo\mg air on the naked skin, change of cli- 
mate escape from causatne proteins) or to ultranolct rauiation 

OnK occasional good results arc obtained with artificial iiltra- 
Aiolet radiation, and m these instances improiemcnt might hue 
been due to other factors Manj patients hate a low tolerance 
for radiant heat and appear to be made worse with small dos^s 
of ultratiolet radiation Amounts sufficient for erMlicma arc 
likely to precipitate an exacerbation 

Ecrema seborrheicum (dermatitis seborrheica) iiresumabh a 
bacterial, rather pohmorphoiis t\pc of ecrenia m its most simple 
form mat consist of dandruff a tew scaly jiatches on the (ace 
and ears, or excessite oihness of the face and seaff) The more 
set ere eruptions consist of exudatite and crusted patches on the 
head, scaly patches and patches of follieular papules on the 
trunk, and erythematous scaly patches under pendulous breasts 
and in the pubic and crural regions It is often difficult to 
differentiate between seborrhea dermatophy tosis and psoriasis 
Occasionally ultratiolct radiation appears to gitc good results, 
especially erythema doses for chronic drt patches, but in general 
It may be stated that ultras lolct radiation has not heen oi imicli 
sen ice in the management of this form of ccreiiia 

Eczema hemostaticum (dermatitis hemostatica) generally 
occurs on the legs of elderh persons and is due primarily to 
poor local circulation caused b\ aaricosc \eins cardioxasciilar 
disturbances renal inefficiency, tight circular garters and so on 
Additional causes are scratching and infection with pyogenic 
organisms The principal treatment consists in supiiort for the 
circulation (clastic stockings) and the correction of constitu- 
tional disturbances Ultray lolct radiation appears to be of 
benefit for the indolent ulcers (hat so often complicate (he dis- 
order and it may be of sen ice yyhen the skin is considerably 
thickened On the yyhole, howeycr, ultray lolct radiation^ is not 
efficacious for this type of eczema 

Intertrigo is an erythema occurring in locations where the 
parts are in contact (axillas, crural region) and is due to iric 
tion heat and unhygienic conditions Dermatitis, yyith edema 
exudation and crusting, may deyclop (eczema intertrigo) Dif 
fcrentiation must be made from dermatophy tosis Lltrayiolct 
rays hayc been used for recurrent cruiition yyith (|uestionablc 
results 

The term infantile eczema signifies no more than eczema 
occurring m an infant Usually such eczema is one of the 
enumerated types or a combination of tyyo (y|ics So far as 
concerns ultraviolet there are no special indications other than 
those found throughout the section dealing yyith eczema 

Many dermatologists claim that ultray lolet rays arc use ml 
for many varieties of eczema and in selected cases this is pos 
sibly true, but in general terms American dermatologists agree 
that ultraviolet radiation is not of much value in this eliscase 
It IS not indicated in acute eczema General boely irradiation 
may be of some value in selected cases of chronic eczema \t 
times, any agent that will evoke hyperemia in a patch of chronic 
squamous eczema will hasten recovery Ultraviolet radiation 
may be used for this purpose, however, judgment is required 
or the condition is apt to get worse instead of better Such 
treatment may be successful but the physician is taking a risk 

Psoriasis Parapsoriasis Dermatitis Exfoliativa Lichen Pla 
nus In psoriasis, ultraviolet radiation in amounts sufficient 
to cause erythema, applied to the individual lesions about once 
a week, will at times promote resolution Such treatment 
however, is not particularly efficacious and if the erythema 
involves the normal skin, the lesion may spread over the entire 
area of erythema 

Dailv heliotherapy to the entire body irrespective of the 
location of the eruption or daily general body irradiation with 
artificially produced ultray lolet ray s, is thought by many derma- 
tologists to be of value It is advisable to avoid erythema 
because the too vigorous treatment of psoriasis especially the 
more acute types, may favor the development of dermatitis 


exfoliativa In fact, radiation is contraindicated m the acute 
types If general body irradiation is proved to be of real value 
It would stem to be a particularly favorable treatment for cliil' 
dreii Goeckerman and O Leary s coal tar technic appears to 
have given better results in psoriasis thin the use of ultraviolet 
radiation alone This consists in ajijilymg a 3 per cent crude 
coal tar ointment at night The next morning the ointment is 
wiped off This is followed by irradiation of the entire body 
after which a bath may be taken When possible, the treatment 
IS given daily The most that can be hoped for in psoriasis is 
control of the disease, it cannot be cured 

Remissions in parapsoriasis m incurable di'ease, have been 
reported with erythema doses of ultraviolet radiation There 
are several types of the disease only two of which have at the 
present writing responded temiiorarily to the treatment — the 
jiapular and the pi ique or patch types 
Ultraviolet radiation has not been found useful m dermatitis 
exfoliativa 

Pruritus Priiru/n — Lltraviolet radiation is recommended hv 
some for the various types of essential iiriiritiis — pruritus am, 
pruritus viilvac, so called senile pruritus — but the majority of 
dermatologists have not been favorably impressed with the 
results Lrythenii do es may increase the pruritus 
Lltraviolet ravs have been advocated for the rehei of pain 
associated with diseases such as zoster They appear to be ol 
little service tor this imriiose 

Prurigo nodularis does not yield well to ultraviolet ravs, 
although a few apparently «atisiactorv reports have been pub 
lished The same statement aiqilies to prurigo mitis and prurigo 
ferox 

Disiiisrs nj llu li'piuliuiis — In livperhidrosis, ultraviolet 

radiation is not usually effeelivc 

Milioiigh iiompliolv X is thought In sonic to be an entity the 
majority appear to believe that it is a variety of dcmiatopliv 
tosis or dermatophy tid Often it is but a transient eruption 
In any event, iil'raviolet rav treatment has proved disappointing 
\lopecii tiiav be divided into alopecia areata and alopecia 
prematura The first consists of circumscribed bald patchc on 
the scalp or face In some instances the entire scalp the face 
and even the trim) and extremities mav be involved — alopecia 
totalis The cause is not known It mav be cndocrinologic 
or neurogenic 

Mopccia prematura mav be divided into cases caused bv sebor- 
rhea cajiitis (aloj)ecia seborrheica) caused bv systemic distur 
bailees such as acute febrile diseases chronic systemic disorders 
neurogenic fietors {alo))ecia svstemica) and those ca'cs for 
which no can e can be loiiiid excejit a tamilv history of earlv 
baldness (alopecia idiointhica or bercditaria) 

Mthough ultraviolet radiation has been used extensively bv 
a large number of dermatologists and others in the treatment 
of all types of alopecia there is now fairly general agreement 
that ultraviolet radiation is in no sense a specific that it is not 
a hair grower In amounts insufficient to produce crytheiiia 
It appears to be useless Quantities sufficient for vigorous 
bvpcreinia probably do no more than hyperemia evoked bv anv 
agent — phenol for instance If this is conceded ultraviolet 
radiation may be considered to be a useful adjuvant for the 
treatment of alopcaa areata and the several tv lies of alopecia 
prematura It is not improbable that recovery in manv ca'cs 
of alopecia areata is spontaneous The prognosis m alopecia 
idiopalliica is unfavorable If proper attention is given to the 
constitutional disturbances in cases of alopecia systcinica the 
prognosis is excellent Early cases of alopecia seborrheica 
respond favorably to topical applications Linallv, it niav be 
stated that all types of alojiccia can be handled as successfiillv 
without as with ultraviolet radiation 

Tulnrciilosis oj the 6 /■in and Allied Conditio/u— Lupus Viil 
garib Lupus vulgaris is definitely benefited bv treatment with 
ultraviolet rays A great deal of tune and patience is required 
but the results often reward the effort combination of 

generalized and localized ultraviolet radiation yields the best 
results in the treatment of this condition Excellent results by 
careful exposure of the entire body to sunlight have been 
obtained Concentrated carbon arc light therapy by the Einsen 
method gives the best results as far as concerns regional treat 
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niciit Bcncficnl results ilso nn\ be obtnined with the \\ater 
cooled qinrtr arc hinp, cspccnllj Mben it is possible to delienia- 
tirc the area b\ pressure with the quart? frontpiece on the 
liiiip Debcinati/ation niaj be obtained also with local injee 
tions of cpincphniie, hut the results are not as good as with 
coiiipressiou The dose must be licaej — sceeral or mam times 
the crjtliema dose at each sitting Of course the reaction is 
see ere, and the treatment is not repeated until the reaction has 
disappeared 

Such large doses reqiiiie from fne to tweiitj minutes Since 
oiih a small area (a square inch or two) is covered in one 
exposure, a great deal of time is required for the treatment of 
extensive eruptions 

There is enough reliable clinical evidence available to give 
substantial support to the belief that dailj general bodj irradia- 
tion with an air cooled quartz mcrcurj are lamp is of real 
value Solar radiation of the cntiie bod} probablv gives better 
results Such treatments max have to be continued for several 
or iiianv months Ultraviolet tlierapv ma} be combined with 
general svstemic treatment including bed rest and with such 
treatment as tuberculin mjectioiis, high vitamin well balanced 
adequate diet and, if proper precautions are taken with roent- 
gen treatment It is not, of course, possible to cure all cases 
A number of complications, such as tuberculous Ivmphangitis 
and visceral tuberculosis tiiav prevent the patient from reacting 
favorabl} to am treatment 

Lupus Miliaris Dissemiiiatus As far as is known tins t}pe 
of true cutaneous tuberculosis has not been treated with ultra- 
violet ravs The eruption is likcl} to disappear spontaneous!} in 
a few months 

Lupus Er} thcniatosus Apparcntl} radiation is not of much 
value in this condition At times, discoid patches ma} be bene- 
fited with cr}thcma doses of ultraviolet ra}s applied directl} to 
the lesions However, these patches ma} be made worse by 
such treatment General bod} irradiation was formerly used, 
but there is sufficient evidence to indicate that cr}thenia is 
followed at times by the precipitation of disseminate lupus 
er} thematosus Radiation was used more in former }ears than 
at present General ultraviolet radiation in cases of lupus ery- 
thematosus not onl} yields poor results but may cause danger- 
ous sequelae Therapy with gold salts and with bismuth has 
given such satisfactory results that other therapeutic methods 
are used mostly as adjuvants in selected cases 

Tuberculosis Orificialis Good results may be obtained with 
ultraviolet irradiation in cases of tuberculosis of the orificial 
mucous membranes However, when the desired result is not 
obtained in a reasonable time, other local methods such as 
\-ra}s, grenz rajs and the electric cautery or surgical diathermy, 
should be seriously considered IMost orificial tuberculosis is 
secondary to involvement of the viscera and general medical 
attention is required 

Tuberculosis A'’errucosa Cutis (warty tuberculosis of the skin, 
verruca necrogenica, anatomic tubercle) Ultraviolet rays have 
not been found very useful in this disease 

Scrofuloderma Satisfactory results have been obtained in 
many cases of scrofuloderma with and without tuberculous 
adenitis The best treatment appears to be adequate attention 
to the general health, a suitable diet, tuberculin injections and 
daily general body irradiation with either solar radiation or 
artificial ultraviolet radiation Locally applied ultraviolet radia- 
tion alone fails Stubborn cases in which there is an underlying 
suppurating tuberculous focus (glands bones) may require 
surgical intervention 

Erytliema Induratum (Bazin's disease) The local application 
of ultraviolet radiation is of questionable service These patients 
should be handled from a general medical standpoint rest, light 
exercise diet and general body irradiation (solar or artificial 
ultraviolet radiation) 

Sarcoid Thus far, ultraviolet radiation has not been shown 
to be of real service in the management of the two types of 
sarcoid (Boeck type and Darier-Roussy type) Statements 
made under the headings of Bazin s disease and sarcoid app y 
also to that apparent variant of these conditions, periphlebitis 

nodularis necroticans r i ..i 

Granuloma Annulare Ultrav lolet rav s appear to be of i e 
if any value in this disease 


Tubercuhd Papulonecrotic tubercuhds exhibit eruptions 
which are usuallv widespread and bilateral and are charac- 
terized by remissions and exacerbations In some cases gen- 
eralized ultraviolet radiations seem to shorten the course of 
the disease and in others radiation seems to have no effect 
The treatment of lupus pernio with ultraviolet radiation is 
ineffectual 

Yc t — Nevus Araneus Spider nevi can be eradicated with 
blistering doses of ultrav lolet radiation, but electrolv sis is a 
much better method 

Nevus Flammeus Port wine marks are exceedinglv difficult 
to eradicate Blistering doses of ultravnolet radiation adminis- 
tered by the water cooled quartz mercury arc lamp with com- 
pression may occasionally improve verv faint nevi of this tvpe 
and may reduce the color of more pronounced lesions 

Other types of vascular nevi and the pigmented nevi do not 
respond favorably to ultraviolet rav treatment 

Adenoma Sebaceum Good results with blistering doses of 
ultraviolet radiation have been obtained in this disorder usually 
with the water cooled quartz mercury arc lamp with com- 
pression 

Telangiectasia This condition, when occurring as a sequel 
to roentgen or radium treatment, can be improved with ultra- 
violet radiation Either the water cooled or air cooled lamp 
at a distance may produce satisfactory results As pointed out 
by Hazen and by C Guv Lane, x-ray and radium skin has a 
low toleration for such radiation Therefore, tlie initial dose 
should be small As a rule, it requires from one to several 
erythema doses oi» even blistering doses to destrov the capil- 
laries It IS best not to treat with strong doses of ultraviolet 
ravs most cases of radiodermatitis as too vigorous treatment 
mat in some severe cases cause the tissue to ulcerate It is 
difficult to obtain the correct amount of vascular destruction 
W hen the treatment is too v igorous, the treated area is likelv 
to be too white and also the atrophv caused bv the x-ravs or 
radium becomes more visible 

Vtsccllaiicoiis Cutaneous Disorders — Dermatitis Herpeti- 
formis and Pemphigus There have been numerous reports 
of good results with general body irradiation with ultraviolet 
rays in cases of dermatitis herpetiformis and chronic pemphigus 
However others are not convinced that tlie radiation is of value 
for tlie purpose Evaluation is difficult because these diseases 
are characterized by exacerbation and remission 
Scleroderma Ultraviolet radiation has been advocated for 
scleroderma both local applications and genera! body irradia- 
tion being used The results have been very discouraging 
Milia Ultraviolet rays have been tried in a few cases and 
have not proved beneficial 

Pityriasis Rosea Ultraviolet radiation has been found useful 
for shortening the course of pity riasis rosea One dose, sufficient 
to cause erythema and exfoliation, may suffice to clear up the 
eruption Apparently it is the exfoliation that effects the cure 
It IS advisable to avoid too severe an erythema, especially for 
the first dose in severe cases It is customao to give a sub- 
erythema dose at tlie first sitting to determine toleration -A 
few days later a full erythema dose may be given The natural 
course of this self-limited disease is from one to three months 
Subjective symptoms usually are mild or absent and the erup- 
tion seldom attacks the face or other exposed parts Tor these 
reasons most patients prefer to avoid the discomfort that is 
likely to be associated with a widespread sunburn In some 
cases of pityriasis rosea the eruption is severe inffamnntory 
and subjective svmptoms are annoving and it is doubtful whether 
ultravnolet radiation is indicated 

Leukoderma The literature contains nnnv reports of good 
results in the treatment of this disease with local applications 
ot erythema doses of ultraviolet ravs with and without general 
bodv irradiation The modem dermatologic consensus is that 
the method is almost if not complctelv, useless As a rule 
such treatment is likely to make the areas more conspicuous 
because tlie white areas do not tan while the surrounding areas 
become very dark Recentlv, occasional satisfactorv remits have 
been obtained bv painting tlie white areas with oil ol bergamot 
and apphing ultraviolet radiation m quantities sufficient to evoke 
ervtliema (To be conltnncd) 
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There is a difference of opinion regarding the cfficacj of 
uUraMolet radiation (general bodj irradiation) in ncurodtrma- 
titis Certainly many patients iniprore iihen they are able to 
indulge in heliotherapy, but it has been impossible thus far to 
determine yyhetlier the nnproyement is due to a combination of 
environmental factors (rest relaxation, contentment, salt water 
bathing, effect of mo\mg air on the naked skin, change of cli- 
mate, escape from causatue proteins) or to ultrayiolet raoiation 

Only occasional good results arc obtained with artificial tiltra- 
Molet radiation, and in these instances improyement might ha\t 
been due to other factors Many patients hare a low tolerance 
for radiant heat and appear to be made worse with small doses 
of ultraviolet radiation Amounts sufficient for cry them i are 
likely to precipitate an exacerbation 

Eczema seborrheicum (dermatitis seborrheica) presumably a 
bacterial, rather polymorphous type of eczema in its most simple 
form may consist of dandruff a feu scaly patches on the face 
and ears, or excessne oilmess ot the face and scalp The more 
severe eruptions consist of exudative and crusteel patches on the 
head scaly patches and patches of folheular papules on the 
trunk, and erythematous scaly patches under pendulous breasts 
and in the pubic and crural regions It is often difficult to 
differentiate between seborrhea dermatopliy tosis and psoriasis 
Occasionally ultraviolet radiation appears to give good results, 
especially erythema doses for chronic dry patches, but in general 
It may be stated that ultraviolet radiation has not bttn of much 
service in the management of this form of eczema 

Eczema hemostaticum (dermatitis hciiiostatica) gtner illy 
occurs on the legs of elderly persons and is due iirimanlv to 
poor local circulation caused by varicose veins, cardiovascular 
disturbances, renal inefficiency , tight circular garters and so on 
Additional causes are scratching and infection with pyogenic 
organisms The principal treatment consists m support for the 
circulation (clastic stockings) and the correction of constitu- 
tional disturbances Ultraviolet radiation appears to be oi 
benefit for the indolent ulcers that so often complicate the dis 
order and it may be of service when the skin is considerably 
thickened On the whole however ultraviolet ridiation^is not 
efficacious for tins type of eczema 

Intertrigo is an erythema occurring in locations where the 
parts are in contact (axillas, crural region) and is due to iric- 
tion heat and unhygienic conditions Dermatitis with edema, 
exudation and crusting, may develop (eczema intertrigo) Dif- 
ferentiation must be made from dermatophv tosis LItravioIct 
rays have been used for recurrent eruption with questionable 
results 

The term infantile eczema signifies no more than eczema 
occurring in an infant Usually such eczema is one of the 
enumerated types or a combination of two tviies So far as 
concerns ultraviolet there arc no special indications other than 
those found throughout the section dealing with eczema 

Many dermatologists claim that ultraviolet rays arc useiul 
for many varieties of eczema and in selected cases this is pos 
sibly true, but in general terms American dermatologists agree 
that ultraviolet radiation is not of much value in this disease 
It IS not indicated in acute eczema General bodv irradiation 
may be of some value in selected cases of chronic eczema \t 
times, any agent that will evoke hyperemia in a patch of chronic 
squamous eczema will hasten recovery Ultraviolet radiation 
may be used for this purpose, however, judgment is required 
or the condition is apt to get worse instead of better Such 
treatment may be successful but the physician is taking a risk 

Psoriasis, Parapsoriasis Dermatitis Exfoliativa Liclicn Pla- 
nus In psoriasis ultraviolet radiation in amounts sufficient 
to cause erythema applied to the individual lesions about once 
a week, will at times promote resolution Such treatment 
however is not particularly efficacious and if the erythema 
involves the normal skin, the lesion may spread over the entire 
area of erythema 

Daily heliotherapy to the entire body, irrespective of the 
location of the eruption, or daily general body irradiation with 
artificially produced ultraviolet rays, is thought by many derma- 
tologists to be of value It is advisable to avoid erytbema 
because the too vigorous treatment of psoriasis, especially the 
more acute tvpes, may favor the development of dermatitis 


exfoliativa In fact, radiation is contraindicated in the acute 
types If general body irradiation is proved to be of real value. 
It would seem to be a particularly favorable treatment for cliil 
dren Goeckerman and O Leary s coal tar technic appears to 
have given better results in psoriasis than the use of ultraviolet 
radiation alone This consists in ajijilying a 3 per cent crude 
coal tar ointment at night 1 he next morning the ointment is 
wiped off Tins is followed by irradiation of the entire body, 
after which a bath iiny be taken When jiossiblc, the treatment 
IS given daily 1 he most that can be liojicd for in psoriasis is 
control of the disease, it cannot be cured 

Remissions in parapsoriasis, an incurable di'casc have been 
reported with erythema doses of ultraviolet radiation There 
arc several tvjies of the disc isc, only two of which have at the 
present writing responded teniiiorarily to the treatment— the 
papular and the pi iquc or jiatcli tvpes 

Ultraviolet radiation has not been found useful m dermatitis 
exfoliativa 

Pntnliis Pninf/o — Ultraviolet radiation is recommended by 
Nonic for the v irious types of essential pruritus — [iruritus am, 
pruritiiN viih le so called senile pruritus — but the mijoritv of 
dermatologists have not been favorably impressed with the 
results 1 rylhenn doses niav increase the jiriiritus 

Ultriviolct ravs have been advocated for the relief of pain 
associated with di'eiscs such as zoster Fliey appear lobe oi 
little service for this piirjiosc 

Prurigo nodularis does not vield well to ultraviolet rav', 
allhoiigli a few aiiinrentlv satisfactory reports have been pub 
lislied T be same stateiiienl aiqilits to prurigo mitis and prurigo 
ferox 


Distiisit of llir Ifl'niilii/h s — In hviierhidrosis, ultraviolet 
radiation is not usually effeetive 

Mthoiigh tiompholvx is tlioiighl bv sniiu to be an entity the 
iiiajontv atqiear to believe that it is a varielv ol dermatophi 
tosis or dcriiiatopliy tid Often it is hut a transient eruption 
In am event iil'raviolct ray treatment Ins proved disappointing 
Mopccia may be div ided into alopecia areata and alopecia 
jirematura The first consists of circumscribed bald patches on 
the scalp or face In som^ instances the entire scalp, the face 
and even the trunk and extremities niav be inv oh cd— alopecia 
totalis The cause is not known It may be cmlocrinologic 
or neurogenic 


Mopecia prematura niav be divided into cases caused bv 'clior 
rhea cipitis (alopecia s^i,orrheic i) caused bv systemic distur 
bailees Mich as acute febrile diseases chrome systemic disorder 
neurogenic factors (alojieiia svstemica) and tho'c cases lor 
which no cause cm be loiiiid except a family hi'torv of early 
baldness (alopecia idiojiathica or hereditaria) 

■Mtboiigli ultraviolet radiation has been u'cd extensively bv 
a large number of dermatologists and others in the treatment 
of all tvjies of aloiiecia there is now fairlv general agreement 
that ultraviolet radiation is in no sense a specific that it is not 
a 'hair grower In amounts nisufrieient to produce ervtlicnia 
it appears to be useless Quantities suflicicnt for vigorous 
bvpcrtmia probably do no more than hviiercnua evoked bv anv 
agent— phenol, for instance If this is conceded ultraviolet 
radiation may be considered to be a iisciii! adjuvant for the 
treatment of alopecia areata and the several tvqies of alopecia 
prematura It is not inijirobable that recovery in manv cases 
of alojiecn areata is sjiontaiicous The prognosis in alopecia 
idiopatbica is unfavorable If proper attention is given to the 
constitutional disturbances m cases of alopecia svstemica the 
prognosis is excellent Early cases of alopecia seborrheica 
respond favorably to topical applications rinallv it may be 
stated that all types of alopecia can be handled as succcssfulljf 
without as with ultraviolet radiation 


Tulnrciilosis of i!u Sl.ni ant! Hind Coiidilwns — Lupus Viil 
garis Lupus vulgaris is definitely benefited bv treatment with 
ultraviolet ravs A great deal of time and patience is required 
but the results often reward the effort \ combination of 
generalized and localized ultraviolet radiation yields the best 
results in the treatment of this condition Excellent results by 
careful exposure of the entire bodv to sunlight have been 
obtained Concentrated carbon arc light therapy by the Einseii 
method gives the best results, as far as concerns regional treat 
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mcnt Beiieficnl results nlso may be obtained uitli tbe water 
cooled quartz arc lamp, cspeciallj when it is possible to dehema- 
tizc the area b> pressure with the quartz frontpicce on the 
lamp Deliemati/ation niaj be obtained also with local injec- 
tions of cpincphrme, but the results aic not as good as with 
compression The dose must be bca\j — seeeral or many times 
the cretliema dose at each sitting Of course the reaction is 
set ere, and the treatment is not repeated until the reaction has 
disappeared 

Such large doses require from five to twenty minutes Since 
onl) a small area (a square inch or two) is covered in one 
exposure, a great deal of time is required for the treatment of 
extensive eruptions 

There is enough reliable clinical evidence available to give 
substantial support to the belief that daily general body irradia- 
tion with an air cooled quartz mercury arc lamp is of real 
value Solar radiation of the entire bodj probablj gives better 
results Such treatments may have to be continued for several 
or maiij months Ultraviolet therapj may be combined with 
general sjsteinic treatment including bed rest and with such 
treatment as tuberculin injections, high vitamin well balanced 
adequate diet and, if proper precautions are taken, with roent- 
gen treatment It is not, of course, possible to cure all cases 
A number of complications, such as tuberculous Ijmphangitis 
and visceral tuberculosis, maj prevent the patient from reacting 
favorablj to anv treatment 

Lupus Miharis Disseminatus As far as is known, this type 
of true eutaneous tuberculosis has not been treated with ultra- 
violet rajs The eruption is likely to disappear spontaneously in 
a few months 

Lupus Erj thematosus Apparently radiation is not of much 
value in this condition At times, discoid patches may be bene- 
fited with erjthema doses of ultraviolet rays applied directly to 
the lesions However, these patches may be made worse by 
such treatment General body irradiation was formerly used, 
but there is sufficient evidence to indicate that erjthema is 
followed at times by the precipitation of disseminate lupus 
erj thematosus Radiation was used more in former years than 
at present General ultraviolet radiation in cases of lupus ery- 
thematosus not only yields poor results but may cause danger- 
ous sequelae Therapy with gold salts and with bismuth has 
given such satisfactory results that other therapeutic methods 
are used mostly as adjuvants in selected cases 

Tuberculosis Orificialis Good results may be obtained with 
ultraviolet irradiation in cases of tuberculosis of the orificial 
mucous membranes However, when the desired result is not 
obtained in a reasonable time, other local methods, such as 
x-rajs, grenz rays and the electric cauterj or surgical diathermy, 
should be seriously considered Most orificial tuberculosis is 
secondary to involvement of the viscera, and general medical 
attention is required 

Tuberculosis Verrucosa Cutis (warty tuberculosis of the skin, 
verruca necrogemca, anatomic tubercle) Ultraviolet rajs have 
not been found very useful in this disease 

Scrofuloderma Satisfactory results have been obtained in 
many cases of scrofuloderma vv ith and w ithout tuberculous 
adenitis The best treatment appears to be adequate attention 
to the general health, a suitable diet, tuberculin injections and 
daily general body irradiation with either solar radiation Or 
artificial ultraviolet radiation Locally applied ultraviolet radia- 
tion alone fails Stubborn cases m which there is an underljing 
suppurating tuberculous focus (glands, bones) may require 
surgical intervention 

Erjthema Induratum (Bazin’s disease) The local application 
of ultraviolet radiation is of questionable service These patients 
should be handled from a general medical standpoint — rest, light 
exercise, diet and general body irradiation (solar or artificial 
ultraviolet radiation) 

Sarcoid Thus far, ultraviolet radiation has not been shown 
to be of real service in the management of the two types of 
sarcoid (Boeck type and Darier-Roussy type) Statements 
made under the headings of Bazin’s disease and sarcoid apply 
also to that apparent variant of these conditions, periphlebitis 
nodularis necroticans 

Granuloma Annulare Ultraviolet rays appear to be of little 
if any value in this disease 


Tubercuhd Papulonecrotic tuberculids exhibit eruptions 
which are usiiallj widespread and bilateral and are charac- 
terized bj remissions and exacerbations In some cases gen- 
eralized ultraviolet radiations seem to shorten the course of 
the disease and in others radiation seems to have no effect 
The treatment of lupus jiernio with ultraviolet radiation is 
ineffectual 

Ycz'i — Nevus •\raneus Spider nevi can be eradicated with 
blistering doses of ultraviolet radiation, but electrolvsis is a 
much better method 

Nevus Flammeus Port wine marks are exceedinglv difficult 
to eradicate Blistering doses of ultraviolet radiation, adminis- 
tered by the water cooled quartz mercurj arc lamp witli com- 
pression, maj occasionallj improve veo famt nevn of this tvpe 
and may reduce the color of more pronounced lesions 

Other tjpes of vascular nevi and the pigmented nevi do not 
respond favorablj to ultraviolet ray treatment 

Adenoma Sebaceum Good results w ith blistering doses of 
ultraviolet radiation have been obtained in this disorder usuallj 
with the water cooled quartz mercurj arc lamp with com- 
pression 

Telangiectasia This condition when occurring as a sequel 
to roentgen or radium treatment, can be improved with ultra- 
violet radiation Either the water cooled or air cooled lamp 
at a distance maj produce satisfactory results As pointed out 
by Hazen and bj C Guy Lane, x-ray and radium skin has a 
low toleration for such radiation Therefore the initial dose 
should be small fks a rule, it requires from one to several 
erjthema doses on even blistering doses to destroj the capil- 
laries It IS best not to treat with strong doses of ultraviolet 
rajs most cases of radiodermatitis as too vigorous treatment 
maj in some severe cases cause the tissue to ulcerate It is 
difficult to obtain tbe correct amount of vascular destruction 
When the treatment is too vigorous the treated area is hkelj 
to be too white and also the atrophj caused bj the \-ravs or 
radium becomes more visible 

Miscellaneous Culaneoiis Disorders — Dermatitis Herpeti- 
formis and Pemphigus There have been numerous reports 
of good results with general body irradiation with ultraviolet 
rajs in cases of dermatitis herpetiformis and chronic pemphigus 
However others are not convinced that the radiation is of value 
for the purpose Evaluation is difficult because these diseases 
are characterized by exacerbation and remission 

Scleroderma Ultraviolet radiation has been advocated for 
scleroderma, both local applications and general bodj irradia- 
tion being used The results have been verj discouraging 
Milia Ultraviolet rays have been tried in a few cases and 
have not proved beneficial 

Pitjriasis Rosea Ultraviolet radiation has been found useful 
for shortening the course of pityriasis rosea One dose, sufficient 
to cause erythema and exfoliation, maj suffice to clear up the 
eruption Apparently it is the exfoliation that effects the cure 
It is advisable to avoid too severe an erjthema, especially for 
the first dose m severe cases It is customary to give a sub- 
erythema dose at the first sitting to determine toleration A 
few days later a full erjthema dose may be given The natural 
course of this self-limited disease is from one to three months 
Subjective sjmptoms usually are mild or absent and the erup- 
tion seldom attacks the face or other exposed parts For these 
reasons most patients prefer to avoid the discomfort that is 
likely to be associated with a widespread sunburn In some 
cases of pityriasis rosea the eruption is severe, inflammatory 
and subjective sjmptoms are annojing, and it is doubtful whether 
ultraviolet radiation is indicated 

Leukoderma The literature contains manv reports of good 
results in the treatment of this disease with local applications 
of erjthema doses of ultraviolet rajs witli and witliout general 
body irradiation The modern dermatologic consensus is tint 
the method is almost, if not completely useless As a rule, 
such treatment is likely to make the areas more conspicuous 
because the white areas do not tan while the surrounding areas 
become very dark Recently, occasional satisfactorv results have 
been obtained by painting the white areas with oil of bergamot 
and applying ultraviolet radiation m quantities sufficient to evoke 
erythema 
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ANNUAL DUES NOW PAYABLE 
In this issue of The Journal a coloiecl slip 
IS mseited' Fellows of the A 1\I A and sub- 
sciibeis nia}'^ use it to lemit now' Fellowship 
dues and subsciiption aie pa) able in adxanct 
The use of the coloied slip at this time will 
save the Association the expense of postage 
and clencal efloit incuiied b} sending pci- 
sonal bills to each Fellow^ and subsci ibei The 
slip, w'hen folded, foims an cn\elop ah cadi 
addi essed and postpaid Names and subsci ip- 
tion puces of all the special louinals published 
by the Association, as w'cll as Hyqcw, the 
Health Magazine, aie included on the slip 
Remittance foi any of these olhci publica- 
tions may be conveniently included with the 
amount sent foi the annual dues Those wdio 
have aheady paid wnll, of couise, disicgaid 
the coloied slip 


PLANNING FOR POSTWAR MEDICAL CARE 
Probably few other groups have iiioic uitcicst in the 
pioblems concerned in planning for the postwar 01 1(1 
than has the medical profession Many suivtjs 
alreadj indicate a geneial agreement that the piovision 
of optimum health thiough the widest possible ap])lica- 
tion of the principles of preventive medicine and the 
tieatment of disease and through the best possible dis- 
tribution of medical services are consideied by most of 
those consulted to be among the fiist pioblems to be 
guen consideration Even satisfactorj nutiition for 
those portions of the world which have aheady begun 
starving must in itself depend on medical diagnosis as 
to the nature of the malnutrition and the means to be 
followed for nutntional improvement Few of the 
suggestions thus far made for constituting suitable 


agencies foi the studj conliol of postuar problems 
have indicated the necessiti for deiiendence on sound 
medical advice and administration Such proposals as 
have come hdve been the fruit of considerations bj 
economists and statesmen In Gicat Britain a medical 
achisory commission foi the minister of health has just 
been established, it includes tlie Icadeis of all the 
rccogni/cd n itional medic il org ini/ations together vitli 
I Old Diwson of Penn uid Sir 1 homas Ilordcr, vhosc 
positions in lel itioiishiji to medic il care of the ro\aI 
fimil) are well Knowai One wonders wh} so main 
jeais tl.ipstd before the minister of health was gncii 
such assistance 

Ihe Be\eridge lepoit wliieh has been widch dis- 
cussed cdiioriilit III main newsiiaper-. and jicriodicals 
in tins countri, has onI\ leeenth become a\ailable for 
coiisidc nation Its nudieai ispeets are eliicid ited in the 
coriesjiondcnee from London in this issue of Jiin 
loiiNVi Sir William Beveridges tecominendations 
aie esseiitiillj an e\pinsioii of Biitaiii’s present svstciii 
of social msiiiance involving a st ite [laid medical service 
for ill rcgaidless of individual financial status Medical 
plniiiiiiig is a fimclioii of a sjieeial conunittcc of the 
Biitish Medical Association, tlic Lniirrt has publislicd 
a eondensation of the report of an independent, anoin- 
nious pl.mmng giouj) of some two hundred British 
phvsicians, separate jiioposals have also been made iii 
Lngland bt tlie medic il communist and other inde- 
pendent .igencics Whit will come of ill these pro 
posals is (lifTieult to conjeetiirc Prtsumabh all the 
[)l ills and pi iiimiig will bo tossed into the jiarliamciitarj 
hoiipci, wliere am ultimate jiroposal will have to he 
subjected to the stiainer of the fmaiicid considerations 
Sir William Bevciidge [lointed out that Iiis recoin 
mendatioiis aie concerned ‘ not with increasing the total 
wealth of the British jieojile but with distributing what- 
cvci vvcalth IS available ’ Great Britain is still operating 
on deficit Iniancc As was jiomtcd out In the Pitts- 
bingli P/rrr, there is little seeiiritv in red iiiK Wealth 
has to be eie iled before it cm be distributed 

In the United States v iiious agencies have been con- 
sideiing the jiioblems of postwar idanning At a 
nieelmg of the Committee on War Participation of the 
Amci ican Medical Association (lejiorted elsewhere ui 
this issue) Picsidcnt-Elcct lames E Paulhn tailed 
ittention of the committee to the neccssit} for jiartieipa- 
tion in iilamiing and urged the establishment of some 
suitable sjiccial agencies in the American i\lcdical 
Association foi this jniipose llicse nntteis niaj well 
come befoie the House of Delegates at its next session 
A sjiecial committee including icpiesentntivcs of the 
Social Security Board, has made a pieliminar} report 
to the Piesident, md anothei committee appointed b\ 
the Ameiican Council on Public Aftaiis, has developed 
a statement on seem ity as it relates among other things, 
to health These publications have appaientlj aroused 
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but little public inteicst AVe in this coiintij ate, of 
couii.c, also coiiceinecl \Mth the sitintion fiom a finan- 
cial point of \ic\\ As tlic Pittsbuigii Picsi pointed out, 
the United States go^crnment also is opeiating on 
deficit fiinncc “Our public debt lias just passed the 
100 billion mark The social secuntj taxes 

we ln^e paid into ibe social secuiit} fund ha\e been 
lent to the go^clnment and ha\e been spent ” 

Various repoits emanating fioni somces in AA'’ash- 
inglon indicate that neithei the Senate Committee on 
Finance nor an\ of the other agencies which might be 
concerned with these matteis aie inclined to expansion 
of social securit} legislation at this time Neieitheless 
such consideiations must come eientually AAOien they 
do come, the extent to whieh the Social Secuiitj Act 
coiers the administration of jireveiitne medicine and 
medical service wall be a mattei of utmost inipoitance to 
the medical profession 

Some fundamental concepts should be kept constanth 
before us Most important is a leahzation that condi- 
tions 111 the United States are different from those m 
any other nation in the w oi Id It w ould be the height 
of folly for us to appioach tins problem with the Mew 
that technics established as suitable m other nations 
would be equall} suitable for us The American democ- 
racy differs, e\en in its essentials, from the other great 
democracies An^ technic de\ eloped for medical seiMce 
in this countr) should be adaptable to the maintenance 
of the 'American deniocract The nature and qualit\ of 
medical sen ice in the United States ha\e alwais differed 
from those of othei nations The scale of In mg of the 
American people has been of a quaht\ fai superior 
to that generalh aiailable elsewhere in the woild 
Obviously any new technics that are de\ eloped foi 
wider distribution of medical sen ice should not con- 
template a considerable depreciation of quaht) in order 
to attain wider distribution 

The platform adopted by the American Medical 
Association urges the principle of local control with 
financial aid from state and federal sources as needed 
to accomplish the objectnes that are sought The sound- 
ness of this principle as it relates to the functioning of 
the American democracy cannot be questioned 

Finally comes the principle of free choice The \ery 
basis of the Ameiican democract is free choice free 
choice of the school one attends, the newspaper one 
reads, the church m w’hich one worships, the store in 
w'hich one makes one’s purchases the car in which one 
rides, the bank in wdiich one keeps one s funds the hos- 
pital in which one receives hospital care, the phjsician 
and the lawyer wdiom one consults Careful read- 
ing of the Beveridge plan indicates that such considera- 
tions have not seemed particular!} to be the concern 
of those who approach the problems of medical care 
wholly from a social or economic point of view Unless 


medical care is approached pnmarih from the medical 
point of Mew, the result will ineMtabh be interference 
with the progiess of medical science and depreciation 
of the quaht) of medical senice 


SELECTIVE SERVICE DEFERMENT OF 
PHYSICIANS, MEDICAL STUDENTS 
AND PREMEDICAL STUDENTS 

Under the heading of Medicine and the A\ ar m this 
issue of The JoLR^AL appears a bulletin issued b\ the 
national headquarters of the Selectn e Sen ice S\ stem 
to all Selectn e Service boards Careful reading will 
indicate the exact status of plnsicians, medical students 
and premedical students at this tune in relation to the 
Selective Senice 

The Directing Board of the Procurement and Assign- 
ment Senice, recognizing the necessiti for maintaining 
a continuous supph of qualified )Ouiig men for 
training in medicine, has just adopted the following 
recommendation 

In order to reserie for the studi of medicine, denti'trj and 
ietermar\ medicine certain students of superior abiliti and 
alreadi partialh prepared in their training who in the normal 
course of eients, would be inducted b\ Selectn e Senice for 
general military sen ice before the proposed Collegiate Training 
Corps IS established, the Directing Board of the Procurement 
and Assignment Senice recommends that accredited medical 
dental and leterinarj medical schools gne consideration to 
the earh acceptance of qualified premedical, predcntal and 
pretetennarj students for classes to be admitted m the calendar 
jear m 1944, as well as in 1943 

Students so accepted should be clearlj qualified and desirable 
for training in these professional fields These students if 
not m an Armi or Naw Resene Corps should be recom- 
mended for deferment to their Selectn e Senice boards and 
these recommendations earned to appeal boards if neccssan 
Such deferments should be onh for the limited penod until 
the proposed Collegiate Training Corps becomes operatue 
Vacancies m these classes after these adiance selections should 
be filled at a later date 

Students who are accepted for medical schools m 
accordance with these recommendations will be m a 
faiorable position for deferment bt the Selectn e Ser- 
vice Sjstem It will be obsened that jiremedical 
students in good standing, who hate completed one 
or more jears of premedical work, are recommended 
by the national headquarters of the Selectn e Senice 
S)stem for deferment bt local boards Acceptance b\ 
a medical school, as suggested, should therefore make 
it possible to secure deferment for well qualified and 
particular!) desirable premedical students irrespectnc 
of their }ear in college Indication bt the medical 
schools that certain students are acceptable for admis- 
sion will protide helpful information to the Anin and 
Natv boards which will be responsible for selecting 
students to be assigned bt them for continuance of 
premedical training in the proposed Collegiate Training 
Corps 
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PHYSICIANS NEEDED AS REPLACEMENTS 
IN CIVILIAN SERVICE 

Every physician may well take pride in the manner 
m which the medical profession has responded to the 
nation's call for service More than one month ahead 
of schedule the medical profession voluntarily met the 
procurement objectives (quotas) of the Army and 
Navy The response to calls for sen ice continues, 
through the Procurement and Assignment Seivicecaic- 
fuily considered scientific planning of future proem e- 
ment objectives has been formulated The willingness 
of phisicians to enlist before quotas were established 
greatly reduced the number of remaining physicians in 
some areas Already three hundied and h\e older 
physicians haie been voluntarily relocated to new areas 
as a part of their contribution to the war eftort Oppor- 
tunities still remain for service m critical areas, boom 
towns and large industrial organizations m the replace- 
ment of those physicians who have gone or who arc 
willing to go into the armed forces Younger physi- 
cians, those under 37 years of age who arc physically 
disqualified for the armed services, are urgently needed 
Total war means total eftort of every individual for 
victory Physically disqualified physicians under 37 
3 ears of age may be most effectne in the war efifort by 
offering their ser\ices to the Procurement and Assign- 
ment Service The state committee of the Procurement 
and Assignment Service m each state will discuss the 
arrangements and opportunities for this service with 
those who volunteer 

MEDICAL SOCIETY HONORS CITIZENS 

A novel method for interesting the public in health 
matters has been developed b} the Lake County (Ind ) 
Medical Societ}' ^ It has established an aw'ard which 
bears the name of the late Dr Thomas Oberhn of 
Hammond, Ind , a charter member of the Lake Count} 
Medical Society and for forty-three }ears a leader in 
Lake County medical circles Dr and Mrs Oberhn 
were killed in an automobile accident m March 1941 
Four citizens of Lake County were selected by tlie 
Lake County Medical Society to receive the Oberhn 
award Each of these received a handsome silver 
plaque m recognition of distinguished service for public 
health The four citizens selected for this honor on 
the first occasion of its award included the editor of the 
Gary Post-Tribnuc and the editor of the Hammond 
Times Each new'spaper w'as cited for its “individual 
and always uncompensated'' contributions to 

the health of the people of Lake County ” These con- 
tributions, according to the committee on awards, were 
“impossible to list because the history of these contii- 
butions is as long as the history of these great insti- 
tutions ” Another award was given to the president 
of the Lake Count}^ council for his w'ork m combating 
tuberculosis as president of the Lake County Tuber- 
culosis Association since 1936 A posthumous award 
to a prominent industrialist w'as given in recognition 
of his sen ices as “a dynamic force in the interest of 

] Medics Honor Four Hith Health Anard Gary Post Tribune 
Dec 11 1942 


the health and welfare of the people of this (Lake) 
county ” The establishment of this award recognizes 
the joint mtciest of medical and lay groups in public 
health Hie choice of an industrialist, a aoluntary health 
worker and two new'spaper editors for the first award 
is a recognition of the value of community cooperation 
Such projects as this and county accreditation, an indi- 
vidual aw'ard sjsteni estiblishcd m Minnesota for the 
control of tuberculosis,- tipify public health progress 
in the Ameiican spirit with local initiatne and com 
miinit} cooperation pacing progress 

MEDICAL JOURNALS AND MEDICAL 
PROGRESS 

E\ ablation of the jienodical literature of medicine is 
difficult Casev ‘ has iiresentcd an evaluation of the 
medical jicnodical literature bj means which he belieics 
to be unique and which apparent!} allow satisfactoril} 
for important aari.ibles The stud} reported is based 
on the number of references to British and Amencan 
pcrioflicals during the first three months of 1934 in the 
American and British mcflical literature First in tins 
list Is Till JoLiiNAL or Tin Amtkican MrnicAL \sso- 
ciATioN, followed in the second third and fourth posi- 
tions b} the Joiinial of Bwlnr/icnl Clirmislr\, the Journal 
of tilt Imcncnu Chemical Socielv and the American 
Journal of Pliyiiolony rcspeclneK The Lancet and 
the Bntisli Medical Journal ajipear in the tenth and 
cleaenth positions \s Case} points out, the huiidrcd 
journals tabulated were exerting m 1934 the greatest 
influence on general medical jirogrcss, although tins 
influence could ha\c been good, bad or mdilTerent Of 
considerable interest is the ciidence that periodicals in 
the fields of pb}siolng\ chemist r\ and mathematics 
were then (and arc now according to a recent rechcck) 
pl.ajing a huge ji.irt in current medical progress 

UNSCIENTIFIC SCIENCE SERVICE 

In a bulletin issued b\ Science Sen ice, Washington, 
D C , published Dec IS, 1942 in Science magazine, 
ajjpear the following two paragrajihs 

A hint tint the shortage ol doctors is alrcadi affecting the 
national health picture inae he found in the death rate for 
cighti-eight large cities for the week ending December S, 
the latest on which figures arc aaailable this took a big jump, 
to 13 5 per 1,000, although there are no signs of cpi 
dennes 

With no epidemic and no reports so far of a more airulent 
tjpe of pneimioina or iiiniieiiza the onh suggested explanation 
for the increased death rate is lack of medical care resulting 
from the shortage of phjsicians 

The inference based on the etidcnce at nibble dis- 
credits the use of eaen the word science in the sen ice 
that takes the rcsponsibiht} for such statements 
Observe that figures for one week onl\ arc concerned 
and this without relationship to anv etaluation of the 
usual increased picvalence of respiratort and infectious 
diseases at this season, the moaement of great numbers 
of people, the changing virulence of disease, and innu- 
merable other factors 

2 County Accreditation — A New Deal m Ilunnn Tuberculo''!^ 
Control Current Comment J A ^1 A 120 128 (Sept 12) 1942 

1 Casej Albert E Influence of Indi\idinl North American nml 
British Jourmls on Medical Progress in the United States and Britain 
Bull M Library A 30 464 (Oct) 1942 
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MEDICINE AND THE WAR 


I„ this section of The Journal each week will appear ofScial notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army. Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession 


SELECTIVE SERVICE BULLETIN ON PHYSICIANS, DENTISTS, VETERINARIANS 
OSTEOPATHS, STUDENTS AND PREPROFESSIONAL STUDENTS 


The foIlo\Mng buHttin Ins been circulntetl under date of Dec 
J4, 1912 b 3 l!ie inOoinl hcvlqmrtcrs of the Selectue Senicc 
Sjstcni to nil sccrctnrics of sort ice boards 

1 Piisaus Qualified — There are certain persons trained 
(linlificd or skilled in the practice of iiiedicine dentistry, \ettri- 
nar 3 nicdicine and osteopatbj who if engaged in the practice 
of their rcspectnc professions, are in a position to perform \ital 
sen ice in actnitics essential to war production and to the support 
of the war effort and in actnitics the maintenance of which is 
ncccssarj to the health, safeU and welfare of the nation 

2 Ciilical Occupations — The War Manpower Commission 
lias certified tint in the practice of medicine, dcntistrj', teteri 
narj medicine and ostcopatlij, and in training and preparation 
therefor, there arc critical occupations which, for the proper 
discharge of the duties iinohcd require a high degree of train- 
ing, qualification or skill In the accoinpaniing tabulation is a 
list of ‘critical occupations’ in medicine, dentistrj, \eterinary 
medicine, and ostcopatlij 

3 Coiisidcralioii of Occupational Classification — The War 
Manpower Commission has certified that there are serious 
shortages of persons trained, qualified or skilled to engage m 
these critical occupations Accordinglj, careful consideration 
for occupational classification should be giten to all persons 
trained, qualified or skilled in these critical occupations and 
engaged in actnities essential to the health, safety and welfare 
necessarj to war production and essential to the support of the 
war effort, and persons in training and preparation therefor 

4 Students in Prcprojcsswnal Training — \ registrant who is 
in training and preparation as a prcmedical, prcdental preteteri- 
nanan or preosteopathic student, pursuing courses in liberal arts 
or sciences in a recognized university or college may be con 
sidered for occupational deferment after completion of his first 
academic year in such prtprofessional course, and thereafter if 
he IS a full time student in good standing, if he continues to 
maintain good standing in such course of study and if it is 
certified by the institution that he is competent and that he gives 
promise of successful completion of such course of study and 
acquiring the necessary degree of training, qualification or skill 

5 Students in Professional Schools — A registrant who is in 
training and preparation as a medical, dental, veterinary or 
osteopathic student in a recognized medical school, dental school, 
school of veterinary medicine or school of osteopathy shall be 
considered for occupational classification during the period of 
such professional course, provided he is a full time student m 
good standing he continues to maintain good standing in such 
course of study and if it is certified by the institution that he is 
competent and that he gives promise of the successful com- 
pletion of such course of study and acquiring the necessary 
degree of training, qualification or skill to become a recog- 
nized medical doctor, dentist, doctor of veterinary medicine or 
osteopath 

6 Interns — A registrant who has completed his preprofes- 
sional and professional training and preparation as a medical 
doctor, dentist or osteopath, and who is undertaking further 
studies in a hospital, institution or dental clinic giving a recog- 
nized internship, shall be considered for occupational classifica- 
tion so long as he continues the internship but for a period not 
to exceed one complete year 

7 Opportunity to Engage in Piofession — When a registrant 
has completed his training and preparation in a recognized col- 


lege or university, or in a recognized hospital, institution or 
dental clinic, and has acquired the high degree of training quali- 
fication or skill in one of these professional fields, such regis- 
trant should then be given the opportunity to become engaged 
in the practice of his profession in the armed forces or in a 
cnilian activity necessary to the public health, safety or welfare 
necessary to war production, or essential to the support of the 
war effort In many instances following graduation from a 
recognized college or university, or the completion of an intern 
ship, a certain period of time will be required in the placing 
of such persons in an essential activity When a registrant has 

Critical Occupations Medical, Dental, Veterinary 
and Osteopathic 


Preprofessionnl student otter complitlon of his first neodemio year In 
sucli preprofissionol cour'e 
Prcmcdleol 
Predcntal 
Prevetermary 
Preosteopotliic 

Proto sionol students during tuil prote^ionnl cour'c follouing comp c 
tion ot preprotessional course 
Medico! 

Dental 

Veterinary 

Osteopathic 

Intern in ho'pitnl Institution ot dental clinic giving recognized intern 
'hip tolioning completion of proli.»»ionol studies 
Medical interns 
Dental Interns 
Osteopathic interns 

Per«on» engaged in practice ot their respective prote"ions 
Medical doctors 
Dentists 

Doctors ot veterinary medicine (engaged In care ot animal' raised 
and maintained tor work or food or in the Inspection of meat 
food products) 

0 teopaths 


been deferred as a necessary man in order to complete liis train- 
ing and preparation, it is only logical that his deferment should 
continue until he has had an opportunity to put his professional 
training and skill to use m the best interest of the nation 
Accordingly following graduation m am of these professional 
fields or following an internship, a registrant should be con 
sidered for further occupational classification for a period of 
not to exceed sixty days in order that he may have an oppor- 
tunity to engage m a critical occupation of his profession in the 
armed forces, war production, support of the war effort or m 
an activity essential to civilian health, safety or welfare provided 
that during such period the registrant is making an honest and 
diligent effort to become so engaged 
8 Deferment Permitted Jl'hcthcr or A ot Coninnsswn is Find- 
,„ 3 _The official statement of any recognized prcmedical pre- 
deiita! prevetermary or preosteopathic college or univcrsitv, 
the official statement of any recognized medical dental vctcri 
nary or osteopathic college or university, or the official state- 
ment of any hospital, institution or dental clinic giving a 
recognized internship showing tint a registrant satisfied the 
requirements of this bulletin shall be sufficient for the con- 
sideration of such registrant for occupational classification on 
occupational grounds solelv Registrants will he considered for 
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occupational classification as prescribed in this bulletin without 
regard for the fact that a commission m the armed forces mav 
be granted to him or is pending 

9 Procurement and Assiguuunt Sentee — In order that everj 
doctor, dentist or i eterinarian maj render the greatest profes- 
sional sera ice to the nation the President has created tlic Pro 
curement and Assignment Sera ice for the purpose of gathering 
information aaith respect to the suppla of qualified medical doc- 
tors, dentists and doctors of aeterinara medicine To aaork aaith 
headquarters of the Procurement and Assignment Sera ice there 
haae been appointed for each state and the District of Columbia 
a state chairman for medical doctors, a state chairman for 
dentists and a state chairman for doctors of actcrinar} medicine 
When considering the classification of an} registrant aaho is a 


medical doctor, dentist or doctor of actcrinarj medicine, the 
director of Sclcctiac Scraicc desires that local boards, through 
the state director, shall consult witli the respectite state cliair- 
niaii of the Procurement and Assignment Sen ice 

10 List oj State Clwirmen — Names iiid addresses of the 
respecti\e state chairmen of the Procurement and Assignment 
Serrice will be prorided to state directors from time to time 

11 Cffcclite Pciiod of This Pullctiii — This bulletin is efttc- 
tne until Julj 1, 19-13, unless sooner amended During the cffec- 
ti\e period of this bulletin the \\ ar ifaiipower Commission is 
gniiig further stiidj to the training and preparation and iitihza 
tion of persons tr lined in these professional fields 

Liwis P llrpsiiM DiPtcTOR 


WAR PARTICIPATION COMMITTEE 


A meeting of the War Participation Committee of the '\mcr- 
ican Medical Association was held on Dec 14, 1942 at the 
ifav flower Hotel, Washington D C Those present included 
the following members of the committee Walter I Donaldson, 
chairman, Whlliam R Molonj Sr Roger “I Lee John H 
O Shea Edward R Cunniffe, Chde L Cummer James E 
Paulhn, Olm W^est, Morris Pishbein and Ernest E Irons 
Others present were R L Sensenich Hanej B Stone, Harold 
S Diehl Thomas A Hendricks, P rank H Lahc\ Thomas 
Parran, W^arren F Draper J W Mouiitin C E Rice George 
Baehr, Maxwell E Lapbani Man Switzer Gerald D Timmons 
W^'ilham N Hodgkin George Anderson Harold Hertford and 
Russell A Sands 

Comdr Max Lapham stated that there were fortA or fiftr 
critical areas which were now being studied b\ the Procure- 
ment and Assignment Sertice for Phjsicians, Dentists and 
\ etennarians Information concerning such areas comes from a 
wide \ariety of sources, including goiernmcntal agencies sena 
tors, congressmen the Eederal Housing Commission and medical 
organizations A number of plwsicians hate been relocated in 
some critical areas The Procurement and Assignment Sereicc 
was able to retain six phjsicians from going into mihtar} ser- 
\ice from Mobile, Ala , since there had been too main withdrawn 
from that area Attention w as called to the importance of slud\ 
and retision of licensure laws in order to minimize the difiicul 
ties of relocation 

Dr Frank Lahej pointed out that meetings were being planned 
in the tarious corps areas of representatnes of the Procurement 
and Assignment Sertice, the medical profession and the Enited 
States Public Health Senace to discuss this problem 
Dr Thomas Parran stated that there was need for additional 
personnel in the field of public health At present the need 
includes 276 phtsicians, 650 nurses, 450 sanitarians and 250 
laboratory technicians An agreement had been reached between 
the Procurement and Assignment Sertice and the United States 
Public Health Sertice, and a memorandum had been sent to the 
district directors of the United States Public Health Sertice, 
under the title “Operating Policj on Matters Relating to Short- 
ages of Medical and Allied Personnel, Relationships with Corps 
Area and State Procurement and Assignment Officials, and 
Functions of the Ditision of States Relations, United States 
Public Health Sertice, in this field,” as follows 
‘ 1 The U S Public Health Sert ice and the Procurement 
and Assignment Sertice will jointl} undertake studies of war 
industrj and extracantonment areas from which shortages of 
medical and allied professional personnel are reported 

‘(a) These studies shall be made jointlj by the appropriate 
corps area chairman of the Procurement and Assignment Ser- 
tice, state medical and dental chairman of the Procurement and 
Assignment Sertice and representatnes of the U S Public 
Health Sertice, either the district director or some one detailed 
bt the district director or bj the Surgeon General 
“(b) District directors of the U S Public Health Sertice 
should take the imtiatne in contacting state and corps area 
chairmen of the Procurement and Assignment Sert ice in seeking 
to arrange for such studies The Procurement and Assignment 
Sertice will take the same imtiatne if information concerning 
a critical area comes to its attention first 

‘(c) WHien recommendations arc being considered for any 
area it should be kept in mind that the ratio of 1 actne phjsi- 


enn to 3 000 pcojilt is considered ht the Procurcniciit and 
Assignment Scrticc and the U S Public Health Sertice as the 
nnmmiim compatible with w ir health standards of the cniliaii 
population 

(d) riic findings and pro|iosed recoiiiiiicnd itioiis of the sur- 
tet group should be diseiisscd with a representatne group ol 
citizens of the area iinolted before the report is siibniitted to 
W asliington 

(e) Ivecoiiimendations will not alwats concern additional 
phtsicinis or dentists but mat deal with the possibilities of 
spreading the sert ices of phtsiciaiis alreadt in the commiimt) 
bt making atailable some ttpe of aiixiliart sort ices such as lios 
pilal facilities nursing sert ices and medical ofliccs and equip 
incut In other nistaiiees the need mat be for the expansion of 
public health f icilities 

‘ (/) Reports of joint studies shall he submitted to the central 
oflice of the Procurement iiid Assignment Sertice and to the 
Surgeon General sunultanemislt and should he signed bt the 
represeiitatites of the Procurement and \ssignincnt Scrticc and 
the U S Public Health Sertice mal mg the surtet If repre 
sentatnes making the joint rciiort cannot reconcile differences 
of opinion regarding the recoiniiiendations made these diffcr- 
ciiccs should be indicated m the report Rteommendations 
should he specific and not general as to the plan for mcelnig 
the need including the minilier oi phtsieians dentists aiixiliart 
personnel and facilities 

2 Mailt situations where shortages exist can be met through 
local cfTort bt the relocation of phtsicians lit mg within the 
state It IS III areas to which iditsieians must be transplanted 
from other states that federal assistance most often will be 
needed 

3 Licensuie for doctors mot mg interstate will be a difficult 
prohlein m some states Hotteter conferences with the Pro 
curement and \ssignnient Sertice and state licensing boards mat 
protide means bt which out of state phtsiciaiis mat be granted 
teniporarj permits to jiracticc medicine in shortage areas for the 
duration of the emcrgenct 

4 The general counsel s oflice m an opinion dated Tult 2S 

1942 states that under the aiithoritt of title \ I Social Scciiritt 
Act the U S Public Health Sert ice mat detail its personnel 
to a state to render medical sert ices ‘protided the public agcnct 
to winch these officers are detailed has autlioritt under the law 
of that state to engage in the actuities contemplated 

therein This arrangement slioiild be used m areas where other 
means of git mg medical care cannot be arranged 

5 The U S Public Health Sertice iisiiallt cooperates with 
state health departments, therefore the question will arise in 
considering the detail ot personnel to cooperate with and a sist 
the state b) rendering medical sort ices in war industrt and 
extracantonment areas whether the state health department has 
the authorite to engage m this t\pe of actieite The general 
counsel s oflice is of the opinion that most state statutes fan 
to indicate either posituclj or negati\cl\ what the state health 
departments responsibihte is with regard to this subject Hence 
It maj be necessarj for the state health officer to make an 
admmistratiee decision concerning this point 

‘6 On recommendation of the state health oflicer and with 
the approaal of the district director after consultation with tha 
state chairman of the Procurement and Assignment Senice, 
personnel now assigned to state health departments under 
emergcnc) health and sanitation mar be assigned to render iiied 
leal sen ices in areas where shortage exists In making sucli 
assignments district directors will renew the total needs in 
their respectne districts and attempt to meet the most urgent 
ones 
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“7 Wlicn doing rcconinisnncL <iur\c)s of war induitrj and 
c\tncintonintnt nrcii on ^our own, district directors will con- 
cern tlieinschcs is in tile past, witli shortages in such areas of 
niedicil and allied personnel 

‘8 The Commumtj Medical and Dental Scnice Section has 
been established in the States Relations Dimsioii to serve 
‘(a) In a liaison capacitv between the U S Public Health 
Seriice and the Proeuienicnt and \ssignment board concerning 
medical care problems in war iiidustrj and evtracantonment 

areas 

' (h) In an adi isorj capacity to disti ict directors concerning 
local plans for proiiding and utilizing plnsicians and allied per- 
sonnel to render incdica! care 

(f) \s a coordinating oflice with respect to the various 
medical care interests of the service, other than those dealing 
with established beneficiaries 

'Senior Siirg Carl E Rice is in charge of the Coiiimunit) 
Medical and Dental Service Section Asst Surg J M Chisolm 
and Health \dniinistration Specialist Irma M Ringe are also 
attached to this section 

9 The Cominimit} Medical and Dental Service Section 
should be kept curreiith adv iscd concerning plans that are being 
devised and actions taken to alleviate medical care shortages 
Such plans ina\ represent the joint efforts of local medical 
societies public health dcparlinciits hospitals visiting niirsmg 
associations, councils of social agencies and others 
“10 The Budget Bureau will consider making special alloca- 
tions from the Presidents Eniergencv Fund for particular areas 
of need” 

There was discussion as to the safe iniiiinium ratio of phvsi- 
cians to population, it was agreed to give further consideration 
to the statement referring to a ratio of 1 phjsician to 3 000 
population It vvas also proposed that a representative of the 
state medical socictv be added to the group vvlnch would recom- 
mend assignment of personnel from state health departments to 
medical service in areas where shortages exist 
Dr Frank Lalicv called attention to an action ot the Procure 
ment and Assignment Service requesting medical periodicals to 
publish a call for phvsicians who would be willing to be relo- 
cated for the period of the eniergencv Dr Harold Diehl 
reported a compilation of the status of interns and residents at 
present m hospitals in relation to niilitarj service so that the 
names of those found phvsicallv disqualified could be sent to 
the state chairmen of the Procurement and Assignment Service 
as men possiblv available for location in depleted areas It has 
been estimated that about one third of the entire group ot interns 
and residents are women and men who are phvsicallj unfit for 
service with the armed forces 

A discussion followed which vvas concerned with the extent of 
the authoritv of the War Manpower Commission in assigning 
phvsicians for various agencies and purposes 
Dr John O’Shea presented a statement of the situation in the 
state of Washington, particnlarlv in the cit) of A ancoiiver In 
this area which houses the Kaiser shipjards, there were nor- 
mallv 2000 people with 20,000 people in the county and from 
90 to 100 doctors It has been estimated that in Jul> 1943 the 
citv will have 157,000 people with 12 000 new homes The 
Kaiser convpanv has 19 phvsicians in its hospital Bremerton, 
which IS a navj vard citj, had 23 phvsicians There were 

22000 people and there arc now 90000 people In Portland 
tile problem is handled by the Portland Aledical Service Bureau 

In the plant, which is 16 miles from the citv of Portland 

men are emplojcd These are the three major problems in the 
Korthwest 

Dr A\ illiam R Afolonj described the situation in California 
stating that the California Phvsicians Service had been working 
on the problem in Loma Linda and AAhlmmgton Some 6000 
phjsicians are associated with the California Phvsicians Service 
Special problems were developed m relation to the housing 
projects in Alarm County and A^allejo 

At the Lockheed-A^ega plant, vvhicli has some cniplojees 

and which is emplojmg some new emplojees each da> 

(mostlj women), all emplojees are examined beforehand and 
12 phjsicians are required who do nothing except make exam- 
inations before employment The shipbuilding vard did not 
require such examinations because the unions do not agree to 
have men examined before employment 
Special consideration w as giv en to the problem of the total 
number of phj sicians to be supplied to the armed forces 6J t e 
state of California Dr John O Shea pointed out that there had 


been competition between the Kaiser and Boeing plants tor 
physicians, salaries rising from $300 a month to S450 a month 
He also gave the figures as to the number of physicians taken 
from the various large cities of the state of AVashington 

LICENSURE OF PHVSICIVXS 

Special consideration was given to the problem of licensure 
of physicians and the possibilitv of temporao licensure for the 
period of the emergency A question was raised as to the effect 
of such temporarv licensure on the basic science laws prevailing 
in manv states 

Dr Aforris Fishbein pointed out that it would be impossible 
to control movements of phvsicians whollv by the effects of 
pubhcitv regarding tlie need for men in various areas He 
thought It desirable that the AA ar Alanpow er Commission estab- 
lish as soon as possible the extent of its authoritv in controlling 
the movements of members of the medical profession during the 
period of the emergency Dr Roger I Lee suggested that there 
are many social factors involved related to the relocation ot a 
physician at anv time and that economic factors also plav a 
large part 

Special consideration also was given to tlie problem of the 
refugee doctor One of the purposes of the temporary licensure 
procedure was to place some of the well qualified refugee phv- 
sicians in areas where physicians are greatlv needed Dr 
Edward R Cunniffe stated that there were perhaps 1,000 such 
refugees available in Keiv A’ork State for transplantation 
Dr Fishbein suggested that inquiry be made in the individual 
states to determine whether or not such refugees would be 
acceptable for service in areas in which shortages prevail 
Dr Fishbein requested that inquio be made of the AA’ar 
Alanpower Commission to state definitelv its jurisdiction over 
members of the medical profes'ion in various circumstances For 
instance A\ hat jurisdiction do they have over men in the draft 
age which includes interns and residents who are phvsicallv 
disqualified What jurisdiction over alien phvsicians’ A\ hat 
jurisdiction over phvsicians above draft age who may wish to 
be relocated and what jurisdiction over physicians in full time 
salaried positions and industries’ It vvas suggested that the 
Procurement and Assignment Service undertake to obtain such 
a statement 

A subcommittee which had been appointed to develop a pro- 
cedure for determining needs of physiaans m war industry and 
extracaiitonment areas made the following report 

The Public Health Service and the Procurement and Assign- 
ment Service will jointly undertake studies ot war mdusto and 
extracaiitonment areas front which shortages of medical and 
allied professional personnel are reported 

(a) These studies shall be made jointly by the appropriate 
Corps Area Chairman of the Procurement and Assignment Ser- 
vice state medical and dental chairmen of the Procurement and 
Assignment Service and representatives ot the U S Public 
Health Service, either the district director or some one detailed 
bv the district director or by the Surgeon General 

Also the state medical societv and the state health depart- 
ment each will be invited to designate a representative to par- 
ticipate in such studies ’ 

PROVISION FOR PREVIEDICVL VXD VIEDICAL STLDEXTS 
Dr Harold Diehl presented a statement concerning provisions 
for prcmedical and medical students and the manner in which 
classes could be maintained during the period of 1943 and 1944 
It vvas pointed out that official memorandums on these subjects 
would shortly be issued bv the Arniv and Kavj and bv the 
War Alanpower Commission and the Selective Service Svstcni 

Afterxoox Sessiox 

At a meeting of the AA ar Participation Committee Dr James 
Paulhn and Dr Ernest E Irons presented a plan for cooperation 
of the American Aledical Association with the American Col- 
lege of Phvsicians and the American College ot Surgeons in 
organizing groups ot phvsicians who could be sent to camp hos 
pitals in various portions of the Lnited States to aid in ward 
rounds, conducting clinics round tables lectures and other tech- 
nics for instruction and graduate education of the phv iciaiis in 
the armed forces It vvas pointed out that the annual sessions 
of these organizations arc not to be held during the duration of 
file war period and that it would be desirable to develop an 
agency for the extension of medical information to tho=c men 
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\Aho are largel> out of touch r\ith general medical actirities 
The College of Physicians had made an appropriation to finance 
a part of the program, and it was felt that the other organiza- 
tions concerned could also participate Dr Olin West stated 
that the proposal had already come before the Council on Scien- 
tific AssembI} of the American jMedical Association and that a 
special report was to be prepared for its consideration Dr 
Irons e\plained the methods by winch the teams and their par- 
ticipation in the effort would be organized 

Dr itlolonej suggested the possibilitj of utilizing the tri\ cl- 
ing groups also for extension to cnilian phjsicians It was 
proposed that Commander Boitz of the Naw be asked to under- 
take the organization of this service 

POSTWAR PLANXIAG 

Dr James Paullin called attention to the need of organization 
of medical services in relationship to postwar planning for 
medical care throughout the world and the neccssitj for inte- 
grating the efforts of all the various agencies engaged in such 
problems Consideration was given to the Beveridge report and 
to other postvv'ar plans that have been called to the attention of 
the public 


TLMPORAI'V IICnxSURF 

The Committee on War Participation also discussed at some 
length the necessity for temporary licensure and the proposals of 
the Federation of State Medical Boards and the Procurement 
and Assignment Service in this regard 

STATE PAIiTICIPATIOX lA PliOVISIOX OF MFOICAL CARF 

It was recommended bj the War Parlicipatioii Committee that 
state medical societies cooperate with the state Procurement 
and Assignment Service and with the state boards of registra- 
tion and licensure in determining areas in districts that lack 
medical service and in plans for providing medical sen ice in 
such areas when the need arises The Sccrclarj of the Ameri- 
can Medical Association, Dr Oliii West was requested to 
inform the secretaries of all the state medical associations of 
the action taken 

STVTt COVIMITTFIS OS WAR PAPTICIP VTIOX 

It was also recommended tint each slate medical socictv 
develop a state committee on war participation to cooperate iii 
such aclivilies 


ARMY 


DR EVARTS GRAHAM INSTRUCTS ARMY 
OFFICERS IN SURGERY 
The Department of Surgerj of Washington Umversit) School 
of iledicme St Louis under the direction of Dr Evarts A 
Graham, has arranged for short, intensive postgraduate courses 
in the specialties of surgerj for selected groups of L S Armj 
officers The first group of forty officers arrived Ixovcmhcr 8 
for a SIX weeks course whicli will include instructions in a 
number of the different departments of the medical school In 
the first group of student officers were two alumni of Washing 
ton University School of ^tedlclne, Lieut Col Robert M Moore 
’26, and Lieut Col W’^alter Matuska '31 


PROFESSIONAL USE OF NARCOTICS 
BY MEDICAL OFFICERS 
Ivew regulations have recently been issued jointly bv the 
U S Commissioner of Narcotics and the Commissioner of 
Internal Rev'enue outlining the conditions under which officers 
of the Medical Corps of the Army and Navy niav prescribe 
narcotic drugs (7 Fcdcial Register 10770, Dec 23 1942) 
These regulations provide that such officers, in the course of 
official medical treatment of Army and Navy personnel and 
members of their families entitled to receive such treatment 
will be required to issue prescriptions for these patients which 
may call for narcotic drugs or preparations Wfficre the drug 
or preparation cannot be furnished from official stock, it must 
be obtained, pursuant to the official prescription, from a drug 
store duly qualified by registration under the Harrison Narcotic 
Act to fill narcotic prescriptions Such prescriptions, issued m 
the course of official professional practice only , and prepared on 
official blanks or stationery, such as printed forms of an Army 
or Nav'j' hospital or dispensary, and otherwise meeting the 
requirements of narcotic regulations relating to prescriptions, 
may be filled by a duly registered druggist although they do 
not bear a registry number of the issuing practitioner These 
prescriptions, however, must bear the signature, title, corps 
and serial or jacket number of the issuing medical officer 
and must be filed with and retained for the same period as 
narcotic prescriptions issued by regularly registered practitioners 
and filled by the druggist 

The foregoing procedure w ill not apply to prescriptions 
written by an Army or Navy medical officer in the treatment of 
a pnv'ate patient, that is, a patient not entitled to receive medical 
treatment from the physician in the latter s capacity as a 
service medical officer In prescribing and dispensing narcotic 
drugs to such private patients, the medical officer is subject to 
all the requirements of the Harrison Narcotic Act, including 
registration and payment of taxes, as are imposed on other 
physicians conducting private medical practice 


SYMPOSIUM ON EPIDEMIC KERATO- 
CONJUNCTIVITIS 

\ svniposmm on cindennc kentoconjunctivilis was held at 
Columhn Lmvcrsilj College of Plnsicnns nnd Surgeons, New 
\orl December 4 under the direction of the U S \rnij 
burgeon Geiienl s Ofiicc and in conjunction with the Commis 
Sion of Xcurotropic Virus Diseases and the Board for the 
Investigation and Control of Influenza and Other Epidemic 
Diseases in llie Armv Dr lolin 11 Diimmiglon director of 
the Institute of Ophtlialmologv oi the Presbylerian Hospital 
New ^ork sjiol e on ‘ Historv of the Disease from the Hawaiian 
Outbreak to tlie Present Time Dr Murray Sanders of tlie 
Coimntssion on Neiirotropic \ irus Diseases ‘The Clinical Bic 
ture, Liiulemiological Data Recommendations , Dr M'on F 
Bralcj assistant jirofessor of ojilithalmologj at the New Iiork 
Postgraduate Medical School and Hospital, Columbia Liiner- 
sitv New Yor! , Differential Diagnosis , Dr James E Per- 
kins director of the New '^ork State Department of Health, 
‘ zXdditional Epidemiological Observations (the Schenectadv Epi 
dciiiic) , Dr Joliii R Paul, chairman of the Commission on 
Ncurotropic Virus Diseases ‘ Role of the Virus Commission 
111 the Problem ’ Opening remarks were presented by Col 
James S Simmons and the discussion was opened bv Lieut Col 
A J Lanza, both of the Surgeon Generals Ofiicc Following 
htiichcoii clinical cases were presented and various phases of 
laboratorv work u'cd in the diagnosis and treatment of epidemic 
keratoconjunctivitis were demonstrated 


TO DISCONTINUE OFFICER CANDIDATE 
SCHOOL AT CARLISLE BARRACKS 
Whth the graduation of the eleventh class from the officer 
candidate course at the Medical Field Service School, Carlisle 
Barracks Pa on December 23, the work of graduallv discon 
tinuing the Officer Candidate School at that post began and 
will end on March 1 To offset the cventnal closing of the 
medical administrative Officer Candidate School, the number 
of medical department officers to be trained for field dutv begin 
mng New Years will he steadily increased 

Two luindred and forty eight enlisted men became second 
lieutenants in the !Mcdical Administrative Corps at the gradua 
tion exercises on December 23 and have already been assigned 
to administrative duties so that medical officers can be rclicvi-d 
of such duties The diplomas and commissions were presented 
by Brig Gen Addison D Davis, commandant of the school, 
and the oath of office was administered by Lieut Col Thomas 
G Hester, adjutant of the Armv klcdical Center, AVasliington 
D C , himself a senior officer in the Medical Adraiiiistrativ c 
Corps 
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BRAZILIAN MEDICAL OBSERVERS 
Two iiicchcil oI)SLr\(.rs from thi. Bnzilnn arni> rcccntlj 
nrrwccl at the U S Arm) Alcdical Field Serricc School, Car- 
lisle Barracl s, Pa , for a few da)s \isit Lieut Col E Marques 
Porto and Capt Carlos Piira Goiicahcs, with the approral of 
the Mar Department, were assigned to Cai lisle Barracl s for 
seien dais This obsci ration lour follows closel) the iisit of 
Gen Joao Afonso de Souza Fencira, the Brazilian surgeon 
general, and of Capt Abclardo Lobo, who last )ear graduated 
from the Irledical Field Sen ice School at Carlisle Barracks 
Colonel Porto likewise had Msitcd Carlisle Barracks preiiousl), 
as he was a delegate to the International Congress of Militar) 
Stirgco m 1939 


STRENUOUS TRAINING 
AVithout preiious arm) experience a professional group com- 
prising doctors of medicine and dentistr) graduated on Dec 12, 
1942 following an intensire slx weeks course at the Officers 
Training School at Miami Beach, Fla About 40 per cent of 
the academic part of the doctors training consisted in fitting 
them for work with combat units, including courses in ariation 
medicine tropical medicine and field surgen The doctors and 
dentists followed a twehe hour da) period of training includ- 
ing two strenuous hours of pli)sical training and one hour of 
drill Major Sidnei Daiison assistant director of training in 
the medical section said that most of the new officers had come 
through the strenuous program m ‘fine st\ le ” 


CIVILIAN DEFENSE 


NEW COURSES FOR GAS SPECIALISTS 

A new fite da) gas specialist course for persons responsible 
for the organization of gas defense m the target areas was 
presented in the six War Department cnilian protection schools 
conducted on behalf of and m collaboration with the U S Office 
of CiMlnn Defense This is the first course to be presented 
in cooperation with the Chemical Warfare Service for state 
gas consultants and senior gas officers who are responsible for 
the organization of commiinit) gas defense Courses hare been 
presented at regional schools for medical school rcpresentatires, 
who hare in turn been responsible for the education of praclic 
mg plnsicians in the medical aspects of chcinical warfare These 
schools ha\c been conducted in the East and plans are under 
wa) for the presentation of such schools elsewhere in the United 
States 

The first session of the gas specialists course was at Amherst 
College, Amherst, Mass, Nosember 29 through December 4 
The course was offered December 13-18 inclusixe at the other 
War Department ciiilian protection schools at Lo)o!a Lnner- 
sit), New Orleans, Purdue Unnersit), Lafa)cttc Ind Untxer- 
sit) of Washington, Seattle, Stanford Uiii\ersit\ Palo Alto, 
Calif, and Occidental College, Los Angeles 

Presentation of the specialized course dealing with gas defense 
IS part of a new plan of instruction in the W'ar Department 
cn ilian protection schools The ten da) general course former!) 
gnen b) the schools was discontinued with the session of 
Nor ember 1 to Nor ember 11 The other courses corer plant 
protection, basic cirilian protection and instruction for staff 
members 

The gas specialists’ course placed emphasis on the adminis 
trative organization of state and local gas defense programs 
and the training of cirilian protection personnel and the inter- 
related actirities of all units of the U S Citizens Defense Corps 


at the time of a gas attack It rras an adranced course open to 
those with college degrees m chemical, sanitarr or ciril engineer- 
ing chemistr) or equiralent scientific training 


BLOOD PLASMA FOR CIVILIAN DEFENSE 
The Medical Division of the Office of Cirilian Defense and 
the United States Public Health Semce reported on Dec 8, 
1942 the current status of the blood plasma program rrhich rras 
initiated earl) last spring 

The report indicates that 130 hospitals hare norr receired 
grants in aid and are preparing reserres of plasma to total at 
least 63 130 units In addition to this resene 27 500 units of 
frozen plasma hare been obtained through the Armr and Narr 
from blood collected br the American Red Cross This supph 
has been distributed The Medical Dinsion has also procured 
37,500 units of dried plasma from blood collected b) the Amen 
can Red Cross and this suppl) is in process of distribution 
The total reserre, rrhich is largel) concentrated m the 300 
mile coastal target areas, w ill be 126,630 units for treatment of 
casualties resulting from enem) action In addition, 1,250 units 
are in Puerto Rico and 250 in Alaska 
In addition to these sources of plasma, the Red Cross is dis 
tributing to target areas 5,000 units which will be arailable to 
the Office of Cirihan Defense for treatment of cirilian casualties 
resulting from enemr action Man) hospitals which hare not 
receired grants under the program are also preparing plasma 
reserres rrhich total approximate!) 50,000 units 
Plasma required for the treatment of war related injuries 
ma) be obtained b) an) communit) through its chief of Emer- 
genc) Medical Sen ice To meet such emergencies, plasma mar 
be transferred (1) rrithin a state b) the state chief of Emer- 
genc) Medical Semce, (2) rrithin a region br the regional 
medical officer and (3) from one region to another b) the 
Medical Dirision, U S Office of Cirilian Defense 


MISCELLANEOUS 


NEW SPONGE RUBBER SUBSTITUTE 
A nerr sponge rubber substitute made of linoleic acid a 
derirative of regetable oils, rras dcr eloped in the Research 
Laboratories of Bauer and Black (Division of the Kendall 
Company), Chicago, by Drs H M Strong and Marguerite 
Naps during the course of investigations with regetable oil 
derivatives in cooperation with the Northern Regional Labora- 
tories, U S Department of Agriculture at Peoria, 111 It is 
believed that the process docs not require an) thing nerr in the 
way of equipment, and plant facilities and the materials involved 
are at present available The sponge product can be made 
in any thickness and in varying densities, and in many respects 
tile properties of the new substitute are so close to those of 
rubber that they appear identical Both the product and the 
process are being made available to the government for war 
uses for the duration, and information can be obtained through 
the Rubber Reserre Section The company reserres for aftei 
the rrar the commercial rights which may be obtained through 
patents 


RELIEF WINGS INCORPORATED 
This nonprofit organization with headquarters at Airlines 
Terminal Building (suite 408), 80 East 42d Street, New York 
Cit) has now available an espcciall) equipped single motored 
air ambulance for either disaster service or individual emer- 
gencies The organization has enrolled ten flight surgeons and 
thirt) flight nurses for cal! in Nerr Y'ork Citr for air ambulance 
relief Flight nurses and flight surgeons are available also in 
Boston New Orleans, Chicago, Albuquerque, N M , Kansas 
Cit), Mo and Tampa, Fla Relief Wings coordinators in 
eleven sections of the United States hare made available to 
civil air patrol groups sample stretchers which will fit m am 
one of fire large single motored airplanes and medical aid 
ambulance supplr kits are being distributed as the organization s 
budget permits Thus there is available m the East at present 
without specific charges for use of the plane an air ambulance 
for patients who ma) need to be removed to hospitals or to 
other parts of the counter Relief W mgs Inc hopes however 
that donations will be made to the organization, when air ambu- 
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lance senice is needed, which would be commensurate with the 
actual cost of tlie flight operation 

The treasurer of Relief Wings, Inc , is Mr J Hibberd Taj lor, 
and the chairman of the organization’s Aero Medical Research 
Committee is Dr Harry V Spaulding This organization was 
started in May 1940 and is now laying plans for a widespread 
program of humanitarian air service 

■\mong the sponsors, officers, sectional leaders and advisory 
committees of Relief Wings, Inc are nationally known citizens, 
aviators and scientists The well known aviatnv Miss Ruth 
Nichols IS the executive director 


TOTAQUINE DOSAGE 

According to the Oil Paint and Drug Reporter of Dec 21, 
1942 the Food and Drug Administration believes that manu- 
facturers or distributors of totaquine aiitmialarial remedies 
should inform consumers how long the contents of the package 
will last in the treatment of malaria — whether for the full seven 
daj period or for some shorter period Proper treatment of 
malaria with totaquine calls for doses of 30 grams dailj for 
seven dajs, FDA says 

The administration admits that it is without aiithorilv to 
force such a step but, for reasons of economv m view of the 
shortages of cinchona alkaloids, considers it a matter that should 
be given serious consideration bj the marketers of the product 
For patients to take the remedy only to find that the doses 
were not sufficiently strong to effect the cure would onij be 
wasting tlie product Thus far manufacturers have indicated 
a willingness to go along on the idea, although some arc a 
little dubious about how it might affect sales m the South 
where the people have been used to bujing quinine m small 
quantities 

DENTAL EQUIPMENT FOR COAST 
GUARD STATIONS 

The Medical and Surgical Relief Committee of \iticrica 420 
Lexington Wenue, New York Citv, shipped on Dec 21 1942 
four cases of portable dental equipment to be used in coast 
guard stations on the west coast of the United States The 
shipment included four foot-operated drills to be used on ship 
board and in areas without elcctricitj, and dental mstruments 
and material sufficient to set up four complete mobile dental 
units The equipment was selected b) Lieut J T Recce who, 
the committee sajs, is serving with the U S Coast Guard 


MEDICAL AND SURGICAL RELIEF 
COMMITTEE OF AMERICA 
The Itledical and Surgical Relief Committee of \mcrica 
420 Lexington Avenue, \ew Tori received on December 17 
approximately S 000 pounds of surgical instruments rescued 
from the scrap metal heap, which were donated bj Dr Walter 
L Bierrmg state health commissioner of Iowa vvhen it was 
learned that many of the instruments contributed to the recent 
Iowa scrap metal campaign were iii good condition and would 
more effectivelj serve the war effort if reconditioned and 
made available to the various organizations which call on the 
committee for help After the necessarj repairs have been 
made, the instruments will be placed in cincrgcnc} iiicdital 
field sets for distribution to the U S Coast Guard and to 
first aid posts needj hospitals and other recognized relief 
agencies in the United States and Alasl a The idea of sal- 
vaging the mstruments for reconditioning came from Hariy 
\ Hurd DDS Des Moines who acted as chairman of the 
Dental Salvage Committee of the Des Moines District Dental 
Societ} in the governments scrap metal campaign Shortly 
aftei the start of the dental drive a campaign for scrap was 
also directed to ph>sicians under the leadership of Dr Robert 
L Parker Des Moines, chairman of the Iowa State Medical 
Socictj Contributions weie made by 854 persons representing 
273 cities and towns m Iowa and 11 other states, including 
Arkansas Colorado Kansas, Montana, Minnesota Ncbrasl a 
New Mexico Oklahoma South Dakota, West Virginia and 
Wjoming The joint drive was immediately successful, but it 
was soon apparent that manv of the mstruments were too good 
for scrap In addition to the instruments which will be recon- 
ditioned It Melded approximatelv 1,000 pounds of scrap 


COMMITTEE ON SANITARY ENGINEERING 
CREATED BY THE NATIONAL 
RESEARCH COUNCIL 

A saiiitarj cngmtcrmg committee has been organized, at the 
request of the Surgeon General of the Army, by the National 
Research Council through the Division of Medical Sciences 
acting for the Committee on Medical Research of the Office of 
Scientific Research and Development Through liaison officers, 
advice and assistance on sanitarv engineering problems arc also 
furnished to the Navv and the Public Health Service 

\s epidemiologic and entomologic advice was deemed ncccs 
sarv, personnel representing these sciences was included Close 
liaison with the Surgeon Generals Office is maintained through 
the Sanitarv Engmcering Branch of the Division of Preventive 
Medicine The committee consists of 

Aljcl Wolmnn clnirnnn profe «or of snnitir' cri^mccnns Jolm Hop 
kin<; Lnncr tl> Ihlttniorc 

Kcnnctli I) tccrcl ir} profc< or of ppirlcnnolo^,\, School of 

IljCicnc itul I’tilfhc Ilcnlth TIS North Wolfe Street Ililtimorc 

IlTrtld r Jhlihitt profe or of vinitir} t?i[,incprjn? Uni\cr it> of 
Illinois L rlnin 

r C Ilisliopp ns-sivi'int cliK f niircnii of rntcino1o^% TUfl Phnt Quiran 
tint U Dcpirlmcnt of Xpricnlturt WnshniLtnn I) C 

V M rhlcrs chief crirmccr Ttxns Stntc lifird of Health Austin 
Tonlon M I mr profe «■» r of Tninr\ cntinccrinf: Harvard Lmver 
Fit\ Cainl)riilt,c Ma 

II \ Whittalcr chief cnj^inccr divi ion of anitatmn State Depart 
niciit of Health Mtnntapoli 

In the stviril meetings to date the committee has devoted 
iiiijor efforts to the problem oi procurement and training of 
the 1 irge iminher of sanitarv engineering personnel required for 
essential war activities In addition to the needs for sanitarv 
engineers as commissioned officers in the Sanitarj Corps of the 
\riiiv the U S Puhlie Health Service and the Corps ot Engi 
neers utilize sanitarv engineers on a civil service status 

The committee has al'o consiikred the sanitarj engineering 
functions iicrformed bv the Sanitarv Corjis of the \rmj with a 
Mew toward providing constnietive siiggestions on the nianv 
Iiroblenis occasioned bv the war including the safeguarding of 
iriiiv water supplies the disposal of w iste and malaria control 
1 he progriiii covering future activities of the committee 
includes a eontmiiation oi its present work on the availabilitv 
of and the demand for sanitarj engineering personnel the 
orderlv proeiireiiieiit of and assignment to niilitarj, seimmihtarv 
and civilian agencies of trained sanitarv engineers information 
on imhtarv sanitarj engineering problems and their solution and 
a consideration oi jiosiwar needs for sanitarv engineers and the 
fields III vvhieli thev inav be most profit iblv utilized 

The coimmttee li is h id strong liaison representation from the 
M ar Department bv the presence m the deliberations of Colonels 
Smmioiis Ilardeiibergli Prentiss and Robinson from the Navv 
bv \diiiiral Stephenson anil Comnianders Cushing Tipton and 
Burton, from the U 5 Publie Health Service bj Mr J K 
Hoskins and from the Selective Service in the person of Major 
Robert T Bier The National Research Council repre cntativcs 
III the dehherations have been Drs Meed, Davi'on and Eorbes 
and Colonel Larkev 


INFORMATION SERVICE FOR 
WORKING MOTHERS 

\ recent release from the Department of M’elfarc of New 
Tork Citv calls attention to the need for a ceiitrallv organized 
but deccntrallv operated advice and information service for 
mothers The nicmhers oi the Mavors Comniittcc on M^arlime 
Care of Children agreed that there is a major need for such 
a service where mothers who are emploved in industrv or are 
about to be eniplojed can secure mforniation as to the facilities 
which arc available for the care of their children According 
to the release, as manv as six of these local centers niaj be 
established as a beginning 

NO MORE BIOLOGIC PRODUCTS 
IN SYRINGES 

The sjrmgc tjpe package for biologic products is one of the 
latest war casualties \ftcr the present stock of scnuiis, vac- 
cines and antitoxins packaged m single doses with svringcs aiiu 
needles enclosed runs out there vv ill not be anj more Accord 
iiig to the Oil, Paint and Drag Reporh r the WPB is going to 
give priontj assistance m the future for the sjrmgcs and need! 
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Medical News 


(PmsIClANS \MLL CONFER A FA\OR b\ SENDING FOR 
THIS DEPARTMENT ITEMS OF NEN\S OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVI 
TIES NEW hospitals EDUCATION AND PUBLIC HEALTH ) 


ALABAMA 

Lectures on Venereal Disease — Dr Percj S Pcloure 
issistant professor of urology at the Unnersitj of Pennsjl- 
Miiia School of Medicine, Philadelphia, and consultant for the 
gonorrhea control program for the U S Public Health Ser- 
Mce, opened a series of lectures in Mobile, January 4 Dr 
Pelouze will travel throughout the state during the month 
dehicnng talks to physicians and nurses and local medical 
societies 

CONNECTICUT 

Personal — The Stamford Medical Society recently ga\e a 
dinner in honor of Dr Donald R MacLeaii, Stamford, who 
practiced as an anesthetist in Stamford for t\\enty-fi\e years 
prior to his retirement about seven years ago 

Society News — Dr Joseph I Linde, health officer of New 
Ha\en and formerly president of the state medical society, was 
recently elected president of the Connecticut Tuberculosis Asso 

ciation Dr Leroy U Gardner, Saranac Lake N Y 

addressed the Yale Medical Society recently on "The Action 
of Silica and Its Neutralization ’ 

Regional Meeting on Mental Deficiency — The annual 
regional conference of the Northeastern Section of the Ameri- 
can Association on Mental Deficiency was held at the South- 
bury Training School, Southbury, recently The speakers 
included Dr Joyce V Deutsch, Southbun on “Encephalog- 
raphy as a Therapeutic Procedure in Convutsii e Disorders ’ 

DISTRICT OF COLUMBIA 

Study Medical Needs in Washington — The committee 
on medical services of the Medical Society of the District of 
Columbia will conduct a survey of wartime medical needs of 
Washington The city will be divided into areas The lolumc 
of patients treated by each physician and the number he was 
unable to attend will be studied by the committee In a state- 
ment to the press, December 20, Dr A Magruder Macdonald 
president of the district society, stated that a recent studi 
revealed there is now an adequate supply of phvsiciaiis in 
Washington, provided there are not further drastic losses to 
the armed services and the deficiencies in distribution, now 
being studied, are remedied 

ILLINOIS 

Assistant State Alienists Appointed — Drs Ralph C 
Hamill, associate professor of psychiatry (Rush) and Irene 
C Sherman associate m psychiatry. University of Illinois 
College of Medicine, Chicago, respectively have been named 
assistants to the state alienist. Dr Harry R Hoffman to fill 
a temporary vacancy caused w'hen the former assistants Drs 
Melvin F O Blaurock, Oak Park, and Samuel H Krames left 
for military service on indefinite leaves of absence 

Chicago 

Health of Industrial Workers — The Chicago Conference 
on the Health of Industrial Workers will be held at the Palmer 
House on January 13 under the auspices of the Chicago Medi- 
cal Society Illinois Manufacturers’ Association and the divi- 
sion of industrial hygiene of the state department of public 
liealth in cooperation with the committee on industrial health 
of the state medical society Chicago Board of Health Chicago 
Society of Industrial Medicine and Surgery, Chicago Indus- 
trial Nurses Club and the Chicago Chapter of the American 
Industrial Hygiene Association Among the speakers will be 

Dr Carl M Paterson. Secretary of the Council on Industrial Health 
American Medical Association The Urgent Need for Better Local 
Industrial Health Organization 

Dr Clarence D Selby Detroit \Vh> Do Employees Star Awa> from 
Work and What Can We Do About It^ 

Dr Milton H Kronenberg How the Small Plant Can Conduct a Health 
Program 

Dr Fred H Albee New York Problems of Emplo>ing the PhjsicalD 
Handicapped 

Mr George P Wardley The Emplojers Viewpoint 

Air Alfred Borah The Industrial Commission s Attitude 

Mr Frank R Peregrine Aledicolegal Aspects 


Mr Sterling Morton, president of the Illinois Alanufacturers* 
Association, will act as toastmaster at tlie dinner meeting and 
speakers \v ill include Hon Dw igVit H Green, go\ emor of 
Illinois on “We Have a Job to Do to Improve tlie Health 
of the Industrial Worker, and Dr Walter C Alvarez Roch- 
ester, Minn, “The Care and Feeding of Executives' 

MARYLAND 

Personal — Dr Edward Davens, Baltimore pediatric con 
sultant to the state department of health, has been appointed 
of the bureau of child hygiene to succeed Dr James 
H Af Knov Jr , Baltimore, effectue September 1 
New County Hospital —Lanbam funds totaling $635 000 
na\e been made available for the construction of a hospital and 
nurses home for Prince Georges County A 30 acre tract oi 
land h^ been purchased at Cheverly to accommodate a one 
«ory 100 bed hospital and an adjoining SO bed nurses’ borne 
The new structures are expected to be completed by the end 
of February The project was developed by a committee fol- 
lowing an action taken about two years ago bv the Prince 
Georges County Medical Society, when it went on record as 
deeming a hospital necessary and advisable 

MICHIGAN 

Bulletin Dedicated to Dr Handy— A recent issue of the 
Bulletin of the Genesee County Medical Society was dedicated 
to Dr John W Handy Flint, emeritus member of the Michi- 
gan Stale Medical Society, who has passed his ninetieth birth- 
day Dr Handy graduated at the University of klichigaii 
Medical School Ann Arbor, in 1884 and has been practicing 
m Flint since 1885, according to the state medical journal 
Fund to Aid Library— Dr Bert R Hoobler and bis wife 
Icie G Macy Hoobler Ph D Detroit, have gii en $500 to aid 
m the development of a Wayne University branch of the 
Hooker Scientific Library The fund will be administered by 
Neil E Gordon, Ph D chairman of the department of chem- 
istry in tlie College of Liberal Arts and director of the Hooker 
Scientific Library, housed at Central College, Fayette JIo 
Secretaries’ Conference — The annual County Secretaries’ 
Conference of the Michigan State Medical Society will be held 
at the Olds Hotel, Lansing January 24 The tentative pro 
gram lists the following speakers 
Eduard T Broadwell rationing director OPA Detroit The Ration 
Program ns It Affects Ph>«icians 

Cnpt Harold Mulbar Michigan State Police East Lansing Anj Spies 
in Michigan^ 

J W Hollouaj Jr Director Bureau of Legal Medicine Amencnn 
Medical Association Chicago Physicians Income Tax for 1942 
Dr L Fernnld Foster Baj City Facts for the Physician 
Lieut Comdr Ma'^uell E Lapham Washington D C Hou tlie 
Medical Profession Can Meet Military Industrial Research and 
Cnihan Needs Dunng Wartime 

Earl W Munshaw LL B state <;enator Grand Rapids Temporary 
Licenses and Dislocating of Physicians 
Eric C Nissen insurance councilor Detroit Group Disability Insur 
ance for Physicians 

Cummings Foundation and Detroit Orthopaedic Clinic 
Merge —Announcement has been received of the recent merger 
of the Cummings Foundation with the Detroit Orthopaedic 
Clinic The foundation was established in 1920 for “the estab- 
lishment and maintenance of a home for the care maintenance 
and education of crippled children For a time it was m such 
condition that no assets were available The original group 
of trustees was augmented m 1934 by the formation of a 
foundation which functioned until June 1942 The fund is 
administered by a board of trustees elected annually by mem- 
bers of the corporation of the Detroit Orthopaedic Clinic 
Estimated m 1920 at about $1,500 000 a large percentage of 
which was in real estate holdings the fund has been decreased 
to about one third of its former value The Detroit Ortho- 
paedic Clinic an outgrowth of Sigma Gamma Clinic estab- 
lished in 1920 maintains an outpatient department in the city 
where approximately 1 000 patients are seen annuallv a 50 
bed hospital school m the country and a special program for 
the study of better methods for the care of physically handi- 
capped children Following the merger the name of Sigma 
Gamma Hospital School was changed to the George H Cum- 
mings Memorial Hospital School according to the terms of 
the will Dr Charles W Peabody Detroit is chief of staff 
Dr iVinthrop M Phelps Baltimore is acting consultant for the 
cerebral palsy program, and sixteen surgeons and physicians 
serve as a consultant board for the agency Ihe organizatioq 
offers a total program, with great emphasis on personality 
adjustment, through all departments Programs which supple- 
ment orthopedic care include child guidance nursery schools 
recreation and vocational placement 
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NEBRASKA 

Former State Health Director Chosen Congressman- 
Elect — Dr Arthur L Miller, Lincoln, formerly president of 
the Nebraska State Medical Association and until recently 
director of the state department of health has been chosen 
congressman-elect from the Fourth District to the United 
States Congress 

NEW YORK 

Personal — Dr Simon J Gormley, deputy commissioner of 
the Albany Department of Health, has been named editor of 
the Albany Health Bulletin to succeed Dr Daniel V O’Learj 
who has served m this capacity for many years In the future 
the bulletin will be published twice monthly instead of weekly 

Dr James P Kelleher, Poughkeepsie, acting medical inspcc 

tor in the state department of mental hygiene, has been appointed 
superintendent of the Rome State School, succeeding the late 
Dr Charles Bernstein, Rome 

New York City 

William Henry Welch Lectures — Homer W Smith 
Sc D , professor of physiology and director of the Physiological 
Laboratories, New York University College of Medicine, dchv 
ered a William Henry Weleh Lecture at Mount Smai Hospital 
of New York, JanuaTy 5, on ‘The Physiology of the Kiilnoy 
A second lecture on the subject will be given, Januarj 12 

Insurance Superintendent Chosen President of Hos- 
pital Service — Louis H Pink., LL D , New York State 
Superintendent of Insurance since 1935, has been elected presi 
dent of Associated Hospital Service of New York, filling the 
vacancy that occurred with the death of Dr Sigismund S 
Goldvvater Mr Pink was to leave his office as superintendent 
of insurance on December 31 

New Head of Tonometer Station — The National Society 
for the Prevention of Blindness has announced that Dr Mark 
J Schoenberg, chairman of its glaucoma committee is now 
in charge of the station for checking the accuracj of original 
Schiotz tonometers which is maintained at the headquarters of 
the society, 1790 Broadway Dr Adolph Posner, who fornierlj 
directed the tonometer checking station, is on active dutj witli 
the United States Army Medical Corps 

Welfare Commissioner Granted Leave of Absence — 
William Hodson, LL B , who has just completed his ninth vear 
of service as commissioner of public welfare of New kork 
City, has been granted a two months leave of absence bj 
Mayor LaGuardia so that he may undertake a mission for 
Herbert H Lehman, LL D , former governor of New York 
and now director of Foreign Relief and Rehabilitation Com 
missioner Hodson’s leave will begin about January 15 

Dr Magelaner Appointed Superintendent of Kings 
County Hospital — Dr Israel MagelanCr, formcrlj medical 
superintendent of Harlem Hospital has been appointed medical 
superintendent of Kings County Hospital, Brookljn He suc- 
ceeds Dr Emanuel Giddings who left to join the army medical 
corps Dr Emanuel W Lipschutz, who has been acting nicdi 
cal superintendent at the Kings County Hospital, has been 
named medical superintendent of the Harlem Hospital, succeed- 
ing Dr Magelaner 

NORTH CAROLINA 

Duke University Withdraws Aid from Maternity 
Clinic — Effective March 24 sponsorship of the maternitj 
clinic of the Charlotte department of health will be discon- 
tinued by the Duke University School of Medicine, Durham 
newspapers report Similarly, after that date, supplies for the 
clinic are not to be furnished by the school nor is Duke to 
continue to pay $30 a month to apply on the salary of a 
nurse employed in the clinic There is hope that a plan may 
be worked out whereby aid might be obtained from the state 
board of health to assure uninterrupted conduct and mainte 
nance of the clinic 

OREGON 

Members of State Board — Dr Edward H McLean 
Oregon City, was recently appointed by the governor a mem- 
ber pro tern of the state board of medical examiners to succeed 
Dr Frank E Fowler, Astoria, who is serving in the U S 
Army Dr Harold L Blosser, Portland, is president of the 
board, and Dr Linford S Besson, Portland, is secretary- 
treasurer Other members of the board are Drs Carl G 
Patterson, Baker, Charles C Newcastle, Portland, Irvin R 
Fox Eugene, and J L Ingle, D O , La Grande 


PENNSYLVANIA 

Supervision of Typhoid Carriers Requested —The 1943 
session of the Pennsylvmn legislature will be asked to place 
all chronic typhoid carriers under state supervision, in accor 
dance with a resolution advanced by the Lancaster City and 
County Medical Society and adopted recently by the state 
medical society If the action is taken, the carriers would be 
registered and supervised but would be given limited pay to 
supplement their earned incomes for losses in salaries or wages 
resulting from restricted employment 

Programs on Industrial Hygiene — County medical socie 
ties throughout the state arc urged to present during February 
a program on industrial hygiene which has been endorsed by 
the state medical society In order that there may be complete 
uniformity of presentation the commission on industrial health 
and hvgicnc of the society will furnish texts of papers to be 
presented The subjects will cover objectives of organized 
medicine in industrial health and hygiene, medical and non 
medical problems in the field and methods necessary to attain 
described objectives The commission urges the societies to 
Iircsent this material, no matter what other commitments are 
planned 

Philadelphia 

Roeutgea Survey at Navy Yard — The Philadelplua. 
Tuherculosis and Health Association is conducting an x ray 
survey of civilian employees at the Navy Tard in Philadelphia 
Between 50 000 and 00,000 persons will bt given examinations 
The work is being done as a joint project of the tuberculosis 
association and the division of tuberculosis of the state depart 
mtnt of health with the cooperation of officials at the Navv 
Yard and the U S Public Health Service The Biillcliit of 
the Pennsylvania Tuberculosis Society states that the sunev 
IS the most extensive case finding effort that has been under 
taken m Philadelphia 

Hospitals Require Patients to Be Vaccinated —Virtu 
ally all of the hospitals in the city art requiring vaccination of 
all patients and personnel to keep a smallpox outbreak in the 
area from entering the citv proper, newspapers reported More 
than 3 000 persons have been vaccinated within two weeks at 
the Philadelphia General Hospital and the municipal hospital 
for contagious diseases Thousands in other hospitals and state 
institutions have been ordered vaccinated it was stated The 
orders were disclosed after the Mimgton Memorial Hospital at 
nearby Abington was quarantined under police guard on Decern 
ber 31 following the admittance of a 44 year old patient with 
smallpox Eastern Pennsylvania has reported 37 cases in the 
first outbreak since the last war it was reported TiieJourxai 
January 2, page 61 reported an outbreak of smallpox in an 
Anush section in Kishacoeiuillas \ allcv 

TEXAS 

Changes in Faculty at Texas — Included among the recent 
changes in facultv at the Univcrsitv of Texas Medical Branch 
Galveston arc the appointments of Charles B Mien PhD 
as assistant professor of ancsthcsiologv and Dr Edward J 
Lcfebcr as assistant professor of internal medicine Dr George 
M Decherd Jr has been named associate professor and clinical 
biochemist at the John Scaly Hospital 

Hospital Memorial to Physician — The Newton Memo- 
rial Hospital was recently opened m Cameron Chartered as 
a nonprofit organization, the hospital was founded to com 
memorate the life and work of the late Dr William R New 
ton Sr , who at the time of his death m 1938 was a state senator 
The hospital was built from the home of the late Dr Newton 
by expanding certain parts of the building according to the 
state medical journal 

VIRGINIA 

University News — The kfcdical College of Virginia Rich 
mond, has received a grant of $8 400 from the Office of Scien 
tific Production and Research of the U S government for 
the continuation of research on shock, which is being done by 
Dr Everett I Evans assistant professor of surgery Dr 
Tinsley R Harrison, professor of medicine, Bowman Gray 
School of Medicine of Wake Forest College, Winston Salem 
N C delivered the Alpha Omega Alpha Lecture at the 
medical college, November 24 on ‘Cardiac Dyspnea’ 
lecture is sponsored annually by the Alpha Omega Alpha 

fraternity The Nutrition Foundation has given a grant ot 

$3,000 to Alfred Chanutin, Ph D for continuation of his investi 
gation of “fat metabolism in the ‘nephritic’ rat” at the Univer 
sity of Virgrma, CViarfottesMlfe 
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New Trustees of Pathology Board — Dr Paul R Can- 
non, professor of pathologj, Universitj of Chicago School of 
Medicine, and Dr Robert A Moore professor of pathologj 
Washington Universitj School of Medicine, St Louis, were 
recently elected trustees at large of the American Board of 
Pathologj 

Internal Medicine Board Reduces Fee — The American 
Board of Internal Medicine announces a reduction in its rcgis 
tration and examination fee from $40 to $30 The certificate 
fee will remain at $10, making a total of $40 The oral 
examination fee in the subspccialties will remain at $10 The 
reduction in fees became effectue on January 1 and will apph 
to candidates for the written examination on February 15 
whose applications ha\e not been accepted for a preaious 
examination 

Van Meter Prize Awarded to Rochester Physicians — 
The American Association for the Study of Goiter recently 
announced that the Van Meter Prize has been aw’arded to 
Walter Mann BS, research fellow in radiologj, and Charles 
P Leblond, Unuersitj of Rochester School of Medicine and 
Dentistrj, Rochester, N Y, for their essay on “Chemical 
Transformation of the Iodine Fixed bj the Thyroid Gland 
Honorable mention was gnen to Dr John Douglas Robertson 
London, for his essaj on “The Nature of the Disordered Cal- 
cium and Phosphorus kletabolism in Thyrotoxicosis and Myx- 
edema” and Major Monroe A kiclier, M C, A U S and 
Mrs Eleanor A Winter, Cooperstown, for their work on 
“Luer Changes Occurring m Hyperthj roidism with Special 
Reference to the Deleterious Effects of Anoxia ” 

Resurvey of Graduate Nurses — On Januarj 1 a nation 
wide sunej oj graduate registered nurses was undertaken bj 
the U S Public Health Sen ice at the request of the sub- 
committee on nursing of the Office of Defense Health and 
Welfare Sen ices A questionnaire is being sent to nurses 
Return postcards ha\e been projided by the public health ser- 
Mce and will be distributed in the states by the state agent 
appointed by the sen ice for the purpose Local nursing coun- 
cils for war sen ice and district nursing associations will coop- 
erate in locating graduate nurses in their communities The 
completed questionnaires will be retained in the local aieas 
tabulations of data being sent to the state agents, who in turn 
will send a complete tabulation for the state as a whole to the 
public health sen ice in Washington, DC It is considered 
essential that e\erj graduate nurse, married or single actne 
or inactne, fill out a questionnaire and return it to her state 
agent at once Nurses who have not received the card maj 
secure one from the state nursing council for war sen ice oi 
the state nurse’s association 

Request for Contacts with Persons Interested in 
Medical Aspects of Crime — The Medical Correctional 
Association, an affiliate of the American Prison Association 
IS interested in establishing contact with all professional per- 
sonnel who are especiallj concerned with or interested in 
the medical aspects of crime Dr John D Reichard U S 
Public Health Service Hospital, Lexington, Ky is president 
of the association, and other officers are Drs John W Cronin 
El Reno, Okla , and Law rence Kolb Washington, D C vice 
presidents, and Dr Robert M Lindner, Lewisburg Pa 
secretary-treasurer Membership in the association is confined 
to the following groups 

Phjsicians cmplojed in penal and correctional institutions or jails 

Physicians social a\ elf are \\orkers and special \\orkers engaged m 
medical research ^\ork m penal and correctional institutions or jails 

Phjsicians psj chologists social ^\orkcrs and special i\orkers engaged >n 
medical research ^\ork in connection nith institutions or hospitals for the 
mentally ill mentillj defects e indiMduals JU^enlle delinquents defectne 
delinquents outpatient or behiMor clinics dealing ^\lth anj aspect of 
crime or its pre\ention criminal ju\enile and domestic relations courts 
parole probation public and private schools colleges and unuersities. and 
federal state countj and municipal public health organizations 

Anj person i5ho though not automaticalh falling in anj one of the 
three aforementioned groups presents satisfactorj e\ idence of being 
engaged in research or an occupation in which the medical aspects of crime 
are acknowledged a«; import mt features 

Joint Orthopedic Meeting — The eleventh annual meeting 
of the American Academy of Orthopaedic Surgeons and the 
thirtieth annual session of the Clinical Orthopaedic Society 
will be held at the Palmer House Chicago Januarj 17-20 
On Sunday there will be a panel discussion on Chemotherapy 
in War Wounds ’ w ith Drs Frank L Melenej New York 
John S Lockwood, Philadelphia, Champ Lyons Boston and 
Alton Ochsner, New Orleans, as the speakers Monday morn- 
ing Chicago members of the Clinical Orthopaedic Society will 
present a clinical program and in the evening there will be 
a debate on the Kenny method of nursing care in pohomjell is 
Foreign guests on the academy program will be Dr Herman 
de las Casas, Caracas, Venezuela, and Brigadier Walter Row- 
ley Bristow, formerly of London now chief orthopedic surgeon 


of ffie Royal Army ifedical Corps One session will be devoted 
to “Complicating Trauma Assoaated with Orthopedic Casual- 
ties” There will be instructional courses and scientific motion 
pictures every morning and afternoon Included among other 
speakers on the academy program are 

Dr Arthur B LeMesuner Toronto Camda Importance of Leaving 
a Good Amputation Stump 

Dr Fred H Albee New \ork Treatment of Nonunions of Gun^tbot 
Fractures With and Without Lo'^s of Substance 
Dr Robert I Harris Toronto Fractures of the Os Calcis Principles 
of Treatment with Improied Technic nnd the Results Obtained bi It 
Dr John Alexander Ann Arbor Mich Injuries of the Chest 
Dr Dallas B Phemister Chicago Local Excision and Jklas«:i\e Trans 
plantation in a Selected Series of Sarcomas Involving the Long Bone^ 
Dr J Warren White Green\ille S C Total Carpectomj for Intrac 
table Wrist Flexion 

Francis J Halford Honolulu Hawaii A CiMlian Surgeons Eval 
uation of Achievements and Mistakes 

Meetings of Ear, Nose and Throat Society— The Eait- 
ern Section meeting of the American Laryngological Rhino 
logical and Olological Society will be held m Hartford Conn 
Januarj IS Speakers will include 

Drs Gordon D Hoople and Irl H Blaisdell S'racu^e N \ The 
Problem of Acute Serous Otitis Media 
Dr Rajmond H Marcotte Hano^e^ N H Local Sulfanilamide 
Therapy in Acute Mastoiditis 

Dr Julius W McCall Cleveland Prehminar% \ oice Training for 
Larj ngcctomj 

The Middle Section meeting will be held in Detroit Jan- 
uary 20 Among the speakers will be 

Scott N Reger Ph D Iowa Citj Correlations Between Air and Bone 
Conduction Acuitj 0\er Wide Frequency Ranges 
Dr George J Thomas Pittsburgh Pentothal in Ear Nose and Throat 
Surgerj 

Dr Elisha S Gurdjian Detroit Treatment of Skull Fractures in Rela 
tion to Nasal Sinuses and the Temporal Bone 

At the Southern Section meeting m Chattanooga, Tenn 
Januarj 28 the speakers will include 

Dr J Halloct Moore Huntington VV Va Meniere Sindronie 
Dr Lester A Brown Atlanta Ga Osteomjehtis of the Frontal Bone 
Drs Lee Cohen and Samuel L Fox Baltimore Atresia of the External 
Auditory Canal 

The meeting of the Western Section in Portland, Ore Jan- 
uary 31, will be addressed, among others by 
Olof Larsell Ph D Portland The Auditory Apparatus and the Incep 
tion of Hearing 

Dr Ralph A Fenton Portland Local Use of the Sulfonamides 
Dr Albert B Murphy Everett Wash A Neuropharyngeal Syndrome 
Suggesting \ irus Origin 

LATIN AMERICA 

Personal — The government of Cuba appointed Dr Juan 
Miguel Portuondo Domenech, Havana, minister of public health 
and social aid Dr kfiguel Etchebarne, Santiago was recently 
appointed to a similar position in Chile by the government ot 
Chile 

Hospital Service Praised by Chilean Federation — The 
Medical Federation of Chile devoted the July -December 1942 
issue of Medicina Social in its entirety to an extensive outline 
of hospital service in the United States This issue is dedi- 
cated to the forty -fourth annual convention of the American 
Hospital Association held in St Louis this past October 
Thirty pages comprise a narrative, statistical and graphic 
presentation of hospital service in the United States The 
cover page is illustrated with the American flag a picture ot 
the New York Hospital and an inscription tendering it as a 
homage for the forty-fourth annual convention of the hospital 
association It also contains a forethought on the future oi 
medical science which reads “We have before us a new frontiei 
governed by tecbnical, economic and social forces in contrast 
to our present concept of medicine Let s be prepared Tbe 
editorial material in Spanish, written by Dr Gustavo C Fricke 
director of the Hospital de \ iiia del Mar Valparaiso Chile 
contains an article on the history of the first hospital in the 
United States and tbe evolution of hospital service to our 
present times , the distribution of hospitals in the United States 
tbeir classification giving special emphasis to tbe hospital 
organization in the New York metropolitan area the cost of 
medical care, medical staff organization in tbe hospitals ot 
the United States the role of phvsicians and nurses in the 
hospital field and the education of technical personnel 


CORRECTION 

Public Health in Chile — In the Buenos Aires letter in The 
Journal, Oct 17 1942 page 549, in the ninth line from the 
bottom of the first item entitled “Public Health in Chile’ 
the number 3 600 should have been 3,600,000 
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LONDON LETTER 

(From Our Regular Correspondent) 

Dee 4, 1942 

Medical Committee to Advise Minister of Health 
As previous letters to The Journai show, the war will 
bring about great changes in this country, and among these 
the practice of medicine must be included Already sc'cnl 
medical committees have investigated the subject It is now 
stated in tbe House of Commons by the Ministry of Health 
that the government has set up a Medical Advisorj Com 
mittee to advise the minister of health on the medical aspects 
of problems affecting the health of the people The niiinstcr 
has for some time felt the need for associating with his work 
a representative body of medical men and women engaged 
mainly in the clinical practice of their profession The members 
of the committee include the presidents of the Rojal Colleges 
of Physicians, Surgeons and Obstetricians and Gynecologists 
the chairman of the council of the British Medical Association 
Prof Henry Cohen Prof Harry Plat, Lord Dawson of Penn 
and Lord Horder 

Recruiting for Army from Medical Staffs of Hospitals 
The universal recruiting of all classes for the fighting services 
has given rise to difficulties in the case of persons engaged in 
work necessary for the community A prominent cvamjile is 
the medical profession and particularly the staffs of hospitals 
Under present conditions it has been found impracticable to 
arrange for traveling army medical boards to visit hospitils 
for the purpose of examining the male medical staffs who arc 
of military age, as was hoped The only alternative was to use 
fixed centers, necessarily limited m number This has entailed 
undue inconvenience and loss of professional time It has 
therefore been decided to make the examinations at selected 
hospitals in the emergency hospital scheme by senior members 
of the staff of the hospitals But as the decision as to medical 
fitness or otherwise of a physician for service must rest vvith 
the War Office, this examination by a civilian practitioner can 
not finally determine the matter If he finds that the iilnsician 
IS not physically fit for general service the armv council will 
arrange for his examination But a physician found fit at the 
civilian examination will not be further examined unless and 
until he IS nominated for a commission Nothwithstanding the 
provisional nature of the civilian examination, it will serve 
the purpose for which the arrangements were initiated bv 
facilitating the task of the hospital authorities in planning ahead 
their staffing 

Social Reform to Produce Freedom from Want The 
State to Provide Medical Treatment for All 

On June 10, 1941 a minister announced in the House of 
Commons that he had arranged for a comprehensive survey of 
the existing system of social insurance and allied services 
which would be considered in due course by the Ministerial 
Committee on Reconstruction Problems, and that well known 
economist Sir William Beveridge had accepted the invitation 
to become chairman of an interdepartmental committee which 
would conduct the survey The committee was composed of 
government officials from the various departments involved 
Later it was recognized that it would be difficult for these 
officials to commit themselves on issues of high policy involving 
their own departments It was decided that Beveridge alone 
should be responsible for the report, while the officials acted 
as his advisers and assessors on the various technical and 
administrative matters with which they are severally concerned 


Beveridge’s report Ins now been published It commits the 
government, which Ins to examine it, to nothing, but there can 
be no doubt that something on the lines of the report is bound 
to be done The discussions on social reform brought about 
by the profound dislocation of our normal activities nccessi 
tated by the war portend great changes Our natural con 
servatisni is due to an instinct to preserve what has been tried 
and to distrust of wbat has not been tried Provision for most 
of the many varieties of need due to interruption of earnings 
and other causes that mav arise in modern industrial com 
mumtics has already hcen made on a scale not surpassed and 
hardly rivaled in any other country In only one respect— 
limitation of medical service hoth in its range of treatment and 
in the classes for whom it is provided— do we fall short of 
what has been done elsewhere 1 or one thing we fall short in 
providing cash benefit for iiiatcrnity and funerals and m the 
system of workmens coiiipeiisation 

Our social insurance and the allied services are conducted 
Iiy i complex of diseoiinectcd administrative organs, proceed 
ing on different iirinciples doing invaluable service but at an 
imnceessarv cost Limitation of coiiijiulsory insurance to per- 
sons under eontract of service and below a certain remunera- 
tion if eng iged m noninimial work is a serious gap Many 
jiersons working on their own account arc poorer and more in 
need of state insurance lhaii emiiloyecs There is no real 
difference between the needs of sick and the needs of uncm 
ploved persons, but they get different rates of benefit, involving 
different conditions There arc three different tests for non 
roiilrihutory pensions, for suiiplemcntan pensions and for public 
assistance 

Beveridge lays down three guiding principles 1 Snv pro 
jiosals while using to the full the expcricnee of the past, 
slionld not be restricted by considerations of section d interests 
established in gaming that exiierience \ revolutionary moment 
in the world s history is a time for revolutions not for patching 

2 Organization of social insurance should be treateel as only 
one jiart of a compreheiiMvc social progress riilly developed 
It may provide income security, it is an attack on want But 
want IS only one of five obstacles on the road of reconstruc- 
tion The others arc disease ignorance squalor and idlcnc'S 

3 Social security must be achieved bv cooperation between the 
state and the individual The state should offer security for 
service and contribution but should not stifle initiative, oppor 
tiinity or resiionsibihtv It should encourage each individtial to 
provide more than a minimum for himself and his family 

flic scheme covers all citizens without upper income hunts 
but lias regard to their different ways of life and is classificel 
m its aiiplication Six mam classes arc receigmzcd (1) 
eiiiidoyces, (2) others gainfully ciiijdoyed, including eniplovcrs 
and mdeiiciidcnt workers, (3) housewives that is, married 
women of working age, (4) others of working age not gainfully 
occupied, (5) those below working age and (6) those retired 
and above working age The sixth class will receive retire 
ment pensions and the fifth will be covered bv childrens allow- 
ances The four other classes will be insured for security 
appropriate to their services Ml classes will be covered for 
comprehensive medical treatment, rehabilitation and funeral 
expenses Every one in classes 1, 2 and 4 will pav a single 
security contribution by a stamp or single insurance dociinieiu 
cacb week or combination of weeks In class 1 the ciuplovcr 
will also contribute The contributions will differ from one 
class to another according to the benefits provided and will be 
higher for men than for women As a substitute for uneniplov 
ment benefit, training benefit will be available to assist persons 
to find new livelihoods if their present ones fail 

Unemployment benefit, disability benefit, retiTememt yiewsvow 
and training benefit will be at tbe same rate irrespective of 
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earnings This rate will proMde b) itself the income necessary 
for all normal classes There will be a joint rate for a man 
and wife w’ho are not gainfully occupied When there is no 
wife or she is gainfully occupied there will be a lower single 
nte Uncmplojment benefit will be subject to attendance at 
a w ork or training center after a certain period Pensions other 
than industrial will be paid oiilj on retirement from work 
The} may be claimed aftei the niimmum age, 65 for men and 
60 for women If retirement is postponed, the rate will be paid 
abo\e the basic 

Medical treatment coiering all requirements will be proaided 
for all citizens by a national health service organized under 
the health departments Postmedical rehabilitation treatment 
will be provided for all persons capable of profiting by it 
There will be a comprehensive national health service for the 
prev ention and cure of disease and a rehabilitation service fitting 
for employment b} both medical and postmedical treatment 
The health service will insure that for every citizen there will 
be available whatever treatment he requires m whatever form 
he requires it The medical part of the scheme may be 
described as an extension, with much improvement, of the 
present panel sjstem from manual workers and persons with 
small incomes to ever} one and to every form of treatment 
What will remain of private practice? The answer “Ver} 
little if an}” can be safely given The reaction of the medical 
profession to the scheme cannot yet be stated It has been 
favorabl} received b} all the political parties Of the advantage 
of unif}ing all health services, with their inconsistencies and 
unnecessaril} high costs of administration, there can be no 
dispute What w ill probabl} giv e rise to controv ers} is extend- 
ing social insurance to all, including millionaires But the 
colossal taxation of high incomes, hkel} to last for years after 
the war, may dimmish very much the number of rich This 
taxation extends as high as thirt}-nine fortieths of big incomes, 
and therefore the state provided medical service ma} be useful 
even to millionaires 

Compulsory Treatment of Venereal Disease 

In contrast with the compulsory treatment of venereal dis- 
ease m other countries, the arrangements in this country have 
been based exclusively on voluntary attendance This is in 
accordance with that respect for the freedom of the individual 
which IS characteristically British But here the obvious crit- 
icism IS that what is granted is freedom to spread disease 
The voluntary s}stem has had a large measure of success, and 
before the war the incidence of venereal disease was low and 
compared favorabl} with that of other countries The war 
has now accustomed us to limitation of our freedom in many 
directions, and for good reason a new defense regulation intro- 
duces compulsion for the treatment of venereal disease in cer- 
tain carefully defined circumstances The new regulation leaves 
the voluntary basis unchanged but provides for compulsion 
where necessary to bring under treatment a group of persons 
— small in numbers but responsible for much harm — who are 
impervious to methods of education and persuasion and refuse 
to attend for treatment although known to be infected and to 
be spreading infection 

The regulation provides that persons named by two separate 
patients under treatment as the suspected source of their infec- 
tion can be required, by notice served on tliem by the health 
officer of the district in which they live, to attend for exami- 
nation and, if necessary, for treatment b} a “special practi- 
tioner,” and to continue treatment in accordance with his 
directions until they are certified as free from venereal disease 
in a communicable form A special practitioner is defined as 
one employed or qualified to sit as a venereal disease officer 
of a treatment center, a specialist in venereal diseases in the 
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fighting services or any other practitioner designated for the 
purpose by the minister of health 

The regulation imposes on “special practitioners,” on receiv- 
ing information from a patient under treatment for venereal 
disease as to the person from whom he suspects that the dis- 
ease was contracted (“the contact’), the dut} of sending to 
the local health officer particulars of “the contact A.11 infor- 
mation is to be treated as strictl} confidential A special 
practitioner is to serv^ on the contact (if found on examina- 
tion to be suffering from venereal disease) a notice requiring 
attendance for treatment A special practitioner in private 
practice is under no obligation to treat a contact as a private 
patient but, if he does, he must discharge the duties laid down 
in the regulation If a patient fails to compl} with a notice 
requiring him to attend for treatment or to follow direcUons 
given him, he becomes liable to a maximum penalt} of three 
montlis’ imprisonment or a fine of ?500 or both There are 
also penalties for giving false information in an attempt to 
blackmail some other person 

Tuberculosis Among Young People 

The first Varrier-Jones lecture was delivered b} Wing- 
Commander R R Trail, an expert on tuberculosis His sub- 
ject was “The Early Diagnosis of Pulmonar} Tuberculosis’ 
He said that except m a disappointingly small percentage of 
cases we were a long way from the earl} diagnosis of pulmo- 
nary tuberculosis Tuberculosis now claimed half the total 
deaths from all causes at ages between 15 and 24 In the air 
force 40,119 members, including women of the auxihar} service, 
had been examined by mass roentgenograph} Miniature roent- 
genograms, which can be made at far lower cost and at seven 
times the speed of full size ones, were taken Despite the fact 
that 30,130 men concerned had within the previous six months 
a stricter medical examination than before, with a view to 
selection for special duties, the results of roentgenograph} of 
these unusually “fit” subjects showed tliat 65, 22 per thousand, 
exhibited signs of active disease, and 108, 3 6 per thousand, signs 
of inactive disease 

For the 9,989 women roentgenographed the figures were even 
worse 38, 3 8 per thousand, had active disease, and 56, 5 6 per 
thousand, had inactive The highest figures per thousand 
occurred in the age groups up to 29, being much greater in 
women than in men While the incidence of active disease was 
practically 1 per thousand more for women in the age group 
20-24, for women under 20 it w’as double that of men For 
inactive disease the incidence in women under 20 was four times 
as great as among men, and in tlie age group 20-24 one and a 
half times as great 

The figures show that among our supposedly healthy adoles- 
cent and young adult population between 18 and 24 some 3 per 
thousand had unsuspected active tuberculosis and that more tlian 
1 in 2,000 was a potential source of infection, as, unknown to 
himself, the patient had positive sputum We have a population 
of some 5 millions in these age groups This means that some 
15,000 persons in Britain have unsuspected tuberculosis All of 
them require at least expert supervision and advice, and many 
are in need of treatment These figures relate to persons vvitli- 
out admitted sjmptoms The conclusion is that some 25 per 
cent more cases can be found in the early stage of tuberculosis 
b} mass roentgenography than by the ordinar} methods of 
diagnosis 

Royal College of Surgeons a Meeting Place for 
American and Canadian Medical Officers 

The council of the RoVal College of Surgeons has decided 
to offer the use of the library as a meeting place for American 
and Canadian medical officers 
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Joseph Rilus Eastman ® Indianapolis, Central College of 
Physiaans and Surgeons, Indianapolis, 1894, Friedrich-Wil- 
helms-Universitat Aledizmische Fakultat, Berlin, Prussia, Ger- 
many, 1897 , professor emeritus of surgery at the Indiana 
University School of Medicine , president of the Indiana State 
Medical Association in 1919 and of the Indianapolis Medical 
Society in 1925, member of the American Surgical Association 
and of the Societe Internationale de Chirurgie , member and in 
1913 1914 president of the Western Surgical Association, a 
founder, fellow and formerly governor of the American College 
of Surgeons , received a certificate of merit for an exhibit of 
fetal peritoneal folds by means of special photographs and draw- 
ings in the Scientific Exhibit of the American Medical Associa- 
tion in 1913 and was a member of the House of Delegates of the 
Association from 1912 to 1915, in 1917, from 1919 to 1922 and 
in 1924, during World War I was a director of the American 
Hospital in Vienna, Austria, and received the Austrian Imperial 
decoration of the Red Cross for his work there, later served 
as a major in the medical corps of the U S Army and as a 
member of the general medical board of the Council of National 
Defense, formerly on the staffs of St Vincent’s and Deaconess 
hospitals, owner and director of tlie Joseph Eastman Hospital, 
visitmg surgeon at the Indianapolis City Hospital , aged 71 , 
died, November 29, of diabetes mellitus 

Howard Bennett Mettel ® St Louis, Universitj of Michi- 
gan Medical School, Ann Arbor, 1921, since Oct 1, 1942 
director of medical and health service of the Midwestern Area 
of the American Red Cross , served as assistant professor of 
pediatrics and assistant in medical economics and postgraduate 
instruction at the Indiana Universitj School of ifcdicme, 
Indianapolis, instructor of pediatrics at his alma mater from 
1923 to 1925, member of the Indiana State Medical Associatibn, 
specialist certified bj the American Board o( Pediatrics, Inc 
member of the American Academj of Pediatrics, for manv years 
chief of the bureau of maternal and child health of the Indiana 
State Board of Health and acting director of the division of 
services for crippled children m the state department of public 
welfare at Indianapolis, in 1940 was elected secretary, in 1941 
vice chairman and later chairman of the maternal and child 
health division of the American Public Health Association, 
served as secretary of the Indianapolis Medical Society , was a 
member of the staffs of the James Whitcomb Riley Hospital 
for Children, Methodist, St Vincent s and Indianapolis City 
hospitals, Indianapolis , aged 46 , died, November 30 in the 
Barnes Hospital of bronchopneumonia 

George Thomas Tyler Jr ® Greenv die, S C Johns 
Hopkins University School of Medicine, Baltimore, 1904 past 
president and a member of the executive committee of the Green- 
ville County kledical Society, one of the founders’ group and 
specialist certified by the American Board of Surgery served 
in the medical corps of the U S Army during World War I , at 
one time operated a private hospital , serv ed as a chief of the 
general surgical service, president of the staff and on several 
committees of the organized staff of tlic Greenville General 
Hospital for two years or more editor of the BitlUUn of the 
Greenville County Medical Society, aged 66 died November 26 
in the Johns Hopkins Hospital, Baltimore, of a fungous infection 
of the meninges 

Lenna Leota Meanes, New York, Drake University Aledi- 
cal Department, Des Moines, Iowa, 1897, formerly clinical 
instructor in obstetrics at her alma mater, at one time director 
of the baby health conference of the Iowa State Department of 
Agriculture, past president of the Iowa State Society of Medi- 
cal Women served on the staffs of the Salvation Army 
Maternity Home and the Methodist and Mercy hospitals, Des 
Moines, for many years medical director of the Foundation 
for Positive Health, Inc , author of “Exercises for Health”, 
aged 71 , died, December 4, in the Braker Memorial Home of 
coronary occlusion and hypertension 

Harold Egbert Alexander, Saskatoon, Sask , Canada , Uni- 
versity of Toronto Faculty of Medicine, 1910, FRCS, Edin- 
burgh, Scotland, 1925, fellow of the American College of 
Surgeons, attending surgeon, St Paul’s and City hospitals, 
aged 58, died, October 5 

Francis Marion Barton, Willisville, Ark , St Louis Col- 
lege of Physicians and Surgeons, 1910, aged 73, died, Novem- 
ber 25, of prostatitis and cystitis 

Phebe Anderson Bottorf, Kalispell, Mont , Hahnemann 
Medical College and Hospital, Chicago, 1894, aged 80, died, 
November 16, in Los Angeles of cerebral hemorrhage 


John D Bryant, raycttcvillc, Tcnn , University of Tennes 
see Medical Department, Nashville, 1890, member of the 'Ten 
nessce State Medical Association , aged 75 , died, November 24, 
of coronary heart disease 

Edwin Martin Bullwinkel, Brooklyn, Long Island College 
Hospital, Brooklyn, 1898, member of the Medical Society of the 
State of New York, aged 65, died, October 10 

Martin Francis Burns, Port Washington N Y , College 
of Physicians and Surgeons, New York, 1895, aged 73, died, 
November 15, of acute coronary occlusion 

Matthew Campbell ® La Crcsccnta, Calif , L R C P and 
S, Ireland, 1904, served as a captain in the medical corps of 
the U S Army during World War I, aged 68, died, Novem 
her 10, in the Glendale (Calif ) Sanitarium of coronary throm 
bosis 

Samuel Victor Carmichael, Stromc, Alta, Canada, 
Queens University Faculty of Medicine, Kingston, Ont, 1908, 
aged 60, died, October 27, of a heart lesion 

Barrett Conner Catlin, Baltimore, Southern Homeopathic 
Medical College Baltimore, 1895 , at one time associate professor 
of obstetrics at his alma mater, formerly chief of the eye dime, 
obstetrician and secretary of the hoard of directors of St Luke’s 
Hospital, aged 74, died in November 
John Coulter Checseman, Ingram, Pa , Miami Medical 
College, Cincinnati, 1878, member of the Medical Society of the 
State of Pennsylvania, aged 95 died November 24, of hypo 
static pneumonia following an old cerebral hemorrhage 

Ratford Frank Childs, Audubon Iowa, Oniaba Medical 
College 1897, member of the Iowa State Medical Society, 
associate on the staff of the St Antlionv Hospital, Carroll, aged 
68 died, November 19, of coronary thrombosis 

Carter James Crippcn, Constable, N Y , University of 
Michigan Department of Medicine and Surgery, ■\nn \rbor, 
1878, aged 90, died, November 12, of bronchopneumonia 
Alfred W Crozier, Pittsburgh, Western Pennsylvania 
Medical College Pittsburgh 1904 , member of the Medical 
Society of the State of Pennsylvania, sened as a lieutenant 
III the medical corps of the U S Army during W'orld War I 
formerly a member of the staff of St Francis Hospital, aged 63, 
died, Novemlier 9, of chronic mvocarditis and coronary occlusion 
James Taylor Davis, Elizabeth N J Howard Lnivcrsity 
College of Medicine, Washington D C 1920, member of the 
Medical Society of New Jersey , aged 52 died November 21, 
of heart disease 

Ephraim Elmer Ellsworth ® Ironton Ohio, University of 
Louisville (Kv ) Medical Department 1894, formerly secretary 
of the Lawrence Countv Medical Socictv , on the staff of the 
Charles S Grav Deaconess Hospital , aged 78 died Novem 
her 12 

Charles Cowdrey Fitts, Carrollton, Ga Emory University 
School of Medicine Atlanta, 1917, member of the Medical ■ksso- 
ciatioii of Georgia served during W'orld WHr I, head of the 
medical unit of the county civilian defense board and until 
recently chief examiner of the local draft board, aged 48, died, 
November 8 

Thomas H Flynn ® Somerville, N J , Albany (N Y) 
Medical College 1890, past president of the Somerset County 
Medical Socictv , on the emeritus staff of the Somerset Hospital, 
for many years director of the Second National Bank of Soiiier 
villc aged 85 died, November 27, of clironic myocarditis 
William Martin Garner, Rosston Ark , Univcrsitv of 
Arkansas School of Medicine, Little Rock 1911, member of the 
Arkansas Medical Socictv , aged 59, died, November 19, of 
cirrhosis of the liver 

Lester McCutcheon Githens, WYen, Ohio, Eclectic Mcdi 
cal College, Cincinnati 1921 , served during WYrld WYr I, aged 
47, died, November 16, in the Adams County klemorial Hos 
pital, Decatur, Ind , of uremia 

William Laurence Gray, Seattle, Vanderbilt Universi^ 
School of ^Icdicmc, Nashville, Tenn , 1901, aged 69, died, 
November 11, of coronary embolus 

Sergius Alexander Hartman, Milwaukee, University of 
Moscow Faculty of Medicine, Russia, 1895 , aged 73 , died, 
November 13, of chronic cardiovascular disease 

Charles Henry, Pleasant Plain, Iowa State University of 
Iowa College of Medicine, Iowa City', 1886, also a pharmacist, 
for many years a member of the U S Pension Board , aged t>- . 
died, November 23, in Ottumwa of arteriosclerosis 

Robert G Herring, Martinville, Ark University of 
Arkansas School of Medicine, Little Rock, 1901, aged 83, died, 
Nov'ember 30, of pneumonia 
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Nathan J Hughes, Waverly, 111 , Cincinnati College of 
Medicine and Surgery, 1879, University of the City of New 
York Medical Department, 1890, for several years was on the 
Waverlj township high school board of education, aged 88, 
died, November 18, of cerebral hemorrhage 

Herbert S Hutchinson, Milford, N H , Bellevue Hos- 
pital Medical College, New York, 1880, member of the New 
Hampshire Medical Society and for fifty years’ membership 
in the societj received a gold medal in 1932, aged 93, died, 
November 26 

Amanda Elizabeth Ingraham ® Wethersfield, Conn , Tufts 
College Medical School, Boston, 1900 , member of the American 
Academy of Pediatrics and of the New England Pediatric 
Society , at one time founded a hospital and organized a training 
school for nurses for the Serbian government, director of the 
bureau of child hygiene of the Connecticut State Department 
of Health at Hartford from 1923 to 1936, aged 68, died, 
November 26, of heart disease 

Joseph Clinton Irvine, Denver, Homeopathic Hospital 
College, Cleveland, 1S84, aged 84, died, November 18, of bulbar 
paraly sis 

Edward Joslin ® Whitehall, N Y , Albany Medical College, 
1891, village health officer of Whitehall from 1922 to 1939, 
aged 74, died, November 24, of carcinoma of the sigmoid 
John Alexander Lane ® Eureka Calif , Cooper Medical 
College, San Francisco, 1898, aged 68 died, November 11, in 
St Joseph Hospital of coronary thrombosis 

George Mitchell Lochner, St Petersburg, Fla , Univer- 
sity of Michigan Department of Medicine and Surgery, Ann 
Arbor, 1909, member of the Florida Medical Association, served 
overseas as a captain m the medical corps of the U S Army, 
surgeon general of the National and Florida A^'eterans of Foreign 
Wars, aged 56, died, November 17 
Eugene Y Malone, Trussville, Ala , Medical College of 
Alabama, Mobile, 1892, sened during World War I, aged 73, 
died, November 25, of angina pectoris 

Frank F Martin, Roosevelt, Okla , St Louis College of 
Physicians and Surgeons, 1907, aged 62, died, November 17, in 
the General Hospital, Hobart, of a kidney infection 

Orson Eugene Matter, Maywood, 111 Chicago Home- 
opathic Medical College, 1896 , College of Physicians and Sur- 
geons of Chicago, School of Medicine of die University of 
Illinois 1904 , member of the Illinois State Medical Society , 
aged 70 , died, December 3, in the Oak Park (111 ) Hospital of 
arteriosclerosis 

Frederick Aaron Meisle ® Philadelphia Jefferson Medical 
College of Philadelphia 1904, aged 62, died, November 21, 
in the Jefferson Hospital 

William George Moorehouse, Lancaster, Pa , University 
of Pennsvlvania Department of Afedicine, Philadelphia, 1885 , 
formerly a medical examiner for the Pennsylvania Railroad 
aged 80, died, November 20, in the Lancaster General Hospital 
of a fracture of the right femur as the result of a fall, pneumonia 
and arteriosclerosis 

Charles Samuel Noble, Seattle, New York University 
Medical College, New York, 1896, aged 67, died, November l5 
Dorothy Kathryn O’Connor, Riverside 111 , University of 
Illinois College of Medicine, Chicago, 1938, member of the 
Illinois State Medical Society, aged 31, died, November 20, 
in St Luke’s Hospital, Chicago 

Edward R Palmer ffi Ashland, Ky , University of Louis- 
ville Medical Department, 1896 past president of the Jefferson 
County Medical Society, tlie Louisville Society of Medicine and 
the Louisville Urological Society, at one time vice president of 
the Kentucky State Medical Association, formerly professor of 
physiology at his alma mater, aged 70, died, November 25 
Ernest Boring Porter ® Altadena, Calif , Northvv'estern 
University Medical School, Chicago, 1925 fellow of the Ameri- 
can College of Physicians, formerly' health officer of Coronado, 
served during World War I , captain, medical reserve corps, 
U S Army, not on active duty, on the staff of the Mercy 
Hospital, San Diego from 1927 to 1938, aged 47, died 
November 15, of coronary thrombosis 

Moses D Rabenoyich, Toledo, Ohio, University of St 
Vladimira Faculty of Medicine, Kiev, Russia 1879, aged 84, 
died, November 25, in the Toledo Hospital of hypostatic pneu- 
monia following a fracture of the left femur due to a fall 
Florence Stephen Richard, Shreveport, La Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1919, 
aged 49, died, November 11 


Alexander Peter Robertson ® Alton, HI , National Uni- 
versity of Arts and Sciences Medical Department, St Louis, 
1913, past president of the Madison County Medical Society 
served in the medical corps of the U S Army durmg World 
War I, at one time health commissioner of Alton, for seventeen 
years director of the Social Hygiene Clinic aged 52, on the 
staff of the Alton Memorial Hospital where he died 
November 20, of ruptured aneurysm of tlie aorta 

Frank Augustus Ross ® South Berwick Maine, Medical 
School of Maine, Portland, 1896, aged 69, died, November 16, 
of cerebral hemorrhage 

Benson Ruddell, Frankfort, Ind , Medical College of 
Indiana, Indianapolis, 1900 , member of the Indiana State kledi- 
cal Association aged 66, died November 24, of carcinoma of 
the cervical glands of the left side of the neck 

S P Ruff, Marshall, Ark (licensed m Arkansas in 1903) , 
aged 82, died, November 26 of lobar pneumonia 

Edwin Stanton Saylor, West Point Pleasant, N J Uni- 
versity of Pennsylvania Department of Medicine, Philadelphia, 
1898, member of the Medical Society of tlie State of Pennsyl- 
vania, at one time chief of ophthalmology at St Timothy s 
Hospital and on the staffs of the Wills, Pennsylvania and Poly- 
clinic hospitals, Philadelphia, formerly lecturer on diseases of 
the eyes and ears at the American Stomach Hospital, Phila- 
delphia, served during World War I, aged 76, died, November 
23, in Laurelton of myocarditis 

Ernest Schemer, Grand Rapids, Mich , Detroit College of 
Medicine, 1894, aged 84, died, November 18, of senility 

William H Slattery, Lincoln, Neb , St Louis College of 
Physicians and Surgeons, 1902, formerly city physician, a 
member of the executive board and active member on tlie com- 
mittee of internal medicine of St Elizabeth Hospital , aged 70 , 
died, November 17, of diabetes melhtus 

Louis E Slayton, Spencerport, N Y , University of 
Vermont College of Medicine, Burlington, 1884, aged 80, died 
November 29, in Cazenovia of arteriosclerotic cardiorenal 
disease 

Henry Hutchison Taggart, Wichita, Kan , Kansas City 
(Mo) Medical College, 1900, formerly secretary of the staff 
of the Wichita Hospital, aged 68, died, November 9 

Frederick Llewellyn Thomson, San Antonio, Texas, 
McGill University Faculty of Medicine, Montreal, Que, Canada, 
1896 member of the Bexar County Selective Service Board 
number 9, aged 68, died, November 17 

Achilles Douglas Tyree, Clifton Forge, Va , Medical Col- 
lege of Virginia, Richmond, 1911, member of the Medical 
Society of Virginia, served as a captain with the British Expe- 
ditionary Forces in France during World War I , aged 52, died, 
November 12 

Herbert Dutton Weaver, Saskatoon, Sask , Canada, 
Trinity Medical College, Toronto, Ont, 1897, for several years 
lectured at the Dalhousie University Faculty of Medicine 
Halifax N S , aged 75 , died, September 12, in St Paul s 
Hospital 

James L Wells, Chicago, Harvey Medical College, 
Chicago, 1902, member of the Illinois State Medical Society, 
formerly on the staff of the Englew ood Hospital , aged 72 , died 
December 14, of coronary thrombosis and hypertension 

Carolyn Louise Westlake Widdowson, Le Roy, N Y 
University of Buffalo School of Medicine, 1897, aged 69 died, 
November 3 


DIED WHILE IN MILITARY SERVICE 


Frank Clinton Andrus ® Minneapolis University of 
Minnesota Medical School, Minneapolis 1933, specialist 
certified by the American Board of Pathology Inc , member 
of the American Association of Pathologists and Bacteri- 
ologists and of the American Society of Clinical Pathol 
ogists, assistant professor and formerly teaching fellow 
in the department of pathology at his alma mater, at one 
time instructor of pathology at the Ohio State University 
College of Medicine Columbus in April 1938 was 
appointed director of the laboratory of the Springfield City 
Hospital, in September 1939 was made director of the 
laboratory of the Minneapolis General Hospital , captain 
in the medical corps. Army of the United States , chief of 
the laboratory service of the Percy Jones General Hospital 
Battle Creek, Mich , aged 35, died, November l4 in 
Battle Creek, Mich , of coronary occlusion 
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SOME MISCELLANEOUS MEDICAL FRAUDS 
A Variety of Schemes Debarred from the Mails 
Fraud orders issued by the Post Office Department have 
frequently been the subject of extensive articles by the Bureau 
of Investigation in these pages of The Journal Following 
are brief abstracts of some fraud orders not dealt with 
previously 

Ambrew Mate Institute — Under this trade style *in Adna E HMl of 
New York started in 1933 an enterprise then limited to the «?ale of 
Ambrew Mate Tea a proprietary name for a plant leaf product from 
South America That period it will be recalled i\as the hejday for 
exploiting mate (under proprietary names) as a tonic and many other 
things Around 1937 Hall i\ent into the hair growing business In hts 
advertising he quoted from what he described as a newspaper feature 
article written in 1937 by George Jean Nathan dramatic critic in which 
Mr Nathan is supposed to have claimed that fifteen >cars earlier when 
some of his hair had fallen out after an attack of influenza an English 
sea captain who had a head of hair at si\t> two that looked like the 
Wild Man of Borneo s ’ told him that the heavy growth was due to 
application of the juice of the mullein plant whereupon the critic tried 
the stuff himself and obtained similar results as did scores of hts 
personal friends The story was dealt with m a current comment in 
The Journal April 10 1937 page 1266 From the newspaper article 
Hall claimed to have got the inspiration for an alleged hair grower and 
proceeded to market it under the name Lotta Lox which a government 
chemist found to be a mixture of 2 6 Gm of mullein with gl>ccrin and 
rosewater Hall s representations for this as a cure for baldness did not 
convince the Post Office Department which after an investigation 
notified him to show cause on Jan 9 1942 why tlie mails should not be 
closed to his business on the ground that it was fraudulent Hall did 
not appear at the hearing on that date but sent his attorney An expert 
medical witness for the government testified that many cases of falling 
hair and baldness are due to sjstemic causes not remediable b> external 
application of local tonics and that the commonest form of permanent 
baldness alopecia prematura is due to hereditary factors and not 
amenable to any known treatment that in alopecia areata the hair ma> 
return in course of time without artificial aid and that in senile alopecia 
or baldness of old age resulting from progressive loss of hair due to 
atrophy of hair follicles there could be no restoration of hair growth 
It was further shown that Halls mullein mixture would have no effect 
on systemic causes of baldness or in any way bring about a growth of 
new hair or stop excessive hair loss Tlie witness dismissed the testi 
monial credited to Mr Nathan for the efficacy of mullein in baldness 
with the opinion that the regrowth of liair if any was due not to the 
mullein but to time and time alone In spite of the defence attorney s 

contention that Hall s advertising contained no representation or 
promise as to the curative power of Lotta Lox and that the govern 
ment s expert medical witness was not qualified to pass on the merits 
and action of the product without having personally used or prescribed 
It the preponderant evidence at the hearing was that the business 
amounted to obtaining money through the mails by means of false and 
fraudulent pretenses representations and promises The Post Office 
accordingly issued a fraud order on May 6, 1942 against the Ambrew 
Mate Institute and its officers and agents 

David Aitchison — From Arlington Va this person sold a cancer 
cure through the mails and styled himself MD DDM LLD 
In December 1941 the Post Office Department notified him to show 
cause at a hearing to be held on Jan 16 1942 why a fraud order 

should not be issued against him Neither Aitchison nor any one 
representing him put in an appearance but subsequently he sent the 
Post Office a statement commenting on what had taken place at the 
hearing The gist of the evidence presented there and of Aitchison s 
communication as reported is given in the following abstract of the 
Post Office memorandum of this case Aitchison solicited business by 
means of advertisements placed in periodicals circulating through the 
mails One of these read Cancer treated successfully by the famed 
Street method (Whatever that was) To inquirers Aitchison sent 
handwritten questions regarding their physical condition and from 
their replies he pretended to diagnose their cases after which of course 
he recommended his treatment’ at various prices ranging from $25 to 
several hundred dollars It appears that he prescribed for a variety of 
disorders His cancer treatment consisted of three preparations called 

No 36 ’ No 52 and Rectum” Government chemists reported on 
these as follows No 36 a gray uncoated tablet of 3 1 grains cont'uning 
milk sugar lactose hydrate and 1/10 grain of charcoal No 52 a 
powdered material containing senna leaves buckthorn bark alfalfa 
leaves and stems caraway seed and about 10 per cent of sodium sulfate 
Rectum (rectal injection) a hydroalcoholtc solution containing 1 7 
grams of plant extractives per hundred cubic centimeters with no minerals 
or alkaloids The medical witness at the hearing an eminent authority 
on cancer testified that this combination of medicines would have no 
value whatever in the treatment of any type of cancer nor would 
Aitchison s recommendation of diet exercise and rest eliminate or even 
check a cancerous condition It was brought out that although 
Aitchison claimed to be licensed as a doctor of naturopathy m Maryland 
Virginia and Tennessee the authorities of those states dented this 
Among other evidence submitted at the hearing was a certified copy of a 
record of the District of Columbia Police Court showing that Aitchison 
had been convicted on Nov 1 1922 of practicing medicine m that 
distnct without a license and sentenced to pay a fine of $1 000 or serve 
90 days in jail It was further shown that though Aitchison claimed to 


be a graduate of the National College of Therapeutics,” a school v/hich 
he stated had specialized in naturopathy but which is no longer in 
existence, he had had no recognized medical training and so far as the 
evidence showed was not licensed to practice medicine or any other 
method of healing anywhere in the United States Neither did his 
communications to the Post Office Department offer any evidence to 
support his claim that he had cured many cases of cancer Accordingly 
a fraud order debarring his business from the mails was issued on Feb 
23 1942 against the various designations under which he had operated 

Glamo Form Products — This was the trade style used by a Broollyn 
concern which sold through the mails an alleged bust developer known 
as ‘Glamo Form This was sold for $1 with the promise that when 
used as directed it would enlarge and reshape flat undeveloped breasts 
and provide the user with a licautiful bust line and further would 
develop unshapely and thin legs into legs with beautiful symmetrical 
proportions The Glamo Form concern was said to be receiving about 100 
pieces of mail daily at the time that the Post Office notified this company 

to show cause on I cb 5 1942 why it sliould not be debarred from the 

mails for operating a fraud The defendant company denied the charges 
alleging that what it actually offered was a course of treatment consist 
ing of advice on massage and brassieres and that the entire course was 
not confined to the use of its massage cream No one representing the 
concern appeared at the hearing however to testify that it was engaged 
in selling bra^sicrt'J On the contrary the evidence presented clearly 
showed that the only product actually intended to be old was the 
nia‘isagc cream In fact it was shown that the promoters sold the cream 
to women who wrote in that they desired this product if it would 

provide them with a beautiful bust line in place of breasts that had 

been flit and flabby for y ars The cream according to government 
chemists was nollung more wonderful than a mixture of oils fats and 
wax with 10 per cent of water and 1 5 per cent of camphor An 
expert medical witness for the government testified at the hearing of 
this case that the cream of itself would neither build up flat flabby 
breasts nor reduce those winch were large and pendulous nor would the 
accompanying recommended exercises accomplish this result This testi 
inony was even confirmed by the defendant s medical witness an unnamed 
Brooklyn physician who c admission of those facts must have given 
scant support or comfort to the concern that had hired him Altogether 
the evidence showed that the Glamo-Form business was a scheme to 
obtain money through the mails by means of false and fraudulent pre 
tenses representations and promises and it was accordingly debarred 
from the mails bv a fraud order issued on March 27 1942 against the 
names Glamo 1 orm and Glamo I orm Froducls of Brooklyn and their 
officers and agents 

Halftone Company and Marvel Company — Of the making of many 
hair growers as with books there is no end The one that was 
exploited under the name Quinine Hair Marvel by a Matilda Richman 
of Brooklyn first doing business as the Marvel Company and later as the 
Halftone Company was another to come under tlie scrutiny of the Post 
Office Department If one could believe the claims made for it this 

product when used as directed would overcome the most obstinate 
ca c of baldness eliminate dandruff and grow moustaches and cvebrows 
like magic \ government chemists report on it liowcvcr was some 
what disillusioning showing tint it was merely a mixture of substances 
used for years m hair growers which never grew any hair 
petrolatum a trace of a vegetable oil about 1 per cent of sulfur and less 
than 1 per cent of quimne In time the product eems to have been 
changed over to liquid form under a new designation Quimne Ilairtonc 
With Olive Oil which according to its exploiter contained salicylic acid 
and quinine sulfate 1 grain each bctanaphlbol gram resorem 2 
grams sulfur 20 grams olive oil 8 minims and castor oil 30 minims 
Thus the name of the preparation was misleading since the muxture 
contained more castor oil than olive oil Not for this reason but becau c 
of other false and misleading representations under which it was sold 
the Post Office Department after due investigation of the scheme ordered 
the promoter of the Ilairtonc Compaiiv and Marvel Company to appear 
at a bearing on Jan 30 1942 and answer charges of conducting a rnail 
order fraud Her attorney appeared for her An expert medical 
witness for the I’o«t Office described at some length the various 
causes of baldness (with which the defendants medical witness a 
Brooklyn physician whose identity was not disclosed in the memorandum 
on the case agreed) and furtlicr showed that the treatment in question 
would have no value m removing or correcting these conditions Also 
without weight the government cliargcd was the contention of the 
defendant a counsel that Matilda Richman had not intended to represent 
her preparations as a treatment for baldness or to give the impre sion that 
the use of the product will grow hair unless the hair roots arc actually 
alive The government disproved this claim of the attorney by showing 
that m at least one instance Matilda Richman had «:old her Quinine 
Hair Marvel to an inquirer wlio had described bimself as almost 
completely bald and who had specifically stated that he wanted the 
preparation tf if nould groit iioti liar on the bald spots In view of the 
preponderant evidence that the treatment did not justify the representa 
tions made for it the business was debarred from further use of the 
mails by a fraud order issued on May 23 1942 against the names 
Hairtone Company and Marvel Company and their officers and agents 

Nu Hair Products — Under this trade style one Joseph Vallon operated 
from New Nork and Brooklyn in selling an alleged hair grower througi 
the mails It was known as Complete Nu Hair Scalp Treatment an 
comprised the Besgro Formula ’ Pressing Compound ’ and 
Shampoo If one could believe the advertising these would cure nea 
sores and scars prevent loss of hair and grow long healtliy hair on 
the head of any person who was bald There was the additional promise 
that great success has been reported in most obstinate cases 
view of these claims the Post Office Department notified the concern 
show cause on January 27 1942 why a fraud order should not 

issued against it On that date the concern s attorney appeared at t 
hearing A qualified chemist testified that his analyses had shown 
following compositions Nu Hair Besgro an opaque yellow salve con 
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timing petrolatum 6 55 per cent of sulfur and i small amount of wool 
fat, Nu Hair Pressing Compound a slightly perfumed amber colored 
petrolatum saUc, Castile Shampoo a granular sonp powder with no 
medication The chemist added tint he did not find the quinine and 
bnlsani peru claimed to be present m the Nu Hair Besgro An expert 
mcdicil witness testified for the government that though the sulfur in 
this product would destro> parasites in the hair and scalp and that the oint 
ments would tend to soften the epidermis of the scalp with the shampoo 
acting as a cleanser the treatment as a whole would be of no aalue for 
any sistemic cause of baldness or falling hair and this fact also was 
admitted b> the defendants witness This was a Dr Edward Podolsky 
of Brookljn who confessed that he was not a dermatologist Podolsky 
is, howeacr known to ha\e promoted the sale of aarious fad foods 
E>entuall> the Nu Hair Products and their officers and agents were 
debarred from the mails bj a Post Office fraud order issued on March 9 
1942 


Correspondence 


RESUSCITATION OF THE NEWBORN 
To the Editor — With regard to resuscitation of the newborn, 
almost all students of the subject advocate tracheal intubation 
This IS a simple operation if the proper directions are followed 
First, one needs a semirigid catheter of latex or some similar 
substance of approximate size F 12 The tracheal end prefer- 
ablj should be beveled and all surfaces emery papered smooth 
Its length of about 8 inches has been found satisfactory For 
the past several years, students of the University of Georgia 
School of Medicine have been taught tracheal intubation by 
practice on a recently delivered stillborn infant The technic 
IS so simple that each of a class of forty is able to intubate the 
trachea during a one hour period This includes exposure of 
the trachea bj direct laryngoscopy w ith an electric lighted infant 
laryngoscope, of which several inexpensive models are on the 
market With the epiglottis held anteriorly by the laryngoscope 
blade, while the infant lies supine on a flat surface, the catheter 
is gently inserted into the round tracheal opening which lies 
immediately anterior to the larger esophageal cavity The 
catheter is inserted about 2 inches and then the insufflator is 
attached to the other end 

We have found satisfactory a simplified De Lee type of 
mouthpiece insufflator with an added weighted valve which 
automatically prevents too much pressure to the lungs (Volpitto, 
P P , and Torpin, Richard Apnea Neonatorum Its Treat- 
ment by a Simplified Insufflation Technic, South M J 35 559 
[June] 1942) 

There is little doubt that many infants could be made to 
breathe that never do, and that many who die in the first week 
or so of life from pneumonia probably obtain the infection from 
inspiration of infected secretions at the time of birth 

Richard Torpin, MD, Augusta, Ga 


"JEJUNAL ULCERS AND RECURRENT HEM- 
ORRHAGES AFTER PARTIAL OR 
SUBTOTAL GASTRECTOMY 
To the Editor — The article by E D Kiefer on this subject 
(The Journal, Nov 14, 1942) may change the whole aspect 
of surgical treatment of duodenal ulcer If radical operation is 
followed by jejunal ulcer in as many as 7 per cent of the cases 
then our conception that gastrectomy is superior to gastro- 
enterostomy has to be revised •» 

However, an analysis of the 12 cases reported in Dr Kiefer’s 
paper does not permit the assumption that the results of radical 
operation in duodenal ulcers are “tragically disappointing” as 
far as postoperative jejunal ulcers are concerned 
As a matter of fact, in 7 of the 12 cases no radical operation 
but Finsterer’s method was used, and according to a personal 
communication of Dr Kiefer in 2 cases of the remaining 5 
gastric resection was done not for duodenal ulcer alone but for 
duodenal ulcer plus gastroenterostomy plus jejunal ulcer 


In the 30 cases of Dr Kiefer’s series m which the Fmsterer 
operation was done, it must be appreciated that in this method 
the ulcer, the pjlorus and part of the antrum are not included 
m the resection In 7 of these 30 cases jejunal ulcers sub- 
sequently developed The first disappointing results of the 
Fmsterer procedure were published as far back as 1932 (a 
bibliography is presented in an article on technical procedures 
m the Journal of the Iiiteniatioiial College of Surgtous 5 1 
[Jan -Feb] 1942) Dr Kiefer is quite correct in stating that 
any procedure that does not remove the pvlorus and the duo- 
denal ulcer IS inadequate,” as it is not a radical operation 
As to the 2 patients who had duodenal ulcer plus gastro- 
enterostomy plus jejunal ulcer, m them the question of primary 
radical operation for duodenal ulcers is not involved Those 
marginal ulcers which recur even following partial gastrectomy 
are frequently looked on as “surgicallj incurable ” That desig- 
nation is not entirely justified However, it is most probable 
that these ‘ incurable” ulcers are not primarily incurable but 
that insufficient surgical intervention such as gastroenterostomj 
or the Fmsterer operation results in an irritative condition 
which later makes the ulcer refractory to any medical or sur- 
gical therapy 

In view of the fact that jejunal ulcer (onlj one verified by 
operation) developed in only 3 cases out of at least 115 m 
which primary resection was done, I would call these results 
fairly satisfactory rather than disappointing 

Rudolf Nissen, M D , New York 


ANDROGENS AND TESTICULAR IRRADIA- 
TION IN CANCER OF THE 
PROSTATE 

To the Editor — In discussion of a recent group of papers on 
prostatic cancer, Munger (The Journal, Dec 5, 1942, p 1120) 
said “The theorem of possible relationship of some factor in the 
testicle, probably androgenic, to carcinoma of the prostate was 
promulgated by me eight >ears ago ” The quotation 

refers apparently to an oral promulgation rather than a publica- 
tion, since no reference to it could be found in the papers of 
Dr Hunger cited before 1941 in the Quarterly Cumulative Iiider 
Medieus, a source which most workers accept as indicating pub- 
lication m the clinical fields of medicine The first paper prov- 
ing any relationship betw een hormones and cancer of the prostate 
gland was published by Huggins and Hodges (Cancer Research 
1 293 [April] 1941), who showed that cancer of the prostate 
IS activated by androgen injections and is inhibited by eliminat- 
11 ^ androgens through castration or neutralization of their 
activity by estrogen injection These conclusions have since 
been confirmed in many published reports 

Some months ago the effect of irradiation of the gonads was 
described bj Hunger (/ Urol 46 1007 [Nov] 1941), who 
concluded that “a study of several cases treated by testicular 
irradiation with [prostatic] resection seems to indicate that 
slightly better results were obtained than in those cases treated 
by resection and x-ray exclusive of the testicular application” 
This appears to me to be a fair statement of the results Hanj 
observers have reported that extensive irradiation of the testes 
of animals does not eliminate androgen production b> these 
glands, although the germinal epithelium is destroyed More- 
over, consonant with the experimental findings, the observa- 
tions of Gutman (The Journal, Dec 5, 1942, p 1112) and 
of Huggins (Ann Siirg 115 1192 [June] 1942) indicate that 
orchiectomy has produced clinical benefit in cases of prostatic 
cancer in which testicular irradiation had been administered 
previously in sterilizing amounts with unsatisfactory clinical 
results Roentgen irradiation of the testes appears to be inade- 
quate as a therapeutic agent in human prostatic cancer 

„Ch^es Huggins, HD, Chicago 
i _ A Oj-I ^ 1- , 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MEDtCAL EDUCATION AND LICENSURE 
Chicago Feb 15 16 Sec Council on Medical Education and Hos 
pitals Dr H G Weiskotten 535 ^orth Dearborn Street Chicago 

NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the National Board of Medical Examiners and Examin 
ing Boards in Specialties were published m The Journal Jan 2, page 71 

BOARDS OF MEDICAL EXAMINERS 
Alabama Montgomer>, June 15 16 Sec, Dr B F Austin 519 
Dexter Ave , Montgomerj 

Arkansas * Eclectic Little Rock June 3 4 See Dr C 11 \oung 
1415 Mam St Little Rock 

Connecticut * Hartford March 9 10 Endorsement Hartford 
March 23 Sec to the Board Dr Creighton Barker 258 Church St New 
Ha\ en 

Delaware Dover July 13 15 Sec Medical Council of Delaware 
Dr Joseph S McDaniel 229 S State St Dover 

District of Columbia * Washington May 10 11 See Commission 
on Licensure, Dr George C Rishlaad 6150 E Municipal Dldff U'is/i 
ington 

Florida * Jacksonville June 21 22 Sec Dr Willnm M Roulctt 
Box 786 Tampa 

Georgia March Sec State Examining Boards ^Ir R C Coleman 
111 State Capitol Atlanta 

Hawaii Honolulu Jan 11 14 Sec Dr James A Morgan, 48 \oung 
Bldg Honolulu 

Idaho Boise Jan 12 13 Dir Bureau of Occupntionnl Licenses Mr 
Walter Curtis 355 State Capitol Bldg Boise 

Illinois Chicago Jan 19 21 Superintendent of Registration Depart 
ment of Registration and Education Mr Philip M Hirman Spnnglield 
Indiana Indianapolis, Jan 13 IS Sec Board of Medical Rcgislra 
tion and Examination Dr W C Moore 301 State House Indianapolis 
Iowa * Iowa City Feb 22 24 Dir Division of Licensure and Regis 
tration Mr H W Crete Capitol Bldg Dcs Moines 

Kentucky Louisville March 2 4 Sec State Board of Health Dr 
A T McCormack 620 S Third St Louisville 
Maine Portland March 9 10 Sec Board of Registration of Medi 
cine Dr Adam P Leighton 192 State St Portland 
Massachusetts Boston March 9 12 See Board of Registration in 
Medicine Dr H Q Gallupe 413 F State House Boston 
Michigan * Ann Arbor and Detroit June II 13 Sec Board of 
Registration m Medicine Dr J Earl Meintjre 100 W Allegan St 
Lansing 

Minnesota * Minneapolis Jan 19 21 Sec, Dr Julian F Du Bois 
230 Lowr> Medical Arts Bldg St Paul 
Missouri St Louis Feb 16 18 and March 23 25 Sec State Board 
of Health Dr James Stewart State Capitol Bldg Jefferson Cfl> 
Montana Helena April 6 7 Sec Dr Otto G Klein First National 
Bank Bldg Helena 

KevaDA Reciprocity Carson Citj Feb 1 Sec Dr R A. Pettv 
215 N Carson St Carson Citj 

New Hampshire Concord March 11 12 Sec Board of Registration 
in Medicine Dr Deering G Smith State House Concord 
New Mexico * Santa Fe April 12 13 Sec Dr Le Grand Ward 
135 Sena Plaza Santa Fe 

Kew York Alban> Buffalo New \ork and Syracuse, Jan 25 28 
Chief Bureau of Professional Examinations Mr H L Field 315 Fdurn 
tion Bldg , Albany 

Oregon IVrUten Portland Jan 20 22 Exec Sec , Miss Lonenne 
M Conlee 608 Failing Bldg Portland 

South Dakota Pierre Jan 19 20 Dir Medical Licensurc State 

Board of Health Dr J F D Cook Pierre 
Utah Salt Lake Cit> June Dir, Department of Registration Mr 
G V Billings 324 State Capitol Bldg Salt Lake Citj 
Vermont Burlington March 25 27 Sec Dr F J Lawliss Richford 
Washington * Seattle Jan H 13 Dir Department of Licenses 

Mr Thomas A Swayze Olympia 

W^EST Virginia Charleston JSIarch 1 3 Commissioner, Public Health 
Council Dr C F J\IcClmtic State Capitol Charleston 

W'^iscONsiN * Madison, Jan 12 14 Sec, Dr H W^ Shutter 425 
E Wisconsin Ave , Milwaukee 

WaOMiNC Chejenne, Feb 12 Sec Dr M C Keith Capitol Bldg 
Che) enne 


* Basic Science Certificate required 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Connecticut Feb 13 Address State Board of Healing Arts 1945 
Yale Station New Haven 

District op Columria Washington, April 19 20 Sec Commission 
on Licensure Dr George C Ruhland 6150 E Municipal Bldg, Wash 
ington 

Florida DcLand, June 9 Sec Dr J F Conn John B Stetson 
University DeLand 

Iowa Des Moines Jan 12 Dir, Division of Licensure 6L Registra 
tion Mr H Grefe Capitol Bldg Des Moines 
Michigan Ann Arbor and Detroit Feb 12 13 Sec Miss Eloise 
LeBeau 101 N Walnut St , Lansing 
Nebraska Omaha Jan 12 13 Dir Bureau of Examining Boards 
Mrs Jeannette Crawford 1009 State Capitol Bldg Lincoln 

New Mexico Albuquerque Feb 1 Sec Miss Pia Joerger State 
Capitol Santa Fe 

Oklahoma Oklahoma City May Sec Dr Oscar C Newman Shattuck 
Oregon Portland Feb 13 Sec Board of Higher Education Mr 
Cfaarfes D B)me University of Oregon Eugene 

Rhode Island Providence Feb 17 Chief Division of Examiners, 
Mr Thomas B Casey 366 State Office Bldg Providence 


New York Endorsement Report 


The New York Bonrd of Medical Examiners reports 73 physi- 
cians licensed to practice medicine by endorsement from Janu 
ary 1 through May 23, 1942 The following schools were 
represented 


Scliool 


LICE! SED by ENDORSEMEfT Grad 


Stanford University School of Medicine (1928) 

Univcrsit) School of Medicine (1936) (1939) 0940) 
Georgetown University School of Medicine (1939) (1940) 

Howard University College of Medicine (1940) 

Northwestern University Medical School (1907) 

Tulanc Univcrsil) of I ouisiana School of J^rcdicme (1939) 
Johns Hopkins Univcrsit> School of Medicine (1934) 

N B M Ex (1936) 

Univcfsit) of Mar>land School of Medicine and College 


(1938) (1939) 
(1932) (1939) (1940 3) 
(1937) (1938) 
(1938) 
(1937) 
(1938) 
(1922) 
(1933) 
(1940 3) 
B M Ex. 


of Plosicnns and Surgeons 
Ifarvird Medical School 
Tufts College Medical School 
Univcfsitj of Michigan Medical School 
\Va>nc Universit) College of Medicine 
Universit) of IMinnesota Medical School 
Washington Universit) School of Medicine 
Universit) of Nebraska College of Medicine 
Alban) Medical College (1939) 

long Island CoIIcic of i^fcdicmc (1939) N 

Nctr lor# jMcdica/ Collepc Ffower antf fThh Avenue 

Hospitals (1938) (1939 2) (1940 3) 

New S ork Universitv College of ^IedlCl^c (1935) 

(1939), (1940 2) N B M hx 

Universit) of BufTalo School of Medicine (1939), (1940 3) 
Lniversitj of Rochester School of ^^cdlclne and 
Dentistry (1940 2) 

Duke Univcffit) School of Medicine (1936) (1937) (1940) 
Eclectic Medical Collere Cincinnati (1939) 

Hahnemann Mttlica! College and Hospital of 
PiuladUpbia (1929), (1939) 


Jefferson Medical College 

Universit) of I‘enn5>Ivanta School of Medicine 
Universit) of pjttsburrh School of Medicine 
W^oman s Medical College of renns>hania 
Bavlor l^iiiversit) College of Medicine 
Universit) of \ crniont College of Medicine 
Marqiiellc Univcr<it) School of Medicine 
Liiivcrsit) of Toronto J acuity of Slcdictne 
McGill Lniversit) J aculi) of Metiicine 
Medirinischc Fakultat der Universitat Wien 
Lmvcrsity of Canil>n(Ige Facult) of Meilicinc 
Rhcmischc Friedrich W illielnis Lniversit it Metlizini«chc 

Fakultat Bonn (1937) 

American Universit) of Bierut School of Medicine (1942) 

Licentiate of the Ro>al College of PIi)sicnns and 
Surgeons of LdinburgU and of the Ro>al hacult) of 
rji)5teians and Surgeons Glasgow (1939) (1940) 

Universtt) of Basel (1939) 


(1929) 
(1940 2) 


(1937) 


(1929) 

(1922) 

(1931) 

(193S) 

(1937) 

(1937) 

(1941) 

(1921) 

(1940) 

(1938) 

(1938) 


California 
N B M Ex 
N B M Ex 
N B ^LEx 
Oregon 
Louisiana 

Maryland 

Maryland 
N B M Ex 
N B M Ex 
Michigan 
Michigan 
Minnesota 
N BMEx 
N B M Ex 
N B M Ex 
California 

N B M Ex 


N B M Ex 

N n M Ex 
N B M Ex 
Penna 

Penna 
Penna 
Penna 
Penna 
Penna 
Texas 
\ ermont 
N B M Ex 
N Dakota 
N B M Ex 
N B M Ex 
N B M Et 

\ B M Et 
N B M Ex 


N BMEx 
N B M Ex 


Tennessee June Report 


Tlic Tennessee Stntc BoirJ of Vfcdiol n\’»nnncrs reports 
the written cxiniimtion for nicdicnl licensure held nt Kno\sdle, 
Memphis and Nnsindic June 17-20, 1942 The examimtion 
covered 10 subjects and included 100 tiucstioiis An average of 
75 per cent was required to pass One Iiundrcd and eighteen 
candidates were examined, all of wliom passed The following 
schools were represented 


School 


TASStO 


"icar Number 
Grad Pa'sed 


College of Medical Fvangcli<l5 (1942) 

Howard Universit) College of Medicine (1941) 

Uiiiver*5it) of Minnc‘-ota Medical School (1942) 

Long Island Col!ej,c of Medicine (1942) 

Universit) of Buffalo School of iVledicme (1924) 

Jefferson Alcdical College of Pluladclplua (1941) 

Universit) of Pennwhama School of Medicine (1942 2) 

Mcharr) Medical College (1942 47) 

Universit) of Tcnnc‘'5cc Collt-gt of iSIcdicitic (1941) (1942 18) 
Vanderbilt Umvcrsil) School of Medicine 0942 42) 

McGill Universit) Facult) of Medicine (1940) 

American Universit) of Beirut School of Aledicinc (1940) 


1 

1 

1 

1 

1 

1 

2 

47 

19 

42 

1 

1 


Ten pliysicians were licensed to practice medicine bj reel 
procity from June 13 througli Aug S, 19-12 Tlie following 
schools were represented 


LICrNSED SV KECimOCITY 

Emor) Umversit) School of Medicine 
Universit) of Kansas Scliool of J^Icdicine 
University of LouisviUc School of Medicine 
Universit) of Minnesota Medical School 
W^ashington Universit) School of J\Icdicinc (1919) 
Colorado 

Universit) of Nebraska College of Medicine 
Universit) of Okfahonia School of Medicine 
Mcharr) Medical College 
Universit) of Tennes«;ee College of ^ledicine 


\ear Reciprocitj 
Grad 

(19-11) Georgia 
(1939) Kansas 
(1939) KentueV) 
(1927) Minnesota 

(19-10) Missouri 
U936) KelirasKa 
(1938) LoaisJana 
(1911) Illinois 
0941) Mississippi 
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Michigan June Report 

The Michigan State Board of Registration in Medicine 
reports tlie written examimtion for medical licensure held at 
Detroit, June 3-5, 1942 The examination covered 14 subjects 
and included 100 questions An average of 75 per cent uas 
required to pass Eighty-nine candidates were examined, all of 
whom passed The followng schools were represented 


School G«d 

Lojola University School of Medicine (1942 2)* 

Northwestern Universit> ^ledical School (1942 4)* 

Rush Medical College (1941 2)* 

The School of Medicine of the Division of the Biological 
Sciences (1941)* 

University of Kansas School of Medicine (1941)* 

Johns Hopkins Unnersitj School of Medicine (1942)* 

Tufts College Medical School (1941)* 

Wajne University College of Medicine (1942 66)t 

Univcrsiti of Minnesota Medical School (1941)* 

St Louis Uni\ersit> School of Medicine (1942)* 

UnvN’ersitj of Oregon Medical School (1941)* 

Hahnemann Medical College and Hospital of Philadelphia (1941)* 

Jefferson Medical College of Philadelphia (1941 3)* 

University of Pennsylvania School of Medicine (1941)* 

Vanderbilt Universitj School of Medicine (1941)* 

Marquette Unuersitj School of Medicine (1942)* 

Queens University Faculty of Medicine (1940)* 

* Licenses have not been issued 

t These applicants received the MB degree and will receive the MD 
degree on completion of internship Licenses have not been issued 


Number 

Passed 

2 

4 

2 

1 

1 

1 

1 

66 

1 

1 

1 

1 

3 

1 

1 

1 

1 
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Workmen’s Compensation Acts Death from Rocky 
Mountain Spotted Fever Caused by Bite of Wood Tick 
Allegedly Received in Course of Employment — Prowse 
worked in the waste dump of a mine, parts of which were 
overgrown with foliage On July 22 he told his foreman that 
while at work something Iiad bitten him on the finger and tliat 
he had brushed it off Apparently for the next few days he 
did not feel well and was “irritable and grouchy” On the 
26th he became “ill” and was hospitalized on the 29th On the 
31st Rocky Mountain spotted fever was diagnosed, from which 
he died August 2 Alleging that Prowse s death was due to 
the bite of a wood tick suffered in the course of his employ- 
ment, the widow instituted proceedings for compensation before 
the industrial commission of Utah From an aw'ard in the 
widow's favor the employer appealed to the Supreme Court of 
Utah 

The sole question to be determined by this court, said the 
Supreme Court, is whetlier the evidence before the industrial 
commission was sufficient to sustain its findings that the work- 
man received the fatal tick bite during the course of his employ- 
ment Rocky Mountain spotted fever is a disease of man 
directly traceable to a deadly virus earned by infected wood 
ticks These infected transmitting agents attach themselves to 
man by biting The virus becomes reactivated within several 
hours after ingestion of blood in the tick has begun, and it is 
tlien passed into the body of man There are two types of 
infection in man — ambulatory and fulminating The workman 
was diagnosed as having the latter and more fatal infection 
The period of incubation within man covers a period of from 
two to fifteen days, depending on the severity of the infection, 
the resistance of the man and the locality of the bite In cases 
of fulminating infections, the period of incubation is determined 
as from two to five days, the prodromal period is from two to 
three days in duration during which time the characteristic 
chilly sensations, backache and the like appear These sensa- 
tions first experienced by Prowse on July 26 Death occurs 
between the ninth and fifteenth day following infection It is 
not infrequent that the site of the tick attachment cannot be 
found Medical science has some basis for the belief that the 
virus of an activated tick may enter through the pores of the 
skin 


A physician called as a witness by the employer testified tliat 
in his experience no tick has ever bitten a man on the hand 
but that their tendency is to seek a locality on the body where 
they are not so apt to be brushed off Because of this testi- 
mony the employer contended that the industrial commission 
could not properly find that the tick bite was suffered by the 
workman during the course of his cmploynnent, since sucli a 
finding is a mere surmise, conjecture, guess or speculation The 
Supreme Court however, adverted to the direct testimony of 
the employer’s foreman that the deceased had complained to him 
of a bite on his finger during working hours This, said the 
court, created a conflict m the testimony sufficient to justify the 
finding of the commission, regardless as to whether or not this 
court would have arrived at the same conclusion or inference 
from the testimony as was arrived at by the mdustrial com- 
mission The duty of this court m the presence of conflicting 
evidence is to examine the record, and, unless we can say that 
as a matter of law the conclusion of the commission was wrong 
because only the opposite conclusion could be drawn from these 
facts, this court must affirm the finding of the commission 
The employer contended that there are instances in which, 
even though an opposite conclusion cannot be drawn, the com- 
mission cannot conclude that the accident arose in the course 
of the employment This, it was argued, is the situation where 
the commission cannot from all the facts infer the ultimate fact 
that the accident occurred in the course of tlie employment with 
any more probability than that it occurred outside of the course 
of employment “To infer, ’ answered the court, means “to 
bring into, to bring forward” (Webster s International Dic- 
tionary, second edition) The very process of inference involves 
the process of one fact or a set of facts pushing forward in the 
mind the probability of the inferred fact Sometimes the basic 
fact or facts from which the inference arises strongly urge to 
any reasonable wind the inferred fact At other times, the 
process of inference is more tenuous And true it is that, where 
the fact attempted to be inferred is pushed or carried out of 
the basic facts with no more urgency than some other fact, the 
inferences are said to be equal and cancel each other Perhaps 
the more accurate way to state the proposition is that the mmd 
in its natural functioning does not bring forward any fact from 
the underlying facts because, being in a condition of equipoise, 
no inferable fact is brought forward or pushed out of the under- 
lying facts as a natural conclusion The question arises. Have 
we such a situation in this case^ The employer urged that 
testimony to the effect that wood ticks are found in the entire 
intermountam region in which the workman lived and worked, 
together with testimony to the fact that he went on a picnic 
in the mountains and swimming within the intermountam region, 
puts the mind in a condition of equipoise as to the event of 
the accident at which it must remain But, said the court, from 
the fact that ticks are found in the entire intermountam region 
It does not follow that they are found in equal abundance all 
over the region nor that the facilities for the workman to con 
tract them were equal m all the places he chanced to be m the 
intermountam region during any possible period of incubation 
The facts were that Prowse’s work took him into brush to 
an extent not ordinarily to be expected while at home, swim- 
ming or even on a picnic Moreover, four witnesses testified 
to the actual presence of ticks at a point 3 miles from where 
Prowse worked The conditions that existed in the locality 
where the witnesses saw the ticks were practically the same as 
the conditions at the place where the deceased worked In 
view of these facts, we can assume that there were ticks where 
Prowse worked, thus fending to show the actual presence of 
ticks in the locality of Prow se s work in contradistinction to the 
entomologic fact which we all know that ticks exist throughout 
the intermountam region But one further potent piece of evi- 
dence is sufficient in view of the evidence just recited to throw 
the mind off equipoise It has been established that in cases 
of fulminating infection the period of incubation is from two 
to five days Here Prowse became ill on July 26, the period 
of incubation extending back to the fifth day from that date, 
or to July 22, the date on which Prowse complained of a bite 
Durmg this period he was off work on July 24, a holiday 
From the record it appears that he remained at home on this 
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day The remaining days during this period of incubation he 
spent at his uork, traveling between his home and work, and 
at home There is nothing appearing of record which is intrinsi- 
cally discrediting to the uncontradicted testimony of the wit- 
nesses nor IS such testimony wholly from interested witnesses 
Furthermore, the evidence as appears in the record not only 
carries "a measure of conviction” to the reasonable mind but 
IS sufficient to throw the mind off equipoise, raising the inference 
that the deceased picked up the tick m the course of his eniploj- 
ment 

For the reasons stated, the award of the commission in far or 
of the widow was affirmed— i'a/f Lake County v Industrial 
Coinmisswu, 120 P (2d) 321 (Utah, 1941) 

Harrison Narcotic Act Unlawful Sale by Physician, 
Bona Fide Medical Practice — The defendant, a practicing 
physician, was charged with a violation of the Harrison Nar 
cotic Act in that he had unlawfully sold morphine sulfite, a 
derivative of opium The evidence showed that the defendant 
had from time to time delivered morphine to certain persons 
without use of the order form prescribed by law and tbit the 
defendant gave no directions^ either verbally or in writing as 
to how the drug should be taken The two morphine deliveries 
specifically set forth in the indictment were made at night in 
secluded places on the streets of Atlanta, Ga As to one of 
these, witnesses for the government testified that it was made 
after dark m a secluded place on the street near a school build 
ing Government officers watched while the sale and delivery 
was being made, the officers having furnished the $5 which was 
used by another person to purchase the morphine from the 
defendant When the sale and the delivery had been consum 
mated, the officers took possession of the morphine and arrested 
the defendant The $5 was identified by serial numbers and 
dates as being the same money furnished by the officers, and a 
quantity of morphine was found m the defendant's possession 
From a judgment of conviction, the defendant appealed to the 
U S circuit court of appeals, fifth circuit 

The defendant contended that the sales were made in con 
nection with the bona fide practice of medicine What con- 
stituted bona fide medical practice, the court said must be 
determined on consideration of the evidence and attending cir 
cumstances In the present case, the evidence was such that 
the jury could properly conclude that curbstone sales of nior 
phine as charged in the indictment were not made in connection 
with a bona fide medical practice but that they were m fact 
unlawfully made The evidence, the court concluded, made a 
case for the jury, and the trial court properly refused to direct 
a verdict m favor of the defendant physician The court also 
found that there had been no error committed in the admission 
or exclusion of evidence during the trial, that the evidence was 
sufficient to support the verdict and that no reversible error 
existed Accordingly the judgment of conviction was affirmed 
— Moore v United States, 128 F (2d) 887 (1942) 

Taxes Exemption from Occupational Tax Law, When 
a Physician “Practices” His Profession — The defendant 
was licensed to practice medicine in Louisiana in 1929 and 
immediately entered the United States Public Health Service 
and was assigned to the United States Marine Hospital, Mobile 
County, Ala , where he remained until his resignation from the 
service in June 1940 During that time he was for one year 
head of the department of venereal diseases, for five years he 
engaged in general surgery at the hospital and for the remain- 
ing period he engaged solely in the treatment of diseases of the 
eyes, ears, nose and throat During this entire period his only 
remuneration from the practice of his profession was his salary 
from the government In June 1940 he obtained a license to 
practice medicine in Alabama and opened an office in Mobile 
specializing in diseases of the eyes, ears, nose and throat The 
state brought suit against the defendant to recover certain license 
taxes alleged to be due it for the last half of 1940 and all of 
1941, the time dunng which the defendant had been in private 
practice From a judgment for the defendant, the state appealed 
to the court of appeals of Alabama 

The defendant contended that he was exempt from thq pay- 
ment of the taxes because of the following language of the 


statute “Provided that the license imposed by this section shall 
not apply until such person shall have practiced his or her 
profession as long as two years ” The court of appeals first 
pointed out that an exemption from" license taxation under a 
constitutional or statutory provision is in derogation of common 
right and must receive a strict interpretation and no claim to 
exemption can be sustained unless it is clearly within the scope 
of the exempting clause The existence of an exemption will 
not be presumed but must be clearly proved, and if there is any 
doubt the uncertainty will be resolved against the exemption 
The plain purpose of the exemption quoted, said the court, was 
to aid the young practitioner in establishing himself in his 
profession The court could not assent to the proposition that 
the defendant was not subject to the tax until lie liad engaged 
in private practice for as long as two years The practice of a 
profession and private practice arc not synonymous In the 
opinion of the court, the defendant was practicing medicine when 
he was doing general surgery in the United States Marine 
Hospital Medicine was Ills profession Therefore he was prac 
ticing his profession within the language of the statute Accord 
ingly the court concluded that the circuit court had erred in 
denying the right of the state to recover the tax Judgment in 
favor of the defendant was reversed and judgment was entered 
in favor of the state Certiorari was denied by the Supreme 
Court of Alabama — State r' Sellers, 9 So (2d) 19, 9 So (2d) 
20 (Ala , 1942) 

Chiropractors Advertising as Evidence of Unlicensed 
Practice — The defendant was charged with a violation of the 
Ohio medical practice act in that he advertised or announced 
himself to be a practitioner of medicine and surgery in one of 
Its branches, to wit, chiropractic, before obtaining a certificate 
from the state medical board as required by law The evidence 
showed that the defendant exhibited on the porch of his rest 
dcncc a gold lettered sign reading “J D ^tcthod DC" and 
that inside the vestibule was a “regular clock sign reading 
"Doctor IS m Please be seated " The defendant admitted that 
these two signs were all the advertising he was doing “right 
now Prom a verdict of guiltv m the trial court the defendant 
aiipealcd to the court of appeals of Ohio Lucas County 

The defendant contended that such evidence was not sufficient 
to prove him guilty beyond a reasonable doubt and furthermore 
that It at most tended to prove merely an intent to practice his 
profession and that intent alone was not evidence of criminal 
conduct The court disagreed with this contention Consider 
ing this evidence as a whole said the court it siifficicntlv appears 
that not only was Method intending to practice his profession 
but also he was actually so engaged and surelv was advertising 
himself as practicing medicine The finding of guilty of the 
offense charged was therefore sustained by the evidence and 
the judgment of conviction was accordingly affirmed — State v 
Method, 42 N L (2d) 1013 (Ohio, 1942) 


Society Proceedings 


COMING MEETINGS 

Annu-il Congress on Industnil IlciUh Chicago jTn 11 15 Dr Carl M 
Peterson 535 North Dearborn St Chicago Sccretao 
Annual Congress on ^Icdical Education and Licensure Chicago Feb 15 16 
Dr H G Weiskottcn 535 North Dearborn St Secrctarj 


American Academj of Orthopaedic Surgeons Chicago Jan 17 21 Dr 
M>ron O Henrj 825 Nicollet Aae Minneapolis Acting Secretarj 
Clinical Orthopaedic Socictj Chicago Jan 18 21 Dr M>ron 0 Henrj 
825 Nicollet A\c 3[tnncapolis Secretary 
Eastern Section American Lar>ngo!ogical Rhinological and Otologica 
Societj Hartford Conn Jan IS Dr Edward J Whalen 750 
St Hartford Conn Chairman 

Middle Section American Lar>nRological Rlunologtcal and Otolopca 
Socict> Detroit Jan 20 Dr \ oss Ifarrell 2S39 IVoodiiard Aar 
Detroit Chairman 

Southern Section American Lar> ngological Rhinological and Dtologicp 
Society Chattanooga Tcnn Tan 28 Dr Francis B BlacKmar, lou 
Broadwa> Columbus Ohio Chairman 
Wtsiem Section American Lar^ngdogicat RinnologiC'il and Otologic 
Society Portland Ore Jan 31 Dr Irving M Lupton 1020 b '* 
Taylor St Portland Ore Chairman 
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AMERICAN 

The Assocntion Iibnry lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three da>s Three jounials may be borrowed at a time 
Periodicals are available from 1932 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested) Periodicals published by the American Medical Asso- 
ciation are not available for lending but can be supplied on purchase 
order Reprints as a rule are the property of authors and can be 
obtained for permanent possession onl> from them 

Titles marked ^\lth an asterisk (*) are abstracted below 

American Journal of Clinical Pathology, Baltimore 

12 449-508 (Sept) 1942 

Recent Advances in Photometric Clinical Chemistrj W S Hoffman 
Chicago — p 449 

Underlying Principles and Minimal Standards of Laboratory Ehcamma 
tion for Tubercle Bacilli H C Swean> Chicago — p 458 
Hemorrhagic Problems in Child Surger^ I N Kugelmass New \ork 
— p 467 

Comparison of Tissue and Spirochetal Antigens in Complement Fixation 
Tests for S>phifis Based on Results Observed in the ^Vashington 
Serologic Survej J A Kolmer Philadelphia — p 480 
Comparison of Methods of Analysis for Lead in Urine W R V 
Marriott Pasadena Calif — p 488 

•Subacute Monilia Endocarditis New Clinical and Pathologic Entit> 

J G Pasternack Staten Island N Y — p 496 

Subacute Monilia Endocarditis — The recovery of yeast- 
like cells from the first blood cultures of a patient with subacute 
bacterial endocarditis caused Pasternack to carry out further 
studies and identification of the micro organism Monilia was 
subsequently proved to be the etiologic agent of the patient’s 
illness Within the last two years two strains of Monilia have 
been recovered from 6 cases of subacute endocarditis In 5 of 
them the micro organism was identified as Candida (Monilia) 
parakrusei and in 1 as Candida guillermondi All the patients 
except the author’s were diacetylmorphine addicts Subacute 
endocarditis due to Monilia is a new clinical and pathologic 
entity An analysis of the pathologic data of the observed cases 
discloses the following The vegetations were engrafted on old 
sclerotic valves In 2 cases the aortic valve was involved and 
in 1 the mitral The spleen was greatly enlarged and showed 
massive infarcts The kidneys showed multiple small infarcts 
The brain showed meningeal and focal parenchymatous lesions 
Blood cultures readily yielded a prolific growth of Moniha 
The author’s case presented an isolated focus of hemorrhagic 
infarction of the ileum edema and petechiae of the rectal and 
urinary bladder mucosa 

12 509-544 (Oct) 1942 

•Enterobius Vermicularis in Appendix Report of Study on 1 000 Sur 
gically Removed Appendixes J R Schenken and Emma S Moss 
New Orleans — p 509 

Efficiency of Various Types of Equipment Used in Collection of Blood 
for Transfusions I Needles and Adapters L VV Diggs Memphis 
Tenn — p 518 

Alitotic Activity in Uterine Leiomyomas P H Hartz and M J Hugen 
holtz Curacao Dutch West Indies — p 523 
Urinary Phenols I Method of Determination 51 V^olterra Ncn 
York — p 525 

Cor Biloculare with Transposition of Great Cardiac Vessels and Atresia 
of Pulmonary Artery Phylogenetic and Ontogenetic Interpretation 
J I Rossmnn Chicago — p 534 

Enterobius Vermicularis in Appendix — SchenVen and 
Moss determined the incidence of Enterobius \ermicularis in 
1,000 consecutively removed appendixes The patients \vere 
operated on at the Charity Hospital at New Orleans between 
July 5 and Oct 14, 1937 The complete appendical content of 
the first 600 appendixes was delivered into a test tube and 
thoroughly emulsified m water The specimen was centrifugated 
for one minute at about 500 revolutions per minute (group I) 
and for the other 400 appendixes (group 2) the same procedure 
was employed except that centrifugation was repeated until the 
supernatant fluid was clear Of all the appendixes 23 3 per 
cent were infected with E vermicularis In group 2 42 1 per 
cent of the appendixes from white females and 38 3 per cent of 
the appendixes from white males were infected The respective 
figures for Negroes were 10 1 and 12 8 per cent The observa- 
tions in group 2 are regarded by the authors as more accurate 
than those in group 1 because of the use of the improved technic 


Archives of Dermatology and Syphilology, Chicago 
46 619-782 (Nov ) 1942 

Dermatologists for the ArniA and the Na^*^ V H Gu' Pittsburgh 
— p 619 

•Vitamin Therap\ in Dermatologj and S^ph^lo!og^ P A O Lcar^ 
Rochester Minn — p 628 

Phytopharmacologic Reactions of Blood Follo^\nng Treatment mth Sul 
fanilamide and Deri\ati\es D I Macht Baltimore. — p 635 
Generalized Moniliasis with Pro\ed Pathogcnicitj Report of Case 
L Tuhpan and E Muskatblit Nei\ \ork-- p 643 
Trichophyton Purpureum (Bang) and Tnchophjton G'pseura (Bodin) 
Differentiation in Culture E Edgecombe E\anston 111 — p 651 
Lnusual Sites of Le'^ions m Pellagra Gangrene of Toe in One Case 
T J Riordan S Gelli* and A M Rubinowitz New "Vork — p 661 
Cutaneous Fistulas of Dental Origin R C Wende and H A Solomon 
Buffalo — p 665 

Parapsornsis Its Relation to Mjcosis Fungoides and Tuberculosis 
Renew of Fiftj Two Cases H Montgomery and R J Burkhart 
Rochester Minn — p 673 

Pathogenesis of S>no\jal Legions of Skin A Elia'^sow and S B 
Frank New \ork — p 691 

Colloid Degeneration (Collagen Degeneration) of Skin J Reuter 

Milwaukee and S \V Becker Chicago — p 695 
Oriental Sore m Lnited States Report of Case Mabel G Silierberg 
and E J Henschel New \ork — p 705 
Transparency Test for Differential Diagnosis of Plantar Warts L Gold 
man Cincinnati — p 711 

Biologic False Positiie Reactions for Sjphilis Associated with Hjper 
proteinemia Prehmmarj Report L Cardon and D H Atlas with 
assistance of E Aron J Brunner S L Teitclman and J Bunati 
Chicago — p 713 

Ragiveed Dermatitis Among Workers in Flour and Gram Industries 
J W Jordon P C Campbell and E D Osborne Buffalo — p 721 
Cisternal Puncture Fayorable Report Based on Oier Six: Thousand 
Punctures L J Alexander E C Fox and A G Schoch Dalhs 
Texas— p 725 

Use of Vitamin A m Keratosis Blennorrhagica Succe<sful Treatment 
with Massue Doses Report of Case F C Combes and H T 
Bchrman New York — p 728 

•Failure with Cryotherapj m Treatment of Acne Scars H M Fried 
lander Washington Pa — p 734 

^ anoliform Eruption from Sulfatbiazole A G Frank« Atlanta Ga 
and E F Traub New \ork — p 737 

Vitamin Therapy — OLear^ points out that certain cutane- 
ous diseases are due to avitaminosis and that after the supple- 
mental use of the necessary vitamin or vitamins, either b> 
proper diet or b} the administration of a sjnthetic form, the 
cutaneous signs of the disease disappear The diseases include 
pellagra, anboflavinosis or cheilosis, phrimoderma, pit>nasis 
rubra pilaris, keratosis folliculans and the so-called seborrheids 
(nonpellagrous eruptions) recently desenbed by Gross Another 
group of diseases m which the results of vitamin therapy are 
less pronounced, do not appear in all cases and are less con- 
clusive includes lichen ^pmulosus, keratosis pilans, senile 
vaginitis, monilia infections, rosacea keratitis, psoriasis, acne 
cachecticorum and “dr> skin ” The evidence now indicates that 
under certain conditions vitamins tO be effective must be in 
harmonj or in combination, as, for example, in pellagra, m 
which nicotinic acid, thiamine and riboflavin is necessan to 
control the disease The author believes that other diseases, 
such as psoriasis, mav be completelv controlled when the proper 
combination and ratio of vitamins is found This would proba- 
bb explain some of the discrepancies in the literature and 
differences of opinion as to the value of vitamin therapv in 
dermatologj No significant benefit has been obtained with 
vitamins in the various cutaneous manifestations of sjphili^ 
The most pronounced benefits occur when a dermatosis is 
associated with constitutional signs of avitaminosis 

Cryotherapy in Treatment of Acne Scars — Fricdlandcr 
states that he noticed no improvement m the scars of acnc 
treated with carbon dioxide slush In 13 of the 20 patients 
treated the average number of treatments was thirt> -seven 
Crjocauter} offers nothing that cannot be obtained with con- 
ventional less time consuming and less painful methods 

Indiana State Medical Assn Journal, Indianapolis 
35 603-676 (Nov ) 1942 

Role of Genera! Practitioner in Present Indu trial Hygiene Program 
J G TowTisend Bethesda Aid — p 603 
Treatment of Pneumonia N Plummer New 'iork — p 608 
What Is Good Anesthesia’ Comment Based on Twcnlj Fnc Thou and 
Pcrsonallj Admini tered Anesthesias F T Romberger Lafa>ettc 
— p 613 

Injuries to Peripheral Nenes J F Maurer Brazil — p 620 



152 


CURRENT MEDICAL LITERATURE 


Jour A M a 

jAt 9 1943 


Journal of Clin, Endocrinology, Springfield, 111 

2 615 670 (Nov) 1942 

*S>ndrome Characterized by Gynecomastia Aspermatogenesis Without 
Alejdigism and Increased Excretion of Follicle Stimulating Hormone 
H F Kimefelter Jr E C Riefenstcvn Jr ind F Albright Boston 
— p 615 

Clinical Evaluation of Estrone Estradiol Benzoate and Dicthylstilbestrol 
H W Eisfelder New ^ ork — p 628 

Oral Hormone Therapy m Anovulatorj Bleeding Crete Stohr New 
York — p 633 

‘Treatment of Acne with Orally Administered Estrogens C H LawTcncc 
and N T Werthessen Boston — p 636 

Dosage of Female Sex Hormones Estradiol and Anhj drohydroxyproges 
terone by Sublingual Application C A Joel Basle, Switzerland 
— p 639 

Delayed Induction of Menstruation in Primary Amenorrhea C'i«ie 
J hi Looney Worcester Mass — p 643 

Observations on hlechanism of Uterine Bleeding R B Greenbhtt 
Augusta Ga — p 645 

Schizophrenia in Hypogonad Man Case G F Sutherland and R G 
Hoskins Worce ter Mass — p 647 

Influence of Methvl Testosterone on Muscular Work and Creatine Mctab 
olism m Normal Young Men L T Samuels A F Hcnschcl and 
A Ke>s Minneapolis — ^p 649 

Clinical Reviews in Andrologic Endocrinology II Treatment of Andro 
genic Failure R L Pullen J A Wilson E. C Hamblen and 
W K Cu>ler, Durham N C — p 655 

Syndrome Characterized by Gynecomastia — Gyneco 
mastia, small testes, aspermatogenesis, evidence o! normal to 
moderately reduced function of the Leydig cells, increased excre- 
tion of estrogenic substance and usually a reduced excretion of 
17-ketosteroids nere observed during tlie last four years at the 
Massachusetts General Hospital Two similarly affected prnatc 
patients were seen by Klinefelter and his co-workers Estro 
genic substance was increased to a degree comparable to that 
found m castrates Testicular biopsies of 7 patients showed 
hyalinization of the seminiferous tubules and normal appearing 
interstitial cells The examined mammary tissue of 4 patients 
showed some ductal hyperplasia with definite proliferation of 
the periductal connective tissue It is probable that the gjncco 
mastia is reversible Testosterone propionate and progesterone 
hare been tried without success, estradiol dipropionatc caused 
further enlargement Surgical removal of the breast ts recom- 
mended for cosmetic reasons and, if carefully done, is an exceed- 
ingly satisfactory procedure It seems unlikcl> that anything 
can be done to correct the aspermatogenesis The studies sup- 
port the view that the testis produces two hormones androgen 
from the Leydig cells and x-liormone (inhibin) from the tubules 
The gynecomastia is not due to hyperestrogemsm or androgen 
alone, U may be due to the combination of androgen and lack 
of inhibin 

Estrogen Treatment of Acne — Lawrence and Werthessen 
used estrogen in the treatment of acne of 14 women and 11 men 
Only 3 of the women and 4 of the men were less than 20 years 
of age The average age of the women was 25 8 years ami that 
of the men 20 It seems unlikely, therefore, that spontaneous 
remission can be an important source of error in evaluating the 
results of estrogen therapv The duration of the acne varied 
from one to thirty years Seven of the women complained of 
severe dysmenorrhea, 8 of hypomcnorrhea and 2 of menorrhagia 
Thirteen had definite exacerbations of the acne at the time of 
menstruation Dicthylstilbestrol or ethinyl estradiol was taken 
orally The initial dose of the former was 0 5 mg daily until 
tolerance was determined Medication of women was omitted 
four days before the predicted menstrual period and resumed 
forty-eight hours after menstruation had ceased Ethinyl estra- 
diol was given in daily doses of 0 15 mg and increased to 

0 3 mg if the response was unsatisfactory Fifteen of the 25 
patients became entirely free from acne after two to six months 
of treatment, 2 whose treatment was intermittent became free 
in eight and nine months and the remaining 8 are still under 
treatment, all show improvement All the female patients (but 

1 with hirsutism) have shown a synchronous improvement, com- 
parable to the response of the acne, m menstrual difficulties 
The biologic and recent experimental evidence and the results 
of adequate estrogen therapy suggest that acne is caused by a 
disturbance of the normal functional balance between androgens 
and estrogens when the preponderance of the androgenic factor 
becomes sufficient to exert its specific acnegenic effect in a 
given individual 


Journal of Experimental Medicine, New York 

76 401-496 (Nov ) 1942 

Quantitnlnc Ahcraltons in Il>percmia Responses to local Ischemia of 
Smallest Blood Vessels of Ifuman Skin Following Systemic Anoxemia 
Hypercapnia Acidosis and Alkalosis J R DiPalma Brooklyn — p 401 
Unsaturated Fatty Acids in Dietary Destruction of W Dimcthylamino- 
benzene (Butter Yellow) and in Production of Anemia in Rats 
P Gy orgy R Tomarclli R P Ostergard and J B Brown Clc\e 
land — p 41J 

Liycr Injury Liver Protection and Sulfur Metabolism Mcttiionme 
Protects Against Chloroform liver Injury Fvcti When Given After 
Anesthesia I L Miller and G H Whipple Rochester Is \ — p 421 
Serologic Reactions of Protein Films and Denatured Proteins A Rothen 
and K Lanstemer New York — p 437 
Quantitative Studies of Photochemical Dcspeciation of Horse Scrum 
Approach to Problem of Intravenous Foreign Protein Therapy J P 
Henry, Montreal Canada— p 451 

Immunization of Fowls Against Mosquito Borne Plasmodium Gallmaceum 
by Injections of Scrum and of Inactivated Homologous Sporozoites 
P r Russell and B N Mohan Coonoor India — p 477 

Journal of Immunology, Baltimore 

45 79 156 (Oct ) 1942 Partial Index 

Correlation Between Anatomic Changes and Allergic State in Tufierculous 
Guinea Pigs C E Woodruff and Ruby G Kelly JsorthviUe Mieh 
— p 79 

Influence of Nonspecific Protein on Heat Inactivation of Antibody to 
Pneumococcic P 0 I 5 saccharide I Effect of \ anous Proteins on Heat 
Stability of Antibody R K Jennings and L D Smith Newark 
Del— p 105 

Id n Electrophoretic Investigation of Heat Inactivation of Antibody 
in Presence of Casein I^aura F Krcjci, R K Jennings and L D 
Smith Newark Del — p 111 

Specific Molecular Valence of Antigen and Antibodj S B Hooker and 
W C Boyd Boston — p 127 

Journal of Nervous and Mental Disease, New York 

OC 369 492 (Oct ) 1942 

Primary Melanoma of Central Nervous S'stem F H Mackay and 
E r Ilurtcau Montreal Canada — p J69 
Review of Symptomatology of Alzheimer s Disease A P Bay and 
J Weinberg Alton 111 — p 378 

Fffcct of Vitamin E on Muscular Dystrophies B J Alpers H S 
Gaskill and A Cantarow Pbiladctphn — p 384 
Eleetrorit in Treatment of Mental Disease D J Impastato and 
R Almansi New \ork— p 395 

Wilsons Disease in Tight of Cerebral Changes Following Ordinary 
Acquired Twer Disorders R W Waggoner and N Malamud 
Aim Arbor ^I|ch— p 410 

Action of Pyridine and Some of Its Derivatives m Preventing Expen 
mental Convulsions m Animals I J Pollock and I rinklcman 

Chicago — 1 > 424 

Laryngoscope, St Louis 

52 757-834 (Oct ) 1942 

hlccIrocnccplnloRTiplo m Rehtion to Ololofii R S Sdimb and 
R Carter Boston — j) 757 

Lncephalography in Otokcmc and Rhinogcnic Complications II Brunner 
Chicago — p 768 

Mycosis of Middle kar and Mastoid J J Shea Memphis Tenn — p 784 
Impaired Hearing in School Children S J Crowe S R Guild Ella 
1 anger W E loch and Mary H UoTibms Baltimore — p 790 
Vitamin Therapy Todav I H Jones Los Angeles — p 805 
Review of literature for 1941 1942 I H Jones and W P CovcII 
Los Angeles — ^p 815 

Minnesota Medicine, St Paul 

25 841-952 (Nov ) 1942 

Use and Abuse of Sulfonamides A E Brown Rochester — p ^59 
•Hypersensitivity to Thiamine Hydrochloride W S Eiscnstadt Mtnne- 
apohs — p 861 

Diagnosis and Treatment of Lichen Planus C W Laymon Mmne* 
apoUs — p 863 

Infectious Mononucleosis J M Ryan St Paul — p 871 
•Mvasthenia Gravis G M Constans and R B Radi Bismarck N D 
— P 873 

Portal Cirrhosis C Vandcrsluis Bcmidji- — p SSO 
Tetany m the Severely Traumatized Newborn W R Shannon St 
— p 884 

Hypersensitivity to Thiamine Hydrochloride — During 
the past year Eiscnstadt encountered 2 cases of hv pcrsensitiv itj 
to thnmine hydrochloride given parentcrallj Even after the 
allergic reaction (local annph} laxis m 1 and angioneurotic edema 
of the tongue, lips and cjelids and violent sneezing m 1) 
appeared, both patients subscqucntlj tolerated thiamine hydro 
chloride orally without any untoward effects Whj this was so 
is hard to explain, possibly a rather high threshold of scnsitivitv 
to vitamin Bi existed in these mdividinls and when it was taken 
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orallj there nny not have been a sufficiently high level at any 
one time to evoke an allergic reaction The immunologic 
response of the patients was identical with that of well known 
sensitizing proteins Constitutional reactions resulted only when 
the interral between injections exceeded one week The pos- 
sibility of an allergic reaction following parenteral administra- 
tion increases as the interval between injections is lengthened 
Intradernial tests were positive and passive transfer tests were 
negative Five other similar cases have been reported 
Myasthenia Gravis — Constans and Radi present 11 cases 
of myasthenia gravis in which the prostigmme test was a valu- 
able diagnostic aid In 2 a relationship to pregnancy is brought 
out and in 2 cold or grip The response of a particular patient 
to one form of therapj or even to a combination of different 
therapeutic agents varies Before prostigmme is used orally or 
otlierwise, myasthenia gravis must be kaiovvn to be present 
Patients must realize the type of affliction they have and must 
live within their limits of physical endurance A few simple 
aids for the improvement and comfort of the patient while 
undergoing treatment are an eye patch for the relief of distress- 
ing diplopia, spectacles with a darkened or frosted lens or tlie 
painting of the lens on the affected side with clear nail polish 
Prisms iiiaj be successful Aminoacetic acid and ephedrine have 
been of definite value However, less expensive medication, 
such as ephedrine sulfate and prostigmme bromide, has also 
been of value Atropine may be needed to overcome some of 
the drying effects of the prostigmme Prostigmme methyl- 
sulfate maj be needed subcutaneously or intramuscularly if 
serious sjmptoms occur Aminoacetic acid and ephedrine have 
been of definite value and should be tried The dose of amino- 
acetic acid must be large The dose of ephedrine sulfate will 
vary from to ^ gram (0 008 to 0 024 Gm ) two to three 
times a daj Like prostigmme, it is probably best to use small 

doses frequently 

Nebraska State Medical Journal, Lincoln 
27 369 400 (Nov ) 1942 

Hecent De\elopnients in Treatment of Severe Third Degree Bums 
W A Wolff J E Rhoads and W E Lee Philadelphia —p 369 
Ncurocircuhtory Asthenia Part II F W Niehius Omaha — p 375 
Surgical Infections of Kidney A D “Munger Lincoln — p 377 
Value of Salicjhtcs as Compared ^^lth Sulfa Drugs S A Swenson 
Rush\nlle — p 381 

Chemotherapy in General Surgery F C Hill Omaha — p 384 
Differentnl Diagnosis of Coma and Its ^Management Neurologic 
Aspects W A Muehlig Omaha — -p 386 
Medical and Hospital Obstetric and Pediatric Care for Wi\cs and Infants 
of Men in Military SerMce — p 388 
Control of Dental Canes J R Thompson — p 392 

New York State Journal of Medicine, New York 
42 1983-2078 (Nov 1) 1942 

Chemotherapy m Ulcerative Intestinal Disease J A Bargen, Rochester 
Minn — p 2011 

Farm Accidents K Creevej Cambridge — p 2016 
Prevention o£ Cinchophen Toxicity by Use of Vitamin K W B Rauls 
New York — p 2021 

*pinger Sucking Serial Dental Stud> from Birth to Five Years J H 
Sillman New \ ork — p 2024 

Allergy in Childhood V Choice of Drugs in Treatment of Asthmatic 
Attack B Ratner New 1 ork — p 2029 
Deficiencies in Otologic Surgery F L Lederer Chicago p 2033 

Finger Sucking — On the basis of eight years of studying 
the dental aspects of 1,000 newborn infants, of more than two 
hundred models of their gum pads and a serial study of 50 
children from birth to 5 years, which included from two to 
twenty sets of consecutive casts for each child, Sillman found 
that in all newborn infants the mandible is posterior to the 
maxilla, giving the chin the appearance of receding From birth 
to 2 years the mandible grows forward faster than the maxilla 
This contributes toward changing the features from those of a 
baby’s face to those of a child’s face After 2 years this 
relationship of the jaws is generally maintained Irregularities 
of the teeth are common m the first dentition, regardless of 
habit Rotations of the incisors and molars are often present 
even before the teeth erupt This point is extremely important 
to remember before finger sucking is said to be the cause of 
crooked teeth Before and during eruption of the deciducms 
teeth, particularly the first incisors and first molars, the child s 
urge to bite is a physiologic process and usually passes unevent- 


fully before the age of 3 years During this time, heckling 
adults are apt to make suckers of nonsuckers or to accentuate 
the force of sucking and create a habit Under such conditions 
displacement of the teeth will occur A force of a certain 
intensity and duration will change the position of the teeth and 
the surrounding structures whether tlie force is applied with an 
orthodontic appliance or a finger, but one must be sure that 
such a force is operating In anv event the onlv area involved 
IS the site of application i e the anterior region The force 
that maintains the mandible in its proper position is far greater 
than the force of the sucking If by the age of 4 years the 
child persists in finger sucking, he should be helped to stop it 
In instances in which sucking had caused crooked teeth, tlie dis- 
placed teeth corrected themselves spontaneously after tlie sucking 
was stopped 

Public Health Reports, Washington, D C 

57 1SS9-159S (Oct 16) 1942 

"Prevention and Treatment of Agranuloc, tosis and Leukopenia in Rats 
Given Sulfanilvlguanidme or Siiccin>] Sulfathiazole in Purified Diets 
S S Spicer F S Daft W H Sebrelt and L L Asbnrn — p 1559 
•Incidence of Cancer in San Francisco and Alameda Counties Calif 
1938 H J Sommers — p 1566 

Agranulocytosis and Leukopenia in Rats — The nutri- 
tional experiments on rats of Spicer and his co-workers witli 
sulfaguanidme and sulfasuxidme (succinyl sulfathiazole) have 
demonstrated that agranulocv tosis, leukopenia and hypocellu- 
larity of the bone marrow will develop in animals given either 
drug in a purified diet However, most of this blood dyscrasia 
can be prevented or successfully treated with whole dried liver 
or with certain liver extracts 

Incidence of Cancer — The data obtained by Sommers from 
all physicians, hospitals and clinics in San Francisco and 
Alameda Counties, Calif, of all patients treated or observed 
for any malignant growth during 1938 show that of 7,859 
patients 5 773 were residents and 2,086 nonresidents There 
were 1,974 cancer deaths recorded, 173 of which were in resi- 
dent cases not reported by doctors or hospitals If these are 
added to the reported cases the total of resident cases is 5 946 
The prevalence rate was 525 7 per hundred thousand residents 
To a certain extent this high prevalence rate m the area is 
attributable to the unusually old population The most frequent 
primary sites of cancer in males were the digestive tract, skin 
and buccal cavity, in women the breast, uterus and digestive 
tract The cancer incidence per hundred thousand men was 
416 and for women 611 The incidence rates for those first 
seen in the study year were 255 per hundred thousand men and 
314 per hundred thousand women 

Radiology, Syracuse, N Y 

39 383-512 (Oct) 1942 

‘Irradiation Treatment of Ca\ernous Hemangioma ^vlth Special Reference 
to So Called Contact Roentgen Irradiation H D Kerr loua Cit> 
— p 383 

Use of Oxer Penetrated Film Technic in Diagnosis of Caxitie S N 
Tager Champaign III — p 389 

Attempt at Roentgenographic Visualization of Thoracic Duct and Cisterna 
Chjii Theoretical Considerations and Preliminar> Obscrxations 
D Kornblum New York — p 395 

Roentgen Therapv of Hypertrophic Scars and Keloids A F Hunter 
New York — p 400 

Renal Rickets Report of Case L J Menxillc L \Villiam«on and 
D Mattinglj New Orleans — p 410 
Cjstic Fibrosis of Pancreas with Observations on Roentgen Appearance 
of Associated Pulmonary Lesions C J Attwood and W H Sargent 
Oakland Calif — p 417 

Relation Between Radiation Effects and Cell Viabilit> as Indicated by 
Induced Resistance to Transplanted Tumors Anna Goldfedcr New 
\ork — p 426 

Simple Technic for Cerebral Artenographv J E Hemphill Durham, 
N C— P 432 

Roentgen Manifestations of Acute Infectious Mononucleosis in Abdomen 
M H Poppel and S Starr New "Vork — p 437 
Cjclotron as Medical Instrument F J Hodges Ann Arbor Mich 
p 440 

Concentration of P” in Some Superficial Tissues of Lning Patients 
L D Mannclh and B Goldschmidt New ^ork — p 454 
Simple Foreign Bodj Localization Device Applicable to Standard Fluoro- 
scopcs E R Miller San Franasco — p 464 

Irradiation of Cavernous Hemangioma — Kerr treated 
96 cases of hemangioma with radium plaques at a distance of 
2 mm and 49 vv itli short distance contact roentgen therapy Of 
the first senes the results were good in 61, fair in 14 and poor 
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m 11, 10 were madequatelj treated or followed The respec- 
tive figures for the other series are 34, 7, 3 and 5 The author 
thinks that not enough attention has been given roentgen therapy 
in the care of this condition The shghtlj better results obtained 
with roentgen therapy are probably of no great significance, but 
when the apparatus is available its use is recommended 

Rhode Island Medical Journal, Providence 

25 205 224 (Oct ) 1942 

Medical Examiner System in Rhode Island A R Montz, Boston 
— P 205 

•Fluid Administration R O Bowman Providence — p 207 

Fluid Administration — Fluid or water therapy. Bowman 
points out, must like all medical treatment be on a sound 
physiologic basis or definite harm will result In general the 
patient whose illness is not complicated needs at least 2,500 cc 
of fluid daily for water balance If it must be given parentcr- 
ally, 1 000 cc of this amount should consist of isotonic solution 
of sodium chloride and 1,500 cc of isotonic dextrose in water 
If fever or profuse sweating is present the amount should be 
increased at least by another thousand cubic centimeters, prefer- 
ably of the dextrose solution After vomiting or gastric drain- 
age the volume lost should be replaced by an equivalent amount 
of isotonic solution of sodium chloride After diarrhea the 
volume excreted should be compensated by 1,000 or more cc 
of isotonic solution of sodium chloride or 500 cc of an alkaline 
solution and 500 cc of saline solution Hjpertomc solutions 
should be used to relieve cerebral or pulmonary edema Thev 
have no place in the treatment of dehydration Whole blood 
should be given only when extra erythrocytes and hemoglobin 
antibodies, platelets or fibrinogen are needed For the preven 
tion of shock sufficient concentrated plasma or plasma should 
be given to keep the hemoglobin or erythrocjte count from 
rising If plasma is not available, hypertonic solutions of dex- 
trose or sodium chloride are of some help, dextrose is better 
Crystalloid solutions are of little value once shock has developed 
Fluids may be given by mouth, rectum and cl) sis More impor 
tant than the decision to give fluids is the decision of what kind 
of fluid and how much to give 

Southwestern Medicine, Phoenix, Anz 

26 325 354 (Oct ) 1942 

3falig:nant Lesions of Stomach V C Hunt Los Anpeks — p S26 
Allergy and Acute Intestinal Disturbances T D Cumunplnm Den 
^er — p 329 

Paramsal Sinusitis M P Spearnnn El Paso Texas -~p 332 
Conditions o? General Interest A W Egenhofer Santa Tc M 
~P 337 

Tennessee State Medical Assn Journal, Nashville 

35 375 416 (Oct) 1942 

Abortions and Progesterone J M Brockman Memphis — p 402 

35 417-454 (Nov ) 1942 

*Use of Sulfonamides in Treatment of Gonococcic Conjunttuitis G J 
Lev> and P M Lewis Memphis — p 417 
Results of Serologic Tests for S>plulis Among Selccti\c Service Regis 
trants in Tennessee — p 421 

•Carcinoma of Lung H E Johnson and R A Daniel Jr NasluiUc 
— p 426 

Anorectal Fistula J M Stockman Knoxville— p 433 

Sulfonamides for Gonorrheal Conjunctivitis — Levy and 
Lewis treated 137 cases of gonococcic conjunctivitis with sulfon- 
amides Toxic reactions, with the exception of 1 early case, 
were practically negligible Nausea was frequent, especially 
when sulfapyndme was administered Slight cyanosis was com 
mon Sulfapyndme and sulfathiazole arc definitely superior to 
sulfanilamide m the treatment of gonococcic infections of the 
eye Usually a cure may be expected within three days Local 
treatment does not compare favorably with the internal use of 
the drugs Every patient with gonococcic conjunctivitis should 
have immediate and adequate sjstemic treatment with sulfathia- 
zole, and as an adjunct a 5 per cent sodium sulfathiazole solu- 
tion should be instilled locally 

Carcinoma of Lung — ^Johnson and Dame! state that pneu- 
monectomy IS the patients only chance (or cure from lung 
cancer Radiation therapy is only a palliative measure The 
duration of the life of patients not operated on or treated vvith 


radiation varies from a few weeks to about three years, during 
most of which time many arc in distress The operative mor- 
tality rate of pneumonectomy is about 30 per cent, this is not 
high when it is remembered that the disease is alwajs fatal if 
pneumonectomy is not performed Several cases m which car 
cinoma of the lung was cured for five or more years are cited 
Success depends on the alertness of the medical profession m 
detecting the disease in its carlj stages 

Texas State Journal of Medicine, Fort Worth 
38 417-474 (Nov) 1942 

TVot li) Cuns Alone B Ru«x Sm Antonio — p 423 
Diagnosis and Principles of Treatment of Dietary Deficicncj Diseases 
T D Spies Birmm^lnm Ain — p 427 
Importnnt Fnets Concerning Dngnosis Tnd ’'fmagement of Lesions of 
Termiml Portion of Colon I A Buic Rochester Mmn — p 431 
Amljsis of One Hundred ind Three Consecutive Hjstcrcctomies J R 
Phillips -ind r S Scars Ifoiiston — p 435 
Renal Tiiherculosis J M Pace DiIIts — p 439 
Radntion T)icrap> of Ltcrinc Cancer R H Crockett, Sin Antonio 
— p 444 

\ Ri) Therapj in Treatment of Chronic Pjclonephntis J H Smith 
San Angelo— p 448 

Sidfanihffude Dru/s m Op)}i)n)j77o)af:} Otohrjnffo^og} It S 

Windlnm San Angelo — p 451 

Virginia Medical Monthly, Richmond 
CD 589 650 (Nov ) 1942 

Virginia fans of Jnleicst to Doctors R T Catterall Richmond — 
p 589 

The \ car s Activjiies m Metlical Socictv of \ irginn R \\ Miller 
Riclimonil — p 609 

Management of Recent Faciomaxillar} and Mandiliular Fractures F D 
Woodward anti G S Fitz Hugh Cliarlottcsville — p 612 
Chronic Pro tatitis Clinical Rcvicr of 100 Cases in Winch Fresh and 
Peroxidase Stained Secretions Were Studied W M Brunet \ D 
Shaw C H Reinhardt and Irene J Anda> Chicago— p 619 
Traumatic Rupture of I xtcrinl Iliac Artcr> Case Report with Discus 
sioti of Some Lscfu! Procedure in Management of Vascular Injuries. 
L M Bell and J A Miller Winchester— p 633 
leiomvotm of Stomach Ca‘«c Report N Bloom and C Williams 
Richmond — p 627 

less Discussed Uses of Sulfonamides H C Davis Bluefield— p 629 
Importance of Plivsird hxannnation in Diagnosis of Primary Bronchial 
Carcinoma P P Vinson Richmond — p 631 

War Medicine, Chicago 
2 90I-I076 (Nov ) 1942 

Fffort Inlolcrincc m Soldiers Review of 500 Cwcs M Jones and 
R Scarishnck London Fngland — p 901 
^tortalll) m Penetrating Wounds of Abdomen in Civil Practice with 
Particular Reference to Influence of Hemorrhage R M Moore 
and J C Kenned) Galveston Texas — p 912 
Chrome Exhaustion State m Test I dots J II Tdlisch and M R 
W^akh Rochester Minn — p 917 

Flcctroenccpha!oRra]duc Stud) of 275 Candidates for Military Service 
J E Hart) Ema I GiMis and T A Gibbs Boston — p 923 
Psjchntric Induction Examination with Review of Results of Examining 
17 000 Selectees D J Flicker Camp RIandtng Fla— p 931 
IScurop5)cliialnc Examination of Recruits at United States Naval Tram 
/ng Station Aewport R I CL Wiltson H I Harris U A 
Hunt and P Solomon Newport R 1 — p 944 
•Spccificit) of I ecithov itcllin Reaction in Diagnosis of Gas Gangrene 
Due to Clostridium Welchi L A Weed S Alinton Jr and Eunice 
Carter Indianapolis — p 952 

Mechanism of Reaction Between Lecitbovitclhn and Toxin of Clostridium 
W^elchi I A W^ced R Forne> and Eunice Carter Indianapobs 
— p 960 

Gastroduodenal Disorders Important W artimc Medical Problem W H 
Dunn New "Vork — p 967 

Fpidcmic Keratoconjunctivitis M J Hogan and J W Crawford San 
F rancisco — p 984 

Sulfadiazine Therap) of Purulent Meningitis Including Its Use m 
Tvvent) Four Consecutive Patient'^ with Mcningococcic Meningitis 
H A Feldman Atlanta Ga L K Sweet and H F Dowling 
W'ashington D C — -p 995 

Lecithovitellin Reaction and Gas Gangrene — IVccd and 
his associates show that the reaction (opacitj or a precipitate) 
of Clostridium welchi to nonrnl human serum or lecitliovitellin 
IS not specific cither for Cl welchi or for its toxin In their 
experiments the reaction was produced (undiniimshed) bj the 
supernatant fluid from cultures of Cl welchi after boiling for 
one hour — long after the lethal and the liemoljtic factors were 
destroyed The reaction may be prevented by monov alent anti 
to\in for Clostridium tctani and Clostridium seplicum, normal 
human serum and tenth molar phosphate buffer (/>ii 7) and by 
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adjusting tlie />n to 74 witli normal sodium hydroxide Cul- 
tures of Cl wcichi grown in Taylor and Stewart’s casein 
medium, which docs not permit production of type A toxin, 
gi\e more rapid and definite Iccithovitellm reactions than those 
grown m chopped meat broth Unmoculatcd casein broth will 
gi\e a positnc Iccitho\itcIhn reaction when the />ii is lowered 
sufficient!} The degree of acidity necessary vanes somewhat 
with the particular batch of medium used The reaction is 
obtained witli a wide aaricty of aerobes which cannot possibl} 
be confused culturally or serologically with Cl w'elchi The 
reaction produced by the common aerobes may be prevented by 
monovalent antitoxin for Cl wclchi. Cl tetani or Cl septicum 
The reaction can also be inhibited by normal human serum and 
by tenth molar phosphate buffer (pa 7) Tliereforc the reaction 
cannot be relied on as a rapid diagnostic method for detecting 
the presence of Cl wclchi toxin or antitoxin 
Purulent Meningitis — The subjects of maestigation by 
Feldman and his co-workers were 24 patients with meningo- 
coccic meningitis and 18 with purulent meningitis admitted dur- 
ing the past nine months to the isolation pavilion of the 
Gallmger Municipal Hospital and treated with sulfadiazine 
Those with purulent meningitis were also given specific serum 
The initial dose of the drug for adults consisted of 4 to 6 Gm , 
followed b} 1 Gm everv four hours Children were given half 
of an initial twent}-four hour dose and then daily approximately 
1 gram per pound (0 14 Gm per kilogram) of body weight 
The drug was taken orally except b} unconscious patients or 
patients who were vomiting severely These were gwen the 
drug in the form of the sodium salt intravenously or subcutane- 
ousl} Treatment was terminated abruptly after the patient 
had been asymptomatic for about a week The temperature of 
18 of the 24 patients returned to and remained within normal 
limits within forty eight hours after the first dose of sulfadiazine 
Simultaneously with the fall of temperature the number of 
leukocytes decreased, the condition of the spinal fluid improrcd, 
the rash regressed rapidly and the patient generally improved 
The temperature oi 4 other patients who recovered came down 
more slowly, and impro\ement in general was more gradual 
Twelve of the 24 patients were less than 2 or more than 30 
years of age, the 2 yvho died were in the latter group, 1 a man 
of 44 and 1 a man of S3 Both were admitted m a se\erc state 
of acute alcoholic intoxication The average level of sulfa- 
diazine in the blood the day the temperature reached the base 
line and remained there was 8 2 mg per hundred cubic centi- 
meters, with a range between 3 7 and 17 6 mg This refutes the 
idea that in patients with meningitis the blood level of a sulfon- 
amide compound should be around IS mg Of 6 patients with 
influenzal meningitis 5 were infected with type B organisms 
All were treated with sulfadiazine and homologous rabbit anti- 
serum Four who were more than 3 years of age made unevent- 
ful recoveries The fifth patient, an infant of 7 months admitted 
with acute otitis media due to type B influenza bacillus, had 
been started on sulfapyridme prior to culture reports The drug 
was continued, but m spite of adequate levels of the compound 
in the blood his condition became steadily worse and on the 
seventh day of therapy signs of meningitis developed Treat- 
ment was begun with specific antiserum and sulfadiazine, but 
the patient did not rally At necropsy there was evidence of 
petrositis on the same side as the otitis media observed on 
admission The sixth of these patients was admitted with the 
diagnosis of a cerebrovascular accident on the basis of a history 
of a frontal headache for four days followed by hemiplegia 
Lumbar puncture revealed purulent fluid containing numerous 
pleomorphic gram negative bacilli The diagnosis of meningitis 
and sinusitis was confirmed at necropsy The experience with 
the 6 patients who had pneumococcic meningitis was as dis- 
couraging as It was encouraging m the two preceding groups 
The pneumococcic meningitis of only 1 of the patients in this 
group was primary, but even she did not recover despite a 
slight improvement at the start of treatment At necropsy a 
thick, adherent, basilar exudate was encountered, with no evi- 
dence of abscess or other foci of infection On initial lumbar 
puncture 6 other patients with purulent meningitis had cell 
counts ranging from 600 to 3,200 per cubic millimeter, normal 


reduction of Benedict s solution and no organisms on smear or 
culture Five of these patients had presumably organic cardiac 
murmurs, and necropsy revealed bacterial endocarditis witliout 
gross evidence of meningitis The sixtli patient was admitted 
in a deep stupor and died fourteen hours later Necropsy 
revealed a massive abscess involving almost the entire left 
temporal lobe, for which neither the cause nor the mechanism 
could be explained 

Wisconsin Medical Journal, Madison 
41 967-1066 (Nov ) 1942 

Incidence of Atmospheric Mold Spores in Relation to Climatic Condi 
tions in Milivaukee IMS 1941 T G Randolph and T h Squier 
Milwaukee — p 987 

Bronchitis C F Burke Madison — p 991 

Contact Infections in Childhood Particularh Tuberculosis K E Kasso 
Witz Milwaukee — p 99S 

Epilepsy in Childhood M G Peterman itilwaukec — p 1001 
Treatment of Vasmitis in Children T K Bronn bt Louis —p 1003 

Yale Journal of Biology and Medicine, New Haven 

IS 1-138 (Oct) 1942 

•Clinical Fetal Electrocardiograph} A_ V N Good? ear \ J Geiger 
and W M Monroe New Haven Conn — p 1 
£nz>matic and Mechanical Properties of ’Muscle Proteins W A 
Engelhardt Moscow Soviet Lnion — p 2I 
Obtaining Plasma from Birds W J McFarland R Tennant and 
A A Liebou New Haven Conn — p 39 
Intranasal and Intraperitoneal Infection of ^Eouse with Coccidioides 
Immitis M Tager and A A Liebow New Haven Conn — p 41 
Educational Opportunities in School Health Examinations Claire Burton 
Reinhardt and I V Hiscock New Haven Conn — p 61 
Silk Catgut and Wound Infections J Burke Buffalo — p 73 
Critical Evaluation of Pseudoisochromatic Plates and Suggestions for 
Testing Color Vision J R Gallagher Constance D Gallagher 
Andover Mass and A E Sloane Boston — p 79 
The Earl> New England Doctor Adaptation to Provincial Environment 
M S Beinfield New Haven, Conn — p 99 

Clinical Fetal Electrocardiography — Goodyear and his 
co-workers used a standard portable amplifier type electro- 
cardiograph in conjunction with a single stage resistance coupled 
preamplifier with abdominal leads to take 181 fetal electro- 
cardiograms The results were positive in 87 per cent The 
electrocardiographic examinations were made on 1S4 gravid 
women pregnant for four or more months The technic proved 
helpful m the clinical solution of a variety of obstetric problems 
and in detecting multiple pregnancy The fetal lieart rate and 
such factors as the duration of pregnancy, maternal heart rate 
or the sex of the fetus were not correlated The amplitude of 
the fetal electrocardiogram bore no relation to maternal size 
or to the age and size of the embryo except practically at term, 
when the fetal deflections usually became larger The electro- 
cardiographic diagnosis of fetal position was fairly successful 
with the abdominal lead combinations employed but showed no 
advantage over usual clinical methods The practical applica- 
tion of fetal electrocardiography is not primarily for the diag- 
nosis of pregnancy, as the biologic tests answer this question 
earlier and with fewer false negative results, but rather m the 
ability of a positive electrocardiogram to reveal immediately 
that the fetus is alive when fetal movements and heart sounds 
are imperceptible In this respect a positive electrocardiogram 
IS more significant than a positive biologic test, as the latter 
depends on the presence of chorionic tissue and may remain 
positive for a week or two after the death of the fetus The 
graphic method will detect multiple pregnancy earlier than 
roentgenography Fetal electrocardiography has proved valu- 
able in differentiating between cephalic, breech and perhaps 
transverse presentations Unusual variations in the fetal heart 
rate or rhythm may suggest fetal abnormalities of distress and 
a fetal vv ave lasting longer than 0 04 second may indicate con- 
genital mtraventncular block The effects of drugs, anoxia, 
toxemia, anesthesia and labor on the fetal heart action can 
probably be conveniently studied by this method The detection 
of the action current of the fetal heart in utcro during the 
second and third months of gestation would be important, as 
it is at this time that the problem of ectopic gestation is most 
troublesome Such further development is largely a technical 
matter and offers a challenge to ingenuity 
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An astcMbk {*) before a title indicitcs tint tbc article is abslr'tefcd 
below Single case reports and trials of new drugs irc usually 

British Journal of Radiology, London 
15 273-306 (Oct ) 1942 

Kadiograplnc Stereoscopy D B McGngor — p 273 
Problems of Postwar Reconstruction in Radiology Puturc of tne 
Specnlties G Jefferson — p 283 
What May We Expect from Physics^ W V Mayncord — p 286 
Regional Radiodiagnostic Service C G Tcall — p 289 
Radiologic Education of the Puturc H K G Hodgson — p 292 
Radiotlierapeutic Education of the Puturc G F Stcbbing — p 294 
Radiotherapy and the Cancer Act R Paterson — p 297 
Comparison of Action of \ and Gamma Radiation on Fibroblasts Fdiih 
Paterson — p 302 

British Medical Journal, London 

2 445-472 (Oct 17) 1942 

Blood Transfusion in Soviet Union A Bngdnsarov — p 445 
•Comments on Epidemic of Hepatitis F Evans — p 446 
•Inpatient Treatment of Civilian Neurotic Casualties Report on 100 
Cases Treated m Emergency Medical Service Neurosis Center \V S 
Maclay and J Whtthi — p 449 
•Cure of Scabies and a New Remedy G H Pcrcival — p 451 
Benzyl Benzoate in Treatment of Scabies Comparison of Effects of 
Aqueous and Spirit Emulsions K C Mallcn — p 452 
Treatment of Varicose Veins in Soldiers E L Farquliarson 453 

Epidemic of Hepatitis — Evans reports the occurrence 
between October 1939 and June 1942 of 65 cases of epidemic 
liepatitis in a hospital among children and nurses Tlic hospital 
cared at one time for as many as 120 children and a variable 
number of adults The infectious hepatitis became endemic in 
the hospital early in 1940 and the epidemic started the following 
winter It gradually subsided m the nc\t year and a half, but 
the frequent introduction of young nurses and children into the 
community is likely to maintain the ilifcction and form a reser- 
voir from which the disease can bo distributed to other places 
Infection is usuallj transmitted from case to case, but abortive 
cases are probablj important links in the chain of infection 
Young children and senior nurses were less susceptible than 
older children and junior nurses The incubation period was 
usually about a month but shorter and considerably longer 
periods are possible The duration of mfcctivity is uncertain 
Several weeks of invalidism may often follow the infection The 
blood sedimentation rate may remain elevated nianj weeks after 
a mild attack Relapse and second attacks arc uncommon but 
have been recorded The mode of transmission in the epidemic, 
as m most, appeared to be aerial and perhaps also bj con 
lagion The frequency with which nurses became infected hj 
nursing patients is striking when compared with the rarity with 
which patients m bed infected other patients and suggests the 
possibility of the acquisition of the virus from fcccs or urine 
Usually a direct communication could be traced from case to 
case , at times an abortive case seemed to be the cause Hcalthv 
earners have been suggested as plajing an active part 

Inpatient Treatment ol Neurotic Casualties — ^Maclay 
and Whitby report the results of the first hundred patients 
(whose long continued neurosis made them unfit for work) 
who were treated in an emergency medical service neurosis 
center between July 1941 and January 1942 Their average 
age was 45, revealing that the stresses of war fall more heavily 
on older persons All had been closely exposed to bombing, 
which resulted in some physical injury to 50 Severe mental 
stress, such as loss of husband, wife or children, loss of home 
or business or being buried for hours had been endured by 86 
The average duration of incapacity for the 100 patients before 
admission was seven months The factors responsible for the 
persistence of symptoms appeared to he fear of exposure to 
another severe experience in 39 instances, domestic and financial 
factors in 42, pension considerations in 13, the illness helping 
to solve a preexisting problem m a few, physical factors m 24 
and physical illness in 11 The foregoing factors were rarely 
single The most important symptoms were anxiety states in 
37 instances, hysteria m 25, depression in 22, physical in II 
and schizophrenia in 2, 3 patients left before they were fully 
investigated One third of the patients left the hospital by the 
end of a month, one half by two months and two thirds by three 
months The best results were obtained by those who recovered 


quickly The results suggested that the patients had been await- 
ing spccia!i7ti! treatment sucli as can lie rendered in a hospital 
and could not have recovered without it Of the patients who 
showed no change, 2 suffered from schizophrenia and 5 from a 
physical illness which could not he expected to improve, thus 
only 12 were not benefited by the psychiatric treatment In 
57 the onset of the illness was wholly due to the precipitating 
incident and in another 18 it was due to the incident but there 
were previous predisposing personality characteristics which did 
not amount to a neurotic illness The others were regarded as 
instances of neurotic relapse or aggravation of preexisting 
physical illness The treatment adopted was that ordinarily 
used in psychiatric practice persuasion, explanation, rccduca 
tion, removal of symptoms by suggestion and occupational and 
physical thcraiiy The important feature was an assessment of 
the factors responsible for the persistence of the illness and their 
removal whenever practicable Practical dilTicuItics allowed only 
36 patients to be followed up Tins revealed that after an 
interval of six months the estimated prognosis of 26 corre 
sponded to that at discharge, of 5 it was better and of 5 not as 
good Specialized inpatient treatment of neurotic casualties 
appears to he well justified by the results 

New Remedy for Scabies — Percival used tetraethylthiuram 
inonosiilfide for treating SO paticnLs with scabies It was non 
irritant when applied as a pure powder and cutaneous tdiosyn 
crasy w.as not encountered It was curative m a 5 per cent 
liquid preparation 25 per cent telracthyltliiiiram monosulfide, 
10 per cent of poly glycerol ricinolcatc and 65 per cent of mdus 
trial methylated spirit One part of this oil was added to four 
parts of water immediately before use The 25 per cent con 
cenlration remained stable at room temperature but crystallized 
at a lower temperature Gentle heating rcdissolvcd the crystals 
The diluted oil separates and thus the required 5 per cent dilu 
lion should be jirciiared just before use For cure the prepara 
tion was rubbed over the whole body, with the exception of the 
head face and neck, twice a dav for three days 

Journal of Laryngology and Otology, London 

57 337-352 (JuK) 1942 

Alropliic Kliinitis Treatment of Atropine Rliinitis vtilli Estrocenic Cotit 
pound* I S I/all and 1 A Vf Vfacleoit — p 337 
Nature of Valvular Action (Fawivc Openine) of I iivtacliian Tulie in 
Relation to Clianj cs of Atmospheric Preaviirc and to Aviation Prevsurc 
Deafnevs J 1 C VlcOihhon — p 344 

Lancet, London 

2 413 444 (Oct 10) 1942 

I ir/j of Pulmotnrs Tu(ierc\iIosi^ R R Tnif — p 4IJ 

J oullcr in ^\onnll Thtnp) GAG Mitclicll and G A H 
JUitllc — p 416 

•iNicotinic Acid ui Trcnlnient of An^nn Pcctori* F J NcunaW — p 
Dnt^no'is of Conn m Ccrclirovininl Fever with Diabetes L. Cole 
— p 42} 

Inimununtion with T A C in Outlireik of IMritjphou! Pever E C 
D-\x *ind Dorn M Stone — p 422 

Bihtcnl ConfcnitTl StibltiTntion of AcromiochMCulir Joint J Cnevt 
—r 424 

Corrovivc P>loric Stenosis Without £* 1011113^011 Involvement D P 
DcnRcninnU nnd R C Ilcndcrion — p 425 
Sperm SurvivTl m Rubber Sbeath«i J TjTien and R M Ranson 
— p 425 

PcriphcT'il Iscrvc Palsic*v Followinf: Intrainn cnlar Injections of SuUon 
nniides J St C Elkington — p 425 

Proflavine Powder in Wound Therapy — Profiavinc 
powder was tried by Mitchell and Buttle in the treatment of 
eighty wounds that proved intractable to chemotherapy Experi 
mental work lias shown that the substance was relatively non 
toxic and had a strong bactericidal cficct on nianv organisms 
Various forms of treatment, apart from routine sulfonamide 
therapy and closed plaster, were tried tn the 80 resistant cases 
Failure of tlic methods Jed to the dusting of proflavine sulfate 
powder into the wounds The amount of proflavine used never 
exceeded 2 Gni, and usually only about 0 5 Giu or less was 
employed This depended on the size of the lesion It was 
introduced into cavities by a small Volkmann’s scoop or the 
end of a blunt dissector, or in extensive wounds it was dusten 
over the entire surface and evenly distributed with a spatula 
or scalpel handle It was never employed more tlian two oi 
three times, four to twenty eight days elapsed after each apph 
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cation Wlien used prophylactically the amount varied accord- 
ing to the size of the lesion but was usually about 0 25 Gm 
niived with 2 to S Gm of powdered sulfanilamide The use 
of the proflavine has resulted m beneficial results in almost every 
instance When staphylococci were the infecting organisms, 
profliMiie has proved more efficient in controlling or eliminat- 
ing the infection than any other drug so far tried, and the 
response of many wounds with mixed infections has also been 
good With one exception there has been no interference with 
healing The dressings were usually painless, and no general 
toxic manifestations have been obseraed 

Nicotinic Acid and Angina Pectoris — Neuwahl treated 
6 patients suffering from angina pectoris with niacin and the 
results appear to be remarkably uniform and lasting Oral 
administration of tlie drug caused a noticeable decrease in the 
number and the severity of attaeks in several patients , m others 
the effect was transient, possibly because absorption or inter- 
action of chemical substances in the gastric secretion w'as inter- 
ferred with Intravenous administration heightened the efficacy 
of the drug Therefore to obtain equal conditions oral adminis- 
tration was discontinued and a drip infusion of a 0 05 per cent 
solution of niacin was chosen to overcome differences in sus- 
ceptibility One infusion of 100 to 300 mg of niacin produced 
as a rule a remarkably beneficial result, which was maximal 
after twehe to twenty-four hours Further infusion seemed to 
cause a definite stabilization in the condition of the patients, who 
became free from anginal attacks after several weeks The 
worst affected patients reacted best Usually slx infusions were 
sufficient The symptoms of the 6 patients have completely or 
almost completely regressed for three to seven months after 
tlie course of treatment was completed, 3 ha\e actually resumed 
heayy manual work 

Schweizensche medizimsche Wochenschnft, Basel 

72 505-532 (May 9) 1942 Partial Index 

Psjchiatry in Consulting Hours of Medical Practitioner J E Staehelin 
— p SOS 

•Drug Feier and Chills Due to Sulfathiarole Cliemospecificity, Clinical 
Diagnosis and Pretention S Moeschlin — p SIO 
Vertebral Fractures Due to Muscular Traction \V Jaeger — p SIS 
•Clinical Significance of Arcus Lipoides (Arcus Senilis) Comeae F 
Rmtelen — p SIS 

Proteases in Acidoglobulin” Fraction of Various Plasmas and Their 
Po sible Role in Thrombin Formation R, Feissly — p S16 

Drug Fever and Chills Due to Sulfathiarole — Iiloeschlin 
reports 6 patients who del eloped drug feier in connection with 
sulfathiarole medication Tolerance tests demonstrated that the 
fever was the result of specific sensitization This sensitiza- 
tion, however, did not apply to other sulfonamide derivatives 
Patients who have become sensitized to sulfathiarole may react 
with decided chills to the renewed administration of eien small 
doses of the drug These chills, together with high tempera- 
tures, increased leukocyte count and accelerated blood sedimen- 
tation may simulate septic conditions Absence of granulations 
in the neutrophils indicates drug fever in cases in which the 
diagnosis is doubtful In cases in which drug fever is suspected, 
the sulfanilamide preparation should be discontinued or should 
be replaced by another of the sulfa drugs, because a patient 
sensitized to one of these compounds may tolerate others By 
ascertaining the sulfa content of the blood, it could be demon- 
strated that rise in temperature appears a short time after the 
offenswe compound enters the blood stream Drug fever pro- 
duced by sulfathiazole is sometimes accompanied by corneal 
infiltration, marginal phlyctenae and glossitis, but these are of 
short duration Existence of a drug fe\er should be mvesti- 
gated, when, in the course of treatment with sulfa drugs, no 
reduction in temperature is effected in the course of a few days 
Clinical Significance of Arcus Lipoides (Arcus Senilis) 
Corneae — Question has been raised whether the presence of 
a hpoid ring in the cornea suggests the existence of similar 
pathologic processes in other parts of the body It has been 
suggested that arcus senilis of the cornea makes arteriosclerosis 
probable Rmtelen investigated the problem on a large necropsy 
material The eyes of 600 comparatively fresh cadavers were 
inspected without optic aids for the presence of the senile arch 
A noticeable lipoid ring was detected in 214 cases Examina- 


tion of the entire vascular sy stem of the 214 cadai ers disclosed 
that 66 (31 per cent) had no signs of arteriosclerosis, 97 
(45 per cent) had a moderate sclerosis of the entire or of a 
part of the arterial vascular system, only 51 (24 per cent) had 
a severe sclerosis, particularly m the large vessels No lipoid 
ring was seen in 39 of those who had reached an age of more 
than 60 years, but 13 (33 per cent) had a severe arteriosclerosis, 
which in 7 had been the actual cause of death The lipoid ring 
was found 4 times in persons under 50 and none of these had 
arteriosclerosis There is apparently no evidence of a close 
relationship between lipoid infiltration of the cornea and arterio- 
sclerosis This IS not surprising, when it is considered that the 
lipoid ring of the cornea is an aging phenomenon with usually 
dominant hereditary transmission, whereas arteriosclerosis is 
an extraordinarily complex pathologic process 

Revista Clrnica Espanola, Madnd 

5 299-394 (June 15) 1942 Partial Index 

Role of Liver in Intermediate Metabolism F Grande Conan — p 299 
Studies on Lathyrism C Jimenez Diaz and F Viianco— p 310 
Early Diagnosis of Acute Perforations of Gastroduodenal Ulcers 
A G Baron — p 326 

•Eialuation of Oncotic Pressure in Pathogenesis of Edemas E Tun 
cadella Ferrer — p 342 

Gastric Acidity in Patients with Gastroduodenal Ulcer P dc la 
Viesca and J Fernandez Plejan — p 355 
•Four Cases of Asthma from Sensitization to Cimex Lectulanus C 
Lahoz and L Recatero — p 361 

Oncotic Pressure in Pathogenesis of Edema — Juncadella 
Ferrer studied the relation between oncotic pressure and edema 
the levels of oncotic pressure which by themselves can be 
regarded as causing edema and the involvement of the alteration 
of the oncotic pressure in edemas observed in different syn- 
dromes and diseases The protein formula and the oncotic 
pressure were determined in 401 cases in 136 of which edema 
existed at the time of determination Numerous examinations 
were made on the edema fluid and on the blood volume Clini- 
cal studies demonstrated that a definite connection exists 
between oncotic pressure and edema The edema increases 
proportionately to the decrease m pressure At a pressure 
below 15 cm of water edema is a necessary result, and it is 
frequent when the pressure is below 25 cm In such cases the 
decrease in pressure alone suffices to explain the edema At 
pressures above this level edema becomes consistently rarer 
and other eliciting and contributing factors must be searched 
for Oncotic pressure values above 40 cm of water are normal, 
so that if edema develops with such pressures other factors are 
responsible In secondary anemia edema is encountered in the 
presence of normal or only slightly reduced oncotic pressure 
values In the edemas of leukemia the oncotic pressure factor 
likewise plays an unimportant part In the edemas of cardiac 
patients the oncotic pressure plays a variable role, it is appar- 
ently not the primary causal factor but an important additional 
factor Acute glomerular nephritis is accompanied by high 
oncotic pressure, and the edemas developing cannot be ascribed 
to It In pernicious anemia the oncotic pressure seems to play 
an auxiliary rather than a primary role in the development of 
edema The edemas of chronic glomerular nephritis exist m 
the presence of widely varying oncotic pressures In serum 
disease edema develops in the presence of extremely low oncotic 
pressure values, that is, m these cases edema is obligatory 
During nephrosis and amyloidosis the edemas are characterized 
by a low oncotic pressure 

Asthma from Sensitization by Bedbugs — Lahoz and 
Recatero describe 4 cases of asthma which they could trace to 
sensitization by bedbugs Three of the 4 patients had seasonal 
asthma, and the possibility of sensitization by pollen was con- 
sidered All 3 improved when they changed their residence 
The improvement when living in homes not infested with bed- 
bugs and still more the experience in the open air make the 
authors reject sensitization to pollen This was further con- 
firmed by negative skin reactions to pollens Sensitization to 
spores of Tillctia could also be ruled out by negative skin 
reactions Routine intradermal tests gave slightly positive 
leactions to bacterial substances and completely negative reac- 
tions to fungi, pollens, house dust, vvool, feathers, hair and the 
like Tests made with extracts of bedbugs gave strongly posi- 
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tive reactions whereas the same extracts were negative in 
persons with other forms of allergy and in healthy persons 
The patients were advised to remove the bugs from their homes 
by thorough cleaning, repainting and, if possible, change of 
furnishings Treatment consisted in progressively increasing 
injections of extract of cimex lectularius Two of the 3 patients 
passed the summer of 1941 without attacks, and in the third 
an equally favorable result is hoped for, although the injection 
of the maximal dose elicited a severe local reaction and an 
attack of asthma A secondary sensitization of the fourth 
patient to bedbugs could be demonstrated The authors consider 
that the odor, the bite or the contact with the insect or its 
excretions may be responsible 

Beitrage zur klinischen Chirurgie, Berlin 
172 161-304 (Aug 23) 1941 Partial Index 

* Traumatic CholeC 3 stitis Development Clinical Significance and Uccog 

mtion as Traumatic Sequel M Biebl — p ICl 
Pancreatic Calculi m Course of Djsk.inesn of Exlrahepatic Ctfc Pas 
sages H Gnessmann — p 230 

Mustard Gas Poisoning in Four Children Clinical Contribution to 
Problem of Mustard Gas Poisoning W Ostcrchnst — p 240 
Injection Treatment of Hemorrhoids According to Blond and Iloff 
H Wille Baumkauff — p 255 
Malignant Testicular Tumors J von Szeleczkj — p 205 

Traumatic Cholecystitis — Biebl observed 3 cases of bilnry 
disorders which had occurred in connection with trauma A 
railroad worker aged 22 was thrown against a crank the 
impact sinking the epigastric region He experienced immedi- 
ately a severe pain in the gastric region which was intensified 
on movement and on deep breathing The pain radiated toward 
the right scapula The patient later collapsed and was brought to 
the hospital Laparotomy disclosed that the gallbladder was 
torn away from the liver bed The bladder was removed The 
second patient was a man aged 54 who had fallen from a 
bicycle At operation two days later there was found peritoni- 
tis caused by tears in the small intestine An intestinal resection 
was performed Three weeks later the patient was subjected 
to a cholecystectomy because of symptoms of acute cholecystitis 
The removed gallbladder presented a circumscribed mucosal 
tear in the fundus of the gallbladder The wall in the region of 
the tear was necrotic but perforation did not take place Colon 
bacilli apparently had entered tne gallbladder and had caused a 
cholecystitis The third patient was a man aged 52 who bad 
been in an automobile accident and had sustained a pfftcllar 
fracture Suture of the patella was followed by suppuration of 
the knee The patient was not aware of liaMog sustained an 
abdominal trauma, but five weeks after the accident there sud- 
denly developed an acute cholecystitis which necessitated a 
cholecystectomy The gallbladder contained 2 calculi The 
thickened wall in the region of the corpus was found to contain 
numerous intramural abscesses In the region of the fundus 
there w'as an inflamed mucosal flap, and a portion of the wall 
was denuded of mucosa It is suggested that streptococci which 
produced the mural abscesses had found a breeding place under 
the torn off mucosal flap and that the postoperative suppuration 
of the knee was probably a hematogenous result of the cholccvs- 
titis The mucosal lesions in cases 2 and 3 were probabh 
caused by trauma The resulting cholecystitis therefore may be 
designated as ‘traumatic cholecystitis" 

Zeitschnft f d ges experimentelle Medizin, Berlin 

108 667-796 (April 24) 1941 Partial Index 

Behavior of Reticuloendothelial System in Bi Hypoiitaminosis I taM 
and M Szab6 — p 667 

Effect of High Temperatures on Central Regulation of Respiration 
A Hamon — p 676 

Effect of Liver Extract Preparations on Blood Catalase G Kabelitz 
— p 700 

Blood Diastase and Spleen G Papayanopulos and S Thaddea — p 708 
Paradoxal Digitalis Effect Contribution to Relationship Between 
Chemical Constitution and Biologic Action of Cardiac Glucosides 
H Oettel — p 713 

•Fragility of Blood Vessels m Internal Diseases W Schaefer — p 725 
•Counting of Thrombocytes Elisabeth hleister — p 742 
•Animal Experiments on Problem of Embolism Special Consideration 
of Total Number of Emboli W Hachmeister — p 780 

Fragility of Blood Vessels in Internal Diseases — 
Schaefer investigated the incidence of the impairment of the 
vascular wall m internal diseases, using the vascular fragility 
test of Sack A certain negative pressure is exerted by means 


of a suction cup on th& small cutaneous vessels until vascular 
tears appear The author reports observations on 97 persons, 
of whom 14 were healthy The vitamin C content was deter 
mined m order to rule out its influence on vascular fragility 
It was found that in the majority of the cases there was a 
vitamin C deficiency Only in 10 out of 97 there was no vita 
min C deficiency The patients were given daily a certain 
quantity of vitamin C until SO per cent of it was eliminated in 
the urine This is regarded as an indication of saturation The 
vascular fragility test of Sack was employed before and after 
saturation with vitamin C The test is suitable for the quan 
titalive determination of vascular fragility An increase in 
vascular fragility is observed in infections and inflammatorv 
diseases, in diseases of the vascular system and in case of toxic 
impairment of the vascular wall by arsenic There is no impair 
ment of the vascular wall in leukemia, anemia and polyglobulism 

Counting of Thrombocytes — ^Tlie fact that no less than 
sixty -one methods have been described suggests the inadequacy 
of the individual methods Mcister investigated methods which 
arc fundamentally new, have been evaluated favorably and meet 
clinical requirements The various methods employ cutaneous 
blood, venous blood the plasma counting chamber, the whole 
blood counting chamber, with or without hemolysis and a streak 
or a smear preparation She found that the same figures arc 
obtained regardless of whether cutaneous or venous blood is 
used Methods winch utilize plasma arc iinsmtablc because the 
thrombocytes arc imcvcnlv increased m the plasma, whereas 
fewer are carried along in the sedimentation of the erythrocytes 
If the whole blood counting chamber is used with hemolysis, 
the visual field is filled with numerous point and threadlike 
fragments of the hcniolyzcd erythrocytes, vvhicli makes differcn 
tiation of platelets impossible If the whole blood counting 
chamber is used without hemolysis, a part of the platelets are 
destroyed by the fixation fluid The count is dependent to a 
considerable extent on the degree of hpcmia She concludes that 
the streak jireparation of Fomo or the ordinary blood smear 
(according to Sack's suggestion) yields results correct within 
the margin of error 

Pulmonary Embolism — Hachmeister raises the question as 
to the cause of death m pulmonary embolism Climcal obser- 
vations on pulmonary embolism being diflicult, because the fatal 
cases terminate rapidlv and the mild cases arc rarely recognized, 
animal experiments were resorted to Of the methods used 
heretofore only the intravenous injection of air can be regarded 
as physiologically unobjectionable The author developed a 
method which closely mutates the physiologic conditions of 
human embolism He injected emboh prepared from the am 
mal’s own blood He was mtcristcd m investigating the quantity 
of cniholi that can be injected at once without changes taking 
place in the arterial and venous blood pressure, the quantity 
of emboh that causes onlv temporary circulatorv disturbances 
and the quantity of emboli which, injected at once, causes death 
In the course of experiments on dogs the arterial blood pressure 
was measured in the left femoral artery and venous blood pres 
sure m the left jugular vein The emboh were injected into 
the right femoral vein It was found that the injection of from 
two to five emboh produces no changes The length of the 
individual embolus was 2 3 cm and the diameter 4 5 mm Dogs 
of from 11 to 15 Kg in weight exhibited a fall m arterial blood 
pressure m response to the injection of from fifteen to twenty 
emboh This change m arterial pressure appeared from ten to 
fifteen seconds after the injection of the emboh The venous 
blood pressure increased after twelve seconds but attained its 
normal value m the course of approximately 2 7 uiiniites The 
injection of from thirty to thirty-five emboh caused deatli m 
dogs weighing from 10 to IS Kg The seventy of the synip 
toms of pulmonary embolism is to a great extent dependent on 
the number of individual emboh which invade the circulation, 
as well as on the time intervals at which the emboh follow 
one another Embolism may result fatally even in the presMce 
of adequate possibilities for the pulmonary circulation The 
question whether other, perhaps reflex, factors plav a part an 
cause a further shutting off of pulmonary arteries and thereby 
death was not explained bv these experiments 
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Adcroffocts of Brain Injurlos In War Their Evaluation and Treat 
ment Tho Apallcatlon of Psychologic Methods In the Clinic Bj Kurt 
Coldsteln JI D Clinical Professor of KciirologJ Tufts Medical School 
Boston Foreuord hj D Donnj Bioun MB Professor of Keurologj 
Ifnnnrd Medical School Boston Cloth Price $4 Pp 244 ulth 49 
lllustrallons Ken Tork Cnine ^ Stratton 1942 

During the war of 1914-1918 Kurt Goldstein, the author of 
the present tolume, probably had more experience in studjmg 
head injurj cases from a neurologic point of new than any 
other person on either side Goldstein, a competent observer, 
prolific writer and excellent neurologist, has produced this small 
rolunie coniprehcnsit elj cotermg the neurologic simptoms and 
sequelae of head injuries and their origin from a neurologic- 
mechanical point of Mew In addition he discusses some exten- 
si\e psychologic laboratory studies of these cases, the tests being 
primanlj psjchophjsical in type This chapter is interesting 
because it shows the practical nature of the tachistoscope, the 
ergograph and other little used but easilj applicable quantitatiae 
instrument tests of coordination The book closes with two 
chapters which will be widely read by physicians who have to 
do with the rehabilitation of head injury cases These chapters 
deal with the treatment by physical and neurologic means and 
the socal adjustment of these head injured There is an exten- 
sive and useful bibliography appended to this volume The 
work IS modern, practical and useful and is the first book of its 
kind to be made available for the wounded of the present con 
flict While the material will be amplified by future studies, 
the soundness of the contents will make this book a must for 
therapists with post-traumatic neurologic patients 

Introduction to Parasitology By A S Beane Professor of Zoology 
Duke Unlrersltj Durliam K C Cloth Price $3 73 Pp 337 with 448 
Illustrations Springfield Illinois &. Baltimore Charles C Thomas 
1942 

In the brief confines of this book the author has survejed 
the field of parasitology from protozoa to bats The book is 
intended as a reference work for college students to be used in 
conjunction with lectures and laboratorj work Emphasis is 
placed on parasites that infest man, however, and whole chapters 
are devoted to malaria and hookworm The medical technolo 
gist will find detailed instructions for many procedures of 
laboratorj diagnosis At the end of some of the chapters is 
a brief paragraph outlining medical treatment On the whole 
these are satisfactorj for the purpose intended, although there 
are a few instances in which a proprietary preparation has been 
mentioned, such as stovarsol for cihate infestations instead of 
the chemical name acetarsone The final chapter is devoted to 
instructions for the collection and care of parasites for labora- 
torj collections The book is recommended for persons desiring 
a synopsis of parasitologj 

Internal Secretion of the Germinal Tissue of the Testes and ProstatIc 
Hypertrophy By Klls Tornblom Published in Upsala lakareforenlngs 
forhandllngar Ky ffiljd Bd K-LV III 1 2 Paper Pp 106 with 68 
illustrations Uppsala Almqvist A, Wiksells Boktrjekeri A B 1942 

The author discusses the etiology of prostatic hypertrophy as 
related to the question of (1) more than one hormone formation 
in the testis, (2) an independent endocrine function of the 
germinal tissue of the testis, (3) an increased formation of 
testosterone after cessation of internal secretion in the germinal 
tissue, (4) isolation and characterization of hormone formed in 
germinal tissue of the testis and (5) induced changes in the 
prostate by increased action of testosterone, similar to spon- 
taneous prostatic hypertrophy Tornblom shovvs^y experi- 
mental studies on rats and dogs that two hormones are formed 
in the testicles, one in the germinal tissue and one in the inter- 
stitial cells The latter hormone (testosterone) stimulates the 
growth of the prostate and seminal vesicles The germinal 
tissue hormone is characterized in relation to testosterone by a 
greater weight increase of the hypophjsis in castrated rats than 
in the growth of the prostate and seminal vesicles Cessation 


of the internal secretion of tlie germinal tissue in rats produces 
increased weight of the hjpophvsis as well as an increased 
production of testosterone in the interstitial cells which stimu- 
lates the growth of the prostate and the seminal vesicles The 
author points out that tlie hormone of the germinal tissue has 
been isolated, and when administered in small doses to castrated 
rats it inhibits the weight increase of the hvpoplivsis The 
increased action of testosterone (testosterone propionate) pro 
duces enlargement of the prostate m dogs which is similar 
histologically to the hjpertrophj of the prostate usuallj 
encountered 

Castor Dll and Quinine Once a Doctor Always a Doctor By Ccoroe 
Wonson VandoBrlft MD Clotli Price $3 Pp 232 Xew Tork K P 
Dutton & Co Inc 1942 

The son of an eccentric, masterful and lovable phvsician has 
written this very human book about the “Corner Doctor in 
New York’s old seventh ward in the colorful eighties and 
nineties, which closed the iiineteentli centurj Dr Vandegrift Sr 
had an intuitive diagnostic ability and a lijpnotic influence over 
his patients, especially the females, and an unusual amount of 
common sense, curiosity and energy \^hth an extraordinary 
gift for making friends, he hobnobbed with every one from 
burglars to some of the most famous litterateurs of his day 
His medical practice overfilled the office in his home at all 
hours, and many of his patients had such confidence that they 
either follow ed him on his vacations to his farm in Jfarj land or 
would often cause him to terminate these short periods by con- 
stantly wiring or writing for his quick return to New York 
He wore a high hat, opal studs, a long coat and vellovv linen 
duster He dined late and got about late His patients waited 
by the hour in the office until he was ready to see them and 
always seemed well rewarded even though they were subjected 
to nauseating shotgun prescriptions or his favorite shorter pre- 
scription of castor oil and quinine The son, and the author 
became a physician and took over his fathers practice, however 
slow at first, as many of the patients refused to see any one but 
his father His story, warm with humdnitj humor and vitality 
contains vivid pictures of his father and old New York Indeed, 
if the late Charles Dickens, the great Englishman, had known 
father Vandegrift, we would probably have had another work 
as famous as "Dombej and Son ’’ 

The First Negro Medical Society A History of the Medico Chlrurgical 
Society of the District of Columbia 1864 1939 Monlni^ue Cobb 

AB MD PhD Associate Professor of Anatom> Howard Lnlverslt> 
Mnsbington D C Cloth Pp 159 Mishlngton D C Associated 
Publishers 193^ 

The Medico Chirurgical Society of the District of Columbia 
is the oldest American Negro medical societv This small 
volume IS a review of the difficulties m earlier days that Negro 
physicians encountered in becoming members of the Medical 
Society of the District of Columbia, which appears to be, the 
author says, the first scientific society chartered by act of 
Congress This problem of Negro physicians back about 1870 
finally reached the House of Delegates of the American Medical 
Association, and here are republished some of the reports of the 
committees to which certain phases of the problem were referred 
The archives of the Medico-Chirurgical Society previous to 
1920 could not be found by the author For the last eighteen 
years there is a definite record of the programs of the meetings 
of tlie society, of which 58 6 per cent have been devoted to 
scientific discussions and the remaining 41 4 per cent to business 
the nature of which the author says was not always of sufficient 
significance to warrant the time spent on it To this fact may 
be charged much of the lack of interest among the members 
of which the society has regularly complained Of the eighty- 
five scientific meetings held in this period of years, in 43 5 per 
cent the programs vv ere presented by v isiting speakers There 
are now 170 Negro physicians practicing or teaching medicine 
m the District of Columbia, of whom 84 7 per cent are members 
of the Aledico Chirurgical Society^ The Negro population of 
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the District is said to be 170,000, making a ratio of 1 Negro 
physician to 1,000 Negro inhabitants 

The author lists some two hundred and nineteen publications 
by members of the society and briefly reviews the work it has 
done on community problems The author points out some 
deficiencies of the society, yet he believes it has contributed to 
Negro medical progress m Washington 

The Problem of Cooperative Medicine By 3 J Tereslitinko Sludlts 
of the Cooperntlie Project Series B Studies In the Field of Coopcrallic 
Medicine Part I Federal Morks Aaonej \Nork Projects Administration 
for the City of Nen York Published ulth the Assistance of the Fdnard 
A Fllene Good Mill Fund Inc Acu Turk Paper I*p 80 Acw Fork 
1942 

This Mork, which is “sponsored by the U S Bureau of I ahor 
Statistics" and “published with the assistance of the Edward 
A Fllene Good Will Fund, Inc,” is made up largely of quota- 
tions from the carefully selected speakers of the National Health 
Conference, radio speeches and hostile critics of organized mcdi 
cine on the one side, to which are contrasted quotations from 
articles and addresses of physicians who oppose the position of 
the first list of speakers This is the old method of setting up 
straw men in which the verdict is decided in advance It is 
admitted that “the concept of cooperative medicine has not 
become crystallized as yet and, therefore, causes confusion in 
the terminology now applied” The “well defined principles” 
of cooperation are stated, but there is no attempt to show that 
these principles aie offered m the so called cooperative health 
associations described The opponents of cooperative medicine 
are said to maintain that “the whole problem of medical care 
can be solved simply by increasing the efficiencj of the aircadj 
existing system of medical care ” Of course, no attention is 
paid to the fact that organized medicine has been conducting 
more plans to determine the best method for pav ing for medical 
care than all the “cooperative associations’ combined 

Greoo Medical Shorthand Manual Bj Ffllc B Sniltlicr Stconcl 
edition Cloth Price $2 Pp 191 New ^orlc ( repu Piibli^hitii. 
Company 1942 

The medical stenographer who uses Gregg shortiniid will 
find this manual of great aid in the simplification of outlines 
for medical terms Shortened forms for coininonl> occurring 
medical words, prefixes, suffixes and common jihrascs and word 
combinations with ample practice material are included The 
introduction includes a list of Greek and Latin prefixes and 
suffixes with definitions, and various other practical hints for 
the beginner whose chief difficulty is lack of medical vocabularj 
Emphasis is placed on the value of a knowledge of etymolog), 
which, as any experienced reporter will confirm, is half the 
battle in devising outlines for unfamiliar terms in an> branch 
of science and in an> system of shorthand 

Medical Parasitology Bj James T Culbertson Assistant I rofessor of 
Bacterlologj CoIUtc of Physicians and SurRions Columbia University 
Xew York Cloth Price ?4 25 Pp 285 with 37 Illustrations Xnv 
York Columbia Unlicrsity Press I ondon Ovford University Press 
1942 

This book consists of two parts, general considerations and 
infections caused by animal parasites The first contains chap 
ters on infection, epidemiology, natural resistance and acquired 
immunity, diagnosis, specific therapy and prophylaxis Part ii 
deals with the thirteen zoological groups of animal parasites 
It IS an uncritical compilation of data without citation of 
sources Thus it is stated that “most adults arc probably 
relatively resistant to Endameba histolytica Among those who 
contract the infection, few manifest severe symptoms ” This 
may be true at the time of detection m carriers or chronic cases 
but did not apply m the Chicago outbreak Tbc statement that 
the iron alum hematoxylin technic for detection of amebic cysts 
m stools IS not often resorted to because of its difficulty is to 
be deplored, since it alone suffices to protect the patient from 
inadequate and all too often false diagnosis The plates arc 
based on photographs and contain some new material The 
text figures arc often quite inferior 


First Aid to the Injured and Sick An Advanced Ambulance Handbook 
IBy Francis lamia Warwick and A C Tunstall ] Fdllcd by Norman 
Hammer YI It r S , County fciirKcon St Jobn Ambulance Brigade London 
Flglilccnlli edition Boards I’rlee $2 Pp 33C with 313 Illustrations 
Baltimore William Wood A, Company 1911 

This handbook on first aid was brought out in England and 
has been well known there since its first publication in 1901 It 
IS divided into two parts, the first dealing with the form and 
functions of the body — admirably brief and suitably illustrated 
— and the second with first aid The latter, according to the 
preface, has been practically rewritten in the light of the reviser’s 
special interest in air raid first aid The sections on wounds 
from war weapons, war gases from the first aid point of view 
and the collection and immediate care of air raid casualties, 
including those affected or contaminated by gas, arc especially 
noteworthy ^ he book is of handy pocket size and is suitably 
indexed It is one of the best and most reliable books m the 
field 

Houtckecplng Service for Chronic Pntlenti An Analysli of a Service 
tor the Chronically Sick and the Infirm Aged Operated by the Work 
ProJectj Administration Bj Vlnrta Frncnkcl MD Ilcvcarch Bureau 
Welfare Council of New York Cllj 1 npir Ip 143 New York Wei 
faro Connell of Niu York Cllj 19 1 J 

The Welfare Council of New York City supervised a \\ PA 
project to provide housekeeping aides in the home care of 
chronic patients without cxjiciise to the patients From Oct 1, 
1939 to June 30, 19-10 such assistance was given for vanous 
periods to 2,508 jialicnts, a majority of whom were over 65 years 
old and suffering from some form of disability which rendered 
them unable to do their daily household work two thirds being 
confined to their homes About one third required care through 
out the year but the remainder for shorter periods All were 
under medical supervision, but many did not demand active 
medical care There was an CNtensivc system of supervision, 
mostly In medical social workers which must have added 
greatly to the ovirlicad expense Lnfortunatcly there arc no 
figures given as to the total cost Economic changes and the 
dissolution of the Work Projexrts Adniinistration has now ended 
many fiaiiires of tins experiment 

Ent What You Wantl A Scntibla Guide to Good Health Through Good 
Eating B> W W Bnicr VI U Director Bureau of Health Lilucatlon 
Amirlran Vleilleil Association Cbicaeo and Florence Marvyne Bauer 
With an Introdurtlon b> Vfurrls Flshbelu Mil Cloth Price fJ PP 
2C3 New York (rciiilurp 1 ubilsher Inc 1942 

fills IS III unusually readable book on diet containing tlior 
oughly sound information packed without aiipcaring crowded, 
into a comparatively small number of pages There arc a 
nuinber of tables itichiding one on food values and another on 
the number of calories used per hour under various types of 
activity There is a satisfying chapter on vitamins The book 
explodes many dietary superstitions and advertising ballyhoo 
A number of actual menus cither for home or for restaurant 
choice arc included All these features and others make this 
book especially useful for the reader who is not particularly 
trained iii nutrition The final chapter, “If you carry your 
lunch,” seems especially timely 

FInt Aid nnd Bandaging A Handbook of First Aid and Bandaging 
Bj Arthur D Bcllllos VI B B S DPI! nnd other! Cloth Price 
$17. Pp C28 vvllh 239 IlliiHtrallons Baltimore William Wood 
A Company 1942 

This IS the fourth reprinting of this manual on first aid since 
May 1941, a record which speaks for the timeliness of the 
subject as well as for the quality of the contents The arrange- 
ment IS cofivcntional, beginning with chapters on the general 
principles of first aid, case taking, diagnosis and the structure 
of the human body The latter, although supplemented in later 
chapters by further description and illustrations, seems rather 
too abbreviated There is more emphasis on bandaging in this 
book than m some of its contemporaries The final chapter is 
devoted to training in first aid — a sort of outline of a first aid 
course There is an adequate index 
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The ansnners here ruoLisHED ha\e been trepared competent 

AUTHORITIES TnE\ DO NOT HOWEXER REPRESENT THE OPINIONS OF 
AM OfTlClM^ BODIES UNLESS SPECIFICALLY STATED IN THE BEPt\ 
ANONVMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED E\ ER\ LETTER MUST CONTAIN THE WRITERS NAME AND 
address but THESE W/LL »E OMITTED ON REQUEST 


CAN HAIR TURN WHITE OVER NIGHT> 

To the [diior — Con hoir ochiolly turn whltb over night or Is this pure rnylh’ 
y/ha> chcmicol iirports color to hair, I moon natural color not ortiliciol? 
Con particle of pigment in o hair shaft be seen with the high power of 
the microscope in cross section or docs if require a higher power than 
even oil Immersion of fhe ordinary laboratory microscope? 

M D Californio 

To ihe Editor — One of our local high school boys had on argument with his 
tcochcr The tcocher claimed that it is quite possible for o person s hoir 
to turn gray in a single night 1 told the young man that in my opinion 
0 person'^ hoir could not possibly turn gray in one night but that I would 
go to the fountoin head of oil wisdom o Californio 

A^s\\'ER — The color of hair is due to pigment in t«o forms, 
a soluble one sshich pertades all the cells and also as fine 
granules which are most numerous in the outer part of the 
cortex but are present also m the central cortex and the medulla 
The pigment is melanin, tliought to be formed by the action of 
tjrosinase on t\ rosin (Rothman, Stephen In Vitro Studies 
on Pigmentation, J Invest Dermot S 61 [April] 1942) and 
nia) larj widelv in its color Rothman, b} exposing it in 
Mtro to the action of ultrawolct radiation, caused it to become 
paler, a portion esen losing all its color and becoming soluble 
The melanin of blond hair is of a much different shade than 
that of red or dark hair The amount of granular melanin varies 
a great deal, much more being present in dark hair It maj be 
seen bj use of any of the objectne lenses of the microscope. 
For the detection of gas m the hair tlie low power objectne is 
best, for it allows more chance for light to strike the hair from 
abo^e and be reflected Too strong a reflected liglit is confus- 
ing for it lights up the man) small reflecting surfaces mentioned 
bj Strong (R Ilf The Cause of Whiteness of Hair and 
Feathers, Science 54 356, 1921) too brightl) A mild light will 
show the reflection from the gas without this confusion 
Occasional!) in examining hairs b) transmitted light, larger 
homogeneous dark masses are seen, which b) reflected light 
appear white These are globules of gas, to which further 
reference will be made Besides reflecting globules of gas 
there are man) minute breaks and angular surfaces in and on 
the hair, all of w'hich reflect light and modify the effect of 
the melanin on tlie color of the liair Jariiecke (H Changes 
of Color of Hair by External Influences, Dcrmat IVchnschr 
106 212, 1938) sais that tlie content of silicic acid in hair also 
influences its color 

There are three theories of the way in which hair becomes 
gra) 

1 The dark hair falls out and the new hair appears witli- 
out pigment. This is a common occurrence in cases of 
alopecia areata In )ounger patients the new hair acquires 
pigment after a time In old patients it is apt to remain 
white Most authorities agree that this is the wa) m which 
ordinary gra)’ness occurs 

2 The cells of the medulla become phagoc)tic and carry 
off the pigment through the hair root (the theorv to explain 
sudden blanching advanced b) Metchnikoff, Elie On the 
Process of Hair Turning White, Proc Ro\ Soc London 
B 69 156, 1901-1902) 

3 The sudden blanching occurs b\ the formation of gas 
which appears m the hair, and the light reflex from these 
bubbles conceals the pigment, which remains in the hair 

The Metchnikoff theory was evidently an extension of his 
general theory of phagocjtosis and has found no support 

The third theory found its greatest exponent in Landois (L 
Die plotzhche Ergrauen der Haupthaare, VircUoivs Arch f 
path Anat 35 575, 1866) and is generally accredited to him, 
although he states that Griffith was the first to demonstrate 
the reflecting bubbles of gas in the hair Landois supported 
his claim by microscopic study of the sudden blanching of the 
hair of a man aged 34 with delerium tremens, vvho onginallv 
had blond hair and blue e)es Landois’s theoiy is that hair 
suddenly blanched does not lose its pigment but the pigment 
is concealed by the reflexes from the gas bubbles He agrees 
that ordinary gray hair, on the contrar), is usualh gra) because 
of loss of pigment 

The founders of modem dermatolog) in Vienna von Hebra 
and Kaposi, denied the possibiht) of the occurrence of sudden 


blanching Sbeda (L 1st plotzliches Ergrauen des Haupfhaares 
moglich? Deutsche ined IVchnschr 36 1484, 1910) wrote a 
^per den)ing it, Bloch (Bruno Ueber die Entwiklung des 
Haut und Haarpigmenter beim Menschliches Emhno und 
uber das Erloschen der pigmentbildung im ergrauenden Haar 
[Ursacheder Canities] Arch f Dcnnat n Svph 135 77, 1921) 
the discoverer of the dopa theorv of melanin formation, dis- 
It Galevvsk), one of the greatest authonhes on hair 
and hair diseases, was skeptical, and more recentl) this same 
attitude has been voiced bv Strong The Buttons (Diseases of 
the Skin, ed 10, St Louis C V klosb) Compan), 1939, p 1397) 
consider this possible Most English spealang dermatologists 
accept the possibilit) of occasional cases of sudden blanching of 
the hair 

Strong’s adverse opinion is founded on microscopic studv 
of the hair He found no more gas in grav hair than in pig- 
mented hair, but the gray hair was deficient in pigment For 
ordinary gray hair all authorities agree that this is true 
Landois’s claim was that suddenly blanched hair differed from 
ordinary' gray hair in retaining its pigment, which is concealed 
by abundant globules of gas 

In the rare condition known as pili annulati, nnged hair, the 
white segments are white not because of loss of pigment W 
because of bubbles of gas that conceal the pigment It is 
mentioned by H R Crocker m the second edition of his text- 
book (Diseases of the Skin, Philadelphia F Blakiston Son 5. 
Co 1893, p 790) Heepke (H Ueber Veranderungen des 
Pigmentes und Luftgehaltes im Haar I'crhandl d dnat Gcr 
30 127, 1931) studied a case of this kind He found the gas 
difficult to remove, m contrast to Landois s e.xpenence Cady 
and Trotter (A Study of Ringed Hair Arch Dcnnat &■ S\ph 
G 301 [Sept] 1922) found that in most cases the gas was 
more or less resistant to removal, but 1 of their cases gave up 
the gas quite readily They warn that such hairs should be 
examined soon after thev are mounted lest they lose the gas 
This IS in accordance with Landoiss experience Further, their 
chemical expenments led them to suggest that the gas impns- 
oned m the hairs mav be carbon dioxide 

Thus we have plenty of proof that gas bubbles can hide the 
pigment and cause still pigmented hair to appear grav The 
statement that such gas can form and occupv a whole long 
hair in a few hours depends for proof on Landois's study, 
supported by a few others 

One of them, Heimcke (Zur Casuistik des Verhaltens der 
Haare bei Geisteskranken Neurol Ccnfrolbl 22 146 1903) 
relates the history of a woman aged 21 with dementia precox 
who during her stay in the hospital had several recurrences 
of her mental disturbance It was noticed during one of these 
attacks that a strand 3 cm wide of her ongmally blond hair 
had become almost silvery white It extended from the center 
frontal region to the left parietal region After four days it 
rapidly resumed its normal blond color The mental attack 
subsioed soon after this Three days later the same strand 
of hair became white and in an hour or two another mental 
disturbance set in The hair strand at the height of this 
attack vvas again almost si'veo but, as the patient improved 
had by the following evening resumed almost the normal blond 
color Examination of these white hairs showed more air 
than in normal hair This escaped by immersion in water and 
the hair regained its normal color The change in color vvas 
accompanied by hyperalgesia of the part of the scalp from 
which this 'trand of hair grew 

It IS difficult to doubt the accuraci of the observations of 
an eminent clinician such as Gowers (Metallic Poisioning, 
Lancet 2 1173, 1901), who in a lecture digressed from a dis- 
cussion on arsenical pigmentation to relate a case of traumatic 
meningeal hemorrhage over the left cerebral hemisphere 
During the three davs that the man lived after the accident 
the right half of his brown moustache and beard became 
almost white, and in the median line, separating this gray hair 
from the brown hair on the left side, was a line of almost 
black hair Gowers compared this to the tendency so often 
seen in depigmentabon such as occurs in leukoplakia for the 
border of the light area to be hyperpigmented This change 
was carefully watched during life and checked after death 

Brown-Sequard (Experience demonstrant que les pods peu- 
vent passer rapidement du noir au blanc chez Ihomme, Arch 
de phisio! 1869, p 442), after remarking that manv of the 
reports of sudden blanching of the hair are unreliable relates 
his own experience. In August 1862 he noticed a few white 
hairs in tlie beard on the anterior part of both of his cheeks 
where he had none before, though they had been present 
farther back on his cheeks Tliese new white hairs he pulled 
out, five on one side and seven on the other Two days 
later he found three white hairs, white throughout their whole 
length on the nght side and two on the left These he al'o 
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epilated and repeated the process many times in the next five 
or SIX weeks He was certain that pigmented hair became 
white throughout its length over night 

Sustantiatmg Brown-Sequard’s observations are the conclu- 
sions of Naegeli (Beobachtungen bein Ergrauen der Haare im 
Hinbhek auf die zurzeit herrschenden theoretischen Anschauun- 
gen, Schwcic Med Wchnschr G3 1328 [Dec 23] 1933) He 
examined many hairs in people who were turning gray gradually 
and found that the single hair changes its color rapidb — m a 
few days Usually the change involved the whole length of 
the hair, but sometimes the proximal part next the root turned 
white while the rest retained its color, or even less frequently 
the tip became bleached while the lower part was still pig- 
mented He therefore rejects the theory of Bloch that the 
pigmented hair is shed and a white one grows in its place He 
IS convinced that loss of pigment occurs from some change 
within the hair He acknowledges the possibility of sudden 
blanching 

These two clinical observations propose a fourth theory of 
the way in which hair turns gray It presupposes a chemical 
change within the hair, bleaching the melanin as it is bleached 
by the outward application of hydrogen peroxide or by the 
action of ultraviolet radiation in Rothman’s experiment 

Galewsky, one of the greatest authorities on diseases of the 
hair, comments (Canities, Handbuch dcr Haul ii Gcschlcchtskr , 
1932, p 160) that in his extensive experience he has never seen 
a genuine case of sudden canities and thinks it strange that 
no such cases were reported during the first World War, when 
there was so much mental and physical distress He overlooked 
the report of Vignolo Lutati (Premature Gray Hair and War 
Psycholopathies, PoUchnico 25 680, [July 21] 1918), who cites 
several cases occurring among the Italian troops The rarity 
of these cases suggests that this phenomenon occurs only in 
those with a certain predisposition rarely brought to light bv 
extraordinary stress The same conditions were supposed m 
the cases of restoration of hair color in the answer to a query 
in The Journal Sept 27, 1941 p 1140 

The fact that in rare instances hair can quickly become gray 
must be acknowledged We need further proof of Landois’s gas 
bubble explanation which is difficult to get, for so rare an 
event seldom occurs under the eyes of a trained observer The 
old idea that hair is practically a dead tissue, cut off from the 
metabolic influences in the body, must be forsaken 


ERYTHEMA FROM WELDING 

To the Editor — A patient who is a welder has severe erythema of the chest 
and obdomen As there are no blisters I think the condition is actinic 
resulting from ultroviolet rays from the welding ore 1 odvised him fo 
wear a black shirt Can you advise any other protective measures? 

EPS Miller, M D , Chicago 

Answer — Erythema and even vesicles resembling sunburn 
have been reported as occurring among welders on the uncovered 
portions of the skin This is said to be due to the actinic rays 
of the electric welding arc which arc generated, especially in 
flashes ’ 

The treatment consists in wearing clothing through which 
the rays will not penetrate or to apply protective ointments 
containing light screens A suggested ointment would consist 
of zinc oxide ointment to which is added 10 per cent tannic acid 
or S per cent methyl salicylate Such a protective ointment can 
be obtained from the West Disinfecting Company under the name 
of West Protective No 88 This ointment contains titanium 
oxide and methyl salicylate 


VITAMIN D FOR CHILDREN IN SUNSHINE AREAS 

To the Editor — One of my medicol friends in Centrol America has writicn 
fo ask about the use of vitamin D in light skinned children in the sun 
shine orea of Guatemala It seems to be fully recognized fhat vitamin D 
should be given at least during the first year and a half of life After 
that period has elapsed and the child is playing a great deal and living 
exposed to subtropical sun is it necessary to continue vitamin D or is 
It advisable to do so? Pon,el crosby M D Ookland Colif 

Answer — Vitamin D other than that synthesized in the skm 
by the ultraviolet of sunshine should not be necessary for any 
infant or child living in a sunshine area of a tropical or sub- 
tropical region It would be necessary only for those kept 
closely housed It is probable that for many infants living in 
such a region a need for ingested vitamin D does not exist 
The general tendency in the temperate zone is to give much 
more than is needed If comparable amounts are given to 
babies exposed frequently to sunshine, the effect may be 
definitely detrimental m that after several months the appetite 
may decrease with consequent ill effect on nutrition 


PROBABLE LABYRINTHINE VERTIGO 

To the Editor — A woman aged 36 has been having spells of vertigo for the 
past four months and I am curious about their relationship to her menses 
The younger of her two children is 7 years of oge She has hod no 
serious illness There wos on oppendectomy eight yeors ago Her periods 
have been quite normal ond regular Four months ago she had a sudden 
attack of dizziness, which grew worse os she turned her heod or bent over 
She was placed in bed for o few days and stimulants for a blood pressure 
of 104 systolic 76 diastolic were given In five days she had recovered com 
pletely at which time the blood pressure wos back to normal 120/78 
The attack had come on one day after she finished her period The next 
month was normal with no vertigo During the last of June, one doy 
before the end of her period she had a severe attack of vertigo with 
intense nausea vomiting ond inobility to stood when she attempted to 
arise in the morning Turning of the heod in any direction caused worsen 
Ing of the condition Blood pressure was 118/84 pulse 87 and respira 
tory rate 21 There was nystogmus only to the right, urine tests were 
normal the Wossermann reaction was negative There was no pain in 
the cars or around the mastoid or temporal regions There was no fin 
nitus or other oural symptom Two days before the July menses she wos 
given corpus lufeum by hypodermic Injection each day and for two days 
after the menses began On the fourth day of the period she had a 
minor attack of vertigo occompanicd by some nausea and considerable 
weakness The blood pressure was 114/76 pulse rale 82 and rcspirolory 
rote 20 At no time has there been any fever Since fhcre has been no 
ourol pom ond the ottocks hove been more or less coincidental with the 
last of the menses each month I should like to know whether there is 
onything which we might do to help with the diagnosis ond treatment 
Her blood count is normal There seems to be no congestion of the liver, 
no dental infeellon ond no other point of poisoning p Arizono 

Answer. — The description of (he vertigo would seem to put 
tins plicnomeiion in the class of the true lab) rmthine vertigo 
Tins requires that all the iistial causes of this disease be ruled 
out Disease or degeneration of the auditory nerve must be 
considered Cerebellar tumor is a possibiht) If these and 
similar causes ean be ehminatcd, the case falls into the specula- 
tive group The relationship to the menstrual periods is siig 
gesttvc It IS well known (hat there is often retention of fluids 
in the bod) during the menstrual period This comes about 
through some obscure disturbance of the water balance Dis- 
turbance of the water balance might easilv produce a corre- 
sponding disturbance of pressure in the semicircular canals 
This would be associated with a true lab)nnthinc vertigo 
A therapeutic test might be applied b) attempting to control 
fluid retention during the menstrual period The patient should 
be placed on a salt free diet The sodium ion is particularh 
to be avoided A week or two before the onset of the menstrual 
period, fluids should be sharpl) restneted The fluid intake 
should be kept under 1,000 cc dailv Ammonium chloride in 
the amount of 6 to 8 Gm dadv should be administered The 
administration of antuitrin S has been found helpful If this 
regimen, kcjit up for three or four months prevents the occur 
rence of the vertigo at the mcnstiaial period, it would offer 
presumptive evidence that in this case the vertigo was caused 
bv an increased pressure in the stmicircular canals due to fluid 
retention of a disturbed water balance 


PREGNANDIOL EXCRETION IN PREGNANCY AND 
PROGESTERONE ADMINISTRATION 

To the Editor — It is odmitted thot In cose of amenorrhea few intections of 
progesterone will be followed by a fohe menstruation The theory seems 
to be that when the oction of progesterone on the uterine mucoso is 
ended there will be a so called withdrawal bleeding But supposing that 
Tcolly the womon was in incipient pregnancy what will be the effect of 
the fniections? If the pregnant woman will bleed like the others then 
there is dongcr of abortion The physician therefore should not give on 
injection if ho connot obsolutcly exclude the pregnancy Or the in/cctions 
of progesterone will be without effect on the pregnonf womon, because 
she bos a good and continuous supply of progesterone (tom her corpus 
lutcum and later from her placenta and therefore there is no withdrowol 
I should like very much to know your opinion and the stotc of the 
literature on the subject ^ 0 (vjew York 

Answfr — There is no Inrm in giMng progestrone to 
woman who is pregnant In order to establish uterine bleeding 
through progesterone ndnnnistntion it is neccssar; tint the 
progesterone le\el drop to a \ery low point, in other words 
below the threshold for bleeding The admimstntion of the 
usual amount of progesterone would ha\e no effect on i patient 
with amenorrhea wlio is unknowingly pregnant, since the 
withdawal would not result m a drop below the bleeding thres 
hold for progesterone because of the large amounts of endoge 
nous progesterone in such a patient There is no harm in the 
treatment of patients with amenorrhea by progesterone admin 
istration on the chance tint there may be an occasional instance 
of amenorrhea due to pregnanc} 
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It has |iie\ioush been shown tint a niixtuie con- 
taining all the essential amino acids can he admin- 
istered parenteralh without untoward eftect that ammo 
acid mixtuies so admimsteied mat he substituted foi 
protein m the diet and that b\ this means a patient mat 
be maintained m nitiogen equihhriunU It has also 
been shown that the solution mat be administered at 
the rate of 1 to 2 Gm of ammo acid nitrogen an iioui 
and that, so administered ovei 9a jier cent of the ammo 
acids was utilized m patients with malignant giowths, 
htpeithtroidism, litpothtroidism chronic infections 
chronic nephritis oi cirrhosis of the htei - 

The present stiidt tvas imdei taken to extend the 
tjpes of conditions m which solution of ammo acids 
mat be profitabh used and also to obseite the eftect 
of this ammo acid solution on the blood protein and 
blood ammo acid let el The solution was administered 
orallt, mtrat enotislt and mtrastei nall 3 The material 
used was an acid h)dioltsate of casein with 1 pei cent 
trtptophane added for parenteial use and an enztmatic 
hjdrohsate foi oral use It is a 15 pei cent solution 
containing 2 1 pei cent nitrogen and tt as pi epared bt 
Saht tin 

Toi mtrat enous administration tlie ammo acid solu- 
tion mat be diluted m ttvo oi tliice parts of isotonic 
solution of sodium chloiide oi m 5 oi 10 pei cent 
dextrose The rate nia} be as lapid as 200 cc of the 
ammo acid solution an hour although this is influenced 
b} the rate at which the diluent — for example, 10 per 
cent dextiose — can be given In general, the rate is 
determined bt the response of the patient Should such 
sjmptoms as headache, flushing dizziness or nausea 
arise, they ma} be abated bt reduction of the rate of 
admmistiation 

Ammo ncid solutions used in this «tu(h \\ere furnished h\ rredenck 
Stearns Co Detroit 

From William J Sejniour Hospital Elol^e Alich and ^^a^^e l.ni\er 
sit> College of Medicine Detroit 

Read before the Section on Experimeiitil ‘Medicine and Therapeutics 
‘Ht the Kinetv Third Annual Session of the American Medical As ocntion 
Atlantic Citj N J June 10 1942 

1 Altshuler S S Hensel H M and Sahxun MeUiIle Am J 
"M Sc 200 239 (Aug) 1*^40 Elman Robert and Weiner D C 
Intra^ enous Alimentation with Special Reference to Protein (Ammo 
Acid) Metabolism JAMA 112 796 CMarch 4) 1939 

2 Altshuler S S Hensel Hilda H Hecht Paul and Pur le> 
Richard Arch Int jled to be piibl shed 


Injection of ammo acid solution into the bone nniiow 
was done mtrasteriialh with Turkel needles ft Ik 
method was used on 3 patients and it was foitiid tint 
ammo acids maj be gn en bi this route as rapidh as 
intravenousl} The results were no difteient than those 
with the other methods, but intrasternal admmistiation 
was advantageous m patients m whom access to the 
veins was difflcnlt The Turkel needles mav be left m 
place foi twentv-four Iiours oi longer and repeated 
injections mav be given through them 

For oral administration the ammo acid solution was 
diluted 111 fruit jiiice oi tomato juice This method was 
just as eftective as mtrav'enoiis injection and clmicallv 
the ingestion of piotem nitrogen m the form of ammo 
acids gav'e a beltei result than did a high protein diet 

USE or AMINO ACIDS IX SL RGICAI CASES 

In Opel alive conditions such as gastiic surgen m 
which the patient can take nothing hv moiitli foi con- 
siderable pel lods before oi after operation, it is possililc 
to maintain adequate nutrition bv the paienteial admin- 
istration of ammo acid solution and 10 per cent dextiose 
Tliiee such cases aie included m the piesent senes 

CvSE 1 — A man aged 70 after a posterioi gastrojejniioitomv 
was given intravenouslj 400 cc (00 Gm ) of ammo acid solution 
in 3,000 cc of 10 per cent dextrose dailj for five davs On 
the sixth dav and daiK thereafter he was given 200 cc (10 Gm ) 
of amino acid solution m tomato jmee plus a varvmg amount 
of protein in a soft diet This continued until a gastric 
resection was performed one month after the first operation 
Then postoperative!} daiK for the first three divs the patient 
was given 200 cc (30 Gm ) of ammo acids m 3 000 cc of 
10 per cent dextrose The patient made an uneventful rccoverv 
Blood protein levels were maintained throughout 

CvsE 2 — A man aged 58 at operation was found to have 
a large carcinoma of the stomach with extensive metastases 
to the liver and omentum Preoperativcl} dail} for five da}s 
he received 400 cc (60 Gm ) of ammo acid solution m 5 per 
cent dextrose Postoperativeh he was given 400 cc intra 
venoHslv daih for seven davs and then 400 cc mtravenouslv 
and 200 cc orallv for twelve da}s The patient died three 
weeks after operation The blood protein levels were 6 6 Gm 
per hundred cubic centimeters before operation 4 7 Gm per 
hundred cubic centimeters on the eighth dav after operation 
and 0 1 Gm per hundred cubic centimeters four da} s before 
death The addition of the oral ammo acids after the seventh 
dav helped raise the blood protein level, but it did not reicli 
normal 

Case 3 — man aged 26 was admitted with a diagnosis of 
acute appendicitis and was operated on the same dav He 
was found to have an acute ruptured appendix with diffuse 
peritonitis He received 400 cc of ammo acid solution in 3 000 ec 
of 10 per cent dextrose dailv for the first six davs During 
this time he took nothing bv mouth Tor the next six davs 
ammo acid solution was given orall} in fruit juice with a 
soit diet The blood protein levels were 6 Gm per hundred 
cubic centimeters on the first postoperativej-dav -s<3 1 Gm-^ per 
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hundred cubic centimeters on the seventh day and 6 7 Gni per 
hundred cubic centimeters on the fifteenth day The patient 
made an excellent reco\erv 

During periods yydien these patients yvere taking 
nothing by mouth it was found to be most important 
tint sufficient dextrose be gn en to supply the necessary 



Fife 1 — \ arico e ulcer of fi\c nioutlis dunlion 


calories Otherwise the amino acids would be utili/cd 
foi energ) instead of for tissue repair 

The second group consists of 7 cases of noiihcaling 
postoperative w'ounds 

Case 4 — A man aged S5 was operated on nt another hospitil 
for a ruptured gangrenous appendix and tlic incision became 
infected On admission a secondary closure was performed 
four days later the wound was not healing and the peritoneum 
was yisible Intraienous administration of amino and solution 
was begun and continued daily for eight da\s Dciukd 
improaemcnt was obseryed after four days ot tins treatment 
Beginning yyith the ninth day amino acids yycre giycn orally 
for SIX days The yyound continued to heal and the patient 
made a good recoyery 

Case 5 — A man aged 49 yyas operated on for umbilical and 
bilateral inguinal bernias A separation of the umbilical and 
right inguinal incisions ensued yyhich yyere then reoperated 
on Eight days later the yyounds disrupted Intray cnotis 
administration of ammo acid solution yyas begun and coiUnnicd 
for fiye days after yyhicb tbc solution yyas giyen orally for 
eight days month later oral administration yyas resumed 
m preparation for a secondary closure, yy Inch yy as performed 
Amino acid therapy yyas continued for fiye days The folloyying 
month the patient yyas discharged yyith yyounds yyell healed 

Cases 6 and 7 — Tyyo men yyith carcinoma of the 'icnis 
had amputations performed and the wounds yyere healing yery 
sloyyh for fiye yyeeks One patient had a urethral transplant 
made beneath the scrotum 4ftcr the operation the margin of 
the transplant did not heal Each patient yy as giy en daily 
200 cc of ammo a id solution orally tor nineteen days In 


the case in which the transplant was made the wound healed, 
the patient gained 2K pounds (1,134 Gm ) and he was dis 
charged feeling yycll In the other case the yyound healed 
satisfactorily 

Case 8 — A man aged 79 Iiad a perineal prostatectomy which 
yyas healing yery slowly, and a fecal fistula dcycloped A 
month after operation daily oral administration of 200 cc of 
amino acid solution yyas begun An improyement yyas noted 
m the patients general condition, and the yvound healed more 
rapidly The fistula was allowed to heal until a sinus tract 
dcycloped Two months later the sinus tract yyas resected 
ind the yyound healed yyell In the tyyo months preceding the 
second operation the patient gained 31 iwiiiids (14 Kg) 

Casfs 9 yxn 10 — Two patients had simisc'- following dram 
age of peniieplintic abscesses One patient had been operated 
on a month before ammo acid therapy yyas begun The other 
patient had been operated on fiye months before, tbc yyound had 
healed and then riiiittired to the surface oyer the flank about 
a month before Daily oral administration of 200 cc of ammo 
icid soliilioii was started iiid in four yyeeks the sinuses of 
both patients were coiniileteU closed 

NOMiryiixr Licrits 

Jen nonlie.iling iilecis wlil stiidicel 2 of tlieni in 
(Inbctic patients 

Cysis H, 12 13 and 14 — Tour ]iitieiits bad yarico'c ulcers 
of the legs of from seyen months to tyyo years' duration one 
ulcer haying reeiirred iieriodiralK for thirteen years These 
patients yyere gieen elaih 300 cc of aiiimo acid soliitioii orally 
for four yyeeks In yyhieli lime all the nleers showed definite 
improyement (figs 1 and 2) One patient left the hospital and 
did not rejiort to the clinic lor Ins amino acid solution Three 
yyeeks liter a elefimtc increase in the ^i7C of his ulcer was 
oh cryed 



Tip 2 — Same ulcer Iioun in Iiturc 1 afler t«o niontlis treatniciil 
\Mth uiimo ncitl olutioii 

CysE 15 — \ yyonian aged 64 had a decubitus ulcer of the leg 
due to pressure of a cast Elcycn niontlis after renioyal of the 
cast the ulcer had not yet healed She yyas giyen 300 cc of 
ammo acid solution daily for three yyeeks, by yyhich tune there 
yyas definite eyideiice of healing 

C ysr 16 — \ man aged 62 had a decubitus ulcer on the leg 
after renioyal of a cast The condition had endured for six 
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months tnd the ulcer was spreading Daily oral administration 
of 300 cc of ammo acid solution was begun and after fi\e weeks 
the ulcer showed definite impro\enient 
Case 17 — \ woman aged 4G has a decubitus ulcer of the back 
of three i cars’ duration She has the tremor and facies of 
Parkinson s disease and has not walked for three j ears La ing 
on her back has subjected the sacrum, knees and heels to con- 
stant pressure, which resulted in a large infected ulcer ocer the 
sacrum Her dail) temperature rises are to as high as 102 F 
Oral administration of 300 cc of ammo acid solution was begun 
and has been continued dailj The patient showed impro\ement 
for fiAe AAeeks, hut during the past AA’eek the ulcer has become 
larger and her general condition is poor 
Case 18 — A man aged 36, folloAving gunshot AAOunds fourteen 
years ago, dcA eloped chronic osteoinjelitis of the left ankle AAith 
ulcer X-raA examination rcAealed rarefaction of the external 
malleolus Two skin grafts AAere tried unsuccessfulK Ammo 
acid therapj aabs gnen for three months, during aaIucIi time the 
ulcer improAed When administration of ammo acids aa'AS dis- 
continued, hoAACver, the ulcer increased m size (figs 3, 4 and 5) 
Cases 19 and 20 — Taao diabetic patients, a man and a AAOnian 
aged 60 and 62 respectu elj , had ulcers of the feet, both had 
previoush undergone amputation of the other extrcmitA aboAC 



Fig 3 (case IS) — Draining ulcer recurring intermittcntl> for thirteen 
jears follo^^lng gunshot a\ound 


the knee The man had an ulcer on the lateral side of the foot 
of nine AAeeks’ duration The infection had been aacII cleaned 
but no healing aabs taking place He AAas guen 200 cc of ammo 
acid solution dailj bj mouth and in three AAeeks AAas able to 
return to his AAork as a timekeeper The AAoman had an ulcer 
of the big toe in AAhicli healing aaus imperceptible, although it 
had been clear of infection for about fixe months “kfler four 
Aveeks of dailj oral administration of 200 cc of ammo acid solu- 
tion the ulcer Avas practically all filled in 

BURNS 

Three cases of bums — 2 of them extensiv^e — Atere 
treated 

Case 21 — A man aged 52 had an infected third degree burn 
on the dorsum of the right foot AAith lAmphangitis and Ijmph- 
adenitis, and also first and second degree burns on the left leg 
For SIX AAeeks healing had been xerj sIoav Oral administration 
of 400 cc of ammo acid solution aabs begun and continued dailv 
for tAA entj -three da>s The patient Axas discharged three AAeeks 
later w’lth the burns nearlj all healed 

Case 22 — A man aged 37 for seAeii months had been treated 
for first, second and third degree burns inAohing the left upper 
arm shoulder, upper half of the trunk and left thigh He had a 
daily rise of temperature ranging from 102 to 104 F The 
AAounds A\ere healing xerj sIoaaIj they Axere tender and the 


patient seemed quite toxic Administration of 100 cc of ammo 
acid solution intraxenousl} was started and continued dailx for 
sexenteen daxs after this ammo acid solution xxas gixen orallj 
for three months, starting with 100 cc daiK and graduallx 
increasing to 400 cc dailj The patient improxed rapidlx, 
tenderness of the wounds disappeared and the bums healed xen’ 
well (figs 6 and 7) The blood protein remained at normal 
A allies throughout 



Fig 4 (cT«e 18) — Same ulcer after three months treatment with 
amino acids 


Case 23 — A woman aged 27 had extensile burns on both 
upper and lower extremities, neck and part ot the chest She 
had been treated at another hospital and «kin grafts had been 
tried unsuccessfully She was gixen 300 cc of ammo acid solu- 
tion dailj bx mouth The burns A\ere healing fairlx well but 
renal insufficiency dex eloped and the patient died of uremia 

GASTROIN TEST! X \L CONDITION S 

Two patients had gastrointestinal conditions 

Case 24 — A man aged 75 had dixerticulosis ot the colon and 
duodenum xxith bleeding, macrocxtic hxperchromic anemia and 



Fig 0 (c-ise 18) — \ppeTrance ot ulcer after ammo acid had hcen 
di continued for one month 


possible cirrhosis of the lixer He receixed a high protein diet 
iron and 200 cc of ammo acid solution bj mouth dailj lor three 
Axeeks On admission lixer function tests rexealed impairment 
but later the\ xxere normal On admission, laboratorj findincs 
Axere hemoglobin 115 Gm and red blood cells 2 940,000 alter 
treatment thex xxere hemoglobin 13 Gm and red blood cells 
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4,010 000 The blood piotein le\el before treatment was 5 3 Gni 
per hundred cubic centimeters and after treatment 7 6 Gni per 
hundred cubic centimeters The patient was discharged much 
impro\ ed 

Case 25 — \ man aged 28 complained on admission of diar- 
rhea with ten to twehe stools a das The condition had 



1 ij, 0 (tn c 22) Ihirn of nioiitli'* 


persisted for about a sear He was gneii 200 ce of iiiiiiiu itid 
solution bi mouth daih for thirteen dais and was disehiigid 
imicb iniproied 

JILSCLL\K DlSfROPIlliS 

roul p itientb weie seen with nuiseiilai chbtrophits 

C isr 26 — A woman aged 48 with amiotroiihie literal 
sclerosis was not able to sit up at the time of admission 
She was dailj giien 200 cc of ammo acid solution oralh 
for a month, then 100 cc oralli for twehe dais and smcc that 
time 200 cc daili She is now able to be out of bed to wall 
and to help herself The fibrillations are less proiiouiiced 

Case 27 — A man aged 34 has bad amiotroplnc lateral 
sclerosis since 1938 with progressiie disabiliti On admission 
he was completeli bedridden and unable to care for himself, 
since he could not lift his arms He had definite disartbna and 
disphagia and very coarse, ubiquitous fibrillations He could 
scarcelj be understood when he spoke He was treated with 
prostigmine, potassium chloride and Mtamin C none of which 
had anj noticeable effect He was gitcn 200 cc of ammo acid 
solution intraienoush dailj for a month after which adminis- 
tration was changed to oral His condition improacd to the 
point at which be was able to make himself understood feed 
himself, smoke and tend to his personal needs He is not able 
to walk but he can sit up without support Tibrillatioiis still 
persist but atropln has not progressed ^^'■hen administration 
of ammo acid solution was discontinued his condition rapidh 
reicrted to the former state He was again gnen intraienous 
amino acid solution daih with decided improiemcnt 


Case 28 — A man aged 52 hid his condition diagnosed as 
annotrophic lateral sclerosis three jears ago, and since that 
time his course was downhill He was gnen 200 cc of ammo 
acid solution intraicnoiislj dail) for three weeks, after which 
the administration was changed to oral The patient shows 
definite iinprotemcnt and has maintained his weight 
Casi 29 — A man aged 52 had nuatonia atrophica and 
diabetes he was unable to take care of Ins own needs or e\ett 
to turn oter in htd without issistance He was giten 200 cc 
of oral ammo acid solution dailj for two weeks and the amount 
was then increased to 300 cc a das The patient now can cat 
alone tike care of his personal needs and sit in a wheel chair 

Iirtioi) SI tuns 

I’lasnii pioltin JeicK wcit flt-lcnnined on c\tiv 
patient leccning- iiniiif) acid sohition It was found 
that the plasnn pioltin Icscl can be eletated or main- 
tained .it nornnl with the .idministration of ammo acid 
solution ]iro\idmg theic are cnotijfh calories ftiniislied 
b\ tlie diet or in tlie form of dextrose Otherwise the 
ammo acids will he nlili/ed foi energj rather than for 
jilastna oi tissite reffcneiation There is clinical and 
c\])tiiment il eiidenee tint imino acids as the sole 
sotiiei of mtiok'en em rcffencr tie pi isiin protein" and 
cm piomotc glow ill ' 

Ihe pi ism. 1 inotein letcK did not .tlw its atfrec with 
the clinical icsiilts Setei il jntients who showed ten 



Fie 7 (case 22 ) — Same Inirns aficr fi\e months treatment with 
amino nciUs 

fine clinical impiotcment did not hate a corresponding 
use 111 the plasma protein let els Ihis mat be due to 
the influence on plasma protein let els of other factors 

3 ClirX D E EruiKcliw «{, AUxnndcr tikI Corbin iS'int' 

Soc E\pcr Djol 'NTcd 4t> 2S3 (Feb ) 1942 _ 

4 IIoiMtz Abnlnni Siclnr L A tikI EInnn Robert Prot s. 
E\pci Biol Med 19 118 (1 eb ) 1942 
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such as mfeclioii, llie state of hydration oi the amount 
of protein :eser\e m the tissues “ 

I lie effect of the parenteral administration of the 
solution on the blood ammo acid levels was also studied 
Two male patients were given a diet containing 90 Gm 
of protein, and the blood ammo acids levels were deter- 
mined by Sabyun’s method" befoie breakfast and at 
intervals aftei meals The levels w ere found to be con- 


Blood Aiiitiio hul Lctkis 



Afg /lOO Cc 

] nsting 

10 2 

^2 hour 

10 5 

1 hour 

10 6 

1)^ hours 

10 9 

2yj hours 

10 4 

hours 

10 0 

4*4 hours 

9 9 

5^2 hours 

99 

hours 

98 


slant Duiiiig the experimental period a fasting le\el 
was determined before breakfast, and immediatelv after 
breakfast administration of 200 cc of amino acid solu- 
tion in 600 cc of saline solution w'as begun This took 
in hour and a half Blood ammo acid levels W’ere 
determined half an hour after administration bad been 
completed and at intervals thereafter for six and a half 
hours and are given m the accompanying table 
The small accumulation of ammo acids m the blood 
follow mg parenteral administration of the solution indi- 
cates rapid utilization These lesults were sinnlai 
to Sain un’s findings on rabbits ' 

COJIAIENT 

The significance of protein to the bod; has been uni- 
; Cl sail; recognized In chemists, physiologists and ph}si- 
cians Howecer, until recently nothing could be done 
to supply this essential to persons who w'ere unable to 
take an adequate amount of protein by mouth The 
abilit) to furnish protein to the body pai enterallv by the 
use of ammo acids is a real achance in the field of 
initi ition 

In operative cases the assurance of an adequate supply 
of protein is most important, first, to protect the Inei 
from possible toxic effects of anesthesia, second, to pre- 
cent tissue edema, w'hich interfeies with healing of the 
wound, and third, to supplj the essential nutrients 
required for tissue repaii and regeneration ® 

In the nonheahng ulcers and bums there was nnprove- 
nient in most cases after ammo acid solution w'as given 
The ammo aads were not supplemented with Mtannns 
because of the difficulty wdnch w’ould then arise in 
intei preting the results For piactical therapeutics, 
howecer, vitamins C and D should be used m conjunc- 
tion w'lth the amino acids to treat poorly healing 
W’ounds, ulcers and burns 

The clinical improvement of the patients with mus- 
cular dj'strophies was quite striking Problems still 
to be sohed aie how the ammo acids produce this effect 
and why a relapse occurs when the ammo acid therapy 
is discontinued 

5 W'hipple G H Am J M Sc 3 0 3 477 (April) 1942 

C Sahjun Mehille J Lab Clm Med 34 S48 (Feb) 1939 

7 Sah>iin Mehille Proc Soc Exper Biol S. Med 4S 14 (Oct) 
1941 

I S Surgerj S 204 (Aug) 1940 Ann Surg 112 576 
(Oct) 1940 A\ hippie \ O Ann Surg 112 481 (Oct) 1940 


CO^CLUSIO^S 

1 Solutions ot ammo acids were used as the onl} 
source of nitrogen during preoperatne and postopera- 
tne periods 

2 Poorly healing postoperatne wounds ulcers and 
burns w ere stimulated to more rapid healing b; the use 
of ammo aCids 

3 The disabling simptoms of muscular d;strophies 
were abated during the time that the patients were 
recening ammo acid solution 

4 Solutions of amino acids w ere found to be equally 
crtectn e wdien administered orally mtra; enousl} or into 
the bone marrow The latter method done intrasternallj' 
offers an excellent waj of achieving parenteral injection 
when the veins are inaccessible 


\BSJR\CT OF DISCLiSSION 

Mei \ II LE Sah\ L\ Pii D , Detroit We ha\e been •,tud\ mg 
ammo acids since 1937 >lutritiona])> ammo acids are diiided 
into two groups (1) nonessential and (2) essential or indis- 
pensable Tbe latter consists of aliphatic ammo acids (leucine, 
isoleucme, \ aline, methionene threonine) basic amino acids 
(histidine lysine, arginine) and aromatic ammo acids (plieinl- 
alanine, tryptophan) While our knowledge of the mdispensa- 
bihty of these ammo acids is based on studies on animals, 
ne\ ertbeless we believe they are important and indispensable 
since the human svstem probably cannot sjnthcsize them One 
or more of these ammo acids enters into the composition of 
diflferent types of proteins As an example, in insulin protein, 
the amino acid constituents of which are known we find that 
It contains of the essential group leucine, histidine argiiime, 
lysine and phenylalanine Casein of milk contains all tbe indis- 
pensable ones The good clinical results reported in this article 
niaj be attributable in part to the presence of essential ammo 
acids in the preparation administered to the patients It is 
possible that under certain conditions we maj not be able to 
make available from tbe proteins of the diet, some essential 
ammo acids required bv the various organs of the bodv As an 
illustration a molecule of protein maj be likened to a table 
or a chair and the parts of each to ammo acids V carpenter 
equipped with proper tools fcnzjines of the bodv) can convert 
a table to a chair, provided he has all the essential parts or 
m a simpler vvaj can build a chair or a table from prefabricated 
parts — ammo acids 

Dr Harrv Foster, Brookljn I thought it nm,bt be 
interesting to add experiences with 25 cases in winch nitrogen 
excretion was studied preoperativ clj and postoperativ elj Die 
patients were starved for three dajs before operation The 
urine was collected and the total nitrogen was estimated Then 
operation was performed Thev received nothing for live or 
six davs subsequent to the operation except dextrose and 
120 Gni of ammo acids administered intravenouslj dailv Tlie 
total urine was estimated subsequent!} for total nitrogtn and 
vve found that it was possible to keep these patients in nitrog- 
enous equilibrium It seems to me that that is the important 
contribution that can be made at tbe present time From a 
clinical standpoint one should be cautious about tins sort of 
treatment While, on an a prion basis, it might be considered 
that the suppl} of ammo acids intravenouslj would be a bene 
ficial thing, I don t think there is enough ev idence to w arrant 
ail} gieat enthusiasm The important thing is that it is possible 
to keep a patient in nitrogenous equilibrium without providing 
transportation of the ammo acids through the mucous membrane 

Dr Samuel S Altshuler, Detroit The cases winch were 
presented are merel} examples of early observations and I feel 
that vve should stud} more cases over longer periods of tunc 
There are many other possible uses of ammo acids vet to be 
investigated B} giving proteins mtravenouslv, deaminization 
in the liver and absorption in the intestinal tract are eliminated 
This ma} be the explanation of why administration of ammo 
acids gives better clinical evidence of protein utilization than 
does ingestion of a high protein diet However this is among 
the problems yet to be worked out 
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CUTANEOUS CHANGES IN THE 
SPRUE SYNDROIiIE 

AYILLIAil H KAUFMYN, MD 

AND 

DUDLEY C SMITH M D 

CH \RL0TTE=1 ILLE 1 A 

The spiue sjndrome has become famihai to physi- 
cians exenwhere through the laige hteratuie’ winch 
has accumulated since its original descriptions bj Hil- 
lar\ in 1759 and independenth b) IManson and bj 
L an del Buig m 1880 Y bile spine is common in cei- 
tain tropical countiies which accounts for the designa- 
tion tropical sprue ’ recent publications b\ American 
and European authors haxe emphasized the importance 
of sprue as a widespread and frequentli unrecognized 
disease of the temperate zone From tlie many con- 
flicting opinions of tlie past two fundamental concepts 
legardmg the nature of spine ha\e emerged (1) that 
celiac disease in childien tropical sprue and nontropical 
sprue are aaiiations of a single disease com[)le\ the 
sprue sindrome- and (2) that sprue is a disease often 
due to nutritional deficienci 

Lesions of the tongue and oial mucous memlnancs in 
spine hace been well described and arc regarded as of 
great diagnostic and prognostic importance b\ clinicians 
who hate had wide experience with this disease On 
the other hand the often striking cutaneous changes 
ha\e aroused relatneh little attention possible because 
the widespread ststenne disturbance otershadows the 
alterations in the skin W hile resemblance is often 
superficial and confusion is usualh eliminated In caic- 
ful consideration of accessort data the cutaneous 
changes in the sprue SMulrome are to be diflcrentiated 
from such pigmentarc disorders of the skin as hemo- 
chromatosis acanthosis nigi leans Addison s disease 
aiseiucal pigmentation \eioderma pigmentosa, chlo- 
asma and lentigo 

GEXtR\L CONSIDER \T10NS ' 

Sprue IS a chronic disease the clinical picliiic of 
which caries with its duration and with its character- 
istic remissions The insidious onset of sprue s\mp- 
toms is usualh preceded b\ a long period of dietan 
imbalance consisting m a deficiencj of proteins and an 
excess of carbolic drates and fats Gradualh' there is 
progressice cceakness asthenia irritabilitc mental 
depression c\ eight loss with muscular wasting and 
loss of the subcutaneous fat abdominal discomfort, 
dial rhea with the passage ot numerous gracish bulkc, 
frothc , fattc foul smelling soft oi liquid stools .memia, 
glossitis and stomatitis and in mane cases hjpei- 
pigmentation of the skin 

Earle 111 the couise of spine the anemia mac be of 
the hcpoclironiic microcctic tepe gradually bccomuig 
a h} perchroniic inacrocctic anemia mdistinguishablc 
from pernicious anemia In contrast to pernicious 
anemia the stomach contains fiee hcdrochlonc acid m 
the majoritc of cases, a finding which is often of gicat 

From the Depirtment of Dcrmatologj and S'plulolog) Unuersttj of 
\ irginia Department of Medicine 

Read before the Section on Dcrmatolog\ and S'plnlolog\ at the IVinet\ 
Third Annual Session of the •American Medical Association \tJantic Cit) 

N J June 10 1942 

1 Hanes F M Ashford s BiWiograph' of Sprue Puerto Rico J 
Pub Health Trop Med 13 427 (Tune) 19^8 

2 Tha'sen'^ Hanes and McBr\de' 

:> Ca tic W B Rhoads C P Law^^^on H A and Pa>nc J C 
Etioloc' and Treatment of Sprue Arch Int Jlcd 5 6 627 (Oct) 19T5 

4 Hane F M Monograph on Sprue in Chri<itnn H A Oxford 
Medicine 'New \ork Oxford b.ui\er«it\ Pre « 1939 \ol 5 p 631 


diflerential c'ahie Paresthesias occur m some patients, 
although posterolateral sclerosis such as is seen in 
pernicious anemia is rare Children w itli celiac disease 
sliocv a lijpocliromic microcjtic nneiiua 

The seium calcium and ])hosphorus are frequentlj 
low Tefaii} and osteoporosis are seen m adult sprue 
while m celiac disease there <irc rachitic changes, dwarf- 
ism and tetaiij 

Thai sen Ins described a low blood sugar ciine in 
sprue ])atieiits following ingestion of I 5 Gm of dex- 
trose ])er kilogram of bod\ weight Hus test is useful 
111 diffeientiatiiig sprue from otiicr conditions with 
which it mat be most easih confused 

The pathologic changes iii sprue are not impressnc'’ 
The fatti tissue of the l)od\ is depleted and there is 
atro])In and sometimes nleeratioii of the mucosa of tlie 
digesinc tract 

Sprue resjioiids dr.im itic.ilh to oiai and intraimiscn- 
lar li\cr extract if tre itmciit is not so long delaied 
that irrciersihle changes occur Tlie appetite returns, 
diarrhea ceases the lingual ji ipilkae regenerate, and the 
jiatieiit gams weight and strciigtii T licre is a rise in 
leticulocjtcs 111 tlic circulating blood and with the 
assistance of iron a normal Iilood lucturc is establislicd 


IISIOXS OI TUI MOLTir \Xn TONCLI 


Lesions of the oral mucous luembraiies arc loinul 
111 the majoiit\ of siirue jiatients It lias iieeii suggested 
b\ Mansoii ' that these mucosal cli mges reflect suiiilar 
alterations m the entire digestne tract Of the 34 cases 
of sprue collected b\ Tliavseii there was stomatitis 
m 26 From a stiuh of 92 patients 77 of whom had 
SMiiptoms rekited to the tongue Castle and liis 
co-workers’ concluded that a diagnosis of sprue is 
almost imiiossible m the absence of glossitis and digcs- 
tne disturbances 

According to Thai sen stomititis oecasionalh is a 
presenting simiitoin but tisinlli appears alter the onset 
ol diarrlici lie found stomatitis localized priiicipalh 
on the tongue manifested In swelling and redness of 
the mdi\ idual papillae m a limited area at the tip of 
the tongue or on the lateral margins Often there was 
bnriung and sniartuig of the tongue and troiiblesoiiie 
salnatioii Die mtciisiti ot simptoiiis \aricd grcatlv 
and was api>areiith unrelated to reiiiissioiis and exacer- 
bitioiis of the disc ise 

In 1 iiaxseii s cases tiie lorm itinii ol aphthae was rare 

lieu It oecui red it w as most oltcii on the lateral edges 
of tile tongue less frequenth on the inferior siirtnce of 
the tongue and buctal surt ice of the bps Maiisoii- 
Bahr and Willougbbi bow e\ ei found small aphthae on 
the buccal mucosa and tongue iii 4s or 22 s per cent 
of 200 cases and I ow ' deseiibtd nplitbae in 101 or 
67 per cent ot 1 sO cases 

Balir ” has dcsciibcd the sequence of eieiits taking 
place m the tongue Hie sides and tip of the tongue 
were first iinohcd with mflammatioii and swelling of 
the fuugilorm papillae jMiiuite ulcers appeared which 
aftci healing left aieas m which jiajiillae were absent 


5 Tln\ cn T 1 II Xontroiuc.l Sprue A Sliulv m Hicinihic 

Stcitorrliea Coiicnlnkt^n I cmii ^^llnk'5K^^rd 19^2 

6 Mxckic 1 P Ttul rxirlcs \ H r-itho!ot;\ ntul Morbid AmtomN 

of Sprue Iiidnn T Rcscnrtli 1C 799 (Tnn ) 1^29 _ 

7 Pitrick Sprue iti Vllbutt ClilTord and Rollc ton ii ^ 

A SYxtem of Mcdu.mc Ncn\ \ork M-vcmillin Compatw 1907 'o* - 

^ S Miu'joh H thr FTtncI 'uul W lUoupIilH Iftipli Studio on 
>\ith Specnl Reference to TrcTtmcnt BTsed on Ami'*'!*: of Tuo 1 i 
dred Cace Qinrt T Mid 23 411 (Julj) 1930 ^ . 

9 Lom G C Sprue An AmUticM StudY of I'^O 
J Mtd 21 52 1 (Jiil>) J92S _ , .gp 

10 Bahr PH A Report on Rc*;eTrcbcs on Sprue in Ce>ion i 
1914 I oiidon Cambridge kni\er<:it\ Prcs« 191*’ 
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The filiform papillae disappeared, and fungiform papil- 
lae became visible as prominent red spots In 2 cases 
observed by these authors, hemorrhages occurred in the 
corium of the fungiform papillae, forming hemonhagic 
vesicles Finally the fungiform papillae uere destroyed 
Longitudinal and transverse fissures appeared, and 
fissunng occurred at the corners of the mouth Post- 



Fir 1 — RirIu antcnor tibnl region showing rough dr> h>porpig 
inented skin with more deepb pigmented macular lesions 


mortem microscopic examinations of t\\ o sprue tongues 
showed atrophy of the lingual papillae with only the 
bases of the fungiform papillae remaining There was 
denudation of the surface epithelium and invasion of 
least cells Mackie and Fairlev,“ howeier, found no 
penetration of the mucosa of the tongue with the h>phae 
of inoniha 

CUTANEOUS CHANGES 

It would appear from the literature that alteration of 
the skin in sprue occurs in a high percentage of cases 
This aspect of the disease has received but scant 
attention 

Bahr^" described a dark biown, irregular, patchy 
pigmentation resembling exaggerated freckles, distrib- 
uted to the forehead, cheeks, abdomen, anterior thighs, 
legs and scapulas 

According to Thaysen ^ the skin m sprue is pale, 
gra}ish yellow or yellow browm but not icteric, dry, 
without turgor and slightly scaly Cutaneous pigmen- 
tation was noted m 12 of his 34 cases In 5 cases 
there were diffuse, scattered browm patches Two cases 
resembling chloasma, with pigmentation localized to 
the face In 2 cases pigmentation was localized on the 
abdomen In 1 case pigmentation was so deep that 
the case resembled Addison’s disease One patient had 
dark browm spots, 2 cm in diameter, scattered oier 
the entire body Three severely anemic patients had 
petechiae Brittle, fiayed nails in 2 cases, and edema 
of the skin w ere also mentioned by this author 

Skin lesions were noted in 7 of 15 cases reported by 
Bennett, Hunter and Vaughan The eruption in sev- 
eral cases w as confused w ith psoriasis, pustulai derma- 
titis and eczeinatoid dermatitis In 1 case there were 

11 Bennett T I Hunter Donild and \ aughnn Janet M Idiopathic 
Steatorrhea (Gees Disease) A "Nutritional Disturbance As<tociated with 
retan> Osteomalacia and Anemia Quart J Med 1 603 (Oct ) 1932 


large moist, red abraded areas 2 to 8 cm in diameter 
w'lth scaly, brown pigmented borders which resembled 
pellagra and cleared up after three weeks’ treatment 
with brewers’ yeast In this case the skin lesions were 
so severe as to be the presenting symptom 

Snell has commented on the resemblance of the 
h3'perpigmentation of sprue to pellagra and acanthosis 
nigricans Only 10 of 32 cases studied showed no 
pigmentation In the remaining 22 cases there were 
pigmentary eruptions of var3mig degree Petechiae 
were noted m 2 cases In 2 cases there was eruption 
resembling pellagra Diffuse melanosis was present m 
1 case Urticaria occurred m 1 case Lackluster hair, 
brittle nails and clubbed fingers were common 

Thaysen,^=* m a series of 10 cases of sprue, desenbed 
7 m w Inch symmetrical hyperpigmented patches 
occurred on the forehead and the nose and below' 
the eyes In several of these cases pigmented patches 
were present on the cheeks, and pigmented streaks 
from the angle of the jaw to the cheeks Distiibution 
of the eruption m 2 cases was so characteristic as to 
suggest the diagnosis 

A diagnosis of sprue was made m 6 cases studied 
111 the medical service of the Univeisity of Virginia 
Hospital between 1927 and 1940 The records of these 
cases were review'ed 

Glossitis was noted m 5 In 2 no pigmentaiy changes 
m the skin were described Four cases showed decided 
cutaneous changes characterized by inelasticity, dr3 ness 
and scaling of the skin In 1 a patch3 brownish, pig- 
mentaiy eruption w'as present on the extensor surfaces 
of the arms, legs and dorsum of the hands One case 
showed universal 3'ellowish pigmentation with hiper- 



Tip 2 — Face showing chloasniT like eruption 


pigmented patches on the dorsum of the hands One 
case showed generalized 3'ellowish pigmentation The 
case reported displayed universal pigmentation with 
superimposed localized 113 perpiginentation 

12 Snell A M ClmicTl Obscmtions on Nontropicnl Sprue South 
M J 2S 316 (June) 1933 Tropical and Nontropicnl Sprue (Chronic 
Idiopathic Steatorrhea) Their Probable Interrelationship Ann Int Mccl 
12 1632 ( \pnl) 1939 

13 Thajsen TEH Ten Ca«es of Idiopathic Steatorrhea Quart J 
Med *4 359 (Oct ) 
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Autopsies ueie performed on 2 of the 3 patients mIio 
died No significant changes weie noted in the adrenals 
of these patients 1 of mIioiii had pignientarj changes, 
in the otlici no cutaneous changes weie desciibed 
While 6 cases do not repieseiit a laige experience 
consideration of the clinical and histopathologic studies 
111 1 case has afforded an opportuniti to foim certain 
conclusions legarding the nature of the cutaneous 
changes in sprue 

RnPouT or CAsr 

A iihite married nonian aged 26 i\as ndmiUcd to the medical 
ser\icc of the Uiincrsiti of \iigima Hospital on Oct 26, 
1940 complaining of weakness and of mimbness and tingling in 
the arms and legs of two and one half icars diiritioii Meal 
ness and fatigabiliti increased accompanied b\ pallor of the 
skin and severe transitorv pains in the lower kgs These 
svniptoms progressed with occasional remissions uid esiccr 
bations until April 1939, at whi(.h time she began to expericiiie 
severe precordial pain, with csertional dvspnca nid palpitation 
retiuirmg bed rest In April 1940 the patient had a i ipid 
onset of persistent diarrhea aecompanied bv abdominal dis 



1 JK J — Section ot kin of lowci Uf, vliouin^, <U|i 't of 

titnn-tit in tin. jctc and ln‘!Tl cell li'ti loots sihtr Udinic 

tentioii vvitli the passage of four to eight bulki foul smelling 
soft or liquid stools dailv In June 1940 she began to exjieri 
ence soreness of the niouth and tongue bleeding of the gums 
and painful nleers of the mouth and tongue At this tunc 
she noticed her skin becoming darkei, nilli i biowmsli palcliv 
eruption on the face sbouldcrs, arms and legs 

In spite of a good appetite and a diet containing ideqinlc 
amounts of milk eggs, fresh meat and vcgctiblcs (according 
to her store ) she experienced a vv eight loss of 20 pounds 
(9 Kg ) during her illness 

The famil} marital and past histones were irrclcvanl 

On admission the temperature was 1001 T the pulse rate 
100, the respirators rate 22 and the blood pressure 90 svstolic 
and 60 diastolic The patient was cxtrcmclv emaciated The 
skin was loose, rough and drj with universal vcllow brown 
pigmentation There were numerous irregulai disci etc and 
confluent patches of deep brown pigmentation vaning from 0 5 
cm to 5 cm in diameter sv mmetncallv distributed to the cheeks 
nose scapular regions, extensor surfaces of the forearms and 
lower legs and dorsum ol the hinds and feet There were 
confluent lijperpigmented patches on the forehead and malar 
regions resembling chloasma The mucous memliranes were 
pale The tongue was red and shek and the fnngifonvv and 
filiform papillae were absent There was decided gingivitis 


The cervical Ivmph nodes were pdpiblc The lungs were 
normil There was a soft miirnnir following the first heart 
sound, heard best in the third left interspace Rbjtlim, sire 
shape and position of the heart were normal The tip of 
the spleen was palpable The deep reflexes of the knees and 
ankles were lijperactive Aeurologic eaanimatiou was other 
wise norm il 

The henioglohin was 5 Gin per hundred cubic centmielcrs 
(Iladen), red blood cells 1,620,000, white blood cells 6400 witli 
61 per cent polvmorphonudears, 2 per cent eosinophils 28 jicr 
cent small Ivmphocvlcs 3 per cent large Ivmphocvtcs ami 
6 per cent moiioevtes Reticiilocv les were 9 4 per cent The 
color index w is 108 J he volume index was 12, liemitocnl 
16 T he average cell size was 8 microns 1 here were miiiierous 
macrficv tcs in the st lined likxxl sine ir flic Iilond W asscrmami 
and Kahn reactions were normal The urine was iioriiial 
Gastrie nnhsis showed 45 degrees of free Indrocliloric acid 
after stibciitaiieoiis iiijietioii of liislamme flie icterus index 
vv is 1(1 Serum c ilciuiii w is 10 ^ mg and phosplioru-, 64 ing 
per htmdred cubic ceiiluueters I’lasiiia chlorides were 620 mg 
per liiiiidrcd cubic ceiiliinelers J be blooel proteins totaled 
5 8 Gm tier luiiulred cubic centimeters T istiiig blood sugar was 
100 mg per Inimlreil eiilne centimeters A test lor dextrosi 
loleranee (oral) showed i ‘flat curve with a maximum rise 
of 92 mg i)er Iiiiiidred ciibie eentiiiietirs after one hour A 
test for idreii il iiisufrieicnei as stand irdirtd bv Cutler Power 
and Wilder’* was well witbm the limits of iinriiial with 
10 mg of chloride ion per hundred cubic eentmictcrs of uniu 
obi lined on the specified routine Sudan III staiii' on tin 
stool sliowed definite increase in fat Rocntgenograiiis oi 
the g illlilailder and g istroinlestiinl tr ict disclosed no aliimr 
nnlities 

The pitiiiil' teminriliiie md iinkc rate hecamc nnrinil 
within twentv tour hours ifter admission On mlramusaihr 
and on! liver extract the retieiiloev tt'. rose to 12 per cent 
iiid tile pitient gained weiglit (s'4 imiinds or 2 4 Ixg 1 and 
strength During her stav she passed from one to four stools 
dailv except ihirmg the iieriod of pre))aralioii for a ga'tro 
intestinal senes when she jiassed ei„ht stools 

\t the time of disehargi Nov 22 1940 the Iicninglobm 
vv IS Id Gin (Ilideii) red blood cells 3 120 000 white blood 
cell 7 bOO color index 11 volume index 13 liematocnt 3s 
avei igc cell sire 7 5 microns rilieiilmvtes 09 per cent The 
diftuse intebv iiigmeiuatum of the face shoulders and extremi 
ties had (limmished coiisideralih at the tune of di cliargi 
I X immalioii one month aftir she left the hospital reveaUsI 
a 50 per cent dmiimition m the intensitv of the geiicralired 
pigmentatiein with the disappearance oi nianv of the larger 
hvperpigmeiUed pilches No lurthcr clinical oh crvalioii have 
been possible 

IIISTOI VTIIOIOIK oiisiin ITIOXS 

A biopsv was made on the lateral middle thud of the right 
tibial region The excised tissue iiiehided several deep brown 
maeiil ir pitebcs with a generous portion of the less deepU 
pigmented siirrouiulmg skm 1 he lower legs were free of 
sens varicosities and st ism dermatitis 

1 lie following Iiisto])alhologie data were based on microscopte 
studies of sections fixed m 10 tier cent solution of form ildchv de 
and embedded in ]) ir ifliii 1 he follow mg stains and coiuhiin 
tioii of slams were used liematoxvlm and cosiii Van Gicson s 
picric acid and fuchsni stain ' for connective tissue the pru« 
siaii blue reaction (after Kves) for Iicmosideriii "* counter 
stained with Alallorv s basic fnclism for hcmofusin and Toots 
silver tcclinic ’ foi melanin 

The cutaneous surface was thrown into mimcroits folds 
There was slight loosclv lamcllatcd In pcrkeratosis The stratum 
graiuilosuiu was normal Sections of tlic tissue stained with 

14 Cutler 11 II Powci M 11 Rtul Wilder It M Conccntrntioii 
of Cliloride So<Iiinu and Ponssuini m Urine and lllooil Tlicir D‘apnosUc 
Signilic trice in Adrenal Invufliciciicj J A ai A 111 11" CJnb 
I93S 

15 Mallorv T It I atholoRical Technique Phdadclplita W B Saun 

ders Coiiipuo 1918 , 

16 Ilcnslvv R It and Bcuste> S II Ilandliooh of Ilistoioioeal 
and C'toIoRical Technique CIiicaRO Umvei it\ of Chicago Press U*'’ 

17 Pool A C Useful Metiiods for the Routine UxamtnaUon c 

Brain Tumors Am J Pith 11 245 (March) 191S 
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hcnntox\lm ind eosin sliowcd liciw deposits of light brown, 
fiiiclj gnmilar pigment in the cells of the basal lajer -Vt 
iiitcr\als lit the basal cell la\er the pigment concentration was 
more intense In these areas, collections of pigment laden 
rcte cells extended far upward in the inalphigian lajer, forming 
1 leuticle The presence of hcmosidcrm (iron) was not 
demonstrable bj the special stain The silver stain without 
coiintcrstam showed manj fine pigment granules stratified 
longitudiiiall) throughout the stratum cornetim The rete cells 
contained small numbers of fine, lound or oioid pigment gran- 
ules The lenticular collections, already described, showed 
heaw pigmentation There were man) fine round or oaoid 
pigment granules in the colnninar basal cells, with concentration 
of pigment in the upper portion of the cell, "capping" the 
nucleus A few dendritic cells, laden with pigment, were 
arranged between the palisade basal cells No abnormalities 
were seen m the cormm 

COJtJIENT 

hi spitie the glohsitis stomatitis and fissunng at the 
corner^ of the mouth (anhoflavmosis) respond favor- 
thl\ to liter extract and appear to be related to a defi- 
cienc} of the vitamin B complex 

The role of avitaminosis m the production of pigmen- 
tar) changes requires further iinestigation Anorexia 
the damaged intestinal mucosa and the rapid passage of 
intestinal contents through the digestive tract operate 
to produce an extreme degree of vitamin deficienc}' 

1 here is no doubt that a deficiencj' of the fat soluble 
Mtamms occurs m patients with steatorrhea Certain 
components of the skin changes m sprue, such as rough- 
ness and drvness of the skin with follicular keratosis, 
may be due to avitaminosis A Some obsen ers ha\ e 
suggested that the low values for serum calcium and 
phosphorus may be due to failure of absorption of 
vitamin D and to interference with Mtamin D manti- 
tacture m the skin 

There has been much speculation regarding the 
nature of the cutaneous pigment Since the icterus 
index IS rarely ele\ ated excessn e heniol3'sis appears 
to lia\e little if any part m the production of pigment 
In the case reported the icteius index of 10 was not 
regarded as significant The skin pigment does not 
gne the reaction for non 

Thaysen “ has review ed the hteratui e dealing w ith the 
relationship of sprue to inadequate functioning of the 
adrenal cortex Pigmentation, hypotension and adj- 
namia, which occur so constantly m Addison’s disease, 
are also found in a high percentage of sprue cases In 
sprue these s\niptonis subside during remissions, and, 
as Tiia3sen lias pointed out, no anatomic changes liace 
been demonstrated that w'ould suggest that sprue gnes 
rise to Addison s disease The case repoited shows no 
abnorniahty of that part of the adrenal cortex nnolved 
in electrolyte metabolism 

The histopathologic features of tins case, showing an 
increase m the melanin content of the basal cell and 
rete layers, support Tliaysen’s theory - expressed in the 
lollowing quotation ‘ The chemical nature of the pig- 
ment IS as 3'et quite unknown, but I find it not unreason- 
able to regard this pigmentation as an increase of the 
normal skin pigment ’’ 

Differential diagnosis of cutaneous pigmentation in 
sprue should offer no great difficulties 

IS Albright Fuller and Steiiart J D H) poMtaminosis of All Fat 
Soluble Vitamins Due to Steatorrhea New England J Aled 223 239 
(\ut 15) 1940 

19 Hanes F M and AIcBrjde Angus Identity of Sprue Non 
tropical Sprue and Celiac Disease Arch Int Aled 5S 1 (JttU) J936 

20 Weiss Charles Recent Literature on Tropical Sprue Arch Path 
6 885 (^o^ ) 1928 Suarez R M Clinical and Hematological Rcmcw 
of Sprue Based on the Studj of 150 Cases Puerto Rico J Pub Health 
"I Trop Med 14 157 (Dec) 19>8 


Glossitis pigmentation and tavorable response to Iner 
extract are characteristics common to pellagra sprue 
and pernicious anemia In pellagra the bod) w eight is 
usually maintained anemia is seldom se\ere and the 
cutaneous er3’tlienia scaling fissunng and crusting are 
limited to surfaces exposed to irritation or to the sun s 
ra3's Follicular keratoses and cheilitis due to riboflaMii 
deficienc)' are frequentl) seen diarrhea and neurologic 
changes are usuall) present The histopathologic pic- 
ture m pellagra aaries according to the stage of the 
disease There is pernascular cellular infiltration in 
the coriuni hyperkeratosis parakeratosis and increased 
pigmentation in the basal layer and sometimes atrophy 
of the corium and epidermis 

Ihe skin of peniicious anemia is dittusel) icteric 
Microscopic examination shows the presence ot iron 
pigment Achlorhydria occurs in all cases, while gastro- 
intestinal symptoms are relatnely uncommon Com- 
bined degeneration of the spinal cord seen in 5 pei 
cent of the patients with pernicious anemia frequently^ 
indicates the diagnosis 

The clinical and histologic features of acanthosis 
nigricans, Addison s disease hemachromatosis and 
arsenical pigmentation have been described m detail by 
’Montgomery and O Leary 

Acanthosis nigricans may' be easily' differentiated 
from spiue pigmentation by the symmetrically distrib- 
uted verrucous pigmented patches which show a char- 
acteristic histopathologic picture and bi the fiequenth 
associated neoplasm 

The pigmentation of -\ddison’s disease may be indis- 
tinguishable clmicalh and histopathologically from 
sprue Pigmentation of the mucous niembranes ot the 
mouth 111 patients with Addison’s disease may be ot 
differential aalue The tendency of patients w'lth Addi- 
son s disease to excrete urine contaniing chloride in high 
concentration has been found of diagnostic significance 

In addition to the svsteiiiic changes of lieniachionia- 
tosis, microscopic examination of the skin discloses 
deposits of hemosiderin Arsenical pigmentation may 
be diffeientiated from sprue by the history of arsenical 
medication and by cbemical deteiniination of the aiseiiic 
content of the skin and mine IMicroscopically arsenical 
pigmentation shows hyperkeratosis and atropln with 
inflammatory reaction in the papillarv portion of the 
cormm w hei eas sprue, Addison s disease, chloasma and 
lentigo show only an increase m melanin content 
Xeroderma pigmentosum, which shows pigmentation, 
atrophy', hyperkeratosis and formation ot cutaneous 
carcinoma, can be easily' diffeientiated from spiue 
pigmentation 

SUNINIAR) AND CONCLUSIONS 

Stomatitis and glossitis with papillary atrophy aie a 
constant feature of the sprue syndrome 

In a high peicentage ot cases of sprue the skin is 
lough, loose dry and unnersally by perpigniented, y\ith 
a superimposed liy perpigmented macular eruption 
resembling cbloasma W bile y'ariations in the inteiisitv 
of the euiption are to be expected, in its fullv dey eloped 
form the cutaneous changes may often suggest the 
diagnosis 

Histopathologic ilterations, consisting of cxcessne 
deposits of normal skin pigment (melanin) m the rete 
and basal cell layers are not specific 

21 Montgomen Hamilton and O Lean P \ Pigmentation of 
the Skin in Addisons Disease Acanthosis Nigricans and Hcmachromatosi 
Vrch Dernnt S'pb 21 970 (June) 19^0 
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ABSTRACT OF DISCUSSION 

Dr J Lamar Callamaa, Durham, N C Drs Kaufman 
and Smith hate thoroughlt studied their senes of sprue patients 
from an angle hitherto onl3 casuallj obserted During the past 
fi\e 3 ears I have observed some 10 patients with sprue, and 
although certain of these patients had rough loose, dr3, some- 
what h3perpigmented skin I have not been impressed with 
an3 thing approaching a specific cutaneous picture such as is 
presented for example, by pellagra In the majority of sprue 
patients there is a multiple vitamin deficiencv and the cutaneous 
lesions were man3 times merely a manifestation of a gcneralircd 
avitaminosis and not specific for the sprue s3ndromc itself A 
review of records of 65 patients who were studied at Duke 
Hospital bv Dr Fred AI Hanes revealed that onlj occasional 
mention of pigmentation and cutaneous changes was made other 
than that the skin was loose, dr3 and somewhat scaling how- 
ever, these records were made b3 the regular house staff which 
was not particular^ cognizant of the cutaneous changes or 
interested in them In several instances ingmcnt ition suggestive 
of chloasma localized over the face was noted and in 1 case 
the skin was distinct^ 3ellowisli brown with a follicular 63 per 
keratosis over the body giving to the skin a rough coarse feel 
which was described as like that of a shark's skin There was 
no actual er3thema but the shins and wrists presented a pig- 
mented appearance Several of the casts rejiortcd 1)3 Drs 
Kaufman and Smith showed a 3ellowish jngmcntation and the 
exact significance of this m their cases or ours is not clear 
The stomatitis glossitis and papillar3 atroph3 aiipcir at all 
times to be a constant feature of the sprut svndromt I agree 
with their description of the signs and sjmptoms of the sprue 
svndrome, their interpretation of the etiologic factors responsible 
and their therapeutic regimen It has been suggested that the 
atrophic condition of the subcutaneous tissue as a result of fat 
loss mav be responsible in some wa3 for the generalized ctitaiic 
ous appearance of the patients In the microscopic sections that 
I have reviewed the general appearance is much the same as 
those described b3 the authors There is some livpcnugitienla- 
tion atroplo of the entire skin and appendages with a moderate 
round cell infiltration I did not grasp the significance of the 
histologic picture but in the future I will be more observing 
of the clinical and histopathologic features of sprue jiatients 

Dr Hermvx Sh vrlit. New York I will offer an explain 
tion for hvperpigmentation under all circumstances m which it 
ma3 occur, based on observations m cell metabolism in such 
cells as can normallv produce pigment \ living cell naturall3 
must have oxvgcn to survive The oxvgcn that reaches the cell 
is chieflv acquired bv the priiiian rcsiuratorv svstem, which 
gives us our ordinar3 S3 stem of cellular respiration and which 
we can readilv measure bv the manomctric method Anv other 
S3 stem of reaction in the cell requiring oxvgcn takes second 
place to this primarv svstem in the integral organism How 
ever as soon as a piece of tisoue is removed from the bodv 
that tissue is moribund It is dviiig and the first S3 stem which 
begins to show the evidence of this inorbidit3 is the pnniar3 
respirator3 sjstem As this svstem loses in power loses in 
abilit3 to operate at optimum other 53 stems requiring 0x3 gen 
can then operate more effective^ In other words as soon as 
the 0x3 gen potential in the cell becomes reduced some other 
S3 stems requiring oxvgen can be more effective One of these 
sv stems inv oh cs the production of pigment so th it in metabolic 
experiments on skin, where an effort is made to minimize the 
amount of oxvgen available to tbe cell m other words to render 
the oxvgen potential in the cell lower, the effect is one of 
provoking pigment production in epidermal cells It is possible 
— and we have demonstrated it in our laborator3 — to provoke 
pigment production in biopsv skin tissue in an atmosphere of 
nitrogen just as effectiveh as in an atmosphere of 0x3 gen, the 
meaning of this is that, in the Iaborator3 procedure of accelerat- 
ing pigment formation in epidermal cells, atmospheric 0x3 gen 
IS not necessarv In other words, vvhile it is not an anaerobic 
process, the amount of oxvgen that is actualh required within 
the cell can best be utilized when the 0x3 gen potential tlieiein 
IS at a minimum I would ask those who observe pigmentation 


to see whether tliev cannot be clinically impressed with the 
fact that in these ciscs, whatever the disease in which h3per 
pigmentations occur, we arc dealing with partial anoxemia in 
the tissues In the cases just reported in which desperation for 
air causes rapid resjnration, the cells arc operating under a 
state of partial anoxemia, and this status can rcadil3 explain 
the pigmentation m these cases, if correct, it will tend to explain 
most hjperpigmentation 

Dr Paui Gross, New York Considering the skin changes 
in sjiruc from the dermatologic point of view, one can readil3 
sec from the clinical description 1)3 the authors and the histo 
pathologic asiiccts outlined 1)3 Dr Callavva3 that the pigmcntar5 
changes ire issociated with an infl inflintorv reaction of the 
skin It was this combiintioii which promjited Erich Hoffman 
to speak of inclanodermitis toxica rather than of melanosis 
(Riebl) when describing the peculiar pigmentar3 changes 
observed in certain jiersons during the first world war This 
disease was considered a nutrition il disturbance, and I have in 
the last two 3ears observed a jiaticnt who presented a tvpical 
picture of melanoderniitis toxic 1 The hvperpigiiientation was 
confined to the exposed parts iiamclv the dorsum of the hands, 
the extensor surface of forearms and the face, esjieciallv the 
perionl region Flic patient had a macrocvtic anemia but no 
clinical signs of nitesiiiial s[)rut She responded well to intra 
muscular liver therajiv but had two mild relajises a few months 
after liver thcrapv had been discoiitiiiiied It is not possible 
to sav what dcfirieiicv is responsible for the melanosis but the 
disturbance of intestinal absorption in sprue apparcntlv repre 
scuts one of the meihiiiisnis which jirodiicc these peculiar skin 
manifestations 

Dr ]> Mm I s Stvxihsii Hartford Conn Apparcntlv sprue 
IS not umominoii m some other parts of the coiintn \t a 
tlinic in New \ork an interesting cise of sprue was shown 
Hie cause was dcfinitciv multiple ivitaniinosis The woman, 
a Greel restaurant owner, had been eating irregiilarlv The 
case, undiagnosed for several weeks was first recognized bj 
the extreme loss of weight and weakness She had pot onlv 
the red atrojihic tongue hut also the sh irk skin and some pig 
niciitation She failed to improve on a diet and with heroic 
doses of vitamin B complex Thorough blood work was done 
iiichiding frcipient tests for fat and cholesterol Dailv fat csli 
Illations III the stool were made Then thev began to give 
vitaimn \ m large doses Thev gave the amazing amounts of 
5 000 000 units of vitamin k obtained bv a new process Thev 
found that this vv is the onlv faetor along with a much reduced 
fat diet that controlleil the jiatient She is still being follovvcil 
carefnilv bv the Rockefeller Institute and the New York Ho 
pital group 

Dr Mini IX T R M vv x \i n, San lose Cain In con 
sidering all these ease of intestinal and ab orptive deficiencies, 
111 which we can include celiac disease sprue, ehronic diarrheas, 
colitib and pernicious anemia we should coiisidci win the jiaticnt 
has tliesc S3nijitoms Me should go into the patients historj 
and find out whether or not he had svinptoms primarib which 
suggesteil an achlorhvdria or whether his diet at that time was 
deficient Sprut one might sav, is the end result of multiple 
vitamin deficiencv ind the picture as described todav is one of 
the B comiilex deficiencies One mav sec a dominant A defi 
tieiicv factor or one mav sec a dominant nicotinic acid dcficicne3 
factor or a ribonaviii deficiencv factor but the thing that one 
has to treat is the patients absorjitive abihtv, which manv times 
IS so damaged 63 atrojihv that he cannot absorb these things 
b3 mouth and one has to use injections Incidentallv, this 
Jiaticnt apjiarentlv also show s a C deficiencv I think that 
Dr Gross will agree that the action of vitamin C and the 
oxidation process of cells is imjiortant m the production 01 
pigment but riboflavin is slow m its effect, nicotinic acid is 
rapid If vitimins arc given bv mouth and there is consider 
able atrophv of the mucous membrane one has to give the 
patient time to absorb them and then to regenerate the papillae 
Finallj more rapid absorption will begin until, if one is giving 
larger doses thej absorb so fast that tlic effect is of overdosage 
The crude liver extract is more effective bv injection than is 
the refined liver extract and is probablj a better method of 
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Inndhng tlic^c cTies m the eiily treatment ratlier than pushing 
so mucli medication bj mouth Later a\hen one begins to get 
papillae back on the tongue one may gi\c the medicament by 
mouth and discontinue the injections The whole thing is an 
internal medical problem primarilj It is ncccssar\ to correct 
the achlorlijdna that is pniiiarj, correct the dietary deficiency 
and finally treat effcctnely and not with too small doses and 
with full consideration of the pathologic changes found 
Dr Dudle\ C SaiiTH, Chailottes\illc, Va There arc 
many interesting cutaneous and medical problems associated 
wiUi this condition The relationship to pernicious anemia, of 
course, is eery close Whether or not the hemopoietic prin 
ciplc’ in liter is the curatnc factor for sprue is not known 
There arc many other important problems and relationships to 
be worked out 


INSULIN RESISTANCE DUE TO INFEC- 
TION IN DIABETES MELLITUS 
IN lAIAN 

JAMES A GREENE, MD 

low A CIT\ 

AND 

CAPTAIN G r KEOHEN 

MtDICAI CORPS, ARMI OF THE UNITED STATES 

Infection is piobably the most common of the seveial 
causes for insulin resistance m diabetes mellitus in 
man, but the mechanism of this plienomenon is not 
undei stood Tliere are several theories which have been 
ad\ocated to explain this resistance (1) decrease of 
endogenous insulin secretion h) the pancreas,^ (2) 
decrease of eftectiveness of endogenous and exogenous 
insulin, = (3) increase of metabolic rate,^ (4) greater 
gh cogenolj SIS by the Inei,'* (5) increase of epinephrine 
secretion by the adrenal,- (6) deciease of insulin kinase 
secreted by the lner,“ (7) increase of adrenal cortex 
secretion, ° (8) increase of secretion by the anterior lobe 
of the pituitary gland,' (9) increase of secretion by 
the thyroid gland,'' (10) decrease in ability of the 
skeletal muscles to form glycogen ® and (11) increase 
of inhibitory action on insulin of the blood plasma " 

From the State Uni\ersit\ of loun College of ^fedicme 

Read before the Section on Practice of Medicine at the Ninetj Third 
Annual Session of the American Aledical Association Atlantic Citj N J 
June 10 1942 

Released for publication bj the ar Department Manuscript Board 
nhich assumes no responsibilitj other than censorslup for the contents 
of this article 
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for Dextrose and on Action of Insulin ibid 54 381 388 (Sept ) 1934 

3 Ha>uard G W and Duncan G G Effect of Alteration in 
Metabolic Rate on Action of Insulin Am J M Sc 19S 396 402 (Sept ) 
1939 

4 Taubenhaus Matthew and Soskin Samuel On the Mechanism of 
Insulm R.eststance in. Toxemic States J Clin Endocrinol 2 171 175 
(March) 1942 

5 Lawrence R D and Bucklej O B The Inhibition of Insulin 
Vction bj Toxemias and Its Explanation I The Effect of Diphtheria 
Toxin on Blood Sugar and Insulin Action in Rabbits Brit J Exper Path 
8 58 75 (Feb) 1927 Eaans, C L and Zeckwer I T Nature of 
Hjpergljcemic Response to Injections of Certain Killed Bacteria ibid 
8 280 288 (Aug) 1927 

6 Hims\ orth H P The Activation of Insulin, Lancet 2 935 936 
(Oct 29) 1932 

7 Young F G Experimental Investigation on Relationship of 
Anterior H>popb>sis to Diabetes ^lelhtus Proc Ro> Soc Med 01 
1305 1316 (Sept ) 1938 Best C H Campbell James and Haist R E 
Effect of Anterior Pituitarj Extracts on Insulin Content of Pancreas 
J Phisiol 97 200 206 (Dec) 1939 

8 Wien R The Influence of Fever on the Peripheral Action of 
Insulin Quart J Pharm &. Pharmacol 11 177 185 (April June) 1938 

9 Karehtz Samuel Cohen Philip and Leader S D Iiibulm Inac 
tivation by Human Blood Cells and Plasma in Vitro Arch Int Med 45 
546 354 (April) 1930 


The present investigation was undertaken in hopes 
that the data might be of some value m understanding 
this mechanism Therefore we studied the reaction ot 
tlie diabetes m controlled cases to the following con- 
ditions (1) different types of infection or idiopathic 
fei'er, (2) injections of foreign proteins, (3) feyer 
induced by the cabinet method, (4) repeated adminis- 
tration of histamine and (5) repeated administration 
of epinephrine The urine of all the patients used m 
this stud}^ yvas lendeied free of sugar in the hospital 
before the infection or feyer dey'eloped or the afore- 
mentioned methods of studj were instituted 
There yvere 24 patients yvho contracted an infection 
or an idiopathic feyer yyliile in the hospital after the 
diabetes had been adequatelj controlled Typhoid yac- 
cine y\as administered intray enousl)' m doses of from 
1 to 60 million bacteria to 14 patients Feyer was pro- 
duced by the cabinet method six times in 4 patients 
Histamine yvas administered m doses of gram 
(00016 Gm ) siihciitaneously eyerj four hours for 
two dajs to 2 patients, and epinephrine m doses of 
0 5 cc y\as administered intramuscularly eyerj four 
hours for tyvo days to 2 patients 

The degree of resistance was classified as slight, 
moderate and severe If the insulin had to be iiici eased 
15 units or less to control gljcosuria the resistance 



Absence of apparent relationship between the presence or degree of 
iiKiilin resi tince and the average height and duration of the fever 


w'as called slight, an increase of 15 to 30 units y\as 
called model ate, and an increase of 30 or more units 
yy'as called seyere In some instances the insulm y\as 
not inci eased or it yvas not increased sufficientlj' to 
prey'ent glycosuria In such cases a glycosuria up to 
20 Gm yvas considered to be a slight resistance, 
20 to 50 Gm as moderate and aboye 50 Gm as seyeie 

RESPOXSE OF PXTIEXTS TO IXFECTIOX 
Of the tw entj -eight ohsen ations on 24 patients w ho 
contracted infection or idiopathic feyer, insulm resis- 
tance yy'as not demonstrable m 10, yyhereas it yyas slight 
in 8, moderate m 4 and seyere in 6 There yyas no 
apparent relation of sex, age or the duiation of the 
diabetes to the deyelopment of insulm resistance Alild 
or moderate diabetes, on the other hand, is more likely 
than seyere diabetes to require more insulin during a 
toxemia, as shown m table 1 It is to be noted from 
table 2 that there yy^as no relationship betyy^een the degree 
of fever and the degree of insulin resistance 

The greatest rise in body temperature may not be 
a good index of the sey'erit} of toxemia, because it may 
not persist for a sufficient time to alter the carbohjdrate 
metabolism It yvas for this reason that the average 
height of the feyer and the degree of insulm resistance 
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were plotted with the duration of the fe\er No definite 
relationship was observed Tw'o of the cases having 
the longest duration of fei er also show ed extreme 
increases of insulin requirement, but m one of these 
the insulin resistance had almost disappeared before 
the fever subsided It is veiy common to observe 
insulin resistance appearing one to four daj s before any 
other CMdence of infection, on the other hand, some 
cases do not requiie mote insulin until se\eral days 
after the infection is manifest, while m others the two 
appear simultaneously In oui cases the resistance 
developed before the fever m 2 instances, simultaneously 
with It in 5 and after m 9 There appeals to be no 
relationship between the onset of insulin resistance and 
the onset of toxemia to the degree of alteiation of 
insulin requirement 

The toxemia m 21 of our cases was due to infection, 
in 4 It w'as not due to infection and in 3 it w'as doubtful 
A case of gastric hemorrhage due to a peptic ulcer 
presented a slight resistance and 1 walh coionars occlu- 
sion a moderate resistance All of tlie extremes occurred 
111 cases of infection Of the organisms known, strep- 
tococci were present in 5, tubercle bacilli m 1, Escher- 
ichia coll in 3 and pneumococci in 2 Not one of the 
infecting organisms show'ed any constant alteration of 
the insulin requirement fheie was also no relation 
of the insulin sensitivity to the pathologic condition 
present, as shown in table 3 It is possible that the 
degree of toxemia is not measured accurateU bj the 
foregoing factors It was for this reason that the moi- 
talitv rate was compared wath the presence and degree 
of insulin resistance It is. to be noted from table 4 
that all of the patients showing slight insulin icsistancc 


Table 1 — Data hiduatmg That the Less Sc^ac Ihc Dmbeles 
the Moie Likely That Extunie lustihn R<sislaiiec 
Ma\ Oecut DiiriiH/ Toxemia 




InouIIn Re«l lance 


bPient) of Dinbotp'! 

Mild 

Moderate 

Se% ere 

None 

1 

2 

siigm 

o 

n 

4 

MofK rate 

2 

1 Mnmt 

1 


Table 2 — Absence of Rclalwnshif’ Det-^een lUuiht of 
Te-er amt Dcync of tnsiihn Rcsislaiut 


Iii'iilin lic'lNtiincc 


Detrecs of er 

^onc 

Slight 

.-A 

■^lodtrale 

V\(rc 

0 

1 






4 

i 

O 

1 


4 

u 

3 

1 



3 


1 

1 

G 


1 

I 

1 

7 




1 

Total 

10 

S 

4 

6 


sureued, death ensued m 1 case showing modeiate and 
in 2 wath no insulin resistance, whereas 4 of the 6 cases 
with severe resistance ended fatally It is difficult to 
evaluate these 4 cases In 1 of the 4 requiring gicat 
increases of insulin the resistance had almost disap- 
peared before death, and m anothei the insulin require- 
ment w^as not altered for the first Iw’entt -three days 
but increased gradually during the last five dajs befoie 
death 


KCSPONSr TO INTRAVnXOOS ADMINTSTRATIOX OF 
TtPIIOID tACCINE 

Of the 14 patients wdio leceued typhoid taccine, 1 
received two courses The number of injections caned 
from one to ten m tlic different cases In depancrea- 


TABLr 3 — Evidcuec That Insulin Resistance Is Not Rclahd 
to Palholoi/ic Condition Present 


In*«u]Iri Rpcl'-tiincc 

Cttu^e of ] c\er 

None 

blight 

Modf rate 


Ar^^enU nl <!( nnatitN 

Coromifi ot{ln‘*!on 

1 


1 


Idloiiiitlih 

1 

O 

1 


(iiistrU 

3 l\<r 


1 


1 

liifi r(< (t tti>roid( wound 
lonMUUlf' 

I 

3 

1 


1 

Inf<ctc<l iiiiiiHitatlon Ktiuup 

o 

1 



Mllliirj liil>ircuIo‘'N 

1 rltiarj tract Inffctlon 

3 


1 

1 

I link »l» cc*-** 

}- nm 


1 


1 

Pill iiinoufit 

Acute iijipimlit ItW 
I'liriophthalfultlM 


I 

1 

1 

SircptiHoccli InfcctUin flnkcr 
Cnnkri ne of toe 


1 


1 

Jollll 

10 

8 

4 

G 

Jaiiii 4 — Data Iiidicatinn That 

IllSIlllll 

Resisloiiee 

Occurs 

More I leqiit 

xitllx in 

1 iital Casts 




In iilln IteeNtonm 


Onlfnjne of rn«e 

Nnile 

Slight 

Vloilerale 

>eri 

Rc( o\< r\ 

s 

8 

** 

2 

T>i util 

1 

0 

1 

4 


ti/ed dogs Greene Da\id and lolmslon found that 
It was frcquentlc neccssari to administer tcplioid cac- 
cine repeatedh m some instances to produce insulin 
resistance, but the dcccloiimcnt of resistance was not 
related to the number of injections Insulin require- 
ment was not altered m 3 of tlic patients and was 
increased sliglith in 6, moderateh m 4 and cxlrenieK 
in 1 There was no relationship between the presence 
and dcgiee of insulin rcsistanec and the number ot 
injections of tjphoid caccine, as shown m table 5 The 
presence and degree of insulin resistance were also not 
related to the height of the fc\cr as shown in table 6 
An inahsis of the response of each patient to each 
injection of tcphoid caccmc rcccaled that slight insulin 
icsistancc dccclojicd c\cu without the jirescnce of feier 
These data arc shown m table 7 Of the IS instances 
in which feicr was not produced a slight increase of 
insulin requirement was noted m S In those in which 
fever was produced there was no alteration of insulin 
requirement in 13, whereas vaning degrees of resis- 
tance wcic jiresenl in 23 instances 

KEbPOXsr TO PLVFK INOUCED B\ CABINET 
METHOD 

There were six observations on 4 patients whose 
diabetes had been controlled adequatel} before fever 
theiajiv The eflect of such therapv on the development 
of insulin resistance is shown in table S Insulin resis- 
tance dev'eloped to a slight clegice during two of the 

10 Greene J A DiMcI Ann nnd Johnston George Pro<Iuction ol 
Insulin Resistance in DcpTucreatizcd Dogs Am J Plnsiol 106 59? 
599 (June) 1942 


Volume 121 
Number 3 


INSULIN RESISTANCE— GREENE AND KEOHEN 


175 


SIX obseivalions One p-xtient exhibited none during 
the fiist tieatment but lequncd a slight mciease in 
insulin dining the second As in the previous groups 
theie was no relationship between the height of the 
feiei and the piesence oi degiee of insulin lesistance 
Two of the patients had pieviously received typhoid 
laccine, and then tempeiatuie curves were duplicated 
in the cabinet It is of iiiteiest that 1 showed slight 
resistance followang typhoid vaccine injection, but none 
with the fevei therapy The othei patient acquired 
a seveie resistance wath typhoid vaccine, wheieas it 
was only slight wath fevei therapy 

The instihn requiiement of the 2 patients who leceived 
histamine oi of the 2 w'ho leceived epinephiine was not 
altei ed 

COilMLNT 

A deciease of endogenous insulin secietion bv the 
panel eas is the theory w'hich has been most widely 
accepted The w'ork of Gieene, David and Johnston^® 
w Inch show'ed that insulin resistance can be produced in 
depancreatized dogs makes this theory untenable 

Another theoiy which has been fairly widel) accepted 
IS that the increase in metabolic rate accounts for the 
insulin resistance dm mg an infection Our obsen'a- 
tions cast a good deal of doubt on this theoi}' The 
piesence and the degree of insulin resistance w'ere not 


that produced b) the cabinet method casts fuither doubt 
on this theon These obsei vations com nice us that 
the fever is of minor significance m the production of 
insulin lesistance That the toxemia was more impoi- 
taiit has been suggested hr Rabmowitch“ and othei s 
and is suppoited by our obsenations The tenn tox- 

T \BLE 7 — Response of the Diabetes to Snigle Iiijictioiis 
of 7 \phoid Vaienic 


Insulin Rc Istaiice 



None 

Slight ilodtrate 

So\trc 

No fever no glvcosurm 

10 



No feter with glycosuria 

Fever without glycosuria 

13 

8 


Ittcr with gh cosuria 


1 ) . 

>■ 

Table & — dltci ation of Insulin 

Rcijini eiiunt Prodiicid b\ 

Fevei Thciapv 

b\ the Cabinet Method 




Insulin Resistance 

Degree of Feter 


None 

Slight 

4 


1 

1 

(t 


1 


« 


2 

1 

Totnl 


4 

2 


T-uile S — Dtiiwiistration That Instihn Resistance Is Not 
Related to the Nuinbci of Typhoid Vaccine 
Adniinistrations 


^umbc^ oi 
Typhoid lnJectlop>! 

1 

1 

4 

] 

( 

s 

0 

10 


None 

1 


1 


iDSiilIn Resistnneo 

Slight ■Moderate Severe 

1 1 

2 1 

1 1 1 

1 1 


1 


1 


Total 


3 0 4 1 


Table 6 — Dcmoiistiation Thai Insulin Requirement Is Not 
Related to the Height of Fevei Produced by 
Adininisiiation of Typhoid Vaccine 


Insulin Resistance 


Degree of Fever 

None 

Slight 

^ 

Alodernte 

Set ere 

0 

1 




1 

) 


1 

1 


{ 

2 

2 



4 


2 

3 

1 

1 


1 



total 

3 

6 

4 

1 


related to the height or duration of the fever in our 
cases wath infection following typhoid vaccine adminis- 
tration or during and following fever induced by the 
cabinet method In addition, some of our cases mani- 
fested slight resistance following typhoid vaccine injec- 
tions without the appearance of fever, wdieieas, othei s 
showed none even though the body temperatiiie rose 
4 and 6 degiees The difference in response of 2 cases 
to fei ei produced b}^ typhoid i accine administration and 


emia, however, is vague and does not explain the metln- 
nisni of this phenomenon Depletion of the sugar stores 
of the body undoubtedly plays some role m ceitain 
cases of insulin resistance, as emphasized by Greene and 
Swanson,’- but it is not the principal factor ^ii increase 
in the secretion by the thyroid has been thought to 
account for a greater insulin lequirement, but Greene 
and Sw'anson have previously showm that the hjpei- 
glyceniia and glycosuria in cases of hyperthyioidism 
without diabetes mellitus can be eradicated by a diet 
high in carbohjdrate and can be lepioduced by a diet 
low' 111 carbohydrate and high in fat 

Insulin lesistance has been attributed to an increase 
of epinephrine secretion b} the adienal gland It is 
generally recognized that hyperglycemia and gl) cosuria 
frequently follow the administration of epinephrine and 
111 cases of pheochroniocytoma, hyperglycemia and gh- 
cosuria are found during an attack of paioxisiiial 
hypertension The administration of epinephrine e\eiy 
four houis for lW'o days in 2 of our cases howeier, 
failed to produce any evidence of insulin resistance It 
is readily admitted that the dosage may have been inade- 
quate, but subjective and objective manifestations ot 
epinephrine effect w'ere produced in both cases Such 
eiidence is against insulin resistance being due to an 
increased epinephrine secretion by the adrenal gland 

The fact that the dogs described by Greene, Daiid 
and Johnston’® developed insulin resistance coinciden- 
tally with the greatest tissue reaction in a cellulitis pro- 
duced by subcutaneous administration of turpentine 
suggests that a histamine-hke substance may be liber- 
ated by the inflamed tissue and may be a factor m the 

11 RabinoMitch I M Influence of Infection on Reaction of Diabetes 
to Insulin Treatment Report of Unusual Ca'te Canad AI A J 26 
551 554 CMaj) 1932 

12 Greene J A and Suanson L W The Utilization and Effect of 
Added Dextrose in Cases of Controlled and Uncontrolled Diabetes J A 
M A 118 364 367 (Jan 31) 1942 

13 Greene J A and Swanson L W Alteration of Glucose Toler 
nnee m Patients with Disease of the PituitaT> Th%roid and Adrenal 
Glands bj Changes of Diet T lab 6L Clin Med 36 160 365 (No\ ) 
1940 
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production of insulin resistance It was for this reason 
that histamine in mildly toxic doses was administered 
frequently for two days to 2 of our patients whose 
diabetes was controlled There w'as no inciease of 
insulin requirement in the 2 cases These observations 
are against, but do not eliminate, the possibility that 
some such substance is a factor in the development 
of insulin resistance 

The importance of gl} cogenolysis by the Iner in 
insulin resistance is still a debatable question New'- 
burgh and Conn have postulated that an excess of 
fat in the liver is a factoi in the gl 3 COSuria and hj'per- 
glycemia in cases of “fat diabetes ” Soskin ■* has sug- 
gested that there is a greater gl) cogcnol) sis b) the liver 
in insulin resistance That a fatty Iner w'as not a factor 
in insulin resistance in depancreatized dogs was shown 
by Greene, David and Johnston Soskin lias attrib- 
uted the glycogenolysis to an abnormal mechanism 
produced bv an increase of ain)Jase AA^ork rccentl}' 
completed in Gibson’s laboratory, however, failed to 
show any relationship between the blood amjhse and 
the insulin requirement In addition, one case of 
mumps pancreatitis in which the blood am}lase w'as 
greatly increased failed to show^ h}pergl}ccinia, glj- 
cosuria or decreased sensitivit)' to insulin 

It IS difficult to etaluate the role plaj'ed hy the 
anterior lobe of the pituitary gland in alterations of 
insulin sensitivity From the work of Young' and 
of Best and his co-workers " the action of the pituitary 
is on the pancreas The production of insulin resistance 
in depancreatized dogs casts some doubt on the role 
pla 3 ed by the anterior pituitary in insulin resistance of 
toxemias The roles that are pla 3 'ed by the luer, the 
pituitary, the adrenals and the muscles in the pro- 
duction of decreased sensitnity to insulin arc tet to 
be established 

There is much to be learned regarding the mechanism 
of insulin resistance which occurs during infection m 
diabetes melhtus Regardless of the mechanism there 
are a few' pertinent obsen ations w orth) of note Insu- 
lin resistance does not deielop m all cases of diabetes 
melhtus during an infection It ma) occur during one 
infection and not appear during another comparable 
toxemia Insulin resistance is more likel) to be der el- 
oped by patients with less seiere diabetes than b) those 
with more severe diabetes As a rule, howeier, those 
patients who develop extreme insulin resistance with 
one infection will also develop it with subsequent infec- 
tions or fevers 

SUMMARV 

The occurrence of insulin resistance has been ascer- 
tained in patients with diabetes mellitus during infec- 
tions, idiopathic feier, administration of foreign proteins, 
fever produced b)' the cabinet method and administra- 
tion of histamine and epinephrine 

Insulin resistance did not develop in all cases of 
infection or fevers or to administration of histamine or 
epinephrine Its occurrence was not related to the 
sex, age, height and duration of the fever or to the 
apparent toxemia Insulin resistance appeared to 
develop more frequently in mild than in severe cases 
Different theories have been advocated to explain this 
phenomenon 

14 iSewburgh L H and Conn J \V 2seu Interpretation of Hjper 
gljcemia in Obese Middle Aged Persons JAMA 112 7 M (Jan 7) 
1939 

15 Gibson R B Personal communication to the authors 


ABSTRACT OT DISCUSSION 

Dr Howard F Root, Boston As the authors say, many 
different conditions may explain insulin resistance The occur- 
rence of insulin resistance calls attention to the need of further 
diagnostic stud) Insulin resistance does not develop in all 
cases during infection Actually, severe pyogenic infection some 
times lasts a long time, resulting even m death, and yet insulin 
resistance not only is absent but the patient, who previously 
required a large amount of insulin, may become during the last 
stages of his severe infection sugar free, with normal blood 
sugar, requiring no insulin Dr Valy Mcnkm of the Harvard 
Aledical School has shown experimentally in diabetic animals 
that with pleural exudates for example, there is a great excess 
in protemoly sis, so that the fluids m the affected area contain 
an excessive amount of ammo acid nitrogen Therefore the 
rise in blood sugar and the excessive glycosuria may be due to 
diffusion of dextrose from this area of increased protein break 
down In a group with infection seen at the Deaconess Hos- 
pital resistance to insulin has been associated with allcrgv to 
insulin A patient who, in a previous admission, had a mild 
diabetes with only temporary use of insulin returned with 
jivehtis She required 80 to 90 units and had generalized 
urticaria whenever insulin was given She was skin sensitive 
to the insulin molecule, but also in her blood strum specific 
precipitms to insulin were demonstrable Her sensitization 
decreased and disappeared in the course of some months’ time 
Another voung man, whose blood formerly showed no precipitin 
to insulin, developed precipitms to insulin and urticaria during 
the course of sarcoid of the lung A third patient had had 
diabetes and asthma for main years With the development of 
a slight attack of piicunionia, she became comatose and required 
DO units These cases justify the Iniiothesis that, in the 
presence of diabetes, an infection not merely may stimulate 
the antigenic mechanism in such a wav as to produce antibodies 
to the specific invading organism but may stir up antibodies 
to insulin Itself This jiossibility is worthy of future studv 
Disturbances of givcogcii storage and increased gly cogenob sis 
occur in skin disorders and in liver disease with increase m 
insulin requirement A woman with jaundice due to a stone in 
the common bile duct at the time of the operation for the 
removal of the stone required a thousand units a dav, a few 
days later required none and now, two years later, still requires 
no insulin 

Di! J yyiFS A Gni txi Iowa City None of our cases showed 
any evidence of skin sensitivity to insulin It seems difficult 
to believe that allcrgv is the important factor m cases with an 
infection lasting for four or five days, m vyhich a severe insulin 
resistance develops In such cases an insulin requirement of 
15 units on a given potential sugar intake may increase to as 
much as 70 to ISO units for four or five days Immediately 
after the fever subsides the insulin requirement decreases rapidly 
and within a week or ten days returns to the previous level 
I can hardly sec how allergy would explain that mechanism, 
hut neither can I explain it bv any other mechanism, so perhaps 
allergy is as good as am 


The Greatest Joy — Ihcre arc a few doctors who are dis 
appointed in their profession Tlicir lives are busy, full of 
interest, and now and then exciting New discoveries concern 
mg the causes of disease new methods new drugs are constantly 
appearing, what was final six months ago has already been 
discarded The doctor comes to know nuicli of humanity — much 
more than docs the priest, for in times of dire stress nothing 
is hidden from him — he secs men stripped of their bravado and 
women shorn of their blandishments, he may admire the coura 
geous, but It IS his greater privilege to comfort the frightened 
and discouraged Some take pleasure in unraveling an obscure 
diagnosis, others in the exciting pursuit of an elusive scientific 
fact, most in the treatment and recovery of their patients But 
the greatest joy of every true physician is to do each task well, 
‘his eyes look still upon the pattern of the thing that he maketli, 
he setteth his mmd to finish his work, and watchctli to polish 
It perfectly’ — Irving, Frederick C Safe Deliverance, Boston, 
Houghton Mifffm Company', 1942 
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MANAGEMENT OF MALE PUBESCENCE 

FIRST LIEUT WILLIAM A SCHONFELD 

MEDICAL CORDS ARM\ OF THE UNITED STATES 

The period of pubescence and adolescence in a boy 
IS frequently associated Mitli pliysical and psychologic 
problems Their solution frequently determines the 
effectiveness and happiness of the adult It is the 
obligation of the general practitioner and pediatrician 
111 cooperation vith the school authorities, training 
ceiiteis for boys and the familj to help solve these 
pioblems' This requires an understanding of the 
inechanisms of pubescence and the ability to recog- 
nize and manage adequatel}' their normal and abnormal 
\ ariations 

JIECHAMSM or PUBESCENCE 

The development of a person includes a prolonged 
penod of latency in genital grow th called prepubescence 
(fig 1 A to B) - Dm mg this time the testes do not 
groiv but are maintained in this state of latency through 
the action of subthreshold amounts of hjpoplusial 
gonadotropic hormones “ During the second decade of 
life the anterior hj poph) sis through increased secretion 
111 the quantity of gonadotropic hormones stimulates 
the interstitial cells of the testes to produce androgenic 
hormones These in association with other factors of 
maturation induce rapid grow th and de\ elopment of the 
penis, prostate, seminal vesicles, lar}ai\, hair follicles 
and epiphysis This period of rapid genital growth 
IS called pubescence^ (fig 1 B to C) The point m 
development when the testes lia\e matured adequately 
to produce spermatozoa and the indnidual is capable 
of procreating is called puberty (C) Postpubescence 
or adolescence (C-D) follow'S this, with continued 
dei elopment of the pnmary and secondary se\ char- 
acteristics to full maturitj' (D) 

RANGE OF VARIATION 

In Mew of the compIe\ity of the process of growth 
and maturation it is not suiqinsing to find great ^arla- 
tioiis 111 normal boys ■* as to the age of onset of pubes- 

Trom the Columbia Presb 3 'tenan 'Medical Center and the 'Morrisania 
City Hospital Isew \orK 

Read before the Section on Pediatrics at the i\inet) Third Annual 
Session of the American JMedical Association Atlantic CiO N J June 
10 1942 

Released for publication bj the War Department "Manuscript Board 
Mhich accepts no responsibilitj, other than censorship for the contents of 
this article 

Dr IrMngr H Pardee cooperated and acti\el} participated in this studj 
of male pubescence at Iseurological Institute and Columbia Presbjterian 
Hospital Medical Center during the past nine jears Dr "Max Gilbert of 
Schenng Corporation supplied us >Mth orctone pranturon and anturon for 
this studj 

1 Bums D and Seeker J Phj'^ical Fitness of Preadolesccnt Bo%s 

of Three Socio Economic leaels j Fhjsiol 98 2P (March 14) 1940 
Busing H Ueber die korpefbehe EntuicKlung Jugendlicher wahrend 
der Lehrzeit (Ein Beitrag zur arztlichen Berufsberatung) Gesundb ii 
Erziehg 49 34 (Feb ) 1936 Chambers M M Guidance for Rural 
\outh Educ Rec 22 187 1941 Frank L K Adolescence and 

Public Health Am J Pul) Health 31 1143 (Noa ) 1941 Mejers J 
Physical Findings in Isew Vork City Continuation School Bo>s An 
Element in Vital Statistics of Adolescents ibid 21 615 (June) 1931 
Pullias E V "Maturation Factor in Vocational Guidance School & 
Soc 48 628 (laoN 12) 1938 Schlesinger E Jugendliche im Beruf 
ihre korperliche Entwickhing a\ahrend der Pubertat Arch f H>g u 
Bakt 110 335 1935 

2 Harris J A Jackson C Paterson D G and Scammon 

R E The Jleasurement of Man "Minneapolis ljni\ersit> of "Minnesota 
Press 1930 p 215 Crampton W C Physiological Age A Funda 
mental Principle Am Phvs Educat Re\ 13 141 214 268 and 345 
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3 Engle E T Action of Extracts of Anterior Pituitary and of 
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cence, the rate of development and the ulhmate size of 
the genitalia To determine the range of this vanation 
I correlated the measurements of the penis and testes ’ 
with the degree of maturation of the secondan scn 
cliaractenstics in about 1,500 males selected at random 

These subjects were then arbitranh subdivided into 
six stages of development and maturation (fig 2) The 
first stage included all the prepubescents and the sixth 
the adolescents and pbjsically matured indnidinls, 
w bile the inten ening stages included all the bov s dur- 
mg pubescence The qualifying critenon for the sec- 
ond stage was the beginning of active growth of the 
testes and penis but no pubic hair, while the third 
fourth and fifth stages included respective!) the three 
stages of piihic hair development desenbed b) Cramp- 
ton - In each stage I noted the range of size of the 
penis and testes as well as the associated secondarv 
sex characteristics 

On the basis of this classification, the age frequenev 
distributions were plotted for the 1,500 normal bovs 
and men ranging m age from 1 day to 25 5 ears (fig 3) 
This chart indicates the decided variation as to ph}sio- 
logic development at each age It illustrates that 
pubescence (stage 2 ) may normally begin at anv age 
from 10 to 16, with isolated cases beginning even 



Fig 1 — Phases of indi\idiial dei elopment A to B prepul)e«ceiicc 
B to C pubescence C to D postpubescence (adolescence) Point C 
puberty point D maturity 


later, and the knowledge of the median or average age 
of onset is of no significance ® 

Cognizance of tliese variations of the normal " is 
one of the most important factors in the management 
of the male piiliescent By far the greatest nunilier of 
prepubescents who are commonly regarded as endocrine 
problems will develop into normal adults,® whether the 
problem relates to the size of the genitalia, obesity or 

growth This development is best achieved by whole- 

some surroundings among well adjusted adults, an 
adequately controlled diet and a well balanced ratio 
of rest and exercise, depending on the boj’s needs 

PREPUBERAL OBESITV OR PSEUDO-PROHLICH 
SVNDROME 

The most common problem that confronts the pedi- 
atrician and general practitioner interested in endocri- 

5 Schonfeld W A and Beebe G Variations m the Size of the 

Gcmtalia of Aormal Boy? from Birth to Maturity to be published 

6 (jreulich W W Day H G Lachman S E Molfe J B and 
ShuttJeworth F K Handbook of Methods for the Study of Adole cent 
Children Monographs of the Society for Research in Child Dei elopment 
\\ashington D C National Research Council 1938 \ol 3 no 2 
ShuttlcMorth F K Adolescent Period (Graphic and Pictorial \tlas) 
ibid no 3 The Physical and Mental Groivth of Girls and Boys Age Six 
to Nineteen in Relation to Age at Maximum Growth jbid 1939 \oI 4 
no 3 

7 Kubitschek P E Sexual Development of Bo\s mth Special 

Reference to Appearance of Secondary Sexual Characters and Their 
Relationship to Structural and Personality Types J "Nerv &. Ment Dis 
76 425 (Noi ) 1932 Reich H Klinische Tcstikelme«sungen bei 

Kindem Jahrb f Kinderh 105 290 1924 

8 Shorr E Endocrine Problems in Adolescence J Pediat 19 
327 (Sept ) 1941 
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nolog} IS the management of the obese bo^ “ Since the 
distribution of fat m these bo}s resemliles that found 
m nomen and adult eunuchs, the phisician is inclined 
to make a diagnosis of obesitc due to h}pogonadism 
particularly since the genitalia appear small Thej fail 
to realize that this t} pe of obesit} is not at all abnormal 
m bo} s having a p} kmc or predommantl} endomorphic 
somatot} pe 

The apparent Inpogonadism is due to the fact that 
the penis is usuall} embedded m suprapubic fat ^^'hen 
the fat pad is pushed back (figs 4 and 5) and the 
penis and testes are ineasuied, it is e\ident that the 
genitalia are n ithin the range of normal w hen compared 
to previoush established standards " and that there is 
no dela} m onset of pubescence Since there is no 
genital d}stroph}, the diagnosis which is so frequenth 
made of adiposogenital d^stroph^ of Frohhch s tjpe is 
entirel} unw an anted idi the ad\ ent of pubert\ , 


most of these bo3s grow taller and slimmer’" although 
I beliere the} usualh maintain their characteristic 
somatot} pe through life 

Thus, the treatment limits itself to a slimming 
regimen and the formation of new habits of acti\it\ 
and interests Accordingh, to induce loss of weight” 
the diet should be reduced to the basal caloric require- 


9 Bauer J Common Diagnostic and Therapeutic Error«i in Manage 
ment of Fat Bo\s M Kec 151 S9 (Fch 7) 29-JO IIan« en I 
Obc^itj During Growth Clinical Stud\ Acta med Scandina\ 91 A3 
1937 

10 Kretschmer E Plusigue and Character translated bj W J II 

Sprott London K Paul 1923 Sheldon \\ 11 Ste^en*; S S and 

Tucker \\ B The \ aneties of Human PhNSique Kcu "^ork Harper 

Brothers 1940 

11 Bruch Hilde Obesit\ m Relation to Pubertj J Pediat 19 
363 (Sept) 1941 M erner S C Stud> of Entreated rrohltchs S>n 
drome Without Brain Tumor J Clin Endocrinol 1 134 (1 cb ) 1941 
Bauer ** 

12 Rosenstern J ^ III Ueber die lorperliche Entwicklung in dcr 
Pubertat Ergebn d inn Med u Kinderh 41 789 1931 Kornfcid 
Werner Ueber die Habitu«ent\\ icklung in der Pubertat<tzeit W icn klin 
Wchnschr 50 1610 (^o^ 26) 1937 

13 Kerlej C G and Lorenze E J Nutritional Obesitj in Children 
m Priaate Practice J Pediat 19 241 (Aug) 1941 Richct C Niilri 
tional Requirements of Pubertj Quart Bull Health Organ League of 
Nations 5 549 (Sept) 1936 The aaerage diet is 900 to 1 200 calorics 
calculated bj taking tuo tenths of the sitting height ‘squared [0 2 (S H ) ] 
or on the basis of the basal metabolism 


ments w'lth a relatnely liigli proportion of protein 
and suppkmcntar} vitamins and reduction of salts and 
fluids to a minimum Although m}\edcma is uncom- 
mon, thyroid nia} be given along with the proteins to 
accelerate the basal metabolism To be effective, desic- 
cated thyroid must be given m the highest dose toler- 
ated,” which IS just below the to\ic level for the 
individual In addition amphetaniine sulfate iiia} be 
used 111 5 to 10 nig doses inorning and afternoon to 
dull insatiable appetites 

RATIONAir or r\DOCRIM THCRARV 
The literature has created a gre it deal of confusion 
as to the indications limit itions and contraindications 
of the many coinnierciall} available potent endocrine 
products ” I shall attempt to clarifv tins situation bv 
presenting a rational apjiroich to the treatment of the 
problems associated with puhescence based on our con- 
trolled e\])cricnces in the endocrine clinics 
of Columbia-Preslntenan Medical Center 
and Mornsania Cit} Hospital in a senes of 
more than 7a0 cases 

There are two mam groups of endocrine 
substances used for the male, the gonad 
stimulating or gonadotropic substances and 
the gonad substituting or androgenic sub- 
stances The gonadotropic substances are 
commercialK nailable from three sources 
the anieiior h}poph}snI gonadotropins 
e\trncls of the anterior pituitar} gland of 
animals chorionic gonadotropins of preg- 
nant in ire sernni, and cliononic gonado 
tropins of lininan pregnane} urnie The 
relative eflcctneiiess of these products 
depends on the tot il coneeiitration of gonad 
otropie lioriiioiics jireseiit and the relative 
amounts of ganietogeinc and interstitial cell 
stimulatnig hornioiies which thev contain 
Estracts of Inniian iiregnanct urine have 
been used cvtcnsivch because of their high 
concentration of interstitial cell stimulating 
chorionic gonadotropins to stimulate the 
testes to produce androgens The androgens, 
in turn, aie now commerciallv available as 
testosterone projiionate, in 10 mg and 25 
mg ampules for intramuscular injection, 
nicthvl testosterone for oral adniinistratioii 
m 10 mg tablets and testosterone jicllcts to be used 
as implants All three arc also available as inunctions 
Their action is identical to the androgens produced by 
the testis, iianieh to stimulate the accessorv reproduc- 
tive organs and secoiidaiv sc\ characteristics As vet 
there is no know n endocrine product capable of nii- 
tiating spermatogenesis 

The ph}siologic action of both of these tv pcs of 
Iiorinoncs is the induction of pubescence The choi ionic 
gonadotropins of human pregiiancv urine act bv stimu- 
lating the mteistitial cells of the testes while the 
androgens act through substitution for the mature 
testis This I believe is the basis for all endocrine 
therapy m the prepuhesceiit whether it is directed 

1-1 St-»rt with 1 Rnin (0 065 Gm ) of dcsiccntcd tluroid U S P dad' 
nnU incrc'psc c\er\ two or three weeks l)> 1 Rnni dail> until clinical 
improvement or toxic ‘^jmptonis -ire cvitlenccd In the presence of 
symptoms stop for one week and start aRain at a slight!) lower do c it 
must he remembered that thvroid preparations have a delavcd and 
accumulative effect and that the various commercial!) available prepara 
tions differ in their caloriRCnic effects 

15 Kunstadter R 11 Experience with Benzedrine Sulfate in ^lanage 
ment of OLcsitv in ChiKIrcn J Pediat 17 490 (Oct ) 1940 

16 Schonfcld W'^ \ Commcrciall) Available Newer Endocrine 

Products New \ork State J Jlcd 42 1538 (Aug la) 1‘’42 
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ngiinsl sexual iminatui ity, eumichoiclism, inadequate or 
excessive growth lack of testicular descent or merely 
anxiety as to genital adequacy The treatment aaries 
onlv as to the product used dosage, duration of treat- 
ment and stage of pubescence induced (fig 2 ) 

PKOrNOSTICATION Or SEXUAL DEVELOPJIENT 

In the management of the piepubescent his piesent 
genital status is of mtciest only as it reflects the indi- 
vidual’s futuie sexual development, since the actual size 
of the genitalia is of physiologic significance only after 
pubescence In the prepubescent one is concerned wath 
tbe ability to lespond to futuie stimulation and the 
probabiht}' of the anterioi h)'poph}'sis to initiate this 
stimulation m due time 

I use vaiious mdiiect methods to evaluate this piog- 
nosis, since hormone assa 3 's were found to be of no 
aid in tbe piepubescent Measurements of the penis 
ind testes are of ^alue to differentiate noimal boj's with 
apparently small genitalia from those w ith actual genital 
Iiypoplasia It is to he lemembered that the testes are 
normally maintained dining prepubescence in a latent 
state by the action of minimal amounts of gonado- 
tiopic substances from the anterior h 3 'pophysis Any 
distill bance of tins function may cause an aplasia of tbe 
testes “ similar to that found in primary testicular 
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Fig 3 — Age frequency distribution of the six stages of de\elop 
nient and maturation Each figure represents 10 per cent of total 
in each age group 


hypoplasia Thus testing the responsiveness of the 
testes to large doses of chorionic gonadotiopms of 
human pregnancy urine w ould help evaluate both 
gonadal and hypophysial factors m pubescence This 


1/ Dorfman R I Greulich W W and Solomon C T Excrc 
tion of Androgenic and Estrogenic Substance in the Urine of Children 
Endocnnologj 21 741 (No\ ) 1937 Oesting R B and Webster 
B Sex Hormone Excretion of Children ibid 22 307 (March) 
1938 Eathaiison I T Towne L E and Vub S C Normal 
Excretion of Sex Hormones in Children ibid 2S Sol (Dec ) 1941 


response is expressed as an increase in the circulatin'^ 
androgens and is clinically manifested bv congestion 
and enlargement ot tbe penis and subsequenth the 
piostate This response has otten been misinteqireted 
in the literature as a therapeutic achieiement 

Usuall 3 500 to 750 international units three times 
each week of a pioied potent batch of chorionic gonado- 
tropin of human preg- 
nanci urine is adequate 
to stimulate the testis 
but it no response is 
noted in tw'o or three 
w'ceks the dose is in- 
creased to 1,500 inter- 
national units tbiee to 
file times each week 
for two 01 three 
weeks more Eiidence 
ot 1 espouse wan ants 
the assertion that the 
bov has at least one 
normal testis and piob- 
abl 3 adequate anterioi 
h 3 poph\sial function, 
so that be w ill bai e 
spontaneous pubescence 

111 due time if there is 
no abnormal change m 
his status 

CRV PTORCHISM, DE- 
LWED PUBERTY VXD 
EU^UCHOIDIS^I 
In the prepubescent 
It IS frequently difficult 
to differentiate bilateral 
cr 3 ptoicbism or de- 
layed pubeity tioni 
eunuchoidism Thus I 
find it necessar 3 at 
times to utilize the 
prognosticating thera- 
peutic test as a criterion 
tor differential diag- 
nosis 

Cr 3 'ptorchism has been discussed so frequentl 3 m the 
literature that I shall not review m 3 ' experience 
except to stress the fact that a diagnosis should not be 
made until after thorough and repeated examinations, 
as illustrated m figures 6 and 7 I haie often noted 
that m the presence of a hiperactiie creimsteiic reflex 
the testis ma 3 ascend through the open inguinal canal 
or under the fascia It is important to differentiate 

18 Moore C R Gonadotropic Svibstances and Male Hormone 
Effects ur tbe Organism J Urol 42 IZsl 1939 Sand K and 
Plum P Elimination of Testicular Hormone in Urine During Treat 
ment of Adiposogenital DjStrophj with Gonadotropic Hormone Ugesk 
f Wger 100 719 (June 30) 1938 

19 Counseller V S Ten \ea'S Experience in (he Management 
of Criptorchism J Urol 46 722 (Oct ) 1941 Hamilton J B an I 
Hubert G Effect of Synthetic Male Hormone Substances on 
Descent of Testicles m Human CT>ptorcbism Proc Soc Exper Biol 
S. Med 39 4 (Oct) 1938 John«;on W W Crj ptorcliism J A 
M A 113 25 (Jul> 1) 1939 Kunstadter R H Hormone Treat 
ment of Cr>ptorchism Eight \ears Experience Urol S. Cutan Rc\ 
45 81 (Feb) 1941 Thompson M O and Heckel \ T Lndc 

cended Testes Present State of Glandular Treatment J A M A 

112 397 (Feb 4) 1939 Endocrine freatment of Crj ptorchism 

ibid IIT 19a3 (Dec 6) 1941 Werner A \ Kclling Dough 
Ellersieck Doroth\ and Johns G A Effect of Gonadotropic Extract 
of the Pituitarj in Cnptorchism ibid 106 1341 ("Nfaj 2) 1936 Zcl 
«:on C and Stemitz E Treatment of Crjptorchism with Chorionic 
Gonadotropic Hormone and Male Sex Hormone J Pediat 17 313 
(Sept) 1940 



Fig 4 — \ppearance of a prepubertal 
obese boj with apparent hipoplasia of 
the genitalia 














180 


AtALE PUBESCENCE— SCHONFELD 


Jour A Ar A 
Jan 16 1943 


these patients m ith migratory crj'ptorchism w ho require 
no treatment except in the presence of torsion, from 
those bo}s nith an actiiall} undescended or ectopic 
testis-" Even if both testes aie undescended, the 
abnormal positions do not intei fere n ith the functioning 
of the interstitial tissue,-' so that pubescence develops 
normall} Howerer, the seminiferous tubules usiiall} 
fail to mature and degenerate uith the ad\ent of 
pubescence 

In eunuchoidism tliere is a complete aplasia of the 
testes so that pubescence neA er develops spontaneous!} 
Once a diagnosis of eunuchoidism -- is established an 
attempt should be made to differentiate patients with 
intracranial lesions and pninan hj'pophjsnl distur- 
bances from those aa ith priinarv testicular h) poplasia as 
a result of a congenital defect or disturbance of testicu- 
lar circulation caused bv torsion or surgerv 

Pubescence fails to deielop in man} patients with 
liApopliAsial distui bailees as a result of intiasellai 



and of extrasellar pathologic conditions Tlie ante- 
rior lobe of the h}pophysis is directly iinohed in 
eosinophilic tumors A\ith gigantism, m chromophobe or 
basophilic adenomas or as a result of congenital aplasia 
of the gland as in li}popliysial dwarfism (atehotic or 
Lorain-LcA'i) Howeier, inflammatory or degeneratnc 
processes of the base of the brain or skull or a supra- 
sellar neoplasm, such as a craniopharyngioma -* inav 
through pressure directl} on the h}pophysis or through 
a disturbance of its circulation or neurotropic fibers also 
create secondary eunuchoidism 

20 Hamilton J B and Hubert G DifTcrentnl Diagnosis of 
P eudocn ptorchism and True Cr^ptorchism Endocrinolog> 21 644 
(Sept ) 1937 

21 Rea C E Functional Cipacitj of the Undcsccndcd Testis 
Arch Surg 38 1054 (June) 19o9 

22 The term eunuchoidism is used rather than h\pogonadi^m to implj 
the inabilit> of the indmdual to de\elop pubescence spontancoush rather 
than refering to the size and function of his genitnln at the time of 
examination 

23 Balle^ Perci\al Intracranial Tumors of Infancj and Child 
hood Chicago 'Lnnerstt} of Chicago Press 1939 Rasmussen A T 
Innervation of the Hjpophjsis Endocnnolog) 23 263 (Sept) 1938 

24 Rithke pouch tumor or h>poph3Sial stalk tumor 


111 pnmar} eunuchoidism, the goal of treatment in 
children as in adults is the deAclopment of primary 
and secondar\ sex characteristics A\ith androgens,”- the 
best guide to dosage being the child’s response Start 
with 10 mg of testosterone propionate b} intramuscu- 
lar injection three times each week or gne 30 mg of 
metlnl testosterone daih b} month or insert 150 mg 
pellets of testosterone snbciitaneoiisl} , increasing as 
indicated to 25 mg of testosterone propionate hvpo- 
dermicalh three times each A\eek to induce pubescence 
When dcielopmeiit reaches the maximum for the indi- 
Aidiial a inaintenance dose must be established and 
contnnied through life, otherwise i egression will take 
place 

In secondan ciimichoidism liowcier the treatment 
should first he directed to eliminate if possible, the 
primal \ ji ithologic process h\ means of neurologic 
siirgen or r.idiation therape If this fails to allow 
pubescence to dci eloj) or if tlie ctiologic process cannot 
lie eliminated then onh should androgens he used to 
induce pubescence 

AoirosorrMTM DASTnoi’in, ok iKcmLiciis 

SA XDKOAir 

1 he term Erohlich s s\ ndroine lias been used so fre 
quentlA .is a diagnosis of obcsiti in cliildliood when 
associ.itcd willi onl\ ajijiarcnt Inpogonadism that its 
true significance has been lost 'I he use of tins teriii 
should he limited to cases of secondan eiimiclioidisni 
associated with ol>csit\ as a result of a craniopliann- 
gioiiia or an mflanimation or degeneritne lesion iinoh- 
ing botli the Inpotlinlamiis and the Inpoplnsis Before 
l.ahcling a bo\ as ha\ mg E rohlich s s\ ndroine one should 
consider carefullA whether he nctiialh lias adiposo- 
genital distropln with a had prognosis or inereh 
prcpubcral olicsiu w ith normal genitah i and an excel- 
lent prognosis I lie treatment of Frohlich’s sindronie 
iinohcs tlic remoA.al of the pninan pathologic process 
if possible .nid nuUictioii ol pubescence A\itli androgens 
A shniniing regimen is also instituted for tlic ohesiti 

inniiiiAis 01 CKOWTii ix iifight 

Altiioiigh a great deal has been written about the 
diagnosis jiathologA and treatment of the ahnorm.ahties 
of giowth a contliisiAc iiiiderslanding of tlie problem 
IS not aA ailablc Tlic one ajiproach that I consider of 
pninan importance in the detcrinmatioii of the prog- 
nosis of a I)o\ AAith idiojiathic or Inpoplnsial dwarfism 
IS to exahntc his genital status 

Since tlic anterior lobe of the pitiiitan gland controls 
both growth and gonadal de\clopmcnt it is readil} 
understood tliat aplasia of tins gland would at times 

2 Bi^kiiu) OR I cimiDi U thiI 1 1 's'scr II Imphntation 

of Te to tcronc Compounds in C of Male Eunucfiot(!i«m J Cbn 
Fndocrinol 1 3*^ (Jm ) 1941 bulihber;, Jo«tph nnti Midoff I 
Tilt rffcctucnc*'** of Methvl Tc'!to‘«tcronc Admini'^iered Onll' Am J 
M Sc 202 (Julv) 1941 Eidel berp ToNcph and Om'^tein 
F A Ob'JtmlKiMs on tbc Iniplnntition of Testosterone Pellets J A 
M A 117 1068 (Sept 2?) 1941 llnmiUon ^ D Therapeutic^ 

of Te ticiilar Dv*sfunctioii ibid IIC 1903 (April 2C) 1941 Mon 
card R nnd Ilizc P R Premiere*; obscnitions de dev eloppcmcnl 
du I'enis provociuc clicz I enfant injection d acetate ct de propi 

onatc dc tcsto'Jteronc Bull Soc de pednt dc Pans 35 26 (Jan) 
1937 Tager B N and Shelton E K Tlitrap) in Male H}po 

goiiadi<;m TcstO'itcrone Propionate Inunction and Meth'I Testos 
terouc Omlh Ct^c Report J Chn Endocrinol 1 131 (Feb) 
1941 Turner H II Clinical Esc of S>nthctiL Male Se\ Hormone 
Endocnnolog) 24 703 (June) 1939 \ cst S A and Barela^ 

Bruno Jr Icronl E^se of AlctlivI Testosterone J A M A 

1421 (Oct 25) 1941 Vect S A and Howard J E Clinical 
Experiments with the U‘;c of Male Sc\ Hormones I U'^e of 
tcrone Propionate m Hjpogomdi'tm J Urol 40 154 (Jub) 1°'“ 
Webster B The Trr’atmcnt of H) pogonadi'^m m the Adolescent 
Male J Pednt 13 847 (Dec) 19^^ , 

26 Bruch Hilde The Erohlich Syndrome Am J Dn Child 
S8 1282 (Dec) 1939 Warkanv Jo<;ef Farber Sidne) and Logan 
M I Round Table Dncm'jjon on Adiposocrenital Distroph) J 
Pediat 19 854 (Dec) 1941 
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result m eimiKhoidal h\poph\sial dwarfism The other 
iorms ot mtracramal disoulei pierioush discussed 
whicli might give use to inpoplusial eimuclioidism aie 
also associated with shoit stature evcept in cases of 
eosinophilic tumois which thiough then excessne 
secietion of growth factois lesult m gigantism 
In the noimal bo\ the continued secretion of hjpo- 
plnsial growth factors stinuilates piogressue giowth 
until the onset of pubescence At this time probably 
as a result of an increase in androgens the epiphjses 
receive an extia stimulus lesulting in a piepuberal 
spurt of giowth followed In fusion of the epiphyses 
and cessation of giowth This is associated with the 
further maturation of the gonads and epiplnses 
Howevei in piiman eunuchoidism the absence of 
testicular derelopment preients fusion of the epiplnses 
and allows continued action of the growth factors to 
stimulate long bone growth resulting m a tall eunuch- 
oid In cases ot piecocious puheits howeiei the 
premature matuiation of the gonads cieates an earl} 
pubescent spuit ot giowth and excessne height for the 
child s age w Inch is then follow ed hv earh closui e of 
the epiph) ses and ultimate deficienci m height 
I haie presented this theoietical explanation of the 
larious problems i elated to idiopathic and h}pophvsial- 
gonadal dwarfism m oider to cieate a hettei nndei- 
standing of the rationale of tieatment as I see it When 
deficienci of gi ow th is associated w ith eunuchoidism as 



Fig c — Methods of cximmTtion for position of le^tes A 'ipplv 
prc sure o\er external inguinal ring before palpating the scrotum to pre 
lent retnctjon of the tester B appU auction to ‘itretch the scrotum and 
gubem'iculum C appl> local heat for relaxation D institute hj-p^r 
extentioii 


pros ed h} the fact that the bo\ has no genital response 
to large doses of chorionic gonadotropins of human 
pregnancy urine as previous!} described, the treatment 
IS directed toward tlie induction of pubescence with 
androgens This is nsnalK associated with a spurt of 


growth- Howeiei tisualh deficienci in growth din- 
ing prepiihescence is not associated with eniuichoidism, 
although frequentl} there is a delai m the age of on-'Ct 
of pubescence to the upper limits of normal In case-- 
of short normal bo}s I hare tried the rarioiis com- 
merciall} aiailable giowtli factors and found them to 
be of no lalue 1 hace 
thus leierted to the use 
of laige doses of th}ioid 
adequate diet with siipple- 
mentan \ itamiiis fresh 
ail and exeicise to stimu- 
late the patient’s maxi- 
mum grow th 

Howeier in isolated 
instances of piepubescent 
1 ) 0 } s ranging m age from 
12 to 18 }eais I ha\e 
Used laige doses of andio- 
geiis o\er a period of four 
to eight w'eeks, inducing 
the eaihest exidence ot 
pubescence (class l,fig 2) 
and the fieqiienth asso- 
ciated spuit ot growth " 

Treatment would then he 
stopped foi three to six 
months to allow i egres- 
sion of the genital re- 
sponse This course w onld 
he icpeated m the hope 
that a series of two oi 
three sucli growth s]jurts 
would he gieater than the 
one giowth spuit which 
the bo\ would base had 
spoutaneoiisir I do not 
geneialh recommend this 

form of treatment as it is still expeiimeiUa! The 
danger is that the genital maturation will be cai- 
iied too fai, winch would induce the same siuntiun 
as ill precocious piiberh nameh a preinatiiie closui c 
of the epipln ses and cessation of grow tli " 



Fir 7 —Method ot cxinuuiti n 
foT position ot teste in visptoTchi m 
the tindesceiided t the 
te tj The dngno'as tnule cetnUtl 
testis Miould ne\er lie unde nuti! 
repenieti eximiuations fid tt hnm. 
It into the ecTotuni 


Acxr 

Acne occiiis as a lesiilt ot the increased aitniti ot 
the sebaceous glands associated with ban follicle dccel- 
opment'’ during normal pubescence Xecerthekss it 
causes mane pubescents a great deal of anxietc E\ei\ 
endocrine substance Ins been used foi acne but I bare 
found none ot them to be eftectne Local treatment 
seems to be the onh tberape of cahie If bocs aic 
taught to use a face brush and tincture of green soa]) 
early in pubescence sec ere acne can be acoided Once 
it IS present and secondau infection has ensued the 
most eftectne treatment seems to be 10 per cent siilti 
tlnarole ointment 


27 McCullagU F V iml Ro'^ctniller H R ^^cth\l leLstenuc 
III Effect^t oti Bod) Weight itid Onwth J f hn Lndocnnol 1 

(June) 1941 Webster B and HoskiU'^ W II InfiueiKk of 
Androgen Therip\ on Growth Rate of Hjpogonidil Adolestmt Ro\ 
Proc Soc F\per Biol Med 45 72 (Oct) 1940 

28 Meakins 1 C Sir Charles Clubbe Memorial Ontion ln\td 
mg the M^^tter) of Growth M J Australia 1 93o (June 19) 193'’ 

29 Dorff G B Chononic Gonadotropin Fffecl^ on Height an 1 
Osseous Deielopment m Sc\uall> Lndetde\ eloped \oung Bo\<i 
Endocnnologj 37 403 (Sept) 1940 Goldzieher M A f rowth 
and Sex Hormones J Clm Fndounnol 1 924 (No\ ) 1941 Rubin 
stein U S and Solomon M L Growth Stimulating Effect of 
TeMosterone Propionate Proc Soc Exper Biol & Med 44 442 
(June) 1940 

10 McCnlhgh E P untl McGurl F J The Effects of Te^tos 
terone Propionate on Epiph\sial Closure Sodium and Chloride Balance 
and on Sperm Counts rndocnnolog) 36 377 (March) 1940 
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0\ NrCOMASlIA 

Normal boys frequently hare some mammary tissue 
response during pubescenee, rai 3 'mg from a small 
nodule to diffuse hypertiophy of one or both breasts, 
uliich subsides at puberty In those cases m rrhicli 
the enlarged breasts persist beyond puberty r\e hare 
tried every form of endocrine therapy rrithout avail 
The treatment of choice for this condition is plastic 
surgery, except m eunuchoids, m rrhom audiogenic 
therajiy seems to help rrhen the degree of gynecomastia 
IS mild Dr Jerome P Webster has perfected a 
mastectomy through a circumareolar incision rrhich 
leares no peiceptible postoperatir e scai "Ihis opeiation 
has been ideal to obriate the psrchic tiaiima so often 
caused b) enlaiged bi easts 


psrciiOGEMC PROiiLi rrs 


The psjchologic makeup ot a boy must alrrays be 
taken into consideration in the management of all piob 
Icms related to pubescence In using gonadotro])ins 
or androgens care should be t iken not to allorr the 
genital development to adrance bejond the noimal 
range for the boj'’s age and his ability to handle the 
ensuing emotional pioblems This is jiai licularly tiiic 
m the tieatment of psj cboncurolic and mentallj 
retarded boys Plorverei, the induction of iiubescencc 
in young eunuchoids obviates the many psjehogenic 
problems associated rvith this condition 

If anxieties exist as to genital derelopmeiit, it is not 
enough to state that the boy s penis is normal for his 
age but he must accept it as being normal I bare 
thus at times induced early pubescence (stage 2) in 
perfectly normal young bojs with ap])areiit genital 
hypoplasia to inflate the bov s own ego if pscchotlierapy 
done has faded concllsion 


Chorionic gonadotropins and androgens aie potent 
drugs capable of modifying both the physical and the 
emotional decelopment of the male pubescent I he 
judicious use of these substances requires in under- 
standing of the phvsiologic mech unsms of inibcscence 
and the action of the carious substances 
A great deal of therapeutic confusion has been ci cited 
in the literature by the failure to appreciate the range 
of normal variation of genital size, age of onset of 
pubescence and the characteristics of giowth of the 
carious types of bodj' configurations (somatotypes) 
Alany of these normal boj^s have been subjected to 
prolonged endocrine treatment cc itli induction of pubes- 
cence, and then normal development is fallaciously 
attributed to endociine theiapj' An accurate evalua- 
tion of the existing status and future prognosis is 
essential for the propei management of the prepubes- 
cent and pubescent boy 


COMIIENT 

In this presentation, the developmental aspects of 
pubescence cvere stressed Criteria ccere presented foi 
the arbitrary dic'ision of dec'elopment and maturation 


31 Jung r T nncl Slnfton A L Mnnuinn Ghnd m the 
Normal Adolescent Male Proc Soc JNper 13iol S, Med 33 455 
(Dec) 1935 Mastitis Mazoplasn Mnstalgn nnd C>neconnstn in 
Normal Adolescent Males Illinois M J 73 115 (Tcb ) 1938 

32 Gordon Alfred Neurologic ^lanifcstations of Puhertj J M 

Soc New Jersey IS 111 (April) 1921 Wile I S Bod> Mm<l 
Unity Am J Orthopsy cliiat 10 532 (July) 1940 7achry C B 

Emotional Problems of Adolescence Bull Menninger Chn 4 63 
(May) 1940 Zacliry Caroline B and I ighty Margaret Emotion and 
Conduct in Adolescence for the Commission on Secondary School Cur 
riculum Neu \ ork D Appleton Century Company Inc 1940 Bizc, 
P R Ne^ \orK D Appleton Century Company Inc 1940 ^ 

33 Bize P R apd Moricard R Modifications psy cinques pro^omft-<^f 
par 1 injection de testosterone clicz let. jeunes gardens Bull Soc^tU 
T*ediat de Pans 35 38 (Jan ) 1937 Thompson \V O and 

\ J Precocious Sexual Dc\elopment from an Anterior Pituitary like 
Principle JAMA 110 1813 (May 28) 1938 


into SIX stages on the basis of genital measurements 
and associated secondaiy sex characteristics, and the 
age frequency distribution was jilotted for about 1,5(X) 
boj's under obsenation Attention was drawn to the 
piolonged phase of genital latencj during prepubescence 
and the appicciible aanatiou m age of the onset of 
pubescence riiese often create a problem of differ- 
entiating the normal prejiubescent from the eunuchoid 

A test to prognosticate in prepubescence whether a 
boj' will hue s])ont<ineous pubescence is based on 
the abilitj of the testes to respond to stimulation by 
chorionic gonadotrojiins of liunian pregnane} uiine 

Induction of pubeseenee is the basis of ncarl) all 
endoerme tlieiapy in this age gioup J he treatment 
\aries onh is to whether such endocrine products are 
used which stimulate the interstitial tissue of the testes 
to function (goiiadoti opins) or those which substitute 
for the lioimones ordinaril} secreted by the mature 
testes ( indrogens) J he stage ot ])iibescence to be 
induced also caries 

Obesitv and growth should be considered in their 
ton elation with genital deceloinnent and pubescence 
file criteria used dilleienti ited in the first group the 
prepiibtral bo\ with obtsitc from the bo\ with true 
rrohlich SMidrome and in the latter group the short 
noimal troin the In pojiln sial dwarf 
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in the L lilted Stiles eatli \lii i laige inimber ot 
])ti soils \oluntter as blood donors at the request ot 
fritnds and rtlatnes During the jircsent emergency 
tli^ \meriean Red Cioss is colkcting large quantities 
of blood fiom \oIuntii\ donors Most of them coung 
adults these colunieers eonsider tlieiiisehes m good 
he iltli and free of disease M iin ot them howecer are 
found on seiologie examination b\ one of the standard 
methods to ha\e ,i ]) 0 siii\c reaction for scpbilis Of 
19,141 tests jierformcd on prosjieetne blood donors 
o\ei i jicriod of ibout fne mil one-h ilf wars at the 
\ aiiderbilt bnnersitc Ilosjutil la per cent of the 
donois weie found to gne i jiositne or a doubttul 
seiologic leiction for s\pliilis on one examination 
While a single positnc or doubtful blood test is not 
siiflicient evidence to make a diagnosis of scphilis, 
necertheless the possibilitc that these persons mac hace 
sciibilis must be eoiisidered Mane of them mac go on 
foi cears ccitbout baciiig the disease recognized unless 
some one notifies tbcm of the serologic results 

This paper presents the findings of a stude designed 
to find out what is being done about the donors echo 
hace a positice oi doubtful serologic reaction for 
sjphilis llosjiitals acceiitiiig persons as blood donors 
should take the lesponsihihtc of infoimmg them if the 


From tlic Dcinitniciit of PrtXLiilui- Cltdiciiie stul Fulilic 
the Ocinrlnicnt of Cicdicitie C sii(lcrlnlt Unner it\ Scliool of Ji 

Rc^d before the Section on Prc.\entnc Tnd Induf^trnl ^Icdicinc 
Piililic Ilenlth nt the Ninct\ Third Anmnl Se ‘^lon of the \nieri 
Medicil Ascocntion Athntic Cit\ N J June 11 1942 

1 Keller A E Knnipmcicr K II mid ErNC W \V ^ 

tions of Tnn«ifu';ion Donors witli PoMtuc ScroloRic Test*; for S'P 
South M J 35 573 576 (June) 1942 
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prehminai} examination indiealcs the presence of anj 
disease To deteiminc how main liospitals did assume 
this responsihilit} and m what mannei questionnaires 
were sent to the supeimtendent of a geographicalh 
repiesentative group of liospitals m the United States 
The questionnaiie piepaied sought to obtain infoinia- 
tion on the following points 

1 Do %oii operate a our own seiologic laboraforx for the 
diagnosis of siphilis’ 

2 If \ou do not operate \our own serologic laboraton, wheie 
are tests performed for patients m a our hospitaP 

3 Do aou perform routine serologic tests for sapliilis on all 
blood donors for transfusions in our hospitaP 

4 Do aou liaae a procedure b\ which donors are notified 
if thea haae a positiae reaction^ 

5 Who IS responsible for notification of the donor’ 

6 Is the donor notified ba interaiew or letter’ 

7 To what agenca do aou report positiae reactions of donors’ 

The questionnaire aaas signed ba the supeimtendent 
of Vanderbilt Uniaersita Hospital and sent to 800 hos- 
pitals chosen fiom “The Transactions of the Ameiican 
Hospital Association foi 1940 - In all 603 question- 
naiies avere returned, representing hospitals fioiii foita- 
seven of the forta -eight states 

IXFORAiaTIOK 0I1TAI^^D ha OLLSTIOiNNAlRC 

Sooloqu Laboiatoiy Facilities Accoidiiig to Gco- 
giaphic Region — The luimbei and percentage of hospi- 
tals opeiatmg a serologic laboratora and testing donors 
for saphihs is shoaan m table 1 The United States aaas 
diaided into eight geographic legions according to the 
classification of the U S Bureau of Census Of the 603 
hospitals, 478 opeiated then own serologic labontoia 
and 125 used public health or piia'ate laboratoiies In 
the hospitals operating their own laboi atones, 4 pei 
cent stated that thea did hot test donors foi saphilis 
In the gioup of hospitals not opeiatmg a seiologic 


Table I — Number and Pcrccniac/c oj Hosttlals Opcralvig 
a Serologic Laboraton and Testing Don on foi S\ph- 
ilis Aeeaiding to Geogiaplin Rri/ion 
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laboratoi), 16 1 per cent did not haae a blood test foi 
S) philis performed Altogether 6 5 per cent stated that 
the} were not testing blood donors for s}philis This 
percentage is highest m the West North Central, ^A'est 
South Central and Mountain aieas 

Serologic Laboiatoiy Facilities Accoidiiig to Sice of 
the Hospital — The a'aiiation according to the size of the 
hospital m the proportion testing and those not testing 

2 Institutional Slembership Tr Am Ho p \ 42 1042 1150 1940 


donors is presented m table 2 The percentage of hos- 
pitals not operating their oaan serologic laboratora and 
those not testing donors for saphihs is much higher in 
hospitals of less than 200 beds The total not testing 
donois avas 16 3 per cent in hospitals of 100 beds or 
less and 9 2 per cent m those aaith 100 to 199 beds 


Tibie 2 — Number and Peieciitage of Hospitals Opiiating 
a Seiologic Laboratorx and Testing Donors for 
'xxphitis decording to Sice 
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Only 1 3 per cent of the hospitals of 500 beds or nioie 
aa’eie not performing routine serologic tests foi s}phihs 
on blood donors As aamiild be expected, the percentage 
not testing donois was unifoiinly highei m all giotips 
that did not haae their oaam serologic laboratora than 
in those avith a laboratoi a , except in the group of hos- 
pitals of 300 to 499 beds 

Seiologic Laboiatoiy Facilities Accoidiiig to Type 
of Hospital Conti ol — ^The same kind of anal} sis with 
respect to the type of administrative control shows 
(table 3) that the denominational hospitals had the 
highest peicentage (101 pei cent) not testing donois 
for saphihs Onl} 1 of the municipal hospitals did not 
examine donors, and this aaas a hospital aahich opeiated 
Its ow n serologic laborator} The percentage not testing 
donors for svphihs is highest in those hospitals not 
operating their oaan serologic laboratoiy 

Responsibility foi Notification of Positive Donois — 
As pointed out pieaaousl}, the hospital ma} require 
examination of prospectiae blood donors for saphihs, 
but it is also essential that they notif} these donois 
when positiae or doubtful serologic results are obtained 

The rest of this discussion deals aa ith the methods b} 
aahich the hospitals perfoimmg tests on donors fulfil 
their responsibihta of notification 

Information regaidmg the lesponsibility for the noti- 
fication of donors m hospitals examining them for 
saphihs IS shoaan in tables 4 and 5 Considering the 
gi oup as a avhole, 9 4 pei cent stated t rat thea did 
not notify donors when the test gaa^e a positiae result 
The priaate or attending ph}sician was stated to be 
lesponsible for notifamg the donor in 38 3 per cent 
In about one fourth the bouse officer was responsible, 
aahile the pathologist or laboratory director handled the 
notification in approximate!} 14 per cent Less than 
5 per cent of the hospitals delegated the responsibihta 
to the social sera ice staft or to the health department 
Theie aa^as a fairl} large proportion of hospitals which 
named some othei agenca or person responsible for 
notification These included the admitting officer, the 
priaate laboratoiies, the superintendent’s office and 
othei hospital personnel 
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G\ NECOAIASTIA 

Normal bo}s frequent!}' hare t,ome mammar}' tissue 
response during pubescence, rar 3 'ing from a small 
nodule to diffuse h}'pertropliy of one or both breasts, 
^\hlch subsides at pubert}' In those cases in A\hicli 
the enlaiged breasts persist be\ond puberty \\c have 
tried every form of endocrine therap} without arail 
The treatment of choice for this condition is plastic 
surgery, except in eunuchoids, m whom androgenic 
therapy seems to help w hen the degree of gvnecomastia 
IS mild Dr [erome P ebstei has perfected a 
mastectomy through i circumareolar incision which 
leaces no perceptible postopeiative scai This operation 
has been ideal to obriate the ps\chic trauma so often 
caused by enlarged bi easts 


PSVCHOrCMC PKOHLLjMS 

The ps}cho!ogic makeup ot a boy must always be 
taken into consideration m the management of all piob- 
leins related to ijubcscencc ' In using gonadotrojnns 
or androgens care should be taken not to allow the 
genital development to adcance be}Qnd the noiinal 
range for the boy’s age and his ability to handle tlic 
ensuing emotional problems This is particularh tiuc 
in the treatment of ps}choneurotic and incntall} 
retarded bo}S How’eiei, the induction of pubescence 
m young eunuchoids obviates the niaiu iisichogcnic 
prolilems associated with this condition 

If anxieties exist as to genital deielopinent it is not 
enough to state that the boy s penis is normal foi Ins 
age but he must accept it as being normal I !ia\e 
thus at times induced early iniliescence ( stage 2) in 
perfectly norma! young bo}s with apiiarent genital 
Inpoplasia to inflate the boy s own ego if ps\c!iothcrap} 
alone has failed conclcsion 


Chorionic gonadoti opms and androgens arc potent 
drugs capable of modifying both the jilu steal and the 
emotional de\ elopment of tlic male pubescent I be 
judicious use of these substances requires an niidci- 
staiidiiig of the plnsiologic mechamsms of jnibescciicc 
and the action of the various substances 
A great deal of therapeutic confusion has been cicated 
111 the literature by the failure to appreciate the range 
of normal variation of genital size, age of onset of 
pubescence and the characteristics of growth of the 
carious tjpes of body configurations (somatotjpes) 
Many of these normal boys have been subjected to 
prolonged endocrine treatment w itli induction of pubes- 
cence, and their normal dec elopment is fallaciously 
attributed to endocrine therap) An accurate evalua- 
tion of the existing status and future piognosis is 
essential for the proper management of the prcpiibcs- 
cent and pubescent boy 


COJIJIENT 

In this presentation, the dec elopmental aspects of 
pubescence ccere stressed Criteria cvere presented for 
the arbitrary division of dec'elopment and maturation 


31 Junp r T ind Sh^ifton A I CHncl in the 

i\ornnl Adolescent Mnle Proc Soc Fxper Biol \ Med -155 

(Dec) 193o Mastitis Mazoplasn Mastalgn and (jnecomastn in 
Aormal Adolescent Males Illinois M J 73 115 (Teh) 1938 

32 Gordon Alfred Neurologic Manifestations of Pul>crt> J M 

Soc New Jersey IS 111 (April) 1921 Wile I S Body Mmd 
Unity Am J Orthopsy chiat 10 532 (July) 1940 7achr\ C B 
Emotional Problems of Adolescence Bull IMenninger Clin *1 63 
(May) 1940 Zachry Caroline B and I ighty Margaret Pniotion and 
Conduct in Adolescence for the Commission on Secondary School Cur 
riculum Neu \ork D Appleton Century Company Inc 1940 Birc, 
P R Neu \ork D Appleton Century (Company Inc 1940 ^ 

33 Bize P R apd Moncard R Modifications psy cinques pro\o(^^h 
par 1 injection de testosterone chez les jcunes garcons Bull SocY-dt 
pediat de Pans 35 38 (Jan ) 1937 Thompson W O and 

N J Precocious Sexual De\elopment from an Anterior Pituitary like 
Principle JAMA 110 1813 (May 28) 1938 


into SIX stnges on the liasis of genita! measurements 
and associated secondary sex characteristics, and the 
age frequenc} distribution was plotted for about 1,500 
bo}b undei olisenation Attention was diawn to the 
pioloiiged pliase of genital latency during prepubescence 
and the appieciable lanation in age of the onset of 
pubescence 1 hese often create a problem of differ- 
entiating the normal picpuhesccnt from the eunuchoid 
test to prognosticate in prepubescence whether a 
1 ) 0 } will ha\c spontaneous pubescence is based on 
the ahilit} of the testes to respond to stimulation by 
chorionic gonadotropins of Iniman pregnancy urine 

Induction of pubescence is the basis of iiearlv all 
endocrine tberap} m tins age group The treatment 
\aries oul} as to wbetlicr such endocrine products are 
used wliieb stimulate the mterstitia! tissue of the testes 
to function (goindotrD])ms) or those which substitute 
lor the hormnucs ordmanh secreted I)\ the mature 
testes (audrogens) 1 he stage of puhesecuce to be 
induced also \anes 

Ohcsitv and growth should he considered in their 
coi relation with genital dc\ eloiiinent and pubescence 
The criteria used dilTeiciiti ited m the first group the 
prcpuheral ho\ with ohcsitv from the ho} with true 
rrohhth s\ndrome and m tlic latter group the sliort 
normal from the h\po[)h}sial dwarf 
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In the Limed States c leh \eu i huge mimlier ol 
persons \oIimteei is Iilood donors it tlie request ot 
fiieiids uu! riliticcs During tlie present einergenc} 
llu \mericau I'ied Cross is cnllcetmg large quantities 
of blood from \ohmtai\ donors Most of them aoung 
adults these aohiuteers eousulci theiiisthes m good 
hcilth mid free of disease Main of them howeier are 
found on seiologie exanmiatioii he one ot the standard 
methods to line a jiositnc reaction for sephilis Of 
19,141 tests pcifoimed on pios|)ectne blood donors 
oeer i period of about fiee iiid ont-h ilf }ears at the 
\ aiidcrhilt Diincisite llosjntal il per edit of the 
donors eecie found to gne i jiositne or a doubtful 
stiologic icictioii for sephilis on one examination 
\A bile a single positnc or doubtful blood test is not 
sufliciciit eeidenee to mike a diagnosis of sephilis, 
iiceerthelcss the possihihte that these pcisoiis iiiae haee 
sephilis must he considered Mine of them mae go on 
foi eeais without haeiiig the disease recognized unless 
sonic one notifies them of the serologic results 

1 his papci presents the hndiiigs ot a stude designed 
to hnd out eehat is being done about the donors eeho 
haee a positnc oi doubtful serologic reaction for 
s}phihs Hospitals accepting persons as blood donors 
should take the icspousihihte of informing them if the 


Trom the DcpTrtmtnt of Prt\CMli\c Medicine niul P^sltli 

C Depirtnicnt of Medicine \ aiiderlnlt Uni\er<tity Scliool of 'iwi , 
Read before the Section on Prt\cnti\e nnd In(Iit«itrnl 
ihlic Henitli It the ^»lnel^ Third Anninl Se^'^ion of tiie \nier 
edicil A'l'iocntion Athntic Clt^ N J June 11 1942 

1 KcUer A E Kimpmcitr R H and Trie 
ms of Tnnsfii ion Donors- nitli Positi\e Serologic Tc^its for b'l 
mtli M J 35 5715/0 (Jimr) 1942 
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prelimmaij e\animatioii inclicites the piesence of ain 
disease To deteiinine ho^\ mam hospitals did assume 
this lesponsibilit) and m uhat maiinei questionnaires 
■were sent to the siipeimteudent of a geogiaphicalU 
representative group of hospitals m the United States 
The questioiinaii e piepaied sought to obtain infoima- 
tioii on the follow iiig points 

1 Do joii operate loiir own ■serologic labo^ator^ for the 
diagiio'iis of stphilis’ 

2 If ^oll do not operate lOur own serologic laboratora, wheie 
are tests performed for patients in jour liospitaU 

3 Do ton perform routine serologic tests for sipbilis on all 
blood donors for transfusions in our liospitaP 

4 Do ton liaic a procedure b\ wbicb donors are notified 
if tlie\ liaae a positne reaction^ 

5 IVlio IS responsible for notification of the donor'* 

6 Is the donor notified bi intcnicw or letter' 

7 To wbat agenci do \ou report positne reactions of donors i* 

The questionnaiie was signed b\ the supeiintendent 
of Vanderbilt Unneisitj Hosjntal and sent to 800 hos- 
pitals chosen fiom “The Transactions of the American 
Hospital Association foi 1940 - In all 603 question- 
naiies were returned, representing hospitals fiom foit\- 
seieii of the fortj -eight states 

I^FOR^r\TIO^ OIlTAIISCD n\ ntLSTION \ \IRE 

Sciolotju Laboratoiv Facilities Accoidiiig to Gco- 
gtaphic Region — The number and percentage of hospi- 
tals operating a seiologic laboraton and testing donors 
for sjphihs is shown in table 1 The United States was 
dnided into eight geographic legions according to the 
classification of the U S Bureau of Census Of the 603 
hospitals, 47S opeiated then own serologic laboraton 
and 125 used public health or pnvate laboiatoiies In 
the hospitals opeiating their own laboi atones, 4 pei 
cent stated that the} did hot test donois foi sjphilis 
In the gioup of hospitals not opeiating a seiologic 


Table 1 — Niiiiibcr and Pacentage of Hospitals Opcialmg 
a Seiologic Lolioialon and Tcsling Donois foi S^pll- 
ilis dccotding lo Ccagiaphic Regwn 
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laboratoiy, 16 1 per cent did not haje a blood test toi 
sjphilis performed Altogethei 6 5 per cent stated that 
they weie not testing blood donors for s}philis This 
percentage is highest in the IVest North Central, West 
South Central and Mountain areas 

Seiologic Lahoiatoiv Facilities Accoiding to Siise of 
the Hospital — The vaiiation according to the size of the 
hospital in the proportion testing and those not testing 

2 Institutional Membership Tr Am Hosp \ 4J2 1042 1180 1940 


donors is presented m table 2 The percentage of hos- 
pitals not operating their own serologic laboraton and 
those not testing donors for sjphihs is much higher m 
hospitals of less than 200 beds The total not testing 
donois was 16 3 per cent m hospitals of 100 beds or 
less and 9 2 per cent in those with 100 to 199 beds 

T \BLE 2 — Nnmhcr and Pciccnlaqc of Hosfilals Opuahng 
a Serologic Laboratory and Testing Donors for 
Syjihdis dcinrdinq to ‘iiac 
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Onl} 1 3 per cent of the hospitals of 500 beds or inoie 
w'eie not performing routine serologic tests foi s}philis 
on blood donors As would be evpected, the percentage 
not testing donors was uniformly higher in all groups 
that did not hate their owm seiologic laborator) than 
in those wath a laboratorj , except in the group of hos- 
pitals of 300 to 499 beds 

Seiologic Laboiatoiy Facilities Accoiding to T\pc 
of Hospital Conti ot — ^The same kind of anal) sis with 
respect to the type of administratn e control shows 
(table 3) that the denominational hospitals had the 
highest percentage (101 pei cent) not testing donors 
for s}phihs Onl} 1 of the municipal hospitals did not 
examine donors, and this was a hospital which opeiated 
Its ow n serologic laborator} The percentage not testing 
donors for sjphihs is highest in those hospitals not 
operating their own serologic laboi atory 

Responsibility foi Notification of Positive Donois — 
As pointed out previously, the hospital may requne 
examination of prospectue blood donors foi sjphilis, 
but it IS also essential tint tbe} notih these donois 
when positive oi doubtful serologic lesults are obtained 

The rest of this discussion deals w ith the methods b\ 
winch the hospitals perfoiming tests on donors fulfil 
their respoiisibiliti of notification 

Information regarding the responsibility for the noti- 
fication of donors in hospitals examining them for 
sjphihs IS shown in tables 4 and 5 Considering the 
group as a whole 9 4 per cent stated tiat the} did 
not notify donors wdien the test gave a positne result 
The prnate or attending ph}Sician was stated to be 
lesponsible for notifjing tbe donor in 38 3 per cent 
In about one fourth the house officer was responsible 
w'hile the pathologist or laboratorj director handled the 
notification in appioximately 14 per cent Less than 
5 pei cent of the hospitals delegated the responsibihtj 
to the social sera ice staft or to the health department 
There was a fairh large proportion of hospitals winch 
named some other agenc} or person lesponsible for 
notification These included the admitting officer, tbe 
prnate laboratoiies, the superintendent's office and 
other hospital personnel 
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When broken down according to size of liospital, 
table 4 shows that in hospitals of 100 beds or less 
and in the group of 500 beds oi more the percentage 
which did not notify the donors haring positive oi 
doubtful serologic reactions r\as about 6 This per- 
centage increased to approximately 10 in hospitals of 
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Other thnu inuiikiiuil 

from 200 to 500 beds Ihc peiccntagc of hos|)italb 
lelj'ing on the prnate or attending plnsician foi notifi- 
cation deci eased vith the si/e of the hospital, being 
lowest in hospitals \r ith 500 beds oi more 1 he hosjn- 
tals depending on social service personnel for notifici- 
tion weie almost all in the gioup with 200 beds or more 
and were probabh all teaching hospii.ils or connected 
w ith a medical school 

lablc 5 show's the influence of the tjpe of idmmis- 
trative control on the responsibility for nolihcation 
Mmost 12 per cent of the denomin ition il hospitals 
failed in aiij way to notify donors with a jiositnc 
serologic reaction Ihe corics|)ondmg iicrccnlngc foi 
pi irate hospitals rvas almost as high, rrhile for gorcin- 
mental hospitals it dropped to 7 9 pei cent Almost 


hospitals using the house ofticeis to notify donors The 
same is true of hosjntals utilizing the pathologist or 
laboiatoi} diiectoi or the health department In the 
municipal hospitals 13 2 per cent stated that the social 
serricc personnel notified donors 

Mitltods Used to jVo///v Postltvc Doiiois — fables 6 
Hid 7 show the methods used to notify donors r\ith 
positirc leactions 1 here rras no definite plan or sjstem 
foi notifring them m 12 5 per cent of the hospitals 
\]ipio\im itclr half of the hosjntals stated that these 
donors were informed of the serologic findings by per- 
sonal inteirierr Ihe jirir.ite or attending jihrsician 
was listed as the means of notification in 23 5 per cent 
of the hosjntals, rvhieh rvas inteipicted as meaning that 
the jihjsieian rras left rrith the entire resjionsilnht) 
Oiilr 7 8 j)cr eent notified hr lettei and 7 6 jier cent 
bj lettei and inteir lew i he grouj) using other methods 
meluded those stating that the donor rr is notified by 
telejihone or br other members of the fainilr 

J he ellect of the si/e of the hosjnt il on the method 
of notilicition is shorrn m table 6 ihe jicrcentage 
of hosj)itals haring no method of notifying donors 
deeie.ised rrith incre.ising '■i/e of the hospital, rrith the 

I Mill T — Risponubilits for \ otificatinn of Donors 
hrnrdinii to I\pi of Hospital Control'' 
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* ^oijic JjocjMtnJ xjuiiiLtl ijiorc than on< iflan fur iintlfl( iilUm of 
donors therefore tho i>*rceiitaj,cs ina> add to more than JW 

all the municipal hosjntals examining donois notified 
them m some waj, only 3 8 per cent failing to do so 
It IS seen that 54 per cent of the denominational and 
39 4 per cent of the private hosjntals jilaeed the lespon- 
sibihty for notification in the hands of the priratc oi 
attending phj'sician Theie rvas not a great deal of 
rariation rrith type of control in the percentage of 


e\ce|)tion of hosjnt ils rrith 300 to 499 beds Smaller 
hosjnt ils or those rrith less thin 200 beds leare the 
jnolilem of notilie ition m the hands of the jmrate phrsi- 
ei.in, rrhile large i hosjntals seem to lelr more on the 
interrierr or lettei or both as i meins of notiheation 
of donois 

1 able 7 shorrs the methods used to iiotifr donors 
leeoidmg to the trjie of admiiustritire control Tlie 
jnir ite uid deiiomiii itioii il hosjntals shorr tlie Iiighest 
jicieentage haring no srstem loi notification of donors 
When ther do hire a srstem tlier faror the mterricrv 
IS the method of notilieatioii, ilthough deiiommatioiial 
hospitals dejiend somerrhat inoie on tlie prirafe or 
iltendmg phrsieian 

Ihe iiniiiieijial iiid goreiiiuient il hospitals use the 
same methods foi notifrmg donois Onlj about / jier 
eent had no method foi notilication and approximatelv 
one half of this group of hosjntals notifj br personal 
mtcrriew Since the numbei of priratc patients are 
ferrer in this gioup of hospitals the jmrate or attending 
Jihrsician rras listed as the means of notification la 
onlv 5 8 jier cent of the inunicijial and 13 8 per cent 
of the gorerninental hospitals In 25 per cent of the 
municipal hosjntals lettei s rrcic used and m 11a per 
cent both letter and inten lerv 



Volume 121 
ISUMDER 3 


BLOOD DONORS— FRl E ET AL 


1S5 


comment 

Tins study slioys tliat 6 5 per cent of tlie 603 hospi- 
tals from which replies to the questionnaire were 
recened did not test blood donors foi s^phlhs before 
their blood Mas used Of the hospitals testing donors 
foi svpliilis 12 5 per cent had no method for notif)ing 
these donoi s m hen they were found to haa e a positu’e or 
doubtful serologic leaction Of the 603 hospitals, then 
16 2 per cent eithei did not examine donors for s}phihs 
or did not iiotifa them u hen the serologic test \\ as found 
to be positne 

It IS impossible to detennine hou mana persons are 
examined each a ear as prospectia'e blood donors There 
IS no doubt that several thousand of these donors aaill 
haae a positive reaction suggesting the piesence of 
S 3 'philis In a large proportion of cases a blood donoi 
found to haae sjphilis is not aaaare of the infection 
If these positive donoi s are not informed of the results 
of the laboratorj tests and if the significance is not 
explained to them, they maa tiansmit the disease to 
others or late manifestations of the disease may dea'elop 
aahich could haae been prea'ented by tieatment' Hos- 
pitals, therefoie, should deaelop some sjstem foi notifi- 
cation and follow-up of each donor found to have a 
positia’e serologic reaction for saphilis 

That most hospitals would attempt to correct this 
situation if It a\ere called to their attention avould seem 
to be borne out b} some of the letters which avere 
returned aaith the questionnaiies The folloaaing letter 
a\as receiaed from a hospital connected aaith a large 
medical school 

Your questionnaire called to our attention a a era definite 
deficienca in our practice, namela, that we haae not been 
informing blood donors of the findings in connection aaith 
Wassermann tests that were made This deficienca has noav 
been corrected and the member of the house staff aaho aaith- 
draaas tlie blood sample has been made responsible for inform- 
ing the donor of the result of the assermann examination, 
particular!} in cases aahere findings are positiae, and of adaising 
them concerning treatment 

Another letter states 

At the time aae receiaed }Our inquir} aae did not do serological 
tests on donors, but since then aae haae made it a standard 
practice 


Table 6 — Methods Used to Lotif\ Positne Donors 
Aecoiding to Sioe of Hospital 
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Such letters indicate steps in the right direction In 
order, how^ever, for hospitals to have a successful s} stem 
for notification of donors, the problem must be handled 
by one person This person should be a permanent 
member of the hospital staff and all serologic tests for 
s}philis on blood donors should be reported to the per- 
son lesponsible for notification 


It has been our experience that a plan aahich depends 
on the house staff or the pria ate pin siaan is not satis- 
factory A more definite sastem for notification of 
donors aaith positne serologic reactions is necessara 
as emphasized in a studa of serologic reactions for sa ph- 
ihs in blood donors made at Vanderbilt Unnersita 


Table 7 — Methods Used to Loltfv Positi e Donors Aieording 
to T\pe of Hospital Control 
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Hospital m 1937" In July of that aeai a plan for 
notification aa'as dea eloped aaherebj persons aaho aol- 
unteered as blood donors aa ere asked to specify aa hetlier 
or not they aaished to be informed of the results of 
the serologic test in the eaent of a positne reaction 
At the time the specimen of blood aaas obtained the 
donor avas asked to sign a printed form indicating 
aadiether or not he aaished to be notified by personal 
interaneav or by letter Duplicate forms aaere to be 
made out by the house officer aaho dreaa the blood from 
eacii donor This plan failed, since the house officer, 
oavmg to lack of time and interest, soon neglected to 
fill out the forms During the two and one-half yeais 
that this plan aaas used the house officers aaere giaen 
the entire responsibility for notification, but only aery 
feav donors avere informed of the result of the test 
unless a special effort aaas made on their part to get 
in touch avith the same house officer aaho dreav the 
blood Since July 1940 one of us has taken the respon- 
sibility' for notification of all donors avho are found 
to haae a positiae or a doubtful serologic reaction foi 
sy'philis All donors are notifiea by letter or by' per- 
sonal interaieav If there is no response to the lettei, 
a visit IS made and the need for another blood test is 
explained to the donor If the second test giaes a 
positiae reaction, the person is referred to his famila 
phy'sician or to a clinic for final diagnosis and treatment 
With this plan much better results aaere obtained 

If hospitals do not haae a sy'stem for notification of 
donors, they' should be encouraged to report all donors 
found to haa'e a positiae or doubtful reaction as syphilis 
suspects to the health department Tlie healtli depart- 
ment should assist in getting donors aaith a positiae 
seiologic reaction under treatment in the same aaay 
in avhicli they are noav assisting local draft boards to 
get a second blood test on registrants found on first 
examination to haae a positive or doubtful reaction for 
sy'phihs 

It IS felt that if the hospitals of the country aaill 
develop a satisfactory system of notification, thea aaill 
not only' contribute to the syphilis control program but 

3 KcUer A E and Leathers S SeroloRic Reactions for 

Sni^ilis in Blood Transifusion Donors Ven Dis Inform 20 3 9 (Jan ) 
19^9 
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the} will leiicici a dehnite seivice to a large number 
of persons who aic unawaie of the fact that they have 
s} pinhs 

SUMMARY 

1 A questionnaire was sent to 800 hospitals to detei- 
inine whether oi not blood donors found to have a 
positive or doubtful serologic reaction foi syphilis weie 
notihcd of the results of the test and how they ware 
notified Replies were received from 603 hospitals 

2 Of the 603 hospitals 6 5 pci cent did not test 
blood donors foi syphilis before then blood was used 

3 Of the hospitals testing donois foi s}phihs, 12 5 
per cent had no method for notification of the donois 
found to have a positive oi doubtful seiologic test 

4 In all 16 2 per cent of the hospitals either did not 
examine donois for syphilis oi did not notify them 
when the serologic test was found to be iiosilive 

5 Ihe person or agency responsible foi notif}ing 
donors with a positive serologic reaction and the mclbotl 
of notification varies according to the si7e of the hosjnlal 
and the type of administiatne coiUiol 

6 The findings indicate the need in man} hos|)Uals 

for a more definite system whcieby jirospectne blood 
donors found to have a positive oi a doubtful serologic 
leaction for svphihs ina\ be notified of the icsult of 
the test 

\BS1R\C1 01 DISCLSSIOV 

Dr Havcv Emprson, Jscw York Wlicii wc arc looking 
around for wajs of bringing this problcni sjphilis to peoples 
attention the blood donoi sjstcm nuist be ieeogni7ed as a 
matter of considerable importance and here uc line an instance 
of the way it can be used and well used with good results I 
hope we can get attention for tins b\ the Ainerieait Hospital 
\ssociation and other professional bodies eoiieerncd with blood 
banks and well controlled blood donoi sj stems 

Ur Josti II \V Moimin \\ aslmigton D C It is astound 
mg that ail} hospital should aceciit donoi s w itliout i blood lest 
I am surpiiscd to find that a fair proixn tioii arc doing so fbat 
prompts mt to ask setcril cpicstioiis in res[ieet to tins group 
You base some si\ bundled liospnUs m the gioup I am 
wondering bow reiirescnt itnc tbe\ ire of the liosjutils of the 
United States Do sou think that sou got the liospmls ssbieb 
showed the best performance' A on Id the liosjnt ils whose per 
formance ssas not so good be the ones who would be Id els to 
fail to send back }our ciucstionnaire llasc sou am infoima 
lion as to what ssas done ssitli lespeet to persons sslio showed 
positive reactions^ Did the liospit ils continue to use them as 
donors or were the} rejected I noticed tint the} sscrc not 
notified of has mg the infection or 10 per cent of them sscic not 
I noticed too that jou classified hospitals is follows mid I 
tjuote ‘municipal, other gosermneiital, prisatc deiiomiii itional 
— and that does not exaclls conform to the classification used 
in the Hospital Register for esaiiipic of the Amciiein Medic il 
Association, winch uses the dcsci ijitioii goscrnmeiital nonprofit 
and proprietar} ’ Is the term ‘prisate as herein used intended 
to be synoiwmous with “nonprofit, and is “deiioiiiinatioii d 
s}non}mous svitli ‘religious ' If so ssliat becomes of the other 
group of voluntary hospitals which do not fall within the cate 
gories ‘prisatc’ oi “dcnomiiiationar ^ Is there ati) legil 
rcsponsibilit} involved m the failure of the hospital to take 
what would seem to be reasonable precautions against the trails 
fer of infections^ 

Dr Emcrson Under the blood betterment it would be 
impossible to base aii} blood donor that did not base the blood 
test before blood was taken 

Dr Will IASI C WoonwARD Waslniigton, DC ihe law, 
I believe, very generally requires any one who finds that a per- 
son who be examines or treats is suffering from syphilis to 
report that fact to the proper authorities If such a report 
states the name of the s}pliihtic person, surclj those authorities 
get in touch with him, at least unless the} arc assured that 


he IS under ticatineiit by some licensed practitioner who has 
assumed resiionsibiht} for the ease If the report describes the 
syphilitic pel son only b} iniinbcr — is I believe is sonictiiiics 
permissible — then he may remain officially anonymous, but only 
so long as he is known to be under treatment How is it pos- 
sible, then, for a blood donor who has been found to base 
syphilis to remain m ignorance of that fict or to avoid the 
ineonvemeiices usually associated with it^ 

Dr H R ORriix, Hartford, Conn Is there not another 
piosisioii III many states reriuiring approved laboratories to 
report to the health dcparlmciit positive Wassermaiin reactions^ 

Dll I Ml iisox If the state system has an ajiprosed laboratory 

Dr O Hnii s In how many states does that arrangement 
obt nil ^ 

Dr Will IASI W FiiS I N'asbsillc, 1 enii These problems 
were brought to otii attention several years ago and the present 
study ssas undertal cn to dclerminc how other hospitals were 
hindliiig jirosjiLctise blood donors found to have a positive blood 
test for sspliihs Wc too ssere surprised to find from the 
survey tint there arc some hosjntals m the United States using 
blood donors without running i serologic test for syphilis Tins 
ipiestion ssas answered in many instances ‘ c do not do blood 
tests o^l donors used in this hospital” Tins report is based on 
1 geogr iplncally representative sample of hospitals taken from 
the 1 rails ictions of the \niericaii Hospital Association for 19-10 
Ihe type of hospital control such as ‘ dcnommalioinl," is the 
cl issiheation used bs the \nierican Ilosintal Association As 
to the rcjea.tinn of donors the donor is often told that Ins blood 
IS ‘no good' or Ins blood is bad or “it wont match” When 
donors are asked about what tlies were told they Ihiiik that 
ill these St itemciits mein that the blood will not match, and 
they have no idea that the single test indicated that they have 
sspliilis With regard to legal responsibihts ccrfainis a lios 
pit il should be responsible for notifying the person There are 
a few states which have laws Jsew Tork Slate for evamplc, 
re(|uiring that all laboralones report positive blood tests to the 
health ilepartment With regard to Dr W'’oodwards question 
the rejiorting of positive blooels to the government agencies does 
not solve the elonor problem In most cases the prospective 
donor is seen only once If Ins blood lest is doubtful or positive 
on one evimmitiun tins is not snflicient evidence to make a 
diagnosis of svphihs iiid unless the donor is brought back and 
clucked tills Is not reiiorled as a case of svphihs Wc have 
found that in in inv cises in our own liospml the donor had 
1 positive blood and the iiilcrn on the case was the only one 
who knew the result of the test 1 he donor was never called 
back iiid the intern did not report Ihe case as he had oiilv a 
single blood test, which is not siiflicient evidence to make a 
di ignosis of sviihilis Unless some one in the hospital assiinies 
the rcs|)onsibihtv for rcchcck and notification the donor with 
Ihe positive lest never I nows that he may hive svpbilis In 
reporting iiosiiivc donors to the health deiiartmeiit the case is 
rciiortcd from a hospital and it is assumed that the patient is 
under treatment With such a method the prospective donor 
III ly be reported as a case of svphilis and vet he has never been 
informed of the fact that he has svphilis No one has taken 
the rcs|ionsibihtv for getting another blood test or for explain 
iiig to the donor the nii|iortance of a complete examiiiatioii and 
treitiiient if a definite diagnosis of sviihihs is made 


London Fogs — Owens has studied the nature of London 
fogs and found that the amount of suspended solid particles is 
propoitional to the fog density He found 1 mg of solid 
material per cubic meter of air on a clear dav as contrasted 
with 5 mg tier cubic meter m a dense fog 1 be latter figure 
represents IPS tons of suspended solid material over the area 
of I oiidon He found the diaiiictcr of the solid particles to 
vary between 0 00013 and 0 00026 miii in diameter Water to 
a depth of 0 001-1 mm was condensed on the surface of these 
solid particles The number of particles present in such pollute 
air may rise to more than SO 000 per cubic centimeter Under 
these conditions about SOO billion particles per day would he 
inhaled by an adult person — West, Edward S Physical Cheiii 
isfry for Students of Biochemistry and Hledicinc, New York, 
Alacmillan Company, 1942 
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THE HAZARD OF PARALDEHYDE 
ADMINISTRATION 

CLINICAL AND LABORATORY STLDILS 
CHARLES L BURSTEIN, MD 

NEW \ORK 

A luimbei of fatalities folloiiiiig- pai aldeh 3 'de admin- 
istration have been leported Y\hich mvariablj have 
been attributed to an idiosyncrasj' Hovever, analj'sis 
of leported autopsy findings, obseivations in the chine 
and laborator} investigations on experimental animals 
lead to the conclusion that pathologic changes follow- 
ing the intravenous administration of paraldehjde are 
so definite that its use m this manner is not warranted 

Paraldehyde has gamed m popularity because of its 
convenient apphcabilit)' to pioduce unconsciousness 
It has been administeied orally, rectally and intraae- 
nously The doses lecommended hai^e been variable 
Indeed there are repoits of human tolerance of massive 
doses As much as 100 cc has been ingested with 
recoYCrj^^ For rectal instillation 30 cc has been recom- 
mended in the average adult - Intravenousl}' the injec- 
tion of fractional doses of 2 to 3 cc until the desired 
effect is obtained ’ has been advocated Undoubted!} 
rapidity of absorption is a great factor, since deaths 
ba\ e occurred follow mg the ingestion of 25 cc ^ and 
the rectal injection of 12 cc ° 

Paraldehyde was first used in Italy b} Ceivello® m 

1884 and in England by Stiahan ' The first repoit of 
a death attributable to this drug appeared in 1890^ 
Six teaspoons had been gn^en by mouth to an adult 
delirious typhoid patient Five minutes later the patient 
“fell into an unconscious state” and died four hours 
later from “failure of the heart’s action ” Since this 
early publication there have been nunierous leports of 
instances of so-called paraldehyde poisoning oi idios} n- 
crasY to paraldehyde Only a few of the repoits which 
included autopsy findings will be review'ed biiefly 

MacFall ® reported the death of a man aged 41 who 
had ingested about 75 cc of paialdehj^de Autopsy 
reiealed severe congestion of both lungs 

i\IcDougalI and Wyllie “ reported the death of a 
psychotic Yvoman aged 44 yyIio drank 4 ounces (120 cc ) 
of paraldeliYde In a feYV minutes she Yvas in pro- 
found coma and shoYved signs of cardiac failure as eru- 
denced by pallor and rapid, thready pulse Despite 
restorative treatment YYith oxygen she died fifty hours 
later At autopsy both lungs YYere deeply congested 
and there yyas considerable mucus in the trachea 

From the DiMSion of Surger\ Depnrtment of Anesthesia New \orK 
Uni\ersity College of Medicine 

Read before the Section on Anesthesiolog> at the Ninetj Third Annual 
Session of the American Medicil Association Atlantic Citj N J Jniic 
12 3942 

1 Underhill F P To\tcoIog> revised bj Theodore Koppanji cd 3 
Phihdelphia P Blakiston s Son & Co 1936 p 233 

2 Kotz Jacob and Katzman Sollie ^Iinagement of Obstetrical 
Patient with Paraldehjde Anesth 6L ATialg 16 301 (No\ Dec) 1937 

3 Beiuchemin J A Springer R G and Elliott G A Intn 
\enous Anesthesia with Paraldehjde M Times &. Long Island M J 63 
179 (June) 1935 

4 Lancet 2 243 1890 

5 Shoor Mer\jn Paraldehjde Poisoning JAMA 117 1S34 
(Noa 1) 1941 

6 Cer\ello V Rechcrchcs clmiques et ph\siologiqucs sur la paralde 
h\de Arch ital de biol 6 113 1884 

7 Strahan S A K Paraldehjde Administration Lancet % 201 

1885 

8 ^lacFall J E W Paraldehjde Poisoning Brit 51 J 235 
(Awg ft) \925 

9 ilcDougall J and Wyllie A 51 Fatal Case of Paraldehjde 
Poisoning with postmortem Findings J Ment Sc 7S 374 (-Kpril) 1932 


Kotz, Roth and Rvon reported the death of a 
YYoman aged 31 yyIio YYas gaen 31 cc of paraldeliYde 
.rectall} for obstetric analgesia She YYas a healtln 
Yvoman and had recened no other sedatne medication 
Ten minutes after administration of the paraldelade 
the patient YYas ni deep sleep the respiratory rate haY- 
ing mcerased from 20 to 40 a minute and the heart 
rate fiom 90 to 120 A half hour later she yyts m 
coma YYith cyanosis, labored and rapid respirations and 
a rapid, iriegular pulse Three hours later auscul- 
tation disclosed a loud bloYYing murmur oyci the tri- 
cuspid area indicative of failure of the right side of 
the heai t The blood pressure diminished from 14S s\ s- 
tolic and 98 diastolic to 118/58 millimeters of meicun 
Despite treatment for heart failure (ox}gen YYithdraYYal 
of 250 cc of blood digifohne intraYCnousl} and 100 cc 
of 25 per cent dextrose intraYenonsly) pnhnoini} 
edema developed and the patient died eight hours after 
the administration of paralhel*} de Findings at autopsa 
rcY ealed h) postatic congestion w ith edema of both lungs 
and scY'eie dilatation of the right side of the heait 
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Fig I — Records of dog weighing 10 R-5 from above downward repre 
sent thoracic respiratorj movements abdominal re«piratorj movement*? 
artcnal blood pressure and time at intervals of one second At 4 5 cc 
of paraldehjde was injected intrav enou'^lj in tnentj five seconds 
Prior to the injection the control rC'Jjnratorv rate was 14 a minute 
and the arterial blood pre«;s;ure (under local anesthesia) was 180 
sjstolic and 100 diastolic During the cour'?e of the injection a 
period of apnea was observed while the blood pressure fell to 310/40 and 
soon reached a level at 60/48 In strip B thirteen minutes after the 
injection the animal was m second plane ‘surgical anesthe^^ia The 
respirators rate Iiad increased to 120 a minute with verj shallow e\cur 
sions The abdominal re piratory record showed definite acce sorv 
abdominal contractions which occurred everv eight or nine seconds The 
arterial blood pressure was 80/60 In strip C fiftj minutes later the 
animal had regained consciousness and reacted to all forms of stimuli hut 
respirations remained rapid (over 200 a minute) and shallow Arterial 
blood pressure still remained at 80 '60 (a fall of 55 per cent from the 
control reading) This animal died eighteen hours later of acute pul 
monarv edema with dilatation of the right side of the hcTrt 

A case analogous to the one just cited was leported 
by Shoor " Tweli^ecc of paraldehyde m 6 cc ofbenzjl 
alcohol and 30 cc of isotonic solution of sodium chloride 
was administered lectally to a healthy obstetric patient 
aged 21 Three and one-half hours later the patient 
was cyanotic and comatose Respirations Yiere 48 a 
inmute and labored, the pulse rate Yias 148 a minute 
and irregular and the arterial blood pressure had fallen 
from 130/90 to 96/56 Despite oxYgen therapv and 
cardiac supportne measures pulmonar} edema ensued 
and the patient died tw ent} -one and one-half hours 
after the administration of paraldeh} de AutopSY 
rcY ealed acute pulmonary congestion and edema 

10 Kotz jTcob Roth G B and R'on )) A Idio^j ncra«t\ to 
Paraldehjde T A 51 A 110 2145 (June 23) 1938 
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REPORTS OF CASES 

Tiio fatalities are here reported 

C4SE 1 — A. man aged 58 was to undergo an endothermic 
resection of a carcinoma of the cheek and excision of the 
cervical glands Seieral months pre\ioiislj a siinihr resection 
had been performed during chloroform ancsthesn The use 
of intrarenous paraldehjde was proposed for the second opera- 
tion because of the supposedli greater safetj of the latter drug 
Morphine sulfate % grain (0 01 Gin) and scopolamine hjdro- 
bromide >0 gram (0 0004 Gm ) m as administered snbeutane- 
ouslj at 1 30 p 111 At 2 45, just prior to anesthetization, the 
patients arterial blood pressure was 140/90 pulse rate 82 a 
minute and respirator} rate 18 a minute At 2 57 intraicnons 
injection of paraldehjde was started Twent} three cc was 
injected in nine minutes when the patient appeared to be in 
second plane anesthesia but operation could not be started 
because of coughing Fi\e cc more was injected m thirti 
seconds The arterial blood pressure had falkn to 100/80 
with a pulse rate of 100 a minute The patient howeicr was 
not sufficient!} anesthetized and another 5 cc was injected 
m thirti seconds This wns’ further complicated In attacks 
of coughing so that additional injections of 4 cc of parable 
h}de 111 tliirt} seconds, followed In 1 cc m twent} seconds 
were administered This made a total of 35 cc of paraldelnde 
before the patient appeared read} for operation At this tunc 
the pa'icnt s blood pressure was still 100/80 the pulse rate 
9Ci a minute and the respiraton rate 56 a minute An endo 
tracheal tube was passed b} the nasal lotite to assure a patent 
airwa} and operation was begun and completed m tliirte fi\e 
minutes At this point the patient seemed to be rccoetriiig 
from his anesthesia, as evidenced b} roving e}eballs swallow- 
ing, coughing and responding to supraorbital pressure The 
patient was nevertheless returned to the ward with the iiaso- 
tiacheal tube m place The tube was removed at 5 40 when 
the patient had regained his reflexes and inamtamed a patent 
airwa} The pulse rate was then 114 a inimite and respira- 
tions were 36 a minute At 7 10 the patient became cvaiiotic 
Ox}gen b} nasal catheter and an intravenous infusion of 
1,000 cc of 5 per cent dextrose in isotonic solution of sodium 
chloride were started The patient died at 8 45 despite arti- 
ficial respiration with ox}gen for the last twentv minutes 
Permission for a postmortem examination was not obtained 



Tig 2 — Records of dog ^\eIghlng 14 Kg from abo\c downward fcpre 
sent thoracic respiratory mo\ements abdomiml respiratory inovtnient 
arterial blood pressure and time at inter\als of one second At 1 7 cc 

of paraldeh}de was injected intravenou^lj The respiratorj rate increased 
from 16 to 72 a minute wlnle the arterial Iilood pre sure prtMOU h 
recorded under local anesthesia fell abruptlj to the zero le\el Art>lici d 
respiration inunediatel> instituted at 2 as as %aluelc<5s 


Case 2 — An obese white man aged 38 presented signs of 
acute peritonitis His condition was complicated b} delirium 
tremens Celiotomy under ether anesthesia disclosed pin 


creatitis Eighteen hours after the operation signs of alcoholic 
encephalopathy developed characterized by irrationality and 
delirium tremens Morphine was ineffective a^ a sedative 
Paraldeh}de was then ordered, 15 cc to be administered by 
mouth ever} six hours The first two doses had little or no 
effect in ciiiieting the patient A third dose was given in the 



lie I — '-liomii,, IMlInioinn liiniorrlnets in tin. nulil side of the heart 

evcinn^ but rcstrinit was still ncccssar} Three hours after 
the third dose of inraldehvdc the patient was found dead in 
bed At aiitops} severe piilinoinr} congestion was observed 

In the rt|)or(ccl fatalities following Tclniinistration 
of paraldelnde death occurred In the dcvclopnieiit of 
acute failure of the right side of the heart and autops) 
showed puhiioiiart congestion with cdciiia and dilata 
tioii of the light side of the heart That these patho- 
logie coiiijiheatioiis were not a coincidence was home 
out h\ studies on c\i)eriincntal annuals 

lAI FRnfl NTVTION 

To evaluate the eliccts of intravenous paral\deh)de 
on the e irdiov aseular and icspiratorv s\ stems, 28 dogs, 
If) eats ind 24 i ihhits were used 

111 the dogs, control arterial blood pressure readings 
were lecoided hv caiimilating a femoral aiten under 
local anesthesia with 2 jjcr cent procaine In drochlonde 
Control rcsjnritorv movements were obtained h\' appl}- 
mg ])nemnogr iphs to icgister thoracic and abdominal 
movements Xo sedative or othei medication was 
used lAaraldtlnde " 0 5 ce per kilogram, was then 
admimslcied mtrav enonslj at the rate ot 1 cc m five 
seconds Under these conditions, 16 of the 24 dogs 
dis])la)Ld general mcsthesia lasting seventeen to sixt)- 
fom ninmtcs (gionp 1), while the other 8 died within 
five minutes (group 2) 

In group 1 the same sequence of events aftecting 
the c udiov aseular and rcspiritorv sv stems was repeat- 
ed!} icpioduccd and is illustrated m figure 1 The 
artci 1 d blood ])rcssure fell abruptl} during the injec- 
tion of paialdehvde to attain a level averaging a reduc- 
tion of more than 50 per cent of the control lev el This 
low level was niaint lined dining the anesthetic phase 
and remained aftei the animal regained consciousness 
Ihe heait late showed a compensating tachycardia 
from 80 to more than 200 a nmmtc Respiratory 
changes w’eie likewise consistent Immediately after 
injection of paraldehjde theie waas apnea for seveial 
seconds This was followed by lapid, shallovy respira- 

11 The pTr'ildchjik used was obtuncd from the Bellevue Hospital 
P1iarnnc> ironi tbe used routinelj for clinical patient 
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tions, the rate increasing from 14 to 20 to as much as 
200 a minute uhile the minute volume decreased 
sliarpl)' Accessoiy muscles of respiration were used 
often, especially the abdominal muscles Coughing 
occuiied frequent!} Cyanosis, w'hich became progres- 
snely more intense, was noted, determinations of the 
oxygen of the arteiial blood showed a reduction from 
17 3 to 8 8 volumes per cent The majority of the 
animals m this gioup (11 out of 16) died six to twenU- 
four hours after anesthesia Autopsy revealed acute 
pulmonary edema with multiple areas of gioss hemor- 
ihage m both lungs, dilatation of the right side of the 
heart and congestion w itli edema of alt the a iscera 

The lemainmg 5 animals m this gioiip survived but 
looked weak and had anoiexia Three of them died 
within tw'o weeks and aiitops} leiealed multiple pul- 
monary hemoi rhage 

In the second group of 8 dogs which died within 
five minutes alter paialdehade injection the respirations 
rapidly increased in rate while the arterial blood pres- 
siiie fell precipitiousl} (fig 2) Respiiatorj and circu- 
latory collapse appeared simiiltaneousl) An attempt 
at immediate artificial respiiation by rhythmic pul- 
monaiy inflation of oxygen through a tube passed into 
the trachea was of no a\ail Autopsy reiealed mas- 
sive diffuse pulmonary hemoi rhages and dilatation ot 
the right side of the heart distending the pericardial 
sac To obtain a better knowledge of what occuried, 
paraldehyde w'as injected mtra\ enousl} m a group of 
6 dogs and 6 cats whose chests were opened m the 
midhne so as to expose the heart and lungs This w as 
done under light anesthesia with soluble pentobarbital 
and artificial respiration maintained by rhjthmic infla- 
tion of air through a tracheal tube 

Kodachrome motion pictures were made m tw'o of 
the experiments It was obsen'ed that immediately 
following the injection of paraldehjde the lungs sud- 
denly blanched while the right side of the heait, both 
the ventricle and the auricle dilated The left a entricle 
contracted forcefull) for a short time while the lungs 



Fig 4 — Dilatation of the right side of the heart 


began to be mottled b} areas of hemorrhage which 
increased steadily m size After three to fi\e minutes 
cardiac arrest supen'ened Figure 3 shows the pul- 
monary hemorrhages and figure 4 the cardiac dilatation 
observ'ed in one experiment Figure 5 is a graphic 
representation of the cardiac dilatation obtained by 
means of a myocardiograph 


To obiiate a species susceptibihti , similar experi- 
ments were repeated on 36 cats and 24 rabbits with 
identical results It w as further determined that the 
niniimum anesthetic dose (smallest dose that produced 
anesthesia) when parah delude was administered intia- 
venousl} w as 0 3 cc per kilogram of bod\ w eight m 




Fig 5 — Lppcr record of m\ ocardiogram of dog N\tighing 13 Kg 
^Iiddlc record "irterial blood pressure Bottom record the time Tt inter 
\als of one ‘second Following the injection of 6 cc of panldeh'de 
intra\ enousl j the m> ocardiogram showed definite cardiac dilatation 


all 3 animal species The minimum lethal dose (dose 
at which 50 per cent of the animals died) was found 
to be 0 45 cc per kilogram m cats and labbits and 
0 50 cc per kilogram m dogs These figures represent 
a low margin of safety 

STjMMARI 

Paraldeh} de administered intraa enousl} is not as sate 
as IS generall} beheied 

Autopsy findings in reported clinical fatalities are 
similar" to those repioduced in experimental animals 
nameh dilatation ot the right side of the heart with 
pulmonary hemorrhages and edema 

Clinically, these fatal complications are pieceded b\ 
signs ot acute failure of the right side of the heart 
Experimentally the rapid development of caidiac 
dilatation and pulmonary hemorrhages can be obsened 
m the open chest following administration of mtraie- 
nous paraldqhide 
477 First Aienue 


ABSTRACT OF DISCUSSION 

Dr Ralph T Kmght, Minneapolis Dr Burstem Ins done 
a sen ice in collecting these case reports of others, presenting 
the iiiformatwe details of the 2 cases which were aiailablc to 
him and following them through with corroborating animal 
experimental eiidence of the mechanism of death b) paraldc- 
hjde His finding of the extremelj low margin of saltli 
between the minimum anesthetic dose and the minimum lethal 
dose IS especiallj notewortlij and should be well considered b\ 
anj one who contemplates using this drug Probabh few 
members of this section liaie had occasion to use paraldeinde 
It was used b) a good many in the latter part of the last 
century and m \ery recent years we ha\e been reminded of 
its acailability and sen iceabihty The uses for which it has 
been especially adi ocated are, first the control of alcoholic 
and psychotic confusion and delirium states and second, the 
control of anxiety and distress during the first stage of labor 
These uses call for an amnesic or hypnotic rather than an 
anesthetic Possibly, if the clinical employment of paraldehyde 
IS confined to this mild effect and larger doses with their more 
potent effects are meticulously ayoided, the margin of safety 
may be much wider Still one must heed the warning \oiccd 
by Dr Burstem Obstetric analgesia and anesthesia are s 
relatnely much less satisfactory than our present metliods 
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res'alts in surgical anesthesia In their desire to improve their 
obstetric sen ice many may still be tempted to explore the 
clinical possibilities of paraldehjde In public hospitals, espe- 
cially with limited budgets for more expensive drugs, this may 
be true My only use of paraldehjde has been m the Minne- 
apolis General Hospital, where it has been employed only for 
control of unmanageable alcoholic and psychotic patients on 
their admission It has then been administered intravenously 
m doses of 2 to S cc , just sufficient m each case to obtain 
relative quietness I believe that no more than 10 cc has ever 
been injected at this hospital We have had no fatalities, but 
in the last two jears other resources have displaced this method 
The impressive warning is that the pathologic condition which 
causes death, as shown by Dr Burstem, develops not necessarily 
at once but during a period of time following anesthesia, and 
there is no criterion while we are administering the drug to 
tell us whether or not we still have given too little to cause the 
fatal changes If one emplojs it one must do so after weigh- 
ing the possibilities and deciding that, under the individual cir- 
cumstances, It IS still the most serviceable choice It is a little 
difficult to think up illustrative instances in which this would 
be true I should like to ask Dr Burstem whether he believes 
that the initial toxic effect is on the capillaries and tissues m 
both the lungs and the heart or whether the pathologic condition 
m either one is secondary to the failure of free circulation of 
blood through the other 

Db C L Burstein', New York In answer to the question 
of Dr Knight on tlie toxic effect, whether it is on the capil- 
laries or on the tissue itself, I have done several experiments, 
as yet unpublished, which lead me to believe that paraldehjde 
IS a capillary poison I have also done other experiments, such 
as injecting paraldehyde, not intravcnouslj, but into the left 
ventricle, and in those experiments no pulmonary hemorrhages 
were observed but the animals died promptlj, probablj from 
some cerebral accident 


THE USE OF PROGESTERONE IN 
THE TREATxYIENT OF POST- 
PARTUM PSYCHOSIS 

HARRY J SCHMIDT, MD 

COWEXT, LA 

A review of the htei attire shows that tins condition 
occurs m every 400 to 1,000 deliveries The variation 
of the figures is due to the fact tliat tliere is no hue of 
demai cation between extreme nervousness with minor 
changes and a definite psychosis Statistics show tliat 
postpartum psychosis constitutes about 10 per cent of 
the female admissions to the psydiopathic hospitals 
The duration of the condition is from several weeks 
to eight months, the prognosis for ultimate rccov'crj 
in the true postpartum psychosis being good 

The cause of this psjchosis is as jet a matter of 
speculation and theorj^ No common findings are noted 
among the case reports Psychogenic factors are not 
ahvajs present Infection, shock and difficult labors 
are not constantly found As a rule there is no evi- 
dence of toxemia The literature is confusing and 
contradictory, indicating that the real caube is as jet 
unknown The definite predisposing factor is dehverj 
The nature of the psjchosis indicates that the con- 
dition IS definitely a clinical entity No record was 
found of a postpartum psychotic patient ever develop- 
ing a psychosis subsequently from anj of the numeious 
stresses and strains of a lifetime The favorable prog- 
nosis for ultimate recovery and the common recurrence 
of the psvchosis following subsequent pregnancies indi- 
cate that the condition is probably due to some distur- 


bance of a physiologic nature resulting from the sudden 
termination of pregnancy Complete recovery with 
out specific therapy in a period of weeks or months 
tends to prove definitely that some readjustment is 
accomplished with time 

The symptom complex of the psychosis varies with 
each person, the whole gamut of psjchiatric illnesses 
being observ'cd in these patients The detailed classi- 
fication of the psjchiatrist is based solely on the behavior 
of the individual and is purely sjmptomatic It has 
no important hearing on either the cause or the treat- 
ment 

REPOliT 01 C VSE 

A white vvonnn aged 21 was seen throughout the pregnanej 
It was noted that she was unusuallj quiet and calm, especially 
for 1 first prcgmncj The patient was healthv, well adjusted 
to married life and verv desirous of a child She was advised 
to go to a hospital for dclivcrv because the pelvic measurements 
were slightly under normal, although no grave difficulties were 
expected She was delivered in a state hospital bj low forceps 
with cpisiotomj flic labor was normal and of ten hours’ 
duration There were no complications of the puerjvcrium, and 
the patient was discharged on the fifth daj 

Two dajs after her return home she developed noticeable 
nervousness, suffered from insomnia and evcntuallj became 
hjstcrical The condition became progrcssivelj worse, and 
the patient developed a definite psjchosis She was readmitted 
to the same hospital to a gvnccologic service A pelvic exami- 
nation showed no abnormal findings, and she was discharged 
within twelve hours 

The following daj she became irrational, had convailsive 
seizures and was adniittcd to the ncuropsvchiatnc ward The 
case was complctelj worked up with a diagnosis of postpartum 
psjchosis-schizophrcnia 

The phjsical and neurologic examinations disclosed no abnor- 
malities The essential laboratorj findings showed nothing of 
importance The fainilj historj revealed that a married sister 
became somewhat nervous after pregnanej The mental status 
of the patient was recorded as follows ‘Behavior general 
excitement, constant stream of talk Flight of ideas, mostlj 
about religion Mood sadness Conduct feeling of guilt, 
thinks she is going to Heavei Sensorium disoriented as to 
time and place” It was nccessarj to restrain the patient, 
she refused to cat, and nourishment was given through a tube 
Infusions were also used In a febrile period the temperature 
went as high as 103 F, the cause of which could not be 
determined During this time the patient had a profu'-e uterine 
hemorrhage which was almost fatal Several transfusions 
were given The patient eventuallv recovered without specific 
treatment and was discharged as apparently normal after a 
staj of five weeks m the hospital 

Two weeks after her return home she again developed the 
psvchosis On the fifth dav she began menstruating, and the 
psjchosis cleared up one week after the period For two 
weeks she was apparcntlv normal, attending her household 
duties and going about as usual At the cud of the two weeks 
the psvchosis returned She again menstruated on the fifth 
daj, and the psjchosis tcrniinalcd one week after the menstrual 
period On the third month the psjchosis advanced five dajs 
and siiddenlv disappeared with the advent of nienstniatioii 
The onset of the psvchosis could be noted several davs m 
advance bj slight irritabilitv , otherwise the patient was appar- 
cntlj normal during the sane jihases 

The cyclic recurrence of the psjchosis in the latter half 
of the menstrual cj cle suggested that the condition had some 
relationship with the hormone balance This explanation 
appeared to be most logical and the institution of endocrine 
therapv was begun at ovulation Progesterone 1 mg was 
given dailj for the first three dajs At this tune the patient 
showed signs of increasing nervousness and irritabilitj, fore- 

1 The majontj of the progesterone used in this case ms fnrni hed 
in the form of progestone by the C VV‘ Camrick Company 
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casting the probable onset of the psjchosis The dose of 
* progesterone w as then increased to 10 mg dailj , with immediate 
effect on the symptoms The neraousness and irritability dis- 
appeared , the patient became more quiet and calm and continued* 
so with the daily injections In spite of the dread of the hypo- 
dermics, the patient readily admitted that the injections had 
a most “soothing effect ” The cumulative action of the hormone 
was very apparent There was practically a minor change 
of personality Tlie patient became more congenial and de\ el- 
oped an intense interest in both household duties and other 
diyersions Her mental acumen was far superior to that noted 
in any of the normal phases since the onset of the psychosis 
There was no indication of the recurrence of the psychosis The 
10 mg doses of the drug yvere continued until tyyo days before 
the expected menstrual period The period was delayed three 
days and yyas normal in all respects During the injection of 
progesterone no sedatiyes or other medications yvere giyen 

COMMENT 

As this entity yyas assumed to be of endocrine origin 
and satisfactory results yyere obtained yvith the use of 
progesterone, the rationale of treatment should be dis- 
cussed During pregnancy, progesterone is furnished 
by' the corpus luteum for the first tyvo or three months 
At this time the function is taken oy'er by the placenta - 
The specific action of the hormone is to protect the preg- 
nancy This IS accomplished by suppressing ® or modi- 
fying * uterine contractions due to its nullifying effect 
on the pituitary o\j toxic hormone ° There is definite 
clinical evidence that the hormone has other less impor- 
tant roles Improvement has been observed in psychosis 
of pregnancy by the administration of this hormone 
Other clinical disorders yvere effectively relieved by its 
use I have noted that the patients yvho haye uterine 
contractions during the latter months of pregnancy, 
indicating a deficiency of the hormone, are ahvays of 
nenous temperament There is definite indication from 
clinical obsery'ations and from the actual administration 
that the hormone has some sedative action either directly 
or indirectly on the central nervous system During 
pregnancy large amounts of the hormone are furnished 
by the placenta Du 3 'vene de Wit and Oppers “ found 
that a placenta yveighing 480 Gm contained 640 micro- 
grams of progesterone, yvhereas a mature menstrual 
corpus luteum contained about 16 micrograms 

Since the predisposing cause of postpartum psychosis 
is the tennmation of pregnancy, one ma}' yvell consider 
the events that take place at that time The patient is 
deprived of the baby and the placenta The loss of 
the former definitely relieves the patient of an added 
burden It should be quite significant that the sudden 
removal of the placenta, yvhich has been furnishing the 
patient yvith a superabundance of progesterone, yyould 
not be unlikely to cause a disturbance of the hoimone 
equilibrium During pregnancy the patient becomes 
adjusted to the gradual change of ratio betyveen the 
hormones, the progesterone becoming ph) siologically 

2 Jones H W and \\ eil P G The Corpus Luteum Hormone in 
Early Pregnanej JAMA 111 519 (Aug 6) 1938 

3 Krohn L Lackner J E and Soskin S Effect of O^irian 
Hormones on Human (Nonpuerperal) Uterus Am J Obst &. G>nec 
S4 379 (Sept) 1937 

4 Wilson Leo and Kurzrok Raphael Action of Estradiol Proges 
terone and Testosterone on Contractions of Human Uterus Endocnnologj 
26 587 (April) 1940 

5 Falls r H Lackner J E and Krohn Leon Effect of Pro 
gestin and Estrogenic Substance on Human Uterine Contractions J A 
M A 106 271 (Jan 25) 1936 

6 Duy\ene deWit J J and Oppers V !M Considerations on 
Remo\al of Corpus Luteum Verum During Earl> Pregnanc> and Pro 
gesterone (Content of This Organ and of Mature Placenta Kederl tijd 
‘^chr \ geneesk 83 4001 (Aug 12) 1939 abstr J A M A 113 
1846 (No\ 11) 1939 


increased to serye its purpose At the termimtion of 
pregnancy the patient is suddenly and abruptl}' depny ed 
ol a large store of progesterone, thus disrupting the 
hormone balance 

Frank m 1931 originally pointed out the imbalance 
betyveen the estrogenic and corpus luteum honnones 
He suggests that “it yyould thus appear that the con- 
tinued circulation of an excessn e amount of female sex 
hormone m the blood may in labile persons produce 
serious sj'mptoms, some cardioy ascular, but the most 
striking, definitely psychic and nery ous ” Since the 
corpus luteum hormone is concerned m the metabolism 
of estrogens, accelerating the excretion of estrogenic 
hormone,® the sudden loss of the placenta yyould result 
m an excess of estrogenic hormone m the circulation 

It must be admitted that a psjchosis maj' result from 
a hormone imbalance, as minor mental changes have 
frequently been noted m premenstrual tension Israel ° 
suggests that “premenstrual tension is caused by the 
presence of unantagonized estrogen This implies tint 
the primary cause is deficient ovarian luteinization yy ith 
decreased production of progestin ” An analogous con- 
dition exists folloyvmg pregnancy, the cause being more 
apparent than can be explained during the menstrual 
cjcle This greatei disturbance of the hormone balance 
post partum probably accounts for the more serious 
mental changes, namely the definite psychosis A peri- 
odic postpartum psychosis may be considered in the 
same category as an extreme premenstrual tension 

A suitable explanation of yyhy a gnen patient should 
develop the psychosis may be found yvith further study 
along these lines It might be interesting to note the 
significance of the yveight of the placenta The kej to 
the solution may possibly be concerned yvith the excre- 
tory rate of the hormones Frank ^ also noted in 1931 
that “a comparatively small amount of female sex 
hormone may produce striking effects in a given per- 
son if the renal excretory level is high ” 

Furthermore, the relationship of the corpus luteum 
to the adrenal cortex may be of some importance Pro- 
gesterone has been isolated from the adrenal cortex 
in considerable quantities In reporting a series of 
psj'chiatric cases, Hoff and Shabj stated that in 4 
cases of mental confusion folloyvmg the puerperiuin 
there yyas good response to the administration of adre- 
nal cortex extract 

The case reported appears to be typical of the condi- 
tion presenting the usual causes considered by the psy- 
chiatrist Yet the periodic return of the psy'chosis 
associated yvith the menstrual cycle yyould definitely rule 
out the commonly supposed causes The profuse 
hemorrhage has been noted in a number of the casts 
reported and occurred in 2 other cases to my personal 
knoyvledge The rather frequent occurrence of the 
hemorrhage suggests someyyhat that the causation is 
of endocrine origin The case reports are meager niid 
offer no information of y'alue from the point of y leyv of 
endocrinology One report mentioned a cjchc recur- 

7 Frank R T Hormonal Causes of Premenstrual Tension Arcli 
Keurol &. Psjchiat 26 I0o3 (^^o^ ) 1931 

8 Pmeus G Biogenesis of Primary Sex Hormones Fate of 
Estrins Injected into Rabbit J Gen Ph>siol 20 879 (Jul>) 1937 

9 Israel S L Premenstrual Tension JAMA 110 1721 
(May 21) 1938 

10 Wolf William Endocnnologj in Modem Practice cd 2 Phila 
delphia W B Saunders Companj 1939 

11 Hoff H and Shabj J A Suprarenal Cortical Extract in Acute 
Confusional States Lancet 1 27 (Jan 6) 1940 
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lence of the ps}chosis but did not furnish any men- 
strual data Kraines/- in discussing this condition, 
states that, “in those patients nheiein the menstrual 
period IS associated n ith emotional disturbances, testos- 
terone propionate has been found useful ” The action 
of this hormone nould be the same as that of pioges- 
terone as regards then lelationship to the estiogenic 
hormone Ph} siologicall) progesterone nould be the 
indicated hormone for tieatment 

In the 2 other cases familni to me the psychosis pci- 
sisted for eight months, dining which time menstrua- 
tion did not occur It is quite liKeh tint the reestab- 
lishment of the menstiinl c\cle m the case rcpoitecl was 
responsible for the ps}chosis becoming pci iodic It 
may be suggested that in the tieatment of the continuous 
psjchosis an attempt be made to reestablish the men- 
strual cycle by the use of the suitable endocinie thtia|)\, 
large doses of piogesteioiie being given during tint 
particular phase The rationale foi this is quite 
apparent 

lime nn) prove the impoitance of the coipus lutcum 
hormone in this as well as in othei conditions It no 
doubt plats the principal role in Keeping the patient 
stable and probabh accounts toi the feeling of well- 
being experienced by some during pregnanev as com- 
pared to a nei \ ous tension in the noupregnant st ite 
It is the probable cause foi the absence of migraine 
during pregnane} The use ot the hormone is ccrtanil} 
indicated for the contiol of mnioi emotional disturbances 
frequently noted following deliveiv The carh use ot 
It may prevent the development of a psvehosis Pro- 
gesterone ma} be of definite value in the treatment of 
certain ps}chopathic conditions not associated with 
pregnane} 

In a review of the literature I was unable to find an} 
case report in which the corpus lutcum hormone was 
used as specific therapv for ])ostpartum psvchosis 
Realizing that 1 case does not constitute definite pi oof, 
I submit this lepoit with mv impressions so that moie 
complete work ma} be done In the men who caic foi 
these unfoitunates, so badl} treated b} natuie 

SLVrVlARV 

The constant precipitating factor and the favorable 
prognosis for lecoverv indicate that postpaitum ps}- 
chosis is a clinical entit} and is due to some disturbance 
of a physiologic natuie resulting from the sudden 
termination of pregnanev 

The recurrence of the ps}chosis associated with the 
menstrual c}cle in the case leported suggested that the 
condition had some relationship w ith the hormone 
balance The most probable disturbance of the balance 
would likely be due to the sudden loss of a super- 
abundance of progesterone furnished bv the placenta 
Excellent results were obtained b} the administration 
of this hormone 

The loss of a large amount of progesterone at deliver} 
and Its accepted relationship to piemenstuial tension 
indicate that the ps}chosis piobablv results from an 
excess of this estrogenic hoimone in the circulation 

It IS suggested that adequate dosage of progesterone 
be used in the treatment and that the menstrual cycle 
be reestablished if necessarv 

12 Kraines S H Treatment of Ps>cliiatric States Following Preg 
nan''\ Illinois M J 80 200 (Sept ) 1941 


Climcal Notes, Suggestions and 
New Instruments 


•CAini: KV'-H — \ XOTF ON A NLW CLLVXSIXG 
VIIXTLKE 

Georgl n Morris VI D and Irw c li Tacersiiah VI D Bosto 

“Cable nsli ’ or ‘Hilowix dcrimtitis Ins been knoun to 
tlie medical profession for more tlnn twciit\-fi\c vears Yet 
111 tins period of war ns in 1918, cases are being seen of 
intractable ‘cliloraciiL occurring in navv vard workers along 
both scacoasts despite the use of tbc most modern protcetne 
ercanis and oiiitincnts Jins tvpe of dermatitis is seen also 
in tliose engaged in tlic mannfactiirc ot the clilormated napli- 
tlialenes and dipbcinls, as well as in men in other occupations 



lie 1 — Ihlrvi'iN jxils before clcinsini: 



III which these substances arc cniploicd Such cable riNbes 
arc tJiought to he due at least in part to the blocking of the 
pores bj the sintlietic waxhke substances whose lumes solidit) 
when thev reach the skin \cutc jellow atropln of the liver 
has been described as occurring from these chlorinated sub 
stances, but the present brief note is not concerned with this 
phase of their toxicitv 

We feel that the removal of all the solid waxhke particles 
from the skin at the end of each work period would probabh 
prevent the occurrence of this tvpe of dermatitis with this 
in mind we have experimented with the removal of these 
substances from the skin 

From tile Division of Occupational Hjgiene Comnionuealth of 
Massachusetts 
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A bhck clilonnatcd inphtlialenc (Hnlowav) was dissoh-ed 
in chloroform and nibbed into the skin Various mixtures 
of soaps, wetting agents and organic sohents were tried, and 
from the beginning it was obvious that soap and water would 
not completch remote the w'ax from the skin It was fiiiallj 
found that biittl stearate would remote the wax from the pores, 
this eould then be tvashed off with soap and water, leating 
the skin clean Since this intolted two maneuters, narnelj, 
first rubbing the oil well into the skin and then washing with 
soap and water, it was deemed more practical to evohe a one 
maneuver cleansing agent 

Such an agent consists of 


Gm or Cc 


White corn meal 50 0 

Butjl *5101^10 22 S 

Sulfonitcd c'i«tor oi2 22 5 

("5 per cent oil) 

Oleic icid 5 0 


Mi\ the oils together nnd then ndd the coni ineil 

Tins mixture is to be rubbed onto the skin and then remoied 
with water The procedure should be repeated Butil stearate 
has been found to be a bland, nomrntatmg substance, and no 
cases of dermatitis from its use ha\e been reported At room 
temperature it is a clear, colorless odorless, stable oil with a 
chemical formula G COOCHt At a temperature below' 68 F 
it IS a solid waxhke substance It is important to use castor oil 
which contains 75 per cent of sulfonated oil and 25 per cent 
of inert material, for oils with greater percentages of inert 
materials haie been found less effectiie The accompanjnig 
illustrations show the efficaej of this method as compared with 
the use of soap and water alone or of sulfonated castor oil 
alone We suggest that this mixture be tried as a cleansing 
agent both b> workers before the acne deielops and bj those 
suffering from the disease 

23 Joi Street 


Council on Pharmacy and Chemistry 


PRELIMINARY REPORT OF THE COUNCIL 

The Couscil has authorized publication of the follow inc pre 
LIMINARI REPORT AUSTIN E SMITH 31 D Sccrctarj 


STAPHYLOCOCCUS TOXOID (DIGEST- 
MODIFIED)-LEDERLE 

Staplwlococcus Toxoid (Digest-Modified) Lederle was pre- 
sented by Lederle Laboratories, Pearl Rner N Y as stapln- 
lococcus toxin treated with pepsin until it will no longer 
hemoljze rabbit erjthrocjtes or produce necrosis m the skm ot 
a susceptible rabbit, ’ for the proplii laxis or treatment of iiifec- 
tions caused by the staphylococcus The firm submitted labels 
package insert and adiertising circular and a galley proof of 
an article entitled “Staphylococcal Toxoid Prepared by Peptic 
Digestion” by I A Parfent)e\, Frances L Oapp and A Mald- 
scliniidt, which, when presented by the firm, was to appear m 
the Journal of Immunology 

The firm claims that the use of peptic digestion of staphylo 
coccus toxin decreases the possibility of allergic reactions and 
allows increased dosage of staphylococcus toxoid with less local 
or general reaction However, the amount of endence sub- 
mitted at the time of presentation does not appear to warrant 
these claims, and further investigation seems advisable 

In view of this, the Council v'oted to issue a preliminary 
statement asserting that at the present time there is insufficient 
evidence to warrant acceptance of Staphylococcus Toxoid 
(Digest-Modified)-Lederle for inclusion in New and Nonofficial 
Remedies as it appears to be an unessential modification of a 
toxoid for which the firm is already licensed, but that further 
consideration wiff be given to this particular preparaUon when 
additional evidence is av'ailable 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con 

FORMING TO THE RULES OF THE COUSCIL ON PlURMACY AND CnEMISTR\ 

OF THE American ’\Iedical Association for admission to Isew and 
ISONOFFiciAL Remedies a con of the rules on i\hich the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION 

\lstin E Smith M D Secretirj 


DEXTROSE (See New and Nonofhcial Remedies, 1942, 
p 418) 

The following products have been accepted 
Pacific Coast SrEniiF Solutions Co, Los Angeles 

Dextrose 5% W/V m Distilled Water 1,000 cc bottles 
Each hundred cubic centimeters contains 5 Gm of dextrose 
Dextrose 10% W/V in Distilled Water 1,000 cc bottles 
Each hundred cubic centimeters contains 10 Gm of dextrose 
Dextrose S% W/V in Isotonic Sodium Chloride Solu- 
tion 1,000 cc bottles Each hundred cubic centimeters con- 
tains 5 Gm of dextrose and 0 9 Gm of sodium chloride U S P 
Dextrose 10% W/V in Isotonic Sodium Chloride Solu- 
tion 1,000 cc bottles Each hundred cubic centimeters con- 
tains 10 Gm of dextrose and 0 9 Gm of sodium cliloridc-U S P 

THEOPHYLLINE WITH ETHYLENEDIAMINE 
(See New and Nonofhcial Remedies, 1942, p 332) 

The following additional dosage forms have been accepted 
H E Dubix Laboratobies, Ixc, New Aoriv 
Ampules Solution Aminophyllin 0 48 Gm in 20 cc 
Tablets Aminophyllin 0 2 Gm (3 grams) 

Tablets Aminophyllin 02 Gm (3 grains) (Enteric 
Coated) 

VITAMIN A (See New and Nonofficial Remedies, 1942, 
p 539) 

The following product has been accepted 
W'hite Laboratories, Ixc, Newark, N J 

White’s Oleo-Blend Vitamin A Capsules Each capsule 
contains 25,000 U S P units of vitamin A derived from fish 
liver oils 

ASCORBIC ACID-U S P (See New and Nonofficial 
Remedies 1942, p 564) 

The following dosage forms have been accepted 
AValkeb Vitamin Pboducts, Inc , Mount Vernon, N 1 
Tablets Ascorbic Acid 25 mg , 50 mg and 100 mg 

ISOTONIC SOLUTION OF SODIUM CHLORIDE 
(See New and Nonofficial Remedies, 1942, p 425) 

The following product has been accepted 
Pacific Coast Sterile Solutions Co, Los An teles 

Isotonic Solution of Sodium Chloride 1 000 cc bottles 
Each hundred cubic centimeters contains 0 9 Gm of sodium 
cliloride-U S P 

NICOTINIC ACID-U S P (See New and Noiioflicial 
Remedies 1942, p 561) 

The following dosage forms have been accepted 
W'alker Vitamin Products, Inc , Mount Veiinon, N 1 
Tablets Nicotinic Acid 20 mg, 50 mg and 100 mg 

SODIUM ASCORBATE (See Iiir Jolrnal, July 10, 
1942 p 883) 

The following dosage fonn lias been accepted 
George A Breon A Co , Inc , Kansas Gita, Mo 
Ampul Solution Sodium Ascorbate 500 mg in 10 cc 

SULFANILAMIDE (Sec New and Nonofficial Remedies, 
1942, p 142) 

The following dosage form has been accepted 
Horton iS. Lonaerse, Los Angeles 
Sulfanilamide Tablets 0 324 Gm (5 grains) 
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POLIOMYELITIS INHIBITION 

The possibility of aborting experimental poliomjclitis 
111 monkeys by the prophylactic or therapeutic injection 
of a second neurotropic virus has been suggested by 
Jungeblut and Sanders ^ of the Department of Bactcri- 
ologj, Columbia University Two jears ago they 
adapted the New Haven strain of poliomyelitis virus 
to white mice by intermediary passage through cotton 
rats ^ Thus adapted the virus lost most of its original 
pathogenicity for monkeys When it was injected 
intravenously into monkejs the murine virus was elcc- 
tively localized in the central nervous system, where 
It persisted for relatively long periods of time w'lthout 
producing symptoms On recovery from this subclinical 
infection the monkeys had hardly any acquired immu- 
nit) against subsequent inoculation w'lth virulent strains 
of poliomyelitis This nonpathogenic mutant of mtus 
from monkeys has been propagated for two hundred 
passage generations in mice, during which time it has 
increased a thousand fold in pathogenicity for mice 
with further loss of its immunizing potential for mon- 
keys ® The murine virus is readily cultivated in 
embryonic mouse brain-serum ultrafiltrate ■* Among 
their early observations there -was suggestive evidence 
of a strong biologic antagonism between this murine 
mutant and the virulent parent strain of the virus 

The occurrence of antagonisms between niicro- 
organisms is interesting As far as bacteria are con- 
cerned the antagonistic action is usually attributed to 
specialized enzymes, such as pyocyanase or gramicidin 
Virus antagonisms, however, are apparently determined 
mainly by biologic reactions of tissue cells of the host 
Thus the yellow mosaic virus, a mutant of the common 

1 Jungeblut C W and Sanders Murra> J Exper Med 76 127 
(Aug) 1942 

2 Jungeblut C W , and Sanders Murra> J Exper Med 72 407 
(Oct) 1940 

3 Jungeblut C W Sanders Murra> and Feiner Rose R J Exper 
Med 75 611 (June) 76 31 (Julj) 1942 

4 Sanders Murray, and Jungeblut C W J Exper Med 76 631 
(June) 1942 


light green mosaic disease of tobacco, will not propagate 
within (or is not propagated by) tobacco tissue cells 
already infected with the common mosaic disease “ 

Magrassi," Doerr ’ and others show'ed that an intra- 
ceiebral injection of herpes virus following shortly after 
a corneal or intradermal herpes infection causes a 
mutual extinction of the effects of both injections 
Puntoni ® noted that a rabbit which receives a series 
of intravenous injections with fixed rabies virus after 
a subdural infection w'lth ordinary street Mrus fails to 
cle\elop tables Hoskins “ demonstrated that an intra- 
muscular injection of a neurotropic strain of yellow 
fe\er virus protects animals against simultaneous infec- 
tion with a Inghlj pathogenic Mscerotropic strain 
Findlay and MacCalhmU" found that monkejs inocu- 
lated subcutaneouslj or mtrapentoneallv with a mixture 
of ncurotropic and pantropic strains of jellow fe\er 
iisiialK sunivc, while control monkejs inoculated watli 
either virus alone usualij succumb Of even greater 
interest is tlic antagonism between eitlier canine dis- 
temper or ljmpIioc\tic clioriomenmgitis Mrus and 
experimental polionnelitis ” Interest Iierc arises 
largely from tlie fact tliat tlierc arc no known frac- 
tional antigens common to these two interfering agents 
and tlie Mrus of poliomjchtis 

In Jungeblut’s studies - a similar antagonistic action 
was noted between ins nonpathogenic murine strain and 
Mrulent pohomtelitis monket strains He found, for 
example, that an in vitro mixture of murine Mrus and 
simian polionnclitis is often noninfcctious on intra- 
cerebral injection into monkejs, while the same dose of 
the simian Mrus gnen alone almost inxariabl) caused 
letlial paral} tic sj mptoms This antagonism w as readih 
titrated On testing larious Mrus mixtures, he found 
that 0 5 cc of a 1 10 dilution of murine Mrus would 
counteract at least a hundred nnnnmim paral) tic doses 
of simian polioni) elitis, irrcspcctn e of the simian strain 
used Biops) shows that injection of such a balanced 
mixture is not followed b) propagation of either Mrus 
Symptomless survival from such a balanced inoculation 
IS rarel) followed by an appreciable acquired immunitt 
to poliomyelitis 

In a later series of experiments, Jungeblut tested the 
prophylactic effects of this viable murine vaccine He 
found that three to five doses of the murine virus given 
at daily intervals by the intravenous route from one 

5 McKmne> H H J Agnc Res 00 557 1929 Am J Bot 28 
770 1941 

6 M^grassi F Boll 1st sieroter milan 14 773 1935 Ztschr t 
H>g u Infcktionskr 117 501 573 1935 

7 Doerr R and others Ztschr f H>g u Infektionskr 119 135 
679 1937 

8 Puntoni V Ann ig sper 31 27 1921 

9 Hoskins Meredith Ara J Trop Med 15 675 (No\ ) 1935 

10 Findlaj G M and MacCillum F O J Path Bact 44 405 
1937 

11 Dalldorf Gilbert Douglass Margaret and Robinson H E 
J Exper Med 67 333 (Feb ) 1938 
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clay to two weeks before the intracerebral inoculation 
with snnnn poliomyelitis would greatly i educe the 
paralytic symptoms Out of 26 monkeys thus treated 
only 13 developed recognizable paralysis All of the 
19 control monkeys developed partial or complete 
paralj'sis Even more definite antagonistic effects were 
deinonstiated m animals m which the murine vaccine 
nas given theiapeutically Daily mtiavenous injections 
of the mill me virus were begun three to five days after 
intracerebral inoculation with the simian virus and con- 
tinued for five to seven days Of the 45 monkeys thus 
treated. 24 (S3 per cent) did not show demonstrable 
sjmptoms of poliomyelitis All the 30 untieated con- 
trols developed well defined or complete paralysis 
The essential task before the New York investigators 
af present rs ffie cfeve/opmenf of a basic (I'leory to expfain 
die observed inuime-simian antagonism The antago- 
nism cannot be explained on the known facts or accepted 
theories of specific anaphylaxis or immunity Most 
theories thus far proposed have been oriented about 
the known facts of cytologic “blockade” or of cytologic 
enzjmie exhaustion In hts latest study, however, 
Jungeblut has demonstrated that murine virus partially 
inactivated by exposure to ultraviolet radiation retains 
m large measure its prophylactic and therapeutic effects 
This strongly suggests that the antagonistic factor is 
a noninfectious chemical inhibitor formed or secreted 
by the murine virus If this can be definitely estab- 
lished, the new “poliomyelitis inhibin” may well prove 
to be a basic discovery of major practical interest The 
work is being continued by the New York investigators 
Meanwhile two additional instances of viral inter- 
ference of major research interest have been reported 
by other investigators Delbrueck and Luna found 
tliat a mixed infection of a bacterium with tno different 
strains of bacteriophage, both of them feeding on (or 
being multiplied by) the same bacterial host, resulted 
m a complete suppression of the growth of one bac- 
teriophage Andrews reports that cultivation of 
influenza A virus in a simple tissue culture renders 
the culture unable to support the growth of a neuro- 
tropic variant of the same strain of influenza A virus 
The altered tissue culture, however, is still able to 
support the multiplication of an unrelated virus, such 
as lymphogranuloma venereum Andrews believes the 
most likely explanation of this “interference” is the 
using up of enzymes or of specific food matenals essen- 
tial for the growth of the influenza virus This is 
essentially a renaissance of the initial Pasteur theory 
of acquired immunity, which was discarded with the 
discovery of diphtheria antitoxin 

12 Dellnvecl M anrf £ora 5 F Siecbem 1- 111 1942 

13 Andrews C H Brit J Exper Path 23 214, 1942 
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DEATHS OP PHYSICIANS IN 1942 

During 1942 a total of 3,328 obituaries of phjsicians 
w'ere published m The Journal Of these, 3,211 were 
classified as of the United States and 117 as of Canada, 
85 w'ere of w'omen The American Medical Director)' 
Report Senuce, including the United States, posses- 
sions and Canada, recorded 3,580 deaths, including 
3,353 for the United States alone, or 142 more than 
the 3,211 published in The Journal 

A net inciease to the profession of 1,952 resulted 
from the 5,163 graduates of medical schools in the 
United States for 1942 The increase does not include 
graduates of foreign schools who were first licensed 
111 this countr)' in 1942 These statistics are not jet 
available, but 626 were recorded during the calendar 
year 1941 

Age — The average age at death w as 65, as compared 
with 65 9 in 1941 for 3,354 deaths published in The 
Journal Tw'entj'-two physicians died between the 
ages of 25 and 29, 66 betw'een 30 and 34, 63 betw'een 
35 and 39, 83 between 40 and 44, 104 between 45 and 
49, 175 between 50 and 54, 278 between 55 and 59, 
415 between 60 and 64, 551 betw'een 65 and 69, 548 
between 70 and 74, 369 betw'een 75 and 79, 312 betw'een 
80 and 84, 178 betw'een 85 and 89, 36 between 90 
and 94 and 9 betw'een 95 and 100 The age could not 
be ascertained on 2 deaths 

Causes — Heart disease again accounted for the great- 
est number of deaths among phj'sicians Coronary 
thrombosis and occlusion caused 627 deaths, and other 
coronary diseases and angina pectoris 143 Other dis- 
eases of the heart and mjocardium were responsible 
for 838 deaths In this group cerebral hemorrlnge 
also appears with 393 deaths, arteriosclerosis 250, and 
cardiovascular renal disease and chronic nephritis 217 
Cancer and tumors m various forms accounted for 
181 deaths, those of the gastrointestinal tract totaling 
the largest group of 141 In the general classification, 
239 deaths were grouped under diseases of the respira- 
tory sj'stem, except tuberculosis Of tliese lobar pneu- 
monia w'as recorded for 23 deaths There were 139 
deaths classified under diseases of the gastrointestinal 
tract, 40 under diseases of the genitourinarj' tract, 46 
under diseases of the nervous system and 29 under 
diseases of the blood, including pernicious anemia, 
leukemia and Hodgkin’s disease Diabetes accounted 
for 72 deaths, tuberculosis, all forms, for 36, bacteremia, 
septicemia, pj'emia and abscess for 30 Senility and 
ill defined causes were responsible for 40 deaths, and 
38 phjsicians died following an operation Rheuma- 
tism and arthritis caused 8 deaths, influenza and other 
infectious diseases 5, disease of the bones and ostco- 
mjehtis 4, anaphylaxis and allergj' 3, diseases of tlic 
thj'roid 2 and Addison’s disease 2 One death each 
was recorded from alcoholism, postenor mediastinitis, 
beriberi, airus pneumonia, (efanus, tjp/ius ifeier, acato- 
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epidemic hepatitis, psjchosis with ding addiction, pel- 
lagra, carcinoma following x-ray burns, the result of 
exposure to x-rajs for a number of years, and malaria 

Accidental Deaths — One hundred and twenty-three 
accidental deaths were recorded Automobile accidents 
accounted for 50 deaths Falls weie responsible for 
25 and then airplane accidents 10, tiains 7, burns 6, 
droit ning 4, bullet wounds 3, and oi erdose of medicine, 
poison and asphyxiation 2 each A street car accident 
caused 1 death and illuminating gas 1 The tjpe of 
accident i\as not specified for 2 deaths Fractuics, 
iihich have been classified under falls, i\ere of the skull, 
hip and femur Theie were 6 unexplained fractuics 
One death occurred i\hen the physician slipped down 
an icy mountain slope, and 1 was caused by a ruptured 
intestine wdien the phjsician w’as squeezed between two 
operating tables 

Suicides and Homicides — Fort} -seven suicides weie 
recorded, 18 being attributed to bullet w'ounds 2s ext 
111 order of classification of method were poison 8, 
hanging or strangulation 5, cut artery 3, o\ erdose of 
drugs 2, falls (jumping) 3 and gas 2 One death 
occurred from injuries leceived when tlie phjsician 
threw himself under a tram The method was not 
reported m 5 suicides Only 1 homicide was reported, 
a bullet causing death 

Miscellaneous Positions — Among the decedents wcie 
253 who iiad been teachers m medical scliools 149 
of w'hom had reached the professorial rank flitie 
were 13 deans One huiidied and twent} had been 
members of boards of education, 128 health officers, 
105 membeis of boards of healtli, 59 niajois 55 coro- 
ners, 42 authors, 29 bank piesidcnts, 25 legislators, 
18 missionaries, 17 editois, 15 members of cit\ councils, 
15 pharmacists, 7 police phjsiciaiis or surgeons 6 
clergymen, 5 fire surgeons, and 3 each had been judges, 
lawyers, postmasters and sheiifts Two were justices 
of the peace Tlnee were interns One w'as cliairinan 
of the reyision committee of the Homeopathic Pharma- 
copeia, 1 W'as a member of the U S Pharmacopeia 
and 1 had been Secretary of the Intel lor. Postmaster 
General of the United States and chairman of the 
Republican National Committee 

Of the total of 3,211 physicians, 533 had seived in 
\Vorld War I, 58 in the Spanish American \\ ar and 
3 in the Civil War Thnty-five were members of the 
U S Public Health Seivice, 20 of the U S Anna, 
15 of the Veterans Administration, 14 of the U S 
Nav} and 9 of the Indian Service One ser3ed in the 
Philippines during the insurrection Three were 
members of the National Guaid Six had been 
members of the medical reserve corps of the U S Armj' 
and 1 of the reserve of the U S Public Health Seraice, 
33 had been medical examiners of draft boards for 
\\ orld V'^ar I and 22 for World War II The classifi- 
cation “Selective Seraice System” was reported in 17 
deaths 


Association Office) s — Among those who died, 2 had 
been President of the American Medical Association, 
3 Vice President, 1 Trustee, 1 member of a Council, 
1 secretary of a Council, 1 Vice Speaker, 2 members of 
the Committee on Medical Preparedness, 17 section offi- 
cers and 32 members of the House of Delegates There 
avere 39 presidents of state medical societies, including 
1 president of the Alaska Territorial Medical Associa- 
tion One was piesident of the Medical Association 
of the Isthmian Canal Zone Tliere were 6 secretaries of 
state societies and 213 presidents of county medical 
societies 

Militaiy Seiz'ice — Dleaen phjsicians died in action 
during V'orld War II and 37 while m military sera ice 
Of those killed in action, 4 died in the Philippine 
Islands, 1 at Corregidor, 1 aahen a ship in the Car- 
ribean a\as torpedoed, 1 somewhere in the Pacific, 1 at 
laaa, 1 at sea (unknown) md 2 at Guadalcanal Of 
those a\Iio died while in nnhtara sera ice, 9 aaere killed 
in aiiplme accidents and 3 aaere rejiorted suicides 
Coronarj diseases aacic resjionsiblc for 7 deaths, acute 
epidemic hepatitis 1 septiccmi i 1, carcinoma of the 
sigmoid 1 and uremia 1 Jaao died aahen the barracks 
aaere dcstroacd ba fire and 1 aaas killed ba the accidental 
discharge of a sentra’s gun 1 in a shipaarcck off the 
coast of Neaafoundland 2 m automobile accidents and 
1 in a tram accident The rest were classified under 
aarious jihasical conditions 

The gcncial told of 3,211 ineludcs deaths that 
occurred in Tuikca Iran Scotland Ecuador, China, 
Mexico, France Sweden Spam \laski, Hawaii and 
Pucito Rico 


Current Comment 


SYRUP SUBSTITUTES 

Restiietions on the use of sugar liaae resulted m 
renewed interest n, saruj) substitutes One reecnt coni- 
mumcation ' presents a brief reaieaa of preaious 
diseoa cries and recommendations m this iield Agents 
aadiich haae been used m the past as sugar substitutes 
include hoiic3, gheeiin sncehaim and molasses After 
listing a scries of agents used to prepaie experimentally 
artificial samps containing a water soluble gum and 
soluble saccharm, the author concluded that syrups of 
satisfactora stabilita could be prepared with soduini 
alginate, nish moss tragacanth and locust bean gum 
as thickening agents and saccharin as a sweetening 
agent Howcaer, because of the imecrtamty of the 
siipplj of tragacanth and locust bean gum, domestic 
sodium alginate and irish moss maj receiae more 
attention The thickening agents experimented aaitli 
by the author include citrus pectin, methyl cellulose 
Irish moss, acacia locust bean gum, alginate, ajaple 
pectin, karaja gum gljcenn and sorbitol It is evident 
that much more aaoik is needed m this field and tint 
the ideal and unnersal sugar substitute renains to be 
perfected 

1 Hinck C Lee Sjrup Substitutes J Ant Phirni A 3 July 
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VIRUS (?) PNEUMONIA 

An atypical form of pneumonia has recently appeared 
widely in various areas of the United States Baker has 
reported a series of obsei vntions which may throw new 
light on some of the piohlems engendered by this dis- 
ease In a communication to Science he^ lepoits the 
isolation of a virus mvohed in a respiratory tract infec- 
tion m cats, obsei ved m the past year m the north- 
eastern part of the United States Tlie mam chaiac- 
teristics of tlie disease m cats are its higlily infectious 
nature, debilitating effects and long course Its respir- 
atory nature is recognwed by sneezing and coughing, 
which IS accompanied by a mucopuiulent discharge 
from the e}cs and the nose The existence of pneu- 
monia IS not ordinarily determined bj the usual clinical 
examination, but necropsy leveals gia3ish denselj con- 
solidated areas m the anteiioi lobe of the lungs The 
virus was obtained b}"- inoculating intranasally into mice 
suspensions of lungs from cats with t}pical clinical 
sjuiptoms The agent w'as easilj' transferred to eggs, 
which had been incubated for five days, by inoculation 
into the }olk sac Attempts to pass the agent through 
Berkefeld filteis gave irregulai results The nature 
of the agent, however, became appaient when sections 
of the yolk sac membrane stained b} a suitable means 
repealed numerous elemental} bodies similar to those 
of psittacosis Centrifugation of the infected mouse 
lungs and ^olk sac suspensions removed much of the 
infective agent fiom the supernatants and concentrated 
it in the sediments This is added eMdence that the 
obsened elementarj bodies aie tlie etiologic agents 
A number of instances of contact betw-een sick cats 
and people who subsequent!}' developed atypical pneu- 
monia hare appeared Complement fixation tests have 
been made, but the results m both cats and man hare 
so far been somervhat inconclusive The conclusion is, 
however, that this respiratory disease in cats is due 
to a virus that forms elementary bodies and that this 
rirus IS the same as oi crossrelated to the one causing 
at least some of the cases of so-called at}pical or virus 
pneumonia m man In another piehmmary commu- 
nication from Eaton and his colleagues - an infectious 
agent from cases of virus pneumonia was transmitted 
to cotton rats Of 131 cotton rats recenmg material 
from cases of virus pneumonia, 35 developed lung 
lesions By serial intranasal passage of lung suspen- 
sions from animals rvhich der eloped lesions on the hi st 
passage, stiains of an infectious agent from 6 cases 
of virus pneumonia rvere adapted to cotton rats After 
four to SIX passages the adapted strain produced gioss 
enclence of lung invohement in ovei 90 per cent of 
the animals inoculated but seldom caused death The 
lung lesions were patchy red-gray in appearance 
klicroscopic examination of sections of lungs showed 
an infiltration of the septums with polyniorphonuclear 
leukoc}tes and mononuclear cells and hyperplasia of 
the alveolar epithelium By ci oss inoculation and neu- 
tralization tests, antigenic relationships betw'een six 

1 Baker Janies A A Virus Obtained from t Pneumonti of Cits 

nnd Its Possible Relation to the Ciuse of Atypical Pneumonia m Man 
Science 9G 475 (No^ 20) 1942 . , 

2 Eaton "M D Hleikeljohn Gordon Van Herick William ana 
Tnlhot J C An Infectious Agent from Cases of Atjpicnl Pneumonia 
Ajiparcntlj Transmissible to Cotton Rats Science 96 518 (Dec 4) 194^ 


established strains were demonstrated Cotton rats 
immunized b\ two successne intranasal inoculations 
with adapted strains were solidh immune to reinocu- 
lation w ith a specimen of infectious human lung w Inch 
produced definite lesions in control animals The 
appearance of nonbactenal lung lesions in cotton rats 
after inoculation of material from cases of virus pneu- 
monia suggests that a airus-hke agent was transmitted 
and established be serial passage Strains adapted to 
cotton rats were related to the agent in human material 
by cross immunity tests This agent, which is pre- 
sumably a filtrable mi us, differs from the psittacosis- 
hke virus and from other known airuses which can 
infect cotton rats b} the intranasal route Eaton and 
his co-w'orkers conclude that at present the evidence for 
the causal relation of this agent to the most coinmon 
form of “at}pical pneumonia” must be considered 
incomplete because of irregularities in tlie neutralization 
tests, particularly those with human serum 


MEDICOLEGAL CASES 1936-1940 

The Blouse of Delegates m 1932 adopted a resolution 
suggesting the publication in book foim of the medico- 
legal abstiacts that are weekly printed in The Joukxal 
•\n initial \olume was published that }ear containing 
the abstracts that had preiioush appeared in The 
Jolrxal during the calendar years 1926-1930 In 1936 
a second i olume, also covering a fi\ e i ear period w as 
published Now' a third volume is available w'hich 
includes abstracts published from 1936 to 1940 mclu- 
sue These books are bound m dm able library buck- 
ram, aie adequatelv indexed to enable the user icadil} 
to find a discussion bv the courts of the particular 
medicolegal problem that prompts his search and con- 
tain complete tables of cases giving complete titles to 
all the cases abstracted The cunent a olume includes 
o\er eight hundred abstracts The cases abstracted deal 
W'lth a w'lde variety of subjects of interest to physicians 
and others concerned with matters of medicolegal 
import A se\entv-four page index begins with refer- 
ence to cases involving abandonment of patients in rela- 
tion to malpractice and concludes with a reference to 
a couit discussion on zoning regulations as they apjilv to 
mental and nervous disease hospitals Between these 
two index subjects are to be found references to prac- 
ticall}' all the important reported decisions of courts 
dining the five }ear period in which joint issues of 
medicine and law have been involved As refcience 
sources these volumes are unique in their field and 
they should be m eveiy library, legal as well as medical 
The pieface to the second volume called attention to 
an oft repeated truism that a man who acts as his own 
attornej has a fool for a client and to the fact that 
the idea prompting the publication of these abstracts 
in The Ioerxal and in book form has not been to 
quahf} phjsicians to assume the role of counsel for 
themselves or for others Rather the idea has been 
to exemplify the medicolegal problems that have been 
before the courts so that phvsicians inav more intclli- 
gentl} meet such problems when thev arise in their 
own personal experiences and perhaps to aid phjsicians 
in avoiding some of the pitfalls into which their fellow 
phjsicians liave fallen 
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In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession 


DIABETES AND MILITARY SERVICE 

ELLIOTT P JOSLIN, M D 
Boston 


Liberally estimated there are about 800 000 living 
persons with diabetes in the United States, and one 
might suppose that among them would be many who 
could serve their country as members of the armed 
forces How'ever, -when one looks at the prolilem more 
closely and studies it from a statistical point of new', 
the number of those who could sene usefully dwindles 
to so few that it w'ould not make their selection worth 
wdnle Furthermore, after induction, the iinpossihihtv 
of alwaj's assuring a proper diet, the possibility of 
increase in severitj even among those not taking insulin 
when inducted, the recurring necessity for creation of 
medical boards to decide on their phjsical status when 
transferred from station to station or when hospitalircd 
for any trivial ailment, combined w'lth the responsibility 
of the government for their care during the rest of 
their lives, uphold the present rule to forego their 


Diet and Insiihit at Least Ten Years After Their First Visit 
of 139 Diabetics Selected as Possible Candidates 
for the Armed Forces 


Use of Insulin 

Uorc«trlctod 

Diets 

Rcctrictcd 

Diets 

Total 

^o Insulin 

94 

11 

lOj 

Insulin Irresularly 

1 

3 

4 

Insulin regularly (5 unknoivn) 

3 

22 


Totnl 

93 

30 

134 


services Especially does this seem wase wdieii con- 
sidered in connection with the need for workers in 
civilian life 

Statistically one can assume that two thirds of the 
800,000 persons in the countrj' who have diabetes are 
above the age of 40 years and of the remaining one 
third only trvo fifths are males From the 107,000 
males with diabetes under 40 years of age one must 
again deduct about 17,000 under 18 years of age, thus 
leaving by such an estimate around 90,000 total diabetic 
males beUveen the ages of 18 and 40 j^ears In all 
probability not more than 10 per cent and far more 
likely 5 per cent would meet army requirements, and 
when one allows for disbarment because of dependents 
and other nonphysical reasons the final number avail- 
able for induction w'ould surely not exceed 4,500 and 
more likely 2,250 individuals 

If one bases statistical reasoning on the number of 
diabetic persons, assumed as 800,000 for the wdiole 
country and allocated according to the age distribution 
of tbe National Health Survey as applied to the popu- 
lation of 1940, the total for ages 18 to 44 is only a little 
over 50,000 and betw^een IS and 39 years about 36,000 
These allocations were made for me by tbe Statistical 


Department, Meliopolitan Life Insurance Company 
Assuming 5 per cent available there would be only 
2,500 to 1,800 men 

A third method is open for appraising the number 
of those w'ho are diabetic who could be considered army 
material This is to make a study of a series of diabetic 
persons For this purpose tlie first 10,000 cases coming 
for diabetes to our clinic were examined Of this num- 
ber approximately 15 per cent had benign gljcosuna 
and not true diabetes as diagnosed when first seen, 
only those cases diagnosed as diabetic were included 
in this study Among this group of 8,500 there were 
780 males betw'cen the ages of 18 and 39 Of this 780 
there were only 139 who could be considered eligible 
for the draft, 641 would ha\c been ineligible because 
of cither physical defects or scienty of diabetes 

The aicrage age of the 139 a\ailable at their first 
visit was 31 1 vears Already they had had diabetes 
22 years when first seen By 1942, ten years after the 
last of the 139 Ind come to tJie office, the sumvmg 
patients of the original 139 numbered 126, 13 having 
died (9 4 per cent) The causes of death were coro- 
nary disease 7, pneumonia 3, tuberculosis 1, coma with 
infection 1, and 1 death with the diagnosis of diabetes 
with hypertension and nephrosis 

Insulin was not taken when the patients were first 
seen, with the exception of 1, who had a dose of 5 units 
of insulin on one day during a fi%c day' stay' at the 
hospital Data for subsequent use of insulin and data 
regarding dietary habits arc show n in the accompanying 
table According to the table, which included both 
living and those who had died, 105 patients are still 
taking no insulin as reported by aarious follow'-up 
letters, later check-ups or return visits Four were 
taking insulin irregularly and 25 regularly, va ^mg 
over a period from one to ten years from the time 
of first obseriation, thus evidently' baaing contracted 
diabetes at least of moderate seaenty 

Ninety'-four of the original 139 patients avere on unre- 
stricted diets, eating eaery thing, but “light on pastries 
and saa eets " Eleven avere on moderately restricted 
diets 

As reported in the 1942 folloaa'-iip letters, 102 patients 
avere avell and considered themselves in good health 
Most of them avere avorking at tbe time, although 
many had had a complication of some sort since their 
first visit These complications, arising from the time 
since they avere first seen, as reported by' the patients 
or their doctors, included carbuncles 2, abscesses and 
infections of the skin 7, duodenal ulcer 5, disease of 
the gallbladder 4, arteriosclerotic impairments including 
cardiac changes 9, arthritis 3, bursitis 2, thyroid dis- 
ease 2, colitis 2, fractures 1, a'aricose veins 1, sinus 
infection 1, genitourinary 1 These complications avere 
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tlie only ones repoi ted oi tint cime under observation 
There vould be, obviously, many more not reported 
in a penod fiom forty jears ago, when the first patient 
was seen 

Among those later taking insulin, 4 were subject to 
reactions, including 1 with severe reactions One patient 
had coma tw’ice, and another’s diabetes became verj 
difficult to contiol 

If the 139 cases culled from the entire 10,000 glyco- 
suric or 8,500 diabetic are utilized for computing the 
total number of the 800,000 in the countrj' diabeticallj' 
available, we have 13,062 individuals Since these are 
31 1 jears old wdien first observed by us, the number 
with dependents and in essential occupations would be 
unusually large quite apart from physical considera- 


tions, and It should be safe to reduce these figures b}' 
two thirds to approximate!} 4,000 men 

It thus appears both b} arbitrar} statistical estimates 
as well as by computations, based on an actual stud\ 
and selection from a series of 8,500 persons diagnosed 
as having diabetes, that m the United States toda^ the 
number of diabetic persons arailable for the Arm) or 
Navy hes between 4,500 and 1,800 men With these 
figures in mind, the diabetic quota useful for militar} 
service is relativel} so insignificant, the hazards which 
both the diabetic and the gor eminent would undergo 
if they w'ere inducted are so great and the need for 
their services in civilian occupations, where the} would 
be less exposed to complications, so apparent, that the 
present rule to omit them from the draft appears proper 


ARMY 


NEW BRIGADIER GENERALS 

Col Albert W Kenner of the U S Armj Medical Corps has 
been promoted to brigadier general for bis liighly efficient work 
in North Africa Tins is the officer to whom Brig Gen Larrj 
McAfee, the assistant surgeon general, referred in Ins opening 
remarks m the first broadcast, December 26, sponsored bj the 
American Medical Association in the present radio program 
entitled “Doctors at M'ar ” Among other things, General 
McAfee said “I cite with keen pleasure the fact that one of the 
senior surgeons of the North African task force was promoted 
to brigadier general in recognition of his highly efficient opera- 
tion of the medical field sen ice in the face of greatest difficul- 
ties” General Kenner was born in Massachusetts in 1889 was 
awarded a PhD m 1910 and an M D in 1915 at George Wash- 
ington Unw ersity, and graduated from the Army Medical School 
in 1917, in which jear he was commissioned in the medical 
corps He has been awarded the Distinguished Ser\ice Cross, 
the Sifiec Star and the Purple Heart 

Col Fred W Rankin, M C President of the American Medi- 
cal Association, senior consultant in surgerj, and Col Hugh 
lackson Morgan, M C , senior consultant in internal medicine 
111 the office of the Surgeon General, Washington, D C, hare 
been created temporary brigadier generals 


AUTHORIZE CORPS OF PHYSICAL 
THERAPY AIDES AND OF 
DIETITIANS 

The President has signed the bill (H R 7633) which author- 
izes the creation of a corps of physical therapy aides and a 
corps of dietitians in the Army of the United States Accord- 
ing to the Army and Navy Journal the members of these corps 
will come largely from physical therapists and dietitians now 
on duty w’lth the medical department on a cwil service status 
The desire to send these women overseas and to protect their 
rights as belligerents is responsible, it is said, for the plan to 
gwe them military status In general, military pay, including 
allowances, will be the same or slightly more than cwil service 
pay The act authorizes a director of each of these corps with 
relative rank of major, with other members holding relatiie 
rank of captain, first lieutenant and second lieutenant Pay of 
members of the corps would be the same as pay of regular army 
officers without dependents of the fourth, third, second and first 
pay periods 


PAY OF ARMY AND NAVY 
NURSES INCREASED 

The President has signed a bill (H R 7633) which increases 
the pay of army and navy nurses As far as the act relates to 
nurses, it accomplishes two objectives (1) it gives nurses pav 
of their relative rank and (2) it provides increased relatwe ran 
for some nurses In explanation the Army and Aavy ourna 
says that nurses and head nurses have relative rank o secon 


lieutenant and will receive the pay of the first pay period 
(§1800), together with allowances Chief nurses have relative 
rank of first lieutenant and will receive tlie pay of the second 
pay period (§2,000) together with allowances The new bill 
gives relative rank of colonel and pay for the sixth pay period 
(§4 000) to the superintendent of the army nurse corps All 
ranks, in addition to base pay, will receive longevity at 5 per 
cent for each three years of service up to thirty years A clause 
m the act protects some nurses who would have lost pay under 
the new act 


LARGE CLASS OF MEDICAL ADMINIS- 
TRATIVE OFFICERS 

A large class graduated on December 19 from the Medical 
Administrative Officer Candidate School operated at Camp 
Barkeley, Texas, by the iMedical Replacement Training Center 
This class was four times the size of the class graduated in 
September The ceremonies were attended by distinguished 
guests including Major Gea Henry Terrell Jr, commanding 
general of the 90th Motorized Division stationed there, Col 
Henry A Finch, Camp Barkeley commander, Hon Will W 
Hair, mayor of Abilene, klalcolm Meek, president of the 
Citizens National Bank of Abilene, Dean Walter H Adams 
of Abilene Christian College, Dean W B McDaniel of 
McMurry College and Dr William T Walton, vice president 
of Hardm-Simmons University 

The address by the Surgeon General of the Army, Major 
Gen James C Magee, was read by Col Frank Wakeman, and 
the diplomas and commissions were presented by Brig Gen 
Roy C Heflebovver, commandant of the kledical Replacement 
Training Center In this largest officer candidate school class 
were thirteen Negroes receiving commissions as second lieu- 
tenants the largest colored contingent to date After the 
ceremonies the new officers were given ten day graduation 
leaves prior to reporting to their first stations for assignment 
to duty 


THREE HOTELS AT MIAMI BEACH 
TAKEN OVER BY ARMY 

Three of the largest hotels at Miami Beach, the Pancoast, 
the Tower and the Gulf Stream apartments were taken over 
by the War Department on December 17 for conversion into 
hospitals for the Army ^ir Forces The hotels were obtained 
by leases Of the three the Pancoast is the oldest, built in 1923, 
the Tower was built in 1935 and the Gulf Stream apartments 
m 1925 


ARMY PERSONAL 

Dr William C Menningcr, Topeka Kansas, has been com- 
missioned lieutenant colonel in the U S Army Medical Corps 
and assigned to duty as consultant m psychiato 
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NAVY 


THE NAVY NEEDS YOUR BINOCULARS 
The U S Na\y sometime ago made an urgent appeal to all 
persons m the United States mIio own binoculars to offer them 
to the Nary, and onlj six thousand persons in the entire country 
ha^e done so 

In the first world wav more than fifty thousand binoculars 
were offered, and of those which were accepted all hut one were 
returned to their owners at the end of the war Optical firms 
in this country arc doing their best to meet the demands of our 
mihtarj forces, but the making of binoculars requires special 
materials time and skill The problem is further complicated 
bj the great demands of the air forces, which require special 
optical instruments such as the stereoscopic height finder and 
the elbow telescope ” 


NAVY PERSONALS 

The name of Capt Edward C AVhite, U S Navy Medical 
Corps, was sent to the Senate with recommendation for promo 
tion to rear admiral Captain White was head of the Inspection 
Division of the Bureau of lifcdicine and Surgery in Washington 
Lieut (; g ) Beulah Ann Buchanan, U S Navy Nurses 
Corps, chief nurse of the U S Naval Hospital at Great Lakes, 
111 , IS being relieved from dut> there to report for service out- 
side the continental United States Her position will be taken 
over by Lieut Mary Martha Heck, U S N N C, who has 
been transferred from Quantico, Va 
Dr George M Caldwell, formcrij resident phjsician at the 
Greenbrier Hotel White Sulphur Springs, W Va , has been 
coiniuissioncd a lieutenant in the U S Navj and is stationed 
at Norfolk, Va 


CIVILIAN DEFENSE 


NURSING EXECUTIVES FOR EMERGENCY 
BASE HOSPITALS 

The Office of Civ than Defense, Washington, D C , has issued 
Circular "Medical Scries No 2-1 which stales that the Surgeon 
General of the United States Public Health Service has author- 
ized the appointment of a limited number of qualified nurses 
with supervisor) and administrative experience vvho could he 
sent to emergencj base hospitals when activated to serve as 
nursing executives They will be offered appointments in the 
Public Health Service on an inactive status and will be called 
to active dutv by the Surgeon General on the recommendation 
of the state chiefs of Emergency Medical Service and regional 
medical officers only if their services arc required at emergenev 
base hospitals because of a military necessity Wlicn on dutv 
they will be entitled to payment by the Public Health Service 
according to their experience and qualifications at per diem rates 
based on annual salaries of '=2,000 or ?2 300 and necessary trav el 
and maintenance when away from their usual places of residence 
The number of such nurses to be recruited m each state should 
be equivalent to twice the iiumber of affiliated units actinlh 
being formed in that state Qualified nurses should be noim 
nated by coastal stale chiefs of Emergency Medical Sen ice in 


consultation with the state nurse elcputv and the directors of 
afliliated units in his st itc 

For appointment in the United States Public Health Service, 
candidates must have not less than two v cars’ experience in 
hospital ward or operating room supervision in a hospital 
approved by the Aniencaii College of Surgeons and the Aiiicri 
can ^[cdIcal Association They must be under 55 years of age 
and 111 good plnsical condition Mthough their appointments 
obligate them to serve in an emergenev base hospital in their 
regions if called to dutv by the Surgeon General m a wartime 
emergenev, thev niav resign tlicir appointments in the Public 
Health Service at aiiv lime to accept assignments in the Army 
or Navv 

State chiefs of Emergenev Medical Senicc may obtain the 
necessarv application forms for thc'c aiipointmcnts from the 
regional medical ofiiccrs These forms should be filled out and 
sent to the appropriate state chief of Fmergcncy Itfcdical Ser- 
vice who will transmit them with Ins apjiroval, to the regional 
medical officer, who will forward the applications with his 
cndorsemcnl to the Emergenev Afedical Section United States 
Public Health Service 2000 Massachusetts Avenue, AA=ashmgton, 
D C 


MISCELLANEOUS 


AMERICAN OPTICAL COMPANY 
AWARDED ARMY-NAVY E 
Ceremonies were conducted at the headquarters of the Ameri- 
can Optical Companv Southbridge Mass Nov 30, 19-12 for 
the award of the ■Army Navv E This award comes from com 
bincd Armv and Navy boards of recognition for the quanlitv 
and quality of output, the avoidance of work stoppages, the 
overcoming of production obstacles, the training of additional 
labor forces, capable management, utilization of subcontracting 
facilities and satisfactory records on health accidents, working 
conditions and plant protection The award consists of a flag 
to be flown above the establishment and of a lapel pm to he 
worn by' each emplovee of the company symbolic of their con- 
tribution to victory in this war The award was presented to 
the American Optical Company by Brig Gen Burton 0 Lewis 
and was accepted by George B Wells, president of the company 
This company has been producing optical goods for one hundred 
and nine years and many of its products today arc aiding in the 
war effort The company, in cooperation with the Surgeon 
General s Office, has designed a mobile optical unit to handle 
spectacle repairs in the field and several of these units have 
already been built The company supplies goggles for aviators, 
ski troops, navy lookouts and gunners and for mechanized troops, 
as well as for industrial workers on the home front The com- 
panv has made a wide variety of diagnostic and examining 
instruments for examining recruits and aiding in guarding the 
vision of service men 


BOOKS FOR RUSSIAN MEDICAL STUDENTS 
Students m the First Kharkov Medical Institute fornierlv at 
Kharkov, Kussia, have written letters of aiipreciation to the 
Russian War Relief Inc , for American medical textbooks, 
which have been sent by the hundreds to the Soviet Union to 
help prepare more doctors for work with the Russian arnn 
AA’licii the Germans occupied Kharkov the Kharkov Institute 
one of the largest medical schools m the world was moved to 
Chkalov where classes were in full swuig within a week after 
the student bodv and faculty left Kharkov Russian W'ar Relief, 
Inc , IS seel mg to send still more of all kinds of up to date niedi 
cal textbooks for Soviet medical students Contributions for this 
Iiurpose mav he sent to Russian War Relief, Inc, H East 35th 
Street, New A’ork City 


INFECTIOUS DISEASES IN GERMANY 


The RcichsgcstmdlicUsblatl (Berlin) of July 29 contains the 
figures for the infectious diseases m Germany during the first 


half of 1942 


1942 1941 


Diplitlicna 
Scarlet fe\cr 

Tuberculosis (lung and throat) 
Tuberculosis (other organs) 
Infantile panhsis 
T\phus 


121 602 
220 076 
68 500 
9 693 
609 
2 918. 


S2 238 
125 S2A 
63 99S 
8 390 
420 
2 552 


There were 1,205 cases of bacterial food poisoning as against 
947 cases m the first half of 1941 
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ORGANIZATION SECTION 

MEDICAL LEGISLATION 


DISTRICT OF COLUMBIA 

Bill Inlioduccd — H R 33, introduced bj Represen tatue Bur- 
dick of North Dakota proposes to prohibit experiments on haing 
dogs in tlic District of Columbia 

MEDICAL BILLS IN CONGRESS 

Bills Introducid — H R 98, introduced bj Representatn e 
Siiiitb, Maine, a bill to create a Diiision of Water Pollution 
Control 111 the United States Public Health Service H R 317 
introduced b) Representative Fitzpatrick, New York proposes 
to amend the Social Secuntj Act so as to provide for the pav- 
mciit of benefits to pcriiianentl} and totallj disabled individuals 
H R 348 introduced bv Delegate Dimond -Maska proposes to 
extend the benefits of the United States Public Health Service 
to fishermen H R 361, introduced b) Representative Magnu 
son W'aslimgton proposes to authorize the construction of a 
AYterans Administration general medical and surgical hospital 
and domiciliarj facilitj m western Washington H R 369 
introduced bj Representative Mjers, Penns) Ivania, proposes to 
prevent discrimination against blind persons and persons with 
impaired visual aciiit) in the adimmstration of the civil service 
laws and rules H R 370 introduced by Representative M)ers 
Penns) Iv ania, proposes to extend the federal old age benefit pro 
visions of the Social Sccuritv Act to certain nurses in respect ot 
their eniplo)nicnt outside of religious, charitable and other non 
profit institutions H R 492, introduced b) Representative 
AngcII, Oregon, proposes to extend the benefits of the Social 
Security Act to include individuals who are pbvsicall) disabled 
H R 493, introduced b) Representative Angell Oregon, pro 
poses to authorize the Secretary of the Interior to locate estab 
hsh, construct equip and operate a hospital for the insane ot 
Alaska H R 496, introduced b) Representative Angell Ore 
gon proposes to provide for the education of all t)pes of ph)si 
call) handicapped children H R 649 introduced b) Represen 
tative Bulw inkle. North Carolina, proposes to provide for the 
reorganization of the United States Public Health Service H 
R 655, introduced b) Representative Ludlow Indiana proposes 
to provide for suitable recognition of the voluntar) services ot 
CIV ilian nurses vv ith the Arm) during the influenza epidemic 
H R 658 introduced b) Representative Rogers Massachusetts 
proposes to provide prosthetic appliances to certain veterans suf- 
fering from non-service connected disabilities H R 665 intro 
duced by Representative Rogers, kfassachusetts proposes to 
prov ide medical and hospital treatment and domiciliarv care for 
qienibers of the AA'^omens Arm) Auxiliar) Corps on a paritv 
with members of the W^omcn s Reserve of the Navv H R 667 
introduced by Representative Rogers Massachusetts proposes 
to authorize an appropriation to provide additional hospital and 
outpatient dispensary facilities for persons entitled to hospitaliza- 
tion in A^eterans’ Administration facilities H R 669 intro 
duced by Representative Rolph California proposes to provide 
compensation for personnel sustaining disease or injury while 
performing civilian defense duties H R 691 introduced b) 
Representative Dickstein New York, proposes to establish fed 
eral medical academies H R 699, introduced by Representative 
Barden North Carolina proposes to provide vocational rehabili 
tation education training and other services to persons disabled 
while members of the armed forces or disabled in war industries 
or through other causes or those congenitally disabled and to 
render such persons fit for service in war industry agriculture 
or other useful civilian industry 

STATE MEDICAL LEGISLATION 
Massachusetts 

Bills Introduced — H 44 proposes to authorize transfer to 
a hospital of prisoners being held for sentence or trial where it 
appears from a physician s certificate that such prisoner requires 


medical treatment which cannot -atelv or properlv be given in 
the pnson H 79 proposes to amend the medical practice act 
bv adding a new paragraph authorizing the periodic inspection 
of colleges, universities and medical school- approved for the 
purpose of medical education AA hen the approv mg autlioritv 
determines that such school does not meet the requirement- 
necessary for approval it shall send written notification thercoi 
to the proper school authority specilvmg what steps the school 
must take m order to prevent the withdrawal ot approval Pro 
visions are then made for a hearing on behalt of the medical 
school 111 the event it objects to the finding of the approving 
autlioritv H SO proposes to amend the medical practice act 
bv providing that an applicant who has tailed to pass a sec- 
ond examination given bv the board will not be entitled to be 
examined on a new application until after the expiration of one 
year following the second examination nor unless he shall 
furnish the board with satisfactorv prool that he has com- 
pleted a postgraduate course ot one vear m a legallv char- 
tered medical school approved by the board H 81 proposes 
to amend the medical practice act bv changing the list of sub- 
jects which an applicant for license to practice must have 
studied The new list proposed includes the subjects ot 
anatomy, plivsiology pathology biochemistrv bactenologv, 
immunology public health pharmacologv materia mcdica pcdi 
atrics medicine surgery, obstetrics and gynecologv This pro 
posal would omit the subjects of chemistrv biologv phvsic- 
psychiatrv and hvgiene required under the prior law H 84 pro- 
poses to amend the premarital examination Jaw bv authorizing 
the requisite certificate to be signed bv a phvsician registered or 
licensed to praetice m any state or a commissioned medical officer 
on active service in the armed forces of the United States or m 
the United States Public Health Service Previously only 
phvsicians registered in Afassachusetts were authorized to sign 
the required certificate The proposal then provides that the 
examination shall consist of a general medical examination and 
shall include a standard serologic test for syphilis and such 
other laboratory tests as are indicated bv the general medical 
examination and the serologic test for svphilis shall be made m 
a laboratorv meeting standards approved bv said department 
and sets forth the form of the certificate which the examining 
physician must execute 

New Jersey 

Bills Enacted — A 412 has become chapter 342 of the Laws 
of 1942 It amends section 45 9 S of the medical practice act 
bv requiring an applicant for licensure to prove that his medical 
education extended over a period ot not less than four full 
school vears including “four satisfactorv courses of lecture- of 
at least eight months each either “consccutivelv or in four 
different calendar years The consecutively is new and is 
for the purpose of permitting graduates of such accelerated 
medical courses to obtain licensure in New Jersev but the 
school of graduation must still of course, be m good standing 
in the opinion of the board S 358 has become chapter 346 
of the laws of 1942 It amends certain sections of the present 
law regulating the practice of nursing m the following particu 
lars (1) Present registration requirements niav be waived 
where the applicant meets the requirements that were m exis 
tence at the time of his or her graduation from an approved 
school of nursing or the requirements existing on April 1 1914 
if the graduation was prior to that date (2) reciprocal regis 
tration of qualified Canadian licentiates is authorized (3) the 
age limit of students who may be admitted to an approved school 
of nursing is lowered from IS to 17j/ vears during the period 
of tile war and for slx months thereafter, (4) the tee for the 
issuance of a certificate of registration i- no longer ncce sarv 
A fee of one dollar will still be charged however, each time 
the certificate is annuallv renewed 
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(PmSICIANS WILL CONFER A FA\OR SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETV ACTIM 
TIES NEW HOSPITALS EDUCATION \ND PLDLIC HEALTH ) 


ALABAMA 

Changes in Health Officers — Dr Caroline H Callison, 
Chatom, Mill serve as health officer of Washington and Clarke 

counties Dr Elisha Moore, Livingston, health officer of 

Sumter County, has also been placed in charge of the Greene 

County department of health Dr Julius E Dunn, Florence 

IS the new health officer of Etowah and Calhoun counties, with 
headquarters m Anniston 

DELAWARE 

State Medical Election — Dr Lawrence J Jones Wil- 
mington, was elected president of the Medical Society of Dela- 
ware at Its recent annual meeting to serve for one jear 
beginning January 1, and Dr William O LaMottc, Wilnimg- 
ton, was named secretary The next annual meeting is planned 
for Whlmington on October 12 and 13 

ILLINOIS 

Special Advisory Committee on Industrial Hygiene — 
Governor Green has appointed the first special advisory com- 
mittee to the division of industrial higicne of the Illinois 
Department of Public Health Members of the committee arc 
Drs Roland R Cross Springfield state director of public 
health, and Milton H Kronenberg Chicago, chief of the divi- 
sion of industrial hygiene ex-officio members, Philip II 
Kreuscher and Joseph H Clnvcrs, Chicago chairman and vice 
chairman, respectively , Dr Raymond B Allen executive dean, 
Chicago Colleges of the University of Illinois W'llliam II 
Donovan, Harry Guilbert A G Hewitt and Oliver E Mount 
Chicago Dr Nordahl O Gunderson Rockford, Charles G 
Lanphier Springfield Edward F Schweich, East St Louis and 
Dr Harold A Vonachen, Peoria The new committee will aid in 
the development of state programs of adult hygiene including 
the control of hazardous working conditions and the care of 
pregnant women in war industries 

Chicago 

Personal — Evelyn B Tilden PhD of the Rockefeller 
Institute for Medical Research New \orl has been appointed 
associate professor of bacteriology at Northwestern University 

Medical School Dr William H Lipmaii, medical director 

of Swift &, Company retired, January 2, having reached Ins 
sixty -fifth birthday Dr Lipman graduated at the Universitv 
of Illinois College of Medicine in 1904 and joined Swift 
Company in the same year 

Joint Meeting on Cancer — A joint meeting of the North 
Side Branch of the Chicago Medical Society and the Institute 
of Medicine of Chicago will be addressed on January 20 at the 
Chicago Woman’s Club by Drs Paul E Steiner on “Signifi- 
cance of Recent Research on the Causation and Nature of 
Cancer and the Role of the Clinician in Further Advance 
Charles B Huggins “Function of the Prostate and Its Rela- 
tion to Tumors,’ and Vernon C David, "Carcinoma of the 
Large Bowel” 

Alien Physicians Eligible for City Positions — Corpoia- 
tion Counsel Barnet Hodcs m an opinion December 17 said 
that alien interns and resident physicians may be lured on a 
temporary basis for work in the Municipal Contagious Dis- 
ease Hospital, newspapers reported Dr Herman N Biinde- 
sen president of the board of health requested Hodcs opinion 
after he said his advisory board reported that it would be 
necessary to close the hospital January 1 if a supply of alien 
physicians could not be obtained it was stated 

INDIANA 

Personal — Dr Robert W Reid Union City has been 
appointed health officer of Randolph County to succeed Dr 
Andrew M Brenner Winchester who has entered the Navy 

Dr Joseph L Allen, Greenfield has been named coroner 

of Hancock County 

Society Publishes Service Bulletin — The St Joseph 
County Medical Society, South Bend, brought out its new 
Service Bulletin m November The first issue contains twelve 
mimeographed pages designed primarily to let the men in 
service know what is going on at home 


Society News— Dr Byrl R Kirkhn, Rochester, Minn, 
addressed the Indianapolis Medical Society, November 24 on 
“Bleeding Lesions of the Gastrointestinal "rract,” and the 
Indiana Roentgen Society on "The Military Situation as It 

Pertains to Radiologists” The Spencer County Medical 

Society, at a meeting in Rockport December 15, decided to 
forego all regular meetings for the duration of the vvar because 
of the small number of members remaining Meetings will 

be called to transact special business only Dr Maximilian 

Kern, Chicago, discussed “Endocrinological Types of Obesity” 
before the La Porte County ^ledical Society m La Porte, 
December 17 

KANSAS 

Society News — The Sedgwick County Medical Society was 
addressed in Wichita, November 3, by Drs Hugh G Jeter and 
Harry Wilkins both of Oklahoma City, on “Paracentetic Fluid 
as an Aid in Diagnosis” and “Injuries to the Covering of the 
Brain’ respectively 

Coroners Appointed — Governor Payne H Ratncr recently 
made the following appointments to the position of coroner 
Drs Wardie W Weltmer, Beloit, of Mitchell County to suc- 
ceed Dr Richmond E Bennett and Dr Claud F Young Fort 
Scott, of Bourbon Cotintv to succeed Dr Laurence L Cooper 
Dr Bennett and Dr Cooper are in nnlKary service 

KENTUCKY 

Jane Todd Crawford Day — On Dec 13 1942 the first 
Jane Todd Crawford Day was observed The day was set 
apart by an official proclamation of the governor as a part 
of tbe sesquicentennial year program commemorating Ken 
tiicky s one hundred and fiftieth vear of statehood To mark 
the event the womans auxiliary section of the state medical 
journal was recently dedicated to a review of the first ovari- 
otoniv performed by Dr Epbraim McDowell The cover of 
the special edition carries a picture "Dawn of Abdominal 
Siirgerv,’ executed bv Dean Cornwell for John Wyeth and 
Brother, Inc Philadelphia The inside cover contains a repro- 
duction of Beaumont and St Martin ” another of the scries 
sponsored by Wyeth and Brother An article on Jane Todd 
Crawford bv George Madden ^IartIn Louisville narrates the 
complete storv of the first ovariotomv performed by Dr 
McDowell m a pioneer cabin in Danville on Dec 25 1809 

MASSACHUSETTS 

Public Lectures — \ course of free public lectures on 
medical subjects opened m the Peter Bent Brigham Hospital 
\uditoriuni Boston Jamiarv 3 under the auspices of the 
Harvard Medical School Dr George W^ Thorn Boston, 
gave the first lecture on “The Role of the Endocrine Glands 
III Adaptation,” and Dr Josejih W Ferrcbce Boston the sec- 
ond January 10, on “Newer Knowledge of Vitamins” Other 
speakers in the scries arc 

Dr Frink H I nlic\ llo ton Jihuttn 17 The Supph of Doctor^ 

Dr Frcdnck J Stirc St Loins Jnmnr> How Ucsl to Ent Lnuer 
\\ *ir Condition^ 

Dr M-ixudl Finlind Docton Jnninrj 31 Common Colds and Tlicir 
Coniplicnljoti'; 

I itut Col AlcxTndcr MirMc M C US \rm> 1 cbrinrj 7 The 
Circ of Soltliers in Tn Arm\ Ho pinl 

Constintin P 'VtrIou MMl Holton I'thriiar\ 14 Problcnl^ of 
Vcntdition in the Home 

Dr \rlic V Pock CTmlirulRC I cbrinr\ 21 Ciiiban Pln^icnl Prtnc'S 
Ts n Wir "McTsiire 

Dr Alhn M Putlcr Po'^ton Pibrinn C'a IltTltln Children 

Kcnc J Dubos Ph D, \ork Mirch 7 \ntt cjitic and Clicnio 

tbcripcutic Agent'; 

Library Fund Named for Dr Wilinsky — On Dee 20 
1942 special ceremonies were held at the Beth Israel Hospital, 
Boston, to celebrate the sixtieth birtbdav of Dr Charles F 
Whhnskv, executive director and supenntendent of the hospital 
and formerly deputy commissioner of health of Boston Dr 
W'llinsky was presented by Judge \braham E Piinnski Bos 
ton with a bound volume of coiigratulatorv letters from all 
parts of the countrv Judge A K Colicn turned over a sum 
of money to be known as the Charles F W^ilinsky Library 
Fund, and ^frs Pmanski spoke for tbe hospital auxiliary m 
presenting a fund for the hospital m bis name A portrait 
of Dr W^ilmsky, painted by Jacob Binder, was unveiled by 
Dr Samuel A Robins Boston ^Ir James A Hamilton New 
Haven, Conn president of the American Hospital Association 
also spoke Tbe New Enejland Jountal of Mcdicnic commented 
editorially on Dr Wilinsky s birtliday in special tribute Dr 
Wilinsky graduated at the Baltimore University School of 
Medicine in 1904 He was associated for many years with 
the Boston Health Department In 1927, as deputy cominis 
sioner of health, he was granted a leave of absence to assist 
in a survey on the health of Palestine For many years he 
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was m charge of the health units that were established in the 
city through the George Robert Wliite Fund In 1935 Dr 
Wilinshy was also in charge of a relief project for resident 
phjsicians of Boston He became superintendent of the new 
Beth Israel Hospital m 1928 He is president of the Massa- 
chusetts Hospital Association 

MICHIGAN 

Special Lectures— Dr Edward R A Merew'ether, Lon- 
don, England, gave a special informal lecture before the Wayne 
County Medical Society in Detroit, December 21, on “The 
Latest Medical Facts from Abroad” A joint meeting of the 
society and the Detroit Pediatric Society was addressed, Decem- 
' ber 14, by Dr John Harry Ebbs, associate in pediatrics, Um- 
\ersity of Toronto Faculty of Medicine, Canada, on “Nutrition 
in Eicryday Practice” 

Report on Child Guidance Program — Three child guid- 
ance clinics hate been established m Llichigan in recent months 
as part of the program of the Michigan State Hospital Commis- 
sion Dr Frank F Tallman, Lansing, who was appointed direc- 
tor of mental hygiene of the commission last year, is in charge 
of the organization, supervision and coordination of the child 
guidance clinic system The clinics are in Muskegon, Saginaw 
and Kalamazoo and requests have been made to the legislature 
for three similar clinics to be established July 1 The new 
clinics are a joint undertaking of the state and the community 
The state pays all professional salaries for psychiatrists, psy- 
chiatric social workers and psychologists The community 
proiides office facilities, secretarial services, supplies and equip- 
ment Each clinic has a local advisory committee which acts 
as a liaison body between the local clinic and the state hospital 
commission Its chief responsibility is to raise an annual bud- 
get Complete direction and control of the units rests with 
the state hospital commission A similar clinic was opened 
in Lansing in 1938 and was made possible by a grant to the 
hospital commission from the Children’s Fund of Michigan 
and contributions from the community Each clinic will sene 
a territory within a radius of 60 miles Consultative diag- 
nostic and therapeutic ser\ices are rendered by the clinic 


MINNESOTA 


Special Society Election — Dr Paul G Bonian, Duluth, 
was named president of the Minnesota Society of Internal 
Medicine at its annual meeting in Duluth recently, Dr Bayard 
T Horton Rochester, vice president, and Dr Reuben A 
Johnson, Minneapolis, secretary-treasurer 
Personal — Dr John dej Pemberton was reelected presi- 
dent of the Majo Clinic staff at its recent annual dinner and 
Dr Frank J Heck was renamed secretary, both are in 

Rochester Dr Russell R Heim, Minneapolis, has been 

chosen coroner of Hennepin County Ralph VV Macy, Ph D , 

professor of zoology at the College of St Thomas, St Paul, 
has been named professor of biology at Reed College, Port- 
land, Ore 

MISSOURI 


Collection on Ophthalmology — ^The St Louis Medical 
Society announces the gift of Dr Joseph W Charles St 
Louis, of a collection on ophthalmology The group greatly 
augments the library’s file on this specialty 


University News — Dr Karl F Meyer, San Francisco 
professor of bacteriology and director of the Hooper Founda- 
tion, Unnersity of California Medical School dehiered the 
Alpha Omega Alpha lecture, December 9, at Washington Uni- 
versity School of Medicine, St Louis, on “Plague” 

Dr Cook Heads Medical Department of Lambert 
Company — Charles A Cook, PhD, since 1931 research 
chemist at the Experimental Research Laboratories of Bui- 
roughs Wellcome and Company, Tuckahoe, N Y , is now' in 
charge of the department of medical and biologic chemistry 
at the Research Laboratories of the Lambert Pharmacal Com- 
pany m St Louis Dr Cook’s work has been concerned with 
vitamins, chemistry of gastroenteric disease ammo acids and 


pituitary hormones 

Memorial Plaque Honors Dr Coughlin — Friends of die 
late Dr William T Coughlin presented a plaque to the ht 
Louis Medical Society, December 1, to sene as a memorial 
The gift was made on the presentation of the first Robert 
James Terry Lecture, which was established undei the will 
of Dr Coughhn (The Journal, No% 28, 1942, p 10^) The 
plaque was presented by Dr Llewellyn Sale Dr 1 rederic 
E Woodruff introduced the guest speal er Dr Stuart 
Philadelphia who ga^e the first Terry lecture on Morpholo^ 
of Pathogenic Bacteria and Viruses as Shown by the Electron 
Microscope with Some Practical Implications 


NEW JERSEY 

Medical Scholarship Established — Princeton Uni\ersit\ 
Princeton has received a legacy of §25000 for the endowment 
of a scholarship to be awarded annually to “a man of out- 
standing scholarship, character and promise from die state of 
New Jersey who intends to make the practice of medicine his 
life profession ” 

NEW YORK 

Personal — Dr Simon A King has been named health 
officer of North Dansiille to succeed Dr Alden J Townsend, 

avho resigned to enter military seriice A public celebration 

was held in Memorial Hall klineiille, December 1, in honor 
of Dr Thomas J Cummins, who has completed twenty -fi\e 
years of service in !Moriah An illuminated parchment scroll, 
a desk set and a §1,000 war bond were presented to Dr 

Cummins Dr Herbert M Lyon, Buffalo, has been elected 

president of the board of trustees of Taylor Unnersity, Upland, 
Ind , he graduated at the university in 1925 

New York City 

Annual Contin Lecture— Dr Alfred Angrist, pathologist 
at Queens General Hospital, will deliver the annual Contm 
Lecture; January 22, on “T le Mechanism of Brain Injury in 
Head Trauma ” The lecture is sponsored by the Contin Society 
of the New York Medical College and Flower and Fiftli 
Avenue Hospitals 

The Harvey Lecture —Dr Fuller Albright, assistant pro- 
fessor of medicine. Harvard Medical School, Boston will 
deliver the fourth Harvey Society Lecture of the current series 
at the New York Academy of Medicine, January 21 His 
subject will be “Studies on the Pathological Physiology of 
Cushing’s Syndrome” 

Hospital Closed to Conserve Oil — The Neponsit Beach 
Hospital for Children, Rockaway Beach, will be closed to 
“help the city make up its 10 per cent reduction in fuel oil 
allowance,” newspapers reported January 4 Patients and hos- 
pital personnel were to be moved to other city institutions 
beginning January 5, it was stated The hospital will be 
reopened when warm weather returns 

Personal — Dr Nathaniel Smith, former deputy niediol 
superintendent of the Morrisania City Hospital, has been 
appointed medical superintendent of the Fordham Hospital 
Dr Donald D Van Slyke recently was elected an hon- 
orary member of the British Physiological Society Mr 

Newman M Biller, assistant director of the Montefiore Hos- 
pital for Chronic Diseases, has been appointed executive direc- 
tor of the Home for Aged and Infirm Hebrews He will be 
succeeded at Montefiore Hospital on January 1 by Dr Sig- 
mund L Friedman 

Lectures on Child Psychotherapy — The Association foi 
the Advancement of Psychotherapy announces a scries of lec- 
tures on various aspects of child psychotherapy The first 
session opened January 13 on “Juvenile Dehnqiiencv and 
Psychotherapy” On January 27 the subject will be “Chil- 
dren’s Reaction to the War and Its Psychotherapy ” Subse- 
quent topics will be February 10, “Adolescents in Need of 
Psychotherapy", February 24, “Mental Hygiene in School and 
Psychotherapy", March 10, “The Nutritional Basis of Mental 
Disorders m Children”, March 24, “Clinical Psychothcrajiy of 
the Child’ April 14, “Preschool Education and Psychother- 
apy’ April 28, “The Role of the Family in the Psychotherapy 
of the Child,” and May 5, “Adult Psychotlicrapy and Child 
Psychotherapy ” Speakers participating in the entire senes are 
laymen and physicians interested in psychotherapy of the child 

Four Schools Offered for Social Hygiene — The board 
of education has granted permission to the city department of 
health to use four schools to give preinduction training courses 
on Saturday mornings The board of education had refused 
to include such a course in tlie regular curriculum (Tiir 
Journal, Dec 26 1942 p 1407) In a letter to the Healtli 
Commissioner Ernest L Stebbins John E Wade, deputy 
superintendent of schools wrote that should the health officials 
decide to organize these classes, “the board of education will 
not identify itself m any way with your proposals and we will 
not be in any position to advertise the lectures to the students 
we will make available premises to you as we would to anv 
other organization but you must undertake the enterprise as 
a project of the department of health wholly unrelated in any 
way to the Board of Education ” The request for high school 
instruction m social hygiene was made by Dr Stebbins because 
of a 20 per cent increase in venereal infection among boys and 
girls IS to 19 years old In granting permission to use the 
schools, the board stated that any legitimate organization had 
the right to use the schools on Saturday mornings provided 
the facilities were available 
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OHIO 

Changes in Health Officers — Dr Gregory J Norden 
brock, St Marjs has been appointed iieaitli commissioner for 
Shelby County, effective December 15, he succeeds Dr Harry 
Wain, Sidney, who resigned to accept a similar position in 
Miami County Dr Clifford J Baldridge, health commis- 

sioner of the city of Hamilton and Butler County for twenty 
years, has resigned, effective January 1 

Medicine in the War — A senes of public health lectures 
opened at the Cleveland Health Museum January 10 with a 
talk by Dr Neil T kIcDermott, Cleveland on “War Nerves 
The series is sponsored by the Academy of Medicine of Clcvc 
land and other speakers in the group all of Western Reserve 
University School of Medicine, Cleveland, arc 
Dr David K Spitler Januarj 17 Controlling Dindcmica 
Dr Roscoe D Leas Januar> 24 Ihc VVhys of Illood Banking 
Dr Robert F Parker January 31 Combating Solditr s HcaUh 
Hazards 

Dr Harold D Green reliruart 7 Body Bchaiior in ri'iiig 
Lnos B Buclianan Ch L rdiruary 14 Dispelling Modern lool 
Fallacies 

Citizens’ Committee Named for Medical Plan — A citi 
zens’ committee has been organized to act as sponsois for the 
Cleveland Medical Service Association prepayment plan, news 
papers report The Academy of Medicine of Cleveland recently 
issued a statement indicating that the plan is not a part of the 
academy’s activities The citizens coninnttce includes one 
hundred and twenty-seven “leaders m the communitv’s piihlie 
and professional life Subscribers to the plan will be limited 
to single persons with an annual income of not more th in 
§1 800 and heads of families of not more than S2,400 The 
Cleveland Hospital Service Association has agreed to handle 
sale of service contracts to the public, it was aimoimccd 
Health Information Hour Suspended — V new service to 
the community, which was sponsored by the Cleveland Health 
Museum in the form of a 'Health Information Hour ’ under 
the title “Tell Me Doctor” has been suspended during Jan 
uary and February The service constituted the selection of 
a group of questions sent in by the public and answered bv a 
board of experts composed of Drs James A Doiill Richard 
A Bolt, John J Thomas and Helen A Huiischer Ph D all 
of Cleveland The questions covered all questions of general 
interest in the field of human biology medical science, per- 
sonal health and community hygiene The ten best questions 
received a dollar war stamp If the experts could not answer 
the question the inquirer received a book entitled 1680 Health 
Questions Answered ' by Dr William W Bauer, Chieago direc 
tor. Bureau of Health Education American Medical \ssocia- 
tion, and, in addition, three dollars in war stamps The public 
was invited to attend the program It is hoped to resume the 
feature m March 

Dr Herrick Given Honorary Membership in Denison 
Foundation — Charles Judson Herrick, Sc D , emeritus pro- 
fessor of neurologv. University of Chicago School of Medicine 
Chicago, and now in retirement at Grand Rapids Mich , was 
given the first honorary membership in the Denison Univei- 
sity Research Foundation, Granville, in recognition of his 
years of service to Denison University as professor of zoology 
and for his achievements as a scientist m the field of neurologv 
Dr Herrick also gave the first two lectures under the founda- 
tion to the Denison student body and the Denison Scientific 
Association The Denison University Research roiiiidatioii was 
established by an anonymous donor in June 19-12 "to promote, 
111 close cooperation with Denison University or other iiistilii- 
tions engaged in like activity, constructive research in the arts 
and sciences and m any and all fields normally associated with 
the activities of American colleges and universities, to provide 
inspiration and leadership to such selected persons as indicate 
a high type of scholastic endeavor, and who reflect special 
aptitudes in integrated projects that will contribute to luiman 
betterment ” 

TENNESSEE 

Course in Internal Medicine — Dr Robert P McCombs 
Philadelphia, recently opened a ten week course in internal 
medicine for physicians m Chattanooga and Hamilton County 
under the auspices of the county medical society 

State Supreme Court Upholds Medical School Expul- 
sions — The power of the University of Tennessee College of 
Medicine, Memphis to dismiss students found guilty by school 
authorities of stealing examination questions has been upheld 
by the Tennessee Supreme Court, newspapers reported Decem- 
ber 13 Two of five students dismissed by the college in 1940 
filed a petition in Chancery Court in Memphis charging that 
they were dismissed without a proper Uearmg and seeking 
reinstatement to the medical school 


TEXAS 

Radiological Society Cancels Meeting — The annual 
meeting of the Texas Radiological Society, which was to be 
held this month has been canceled Dr Herman Ixlapprotli, 
Sherman, is the secretary 

Physician’s Portrait Presented to Medical School — 
A portrait of the late Dr Meyer Bodansky, vvho had been 
associated with the University of Texas Medical Branch, Gal 
veston from 1919 until Ins death in 1941, was presented to the 
school by the alumni assoei itioii during the semicentennial 
graduation exercises, Dec 18, 1942 Dr Bodanskv was born 
111 Elizabetgrad, Russia m 1896 He received his doctor of 
liliilosojiliy ilegiee from Cornell University, Ithaca, Iv Y in 
1923 and his doctor of medicine degree at the Umvcrsitv of 
Chicago in 1935 Dr Bodansky had been, since 1930 serving 
as piofcssoi of pathological chemistrv In 1932 he was visiting 
piofessor at the American Umvcrsitv of Beirut, Svria At 
the time of his death he was also director of the laboratori-s 
of the John Scalv Hosjut i! 

GENERAL 

Exchange Fellowship and Travel Grants Awards Sus 
pended — Ihc U S Depirtment of State announces that for 
the duration of the war the award of ofiicial scholarships fcl 
lowshijis and travel or maintenance grants to students irom 
the United States will be siisiiendcd Thev will be resumed 
as soon as feasible However, the award ot lellow ships and 
travel and iiiainteinnce grants to eiti/ens of the other American 
republics for study m tlic United States will not be suspended 
or discontinued 

New Motion Picture on the Registered Nurse — The 
American College of Surgeons sponsored the iircmierc of a new 
sound motion picture “R \ — Serv iiig All Mankind ’ A grant 
fiom the Becton Dickinson roiindatioii for the Extension of 
Seieiitific knowledge in cooperation with minicroiis organiza 
tiiiiis made the picture iiossible The film is suitable for show 
mg bv hospit ils nursing associations and all tv pcs of civic 
service and educational orgamzations It tells the storv of two 
girls vvho t boose nursing a« a career 

Delivers Presidential Address Over the Radio— Irving 
I atigiiuiir Sc D dclivircd Ins address as retiring president 
of the American \ssociation for the Advancement of Science 
over the Columbia Broadcasting Svsteiii December 26 on 
Science Common Sense and Dccencv The association post- 
jioned its meeting for the first time since the Civil Mar 
Arthur H Compton Sc D president of the association intro- 
duced Dr Laiigimiir speaking from Chicago Dr Langmuir 
spol e from Albanv, \ A Watson Davis director of Science 
Service opened the program from Washington, D C 

Special Society Election — Dr William T M ootton Hot 
Siiriugs Rational Park \rk was named pre ident elect of 
the Southern Medical \ssoeiation at its recent meeting in 
Richmond Va and Dr Ilarvev F Garrison lackson Mi ' 
was installed as iiresideiit Dr Wvndliam B Blanton Rich 
iiioiid Va was chosen vice president The associations award 
for outstanding original work bv one of its members went to 
Dr Perrin H Long professor of preventive medteme Johns 
Hopkins Umvcrsitv Sebool of Medicine Baltimore for liis 
studies on the sulfonamides The award was received for linn 
by Ills associate Eleanor A Bliss Sc D 

Priorities for "Life and Death” Emergencies m Air- 
plane Travel — \mioiiiiccmciit has been made of a class iiiiiii^ 
her 5 priority to be granted when necessarv for a hie saving 
flight under a cooperative program of all airlines A physi 
ciaii eti route to attend an ciiicrgeiicv case will be granted the 
recently established priority as will a child cn route to a bos 
])ital for an emergency operation of some unusual or critical 
nature Persons en route to funerals and other instances 
sometimes elescnbcd as death cases ' vv ill not be granted 
priority The Regional Air Priorities Offices, which will e-xtend 
this priority, mav be reached through any local airline office 

Pharmaceutical Companies Merge — The M'mthrop 
Chemical Company has absorbed the Alba Pharmaceutical 
Company, both of New York, and has taken over Albas 
assets, properties trademark and good will According to an 
aniioiinccmcnt, although Alba ceases to exist its research and 
manufacturing facilities in Rensselaer, N Y have been con 
sohdated with those of the Wmthrop Chemical Company and 
its marketing policies remain undisturbed Dr J Mark fine 
bert medical director of Alba, will become assistant to Dr 
Theodore G IClumpp president of the Wmthrop group, and 
other Alba personnel will be absorbed As a result of the 
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merger, Tairtliild Biothcis and Foster, a whollj ouiied sub- 
sidnr> of Mbi Ins become a wliollj owned subsidiarj of 
Wmtlirop TJie Alba Company was incorporated in New Fork 
on Fug 30 1935 

Federation of Experimental Societies Cancels Meet- 
ing — The c\ecuti\e committee of the Federation of Fmerican 
Societies of F\pcrimental Biolog> has lotcd to omit the meet 
mg winch was scheduled to be held m Cle\ eland April 6 10 
This action applies onh to the federation as such and does 
not coier an\ meetings which ma> be orgamred b\ the con- 
stituent societies including the American Phisiological Societj, 
the American Socicti of Biological Chemists the American 
Societ) for Pharmacolog} and Lxperiiiiental Therapeutics the 
Anierican Societt for experimental Pathologj the American 
Institute of Nutrition and the American Societ) of Immunol- 
ogists According to Sciciuc proeision will be made for pub- 
lication 111 tlic / idirnhon Piocicdnujs of abstracts of such 
papers as would lia\c been offered for presentation if a federa 
tioii meeting had been held or which ma) be offered for 
presentation at meetings of the constituent societies 

Grants for Research in Endocrinology — It is announced 
that requests to the National Research Council Committee for 
Research in I ndocrmolog\ for aid during the fiscal period 
from Jul) 1 1943 to June 30, 1944 will be rccened until Feb- 
ruar) 28 Application blanks ma) be obtained b) addressing 
the DiMSioii of Medical Sciences National Research Council, 
2101 Constitution Aienuc AVashmgton D C In addition to 
a statement of the problem and research plan or program the 
committee desires information regarding the proposed method 
of attack, the institutional support of the iniestigation and the 
uses to be made of the sum requested F^o part of an) grant 
ma\ be used b) the recipient institution for admmistratne 
expenses Applications for aid of endocrine research on prob- 
lems of sex in the narrower sense cannot be guen fatorable 
consideration but the committee will consider support of studies 
on the effects of sex hormones on nonscxual function, for 
example, on metabolism 

CANADA 

Personal — Dr William E Gallic professor of surger) 
and dean of the Ijnncisiti of Toronto Facult) of Medicine 
Toronto, has been elected to honorar) fellowship in the Ro)al 

Society of Medicine Dr Ada I W'allace, medical health 

officer for Emerson and the rural municipalities of Franklin 
and Montcalm was reccntl) appointed first woman coroner in 
the liistor) of Manitoba, it is reported 

University News — The two separate health sen ice depart- 
ments for men and women m the Uiinersit) of Toronto 
Ontario, ha\e been combined this )ear to form the Unnersit) 
Health Sen ice with Lieut Col Richard W”^ I Urquhart 
Toronto, as director Dr Gwendol)ii E Mulock Toronto is 
assistant director in charge of the w oman s div ision The 
health sertice now protides annual plnsical examinations for 
all undergraduate students 

PUERTO RICO 

Bureau of Health Education — The health education office 
created in 1940 as an annex to the office of the commissioner 
of health. Department of Health ot Puerto Rico, San Juan 
has been comerted into a bureau and its name changed to 
Bureau of Health Education and Research in accordance with 
a recent act of the Puerto Ritan legislature The Puerto Riro 
Health Bulk till states that although the last word of the new 
title implies scientific m\ estigations the alterations in functions 
liaie not )et been defined either by law or admmistratuely and 
there has been no proMSion w hater er made to justify the 
change m name The general objectnes are to disseniiinte 
health information to teach the underprii ilcged class in Par- 
ticular and the public at large how to take adiantage of the 
sen ices proyided bj the rarious agencies of the insular health 
deiiartment and to help in drafting technical instructions for 
the use of medical officers nurses social workers sanitarians 
and other einplo)ees of the health department Its mam actiii- 
ties include the editing and publishing of the Health Bulletin 
the general supenision of the hbrar) of the department of 
health and the general preparation and distribution of heaPn 
material 

LATIN AMERICA 

New South American Journals —The Rt~ tsta Piruana 
de Pcdiatna the official organ of the Sociedad Perunana de 
Pediatria, made its first appearance with the June issue ine 
first issue contained original articles and reports of \arious 
general sessions of the Permian Societ) of Pediatrics and a 
section of medical news Drs Carlos J Knmidieck and luiio 


Munoz Pughs) icli are the editor and assistant editor rcspec- 
I headquarters of the new journal which will be 

^blished eren three montlis are Washington 914 Luna 

Peru The diialcs \ euro-Psuiuiatncos del Friuoicuno rfi 

Miiicrcs de Bogota Colombia has recently appeared Drs 
Edniundo Tejada Rico and Luis Jaime Sanchez are the editor 
and assistant editor rcspcctnely 

Death in Other Countries 

Sir Norman Walker, formerly president ot the Royal Col 
mge of Physicians, Edinburgh and of the General Mcdml 
Council, died Noi 7, 1942 in Midlothian aged 81 Sir Nor- 
man graduated at the Lnnersitj of Edinburgh in 1884 After 
being appointed resident physician in 1885 at the Roral Iniir- 
niary Edinburgh he was assistant physician for diseases ot 
the skin and later full physician in the skin department at the 
infirmary He yyas a representatii e of Scotland for thirty fiyc 
years on the General Afedical Council He recened the knight- 
hood in 1928 following a study of medical education in the 
United States and India 


CORRECTION 

Treatment of Phosphorus Burns — In the abstract oi 
Godding and N often s article on the treatment ot phosphorus 
burns in the current medieal literature department of Tur 
JoLRXAL July 25 1942 page 1059 in the last line in the first 
column the words sodium carbonate should bare been odium 
bicarbonate 


Government Services 


Government Manual for Professional Men 
The fall-winter 1942 edition of the United States Goyern- 
nient Manual is now ayailable from the U S Information 
Center or the Superintendent of Documents W ashington D C 
for one dollar, either in money order or check The Diyision 
of Public Inquiries prepares and publishes the manual for tlie 
Office of W'ar Information The book contains seycn hundred 
pages detailing the legislatne powers functions, location names 
and titles of chief officials of all the goyernment departments 
and agencies It also contains organization charts a list of 
current federal publications and an iinaluable section on abol- 
ished and transferred agencies and functions ” It is fiilK 
indexed both by subject and by personnel and series as a ready 
reference handbook 


Examination for Hospital Training in Dietetics 
The Ciiil Sen ice Commission has just announced a student 
dietitian examination to fill positions m the Army Medical 
Center Washington, D C Sixteen female students yyill be 

enrolled in this position on or about September 1 and an 
additional sixteen six months later The War Department 
offers a six month training course in hospital dietetics at the 
Anil) Medical Center to those desiring to become graduate 
dietitians The students will receiyc subsistence and quarters 
and a small remuneration during the six month training pcrio 1 
At the end of the training students arc eligible to assignment 
to positions as apprentice dietitian for a six month period at 
a salary of ‘'1 440 a year Those who successful!) conijiletc 
this apprenticeship will be eligible for retention m the sen ice 
in the position of staff dietitian at SI 800 a year To qualify 
for the examination for student dietitian positions apiilicaiits 
must bare completed a full four year college course yyhich 
included appropriate study in chcmistn biology social sciences 
education nutrition and dietetics and institutional manage 
ment Applications will be accepted from senior students yyho 
expect to complete the required course b) Feb 1 1944 Pro 
yisional appointment may be made prior to completion of the 
course but before entrance on duty proof of tlie completion 

of the course must be submitted directly to the W ar Depart- 

ment There are no age limits for this examination Appli 
cations must be in the office ot the commission m W ashington 
by January 9 The exaniimtion announcement gniiig full 
details may be consulted or obtained at first and second class 
postoffices (except m the cities where the cuil scry ice regional 
headquarters offices are located where the forms must he 
obtained from the regional office) or from the commi sion s 

W ashington D C office Applications arc not desired from 

persons engaged in war yyork unless higher skills could be 
utilized in the neyy position A\ ar Afanpower Commissions 
restrictions on federal aiipomtmcnt of persons in critical occu 
pations in specified areas are giren in form 3989 posted in 
first and second class po toffices 
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LONDON 

(From Otjr Rcnular Correspondent) 

Dec 11, 1942 

The Names of Drugs 

Tlie war has cut off the large supph of drugs nornnlh 
imported from Germany, of which nnnr are now manufactured 
in England The question of names h is arisen The General 
Medical Council has published, on the rccoinmendatioii of the 
British Pharmacopeia Commission, lists of approred names of 
the drugs produced bj British inanufacUncrs The object is 
to recognize nonproprietara names which can ht used frcch 
by manufacturers and a\oid tbc difficulties to phjsicians and 
pharmacists winch arise from a number of names for the same 
drug When anj of the drugs for which names ha\c been 
approted are admitted to the British Pharmacopeia, the 
approved name becomes the offici il title, but recognition of 
an approted name does not impl) that the drug will be admitted 
The Pharmacopeia Commission has formed an advisors coni 
mittee on nomenclature to assist in the selection of approved 
names Suggestions for suitable names aie invited from 
manufacturers interested m the production of drugs for winch 
thej are required The commission hopes that the approved 
names will be generallv adopted and the use of other names 
av oided 

The commission has laid down the following guiding priii 
ciples 1 Names should prcfcrablv be free from am anatomic 
physiologic, pathologic or therapeutic suggestion This ajiphes 
onh to chemicals Such suggestion cannot alwa>s be t\cludc<I 
in naming biologic products 2 The accurate chemteaf name 
should be used if suitable W hen it is unsuitable an atieinjit 
should be made to form a name bv couibiiung sigmficant 
s>llables from the chemical name and to iiichidc an indication 
of the potent clement or constituent of a compound Names 
should preferablj not be of more tlian four svllables 4 Thev 
should be distinctive m sound and spelling and not liable to be 
confused with others 5 Names difficult to pronounce or 
remember should be avoided 6 Addition of a terminal capital 
letter or number should be avoided 7 Names in the current 
Lnited States Pharmacopeia should be used either as jirmcipal 
titles or as sjnonjms 8 Names m the British Pharmacciitical 
Codex or in New and Noiiofficial Remedies slioiild receive 
preferential consideration 9 The following terminations 
should be used as far as possible -me for alkaloids and organic 
bases, -in for glucosidcs and neutral principles, -ol for alcohols 
and the phenol group, -al for aldebjdes, -one for ketones and 
other substances containing the CO group, and -came or -aine 
for local anesthetics 

Among the approved names alreadv published arc Ametho 
came hydrochloride, Cyclobarbitone, Dicnocstrol Diodone 
Diphenan, Dithranol, Ethistcronc, Hcxazole, Mena))hthonc 
Meprochol, Mesulphcn and Sulphacctamide 

Increase in Tuberculosis Produced by the War 

The health of this nation has actuallv improved since the 
outbreak of war, but there are certain exceptions Ihe increase 
in tuberculosis observed in the last great war has been repeated 
In his Iilalcolm Morris memorial lecture Sir Arthur MacNaltv, 
former chief medical officer of the Ministry of Health, said 
that tuberculosis was an inevitable result of war conditions, 
which brought overcrowding, limitation of protective foods 
shortage of hospital beds increased liours of work and general 
war strain The great efforts made during the years 1918- 
1938, which had lowered the mortality from tuberculosis, would 
be retarded by this second great war Civilian deaths from 
tuberculosis in England and IV ales had risen from 26250 in 
1939 to 28,069 in 1941 


Counter measures must be applied iftcr the war, and for this 
purpose more specialists in tuberculosis, more nursing and 
domestic staff, and more beds will be required The maclunerv 
of organization sbotild be made ready now Every tuberculous 
man and worn in leaving the fighting services or war industry 
should be rehabilitated, that is, put in a position to earn a 
livelihood He advocated a scheme on the lines of the Papworth 
Village Settlement as embodying the secret of the successful 
treatment of tuberculosis One of the results of the evacuation 
policy due to tbc air raids had been to transfer considerable 
mitnbcrs of children from l.ondon and other cities, where most 
of the milk was sterilized bv heat to small urban or country 
districts, where practicallv all the milk was supplied raw That 
was bound to cause a rise in nonpulmonary tuberculosis in 
children and already signs of this were apparent He urged 
people to lioil their milk if they could not obtain it pasteurized 

Danger of Nurses Contracting Tuberculosis 
in Sanatoriums 

In the House of Commons the nuni'-tcr of health was asked 
whether m view of the suggestion that girls should be com 
polled to take up saiiatoriiim nursing and of tlic efforts now 
being made to increist the iiiiiiiber of nurses in such saiia 
toriums he would investigate cases in which nurses had con 
traded tuberculosis m the discbargt of their duties and were 
now maintaiiied cither bv public funds or on a sum vvliicb did 
not permit adeipiate and proper care lie was also asked what 
steps were taken m his dcinrtment to ensure the rehabilitation 
of nurses wlio contracted tuberculosis when nursiiig tuberculous 
patients 1 c whether he was satisfieil that sufficient financial 
provision was made for such a nurse to ensure adequate food 
and clothing and a room apart from the rest of the inmates of 
the house where she tniglit he more or less segregated 

The inimstcr, Mr Lrne^t Brown snui in replv that he would 
call attention to the statement in a reeeiit report oi the Medical 
Research Couneil that cxiiert oiunion m this and other countries 
was that the risk of contracting tubcreiilosis from nursing 
tuberculous p itients in sanatornmis is no greater than that 
involved in general hosjutal nursing A nurse in a tuberculosis 
institution who contracts the disease is given everv care and 
attention aiiiiroiiriatc to her condition bv the institution 
Arraiigeiiieiits for the care and after care, directed to restore 
working capacitv are an essential part of the tuberculosis 
service and aiqilv to nurses as much as to am other person 
who suffers from tuberculosis 

Early Diagnosis of Pulmonary Tuberculosis by 
Mass Radiography 

Sir Peiidrill I arrier-Joncs the [iioiieer of village scttlemcnls 
iiid tberapciilie occupation for the tuberculous died m 1941 
Under the jiresidcncv of Sir Harold M hittinghani director 
general of medical services of tbe \ir Eorce, the first memorial 
lecture to Varrier-Joncs was eklivcrcd hv Wing Commander 
Traill He said that except m a disappointingly small per- 
centage of cases we were a long way from the diagnosis of 
carlv imlmonarv tuberculosis The disease now claimed half 
the total deaths from all causes between the ages of 15 and 
24 vears The best iiossiblc tuberculosis service, with everv 
modern equiinncnt bad made no improvement toward earlier 
diagnosis in ten vears and the extent of the disease at diag- 
nosis was such that the majoritv of patients were unsuitable 
for modern treatment and few survived five veais following 
discharge from a snuatoriuin This state of affairs was due 
to the fact that it was only on the arriv i! of svmptonis, and 
not alwavs then that the intient sought advice In x-rav 
examination we have a method which can reverse all this 
The phvsician can seek out the patient and not wait until the 
patient seeks him 

The lecturer then gave the results of mass radiographv of 
40,119 personnel m the Air Eorce, including the Womens 
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Atixilian ScrMLC The nimiatme film could need the abiior- 
nnl from the noriinl but for ultimate diagnosis i large film 
and full clinical and pathologic examination were necessarj 
Notwithstanding the fact that these 40,119 persons had been 
examined and passed bj national sen ice boaids some six to 
twehe months precioush and that all the men had a stricter 
examination within the preeions six months with a new to 
selection for special duties, the x-ra\ examination showed that 
(jS of these unusiiallj "fit" subjects (2 2 per thousand) of the 
30,130 men exhibited signs of active tuberculosis and 108 (3 6 
per thousand) signs of inactive disease Tor the 9 989 women 
die figures were worse 38 (3 8 per thousand) had active and 
S6 (5 6 per thousand) inactive disease 

The figures showed that, among oui supposedlj health} 
adolescent and }oung population between the ages of IS and 
24, 3 per thousand have unsuspected active tuberculosis and 
that more than I per thousand is a potential source of mtec- 
tion, because, unknown to himself, he has a positive sputum 
The population at these ages is some 5 million from which it 
follows tint we have among us some 15,000 persons suffering 
from unsuspected tuberculosis 

Before an} extension of mass radiograph} can take place, 
much preparator} work must be done because workers asso- 
ciated x-ra} examination with disease and economic disaster 
Legislation must protect them against loss of emplo}inent and 
reduced standards of life for themselves and their families 

Dermatology in the British Expeditionary 
Force in France 

At the annual meeting of the British Association of Denna- 
tologv and S}pliilologv Dr J T Ingram, who was consultant 
dermatologist to the British Expeditionar} Force in France, 
described his experiences He was disappointed to find that 
dermatologx in the nrm> is a cloak of rcspectabiht} for xcncre- 
olog}, as svphilis does not account for more than S or 6 per 
cent of xenercal disease in the arm}, and a dermatologist should 
not be asked to treat gonorrhea, w Inch belongs to the urogenital 
surgeon Though there were man} branches of special medical 
and surgical practice — ophthalmologv otolog}, dentistrv, pathol- 
ogv — there was no organization for derniatolog} or, for that 
matter, for venereal diseases He blamed dermatologists to 
some extent for this It is sevent} }ears since Hutchinson 
showed what a considerable part derniatolog} should pla} in 
the medical curriculum and }et its leaders arc still content 
to allow It to remain a trifling decoration on the cloth of 
medicine instead of insisting on its being an essential fabric 

After conferences at general headquarters it was decided to 
deal with simple acute dermatoses (impetigo and scabies essen- 
tial'}), acute gonorrhea and the continuation treatment of 
s}pbihs m field ambulances The diagnosis and prehminar} 
treatment of s}phihs and venereal sores were conducted at 
certain casualt} clearing stations, where mobile pathologic 
laboratories and specialist personnel w ere established The more 
difficult chronic and abnormal cases were sent to separate 
dermatologic and venereal units established at general hospitals 
at the base The medical officers for the field ambulances were 
recruited b} calling for volunteers From these a number were 
chosen and given a week of intensive instruction at the base 
where the} handled a wealtli of clinical material and conducted 
under supervision, the investigations and technic required of 
them in the field ambulances The result was that excellent 
work was done in them and much wastage of man power in the 
arm} was avoided At the base it was arranged that certain 
general hospitals should house units for the treatment of derma 
tologic cases under skin specialists and that others should house 
venereal units under specialists m venereal disease Patients 
who needed hospitalization for longer than tvventv eight da}s 
under conditions of static warfare and seven davs under active 
warfare were evacuated to England 


Opposition to the New Regulations for the Com- 
pulsory Treatment of Venereal Diseases 
The introduction ot the conipuKorv treatment of v enereal 
diseases, as a result ot the war was reported m a previous 
letter to The Joerxvl As was to be expected, the new 
regulation at once aroused opposition Dr Edith Suinmcrskill 
a medical member of Parliament with other woman members 
has tabled a praver tor its annulment Thev think that it 
will operate unfairlv against women and will be ineffective 
The minister of health received a deputation from the Associa- 
tion for Moral and Social Hvgiene and representatives of 
womens organizations to discuss the new regulation 

A pamphlet entitled \ enereal Disease Still a Problem m 
the Lnited States has been sent to the editors of the medieal 
journals anonvmouslv It begins bv reterrmg to the compulMon 
existing in man} states that prospective mothers and applicants 
for marriage certificates must have serologic tests It then 
sa}s “Nevertheless, judging irom an article bv de Krnif pub 
lished in the Readers Digest, September 1942, page 10, the 
wiping out of venereal disease is just as much a problem as 
ever Quotations on the dangers of aiitisv phihtic drugs from 
the Lancet follow 

New Photographic Method for Identifying 
Human Remains 

The trial of a man aged 49 at the Central Cnnimal Court 
tor the murder of his wife occurred recentiv The skeleton of 
a woman was found under a paving stone of the cellar of a 
Baptist chapel adjoining premises where he worked as a fire 
watcher The chapel was damaged m an air raid and the bodv 
was found b} a demolition worker A fire occurred in the 
cellar tour dajs after the woman disappeared, on April 11, 
1941 There were signs of burning on the left side of the 
remains The question of identit} offered difficultv Dr Keith 
Simpson, pathologist, gave evidence that in his view death took 
place a vear or eighteen months before he saw the rennms on 
Jul} IS, 1942 Evidence m support of identification with the 
dead woman was given bv Miss Mar} Newman who is m 
charge of the photographic department at Guv s Hospital She 
took a number ot photographs of the remains and also made a 
picture of a photograph of the missing woman and on this 
superimposed a photograph of the skull Evidence of idcntit} 
was also given bv a dentist The prisoner was convicted This 
is cnl} the second case m which this photographic method ot 
idciitifving human remains has been used The first was in 
the Ruxton murder case m 1936, when it was introduced bv 
two Scottish professors 

Vitamins for Expectant Mothers and 
Young Children 

Concentrated orange juice from tlie United States is now 
available for all children up to the age of 5 vears instead of 
3 as heretofore Cod liver oil compound was alrcad} available 
for children up to 5 Both products can now be obtained under 
the government scheme bv expectant mothers during the last 
SIX months of pregnanev But the minister of food states that 
onlv 24 per cent of the children eligible were getting cod liver 
oil and on!} 26 per cent were getting orange juice The 
^^lnlstrv of Health including its dietitian Dr 1 C Druniniond 
has therefore made an appeal to all parents to 'cc that their 
children regularlv take orange juice and cod liver oil Thev 
can be obtained at local food offices and at 7,500 center' at a 
verv low cost A bottle oi cod liver oil compound which last 
about six weeks costs onlv 20 cents and a lioltlc of orance 
juice eejual to a dozen oranges and sufficient for a fortnicht 
CO ts 10 cents Tho'e who cannot afford these charges can obtain 
both free 
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Jour a M a 
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BUENOS AIRES 

(From Oitr Rcnular Corrcspoudcitt) 

Dec 5 19J2 

Public Health in Bolivia 

A decrease in the population and m the ph}sical strength of 
the people i\ho Ine in the eastern part of Boluia has been 
obstned for the last few lears A medical committee under 
the chairmanship of Dr H Kempsi head of the Lucin Anti- 
lermiiiosa of the Mimstri of Public Health, was appointed 
b\ the goiernment to iniestigate the causes of this situation 
Iifedical examinations were made on 5,178 persons It was 
learned that 99 per cent of the population of the region bad 
helminthiasis, especiall) ancalostomiasis and manj had tuber- 
culosis or malaria, leprosi, gonorrhea or siphilis The com- 
mittee found that impioaiiig the sanitari conditions of the 
ullages and educating these people arc problems of great 
importance In almost all Milages the suppli of water is 
either insufficient in quantiu or not well cared for The ignor- 
ance and lack of indiMdual and collectiic care arc olnious 
A tree called higueron, or oge which grows in large numbers 
near the Beni ri\er has antihclminthic powers Also numerous 
plaits from which pjrethrmii is obtained bate aiitilittmintliK. 
poll ers 

Antituberculosis Campaign in 1941 

Dr Alejandro A Raimondi director of the Municipal Center 
of Buenos ■\ircs for a Campaign against Tuberculosis has 
published a report of work done bj the center m 1941 There 
were 2 708 deaths from tuberculosis in Buenos \ires m that 
\ear Tuberculosis m the citi has increased because ot the 
number of patients from the pro\mce« who conic to the ctt\ 
The routine practice of taking roentgenograms of children has 
resulted m finding each tuberculosis ni nonsiispcctcd cbildrtn 
and also m preientnig the spread of the disease The roentgen 
examination of the chest of apparcntl} normal persons gate 
good results Tuberculosis was found in 5 cases (13 jitr cent) 
of a group of 384 students (who had a roentgen examination 
of the chest in the Instituto Municipal de Tuberculosis) and 
in 25 cases (3 02 per cent) in a group of 82G applicants foi 
municipal positions 

Brief Items 

In A.rgcntina a law was rccenth passed which established 
an honorar} committee to conduct a crusade against ccbino 
coccosis The committee is tormed of plnsicians and \eteri- 
narians It depends on the Ministr) of Agriculture and the 
National Department of Hjgiene 

The Pan American members of the Instituto Internacional de 
Proteccion a la Infancia with headquarters m Montevideo met 
the last week of August m Montevideo Dr Gregorio \r 107 
Alfaro, the Argentine representative ol the council of the insti- 
tute, was president of the reunion Miss Elizabeth Shirlev 
Enochs of IVashington was the representative of the Childrens 
Bureau of the United States 

The Asociacion Congresos de Cirugia comprising representa- 
tives of medicine and surgerj in Bolivia, Brazil, Chile Para- 
guaj Argentina and Uruguaj, resolved to meet for the first 
Congress of Surgerj in Buenos Aires The '\sociacion Argen 
tina de Cirugia gave the preference to the Umversitj of Santiago 
the fourth centennial of the foundation of which is eelebrated 
this jear The congress is to be held in Santiago on Noveiii 
ber 14 19 to discuss acute peritonitis fractures of the humeral 
diaphjsis and nontuberculous purulent pleurisies The address 
of the headquarters of the general secretariat office of the 
association is Santa Fe 1171 Buenos Aires 

The Asociacion Argentina de Dermatologia v Sifilologia 
recentlj held a meeting in Buenos Aires to celebrate the fiftieth 
anniversary of the foundation of the chair of dermatologj in 
the Facultj of Afedicinc of Buenos Aires Delegates from 


South American countries were present It was recalled That 
Dr Baldoniero Sommer was the first regular professor of the 
chair, which he occupied until his death m 1918 Dr Maxi 
niihano Mierastury occupied the chair from 1918 to 1925, when 
he retired Dr Pedro L Balina has occupied the chair since 
1925 During the meeting, derm itologie sections were held 
with the collaboration of the delegates from South American 
countries The adv isabilitj of forming a I atm \mcrican fedcra 
tion for the studj of dermatovciicrcologic diseases and also a 
committee for studies on massive arseiiotherapj was emphasized 

The association enijili isi/cd the imiiortance of intensifjing the 
crusade against leprosv in Argentina The association al«o 
voted to establish scliolarshiiis for the interchange of derniato 
svjihilologists who work in clinics in v irioiis countries of the 
Aineric in Hemisiihcre 

Personals 

Dr Juan P Garr ih in of Buenos \ires was ajipomted to the 
chair ol pediatrics and piiericulture it the 1 acultv of Mcdi 
cine of Buenos \ires to fill the vacanev left bv Dr Manicrto 
Acuna who retired, having reached the age limit Dr Garra 
Inn IS the author of “Medicina Infantil of which more than 
seventeen thousand copies have been published He has written 
hooks on tuberculosis in childhocKi rickets and vitamin K and 

IS the editor of the Ircln os Iroi iihnns di Pcdmtria Dr 

\Ilredo V Di Cio won the M iriano R Castex prize, which 
IS given hv the Academia \acionaI de Medieina of Buenos 
Aires and the prcmio al inejor trabajo which is given bj the 
I acultv of Medieal Sciences of Btienos \trcs for his book 

fTiferniedadcs de 1 is arterias pcnfcricas Dr« Egidio S 

Mazzei and lorge M Remolar won the Doctor Luis Agote 
jirize for their book 'I studio chmcorradiologico del enfisema 
piilontoinr* Dr Mazzci iirevimislv was awarded prize' of the 
Faculties of Medicine of Paris, Brazil and Buenos \ires for 
clinical studies on imeumothorax and jinnnrv bronchopiilmonarj 

tumors Dr 1 rank Norman Wilson ot the Lnivcr itv of 

Mtehigan Medical School reccntlv delivered lecturc' at the 
Facultv of Meehciiie of Buenos \ires and the National ■\cadenn 

of Medieme Dr Fred H Mbce of New \ork accepted the 

invitation which Dr O'car Ivamssevich head of the Instituto 
ele Climca Qinriirgica extended to him to come to Buenos Aires 
for the inauguration of the ward of orthopedics ot the mstitule 

which i> iiamcel the Dr Mbce ward Dr To'c Vrcc, ex-dean 

of the Facultv of Medieal Seicnccs of Buenos kirc', is in the 
United States visiting scientific centers to studv the organiza 
lion of centers of himotherain 


Marriages 


Sinxrv Riciiviiii Kaiiski San \ntonio Texas to '' 
Sophie Faverman at Albuquerque N M December 4 
HuntRT BtxiiLKV Hvvwooi) Ji! Raleigh N C to Mi's 
Virginia Louise Allison of Richmond, \ a , October 1/ 

1 unituticK Smith Diir Whlhamsport Pa to Mis' Ethel 
WGrriiig of MIenwood m Tampa Fla, September la 
* Cl Vint Nvsii Hfrxiiox Jr Winston Salem N C to Mis' 
Margaret Forester Caldwell of Greensboro October 10 
J vMFs Fi vxcis Z vcARi V St Paul to Miss Alarie Filoineiia 
Scaletta at Kansas Citv, Mo, October 10 

How VRii Bviiiv WTllivms to Mrs Bettv Carlson Lide, 
both of Birmingham, Ala in November 

Paui W Van Metre to Mrs Luev Hinton, both of Rock 
well Citv, Iowa October 11 

Vivivx Allisox Texxev to Mr John Franklin Bover, both 
of New York November 29 

Bex V Dreibrodt, San Antonio, Tex is to Rita Leghart o 
Pittsburgh November 25 

Bfatv Lee Bass Lenoir, N C , to Miss Patsj Smith 0 
Whiistoii Salem iccently 
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George Washington Crile ® woild renowned surgeon, died 
J-nunri 7 at the Clexehnd Chmc aged 7b of subacute bacterial 
ciidocirditis 

Dr Crilc was Iiorn m Club, Ohio No\ 11 1864 He gradu 
"ted at Ohio Noitbern Uniieisiti and in 1887 at tbc Uniicrsity 
of Wooskr Medical IJciiartnicnt, Clcicland, now Western 
Resent Uniieisitj Scliool of Medicine Earl) in liis career 
Dr Crile studied in Vienna London and Pans He sened at 
Wooster Uiniersiti first as lecturer and demonstrator in bis 
tolo„\ and latci as professor of plnsiologj and professor ot the 
print iples and practice of surgeij He was professor of clinical 
snrgere at Western Reset \e Unuersitj from 1900 to 1911 and 
professoi of suigeie from 1911 to 1924 He was also director 
of restarcb at tlie Clcvel md Clinic roundation, of winch in 1921 
he was a cofonndei 

Res"areli conducted bj Di Ciile included tbc basic factors 
eoiiecrned in eirculation, respiration blood ebemistie and the 
bode s source of energj He was 
perhaps first to iiial e a direct 
lilood transfusion performed m 
1905 

Dr Crile was awarded the 
Aharcnga pri/e b\ tbc College 
of Plwsieians of Pbiladelpbia m 
1901 tbc Cartw light prize bj 
Columbia Unuersitj in 1897 and 
1903 the Senn prize b) the 
Ameriean Metlieal Vssoeiation 
111 1898 tbc liiuiirnii Mtduntc 
medal for seniec to liumanitj 
III 1914 tbc National Institute 
Soeiett Sciences medal in 1917 
and the Trimble Lecture medal 
in 1921 In 1925 tbc Lannelonguc 
International Medal of Surgery 
was presented to linn bj the So 
eiete Internationale dc cbirurgie 
dc Pans, in 1931 tbc Cle\ eland 
medal for public scmcc and m 
1940 the distinguished sere icc gold 
kcj of the American Congress of 
Pbj sical Tberapt 

The mcmbersbips in scientific 
societies of Dr Crile included 
among others tbc American 
Association of Anatomists, the 
\inerican Association for the Ad- 
lancenient of Science American 
Association for the Stud} of 
Goiter American Pb} siological 
Societ}, Anierican Association of 
Obstetricians, G} iiecologists and 
Abdominal Surgeons, Soutbeni 
Surgical Association, Southern 
Medical Association, American 
Philosophical Societ} , American 
Association of Pathologists and 
Bacteriologists, Societ} of Cluneal 
Snrgcr}, Society of Experimental 
Biolog} and Medicine, National Institute of Social Sciences, 
National Research Council, Association for the Stud} of Internal 
Secretions, American Heart Association, American Medical 
Editors' Association, Ohio State Medical Association, Cle\ eland 
Acadein} of Medicine Clca eland Aledical Library Association 
and the Inter-State Postgraduate Medical Association of North 
America, of which he was chairman of the program committee 
He was a member of the founders’ group of the American Board 
of Surger} In 1923 be served as president of the American 
Surgical Associabon 

A member of the board of regents of the American College 
of Surgeons since 1913, Dr Crile was chairman of the board 
from 1917 to 1939 and president of the college in 1916 In 1907 
he was Thud Vice President of the American Medical Associa- 
tion and chairman of its Section on Surgery, 1910-1911 He 
was also an honorary or corresponding fellow or member of 
mail} American and European societies 

In 1898 Dr Crile W'as brigade surgeon in the volunteers with 
the rank of major, sening in Cuba and Puerto Rico He was a 
nnjor in the Officers’ Reserve Corps, and professional director 
of the U S Army Base Hospital number 4, Lakeside Unit 
(British Expeditionar} Force number 9) in service in France 
for one }ear beginning Ma} 1917 subsequently serving as senior 


consultant in surgical research lieutenant colonel and in Novem- 
ber 191S colonel He was brigadier general in the Medical Offi- 
cers Reserve Corps m 1921 holding the same rank in the 
auxiliar} reserve corps since 1929 In 1919 he was awarded 
the Distinguished Service Medal and in the same vear became 
an honorar} member of the Mihtarv Division third class Com- 
panion of Bath (Bntishl In 1922 he was made a Chevalier in 
the French Legion of Honor 

Dr Crile was a prolific contributor to scientific literature 
Among numerous articles and textbooks are Surgical Shock 
189/ Surger} of Respiratorv Svsleni 1899 Certain Problems 
Relating to Surgical Operations 1901 On the Blood Pressure 
in Surgen 1903 Hemorrhage and Transfusion, 1909 Anemia 
and Resuscitation 1914 Anoci- Association (with Lower) 1914 
second edition Surgical Shock and the Shockless Operation 
Through Anoci Association 1920 Origin and Nature of the 
Emotions 1915 A Mechanistic A lew of W ar and Peace 1915 
Alan an Adaptive Alccbanism 1916 the Kinetic Diive 1916 
the Fallac} of the German State Philosophv 1918 A Phv steal 
Interpretation of Shock Exhaustion and Restoration 1921 The 
Thvioid Gland (with others) 1922 Notes on Mihtarv Surgerv 

1924 A Bipolar Theorv ot Liv 
mg Processes 1926 Problems 
III Surgerv, 1928 Diagnosis and 
Treatment of Diseases of the 
Th}roid Gland (with others) 
1932 Diseases Peculiar to Civil 
izcd Alan 1934 The Phenoiiicii i 
of Life, 1936, the Surgical Treat 
iiiciit of H}pertension 1938, and 
Intelligence Power and Person 
aht} 1941 

Dr Crile s contributions to 
experimental work through the 
vears resulted in mail} improve- 
ments 111 surgerv and medical 
practice He traveled vvidclv his 
charm and Ins forceful persoiiaht} 
marked him for leadership earlv 
111 bis career The contributions 
of Ills active and curious mind are 
a lasting nionunient 
Jabez Henry Elliott, Toronto 
Out Canada, Universitv of To 
ronto Facult} of Medicine 1897 
associate m medicine and clinical 
medicine at his alma mater from 
1909 to 1931 and since then pio 
lessor of the liistor} of medicine, 
president of the American Asso 
ciation of the Historv of Aledi 
cine member and past president 
of the American Cluneal and 
Climatological Association past 
piesidcnt of the Canadian Asso- 
ciation of Tuberculosis fellow of 
the American College of Phvsi 
cians and in 1923 vice president 
fellow of the Ontario Medical 
Association and m 1904 vice presi 
dent fellow of the Acadciii} of 
Medicine of Toronto and in 1920 
president, fellow of the Roval 
College of Phjsicians of Canada the College of Ph}sicians 
and Surgeons of Ontario the Ontario Historical Societv anil 
the British Medical Association m 1934 was elected presi 
dent of the Canadian Militar} Institute winch he served as 
librarian for maiij jears, a founder of tlic Natioml Tuber 
culosis Association ph}Sician in charge of the Muskoka Cottage 
Sanatorium from 1898 to 1907 during AAMrld AA ar I served 
in the medical corps of the Canadian Armv for iiiaiiv }ears 
chief of diseases of the chest at St Alichael s Hospital and 
associate pli}sician at the Hospital for Sick Children m 190(1 
went to Nigeria as a member of an expedition studving malaria 
and other diseases Ontario representative on the editorial 
board of tbc Canadian Medical dssocialioii Jonriwl aged 69 
died Dccefiiber 18 

Ewing Wilber Day, Province town Mass Georgetown 
Umvcrsvt} School of Alcdicine AAasluugton D C 1889 
member of tbc Aledical Societv of the State of Pcniisv Iv aim 
and the American Academv of Ophthalmologv and Otohrvn 
golog} member and past president of the American Otologiral 
Societv Inc member president in 1908 and treasurer from 1901 
to 1907 and from 1909 to 1937 of tbc American Larvngological 
Rhmological and Otological Societ} past president of the 
Alleghen} Countv Afedical Societv a founder and past president 
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BUENOS AIRES 

(From Ottr Rcnular Coricspoudcnt) 

Dec 5 19-42 

Public Health in Bolivia 

A decrease in the population and in the phj sical strength of 
the people who lue in the eastern part of Boluia Ins been 
observed for the last few \ears A medical committee under 
the chairmanship of Dr H Kempsi head of the Lucln Anti- 
lerminosa of the Mmistn of Public Health, was appointed 
bj the goiernment to iniestigate the causes of this situation 
Medical examinations were made on 5178 persons It was 
learned that 99 per cent of the population of the region had 
helminthiasis, especiall> anc\lostonuasis, and manj had tuber- 
culosis or malaria, leprosj, gonorrhea or sjphihs The com 
mittee found that impioiiiig the sanitarv conditions of the 
Milages and educating these people arc problems of great 
importance In almost all Milages the supple of water is 
either insufficient in quantite or not well cared foi The ignor- 
ance and lack of mdiMdual and collectiec care arc olnious 
A tree called liigueron, or oge which grows in large numbers 
near the Bern riser has antihclniinthic powers \lso numerous 
pla its from w Inch pj rethrum is obt lined ha\ c antihclniintlue 
pow ers 

Antituberculosis Campaign in 1941 
Dr Alejandro A Raimondi director of the iifunicipal Center 
of Buenos ‘\ires for a Campaign against Tuberculosis has 
published a report of work done bj the center m 1941 Tlicrc 
w ere 2 708 deaths from tuberculosis in Buenos Aires in that 
sear Tuberculosis in the cit) has increased because of the 
number of patients from the proiinces who come to the cit\ 
The routine practice of taking rocntgeiiograins of children has 
resulted in finding early tuberculosis m iionsuspccted children 
and also in prcienting the spread of the disease The roentgen 
examination of the chest of apparcntlj normal persons gate 
good results Tuberculosis was found in 5 cases (13 per cent) 
of a group of 384 students (who had a roentgen examination 
ot the chest in the Instituto Municipal de Tuberculosis) and 
m 25 cases (3 02 per cent) in a group of 826 applicants for 
municipal positions 

Brief Items 

In Argentina a law was rcccnth passed which established 
an honorary committee to conduct a crusade against cchino 
coccosis The committee is formed of plijsiciaiis and \ctcri 
narians It depends on the Ministrj of Agriculture uid the 
National Department of Hsgicne 
The Pan American members of the Instituto Intcrnacional dc 
Proteccion a la Infancia, with headquarters m Montesidco met 
the last week of August in MontCMdco Dr Gregorio 'krio/ 
Alfaro, the Argentine representatue of the council of the insli 
tutc was president of the reunion Miss niizabcth Sliirlci 
Enochs of Washington was the representatne of the Childrens 
Bureau of the United States 

The Asociacion Congresos de Cirugia comprising representa 
tives of medicine and surgery in Boluia Brazil, Chile Para- 
guaj, Argentina and Uruguay resohed to meet for the first 
Congress of Surgery in Buenos Aires The '\sociacion Argcn 
tma de Cirugia ga\ e the preference to the Unu ersity of Santiago 
the fourth centennial of the foundation of which is celebrated 
this year The congress is to be held in Santiago on Nov cm 
ber 14-19 to discuss acute peritonitis, fractures of the humeral 
diaphysis and nontuberculous purulent pleurisies The address 
of the headquarters of the general secretariat office of the 
association is Santa Fe 1171 Buenos Aires 

The Asociacion Argentin i de Dcrinatologia y Sifilologia 
recently held a meeting m Buenos Aires to celebrate the fiftieth 
anniversary of the foundation of the chair of dermatology in 
the Faculty of ^Medicine of Buenos Aires Delegates from 


South American countries were present It was recalled "that 
Dr Baldomcro Sommer was the first regular professor of the 
chair, which he occupied until Ins death m 1918 Dr Maxi 
niiliano Aberastury occupied the chair from 1918 to 1925, when 
he retired Dr Pedro L Bahfia has occupied the chair since 
1925 During the meeting, dermatologic sections were held 
with the collaboiation of the delegates from South American 
countries The adv isability of forming a Latin American feden 
tion for the study of dermatovcnereologic diseases and also a 
committee for studies on niassivc arsenotherapy was emphasized 

The association emphasized the importance of intensifving the 
crusade against leprosy m 'Argentina The association also 
voted to establish scholarships for the interchange of dermato 
sv philologists who worl in clinics in various countries of the 
American Ilcinisphere 

Personals 

Di Juan P Garrah 111 of Buenos Aires was appointed to the 
chair of pediatries and puericulturc at the 1 acultv of Medi 
cine of Buenos \ires to fill the vacancy left by Dr Mamerto 
Acuna who retired, having reached the age limit Dr Garra 
hill IS the author of "Medicina Iniantil, of which more than 
seventeen thousand copies have been published He has written 
books on tuberculosis m childhood rickets and vitamin K and 

IS the editor of the 'irrliuns ih Prilialria Dr 

\lfredo V Di Cio won the M iriano R Castex prize, which 
IS given bv the Academia Nacional de Medieiiia of Buenos 
zXircs and the preinio il iiiejor trabajo which is given bv the 
Facultv of Medical Sciences of Buenos \ircs for his book 

‘ rnfermedadcs de las arterias iierifericas Drs Fgidio S 

Mazzei and Jorge M Reiiiolar won the ‘Doctor Luis \gote 
Itrize for their book ' I'studio clmicorradiologico del enfi'cnia 
luilonionar’ Dr Mazzei prcvioti'Iv vva« awarded prizes of the 
Faculties of Medicine of Pans Brazil and Buenos \ires for 
clinical studies on pneumothorax and primarv bronchopulmonary 

tumors Dr 1 rank Norman Wilson ot the Lniversitv of 

Miehigan Medical School recentlv delivered lectures at the 
1 acuity of Medicine of Pueno« Nires and the National kcadeniv 

of Medicine Dr 1 red II Albee of New \ork accepted the 

invitation which Dr Osear Ivanissevich head of the Instituto 
de Clmica Quirurgiea extended to him to come to Buenos \irc 
for the inauguration of the ward of orthopedics of the institute 

which IS named the Dr \thee ward Dr lose \rcc ex dean 

of the Faeultv of Medical Sciences of Buenos \ires is in the 
United States visiting seienlihc centers to studv the orgaiiiza 
tioii of renters of lieniothcrapv 


Murriciges 


Sinxiv Rieiivun Kviism Sui \ntonio Texas, to Mi^s 
Sophie r'wcrnnn it \U)uqu(.rqut, N M December 4 
HunutT Bixiieiiv Hvvwoon Jn Raleigh N C to M'ss 
Virginia Louise Mlison of Richniond, ^ a , October 1/ 

1 HI III meg Smith Du u W'llhainsport Pa to Miss Ethel 
W'^arriiig of Mlcnwood in I aiiipa Fla, September 15 
* CiAeni- Nvsii Huimiox Jk W iiiston Salem N C to Miss 
Margaret Forester Caldwell of Greensboro October It) 

J vMhs Fiaxcis TfACVRiv St Paul to Miss Mane Filomciia 
Scaletta at Kansas City, Mo, October 10 
Hovvauu Bviii-\ W^iiuvms to Mrs Bettv Carlson Lide, 
both of Birinmgham, Ala m November 

Paui W Van Mftuf to Mrs Luev Hinton both of Roc 
well City, Iowa October II 

ViMVx -ku isox Tenncv to Mr John Franklin Bover, boti 
of New York November 29 , 

Ben N DaFinuonT San Nntonio, Tex is, to Rita Leghart o 
Pittsburgh November 25 , 

Bfatv Lee Bass, Lenoir, N C , to Miss Patsy Siiiiti o 
Whiiston Salem icccntly 
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Deaths 


George Washington Crile ® world renowned surgeon, died 
Jimnrj 7 it the Cleiehnd Clinic, aged 78, of subacute bacterial 
endocarditis 

Dr Crile was born in Club, Obio Noe 11_ 1864 He gradii- 
"ted at Obio Northern Unieersitv and in 1887 at the Unnersity 
of Wooster Medical Department, Clci eland now Western 
Resene Unnersitj School of Medicine Earlj in his career 
Dr Cldc studied in Vienna London and Pans He screed at 
Wooster Umeersite first as lecturer and demonstrator in liis- 
tolOt,e and latci as professor of pbesiologv and professor of the 
principles and piactice of surgci) He was professor of clinical 
surpere at Western Rescree Unieeisitv from 1900 to 1911 and 
protessoi of smgere from 1911 to 1924 He was also director 
of research at the Clee eland Clinic roundation, of which in 1921 
he eeas a cofounder 

Res'-areh conducted hj Dr Ciile included the basic factors 
eoneerned m cii dilation rcspnation blood chcmistrj and the 
bode s source of energe He eeas 
perhaps first to make a direct 
blood transfusion performed in 

1905 

Dr Crile eeas awarded the 
Alearcnga priac bj the College 
of Phjsicians of Philadelphia m 
1901, the Cartwright prize by 
Columbia Umeersitj in 1897 and 
1903 the Semi prize hj the 
American Aledical Association 
m 1898 the Iwouaii Midumc 
medal for sere ice to luimanitj 
in 1914, the National Institute 
Society Sciences medal in 1917 
and the Trimble Lecture medal 
in 1921 In 1925 the Lanneloiigue 
International Alcdal of Surgery 
was presented to him bj the So 
ciete Internationale do clururgic 
de Pans, in 1931 the Cleveland 
medal for public service and in 
1940 the distinguished sen ice gold 
kej of the American Congress of 
Plijsical Thcrapj 

The membcrsliips in scientific 
societies of Dr Crile included 
among others the American 
Association of Anatomists the 
American Association for the Ad- 
vancement of Science, American 
Association for the Studj of 
Goiter, American Physiological 
Socictj, American Association of 
Obstetricians Gv nccologists and 
Abdominal Surgeons, Southern 
Surgical Association, Southern 
Medical Association American 
Philosophical Socictj , Amencan 
Association of Pathologists and 
Bacteriologists, Society of Cluneal 
Surgcr>, Societj of Experimental 
Eiologj and Medicine National Institute of Social Sciences, 
National Research Council, Association for the Study of Internal 
Secretions American Heart Association, American Medical 
Editors Association, Ohio State Alcdical Association, Cleveland 
Academ 3 of Aledicme, Cleveland Medical Library Association 
and the Inter-State Postgraduate Aledical Association of North 
America, of which he was chairman of the program committee 
He was a member of the founders’ group of the American Board 
of Surgerj In 1923 he served as president of the American 
Surgical Association 

A member of the board of regents of the Amencan College 
of Surgeons since 1913, Dr Crile was chairman of the board 
from 1917 to 1939 and president of the college in 1916 In 1907 
he was Third A'’ice President of the Amencan Aledical Associa- 
tion and chairman of its Section on Surgery 1910 1911 He 
was also an honorary or corresponding fellow or member of 
many American and European societies 

In 1898 Dr Crile was brigade surgeon in the volunteers with 
the rank of major serving in Cuba and Puerto Rico He was a 
major in the Officers’ Reserve Corps and professional director 
of the U S Army Base Hospital number 4 Lakeside Unit 
(British Expeditionary Force number 9) in service in France 
for one year beginning Alay 1917 subsequently serving as senior 



consultant in surgical research lieutenant colonel and in Novem- 
ber 1918 colonel He was brigadier general in the Meehcal Offi- 
cers Reserve Corps in 1921 holding the same rank in the 
reserve corps since 1929 In 1919 fie was awarded 
the Distinguished Service Medal and in the same vear became 
an honorary member of the Alilitarv Division third class Com 
jiaiiimi of Bath (British) In 1922 he was made a Chevalier in 
the French Legion of Honor 

Dr Crile was a prolific contributor to scientific literature 
articles and textbooks are Surgical Shoek 
189/ Surgem of Respiratorv Svstem 1899 Certain Prohleme 
Relating to Surgical Operations 1901 , On the Blood Pre-Mire 
in Surgerv 1903 Hemorrhage and Transfusion, 1909 Aiieinu 
and Resuscitation 1914 Anoci Association (with Lower) 1914 
^cond edition Surgical Shock and the Sliocklcss Operation 
Through Anoci- Association 1920 Origin and Nature of the 
Emotions 1915 A Mechanistic A’lew ot War and Peaee 1915 
Man an Adaptive Mcclianism 1916 the kinetic Drive 1916 
the Fallacy of the German State Philosophy 1918 A Plivsieal 

Interpretation of Shock Exhaustion and Restoration 19 ’1 The 

Thvroid Gland (with others) 1922 Notes on Alilitarv Surgerv 

1924 A Bipolar Tlieorv of I iv 
mg Processes 1926 Problems 
111 Surgerv 1928 Diagnosis and 
Treatment of Diseases of the 
Thyroid Gland (with others) 
1932 Diseases Peculiar to Civil 
ized Alan 1934 The Phenomciu 
of Life 1936, the Surgical Treat 
nient ot Hypertension 1938 and 
Intelligence, Power and Person 
ality 1941 

Dr Crile s contributions to 
experimental work through the 
years resulted in many improve- 
ments in surgery and medical 
practice He traveled widely liis 
charm and his forceful personalitv 
marked him for leadership carlv 
111 Ills career The contributions 
of his active and curious mind are 
a lasting monument 


Jabez Henry Elliott, Toronto 
Out, Canada, University of ’To 
ronto Faculty of Aledicine 1897 
associate m medicine and clinical 
medicine at Ins alma mater from 
1909 to 1931 and since then pro 
lessor of the history of medicine 
president of the American Asso 
ciation of the Histoiv of Medi 
cine member and past president 
of the American Cluneal and 
Climatological Association past 
president of the Canadian Asso 
elation of Tuberculosis fellow of 
the American College of Phv si 
cians and in 1923 vice president 
fellow of the Ontario Aledical 
Association and in 1904 vice presi 
dent fellow of the Academy of 
Aledicine of Toronto and m 1920 
president, fellow of the Royal 
College of Physicians of Canada the College of Physicians 
and Surgeons of Ontario, the Ontario Historical Society and 
the British Aledical Association m 1934 was elected presi 
dent of the Canadian Military Institute which he served as 
librarian for many years, a founder of the National Tuber 
culosis Association physician in charge of the Afuskoka Cottage 
Sanatorium from 1898 to 1907, during W^’orld WMr I served 
in the medical corps of the Canadian Army , foi many years 
chief of diseases of the chest at St Alichael s Hospital and 
associate physician at the Hospital for Sick Children in 1900 
went to Nigeria as a member of an expedition studvmg malaria 
and other diseases Ontario representative on the editorial 
board of the Caiiadiait Medical Association Journal aged 69 
died Decefiiber 18 

Ewing Wilber Day, Provincetown Alass , Georgetown 
University School of Aledicine, Washington, D C, 1889 
member of the Aledical Society of the State of Pennsylvania 
and the American Academy of Ophthalmology and Otolaryn 
gology member and past president of the American Otological 
Society, Inc member president in 1908 and treasurer from 1901 
to 1907 and from 1909 to 1937 of the American Lary ngological, 
Rlimological and Otological Society past president of the 
Allegheny County Aledical Society a founder and past president 
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of the Pittsburgh Academj of Medicine fellou of the Amen 
can College of Surgeons, for man) jears professor of otologj, 
larmgologj and rhinologj at the Uni\ersitt of Pittsburgh 
School of Medicine wliere he had been professor emeritus since 
1928, a founder of the Pittsburgh Eie and Ear Hospital and 
Its chief of staff from 1908 to 1828 consultant, St Margaret 
Memorial and Children’s hospitals, Pittsburgh, and the Colum- 
bia Hospital, Wilkmsburg, specialist certified b\ the American 
Board of Otolarjngolog) , lieutenant colonel in the medical 
reserve corps of the U S Armj not on active dut> served as 
a major and lieutenant colonel m the medical corjis of the U S 
Armj during World War I aged 80, died, November 2-1, m 
the jDoctors Hospital, New York 

Henry Erdmann Radasch, Philadelphia, Jefferson Medical 
College of Philadelphia 1901 appointed professor of lustologj 
and embrjolog) in the department of anatonn on Nov 20, 
1922 and on June 15 1942 became emeritus professor of his 
tologj and embryology at his alma mater, where he had been 
demonstrator of histology and embrjolog) from 1901 to 1903, 
associate from 1903 to 1918 and associate professor from 1918 
to 1922, instructor of histologv at the Pennsvhama College 
of Dental Surgery from 1906 to 1909 and adjunct professor of 
phjsiolog), patholog) and bacteriologj 1909 1910, instructor 
in anatom) at the Pennsylvania Acadcni) of Pine Arts from 
1913 to 1918 histologist at the Philadelphia General Hospital 
in 1920 member of the American Association of \natomists 
author of Manual of Anatom),” “A Comjiend of Histolog) 
and ' A Manual of Histolog) contributed fifteen articles to 
the Reference Handbook of the Medical Sciences, aged 68, 
died November 29 of coronar) occlusion 

Alfred Baker Spalding, San Francisco Columbia Uni- 
versity College of Ph)sicians and Surgeons New York 1900, 
appointed instructor m obstetriis at the Uimcrsitv of Cali- 
fornia Medical School in 1902 and in 1909 jirofcssor of 
obstetrics, became professor of obstetrics and gvnecolog) at 
the Stanford University School of Medicine m 1912 and m 
1934 professor emeritus, member of the House of Delegates 
of the American Medical Association in 1917 1919 and 1923 
member of the California Medical Association the Pacific 
Coast Surgical Association and of the Pacific Coast Sociclv 
of Obstetrics and G)necolog> lionorar) fellow in 1933 of the 
American G) necologica! Societ) specialist ecriificd In the 
American Board of Obstetrics and G)necolog) Inc diuctor 
of San Francisco Maternity from 1904 to 1915, consultant in 
g)necoIogj and obstetrics at San Francisco Hospital and btm 
ford Universit) Hospitals until 1933 aged 68, died Nov cm 
bei 26 

Albert Allemann, Takonn Park Md George Washing- 
ton Universit) School of Medicine 'Washmgton D C, 1904 
retired at the end of Februarv 1912 from active dutv in the 
librar) of the Surgeon Generals Office where he had been 
since 1900 was for fifteen years principal assistant librarian 
and editor of the /tide t Catalogue, at one time assistant editor 
of the Itidir Medteus and later on the staff of the Quarterh 
Cuimdatizc Indiv Mediciis will be remembered for Ins cdilmg 
on the Index Catalogue including four volumes of the second 
and all of the third senes aged 82, died December 10 

Henry Willard Allen, Ridgefield Conn Afcdico Chiriir- 
gical College of Philadelphia, 1909 author of Diseases of the 
Rectum aged 65 died rccentl) 

Raymond C Almy, Auburn N Y S)racusc Univcrsitv 
College of kfcdicine 1908 member of the kfedical Societv of 
die State of New York coroner of Ca)nga Count) aged 60, 
on the consulting staff and formcrl) president of staff of the 
Auburn Cit) Hospital, where he died November 29 

Marvin Armstrong, Merkel, Texas Medical Dcjiartmcnt 
of Tulane University of Louisiana New Orleans 1892 incin 
her of the State Jfcdical Association of Texas for tliirt)-fivc 
)ears surgeon for the Missouri Kansas and Texas Railroad 
aged 76 died, November 27 in a hospital at Port W ortli of 
complications as the result of injuries received m a fall 

Robert Anderson Bennett, Riverdalc, Md , George Wash- 
ington Universit) School of Medicine Washington, D C 1906 
past president of the Prince Georges Count) Medical* Socict) , 
for many years medical examiner for Prince Georges Count) 
and health officer for Riverdalc, one of the founders and 
director of the Citizens Bank of Riverdalc, aged 80, died 
November 11 

Urban Clark Billingsley ® Ha)waid, Calif Cooper 
llledical College, San Prancisco, 1904, aged 67, died, Novem 
her 15 

Sigmund F Braunfield, New A'ork Long Island College 
Hospital, Brookhn 1919, aged 51, died, November 22, in 


JouH A M A 
Jvs 16 1940 

the Manhattan General Hospital of cerebral hemorrhage and 
thrombosis 

Bethea Povtis Brindley, Danville Ala , Georgia College 
of Eclectic Afedicme and Surgery, Atlanta, 1892, aged 87 
died, November 29, m the Benevolent Societ) Hospital, Decatur, 
of pneumonia 

Sara Craig Buckley, Lc Ro), N Y , Universit) of Miclii 
gau Department of Medicine and Surger), Ann Arbor, 1884, 
at one time a medical missioinr) in Japan, aged 84, died, 
November 24 

Luther Grow Bunker ® Walcrvillc, Maine Medical 
School of Maine, Portland, 1892 served twelve )cars as a 
member of the Board of Registration of Medicine in Maine 
for SIX )cars served as cit) ph)sician and as ma)or in 1907 
and 1908, in June 1942 was presented with a gold medal b) 
the Maine Medical Association in recognition of liis fift) )cars 
m the jiracticc of nicdicinc, aged 74 died, November 26 
Martin Francis Cashin, St Johns, Newfoundland, Canada 
McGtil Umversitv Faciilt) of Medicine, Montreal, Que, 1923, 
aged 43, died suddenh, November 5 

Oscar G Cranford, Sasser Ga Baltimore Medical Col 
lege 1892 member of the Medical Association of Georgia, 
aged 7b died, October 2S, in a hospital at Moultrie 
Charles Clarence Davis ® Essex Conn , Yale Uimcrsit) 
School of Medicine, New Haven 1907 on the staff of the 
Afiddltsex Hospital, Middletown, aged 58, died, November 26, 
of carcinoma of the liver 

George Hicks Davis, Ho!luh)s Cove W Va , Baltimore 
Medical College 1905 member of tlie W'est A'’irginia State 
Medical Association, aged 66, died, November 20, of cerebral 
hemorrhage 

Hcrvie Aldcn Dobson, Madison, W is Columbian Uni 
versit) Medical Deinrtment Washington, D C, 1876 Ci\i! 
W'ar veteran aged 100, died, November 27 

Charles Russell Doyne, A1but)uen|ue N Af , Umversitv 
of Arkansas School of Medicine 1 ittlc Rock, 1911 member ot 
the New Mexico Medical Societv at one time on the staffs 
of the Sontbtastern Hosjutal for the Insane Madison Ind 
the Longview State Ilospital Cmciitinii the Topeka (Kan) 
State Hospital the State Sanatorium for ruberciilosis Norton 
Kan New Mexico State Hospital Las \ egas and the Arizona 
Stale Hosjutal Plioinix aged 54 was foimd dead November 1, 
in a local liosjut il of a self inffieted bnllit wound 

William Casper Duke, Fredonia, N Y Kentuckv School 
of Medicine louisville 1888, Jefferson Afcdical College of 
Pliiladeljiliia 1891, for man) vears village health officer of 
Iredoim, aged 84 died November 11 

Samuel Walker Ellsworth, Qumcv Mass Harvard 
Aledical School Boston 1890 nicmher of the Massachusetts 
Medical Societ) served dtinng AA orld AA’ar I had served on 
the staff-, of Qimiev Citv Hosjutal, the Massaeluisctts Memorial 
ami the Cit) hospitals Boston aged 72, died Noicnibcr26 
Richard Austin Flynn, Belleville, Ont Canada, Queens 
Umversitv Faeult) of Alcdieme, Kingston, 1923, aged 44, died, 
October 8 

Bernard Freedman, Los Angeles, Umversitv of California 
Medical Sebool San Franciseo 1941, aged 26, died, October 8, 
of postoperative hemorrhage 

Roscoe S Graves, Saco, Maine, Homeopathic Hospital 
College Cleveland 1883 aged 84 died November 29 in the 
Trull Hospital Biddtford of chronic invocarditis, Inpertension 
and uremia 

Oscar Blin Hall ® W arreiisburg Mo Universit) Alcdical 
College of Kansas Citv, Mo 1898 aged 74 died recentlv 
Orlando S Harmon, Dc Kalb, Ato St Louis College of 
Pli)sicians and Surgeons 1892, aged 78 died, November 6, 
HI the Smithvillc (Mo) Coimmmitv Hospital 

Homer Benton Harper, Barberton, Ohio College of PhM> 
Clans ami Surgeons of Chicago School of Medicine of the 
Universit) of Illinois Chicago, 1906 member of the Ohio 
State Aledical Association on the staff of the Citizens Hos- 
pital aged 69, was mstantl) killed in an automobile accident, 
November 14 

Wayne Adelbert Hams ® Santa Ana Calif College of 
Phvsiciaiis and Surgeons of Chicago, School of Medicine of the 
Umversit) of Illinois, 1904, aged 61, died November 25 
John Joseph Hayden, AVorcester Alass , Baltimore Aledical 
College 1908 aged 62 died November 26 
Fred Stanley Heimer, Unadilla N Y Baltimore Aledical 
College, 1910 member of the Aledical Societv of the State ot 
New York formerl) a pharmacist, for man) )cars healtli 
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officer scrsetl ns i ciptain in the medical corps of the U S 
Ann> during World War I, aged 61, died, No\ ember 27 
Hiram A Hess, Ross Calif Barnes Medical College 
St Loins, 1897, aged 75 died Noe ember 13 
Leander S Holcomb, Riiersidc, Calif , Unieersitj of 
Louise die (Kj ) Medical Department, 1893, aged 77, died, 
October 4 

William Henry Hood, Reno, Nee , Uiiiecrsitj of Michi- 
gan Department of Medicine ind Surgery Ann Arbor 1886 
member of the Neeada State Medical Association fornicrlj 
surgeon for the Southern Pacific Railee aj , past president of 
the Pacific Association of Bailee aj Surgeons eeas a director 
of the rarniers and lelcrchants Bank, aged 80 died Noe em- 
ber 29 

James Manney Howard Jr ® Passed Assistant Surgeon 
Lieutenant, U S Naee, retired, Kinston N C Unieersitj of 
Virginia Department of Medicine Charlotteseille, 1915, entered 
the medical corps of the U S Nae) Mae 22, 1917 and retired 
Feb IS, 1922 for incapacity resulting from an incident of the 
sere ice,’ screed during World IVar I, aged 51, died, Noe em- 
ber 17, in the Parrott Memorial Hospital 

Edevard Raymond Stone Jr, IVashington, D C Geoige- 
toeen Uniecrsity School of Medicine, IVashington, 1939 eeas 
commissioned a first lieutenant and later a 
captain in the Rojal Ami) Medical Corjis 
aged 29, eeas killed in action in the ifiddle 
East, November 1, eehilc in front hue duty 
leitli the attacking forces during the adeance 
in Eg)pt 

Randall Hutchinson, Los \ngcles 
Dnieersity of Penns) le aim Department of 
Medicine, Philadelphia, 1887, formerl) pro- 
fessor of ph)sical diagnosis at the Um- 
eersit) of Southern California College of 
Medicine, former!) screed as a member 
of the consulting staff at the Cbildrcn’s 
Hospital, aged 82, died, Noe ember 12 
Clarence Andrew Kelly, St Croi' 

Falls Wis , Marquette Umeersit) School 
of Medicine, Afilevaukce, 1939, member of 
the State Medical Socict) of M isconsin , 
on the staff of St Croix Falls Hospital 
aged 33 eeas accidental!) killed eehile 
hunting deer on Noe ember 16 
Maud Emilie Taft Kew, Keene H 
Woman’s Afedical College of Pcnns)Ieania, 

Philadelphia, 1900, aged 08, died, Koeem- 
ber 7, m Boston 

Robert Bruce King, Ncee borough 
Ont, Canada, Trmit) Aledical College 
Toronto, 1893, died, October 17 
William Andrew Lee ® Fergus Falls, 

Minn 'Northwestern Umeersit) Medical 
School, Chicago 1911, past president of 
the Park Region District Alcdical Socicte , sere ed oe erscas 
m the medical corps of the U S Arme during M'orld War I, 
screed as health officer of Fergus Falls and coroner of Otter 
Tail County aged 62, on the staff of St Luke's Hospital on 
die staff and formerly chief of staff of the George B Wright 
Memorial Hospital, eehere he died, Noe ember 22, of uremia 
and p)elonephntis 

John McKiggan, Donkin, N S Canada Dalhousic Um- 
eersity Facult) of Medicine, Halifax, 1921, aged SI, died 
rccentl) 

Robert Hopkin Paterson, Hamilton, Ont , Canada , Um- 
eersity of Toronto Faculty of Aledicine Toronto, 1908 screed 
as a captain in tlie Canadian Army Medical Corps during 
World War I, since 1920 had been in charge of special clinical 
eeork for the department of health eeith headquarters at the 
General Hospital, aged 59, died suddenl), AMe ember 6 
James William Prowell, Kansas, Okla , St Loms College 
of P]i)sicians and Surgeons, 1896, county health pb)sician for 
Dclanare County served as a first lieutenant m the medical 
corps of the U S Arm) during AVorld War I, at one time 
associated with the Indian Service in White Horse S D , 
aged 69 died, November 27, on state highvsa) number 33 
2 miles East of Salma 

Ben L Reitman, Chicago American College of Alcdicme 
and Surger) Chicago, 1904 at one time instructor of surgical 
pathologv at his alma mater author of “Second Oldest Pro- 
fesion A Stud) of tlie Prostitute s Business Alanager” and 
Sister of the Road The Autofaiograph) of Boxcar Bertha , 


1 colorful hgiire in Chicago for nnii) wars aged 63, died 
November 16 of coronarv thrombosis 

Winifred Brenda Reynolds, Stcvcnsvillt, Mont DillnniMt 
Universitv Facultv of Medicine, Halifax N S, Cinuli, 1900 
aged 64, died October 5 

George B Ribble ® La Aloiire N D Umverstlv of 
Alimicsota College of Afedicme and Surger), Almne ipohs 190 ( 
past president of the Southern Distiict Medical Soeiet) iged 
64, died, October 20, of cardiac thrombosis 

John Lewis Riggles, fVashington D C Columbi m 
Univcrsit) Medical Department, Washington 1900 foimci/y 
associate clinical professor of obstetrics at the Geoigetown 
Universit) School of Alcdicme at one time instnietor ui 
anatoim at Ins alma mater known as the Geoige Wasimiglon 
Universit) School of Alcdicme former!) dispeiisar) ph)sieian 
at the Columbia Hospital for Women and had been in charge 
of the surger) dispeiisarv at the George Washington University 
Hospital aged 65 , died, December 8 

Walter Alfred Sangster, Stouffvillc, Ont, Canada Um- 
versit) of Toronto Facult) of Alcdicme 1889, aged 77, died 
Oetober 8 

Albert Lytleton Savage, Wntnor N J Jefferson Afedical 
College of Pbiladelpbia 1887, aged 85 died, October 15, of 
cliromc prostatitis and acute nephritis 

James C Shanks, Toronto, Ont, Can- 
ada McGill Universit) Facult)' of Medi- 
cine, Montreal, Qiie, 1881, aged 89, died, 
September 17 

Robert Lee Smith, Alelbournc, Ark 
(licensed in Arkansas in 1903), aged 66, 
died, AMv ember 17, of gout and uremia 
Roy James Snider, Thessalon, Ont, 
Canada, Umversit) of Toronto Facult) 
of Medicine 1916 served during AVorld 
War I with the Canadian Army Medical 
Corps as a heiitenant and later with the 
Ro)al Arm) Aledical Corps as a captain, 
aged 50 died September 20 
Joseph H Spicer, Cumbeiland, Md , 
Baltimore Medical College, 1910, aged 56 
died, November 30, m the Alemorial Hos 
pitai of chronic nyocarditis 

Harry Stein ® Sandusk) Ohio S)ra- 
cuse Universit) College of Medicine, 1930, 
aged 43 died November 7 
Robert Mills Stephenson, Lexington 
Aliss Atlanta (Ga ) College of Phvsicians 
and Surgeons, 1908 member of the Mis- 
sissippi State Alcdical Association fellow 
of the American College of Surgeons 
scrv ed during AVorld \\ ar I on the staff 
of tlie Holmes Count) Communit} Hos- 
pital , aged 59 died A ov ember 26 of 
coronarv thrombosis 

Arthur Ellis Threlkeld, Whcatlev K) Chicago Homco 
pathic Medical College, 1880, member of the Kentutk) State 
Alcdical Association, for man) )ears chairman of the board 
of education of M'heatlev, and bank president, aged 80 died 
November 21 of coronar) sclerosis 

William Massie Tunstall, Lovington, A a Lniversit) of 
the Cit) of New York Afedical Department AMw Y'ork 1891 , 
for roan) years chairman of the board of supervisors of Nelson 
Count) , aged 73, died, November 24 

Clarence David Vrooman, Ellemille N Y , Alban) 
Alcdical College 1892, member of the Aledical Society of the 
State of New York, aged 82 on the staff of Benedictine 
Hospital Kingston, and of the A'eterans Alemorial Hospital 
where he died, November 24 

William P Watson, D)ersburg, Tenn Alcmphis (Tcnn) 
Hospital Aledical College 1899, member of the Tennessee State 
Medical Association, past president of the D) er-Lake-Crockett 
Counties Aledical Societ) on the staff of the Baird-Brewer 
General Hospital aged 68, died, November 18 of carcinoma 
of the sigmoid with metastasis 

Edward George Weadock, Lima, Ohio, Unnersitv of 
Alichigan Department of Aledicine md Surger), Ann Arbor, 
1900 member of the Ohio State Aledical Association served 
overseas in the medical corps of the U S Armv during AA orld 
\\Mr I aged 66 died, November 22 

James A Wright ® Morrison, 111 , Beaumont Hospital 
Medical College, St Louis, 1887 aged 83, died, November 18 


KILLED IN ACTION 



CviTMx Edward R Stoxl Jr 
Bov At- Armv Af epical Corps 
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“VITAMINS FOR COLDS” 

To the Editoi — In the article entitled “Vitamins for the 
Prerention of Colds' bj Cowan Diehl and Baker, on page 1268 
in the Dec 19, 1942 issue of The Journal, the following para 
graph appeared “Most of the studies for the prevention of 
colds have been limited to vitamin A alone or to vitamins A 
and D as contained in cod liver oil The evperimcnts with 
vitamin A have resulted almost uniforml) in negative results, 
while cod liver oil has been reported bj a number of authors 
to reduce the severitv and bj some the frequencj of colds Most 
of the latter reports, however, arc based on iiiadcquatcl> con- 
trolled studies ’ ’ Under footnote 1 appeared a reference to a 
paper b> Drs Alfred F Hess J M Lewis and L H Bartn- 
berg entitled Does Our Dietarj Require Vitamin A Supple 
nient ’ published in The Journal, Aug 26, 1933 page 657 
The implication, therefore, is that wl expressed the opinion 
that cod fiver oif reduced the severitj or the incidence of 
respiratorj infections and also that our stud} was inadcqiiattl} 
controlled We wish to call attention to the fact that our stiid> 
was grosslv misinterpreted bv the aforemcntioiicd authors as 
first we found that cod liver oil or products containing vita 
mill had no effect on the incidence or scvcrit} of respirator} 
infections and secondlv we had observed eight} infants who 
received no vitamin A supplements and served as controls 
These control infants were housed in a model child caring 
institution in the same wards as those who received vifaniin A 
supplements 

In a previous communication (Barcnbcrg, I H and Lewis, 
J M Relationship of Vitamin A to Respirator} Infections m 
Infants The Journal, Jan 16 1932, p 199) as well as in a 
subsequent report (Lewis J M, and Barcnbcrg L H The 
Relationship of A itaniiii A to the Health of Infants ibid April 
23 1938 p 1338) we also found that the addition of vitamin \ 
to the average diet of infants had no beneficial effect on the 
incidence or severitv of respirator} infections 

J kf Livvis, MD 
L H BviiLNiiinr Af D 

New York 


“THE PSYCHIATRIC ASPECTS OF 
MARIHUANA INTOXICATION” 

To the Editor — In the September 1942 issue of the Aiiicinaii 
Joiiiiial of Pstchwln there appeared a paper entitled ‘The 
Ps}chiatric Aspects of klarihuaiia IntoNicatioii ’ b} Drs Allen 
tuck and Bowman The paper contained certain observations 
which appear to be based on research conducted in New York 
City at Welfare Hospital under the auspices of the Ma}ors 
Committee on Marihuana In the Dec S, 1942 issue of Tuf 
Journal theie appeared an editorial on the paper by Drs 
Allentuck and Bowman 

The research of Drs Allentuck and Bowman was made, it 
IS true, on onl} 77 subjects, and those apparentl} were all 
drawn from a prison population Nevertheless several of the 
conclusions reached confirmed information in our possession 
Thus the indication that marihuana precipitates m certain poi- 
sons psychoses and unstable and disorganized personality is iii 
accord with findings already in our possession The conclu- 
sions of the study, as Dr Kolb points out m Ins remarks on 
the paper (printed at the end of Allentuek and Bowman’s paper 
in the Aiiicncaii Journal of Psvchiatrv) certainly make it clear 
that use of marihuana may be an important contributory cause 
to crime Drs Allentuck and Bowman state defimtelv that 
marihuana by relaNing inhibitions may permit antisocial tend- 
encies to come to the fore 


Of course the primary interest of the Bureau of Narcotics 
is in the enforcement aspect From that point of view we 
feel that it is very unfortunate that Drs Allentuck and Bow- 
man should have stated so unqualifiedly that use of marihuana 
does not lead to phvsical, mental or moral degeneration and 
that no permanent deleterious effects from its continued use 
were observed I am aware of course, that the Aincrican 
Journal of Psychiatry and Tiir Journai of the AvtERiCAN 
Meuicai Association ire published for a select professional 
group of readers who will underst ind the statement for what 
it was, that is a scientific statement that certain phenomena 
were not observed in the study of a small group drawn from 
a prison population More undiscriminatmg readers are per 
haps likely to interpret the statement as the final word of the 
medical profession Also there may well be some unsavory 
persons engaged in the illicit marihuana trade who will make 
use of the statement m pushing their dangerous traffic 
I am sure that voii and most of voiir readers arc familiar 
with the studies which have led to the conclusions that con 
tinned use of marihuana produces or is a contributing factor 
111 mental disorders and phvsical deterioration I have col 
lected and attach quotations from a few sources which discuss 
the problems that arise from the use of marihuana 

Tlie rcl ituiij'ilup Ijctuccn nnd licnip driiK nddiction has bfcn 

worked oiii !»\ Its in sonic of the lirjc !n(.nt^t ho pita! (Chnpri R \ 
'ind Cliopn ( S I*rc ent I’o^iitton of Ilcmp Driif: Xddiction memoir 
n Indnn Medical He carch ^^cnlo!rs Iemtntar\ ^ence to ludtan 

Journal of sMcihcol Research Jut> 1939) 

There <;eem no douht that cannal»i« i« rc^pon ddc for a proportion of 
the adnii^Mons to mental lirxpiialt in the Lnion (Watt J M and Brewer 
Ilrandwijk Mana C Tlic l>atca Problem in South Africa South 
tfnean U / 10 573 [Auk 231 19K.1 

It 1 proxtd hc>ond douht that the prolonged u<c of Indian hemp 
ii^iiialK lead to in anitN Tlierc is a special form of mental 

disease conmionl\ met ujlli in India winch produced h\ prolonRcd 
inofltratc u«c of litmp drtik* in am form ProtonRcd u«e of larpe 

<lo es of lump mixed with ilhatura vec«l i re pon ddc to ome extent for 
unpremeditated murder running anuk kneaou hurt etc which occur 
daih in a aavt countr\ like India (DhunjiMioa J h \ Brief Re ume 
of the Tjpe«i of In«anit> Commonlv Met with in India with a Full 
Description of Indian Hemp In'^aiutN Peculiar to the Coiintra J Venf 
Sc 70 254 [Apnl] 1930) 

Indian hemp pla>5 an important rile in the Rrtatcr part of mental 
di order*i olucracd in the Mu ^ulmen of the Be^encN Chronic 

intoxication lead*; at length to in amtv The ahu«e of cannalus 

lead to m anit' CIumijc (canndu'k) intoxication i« «enou m 

that It leaiU at Iciikth to total lu s of will pf>wer Intellectual decadence 
i< coniplc»e (Bruttcaux Pa cal Ha lu !i — Weed of I ollj and Dream 
J an \ cka 19^) 

^\ c hate a nimiher of in'.tances where the hemp tlrup Iial/it ha been 
<50 c t ihlishcil in relation to in'^amtx that admitting (as wc nni'-t admit) 
tint hemp druk a« intoxicant caiuc more or le <» of ccreliral stimulation 
It ina\ he acccplial a^i rca onahl\ pro\cd tint hemp driik*; do cau«c 
in anit% (Report of Indian Hemp Druk’' Coimni sion 1^9^ 1S94) 

The <lrift tow aril a chronic condition i aer' gradual The uhject 
hccomc's Ie«;s ind Ie« fit for work An iiuetcratc addiet h\c*' in a ^tate 
of pernmunt stupor haentuall) he hai to he placeil under rc traint a 
the result of «umc crime or at an\ rate of act of \iolcnce In eriou« 
cases of ilemcntta «luc to liashi h menial and orkamc collap c go hand m 
hand (league of Nations document O C I'*42 [o] dateil Ccneaxi Feh 
17 1937 jMibcommittce on Cannalus of the Ad\isor> Committee on Traffic 
in Opium and Other Dangerous Drug Report h\ Dr J Bouquet Ho 
j>ital Pharmacist Tunis Inspector of Plnrnncic Turn containing 
answers to the questionnaire snhmittcd to the experts document 0 C 
1542 1,1) 

In Msits paid hj the writer to the Cairo Insane \s\luni it was iounu 
that insanit\ was due to the inhalation of hashish h' smoking (Church 
Archibald and Peterson Frederick Ner\ous and Mental Di easts 
Pliiladclpliia W^ B Saunders Companx 190^) 

Continued use of the drug c uises insanitj in nnn% ca cs (Kolb 
I awrtnee ^larihuain FetUral /*rt>hfl/it>» publication of the Bureau oi 
Prisons Department of Justice) 

When used dajl> in large quantities tlie direct action on tlie cerehri^ 
often causes clironic mental detenor ition (\awger N S Marihuana— 
Our Kew Addiction Problem 4m J M Se 195 351 [Marcli] 193S) 
Hashish smoking gt\cs rise to general ph)Sical deterioration (Lewm 
I ouis Phantastica Narcotic and Stimulating Drug*' Their L^e and 
Abuse New \ork E P Dutton ^ Co 1931) 

O Shaughnessi medical ilirector of Bengal Arm\ in 1S38 reported a 
least tweUe e\entual e\il consequences of indulgence in cannabis 
(O Shaughness} W' B On the Preparations of Indian Hemp or 
Cunjali I ondon 1838) , 

In certain circumstances haslnsh delirium has been seen to persist or 
sc\eral daas and to assume disturbing proportions (Richel Charles 
Intellectual Poisons Pans 1877) 

With respect to the possible thcrnpcutic ipplications ol imn- 
liuana I strongly agree with Dr Kolb that Dr Allentuck ami 
Dr Bowman arc there treading on CNcecdinglv dangerous 
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ground Cerhmlj there is need of considerablt more in\esti- 
gation before nnribuana is used m attempted cures of morphine 
addicts I take it from their paper that Drs Allentuck and 
Bowman are fullj aware of tliat need for further ini estigation 

H J Anslinger, Washington, D C 
Commissioner of Narcotics 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


Arkansas November Report 

The Arkansas State Board of Medical Examiners reports the 
written examination for medical licensure held at Little Rock 
No\ 5 1942 The examination coaered 12 subjects An a\(.r- 
age of /5 per cent was required to pass One candidate was 
examined and passed The following school was represented 

School rsssED ^sar 

l,nj\ersitA of Arkan^ts School of Medicine 

Five plnsicians were licensed to practice medicine b\ rtti- 
procitj from June 6 through Nov 27, 1942 The following 
schools were represented ^ 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 
CnicAGO Feb 15 16 1943 Sec Council on ^fedicil Education 'ind 
Hospitah Dr H G W eiskotten 535 North Dearborn Street Chicago 

BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of boards of medical examiners and boards of examiner«i 
in the basic ^sciences v\ere publi'shed m The Journal Jan 9 page 148 

NATIONAL BOARD OF MEDICAL EXAMINERS 
Natiowl Board of ‘Medical Examiners Parts I and II Various 
centers Jan 20 22 and March 1 3 Exec Sec, Mr Everett S Ehvood 
225 S Fifteenth St Pliiladelphia 

EXAMINING BOARDS IN SPECIALTIES 
American Board of Neurological Surcerv Chicago Feb la 16 
Sec R Glen Spurling 404 Brown Bldg Loutsville Kj 
American Board of Obstetrics and Gvnecolocv Written Part I 
\anous centers Feb 13 Candidates in military service may take Part I 
at their place of dutv Oral Part II Pittsburgh Maj 19 25 Sec 
Dr Paul Titus 1015 Highland Bldg Pittsburgh 

\merican Board of Ophtiialmologv Oral All Groups Parts I 
and II Slarch 1 Sec Dr John Green 6830 Waterman Ave St Louis 
Am;ericax Board op Otolarvxcologv Oral New \ork May or 
June Final date for filing application is March 1 Sec Dr Dean M 
Lierle 1500 Medical Arts Bldg Omaha Neb 
American Board of Pediatrics Starting Jul> 1 1943 Growp I 

will be abolished Sec Dr C A Aldrich 707 Fullerton Ave Chicago 
American Board of Psvciiiatrv Neurologv Detroit prior to the 
meeting of the American P»jchiatric Association Final date for filing 
application is JIarch 1 Sec Dr Walter Freeman 1028 Connecticut 
Ave NW Washington D C 

American Board of Surcerv Part I March 4 Final date for 
filing application is Jan 25 Sec Dr J Stewart Rodman, 225 S 
Fifteenth St Philadelphia 

American Board of Urologv Chicago Feb 12 14 Sec Dr 
Gilbert J Thomas 1409 Willow St Minneapolis 


Tennessee September Report 
The Tennessee State Board of ^ledical Examiners reports 
the written examination for medical licensure held at Memphis 
Sept 30 Oct 3, 1942 The examination covered 10 subjects and 
included 100 questions An average of 75 per cent was required 
to pass Twcnt>-se\en candidates were examined, 20 of whom 
passed and 7 failed The following schools were represented 


Georgetown Unuer'^itj School of Medicine 
Howard Umver^^itj College of ‘Medicine 
Northwestern Universitv Medical School 
Universitj of Tenne'^see College of ^ledicine 
Vanderbilt Universitj School of "Medicine 


School 

Universitj 


failed 

of Tennessee College of "Medicine 


"Vear Number 
Grad Passed 
(1938) 1 

(1942) 1 

(1941) 1 

(1942 16) 16 

(1942) 1 

\ ear Number 
Grad Failed 

(1942 7) 7 


Fifteen phjsicians were licensed to practice medicine bj 
endorsement from August 19 through No\ ember 12 The fol- 
lowing schools were represented 


LICENSED B\ ENDORSEMENT 

Lniversitv of Alabama School of iledicine 
College of ’Medical Evangelists (1941) Pennsjhania 
Stanford Universitj School of Medicine 
Emorj Universitj School of Medicine (1932) 

Universitj of Illinois College of Medicine 
Lniversitj of Louisville School of Medicine 
Tulane Universitj of Louisiana School of Medicine 
Duke Universitj School of Medicine 
Universitj of Cincinnati College of Medicine 
Western Reserve University School of Medicine 
Hahnemann Medical College and Hospital of 
Philadelphia 

Universitj of Tennessee College of Medicine 
Medical College of Virginia 


Year Endorsement 
Grad of 

(1900) Alabama 

(1942) N B M Ex 
(19 j 5) California 
(1940) Georgia 

(1941) Illinois 

(1928) Kentuckj 
(1938) Georgia 

(1935) N B M Ex 
(1931) Ohio 

(1911) Ohio 

(1921) Penna 

(1942) Mississippi 
(1913) Virginia 


School LICENSED BV RECIPROCITV 

Lojola UniverMtv School of Medicine 
Tulane Liiiver itv of Loui-^iana School of Medicine 
Johns Hopkins Lniversitj School of Medicine 
Univer itv of Tenne ^ee College of Medicine (1931) 


"i ear Reciprocitv 
Grad with 

(1942) Illinoi 
( 19ol ) I oui lana 
(19 3) "Marvland 
(1941) Tenne ee 


Hawaii July Report 

The Board of Medical Examiners of Hawaii reports the 
written examination for medical licensure held at Honolulu 
Julj 13-16, 1942 The examination coTered 10 subjects and 
included 80 questions An a\erage of 75 per cent was required 
to pass TweKe candidates were examined 10 of whom passed 
and 2 failed Four physicians were licensed to practice medi- 
cine on endorsement of credentials of the National Board of 
Medical Examiners The follow ing schools w ere represented 


School 


\ evr Number 
Grad Pi cil 


Lniversitv of Southern Cilifornia School of ‘Medicine (1942) 1 

Lojoli Univer«itv School of Medicine (1942) 1 

Tufts College Medical School (1941) 1 

Creighton Universitj School of Medicine (1941) 1 

New \ork LTmversitv College of Medicine (1937) 1 

L^niversitv of Rochester School of Medicine nnd Denti trv (1931) 1 

Hahnemann "Medical College and Hospital of Philadelphia (19 9) 1 

Universitj of Penn«jlvania School of Medicine (1918) (1939) 2 

Univer«it> of W i«consm Medical School (1936) 1 


School Gnd 

Cliicaso Medical School (1940) 

Pennsjhania Medical School Shanghai (1936) 


LICENSED ENDORSEMENT 


I nuersitj of Colorado School of Medicine (1919) 

George Washington Uiii\er«it> School of Medicii e (1916) 

Haraard Xledical School (1938) 

Cornell Uniaersitj Xledical College (19 1) 


South Carolina June Report 
The State Board of kledical Examiners of South Carolina 
reports the written examination for medical licensure held at 
Columbia, June 22-24, 1942 The examination coaered 17 sub 
jects and included 50 questions An aaerage of 75 per cent was 
required to pass Forty-six candidates were examined, all of 
whom passed Seaen phjsicians aaere licensed to practice medi 
cine bj reciprocitj and 1 phjsician so licensed on endorsement 
of credentials of the National Board of Medical Examiners 
The folloaaing schools aaere represented 


School 


passed 


Emorj Universitj Scliool of "Medicine 
TuHne Universitv of Louisiana School of 'Medicine 
Jefferson Medical College of Philadelphia 
Medical College of the State of South Carolina 


School 


LICENSED BV RECIPROCITV 


Atlanta College of Phjsicians and Surgeons 
Lniversitj of Georgia School of "Medicine (1*538) 
LTniversitv of Louisville "Medical Department 
New \ork Aledical College and Flower Hospital 
Duke Universitj School of Medicine 
Lniversitv of Nashville "Medical Department 


School 


licensed BV ENDORSEMENT 


"V ear 

Number 

Grad 

p-icced 

(1942) 

1 

(1942 4) 

4 

(1942) 

1 

(1942 40) 

40 

"iear Reciprocity 

Grad 

w ith 

(190o) 

Georgia 

(1939) 

Georgia 

(1910) 

Kentuckv 

(1936) 

Ohio 

(1937) 

Penna 

(1902) 

Texas 


\ ear 


Grad 


Boston Lniversitv School ot "Medicine 


(1939) 
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Jour A M A 
Jan 16 1943 


Rhode Island October Report 
The Rhode Island Board of Evaimncis m medicine reports 
the written examination for medical licensure held at Pio\i- 
dence, Oct 1-2, 1942 The examination coseied 10 subjects and 
included 73 questions An average of 80 per cent was icquircd 
to pass Ten candidates were examined all of whom passed 
The following schools weic represented 


School ' 


^ CTr 

\nmlur 


( ritl 

TlS Ml 

Tufts ColIei,c Alcdicil Scliofjl 

(1941) 

(1941)'' 

2 

St I ouis Unncrsitj School of Mtdicnic 


(1942)* 

\ 

S>racus(. University Co1lej,e of Medicine 
Jefferson \reflicil ColleRC of PlnlidclpIiiT 


(1931) 

1 

(1940) 

0941 2) 

(1942) 

4 

University of AlhertT Facult) of jNfcdicinc 


(19)6) 

] 

Dalhouste University tacultv of Mcduinc 


(1942)* 

1 


* T icenscs !n\c not Iticii 


Colorado October Report 

The Coloiado State Board of Medical Examiners lepoits the 
written examination for medical licensure held at Denter Oct 
7-9, 1942 The exaniination cotered S subjects and included 
63 questions An aeerage of 75 per cent was required to pass 
Tour candidates were examined all of whom passed The fol 
lowing schools were repicscntcd 


School 


I tu\ersttj of CIucTi,<i I he School of Ucthciiic 
Ucut‘!che Lnucritit MulirinistlK rnhultit Pi i>s 
UsteopTths * 


F\Tmme<l m nKtlniiic itul nrmr\ 


\tir NitiniKr 
< r ifl i i (li 
(I0J9t I 

(I'i’l) I 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 

Liability of Manufacturer or Distributor for Death 
Resulting from Inhalation of Carbon Tetrachloride Sold 
in Cans Not Labeled “Poison ” — In the course of his cmplot 
nient 01 er a period of about two months trcClarcn used a 
liquid solvent carbon tetiachloridc, to reinoie grease from the 
inside of a boiler he was mstallmg On Maj 4, 1938 he worked 
from three to six hours mside the boilers pi cheater, a cased m 
box about 14 feet long 8 feet high and 40 inches wide where 
the temperature was about 110 1 During that tune the solvent 
was kept inside the preheater m an open inil and the workman 
Irom time to time saturated a lag m the jiail and 'sloshed it 
around the inside of the preheater He hec nne ill that da\ 
just when the reported case does not state and thicc dais 
later died from carbon tetrachloride poisoning Suhscqiientiv 
the administialrix of bis estate brouglit suit for his death 
against the defendant who had sold the carbon tetrachloride 
to the deceased s emplover Erom a judgment for the defendant, 
the administratrix appealed to the Supieme Court of Missouri, 
division No 1 

The liability of the defendant was predicated on the negligent, 
so It was contended, failure of the defendant to label the con- 
tainers III winch the solvent was sold so as to indicate that the 
contents thereof were poisonous in alleged violation of an 
Illinois statute, the state in which the deceased was working 
which made it a criminal offense for a person to sell or deliver 
‘any arsenic strychnine, corrosiv'c sublimate prussic acid oi 
other substance usually denominated as poisonous, 

without having the word ‘poison’” affixed to its labels Appar 
entlj. It was conceded that if the defendant m marketing the 
solvent had violated this statute he was admittedly negligent 
and there was a legal causation between his negligence and the 
death of the workman While carbon tetrachloride was not 
specifically mentioned m the statute just referred to, the plam- 
tjff contended that it was included within the phrase ‘other 
substance usually denominated as poisonous ” In con 

struing this statute, said the Supreme Court, so as to determine 


whether or not the defendant was negligent wc must resort to 
that fimiliar rule of construction known as the ejiisdeni generis 
lule According to tint rule, where a statute contains general 
words onh, the general words must receive a general construe 
lion, but where the statute eminieritcs particular classes or 
things, followed by general words, the general words so used 
ire to be construed as apjilicable oiilv to things of the same 
genet al character as those which arc specified Thus, before 
the phrase 'or other substance usually denominated as 

poisonous’ can he construed to include carbon tetrachloride, wc 
imist be able to saj that it is like some one of the species and 
I iiids of jioisons expresslj mentioned in the statute It could 
not do this, for in the court s opinion, carbon tetrachloride 
eontains no single element of the various poisons enumerated 
by the st itiite Obvioiislv, carbon tetrachloride is not a drug 
hut a grease soli cut sold commercial/} as a cleaning fluid, and 
IS not the s line kind or cl iss as the substances mentioned in 
the Illinois st itutc The poisons there mentioned arc of such 
character and nmversallv so dispensed as to require a warning 
of their poisonous nature if taken iiiternallv in order to prevent 
a purchaser, or other (lersoii into whose hands the drug may 
come, from taking the same internall} bv mistake and to guard 
igainst overdoses of such as iiiai be prescribed for medicinal 
purposes cither alone in iinniile quantities or as an ingredient 
of 1 inedieinal preparation It follows, therefore, that in the 
light of the penal nature of this statute carbon tetrachloride is 
not plainlv or necessaril} iiieluded among its provisions and it 
was not negligence for the defendant to sell carbon tetrachlo 
rule withmit having the word “poison afiixed on the label of 
the container Nor do we think coiitimied the court, that the 
idniinistratrix has adduced am substantial evidence that the 
defendant iiegligentlv sold and delivered carbon tetrachloride 
111 containers bearing no warning that its use might cause sick 
ness or death It appeared from the evidence that the carbon 
tetrachloride used bj the workman had been taken from cans 
labeled ‘ I'olatile Solvent use with adequate ventilation Avoid 
prolonged breathing of vapor ’ flic evidence showed that there 
was no danger in using this product unless it was used m a 
confined iinventilatcd jilaic Enrthermore an agreed statement 
of facts showed that other manufacturers of carbon tetrachloride 
use a similar label in fact the label as used b} the defendant 
had been adopted bv manufacturers of this product and had 
heeii approved In the Surgeon General of the Lmted States 
[sic] III 1934 No nne is held hv the law to a higher degree 
of care than the average in the trade or business in which he 
IS engaged kriirnr v lininiir & Co 2 Cir 247 E 921, 
loc cit 931 I R \ I91SD, 79S \ man in conducting his 
business in the wav that evervbodv else in a like business does, 
has measured up to the standard demanded bv the law and has 
exercised the ordnnrv care of iirudent men engaged m the 
business 

The court therefore affirmed the judgment oi the trial court 
III favor of the defendant — McClarcii ' G S Rohiits & Co, 
162 S II (2(1) .Ss6 (Mo m2) 


Society Proceedings 


COMING MEETtNGS 

Amunl CoiiBrtss on Medical rducation and Licensure Chicago Teb Is 16 
Dr II G Wciskotlcn 535 Aorth Dearborn St Seeretarj 


Liiicncaii Acadrno of Orthoincdic Surgeons Cbieago Jan 17 21 Dr 
Vlyron O Ilcnrj, 825 Aicollct Arc Minncarolis Acting Secretarj 
:limcat Orthopaedic Socictj Chicago Jan 18 21 Dr Mjron 0 Henrs 
825 Nicollet Ave , Jlmncaiiolis Secretary 

tiddlc Section American I arjngological Khmological and Otological 
Socicti Detroit Jan 20 Dr Voss Harrell 2539 Woodward Ave 
Detroit, Chairman 

outhern Section American Larjngolosical RhmoIoRical and Otological 
Society Chattanooga Tcmi Ian 2S Dr Prancis D Blackmar, I3UI 
Broadway Columbus Ohio Chairman 
I'estcm Section American rarjngofogicaf Khmological and 
Society Portland Ore Jan 31 Dr Irving JI Lnpton 1020 b " 
Taj lor St Portland Ore Chairman 
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Current Medical Literature 


AMERICAN 

The Assocntion hbinrv lends periodicals to members of the Association 
and to indnidual sub'^cnbcrs m continental United States and Canada 
for a period of three da>s Three journals may be borrowed at a time 
Periodicals arc available from 1932 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied b> 
stamps to cover po tage (6 cents if one and 18 cents if three periodicals 
are requested) periodicals published bj the American Medical Asso 
ciation are not available for lending but can be supplied on purchase 
order Reprints as a rule arc the propert} of authors and can be 
obtained for permanent possession onlj from them 

Titles marked with an astciisk (*) arc abstracted below 

American J Digestive Diseases, Fort Wayne, Ind 

9 359-398 (Nov) 1942 

Treatment ot Intestinal Disorders in Militarj Forces I C Gatcuooil 
Chicago — p 359 

Relationship of Hr pothalaimis to Largo Bond D Sheehan Lcn Torh 
- — p 361 

Concerning Influence of Glucose on Response ot Human Stomaeh to 
Test Jleals H Shat J Gershon Cohen S S Fels and H Siplet 
Philadelphia — p 363 

Relationship Between Gaslrie Aciditj and Calcium F C Val Dez and 
J Sendroj Jr Chicago — p 367 

•Acid Factor in Duodenal Ulcer as Etaluated h\ Aciditj and Aeutralizing 
Ahilitj in Duodenal Bulh J E Berk J E Thomas and M E 
Rehfuss Philadelphia — p 371 

Relationship Between Gastroduodenal Jlolilits Phases and Sjmptoms 
Associated with Duodenal Ulcer in the Human T L Patter on ind 
D J Sandweiss Detroit — p 375 

Congenital Anomalies of Priniarj Slidgut I oop J M Miller and 
E G 'Wakefield Rochester Minn — p 383 
Effect of Heniicellulose Hjdrogels on Character of Stool and Bowel 
Motement R Bauer Aew Tork — p 387 
Gastrointestinal Section Arnij General Hospital A A Hall Atlanta 
Ga — p 389 

Infra Red Photograph} of Abdominal Wall E I\ as burn San Fran 
CISCO — p 392 

Amount of Fat in Blood After Meat as Estimated hj Counting the Chslo 
microns R R Cooper and H Lusk Ann Arbor Mich — p 395 
Complete Biliarj Obstruction Complicating Duodenal Ulcer Perforation 
of Ulcer Followed by Immediate Release of Obstruction S Lea me 
and G B Gordon Brookt>n — p 397 

Acid Factor m Duodenal Ulcer— Berk, Thomas and 
Rehfuss studied the gastric and duodenal acidity of 7 dogs, 22 
normal persons and 23 patients uitli duodenal ulcer There 
were some nineteen thousand determinations of the gastric and 
duodenal contents simultaneously collected from areas just aboac 
(pars pjlorica) and just below (duodenal bulb) tbe pjlorus 
The} obseraed that the contents of the first part of tlie duo 
denum are endow ed w ith a considerable capacit} to neutralize, 
buffer and dilute gastric chjmc which commonl} exceeds the 
physiologic needs Nevertheless, even m normal subjects the 
duodenal bulb is an acid area and free acid is not an abnormal 
observation In patients with duodenal ulcer the neutralizing 
abilit} in the duodenal bulb is impaired but not wholly absent 
Such patients appear to differ from normal persons in that the 
neutralizing capacity in the duodenal bulb and gastric hyper- 
aciditj are defectiv e The acidit} of the contents of the duodenal 
bulb IS largely determined by the type of food being digested 
and IS only partially related to the degree of gastric aciditj 
The acidity m the stomach and duodenal bulb is not sharplj 
parallel None of the customarj measures of gastric acidity 
reliably indicate the behavior of the effective acidity in the 
duodenal bulb at the same hme The usual oral therapeutic 
dose of antacids to patients with duodenal ulcer onlj slightly 
and transiently reduces the acidity of the contents of the first 
part of the duodenum, the reduction maj be followed by a 
rebound increase Neutralization of the contents of the duodenal 
bulb by fasting equals, and m some respects surpasses, that 
observed during digestion This neutralization in normal man 
IS exceeded by that m normal dogs The acidity of the contents 
of the first part of the duodenum is generallj insufficient to 
affect gastric motility significant!} except in patients with duo- 
denal ulcer It may be a factor m stimulating pancreatic 
secretion 


Archives of Internal Medicine, Chicago 
70 689 918 (Nov ) 1942 

Incomiilele Rupture of Aortv Heretofore Lnrccognizerl Stage of Di 
secting Aneurrsm and Cvu<e of Cardiac Pvin and Cardiac Vlumiur- 
T M Pecrv \\ ashington D C — p 689 
•Control hj Radium for Gastric Acidita J \ Jciikins and 'VI XIcCcorgc 
Dunedin Aew Zealand — p 714 

Use of Dad, Fecal Output of L robilinOt,en and HemoUtic Index in 
Measurement of Hemohsis E B Vliller K Singer and W Dame 
slick Boston — p 723 

Function of Separate Kidnees in Hipcrteisiee Subject H Clia i 
and J Rcdish Aew 'i ork — p 73S 

Maintenance of Aitrogen Equilibrium be Intraeciiou \dniiiu tratinn of 
Ammo Acids Clinical Studies S S Altshuler Detroit Hilda M 
Hensel Jlonroe Mich P Heclit and K Pur Ici Eloi c Vlicli 
— p 749 

Production and Stud} of Cardiac F ulurc in Tin uiiiiic Deficient Pigeons 
R L Swank and O A Bessc} Bo ton — p 76V 
•Sulfonamide Compounds in Tlierap} of Bacteri il Eiido-arditis Comp in 
son of In Vitro Inhibitor} Effects and Bacterio tatic Activiti E S 
Orgain and Mare A Poston Durham A C — p 777 
•Anthrax Review of Sixte Ca c with Report on Therapeutic Esc of 
Sulfonamide Compounds H Gold Chester Pa — p 7S5 

Pol}m}ositis Report of Fatal Case D Goldman Cincinnati — p 822 

Sodium d Lactate Tolerance as Te t of Hepatic Eunetioii C Cohn 
Ivcw 'V ork — p 829 

S}philis Rceutw of Recent literature 1 \\ Remold C E 'VIolir 

and J E Moore Baltimore — p 836 

Radium for Gastric Acidity — The effeets of radium 
irradiation on the acidity of the gastric mucosa were studied 
by Jenkins and McGeorge Fourteen patients with duodenal 
ulcer were treated with radium In all, thirtv tests of gastric 
function were carried out prior to radtuili treatment and fortv- 
four after treatment Thirteen of the 14 patients have had i 
decided reduction in acidity of the gastric juice and m the 
volume of juice secreted Clinical improvement usinlly accoiii 
panied the chemical improvement 

Hemolysis — Miller, Singer and Danicshek determined the 
“hemoly tic index” from an av erage of the output of urobilinogen 
in the feces in four days This determination has proved of 
great value in the diagnosis and follow up of various blood 
dyscrasias particularly those associated with increased blood 
destruction Since the daily fecal output of urobilinogen depends 
on the total mass of circulating hemoglobin, it is important to 
relate the former to the latter This is done m the ‘ hcinolv tic 
index,” which shows that 11 1 to 20 8 mg of fecal urobilinogen 
IS normally derived from 100 Gm of circulating hemoglobin in 
twenty -four hours In anemia, or of a small surface area (as 
in children), the hemolytic index may show a grcatlv increased 
rate of blood destruction, although the absolute content of 
urobilinogen may be normal This is particularlv evident m 
certain types of hemolytic anemia and m pernicious anemia m 
the latter a normal level of bilirubin m the blood with a greatly 
increased hemolytic index is common The various indexes 
(acholuric jaundice, “indirect bilirubinenna an increase in 
urinary excretion of urobilinogen, anemia and leukocj tosis) of 
possibly increased hemolysis are not specific, but an increase m 
tbe fecal output of urobilinogen or in the hemolytic index is 
unequivocal evidence of an increased breakdown of blood 

Bacterial Endocarditis — The m vitro inhibitory effects of 
seven sulfonamide compounds on twenty organisms isolated from 
17 patients suffering from bacterial endocarditis were corre 
lated by Orgam and Poston with the clinical bacteriostatic 
activity of these drugs m a scries of thirty -three clinical (in 
vivo) experiments A certain degree of correlation existed 
between the in vitro inhibitory effects of these drugs and their 
clinical bacteriostatic activity This emphasizes the importance 
of prclmnnarv m vitro experiments to determine the most effee 
tive drug against the freshly isolated organism and its possible 
clinical level of inhibitorv action It appears that the m vitro 
and the m vivo effects of the sulfonamides inav be correlative 
Anthrax — Golds experience with tlie treatment of 60 cases 
of external anthrax since the advent of sulfonamide compounds 
leads him to believe that these compounds are reliable and safe 
substitutes for serum and also that the drugs should be given 
preference Fifty -one of his patients were employees of a local 
mill engaged m the manufacture of inner lining for which the 
basic raw material is goat hair imported from China and India 
The other 9 patients lived close to the mill and had contact 
with the employees or the mill’s products Twenty one patients 
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\3ere treated with antunthrax serum, 1 died To secure 
reco\er\, 200 to 2,200 cc of serum was administered intrave- 
nouslj Keoarsphenamme, in addition to the serum, was of 
little or no benefit Forty two patients were treated with sulfon 
amides, 39 had excellent results, 1 patient became worse after 
intensne treatment with sulfapj ridine and its sodium salt but 
rcco\ered after large doses of antiantbrax serum, ncoarsphen 
amine and immunotransfusions 1 failed to respond to adequate 
doses of sulfathiazolc but rccoecred on serum therapy, ind 1 
was taken off the drug too soon and was given antianthrax 
serum instead with good results Sulfapj ridine was the most 
effectnc sulfonamide compound, next came sulfathiazolc, then 
sulfadiazine Since nausea and eonntuig arc frequent with sulfa- 
pj ridine, sulfathiazolc is the drug of choice at present Large 
doses of sulfathiazolc should be gi\cn until edema is controlled 
If there is no response m three dajs, antianthrax scrum should 
be used Tbe use of sulfonamide compounds matcriallj shortens 
hospitalization and disabiliU 

Archives of Surgery, Chicago 

45 691 862 (Xoe ) 1942 

Prothrombin nnd Hepatic Punclion J G Alkn 'iml O C Jiilnii 
Chicago — p 691 

Benign Tumor'; of Stonnch C S Diulk\ I Mi^cill and S 1 Morse 
\e\\ \ ork — p 702 

CMsts of Pancreas J UibinoMtcli nnd B Pints BrookUn — p 727 
Postoperati\c Ch>lot!iori\ Sudden Death Pollouing Infti ton of A*;pi 
rated Chjle B B W hitcomlj nnd W B Sco\dlc Hartford Conn 
— p 747 

Sodium Salt<; of Sulfonnmidc Compounds Studs s ith Spoci d lUftr 
ence to Thtir Local Lse in Wounds C I Fox Jr \t\\ \ or! 
— p 754 

Treatment of Large Gn«;tnc t leers IU«umt of Ten ^ car Smds 
r Stcigmann Chicago — p 764 

Relation of Serum Protein to Well Healed ainl to Di riipted Wound 
H Kostcr and I P Kasman Brookl>n — p 776 

Methods for Determining \ labilit' of Powtl Prthminar% Report 
\Mth Clinical Cage's J 0 Hcrrlin Jr S T Cla ^cr and K I ange 
Nets \ork — p 784 

Progre s in Orthopedic Surgcr> for 1941 Retieu Prtpartd b^ I diton i1 
Board of American Acadeinj of Orthopedic Surgeons -p 792 

Postoperative Chylothorax — \ cisc of postopcntive chj- 
lothorax is reported as the result of inadvertent section of the 
thoracic duct during a sjmpathcctonn for In pcrtensioii Slid 
den death occurred after intravenous ndministntion of niitog 
cnous chjle This Whitcomb and Scovillc state, is the first 
time in their experience, as well as m the v oluiniiious literature 
on the subject, that the thoracic duct was exposed and iiiidver- 
tentlj torn during a sjmliathcctomv for In pcrtensioii The 
patients extreme emacntion made her vulncrahle DeHved 
ehjlothorax occurred even though the thoracic duct had been 
iloublj closed with four silver clips The jiressurc of chjlc 
within this duct is probablv far greater than experimental work 
shows The patient died promptlj from what apjieared to be 
anaphj lactic shock Necropsj was not permitted, and without 
It It IS impossible to dilfercntiate coiiclusivclj between anaphj 
laxis fat embolism and a foreign jirotcin reaction Of the 6 
cases reported in tbe literature m winch infusion of autogenous 
chvle was instituted, 3 were fatal Necessarv jirccautions ni the 
future should consist of a careful test for sensitnitj followed 
In 5 to 10 cc of chjle intravenouslv with a del n of thirtv min 
iites before tbe infusion proper is started, rejection of siieciiiiens 
containing globules more than 3 microns m diameter and a 
twenty-four hour culture of the chvle If chvle fails to meet 
the aforementioned standards, jilasma and emulsified fats with 
daily aspiration of the chjle, should be used instead If chjlo 
tborax persists after one week of this regimen, phrenicectomj 
IS indicated Fat and protein should be infused earlj to prevent 
rapidly progressive emaciation 

Sodium Salts of Sulfonamide Compounds — Fox demon 
strated in dogs and mice that sodium salts of sulfatbiazolc and 
sulfadiazine are suitable for local use m wounds To obtain 
more complete comparative data he determined the dissociation 
constants of sulfonamide compounds It is noteworthy that in 
the bodj sulfathiazole and sulfadiazine are almost completely 
ionized, whereas sulfanilamide is but slightly ionized The 
important fact is that since sulfadiazine and sulfathiazole occur 


III the body largely in the ionized form and since their sodium 
salts arc only moderately alkaline, resembling sodium bicar 
bonate, tlieir local use seems vvorthj of trial The experiments 
show that oral, local, jicritoneal and eljsis administration of 
sulfadiazine give similar blood levels Therefore a given quan 
titj of drug suitablj idnnnistered bv anj of these routes is dis 
tributed similarly throughout the body The major advantages 
of local tlierapy arc an immediate high concentration of the 
drug in the involved area This concentration is sustained for 
twentj-four to fortj -eight or more hours while the implanted 
drug IS being transferred continuouslj but completelj from the 
limited local irca into the geiier il eirculation A relativelv 
gradual ittainmcnt find loss) of i niaximal blood level occurs 
Since the imiilantcd drug is removed conqilctelj when a soluble 
derivative is used foreign bodj reaction at the local site does 
not occur \s sulfathiazole and sulfadiazine are extensivelv 
ionized at tbe p\< of tbe blood and when ionized their solubihtj 
IS vastlj increased over that in water or anj of the more com 
mon solvents it is suggested that fluid or seminiiid jircjiarations, 
including ointments, should be prepared from the sodium salts 
III aqueous and not oilj bases if high local drug concentrations 
arc desired Safe renal excretion would he insured bv favoring 
sulfonamide salt formation bv keeping tbe urine alkaline 

Bulletin New York Academy of Medicine, New York 

18 7()S 772 f\ov ) 1942 

Minlittiti'i R AtiTtns Cl> inipni{,,n 111 — ji 70S 

I Mnpintic P uticip ilif Ti in Cutincon Iliitinui m P D ter 

\tu \ orV — J) 73J 

Delaware State Medical Journal, Wilmington 

14 207 222 (Oct ) 1942 

\ ihic \\ Mtt Inll Jr Milford — p 207 
J Ik Trill ilini It H I one New ^ ork — p 210 

Iowa State Medical Society Journal, Des Moines 

32 484 542 (Nov ) 1942 

Ctrtim 1 ctnli intic'v of Fill tone Di n i R Fitz Boston — p 483 
SjniptotJis of Itilnionr\ Di ci e I J ( lInl«k^ Oikdile— -p 491 
Inilit(ri) I xoplithilino Cm cd 1 »n Vitcrto^moiis \!Kur\<ni J C 
Ctinninkli itn DidoHiui. — p 49^ 

Fictor in Iow<nnf’ Mortililv of Itrfontuc \ipendiciti< A A 
I JUirlinktnn — p 497 

J netted Applicdiotis of Irttnli! md P tintd Cire C W Scdicrt 
\\ itrrloo — J 5(B 

Indite from \enti Mcoli die I oi tinniR Complicited It) Fxtreme Cere 
hr d I lit nil Report of ( i c I S Brtw trr Boone — p 504 
I dior itor% mil Clitneil kindinR of J ancrcitic Di cim.> M C Mejer 
Mir 11 I Itouii — p 

Journal of Clinical Investigation, Boston 

21 651-810 (Nov ) 1942 Partial Index 

I{caeii\it> of lilt let Blooil \ c*: el of 1 iiiRcr*; ind Toe*; to Sen on 
Stimuli in Norm d Kt. link, \dtih in I itient^ with Il'pcrten ion 

iml in ‘^tink Siihji.ct'; G F Burch A F Colin ind C Ncunnnn 
New ^ ork — p 655 

Blood ! low in Ilmd ind I orcirni \ftir Piri\i rtchnl BIi>ck of S'mpi 
(Iielic ink,lion*4 I\ukncc \i,iin t S\mpitlKtic \ ivotlditor Ncnt-* 
III I xtrtnmic of Mm T \ Mirren C \\ W dter J Romino 
iinl I A Niciu Jr Bo ton — p C(5 
1 fftets on Rcnil Rc«i^tincc to BIikhI 1 low of Rcmn \npiotonin Pitre m 
nnd Atropine H^perlcn ion mil Toxcniu of PrLi,Tnnc) H I import 
New ^ ork — p 

Cii»dlirj Blooii Prt*;';urc in Min Dirtcl Men urcnicnt in DifUts 
Duritif* Induced \i ocon tricliou I \\ Lichtn ind R \\ Milkin'; 
Billiinorc — p 697 

InfltKticc of Altcntioii'? in Acid Bisc B tliiicc on Tnnsfer of Carbon 
Dioxide mtl Bicirbomtt in Man T D Lo cnbiuni New IIi\en 
Conn — p 735 

FfTect of Mu culir I xcrci c on Pcnphenl Circulition in Pitients with 
Vihulir Heart Di ti^e D I \briin on S M Ficrst md K Flachs 
Cincinniti — p 747 

Rclition of Hippuric Acid Fxcrttion to \ oUuuc of Lntic ^ ^ ^ 
MaclKlli J D IKlin md I M Chornock Phdi<lelphia — p 763 
Scrum lodmc 1 ractions in Hj pcrtlu roidi'iin L B Man A E 

Smirnow F F Gddci md J P Peter New Hi\cn Conn — p 773 
Serum Mit.nt'sinm m Tlnruid Disci'^c R F Dmc md P H La\iete 
New Hi\en Conn — p 781 

Intulntion Studies of Iluiinn Small Intestine Will 'Method ot 
DetcrminiUK Digcsti\e \ctiMt> in An> Portion of Gistrouitestinal 
Trict with Some Measurements of Protein Dige‘;tion in Stomach and 
Snull Intestine K A Ekom F W Chornock and F G Dickej 
Philidclplua — p 795 
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Maine Medical Association Journal, Portland 

33 221-242 (Oct) 1942 

Cnnccr of Stomach A G BrailCN BvooUmo 229 

33 243 262 (No\ ) 1942 

Work of the Bmtliini Associates Fund nt Maine J H Pratt 
— p 243 

*Smiple Efficient Splint for First \id Cnre of Injured Arm or Leg 
\ H Parclicr EllsvNortli — p 250 

Simple Splint for Arm or Leg — Parcher describes the 
use of a board as a splint for the arm or leg when otlier splints 
are not a\ailabie The splint is made of pljuood % inch thick 
and 3K inches wide with an expanded head end The splint 
consists of three sections 12, 24 and 36 inches in length, respec- 
ts el> The two shorter sections are for the arm the longest 
one for the leg The splint has double slots and bolts with 
wing nuts as a means for adjusting it quicUj and firmly to 
different lengths and angles The slots of the 12 inch section 
put across the slots of the longer 24 inch section and bolted 
permit adjustment for arm length The broad beaded end senes 
for fixation, as a spreader for traction, to prcient rotation of 
the extreniitj and for contact with the patient To stabilize 
the sphnt fixation bands from holes in the head end cross o\er 
the shoulder and are tied under the opposite shoulder 

Southern Medical Journal, Birmingham, Ala 

35 959-1050 (Noi ) 1942 

*Carcmonn of Ccnix Clinical E\*iluatKjn of Radium Dosage and Sup 
plementan Roentgen Irradiation Ba'^ied on Studj of 915 Case® H W 
Jones Jr Baltimore — p 959 

*Obsenations on Results of Combined Feier and \ Raj Therapj in 
Treatment of Mahgnancj H S Shoulders E L Turner and L D 
Scott NashiiUe Tetui — p 9G<3 

Diagnosis Treatment and Prognosis of Carcinoma of Buccal Mucosa 
L H Jorstad St Louis— p 970 

Virus Pneumonia H T Engelhardt and C J W Wden hew Orleans 
— p 973 

Id S S Rwen haMuiUe Tenn and E A Stem Rochester h \ 
— p 976 

Tuberculosis tn 1942 C H Holmes \tlanta Ga — p 981 
Role of Bronchial Tree m Pathogenesis of Pulnionarj Tuberculosis 
B L Brock Waaerij Hilh Kn — p 984 
Spontaneous Mediastinal Emphjsema Suramar\ and Report of Cas« 
E M Meek Huntington W Va — p 990 
Control of Pellagra \\ DcKleine Washington D C — ^p 992 
Melanosis Coh Re\ie\\ of Tjpical Case J H Dodson Mobile Ala 

— p 996 

Hockej Stick Incision for Remoial of Coccw G T Tjler Jr Green 
Mile S C— P 998 

Effect of Anesthesia on Chemotherapj witli Deruatues of Sulfonic Acid 
J Adrnni and Cornelia St Remain Isew Orleans — p 999 
Sulfathiaaole Therapj in Venereal Disease A A Creecj Newport 
hews Va and H L Switkes Keconghton ^a — p 1003 
*Preoperati\e Use of Sulfathiazole for Preiention of Postoperative Com 
plications J A C Colston and R W Satterthwaite Baltimore 

— p 1006 

Cutaneous Reactions Due to Sulfanilamide R IV Fowlkes A Pepple 
Richmond \a and E IV W aughan Greensboro N C — p 1015 

Carcinoma of Cervix — The data from 915 proied cases of 
carcinoma of the cervix treated at the Kcil> Chnic between 
October 1927 and Januarj 1936 are presented by Jones, who 
especiall) correlates the clinical stage of the disease irradiation 
dosage and curability A detailed analjsis of the results dis- 
closes, as haie studies bj others, that the clinical stage of the 
disease is of paramount importance m determining the prognosis 
The study of the effect of dosage on prognosis indicates that 
with a technic using large amounts of radium it is exceedingly 
dangerous to give less than 3 000 millicurie hours The same 
tendency is evident from an analysis of the cases according to 
the clinical stage of the disease Radium is administered bv 
the broken dose technic usually at intervals of four weeks, a 
total dose of about 4,000 milhcune hours being administered 
This dosage is applicable only with applicators and specific 
amounts of radon and cannot be compared with other methods 
The broken dose technic is used because it aids m reducing 
preexisting cervical infections m the same way as preradium 
roentgen therapy, with the additional advantage that the cuta- 
neous area available for irradiation is used for treatment directed 
primarily to the parametrium and iliac gland areas Also there 
IS a lessened incidence of troublesome proctitis with the broken 
dose method The x-ray beam is directed toward the para- 


metrium and iliac gland region of the side in question and not 
toward the mtdhne Pubic sacral, trochanteric and penneal 
ports are employed, and sometimes even two small ports for 
each of these areas A dosage of 1 500 to 2 000 roentgens 
measured with scattering is given to each port Therapv must 
not be withheld even in the absence of palpable disease of the 
parametrium Sulfanilamide and sulfathiazole have been used 
locallv to reduce cervical infection Whether their use will 
improve salvage remains to be seen but thev have been most 
helpful for combating infection 

Pyrexia and Roentgen Therapy — On the basis of gnd- 
uallv accumulating evidence Shoulders and his co workers sug 
gest that the maximal destructive effect of roentgen therapy on 
tumor cells should be obtained by applying it at the time ol 
the greatest physiologic disturbance caused bv mdueed tever 
which IS also lethal to certain tumor cells Thev subjected 
50 patients with far advanced inoperable cancer to roentgen 
therapy while the hyperpyrexia was at its height Once the 
desired elevation of temperature (104 to 106 FI is reached it 
is maintained for an hour The patient fullv protected bv 
blankets is then transferred to a warm roentgen therapv room 
The patient is kept well wrapped except for the portion ot the 
body to be irradiated The number of combined fever and 
roentgen treatments varied from one to four depending on the 
lesion and its location Additional roentgen therhpy alone has 
been administered to all patients There have been no fatalities 
traceable to the technic used Thirtv nine (78 pa cent) ot the 
patients have shown definite improvement such as relief of pain 
decrease in the size of the tumor cessation of hemorrhage 
improved appetite and general comfort The list m some 

instances suggests complete clinical relief Elev e^patients have 
shown no demonstrable improvement The combined method 
of tieatment produced results definitely superior to those 
obtained with irradiation alone It is yet too early to indicate 
whether combined fever and roentgen therapv will be more 
than a palliative procedure The procedure might sen 5 as a 
more valuable adjunct to surgery than irradiation alone in casts 
in which postoperative irradiation is indicated 

Preoperative Use of Sulfathiazole —Since Julv 1940 
Colston and Satterthwaite have administered one ot the sultoii 
amide drugs for varying intenals of time preoperativelv to 
every patient with infection of the urinary tract at the first 
examination or at operation if opening of the unnarv tract was 
contemplated The incidence of postoperative complications and 
morbidity appeared definitely reduced A critical comparison 
of the postoperative course of patients so treated preoperativelv 
and a control nontreated series, but having similar operations 
was undertaken Of 110 treated preoperatively 39 had a tern 
perature of 100 F or more on the first postoperative day in 
20 it was 100 5 F or more in 14 101 F or more and m 3 it 
was 102 F or more In the control group 87 of 196 had a 
temperature of 100 F or more , 57, 100 5 F or more 40 101 F 
or more, 14 102 F or more, and 7, 102 5 or more On the 
second third and fourth postoperative days the difference m 
the temperature of the two groups was essentialh the same 
Practically the same difference in respiratory infection and other 
postoperative morbidity existed in the treated and nontreated 
patients There were no cases of pneumonia or bacteremia m 
the treated group as compared to 5 and 4, respectivelv among 
tlie control patients 

Southeni Surgeon, Atlanta, Ga 

11 755 808 (Nov ) 1942 

Injuries of Spinal Cord 'ind Cauda EqutnT C Pilcber h'i*^h\i!Ie Tenn 
— P 755 

Sterilization of Sulfonamides for Locnl Lse Neglected Problem 
D Lindsej New Orleans — p 765 

Massue GastromtestmTl Hemorrhage Concomitant with Cholecjstitis 
E G Laird A M Gehret and L J Rignei W ilmington Del — p 769 
Diagnostic Curettage R B Greenblatt Augusta Ga — p 77s 
Lobectomj for Suppuratne Disease of Lung R \ Daniel Jr Nash 
\T.lle Tenn — p 780 

Latrodectus Mactans (Black \\ idow Spider) Bite as Surgical Problem 
K H A^nes\\o^th Waco Texas — -p 788 
SafetA \al\e Anastomosis and Decompression in Intestinal Surgerj 
b> Tjse of T Tube G L Carrington Burlington N C — p 794 
Lateral Migration of Appendectomj Incision Its Relationship to Mor 
talitA R E Strain Nashtille Tenn — p 797 
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FOREIGN 

An a tensk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are visually omitted 

Journal Obst & Gynaec of Brit Empire, Manchester 

49 4S3-580 (Oct) 1942 

*Some F'lctors m Prognosis in C'lrcinom'i of CerMx A A GcmmcII 
— P 43’ 

Degenentne \ iil\o\aginitis Associated with Estrogen Imbalance T 
Shute — p 482 

Fr\throblastosi5 or Collgcnlt^l Sjphilis’ Obscr\ ntions on rr>thro 

bH tosis and Its DifTerentnl Diagnosis from Congenital Sjphilis J I 
Henderson — p 499 

Contribution to Etiolog> of Toxemic Siiidromc of Prcgmnc) K Blond 
— P 512 

Treatment of Disproportion Assocnled with Moderate or Slight Degree 
of Pelvic Contraction in Primipiras Comparison nelween Results 
Obtained bj Instrumental Induction of Premature I alior an<| ^fethod 
of Trial Labor Vivian H Barnett — p 524 
\ itamin E in Habitual Abortion and Habitual "Miscarriage E Sliutc 
— P 534 

Pregnancy Following Intrauterine Application of R idiiim Mar> 11 
Maveur— -p 542 

Clinical and Biochemical Findings m Delated Chloroform Poisoning 
M D Crawford — p 549 

Prognosis m Carcinoma of Cervix — Geiiiiiiell trc^tc(l 151 
patients with carcinoma of the cer\i\ between 1929 ami 1918 
In all but 2 the diagnosis was confirmed microscopicallj In 
only 1 patient was Wcrtlicim s Iiysterectomy performed the 
rest were given radium and bigli -voltage roentgen tlicnpj 
The teebme of applying radium was that advocated by Hetman 
\11 the patients were followed up to December 1940 or to the 
date of tlicir death Onlj 40 patients were aluc at tins time 
More serious appearances in the bladder were associated with 
the more extensive stages of the disease The surttval rates 
of patients with transterse iidging or edema was rougblv half 
that of patients with no changes or onlj minor changes in the 
bladder The growth of tlie cancer toward the rectum is of 
serious prognostic import and affords some information of life 
expectancy Variation of the dose of radium did not seem to 
affect the prognosis Microscopic classification of the growtii 
from the examination of material obtained bj Inopsy was of 
no assistance in determining prognosis Patients who had a 
low value for the Bendien test before treatment iisuall) had a 
sigmficantlj lower survival rate than those whose value was 
in the normal rone The age of the patient or the mimhcr of 
children that she had at the time of treatment was no guide 
to the prognosis The duration of svniptoins prior to treatment 
was of no prognostic value The prognosis in true stmiii) 
carcinoma was approximate!) the same as when the whole 
uterus was intact Tlic prognosis was not affected when the 
disease appeared within two years of a pregnane) 

Erythroblastosis or Congenital Syphilis — During the 
last five )ears Henderson has encountered 53 infants with 
erythroblastosis Nineteen of them recovered, 24 died and 10 
were stillborn In the present scries 16 of the 46 mothers had 
2, and 4 had 3 affected infants First infants arc seldom affected 
but once the disease has appeared in a famil) an) subsequent 
infants are likely to be affected There are four types of the 
disease anemia hemolytira neonatorum, icterus gravis h) drops 
fetalis and hepatic cirrhosis with intrauterine death and macera- 
tion The fourth type is the worst t)pc of cr)throblastosis, 
although it seems to have escaped general recognition owing to 
the difficulties of obtaining macerated fetuses for examination 
It seems probable that such fetuses with some edema have often 
been classified as having h) drops fetalis H)dramnios during 
the last few weeks of pregnancy is common in this form of 
erythroblastosis, and intrauterine death is followed within a 
week or two by the delivery of a scverel) macerated fetus and 
the pale pink placenta is greatly enlarged, as in h) drops fetalis 
There is little or no edema The liver is slightl), if at all, 
enlarged and it is usually greenish brown, it is much less 
diffluent than is expected from the degree of maceration In 
svphilis tile placenta is also pale pink with increased thickness 
and weight, but infarction, which is not a feature in ei)thro 
blastosis, is usually found in addition In the placenta of this 
tvpe of erv throblastosis a layer of Langhans’ cells persists 
This is the most characteristic microscopic feature These cells 
normally disappear b) the tvvent) fourth week of pregnane) 


and thur persistence to term is not known to occur in any other 
disease The spleen is greatly enlarged It is important to 
recognize this type of erythroblastosis and to differentiate it 
from congenital s)phihs, which it superficially resembles The 
records of 4 such cases arc given 

Lancet, London 

2 445 474 (Oct 17) 1942 

r-vlc of TraiisfvKcd PlaRnn J ncnllic — p 445 
'I’criplionl Yasonciiropaths After ClulhnR ‘Immcrsvon Toot vnvl ftnmcr 
Sion Hand ' C C bneley and VV IJlackuood — p 447 

Infectious Mononucleosis I KiHiam and A J SteiRman — p 452 

Suriliratioii of Sulfonamides J I McCartnej and R Crliicl shank — 
p 454 

Fate of Transfused Plasma — Beattie states that when 
plasma or scrum transfusion is given normal human beings or 
experimental animals the prctransfusion blood volume is 
restored rapidlv in some subjects and less rapidl) m others 
Transfusion of plasma vvitli a normal jilasnia protein concentra 
tion after severe hcniorrlngc docs not neccss iril) restore the 
blood volume to the normal value, even when the quantitv of 
the jilasnn transfused is equal to or exceeds tlic total volume 
of blood lost flic increase m protein reserves which jilasma 
transfusions bring about inav be almost as important as the 
increase in blood v ohmic The dram on these reserves in severe 
infections and after extensive burns is obvioiislv great, to sup 
port (hem ma) he as valuihlc as to comint Inctcrial invasion 
hv sulfonamides In shock the rate of iilasma protein replace 
ment IS slow lint as the iilasma volume is increased the rate 
of replacement also increases Movement of fluid into the blood 
stream takes jilace at rates, m nnii of the order of 200 cc an 
hour \t the same time iilasma proteins ean enter at the average 
rates of about 15 Gm an hour Such rates soon after hemor- 
rhage miv coiiceivahK be much higher On the other hand 
after transfusion flviid inav leave the blood stream at rates of 
100 cc a minute and plasma proteins at 4 to 6 Gin a miiiute 
It IS In no means clear how these massue movements arc 
effected without ill results The studv shows that there is vet 
nuieh to learn of the mcchamsnis involved m the control oi 
plasma volume ami mass movements of plasma protein 

Peripheral Vasoneuropathy After Chilling— Unglcv and 
Blackwood give in accoiinl of .SO tases of ' iminersion foot and 
hand’ ciicoiintcred m two and a lialf tears m Scotland The 
exposure or rather immersion lasted up to fourteen davs The) 
suggest that tlie term immersion foot is inacenrate and made 
quate as it docs not incliide both the causative factor — cold — 
Old the resulting neural and vascular disturbance i c a penph 
oral vasoneiiropatln after chilling Judging from the patients 
histones the following factors appear to mflitcnce tlic occur- 
rence and the sevent) of the v asoncuropathv tune of exposure 
temperature of water immobiht), bodv cooling seasickness 
starvation age race (the dark skinned races were more prone 
than the northern races), morale and treatment on rescue The 
footwear afforded some protection during short exposure, but 
boots constricted the swelling feet and impaired the circulation 
dm ing long exposure There w as no e\ idcncc tint prev ions 
suseeptibilit) to cold feet or chilblains was predisposing Biops) 
of interdigital nerves from two feet amputated two and a half and 
four months after exposure and of two lower hmhs amputated 
four and eleven months after rescue showed almost complete 
wallenan degeneration of the interdigital nerves and no signifi 
cant vascular change The tissues of the amputated limbs 
showed a persisting edema flic main nerve trunks showed 
severe degeneration and earlv regeneration, in the larger 
arteries there was slight intimal and medial fibrosis, m the large 
veins (1 case) patehv organized rccanahzcd thrombi The small 
vessels wcic not significantlv abnormal The muscles showed 
degenerative changes more severe than those following denerva- 
tion Probably injudicious warming of the affected limbs after 
rescue accentuates the damage b\ laising the metabolic demand' 
of the tissues while tbe-v arc still ischemic For some hours 
after rescue affected limbs should be kept cool while the patients 
bodies arc being warmed Once cold and wet have penetrated, 
hoots should be discarded before the) become tight Active 
movements and postures impeding circulation should be avoided 
Once rescued a man is stripped of wet clothing in a cool rooni 
and wrapped in blankets with the bands and feet exposed, and 
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he IS gi\cn hot drinks Massage is contraindicated Patients 
are kept in bed, sometimes for man> i\ eeks , earh i\ alking nia\ 
cause excoriation, blistering or increased swelling The feet 
are raised on pillows exposed to the air and kept dn Sulfanil- 
amide powder mat be applied to wounds and blisters Beneficial 
results from 'drj cooling’ the hot Inperemic limbs with fans 
or ice bags are reported from Canada 

2 475 502 (Oct 241 1942 

War nnd the AcU 'incement of Socnl Medicine M Jame-ion — p 475 
Tninnosomn li Treated uith Pentamidine T L Lawson — p 480 
Tebnlc Reactions Among SmaIIpo\ Contacts M iSnpier and Alice M 
Insli — p 48J 

Toxic Blood IcNcl of Siilfanilnmidc from Local Application k A 
Gordon nnd A H Bouers — p 484 
Perforated Peptic Llcer in Wartime I D Rile' ■ — p 485 

Febrile Reactions Among Smallpox Contacts — Febrile 
reactions occurred m 40 of 92 contacts recciied at a reception 
house for contacts during an outbreak of lariola major in 
Glasgow Of the 92 persons 22 were men, 28 women and 42 
children less than 14 icars of age Fiftj of the contacts 
had had close association with a smallpox patient for three to 
eight ds-is, 27 had less ultimate exposure and the contact of 
15 was limited to one or two occasions AH contacts were 
\accinated on the da> of admission to the reception house, "itli 
success in 43, 29 who showed little or no response after seteral 
da\s were reiaccinated successfulh, and 20 were resistant to 
the \accmia nrus A second laccination appeared to actuate 
the earlier one, which until then had shown no actnitj The 
febrile reactions during the period of quarantine of 30 were 
clearh due to laccima and 2 to aariola, 8 presented some diffi- 
cult! in diagnosis The onset ot pjrexia \aned between the 
sixth and thirteentli da>s after \accination Its duration was 
from one to three da\s From a studj of the fe\er of the 8 
patients m whom it was difficult to classifi, ^apIer and lush 
conclude that 1 Smallpox nia\ not be easj to recognize e'en 
in known contacts under constant obsenation 2 Careful dis- 
criniiiiation is required to decide whether the febrile attacks m 
contacts are due to aaccima or to \ariola 3 In a person "lio 
was recentlj 'acemated \accinia is tJie most likel) cause when 
the eruption is sparse but a few t'pical spots ma\ be sufficient 
to indicate lariola with certamtj 4 'Mien 'accmia can be 
ruled out, a short febrile illness, with or without transient spots, 
that occurs in the second week after exposure offers presump- 
ti\e c'ldeiice of lariola 

Medical Journal of Australia, Sydney 

2 253-282 (Sept 19) 1942 

hormal Heir! and Conditions Sininlating Cardiac Di ea c EH Stokes 
— P 2^3 

In\estigTtion of Effect of Administration of ^ itamin Bi on Gastric 
Secretion Tnd Motor ActiMties of Stomach Preliminary Keport 
Barbira Mood Ber'l Splntt and I Maxwell — p 263 
School Children s Teeth ^larjone Casley Smith — p 269 

Tubercle, London 

23 171-194 (Aug) 1942 

Pre\cntion of Tuberculo‘?is Outline of “New Scheme and Anal' ts of 
Economic Factor J E Stoke*? — p 171 
Simple Sputum Concentration Method for Demonstration of Tubercle 
Bacilli E Nassau — p 179 

Scbweizerische medizinische Wochenschrift, Basel 

72 533-556 (May 16) 1942 Partial Index 

Question as to What Extent Jledical Practitioner Can Contribute to 
Success of Operation Before and After Hospitalization H Hcu«ser 
— P 533 

Knaus Ogmo Method of Birth Control and Its ^ alue A Labhardl 
— P 537 

New Method of Stimulating Gonadotropic Function of Pituitary M 
Julesz — p 541 

Clinical Control of Effects of Luer Extracts E Jequier Doge — P a44 
Association of Aurantiasis Palmaris Acanthosis Nigricans and Epi 
dermodysplasia Verruciformis in Case of Gastric Cancer H jenn 
neret— p ^47 

New Method of Stimulating Gonadotropic Function of 
Pituitary — Barborka made the observation that 30 per cent of 
women who received a ketogeme diet acquired amenorrhea 
Although Barborka remedied this condition by the administration 


of vitamin B, Julesz is convinced that a hormone rather 
than a v itamin is inv olv ed because Hoffmann and Mi elm no 
were able to isolate from the anterior lobe ot the hvpopln- 
sis a substance which increased the ketone bodies in the 
blood and was designated as the ketogeme liomione or 
the hormone of the fat metabolism It is probable tint the 
anterior pituitary plays a part in the development of ketosis 
and that in response to a ketogeme diet it elaborates the keto 
genic hormone in increased quantities The author investigated 
the question of whether ketosis stimulates onlv this or aFo 
other pituitary functions m mice and m human subjects On 
the basis of his observations he considers it highlv probable 
that ketosis stimulates the anterior pituitarv to an increased pro- 
duction of the follicle stimulating principle and that am stimulus 
that IS exerted on the anterior pituitarv is probabh aFo 
extended to the entire lobe The author cites examples which 
indicate that the functions of the anterior pituitarv do not 
change in an isolated manner The ketogeme diet grcatlv 
stimulates the ketogeme hormone production but it also stimu 
lates the gonadotropic hormone production " ith the excep- 
tion of roentgen rays the ketogeme diet is the owK wveaws wt 
stimulating the anterior pituitary In view of the fact that it 
increases the production of the follicle stimulating principle 
It IS tlieoretically indicated in cases in which the gametokmetic 
function IS to be increased Thus it could be used iii certain 
cases of azoospermia and in cases of h\ pofunction of the anterior 
pituitary such as hypophysial dwarfism and infantilism and 
incipient Simmonds’ disease The ketogeme diet could be used 
foi diagnostic and prognostic purposes 

72 557-580 (Mav 23) 1942 Partial Index 

Sex Hormone Therapj in Ginecologj and Obstelries R \\ emicr 
— P 557 

Age Incidence Principle of Investigation in Evaluating Itiologic Si„nih 
cance of Inherited Variations in Problems of Human Constitution 
T'pes of Scapula V\ VV Grave — p 561 
True and Supposed Danger of Infection m Diathermic Puncture of 
Corpus Cdiarc for Glaucoma Question \\ hether Secretion of \queous 
Humor Can Be Reduced b> Diathermic Puncture of Cdiars Bod' 
Anna Ernst — p 56a 

•Trombidiosis (Harvest Itch) Xevv Focus in Switzerland R Scliupnli 
— P 568 

Trombidiosis New Focus in Switzerland —Scluipph 
reports that in July 1941 trombidiosis was observed for the first 
time in the region around Basel Switzerland A iiumher of 
soldiers exhibited a severely itching exanthem m the axillas on 
the articular flexor surfaces and about the hips 'll the men 
who acquired the exanthem had picked bush beans Investiga 
tion revealed red mites on the clothing and hodv of persons 
returning from the bean fields, and the same mites were dis 
covered on the bean plants They were identified as TrombicuH 
autumnalis, or Leptiis autumnalis It is the larval form of the 
mite which causes the exanthem The eruption is found on the 
covered parts of the body, particularlv where the clothing 
adheres tightlv Shortly after a larva Ins attached itself to the 
skin, a red spot appears and becomes urticarial 'n intcnsclv 
Itching papule develops which mav have a small vesicle 
Scratching ruptures the v esicles and crusts form The scratch 
mg may result in secondarv infection and pyoderma The itch 
mg IS extremely severe, intensified attacks occurring during the 
night The papules persist for from ten to fourteen davs Two 
of about 100 soldiers were apparentlv immune and rennmid 
free from the exanthem in spite of exposure The sudden 
appearance ot trombidiosis in a region formerly tree from it 
may be due to the introduction of the sov bean into this region 
The treatment of trombidiosis is of minor importance, since it 
subsides spontaneously in about ten davs The itching can he 
counteracted by a menthol or zinc preparation As a prophv 
lactic measure the author suggests that the mites could lx 
destroyed chemically while thev are in the soil during the 
winter, or that the plants could be spraved with insccticidis 
For the indiv idual prophv laxis American authors recommend tlx 
use of sulfur on clothing and bodv The author sugge-ts appli 
cation of a zinc preparation to the sites predisposed to attacks 
bv the mites Shower baths 'wntli-T^KrOlirjsoapwg and cliavvgc 
of clothing immpfJiatelv aTter exnbsure mav also iirov L Jiclpiul 
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Anales del Hosp de Ninos e Inst de Puencult , Rosario 

1-230, 1941 Partial Index 

Dicks RcTction in Scarlet rc\er A In\aldi — p 127 
Infarct of Spermatic Cord Case in Infant A Biejer and A Colombo 
~p 149 

Dick's Reaction in Scarlet Fever — Iinaldi performed 
Dick’s test on ISO children from 1 to 13 jears of age with 
scarlet feier The injection of toxin was sastcmaticallj repcitcd 
with inter\als of scicn dajs The test gi\c ntgatne results m 
113 of 141 patients who were brought to the hospital in the 
course of the first week of the disease m 4 of 5 patients who 
entered the hospital in the second week and in the 4 patients 
who were brought to the hospital on the thud and four weel s 
of the disease The author concludes that, according to Ins 
obsenations, the rate of negatne results is SO per cent A ncgi 
tne reaction earlj at the beginning of the disease is negative 
all through it Positive results of the reaction change to nega- 
tive results m the third week of the disease in SO per cent of 
the cases Age, sex and complications of scarlet fever elo not 
liave an} influence on the results of the reaetion 

Revista Medica de Chile, Santiago 
70 477-568 (Jul}) 1942 Partial Index 

Dietetic Trealnicnt in Hepatic Cirrhosis A Manloiits Acosta am! 
H Doontr — p 479 

Origin of Hjperliilirubinemia and Fecal Idtiochroniia in Pernirioiis 
Anemia H Alessaiidri Diicci and It rtclieierrs — p 4S4 
Aiitotransfusion m Riiptnrcd Fctoptc Pregn iiic> uid thlier Con idira 
lions n Rejes— p 4S9 

'Pellagra in Adults in Sanliago de Clide limcii of 110 Cases II Ales 
sandri P Garcia Palaruelos and J I criier M — p 499 
A \ear of Experience iMlli Electropjrexia Vf Pigiieroa rdiaizXidal 
— p a 03 

'Tliromljopenic Purpura Cau cd lij Sulfanilaiiiidcs ai I osada I and 
fa Fernandez W — p 534 

Pellagra in Adults — Alessandri and Ins assocnlcs report 
observations on 110 cases of pellagra winch were observed m 
Santiago de Chile between 1934 and 1941 Pellagra exists m 
Chile in the endemic as well as m the alcoholic and sccomhr} 
forms Twcntv-nine of the patients presented the endemic form 
00 the alcoholic form m the remammg 21 it was sccoiidarv to 
some grave organic disorder Alcoholism and organic disease 
were etiologic factors Pellagra lias Iiccn iiicrcasntg during the 
last five )ears The authors calculate that m recent )cars Chile 
must have had about 3,000 cases of pellagra amiuallv In the 
cit} of Santiago twice as man} cases were of alcoholic as of 
endemic origin Endemic pellagra was more freiiiicnt m rural 
than in urban legions, this is so in Chile as well as m other 
countries Women developed the eiidcinic form more often than 
men Alcoholic pellagra was three times more fre(|iient in urban 
than m rural cnviromncnt and appeared almost excltisivel} m 
men Pellagra developed most frct|ucntlv m persons between 
the ages of 30 and 60 }cars Hospitalization for pellagra 
increased during the four hot iiioiiths of the vear J he total 
mortalitv for pellagra was 26 per cent m the reviewed material 
In alcoholic pellagra the mortalit} was tvviee as high as in 
endemic pellagra The authors discuss three groups of s)mp 
toms (1) cutaneous (2) nervous and mental disturbances and 
(3) digestive disorders Until the hegmmng of 1939 the authors 
treated their patients according to Goldberg s rcconiinciidatioiis 
with bed rest, a diet rich m aiitipellagral foods and }cast In 
some cases antianemic hcpatotlierap} was cmploved with vita- 
min B or A Since 1939 nicotinic acid has been added to the 
aforementioned treatment Excellent results were obtained willi 
the classic treatment of Goldberg m tlic majority of cases, hut 
m some cases of extreme malnutrition this treatment has failed 
The introduction of nicotinic acid signifies a definite advance m 
antipellagral treatment It greatl} accelerates recuperation, 
shortens hospitalization and thus i educes the expense of the 
treatment The nicotinic acid is not, however a substitute for 
the dietetic treatment but rather an important complement 
Thrombopenic Purpura Caused by Sulfonamide Com- 
pound — Losada L and Fernandez W report the histor} of a 
man, aged 60, who was given daily 3 Gm of a sulfoiiaimde 
compound for an injury to the left hand Purpuric spots 
appeared on the fifth day of the treatment There was a 


generalized jiurpura, most severe on tlie face, thronihopcnia, lack 
of retraction of the clot, bleeding time of more than ten minutes 
and positive Rumpel-Lccdc sign Puncture of the hone marrow 
disclosed hjporcgcneratioii and immature platelets Purpura is 
one of the late manifestations of intolerance to sulfonamide com- 
pounds In this case it ajipcared on tlic fifth dav of the medica- 
tion fills can he explained hv the fact that a sulfonamide 
compound exerts a toxic eflcct on the hemopoiesis in the bone 
marrow and does not iflect the cells in the circulating blood, 
so tint these retain for several divs their normal proportion, the 
sjmptoms appearing davs ifler the first ingestion of the drug 
TIic uithors have oliserved 2 other c ises of purpura after 
sulfonmiide niedieation 1 a case of pneumonia in which sulfa 
pvndme had been given and the other a case of tjplioid in which 
stilfagiianidiiie hid heen given \I! 3 cases took a favorable 
eoitrsc The treatment of this complication consists in discon 
timiing the drug idnmiislcrnig large doses of vitamin C and 
dailv transfusions of from 100 to 150 cc of blood 

Archiv fur Gynakologie, Berlin 

172 1 160 fOet 16) 1941 Partial Index 

lUflucliDii of FfTcct li> Afic llic«n and Operntion 

W Ad mis — p 87 

ItiUtisi/icaiiLii of Action of rorpnc I ntcum Ij> ^ itamm F in Treatment 

of \bortion ] Bncli and H Winkler — p 97 

( iu<.c of Iclinis Ncotntonnn H Allicr*' — p IJO 
i xiicnnitnlal In\csii^^ation on ^ffwlificatirm of Ltcriiic Mii cic 1 j\ Onllj 

Actixe Corjnis I uleiini Jlornioru 1 ] npclliart and P SthranL 

— p 120 

J xptriniciital Stiuhc*? on Influence of Ti to tcronc Propmtnte on Ltcrus 

1 FiiMllnrl md P Vchraiil — p 129 
(lonadolropic llonnonc in Ilaanta W Jlickenliacli —p 152 

Intensification of Corpus Luteum Action by Vitamin E 
in Treatment of Habitual Abortion — Bach and Winkler 
riporl ohsen itions on 127 eases oi tlireatciicd abortion treated 
l)v them ilnrm, the }ears hetwetn 1930 and 1941 In 32 cases 
ihortion took place The authors diflercnfiate four groups 
according to tlic treatment cmploved The first group of 74 
rises rennmed tmlrcated and m 24 of these abortion resulted 
111 the second group of 27 cases iirogcsteroiit was given and in 
5 of these the treatment failed A tinrd group of 10 cases was 
ire ited with vitamin E, m this group there was 1 failure In 
a fourth groiii) of 16 cases vitamin E and progesterone were 
given m this group tlicre were 2 failures Administration of 
lirogcsteroiic Ins the effeit of a snhsiitutional thcrapv for an 
iiisuflieicnt corpus liitcnm Vilamin E intensifies the function 
of tlie corpus Intenin not onlv hv increasing the progesterone 
efleet lint tlso hv a true activation winch is evidenced hv the 
eliniiintion of iireginmliol iii the iirmc file combined adminis- 
tration of vitimin r and iirogestcronc nnites the advantages of 
the two methods the first doses of progesterone protect the 
preginiicv imiil the vilainm I can exert the inteiisifv ing effect 
on the torinis liileiiin gene rail} for a period of three davs The 
authors idvisc that the treatment he initiated with 10 nig of 
progtsteroiii, that this dose he rcdiieed after three davs and 
that It he broken off entirel} after five davs The optimal dailv 
ilose of alpha tocopherol (vitamin L) is 30 mg Lower doses 
activate the corpus liiteiim inacleeinatclv and onlv after a longer 
period Doscs in excess of 30 nig do not increase the cflicacv 
Ihreatciied abortions in women with definite mfaiitihsni m 
whom the elihnnation values of pregnandiol indicate not onlv an 
mstiflicieiic} III the follietilar apparatus hut also of the corpus 
lulciim cannot he averted hv hegnimng treatment during preg- 
nanev The initial values ot pregnandiol elimination are far 
helovv noinial and the increase in Innetion effected h} alpha 
tocopherol is jiiadciiintc to maintain the pregnanev The treat 
ment to he successful in these cases must begin before t le 
occurrence of pregnanev X itamin E is effective m increasing 
the production of progesterone and also in influencing growti 
of the fetus 

CORRECTION 

Archiv fur Gevverbepathologie, Berlin — In the Current 
Afcdical Literature department of The JouRfaAL, Jamiar} - 
page 86 the date of the issue of the foregoing German journal 
should have been April 16, 1941, instead of 1942 
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New and Nonofliclal Remedies 1942 Containing Descnntlons of the 
Articles Which Stand Accepted by the Council on Pharmacy and Chemistry 
of the American Medical Association on January 1 1942 Austin E 

Smith hi D CM 51 Sc editor Issued under the direction and super 
vision of the Council on Pharmaej and Chemistrj of the American 
tlcdlcal Association Cloth Price $1 50 Pp G08 Chlcaco American 
Medical Association 3942 

Perhaps the most important feature of this jears New and 
Nonofficial Remedies is the radical rearrangement This should 
make the contents more accessible and therefore more valuable 
to the reader Heretofore the classification of products has been 
basically that of chemical relabonship — the new arrangement is 
primarily according to therapeutic use, chemical classification 
being introduced by means of subheadings In addition, the 
tjpographic style has been changed to give greater prominence 
to the products of individual manufacturers Valuable features 
have not been sacrificed The book still fulfils its function of 
establishing chemical standards for new and nonofficial prepara- 
tions which the Council has found to be useful or to give ade- 
quate promise of usefulness in the treatment or prevention of 
disease Its function as a guide to the most recent advances in 
therapeutics has been greatly enhanced 

Careful examination of the general discussions under the 
various headings and subheadings shows that the Council has 
performed its annual task of keeping the text abreast of the 
progress of medicine The authoritative and compendious sec- 
tion of the sulfonamide compounds is an example So also is 
the chapter on vitamins and vitamin preparations for prophy- 
lactic and therapeutic use Equallj important though less exten- 
sive revisions have been made in such sections as those on 
aluminum compounds, dextrose, gonadotropic substances, liver 
and stomach preparations, ovaries, parathyroid, pituitary and 
testes 

Among the newly accepted drugs are 

Acetyl-Beta-Methylcholme and the proprietary brand, Mecholyl 
Qiloride, proposed for use by iontophoresis, orally and sub 
cutaneouslj as a parasjmpatlietic stimulant 

Adrenal Cortex Extract for parenteral use in the treatment of 
Addison’s disease or of adrenal insufficiency of other types as 
well as prophylacticallj in surgical procedures involving the 
adrenal cortex 

Aluminum Hydroxide Gel w ith the proprietary brand, Creama- 
lin for oral use as an adjunct in the treatment of pepbc (gastric 
and duodenal) ulcer 

Normal Human Serum and Normal Human Plasma 

Others worthy of mention are 

Cyclopropane, another general anesthetic, now included in the 
U S Pharmacopeia 

Amjlcaine Hydrochloride, another proprietary local anesthetic 

Pernoston Sodium, the sodium salt of the previously accepted 
proprietary barbital derivative, Pernoston 

This volume should be available to all medical students, physi- 
cians, pharmacists and otliers interested professionally or com- 
mercially in drug therapy One cannot commend too highly tlie 
unselfish and untiring efforts of the Council on Pharmacy and 
Chemistry in the preparation of this invaluable contribution to 
rational and up to date therapeutics 

Drug Products Labeling Packaging Regulation By Arthur Donald 
Herrick 5Ieinber of tlie Aeiv 5ork and Federal Bar Fabrlkold Price 
?■ 50 Pp 462 with 7 Illustrations ^ew 5orK Revere Publishing Com 
pany 1942 

Mr Herrick has made a worth-while contribution toward 
orienting for the average reader the problems relating to the 
interstate sale of drugs and their advertising This book is 
one which will be useful not only to those who are interested 
in interstate drug commerce but to the members of the medical 
profession and allied sciences who have a natural curiosity in 
the control of drugs The contents include discussions on the 
early and present history of federal drug legislation, the Federal 
Food and Drugs Act, the Federal Food, Drug and Cosmetic 
Act of 1938, the formation of the Food and Drug Administra- 
tion products which are subject to the act, misbranded drug 
products, false and misleading labeling, packaged drug products. 


informative labels, label displav and prominence, adequate direc- 
tions and warning against misuse, fraudulent and dangerous 
drug products, products exempt from labeling adulterated drug 
products, contaminated and harmful drug products, official drugs 
maintenance of nonofficial standards new drugs submission 
refusal and suspension of new drug applications and cosmetics 
A valuable portion of the book is contained in the appendixes, 
which include the Federal Food, Drug and Cosmetic Act 
general regulations relating to drug products U S Food 
and Drug Administration action on crude drugs and U S 
Food and Drug Administration metliods of testing antiseptics 
and disinfectants The material is presented in an easilv read 
style and represents the type of information which should be 
made generally available m view of the ever increasing interest 
in the control of drugs 

Report of the Committee on Tuberculosis in War Time Vledlcvl Rc 
search Council, Special Report Series Xo 246 Piper Price 23 cents 
9d Pp 36 Xew York British Information Service London His 
Vlajesty s Stationery Office 1942 

Either the bovine or the human type of tubercle bacillus mav 
give rise to disease m any part of the human bodv, and the type 
of infection can be determined only by careful bactenologic 
examinations In England and Wales, 98 to 99 per cent of all 
cases of pulmonary tuberculosis and 70 per cent of all cases of 
nonpulmonary tuberculosis are due to the human type of tubercle 
bacillus, and at all ages about 6 per cent of the deaths are due 
to the bovine type In Scotland, however, the incidence of the 
bovine type of tuberculosis in man is higher than in England 
and Wales Indeed, about S per cent of the cases of pulmonarv 
tuberculosis are caused by the bovine type of tubercle bacillus 
Because of the prevalence of botli human and bovine tubercle 
bacilli in Great Britain, most persons come in contact with 
these organisms before they reach adult life and, therefore, 
practically all adults have at least the primary type of tuber- 
culosis Persons are liable to develop clinical tuberculosis cither 
through fresh infections from the outside or from primary foci 
already established in their own bodies Thus the situation in 
England varies definitely from that in the United States, where 
probably not more than 50 per cent of the entire population has 
been infected with tubercle bacilli and where m large areas this 
does not apply to more than 25 per cent Moreover, m many 
parts of this country far more persons become infected in adult 
life tlian during childhood 

Tuberculosis mortality in Great Britain was gradually declm 
ing up to the beginning of the war Indeed, between 1928 and 
1938 tlie death rate in England and Wales was reduced from 
91 to 60 per hundred tliousand persons Nevertheless in 1938, 

230.000 cases of clinical tuberculosis were under supervision ot 
the dispensaries of England, Wales and Scotland That year 

65.000 new cases and 30,000 deaths were reported In 1941 
there was an increase of about 10 per cent in respiratory tuber- 
culosis over that of the immediate prewar years in England and 
Wales, and about 18 per cent in Scotland For nonrespiratory 
tuberculosis the increase was 21 per cent for England and Wales 
and 28 per cent for Scotland Thus, for all forms of tuberculosis 
the increased mortality was 13 per cent, or 3,780 actual deaths 
In England and Wales the increase in respiratory tuberculosis 
affected mainly' children, older men and younger women How- 
ever, the actual number of additional deaths among children has 
been much smaller than among adults in the case of respiraforv 
tuberculosis 

The striking feature of nonrespiratory tuberculosis has been 
the increased incidence of tuberculous meningitis, which has 
affected all age groups up to 45 In children up to 10 years 
there has been a relative increase in mortality of 50 per cent 

While there were more actual deaths from tuberculosis during 
the first two years of the last war, the increase in mortality was 
5 per cent for males and 7 per cent for females from 1914 to 
1916, whereas in this war from 1939 to 1941 the increase has 
been 11 per cent for males and 13 per cent for females During 
the last war children did not suffer appreciatively more from 
tuberculosis than in peacetime 

The authors call attention to the decline in mortality in Great 
Britain durmg the past eighty y ears The lapse w Inch occurred 
during 1914 to 1918 was thought to be due at that time to 
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unfavorable hygienic conditions, defective nutrition and increased 
industrialization They believe that the greater prevalence of 
sources of human tuberculous infection has an important influ- 
ence Many tuberculosis hospitals and sanatoriums were evacu- 
ated in September 1939 to make room for expected air raid 
casualties Thus large numbers of patients returned to their 
homes while the disease was contagious Blackout conditions, 
with diminished ventilation and increase in cross infection, over- 
crowding in homes due to destruction of residential property by 
enemy action and the added effects of billeting, evacuation of 
the population which may have led to billeting in homes contain- 
ing infective tuberculous persons, and also the introduction of 
tuberculous persons into healthy homes, are thought to have 
played an important part in spreading tuberculosis The evacua- 
tion of town populations to the country, ^Mth the result that 
many children previously supplied with pasteurized milk were 
then supplied with raw milk, is also considered significant 
Therefore all ages of the population are being subjected to an 
increased risk of exposure to tuberculosis 
Apparently large numbers of persons working in factories 
have been exposed to fellow' workers with contagious tuber- 
culosis, since the demand for more labor has brought into activity 
many persons who m peacetime would not be working 
The following measures for tlie prevention of further increase 
in tuberculosis are discussed The first consideration in this 
respect is to reduce the spread of bovine infection from dairy 
products Tuberculosis is widespread among the cattle of Great 
Britain Before the present war began about 40 per cent reacted 
to tuberculin, and 40 per cent of those slaughtered in the abat- 
toirs had areas of disease sufficiently large to be seen with the 
naked eye Five-tenths per cent of milch cows were eliminat- 
ing tubercle bacilli tlirough the milk Over 6 per cent of all 
farms were sending out milk containing living tubercle bacilli 
In 1937 the Ministry of Agriculture introduced a plan for 
controlling tuberculosis in cattle, but by 1939 only about 3 per 
cent of the dairy farms had their herds attested Unfortunatdy, 
this plan had to be practically abandoned during the war and 
there seems no hope that further progress in the eradication of 
tuberculous infection from cattle can be expected until more 
normal conditions are restored Therefore the milk will con- 
tinue to contain tubercle bacilli and the only possible immediate 
solution IS to destroy them by heat The autliors give various 
suggestions for pasteurization in towns and cities and educating 
housewives elsewhere to heat milk adequately 
The unsuspected case of tuberculosis is regarded as a signifi- 
cant factor in the increase of the disease during the present war 
Symptoms usually appear late, and therefore most patients have 
moderately or far advanced disease when it is diagnosed The 
authors believe that tliese unsuspected cases should be screened 
from those sections of the population where there is the greatest 
danger of spreading disease For this purpose they recommend 
mass radiography They feel that the miniature film is the best 
solution of the present problem because of the extremely low 
cost and the speed witli which it can be processed However, 
they are tlioroughly cognizant of tlie fact that tins is not tlic 
ideal method of doing x ray work nor is it tlie fastest They 
recommend mass radiography as a preemployment procedure and 
one which should be extended to all persons cmploj cd in certain 
industries They also believe it should be a periodic require- 
ment because they are cognizant of the fact that persons whose 
chest films may be clear on first examination may at any sub- 
sequent time present evidence of disease 
In administering tlie proper treatment of persons with tuber- 
culosis the authors lament the fact that the number of beds in 
sanatoriums has been decreased and that nurses and physicians 
are difficult to obtain for the care of the tuberculous All tins 
adds significantly to the problem 

Some American workers will take issue with the statement 
that the nsk of infection with tuberculosis from nursing tuber- 
culous patients in sanatoriums is no greater than that involved 
in general hospital nursing 

The committee recommends a plan whereby the patient is 
allowed sufficient financial support for himself and his family 
until he IS able to resume his work It recommends a number 
of schemes for providing work for persons with the disease in 


a quiescent noninfectious stage on a part time basis It also 
calls attention to an extremely important special group, namely 
persons with chronic contagious tuberculosis who cannot be 
treated so as to render them noncontagious and yet are not 
seriously ill Many of them have good working capacity either 
on a part time or a full time basis It is believed tliat these 
persons could be employed in groups where they will not dis- 
scniimtc their tubercle bacilli to others 

The section on tuberculosis in institutions for the mentally ill 
IS intensely interesting and throws further light on the real 
cause of the increase in tuberculosis during wartime In peace- 
time the mortality rates from tuberculosis m these institutions 
was eight or nine tunes that of the general population Between 
1910 and 1914 it varied between IS and 17 per thousand resident 
patients but during the last war it rose to 37 per thousand in 
1917, and 52 per tliousand in 1918 A similar trend is already 
apparent in the present war, and tliis applies also to the insti 
unions for mental deficiency During the last war it was 
thought tliat the increased mortality was largely due to insuf 
ficient diet, but the authors are not prepared to pass the same 
judgment now, because both the quantity and the quality of the 
food has been good in these institutions in this war On the 
other hand, there has been definite overcrowding, which has 
apparently increased infection possibilities from contagious cases 

A concise summary of findings and recommendations by the 
members of the council is included The report contains an 
unusually modern point of view on tuberculosis control which 
IS applicable to any nation where nearly all of the adult popu 
lation IS infected with tubercle bacilli 

Ultra Violet Light anil Its Appllcatloni Including a Description of the 
Numerous Practical Applications Found for Ultraviolet Light and Flue 
rescence In the Industries Sciences and Arts By 11 C Bake and Jack 
He Mcnt Cloth 1 ricc {3 23 Pp 209 with Illustrations Brooklyn 
A New \ork Chemical riikllshini; Company Inc 1942 

This volume deals largely witli tlic utilization of ultraviolet 
radiation in commercial and technical applications One chapter 
is devoted to medical sciences, and it stresses the employment 
of ultrav lolct radiation in diagnostic procedures Little or noth 
ing IS w rilten on therapeutic applications of ultraviolet radiation 
There are many clever ideas suggested for using ultraviolet 
radiation m the practice of surgery, bacteriology, dermatology 
and pharmacology How diseased tissues will fluoresce m the 
presence of ultraviolet is described, and valuable hints are 
advanced for the technic of recognizing patliologic tissues The 
significance of ultraviolet radiation m bacteriology uUlizing 
micromjections of fluorescent dyes and the colors certain organic 
and inorganic chemical compounds vv ill produce under the influ 
cnce of ultraviolet radiation are described At least half of the 
book IS dev oted to the uses of ultrav lolet radiation in criminology 
and police science, military, advertising, theatrical, mining and 
oil drilling applications A list of firms is recorded at which 
supplies may be obtained for use in ultrav lolet and fluorescent 
practice 

Clinical Thermometers A Recorded Voluntary Standard of the Tro^ 
Commercial Standard CSl 42 U S Deparlment of Commerce Jesse B 
Jones Secretary Antlonat Bureau of Standards Lyman J Brlpirs 
tor Third edition Taper Trice 19 cents Tp 19 Washington 
1) C Supt of Doc Government Irlntlnc Ofllce 1942. 

This pamphlet describes approved methods for testing clinical 
thermometers The National Bureau of Standards in 1927 was 
requested by a committee of the Associated Thermometers 
Manufacturers to assist in establishing a commercial standard 
for clinical thermometers, to encourage the production and sa e 
of reliable tliermometers and to protect purcliasers from infenor 
and unreliable instruments The proposed standards were 
drafted and adopted in 1928 The first rev’ision was m 1931 an 
the second revision in 1940 In order to be accepted, tliermom- 
eters must meet standards of construction, aging, pigment tes s 
and tests for entrapped gas and accuracy There are tests tor 
“hard shakers" and for "retreating index ” For the accuracy 
test, tliermometers are compared at 98, 102 and 106 F and mus 
be tested in a certain prescribed way as explained m tlie pam 
phlet Rigid tolerances of accuracy are demanded The bureau 
IS to be congratulated for its efforts in assuring accurate er 
mometers for the profession 
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Queries and Minor Notes 


The A^s\^ERS here published hane been prepared competent 

AUTHORITIES TiIE\ DO NOT nOUE\ER REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 

Anonymous communications and queries on postal cards will not 

BE NOTICED E\ ERY LETTER MUST CONTAIN THE Y\ RITER S NAME AND 
address but THESE ^\ILL BE OMITTED ON REQUEST 


DERMATITIS FROM CUTTING OILS 

To the Editor — ^The matter of dermatoses in men in munitions factories 
working with water soluble oils becomes an acute one In o certain factory 
there is in use a preventive Steridol number 3, made by the C B Dolge 
Company of Bridgeport Conn Will you give me information concerning 
this product and about the matter of these dermatoses and the pertaining 
bibiiography? M D , Michigan 

A^s\\EB— The large majoritj of cutting oil dermatitis occurs 
from the insoluble cutting oils yet these are sterile as far as 
pathogenic bacteria are concerned Only a comparatively small 
percentage of dermatitis from cutting oils is caused by the water 
soluble cutting oils which, in contradistinction to the insoluble 
oils, usually contain many pathogenic bacteria Usually they 
also have an offensive odor and may contain metal slivers It 
IS possible to have the skin injured by the slivers and the cut 
become infected from the bacteria in the water soluble oil or 
on the soiled skin and clothing 

Sedimentation and filtration to remove the chips and pasteuri- 
zation to kill the bacteria are used in many plants where the 
water soluble oils are reclaimed and circulated through a sterili- 
zation system In plants where pasteurization systems are not 
installed, antiseptics can be used in order to destroy the bacteria 
in soluble cutting oils 

Steridol number 3, sold bj the Dolge Compan>, is one of 
these antiseptics The extract composition of Steridol is not 
given by the manufacturers, but it is believed to be of the 
formaldehyde type of disinfectants 
The advantage claimed for disinfectants in cutting oils over 
heat sterilization is that when disinfectants are used the oil 
cannot be reinfected in the pipes and at the machines The 
disadvantage of disinfectants is that they are all skin irritants 
and increase the dermatitis hazard from the cutting oils Espe- 
cially IS this so because the continued addition of disinfectants to 
cutting oils for the purpose either of disinfecting them or of 
destroying or masking tlie objectionable odors (caused by the 
formation of sulfur compounds) has been known in some 
instances to increase the disinfectant content of such oils to as 
high as 5 per cent 

The claims made for Steridol can be read in a booklet entitled 
“Cutting Oil Sanitation,” issued by the C B Dolge Company, 
Westport, Conn For further reference to this subject see 
“Dermatitis from Cutting Oils” by Louis Schwartz (Pub 
Health Rep 56 1947 [Oct 3] 1941, reprint 2321) 


ANATOMY OF LEFT PLEURAL CAVITY 

To the Editor — In answer to M D, Utah (The Journal, May 9 1942, p 232), 
there appears the following statement The left pleural cavity largely 
drains via the vena azygos minor which usually empties into the left 
innominate vein and so is not so immediately obstructed as is the vena 
azygos major According to all recent textbooks of anatomy in the 
English language (Piersol ninth edition 1930 p 895 Morris, ninth edition 
1933 pp 735 736 Cunningham seventh edition, 1937 p 1241 Groy 
twenty second edition, 1930 p 668) and personal observations both vena 
azygos minor inferior and vena azygos minor superior empty into the vena 
azygos major The left superior or highest intercostal vein which drams 
the blood from the upper three or four intercostal spaces, opens into the 
left innominate vein The left superior intercostal vein often communicates 
with the left vena azygos minor superior and may dram a small amount 
of blood from the highest part of the parietal pleura on that side The 
statement from The Journol quoted does not seem to agree with the 
anatomic findings therefore it should not go unchallenged 

K S Chouke MD, Philadelphia 

Answer — ^T he challenge to the statement in The Journal 
concerning the preponderance of right hydrothorax m conges- 
tiY e heart failure is well taken and indicates the need of elucida- 
tion There should be a correction of the statement to read as 
follows “Drainage from the left pleural cavity is by way of 
the hemiazygos (azygos minor inferior) and accessory hemi- 
azygos (azjgos minor superior) veins, the latter not only 
emptying into the vena azygos major but also anastomosing 
almost ahiays with the left innominate vein, which connection 
maj account for the lesser degree of \enous obstruction on the 
left side than on the right ” 


DIFFERENTIAL DIAGNOSIS OF BACKACHE 

To ffte Editor ^] om 32 years old well nourished weigh 164 pounds (74 
I ® mches (173 cm ) toll and have suffered from flat feet for 

the fast fourteen years From the beginning I have had good medical care 
with regard to my arches However I have always hod trouble with my 
w.tS which for the most part were made of aluminum covered 

v^or« average I had new ones made every one or two 

T 9° ofthoped.c mechonic 

1 odiusfments for they never felt completely sahsfoefory 
from lovl'l 9''* ‘>1' somehow through a one year internship 

oneli ”'9 *1''^ fmo my assisting ,n the 

"" sacroiliac backaches During this time I sow 
office f ' 900 ns Exactly one year ago I decided fo move my 

Office from New Jersey to upstate New York During this -period 1 was 
Dusy packing and lifting heavy packages cartons and the like After I hod 
my work almost completed I suffered a sudden attack of upper buck pom 
rtnILi" ‘ho middle of the height of the seventh to tenth 

dorsal vertebrae A well trained oithopedic surgeon ordered me to hove 

' '®”'Vo<l a senes of treatments which 
consisted of diathermy and massages of my bock I also exercised at home 
mcrcase my muscle tonus which is rather 

sports My bockoches were improved tor a short time only fo return ogoin 
and for the lost ten months I hove never been without backache for more 
than G period of four or five days then they olwoys recur I hove con 
suited several orthopedic specialists without any success My backaches 
olways improve temporarily otter my bock is massaged For this reason 
I hod no roentgenograms token Please advise me of the possible diagnosis 
and treatment ond moinly please give me the names of a few authorities 
in this field preferobly in the East n „ . 

M D New York 


Answer— A differental diagnosis of backache such as 
described could not be made without additional information 
C^hronic malposture maj result, in time, in producing sjmptoms 
of strain or wear and tear arthritis m the articular facets of 
the spine Degenerative changes in the intervertebral disks 
secondary to an old healed vertebral epiphysitis are occasionallv 
seen and are most often present in the lower thoracic spine 
Herniation of an intervertebral disk may result from a lifting 
strain such as that which has been described 

Roentgenograms of the spine should be made A careful 
neurologic examination is important A therapeutic test of 
support bj means of a good back brace may be helpful As a 
number of competent orthopedic surgeons have alreadj been 
consulted, it would appear to be advisable that a consultation 
should be arranged between an able orthopedic specialist and a 
neurologist Perhaps a spinal puncture would be found to be 
indicated 

There is no one leading authoritj in this particular field in 
the big Eastern cities who is preeminently supenor to other good 
orthopedic surgeons in the same locations 


POSTPARTUM CARE 

To the Editor — Will you give me the current opinion regarding (1) the 
routine use of shock blocks following delivery, (2) postpartum luxutives 
for the mother and (3) the use of ergot or a similar preparation tor the 
first twenty tour to seventy-two hours post purtum^ 

R F DeWift M D , Plymouth, N H 

Answer — 1 There is no indication for the routine use of 
shock blocks following normal delivery This is one of the 
procedures that should be reserved for the patient who has 
had excessiv’e loss of blood 

2 Almost all mothers need a mild laxative following delivery, 
although there has been much abuse m the use of laxatives 
For the patient who has had a natural deliv ery without perineal 
repair, liquid petrolatum can be started on the second day and 
if necessary a small tap water enema can be administered the 
third mommg The liquid petrolatum can be continued while 
the patient is m bed or an agar in oil preparation can be sub- 
stituted If the patient does not have a bowel movement, the 
small tap water enema can be repeated every other day For 
the patient who has had an episiotomy, oil can be started on 
the second day and in the absence of a bowel movement the tap 
water enema can be administered on the morning of the fourth 
day For the patient who has sustained an injury to the anal 
sphincter, the administration of liquid petrolatum can begin on 
the fourth morning, a small oil retention enema can be given 
the evening of the fifth day, and if there is no bowel movement 
this can be followed by a small tap water enema the following 
morning This routine has provided satisfactory results in a 
large obstetric service 

3 It IS the practice m many large institutions to administer 
a 02 mg tablet of ergonovine two or three times a day during 
the first seventy -two hours to all patients Severe after-pains 
mav warrant discontinuing the o-q'tocic drug In the presence? 
of infection or retarded uterine involution from some otlief'L 
cause, ergonovine can be continued for a longer period 
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EPINEPHRINE AND PROCAINE SOLUTIONS IN 
DENTAL SURGERY 

To the Editor — Several misinterpretations appear in reply to the query 
concerning the addition of epinephrine to the procaine solution used in 
dental operations (The Journol Sept 19, 1942, p 246) Dentists seldom 
employ epinephrine for the purpose of securing a dry field, if they should 
their success would be indifferent While it appears that procaine 
hydrochloride alone is an adequate obtundent for the surgical maniputotion 
of soft tissues it is unquestionable thot anesthesia of for greoter depth is 
required to eliminate sensation in the parodontol tissues and especiolly 
the dental pulp Experience has repeatedly shown that this is rorcly 
secured without the addition of a vasoconstrictor which functions chiefly 
to intensify the action of the procaine by retarding its absorption This 
becomes increasingly true in employing the nerve blocking method which 
IS mandatory in anesthetizing the lower posterior teeth Satisfoctory 
operating results in these areas virtually never follow the use of procaine 
alone Optimum effects require a concentration greater than 1 75 000 
of epinephrine greater than 1 80 of procaine hydrochloride as well os 
a waiting period of over ten minutes to allow anesthesia to reach o 
satisfactory depth Many thousonds of patients with anginal syndromes 
have been iniectcd with 2 to 3 cc of such concentrations both in the 
hospital and in the dental office without encountering severe reactions 
if the principle of basal anesthesia with barbiturates is employed and 
the solution is injected extremely slowly with the patient supine Moderate 
reactions may occur, as they do in other groups of patients but they arc 
generoliy transitory and negligible Nevertheless caution dictates thot 
glyceryl frinifrofe and other restoratives arc at hand to anticipate on 
emergency The answer to the problem posed would seem to be that the 
patient who is a poor risk for the anesthetic is likewise a poor risk for 
the extraction Excepting for the relief of intractable pain the operation 
should be postponed until the clinical condition offers a proper morgin 
of safety or perhaps be altogether avoided by compromise treatment 
Even under favorable circumstonccs extraction is a procedure not devoid 
of hazards and should be approached with the same careful judgment os 
ony other operative measure Leo Stern 0 0 S , Nevr York 

To the Editor — In Queries and Minor Notes in The Journal Sept 19 1942 
page 248 there is a question about the use of procaine hydrochloride 
with and without cpinephr«nc when dealing with the anginal syndrome 
In the reply it is stated that cither epinephrine is omitted in certom 
cases or cobefrin is used in place of it It should be noted that clinicol 
and experimental evidence shows that cobefrin is subject to the some 
disadvantages as epinephrine l 5 oa 5 Kcuvrirlh New York 

Associate professor of 

pharmacology and theropeufics 

New York University College of Dentistry 

Answer — [These two letters were referred to tltc consuitnnt 
who replied to the ongiml query His repl\ follows] I still 
believe that the original answer is correct It could Inrc been 
amplified to include the effect of prelimimry medication skill 
in injection, the patient’s disability, his nersousness and his 
output of epinephrine, but briefness was indicated I generally 
employ cobefrin in a dilution of 1 5000 as compared to epine- 
phrine in a dilution of 1 150,000 Epinephrine in tins dilution 
causes constriction of peripheral blood vessels and thus produces 
a fairly dry field 

Under these conditions, obviously, absorption of the anesthetic 
solution IS slowed and anesthetic solution is not lost by hemor- 
rhage Therefore anesthesia is considerably prolonged Never- 
theless, I see fewer untoward effects with cobefirin than with 
epinephrine and, under the conditions with which this corre- 
spondence deals, I prefer cobefrin 


DIETHYLSTILBESTROL AND HAIR LOSS 
To ffie Editor — Can dielhylstilbestrol cause the loss of hair from the scalp? 
A woman aged 22 never had a period previous fo December 1941 She had 
had bilateral mumps ot the age of 10 The uterus was small, the breasts 
were infantile in type and there was a definite mosculine hirsutism 
With dielhylstilbestrol which she has been taking since December 1941 
periods have been ot regular intervots end the dose of dicthylstilbcstrot 
has been regulated so as to have the periods at intervals of four weeks 
The monthly dose was 1 mg dolly for five days and 2 mg daily for another 
five days In July she felt much better and I had not seen her again for 
three months She still fools well but has skipped the lost two periods 
practically oil evidence of masculine hirsutism has disappeared and the 
scalp IS noticeably bald especially in the region of the temples I have 
noticed changes in the distribution of hair (possibly coincidental) with 
other estrogens but nothing so severe The basal metabolic rate was 
minus It per cent in February The blood pressure wos 160 mm systolic 
(following the death of a relative) but has now been normal since April 
An organic basis for the blood pressure could not be found from pyclogrom 
and urine cultures the urea cteoronce test was normot 

M D , Massachusetts 

Answer — As far as is known there is no connection what- 
ever between the loss of the hair from the scalp and the inges- 
tion of diethylstilbestrol The condition in the case cited would 
appear to be coincidental 


MINOR NOTES a m a 

Jan 16 1943 

SYMPATHETIC AND PARASYMPATHETIC NERVE SUPPLY 
OF CEREBRAL VESSELS 

To ffic Erf/for —Would you please Inform me whether sfimulation of the 
sympolhctie nerves leading to brain vessels produces vosoconstriction or 
vasodilatation? Have any sympathetic vasodilator nerves In the cerebrol 
vessels ever been found? Can acetylcholine act on the cerebrol blood 
vessels producing vasodilatation and if so where does the ocetylcholine 
develop, since there arc no porosympothetic fibers prcscnfi’ 

M D , New York 

Answer— Stimulation of one cervical sympathetic trunk pro 
duces feeble constriction of the pial blood vessels on the same 
side of the brain Other nerve fibers reach the arteries of the 
brain stem from the facial nerve by way of the greater super- 
ficial petrosal hrancli The last mentioned group of fibers are 
commonly referred to as parasvmpathetic Stimulation of this 
group gives feeble dilatation of the blood vessels of the ipsi- 
latcral cerebral cortev Acety ichohne produces moderate dilata- 
tion of the pial vessels It may be assumed to develop at the 
so-called parasympathetic endings In reality, the presence of 
parasympatlictic vasodilator nerves has never been satisfactonly 
proved It is probable that sympathetic nerves normally control 
both the constriction and the dilatation of blood vessels It is 
true that stimulation of the peripheral ends of divided posterior 
nerve roots produces vasodilatation Tins may be an abnormal 
antidromic effect releasing a chemical mediator at the sensory 
nerve ending on the blood vessel 


BIOLOGICALLY FALSE SEROLOGIC TESTS 

To the Edifor — A white woman aged 30 in c«ccllcnt health presented 
herself for a routine blood lest She is unmorried ond denies any possible 
exposure fo syphilis by sexual intercourse Physical exominoticn ond history 
ore negotive for symptoms and signs ordinarily attributed to a syphilitic 
infection The history is extremely rcliobfc in this instance There is 
no history of previous infection or treatment for syphilis A spinal fluid 
test hos not been done 

Result t of the Blood Tests 


Dntc 

Lat)onlor> 

Kline 

K'iJjti 

Kolmcr 

Kalm Verifica- 
tion Test 

6 25 42 

1 

P04ltl\C 

Ncr 

2+ 

Not done 

7 2 42 

1 

ro4iii\c 

Nep 

2+ 

Not done 

7 6 42 

1 

3+ 


Ncg*iti\e 

Not done 

7 6 42 

7 6 42 

3 

iSol done Not done 

Not done ± Nc;ra!i\e 

Eviqlc Mnzinni done !i> this 
ncrati\c Hinton \ms doubtful 

Negative 

laboratory vvere 

S 11 42 

1 

Not done 

Neg 

4 + 

Not done 

10 2 42 

I 

Not done 

Ncg 

Negatue 

Not done 

10 16 42 

1 

Not done At^picil 

Negatue 

Not done 


reaction 


This patient is now under my supervision No ontisyphilitic treotment has 
been given Suggestions on the hondling end further study of this cose 
will be appreciated V Hatton M D Favcfteville W Vo 

Answer — The conflicting serologic reports obtained thus far 
in this case do not warrant a diagnosis of syphilis and appear to 
be of the so called biologically false positive type The things 
that make tlicsc reports appear to be "false positive” are the 
inconsistency m the positive tests by different technics, the varia- 
tion in the degree of positivcncss and the vanation in the tests 
done on the same specimen of blood by three different labora 
lories In view of these findings, a diagnosis of syphilis is not 
justified and accordingly treatment of this young woman for the 
disease is not warranted A spinal fluid examination should be 
made because a positive report will sometimes be found even 
though the tests of the blood are as conflicting as in this case 
If the spinal tests are negative, the future procedure would be to 
rechcck the tests at two to three month intervals and when so 
doing to reexamine the patient for evidence of syphilis It is 
not uncommon that false positive tests will spontaneously revert 
to negative and remain so when rcchccking of the tests is done 
over a period of a year or so If the spinal reports are positive, 
treatment for syphilis would then be warranted 
Numerous factors enter into the creating of the false positive 
test, among which are recent influenzal infections, low grade 
febrile conditions, glandular tuberculosis, disseminated 
erythematosus, pastvaccination against smallpox, typhoid and 
drawing the specimen during the menstrual period These are 
among some of the more recently found causes for unsatisfac 
tory serologic tests such as the example given 
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CONTINUOUS CAUDAL ANALGESIA 
IN OBSTETRICS 

ROBERT A HINGSON, MD 

Pissed Assistant Surgeon United States Public Health SerMce 
AND 

WALDO B EDWARDS, MD 

Passed Assistant Surgeon United States Public Health SeiAice 
STATEN ISLAND, N Y 

Continuous caudal analgesia was developed to relieve 
the pains of labor and deliver}' Since its beginning^ 
ive have sought to impiove our apparatus and refine 
our technic in order to provide the maximum of 
comfort for the mother with a minimum of risk for 
her and the baby 

Both Drs J B De Lee and J Whitndge Williams 
recognized that some obstetricians would literally follow 
the Biblical injunction "in sorrow slialt thou bring 
forth” but stated that it was the duty of the obstetn- 
cian to mitigate the sufferings of natural labor and 
delivery They demanded that any amnesic, analgesic 
or anesthetic agent possess safety for mother and child 

Since 1847, when Sir James Y Simpson introduced 
ether in obstetrics, there has been a continuous search 
for a perfect method Many different agents, used 
either alone or in combinations, have been described 
for this purpose Not one has been found that com- 
pletely meets the postulated criteria without at the 
same time altering the normal mechanism of labor 

Sicard - and Cathelin, working independently, 
blocked the sacral and coccygeal nerves through the 
sacral hiatus They found in 1901 that fluids when 
injected into the peridural space by this route rise to 
a height in direct proportion to the amount of prepa- 
ration used and the speed with winch it is forced 
into the canal Cathelin further showed that when 
sufficient cocaine was injected into the sacral canal 
of the dog it resulted m complete anesthesia of the 
entire body ^ 

Laewen and Gaza in 1911 and Schlimpert ^ m 1913 
used caudal anesthesia m Germany for obstetric cases 
In America the technic has been used successfully by 
Meeker and Bonar in 1923, others followed Oldham 
m 1925, Lundy m 1928, Henry and Jaur in 1929, 
Rucker in 1930, Campbell m 1935, Johnson m 1936 

Published uith permission of Surgeon General of United States Public 
Health Service 

From the U S Marine Hospital Staten Island where Dr Hingson 
IS Chief of Anesthesia and Dr Edwards Chief of Obstetrics 

1 Ed\\ard«; \V B and Hingson R A Continuous Caudal Ancs 
thesia in Obstetrics Am J Surg 57 459 464 (Sept) 1942 Hingson 
Tnd Souths orth ’ 

2 Sicard M A Les injections medicamenteuses extra durales pir 
voie sacrococcj gienne Compt rend Soc de biol 53 396 1901 

3 Cathelin M F Une nouvelle d injection rachidienne Methode 
des injections epidurales par le procede du canal sacre Applications 
a 1 homme Compt rend Soc de biol 53 452 1901 

_ 4 Schhmpert Hans (joncerning Sacral Anesthesia Surg Gjnec &.v 
Obst 16 488 1913 1 


and Sword in 1936 ^ In 1939 Baptisti ® reported the 
successful use of caudal anesthesia in 200 obstetric 
cases Lahmann and Mietus = m Januarj 1942 
reported 400 obstetric cases in which caudal anesthesia 
was used 

These investigators confirm the practical usefulness 
of caudal block for delivery with comparative safet}' 
for both mother and child Most of the nters cited 
described a satisfactory anesthesia resulting from an 
introduction of from 30 to 40 cc of 1 or 2 per cent 
solution of procaine or met} came into the extradural 
space of the sacral canal ]\Iost found the duration of 
this anesthesia to be between fort} minutes and an 
hour and a half 

We have sought fo modify their methods so tint the 
analgesia could be started m the early stages of labor 
to relieve the pain and discomfort for the parturient 
in this period with the added advantage of continuing 
this analgesia until the completion of labor and post- 
partum repair 

In a previous paper we wrote that we used this 
procedure in obstetrics only after it had been thor- 
oughly studied in the management of twenty surgical 
operations on the perineum and lower extremities We 
first used it in our surgical service, working with 
South\\ orth,^ in October 1941 for a bilateral phlebec- 
tomy Since that time we have managed the entire 
course of six hundred labors and deliveries ^VIth this 
method without resorting to any other form of anes- 
thesia ^Ve believe that continuous caudal analgesia 
has opened a new medical horizon to the profession 
comparable to that developed by Lemmon and 
Paschal ® with continuous spinal anesthesia However, 
we would emphasize that with our method the drug 
producing the analgesia is continuouslv bathing the 
nerve trunks of the sacral and lumbar plexuses within 
the peridural space At no time does this medication 
enter the subdural space of the spinal canal Conse- 
quently the patient is still able to move the lower 
extremities throughout labor, and uterine contractions 
continue without impediment ° 

THE NERVE SUPPLY TO THE UTERLS 

Our solution of the problem of the relief of pain 
during labor and delivery has been the use of a con- 
tinuous regional nerve block of both the somatic and 
autonomic pathways which transmit the pain impulses 
At the same time we have endeavored not to interfere 
with the motor nerve fibers to the uterus and the 

5 Lahmann Albert H and Mietus A C Caudal Anesthesia Surg 
Gjnec &. Obst 74 63 65 (Jan) 1942 

6 Baptisti Arthur Jr Caudal Anesthesia in Obstetrics Am J Obst 
&. Gjnec 38 642 (Oct ) 1939 

7 Hingson R A and Southworth J L Continuous Caudal Anes 
thesia Am J Surg 58 93 96 (Jan ) 1943 

8 Lemmon W T and Paschal G W Jr Continuous Spinal Anes 

thesia with Obser\ations on the First 500 Cases PennsjKania JI J 44 
975 980 (May) 1941 ^ , , , 

9 Hingson R A and Edwards W B Continuous Caudal Ancs 
thesia«-DuringrX^bor and.Delu ejy»^nesth &. Analg 31 301 311 (No\ 
iDec)jai2, . y 
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nerves to the accessory skeletal muscles which have 
a pait in the voluntary expulsion of the bah} Tins we 
have designated continuous caudal analgesia 

Head in 1893 postulated that the pain impulses 
of labor were transmitted through the lower thoracic 
and upper lumbar sympathetic ganglions Cleland " 
m 1933 located these pathways in the human being 
b} clinical obseivations following paravertebral s-\m- 
pathetic nerve block as coursing through the ganglions 
of the eleventh and twelfth thoracic segments In more 
than 600 case studies ive hare substantiated these 
contentions We liaie tested the le\el of skin anal- 
gesia in every patient receiving the caudal block We 
have found that it is necessary to extend this le\el of 
analgesia up to and including the area supplied by 
the ele\enth thoracic nerve and the iliohypogastric 
nerve on both sides before the patient has complete 
relief from labor pains The superior extent of this 
area lies midway between the umbilicus and the pubis 
^^^^ene^er the analgesia of the skin falls below' this 
area on either side there is return of the sensations 
of abdominal cramps on that side, w'lth the intensit\ 
increasing as the level of analgesia descends 

Sherrington Head, De Lee, Rucker and Cleland 
haae contended that the motor ner\e supply to the 

Co)jipoJictifs of /liifouojinc A^erve Sfippl\ lo 


1 \ isceral efferent «>mp3tbctic 
(motor to upper utenne seg 
ment) 


2 \ iscoral nfferent s^mp^lbel^c 
(«cnsor> to the uterus) 

3 \ i«ceral efferent mcl afferent 
parasjmpathetic (inhibitor} to 
uterus sensor) and motor to 
the ceni\ sensor) to upper 
Inrth canal) 


L pper thoracic and pos<iibl> lower 
ccr\ical «i^mpalhcl^c ganglions 
and ner\C‘i coursing in the celiac 
aortic renal and h>pogastric 
plexu es with possible Tcinfotct 
ment from ncr\c stippl> to the 
adnexa 

Eleventh and twelfth thoracic and 
possibl) the first lumbar svmpa 
tbctic ganglions and nerves 
Second third and fourth sacral 
nerves dirccllj to the great ccr 
Mcal ganglion of Frankcnhamcr 


The «i>mjiathctic components of the sacral nerves md ganglions probildv 
also carrj pam impul'^es from the cervix and vaginal vault and pb) a part 
in the mechanism of the dilatation of the cervix 


upper utenne segment arises fiom tlic upper tlioracic 
s3mpathetic ganglions and courses in the fibers of the 
celiac, aortic, renal and hj'pogastric plexuses along 
the blood vessels to the uterus These contentions ha\c 
been substantiated by obseriations that women who 
haie had high midthoracic traumatic sections of tlicir 
spinal cords during pregnane) haie continued the preg- 
nancy and have gone into normal painless labor with 
spontaneous delner)' In our study of patients under 
continuous caudal analgesia we ha\e found these postu- 
lates to coincide wath our clinical observations Wc 
have noticed that when the area of skin analgesia 
extends higlier than the sixth thoracic segment the 
progress of labor with regard to frequency and force 
of the uterine contractions is delayed So long as 
the area of analgesia is kept below the level of the 
umbilicus, the progress of labor with regard to fre- 
quency and strength of utenne contractions continues 
The nerve supply of the cervix and low'er uterine 
segments is generally stated to course from the sacral 
s)mpathetic ganglions to the large cervical ganglions 
and directly through the parasympathetic fibers from 
the second, third and fourth sacral ner\es We believe 
that these fibers innervate the circular muscles of the 

30 Head Henr) Pain in Visceral Disease part 1 1893 Brain x\i 1 

11 Cleland J G P Paravertebral Anesthesia in Obstetrics Surg 
G)nec &. Obst 57 51 62 (July) 1933 

12 Rucker M Pierce The Use ol Novocainc in Obstetrics Am J 
Ob<5t G>nec 9 35 (Jan ) 1925 


cervix and low’er utenne segment and that they carry 
pain fibers from these areas and the upper portion 
of the vaginal vault There is some suggestion that 
they also carry inhibitory fibers to the uterus by inner- 
vating the longitudinal muscle fibers of this organ 
Prolonged block of these nerves through continuous 
caudal analgesia produces definite softening of the cer- 
vix W'lth more rapid effacement of the lower utenne 
segment and cervical dilatation as determined by 
rectal examinations 

lluis from this clinical study it would appear that 
the autonomic nerve supply to the uterus may be 
divided into the components presented in the accom- 
paii) mg tabulation 

In substantiating this work on cadavers we studied 
the dissection made of the peridural space in sixty 
cadavers after 30 cc of metliylene blue solution had 
been injected through tlic sacral hiatus Wc found that 
in no case did this injection go higlier than the sixth 
thoracic segment but alwajs as liigh as tlie tentli dorsal 
segment In mau) of them we found the structures 
more mtcnselj stained on one side and to a higher 
level than on the otlier ’’ 

I bus our dosage tables were calculated both In 
neurologic studies on women m labor and b) dissection 
studies on iiccrops) material Wc sought to determine 
the required volume of solution necessary to reach tlie 
pain fibers without paralj/ing other vital nervous 
functions 

Tlir MAXAGI VirST or I \T30R AXD DLUVERV 

Continuous caudal analgesia is started wlicn a patient 
is in labor and in distress Wc adv ise that the procedure 
he not stai ted until tlie patient is in actual distress Best 
results arc secured when the contractions arc regular 
of at least Ihirtv seconds duration and five minutes or 
less apart Often with onij slight suggestion and 
encouragement a jiaticnt will not need much aid until 
she has 3 to 4 cm dilatation If the patient is in too 
severe ])aiii the i)roeedurc can be started earlier and 
ab'solulc relief given 

Lmdcr this form of analgesia the patient is continued 
on licr normal diet and fluid intake finis there is no 
interference m tlic normal metabolism of eitlicr mother 
or cliild 

It IS imperative that the obstetrician liave a complete 
evaluation of the case before the analgesia is started 
He should know that tliere is no placenta previa, inertia 
uteri uncontrollable hvsleria or disproportion of child 
to pelv IS All these are cxtraordinarv' obstetric contra- 
indications for the use of the procedure 

\\ e prefer to keep the jjatient in her ow n hospital 
room until time for deliver) She is m familiar sur- 
roundings and has her reading material, radio and 
visitors Since the patient is not uncomfortable she 
often cnjo)s natural sleep and is able to conserve her 
cnerg) 

An enema ahva)s precedes the administration of the 
analgesia unless the progress of labor is too rapid 
Rectal examination gives satisfactor)' information with- 
out producing discomfort Rectal examination is made 
with facility because of the relaxation of the anal 
sphincter 

Because of pronounced relaxation of the soft parts 
of the birth canal and outlet, progress is expedited We 
have found it safe to leave the mother in bed until the 
presenting part can be seen by spreadin g the vulva 

13 V'aux Xorris and Lull Clifford A Study of the Peridural Space 
m Cadaxers in the Jefferson Unuersity Medical School, unpublished data 
Philadelphia 1942 
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The danger of precipitant birth is minimized as the dis- 
tressing expulsive forces called into play due to pain 
are absent The mother is taken to the deliver}' room 
with the apparatus in place The permeum is prepared 
with tincture of green soap and an antiseptic The 
patient is draped and delivery accomplished 

It has been our policy to use prophylactic episiotomv 
and outlet forceps The application of forceps is facili- 
tated by complete rela\atton In spontaneous delnery 
the presenting pait gradually irons out the permeum, 
dilates the vuha and delners With either operative 
or spoiitaiieous delivery, care must be used 
to protect the mouth and nose of the child 
as it crosses the perineum so that there will 
be no aspiration The majority of babies 
bieathe spontaneously, since there is no 
drug obtundmg the vital meclnmsm of the 
baby In our experience the delivery of a 
breech is greatly facilitated The premature 
baby has a better than aierage cliance since 
It has been spared a severe dehydration 
period and excessive birth trauma due to 
resistance in the birth canal and outlet 
The third stage of labor is not prolonged 
and there is a noticeable decrease in blood 
loss The contractile pow’er of the uterus is 
not inhibited When the patient is ready to 
return to her hospital bed the analgesia is 
discontinued 

TLCUlsIC rOR ADMINISTRATION 

1 This method is definitely contraindi- 
cated for patients with gross deformities of 
the spine, particularly in the region of the 
sacrum, in local infection around the sacral 
hiatus, and for patients with a liistor}- of 
sensitivity to the analgesic agent 

2 The patient is placed in the modified 
left lateral Suns position The sacral and 
coccygeal area is cleansed with soap and 
water and prepared with one of the anti- 
septic tinctures 

3 The tip of the coccyx is palpated w'lth 
the middle finger of the left hand, and the 
thumb IS used to find the U or V shaped 
notch indicating the sacral hiatus between 
tile sacral cornua Tins is usually about 
V/i ov 2 inches from the tip of the coccyx 
111 cases in which there w'as a failure of 
the inferior sacral arches to fuse into the 
bony roof of the sacrum, this hiatus may 
be 23d to 4 inches from the inferior caudal 
tip Expel lence with the standard single 
caudal injections is a desired prerequisite 
for success in the use of the continuous 
method 

4 The middle finger of the left hand 
then changes place with the thumb and 
marks the spot for raising the initial skin 
wheal 

5 A special apparatus, as illustiated in 
hgure 2, has been developed for this pro- 
cedure The analgesic agent recommended 
b} us is 1 5 per cait met} came in isotonic 
solution of sodium chloride Two Gm of 
the drug diluted in approximately 125 cc of a saline 
solution 111 the reservoir bottle will most nearly approach 
this concentration With a few cubic centimeters of this 
solution skin anesthesia is obtained by raising a skin 


w'heal with a 25 gage and deeper infiltration to the 
sacrococci geal ligament with a 2 inch 22 gage needle 

6 The special malleable stainless steel 19 gage needle 
IS then inserted in the midline in the direction of the 
hiatus at about a 45 degree angle w ith the skin 

7 As soon as the bei el of the needle pierces the 
sacrococcygeal ligament its remtorced metal collar is 
depressed through an arc of 1 to 3 cm and the needle 
IS thrust slowl} and eienh m the inidlme tor I to 2 
inches within the sacral canal where its beiel should 
he inferior to the low'est extent of the dural sac 



Fig 1 — ^The innervation of the uterus and birth canal in pregoanev The en jt\ 
nerve fibers of the uterus constitute visceral afferent fibers aiid are function illj inji 
pendent of the autonovnve nervous s>stenv although coutsvng through the pelvic n'l 
gastric and aortic plexuses before connecting with the dorsal root ganglions of the eleventh 
and twelfth thoracic nerves in which their nerve cells are located The in<p n u 
details of the connections The sensory suppb to the cervix and upper p-irt ot the 
vagina travels in the sacral parasympathetic nerves It is also functionalb independent 
of the autonomic system The sensory and motor supply of the lower vagina penneiim 
and pelvic floor travels in the perineal and pudendal somatic nerves Ine njrt' r 
supplv of (be uterus is autonomic and m\ol\cs both s'mpathetn. and parasjmp'^tn Uu 
efferent components Chnical evidence indicates that the motor fibers to the uterus lei 
the spinal cord at higher levels than the tenth thoracic nerve v»hence the> pa s throuef 
the aortic b)pogastric and pelvic plexuses \ isceral efferent fibers believed to be motor 
to the circular muscle of the lower uterine segment and cervix and pos inhibitor\ 
to the remainder of the uterus travel through the parasirnpathetic pelvic nerves Chnical 
stud> verifies that <i) blocking the sacral nerve roots abolishes the pain of distention 
of the birth canal paraKzes the skeletal muscle of the perineum and abollshe^ tone in 
the smooth muscle of the cervix and (2) extending the block to include the eleventh 
thoracic root abolishes the pam of uterine contractions without impairing their force it 
suggests that extending the block to the sixth thoracic nerve or higher nia) impair the 
strength of utenne contractions 


This may be ascertained by measuring on the skin 
with the stilet the approximate extent of the needle 
The point of the needle should always be below the 
le\ el of the second sacral spine 
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8 The small section of tubing with special adapter 
IS then slipped over the collar of the needle The Luer- 
Lok syringe is securel}”^ attached to the adapter A 
careful aspiration is performed 

(a) Should clear spinal fluid be obtained, the needle has 
pierced the dura and lies within the subarachnoid space In 
such eient the needle should be immediatelv withdrawn and 
the case ruled unsuited for caudal analgesia for fear of pro- 
ducing a massive spinal injection of the analgesic drug 
Anatomic anomalies with such low lying dura are rare (In 
our experience this has happened only twice in more than one 
thousand injections ) A failure to rfcogn zr this situa- 

TIOA WOULD BE EXTUEMELX HAZARDOUS IF NOT FATAI 

(b) The withdrawal of pure blood indicates that the needle 
has piciced a small blood vessel in the highlj vascular peri- 
dural space In this event the poiiU of the needle should be 
moved until blood can no longer be obtained Then the injec- 
tion IS continued cautiouslj 



9 Tlie danger of intraspinal injection vvitli appear- 
ance of spinal fluid previously mentioned (see 8) can 
be minimized if a trial dose of 8 cc of the solution is 
injected and further action delayed for ten minutes to 
see that a low spinal anesthetic does not ensue With- 
out relief of pain or loss of motor powei m the lowei 
extremities m ten minutes after injection one can safelv 
assume that the subarachnoid space was not ciiteied 

10 After these precautions have been carried out, 
the hose end of the special 4 foot rubber tubing is 
secured over the collar of the special caudal needle 
The tubing should pieviously have been connected to 
the remainder of the apparatus as illustrated in the dia- 
gram, all air hav mg been expelled bv filling the entire 
system with metycame solution 

1 1 With the palm of the left hand firmly pressed over 
the skin area against the dorsum of the sacrum, 30 cc of 
1 S per cent solution is slowly injected (Epinephiine 
should not be used in obstetric cases, since it might 
produce a relaxation of the uterus ) 


Indications That the Solution Is Being Injected into the 
Peiidtiial Space oj the Social Canal 

(a) The patients usually cxjiericnce a sense of fulness 
progressing to an uncomfortable sensation in one or both 
legs as the solution circumscribes the perineural components 
of the sciatic nerves This sensation can be minimized by 
slower injection 

(/>) There will be a progressive amlgesia in the areas 
supplied by the coccygeal, hemorrhoidal, perineal, pudendal, 
ilioinguinal and iliohypogastric nerve Analgesia should be 
complete m twenty minutes 

(c) There is relief of Tbdonuml uterine cramps within five 
to fifteen minutes 

(if) Pronounced vasodilatation cessation of sweating and 
increase in temperature of skin of feet will ensue within five 
to fifteen nuinites after injection This phenomenon is often 
noticed on one side sev cr il minutes before it occurs on the 
other 

Indications That the Solution Is Being Injected Outside 
the Social Canal 

(a) railtire of the injection to relieve pain within thirtv 
mimilcs 

(h) flic ajipLarancc of an "injection tumor siijicrficial to 
the dorsum of the sacruiu 

Slippli iiirntai v Inji clions 

12 Five Ruppkmuit ir\ injection will depend on the 
rale of metabolism of tlie drug lij the mdividtial patient 
In our expciiencc 20 cc of additional solution injected 
even tinrty to forty minutes is sulficicnt to keep the 
parluiient comfoi table for the entire course of labor 
Wc have continuLd oiir siipjylcmentnrv injections for a 
maximum of tlnrtj lioiirs and for an ayenge of seven 
liours 

Wc consider tins mctliod of analgesia to lie a special- 
ized proccdiiic uliich recimrcs special training m order 
to attain imiform satisf ictorj results 

STATISTICAL SUMMARV 

In the senes of 100 cases of delner} handled bv coii- 
tinnons caiidn! analgesia tlie percentages yvere as follows 
in the U S Mai me Hospital Stapleton, N Y pn- 
nnparas 89 per cent mnltiparas 11 per cent, cephalic 
98 per cent anterior 84 per cent posterior 14 per cent, 
lirccch 2 per cent In this series there yyerc onlj 3 per 
cent unsatisfactorj cases m yyinch supplementary anes- 
thesia yyas necessary 

Since Jan 1, 1942 yyc hayc eitlier managed or super- 
vised tlie labor and delucrj of 489 additional cases m 
tlic clinics of nineteen medical schools and teaching 
liospit ils In tins group there yyerc eleyen breech 
deliy cries, one set of tvynis and one cesarean section 
Of tins senes 1 1 per cent obtained unsatisfactorj' anal- 
gesia necessitating either disconlminnce of the method 
or the addition of siipiilcmeiitary anesthesia In many 
of tliese cases the technic yvas being practiced by resi- 
dents yylio yyere learning the procedure 

In the entire senes of 589 cases tliere yveie 586 live 
bnths yyith no maternal complications or deaths The 
average length of time the analgesia yyas continued y'as 
SIX and one-half hours The sliortest yyas thirtj'-five 
minutes and the longest was thirty'-three liours The 
ay'crage nietj’came dosage yy as 2 6 Gm The maximuni 
dosage giyen yvas 11 Gm 

In cases of toxic hj jiertension it was noted that after 
the analgesia had been in effect for about forty-fi'’e 
minutes the pressure reached a plateau yvhich corre- 
sponded to their noimal before thej' became toxic 
This di op persisted until after delivery and m the cases 
observed did not return to the toxic peak All the 
patients stated that they felt much better 
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CONCLUSIONS 

1 This method of analgesia in obstetrics embodies 
a comfortable and painless labor and delivery that is 
safe for mother and child 

2 The analgesia is accurately developed and con- 
trolled, utilizing specially developed apparatus and tech- 
nic which overcome difficulties inherent m caudal 
anesthetics previously to their development 

3 The method can be started in any stage of labor 
and continued as long as necessary 

4 The vital mechanisms of the child are not obtunded 

5 Delivery of the child is expedited and facilitated 

6 The postdeliver}' complications, in our experience, 
are reduced 

7 This method involves a new analgesic technic 
which should be studied under those who have been 
trained in the method before it is employed in practice 

8 Obviously, the method depends also for its success 

on a high degree of obstetric competence, avoiding cases 
m which there are contraindications, avoiding meddle- 
some or hasty obstetnc intervention and observing well 
established criteria for observation of the progress of 
the deliver} 


CONTINUOUS CAUDAL ANESTHESIA 
IN OBSTETRICS 

pkeliminaey keport 

THOMAS G GREADY Jr, MD 

AND 

H CLOSE HESSELTINE, MD 

CHICAGO 

Continuous caudal anesthesia has a place in obstet- 
rics There are some dangers and contraindications 
to this method Cautious but repeated experiences with 
the method are desirable to evaluate it These pre- 
liminary observations with some of the advantages and 
disadvantages are presented in the hope that others 
interested in this field may become aware of our 
experience In this senes of 20 patients there were 
3 failures , 1 of these presented a typical shock reaction 

TECHNIC 

The same technic of administration was employed 
as originally described by Edwards and Hingson ^ with 
the precaution of waiting ten minutes after a test 
injection of 8 cc (90 mg ) of a 1 5 per cent solution 
of metycaine (-/-[^-methylpiperidme] -propanol hydro- 
chloride) ^ This caution was exercised to make certain 
that the solution did not enter the subarachnoid space 
If signs of spinal anesthesia did not develop, the 
remainder of the initial 30 cc dose (22 cc ) was 
injected and repeated as advised by Edwards and Hing- 
son One of us (T G G ) administered the anesthesia 
in this entire group 

RESULTS 

In our senes of 20 cases (summarized in the table) 
14, or 70 per cent, were completely successful, 3 were 
satisfactory but not ideal, and 3 were classified as 
failures Of the 14 cases in which continuous caudal 
anesthesia was used during labor and delivery, 10 
were completel} successful and 3 others were termed 
satisfactory There was 1 failure In the 10 completely 
successful cases absolute relief from all labor pains was 
achieved The tired, drawn, tense appearance which 

From the Department of Obstetrics and Gynecology of the University 
o! Chicago and the Chicago Lying in Hospital 

1 Edward W B and Hingson R A Continuous Cauda! Anes 
tbesia in Obstetrics Am J Surg 58 459 (Sept ) 1942 

2 Ell I illy and Company furnished the metycaine used in this study 


was present prior to the injection disappeared The 
patients became relaxed and much at ease Thei uere 
definitely pleased with the results 

In the table cases which u ere called satisfacton onh 
partial relief from labor pains uas obtained but the 
episiotomies and low forceps operations u ere earned 
out witliout pain In 1 of these tliere uas complete 
relief on one side u ith a persistence of painful sensation 

Results of CoiidiiHDiis Caudal djuslhcsia 


Sue Satie 

Total ce««ful factory railurc 

Vaginal dcJjverJee 14 20 3 1 

Postpartum abdominal sterilizatione 2 2 0 0 

Hysterotomy 16 weeh*! 1 1 0 

Cesarean section 3 1 0 ■* 


on the opposite side, in the other 2 it uas assumed 
that the drug did not reach a high enough level m the 
epidural space to block all the uterine innen'ation 

The two abdominal sterilizations done following 
labors were --completed successfully without strTining 
and without pain when the tubes w'ere crushed or the 
peritoneum manipulated Likewise the abdominal In s- 
terotomy on an eighteen weeks pregnancy was success- 
ful, the abdominal wall incision and the evacuation of 
the uterus took place wuth complete freedom from 
pam or distress 

The anesthesia ivas started on 3 patients for cesarean 
section In 1 of these there was insufficient anesthesia 
of the abdominal wall for incision Further attempts 
to anesthetize w’cre not attempted In another case, 
that of a toxemia of the hjpertensive type, good slun 
anesthesia w'as obtained to the level of tlie xiphoid but 
the patient’s blood pressure fell from 190 systolic to 
an indeterminate level before any operative procedure 
\vas attempted She responded in thirty minutes after 
the administration of ephednne hypodermically and 
oxygen inhalations No further attempt with caudal 
anesthesia was made on this patient The third section 
was performed successfully by means of the continuous 
caudal method 

COMMENT 

In analyzing the 3 failures, then, w'e find that m 
1 there was good anesthesia but the failure resulted 
because the patient went into vascular collapse follow- 
ing the injection In the other cases the exact cause 
of the failure is difficult to determine, possibly a technical 
difficulty or possibly an anatomic variation 

It has been observed that if the solution is injected 
with the patient on her side (instead of in the knee 
chest position) the most dependent side is the first to 
become anesthetized and that the level of anesthesia 
extends higher on the dependent side In some cases 
it seemed possible to get a higher level of anesthesia by 
injecting ivith the patient in the Trendelenburg position 
There seems to be a direct proportion between the 
amount of drug given in a single injection and the level 
of anesthesia on the abdominal wall and also between 
the force of injection and the level of anesthesia 

The longest continuous period over which the drug 
was administered was eight hours, the procedure usually 
being started when the cervical dilatation was 5 cm 
or more Practically all patients showed a drop m 
blood pressure from 10 to 30 points or more, the 
greater falls occurring in patients with some hjper- 
tension, 2 had a secondary rise m pressure to aho^e 
the previous maximum w'hen the anesthesia wore off 

A few minor side reactions besides blood pressure 
changes were encountered Two patients complained 
of severe pains m the back and legs after the drug 



230 


PNEUMONIA— FLIPPIN ET AL 


Jour A M A 
Jan 23 1943 


wore off, 1 requiring morphine for relief Neither had 
any sequela during the remainder of the puerperium 
One patient with whom the anesthesia was successful 
complained of severe throbbing headache during the 
injection This lasted for about three minutes and 
recurred with each subsequent injection, lasting the same 
length of time Another patient complained of severe 
burning pain in the lower extremities beginning a few 
seconds after each injection and lasting about one 
minute This tvas obviated by giving subsequent 
injections while anesthesia w'as still complete 

The method should be safe provided the anesthetic 
agent is injected extradurally The epiduial space is 
composed of loose, lasciilar, areolar tissue and in some 
places the space is much narrow'er than m others It 
continues all the w'ay to the foramen magnum , theoreti- 
cally it -would be possible to block the phrenic nerve, 
which receives its innervation from the second to the 
fifth cenical However, this possibility is remote 
because of the pronounced discrepancy between motoi 
and sensor)' loss Motor loss is m most cases onl\ 
partial even in the lower extremities Thercfoie the 
danger of respiratory paralysis would seem to be less 
likeh than m spinal anesthesia 

ADVAATAGES AXD lADICATIOAS 

The continuous caudal method of anesthesia pos- 
sesses advantages 

1 It IS a useful foim of nerve lilock anesthesia when 
a general anesthetic is contraindicated, as in pulmonai \ 
tuberculosis or upper respiratory infections 

2 The uterus appeals not to relax and appears to 
maintain its normal motihtv and mechanism in contrast 
to Its behavior under deep inhalation anesthesia 

3 Narcotics and sedatives are eliminated during the 
course of labor and dehv ery 

4 The procedure is a relatively simple one and seems 
safe for those skilled in this piocedure 

5 At laparotomy (cesarean section) the peritoneum 
IS not sensitive as it is when done under local anesthesia 

6 Patients m labor arc calm, quiet, relaxed and 
rational 

7 It makes use of the principle of giving repeated 
amounts of a drug ov'ei a long period of time 

DISADV'AATAGES AAD COATRAIADICATIOXS 

Some of the conditions which present themsclv es and 
which might be presumed to be disadvantageous and 
dangerous are 

1 The greatest danger would seem to be that of 
injecting this amount of drug into the subarachnoid 
space The two safeguards are aspiiation before injec- 
tion and the injection of 8 cc (90 mg ) for test of 
spinal anesthesia 

2 There is a loss of the subjective pain cltmcnt as 
an aid to following the progress of labor 

3 When compared to the administration of a h)po- 
dermic or to oral routes of administration for analgesia 
during labor it can be seen that it is not a time saving 
procedure since a skilled person must insert the needle 
and inject the medication at interv'als of thirty minutes 
or longer This requires the attention of a physician 

4 It either prolongs the second stage or increases 
the incidence of operative delivery, since the patient 
has absolutely no urge to bear down 

5 While this type of anesthesia has the advantage 
of providing a contracting uterus for normal labor and 
third stage it is not the procedure of choice when a 
difficult forceps rotation or version is necessary, since 
here almost complete uterine relaxation is imperative 


6 Since 1 toxemic patient had a vasomotor or shock 
reaction, other toxemic or severe hypertensive patients 
have not lieen tested w ith this method 

7 It IS assumed that the successful administration 
will increase from 70 per cent m the series of 20 patients 
to a distinctly more favorable rate as experience and 
judgment increase It seems that an occasional failure 
IS unavoidable because of the peculiar configuration of 
the sacrum 

8 The method does not give abdominal wall relaxa- 
tion as compared to deep inhalation anesthesias 

9 That sjnnal anesthesia is contraindicated in cardiac 
patients with myocardial damage is a general belief, 
and the same may apply for continued caudal anesthesia 

10 At this time the procedure seems to be one 
exclusivelv foi hospital usage because of the danger of 
complications 

It IS our belief that in carefully supervised and 
selected cases continuous caudal anesthesia is a v aluable 
addition to the field of obstetric analgesia and anes- 
thesia and our work with it is continuing 
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M ithin the jiast five vears mimerous clinical reports 
have established that sulfonamide therap), properly 
conducted, is an cficctivc form of treatment for pneii- 
mococcic pneumonia It is appropriate at this time, 
therefore to evaluate the comparative merits of the 
sulfonamide compounds which have been used in the 
treatment of pncumococcic piieumoma as well as to 
consider some of the more important problems con- 
cerned with their rational use This report is based 
on experience with 1,635 cases of pncumococcic pneu- 
monia of adults treated w ith sulfapv ridme sulfathiazole 
or sulfadiazine in the medical wards' of the Phila- 
delphia General Hospital between Aug 15, 1938 and 
Ajiril 1, 1942 

For tins stiidv we have included all patients with a 
diagnosis of pncumococcic pneumonia who received 
sulfapvndinc, sulfathiazole or sultadiazine regardless 
of the amount of drug administered In general the 
three therapeutic gioups were comparable as to distri- 
bution of sex race, age, pneumococcus tjqie, antecedent 
disease and the day of illness on which cheinotherap) 
was started However, the three drugs were used for 
the most part during different pneumonia seasons or in 
different months of the same season (chart 1) and one 
cannot say definite!) whether the disease itself was of 
the same sev erity throughout the period of this stud) If 
the sev'cnty of the disease is based on the relativ e inci- 
dence of b.ictcremic cases it would appear (chart 1) 


Dr Domm is David Ricsman Fellou m Medicine , . 

This investigation v\as aided by a grant from tlie American rnno 
sonhical Society , _ , 

Read before the Section on Practice of Medicine at tlie Ninety ^tiira 
Annual Sc'^sion of the American Medical Association Atlantic Otj N J 

Dr William G Turnbull Superintendent and Miss Loretta 
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gestions in the conduct of this stud> ,m. 

From the Committee for the Stud> of Pneumonia the ^tlaaeipma 
General Hospital Other members of this committee include Drs j « 
Clark J G Rcinhold and S B Rose . t i f nf the 

1 Clinical facilities were given us for this stud> b> the clucfs) oi toe 
medical service^ 
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that pneuniococcic pneumonia nas more severe during 
the last t\\ o years , also there n as a definite decrease in 
the total number of cases nithm this same period 
(chart 1) It IS possible that the relatne increase in 
bactereinic cases and the appreciable decline in the num- 
ber of pneumonia admissions nere the result of an 
increasing trend toward home care of patients, and, 
for the most part, only the more severe cases were 
hospitalized However, of equal importance were cer- 
tain rehiieiiieiits in laboratory methods, particular!}' the 
eiiiploMiieiit of an antisulfoiiamide, para-aminobenzoic 
acid,= in culture mediums 

Tlie use of para-ammobenzoic acid in blood cul- 
tures was commenced m Januart 1941, and it w'as about 
this time that the incidence of bactereinic cases began 
to rise It IS likely that a number of blood stream 
infections were not detected m our earlier studies, as in 
some of our cases samples of blood for culture were 
not obtained until after one, or sometimes two, doses 
of the drug had been given, and m addition a number 
of patients had received some form of sulfonamide 
therapy before admission to the hospital Therefore the 
seventy of these pneumonia cases cannot be judged on 
the basis of bacteremia alone, although we are of the 
opinion that there W’as a relative increase in the inci- 
dence of severe pneumonias observed in this hospital 
during the last tw'O years of tins study As shown in 
table 1, the gross mortality for this entire senes of 
cases was 106 per cent When this fatality rate is 
compared to that of 40 1 per cent obtained in 1 ,904 cases 
observ'ed in this hospital during the five years prior 
to the introduction of these chemotherapeutic agents, 
the effectiveness of this form of therapy is obi lous 

COMPARATIVE THERAPEUTIC EFFECTIVENESS 

The effectiveness of a chemotherapeutic agent for 
the treatment of pneuniococcic pneumonia may be evalu- 
ated from the study of (1) the effect of the agent on 
mortality, on incidence of complications, and on the 
course of the disease, (2) the toxic effects on the 
patient and (3) the pharmacologic behavior of the drug 
in man 

MORTALITY RATES, INCIDENCE OF COMPLICATIONS 

A^D INFLUENCE 01 TREATMENT ON THE 
COURSE or THE DISEASE 

Sulfapyndine, sulfathiazole and sulfadiazine were 
comparable in effectiveness as judged by the mortality 
rates (table 1) of 9 7, 121 and 10 3 per cent for the 
three theiapeutic groups Positive blood cultures for 
pneumococci were obtained in 109, 15 0 and 22 2 per 
cent of patients receiving sulfapyndine, sulfathiazole 
and sulfadiazine wnth mortality rates of 32 5, 43 3 and 
25 5 per cent respectively However, as mentioned 
before, one cannot be certain as to the significance of 
bacteremia as an index of the relative severit} of the 
cases in each therapeutic group The incidence of 
complications w as low and comparable in the three drug 
treated groups (table 2) The most striking clinical 
observation w ith the three drugs w as the frequency w ith 
which the initiation of drug therapy was followed 
within twenty-four to forty-eight hours by a critical 
drop in temperature The action of sulfapyndine ® 

2 Wootls D D The Relation of p Aminobenzojc Acid to the Mecha 
nism of the Action of Sulfanilamide Bnt J Exper Path 21 74 (April) 
3940 Selbie F R The Inhibition of the Action of Sulfanilamide m 
Wice by p 'Vminobenzoic Acid ibid 21 90 (April) 1940 Strauss Elias 
Lowell F C and Finland Maxwell Obscnations on the Inhibition of 
Sulfonamide Action bj Para Aminobenzoic Acid, T Chn Investigation 
20 189 (March) 1941 

3 Flippm H F Reinboid J G and Schwartz Leon Sulfap>ndine 
and SuUathidzole Therapy m Pncumococcic Pneumonn TAMA 116 
683 (Feb 22) 1941 


and sulfadiazine^ in lowering the temperature was 
more rapid than that of sullathiazole although the 
a\ erage duration of treatment and the a\ erage sta\ m 
the hospital was practicall) the same for all three dnm 
treated groups 

TONIC EFFECTS 

In our experience (table 3) with tliese drugs m 
pneiimococcic pneumonia the incidence and se\ent\ ot 
toxic reactions following sulfadiazine thenp\ were les^ 
than those observed in patients recening sullapvn- 
dine or sulfathiazole This difference m toxicitv was 
principally the relatnely lower incidence of untoward 
gastrointestinal and renal manifestations associated with 
sulfadiazine treatment 

PH \RMACOLOGIC BEHAVIOR IX MAX 

In previous papers - we have presented data nu the 
absorption, acetvlation and excretion of suhapvndme 
sulfatbiazole and sulfadiazine in pneiimococcic pneu- 
monia patients Sulfadiazine given orallv viekKhiglier 
concentrations of the free drug m the blood and smaller 
proportions of acetjdated drug in the blood and urine 



Chirt 3— ISuraber of cases treated incidence of bacteremia 'u'd nirr 
talitj percentage in each >ear of this study The three drui, were 
emploved for the most part over the designated periods 

than do sulfapyndine or sulfathiazole Furtheimore, 
acetjlsulfadiazine is more soluble m urme than is acetvl- 
sulfapyridine or, acetylsulfathiazole These dittereuves 
m the relative degree of acetjdation and solubilitv ot 
the acetyl denvativ'cs appear to have an influentc on 
the incidence and seventj' of urinarv' tract complica- 
tions following the use of these drugs (table 3) \\ htn 

these compounds are administered mtravenoiislv higliei 
concentrations of the drug are maintained for longci 
periods with sodium sulfadiazine than with sodium 
sulfapyndine or sodium sullathiazole This is ot decided 
value m the control of infection in certain tvpes ot 
cases “ 

On the basis of the foregoing data it would appeir 
that the drug of choice for the treatment ot pneumo 
coccic pneumonia at the present time is sulfadiazine 

4 Flippin H F Rose S B Schwartz Leon and Domm \ H 
Sulfadiazine and Sulfathiazole in the Treatment of Pneumococcic Tneu 
raonia Am J M Sc 201 589 (April) 1941 

5 Flippin H F Lockwood j S Pepper D S and Schwartz 
Leon The Treatment of Pneumococcic Pneumonia with Sulfapyndine 
J A M 4 112 529 (Feb I) 1939 Flippin Reinhold and Schwartz^ 
Flippm Ro«;e SchwTrtz and Domm ^ Fhppin Rose Schwartz and Domm ^ 

6 Domm 4, H Flippm H F Reinhold J G and Schwartz Leon 
Intravenous Lse of Sodium Sulfadiazine in the Trcitment of Pneumo 
COCCIC Pneumonia \rch Int. Med 69 51 (Jan ) 1942 
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ROUTINE MANAGEMENT OF PNEUMOCOCCIC 
PNEUMONIA 

Early Tieatment — With the exception of the age of 
the patient (chart 2) and certain others factors ’’ beyond 
the physician’s control, the length of time that elapses 
between the onset of the infection and the beginning of 
specific treatment is the most important single controlla- 
ble factor in the prognosis of pneumococcic pneumonia 
As indicated in chart 3, there was a definite increase 
both in the mortality rate and in the incidence of compli- 
cations in those cases in which chemotherapy was 
started after the first forty-eight houis of the illness 
Hence the best results with these drugs are obtained 
when they are administered early in the infection, while 
the number of bacteria is still limited and the extent of 
tissue involvement is at a minimum Certainly, sulfa- 
diazine treatment should not be withheld just because 


response of patients receiving sulfadiazine are still m 
the experimental stage and are as yet of doubtful clini- 
cal significance “ Thus it is difficult to outline a course 
of sulfadiazine therapy wdiich will theoretically be effec- 
tive, but it seems reasonable, for practical purposes, to 
administer the drug in a manner which experience indi- 
cates will probably be adequate for the treatment of 
pneumococcic pneumonia of adults 

In general, the oral route has proved to be the most 
practical method of administering sulfadiazine, although 
in certain instances its parenteral use is indicated As 
a rule, sulfadiazine is readily absorbed from the intes- 
tinal tract into the blood stream, reaching levels of 4 
to 6 mg of free drug per hundred cubic centimeters 
w'lthm four to six hours after the oral administration of 
a single (3 to 4 Gm ) dose After the fourth to the 
sixth hour the amount of drug m the blood begins to 


Table 1 — Dislnbuhon of T^fcs, Bactcrcuna and Mortality Rates 
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the case is considered mild Likewise the use of drug 
should not be delayed in a suspected case of pneumonia 
until signs of consolidation have appealed Obriousl}, 
this does not mean that everv person suffering with a 
mild infection of the upper respiratory tract is to be 
regarded as a pneumonia suspect 

Adequate Cheniothetapy — Theoretically, in order to 
obtain maximum therapeutic results wuth sulfadiazine 
in pneumococcic pneumonia it is necessary to administer 
the drug m such a manner as to obtain an effectne 
concentration of free drug in the blood as soon as possi- 
ble and to maintain an adequate level until the patient 
has developed sufficient immunity against the infection 
to prevent a relapse How'cver w'e have been unable to 
establish an optimal blood concentration for sulfadiazine 
in the treatment of pneumococcic pneumonia,® and, 
furthermore, methods for determining the immunity 


7 riippm H F Schuartz Leon and Clark J H Factors Influcnc 
inir the Fataht> Rate of Pneumococcic Pneumonia Treated with Sulfon 
amide Compounds Ann Int Med 14 1969 (Ma>) 1941 

8 Flippm, H F Rose S B Schwartz Leon and Domm A H 
Treatment of Pneumococcic Pneumonia with Sulfadiazine and Sodium 
SulfadiTzine War Med 3 284 (March) 1942 


dimmish and if the blood concentration of the drug is to 
be immfained or increased it is nccessan to administer 
additional drug m snnller amounts e\er\ four to six 
hours until the total dosage ins been giien Since varj'- 
ing blood lc\cls of the drug result m diminished thera- 
peutic efiectneness, it is important to adhere to this 
schedule of dosage As alreadi mentioned we have 
been unable to determine am definite correlation 
between the effectncncss of sulfadiazine and the concen- 
tration of free drug in the blood although it appears 
that if a free blood le\el ot 5 to 10 mg per hundred 
cubic centimeters is maintained, satisfactorj results may 
be expected In this connection it should be remembered 
that such factors as drug absoqition and kidnev functimi 
tend to influence the amount of duig found in the blood, 
since the drug concentration reached in the blood is 
dependent both on the rate of entry" into and the rate 
of exit from, the blood stream On the basis of these 
considerations and after emploMii g seieral schemes o 

9 The Relation of Specific Immunity to Recot erj from 
Pneumonn Treated with the Sulfomniides Editorial Comment 
Med IG 477 (March) 1942 
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dosage, have adopted the following dose schedule 
for the treatment of pneumococcic pneumonia of adults 
with sulfadiazine 

An iP'tial 3 Gm dose of sulfadiazine is given orallj 
and followed by 1 Gm everj' six hours thereafter, until 
the temperature has remained normal for forty-eight 


Table 2 — Complications 
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hours and the patient shows clinical evidence of improi e- 
nient It is possible in most cases to adheie to this six 
hour dose schedule, but occasionally when a higher 
blood level of drug is desired, the 1 Gm dose is gnen 
at four hour intervals until the desired drug concentra- 
tion in the blood is obtained In order to give sulfa- 
diazine parenterally it is necessary to employ its sodium 
salt Best results with sodium sulfadiazine parenteralh 
are obtained with its intraienous use For intravenous 
therapy a 5 per cent solution of sodium sulfadiazine m 
sterile distilled water is employed Obviously, when tlie 
drug IS administered by vein, higher blood levels of 
free sulfadiazine (10 to 18 mg per hundred cubic 
centimeters) are obtained more rapidly (within fifteen 
minutes) than w'hen equal amounts (3 to 4 Gm ) are 
given by mouth As a rule, this form of therapi is 
resorted to for those patients in w'hom a more rapid 
elevation of the blood level of drug is desired or wdien 


Table 3 — Tone Reactions 
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22 

Psychosis ? 

4^ 

31 

55 


oral medication is impracticable Patients who are 
unable to take sulfadiazine by mouth are given an 
initial 3 to 4 Gm dose of sodium sulfadiazine intraie- 
nously, follow ed by 2 Gm every twelve hours thereafter 
until the total dose has been given Frequently it is w ell 
to give seriously ill patients a large initial dose of drug 
(3 to 4 Gm ) by vein and at the same time start giiing 
1 Gm doses every four to six hours bi mouth In 
general, the total dosage of sulfadiazine is 20 to 30 Gm 
depending on such factors as the dai of disease when 


treatment was started the presence of bacteremia 
spread of the infection complicating diseases kidnei 
function and drug toxicit} It is to be remembered that 
once drug treatment has been started, it is to be con- 
tinued, unless signs of seiere toxiciti deielop until 
convalescence is established Not mfrequentli a fall in 
temperature proi es deceptn e and a spread or recurrence 
in the infection occurs if chemotherapi is stopped too 
earl} Although it is not geiierall} necessar\ a safe 
procedure to follow , w hen in doubt is to reduce the dose 
of drug graduall} oier a period of da 3 S and watch the 
patient carefully for eiidence of recurrent infection 
Fluid Balance — Sulfadiazine regardless of its route 
of administration is excreted mostl} m the urine, and 
Its elimination is reduced in the presence of kidnei 
damage Therefore, with a decrease in kidnei function 
an increase in drug concentration in the blood occurs 
and, should the lolume of urine become low the possi- 
bility of stone formation in the iirinan tract bi pre- 


mortalitv so 



cipitation of cr}stals of acet} Isultadiazine is greath 
increased How ei er, the excretion of sulfadiazine, both 
the free and acet} lated forms, is definitely increased b} 
an increased rate of flow' of urine Hence it is of 
importance, in order to facilitate the excretion of the 
drug b} the kidneys, to maintain a urinar}' output of at 
least 1,200 cc in each twent}-four hour period This 
is best obtained by forcing fluids, either b} mouth or, 
if necessary, parenterally 

Use of Alkalis — The renal complications following 
sulfadiazine therapy are due in part, if not entire!}, to 
the presence in the urmar} tract of cr}'stals composed of 
the drug, especiall} the acet}l portion Since cr}stal- 
luria from sulfadiazine appears to be less frequent in 
an alkaline urine,'" it is adiisable to administer alkalis 
to patients receiving tlie drug It has been our practice 
to give equal amounts of sodium bicarbonate or sodium 
citrate to all sulfadiazine treated pneumonia patients 

10 Schwartz Leon Fhppin H F Reinhold J G and Domm A H 
The Effect of Alkali on Cnstalluna from Sulfathiazole and Sulfadiazine 
JAMA lir 514 (Aug 16) 1941 
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who sho'wed evidence of renal impairment, and it seems 
practical to administer an alkali routinely to all patients 
receiving sulfadiazine therapy 
Sttppojtive Meastnes — Regardless of the therapeutic 
value of sulfadiazine in pneumococcic pneumonia, it is 
not to be used to the exclusion or neglect of established 
supportive measures The pneumonia patient requires 
competent nursing care, complete mental and physical 
rest, sufficient fresh air easily digested food uid ade- 
quate bowel elimination The intelligent use of mor- 
phine still constitutes one of our principal aids m the 
control of certain disturbing featiiies of this disease, 
such as apprehension, restlessness and pain Fortu- 
nately the severity of abdominal distention is less 
pronounced in pneunioiiia patients leceivnig clieinotlier- 
apy than was formerly observed, although occasional 
patients will require enemas, lectal tubes, local heat to 
the abdomen and the use of drugs like solution of 
posterior pituitary In general it is best to avoid the 
employment of cathartics Digitalis should be admin- 
istered when indicated, but not as a routine procedure 
We know of no medication or food which cannot be 
given to pneumonia patients treated with sulfadiazine 


% 



Chart 3 — ■MortaUt> and incidence of coniplicaiion>? m rcl Uion to the 
length of time that elapsed between the onccl of the di'scasc and the 
beginning of treatment in I 635 case« 

Coiitiol oj Ding Toiicily — \lthough the incidence 
and severity of toxic reactions following the use of 
sulfadiazine m pneumococcic pneumonia are not as 
severe as those encountered with siilfap) ridine or snlfa- 
thiazole tlierap}^ it must be leincmbercd that the drug 
IS not entirely harmless to the host 

The vomiting that sometimes follows treatment with 
sulfadiazine is rarely so severe as to necessitate stopping 
the drug, but if it becomes so it is advisable to clieck 
the fluid and salt balance Cutaneous and episcleral 
reactions may occur at any time after the drug is admin- 
istered but usually after the third day of treatment 
Usually It IS best to stop the drug, although in certain 
instances, when necessary, it can he continued with 
caution Acute hemoljtic anemia has not been observed 
by us but others” have repoited the deielopinent of 
this condition In such cases the drug should be dis- 
continued and blood transfusions employed Toxic 
reactions involving the white blood cells are essentially 
negligible in the treatment of uncomplicated cases of 
pneumonia ” Occasionally a patient wall develop leuko- 

11 Dowling H F Hartman C R Sugar, S J and Feldman 
H T The Treatment of Pneumococcic Pneumonia with Sulfadiazine 
JAMA lir 824 (Sept 6) 1941 

12 Dr Walter J Crocker chief of the DiMsion of Clinical Pathologj 
of the Laboratories of the Philadelphia General Hospital cooperated with 
the authors m this study 


penia, but unless the drug is given for ten days or longer 
this condition should not cause undue apprehension 
Obviously a progressive lowering of the white blood 
count wath a decrease in polymorphonuclear cells below 
40 per cent is to be respected, although the severity of 
the illness not infrequently prevents the stopping of the 
drug unless type specific sernin is aiailahle 

Fever due to sulfadiazine may occur at any time but 
usually after the fourth day At times it is difficult to 
determine whether the temperature rise represents a 
drug reaction or a recrudescence of the infection The 
fever of the original infection is usually normal by the 
third day of treatment, except when complications 
develop, if the patient is clinic illj improicd, a sec- 
ondary rise in temperature 11133 iisuall) be attributed 
to the drug In such cases, if chcmotlierap} is stopped 
and fluids are forced, the temperature will drop within 
twenti-four to tliirti-six hours Wbeneier possible, 
It IS best to discoiitiinic chemotherap} in the presence 
of drug fever, as not infrequently this condition is 
followed b}' more serious toxic reactions Ps3choses 
due to sulfadiazine arc difficult to eialuate m seriously 
ill pneumonia patients, but they do occur and, unless 
the infection is under control, there is no necessit} to 
withdraw the drug 

i oxie reactions iniohing the urinar} tract niai occur 
with sulfadiazine at aii}' time but arc most commonly 
seen after the fifth day of treatment As mentioned 
before, the renal complications from sulfadiazine are 
due in part, if not entireh, to the presence in the 
unnari tract of cnstals composed of the drug How- 
ever the presence of cnstallurn alone does not indicate 
renal mvohement unless it is associated with progress- 
ing oliguria lieniaturn, azotemia or loin pam In this 
stud), approximate!} one fourth ot the sulfadiazine 
treated patients showed cnstals presumabli of the 
drug, in the urine Microscopic hematuria was obsened 
111 4 4 per cent of these patients, w Inch is onl}' sliglitlv 
<aho\c the reported incidence of hematuria m cases of 
untreated pneumonia Unless a considerable number 
of red blood cells are detected or other e\ idence of renal 
damage is apparent cautions treatment mac be con- 
tinued , but it should be remembered that hematuria is 
often a precursor of severe renal insufficiencv Ob\i- 
oush the appearance of gross hematuna is an indication 
foi stopping the drug Altboiigli no ainina, renal calculi 
01 loin pam was seen in this group of pneumoina cases 
ticated with sulfadiazine, we have encountered these 
complications In pincticalh eier}' instance m wbicli 
a sei ere renal reaction to sulfadiazine has been obsened, 
alkalis or adequate quantities of fluids had not been 
given and sulfadiazine had been administered over a 
period of font or more da3S It is our impression that 
the relativeh low incidence of renal complications m 
fins senes of sulfadiazine treated cases mai be related 
to the emphasis that vv as constantlv placed on adequate 
fluid intake during drug therapy and the administration 
of alkalis Should aiij of the kidne}' complications 
mentioned be encountered during sulfadiazine therap}% 
the treatment consists in prompt cessation of the drug, 
alkalization of the urine forcing of fluids, administration 
of h} pertonic dexti ose solution to promote diuresis and 
ureteral catheterization, if necessary The administra- 
tion of mei canal compounds as diuretics or the use of 
magnesumi sulfate as a cathartic is contraindicated m 
such cases 

13 Reininnn II A The Pnfumonias Philadelplin VV^ B Saunders 
Compan> 1938 p 70 
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CONTRAIInDICATIONS to soltadiazike therapy 
TheoreticTlI)', the only possible contraindication to 
the use of sulfadiazine in pneiiniococcic pneumonia is a 
histor} of a previous sensitivity to one of the sulfon- 
amide compounds Hon ever, m our experience there 
have been a numbei of patients who have dei eloped 
toxic reactions to one of these drugs and not to another 
ineinber of this group of compounds, although this 
would not necessarilv indicate that the patient would 
not haie Ind a toxic reaction if the original drug was 
used again If a histor)^ of preiious drug toxicitr was 
obtained and the patient required immediate specific 
treatment it has been our practice to use chemothefap\ 
at once and follow the patient very closely for possible 
drug toxicit\ , rather than deh}' specific treatment until 
the administration of serum was made possible In 
such cases we selected the drug least hkel} to cause 
the same t^pe of toxic reaction (table 3) It is too 
early to saj whether the widespread use of the sulfon- 
awwdes will result lu an increasing number of patients 
dei eloping sensitivity to these drugs, but in view of the 
freqiienci with which pneumococcic pneumonia recurs, 
this problem merits further consideration In a senes 
of 24 adults hai ing recurrent pneumococcic pneumonia 
treated with sulfap} ridine, sulfathiazole or sulfadiazine 
on two or more occasions there was no evidence to 
suggest that the repeated use of these compounds had 
influenced the incidence or seierity of drug toxicit} 
The presence of jaundice, acute nephritis, anemia leuko- 
penia or neutropenia per se in a pneumonia patient does 
not contraindicate drug therapj , as these conditions w iH 
usually disappear as the infection is brought under con- 
trol by adequate sulfadiazine treatment Obviousl), if 
such conditions are present, necessary measures should 
be taken to detect their further deielopment 


management of complications 
The presence of pus in a lesion prevents the sulfon- 
amides from acting on bacteria with the same maxmium 
effect which they exhibit in diffuse, nonsuppurating 
infections Sulfadiazine, therefore, is not to be emplo} ed 
as a substitute for surgical procedures in complications 
from pneumonia, such as empyema or abscesses, although 
the drug may be used in the hope of preventing a spread 
of the infection Usualljq in cases of massire pleural 
effusion, chemotherapy and thoracentesis wall prove 
sufficient, but, if the effusion is thick and purulent 
surgical intervention is indicated Not only is the eailj' 
diagnosis of pus-containing lesions in cases of pneu- 
monia of great importance as an aid in treatment but 
also the incidence of severe drug reactions is greater in 
patients receiving chemotherapy over long periods of 
time 


TV PE SPECIFIC SERUM 

For the most part the role of t 3 pe specific seruin m 
the treatment of pneumococcic pneumonia remains a 
controversial subject Certainly there is no clinical 
basis for its routine use,'” although there are certain 
pneumonia cases which are benefited by the adminis- 
tration of serum in combination with chemotherapv 
For the most part we hav'e limited the use of serum 
alone to cases in which severe drug reactions prev eiited 
the further use of chemotherapy, and of serum plus drug 


14 Schwartz Leon Flippin H F and Clarh T H Recurrent Pncu 
mococcic Pneumonia Treated with Sulfonamides J Lab iC Clin 

to he published „ , „ , t 

15 Plummer Norman Liehmann James, 5° rb^lfntherap' 

V\ H Ka.lUte.cw MewwaaeU awd Ewsworth H K Chemotherap 
Versus Combined Chemotherapj and Serum J A M A ii. 

(Maj 21) 1911 


in cases that failed to respond satisfactonh to the dnig 
within twentj-four to fortv -eight hours On this basis 
tjpe specific serum was emploved in 124 (7 6 per cent) 
of our cases (table 4) witli a mortalitv of 37 9 per cent 
AVhether the successfulh treated patients in this sub- 
group w ould not hav e recov ered w ithout the additional 
use of serum, we cannot sav There were however 
a number of seriouslv ill patients vv ho show ed a prompt 
clinical response after serotherapv Not mtrequentiv 
serum was emplojed m cases with serious antecedent 
and/or complicating diseases with little or no expecta- 
tion of Its being effective Unfortunatelj concentrated 
efforts were not made to determine which ot the cases 
in the combined therapv group represented dnig last 
infections or failures in imniunit) response Oov loiislv 
these tw o factors constitute the basis for the rational use 
of serum in those cases failing to respond to chemo- 
therapj No doubt, with the development ol more 
accurate methods to evaluate these factors, the emplov- 
ment of t^ipe specific serum will plav a more deflmte 
role At the present time it seems reasonable to use 
serum for patients unable to tolerate the drug and 
patients failing to respond to chemotherapv W hen 
administering serum, the usual preliminarv sensitivitv 
tests, conjunctiv'al and intradermal, must alwavs be 

Table 4 — Covtbmcd Tltcraf\ Casts 
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performed If these prove negative after twentv min- 
utes, further intravenous testing with undiluted serum 
(1 cc ) IS earned out If after sev entv minutes no 
untoward reaction has occurred the patient is given an 
initial dose of 100,000 units of undiluted serum intrave- 
nouslv, followed by further injections when necessarv 
In general, if serum is beneficial the patient w ill respond 
to 300,000 units or less 

laboratorv procedlres 

The emplojment of certain laboratorj procedures is 
of great importance in the diagnosis and treatment of 
pneumococcic pneumonia In even case there should 
be adequate bacteriologic studies to determine the tv pc 
of pneumococcus responsible for the infection It is 
true that in most cases of pneumonia this information is 
of no therapeutic value, but in instances in which tv pc 
specific serum is indicated, a k-now ledge of the pneumo- 
coccus tj'pe is indispensable Blood cultures should lie 
obtained as Soon as possible As alreadv mentioned, if 
an antisulfonamide substance, para-aminobenzoic acid 
(5 mg per hundred cubic centimeters of medium) is 
added to the culture matenal the inhibitorv action of 
the sulfonamide will be neutralized This procedure 
should be adhered to whenever the patient has received 
even small doses of an) sulfonamide The sputum 
should be studied to determine the pneumococcus tjpe, 
but in cases in which there has been some dclav in 
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typing, and the blood culture is positive, this exami- 
nation IS not necessary 

A blood count, including hemoglobin determination, 
leukocyte count and a differential enumeration of the 
white blood cells should be done, preferably before the 
institution of drug therapy It is best to check these 
blood constituents every two or three days, especially 
in cases in which the drug is required for longer than 
ten days There is no absolute relationship between the 
number of leukocvtes and the severity of the infection 
In general a high initial white count which diminishes 
rather rapidly after forty-eight hours of treatment with 
the drug is of good prognostic import, \v bile a persistent 
or progressively high count often indicates a spread m 
the infection or a complication Patients n ith low initial 
white counts are often seriously ill, hut if they respond 
to treatment the count will usually increase within 
forty-eight hours The failure of a low white cell count 
to rise is generally a poor prognostic sign 

Because of the potential dangers of sulfadia/une to 
the urinary tract, it is important to watch every patient 
closely for evidence of renal damage The total amount 
of unne voided m each twentv-four hour period should 
he recorded, as well as gross and microscopic urine 
studies daily to detect anv evidence of kidney irritation 
Blood urea nitrogen or nonprotem nitrogen detcrmiin- 
tions should also be performed m cases m winch there 
are diminishing urmarj outputs and serum cliloridcs 
should be determined m cases m which appreciable 
quantities of fluid and electrolyte arc lost In most 
instances it is not necessary to dclerinme the blood 
concentration of sulfadiazine However, m cases fail- 
ing to respond satisfactorily to the drug or with dimin- 
ishing urinar)' outputs it is jiractical to ascertain the 
amount of drug m the circulating blood 

SUMMAR\ AND CONCLUSIONS 

Within the period of this study, Aug 15 1938 to 
April 1, 1942, 1,635 adults w'lth pneumococcic pneu- 
inonia were treated with sulfapyridmc, sulfathiazolc or 
sulfadiazine with an averaged mortality of 10 6 per cent 
This figure is to be compared to that of 40 1 per cent 
mortality obtained in 1 ,904 cases of tins disease observed 
at the Philadelphia General Hospital during the fire 
years prior to the introduction of these drugs From the 
data presented m this report it appears that sulfadiazine 
IS the drug of choice at the present tunc for the treat- 
ment of pneumococcic pneumonia To obtain ma\imum 
therapeutic results with sulfadiazine in pneumoiin, cer- 
tain principles must be recognized and follow ed Regard- 
less of the effectn eness of sulfadiazine in pneumococcic 
pneumonia, it is not to be employed to the exclusion 
or neglect of other established therapeutic measures 
The following plan of sulfadiazine treatment of pneu- 
mococcic pneumonia is suggested 

1 Earlj treatment 

2 Adequate chemotherapj 

(a) Large initial dose 
{b) Smaller doses at regular intervals 
(c) Continuation of drug until convalescence is estab- 
lished 

3 Maintenance of adequate urinary output 

4 Routine use of alkalis 

5 Prompt recognition of drug tovicity 

6 Determination of specific pneumococcus tjpe 

7 Employment of other therapeutic measures as necessary 

(а) General supportive treatment 

(б) Type specific serum 
(c) Surgical procedures 


ABSTRACT OF DISCUSSION 

Dr Adolph S Ruvireich, Chicago Dr Fhppin and Ins 
associates have given a comprehensive presentation of up to date 
treatment of pneumococcic pneumonia Their work demon 
strates the encouraging results that can be achieved on a large 
scale by the proper use of present day diagnostic facilities and 
therapeutic armamentarium The great reduction in mortality 
from pneumonia since the introduction of specific chemotherapy 
seems to have led to a complacent assumption in some respon 
siblc quarters that the problem has been all but liquidated and 
that It need no longer be a cause for concern on the part of 
public health authorities However, as Dr Bortz has pointed 
out, there still occur thousands of preventable deaths from this 
cause Dr Flippin has stated that the length of time that elapses 
between the onset of the infection and the beginning of specific 
treatment is the most important single controllable factor in the 
jirognosis of pneumococcic pneumonia Control of this clement 
alone is worthy of the best joint cfTort of medical organizations 
and public health dciiartinents, in the promotion of early medical 
attention, promiit and accurate diagnosis and prompt and ade 
quate modern treatment The good results of statewide coopera 
tive jirograms arc stisceiiliblc of proof Opinions differ as to 
the desirability of universal treatment of respiratory tract infec- 
tions with sulfonamide com]iounds, and practices differ accord 
High None of these drugs arc panaceas, nor arc they innocuous 
That they arc specific m pneumococcic and useful in certain 
other pneumonias does not warrant their indiscriminate use as 
they arc not only valueless but may be definitelv harmful in 
some of the alyincal pncuiiiomas We cannot vet safely dispense 
with accurate diagnosis and forego utilization of clinical labora 
tory ind other adjutant facilities The increasing trend toward 
home care of jiaticnls, reflected favorably in case fatality stalls 
tics, not onh redounds to the welfare of the patient but tends 
to conserve community resources The current trend thus seems 
to be all to the good, provided there is sustained endeavor for 
111 iiiitcnancc of proper safeguards m order that the maximum 
benefit of our remarkable new tools and weapons may be 
icliicv cd 

Dn Worth B Damfi s, Washington, D C The sec- 
tion might be interested in our e\pericncc with pneumonia 
at a large army cantonment hospital The Station Hospital 
at Fort Bragg, North Carolina has 3 000 beds and serves 
a large military population During the year 1941 there were 
488 patients with pneumonia with five deaths, a mortality of 
approximately 1 per cent Four of these patients died with 
pneumonia occurring secondary to other illness, 1 died of 
atypical jiiiciiiiionia and none of lobar piicumonn During the 
first five months of 1942 tlierc have been 552 patients admitted 
with pncuinoiiia, 384 were diagnosed as having lobar pneumonia 
and 104 as having atypical pneumonia There has been one 
death, and this occurred m a civilian literally deposited on our 
door step m a moribund state on the tenth day of his illness 
The niorlahty rate for this five months period is approximatelv 
02 jicr cent During 1941 and the first five months of 1942 
there have been 1,040 patients admitted with pneumonia of 
various types and 6 have died The mortality therefore, has 
been 06 pCr cent You will notice that during the last five 
months the total number of patients w itli pueunionia has 
excccelcd the number for the entire year 1941, though there has 
been little change in the post strength Tins is attributable to 
the increase in so called atypical pneumonia, which has recently 
become prevalent or better recognized tiiroughout the country 
The communicability of this disease has now been clearlv shown 
and accounts for the high incidence among troops and other 
closely associated groups of young persons ^s you may know, 
two of the earlier descriptions of this disease were contributed 
by army physicians, Bowen in Hawaii in 1935 and Allen at 
Fort Sam Houston, Texas, in 1936 Our remarkably low 
mortality is probably due to five factors 1 The material vvitli 
which we deal, naiiielv, a group of picked, vigorous young 
soldiers 2 Admission to the hospital very early in the illness, 
with immediate institution of therapy 3 The curative proper- 
ties of the sulfonamides in pneumococcic pneumonia 4 Segre- 
gation of patients with pneumonia in wards administered by 
medical officers, nurses and soldiei attendants who have become 
expert in the handling of this disease 5 The mild character 



VOLUSfE 121 

Number 4 


237 


OIL TUMORS— CONRAD AND WEISS 


of tlie atjpical pneumonias we have encountered Sulfathiazole 
was used almost exclusively until Februarj of tins 3 ear but is 
being gradualb replaced b 3 sulfadiazine A'^arious toxic effects 
have occurred, but rareb have serious complications arisen 
It would appear tint the modern treatment of pneumonia m a 
large caiitonnient hospital caring for troops not actually engaged 
in combat Ins imintained the mortality of this disease at OS 
per cent 

Dr Harrison F Flippin Philadelphia As pointed out by 
Dr Daniels and Dr Rumreich, the problem of atypical, or 
so called virus, pneumonias is becoming more apparent There 
IS little or no reason to believe that sulfonamide therapy is 
effective in this type of pneumonia However it is often difficult 
to determine whether a patient is suffering with this particular 
disease, and for this reason it has been our practice to adminis- 
ter sulfadiazine to all pneumonia patients for at least seventy 
two hours, and if within that time no clinical improvement has 
been noted the drug is stopped The most important aspect of 
sulfadiazine therapy at present is that of urinary tract com 
plications Again wc wish to emphasize the importance of 
maintaining an adequate urinary output and the routine use of 
alkalis Although sulfadiazine is not ideal it is the best drug 
now available for the treatment of pneumococcic pneumonia, and 
if It is used with regard for its toxic possibilities, and if the 
patients for whom it is used are thoroughly studied and care- 
fully followed It IS a therapeutic agent with a satisfactory 
margin of safetv 

SESAME OIL TUMORS 

ADOLPH H CONRAD, MD 
ADOLPH H CONRAD Jr, MD 

AND 

RICHARD S WEISS, MD 

ST LOUIS 

In 1920 Mook and Meander ^ described the occurrence 
of painful, tender, slowlv growing tumors in 6 patients 
who had been previousl} subjected to serious opera- 
tions and had received camplior in oil injections as a 
stimulant Several similar cases hav'e since ^ome under 
our care and we have seen others m clinical meetings 
m various cities throughout the countr} In all of the 
cases seen the camphoi oil injections had been made 
many ) ears previous to our observ ation Pharmaceutical 
houses, since the publication of Mook and M'ander’s 
report have generally discontinued the sale of camphor 



Fig ] — Gross tumors (about half natural size) reI^o^e<^ from arm 
The globular dark areas are oil filled c>st> 


and other drugs dissolved m liquid petrolatum We 
have been watching for tumors due to the injection of 
other oils because we knew that Burrow's and Tohns- 


Read before the Section on Dermatology and Sy philology at the Ninety 
Third Annual Session of the American Medical Association Atlantic eitr 
N J June 10 1942 in-. 

Studies Obserrations and Reports from the Dermatological 
ments ot the Barnard Free Skin and Cancer Hospital anti the vv asn 
ington University School of Jledicine service of Dr M h tngman 
XCV'III 

1 Mook William H and Wander William G Camphor Oil Tumors 
Arch Dermal & Syph 1 304 318 (March) 1920 


ton - w ere able to produce oil tumors in rats bv the 
subcutaneous injection of com oil The tumors which 
they produced did not show as much cellular reaction 
as the camphor oil tumors, probably because of the 
lack of the irritant action of camphor It should also 
be noted that a case of multiple tumors in the buttock 
was reported bv Irwin Sutton ® following the injection 



of mercuric salicylate in linseed oil Weidman and 
Jeftries ^ concluded that olive oil and cottonseed oil 
were innocuous when injected subcutaneouslv but 
admitted that their position was somewdiat insecure on 
this point Burrows and Jorstad ° found that oil tumors 
w'hich had remained small and quiescent for years 
became activ'e almost at once when the patient was 
placed on a salt poor and vitamin poor diet Jorstad 
and Glenn “ intimated that the vitamin concerned is 
vitamin A It is attractive of course, to theorize that 
oil tumors occur m patients who habitually are on a 
diet low m vitamin A but no definitive proof exists 
as y et that such is the case 

A patient came under our observation who had 
tumors clinicalh identical with those reported by Mook 
and IVander The oil injected w as sesame oil containing 
estrogenic substance 

report of case 

Mrs M V a white woman aged 35 admitted to the skin 
dime of the Barnard Free Skin and Cancer Hospital on March 
12, 1940 complained of painful lumps in both arms vvlncli she 
stated had been present since 1935 

2 Burrows Alontro^c T and Jobn^kton Charles C The Action of 
Oils in the Production of Tumor* with a Definition of the e of 
Cancer Arch Int Med 3G 29^ 332 (Sept ) 1935 

o Sutton Invin Tumor Formation After Injection of "Mercuric 
Salic>Iatc in Lin*eed Oil Arch Dermal & S'ph 7 223 225 (I-eb) 1923 

4 Weidman F D and Jeffrie* M S Erpcrimental Production of 
Paraffin Oil Tumors m Monke\s Arch Dermal f S>'ph 7 209 222 
(Feb ) 1923 

5 Burrow'S M T and Jorstad L. H Cxiu c of Crow'th of Sarcoids 
or Oil Tumors JAMA SS 1460 1462 (Ma) 7) 1927 

6 Jorstad L H and Glenn F Jf The \ction of Oils in 3fu$clc 
Ti«ue JAMA 00 2627 (Jan 7) 1928 
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The relevant items in her history were as follows In 1929 
she had had a unilateral salpingo oophorectomy done In 1934 
a second operation was done, at which time the uterus and 
the remaining fallopian tube and ovary were removed The 
postoperative course was uneventful Inquiry as to her diet 
since 1929 seemed to indicate that it ivas adequate and did 
not lack vitamin containing foods 

On account of menopausal svmptonis she was guen treat- 
ment with estrogenic substance m oil administered at intervals 
over a period of three jears The injections were said to have 
been given twice weeklj into the muscles of the upper arm 
After about six months of this treatment the patient noticed 
lumps forming at the sites of injection Slic complained of 
this to her physician and was told that they would disappear 
111 time Some of them did disappear, but numerous nodules 
remained The lesions had been increasing in size and miiubcr 
during the past tw'O jears 

When the patient was first seen in the clinic she presented 
numerous subcutaneous nodules in the lateral jiortion of both 
arms, chiefly in the upper third The masses were fairlj well 
circumscribed and could be moved to a slight extent in the 
subcutaneous tissue Pressure on the masses caused a moderate 
amount of pain, and the patient further stated that at times 
the lesions would throb and ache without apparent cause 
There was no inflammatory reaction on the skin Some of 
the masses were as large as 4 or S cm in diameter and tlicv 
varied from that size down to 0 5 cm They occurred m 
chainlike distribution in the subcutaneous tissue 

On March 13, 1940 the tumors were removed from the left 
arm, and in the following Iflay the remaining more iiiiinerous 
lesions were excised from the right arm The postoperative 
course in both instances was uneventful 



Gross examination of the tumors revealed numerous cysts 
embedded in fat The tumors were not found in tlie fascial 
planes or in the muscle but only in the rather thick layer of 
subcutaneous fat The cysts varied in size from small globules 
about 1 nun in diameter to elongated lesions measuring about 
1 5 cm 111 length, having a diameter of about 7 or 8 rnm 


(fig 1) Their appearance was that of a simple cyst with a 
semitransparent evst wall When a larger cyst was cut into, 
oil escaped The oil was clear, slightly yellowish and unstained 
The cysts occurred singly or m groups Most of the single 
cysts were the larger ones Gross evidence of a foreign body 
reaction was shown bv a proliferation of pericystic connective 



III, 4 — Croup of snnll cists {sbulitlv reduced from a photomterograph 
iiilh a niaRnirication of 145 diameters) Flvllened lining cells arc easdj 
dislinKiiishcd from fat cells In tlic variation in sire anti shape 


tissue extending out into the surrounding fat This was 
most definite in the areas where there were numerous small 
cvsis This proliferation of the connective tissue, binding the 
surroniidmg fat to the evst made the lesions feel much larger 
on palpation 

viiciioscoric sToniES 

In sections stained with heniatoxvlm and cosin, the evsts 
were found to be lined by large flattened cells most of which 
had retained ihcir nuclei The cvtoplasm of some of them 
was fiticlv granular and others contained deposits of yellowish 
droplets, ajipareiitlv hpoid material A diffuse infiltration of 
small round cells probably Ivmphocvtes was found about each 
evst Tins infiltration was more pronounced around the groups 
of tinv cysts Occasional plasma cells and a few epithelioid 
cells were found The infiltrate was not sharply defined but 
faded out into the surrounding normal fat (figs 2 3 and 4) 
Main large jihagocvtic cells were found near the walls of some 
of the evsts The nuclei of these cells were ecccntricalh placed 
and they had somewhat the appearance of large plasma cells 
In the cvtoplasm were found numerous, small irregular, refrac- 
tilc golden brown globules (figs 5 and 6) Sections stained 
with Sudan 111 showed that the globules were fattv material 
These cells, which were interpreted as macrojihages, were 
found most profusely a slight distance away from the evsts 
and occurred both singly and in masses An occasional giant 
cell was found 

COMMENT 

The niatern! injected was stated by tlie patient’s 
phystcian to have beeu estrogenic substance in oil At 
that time tlie pharinaceiitical house from whom the 
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material was obtained marketed tlie estrogenic substance 
in sesame oil We are theiefoie justified m assuming 
that the tumois were the lesult of sesame oil injection 
Not enough oil could be obtained from our specimens 
for an attempt at chemical analysis Furthermore, it is 
doubtful if an oil of this character could be identified 
chemically 

The micioscopic picture differed fiom that of the 
camphor oil tumors in that little or no fibious encapsu- 
lation of the oil droplets was noted and tlie gianuloma- 
tous nature ot the infiltration was less pronounced 
Mook and Wander staled that a diagnosis of tubercu- 
losis had been made in their first case, but such an error 
was out of the question when our slides were examined 
While the infiltration w as granulomatous in nature, the 
scarcity of giant cells and plasma cells and the rela- 
tively scanty amount of infiltration excluded definitely 
the infectious gianulomas 

There w'ere numerous cells of a phagocitic character 
containing droplets of oil (figs 5 and 6) which took 
Sudan III stain This activitj of the phagocjtic cells 
might indicate loss of oil from the c\stic areas with 
encapsulation by the phagocjtes 

The tumors weie not malignant in the usual sense, 
but they were iinasive locallj hr seepage of oil from 
the encysted area and the formation of new tumors in 
more or less chamhke aiiangement along the ann In 
this they w'ere quite like the tumors of klook and 
Wander 



Fig 5— Group of macrophages uhich hare taken up 
material slightlj reduced from a photomicrograph uith a magnification oi 
520 diameters 


SUMMARY 

Tumors occurred in the subcutaneous tissue of the 
arms of a patient treated with estrogenic substance dis- 
sohed in sesame oil 


The tumors were found in the subcutaneous tissues, 
were m chamhke masses and were imasue, moderatelj 
painful and increasing in size 

iMicroscopicall) tlie tumors differed from the j\Iook 
and IVander camphor oil tumors m that the fibrous 



Fig 6 — High power mcw of a group of macrophages containing faltN 
material slightly reduced from a photomicrograph with a magnification 
of 1 380 diameters 


encapsulation of the oil droplets was far less dense 
and the granulomatous infiltration was much thinner 
The giant cells obserred m our case were rerr scanU 
m number 

Operative measures w'ere required to gn e the patient 
relief and to stop the spread of the tumors 

CONCLUSIOXS 

Invasive tumors mat be produced by injection of 
estrogenic substance in sesame oil 

It IS our belief that the tumors are due to the oil 
and not to the combination of estrogen and oil 

The injection of oils carrjing actne drugs and endo- 
crine preparations into the subciitaneoiis tissues should 
be atoided 

Subcutaneous and intramuscular oil injections into 
the arms may produce m some persons painful and 
disabling tumors Owing to the aintomicoph}siologic 
factors invohed, the tumors maj increase in size and 
number bj migration of oil droplets, so that operatne 
measures mav become necessar\ 

It IS our belief that the muscles of the arms should 
be abandoned as a site for oil injections of am char- 
acter and that onl} the gluteal muscles in the upjicr 
outer quadrant of the buttocks should be used for such 
injections 

3720 Washington Boulerard 
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ABSTRACT OF DISCUSSION 

Dr Fred D Weidman, Philadelphia I agree in all respects 
with the conclusions in this presentation This condition must 
be classified as tumor in the same sense that we speak of paraf- 
fin oil tumors The authors have emphasized throughout the 
fact that there were chamhke extensions from the original focus 
of the disease The puzzlement centers around the pathogenesis 
of the condition Ordinarily we think of sesame oil, chemically 
speaking, m the same way that we do of olive oil The com- 
position of sesame oil except for slightly differing proportions 
IS the same in respect to oleates, palmitates and stearates It 
IS possible that an adulterant was used in the sesame oil such 
as the much less expensive paraffin oil That, of course, is a 
question Perhaps some light might have been thrown on this 
possibility had frozen sections been stained with osinic acid as 
well as with scarlet red If it was found that all the fat stained 
black, that would eliminate the possibility of there being any 
paraffin oil in the lesions, at least at the time that they were 
examined The second possibility is that these lesions might 
be the result of disorganization of the fat , that is, that thej 
were truly fatty cysts and not necessarily lesions which patho 
logically were what we call paraffin oil tumors The fact that 
the walls of these cjsts were so definite inclines one in favor 
of that hypothesis There is a long spread of jears, though, 
elapsing between the introduction of the oil and the time of 
the microscopic examination It seems as though during that 
time the products of disorganization should have been absorbed 
There is no explanation in this case as to why the sesame oil 
should have produced these tumors Sesame oil, like olive oil, 
of course, in time should become saponified and should hecome 
absorbed Perhaps this is the last straw on which one would 
have to relj in explaining the development of this lesion Is it 
possible that the original focus of fat destruction did not resolve 
in the waj that it should because there was a more or less 
continuous accumulation of the cholesterol and other iionsaponi- 
fiable substances, such as arc included m normal subcutaneous 
fat^ Normal subcutaneous fat docs not consist purely of olein, 
palmitin and stearin There is a certain definite admixture of 
cholesterol, and it is possible that for some reason or other the 
lesions did not heal up prescntl>, but, there being a gradual 
disintegration of the fat, the cholesterol and such insoluble 
substances remained behind to serve to continue the reaction on 
the part of the tissue which led to these cliainhke infiltrations 
into the surrounding tissues 

Dr Francis A Ellis, Baltimore This t>pe of tumor is 
rare Sesame oil has been used for manj years as a vehicle 
for endocrine products Dr Emil Novak, who has written manj 
articles on endocrine tlicrapj, and other physicians interviewed 
have had no personal experience with this type of tumor, and no 
previous reports were found in the literature or in the Quarterly 
Cumulatijc Index Mcdicus Iodine in sesame oil has been used 
bj roentgenologists The oil is usually absorbed from the bron- 
chial tree and from body cavities or sinuses Considering the fact 
that the patient had received possibly several hundred injections 
brings up the question of whether some of the oil was absorbed 
and, if it was, why wasn t more absorbed? Tins may have been 
due to accumulative trauma caused by many injections with the 
replacement of the normal tissue by fibrosis There was some 
ev idence of increased fibrous tissue about and m the wall of some 
of the smaller blood vessels which could have lowered the blood 
supply and made it inadequate for the removal of all the oil 
Another reason for the decrease of absorption may be a mild 
allergic reaction to the oil or to the hormone contained in the oil 
The three sections sent to me by tbe authors showed that the 
foreign body reaction is far less than that due to the inorganic 
paraffin and mineral oil tumors The presence of the foam cell 
within the fibrous capsule of the cysts demonstrates that the ordi- 
nary foam cell is not neoplastic but is due to the absorption or the 
phagocytizing of the oil by macrophages There were a num- 
ber of yellow granules in some of the fibrous tissue that looked 
like hemosiderin which the authors didn’t mention Thej were 
not round, and if they were fat they should have been dissolved 
out by the dehydrating fat solvents used in making the sections 
The word “invasion” may be a poor term to use in describing 
this t>pe of tumor, as it connotes an aggressiveness or self 


propulsion on the part of the tumor, whereas the oil spreads 
according to physical laws, by the movement of muscles, gravity, 
and because of the reaction to the foreign body resulting m 
phagocytosis and fibrosis Weidman and Jeffries (Arch Dermal 
& Syfih 7 209 [Feb ] 1923) demonstrated experimentally that 
oil could be transported by the lymph of vessels 

Dr J Lowry kfiiLEii, New York I have seen 2 patients 
this past year, one at the Columbia kfedical Center and another 
at the New York City Hospital Clinic, both of whom had 
tumors which were clinically tjpical of paraffinoma However, 
both patients had been definitclj told that the injection was not 
paraffin before it was given 

Dr Adolph H Conrad, St Louis Wc should be on the 
alert and look for these tumors in the future I understand 
that estrogenic substances are now being marketed in peanut 
oil, and the use of sesame oil has been abandoned However, 
other preparations arc being used for injection purposes which 
have as their base sesame oil, therefore it will be well to keep 
the possibilitj of tumor formation in mind 


HIE PREVENTION OF PULMONARY COM- 
PLICATIONS FOLLOWING THIGH 
AMPUTATIONS 

n\ HIGH LIGATION Of THP rCMOKAL VLIN 


J ROSS \EAL MD 

WASIIIXCTOX, D C 


Wlieii, in tlie course of c\cnts, tlic vascular supply 
to a lower extremitj is so severelj clamagecl by disease 
that gangrene of the toes or the foot results, it is not 
surprising tint the patient’s v'erj life is in extreme 
jeopard) rreciuentl) the disease involves the entire 
vascular system There is often impainnent of function 
of certain vital organs, notabh the heart and kidneys 
Procrastination of removal of the dead part invites 
further boJilv injury from pain infection and toxic 
absorption One cannot fail to be impressed b\ the 
hazards facing these aging individuals with vascular 
gangrene, nor can one ignore the sad plight in which 
the surgeon often finds himself in attempting to relieve 
the situation Surger) is a precarious undertaking for 
amputation must be performed at a sufficiently high 
level to jnsure healing of the stump Unifonnlv the 
higher the site of the amputation, the greater the mor- 
tality rate ' Persons foi tunate enough to hav'e a suffi- 
cient blood supplj of the leg to allow amputation below 
the knee usuallv present a fav'orable prognosis It is 
in those cases in which the vascular damage is so great 
that amputation must be performed abov'e the knee that 
the problem of surgery becomes most urgent 

There are many factors which affect the outcome 
of thigh amputations for vaascular gangrene - Chief 
among these are the age of the patient, the extent and 
duiation of his disease, the exciting cause of the gan- 
grene, local and systemic infection, the state of health 
of Ins heart and kidneys, and particular!) the postopera- 
tive pulmonar) complications These include pneu- 
monia, pulmonaiy infarcts and massive pulmonar) 
embolism The incidence of pulmonarv complications 
following thigh amputations is out of all proportions 
to similar conditions in othei fields of surgery 


Trom the Depnrtnient of SurRerj Gillingcr Mmiicipvl Hospital 
Read before the Section on Surgery General and Abdominal at t 
incty Third Annual Session of the American Medical Association 
tlantic City N J June 11 1942 t 

1 Veal J R and McTetridge E M The Surgerj of Gansret'' ^ 
c Extremities with a Stlldj of 171 Cases from the Records of LOar j 
ospital in New Orleans Surg Gynec fL Obst GO 840-847 (Ap / 

'^2 Veal J R Factors in the Mortality Rate of Arteriosclerotic Gan 
cne JAMA 110 785 789 (March 12) 1938 
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senes of two hundred and seventy-five amputations 
at various levels of the extremities which have previ- 
ously been reported, 14 9 per cent of the patients died 
from pobtamputation pulmonary complications Prac- 
tically all these complications occurred m the thigh 
amputation group It seems clear then that pul- 
monary complications following thigh amputations 
for vascular gangrene present a serious problem for 
the surgeon 

A closer study of the pulmonaiy lesions in the afore- 
mentioned cases revealed several important findings that 
seemed to have a direct bearing on this problem The 
majority of the lung complications were diagnosed as 
pneumonia, though the characteristic distribution, the 
x-ray findings and the clinical course indicated that 
many were embolic lesions rather than the ordinary 
forms of pneumonitis Dissections of the thigh stump 
in a group of the fatal cases demonstrated that a throm- 
bus had formed m tjie femoral vein It was also shown 
that the thrombus had developed at the distal or ligated 
end of the femoral vein In some it extended upward 
for only a short distance, m others it had propagated 
into the iliac vein In those incidences in which the 
stump had become infected, thrombophlebitis was found 
involving the lower segment of the vein These findings 
indicated that the probable source of the emboli which 
were responsible for many of the pulmonary complica- 
tions was from the femoral vein m the stump of the 
amputated limb The controlling factor seemed to be 
the extent of thrombosis in the femoral stump If the 
thrombus should propagate upward until a widened por- 
tion of the vein was reached there would be an excellent 



Fig 1 — ^Venograph of normal femoral ^el^ Note ^Mdenlng of \ein lO 
upper portion 

chance for the dislodgment of a portion of the clot and 
- the formation of an embolus If a shower of small 
emboli should be thrown off and become lodged in the 
lungs, the pulmonary lesion would simulate pneumonia 
If a larger emboli should be dislodged, infarction or 
massive embolism would result There remained one 
important point why should there be such a wide 


vanation m the extent of the thrombosis m the stump 
of the femoral vein ^ An anatomic stud} of the femoral 
vein and its tnbutanes has proMded an answer to this 
question 

The femoral vein is the continuation of the external 
iliac and is the largest penpheral i em It begins at the 



Fig 2 — Venograph showing femoral \em with tributaries I>ote extreme 
widening of femoral at point of entrance of deep profunda 

inguinal ligament and extends down the inner aspect of 
the thigh through Hunter’s canal to become the pop- 
liteal vein (fig 1) It receives the deep profunda the 
saphenous and several lesser tributaries in its upper 
third and a vanable number of smaller veins in the 
low'er two thirds (fig 2) The saphenous is quite 
constant in its course, is uniform in size and enters 
the femoral about Ij <2 inches below the inguinal liga- 
ment Ihe deep profunda, the major tributar}, is 
quite vanable in size and joins the parent trunk at 
inconstant leiels The branches of the profunda may 
all unite into a single vein or they maj form a double 
trunk, each entering the femoral at difterent leiels 
There is also great vanation in the size number and 
distribution of the smaller or minor tributaries \\ hilc 
there is a wide variation in the distribution of llie 
tributaries the femoral presents one of two distinct 
patterns In one group there are numerous tributaries, 
adequate m size, which enter the parent trunk at regular 
inter! als, so that a stepladder arrangement is presented 
This type then proi ides an abundant flow of blood into 
the femoral at all levels Ligation at an\ point fails 
to cut oft an adequate inflow' of blood into the femoral 
stump In this tjpe thrombus formation is retarded 
and limited to the distal end of the !em (fig 3 A) In 
the second group the minor tributaries are few in num- 
ber, are small in size and enter the femoral at wide 
intervals This often lea!es a long segment of the 
lower portion of the femoral lein complctel} dtioifl 
of tributaries In such cases stasis thrombosis is \er} 
likely to de!elop and fill the entire femoral stumj! fol- 
lowang ligation, incident to thigh amputations (fig a B) 
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Following these studies I began, as a routine measuie, 
the preliminary high ligation of the femoral vein in 
all thigh amputations, Since it is not feasible to expose 
a very long portion of the femoral vein to determine 
the number of tributaries, it becomes necessai} to ligate 




Fig 4 — Technic of ligation of femoral %cin in femoral triangle 


the vein m all cases m order to obtain security against 
those that are potentially liable to thrombus formation 
In a preliminary report I outlined the result of this 
procedure in twenty-seven thigh amputations ^ In this 
communication I wish to report on eight) thigh ampu- 

3 Veal J R High Ligation of the Tenionl Vein in Amputations 
of the Lower Extremities JAMA 114 1616 1619 (April 27) 1940 


tations in which this procedure has been used Because 
such excellent results have been obtained, I feel that 
a review of the technic of high ligation of the femoral 
vein is indicated 

The femoial vein is best exposed m the femoral tri- 
angle through a tertical incision placed directl) over 
the vessels Cfig 4) The incision should be about 
3 inches long and begins inches below the inguinal 
ligament Tlic saiiheiious vein is identified and followed 
down to Its entrance into the femoral ^t this point 
the femoial sheath is opened and the arterv and vein 
exposed The \em lies nicdi il to and is partial!) o\er- 
lapped b) the artery It is joined by several tributaries 
at this level, and these must lie carefully protected The 
femoral arten is retracted laterall) and the vein gentl) 
exposed just below' the entrance of the saphenous The 
vein IS freed sulTicientlj at this point to allow' the 



Fig 5 — \ eiioj nj)h slio^ing colWlcrnl \cnou‘^ circulation after high 
ligation of fcmonl \cin Note absence of large trunk 


passage of a ligature It has been found tint the most 
logical sites for ligation is just distal to the entrance 
of the saphenous a cm Ihis point is casilj located b) 
following the saphenous through the cribriform fascia 
and ligation at this le\el insuies adequate inflou of 
blood above tbe ligature to prerent the formation of 
a thrombus 1 here are also abundant channels available 
for the return blood flow (fig 5) Occasionally the 
deep profunda joins the femoral \ery near the sapheno 
femoral junction In such instances it is best to ligate 
the femoral distal to the profunda The femoral vein 
is large and its w'all is relatively thin, and care must 
be exercised m freeing it from its bed I hare found 
that the passage of the ligature can be facilitated b) 
clamping the vein at the selected site rvith a hemostat 
The vein can then be lifted out of its bed sufficiently 
to allorv the ligature earner to pass completely around 
it rvith ease and safetv Because of the rvide variation 
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in tlie size of the vein and the hmitation of exposure 
It lias been found that ^arlous size hgatuie carriers 
are needed Eacli tiay is set up with a series of cur\ed 
needles uith blunt points The size needle to fit the 
particular case is selected and a silk ligature is passed 
around the vein and securely tied The incision is 
then closed in the usual manner and attention is turned 
to the amputation 

Following amputation a loose dressing is applied and 
the patient placed under a heat cradle The stump is 
not elevated In practically all cases there has been 
a prompt readjustment of the venous return blood flow 
Howeier, in a few' cases the stump has become sw'ollen 
with pitting edema Apparently this has been caused 
bi the occurrence of thrombosis in the profunda rein 
The edema has always subsided m about ten dajs and 
has not produced any further trouble The wounds 
bare healed as promptly as in those cases m w'hich 
edema did not occur 

The value of preliminary high ligation of the femoral 
aein in preventing pulmonarj complications in thigh 
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Fig 5 — Incidence of pulmonao complications in one hundred and ten 
amputations for aascular gangrene 

amputations can best be presented by comparing a senes 
of amputations in which it has been used with a similar 
group before this measure w'as instituted In 1935 
I presented a stud}' of one hundred and ten amputations 
for arteriosclerotic gangrene, in w'hich there were forti - 
three deaths Pulmonar} complications accounted for 
nineteen of the fatalities (fig 6) Another series of 
one hundred and four amputations for the same con- 
dition was reviewed at a latei date In this senes 
there were thirty deaths, of which fifteen were the 
result of pulmonary complications In one hundred 
and fourteen thigh amputations performed without high 
ligation there were fort} -eight deaths Approximately 
42 per cent of the deaths were the result of pulmonary' 
complications In the present series of eight} thigh 
amputations there w'ere but fourteen deaths (fig 7) 
Only 1 patient contracted an} ti pe of pulmonar} com- 
plication She had diabetes, with gangrene of the foot 
On the second postoperatn e da\ lobar pneumonia set in 
from which she later died (fig 8) All the patients 
were indigent and w'ere similar to the first groups with 
respect to age, duration of gangrene, general plnsical 


state, sex and color The t}'pe of amputation was essen- 
tialh the same in the tw o senes Low spinal anesthesia 
was frequentl} used in botli groups and was the anes- 
thetic of choice when not contraindicated The onh 
essential difference between the two series of cases 



WITHOUT PRELIMINARY HIGH WITH PRELIMINARY HIGH 

LIGATION OF FEMORAL VEIN LIGATION OF FEMORAL VEIN 

VCAL A.MA 1036 GALUNGCR HOSPITAL 1941 

Fig 7 — Comparison of mortalitv rate in thigh amputations ^\lthout 
and with high ligation of femoral %ein Black zone represents percentage 
of fatalities m each group Without high ligation raortalitj rate i« 42 1 
per cent With high ligation nlo^tallt^ rate is reduced to 17 5 per cent 

was tlie perfonnance of prehminar} higli hgation of 
the femoral rein in the second group of cases The 
striking reduction m occurrence of pulmonary compli- 
cation in tins senes of eight} thigh amputations b} the 
emplovinent of high ligation of the femoral rein seems 
to have solved one of the most urgent problems in the 
surgery of lascular gangrene 

SUMMARY 

Pulmonan complications are more frequent follow- 
ing thigh amputations than m an\ other field of surgerv 
Many of the pulmonar} lesions are embolic in origin 
The chief source of tlie emboli is from the femoral i em 
in the amputated stump High ligation of the feinoml 
vein before amputation closes this source of emboli In 
two hundred and se\eiit\-fiYe major amputations witli- 



6ALUNGER hospital SERIES - 1041- 

Pig s — Mortality m ejght\ thigh amputations fo- vascular gangrene 
with high hgation of femoral \cin 


out high ligation of the fenioml rein 14 9 per cent of 
the patients died from pulmonan complications In 
eightr thigh amputations witli Iiigli ligation of the 
femoral rem there has been onl\ one pulmonan com- 
plication 





244 


AMPUTATION— VEAL 


Jour A M A 
Jan 23 1943 


ABSTRACT OF DISCUSSION 

Dr Geza de Takats, Chicago The paper of Dr Veal 
emphasizes the importance of venous stasis m the formation of 
thrombi and consecutive emboli Retardation of venous return 
has been demonstrated repeatedly on patients after operation or 
immobilization The interference with venous return is espe- 
cially pronounced in the frequently employed Fowler position, 
during which stasis is produced in the pelvis, in the groin and 
in the deep and muscle veins of the calves To overcome this 
the postoperative Trendelenburg position, maintained from 
twenty-four to forty-eight hours, is truly a great improvement 
and can be used for such patients who are unable to carry out 
simple exercises Dr Lawrence Petersen has tabulated the 
mortality following major amputations at the Research and 
Educational Hospitals There were 110 major amputations 
betw’een 1927 and 1942, and 9 patients died giving a mortaliU 
of 8 per cent There was only one death of embolism, of i 
patient w'lth polycythemia vera who had been treated with 
leeches up to the fifth daj and died on the sixth, after the use 
of leeches was discontinued Only 1 patient in this group had 
a ligation of the femoral vein In our experience then, pulmo 
nar> embolism does not occur frequently after amputations, the 
incidence being not more than 1 or 2 jier cent Recently I have 
attempted to study the clotting mechanism of patients by deter- 
mining their response to heparin Roughly all individuals fall 
into one of three groups Their response to heparin is normal 
exaggerated or diminished In spite of the great importance 
of venous stasis one should not forget that coagulation of blood 
IS favored in the postoperative state Heparin or other anti- 
coagulants obviously cannot be given to all (lostopcrativ c 
patients, but the endangered group may be picked out bv their 
response to heparin For such patients all available measures 
against thrombosis must be carried out with the greatest vigor 

Dr Edgar V Allen Rochester Minn Theoretically there 
are three possible mechanisms for postoperative venous throm 
bosis One of these is an increased tendency of the blood to 
clot However m spite of assiduous studies no one has shown 
conclusively that there exists such an increased tendency after 
operation There are some conditions of the blood which pre- 
dispose to venous thrombosis following operation but the vast 
majority of patients who arc operated on do not show significant 
changes in the coagulation of the blood after operation \ 
second factor is the possibility of trauma to veins I am told 
that assistants do not lean on a femoral vein during a major 
operation and that usually no other trauma occurs Yet it is 
known that after such operations as cholccystcctomv thrombosis 
of the femoral vein may occur For those who advocate the 
theory of trauma, there is some evidence in support as shown 
by the fact that the incidence of postoperative venous thrombosis 
following pelvic operations is three times as great as the inci- 
dence following operations on the upper part of the abdomen 
There is no evidence that this trauma to veins is a significant, 
persistent cause of postoperative venous thrombosis The third 
possibility IS the question of slowed circulation of venous blood 
How does this fit m with what is known about postoperative 
venous thrombosis? Similar studies on the circulation of blood 
in the veins of the upper extremities indicate that there is no 
significant slowing of the speed of circulation in the upper 
extremities That might explain why postoperative venous 
thrombosis occurs so frequently in the lower extremities and so 
infrequently in the upper extremities The fact that the maxi 
mum slowing of the venous circulation is on about the eighth 
to the twelfth postoperative day would fit in well with the 
observation that that is the period at which postoperative venous 
thrombosis occurs in the vast majority of instances This 
slowed circulation of the blood in the veins would explain also 
why the administration of thyroid sharply decreases the inci- 
dence of postoperative venous thrombosis, and it would explain 
an observation which I have made that in approximately twelve 
hundred operations (sympathectomy) for hypertension performed 
by neurosurgeons there has not been a single instance of post- 
operative venous thrombosis Sympathectomy greatly increases 
the speed of flow of blood through the arteries and through 
the veins The evidence suggests that a slowed venous circula- 


tion IS responsible for postoperative venous thrombosis A 
word of caution about the interpretation of statistics Post 
operative venous thrombosis is known to occur infrequently, and 
It IS possible that a large series of patients for whom nothing 
was done might show no postoperative venous thrombosis merely 
because it does occur infrequently 

Dr Lvman W Crossman, New York In my service at 
the City Hospital my associates and I have approached the 
matter of postoperative embolism in what might be considered 
a physiologic way We try to prevent the formation of post 
operative emboli Dr dc Takats discussed retarding circulation 
and increasing circulation What we do is stop circulation by 
Frederick M Allen’s method of ajiplying a tourniquet to the 
extremity 6 or 8 inches proximal to the line of cutaneous 
incision, refrigerating the entire extremity with ice and after 
two and a half hours perform an amputation with no other 
anesthesia At the time of the operation we always find that 
the blood is fluid We never see a blood clot When the stump 
end IS about ready to be closed and the tourniquet is taken off, 
the blood we sec then is always m a liquid form The examina 
tion of the blood drained from the specimen as it is removed has 
been examined and reported as being normal Every one of 
the legs so treated has been examined under the microscope by 
Dr Janies Lisa our pathologist, and he has found no structural 
change as a result of the long refrigeration or the stasis and 
pressure brought about bv the tourniquet The tourniquet cuts 
off all circulation of blood and lymph and all nerve impulses 
As most tourniquets are put on there is still an arterial trickle, 
which allows a flow of warm blood into a refrigerated extremity, 
and oiir precautions against this may explain why our patients 
have never had frost bite Dr Mien has alvvavs emphasized 
the inhibition of thrombosis bv cold, and as we stated in the 
Irc/ii.fj o/ Yi/rqrry in January 1942 our group has encountered 
no instance of thrombosis or embolism with tins method As 
our senes now comprises over a hundred amputations, this 
experience apjiears significant 

Dn J Ross Vial, Washington DC I have been inter- 
ested III the freezing of the extremities Dr Crossman says 
It IS a phvsiologic action Speaking of physiology of circulation 
after freezing, if he cuts off arterial and venous circulation he 
creates an ideal situation in which thrombosis should occur 
provided It lasted long enough Undoubtedly one can amputate 
an extremity after it is frozen or partially frozen, without pain 
and the patient may return to the ward and be comfortable and 
carrv on Ins diet but I dont think that freezing in any way 
prevents thrombosis It creates a field in which thrombosis 
might develop if it persisted long enough There is one remark 
I should like to make about high ligation It is known that 
clots from other jiarts of the body may lodge m the lungs 
There have been cases m which the embolism came from the 
heart or some other vein of the bodv than that of the femoral 
stump, but I feel tint the majority of the pulmonary complica- 
tions following thigh amputations arc embolic and that the 
emboli arise from the stump of the femoral vein 


High Degrees of Personal Liberty — \s a class doctors 
arc independent people A doctor usuallv works for himself, 
he wears no mans collar unless he is lured to work for a 
medical clinic or unless he is a fashionable practitioner who 
toadies to the rich and so has passed under the golden yoke 
Indeed, if it were not for the responsibility that every physician 
feels towards his patients, he would be as free as a bird in the 
air to go and come when he pleased and to take long vacations 
If he has any doubts about the high degrees of personal liberty 
he enjoys in civilian life, a service with our armed forces vvill 
soon conv ince him Patients may choose any phvsician they 
please and dismiss him at their pleasure, but they are not always 
aware that the doctor has the same privileges, there is no law 
or rule of medical ethics that compels him to undertake the 
care of any particular patient, or that prevents him from retir- 
ing — gracefully, of course — from the case if the individua 
uncooperative or unbearable Although this privilege o is 
missal is seldom invoked by doctors except as a last ' 

IS frequently exercised by patients — Irving, Frederick L a 
Deliverance, Boston, Houghton Company, 194- 
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WITHOUT yeast 

CARL V MOORE, MD 
VIRGINIA MINNICH, MS 

ST TOO IS 

R W VILTER, MD 

AND 

T D SPIES, MD 

CINCINNATI 

Many clinicians have the impression that the response 
to iron therapy of patients with hypochromic anemia 
IS enhanced if the vitamin B complex is administered 
concomitantly Relatively expensive combinations of 
these two therapeutic agents have been prepared by 
pharmaceutical houses and are being extensively used 
The reasoning behind this dual therapy accepts the 
recent impression that subchnical or subcritical deficien- 
cies of the B complex are relatively common in the 
United States ^ and postulates that the circumstances 
which bring about iron deficiency may lead also to sub- 
optimal intake of vitamins It is assumed, furthermore, 
that vitamin deficiency may result either in poor absorp- 
tion of iron from the intestinal tract or in its defective 
utilization for hemoglobin synthesis 

These ideas about the interrelationship of iron metab- 
olism and the vitamin B complex germinate from three 
separate types of scientific evidence In the first place, 
many investigators have frequently observed hypochro- 
mic anemias in patients with pellagra Early studies 
indicated that they were more common than any other 
type,' but subsequent leports have shown that macro- 
cytic and normocytic anemias also occur among 
pellagrins and that there is no special tendency toward 
coexistence with any one type ’ 

In the second place, Parsons * found that the iron 
deficiency anemia produced in rats on a milk diet can 
be cured with yeast as well as with iron and copper, 
but yeast of low iron content produced less satisfactory 
hemoglobin increases Moreover, when Parsons and 
Hawksley ® applied these observations to the treatment 
of nutritional (iron deficiency) anemia of infants the\ 
noticed that the yeast was not nearly as effective thera- 
peuhcally as it had been m rats, and Ungley ” from 

These studies >\ere aided by a grant from Anheuser Busch Inc 
St Louis 

Read before the Section on Experimental ^ledicine and Therapeutics 
at the Ninety Third Annual Session of the American Medical Association 
Atlantic City N J June 11 1942 

From the Department of Internal Medicine Washington XJiiiversilj 
School of Medicine St Louis the Department of Internal Medicine 
University of Cincinnati School of Medicine and the Nutrition Clmic 
Hillman Hospital Birmingham Ala 

1 Jollifle Norman McLester J S and Sherman H C Prevalence 
of ^falnutrition JAMA IIS 944 (March 21) 1942 

2 Boggs T R and Padget Paul Analysis of 102 Cases of Pellagra 
Bull Johns Hopkins Hosp 50 21 (Jan ) 1932 Turner R H and 
Shelton E ErjlhroGj-tes in Pellagra Ara J M Sc 1S5 381 (March) 
1933 

3 Spies T D and Chinn A B Studies on Anemia of Pellagra 
J Clin Investigation 14 941 (Nov) 1935 S>denstricker V P 
Studies in Pellagra in Hams, Seale and Harris Seale Jr (ilinical 
Pellagra St Louis, C V Mosby Company 1941 chapter 16 Moore 
Carl V Vilter R W Minnich Virginia and Spies T D Nutritional 
Macrocytic H>perchromic Anemia JAMA IIS 1161 (March 28) 
1942 unpublished data 

4 Parsons L G Congenital Anemia Acta paediat 13 378 1932 

5 Parsons, L G and Haivksley J C Anemia m Childhood III 
The Anhemafopoietic Anemias Nutntional Anemia and the Anemias of 
Prematurity Scurvy and Celiac Disease Arch Dis Childhood 8 117 
CApnl) 1933 

6 Ungley C C The Effect of Yeast and Wheat Embrjo in 
Anemias Quart J Med 2 381 (Julj) 1933 


observations on adult human subjects witli h3'podiromic 
anemia concluded that j east or u heat germ preparations 
do not raise the Iiemoglobin Ie\el “whether or not the 
diet had been grosslj' defectit e ” 

In the third place, Fouts and his assoaates ' bare 
demonstrated that in puppies fed a diet deficient m 
pyndoxme (vitamin B^) a Inpochromic anemia de\ el- 
ops which does not respond to iron and copper but 
improves dramaticall}’’ when pjndoxine is gnen 
Fouts’s observations have been abundantly con finned 
in experimental animals,® but instances of a similar 
anemia in man hare not been reported 

Therefore, even though there hare been suggestions 
that vitamin B and iron metabolism are intimatel} 
related the evidence is not conclusire except for p\ri- 
doxine in experimental animals, and there are no satis- 
factor}' data in the medical literature to support tlie 
idea that administration of the Mtamin B complex 
increases the therapeutic effectiveness of iron in man 
The present investigation w as undertaken m an attempt 
to clarif}' this point Results will be presented under 
the following headings ( 1 ) occurrence of hj'pocbromic 
anemias m patients with deficiency of the vitamin B 
complex, (2) response of these patients to iron therapT 
alone and (3) their response to iron when supplemental 
amounts of the B complex w ere also gn en 

MATERIAL AND METHODS 

Fifty adult patients with hypochromic inicroc) tic ane- 
mia were found m the Nutrition Clinic of the Hillman 
Hospital m Birmingham, Ala , during the summers 
of 1940, 1941 and 1942 Only 5 of them w'ere men 
Almost all had been on a diet extremely low' in the 
vitamin B complex ^ and, with but few exceptions, had 
had recurring deficiency diseases for 3 ears Thirty- 
two of the 50 patients had clinical manifestations of 
a deficiency disease at the time of this study, 15 showed 
evidences of inadequacy of more than one member of 
the B complex The diagnosis of each deficienc) dis- 
ease w’as made on the basis of clinical manifestations, 
since the levels of the vanous B vitamins m blood are 
not sufficiently altered m most cases of avitaminosis 
to have diagnostic significance Niacin (nicotinic acid) 
deficiency w’as recognized by the presence of pellagrous 
glossitis and dermatitis The criteria accepted for the 
diagnosis of ariboflavmosis were the presence of cheilo- 
sis or cheilosis accompanied by lesions m the eye,^r 
magenta tongue and sharklike skin about the nares 
Multiple neuritis, confirmed in a few instances by biopsy 
of a peripheral nerve, Tvas accepted as the principal 
clinical evidence of thiamine deficiency Howe\er, 
patients with multiple neuritis also frequently exhibited 

7 Fouts P J Helmer O M and Lepko^sky Samuel Nutntional 
Microcytic H>’pochromxc Anemia m Dogs Cured with Crystalline Factor I 
Am J M Sc 199 163 (Feb) 1940 

8 Borson H J and Mettier S R Relief of Hjpochromic Anemia 
in Dogs v\ith Sjnthetic Vitamin Bi Proc Soc Exper Biol &. Med 
43 429 (March) 1940 Wolf H J and Seidel E Ueber die 
antianamische und antidermatitische \\ irkung \on Hefe Extrakten und 
von Adermin Klin Wchnschr 19 1106 (Oct 26) 1940 McKibbin 
J M Schaefer A E Frost D V and Elvebjem C A Studies 
of Anemia in Dogs Due to P>ndoxine Deficiency J Biol Chem 142 
77 (Jan ) 1942 

9 Spies T D , Sinin A P and Grant J M Clmicalb Asso- 
ciated Deficiencj Diseases Ara J M Sc 200 536 (Oct) 1940 

10 Vilter S P Koch M B and Spies T D Coenzjraes I and II 
in Human Blood J Lab S. Clio Med 26 31 (Oct) 1940 Axelrod 
A E Spies T D and Elvehjera C A The Effect of Nicotinic Acid 
Deficiency on the Coenzyme I Content of the Human Erythrocjte and 
Muscle J Biol Chera 138 667 (Apnl) 1941 Riboflavin Content of 
Blood and Muscle in Normal and in Malnourished Humans Proc Soc. 
Exper Biol Med 46 146 (Jan ) 1941 

11 Sydenstneker V P Kelly A R and Weaver J W Aribo- 

flavinosis with Particular Reference to the Ocular Manifestations South 
M J 34 165 (Feb ) 1941 Johnson L V Omical Ocular Condi 

tions Associated mth Vitamin B Complex Deficiencies Am J Ophth. 

24 1233 (Nov ) 1941 
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the emotional instability and nervousness described by 
Frostig and Spies and by Williams and Mason 
Determinations of the erythroc3be count, hemoglobin 
value and reticulocjte percentage were made every 
twent3'-four or fort3 -eight hours on those patients to 
whom iron was given, transportation difficulties pre- 
vented a few subjects from reporting for observation 
oftener than once each week The hemocytometers and 
blood counting pipets used were standardized by the 
U S Bureau of Standards Hemoglobin determina- 
tions M ere made by the Evel3 n technic ReticuIoc3'tc 
preparations were made with both net and dr3' meth- 
ods Serum iron values n ere determined 63' the 
method of Moore, Minnich and Welch 

HIPOCHROAIIC anemia IN PATIENTS WITH 
HTPOVITAMINOSIS B 

Reference has already been made to the fact that 
hypochromic anemia has been obsen'ed I33' a iiunibei 
of investigators m patients mth pellagra Honeicr, 
all these surve3's were made before ariboflavinosis was 
distinguished from the niacin deficiency aspects of pel- 
lagra and before it w’as recognized that multiple neuritis 
IS also frequently a part of that s\ndrome It is of 
interest, therefore, to record that h3pochromic anemia 
w'as found with all three types of dcficicnc\ nncin 
deficiency in 23 (46 per cent), arilioflai inosis in 20 
(40 per cent), peripheral polyneuritis in 7 (14 per cent) 
and no recognizable deficiency 111 IS (36 per cent) 
These figures total more than 100 per cent because 
two or all three types of deficienc3 were picsent in 
15 patients This distnbution of these three deficienc3 
diseases correlated well with their incidence m the 
Hillman Nutrition Clinic as a whole during these three 
summers of study There was, therefore, no tcndcnc3 
for the hypochromic anemia to occur specifically with 
niacin, nboflavm or thiamine deficiency 

These results are in accord witli published chnicil 
and animal investigations Williams and Mason,” for 
instance, noted in their cases of induced thiamine defi- 
cienc3 that any anemia that developed was of inoderite 
degree and macrocytic Patients with pellagra ha\c 
macroc3tic anemia at least as frcquentl3' as h3pochro- 
mic,^ and animals in w hich niacin deficicnc3' is produced 
have not been observed to develop 113 pocliromia of their 
red cells Animals deficient in riboflavin apparcntl3' do 
not develop a h3'pochromic anemia although adminis- 
tration of this vitamin does increase the rite of hemo- 
globin production by the anemic dog ” It is difficult 
to evaluate the literature regarding the association of 
hypochromia with ariboflavinosis because cheilosis, the 
most frequent manifestation of riboflaMii deficiencr, 
apparently occurs from other causes, particularh as the 
result of poorly fitting artificial dentures ” It is note- 
worthy that many of our patients were 3'oung (50 per 
cent under 40 3^ears) , 11 of the 20 with cheilosis had 

12 Frostig T F and Spies T D The Initial ^cr\oiis Sjndromc 
of Pellagra and Associated Deficiency Diseases Am T M Sc 100 268 
(Feb) 1940 

13 Williams R D and Mason R L Further Ohserxations on 
Induced Thiamine Deficiency and Thiamine Requirement of Man Proc 
Staff Meet l\ra>o Clin IG 433 (July 9) 1941 

14 E\el>n K A A Stabilized Photoelectric Colorimeter with Light 
Filters J Biol Chem 115 63 (Aug) 1936 

15 Wintrobc M M Clinical Hematolog> Philadelphia Lea & 
Febiger 1942 p 58 

16 Moore Carl V Mmnich Virginia and Welch Jo Studies m 
Iron Transportation and Metabolism III The Normal Fluctuations of 
Serum and * Easilj Split off Blood Iron m Normal Indmduals J Clin 
Imestigation 18 543 (Sent) 1939 

17 Patek A J Jr Post Joseph and Victor Joseph Ribona\m 
Deficienc> in the Pig Am J Ph>siol 133 47 (Maj) 1941 

18 Gyorgj, Paul Robscheit Robbins Frieda S and Whipple G H 
LactoflaMn Increases Hemoglobin Production m the Anemic Dog Am J 
Phjsiol 122 154 (April) 1938 

19 Ellenbcrg Max and Pollack Herbert Pseudo Aribofla\mosis 
JAMA 119 700 (July 4) 1942 


artificial dentures In addition, fissures at the corners 
of the mouth have been described as one of the clinical 
features of h3'pochromic anemia There are two pos- 
sible evplanations for this (1) either cheilosis may 
occasionally he caused by iron deficiency or (2) the 
patients with cheilosis had an unrecognized ariboflavi- 
nosis The latter explanation appears possible, since 
all the reports describing fissures at the angles of the 
mouth as one of the manifestations of hypochromic 
anemia ajipearcd before cheilosis w’as related to ribo- 
flavin deficiency Certainl3 there has been abundant 
experience in the Nutrition Clinic of the Hillman Hos- 
pital that ( 1 ) the cheilosis seen there responds to ribo- 
flavin administration and (2) most patients with 
cheilosis do not haa e an anemia Sc\ eral of the patients 
w ith cheilosis and 113 pochromic anemia included in this 
stud3' experienced temporary impro3Cinent of their 
lesions at an angle of the mouth during iron therap3, 
hut the fissurmg alwa3s recurred and responded sub- 
scqucntl3 to riboflavin It would appear, therefore, that 
the cheilosis among these patients resulted from nbo- 
fla\ in deficicnc3 i\Iurph3’ and Damarjian came to a 
similar conclusion about 1 patient whom 6103 obsened 

Particular attention, howe%cr, should he guen to the 
possibilit3 that 113 pocliromia m some of these 32 patients 
might ha\ e been caused 133 p\ ndoxine deficiencs Ref- 
erence has alread3 been made to the work of Fouts 
and others - w Inch demonstrated that dogs fed a diet 
inadequate m p3 ndoxine dc\elop a hypochromic micro- 
c\tic t3pe of anemia which docs not respond to iron 
and copper hut impro\cs promptl3 when p\ ndoxine 
IS gi\cn These dogs, m addition, had a high senim 
iron Ic\cl,” in contrast to the low serum iron aalues 
obtained when a state of iron deficiency exists-' If 
an\ of the patients included m this studv had a p3n- 
doxinc dcficienc3, thcrtforc, and if the manifestations 
of this deficienc3 arc the same m man as in the expen- 
nicntal animal, then our patients should (1) ha3e had 
a high scrum iron \ahic before thcrap3' was begun, (2) 
haac shown no hemoglobin rise when iron was given 
and (3) lia\c responded specificall3’ to p3ridoxine 
administration Not one of these three things was 
true All patients had initial scrum iron values below 
0050 mg i)cr hundred cubic centimeters the range 
iisHall3' found m subjects with an iron deficiencj and 
distiiictiv below the normal aaerage of 009 to 0 12 mg 
per hundred cubic centimeters All patients responded 
with a rcticulocjte increase and hemoglobin rise when 
iron was gnen P3 ndoxine failed to produce these 
results Therefore, if pa ndoxine deficiencv aaas present 
m anj' of the patients studied, it was not characterized 
bj' a in pochromic anemia 

Tlircc factors seemed to be operatiae in the produc- 
tion of the 113 pochromic anemia found in this series 
of cases (1) chronic blood loss, (2) loavered gastric 
acidity and (3) inadequate intake of iron With three 
or four exceptions, all patients aaere shoaan to haa'e 
cither increased menstrual loss of blood or bleeding from 
the intestinal tract (hemorrhoids, hookworm infec- 
tion, rectal stricture or peptic ulcer) Gastric analysis 
made on 10 of the subjects repealed either achlorhjdna 


20 Ilcatli C W and Patel. A J Jr The Anemia of Iron Defi 

cnej Medicine 10 267 (Sept) 1937 « i a « nr.fineocy 
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itli Idiopathic Hypochromic Anemia Rhode Island M J .-w II4 tJ if 
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or hypochlorhydna in all but 1 instance This lack 
of gastric acidity undoubtedly diininisbed the ionization 
and subsequent absorption of food iron -■" A.nal 3 ’sis of 
the diets eaten by patients of the Hillman Clinic have 
shown them to be low m iron “ It seems justifiable, 
therefore, to conclude that hypochromic anemia has no 
special pathogenic relationship to any of the types of 
vitamin B de&iency recognized to date m man and that 
when it occurs m association with these deficiencies it 
has resulted from combinations of such factors as blood 
loss, hypochlorhydna and poor food intake 

response to iron THEEAPy OF PATIENTS WITH 
HIPOCHROMIC ANEMIA \ND DEFI- 
CIENCY DISEASE 

The second part of this study concerns the i espouse 
of 10 patients with hypochromic anemia and deficienc}' 
disease to the oral administration of iron alone No 
other medication was permitted, vitamins of the B com- 
plex were rigidly avoided and the subjects were 
instructed to make no changes m their diets The 
usual therapeutic doses of ferrous salts were given 
(exsiccated ferrous sulfate 0 8 Gm daity) except m 
2 instances (cases 3 and 6) when, for purposes of a 
separate investigation, the dose of ferrous sulfate was 
limited to 0 16 Gm daily during the first twenty-one 
days Data indicating the effectiveness of therapy are 
summarized in table 1 A reticulocyte peak of 6 per 
cent or more was observed m each case on the seventh 
to the fourteenth day of iron administration The 6 
patients with an initial hemoglobin value of 7 8 Gm 
or less showed a daily rise m hemoglobin of from 
0 13 Gm to 0 22 Gm per hundred cubic centimeters 
except in 1 young girl (case 4) with fever from a 
chronic pelvic infection, and it is well known that fever 
and infections interfere with the effectiveness of anti- 
anemic substances Her daily nse in hemoglobin during 
a fifty-four day period was only 0 1 Gm per hundred 
cubic centimeters The average daily increase m the 
6 cases was 0163 Gm , or 106 per cent (15 4 Gm 
considered as 100 per cent) for each 100 cc of blood 
This figure compares favorably with the average rise 
of 1 175 per cent previously reported for ferrous sul- 
fate For the 4 subjects with an initial hemoglobin 
above 7 8 Gm , the rate of hemoglobin increase was 
somewhat slower 0 087 Gm , or 0 565 per cent per 
hundred cubic centimeters a day This average was 
lowered considerably by a woman (case 10) with rectal 
stricture who had diarrhea during most of the observa- 
tion period Even so, the rate is comparable again to 
the reported figure of 0 65 per cent-® It may be con- 
cluded, therefore, that the oral administration of ferrous 
sulfate to these 10 patients was therapeutically effective 
in bnnging about satisfactory hemoglobin regeneration 

During tbe period of iron therapy, the lesions of the 
deficiency diseases usually remained relatively station- 
ary In a few instances there was slight improvement, 
particularly in the cutaneous lesions of patients with 
pellagra, but to no greater degree than is frequently 
seen near the end of the summer in the Nutrition 
Clinic of the Hillman Hospital In several instances 
the lesions became worse However, after these obser- 
vations had been completed specific vitamin therapy 
with niacin, riboflavin or thiamine never failed to cor- 
rect the clinical manifestations of the deficiency 

25 Moore C V Airowsmith W R Welch Jo and Mxnnich 
Virginia Studies in Iron Transportation and Metabolism IV Obscr 
vations on the Absorption of Iron from the Gastrointestinal Tract J Chn 
Investigation 18 553 (Sept ) 1939 

26 Conferences on Therapy Treatment of Blood Di'^orders I Iron 
Therapj JAMA 114 2207 (June I) 1940 


Case 3 m table 1 u ill be presented in detail 

Case 3— A woman aged 38, a natne of Alabama bad 
experienced her first attack of pellagra at the age of 24 Since 
then she had had at least mild s\mptoms of defiaenc\ disease 
nearly each ^ear She was obseried carefulK in the clinic 
during the summer of 1939, at which time she had (1) tender- 
ness of the muscles of her legs with severe burning ot the 
soles of her feet and skin o\er her face, neck arms and legs, 
(2) ner\ousness and emotional mstabiliti, (3) cheilosis, (4) 
burning substernally and of her tongue and (5) a fien red 
edematous tongue Her mouth felt ‘scalded ’ and eien water 
was difficult to drink The consequent difficult iii eating 
accentuated the inadequaci of her alreadj poor diet Ribo- 
flavin, administered first, corrected the cheilosis but tailed to 
influence the other signs and s\mptoms When thnminc 
hjdrochloride was also gi\en the paresthesias disappeared, her 
appetite improaed and her emotional instabiliu was less eaident, 
but the glossitis persisted Finalh niacin was guen and her 
mouth samptoms improaed Vitamin therapj was discontinued 
after sereral weeks 

When she reported again in 1940, the glossitis cheilosis and 
paresthesias had returned She had a “glimmer in front of 



Chart 1 (case 3) — Response to iron therapy of a pitient ^vlth hjpo* 
chromic anemia niacin deficiencj aribofla\inosis and multiple neuritis 


her ejes” and felt at night as if something was obstructing 
her Msion Fatigue was pronounced She also complained 
that her finger nails were brittle and stated that, while her 
menses began regularlj' at twentj -eight to thirtj daj interjals 
the menstrual flow was excessiae and frequenth lasted for 
two to three weeks 

Physical examination was esseiitiallj negatne except for 
the cheilosis, glossitis and pigmentation of the skin of both 
arms and legs Pehic examination showed onlj an old lacera- 
tion of the cervix Reflexes were phjsiologicallj active Labo 
ratorj studies revealed a hypochromic microcjtic anemia with 
an erythrocj'te level of 3,960 000 cells and a hemoglobin valic 
of 5 9 Gm Her red cells were microcytic (51 cubic microns) 
and hypochromic (mean corpuscular hemoglobin concentration 
of 28 per cent) The Kahn reaction was negative 

On June 21, 1942 she was given ferrous sulfate 40 mg 
four times a day One week later a characteristic pellagrous 
dermatitis made its appearance on both ankles Meanwhile, 
a reticulocyte response developed, a peak value of 10 6 per cent 
was reached on the eighth day (chart 1) After three weeks 
on this relatively small amount of iron the dose was increased 
to 200 mg of ferrous sulfate four times a day The red blood 
cell count returned to normal and the hemoglobin level rose 
to 13 7 Gm, a daily increase of 0 2 Gm per hundred cubic 
centimeters of blood Coincident with the improvement in 
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her anemia, her appetite became better, most of the fatigue 
disappeared and paresthesias were less troublesome However, 
the glossitis, dermatitis of the ankles and cheilosis persisted 
throughout the whole observation period 


can absorb iron and utilize it eftcctively to build new 
hemoglobin, they do not eliminate the possibility that 
yeast might enhance the therapeutic response to iron 
Accordingly, 4 patients were given iron alone for four- 


Tablf 1 — Effectiveness of Iron Therapy in Patients with Iron Deficiency Anemia and Deficiency of the Vitamin B Complex 


Results of ihenipi 
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Tabie 2 — Effectiveness of Iron Supplemented with Brewers yeast in the rreninienl of Ihpoehromtc Anemia and Defieienn 

of the Vitamin B Complex 


Ilppull'* ol Tlipriipy 

^ 


\\ null} 
llriiio nolle 




Monifes 





r)a> 


IJemo 

globln 

nif> 

1 tlJ 




tfttlone 

\ Itamln 



DiilB 

of 

> r> thro 

globln 

Increase 

c> l< ® 

\ ohiine 




of Vitamin 

Apparentlj 

Age 

Djk? of iron Suit 

l)o®c 

Iher 

t>le® 

Gm Iter 

Gm i)er 

per 

l>er 


Ca^-e 1 atlent 

licflclcncj 

Deficient 

'icars 

laken 

Cm 

apj 

Mlilion® 

lOOCr 

ICO Cc 

Cult 

tint 

Comment 

11 

V C 

Dermatltl*! 

Mncln 

23 

1 errou** gluconate 

I 2 

0 

70 

70 


'’O 


OeeuU Mood In 



multiple 

thiamine 




0 

4 Os 

8 ■* 


( 2 


®tool® Intermittent 



neuritis 

h> dro 


Brewers )east added 

75 0 

15 

4 '3* 

0. 1 

1 0 17 



diarrhea no pnrn 




chiorhlc 


nfur 14 daj<» 



4 70 

10 0 j 


» 


®It{c ova found 








U 

4M 

1’7 


1 4 

44 


12 

J L 

GIo'“‘*ilis 

Riboflavin 

G7 

Fcrrousi gluconate 

1 

0 

tro 

CO i 


. 0 

24 

Bleeding from 



chcilo'ils 

nitulu 




0 

18,, 

7 4 


9 7 


iiemorrhoids 






Brener® veasf added 

7.0 

15 

4 Wt 

7St 

017 

5'’ 








after 14 da>s 


"I 

4 4t 

10 a 


'C 










J 

4f>3 

n 9 i 


1 0 

-'9 


13 

A H 

Dcrniiititls 

Mncln 

44 

1 (rroii® gUicoimte 

I 2 

0 

4 .0 

04 ] 


1 0 


Increased menstrual 



glospitiB 





D 

6 10 

11 0 1 


ar 


blood loss 






Brener® joast added 

7»>0 

la 

a wT 

i» ’ ; 

on 

24 








after 14 dajs 


2j 

G**! 

3’7 


1 G 










Ja 

5 42 

33 2 j 


24 

r 


14 

I MoD 

Cheilosis 

Rlbofinv In 

4’ 

Ferrou® gluconate 

12 

0 

4 Ga 

93 

j 

'’G 

33 










4 00 

OR 


4G 










lo 

490 

10 2 

• OOIS 

1 4 








Brewer® least nd<led 

7i/0 

*’3 

r ■‘0 

11 3 


o o 








after 14 dnjs 


n 

G IB 

1*2 


04 

44 



THEUAPEUTIC EErECTIVENESS OE IRON SUPPLE- 
MENTED WITH yeast in patients WITH 
HYPOCHROMIC ANEMIA AND DEriCIENC\ 

OF ONE OR MORE OE THE 
B COMPLEX VITAMINS 

While the foregoing observations establish the fact 
that patients with hypochromic anemia and a concomi- 
tant deficiency of one or more vitamins of the B complex 


teen dajs and immediatelv thereafter non supplemented 
with brewers’ yeast foi an additional fourteen days 
This was done for two reasons If the j'east increased 
the effectiveness of iron therapj" then (1) a second 
reticulocyte response should occur during the second 
therapeutic period and (2) the rate of hemoglobin 
regeneration should be more prompt than when iron 
alone was given 
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Data on these 4 patients aie piesented in table 2 
Iron was gnen as 1 3 Gm of feiious gluconate cl 3 il> 
Brewers’ )'east - was aclniinistered in 25 Gm doses 
three times a da} No secondar} reticuloc\te rise 
developed follow mg the addition of } east, and the a% er- 
age dail}' hemoglobin inciease wns not gi eater than in 
those patients to wdiom iron alone was gnen (table 1) 
file average rate for the 2 subjects with initial heino- 
globiii 1 allies below' 7 8 Gm was 0 17 Gm , or 1 1 per 
cent per hundred cubic centimeters of blood a dai, 
and for the 2 w'lth iintiil levels above 7 8 Gm , 0 099 
Gm , or 0 064 per cent a da} There w as, therefore, 
no evidence that the breiveis yeast had any additne 
effect in promoting a inoie rapid hemopoietic response 

Ihe clinical abstract of case 11 (table 2) follows 

C<\Sh 11 — Y C, a housewife aged 29, a native of Alabama, 
felt well until the summer of 1940, when she “passed stomach 
worms” in her stool She complained of fatigue occasional 
bouts of fever and diarrhea She delivered her third child 
111 lanuarv 1942 During the last several months of her 
pregnancj she noticed shortness of breath, unusual weakness, 
soreness of her tongue, vertigo, burning and aching of her 
eves and anore\ia These sjmptoms persisted after her preg- 
naiKv had been terminated and she began to lose weight 
On several occasions she noted that her stools were black 
There was constipation and a nocturia of two to three times 
111 Maj a pellagrous dermatitis appeared on her arms and 
hands Her diet contained no green vegetables, no fresh fruit, 
no milk, no meat except salt pork and onlj an occasional egg 
There had been no menstrual irregularities 

On phvsical examination the patient was pale and well 
developed Her skin was drj and pigmented on her neck, 
face and arms A scab pellagrous dermatitis was present on 
the arms and legs The tongue was pale slick and atrophic 
There were no fissures at the angles of her mouth The head 
and neck otherwise were normal, as were also her chest and 
abdomen The heart was not enlarged, sounds were of good 
qualitj and no murmurs were present The blood pressure 
was 100 svstolic and 70 diastolic The pulse was regular 
with a rate of 72 Reflexes were phv siologicallj active and 
equal 

Laboratorj studies showed 3,790 000 red blood cells hemo- 
globin value 7 Gm hematocrit 26 per cent and reticulocv tes 
2 per cent Enthroevtes were microcvtic (67 cubic microns) 
and hvpochromic (27 per cent mean corpuscular hemoglobin 
concentration) The urine was normal except for a trace of 
albumin The Kline reaction was negative The stools con- 
tained occult blood, but no parasites or their ova were found 

From Julv 13 to Aug 6, 1942 she was given 0 325 Gm of 
ferrous gluconate four times a daj On the ninth dav a 
reticulocjte peak of 6 2 per cent was reached Tvventv-five Gm 
of brewers’ jeast taken three times a dav was added as a 
supplement to the iron on Julj 17 No secondarj reticuloc}te 
increase was noted The red blood cell count and the hemo- 
globin level rose to 4,810,000 and 12 7 Gm respectivelv With 
iron alone the patient s anorexia and some fatigue disappeared 
but the dermatitis did not disappear until Jul> 31,. fifteen dajs 
after jeast had been added 

These results indicate that brewers’ }east does not 
add to the effectiveness of iron therapi for h} pochromic 
anemia It is felt that much of the desire to combine 
other substances like copper, liver and brewers’ \east 
with iron for the treatment of hypochromic anemia m 
adult patients has resulted because iron is frequently 
used in the treatment of anemias which are not hypo- 
chromic Hypochromia is the one readilv detectable 
evidence of iron deficienc}, and iron has therapeutic 
value only when a state of iron deficiencv exists It 
has never been shown to be effective m the treatment 
of normochromic anemias with or without supplements 

27 The brewers jeast powder contained 0 18 mg of thiamine 0 06 mg 
of nbofla\m and 0 4 mg of niacin per gram 

28 7*ound Table Discussion on the ’Therapeutics of Anemia J Pediat 
17 547 (Oct) 1940 


We have never seen an adult patient vvitli Iivpocliromic 
anemia who would not respond satisfactonlv to iron 
alone unless fever, infection or a severe diarrhea was 
also present 

Sl/WrAR\ AXD COXCLLSrONS 

1 Thirtv -tw o patients vv ith hv pochromic anemia vv ere 
observed in whom niacin deficiencv, anboflav inosis or 
multiple neuritis was also present Fitteen ot these 
subjects had lesions of more than one tvpe ot deficiencv 
disease There was no tendenev for hvpochromic ane- 
mia to occur specificalh m association with anv one ot 
these three deficienc} states 

2 If p} ridoxine deficiencv occurred among the 
patients in the Nutrition Clinic of the Hillman Hospital 
it w as not accompanied bv hv pochromic anemia vv itli 
high serum iron levels 

3 Iron therap} alone produced a satislactorv reticu-- 
locyte response and rate of hemoglobin generation 

4 Brewers’ jeast had no demonstrable ettect in 
inci easing the efficaev of iron therapv 



Chart 2 (case II) — Effects of iron and brewers jenst on a patient 
With hj-pochromic anemia niacm deficiency and multiple neuritis 

5 The degree and tjpe of vitamin B complex defi- 
ciency seen among these patients did not detectably 
interfere with iron absorption and utilization 


ABSTRACT OF DISCUSSION 

Dr William Davieshek Boston The paper is one of the 
first to debunk the vatamms y'ltamm therap> has become 
almost an obsession Almost everj case of anemia and almost 
any other condition which might be mentioned is now being 
treated with vitamins To have Dr Moore show that the 
vitamin B complex is not essential in the treatment of hvpo- 
chromic anemia represents one of the first steps to make the 
pendulum swing the other vvaj Iron liver extract and the vita- 
min B complex are essentiallj intracellular enzvmatic materials 
which have to do with oxidation reduction mechanisms within 
the body cells Deficiencies in iron liver extract and vitamin B 
complex maj result in similar objective phenomena relating to 
the skin, the tongue, the corners of the mouth and the finger- 
nails Cheilosis IS considered bj some to be pathognomonic of 
riboflavin deficiencj, although I believe this is an exaggeration 
About twelve jears ago when we reported our cases of chronic 
“idiopathic hvpochromic anemia, we directed attention to lesions 
at the corners of the mouth tlien called la perleche ’ A defi- 
ciencj in various tvpes of intracellular enzvmatic substances 
(fractions of the vitamin B complex) maj produce changes at 
the mucocutaneous junctions at tlie corners of the mouth I 
should like to know if Dr Moore has anv “vardsticks’ bj wbicli 
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to tell whether patients with cheilosis actually have anbo- 
flavinosis or some other deficiency It is ceitain that some 
persons not only have a vitamin B complex deficiency but an 
iron deficiency as well Doctors frequently ask "Since com- 
bined deficiencies are common, why not give a combination of 
the various drugs?” I always like to combat that I like to 
reserye liver extract for pernicious anemia (liver extract defi- 
ciency), vitamin B complex for vitamin B deficiency and iron 
for hypochromic anemia The vitamin B complex, as Dr Moore 
and his collaborators pointed out, has apparently nothing to do 
with iron deficiency If one has a case of chronic hypochromic 
anemia it should be treated with adequate doses of iron The 
addition of vitamin B complex has been without value, in my 
experience 

Dr Carl V Moore, St Louis What Dr DaineshcK has 
said about the difficulties of diagnosing riboflavin dcficicncv is 
correct It so happened that, during a part of the time that 
these studies were being made, determinations of riboflavin were 
made on samples of blood and muscle obtained from some of 
the patients These determinations did not make the diagnosis 
more definitive Therefore vve are forced to say in support of 
the diagnosis of riboflavin deficiency in these people vvlio had 
cheilosis that (1) their cheilosis was not improved when they 
were given iron alone and that (2) their cheilosis did disappear 
when subsequently they were given adequate therapeutic doses 
of riboflavin I realize how unsatisfactory it is to make a diag- 
nosis of a disease on the basis of response to therapy but at the 
present time, it seems to me, therapeutic response is the best 
criterion we have for substantiating the diagnosis of riboflavin 
deficiency 
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TIONSHIP BETWEEN A VIRUS AND 
THE DISEASE 
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Information concerning epidemic keratoconjunctivilis 
has, for the most part, been limited to clinical descrip- 
tions Because the incidence of the disease in the 
United States has increased rapidly since its appear- 
ance m California two years ago, further information 
on the status of the ctiologic agent and its mode of 
spread is desirable 

Initial effoits in this diicction were made when, 
early m 1942, a few cases were observed m New York 
City and a virus was isolated ^ The present investiga- 
tion deals with 80 cases examined and treated at the 
office of a local ophthalmologist These cases were 
studied from the clinical, epidemiologic and cxpeii- 

mental aspects 

' clinical ASPECTS 

While epidemic keratoconjunctivitis is certainly a 
distinct clinical entity, and while it has a well defined 
svmptomatology in fully dev'eloped cases, it should 
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be stressed that the beginning signs and symptoms are 
often indefinite and vary so greatly that m the early 
stages the disease may be easily confused with other 
acute eye diseases, especially acute conjunctivitis 
Since the onset is so variable, it is suggested that 
the possibility of epidemic keratoconjunctivitis be con- 
sidered m any case of acute conjunctivitis which does 
not show improvement after ten days (especially if 
there is little or no secretion present) 

In the group of cases under discussion, the signs and 
sjmptoms winch were the basis for diagnosis were as 
follows Initially there was a hjperemia and swelling 
of the palpebral conjunctiva Very often the conjunc- 
tiva resembled that seen in ordinarj follicular con- 
junctivitis At this stage the patient complained of 
irritation, a “sandy feeling” as if a foreign body was 
picsent, and tearing After twelve to thirty-six hours 
the bulbar conjunctiva also became congested and 
hj'percmic, and varying degrees of edema of the lids 
(pavticvilarly of the upper hd) were often present 
Occasioinlly the amount of edema was so extreme 
that It was difficult to open the eves for inspection In 
a small inimher of cases pseudomembranes appeared, 
usually on the conjunctiva of the lower lid When 
these pseudomembranes were removed with a swab, 
bleeding points were revealed 

Ihc intensity and sequence of appearance of the 
objective signs mentioned varied greatly in the cases 
studied It must be stated that the initial sjmptoms 
had no bearing on the duration or intensity of the dis- 
ease As n matter of het ejes which showed violent 
sjmploms in tlie Iicginning occasionally cleared up 
fairly rapidly and without resultant visual impairment 

In addition to the clinical picture described, two con- 
ditions were so often present that together they were 
considered pathognomonic for epidemic keratoognjunc- 
tivitis in this stud) 

1 There was practicallv no discharge from the con- 
junctiva 

2 Shortlv after the onset of the inflammation of the 
conjunctiva a swelling of the preauncular nodes 
appeared Occasionallv the submaxillar) and cervical 
nodes also were enlarged 

In 34 of the 80 cases i e 42 5 per cent, the second 
c)c became involved after a varying period of tune 
As a rule the course of the disease m the second eve 
was much shorter and the inllammation considerably 
less than m the first eve 

Co))ical I uvolvcmot! — This was a trcqiient and seri- 
ous complication It occurred m man) cases without 
any signs of pam or photophobia or other subjective 
or objective vvainnig Cornea! infiltrations developed 
in 42 of SO cases, or 52 5 per cent The time interv al 
between the onset of the disease and the involvement 
of the cornea varied hctvv een fiv e and thirty-eight davs, 
with an aveiage period of fourteen da)s Usualh the 
first sign of corneal involvement was the appearance 
of seveial tmv punctate infiltrates of the cornea in 
the subcpithelinl layer In no case did abrasions, super- 
ficial ulcers or lesions of the surface cpitheliiim occur 
at the points where the infiltrates later developed The 
corneal epithelium w'as alwajs intact and did not stain 
with fluorescein In the majority of cases the conical 
infiltrates were located on the exposed part of the 
cornea, i e within the confines of the palpebral fissure, 
and usually m the pupillary area 

It has been asserted by some observ'ers that an eve 
affected with epidemic keratoconjunctivitis should be 
closed in order to prevent the development of erosions 
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or of superficial ulcers and consequently of corneal 
infiltrates Following this suggestion, the eyes of a 
consideiable number of patients were kept covered 
for a long period of time, but this did not prevent the 
development of corneal lesions Once the cornea 
became involved, the opacities failed to absorb to any 
considerable degree and were present after a period of 
si\ months For this reason it seems likely that in 
most of the cases observed m this series, unlike those 
studied elsewhere,- absorption of coineal opacities may 
not take place 

In spite of the fact that corneal opacities were 
piesent, how'evei, many of the patients still enjoyed 
20/20 vision Howeier, m 14 of the 42 cases w'lth 
corneal involvement impairment of vision from 5 to 
15 pei cent w'as observed The degree of impairment 
of vision m these cases w'as distributed as shown in 
table 1 This evaluation of visual impairment was 
possible because records of patients’ vision both before 
and after the disease were available, and routine visual 
examinations were carried out at the patients’ fiist 
visits 


Systemic Mamfcstattoiis — Since in previous experi- 
ence with epidemic keratoconjunctivitis an occasional 
patient had complained of systemic symptoms, an 
attempt was made to determine as exactly as pos- 
sible what sj'stemic symptoms, if any, w'ere manifested 
by the patients m this investigation, and whether these 
manifestations w'ere related to the ocular disease 
Careful questioning of each patient revealed that head- 
ache and “night pain,’’ feier and malaise were more or 
less common 

By far the most common symptom was the headache 
which 49 patients (61 2 per cent) described As a 
rule, the headache was moderately severe and was not 
relieved by analgesics The most frequent description 
was of a dull pain extending over the fronto-occipital 
areas The headache, which appeared shortly after the 
onset of conjunctivitis, lasted two to three days in 
“moderate ’ cases and about four days in “severe’’ 
cases The 9 patients wuth severe headaches, and 4 
of the patients with moderately severe headaches, could 
not sleep because of this symptom and consequently 
described it as a “night pain ’’ The patients felt quite 
certain that the headaches were associated with the 
keratoconjunctivitis 

The extent to wdnch other symptoms were present 
is seen from the following data Five jjatients reported 
that they had been definitely feverish shortly after the 
onset of the conjunctivitis, but no record of rise in 
temperature was kept by either patient or phjsician 
Tw'elve patients apjiareiitly suffered from moderate 
malaise and 14 from seieie malaise, making a total of 
26 cases, or 32 5 per cent All these patients w ere 
quite definite in their statements and desciibed the 
SMiiptoni as “not feeling well” or having an “achy 
feeling ” 

Preauricular Ijmph node enlargement is a diagnostic 
criterion of epidemic keratocoiijunctnitis, but because 
of its relationship to systemic invohement and imniiine 
response it may be considered with the systemic mani- 
festations In the present senes only 5 patients did 
not ha^e distmctl) palpable regional nodes at the tmie 
they were seen bj^ the examining phjsician The 
enlargement and tenderness of the nodes persisted 
from one week to several months after the onset of the 


2 Hogan M J and Cranford J W' Am 3 \ .rns 

(Sept) 1942 Rieke F E Epidemic Conjunctu itis of Presumed \ >ru5 

(iiusation JAMA 119 942 (Julj 18) 1942 


conjunctivitis In 56 cases (70 per cent) there was 
moderate enlargement and the node diameters aaned 
from approximate!}' 1 to 1 5 cm In these cases 
involvement was generall} limited to the preauricular 
glands In addition, defimteh enlarged glands with 
diameters of approximate!) 2 cm were present in 17 
cases Other regional Innph channels were commonl) 
invohed when the preauricular gland was )er\ large 
and in most of the latter 17 cases the submental and 
cerrical nodes also were palpable It was in this group 
that malaise was most common 

It might be well to point out at this tune that 3 
patients wdio had so ere systemic samptoms had a mild 
ocular disease On the other hand 19 patients had 
both so ere sastemic and sea ere ocular samptoms It 
should be noted that no patient had a sea ere ocular 
disease avithout accompanying s} stemic sa mptom- 
atology 

Disability and Com sc of the Disease — Disabihta 
A'arying from one to eight aaeeks aaas suffered by 57 
patients (71 2 per cent) In table 2 the loss of time 
from aa'ork is shoaa n , these figures do not, of course, 
roeal the loss of efficiency, aahich m man} cases aaas 
present for periods longer than those indicated 


Table 1 — Degree of Impairment of J iswn 


Degree of ^ jsuftl Impairment 

Xnnibcr ol Cn'cs 

6 per cent 

3 

10 per cent 

o 

3o per cent 
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Table 2 — 

-Loss of Twit from ]VorL 

Disabllitj in Weeks 

Number of Patients 

0 


1 

o 

2 

35 

3 

10 

4 

10 

5 

8 

G 

o 

8 

1 

Total 

^ cn^cs 


It IS of interest to note that, of the 57 patients aaho 
suffered disability, 24 had no corneal inaolvement 
More than half of this group of 24 (16 patients) aaere 
kept from avork because of S} stemic reactions and gen- 
eial discomfort aahich could be traced to the eae The 
remaining 8 patients aa ere kept from aa ork only because 
of ocular discomfort The majoritv of patients aaho 
suffered one or two aaeeks’ disability is to be found 
in the group aaho complained of systemic samptoms 
aaithout corneal ina'olaement (15 of 20 patients), 
aahereas those patients (27 of 37) aaho lost three, four, 
fia'e, SIX or eight aaeeks from aaork had, for the most 
part, sea'ere coineal inaolaement 

In general aae appeared to be dealing aaith a model - 
atel} sea ere outbreak as judged ba disabiht}, s} stemic 
inaolaement and ocular s} mptomatology In this 
lespect It should also be noted that 28 patients 
dea eloped a bilateral keratoconjunctia itis , the second 
eje of 21 of the 28 patients (75 per cent) became 
maolaed aaithin a three to seacn daa period after the 
appearance of samptoms m the first cac 

It aaas impossible to comjnite the mean duration of 
epidemic keratoconjunctia itis m the present studa 
because mana of the patients are still under obseraatioii, 
and others did not return to the ph} sician s ofiice w hen 
thea felt better or aahen ihc} returned to aaork 
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Treatment — It ^\as found that strong antiseptic solu- 
tions did more haiin than good A mild solution of 
boric acid or a mild solution of zinc sulfate gave tem- 
porarj' subjective lelief Large doses of sulfathiazole 
and sulfadiazine given orally, and sulfathiazole applied 
locally, had no effect Intradeimal injection of tuber- 
culin did not hasten the absorption of corneal infiltra- 
tions 



Clnjt 1 — Incidence of epidemic kcrTtoconjunctu itis> Ficli niiinlicr 
represents a p'ltient 


The routine procedure which ajipeared to gi\c some 
relief consisted of cold compresses apjihed loealh and 
mild solutions of boric acid or zinc sulfate instilled in 
the eje after each compress Etlnlinoiphinc Iijclro- 
chloiide 0 5 to 2 pei cent for local use on the c\e was 
prescribed routinelj m older to bring about absorp- 
tion of the corneal opacities In addition to this local 
treatment, iiboflavin was gnen b\ mouth, usuallj 15 
mg a daj As stated jirei loush , no noticeable absorp- 
tion resulted m am case 

I PIDEMIOLOGtC ASPECTS 

In analyzing the cases which constituted the present 
outbreak, the first obser\ation of possible significance 
was that the initial case was obserced in the office on 
Jan 27, 1942 with a lustorj of kcratocoiijuiictnitis of 
three dajs’ duration This appeared to be a mild case, 
w itliout corneal im oh einent T he acute phase lasted 
until February 17 when the patient was considered 
‘ cured and was discharged In spue of the apparent 
mildness of the infection the oculai discomfort and 
headaches w'cre sufficienth pionoiinccd so that the 
patient did not work for two weeks As can be seen 
from chart 1, the next 4 cases occurred in a rather 
sporadic fashion, and it was not until fourtecii weeks 
after the appeal ance of the first case that a distinct 
increase m the incidence of the disease was noted, with 
6 new cases appearing duiing the week of April 26 
and 5 new cases m the week of Maj 3 From tiiat 
point on, the incidence of epidemic keiatoconjunctivitis 
among patients m this stiuh fluctuated It reached 
a peak during the month of August, and at tins point 
the aid of the Ophthalmological Institute of Presby- 
terian Hospital was enlisted The incidence then fell 
rapidl)' to only 1 new case during the week of Septem- 
ber 13 I\o new' cases ha\e de\ eloped in the office 
practice since that date 

Since It was noted that epidemic keratoconjunctivitis 
aj3pears m ship\ards and industrial centers, an effort 
was made to classif) the patients according to occu- 
pations It was found that there was a wide varict}’- 
of occupations (table 3) Although the same indus- 
trial company is apparently represented frequently, the 
individual cases were scattered m subplants and branch 
offices throughout the citj , and, as far as could be 


detei mined, the patients had absolutely no contact with 
one anothei outside the phjsicians office 

Fuither investigation re\ealcd that onlj 10 of the 80 
jiatients (12 5 per cent) had come to the office because 
of epidemic keratoconjunctivitis T lie other 70 patients 
originally complained of foreign bodies, ocular abra- 
sions and wounds (usuallj of the cornea), acute or 
subacute conjunctivitis and corneal ulcers Seven 
cases fell into a misctllaneous group of sjmptoins 
which included thrombosis of the central eein, chala- 
zion, subacute conjunctnal hemorrhage, allergic acute 
conjunctuitis and lime bum As can be seen from 
table 3, the Aaiious original pathologic conditions were 
fair!) well distributed throughout the different occu- 
pations 

It ajipears that preceding tiauma or inflammation 
maj piedisjiosc an eje to the subsequent attack of epi- 
demic keratoconjunctu Ills but it is obiious that these 
conditions are not the onlj factors imohed since cicn 
dining the epidemic jicriod onh a small jnoportion 
(aeerage 10 per cent for an\ one month) of patients 
treated at the office for ocular trauma or inflammation 
de\elo)3cd e)3idemic kcratoconjunctn iiis 

The ejudemiologic data haie been piesented because 
little or no definite information is a\ailable concerning 
the mode of sjirc id of epidemic kciatoconjunctn itis 
It IS Intel csting to note howeier, a possible significant 
sequence of eients in connection with certain patients 
in this slinh 

Patient 58, the first one with cpidenic keratocon- 
jnnctnitis seen appeared in Janiian Anahsis of the 
iisits of patient 58 rcitaled an oicrlappmg with the 
Msits of jiatienl 64 and 64 s \isits oierlappcd with 
those of the patients who next deieloiied the disease, 
I e 44 22 57 and 45“ (chait 2) It should also he 
noted that cases 64 and 44 were mild and occurred earh 
III the jieiiod befoie the jironounced increase in inci- 
dence, wlieicas this increase look jilace shorth after the 
appearance of two se\ere cises 57 and 22 

Anolliei fact which nia\ be interjected at this point 
is that jialient 64, who formed a connecting link 
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Clnrt 2 — Visits of patients to doctor s ofUcc Each number represents 
a patient An encircled number repre enls a patient uho bad epidemic 
kcratoconjunctiMtis uhen first '^een bj the pin ician In the loner part 
of the t,raph each dot represents one m it to tJic office b\ tlie patients 
indicated in the column on the left 


between the original one 58 and the patients who 
next contracted the disease, did not deielop epidemic 
keiatoconjunctiMtis until nine weeks after Ins appear- 
ance at the office Did he then harbor the a irus 
without evidence of infection and sene as a possible 
focus of infection for others or did he me relj become 

3 Patient 35 (clnrt I) is not included in this sequence 
\i«iU oaerlapped becau'te this patient did not return to the office alter i 
diat,no IS of epidemic keratoconjunctu itis a\as made 
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infected "it t later date’ For tlie present the answers 
to this and other questions nnist remain entirel}' in the 
field of speculation ^s fai ns can be determined, 
Ipgienic procedures weie followed at the office, so 
that, presumahh contaminated hands did not touch 
fresh patients Therefore it is not possible to determine 
the exact mode of spread of the disease m the present 
instance 

In spite of this limited information, the present epi- 
demiologic data may be of value in two respects 

1 It IS obvious tint ph 3 sicians wdio see patients 
with ocular mflamniation should continue to observe 
meticulous h 3 gienic precautions since the 3 ' aie mani- 
festly dealing wntli a large nuniher of individuals who 
may be susceptible to epidemic keratoconjunctn itis, 
although just what the mdnidinl predisposing factois 
are rennins to be determined 

2 From an anal 3 'sis of patients visits, it is ob\ious 
that early diagnosis of epidemic keratoconjunctivitis 
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described elsewhere One series of tissue cultures were 
kept at 37 C for three dars and one series at room 
temperature tor nine to ten dais At the end ot the 
periods designated, groups of 6 mice were injected 
w ith tissue culture material intracerebralh (0 03 cc ) 
and also intraperitonealh (0 1 cc ) If this first passige 
from tissue culture to mouse was negatne or ques- 
tionable 1 e if mice did not derelop definite s\mp- 
tonis following inoculation, no turther attempts were 
made toward the isolation ot a causatne agent In 
other words, the present experiment was a test of how 
practical the tissue culture technic is for a simple iso- 
lation of iirus It should be noted that routine bac- 
teriologic studies of scrapings gaie entireh negatne 
results ill 2 of the 9 cases and that in the remaining 
7 cases there was noted Stapln lococcus allnis, diph- 
theroids or gram positne bacilli (1 case) Also 
routine bacteriologic examinations of secretions from 
ejes of patients were essentialh negatne 
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Tablf 3 — Oicxtf^aiions mid Original Diagnoses of Patients in the \c"l York Stiid\ of Ef'idiniic Kirafocon^nncti itis 


Einplojcr 

PuMfc motor trnn«i)ortatIon (9 kn'o ) 
nnilrofld workers (12 ca«c«) 

Public utility worker® (lo ca«c«) 

Dock workers (8 ca«es) 

Steel workers (11 en«es) 


Food industry (3 cn o«) 


JlI«celIaneous (22 ca^e®) 
Totals 


Tjpe of ^\ork 


Original Dlngno c« 


Epiilcmlc 

Number Wound Ivernto 

of Foreign or Conjimc Corneal conjunc Mi««l 

Cn®cs Body ■ibra«ion tjvitis LIccr tivltls laneou® 


Bus (Inrers 
ilotor repnirtr® 


4 3 

4 12 

I 2 


1 

1 


Track ^^o^ke^« 

Car repairers 
Car cleaner® 

Baggage car worker® 

Picket coHectors end trainmen 


1 1 

3 1 

2 1 1 

2 1 1 

4 2 


Mechanic® 

Engine lQ«pecfors 
Meter readers 
Office worker® 


8 

1 

1 

5 


3 


1 


1 

1 

2 1 


3 

1 


Crane truck operators 
Loading ships and trucks 
Office worker 


4 

1 


2 

1 

1 


o 


Grinders 
^««emblers 
Drill operator® 
Cleaning ca«tlngs 
Wire cutters 
Meclinnic® 


3 

2 

1 


1 


1 

1 

1 


1 

3 



Truck driver® 1 ^ 

Food packer® 2 1 

Store workers houswive®andothir« ‘‘2 3 1 8 1 


1 


1 


1 

3 4 


SO 


«2^ 14^ «4^ 4 

27 o^c I” 


10^ . C. 

1 


and isolation of such patients as soon as possible is 
strongly indicated This is emphasized by the fact that 
in the present in\ estigation direct definite transmission 
of the disease occurred in 3 instances from a husband 
to his wife, from a girl to her fiance and from a son- 
in-law to his father-in law^ 


EXPERIMENTAL ASPECTS 


The experimental phase of the in\ estigation was 
duidcd into two parts First, an attempt was made to 
repeat earhei w ork on the isolation of a a irus * 
Second, additional serologic data were gathered to 
clarif 3 ' the relationship between epidemic keratocon- 
junctivitis and the \irus isolated preaioush 

Virus isolation experiments were earned out with 
conjunctival scrapings from 9 patients The scrapings 
were obtained during the acute phase of the disease 
and w'ere put into tube-tissue cultures (serum ultrafil- 
tiate and embr 3 'onic mouse brain) w Inch * haa e been 


4 Simms H S and Sanders Murraj 
in Tissue Cultures for Studring Deposition of 
Xiruses Arch Path S3 619 (XIaj) 1942 


Use of Serum Ultrafiltrate 
Eat and for Proparition of 


Virus was isolated from the 2 specimens of scrap- 
ings which had contained no bacteria In 1 of (be 2 
cases the 37 C series was negatne (produced no symp- 
toms when injected into mice) whereas the tissue cul- 
ture kept at loom temperature e\oked sMiiptoiiis m 2 
of 6 animals within three days Emulsion of the 
brains of these mice produced s\mptoms when injected 
into other mice, and the yirus was maintained without 
difficultj The yirus is noy\ m its fifteenth mouse 
passage and m its fourteenth tissue culture generation 

In the second case, both the 37 C and room tcnijitr- 
ature cultures ga\e positne results the former hrmg- 
mg down 4 of 6 mice in ly\o to six da\s and the lattir 
producing symptoms m 3 of 6 mice within a similar 
period of time In this instance also the yiriis w n 
maintained y\ithout difficult\ It is now in its thn 
teenth mouse passage and in its seyeiitli tissue culture 
generation 

In both instances in which ‘\irus was obtained 
all bacteriologic tests of brain emulsions md of tissue 
cultures were negatne The \irus sliowcd the sanu 
filtration actnitj (i e passed through mcinbrants in 
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the same range of average pore dialneter) as the virus 
isolated previousl} in New York City from patients not 
connected vith this group The viius was also neu- 
tralized by serums from convalescent patients studied 
in both this and a previous investigation These data 
strongly suggest the identity of the virus isolated in 
the present study with that observed originally 

The remaining attempts at isolation either were 
negative or resulted m transient symptoms in mice 
which could be maintained for onlj' one, two or three 
mouse passages The results of this phase of the 
experimental work were entirely consistent w'lth pre- 
vious experiments 

It was, of course, necessary to investigate further 
the specific natuie of the isolated agent by testing with 

Table 4 — Dczclopmcni of Specific Aiiltbodics in Paltcnis 
ztilh Epidemic Kcialoconjiiiiclivilis, Scniiii Specimen 
A Taken as Soon as Possible After Onset, and 
Specimen B Talcn Scrcntccn to Tliirty- 
Foni Dais afici Specimen A 



Mimbcr of 

Serum 

Vlru^ 

Nuinbtr 

of 


Dnjs After 

Titer • 

Neutral 


On«ct of 

(Moii^o 

Izint, 

Patient 

DIceaee 

Test) 

Docc*? 

rxperlment 1 

Control (normal human scrum) 


10 « 

0 

^0 79 

A 41 (lajs t 

10-* 

100 


13 l3Ddu}S 

10- 

10 000 

Experiment 2 

Control (normal human scrum) 


JO-V 

0 

^0 GO 

A 20 da} 8 

10-< 

10 


B 48 days 

10-* 

1 000 

ho CO 

A 21 days 

10-‘ 

10 


B 5j days 

10-> 

1 000 

ho S7 

A 0 days 

io-< 

10 


B 20 days 

10- 

1 000 

ho 07 

A 3da)S 

10-** 

7 


B 34 da}s 

10- 

1 000 

ho C3 

A 43 days 

io-‘ 

10 


B 74 days 

10-1 

10000 


• In all cn'cs mortality rather than morhljlty Hn« ii'cil to <Iclerinlne 
the mou'o titer The highest dilution ol virus nhich produced siniptoma 
and death In the mice Into uhleh It was Injected uas considered the 
end point o£ virus activity 

t Patient 79 had bilateral ln\olvcracnt, the second eje Incoming 
involved twenty days alter the on'ct ol the dl'cnso In the first eye 

Technic Constant amounts of undiluted senim were mixed with equal 
amounts of serially diluted virus the mixtures were held for one hour 
at 37 C and for four hours in the Ice box and then Injected Intraperl 
toneally (01 cc ) Into unweaned mice 

convalescent serum Serums w'ere obtained from as 
many patients as possible This could not ahvays be 
done, however, and specimens were taken from only a 
relatively small number of patients, i e 19 individuals 

In 8 of the 19 cases studied we were able to obtain 
2 serum specimens, 1 taken as soon as possible after 
the onset of the disease and the other taken seventeen 
to thirty-four dajs after the first So far, 6 of these 
serums have been tested In these 6 cases the develop- 
ment of specific antibodies has been clearly demon- 
strated In 1 instance tbe first specimen when mixed 
with virus gave a titer approximating that of the con- 
trol serum-virus mixture, but in the other cases an 
appreciable interval had elapsed between the onset of 
the disease and the time at which the first specimen 
w’as obtained, and neutralization varying from 10 to 
100 neutralizing doses was therefore observed The 
later specimens gave neutralization of from 1,000 to 


10,000 doses, showing that a distinct increase in anti- 
bodies had occurred These results are summarized 
in table 4 It will be noted that some of the patients 
seemed to respond much more rapidly than other 
patients, as measured by the number of neutralizing 
doses w'hich could be demonstrated, but great care must 
be taken in interpreting the antibody responses, since 
the present group of patients is small and it is not 
possible to evaluate the effect of such individual vari- 
ables as seventy or duration of disease The most 
important fact is that the first specimens contained 
one level of neutralizing antibodies, and later serum 
specimens showed an increase 

In the remaining 11 cases, in which only 1 serum 
specimen could be obtained the specimen w’as taken 
aliout one month after the onset of the disease and 
after the acute jihase had passed Ihe serums showed 
neutralization raiding from 100 to 10,000 mouse doses 

Ihe technic m these experiments was similar to that 
described in a pre\ious report, i e, constant amounts 
of tindiliilcd serum were mixed with equal amounts of 
serially diluted \irus to give the final dilutions desired, 
these mixtuies were kept one hour at 37 C and were 
then injected intrapcntoncalh (01 cc ) into unweaned 
mice In all cases mortalitj rather than morbidity was 
used to determine the mouse titer The highest dilu- 
tion which produced sjmptoms and death in the mice 
into which It was injected was considered the end 
point of \irus acti\it\ 

The \irus used was that isolated from E L (not 
included m this group of patients) in April 1942 

SUMMAR\ 

1 Clinical, experimental and epidemiologic data Iiaie 
been obtained in SO cases of epidemic keratoconjunc- 
tivitis 

2 The following features were found to be diag- 
nostically significant in all cases in this stud) 
hjpercmia and swelling of the palpebral conjunctna, 
congested and hypcrcmic bulbar conjunctiva, edema 
of the lids and occasional pseudonicmbraiies on the 
conjunctna of the lower hd In addition, lymph node 
invoheiiient and the absence of discharge were found 
to predominate 

3 Fort! -two patients had corneal invohement 
There has been no absorption of corneal opacities after 
a period of five months 

4 Of the 42 cases of corneal imohement 14 
(33y’| per cent) showed impairment of vision aarjang 
from 5 to 15 per cent 

5 The relationship between the ocular disease and 
sjsteniic sjmptoins was investigated 49 patients 
(61 2 per cent) complained of headaches, 9 patients 
having severe headaches, 26 patients (32 5 per cent) 
complained of malaise 

6 In 3 cases severe systemic reactions occurred in 
the presence of a mild ocular disease All patients 
with severe ocular involvement had systemic sjmp- 
tonis 

7 Fifty-seven patients (71 2 per cent) lost from 
one to eight weeks from work because of epidemic 
kcratoconj unctivatis 

8 Epidemiologic data showed that there appeared 
to be individual predisposing factors present, but the 
nature of these factors is not full)' understood Of the 
SO cases presented, 70 presented epidemic keratocon- 
junctiv'itis subsequent to ocular trauma or inflammation 
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9 In two of nine attempts, direct implantation of 
cultures wntli conjunctival scrapings yielded a filtrable 
Mius w'hich proved to be apparently identical wnth 
that isolated previously 

10 The Yiius which was isolated on these two occa- 
sions pioduced definite sjmptoms m mice It was 
neutralized by convalescent serum from a patient who 
had suffeied from epidemic keratoconjunctivitis and 
who was not associated with the present group of 
patients 

11 Nineteen convalescent serums from patients in 
this gioup were tested Neutralizing antibodies against 
the virus varied from 100 to 10 000 mouse doses The 
iirus used in the neutralization experiments was that 
isolated m an independent study of epidemic kerato- 
conjunctivitis in New York City 

12 In 6 of the 19 cases antibody deielopment was 
demonstrated Specimens of serum taken as soon as 
possible aftei the onset of the disease were compaied 
with specimens taken seienteen to thirtj-four dais 
after the first specimen was obtained In all cases 
there was a distinct increase in the titers of the second 
samples indicating a specific lelationship between the 
virus and epidemic keratoconjunctivitis 

RECOJIMEXDATIONS 

Because epidemic keratoconjunctivitis is a disease 
apparently new to continental United States, and 
because little definite infoimation is available concern- 
ing its mode of spread, precautions should be taken to 
keep it under control On the basis of the data w'hich 
have been presented, the following recommendations 
are made 

1 Physicians should become familiar with the clini- 
cal picture of epidemic keratoconjunctivitis, so that an 
early diagnosis can be made 

2 Meticulous cleanliness and disinfection of the 
hands of physicians and nurses who have come into 
contact with a case of epidemic keratoconjunctivitis is 
indicated 

3 All instruments should be thoroughly sterilized, 
and individual droppers and glass rods should be used 
for each patient 

4 All solutions which can be so treated should be 
periodically boiled 

5 Strict isolation of patients with the disease should 
be effected as soon as possible 

6 All contacts of the patients should be observed 
for early signs of the disease 

Habies in the United States — Rabies has a somewliat 
characteristic distribution throughout the United States Human 
cases during the past ten 3 ears haie aieraged 57 annualb 
Two states, namely Texas and Tennessee, have aieraged 51 
to 6 cases yearly for ten 3 ears , tw el ve states ha\ e av eraged 

2 1 to 5 cases annually, whereas sixteen states haie been entirely 
free and four states have had but 1 case during the past ten 

3 ears The number of cases in animals is not so readih deter- 
mined but in general follows the same distribution Thus, 
Texas and California have reported an average of more than 
1,000 prored cases annually during the past fi\e 3ears, and 
Tennessee, Georgia, Alabama, Ohio, Indiana, Iifichigan and 
Illinois at least 400 to 800 On the other hand, ten states ha\c 
reported an average of onh 1 or less annualh ebster, 
Leslie T Rabies, New York, Macmillan Compam, 1942 


Clinical Notes, Suggestions and 
New Instruments 

TREATMENT OF SE\ ERE DIABETIC COMA WITH 
1 820 UNITS OF INSULIN 

CnARLEs Cabell Bailea M D Boston 

M5 purpose in this report is to emphasize the need of large 
doses of insulin in cases of se\ere diabetic coma This patient 
received 1,820 units in seven hours, which is the second largest 
dose used in a senes of 536 consecutive diabetic comas treated 
in the Joslin semce in the New England Deaconess Hospital 
since May 1923 The greatest quantitv, 2,272 units in the 
tvvent3-four hours before recoverv, was given to a man who 
had a diabetic coma during a phase of insulin resistance Joslm, 

Rccozcry from Diabetic Coma -nth 1 S20 hints of Iiisiiliit 
Despite a Blood Sugar of lf232 Mg and a Carbon 
Dio ride Combining Po-tcr of 7 1 oliimis per Cent 

Cnrbon Diovide 

Crystalline Blood Combining 

Insulin Sugar Power Blood 

Time Units Mg Vol *~c Pressun. 

Sept 10 1912 


Admitted 

S 30 p m 

50 

1 

7 

76/40 


8 oO p m 

lOO intravenously 

100 subcutaneously 



40/? 


9 07 p m 

100 Intravenously 

100 subcutaneously 





9 20 p m 

100 intravenously 

100 subcutaneously 



CO/? 


9 SOpin 


1 ir 

7 



10 00 p m 

100 Intravenously 

100 subcutaneously 



7X/a0 


11 00 p m 

200 Intravenously 

200 subcutaneously 

97G 

C 

VO/aO 


11 ‘’o p in 

100 Intravenously 
lOO subcutaneously 




Sept n 
19t2 

12 30 a m 

ICO 

003 

GS 

SO/aO 


2 00 a m 

m 



70/40 


4 OO a in 


5s3 

13 

101/00 


7 SO 0 in 


213 

21 



9 15 a m 






11 00 D m 


71 

SG 



1 00 p m 




ri/co 


Root, White and Marble ^ in treating 536 diabetic comas 
emplo3ed an average dose of about 200 units of insulin in the 
first two or three hours of treatment The patient to be described 
received 1,450 units during liis first three hours in tlie hospital 

REPORT OF CASE 

A man aged 23 with onset of diabetes in 1930 at the age of 
11 vears was admitted to the New England Deaconess Hospital 
at 8 30 p m Sept 10, 1942 completeb unconscious m diabetic 
coma 

Congenital nvstagmus and slight congenital pes cavus were 
present His first attack of diabetic coma occurred in 1935, 
five 3 ears after the onset of his diabetes, and he recovered with 
270 units of insulin His second diabetic coma occurred in 
1936 and this time he was given 350 units of insulin Also in 
1936 a diabetic cataract was removed from Ins right eye His 
third attack of diabetic coma was in 1939 when he had a 
gangrenous appendix kn operation was performed during 
the coma and he recovered with onli 145 units of insulin A 
right ncphrectomv was done m Jub 1940 because of a large 
right functionicss pvonephrotic kidne) 

From the George F Baker Clinic New England Deaconess llo^ptal 
Elliott P Jo lin M D medical director 

] John E. P Root 11 F White Priecilla and AlarL’c Alcjcander 
Diabetic Coma JAMA 110 1160 (Aug 8) 1940 
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The present, or fourth, attack of diabetic coma apparently 
t\as brought on b\ disregard of his diet Tor three days before 
admission he was troubled with poljdipsia and poljuria, but 
his appetite remained good He reported for work on the 
night shift at 11 p ni on September 9, at which time he first 
noticed anorexia and extreme poljdipsia During the night 
he felt ‘ groggi ,’ and nausea began at S a m on September 10, 
the day of admission He tomited first at 5 30 and felt quite 
ill Deep breathing or air hunger dei eloped on Ins waj home 
from work at 8 o clock At 8 30 he tried to take his usual 
injection of 40 units of cijstnllme and 40 units of protaiiiinc 
zinc insulin, but he felt so ‘groggi and sick" that he bent 
Ins needle and failed in the attempt He then lay down on 
his bed and w as found unconscious b\ his mother at 6 30 p ni , 
ten hours later His local plijsician Dr Joseph A Dunn, 
saw him at 7 o clock, diagnosed diabetic coma, recognized the 
seriousness of Ins condition and ga\e him 70 units of regular 
insulin He was admitted to the Deaconess Hospital at 8 30, 
one and a half hours later 

On admission he was complcteh unconscious and almost mori- 
bund with feeble gasping respirations at 28 a minute the 
deep breathing and air hunger which he later recalled haaiiig 
noticed earlier m the day has mg disappeared He appekred 
m a definite state of shock with a blood pressure of 70 ssstolic 
and 40 diastolic, flushed face aers dr\ tongue and a strong odor 
of acetone on his breath The rectal temperature was 92 F 
and the pulse 94 The skin was drj and cold The bladder 
was distended almost to the umbilicus The liter was palpable 
2 cm below the costal margin The lungs were clear and 
the heart was normal in size The ejcballs were so soft that 
the tension could not be measured bj an ophthalmologist cacn 
twche hours after entrance Lipemia retinalis was looked for 
but not found 

Tests for blood sugar and the carbon dioxide combining 
power of the blood were taken, the patient was coaered aaith 
seaeral blankets, and four aaarm aaalcr bottles aacre placed near 
him one blanket thickness from the boda The urine on admis- 
sion had alreadj giaen a red Benedict test and 4 plus diacetic 
acid and m consequence 50 units of crjstallinc insulin had 
been immediatelj injected 

A preliminarj blood sugar report at 8 50 p m , taaenta' 
minutes after entrance, shoaaed that the blood sugar aaas above 
1 000 mg per hundred cubic centimeters aa hereupon 100 units 
of crastalline insulin aaas giaen intraacnouslj and mother 
100 units subcutaneousla Ba this tune the final report aaas 
reada and shoaaed that the blood sugar aaas actualla 1,232 nig 
and that the carbon dioxide combining power aaas 7 aolumes 
per cent 

Huge doses of crastalline insulin appeared indicated and 
therefore aaithin the first four hours he receiacd 1,550 units, 000 
of aaliich aaas given intraacnousla, the latter because of Ins 
poor circulation and obaiousla poor chance for its quick absorp 
tion Ba the end of five and a half hours of hospital treatment 
he had receiacd 1 750 units of insulin to which should be added 
the 70 units given bj his local phjsician one and a half hours 
before admission, making a grand total of 1,820 units of insiilm 
in seven hours No more insulin was administered for the next 
seventeen hours The division of the insulin dose and blood 
sugar response are given in the accompanjing table 

Other treatment during the first six hours of hospitalization 
consisted of isotonic solution of sodium chloride, 3,000 cc 
intraaenouslj and 2,000 cc subcutaneousla , four doses of caf 
feme with sodium benzoate, each 7^4 grains (0 5 Gin) one 
of which was bj vein, gastric lavage with warm water and 
the removal of 400 cc of dark fluid, and finallj a cleansing 
enema 

^t 10 o clock, ninety minutes after admission, the pulse, which 
had previous!} been regular, became totallj irregular, and an 
electrocardiogram showed auricular fibrillation Bj midnight 
the pulse was again regular and normal A later electrocardio- 
gram aaas also normal 

As the patients condition improved the feeble gasping respi- 
ration changed to the tapical deep labored Kussmaul tjpe, 
after which the Kussmaul breathing gradually disappeared The 
temperature rose steadily to normal over a period of sixteen 


hours He began to respond three hours after admission by 
mumbling and aaas able to answer questions seven hours after 
entry, and one and a half hours later commenced taking sips of 
water, orange juice and ginger ale By the next morning, 
September 11 ten and a half hours after entrance, the blood 
sugar aaas 218 mg ind the carbon dioxide combining power 
21 aolumes per cent 

The admission blood pressure of 76/40 almost disappeared 
shortly afterward, although it aaas never actually registered 
below 40 nun of mercura systolic This, however, gradually 
rose as his general condition improved 

The blood cholesterol of 406 ing fell in the first ten and a half 
hours to 284 mg A pheiiolsulfonphtlialem renal test showed 
a 56 per cent excretion in two hours despite the fact that there 
aaas only one kidney Twelve hours after admission the red 
blood cell count aaas 3,760,000, hcnioglobin 119 Gm and white 
blood cell count 6 800 1 he initial nonprotcin nitrogen of 

55 mg per hundred cuhic centimeters dropped to 33 mg 
two days later The blood acetone (combined acetone, diacctic 
acid and beta-ha droxy butyric acid) aaas 195 mg An exami- 
nation of the urine two days after recovery shoaaed a specific 
gravity of 1014, no alhuminuria, and no casts, red blood cells 
or white blood cells 

The remainder of his hospital staa during which he received 
supplcincntara vitamins in addition to his diet was uncaentful 
and he was discharged September 23 thirteen daas after he 
entered on a diet of carboliadrate 190 Gm , protein 90 Gm and 
fat 90 Gm with crystalline insulin 14 and protamine zinc insulin 
52 tinits His case represents the seventy second successive 
recoaerv from diabetic coma with a carbon dioxide combining 
power of 20 aolumes jicr cent or below in this clinic, although 
now Jamiara 1 the total successive recoveries number scaenty- 
fiac, no death having taken place since August 1940 

COaiMEXT 

Tins case teaches again that diabetic coma is a deficiency 
state the deficiency being insulin and that in deep coma of 
prolonged duration massive doses of insulin are of prune 
iniportancc Other siipplcnicntara measures such as artificial 
warmth, saline infusion', gastric lavage and enemas, while aery 
helpful, take definitely a sccondara jilacc to adequate doses of 
insulin 


\CCI»LXTAI AMI’HITAMIXE SL.Lr\TE POISOMNG 


A J IlrRTZor M P A E Kvrlstbom M D sxd 
M J UrciiTEL M D MixxEvroLis 


Aniphctaimnc (benzedrine) sulfate in recent years has become 
a u'clul and widely used drug \lthough the toxicita of this 
agent has been cl uincd to be slight it still may be the source 
of accidental poisoning A number of cases have been reported 
III aahieh nonfatal toxic saniptoins resulted from large doses 
of the drug Dlirich Lew a and Krumbhaar ‘ refer to a man 
aged 67 who recovered after accidental ingestion of between 
300 and 800 mg (most hkelv 450 mg , i c 5 to 6 mg per 
kilogram) He was seen on the second morning with an 
elevated blood pressure and he aaas a era excited and appre 
hensiac His heart action aaas violent Therapa consisted of 
soluble pentobarbital oiila Apfelberg - reported that a psycho- 
neurotic man remained in coma thirta-six hours after taking 
140 mg of amphetamine sulfate This patient recovered 
Anderson and Scott “ reported a case in which collapse, aoniit- 
iiig and heart block with an occasional extrasa stole occurred 
after ingestion of only 30 mg (0 4 mg per kilogram) It would 
appear that the tolerance for the drug vanes greatly Nathaii- 


Erom St liarmbas Hospinl and the Dcrartmcnt of Patliologi of ths 
Uin\crsilj of Minne on Wedicil School 

1 Ehncli \V E Leu A T H ind Knimblmr E B ExpenmentTl 
Studies on the Toxicit> of Benzedrine Sulfntc in \ Tnous \nimals Am J 
M Sc 108 785 803 (Dec) 1939 

2 Apfelberg Benjamin A of Benzedrine Sulfate Poisoning 

T A AI A 110 575 576 (Feb 19) 1938 

3 Ander'ion E \\ and Scott ^\ C M Cardiova'icuhr Effects oi 
Benzedrine I ancet 2 1461 1462 (Dec 19) 1936 
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ACCIDENTAL POISONING—HERTZOG ET AL 


^on obscnecl tint older persons seemed to tolerate more of the 
drug than ^ouIlg people 

The onh fatal case that we are able to find reported m the 
literature is that of Smith'' in 1939 This was a 25 jear old 
college student who suddenh collapsed and died during an 
examination He Ind been in the habit of taking 5 mg of 
amphetamine sulfate thirtj minutes before each examination 
It was considered probable that he had taken 30 mg pf the 
drug during the few daas prior to his death At antopsx 
no adequate anatomic explanation was found to account for 
his death other than dilatation of the right auricle of the heart 
and gastric and splanchnic dilatation \ sample of the gastric 
contents was reported to contain 0 25 mg of the drug Some 
ha\e questioned whether death in this instance was actuallj 
due to the small quantitv of amphetamine sulfate that the 
nctim had taken The fact that he had been in the habit of 
using the drug would exclude an idiosjncrasj 


RpnRT OF C\SE 

K girt aged 12 montlis liad alwajs enjojed good liealtli On 
the morning of rtug 30, 19-12 she was plajing on the floor 
of the bedroom of her home with her 2 3 ear old sister The 
older child apparentU climbed on a chair while alone and 
took from the medicine chest a box of amphetamine sulfate 
tablets and a bottle of ferrous sulfate tablets It is beheted 
that the sister then gate the tounger child the tablets Shorth 
before 8 30 a in the 3 0unger child was found on the floor 
in a state of collapse She was \er\ pale There were 12 
amphetamine sulfate tablets and a bottle of ferrous sulfate 
tablets scattered on the floor The prescription for the amphet- 
anime sulfate was easib identified Thirt) tablets of lO mg 
each had been prescribed for an older relatne as a nene 
tonic It was beliexcd that 16 tablets had remained in the box 
before the accident and 12 tablets were found on the floor 
Hence it was thought that the child took a minimum of 4 tablets, 
or 40 mg Howeier, the famih was not 3er3 definite as to 
the number of tablets she had taken and it is quite possible 
that more than the amount stated had been taken b\ the child 
The child was thought also to ha\e taken an uncounted number 
of ferrous sulfate tablets of 3 grains (0 2 Gm ) each The 
child was brought to St Barnabas Hospital immediate!) On 
admittance at 9 30 she was drowsx cxanotic and semicomatose 
ShortI) after admittance she vomited brownish material Gas- 
tric lavage revealed large quantities of brown colored material 
The stomach was washed with plain water until the washings 
became clear At one time during this procedure the puKe 
became feeble and undetectable Respirations ceased temporarilv 
but were reestablished bv artificial respiration and carbon diox- 
ide The pulse remained rapid and weak Er) thematous blotches 
appeared over the skin of the extremities Mucus collected 111 
her throat At 4 15 a m on August 31 extreme dilatauon 
of her pupils was noted Respirations became more shallovv and 
she died at 5 05 in spite of artificial respiration approximate!) 
miuteen hours and thirtv minutes after admission 

Autopsv was performed three hours and ten minutes alter 
death The bodv was 79 cm long and weighed 25 pounds 
(113 Kg) The pupils were vvidel) dilated and measured 
7 mm A number of reddish blotches of the skin on the anterior 
surfaces of the bod) was noted The peritoneal and pleural 
cavities appeared normal The heart weighed 45 Gm and 
showed no abnormalities The right lung weighed 100 Gm 
and the left 65 Gm Thev were a mottled hemorrhagic color 
and showed generalized edema The spleen weighed 30 Gm 
It showed no abnormalities A state of contraction of tbe 
organ was not demonstrated The liver weighed 310 Gm and 
grossly appeared normal The mucosa of tbe esophagu? vws 
normal The entire wall of the stomach including the serosa 
had a dark hemorrhagic color The stomach contained approx^ 

*1 tvalhanson Vt H The Central Action of Beta ^minjiprr i*' 1 
bencene (Benzedrine) J A ■) lOS s28 531 (Feb 13) 19jr 

5 Smith Lowell C Collar e with Death ^ 

Amphetamine Sulfate J \ XI \ 113 1022 1023 (Sept 9) 19W 


matelv 300 cc of greenish grav fluid The muco-a was intact 
and had a gravish black color The gastnc contents did not 
have a characteristic odor The duodenum and fir-t portion 
of the jejunum showed slight discoloration oi the muco'a The 
mucosa of the remaining small bowel, colon and rectum appeared 
normal The small bowel contained fluid similar to that found 
in the stomach The pancreas appeared normal The adrenals 
especiallj the right showed a diffuse hemorrhagic discolora- 
tion The kidnevs weighed 40 Gm and 38 Gm re-pectivelv 
and showed nothing of note The thvmus weighed 14 Gm 
The remaining examination revealed no abnormalities The 
lumbar spinal cord appeared normal The bone marrow of 
the sternum was red Ixormal postmortem blood clots were 
present Examination of the brain was not permitted 

The oiilv significant findings microscopicallv were m the lungs, 
stomach and adrenals Manv of the alveoli of the lungs con- 
tained coagulated serum and red blood cells The mucosa of 
the stomach was intact The remaining gastric wall showed 
a recent diffuse hemorrhage with manv red blood cells present 
\ •poaasswjm ferncvanide stain sliovveci a large amount ot 
iron pigment deposited m the mucosa of the stomach Both 
adrenals showed a recent hemorrhage located for the most part 
m the region of the medulla A postmortem blood count show cd 
68 per cent Ivmphocvtes, 29 per cent polvmorphonuclear neutro- 
phils 2 per cent eosinophils and 1 per cent monoevtes An 
imprint ol the bone marrow from the sternum showed a 
normal appearing marrow with active hemopoiesis Afegalo 
karvoevtes were present The anatomic diagnosis was rcLcnt 
hemorrhage in the gastric wall and adrenals and edema of the 
lungs Death was attributed to amphetamine sullate poisoning 

COMMENT 

The sudden collapse followed bv coma and death ot a 
health) 1 vear old child following the accidental ingestion 
of amphetamine sulfate and ferrous sulfate together with the 
autops) findings, established poisoning as the cause of death 
Ferrous sulfate can be eliminated as the cause since this iron 
preparation is' relativelv nontoxic Amphetamine sullate is 
a powerful svmpathetic stimulant closelv related chemicall) and 
phvsiologicallv to epinephrine Unlike epinephrine amphetamine 
sulfate IS destroved verv slowlv bv the bodv and its effeets 
are more lasting Ehrich, Lewv and Krumbhaar ' found no 
specific anatomic changes in animals dvmg of lethal doses of 
amphetamine sulfate In a wide varietv of animals thev reported 
dilatation of the heart congestion of the liver and kidnevs 
either congestion or contraction of the spleen the presence of 
air in the stomach and intestines and in sonic animals sub 
pleural and pericardial hemorrhages as well as well defined 
and sharplv demarcated areas of constriction of the sin ill 
intestine A few of the animals showed necrosis of the liver 
and spleen In monkevs the findings in the central nervous 
svstem were venous stasis and perivenous hemorrhages in the 
meninges and white matter of the hemispheres and cercbcllinn 
Toxic degeneration of some of the nerve cells m these regions 
were also noted The authors found the minimum lethal dose 
ot the drug to varv considerable with the age and species of 
the animal ' oung monkc)S were the most susceptible in vvlneh 
a mg per kilogram was a lethal dose while an adult monkcv 
required from 20 to 25 mg per kilogram It appears that our 
patient had received 3 5 mg per kilogram of bodv weight 
The tamilv could not be verv definite as to the exact number 
of tablets taken however and it is possible that she received 
considerablv more than this amount The hcinorrlnge in the 
regions ot the medulla of the adrenals found at autopsv siigpe ts 
a possible relation with the svmpathicotropie aetinn of the driig 
At present there is no specific antidote for aniphetaminc sulfate 
poisoning 

St MM vnv 

‘Sudden collapse with coma and death occurred in a 1 vear 
old child following the accidental taking of ferrous sulfate and 
aniphetaminc sulfate Death is considered to have been the 
result ot amrhetanmic sulfate poisoning 
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Council on Foods and Nutrition 


The Council on Foods and Nutrition has authorized publica 
TION of the FOLLOMING REPORT Fb,,nalin C Biac SccTclao 


VEGETABLE JUICE COCKTAILS 
The commercial production of canned tomato juice is a rela- 
te ely new and now important industrj At one time little 
attention was given to the vitamin C content of the finished 
product Then, largely as a result of investigations conducted 
under the auspices of the National Canners Association, it was 
learned that considerable destruction of vitamin C maj occur 
unless precautions are taken to eliminate air in the processing 
This can be done b> conducting the canning operations in an 
atmosphere of steam Other improvements in technological 
procedure w ere dev eloped and todaj commerciallj canned tomato 
juice can be expected confidentl} to provide the full vitamin C 


Filaiiwt C til Mired Vcgctahlc liners and in Ordinary 
Canned Tomato Juice 



Mixed ycffctabic Jinccs 

A«;corl)ic 


Speci 


Acid Mg 


men ^o 

Aame of Prociuct 

per 100 Cc 

pit 

1 and 2 

Rollc s Vegetable 

6 3 

4 2 


Juice Cocktail 

98 

4 t 

3 and 4 

Oelcrich s Biff 9 Vegetable 

3 9 

4 1 


Cocktail Juice 

4 7 

4 1 

S 

Cellu Mixed \ egctablc Juice« 

7 6 

4 4 

6 

V 8 Cocktail 8 Vegetable Juices 

8 0 

4 1 

7 

Holleb s Blended Supreme Vegetable 



Juice Cocktail 

9 S 

4 3 

8 

Sniders Vegetable Juice Cocktail 

13 2 

4 2 

9 

Scott Co Vegetable Juice Cocl tail 

13 0 

4 I 


Av crage 

8 3 



Toitta /0 /iiiccs 



10 

Roosevelt Brand Tomato Juice 

16 0 

4 0 

11 

Campbell s Tomato Juice 

180 

4 0 

12 

Savoy Tomato Juice 

180 

4 0 

13 

Libb) s Tomato Juice 

20 0 

4 1 

14 

Rand Co Brand Tomato Juice 

14 0 

4 0 

IS 

Holleb s Supreme Tomato Juice 

14 0 

4 0 

16 

Security Brand Tomato Juice 

21 0 

4 0 

17 

Royal Blue Stores Brand Tomato Juice 

15 0 

40 • 

18 

Snider s Tomato Juice 

100 

4 0 

19 

Heinz Tomato Juice 

16 0 

4 0 


Average 

16 8 



content of the freshly expressed juice Losses in the can like 
wise appear to be small, although this factor needs further stud> 
There is evidence that the vitamin C is retained better in tinned 
containers than in glass 

With the development of canned tomato juice as an important 
food Item there has been witnessed also the more recent pro- 
duction of what have been called tomato juice or vegetable 
juice cocktails One such preparation has been accepted b> the 
Council for a number of jears, it consists of ordmary canned 
tomato juice with a dash of tabasco sauce for flavoring purposes 
Of late, however, there have been developed juices in which 
tomato juice may represent less than 60 per cent of the total 
volume The question arises How does this manipulation of 
tomato juice affect the nutritional quality of the products^ 

At Its meeting in Iilarch 1942 the Council discussed the avail- 
able evidence on this problem and decided^ not to approve of 
mixed vegetable juices of inferior nutritive value The evidence 
then on hand showed clearly that these so called vegetable juice 
cocktails have less vitamin C than ordmary tomato juice 
There is an additional health aspect to the vegetable juices, 
or suspensions of finely minced vegetable material, especially 
those which are made by so-called health food stores for dis- 

1 Annuat Meeting of the Council on Foods and iSutntion JAMA 
119 344 (May 23) 1942 


pensing to the public Tomato juice, like the citrus fruit juices 
IS quite acid in reaction and therefore requires less heat treat- 
ment to render it safe from spoilage organisms or pathogenic 
bacteria than is necessary in the processing of less acid juices 
Carrot juice, celery juice and the like arc less acid than tomato 
juice and their addition to tomato juice reduces the hydrogen 
ion concentration The mixed juices therefore may require 
quite different processing times and temperatures The recent 
tracing m California of 2 cases of typhoid to contaminated 
carrot juice, improperly pasteurized, is an example of a hazard 
lint all too Ireqtientli is aicrlookcd by the amateur or inex- 
perienced food dispenser - 

Correspondence with firms has indicated that sometimes little 
attention has been given citlier to the sanitary or to the nutri- 
tive aspects of these mixed vegetable juices Tor that reason 
samples of representative products were jnirchascd on the open 
market Also samjiles of tomato juice were obtained for com 
jiarativc purposes I hese sjiecimens were examined for their 
vitamin C content and Indrogcn ion concentrations in the 
A M A Chemical Laboratory by Dr Albert E Sidwcll and 
Dr George O Sliarji J he data arc provided in the accom- 
panying table The /i;, was determined by the glass electrode 
method The ascorbic acid concentration was determined by 
titration with 2,0 dichlorophcnohndophenol according to a modi- 
fication of the metliod of Bcsscy and Ixing^ as described by 
Thornton ■* 

The figures show that the average ascorbic acid content is less 
than that of undiluted tomato juice The Jn in general is 
slightly less acid, so that no special problem would be presented 
in the jirojier jirocessing of these particular products The 
values for the ascorbic acid content of canned tomato juice m 
this senes average 10 8 mg to each hundred cubic centimeters 
In some earlier tests performed for the Council" by Dr E M 
Bailey of the Connecticut Agricultural Experiment Station the 
average ascorbic acid content of seventeen brands of tomato juice 
was 180 mg to each Inindrcd cubic centimeters Although some 
of the better mixed juices approach the vitamin C content of 
the poorer samples of tomato juice, the average of the samples 
examined and reported herein is about half the value of tomato 
juice 

No determinations were made of the carotene content of these 
products It would appear, from the nature of the manufactur- 
ing processes that the vitamin A value of the mixed juices 
likewise IS less than that of undiluted tomato juice 

The advertising of the mixed vegetable juices is apt to be 
inislcading, because of the impression that the products contain 
the food values of each ingredient The uninformed reader no 
doubt gains the erroneous impression that all the nourishment 
of celery, parsley, carrots, spinach, lettuce endive, watercress 
and perhaps other vegetables is in a product Instead of being 
superior products, the present report shows that the mtxed 
vegetable juices arc likely to be inferior in nutritive value to 
ordinary tomato juice 

It IS of interest that the War Production Board in its original 
M 81 order early m 1942 restricted the production of canned 
mixed vegetable juices containing less than 70 per cent tomato 
juice, but apparently this order later was rescinded More 
recently the War Production Board again has severely restricted 
the production of these products during 1943 A factor that may 
need consideration in evaluating the products from the point of 
view of csscntialitv in wartime is the question of what becomes 
of the solid part of the vegetable, the juice of which is used to 
dilute the tomato juice Is this material with its uncxtractcd 
food values discarded^ What is the cost of the products as 
compared to the cost of better known relatively standard items? 
The answers to such questions no doubt will help in the com 
plctc evaluation of the significance of the various mixed vege- 
table juices that have been developed, but such considerations 
arc not within the jnirview of the Council 

2 Gcigcr J C Am J Pub Health 20 1244 (iXov ) 1939 

3 Bcssc> O A and King C G J Biol Chem 103 6S7 (Ucc ) 
1933 

4 Thornton N C Contributions of Bojee Thompson Institute 0 

273 1938 ^ , 

5 The Vitamin C Content of CommerciT!l> Canned Tomato Juice a 
Other Fruit Juices as Determined by Chemical Titration J A M 
110 6S0 (Feb 26) 1938 
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COUNCIL ON INDUSTRIAL HEALTH 


In \ie\v of the foregoing ficts the Council reaffirms its 
decision not to appro%c of the production of mixed -vegetable 
juices of inferior nutritive value The Council also voted to 
authorize publication of the picsent report ivith a view to pro- 
Mdiiig some of the considerations which have led to the present 
decision 

Council on Industrial Health 

MEDICAL SERVICE IN INDUSTRY 

The Council on Industrial Health has appro\ed this article 

AS THE Sl\Tn IN A SERIES ON IklEDICAL SERVICE IN INDUSTRY 

C Peterson M D Secretarj 

AN INDUSTRIAL HEALTH PROGRAM FOR 
A COUNTY MEDICAL SOCIETY 
At the request of the War Participation Committee of the 
American Medical Association, the Council on Industrial Health 
lias prepared a program for improved county medics} soaet} 
organization to enable physicians to contribute more directly to 
industrial health activity in small plants Local circumstances 
should modifj tliese recommendations as needed 

ORGANIZATION OF THE COMMITTEE 
Every medical society in a county having sufficient industrial 
concentration to justify it, should organize a committee on 
industrial health There should be representation on the com- 
mittee from (1) private practice, (2) industrial practice and 
(3) tlie local health department These are the essential pro- 
fessional groups needed to supply an adequate health service 
to industry in any community 

It is desirable also that an executive officer of the county 
medical society should be a member of the committee 

OBJECTIVES OF THE COMMITTEE 

The committee should understand the components of an ade- 
quate industrial health service and be prepared to adjust them 
to existing local medical and public health facilities and to pat- 
terns of community medical practice 
The essentials of an industrial health sen'ice are 

1 A competent physician vv ho takes genuine interest in apply- 
ing the principles of preventive medicine and hygiene to employed 
groups and who is willing to devote regular hours to such ser- 
vice m the working environment 

2 Industrial nurses with proper preparation, acting under the 
physician’s immediate supervision or under standing orders 
developed by him or by the committee on industrial health of 
the county medical society 

3 Industnal hygiene service directed at improvement of work- 
ing environment and control of all unhealthful exposures, to be 
provided by physicians and others with guidance and assistance 
from the specialized personnel in state and local bureaus of 
industrial hygiene 

4 A health program which should include 

(а) Prompt and dependable first aid, emergency and sub- 
sequent medical and surgical care for all industrially induced 
disability 

(б) Health conservation of employees through physical 
supervision and health education 

(c) Close correlation with family physicians and other com- 
munity health agencies for earlj and proper management of 
nonoccupational sickness and injury 

(d) Good records of all causes of absence from work as a 
guide to the establishment of preventive measures 

COMMITTEE ACTIVITV 

The following recommendations will be supplemented from 
time to time by instructions made up from reports issued bj 
the Council on Industrial Health and from other sources The 
material will reach the committees through industrial health 
bulletins, medical journals, direct correspondence and the Coun- 
cil s field activities 


1 The committee in the countv socictv should request instruc- 
tion from the committee on industrial health in the state medical 
association and from tlie state division of industrial hvgieiic 
Preferably, a prehminarj conference should be held with repre- 
sentatives of these two agencies to establish 

(a) The lines of relationship and responsibilitv alreadv 
existing between government industrv, labor and the medical 
profession 

(b) The principal industrial health problems of the com- 
munity as a basis for remedial action 

(c) The proper organization and emplov nient of local medi- 
cal and health facilities 

(d) Supplementary services winch can be called on from 
sources outside the community itself 

The needs of small industry should he particularly stressed 

2 The names of all physicians now serving or willing to 
serve in industry should be determined These phy sicians should 
be invited to attend a meeting at which the results of the pre- 
liminary conference just described can be reported and general 
defai/s of the program presented for discussion and adoption 

3 Conferences should be held with other essential professional 
groups particularly industrial or public health nurses and Indus 
trial hygienists, in order that dependable arrangements for ser 
vices provided by these groups may be made 

4 The county medical society committee should then request 
a conference with the executives or a representative committee 
of the local manufacturers’ association, chamber of coniinerce 
or both to describe the program and to determine how the 
medical profession and the local health department can accelerate 
and improv'e production through appropriate health activity 
Specifically, the following items should be discussed 

(a) The essentials of industrial health service as outlined 

(6) The health and economic benefits of such a service 

(c) Methods of supplying this service 

(d) Probable cost 

The committee of the manufacturers’ association can well he 
asked to act permanently as adviser to the county medical society 
committee 

5 Active cooperation should be secured from local labor 
organizations both in respect to the conduct of medical services 
in the plant and to establish a program of health education in 
the community Health education should emphasize particularly 
nonoccupational factors which are of importance to the health 
of workers — nutrition, housing, proper use of leisure time, 
recreation and other related activities The committee repre- 
sentative of local labor organizations should be requested to 
assume a considerable share of responsibilitv for the health 
educational aspects of the program and sliould regularly act in 
an advisory capacity to the committee on industrial health of 
the medical society 

6 The next procedure should be an open meeting conducted 
jointly by the county medical society and the local nlanufac- 
turers’ organization or chamber of commerce, to which employ- 
ers, physicians, other professional agencies, representatives of 
labor and, in fact, the community at large can be invited Tins 
meeting will provide means for promoting the program widely 
throughout local industry 

7 Following preliminary organization, the activities of the 
county medical society’s committee on industrial health will fall 
mainly under four major headings 

(n) Investigation of local causes of lost time in industry as 
a basis for necessary remedial service 

(b) Coordination of community industrial health facilities 

(c) Frequent education of the public about the hciitfits of 
an industrial health program 

(d) Continuous education of the medical profession as a 
means for elevating standards of industrial health service 

In all other ways the committee should exercise that degree 
of initiative and fcadcrship w/itcfi wid proper/v represent nicdi 
cines responsibilities and opportunities in this iinjiortant field 
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CONTINUOUS CAUDAL ANALGESIA IN 
OBSTETRICS— A METHOD FOR 
SAFE, PAINLESS 
CHILDBIRTH 

Elijcwhere in tliib isbue appear two papers hv Hingson 
and Edv\ardb^ and bv Greadj' and Hebbcltine- dealing 
with a method called continuous caudil analgesia, used 
111 ohbtetricb for the relief of pain during childbirth 
The method, which is a natural outgrowth of the dc\cl- 
opment of local, spinal and caudal ancbthcbia was first 
used in obstetrics in the E) S Public Health Scrxicc 
Marine Hospital at Stapleton on St Ucn Island, New 
York, on Jan 6 1942 Since that time the metliod 
has been tried in some nineteen clinics associated with 
medical schools and well established hospitals Alto- 
gether some s89 women ha\e been dclucrcd of babies 
by this method without maternal mortahts and with but 
3 instances m which infants died — these without refer- 
ence to the method of analgesia that was cmiiloced 
\s will be obsersed by a careful reading of the ai ti- 
des, the technic is one which demands the comiietent 
art of the specially trained anesthetist or surgeon and 
the practice of a high order of obstetric science It is 
not a method for indiscriminate use in the home or 
by those who ha\e not been especially trained in its 
technic or in a realuation of conditions which niiglit 
contraindic ite its use Ihese consideiations arc espe- 
cially emphasized in both the mamisciipts which arc 
published Indeed, Drs Iliiigson and Edwards, before 
undertaking their technic, dissected man) cadavers to 
stud) at first hand the anatomy of the region concerned 
They have continued their study toward improvement 
of the method by modifications of the apparatus con- 
cerned, the solutions used and the methods of use 
The lehef of pain in childliirth has been one of the 
long sought goals of the medical profession In devel- 
oping their technic Dis Hingson and Edwards traveled 

1 Hingson Robert A anti Edisords Wnldo B Contimious Caudal 

Amlgesia m Obstetrics this issue p 225 ^ 

2 Gre'nl> Thomis G Jr and Hes^eUinc H Close Continvious 
Cnuthl Anesthe«!i'i in Obstetrics this issue p 229 


frequentlv to leading institutions of medical education 
and to lying-in hospitals in order to train men w'ork- 
ing m these fields in the technic that they themselves 
had elaborated The significance of the observation is 
such that the Editoi of Tiin Journal or the Ameri- 
can Medical Association considered it desirable to 
assemble promptly the opinions of some of those who 
have had opportunity to test the method under con 
trolled conditions in hospitals The following is a 
statement by Dr Norris W Vau\, professor of obstet- 
iics at Jefferson Medical College and obstetrician and 
g\nccologist-m-chicf at the Philadelphia Lying-In Hos- 
pit il 

Our ecpcnencc at the Philadelplin LjniR-In Ho'ipital wUh 
continuous caudal analgesia since Julj has been highly satis 
factora It is a 100 per cent cffectuc analgesia and is not 
dangerous if properlj administered using the technic outlined 
hj Drs Hingson and Edwards It needs constant supenision 
lij some one trained m the tcclimc 

I here are a few contraindications to its use, chief of which 
is placenta jircaia 

riic labor is dcfimlcla sliorlcncd Ccraical dilatation is 
more rapid Postpartum blood loss is less Primarj rcspira 
tioii in the infant is established promptK Inaoliition of the 
uterus Is hastened This form of analgesia docs not inhibit 
or dda\ lactation Bladder Jjjnctioii is not disturbed There 
IS no lower estreimte paraKsis 

In all surgical procedures the tissues heal rapidb Our 
clinic IS using this method cautiou«h under the supers ision 
of m aiicsthcltst trained iii the administration of spinal anes 
thesn Onr time has been limited in the use of this method, 
hut onr results so far show that it is the best method set 
dcMscd for the relief of pain in labor 

Aiiotlicr ohstetnenn who had opportunit) to test 
the method for a consuleralilc jicriod is Dr Francis R 
In mg, issociatc professor of clinical obstetrics at Syn- 
tiisc (N Y ) Lm\crsii\ College of Medicine He 
St lies 

Dll itation oeeiirs r i]iidl\ soon alter administration of die 
aiialpisia \\ t find tint the needles arc troublesome rcgardle'S 
of flc\ibihl\ and utilize a catliclcr instead of the needle We 
base dclucrcd 8a women since October 10 without failures 
i here is no ipicatioii tint it is perfect paiiileas cliildbirdi 
without dclclcnous effect on inotlicr or child 

1 lie use of this metliod shortens labor and relaxes the soft 
parts We ln\c bad considerable experience with scopolaniine, 
the 1) irbitiirates and paraldclude 

As a compile itioii the plusieiaii should watch particularlj 
the fetal heart Tlie knee elbow position of the mother may 
cause pressure on the cord and thus affect the fetal heart 
This Ins no hearing on the tcclimc but is a danger which 
should he ol>ser\ed The procedure ma\ he accomplislicd widi 
the patient hiiig on her side, but tint is a technical dithculte 
which IS important as far as the babe is concerned If the 
ohstetnenn will realize that the position of the mother may 
affect the feta! heart the method would seem to he the last 
word 111 obstetric analgesia , 

Dr John S Limclt, head of the Department of 
Ancslhcbia m tlic klavo Clinic, Rochester, I^Iinn , sa)s 

We base used coiitimious caudal analgesia about fifty times 
and I think it is fine It lias also been used successfully m 
Brook General Hospital, Fort Sam Houston, Texas, IValler 
Reed Hospital, W'asliuigtoii D C , and many other places 

1 he time since the mti oduction of tins n ethod has 
been exceedingly brief Neaertheless the experience 
accumulated seems to be sufficient to warrant the belief 
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tliat it constitutes a leal advance in securing relief 
of pain for mothers dining childbiith As with all 
other advances made m modern medical science, those 
i\ Iio are especiall}^ trained in the method and who learn 
to avoid Its use m cases in -which the contraindications 
ai e clear ai e hlvch to be most successful in its emplo} - 
inent As is cmplnsized by all who have discussed 
the subject m this issue of The Journal, including 
Drs Hingson and Edwards, Gready and Hesseltine, 
Vaux, Irving and Lundy, the method should be used 
onlj 111 hospitals in which theie are aiailable the ser- 
\ices of persons tiained m tlie admimstiation of the 
analgesia and obstetricians competent to conduct a 
delnery with the scientific considerations and finesse 
associated with the special practice of the obstetiic art 
■\Vith continued use of this method, still further 
nnproiements will no doubt result Drs Hingson and 
Edwaids are phisicians commissioned m the United 
States Public Health Service On them largelv will 
fall the bin den of educating other phisicians m the 
principles of the technic and m the conditions which 
should goiem its use Already they have giien fie- 
quentlj of themseh es of their time and of their efforts 
m tiavehng to moie than nineteen medical schools and 
hospitals, m which they have stajed for periods suffi- 
ciently long to instruct men already well trained in 
anesthesia and in obstetrics From all these areas come 
reports such as those here cited which are more than 
encouraging as to the objective that has been attained 
The extension of this advance in medical and obstetric 
scienqe to physicians and to prospective mothers places 
another burden on those agencies in the United States 
which are cooperating in extending graduate education 
to the medical profession 


CONTROL OF AIR BORNE INFECTION 

AA^orking at Harvard University, AA'^illiam F and 
Mildred W Wells ^ iniented an apparatus and devel- 
oped a technic which made it possible to explore the 
an for micro-organisms in controlled atmospheres 
Liquid suspensions of micio-orgamsms could be atom- 
ized into a tank and their presence demonstrated quan- 
titative!} by the air centrifuge These researches 
established that transmission of infection through the 
air ma} take one of two forms, depending on the size 
of the infected droplet The more obvious form recog- 
nized bv Flugge IS droplet infection proper It applies 
to droplets larger than 0 1 mm in diametei , wdneh are 
rapidly removed from the air b)^ gravity before they 
can dry and w'lthin a short distance from the source 
The second form may be called air borne infection and 
deals wnth the dried residue of infected droplets or 
droplet nuclei, denied directly from droplets less than 

} WftVj W F and ^\e!!s Mildred W Ajr Borne Infection J A 
M A lOT 1698 (Not 21) 1936 


0 1 mm , depending priinanlj on air for the buoi anci 
that keeps them suspended for longer times and carries 
them longer distances The AA ellses - also ini estigated 
the bactericidal effect of ultraiiolet radiation on micro- 
organisms suspended m an and proied it to be of a 
higher order of magnitude than humiaitv, ozone or 
commercial germicides 

AAhth \A' ilder the AA^ellses ^ carried out a four 3 ears 
stud} m the Germantown Friends’ School and a one 
rear stud} in the Swarthmore public schools They 
were able to report that, as the lesult of ultraiiolet 
irradiation there has been no epidemic spread of con- 
tagion among the highly susceptible groups of children 
of primar} schools, although epidemic spread has 
occurred among less susceptible groups of older cbildren 
in the dejjartments of schools whose atmospheres were 
not irradiated The experiment supports the hipothe- 
sis that epidemic contagion is spread thiough the 
medium of confined atmospheres and that it can be 
prevented by radiant disinfection of air Der}l Hart 
and his co-ivorkers established that air is an impoitant 
source of contamination in eieri operatiie wound and 
that sterilization of the air in the operating room can 
be accomplished bj bactericidal irradiation ■* Del Mundo 
and McKhann ^ reported that the hospital infection rate 
during the winter of 1939-1940 in a control ward of 
the Infants’ Hospital of Boston was 12 5 per cent, but 
in a ivard in ivhich the conditions were entirely com- 
parable except that each cubicle was piotected across 
the front and across the top b} ultraiiolet radiation 
the cross infection rate ivas 2 7 per cent Sommer and 
Stokes® found that ultraviolet radiation was effectiic 
in reducing the number of air home organisms m 
a hospital ward 

Recently Henle and his associates ' prei ented air 
borne infection in white mice exposed m a large hos- 
pital ivard subdiiided into sixteen separate cubicles 
b} using ultraiiolet radiation or sprais of propilene 
gl}col Groups of animals ivere placed in some of the 
locations, while cultures of the hemohtic streptococcus 
of Lancefield’s group C or of the iirtis of influenza A 
were atomized in one of the cubicles Both organisms 
spread rapidl} thioughout the air of the ward Ultra- 
violet radiation and propylene glicol lapor were com- 

2 Wells W F and Wells Mildred W Air Borne Infection J A 
M A 107 1805 (i\o\ 28) 193C 

3 W'^elis W r W ells ^Itldrcd W and W ilder T S Tlie 
Emironmental Control of Epidemic Contigion I An FpidennoloRic 
Stud> of Radiant Disinfection of Air in Daj School^ Am J IIjp 35 
97 (Jan ) 1942 

4 Sterilization of Air in the Operating Room editorial JAMA 
112 1072 (March 18) 1939 

5 Del Mundo Fc and McKhann C F ElTecl of UltraMolct Irradn 
tion of Air on Incidence of Infections in an Infant*; Ho pilal Am J 

Child 61 213 (Feb) 1941 

6 Sommer H E and Stokes Joseph Jr Studies on Air Borne 
Infection m a Hospital Ward I The Effect Lltra\ioIel Light on 
Cross Infection in an Infants W^ard J Pediat 21 569 (\o\ ) 1942 

7 Henle Werner Sommer H E and Stokes Joseph Jr Studies 
on Air Borne Infection in a Hospital Ward II Effects of Lltniiolct 
Irradiation and Propjlene Gl>col ^ aponzation on the Preienlion of 
Experimental Air Borne Infection of Alice Droplet Nuclei J Pediat 
21 577 CAoi ) 1942 



262 


CURRENT COMMENT 


JOUE A M A 
Jan 23 1943 


pared m their effectiveness as disinfectants of the air 
With heavy concentrations of air borne streptococci 
(more than 3,000 cells per cubic foot of air) most of 
the control mice died from streptococcic pneumonia 
and septicemia, while propylene glycol vapor protected 
them completely and ultraviolet ladiation failed to 
prevent death only in the cubicle containing tlie 
atomizer With low concentrations of the streptococ- 
cus (200 to 500 organisms per cubic foot of air) all 
mice survived and cultuies taken from the lungs on 
the eighth oi tenth day failed to reveal the streptococcus 
However, it could be shown in other experiments that 
a carrier state had been induced m the animals exposed 
under control conditions and not m those protected 
by ultraviolet barriers This was demonstrated by 
inoculation of the viius of influenza A eight to ten 
days after exposure to the air borne streptococcus 
All mice died from influenza, but only those belonging 
to the control group now showed hemoljtic strepto- 
cocci in cultures taken from the lungs Ultraviolet 
radiation and propjlene glycol vapor were similarly 
effective m prevent ng the air borne infection with 
the virus of influenza A These results indicate tint 
both ultraviolet radiation and propjlene glycol vapor 
are effective disinfectants of the air Their application 
will depend on the individual problems and the location 
to be disinfected 


SCIENTIFIC INFORMATION FOR 
MEDICAL OFFICERS 

Two projects noiv well under wat, recently devel- 
oped, are additional assurance to physicians associated 
with the armed foices of opportunity to keep them- 
selves abreast of adaances in medical science By 
cooperation of the editorial staff of 1 iil Journai, or 
THE American IMedical Association with the Com- 
mittee on Information of the Division of Medical 
Sciences of the National Reseaich Council and the 
Divisions of Publications of the United States Army 
and Navy Medical Departments and the United States 
Public Healtb Seivice, a letter is being prepared eveiy 
two weeks, which is distributed to every officer in these 
services Sucb letters are sent bj air mail or by 
V-letter to vaiious camps and hospitals and are there 
mimeographed for distribution to tbe individual officers 
In some instances, copy is sent directly to an individual 
officer Tbe letters consist of fiom four to six pages of 
brief abstracts of ai tides of significance appearing m 
the current medical literatuie 

By special arrangement also E R Squibb and Sons 
has planned to distribute to officers in the aimed foices 
a publication called Medical Joianal Abstiacts, pre- 
pared by the hbiary staff of this company Copies of 
this periodical aie sent to each station, camp, hospital 
or post in care of the chief medical officer or the chief 


surgical officer and then distributed by him to the 
medical officers in his group Tbe company offers 
to send Medical Jouinal Abstracts on receipt of a 
correct APO address also to medical officers overseas, 
subject, of course, to decisions of governmental authori- 
ties 111 charge of postal regulations 

Ceitamly these attempts to aid physicians in the 
armed forces to keep abreast of advances in medical 
science can result only m improiement in medical 
service to the men for whose health and medical care 
thej' are responsible 


Current Comment 


THE OPINION OF THE SUPREME COURT 
In tbe text of the ojiinion of the Sujireme Court, 
published elsewhere in this issue (page 267), attention 
IS called to the following paragraphs 

ParayraAi 6 — ‘Tirst Mucli irgiimcnt Ins been addressed to 
the question wlietber a pbjsician’s practiec of Ins profession 
constitutes trade under Section 3 of tlie Sbernian Act In the 
light of whit we shall caj with respect to the charge laid in 
the indictment, we need not consider or decide this question” 

Paragraph 7 — ‘‘Group Health is a nicmhership corporation 
engaged in business or trade Its corporate acti\it\ is the 
consuiuniation of the rooperatise effort of its members to 
obtain for tlicmsehes and their families medical sersice and 
hosjntalization on a nsk-sharmg prepajment basis The cor- 
poration collects Its funds from members With these funds 
plijsicnns art cmplojed and hospitalization procured on behalf 
of members and their dependents The fact that it is coopera 
tne, and procures sen ice and facilities on behalf of its mem 
hers oiih, docs not remote its actitities from the sphere of 
business ” 

Paragraph 2S — "We need add but a word as to the suffi 
ciencj of the proof to sustain the charge The petitioners in 
eflect challenge the sufficieiict, m law, of the indictment Thc\ 
hardh suggest that if the pleading charges an offense there 
was no substantial c\idcnce of the commission of the offense 
But, liowcter the argument is \icwcd, we agree with tbe courts 
below that the case was one for submission to a jurs No 
puriiosc would be screed b\ detailed discussion of the proofs 

Paragraph 29 — “Third We hold that the dispute between 
petitioners and their members, and Group Healtb and its 
members, was not one concerning terms and conditions of 
cmplojmcnt within the Claeton and the Norris La Guardia 
Acts ” 

Paraytaph 37 — “In truth, the petitioners represented phjsi 
Clans who desired that thej and all others should practice 
mdcpcndentb on a fee for sere ice basis where whatcecr 
arrangement for paement each bad was a matter that laj 
between bun and his patient m each mdieidiial case of sereice 
or treatment The petitioners were not an association of 
emplojecs m anj proper sense of the term Tbcj eeere an 
association of indie idual practitioners each exercising his calling 
as an independent unit These independent pbjsicians, and the 
tevo petitioning associations ee’luch represent them, eeere niter 
ested solelj m preecntmg the operation of a business con 
ducted m corporate form be Group Health ” 



Volume 121 CURRENT 

Number 4 

annual congress on medical EDUCA- 
TION AND LICENSURE 

Mobilization of manpower necessitates man}' unusual 
reacljustnients The mobilization of the medical pro- 
fession for sen’ice to the armed forces and to civilians 
and the maintenance of production of physicians have 
been fi aught with many difficulties The medical 
schools of the country have voluntarily reduced the 
period required for the cuiriculum of the medical 
school from four to three years The required pre- 
medical college course has been reduced to tw'o aca- 
demic tears Now' the War Manpower Commission 
and other federal agencies have formulated a coordi- 
nated piogram looking to the satisfactor)' training of 
an adequate number of physicians to meet both the 
military and the civilian needs Many of the details 
in regard to this program have not }et been clarified 
The seriousness of the many problems involved, affect- 
ing as the}' do the lives of thousands of 30 ung men 
as well as the efficient conduct of many of the colleges 
of arts and all of the medical schools of the countr}, 
emphasizes the importance of the Annual Congress on 
Medical Education and Licensure to he held at the 
Palmer House in Chicago on February 15 and 16 
The program appears in this issue of The Journal 
on page 269 One of the greatest problems involved 
m the mobilization of the medical profession is the 
meeting of changing civilian and industrial needs This 
calls for the relocation of many ph}sicians and the 
consequent adjustment of state licensure regulations 
The program, including as it does addresses by Presi- 
dent Elliott, chief of the Professional and Technical 
Employment and Training Division of the War Man- 
power Commission, General Dalton of the U S Army, 
representatn es of the Office of Procurement and 
Assignment and the Surgeon Generals of the U S 
Army, the U S Navy, and the U S Public Health 
Sen'ice, should go far toward clarifying the details of 
the various programs involving the w hole field of medi- 
cine in the war 

MALARIAL HEMAGGLUTINATION 

An inteiesting contnoution to the patholog)' of 
malaria is contained in a study of intrai ascular hem- 
agglutination in birds infected with Plasmodium 
cathemenum, currently reported bj' Lack ^ of the Uni- 
versity of Tennessee Using the Knisely quartz rod 
microilluminator, the investigator studied the histo- 
pathology of the circulation in the wing w'eb of normal 
and experimentally infected canaries A drop of liquid 
petrolatum placed on the epithelium facilitated risuali- 
zation at a magnification of 96 diameters All experi- 
mentally infected birds developed parasites in the blood 
stream w'lth counts up to 67 per cent, from winch all 
but one bird died As the parasite count began to 
rise there w'as an initial loss of “streamlining” m the 
peripheral circulations accompanied b\ transient stick- 
ing of leukocjtes to the endothelial lining of the venules 
plus evidence of plasma leakage As the count increased 
the white cells became adherent to the endothelium in 

1 Lack A R Jr Science 9G 520 (Dec 4) 1942 
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ever increasing numbers, accompanied bt the fonnation 
of stick} clumps of red cells which retarded the rate 
of blood flow III main areas In the subsequent 
twent}-four to fort} -eight hours came progressne 
intraiascular clumping The clumps were now fairh 
firm, could withstand intrai ascular stress and occa- 
sionally appeared in the arterioles Plasma nscositk 
was apparent!} increased The clumps were originalh 
formed onh b} parasitized cells but later included both 
infected and normal enthrocites The final stage was 
a “pastelike” blood flow followed bt death of the bird 
within a few hours Intrai ascular agglutination had 
previously been described in experimental malarial mon- 
keys by Knisely and his co-workers of the Uiinersity 
of Chicago The phenomenon presumabl} occurs in 
man 

FATAL ACCIDENTS TO INFANTS 
IN WARTIME 

According to a recent issue of the Statistical Bulletin 
of the Metropolitan Life Insurance Compaii} ^ a rising 
birth rate such as has been experienced during the 
last few years is ineiitably accompanied b} a propor- 
tionate increase m the accidental deaths in earliest 
childhood, especially in Mew' of the present haphazard 
attitude toward child safet} It may therefore be antici- 
pated that for the tear 1942, and probably also for 
1943, the figures on the number of children under 
1 year of age w’ho die of accidental injuries will be 
well above the aterage of the last ten jears Experi- 
ence has show'n that, of etery thousand born, 1 will 
die in the first jear of life as the result of an accident 
If this ratio persists, 2,600 children under 1 jear of 
age w’lll be found to hate been accidental!} killed in 
1942 The numbei, moreoter, ma} be as high as 3,000 
if, as IS not unhkel}, there was an actual increase 
in the accidental death rate during the jear Among 
the most important factors which influence this death 
rate, as pointed out in the report, are earl} maternal 
absences and the attempt to keep infants warm bj 
heav} covers — the latter a factor of special importance 
to parents Ining in homes subject to fuel oil rationing 
Indeed, the greatest hazard encountered bv infants is 
that due to smothering The parent who coiers the 
child W'lth more, or heaiier blankets to oftset the 
decrease in the amount of heat m the home this w inter 
should make sure that the bed clothing is arranged 
so that the child cannot be suffocated Fatalities in 
infants frequentU occur also from foreign bodies lodged 
in the air passages, particularh aspirated aomitus, 
inhaling of food and the swallowing of safetj pins, 
marbles, thumb tacks and other objects Hot water 
bottles left in the crib to keep it wann should be well 
cocered and tested to see that the\ are not so hot as 
to burn the babj Other causes of accidents are hot 
liquids m pots pans and cups left within reach of 
babies, poisons and drugs left carelessh about, stoics 
or other hot objects against which the child maj fall, 
and falls out of cribs, beds and windows and down- 
stairs 

1 StatJ ticnl Bulletin ^Ictropolitan Life Insurance Comran> 23 3 
(^o\ ) 1942 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices hy the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession 


ARMY 


THE ARMY FLIGHT SURGEON 

Tlie flight surgeon todi\, as dcscnlicd hy Brig Gen Da\id 
N W Grant \ U S air ‘surgeon Ann} \ir Forces in tlic 
Irnn aud NaL\ Jounial of Jamnrv 2 is an integral part of 
the Arm> Air Forces, that is, of air research and development 
of cverv combat unit of ever} air evacuation unit and of the 
paratroopers The flight surgeon plavs a major role m ilic 
development and maintenance of espnf ih corps and morale 
among the personnel of the armv air forces He has dcvclojicd 
methods for selecting from the >oulh of \merica those whose 
aptitude for fljing is greatest lie preserves and conserves 
manpower of the air forces at ma\muim efliciericv through the 
supervision of a carefull> studied and special!} constituted appli 
cation of preventive medicine He is responsible for the reviori- 
tion of combat casualties to active health 

General Grant continues The supercharged high powered 
motor which enables aircraft to fl} at altitudes of 40 000 feet 
has introduced the complex problem of anoxia \bovc 10000 
feet there is insufficient oxvgen for normal plivsiologie rc<|uirc 
ments Above 20 000 25 000 feet life cannot be mnnlauied with 
out the use of acccssorv oxvgen equipment \i 40 000 feet it 
IS impossible for the human being even when breathing pure 
oxvgen to live without using pressurized breatinng c(iuipmcnl 
Thanks to the development of the ox>gcn mask and regulators 
our air combat forces arc now operating routmclv and sifelv 
in'llie vicinit) of 35 000 feet 

Motion Sickness referred to in the air forces as ‘ air sickness 
has been a serious problem The aviation cadet who rcpcatedlv 


becomes airsick must be eliminated Air borne troops arc 
iinible to fight after parachuting to earth if the> arc airsick 
Prevention and control of airsickness are subjects of extensive 
rescarcli Selection tests arc now being developed so that 
potentnilv airsick individuals will not be accepted lor training 
1 he use of speenl ear tests and the correlations of swing sick 
ness witli airsickness have revealed valuable facts about the 
inner c ir which nnv help in tlic solution of this problem 
rile mlensitv of aircraft motor noise the loudest known to 
min Ins been a difficult problem Even the loudest thunder 
eaiinot be heard while flvmg \oisc of this magnitude produces 
i definite though hmiled impairment in a part of the range 
ot audilorv perception Owing to the shape of the car and car 
ciinl it Ins not been possible to design an car phone which 
will sitisiactonlv exclude motor and propeller noise The ratio 
oi motor noise mtcnsitv to signal intensitv Ins not }ct been 
suffieicntlv reduced to jiermit ideal radio communication 
\ir evacuation of wounded soldiers from the front lines to 
lirge surgical hospitals m the rear is one oi the great advances 
ot medical care m this war The speed and case of air evacua- 
tion establish a higher level oi morale among troops The 
flight surgeon is therefore charged with main responsibilities 
He jiractices a Inghlv specialized lorm ot applied preventive 
medicine and assists m the development of ciimpment to increase 
the pilots j)h>siologic performance He must basicallv be a 
good diKlor counselor and friend and it tlie personnel under 
Ills jurisiliction become sick or wounded m combat he sees to 
It tint thev receive adeijinte and prompt attention 


AVIATION MEDICAL EXAMINERS 
Graduation exercises were held rccentl) at the School of 
Aviation Medicine in Texas for another class of aviation medi- 
cal examiners The didactic portion of this course vv*as con 
ducted in Texas and the practical portion at tlircc arnu air 
forces classification centers elsewhere A list of graduates of 
this class follows 


ARKANSAS 

jTck U Ellis l«;t Lieut Hot 
Springs Xational Park 

Da\id D Fried 1st Lieut Cig 
Fori 

Uo! ert H Jack on 1st Lieut little 
Rock 

Finier J Ritchie Cnpl ’North 
Little Rock 

Tett O Scott Capt Hot Springs 
National Park 

C ''orj,e B Talbot Capt Pine 

Bluff 

CALIFORNIA 

Don J Hunter 1st Lieut Bakers 
field 

Thomas M rullenlo\c Capt San 
Francisco 

Nicholas G Vfaximo\ Capt San 
Francisco 

Thomas A Collins Ist Lieut 
Fresno 

Albert E Fleming 1st Lieut 

r resno 

Herbert V\ Jenkins 1st Lieut 
Palo Alto (Menlo Park) 

Ceorge VI Plagens 1st Lieut San 
Diego 

Frederick J Northwaj 1st I leut 
San Francisco 


CONSECTICLT 

Harold VS Ducnnclncr 1st 1 uut 
Hartford 

Gershon B SilNcr Capt Harlford 

VViIftam C S>Mfl Jr Ist I icut 
Hartford 

DISTRICT or COLUMBIA 

George J FIeur> Jr Ist I icul 

VS^ashington 

Harold A Timreck 1st I iciit 

Washing ion 

Fred J VS ertz 1st I leut V\ a h 
ington 

FLORIDA 

Julius Alexander 1st Lieut 

AInmi 

CFORGI V 

Jack K Bleich Capt Atlanta 

James L Campbi.ll Jr Cap! 

Atlanta 

Carroll E McCarlh> 1st Liciit 

Columbus 

John P O Bricn Major Afban} 

ILLINOIS 

Edmund R Adler 1st Licul 

Chicago 

George P Ballard Capt Chicago 


An oltl Black Dt 1 icut Chicago 
Tlircxiorc U Marqinrdl Ht I leut 
I oinlnrd 


INDIANA 

Bill K Br\nc Isi I leul New 
Alhan\ 

rn.ll O Clark 1 t I icut Saracuse 

I< ivniond D Vltllcr 1st Lieut 

Martins\ illc 

H irold 1 Moore 1st Liciit 

Indianapolis 

James "VI Pfeifer 1 t Liciit 

I awrcncchurg 

Wendell C Slo\cr 1st Lieut 

Boonxillc 

Br\cc P Welds 1st Lieut Hart 
ford Cits 

Paul 1 /werner 1st 1 leut Terre 
Haute 

IOWA 

I owell E Martin Isl Lieut Ham 
burg 

Harold J Ptggs 1st Lieut Des 
Moines 

LOLISMNA 


W illiani M 

Hall 

Ist 

Lieut 

Shrexeport 
Robert M 

Sliepard 

Ist 

I icut 


New Orleans 

MAINE 

Burton S Marsh 1st I icut Green 
Mile Junction 


Julius fcMne 1st Lieut Bo ton 

Donald K McClu k\ Captain 
W orccsi<rr 

Charles C Mister Jr 1st Lieut 
Boston 

Francis \ Sullwan 1st Lieut 
Danxers 

MICIIICXN 

Felix S Alfenito 1st Lieut Grand 
Rapids 

Bernard H Fried Capt Detroit 

Isnian E Ihle 1st Lieut Detroit 

Richard F Kuhn I t Lieut 
Detroit 

Harrj A Lusk 1 t Lieut Ann 
Arbor 

Daniel C Thomson 1 t Lieut Ann 
Arbor 

MINNESOTN 

Bradlcv C Brownson Capt 
Rochester 

William H Keffcr 1st Lieut 
Rochester 

Earl H Koepke 1st I leiit St 
Paul 

Robert F Rushmer 1 t I icut 
Rochester 

^^ssISSl^Pl 

Rufus K Simpson Capt Vlcridian 


MIbSOLRI 


Howard S Cowles 1st 
Kans-is Citj 

Edgar L Txersk' Capt St 


Lieut 

Louis 


MASSACnUSETTS 

Dante Del Carapo 1st Lieut Ljnn 
Richard H Grogan, Ist Lieut 
W atertow n 

Donald H Hnselhuhn 1st I leut 
Springfield 


NEBRVSKA 

Chuon E Buhl Mujor Mullen 

NEW JERSEV 

John VV Hardx 1st Lieut Farm 
ingdalc 



Vott'iE 121 
Number 4 


MEDICINE AND THE WAR 


Tohn n Lcnch Cnpl Pnlcrson 
Jolni F Monn Jr Cnpl L'lm 
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\CU \ORK 


George F Bnntleon Isl Liciit , 

Rochester 

George M Cooper 1st Lieut 

BufTilo 

Oren A F[(ing«ou 1st Lteut 

RrookUn 

OIi\er T Ghent 1st Lieut Wnr 
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ARMY NEUROPSYCHIATRY 
SCHOOL OPENED 

The IVar Department announced on Januar> 2 that the first 
class at the A.rnij’s School of ^Iilitarj Ncuropsjchiatry began 
on Januarj 4 at Lawson General Hospital -Atlanta, Ga The 
course will last four weeks Only medical officers who Ime 
had a minimum of twehe months’ full time training or practical 
experience in neurology or psy'chiatry will be eligible to attend 
B«ch serMce command, the Office of tlie Surgeon General and 
the Army air forces will hate quotas Col \\ illnm C Porter 
Medical Corps, former chief of the ncuropsychiatric division at 
Walter Reed Hospital, will be commandant of tlie school He 
will hate on his staff Major M Ralph Caufman, M C Major 
Joseph Fetterman M C, and Capt IVilliam H Starts \f C 


FIELD TRAINING AT CARLISLE 
BARRACKS 

Four hundred and eighty more officers of the Medical Depart- 
ment qualified for field duties on Dec 30, 1942 when they 
graduated from the Medical Field Sertice School at Carlisle 
Barracks They departed immediately for their respectite units 
All except four are experienced physicians dentists veterina- 
rians or public health specialists The officers class composed 
cliiefly of first lieutenants, who were recently commissioned 
after completing their internship and R O T C training were 
mostly Medical Corps officers The subjects taught m this 
short intenswe course included military art, military sanitation 
logistics, field medicine and administration The officers were 
from 43 states, the District of Columbia and Canada 

The number of iledical Department officers to be trained for 
field duty will be increased, starting this month Three classes 
will be 111 session simultaneously, with one being graduated e\try 
two weeks 

In the class graduating on December 30 were 1 colonel 2 
lieutenant colonels, 8 majors, 133 captains and 224 first lieu- 
tenants of the Medical Corps, 1 lieutenant colonel, 1 major, 9 
captains and 59 first lieutenants of the Dental Corps, and 2 
majors, 3 captains and 24 first lieutenants of the Veterinary 
Corps, 2 captains and 5 first lieutenants of the Sanitary corps, 
1 first lieutenant of the Quartermaster Corps and 1 first lieu- 
tenant and 2 second lieutenants of the Medical Administraine 
Corps 


ARMY PERSONAL 

Lieut Col Janies IV Howard has been assigned hy Brig Gen 
Roy C Heflebower commanding general Medical Replacement 
Training Center, Camp Barkeley Texas to be director of the 
operations and training dwision of the training center Colonel 
Howard has been at the center since February 1942 in other 
capacities and has been in the Regular Army since 1933 


GRADUATE CLASS OF MEDICAL 
INSPECTORS 

Forty SIX officers m a class of medical inspectors rccciicd 
diplomas at graduation exercises at the Afedical Field ScrMcc 
School at Carlisle Barracks, Pa, on December 31 Following 
the ceremonies the men left for their new po ts The duties of 
medical inspectors are to supenise sanitation and other medical 
prei entile measures in army camps and to make recommenda- 
tions for the correction of insanitary conditions The class, 
composed entirely of Medical Corps officers, included four 
majors forti-one captains and one first lieutenant \nothcr 
medical inspectors class of about fifti officers began in lanuary 


ARMY AIDS NORTH AFRICAN NATIVES 
The War Department announced on Januan I that when the 
American miasion fleet first landed in northern Africa it 
brought along hundreds of thousands of dollars worth of tea 
sugar and cotton cloth as barter goods m lieu of currtnci 
Since then many shiploads of commodities haie armed, iheir 
distribution under the direction of the American high command 
helping to sohe the labor problems and food supplies necessary 
to troop operations Aortli Africa needs commodities and aboac 
all medical supplies 


WAR MEDICINE MADE AVAILABLE TO 
BRITISH INSTITUTIONS 
On recommendation of the Committee on Afedical Research 
of the Office of Scientific Research and Dcaclopnicnt and witli 
the collaboration of the American Medical Association the 
Josiah Macy Jr Foundation is making the periodical JFnr 
Medicine aaailabic to a group of Bntisli institutions sdcckd by 
the liaison representatn c of the British Medical Research Conn 
cil in A\ ashmgton D C 


PROMOTIONS IN MEDICAL DEPARTMENT 
Afajor Way land R Swanson Post Hospital Kearns Utah, 

promoted to lieutenant colonel Capt Robert 1 Tenner 

Billings General Hospital Fort Benjamin Harrison Indiana 
promoted to major, and First Licuts I Joseph Aprdc Donald 
Ross and John B Burrett of the Billings General Hospital 
promoted to captains 


FLIGHT SURGEONS’ ASSISTANTS 
Another routine course of instruction qualifsing enlisted men 
as flight surgeons’ assistants began on Dec 7, 1942 at the School 
of Aaiation Medicine in Texas The course will continue feir 
six weeks 
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NAVY MEDICAL OFFICER AWARDED 
SILVER STAR 

The Navy Department announced on January 6, among 
decorations avtarded to other navj medical personnel, the award 
of the Silver Star Medal to Lieut John H Peterson, M C, 
U S N R , of Springfield, Mass , for gallantry in the battle 
of Mid\va> Lieutenant Peterson’s citation reads 

‘For extraordinary gallantry and conspicuous intrepidif> as 
Medical Officer of U S S Hammann during and after action 
against enemj Japanese forces in the vicinity of Midway Island 
on June 6 1942 Although he had been struck down and slightly 
injured b> the shock of a torpedo exiilosion Lieutenant Peter- 
son, after abandonment of the sinking ship, persisted in nnnning 
a boat and directing the rescue of many seriously wounded men 
who might otherwise have drowned For three days afterward 
he rendered constant medical attention to a great number of 
wounded and injured men aboard another destroyer cn route to 


its base until the strenuous exertion from his efforts weakened 
him to a point of complete physical exhaustion His courageous 
initiative and tireless devotion to duty were in keeping with the 
higl est traditions of the United States Naval Service ' 


LAHEY CLINIC TRAINS SPECIALISTS 
FOR ARMY AND NAVY 

Almost since the beginning of the war the Lahey Clinic has 
been training anesthetists for the Navy and at present has a 
small group winch will return to the service within a few days 
The clinic is also training naval medical officers in roentgenology 
and navy corps men as laboratory and x-ray tecbnicians 
The Lahey Clinic now has assigned to it also a small group 
of Army men for training in medicine, and shortly another small 
group will be assigned to the clinic for training in physical 
therapy In addition the clinic is cooperating with the klassa- 
chusetts General Hospital in the training of thoracic surgeons 


CIVILIAN 

BLOOD PLASMA RESERVES 
The Office of Civilian Defense Washington D C issued 
Circular Medical Scries No 25 on December 21, which was as 
follows 

Plasma reserves are now available in every civilian defense 
region for use in the event of casualties resulting from cnemv 
action or sabotage The regional medical officer will keep all 
chiefs of Emergency Medical Service hospitals and Red Cross 
disaster relief chairmen informed concerning the amount and 
distribution of plasma reserves available in the state and how 
localities may secure additional supplies in emergencies In 
cities where reserves are stored tliev mav bo obtained b\ hos 
pitals through the local chief of Emergency Medical Services 
If a community is without plasma or if its supplies are depleted, 
the local chief of Emergency Medical Service may obtain addi 
tional plasma in emergencies from the state chief of Eincrgenev 
Medical Service These instructions should not be construed to 
prevent the use of this plasma for life saving piiriioses in any 
disaster If Office of Civilian Defense jilasina is used m non- 
war related incidents, its use may be considered as a loan, and 
arrangements may be made later for its replacement 

The Office of Civilian Defense Washington D C reported 
on December 29 that civilian reserves of blood plasnn large 
enough to meet the requirements of more than thirty disasters 
as great as the recent Boston night club fire have been estab 
lished at strategic locations throughout the country and arc 
being added to constantly under the joint program of the Public 
Health Service and the Office of Civilian Defense 
As of December 1 there were 50,742 units of prepared plasma 
in its emergency reserves Several thousand units have been 
added during the month, and the full quota of 133 130 units is 
expected to be reached within a few months A unit is the 


DEFENSE 

amount of jilasma obtained from 500 cc of blood and is sufficient 
for transfusion The victims of the Boston fire required about 
1,500 such units 

Althoiigli the reserves established tinder the blood plasma pro- 
gram of the Office of Civ ilian Defense arc intended primarily 
for the protection of civilian casualties resulting from enemy 
action they are available for saving lives m anv disasters 

Liquid iilasma reserves are maintained in more than a hundred 
and fiftv hospitals which have received grants of federal funds 
for processing and storing plasma Each of these hospitals 
maintains a reserve of at least 1 unit of iilasnn for each bed in 
the hosintal These will soon total at least 63 130 units 

In addition a number ot liosjutals which did not require grants 
for equipment arc setting iqi jilasnia banks which will comprise 
an additional reserve of about 50000 units for local authorities 
in case of emergency 

Frozen iilasma has (>ccn obtained through the Armv and Navv 
from blood collected bv the Red Cross m excess of immediate 
service requirements It is stored bv the Office of Civilian 
Defense in refrigeration dejiots in important hospitals in the area 
if needed \ quota of 29,500 units of frozen plasma has been 
obtained for this purpose Finallv 50000 units of dried plasma 
IS being stored m ceiitrallv located depots Most of the plasma 
reserves arc concentrated in the areas where cnemv air raids 
arc deemed most probable Dejiosits arc also maintained in 
inland regions 

In Boston at the time of the night club fire there were on 
hand in the citv almost twice as many units bs were required 
for treatment of victims of that disaster More than 75 per 
cent of those hosiutalized as the result of the fire required 
administration of some plasma The superintendent of the 
Boston City Hospital estimated that it saved the lives of at least 
75 persons who were treated there 


MISCELLANEOUS 


PUBLIC HEALTH UNDER HITLER 
According to Cwicur MarccUin of Nov 6, 1942 the German 
authorities have requisitioned the Bcaujon, Lanboisiere and 
La Pitie hospitals in Pans, comprising 3,280 beds Owing to 
the creation of temporary hospitals. Pans patients still dispose 
of 36 800 beds, which is little for a population estimated at 
4 200,000 Since the beginning of war, no important epidemic 
has broken out with the exception of smallpox at the beginning 
of 1942, which was checked by intensive vaccination Cases of 
scabies have increased from 1 to 70 per cent Tuberculosis has 
doubled among 6 to 8 year old children and adolescents of 18 
to 25 No general mortality figures have been published but 
live annual rate of deaths at the Codun Hospital has increased 
from 1 200 to 1 400 People go to hospitals only in the last 
extremity because food cards must be deposited and inter- 


minable formalities are required to get them back on leaving 
the hospital British jiatients rcmaiiiiiig in Pans arc looked 
after at the Val de Grace and Jewish patients at the Rothschild 
foundation All Pans liosjutals suffer from enormous transport 
difficulties There are liardlv any ambulances Patients are 
brought to the hospital with the help of the police first aid 
For the return jouincy patients arc grouped m the same ainbii- 
laiicc, which makes a round trip like a motor bus 
Rcr,</clt Uisag Novi Sad, of Nov 12, 1942 states that the 
hcilth statistics of Budapest children arc dcjilorablc Of 100000 
children 55,000 arc suffering from nervous complaints — that is 
ten times as many as arc suffering from consumption It has 
been possible to reduce the number of cases of contagious dis- 
ease, but the number of neurotic children has increased four- 
fold over the same period 
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ORGANIZATION SECTION 

TEXT OF THE OPINION AFFIRMING GUILT OF TWO MEDICAL SOCIETIES 

DECISION written BY JUSTICE ROBERTS 


(From the 

Wishington, Jan 18 — The text of Justice Ouen J Roberts’ 
opinion in the Supreme Court's settlement of the antitrust act 
charges by the government against the American Medical 
Association and the Medical Societ> of the District of Colum- 
bia, both corporations, follows 
Petitioners ha\e been indicted and coinicted of conspiring 
to \iolate Section three of the Sherman Act, by restraining 
trade or commerce m the District of Columbia Thej are 
respectivelj corporations of Illinois and of the District of 
Columbia Joined with them as defendants were two unin- 
corporated associations and 21 individuals, some of whom 
are officers or employees of one or other of the petitioners, 
the remainder being plnsicians practicing m the District of 
Columbia and members of the petitioners sen mg as to some 
of them, on various committees of the petitioners having to 
do with professional ethics and with the practice of medicine 
bj petitioners’ members 

CHARGES EXPLAINED 

For the moment it is enough to say that the indictment 
charged a conspiracj to hinder and obstruct the operations 
of Group Health Association, Inc , a nonprofit corporation 
organized bj government employees to proiide medical care 
and hospitalization on a risk-sharing prepajment basis Group 
Health employed phjsicians on a full-time salarj basis and 
sought hospital facilities for the treatment of members and 
their families This plan was contrarj to the code of ethics 
of the petitioners The indictment charges that, to prevent 
Group Health from carrying out its objects, the defendants con- 
spired to coerce practicing phjsicians, members of the peti- 
tioners, from accepting emplojment under Group Health to 
restrain practicing phjsicians, members of the petitioners, from 
consulting with Group Health’s doctors who might desire to 
consult with them, and to restrain hospitals in and about the 
citj of Washington from affording facilities for the care of 
patients of Group Health s phj'sicians 
The District Court sustained a demurrer to the indictment 
on the grounds, among others, that neither the practice of 
medicine nor the business of Group Health is trade as the 
term is used in the Sherman Act On appeal the Court of 
Appeals reversed, holding that the restraint of trade prohibited 
by the statute maj extend both to medical practice and to the 
operations of Group Health 

CITES RECORD OF CASE 

The case then went to trial in the District Court Certain 
defendants were acquitted bj direction of the judge As to 
the others the case was submitted to the jurj', which found 
the petitioners guilty and all the other defendants not guiltj 
From judgments of conviction the petitioners appealed to the 
Court of Appeals, which reiterated its ruling as to the apphea- 
bilitj of Section 3 of the Sherman Act, considered alleged trial 
errors, and affirmed the judgments 
We granted certiorari limited to three questions which w'e 
thought important 1 Whether the practice of medicine and 
the rendering of medical services as described in the indictment 
are “trade” under Section 3 of the Sherman Act 2 Whether 
the indictment charged or the evidence proied "restraints of 
trade” under Section 3 of the Sherman Act 3 Whether a 
dispute concerning terms and conditions of emplojment under 
the Qajtoii and Norris-La Guardia acts was iniohed and, if 
so whether petitioners were interested therein and therefore 
immune from prosecution under the Sherman Act 
First Much argument has been addressed to the question 
whether a physicians practice of his profession constitutes 
trade under Section 3 of the Sherman Act In the light of 
what we shall say with respect to the charge laid m the 
indictment, w'e need not consider or decide this question 


Chicago Sun) 

GROUP HEALTH A BUSINESS 

Group Health is a membership corporation engaged m busi- 
ness or trade Its corporate actiiitj is the consummation of the 
cooperative effort of its members to obtain for themselves and 
their families medical service and hospitalization on a risk- 
sharing prepayment basis The corporation collects its funds 
from members With these funds phv sicians are emplov ed and 
hospitalization procured on behalf of members and their depen- 
dents The fact that it is cooperative and procures service 
and facilities on behalf of its members onlv, does not remove 
Its activities from the sphere of business 
If, as we hold, the indictment charges a single conspiracj to 
restrain and obstruct this business it charges a conspiracv in 
restraint of trade or commerce within the statute As the 
Court of Appeals properly remarked, the calling or occupation 
of the individual physicians charged as defendants is immaterial 
if the purpose and effect of their conspiracj was such obstruc- 
tion and restraint of the business of Group Health The court 
said “And, of course, the fact that defendants are phjsicians 
and medical organizations is of no significance, for Section 3 
prohibits any person’ from imposing the proscribed restraints 
” It IS urged that this vvas said before this court 
decided Apex Hosierj Co vs Leader, 310 U S 469 But 

nothing in that decision contradicts the proposition stated 
AVhether the conspiracj was aimed at restraining or destrojiiig 
competition, or had as its purpose a restraint of the free avail 
ability of medical or hospital services in the market, the Apex 
case places it within the scope of the statute 

REFERS TO INDICTMENT 

Second, This brings us to consider whether the indictment 
charged, or the evidence proved, such a conspiracv m restraint 
of trade The allegations of the indictment are lengthj niid 
detailed After naming and describing the defendants and the 
Washington hospitals, it devotes manj paragraphs to a recital 
of the plan adopted bj Group Health and alleges that, prm- 
cipallj for economic reasons, and because of fear of business 
competition, the defendants have opposed such projects 
The indictment then recites the size and importance of the 
petitioners enumerates means by which thej can prevent their 
members from serv mg Group Health plans, or consulting w ith 
physicians who work for Group Health and can prevent hos- 
pitals from affording facilities to Group Health s doctors 
In charging the conspiracj, the indictment described the 
organization and operation of Group Health and states that, 
from Januarj, 1937, to the date of the indictment, the defendants, 
the Washington hospitals, and others cognizant of the premised 
facts, have combined and conspired together for the purpose of 
restraining trade in the District of Columbia ” 

In five paragraphs the pleading states the purposes of the con 
spiracy The first is the purpose of restraining Group Health 
from doing business, the second, that of restraining members 
of Group Health from obtaining adequate medical care accord 
mg to Group Healths plan, the third, that of restraining doc- 
tors serving Group Health m the pursuit of their calling the 
fourth that of restraining doctors not on Group Health s staff 
from practicing in the District of Columbia in pursuance of their 
calling, and the fifth, that of restraining the Washington hos- 
pitals in the business of operating their hospitals 

REFERS TO HOSPITAL INFLUENCE 
After reciting certain of the proceedings and plans adopted 
to forward the conspiracv, the indictment alleges that the con- 
spiracj and the intended restraints which have resulted from it, 
have been effectuated in the following manner and bv the fol- 
lowing means and alleged that the defendants have combined 
and conspired with the plan and purpose to hinder and obstruct 
Group Health Association Inc , in procuring and retaining on 
Its Tnedvtaf staff ■qwafvfv-wl Awetots anvl to bwAfcT awd wbatTv/tt 
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the doctors ser\ing on that staff from obtaining consultations 
3\ith other doctors and specialists practicing in the District of 
Columbia It states that, pursuant to this phn and purpose, the 
defendants ha\e resorted to certain means to accomplish the 
end, and recounts them 

In another paragraph, the defendants are charged to ha\e 
conspired with ‘the plan and purpose to hinder and obstruct 
Group Health Association, Inc , in obtaining access to hospital 
facilities for its members and to hinder and obstruct the doctors 
on the medical staff of Group Health from treating and operat- 
ing on their patients m Washington hosiiitals” It is alleged 
that, pursuant to this plan and purpose, defendants ha\e done 
certain acts to deter hospitals with which thej were connected 
and over which they exercised influence, from affording hos- 
pital facilities to Group Health's doctors 

The petitioners’ contention is, in effect, that the indictment 
charges fi3e separate conspiracies defined bj their separate and 
recited purposes, namelj, conspiracy to obstruct the business of 
Group Health to obstruct its members from ohtammg the benefit 
of Its actiMties, to obstruct its doctors from scrMiig it to 
obstruct other doctors in the practice of their calling nid to 
restrain the business of Washington hospitals The petitioners 
say that they were entitled to ha\e the trill court rule upon the 
sufficiency in law of each of these ch irgcs and as this w is not 
done the general \erdict of guilty cannot stand 

CITFS APItAIS COLUT ACTION 

They urge that e\en though some of the named purposes 
relate to the business of Group Health, and that Inisincss be held 
trade within the meaning of the statute 3et, as the practice of 
medicine by doctors not cmplo3ed by Group Health is not tridc, 
and the operations of Washington hospitals ire not trade, the 
last two purposes specified cannot constitute \iolations of sec- 
tion 3 and the jury should ha\c been so instructed In tins 
view they insist that the jury may Iiave coinicted tliem of 
restraining physicians unconnected with Grouii He dtli, or of 
restraining hospitals, and, ii so the \erdict and judgment cninot 
stand 

If in fact the indictment charges a single conspiraci to 
obstruct and restrain the business of Group He dth and if the 
recited purposes are realh onK subsidiary to th it in iin purpose 
or aim or merely different stejis toward tlic accomplishment of 
that single end, and if the cause was submitted to the jure 
on this theory these contentions fad 

When the case first went to the Court of Appeals that 

tribunal construed the indictment as charging but a single 

conspiracy It said 

Tbe charge, stated in condensed form is tint the medic il 
societies combined and conspired to jirevent the successful 

operation of Group Healths plan, and the steps by which this 

was to be effectuated were as follows (H To impose restraints 
on physicians affiliated with Group Health by threat of expul- 
sion or actual expulsion from the societies (2) To deny them 
the essential professional contacts with other physicians, and (3) 
To use the coerene power of the societies to dcprice them of 
hospital facilities for their patients 

AGRFFS WITH I OW'FU COLKT 

In the trial the District Court conformed its rulings to this 
decision and submitted the case to the jury on the theory that 
the indictment charged but one conspiracy 

We think the courts below correctly construed the indictment 
It IS true that m describing the conspiracy fne jiurposes arc 
stated which the conspiracy was intended to further, but in a 
later paragraph, still in the charging part of the instniment it 
IS alleged that the purpose was to hinder and obstruct Group 
Health m various ways and by various coercive measures which 
are identical wit'i the 'purposes” before stated The trial judge 
after calling the jurys attention to tbe juxtaposition of these 
two formulations of the charge added 

These purposes, it is alleged, were to be attained b\ cert un 
coercive measures against the hospitals and doctors designed to 
interfere with employment of doctors bv Group Health and 
use of the hospitals bv members of its medical staff and their 
pitients ’ 


In immediate context the judge added 
‘ lo sustain that charge the government must prove beyond a 
reasonable doubt that a conspiracy did in fact, exist to restrain 
trade in the district in at leist one of the several ways alleged, 
and according to the particular purpose and plan set forth ” 
At another point the trial judge summarired tlic government’s 
claim that the evidence in the case showed opposition by the 
petitioners to Group Health and its plan, that they feared 
competition between the jil m and the organired physicians and 
that to obstruct and destroy such competition the petitioners 
conspired with cert iin officers and members and hospitals to 
jirevent successful operation of Group Health’s jilan by imposing 
restraints upon physicians affiliated with Group Health by 
denying such phvsicians professional contact and consultation 
with other jiliysieians, and hv coercing the hospitals lo deny 
facilities for the treatment of their piticnts 

QLOTI S I OW I H COLKT 

Again the judge eh irgcd 

‘ \\ as there i conspir icv to restrain trade in one or more of 
the ways alleged \nd again If it he true that the 

District socictv acting only to protect Its organiration, regulate 
I nr dealing among its members and maintain and advance the 
standards of medical jiracticc, adopted reasonable rules and 
measures to those ends not calculated to restrain Group Health, 
there would be no guilt though the indirect effect may have 
been to cause some restraint against Group Health ” 

We need add but a word as to the sufficiency of the proof 
lo sustain the charge The petitioners in effect challenge the 
sufficiency m law of the mdictmcnt They hardly suggest that 
if the pleading charges an offense there was no substantial 
evidence of the coinmissinn of the offense But however the 
argument is viewed we agree with the courts below that the 
case was one for stihmission lo a jiirv No purpose would be 
served bv detailed discussion of the proofs 
Third We hold that the disjinte between petitioners and 
their inembers, and Group Health and its members, was not 
one concerning terms and conditions of employment within the 
Clavton and the \orris-l a Giiardia \cts 
Seelioii 20 of the Clavton Act as expanded hv section 13 of 
the \orris 1 a Guardia Act is the onlv legislation which can 
have anv bearing on the case Section 20 aiiphcs to cases 
between ‘an emplover and tmplovccs or between eniplovers and 
einjiloyecs or between einiilovees or between persons employed 
and iiersons seeking cmiilovnicnt involving or growing out of, 
a dispute coneerning terms or conditions of emplovTiicnt 
iiid provides that none of the acts specified m the section shall 
‘be eoiisidcrcd or held to be violations of anv law of the United 
States ” 

III HXFS I MlOR IIISICTF 

Section 13 of the Norris 1 a Gnardia Act defines a labor 
dispute as including ‘anv controversv concerning terms or 
conditions of cniplovmcnt or coiiccniing the assoaation or 
representation of jicrsons in negotiating fixing, maintaining, 
changing or seeking lo arrange terms or conditions of emplov- 
iiieiil regardless of whether or not the disputants stand in the 
proximate relation of emplover and emplovee” 

It ilso provides that ‘a case shall be held to involve or to 
grow out of a labor dispute when the case involves persons 
who are engaged m the same industrv trade craft or occupa- 
tion or have direct nr indirect interests therein or who arc 
cmplovcts of the s imc emplover or who are members of the 
same or an afiilntcd organization of eniplovers or emplovccs 
whether such dispute is (1) between one or more emplovcrs or 
associations of eniplovers and one or more emplovccs or asso 
ciations of emplovces (2) between one or more employers or 
associations of emplovcrs and one or more emplovcrs or 
associations of cmiilovcrs or (3) between one or more emplovccs 
or associations of emplovccs and one or more emplovces or 
ssociations of emplovccs or when the case involves any 

conflicting or competing interests in a ‘labor dispute’ (as 
defined in this section) of ‘persons participating or interested 
therein (as defined m this section) ” 

Citing these provisions the petitioners insist that then dispute 
with Group Health was as to terms and conditions of cniplov- 
meiit of the doctors emplovcd bv Group Health since the 
District Medical Socictv objected to its members, or otlrr 
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doctors, tnkmg cmplojmcnt under Group Health on the terms 
offered bj that corporation 

The} assert that section 20 of the Cla}ton Act, as e\panded 
b\ section 13 of the Norris La Gttardia Act, includes all persons 
and associations iinohed in a dispute orer terms and conditions 
of emploimcnt who are engaged in the same industn, trade, 
craft, or occupation, or hare direct or indirect interests within 
And the} rel} upon our decisions in New Negro Alliance \s 
Sanitar} Grocer} Co 303 U S 552, and Drners Union as 
Lake Vallc} Co, 311 U S 91 as bringing within the cocerage 
of the acts a third part\, e\en though that part} be a corporation 
not in trade, and einploters and einploAcrs associations e\en 
though the} be onl} indirectly interested in the controrers} 
Tliei insist that as the petitioners and Group Health, its 
members and doctors other doctors and the hospitals, were 
either directl} or indirectl} interested in a control ersv which 
concerned the terms of einplo}mcnt of doctors b} Group Health 
the case falls within the evemption of the statutes and the} can- 
not be held criininall} liable for a iiolation of the bhernian Act 

CITES petitioners’ PURPOSE 

It seems plain enough that the Cla}ton and Norris La Guardia 
Acts were not intended to immunize such a dispute as is presented 
m this case Nevertheless, it is not our province to define the 
purpose of Congress apart from what it has said in its enact- 
ments, and, if the petitioners’ activities fall within the classes 
defined bv the acts, w e are bound to accord petitioners especiall} 
in a criminal case, the benefit of the legislative provisionD 

We think how ev er, that, upon anal} sis, it appears that petition- 
ers’ activities are not within the c\eniptions granted b} the 


statutes Although the government asserts the contrarv we 
shall assume that the doctors having contracts with Group 
Health were emplovees of that corporation The petitioners 
did not represent pre ent or prospective emplovees Their 
purpose was to prevent anvone from taking cmplovmcnt under 
Group Health Thev were interc ted m the terms and con- 
ditions of the emplovment onlv in the suisc that thev desired 
wholly to prevent Group Health from functioning bv having 
am emplovees Their objection was to its methods of doing 
business Obviouslv there was no dispute between Group Health 
and the doctors it emplo}ed or might emplov m which petitioners 
were cither directl} or indirectlv interested 

In truth the petitioners represented phvsiaans who desired 
that the} and all others should practice mdependentiv on a fee 
for service basis where whatever arrangement for pavmciit each 
had was a matter that lav between him and his patient in each 
individual case of service or treatment The petitioners were 
not an association of emplov ees m anv proper «en'e of the 
term Thev were an association of individual practitioners each 
e\crcisnig his calling as an mdependent unit These independent 
phvsicians and the two petitioning associations which represent 
them were interested sole!} in presenting the operation ol a 
business conducted in corporate form bv Group Health 

III this aspect the case is verv like Columbia River Packers 
Association Inc, vs Hinton, 315 L S 1-13 What was there 
decided requires a holding that the petitioners’ activities were 
not exempted b} the Clavton and the Norns-La Guardia Acts 
from the operation of the Sherman ‘\ct 

The judgments arc affirmed 

ilfr Justice Miirplis and Mr Jiisitce JacLson took no part in 
the coiisidcialioii of the decision of this cast 


OFFICIAL NOTES 


ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE 
Program o£ Meetings to Be Held in Chicago, 
February 15 and 16 

The Thirty-Ninth Annual Congress of the Council on Medical 
Education and Hospitals of the American Medical Association 
will be held at the Palmer House Chicago, Februar> IS and 16 
The Federation of State ^ledical Boards of the United States 
will participate m tlie congress The program follows 

Mo^DA^, rEIIRUAR\ 15 10 A M 

Report of the Cotmtil on Medical Education and Hospitals of tlu Awen 
can Medical Association 

R\y L\uan Wilbur D Stanford Uni\crsii> CtIi^ 

Chairman of tlic Conned on Medical Education and HospitiE 
Ednea/ton and the JVar 

Eduard C Elliott LL D Washington D C 

Chief Professional and Technical Employment and Training DiMsion 
War Manpower Commission 

Premedical and ^Icdical Edncatwii as Related to the United States Army 
Brigadier General Joseiii N Dalton, W^'ashington D C 
Assistant Chief of Staff for Personnel Lnited States Army 
Medical Edticattoti as Related to the Procnrcnxcnt and Assi^nnicnl Scr ice 
Harold S Diehl M D Minneapolis 

Member Directing Board Procurement and Assignment SerMce for 
Physicians Dentists and Veterinarians 
Graduate Ediieatiou and the IPar 
Donald C Balfour M D Rochester Mmn 
Director Mayo roundation for Medical Education and Research 

Mondav, Tebruarv 15, 2 15 P I>I 

i^lEDlCI\B AA’D THE It AR 
Col George F Lull MD Washington D C 

Chief Personnel Division United Sntes Arm) Medical Corn (Kt|.re 
senting the Surgeon General of the United States Arm' ) 

Renr Adsiiral Ross T "McIntire MD Washington D C 
Surgeon General United States Na\' 

Thomas Parran M D Washington D C 
Surgeon General United States Public Health Ser'ice 
Medical Licensure and Ct ilian Medical Needs 
Har\ey B Stone MD Baltimore 

Member Directing Board Procurement and Assignment Scr'tcc for 
Physicians Dentists and Veterinarians 


of Canadas Health Rcsonrct.s for U or 
Thomas C RouTLEt M D Toronto Ontario 
General Secretary Canadian Medical \s«ocialion 

THE FEDERriTIOy OF STATE MEDICAL DOdRDS 

Mondav, Pebrcarv is 
FCDCRATIOy DLWCR 
6 30 P M 

Medical Schools in U or/imc 

Willard C RArpLEtE ^f D I^en lorlv 

Dean Columbia Unucrsity College of Physicians and Surgeons 
Presidential Address 

Julian F Dubois MD St Paul 

Secretary Minnesota State Board of Medical Examiners 
Round Tabic Discussion — State Board Problems 

Tuesdw, Pebruvrv 16, 9 30 A if 

Medical Licensure in Ae~t ’iorh State 
Robert R Hannon M D Albany is \ 

Secretary Aeu \ork State Board of Medical Lxamincr 
Medical Licensure and Public Health 

Felix J Underwood AI D Jack’son Mi ^ 

President Elect American Public Health \'5':ocialion Sccrclari Mi is 
sippi State Bo»ard of Health 

Rmssarx Lcaislation for Graduates of Iccdcratcd Medical Courses and 
Tcviporar\ Interstate Relocation of Fli\s\ctons 
J W Hollow AN Jr Chicago 

Director Bureau of Legal Medicine and Legislation American Medical 
Association 

lULSUVV, PERRUArv 16 
EEDER ITIO\ LU\CHEOH 

12 30 P M 

TuESUAT, rEBRUVRV 16 2 P M 

Boru Science La is Boards and Practices in the Untied States 
Orin E Madison Ph D Detroit 

President Alichigan ‘'late Board of 1 xaminers in the Ba'ic Science^ 
Matcna Mcdica and Therapciitics Tlu Inadequacy of Preset t Day 
Instruction 

Adam P I eichton M D Porthml Maine 
Secrctam ^laine Board of Registration of Mcflicine 
Uniform Interstate Endorsement as a 11 ar Cmeroenci Mtasure 
Spealcr to be announced 
Business Session 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIM 
TIES NEW HOSIITALS EDUCATION AND PUBLIC HEALTH ) 


ALABAMA 

Dr Carver Dies — George 'Wasliiiigton Cancr, DSc, since 
1896 a member of the staff of the Tuskegee Institute, Tuskegee, 
died at his home on January 5 at the institute, aged 78 He 
had been m ill health for some months and was confined to 
his bed for ten days preceding his dcatli Dr Carver, at the 
time of his death, was director of the department of agri- 
cultural research at the institute and, since 1935, had been 
coordinator in a survey conducted by the division of mjcology 
and diseases. Bureau of Plant Industry, U S Department of 
Agriculture He had studied at the high school in Minneapolis, 
Kan, graduating in 1894 at the Iowa State College of Agri- 
culture and Mechanic Arts Ames 

CALIFORNIA 

Human Case of Plague — A case of human plague m a 
child 2f4 years of age was reported in Siskijou County recentlj 
The onset of the disease was about November 8 Ihc diag- 
nosis was confirmed at the U S Plague Laboratory, ban 
r rancisco 

Purple Heart Cross Awarded to Dr Rogers — Dr 
Henry S Rogers, Petaluma formerly president of the Cali- 
fornia Medical Association recently received the purple heart 
Cross on order of the adjutant general’s office in Wasliington 
D C, "for meritorious army service’ in World War I and 
m recognition of ‘injuries received in action Sept 26, 1918 iii 
the Argonne forest on Vaquiliill ’ 

Medical Care of Strangers — The San Francisco County 
Medical Society recently instituted a twenty -four hour service 
through which any person entering San I rancisco, who Ins 
no private physician, may be referred to one of its members 
The office of the society has been furnishing lists of five 
names to any one inquiring for a physician between the hours 
of 9 a m and 5 p m Recently however, through the aid of 
one of the direct wire c\changes, tlic same service has been 
instituted between the hours of 5 p ni to 9 a m The names 
arc taken in rotation from the list of nicnibers of the society 
who have signified their willingness to serve 

Dr Pinkham to Retire as Secretary of State Board — 
Dr Charles B Pinkham San Francisco secretary -treasurer of 
the California Board of Medical F\amnicrs since 1913 will 
retire from this position in February when he reaches the 
mandatory age limit for leaving state service according to 
California and II astern Medicine He will continue as a mem- 
ber of the board At a recent meeting of the board he was 
reelected secretary Other olficers arc Drs Percival Dolman, 
San Francisco president, and George Thomason, Los Angeles, 
vice president Dr Pinkham graduated at the New York 
Homeopathic kicdical College and Hospital in 1899 

Physicians Needed — The Los Angeles County Civil Service 
Commission announces vacancies for the position of a jihysician 
and of an autopsy surgeon Applicants for the physician’s 
position, which pays from ?235 to ?270 a month, must have a 
degree of medicine and must have completed a one year intern- 
ship in an approved hospital In addition to these qualifica- 
tions, the applicants for the position of autopsy surgeon with 
a starting salary of $235 a month, must have at least two 
years of professional experience in tlie pathology laboratory of 
an accredited hospital, medical school or public agency There 
will be no written exainination for this position Candidates 
will be rated on their professional training and experience and 
on their ability and personal suitability for work as an autopsy 
surgeon as evidenced by investigation or interview There are 
no residence requirements for cither position and no age limita- 
tions for the duration of the war” positions Interested per- 
sons should obtain full information and file an application at 
Room 102, Hall of Records, Los Angeles, on or before Jan- 
uary 25 for the physician’s position and on or before Feb- 
ruary 5 for the position of autopsy surgeon 

New Surgical Essay Contest — The San Francisco Sur- 
gical Society announces the inauguration of an annual contest 
in the field of general surgery for young physicians in San 
Francisco and vicinity First prize is $150 and second prize 
$100 The author must be a physician in the field of general 
surgery who is m the period of graduate training not more 
than SIX years removed from graduation from medical school 
The paper submitted must represent original work m the field 


of experimental or climeal surgery but not necessarily based 
on an original idea The author may be aided by associates 
The paper must not have been presented or jirinted, as sub- 
mitted in its final form, prior to its submission to tbe society 
All papers must be received by the secretary of the society 
Dr John W Cline, 490 Post Street, San Francisco, and the 
return address must also he that of the secretary of the society 
Papers must be submitted without marks that would identify 
the author, hospital or institution of origin, and a sealed non 
transparent envelop enclosing the name and address of the 
author must he furnished If the jiapers are published they 
shall be designated as the prize winning essays of the San 
Francisco Surgical Society 

COLORADO 

First Training School for Control of Cancer —Tbe 
Colorado Society for the Control of Cancer held its first tram 
ing school for city and district chairmen m Denver, Dec 9 10 
1942, under the direction of Mrs Lmily G Bogert, state com- 
mander, Womens Field Army Among the speakers were 

Or Clnrlts Smitii Jttlatiouship of Colorado Society to the American 
Society for the Control of Cancer the Colorado Medical Society, and 
I’tihhc Health 

Dr W'llliam VV Hai eart Orpantr ition and 1 unction of a Cancer 
Clinic 

Dr Uoy I Clccrc Cancer a ISihlic Jlcalth Ptohlcni 

Dr John S IluiialoR DiarnoyiR and 1 re itmcnt of Cancer 

Dr hdnard J Mcietcr, Inljiortance of Follow bn Work in Cancer 
Control 

Dr Oepoodc S Philpott Cancer Fdiication in the Control of Cancer 

Mrc Mary II rnihcrloii The Stir^c m Cancer Control 

I lent Col Wallace I) Hunt regional medical officer Scaenth Scnicc 
Command inlijcct not announced 

The objectives of the school vvere to itford a background 
for cancer control iimlcrstanding of cancer control needs, over 
view of cancer organizations and a knowledge of cancer control 
program activities 

CONNECTICUT 

Physiologist Goes to McGill — Dr Hcbbcl E Hoff asso 
ciatc professor of jilivsiology at Yale University School of 
kfcdicme. New Haven has been apjiomted professor of jibysi 
ology at McGill Universitv, Montreal TIic appointment was 
effective Dec 1, 1942 

DISTRICT OF COLUMBIA 

Course in Ocular Surgery —George Washington Univcr 
stly School of Yfcibcme Washington annotinccs a postgrad 
uatc course m ocular snrgcrv jntliologv and orthoptics to be 
given Febniary 15 20 \dtliiional information may be obtained 
from the sccrctarv Miss 1 ouisa Wells 927 Seventeenth Street 
NW, Washington D C 

ILLINOIS 

New Advisory Members on Cancer Control — Governor 
Green rcccntlv apjiomtcd the following as members of tbe 
advisorv tioard to tbe division of cancer control in the state 
dcjiartincnt of public litaltli Drs Faiintlcroy Flinn Decatur 
James Scott Tcnijileton Pinckney villc Edwin F Hirscli and 
James P Smionds Chicago, and William M Coolcv Peoria 
Unexpired terms arc those of Drs Roswell T Pettit, Ottawa, 
’iij John A Wolfer, Chicago 

Course on Psychoanalysis and Psychosomatic Medi 
cine — The Institute for Psvclioanahsis opened at tbe Univer- 
sity of Illinois a course on the fundamentals of psychoanalysis 
and psychosomatic medicine, January 13 Tbe series of lec 
turcs, winch will be held on Wednesdays tbrougli May 26 will 
cover the following subjects The nature of psvcbologic under 
standing, historical development of the fundamental concepts 
of psychoanalysis the fundamentals of psychodynamics The 
princijilc of inertia and the principle of surplus tbe funda 
mentals of psvcbodynaniics, continued (repression regression, 
fixation, reaction formation projection, rationalization substi- 
tution), the process of biologic and psychologic maturation, 
theory of dreams development and structure of tlic personalitv, 
jisychoanaly tic theorv of neuroses and psychoses tbe principles 
of psychosomatic medicine, principles of psychoanalytic therapy 
(adult analysis), other tbcrapciitic applications of jisvcbo 
analysis (brief psyebotberapv, child analysis, treatment ot 
psychoses) 

Chicago 

The Christian Fenger Lecture — William H Taliafciro 
PhD, Eliakim blastings Itloorc Distinginsbcd Service profes 
sor of parasitology and dean of tbe division of Hological 
sciences Umv crsitv of Chicago, w ill deliv cr tbe sixth Christian 
Fenger Lecture of tbe Institute of Medicine of Chicago ana 
the Chicago Pathological Society, February 8, at tbe Palmer 
House His subject will be ‘Antigen-Antibody ktcclianisms m 
Immunity to kictazoan Parasites ’ 
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INDIANA 

Secretaries’ Conference — The annual secretaries’ confer- 
ence of the Indiana State Medical Association will be held at 
the Indiana World War Ivlemonal, Indianapolis, Januarj 24 
The speakers will include 

Dr John H Fitzk>bbon Portland Ore Oregon Medical Ser\ice and 
Situation m Kaiser Sbipjards 

Mr RoUen XV XXNterson Gar^ c'cecutive secretar> Lake County 
Medical Society Lake Countj' All Out Medical Plan 

Dr Albert S McCown, XVasIungton D C Red Cross Actnities and 
Medicine 

Dr Harold S Diclil Jlinneapolis 1943 Program of Procurement and 
Assignment Service for Plijsicians 

Dr Charles R Bird Indianapolis Indiana Doctors Carrj On 

Dr Carl Peterson Chicago Industrial Health and the XVar Emergenej 

At the dimier session, Brig Gen Dnvid N W Gnnt M C, 
U S Arnij, Washington, I) C, will discuss ‘‘A\iation Medi- 
cine and Victorj,” and Brig Gen Fred W Rankin M C 
U S Army, Washington President American ^ledical Asso- 
ciation, “American Medicine at War ’’ 

KANSAS 

Changes m Health Officers — Dr Daniel C Barrett for- 
merlj of Bloomington, Ind , has been detailed by the U S Pub- 
lic Health Ser\ice to serve as health officer of Montgomery 

Countj, with headquarters in Independence Dr Garfield A 

Reutter, formerlj of Bigfork, llliiin , is the new health officer 
of Cherokee County 

Salma First City m State to Pass Restaurant Ordi- 
nance — Salma is the first city in the state to pass the U S 
Public Health Service Standard Restaurant Ordinance spon- 
sored by the state board of health Tlie ordinance regulates 
eating and drinking establishments and was passed by Salma 
to control sanitation conditions brought about by the estab- 
lishment of military centers The food and drugs division will 
aid m enforcing the ordinance until it is in complete operation, 
according to the Nnts Letter of the state board of health 

MARYLAND 

Night Chest Clinics Opened — The Baltimore City Health 
Department recently opened its third diagnostic chest clinic 
on the fifth floor of the Druid Health Center The new clinic 
IS for members of the Negro race Another clinic is for white 
and Negro patients and one is for white patients only The 
city department of health introduced a new night service in 
these clinics on December 1 

Lewis H Steiner Fund — The late Dr Walter R Steiner 
has made the Medical and Chirurgical Faculty of Maryland 
the residuary legatee of his estate as a memorial to his father 
Dr Lewis H Steiner of Frederick and Baltimore A trust 
fund will be designated the Lewis H Steiner Fund, the income 
of which will be used "in perpetuity for the purchase of medi- 
cal periodicals and of books and monographs dealing with 
special branches of medicine or surgery ” Dr Steiner also 
gave Ills medical books to the association Dr Lewis H 
Steiner was an active member of the faculty after the period 
from 1855 until he became librarian of the Enoch Pratt Free 
Library in 1884 During the Civil War he was chief mspectoi% 
U S Sanitary Commission, Army of the Potomac In 1856 
he delivered the annual oration before the Jledical and Chirur- 
gical Faculty on “The Physiological Properties and Chemical 
Detection of Strychnia ’’ Many rare and valuable volumes are 
included in the late Dr Walter Steiner’s gift, which represents 
a collection of forty years 

MINNESOTA 

Physician Awarded Distinguished Service Cross 
Capt William Wilmerding Moir Jr, M C, U S Army, for- 
merly of Minneapolis, has been awarded the Distinguished 
Service Cross for extraordinary heroism in action in NOTthem 
Africa According to the Bulletin of the Hennepin County 
Medical Society, Captain Moir, together with members of his 
paratroop unit, was shot down m a plane near Oran on Novem- 
ber 8 His citation reads ' During the attack m the air ana 
the ensuing strafing on the ground, Captain Moir distinguisheO 
himself by extraordinary heroism against the armed enemy by 
inspiring administration of medical attention to wounded per- 
sonnel before attention to himself, despite severe wounds to 
his head and back” 

Abortionist Sentenced — On January 2 Sophia PeA 
neapolis, aged 62, was sentenced by Judge Frank E Reed o 
the District Court of Hennepin County to a term of not to 
exceed four jears of hard labor at the Womens Reformatory 
at Shakopee Mrs Peck had been convicted by a fdO Dec o 
1942 The testimony at the trial showed that the defendant 
attempted to perform an abortion on an unmarried Minncapoi 


girl on Julv 17 1942 bj tlie use of a rubber catheter The 
attempted abortion was a failure and the same procedure was 
repeated again on September 19 and 24 Tlie patient bccaiiit, 
seriouslj ill and was hospitalized twice m October She sub- 
sequently recoiered and testified for tlie state at the tnal The 
state also had as evidence catheters instruments and medicinal 
preparations seized by the Woman s Bureau of the Mmiivapolis 
Police Department at the time the defendant was arrested 
The defendant told the court that she was a tailor hv occu- 
pation but had also engaged m the selling of cosmetics She 
holds no license to practice any form of healing in Minnesota 
Mrs Peck was tried for a similar offense in October 1937 but 
was found not guilty by a jury 

NEW YORK 

Postgraduate Lectures — The following series of lectures 
on general medicine will be presented before the Columbia 
County' Medical Society at the Hudson City Hospital, Hudson 
Dr Clarence E de la Chapelle New \ork JIarch 11 ‘Mamgemcnt of 
Acute Cardiovascular Emergencies 

Dr Norman H Plummer New \ork March 25 A ewer Clieniothcrn 
peutic Methods 

Dr J Ma'cwell Chamberlain Oneonta \pnl 8 Benign and Malignant 
Neoplasms Diagnosis Clinical Effects and Treatment 
Dr Harvei B Matthews Brookljn April 22 Pelvic Tumors Com 
plicatmg Pregnancy Labor and the Puerpenum 
Dr Marjorie F Murrav Cooperstown Ma> 6 'Hie Phj'^ical Evaniina 
tion of the Child Its Importance in Diagnosis 

Dr Abraham C Silverman, Syracuse gave a lecture on 
“Preventive Pediatrics and the Periodic Health Examnntioii 
before the Cortland County Medical Society , January 15 These 
and similar lectures are offered under a cooperative program 
between the state medical society and the state department of 
health 

New York City 

Anniversary Discourse of Academy of Medicine — Sir 
Norman Angell, London, author and lecturer will deliver the 
anniversary discourse of the New' York Academy of krcdiciiic 
January 28, on “The Scientific Method and the World Crisis ” 
The lecture is one of a series of “lectures to the laitv,” 
announced in The Journal, Oct 31, 1942, page 708 
Atypical Pneumonia and Keratoconjunctivitis Now 
Reportable — At a meeting, January 12 the city department 
of health added to its list of reportable diseases those of pri- 
mary atypical pneumonia and keratoconjunctivitis The action 
was taken because primary atypical pneumonia, also known as 
virus pneumonia, is reported to be increasing throughout the 
country and because of the widespread distribution of kerato- 
conjunctivitis in an epidemic form 

Lisa Award for Research m Medicine — Tlie Alumni 
Society of the New York City Hospital, IVelfare Island has 
established the James R Lisa Award to be given for nieri- 
torious work in research medicine done m the laboratories of 
the hospital under Dr Lisa's direction tlie aw ard to be made 
by Dr Lisa at appropriate times to the worker deemed by 
him to be worthy of it The prize will consist of a medallion 
or parchment and an honorarium of several hundred dollars 
Dr Lisa who graduated at the University of klichigan Medi- 
cal School, Ann Arbor, Mich , in 1914, is an alumnus of and 
pathologist to the New York City Hospital, Welfare Island 
Courses for Training in Kenny Method — The National 
Foundation for Infantile Paralysis announces that courses of 
instruction in the Kenny method of treatment for infantile 
paralysis will be given at the school of education of New York 
University in cooperation with the college of medicine The 
course for physical therapists will be arranged on a part time 
basis and will continue throughout the semester starting Feb 
ruary 3 Registration will he limited to those who are mem 
hers of the American Pliysiotlierapy Association or the 
American Registry of Physical Therapy Technicians Other 
graduates of recognized schools of physical therapy will be 
admitted only on special consideration of the qualifications of 
the applicant Instructions for physicians and nurses will he 
offered later Further inquiries conccrniug the courses should 
be directed to Dr George G Dcaver, School of Fducatioii, New 
York University 

Macy Foundation to Finance Tropical Medicine 
Research — A five year program of research and teaching 
m tropical medicine will be launched soon at the Colunihia 
Presbyterian kledical Center with the aid of a *^150, 000 grant 
from the Josiah \racy Jr Foundation According to the New 
York Times the program has been formulated to meet “a great 
responsibility of this country to tram doctors and students in 
tropical medicine A regular department of tropical medicine 
will be set up m the Dc Lamar Institute of Public Health a 
division of the medical school of Columbia The institute is 
housed in the Washington Heights Health Cciilcr It is 
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expected that the medical center and the city s healtli depart- 
ment will cooperate in the new pioject Existing laboratory 
and clinical facilities mil he used and the staff of the bacteri- 
ology and parasitologi laboratories of the various clinical 
departments will join in the new work The Tunes also 
leported that Columbia is endeavoring to obtain the sti vices 
of the leading men m the tropical field, including a director 
for the program Columbia maintains a school of tropic il 
medicine at the University of Puerto Rico, San Jum This 
school will be used as a field station whose work will he 
coordinated with the piogram in New \ork After completing 
their tiaimng m New Yorl , medical personnel will receive 
additional field training at Puerto Rico and other points 
throughout the world In a statement to the press Dr Wil 
laid C Rappleje dean of the Columbia Universit} College oi 
Phjsicians and Suigcons New York said that after the wai 
there will be a tremendous amount of tiopical diseases m this 
countrj as the result of mcmhci s of the aimed forces leliini 
ing in laige numbers fioin countries where tropical diseases 
are widtsinead Such aieas as Afiica the Solomon Islands 
New Guinea India and Buima wcie listed is places from 
which soldieis sailors md marines will iindoiihtcdlj transpoit 
diseases Malaria md djsenterj will he the two piincipal dis- 
eases he stated The M icy foundation which ucentlj his 
coiieerned itself with medical rescaich as it is related to dilTi 
cult phases of the war was established in 1910 hv Mrs Maker 
Graeme Ladd of Pai Hills N J with an mitiil endowment 
of 000 000 as a memorial to her f ithci 

OHIO 

Dr Ruiz Studying at Health Museum — Di Manuel 
Iiiiitia j Ruiz who IS director of the National Ilvgiene 
Museum, Mexico Citj is taking a three months internship at 
the Cleveland Health Museum at the suggestion of the Pan 
American Samtarv Bureau 

General Morgan Gives Morris Lecture — The sixth 
annual Roger S Monts Memorial lecture was delivcied 
lanuarj 8 in the auditorium of the Universitj of Cmcinnali 
College of Medicine bj Brig Gen Hugh J Morgan chief con 
sultant in medicine to the surgeon general of the U S Armv 
Washington D C Geiieial Moigans subject was Reflec- 
tions of an ‘Irregular Arm> Medical Officer 

Twenty-Eight Years as Society Secretary — Dr Alex 
ander S McCormick Akron has retired as secret irv of the 
Summit Countj Medical Socictj after holding the position for 
twentj -eight jears Dr McCormick who graduated at the 
W''estern Univcrsitj Eacultj of Mcdieme I oiidon Canada in 
1511 served as secrctarj of the countj medical societj from 
1911 to 1918 when he icfused reiioiniiiation In 1921 he was 
named to the combined ofiice of sceietarv-trcasuier serving in 
this capacity until 1940 when the iiosition was separated He 
has been secretarj since 1940 He was historian of the societj 
from 1919 to 1920 In 1926 he established the liiilUlni of the 
societ) and served as editor and business maiiager until 1940 
Di McCormick is still conductor of the Doctois Svmphonv 
Oichestra which he founded in Akron m 1926 Just reetiitlv 
he was appointed a committee of one to record the medical 
historj of the socictv 

PENNSYLVANIA 

Mr Rowland Dies — Mr Leslie W Rowland held of the 
medical textbook div ision of the J B Liiipineott Coinpanj 
died Januarj 2 at bis home in Svvaithmore 

X-Ray Survey Among Union Workers — Twentj two 
cases of tuberculosis were rc[ioitcd out of the first 1 564 per- 
sons given x-raj examinations m an effoit to determine the 
extensiveness of tuberculosis among industrial workers carried 
out by the Erie Countj Health and Tubciculosis Association 
The arrangement was made with the United Llectiieal Radio 
and Machine W^orkers Local 506 for x-raj examinations of 
Its members and then families using the rapid pajier method 
Most of the members vveie emploved at the Erie p! ml of the 
General Electiic Companj Of the total 14 were found with 
cardiovasculai disease and 22 with othei diseases The anal- 
jsis includes studies as to age sex and occupation According 
to the Bulletin' of the Pennsjlvania Tuberculosis Societj the 
study IS being continued for other members 

Philadelphia 

Dr Eberhard Honored — The sixty-fifth birthday of Dr 
Harij ^f Ebeihard, since 1925 professor and head of the 
depai tment of gastroenterology, Hahnemann Medical College 
and Hospital was obseived with the dedication to him of tlie 
November-December issue of the Rcuir<( oj GasIrocniLi ology 


Dr Eberhard graduated at Hahnemann in 1898, serving as a 
member of the teaching staff since 1915 and as vice president 
of medical affairs since 1940 He has been associate editor 
of the Rci letc of Gastrocntcrologx since 1934 

Courses in Public Health and Preventive Medicine — 
The department of public health and preventive medicine at 
the University of Pennsvlvania School of Medicine will begin 
a senes of pait time courses sometime in Eebruarj to cover 
such subjects is public health idimiiistration and communicable 
disease control Each course will eoiitinue for six or eight 
weeks On coni|)letion of one course another will be started 
in order that students maj eventuallj complete all the work 
reeiuired for the master of public health degree Pliiladcll’lna 
Mrthiuii points out that while the project is planned in 
I espouse to rcipicsts from phjsicims it will be carried out 
onij if the registrition of phvsieians seems to justifj the 
undertal nig 

WEST VIRGINIA 

New X-Ray and Laboratory Fee Schedule in Effect — 
On j iiiuarv 1 changes m the rules and regulations governing 
the hindhng of rociitgeiiograms and the pavmcnt of x-raj 
and laboratorj fees bv the W orkmeti s Compensation Depart 
ment went into effect I he new regulations provide that 
i( entgeiiogr ims made bj hospitals and iihjsicians in connec- 
tion with the tre itinent of compensable injuries must be 
labeled so is to show the date that the film was njade the 
claim nuniber the name of the elaimant and the name of the 
emplover md must he retained in the files of the hospital or 
of the phvsieiin making the same lor a jicriod ot five jears 
from the date of iiijurj J hev are to be furnished to the 
coni|ieiis itioii commissioner on written rciiucst Instead of 

milling the x rij films to the eominissioii the iihjsician in 

eharge of the case will now suhniit a full written report in 
triplieate together with the fee bill on which x raj charges 
aie made I he regiil itioiis further affect the numher of roent 
geiiograins and pi ovule fiat fees lor blutKl transfusions opera- 
tions aiitsihesii and laboratorj work 

GENERAL 

Meetings Postponed — The Association for the Stiidj of 
Internal Secretions has indefinitelv postponed its 1943 session 
which vv IS tentativelv seheduled to be held in Clevthiid on 

\pril 5 and 6 Hie 1943 meeting of the Tri State Medical 

\ssociation of the Carohiias and \ irginia will not be held 

Campaign Opens for Infantile Paralysis Funds — 

‘ 1 omnrrovv s \nierica W ill Be as Strong as Todav s Children 
IS the theme of the 1943 camiiaign to raise funds for the 
National 1 oundation for Iniantile Paralvsis Ihe drive opened 
on lamiarv 15 md will conclude with the annual celebration 
of President Roosevelts hirthdav on Jamiarv 30 

New Medical Director of National Drug Company — 
Dr D Olan Meeker New Toik has been appointed medical 
dneetor of the National Drug Conipanv Dr Meeker has 
been in general practice in New Nork and once served as 
held of the research department of Murrav Brecsc Associates 
Herman J Sehneidervv irth PhD has been appointed director 
of the rescareh laboratoiies of the conipanv 

Safety Campaign Opened — On Jamiarv IS a national 
camiiaign was lannehed under the auspices of the Mar Pro 
duetion 1 und to Conserve Manpower to stimulate interest in 
Its inogrim to reduce accidents William \ Irvin New \ork 
nation il ehairman of the fund and Col John Stilwcll New 
Yorl president of the N ition il Safetv Council opened a lee 
ture tour to take them to various places throughout the coun- 
trv where thev will sponsor programs to focus interest on 
the national program to conserve manpower and reduce 
accidents 

Decrease in Holiday Deaths — Onlv mnetv four accidental 
de nils oecuired in tweiitv-foiir states on Christinas Daj as 
compared with 394 reported thioiighout the conntrv on Christ 
mas Div a veai ago according to a nationwide snrvcv bj 
the Associated Pi css The gieatest decrease was in Inghvvaj 
tr iflie deaths fiftj-two this jear as compared with 301 in 1941 
Iwo poisons were killed in a lailroad accident m Illinois the 
rest of the deaths occurring m diftcrcnt wavs In Buffalo a 
14 vear old gul was killed bj an electric shod when an elec- 
tric heater fell into a tub of water in which she was bathing 
Another "freak accident occurred in upstate New Nork when 
a man, chopping ice from the eaves of his house, fell to his 
death 

Dr Schneider Honored for Work on Aviation Medi- 
cine — Edward C Schneider, Sc D , Middletown Conn since 
1919 Daniel Ajrcs professor of biology at WYsIevan Univcr- 
sitj and who during W'orld WHr I, developed a phvsical fitness 
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index for testing pilots nili be presented \Mtii the John Jeffries 
i\e\'\id for 19-42 hj the Institute of Aeronautical Sciences at 
Its “Honors Night Dinner in New York, Jantiarj 26 The 
award will be given to Dr Schneider for his pioneering research 
111 atiation and paiticularh foi his deielopment of the phjsical 
fitness index which lias been used bj the Armj and Nary 
and 111 cnihan arntion foi more than twenty rears The 
award gueii aniuiallr “for outstanding contributions to the 
adnneement of aeronautics through medical research’ is 
named for Dr Joint Jcffiies, a Boston plijsician and the first 
American to make scientific obsecrations from the an Dr 
Jeffries made Ins first aerial obsei rations m 17S4 from a 
balloon orer London 

Board Examinations — The next examination of the Amen 
can Board of Neurological Surgerj will be held at the Illinois 
Neuropsrcliiatnc Institute Chicago Februarj 15 and 16 Dr 
R Glen Spurling, 404 Blown Building, Loiiisrille Kj is the 
secretarj In new of transpoitation difficulties the Ameri- 

can Board of Psrchiatrj and Neurology Inc mil hold itgional 
examinations in Maj Proposed places are Boston, Minneap 
oils, San Francisco Nerr Orleans and Ann Arbor The exact 
time mil be settled later, but the piactical examinations will 
take place late m Apiil and early m Maj ending just before 
the meeting of the American Psichiatric Association m Detroit 
on kfaj 10 One or more of the designated cities may he 
omitted from the schedule if less than twenty candidates apply 
for examination there Wiittcn examinations will be giren in 
March in each candidates immediate ricinitj as soon after 
Jfartli 1, the closing date for applications as arrangements 
can be made For details, communicate with the secretarj 
Di Walter Freeman 1028 Connecticut Ate NW Washing- 
ton D C 


Pharmaceutical Manufacturers’ Award Goes to Dr 
Doisy — Edward A Doisj PhD professor and director of 
the department of biochemistn, St Louis Unuersitj School 
of Medicine St Louis was piesented with the annua! award 
of distinction of the Amciican Phaimaceutical Maimfactureis 
Association at its annual meeting in New York December 7 
The presentation was made bj Di Torald H Sollmann dean 
and professor of pharmacologj and materia inedica W estern 
Reserve Umversitj School of Medicine Cleveland, ‘m recog- 
nition of Dr Doisj s “isolation in pure form of the female 
sex hormone estrone (thcelin) and his other valuable contribu- 
tions to knowledge of estrogenic substances important m theripj 
and research’’ Dr Sollinann’s addiess of presentation was 
entitled “Those Busj Hormones ’’ Other speakers included 
George R Cow gill PhD New Haven Conn on hormone 
developments, Oscar Riddle PhD Cold Spring Harbor N Y , 
hormone therapj, and Dr Ephraim Shorr, New York the 
future of hormone therapj In leplj Di Doisj gave a brief 
Instorj of his experiments 

Children’s Tumor Registry — The establishment of a 
Childrens Tumor Registrv at the Menioiial Hospital for the 
Treatment of Cancer and Allied Diseases New Aork has been 
announced The project was developed under the auspices of 
the American Academj of Pediatrics to gather clinical case 
records under a single committee s superv ision in the hope that 
enough data can be accumulated to warrant accurate conclu 
sions for each of the manj forms of childhood cancer from 
the following aspects etiology and incidence pathologj of 
childhood cancer difficulties in diagnosis frequencj and rea-- 
sons for delay in diagnosis average clinical course and 
response to various forms of therapj such as radiation and 
surgerj The varieties of case material include all malignant 
tumors, with Hodgkin's disease and leukemia certain benign 
tumors , tumors that histologicallj are unusual those so sit 
Hated in the body as to endanger life or to be incompatible 
with It All hospitals clinics and members of the medical 
profession are urged to submit preliminary data on cases 
believed to be those of malignant tumors in children less than 
15 jears of age If the prehmmarj review of these data nidi 
cates that the case is a proper one for acceptance blank forms 
will be returned so as to obtain further details including roent- 
genograms and microscopic slides If requested the registrj 
will obtain and forward immediatelj opinions bj recognized 
authorities as to diagnosis and recommendation for treatment 
The registry assumes th^ responsibility to collect and rccoiu 
follow -up data relating to the further clinical course and end 
results in all cases All data and slides shcmld be sent to t le 
Memorial Hospital for the Treatment of Cancer and Allie 
Diseases, 444 East Sixtj -Eighth Street New tork ine cas 
records will be kept at the hospital until the executive com- 
mittee of the American Academj of Pediatrics direms other- 
wise Lieut Comdr Harold W K Dargeon if C L J> 
Navv pediatrician at the hospital now on leave of abstn 


for war dutj, originated the idea for the rcgi-trv -A con- 
sulting board of pathologists will review tlie inicro-'COpic sec- 
tions submitted to the registrv It is composed ot Dr-> Sidnev 
Farber Boston Alvin G Foord Pasadena Calif , Howard T 
Karsner Cleveland, Roj R Kracke Atlanta Ga Robert A 
Moore St Louis John R Schenken New Orleans Paul E 
Steiner Chicago and Fred M Stewart New Aork \ccord- 
ing to an annouiiLement from the Memorial Hospital cancer 
m childien is a rare disease compared with that m the adult 
On the other hand the anatomic and histologic toriiis of 
malignant tumors which occur m children are more inmicrous 
than those which occur in adults Furthermore it was stated 
the mortalitj rate of cancer during childhood is extremclj 
high 

Traffic Deaths Show Decrease — About 28 000 traffic 
deaths have been reported on traffic death figures lor the fiist 
eleven months of the vear plus observed trends lor December 
according to a statement from the National Safetv Couiieil 
The estimate shows a decrease of about 12 000 as compared 
with the total of 39 969 reported for 1941 Despite the reduc- 
tion the council regards the 1942 toll as the greater blow to 
the nations productive effort since it included among its dead 
almost 18 000 workers The nation cannot feel too much satis- 
faction over the 1942 decrease because most of it resulted 
automaticallj from the decline in driving due to gasoline and 
tire rationing From the standpoint of the national snrvev 
the deaths of 18 000 irreplaceable workers and the injiirv of 
half a million more is a more serious loss than the larger 
casualty lists of previous vears, it was stated M itli national 
gasoline rationing and lower driving speed the traffic death 
total undoubtedlj will decline still furthei in 1943 The council 
Iioints out, however that car pooling means moic victims per 
accident Progressive deterioration of tires brakes and cars 
will increase the hazard Reports show a definite incica'-c in 
drinking drivers it was stated Anj decrease m the 1943 total 
probably will be chieflj among noiiworkers as in 1942 M itli 
more and more men women and even children going into war 
work traffic casualties among workers will be iiearlj as gieat 
as III 1942 unless police engineers and the individual diivcrs 
and pedestrians do their utmost to prevent accidents Novem- 
ber traffic deaths totaled 2 260 a 43 per cent reduction from 
the 3 960 for November 1941 Even so the November reduc- 
tion did not equal the October drop of 49 per cent The clev cn 
month toll was 25 580 a 29 per cent drop from the 35 770 
killed m the first eleven months of 1941 Travel during Octo 
ber, the most recent month for winch figures arc availahle, 
was 20 per cent below 1941 This was no greater than the 
September diop and is considerablj smaller than the decicasc 
m August Except for the Mountain Region whose relativelj 
small death totals tend to fluctuate widclv the North Atlantic 
Region still had the smallest decrease m fatalities of aiij region 
Its November drop was only 26 per cent against 51 per cent 
for the South Atlantic Region and 52 per cent in the South 
Central States All of the states showed a decrease m traffic 
accidents for the first eleven months Rural traffic fatality 
decreases exceeded urban drops bv sizable margins for the 
eleven month period November was no exception with cities 
showing an average fatality diop of 29 per cent as coiilrasled 
with a national decrease of 43 per cent Rural deaths in 
November numbered only half as many as m Novcinbci 1941 
In the first eleven months of the vear urban fatalities dro|ipcd 
16 per cent below the totals for the corresponding period m 
1941 Rural fatalities decreased 36 per cent Except foi the 
very largest cities those over SOOOOO fatalitv dccieascs vvcic 
greatest in the smaller cities Although cities over SOOOOO 
showed a 17 per cent fatality drop for the fust eleven months 
the next group of cities, from 250000 to SOOOOO population, 
showed death reduction averaging only S per cent Toledo, 
Ohio continued to lead the death reduction list for large cities 
with a 46 per cent drop for the first eleven months Columhus 
Ohio was second with a 41 per cent reduction Los Angeles 
and Atlanta, Ga were in third and fourth jilaccs with 37 and 
36 per cent orops 

Deaths in Other Countries 

Sir William Arbuthnot Lane, consulting surgeon to Guv s 
Hospital and to the Hospital for Sick Children London died 
in London on Januarv 16 aged 87 He was born in Fort 
George Scotland in 1856 and was educated at Stanlev House 
Bndge of Allan and Guy s Hospital Medical School He had 
written numerous articles on surgerj and anatoniv and books 
on the operative treatment of fractures and cleft jialate Sir 
William visited the United States m 1925 
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LONDON 

(From Our Regular Corrcspondcut) 

Dec 18, 1942 

Civilian Casualties Sustained in Eleven 
Months of Air Raids 

A book published bj the Ministry of Home Sccuritj tells the 
story of the heavy air raids on this coimtrj for the eleven 
months that began in the middle of June 1940, when, unlike the 
present, we had no adequate defenses and millions of men, 
women and children found themselves in the front line of the 
war In the previous great war 300 tons of bombs were dropped 
on Britain and killed 1,400 persons In the present war about 
36,000 high explosive bombs weighing about 6,600 tons, together 
with thousands of incendiaries, were dropped in three months 
on the London region alone and 12,696 civilians were killed 
In one night. May 10, 1941, 1,436 persons were killed in London 
Up to the end of 1941 some 190,000 high explosive bombs were 
dropped on Britain as a whole, and tliej killed 43,667 civilians, 
including 5,460 children Added to this loss of life there were 
injuries to thousands, and still greater numbers lost their homes 

What was intended to be a knockout blow to London opened 
on a fine Saturday afternoon. Sept 7, 1940, when 375 bombers 
and fighters attacked Woolwich Arsenal and the gas works at 
Beckton and set docks ablaze After a break of two hours came 
a procession of 250 night bombers, guided straight to its target 
by huge riverside fires When the big raids began, four fifths 
of London’s auxiliary firemen had never seen a fire The} now 
had a concentrated experience without parallel in }cars of 
peacetime fire fighting At Woolwich Arsenal men fought the 
flames in the midst of boxes of live ammunition and crates of 
nitrogb cerm London was bombed for fift} -seven nights with 
out a break, and then the enemy widened the front to include 
the arms towns and the ports Tirst there was the vicious raid 
on Com entry on Nov 14, 1940, about which the Germans 
boasted as something new in the annals of war The provincial 
towns shared this special ordeal of the bombardment in a more 
concentrated form than London, as much smaller spaces v\ere 
attacked klcrsc}side was Hitlers “target number one’ outside 
London Here man} concentrated attacks were made, including 
one on seven consecutive nights Today air attacks on tins 
countr} are so small and so few that alread} we arc beginning 
to forget what one is like 

The New Regulation for Compulsory Treatment 
of Venereal Disease 

The new regulation making the treatment of venereal disease 
compulsory in certain cases was described m a previous letter to 
The Journal In a debate m the House of Lords Lord Winstcr 
said that more than 70,000 new infections occurred in 1941 and 
that syphilis had increased 50 per cent in the civilian population 
If the fighting services were added the increase would be in 
the neighborhood of 70 per cent The position was rendered 
more serious by the presence m this countr} of large numbers 
of service men and women from abroad There had been com- 
plaints among the chiefs of these forces, particularlv as to 
London 

Viscount Dawson of Penn, himself a ph}sician, said that 
owing to the wartime increase in venereal disease we were back 
in the same position as in 1932 The women likely to contract 
the disease belonged to more classes than was formerly the 
case In a crowded country such as this we should lose more 
than we gamed by compulsory notification One woman was 
known to give syphilis to seven men in the forces in succession, 
three of them were married and infected their wives It was 


the hard core of irresponsible women who must be dealt with 
The new regulation making treatment compulsory for any per- 
son found to have infected two others was the best under the 
circumstances 

The bishop of Norwich said that opposition to the new regu 
lation was widespread among people who understood the social 
aspects of the problem The anon}mous informer was alien 
to this country There was a danger that an increase of venereal 
disease would result from the regulation There should be 
more treatment centers More should be done to appeal for 
self control as the only wa} of escape, and there should be a 
nationwide campaign to instruct }oung people m the danger of 
promiscuous relationships 

For the government Lord Snell said that its polic} was to 
control and, if jiossiblc, to dcstro} venereal disease Before 
the war it h’d been reduced, but during the war tliere had been 
an increase of 70 per cent, including the forces We had in 
Great Britain 249 treatment clinics, of which 18 had been 
opened since the war began Five more would shortly be 
opened A lew scheme had been started in rural areas for 
providing free treatment under special ph}sicians The new 
regulation had been carefull} framed to provide equality of 
treatment for men and women The tracing of persons who 
spread infection was not a new practice, for most clinics tried 
to ascertain the source of mfcctioi Ever} prceaution was 
taken against the dangers suggested There were heav} penal 
ties for false information He would be afraid to trust himself 
to speak about the injiirv done bv self righteous pharisees in 
regard to tins matter If these diseases were hidden it was 
because those who contracted them were afraid to be considered 
social outcasts Tliev thrived m the conditions of sccrecv which 
had existed for main vears The communit} should lake ever} 
step to reduce them It should be the dut} of the individual to 
refrain from contracting such diseases, or, if he did contract 
them, to get liimself cured as soon as possible 

Treatment of Bacillary Dysentery with Sulfaguanidine 

At a niceting of the Roval Societv of Tropical Medicine 
Col N Hamilton Fairlev FRS, presented on behalf of him- 
self and Col J S Ix Bovd the results of work done in the 
Middle East on the diagnosis and treatment of bacillar} d}sen 
terv The disease was mild even with Shiga dvsenter} the 
mortalitv was lower than was expected But, as the stav in 
the hosintal averaged three to four weeks the waste of man 
power was great I 1} transniission was the rule In the for 
ward areas all exposed excreta and animal carcasses were 
burned or promptlv treated with insecticides Where possible 
trench latrines were imniediatelv dug and provided with fl} proof 
covers if available Failing tins, earth was immcdiatelv used 
to cover the stools, which were sprinkled with powdered borax 
or some insecticide Shiga d}sentLr} accounted for 10 per cent 
of the cases 

From a nnlitar} point of view an} one who had colicky pain 
followed by febrile diarrhea with stools containing flakes of 
mucus or mucus and blood should be regarded as liav ing d} sen- 
tcry and should be sent avvav without dclav In the majorit} 
of cases ultimate recoverv occurred under rest, copious fluids 
and inagiicsium sulfate In milder infections milk drinks could 
be allowed at a relatively earl} stage Serum treatment proved 
disappointing It relieved toxic features, prcsuniabl} b} neu 
traliziiig circulating toxins, but tbe benefit was rarcl} more than 
temporar} 

SUIEACUAMDIXF TREATVIENT 

Two of the first patients treated with sulfaguanidine had 
received other treatment for three months but none had made 
an} real difference to the ulcers Within fourteen da}S of begin 
niiig sulfaguanidine treatment the ulcers completel} healed and 
the s}mptoms disappeared In a third case of six inonths dura- 
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tion complete healing- took place in a fortnight A much -wider 
m\ estigation was then undertaken in a senes of over 500 cases 
Care was taken to combat dehjdration when present Adminis- 
tration of sulfaguamdine was follow’ed m some cases by headache 
or nausea and in a few^ cases by rash and fever In 135 proved 
cases of Shiga dysentery in which recovery occurred under 
sulfaguamdine, there was usually early astonishing improvement 
In 32 cases with an interval from the onset to the beginning of 
treatment of si\ to ten dajs there was an average of 21 7 stools 
in the twent) four hours The number of stools fell to four m 
three'^to fiv e daj s and to tw o or less in S 4 days The stools 
became formed in an average of 715 days These results were 
held to indicate an active bacteriostatic effect on the dysentery 
organism in the bowel wall Of 12 more chronic cases complete 
cure was obtained in 9, as shown by sigmoidoscopy In 2 some 
diarrhea persisted and there was evidence of sluggish healing 

Precaution Against Dangerous Radiation 

Some workers m \-ray departments have fears as to the 
possible effect on their health of the radiation to which they 
are exposed The minister of health has therefore issued a 
circular letter to hospital authorities on the subject He is 
advised that in a well run department where proper precautions 
are taken the risk to health is small But he feels that it 
would be useful to hospitals and would allaj groundless appre- 
hension if they had at their disposal a service for the regular 
measurement of the radiation received by workers in x-ray 
departments, so that any excessive or dangerous radiation may 
be discovered and dealt with He accordingly approached the 
National Physical Laboratory on the matter The laboratory 
has agreed to organize a service for testing the amount of 
radiation received bj tlie workers, and to advise what action 
should be taken The service is designed primarily for diag- 
nostic workers but can be used for therapy workers It is 
available to workers m clinics or for private phjsicians as 
wed as for those employed in hospitals 

The initial test, which should suffice in the majoritj of cases, 
consists in the worker carrying a dental film in the breast or 
waistcoat pocket These films will be issued and examined by 
the laboratory and a report on the amount of radiation received 
by each worker will be sent to the hospital authority Should 
the film test show a dose approaching or exceeding the tolerance 
value laid down by the British X-Ray and Radium Protection 
Committee, the hospital should arrange for the testing of the 
x-ray equipment by ionization methods, and for investigation 
of tlie w orkers’ technic These tests may be made by a phj sicist 
attached to the hospital, but, if desired, the laboratory will 
undertake the investigation and advise on the matter The 
dental film test should be repeated at regular intervals ot 
three months 

The minister of health advices hospital authorities and others 
concerned to make the fullest use of the National Plijsical 
Laboratory Although the risks in a well conducted laboratory 
should be small, x-ray tubes may not under war circumstances 
reach the high standards of peace time The laboratory makes 
the small charge of half a dollar for reporting on each film 
Where use is made of the laboratory by the emergency hospital 
scheme (established for the treatment of civilians injured in 
air attacks) the minister states that the fees paid will be a 
proper item for including m the running costs of the hospital 
in tlie periodic statement of expenditure 

Pensions for War Injuries 

The government has adopted a new scale of pensions for 
war injuries The 100 per cent disabihtj pension is 59 a week 
apart from family allowances and rank additions The loss of 
one eye is now assessed at 40 per cent, compared with 50 m 
the last war, amputation below the knee with a stump exceed- 


ing 4 inches has undergone the same change Loss of both 
hands or arms, 100 per cent , amputation at or below the 
shoulder, SO to SO per cent , loss of tlvumb 30 per cent , four 
fingers, 40 per cent three fingers, 30 per cent, vvitli reduction of 
10 per cent if on the left hand , tw o fingers, 20 per cent Double 
amputation of legs, 100 per cent, both feet, SO per cent one 
foot 30 per cent amputation at or below the hip, 40 to SO per 
cent loss of all toes on both feet, 20 to 30 per cent , loss of 
one eje (the other normal), 40 per cent, loss of vision of one 
eje (the other normal), 30 per cent, loss of a hand and a foot 
100 per cent, severe facial disfigurement, 100 per cent Total 
deafness 100 per cent, as compared with 70 in the last war 

Medical Aid from South Africa for Russia 
It IS announced from Johannesburg tliat 10,000 doses of anti- 
gas gangrene serum and 2 000 doses of antibacterial dv'enterv 
serum are to be sent from the Soulli '\frican Institute of Medi- 
cal Research to Moscow bj air at the urgent request of the 
Soviet government It is planned to dispatch a similar con- 
signment each month at a cost to the kledical Aid to Russia 
Fund of about 524,000 Later between 30 000 and 40 000 doses 
of antityphus vaccines will also be sent each month at a cost 
of between 56,000 and 58,000 It is estimated that thousands of 
Russian lives will be saved bj the timelj administration of the 
serums, which should reach the Russian fronts within ten davs 
or a fortnight of leaving South Africa 

Cod Liver Oil and Fruit Juices for Young Children 
and Expectant Mothers 

Under the rationing sjstem of the war, the government 
entirely controls our food supplj Great attention has been paid 
to the supply of vitamins, such as cod liver oil and fruit juices 
for young children and expectant mothers But the minister 
of health regrets that only a comparativelv small percentage 
of children eligible are now being given the benefit of these 
special preparations With the minister of food he will under- 
take an extensive pubhcitj campaign to impress on mothers 
their value, particularly during the winter months It is recog- 
nized that not all women can take cod liver oil, but those who 
can should be encouraged to do so 

Anglo-Soviet Medical Collaboration 
The Anglo-Soviet Medical Council was formed soon after the 
attack of Germany on Russia to promote medical collaboration 
between Britain and Russia It provides translations of the 
articles which have appeared m one country for publication in 
the other A team of thirty -five translators have recently com 
pleted the translation into Russian of Reviews of British War 
Medicine The book was formallv presented to Mnic Maiskv, 
wife of the Russian ambassador, bv Sir Alfred Webb-Johnson, 
president of the council and also of the Royal College of Sur 
geons Three thousand copies of volume 1 have gone to Russia, 
and volume 2, which deals mainly with thoracic surgerv, has 
gone to press 

Government Inaugurates Scheme for Cleaner Milk 
As a first step toward a cleaner milk supply, laboratory 
equipment for testing has been installed at more than a thousand 
large depots where milk is received Arrangements for training 
testers, mainly young women, as the scheme develops arc being 
made It is hoped that one result will be great reduction in 
the waste through souring next summer Other openings in 
the milk industry are forecast m the decision to set up a 
national milk recording scheme This will provide for montlilv 
weighings of eqch cow s milk Production will then influence 
rationing allowances The scheme is also intended to help in 
the breeding of higli milk production stock 
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LONDON 

(From Our Rcgutar Correspondent} 

Dee 18, 1942 

Civilian Casualties Sustained in Eleven 
Months of Air Raids 

A book published bv the klimstry of Home Security tells the 
story of the heavy air raids on this country for the eleven 
months that began in the middle of June 1940, when, unlike the 
present, we had no adequate defenses and millions of men, 
women and children found themselves in the front line of the 
war In the pre\ lous great w'ar 300 tons of bombs were dropped 
on Britain and killed 1,400 persons In the present war ibout 
30,000 high cxplosnc bombs weighing about 6,000 tons, together 
with thousands of incendiaries, were dropped in three months 
on tlie London region alone, and 12,096 civilians were killed 
In one night, Alay 10, 1941, 1,430 persons were killed in London 
Up to the end of 1941 some 190,000 high explosive bombs were 
dropped on Britain as a whole, and they killed 43 607 civilians, 
including 5,460 children Added to this loss of life there were 
injuries to thousands, and still greater numbers lost their homes 

What was intended to he a knockout blow to London ojicned 
on a fine Saturday afternoon. Sept 7, 1940, when 375 bomhers 
and fighters attacked Woolwich Arsenal and the gas works at 
Beckton and set docks ablaze After a break of two hours came 
a procession of 250 night bombers, guided straight to its target 
by huge riverside fires When the big raids began, four fifths 
of London’s auxiliarj firemen had never seen a fire Thej now 
had a concentrated experience without parallel in years of 
peacetime fire fighting At Woolvvicli Arsenal men fought the 
flames in the midst of boxes of live ammunition and crates of 
nitroglycerin London was bombed for fifty seven nights with 
out a break, and then the enemy widened the front to include 
the arms towns and the ports First there was the vicious raid 
on Conventry on Nov 14, 1940, about which the Germans 
boasted as something new in the annals of war The provincial 
towns shared this special ordeal of the bombardment in a more 
concentrated form than London as much smaller spaces were 
attacked Mcrsevside was Hitler's ‘target number one’ outside 
London Here many concentrated attacks were made, including 
one on seven consecutive nights Today air attacks on this 
country are so small and so few that already we arc beginning 
to forget what one is like 

The New Regulation for Compulsory Treatment 
of Venereal Disease 

The new regulation making the treatment of venereal disease 
compulsorv in certain cases was described in a previous letter to 
Thc Journal In a debate in the House of Lords Lord Wmster 
said that more than 70,000 new infections occurred in 1941 and 
that syphilis had increased 50 per cent in the civilian population 
If thc fighting services were added thc increase would he in 
thc neighborhood of 70 per cent Thc position was rendered 
more serious by thc presence in this country of large mimbtrs 
of serv'ice men and women from abroad There had been com- 
plaints among thc chiefs of these forces, particiil irly as to 
London 

Viscount Dawson of Penn, himself a physician, said that 
owing to the wartime increase in venereal disease we were back 
m the same position as in 1932 The women likely to contract 
the disease belonged to more classes than was formerly thc 
case In a crowded country such as this we should lose more 
than we gamed by compulsory notification One woman was 
known to give syphilis to seven men in the forces in succession, 
three of them were married and infected their wives It was 


the hard core of irresponsible women who must be dealt with 
The new regulation making treatment compulsory for any per- 
son found to have infected two others was thc best under thc 
circumstances 

The bishop of Norwich said that opposition to the new regu 
lation was widespread among people who understood the social 
aspects of thc problem Thc anonymous informer was alien 
to this country There was a danger that an increase of venereal 
disease would result from thc regulation There should be 
more treatment centers Jiforc should be done to appeal for 
self control as tbc onlv way of escape, and there should be a 
nationwide campaign to instruct young people m the danger of 
promiscuous relationships 

For thc government Lord Snell said that its policy was to 
control and, if jiossible, to destroy venereal disease Before 
the war it h’d been reduced, but during thc war there had been 
an increase of 70 per cent, including thc forces \Vc had in 
Great Britain 249 treatment clinics, of which 18 had been 
opened since tbc war began Five more would shortly be 
oiiened A new scheme had been started m rural areas for 
providing free Ireatnient under special physicians The new 
regulation had been carefully framed to provide equality of 
treatment for men and women The tracing of persons who 
spread infection was not a new practice for most climes tried 
to ascertain thc source of mfcctioi Every precaution was 
taken against the dangers suggested There were heavy penal- 
ties for false information He would be afraid to trust himself 
to speak about thc iiijttrv done by self-righteous pharisees m 
regard to tins matter If these diseases were hidden it was 
because those who contracted them were afraid to be considered 
social oiitcists They thrived m thc conditions of secrecy which 
had existed for nianv years Thc comniumtv should take every 
step to reduce them It should he thc diitv of the individual to 
refrain from contracting such diseases, or if he did contract 
them, to get himself cured as soon as jiossiblc 

Treatment of Bacillary Dysentery with Sulfaguanidine 

At a meeting of thc Uoval Socictv of Tropical Medicine 
Co! N ilaniilion Fairlcv, FRS, presented on behalf of him 
self and Col J S K Bovd the results of work done in the 
Middle East on thc diagnosis and treatment of bacillary dysen 
tcry The disease was mild, even with Shiga dvscntcry the 
mortalitv was lower than was expected But, as thc stav in 
the hosjnial averaged three to four weeks thc waste of man 
power was great Fly transmission was thc rule In the for- 
ward areas all exposed excreta and animal carcasses were 
burned or promptlv treated with insecticides Where possible 
trench latrines were mimediatelv dug and provided with fly proof 
covers if available Failing tins, earth was immediately used 
to cover thc stools, which were sprinkled vvith powdered borax 
or some insecticide Shiga dvsentery accounted for 10 per cent 
of thc cases 

From a military point of view anv one who had colicky pain 
followed by febrile diarrhea with stools containing flakes of 
mucus or mucus and blood should be regarded as having dysen- 
tery and should be sent awav without delav In thc majority 
of cases ultimate recovery occurred under rest, copious fluids 
and magnesium sulfate In milder infections milk drinks could 
be allowed at a relatively early stage Scrum treatment proved 
disappointing It relieved toxic features, presumably by neu 
tralizmg circulating toxins, but thc benefit was rarely more than 
temporary 

SUI FAfUAMDIXC TREVTMCXT 

Two of the first patients treated with sulfaguanidine had 
received other treatment for three months but none had made 
any real difference to the ulcers W'lthm fourteen days of begin 
ning sulfagiiamdmc treatment the ulcers comp/elely healed am 
thc symptoms disappeared In a third case of six months dura 
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tion complete healing took place in a fortnight A much wider 
investigation was then undertaken in a series of over 500 cases 
Care was taken to combat dehjdration w'hen present Adminis- 
trition of sulfaguanidine was followed in some cases by headache 
or nausea and m a few cases by rash and fever In 135 proved 
cases of Shiga dysentery in which recovery occurred under 
sulfaguanidine, there w'as usually early astonishing improvement 
In 32 cases wnth an interval from the onset to the beginning of 
treatment of si\ to ten daj s there w as an average of 21 7 stools 
in the twenty four hours The number of stools fell to four in 
tliree^to five dajs and to two or less m 54 days The stools 
became formed in an average of 7 15 days These results were 
held to indicate an activ^e bacteriostatic effect on the dysentery 
organism in the bowel wall Of 12 more chronic cases complete 
cure was obtained in 9, as shown by sigmoidoscopy In 2 some 
diarrhea persisted and there was evidence of sluggish healing 

Precaution Against Dangerous Radiation 

Some workers in x-ray departments have fears as to the 
possible effect on their health of the radiation to which they 
are exposed The minister of liealth has therefore issued a 
circular letter to hospital authorities on the subject He is 
advised that m a well run department where proper precautions 
are taken the risk to health is small But he feels that it 
would be useful to hospitals and would allay groundless appre- 
hension if they had at their disposal a service for the regular 
measurement of the radiation received by workers in x-ray 
departments, so that any excessive or dangerous radiation may 
be discovered and dealt with He accordingly approached the 
National Physical Laboratory on the matter The laboratory 
has agreed to organize a service for testing the amount of 
radiation received by the workers, and to advise what action 
should be taken The service is designed primarily for diag- 
nostic workers but can be used for therapy workers It is 
available to workers in clinics or for private phjsicians as 
wed as for those employed in hospitals 

The initial test, which should suffice in the majority of cases, 
consists in the worker carrying a dental film in the breast or 
waistcoat pocket These films will be issued and examined by 
the laboratory and a report on the amount of radiation received 
by each worker will be sent to the hospital authority Should 
the film test show a dose approaching or exceeding the tolerance 
value laid down by the British X-Ray and Radium Protection 
Committee, the hospital should arrange for the testing of the 
x-ray equipment by ionization methods, and for investigation 
of the workers' technic These tests may be made by a phjsicist 
attached to the hospital, but, if desired, the laboratory will 
undertake the investigation and advise on tlie matter The 
dental film test should be repeated at regular intervals ot 
three months 

The minister of health advices hospital authorities and others 
concerned to make the fullest use of the National Physical 
Laboratory Although the risks m a well conducted laboratory 
should be small, x-ray tubes may not under war circumstances 
reach the high standards of peace time The laboratory makes 
the small charge of half a dollar for reporting on each film 
Where use is made of the laboratory by the emergency hospital 
scheme (established for the treatment of civilians injured in 
air attacks) the minister states that the fees paid will be a 
proper item for including in the running costs of the hospital 
in the periodic statement of expenditure 

Pensions for War Injuries 

The government has adopted a new scale of pensions for 
war injuries The 100 per cent disability pension is §9 a week, 
apart from familj allowances and rank additions The loss of 
one eye is now assessed at 40 per cent, compared with 50 in 
the last war, amputation below the knee with a stamp exceed- 


ing 4 inches has undergone the same change Loss of both 
hands or arms, 100 per cent, amputation at or below the 
shoulder, 50 to 80 per cent, loss of tliumb, 30 per cent, four 
fingers, 40 per cent , three fingers, 30 per cent, vv itli reduction of 
10 per cent if on the left hand two fingers, 20 per cent Double 
amputation of legs, 100 per cent both feet, SO per cent one 
foot, 30 per cent, amputation at or below the hip, 40 to SO per 
cent, loss of all toes on both feet, 20 to 30 per cent, loss of 
one eje (the other normal), 40 per cent, loss of vision of one 
eje (the other normal), 30 per cent, loss of a hand and a foot, 
100 per cent, severe facial disfigurement, 100 per cent Total 
deafness, 100 per cent, as compared with 70 m the last war 

Medical Aid from South Africa for Russia 
It IS announced from Johannesburg tliat 10,000 doses of anti- 
gas gangrene serum and 2,000 doses of antibacterial dvsentcrv 
serum are to be sent from the South African Institute of Medi- 
cal Research to kloscovv bv air at the urgent request of the 
Soviet government It is planned to dispatch a similar con- 
signment each month at a cost to the Medical Aid to Russia 
Fund of about §24,000 Later between 30,000 and 40,000 doses 
of antityphus vaccines will also be sent each month at a cost 
of between $6,000 and $8,000 It is estimated that thousands of 
Russian lives will be saved bj the timelj administration of the 
serums, which should reach the Russian fronts within ten dajs 
or a fortnight of leaving South Africa 

Cod Liver Oil and Fruit Juices for Young Children 
and Expectant Mothers 

Under the rationing sjstem of the war, the government 
entirely controls our food supplj Great attention has been paid 
to the supply of vitamins, such as cod liver oil and fruit juices 
for young children and expectant mothers But the minister 
of health regrets that only a comparativelj small percentage 
of children eligible are now being given the benefit of these 
special preparations With the minister of food he will under- 
take an extensive pubhcitj campaign to impress on mothers 
their value, particularly during the winter months It is recog- 
nized that not all women can take cod liver oil, but those who 
can should be encouraged to do so 

Anglo-Soviet Medical Collaboration 
The Anglo-Soviet Medical Council was formed soon after the 
attack of Germany on Russia to promote medical collaboration 
between Britain and Russia It provides translations of the 
articles which have appeared m one countrj for publication m 
the other A team of thirty-five translators have recentlj com 
pleted the translation into Russian of Reviews of British War 
Medicine The book was formally presented to Mme Afaiskv, 
wife of the Russian ambassador, by Sir Alfred Webb-Johnson 
president of the council and also of the Royal College of Siir 
geons Three thousand copies of volume 1 have gone to Russn 
and volume 2, which deals mainly with thoracic surgery Ins 
gone to press 

Government Inaugurates Scheme for Cleaner Milk 
As a first step toward a cleaner milk supply, laboratorv 
equipment for testing has been installed at more than a thousand 
large depots vv here milk is receiv ed Arrangements for training 
testers, mainly young women, as the scheme develops, are being 
made It is hoped that one result will be great reduction in 
the waste through souring next summer Other openings in 
the milk industry are forecast in the decision to set up i 
national milk recording scheme This vv ill prov ide for monthly 
weighings of each cow’s milk Production will then innucncc 
rationing allowances The scheme is also intended to help m 
the breeding of high milk production stock 
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BRAZIL 

(From Our Regular Correspoudeut) 

Nov 12, 1942 

Pollen Allergy 

The problem of pollen allerg> is a new one m Brazil Dr 
Ernesto Mendes of Sao Paulo in a recent paper sajs that 
allergic conditions with such a seasonal character that one could 
assume the pollen to be their cause arc not found in Brazil 
His conclusions were reached after the examination of 124 
patients 63 per cent of whom had bronchnl asthma and 37 per 
cent had perennial rhinitis He used one hundred extracts and 
among these twenti were made with pollens from plants of the 
citv of Sao Paulo and its vicmitj Of the total number of 
patients 10 5 per cent showed slight cutaneous reactions to the 
pollen extracts but among those who were subjected to allergic 
rhinitis the positive reactions to pollen reached the higher rate 
of 13 per cent Nearlv all the patients reacted to more than 
one extract The plants that elicited more reactions were (hose 
of the species Eucaljptus glohulus (3 2 per cent) \marantiis 
sp (1 6 per cent), Chenopodium ambrosioides (I 6 per cent) 
and Ambrosia pohstachia (16 per cent) Cutaneous reactions 
to pollen alone were not observed and manv positive cutaneous 
reactions to pollen extracts should be regarded as nonspecific, 
since the passive transfer test which was pel formed in 9 casts, 
gave positive results m onlj 2 The findings apparentlv dem 
onstrate that pollen allcrgv is exceptional in the particular 
subtropical area referred to and it can be detected oiilv through 
allergv tests as no clinical svmptoms arc observed The 
extremelv low incidence of pollen allcrgv m Brazil is due to the 
environment rather than to the individual peculiarities as the 
potent allergenic plants arc few in this couiitrv , and the meteoro- 
logic conditions do not favor high concentrations of the pollens 
in the air, particular!} in the region of the citv of S'lo Paulo 
The pollens which reach m the atmosphere of S'lo Paulo suffi- 
cientlv high concentration to produce pollen allcrg) arc of 
doubtful allergenic action (Eucal}ptus and Parthcnium hvs- 
tcrophorus, between November and Tebruar} and Mehnis 
minutiflora in June and Julv) The pollens of iiotcnt allergenic 
plants were found in number lower than 15 per cubic centi- 
meter (C}nodon dactvlon in Januarv and rebruar}. Ambrosia 
pohstachia from December to March and \marantus from 
Januarv to ‘\pril) Some interesting clinical facts have also to 
be recalled, as for example people who suffer from polhnosis 
in other countries are relieved bv moving to Brazil 

Wild Fire (Pemphigus foliaceus) 

For the past few vears an ever increasing number of cases 
of a malignant tvpe of pemphigus foliaceus has been reported 
mamlv in the rural areas of the state of Sao Paulo but also 
in the central states of Mato Grosso Minas Gcraes Balm and 
Goias and in the neighboring regions of Paraguav and Bolivia 
as well Although the clinical svmptoms of pemphigus foliaceus 
in Brazil are the same as found elsewhere the itching burning 
and acute pain arc much more severe and have given rise to the 
popular name of fogo sclv agent ’ (wild fire) In Sfo Paulo 
alone there are now about 700 cases of the disease The classic 
writers stated that the disease was neither epidemic nor con- 
tagious, and some of them have ignored the existence of its 
peculiar manifestations concerned with the tropics the condition 
being attributed to toxins, to neuropathic influences, to Bacillus 
p}oc}aneus and the like Dermatologists apparcntl} agree that, 
whatever its origin the disease is rare But the Brazilian 
experience of recent }cars contradicts man} of these views The 
problem became so acute that the state of Sfo Paulo created a 
siiecial serv ice against the diocase, prov ided w itli a special hos- 
pital of 100 beds and the federal government is building three 
more of them It i' iiiw proved that the condition is not trans- 


missible b} direct contact Well and sick people live m close 
association during a considerable period of time, and new cases 
do not arise The rural areas that constitute the foci are well 
defined Suddenly the disease appears in a new area, without 
an} apparent connection with the former In the large cities 
there arc no autochthonous cases but onl} those that come to 
the hospitals The incidence is higher among women than among 
men (m the ratio of 3 2) and also higher among people of 
poor social and economic conditions Some authors believe in a 
food deficienc} cause, but the poorer zones of the state of Sao 
Paulo (the littoral and the northern zones, for instance) are 
clear!} spared All the lowlands are abo free from the disease 
The characteristic clenientarv lesion is a serous purulent bulla 
on the face chest and legs, and then the eruption tends to 
generalize It must be distinguished from Duhrmg s dermatitis 
(whieh has a different localization with a good general health), 
from subacute Broetj s tvpe of pemphigus with extensive bullae, 
from the true acute infectious |ieniphigiis and from bullous 
impetigo Once initiated wild fire mav develop into one of 
four tvpes acute, subacute (most common) superacute (gener- 
illv fatal after a short period of illness) or chronic In the 
chronic cases mils take a vellowish tint as if dipped in iodine 
(\ieiras sign) In most cises itching is a predominant svmp 
tom but a warm burning sensation is usuallv commoner 

After failing to find a visible niicrohie can e of the disease, 
1 iiuleiiberg of S'lo Paulo decided that in view of the obvious 
infective nature of wild fire a viru mu-t be responsible He 
tried the transmission of the disease to rabbits and thinks that 
he succeeded hut 1 P Vieira an authoritv on the subject failed 
to confirm 1 mdeiiberg s results Hie low alkali reserve of the 
blood suggests the iiecessitv oi some special diet The treatment 
must be begun earl} w ith antiseptic baths (|uinmc bv mouth and 
protection of the skin with a hcavv laver of borated petrolatum 
or else the disease goes on and there is no cure possible The 
Pra/iliaii pemphigus foliaceus is a serious problem awaiting 
particular attention and rontimioiis stiidv 


Marriages 


Ilixitv Miiitvxt Scott 1r Ciraham \ C to Mi'S Mar} 
I oiiisa \ anamec of Ca))e Flizabclh, M ime at Portland Maine 
October 17 

WiiLiAM \ \ vx Noktwick Grcciivillc N C , to Miss 

Grace C Tavlor in Morehead Citv November 7 
Roiukt Hixuv Cuviivxt) to Miss Hannah Elizabeth 
1 ubaiik both of Jacksonville Fla October 10 

Mvkiox Lvwitixti \\ itiTF Jk Rce-dville \ a , to Miss Emma 
Cassandra Macon at Orange November 22 
J VMFS LvivvrTTi Jonuvx In to Miss Marv katheriiie 
Boswell, both of Huntsville Via recentiv 
Hllex WiiiTTrMonr Bvxt ^rainerd Mum, to "Mr Henr} 
Longfellow of Beloit \\ is December 9 

WiiiivM H WvtTiRs Ir I acoochee Fla, to JIiss Helen 
Hancock m Jacksonville m November 

I vwitrxct E Mitcvif Vslieville N C to Miss Margaret 
John Holland m Detroit October 17 

Pftfr Joiix Fin fix Ji to Miss Helen Marguerite Cruze, 
both of Knoxville Femi October 24 

PvuL J Isrx Fort Howard, Marv land to Miss Regina 
Nelson of New \ork December 20 
AimvM Bfruv Columbia S C to Miss Bernice Frances 
Coleman of Charleston, October IS 

Orex a Eleincsox Brooklvii to Jiliss Florence Rosamond 
Carson at Nashville, Tenn, recenti} 

Jexxixcs Klrr Owexs, Bennettsvillc, S C, to Miss Grace 
S Buie of Denmark, November 28 
James J OHallorvn, Mohne III, to Miss Camille Nolan 
of Davenport, Iowa, November 26 
Hubert Clavtor Jr, Hopkins S C, to Miss Florence Rivers 
Armour at Eastover October 18 
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Deaths 


Howard Atwood Kelly ® world famed as a pioneer m 
gynecologj, died at the Union ^Memorial Hospital, Baltimore, 
January 12, aged 84, of generalized arteriosclerosis and uremia 
His death preceded by a few hours that of his wife, who laj ill 
in an adjoining room 

Dr Kellj was born m Camden, N J, Feb 20, 1858, he 
received his bachelor of arts djigrce at the Universitj of Penn- 
sjlvania Philadclpbia m 1877 and his medical degree at the 
same university in 1882 While a resident phjsician m the 
Episcopal Hospital, Dr Kellv developed a gjnecologic dispen- 
sarj clinic On completion of his internship he established a 
two room hospital, which later became the Kensington Hospital, 
to be supported bj voluntarj contributions He was called from 
his position as associate professor of gynecology at the Penn- 
sylvania Department of Medicine to become the first professor 
of gynecology and obstetrics at Johns Hopkins University and 
obstetrician in chief to the Johns 
Hopkins Hospital Baltimore In 
these early days Dr Kellv 's hos 
pital work was limited to gvne- 
cology The opening of the medical 
school in 1893 and the need for 
obstetric facilities were respon- 
sible for the separation in 1899 ol 
tlie department of obstetrics and 
gynecology into two divisions 
From then on Dr Kellv concen- 
trated all his efforts on the de- 
velopment of gv necology He had 
been emeritus professor of gv ne- 
cology at the medical school since 
1919 and consulting gvnecologist 
to the hospital since the same 
year In 1892 he was responsible 
for the establishment of the sana- 
torium vvhich bore his name In 
1913 the institution which closed 
in 1938 became the Howard A 
Kelly Hospital Here he served 
at various times as radiologist 
and surgeon phv sician in chief 
and superintendent 

Throughout the years. Dr Kelly 
showed himself to be a pioneer in 
numerous forms of medical study 
He was one of the first to use 
cocaine for local anesthesia His 
work in abdominal surgery was 
revolutionary and his early interest 
m cancer and radiation resulted m 
many brilliant contributions He 
IS the inventor of the Kelly pad, 
rectal and vesical speculums and 
an operative technic which bears 
his name In 1933 at a special 
assembly to honor him on liis 
seventy fifth birthday. Dr Kelly 
was credited by Ma\ Brodel with the successful development 
of medical illustration as a specialtv 

During his career many honors were bestowed on him He 
was an honorary member and fellow of numerous scientific 
societies, including the Chicago Gynecological Society Ameri- 
can Urological Association, Seaboard Medical Association, Vir- 
ginia and North Carolina medical societies American Radium 
Society American Association for the Advancement of Science, 
American Geographic Society Maryland Academy of Sciences, 
of which he was a life member. Natural History Society' of 
Maryland, Philadelphia Academy of Natural Sciences New 
York Zoological Society, New York Botanical Gardens, Ameri- 
can Museum of Natural History and American Societv of 
Ichthyologists and Herpetologists In addition. Dr Kelly held 
honorary memberships in many European groups He was 
president of the Southern Surgical and Gynecological Society 
in 1907 and of the American Gynecological Society in 1912 
He was sccretarv of the Section on Obstetrics and Diseases of 
Women of the American Aledical Association from 1890 to 1891 
and a founder member of the American College of Surgeons 
111 1913 In 1928 he gave the Hunterian Lecture m the Mansion 
of the Lord Mayor of London The occasion marked the two 
hundredth anniversary of the birth of John Hunter 

Dr Kelly wrote extensively on a variety of subjects His 
works include Operative Gv necology (two volumes, 1898, 1906), 
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Ap^ndLx and Its Diseases (with Elizabeth Hurdon) 
1905, Walter Reed and A'ellow Fever 1906, 1907 and 1923 
Gynecology and Abdominal Surgerv edited with C P Noble 
volume 1, 1907, volume 2 1908 The Stereo Clinic (cightv-foiir 
sections), 1908- Medical Gynecologv, 1908 and 1912" Appui 
dicitis and Other Diseases of the A ermiform Appendix 1909 
Myomata of the Uterus (with T S Cullen) 1909 Cvclopedia 
of the American Medical Biography, two volumes, 1912 Some 
American Medical Botanists 1913 Diseases ot the kidncvs 
Ureters and Bladder (with C F Burnham two volumes) 1914 
'American Medical Biographies (with A\ L Burrigc) 
1920 A Scientific Man and the Bible 1925, Gvnecologv 1928’ 
Dictionary of American iledical Biography (with W"L Bur 
rage), 1928, Electrosurgerv (witli Grant E Ward), 1932 
Frequently referred to as the father ot gv necology Dr 
Kell> IS the last of the memorable four of medicine represented 
in Sargent’s famous portrait of Osier Halsted and Welch 
Dr Kelly w as a man of broad interests and great enthusiasms 
His active mind his arresting personality and his extraordiinry 
skill attracted to him students from ill over the world His 

intellectual curiosity in many fields 
apart from medicine kept him in 
the forelront of public interest 
Besides gv necology and surgerv 
he was competent in the fields of 
botiiiv natural history and tii 
tbropologv and be did not hcsi 
tate to express himself regarding 
politics and religion His religious 
beliefs inclined toward fundamen 
tahsm and be was at tbe time of 
bis death a member of the board 
of the William Jennings Brian 
University at Davton 'Teiin He 
was also an ardent advocate of 
prohibition of alcoholic liquors 
and of strict observation of tbe 
Sabbath In behalf of these inter- 
ests he spoke and wrote fre- 
quently He had been m his youth 
a champion sw inimer, a competent 
cowboy and an expert canoeist 
and his knowledge of poisonous 
snakes made him a recognized 
authority in that field His friends 
and correspondents were legion 
Even those with whom he debated 
fiercely and at length honored him 
for his intellectual integrity 
Aaron Joshua Rosanoff ® 
Beverly Hill« Calif Cornell 
University Medical College, New 
York, 1900 director of state insti- 
tutions from 1939 to 1942, for 
many years a member of tbe Los 
Angeles Countv Lunacy Commis- 
sion member of tbe American 
Psychiatric Association a charter 
member board member and past 
president of tbe Southern Cali 
forma Academy of Criminology 
a charter member board member and past president of tlic 
Southern California Society for Mental Hygiene at one time 
professor of medicine (psychiatry). College of Medical Evange- 
lists, Los Angeles, lecturer in psychiatry at Columbia University 
New York from 1919 to 1921 and formerly at the University of 
Southern California, Los Angeles during W^orld W^ar I served 
in the neuropsy chiatnc serv ice of the U S Army , treating 
victims of shell shock and similar injuries for his work m this 
field was the recipient of a special citation from the government 
a captain and major in the medical corps of tbe U S Army 
from 1917 to 1919 and a lieutenant colonel in the medical reserve 
corps from 1920 to 1930 organized and founded the Langley 
Porter Clinic, San Francisco, specialist certified by tbe Ameri- 
can Board of Psychiatry and Neurology Inc junior assistant 
physician at the Kings Park (N Y) State Hospital from 1902 
to 1905, assistant physician from 1905 to 1908 senior assistant 
physician from 1908 to 1911 and clinical director from 1911 to 
1922, owner and medical director of the Alhambra Sanatorium 
Rosemead consulting psychiatrist to the Kaspare Cohn Hospi 
tal, Los Angeles, from 1923 to 1928 co-author of ‘ Etiology of 
Mental Deficiency with Special Reference to Its Occurrence in 
Twins,’ psychologic monographs published in 1937, author of 
‘Manual of Psychiatry and Alental Hvgienc,’ seventh edition 
published in 1938, an associate editor of tbe American Journal of 
Ps\cltialri , aged 64, died January 7, of carcinomi of the lungs 
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Jan 23 1943 


A Noah Schiller ® New York, Columbia University Col- 
lege of Physicians and Surgeons, New York, 1907 , member 
of the American Academy of Ophthalmology and Otolaryn- 
gologj , one of the founders of the Jewish Memorial Hospital, 
where he was honorary chairman and chairman of the medical 
board, consulting otolaryngologist and for many years chief 
of the department of otolaryngology, consulting otologist and 
attending physician in the ear, nose and throat division of the 
New York City Hospital, Welfare Island, aged 58 died, 
December 17, m Miami Beach, Fla , of coronary occlusion 
Seavy Highsmith ® raycttevillc, N C , University Col- 
lege of Medicine, Richmond, 1901 , member of the Southern 
Medical Association, past president of the Cumberland County 
Aledical Society, member and m 1939 president of the Fifth 
District Medical Society member and past mcc president of 
the Tri-State Medical Society vice president of the North 
Carolina League for Crippled Children, aged 68, co owner and 
secretary of the Cumberland General Hospital from 1917 to 

1927, from 1905 to 1917 on the staff of the Highsmith Hos- 
pital, where he died, December 8, of heart disease 

John Mitchel Johnson Jr, San Saha Texas, Tulane 
University of Louisiana School of Medicine, New’ Orleans 
1936 practiced at Longview, where he served on the staff of 
the Van Sickle Clmic-Hospital aged 31, was commissioned 
a lieutenant, junior grade, in the medical 
corps of the U S Naval Reserve and began 
active duty m March 19-12 had recently 
been promoted to lieutenant senior grade , 
was killed in action rccentlj somewhere in 
the Pacific 

James Gordon Henderson, Beverly 
Hills, Calif Stanford University School 
of Medicine, San Francisco, 1925, formerly 
assistant clinical professor of surgery 
(genitourinary) at his alma mater , member 
of the American Urological Association 
resident physician, St Francis Hospital, 

1925-1926 , resident in urology at the Stan 
ford University Hospital from 1926 to 

1928, visiting urologist. Laguna Honda 
Home, from 1928 to 1931 , assistant visiting 
urologist at the San Francisco Hospital for 
many years, urologist San Francisco Poly- 
clinic, from 1929 to 1935, aged 44, died in 
November 

Charles Blanchard Bard, Water Val- 
ley, Ivy University of Louisville Medical 
Department 1912 , member of the Kentucky 
State Medical Association, served over- 
seas during World War I, aged_54, died, 

December 3, at the Mayfield (Ky ) Hos 
pital of coronary heart disease 

L Ernest Belanger, klontrcal, Qvic , 

Canada , MB, School of Medicine and 
Surgery of Montreal, Faculty of Medicine 
of the University of Laval at Montreal in 1907, and M D m 
1909 aged 60 , died November 12 

Edward J Broderick, St John, N B , Canada McGill 
University Faculty of Medicine, Montreal, Que , 1890, aged 
76, died, December 1 

Eugene Carmichael, Cedar Rapids, Iowa State Univer- 
sity of Iowa College of Homeopathic Medicine, Iowa City, 
1900, aged 74, died, November 29 of angina pectoris 

George Bradford Curry, Bolivar, Tciin Memphis Hos- 
pital Medical College, 1903, aged 66, died, November 28, m the 
Baptist Memorial Hospital, Memphis, of intestinal obstruction 
Albert Downing, Carleton Place, Out , Canada, Uniicrsily 
of Toronto Faculty of Medicine, 1895, for a nuiiihcr of years 
served as a member of the hoard of education and as deputy 
rcev’c , medical officer of health for Carleton Place, appointed 
a coroner for the county of Lanark while practicing at klcDon- 
ald’s Corners and continued to serve m that capacity during 
his residence in Carleton Place, aged 68, died, October 16 
Rufus Cecil Franklin ® Svvamsboro, Ga , University of 
klaryland School of Medicine, Baltimore, 1907 memher of the 
Southeastern Surgical Congress president and secretary of 
the Emanuel County Medical Society , had been a member 
of the city council and chairman of the local school board 
director of the Citizens’ Bank, medical superintendent and 
owner of the Franklin Hospital, aged 61, died, December 4, 
in a hospital at Atlanta of hemiplegia 

Albert Lincoln French, Lincoln, Neb , kledical School of 
Maine Portland, 1882 , aged 82 died, December 3, in St Eliza- 
beth Hospital of carcinoma of the liver 


KILLED IN ACTION 



Lii UT John Mirciiri Johnson Jr, 
M C, U S N R, 1911-1942 


Ralph Winward French ® Fall River klass , Harvard 
Medical School, Boston, 1910 , specialist certified by the Ameri- 
can Board of Surgery, member of the New England Surgical 
Society, fellow of the American College of Surgeons, aged 59, 
was instrumental in establishing a training school for nurses 
and a member of the surgical staff of the Truesdale Hospital, 
where he died, December 7, of a spontaneous subarachnoid 
licniorrliage 

John Phillip Gibbs ® Chicago, Harvey Medical College, 
Chicago, 1905, for many years on the staff of St Elizabeth 
Hospital aged 79, died, December 5, m Spring Grove, 111, of 
arteriosclerosis 

Lindon Lemuel Gillett, Siiffern, N Y , University of 
Wooster Medical Department, Cleveland, 1887, aged 77, died, 
November 8, in the Hackensack (N J ) Hospital of diabetes 
mellitus and a fracture of the femur resulting from a fall 

Charles Judson Gordon, Sicily Island, La , Kentucky 
School of Medicine, Louisville, 1898, member of the Louisiana 
State Medical Society , aged 69, died, December 4, of heart 
disease 

Richard H Greenwell, Bardstovvn Ky Hospital Col- 
lege of Medicine Louisville, 1906, member of the Kentucky 
State Medical Association secretary of the Nelson County 
Medical Society health officer of Nelson 
County , aged 64 died Dccenibcr 6 
James Richard Greer, Danville, 111 , 
Rush Medical College, Chicago, 1912, for- 
merly assistant clinical professor of medi- 
cine at his alma mater member of the 
medical staff of the Preshyternn Hospital, 
Chicago, from 1913 to 1929 aged 66, died, 
December 1 of acute dilatation of the heart 
following chronic myocardial degeneration 
J L Griffin, \’'anndalc \rk Memphis 
(Tenn) Hospital ^IctlIcal College 1903 
memher of the Arkansas Medical Society , 
aged 67 died December 2 

Emery Fremont Griffith, Peru Iowa 
College of Physicians and Surgeons, Kco 
kuk 1887, aged 81 died November 9, of 
cerebral hemorrhage 

Edward Cleveland Hagler, Tusca 
loosa \la Medical College of Alabama 
Mobile, 1904 member of the Medical Asso 
ciation of the State of Alabama sened in 
the medical corps of the U S Army during 
World War I , aged 63 died December 4 
Joseph W Halford, Raleigh N C 
George Washington Universitv School of 
Medicine W'ashington D C 1904 was 
vice president of the bank of Lilhngton 
had served as chairman of the countv board 
of conimissioncrs and as mavor of Lilhng- 
toii, aged 72 died November 28 in Lillington of burns 
received when he fell asleep while smoking 

William Heston Harper ® Columbus, Ohio Ohio Mcdieal 
University Columbus, 1901 , aged 69 died, December 6 
Gray Godwin Holladay, Portsmouth Va , Bellevue Hos 
pital kledical College, New \ork, 1893 fellow of the American 
College of Surgeons, served m the U S Navy during M orld 
War I in 1917 was senior medical officer of the transport 
Ginrttc U'asliiiKiloii, which brought the King and Queen ot 
Belgium to the United States, was decorated by the King vvitn 
the Belgian Order of Leopold for manv years surgeon for tnc 
Seaboard Air Line Railway, and city coroner of Portsnioutli 
aged 72 died, November 26 in the Kings Daughters’ Hospital 
of chionic myocarditis and carcinoma of the jaw 

Walter B Holmes, Madley, Ga Baltimore Medical Col 
lege 1892 member of the kledical A.ssociation of Georgia, 
aged 72 died recently 

John H Horne, Robesonia, Pa , Jefferson kfcdical College 
of Philadelphia, 1891 , member of the Medical Society ot me 
State of Pcnnsvlvama, aged 77, died November 14 

Edwin Everett Jack, Brookline, kfass Harvard Medica 
School, Boston, 1887 member of the Massachiisctts Mccucai 
Society, the American Opbtbalmological Society , the nsso 
ciatioii for Research m Ophthalmology Inc , and the iv 
England Ophthalmological Society , specialist certified by 
American Board of Ophthalmology consultant, ClinO 
Hospital Boston, from 1895 to 1918, member of the consulting 
staff, Massachusetts Eye and Ear Infirmary, Boston, ageo 
died, November 16, of angina pectoris 
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Leo Harold Joyce ® Passaic N J , Baltimore Medical 
College, 1902, was president of the Passaic County Maternal 
Welfare Association, aged 64, formerly chief of staff of St 
lllarj s Hospital where he died December 7 

Maurice Kahn ® Chicago Baltimore University School 
of Medicine, 1903, on the staff of the Evangelical Hospital 
aged 66, died, December 8, m the Albert Merritt Billings Hos- 
pital of carcinomatosis 

Enos E Kincheloe, Church Hill, Tenn University of 
Tennessee Medical Department Nashville, 1891, aged 79 died, 
November 5 

August E Kipp, Cincinnati Cincinnati College of Medi- 
cine and Surgery, 1890, aged 93 died, November 12, of intes- 
tinal obstruction and peritonitis 

William Sherman Lessenger, Mount Pleasant, Iowa, 
State University of Iowa College of Medicine, Iowa City, 1890 
member of the Iowa State Medical Society , aged 74, died 
hi ov ember 28 

Samuel Stockton Miles, Baltimore Johns Hopkins Uni- 
versity School of Medicine, Baltimore 1940 had been medical 
resident to the City Hospital, Winston-Salem, N C since 
July 1, 1941 , commissioned a lieutenant 
(j g) m the medical corps of the U S 
Naval Reserve m May 1942, attached to 
the Iilarinc Corps , aged 28 , w as killed 
m action at Tulagi on the Florida Island m 
the Solomons, August 7 

George Samuel Laird ® Westfield 
N J , University of Michigan Department 
of Aledicine and Surgery, Ann Arbor, 1901 
served as a lieutenant in the medical corps 
of the U S Army during World War I , 
recently chief of the medical staff of the 
Selective Service Board number 4, for 
many years member of the board of health 
and chief medical inspector for the school 
system, director of the First National 
Bank, aged 65, on the staff of the Chil- 
dren s Country Home and the Elizabeth 
(N J ) General Hospital, w here he died, 

December 1 

Ardashes H Merdinyan, Pawtucket, 

R I Medico Chirurgical College of Phila- 
delphia 1905 member of the Rhode Island 
Medical Society , past president and sec- 
retary of the Pawtucket Medical Associa- 
tion medical examiner for the local board, 
division number 1, during World War I 
served as medical inspector of the schools 
of Central Falls, aged 65 died Novem- 
ber 26 of coronary thrombosis 
Edward Sanford Montgomery, Santa Cruz, Calif Rush 
Medical College, Chicago, 1894 aged 70, died, November 29 
Edith Taft Morehouse, Westfield, N J Woman’s Medical 
College of Pennsylvania, Philadelphia 1913, m 1918 went to 
France with the American Womans Hospital of the American 
Red Cross to engage in rehabilitation work among children in 
areas dev astated by W orld ar I , at one time appointed by 

the foreign missionary society of the Methodist Church as 
superintendent of a hospital at Kolar, South India aged 68 
died December 13 m the Muhlenberg Hospital Plainfield, of 
Parkinson s disease 

Joseph D Morgan, Dixon, Ohio Georgia Eclectic Medical 
College, Atlanta 1881, served as state senator for two terms 
aged 85 died December 11, of senility 

Andrew B Nelles, Blacklick Ohio, University of Michigan 
Homeopathic Medical School, Ann Arbor, 1890 for many years 
on the staff of the Children’s Hospital, Columbus aged 73, 
died, November 23, of pneumonia 

John S Nelson, Fort Dodge Iowa State University of 
Iowa College of Homeopathic Medicine, low'a City 1888, 
aged 82, died November 12 of cardiorenal vascular disease 
George Harvey Parmenter ® St Petersburg Fla , Uni- 
versity of Vermont College of Medicine, Burlington 1902, 
member of the ^''ermont State Medical Society , at one time 
chief of the medical staff of the U S Veterans hospitals in 
Des Moines and Fort Harrison, Mont aged 66 died, Novem- 
ber 27, in Veterans Administration Facility, Bay Pines, of 
arteriosclerosis and myocardial failure 

Arthur Madison Phillips, New York University of 
Buffalo School of klcdicme 1902 member of the Medical 


Society of the State of New York and the American Psy- 
chiatric Association instructor of psvcluatrv at the Cornell 
University Medical College, assistant superintendent of the 
Alanhattan State Hospital \\ ard s Island w here he began 
active duty m 1904, aged 64 died, December 16 m the New 
York Hospital of aneurysm of a ruptured abdominal aorta 
Isaac William Powell, Bellingham Mash Kentucky 
School of Medicine, Louisv ille 1894 formerly health officer of 
Bellingham at one time acting assistant surgeon m the U S 
Public Health Service served during World War I aged 68, 
died, November 17 

James Daniel Renick, Smiths Grove Kv A andcrbilt 
University School of Medicine, Nashville, Tenn ISSO aged 
86 died November 28 

James C Rush, Waynesboro, ifiss University of Louis- 
V die (Ky ) Medical Department, 1892 aged 75 died Nov em- 
ber 23 m the Rush's Infirmary, Meridian of sarcoma of the 
prostate and angina pectoris 

Harry Johnson Schott, Los Angeles Rush Afcdical Col- 
lege Chicago 1911 member of the American Academy of 
Orthopaedic Surgeons fellow of the American College of Sur- 
geons specialist certified by the American 
Board of Orthopaedic Surgery Inc sen cd 
during World War I chief orthopedic 
consultant to the city schools aged 55 
on the staffs of the Orthopaedic Hospital 
and St Vincents Hospital where he died 
November 24 of an intracapsulary fracture 
of tlie right femur due to a fall and pul- 
monary embolism 

James F Simkins, Circleville Ohio, 
Western Pennsylvania Medical College, 
Pittsburgh, 1891, aged 83 died, Novem- 
ber 27 

Walter E Storm, Wilmington, N C , 
New A'ork Homeopathic Medical College, 
New York, 1877 member of the Slcdical 
Society of the State of North Carolina, 
aged 87, died November 12 

Ernest Hamilton Streit, Portland 
Ore Jefferson Medical College of Phila- 
delphia, 1912 served during World War I, 
aged 56, died, November 6 

Hal Shackelford Tucker, Laurel, 
Miss , Aledical Department of Tulane Uni- 
versity of Louisiana, New Orleans, 1887, 
aged 88, died December 1 

Edwin Hugh Van Patten, Dayton, 
Wash Rush Medical College, Chicago, 
1883 aged 87 died, November 28 
Robert Reynolds Vogt, Cleveland, University of Wooster 
Medical Department Cleveland, 1894 aged 70, died, Novem- 
ber 8 of cerebral hemorrhage 

Edward Everett Watts, Gifford, Idaho, Eclectic Medical 
Institute Cincinnati 1892, aged 88 died November 14, in 
St Joseph’s Hospital, Lewiston of myocarditis 

John Horace Wrork ® Shelburn Ind , Illinois Afcdical 
College Chicago, 1904, president of the Sullivan County 
Medical Society for many years member of the Sullivan 
County Council, aged 72, died, December 1, m the Alary 
Sherman Alemorial Hospital, Sullivan of cerebral hemorrhage 


DIED WHILE IN MILITARY SERVICE 


Frederick James Cunningham Smith ® Ardmore 
Okla , Harvard Aledical School, Boston, 1932 a diplonnte 
of the National Board of Afcdical Examiners commis 
sioned a first lieutenant m the Army of the United States 
called to active duty Feb 13, 1941 , later held the temporary 
rank of captain aged 35 died, September 9, while in 
Australia 

Leo Paul Martin ® Alissoula, Alont Creighton Uni 
versity School of Medicine Omaha 1927 captain m the 
medical corps of tlie Army of tlie United States, died 
October 25, at Walla Walla Wash where he was station 
complement Eight surgeon, aged 38 


KILLED IN ACTION 



Lieut Samuel Stockton AIiles, 
AI C, U S N R, 1913-1942 
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DANGEROUS TO HEALTH 
When Used as Directed 

[Editorial Note — Tliese abstracts differ from other 
abstracts of Notices of Judgment issued bj the Food and Drug 
Administiation of the Federal Scciiritj' Agency which hare 
appeared in tliese pages in that thej include reference to the 
fact that these nostrums ncrc spccifical!} declared to be danger- 
ous when used in accordance with the directions gi\tn on the 
label b> the manufacturer The abstracts that follow arc gnen 
in the briefest possible form (1) the name of the product, 
(2) the name of the manufacturer, shipper or consigner, (3) 
the date of shipment , (4) the composition , (5) the type of 
nostrum (6) the reason for the charge of misbranding and 
(7) the date of issuance of the Notice of Judgment — whtcli is 
considerablj later than the date of the seizure of the product 
and somewhat later than the conclusion of the case In the Food 
and Drug Administration ] 

B D Mint Powders — Sontli liluefield Pinrtincj Inc ItlutfiLfil \V \t 
S hipped Oct 1940 Composition m tTcli pourkr ipproxiinitt/) 1 '{J 

grains of Tcctophenetidin 2 23 j,rnins of icclTUilid 1 5 i.r'vin*; of cuntnl 
cafTeine ind 3 6 grams of sodium hicnrhonitc \MtIi unr<.portt<l 'inioimts 
of rmlk «;ugar sicclnnii for *;nccttning tiuI pcppcrimnl oil for fl'noriiig 
Adulterated bccnusc libel f iJ cl> cHimed (Iiat cicli powder conlnintd 
not o\cr 2‘'i gr nn of ncetoplicnctiflin iMishr'inrled htt iikc dntigcroii«» 
to lieilth if ii«ed ts direettd in the Hhehng *il o nusltramkd htc'xusc 
chims on dlp}^^ cird no Inrnifnl ingredients among others and 
the designation B D Mint wort false »nd misleading since the j[»ro<Ujcl 
contained potcn»nl)> harmful mgrcdicnfs was nui free from daiigtr mu fit 
cause senou afftr effects ami the chief active iiigrcdicnts wert not ilcrncd 
from niinr iin mishriudcd hccaiist claims on wrapper that prmliict 
ofTered quick relief from pain and tli comfort arising from simple head 
ache neuralgia muscular aches and puns and head cohls was a ijctnc 
sedative and relieved female pun rheimnlisni t inchc footlnchc and 
fever were f il t and misleading ami likewise was the Malcnunt Pre 
pared by B D Mcilicinc Co 1‘ulaski \ a since the prcxluci had 
actuall) been prepared b> the South Blucficld I Inrnncj Mlmhctd \\ \a 
Turther mislirandcd because latiel faded to bear the common or usual 
name of each active ingredient anil a correct siurmcnt of the quanlitv or 
proportion of acctanilid and acetoiilKn<.tidin present as well as aileqtnlc 
directions for taking and sufTiciem warnings against ust in those pathologic 
conditions or b> children when its emplovmcnt mi}i,Jit be dan> crons lo 
hedth and against tin ife dosage or iiictlicxls or dunfion of adnniu tra 
tion—fZ? D \ J r D C >1^9 Stptcml er J9V ] 

Caseys Compound — George E Madison Companj San Irmcisco Calif 
Shipped Tcb 12 1941 Compo ition a fiavorid s^riip conliiriing 198 

grams of polas lUm iodide per tluid ounce Misliraiulcd because dani.trinia 
to health when used in the dosage anil with the frcqucnc) im! duration 
prescribed suggested and rcconiinemlcd in the labtling lUo hecan t hlwl 
faded to bear adequate directions for faking or sufhci<.nt warning igainst 
use in conditions wherein il maj lie dangerous to hcaltli or caniioii against 
unsafe dosage or duration of administration further mishrmdvd beeau c 
of false reprcsentalions in Icallcts supplied to customers on request 
mmcb that the product is cfTicacioiis in relieving artliritis neuritis 
rheumatism and s-cntica improving the users health and cmblini him 
to enjo> a good nights rest — [D 1) A J f 1) C 4'/ Scftiinler 
J9I2 3 

Catawba's Nervine — \V B Coelwl trsding as Botanical Mulicmc Com 
pan) Kann ipoli A C Shipped between June 7 and lO 1940 Compo i 
tion in each Yu fluid ounce not more than 3 97 grams of sodiiini bromide 
3 7 grims of potassium bromide and not less linn 0 91 grain of immonium 
bromide whereas the respective amounts of tliese drugs were rcprcvcntcd 
to be 4’^^ and V gram hcncc adulterated Misbranded for the 

same rea on and because product would be dangerous to lualtli when 
used according to directions on laht) rurthcr misbranded btcaiist bottle 
label represented product to be a safe and approprntt. treatment f<r the 
conditions mtntiontd thereon (which wire not named in the government a 
abstract of the case) and did not give adeqtiitc directions for taking 
or warn against use b\ children or in those pathologic conditions uhcrdii 
it might be dangerous lo health or caution against unsafe do age or 
metliods or duration of admnnstntion for protection of users — {D D 
HI r D C 420 September }942 ] 

Cold Speefal Ho 2 Red (afso called Cold Special Capsules and Capsules 
Cold Special) — Found offered for ^ale at Alban> Pliarmac) Southern 
Drug Companj and AationiJ Press Plnrniicj all located m the District 
of Columbia Composition each capsule contained approvimatclj 2 grains 
of acctanilid and Y grain of quinine sulfate with unnamed amounts of 
camphor pcKlopInllm and aloin Misbranded because among other things 
dangerous to health when used in the dosage or with the frequeiicj and 
duration prescribed in the labeling Iiecause labeling failed to give adequate 
warning against use in those pathologic conditions and bj children when 
such use might he dangerous to health or against unsafe dosage or dura 
tion of administration for protection of users further because designation 


‘Cold Special ' was false and mivkadmg ince the pro»luct did not 
constitute a trcitnient or preventive for the condition commonly known 
is cold — ID D A J r I) C 4^2 September 1942 ] 

Halpmfst — IJalomisf Inc Seattle Wnh Shipped lictwccn May 27 
and June 6 1941 Composition cs^entnllj ncctnic epinephrine hydro- 

chloride (in one specimen 2 3 grams in the other, 2 4 grams per hundred 
cubic centimeters) cldorobutanol and water Misbranded because dan 
gcrous to health when used in the dosage or with the frequenej or duration 
prescribed in labeling, further misbranded because of fal c and misleading 
label claims tint it would be cfhcacioiis for relieving paroxysms of 
bronchial asthma, (rcafing Iny fever or sinusitis preventing asthma 
attacks budding up natural resistance strength and v eight enabling user 
to cat what he pleased soDthin; the membranes acting as an ideal anti 
septic for the sinuses buitdmg up resistance against sinus disorders 
aiul catarrhal conditions nnd toughening the tissues against infection 
and irritation Also misbranded because carton did not nvc common or 
usual niincs of active niiredienfs or state quuititj or proportion of 
chUirobulanol j*rcstnl m inufacturcr s name and address were not prom 
iiientlj placed on the carton and carton did not bear an accurate state 
mtiK of the qiniiiitj of contents — [f) D 24 J F D C 433 Sctlrinbcr 
1942 ) 


Happy Day Headache Powders — ^liipj»cil ^ept 36 1940 in part bj 
Max Cat>lan owner of tlie Capital Drug Compain Roanoke ^a and in 
pirt b> the Sessions St»ccnll) Cmnpanj nnruifacturcil by Culf Labora 
tones Inc lafnacltc fa Ccmposition esscnlnlJ) acctanilid (2*j grains 
per powder) aspirin, caffeine phtnolplillnlcm and milk sugar Mis 
hrindcd because dangerous to health when u<cd as recommended in the 
libeling tl o because lalxluig faded to iivt idtqmtc directions for use 
uni did not conliin ntccssarj mrrmqs ajatni tmplojmcnl m those 
inlhologic conditions or bj cbddrcn when if< u<c might be dangerous 
to licalih also liccau c of f i! c labeling riprcscntatious as to its c/Ticacy 
for rtlief of discomfort arising from head colds In) fever nervousness 
menstrual disturbanct ton ilittis sinus trouble headache rheuniilism 
infliic«7a and tbruai irnfations and htcau i hliel did not !»^ar the com 
moil or Usual names of the ictive ingredient or an accurate statement 
of their qinntilio —ID D A J / O C 4 4 ieftrnffrr 1942] 

HHImnn $ D Compound J>aud )/iIlnnn trading a< Jfd/man Pharma 
cttilical C miiuuv Clue igo Shipped 3 rb 5 1940 Composition capjules 
nvh cent lining aminojiv riiic (1 44 grim ) and i small amount of ephe 
ilniic sulfate witli mill siig ir flaviird with j cpjicrniint od Misbranded 
Incau c danjerous to btallb wlim used in the do age or with the frequency 
or duration jirescribed recommended nr suggested in the hireling because 
hbtling did not hear adrqmtt direction for it c or suflicient warnings 
agiiiist unsafe do age or methods or iliinfion of adniinivtrafion in the 
m inner iicce sarv for the protectiuu if users and bmii e hhel gave the 
imprc sum that the product ms a safe and appropriate treatment for 
the conditions nRiitiomd (dysmenorrhea and the cramps backache and 
hnihche winch acconipanv men trmtiun) whereas it was a dangerous 
pTiHluct and the label faded to riveil l)uat its use might cau«e erioiis 
M<j<kI disturbanct — {() D \ J I DC 42T .Srrp/rwbi r iP/’j 


Samaritan Treatment Preparations —Suppletive Tormula Number I 
Supportive Tormulo S G M n and Formula Number I — E S Miller 
I aboraiorits Inc I i> \ngcle Shippc«l IkIwccii Mav 3 and 0 t 17 
1940 Compo ilioii Suppletive 3 orimda Number 1— emetine hydro- 
chloride Stijiporlivc 3 ornnda sf Ma — c cnlnlly glandular material 
md water formula Ntmilcr I — c rntiallv compounds of epheilrine pilo- 
carpine emetine and strvclmmc with sulfate ihlorides and water Sup 
plctnc formula Number J nusbnmlci) l»enu i dangerous to health when 
u <d in the do agt surgestetl in the I ihcluig Tin prtxluct and Formula 
Number 1 were misbrandnl because labeling filled to warn adcqmtcly 
igaifisl use in those pathologic conditions (or hv clnldrcn in the ca<c 
of J orninla Numl>er )) when their ii e might )te thuKcrous to health 
or against unsafe d< sage or nielbcKls or duration of administration 
necc sary for protection of user Ml lliree product nii bnndeil because 
labeling faded lo tivc adequate dircciiotis for u c am! because they were 
fabricated from two or more ingredients and Jahtling faded to give 
common or usual names of active ingndicnts — \D D N J F D C 
435 Scf-tcmhrr 1942 } 


Syn 0 Scope and Synex — SynO Scope laboratories I os Angelc* 
Shippid Aug 24 1940 A device (Syn O Scope) and accompanying 
liquid (Sviiex) Composition Sjm.\' — e scnlnlh per cent of alcohol 

by voUmie with cam{)hor cucahptus oil and water S'liO Scope mis 
braiulcd because dangerous to health wlicn used in dosage which label 
specified or as lahtl recommended for the application of niedieamcnts 
to irritaUd and congested nasal passages sjnee these and other directions 
fal tlv rtprcstnltd lint the product w is cfticacious. for the piirpo cs recom 
meiukd Device and liquid nushrandtd in that carton and vial containing 
the liquid did not hear the common or usual mmc> of the active ingredi 
dlls including the qinntitv of alcohol or tiic ininc and address of the 
manufacturer packer or distributor — ID D V 3 f D C 4i( 
Aettember 194'* ] 


Wondorsalvc — Brookgate Rcmcdie Conqntn Evansvilk Ind Shipped 
cc 21 1939 Composition phenolic tompoumls including carbolic acid 

44 per cent) camphor and lurpcnfinc in an ointment base Misbranded 
eauikC of false and nuskading claims on the label that it would e 
Icacious for all cases of inflamimtion or infection For ^ 

ishcti members cinders or any other foreign suhstances in the eye 
rlhcr misbrandctl because dangerous to health whew vised accormng o 
rcctions in the labeling Also misbnndcd under the federal Laiii 
Hion Aci as reported in Notice of Judgment lOJ published unit 
at Act— ID D A J F D C 4^S ,Sc/'tfmfefr 1942 ] 
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Medical Examinations and Licensure 

COMING EXAMINATIONS AND MEETINGS 


annual congress on medical education ano licensure 
Chicago Feb IS 16 Sec Council on Medtcil Education and Hos 
pitals Dr H G Weiskotten 535 North Dearborn Street Chicago 

national board of medical examiners 
examining boards in specialties 
Examinations of the National Board of Medical Examiners and Examin 
mg Boards m Specialties i\ere published in The Journal Jin 16 page 

boards of medical examiners 
Alabama Montgomer> June 15 16 Sec Dr B F Austin 519 
Dexter A\e Montgomer> ^ ^ 

Arkansas * Medical Little Rock June 3-4 Sec Dr D L Onens 
Hanson Eclectic Little Rock June 3 4 Sec , Dr C H Young 

1435 Miin St Little Rock ^ „ tu 

California Los Angeles March 8 11 Sec Dr C B Pinkham 
10^0 N St Sicramento , r j 

Connecticut * Hartford March 9 10 Endorsement Hartford 

MircU 23 Sec to the Board Dr Creighton Barker 258 Church St New 

^dSaware Dover Julj 33 IS Sec Medical Council of Delaware 
Dr Joseph S McDaniel 229 S State St Dover 
District OF CoLUMBiAi * Washington Maj 10 11 Sec Commission 
on Licensure Dr George C Ruhland 6150 E Municipal Bldg Wish 

*”florica * Jacksonville June 21 22 Sec Dr William M Rowlett 
Box 786 Tampa , i 

Georgia March Sec State Examining Boards Mr R C Coleman 
111 State Capitol Atlanta 

Illinois Chicago April 6 8 Superintendent of Registration Depart 
roent of Registration and Education Mr Philip M Hirnian Springfield 
Iowa * Iowa Citj Feb 22 24 Dtr Division of Licensure and Regis 
tralion Mr H W Grefe Capitol Bldg Des Moines 
Kansas Kansas Cit> Maj 19 20 Sec Board of l^Iedtcal Registntion 
and Eximination Dr J F Hissig 905 N Seventh St Kansas Citj 
Kentucki Louisville March 2 4 Sec State Board of Hcaltb Dr 
A T McCormack 620 S Third St Louisville 
Maine Portland March 9 10 Sec Board of Registration of Medi 
cine Dr Adam P Leighton 192 State St Portland 
Maryland Medtca! Baltimore March 23 26 Sec Dr J T 

0 Mara 1215 Cathedral St Baltimore Homeopaihe Bahimore June 
15 16 Sec Dr J A Evans 632 \\ 40th St Baltimore 
Massachusetts Boston March 9 12 Sec Board of Registration in 
Medicine Dr H Q GiUupe 413 F State House Boston 
Michigan * Ann Arbor and Detroit June 11 13 Sec Board of 
Registration m Medicine Dr J Earl Mcintjre 100 \V Allegan St 
Lansing 

Missouri St Louis Feb 16 18 and March 23 25 Sec. State Board 
of Health Dr James Stewart State Capitol Bldg Jefferson Cit> 
Montana Helena April 6 7 Sec Dr Otto G Klein First National 
Bank Bldg Helena 

Nevada Reciprocity Carson Citj Feb 1 Sec Dr R A Pettj 
215 N Carson St Carson Cit) 

New Hampshire Concord March 11 12 Sec Board of Registration 
m Medicine Dr Dcenng G Smith State House Concord 
New Mexico * Santa Fc April 12 13 Sec Dr Le Grand Ward 
335 Sena Plaza Santa Fe 

New York Albati> Buffalo New York and Syracuse Jan 25 28 
Chief Bureau of Professional Examinations Mr H L Field 315 Educa 
tion Bldg Alban) 

Ohio Columbus March 16 19 Endorsement Columbus April 6 
Sec Dr H M Platter 23 W Broad St Columbus 
Utah Salt Lake Citj June Dir Department of Registration Mr 
G V BiUmgs 324 State Capitol Bldg 
Vermont Burlington March 25 27 
Virginia Richmond March 24 27 
Franklin Rd Roanoke 

West Virginia Charleston March 1 3 Commissioner Public Health 
Council Dr C F McClintic State Capitol Charleston 
Wyoming Chejenwe Feb 12 Sec Dr M C Keith Capitol Bldg 
Che) enne- 

* Basic Science Certificate required 


Salt Lake Citv 
Sec Dr F J Lawhss Richford 
Sec Dr J W Preston 30}4 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Colorado Denver Match 10 ll Sec Dr E B Stirks 1459 Ogden 
St Denver 

Connecticut Feb 13 Address State Board of Healing Arts 1945 
Yale Station New Haven 

District of Columbia Washington April 19 20 Sec Commission 
on Licensure Dr George C Ruhland 6150 E Municipal Bldg Wash 
ington 

Florida DeLand June 9 Sec Dr J F Conn John B Stetson 
Universit) DeLand 

Michigan Anti Arbor and Detroit Feb 12 13 Sec Miss Eloisc 
LeBeau 101 N Walnut St Lansing 

New Mexico Albuquerque Feb 1 Sec Miss Pia Joerger Slate 
Capitol Santa Fc 

Oklahoma Okhhoma Cil> May Sec Dr Oscar C Newman Shattuck 

Oregon Portland Feb 13 Sec Board of Higher Education Mr 
Charles D Bjrne Universit) of Oregon Eugene. 

Rhode Island Providence Ftb 17 Chief Division of Examiners 
Mr Thomas B Casey 366 State Office Bldg Providence 

South Dakota Aberdeen June 4 5 Sec Dr G M Evans Yankton 

Wisconsin Madison April 3 Prof Robert K Bauer 152 W 
Wisconsin Ave Milwaukee 


Pennsylvania July Report 

The State Board of Medical Education and Licensure reports 
the written Owammation for medical licensure held at Phila- 
delphia and Pittsburgh Julj 7 - 9 , 1942 The examination 
corered 5 groups and included 50 questions An arcrage of 
75 per cent was required to pass Four hundred and thirti- 
seven candidates were examined 420 of whom passed and 17 
failed The following schools were represented 


School PASSED 

College of Medical Evangelj>ts (1^41) (1942)* 

Stanford Universit) School of Medicine (1942) 

George Wxshitigton Univer<;itv School of Medicine (1941 2) 
Georgetown Universitj School of Medicine (1941 9) (1941)* 
Howird Universit) College of Medicine (1941 2) 

Rush Medical College (1941 2) 

Universit) of Chicago The School of Medicine (1941) 

Louisnna State Universit) School of Medicine (1941)* 

Johns Hopkins Universit) School of Medicine (1940) (1941 4) 
Universit) of Mir)lind School of Medicine and College 
of Ph)sic«ans and Surgeons (1941 2) 

Harvard Medical School (1940) (1941) 

Tufts College Medical School (1940) 

Universit) of Michigan Medical School 0941) 

Universit) of Minnesota Medical School (1935) 

St Louis Universit) School of Medicine (1941 I) 

Washington Universit) School of Medicine (1941) 

Creighton Umversit) School of Medicine (1941) 

Universit) of Nebraska College of Medicine (1941 2) 

Cornell Universit) Medical College (1940) (3941) 

New York Universit) College of Medicine 0940 

S)ncuse Universit) College of Medicine (1941) 

Universit) of Buffalo School of Medicine (1941) 

Universit) of Rochester School of Medicine and Den 
tistr) (1941) 

Ohio State Universit) College of Medicine (1941) 

W’‘estern Reserve Universit) School of Medicine (1941) (1941)* 
Universit) of Oregon Medical School 0941) 

Hahnemann Jledical College and Hospital of Phih 
delphia (1941 55) 

Jefferson Medical College of Philadelphia (1940 13) 

(1941 57) (1941)* 

Temple Universit) School of Medicine (1940 39) 

(1941 53) (1941 2)* 

Universit) of Penns)l\ania School of Medicine (19^8) 

(1940 30) (1941 60) (1941)* 

Universit) of Pittsburgh School of Medicine (1941 53) 

W^omans Medical College of Penn5)han«a (1940 2) <3941 9) 
Medical College of the State of South Carolina (1941) 

Meharr) Medical College (194!) 

Marquette Universit) School of Medicine (1942) 

Umversit) of W^isconsin Medicil School (3941) 

University of Toronto Facult) of Medicine (1941) 

McGill Universit) Facult) of Medicine (3939) (1940) (1941) 
Medizinische Fakultat der Umversitat Wien (1934) (19t5) 
Univcrsite Libre de Bruxelles Faculte de Medecme (1939) 
Rcgii Umversita degU Studi di Bologna Facoltd di 

Medicina e Cbirurgia (1937) (1918) 

Regia Umversita di Napoli Facolta di Mcdicina e 
ChiTurgia (1938) 

School FAII.ED ^"5 

Universit) ot Oklahoma School of Medicine (1941) 

Hahnemann Medical College and Hospital of Phila 
delphia (1941 7) 

Umversit) of Penns)hania School of Medicine (1941) 

Umversit) of Pittsburgh School of Medicine (1941) 

Medizinische Fakultat der Umversitat \Vien (1921) 

(1924) (1926) (1930) 

Christian Albrechts UtuversUit Medmmscht Fakultat 

Kiel (1913) 

Ludwig Maximilians Umversitat Medizinische Fakultat 
Munchen (1939) 

Magjar Kirabi Pazman) Petrus Tudoman)eg'etem 

Orvosi FakuUasa Budapest (1936) 


Nunil>cr 

Pi^iscd 


55 

71 

74 

92 

53 

II 

I 

I 

1 

1 

1 
3 

2 
1 


1 

Number 

Failed 

1 

7 

1 

1 

4 

1 

I 

I 


Twent>-fi^e physicians were licensed to practice medicine bj 
reciprocity and 12 physicians so licensed on endorsement of 
credentials of the National Board of Medical Examiners from 
Feb 19 through Aug 26 1942 The following schools were 
represented 


School 


LICENSED BY RECIPROCITY 


\ ear ReetprocU) 
Grad with 


Howard Universit) College of Medicine 
(1928) N Carolina 
Lo)Qla Umversit) School of Medicine 
University of Illinois College of Medicine 
State Umversit) of Iowa College of Medicine 
Tulane University of Louisiana School of Medicine 
Johns Hopkins University School of Medicine 
(1921) Ohio 

Harvard Medical School 

(1924) Georgia (1934) New York 
Tufts College Medical School 
University of iMinnesota Medical School 
W^ashington University School of hledicme 
Columbia University College of Physicians and Sur 
geons) (1901) 

Cornell University Medical College 
New York Homeopathic Medical College and Flower 
Hospital 


(1925) Michigan 

(1928) California 
(1925) Indiana 
(3923) Iowa 

(3940) Mass 

(1920) Virginia 

(3921) Connecticut 

(1937) Connecticut 
(1928) Montina 
(3901) New\Drk 

(1940) New'Vork 
U939) New York 

(1934) New \ork 
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Universitj of Buffalo School of Medicine (1931) 

Ohio State University College of Medicine (1932) 

Hahnemann ^ledical College and Hospital of Phila 
delphia (1936) 

Womans Medical College of Pennsylvania (1922) 

University of Tennessee College of Medicine (1936) 

University of Virginia Department of Medicine (1939) 

University of Wisconsin Afedical School (1932) 


New \ ork 
Ohio 

Delaware 
New York 
riorid i 
Virginia 
Wisconsin 


LICENSED B\ ENDORSEMENT 

George Washington Universit> School of Medicine 
Georgetown University School of Medicine 
Howard Universit> College of Aledicine 
Cornell University Medical College 
Universit> of Buffalo School of Medicine 
Duke University School of Medicine 
Western Reserve University School of Medicine 
Temple University School of ^fedicinc 
University of Pennsjlvania School of Medicine (1919) 
* I icenses have not been issued 


Year 
Grad 
(1928) 
(1939) 
(1940) 
(1941) 
(1941) 
(1941) 
(1923) 
(1940 2) 
(1920), (1941) 


Oregon Reciprocity Report 

The Oregon State Board of Medical Exanimcrs reports 6 
phjsicians licensed to practice medicine by reciprocity and 2 
physicians so heenseef on endorsement of credaitials of (fic 
National Board of Medical Examiners on Oct 23, 19-12 The 
following schools were represented 


g^jjQQj LICENSED BV RECIPROCITY 

Univcrsitj of Minnesota Medical School 
Universitj of Nebraska College of ^[cdlclne 
Cleveland Homeopathic Medical College 
University of Oregon Medical School 
Osteopaths* New 


“Vear Reciprocity 
Grad with 
(1938) Minnc<iota 
(192S) Nebraska 
(1904) California 
(1941) California 
Mexico New Mexico 


LICENSED BY ENDORSEMENT 


School 

College of Medical Evangelist*! 

Cornell University Medical College 
* I icensed to practice surgerv onlj 


\ ear 
Grad 
(1939) 
(1937) 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Medical Practice Acts Sale of Asthmanol by Layman 
— An information was filed against the defendant, charging, in 
part, that he did unlawfully practice the healing art by examin- 
ing, treating, and prescribing for one Mamie L Murphy, with- 
out having first obtained a license so to do from the Commission 
on Licensure for the District of Columbia against the form of 
the statute in such case made and proiidcd, ” rrom a 

conviction in the police court, where it was conceded that the 
defendant did not haic a license to practice, the defendant 
appealed to the United States Court of Appeals for the District 
of Columbia 

For about eiglitecn ycais the defendant had been iiiaiuifactiir- 
ing an asthma remedy called "asthmanol,” which he sold for §10 
a bottle In connection with the sale of "asthmanol” the defen- 
dant made certain recommendations concerning the general 
health of the purchasers, and when they were suffering acutely 
from asthma and needed special care the defendant had facilities 
in his home to render it The eiidcncc showed that a Mrs 
Jilurphy consulted the defendant and told him that she had 
asthma and heart trouble The defendant gave her some little 
pink pills and she arranged w ith him to return to his home the 
next week and to stay for a period of three weeks for treat- 
ments The defendant told Mrs Murphy that he would cure 
her and that the price would be §100 Mrs Murphy returned 
at the appointed time and the defendant ga\c her more pills 
She was then put to bed m a rear bedroom, which was occupied 
by other 'patients ” She was put on a diet and the defendant 
gave her pills and “asthmanol” when he thought it necessary 
Some of the pills administered hy the clefendutt contained pure 
salts, cascara and capsicum, and others contained sodium bicar- 


bonate The "asthmanol” consisted largely of whisky and con 
tamed also a small amount of gentian Mrs Murphy and tlie 
other patients all called the defendant “doctor ” 

The defendant first contended that the information was msuf 
ficicnt because it failed to allege that the defendant practiced 
‘ for a fee, gift or reward, or in anticipation of a fee, gift or 
reward, whether tangible or mtangihlc ” The degree of particu 
lanty required in the aaerments of an information, the court 
said, is that which is necessary to enable the accused to under- 
stand the nature of the charge against him, intelligently to meet 
It and to plead the result, whctlicr conyiction or acquittal, as 
his protection against anotlicr prosecution for the same offense 
The averments must be sufficient to inform the court of the 
facts alleged so that it may decide whether they arc sufficient 
III law to support a conviction and that the offense may judicially 
appear to tlic court when it pronounces judgment The court 
was satisfied that in tlic present case the information conformed 
to the rule 

The defendant introduced tlic testimony of two physicians, 
referred to m the decision of tlic court as Dr Dull and Dr 
Blitz One of them stated that he had diagnosed Mrs Murphy’s 
condition as bronchial asthma and that in his opinion the acts 
done hy the defendant amounted to nothing more than ordinary 
nursing sen ices and did not constitute tlic practice of medicine 
Ihc other said that Vfrs Murphy was i former patient of his, 
that he had told her about the defendant and had giicn her the 
defendant’s address hut that she liad gone to the defendant’s 
house of her own \olition He, too, testified that in his opinion 
the things done In the defendant were only (he usual functions 
of a nurse and that it was going too far to say that the defendant 
was practicing medicine m the ordinary sense of that term 

The defendant argued tint the healing arts practice act 
exempted the manufacture and sale of medicines as well as 
"nursing’ and said tint c\cn thing done by him besond the 
selling of his medicine constituted no more than nursing He 
further contended tint the act expressly exempted the use of 
ordiinn hygienic, dietetic or domestic remedies and that the 
remedies which he applied in this case were domestic remedies 
It IS true said the court, that people frcqueiitK administer 
remedies to thiinsches in their own homes, it is tnie that 
nurses acting uiidcr the instruction of doctors, sometimes per 
form duties whieh doctors thcinscKcs would otherwise perform 
and which, otherwise, would come clearly within the scope 
of the practice of iiiediciiu But neither people in the prnacy 
of their own homes nor nurses acting iiiidcr the instniction of 
plnsicians represent to pcr'-oiis who arc otherwise strangers to 
them that they will cure them of disorders for a price specified, 
as was done in this case The defendants actiiitics, the court 
thought bioiight him clcarh within the proscription of the aet 
flic definition of ’ the healing art set out m the act is made 
up of a senes of clauses stated disjuiictiyely Proof of am one 
would be sufficient to establish the jiractice which is coiitem 
plated by the act 1 hat the defendant did m the present case 
at least attempt ’to prcient, relieve, correct, or cure am dis- 
ease,” concluded the court cannot he scrioiislv questioned The 
judgment of conviction was affirmed —P d urs v Uiiiltd Stales, 
12S r (2d) 300 (19-12) 


Society Proceedings 


COMING MEETINGS 

Annual Congress on Medical Education and Licensure Chicago Feb 15 16 
Dr II G V ciskotten 535 Nortli Dearborn St Secretary 

AinencTi) Socictj of Anesthetist'^ New 'Vork Feb 4 Dr PtuI M Mood 
745 Fifth Avenue New "kork Sccretnrj 

Southern Section American Larjngological Rhinological and Otolopw 
Society Chattanooga Tenn Tan 28 Dr Francis B Bhckmar, iJU 
Broadway Columbus Ohio Chairman . 

Western Section American Larjngological, Rhinological 

Society, Portland Ore Jan 31 Dr frving U Lupton 1020 .> 
Taylor St Portland Ore Chairman 
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AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three dajs Three journals may be borroned at a tune 
Periodicals are available from 1932 to date Requests for issues of 
earlier date cannot be filled Requests should he accompanied bj 
stamps to coier postage (6 cents if one and 18 cents if three periodicals 
are requested) Periodicals published by the American Medical Asso 
nation are not available for lending but can be supplied on purchase 
order Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them 

Titles marhed with an asterisk (*) are abstracted below 

Alabama State Medical Assn. Journal, Montgomery 

12 129-160 (Nov) 1942 

Electroshock Treatment in Psjchiatric Disorders F A Kaj J D 
Smith and N H Reim Tuscaloosa — p 129 
Practical Factors in Spinal Anesthesia E M Chenault Decatur 
— p 132 

Intravenous Alcohol in Postoperative Analgesia F H Craddock Jr 
and F H Craddock Sr Sjlacauga — p ISd 
Value of Cystoscopies in Female Urologj Preliminary Report on Use of 
Intracaine as Topical Analgesic G F Douglas Birmingham — p 137 
Fracture of Upper Humerus Advances in Treatment F W Pickell 
Baton Rouge La - — p 145 

American Jburnal of Diseases of Children, Chicago 

64 771-962 (Nov) 1942 

Dental Development m Congenital Sjphilis B G Samat and N G 
Shaw Chicago — p 771 , , , 

Studies on Blood Phosphorus III Intracellular Blood Phosphorus in 
Anemia in Children and in Expenraental Anemia H Behrendt ^ew 
York— p 789 

Incidence of Pinwom Infection m White and m Negro Hospitalized 
Children Eugenia CuMlher Jones Atlanta Ga— p 803 
•Dietarj Ratios for Child with Diabetes hlellitus R L Jackson and 
Juanita Kenefick low'a City — p 807 
Isolation of Virus from Patient with Fatal Encephalitis Complicating 
Measles M F Shaffer G Rake New Brunswick N J and H L 
Hodes Baltimore— p 815 

Encephalographic Ratio for Estimating Sue of Cerebral Ventricles 
Further Experience mth Serial Observations W A Evans Jr 
Detroit — p 820 

Osteochondrosis Deformans Tibiae Nonrachitic Bow Leg in Children 
C G Barber Cleveland —p 831 

Adjustment of Blood Oxjgen Levels in Neonatal Life. C A Smith 
Boston and E Kaplan New York — p 843 
Congenital Malformations Induced m Rats by Maternal Nutritional 
Defiaency II Use of Vaned Diets and of Different Strains of 
Rats J Warkany Rose C Nelson and Elizabeth Schraffenberger 
Cincinnati — p 860 

Vitamin D and Fluorine Synergistic Relationship’ B R East New 
York— p 867 

Congenital Atresia and Stenosis of Great Cardiac Vessels Aortic 
Atresia Pulmonary Stenosis J I Rossman Chicago — p 872 
Nutritional Requirements m Infancy and m Childhood A M Butler 
Boston' — p 898 

Dietary Ratios in Diabetes — ^Jackson and Kenefick used 
4 children with diabetes mellitus of recent onset as subjects 
after their exogenous insulin requirement under controlled con- 
ditions was definitely established Each child received their 
standard diet designed to meet all the known nutritional require- 
ments The diets were based on a unit formula of 7 Gm of 
protein, 15 Gm of carbohydrate and 11 Gm of fat, with a fatty 
acid dextrose ratio of 1 1 5 The food was given in three 
meals This dietary regimen was then changed for approxi- 
mately one week to a diet of high carbohydrate content and 
then for about the same time to a diet of high fat content 
Each diet had the same calonc value and was always adequate 
as to nutritional requirements Two times a week a senes of 
blood sugar analyses was made for each subject No difference 
in the utilization of any of the three diets was noticed The 
insulin requirement remained constant, and the blood sugar 
fluctuations approximated the normal range m each study The 
high carbohydrate meals were absorbed more rapidly, resulting 
in slightly higher postprandial blood sugar values Sugar was 
not excreted in the urine On the high carbohydrate diet the 

10 p m blood sugar values were slightly higher than the 

11 a m values, but this was probably because the children 
retired at 7 p m and hence had less exercise after the evening 
meal than m the morning The close range of the blood sugar 


values during fasting implied tliat the carbohvdrate metabolism 
of these stabilized patients with diabetes melhtus was compa- 
rable to that of normal persons The basic nutritional require- 
ments of the child wath diabetes mellitus should not differ from 
those of the child who does not require exogenous insuhn 

Amencan Journal of Hygiene, Baltimore 

36 243-376 (Nov ) 1942 

•Carbon Disulfide m Control of Svlvatic Plaffue Vectors VI V Stemrt 
Berkelej Calif — p 243 

Quantitative Studies of Sj mptomatologv of Poliomv elitis in Vfacaca 
Miilatta F J Moore J F Kessel A Hov t and E Fisher Los 
Angeles — p 247 

Analysis of Serologic Reactions After V accimtion md Infection with 
V irus of Influenza AMD Eaton and VV P Vlartm Berkelcv 
Cahf— p 2S5 

Effect of Ultraviolet Irradiation on Trichinclla Spiralis D Stoivcns 
Eew York. — p 264 

Consideration of Mechanism of Death in Acute Plasmodium Falciparum 
Infection Report of Case R H Rigdon Memphis Tenn — p 269 
Antimalarial Effect of Acranff in Birds VV D Gingrich and R S 
Fillmore Gaheston Te^as — p 276 
Diphtheria Immunization Interpretation of Schick Te t J J phair 
Baltimore — p 283 

Stud) of Antigenic Properties of Hemophilus Pertus'^is -md ReHted 
Organisms II Protection Tests in Mice Grace Eldering Bilti 
more — p 294 

Factors Affecting Retention and Rate of Remo\al of Bacteria trom 
Tracheal Tree and Lungs L J Crallej low'a Cit\ — p 30o 
Skin Tests in Schistosomiasis with Antigen from Pneuraoneces Medio 
plexus J T Culbertson and H M Rose New \ork — p 311 
Quantitative Method for Determining Bacterial Count on Restaurant 
Glassware M No\ak and Anna Margaret Lac> Chicago — p 316 
Fluctuation in Numbers of C>sts of Endameba Histol>tica and Endameba 
Coll in Stools of Rhesus Monke>s D R Lincicome Lexington K\ 
— p 321 

BehaMor of Influenza A Virus in Rabbit Rat and Guinea Pig R A. 
H>dc Baltimore — p 338 

T>-phoid Vaccine Studies V Studies on Relationship Between Anti 
genic Content and Immunogenic Properties of Bactenal Suspensions 
G F Luippold Washington D C — p 354 
Observations on Untreated Infections with Plasmodium Lophurae m 
1 200 Young White Pekin Ducks R I Hewitt A P Richardson 
Memphis Tenn and L D Seager Wilson Dam Ala — p 362 

Control of Sylvatic Plague — Stewart points out that all 
mammals (ground squirrels, mice and skunks) m ground squirrel 
burrow systems fumigated with 2, 3 and 4 ounces (60, 90 and 
120 cc ) of carbon disulfide per burrow opening w ere found 
dead However, the effect on the adult fleas, both in the 
nests and on the dead hosts, was not lethal )ileth}l bromide 
should be employed when sylvatic plague is known to exist in 
the rodents This is necessarj because there is no assurance 
that the burrow openings which were closed during fumigation 
will not be reopened by migrating mammals before the surviv- 
ing fleas die of starvation This would permit the escape of 
infective fleas searching for a blood meal The emplovment ot 
methyl bromide as a fumigant for fleas and ground squirrels in 
plague suppression is particularly important where mihtarj per- 
sonnel are quartered and especially when they maneuver in areas 
containing infected rodents 

Amencan J Obstetrics and G5niecology, St Loms 

44 743-924 (Nov ) 1942 

Studies on Head Molding During Labor H C IMoloj New \ork 
— p 762 

Classification of Obstetric PcUis Based on Size Mensuration and 
Morphology K B Steele and C T Javert New "kork — p 783 
•Observations of Development of Pelvic Conformation D G Morton 
San Francisco — p 799 

Solution of Postenor Pituitary Sulfonate (Pit Sulfonate) in Labor 
W J Dieckmann and M S Kharasch Chicago — p 820 
Intestinal Injuries Resulting from Irradiation Treatment of Lterine 
Carcinoma A H Aldridge New \ork — p 833 

Hormone Influences on Ureter J M Hundle> Jr W K Dicbl and 
E S Diggs Baltimore — p 858 

Surgical Treatment of Postoperative Care of Vesicovaginal Fistula 
N F Miller Ann Arbor Mich — 873 
Partial Colpocletsis as Approach to Vesicovaginal Fistula Following 
Total Hjsterectomj F C Holden New York — p 880 
•Morphine Sulfate as Obstetric Analgesic Clinical Anal>sis \\ F 
Mcngert Iowa Citj — p 888 

Gjnccologic and Other Implications Which Relate to the Aging Female 
Population G W Kosmak New \ork — p 897 

Development of Pelvic Conformation — Morton discusses 
the evolution of the shape of the female pelvic inlet and the 
development of the sexual differences in bonj pelves He 
examined 10 fetal female and 17 male pelves varying in age 
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from 354 to 10 months, and the pelves of 98 girls and 45 boys 
varying m age from 3 to 18 years He found the shape of the 
inlet to be broader than it was long at all periods of fetal life 
There were no significant sexual differences In children less 
than 6 the inlet was still either broader than long or round in 
most instances From 6 to 11 the pelvic inlet was invariably 
longer than broad Before puberty the outline showed an inward 
bowing in the acetabular regions, presumably resulting from 
the upward thrust of the femurs After puberty the pelvic inlet 
of the female pelves tended to flatten, so that many again became 
broader than long No significant sexual differences were 
observed m the fetal period In the years before puberty a 
comparison of the roentgenograms of male and female peUes 
revealed m male pelves a shorter posterior segment at the pelt ic 
inlet and a downward angulation of the sacrum The well 
known characteristics of adult male and female pelves were 
observed after puberty A common tjpe of pcKis up to puberty 
suggests that sex hormones play a large role in its development 
Hereditary, nutritional and possibly other as yet unknown factors 
may also play a role 

Morphine Sulfate as Obstetric Analgesic — The reports 
of clinically normal babies being born after large doses of mor- 
phine had been administered to their mothers prompted Mcngcrt 
to inquire into the actual and potential dangers of using it as 
an obstetric analgesic A total of 564 women received mor- 
phine alone or in combination with some other analgesic drug 
A comparison of 727 women receiving no analgesia, of those 
with morphine alone or in combination and of the 243 given 
all other analgesic drugs indicates that morphine, alone and in 
combination, was associated with the highest percentage of 
respiratory and circulatory difficulties at birth and of fetal death 
Also low forceps operations were three times higher among 
these patients than among those receiving other analgesics and 
nine times greater than in the control group After certain 
standard exclusions (extraneous factors other than the analgesic) 
were made the discrepancies for no analgesia, morphine alone 
and sodium pentobarbital alone were not so large Nevertheless, 
morphine still appeared to be attended with considerable respira- 
tory embarrassment, some interference with breast feeding, loo 
many fetal deaths and too many low forceps operations The 
factors which combine to determine the effect of the drug on 
the newborn infant are the time of its administration in relation 
to delivery, the trauma of labor, the size of the dose, the anes- 
thetic and accessorj drugs Its administration during the second 
and third hours preceding deliver} should be avoided There 
is no good reason to discontinue its use complctcl} as an anal- 
gesic in normal labor, but Us limitations must he recognized 

American Journal of Ophthalmology, Cincinnati 

25 1277-1408 (Nov) 1942 

Some Obscnations ami Experimental Studies on Plosiolog> of Ciliar\ 
Muscle E Sach*: Detroit — p 1277 
♦Sulfadiazine Iontophoresis in Pjooaneus Infection of Kahhu Conici 
L von Sallmann New \orK — p 1292 
Aqueous Veins II Local Pharmacologic Effects on Aqueous \ cins 
III Glaucoma and Aqueous Veins K W Asciicr Cincininti — 
p 1301 

Fusion Projection and Stercopsis I Franklin Milwaukee — p 1316 
Primary Sarcoma of Choroid Report of Case A Harlow PhihUclphn 
— p 1337 

Anatomic Factors That Influence Depth of Anterior Chamber, Their 
Significance H S Sugar Vancouver Wash — p 1341 
Use of Pseudoisochromatic Charts m Detecting Central Scotonns Due to 
Lesions in Conducting Pathways Louise L Sloan Haltimore — p 1352 
Evaluation of Ultraviolet Light in Ophthalmologic Diagnosis J B 
Feldman Philadelphia — p 1357 

White Rings in Cornea (Coats) J Waldman Philadelphia — p 1362 
Sulfadiazine Iontophoresis — Experiments with sulfap}ri- 
dine, sulfacetamide and sulfadiazine iontophoresis were carried 
out bv Sallmann on rabbits under general anestliesn Greater 
amounts of sulfadiazine than of the other drugs entered the C)C 
by iontophoresis The drug remained in the anterior parts of 
the eye for four hours in a bacteriostatic concentration When 
there was an ulcer or an abrasion of the cornea, a still greater 
amount was found The results of sodium sulfadiazine in 
pyocyaneus infection of the rabbit cornea were superior to those 
obtained with other local or general methods of treatment The 
results were still more favorable when iontophoresis was com- 


bined with sulfadiazine orally and when treatment was initiated 
within eighteen hours of the inoculation of pyocyaneus The 
most favorable treatment twenty-four to thirty hours after inocu 
lation was sodium sulfadiazine lontophoretically and sulfadiazine 
powder locally and orally The experimental results of this 
therapy of advanced pyocyaneus ulcers of the cornea have been 
confirmed clinically in 2 cases 

American Journal of Public Health, New York 

32 1209 1318 (Nov) 1942 

IIcMth Education m Extrncantonment Zones Lucy S Morgan, Bethesda 
Md— p 1209 

PulmonTry Tuberculosis Resulting from Extrafamilnl Contacts C W 
Tvvimm l,akcvillc Miss and A S Pope Boston — p 1215 
New York State Mutual Aid Plan for Water Service E Devendorf 
Albany N \ — p 1219 

False Positive Phospliatasc Test from Tlicrmopliil in Pasteurized Milk 
T C Buck Jr Baltimore — p 1224 
Method for Determining Number of Beds Required for Convalescent 
Care of Rfictimatic Infection Bernice G Medum and A G Wedum 
Cincinnati — p 1237 

Some Epidemiologic Aspects of Tooth Decaj B R East New \ork. 
—p 1242 

S>philis Control in Stale Prison III Centralized Syphilis Control 
Program for State Prisons of New \ orl I J Bnghtman and B I 
Kaplan New \ork — p 1251 

FfTicacy of Standard Purification Methods in Removing Poliomjelitis 
Virus from Water H J Carlson G M Ridenour and C F 
McKlniin Ann Arbor Mich — p 12a6 
Improvement of local Housing Regulation Under thc^^Law Explora 
tion of 1 sscntial Principles Suljcommitlee on Housing Regulations 
— P 1263 

American Journal of Surgery, New York 

58 157-312 (Nov ) 1942 

Conditions of Btliar> Tr ict Requiring Urgent Surgerj F Glenn New 
^ofk — p 160 

Treatment of Burns for Medical Defense Unit with Rcfcrenee to Early 
and Late Thcrap) K M Marck Fmaus Pa— p 174 
Diets in General Surger> K B Lawrence and Genevieve S Conmek 
Boston —p 181 

I undamentals in Casirointcstinal Surgical Technic Observations in 
Fxpcnmcntal Surgical I,^aborator> H C Saltzstein and H M 

Po<Iolsk> Detroit— p 192 

Vncsthcsia During Subtotal Gasirectomj M I Phelps J W Hinton 
and E A Rovenstine New \ ork — p 19^ 

Casinc Re eel ion with De Pcti ^!ecbanlsm M L Weinstein and 
h I Adams Chicago — p 202 

Combination of I ocal and General Anesthesia m Ob tetrics S S 
Roscnfchl New N ork — p 207 

Po^topc^allV e \ esicovaginal Fistulas Genesis and Therapv W Latzko 
New ^ ork — p 211 

Stcnlit> of American Made Surgical Catgut Sutures Twelve \car 
Stud> R O Clock Brookljn — p 229 
Immediate Covering of Denuded Area of Skull C "M Dorrance and 
J W BransficUl Philadelphia — p 236 
New Metho<l of \alvular Ga trostonu M E Steinberg Portland Ore 
— P 240 

Acromioclavicular Di location Fixed bv \ ilallium Screw Through Joint 
G T TjlrrJr CrrcnviDc S C — p 24^ 

Sterility of Sutures — From bis twelve }eir surve} of the 
stitus of the steriht} of fourteen Americin made surgical catgut 
sutures, comprising 1,381 lots and 17,386 sutures. Clock found 
that oiil} five brands (the products of five different manufac 
turers) were uniforml} and continuous!} sterile ever} }ear 
The first seven }cars of the stud} revealed that certain sutures 
were subjected to entirelv inadequate heat or none was used 
for sterilizing them, reliance having been placed on chemical 
methods of sterilization Since then much improvement has 
occurred b} the adoption of an improved bactcnologic method 
that the author has perfected and that has been accepted b} 
workers cvcrywlierc and has been adopted with certain addi 
tional procedures and modifications b} the United States 
Pharmacopeia XI as the standard technic for “Tests for the 
Sterility of Solids,’ which test is now enforced b} the Federal 
Food and Drug Administration 

Immediate Covering of Denuded Skull — Dorrance and 
Bransficld suggest that whenever the pericranium of the skull 
IS removed surgically or by trauma the defect should be covered 
immediately with a full thickness pedicle flap of adjacent scalp 
The pedicle flap is raised from the pericranium but does not 
include it The defect created by the pedicle flap has pen 
cranium for its base and may be covered by a free graft from 
the abdomen or thigh 
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Am J Syplulis, Gonorrhea and Ven Dis , St Louis 

26 661-818 (Nov) 1942 

Indnidual Support m Unified Wartime Venereal Disease Control 
Program R A Vonderlehr Washington D C — p 661 
Further Observations on Tri«:odarsen for Treatment of S 3 pbilis Resume 
of Eight \ears Experience H Beerman H Panser Philadelphia 
and J H Gordon Washington D C — p 670 
Modification of Marquez Test for S>philis C R Rem and Clarise E 
Haza> New \ork — p 681 

Value of C>stoscopic Session in ^lale Gonorrhea Dispensarj H M 
Spence and E W Featherston Dallas Texas — p 685 
Gonococcus and Gonococcic Infections Report of Committee on Surgeo 
of Research of American Neissenan Medicai Societj Ruth Bonng 
Thomas Do^e^ Foxcroft Maine — p 691 

American Review of Tuberculosis, New York 

46 47S-S86 (Nov) 1942 

•Management of Patients nith Occasionally Positiie Sputum After 
Apparentlj Adequate Therapj Clinical Aspects A M Stokes 
Oneonta N Y — p 475 

Id Pathologic Aspects H S Willis Aorthaille Mich — p 479 
Id Nursing Aspects Esta H McNett Cleveland —p 481 
Id Public Health Aspects K M Soderstrom Seattle — p 483 
Medical Aspects of RehabiUtatiou of Tuberculosis Experience of a 
Quarter Century tilth 964 Patients at Altro Work Shops L E Siltz 
bach New \ ork — p 489 

Chronic Pulmonarj Tuberculosis Clinical and Roentgenologic Obsena 
tions oter Ten \ear Period Without Collapse Therapj H R Najer 
and M Pinner Nett fork — p 505 
Bronchial Obstruction and Pulmonarj Atelectasis as Seen in Childhood 
Tuberculosis tilth Secondary Bronchiectasis as Sequela E M Kent 
St Louis — p 524 

•Tuberculin Sensitiiity in Children tilth Bone Tuberculosis P J 
Howard J A Johnston and C L Mitchell Detroit — p 532 
Hastings on Catheter Drainage of Tuberculous Canties J H Elliott 
Toronto Ontario Canada — p 546 

•Sunital of Tubercle Bacilli in Books Hott Contaminated Books Maj 
Be Rendered Noninfectious C R Smith Los Angeles— p 549 
Mediums for Tubercle Bacilli Evaluation of Different Mediums for 
Diagnostic Cultures of *10601010 Bacilli H J Corper and M L 
Cohn Denver — p 560 

Silicon Dioxide in Guinea Pig Inoculation for Tuberculosis Harnett 
Hollon Manan Sprick Elizabeth Conroj and Elizabeth Wilson 
Potters Mich — p 568 

Occasionally Positive Sputum— The management of the 
patient whose sputum after adequate therapy is occasionallj 
positiie and a complete clinical reappraisal reveals no obvious 
source of the bacilli, Stokes says, will largely depend on eco- 
nomics In arriving at an equitable decision as to what patients 
shall be isolated and what ones are to return to their former 
environment the type, age and extent of the pulmonary lesion, 
the age, sex and resistance of the patient, his intellectual and 
economic status, his economic usefulness, his personal, familj 
and CIVIC responsibilities and finallj his vocation must be con- 
sidered The presence of anj bacilli in the sputum of patients 
less than 25 is of serious import and almost alwajs indicates 
the necessity for further active treatment The careless patient 
and sanatorium “repeater’ must be permanently isolated The 
actual dollar cost of this may w ell be less than caring for secon- 
dary contact cases The patient whose disease is healed bj 
extensive fibrosis which reduces his pulmonarj reserve to the 
point that he is a permanent respiratorj cripple and who can 
never be rehabilitated must also remain under custodial care 
Rarely it may be necessary to extirpate surgically a focus that 
may be shedding occasional tubercle bacilli, notablj the post- 
tuberculous bronchiectasis However, the management of these 
patients cannot stop here The physician has a moral obligation 
to see that treatment remains constantly adequate The con- 
tacts of these patients should have roentgenograms of the chest 
taken periodically Never should these patients be allowed to 
engage in occupations that require tlie handling of children or 
food 

Tuberculin Test in Bone Tuberculosis — Howard and 
his associates carried out the tuberculin test for ten years on 
19 children with bone tuberculosis The initial threshold reac- 
tions of 4 children at the start of the inv olvement w ere 0 1 to 
0 01 mg of old tuberculin These levels subsequently rose to 

0 000 1 to 0 000 000 1 mg and then receded again to lev els of 

001 and 0001 mg with the healing of the process The sensi- 
tivity of a group of 7 children followed the same rise and fall 
but tliese children did not appear for treatment at the start of 
bone involvement The allergy pattern of 5 children showed 


a high plateau of sensitivity for from three to six vear- as\o- 
ciated with a poor healmg abilitv and tlie deatli of 1 patient 
from constant spread of the tuberculous infection ■\11 children 
showed a positive test at the start of infection 1 four month-- 
before bone destruction could be seen on the roentgenogram 
It IS concluded that a rise to a high level of sensitivitv with a 
subsequent fall is characteristic of the evolution of the healing 
process m bone tuberculosis and that sustained high levels of 
allergy have characterized lesions which have failed to heal 
Survival of Tubercle Bacilli in Books— To determine 
whether books and magazines handled bv sputum positive 
patients are infectious, Smith smeared artificialh or naturallv 
positive sputum in 0 05 cc amounts on 1 inch squares cut in but 
not removed from the leaves of books magazines or stacks of 
paper The books were immediatelv closed while the pages 
were still wet and stored m a dark cupboard m an unheated 
room At intervals these paper squares were removed with 
sterile forceps and shaken by machine with a weak alkaline 
solution to recover the tubercle bacilli for culture and guinea 
pig inoculation The tubercle bacilli remained alive for two 
weeks to three and a half months They were not recoverable 
at from three weeks to five months In general, they lived 
about as long on paper as on glass Thev lived as long on 
printed as on blank paper The period of recoverability was 
longer when the dose was large and was deposited during the 
winter season when average temperature and relative humidity 
were lowest Occasional uncovered coughing into books is fairlv 
common among sanatorium patients Thumb wetting occurs 
but IS infrequent Therefore books and magazines used by 
sputum posiDve patients are possible sources of infection Thev 
should not be read by nontuberculous persons Contaminated 
books ought to be rendered safe and noninfectious in most cases 
by a quarantine period of one month 

Anesthesiology, New York 
3 611-730 (Nov ) 1942 

•Shock H D Green Cleveland — p 611 

Technics of Spinal Anesthesia L F Schuhmacher Jr and U H 
Eversole Boston — p 630 

Response of Digitalized Heart to Cyclopropane and Epinephrine J W 
Stutzman C R Allen and W J Meek Madison l\ is — p 644 
Development of Anesthesia (continued) T E Kevs Rochester Minn 
— p 650 

•Insulin Shock During Sodium Pentothal and Cvciopropane Anesthesia 
E M Papper M Stern E Bueding and E A Rovenstine New \ork 

— p 660 

Intractable Pain \V Bates and B D Judovich Philadelphia — p 661 
Essential Characteristics of Local Anesthetics R Beutner and B Cal 
csnick with assistance of L Lapinsohn Philadelphia — -p 673 

Shock — Shock IS initiated by any factor that causes an acute 
but persistent diminution of the minute v olume of the circulation 
This reduction may be of cardiac origin due to loss of plasma 
externally, due to a pnmarj combined diminution of blood 
volume from increased capillary permeability and/or an increase 
of the capacity of the circulation caused by dilatation of capil 
lanes and venules With the latter a change in the chemical 
or physical character of the blood may also impair the general 
circulation When the diminished circulation throughout the 
body of itself increases permeability and dilatation of the capil- 
laries and venules it augments the already impaired capillary 
function When this begins to occur, true shock is said to be 
present In part at least, by direct effects on the capillaries 
such substances as anesthetics, heparin, dyes, toxins and other 
chemical agents m excessive quantities mav also contribute to 
or even induce shock Most of the symptoms of shock arc 
explainable on the basis of the depression of the circulation and 
the associated depression of the functions of the bodv Because 
shock tends to perpetuate itself once the minute v olume of 
circulation has become sufficiently decreased it is most impor 
tant to prevent the initiating factors and to restore the blood 
volume before the vicious cycle is firmly established and before 
irreversible damage occurs in the various tissues of the body 
Green is convinced that it is better to give fluid, preferablv 
blood, during an operation, even though it is continuously lost 
by unavoidable hemorrhage, than to allow the blood pressure 
to become dangerously low and theorto attempt to restore the 
fluid loss fifteHthe operation is completed' The term shock for 
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this condition is unfortunate as it implies something sudden, 
whereas shock appears to be a relatively slowly developing 
progressive condition, for uhich an apt term 3\ould be acute 
progressive circulatory failure 

Insulin Shock During Sodium Pentothal Anesthesia — 
The management of the anesthesia of a diabetic patient under- 
going surgical intervention includes the administration of insulin, 
saline solution and dextrose, preopcratively and postoperatively 
During anesthesia the symptoms (nervousness, tremor, anxietj, 
irritability and convulsions or coma) of insulin shock arc not 
present in the anesthetized patient To establish criteria 
whereby insulin shock during anesthesia could be recognized, 
Papper and his colleagues studied the insulin shock in 3 aolun- 
teer normal men aged 25 to 32 They were admitted in an 
acute alcoholic episode but were clear mentalK, were coopera- 
tive and were not nutritionally deficient Insulin shock was 
induced during cjclopropane anesthesia and during pentothal 
sodium anesthesia by an initial intravenous injection of 30 units 
of insulin and 20 units for three doses cverj half hour The 
first injection was given after a dextrose tolerance test during 
anesthesia, that is, two and a half hours after the intravenous 
administration of 100 Gm of dextrose Experiments were con 
ducted seven dajs apart in the postabsorptive state Anesthesia 
was maintained in the surgical second plane Premcdicant drugs 
were not used The first evidence of insulin shock was niodcr- 
atel> profuse perspiration one hour after the first dose of insulin 
during pentothal sodium anesthesia, with cj cloprojianc profuse 
perspiration occurred one and a half hours after the first dose 
of insulin The perspiration was followed m twentj minutes 
by an increased pulse pressure (due almost cntirelv to a fall in 
diastolic blood pressure), a slight tachjcardia and a full bound- 
ing pulse of the Corrigan tjpe These manifestations of insulin 
shock were the same with the two agents except that the latent 
period was longer with ejeiopropane The administration of 
dextrose intravenously reverses the changes imnicdiatclv The 
rise in pvruvic acid levels during pentothal anesthesia was 
decided, whereas with cyclopropane if they changed thev were 
decreased Cyclopropane, while affecting the fasting blood sugar 
level little, caused definite changes in the dextrose tolerance 
curve with a diabetoid type of reaction This iinpairmcnt was 
less definite with pentothal anesthesia 

Annals of Internal Medicine, Lancaster, Pa 
17 775-890 (Nov ) 1942 

•Electroconia Tlicrapj of Psiclio'cs J I 1 etternnn Cleveland — p 775 
•Chronic Conslriclivc rericanlilis rollon Up Stud} of Thirl} Seven 
Cases ai B Harrison and B D VVliitc Bo'-ton — p 790 
•Surgical Treatment of Hvpcrtcnsion (Uesults iii riftv I our Cave-) 
E C Bartels J L Poppeii and It I Richards Boslon — p 807 

*Ph}Siologically Directed Tlierap} in Pneumonia A L Baracli New 

\ ork — p 812 

0\}gen XIask Metered for Positive Pressure A I Baracli and 

X Molomut Xevv \ork — p 820 

runctional Mitral Stenosis M Roliinovv and If 1 Harper Jr 

Augusta Ga — p 823 

Association of Atrophic Gastritis with II}potli}roiili m Prvliniinar} 
Report of Eleven Cases T C Goldini, Denver — p 82S 
Parenteral Use of Sulfonamides Clinical and Pxperinicntal Stud} L T 
Hall E Thompson R J \\}rcn5 A M Harris and Violet Wilder 
Omaha — p 835 

Painful Pcet J J Jvutt New \orl — p 842 

Comparative Value of Calcium Gluconate Magnesium Sulfate and Alpli i 
Lohcline H}drochloridt as Agents for Measurement of Arm to rongtie 
Circulation Time in Fifty Patients W itli and I ifiy Patients Willioiit 
Heart Failure H H Hussey D P Cjr and S Katr Washington 
D C— P 849 

Electrocoma Therapy of Psychoses — The chnicnl results 
of electro shock therapy in 70 patients with various mental dis- 
orders are recorded by Fettermaii, who offers some interpreta- 
tion of the results obtained in the light of the modern concejit 
of psychoses Although the clinical results of the therapy have 
been extremely satisfactorv certain disturbing but usually tem- 
porary reactions occur They are decided amnesia, periods of 
elation and states of confusion In addition to these psychologic 
side actions, which are temporary, certain complications, possibly 
of a more permanent nature, of electro shock therapy may be 
divided into immediate reactions and possible later sequelae 
The immediate complications are chiefly the injuries to the 
muscular and bony systems, and the possible late sequelae arc 
cerebral, which Cerletti and Kalinovvsky believe arc reversible 


and do not produce serious damage The most significant 
clinical observation is the high rate of improvement and the 
willingness of the patients to take this treatment A course of 
clectrocoma treatment influences the mood of the patient first 
There is a tendency for the saddened patient to become more 
cheerful In jiaticnts who arc troubled by serious hallucinations 
and delusions this improvement in mood pushes into the back 
ground the hallucinatory experiences, which arc later ultimately 
lost Recovery in mental function requires the accumulated 
benefits from a scries of treatments Previous mental clouding 
with decided forgetfulness or confusion docs not interfere with 
recovery Recovery is obscured by the clouding, but despite 
tins delay the clouding lifts and the goal is reached The treat- 
ment achieves its success through direct electrical or chemical 
alteration m cerebral functions The therapeutic eflect is not 
attained through fear, jiaticnts do not emphasize any terror 
reaction as they do with mctrazol Recovery is highest in 
depressed jiaticnts, there is improvement in many with schizo 
plirema, and tlicre is a tendency toward improvement in manic 
states During treatment there is a change in the patient’s 
direction of interest and thought He tends to look outward, 
to notice external stimuli and to interpret them in line with 
reality Recovery is thus not so much a gam in total cerebral 
function as an improvement in the direction of thought On the 
basts of these ohservations, Eetterman makes the following con 
jectiires The brain is the scat of or the major link of all 
psvehoses which arc caused by disturbances in cerebral function 
and arc believed to be organic, even if the disorder cannot be 
cslablisbtd microscopically The mechanism of recovery depends 
on an electrochemical cliangc in cerebral cells Each treatment 
ajipcars to damage the fiiiiction of cither cortical cells or asso 
ciation pathways, and thus those elements which are responsible 
for the abnormal direction of thought arc cither reduced or 
destroyed The damage is reversible and there is a tendency 
for the abnornially functioning cells to regain tlicir activity 
Each suceecding treatment removes this tendency In the depres- 
sions, when this change has been cfTcctivcIy brought about, 
recovery ensues In many types of schizophrenia tins improve 
nient is fcmjiorary because there is an inherent tendency for a 
downward course One is sometimes surprised at the renewed 
intellectual interest in life that is awakened in an apparentlv 
deteriorated patient following the therapy Onlv time can deter- 
mine the permanence of recovery and the possibility of later 
complications 

Chronic Constrictive Pericarditis — A follow up stiidv of 
37 patients with constrictive pericarditis that Harrison and 
White snw ^t the Massachusetts General Hospital and in whom 
the clinical di ignosis was confinned in all but a few at opera 
tion or at necropsy is presented Nineteen of the patients 
arc living 17 arc dead and 1 has not been examined lately 
Twenty eight of the group have had pericardial resection and 
9 have not fhe average age of the entire group was 302 
years of those operated on 288 years and of those not oper- 
ated on 45 5 vears Eourtcen of the 28 operated on were 
clinically cured although in a few a slight increase in venous 
pressure above the average normal remains, and 1 of the 14 
died of pnciimococcic jilcurisy a vear after operation Of the 
other 14, 3 were much improved, 2 died of tlie disease itself, 
the eleath of 5 was related to the operation and 4 died of other 
complications from one month to seven years postoperatively 
The condition of 3 of the 9 who did not have pericardial resec- 
tion was so mild that operation was not necessary, 3 were too 
ill to undergo operation, 1 died of miliary tuberculosis before 
the operation could be carried out, 1 died before this tvpe of 
operation was begun and 1 patient was lost sight of 

Surgical Treatment of Hypertension — During the last 
ten years, according to Bartels and his collaborators, 54 patients 
with hyjicrtension have been operated on at the Lahcy Clinic 
This IS sufficient time to justify an evaluation of the results 
The first 13 patients were subjected to a supradiaphragmatic 
splanchnicectomy and ganghoramiscctomy and the others to a 
two stage subdiaphragmatic or transdiaphragmatic resection ot 
the greater and lesser splanchnic nerves, with the removal ot 
the twelfth thoracic, first and second lumbar ganglions, the 
visualization of the adrenal glands and biopsy of each 
If a sufficient amount of omentum was available, tlie left kidney 
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was decapsulated and a nephro omentopexy was earned out, 
but if large accessory arteries penetrated the capsule of the 
kidney or the omentum was adhesive from previous operative 
procedures nephropexy was not attempted The results confirm 
the experiences of others that surgery of the sympathetic ner- 
vous system may have an ameliorating effect on tlie blood pres- 
sure of patients with essential hypertension The best results 
were obtained on patients vvitli grade 2 or 3 hypertension whose 
ages were less than 40 and whose blood pressure responded to 
sedation Age appears of considerable importance in selecting 
patients likely to obtain a satisfactory drop in blood pressure 
Of 20 patients more than 40, only 2 had a drop in blood pressure 
as against 22 of 32 less than 40 Of the patients more care- 
fully selected, 13 (34 per cent) of 38 had an excellent result 
and II had a slight drop in pressure The blood pressure of 
the others was not altered Symptomatic improvement occurred 
m 71 per cent, in half of these the blood pressure remained 
elevated The operation appears justified when patients fulfil 
the selective criteria and when they understand that satisfactory 
lowering of the blood pressure is obtained in about one third 
of the cases 

Physiologically Directed Therapy in Pneumonia — 
Barach proposes to show that recent advances in physiologically 
directed treatment may crucially alter tlie course in broncho- 
pneumonia or lobar pneumonia of patients who do not respond 
to sulfonamide compounds The measures employed were the 
administration of positive pressure, inhalations of helium-oxygen 
mixtures and inhalation of the vaporized solutions of neosyneph- 
nn and epinephrine In the treatment of 4 patients with broncho- 
pneumonia of undetermined origin and of 1 with lobar pneumonia 
the physiologically directed therapy was of crucial value as 
regards anoxia, respiratory obstruction and pulmonary edema 
The importance of maintaimng respiratory function in pneumonia 
and bronchopneumonia not responding to specific chemotherapy 
was illustrated by the response of the S patients to inhalational 
therapy 

Archives of Neurology and Psychiatry, Chicago 

48 689-864 (Nov) 1942 

•Toxoplasmic Encephalomyelitis VI Clinical Diagnosis of Infantile or 
Congenital Toxoplasmosis Survival Beyond Infancy D Couen 
A Wolf and Beryl H Paige, New York — p 689 
•Acute and Subacute Toxic Myelopathies Following Therapy with Arsphen 
amines B W Lichtenstein, Chicago — p 740 
Insulin Sensitivity of Patients with Mental Disease Factors lO Their 
Serum Affecting Action of Insulin M M Harris New York — p 761 
•Effects of Destruction of Hypothalamus by Tumor V P Collins Boston 
— p 774 

Spinal Epidural Granuloma Report of Case J V Warren and J 
Romano Boston — p 789 

•Effect of Iodized Poppyseed Oil on Spinal Cord and Meninges Experi 
mental Study R L Craig Durham N C — p 799 
Use of Testosterone Proprionate in Treatment of Involutional Psychosis 
in Male E Davidoff and G L Goodstone Syracuse N Y — ^p 811 
Fatality Following Intravenous Administration of Magnesium Sulfate 
Report of Case M Rosenbaum and S D Lipton Cincinnati — p 818 
Amphetamine Sulfate in Treatment of Spasmodic Torticollis Report of 
Two Cases A Jfyerson and J Loman, Boston — p 823 

Toxoplasmic Encephalomyelitis — Cowen and his col- 
leagues encountered 6 children who exhibited some or all of 
the features of infantile or congenital toxoplasmosis Toxo- 
plasmas have been isolated and positive serologic reactions have 
been obtamed from all Nine other instances were recognized 
at necropsy Most of the latter 9 children died during the 
early vveeks or months of life in the acute or subacute stage 
The syndrome was characterized by the concomitant occurrence 
in infants at or soon after birth of multiple focal, bilateral areas 
of chorioretimtis, microphthalmos, nystagmus and ocular palsies, 
and of convulsions, hydrocephalus and multiple foci of intra- 
cerebral calcification The first 6 clifiically identified cases in 
which survival bejond infancj occurred indicate that, contrary 
to previous experience, the infection is not uniformly fatal and 
may become chronic, healed or latent The clinical picture con- 
sists chiefly of the residual effects of the lesions occurring in 
the acute or the subacute stage The principal symptom is 
usually diminution in vision due to the effects of multiple foci 
of healed chorioretinitis, which are readily identifiable ophthal- 
moscopically Strabismus, microphthalmos and minor congenital 
ocular defects may also be present Generalized convulsions or 


petit mal attacks mav persist or make their appearance later 
Internal hydrocephalus mav become chronic and progressive 
Foci of intracerebral calcification persist and mav at first 
increase in number and size Retardation m tlie development 
of speech and minor degrees of mental deficiencies occur In 
many, if not all, the disease was congenital therefore this form 
of toxoplasmic encephalomyelitis should be referred to as infan- 
tile or congenital to distinguish it from that winch mav be 
acquired dunng the juvenile period and in adult life Infantile 
or congenital toxoplasmic encephalomv elitis is evidently not a 
rare disease, many cases have probablv been erroneously classi- 
fied as congenital malformation of the brain, cerebral birth 
injury epilepsy, congenital hydrocephalus and tlie like The 
identification of additional cases mav suggest tlie epidemiologv 
of the disease At present the infection appears to be w idespread 
in the United States, it also has been encountered in South 
America and Europe Various mammals, and perhaps birds, 
are probably the animal reservoirs of tlie infection The mode 
of transmission to man is not yet known 

Toxic Myelopathies — In most cases of toxic myelopithv 
following arsplienamme therapy the changes in the spinal cord 
are so different from those in the brain that doubt arises as to 
the pathogenic relationship between the action of the drug and 
the alterations Lichtenstein reports the data of his case and 
a review of similar ones recorded in the literature The micro- 
scopic changes in his case consisted of extensive areas of 
demyelination in the central portions of the thoracolumbar seg- 
ments of the spinal cord and of focal areas in the medulla 
oblongata, dense perivascular infiltrations with lymphocytes and 
plasma cells in the demyelinated areas and similar infiltrations 
in the forebrain and m tlie spinal cord unassociated with altera- 
tions in the parenchyma, focal leptomeningitis in regions in 
winch the leptomeninges bordered on demyelin ted tissue, pro 
hferative alterations in the astrocytes in tlie demyelinated areas 
and slight degenerative changes in the peripheral nerves No 
foci of softening, necrosis or signs of secondary degeneration 
were present Postarsphenamine toxic myelopatliy is appar- 
ently more common m the male than m the female, all the 
reported cases have occurred in adults klost of the patients 
were symptom free prior to the myelopathy , the positive sero- 
logic reaction was the only abnormal finding The onset of the 
myelopathy and the time of the syphilitic infection varied from 
a few years to forty The only definite relationship was the 
onset of the myelopathv in a day to many weeks after arsplien- 
amine therapy The presenting motor or sensory symptoms, 
which were soon followed by flaccid paralysis, were referable 
to the lower extremities With severe involvement urinary 
retention occurred early, and when the process was slow diffi 
culty in micturition was present for some time before retention 
developed The course of the disorder is characterized by an 
ascension of the motor and sensory disturbances, and for this 
reason many cases have been described as instances of Landry s 
paralysis In the acute form, m which the disorder spreads to 
the medulla, death from respiratory paralysis may ensue m 
two vveeks, and in the subacute form as much as ten weeks 
may elapse between onset and death from respiratory failure 
Rarely the upward spread of tlie disorder stops spontaneously 
and the patient may be discharged with flaccid paralysis of the 
lower extremities, anesthesias and sphinctenc disturbances 
When the evolution of the disorder is slow, death may occur 
from sepsis or pneumonia Another wrong diagnosis made fre- 
quently IS syphilitic myelitis Such a diagnosis is dangerous 
as It may cause the clinician to give more antisyphilitic treat- 
ment, which may hasten the progress of the disorder 

Destruction of Hypothalamus by Tumor — ^The clinical 
and pathologic sequelae of a slowly growing tumor which 
involved the floor and walls of the third ventricle and destroyed 
all nuclei of the hypothalamus and severed functionally the hypo 
physial stalk, but which did not disturb the adjacent regions or 
obstruct the flow of cerebrospinal fluid, is reported by Collins 
The following abnormalities vvere ascribable to the destruction 
of the hypothalamus by tumor diabetes insipidus, suppression 
of the function of the anterior lobe of the pituitary, the thyroid, 
the ovanes and the adrenal glands and the disturbance of fat 
metabolism, sleep, thermal regulation and personality The role 
of the thyroid in diabetes insipidus is demonstrated, and infor- 
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mation bearing on the anatomic and physiologic relationship 
between the hypothalamus and the anterior lobe of the pituitary 
gland IS presented 

Iodized Poppyseed Oil — Craig studied the toxicity on 
the spinal cord and meninges of iodized poppyseed oil 40 per 
cent from an experimental point of view In the experiments 
he made an attempt to adjust the amount of the oil injected to 
the size of the dog so that it should be comparable to the 
maximal amount used clmicallv The 6 dogs used were kilfcd 
fourteen to three hundred and fourteen dajs after injection In 
5, examination of the spinal cord revealed that an inflammatory 
process imohed the leptomeninges and the spinal blood vessels 
The reaction tended to be more acute in animals killed early 
than in those killed late A lesion within the cord was not 
observed in any dog In 1 dog there was no reaction These 
experimental results are at variance with those of other investi- 
gators, and It IS suggested that the difference is related to the 
relative amount of the oil injected 

Archives of Ophthalmology, Chicago 

28 9S9-1148 (Dec) 1942 

Applied Pharmncolog^ of Skm in Ophthalmologists E\cr>d'i> Practice 
A Linksz Hano\er Js H — p 959 
Papilledema in General Disea«;e<; P J Leinfcldcr 'ind W D Pnul 
Iona Cit\ — p 983 

•^lultiple Sclerosis is Etiologic Factor in Rctrohulbar Neuritis \V L 
Benedict Rochester Minn — p 988 

Simple Quantititne Te<t for Acuitj md Rcinbilitj of Binocultr 
Stereopsi F H \ erhoeff Boston — p 1000 
He^cd^t^^^ Corneal D'slrophics E If AfcBTin Sin ^^Tncl^co — 

p 1020 

•Results of I?e««n<iti 2 ation in Tulterculous Iritis F V 2 Broivn* 
E E Irons and S R Ro'^cnthil Chicago — p 1028 
Cataract in Rats Fed Lon Protein Diet C Rezende ^nd I A 
de Moura Campos Sao Paulo Craul-*"p 1038 
•Adies Sjndrome (Pupillotonic r«eudotabc5) O I oncnMcin nnd E D 
Friedman \c\\ \orb — p 1042 

Hemorrhage After Catanct Extnciion Clintcil and Experiment'll 
InNestigation of Its Cau e and Treatment G Dc\ oe Nci\ \orK 
— p 1069 

Retrobulbar Neuritis — Benedict reviewed tbe records of 
more than 400 patients with retrobulbar neuritis, seen at llic 
Mayo Clinic between 1920 and 1940, to determine wbetber 
pauents for whom a tentative diagnosis of multiple sclerosis was 
made experienced further evidence of the disease Bv eliminat- 
ing other factors winch might cause blindness, multiple sclerosis 
was suspected m 90 of the 400 patients In 41 of the 90 further 
evidence of the disease has appeared In not 1 of the remain 
mg 49 have the retrobulbar neuritis and the scotoma been found 
to be due to another cause At the first appearance of blindness 
It was often possible to make a diagnosis of arteriosclerosis, 
diabetes, cerebral tumor, encephalitis arachnoiditis and neuritis 
arising from exogenous toxemia as the cause of the retrobulbar 
neuritis Sometimes a tentative diagnosis was made of one or 
another of these probable etiologic factors, for example alcofiol- 
tobacco amblyopia, just as at other times multiple sclerosis was 
suspected because of the history and of the ocular and general 
svmptoms It seems reasonable to the author, in the absence 
of signs or symptoms of otlier causes, to presume that the 
retrobulbar neuritis is due to multiple sclerosis, even though 
the etiology of the disease cannot be substantiated on any other 
grounds 

Tuberculous Intis — Brown, Irons and Rosenthal observed 
that tile exposure of 2 patients with tuberculous intis recurrent 
for four and thirteen years, respectively, to the inhalation of 
fumes from saline suspensions of dead tubercle bacilli was fol- 
lowed by a definite reduction of sensitivity for two years This 
was determined by periodic titrations with dilutions of tuber- 
culin administered intracutaneously No final conclusion can be 
arnved at from the ohsenation of only 2 cases, but for the 
present the authors wish to report only what they observed 
The inhalation method was discovered accidentally in the Tice 
laboratory of the Iilunicipal Tuberculosis Sanitarium of Chicago 
In certain members of the laboratory staff symptoms varying 
from malaise to chills, fever up to 104 T, a tickling sensation 
m the posterior part of the pharynx, cough, vomiting, headache 
and backache developed periodically After several months tlie 
attacks lessened and finally abated Previously positive reac- 


tions to tuberculin tests of these affected persons were decreased 
It was inferred that the issuing vapors might be the causative 
agent, and experimentation on more than 100 guinea pigs con 
firmed the assumption The agent responsible for decreasing 
sensitiv ity is not known, but some v olatilc substance is suspected 
In planning inhalation treatment for their first patient the 
authors had no experience other than that with the guinea pigs 
to guide them 

Adie’s Syndrome — The following conclusions are given by 
Lowenstoin and Friedman m their discussion of Adie’s syn 
drome 1 Pupillotonic reactions may be caused by postgan 
ghonic and preganglionic peripheral lesions of the third nerve 
and by lesions in the great vegetative centers of the dicncephalon 
and tlieir connections with the mesencephalon 2 Adies syn 
drome, characterized by pupillotonic reactions with irritative 
sympathetic symptoms and absent tendon reflexes, is due to a 
hcrcdodegcncrative disease localized in the great autonomic 
centers of the dicncephalon and their connections with the 
nicstnccplialon It generally is not of syphilitic origin, but as a 
syndrome it nnv be produced by asymptomatic syphilis nervosa 
3 As the nervous manifestations of congenital syphilis are more 
frequently localized in the s\ mpathctic center than are those of 
acquired syphilis, it is possible that m some cases the svndrome 
IS due to congenital syiihihs 4 The pupillographic picture of 
Idles sviidromc is generally unequivocal 5 Phy sostiguiine 
contracts the z\dic iiupil (as it docs the normal pupil) and 
restores its abilitv to react to light and to dilate to distant 
vision m twelve to twenty minutes after its local application 
6 The phvsostigminc test enables one to differentiate Adic’s 
syndrome from similar syndromes due to acquired syphilitic 
infection 7 Neiirotonia (prompt contraction of the pupil to 
light but sluggish and retarded dilatation and diminished or 
absent convergence reaction) appears to be an inversion of 
Adic’s svndrome The relation with Idie's svndrome is that 
citlicr svndrome mav be substituted for the otltcr in the heredi 
tary sequence, therefore the basic processes must be considered 
identical 8 The entities ncurotonia and pupillotonic pseudo- 
tabes include manv minor and abortive forms which can be 
detected by pupillograpln , they arc rather frequent anomalies 
and have the value of a focal degenerative stigma m the nervous 
sy stem 

Archives of Otolaryngology, Chicago 

3G 619 772 (Xov ) 1942 

Extcmil Deformities ami Mcthotls Used in Their Repair W B 

DaM« Philadclphn — p 619 

Guo liol Lciions of Larynx V Trutne\ Mo<co\s So\iet Union 
~P 629 

•Rationale of E^^troircn Therapj of Pnmarj Atrophic Rlmutis (Ozena) 
Relationship of Phar^nKcal Pituitary to Ozena S L» Ruskin, Ncir 
Aorl — p 032 

Manifestations of Dermatologic Diseases in Upper Rcspiratoo Tract 
V \ M ood St I oius — p 650 

Scleroma D S CunmuB and Du P Guerrj 3d Ncin 'iork. — p 66'’ 

J oreisn Bodies of External Canal '^IlddIe Ear and Mastoid and Their 
Complicntions Report of Three Case^ M F Moshcr» ^ entura 
Calif — p 679 

Treatment of Cssts of Larvnx G B New Rochester Minn — p 6S7 
Fflects of \ arious Tspes of Motion on Differences m lUdrostatic Pres 
sure Between Ends of Semicircular Canal Theoretical AnaUsis 
R Morgan, College Park Md R D Summers Westminster, Md 
and S P Rciniann Philadelphia — p 691 
Tic Douloureux of Glossopharyngeal Ncr\e P H Slreit — p 704 
Efficacy of Vasoconstrictor Agents in Obstructed Nose Ouantitatire 
Faaluation If J Stcrnslein Boston —p 713 

Atrophic Khinitis — ^Thc mtim'ilc relation of the ^'ascu^ar 
suppb of the nasal and of the n*isopliar>ngeal mucosa suggested 
to Ruskin a direct hormone action of the pharsTigcal pituitary 
on tlie ms'll mucosT This led him to study the physiologic 
properties of the pharymgeal pituitary in mice, Mith the result 
that a hormone mechanism related to the pituitary gland ana 
possessing estrogenic properties appeared to be a normal con- 
stituent of the nasal mucosa He and others h'l've since trie 
clinically (1) a nasal spray of estrogen m oil alone, (2) a nasal 
spray of estrogen m oil combined with parenteral injections 
and (3) oral administration of estrogen tablets The combine 
nasal spray and parenteral injection of estrogen in oil appeare 
the most effectwe Ammotrn in oil and o-estradiol dipropiona e 
as a nasal spray ha\e seemed equally efFectne One patien 
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was gi\en dietlijlstilbestrol in oil, 10,000 international units of 
estrogen per cubic centimeter, for three months During this 
time the patient used intranasally as drops three 10 cc vials, 
a total of 300,000 international units There were no unpleasant 
by effects The nasal mucosa appeared to be definitely improved, 
and the patient has not required more than an occasional obser- 
vation for more than a year The crusting had diminished, and 
there was little nasal discomfort Diethylstilbestrol may further 
aid the therapy of primary atrophic rhinitis (ozena) How- 
ever, the first essential is to differentiate between primary 
atrophic rhinitis of vascular origin and secondary atrophic 
rhinitis from severe nasal infection 

Glossopharyngeal Neuralgia — True glossopharyngeal neu- 
ralgia IS extremely rare In the approximately 30 cases that 
Streit collected from the literature the clinical picture was 
strikingly uniform The unilateral excruciating paroxysms of 
pain always strike some part of the glossopharyngeal sensory 
area — tlie tonsil, the back of the tongue or the pharynx The 
pain IS variously described as lancinating, as kmfelike or as a 
stab of a red hot iron Each pain usually lasts only a few 
seconds The paroxysms tend to occur in a series over a few 
days to a few weeks, in nearly every case intermissions of 
several months have occurred The pain usually radiates to 
the ear, the tongue and ear or the tongue and pharynx The 
method far excellence of starting attacks of glossopharyngeal 
neuralgia is to drink hot or cold liquids — cold is most effective 
The attacks may also be induced by swallowing talking, yawn- 
ing, coughing, shouting, sneezing and touching the angle of 
the mandible Often the attacks seem to occur spontaneously 
For treatment the injection of alcohol is not to be considered, 
as the glossopharyngeal nerve is extremely near the vagus 
nerve and large blood vessels Therefore surgical procedures 
(external approach for extirpation of the glossopharyngeal nerve 
in the neck and intracranial section of the glossopharyngeal 
nerve) must be resorted to The latter gives complete and 
permanent relief If this procedure is contraindicated periph- 
eral section, which is complicated, difficult and delicate but pos- 
sible, can be performed The subjective signs of section are 
anesthesia of the retropharynx and tonsil on the affected side 
and loss of taste in the posterior third of the tongue The 
swallowing of solids may also be interfered with If extreme 
hypertension or cardiovascular disease contraindicates intra- 
cranial mtervention, section and extirpation of the glossopharyn- 
geal nerve in the neck are means of obtaining relief The 
greatest difficulty in this operation is to recognize the nerve 

Endocnnology, Springfield, 111 

31 481-572 (Nov) 1942 Partial Index 

Phosphorylation of Fat in Absence of Adrenal Glands as Measured 
with Radioactive Phosphorus N Stillman C Entenman E Ander 
son and I L Chaikoff Berkeley Calif — p 481 
Regeneration of Adrenal Gland Following Enucleation and Transplanta 
tion with Special Reference to \ Zone M K McPhail and H C 
Read Halifax N S Canada — p 486 

^Metabolism of Estrone in hlen and Nonpregnant Women G Pincus 
and W H Pearlman Worcester hlass — p 507 
Excretion of Estrogen m Bile A Cantarow A E Rakoff K E 
Paschkis L P Hansen and A A Walking Philadelphia — p Sla 
Anterior Pituitary Stimulating Action of yohimbine N W Fugo and 
E G Gross Iowa City — p 529 

Fertility of and Sex Ratios from Adult Female Rats and Rabbits 
Treated While Immature with Gonadotropic Hormone L E Casida 
and R L Murphree, Madison Wis — p 545 
Response of Metrial Gland to Treatment with Various Steroids 
G Masson and H Selye Jfontreal Canada — p 549 
Influence of Sex on Carbohydrate Metabolism Isabelle Grayman 
N Nelson and I A Mirsky Cincinnati — p 553 
Endocrine Action of Thy roglobulin Antibodies J Lerman Boston 
— p 558 

Effect of Vitamin Bi and least on Calory Intake and Weight Balance 
of Hyperthyiroid Dogs V A Drill and C B Shaffer Princeton 
N J— p 567 

Estrogen Metabolism — The data that Pincus and Pearl- 
man present demonstrate a close resemblance in the physical 
and chemical properties of the estrogenic material of the three 
principal urine fractions and those of the presumed correspond- 
ing crystalline estrogens The principal phenolic fractions of 
the pooled urines of 8 male and 13 female patients (with no 


endocrine disorders) were the strong phenolic, the weak phenolic 
nonketomc and the weak phenolic ketonic Bv tlie application 
to such fractions of certam partitioning between «oIvents and 
an alcoholic separation, evidence was obtained that tliese tliree 
principal fractions behave as though they contam tlieelol, dihv- 
drotheehn and theelin After injection of theelm the titer of 
all three fractions increased The calculated recoveries indicate 
a conversion of the injected theelm pnncipallv to theelol but 
also to dihy drotheehn Less than 2 per cent of tlie injected 
estrogen could be accounted for by increased unnarv excrcbon 
Although the female patients had higher preinjection levels, the 
calculated recoveries in the urine showed no decided differences 
between the sexes 

Georgia Medical Association Journal, Atlanta 
31 409-436 (Nov ) 1942 

Complications m Matching of Blood for Transfusions J Funke \tlanla 
— p 409 

Blood Kcgistrj Plan of \\ est End Ci\ itan Club \tlanta Ga C K 
Howard, Atlanta — p 411 

What Everj Phjsician Should Know About Cro<s Examination 
M Sulzberger Jr New "Vork — p 434 
Excerpts from Shall Organized Medicine Lead or Follow ’GW 
Cottic Jamestown N \ — p 425 

Journal of Allergy, St Lotus 
14 1-104 (Nov ) 1942 

Reactions of Ragweed Sensiti\e Individuals to Skin Tests wnth 'Nucleic 
Acids and Related Compounds W B Sherman Jsew \ork — p 1 
Chemistr> of Allergens VII Nature of Unidentified Allergens of 
Cottonseed J R Spies Dorns C Chambers H S Bemton and 
H Ste\ens W’ashmgton D C — p 7 
•Cutaneous Reactions as Index to Desensitization to Hi«tamine H C 
Browme Rochester Minn — p 19 

Newer Interpretation of Positne Skm Reactions B G Efron New 
Orleans — p 49 

Spontaneous and Induced Sensitmtj to Foodstuffs N Ra' Studies of 
Small Intestine m Man and Guinea Pig W M W^ing and C A 
Smith New N ork — p 56 

Skm Reactions to Electrophoretic Fractions of Timoth} Pollen Extract 
H A Abramson M G Engel and D H Moore New Nork — p 65 
Respiratory Allerg> from Arsphenammes Personal Case Report T S 
Saunders Portland Ore — p 76 

HjiiersensitiMD to Sulfonamides F Kalz and Lea C Stce\es Montreil 
Canada — p 79 

Chrome Otorrhea Due to Food SensitiMl> L J Noun Des Mome« 
Iowa — p 82 

Biotm and Skm Sensitnitj E B Keller Jr Philadelphia — p 87 
Seasonal Somnolence Possible Pollen Allergy Case Report L Stem 
berg New 1 ork — p 89 

Cutaneous Reactions and Desensitization to Histamine 
— Browne desenbes the response of the skm to gradually 
increased intradermal injections of histamine He observed that 
histamine flares, to be correctly evaluated, must be produced 
under a constant environmental temperature, a standard posture 
of the individual and the arm to be tested, a standard source 
of light and a uniform technic A room at 78 F with 40 per 
cent humidity and the patient m the supine position with the 
arm at a straight angle was satisfactory A 75 watt Mazda 
lamp ZYz feet above the flare zone is preferable to daylight for 
the reading of flares It appears that only a slight change in 
cutaneous temperature is necessary to cause a great change in 
the area of the flare The most useful diluUon of histamine for 
cutaneous testing was 1 100,000 (histamine acid phosphate used, 
dilution calculated as base) The histamine wheal is not a good 
criterion to use m comparative studies of endermic reactions 
Histamine flares provoked at intervals over a period of approxi 
mately two w'eeks in subjects treated with gradually increasing 
amounts of histamine administered subcutaneously twice a day 
disappear in 40 per cent of cases, are significantly reduced m 
25 per cent and are insignificantly changed in 35 per cent 
There is an apparent correlation between the clinical result of 
treatment and the state of the histamine flare If the cutaneous 
reaction is assumed to be an index to systemic desensitization 
(as it IS in allergic states), it can be said that 40 per cent of 
the patients treated showed a complete desensitization, 25 per 
cent partial desensitization and 35 per cent no desensitization 
The desensitization phenomenon probably vanes in the individual 
and is perhaps relatively short lived 
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Journal of the Mount Sinai Hospital, New York 

9 213-892 (Nov -Dec) 1942 Partial Index 

Historical Tragments on Neurologic and Psychiatric Specialties Factors 
and Results in Eminent Medical and Specifically Neurologic Career 
A Meyer Baltimore — p 213 

Arrested Cerebral Development with Special Reference to Its Cortical 
Pathology B Sachs New York — p 283 

Reflections Aroused by Unusual Tumor of Cerebellum P Dailc> 
Chicago — p 299 

*Boeck s Sarcoid Report of Six Cases with One Necropsy S S Bern 
stem and B S Oppcnheimer New "Vork — p 329 
•Recent Advances m Diagnosis and Treatment of Ruptured Intcr\crtcbral 
Disks W E Dandy Baltimore — p 384 
•Disturbances in Lipid Metabolism and Central Nervous S>stcm C Da\i 
son New York — p 389 

Atypical Acoustic Neuromas E D Friedman, New \ork — p 435 

Inhibitory Effect of Steroid Sex Hormones on Gonadotropic Activity of 
H>poph>sis S H Geist and U J Salmon New \ork — p 446 
•Amaurotic Family Idiocy J H Globus New York — p 451 

Histopathologic Observations on Changes of Ejes in Case of Amaurotic 
Family Idiocy (Infantile Type of Tay Sachs Disease) G B Ilassin, 
Chicago— p 536 

Interrelationship of Mind and Body T Kennedy New York — p 607 

Some Observations Concerning Relationship Between Multiple Sclerosis 
and Chronic Epidemic Encephalitis K H Krabbc Copenhagen, Den 
mark — p 617 

Type of Personality Susceptible to Parkinson Disease I J Sands 
Brooklyn — p 792 

Chemical Differentiation of Tay Sachs Disease and Other Lipidoses 
H Sobotka New York — p 795 

Sarcoidosis — Bernstein and Oppcnlicimcr report 6 cises of 
sarcoidosis and state that, altliough it is snid to be chiractcnzed 
by a generally benign course, 1 of tlicir patients died from 
diffuse visceral sarcoidosis, 1 is completely innlidcd as a result 
of chronic failure of the right side of the heart sccondarj to 
advanced pulmonary sarcoidosis and a nephrotic sjndromc and 
1 has suffered progressive loss of vision due to sarcoid infiltra- 
tion of the uveal tract The sarcoidosis of 2 patients is limited 
to the peripheral lymph nodes without an> sjstcmic manifesta- 
tions and I patient, with I>mphadcnopath} in\ol\ing the left 
cervical chain, who had intermittent fever and lost considerable 
weight, remains chronically ill Microscopic confirmation was 
attained in all cases by biopsies of Ijmpli nodes, tonsils, ins or 
skin At necropsy the patients who died disclosed diffuse 
visceral sarcoidosis The tcndciicj of the disease to clironicit} 
and spontaneous retrogression may at times give a misleading 
picture of Its evtent Positive tuberculin reactions, strong in 
only 1 instance, were obtained from 4 patients Tubercle bacilli 
were never isolated, and associated active tuberculosis was 
never established The hematologic picture vias not unusual 
and the sedimentation rate, contrary' to the experience of some 
observers, was not accelerated Bone changes were not dis- 
closed and 3 patients had no cutaneous manifestations The 
temperature of 2 patients exceeded 103 F for relatively long 
periods Iridocyclitis was present in 2, lij perprotcmcmia did 
not occur and there was a reversal of the albumin globulin 
ratio with a nephrotic syndrome in 1 Although most observers 
consider the lesions radioresistant, the authors' experience with 
roentgen therapy has been most encouraging Three of 4 
patients so treated showed some improvement, and in the fourth 
a hugh mass of cervical nodes disappeared within two weeks 
Radiosensitiv ity may vary with the stage of tlie disease In an 
involutionary phase the response may be much more prompt than 
when the disease is m the process of evolution and hence radio- 
resistant, this was exemplified by 1 patient whose cervical 
masses retrogressed but were subsequently resistant and the 
disease, preceding the patient’s death, became widely dissemi- 
nated 'The cause of sarcoidosis remains unknown, there is 
some evidence of its relationship to tuberculosis 

Ruptured Intervertebral Disks — Since the elimination of 
contrast mediums in April 1941, Dandy has made a correct 
diagnosis in 65 cases by clinical examination alone He believes 
that iodized oil and air injections into the spinal canal do far 
more harm tlian good, their avoidance is most enthusiastically 
welcomed by^ the patient In view of the fact that 96 per cent 
of all ruptured vertebral disks arc at the fourth, fifth and sixth 
lumbar spaces and since unilateral exposure (hemilaminectomy) 
is adequate to disclose the disk, regardless of the interspace that 
IS involved, it is only necessary to make the diagnosis of a rup- 
tured lumbar vertebral disk The diagnosis is almost pathog- 
nomonic from signs and symptoms alone 


Lipid Metabolism and Central Nervous System— The 
diseases of lipid metabolism, according to the type of lipid 
deposit, are three amaurotic family idiocy and Niemann-Pick 
disease. Gaucher's disease and xanthomatosis Davison observes 
that the generalized disturbmce (deposition) of lipid in amau 
rotic family idiocy and Niemann Pick disease involves not only 
the central nervous system but also the entire reticuloendothelial 
system Careful study is required to find a generalized instead 
of a localized lipid disturbance as seen in the central nervous 
system The lipid deposits m the nervous and reticuloendothelial 
systems consist of phosplntides In Niemann-Pick disease a 
specific increase of sphingomyelin has been demonstrated 
Gaucher's disease, a disorder of lipid metabolism of the reticulo 
endothelial system, may occasionally affect the central nervous 
system The predominating lipid consists of kcrasm of the 
cerebroside group Xanthomatosis consists of granulomatous 
masses deposited throughout most of the organs The calv'arium 
may also be invaded and the nervous system compressed or 
actually infiltrated The disturbed lipid metabolism involves 
the reticuloendothelial system, the predominating substance is 
cholesterol 

Amaurotic Family Idiocy — Glolnis gives a brief historical 
review of amaurotic family idiocy, clinical histones arc reviewed 
briefly and detailed anatomic observations arc presented of 12 
cases of the infantile form (in 1 case the affliction was combined 
vvitli Niemann Pick disease) and of 1 case of the juvenile form 
of the disease The clinical and anatomic features of the late 
infantile, adult and congenital forms are described and their rela- 
tionship to the entity is discussed New observations on the 
ubiquity of the disease process include the disclosure of isolated 
cell groups outside the central nervous system exhibiting cell 
alterations characteristic of the disease Changes in the pos- 
terior lobe of the pituitary arc advanced and the numerous 
globoid granular bodies found there arc unusually large The 
several forms of the disease including one which is associated 
with Niemann Pick lipid histiocvtosis, belong to a single disease 
ciititv characterized by a disturbance in lipid metabolism Too 
great emphasis has been placed on focal variations m the mten 
sity of the pathologic process as obsened m the several variants 
of the disease A study of the endocrine organs in several of 
the cases which the author reports failed to provide cvadence 
supporting the view that their disfunction is at the base of the 
disease jiroccss I he presence of nerv c cell groups w ithin the 
territorial domain of some glands of internal secretion (adrenal, 
posterior lobe of tlic pituitary body) is thought by him to be no 
more than an item in the ubiquitous disease process which uni 
versally affects nerve cells The general conclusion is that 
amaurotic family idiocy is a malformation characterized by 
defective constnictivc material in the affected cells or by their 
(the cells) lack of capacity for assimilating available material 
Either of these difficulties is capable of causing regressive 
morphologic changes, resulting in dysfunction and finally in 
total disintegration of tlic affected cells 

Journal of Nat Cancer Inst , Washington, D C 

3 131-226 (Oct) 1942 

Induction oC Hepatic Lesions Hepatonns Ptilmotiary Tumors and 
JIcmanKiociulolhcliom'is in Mice nmUi o Anunoazotoluene H B Ander 
\ont II G Gra(!> and J E Edwards — p 131 
Production of Subcutaneous Sarcomas in Mice with Tars Extracted from 
Atmospheric Du'sls J I citer M B Shimkin and M J Shear 
— 1> 155 

Production of Tumors in Mice with Tars from City Air Dusts J Lciter 
and M J Shear — p 167 

Adenocarcinoma ot P>loric Stomach and Other Gastric Neoplasms in 
Mice Inducetl with Carcinogenic Hydrocarbons H L Stewart and 
E Lorenz — p 175 

Spontaneous Fibrosarcoma of Foreleg and Paw in C3H Mouse J E 
Edwards A J Dalton J White and T N White — p 191 
Review of Some Spontaneous Neoplasms in Mice S W^ Lippmcott 
J E Edwards H G Grady and H L Stewart — p 199 
Carcinogenic Effcctiacness of Ultra\iolet Radiation of W'^aaclength 2S37A 
H r Blum and S W' Lippincott — p 211 
Influence of Limited Application of Methylchohnthrenc 

Iron and Ascorbic Acid C Carrnthers and V Suntzeff p 
Reduction of Total Lipid Protein Nitrogen Ratio of Mouse f 

Single Application of ilethylcholanthrenc L F W'’icks and V o 
zeff — p 221 
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Journal of Nervous and Mental Disease, New York 

9G 493 616 (No\ ) 1942 

Sjgn of Babinski in Macaca JIulatta F Forster and J B Camp 
bell New Haven Conn — p 493 

Electrical Shock Treatment of Ps>cboses W Furst Indiantown Gap 
Pn and J F Stouffer Philadelphia — p 499 
Encephalomjcloradiculitis C G Polan and A B Baker "Minneapolis 
— p 508 

One Hundred Cases of Indecent Exposure A J Aneff and D B 
Rotman Chicago — p 523 

Francis \ Dcrcum Phjsician Teacher and Philosopher T B Throck 
morton Des Moines loiva — p 529 

Cerebral Air Embolism Question of Artenalization of Intraaenous Air 
Across the Barrier of Pulmonary Capillaries Report of Case FoUon 
mg Assumption of Knee Chest Position Post Partum with Recoverj 
L Rangell New York — p 542 

Acute Cardiovascular Collapse After Insulin Shock Treatment Report 
of Case A A Wcil, Augusta Maine — p 556 
Megasigmoid in Catatonic Stupor L Kerschbaumer Clarinda Iowa 
— p 562 

Journal of Neuropath & Exper Neurology, Baltimore 

I 129-240 (April) 1942 

Hemocliromatotic Pigmentation of Central Nenous S>stem F H 
Lewey and S R Govons Philadelphia — p 129 
‘Motor Cortex of Cat H W Carol New Ha\en Conn — p 139 
Glioblastoma Arising in Hypothalamic Teratoid and Iniading Neuro 
hypophysis P M Levin Dallas Texas — p 146 
Cerebral Vascular Changes in Carbon ^lonoxtde Poisoning Report of 
Case G Eros and G Priestman, New York — p 158 
Brain Changes in Electrically Induced Conaulsions m the Human 
B J Alpers and J Hughes Philadelphia — p 173 
Post Traumatic (Concussion) Changes in Spinal Cord Roots and Periph 
eral Nerves I M Scheinker Cincinnati — p 181 
Neuropathologic Findings in Brain of Three Additional Cases of Schizo* 
phrenia Treated with Insulin A Ferraro New \ork — p 188 
Softening of Central Nerve Tissues G B Hassin Chicago — p 200 
Tumors of Aqueduct of Sylvius Blasfomatous Formations of Varied 
Origin Limited to Mesencephalon J H Globus New York, H Kuh 
lenbeck Philadelphia and D Weller New York — p 207 
Neural "Mechanisms of Athetosis and Tremor P C Bucy, Chicago 
— p 224 

Journal of Nutntion, Philadelphia 
24 307-404 (Oct ) 1942 Partial Index 

Effect of Glucose and Sucrose on Respiratory Quotient and Muscular 
Efficiency of Exercise Margaret Wrightington Rochester N Y 
— p 307 

Thiamine Requirement of Albino Rat as Influenced by Substitution of 
Protein for Carbohydrate in Diet W W V ainio State College 
Pa— p 317 

Calcium Phosphorus and Nitrogen Jlctibolism of Young College Women 
H McKay M B Patton M A Ohlson S Pittman R M 
Le^erto^ A G Marsh G Steams and G Cox — p 367 
Body Fats in Rat Acrodynia F W Quackenbush and H Steenbock 
Madison Wis — p 393 

Medical Annals of District of Columhia, Washington 

II 419 464 (No\ ) 1942 

War Conditions m Royal Navy W R Patterson Washington — p 419 
Medical Experiences in Naval Warfare A J White Washington 
— p 424 

Communicable Diseases of Children Their Prevention Control and 
Treatment J S Wall Washington — p 428 
•Arteriovenous Fistula Between Ascending Aorta and Superior Vena 
Cava Report of Case J M Barker and W "M "kater Washing 
ton — p 439 

Arteriovenous Fistula — Barker and Yater report a case 
in which it was impossible to determine whether one dealt with 
a superior vena ra\a occlusion or with an arteriovenous com- 
munication between the superior vena cava and the aorta The 
patient, a Negro of 44, was admitted to the Georgetown Univer- 
sity Hospital complaining of swelling of the eyes, face, neck 
and the right upper extremity for nine hours He had been 
perfectly well until 5 o clock on the morning of his admission, 
when he was awakened by a “stiffness and pulling in the throat ” 
Although the diagnosis of spontaneous arteriovenous fistula 
between an aneurysm of the ascending aorta and the superior 
vena cava was considered the absence of a contniuous harsh 
murmur with systolic accentuation, thrill, red venous blood and 
venous pulsations made a definite diagnosis impossible These 
signs are evidently not essential for such a diagnosis The 
sudden appearance of edema of the upper half of the body with 
cyanosis and great elevation of the venous pressure m a patient 


with an aneurvsm of tlie ascending aorta probahlv usuallv 
denotes the onset of a spontaneous arteriovenous fistula between 
the aneurvsm and the superior vena cava The onlv other pos- 
sible condition, thrombosis of the superior vena cava, is even 
rarer The authors’ patient died one hundred and eleven davs 
after the onset and deatli was caused bv asphjxia from larvngeal 
obstruction due to edema of tlie larvnx At necropsv the ana- 
tomic diagnoses were sj^philitic aortitis, svphilitic aortic ancu 
rjsm of the ascending aorta, arteriovenous fistula between the 
aneurysm of the ascending aorta and the superior vena cava 
produced by spontaneous rupture of the former into the latter, 
varices of the great veins of tlie head, neck and thorax, stenosis 
of the glottis due to edema, edema of the upper half of the bodv 
and a healed Ghon tubercle 

New England Journal of Medicine, Boston 

227 575 616 (Oct 15) 1942 

Minor Psychiatric Disturbances in War and Civilian Life Dninio is 
of the Psychoneuroses D J MaePherson Boston — p 575 
Id Psychiatric Components in Medical Disei'^e P‘;y chosomatic Mcdi 
cine J E Fmesinger Boston — p 578 
Id Therapeutic Procedures m Psychoneurosis E Lindemann Boston 
— p 584 

Clinical Features of Pancreatic Lithiasis Report of Two Case*; R E 
"Moss and E D Freis Boston — p 590 
Diseases of Thyroid Gland J H Means Boston — p 594 

227 617-652 (Oct 22) 1942 

Audiometry in General Practice W Mueller Boston — p 617 
Hearing Handicaps in Children of Today Importance of Clinic Pro 
grams for Their Early Study and Remedial Guidance Ruth P 
Guilder Boston — p 639 

Work of Boston Guild for the Hard of Hearing Eunice \chc on 
Pugh Boston — p 624 

Castration for Caremomn of Prostate Report of Forty One Cases 
C H Ncuswangcr and V Vermooten New Ha\en Conn — p 626 
Premonitory Symptoms of Myocardial Infarction N H Boyer Boston 

— p 628 

Proteinuria and Associated Renal Changes W Dock New \ork 
— p 633 

Regional Anesthesia M Browm and M J Nicholson Boston — p 636 

227 653-690 (Oct 29) 1942 

Eczema and Pruritus m the Aged L E Anderson Springfield Mass 
— p 653 

Intracranial Aneurysm of Internal Carotid Artery T W Botsford 
Boston — p 657 

Gastrointestinal Symptoms and Inguinal Hernia R S flyers and 
R Zollinger Boston — p 660 

Emergency Medical Scnice for a Small City F T Hill Watcrville, 
"Maine — p 662 

Is Tuberculosis Increasing’ J A Foley Boston — p 664 
Bile Pigments C J Watson Minneapolis — p 665 

New York State Journal of Medicine, New York 

42 2079-2174 (Nov 15) 1942 

Pregnandiol Evcretion in Ivormal Women G P Heckel Rochester 
— p 2103 

Some Observations on Anesthesia for Neurosurgery B B Hershenson 
Brookline Mvss — p 2111 

•Fnnctioml Disorders of Feet and Their Treatment D J ^lorton Xcvv 
\ork— p 2119 

Experiments on Cvdaver Nerve Graft and Glue Suture of Divided 
Peripheral Nerves N de Rezende Rio de Janeiro Brazil — p 2124 
Pilonidal Cysts Safe Effective Office Treatment C G Heyd New 
\ork— p 2129 

Tuberculosis in Adolescents and Toung Adults R Horton Onconta 
— p 2131 

Androgens in Treatment of Dvsmenorrhea B L Cinberg New \ ork 
— p 2138 

Disorders of Feet — Morton states that the most direct 
cause of metatarsalgic trouble is shortness of the first meta- 
tarsal, the second source is a rearward position of the sesamoid 
bones and the third and most common cause is a looseness or 
laxity of the basal joints of tlie first metatarsal segment The 
whole range of symptoms are not unlike those present in any 
other chronically strained joint persistently subjected to con- 
tinued strains of similar violence or intensity Therefore cases 
of chronic joint strain are due to improper weight distribution, 
and the symptoms are maintained and exaggerated through daily 
persistent abusive function Consequently the immediate phases 
of treatment are (1) restriction of activities and weight bearing 
in accordance with the severity of symptoms, (2) rest, (3) fre- 
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quent brief periods of rest during the day with the legs and feet 
supported at hip level, (4) remo\al of all sources of surface 
irritation (corns, calluses, warts) and avoidance of badly fitting 
shoes, (S) contrast plunges daily (late afternoon preferably) to 
counteract the irritative effects of each day’s activities and to 
establish improved circulatory conditions and (6) other thera- 
peutic measures (phjsical therapy or drugs) as indicated The 
signs of faulty shoes and those due to internal foot disorder 
must be distinguished A helpful working rule is to assume 
(in general) that pain on the top and sides of the foot calls 
for a check on the shoe , w hen it is on the bottom or the sole 
of the foot the trouble is generallv inside the foot At least 
a dorsoplantar roentgenogram should be taken of both feet in 
even case Soft tissues and nerves that have been more or less 
irritated for months or years do not become normal m a few 
hours or days Permanent results require intelligent and patient 
treatment 

Northwest Medicine, Seattle 

41 367-400 (Nov ) 1942 

Roentgen Diagnosis of Olistriicting Bronchia! Lesions G W Holmes 

Boston — p 370 

PsNchoneurosis in orld War II N K Rickies Seattle — p 373 
Water Balance m Pregnanej R D Reekie Spokane \\ a h — p 377 
Pro tigmine in Delijed Menstruation D Parrclla llrookl>n — p 384 
*Criteria for Diagnosis of Brucellosis J p Gnggs Claremont Calif 

— P 389 

Criteria for Diagnosis of Brucellosis — The acute well 
known form of brucellosis is characterized b\ a high, usually 
persistent, fever and profuse perspiration The patient may feci 
as if he had a severe, prolonged influenza or dengue fever or 
he may be remarkablv comfortable and clear headed for the 
sev erity of his fever Phv sical changes arc rare liut an enlarged 
spleen may be present The diagnostic criteria are a positive 
blood agglutination test a positive blood culture, a leukopenia 
relative to the fever a history of consuming raw milk or its 
products, the handling of infected cattle or their carcasses or 
exposure to Brucella in the laboralorv Tor a positive diag- 
nosis of the chronic form Griggs declares, the first criterion 
IS a really ill patient A long and searching history must he 
taken otherwise tlic disease is not likely to suggest itself The 
typical history reveals a rather long total period of ill health 
The course may be an undiilant one with some constant features 
or It may include complete remissions of good health inter- 
spersed with recurrent periods of vague or atvpical illness The 
svmptoms may be decidedly varied The historv often suggests 
a psvchoneurosis The temperature should be taken dailv in 
the late afternoon for at least five minutes Fever, if present 
reveals that a probable infection is present However, fever 
may be absent in active chronic brucellosis When fever is 
present it should be compared with other observations particti 
larly the blood count If it is absent the diagnosis must be 
confirmed by other data The physical examination, except for 
fever, is negative as is the roentgen examination except for 
pulmonary or bone lesions in about 5 per cent of patients The 
bone lesions show destruction of cortical tissue m a loculated 
manner with a relative absence of periosteal reaction The 
blood picture may vary widely, but it tends to show a relative 
Iv mphocytosis and leukopenia and/or a mild anemia with a 
high color index The exclusion of other probable or possible 
diseases is most important Coincident conditions must he 
identified and assigned their proper share in the total symp- 
tomatology The power of the polymorphonuclear leukocytes to 
ingest living brucella organisms from a fresh culture of fresh 
citrated blood should be tested before cutaneous or vaccine tests 
are performed If some of the patient s cells ingest as many 
as thirtv-one or forty or more bacteria and if all phagocytose 
some bacteria, the test is diagnostically significant Like the 
agglutination test, this opsonocytophagic test is not an index 
of infection but an expression of specific resistance A positive 
test IS only a part of an integrated diagnostic pattern The 
blood agglutination test is the least useful of all the tests in 
the diagnosis of chronic brucellosis However, if positive it 
may be significant of probable brucellosis Positive cultures of 
Brucella from the blood or other body fluids arc irrefutable 
proof The intradermal test, performed after the blood tests 


and fever record are completed, is the most important of the 
objective tests If other tests arc conclusive the cutaneous test 
should be omitted, as necrosis of the skin or premature desqua 
mation of epidermis (near necrosis) is easily caused by a strong 
concentration of brucella protein in sensitized persons A defi 
nitcly favorable resiionse to brucella vaccine therapy is diagnos 
tically confirmatory This therapeutic test may not be evident 
until after months or years of therapy An unfavorable but 
diagnostic reaction is hypersensitivity, that is, local tissue intoler- 
ance, to vaccine If this is anticipated, it can and should be 
avoided The diagnosis emerges out of certain combinations of 
diagnostic data and not from any one or two air tight criteria 

Public Health Reports, Washington, D C 

57 1599-1634 (Oct 23) 1942 

Production of Carious 1 csions in Mohr Teeth of Hvmstcrs (Cricetus 
Auratus) T A Arnold Jr — )> 1599 
And)sis of ‘Sanitary racditics in Ijnited States J M DallaValle and 
R H Itritten — p 1C04 

Present Status of State Cancer Control Programs I A Scheele 
— 1> 1613 

DuahlinK Morhidity Amonp Indiwtriat Workers Second Quarter of 
1912 W’ M Cafafer— p 1620 

57 1635 1678 (Oct 30) 1942 

\ ariation in Hospitaliration with Sim of Cit> ramd> Income and 
Other I nvironmental Pactors Rased on Records for 9 000 Famdies 
in I iRhieen States Visited Pcriodicall} for Tuclsc Months 1928 1931 
S D Collins— p 1635 

57 1679-1714 (Nov 6) 1942 

Siiniinarj of Census Data on Water Treatment Plants in the United 
States S R Weiliel— p 1679 

Contrihution on Toxicit> of ALae R F Wheeler J R Lackey 
and S Schott — p 1695 

Carious Lesions in Molar Teeth of Hamsters — Arnolds 
studies indicated lint diets containing cereal, like those used to 
induce cants m rats, wert also effective in hamsters He 
deterinmed whether the size of the cereal had the same etiologic 
influence on dental canes in hamsters as it docs m rats Carious 
lesions were not as was the case in rats, dependent on the 
coarse particle cereal m the diet, as cants was most c-xtensise 
111 animals fed a finely ground conimeal ration This result 
suggests the possibility of adapting a strictly synthetic diet to 
the stiidv of experimental canes m these animals The two 
distinct tv pcs of lesions observed were caries in the pits and 
fissures of the occlusal area of the molar teeth and canes in the 
cervical iiortions of the proximal surfaces, mostly in the upper 
and lower first molars 

Quarterly J Studies on Alcohol, New Haven, Conn 

3 165 344 (Sept ) 1942 

UfTcct of Atcohot in rxpcrimciitvl Liver Cirrhosis J \ Lonry L L 
Aslibiini r S Dtft mil W H Scbrell Bclhe«itla Md — p 168 
Alcohol mil Tubcrculo'iis F Bopen OIinc \ leu Calif — p 176 
Alcoholism and Induction into Military Semee A M>crson Boston 
— P 204 

Alcohol I ck»''lalion mil Taxation in Britain in W artinic J Dent 
London ntiRland — j> 231 

Alcohol and llie War Recent Propo^ali for Fcileral Legislation Con 
trolling Use of liquor E, \ Ro';to>i Ncu Haven Conn p 230 
Some Ca'tual Data on Drinking Ilaluts AmotiR Two Strata of Cndian 
War Workers J Dollard jvew Haven Conn — p 236 
Alcohol Problem in Mililarj Service M Moore Boston — p 244 
Alcohol and the War Sonic Implications of Expansion in War Indus 
tric'i J B Fox Bo ton — p 257 

Interpretation of Alcohol Consumption Rales vvitli Special Refer^ce to 
Stati*itics of Wartime Consumption E M JcIIinek Jveu Haven 
Conn — p 267 

Alcohol and the War Effort H T W illkie louisville Kj P 
War and Wine Indiistr> H A Caddow San Franct'^co — p 288 
Beer and Brcwins in Nation at War A Gricscdicck New 
— 'P 293 

Rocky Mountain Medical Journal, Denver 

39 733-820 (Nov ) 1942 

Modern Mexicnn Medicine C H Darron Denver— p 750 
Acute Surgical Conditions of Abdomen A S Jack'son Madison 

Suhvcsical (Vaginal) Fibroma Ca e Report W'^ G Scbulte and R F 
Middleton Salt Lake Cit) — p 762 
Virus Pneumonia T D Cunningham Denver —p 764 
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British Medical Journal, London 
2 473-504 (Oct 24) 1942 

Some Aspects of Carditis T F Cotton — p 473 

Reactions Following Transfusions of Stored Blood R A Jones — p 476 
•Bagassosis Industrial Lung Disease L I M Castleden and J L 
Hamilton Paterson — p 478 

Intramural Intestinal Hemorrhage D Cromie — p 480 
Chronic Leg Ulcer in Mjclogenous Reticulosis Report of Case C J 
Poison — p 481 

Bagassosis — According to Castleden and Hamilton Pater- 
son, directly after machinery was installed for dry bale-breaking 
of bagasse (the waste of sugar cane after the sugar has been 
fcKtracted), instances of respiratory illness began to appear 
among the laborers in the plant who fed the bales into the 
machine and the engineer who supervised its construction and 
running Workers engaged in the cutting and trimming of 
finished bagasse boards were never affected As soon as it was 
realized that the dust liberated at the imba! stage of manufacture 
was injurious, measures to suppress it consisted of a water spray 
and a suction draft applied to the site of its generation Since 
these measures were adopted no further cases hare occurred 
The clinical appearance of the patients suggests an acute inflam- 
matory pulmonary disease with urgent and extreme dj spnea but 
with little or no febrile reaction Although bagasse contains 
S to 7 per cent of silica, an amount capable of producing sili- 
cosis, the acute pneumonic phase of the illness was unlike any 
known form of silicosis preriously described, and as men who 
at the final stage of the process were also exposed to a silica- 
contaimng dust but never became ill it seemed possible that an 
allergic factor might be responsible for the disease , that is, that 
the workers became sensitized to a protein present in the dust 
of bagasse Extracts for skm tests were made and it was found 
that whole bagasse contains an antigen soluble in isotonic solu- 
tion of sodium chloride to which workers who inhale the dust 
can become sensitized The acute phase of bagassosis is possibly 
an allergic response of the lungs to this antigen with, but more 
probably without, an infective element The chronic pathologic 
process might be due to a form of silicosis which supervenes 
on the allergic phase during or after the latter’s resolution, a 
response on the part of the lungs to crystalline cellulose or a 
chronic process of fibrotic nature occurring in tissues edematous 
from their allergic response to the antigen Attempts to repro- 
duce the disease in animals have so far failed The disease 
should be called bagassosis and not bagasscosis, as it has been 

Journal of Pathology and Bactenology, Edinburgh 
54 407-542 (Oct ) 1942 

Development of Colors from Sulfonamides (f Nitrobenzenesulfonamide) 
Under Bacterial Action and Bearing of Such Phenomena on Theorj 
of Bacteriostatic and Bactericidal Actnities of Sulfonamides H Bur 
ton J W McLeod Anna Mayr Harting and N Walker — p 407 
Effect of Surface Active Agents on Bacillus Proteus I Lominski 
and A C Lendrutn — p 421 

Medium Shontng Distinctive Green Coloration viith Groivtbs of Coryne 
bactenura Diphtheriae Intermedins hi Gordon and Constance Hig 
ginbottom — p 435 

Effect of Blood Charcoal on Growth of Tubercle Bacillus E Nassau 
— p 443 

Growth of Coliform Bacilli in Water Containing Various Organic 
Materials J H Nelson —p 449 

‘Aortic Size Status Lymphaticus and Accidental Death W G Millar 
and T F Ross — p 455 

Changes in Adhesiveness of Blood Platelets Following Parturition and 
Surgical Operations Helen Pay ling Wright — p 461 
Selective Mediums for Organisms of Salmonella Group R Knox, 
P G H Cell and M R Pollock — p 469 
Neoplastic Diseases of Testis in Animals J R M Innes — p 485 
Modified Leifson Mediums for Isolation of Bacillus Dysentenae and 
Pathogenic Members of Colon Typhoid Group J Brodic — p 499 

Aortic Size and Accidental Death — As the most constant 
characteristic of status lymphaticus appeared to be the narrow- 
ness of the aorta, Millar and Ross measured 300 consecutive 
aortas at necropsy to discover whether any connection exists 
betw een poor vascular development and frankly accidental death , 


that IS, from causes which in themselves could not be of suf- 
ficient power to produce death m a normal subject The 
measurements were studied in relation to age, bodv weight, 
height and sex The mean size of tlie aorta, corrected for tlie'e 
four variants, of patients dynng from acadent is sigmficantlv 
lower Evidence shows that this difference is due, not to 
dilatation of the aorta in disease, but to developmental hvpo- 
plasia of the arterial system m the fatal accident group This 
hypoplasia is regarded as connected, probablv indirecth with 
liability to accident Therefore arterial hvpoplasia may bt the 
most reliable guide to tlie existence of so-called status Ivan 
phaticus In this sense status lymphaticus is regarded as an 
entity and one to which importance should be attached as a 
factor in sudden and unexpected death 

Medical Journal of Austraha, Sydney 

2 335-352 (Oct 10) 1942 

•Modern Treatment of Bums A D Smith— p i 35 
Id F M Richardson — p 337 
Id J P Ainshe — p 339 

Some Aspects of Palhologj of Carcinomas of BiJ larv Tract R \ 

U iHis — 340 

Modem Treatment of Burns —Richardson stresses the fact 
that m the modem treatment of bums the secondary phy siologic 
change, water and protein loss secondary to burns, which here 
tofore has been neglected, must be recognized and replacement 
instituted The two simple and speedy laboratory metliods, the 
hematoent value and protein value are important in illustrating 
the trends in patients and in guiding therapy 

South African Journal Medical Sciences, Johannesburg 

7 85-172 (July) 1942 

Nicotinic ^cid Excretion in Normal Men and in Cases of \incents 
L Goldberg and J M Thorp — p 85 
Survej of Vitamins in African FoodstuHs I Thiamine Content of 
Wheat L Goldberg and J M Thorp — p 95 
•Vitamin A Deficienc> m Tuberculosis and Diabetes and Efiect of \ anous 
Therapeutic Preparations B A Dormer and M Gibson— p 109 
Prcimplantation Abortion in Elephantulus C T \an der Horst and 
J Gtilman — p 320 

Spontaneous Development of Deciduomas m Elephantulus C J van 
der Horst and J Gillman — p 127 

Critical Analysis of EarJ> Gravid and Premenstrual PhenomenT in 
Uterus of Elephantulus Macaca and Human Female C J van der 
Horst and J Gillman — p 134 

Structure of Basal Granular Cell (Argentaffine) in Human (Bantu) 
4.hmentary Canal with Special Reference to Antianemic Factor 
J Gillman — p 144 

Rats as Vectors of Disease Sunej of Rats of johnnne burg L C 
Harris and R G Saner — p 160 

Vitamin A Deficiency — The Frober Faybor biophotometer 
test was used by Dormer and Gibson to determine the vitamin A 
deficiency m 92 apparently normal healthy young adults (univer- 
sity students), 86 tuberculosis sanatorium inmates (on a diet 
with an adequate amount of vitamin A for normal require- 
ments), 10 persons suffering from diabetes and that of persons 
with a vitamin A deficiency after taking various preparations 
containing vitamin A Of the first group the curve of 73 per 
cent was normal, of 16 per cent borderline and of 11 per cent 
subnormal The respective figures for the tuberculous group 
were 43, 27 and 30 per cent The curves of the 10 diabetic 
patients were all subnormal All the subnormal curves of the 
college students could be explained by food fads or an inade- 
quate intake of vitamin A In the tuberculous group the deh 
ctency was probably due to excessive metabolism and inefficient 
absorption All patients whose vitamin A content had been 
raised felt better subjectively The biophotometnc reading of 
tuberculous persons cannot always be improved beyond the 
borderline, a maintenance dose must be given Also in spite 
of large doses of concentrated vitamin A the curves of none of 
the diabetic patients ever reached normal levels The metabo 
Iism (from absorption to transformaDon in the retina) of vita- 
min A IS apparently interfered with m diabetes Of the various 
vntamin A preparations used a sample of crude cod liver oil 
with a vitamin \ content of 1,483 intemaDonal units per gram 
appeared to have no effect in improving the biophotometnc 
curve, but concentrates gave good results 
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Cardiologia, Basel 

6 57-168 (Nos 2/3) 1942 

^Benign Cdothelioma A Tumor Sui Generis of Atnovcntncular Node 
^^lth Heart Block I Mahaim * — p 57 
Electrocardiographic Changes After Occlusion of Pulmonary Artery or 
Aorta B Kisch A A. Goldbloom and G ZucKer — p 83 
Contribution to the Problem of the Electrical Alternation of the Heart 
B Kisch — p 95 

^Iicroscopic Structure of Coronary Vessels Particularly the Occurrence 
of Autonomic Vascular Regions in Human Heart S Hirsch — -p 105 
Human Electrocardiogram Derived Simultaneously from Left and Right 
Ventricle G Nylin and C Crafoord — p 136 
Gallop Rhythm and Atrioventricular Dissociation G Dagmni — p 146 
Auricular Fibrillation in Course of Protracted Digitalis Therapy 
E Schill—p 165 

Celothelioma of Atrioventricular Node — Mahaim’s 
patient acquired pulmonary tuberculosis when she was 22 The 
following year there developed abdominal symptoms caused by 
an ovarian tumor which was considered inoperable Necropsy 
disclosed the ulcerative type of pulmonarj tuberculosis and 
epithelioma of the right ovarj There were no metastascs in 
the interna! organs There was a tumor of flic atrioicntricular 
node which was identified as a celothelioma Tljis type of 
tumor was first described by Monckeberg as a Ijmphoangio 
endothelioma In reality the tumor is of embrjonal origm It 
develops from the epicardic cclotliehal cells (co\er ceils) The 
literature contains reports of only 5 similar cases A renew 
of the 4 cases reported respectively by Armstrong Monckeberg, 
Lloyd, Perry and Rogers, and Resek is presented 

Helvetica Medica Acta, Basel 

9 217-346 (April) 1942 Partial Index 

Etiology and Pathogenesis of Megacolon and Polichocolon J A Matlie* 
— p 224 

♦Studies on Respiration and Sickness at High Altitudes and on Respira 
torj Regulation K Lcnggenhager — p 269 
Stud} ot Punction of Human Patella Question Whether Hs Presence 
Modifies Traction of Quadriceps on Tibia Question of Usefulness 
E Duboux — p 331 

New Method of Determining Chloride Content in Blood Corpuscles 
M Duboux et C Tschappvt — p 338 

Respiration and Sickness at High Altitudes — Lcuggcii- 
hager’s extensive studies furnish arguments against the tlicorj 
of carbon dioxide or hydrogen ion as regulators of respiration 
Since carbon dioxide is the terminal product of combustion, its 
accumulation, according to tlie law of mass cITcct, must inhibit 
the utilization of oxjgcn Tor this reason respiration m a 
given volume of air is possible longer when carbon dioxide is 
absorbed Oxygen consumption is reduced when, in the presence 
of the breathing of air, carbon dioxide is accumulated If 
there is an oversupplj of oxygen m the blood, a high tnrbon 
dioxide content is tolerated In the presence of deficient oxj gen 
supply a less than normal carbon dioxide content is tolerated 
If carbon dioxide had a direct stimulating effect on the respira- 
tory center the respiratorj volume would have to remain the 
same in the presence of various oxjgen containing gas mixtures 
that have a constant carbon dioxide content, this, however is 
not the case The alveolar carbon dioxide is noticeably higher 
in the presence of high than of low blood oxjgcn The con- 
sumption of oxygen is made more dilficult not only by carbon 
dioxide but also by severe acidosis (diabetic coma, acid intoxica- 
tion and uremic coma) This could be a direct action of the 
hydrogen ion or an indirect effect of the metabolic carbon 
dioxide On the other hand, every alkalosis improves the oxj- 
gen consumption either because of a reduction of the hjdrogcn 
tons or because of a decrease in carbon dioxide It is possible 
that this factor explains the slight metabolic increase at mod- 
erately high altitudes If the body loses too much carbon 
dioxide on account of hyperventilation, the tissues, particularly 
those of the brain, are gradually damaged by the resulting 
alkalosis The respiratory center becomes less responsive 
Anesthetized animals can be killed by passive hjpervcntilation 
Respiration becomes deeper with increasing oxygen depletion 
if carbon dioxide is added to keep its content constant The 
former explanation of the increase in the respiratory volume in 
oxygen deficient air by way of the formation of hypoxemic 
aads in the respiratory center or in the peripheral “chemo- 


ceptors” cannot be correct Bohr’s law which applies to blood 
in vitro plays a subordinate role in living tissues High altitude 
sickness is probably caused not so much by oxygen deficiency 
as bj the acute alkalosis This view was supported by experi- 
ments in a low pressure chamber At 9,000 meters addition of 
carbon dioxide to the inspiratory air completely counteracted 
the threatening symptoms After alkalosis has acted on the 
brain tissues for a while the cerebral functions become more 
difficult High altitude sickness presents the cumulative effect 
of impairment of the cerebral functions by alkalosis and oxygen 
dcficicncj 

Schweizensche medizmische Wochenschnft, Basel 

72 581-608 (Maj 30) 1942 Partial Index 

Mcningiorms A Jcnticr — p 581 

Factors of Ophthalmologic Diagnosis and Thcrap> Important for Prac 
titioncr V Kmpp — p 586 

Practical Aspects of Lumliar Puncture and of Examination of Lumbar 
Fluid M Wicland — p 590 

•Relation Between Paget s Osteitis Deformans and Hyperthyroidism 
E L>on — p 592 

Psornsis and lactonaMn R dc Preux — p 596 

Paget’s Osteitis Deformans and Hyperthyroidism — 
According to Ljon the thjroid hormone exerts an important 
innticiice on the skeletal sjstcm Hjpertlijroidism is almost 
rcguhrlj accompanied by progressive osteoclastic bone atrophj 
Osteitis deformans of Paget is less often encountered in hjper- 
thjroidisni When the two disorders ocair the question arises 
vvlictlicr this association is accidental or whether there exists 
a causal connection The author reports a case in which hjper- 
thjroidism liad existed for vears Paget’s osteitis deformans 
had been demonstrated in the pelvis since 1934 and osteoporosis 
of the vertebral column m 1939 Paget s osteitis deformans is 
an osteoclastic bone atrophj with mass production of inferior 
bone. Its active stage is cliaractcrizcd bj increased scrum 
phospliatasc, positive calcium balance, increase in the blood 
cholesterol and A hjpovitammosis, which rcadilj Molds to vata- 
inin administration A constitutional predisposition to osteo 
clastic hone atrophj is the underljing cause of Paget s osteitis 
deformans, and this predisposition is made manifest bj A 
hipovitammoscs of various origins Hjpcrthjroidism was 
responsible m the author’s case The thcrapj aims to trans- 
form tlic disease into the stage of remission The cause of the 
vitamin A dcficieiicj must first be ascertained and counteracted 
In the reported case the hjpertlijroidism was treated bj roent- 
gen irradiation Prolonged and intensive treatment with vitamm 
A IS indicated in all cases 

72 609 636 (June 6) 1942. Partial Index 

Bronclinl Asthma O Muller — p 609 

Virus and \ inis Proteins P ladewis— p 613 
•Electrocardiographic Records Under Influence of Digitalis A Sellracr 
— p 617 

Case of Adrenal Pheochromoc) toma P Hahn — p 632 
Electrocardiographic Records Under Influence of Digi- 
talis — Scllmcr studied the effects of digitalis on electrocardio 
grains of 60 patients with and without heart disease. His 
investigations concerned the minimal dose vvhidi produces digi- 
talis effects, the time of its first appearance and the persistence 
of elcctrocardiograpliic changes To obtain exact data, the 
majorifj of patients were subjected dailj to electrocardiographic 
examinations and sometimes hourlj tests were made 'Die 
quantities of digitalis administered and the duration of the medi- 
cation v-aried greatly Extremclj small as well as large doses 
(01 to 6 4 Gm ) w ere administered for from one to f ortj tvv o 
dajs Tjpical digitalis changes such as the lovvenng of the 
ST and the flattening of the T wave were observed after 
extremely small doses (01 to 0 5 Gm ) and usuallj m t le 
course of the first three dajs, in exceptional cases 
one to several hours The changes persisted for from five to 
forty dajs, the average time was two to three weeks 
was no essential difference between the reaction of the diseased 
and the healthy heart The customary digitalis effects were 
observed also m the healthj heart The individual difference 
in reaction were pronounced and must be ascribed to disparity 
m the susceptibility to digitalis 
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An Gated de Pat y Clin Tuberc , Buenos Aires 

3 221-458 (Dec ) 1941 Partial Index 

Sequels of Pulmonan Tuberculosis and Allergy to Tuberculin R F 
Vaccarezza — p 221 

*Ph>stcochenncal Studv of Serum Precipitation Reaction b\ Sulfunc 
Acid F Modern J A Tabanera and G Ruff — p 238 
Influence of Lateral Decubitus on Pulmonarj Rest Separate Functional 
Studs of Each Lung R F Vaccarezza A Lanan A E Bence 
and F Labourt — p 2S4 

Culture of Bacillus of Bovine Tuberculosis A R Arena and \ 

Cctrangolo — p 268 

•Importance of Roentgenologic Examination of Thorax uith Caudal and 
Cranial Direction of Rajs B Enqum — p 287 
Experimental Toraographj G Pollitzer and C Lanan — p 312 
Extrapleural Pneumothorax R F Vaccirezza O ■X Vaccarezza and 
J C Key— p 345 

Pnlmonar> Atelectasis by Aspiration of Residual Air \ E Bence and 
A Lanan — p 372 

Pulmonarj Pictures in Ocular Tuberculosis R F Vaccarezza B 

Courtis and J B Gomez — p 392 

•Perforation of Tuberculous Ulcers of Intestine C E Lamberti — 
p 39? 

Postthoracoplastic Cavitary Gangrene R Consigliere and O A 
Vaccarezza — p 433 

Serum Precipitation by Sulfuric Acid — ^Tabanera treats 
02 cc of human serum with 3 cc of an 8f^ per cent solution 
of sulfunc acid in twice distilled water The blood is taken 
when the patient is fasting and with a dry sterilized sjringe 
The serum must not show signs of hemoljsis The test tubes 
are kept at a temperature of from 18 to 20 C and the results 
can be read at the end of twenty-four hours Normally, forma- 
tion of a precipitate is observed (negative reaction) In certain 
morbid conditions such as tuberculosis, particularly with an 
intestinal localization, no precipitate is formed within a fived 
time (positive reaction) In order to learn the nature of the 
precipitate normally obtained, color reactions were made to 
identify the ammo acids Other factors iniestigated were the 
isoelectric point of the precipitate, its relation to nitrogen its 
protein fractions and the protectiie action of human serum on 
animal serum and other substances The precipitate produces 
the positive reaction of ammo acids, and the relation between 
Its nitrogen and dry extract corresponds to the conversion of 
nitrogen to protein (625) Electrodialyzed serum is not pre- 
cipitable with sulfunc acid The pseudoglobulm of normal 
serum does not prevent precipitation, whereas the pseudoglobulm 
of serums with positive reaction have a great protective power 
and the increase of its quantity is proved by protein fractiona- 
tion The absence of precipitation (positive reaction) can be 
explained by tlie increase of the pseudoglobulm fraction or b> 
the presence of a protective substance in it The positive human 
serum protects the normal serum of man and of various animals 
the same as a hjdroalcoholic solution of casein 

Roentgenologic Examination of Thorax with Caudal 
and Cranial Direction of Rays — Enqum studied the value 
of the x-ray exploration of llie thorax with cranial and caudal 
projection of the rays These angles of projection permit the 
V isuahzation in frontal exposure and are free from bony obstruc- 
tion to the apical and subapical pulmonary fields, the two hili, 
particular!} the left one, the anterior and posterior slopes of 
the diaphragm, the apex and the lower border of the heart 
The pictures obtained with these projections differ greatly from 
those obtained with standard angles of projection The theo- 
retical foundations and the diagnostic value of these differences 
are discussed The diagnostic value of the exposures described 
IS often superior to that of tomography These angles of pro- 
jection are of particular importance for the examination of 
apical and subapical lesions and for the study of incisural and 
juxtaincisural processes and for the diagnosis of cavities 
Perforation of Tuberculous Ulcers of Intestine — 
Lamberti reports tliat necropsies on 464 patients with pulmonary 
tuberculosis revealed ulcerative intestinal lesions in 258 (556 
per cent) A perforation of the intestine was found in 9 cases 
in 1 93 per cent of those w ith pulmonary tuberculosis and in 
3 48 per cent of those with intestinal tuberculosis The perfora- 
tion was located m the ileum in 4 cases in the ileum and 
appendix m 1 case and in the appendix in tlie 4 remaining cases 
The clinical diagnosis was established in 7 cases which presented 
the symptomatologj of a generalized peritonitis 


Bol Oficina San Panamencana, Wasliington, D C 

21 955-1060 (OcL) 1942 Partial Index 

^Coconut W ater as a Culture Medium C Picado T — p tigo 

Coconut Water as a Culture Medium — Picado T directs 
attention to the value of coconut water as a culture medium 
The war, with its interruption of transportation has prevented 
manj small laboratories from obtaining their usual supplies oi 
culture mediums San Juan de Dios Hospital has emplov ed 
coconut water as a culture medium tor the past twentj-fivc 
years Coconut water contains magnesium nitrogen phos 
phorus, sodium, potassium sulfur, zinc iron sucrose, calcium 
aluminum and chlorine and closelv resembles Rauhn's liquid 
The natural acid coconut water sterilized bv boding used as 
liquid or jelled serves as an excellent medium for tlie growth 
of fungi of human and plant mj coses for industrial \ easts 
for plant bactena, for acidophilus bacilli for the gerniiintion 
of orchids and for the development of fruit flj larvae Bacteria 
pathogenic to man and animals require that the coconut water 
be alkalized The economy of the medium in tropical countries 
is obvious 

Gaceta Medica de Mexico, Mexico City 

72 337-457 (Aug 31) 1942 Partial Index 

•Staining Trqionema Simple Rapid and Reliable Technic T G Perrin 
— p 404 

"Digitalis Lanata Clinical Effects S Aceves — p 410 

Staining Treponema — Dark field examination of Trepo 
nema, according to Perrin, has the disadvantage that the 
material cannot be preserved With his method it is possible 
to stain Treponema either m fresh or m dried preparations 
The reagent is prepared with 10 cc of a 10 per cent formal 
debyde solution, 4 cc of Zielhl s fuchsin and 1 cc of acetic acid 
Fresh preparations may be stained with or without previous 
fixation The slide is stained for two minutes if heat is used 
and for six minutes if heat is not used It is then washed m 
distilled water, dried and observed under the oil immersion lens 
Dried preparations are covered with a slide having a fine lajer 
of balsam or of oil of cedar The reagent can be used m 
staining nuclei and tissue sections The author emplojcd this 
technic for staining bacteria in serous exudate of a syphilitic 
chancre, in pus of maxillodental polyarthritis and in the Ivniph 
of dyschromic skin in experimental pinto The technic proved 
to be rapid and reliable Treponema stains umformK and is 
clearly differentiated 

Digitalis Lanata — -beeves treated 25 patients with dccom 
pensated heart disease by rest m bed and du.t tollowcd by 
administration of the glucosides of Digitalis lanata (digihnid) 
The drug was given intravenously or b\ mouth m a dose slightly 
larger than that of Digitalis purpurea The effect of Digitalis 
lanata on the heart is similar to that ot Digitalis purpurea 
The drug corrects the insufficiency by increasing the contrac 
tihty of the myocardium The effects are rapid when the drug 
IS administered intravenously Adequate therapeutic doses aic 
well tolerated for a long period Larger doses of the drug 
may cause gastrointestinal and nervous disorders and changes 
m the electrocardiogram characteristic of digitalis mtoxnation 

Revista CHmea Espafiola, Madrid 

5 81-160 (April 35) 1942 Partial Index 

Eicctrocnceplialographj J Rof Carballo — p 81 
•Acute Perforations of Malignant Tumors of Stomach \ G ircn Bar6n 
— p 96 

•Studies on Casals Disease Constitution and Pellagra DjizRuIuo 

— p 101 

Continuous •Vspiration in Gastric Surgeri R Canals Majner — p 10*- 

Neu Aspects of Indications in Treatment of Pulmonarj Civitjcs 
M Lopez Sendon — p 113 

Kidnej of Pregnancy and Acid Base Equilibrium F Orengo Diaz D<1 
Castillo — p 123 

•Jvcu Method of Selective Staining of Rickettsias M Gncian Ca airi 
— p 127 

Acute Perforations of Malignant Gastric Tumors — 
The rarity of acute perforations of malignant gastric tumors 
induced Garcia Baron to report 3 such cases Tlie first patient 
had a primary carcinoma without a history of gastric distur 
bances The first symptom was the perforation The second 
patient had apparently an ulcer carcinoma The third had a 
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sarcoma with a history of hj pcracidity, of a subacute perfora- 
tion leading to a subphremc abscess and an apparent surgical 
cure which was followed within a few' months by the de\elop- 
ment of a stenosing tumor, the sarcomatous nature of which 
was discovered by biopsy Diagnosis of perforation w'as made 
in all cases before the operation, but in none was it recognized 
as cancerous Aird reported in the Butish Journal of Suigery 
in 1935 79 cases culled from the hteiature At the author’s 
hospital there were four hundred ulcer perforations in twehe 
jears but onh three cancer perforations The male sex w'as 
predominant, 75 per cent of the 79 patients m the world litcra 
ture and all 3 of the author s patients being men Surgical 
treatment is indicated, for without it the patient is lost The 
surgical mortahtj is approximate!) 68 per cent The cancers 
are usuall) prepyloric The inters ention should be limited in 
the majorit) of cases to simple closure of the perforation, which 
in some cases is combined with a gastroenterostoni) Roent- 
genologic examination is \aluable m the diagnosis because 
spontaneous pneumoperitoneum is often a pathognomonic sign 
of perforation 

Constitution and Pellagra — Diaz-Rubio points out that 
when the etiolog) of pellagra is considered the pellagragciuc 
diet generall) receises most attention Poor h)gicnc, ph)sical 
and mental oserwork, the concurrence of infections and intoxi- 
cations and the seasonal factor arc usuall) regarded as coii- 
tribiitar) factors but a predisposition is not considered The 
author cites factors which indicate the presence of a special 
predisposition or resistance for or against pellagra, the most 
important being existence of a familial pellagra age pregnane) 
and menopause, clinical multiformit) failure of the disease to 
deielop in spite of a prolonged pellagragciuc diet, cases of 
spontaneous cure in spite of the diet and failure of an carl\ 
antipellagral diet in other cases The basis of the predisposition 
IS to be found in the endocrine s)stcni and in the constitutional 
habitus The pellagral ss mptomatolog) is set ere m asthemc 
and Inpoplastic persons and is comparatitcl) mild in persons 
with a p)knic build The endocrine formula manifested b) an 
increased functional tonus of th)roid and pancreas and b\ a 
deficient function of the anterior pituilar) and of the adrenals 
and b) a follicular predominance create a considerable siiscepli- 
bihtt to pellagra, whereas in persons with the opposite endo 
erme formula the predisposition to pellagra is slight The 
function of the adrenals seems to be the most important one 
among the endocrine elements that pla\ a part in the patho 
genesis of pellagra 

Selective Staining of Rickettsias — Graci in Casado points 
out that the microscopic examination of materials containing 
rickettsias presents difficulties because of the extreme smallness 
of these parasites and because a differential statu is hard to 
obtain particular!) when the Mtclhne sac of the chicken cntbr)o 
IS used for the culture of rickcttsia in the preparation of the 
antit)phus raceme The following method was dee eloped hr 
the author 1 Make a thin smear on a slide and let it dr\ 
well 2 Without prerious fixation corcr the smear with x)Icnc 
for three minutes 3 Dram off the x)lene and wash twice with 
90 per cent alcohol 4 Wash with water 5 Co\er the prepa- 
ration for three minutes with a saturated solution of potassium 
bichromate 6 Wash thoroughl) with water 7 Corer with a 
10 per cent Giemsa solution from ten to tweiit) minutes Wash 
with water, dr) and examine The prelmimar) treatment with 
"xylene and bichromate stains the rickettsias intense red or dark 
blue on a colorless or slightl) stained background In the 
thicker parts of the preparation the micrometer screw makes 
It possible to see the well stained ricl ettsias m different planes 
This method of staining clcarl) differentiates the rickettsias 
from cell and egg protein remnants 

Revista de Medicina y Cirugi'a de la Habana, Havana 
47 434-390 (Aug 31) 1942 

*Acutc Leukemia in Adults O Montoro — p 345 

Acute Leukemia in Adults — Montoro points out that acute 
leukemia differs from chronic leukemia m its clinical and 
hematologic manifestations The disease is lapidl) fatal, its 
etiology unknown and its onset sudden It is more frequent in 
children than in adults, in men than m women and during the 
menopause than at any other age for adult women It is excep 


tioiiall) rare m old persons Pregnancy, abortion, infections 
and trauma to the spleen or bones can act as determining factors 
m the deiclopment of the disease, which may manifest itself m 
asthenic and febrile, agranuloc) tic, hemorrhagic, typhoid, neo 
plastic and comatose types and as typical acute leukemia In 
all t)pes, howeier, the number of immature cells is increased 
although the peculiar t)pe depends on the predominant t)pc of 
immature cells From the point of mcw of the predominant 
t)pe of immature cells, acute leukemia in adults corresponds to 
any of the six different l)pcs, namel) (1) the hemoc)toblastic 
(2) the m)cloblastic, (3) the paramyeloblastic, (4) the myelo 
c)tic, (5) the l)mphoblastic and (6) the moiioblastic In all 
forms of acute Icul emia the hemogram corresponds to an) of 
the following changes m the blood or m the hemopoietic organs 

(1) an acute increase of immature lcukoc)tes, up to 85 per cent 

(2) a subacute increase of immature lcukoc)tcs, (3) acute 
dininiution of platelets (4) normal or dcla)ed coagulation time 
and prolonged time of hemorrhage, (5) resistant anemia of the 
normocitic or macroc)tic t)pe, of rapid deielopment with globu 
lar sallies which ear) from 1 to 12, (6) acute hyperplasia of 
the hemopoietic organs with predominance of m)c!oblastic, 

l) mphobhstic and monoc)tic cells in the sarious forms of acute 

m) closis acute l)mphatic leukemia and acute monoc)tic leu 
keniia The oxidase reaction is of sahie in differentiating mono 
blasts and ni)eloblasts b) showing certain characteristics of the 
inonoblastic and in)eloblastic granulations during the reaction 
The presence of Auer s bodies in the hemogram is pathogno 
inoiiic of the m)elohlastic f)pe of leukemia The disease is fatal 
III one to three months Treatment consists in the massive 
admimstration of liver, blood transfusions, arsenic preparations 
and svmptomatic measures 

Revista Mexicana de Pediatna, Mexico, D F 

12 201-230 (June 10) 1942 Partial Index 

Infection ractor in Cholera in Infnnis Sulfanilamnle Therapj J 

Mnno-. Turnhiill — p 201 

Sulfanilamide Therapy in Cholera —Munoz Turnbull 
believes that infection is the predominant factor m cholera of 
infants and that dch)dration and malnutrition arc secondary 
lie treated successfull) S cases with sulfanilamide The drag 
was administered b) mouth in doses of from 01 to 02 Gm 
ever) five hours up to a dail) dose of from 0 4 or 0 8 Gm for 
two consecutive davs, after which a dose of 01 Gm was given 
ever) five hours up to a dailv dose of 04 Gm for two more 
da)s The patients also were given intravenous injections of 
140 cc of a mixture of equal parts of Hartmann s solution and 
of 20 per cent dextrose solution and 10 per cent dextrose solu 
tion b) mouth All of the patients recovered 

Zentralblatt fur Gynakologie, Leipzig 

G5 1965 2012 (Kov S) 1941 Partial Index 

Corpus I iilcum Action of Adrcml Cories txlract on aiucosa of literns 

O Xcumann — p 19fiS 

Qinniililirc Ilclnvior of rstropcnic SnJistnnccs in Intnulcnnc Death of 

rctiis T Kollcr and g Lcnlhardt — p 1972 
Xcu llrcasl Pimi]i If O Klciiie — p 200 

Corpus Luteum Action of Adrenal Cortex Extract on 
Mucosa of Uterus — Neumann cites factors which indicate 
close relationship between gonads and adrenal cortex Proges 
tcronc action with dcsox) corticosterone has been reported b) a 
number of investigators and this is understandable in view of 
the close chemical relationship between progesterone and desox) - 
corticosterone Since animal experiments had succeeded iii 
transforming the uterine mucosa bv means of desoxvcorticos 
tcronc, an attempt was made to do the same m human subjects 
Two castrated women were given in the course of fifteen dajs 
SIX doses of estrogenic substance After their endometrium had 
been thus prepared the) were given for a week dail) injections 
of dcsox) corticosterone acetate The result was the develop- 
ment of the secrctorv phase of the uterine mucosa Bleeding 
set in which resembled menstruation To produce this transfor- 
mation of the uterine mucosa approximatcl) 300 mg of desox)- 
corticostcrone acetate was neccssarv These large doses were 
well tolerated Although the adrenals do not produce or con 
tain sex hormones, their own hormone so closcl) resembles 
progesterone that in large doses it can produce the effects of 
the corpus luteum hormone 
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Occupational Tumors and Allied Diseases By C Hueper MD 
Assistant Director and Principal Pathologist It arner Institute for Thera 
peiitlc liesearch ^ew iork City Cloth Price ?8 Pp 896 Spring 
field Illinois & Baltimore Charles C Thomas 1942 

This volume includes essentially a review oS the aaailable 
medical literature dealing v ith tumors arising in industry The 
author apologizes for the unetenness m the presentation of 
\arious aspects, avhich he feels is due to the fact that the amount 
of information available regarding each type of tumor aaries 
Following each section of the vork is a bibliography indicating 
the sources that ha4e been consulted in preparing the material 
Obviously such a compilation is useful, since it fills a field not 
previously covered , 

While most of the chapters are uell written and conform with 
accepted views on the subject, the author contradicts himself m 
some in the evaluation of tlie statistics and papers which he 
reviews In the chapter on arsenic he quotes statistics from 
England stating that there occurred “during the last five decades 
a total of seventeen arsenical cancers of the skin, of which four 
must be regarded as doubtful ” This is an incidence of 1 case 
m three years, surely almost negligible And jet the author 
concludes that the statement of Schwartz “that he had not seen 
a single case of occupational arsenical keratosis or epithelioma 
among the arsenic workers he e\amined” shows an “ektraOPdi- 
nary immunity of American workers to arsenical malignancj” 
and that “actual evidence ajailable presents a picture quite 
different ” 

The author’s statement “that the United States has furnished 
not onlj the largest number of frank industrial arsenical cancers 
during the last ten years but seems to lead all other countries 
in tlie number of chronic arsenical dermatoses of occupational 
origin, according to the data recorded in the literature” is not 
borne out by the records of the industrial compensation boards 
There is not 1 case of industrial arsenical cancer among all the 
records of the state compensation boards sent to the Section 
of Dermatoses Investigations of the United States Public Health 
Service during the last five years That this is not due to the 
fact that reporting physicians overlook the skin lesions caused 
by arsenic exposure is evidenced by the many cases of occupa- 
tional arsenical dermatitis which are reported 

Another example of faulty evaluation of the literature which 
might be due to lack of experience can be found on page 764 
The majority of the authorities on melanin do not believe that 
melanin is found in the blood or urine under normal conditions 
In discussing the incidence of pigmented epitheliomas among 
Negroes there must be a careful use of terms and consideration 
of differential diagnosis Certainly no one has ever suggested 
that melanomas are of occupational origin Besides, an occupa- 
tional epithelioma in a Negro might very well be pigmented 
The book contains other instances of such faultj reasoning 

On the whole, the special character of the book tends to gue 
an exaggerated picture of the frequency of occupational cancers 
of the skin, since the data thus far available are hardly sufficient 
on which to make certain tlie differential diagnosis between 
occupational and nonoccupational tumors 

You Must Relax A Practical Method of Reducing the Strains of 
Modern Living By Edmund Jacobson M D ^e^• edition Cloth 
Price $175 Pp 201 with 27 Illustrations Xew York &. London 
WlilttleSey House McGraw Hill Book Company Inc 1942 

In tlie revised edition improvements have been made m style, 
and in the illustrations a shapely young woman replaces an 
indifferent looking man, in addition are a new chapter on war 
nerves and two new chapters on sleep, also an index In the 
new' material the autlior states that the basal metabolic rate is 
below’ normal when one consumes less oxygen and gives off 
more carbon dioxide He also challenges the view that motilitr 
during sleep is a normal phenomenon Essentially the author s 
thesis IS unchanged there is a difference between “ordinary 
and cultivated relaxation “The additional relaxation 
IS slight indeed Yet this slight advance is precisely what is 
needed” Although tlie volume is intended for “persons who 
lack opportunity for medical consultation on matters of tension 


and relaxation the patient without help from tlie plnsician 
“is often mistaken as to whetlier he has been successful and 
consequent!} maj fall into wrong habits of tension But where 
aside from Dr Jacobson is the phvsician who can help him’’ 
The criticism made in tlie review of the first edition of tins 
book (The Jouexai., JuIj 21, 1934 p 210) that “the book 
would be of great practical value if the author had alreadv 
succeeded in ‘selling his theorj and practice of progressive 
relaxation to the medical profession and now wished to tell the 
lay public what it was all about’ is justified more than ever bv 
the failure of the author to secure general acceptance for the 
detail of his therapeutic method m the intervening eight vear^ 

Introduction to the Psychoanalytic Theory of the Libido Bv Richard 
Sterba MD Xerrous and Meutil Disease Vlouoynplis Xo 6S Board 
Price $2 Pp 81 Xew York Xervoiis and Jlental Disease VIono 
Erapbs 1942 

Tins monograph represents a condensed, simplified review of 
Freud’s theorj of instincts The criticism has been voiced that 
It is oversimplified and that further elaboration of Freuds origi- 
nal theories, which are quite generally accepted by progressive 
psychoanalysts, should have been included in the presentation 
The title of the book, however, indicates that only an intro- 
duction to the study of instincts is intended It is cerlanilv 
true as the author states in the preface, that “psychoanalysis 
successful as a therapy and increasingly accepted by science ts 
I t IS, has nevertheless to face a real danger nowadays An 
attempt is being made by some analysts to teach and practice 
psychoanalysis without acknowledging the fundamentals of 
Freud’s theory of instincts In their papers they try 

to deal vyith the problems of the mind m general and of neurosis 
in particular, without taking into account the instinctual forces, 
those gigantic powers discovered by Freud, which operate behind 
the mental manifestations of mankind For these instinctual 
forces they substitute cultural influences m order to explain 
neuroses, and they regard themselves as being advanced in com- 
parison with Freud and his theory of instincts The public is 
impressed Once more they spare the polite world the recog- 
nition of the ‘all powerful melody of the instinctual forces,’ just 
as did Adler and Jung thirty years ago It seems timely, there- 
fore, to recapitulate Freuds findings in the domain of the 
instincts, and particularly of the sexual instinct” This book is 
instructive and easy to read Dr Sterba expresses m simple 
understandable language a sound fundamental condensation of 
acceptable, and for the most part accepted, theory of the libido 

Personality and Sexuality of the Physically Handicapped Woman 
By Carney Landis rh D Associate Professor of PsvcIioloKy Colimibla 
University Xeiv York and M Slarjorle Bolles PhD Research Fellow 
Psychiatric Institute- and Hospital Xew York Cloth Price $3 Pp 
171 New York 8. London Pvul B Hoeber Inc 1942 

In this book the authors report a study of the psychosexual 
development of 100 physically handicapped women The sub- 
jects were 25 women with an orthopedic disability, 25 with 
spastic paralysis, 25 with chronic heart disease and 25 who had 
been diagnosed as epileptic The information was obtained by 
means of a controlled interview, a medical history and the 
Rorschach test On the basis of this information the authors 
concluded that personality manifestations and disturbances do 
not correlate with specific physical disturbances They found 
that any persistent physical handicap resulted m hyposexuahty 
and psychologic immaturity They also concluded that m most 
cases psychosexuality was not an important component m per- 
sonality formation Their findings showed that no existent 
psychologic or psychiatric theory could be used to explain the 
growth of personality and sexuality of the physically handi 
capped woman They therefore concluded that the reaction 
tendencies which become formalized in childhood determine the 
later personality A temporao physical defect causes the same 
type of reaction as a permanent defect In those who recover 
from physical defects, personality and sexuality may develop 
normally For example personality deviations and psychosexual 
immaturity are found in normal women who have had frequent 
illnesses during childhood 

The book is well written and the material is clearly presented 
The details of the findings and the various scales which were 
used are given in the appendix The distribution of case 
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materials is not adequate, hoisever, for the sweeping conclusions 
No details are given by the authors regarding the distribution 
of the severity of the physical defects One might infer that all 
the cardiac cases represented mild heart conditions or possibly 
individuals with very serious cardiac conditions Tlie authors 
state that the women were intensely interested in the project and 
volunteered their service and therefore were honest, and their 
answers fully represented their attitudes This is only prob- 
lematic, however, for every psychiatrist knows how difTicuU it 
IS to obtain the true attitudes of a patient in spite of his pro- 
fessed willingness to tell everything about himself 

Effects of Alcohol on the IntllvWunl A Critical Exposition of Present 
Knowledge Volume I Alcohol Addiction and Chronic Alcoholism 
Ldlted on Behalf of the Scientific Coninilttoe of the llcscarch Connell 
on Problems of Alcohol bj F VI Jelllnc), Cloth Price $1 P|> 336 

New Helen lale Unlrcrsltj Press London Oxford LnlvcrsHr I ress 
1942 

This IS the first volume of three, outlined m the introduction, 
proposing the independent and unbiased studj of the medical 
and sociological aspects of alcohol The present volume is given 
over chiefly to a discussion of the clinical aspects of the problem 
of alcohol and the clinical effects of its prolonged ingestion 
It IS divided into two parts Part l contains chapters on alcohol 
addiction and its treatment by Karl Bowman and E M Jtllinck, 
and on alcoholic mental disorders bv the same authors fhesc 
are excellent and comprehensive reviews of the subjects Prob 
ably nowhere in the literature is the subject of alcoholic mental 
disorders so clearly presented as in this chapter Part ii con- 
tains chapters on vitamin deficiencies in chronic alcoltohsm bv 
Norman Jolliffe, on alcoholic encephalointhies and nutruioii bv 
Norman Jolliffe, Herman Wortis and jfartin Stcine on Mar- 
chtafava’s disease by Giorgio Lolli and on cirrhosis of the liver 
by Norman Jolliffe and E Af Jeliinck While this section docs 
not make such easy reading as part i, owing to the divcrsitj of 
the subjects and the differences in the stjlc of its writers, it is 
well up to standard To devote an entire chapter to so rare 
and obscure an entity as Afarchiafava’s disease seems a little out 
of proportion but this is a minor [loint of criticism The bibli- 
ography is exhaustive and constitutes no small part of the value 
of the book The authors arc to be congratulated on their 
objective point of view, and it is only in rare instances that 
any personal scientific prejudice has shown itself Both the 
scientific committee and the authors arc to be congratulated on 
producing a volume which may well serve students of the 
problems of alcohol as an authoritative work of reference ’ 

Lymph Node Metastases Incidence and Surgical Treatment in Neop(a« 
Uc Disease Bi Grantlej alder Tnjlor \ 11 >11) > V C In*itructor 

In SurKcrj Harvard 'Medical ‘^cliool llo'^lon nnd Iru Tluodorc 'Nnthnn 
son MS MU Instructor In Surperj Harvard Mfdieal School Mllh a 
foreword by Shields Marrcn >11) VssUtnut Irnfessor of ^ntholoc^ 
Harvard >fedlcnl School Clotli I rice <8 Tp with Cl lIUiHtra 
tlons “Ncu "iorlv Toronto ^ londoii ONford 'LnUcr'sUy 

This book presents tlic results of a study ot Ivmpli node 
metastasis in cancer and its treatment 1 he first part ilescrihes 
tlie anatomy of the lymphatic drainage of tlie neek the axilla 
and arm, the groin, the pelvis and alidoineii, and tlie thorax 
The second jiart deals with regional lynijih node metastasis and 
is based on an analysis of some 5,500 cases, almost all of car 
emoma, treated in the Massachusetts General, the Huntington 
Afemorial and the Pondville hospitals The cases in each jnrt 
of the body have been studied with respect to secondary fvinjih 
node involvement, wlucli occurred in about half of the cases 
observed, roughly averaged Answers are recorded to qiicslioiis 
like these The location, duration, sire, grade and control of 
the primary carcinoma’ The particular nodes involved’ The 
time and curability of lymph node inctastascs? Details arc 
summarized clearly in the text and in one hundred and seven 
teen tables In the third part the surgical removal of lymph 
node metastases is considered Dissections of the cervical, axil- 
lary and inguinal lymph nodes and other operative procedures 
are described At the end of each chapter arc listed references 
to the publications discussed m the text The drawings illus 
trate nicely lymph nodes, lymphatic drainage systems and dis- 
sections The indexes, subject and author, seem to be complete 
The book is the outcome of extensive and thorough work It 
will be of interest and aid to all who are concerned with the 
diagnosis and treatment of cancer, to the literature of which 
it IS an important and substantial addition 


Chronic Pulmonary Disease In South Wales Coalminers | Vledlcat 
feludles A Ileport by llio Commlllec on Industrial Fulmonary Disease 
B Vlcdlcnl Survey By D DArcy Hart nnd E \ AaUlt with con 
trlbiitlons by D Illcbs nnd II A ales C Pathological Beport By 
T H Bell vvUli naahtnncc from A A Ferris Vlcdlcnl liesearcb Council 
Spcelnl Keport Scries Xo 211 Boards Price Ids Cd Pp 222 
with lUustrntlons London His Majesty a Stntloncry Olllce 1012 

Tins IS an excellent report representing clinical and patbo 
logic investigation into the unusual incidence of certified silicosis 
in South Wales Students of the subject will be interested in 
the use of tlic new term '"reticulation" in the classification of 
x-ray patterns There is sound justification for this use since 
the modified form of silicosis with vvliicli these observers dealt 
definitely differs from others produced by most of the mineral 
mixtures Belt makes out an excellent case for this terminology 
pathologically as well In order to grant compensation in cer- 
tain eases in which apparently disablement exists witliout x ray 
evidence of nodiilation, all these cases are classified under the 
beading "tlie pneuniocomosis of coal miners” The whole 
method of presentation is most impressive Cuts are good and 
the argument is clear and forceful Prcsumablv, final judgment 
on the conclusions reached will need to await the provision of 
data on conditions of exposure, winch cvidentlv will be the sub 
jeet of a subsequent report 

Civlltxn Health In Wartime By Francis B Dlcualilc VID Vssoclate 
I rofessor of viiOltinc Hnrinnl Vltdlial Sebool Massacbusclls General 
llaspUal Boston riotb 1 rice <2 .0 Ip 328 Cambridge Mass 
Hariard Lnlicrslty 1 ress I nmlon Oxford Lnlvcrally Press 1942 

1 his book IS easy to read and giv cs sound information on the 
subject of civilian health The chapters on nutrition and diet 
make excellent reading and give dependable information Of 
s|iccn! interest is the statement conccmiiig concentrated diets, 
which the public is led to believe make the "German armies 
invincible ’ The author states ‘It is notable tint German sol- 
diers immediately ransack the restaurants and larders of newlj 
occiijiied territory with an avidity wind) Ins greatly impressed 
\ntcrican corrcsjiondcnts ’ Ilsjiecially pertinent at this time is 
the chapter entitled ‘ \bmit Our Doctors and Nurses” The list 
at the end of the hook for additional reading is worlli while 

Group Dlllcrtnces In Urban Fertility A Study OerUed trom the National 
Health Survey By ( lidc V Klsir Cloth I rlcc S2 30 Pp 154 irllli 
'0 llliivirnlloiis Jlnlllninrc Wlllinms C WllUns Company JSJ. 

Interest m jioptilition facts and po[itihtion trends Ins readied 
a jieak in recent vears Most of the facts of population dis 
tnbiuion now arc (iiiHe accurately determined by the decennial 
census, the projection of proliabic population trends into the 
future and tlic mterjiretation of their meanings are being 'ub 
jeeted to scarcimig siudi In a considerable group of qualified 
meestigators Jins book deals primanlv witli the fertility rate 
111 urban areas and the various factors which affect it, such as 
occupation, educational attaiiiniciit and fainilv income The con 
clusioiii arc not parlicnlarlv astonishing to anv one who has 
been familiar with recent investigations m the field It has 
been well known for some lime, for example tint large urban 
jiojnilations m this couiitrv do not reproduce themselves Never- 
theless this hool represents a careful documentation and inter 
prctation bv one of tlic leading workers in the field Sound 
fundamental information of this nature is necessary if work in 
(he social field is tier to reach the stature of a true science 

Mnnunl of Wnr Time Hygiene By Bcnn FrnnUlu Smiley VB VI B 
1 roftssor of Hyeltite nml Jn-ieutlve vlcUlclnc In Cornell buber 

site Xtiv ■yorl mil] Vdrlnn ( orilon Coiilil I Ii B VI D f 

1 bvslclnn niul VssDlnnt Iropssor of Hygiene nnd Prcrentlee Medlcln 
111 Conull 141111101111 Supplement to V. College Textbook "^giene 

Inper 1 rlc< si I'p M, wltb It Illustrations Xeii lork MntniiinB 

eoriipaii} injj 

Tins small book is intended as a supplement to “■k College 
Textbook of Hvgicnc’ by the same authors It is divided into 
three parts, on military hygiene, civilian defense and wartime 
first aid The authors believe that m wartime the college 
student s work in hygiene must be coiisidenblj reoriented per- 
sonal hygiene will have increased importance because the stiiden 
IS fitting himself for the health of men in the armed forces 
Community hygiene must, in these wartimes, deal largely v\i i 
problems of field sanitation and military organization for com 
bating infectious disease, wounds and gassing Tins booklet can 
be recommended as a snpiilenient to the author's college textboo 
on hvgienc 
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The answers here published nA\E been prepared b\ competent 
AUTHORITIES They do not HO^^EVER REPRESENT THE OPINIONS OF 
AM OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 

Anonymous communications and queries on postal cards mill not 

BE NOTICED E\ERY LETTER MUST CONTAIN THE \S RITER S NAME AND 

address but these will be omitted on request 


HYPNOTISM AS THERAPEUTIC PROCEDURE 

To the Tditor — Will you please Inform me about the present status of 
hypnotism as a therapeutic procedure? Is there any actual danger m its 
indiscriminate use by laymen? Please suggest bibliographic references on 
the subject M D Puerto Rico 

Answer — Hypnotism suEfered the fate of other methods of 
therapy y\hich have become associated with charlatanism and 
which have been hailed with undue enthusiasm It fell into 
isrepute with physicians because, unlike ps}choanalysis, it 
deals largely with symptoms rather than causes It is essen- 
tiallj for this reason that this valuable therapeutic technic may 
be dangerous in tlie hands of the public, for symptoms may be 
created or intensified without a proper knowledge of the under- 
lying pathologic condition All physicians are aware of the 
pouer of suggestion, and in the state of h 3 pnosis conscious 
resistance is reduced to a minimum The patient is put in a 
condition of heightened suggestibihtj and he accepts sugges 
tions without criticism 

One of the greatest obstacles in psychotherapy is to get the 
patient to accept therapeutic suggestions consciously Under 
hypnosis it is possible to implant therapeutic ideas on the “sub- 
conscious” and to have them take effect when endless numbers 
of suggestions given, in the waking state would be ignored or 
even actively resisted Also under hypnosis former dissociated 
experiences and amnesic material can be rendered ayailable for 
reassoaation and reorganization Of course, like any form of 
psychotherapy, the results of hypnosis are individually limited, 
and they vary in degree and variety with e\ery subject, depend 
mg on the innate endowment of the patient 
The mechanism of normal sleep and that of hypnosis are the 
same Normal sleep, like hypnosis, is a condition of dissocia- 
tion In fact, the physiaan can frequently influence by sugges- 
tion a normally sleeping person and transport him into hypnosis 
without awakening him All persons are in a condition of 
hypotaxis, or dissociation, during the course of normal sleep and 
confuse dream thoughts with actual occurrences It is for this 
reason that sleep is advantageous for the application of sug- 
gestion 

Some of the compulsion neuroses and the hallucinations of the 
psychoses may be explained on heightened suggestibility Spon- 
taneous hypnosis has been known to occur and to be mistaken 
for absentmmdedness, spontaneous trance, the loss of identity 
or the amnesia found m the hysteroid epileptic Just as these 
psychopathologic symptoms have occurred, so they may be 
removed by the same process 

The physician who wishes to use hypnosis must know how to 
convince his patient that he is capable of doing so, and he must 
be able more or less to induce an enthusiasm for this form of 
treatment Thus the practitioner must either be convinced 
himself or, failing this, possess a dramatic personality in order 
to convince others Everything which fills a person with enthusi- 
asm gains control over his brain activity, easily conquers all 
the contrary impressions and leads the person into receptivity 
Therefore the hypnotizability of a person increases with his 
enthusiasm and with his confidence as well as with the enthusi- 
asm and former success of the practitioner 
As will be evident from the following bibliographj, hjpnosis 
has a definite place in psychotherap> It is not a mysterious 
art, but a scientific technic 

McCartney J L Hypnosis A Rational Form of Psychotherapy m 
the Treatment of the Psychoneuroses J Nerv & Mciit Dis 8G 405 
(Oct) 1937 

McCartney J L Psychotherapy with Special Reference to the Use 
of Hypnosis Ann Int Med 113 1279 (Feb ) 1939 
Schilder, Paul and Kauders Otto Hypnosis Aew York, Nervous and 
Mental Disease Publishing Company 1927 
Cannon Alexander The Science of Hypnotism New York E P 
Dutton S. Co., 1937 

Banister Harry Psychology and Health, New York Macmillan Com 
pany 1935 


ROENTGENOGRAPHY IN DIAGNOSIS OF AORTITIS- 
POSITIVE WASSERMANN TEST IN 
UTE SYPHILIS 

To the Editor — A man aged 50 6 feet 2 inches (188 cm) tall weight 180 
pounds (82 Kg ) had been active and in excellent health In February 
1940 he fractured a fibula in an accident While in a hospital for treol 
meat of the fracture he was found through routine blood examination to 
have a strongly positive Wassermonn reaction He did not remember ever 
having had primary or secondary lesions of syphilis Coreful physical and 
neurologic examinations with syphilis in mind disclosed nothing but per 
hops some increased dulness across the aortic area The spinol fluid was 
not examined The report on the x ray examination of the cardiac area 
was Transverse diameter of heart 13 3 cm aorta 8 2 cm dilatation of 
transverse orch of aorta typical of syphilitic aortitis Two other Wosscr 
monn tests were done by different laboratories and they too were reported 
strongly positive It was explained to the patient that he had a syphilitic 
infection of perhaps twenty years duration which although lotcnt hod 
damaged his aorta and that he now had an early aneurysm Treatment 
was storted immediately by weekly injections of a bismuth compound of 
which he received fifteen followed by twelve of neoorspbenaminc in 0 3 
Gm doses which was increased to 0 45 Gm os if was well tolerated 
Thrs was followed by twenty three injections of the bismuth compound 
offer which came ten injections of neoarsphenamine beginning with 0 45 
Gm increased to 0 6 Gm , as the Wossermann reaction was still strongly 
positive He then wos given fifteen injections of the bismuth compound 
followed by fifteen injections of bismorsen All these injections were 
given ot weekly intervals Thus in one year and eleven months of con 
tinuous treatment he received fifty three injections of bismuth preparations 
ond thirty seven of orsenicals The Wossermann reaction was strongly 
positive He was given a six months rest for business rcosons he still 
felt well and had no symptoms at all attributable to his heart He played 
golf and hunted and he was in perfect heolth This year he has received 
o bismuth compound intramuscularly ot intervals of two weeks He still 
feels veil and still has strongly positive Wossermann ond Kahn reactions 
He has received regularly every six months on x ray examination with the 
same technic os the first examination At the end of one year s treatment 
the report was 'No further dilatation of any port of aortic arch Heart 
not enlarged Successful arrest of syphilitic oortitis At the end of 
1942 the report was 'Transverse diameter of hcort 14 cm oorta 8 8 cm 
the difference in measurements from 1940 of questionoble significance 
Impression relatively unchonged aortitis over period February 1940 to 
November 1942 ' The man is in excellent heolth except that he still 
has a positive Wossermann ond Kohn reaction Treatment has not changed 
the size of his oorto What should be the further treotment’ 

M D Georgia 

Answer — The diagnosis of uncomplicated syphilitic aortitis 
cannot be made on the basis of posteroanterior teleroentgen 
ography alone An aortic width of 8 2 cm demonstrated by this 
x-ray technic is not at all uncommon in nonsyphilitic persons 
SO years of age or older For a discussion of the importance of 
this point see Kemp, J E , and Cochems, K D Studies in 
Cardiovascular Syphilis I Teleroentgenography in the Diag- 
nosis of Early Syphilitic Aortitis A Comparison of Findings 
in 1,000 Syphilitic and 600 Non-Syphihtic Indiyiduals, Am 
Heart J 13 297 (March) 1937 Arteriosclerosis and livper- 
tension, either one alone or in combination yyill produce this 
degree of widening of the supracardiac shadow, and indeed as 
much as this may be expected as a physiologic process in a 
certam proportion of elderly persons 
The diagnosis of uncomplicated aortitis cannot be made in 
any case on the basis of x-ray findings alone, whether tlie tele- 
roentgenographic technic includes, as in this instance, only post- 
eroantenor roentgenography or the more desirable fluoroscopic 
and teleroentgenographic examination in the left anterior oblique 
position The latter permits a demonstration of the silhouette of 
the aorta and is a much more accurate measure of aortic dilata- 
tion and its localization as contrasted with the aortic elongation 
and tortuosity accompanying arteriosclerosis or advancing age 
than IS the techmc employed m this case Essential for the 
diagnosis of syphilitic aortitis, in addition to x-ray evidence of 
aortic yvidening, is the presence of symptoms, physical signs or 
both The most important physical signs, in the absence of 
hypertension, are a rough systolic murmur in the aortic area 
and a tympanitic bell-like tambour accentuation of the second 
aortic sound In this case it is distinctly stated that the phy sical 
findings were normal 

The term “aneurysm” is certainly an unjustifiable diagnosis 
in this case unless actual sacculation has been demonstrated 
This does not appear to have been done 
This patient has had enough antisyphilitic treatment In the 
absence of symptoms or physical signs of cardiovascular disease, 
the positive serologic test m the blood may be disregarded 
Seroresistance in this situation, i e late syphilis, is the rule 
rather than the exception and is not of importance in prognosis 
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GREEN DISCOLORATION BETWEEN TOES 

To the Editor— A girl aged 18 has a green pigment occurring between the 
layers of skin between the toes of both feet There is no irritotion of 
the skin and no scaling or any other pathologic condition noted The 
family history is negative and the patient s post history is negative except 
thot she has sinusitis For this she has been using only salt v/atcr in the 
nose and has been faking no drugs The urine is negative for olbumln 
and sugar, and the Wassermann reaction is negative This condition has 
been coming on since August 1942, and ( should like 
could possibly be fhe cause No local applications of any sort, including 
talcum powder have been used end there i5 no sign of dye on her hose 
or in her shoes Robert S McCeney, M D , Laurel Md 


Answer — Except for the temporary green color seen during 
the absorption of hemorrhage into or beiwath the skin, green 
discoloration of the skin is seldom seen There are few refer- 
ences to it in the literature The principal possibilities are 
(1) dye from the stockings or shoes, (2) dye applied by the 
patient tilth intent to deceit e, fS) color produced by Lite growtli 
of some bacterium or fungus or (4) excretion of copper in the 
sweat 

1 The statement in the query that no dvc Ins been found on 
the stockings or shoes makes tins explmation unlikely Stains 
between the toes without any discoloration on the dorsum of 
the feet or on the soles would be possible onlt if the dye was 
easily washed off and the patient carefully refrained from wash 
mg between the toes 

2 In all cases difficult of explanation, this possibility should 
be carefully considered 

3 Unless there is a cliancc that copper has been ahsorhed 
in large amount, the theory that the color was produced b\ 
fungous growth seems the best Scrapings from the discolored 
areas should be stained and examined directly and other speci- 
mens should be examined in the moist condition, preferably in 
potassium hydroxide solution, from 10 to 40 per cent strength 
depending on the thickness of the specimen if shreds of skin 
are included Cultures should be made on suitable mediums 
for groyvth of bacteria or higher fungi 

4 Stains of the skin and hair by the dust of cojipcr and certain 
salts of chromium arc common among yyorkers m these metals 
as mentioned by Sciiyyarz and Tuhpan (Occupational Diseases 
of the Skin, Philadelpliia Lea S. Fcbiger, 1939 p 728) _ White 
(R Prosser The Dcrmatcrgoscs, cd 4 London, H K Lewis 
& Co, 1934, p 67) also mentions the use oi copper in some 
hair dyes, in paints, especially those intended for use on metals, 
and in the fixers of color in cotton goods 

Less common are cases of green syycat Clapton (Cases of 
Copper Poisoning Occurring Among the Outpatients of St 
Thomas’s Hospital, M Tunes & Gas, June 20 1868, p 658) 
noted in addition to green syyeat staining the clothing especially 
after a hot bath, that these patients shtwyed a green line on the 
gums next to the teeth and extending a sliort distance on the 
teeth His patients, besides coppersmiths, included a sailor yylio 
had been giyen lemon juice kept in a copper tank and a girl 
yyho used Schccles green, copper arscnite in making artificial 
floyyers 

No record of any case of green discoloration bcUyctii the toes 
has been found 


REMOTE TRAUMA AND DETACHMENT OE RETINA 

To the Bdiior — ( have a case of retinal detochment which is of the flat 
detachment type with disinscrfion at the ora serrata There is a question 
os to whether it can be due to an in|ury received The injury consisted 
in the patients head having come in contoct with o solid brick woll 
or With a shelf which was placed firmly ogolnst the woll There were 
mild concussion symptoms following the injury for several weeks As for 
as has been oscertoincd there was no preexisting disease in the eye 
The refractive error in the eye before the accident was minus 3 25 with 
plus 3 00 cylinder axis 65 with no opprcciable change following the 
accident 1 should like to hove an opinion if possible as to whether 
this case might be considered as of traumatic origin The insurance 
company in this case hos offered about one half of the omount that 
would normally be due on the policy as a compromise on what it terms 
Qs pay for the damage allegedly suffered from the concussion 

Mallory P WeemS Captain M C A U S 

Answer — This is one of the hardest questions that can be put 
to an ophthalmologist and ranks with 3* similar question as to 
the possible traumatic etiology of an interstitial keratitis in tlie 
presence of a positne Wassermann reaction 
Remote trauma, as in the instance cited, undoubtcdlj can and 
does plav a role in the production of detachment of the retina 
probably acting as the exciting mechanism in a diseased eje 
The following quotation from Duke-Elder expresses the con- 
sensus on this subject 

‘‘To a very large extent, these indirect injuries, which are 
usually small, act not as a primary cause of detachment but 
merely as the precipitating agent in an eye already prone to 
this accident as we shall see later, the sudden strain determines 
the formation of a tear in the retina after other factors, such as 


degenerative or inflammatory processes, ha\c produced a region 
of weakness In this sense, by acting as a trigger m starting a 
chain of events which have already been predetermined by other 
and more fundamental factors, minor and indirect traumas 
figure very constantly m the etiology of the condition 

“One point noteworthy m connection with contusions as an 
ctiologic factor is the possibility of a considerable interval elaps- 
ing between the receipt of an injury and the recognition of 
sjinptoms The occurrence of a delated detachment may be due 
to sc\cral reasons, but probably the most common is that the 
retina is torn at die time of the accident but does not become 
detached or so extensively detached as to attract notice until 
some lime has elapsed “ 

It must be noted that this deals only with indirect traumas 
Direct trauma to the eje itself with subsequent detachment is 
another question 


PARAFFIN SULFANILAMIDE TREATMENT OF BURNS 

To the editor — Under the auspices of the Office of Civilian Defense a course 
in the ticatmont of war Injuries hos recently been given in the Los Angeles 
orco The local treatment of burns advised in fhis course was powdered 
sulfonilomidc in poroffm The prescription follows 


Pirifiln Nvix 

670 

Gm 

PclroHliini 

250 

Gm 

I iquul pctrolitum (Ilca^') 

ISO 

cc 

Cod luor oil 

SO 

cc 

Sulfiinhmnk ponder 

50 

Gm 

Menthol 

1 

Gm 

Camphor 

1 

Gm 

Oil of ciicaiNptol 

1 

cc 


ft was advised that this material be heated in a water both and sproyed 
on burned areas without any preliminary cleansing or debridement It 
was further stated that this form of therapy had been widely used m 
industrial plants ond wos the occcptcd treotment of burns in the Movol 
Hospitol Marc Island It was assumed that this form of treatment hod 
the occcptonce of the Office of Civilian Defense If this treotment is 
efficacious there Is no question of its odoption but I have been unobic to 
find reference to Its use or any ottempt to compare it with other more 
usual local treatments of burns such os tannic odd either alone or in 
conjunction with silver nitrotc gentian violet or the triple dye opplicotion 
Further, It was my belief that at least rcosonoble cleaning of burned areos 
was as much o foctor in the prevention of subsequent infection os was 
the local application of medicaments An obvious theoretical objection to 
the poroffm wax and sulfomlomldc treatment is that most of the 
sulfomlamide will remain suspended in on inert medium (poraffin), 

It will be unable to exert ony bacteriostatic or boctcricidol effect 
Furthermore It is my belief that paraffin and various oils have been used 
extensively in the post in the local treatment of burns ond that "J” jij 
these treatments had been discarded because of the superior results obtained 
liom tanning ageott ot In some Instances and 

would appreciate ony references to orticics on •*''* i, (,□, 

suUanilomidc sproy) ond olso would like to know how cxlcnsiycly t 
been used in industriol plonis ond with what results 

Kenneth B Olson MD Olive View, Calif 

Vxswtn— Tlie form of burn thertpv cited in tlic querj is a 
iiodificition of the ambrinc nnd pamfhn methods used S'^cc m 
imc of tlic last war Ambrinc is a patented paeafiin pre^ra- 
lon introduced bj Bartlie dc Sandfort in 1914 As the fo 
\as kept secret sescrnl other paraffin pre^raUons nase KOT 
iscd since Sherman (Vs O The ParaffiA-Vkax or 
Method of Treatment of Burns, Sum G\ncc & Obst Zb 
[April] 1918) remains to the present das an earnest supporter 
of the paraffin method of burn treatment, stating that le 
staff base treated over 100 000 cases in this manner at ttie 
Carnegie Steel Compain, Pittsburgh reiv ,?'yfiit 

in%c contiiuiul tlus l>pe of thcripv ‘'tnce the close o 
A oriel war depute the NOguc tint it enjojcci 'll that , 

An appraisal of am method of burn treatment is , 

jccatise of mans \ ambles Tlicse include the 
lepth and duration (time after the bum when rreatm 
ipphed) ol the particular burns m\ol\cd It "orild seem 
;hc fourth eariablc (duration of the burn) be tti 

nost appropriate to a consideration of the cases treated at 
fsland Reports in the popular press indicate that nnn> o 
Aims were old, basing alrcads passed the initial 
Its shock and other attendant dangers These j 

therefore base reached the stage where tanning ^smt 
rertam other definitiie treatments would not be 3 PP“«>bi i 
iiaj To appraise a tjpe of treatment '•,Lc»>'atcly, a se 
rases of fresh burns should be treated with the method 
series controlled with regard to all the sariahles use 
It would seem likely that there would be only minimal 
aon from or local action of sulfanilamide suspended in 
Sulfonamides or cod liver oil have little proved speeme aov 
age over a simple bland petrolatum dressing 'Y*u' 
iminary cleansing and pressure as advocated by Nocii w 
V E, and Reid M R Clinical and Experimental Studies vum 
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the Koch lilethod of the Treatment of Heat Burns, 4nu Surg 
115 1106 [June] 1942) Furthermore, -tthile the Mare Island 
treatment may not take so long to apply the dailj reapplications 
will certainlj take as much time m the end as sealed methods 
(tanning or Koch petrolatum pressure) which require no change 
for at least ten dajs to two weeks It is also difficult to see 
how any remedj for fresh burns can be useful which does not 
depend on a thorough prelimmarj cleansing of the wound as 
IS especially advised by Koch Since this is less essential — and 
in fact e\en useless — in old burns perhaps this maj explain the 
apparent success of some of the Mare Island cases 

In conclusion, it can be stated that this method presents onlj 
slight apparent practical advantages over the standard paraffin 
treatment Ihe most recent recommendations of the National 
Research Council (fFor Med 1 334 [March] 1942) make no 
mention of either the original or the reused form of paraffin 
application Finally, before being condemned or accepted, the 
treatment should be tned on a controlled series of burns and 
contrasted witli other methods in popular use 


CHILOMASTIX IN INTESTINES 

To the Editor — A man aged 57 with symptoms of chronic appendicitis was 
found to hove an eosinophil count of 7 per cent This with the history 
of hoyjnp worked in the Philippine JsJonds for four yeors Jed to o thorough 
study of the intestinal tract After a saline purge Chilomastix mesnili 
was found in the third and faurth stools Even though amebas could not 
be found the patient was treated with emetine hydrochloride and carbar- 
sone for ten days and placed on a high protein diet After a rest period 
his appendix was removed Six weeks loter stool examination was repeated 
and Chilomastix mesnili was still present in the third and fourth stools All 
available literature has revealed little ar nothing about the pothogenicity 
and method of eradication of these organisms Will you please give on 
outline of mefhods used for the eradication of intestinal Flagellata^ 

James C Coffey M D Salisbury N C 

Axswer — Chilomastix inhabits the colon of man It does 
not imade the tissues Although it is often found m the 
presence of diarrhea, it is more often found in the absence of 
simptoms It IS possibl) the cause of diarrhea when present 
in huge numbers It is doubtful that it had an> pathologic 
significance in relation to tlie chronic appendicitis in the case 
cited Carbarsone has apparently been responsible for the 
remoial of this infection in a few cases It can be gi\en bj 
mouth in doses of 0 25 Gm four times a da> for se\en to ten 
da\s This is twice the usuallv recommended dose for amebia- 
sis, but the drug can be used in this dosage for either infection 
with practicallj no fear of toxic sjmptoms The elimination 
of carbohj drates from the diet also assists in reducing and 
possibl} eliminating Chilomastix The same regimen of treat- 
ment mav eliminate Trichomonas hominis, which also inhabits 
the colon Giardia, which inhabits the duodenum and jejunum, 
is not affected b} the treatment outlined but can often be elimi- 
nated by atabnne dihydrochloride 0 1 Gm tw o or three times 
a daj b\ mouth after meals for three to five dais 


AIR STERILIZATION WITH GLYCOL VAPORS 

To the Editor — A newspaper publisher has fust asked me about a spray 
containing a small portion of one of the glycols which so he heard might 
be incorporated into the humidifying system of the building and by steril- 
izing the air perhaps might lessen the incidence of respiratory infections 
among employees I realize that no disinfectant can prevent droplet infec- 
tion such as would come from a cough or sneeze but if decreasing the 
number of bacteria in office air is at all practicable (without rendering 
the air irritating or odorous) it should be valuable Can you give me any 
informotion or refer me to the proper authority? VltroYiolet generators 
would not do p g Ornston M 0 Philadelphia 

A^swER — The studies on air sterilization with gljcol lapors 
and in particular propylene gljcol which are being carried on 
b} O H Robertson and his associates at the Tjniiersit} of 
Chicago have not }et reached the point where practical applica- 
tion can be adi ocated These w orkers feel that definite informa- 
tion concerning any possible deleterious effect on the lungs 
lesulting from prolonged inhalation of propjlene glicol vapor 
must be obtained in appropriate animals before exposing human 
beings to such atmospheres Observations on long term animal 
toxicity tests of this nature in both rats and monkejs have been 
under waj for man} months Furthermore, certain problems 
concerning the best means and most suitable apparatus for dis- 
tributing gl}col vapors are not }et solved While introduction 
of prop}lene gl}Col vapor into an air conditioning S}Stem of a 
building would seem to promise a simple means of distributing 
this vapor, little information is }et available concerning the 
possibility of obtaining adequate concentrations of the vapor in 
all parts of an enclosed air space Such questions as to how 
much of It would be absorbed on various kinds of surfaces, the 


effect of dust, and the like need to be elucidated Prehmmarv 
reports on this w ork li} the authors mentioned mav be found in 
the Journal of Erpcrwicntal Medicine (75 593 [Tunc] 1942) 
and Science ( 94 612 [Dec. 26] 1941) 

VIABILITY OF KIDNEY AFTER URETERAL OBSTRUCTION 

To the Editor — Will you kindly give me an opinion os to tlic length of time 
0 kidney may remoin viable and retoin its normal function when its ureter 
hos been completely blocked by an impacted calculus producing complete 
anuria on the affected side if the calculus is removed surgically’ I do not 
have reference to complete blockage resulting in acute fulminoting symp 
toms since it is fully understood that such a condition demands immcdiotc 
surgical intervention but rather to complete blockage with resultant anurio 
without constitutional symptoms This complete blockage was proved by 
numerous cystoscopies and no excretion of urine was found to exist 
Methylene blue was iniected and the catheter left in the ureter for over 
on hour on several occasions so there is no possibility of error having 
been made The injection of the dye was intravenous 

John E Hall M D Miami Fla 

answer — T he duration of viabilit} of tlie human kidncv fol- 
lowing complete ureteral obstruction is not known with cer- 
taint}, but from clinical e-xperience and cxpenmental evidence 
available such kidnejs are capable of a return of function even 
after several weeks of complete ureteral occlusion In some 
cases w ith ureteral obstruction a diagnosis of functionless kidncv 
IS made because of failure of renal visualization in the e.xcretorv 
urogram and the absence of dve in chromoev stoscop} from the 
affected kidney Such cases have been observed in which visual- 
ization was absent over a period of several months and when 
renal drainage was reestablished, renal function returned to 
normal within a short time However, failure of urographic 
visualization is not necessaril} an indication of complete anuria, 
since in man} cases of this t}pe c}stoscopic inspection of the 
ureteral orifices may reveal spurts of a pale, water-likc urine 
which has a low specific gravit} and ma} contain no d}e fol- 
lowing chromocystoscop} Such secretion would indicate i 
limited activit} of the kidnev Moreover, in most of these cases 
of partial occlusion intermittent s}mptoms of dull pain arc 
present, which would also indicate persisting renal function 
After the obstruction has been removed the kidnc} often returns 
to normal, even after months of partial occlusion Partial renal 
occlusion, however, is quite different from the case cited in this 
query, in which there is complete absence of an} renal secre 
tion, apparently over a period of several weeks, and without an} 
constitutional s>mptoms This t}pe of case is not frequenth 
reported but undoubtedly is not of rare occurrence 
The e-xperimental evidence available suggests that the dura- 
tion of complete ureteral obstruction required for total destruc 
tion of the kidney depends to some e.xtent on the size and 
consistency of the animal’s kidney Approximate!} fort} da}s 
IS required for complete destruction of the kidne} m the rat 
and eighty-four da}S m the rabbit Working with dogs Caulk 
and Fischer found that after complete ligation of the ureter the 
kidney was severely damaged at the end of two weeks Joelson 
Beck and Moritz however found that, if the dog’s ureter was 
completely ligated for periods of from twelve to nineteen da}s 
renal function could be restored in from forty to seventv da}S 
by reimplantation of the ureter or b} nephrostom} It would 
be logical to assume that if a ureter was completcl} ligated the 
renal function would be so complete!} destro}ed at the end of a 
month that ureteral reimplantation or renal drainage would per 
mit little recuperative pow er It is possible, how ev er, that under 
favorable circumstances the human kidne} ma} have somewhat 
greater recuperative power 

Another factor which e.xercises an influence on the time 
interval required for destruction of tlie kidne} is the level of 
mterpelvic pressure present after ureteral occlusion It has 
been shown experimentally that immediatel} following complete 
ureteral occlusion the intrapelvic pressure rises to 75 or 100 mm 
of niercur} pressure, which, after a period of several hours 
falls to a much lower level This is due both to diminished 
renal excretion and to reabsorption of the urine Since the high 
initial pelvic pressure, or the force serving to dilate the kidnc} 
IS present for only a short while, it is perhaps casil} understood 
why complete ureteral obstruction over a period of several weeks 
might be required for destruction of tlie kidne} Furthermore 
despite complete ureteral obstruction, some degree of renal 
excretion and reabsorption is continuously taking place and it 
therefore hardly seems correct to assume that the renal function 
has been held m complete abeyance all this while 

Clinical and experimental evidence would lead one to believe 
that m case of carefully proved complete absence of urinary 
secretion resulting from obstruction continued over a period of 
a month or longer, and in the absence of recent pain or con 
stitutional symptoms the affected kidney has been so severely 
damaged that removal of the stone and reestablishment of renal 
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drainage will not restore renal function It would seem probable 
that in the case cited the affected kidnej has suffered irreparable 
damage and is largely, if not conipletclv, destrojed In fact, in 
the absence of urgent clinical data, surgical interv ention is Inrdlj 
indicated 
References 
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ITCHING FROM BURNS IN BOY AGED FOUR 

To the Editor — A 4 yeor old boy is now convolcscing from a rather extensive 
burn of his chest and bock Although he is up ond around and his wounds 
are completely healed he is subicet to periodic recurrences at intractable 
Itching of the scarred areas which initiate a sudden wild frenzy of scratch 
ing thumping his chest end back accompanied by crying and screaming 
Could you advise me of any local application which could be used for a 
long period and ymld a salisfpciory analgesic effect locally without ony 
systemic sedotion or toxic effects’ lco Dobrin M D New York 

Answer — It is quite possible tint wliat this patient actinll) 
needs is a skin grafting procedure Ilowticr fttrlher details 
would be of help in answering this question These iinohc 
especially the t\pe of original burn treatment how large a 
granulating surface resulted if am and the time wliicli Ins 
elapsed since the original burn and since the healing of the 
granulating wound, if any If a large granulating wound was 
produced by the burn (which yyould therefore have been a third 
degree injury ) the resultant scar tissue is entirely different 
from tha' yyhich folloyys a first or second degree burn Ibis 
scar tissue is prone to break doyy n to cause contractures and 
—what IS especially apropos to the patient under discussion— to 
not keep up in rate of groyyth yyitli the siirroundiiig more 
normal tissues of a bov of 4 years It lias been shown (Brown, 
J B Coyenng of Raw Surfaces Iiiicnwl Ibsir Sure/ C7 105, 
1938, in Stirg , Gy nee S' Obst , Aug 1938), that the scar base 
following a third degree burn is composed of flat epithelium 
yvitliout hair, glands or papillae Because of lack of supporting 
rootlike action of the normal papillae, such skin is readily strip 
ped up in sheets as the result of relatiyeU mild trauma 
The most successful method of treating such scar tissue is 
by means of skiii grafting Since it is estrcniely difficult to 
obtain satisfactory thick split grifts of sufficient sire taken yyilh 
a razor or Blair-Brown knife from a d year old child, derma- 
tome grafts usii illy giye the iiio''t satisf icton result Bcfoie 
applying the grafts, the entire scar should be excised and the 
graft applied to the normal tissue beneath This adyice is 
gnen on the premise that a third degree burn existed The 
technic of applying dermatome grafts is described by Padgett 
(Skin Grafting, Springfield, III, Charles C Thomas, 19-fZ) 

In case the burn ysas not third otgrec, skin grafting would 
not be indicated The use of daily applications of cocoa butler 
or of anhydrous yyool fat should be tried This may he con 
finued for some time while medicated remedies (c g calaniiiic 
lotion yyitli phenol) should be used for only a feyy yyeeks at a 
time and should not be placed under occlusuc dressing 

Calamine lotion yyith phenol alternated yyith plain ohyc oil or 
with calamine hniment (S T ) may he useful as an uitipruntic 


Calamine 

C m 

or 

Zinc oxide 

of nch 

15 

Gljccrin 

Sodium bihonic 

of nch 

S 

Phenol 


o 

Solution of olcium iijdroMdc 

to nnkc 

240 


INFANT FEEDING DURING EARLY HOURS OF LIFE 

To the Editor — Will you give me the current opinion regarding the follow 
ing When using artificial feeding for the newborn which method prevails 
(o) sterile water and Koro for the first twenty four to forty eight hours 
(b) smell feedings of formula and (c) use of loxotives? 

R F DeWitt MO Plymouth N H 

Ansiver — At one large hospital newborn infants do not 
recene any food other than sterile yyater and the breast during 
the first seventy-tyyo hours No laxatnes are prescribed The 
objectise in omitting feedings is to create a desire for food on 
the part of the infant yvhicli yyill lead luni to stimulate the 
mother’s breast Six hours after birth the infant is placed to 
the breast for the first time and thereafter at four hour inter 
yals, fiye times daily 


DANGERS OF SULFUR DIOXIDE TO REFRIGERATOR 
WORKER 

To the Editor —One of my poticnts Is o refrigerator service man, and in the 
course of his work he frequently brings his hands into contact with suC 
dioxide This chemical slams ond irritates his hands and couscs him o 
greot deol of discomfort Will you be kind enough to advise me what 
chemical he may use with safety to nculroliie the irritant alter exposure’ 
He has tried wearing protective gloves but finds Ihot they Interfere with 
the manipulation of his fingers 

J Joseph Klor M D Springfield Mass 

AxsyvFR —The chief danger to refrigerator workers from sul- 
fur dioxide IS from freezing A needle sized jet from a leak 

nV ■’ r Chilling of other portions 

of tie body from contact with hqmd sulfur dioxide is rapid 
but less significant than eye freezing Much sulfur dioxide 
as used in refrigerators is dissoKcd in oil This practice 
dmiimshcs the prospect of injury to workers Ordinarily sul- 
fur dioxide does not stain in the ordinary sense but instead 
Weaclics, as is well known from its wide use m bleaching dried 
fruits If actual staining occurs, this is more likely to be 
associated w nil grime from contact with oil It is well established 
tuat sultiir dioxide is a hygroscopic agent leading to skin clesic 
ntion from the extraction of water, which eyentuates in tlie 
formation of iii acid No chemical ipplication can be expected 
to oycrcomc cinllmg from sulfur dioxide, but irritation may be 
prciciitcd titc 'ipplicntion before and dunn;? the course of 
\\ork, of a Minll amount of nn\ tenacious substance such as 
h> droits wool fat prcferal)l 3 'Mlh some mild alkah such as 
sodium bicarbonate The quanlitN required, two or three times 
dail 3 as rubbed on the skin of the hands, is so slight as not to 
interfere uitli work and not to be unsighlJt It js not sulHaent 
to use such protection onh after cvposurc, as implied in the 
qucr\ Bcnciit udl arise chicflv hs prcscnlmg contact between 
iht skill and the sulfur diovidt 


UNUSUAL REACTION TO MECHOLYL CHLORIDE 

To tfte frfUof —Recent lilcrojurc deflimg viih the toxicfty of the glycols 
prompts the following case history A women oged 45 suffered urinory 
retention for eppreximotely six weeks following cystoscopy performed for 
diognosis ond treatment of a teftsided pyelitis of mild degree When oil 
usual attempts to relieve the retention foiled ond the policnt wos leoding o 
cothetcr iifc with no signs or symptoms of genifounnory discose o neuro 
logic consultotion wes obtofned The ultimotum wos thot psychogenic 
foctors clone tousl'd the condition It was suggested thot mechely! 
chtofide be odmimjfcrcd hypodermically m doses of 25 mg each The 
poticnt hod o course o! twelve injcctiens The drug vres poeVoged os o 
dry powder frt on fndivfrfuof empufe to 6c dissolved in distilled water 
Ocforc coch ln|cclion the blood pressure cuff was attached and the patient 
mode eomforloble In bed A hypodermic containing atropine sulfotc Hoo 
groin (0 00065 Gm ) wos kept in rcodmess The initiol ortcriol tension 
was 145 systolic 85 diostolic ond within two minutes of odmimstrotion of 
the mccholyl, In coch of the twelve doses, the systolic pressure begon to 
full Concomilontly the patient complained of o flush of a musty 
unplcosont odor ond of profound perspiration The pressure reached its 
fewest point in approximately eight minutes averaging 95 systolic end 
70 diastolic After this It slowly climbed until in fifteen to twenty minutes 
from the stort It otioincd its onginol level Aside from the trenching 
sweat there was no oftermoth in any instonce After the second inicction 
the poticnt voided urine spontaneously before retiring moking cothetcri 
zotion ncccssory only in the morning This situation obtained for the rest 
of the course The third purchase of mccholyl consisted of 25 mg in 
coch ompulc but it wos olrcody dissolved In propylene glycol The usual 
precautions were token ond the substance was injected hypodermically 
In obout one minute (he patient complained thot she felt warmer than 
usual In onothcr minute I noted that the systolic pressure began to 
rise ond the puisc which previously hod remained fairly constant through 
out the effect also increased When sweating foiled to oppear I rcoliicd 
that 0 different reaction was m progress V/hert the systolic pressure 
rcochcd 210 ond the pulse 130 (In the fifth or sixth minute) the poticnt 
had a generalized tonic convulsion She had not mode a sound since 
complaining of the flush but simply lopsed into a coma The pupils could 
not be examined bccousc the eyes were rolled upward ond rigidly fixed m 
thot position The fingers of the clenched fists could not be pried open, 
the forearms could not be extended nor eould the lower limbs be moved 
In any manner Respiration wos obout 18 to 20 per minute and shaffow* 

I administered groin (0 0013 Gm ) of atropine followed In two minutes 
by a similar dose The peek of blood pressure (250/140) ond pulse 
(something over 150) came just prior to the second mieclion of 
and obout twenty mfnutcs offer the mccholyl Gradually the signs abated 
In obout forty five minutes the extremities could be moved with some dif 
ficufty ond In onothcr fifteen minutes the patient stirred volontonly an 
mode a grlmocc of pom In o half hour she could answer questions u 
indicated thot every effort gave bodily pain in particular o severe 
headache It took two days for the lost of the symptoms to subside on 
the o/fcriol tension and pulse to rcoch their former level Total 
again set in and on the day of writing (five doys after injection) n 
not been rcllovcd Louu Spitr Jr M D , Philadelphia 
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SULFONAMIDE COMPOUNDS IN THE 
PREVENTION AND TREATMENT 
OF WOUND INFECTION 

A CONSIDERATION OF THE PRINCIPLES 
WHICH GOVERN THEIR USE 

PERRIN H LONG, MD 

BALTIMORE 

The introduction of the ^use of sulfonamide com- 
pounds as''prophylactic and curative agents m the field 
of surgery has not been an unmitigated blessing for 
surgeons because of a growing tendency to neglect 
fundamental principles of good surgical judgment and 
technic and to rely instead on the wholesale use of 
the "wonder drugs ” This undesirable condition has 
been brought about by a false impression that the 
sulfonamide compounds are “cure-alls" and represents 
a current trend toward an ignorant complacency m 
respect to the elective and selective uses of these agents 
There can be no questioning the fact that these drugs 
have frequently saved the patient of the careless sur- 
geon from disaster, but when the sulfonamides fail 
because of neglect of the use of sound judgment and 
surgical technic, coupled with a lack of knowledge of 
the fundamental principles of sulfonamide therapy, then 
too often these drugs are berated as being worthless, 
when the truth of the matter is that the primary princi- 
ples of the surgical aspects of the patient’s care have 
been cast aside One must remember (and too often 
in the present this fact is being forgotten) that the 
use of sulfonamide compounds is an adjunct to surgical 
therapy and cannot replace it However, these drugs 
can be valuable aids when properly employed and have 
permitted the development of certain advances m surgi- 
cal practices which were considered unattainable before 
the advent of sulfanilamide and its derivatives 

With the establishment of the proposition that sulfon- 
amide therapy is a valuable adjunct to adequate surgical 
treatment, the problem of their use in the prophylaxis 
and therapy of contaminated and infected wounds 
becomes simplified In civilian practice it has been 
established that many contaminated wounds can be 
closed directly after an adequate toilet of the wound 
has been completed However, in war wounds (except 
for very minor lacerations) experience has shoivn that 
primary closure is dangerous, and with few exceptions 
(perforations of the chest or abdomen) such wounds 
should be left open It is of interest to recall at this 
point that the adequate use of locally implanted sulf- 
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anilamide in the wounds of our casualties m Haw'ah 
prevented wound infection, thereby permitting the 
debridement of some wounds many hours after they 
had been incurred Then after a few da} s the w ounds 
were so dean that some were secondarily sutured and 
healing by first intention occurred ^ Infected w ounds 
should alw ays be left open 

In any consideration of the use of sulfonamide com- 
pounds m the prophylaxis or treatment of wound infec- 
tion, several factors must be considered and among 
these are the type of surgical procedure employed, the 
condition of the wound at the completion of surgical 
treatment, the determination of w'liether oral and/or 
local sulfonamide therapy will be used, the proper selec- 
tion of the drug for peroral or local use, the dosage 
to be used, the duration of treatment and finalh the 
utilization of the correct postoperative care in order 
that the greatest benefits may be derned from the 
employment of the sulfonamide compounds 

It has been established that the sulfonamides can be 
used in the treatment of wounds regardless of the tjpe 
of surgical procedure that has been employed As far 
as is Imowii at the present time, the administration of 
these drugs is compatible w'lth the use of standard 
intravenous,' inhalant or local anesthetics, and the} will 
not influence adversely either the course or the treat- 
ment of traumatic or infectious shock 

The condition of the w'ound at the time sulfonamide 
therapy is used is of importance Obviously a poorly 
debnded, carelessly drained fresh W'Ound is an unsuit- 
able site for the implantation of the sulfonamides and 
under such conditions the drugs may eventually fail to 
exert their prophylactic effect The method of wound 
closure is important Implanted sulfonamide com- 
pounds may cause an exudation of tissue fluids into 
the wound, and sloughing of the wound edge has been 
noted as a result of the tension created by these fluids 
when wounds have been closed too tightly This possi- 
bility should be kept in mmd when one is dealing with 
lacerations in w'hich especial consideration must be 
given to the final cosmetic effect It has been shown = 
that necrotic material or pus contains sulfonamide 
inhibitors, hence every effort should be made to elimi- 
nate and neutralize these substances before sulfonamide 
therapy is started 

The experience of the last few years has sbowm that 
oral, topical or oral plus topical medication with the 
sulfonamides will prevent wound infection Howeier, 
the best evidence available at the present time shows 
that the administration of these drugs by the peroral 

1 Moorhead J J Surgical Experience at Pearl Harbor JAMA 
IIS 712 (Feb 28) 1942 Raidin I S and Long P H Army M 
Bull April 1942 no 61 p 1 US Na\ M Bull 40 3S3 (April) 
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2 Lockwood J S J Immunol 35 155 (Sept) 1938 Lockwood 

J S and L>nch H AI Studies on Mechanism of Action of SuUnnil 
anude Influence of Proteol>tic Products on Effectiveness of Sulf 
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and local routes is to be desired in the^prophylavis of 
infection in moderate or serious -wounds of the soft 
tissue, compound fractures, compound skull or facio- 
mavillary injuries and penetrating wounds of the 
abdomen or chest Infection can generally be pre- 
vented in minor lacerations involving the skm and 
subcutaneous tissues or superficial muscle layers, with- 
out extensive destruction of tissue, by the topical appli- 
cation of a sulfonamide compound 

In the selection of the drug of choice for the peroral 
prophylaxis or therapy of w'ound infection, the effectn e- 
ness of the drug and its toxicity are primary considera- 
tions It has been shown that sulfadiazine is clinically 
effective against systemic infections produced by staph} - 
lococci, hemolytic streptococci, colon bacilli and mem- 
bers of the aerogenes group In clostridial infections 
this drug has been proved active against experimental 
infections produced by Clostridium perfnngcns or Clos- 
tridium septicum It offers a wide range of protection 
against the common primary contaminating and infect- 
ing organisms m wounds 

A recent survey which we have made of the occur- 
rence of tlie important toxic reactions (fever, rash, 
acute hemolytic anemia, leukopenia, acute agranulo- 
c}tosis, renal complications and hepatitis) of sulfanil- 
amide, sulfapyridine, sulfathiazole and sulfadiazine 
shows that a total of 11 9 per cent of such reactions 
occur in the course of sulfanilamide therapy, 15 9 per 
cent when sulfap}Tidme is employed, 186 per cent if 
sulfathiazole is used and but 6 5 per cent w hen thcrap) 
IS conducted with sulfadiazine 

In addition, sulfadiazine produces comparatuch little 
nausea and vomiting and rarely any degree of c} aiiosis , 
mental disturbances and incoordination arc uncommon , 
endurance is not seriously affected, and acidosis or a 
lowering of the plasma carbon dioxide content docs 
not occur The lack of these side effects is of impor- 
tance m any consideration of the ambulatory wounded 
and in the transportation by air of injured patients 
Against these favorable factors is the known abiht\ of 
the drug to produce renal damage Observations made 
by my associates and me show' that one can expect that 
in about 1 7 per cent of patients receiving average doses 
of this drug either microscopic or gross Iicmatuna will 
dev elop while in 0 4 per cent oliguria, azotemia or aniina 
develops It is known that a decreased fluid intake 
with a resulting decrease m the output of urine pre- 
disposes a patient to this type of renal complication 
Hence, when water is scarce, as in desert warfare, or 
when temperatures are high and loss of body water is 
great, the threat of kidney damage might be considered 
a deterrent to tlie use of sulfadiazine. However, the 
occurrence of this complication appears to be greater 
when sulfapyridine or sulfathiazole is administered, and 
one must remember that sulfanilamide produces hemo- 
lytic anemia in about 2 per cent of patients to whom 
it IS given After an evaluation of the various factors 
involved, it seems reasonable to conclude that, while 
sulfadiazine can produce serious toxic reactions, it is the 
least toxic of the four commonly used sulfonamide 
drugs and is the drug of choice for tlie peroral prophy- 
laxis of contaminated wounds and for the peroral ther- 
apy of infected wounds If sulfadiazine is not available, 
sulfanilamide or sulfathiazole should be used in the 
order named in the peroral prophylaxis or tlierapy of 
contaminated or infected wounds 

Confusion exists m respect to the topical use of 
sulfonamide compounds For example it is commonly 
assumed that because sulfathiazole is more effective 


than sulfanilamide in the systemic therapy of staphylo- 
coccic infections, its topical use is always indicated 
when the possibility or the presence of staphvlococcic 
infection exists This assumption is not necessarily cor- 
rect because v arious factors such as the physical char- 
acteristics and solubility of the drug, its antibacterial 
effect in the upper ranges of its solubility, its rate of 
diffusion and alisorption from the local lesion, the effect 
produced by its local implantation on tissue repair and 
wound healing and the systemic toxic effects which 
the drug ma} produce enter into any consideration of 
the selection of the drug of choice for topical use in the 
prevention or treatment of contaminated or infected 
wounds 

It has often been observed that when too finely 
powdered sulfonamide compounds arc placed in wounds 
they tend to “cake ” Sulfonamide compounds for topi- 
cal use, consisting of large crjstals or coarsely ground 
forms of these drugs, dissolve slowly in wounds and 
tend to initiate foreign body reactions While the ideal 
cr}slal size of these compounds is not definitely known 
It has been shown that satisfactory results can be 
obtained when cr}stalhnc sulfanilamide screened to 40 
to 80 mesh is used 

The solubility and diffusibihty of the compounds 
under consideration for local use is of importance 
Sulfanilamide is soluble in tissue fluids to the extent 
of from 1,200 to 1,500 mg per hundred cubic centi- 
meters and has been shown by Hawking" to diffuse 
rapidly through hvang tissue and fairly well through 
dead tissue. This observer has demonstrated that sulla- 
thiazolc, sulfapjTidinc uid sulfadiazine are much less 
soluble (184, 61 and 124 mg per hundred cubic centi- 
meters m human scrum at 36 C respectivelv) than is 
sulfanilamide and that sulfap} ridme and sultathiazole 
diffuse more slowly through living tissues In our 
experience sulf idiazine behaves like sulfapv ridme as far 
as diffusion is concerned This vanation in the solu- 
bility of the dnigs is important m estimating the possi- 
ble antibacterial effects of tlicse compounds when thev 
are employed as topical agents, and it has been shown 
in vitro that in the iipjicr range of its solubility sulf- 
anilamide seems to be as effective an antibacterial agent 
as are tlie oHicr sulfonamide compounds at their limits 
of solubility This observation is important in the con- 
sideration of the sulfonamide drug of choice for local 
use in the proph}laxis and treatment of wound 
infections 

As has been pointed out, sulfanilamide diffuses more 
rapidly from the site of its implantation than do the 
other sulfonamides, and following the topical use of 
crystalline sulfanilamide in closed wounds peak concen- 
trations of tlie drug in the blood can be expected in 
from six to twelve hours, with absorption and excre- 
tion of the drug being practically completed within 
fort} -eight hours unless massive doses of sulfanilamide 
have been used locally The peak concentrations of 
this drug 111 the blood are considerably higher than 
those noted following the local use of sulfathiazole, 
sulfapyndine or sulfadiazine in wounds that are closed 

The latter compounds, because of their lower solu- 
bilities and rates of diffusion, are absorbed and excreted 
more slowdy than is sulfanilamide, and in the instance 
of sulfadiazine we have noted that following the 
implantation of 5 Gm of the drug in an extra- 
peritoneal wound of the abdominal wall absorption o 
die drug continued for more than two weeks 

3 Hawking Frank Lancet 1 786 (June 2l) 1941 
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There js not a great deal of information available 
regarding the absorption of sulfonamide compounds 
from open wounds Veal and Klepser ■* have reported 
that the instillation of 7 5 Gm of sulfanilamide into an 
“open clean wound (pilonidal sinus excision)” pro- 
duced a peak concentration of the drug of 2 mg per 
hundred cubic centimeters within five hours and at 
fortv-two hours very small amounts (less than 0 5 mg 
per hundred cubic centimeters) of tlie drug were found 
in the blood Another of their patients suffering from 
an open wound of tlie abdominal wall was given the 
daily implantations of 5 Gm of sulfanilamide, followed 
by a gradual rise of the concentration of the drug in 
the blood to 12 mg per hundred cubic centimeters on 
the sixth day At the end of thirty-six hours the 
concentration of sulfanilamide m the blood was 3 mg 
per hundred cubic centimeters These observations, 
coupled with those of our own, lead us to believe that 
excessive concentrations of sulfanilamide are not to be 
expected following its use in open wounds In burns, 
the opposite seems to be true Hooker and Lam ^ have 
shown that when crystalline sulfanilamide is applied to 
second or third degree burns absorption may be rapid 
and excessive concentrations of the drug may occur 
111 the blood Our own observations show that sulfa- 
thiazole and sulfadiazine are less readily absorbed from 
open wounds than is sulfanilamide 

The differences in the solubility of the I'anous sulfon- 
amide drugs appear to bear some relation to their effects 
on wound healing It has been showm “ that in con- 
centrations up to approximately 500 mg per hundred 
cubic centimeters, sulfanilamide has little if any effect 
on the multiplication of fibroblasts in tissue cultures 
and that, wdiile this drug does inhibit certain cellular 
functions in higher concentrations, the recovery of the 
cells from its unfavorable action is rapid and complete 
when they are removed from excessive concentrations 
of the drug Sulfathiazole ^ has been showm to be the 
least favorable for growth at any assigned concentra- 
tion, and as far as sulfapyridine and sulfadiazine are 
concerned their limited solubility does not permit the 
accurate testing of their effects on cells m tissue cultures 

It seems well established that the degree of solu- 
bility of the various sulfonamide drugs has a definite 
bearing on their ability to produce foreign bod}'^ reac- 
tions w'hen they are implanted locally Sulfanilamide, 
because of its high solubility, is least likely to produce 
this reaction within wounds, with sulfathiazole, sulfa- 
pyridine and sulfadiazine in the order named having 
increasing possibilities of producing such a reaction 

As far as direct toxic effects on various types of 
tissue are concerned, there is disagreement conceniing 
the action of the sulfonamide drugs Russell and 
Falconer® reported that the application of finely pow- 
dered sulfanilamide or sulfap 3 'ridine to the leptome- 
ninges or the cortex of the rabbit did not produce 
appreciable damage wuthin four da 3 fs Hurteau ® has 
confirmed and extended these obsen’ations and has 
further reported that wdiile sulfadiazine is slowly 
absorbed from brain tissue no glial reaction occurs 
after the implantation and but a slight foreign body 

Veal J R and Klepser R G M Ann District of Columbia lO 
61 (Feb ) 1941 

5 Hooker D H and Lam C R Surgerj 9 534 (April) 1941 

6 Ge> G O Personnal communication to the author Jacobj 
Mcda^\a^ and Willmer^ 

7 Jacobj P Medawar P B and Willmer E K Bnt. M J 2 
149 (Aug 2) 1941 

8 Rubsell R S and Falconer, M A Lancet 2 100 (Julj 27) 1940 

9 Hurteau E F Canad M A J 46 15 (Jan) 1942 


reaction in the meninges Taffel on tlie otlier hand, 
has noted that all of the commonl 3 used sulfonanudes 
produced a mild inflammatoi^f reaction when applied to 
the cortex in monke 3 's Sidfatlnazole seemed to pro- 
duce the most intense mflammaton response while 
sulfadiazine caused the most severe foreign bodi reac- 
tion These observations are of especial interest in 
view of the recent report of IVatt and Alexander” 
These obsen'ers noted that tlie application of era stalliiie 
sulfathiazole to the frontal cortex m both human beings 
and dogs frequeiitl 3 " produced epileptiform com ulsions 
This phenomenon did not occur when sulfanilamide 
siilfap 3 'ndine or sulfadiazine was used 

Taffel and Haney reported that the local appli- 
cation of crystalline sulfanilamide did not interfere w ith 
the healing of experimental wounds in the stomachs of 
rats Harbison and Key have confirmed this obser- 
\ation and have further reported that the implantation 
of cr 3 'stalhne sulfanilamide did not disturb the healing 
of wounds produced in the abdominal walls of rats 
nor did this drug produce adhesions when introduced 
into the peritoneal cavit 3 ’' of rats 

Gl 3 'nn ” states that ciy'stalline sulfanilamide has “a 
slight but definite toxic reaction on striped muscle ’ 
but that this drug does not inhibit fibroblastic prolifera- 
tion m w ounds produced m rabbits Tavlor how e\ er, 
has reported that all these drugs produce mflammator} 
tissue reactions when implanted into wounds m dogs 
and that m the case of the less soluble drugs the reac- 
tions may be so severe that actual tissue destruction 
and sterile abscess formation occurs Finall 3 % Bick 
has recentl 3 observed that “the local application of 
sulfonamide drugs to wounds of tlie soft tissues or 
cleancut operatic e incisions m which primary suture is 
indicated retards healing by at least 50 per cent of the 
time factor and promotes extensive cutaneous scarring ” 

As has been previously described the local applica- 
tion of the sulfonamide drugs to wounds mav cause an 
exudation of tissue fluids, which m the instance of a 
tightly sutured wound may cause tension and dda 3 
acound healing Our obsen'ations lead us to behcce 
that sulfathiazole and sulfadiazine are more hkeh to 
produce sucli an exudation of fluid than is sulfanilamide 

Out of the welter of conflicting experimental and 
clinical reports which I ha\e just renewed one fact 
seems to emerge, namely that, w hile the local implanta- 
tion of sulfanilamide may interfere to a certain degree 
with wound healing it appears to be the least harmful 
of the commonlv used sulfonamides to regenerating 
tissues 

Thus when all the factors hace been considered it 
seems reasonable to choose sulfanilamide as the drug of 
choice for the proph 3 'laxis and treatment of contami- 
nated and infected wounds 

In considering the peroral prophvlactic dose of siilia- 
diazme needed for the prerention of wound infections, 
endian injuries must be differentiated m general from 
war casualties In the first instance, defimtue surgical 
treatment will probably be given promptly and in most 
cases the administration of sulfadiazine bv mouth can 

10 Taffel Max and German M J \ale J Biol 5L Med 14 139 
(Dec) 1941 

11 Watt A C and Alexander, G L Lancet 1 493 (April 25) 1942 

12 Taffel “Max and Hai^ej S C Proc Soc Exper Biol &. Med 
47 202 (June) 1941 

13 Harbison S P and Kej J A Local Implantation of Sulfanil 
amide and Its Deri\ati\cs m Wounds Its Relation to Wound Healing 
and to Peritoneal Adhesions Arch Surg 44 22 (Jan ) 1942 

14 GljTin L E J Path &. Bact 5S 183 (Sept) 1941 

15 Tajlor F W Misuse of Sulfonamide Compounds JAMA 
IIS 959 (March 21) 1942 

16 Bick E M Observations on Topical Use of Sulfonamide Derna 
ti\es J A M ^ 118 511 (Feb 14) 1942 
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be deferred until just prior to or after definitive surgical 
treatment In the case of persons nounded as the 
result of eneni}^ action, definitive surgical treatment 
may be delayed for many hours , therefore, the prophy- 
lactic dose of sulfadiazine should be given as soon as 
possible after the nound has been incurred 

For adult civilian injuries, the initial peroral dose of 
sulfadiazine should be 2 to 4 Gm given cither immedi- 
ate!}' before or after definitive surgical treatment, this 
to be followed by 1 Gm of tbe drug every siv hours 
for two days, following \\ Inch doses of 0 5 Gm ever} 
si\ hours should be administered for eight da}s 

For adults wounded as the result of enem} action 
the initial peroral dose of sulfadiazine should be 4 Gm 
This should be gnen as soon as possible After tins 
initial dose no more of the drug should be gnen In 
mouth until after definitne surgical treatment has been 
completed Then sulfadiazine 1 Gm e\er} six hours 
should be administered da\ and night for from sc\en 
to ten days If infection occurs despite the attempt at 
proph}laxis, the administration of the drug should be 
continued until the infection is under control It is 
important to maintain a daily output of urine of at least 
1,000 cc during the period of treatment in order to 
lessen the possibility of the occurrence of renal compli- 
cations If sulfadiazine is not aiailable, sulfanilamide 
or sulfathiazole prescribed in the same dosage ma} be 
used For injured children doses of these drugs should 
be adjusted according to tbe w eight of the child in com- 
parison with the adult dose 

There is a tendcnc\ at the present time to dump 
sulfonamide compounds haphazardly into wounds This 
is a bad practice, and it should be emphasized that the 
implantation of sulfanilamide should he done carcfulh 
m order that all parts of the surface of the exposed 
wound w'lll be in contact with the drug A shaker-top 
container makes this cas}, although main phjsicians 
prefer to use a powder atomizer for appljmg sulfanil- 
amide locall} 

In wounds that are closed by pninan' suturing, the 
amount of crystalline sulfanilamide implanted should 
approximate 0 05 Gm per square inch of wound sur- 
face This represents a light “frosting" of the wound 
In contaminated wounds in which closure is not indi- 
cated or in infected wounds 01 Gm of crjstalhnc 
sulfanilamide per square inch (2 5 cm ) of wound sur- 
face should be used This represents a hea%} “frost- 
ing’ of the wound On the basis of our present 
experience it would seem that not more than 10 Gin 
of sulfanilamide should be gnen localh to anj gnen 
patient within a twent}-four hour period 

The combination of sulfadiazine b} mouth and sulf- 
anilamide locally W'lll produce sulfonamide concentra- 
tions in the blood of from 6 to 16 mg per hundred 
cubic centimeters in the first twenty-four hours in 
patients w'hose wounds are closed If however, the 
wounds are left open, concentrations of the sulfonamide 
in the blood of from 5 to 10 mg per hundred cubic 
centimeters will generally be noted in the first twentv- 
four hours of therapy 

It has been mentioned previously that peroral ther- 
apy with sulfadiazine may be discontinued in from 
seven to ten da}s if symptoms and signs of infection 
are lacking How ever, experience has repeatedl} show n 
that it IS necessary to repeat the local application of 
sulfanilamide to wounds at each dressing period if 
both primary and secondary wound infection is to be 
prevented Local therapy with sulfanilamide should 
be continued until healing is complete 


As has been pointed out before, the successful treat- 
ment of contaminated or infected wounds is influenced 
by the amount of necrotic tissue or purulent material 
in the wounds, because these substances act as sulfon- 
amide inhibitors Therefore, if a wound shows evi- 
dence of infection it should be gently irrigated with 
isotonic solution of sodium chloride at each dressing or, 
perhaps better, with a mild oxidizing agent such as a 
1 3,300 solution of azochloramid (Such solutions 
should be stored away from the light in brown glass 
bottles ) It has been show n that the latter compound 
IS eflective in ncutrali/mg the effects of sulfonamide 
inhibitors and indeed there is some evidence that 
azochloramid acts syncrgisticallj w ith the sulfonamides 
Recent experience has also shown the value of utilizing 
dressings moistened with a I 3,300 solution of azo- 
chloramid in the proplulaxis of contaminated and the 
treatment of infected wounds These dressings can he 
placed in the wound after crjstalhne sulfanilamide has 
been applied and scaled over with boric acid ointment 
or jietrolatum gauze to prevent them from drjing It 
IS important to keep the w ound dressing moist in order 
to prevent the caking of implanted sulfonamides 
Other substances have been reported as being effec- 
tive III removing the effects of the sulfonamide inhibitors 
found in jms and necrotic nntenal Veal and Klepser^ 
used allantoin in combination with siilfamlannde in an 
ointment base and reported that this mixture stimulated 
the growth of hcalthv granulation tissue Holder and 
Maclxn} have rcjiortcd that a carhamide-stilfanilamide 
mixture gave excellent results when used in the local 
prophvlaxis and treatment of contaminated or infected 
w ounds 

SOMMARV AND CONCLLSIOXS 
llie use of sulfonamide comjiounds for the oral and 
topical jirophvlaxis or treatment of contaminated or 
infected wounds is a valuable adjunct to careful surgical 
treatment but cannot rejilace it However, the rational 
use of the sulfonamides has permitted the development 
of certain advances that were considered unattainable 
before the advent of sulfanilamide and its denvatives 
The broad general jinnciples which govern the 
chemotherap} of wounds arc applicable regardless of 
the anatomic location of the wound On the basis 
of present evidence, it would seem that a combination of 
s}stcinic with local tlicrapv offers the best chance for 
the prevention of wound infection and for its cure once 
an infection has become established On the basis of 
current evidence, sulfadiazine b} mouth seems to be the 
drug of choice for s} stemic therap} , and the dose of the 
drug should be adjusted so that concentrations of from 
4 to 7 mg per hundred cubic centimeters are obtained 
m the blood Higher concentrations of the drug are 
probabl} unneccssar}' From all points of view, sulf- 
anilamide seems at the present time to be the drug ol 
choice for topical ajiphcation It is to be remembered 
that necrotic tissue and pus contain sulfonamide inhibi- 
tors and that ever} effort should be made to eliminate 
these inhibitors before sulfanilamide is applied locallv 
Care should alvva}s be taken to prevent the caking of 
sulfanilamide m the wound, and this can be accom- 
plished by appl} mg moist gauze dressings follow ing the 
application of sulfanilamide to the wound In the 
absence of clinical infection, there is little reason to 
continue oral therapy w ith sulfadiazine for more tlian 
fiv'e to seven da} s How ev e r, to prev ent secondar y 

17 Schmclkts F C and W'jss 0 Proc Soc E’cpcr Biol S. Med 

^*8^HoIder'^H^G*^and MacKaj E M Mil Surgeon 90 SOS (Mar) 
1942 
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infections from occurring after primary prophylaxis has 
been successful, it is necessary to apply sulfanilamide 
powder locally until wound healing is complete 
615 North AVolfe Street 


SULFONAAIIDE TOXICITY AS A 
CAUSE OF DEATH IN NEW 
YORK CITY IN 1941 


ABSTRACT OF DISCUSSION 

Dr John E Cannadav, Charleston, W Va llj experi- 
ence with sulfonamide compounds in wounds has been that both 
sulfanilamide and sulfathiazole may be used satisfactorily in 
both clean and infected wounds, that they lower the incidence 
of infection in both types of wound and that when used in 
moderation they do not cause appreciable delay m wound heal- 
ing I spread these drugs evenly throughout the wound and, in 
the case of sulfathiazole, rub it into the tissues in order to avoid 
the formation of lumps such as others have described It has 
been well established that sulfanilamide, w'hen used in wounds 
IS completely absorbed in the course of about two days and that 
under similar conditions sulfathiazole requires five or six days 
for absorption Likewise it has been amply demonstrated that 
if sulfathiazole is placed in the wound in lumps or masses it 
probably will not be entirely absorbed and may act as a foreign 
body A recent check-up on 1,281 consecutive abdominal sur- 
gical cases of myself and my associates in the surgical service 
of the Charleston General Hospital, the general surgical technic 
being tlie same in all cases, shows that of 910 uninfected wounds 
closed with cotton thread used in accordance w'lth the Halsted 
silk technic there were 7 infections, or 0 77 per cent Of 129 
uninfected wounds closed with catgut there resulted 8 infections, 
or 6 per cent Of contaminated wounds, 175 sutured with cotton, 
there were 30 infections, or 17 per cent Of 31 contaminated 
wounds closed with catgut there were 8 infections, or 26 per 
cent All these wounds, both uninfected and contaminated, were 
irrigated tlioroughly with saline solution and either sulfanilamide 
or both sulfanilamide and sulfathiazole were placed in them In 
this series there were 18 gastric resections for ulcer with no 
apparent infections but with 1 wound disruption which followed 
a persistent cough This disruption was closed soon after it 
took place and healed without infection In the entire series of 
uninfected wounds there were approximately 12 that had a brief 
serous leakage for a few dajs but healed without pus forma- 
tion While we cannot expect even thing from the use of sulfon- 
amide compounds in wounds, we do believe that when used in 
conjunction with adequate hemostasis, wound irrigation or accu- 
rate suturing (especially with cotton thread) they definitely help 
to lower the incidence of infection in both uninfected and con- 
taminated W'ounds, and that if infection does follow their use 
the severity is at least lessened 

Dr Philip Lewhn, Chicago I should like to ask Dr Long 
to discuss combinations of the sulfonamide compounds and their 
use in ointments, in tetanus, in gas gangrene and in burns 

Dr Perrin H Long, Baltimore Combinations of tliese 
drugs for local use such as sulfanilamide plus sulfadiazine or 
sulfathiazole have to be handled much more carefully, other- 
wise one will get the adverse effects of the less soluble drugs 
I further believe that the evidence from Pearl Harbor shows 
that sulfanilamide by itself is an adequate chemoprophylactic 
agent against wound infection Sulfonamide ointments are of 
value in the treatment of infected wounds I don’t know any- 
thing about their use in prophylaxis of wound infection, but in 
superficially infected wounds sulfonamide ointments are effective, 
and I should think that the ointment described by Dr Vella, 
in which there is hydrous wool fat, would be a satisfactory oint- 
ment Zinc peroxide is excellent m the treatment of anaerobic 
or microaerophilic infections Technically it would be difficult 
to use adequately in the prophylaxis of wound infection if there 
were large numbers of casualties As far as we know there 
was no tetanus in Hawaii from military casualties Gas gan- 
grene serum has not been conclusively proved to be of value 
m either the prophylaxis or the therapy of clinical clostridial 
infection What w e need for the treatment of burns is a metliod 
which every one of us can use and get good results Unfortu- 
nately no method gives good results when used by all phjsicians 
The one that conies closest m the opinion of many who are 
interested m burns in this country is tanmc acid, but, as every 
one knows, that does not represent the perfect treatment 
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It js imperative that comprehensive mfornntion on 
the frequenc} of fatal sulfonamide reactions be obtained 
in order that the physician ma) employ the sulfonamide 
drugs with a definite knowledge of the dangers m\ olved 
in their administration To fill this need, the Pneumonia 
Control Division of the New York City Department of 
Health ^ and the Bureau of Vital Records and Statistics 
cooperated with the New York City Qiief Medical 
Examiner’s Office to obtain clinical records for all deaths 
m New York City during 1941, m which some type of 
sulfonamide toxicity was a factor 

SOURCES OF REPORTS = 

The medical examiner’s certification provided the 
greatest proportion of useful records, namely 16 out 
of 19 Such certification includes a critical examination 
of the clinical history furnished by the physician or 
institution and in some cases postmortem examination 
Reports receiv'ed by the health department witlioiit the 
intervention of the medical examiner provided a smaller 
proportion of useful records, namely 9 out of 17 In 
these cases either sulfonamide administration was men- 
tioned on the death certificate but was not definitelv 
stated as responsible for death or the case was recorded 
in a scientific publication A questionnaire on sulfon- 
amide toxicity to physicians reporting pneumonia dcatlis 
during parts of April and May 1941 gave only a small 
number of useful reports, namely 4 out of 21 cases that 
were studied because serious toxic svmptoms were 
reported on the questionnaire One of these 4 cases 
had been reported and certified by the medical examiner 
before its report by questionnaire Tlie primary func- 
tion of the questionnaire was to serv'e as a check on 
the completeness of the reporting from the two other 
sources 


CRITERIA FOR THE DIAGNOSIS OF SULFONAMIDE 
TOXICITA AS A CAUSE OF DEATH 


Twenty-eight cases were selected for description and 
analysis m this report All presented toxic reactions 
which developed coincident with drug administration 
In each case the reaction was of a tv pc produced by 
sulfonamide drugs and was considered the sole or a 
contributory cause of death 

In 13 cases, the diagnosis was as well estahhshtd as 
present knowledge permits These include 5 casts of 


Rend before the Section on Practice of "Medicine it the Ninrt> 'Hnnl 
ntiual Session of the American ^^edlcal A ocntion Athntic Cii> 

/ Hanigsberp S H Ta)Ior and Arnold Trcilrmn \cu 

ork Cit> Department of Health pneumonia control di\i<ion con ultants 
pneumonia therapy assi*!ted b> abstracting clinical record* 

'> Three of these ca es (S 14 and 15) uere descril^d b> other author* 
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agranulocytosis (1,2, 3, 4 -and 5) 1 case of acute hemo- 
lytic anemia (9), 2 cases of purpura hemorrhagica (11 
and 12), 4 cases of cr}"stallme unnar}' concretions (13, 
14, 15 and 16) and 1 case of dennatitis exfoliatna 


assigning a cause of death Such cases are essential to 
a discussion of the incidence of deaths related to sulfon- 
amide toxicity Questions as to the pathogenesis of 
the toxic condition might be raised m 12 of the IS 


Table 1 — Cases of Fatal Sulfonamide Torictlv Reported tii Nexv Yorl City w 1941 


rotai 

Amount 

Patient Age Sc\ Principal Peuction DriipB Gni DI ente Trcatrd Cuu'o of Death 
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• Diagnosis nell established 

(25) In 5 of these 13 cases the toxic reaction nas the 
sole cause of death 

The remaining 15 cases, m ivhich the diagnoses were 
merely acceptable, are included m this report because 
they represent a reasonable application of our knowl- 
edge of sulfonamide toxiciti to the difficult problem of 


acceptable cases, namely 3 cases of agranuloc} tosis (6, 
7 and 8) and 1 case of aplastic anemia (10) because 
blood counts were not recorded before the conditions 
were recognized, 2 cases of acute nephrosis (17 and 18) 
because this condition has not recen cd adequate 
stud} 6 cases of azotemia (19, 20 21, 22 23 and -4) 
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because no complete mechanical obstruction of the 
urinary tract was recognized, and in 5 of the latter 
because some evidence of other kidney disease was 
present Questions as to whether the toxic manifesta- 
tions were severe enough to cause death might be raised 
in 3 of the 15 acceptable cases (26, 27 and 28), in which 
reactions of types not heretofore described occurred in 
cases m which intravenous therapy was administered 
for pneumonia and in which the pneumonia as well as 


in the seienth decade of life The 4 exceptions i\ere 
1 infant of 11 months and 3 \oung adults of 13, 15 and 
19 jears of age Thej -were equally dmded as to sex 
into 14 males and 14 females Qiaracterisbc features 
of the reachons are listed m tables 1 and 2 

Types of Principal Reactions and Drugs Adminis- 
tered — The symptoms of toxicity affected primarih the 
blood cells and blood forming organs in 12 of the 2S 
cases (table 1, section A) Of tliese 8 had agmnulo- 


Table 2 — Number of Davs Elapsing Before the Development of Tovicitv and Death 


dumber of Days from Flr«t 
Do«e of Drugs to 




Other Toxic 
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Toxic 

Toxic 
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Principal Reaction 
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• Indicates first toxic symptoms ob'^erved t Sulfanilamide * Sulfopyridine 


other concurrent disease were present at death In 5 
of the 15 acceptable cases the toxic reaction was con- 
sidered the sole cause of death Autopsy protocols 
were studied and confirmed the diagnosis m 8 of the 
13 well established cases and in 4 of the IS cases that 
were considered merely acceptable 

DESCRIPTION OF REACTIONS 
The 28 patients presenting the diagnosis of sulfon- 
amide toxicity associated i\ ith death were, with 4 excep- 
tions, 31 3 'ears of age or over, the largest number being 


cytosis, 1 acute hemol 3 'tic anemia, 1 aplastic anemia 
and 2 purpura hemorrhagica Each of the common 
sulfonamide drugs used alone or in combimtions with 
other sulfonamide drugs, accounted for one or more of 
these reactions Agranuloc 5 tosis followed the admin- 
istration of one drug in 4 cases, i e , sulfanilamide m 2, 
sulfapyndine in 1 and sulfathiarole in 1, and agninilo- 
cytosis followed the administration of two drugs in 4 
cases, in one of which sulfanilamide and sulfap 3 ridine 
uere administered, in 2 sulfanilamide and sulfathiazole 
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and in 1 azosulfamide, sulfathiazole and aniinopynne 
The 1 case of acute hemolytic anemia followed sulf- 
anilamide One case of aplastic anemia followed sulfa- 
thiazole Purpura followed sulfathiazole m 1 case and 
sulfadiazine in another 

Toxicity primarily affected the urinary tract in 12 
of the 28 cases (table 1, section B) Obstruction by 
crystalline concretions occurred in the ureters, kidney 
pelves or kidney tubules m 4 of these cases Acute 
degenerative nephrotic lesions almost entirely confined 
to the tubular epithelium, without evidence of obstruc- 
tion by crystalline concretions, w'cre found in 2 cases 
Azotemia increasing progressive!) to death appeared 
following sulfonamide drugs in 6 cases, m 5 of which 
some evidence of previous renal damage due to other 
disease was also present Three cases of crystalline 
urinary concretions followed sulfathiazole administra- 
tion, and 1 followed sulfadiazine One case of acute 
nephrosis followed sulfapyndine, and 1 followed sulfa- 
thiazole Two cases of azotemia follow'ed sulfapyndine 
3 followed sulfathiazole and 1 followed sulfadiazine 

The remaining 4 of the 28 cases m which sulfonamide 
toxicity was diagnosed, and related to the cause of 
death, constitute a miscellaneous group of reactions tint 
have been the subject of few' or no rejxirts in the medi- 
cal literature The first of these 4 patients had der- 
matitis exfoliativa, the second patient had acute 
generalized dermatitis and hyperpyrexia, the tlnrd 
patient developed acute generalized dermatitis and pul- 
monary edema The fourth patient wns an 11 month 
old infant girl who had convulsions and hy'perpj rcxia 
The first patient had received sulfapjridme, the second 
sulfathiazole and the third and fourth both sulfapjndine 
and sulfathiazole The 3 cases with acute dermatitis 
and fever all followed unusually large doses of the 
drugs, part of which was administered intra\cnousIy, 
and death occurred within twenty-four hours of the 
appearance of toxic symptoms 

No cases of death from acute liver degeneration fol- 
lowing the use of sulfonamide drugs w'cre reported m 
New York City in 1941 

In the whole series of 28 cases sulfanilamide w’as used 
in 6 cases, azosulfamide m 1, sulfapjndine in 8, sulfa- 
thiazole in 16 and sulfadiazine m 3 One drug only 
was used in 22 cases and two drugs in 6 cases 

Ui ng Dosage — ^There is a tendency for serious toxic 
reactions to follow doses of sulfonamide drugs that are 
greater than those usually required for therapeutic 
effect Twenty of the 28 patients received 20 Gm or 
more of sulfonamide drugs The dosage of sulfonamide 
drugs was highest in the first 6 patients w’lth agranulo- 
cytosis, all of whom received 50 Gm or more Drug 
dosage was also high m 3 patients wdio had reactions 
characterized chiefly by drug fever and rash, 2 adults 
who received 70 Gm or more, and an 11 month old 
girl who received 8 9 Gm In 1 case wuth renal toxicU\ 
128 Gm was given but in the remaining 11 cases wuth 
renal toxicity the drug dosage was lower, ranging 
from 12 to 44 Gm In the 6 remaining cases, in 5 of 
w'hich the blood was affected by the toxic reaction, and 
in 1 case of dermatitis exfoliativa, the dosage w'as even 
lower, ranging from 7 to 24 Gm per case 

Number o} Days Elaf-smg Bejore the Development 
of Tone Reactions — The number of days from the 
beginning of sulfonamide administration to the appear- 


ance of toxic symptoms and death tended to be similar 
in individuals w'lth certain reactions (table 2) Agranu- 
locytosis in 6 cases was recognized twenty-one or more 
days after the drugs were begun In the 2 remaining 
cases of agranulocytosis the interials between the 
beginning of treatment and recognition of toxicity w'ere 
very short, tw'O and four dae s respectn ely , but in these 
cases blood counts were not made before treatment was 
begun, and the possibility that agranulocy tosis was pres- 
ent even before drug administration should not be 
overlooked Acute hemolytic anemia appeared within 
twenty -four hours of the first dose of sulfanilamide 
‘\plaslic anemia and purpura hemorrhagica w'ere recog- 
nized on the fifth or sixth day after therapv was begun 
Toxicity^ primarily affecting tlie kidney was recognized 
at variable periods after therapy began, up to thirty-two 
day s, most often at the end of the first w eck Dermatitis 
exfoliativa was recognized twenty-three days after sul- 
fonamide therapy' was begun Acute toxemia in patients 
receiving intravenous sulfonamide drugs appeared about 
the end of the second week of treatment of 3 patients 
Fatal termination followed the first svmptoms of 
toxicity in 6 of the cases of agramilocv tosis at an 
interval of five or six davs In the 2 remaining cases 
of agranulocytosis death occurred in two and twelve 
days rcspectivelv , after recognition of agranulocytosis 
One case each of acute hcinohtic anemia and aplastic 
anemia resulted in death ten and seventeen davs respec- 
tively after they were recognized Two cases of purpura 
hemorrhagica, on the other hand, had ven short dura- 
tions, de itji occurring m tw o day s in both Renal 
toxicities were variable m duration, ranging from one 
to nine days m all but 2 cases, in which the durations 
were fourteen and tlnrtv-four davs respectively The 
1 case of dermatitis exfoliativa resulted in death fifteen 
days after the skin reaction was first recognized In 
the 3 cases of sulfonamide reactions m which the drugs 
were administered intr.avcnously death occurred acutely 
within twenty -four Iiours after onset of the reactions 
Diiig and Dcvci Skin Reactions — These alone or in 
combination preceded other signs of drug toxicitv in 
9 cases One or both of these symptoms were present 
in a total of 14 of the 28 cases, in 3 of S cases of agranu- 
locy tosis, in 3 of 4 cases in which crystalline iinnary' 
concretions were present, in 2 cases of acute nephrosis, 
and 111 all 4 miscellaneous cases in which a cutaneous 
reaction or hj perjiy rexia vv ere an essential part of the 
principal toxic reaction In only 2 of 6 cases of azotemia 
was drug fever or cutaneous reaction present In 7 
of the remaining 14 cases in w Inch toxicity affected the 
blood, fever occurred which could not be distinguished 
from that due to the disease under treatment, while m 
7 there w ere no sustained fev er and no cutaneous reac- 
tions When one or both of these two svanptoins are 
attributed to drug toxicity their possible association w ith 
other serious toxic manifestations should be considered 
Diseases joi JVJiicIi Sulfonamide Dt itgs JFcre Adnini- 
istei ed — Pneumonia treatment w as responsible for 14 
of the 28 cases reported in this scries This predomi- 
nance was especially pronounced in the 12 cases ot 
toxicitv affecting the kidney , in 9 of which treatment 
was given for pneumonia Gonorrhea, on the other 
hand, was the disease under treatment in only 1 case 
The infrequency of toxic reactions in the treatment of 
gonorrhea has been noted by others and has been 
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attributed to the relatively small doses of sulfonamide 
drug administered for gonorrhea Other diseases for 
which sulfanilamide treatment \vas given were local 
infections 3 cases, upper respiratory infections 3 cases, 
infected surgical wounds 2 cases, bacterial endocarditis 
1 case, cystitis 1 case, carbuncle 1 case, acne 1 case 
and rheumatic fever 1 case 

FREQUENCY OF DEATHS DUE TO SULFON- 
AMIDE TOXICITY 

Experience shows that case reporting is rarely com- 
plete More complete reporting of sulfonamide toxicity 
was therefore sought by specific inquiries to physicians 
and hospitals reporting deaths due ather to primary 
pneumonia or to pneumonia classified as secondary to 
another disease Pneumonia was chosen as the subject 
of the questionnaire because treatment of pneumonia 
IS the commonest source of reports of fatal sulfonamide 
toxicity Questionnaires were sent out for 1,000 con- 
secutive cases and filled out and returned for 993 One 
or more sulfonamide drugs were administered in 645 
of these Complete case records were studied for 20 
that presented die most serious toxic symptoms In 1 
the diagnosis of sulfonamide toxicity was well estab- 
lished (11, purpura hemorrhagica), and in 3 evidence 
for the diagnosis of sulfonamide toxicity associated with 
death was acceptable (7, agranulocytosis, 22, azotemia 
and 23, azotemia) Four of these cases are included 
in the 28 cases of fatal sulfonamide toxicity Only 1 of 
these 4 fatal cases of sulfonamide toxicity (7) had been 
reported through ordinary channels before the question- 
naire was submitted Evidence was therefore obtained 
that reporting by the usual methods was not complete 
A rough calculation of the degree of completeness may 
be made by comparing the proportion of the cases of 
fatal sulfonamide toxicity among the pneumonia deaths 
the subject of questionnaire with the proportion of cases 
of fatal sulfonamide toxicity reported as occurring in 
cases of pneumonia among the estimated total number 
of cases in the city in which sulfonamide treatment was 
administered The ratio of toxic deaths in the ques- 
tionnaire was 4 in 645, or 1 death due to sulfonamide 
toxicity in 161 pneumonia deaths The ratio for the 
city as a whole was 8 m 5,480 estimated pneumonia 
deaths,® or 1 death due to sulfonamide toxicity in 685 
pneumonia deaths In one borough with the best 
record of case reporting, however, the ratio was 5 fatal 
reactions m an estimated 1,778 pneumonia deaths in 
cases m which sulfonamide drugs were administered, or 
1 death due to sulfonamide toxicity in 356 pneumonia 
deaths These calculations confirm our impression that 
reporting of sulfonamide deaths by the ordinary methods 
IS incomplete but that it can be increased considerably 
under certain conditions 

The questionnaire also furnished additional informa- 
tion as to the frequency with which drugs were 
employed During this period sulfathiazole was the 
drug most often used for the treatment of pneumonia 
Sulfathiazole was given in 329, or 51 per cent, of the 
645 cases, sulfapyridine in 168, or 26 1 per cent, sulf- 
anilamide in 23, or 3 8 per cent, sulfadiazine in 18, 

3 Estimated to correspond with those considered in the questionnaire 
as follows 3 380 -recrrd,.d primary pneumonia deaths times 2 49 equals an 
estimated total of 8 431 deaths in which pneumonia was the primary or 
contributoiy cause 6S per cent of 8 431 equals 5 480 the number of 
pneumonia deaths in which it is estimated that sulfonamide treatment was 
given 


or 2 8 per cent, and more than one dnig in 107, or 
16 6 per cent Despite tlie frequent use of sultatliiazole 
only 1 of the 4- cases of sulfonamide toxiciti associated 
with death revealed by the questionnaire followed sulfa- 
thiazole, while 3 followed the use of sulfapj ridine It 
has been noted, howei er, that sulfathiazole i\ as the drug 
most often administered in the 27 cases described This 
may ha\e been due merely to the more frequent use of 
sulfathiazole during this penod in the treatment of 
disease There is no evidence m this stud} that sulfa- 
thiazole is more often followed by fatal toxicit} than 
the other commonly used sulfonamide drugs 

summary 

The 28 reported cases of sulfonamide toxemia asso- 
ciated with death conform to one standard of diagnosis 
They were reported almost entirely by ordinary methods 
in one year in a city in which a total of 74 553 deaths 
from all causes occurred, or approximate!} 1 fatal case 
of sulfonamide toxicity in eiery 2,571 deaths from all 
causes One fatal sulfonamide reaction vas reported 
by ordinary means among every 685 estimated pneu- 
monia deaths The highest frequency was found to 
be 1 sulfonamide death among 161 reported pneumonia 
deaths by supplementary inquiries on sulfonamide tox- 
icity to physicians reporting deaths from piieumoiin 
Since the present fatality rate of pneumonia is in the 
neighborhood of 10 per cent, it may be estimated that 
there is as many as 1 sulfonamide death for every 1,610 
pneumonia cases in which sulfonamide drugs are 
employed These numbers are believed to be as near 
to the actual incidence of death due to sulfonamide 
toxicity as one may approach by ordinary methods of 
reporting at this time Difficulties encountered in mak- 
ing positive assertions as to causes of death in such 
cases are illustrated by the necessity for considering 
the diagnosis as well established m some cases and 
merely acceptable in others Such diagnostic difficulties 
must often deter physicians from reporting sulfonamide 
toxicity as a cause of death It was therefore assumed 
that reporting would be incomplete, and this assumption 
was substantiated by the results of the questionnaire 
The incidence of sulfonamide toxicity associated with 
death as found here is an improvement on previous 
data because of the relatively large numbers involved, 
and it IS therefore useful despite its known incomplete- 
ness as a basis for discussing the present significance of 
sulfonamide deaths These data will also be of value 
as a comparative figure for other similar studies 

COMMENT 

Although few individual physicians treat enough 
patients with sulfonamide drugs to make the risk of 
fatalities approach certainty within periods of one or 
even several years, every physician using sulfonamide 
drugs runs some risk of obsenung such a fatality among 
his own patients The serious problem presented by 
the combination of great therapeutic value with definite 
toxic hazards must be faced by the profession 

The frequency of fatal sulfonamide toxicity makes it 
necessary to consider the possibility of reducing their 
numbers Measures are being actively sought to avoid 
serious toxic reactions, but so far with little success 
It seems possible, however, that the use of less drug m 
each case would prevent the occurrence of some reac- 
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tions Emphasis on early diagnosis of susceptible infec- 
tions and early treatment with resulting more rapid 
and more complete therapeutic eftects is the most desir- 
able method of decreasing the amount of drug needed 
in each case It is not advisable to change standard 
dosage schedules which are known to be successful, 
since they are based on experimental demonstration of 
the necessity for certain minimum blood levels of the 
drugs for maximum therapeutic effect 
Even after the onset of toxic symptoms, measures 
may be taken to reduce the number of fatalities Early 
recognition of serious toxic symptoms, followed by 
prompt cessation of drug therapy, is of considerable 
importance Symptomatic therapy, such as transfusion 
in blood dyscrasias, alkalization of urine in hemoglobin 
nephrosis and instrumental relief of gross urinary tract 
obstruction may also save some patients But symp- 
tomatic therapy can be only partially successful, and 
some fatal toxic reactions will continue to occur It is 
to be hoped that biochemists will develop therapeutic 
agents which are less toxic or devise ways of lessening 
the toxic effects of present drugs 

The frequency of fatal sulfonamide toxicity makes it 
necessary to consider whether the beneficial results of 
sulfonamide drug therapy are sufficient to justify the 
continued use of these drugs as now practiced Since 
low fatality rates have been sliowm to result from sulfon- 
amide therapy in many infections, the changes in 
reported deaths from diseases for which sulfonamide 
drugs are now used should give some indication as to 
whether lives are actually being saved Stnking changes 
have occurred in the number of reported deaths in New 
York City from the fourteen following infections for 
which sulfonamide drugs are used to treat the infection 
Itself, to treat predisposing conditions, or to treat 
serious complications cerebrospinal (meningococcic) 
meningitis, scarlet fever, erysipelas, measles, meningitis 
(not meningococcic), diseases of the ear and mastoid 
process, pneumonia (all forms), empyema, diseases of 
the pharynx and tonsils, appendicitis, abortion with 
mention of infection, infection during childbirth and 
through the puerpenum, phlegmon and acute abscess, 
and osteomyelitis and periostitis It is estimated that 
if the average mortality rate from these causes of 137 5 
deaths per hundred thousand of population during the 
five years 1932 through 1936, before the introduction 
of sulfonamide drugs had persisted through 1941, 
10,341 deaths wmuld have occurred instead of the 4,475 
reported, a difference of 5,866 deaths * While the 
number of deaths from many of these diseases w'as 
decreasing before this period and were subject to other 
mfluences than the introduction of sulfonamide drugs, 
it may reasonably be assumed that some part of the 
decrease in each of these conditions was due to sulfon- 
amide therapy It is safe to say that the number of 
lives saved by sulfonamide drugs in New York City in 
1941 was very much greater than the number of deaths 
caused by the toxic action of these drugs 

Bacterial endocarditis presents a special application 
of sulfonamide drug treatment, because the disease is 
almost invariably fatal and therefore fatalities which 
appear to be due to the drug are also usually considered 
due in part to the disease The number of reco\enes 
resulting from drug therapy is, however, small, and it 
would be well to demonstrate that the number of 


recoveries from sulfonamide treatment of bactenal endo- 
carditis IS greater than the number of cases in which 
serious terminal toxic reactions occur in evaluating drug 
therapy of tins disease 

In acute gonococcic infections, few or no lives are 
saved , but since 85 per cent of the cases result promptly 
in cure by one course of a relatively small dose of 
sulfathiazole, the prospect of eradicating this disease is 
considered well worth the few serious toxic reactions 
that result from sulfonamide treatment 

Our present satisfactory experiences with sulfonamide 
treatments encourage their extension to other diseases 
Such extensions should be based on therapeutic tnal 
carried out to assemble clear information as to thera- 
peutic and toxic effects Such extension may, however, 
be directed toward the prevention of sequelae of the 
disease under treatment, the prevention of infections 
resulting from operative procedures, the prevention of 
recurrences of disease such as acute rheumatic fever or 
toward the cure of the carrier state for various patho- 
genic bacteria It is essential that such preventive use 
of sulfonamide drugs should be considered successful 
only when fatal toxic reactions are entirely avoided 

This study of fatal toxic reactions following the use 
of sulfonamide drugs in one jear in New York City 
presents no evidence that would modify the course that 
IS being pursued in the routine use and in the experi- 
mental extension of the use of sulfonamide dnigs The 
benefits derived from this course arc much greater than 
the risk of serious toxic reactions incurred 

ABSTRACT OF DISCUSSION 

Dr Perrix II Long, Baltimore Dr Siitliff and his 
CO workers are to be congratulated because tlicirs is the first 
attempt to find out Iiow many people hav e died as the result of 
treatment with sulfonamide compounds Some of our more 
pessimistic friends were not complcteb right, as tlie report 
shows, that sulfonamide thcrap> is not a leading cause of death 
This stud) brings up another question What is happening to 
our population from the point of view of becoming sensitized 
to sulfonamide drugs? Recently 1 reviewed many figures deal 
mg with tlic ineidcnce of sulfonamide tovieity in adults and, if 
one considers fever, rash, acute hcmobtic anemia, leukopenia, 
granulocytopenia, hematuria, oliguria, azotemia, anuria and liver 
damage ns tJic important to\ic reactions, one finds that with 
sulfanilamide one gets a total of 119 per cent complication, 
with stilfap) ridinc IS 9 per cent, vvitli sulfathiazole 186 per cent 
and with sulfadiazine 6S per cent These percentages are based 
on records from thousands of adults and probablj are statisti 
cally correct In 1941 tlicre were probabl) about 750,000 
pounds of sulfap) ridine produced in this countr), 1,200,000 
pounds of sulfanilamide and between a million and million and 
a half pounds of sulfathiazole A certain amount of this pro 
duction was used in vctcrinarj medicine, a small amount in 
dtntistrj and a fair amount was exported, but that still lemes 
a great deal of the sulfonamides for use in this country One 
can judge that somewhere in the neighborhood of 10 to 15 
million people received one of tlie sulfonamide derivatives last 
3 ear With this in mind, and with our knowledge of the fre- 
quency with which sensitivity to these drugs arises, it shows 
that these drugs should not be administered unless 
indications for their use is present, otherwise we shall gradua ) 
sensitize a large section of our population The authors stresse 
the question of the relation of the size of the dose to the occur 
fence of toxic reactions There can be no question tliat t lere 
IS a definite relation between the amount of the drug admims 
tered to the occurrence of toxic reactions, but there is a so 
another factor, especially with granulocytopenia, namely e 
time factor A survej of the literature (there are abou 
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cases of granulocytopenia from sulfonamide compounds reported) 
shows that with but iew' eNCeptions this toxic reaction occurs 
after the twelfth day of treatment That is why the total dosage 
often seems great If one determines incidence in respect to 
time, one will find that granulocj topenia occurs most frequentlj 
between the seventeenth and the twenty-fifth day of treatment 
with the earliest case occurring m the first week and the latest 
cases occurring as late as the sixtieth or seientieth day of 
treatment 

Dr Russell L Cecil New York Dr Sutliff and his 
co-workers have made an important contribution to the subject 
of sulfonamide intoxication as a cause of death It is clear from 
their figures that a great majority of the fatal reactions from 
sulfonamide treatment result either from damage to the kidneys 
or from depression of the hemopoietic system In my experience 
renal damage has usually taken the form of crystalline obstruc- 
tion in the pelves or tubules, but apparently a nephrosis or even 
a nephritis with azotemia may also occur We must not forget, 
however, that many of the infections, such as pneumonia, in 
which sulfonamide therapy is used, are capable of producing 
by themselves, considerable tubular and glomerular damage It 
IS quite possible, therefore, that the sulfonamides in such cases 
may occasionally augment an already damaged tissue The 
fatalities resulting from injury to the hemopoietic system may 
result from granulocytopenia or less frequently from hemor- 
rhagic purpura and aplastic or hemolytic anemia I was par- 
ticularly interested in Dr Sutliff’s reference to those cases of 
granulocytopenia which had developed m 6 cases twenty-one 
or more days after the drug was begun These delayed reac- 
tions are something we must keep in mind, and tlieir occasional 
occurrence makes it necessary to watch the blood for several 
weeks after the drug treatment has been discontinued It is 
also obvious from Dr Sutliff’s study that any one of the four 
commonly used sulfonamides may be responsible for a fatal 
reaction Toxic reactions are much less prevalent with sulfa- 
diazine than with the other sulfonamides, but already a number 
of deaths have been reported from sulfadiazine therapy Dr 
Norman Plummer has determined the incidence of toxic reac- 
tions in 1,000 patients treated in our wards at the New York 
Hospital with sulfadiazine or sodium sulfadiazine One hundred 
and five of these patients showed some form of toxic manifes- 
tation, but the great majority of these were of a very mild 
character Renal irritation, skin rashes and drug fever made up 
the greater number of the reactions, and none of these were of 
a serious nature. The one fatal reaction was a thrombocyto- 
penic purpura Strangely enough, the only fatal reaction which 
I have encountered in private practice was also due to hemor- 
rhagic purpura This occurred m a middle aged man w ith lobar 
pneumonia and followed the administration of about 40 Gm of 
sulfapyridine Finland has recently reported 445 cases in which 
sulfadiazine therapy was employed with no deaths His per- 
centage of toxic reactions was about the same as that observed 
by Dr Plummer Perhaps the surest way to avoid fatal toxic 
reactions is to use the minimum amount of drug necessary to 
control the infection 


The Average Doctor — Honour the physician with the 
honour due unto him for the uses which ye may have of him’ 
So wrote Jesus Ben Sira, the son of Sirach The usefulness of 
the doctor, then, is his mark of distinction, and the wish to 
spend his life m a useful manner is probably the closest approach 
to altruism that most physicians achieve There are some, 
undoubtedly, vvho hear the call to minister to humanity as a 
sacred duty, and if tliey are sincere they are worthy of special 
respect, but an intimate acquaintance with the medical profes 
Sion leads me to believe that the average doctor has neither more 
nor less nobility of character than has the av erage decent citizen 
of the same breeding, env ironment and education , he simplv 
happens to be more interested than are they m helping people 
to get well, that is his work, and he loves it but it is not 
his religion — Irving, Frederick C Safe Deliverance, Boston 
Houghton klifilin Company, 1942 


THE SODIUM SALTS OF SULFA- 
PYRIDINE SULFATHI AZOLE 
AND SULFADIAZINE 


THEIR CLIXIC-VL USE B\ H\PODERMOCL\SIS 
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FIRST LIEDTENAAT EDkk \RD \ CUSTER 

MEDICAL CORPS, ARMV OF THE EXITED STATES 
AND 
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In a prev lous communication from this clinic ^ the 
use of sodium sulfapj ndme b\ hvpodermoclv sis vvts 
discussed Our purpose m this paper is to descnbe in 
more detail our expenence with the subcutaneous use 
of the sodium salts of sulfathiazole and sulfadiazine m 
addition to that of sulfap} ridine and to emphasize that 
these drugs maj be administered safely and com ementlv 
by h} podermocl 3 ’sis During the past three years the 
aforementioned sulfonamide compounds have been 
administered b} this route m 160 cases of pneumonia 
and other conditions for which this group of drugs was 
indicated but in which oral administration was difficult 
or impossible More recentlj' concentrations of these 
drugs 111 the blood have been followed at frequent 
intervals after hypodermic administration in 19 of these 
cases The results ot these studies are presented here 

METHOD OF PREPARATION AND ADVIINISTRATION 
OF SULFOXAVIIDE SOLUTIONS 

The majority of the patients were treated with 0 5 
per cent sodium sulfonamide solutions made by dissoh - 
ing 5 Gm of the sodium sulfonamide in 1 liter of 
isotonic solution of three chlorides isotonic solution 
of sodium chloride or one-sixth molar sodium lactate 
solution Concentrations of the sulfonamide compounds 
as high as 0 8 per cent y\ ere used Isotonic solution 
of sodium chloride was the vehicle most commonly 
employ ed 

The solutions were prepared m one of the following 
wa 3 S 1 The sodium sulfonamide v\as added to the 
y^ehicle and the mixture heated to the boiling point and 
allowed to cool to bod 3 temperature before administra- 
tion 2 The vehicle was first heated to the boiling point 
and allowed to cool slightly and then the drug was 
added After cooling, the solution was ready for use 
The first method is the more conv enient but either may' 
be used yyithout apparent difference in blood concentra- 
tion or therapeutic response 

The />H values of the sultonamides m saline solution 
as determined b 3 ' the Beckman apparatus were as 
follows sodium sulfap 3 ndme 10 0, sodium sulfathiazole 
9 5 and sodium sulfadiazine 9 2 In spite of the decided 
alkahnit 3 ', these solutions caused no local reactions w hen 
injected under the skin 

The solutions described were injected into both 
thighs by hj podermocl 3 sis ov er periods of from tw o to 
fiy e hours Some patients w ere giv en an initial intrav e- 
nous injechon of from one fifth to one third of the pre- 
pared 0 4 per cent to 0 8 per cent sulfonamide solution 
over a twenty to thirty minute period The remain- 
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ing portion of the solution was then given by hypo- 
dermoclysis 

From 19 patients blood samples for sulfonamide 
determinations were taken, m most instances at the 
following intervals after treatment was started two, 
four, SIX, eight, twelve, twenty and twenty-four hours 
In some instances, when indicated, a second or even a 
third hypodermoclysis was given As a rule it was 
possible to give the drugs orally after the patient had 
received from 5 to 20 Gm of the sulfonamide compound 
subcutaneously All blood concentrations w'ere done by 
the method of Bratton and Marshall - 

BLOOD CONCENTRATION CURVES EOLLOW'lNG 
HYPODERMIC ADMINISTRATION 
The trend of blood concentrations after hypodermic 
administration of three sulfonamide compounds is illus- 
trated m the charts The cases selected w'ere chosen 
because they illustrate the variations encountered and 
show the limits u'lthin w'hich most of the curves fall 
The patients employed m this investigation w’crc 
all hospitalized, and sulfonamide therapy was indicated 
for all of them Most of the patients had pncumococcic 
pneumonia Kidney function, as judged by urinalysis 
and by determinations of the blood nonprotein nitrogen 
w’as normal in most instances The average intake 
w'as 3,000 cc in tw’enty-foiir hours 



Chirt 1 — The blood conccntntion cuncs following the pucntcrnl 
administration of <o<lium sulfip) rnlint to 3 patients The 2 patient’s 
whose curves arc indicated bv solid dots and hoIlo\s dots rccei\c<I nn initial 
h>podermocl>sis of 7 5 Gm and 5 Gm rcspcclivclj of 80 <hum sulfnpyr 
niine in 1 000 cc of salmc solution The patient wliosc cur\c is indicated 
by X s received an initial intravenous injection of 2 Gm of sodium 
sulfapyndme in 400 cc of saline solution ]mnicdntcl> thereafter n 
h)podermoclysis of 3 Gm of sodium sulfap>ndinc in 600 cc of saline 
solution was administered At the points indicatcil bj a circled plus sirii 
a second hypodcrniocl>sis of I 000 cc v\as given to cacli patient The 
concentration of the second cl>sis was the same as that previouslj given 


When sulfapyridme was employed the nnximum 
blood concentration was reached six hours iflcr the 
first clysis was started (chart 1) Tins maximal value 
varied hetw'een 4 and 5 6 mg per hundred cubic centi- 
meters No obvious relationship w'as apparent between 
the dosage and the type of blood concentration curve 
The renal function was normal and the fluid intake 
and output were comparable for each of 3 patients 
From twelve to sixteen hours after the first subcu- 
taneous dose was started the blood concentration 
decreased rapidly At the end of this interval a second 
clysis was started The blood concentration curves fol- 
lowing the second hjpodermoclysis showed a summa- 
tion, the second series of values being higher than the 
first, but they followed the same pattern 

Among the patients receiving sodium sulfathiazole 
the maximum concentration was attained in from five 
to eight hours after the first hypodermoclysis (chart 2) 

2 Bratton A C and Marshall E K , Jr New Coupling Component 
for Sulfanilamide Determination, J Biol Chem 128 537 (May) 1939 


Approximately the same interval elapsed before the 
maximum concentration was reached after the second 
subcutaneous injection The highest concentrations 
varied between 3 and 12 4 mg per hundred cubic centi- 
meters As in the group of patients treated with sulfa- 
pyridme, it W'as impossible to correlate accurately the 



Chart 2 — The blood concentration curves after parenteral adniinislra 
tion of so<litim sulfathiarolc to 4 patients The 2 patients whose curves 
ire indicated b> \ s and small solid dots received in initial intravenous 
dose of 1 Gm of scKlium sulfathiarolc in 200 cc of saline olution This 
was followed immcdiatel) by a h>podcrmocl>sis of 800 cc of the same 

0 5 per cent solution The 2 patients vvho«e curves arc indicated In 
hollov dotv and large •lolid dots received hvpodcrmocl>«is imtiall> of 

1 000 cc of 0 75 per cent and 0 8 per cent scxluim sulfathiazole m saline 
volution rcspcctivelj At the points indicatetl l»y a circled plus sign 
^ patients received <econd h> po<lcrmocl> ses of 1 000 cc Fach of the 
latter doses corresponded in strength to that previously administered to 
each patient 


lilood conccntntion with the dosage fluid Inlince and 
renal function Likewise as in tlic group of sulfa- 
])yridine treated patients the optimum time for a second 
ii\j)odcrnioci\sis was from twelve to sixteen hours after 
the first suhciitancous dose The blood concentration 
Clines after the second injection followed a pattern 
similar to that ohsened in patients treated with sulfa- 
pvridinc 

The maximum concentrations of sulfadiazine in the 
blood after hjjiodermic injection caned from 4 5 to 
16 ing per hiintlrcd cubic centimeters (chart 3) These 
v.ilucs were reached in from four to eight hours after the 
administration was started The optimum time for 
gniiig the second Inpodermocljsis was twenty to thirty 
hours after the first had been started The results 
obtained in this group of patients also illustrate the 



HOURS AFTER 


INITIAL RARCNTCRAL INJECTION 

Clnrt 3— The hlowi conccnintion curves after the Pyt'”'''"'’ 
istntion of sodium sulf’idiarine to 3 patients Each of these P , 
received an initinl intravenous dose of 200 cc of 0 5 per 
sulfadiazine in saline solution after which 800 cc, of the same . j 

was given as a hjpodcrmocl>sis At the points indicated b> , 

plus sign each patient received a second hjnodermocbsis ot l uuu 
the 0 5 per cent sodium sulfadiazine solution One patient re 
third hypodcrmoclj SIS of the snnie strength and amount 


lack of correlation betw'eeii dosage renal function, flui 
balance and the jjattern of the blood concentration curve 
The patient having the lowest blood concentration 
values had a blood nonprotein nitrogen of S3 mg 
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hundred cubic centimeters, while the patient showing 
the highest blood concentration had apparently normal 
renal function In both cases the fluid intake and out- 
put were adequate and comparable In most instances 
summation W'as noted m the cun'es for the second and 
third hypodermoclyses of sodium sulfadiazine, although 
there is little evidence of this in the cuiw'es selected for 
illustration in chart 3 

COMMENT 

From the data presented it is apparent that there 
are w’lde variations m the blood concentration curves 
of different patients following the hypodermic adminis- 
tration of each of the sulfonamide solutions studied 
Plummer and Wheeler noted this unpredictable varia- 
tion in the blood concentration of sodium sulfadiazine 
when repeated doses were given intravenousl}' Because 
of the decided variations m the blood concentrations of 
the sulfonamide compound attained m different patients 
following the subcutaneous injections of these drugs, 
one can neither adopt a standard dosage nor give subse- 
quent doses at arbitrarily fixed inten'als If such a 
routine was followed 1 patient might receive a toxic 
dose while another might receive an inadequate one 
In order to circumvent these difficulties it is necessary 
to guide treatment by following the blood concentrations 
at frequent intervals By so doing one may determine 
the pattern of the blood concentration curv'e for each 
patient and give subsequent doses at an optimal time, 
also the dosage may be altered to suit the case m 
question 

An idea of the pattern of the blood concentration 
curve may be obtained by determining blood sulfon- 
amide levels between four and eight hours and again 
between fourteen and eighteen hours after treatment 
has been started Subsequent treatment may be guided 
by the use of these two determinations 

In general, it has been found necessary to gne the 
following approximate amounts per thousand cubic 
centimeter hypodermoclysis to achieve adequate blood 
concentrations sulfathiazole 7 5 to 8 Gm (the blood 
concentrations may be low even with this dosage), 
sulfapyndine 5 to 7 Gm and sulfadiazine 5 Gm In 
general, the blood concentrations were higher and 
more prolonged after the use of sulfadiazine subcu- 
taneously than after the use of the other sulfonamide 
compounds This difference in the metabolism of sulfa- 
diazine conforms to that noted by others ^ 

It IS apparent that the intravenous doses given to 
several of the patients included here were too small 
to achieve an immediate high blood concentration The 
intrav^enous doses in the amounts used caused little 
appreciable difference m the blood concentration curv'es 
as compared with those obtained follow mg initial subcu- 
taneous doses Hence, if one desires to obtain an 
immediate high blood concentration a larger intra- 
venous dose must be given than w as used m this studj^ 

No attempt has been made in this studj’- to evaluate 
the therapeutic effect of these drugs when given subcu- 
taneously Howev'er, the impression was gained that 
this route of administration gives results comparable to 
those achiev'ed by oral administration 

This paper is not an attempt to promote the subcu- 
taneous mode of administration when the drugs can be 

3 Wheeler Charles and Plummer Isorman Sulfadiazine and 
Sodium Sulfadiazine A Comparison of Certain of Their Clinical and 
Pharmacologic Values Ann Int J^Ied IG 269 (Feb ) 1942 

4 Rcmhold J G Flippin H F Schwartz Leon and Domm A H 
The Absorption Distribution and Excretion of 2 Sulfanilamido-P> riraidinc 
(Sulfap) nmidine Sulfadiazine) Am J M Sc 201 106 115 (Jan) 
1941 Peterson O L Strauss Elias Ta>lor F H and Finland 
Maxwell The Absorption Excretion and Distribution of Sulfadiazine 
(2 Sulfanilamido^P' rimidine) ibid 201 357 (March) 1941 


giv'en orall} Most patients can and should be treated 
b) the oral mode of administration However it is 
felt that givnng tlie drugs bv hvpodennic injection is a 
great convenience and gives satisfactorv results for 
patients who are unable to take the sulfonamides bv 
mouth for one reason or another — such as an unfavor- 
able mental state persistent vomiting and sometimes 
after an operation eoNCLusiON 

1 The sodium salts of sulfapvndine sulfathiazole 
and sulfadiazine maj be conv enientl} and safeh admin- 
istered subcutaneousl} w hen the patient cannot take the 
drugs orallv" The subcutaneous administration of the 
sodium sulfonamides to 160 patients caused no local 
reactions 

2 These drugs maj be given subcutaneouslv in con- 
centrations of from 0 4 per cent to 0 8 per cent in 
isotonic solution of three chlorides isotonic solution of 
sodium chloride or one-sixth molar sodium lactate 
solution 

3 Decided variations in the blood concentrations of 
tlie sodium sulfonamides were encountered when given 
by hjqiodennoclysis These v alues w ere not predictable 
Treatment must therefore be based on the blood con- 
centrations encountered for each individual patient 

4 Sodium sulfadiazine vv as the most conv enient drug 
to use hj-podermically A 1 000 cc hjpodermoclvsis 
containing 5 Gm of this drug usuall)’’ gave satisfactorv 
blood concentrations for about twentj hours 


AN OUTBREAK OF STREPTOCOCCIC 
SEPTIC SORE THROAT IN AN 
ARMY CAMP 

CLINICAL AND EPIDEMIOLOGIC OBSERV'ATIONS 
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SAN FRANCISCO 

This report of an outbreak of streptococcic sore 
throat in an army camp is made because there were 
clinical and epidemiologic features of unusual interest 

BACKGROUND 

The outbreak occurred on June 17, 1942 and the 
next succeeding few daj's in a ^Vestern arm} camp 
The camp is an assembl} center for troops coming 
from various parts of the countrv It is situated m a 
flat area, the weather is hot and drj m June and 
ordmaril} there is no streptococcic sore throat during 
this season At the tune of the outbreak the camp was 
still parti} under construction 

THE OUTBREAK 

The outbreak began with explosive suddenness at a 
time when there was no illness m the camp There 
were however, a number of men who had had “tonsil- 
litis” at other establishments within the past few weeks 
before coming to this camp The number of men report- 
ing sick each da} is shown m table 1 

All the cases occurred m the personnel of a single 
unit (area 1) of some 3 000 men Thus the incidence 
was approximate!} 10 per cent However it is not cer- 

Lieutenant Colonel Culpepper and other meilicnl officers ki'c the 
authors assistance and ads ice 

This msestigation was itded throuRh the Commission on Hemol)lic 
Streptococcal Infections Board for the In\cstiKation and Control of 
Influenza and Other Epidemic Diseases m the Army Prexentiic ^^cll 
cine Senice Office of the Surgeon General Lnitcd States Army 
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tain that all the members of the unit were exposed, so 
that the exact morbidity in relation to ingestion of strep- 
tococci IS not known 

GROSS EPIDEMIOLOGIC EEATURES 
The explosiveness of the outbreak with the great 
number of cases on the first day without reports of sore 
throats during the preceding week suggested ingestion 


Table 1 — Incidence o] Cases 


Date 

Number ot Oases 

June 17 

13o 

28 

m 

19 

37 

20 

5 

21 

8 

Total 

Ml 


Table 2 — Coint<licattons 

Total patients 


11 

Periton‘5lllnr nbecc*® 


IS 

Incl«ed 

o 


Rupture 

2 


*>pontnneous resolution 

14 


Otitis media 


7 

Incl'cd 

0 


Rupture 

1 



of Streptococci in large numbers The fact tint each 
area has its oun kitchen and mess halls and tint the 
men were all from one area is m harmom witli this 
idea Howeier, milk, which is the commonest a chicle 
for infection m outbreaks of this sort, seemed to be 
ruled out, since it was obtained in indnidinl pasteurized 
half-pint bottles from a higli class dairj No other 
article of food could be positively iiicriniiintcd but it 
was our impression that sonic dish which a large number 
of men ate had become liighh contaminated w itli hemo- 
lytic streptococci 

There was no ciidcncc of spread of the infection from 
person to person Not a single case occurred among 
the medical officers or hos]iital jiersoniiel e\en ihougli 
they were intensnely exposed and wore unable to use 
the usual isolation precautions because the hospital was 
not yet full} equipped at the time of the outbreak It 
seems probable that the streptococci causing the out- 
break were relatively “avirulent” and produced disease 
only because they were ingested in huge numbers 
Further eeidcnce to this effect will be presented later 

CLIMCAL EEATURES 

The men came down abruptly wath sore throat and 
malaise and in the more seiere cases with chills and 
high fe\er On the wdiole, aery few of the patients 
seemed dangerously ill, and there were no deaths The 
appearance of the throat was typical of acute strepto- 
coccic tonsillitis The tonsils weie swollen, in sonic 
cases to huge proportions, and they a\erc stippled with 
white patches of exudate In those w’hosc tonsils had 
been- removed there W'as inflammation of the bits of 
lymphadenoid tissue m the pharynx and tonsillar fossae 
In approximately one fourth of the cases there was a 
classic scarlatinal rash which ran the usual course, 
W’lth eventual desquamation of the glove type In 
other patients there were only traces of the exaiithem, 
and in the majority a rash w'as not seen at any time 
After a few days of fever, sore throat resolved and 


general symptoms quickly cleared Aside from a few 
insignificant local lesions to be mentioned presently 
tiiere were none of the usual complications of outbreaks 
of septic sore throat — no general sepsis, suppurative 
adenitis or peritonitis 

COMPLICATIONS 

As already stated, there were no deaths or serious 
septic complications Tlie medical officers at the camp 
furnished the data gi\ en m table 2 

Tliese figures were supplemented by our own study 
of 127 men Among them there was 1 who gave a 
story of “abscess in the throat’’ bursting during the 
acute attack but with no further trouble Two men 
said that about a w’cek after onset they had a running 
car (not opened), but there was no drainage at the 
time of our examination two weeks later 

To sum It up, then, there were to all intents and 
purposes no septic complications in this outbreak 
Whether this unusual state of affairs was due to sulf- 
onamide therapy or to infection with an organism of 
“low virulence’’ is not clear 



Tabif 3- 

-Artliralyic Syinlitnins 

III Coinalesccnis 

•^rlcs 

Sncrltj of 
Orl^lnnl 


Objectho 

Flndlnps 

Condition 
of Tbroat 

No 

Attack 

blinploms 

July 9 

July 9 

no 

Modi-rnK' 

About n week after 
on«ct had xafuc nebes 
and j»aln®— fnirli tind— 
lasted ^ day* 

None 

Tliroat ckar 



\bout a \Tr<k after 
on el ri lap e wlili a 
llllli fe\cr left knee 
hurt for 2 day 

None 

Hirontclcnr 
5mnll ton'll 


Jllld 

lleadnrb and pain in 
back e\tr since on*ei left 
knee burl for 1 dn> 

None 

Tliroat cli nr 
ton'Ils out 

4 

Modcrnic 

\\cll for n no k— then 
buck neiied for 2 daj** 
fccU ncll ukaln bow 

None 

Small clenn ton 
flls InrKeRlnnds 
nt nnsKsoI Jaws 

k 

Mild 

A little pnln In Lit knee 
todn> 

None 

Tliroat ckan 
email tonelle 

1*1 

V \ ert 

\l>out 1 week npo rlkbt 
elltou wu*» sort, for a 
day not since ami all 
rl^bt non 

None 

Lnrpc conKC'tcd 
ton'Ils 

10 

Modi rnlc 

Jtcl« stiff anti tired 
enrb mornlmr 

None 

Throat clear 

112 

Mild 

^^cll until todaj tbl< 
inornlnc nausea mnlnl c 
and kmc«* aclie tein 
j)eruture subnonnal 

None 

Throat cKar 
tonelle Final! 
and clean 

118 


Fteic tired bn« no 
rn''rts> bu** acblnp 
tbrouKb back 

None 

Toneile out 

11^ 

Sot ere 

\cblnk of lower part 
of back since oii'ct— 
not bad 

None 

Larpo dean 
tonsils 

1 o 

Sotcre 

l<It fnlrl\ well until 
toflaj tbl«5 inornlm, 
liad tciniHrnturt of ICO 

1 and bac pain In 
neck and o^c^ eje*? 

None 

lliipe conpeeted 
tonells 

109 

ModerntL 

V fttt da\«« apo both 
Mrl**!'* were ^oro for . 
ibos well nou 

None 

Larpe eoiipe«ted 
tonsil** 

114 

Mild 

Mu'cles around left 
kneo ba^o been sore 

\oue 

Throat cKnr 

21 

Allld 

Has nebed all over 
e\rr since on^et not 
«lK?clallj In Joint** 

None 

Throat clear 


SEQUELAE 

An outbreak of this sort under highly uniform con- 
ditions seemed to offer an especially good opportunity 
for the study of sequelae Wc interview'ed and examined 
127 men on July 9, twenty-two days after onset 

Scfft’c Sequelae — Tlierc w ere no late septic compli- 
cations 

Adenitis — There were no instances of 
adenitis, although a good many of the men still ha 
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enlarged glands at the angle of the Ja■^^, probabl} asso- 
ciated \Mth persisting tonsillar infection 

Arthritis, Arthialgia and Rheumatic Fezer — The 
view is AMdel} held that rheumatic fe^er may be 
“actn ated” by acute hemoh tic streptococcic infection ^ 
Some obseners, hoiieier, are not certain that the 
arthralgia or mild arthritis mIiicIi often is noted about 
three u eeks after an attack of septic sore throat is true 
rheumatic fe\ er It is not our purpose to enter into this 
discussion noil , i\e shall merel} report findings Four- 
teen men, or 11 per cent of those interrogated, gaie a 
ston of mild sjmptoms ^^hlch perhaps fall into this 
group The details are giien m table 3 It is seen that 
disability iias slight and that there i\ere no objects e 
findings m an} case at the time of our examination So 
that ^^hlle the significance of these phenomena is not 
entirely clear, ne are not inclined to interpret them as 
rheumatic fever but rather to class them rMth the 
mild aches and pains which are noted during comales- 
cence from any acute infectious disease and which are 
not folloived by further trouble 

Blood Pressure — The readings were made witli the 
subject sitting With a ver}' few exceptions the men 
were still m the hospital ^though ambulator}^ The 
temperature of the room was high and the humidity low 
The conditions w ere such as to promote low rather than 
high blood pressure We had no prenous control 
observations Whenever the reading seemed high it w as 
carefully checked The results are given in table 4 
One gets tlie impression that there are more men with 
shght hypertension tlian one w ould expect in a group of 
this sort 

The Utine — Here was an unusual opportunit} to 
make careful studies of unnar} sediment in a large 
group of }Oung men who had been subjected simul- 
taneously to a highly specific t} pe of streptococcic infec- 
tion Through the cooperation of the medical officers 
it was possible to collect 59 specimens, which were con- 
centrated according to the specifications' of Addis - 
Specimens of unne were obtained as well from most 
of the other men in tlie group We are indebted to 
Dr Thomas Addis for personally examining man} of 
these It ma} be said that the quantitative studies of 
tlie unnary sediment were conspicuously negative In 
no case w'ere there any findings to suggest the presence 
of nephritis The few" hyaline and granular casts, the 
occasional red blood cells and white and epithelial cells 
were within tlie normal limits laid dow n by Addis " 
In case 48 there was a slight proteinuria w Inch w e had 
no chance to investigate further This outbreak was 
follow ed by no case of clinical nephntis and three w eeks 
after onset there were no urinary findings to indicate 
renal mjur}' This is not entirely in accord with the 
obsen ations of Lyttle ^ but agrees w ith our pre\ lous 
experience that, whereas acute nephntis is often pre- 
ceded by streptococcic sore throat, only an occasional 
case of septic sore throat is followed b} nephntis 

The Local Condition of the Throat — ^Following a 
streptococcic septic sore throat it is often obsen’ed that 
the tonsils remain large and have a succulent congested 
appearance for a considerable time before the} shnnk 
to their prei lous proportions At the time of our 

1 Cobum A F The Factor of Infection in the Rheumatic State 
Baltimore Williams &. Wilkins Companj 1931 Mote J R and Jone< 
T D Studies of Hcraol\tic Streptococcal Antibodies j Immunol 41. 
61 87 (Maj*) 1941 

2 Addis Thomas The Number of Formed Elements lo the Urina^ 
Sediment of Normal Induidual'^ T Om Investigation 2 409 (Jane) 
1926 

3 Ljttle J D The Addis ScdiTOcnl Count in Scarlet Fever J Om 
IniTstigation 12 95 (Jan ) 1931 


im esbgation 29, or 23 per cent ot the group examined 
sbll had tonsils which were defimteli congested and 
ob\ lousl} had not returned to tlieir usual state although 
onh 2 men complained of drvness and irritation on 
swallowing 

Comalcsccncc and GciuraJ If cU-Biing — Tonsilhps 
IS usualh considered a mild disease which entails no 
great disabilit} The men in this stiidi were carefulh 
interrogated three weeks after onset as to their general 
strength and well-being Kinet} or 71 per cent 
still felt below par generalh tired easih and did not 
consider themseh es read} for duti Sei en or 5 5 per 
cent, were defimteh unwell with great tatig^ue on 
shght effort, definite lack of well-being or a ague aches 
and pains No significant difference w as noted betw een 
men who had had a rash (“scarlet feier”) and tho-e 
w ithout rash It is clear, tlien that alter ain a aneta ot 
streptococcic septic sore throat full recoaen in the 
sense of restoration of phasical fitness maa often take 
more tlian three aaeeks, a fact aahidi aae do not beheae 
IS full} appreciated bi phasicians 

BACTERIOLOGIC FIXDIXGS AXD CUMC\L 
IXTERPRETATIOX 

Throat cultures taken on Tune 20 at the height of 
the outbreak from a generous random sample of sick 
men including patients both with and aa ithout rash in 


Table 4' — Blood Pressurt Rtodiiios of One Himdrid and 
Ttiuih-Sc cn ^Icn 



SrstoiJo 


DIfl' 

stOllC 


Blood Preccure Number 

per 

Blood Pressure 

X umber 

P>r 

Um Hg 

of Men 

Cent 

Mm Hg 

ol Men 

Cent 

Up to 300 

9 

7.3 

Up toco 

7 

'• 0 

101 110 

34 


61 70 


SaC 

lU I'^O 

V 

CKO 

“1 SO 

oO 

20^ 

121 130 

30 

3a 0 

Si ^ 

27 

21 

131 140 

36 

3'’o 

SllCO 

0 

“ 1 

141+ 

157 

5^ 

301 110 

Si 

p- 

3 o 


• lsC/«0 ijO/sO laO/nO IsO/"-'' 170/110 

t 170/110 IJO/lOj 


a'arious aaards all shoaaed group A hemoh tic strepto- 
cocci in large numbers These turned out in ea era case 
to be of the same Gnffitli subtape iianiela tape 15 This 
funiishes final proof of a single source of infection, 
especiall} as this t}pe has been uncominon in the region 
and aaas found ba Rantz ^ onh seaen times among 
260 strains 

At this point a digression on the clinical interpreta- 
tion of the cases aaith and aa ithout scarlatinal rash is 
necessar} , since there is still confusion in the minds of 
some as to this matter Briefl} both clinical “tonsil- 
litis” •’ and clinical “scarlet fea er” ® are now kiioaa n to 
be specific hemoh tic streptococcus infections of the 
tonsils and hinphadenoid tissue in the pharanx Cer- 
tain strains of streptococci produce a soluble toxin ' 
aaliich in nonimniune people causes the scarlatinal rash 
Absorption of this “rash toxin ’ is followed ba antitoxic 
imniunit} to its effects ® hence it a person aaho ha- had 

4 Rantr L A The Serological T'Ttng of Hemolytic ^ireplocccci 
of the LanccficM Group A J Clin In\e tigalion 2l 21“ (March) 1942 

5 Bloomfield A L. and Feltj A R Bacteriological O’ eraalion^ 
on Acute Ton<iUiti5 inth Reference to EpidemicIog> and Su ceptibilif% 
\rch lot Med 32 4‘?3 (Oct ) 1923 

6 Dick G F and Dick, Gladys H Experimental Scarlet Frier 
J A. M ^ SI 1166 (Oct, 6) 1923 

7 Dick G !• and Dick Gladys H Scarlet Fc\ cr Toxin in Pre 
\entive Immuniration J A M A S2 544 (Feb 16) 1924 St <k 
A H Further Punficalion and Concentration of Scarlet Fere- Toxin 
J Biol Chem 142 777 (Feb ) 1942 

S DaMcs T A Postscarlatiml Iirmunity jn Patierts TrcatM »it!i 
Antitoxin J Cfin Inae^tigation 3 423 (Jure) 1*^26 
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“scarlet fever” is later reinfected with the same organ- 
ism he may have no rasli but only wliat is ordinarily 
called tonsillitis ” These relations, which explain the 
paradox of permanent immunity following one attack of 
“scarlet fever” with susceptibility of the same person to 
frequent attacks of “tonsillitis,” are diagrammed in 
table 5 

One may raise the question of whether the use of the 
term “scarlet fever” with the implication of a funda- 
mental difference from acute “tonsillitis” does not serve 
to maintain confusion and diagnostic quibbling Ihc 
entire group should perhaps be referred to as strepto- 
coccic septic sore throat (with or without associated 
scarlatinal rash), and the same rules for isolation and 
quarantine should hold for all Health departments that 
quarantine “scarlet fever” but not “tonsillitis” show 
complete lack of understanding of the subject 

This position was fully supported by the present 
study Among 77 men of whom ive had a dclimte 
record, 52 had no rash and 25 did ha\c a rash Eleven 
among the 77 gave a history of scarlet fever in the 
past, they were all m the group who had no rash now 
Statistical analysis shows only about one chance in a 
hundred of this finding not hemg significant Fuither- 
more, since the same strain of strejitococcus r\ns 
responsible for all the cases, it is clear that absence of 


Table 5 — Diagram o/ Immune Stains o/ Persons to 
Injietmg Stn ptoeocens 



inftetint 

Streptococcus 

Iinniunc Status of 
Infected Perron 

CUnlcal 
lU Mill 

Produces rash toxin In 
tlio jiiitlont 

Nonlniiiiiinc to rasli toxin 
Iniiniinc to ra“li toxin 

tc\cr 

Joii«initl« 

Dors not iiroducr rash 
toxin In the iiatirnt 

Nonlminuno to rnph toxin 
Iinimino to rash toxin 

ionslllltls ’ 
Ion lllltl ' 


rash must be explained by iminunity to ‘ rash toxin,” 
unless one assumes lint the organisms uinccouiitably 
failed to produce erjhlirogcnic toxin in certain persons 

Finally, there was no relation between presence or 
absence of rash and severitj’ of the disease or meidciicc 
of complications Tins is an important obscnation, 
since the question of whether the so-called scarlet ferer 
toxin produces clinical effects other tlnn the rash and 
whether antitoxin docs more than ncutralirc the rash 
has never been finally settled The Dicks, in the early 
days of the subject,” pointed out that tlieir toxin when 
injected into susceptible human beings produced not 
only rash but nausea, vomiting, malaise and fever as 
well Trask,'® on the other hand, showed that the 
clinical severity of the attack did not parallel the amount 
of “toxin” m the blood serum, finally, the higlilv puri- 
fied “erythrogenic” toxin recently isolated by' Stock and 
his associates “ by electrophoretic methods in such con- 
centrations that there w'ere 100 to 150 million skin test 
doses per milligram of the material has not been y'ct 
tried out for systemic effects 

At any rate, there was no clinical indication in the 
present outbreak that the patients w-itli rash were suffer- 
ing from any other symptoms not equally present in the 
men without lash 

9 Tor literature on this point sec Jlloonificld A T The Association 
of Susceptibility to Scarlet Tever and Acute Tonsillitis California S. 
West Med 28 477 (April) 1928 , , ^ , 

10 Trask J D The Amount of Scarlatinal Toxin in the Blood of 
Patients with Scarlet Pever J Clin Investication 3 391 (June) 1926 

11 Krejci L E Stock A II Sanigar L B and Kraenicr E O 
The Electrophoretic Isolation of Erjthrokcnic Toxin of Scarlet Pever and 
the Determination of Its Chemical and Physical Properties J Biol Chem 
142 785 (Peh) 1942 


RELATION OP TONSILS TO INCIDENCE OF 
SEPTIC SORE THROAT 

It IS well known tliat tonsillectomy confers a high 
degree of protection against acute streptococcic septic 
sore throat Bloomfield and Felty ” found in the case 
of an mstitutional group of 179 persons that among 
77 without tonsils 6, or 7 8 per cent, had septic sore 
throat w'hereas during the same season among 102 
whose tonsils had not been removed 27, or 26 5 per cent, 
had attacks Only 6 of 33 cases, or 18 per cent, 
occurred in persons who had had a tonsillectomy In 
the present outbreak wc unfortunately have no data on 
the number in the whole unit with and w'lthoiit ton- 
sils How'ever, among a group of 127 men whom we 
examined the condition occurred in only 20, or 16 per 
cent, who had had a tonsillectomy 


PlRSlSTENCE 01 STREPTOCOCCI IN TONSILS DUR- 
ING CONVALESCENCE IN RELATION TO CASES 


During the acute stages of septic sore throat hemolytic 
strcjitococci arc obtained in huge numbers from the sur- 
face of the tonsils and pharynx In comalescence fewer 
colonies are isolated from the pharynx, although many 
can still be recovered from the surface of the tonsils 
After a variable number of weeks, surface swabs may 
no longer yield any hemoly tic streptococci, but cultures 
of material aspirated from tonsillar cysts show that the 
organisms persist in the depths of the ly iiiphadeiioid 
tissue ■’ 

On Julv 9, approximateh three weeks after onset and 
just before discharge, wc took cultures from 36 conva- 
lescents Of these 19, or 53 per cent, yielded hemolytic 
strejitococci from surface swabs In ciery case but 1 
the organisms were of the same type (Griffith type 15) 
as those obtained during the acute stage of the disease 
riic 1 exception was a type 8 It can be concluded, 
therefore, that when the coinalescents were discharged 
to barracks aiiproximatelv one half were earners In 
spite of contact with the other men onh 1 further case 
of septic sore throat was reported, on Inly 7 A cul- 
ture taken from this man y iclded liemoh tic streptococci 
(Gnffitli t\pc 15), so that he waas undoubtedly a 
return” case 

A good deal of work has been done recentlv on the 
Griffith subtypmg of streptococci rccoicred from the 
same patient during the acute stages of septic sore 
throat and later on during comalescence Some work- 
ers hue found striking changes in the streptococcic 
flora of the throat almost from dav to da\ Further- 
more, it has been pointed out that the complications or 
sequelae W'liich occur in the second or third week after 
scarlet fever or sejitic sore throat often seem to be due 
to a streptococcus of different type from that originally 
isokated during the acute attack Some of the work 
that has been rejiorted is open to criticism on technical 
grounds, but in the mam it is probably' correct It is 
therefore of note that in the jiresent outbreak cultures 
nude after three weeks showed either the original ty'pe 
of stieptococcus (Griffith type 15), with the excephon 
of 1 case, or no hemolytic streptococci at all The 
question may be raised (but cannot be answered now) 
whether the absence of secondary infection with otlier 
types of streptococci is to be correlated w’lth the lack 
of complications in our group 
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It IS of great interest that the introduction of large 
numbers of convalescent earners into the uninfected 
group was not followed by more “return” cases, but 
this IS exactly i\hat one \\ould expect on the basis of 
knowledge of “normal” hemol}d:ic streptococcus para- 
sitism m the throats of healthy persons It has been 
shown, first, that under ordinary conditions a person 
does not become a contact carrier ithout going through 
a clinical attack of tonsillitis,^* and second, that acquisi- 
tion of disease from a convalescent earner, again under 
ordinary conditions of parasitism, occurs only if there is 
a very high degree of intimate contact Furthermore, 
to be infected the person vill usually not be a carrier 
and he must have a low natural resistance to hemolytic 
streptococcus infection ° These considerations are of 
course altered under conditions of true epidemic spread 
of streptococci such as occurred in the Army camps m 
1918 following measles and influenza 

We are now in a position to interpret the present out- 
break It was clearly not an epidemic in the sense of 
disease occurring by spread from man to man but rather 
a mass infection of the entire group from a common 
source The failure of contacts to acquire sore throat 
suggests that the organism ^\as not highly “virulent” 
and that infection was the result of ingestion of huge 
doses of organisms This view is finally confirmed by 
tbe fact that when large numbers of convalescent 
carriers were returned into the general group only 
1 case of septic sore throat resulted In other words, 
a “normal” state of streptococcic parasitism existed of 
such a sort that intensive contact with carriers-would 
have been necessary before further disease could be pro- 
duced There was no tendency to those obscure upsets 
of immunologic balance which lead to epidemic spread 
of streptococci through a group by person to person 
passage with high incidence of infection 

THERAPY AND EFFECTS 

Treatment consisted of rest in bed, general measures 
and the sulfonamides We are unable to draw definite 
conclusions as to the efficacy of the sulfonamide therapy 
Whether the extraordinary lack of complications and 
the generally mild course of the disease is to be attrib- 
uted to the drugs cannot be stated It should be 
noted, however, that the sulfonamides have not been 
found by others to be highly effective in this type of 
streptococcic infection ** 


CONCLUSIONS 

1 A violent outbreak of septic sore throat which 
occurred in an Army camp w^as shown to be due to 
mass infection with hemolytic streptococcus Griffith 
tjqie 15, a rare organism in the locality m which it 
occurred 

2 The contaminated article of food w'as not deter- 
mined, but milk seemed ruled out as a source of 
infection 

3 An unusual feature of such a violent outbreak was 
the absence of complications There were no deaths 

4 Sulfonamide therapy may ha^e pla 3 ed a part in 
producing the mild clinical course 


14 Bloomfield A L and Felt> A R Definition of Hcmoljtic 
Streptococcus Parasitism in the Upper Air Passages of Health> People 
Arch Int Med 32 386 (Sept) 1923 

15 Bloomfield A L and Felt> A R On the Mode of Spread of 
an Outbreak of Acute Tonsillitis Bull Johns Hopkins Hosp 34 393 
(No\ ) 1923 

16 Sako Wallace Dwan P F and Platou E. S Sulfanilamide and 

Scrum in the Treatment of Prophjlaxis of Scarlet Fe>cr JAMA 
111 995 (Sept 10) 1938 _ 

17 For discussion see Top F H and \oung O C The Treatment 
of Modcratei> Se\ere Scarlet Fe\cr J A M 117 2056 (Dec. 13) 
1941 


5 From the epidemiologic standpoint it was showm 
that this outbreak was a mass infection occurnng on a 
background of normal hemoh'tic streptococcus parasit- 
ism which remained essentiall) undisturbed 
2398 Sacramento Street 
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DES MOINES, lOW \ 

Brucellosis of man, or undulant fever, is nearh alw avs 
of sporadic occurrence Animals chief!} concerned in 
the spread of infection are the cow% the Iiog and the 
goat Organisms ordinarily causing inlectious (con- 
tagious) abortion in these animals are respective!} the 
bovine (Brucella abortus), the porcine (Brucella suis) 
and the caprine (Brucella mehtensis) strains of Bru- 
cella Infection m the cow is also Imown as Bang’s 
disease and m the hog as Traum’s disease Altliougli 
the possibility of occurrence of infection traceable to the 
goat needs to be kept in mind, the bo\ine and porcine 
strains of Brucella are probabl} the main offenders in 
most areas of the United States 

Mam modes of con\e}ance of brucellosis to man are 
(1) through direct contact with infected animals or 
their abortion products and (2) througli use of raw 
dairy products from infected sources Brucellosis may 
occur in epidemic form w'hen raw milk is consumed 
from cattle infected with a porcine strain of Brucella 
or a highly Airulent strain of the bovine lariety 
In animal inoculation work at the State H}gienic 
Laboratory, wide rariation has been noted in the \ini- 
lence of brucella strains as isolated from animal and 
human sources Difference m \irulence may help to 
account for the A'aned number of cases winch occur 
among persons using a contaminated raw milk supply 
or having special forms of contact with infected animals 
In 1929 Farbar and J»Iathews * reported a milk home 
outbreak of brucellosis (26 cases) and found that infec- 
tion was caused by Brucella abortus The agglutina- 
tion test for Bang’s disease proied positne in 7 of 23 
dair\ cows Brucella abortus was isolated from the 
milk of 3 of the cows Huddleson identified the brucella 
strain as of bo\ me origin 

A milk borne epidemic, comprising 30 cases and 
caused b} Brucella suis, occurred m Council Bluffs, Pot- 
tawattamie Count}, Iowa, m 1933, this outbreak was 

1 Farbar ^^a^on E and Mitbcws Frank P An Fplr^nic 
Lndulant Fe\er with a Stud> of the Associated Milk ^uppl) Ann Int 
Med 2 875 880 (March) 1929 
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“scarlet fever” is later reinfected with the same organ- 
ism he may have no rash but only what is ordinarily 
called tonsillitis “ These relations, which explain the 
paradox of permanent immunity following one attack of 
‘scarlet fever” with susceptibility of the same person to 
frequent attacks of “tonsillitis,” are diagrammed m 
table 5 

One may raise the question of whether the use of tlie 
term “scarlet fever” wnth the implication of a funda- 
mental difference from acute “tonsillitis” does not serve 
to maintain confusion and diagnostic quibbling The 
entire group should perhaps be referred to as strepto- 
coccic septic sore throat (with or w’lthout associated 
scarlatinal rash), and the same rules for isolation and 
quarantine should hold for all Health departments that 
quarantine “scarlet fever” but not “tonsillitis” show 
complete lack of understanding of the subject 

This position was fully sujiported by the present 
study Among 77 men of whom we had a definite 
record, 52 had no rash and 25 did ha\e a rash Eleven 
among the 77 gave a history of scarlet fever in the 
past, they were all in the group who had no rash now 
Statistical analysis shows only about one clnnce in a 
hundred of this finding not being significant Further- 
more, since the same strain of streptococcus was 
responsible for all the cases, it is clear that absence of 


Table 5 — Diagram of Imiiiiiiic Stains of Persons to 
Infecting Streptococcus 



Infectint 

Streptococcus 

Iinimiiio Status of 
InUcted Bcri-ou 

CUniciiI 

U< lilt 

Produce^ TQFh toxin In 
the patient 

Nonlniiniinc to rn«li tovln 
Iinmun'' to rn«h toxin 

'-carlct (c\fr 
ionFlllltK 

Docs not produce ro«h 
toxin In the patient 

Nonimnuinc to ro«h toxin 
Iiiuniui'' to ruFli toxin 

loiislllun 

lOIlsIllltlH 


rash must be explained by immunity to ‘ rash toxm,” 
unless one assumes that the organisms uiiaccount'ibly 
failed to produce erythrogenic toxin m certain persons 
Finall), there w’as no relation between presence or 
absence of rash and severit) of the disease or incidence 
of complications This is an important obscr\ ation, 
since the question of whether the so-called scarlet fc\cr 
toxm produces clinical effects other than the rash and 
whether antitoxin does more than neutralize the rash 
has never been finally settled The Dicks, m the carlj' 
dajs of the subject,® pointed out that their toxm when 
injected into susceptible human beings jiroduced not 
only rash but nausea, vomiting, malaise and fever as 
well Trask,'® on the other hand, showed that the 
clinical seventy of the attack did not parallel the amount 
of “toxm” m the blood serum , finall} , the higlih puri- 
fied “erythrogenic” toxin recently isolated by Stock and 
his associates " by electrophoretic methods in such con- 
centrations that there were 100 to 150 million skin test 
doses per milligram of the material has not been yet 
tried out for systemic effects 

At any rate, there was no clinical indication in the 
present outbreak that the patients wath rash were suffer- 
ing from any other symptoms not equally present in the 
men without rash 


9 For literature on this point see Bloomfield A L The Association 
of Susceptibility to Scarlet Fever and Acute Tonsillitis California &. 
West Med 28 477 (April) 1928 

10 Trask J D The Amount of Scarlatinal Toxin in the Blood of 
Patients v.ith Scarlet Fever J Chn ImcstiRation 3 391 (June) 1926 

11 Krejci L E Stock A H Sani^r iL B nnd Kracmer E O 
The Electrophoretic Isolation of ErithroRcnic Toxm of Scarlet re\cr and 
the Determination of Its Chemical and Physical Properties J Biol Chem 
142 785 (Feb) 1942 


RELATION or TONSILS TO INCIDENCE OF 
SEPTIC SORE THROAT 

It IS well known that tonsillectomy confers a high 
degree of protection against acute streptococcic septic 
sore throat Bloomfield and Felty ' found m the case 
of an institutional group of 179 persons that among 
77 without tonsils 6, or 7 8 per cent, had septic sore 
tliroat whereas during the same season among 102 
whose tonsils had not been removed 27, or 26 5 per cent, 
had attacks Only 6 of 33 cases, or 18 per cent, 
occurred m persons who had had a tonsillectomy In 
the present outbreak we unfortunately have no data on 
the number m the whole unit with and without ton- 
sils However, among a group of 127 men whom we 
examined the condition occurred m only 20, or 16 per 
cent, who had had a tonsillectomy 


PERSISTENCE OE STREPTOCOCCI IN TONSILS DUR- 
ING CONVALESCENCE IN RELATION TO CASES 


During the acute stages of septic sore throat hemolytic 
streptococci are obtTined in huge numbers from the sur- 
face of the tonsils and pharynx In convalescence fewer 
colonies are isolated from the pharynx although many 
can still be recovered from the surface of the tonsils 
After a vanalile number of weeks, surface swabs may 
no longer yield any liemol} tic streptococci but cultures 
of material aspirated from tonsillar cysts show that the 
organisms persist m the depths of the Iv mphadeiioid 
tissue - 

On July 9, approximately three weeks after onset and 
just before discharge, wc took cultures from 36 conva- 
lescents Of these, 19 or 53 per cent, yielded hemolytic 
streptococci from surface swabs In every case but 1 
the organisms were of the same type (Griffith type 15) 
as those obtained during the acute stage of the disease 
The 1 exception was a type 8 It can be concluded, 
therefore that when the convalescents were discharged 
to barracks approximatclv one half were carriers In 
spite of contact with the other men onl\ 1 further case 
of septic sore throat was reported, on July 7 A cul- 
ture taken from tins man yielded hemohtic streptococci 
(Griffith type 15), so that he was undoubtedly a 
‘return” case 

A good deal of work has been done recently on the 
Griffith subtyjnng of streptococci recovered from the 
same patient during the acute stages of septic sore 
throat and later on during convalescence Some work- 
ers have found striking changes in the streptococcic 
flora of the throat almost from day to day Further- 
more, It has been pointed out that the complications or 
sequelae winch occur in tlie second or third week after 
scarlet fever or septic sore throat often seem to be due 
to a streptococcus of different type from that originally 
isolated during the acute attack'® Some of the work 
that has been reported is open to criticism on technical 
grounds, but in the mam it is probably correct It is 
therefore of note that in the present outbreak cultures 
made after three weeks showed either the original type 
of streptococcus (Griffith type 15), with the exception 
of 1 case, or no liemolyhic streptococci at all The 
question may be raised (but cannot be answered now') 
whether the absence of secondary infection with other 
types of streptococci is to be correlated W'lth the lack 
of complications in our group 


12 dcVVial H L The Serological T>pes of Hemoljtic SlreplKMri 
in Relation to the Epidemiolog> of Scarlet Eccer and Its Comphea 

J Hjg dO 172 (March) 1940 , _ .f 

13 Allison V D and Brown, W A Reinfection as a Cause ^ 
Complications and Relapses in Scarlet Fcaer VV'ards J HJS 0 4 
(April) 1937 
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It IS of great interest that the introduction of large 
numbers of convalescent earners into the uninfected 
group i\as not followed by more “return” cases, but 
this IS exactly what one would expect on the basis of 
knowledge of “normal” hemolytic streptococcus pa'a- 
sitism m the throats of healthy persons It has been 
shown, first, that under ordinarj" conditions a person 
does not become a contact earner w ithout going through 
a clinical attack of tonsillitis,^^ and second, that acquisi- 
tion of disease from a convalescent earner, again under 
ordmarj' conditions of parasitism, occurs onlj if there is 
a lery high degree of intimate contact Furthermore, 
to be infected the person will usually not be a earner 
and he must have a low^ natural resistance to hemol}^:^ 
streptococcus infection ° These considerations are of 
course altered under conditions of true epidemic spread 
of streptococci such as occurred in the Army camps in 
1918 following measles and influenza 

We are now m a position to interpret the present out- 
break It was clearly not an epidemic in the sense of 
disease occurnng by spread from man to man but rather 
a mass infection of the entire group from a common 
source The failure of contacts to acquire sore throat 
suggests that the organism was not highly “virulent” 
and that infection was the result of ingestion of huge 
doses of organisms This new is finalty confirmed by 
the fact that w'hen large numbers of con\alescent 
carriers were returned into the general group only 
1 case of septic sore throat resulted In other words, 
a “normal” state of streptococcic parasitism existed of 
such a sort that intensive contact wuth carriers' would 
have been necessarj' before further disease could be pro- 
duced There was no tendency to those obscure upsets 
of immunologic balance which lead to epidemic spread 
of streptococci through a group by person to person 
passage with high incidence of infection 

THERAPY A^D EFFECTS 

Treatment consisted of rest in bed, general measures 
and the sulfonamides We are unable to draw definite 
conclusions as to the efficacy of the sulfonamide therapy 
Whether the extraordmarj^ lack of complications and 
the generally mild course of the disease is to be attnb- 
uted to the drugs cannot be stated It should be 
noted, how'ever, that the sulfonamides have not been 
found by others to be highly effective m this tj’pe of 
streptococcic infection 


CO^CLUSIO^S 

1 A wolent outbreak of septic sore throat which 
occurred in an Army camp was shown to be due to 
mass infection w'lth hemolytic streptococcus Gnffith 
type 15, a rare organism in the locality in which it 
occurred 

2 The contaminated article of food w'as not deter- 
mined, but milk seemed ruled out as a source of 
infection 

3 An unusual feature of such a violent outbreak was 
the absence of complications There were no deaths 

4 Sulfonamide therapy may ha\e pla3ed a part in 
producing the mild clinical course 


14 Bloomfield A L and Feltj A R Definition of HcroolTtic 
Streptococcus Parasitism in the Upper Air Pa sages of Hcalthj People 
Arch Int Med 32 386 (Sept) 1923 

15 Bloomfield A L and Fclt> A R On the Mode of Spread of 
an Outbreak of Acute Tonsillitis Bull Johns Hopkins Hosp C4 393 
(^o^ ) 1923 

16 Sako Wallace Dwan P F and Platou E. S Sulfanilamide and 

Serum in the Treatment of Prophjlaxis of Scarlet Fever JAMA 
111 995 (Sept 10) 1938 ^ ^ ^ ^ 

17 For discussion «ee Top F H and \oung O C The Treatment 
of 'NIoderateij Se\ere Scarlet Fever J A M A 117 20a6 (Dec. 13) 
1941 


5 From the epidemiologic standpoint it was shown 
that this outbreak was a mass infection occurnng on a 
background ot normal hemoh-tic streptococais parasit- 
ism which remained essentialh undisturbed 
2398 Sacramento Street. 
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Brucellosis of man, or undulant fever, is nearh alwavs 
of sporadic occurrence Animals chiefiv concerned m 
the spread of infection are the cow, the Iiog and the 
goat Organisms ordinarily causing intectious (con- 
tagious) abortion m these animals are respectueh the 
bovine (Brucella abortus), the porcine (Brucella suis) 
and the capnne (Brucella melitensis) strains of Bru- 
cella Intection m the cow is also known as Bang’s 
disease and m the hog as Traum’s disease Although 
the possibilit} of occurrence of infection traceable to the 
goat needs to be kept in mind, the bovine and porcine 
strains of Brucella are probablv the mam offenders m 
most areas of the Unitecf States 

Mam modes of convevance of brucellosis to man are 
(1) through direct contact with infected animals or 
their abortion products and (2) through use of raw 
dair) products from intected sources Brucellosis may 
occur in epidemic form when raw milk is consumed 
from cattle infected with a porcine strain of Brucella 
or a highl} virulent strain of the bovine varietv 
In animal inoculation work at the State Hvgienic 
Laboratory, wide variation lias been noted m the viru- 
lence of brucella strains as isolated from animal and 
human sources Difference m virulence may' help to 
account for the varied number of cases which occur 
among persons using a contaminated raw milk supply 
or having speaal forms of contact with infected animals 
In 1929 Farbar and Matliews ' reported a milk home 
outbreak of brucellosis (26 cases) and found that infec- 
tion was caused by Brucella abortus The agglutina- 
tion test for Bang’s disease proved positive m 7 of 23 
dairv cows Brucella abortus was isolated from the 
milk of 3 of tlie cows Huddleson identified the brucella 
strain as of bovine origin 

A. milk home epidemic, composing 30 cases and 
caused by Brucella suis, occurred in Council Bluffs, Pot- 
tawattamie County, Iowa, m 1933, tins outbreak was 

1 Farbar ManoT E. and Matbrvs Frank P An E of 

Lndulant Fever with a btudy of the Asvjciated MiIk Sj -pi) Arr Ir 
Med 2 S7a 880 (March) 1929 
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reported by Beattie and Rice “ Brucella suis was iso- 
lated from the milk of a reacting dairy cow and from 
the blood of 6 patients 

In 1934-1935 a brucellosis outbreak occurred in an 
institution of elderly persons in Connecticut The 
report by Horning ^ states that 14 cases developed m a 
group of 305 inmates and 81 employees Among 3 fatal 
cases, blood cultures of 2 and culture of an abscess of 
the third patient proved positive for Brucella suis The 
institution had its own dairy herd and “also kept 
swine”, 9 of 32 hogs showed positive reaction to the 
agglutination test, and 7 more were classed as suspicious 

THE MARCUS OUTBREAK 

During the latter part of August and through Sept 
8, 1941 the State Hygienic Laboratory of the Iowa 
State Department of Health reported a series of positive 
agglutination tests for brucellosis on blood serum speci- 
mens from a number of patients with residence in 
Marcus (population 1,200), Cherokee County, Iowa 
Among the first 9 patients concerned, 1 had been in poor 
health for several years following nephrectomy for a 
kidney tumor, another had been m contact with farm 
animals preceding the onset of sjmptoms, and 4 of the 
remaining 7 weie father and 3 children in the same 
family The reporting of but 1 case of brucellosis m 
a small urban community w'ould have reflected the usual 
sporadic incidence of this disease The occurrence of 
multiple cases, and especially of 4 in the same family, 
made it certain that something extraordinary had hap- 
pened, suggesting the possibility of a Brucella suis 
infection 

Investigation took place on September 10 m coopera- 
tion with the attending physician (co-author M F J ) 
Home visits were made to see the patients who had 
complained for several w'eeks of fever, headache, chills 
or chilliness, severe night sweats, loss of w'cight and 
strength, lassitude, pain and weakness in the legs and 
in some instances a rather se\ere cough Only 1 of this 
group of patients had come in contact with farm animals, 
cows or hogs, during the months before illness There 
was a common factor, however, in that all had been 
supplied with milk from a dairyman (the W H dairj ) 
who delivered raw milk 

Control measures were instituted on September 10 
Arrangements were made for four local dairymen, 
all of whom furnished raw milk, to have animals tested 
for evidence of infectious abortion Pending the result 
of agglutination tests, all milk was to be pasteurized in 
a nearby pasteurizing plant, before delivery to the 
public The owner of the W H dairy went out of 
business forthwith, to our knowledge no raw milk or 
cream from this dairy reached families of the community 
after September 10 Bang’s disease reactors were not 
reported among other dairy herds which formed part of 
the milk supply of Maicus 

EXTENT AND EVIDENCES OF INFECTION 

1 Ocau rence of Additional Active and Latent 
Cases — Although the vehicle of infection, the suspected 
milk supply, was removed on September 10, new cases 
of brucellosis continued to appear throughout the remain- 
ing months of 1941 and into March of 1942 During the 
period from Aug 12, 1941 to March 6, 1942 (including 

2 Beattie C P and Rice Ravmond M Undulant Fever Due to 
Brucella of the Porcine Type JAMA 103 1670 1674 (Ma> 19) 
1934 

3 Horning Benjamin G Outbreak of Undulant Fever Due to 
Brucella Suis JAMA 105 1978 1979 (Dec 14) 1935 


findings of the school survey) the blood serum of 77 
persons in the Marcus community, all of whom had used 
milk from the W H dairy, showed positive agglutina- 
tion m diagnostic dilution against brucella antigen The 
peak of the epidemic, based on the number of positive 
agglutination reports, was reached in October Titers 
of 75 of the 77 individuals who showed positive agglu- 
tination m diagnostic dilutions w'ere as follows 1 40 
(2), 1 80 (5), 1 160 (2), 1 320 (21), 1 640 (16), 
1 1,280 (17), 1 2,560 (2) 

2 Agglutination Survey — In order to obtain addi- 
tional information regarding the extent of infection in 
the general population and to reveal latent or subclini- 
cal as well as clinical cases, agglutination tests were 
carried out on the serum of 237 persons m the paro- 
chial and public schools The survey was made on 
October 21 m cooperation wnth parents and school 
officials Twelve individuals (5 3 per cent) showed pos- 
itive agglutination reactions for brucellosis in dilutions 
of from I SO to 1 2,560 Several members of the 
school group with positue agglutination findings had 
been sick or indisposed for several days during preced- 
ing weeks, others gave no history of illness and w'ere 
apparently m good health The simultaneous occurrence 
of subchmcal along w ith clinical cases has been reported 
in previous biucellosis surveys conducted in lowa^ 

3 Slin Tests with Bi ucellergen — On November 10 
mtradermal tests witb bruccllergcn made separately 
from Brucella suis and Brucella abortus, supplied 
through the courtesy of Dr I F Huddleson, D V M , 
of Michigan State College, were earned out on 266 
persons m the public and parochial schools Positive 
reactions as observed after forty-eight hours consisted 
of a V arj mg sized o\ al area of erj thema, induration and 
edema, whicli diminished within seventy-two hours 
Fortv -eight (18 0 per cent) showed a positive test with 
brucellcrgen aliorlus and 61 (22 9 per cent) with brucel- 
Icrgcn SUIS Reactions were more pronounced with the 
porcine than with the bovine antigen A severe reaction, 
characterized bj local necrosis with sloughing of skin 
and subcutaneous tissue, was noted in 1 instance, that 
of a girl aged 17, whose serum was not examined for 
brucella agglutination but who was exposed to the con- 
taminated milk supply 

4 Opsonocytophagic Tests — Seventv-five persons in 
the school group furnished blood for the opsonocyto- 
phagic test Although 48 ( 64 per cent) of the reactions 
were interpreted as strong or very strong, there was 
no apparent relationship betw’een such findings and 
exposure to the contaminated milk supply 

DISTRIBUTION OF CASES 

One or more members of 51 families gave evidence of 
infection as revealed by positive agglutination tests or 
clinical illness Multiple cases occurred in 15 homes 
In the total group of 77, males numbered 44, females 
33 The age group 1-9 included 29, of whom 11 were 
under 5 years of age Eighteen were in the age group 
10-19 and 20 in the group 20-39 The youngest patient 
was 7 months, the oldest 71 years of age 

INCUBATION PERIOD 

The fact that positive agglutination reactions con- 
tinued to occur for several months following removal 
of the contaminated milk supply on Septe mber 10 is 

4 Jordan, Carl T Infection in the Lpidemiology of Uudulaut F^cr 
in the General Population and in Selected Groups in lown J Infect J-^is 
48 526 540 (June) 1931 
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attributed to the insidious nature of brucellosis and to 
the long incubation period, ^^hlch Hardy, Frant and 
Kroll •' found to vary from a w eek to four months 

TREATME^T 

Acute brucellosis is a febrile disease, requiring strict 
bed rest during the course of illness and for ten days to 
two weeks after the temperature has returned to normal 
An ample bed rest period is probably the best assurance 
against extended illness as recurrence, complications 
and chronicity are less frequent when this regimen is 
followed 

In recent years the sulfonamide drugs have been 
used with varying success in the treatment of brucel- 
losis In the Marcus epidemic these drugs were used 
very sparingly, owing chiefly to the fact that all patients 
showed some degree of secondary anemia In most 
instances the secondary anemia was a prominent find- 
ing, therefore sulfonamide therapy was withheld to 
avoid the possibility of adding insult to injuiy 

'Ml the patients received brucellin, as developed by 
Huddleson and produced by the Iowa State Hygienic 
Laboratory This preparation, a culture filtrate of bru- 
cella organisms, was given intramuscularly at intervals 
of three to five days dependent on symptoms Brucellin 
IS given subcutaneously in amount calculated to produce 
fever of 102 F or above within a short time following 
injection In general, the initial injection was 0 1 cc 
and the dosage increased or diminished to achieve the 
desired febrile reaction Maximum dosage was 1 cc 
These treatments were administered until the patient 
received 1 cc of brucellin without febrile reaction In 
most cases three repeated doses were given after the 
febrile reaction had ceased The average number of 
injections was fifteen After four treatments many of 
the patients had a temperature not exceeding 100 F 
in spite of increased strength of injections One patient 
had a total of thirty treatments before the desired 
afebrile condition was achieved 

COURSE 

The average duration of fever was six to eight weeks 
One patient was severely ill and bedfast for twelve 
weeks There were no fatalities — all pabents were 
reported (May 21, 1942) as having made satisfactorj' 
recovery 

SOURCE OF INFECTION 

1 Blood Ciiltuie Findwgs — In October and early 
November, blood cultures were obtained from 29 
pabents, specimens being incubated for a number of 
days, fonvarded to the State Hygienic Laboratory and 
examined by one of us (I H B ) Of this number, 
Brucella suis was isolated from 13 or 45 per cent, had 
blood cultures been taken earlier m the course of the 
disease, a higher percentage of positives would ha\e 
been expected These findings confirmed the original 
conjecture that Brucella suis uas the infecting agent 
All the brucella strains isolated from this outbreak and 
identified as Brucella suis b} the Huddleson method ® 
were verified by the author of the method 

2 Ftndmgs on the Davy Eat m — (a) Dain Cows 
Among 43 cows belonging to the W H Dair} , 4 react- 
ing animals w ere encounter-^d, 3 of w Inch w ere definitely 
positive and a fourth one suspicious Brucella suis wts 
isolated from the milk of 2 of the reacting an' >ais on 
direct culture of the gracity cream, using the Huddle- 

5 Hard> A V Frant Samuel and Kroll M M The Incubation 
Period in Undulant Fc>cr J Med 10 •108 412 (Oct) 1938 

6 Huddleson I Forrest Differentiation of the Species of the Genus 
Brucella Am J Pub Health {Ma> 21) 1931 


son d} e method and on blood and trvptose agar medium 
On guinea pig moculabon Brucella suis was isolated 
from the cream of 3 of the reaebng anunals 

Lesions produced in guinea pigs inoculated wnth 
cream and w itli pure cultures isolated from the blood of 
ill pabents at ^larcus were mild in nature compared 
with lesions produced bi other strains of Brucella suis 
previousl) isolated from similar sources Tlie labora- 
tor) and clinical findings suggest a Brucella suis strain 
of relatuel) low cirulence M'hether Miailence might 
haae been reduced b}' residence in the cow s udder is 
a matter of speculabon 

(b) Sows on the Fann Inspection of the farm 
show ed that hogs and dam cow s w ere allow ed to mingle 
freely in the same lot No histoiw of frank abortion 
among sows was obtained, although the owner stated 
that about 20 young pigs, littered m the spring of 1941 
w ere found dead after deln ery , some In ing as long as 
a month Blood tests on these animals, howeier, left 
no doubt as to their being infected Twenty -four sows 
were tested of which 11 showed positne and 3 sug- 
gestne agglutination reactions for infectious abortion 

COMMENT 

1 In recent y ears articles by Alice Ea ans " and Simp- 
son ® have emphasized the importance of the blood cul- 
ture and of repeated agglutination tests in the diagnosis 
of brucellosis, in particular the chronic form of this 
disease 

2 In spite of the apparent efficacy of brucellin when 
administered early in the course of illness, there are 
indn iduals who react with extreme elea ation of tempera- 
ture and exhausbon folloaving the initial dosages Three 
such patients m the Alarcus outbreak avere gia’en sulf- 
athiazole aaith satisfactory response and recoaery 

3 On farms regarded as the source of infection of 
Brucella suis as isolated from the blood of patients, a\e 
have found it not unusual to fail to secure a history of 
abortion among hogs This obsera Ttion is in Tgrcement 
aanth the following quotation from McNutt ° “Mthough 
abortion is one of the symptoms of Brucelh suis infec- 
tion m savine, it does not occur m the larger portion 
of cases ” Agglutination tests are cssentnl to the dis- 
coa'ery of infectious abortion among hogs 

4 One of the patients in the Marcus outbreak, an 
expectant mother avith one healthy child, acquired 
brucellosis in moderately severe form, being confirmed 
by a positive agglutination test She aborted twin 
embry os during the fourth or fifth month of gestation , 
there a\as no other discernible cause for the abortion 

5 Among multiple cases aahich occurred m diflereiit 
homes during this epidemic, it is of interest to note that 
all 6 members of one family and, m another home, 6 
of a family of 12, suffered an attack of brucellosis 

SUM'MARV AND CONCLUSIONS 

An epidemic of brucellosis included 77 persons who 
showed positne clinical or agglutination findings caused 
by the porcine strain of Brucella (Brucella suis) m a 
raw milk supply 

1 Isolation 01 Brucella from a blood culture stands 
first as a diagnostic aid in confirming the clinical di ig- 
nosis of brucellosis Such isolation moreo\cr, when 

7 Evan« Alice C Studies on Chronic Bruccllo i I ub Hnlth Krp 

52 1072 10/7 (Aup 6) 1419 1427 (Oct 8) 1937 Fvan* Alice C. 

Robin«on Frank II ana Baumgartner Leona ibid 53 1507 1525 
(Aug 26) 1938 

8 Simp on Walter M The Diagno is and Managemcrt of Brucel 
losis Ann Int Med 15 tOS*430 (Sept ) 19 1 

9 McNutt S H Brucella Infection in Swine I ro- 42i \nn Meet 
U S Li\e Stock Sanit A 1938 393*^ Ip 90 >7 ab tr Bull 

IG 5«0 (Nca ) 1941 
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reported loy Beattie and Rice ^ Brucella suis was iso- 
lated from the milk of a reacting dairy cow and from 
the blood of 6 patients 

In 1934-1935 a brucellosis outbreak occurred m an 
institution of elderly persons m Connecticut The 
report by Horning ^ states that 14 cases developed m a 
group of 305 inmates and 81 employees Among 3 fatal 
cases, blood cultures of 2 and culture of an abscess of 
the third patient proved positive for Brucella suis The 
institution had its own dairy herd and “also kept 
swine”, 9 of 32 hogs showed positive reaction to the 
agglutination test, and 7 more were classed as suspicious 


THE MARCUS OUTBREAK 

During the latter part of August and through Sept 
8, 1941 the State Hygienic Laboratory of the Iowa 
State Department of Health reported a senes of positive 
agglutination tests for brucellosis on blood serum speci- 
mens from a number of patients witb residence in 
Marcus (population 1,200), Cherokee County, Iowa 
Among the fii st 9 patients concerned, 1 had been in poor 
health for several years following nephrectomy for a 
kidney tumor, another had been in contact with farm 
animals preceding the onset of sjmptoms, and 4 of the 
remaining 7 were father and 3 children in the same 
family The reporting of but 1 case of brucellosis in 
a small urban community would have reflected the usual 
sporadic incidence of this disease The occurrence of 
multiple cases, and especially of 4 m the same family, 
made it certain that something extraordinary had hap- 
pened, suggesting the possibility of a Brucella sins 
infection 

Iiwestigation took place on September 10 m coopera- 
tion with the attending phjsician (co-author M F J ) 
Home visits were made to see the patients who had 
complained for several weeks of fever, headache, chills 
or chilliness, severe night sweats, loss of weight and 
strength, lassitude, pam and weakness m the legs and 
in some instances a rather sev ere cough Only 1 of this 
group of patients had come in contact with farm animals, 
cows or hogs, during the months before illness There 
was a common factor, however, in that all had been 
supplied with milk from a dam man (the W H dairj ) 
who delivered raw milk 

Control measures were instituted on September 10 
Arrangements vv^ere made for four local dairjmen, 
all of whom furnished raw milk, to have animals tested 
for evidence of infectious abortion Pending the result 
of agglutination tests, all milk was to be pasteurized in 
a nearby pasteurizing plant, before delivery to the 
public The owner of the W H dairy went out of 
business forthwith, to our knowledge no raw milk or 
cream from this dairj' readied families of the communitv 
after September 10 Bang’s disease reactors were not 
reported among other dairy herds which formed part of 
the milk supply of Alarcus 


EXTENT AND EVIDENCES OF INFECTION 

1 Occurrence oj Additional Active and Latent 
Caccs — Although the vehicle of infection, the suspected 
milk suppl), was removed on September 10, new cases 
of brucellosis continued to appear throughout the remain- 
ing months of 1941 and into IMarch of 1942 Dunng the 
period from Aug 12, 1941 to March 6 1942 (including 
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findings of the school survey) the blood scnim of 77 
persons m the Marcus community, all of whom had used 
milk from the W H dairy, showed positive agglutina- 
tion in diagnostic dilution against brucella antigen The 
peak of the epidemic, based on the number of positive 
agglutination reports, was reached m October Titers 
of 75 of the 77 individuals who showed positive agglu- 
tination m diagnostic dilutions were as follows 1 40 
(2), 1 80 ( 5), 1 160 (2), 1 320 (21), 1 640 (16), 
1 1,280 (17), 1 2,560 (2) 

2 Agglutination Survey — In order to obtain addi- 
tional information regarding tbe extent of infection in 
the general population and to reveal latent or subchni- 
cal as well as clinical cases, agglutination tests were 
carried out on the serum of 237 persons in the paro- 
chial and public schools The survey was made on 
October 21 m cooperation with parents and school 
officials Twelve individuals (5 3 per cent) showed pos- 
itive agglutination reactions for brucellosis in dilutions 
of from 1 80 to 1 2,560 Several members of the 
school group with positive agglutination findings had 
been sick or indisposed for several days during preced- 
ing weeks, others gave no history of illness and were 
apparently m good health The simultaneous occurrence 
of subclinical along vv itli clinical cases has been reported 
m previous brucellosis surveys conducted in lovva^ 

3 Slin Tests with Brucellcrgen — On November 10 
mtradermal tests with bruccllergen made scparatelv 
from Brucella suis and Brucella abortus, supplied 
through the courtesy of Dr I F Huddleson, D V M , 
of Michigan State College, were earned out on 266 
persons in the public and parochial schools Positive 
reactions as observed after forty-eight hours consisted 
of a varvmg sized oval area of erythema, induration and 
edema, which diminished within seventy-two hours 
Fortv -eight (ISO per cent) showed a positive test with 
bruccllergen abortus and 61 (22 9 per cent) with brucel- 
lergcn suis Reactions were more pronounced with the 
porcine than with the bovine antigen A severe reaction, 
characterized bv local necrosis with sloughing of skin 
and subcutaneous tissue, was noted in 1 instance, that 
of a girl aged 17, whose scrum was not examined for 
brucella agglutination but who was exposed to the con- 
taminated milk supply 

4 Opsonocytophagic Tests — Seventj-five persons in 
the school group furnished blood for the opsonocjto 
phagic test Although 48 (64 per cent) of the reactions 
were interpreted as strong or very strong, there was 
no apparent relationship betvveen such findings and 
exposure to the contaminated milk supply 


DISTRIBUTION OF CASES 

One or more members of 51 families gave evidence of 
infection as revealed by positive agglutination tests or 
clinical illness klultiple cases occurred m 15 homes 
In the total group of 77, males numbered 44, females 
33 The age group 1-9 included 29, of whom 11 vvere 
under 5 years of age Eighteen vvere in the age group 
10-19 and 20 in the group 20-39 The joungest patient 
was 7 months, the oldest 71 years of age 

INCUBATION PERIOD 

The fact that positive agglutination reactions con- 
tinued to occur for several months following removal 
of the contaminated milk supply on September 10 is 

4 Jordan Carl F Infection in the Epidemiology of Undulant F^er 
in the General Population and in Selected Groups in Iow*a J Intcc 
48 526 540 (June) 1931 
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attributed to the insidious nature of brucellosis and to 
the long incubation period, uhich Hardy, Frant and 
Kroll ® found to vary from a week to four months 

TREATMENT 

Acute brucellosis is a febrile disease, requiring strict 
bed rest during the course of illness and for ten days to 
two weeks after the temperature has returned to normal 
An ample bed rest period is probably the best assurance 
against extended illness, as recurrence, complications 
and chronicity are less frequent when this regimen is 
followed 

In recent years the sulfonamide drugs have been 
used with varying success in the treatment of brucel- 
losis In the Marcus epidemic these drugs were used 
very sparingly, owing chiefly to the fact that all patients 
showed some degree of secondary anemia In most 
instances the secondary anemia was a prominent find- 
ing, therefore sulfonamide therapy was withheld to 
avoid the possibility of adding insult to injury 

All the patients received brucellin, as developed by 
Huddleson and produced by the Iowa State Hygienic 
Laboratory This preparation, a culture filtrate of bru- 
cella organisms, was given intramuscularly at intervals 
of three to five days dependent on symptoms Brucellin 
IS given subcutaneously in amount calculated to produce 
fever of 102 F or above within a short time following 
injection In general, the initial injection was 0 1 cc 
and the dosage increased or diminished to achieve the 
desired febrile reaction Maximum dosage was 1 cc 
These treatments were administered until the patient 
received 1 cc of brucellin without febrile reaction In 
most cases three repeated doses were given after the 
febrile reaction had ceased The average number of 
injections was fifteen After four treatments many of 
the patients had a temperature not exceeding 100 F 
in spite of increased strength of injections One patient 
had a total of thirty treatments before the desired 
afebrile condition was achieved 

COURSE 

The average duration of fever was six to eight weeks 
One patient was severely ill and bedfast for twelve 
weeks There were no fatalities — all patients were 
reported (May 21, 1942) as having made satisfactory 
recovery 

SOURCE OF INFECTION 

1 Blood Cnltuie Findings — In October and early 
November, blood cultures were obtained from 29 
patients, specimens being incubated for a number of 
days, forwarded to the State Hygienic Laboratory and 
examined by one of us (I H B ) Of this number, 
Biucella suis was isolated from 13 or 45 per cent, had 
blood cultures been taken earlier in the course of the 
disease, a higher percentage of positives would have 
been expected These findings confirmed the original 
conjecture that Brucella suis was the infecting agent 
All the brucella strains isolated from this outbreak and 
identified as Brucella suis b) the Huddleson method ® 
were verified by the author of the method 

2 Findings on the Daily Fann — («) Dairv Cows 
Among 43 cows belonging to the W H Dairj, 4 react- 
ing animals were encountered, 3 of w Inch were definitely 
positive and a fourth one suspicious Brucella suis was 
isolated from the milk of 2 of the reacting am- ,ais on 
direct culture of the gravity cream, using the Huddle- 

5 Hardy A V , Frant Samuel and KroU M M The Incubation 
Pcnod m IJndulant Fc\cr J Med 19 40S 412 (Oct) 1938 

6 Huddleson I Forrest Differentiation of the Species of the Genus 
Brucella Am J Pub Health (Maj 21) 1931 


son d} e method and on blood and trv ptose agar medium 
On guinea pig inoculation Brucella suis was isolated 
from the cream of 3 of the reacting animals 

Lesions produced in guinea pigs inoculated with 
cream and with pure cultures isolated from tlie blood of 
ill patients at ^larcus were mild in nature compared 
with lesions produced by other strains of Brucella suis 
previously isolated from similar sources The labora- 
torj and clinical findings suggest a Bnicella suis strain 
of relatneljf low virulence U'^hether virulence might 
hav'e been reduced bj^ residence m the cow s udder is 
a matter of speculation 

(b) Sows on the Fann Inspection of the farm 
show ed that hogs and dairj' cow s w ere allow ed to mingle 
freely in the same lot No historj' of frank abortion 
among sows was obtained, although the owner stated 
that about 20 young pigs, littered in the spring of 1941, 
w'ere found dead after delivery, some living as long as 
a month Blood tests on these animals, however, left 
no doubt as to their being infected Twentj-four sows 
were tested of which 11 showed positive and 3 siig- 
gestiv'e agglutination reactions for infectious abortion 

COMMENT 

1 In recent y ears articles bj Alice Ev'ans " and Simp- 
son ® have emphasized the importance of the blood cul- 
ture and of repeated agglutination tests m the diagnosis 
of brucellosis, in particular the chronic form of this 
disease 

2 In spite of the apparent efficacy of brucellin when 
administered early m the course of illness, there are 
individuals who react with extreme elev ation of tempera- 
ture and exhaustion following the initial dosages 1 hree 
such patients m the Marcus outbreak were given sulf- 
athiazole with satisfactory response and recovery 

3 On farms regarded as the source of infection of 
Brucella suis as isolated from tlie blood of patients, we 
have found it not unusual to fail to secure a historj of 
abortion among hogs Tins observation is m agreement 
with the following quotation from McNutt “ “Although 
abortion is one of the s} mptoms of Brucella suis infec- 
tion m svv’ine, it does not occur in the larger portion 
of cases ” Agglutination tests are essential to the dis- 
covery of infectious abortion among hogs 

4 One of the patients in the Marcus outbreak, an 
expectant mother with one healthy child, acquired 
brucellosis in moderately sev'ere form, being confirmed 
by a positive agglutination test She aborted twin 
einbrj os during the fourth or fifth month of gestation , 
there was no other discernible cause for the abortion 

5 Among multiple cases which occurred m diftciciU 
homes during this epidemic, it is of interest to note that 
all 6 members of one family and, in another home, 6 
of a fannl}^ of 12, suffered an attack of brucellosis 

SUMMARY AND CONCLUSIONS 

An epidemic of brucellosis included 77 poisons who 
showed positive clinical or agglutination findings c itiscd 
by the porcine strain of Brucella (Brucella suis) in a 
raw milk supply 

1 Isolation 01 Brucella from a blood culture stands 
first as a diagnostic aid m confirming the clinical diag- 
nosis of brucellosis Such isolation, moreover, when 

7 E\”ins Alice C Studies on Chronic Brucellosis 1 iib Hnitli Kep 
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(Aug 26) 1938 

8 Simpson \\ alter M The Diagnosis nnd Management of Briieel 
losis Ann Int Med 15 408*430 (Sept ) 1941 

9 iIcNutt S H Brucella Infection in S\sine Pro* 42J Ann Meet 
U S Live Stock Sanit A 1938 J939 jp 90 97 abst Bull JI>*. 
1C 5«0 (^o\ ) 1941 



320 


BRUCELLOSIS— BORTS ET AL 


Jour. A M A 
Jan 30 1943 


reported bj' Beattie and Rice ^ Brucella suis was iso- 
lated from the milk of a reacting dairj' cow and from 
the blood of 6 patients 

In 1934-1935 a brucellosis outbreak occurred m an 
institution of elderly persons in Connecticut The 
report by Horning ^ states that 14 cases de\ eloped m a 
group of 305 inmates and 81 employees Among 3 fatal 
cases, blood cultures of 2 and culture of an abscess of 
the third patient proved positive for Brucella suis The 
institution had its own dairy herd and “also kept 
swine”, 9 of 32 hogs showed positive reaction to the 
agglutination test, and 7 more were classed as suspicious 

THE MARCUS OUTBREAK 

During the latter part of August and through Sept 
8, 1941 the State Hygienic Laboratory of the Iowa 
State Department of Health reported a series of positive 
agglutination tests for brucellosis on blood serum speci- 
mens from a number of patients with residence in 
Marcus (population 1,200), Cherokee County, Iowa 
Among the first 9 patients concerned, 1 had been in poor 
health for several years following nephrectomy for a 
kidney tumor, another had been m contact with farm 
animals preceding the onset of s\mptoms, and 4 of the 
remaining 7 were father and 3 children in tlie same 
family The reporting of but 1 case of brucellosis m 
a small urban community -would have reflected the usual 
sporadic incidence of this disease The occurrence of 
multiple cases, and especially of 4 in the same family, 
made it certain that something e\traordinary had hap- 
pened, suggesting the possibility of a Brucella suis 
infection 

Investigation took place on September 10 m coopera- 
tion wnth the attending physician (co-author M F J ) 
Home visits were made to sec the patients who had 
complained for several w'eeks of fever, headache, chills 
or chilliness, severe night sweats, loss of W'eight and 
strength, lassitude, pain and w'eakness in the legs and 
in some instances a rather se\ ere cough Only 1 of tins 
group of patients had come in contact with farm animals, 
cow s or hogs, during the montlis before illness There 
w^as a common factor, however, in that all bad been 
supplied with milk from a dairjmian (the W H dairj ) 
wdio delivered raw' milk 

Control measures were instituted on September 10 
Arrangements were made for four local dairymen, 
all of whom furnished raw milk, to have animals tested 
for evidence of infectious abortion Pending the result 
of agglutination tests, all milk was to be pasteurized m 
a nearby pasteurizing plant, before delivery to the 
public The owner of the W H dairy w’ent out of 
business forthwith, to our knowledge no raw milk or 
cream from this dairy reached families of the community 
after September 10 Bang’s disease reactors were not 
reported among other dairy herds which formed part of 
the milk supply of Marcus 

EXTENT AND EVIDENCES OF INFECTION 

1 Occuircncc of AddUwiial Active and Latent 
Cases — ^Although the vehicle of infection, the suspected 
milk supply, was removed on September 10, new' cases 
of brucellosis continued to appear throughout the remain- 
ing months of 1941 and into March of 1942 During the 
period from Aug 12, 1941 to klarch 6 1942 (including 

2 Beattie C P and Rice Ra>mond M Undulant Fever Due to 
Brucella of the Porcine Tjpe J A M A 103 1670 1674 (Ma> 19) 
1934 

3 Homing Benjamin G Outbreak of Undulant Fever Due to 
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findings of the school survey) the blood serum of 77 
persons m the Marcus community, all of whom had used 
milk from the W H dairy, showed positive agglutina- 
tion m diagnostic dilution against brucella antigen The 
peak of the epidemic, based on the number of positive 
agglutination reports, was reached m October Titers 
of 75 of the 77 individuals who showed positive agglu- 
tination m diagnostic dilutions were as follows 1 40 
(2), 1 80 (5), 1 160 (2), 1 320 (21), 1 640 (16). 
1 1,280 (17), 1 2,560 (2) 

2 Agglutination Survey — In order to obtain addi- 
tional information regarding the extent of infection in 
the general population and to reveal latent or subclini- 
cal as well as clinical cases, agglutination tests were 
carried out on the serum of 237 persons in the paro- 
chial and public schools The survey was made on 
October 2l in cooperation w’lth parents and school 
officials Twelve individuals (5 3 per cent) showed pos- 
itive agglutination reactions for brucellosis in dilutions 
of from 1 80 to 1 2,560 Several members of the 
school group with positive agglutination findings had 
been sick or indisposed for several days during preced- 
ing weeks, others gav’e no history of illness and were 
apparently in good health The simultaneous occurrence 
of subchnical along w ith clinical cases has been reported 
in previous brucellosis surveys conducted in Iowa * 

3 Skin Tests ivith Bruccllcrgcn — On November 10 
mtradermal tests with bruccllergen made separately 
from Brucella suis and Brucella abortus, supplied 
through the courtesy of Dr I F Huddleson, D V M , 
of Michigan State College, were earned out on 266 
persons in the public and parochial schools Positive 
reactions as observed after forty-eight hours consisted 
of a varjmg sized oval area of crj'thema, induration and 
edema, vihich diminished within sevent>-two hours 
Fortv -eight (18 0 per cent) showed a positive test with 
brucellergen abortus and 61 (22 9 per cent) with brucel- 
lergen suis Reactions were more pronounced with the 
porcine than with the bovine antigen A severe reaction, 
characterized by local necrosis with sloughing of skin 
and subcutaneous tissue, was noted in 1 instance, that 
of a girl aged 17, whose serum was not examined for 
brucella agglutination but w lio w as exposed to the con- 
taminated milk supply 

4 Opsonocytophagic Tests — Sev entj -five persons in 
the scliool group furnished blood lor the opsonocyto- 
phagic test Although 48 (64 per cent) of the reactions 
were interpreted as strong or v'ery strong, there was 
no apparent relationship betw'een such findings and 
exposure to the contaminated milk supply 

distribution or cases 

One or more members of 51 families gave evidence of 
infection as revealed by positive agglutination tests or 
clinical illness Multiple cases occurred m 15 homes 
In the total group of 77, males numbered 44, females 
33 The age group 1-9 included 29, of whom 11 were 
under 5 years of age Eighteen were in the age group 
10-19 and 20 in the group 20-39 The youngest patient 
was 7 months, the oldest 71 years of age 

incubation period 

The fact that positive agglutination reactions con- 
tinued to occur for sev’eral months following removal 
of the contaminated milk supply on September 10 is 

4 Jordan Carl F Infection in the Epidemiology of Undulant F^er 
in the General Population and m Selected Groups in lo^ra J Iniect s 
48 526 540 (June) 1931 
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attributed to the insidious nature of brucellosis and to 
the long incubation period, which Hardy, Frant and 
Kroll •' found to vary from a eek to four months 

TREATMENT 

Acute brucellosis is a febrile disease, requiring strict 
bed rest during the course of illness and for ten days to 
two weeks after the temperature has returned to normal 
An ample bed rest period is probably the best assurance 
against extended illness, as recurrence, complications 
and chronicity are less frequent when this regimen is 
followed 

In recent years the sulfonamide drugs have been 
used with varying success m the treatment of brucel- 
losis In the Marcus epidemic these drugs were used 
very sparingly, owing chiefly to the fact that all patients 
showed some degree of secondary anemia In most 
instances the secondary anemia was a prominent find- 
ing , therefore sulfonamide therapy m as withheld to 
avoid the possibility of adding insult to injury 

All the patients received brucellin, as developed by 
Huddleson and produced by the Iowa State Hygienic 
Laboratory This preparation, a culture filtrate of bru- 
cella organisms, was given intramuscularly at intervals 
of three to five days dependent on symptoms Brucellin 
IS given subcutaneously in amount calculated to produce 
fever of 102 F or above within a short time following 
injection In general, the initial injection was 0 1 cc 
and the dosage increased or diminished to achieve the 
desired febnle reaction Maximum dosage was 1 cc 
These treatments were administered until the patient 
received 1 cc of brucellin without febrile reaction In 
most cases three repeated doses were given after the 
febrile reaction had ceased The average number of 
injections was fifteen After four treatments many of 
the patients had a temperature not exceeding 100 F 
in spite of increased strength of injections One patient 
had a total of thirty treatments before the desired 
afebrile condition was achieved 

COUESE 

The average duration of fever was six to eight weeks 
One patient was severely ill and bedfast for twelve 
weeks There were no fatalities — ail patients were 
reported (May 21, 1942) as having made satisfactory 
recovei y 

SOURCE OF INFECTION 

1 Blood Ciiltwe Findings — In October and earlj^ 
November, blood cultures were obtained from 29 
patients, specimens being incubated for a number of 
days, forwarded to the State Hygienic Laboratory and 
examined by one of us (I H B ) Of this number, 
Brucella suis was isolated from 13 or 45 per cent, had 
blood cultures been taken earlier in the course of the 
disease, a higher percentage of positives would have 
been expected These findings confirmed the original 
conjecture that Brucella suis nas the infecting agent 
All the brucella strains isolated from this outbreak and 
identified as Brucella suis b} the Huddleson method ' 
were verified by the author of the method 

2 Findings on the Dany Faun — (a) Dairi Cows 
Among 43 cow'S belonging to the W H Dair} , 4 react- 
ing animals were encountered, 3 of w'hich were definitely 
positive and a fourth one suspicious Brucella suis was 
isolated from the milk of ^ of the reacting an' lais on 
direct culture of the gravity cream, using the Huddle- 

5 Hard> A V Frant Samuel and Kroll M M The Incubation 
Penod m Undulant re\er J Med 19 *408 412 (Oct) 1938 

6 Huddleson I Forrest Differentiation of the Species of the Genus 
Brucella Am J Pub Health (Ma> 21) 1931 


son d 3 e method and on blood and tn ptose agar medium 
On guinea pig inoculation Brucella suis was isolated 
from the cream of 3 of the reacting animals 

Lesions produced in guinea pigs inoculated with 
cream and w itli pure cultures isolated from the blood of 
ill patients at IMarcus were mild m nature compared 
with lesions produced bj' other strains of Brucella suis 
previousl)' isolated from similar sources The labora- 
tor 3 ' and clinical findings suggest a Bnicella suis strain 
of relatnety low airulence MTiether Mrulence might 
haae been reduced by residence in the cow s udder is 
a matter of speculation 

(b) Sows on the Fann Inspection of the farm 
show ed that hogs and dair 3 cow s w ere allow ed to mingle 
freely in the same lot No histon' of frank abortion 
among sows was obtained, although the owner stated 
that about 20 young pigs, littered in the spring of 1941, 
were found dead after delnery, some Ining as long as 
a month Blood tests on these animals, howeaer, left 
no doubt as to their being infected Tavent 3 -four sows 
were tested of which 11 showed positne and 3 sug- 
gestive agglutination reactions for infectious abortion 

COMMENT 

1 In recent years articles b 3 Alice Ea ans ' and Simp- 
son ® haa e emphasized the importance of the blood cul- 
ture and of repeated agglutination tests in the diagnosis 
of brucellosis, m particular the chronic form of this 
disease 

2 In spite of the apparent efficacy of brucellin aahen 
administered early m the course of illness, there are 
indiaiduals aadio react avith extreme eleaation of temperr- 
ture and exhaustion folloavmg the initial dosages Three 
such patients m the Marcus outbreak avere given sulf- 
athiazole avith satisfactory response and recoaer}' 

3 On farms regarded as the source of infection of 
Brucella suis as isolated from the blood of patients, aac 
have found it not unusual to fail to secure a histor 3 of 
abortion among hogs This obsera ation is in agreement 
avith the folloaa'ing quotation from McNutt ° “Altlioiigh 
abortion is one of the S 3 'mptoms of Brucelh suis infec- 
tion m savine, it does not occur in the larger portion 
of cases ” Agglutination tests are essential to the dis- 
cover 3 ' of infectious abortion among hogs 

4 One of the patients in the Marcus outbreak, m 
expectant mother avith one health 3 child, acquired 
brucellosis in moderately severe form, being confirmed 
by a positive agglutination test She aborted taain 
embr 3 os during tlie fourth or fifth month of gestation, 
there avas no other discernible cause for the abortion 

5 Among multiple cases aahich occurred in diftercnt 
homes during this epidemic, it is of interest to note that 
all 6 members of one family and, in another home, 6 
of a fami^' of 12, suffered an attack of brucellosis 

SUMMARY AXD CONCLUSIONS 

An epidemic of brucellosis included 7/ persons aalio 
shoaaed positiae clinical or agglutination findings caused 
by the porcine strain of Brucella (Brucella suis) in a 
raav milk supply 

1 Isolation 01 Brucella from a blood culture stands 
first as a diagnostic aid m confirming the clinical diag- 
nosis of brucellosis Such isolation, moreoier, when 
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supplemented by the Huddleson dye method, reveals 
the species of organism and is of great value m estab- 
lishing the animal source of infection 

2 The agglutination test, repeated when negative, is 
second as a diagnostic aid to isolation of Brucella from 
the blood stream 

3 A positive mtradermal test with brucellergen indi- 

cates recent or past exposure to brucella infection but 
“does not mean that the symptoms from which the 
patient is suffering at the time are necessarily 

due to brucellosis” (Simpson ®) The skin test is much 
less reliable than the agglutination test in diagnosis 

4 Careful pasteurization of all dairy products is an 
essential safeguard against milk borne brucellosis 

5 Hogs should not be peimitted to run on the same 
lot with dairy cows 

6 Prevention of the occurrence of brucellosis m 
human beings requires a continuing program and effec- 
tive measures foi the eradication of infectious aboition 
among farm animals 


THE PREVENTION OF LIVER DAMAGE 

AND THE FACILITATION OF REPAIR IN THE 
LIVER BY DIET 

I S RAVDIN, MD 
ELIZABETH THOROGOOD, AB 
CECILIA RIEGEL, Pn D 
ROZANNE PETERS, AB 

AXD 

J E RHOADS, MD 

PHILADELPHIA 

Although it IS generally believed that attempts to 
improve the resistance of the liver to injury from 
hepatotoxic agents is a contribution of the present cen- 
tur} , elaborate studies in this field were undertaken 
during the nineteenth century ^ It was, however, the 
experiments of Opie and Alford - which led clinicians, 
at least in this country, to believe that a diet high in 
carbohydrate offered direct protection of the Iner from 
the necrotizing effects of chloroform Their work 
received confirmation in the later experiments of Davis, 
Hall and Whipple ® and Graham ■* 

The unfortunate interpretation which clinicians placed 
on the results of these investigations led them to con- 
clude that a high concentration of liver glycogen would 
in Itself protect the liver from injury from a wide 
variety of agents, that the detoxifj'ing power of the 
liver was proportional to its glycogen content and 
finally that hepatic regeneration would proceed more 
rapidly on a high carbohydrate diet than on any other 
In the earl}' 1920’s less and less emphasis came to 
be placed on the oral intake of foodstuffs in preparing 
the bad risk liver patient for operation and greater 
emphasis on the administration of intravenously injected 
dextrose The rationale which led to this extension 


Read before the Section on Surgery General and Abdominal at the 
Ninety Third Annual Session of the American Medical Association 
Atlantic City N J June 10 1942 

From the Harnson Department of Surgical Research UnlverSIt^ of 
Penns>lvania School of Medicine and the Surgical Seraice of the Hos 
pital of the University of Pennsjlvania 

1 Rosenfeld G Ergebn d Ph>siol 2 50 1903 

2 Opte E L and Alford L B The Influence of Diet on Hepatic 
Necrosis and Toxicity of Chloroform JAMA 62 895 (March 21) 
1914 J Exper Med 21 1 and 21 1915 

3 Davis N C Hall C C and Whipple G H The Rapid Con 
struction of Liver Cell Protein on a Strict Carboh}drate Diet Contrasted 
^\lth Fasting Arch Int Med 23 689 (June) 1919 

A (irahara E A Toxic Factors of Some of the Common Anesthetic 
Substances J Exper Med 22 48 1915 JAMA 69 1666 (Noa 
17) 1917 


of therapy has been recently summarized by Soskin 
and Hyman ^ Authors have repeatedly referred to the 
fact that larger amounts of dextrose could be deposited 
in the liver wlien the carbohydrate was administered 
intravenously than wlien equivalent amounts of carbo- 
hydrate were given orally (Banks and Sears ®), although 
It rarely has been considered that larger amounts of 
foodstuffs can be given by the latter route than by 
the former 

It can be accepted as a fact that storage in important 
viscera will depend on a food intake sufficient to meet 
energy requirements on the one hand and to provide 
for food storage on the other To believe that storage 
over any period of hours can take place when food 
intake falls below the needs for energ}' requirements 
IS to disregard the fundamental laws governing metab- 
olism To perpetuate the statement that “cellular repair 
of the liver is best facilitated by a carbohjdrate diet”® 
violates the fundamental knowledge available to us on 
cellular repair, for such repair m the main is dependent 
on protein components available to tbe regenerating tis- 
sue, and on a strictly carbohjdrate diet repair would 
have to depend entirely on the breakdown of endog- 
enous protein Sanders and GarrisoiH have shonn 
that the products of endogenous protein breakdown 
do not take the place of the protein in an adequate 
diet during wound repair 

In 1924 Moise and Smith ® called attention to the 
fact that the diets used by the earlier investigators 
were neither pure (in the sense of consisting of single 
foodstuffs) nor adequate in amount for joung growing 
dogs, w'hich were the animals used bv the investigators 
In spite of tins, many of us continued to place com- 
plete confidence in the carbohjdrate diet as a means 
of piotcctmg the liver from the assault of anesthesia 
and operation (Ravdm '*) 

It was better to proride m part for the energy 
requirements of the patient than to bring the patient 
to operation follow'ing a period of starration Where 
intravenous dextrose therapy reinforced oral feeding, 
the program accomplished a good deal and the mor- 
bidity and mortality of operations on many of the 
patients W'lth serious In cr dysfunction fell considerably 

In 1939 Goldschmidt, Vars and Ravdm’® reported 
that maximum piotection could not be afforded the 
liver against chloroform necrosis unless the diet was 
adequate m composition and amount, and administered 
for a sufficient time prior to exposure to the hepatotoxic 
agent They concluded that a liver high in lipid content 
and high m available protein was maximally protected 
against injury 

Carbohydrate protected the liver from injurj' if, dur- 
ing the deposition of gl} cogen m the liver, fat was dis- 
placed, accoidmg to the hypothesis of Rosenfeld,’ and 
if the ingested carbohydrate spared the body stores 
of protein Protein, on the other hand, was found to be 
a much more active lipotrojnc agent than carbohj'drate 
(Johnson, Ravdm, Vars and Zmtel ”) and, m addition, 
certain components of the protein molecule directly 


5 Soskin Samuel Tnd Hjnnn MT>er Phj sioloRic Basis 

\cnous Dextrose Therapy for Diseases of Li\er Arch Int Med 64 I 2 o:> 
(Dec) 1939 

6 Bulks B M and Seirs J B Am J Digest Dis 6 83 (April) 
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8 Moise T F and Smith AH J Exper Med 40 13 (Juo) 
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9 Ravdm I S Some Aspects of Carbohydrate ^letabolisra lo 

Hepatic Disease JAMA 93 1193 (Oct 19) 1929 , 
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Investigation IS 277 (Ma>) 1939 , „ . 

11 Johnson Julian Ravdm 1 S Vars H M and Zmtel ^ . 
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protected the liver from the haniiful effects of certain 
hepatotoxic agents Messinger and Hawkins found 
that a similar diet protected the liver from arsphenamine 
necrosis Schultz found it to protect against selenium 
injury, while M I Smith reported that it protects 
against experimental sulfonamide hepatitis 

Table 1 — Composition of Diet in Calories 


Carbohydrate 74 % 

Protein 20 % 

Fat C % 

3 000 calories a day In three meals and three 
Interval feedings 


Table 2 — T/ie Relation of Obesity to Hepatic Fatty Acid 



Iso of 

Fatty Acid 

Build 

Patients 

Gm per 100 Cc 

Average 

31 

39 

Under normal 

7 

32 

Obesity + 

12 

46 

Obesity ++ 

21 

64 

Obesltv +++ 

5 

10 3+ 


A few years ago we found that approximately 29 
per cent of patients with long standing gallstone disease 
had abnormally high amounts of hpid present in the 
liver We have now studied the composition of the 
liver in 127 patients operated on for biliary tract dis- 
ease The operations were all done under local or spinal 
anesthesia Some of the patients were not on a special 
diet prior to operation, while others were on a diet 
which we considered adequate in composition and 
amount for from five days to one month prior to 
operation 

The diet consisted of approximately 74 per cent of 
carbohydrate, 20 per cent of protein and not more than 
6 per cent of fat The carbohydrate was in large part 
obtained from the banana, for this foodstuff was found 
to be well tolerated by the patients The protein in 
large part consisted of casein in the form of cottage 
cheese, skimmed milk and Casec (A sample diet is 
given in table 1 ) The diet must be varied in order 
to encourage the patient to eat a sufficient amount 
of food 

Only those patients were placed on a diet who gave 
evidence of long standing disease or serious interference 
with biliary function or who were jaundiced at the time 
of admission to the hospital The patients operated 
on shortly after admission to the hospital did not appear 
to be ill or gave little or no evidence of serious hepatic 
injury 

This paper is based on the data obtained from 127 
patients Of these 37 were maintained for five days 
or more prior to operation on a diet adequate m com- 
position and 111 caloric intake In any consideration 
of diet it IS important to select a diet vhich is adequate 
in the various constituents and which, at the same time, 
IS sufficiently variable so that it will not become monoto- 
nous It IS important not only that the patients be 
offered a satisfactory diet but that thej eat it It cannot 
be too strongly pointed out that a high caloric intake 
IS just as important as the composition of the food 

The patients v e ha\ e had on a diet were all bad risk 
patients who had long standing biliary tract disease 

12 Messinger W J and Hax\kin« W B Am J Sc 199 

216 (Feb) 1940 

13 Schultz Julius Unpublished data 

14 Smith M I Lillie R D and Stohlman E F Pub Health 
Rep 6G 24 (Jan 3) 1941 


usuallj' with stones m the common duct and man^ 
of them had been or r\ere jaundiced at the time of 
admission to the hospital klost of them were, in 
addition, moderatel) or decidedlj obese, a factor winch 
we have come to realize must be considered m deciding 
whether the patient should or should not be placed on 
a diet for some da^ s pnor to operation 

It w'as not alwajs possible to get the patient to eat 
as much as we thought was necessan, and in such 
instances we ha\e at times resorted to tube feeding 
a method which is not used as frequently as it should 
be In addition to the diet the patients recened \east 
thiamine hj'drochlonde and one of the potent bile salt 
preparations Such accesson therapi is, we belieie 
useful 

THE EELATIOX OF OBESIT\ TO HEP \TIC 
F\TTY ACID 

An accurate record w'as kept of the build of 76 
patients not on the diet The data are gii en in table 2 
It can be seen that increasing obesitj' is, as a rule, 
associated with an increasing concentration of hepatic 
lipid It IS interesting to note that the supposed m\ erse 
relationship betw'een hepatic lipid and gh cogen con- 
centrations W’as not always present in these patients 
Some of the highest hepatic glycogen concentrations 
were found in patients whose hepatic fatty acid con- 
centrations were abo\e 12 per cent Converseh, some 
of the very' low hepatic glycogen concentrations, 1 per 
cent or below, were found in patients with a normal 
fatty acid concentration The reciprocal relationship 
between glj cogen and fat described b\ Rosenfeld,^ as 
a rule, was not found in these patients No reliance, 
therefore, must be placed on the concentration of liver 
glycogen as an indicator of the lipid concentration 

THE REL/TION OF HISTOLOGIC DIAGNOSIS TO 
HEPATIC FATTl ACID 

We have come to know that the amount of fatty acids 
found by chemical analysis does not always closely 
parallel the amount found by histologic staining meth- 


Table 3 — Microscopic Diagnosis oj Fattv Infiltration 



>«o of 
Patients 

Glycogen 

Fattv Acid 
Gin per 100 Cc 

3JUd fatty Inflltration 

IS 

28 

4 C 

Moderate fattv Infiltration 

31 

36 


Marked fatty infiltration 

11 

35 

joo 


Table 4 — Composition 

oj the Lijcr 




Mean 

Mt an 



Glycogen 

Fattv Acid 

No of 

Gm per 

Gm per 

Patients 

100 Cc 

100 Cc 

Patient*! not on diet 

Patients ^Ith micro copicully normal 

00 

30 

5 1 

livers 

10 

**8 

4 I 

Patients with «cvcrc dicca^c not rceelv 

Ing the diet 

Patients with severe di ea e receiving 

30 

32 

H 2 

the diet 

37 

*1^ 

4 2 

ods It can be seen, howeier, 

from 

table 3 

tint tile 


presence of large amounts of hpid as determined by 
staining methods does closelj follow’ the chemiCTi deter- 
minations 

THE EFFECT OF DIET ON HEPATIC LIPID 

In table 4 are gi\en data which we belieic demon- 
strate that an adequate diet, administered in sufficient 
amounts and for a long enough period, can condition 
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a liver to minimal injury from a wide variety of hepato- 
toxic agents The 37 patients who were on the diet 
had advanced biliary tract disease The great majority 
of such patients without a period of preparation prior 
to operation run the risk of a variable degree of further 
degeneration or even necrosis subsequent to anesthe- 
tization and the trauma of operation 

The highest fatty acid concentration in the 37 patients 
on the diet was 7 4 Gm per hundred cubic centimeters 
while the mean fatty acid concentration was 4 2 Gm 
per hundred cubic centimeters On the other hand, 
a group of 10 patients who were not so well prepared 
but who had comparable degrees of hepatic injury as 
determined by microscopic examinations had a mean 
fatty acid concentration of 142 Gm per hundred cubic 
centimeters 

These data should be compared with those obtained 
from patients operated on for gallbladder disease but 
whose livers were reported as histologically normal 
In these the hepatic fatty acid and glycogen concentra- 
tions were approximately the same as those which were 
obtained from the livers of patients with advanced 
hepatic histologic change but who had been on a diet 
for five or more days prior to operation 

The data demonstrate that one can by diet bring about 
a change in the liver so that the concentrations of 
glycogen and fatty acids are practically identical with 
those found in histologically normal livers It is inter- 
esting to note that the mean concentration of glj cogen 
in the last two groups was the same, while the mean 
fatty acid concentration varied by more than 300 per 
cent 

THE REGENERATION OF THE LIVER 

It is generally agreed that hepatic regeneration takes 
place rapidly when circumstances favorable to regenera- 
tion are offered For regeneration to proceed at a 
maximum rate it is necessary that the organism be 
offered foodstuffs which supply in maximum amount 
those components which must be utilized for cellular 
repair Schultz and Vars have found in the rat that 
repair is associated with a change in the ratio between 
the total liver protein and the nucleoprotem, the latter 
fraction increasing in amount during the period of 
repair Such repair can be facilitated greatly if food- 
stuffs containing nuclear material are present in the 
diet during this period Regardless of any other fac- 
tors which may be involved, it has been found by 
them that the food best suited for facilitating this repair 
IS liver Itself 

During the past year we ha\e placed our comales- 
cing bad risk biliary tract patients on a diet which 
while similar in caloric intake and distnbuton to that 
used prior to operation, contains a generous share of 
the protein as liver While it is difficult to evaluate 
such a procedure in man without further chemical and 
histologic data, we have been impressed with the 
smoothness of the convalescence of these patients and 
with the rapidity with which abnormalities of function 
which existed prior to operation have returned to 
normal thereafter While casein is an active lipotropic 
agent and provides in maximal amounts those compo- 
nents of protein which provide protection from hepato- 
toxic agents, liver protein is more useful during periods 
when repair is desirable Thus specificity in the pro- 
tein provided during different phases of care receives 
additional significance 

15 Vars H M and Schultz Julius Personal communication to the 
authors 


SUMMARY 

1 The ingestion of carbohydrate alone does not afford 
maximal protection to the liver against a variety of 
hepatotoxic agents 

2 Glycogen cannot be accumulated in the liver over 
a considerable number of hours unless the individual 
IS receiving a caloric intake m excess of his basal 
requirements 

3 Dextiose injected intravenously frequently fails 
to raise the liver glycogen because the total caloric 
requirement of the patient is not being provided 

4 Chemical analyses of liver biopsies showed strik- 
ing correlation between the obesity of the patient and 
the lipid content of the liver 

5 Chemical analyses of the liver tissue of 37 patients 
obtained at operation indicates that a dietary regimen 
based on animal experimental work previously reported 

15 effective in restoring the liver glycogen and liver 
lipid concentration of patients with severe microscopic 
damage to the values found in patients with simple 
cholecystic disease 

6 The average Iipid content of severely damaged 
liveis from 10 patients who were not prepared by diet 
was 14 2 per cent Tlie average lipid content of 37 
patients who were prepared five days or longer with 
diet was 4 2 per cent The glycogen content in the 
latter group was 3 3 per cent as compared with 2 8 per 
cent in a control group composed of specimens from 

16 patients not receiving diet but with microscopically 
normal livers 

The diet emplojcd consisted of at least 20 per cent 
protein, not over 6 per cent fat and 74 per cent carbo- 
hydrate An adequate caloric intake is most important 
and was insisted on 

Before operation most of the protein content was 
in the form of casein Following operation calf’s liver 
is preferred on the basis of the experiments of V ars and 
Schultz, which indicate that it facilitates the regenera- 
tion of liver tissue most effectively 


ABSTRACT OF DISCUSSION 
Dr Walter E Lee, Philadelphia This work, if confirmed, 
will mean the nccessitj for abandoning our faith in carbo 
hjdrates as the only agent to prepare patients with liter damage 
for surgery, the appreciation that, in addition, we must use 
protein, and tint the ideal protein is liter tissue itself The 
early work of Opie, Alfred, Davis and Hall and Whipple, 
which dates to 1914, and their conclusions that a high concen 
tration of liver glycogen amply provided the necessary protec- 
tion from a wide variety of agents, such as trauma, anesthesia 
and other toxic substances, ttas generally accepted, even by 
Ravdin, as late as 1929 In 1939 he first called attention to the 
fact that it was only when the liter was high in hpid content 
and available protein that its maximum protection against injury 
existed, and as a corollary that protein was far more active as 
a hepatotrophic agent than the carbohydrates His suggestions 
as well as his experiments on animals and human beings are 
that this ideal diet which Drs Ravdin and Rhoads have out- 
lined IS all right but it must be so palatable that the patients 
can cat it Ravdin has found that, if it is not palatable and 
the patient refuses to take it, its need is so definite that it should 
be given by tube As a result of their continued animal experi- 
ments and clinical work he is convinced that an adequate diet, 
as outlined in this paper, in sufficient amounts and given for a 
long enough time, will condition the liver against a large number 
of hepatotoxic agents and that when the liver is not so condi 
tioned preoperatively there alway s exists the risk of liver damage 
in the form of degeneration and necrosis, as follow the routine 
anesthetic agents and operative trauma Ravdin claims that 
patients when prepared by protein m addition to carbohydrate 
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will have but one third of the fatty acid concentration present, 
compared to those who are not so prepared, in other t\ords, 
one third of those not prepared will have two thirds more fatty 
acid concentration By taking tissue from the liver at the tune 
of operation of patients who have been prepared with protein, 
they have found that it is quite possible to place the liver in a 
normal condition and that when thej are not so prepared the 
figures already stated have been more or less constant It would 
seem that he has demonstrated the fallacy of our depending 
entirely on the carbohydrate diet for the preoperative prepara- 
tion of patients with damaged livers and he has made a con- 
structive suggestion that by adding adequate protein to the 
carbohydrate diet it is possible preoperatively to place the liver 
of the patient in almost a normal condition 


TREATMENT OF BRONCHIAL ASTHMA 

A SURVEY OF THE VALUE OF TREATMENT IN 
FOUR HUNDRED AND FIFTY -NINE CASES 
DURING TWENTY YEARS 

LEON UNGER, MD 

AND 

A ALVIN WOLF, MD 

CHICAGO 

The practice of allergy has developed into a major 
medical science within the past twenty years It now 
seems advisable to analyze the results obtained in the 
treatment of the most important allergic condition, bron- 
chial asthma 

This survey is divided into two parts The first 
deals with the condition at this time m 207 cases 
previously reported ^ The second concerns an addi- 
tional 252 cases No case was included unless the 
period of at least one year had elapsed since treatment 
was started, and this period of observation ranged np 
to twenty years Cases from private practice were 
utilized in both studies because the cooperation of this 
group IS greatly superior to and the information 
obtained much more reliable than that which can be 
secured in the clinic 

METHODS OF INY'ESTIG YTION 

Every effort was made to obtain correct information 
With patients no longer under treatment, the data were 
usually secured by a questionnaire (fig 1), with a 
return self addressed, stamped envelop, this brought 
in a fairly large number of answers, but m some cases 
a follow-up letter was more successful Personal tele- 
phone calls were sometimes necessary, and, m a number 
of instances, the physician who had referred the patient 
was able to comment on the present status A sum- 
marizing card (fig 2) was made out for each patient 
and those still under observation or treatment had the 
card filled out directly from the history chart 

DIAGNOSIS OF BRONCHIAL ASTHMA 

By means of a careful history and physical e\amina- 
tion, all patients m the two groups were definitely diag- 
nosed as suffering from bronchial asthma Scratch tests 
were made at first, and, in cases m which sufficient infor- 
mation was not secured, mtracutaneous tests followed 
Ophthalmic and nasal tests and passiv'e transfer tests 
were carried out when indicated Clinical experiments 

Read before the Section on Experimental 'Medicine and Therapeutics 
at the Ninety Third Annual Session of the American Medical Vssociation 
Atlantic City N J June 11 1942 

1 Unger Leon Bronchial Asthma — Results of Treatment m T\^o 
Hundred and Seven Patients Under Observation for a Period Varying 
from One to Thirteen \ears J Allergy 7 364 (May) 1936 


with suspected allergens were made whenever possible 
and constitute our most authentic method of obtaining 
accurate information 

In addition complete blood counts, unnahses and 
Wassermann or Kahn tests w ere routinelj done, and the 
sputum was examined both for tuberculosis and for 
eosinophils Most of the patients were examined with 
a fluoroscope and chest films were also taken in sus- 
picious cases Other laboratory tests e g electro- 
cardiograms, basal metabolic readings and studies of 
the blood chemistrv, were made in many of the cases 

In the course of the investigation, man} patients, for 
v'arious reasons, were not included In some the diag- 
nosis of bronchial asthma was in doubt Those with 
sihcosis, tuberculosis or definite cardiac disease were 
excluded even though true bronchial asthma mav have 
coexisted Patients who cooperated poorly also were 
not included in the study, and in a fairl} large number 
of instances the present condition of the patient could 
not be discovered 

METHODS OF TREATMENT 

The treatment, whenever possible is that based on 
the concept of allerg}% namely elimination of the offend- 
ing cause or causes, with great emphasis on the strict- 
ness of such elimination This alone was sufficient m 
a number of cases Hyposensitization, or desensitiza- 
tion, was carried out of those patients sensitive to aller- 
gens which cannot be completely avoided These include 
such inhalant substances as pollen, molds, house dust, 
orris root, horse dander, feathers and cottonseed Eggs, 
wheat and milk are so essential as also to deserve 
efforts at desensitization, either by the oral o~ b} tlie 
hypodermic method 

But, when elimination and desensitization were unsuc- 
cessful, or 111 cases in which the causative factor could 
not be discovered, we were forced to use various non- 
specific measures These are many and varied and 
time will permit only brief mention of a few Epineph- 
rine or aminophylline usuallv gives more or less relief 
from attacks Other v’aluable drugs are ephcdimc, 
the iodides, apomorphine, dextrose intravenouslv and 
ether by rectum or by inhalation Vaccines, stock or 
autogenous, are often very heljiful but probably act 
nonspecifically Roentgen tlierapv, ox}gen and helium, 
hyperpyrexia, instillation of iodized oil in the bronchi, 
bronchoscopic aspiration, surgery of the nose and 
sinuses and other procedures all bav'e tbeir advocates 
in selected cases In one’s enthusiasm for the allergic 
methods of treatment one must not overlook general 
hygienic measures 

More detailed observ'ations on various methods of 
treatment will be found m such textbooks as tint of 
Tuft, - they have also been dealt with in various papers “ 

RESULTS OF TREATMENT 

Folloio-Up of Cases Previously Reported — In 1935 
one of us (L U ) reported on the results of treatment 
in a series of 207 patients with bronchial asthma who 
were under observation for a period of one to thirteen 

2 Tuft, Louis Clinical Allergy Philadelphia M B Saunders Com 
pany 1937 

3 Unger Leon Food De^^ensitiration in Bronchial Astlinn Illtnon 

M J 44 40 (July) 1923 Clinical Investigations in Allergy J A 

Clin Med 12 1159 (Sept) 1927 Prognosis and Treatment of Bronclnal 
Asthma with Special Reference to Pediatrics Illinois M J 58 2*'0 
(Oct) 1930 Preventive Treatment of Bronchial Asthma and Hay Fever 
Ann Int. Med 4 1328 (April) 1931 The Heart in Bronchial Asthma 
J Allergy 2 17 (Nov ) 1930 Treatment of Bronchial Asthma South 
M J 28 35 (Jan) 1935 Paroxysmal Dv pnea Diagnosis and Treat 
ment Illinois M J CS 265 (Sept ) 1935 The U e of Sulfonamide 
Drugs in Bronchial A thma J AIIe^g^ 12 528 (Sept ) 1941 
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years ^ We now wish to discuss these same 207 patients 
with reference to their condition during the past seven 
years 

Table 1 shows the results of treatment in 1942 as 
compared to those in 1935 It can readily be seen that 
the percentages of those who obtained 100 per cent relief 
from symptoms for over a year or more were approxi- 

You were under my care for Asthma in 

As a part of an mtensive study of Asthma it becomes important to know what 
has become of you. I would appreciate it if you would answer the following ques 
tions as accurately as you can 

1 If you are cured when did the Asthma leave you?_ 


2 Have you had any Asthma since I last saw you on ? 

If so how much trouble (mild, moderate severe) ^ _ ffh^ t ttaa of y»er 7 

iBfialitieni er 

Have you had to tak^/njections of adrenalin of so how often 7 

Are you exposed to animals if so kind ? 

Do you sleep on feather pillows! gut)bftr eovefd ^7 

3 Have you taken or ore you taking treatment for your Acthma from some other 

phvsician 7 If so what sort of treatment— ? 

What results.^. r 

Ha\e jou had any surgical operation for Asthma 

If so what kind and vhat results 7 

4 Have you at any time changed climate because of Asthma- 7 

If so for how long where did you go and what v> ere the results 

„ .,7 


In any case I am anxious to know about you and I ask that jou unte an> nddi 
tional information about yourwlf and your Asthma on the back of this letter All this 
will be of great service to those who suffer from Asthma I w ould ippreciate it if \ou 
would return this letter and answers promptly to me In the enclosed «:tamped envelope 
What is your present address? 

'iours sincerely 

Fig 1 — Questionnaire ernplojcd in this study 

mately the same Likewise, the percentages of those 
who obtained 25 to 95 per cent lehef were almost the 
same The number of patients who received no benefit 
was less in 1942 than m 1935, cliiefl} because the mini- 
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Fig 2 — Summarizing cird made out for each patient 


bei of deaths, many of which were not due to asthma, 
had increased dunng this period of seven years 

Table 2 analyzes the follow-up in each group This 
shows that almost all of those who were entirely symp- 
tom free in 1935 were still entirely or almost entirely 
rehe\ ed One of the 2 who died was accidentally killed, 
and the other died of lobar pneumonia Unfortunately, 
we are unable to trace 9 of these 45 patients 


Nineteen of the 104 patients previously classified as 
improved have by now been symptom free for over a 
year, but 4 are worse and 6 have died Of the 37 
patients previously reported as unimproved, only 9 are 
now improved and 8 have died 

The best results were obtained in youngsters and 
especially in those in whom the offending cause was 
found and eliminated 

Sinvey of Entire Gioup of 459 Cases — In addition 
to the 207 patients just analyzed, an additional 252 
patients have been added, this making a total of 459 
The second group has been under observation for from 
one to eight yeai s 

In the 1935 report, we divided our cases into ‘‘evtrin- 
sic” and “intrinsic,” in accordance with the suggestion 
of Rackemann An “extrinsic” patient is one who has 
been found hypersensitive to one or more allergens All 
patients whose causative allergens were not discoiered 
weie placed in the “intrinsic” group, wherein it is 
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thought that the asthma is due to something within 
the body, possibly bacteria The best results were nat- 
urally found in the “extrinsic” group 

In the present study we ha\ e classified the patients as 
“paroxysmal” or “chronic,” because i\e believe that 
tins grouping is superior m that it cm be made at 
the time of the first visit and because it indicates a 
much more accurate prognosis than any' other classifi- 
cation Our good results are usualh obtained in the 
paroxy'smal group Clironic astlima is often complicated 
by emphysema and chronic bronchitis While it is 
true that most patients with paroxysmal asthma show 
definite positive cutaneous reactions and are therefore 
classed as “extrinsic,” this is not always the case, since 
some of these patients classified as “extrinsic” hare 
acquired chronic asthma 

Table 3 refers to the sex and age of onset in the 
entire group For some unknown reason males pre- 
dominate in the paroxy'smal group and females in the 
chronic The most outstanding observation is the high 
madence of paroxysmal asthma m the first decade, 
comprising 144 of the 459 cases The number of parox- 
ysmal cases diminishes as age increases, and cases are 
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uncommon m the age group past 50, on the other 
hand, chronic asthma occurs at all ages, even m patients 
whose asthma begins in the first ten years of life 

The results of treatment are found m table 4, which 
reveals that the number of those who obtained 100 per 
cent relief from symptoms w'as far greater m the parox- 
ysmal group, 93 to 4, likewise, this group included 173 
patients who w'ere lmpro^ed as compared to 72 in the 
chronic group Death w'as much more common among 
the chronic group, 37 of 161 patients wnth chronic 
asthma died, an incidence of approximate!}^ 23 per cent 
as opposed to only 11 of 298 patients with paroxjsmal 
asthma (3 7 per cent) 

One also notes that the best results are obtained in 
those whose paroxjsmal asthma begins in the first 
decade of life The prospect for complete relief or 
improvement lessens wnth increasing age although the 
table shows that this is not entirely true in each decade 
The prognosis is especiall}'' good for paroxj smal asthma 
in the age group 20 to 29 

Table 5 summarizes the cause of death in the 48 cases 
In 21 instances, death w'as known or presumed to be 
due to asthma When a patient wnth severe asthma 
died and the cause of deatli was not stated and there 
W'ere no other known contributor} factors, asthma was 
presumed to be the cause of death This ma} , of course. 

Table 3 — and Age of Onset of 459 Cases of Bronchial 
Asthma f Entire Group) 
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not be correct, and oui percentage in this group is 
probably too high Sixteen patients died who had both 
asthma and some other serious condition, e g h}per- 
tension, cerebral hemorrhage, pneumonia or cardiac 
decompensation The asthma of the other 11 patients 
had been entnel} or almost entirely rehexed and thex 
might XX ell be classified in the 100 per cent or improx'ed 
group, but death occurred from some cause other tlian 
asthma, e g accident pneumonia, meningitis, carci- 
noma or bleeding peptic ulcer 

In the first group of 21 xxho died during asthmatic 
seizures morphine xvas knoxvn to haxe been injected 
in 6 shoitly before death, and one ma} xxell beliexe 
that others m the group inaj also haxe receixed this 
diug Autopsy on 2 of those xxho receix'ed morphine 
rex'ealed almost complete blocking bv mucous plugs of 
the smaller bronchi and bronchioles Our oxxn experi- 
ence and that of others has led us to the conclusion 
that morphine should nexer be gixen during an attack 
of bronchial asthma Morphine probabl} kills patients 
x\ ith asthma by depressing the cough i eflex so that thex 
cannot cough up the stickx sputum xxhich blocks the 
air passages , it probably harms also b} depressing the 
cerebral respiratorx center and, m some instances, bx 
a h} persensitix ity to the drug \\ e might add that since 
xxe abandoned the use of morphine some ten xears ago 
no patient under our care has died of asthma 


Table 6 summarizes- the results of therapx in 459 
cases Ninet}-sexen of the patients obtained 100 per 
cent relief (211 per cent), 245 patients shoxxed 
improxeinent xar}ing from 25 to 95 per cent (53 3 per 
cent), 69 patients xxere ummproxed (151 per cent), 
and 48 xxere dead (10 4 per cent) The excellent results 
obtained in the paroxxsinal group are clear!} shoxxai 

Table 4 — Results of Treatment in Casts of 
Bronchia! 4sthma 
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The task of gathering statistics as to results of treat- 
ment in large senes of cases is so great that xerv fexx 
reports can be found The earl} studies of Walker,' 
Larsen and Bell,' and Roxxe” either gaxe no tables 
of results or the duration of obserxation was less than 
one }ear xvhich xx'e behexe to be the minimum require- 
ment Menagh " in a stud} of 300 patients xx ith asthma 
reported that 85 xx'ere well 83 improved and 38 not 
improx'ed He states that surger} of the nose and 
throat cleared up 31 per cent of his cases and that 
xaccines aided another 44 per cent Browning® m a 
series of 244 cases of bionchial asthma obtained 95 to 
100 per cent relief m 89 instances and 75 to 95 per cent 


Table 5 — Causes of Death iii Bronchial Asthma 
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in another 117 He points out that the shorter the 
duration the better the prognosis and therefore urges 
earlx examination His results xxith patients xxhosc 

4 V "ilker I C Climcnl Studj of Fotir liunlrcd I'ntients uiOi 

Bronchial \ than Bo'^ton M S J 179 2SH ( \u;: 29) 1918 

5 Lar cn N P and Bell S D ClastiilcTtion and ^^^n■l'’cment of 
A<lhma in Childhood Am J Di« Child 24 441 (\o\ ) 1922 

6 Rowe \ II Bronchial \‘:thma in Children and A lull 

Am J Dts Child SI «^1 (Jan) 1926 

7 Menaph F R The Reciilt of Treatment in Bronchial \«;lhnia 
Ann Clin ^led 5 656 (Jan ) 192/ 
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193- 
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asthma begins in the first ten years of life are, like 
those of ours, much the best obtained in any decade 

Claude ” states that thoracic deformity is especially 
common when asthma begins during infancj' While 
Ednngton gives no definite statistics, he does say 
that results obtained by the present day treatment are 
a vast improvement over those obtained twenty or thirty 
years ago and that the outlook for the asthmatic patient 
IS not nearly as hopeless as it was in former j^ears 
Time and a better understanding of many factors con- 
cerned will still further improve our results Copeland 
and Keating obtained good results in 80 per cent of 
58 children ivith pollen asthma and hay fever 

We are especially indebted to Rackemann for his 
surveys as to results of treatment In 1927 he reported 
a series of 1,074 private and clinic patients with asthma 
who had been followed for at least two years His 
results were about the same as ours, i e about 20 per 
cent of his patients are in the “cured” class, another 
50 per cent are more or less improved , about 20 per 
cent are no better, and the other 10 per cent are dead 
In Ins series, as in ours, the percentage of “cured” and 
improved patients is high among those whose asthma 
begins in the first decade and decreases with each 
decade In both series the best results occur in those 
cases in which the cause can be found and can be elimi- 
nated 

In 1928 and in 1932 “ Rackemann reviewed his 
so-called cured group and found that 49 of these 213 
patients had had a relapse From this it is apparent 
that Vander Veer^“ was probably correct when he 
stated that “once an asthmatic, a patient is usually a 
potential asthmatic for the rest of his life ” Or, as 
Rackemann puts it, “the results m the extrinsic group 
show that cure has been accomplished by the removal 
of the trigger which fired the attack, but obviously the 
gun remains loaded in most and probably in all cases 
Fundamental allergy is evidently a remarkably persis- 
tent trait ” 

The good results reported in this country by many 
observers are apparently not obtained by some m other 
lands Witts of London stated that after fir'e years 
of work at the asthma clinic he was very much dissatis- 
fied with the treatment of asthma He said, “Many 
American books on allergy read like a detective storj 
One sees tbe allergist studying the most intimate details 
of the patient’s life, entering his bedroom and hohda}' 
camp, placing m position his greased slides and Petri 
dishes, estimating the leukopenic index and supervising 
an elimination diet until the offending allergen is tracked 
down Like psychoanalysis, it makes exciting reading, 
but It IS difficult, if not impossible, to apply on a large 
scale in practice In any event, the detection of aller- 
gens IS very different from the cure of asthma ” Most 
of us, I am glad to say, do not agree with these amusing 
remarks 
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COMMENT 

Despite the probability that the tendency to asthma 
continues to exist m all asthmatic patients, one must 
not be downcast On tbe contrary, ive have shown that 
by the allergic method of treatment, if carefully super- 
vised and if coupled with good hygienic measures, the 
results obtained are often phenomenal and long lasting 
Not 1 of 36 patients reported as being entirely symptom 
free in 1935 bad a relapse to any extent in the past 
seven years, and many of the patients previously 
reported to Iiave improved are now free from asthma 

The outstanding finding in these and in similar studies 
has been the excellent results obtained m those w’hose 
asthma starts in early life, and especially in those 
whose causative factor has been removed When we 
compare tbe paroxysmal group with the chronic, rve 
are struck with the great difference between the two 
The results in tbe paroxysmal group are excellent, as 
contrasted to the results in those m whom sj'mptoms 
are more or less constant ImproAcment occurs in about 
half of tbe chronic cases, but complete relief is rarely 
obtained 

It w'ould seem, then, that three important observa- 
tions can be made In the first place, one should try 
to prevent the very onset of asthma, this is especially 
successful if children of allergic parents are shielded 
from known causes of asthma, e g pets and feather 
pillows Second, if allergic sjmptoms begin, cutaneous 
tests and other methods of allergic survey should be 
carried out at once, it is sheer folly to wait until chest 
deformities, broncliitis and emphysema occur and the 
sj'inptoms lia\c become chronic Lastly, since allergic 
persons maj suffer a relapse, they should be kept under 
observation as long as possible They may not need 
treatment but they should not be discharged They 
should report for reexamination every few months at 
first and then perhaps once a }tar Patients are very 
apt to become careless of their environment or diet 

SUMMAK\ AND CONCLUSIONS 

1 A follow -up study in 207 cases of bronchial asthma 
revealed that after an additional seven jears almost 
all patients nbo previously were sjanptom free were 
still in excellent condition Nineteen of 104 patients 
previously reported as improved are now 100 per cent 
reliev'cd, and a few are worse or hav^e died Those 
who were unimproved m 1935 were for the most part 
still unimproved or had died 

2 In addition to these 207 cases, an additional 252 
patients have been added to the study, making a total 
of 459 patients who have been under observ'ation from 
one to twenty years 

3 Because of the simplicit}' and because of the more 
accurate prognosis, tlie cases bav'e been classified as 
“paroxysmal” and “chronic ” The paroxj'smal cases 
occur chiefly in early life, but chronic asthma is preva- 
lent at any age 

4 Ninety-three of the 298 patients with paroxysmal 
asthma obtained 100 per cent relief from symptoms 
as compared to onlj 4 of the 161 patients with chronic 
asthma, the percentage of improvement was also much 
higher in the paroxysmal group, while death occurred 
111 23 per cent of the chronic cases as contrasted to only 
3 7 per cent in the paroxysmal group 

5 The best results are obtained in those who have 
paroxysmal asthma caused by some allergen which can 
be found and which can be eliminated Symptoms 
in these successful cases are apt to begin in the first 
decade of life 
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6 Death occurred in 48 cases, or approximatelj’- 10 
per cent of the entire series Of these, asthma nas 
the sole or mam cause in 21 cases and was a contribu- 
tor}f factor in another 16 instances The other 11 
fatalities occurred accidentally or from disease not 
related to asthma 

7 Morphine was known to ha^e been given pnor to 
death in 6 cases, and probably caused death by prevent- 
ing the expulsion of obstructing mucous plugs Since 
we have abandoned the use of morphine several }ears 
ago we have not had a fatality due to asthma 

8 To prevent chronic asthma, with its relativel}' poor 
prognosis, preventive measures should be instituted in 
the children of allergic parents, and an allergic surie} 
should be made at once if symptoms begin 

185 North Wabash Avenue 

ABSTRACT OF DISCUSSION 

Dr Ralph G Mills, Decatur, 111 There is no such thing 
as a normal lung unless one accepts as normal the organs of 
an infant at birth Immediately after birth the lung becomes 
the scene of conflict between invading bacteria and the tissue 
protecting mechanism The changes that result from this and 
similar assaults make it possible for asthma to develop in 
certain individuals Asthma does not appear immediately after 
birth but at a somewhat later date This may be a few months 
or it may be many years Sufficient time must have elapsed 
for organic change to take place as well as disturbed physiology 
In some way H substance, perhaps histamine, is formed during 
antigen-antibody contact and thus is initiated the sequence of 
events called asthma The neutralization of this substance and 
the elimination of the product of its action — mainly mucus — is 
the ultimate aim of treatment Tlie earlier this is accomplished, 
the lighter the attack I wish the authors had presented more in 
detail the methods employed in counteracting the effects of 
histamine One might roughly classify the methods enumerated 
into two groups All those are good that loosen the mucous 
plugs in the bronchioles, and those are useless that fail to do 
so Morphine is properly placed in the latter class I am none 
too sure about oxygen and helium They relieve distress, it is 
true, but chiefly by reducing the tendency to cough, a mecha- 
nism by which drowning is avoided Iodized oil introduced - 
into the bronchi does not arouse my enthusiasm The mention 
of intravenous dextrose is proper, for there is mucli evidence 
that blood sugar levels may run quite low at times An attack 
of asthma is a physical ordeal, and the body needs additional 
calories No mention was made of glandular therapy I feel 
that thyroid should surely be mentioned, and possibly also 
adrenal and anterior pituitary The results of treatment are 
seemingly better in the second period than in the first Definite 
progress is being made m therapy, and it is to be expected that 
later reports will be even better 

Dr George F Harsh, San Diego, Calif A study like 
this IS especially valuable, because I find among my colleagues 
a most distressing pessimism about the results of treatment of 
allergic disorders The authors properly warn against the use 
of morphme I was trained m a school which taught that jou 
should never use morphine in a case of asthma I experimented 
gingerly and I believe I have detected a certain small group of 
asthmatic patients for whom the use of morphine is justifiable, 
and that is the type of patient who is going along perfectly 
normally and then suddenly gets a violent attack of asthma 
He IS terrified He thinks he is gomg to die Epincphrme will 
relieve him partially, but he is still almost literally scared to 
death A small dose of morphme may completely abort that 
patient’s attack If it comes back as soon as tlie effect of tlic 
opiate has worn off, morphine should not be repeated Some 
physicians use apomorphme. I should like to ask the authors 
whether there is not the same danger with apopmorphine as 
with morphine There is one other drug that is at least as 
dangerous as morphine, and that is atropme The one astli- 
matic patient for whom I had the misfortune of officiating at 


death was given atropme This patient mcidentallv was also 
unable to tolerate iodides 'o that adequate treatment of hi^ 
asthma was seriously hampered One method of treatment 
which is conspicuous bv its absence m tins discussion is “diange 
of climate " That seems to be the treatment far i rccllcncc in 
the mmd of tlie public and in the mmds of manv phvstcnns 
I live in a part of the countrv where we get a great mmv 
patients for whom this treatment has been advnscd A. change 
of climate is a drastic form of treatment A man who is estab 
fished m a community has to leave his friends and his job and 
dispose of his property at a loss The verv type of patient 
who would be a candidate for such a drastic form of treatment 
IS the one who is likely not to benefit bv it In other words 
the patent with severe asthma is the one who is apt to become 
sensitive to whatever there is in the environment to be sensitive 
to After a change of climate he mav for a short time show 
some improvement, but soon the old condition will return 
Dr Herbert F Robb Bellev die, Mich I bcliev e the older 
praebboner will recognize that there are more cases of asthma 
today than there were twenty -five years ago In the etiologv 
of asthma we recognize the hereditarv factors along with otliers 
in the cause of allergy We should also recognize that asthma 
IS a psychosomatic disease and as such is under a greater 
influence m our urban civilizabon than it was back in the 
agp-icultural era When we consider that the individual is 
developed from the union of two microscopic cells planted in 
the uterus of the mother, grown there for nine months and 
then cast out into a misunderstanding world we cannot help 
but realize the innumerable and varied environmental forces 
to which the human organism is subjected Before and after 
birth the mdiv idual is dominated by fiv e forces hunger — hunger 
for air, water, food and chemicals, sex, a force which becomus 
dominant in the parents and individual at the age of puberty 
intelligence, which may be negative or positive, and social and 
economic forces which are positive or negative In asthma of 
the child we may consider that it is possibly the functional and 
organic result of a psychosomatic problem in the parents In 
the urban centers there is a reduced birth rate and the greater 
problem of birth control It would be well in our study of 
the etiologic factors in tlie cause of asthma to consider the sex 
problem between husband and wafe to discover any psychic con- 
flicts or sexual maladjustments vvhich may be factors in the 
development or exacerbation of this disease 
Dr Leox Unger, Chicago There are three scliools of 
thought wath relation to allergy and psychoneurotic distur- 
bances There are those who believe that the psychoneurotic 
effects are most important, those who pay no attention what- 
soever to them, and those who believe tliat the psyclioncurotic 
influences do play a part I belong to the latter group There 
IS no doubt that psychic and neurotic influences increase the 
seventy and the frequency of attacks of asthma but I deny 
emphatically that psychosomatic influences can initiate asthma 
In treatment w e must make cv eo effort to reduce the 
psy cliosomatic disturbances in order to reduce tlie frequency 
and severity of the attacks The role of histamine or H sub 
stance in asthma has never been proved We believe tliat, 
when the antigen antibody contact is made, something similar 
to histamine is elaborated It probably is some substance vvhich 
IS related to histamme to w hich the name H substance is giv en 
Dr Mills spoke of the method of neutralizing tins substance 
That is theoretical However, his point of dividing the methods 
for counteracting histamine into those which loosen mucus in 
the bronchioles and those that do not is good because death m 
asthma and tlie symptoms in asthma arc definitely due to tlie 
obstruction in the bronchioles, and anything one can do to 
increase the lumen of the bronchioles is beneficial to the asth 
matic. Morphine may kill the patient because it prevents the 
expulsion of these mucous plugs As to the role of oxygen and 
helium, I too am not sure We use it in our hospital m Cliicago 
Helium convevs the oxygen more readily into the bronchioles 
I used iodized oil for treatment years ago but have stopped 
using It Dextrose intravenously is excellent for two reasons 
First of all it is nourislimg and second, m severe cases the 
addition of 1 cc. of 1 1,000 epinephrine into a liter of 3 per cent 
dextrose often gives good results The use of the endoennes 
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has been disappointing Solution of posterior pituitary has not 
given good results We advise change of climate if a patient 
has been under treatment for six months or a year and has 
followed the treatment intelligently but still has asthma I 
want to emphasize two things Don’t use morphine in bron- 
chial asthma, use it m cardiac asthma Second, see these 
patients early, before their condition becomes chronic, and good 
results will follow, but if one waits until they are m the 
chronic stage, one will have a problem on one’s hands 


PULSATING EXOPHTHALMOS 
review of all reported cases 
J D MARTIN Jr, MD 

AND 

ROBERT r MABON, MD 

ATLANTA, GA 

Unilateral pulsating exophthalmos was first described 
by Benjamin Travers in 1809 ^ Since then there have 
been approximately 812 cases reported in the literature 
Any retrobulbar mass may produce an exophthalmos, 
but usually vascular disease is the basis for the pulsating 
form The bruit and pulsations of the orbit usually 
occur from the synchronous movements of the blood 
through an arteriovenous fistula These pathologic 
processes have been verified by many autopsies 

An attempt is being made to present evidence justify- 
ing the diagnosis of these conditions and to report a 
series of cases A complete summary of all additional 
reports since Locke’s review is submitted 

Travers’s conception of the etiology was incorrect, 
although It was realized that compression of the com- 
mon carotid caused a cessation of the bruit and a 
decrease in the degree of the exophthalmos In 1812 
Dalrymple reported a second case of tins nature Before 
1823 It was believed that the condition was due to a 
cirsoid aneurysm, but Guthrie found at autopsy an aneu- 
rysm of the ophthalmic artery In 1835 a new theory 
was formulated by finding at autopsy a communication 
between the cavernous sinus and the internal carotid 
artery Warren in 1837 described the first case which 
was produced by trauma Burke in 1839 confirmed 
Guthrie’s findings in a second autopsy Nunneley in 
1862 believed that the etiologic factor was such a fistula 
In 1880 Battler concluded from a review of the litera- 
ture that the cause was due to an abnormal arterio- 
venous communication De Schweimtz and Holloway 
in 1907 ^ reviewed and clarified the reports of these 
conditions Locke ^ in 1924 made a complete review 
of the literature to this date and summarized the 
methods of treatment “ 

ANATOMIC DISCUSSION 

The majority of the cases of pulsating exophthalmos 
are unilateral The most frequent causes of a 
nonpulsating unilateral exophthalmos are retrobulbar 
tumors of soft tissues, bony orbital tumors or vascular 
lesions such as varicocele of the ophthalmic veins 
Infections of the sinuses, soft tissues and bones of the 

Help was received from Dr Roy Robertson m the preparation of this 
paper 

From the Department of Surgery of Emory University School of 
Medicine 

Read before the Section on Surgery General and i\bdomjnaI at the 
Ninety Third Annual Session of the American Medical Association 
Atlantic City N J June 11 1942 

1 Locke E C Jr Intracranial Arteriovenous Aneurysm of Fiilsat 
ing Exophthalmos Ann Surg 80 1 24 (July) 1924 

2 A complete bibliography of all reported cases since 1924 can be 
obtained from the authors 


orbit may produce an exophthalmos Prominence of the 
eye may occur as a result of an anterior staphyloma 
or a high myopia 

The pulsating form usually follows trauma and is 
the result of a fistula between the internal carotid artery 
and the cavernous sinus In some instances a fracture 
through the base of the skull involving the body of 
the sphenoid may be demonstrated It is in this rela- 
tively immobile area that the greatest damage to the 
vessels occurs Pulsating exophthalmos may result 
from penetrating wounds in this region Spontaneous 
cases may occur from rupture of the artery within 
the sinus, caused by arteriosclerotic plaques, miliary 
septic aneurysms or congenital weakness of the vessel 
wall 

The relations of the internal carotid artery and cav- 
ernous sinus are peculiar in that they constitute the 
only example of an artery lying within and entirely 
surrounded by a venous channel Tins arrangement 
may permit the formation of arteriovenous fistulas with 
a minimum of trauma 

The cavernous sinus is an irregularly shaped venous 
space situated between the meningeal and penosteal 
laj'ers of the dura mater on the side of the body of the 
sphenoid bone It extends from the medial end of 
the superior orbital fissure in front to the apex of the 
petrous portion of the temporal bone behind Its lateral 
wall contains the oculomotor and trochlear and the 
ophthalmic division of the trigeminus nerves, in order 
from above downward The internal carotid artery 
and abducens ner\e are contained m the thinner medial 
wall of the sinus The two cavernous sinuses com- 
municate across the midline by the small intercavernous 
sinuses situated before and behind the hypophysis 

The internal carotid artery enters the floor of the 
base of the skull through the foramen lacenim in the 
temporal bone (ensheathed by a prolongation downward 
of the dura) 

Turning forward, it traTerses the cavernous sinus, 
separated only by a covering of endothelium Near the 
anterior end of the \ enous space, it curves upw ard along 
the mednl side of the anterior chnoid process, gnes 
off the ophthalmic arterj and perforates the dura mater 
again to unite with its fellow of the opposite side in 
the circle of Willis The ophthalmic artery enters the 
orbital cavity through the optic foramen below and 
lateral to the optic nen'e 

Anteriorly the two ophthalmic veins he within the 
orbital cavity and join the sinus either separately or 
by a common trunk 

Posteriorly the cavernous sinus is drained through 
the superior and inferior petrosal sinuses, which in turn 
empty into the lateral sinuses 

The pathologic physiology of pulsating exophthalmos 
resulting from an arteriovenous fistula in the cavernous 
sinus IS apparent There is a difference in pressure 
in the two vascular channels and the venous communi- 
cations of the sinus A rupture results in a sudden 
engorgement of the venous space with arterial blood 
under high pressure There is a retrograde flow into 
the ophthalmic veins, with transmitted arterial pulsa- 
tions and a venous engorgement of the orbital contents 
and eyelids These changes may occur to a less degree 
on the opposite side as a result of the aforementioned 
communications between the two cavernous sinuses 

3 Gray Henry Anatomy of the Human Body ed 22 Philadelphia 
Lea & Febiger 1930 p 658 
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After ligation of the cervical portion of the internal 
carotid, collateral circulation is afforded through the 
circle of Wilhs In the ligation of the common carotid, 
further collateral circulation is obtained through a retro- 
grade flow from the external carotid into the internal 

Table 1 — Symptoms tii Order of Frequency as Shozoit tii 
Cases I/I Literature Since Locke s Revicsu 


Symptoms Beported in 224 Ca«es 


Symptom 

Number 

Biuit 

191 

Pul‘?ation 

179 

Chemosis 

159 

Diplopia 

76 

Headache 

71 

\ i^ual disturbance 

66 


carotid on the same side In man}' cases there is suffi- 
cient collateral to bring about incomplete regression 
or recurrence of symptoms 

DIAGNOSIS 

The diagnosis of unilateral exophthalmos is usually 
easy depending on the degree of proptosis It has been 
noted in many cases that pulsation does not alwajs 
exist In those which occur spontaneously, pulsation 
may be absent Following head injuries a bruit, thrill 
and pulsation usually are present The symptoms most 
often encountered are headache, distmbance m vision 
and intiacianial noises The sounds may vary from 
minor sensations to an almost continuous roaring The 
Msual field may show a wide lange of distuibance 
Diplopia may result from an increase in internal or 
extraocular pressures The presence of chemosis 
accounts for some of these changes Blindness may be 
due to atiophy of the optic nerve, to glaucoma or to 
cataract * 

The extrinsic movements of the eye are limited by 
the pioptosis and the alterations in the nerve mechanism 
of the extraocular muscles The retinal findings are 
not constant and depend on the duration of symptoms 
Compression of the common carotid artery will result 
m a cessation of a bruit, thrill and pulsation when 
piesent Arteriograms “ may be obtained by the injec- 


Table 2 — Results in Treatment of ISS Cases 
(Total Beported Since 19’4) 


Method Used 

No of 
Cases 

Cured 

Im 

pro\ed 

Unim 

pro\ed 

Deaths 

Heini 

plefcia 

Ligation of Internal 
carotid artery 

47 

2d 

15 

3 

2 

2 

Ligation of common 
carotid artery 

43 

SO 

9 

1 

3 


Combination of liga 
tions (veins and 
arteries) 

41 

27 

H 

0 

2 

1 

Direct intracranial 
ligation (Dandy) 

6 

4 



2 


Nonoperative treat 
ment 

51 

9 

22 

17 

3 



tion of thorium dioxide m the carotid arteries Tins 
procedure is useful in the diagnosis of obscure cases 
The radioactivity of this or similar substances should 
limit Its use 

“t Dupuj Dutemps M L PuNating Exophthalmos with Glaucoma 
Ligation of Internal Carotid Bull Soc d opht de Paris March 1927 
PP 116 143 

S Tern T L and Masel Philip Pulsating Exophthalmos Due to 
Internal Carotid Jugular Aneurjsm Use of Thorium Dioxide Solution 
111 Localization JAMA lOJ 1036 1041 (OcL 6) 1934 


REPORT OF CASES 

Case 1 — E C, a Negro aged 62, admitted to Emorj Uni- 
aersiU Dnision of Gradi Hospital, Dec. 26 1940, was struck 
b) an automobile in October 1940 and was temporanh uncon- 
scious He Mas seen immediateh in the outpatient clinic and 
at that time had regained consciousness \ small scalp Mound 
Mas then sutured. There Mere no complaints until Noiember, 
Mhen he heard a loud noise in his left ear mIucIi Mas sni- 
chronous iiitli the heart beat Soon afterward his left ciehd 
graduallj increased in size until he mtis unable to close it 
There Mere no usual defects A. definite chemosis of the left 
eje Mas noted Mith a protrusion of the orbital contents, mIiicIi 
did not pulsate. Extraocular motenients Mere Mell performed 
Both pupils Mere round, regular in size and reacted to light 
There was a moderate thrill and bruit heard oxer the left 
supraorbital ridge Roentgenograms of the skull rctealed a 
long, linear fracture arising in the region of the left fronto- 
parietal bone near the junction of the sphenoid Blood pressure 
on admission Mas ISO sjstolic and 70 diastolic Daih digital 
compressions of the left carotid arterj Mere begun FollOMing 
this there was a slight decrease in the swelling and chemosis 
of the eje. 

A partial occlusion of the left common carotid arterj was 
made with an aluminum band On Jan 21, 1941 the left 
common carotid arterj was ligated with braided silk proximal 




Fig 1 (case 1) — Exophthalmos with pronounced chemosis hcforc 
operation 


to the site of the pretioush applied band No etidcnce of 
cerebral anemia was manifested following this procedure The 
bruit was inaudible and the chemosis almost subsided Two 
months later no return of sjmptoms had been noted 

Case 2 — F S , a Negro aged 24, admitted to Emorj Unuer- 
sitt Dnision of Gradj Hospital, Julj 26, 1936, was struck 
o\er the right eje when he was oierturncd in a truck on 
Mat 2, 1936 He receited a small abrasion o\cr tlie eje hut 
did not lose consciousness A swelling was present on tlie 
upper etelid which continued to increase in size About a 
month before he was admitted to the hospital the lower hd 
became swollen and edematous The patient complamcd of a 
continuous noise within the cranium Phtsical examination 
was negatnc except for the right cie There was definite 
proptosis with a protrusion of tlie lower bulbar conjunctiea 
Movements of the e\e were somewhat slow the pupils were 
round and actiee, but the right was slightb larger and more 
sluggish Tension m the right eje was 25 mni and m the 
left eee 20 mm In the right fundus was a large flamclike 
hemorrhage on the upper and inner disk margin The \eins 
and arter\ ratio was 4 to 1 but no pulsations were noted 
There was sclerosis in the retinal xessels more pronounced in 
the superior nasal artcre The left fundus was esscntialh 
negatiee except for a slight sclerosis The \eni and arten 
ratio in the left e\e was 3 to 2 Vision was good in Imtii ejes 
with no disturbances in the Msual fields A loud bruit was 
audible o\er the right eee which disappeared on compression 
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of the right common carotid artery The blood pressure in 
the right arm was 150 systolic and 102 diastolic In the left 
arm it was 120 systolic and 80 diastolic X-ray examination of 
the skull revealed a linear fracture passing from the region 
of the upper portion of the right supraorbital ridge obliquely 
upward and through the lower anterior portion of the right 



frontal bone There was no comminution or depression of 
these fragments An area of increased density was Msihlc in 
the region of the right orbit and optic foramen 

The contours of the superior orbital fissures were obliterated 
Periodic digital compressions were instituted to increase col- 
lateral circulation within the brain On August A the right 
internal carotid was ligated with two lieaiy braided silk liga- 
tures The bruit immediately stopped Com alescciicc from 
this procedure was uneicntful 

Case 3 — J T B, a white man aged 43, admitted to 
Emory University Hospital on Nov 3 1938 stated that the 



Oculomotor II — 
Trocblenr N. 

Ophthalmic M — 
Abducens M- 


SpVienoid y 7 j 
Sinus 

Pterygroid pt ocesA 



rnal carotid 
artery 

Cavernous sinui 

■Moxillafy nerve 


Fig 3 — ^Relationship of the sinus to the arteries and nerves and the 
reflections of the dura 

left eye suddenly became swollen etght months prior to admis 
Sion and began to protrude from its normal position Shortly 
after this a roarmg was noted which could be controlled by 
pressure on the left side of the neck The patient complained 
of severe headaches and had been treated for hypertension 
several months before the onset of the exophthalmos There 


was no history of trauma Physical examination was essentially 
negative except for hypertension The blood pressure m the 
leP arm was 170 systolic and 114 diastolic In the right arm 
the blood pressure was 180 systolic and 110 diastolic The 
left eye protruded definitelj There was a chemosis and engorge- 
ment of the conjunctival vessels Compression was applied 
for five minute intervals on the left common carotid three 
times daily for about a week On November 8 he was operated 
on by Dr D C Elkin The left common carotid artery was 
completelj occluded by an aluminum band Postoperative con 
valescence was satisfactory The exophthalmos improved con 
siderably but tlie venous congestion in the conjunctiva still 
remained At the present time no change in his condition has 
been noted 

Case 4 — E M, a white man aged 22, admitted to Emory 
University Hospital on March 7, 1936, had been in an automobile 
accident six months before Following this a roaring noise 
was heard in the right car There was a swelling of both 
eyes, more pronounced in the right The exact nature of 
the injury was not determined at the time of the accident, 
and the patient did not interrupt his usual activities 

The patient was well developed and well nourished and 
appeared normal in every respect except for the eyes There 
was some edema of both eyes, the right being more prominent 



Fij, 4 (case 5) — Tortuositj of \c sels occupjing the orbital fos«a 

with edema of both upper and lower lids The cihao vessels of 
the right eye were engorged Vision was not affected The 
fundi were normal except for venous engorgement Pulsations 
of the eye were not present A thnll was felt and a bruit 
was heard over the entire skull, most pronounced over the 
supraorbital region on the right side The blood pressure 
was normal It was thought that the patient probably had 
a traumatic arteriovenous fistula involving the cavernous sinus 
Preliminary preparations were made for ligation of tfie 
carotid artery by compression of the vessels in tlie neck to 
stimulate collateral circulation in the brain After about ten 
days, on April 27, ligation of the right internal carotid artery 
was done A small Matas aluminum band was placed around 
the internal carotid artery, which completelv compressed it 
at the bifurcation of the common carotid artery There was 
an immediate cessation of the thrill and bruit m the region 
of the right eye No untoward symptoms were noted For 
some time the patient noticed that on severe exertion a numb 
ness occurred in the left side of the body, which disappeared 
on resting No motor symptoms were ever exhibited His 
condition in July 1941 was still unchanged 
Case S — D , a white man aged 33, admitted to Emory 
University Hospital on July 8, 1940, was shot in the left eye 
thirteen years before and removal of the eye was necessary 
Six years before admission he noticed a mass beneath the eyehd 
which had gradually increased in size On examination there 
was a mass which filled the entire orbital fossa and protruded 
from beneath the lid about 3 cm There was a definite dilata- 
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tion of the superficial vessels both on the surface of this mass 
and also to the onter side of the orbital fossa There was 
a palpable thrill and bruit heard over this area This was 
stopped by pressure over the common carotid artery The 
remainder of the phjsical examination was negative On 
July 12 a partial occlusion of the left common carotid artery 
was made with a metal band by Dr D C Elkin. Three dajs 
later the artery was completely occluded with heavy braided 
silk On July IS the entire mass of veins and arteries were 
removed through an incision beneath the lid There were 
multiple communications between the ophthalmic arteries and 
veins Convalescence was uneventful except for some purulent 
drainage, which had cleared up on Aug 1, 1940, when he was 
dismissed from the hospital 

This case presents an example of traumatic unilateral 
exophthalmos with symptoms usuallj' seen m ones 
involving the deeper structures The previous removal 
of the eye permitted a more accessible approach to the 
artenovenous fistula and allowed for the usual treatment 
for such conditions 

TREATMENT 

The treatment of arteriovenous aneurysm of the cav^- 
ernous sinus and the branches of the internal carotid 
artery cannot necessarily be approached m the manner 
for similar lesions elsewhere The usual treatment for 
artenovenous aneurysms is quadruple ligation with exci- 
sion of the aneurysmal sac It is obvious that tlie 
anatomic location prohibits any such procedure Many 
approaches have been made to this problem, none of 
which are based on good reasoning Proximal arterial 



Fig 5 (case S) — Position of artenovenous fistula 


hgations have been done in the majonty of instances 
and vvitli tlie greatest benefit The common carotid 
artery has been hgated, as well as the internal and 
external, indmduall} and concurrently Carotid liga- 
bons have also been carried out on the contralateral 
side These have been performed singly as well as 
simultaneously, depending on the results obtained 


Various methods of occluding tlie vessels have been 
attempted, extending from digital compression to exter- 
nal occlusions of the common and internal carohd with 
an apparatus similar to tlie tyqie described by Matas ^ 
Partial closures hav e also been made vv ith aluminum 
bands fasaal grafts and other types of surgical hga- 



Fjg 6 (case 5) — Arteries and veins after removal 


tures such as tape and silk and, more recentiv, the use 
of cellophane ’’ The latter is used for partial occlusion 
This IS based on the belief that when cellophane is used 
it IS followed by a gradual constricbon It is hoped 
that parbal constnction mav become complete after a 
short time This gradual closure may lessen the likeli- 
hood of the production of cerebral anemia Dandy “ 
has devised as nearly a surgical approach to this con- 
dition as IS done m ordinarv artenovenous aneurisms 
His procedure is to occlude the artery as it eiiicrgcs 
to form the circle of Wilhs wath metal clips to obliterate 
the blood supply at the fistula A previous stiidv of 
the anatomv', however, has shown that the blood supph 
IS denved, both proximallv and distallv to the arttno- 
venous communication, from one side, as well as from 
the face, through the communicating veins It is also 
denved through the communications of the arterial sup- 
ply' from the arcle of Willis on the opposite side 
Tlierefore unless a complete extirpation of the ancu- 
rv'sm IS made along with total ligations a cure should 
not be effected Dandy' reports satisfactorv results using 
such a procedure 

( Matas RudoJph Drscu<i ion on \ t cniar Sutkco Sprcial 

Reference to the Surger> of the Carotid Tracts The L e of ST>ectal 
Compressors and Aluminum Bands \m J Surg 24 092 6^8 (f>c) 
1933 

7 Pearae IL. E. Expenmental Studio oo the Cradual Occlu ion of 
Large Arteries Ann Surg 112 923 937 (Nov ) I9<0 

5 Dandy W E. Carotid-Cav emour Aneurysms (Pul atiog F*o*ab 
thalmo'') Zenlralbl f Iscuroclur 2 77 (March) 193” DamJ) U h 
and FoIIis, R II On the Pathology Carotid Civcmou* Aneurjsnu 
(Pulsating Erophthalmos) Am J Ophth 24 36^38$ (ApriJ) 1941 
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Arterial plugging® has been attempted by the injec- 
tion of paraffin into the carotid artery with the hope 
that it would obliterate the arteriovenous fistula Mus- 
cle plugs have also been inserted into the artery 
for the same reason These procedures for the most 
part have been discarded because they have not proved 
beneficial Various forms of medical therapy have been 
undertaken The administration of gelatin to increase 
the coagulation of the blood, with the idea of slowing 
the blood flow through the fistula and allowing throm- 
bus formation, has been given consideration Treat- 
ment has been directed toward the extirpation and 
obliteration of the veins Electrocoagulation and 
sclerosing agents have been used to promote thrombosis 
of the orbital veins The use of these procedures has 
not been universally adopted In the advanced cases 
in which the eye has been lost, evacuation of the orbital 
contents has been carried out At the time of this 
procedure an attack can be made on the fistula from 
the apex of the orbit The exposure here is inadequate 
for proper surgical approach 

The treatment which probably offers the most to the 
patient is, first, preoperative digital compression of the 
carotid artery This is undertaken for the purpose 
of stimulating collateral circulation, preventing the 
development of cerebral anemia after ligation of the 
carotids The procedure should always be attended 
with the knowledge that some individuals may have a 
hypersensitive carotid sinus reflex^® Pressure could 
result in a syncopal attack or perhaps a more serious 
outcome Therefore initial compression of the artery 
should be done with extreme care to determine the 
patient’s reactions These develop immediately after 
compression, whereas the symptoms of cerebral anemia 
occur late 

There is little evidence to substantiate the preference 
of ligation of the internal or common carotids The 
latter is more commonly ligated, probably because it 
IS more accessible A reflux flow from the contralateral 
vessels through the external carotid may result m a 
failure of cure If partial ligation is done it may be 
necessary to occlude the vessel totally after the danger 
of cerebral anemia is over When an aneurysm has 
been present for a long time, sufficient collateral circu- 
lation will usually be established from the opposite side 
through the circle of Wilhs Cases not benefited by 
ligation may be improved by a direct approach advo- 
cated by Dandy In view of the number of cases 
improved and cured by proximal ligations alone, this 
preliminary procedure should be carried out in all 
instances The results offer little support for medical 
therapy in the progress and termination of these con- 
ditions 

SUMMARY OF REPORTED CASES 

There have been one hundred and sixty-three articles 
in major journals on pulsating exophthalmos since 
Locke’s review in 1924 , 224 additional cases have been 
reported through December 1941 Essentially all 
reports deal with the same problem previously dis- 
cussed by Locke and others It is noted that the choice 

9 Dawbarn R H M The Starvation Operation for Malignancy in 
the External Carotid Area J A M A 43 792 795 (Sept 17) 1904 

10 Gurdjian E S Packing of Internal Carotid Artery with Muscle 
in Treatment of Carotid Ca^crnous Arteriovenous Aneurysm Arch Ophth 
19 936 940 (June) 1938 

11 Vahcre Vialeix Cure of Traumatic Pulsating Exophthalmos by 

Ligation of Orbital Veins at Point of Entry into Orbit, Ann d ocul 
X70 747 760 (Sept) 1933 ^ ^ , „ . . . . ^ 

12 Fioletov S S Treatment of Pulsating Exophthalmos by Dia 
thermic Cautery Sovet vestmk oftal 3 395 396 1933 

13 Weiss Soma Capps R B Ferris E B and Jlonro, Donald 
Syncope and Convulsion Due to a Hyperactive Carotid Sinus Reflex 
Arch Int Med 58 407 417 (Sept) 1936 


of treatment is primarily operative Ligation of the 
internal carotid was performed m 47 cases, of this 
number 25 were reported as cured The common 
carotid was ligated in 43 instances with cures in 30 
The ligation of multiple vessels, a combination of either 
the internal, external or common carotid and orbital 
veins, was carried out m 41 cases with twenty-seven 
cures It IS evident from such a summary that the 
results in all types of treatment are the same The 
greatest contribution since 1924 has been, perhaps, 
the work of Dandy in ligating mtracranially the carotid 
artery for the purpose of trapping the aneurysm This 
procedure has been carried out six times, with 4 cases 
being reported as cured It is advisable m many 
instances to undertake this operation when other 
methods fail 

CONCLUSION 

In this report a complete review of the literature 
since 1924 has been made This brings the total 
reported cases to 812 Five additional operative cases 
are submitted by us An explanation for the develop- 
ment of these conditions is made on the basis of ana- 
tomic studies of the cavernous sinus Tins is the only 
example of a major artery within and a part of a large 
venous channel Anj trauma or disease to the artery 
would therefore allow an interchange of arterial and 
venous blood between these structures , thus an arterio- 
venous fistula would be formed Basal fractures 
involving this area should be attended with the thought 
that a fistula maj occur In view of the progress of 
the disease, early treatment, namely ligation of the 
carotid artery, should be undertaken before extensive 
proptosis develops This would decrease the danger 
of further destruction and blindness Surgical treat- 
ment is beneficial, although many cases are followed 
by slight improvement and sometimes no change There 
IS no satisfactorj’ direct operation to obliterate the 
fistula This primarily is due to its location and asso- 
ciation with Mtal structures 


ABSTRACT OT DISCUSSION 

Dr Harry H Kerr, Wasliington, D C Pulsating cxopVi 
tlialmos IS a sjmptom most commonly seen in fractures of the 
base of the skull passing through the anterior fossa Ligation 
of the common carotid arterj is the best treatment I thought 
we could demonstrate a direct connection between the external 
and internal carotid arteries intracraniallj kloss and King of 
the Wilmer Ophthalmological Institute at Baltimore have 
recently shown that there is a very free communication between 
the external carotid artery and the ophthalmic artery My first 
patient was a righthanded man aged 42 with pulsating exoph 
thalmos of the left side Digital compression of the common 
carotid demonstrated that complete occlusion promptly led to 
difficulty with speech and w ith the use of the right hand Partial 
compression, however, reduced the bruit and the pulsation with 
out producing cerebral symptoms We therefore hit on the 
idea of fractional ligation Under local anesthesia, with the 
patient conscious and able to cooperate, we exposed the left 
common carotid artery, placed a fascial band around it and 
constricted the artery down to a position where he had no 
cerebral symptoms and no disturbance of speech or function of 
the right hand We then fastened the band in situ We found 
that we had occluded the artery about SO per cent The wound 
was closed, and two weeks later, after experimenting with com 
pression again, we ligated completely the common carotid artery 
I reexamined this man nineteen years later and made a com 
plete ophthalmologic study He had remained completely cured, 
and his eyes were perfectly normal for a man then aged 61 
I have since operated on 7 additional patients with similar 
results and have found that the late return of a slight bruit 
best heard in the neck was due to recanalization of the common 
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carotid artery, so that now, in the last few cases, m addition to 
fractional ligation I divide the artery Six of the 8 cases were 
the result of fractured skull One was a spontaneous pulsating 
exophthalmos in a woman of 73 and 1 case was due to gunshot 
wound from birdshot in w'hich the other eye had been destroyed 
Secondarily, ligation or division was carried out on an average 
of sixteen days after the first partial ligation 
Dr. Alton Ochsner, New Orleans There are hvo points 
that I should like to emphasize Occasionally one will find 
persons whom ligation of either the internal carotid or the com- 
mon carotid w’lll not help In such instances it is necessary to 
combine ligation of the carotid with the intracranial clip, as 
suggested by Dandy Recently Dr DeBakey has shown that 
the gradual occlusion of the artery by cellophane does not work 
In an extensive experimentation he was unable to \erify Pierces 
work concerning this He has had 2 patients on whom, in an 
attempt to increase the intracranial vascularity, he has done a 
sympathectomy One of these persons was greatly improved 
following the sympathectomy This is based on the observations 
of Gage that in patients with peripheral arteriovenous aneu- 
rysms, by decreasing the peripheral resistance and by increasing 
the vascularity, the aneurysm can be attacked with impunity 
One of these patients was definitely improved following the 
sympathectomy, so that the ligation could be done safely The 
other patient was cured by sympathectomj , simply indicating 
that by slowing the blood stream through the arteriovenous 
anastomosis, clotting was made possible, so that I think in the 
older person in whom hemiplegia is likely to occur, the use of 
cervicodorsal sympathectomy is of value and should be tried 
Dr James Rudolph Jaeger, Denver It is obvious if we 
remember the anatomy concerned in the carotid-cavernous 
arteriovenous communications that a good many of these cases 
will not be cured by ligating the carotid in the neck or intra- 
cranially because the internal carotid has branches inside and 
near the cavernous sinus which connect up with the external 
carotid branches, and these branches enlarge to a tremendous 
extent in an attempt to feed this communication Recently I 
had a case which had been treated conservatively without bene- 
fit, and there is no reason why these cases should not be treated 
first by the conservative ligations as mentioned by the speaker 
This little 11 year old fellow had had the common carotid ligated 
in the neck After three months I ligated the carotid proximal 
to the ophthalmic artery intracranially, and there remained a 
tremendous bruit and a pronounced exophthalmos At a third 
operation I opened the internal carotid artery m the neck and 
placed a muscle strip with a silver clip on the end of it, as an 
embolus, and then ligated the e.xternal carotid It progressed 
upward to the fistula, and x-ray examinations showed the silver 
clip in the cavernous sinus Before the external carotid was 
ligated, and before I had inserted the muscle embolus inside the 
internal carotid, after closing it temporarily with a tape, we 
could still hear the bruit, show mg that the communication was 
being fed by the tremendously overdilated branches of the 
internal carotid through which the circulation had been reversed 
by their connections with the meningeal vessels, which are 
external carotid branches This boy has stajed entirely well 
now for six months His eyesight is normal There is not 
the least pulsation, bruit or e.xophthalmos Of course I do not 
think we should completely evaluate these cases until we have 
observed them for five years, because frequently the circulation 
will be cut down through these communications to such an 
e-xtent that one may think one has effected a cure, but give 
them time, time for the collateral circulation to develop, and 
a great many of them will recur 


The Indispensable Ammo Acids — If all ten of these are 
provided in suitable amounts, the body can form from them the 
remaining amino acids which enter into the composition of its 
proteins The ammo acids now called “indispensable’ 
or “nutritionally essential” in tbe sense that thej must be 
furnished through the nutriment, are arginine, histidine, 
isoleucme, leucine, l>sine, methionine, phen>lalanme, tlireonmc 
trjptophan and valine — Sherman, Henry C Chemistry of 
Food and Nutntion, New York Macmillan Company, 1941 


DELAY IN THE TREATiMENT 
OF CANCER 

CHARLES R HA.RMS MD 
JULES \ PL\UT, MD 

AND 
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NEW HAVEN, CONN 

Cancer ranks second onl}' to cardiorenal disease in 
our mortality statistics The attempt to reduce this 
appalling figure has been directed along two chief lines, 
namely the prevention and the cure of the disease In 
order to accomplish either of these ends it is now 
generally recognized that both the medical profession 
and the public must be better informed regarding the 
cancer problem Various national, state and local organ- 
izations have instituted educational programs better to 
accomplish this purpose The need for such an educa- 
tional program has been clearl}' recognized b}' many 
physicians for well ov'er a centurj While considerable 
progress has been made, we are nevertheless far short 
of the goal and the cancer death rate during the past 
century has been steadily increasing The present 
study was undertaken in order better to evaluate the 
eflfectiv'eness of our present educational program 

It is generally recognized that the treatment of cancer 
by the methods which are now available must be early 
and adequate in order to be successful The suc- 
cessful treatment of cancer may be divided into four 
steps, namely 

1 Early recognition of the signs and symptoms 
by the patient He must at least be aware of the 
possibility of cancer in order that he may call on his 
physician for advice 

2 Early diagnosis by the phjsician, who must also 
be aware of the possibiht} and the steps tint are 
necessary m order to make the diagnosis 

3 Prompt treatment, which requires the coopera- 
tion of both the patient and the physician 

4 Adequate treatment, wdiich also requires the 
cooperation of the patient and specialized knowledge 
and technic by the doctor 

The present study is an attempt to determine tlie 
factors responsible for delay m the recognition, diag- 
nosis and treatment of cancer These factors cannot 
be adequately determined from a study of the usual 
clinical record, hence 158 successive cancer patients 
were intennewed as they were admitted to the New 
HavTn Hospital or Tumor Clinic Of tliese patients 
153 w'ere of eitlier ward or dispensarv status 

The definition of delay due either to the patient or 
to the physician must necessarily be arbitrary It is 
also well known that the time required to recognize 
and diagnose a cancer which is visible on the exterior 
wall be quite different from that on the interior of the 
body' However, it is not necessary to justify any' 
arbitrary' time chosen to define delay', since the facts 
may' be so presented as to enable an\ one to draw his 
own conclusions rurthermore, it is not our purpose 

Dr Plaut IS National Cancer Council FcIIoi% 

From the Tumor Refrtstr> of tbe Derartment of Surperj ^alc Lni 
\crsit} School of Medicine 

Tins stud' was aided b> grant* from the Jane Coffin Childs Memorial 
Fund for Medical Research 
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in this paper to make excuses for delay but rather to 
attempt to determine the steps which are needed in 
order to recognize, diagnose and treat cancer at a time 
when the disease is still localized and offers an oppor- 
tunity for cure 

Delay by the patient may be defined for pui poses 
of discussion as having persistent symptoms for one 


Table 1 — Dislnbiition of Rcsponsibihty for Delay 
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month or longer before consulting a physician Delay 
by the ph3'sician may also he arbitrarily defined as 
waiting for any period longer than three weeks after 
the patient is first seen during which a diagnosis may 
be established or a consultation requested 
The distribution of the cancer by site may be seen 
in table 1 Three patients came immediately to the 
hospital for emergency treatment, 1 because of intes- 
tinal obstruction and 2 because of hemorrhage The 
other 155 patients presented delay factors with respon- 
sibility distributed as follows Eighty-five patients 
alone, or 54 8 per cent, were responsible for the delay, 
while 27 physicians, or 17 4 per cent, were responsible 
Both the patient and the physician were responsible for 
the delay in 43 instances, or 27 8 per cent 

The patient was found to be either wholly or in part 
responsible for the delay in 128 instances, or 82 6 per 
cent All but 7 of the 128 patient delays (121, or 
94 5 per cent) were initial delays The other 7 did not 
follow the physician’s ad\nce in spite of his efforts 
The problem, therefore, appears to be mainly the mitial 
delay or the interval between the onset of symptoms 
and the first visit to the doctor 

The cause for the delay by the patient is shown 
in table 2 The patients who thought their symptoms 
were “not serious enough” were capable of recognizing 
them but used poor judgment Their information as 
to the possible serious nature of their symptoms was 
not enough to result in positive action Those who 
were negligent knew the importance of their symptoms 
but allowed themselves to be sidetracked by other mat- 
ters The distinction between the negligent and the 
Ignorant group is difficult to determine Those patients 
were called “ignorant” who seemed to have a defect 


in fact as well as in judgment and who displayed that 
defect generally and not limited to the problems of 
health 

Failure to attach sufficient impor.tance to recognized 
signs and symptoms accounts for most of the dela) 
This IS primarily an educational problem which is 
obviously not being met by present methods The 
second most important factor defined as negligence 
may also in large part be corrected by proper educa- 
tion The economic factor accounts for 10 per cent 
of the group These patients recognized their symp- 
toms for what they were, or at least as deserving 
medical care, but put off seeking attention because they 
did not know how to pay for it It is noteworthy that 
fear of cancer plays a minor role 

The effectiveness of an educational program can best 
be judged by the content of knowledge possessed by 
the group as well as its effectiveness m producing appro- 
priate action The following general questions were 
asked m order to evaluate the information regarding 
cancer possessed by the group How many patients 
with malignant tumors think of cancer as the cause 
of their complaints? Only 21, or 13 per cent, ansiiered 
in the affirmative Breast cancer was responsible for 
13 of these The median delay for patients who thought 
they had breast cancer was 3 25 months, while the 
median delay for all breast cancer was 6 5 months 
This suggests that tlie delaj could be halved if all 
patients were aware of the significance of their symp- 
toms It was also found that only 42, or 26 per cent, 
of the patients Ind read about cancer Forty of the 
42 readers had obtained their information from news- 
papers and popular magazines, while only 2 admitted 
reading public health pamphlets Only 2, or 12 per 
cent, had ever heard a lecture on cancer, and both 
of these had been wdiilc attending National Hospital 
Day Although the entire group seemed poorly 
informed regarding cancer, SO per cent thought tint 
cancer was curable and 91 per cent thought that treat- 
ment was urgent 

Patients may be expected to delay a short time after 
the onset of symptoms before consulting a physician 
However, the median delay for the total group was 
3 77 months They were not aware of iJie senous 


Table 2 — Cause for Delay 
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nature of their symptoms for part of this time How'- 
ever, this group was aware of the senousness of their 
sjTnptoms for an average of 4 4 weeks before they 
consulted their physicians Twenty-one per cent 
deaded for themselves to consult their doctor, wdiile 
the remainder W'ere advised by their family (64 per 
cent) or friends (15 per cent) 

Dday by the physician m making a diagnosis is also 
an important factor It is appreciated that some of 
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this dzhy is unavoidable, however, every effort should 
be made to reduce this to a minimum Table 1 shows 
that tue physician alone was responsible for tlie delay 
in 27 instances (17 4 per cent) and that both the patient 
and the physician were responsible for delay in another 
43 instances (27 8 per cent) The physician was there- 
fore either totally or m part responsible for the delay 
in 45 2 per cent 

The information on which these daia are based was 
obtained chiefly from the patient, and it is likely that 
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many of these patients did not cooperate by returning 
to their physicians for further study For accurate 
information it would be necessary to interview both 
the patient and the physicain 

The median time interval from the first visit to a 
physician unbi a definite diagnosis was made was four 
weeks Thus, approximately one half of the patients 
had a definite diagnosis within a one month interval 
When these patients were grouped according to location 
of tumor It was found that the tumors diagnosed within 
one month included larynx, skin, lip, prostate, uterus 
and breast Those having a delay of more than one 
month included lung, stomach, esophagus, mouth, colon, 
rectum and bladder The longest median delay was 
found in lung (15 45 weeks), stomach (18 75 weeks), 
bladder (13 74 weeks) and colon (16 35 weeks) While 
a portion of this delay was inherent m the greater 
difficulty of making a diagnosis, it was also obvious 
that the greater part was due to failure to carry out 
the more difficult and expensive diagnostic procedures 
until a diagnosis was fairly certain General physical 
examinations were done by 62 6 per cent of the physi- 
cians, while local examinations directed at the com- 
plaint were done in 35 5 per cent Three patients 
(19 per cent) received no examination A histor}' 
of some kind was taken on all patients, although it 
was impossible to determine the quality of the historj' 
The delay by the physician usually was due to poor 
advice or incorrect diagnosis as a result of failure to 
carry out the indicated diagnostic procedures The 
most common errors were failure to take a roentgeno- 
gram or do an endoscopic examination The median 
overall delay between the onset of S3'mptoms and proper 
treabiient for all cases was 8 46 months 

COJIMENT 

It IS generally acknowledged that the successful treat- 
ment of cancer the methods now aTailable is depen- 
dent on early diagnosis and treatment How much may 
be accomplished bj' these metliods in lowering the 


present high mortalit 3 ^ is unknow n XJndoubtedh some 
cancers are so insidious m their onset tint an carh 
diagnosis and successful treatment are impossible 
However, only the future can answer this queshon 
since so few^ patients recene treatment (S per cent 
within two months) during the earl} stage of the 
disease as measured by sjniptoms The medical pro- 
fession has been discussing the need of public and 
professional education on the cancer problem for more 
than a centuiy, and onlv recenth' has an attempt been 
made to put tins into effect The effectu eiiess of such 
an educational program can be measured onl}'' iii teniis 
of results 

The present study, wdiicli is based on 158 patients, 
is inadequate to give an accurate picture for the state 
However, it does yield mfonnation as to the need of 
cancer education in the city of A^ew Haven and particu- 
larly m the ward and dispensar} groups 

Only 3 patients presented themselves for treatment 
within one month of the onset of symptoms, and these 
because of acute conditions rather than the presence 
of cancer Ninety-tw'o per cent of all patients required 
two months or longer and 84 per cent required three 
months or longer before adequate treatment was insti- 
tuted The median interval between tlie onset of s^ mp- 
toins and proper treabnent was 846 months These 
findings clearly indicate that there is unnecessary delay 
111 obtaining proper treatment for cancer Considering 
our knowledge of the growth and spread of cancer, 
good results m the total group cannot be expected 
under these circumstances 

The pabent was responsible for the delay m more 
than three fourths of tlie instances The patient was 
also reseponsible for the greater part of the time lost 
with a total median delay of 3 77 montlis The plnsi- 
cian was responsible for the delay m less than 25 per 
cent of the instances The median time required Iiy 
the physician to make a diagnosis was four weeks 
Thus 50 per cent of all patients required more than 
four w'eeks to establish a diagnosis after first consulting 
their physician It is apparent that the patient delay 
constitutes the major problem in the diagnosis and 
treatment of cancer How'ever, the physician also must 
assume a share of the responsibility 

The major cause for tlie patient delay is primarily 
Jack of proper information on the cancer prolilcm A 
failure to recognize the serious nature of symptoms 
was responsible for 56 9 per cent of the patient delay, 
while expense, negligence and ignorance accounted for 
101, 113 and 69 per cent rcspectnel} Thus the 
failure of the educational program to furnish the patient 
with sufficient mfonnation may be held responsible for 
delay in at least 85 per cent of the cases 

Cancer education of this group of patients ajipcars 
to be quite inadequate Their inforination was obtained 
chiefly from newspapers , only 26 per cent liad 
eaer read about cancer, wffiile only 1 2 per cent liad c\er 
seen a cancer pamphlet Only I 2 per cent had c\ er 
heard a lecture on cancer It is apparent that more 
widespread and effective educational methods arc 
needed if the public is to he made aware of cancer 
problems 

Delay on the part of the plijsician was found chiefly 
in cancer of the internal organs The major part of 
this delay was due to the failure to request x-ra} or 
endoscopic exannnabon The responsibility of the 
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physician cannot be fairly estimated in this studj% since 
in most instances the phj'sician nas not interviewed 
and the information w’as obtained from tlie patient 
The early ini estigation of cancer of the internal organs 
IS a difficult problem because of the expense involved 
Many of the early symptoms of cancer of the internal 
organs are difficult to distinguish from functional dis- 
orders, wffiich constitute such a large propoition of the 
general practice of medicine In order to evaluate tins 
problem properl} studies should be carried on with 
the cooperation of phi'sicians engaged in the general 
practice of medicine This is also a problem wdiich 
will grow in importance as patients present themsehes 
for earlier diagnosis 

SUMMARY 

1 Dela} in the diagnosis and treatment of cancer 
IS one of the most important factors in the failure to 
obtain better results bj the methods of treatment now 
available 

2 The patient is responsible for the majoi part of 
this delay both in numbers and in the time consumed 

3 This dela}' b} the patient is chieflv due to hck 
of information as to early signs and symptoms of 
cancer 

4 The education of the people on the cancer problem 
IS a mutual responsibility of the public and the medical 
profession This educational program is still inade- 
quate and ineftectne 


Clinical Notes, Suggestions and 
New Instruments 


STREPTOCOCCIC MENINGITIS FOLLOWING CR \MO 
CEREBRAL TRAUMA 

K£C0\£R\ FOLtOMfNC TKE USE OF SULF <r\ Rl DINE 
AND sulfadiazine 

Joseph G Rilea M D and Richer L W aucii M D 

BOSTON 

The introduction of the sulfonamide drugs m 1935 
Domagki has radicallj influenced the treatment of the bactcrnl 
menmgitides Symptomatic supportne treatment and an atti- 
tude of hopeful, purposeless e\pectanci liaie giicii wa\ to 
positne specific therapi The efficaci of the sulfonamides can 
be gaged by a re\ie\v of the mortality statistics of the I’anous 
types of memngitides, the lowered mortaliti rate and the 
increased incidence of surM4aI of patients reflecting clearly 
the worth of chemotherapy 

The mortality of epidemic cerebrospinal meningitis in the 
period from 1926 to 1938 was estimated at 47 per cent- In 
1941 it was reported as 12 per cent in a large senes of mise- 
lected sulfonamide treated patients ^ Similar reductions ha\e 
taken place m the mortaliti rates of the other bacterial niemn- 
gitides, notably of the streptococcic type 

Streptococcic meningitis prior to 1935 claimed a mortahti 
of 95 to 97 per cent-* despite heroic regimens of simptoniatic 
treatment However, in 1936, when Causse, Loiscaii and Gissel- 

From the Surgical Sen ice U S "Marine Hospital 

1 Domagh Gerhard Em Beitfag Rur Chemothernpie der bahteriellen 
Infcktionen Deutsche med W chnschr 61 2a0 25t (Feb 15) 1935 

2 Commonwealth of Massachusetts Department of Public Health 
Annual Reports (1926 1938) 

3 Place E H Sulfanilamide m Meningococcic Infections M Clm 
Xorti America 33 1159 1172 (Sept) 1939 

4 Graj H J Streptococcic Meningitis Report of a Case with 
Recoicn JAMA lOS 92 95 (July 13) 1935 


brecht- reported the first case of streptococcic meningitis with 
recoiery following the use of azosulfamide, a new therapeutic 
era was inaugurated Subsequently the literature began to 
see many reports of cases of streptococcic meningitis in 
which recovery occurred following the use of specific chemo 
tlierapi » 

A review of these published survivals following successful 
positive therapv with the sulfonamides reveals that the great 
maionty have been secondary to otitis There has been a 
scarcity of published reports of cases of post-traumatic strepto 
coccic meningitis successfully treated with the sulfonamides 
In addition, most of the recovered cases appearing in the 
literature, vvliether secondary to otitis or post traumatic in 
nature are those in which sulfamlamidc or azosulfamide has 
been used " 

Since later clinical investigation* indicates that the newer 
sulfonamides sulfapv ridme and especially sulfadiazine are effec 
live against streptococcic meningitis, we believe that this report 
of a case of post-trauniatic streptococcic meningitis treated suc- 
cessfullv with sulfadiazine is of interest 

REPOKT OF eVSF 

\V L a man aged 33, an iron worker, entered the hospital 
Teh 2 1942 after he had fallen from a staging, landing on 
his face and outstretched hands He had been unconscious 
for about ten minutes 

On admission he was conscious and rational There were 
multiple abrasions and areas of ccclnmosis on the right side 
of Ins face and forehead There was no bleeding from the 
cars hut the nares showed some crusted blood Both wrists 
were swollen and painful witli tv pica! dinner fork deformities 
The nglit elbow was swollen and painful with decided limitation 
of motion The temperature was 37 C (98 6 F), the pulse 
rate SS and the respiratory rate 22 The blood pressure wa' 
120 sisiolic and 80 diastolic Roentgenograms showed bilateral 
Colics’ fractures a simple fracture of the head of the right 
radius and a linear fracture involving the left frontal bone and 
extending laterally from tlic left frontal simis 

Since there was no evidence of shock both Colics’ fractures 
were promptly reduced under intravenous peiitotlial sodium 
anesthesia 

The course for forl\ eight hours after admission was uneieiif- 
fnl Soon thereafter, however the patient became increasingly 
restless irritable and drowsv There was extreme rigidity of 
the neck and positive Keriiig signs His temperature rose to 
41 2 C (1062 F ), with a pulse rate of 68 His respirations 
were deep and stertorous The blood pressure was 200 systolic 
and 100 diastolic A lumbar puncture at this time showed 
a spinal fluid pressure of 550 mm, with turbid fluid containing 
15,000 polvmorphomiclear cells per cubic millimeter The spinal 
fluid protein was 85 mg, the chlorides 670 mg per hundred 
cubic centimeters The sugar was too low to be accurately 
dctcriuuied bv the ordinary tests A stained smear of the 


5 Causae Loiiieiu and Gi'i'^elbrccht Menmgite purulente otogene a 
Ntreptocoques heiuohttques tnitce exclu'iiA cment par un colorant azoique 
Guefison \nn dotolar^ng 1936 ^eb^u^^^ pp 194 199 

6 Schuentker F F and others Use of Para Ammo Benzene SuMon 

amide or Its Derivatives m the Treatment of Beta HemoUtic Streptoci^m 
McmoRitis Bull Johns Hopkins Hosp GO 297 306 (April) 1931 
Trachsler \V H Frauenberper G S Wagner Carl and Mitchel 
\ G Streptococcic Meningitis \Mth Special Emplnsis on Sulfantlamid 
ThenP' J Pediat 11 248 269 (Ang ) 1937 SiUcrthorne Neues loo 
Brown Alin Treatment of Meningitic Due to Heniol>tic Strc^ococciis 
with Sulfinilqmide ibid IS 504 506 (April) 19oS Leu> ^ 
of PfOntosil and Sulfanilamide in the Treatment of Otogenic uenit^i i 
Report of Eight Cases Ann Otol Rlim R Lnnng 46 1096 1111 ^ 

1937 ToomeA J A and Kimball E R Jr Meningitis C^ed b> 
Streptococcus HemoUticus and Treated with Stilfandamide J” A ^ 
112 2586 2S89 (June 24) 1939 

7 Gurd;nn E S Management of Traumatic Meningitis Am J 
Surg 53 352 355 (Aug) 1941 

8 Finland IMavnell and Dingle J H Medical Progre'is Treatmen 
o! Meningitis New England J Med 225 825 832 (Nov 20) 1941 
Keefer C S Persoml commumCsTtion to the authors 
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spinal fluid showed a gram positive diplococcus ^\hlch morpho- 
logically resembled the pneumococcus 

With the signs and symptoms indicatiie of meningeal infec- 
tion, the administration of sulfapj ridine was begun Four Gm 
of sodium sulfapyridine was given intra\enously followed bj 
an additional 2 Gm in six hours Subsequently, sulfapj ridine 
was given by mouth in doses of 2 Gm every four hours for 
four doses 

At this time (twenty-four hours after onset of signs of 
meningeal infection) the culture of the spinal fluid was reported 
as showing a nonhemolytic streptococcus The sulfapyridine 
was then discontinued and sulfadiazine was started in doses 
of 2 Gm e\ery four hours After three days the amount 
of this drug was reduced to 1 Gm every four hours The 
patient was considerably improved, although the temperature 
remained at 38 C to 39 C (1004 F to 1022 F) and there 
was still definite rigidity of the neck and positive Kernig 
signs Culture of the spinal fluid remained positive Despite 
these findings, the patient was rational, oriented and was able 
to take nourishment and medication orallj The accompanjing 
restlessness, irritability and severe headaches were alleviated 
greatly by lumbar drainage 

After twelve dajs of this medication, the patient showed 
pronounced general improvement and the drug was discon- 
tinued At this time the spinal fluid was clear, the cell count 
was 110, the dynamics were normal and the culture was 
negative 

Within seventy-two hours after cessation of the drug the 
patient began to complain of severe headache and showed 
increasing restlessness Sulfadiazine was begun in doses of 
1 Gm every four hours In twenty-four hours the headache 
and restlessness had disappeared and the temperature was 
normal The drug was continued for eight more days The 
patient remained rational and comfortable, with no complaints 
other than occasional slight headache and very slight ngidity 
of the neck There was no recurrence of either the sjmptoms 
or the fever A lumbar puncture done thirty-three dajs after 
the onset of the meningitis (ten dajs after final discontinuance 
of the drug) showed normal dynamics and clear spinal fluid 
with normal cell count, sugar, chlorides and total protein and 
negative culture There were no psychic changes or neuro- 
logic sequelae demonstrable The patient was discharged from 
the hospital as recovered on March 25, 1942 

COMMENT 

In analyzing this case we believe that the following points are 
worthy of emphasis 

1 Despite the numerous reports of cases of streptococcic 
meningitis following otitis successfully treated with the sulfon- 
amides, a review of the literature reveals a comparative rarity 
of cases following cerebral trauma which have been successfully 
treated by chemotherapj To our knowledge this is one of 
the earliest cases treated with sulfadiazine with recoverj 

2 The mortality of streptococcic meningitis, which in the 
presulfonamide era was almost 100 per cent, has been reduced 
materiallj through the introduction of chemotherapj The 
minimal toxicity of the newer sulfonamides such as sulfadiazine 
should lead to a more obvious decline in the mortalitj rates 
of these infections 

3 The effectiveness of sulfadiazine as a therapeutic agent 
coupled with Its low toxicitj makes this the drug of choice in 
the treatment of streptococcic meningitis In this case no single 
sjmptom which could be classified as due to toxicitv of the 
drug was noted There was no nausea or vomiting no cuta- 
neous eruption, no hematuria, no elevation of the nonprotein 
nitrogen and no decided change in the blood picture other than 
a mild secondarj anemia, despite the administration of rather 
large doses for long periods 
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HANDBOOK OF NUTRITION XXI 

NUTRITR^ REQUIREMENTS IN PREG- 
NANCY AND LACTATION 

J HARRY EBBS, MD 

TORONTO OXT 

These special articles on foods and nutrition ha'c been pre- 
pared under the auspices of the Council on Foods and Nulnlion 
The opinions expressed are those of the authors and do not 
neccssartlv reflect the opinion of the Council These articles 
zotll be published later as a Handbook of Nutrition — Ed 

The ideal normal nutntional state for pregnancy 
would be one m which the maternal body was endowed 
with the proper nutritional elements before, during and 
after the pregnancy, to ensure the optimum needs of 
the fetus in its intrauterine dev'elopment, to supply 
stores for its needs in early infancy, to ensure adequate 
nutrition for the normal ph\siologic requirements of 
the mother, and for the added requirements resulting 
from pregnane)' and lactation It is therefore not 
enough to discuss the question of diet for the expectant 
mother by simply saying that her needs are those of 
any healthy woman While we have been accustomed 
to thinking of the fetus as parasitic and therefore obtain- 
ing Its nutritional needs eyen at the expense of the 
maternal stores, perhaps we sliould consider more opti- 
mum development of the fetus by making all needs 
readily available Gross nutritional deficiencies are 
seldom encountered in the population today, but, as 
our knowledge of nutrition increases, more and more 
ev'idence is presented that there are minor deficiencies 
which impair to var}ing degrees the health and effi- 
ciency of our population Such minor or subclinical 
deficiencies, which m the average individual would 
take weeks or months to develop, could be exaggerated 
and hastened by the increased nutritional needs during 
pregnancy 

To serve as a basis for discussion of the nutritive 
factors needed during pregnancy and lactation, without 
considering special obstetric problems, such as vomit- 
ing, It might be well to use table 1, which is a repro- 
duction of the standards set by the Food and Nutrition 
Board of the National Research Council and adopted 
by the Washington National Nutrition Conference in 
May 1941 and by the Council on Foods and Nutrition 
of the American Medical Association 

DIET DURING NORMAL PREGNANCY 

In order to supply the food essentials in the recom- 
mended amounts it would be necessary to provide the 
following foods daily in approximate!) the amounts 
specified milk, 40 ounces (2]^ pints) , cheese, 1 ounce, 
butter, 2 ounces, egg, 1 serving, meat, 1 serving (liv'cr 
once a week) , potato, 1 serv'ing, )ellow or green leafy 
vegetable, such as carrots spinach, chard, string beans, 
or green peas, 1 servang, vegetable such as cabbage, 
turnip or tomato, 1 serving, orange juice, 3 ounces, or 
grapefruit juice, 4 ounces, or tomato juice, 7 ounces, 
other fruits 1 serving, whole grain or enriched bread 4 
slices, whole grain or restored cereal, 1 serving Extra 
calories necessary would be provided in the other foods 

From the Department of Pediatrics University of Toronto Faculty 
of Medicine 
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eaten m the daily diet according to the individual needs 
and taste A supplement of fish liver oil or its equiva- 
lent should be prescribed to provide 400 to 800 units 
of vitamin D 

CALORIES 

McCollum states that dunng pregnancy there is a 
rise in basal metabolism which is 23 per cent higher 
at term than at the fourth month The gam m weight, 
however, is only 14 per cent The fetal tissues have 
a higher specific metabolism per unit of weight than 
maternal tissues While there is increased metabolism 
toward the end of pregnancy, this is to some extent 
compensated by the necessary restriction of muscular 
activity during this period The normal desirable 
weight gain in pregnancy according to some authorities 
IS 20 to 25 pounds, spaced to gam 3, 10 and 10 pounds 
in the three trimesters - The appetite is often dimin- 
ished during the first trimester, and caloric requirements 
may be difficult to maintain In the latter half of 
pregnancy the appetite may he increased 

EAT AND CARBOHYDRATE 

Fats and carbohydrates supply the energy in the 
normal diet and are usually present in sufficient quan- 
tity Their importance apart from being a source of 
calories, is in the absorption of vitamins by the fat 


experience, in which it was found that the average birth 
weight of babies born to a group of mothers who were 
given extra food during the latter months of pregnancy 
was 7 pounds 7 ounces, compared with an average of 
7 pounds 10 ounces in a group whose mothers were left 
on a poor diet which was much lower in total calories * 

RROTEIN 

Metabolism studies as reported by several workers’ 
indicate the increased requirements for protein during 
pregnancy and lactation The needs of the normal 
nonpregnant woman of about 1 Gm per kilogram of 
body weight must be increased to a total of from 90 
to 125 Gm daily in order to provide for the growth 
of the fetus and the uterus 
The role of protein m kidney damage and its place 
in the cause and course of toxemia of pregnancy are 
still debatable “ Protein is still restricted by many 
in the management of toxemia, and it is believed that 
clinical experience supports the view that toxemia is 
improved or prevented by protein restriction 
Williams “ says that a deficiency of protein may lead 
to nutritional edema and tends to anemia, poor muscle 
tone, lowered resistance to disease and poor milk supply 
Barker’"’ found protein poor diets in about 50 per 
cent of both clinic and pnvate patients A condition 
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and the protein sparing action of carbohydrate The 
ratio of carbohydrate and fat to protein and other 
so-called protective foods usually varies with the eco- 
nomic level of the family The lower the income, the 
lower the intake of animal protein and vitamin contain- 
ing foods ^ Obesity and excessive gam of weight dur- 
ing pregnancy can be controlled to a certain degree 
by the regulation of the intake of fat and carbohydrate 
Rucker^ feels that a carefully controlled diet will 
determine the weight of the bahy By keeping a low 
fluid, fat and carbohydrate intake and by increasing 
the protein, while keeping the total caloncs about 1,800 
a day, he claims that the length of labor is shortened 
and that there is a minimum of prematurity However, 
most observers feel that only gross curtailment of food 
intake can affect the size of the fetus In such cases 
there is always the danger of some or many specific 
deficienaes Garry and Stiven,” m a review of the 
available data up to 1935, find tliat the weight of the 
newborn is not influenced by the maternal diet unless 
there are extreme deficiencies This has been my 


1 ^IcC^llum E V Diet of Pregnant Woman Am J Obst & 
Gynec 36 586 596 (Oct ) 1938 

2 Conn L C Vant J R and Malone M M Some Aspects of 
Maternal 'Nutrition Surg , Gynec & Obst 63 377 1936 

3 McCancc, R A Widdowson E M and Verdon CM A 
Study of English Diets by the Individual Method III Pregnant Women 
at Different Economic Levels J Hyg 38 596 1938 Ebbs J H and 
Moyle, W J The Importance of Nutrition in the Prenatal Clinic 
J Am Dietet A 18 12 15 (Jan) 1942 

4 Rucker M P The Effect of Diet on the Outcome of Pregnancy, 
Kentucky M J 35 329 1937 

5 Garry k C and Stivcn X) A Review of Recent Work on 
Dietar> Requirements in Pregnancy and Lactation with an Attempt to 
Assess Human Requirements Nutrition Abstr & Rev 5 855 887 1936 


of edema, sallow pasty complexion and puffiness of the 
face cleared up when his pabents vere put on a high 
protein diet 

An increase m protein in the diet tends to increase 
the yield of breast milk, while a decrease lowers the 
quantity of milk secreted 

Coons and Blunt ” found that, the greater the reten- 
tion of nitrogen m the last months of pregnancy, the 
better the chance of successful lactation 

One half of the protein m the diet should come from 
meat, eggs and dairy products 


6 Ebbs J H Tisdall T E and Scott W A The Influence of 

Prenatal Diet on the Motlier and Child T Nutrition 32 515 526 (Nov ) 
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7 Macie Icie G and Hunschcr, Helen A : An Evaluation ot 
Maternal Nitrogen and Mineral Needs During Embryonic and Infant 
Development Am J Obst &. G>nec 27 878 (June) 1934 Harding 
V J, and Potter C T Excretion of ‘Acetone and Nitrogen m 
Nausea and Vomiting of Pregnanej Brit J Exper Path 4 105 Ho 
(June) 1923 Hunscher Helen A., Donelson, Eva Niras Bett> Ken 
yon Fanny and Macy Icie G Metabolism of Women During the 
Reproductive Cycle V Nitrogen Utiliiation J Biol Chem 00 507 5-0 
(Jan) 1933 Coons and Blunt ^ 

8 ObcTst. r W , and Plass E D Calcium Phosphorus and Nitro 

gen Metabolism in Women During Second Half of Pregnancy and m 
Early Lactation Am J Obst &. Gvnec 40 399 413 (Sept.) 1940 
Strauss M B Observations on the Etiology of the Toxemias of Preg 
nancy The Relation of the Nutritional Dcflcicnc> Hypoproteinemia 
and Elevated Venous Pressure to Water Retention in Pregnancy Am 
J M Sc, 100 811 824 (Dec ) 1935 Dieckmann W J and Swanson 
W W Dietary Requirements in Pregnancy, Am J Obst & Oyncc- 
38* 523 533 (Sept) 1939 Dieckmann W J Comparative Studies ot 
Blood in Nonconvulstve Toxemias of Pregnancy ibid 30 543 555 (ucw 
1933 , ^ .Q 

9 Williams P F Nutrition in Pregnancy Am J Surg 

118 124 (April) 1940 ^ ^ . 

10 Barker M H Blood Chemistry Observations in 

cient and Toxic Pregnancies Am J Obst & Gynec 35 949 953 Cjunc; 

11 Coons Gallic M , and Blunt Katharine Retention of Nitro^n 
Calcium Phosphorus and Magnesium by Pregnant Women J Biol cnem 
86 1 16 (March) 1930 
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CALCIUM, PHOSPHORUS AND VITAMIN D 

One of the most important elements of the diet dunng 
pregnancy and lactation is calcium With this mineral 
one can also link phosphorus and vitamin D A decrease 
in the serum calcium in the last months of pregnancy 
has been shown, with a return to normal after the 
pregnancy has terminated In successive pregnancies 
with only short periods between, the serum calcium has 
been shown to be even lower Mendenhall and Drake 
have ascribed numerous symptoms and complaints to 
a lack of calcium during pregnancy They cleared up 
such complaints as muscle soreness, spasms, numbness, 
tingling and neuritis by giving calaum and viosterol 
to these patients 

Swanson and lob,^^ in a chemical analysis of the 
fetus, have shown that the calcium and phosphorus 
retained m the last two lunar months is 65 and 64 
per cent respectively of the total body content of the 
full term fetus In order to supply these needs, a 
daily intake of 1 5 to 2 0 Gm of c^cium is necessary 

The relationship between calcium, phosphorus and 
vitamin D has been the subject of much research It 
seems clear that vitamin D is related to the utilization 
and retention of calcium and phosphorus in the body 
Vitamin D requires an adequate supply of calcium and 
phosphorus in order to provide a retention In rats 
vitamin D causes an increased retention of calaum 
and phosphorus m the offspring when the diet is ade- 
quate In a review by Jeans and Stearns it is 
pointed out that some persons can retain calcium in 
ample amounts if the intake is from 1 6 to 2 5 Gm , even 
ivithout added vitamin D, but in rapidly succeeding 
pregnancies and periods of lactation, unless vitamin D 
is given there may be poor retenbon of calcium and 
phosphorus regardless of the intake 

That the amount of calcium and vitamin D in the 
mother’s diet affects the density of the infant’s bones 
and the structure of the teeth has been obserr^ed 
Evidence has been presented to show the relation of the 
maternal diet to the development of rickets m the 
offspring Maxwell has reported fetal nckets 
Mellanby^" has stated that calcium and vitamin D are 
often deficient in the motlier’s diet and feels that this 
IS one of the predisposing factors in the development 


12 Nicholas H 0 , Johnson H W and Johnston R A Dif 
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15 Macy Icie G and Hunschcr Helen A An Evaluation of 
Maternal Nitrogen and Mineral Needs During Embryonic and Infant 
Development Am J Obst &. G>nec 27 878 888 Gune) 1934 Oberst 
F »y 3Jid Plass E D (Zalaura Phosphorus and Nitrogen Jletabohsm 
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Am J Dis Child 49 43 46 (Jan) 1935 

P C and Steams Genevieve The Human Requirements of 
jama 111 703 711 (Aug 20) 1938 
^IictyT ^ ^ To\erud G Studies on Mineral Mctab- 

Pregnancy and Its Bearing on Disposition to Rickets and 
T™SJ. P ^ Acta padiat 12 (Supp 2) 1116 1931 Finola G C 
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^ Bact, 35 419-440 (Ma>) 1932 
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of rickets Grant and Goettsch ha^ e shown a greater 
and earlier tendency to nckets in rats bom ot mothers 
on diets low in calcium, phosphorus and ntamm D 

Macj and her co-authors -- reported that the addition 
of cod In er oil and % east to tlie diets of nursing mothers 
resulted in impro\ ed calcium assimilation and a greater 
feeling of veil being 

The amount of iitamin D vhich is necessart for 
adult mineral metabolism is not defimtel} knowni and 
the amount suggested m table 1, of 400-800 units, is 
largely arbitrary The administration of ^^tamln D 
m some form seems to be indicated 

In supplying the calcium in tlie food, the require- 
ments for phosphorus are usually automaticalh sup- 
plied 

IRON 

A great deal of interesting vork has been published 
in the past few years which has gpcen us a cleirer 
understanding of the relation of the maternal diet to 
the development of anemia in the mother and the infant 
Studies m the anemia of rats have done much to help 
in the understanding of anemia m the human infant 
Parsons, Hickmans and Fincli'^ shoved that rats fed 
on an iron defiaent diet can rear their litters, but the 
second generation fed on the same diet v ill haa e dimin- 
ished reproductiae ability', the young will not groav 
properly and they will show a pronounced anemia The 
hemoglobin at birth is lower m the second litter of rats 
on an iron deficient diet Murphy' and Bov es found 
that anemia avas tavice as frequent among mothers using 
an inadequate diet as among those using an adequate 
diet Once the anemia is established, aahether the 
so-called physiologic anemia of pregnancy or an iron 
deficient anemia, it is then impossible to raise the lead 
by diet, no matter hoav nourishing or hov much iron is 
available It is therefore necessary to proaide iron m 
such cases Both maternal anemia and anemia of infants 
can be prevented by prophylactic iron therapy Labate,”'' 
m studying three groups of avomen on different diets, 
reported that iron increased tlie hemoglobin avhether the 
diet aa'as good or not 

Neale and Haavksley gia'e as the cause of anemia 
in the mother ( 1 ) transfer of maternal resera'e to fetus, 
(2) poor diet, (3) rapidly repeated pregnancies and 
taa'in pregnancies and (4) gastric anaadity or hypo- 
acidity' The cause of anemia in the infant, according 
to Parsons and Haaa'ksley,"® is either a deficient ante- 


21 Grant A H and Goettsch M The Nutritional Requirements of 
Nursing Mothers The Effect of a Defiaenc> of the Antirachitic 
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After Supplementing the Usual Horae Diets with Cod Liver Oil and 
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natal storage of iron or a deficient postnatal supply, 
or both A prime factor in this deficiency is the pres- 
ence of anemia m the mother Strauss ”” pointed out 
that anemia was present during the first year of life 
in babies born of anemic mothers although the hemo- 
globin was normal at birth Mackaj' ““ showed that 
there was a lower level of hemoglobin in every month 
of the first six months of life in infants born of anemic 
mothers than m infants born of mothers without anemia 

The minimum requirement during pregnancy seems 
to be 1 5 mg , and according to Macy and Hunscher 
it may be 20 mg daily Corrigan and Strauss showed 
the value of supplementing the antepartum diet with 
medicinal iron The results obtained in the blood of the 
mothers were equally striking in the blood of infants 
in similar studies by Gottlieb and Strean 

VITAMIN A 

The daily requirement of vitamin A is as } et unknown, 
but, from various survejs and as a result of correlated 
dark adaptation tests, suggested requirements have been 
set forth That these are far from being completely 
acceptable is seen when one consideis the difficulties and 
discrepancies in the methods of measurement The 
manifestation of vitamin A deficiency in any gross form 
IS extremely rare The incidence of minor or subclinical 
deficiencies is as yet unknown, but newer methods of 
detection may bring these to light in the near future 
Again, the widespread distribution of vitamin A md 
Its precursor carotene in our common foods suggests 
that It IS probably not seriously deficient However, 
pregnancy and lactation place extra demands on the 
normal physiologic processes of the female, and it is 
probably wise to aim at an optimum level of vitamin A 
and thus be within the margin of safetv until our 
present knowledge of requirements is extended 

The part played by Mtamin A m reproduction is 
uncertain Mason noted an increased rate of pre- 
mature births and stillbirths in animals on vitamin A 
deficient diets The young were not suckled as long 
and lived a shorter time than normal On the other 
hand. Cannon found that congenital anomalies were 
not induced in the young of rats with a lack of vita- 
min A in the diet They did, however, show abnor- 
malities of pregnancy and labor as well as a tendenej 
to sterility 

Williams, Hark and Fralin,^*' in observing a group of 
pregnant women, found 62 per cent with a low vita- 
min A content in an analysis of their dietary records 
Only 37 5 per cent of these women had poor dark 
adaptation Hirst and Shoemaker found no signifi- 
cant obstetric complications among the women with 
vitamin A deficiencies 

29 Strauss M B Aneiuia of Infancy from Maternal Iron Dcfi 
ciency in Pregnancy J Clin Investigation 12 345 353 (March) 1933 
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31 Macy Icie G and Hunscher Helen A An Evaluation of 
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32 (Jorngan J C and Strauss M B Pre\ention of Hypochromic 
Anemia in Pregnancy JAMA 106 1088 1090 (March 28) 1936 

33 Gottlieb R and Strean G J The Prevention of Maternal and 
Infant Anemia Surg , Gynec &. Obst 68 869 871 (Ma>) 1939 
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(July) 1940 
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Ricketts has described severe deficiency manifesta- 
tions of vitamin A simulating toxemia of pregnancy 
His report deals with 2 cases 
The role of vitamin A m the development of the 
fetus and therefore its importance in pregnanej is 
strongly suggested by the work of Wolbach and 
Howe They have shown changes in the structure 
of the developing teeth in vitamin A deficient rats and 
guinea pigs Mellanby has shown defective teeth in 
rats born of mothers on a diet deficient in vitamin A 
and feels that vitamin A deficiency is responsible for 
absent or defectne enamel and dentin 

While the newborn infant has -very low stoies of 
\itamin A,’'^ the colostrum and early human milk are 
rich in tins vitamin Human milk contains the same 
amount of carotene and vitamin A as cow ’s inilk but 
at the beginning of lactation contains five to ten times 
more 

It seems safe in our present knowledge of vitamin A 
requirements to believe that the requirements during 
jiregnancy and lactation will be met by diet and the 
same supplement which provides vitamin D, namely 4 
to 6 Gm of cod lucr oil or its equivalent 


vitamin b complex 

Cowgill has shown that the requirement of the 
average person for vitamin Bj depends on the basal 
metabolism and the caloric intake Since these are 
increased in pregnancy and lactation, the intake of 
vitamin Bj, or thiamine, must be increased Poly- 
neuritis can occur during pregnancj and signs of 
minor deficiencies of vitamin Bj are not uncommon 
Wc^^ have been impressed bv the cliangcs which 
occurred when the intake of vitamin Bj was doubled or 
trebled in women attending the antepartum clinic who 
had been on poor diets kinin of the minor aches and 
pains and numerous complaints disappeared The men- 
tal attitude of many of these patients changed from one 
of apathy and discontent to one of interest in the out- 
come of their pregnancy Williams and his co-workers * 
in a nutrition study of pregnant women found practi- 
cally one third of their patients on an inadequate intake 
of vitamin Bj, according to the Cowgill standard 
Thirty per cent of those with an inadequate intake had 
moderate to pronounced nausea and vomiting compared 
with only 10 per cent of those with an adequate intake 
Fatigue, cramps, paresthesias and dyspnea were also 
found more frequently m those with a low vitamin B, 
intake Strauss and McDonald ■*“ point out that such 
evidences of polyneuritis should be treated with vita- 
niin B complex 


38 Ricketts W A VitTmin A Deficiencies in Pregnano Am J 
Ob^st ^ Gynec 38 484 488 (Sept ) 1939 
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The need of the lactating woman for \itamin Bi is 
obviousl} higher than for the normal nonlactatmg 
woman Cow gill sets this at 15 or 20 units per 
hundred calories, which would be 500 to 700 units daih 
The amount of Mtamin Bj in the inilk depends to some 
extent on the amount in the mother’s diet There is 
practicall} no storage of this Mtamin m the bod} The 
stimulating action of Bj on the secretion of milk has 
been observed 

Ribofla\in, oi Mtamin B. (G), is associated with 
oxidation processes of the cell With the increased 
metabolism during pregnanci, the requneinent of this 
Mtamin is probabh increased Forms of keratitis ha\e 
been described as eiidence of deficient of this Mtamin ■''' 
The condition desci ibed b} Sebrell and Butler as a 
result of deficienci of riboflaMii has been obsened in 1 
patient m oui owai clinic 

RiboflaMii IS found in milk egg white, Inei and 
leaf} legetables in such pioportions that most diets 
should contain a sufficient amount 

Nicotinic acid and vitamin B^ lia\ e not been demon- 
strated as haling am paiticular significance during 
pregnancy, except that the lequiieinent is piobably 
iiici eased in proportion to those ot the othei Mtainms 

If the diet contains an adequate amount of whole 
gram products, milk meat egg and legetable the com- 
ponents of the Mtamin B complex will be supplied in 
sufficient amounts 

MTAXIIIn c 

With the perfection of methods for determining i ita- 
mm C m the bod}, the approximate needs ha\e been 
fairly clearl) determined foi the aierage woman during 
piegnancy and lactation Snelhng and Jackson in 
this clinic found a slight fall in the ascorbic acid leiel 
of the blood plasma toward the end of piegnanc} This 
and a further drop duiing and after labor might be 
explained by the decreased intake at this tune and by 
increased needs of the fetus 

Being water soluble Mtamin C is not retained in the 
body and theiefoie the le\el m the blood is directly 
affected by the amount in the diet 

The average plasma Mtamin C of two gioups of 
women measured during pregnanc} is show n m table 2 
Both gioups were on poor diets when the blood was 
hist examined One gioup was then gnen one orange 
and ounces of canned tomatoes daih until the end 
of pregnane} It will be noted that the aaeiage lead 
of ascorbic acid m this gioup aaas higher m the eighth 
month and at term than in the other gi oup The para- 
sitic nature of the fetus is demonstrated b\ the aaerage 
lead of vitamin C m the coid blood aahich is higher 
than the level m the maternal blood at this time Ea^en 
aalien the inateinal blood aaas practicalla depleted of 
ascorbic acid the cord blood would contain appiecia- 
ble though beloav normal amounts The aaeiage lea els 
111 table 2 are loaaer than the desiied lea el during 
pregnanc}' 
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Sellig aiad King ^ ha\e shown that the aniownt ot 
Mtamin C m the hi cast milk ib dependent on the dictarv 
intake of the mother Totalh brei't ltd InbiC' me 
well supplied with Mtamm C it the Mtamm C coiittiit 
of breast milk is more tlnn 4 mg per liuiidretl tubic 
centimeters Alothers on low Mnmm C diet' nu 
secrete enough Mtamm C m the lirta-t milk to gut 
le\els in the jilasma ot the iiitant wliith art highti than 
their own A\ hile cases ot scurw m hita-'t ltd luiaiits 
hate been known it is an extremeh rare ottiiirtiict 
Ot 20 coiistcutite babies with sturw idmitttd to tlit 
Hospital for Sick Children Toronto ill wert bottle ltd 
It seems clear that the Mtamin C intake during pug- 
nanct and lactation should lie intrtastd abott i1k 
amount ubiialh leqiiired Particular attention slunild 
be paid to the intake dining the latter weeks ot ititg- 
nanc\, during lactation and during [leriods ot \omilmg 
or other dittar} lestnction 1 he diet should contain 
libeial amounts of orange giapeluiit oi tomato jiiitt 
as well as othci truits and atgctables 

MTAMIiX r ( \r PIIA-TOCOPUrROL) 

The need for Mtamm E m normal prtgiiaiicv Ins 
been suggested lecenlh Its widespread distiibiituui 
m foodstutls makes it uiilikeh tint am serious dtli- 
cienc} can occur Re]Kirts ot \ ogt-Mdller ‘ Cun to 
Sbute,'’^ Collms and atsoii oii the me ot w lit at 
geini oil m habitual aboition In\e been \ti\ tiitourig- 
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ing Fiirtliti lepoits eontmuc to ajipiai BiilniKli ’ 
sumnnri/es the recent rcjtnrts In snggtsimir iim tlint 
IS at least 'prcsiimptne eMckiitt tint it n nttdtd lur 
noimal preginnet m women 

\ITAMIX K 

EMdence has been brought toiward piatiitillt to 
establish the usefulness of Mtamm K'" Tlit uliiimis- 
tiation of tins substniict to tlit mothti jmt belort ilit 
onstt ot laboi OI tailing tins dm i ig labor li is idt limit 
eftect on the protbi ombm timt ot tbt mlmt'‘ \ 
reduction m tbt mtidentt ol hemoirbagit dnt nt in tbt 
newborn period lias bttii shown wbtii moiliiis bni 
been treated and the nst ol llm snhstnitt iKo sttim to 
be indicated m the tititmcnt ot t ists ol htmmilntit 
disease of the new bui u ' 
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NUTRITION IN PREGNANCY— EBBS 


Jour AHA 
JA^ 30, 1943 


RELATION OF NUTRITION TO TEETH 

Studies of the incidence and control of dental canes 
in the pregnant Hoinan indicate that diet is a factor 
There appears to be some truth in the old saying “For 
eiery child a tooth,” and the obser\ation has been com- 
monly made that dental decay is increased during 
pregnancy 

The teeth, while requiring relatively little mineral 
salts m comparison to the skeleton are nevertheless 
dependent on maternal supplies for their normal de\cl- 
opment Deficiencies m the maternal stoies of essen- 
tial food elements, such as minerals and vitamins, will 
probably be reflected in the structure of the teeth of the 
infant To\erud ““ has found defects m the teeth under 
such conditions, and Alellanby feels that deficiencies 
in antepartum diet aie an important factor m dental 
caries appearing m the child 

In obser\ations on three groups of patients in an 
antepartum clinic Daro found a pooler condition of 
the teeth and gums m those who were on inadequate 
diets compared to those who were eating plenty of milk, 
raw fruits and regetables He points out the impor- 
tance of deficiencies which might occur as the result of 
vomiting earl}' in piegnaney 

Howe°“ makes a strong point “The dentist may 
and should indicate to the medical practitioner that the 
teeth are calcifying and the bones w Inch carry the teeth 
aie undergoing ossification during fetal life, and it is 
his duty to see that the normal processes of growth and 
development heie go on uninterrupted It is recog- 
nized that these piocesses are influenced more strongly 
b} nutritional states than b} an\ other factor ” 

While there are undoubtedly other factors in the pro- 
duction of dental caries, it seems reasonable that the 
period of derelopment of the teeth is a most important 
one and the mother should be pro\ided with the 
optimum requirements 

NUTRITION A FACTOR IN PREGNANC1 

Is nutrition a factor of importance m the inanagemcnt 
of pregnanc} ’ This question could be answered b\ gen- 
eral statements covering the knowledge that improrcd 
nutrition improres the general health and this lesults 
in healthier inotheis Common sense and practical 
experience suggest the importance of proper food for the 
expectant mother Po\ert) goes hand in hand w'lth 
poor diets, but not all people with adequate incomes 
pioride proper diets Ignorance, illness and other 
circumstaiices also interfere with proper dietar} habits 

The incidence of successful pregnancies is conceded 
to be better m those of good or moderate means in 
comparison to those who are on low income A recent 
communication b\ Baird and W\ per from Ahcrdceii 
makes such a comparison In prnate specialist piactice 
the late for stillbirths and neonatal deaths was 12 per 
thousand in hospital practice it w as 54 5 per thousand 
and m the homes it was 78 5 per thousand Ii\e births 
While there are seieral probable factors entering the 
outcome of these thiee classes of pregnant w'omen, such 
as economic nursing and medical, the authors say 

Theie is thus a laige wastage of child life associated 

0^ Toxerud K 1. 'ind Toxerud Cj Studies on Mineral Metibolism 
During Pregnancx and Its Bearing on Disposition to Rickets and Dental 
Canes Acta pxdiat 12 (supp 2) 1 1 116 1931 

64 Alellanbx Ma> Diet and Teeth III The Effect of Diet on the 
Dental Structure and Disease in Man Medical Research Council Special 
Report Series No 191 London His Maje«;tx s Stationerj Office 1934 

65 Daro A E Dental Problems Arising During Pregnancy J Am 
Dent A 2^ 51 57 1940 

66 Hoxxe P R What Consideration Shall Be Gixen to Prenatal 
Care in Preparation for Good Teeth’ J Am Dent A 26 373 374 1939 

67 Baird Dugald and W xper J T B High Stillbirth and Neonatal 
Mortalitie*? I ancet 2 65/ (\ox 29) 1941 


with childbirth m Scotland, intimately connected with 
unfavorable economic conditions and malnutrition and 
fatigue m the mother ” 

Ross and his associates reported that, m two 
groups of pregnant women, one group on a poor diet 
and another group on a well balanced diet, the inci- 
dence of toxemia and the levels of hemoglobin and 
serum piotem w'ere not significantly diflferent Church, 
Foster and Asher ““ show'ed that the diet of the mother 
was a factor m the survnal of the offspring from the 
risks of infection 

In T leccnt study m this clinic a group of pregnant 
women found to ha\e very poor diets w'ere divided into 
two groups One group of 120 women on poor diets and 
W'lth low' incomes were followed during the last half of 
|)iegnanc} as controls for 90 w'omen on equally poor 
diets and low incomes who w'ere supplied with milk, 
eggs, cheese, oranges, canned tomatoes, wheat germ and 
vitamin D capsules and who were instructed in the t\pe 
of diet ncccssar} for pregnane} The observations made 
throughout pregnanev, during convalescence and on the 
baby showed a striking difference The incidence of 
miscarrnges, premature births and stillbirths, the num- 
ber of infections m the mother and her general condi- 
tion, both mental and ph}Sical, v\cre much better in 
those who received the extra food Changes m the 
blood of the mothers given extra food gave evidence 
tint the} were m a better condition during the stress of 
pregnane} The general condition of the babies born of 
mothers who received the extra food was much better 
than the condition of those born of mothers who were 
left on their poor diets The incidence of illness among 
the babies w as much greater m the [xior diet group 

While It IS well recognized that there are man} 
factors 111 the successful outcome of pregiianc} , it seems 
reasonable that proper nutrition will ensure a more 
oiitmium general condition of the mother which will 
possibl} prevent or at least mmimize the complications 
that occur m pregnanev 1 he tired depressed and 
plnsically poor women in this studv, with a past history 
of a high percentage of complications, were poor 
obstetric risks But even m four or five months of 
proper feeding this condition was greatly impioved and 
the outcome of pregnanev was not onl} better than 
vv ith those vv ho vv ere left on their poor diet but resulted 
in a lower rate of complications than thev had experi- 
enced 111 previous pregnancies This series is small 
and should be extended m women equall} poor 

A much larger experiment was conducted in Great 
Britain,"* and, while the results were obtained m several 
distnets and the experiment was not confined to one 
hospital, the series is so large and the results are so 
striking that the} have some significance klilk and 
egg products containing added vitamins A and D and 
anothei food rich m vitamin B were supplied during 
the last thiee months of pregnancy to needv mothers in 
the special areas of England and South Wales The 
mateinal death rate m 10,384 obstetric cases in which 
these foods were supplied was 1 66 per thousand total 
births as against a rate of 6 15 among 18,854 other cases 
III the same districts during the same period There 


68 Ross R A Pcrlzweic: W A Tnjlor H i\I l^IcBrxffe A 

"V lies A Tnd Konclntzer A A Stiulj of Certain Dietarx 1 actors 
of Possible Etiologic Significance in Tovemias of Pregnanej Am J 
Obst A Cjncc 35 426 440 (March) 1938 , _ , 

69 Church C E Eoster Claire and Asher Doroth> W 

and Resistance to Infection Effect of Maternal Diet Am J Pub 
Health 27 1232 1239 (Dec) 1937 . ^ « 

70 Ebbs J H Tisdall E E and Scott W A The Influence 
of Prenatal Diet on the Mother and Child J Nutrition 22 alo 5 6 
(Nov ) 1941 „ ^ 

71 Balfour M I Nutrition Therapj During Pregnanc> Proc Lox 
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was only one death from sepsis m the assisted group, as 
against forty-five in the nonassisted group The number 
of stillbirths and neonatal deaths was 43 per cent less in 
the experimental group than in the nonassisted category 

SUHMARV 

From the evidence presented it is apparent that the 
pregnant and lactating woman requires more calories, 
minerals, vitamins and protein than the nonpregnant 
V Oman As shown by' IMcCance and his associates 
the intake of these elements is influenced by the eco- 
nomic level in that “a rise in spending power led to an 
increased consumption of milk, fruit, -vegetables and 
meat and a decreased consumption of bread and total 
cereals ” They found the w omen on the better diets 
to be taller and less anemic 

The management of the nutritional needs of the 
expectant mother requires more care m the selection of 
a daily diet than does that of a normal nonpregnant 
woman The increased requirements for protein, 
minerals and vitamins, if they are to be met by the 
food consumed, necessitate some instruction in most 
cases This instruction can be given by the physician 
or by the dietitian m the clinic Simple directions 
stressing the importance of eating the foods which 
supply the greatest amounts of the protective food 
elements are usually sufficient The importance of 
milk, citrus fruits, green and yellow vegetables and 
whole grain bread and cereal are obvious Apart from 
vitamin D, the requirements for the other food elements 
can be met by the food, provided the income is adequate 


Council on Physical Therapy 


The CouhcxL on Physical Tueratv has aotiiorized publication 
OF THE FOLLOWING REPORTS HOWARD A CARTER Secrclan 


VIBRAPHONE NOT ACCEPTABLE 
Manufacturer European Vibraphone Company, 120 Wigmore 
Street, London, W I American Representatives, European 
Vibraphone Conipan}, Inc, 4687 Hollywood Boulevard, Los 
Angeles 

The following description of the Vibraphone has been taken 
from the advertising used to promote the device 
“The Vibraphone is a tin> hollow instrument made of pure 
silver A minute silver shell, within which is a vibration 
chamber, acts as a receiver of sound It fits snugly into 

your ear The tube of the instrument going into the opening 
of your ear until the ball settles comfortably into position The 
shell, or vibration chamber rests in the curve of the outer ear 
There are no wires, no batteries, nothing electric and there are 
no head bands, no trumpets, nothing to fit behind the ear, or to 
carry in the pocket or handbag" 

In the firms advertising is the following description of bow 
the Vibraphone will aid the deafened person to hear 
“This principle is a valuable development of science When 
sounds enter the Vibraphone a strong vibration is set up which 
transmits the sound impulses to the inner ear With dailv use, 
the affected ear accustoms itself to this helpful stimulation, and 
normal sounds may be heard with natural claritv in manv cases 
‘ The remarkable quality of these sound v\ av es from the Vibra- 
phone lies in the fact tint they tend to set up vibrations m 
affected ears which normally have lessened power to transmit 
sound to tlie brain Ears which are too sluggish, cars which 
have become out of order, and partially deaf bv rea'on of causes 
already mentioned, tend to hven up under the continuous 
‘massage of this amplified and concentrated sound from the 
Vibraphone Hearing functions gradually tend to waken into 

72 JIcCaiicc R A Widdowson E M and Verdon Rot C M 
A Studs of English Diets in the Indnidiial Method III Pregnant 
\Vomcn at Different Economic Lc\els J Hjg 3S 596 622 (Sept) 1<J38 


activity and vour ear begins to live once more Improved 
lieanng is evidence of tins 

“The progress of the improvements is more evadence still 
Time will tell how perfect vour hearing may become The tact 
that your hearing is improved shows tint vour deafness imv 
be bettered "i-our confidence is justified Your patience is 
rewarded ” 

The theorv of graduallv massaging the organs back to sensi- 
tiveness’ by means of vibration has been exploited in other 
instances, and m no case has anv critical evidence been siih 
nutted to substantiate it The manufacturer of the ^ ibraphone 
asks the purchaser to withhold judgment oi the aid’ until it 
has been used several weeks 

According to a statement, \oiir Deposit is Insured ’ in tlie 
promotional material, ’ said European \ ibraphone Com- 

pany, Inc, warrants in its customers contract to rclund to the 
purchaser of its \ ibraphone products the purchase price thereof 
less service charge of Six and no/100 Dollars (So 00) per pair 
or Three and no/100 Dollars (Sj 00) on a single ^ ibraphone 
if such product be found not satisfactory during tlie tliirtv (10) 
day trial period offered’ Tins financial arrangement seems to 
be very advantageous to the firm Even though the customer 
has derived no benefit from the device and returns it he pavs 
enough for the privilege of trying it The nnnnfactnrcr thus 
collects the service charge’ and also receives the instrument, 
which he mav resell 

It IS not known whether the Vibraphone now promoted h\ 
the European Vibraphone Company and the Vibraphone referred 
to in the following paragraph are one and the same instrument 
but the claims made for the two nistrunients arc identical and 
photographs of the devices show them to be verv sniiilar m 
appearance 

According to tlie article ’ Deafness Cure Quackery and 
Pseudo-Medicine ’ by Dr Arthur J Cramp, former director of 
the Bureau of Investigation of the American Medical Associa- 
tion {Hygcia 4 21 [Jan ] 1926), the Vibraphone is an offspring 
of the “Radium Ear ’ or \udiophone ’ dev ice promoted bv one 
Charles Fensk-y The Feiisky device was a similarly shaped 
instrument vv'hich was improved” bv the addition of a ‘vibra- 
tor’’ A St Louis firm the Vibraphone Company, took over 
promotion of the instrument 

The Better Business Bureau sent out a report on the Vibra- 
phone in 1929 m which the results of an investigation made by 
the bureau were given Several hundred letters were written 
to persons said by the manufacturer to be satisfied users of tlie 
instrument By far the majority of the replies indicated tint 
the device bad been of no value as an aid to bearing Main 
said that they could not wear it because it was so uncomfortable 

No evidence that this device, when tried under controlled 
conditions, would amplify sound and improve tlie licarmg of a 
deafened person was made available The Council voted not to 
include the Vibraphone in its list of accepted devices 


ALLERGEN-PROOF ENCASINGS ACCEPTABLE 
Manufacturer Allergen Proof Encasings Inc , 4060 Superior 
Avenue Cleveland 

The Allergen-Proof Encasings were declared acceptable for 
inclusion in the Councils list of accepted devices in 1 iii 
JouRX VD of March 20 1937, page 972 Designed to proteit 
persons allergic to dust, feathers cottonseed or knpok, the 
covers (fitted for various sized mattresses, pillows and box 
springs) were made of a rubber fabric composition treated by 
a process which increased the resistance of rubber to oxidation 
Because of pnoritv restrictions the manufacturer is now iiiiahle 
to obtain a supply of the original fabric A substitute Ins been 
found bv the firm This nialcrnl is a cotton fabric iinpreg 
nated with pv roxvlin According to the Council tests the nnteri d 
stands washing and ironing as claimed by the firm It was 
tested against the effects of dilute acids alkali and 'oap It 
stands tip fairlv well but is not as satisfactorv as the original 
material The Council believes it to be as good as can he 
obtained at tlie prc'cnt time and tint it will give sTiivfTciijrv 
service if tlie immifacttircrs directions arc followed 
The Council voted to retain the \llergcn Proof rncasings on 
Its list of accepted dev iccs 
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POSTOPERATIVE NITROGEN LOSS 

Much of the tremendous ndxTnce in surgen m the 
pTst decade or more has lieen aehiceed because of tlie 
recognition of eanous bioehemical deficiencies and their 
coriection b}' appiopiiate replacement thet ip\ Loss 
of watei, loss of electrohte loss of jilasma ha\e all 
been studied and now aie corrected rapidl} and eftee- 
tnely b) the parenteial loute Indeed with the 
purification of Mtamms mam of them can also be 
administered parenteralh and leplaccment thet ape ear- 
ned out along with the lutiaecnous injection of saline 
solution, dextiose and jilasma 

Nitiogen loss after opeiation has been largch 
oeerlookecl eeen though such loss, unless icplacedinime- 
diatelj , means depletion of tissue protein More impoi- 
tant the loss leads to be poprotememia, which if see ere, 
jiiodnces mane' seiioiis clinical manifestations IZspc- 
cialh' significant tbeicfore, are the leccnt studies of 
Binnscheeig and his co-eeoikeis‘ it the Uniecrsite' 
of Chicago Thee' ohseieed the iiitiogen loss bj 41 
patients eeho eecre operated on foi eanons icasons 
the results eeeie gieen in thiee gioiips and aeeraged 
2 a, 5 1 and b9 Gm daile Ihe gieatest loss eeas he 
a patient eeho had had a gastric resection and eeho, 
during ten daes after opeiation eeas unable to take 
food and lost 175 Gm of nitrogen This figuie rep- 
lesented his negatiee balance and coriesponds to 
1 100 Gm of piotem, eehich actnall) means 5,500 Gm 
of tissue protein In other eeoids, this patient lost, 
during Ins fiist ten postoperatie e daes oeei 12 pounds 
of muscle tissue oi its eqimalent The significance of 
this loss, howeeer lies not m the loss of muscle tissue, 
foi after all eolnntaie muscle is not needed for an 
immobile patient at lest m bed The impoitant point to 
empliasize is that all protein tissues of tlie body are 
aftected eeeii though m e are mg degrees Of these, 
plasma protein is of pnmare importance and postoi>era- 
tiee hepoprotememia has in fact been amplj obsere'ed 

1 Brvin«cln\»g AlexTuder Clark D F and Corbin "Nancx Ann 
Surk 115 1091 (Tune) 19-12 


bj many surgeons , of these jeerhaps one of the earliest 
eeas that of Jones and Eaton - Doubtless evith further 
stndj other manifestations of this excessiee loss of nitro- 
gen evill become known For example, depletion of 
hvei protein proeokes or at least aggraeates the pos- 
sibilitj' of hepatic msufificiencj , particularle eedten disease 
of the he'd is present or is dee eloping Significant 
loo, as indicating a deficiencj aie the ohsereations 
of Farr and his co-workers,’’ eeho found a fall in the 
imino acid niliogen of the plasma during general anes- 
thesia, eehich pioceedcd to an ee'en loeeer lee el after 
opeiation 

Other ohscieations ‘ on the tremendous loss of nitro- 
gen folloeeing ti nima, burns and operations amplj 
jiistif) the implications eehich flow from the Billings 
Hospital slnde For example, it was oheionsl} impos- 
sible to correct this loss h^ the usual methods of 
therap) Oril dimentation helped, hut after abdominal 
opei itions eating is often contraindicated and in man} 
instances eeas m ane eeent limited because of anorexia 
liifiaetnons dextrose spared protein breakdown and 
I educed nitiogen loss to a considerable extent but could 
do so onh he snpiileiiig adequate calottes, unfortu- 
n (tele the loss of mtiogcn is onle m part due to this 
f ictor Plasma transfusions arc useful but, for the 
smdl amount of protein lood introduced, are expensiee 
and mconeement \clnalle the loss eeas corrected by 
snpjdemg nitrogen in the form of the building stones 
of piotem (ammo acids and pole peptides), eehich were 
piepaied fiom i digest of casein and pork pancreas 
and injected mtraeenonsle , thus achieeing a phesiologic 
short cut oecr the natural method he sparing the need 
for digestion and absorption in the gastiomtcstinal 
traet In mane of the cases a sufficient dosc eeas 
injected so that jiositiee nitrogen balance eeas achieeed 
(_)ne pitieiit eeith an obstruction of the sigmoid took 
nothing he month eet 50 S Gm of nitrogen eeas 
let lined during ten daes or, m terms of mnsele tissue, 
a gam of ncaile 3)4 pounds In others the magnitude 
of tlie jirotem depletion was significaiitie lowered The 
importance of dextiose in the metabolism of ammo 
aeids ee is shown be the faihne to achieee nitrogen 
halanee eeith the piotem digest alone Othei obscreers 
also haec used intraeenoiis injections of hedrolezed pro- 
tein and haee confirmed these results 

It mae he pertinent noee to emphasi/e the impor- 
tance of coe'eimg postoperatie e loss of nitrogen in this 
eeae as a lontine Dextiose is eeidele gieen aftci opera- 
tion to supple calories, eet nonessential tissue fat can 
easile snbslitnte in part for it , nitrogen loss on the 
other hand, must be met bj exogenous sources unless 

2 Jone C ei niid Eaton France B Po loperatire Nutritional 
Edciili Arcli Sure 27 Ia9 (Jnli) 1933 

e Earr L E and others Proc Soc E\per Biol R. Tied 50 256 
1942 

4 CuUiberlaon D P Lancet 14 3 (April 11) 1942 I ucido 
Joseph Ann Surg 111 640 ( \pril) 1940 Elman 

5 Elman Robert \nn Surg 112 594 (Oct) 1940 Gardner 
C E Tr and Trent J C Surg ruicc R Obst 75 657 194’ 
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depletion of essential body and plasma protein is to be 
atoided In this sense consideration of nitrogen loss 
after operation deserves more serious consideration than 
caloric needs This is particuhily true in new of the 
ease and simplicit} with nhich the loss can not\ be 
corered The mtrateiious injection of pioteiii nourish- 
nient with protein digests is certainly now as conrement 
as the administration of dextrose and saline solution, 
this contrasts strikingl} ^Mth the inLon\ enience and 
expense of giving large transfusions of plasma as a 
souice of protein food Many hitherto unexplained 
postoperatne complications aie undoubtedly due to 
excessive nitiogen loss and \\ill be avoided b^ extensue 
use of this new method of parenteral protein alimen- 
tation 


ADVANCES IN MUSCLE PHYSIOLOGY 

One of the unsolved problems of muscle contraction 
has been the bridging of the gap between the chemistry 
of the energ}' producing reactions involved and the 
phjsical processes of shortening and lengthening of the 
muscle fiber The detailed chemical transformations 
of the energj' producing mechanisms and their mtei- 
relationsliips have been elucidated during the coinse 
of the past t\\ o decades, and the energj' changes mvoh ed 
have been measured quantitative!} The phosphonla- 
tion c}cles whereb> energy is transferred from carbo- 
hydrate breakdow n to the muscle fiber have been 
n orked out in detail ^ Physical studies, chiefly with 
the aid of x-ray anal} sis, have yielded a rather complete 
picture of the alterations which occur in the muscle 
fiber when subjected to varying amounts of tension 
in vitro Muscle contractibihty is essentially a molecu- 
lar contractility of the protein (mjosin) chains' 
However, the means b} which the energ} produced 
by the chemical processes is linked or transferred to the 
muscle fiber so that the latter may actnel} shorten 
and relax has been entiiely a matter of speculation 
Now experiments haie been presented nliich }ield 
data for paitial solution of this problem The stor} 
promises to be one of the great contributions of bio- 
chemistry to modern medicine 

This important contribution to the integration of 
the chemical and the mechanical featui es of muscle con- 
traction has come from a laboratory in the Sonet 
Union Englehaidt and Ljubimova^ in 1939 discoiered 
that the enzyme adenvlp} rophosplntase is eithei m\ osin 
itself or some closely associated protein This obser- 
vation has been confirmed and extended in three other 
laboratories'* Its significance is twofold 1 The 
breakdown of adein Ip} rophosphate is of the aarious 

1 Parms J K Ergctn d EiizMnfor'^cIi 6 5/ 191/ Xccdham 

D EnzMnologn 5 15S 19^8 

2 \stbun \\ T Ann Re\ Riochcm S 113 1939 Uthuo 

W T ind Dickm on S Proc Koj Soc series B 129 30“ 1940 

3 Englehardt \\ \ nnd Ljnbimova M N Nature 14 4 668 
(Oct 14) 3939 Biocheinn 4 716 19o9 

4 SzcntGjorg^i Albert and Banga I Science 93 15S (Ecb 14) 
1941 Needham Dorothj V Biochem J 36 133 (Peb) 1942 Baile> 


processes occurring in the metabolism ot muscle the 
nearest in time to the contraction of the muscle fibnK 
2 The quantitatn eh largest part of the breakdown 
of adeii} Ip} rophosphate probabh occurs b\ splitting 
oft of free phosphate under the influence of the enzMiie 
adeni lp\ rophosphate, now suggested to be identical w uh 
m\ osm 

The acceptance ot the foregoing suggestion re'-ts it 
present on the lailure of ill attempts to separate the 
enz}me adein Ipi rophosplntase from the protein nno- 
sm In addition, important supporting evidence comes 
from detailed observations now available on the pin sic il 
alterations which occiii in the protein nnosiii as an 
accompaniment to the combination of mvosm vvitb 
adeii} Ip} rophosphate (enzv me-siibstrate combination) 
and the subsequent enzv me action (splitting ot inorganic 
phosphate from the adein Ipv rojihosjihate) Englehaidt 
and Ins colleagues'* tieated paitiallv diied nnosiii 
fibers, still retaining some adcin Ipv rophospliatasc 
activit}, vv'ith a varietv of substances Only adcin 1- 
p} rophosphate showed am effect and this was to jvro- 
duce an increase m extensibihtv of the fibers Nccdliam 
and Ins collaborators'* have demonstrated that adcin I- 
pv rophosphate has a direct influence on the relative 
optical anisometrv and on the shape of nn osin particles 
The plnsical changes which take place m the mvosm 
fiber, and the capacitv of the lattei to catal}zc the 
breakdown of adenyltriphosphate to adcn}ldiphosphatc, 
are catahzed b} the calcium ion Ihe importance of 
the latter ion in maintaining the response of isolated 
muscle to stimulation has been known from the caihest 
studies m muscle plnsiologv 

From the available dat i, a miinbcr of inteicstiiig 
concepts are suggested Hie essential featine of cxcit i- 
tion and contraction m muscle m iv be, as Bailev ' li is 
proposed, the liberation of the calcium ion m tlie vicmilv 
of the adeii} Ipv rophosphate grouping which can thus, 
by the almost instantaneous catalvsis of idcn}lpvio- 
phosphate bieakdown, make available a laigc amount 
of energ} The contraction of the mvosm fiber would 
accompany the combination of the idem Ip} ropliospli ite 
with the enzv me mvosm, as mdicntcd not onl} bv tlie 
far reaching changes m mvosiii observed opttcall} uid 
accompaming the enzvme-suhstratc combination but 
also bv the enz}me action itself \\ ith tins concept the 
energ} producing phosjihon latioii cvclcs become cou- 
pled with the phvsical changes m the mvosm fiber 
observable during shoitening and lengthening Indeed, 
111 } osm now becomes a “contractile enzv me ” One in iv 
view the muscle of the bodv, compiising i|)])ro\iniatclv 
2s per cent of the total bodv weight, is a ceillcctioii of 
enzv mes 
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PREDETERMINATION OF SEX 

From eailiest antiquity scientists, philosophers and 
magicians have speculated as to why the offspung is 
male or female Biologists have attempted to discovei 
means by which the desired se\ could be produced at 
will Only with the ad\ent of this centuiy, howe^er, 
has any scientific foundation for this eventuahlA been 
de\ eloped Among the most important early obseiva- 
tions was the demonstration that sex among highei 
animals is determined by genes Theieaftei it became 
clear that sex is detei mined in human heings fas in 
some lowei animals) at the time o^ the feitilwation of 
the egg Subsequent activity, whether dietary or 
metabolic, does not change the sex of the child 
Fuitheimoie, to the astonishment and possibl}’ distress 
of some of those with picconccned ideas, hunian sex 
IS determined b} the piesence oi absence of a particular 
gene or set of genes of the fathci ralhci than by the 
mother No longei maj the wife lie blamed for failure 
to produce the wished foi son' 

With the ground work thus laid for scientific 
approach to picdclermination of sex the subject is 
emeigmg from folklore into science In predetermina- 
tion of sex of insects and possibly mammals extensive 
advances hav'C been made Gow cn and Nelson ' say 
that “many problems of sex difterentiation and distribu- 
tion are, of couise, left, but, in the sense of 
establishing means for sex control through specific 
agencies under man’s guidance, the problem of the pre- 
determination of sex ma) be said to be solved ’’ 

The work on which much of this astounding asser- 
tion IS based has been done by many mvcstigatois and 
IS based largely on observations on Drosophila nielano- 
gastei — a fly which has serv'ed geneticists as the perfect 
laborator) animal As Go ven and Nelson point out, 
the unbalanced condition of one or more chiomo- 
somc pairs m one sex furnishes the mechanism 
whereby the distribution of sex in a population is 
random with a mean approximating an equality 
for the tw'O sexes The occurrence of sex linked 
lethals (a type of gene which results in death and 
which occurs spontaneously or can be produced by 
x-iays and other means) gav^e students of inheritance 
the fiist positive means of conti oiling the sex of the 
progeny of a set of parents By refinements of technic 
inv'olving the introduction of one or more lethal genes 
in each of the sex chiomosomes with prevention of 
ciossing over (i e pievention of exchange of genes 
between homologous chromosomes) it was shown that 
sex control could be be made practically peifect with 
no males to 100 per cent adult females As the final 
step m the voluntary control of sex determination, 
Gowen and Nelson presented an example of genotypic 
control (control of genetic type) which led to progeny 
of 100 per cent males In crosses intended for cei- 

1 Gowen John W ond Nekon Ronald H Predetermination of 
S(.\ Science 96 558 (Dec 18) 1942 


tain other genetic studies a pair mating of Drosophila 
melanogastei was observed which produced 136 males 
and no females The male piogeny of this cross were 
able to transmit the male producing characteristic to 
ceitain of then daughteis without regard to the charac 
teristics of the mates to which they were bred In 
something ov'cr five hundred matings covering a period 
of eight generations from the original parents, failures 
in finding the expected male producing genotype did 
not occur Ihe daughters with tlie genotype for all 
male piogeny jiroduccd all male offspring without 
regnd to the mates with which they were bred The 
males, how'ever, gave no phenotypic expression (i e 
no visible expression) of this inheritance The male 
pioducing genotype is thus without eflect on the adult 
males which cany it The inheritance is theiefore sex 
limited 111 Its action, aflecting only the females which 
have It, acting as a dominant Tins, Gowen and 
Nelson believe, is the final proof that gcnotvpes nia\ be 
established which can he gcneticallv controlled for the 
most diveigcnl sex latios possible 100 per cent female 
111 one progein and 100 jier cent male m the other 
I his staithng discovery docs not of course signifv 
that It will be possible in the foreseeable future for 
parents to choose m advance the sex of their children 
But it docs establish for the first time on a scientific 
bisis the fact that this can be done cxpermienfallv 
among lower aninialb by man devised methods 


Current Comment 


PORTS OF ENTRY OF POLIOMYELITIS 

Despite much clinical and experimental vvoik, the 
usual port of entry of poliomyelitis virus has not been 
pieciscly detei mined The accumulated evidence sug- 
gests that the olfaetoiy sv stem is not as a rule primarily 
involved and that invasion gcnerallv occurs through 
the alimentary tract 1 he pai t of the canal most 
vulnerable to viiiis penetration however, is still unde- 
tei mined New experimental evidence developed by 
Faber and his colleagues ’ suggests that the oro 
pharvngcal surfaces aie the commonest port of entry 
Using cynomolgus monkeys and Sabin’s “Per” strain 
of the virus, the Stanfoid clinicians were unable to 
infect monkeys by oral administiation of massive doses 
enclosed in capsules covered with a digestible fat The 
same monkeys lesisted infection bv a high enema 
consisting of 5 cc of a 20 per cent viius suspension 
Some months later, after zinc sulfate olfaetoiy' block- 
ade, the mouth of one of these monkevs was sprayed 
on three successive davs with 5 cc of a 10 per cent 
cord suspension supeinate Five clays aftei the first 
spraying, fever, slight weakness of the arms and mild 
head ticmors vv'ere noted, the usual symptoms of incipi- 
ent poliomy'ehtis At this stage the animal was ether- 
ized, exsanguinated incl perfused with isotonic solution 
of sodium chloride and 10 per cent solution of formal- 
dehyde Careful micioscopic study' was made of the 

1 Faber H K nnd Silberberg R J Science 96 t7j (\ov 20) 
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central and peripheral nenous s}stem Typical lesions 
of poliomj elitis consisting of small cell infiltrations, 
chroniatol) SIS, neuronal necrosis and neuronophagia 
were noted in several ganglions, the heanest lesions 
being in both gasserian and in both nodose (tenth nen^e) 
ganglions Moderately se\ere lesions were noted in 
both petrosal (ninth nerve) ganglions, in three of six 
cervical sympathetic and in two of ten upper thoracic 
ganglions Small lesions, feiv m number, were found 
in one geniculate (seventh nerve) ganglion, in one 
lumbar sympathetic ganglion and in tw'o of fourteen 
thoracic spinal ganglions In the medulla a few' tipical 
parench}mal and perivascular infiltrations were noted, 
but without definite cell necrosis Lesions W'cre not 
found elsewhere in the brain stem, in the olfactorj' 
bulbs, the lower thoracic sympathetics, the celiac and 
cervical spinal or lumbar spinal ganglions or in the 
spinal cold Assuming that the few slight lesions m 
one lumbar sympathetic ganglion resulted from an 
inapparent infection from the earlier virus enema, Faber 
concludes that the lesions found in this monkey could 
all be explained on the assumption of a nerve borne 
infection entering through the oropharj ngeal surfaces 
He believes this entrance was “mainly through the 
fibers of the fifth, ninth and tenth ner\es (probabl}' 
including the gustatory) and to a lesser extent through 
the s} mpathetics ” Thus the mouth and the pharynx 
appear to be more vulnerable to penetration by this 
virus than the lower portions of the alimentary tract 


TREND OF INFANT MORTALITY 

No other country approaching the United States in 
race complexity and climatic dn ersity has as low' a rate 
of infant mortality, according to a recent special report 
of the Bureau of the Census ^ “In 1940,” says this 
report, “the United States, w'lth a rate of 47 0 per 
thousand live births, occupied the seventh position in 
the international rank order of infant death rates 

The lowest death rates were recorded for Noruaj, Sweden, 
Netherlands, Australia and New Zealand, the rates for these 
countries ranging between 37 and 39 infant deaths per thousand 
live births Switzerland, with a rate of 46 per thousand live 
births in 1940, was the other country with a lower infant 
mortality rate than the United States 

The report also notes “that the 1940 infant death 
rate for Germany was 65 per thousand live births and 
for Ital}' 104, while the latest av'ailable rate (1936-1938) 
for Jajtan w'as 112 per thousand liv'e births” Ger- 
many has had the most comprehensive sjstem of 
compulsory sickness insurance for the longest period 
of any nation The Nazis have succeeded in increasing 
the birth rate from 14 7 m 1933 to 20 4 in 1940 but 
the opinion is expressed that “this success was due to 
inci eased reemployment of the population and not to 
ail} elaboiate 'population blueprints’” This opinion 
seems to be confirmed by the increase m the United 
States from 16 6 in 1933 to 18 9 in 1941 The Monthh 
Vital Statistics Bulletin, Dec 8, 1942, brings the infor- 
mation concerning the birth rate since that “for the 
first ten months of 1942 the provisional rate is 20 5 
w ith indications that the rate is still rising ” 

1 Vlortalitj Sumnnrj The Infant Xo\ 30 1942 


The most important period of infancv, irom the standpoint 
of mortalitv is at birth In 1940 13 O per thousand miants 
bom alive died during the first twentv-iour hour- alter birth 
After the fir-t dav of life the chances ot survaval ot 
the newborn infant improve considerablv The death rate for 
tlie 1 dav old infant is 3 5 per thousand live births as compared 
with that of 13 9 per thousand live births for intants under 
1 dav of age. 

However when infant mortalitv stati-tics arc correlated with 
the births attended bv phvsicians and bv midwivcs holding 
total births constant, it is found that intant deaths are nega- 
tive!} associated with births attended bv phv-icians and posi- 
tive!} correlated with births attended bv midwive-' In each 
case the partial correlation coefficient is highh significant but 
these coefficients cannot be interpreted to mean that there is 
a causal relationship between infant deaths and births attended 
bv phvsicians or bv midwives The correlation coefheicnts 
merelv indicate that there is a highlv significant association 
existing between these factors and that intant mortalitv is 
lower in states with a large proportion of births attended bv 
phvsicians and higher in states with a large proportion of births 
attended bv midwives Approximatclv the same degree of 
statistical association exists for infants ot the white race but 
not for infants of other races 


DEMAND FOR FREE HEALTH SERVICE 
DECREASING 

A comparison of the first quarter of 1941 with the 
same quarter in 1942 shows that there has been an 
increase in hospital inpatient care and a decrease in 
all other health programs, including clinic visits, home 
medical visits, medical social service, mental hvgicne 
dimes, public health nursing and school health pro- 
grams The increase m hospital patient davs is largelv 
accounted for by increased service given in hospitals 
for tuberculosis An anal} sis of the total inpatient 
da}s shows that there has been a decrease of 12 5 per 
cent in free patient da}s and an increase of 119 
per cent m da}s paid for This is primanlv a reflection 
of improv ed economic conditions W hen inatcrmtv 
care alone is considered there is a decrease of 6 per 
cent in those provided care under public auspices and 
an increase of 26 per cent in those paid for h} the 
patients The largest decrease (29 per cent) was 
in medical services provided bv social agencies in the 
home and in doctors visits to patients’ homes repoitcd 
by health and welfare agencies These figures were 
obtained bv a sampling test covering fortv-five urban 
areas and other hospital statistics * 


THE JOURNAL OF THE NATIONAL 
, MALARIA SOCIETY 
The first volume of a new journal devoted to malaria 
has just appeared It vs the official organ of the National 
Malaria Societv, formerlv the National Malaria Com- 
mittee It IS to be made a quarterlv of fiftv pages as 
soon as financial support and sufficient material jiistiiv 
such action The first issue, which is the entire volume 
for 1942, contains some sixteen original contributioiK 
on various phases of the malaria problem In vuw of 
the worldwide importance which is attached to contiol 
of malaria this new journal will doubtlc--, ^erve as a 
highiv useful medium for disseminating information 

1 Social Statistic*: \o\cnber 104;^ Ifrcnl 1 to i' c C’l M 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


PROCUREMENT OF MEDICAL OFFICERS 
FOR THE ARMY IN 1943 

Yoti — rhe joUoamq ir nil iifficinl ilalniiciil fioiii llu 
Mcdual Coifs of the United Slahs Inin iiiduatiiui the fro- 
ccduic to be followed in piocniiiui inedictil offuers joi the 
Amn dm mil 1943 — Ld 

The Surgeon General is resiionsilile foi the proem c- 
ment of inedieil ofheeis foi the \inn of tlie United 
States Tiieie is an Oflicei riocureinent Sere ice set 
up by the War Department foi tlie iiioeunng of appli- 
cations of indn iduals for commission in the Arnn ] lie 
War Alanpowei Commission lias set up i I’locurcmcnt 
and Assignment Scivice foi Plijsieians, Dentists and 
\ eteimarians to designate tlie individtials wlio irc 
essential to the community and tliose a\ailible for duty 
witii the aimed forces 

In Older to cooidinate the work of these two agen- 
cies the Suigeoii General has outlined the following 
procedure foi the procurcnicnt of officers during the 
3 'ear 1943 

The state chairmen of the Piocurenient and Assign- 
ment SeiMcc for Plpsiciaiis Dentists and \ ctenniiians 
will fiom lime to time piepaie lists of individuals who 
are declared aeailable for dutj' llieir names will be 
sent to the Central Office of the Wffir M injiower Com- 
mission 111 Washington, D C Iheie a eaid will be 
prepaicd and sent to the individual iiiformmg him of 
the fact that he has been classified as aiailable for 
militan sereice and lequesting that he send the attached 
card to the state chairman of the Proeurement and 
Assignment Seivice signifimg his interest in apph’ing 
foi a commission, and stating his prefeience for duty 
with the Army oi Navy Those wdio choose to seive 
in the Army nia}' request that then papers be processed 
w’lth the idea of assigning them to dut)' w’lth the Air 
Forces 

The state chairmen will furnish the candidate to the 
designated field office of the Office! Proeurement Ser- 
Mce of the War Depaitment This office will lequest 
the individual plnsician, dentist oi aetennarian to 
complete the propei application blanks and return them 
to that office and to have a final type physical e\ami- 
nation, wdiich will be accomplished at the nearest piop- 
eil\ equipped aim} post 

The Officei Piocurenient District's office will foi- 
^ w ard the papers to the Surgeon General in Washington, 
who will then review the application for commission 


111 the Aledical Corps, Arni} of the United States 
J hose applications w ith the notation “Air” as desig- 
nated wall be refericd to the Office of the Air Surgeon 
for fuither classilication and assignment Those apph- 
c lilts who arc fiiorabh considered will be notified at 
the earliest possible date b\ the Office of the Adjutant 
General that their i ceoinmendatioii is accepted and 
will rccenc orders to proceed to their proper station 

It IS hojicd In following this procedure that the 
Surgeon General will be able to proiide an adequate 
nicdie il sen ice for our armed forces It is contem- 
plated that all mdnidiials who arc classified as essential 
to the cnilian medical needs will not be asked to apph 
for a commission No mdiMdual so classified need 
contact the Surgeon General or apph for a commission 
unless he can make arrangements with the state chair- 
man of the Proem ement and Assignment Sen ice to 
liave his classification changed from essential to aiail 
able The cooperation and interest of all ph}sicians 
who arc interested in militar\ medical sen ice will be 
appreciated, m that by proper application and process- 
ing of their case it w ill be much easier to provide 
nccessai} medical care for all parts of both the cieilian 
and militai} screiees 

Concurrent with the changes m the militar} and 
cailian rcquiicments for plnsicians and the changes in 
the leci lilting jjroeedures, the Surgeon General has 
announced the following pobci, which will gorern 
action to be taken in the consideration of ages and 
grades of initial appointments on all ajiphcants eftectue 
Feb 15, 1943 

1 Eligible applicants for appointment m the Medical 
Corps, Arm} of tbc United States undei the age of 
38 will be appointed in the giade of first lieutenant onh 

2 Eligible applicants between the ages of 38 and 
55 will be appointed m the numbers and in the grade 
for wduch specific position eacancies exist 

Theie is an acute need foi medical officei s under 38 
rears of age Appheanons aie being solicited from 
physicians of this age group in those localities that liare 
not furnished their quotas of phrsicians and where 
they are designed by the Pi ocui ement and Assignment 
Service as arailable for militarv serrice 

Appointments will be made by the Adjutant General 
of eligible applicants recommended by the Surgeon 
General and approved by the Secretary of W'ai s Pei- 
sonnel Board 
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NAVY 


NAVAL MEDICAL SCHOOL GRADUATES 
The following medical officers recently completed the basic 
course of instruction at the Xaval Aledical School Bethesda, 
Maryland Included also is each officers home town and the 
hospital in which he ser^ed an internship These medical 
officers were all lieutenants (j g ) at the time of the com- 
pletion of the course on No\ ember 28 except Ferdinand E 
Chatard Dam Alexander M eeks and Harold E M illiamson, 
who are lieutenants 

BARTOiX HARR\ t OLIS Cliicaco t (G) U S N R Ra\etisnoo(I 
Hospital Chicago 1940 41 

BATE^^A^ JAAIES GORDO\ Gififen Mont t> S \ Highland 
Alameda Countx Hospitals Oakland Calif 1941 42 
BrRESK\ TIBOR ANDREW Chicago L S N Kings Counta Hos 
pital Brookhn 1941 42 

BERCMAiN GEORGE R T os Angeles U S N C S \a\al Ho pita! 
San Diego Calif 1941 42 

BOND THOMAS ARTHUR De*; Mome Iowa \ (G) U S \ P 
Ancker Hospital St Paul 1937 a8 

BROD\ SIDNEY IR\ TNG Philadelphia U S N Frankford Ho pita! 
Philadelphia 1941 42 

BROWN LEO TEROME Carhondale III \ (C) L S N R Cit\ 
lio^spital St T oiiis 1937 38 

BROWN MURRAN H Rochester Alinn U S Is Hartford Ho pita! 
Hartford Conn 1938 40 

BURMAN RICHARD GEORGE Jeffer^onMlle Ind \ (C) L S N R 
Harper Hospital Detroit 1917 38 

CAMPBELL JOHN ALLEN Akron Ohio A^(G) L S N R CitN 
Ho pital of Akron Ohio 1941 42 

CHATARD FERDINAND EDAIE IV Baltimore U S N Liiion 
Memorial Hospital Baltimore 1939 40 
CHRISTENSEN ROLAND ARNOLD Philadelphia (Aeadon) U S N 
W’^ichita Ceneial Ho«;pital Wichita Falls Texas 1^38 39 
DEAOE GEORGE WTLLI \RD New \ork Xj S N New A ork 
Medical College Ho pital New A ork 1940 41 
DON ELAN earl WILLlAAf Springfield 111 A (G) U S N R 
Cook CountN Hospital Chicago 1941 42 
DOW^NS ROGER SHERMAN I itchfield Conn L S N Strong 
Memorial Hospital Rochester N A 1 9o6 37 
DUFF IVAN FRANCIS Ann Arbor Mich A (C) U S N R 
University of Michigan Ho^^pital Ann Arbor 1940 41 
DULLIGAN PETER JAAIES JR Biookbn U S N St Alar> s 
Hospital Brookljn 1941 42 

EMERSON ROGER HILL South AA>> mouth Alass A (G) L SNR 
Strong Afemornl Hospital Rochester N A 1941 42 
EPPLA WbALTER GEORCE Alanchester N H A (C) U S N R 
Vancouver General Hospital A^ancouver B C 1941 42 
FINCH THOMAS VERNON McComb Mi«^ U S N Philadelphia 
General Hospital J940 41 

FUNKE ROBERT EDAA^ARD Long Beach Calif L S N Los 
Angeles Count) General Hospital 1941 42 
GAILLARD RICHARD A Aonker-* N A U S N Roosevelt Ho 
pital N A 1941 42 

GALBAILA JAAIES FRANCIS Cernnntown Pa L S N pi„h 
delphia General Ilo^pitil 1941 42 


GASKILT CORNET lA TANK New Aork AA A (SI L S N R 
Jer e\ Cjt> Medical Center l*^ 7 38 

GAUNT TAAIES TENNINGS Milwaukee A (C) I SNR Mil 
waukee Count% General Ho pita! I’^o'' 41 
GREENE HIRAM MOE Fremont Ohio U S N U ^ Naval 

Ho pital Chel ea Ma ]041 42 

GRFER DLRAAARD JR Oakland Calif t S N Highland Alameda 
Count' Hospitals Oakland Calif 1941 42 
HAALES ALAIN BEASLEA A\ aMiington D C I N U 
Naval Ho pital Great Lake III 1941 4_ 

HOPKINS ARTHLR GEORGE BreokUn I S N King Cmntv 
Ho pital Brooklvn 1941 42 

HOISTON WILIIAM BROCK Akron Ohio A (C) t N R 
Citv Ho pital of Akron Ohio 1940 41 
JONES EAIORA El LSW ORTH TR Aloimt Hoi e \A A a A (Cl 
U S N R Mere' Ho ; iial Baltimore 19 ( 7 
MAGtIRE FRANCIS HARBIN TAMES San Diego Caht U S N 
St Acne Ho pital Baltimore 19 7 v'* 

NOCKTON RANSOM ANDREW Croulev la A (G) L S N R 
Shreveport ( haritv Ho jutal Shreveport la jo s o 
PATTERSON W AT TER Aldan la I ^ N Haliiuniann IK iital 
Philadelphia 1941 42 

PHAFE HENRA PINKNEA Neiv Aork A (t 1 I N R Pre 1 ' 

terian Ho pital New Aork 194j 4 > 

RAZ2ANO CARAIFN ITAIO W till ton Park N A A (G1 I 

N R Kmckerliocker Ho pita! New A oik 19 40 
REA NOI DS TOHN LI GIEN Seattle L s N ‘'lanfonl Univcr itv 
Ho pital San Fratici co 1940 41 

ROBERTSON WIILIAAI GR AIG Atlanta ( a I N FniiRvci 

Ho pit'll Tenne ee Goa? Iron and Ivaifrcad Co i airficltf Afa 
1940 41 

ROBNETT \U<^EA H Corot ado Calif I S N I s \-,v d 

Ho<5pital San Diego Calif 1941 42 
ROGERS JOSEPH Brofiklvn I *3 N I S Naval Ho i inl 

Brooklvn 1941 42 

RUSSELL GEORGE WASHINGTON little Rovk Ark I S N 
U S Naval Ho pital Be he da Md 1941 42 
SCHROEDER PAl. L G AAernersville Ra 1. S N 1 cading Ho pital 
Reading Pa 1940 41 

SAAINEA MERRH I ALPHFlS 111 Bavonne N 1 A (B) I S 

N R St Afarv Ho pital Hoboken N T 1941 42 
TEBOW I 01 IS FLITOTT Peona 111 L S N Norfolk Navd 
Hospital Port mouth A a 1941 42 

TRIAIBUR NEAIN R AA Nile Ohio U ^ N Aoung'lown Hopiid 
A'Socialion Aoting'town Ohio 1939 41 
TURNER ROBERT CORRELI Mankato Kan \ (G) I S N K 

Universit) of Kan«a HospitaK Kansa Cilv Mo 1941 42 
A^AIL GEORGE ALAIN Fort Wavne Ind I ^ N I S Naval 
Ho'ipital Great lake 1)1 194142 

A^EDDER JAAIES SHERM AN Mar hfield W i A (G) I S N J 

AAesle) Aleinonal Ho pita) Chicago 1937 tb 
AFiNNER ROBERT BROWNING Ha tim. Nth U S N Iimiv 
Hil! Hospital New Aork 194143 

AAEFKS DANA AIFNANDER Pern N A A (SI I S N K 

Phv ician<i Hospital of Plalttliurgh N A 19 Afi 
AAILEA TASON I TR Brooklvn U S N Kings Countv JK pt il 
(long Island Col of Med Du ) Brooklvn 1941-42 
AAUIIAMSON HAROLD F Arlington \a I S N Mcnioml 
Ho pital Worteler Afa 1940 42 


CIVILIAN DEFENSE 


THE EMERGENCY WATER SUPPLY 
PROGRAM 

The Office of Cnilian Defen'se V\ ailimgton D C i<;sucd on 
December 22 Circular Vfedical Senes No 26 wliicli contains 
tbe following recommendations for the guidance of state and 
local councils of defense m the emergenct water supplj program 

1 4l>poinlmLiit and Duties of Stale IVatcr Sup[’l\ Cooidi- 
valor — Responsibilitj for the organization and administration 
of the state emergenej w ater supph program should be delegated 
to the state water supplj coordinator, to be appointed as an 
official of the state defense council on recommendation of tbe 
state department of health A member of tbe state agenct 
hating siipertision otcr municipal water supplies would bt a 
desirable appointee He should be protided with technical and 
clerical assistants 

The state water supplt coordinator should be responsible for 
the administration and organization of the state cnicrgcnct 
water supplt program and should represent the state m all 
matters pertaining to water supplt as related to citihaii defense 
He should work m close cooperation with the state department 
of health or other state agencj responsible for waterworks and 
with the regional samtarj engineers of the Office of Citiliaii 
Defense 

His duties should be to (1) prepare plans rules and regula- 
tions for adoption bt the state defense council and be responsible 
for administering the rules and regulations adopted (2) institute 
and detelop the mutual aid plan with the state as suggested m 
U S Office of Citilian Defense Sanitart Engineering Bulletin 


No 1 and be respoiisibk for its opt ration at the si ite Icttl 
during emergencies (i) coordinate the emergciKj water snpjilt 
program with other citilian defense actititics at the stale leeel 
(-1) deaelop a program for and coordinate the efforts of /oik 
water supple coordinators and (5) cooperate with the regional 
sanitarj Engineer U S Office of Cieilian Defense and deeelop 
interstate mutual aid 

2 •i/’f’Ointvunl and Dnins of IssislanI '^Inli I /one) II ah r 
Sn/r/’h Coordinalori —To facilitate cxeeiitioii of this program 
zones or districts should be established with hnimdancs enter 
minous with other political or admimstratiee dieisions \ssis 
lant state (zone) water supple coordinators should be appointed 
for these areas be the appointing aulhorite on recommend ilinii 
of the stale water supple coordinator \ssi taut state (/oiu) 
eeater supple coordinators should be se lee led from leadmt e\ Her 
eeorks officials residing m the area To assist this offiri il m 
engineer from one ot the public health departments in the an i 
mae be appointed as deptilj or assistant zone walei suiiple 
coordinator Indie iduaK or sniall committees mae abo he desig 
nated be the zone eeater supple coordinator on a temper ire In is 
to make special studies or meestig itions 

The duties of tbe assistant tate (zone) w iter suiiple xordi 
nator should be to (1) negotiate among tlu localitns eeithin the 
zone pacts for the operation and fiiiancmg of the miitinl iid 
plan and be re ponsibk for tbe admimstr itioii oi the imitiial 
aid program eeitlim the zone during eiiurgcncies (2) e tabh li 
and maintain contact with local councils oi deleiise an I iiite; rite 
tbe local emergence eeater supple jin gram eeilliin the I iic 
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program, and (3) advise local waterworks authorities on (a) 
technical aspects of emergency water works engineering, (&) 
recruitment and training of auxiliary personnel and emergency 
training of regular personnel, (c) procurement of materials and 
funds to execute plans and (d) integration of emergency water 
supply program with other local protective services 

3 In states where emergency water supply programs are 
being carried on by regular state departments as an adjunct to 
their regular duties, it is recommended that the program be 
officiallj recognized as a part of the civilian defense program 
of the state and its leaders be designated, as outlined in this 
letter 

4 In the administrative organization and operation of the 
emergencj water supply program it is most important that 


there be integration of the activities of local waterworks officials, 
state water supply coordinators and their assistant (zone) coordi- 
nators, and the regional sanitary engineers and the sanitary 
engineering section of the medical division of the U S Office 
of Civilian Defense 


WOMEN TO CARE FOR CHILDREN 
The Office of Civ ilian Defense, Washington, D C , announced 
on January 2 that civilian defense classes throughout the 
countrj have trained 38,676 women to care for war workers’ 
children in day nurseries These figures arc based on reports 
from 74S local defense councils Three hundred other councils 
have not jet icported 


MISCELLANEOUS 


PUBLIC HEALTH UNDER HITLER 
Dagltgl Kdahattda of Nov 6, 1942 reports from Berlin 
that as a result of a court verdict in the case of a man who 
had acted against his doctor s instructions and thus prolonged 
his illness, every German worker who falls ill and is unable to 
work IS in duty bound to do everything possible to recover as 
soon as possible and avoid everything that is likely to make 
his condition worse or delay his recovery He is absolutely 
bound to follow the doctor s instructions and should he fail to 
do this or should he otherwise neglect his duty to recover be 
cannot count on receiving his wages during the time of Ins 
illness 

The Volktscho Bcobachtcr Vienna edition of Nov 1, 1942 
states that from the 250 000 applications with which the medical 
council IS dealing at present it must be concluded that apart 
from the several thousand patients who arc in hospitals just 
now, there are 250 000 Viennese who arc sick, this means that 
every seventh person is suffering from some ailment or other, 
apart from those weaklings who get contusions, sprains and 
broken ribs through riding in a tram between the klargaretcn- 
platz and the Laudongasse The diseases to which we arc 
referring here are of a worse and more secretive character 
No plaster casts, x-rays or medicine will help these patients 
The only thing that could really save them from collapse is 
additional food, i e , meat, rice eggs, butter, fats, unskimmed 
milk and coffee Because people lack this additional food, they 
feel sick and consult the doctor 
The Brusscicr Zctttmg, Oct 17, 1942, reports tint the German 
Academy in Brussels gives lectures for Belgium doctors 'thus 
enabling them to learn the German medical terminology and to 
hear about the development of hygiene m Germany " 

According to Minskcr Zcitung of Oct 15, 1942, Dr Wagner 
has published an article in the Deutsches Ar^leblall on the mea- 
sures taken to prevent the spread of epidemics in the Ostland 
which gives a complete survey of the conditions prevailing m 
the commissariats Ostland and Ukraine It is said, mier aha 
‘Statistics of the epidemics published bv the Soviet authorities 
are false and are intended for propaganda purposes only It 
can be assumed with certainty that on the average two or three 
million people succumbed annually to malaria m European 
Russia, of whom half were m the Ukraine 200,000 to 500,000 
to spotted typhus, particularly in White Ruthenia and in the 
northern Ukraine, and at least as many to typhus and dysentery 
'In 1942 every one had to report for medical examinations at 
first every four weeks, as from April last every week, and in 
the Ukraine every ten days In addition measures were intro 
duced in the Ostland to check the spread of lice among the 
population A special scientific department was established in 
Riga for dealing with the spread of epidemics 

Special importance was attached to the obtaining of vaccine 
lymph, medicaments, disinfectants and so on These had first 
to be imported from Germany, however, serum institutes had 
been established in Kaunas, Riga, Dorpat, Kiev and Dnepro 
petrov sk on the German model ’ 

As stated in U; Mag^arsag of Oct 14, 1942 a central x-ray 
institute has been founded m Kolozsvar (Cluj) and is now in 
operation It contains wards with IS beds and with 2 beds 


It possesses radium to the value of 50,000 pengo and is primarily 
concerned with cancerous diseases 
According to the Hamburger rrcmdcublall of Oct 30, 1942 
the OKW has explained that also medical officers and personnel 
mav win the stiirmabzeichen if they operate under the same 
fighting conditions as the attacking infantry and care for the 
wounded m areas where there is close fighting Similarly they 
may win the paiizerkampfwagenabzeichen if thev attend to the 
wounded during the fighting while riding in tanks 

Frols /Hit of Oct 8, 1942 states that the physiologist Richct 
has stated that the rrcnch food position is particularly danger 
oils for the voung Nine out of ten children arc threatened with 
tuberculosis and on the basis of tbc food rations nine tenths of 
the adults receive 1 030 calorics instead of 3 000 4 000, which is 
necessary for working persons Heavy workers receive 1210 
calorics which is less than the need for compiclelv inactive men, 
I c 2,300 calorics 


METHYL ALCOHOL UNDER COMPLETE 
ALLOCATION 

Because of increased demands for mihtarv requirements, 
methyl alcohol, or methanol, was placed under complete alloea 
tion, effective January 15 with the issuance bv tlie Director 
General for Operations of General Preference Order M-31 as 
amended According to the Office of War Information there 
will be an apparent shortage for 1943 of about 10 million 
gallons excluding the methanol from wood distillation, unless 
the use of methanol for unessential items is curtailed as rapidly 
as possible The increase m demand is caused primarily by the 
requirements for formaldchvde to produce hexamethylenetetra- 
mine, an ingredient in explosives used by both the United States 
and Great Britain It also is caused bv increasing demands for 
methanol to be used in the manufacture of metlivl methacrylate 
resins for military aircraft and bv increasing demands for hexa 
nictlivlciic tetramme for Russia 


BUTTER MAKERS TO RESERVE 30 PER 
CENT OF PRODUCTION 
Manufacturers of creamerv butter have been directed by 
Secretary of Agriculture Claude R Wickard to set aside 30 per 
cent of their monthly production for direct war requirements 
beginning Februarv 1 The order. Food Distribution Order 
No 2, was issued to obtain sufficient supplies of butter to meet 
the needs of the armed forces and for minor export to Allied 
nations 


CLASSIFICATION OF COMMISSIONED 
OFFICERS, PUBLIC HEALTH 
SERVICE 

The National Headquarters of the Selective Service System, 
Washington, D C, issued Local Board Release No 174 on 
December 26 which directed that registrants who are commis 
sioned officers of the Public Health Serv ice or Public Health 
Service Reserve, whether on active duty or in an inactive status, 
will be classified m class IV-B 
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THE PHYSICIAN’S FEDERAL INCOME TAX— 1943 

PREPARED BY THE BUREAU OF LEGAL MEDICINE AND LEGISLATION 


The Revenue Act of 1942 has been correctly 
described as the greatest revenue raising measure in 
the histor}' of our country and finds its justification 
in the tremendous needs of our uar program, needs 
having to do with the actual expenditures for uar 
purposes plus needs m relation to inflation potentiali- 
ties The act not only mil spiral the tax burden of 
prior taxpayers but will bring into the income tax 
pictuie many millions of persons wdiose low income 
lias heretofore constituted exempt income Alreadj 
plans are under way for additional legislation to raise 
still more revenue, and the tax burden maj' reasonablv 
be expected to assume even greater proportions 

During the time when the new act w'as being formu- 
lated by congressional committees and wdien it was 
being discussed first in the House and in the Senate 
advocates of the so-called Ruml pay-as-} ou-go plan for 
the payment of individual income taxes persistently 
suggested the undesirability of a continuation of the 
existing practice of taxing during a succeeding year 
the income received by an individual during a pre- 
ceding year There has recently been renewed interest 
in this plan, and the possibility is not remote that a 
changed policy may be adopted m the reasonablv near 
future, perhaps by March 15 The President, the 
Tieasury Department and leaders m the Congress have 
openly espoused the theory of the pay-as-you-go plan, 
and this espousal has given rise to some doubt on the 
part of taxpayers concerning the filing of returns tins 
year The doubt has been apparently so widespread 
as to call for a public statement by the chairman of 
the House Committee on Ways and Means, the com- 
mittee that wull initiate any change in our tax pro- 
cedures, advising taxpajers that a return must be filed 
on or before March 15 and that that return must be 
based on the provisions of the 1942 Revenue Act 
Despite the uncertainties of the future as to the paj'-as- 
you-go matter, therefore it is essential that the broad 
requirements of the new act be fully understood by 
federal income tax payers 

The Revenue Act of 1942 reduces the personal 
exemptions of single persons from $750 to $500 and 
of married persons or heads of families from $1,500 
to $1,200 It reduces the credit for dependents from 
$400 to $350 An additional exemption is allowed 
members of the armed forces below tbe grade of com- 
missioned officers If a sen iceman is single then 
the first $250 of the sen ice paj he received during 
1942 IS exempt If he is married or the head of a 
family, then the first $300 is exempt The determina- 
tion of a taxpayer’s status in the anned forces and 
his famil)’’ status wall be made as of tbe end of the 
taxable year for tbe purpose of tins particular exemp- 
tion 

The basic rate of taxation is increased from 4 per 
cent to 6 per cent The surtax rate is eleiated from 
6 per cent on the first S2,000 of surtax net income 
to 13 per cent with a constant increase in rates for 


incomes in the higher brackets The earned income 
credit of 10 per cent remains as heretofore This credit 
ma\ be claimed in connection with the normal tax but 
not with tbe surtax 

The act continues the proiision for a simplified tax 
schedule for use b\ taxpaiers liaiing gross incomes 
of $3,000 or less, denied wholh fiom salaries, wages 
or other forms of compensation for personal sen ices 
dividends interest rents, annuities or roialties The 
use of the simplified form remains optional It the 
taxpayer has no deductions, it will, generalh speaking 
be to his adiantage to use this fonn If he has deduc- 
tions he should tentatneh figure the tax under both 
the regular method and the optional method and use 
whicheier method happens to be to his adiantage 

Returns under the new act need not be made under 
oath, as has been tbe requirement heretofore This 
11 ill relieve taxpa} ers of the petty annoj ance of hai ing 
their returns sworn to before a notary public or some 
other official authorized to administer oaths The 
taxpa} er, hoiveier, who falsifies a return will be sub- 
ject to beav} penalties eien though he is not required 
to execute the return under oath 

WHO MUST FILE RETURNS 

In Genet al — 1 Retiims must be filed b\ eier\ 
unmarried person and bi every married person not 
bung with spouse, if gross income during 1942 was 
$500 or more 

2 Returns must be filed by eiery married person 
who hied with spouse, if gross income during 1942 
was $1,200 or oier If both husband and wife bad 
income and their combined gross income was $1,200 
or 01 er, tbei must either file separate returns or if 
both are citizens or residents of the United States and 
if the} were hung together at the end of the taxable 
year, tbev mai file a joint return If a person was 
married and hied with spouse for onli part of 1942, 
special rules appl} with respect to the filing of returns, 
and physicians who come within this classitication 
should read carefull} the instructions giicn on the 
tax return blanks 

If the status of a taxpaier, so far as it affects the 
personal exemption or credit for dependents, changed 
during the lear, the personal exemption and credit must 
be apportioned, under rules and regulations prescribed 
bi the Commissioner of Internal Reienue with the 
approial of the Secretar} of the Treasur}, in accor- 
dance with the number of months before and after 
such change Tor the purpose of such apportionment 
a fractional part of a month should be disregarded 
unless It amounts to more than half a month, in which 
case it IS to be considered as a month 

Physicians in Mihlaiy or \a'a! Service — The fact 
that a plnsician ma\ be in sen ice docs not of itself 
excuse a failure to file a return, for the income 1 1 \ act 
applies to persons in sen ice as well as to persons 
engaged in cniban actnities Plnsicnns who ha\e 
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gone into seriice, therefore, should if at all possible 
file complete returns before the deadline While, 
unfortunately, definite regulations have not been issued 
to cover the situation, it is understood that, if because 
of the inaccessibility of necessary records a physician in 
service is unable to file a complete return, he may file a 
tentative return on which he must estimate his income, 
deductions and tax as best he can and indicate on the 
return his reasons for following this procedure He 
will be required at a later date to file a complete return, 
and necessarj' adjustments in the tax wall be made 
If a physician in ser\ice is on duty outside the 
United States no income tax return or payment of 
any income tax wall become due, generally speaking, 
until the fifteenth day of the third month following 
the month in which the phjsician ceases (except bj 
reason of death or incompetcncy) to be a member of 
the mihtaiy forces on sea duty oi in service outside the 
continental United States, or the fifteenth day of the 
third month followang the month in which the present 
war IS terminated as proclaimed bv the President, 
whichecer may be the earlier 

GROSS AND NET INCOMES W'lIAT TULa AUL 
Gio^s Income — A physician’s gioss income is the 
total amount of money recened by him during the jear 
for professional services, rcgaidless of the time when 
the serMces were rendered for wdiich the money was 
paid, assuming that the return is made on a cash 
receipts and disbursements basis, plus such inonej as 
he has received as profits from investments and specu- 
lation and as compensation and jirofits fiom other 
sources 

If a physician receives a salaij as compensation foi 
services rendered and in addition thereto living quar- 
ters or meals, the \ahie to the physician of the qu triers 
and meals so furnished ordinarily constitutes income 
subject to tax If, how'ever living quarteis oi meals 
are fuinished for the convenience of the employer the 
value thereof need not be computed and added to the 
compensation otherwise received by the phjsician As 
a general rule, the test of “con\emence of the emplojer” 
IS satisfied if living quarters or meals aie furnished 
to a physician w'ho is required to accept such quarters 
and meals in order to perforin properlj his duties 
For example, if a physician emploj'cd by a hospital 
IS subject to immediate service at anj time during the 
tw'enty-four hours of the » day and thei eforc cannot 
obtain quarters or meals elsewheie without material 
interference with his duties and on that account is 
required by the hospital to accept the quai ters or meals 
furnished by it, the -value thereof need not be included 
in the gross income of the phjsician 

Net Income — Ceitam professional expenses and the 
expenses of carrying on am entei prise in wdneh the 
physician may be engaged for gain may be subtracted 
as “deductions” from the gross income, to deteinnne 
the net income on which the tax is to be paid An 
“exemption” is allow'ed, the amount depending on the 
taxpajer’s marital status during the tax year as stated 
before These matters are full) coveied m the instruc- 
tions on the tax return blanks 

Eat ned Income — In computing the normal tax, but 
not the surtax, there may be subtracted from net 
income from all sources an amount equal to 10 per 
cent of the earned net income, except that the amount 
so subtracted shall m no case exceed 10 per cent of 


the net income from all sources Famed income means 
professional fees salaries and w’ages received as com- 
pensation for personal services, as distinguished from 
receipts from other sources 
The fiist $3 000 of a physicians net income from 
all sources may be regarded undci the law as earned 
net income, whclhei it was or was not in fact earned 
W'lthin the meaning set forth in the preceding para- 
graph Net income m excess of $3,000 may not be 
claimed as earned unless it in fact comes wathin that 
category No physician may claim as earned net income 
any income in excess of $14,000 

PIr^SIcrANs IX militaui or naval sirvice 
As previouslv jiointed out, plnsicians in service arc 
as much subject to the income tax law as are plnsicians 
engaged in civilian practice I he sen ice pay of such 
physicians must be rejiorted as income Commutation 
of quarters and rental value of quarters occupied by 
medical officers, how ev er are not taxable income 
If the abihtj of plnsicians in service to pay income 
taxes IS maleriallv afiected b) such service, pa)ment 
of the tax falling due before or during the service may 
be defeired for a jieriod extending not more than six 
months after termination of service This deferment 
IS authori/ed by section 513 of the Soldiers’ and Sailors’ 
Civil llehef Act of 1940 and applies to all members 
of the Arnn Navv, Marine Corjis and Coast Guard, 
and to all officers of the United States Public Health 
Service detailed bv jiroper authontv for duty either with 
the Armv or Navv, on aetive dutv or undergoing tram 
mg or education under the supei vision of the United 
Slates prehmmarv to induction into service This does 
not apply to the tax imposed on emplovers b) sec- 
tion 1400 of the Federal Insurance Contributions Act 
This deferment is not automatic The taxpaver must 
present evidence to show that his abiht) to pav the 
tax is materiallv imjiaired bv reason of mihtarv service 
Proof of that impairment should be submitted at the 
time the lax is due on a form jirocurable from the 
offices of the collectors of internal revenue A copy 
of the form was reproduced in the Feb 28, 1942 issue 
of 1 HE JouKN \r on jiagc 737 

nil MCTOin Tvx 

The jihvsician need give no considei ation to the new 
5 jier cent \'ictorv tax m making his return on or 
befoic March 15 ‘\s explained m The Journal 

Dec 5, 1942, this tax docs not applv to income received 
during 1942 although jihvsicians who are classifiable 
as emplojees will periodicallv have the tax withheld 
from then salaries during 1943 

TAXATION or ACCOUNTS RECEIVUVBLE 
I he Revenue ^ct of 1942 remedies an unjust method 
of taxation that has heretofoie prevailed in connection 
with the unpaid accounts on the books of a taxpaver 
at the tune of his death Under prioi law , for the 
year of death, the v'alue of such accounts has been 
included as income and subject to the income tax rates, 
even though the taxpayer actuall) received no income 
at all therefrom Hereafter the value of the unpaid 
accounts will not be considered as a part of the income 
of the decedent for the year of death but vv ill be taxable 
when paid, as a pait of the income of the person 
receiving the money A detailed discussion of this 
matter was published m The Journal, Jin 10, 1942, 
page 149 
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DEDUCTIO^S FOR PROtESSlOVAL EXPENSES 

A phj'sician is entitled to deduct all current expenses 
necessary in carr^ung on his practice The taxpayer 
should make no claim for the deduction of expenses 
unless he is prepared to prore the expenditure by 
competent evidence So far as practicable, accurate item- 
ized records should be kept of expenses and substanti- 
ating evidence should be carefully presen ed The 
following statement shows what such deductible 
expenses are and how the}' are to be computed 

Office Rent — Office rent is deductible If a physi- 
cian rents an office for piofessional purposes alone, 
the entire rent may' be deducted If he rents a building 
or apartment for use as a residence as veil as for 
office purposes, he may' deduct a part of the rental 
fairly' pioportionate to the amount of space used for 
professional purposes If the physician occasionally 
sees a patient m such dwelling house or apartment, he 
may not, however, deduct any' part of the rent of such 
house or apartment as professional expense , to entitle 
him to such a deduction he must haie an office there, 
with regular office hours If a physician on ns the 
building m which his office is located, he cannot charge 
himself with “rent” and deduct the amount so charged 

Office Maintenance — Expenditures for office main- 
tenance, as for heating, lighting, telephone sen ice and 
the services of attendants are deductible 

Supplies — Pay'ment for supplies for professional 
use aie deductible Supplies may be faiily described 
as articles consumed 111 tlie using, for instance, dress- 
ings, clinical theimometers, drugs and chemicals Pro- 
fessional journals may be classified as supplies and 
the subscription price deducted Amounts currentlv 
expended for books, furniture and professional instru- 
ments and equipment, “the useful life of uliich is 
short,” generally less tlian one \ ear, may be deducted , 
but if such articles have a more 01 less permanent a aliie 
their pin chase price is a capital expenditure and is not 
deductible 

Equipment — Equipment comprises propeity' of a 
more or less permanent nature It nia\ ultimately ueai 
out, detenoiate 01 become obsolete, but it is not in the 
ordinary sense of the word “consumed in the using ” 

The cost of equipment such as has been described 
for professional use, cannot be deducted as expense m 
the year acquired Examples of this class of properti 
are automobiles, office furniture, medical, surgical and 
laboratory' equipment of more or less permanent nature 
and instruments and appliances constituting a pait of 
the physician’s professional outfit to be used oier a 
considerable period of tune, geneiallv oiei one teai 
Books of more or less peimanent nature are regaided 
as equipment and the purchase price is theiefore not 
deductible 

Although the cost of such equipment is not deducti- 
ble 111 the y'ear acquiied iiei ertheless it may be lecOA- 
ered through depieciation deductions taken \ear b\ rear 
over its useful life, as desciibed later 

No hard and fast rule can be laid dovn as to what 
part of the cost of equipment is deductible each rear 
as deiireciation The amount depends to some extent 
on the natuie of the propeiti and on the extent and 
character of its use The length of its useful life 
should be the piiman consideration The most that 
can he done is to suggest certain aicragc or 1101 mal 
rates of depreciation loi each ot seieral classes ot 


articles and to leaie to the taxpaxer the modification 
of the suggested rates as the circumstance'- of his 
particular case max dictate As lair normal or ax erage 
rates of depreciation, the folloxxmg haxe been sug- 
gested automobiles, 25 per cent a xear, ordmarx 
medical libraries x-rax equipment pin sical therapx 
equipment, electrical sterilizers surgical mstnimeiits 
and diagnostic apparatus 10 per cent a xear ofliee 
furniture, 5 per cent a xear 

The principle goxernmg the detei inmation ot all 
rates of depreciation is that the total amount claimed 
bx the taxpaxer as depreciation during the hie ot the 
article, plus the salxage xahie ot the article at the end 
of its useful life, shall not be greater than its purchase 
price or, if purchased befoie March 1911 cither its 
fair market xalue as of that date or its original cost, 
xxhichexer may be greater The phxsieian must m 
good faith use his best judgment and claim only such 
alloxxance for depreciation as the facts justifx The 
estimate of usetul life, on xxluch the rate of dcpiceia- 
tion IS based should be carefully coi sidcred in his 
indix'idual case 

Medical Dues — Dues paid to societies of a stnctlx 
professional character are deductible Dues paid to 
social organizations, exen though their membership is 
limited to physicians, are personal expenses and not 
deductible 

Posigi adiiate Study — The Commissionei of Internal 
Rex'enue holds that the expense of postgiadintc study 
is not deductible 

Ttavcltng Expenses — Traxehng expenses mcludmg 
amounts paid for transportation, meals and lodging, 
necessarily' inclined in piofessional xisits to patients 
and in attending medical meetings for a professional 
purpose, are deductible 

4utoniobilcs — Paxment foi an automobile is a jiax- 
ment for peimanent equipment and is not deductible 
The cost of operation and icpair, and loss through 
depreciation are deductible The cost ot opciation and 
lepair includes the cost of gasoline, oil tiies msuraiKe 
icpairs, garage rental (when the gaiagi is not owned 
bx the phxsician), chaufteurs’ wages ami the like 

Deductible loss through depreciation of an automohile 
is the actual diminution in xalue resulting from ohso 
lescence and use and from accidental mjm\ agmist 
xxluch the physician is not insuicd It depreeiation is 
computed on the basis of the axeiage los-, during i 
senes of ycais, the series must extend oxer the entne 
estimated hie of the car, not increlx oxei the pi nod 
in xxluch the car is possessed bx the jircsent tixpaxir 

If an automobile is used foi piofessional and also for 
persona! purposes — as xxhen used bx the jihxsieiin 
partlx for lecrcatioii, or so used bx his lamilx — oiilx 
so much of the expense as aiises out of the tne foi 
professional purposes max be deducted A jihxsiciaii 
doing an exclusixe office practice and using his e ir 
mcrclx to go to and from his oftice caimol dediiel 
depreciation or operating expenses he is legarded is 
using his cai for liis jiersonal conxenience md not as i 
means of gaming a lixehhood Whit has been saul m 
respect to automobiles apjilics xxith equal force to hoi -is 
and X chicles and the equiiunent incident to then us< 

xiiseri I xxi OL s 

Contrilmtwiis to Chaiitahli Ot i/antsoliom — lor 
detailed information xxith respect to the diihiclibihlx 
ot eharitahle contributions genet allx jilix 'iciaiis slionid 
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consult the official return blank or obtain information 
from the collectors of internal revenue or from other 
reliable sources A physician maj' not, however, deduct 
as a charitable contribution the value of services ren- 
dered an organization operated for charitable purposes 

Bad Debts- — Physicians who make their returns on 
a cash receipts and dislmrsements basis, as most phy- 
sicians do, cannot claim deductions for bad debts 

Taxes — Taxes generall}, either federal or state, are 
deductible by the person on whom they are imposed by 
law Both real and personal property taxes are deducti- 
ble, but so-called taxes, more properly assessments, 
paid for local lienefits, such as street, sidewalk, and 
other like improvements, imposed because of and mea- 
sured b}' some benefit muring directly to the property 
against which the assessment is levied, do not constitute 
an alloj\able deduction from gross income Physicians 
may deduct state gasoline taxes and state sales taxes 
In some states sales taxes are imposed on the seller, 
but, if they are passed on to the buyer, the latter niav 
deduct them 

State income and use taxes are deductilile , federal 
income taxes are not Among the federal taxes that a 
physician may deduct are those on admissions, dues, 
initiation fees safetj deposit lioxes, tax on telegraph 
telephone, cable and radio messages, and the federal 
use tax on automobiles State automobile license fees 
are deductible If a state or local fee is im()osed for 
regulatory purposes, and not to raise revenue, the fee 
may not ordinarily be deducted as a tax If such fees, 
however, are classifiable as a business expense, tliej are 
deductible as sucli Annual registration fees imiiosed 
on phjsicians piobabl) come within the category of 
regulatory fees and should be deducted as a business 
expense rather than as taxes Local and state occu- 
pational taxes imposed on pliysiciaus are deductible 
either as taxes or as a Inismess expense, depending on 
the purpose for which the tax is imposed 

The excise taxes imposed ou emplojcrs b}' section 
804, title VIII, and section 901 title IX, of the Social 
Security Act, commonlj referred to as old age and 
unemployment benefit taxes, are deductible aimuall} liy 
employers m computing net income for fedeial income 
tax purposes If the taxpayer’s return is made on a 
cash basis, as are the returns of practically ail phjsi- 
cians, the taxes are deductible foi the jear m which thc\ 
are actuallj^ paid If the return is made ou au acciual 
basis, the taxes are deductible for the j'ear m w Inch thej' 
accrue, irrespective of when thej are actuallj' paid 
Emplojees, including physicians whose emplojanciit 
brings them wathm that category, may not deduct the 
tax imposed on them by section 801, title VIII, of the 
Social Security Act, generally referred to as the old 
age benefits tax If, how^ejer, the emplover assumes 
payment of the employee’s tax and does not withhold 
the amount of the tax from the employee’s wages, the 
amount of the tax so assumed maj' be deducted bj’ the 
emplojer, not as a tax paid but as an ordmarj^ business 
expense 

Medical Expense — A taxpajer maj’’ deduct amounts 
expended for medical, dental and hospital care, not 
compensated for by insurance or otherwise, including 
amounts paid for accident and health insurance, accord- 
ing to a prescribed formula Deductions wall be per- 
mitted to the extent that such expenses exceed 5 per 
cent of the net income of the taxpaj er but not m excess 


of $2,500 in case of the head of a family, or $1,250 
m case of other individual taxpaj'ers 

Equipment Necessitated by Militaiy So vice — The 
cost of equipment of an Army officer to the extent only 
that It IS especially required for his profession and does 
not merely take the place of articles required m civilian 
life IS deductible Ihe cost of a uniform is considered 
a personal expense and hence not deductible 

Laboiatoiy Expenses — The deductibility of the 
expenses of establishing and maintaining laboratories 
is dctei mined by the same principles that determine 
the deductibility of coi responding professional expenses 
Laboiatory rental and the expenses of laboratory equip 
ment and supplies and of laboratory assistants are 
deductible w'hen under corresponding circumstances 
the\ would be deductible if thej related to a phjsicians 
office 

Looses by Eire or Otlia Causes — Loss of and 
damage to a ph\ sician’s equipment bj fire, theft or other 
cause, not com])cnsated h\ insurance or otherwise 
rccojcrable, ma\ be com])uted as i business expense 
and IS deductible, jiror ided e\ idencc of such loss or 
damage cm be produced Such loss or damage is 
deductible, howe\cr, onh to the extent to which it has 
not been made good bj' rcpaii and the cost of repair 
claimed as a deduction 

Insuiancc Pieiniinns — Premiums paid for insurance 
against professional losses are deductible This includes 
insurance against damages for alleged malpractice, 
against liabihtj for injuries bj a phj sician’s automobile 
while 111 use for professional jiurposes and against loss 
from theft of iirofessioinl equipment and damage to 
or loss of professional equipment b\ fire or otherwise 
Under jirofessioiial equipment is to be included any 
automobile belonging to the plusician and used for 
stneth professional purposes 

Expoist in Dcjiiiding Malpiacticc Suits — Expense 
mcuired m the defense of a suit for malpractice is 
deductible as a business ex])ense 

Salt of Spectacles — Oculists who furnish spectacles 
etc , mar charge as income moncj recen ed from such 
sales and deduct as in expense the cost of the article 
sold Entries on the ph\ sician’s account books should 
111 such cases show charges for sercices separate and 
apart from charges for spectacles, etc 

XOXTKADI OK NOXIIUSIXESS EXPENSES 

A new proMsion m the Recenue \ct of 1942 per- 
mits, in the case of an mdi\ idual the deduction of all 
the ordmarj, nccessaix expenses paid or incurred dur- 
ing the taxable jear foi the production or collection 
of income, or for the management conscrc ation or 
maintenance of propertj held for the production of 
income While the phraseologj of this proMsion is 
verj' broad, the Commissioner of Internal Recenue 
has bj' regulation ruled tint the following expenses, 
among others, are not deductible under it Commuters 
expenses, expenses of taking special courses of train- 
ing , expenses m seeking emploj ment or in placing 
one’s self m a position to begin rendering personal 
services for compensation , bai examination fees and 
other expenses mcuried m securing admission to the 
bar, and corresponding fees and expenses inclined bj 
phjsicians, dentists accountants and other taxpayers 
for securing the right to practice their respectne 
professions 
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DOCTORS AT WAR 

Radio broadcasts of Doctors at War by the American Aledical 
Association in cooperation r\ith the National Broadcasting Com- 
pany and the medical department of the United States Army 
and the United States Natj are on the air each Saturday at 
S p m Eastern War Time (4 pm Central M''ar Time, 3pm 
^fountain War Time, 2pm Pacific War Time) An excep- 
tion IS the Chicago area, ^\here the broadcasts are heard by 
transcription at 8 p m Central War Time Saturdays on station 
WMAQ 

Titles, subjects and guest speakers where scheduled for tlie 
next five programs are as follows 

Januao 30 \\ ake Up America social hjgienc and the war 

Guest speaker Surg Gen Thomas Parran United States Public 
Health SerMce 

February 6 Rumor Monger morale in ^\artlrae 

Febrinrj 13 The Heart of a Soldier strong hearts m the Armj 

Februarj 20 Come and Get It — the stor> of how our fighting men 
arc fed 

February 27 Community Fortress — health on the home front 


HOMEMAKERS’ PROGRAM ON WLS 
Beginning January 28 and each Thursday thcrealtcr to and 
including May 27, the Amencan Medical ■\scociation will broad- 
cast during the Homemakers Hour on radio 'tation W LS 
Chicago, a program mtended to be helpful to the mothers ot 
young children under tlie title Before the Doctor Comes 
Common home health problems w ill be discussed in an interv lew 
program in which Dr W W Bauer, Director of the Bureau 
of Health Education, will be interviewed by Mrs Harriet H 
Hester Tbe program w ill be heard on radio station W LS (890 
kilocycles) between 1 30 and 2 p m as a part ot the Home- 
makers’ Hour Following are the topics for the first three 
broadcasts 

Januai^ 2S The Child with Sniffle^ 

Februao The Child with a Sore Throat 
FebruTiw 11 The Child with a Cough 

This IS not a network program but station WLS is a sOOOO 
watt, clear channel station which has a primary daytime cover 
age of the states of W iscoiisin Michigan, Indiana and Illinois 
with portions of Iowa, Missouri Ohio and occasionally Ken 
tucky The audience i» 60 to 70 per cent down state 


MEDICAL LEGISLATION 


DISTRICT OF COLUMBIA 
Bills Introduced — S 242, introduced by Senator Capper, Kan- 
sas, provides for the issuance of a license to practice osteopathy 
m the District of Columbia to Maria G ^^'^aksmundzka H R 
741, introduced by Representative Randolph, West Virginia, 
provides for the registration of births m the District of Columbia 
that were not registered when the births occurred in the District 

MEDICAL BILLS IN CONGRESS 
Bills Introduced — S J Res 12, introduced by Senator 
Wheeler, Montana, proposes to amend an act passed by the 
Seventy-Seventh Congress to regulate the interstate sale of 
dentures by postponing the effective date of that act for a period 
of SLx months S 72, introduced by Senator McNarj, Oregon 
proposes service pensions to all persons who served ninety days 
in foreign service under the jurisdiction of the Quartermaster 
General, Surgeon General of the United States Army, the 
Secretary of the Navy or the klarine Corps during the Spanish- 
American W^ar, including the Philippine Insurrection and the 
Chinese Boxer Rebellion S 77, introduced by Senator Cara- 
way, Arkansas, proposes to authorize the Secretary of the 
Treasury to determine the total amount collected by the federal 
government from each physician during the period June I, 1920 
to June 30 1931 for the privilege of prescribing the hot waters 
from the Hot Springs National Park and to refund to each 
such physician the total amount so determined to have been 
collected from him, w itli the prov iso that not more than 8060 
may be returned to any one physician S 137, introduced by 
Senator Davis, Pennsylvania, provides that no person shall be 
discriminated against, in the administration of the civil service 
laws and regulations, m any case because of his or her blind- 
ness or impaired visual acuity S ISO, introduced by Senator 
LaFollette, Wisconsin, provides for the vocational rehabilitation 
education training and the rendition of other services to persons 
disabled while members of the armed forces or disabled in war 
industries or otherwise S 186, introduced by Senator WOiite 
for himself and Senator Brewster both of kfame proposes to 
create a Division of W^ater Pollution Control in the United 
States Public Health Service S 187, introduced by Senator 
W^alsh, Alassachusctts, provides for vocational rehabilitation and 
the return to civ il employ ment of certain persons disabled under 
circumstances entitling them after discharge or separation from 
the military or naval forces of the United States to a pension 
or retirement pay S 216, introduced bv Senator Reynolds 
North Carolina proposes to amend certain provisions of the 
National Defense Act of June 3, 1916 bv eliminating the Medical 
Administrative Corps m the Medical Department of the regular 


Army and substituting therefor a Pharmacy Corps S 2i0 
introduced by Senator Clark Missouri, proposes to amend exist 
ing veterans’ regulations so as to grant hospitalization, donii 
ciliary care and bunal benefits to any officer enlisted iinii 
member of the Army Nurse Corps (female) or Is aw Nurse 
Corps (female) employed in the active military or naval service 
of the United States on or after Dec 7, 1941 and before the 
termination of the present war S 281, introduced bv Senator 
Green, Rhode Island, proposes to amend and extend the pro 
visions of the Social Security Act, to extend the coverage of 
federal old age and survivors insurance, to provide insurance 
benefits for workers permanently and totally disabled to provide 
hospitalization benefits, to provide special federal aid to states 
for public assistance to provide federal grants to states for 
general public assistance and to amend the provision for federal 
grants to states for old age assistance aid to dependent children 
and aid to the blind H R 121 introduced bv Representative 
Cannon, Missouri, provides that all public laws granting mcdieal 
and hospital treatment, domiciliary care, compensation and other 
allowances, pensions disability allowance and retirement pav to 
veterans and the dependents of veterans of the W’orld War 
which were repealed in 1933 shall be reenacted H R 37s, 
introduced by Representative Voorhis, California proposes to 
amend the Social Security '\ct so as to provide that each state 
shall have the exclusive right to adopt its own interpretation of 
the phrases needy individuals who are blind’ and blind indi 
viduals who are needy ” The purpose of the bill is to encourage 
the states to make more adequate provisions for blind persons 
H R 376 introduced bv Representative Voorhis California 
undertakes to amend the Social Security Act 'O that eaeh state 
mav have the exclusive right to adopt its own iiiteriiretation 
of the phrases 'needy individuals’ as used m the act The 
purpose of this bill is to encourage the states to make more 
adequate provisions for aged persons H R 661 mtroihiccd bv 
Representative Rogers, Massachusetts, proposes for the inirjiose 
of enabling the Public Health Service to assist states counties 
cities or other political subdivisions of the states to extend and 
improve measures through pubhe and private institutions and 
organizations for the diagnosis treatment and control ot cancer 
inclueling the provision of hospital diagnostic clinic and other 
facilities for the diagnosis and treatment of iiersons sulTering 
from cancer or suspected of suffering fro a this disease tli it 
there be appropriated for the first fiscal vear of the operation 
of the law the sum of S2 300 000 and tor each fiscal icar there 
after such sum as mav be neccssirv to carry out its purjio e 
H R 723 introduced bv Representative Green Florida pro 
poses to authorize an apjiropriation of *^1 ssfiOnQ lor the cmi 
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struction of a marine hospital in the state of Tlorida the site 
to be selected bj the Federal Board of Hospitalization H R 
724, introduced by Representative Green, Florida, proposes an 
appropriation of §2 500,000 for the construction of a marine 
hospital at Jacksomillc, Fla H R 728, introduced by Repre- 
sentatne Green Florida proposes to authorize the Administrator 
of Veterans' Affairs within the limits of Veterans Administra- 
tion facilities, to furnish necessarj dental care and treatment 
including necessare dental appliances and transportation to and 
fiom a Veterans Administration facihtj, to \cterans of any 
war (including the Indian wars, the Boxer Rebellion and the 
Philippine Insurrection) who were not dislionorablj discharged 
and are not entitled to the benefits provided bj the bill under 
anj law or veterans regulation in effect at the present time 
H R 73S, introduced bj Representative Welch, California, pro 
poses that all persons who served in a civilian capacitj under 
the jurisdiction of the Quartermaster General during the wai 
with Spam, the Philippine Insurrection or the China Relief 
Expedition on vessels owned bj the United States and engaged 
in tbe transportation of troops, supplies ammunition or materials 
of war, and who were discharged for disability incurred in 
such governmental service in line of duty, shall be furnished 
medical and hospital treatment and doniicilian care in Veterans’ 
'\dministration facilities in the same manner and to the same 
extent as provided for vetcians of any war HR 739, intro- 
duced by Representative ^Hn Zandt, Pennsylvania and 11 R 
8'Jl introduced by Representative Rankin Mississippi, provide 
foi the rehabilitation of disabled veterans of the present war 
H R 782, introduced by Representative \''oorbis California, 
jiroposes to direct tbe Administrator of ^ eteraiis \ffairs to 
piomulgate regulations pertaining to service connection con 
taming additional provisions lequiring that as to those veterans 
who are shown to have been engaged in combat with an eiieiny 
of the United States or who arc shown to have been subjected 
to other arduous conditions of military or naval service am 
subsequent disability winch could have resulted by way of incur 
rence or aggravation traceable to such veterans active militarv 
or naval service shall be considered as dircctiv due to or aggri 
vated by such service in line of duty H R 783, introdiieed 
by Representative \ oorhis California, proposes to grant perma- 
nent and total disability ratings to veterans suffering from 
severe industrial inadaptability as a result of war service II R 
786, introduced by Representative Tolan Cililoinia projioses 
to amend section 40 of the United States Einplovces Com 
jiensation Act so as to authorize chiropractors to treat bene 
ficiaries of that act H R 788 mtrodueed In Representative 
Tolan California, proposes to amend the Soci d Security Act 
so as to provide grants to states for needy disibled adults 
H R 789, introduced by Representative lolan California 
proposes to provide grants to the states for assistanee m the 
rehabilitation of di ablcd persons incapacitated for normal 
employment H R 790 introduced bv Representative Rankin 
klississippi, provides that all comjiensation, pension and hos 
pital privileges gi anted to veterans of the first world war, then 
widows and dependents shall be extended to veterans of the 
present war their widows and dependents H R 828 intro- 
duced by Representative Costello, California, jiroposcs to 
authorize an appropriation of ?2 600,000 for the construction of 
a marine hospital in or near Los Angeles H R 867 introdiieed 
by Repiescntative Knutson klinnesota, proposes to exempt from 
the operations of the Social Security Act associations fnrinsh- 
ing medical care or hospitalization to members or their depen- 
dents if no part of the net earnings of the association mures 
to the benefit of any jirivatc shareholder or individual and if 
75 per cent or more of the income consists of amounts collected 
from members or contributed by tbe employer for the sole 
purpose of making such payments and meeting expenses H R 
868 introduced by Representative Knutson, klinnesota, proposes 
to amend the Social Security Act by providing for grants to 
states for furnishing aid to needy individuals who are physically 
handicapped H R 874 introduced by Representative Knutson 
Minnesota, undertakes to amend the Selective Training and 
Service Act of 1940 by providing that each member of each 
local board shall receive as compensation for Ins services ?5 
for each day on which he performs board duties and in addition 
shall receive travel expenses at the rate of S cents per mile and 
subsistence expenses while away from Ins official station on 


duties of the board H R 887, introduced by Representative 
Van Zandt, Pennsylvania, provides that any person who served 
in the military or naval forces of the United States during a 
recognized campaign or expedition and who was honorably 
separated from such service shall be granted hospitalization and 
domiciliary care by the Veterans’ Administration subject to the 
same restrictions and limitations as arc applicable to World 
War veterans H R 889, introduced by Representative Van 
Zandt, Pennsylvania, jiroposcs to jirovidc total disability ratings 
for veterans with seveic functional nervous diseases or psycho- 
neurotic conditions H R 891, introduced by Rejircsentative 
Voorhis, Caliform i, provides for the granting of permanent 
and total disabihtv ratings to veterans suffering from severe 
industrial iindajit ibility as a result of war service H R 899, 
introduced by Represent itiv c Ke'micdy Acw 'iork, provides 
compensation for injuries or death sustained by volunteer civilian 
defense workers in line of diitv The bill also provides that for 
anv injury sustained bv in air raid warden or other volunteer 
worker engaged in civilian defense while m the jierformance ot 
duty, whether or not disability has arisen the United States 
shall finmsh to the injured jiersoii all services appliances and 
suiijihes jire scribed or recommended bv diih ejualified phvsicians 
which. 111 the opinion of the United States Liiiplovecs Com 
pensation Commission are Id civ to cure or relieve or to reduce 
the degree or tlie period of disabihtv or to iid in lessening the 
amount of the monthly compensation H R 91 1, introduced by 
Rejiresentativc Rees, Kansas provides tint anv veteran entitled 
to civil service jirefereiiec shall have the right to be cxamine-d 
and to (|uahlv for ajiiiointment to anv jiosition under classified 
tivil service, notw ilhstaiiding his need of a prosthetic appliance 
to overcome a Inndicaji if the duties of the jiosition for which 
qualification is sought can be jierlormed In such veteran H R. 
913, introduced bv Rejiresentativc Rankin Mississipjn, proposes 
to extend the jirivilege of hosjiit ilization to veterans of \\orld 
Mar H for the treatment of non service connected disabi)itic> 
iiid to jirovide lor preference ot ho'jiitahzation to those veterans 
who weie discharged bv reason ot disability and to those entitled 
to benefits lor service connected di abilities 

STATE MEDICAL LEGISLATION 
Arizona 

Dills Inlunlimd — S 9 jirojioses tbe eiiaclincnt of a premarital 
examination law The ccrtifieatc to be obtained bv each apjih- 
cant for a marriage license must be executed bv a been ed 
plivsieiaii and shall certify that the applicant has been given 
ail exaimnalion and been found not to be imected with svpluhs 
III a communicable stage T he standard serologic test required 
shill be made at a laboratorv either within or without the state 
whieh has been approved bv the state board of health and the 
jilivsicians fees and charges lor making the examination and 
Issuing the certificate required shall not exceed 'sj for each per- 
son examined S 13 projiOscs the enactment of an occupational 
disease act Occupational disease is defined to mean a disease 
which IS due to causes and conditions characteristic of and 
peculiar to a paiticiilar trade occupation, piocess or eiiiplovmcnt 
and excludes all ordiinrv diseases of hte to which the general 
jniblic IS exposed Among other things, the bill proposes that 
111 the event an cmplovce though not actually ineapacitatcd is 
found to be affected by silicosis or asbestosis, he mav subject 
to the ajiproval of the comimssion, waive m writing full com 
jicnsation for any aggravation of condition that may result from 
contiiuiing in the bazai clous occupation In ca'se of total iiica 
pacity or death as a result of the disease after waiver, however 
comjicnsatioii not to exceed *^3 000, whether for incapacitv, death 
or both shall nevertheless be pavable The proposed bill fur- 
ther provides for the appointment of an advisory medical coun- 
cil of three members who shall be licensed jiractitioners of 
medicine m good professional standing and qualified m the diag- 
nosis and tieatmcnt of occupational diseases, at least one of 
whom shall be an experienced roentgenologist The council 
shall conduct examinations, make reports on controverted mcdi 
cal questions and assist in any postmorten examination directed 
bv the commission, and the rejiort of such adv isory medical 
council shall become part of the record of the case and be 
accepted and considered by the commission as expert medical 
testimonv unless a special hearing is requested bv the claimant 
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for the purpose of examining or cro's axainnnng members of the 
council S 23 proposes to empower the state department of 
health to commit anj person known to be mtected with a 
\enereal disease to an institution for care and treatment and to 
detain and quarantine such person for such time as max be 
necessarx The proposal would further proxide that a person 
xiilfull} refusing to submit to treatment bj the state board oi 
health would be guiltj of a misdemeanor 

Arkansas 

Bill liitiodiiccd — S 13 proposes to amend the medical prac- 
tice act b\ repealing Act \o 368 of the Laws of 19-11 which 
required an annual license and registration of licentiates and 
amended ceitam proxisions regarding educational requirements 
and the granting of reciprocitx certificates 

California 

Bills Iiitiodiiccd — S 81 and A 186 propose to amend the sales 
tax b\ exempting therefrom the sale of medicines sold as 
dietar} supplements or adjuncts A 6 proposes to amend the 
osteopathic practice act bj eliminating the existing requirement 
that osteopaths, at the time of the annual renewal of their 
licenses, present satisfactory exidence of the completion during 
the preceding j ear, of a minimum of thirtj hours of professional 
educational xxork as appioxed by the ostlieopathic board A 44 
proposes to amend the Revenue and Taxation Code by exempt- 
ing from the sales tax medicines or drugs, defined to include 
anj substance or mixture of substances intended to be used 
internall) or externally in the diagnosis, cure, treatment or 
prevention of diseases of man A 80 proposes to amend the 
Revenue and Taxation Code so as to include the sales of medi- 
cines used as dietary supplements or adjuncts A 129 proposes 
to amend the Revenue and Taxation Code bj exempting from 
the sales tax the sale of medicines and drugs used m the diag- 
nosis, cure, mitigation, treatment or prevention of disease in 
man, but not including anj instrument or apparatus A 152 
proposes the appropriation of $2 000,000 to the regents of the 
University of California to be expended for the erection and 
equipment of a hospital to be maintained and supported by the 
regents in conjunction with the medical school of the University 
of California A 227 proposes to amend the law relative to the 
liabilitj of innkeepers so as to include hospitals bj providing 
that a hospital shall be liable for losses of or injuries to personal 
propertj belonging to patients to the same degree as would a 
depositary for hire and providing further that if the hospital 
keeps a fireproof safe and notifies the patient to that effect then 
it IS not liable for loss or damage to the personal property of 
a patient except so far as the acts of the hospital contribute 
thereto A 230 proposes to authorize payments, out of the 
general funds of a city, city and county, or county of a physi- 
cian s fee for issuing a food certificate to any person needing 
more than the ration thereof might provide A 292 proposes 
to amend the state labor code bv prohibiting an employer or 
insurance company writing compensation insurance from con- 
tracting wjth any physician, hospital or other person for the 
medical or surgical care or hospitalization of aiiv injured per- 
son on the basis of such physician, hospital or other person 
receiving a percentage of the gross premiums collected bv such 
insurance company or on the basis of any percentage of such 
employer’s pavroll or on the basis of am fixed charges which 
arc less than the reasonable value of such services as fixed bv 
rates adopted by the industrial accident commission The bill 
would further prohibit a phvsician hospital or other person 
from pav mg ov er to an emplov cr or insurance carrier am rebate 
for sums received for the medical or surgical care or hospitaliza 
tion of any injured emplov ee A 320 proposes to amend the 
Business and Professions Code relating to the practice of nurs- 
ing bv exempting therefrom the performance of certain services 
m case of an individual emergenev and during a national 
emergenev arising out of war or during an epidemic or other 
public disaster A 327 proposes to amend the health and salctv 
code regulating the licensing of clinics dispensaries and iiiater- 
nitv hospitals bv exempting from such regulation a ho jiital 
corporation organized and operated cxclusivelv for charitable 
purposes A 328 proposes an amendment to the civil code 
which would create a lien m favor of doctors and hospitals for 
reasonable charges for hospital care treatment and inaiiiteiiance 


of an injured person including drug supplies and x-rav and 
laboratorv services on anv recoverv ot am snni had or col- 
lected bv such injured person whether bv judgment or bv 
settlement not to exceed however sO per cent ol sin.li recov- 
erv The proposal then sets forth certain notice requirements 
which the hospital or phvsician must give and provides a 
jienaltv against am person making pavmeiit or settlement ot a 
claim without paving the amount covered bv the hen These 
provisions would not be applicable to claims arising uiuler the 
workmens compensation act claims for vvrongiul death or 
negligent injiirv to a minor or claims lor wrongltil death to an 
adult or minor leav mg a husband wife or ebildr.n A i2h pro- 
poses to amend the law relating to inedica! and hospital care 
to indigcnts bv prohibiting the board ot stqiervisors irom 
letting the care maintenance or attendance of such indmcnt 
sick or dependent poor bv contract to anv person except that 
in cases of unusual difiicultv or wliicli require treatment or the 
use of facilities not immediatelv available m the countv and 
in cases of emergenev the board mav secure bv contract hospital 
care within or without the couiitv, including medical, surgical 
x-ray, laboratory, nursing and general hospital service at a cost 
not exceeding the fair and reasonable value thereof m either 
a private or a state supported institution \ 334 proposes to 
amend the Business and Professions Code relating to the prac- 
tice of chiropody bv redefining chiropodv to mean the diagnosis 
medical, surgical mechanical, muiipulative and eleetrical treat- 
ment of the human foot and leg The 'and leg is new and is 
substituted for the words including the noiistirgical treatment 
of the muscles and tendons of the leg governing the fuiietions 
of the feet ” A 335 proposes to amend the health and safety 
code by including a chiropodist m the class of persons vv ho mav 
purchase hypodermic syringes or hviiodermic needles or mav 
sign an authorization foi such purpose 

Colorado 

Bill Iiilrodiucd — S 1 proposes to amend the law conccriimg 
vital statistics bv making it the dutv of the attending physician 
or midwife to file a certificate of birth within three davs after 
the birth has occurred and setting forth the contents of such 
certificate 

Delaware 

Bill Inti odneed — Senate substitute for S 7 proposes the 
enactment of a premarital phvsical examination law Each 
applicant desiring to be married would be required to produce 
a certificate from a physician licensed bv the Medical Council 
of Delaware or a nonresident licensed phvsician provided the 
qualifications of the said nonresident phvsician arc equivalent 
to those required for license by the Medical Council of Dela 
ware, certifying that he had undergone a thorough physical 
examination including a standard serologic test and a darkfield 
test, if indicated and stating that m the opinion of the jilivsician 
the applicant is not infected with svphilis m a commumcable 
stage The total fee to be paid to anv phvsician bv the ajipli 
cant shall not exceed the sum of $2 30 over and above the fee 
charged bv the laboratorv and the required serologic test may 
be performed by the Delaware State Board of Health 1 abora 
torv or at a laboratorv approved for tins purpose bv the 
executive secretary of the Delaware State Board of Health 

Georgia 

BtH Iiitiodiind — H 25 proposes the creation of a hoird of 
naturopathic examiners to define and regulate the prictice of 
naturopathy The practice of intirojialhv is defined as the 
science of treating the buman bodv bv use of natural methods 
and shall iiicluae the following theraiiciitic measures livdro 
therapy psvcliotbcraiiv phytotherapy merbaiiotherapv jiliolo 
therajiv tliermolhcrapv clcctrothcrajiv bioiheiiiistrv iiid 
embracing such practices as massage mineral th rmal electrual 
and vapor baths external qiplicatioii and dietetu s T he jiroj" il 
would exempt from the oiieratioii of its leniis jiersniis ii o 
authorized or herealter authorized to jiractiec medicine or iir 
gerv chirojiractic o teopalbv iiid chiropody as well as jier m 
engaged in the Jiractice ol iiatiiropalhv in Gcnrr,ia at ibe liiii' < i 
the pas age ol the bill who were so encaged for il h i t < n 
vear and who were graduates of an aciredilcd ii iliirop itli i 
school The jtroposed bill would liirtber nillion/e ii iliin p ilbs 
to use iiareotics lor the rebel ol jiaiii and would jirovnle Ibit 
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naturopaths licensed under the act should observe and be subject 
to all state, county and municipal regulations in regard to the 
control of contagious and infectious diseases, with equal rights 
to use the facilities of the state board of health and to report 
all births and deaths and to anj and all other rights pertaining 
to the public health in the same manner as is required of other 
practitioners of the healing arts 

Idaho 

Bill Inhoduccd — H 24 proposes the enactment of a prenatal 
examination law' The proposal would require c\ery licensed 
phjsieian attending a pregnant woman, at the first examination 
or within fifteen dajs thereafter, to cause to be taken from such 
woman a blood sample to be submitted to a laboraton of the 
department of public health or some other approved laboratory 
for a standard serologic test for sypbilis In submitting such 
sample the physician shall specify whether or not it is for a 
prenatal test or a test following recent delncry The bill also 
proposes that persons not permitted to take blood samples, but 
who do attend pregnant or recently dcluered women, must 
w ithin fifteen days of the first examination cause a sample of 
blood of such woman to be taken by a licensed physician and 
submitted as described 

Illinois 

Bills Iiitiodiiccd — S 24 proposes to amend the iiharniacy 
practice act by limiting to four hours in any one day the time 
during which any assistant pharmacist shall ha\e the right to 
act as clerk or salesman in a drug store or pharmacy during 
the temporary absence of the registered pharmacist H 8 
proposes the creation of a "Cancer and Tumor rund’ to be 
used for tbe treatment of persons afflicted with cancer or tumor 
and the appointment by the county board of each county of a 
duly licensed physician familiar with cancer and tumor cases 
who shall maintain an office in some coinciiient place during 
the entire year for the purpose of exaniining apphtaiits for the 
benefits of the fund 

Indiana 

Bills Introduced — S 4 proposes the eiiactiiicnt of a law for 
the licensing and regulating of nursing homes, defined as any 
institution for care or treatment of three or more sick, infirm, 
conialescent, invalid, feeble-minded, mentally ill, incompetent, 
decrepit blind, disabled, injured, infected or chrontcalh ill 
person, drug addict, dipsomaniac or inebriate, and for which 
care or treatment a charge is made Exeinjitcd from the opera- 
tion of the bill IS treatment m a prnate household and m any 
hospital, home or institution conducted b\ or for the members 
of any religious body or denomination or rcgularh organized 
patriotic, fraternal or charitable organization Among other 
things, the bill also proposes that it shall he unlawful to con- 
duet a nursing home unless the treatment and care of inmates 
111 such nursing home arc in charge of a registered nurse S 7 
and H 29, although not identical bills propose to amend tbc 
workmen’s compensation act m certain particulars Among 
other things, the bill proposes that an employer shall proiidc 
the necessary first aid, medical and surgical sen ices and all 
necessary medical and hospital services which is reasonably 
required to cure or relieve the effects of the injuries Failure 
of the employee to accept such services would bar the receipt 
of compensation, and failure of the employer to furnish such 
services would authorize the employee to consult a physician of 
his own choice at the employers expense An examination of 
an employee made at the request of the employer shall be per- 
foimed 111 the presence of a duly qualified physician or surgeon 
provided and paid for by tbe employee, if the employee so 
desires, and vvliere a physician chosen by the employee is not 
present the physician engaged by the employer shall furnish tbe 
employee with a statement in writing of the conditions evidenced 
hy such e-xamiiiation not later than forty-eight hours before any 
hearing m the matter is set H C6 proposes the enactment of a 
law regulating the operation of plants for the cold storage of 
food 111 iiidiv idual lockers Among other things the bill proposes 
that all employees of sueh locker plants shall undergo a semi- 
annual health examination by a physician and requires the 
eiiiplov er to keep such health certificates on file at all times 
rurtlieniiore the bill proposes to prohibit any person suffering 
from a coiiiniuiiicable disease, including any coniiiiuiiicable skin 


disease or with infected wounds, and any person who is a 
“carrier” of a communicable disease from being employed in 
any capacity m such a locker plant H 78 proposes the creation 
of a state board of natural therapeutic physicians to examine 
and license practitioners of natural therapeutics, such board to 
consist of six members, including two chiropractors, two 
naturopaths and two physiotherapists The bill defines the 
practice of natural therapy as the diagnosis and treatment of 
human ailments, by manual and mechanical manipulation and 
adjusting of the spine and its appendages, the use of herbal 
remedies, cell salts, diet and the application of heat, cold, air, 
water, light, electricity, radiant energy and exercise in the treat- 
ment of disease injury or deformity After passing the required 
examination a license shall be granted to practice the system or 
systems for winch the applicant is qualified, and the license shall 
designate the system of natural therapeutics which licensee is 
jiermittcd to practice rinallv the bill proposes to authorize 
licentiates thereunder to sign death certificates and execute all 
legal documents with the same authority as members of any 
other school or svstcni of liealing ind proposes to exempt from 
Its operation persons lawfully earning on their particular pro- 
fession of healing under any valid existing act of tbe state, 
persons rendering gratuitous services m cases of emergency, 
persons who administer to or treat the sick or suffering by 
s])iritiial means or praver and persons giving baths and massage 

Kansas 

Bills Iiilrodiiicd — H 25 proposes the granting of temporary 
licenses to nurses now licensed as such, or who at one time 
have been licensed as such, outside the state if they are found 
qualified to practice as nurses m the state during the present 
war emergency jicriod Holders of such temporarv licenses 
shall be subject to the same rules and regulations and restric- 
tions as regular licensees H 40 proposes to abolish the present 
state board of medical registration and examination and state 
board of osteopathic examination and registration to create a 
state board of pbvsiciaiis and surgeons registration and exami- 
nation to be composed of physicians in good standing in their 
profession who shall have received the degree of doctor of 
medicine or doctor of osteopathv and to amend the medical 
practice act m certain particulars so as to include osteopaths 
iiiidcr the same terms as phvsicians and surgeons Licenses 
issued by this board would grant the right to practice medicine 
and surgery and would grant rights to osteopaths equal in every 
respect to those granted \o phvsicians and surgeons 

Massachusetts 

Bills Introduced — S 42 proposes the ciiactmciit of a law to 
regulate the sale of apparatus designed as aids to hearing by, 
among other things requiring that such sales be made only on 
prescription of a registered physician who is not in the employ 
of the seller S C2 proposes to authorize the board of registra- 
tion of nurses, for a period of six months following the taking 
effect of such proposal to register w itliout examination any 
nurse who is a graduate of a training school for nurses satis- 
factorv to the board and who has practiced nursing for a period 
of five vears last preceding the effective date of the act S 106 
proposes to add a new section to the emplovment security act 
providing that pavmcnt of benefits shall be made for a period of 
four weeks prior to the date of birth or deliverv of a child and 
for the four weeks next ensuing after the date of birth or 
delivery of a child H 82 proposes a resolution to the federal 
manpower commission requesting that public mental hospitals 
in the state of Massachusetts be classified as a “war industn ” 
H 87 proposes that before a hospital or sanatorium can be 
licensed or have its present license renewed it must present a 
certificate of approv al of the egresses, the means of prev cntiiig 
the spread of fire and the appai atus for extinguishing fire issued 
by a building inspector of the department of public safety or, 
in the case of a hospital or sanatorium located in the city of 
Boston, by a building inspector of said city H 88 proposes 
to amend the law licensing dispensaries or clinics so as to 
include dental clinics as well as those furnishing medical or 
surgical adv ice and treatment and proposes to exempt from the 
operation of such licensing requirements dental clinics conducted 
by a licensed maternity hospital H 89 proposes to amend the 
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Iiw licenung climci and dispennne's b\ proMding that the 
term “dispcnsarj” shall not include a clinic conducted bj a 
reguhrl> licensed nnternitv hospital H 94 proposes numerous 
anicndments to the food and drug act to make it more nearlj 
conform to the federal food, drug and cosmetic act Among 
other things the proposed bill would proiide that a drug sold 
at retail and containing aininop} rme, barbituric acid, cinchophen, 
dinitrophcnol sulfaiiilamide, or their dernatnes, or an> other 
drug which has been found bj the department to be dangerous 
to health when used in the dosage, or with the required fre- 
quency or duration prescribed recommended or suggested in 
the labeling thereof, and so designated bj it m a regulation 
adopted shall he misbranded unless it is dispensed on a written 
prescription signed bj a member of the medical, dental or 
acterinary profession who is licensed bt law to administer such 
drug, and its label bears the name and place of business of the 
seller, the serial number and date of such prescription and the 
name of such member of the medical dental or aeterinarj pro- 
fession It IS further proposed that a drug dispensed on 
a w ritten prescription signed bi a member of the medical, 
dental or aeterinarj profession (except a drug sold in the 
course of the conduct of a business of selling drugs pursuant 
to diagnosis bj mail) shall be exempt from the foregoing 
requirements if the person writing the prescription is licensed 
bj law to administer such drug and if the dnig bears a label 
containing the name and place of business of the seller, the 
serial number and date of such prescription and the name of 
such member of the medical, dental or leterinarj profession 
H 303 proposes that no health or accident policj which has 
been in force for a period of three or more jears shall be can- 
celed, annulled or renewal refused except for nonpajment of 
premium or assessment or for good cause shown 

Maryland 

Bills lull odiiccd — H 46 proposes to amend the workmen’s 
compensation act bj requiring the emplojer to protide medical, 
surgical or other attendance or treatment, nurse and hospital 
sen ices, medicines, crutches, apparatus artificial hands, arms, 
feet and legs and also to repair or replace eieglasscs which 
are damaged or destroied as the result of an accident during 
the course of the emploiment H S3 proposes to amend the 
insurance code b> exempting from the proiisions thereof an> 
policy or contract granting solely and exclusively hospitaliza- 
tion insurance The present law exempts any policy or contract 
issued by a non-profit association H 59 proposes to amend 
the worlmeiis compensation act by redefining the terms 
“injury,” “personal injurv ’ and “accidental peisonal injurv ’ 
to include all hernias arising out of and m the course of 
employment H 63 proposes to amend the workmens compen- 
sation act bv increasing the compensation to employees suffer- 
ing from neither total permanent or total temporan disabihtv 
H 80 proposes to amend the w orkmen s compensation act by 
increasing the compensation for total loss of hearing of both 
ears S 84 proposes to amend the medical practice act by 
eliminating the proviso that two courses of medical lectures, 
both of which shall be either begun or completed within the 
same calendar year, shall not satisfy the aforementioned require- 
ments This amendment is apparently for the purpose of 
enabling graduates of accelerated medical courses to obtain 
licensure in Maryland S 92 proposes the creation bv the state 
board of health of two institutions for the treatment of needv 
persons requiring medical, nursing or custodial care bv reason 
of chronic illness oi infirmity Admission to such institution 
shall be on the basis of a statement bv a physician and shall 
be limited to patients who are not suffering from tuberculosis 
m a transmissible form mental disease of the type requiring 
care in a mental hospital, an orthopedic disease of a tvpe admis- 
sible to the special orthopedic hospitals and who are under the 
age of 16 vears H 76 proposes to repeal that section of the 
licensing law prov idiiig tint no countv city or other political 
subdivision of the state shall require a license to transact any 
business or occupation which is required to obtain a state 
license 

Michigan 

Bills Iiitiodiiccd — S 9 proposes to amend sections 12883 to 
12888 of the Compiled Laws of 1929 providing for free medical 
and surgical care at the Universitv of Michigan Hospital for 


certain dependent children S 15 propo-es the abolition of the 
oflice of coroner and the creation of a medical examnur svstem 
The state medical examiner shall be a pin sician licensed to 
practice medicine within the state of Michigan and shall possess 
special training in pathologv and the investigation of violent 
deaths The board of supervisors of each countv m the state 
would be required to appoint a couiitv medical examiner who 
shall be a plivsician licensed to practice medicine within the 
state and a resident of the countv or an adjoining countv The 
proposal then sets forth the duties of the state medical examiner 
and the various countv medical examiners, among which is the 
diitv, on the part of the state medical examiner, to organize 
equip and conduct a laboratorv to facilitate the carrving out 
of the purposes of the act H 40 proposes to amend the exist- 
ing premarital examination law bv providing that no such 
examination shall be required of persons serving in the armed 
forces of the United States during the eontinintion of the war 

Nebraska 

Bills Introduced — Bill Ao 40 proposes the requirement of a 
premarital examination by each applicant for a mairiagc license 
The tvecessarv certificate shall be signed b\ a dwlv qualified 
phvsician licensed to practice medicine and surgerv in anv state 
or United States terntorv and shall ccrtifv that the apiihcant 
IS not infected with svphilis m a communicable stage Bill 
No 41 proposes tbe enactment of a prenatal examination law 
This bill would require every phvsician attending a pregnant 
woman to take a sample of blood of such woman at the first 
examination and submit such sample to an approved laboratorv 
for a standard serologic test for svphihs In reporting cverv 
birth and stillbirth, plivsicians and others required to make such 
reports shall state on the certificate whether a blood tc't for 
svpbilis has been made on a specimen of blood taken from the 
woman who bore the child, but the birth certificate shall not 
show the result of such test 

New Jersey 

Bill Introduced — A 41 proposes to amend the medical prac- 
tice act by repealing chapter 115 of the laws of 1939 That 
law was a general amendment to the medical practice act mak- 
ing uniform the requirements for a license for all persons who 
practice anv branch of medicine or surgerv or use anv method 
of treatment of human ailment disease, pain, injnrv, deformitv 
mental or phvsical condition except certain enumerated classes 
of persons alrcadv licensed within the state 

Ohio 

Bills Introdiicid — S 13 proposes to amend the law relative 
to privileged communications bv providing that a phvsician iiiav 
testify by express consent of the patient or if the patient is 
dead by express consent of tbe executor or administrator of the 
patient and by providing further that if the executor or admin- 
istrator of a patient voluntarilv testifies the plivsician mav then 
be compelled to testifv on the same subject S 17 projioses to 
exempt from the operation of the sales tax the sale of drugs or 
medicine compounded, prepared or sold in accordance with or 
under a prescription issued bv a licensed praetitioner of 
medicine 

Rhode Island 

Bill Introduced — H 533 proposes the creation of a special 
commission, to be known as the Special Rhode Island Public 
Health Laws Survev Coiiinussion to make a coiiiprehciisive 
reexamination and survev of tbe jiublic health laws of the state 
and municipalities thereof and to make rccoinmend itions for 
complete modernization of those laws in keeping with the most 
recent innovations and tried practices of other states Such 
recommendations must be made in legislative form not later 
than April 12, 1943 

South Carolina 

Dill Pasted — S 17 passed the Senate on laiuiarv 21 Tins 
bill proposes to eliminate from the educational requireinciils 
of plivsicians stated m the medical practice act the requirement 
that the necessarv four full courses of lectures of at least twentv- 
six weeks each must have been given in four different vears 
The purpose of this projiosal apparentlv is to enable gruhntis 
of accelerated medical courses to obtain licensure iii South 
Carolina 
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(PlI^ciCIANS WILL CONFFR A FA\ OR B\ ‘LENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST CII RELATE TO <;OClET\ ACTI\ I 
TIES NEW HOSPITAL*: EDLCATION AND PUBLIC HEALTH ) 


DISTRICT OF COLUMBIA 

Society Aids in Low Cost Care for Federal Women 
Workers- — The Medical SocietA of the District of Coluinlii'i 
IS cooperating witli the U S Public Hciltli Seriicc in pro 
\iding low cost medical care to the women who will occiipj 
the four new dormitories scheduled for early completion by 
the goeernment according to the Washington Dady Sc <.s 
January 20 Liidcr the piogram prnate physicians still will 
operate mdependenth and bill their patients separately but will 
base their fees on a special low pi iced schedule agreed on for 
workers making less than ‘tl 620 Infirmaries will be set up 
m each of the four dormitoiics m charge of a chief nurse 
wwel ww ■asse^tawt to W yewtd owt of yiwhUo ftwtefs TUoy will 
gi\e girls free mfirniare care for minor illnesses and will pre- 
sent each girl with a medical society panel list of physicians 
fiom which to choose should she require care The medical 
societies of Prince Georges and drhngton counties and the 
Medical and Chirurgical Faculty of Man and arc also cooper- 
ating 111 the project Office space will be proyided for physi- 
cians at each dormitory Arlington Farms yyith siv residence 
halls accommodating about 600 yiomeii yiill liare a sixty bed 
infirmary, West Potomac Park yyith three halls a sixty bed 
infirmary , Langston Stadium for \cgro girls a 12 bed infir- 
mary and Suitland yyill hayc accommodations for six beds 
The plan yias dci eloped by the public health seryice yylnch 
anticipates that the iiifii manes yiill take some of the load off 
hospitals It yyas stated 

ILLINOIS 

Suits Against State Officials Dismissed — The U S 
Circuit Court of Appeals ruled on Dec IS, 1942 that priyate 
citizens may not sue state officials to recoyer damages alleged 
to haye been sustained through official acts neyyspapers reported 
The decision yyas handed down in suits against A L Bowen, 
Springfield former state director of jniblic yyelfare Mrs 
Blanche Fritz, former assistant director Dr Albert C Baxter, 
Springfield former state director of public health and Dr Ralph 
T Hinton Pay son, former superintendent of the Manteno State 
Hospital Manteno The suits greyy out of a typhoid epidemic at 
the hospital in 1939, yyhen a number of persons died 

Chicago 

Memorial Service for Physician Who Died in Mili- 
tary Service — The Chicago Medical Society sponsored a 
memorial seryice in the Sauganash Community Church Jan- 
uary 10 for Major Lemuel Edyyard Day kl C, U S Army, 
yyho ‘died m a Neyy Guinea field hospital December 23 1942 
tyyo days after he had yyon the sihcr star for heroism m a 
bombing raid on his hospital” Major Day yyas a first heu 
tenant in the field artillery in WMrld W‘ar I He joined the 
aimy again last June 

Branch Meetings — Dr Dallas B Phcmister yyill address 
the North Shore Branch of the Chicago kledical Society Feb 
ruary 2 on Preycntion and Treatment of Surgical Shock 
At a meeting of the North Suburban Branch, January 11, 
Drs Paul S Rhoads and Samuel J Lang Evanston, 111 dis 
cussed Nonspecific Pneumonia Report of 100 Cases and 

Adrenal Cortical Insufficiency and Its Treatment’ respectiycly 
At a joint meeting of the South Chicago and South Side 
branches January 14 the speakers were Drs Daniel H Ley in 
thal on Surgery of Derangements of the Knee Joint and 
Sidney A Portis ‘‘klodern Ticatment of Lner Disease’ The 
Northwest Branch yyas addressed January IS by Drs Frank F 
Maple and Charles H Phifer on Bleeding in the Third Tri- 
mester’ and “Procurement and Assignment for Physicians’ 
respectiycly The Douglas Park Branch deyoted its meeting 
lanuary 19 to a showing of a iieiy motion picture film on 
peptic ulcer The lackson Park Branch yyas addressed on 
January 21 by Dr M Edyyard Day is on The Therapeutic 
Role of the Estrogens in Gynecologic Practice’ John F 
Sy oboda, D D S , spoke on ‘ Oral Lesions of Interest to the 
General Practitioner at a meeting of the W^est Side Branch 
January 21 A joint meeting oS the Engleyyood and StorK 
Aards branches yyas addressed January 21 by Dr Karl A^ 
Meyer on Surgciy of the Colon Exclusne of the Rectum” 


The Aux Plaines Branch was addressed, January 22, by 
Dr Harold O Jones on ‘Office Gynecology” Dr Italo F 
Volini spoke on ‘Pneumonia — Typical and Atypical Types” 
before the Calumet Branch, January 22 

INDIANA 

Examination of Applicants for Reciprocity Suspended 
— At a meeting January 12 the Indiana State Board of Medi 
cal Registration and Examination passed a resolution to sus 
pend the practical examination for reciprocal applicants for 
the duration It yyas also decided to susjitnd the requirement 
of one years practice m the original licensing state for recip 
rocal applicants The board also changed the regulation for 
graduates located outside the United States and possessions to 
read outside of the United States and its possessions, and 
outside the Dominion of Canada for the duration ” 

Dr Stayton Retires as Editor of Bulletin — Dr Chester 
A Stayton Indianapolis, has retired as editor in chief of the 
Indianapolis klcdical Society Bulletin a position he had held 
since he established the bulletin in its jiresent form in June 
1931 Mr Russell Campbell secretary to Mayor Sulhyan of 
Indianapolis, is the new editor in chief on a part time basis 
Pryor to yts, estalylyslyyyyeyyt wy yts prtsewt fonyy the Vuhetin was 
published weekly as a post card Dr Stayton, who was then 
secretary of the society continued the new bulletin with the 
yolume number that had been carried by this yyeckly card 

Physician Recommended for Navy Cross — Dr Don AI 
Mattox Terre Haute lieutenant (j g ), M C, U S Nayy, 
has been recommended for the Nayy Cross and cited for deco 
rations by both nayy and army commands as a result of seryice 
undcred during the inyasion of French Morocco, according 
to the state medical journal Dr Mattox entered the seryice 
on July 16 1942 and yyas first assigned to duty yyith the U S 
Alarinc Corjis at Parris Island SCI ater he was trails 
ferred to the amphibious forces of the nayy and seryed with 
the nayal medical units on the African beaches in the yiciiiity 
of Casablanca (luriiif, the iinasioii yylitch began on Noycniber 7 

MARYLAND 

One Case of Smallpox Breaks Tyvelve Year Record — 
The occurrence of a mild case of smallpox in St Mary s 
County has broken a record of twehc years yyithout a report 
of the disease The case yyas traced to an Amish minister yyho 
had yisited the \niish area in Pciinsyhaiiia yyhere an out- 
break had occurred in December (Tiir Ioirxal Tanuary 2, 
page 61) The minister had yisitecl Charles and St Marys 
counties Vaccination of all known contacts yyas under yyay 
yyithm one hour after the information yyas receiyed All tliose 
kiioyyn to hayc been exposed to the disease yyere yaccinated 
except one man yyho yyas not yaccinated until December 28 
It yyas this man yyho dey eloped a mild case of smallpox 
Regular yaccmation clinics are being conducted in localities 
yyhere contacts and cases hayc come into Maryland from the 
parts of Pcnnsylyama yyhere the disease had occurred 

Premedical Study Reduced at University of Mary- 
land — The faculty of the Uniyersity of Maryland School of 
Medicine and College of Physicians and Surgeons Baltimore, 
has agreed to reduce the period of premcdical study for admis- 
sion to tyyo academic or scholastic years, or their equnalent 
consisting of not less than sixty semester hours proyided the 
minimum number of semester hours of instruction in the pre- 
scribed basic subjects for a premedical education is included 
exclusiyc of physical education and military science in an 
approyed college of arts and sciences This is m conformity 
yyith the recommendations of the Association of American 
kledical Colleges and the Council on Medical Education and 
Hospitals of the American Medical Association The reduc-- 
tions in admission requirements arc to continue in force until 
further notice The decision yyas made folloyyiiig the adoption 
of resolutions recommending the action by the Association of 
American Medical Colleges and the Council on Medical Edii 
cation and Hospitals of the American Medical Association 

Dr Streeter Honored — To mark his many years of ser 
yice to the Carnegie Institution of Washington, yolume 30 of 
the Contributions to Embryology yylnch appeared Dec 31 
1942 yyas dedicated to Dr George L Streeter Baltimore, yyho 
yyas director of the department of embryology at the institu 
tion from 1918 to 1940 and chairman of the dniston of animal 
biology from 1935 to 1940 yyhen he became research associate 
The tribute also lecogmzes tbe yyorl of Dr Streeter in seraing 
as editor of the yolumes S to 29 during the period 191/ to 
1940 Science reports that it is customary, yyhen such an 
acViygy ewyewt ys to be bowoTcii to assemble a testywyoyyyal xolume 
of especially yyritten articles Dr Streeters colleagues chose 
hoyyeyer, to conyey their tribute by means of a regular yolume 
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of the senes prepared in tlie usual course of scientific research 
tliinkiiig that in this \\a\ the\ might best call attention to the 
fact that the ^\hole series is a testimonial to Dr Steeter This 
\ohime represents workeis of ten laboratories in three conti- 
nents Iilost of the in\ estigations were carried out in the Car- 
negie Embryological Laboratory and all except one made use 
of its collections or other facilities It is dedicated to Dr 
Streeter in the name not onlj of the present contributors but 
of all those iinestigators now scattered o\er the Americas 
Europe and Asia, manj of them inaccessible or distracted bi 
reason of the war, who haie worked in this laboratory and 
published their results under his editorship The aolume also 
contains an article prepared by Dr Streeter testifjing to his 
eminence as inrestigator as well as editor Dr Streeter was 
born in Johnstown N Y He graduated at Columbia Unner- 
sit\ College of Plnsicians and Surgeons New York, in 1899 
He was demonstrator m anatomj of the ner\ous sjstem at 
Albanj Medical College 1901-1902 later he ser\ed as assis- 
tant and instructor m anatomy at Johns Hopkins Unnersita 
School of Medicine Baltimore, and assistant professor of 
aiiatoni> at the \Yistar Institute of Anatoinj and Biologj at 
the Unnersit} of Pennsihama, Philadelphia He was pro- 
fessor of anatomj and director of the anatomj laboratorj at 
the Unuersitj of klichigaii Medical School, Ann Arbor, from 
1907 to 1914 when he went to the Carnegie Institution as 
rcs“arch associate A member of mam national scientific 
societies. Dr Streeter was president of the American Associa- 
tion of Anatomists m 1926 His research has been concerned 
with human embr\olog\ de\elopment of the central nerrous 
sjstem, the internal ear and experimental biologj 

MICHIGAN 

Program to Conserve Hearing — The Michigan Depart- 
ment of Health and the state department of public instruction 
are cooperating in a new program especiallj planned to help 
hard of hearing children The program aims to discoxer actual 
and potentially hard of hearing children Medical attention 
will be arranged and educational opportunities offeied for both 
the children and the parents Audiometric hearing tests will 
be gi\en by the state department of health 

District Units for Industrial Hygiene — Two new dis- 
trict offices haje been set up bj the state bureau of industrial 
hvgiene bringing the total of such district units to fi\c One 
new unit is located in the Kalamazoo Citj-Countj Depaitmcnt 
of Health, w ith facilities for Kahmazoo I an Buren Berrien 
Cass and St Joseph counties The second unit in the Wash- 
tenaw County Health Department in Ann Arbor series Wash- 
tenaw, Jackson Hillsdale and Lenawee counties Other units 
are located in Grand Rapids Saginaw and Pontiac 
Victory Day Clinic — The staff of Mount Carmel Mercy 
Hospital Detroit held a “iictorj daj clinic” Januarj 27 
Participating in the clinic were 

Drs Hiroid L XIorns and Samuel A Flaherti Detroit Urologr 
Dr ^\ ilhani L Eendel !Monroe Li PeUic InflTmniator> D> ease 
Treatment and It Cour«!e 

Dr Carl E BadRle\ Ann Arbor Treatment of Colies Fracture 
Dr \\ illiam Reid Morn on Boston Certain A pect't of the Problems 
of Castric Surgery 

Dr Charles T McKhinn Ann Arbor Aeonatal Care 
Dr Edgar H IVorn Detroit (subject not Tniiounced) 

Dr Albert C Piir'itenberg Ann Arbor DiseTse*; of the S'ilmr\ CImd 
Dr Ft\ a Le re\re Cle^ eland Treatment of Coromrj Heart Di ease 
Dr Ir\ing W Potter Buffalo Whj e Do Podalic ^ ersion 

NEW YORK 

The Lucien Howe Prize — The Jfcdical Societj of the 
State of New \ork announces that all essats for the Lucien 
Howe Prize must be recened bj the chairman of tlie commit- 
tee on prize essajs of the societj, Dr Charles G Hejd, 292 
Madison Aienue New York, not later than March 1 One 
hundred dollars will be presented for the best original contri- 
bution on some branch of surgery preferably ophthalmology 
during the annual meeting of the medical socRt\ in Buffalo 
in May 

Plasma Education Program — A graduate medical educa- 
tion program in the indications for and technics of using blood 
plasma is being prepared by the state medical society Office 
of Ciiihan Defense and the state department of health and 
will be launched soon through the medical societa s committee 
on public health and education Plans are being patterned 
after the recent method of handling and treatment at the 
Massachusetts General and Boston Cite hospitals after the 
Cocoanut Groee disaster According to Hcatth \l ir one of 
the hospitals was fortunate in liaxing not onh a complete burn 
unit organized in adeance of the disaster but also a trained 
teebnical team At the otbei hospital a similar unit was in 
piocess of organization and, although not completed at the 
tunc of tlie fire, the progress that bad been made w as clearU 


reflected in the expeditious manner with which it was possible 
to care for the tremendous number or injured persons m a 
aery short time Dr Earle B Mahonea who is in charge 
of the blood plasma unit at Strong \fenional Hospital Roch- 
ester and aaho is sera mg as consultant to the state department 
of health, and Dr Edward S Rogers Albain assistant com- 
missioner tor medical administration on the department s staff 
studied the Boston situation sliortla alter the disaster 

Dr Calkins Dies — Gara N Calkins Sc D professor 
emeritus of protozoologa at Columbia Lnnersita New \ork 
died m Scarsdale Tanuara 4 aged 75 Nfter graduating m 
1890 at the Massachusetts Institute ot Teelinologa Boston 
Dr Calkins was for the next three a ears assistant biologist to 
the Massachusetts Department of Public Health and a lecturer 
in biology at the institute In 1894 he was made a tutor m 
zoologa m die new Ij organ zed zoologa department at Colum 
bia in 1903 assistant professor ot zoologa and m 1904 a full 
professor Three years later he beeame the first protessoi 
of protozoologa retiring in 1939 as prolessor emeritus Trom 
1903 to 1908 he aaas biologist for the New \ork State Cancer 
Laboratorj Buffalo and since 1937 had been a member of 
the Columbia Consulting Board for Cancer Reseaicli During 
his many years at Columbia Dr Calkins had also taught para- 
sitology and gaae the maertebrate halt of the general under- 
graduate course in biologa From 1928 to 1931 he was execiilnc 
officer of the department of zoologa at Columbia and in 19H 
aahile on sabbatical leaae deliaered a senes ot lectures at the 
School of Tropical Medicine of Puerto Rico Uiiucrsita San 
Juan Dr Calkins was a member of numerous scientific oigan- 
izations and from 1913 to 1914 was president of the Nnicncan 
Societa for the Control of Cancer and trom 1919 to 1921 ot 
the Society of Experimental Biology and Medicine 

New York City 

Public Welfare Commissioner Killed in Airplane 
Crash — William Hodson LL B commissioner ot public wel- 
fare w ho had been carry mg out a mission for Herbert H 
Lehman, LL D federal director of foreign relief and rehabilita- 
tion, was killed in an airplane accident m Paramaribo Dutch 
Guiana Januarj 15 Mr Hodson reeenth completed his ninth 
year of sen ice as commissioner of public welfare and had been 
granted a two months lease ot absence to undertake a mission 
for former Goeernor Lehman 

Bacteriologist Dies — Predenck Dixon Chester bacteri- 
ologist and chemist died at Ins home in the Bronx January 1, 
aged 82 Dr Chester was born in Santo Domingo Haiti in 
1861 He recened his MS degree at Cornell Unncrsitj, 
Ithaca N Y m 1883 He had scryed as professor of geology 
and botany at Dclayyare College bacteriologist and mycologist, 
Experimental Station Delayyare, and director of the Delayyare 
State Bacteriological Laboratory He yyas a consulting cliciiiist 
and bacteriologist from 1907 to 1924 yylicn he hceamo tlie 
chief chemist of the Stackpolc Carbon Company m Peiinsyl- 
yania a position he left in 1930 to become director ot ic eareli 
of the Technical Sales Corporation 

Course in Industrial Medicine and Surgery — Cohimhia 
Dnnersity announces a postgraduate course m indiistiial medi- 
cine and surgery to be held I ebruary l-lo Members ot the 
faculty of medicine the De Lamar Institute ot Piihlie Health 
and yisitmg lecturers yyill conduct the stiies \moiig the 
speakers yyill be 

Dr McTxer W o<h 1\ Orgntnnlion of an Indu«:trnl AKdiCTl Sctmcc 

Dr John J ittmcr lndu«trnl \l) enteej ni 

Dr Lcro' L Cirdncr SirTinc LtLc \ \ Silicosis to i** iml 

Oilier Du t D: ea^se 

Dr George M MTiKLe Indn trnl Dernnto t. 

Frederick B Flinn Pli D Pot oiling. Due lo Metals Other Than T ea 1 

Dr Wolfgang F \on Oclltngen BLlhcsda Md Put oning Due lo 
C a'^e^i 

Ifelniuth H SchrenV PhD Pitt Inirgh Poi omn^ Due to IHdro 
carbons 

Report Shows Increase in Venereal Disease — V 
‘serious rise m yenercal disease yyas noted for 1942 accord 
ing to the annual report of the city health department I oi 
the first cleycn months of the year there yyere 2S06S cases ol 
syphilis recorded, an increase of 13 per cent oyer the coi re- 
sponding period of 1941 N total ol 11 20b cases of goiiurrhe i 
yyas reported yyith the number of uiireported cases tliouelit to 
be many times greater according to the Neyy 'Xork J iiiu f 
Neither yenercal disease nor am other y ital statistics ot scr 
yiee men on du y are included iii the city rejHirts The birth 
rate yyas 17 4 per thou and estimated population m 1942 the 
highest since 1930 yylicn it reached 17 7 \n all tunc loy 
yyas noted in the city s inlant mortality rale of 2b b for 1 OOl) 
Inc births The geiieril death rate yyas 10 jier thousand of 
estimated population The rate for tiiberciilo is yyas 4 p 3 jier 
liuodrcd thousand and that for pneumonia o9 1 SeMii de iths 
from aiplitlieria yyere recorded as against ten m 1941 90 ci es 
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and nine deaths from infantile paralysis, and 437 from appen- 
dicitis, gning a new low rate from tins cause of 5 8 per hun- 
dred thousand Accidents caused 3,643 deaths, accounting for 
a rate of 48 1 per hundred thousand 

NORTH CAROLINA 

Report of Society — The Buncombe County Medical 
Societj in a report of its actnities for the past year announces 
Its decision to discontinue publication of its monthly bulletii 
and to hold only one meeting a month for the duration of the 
war Among other activities, the society aided in advancing 
the development of a hospital for Negroes at Asheville, organ- 
ized a blood plasma bank, and turned its management over to 
the citj health department It sponsored vv cel ly radio talks 
bj members Thirt>-si\ members of the societv, being just 
one third of the active membership, aie now serving with the 
armed forces of the United States 

OHIO 

Department of Physical Medicine Created at State 
University — The establishment of a department of phjsical 
medicine at the Ohio State University, Columbus, wnth quarters 
on the first floor of University Hospital has been announced 
Dr David E Jones, clinical assistant in orthopedic surgery, 
University of Louisville School of Medicine Louisville, Ky, 
has been placed in charge of the new department 

Industrial Health Program Formulated — Recommenda- 
tions for an active industrial health program m Ohio were 
recently approved They were submitted in a report of the 
newly formed committee on industrial health of the state medi- 
cal association and are to form sound local educational pro 
grams on industrial health designed to curtail ahseiiteeism of 
workers, especially in war industries, because of sickness and 
injury, to eliminate health hazards in plants, to educate workers 
and their families to keep themselves m good health, to encour- 
age good health and medical services for cmplojces, and to 
provide educational opportunities for members of the medical 
profession on matters of industrial health and the care of those 
disabled as a result of emplojment The establishment of 
state and local organizations within the medical profession to 
carrj out these objectives was also recommended Dr Barney 
J Hein, Toledo, is chairman of the new committee on indus- 
trial health and other members are Drs David W Heusink- 
veld, Cincinnati, Herbert M Platter, Columbus, George F 
Sykes Cleveland, Ernest O Swartz, Cincinnati, Ralph M 
Watkins, Cleveland, Orville J Walker, Youngstown, Carl A 
Wilzbach Cincinnati, and the president, president-elect and 
past president of the state medical societj, c\ officio 

RHODE ISLAND 

Midwinter Meeting of the State Medical Society — ^The 
Rhode Island Medical Society will hold a special midwinter 
meeting at the Medical Librarj, Providence, February 4 Dr 
James E Paulhn, Atlanta, Ga , President-Elect of the American 
Medical Association will discuss “The Contribution of the 
Phjsician in the Present Crisis” Other speakers will be Drs 
James C McCann, Worcester, Mass , and Herman C Pitts, 
Providence, on "Prepaid iMedical Care and the National Out- 
look ’ and ‘ The Rhode Island Cash Sickness Act” respectively 

TEXAS 

Hospital Group Plans War Conference — The Texas 
Hospital Association will conduct a war conference February 
18-19, at the Hotel Texas, Fort W6rth Among the speakers 
will be James A Hamilton New Haven Conn, president of 
the American Hospital Association Other speakers will 
include Alajor James H Stephenson, U S Public Health 
Service on “Civilian Defense m Hospitals”, F Hazen Dick, 
Louisville Ky and Everett W Jones BSE, Washington, 
D C , ‘ Hospital Purchasing m Wartime,” and Russell L 
Dicks, Dallas, “Psjchosomatic Medicine and Its Implications 
for the Treatment of the Patient” Other groups meeting at 
the same time arc the Association of Records Librarians of 
Texas Texas Association of Nurse Anesthetists and the Texas 
Association of Hospital Accountants 

VIRGINIA 

Courses on Industrial and Military Medicine — The 
state medical societj is preparing a scries of graduate courses 
on industrial and military medicine to be given in various sec- 
tions of Virginia The program will provide for afternoon, 
dinner and evening meetings m each of five centers comprising 
a circuit of a week According to present plans the courses 
will begin the latter part of February or earlj in March with 
from three to five speakers on each program 


WISCONSIN 

Personal —Dr Edwin Hall Jorris, Madison, supervisor of 
local health services and director of the division of tubcrcu 
losis control of the Wisconsin State Board of Health has been 
commissioned a lieutenant commander in the medical corps of 
the U S Naval Reserve 

Information Please Program on Therapeutics — The 
Medical Society of Milwaukee County devoted its meeting, 
January 8, to an "information please” program Therapeutics 
was the theme of the program, and Drs Edward H Rynear- 
son, Rochester, Minn , Ovid O Meyer, Madison, Francis D 
Murphy, Frederick W Madison and Theodore L Squier, Mil- 
waukee, constituted the board of experts 

Dr Harper Retires After Thirty-Nine Years as Health 
Officer — Dr Cornelius A Harper, Madison, retired on Jan 
uary 28 as state health officer, a position he has held since 
April 1, 1904 He has been a member of the board since 
February 1901 Dr Carl N Neupert, Madison, who has been 
assistant state health officer for six jears, has been named 
secretary to the board of health and state health officer Dr 
Harper has been named medical specialist in public health to 
the state board He graduated at the Columbian Universitj 
jtfedical Dcparlmciit, Washington, D C, in 1893 

GENERAL 

Women Over Thirty Urged to Have More Babies — 
According to statisticians of the Metropolitan Life Insurance 
Company American woincii of 30 and over must have more 
babies if the jircsent high birth rate is to be maintained The 
withdrawal of large numbers of men for military service will 
result in a decrease in births among younger women it is 
pointed out In the case of women of ages 30 and over, the 
contribution to total annual births was smaller at the end of 
the last two decades than at the beginning In 1920 their 
contribution was 35 per cent of the total births as against 
29 per cent of the total babies born in 1940 Most married 
women of these ages already have children so that their hus 
hands arc for the most part, still out of the classes called 
for inihlary service, it was stated In addition thousands of 
these families arc now m a better economic position than ever 
to rear more children 

New Motion Picture on Sulfonamide Therapy— 4 new 
motion picture on sulfonamide thcrapv was recently released 
by Lcderlc Laboratories Inc, and is available for bookings 
without cliarge to medical groups The film was prepared by 
and under the siiperv ision of Drs Norman H Plummer, assis 
taut professor of clinical medicine at Cornell University Medi 
cal College, New York and Cliarles H Wheeler, assistant in 
pharmacy (therapeutics) at Cornell The film reviews the 
development of tlie sulfonamides from 1908 to the present time 
The chemical aspects arc shown in scenes taken at the sulfon 
amide research div ision of tlic Lcderlc Laboratories, and thera 
pcutic applications arc revealed m scenes taken at the New 
Yorl Hospital By special arrangement Drs Edward F 
Roberts New Yorl and Florian E Schmidt Chicago will 
present the film with comments, or the film may be borrowed 
by medical societies or hospital staffs 

Mr Fieser’s Work Expanded for Red Cross — Jfr 
James L Ficser, Washington, D C, who has been vice chair 
man in charge of domestic operations of the American Red 
Cross since 1922, has become vice chairman at large m 
accordance with organization changes made to meet the expand 
mg activities of the national group Mr Fieser will report 
to the chairman and will assist the chairman and the operating 
departments and serv ices in relations vv ith the many national 
organizations which arc becoming increasingly important 1° 

Red Cross will assist with the War Fund Campaign, will be 
available for such special assignments and for attendance at 
such meetings as may be requested by the chairman, and will 
be of assistance to the operating departments and services 
The department of domestic operations will report to the 
executive vice chairman, Afr Lloyd B Wilson AVashmgton, 
D C, who will assume this responsibility m addition to his 
other duties 

Walter Reed Medals Presented — The American Society 
of Tropical Afcdicine presented two Walter Reed medals dunng 
Its recent annual meeting in Richmond in November One 
was presented to the United States of Brazil through its mm 
ister of education and public health Dr Gustavo Capanema, 
Rio de Janeiro, for outstanding work in eradicating Anophmes 
gambiae from Brazil In the absence of Dr Papanenia Ur 
Mario Kroeff Rio de Janeiro director of National Cancer 
Service, received the award The second medal was presented 
posthumously to Dr Carlos J Finlay for pioneer work m 
yellow fever Dr Finlay s son Dr Carlos E I inlav was to 
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ha\e recened tlie medal, but because of his illness it vas 
rcceiied b> Dr Domingo F Ramos director of the Finiaj 
Institute Haiana Dr Wdbur A Saujer, N , was chosen 
president elect of the American Societi for Tropical Jledicine 
and Dr N Paul Hudson Columbus Ohio uas installed as 
president Rear Admiral Charles S Stephenson, M C U S 
Naw, is \ice president. Col Charles F Craig San -Antonio 
Texas editor, and Dr Joseph S D’ Antoni, New Orleans 
secretarj -treasurer 

Grants Available by Ella Sachs Plotz Foundation — 
The Ella Sachs Plotz Foundation for the “^diancement of 
Scientific Im estigation announces that, during the present great 
need for funds, forthcoming grants will be gi\en m the sciences 
closel) related to medicine without reference to special fields, 
a polic> somewhat neglected m the past The maximum size 
of grants will usually be less than $500 Applications for 
grants to be held during the jear 1943-1944 must be recened 
by the e-xccutne committee before April 1943 There are no 
formal application blanks but letters asking for aid must state 
definitely the qualifications of the in\ estigator, an accurate 
description of the research, the size of the grant requested and 
the specific use of the money to be expended Applicants 
should also state whether or not they ha\e approached other 
foundations for financial assistance Applications should be 
sent to Di Joseph C Aub, Massachusetts General Hospital, 
Fruit Street, Boston In its nineteenth annual report the Ella 
Sachs Plotz Foundation stated that twenty -six grants were 
made during the past year, one being a continued annual grant 
Forty -four applications for grants were recened b\ the trus- 
tees, thirty-six of which came from the United States, the 
other eight coming from six different countries in Europe, 
Asia and North and South America The foundation has dis- 
tributed four hundred and fifty -fire grants to scientists through- 
out the avorld during its nineteen years’ existence 

Prize for Research on Problems of Alcohol — The 
Research Council on Problems of Alcohol has announced the 
establishment of a $1 000 award for outstanding research on 
alcoholism during 1943 The research must contribute new 
knowledge in some branch of medicine, biology or sociology 
important to the understanding or prerention or treatment 
of alcoholism The project may hare been inaugurated at any 
time in the past or during the year, prorided that a substantial 
part of the work is earned on during the year, that it is 
der eloped to a point at which significant conclusions are pos- 
sible before the end of the year and that a report on the rvork 
has not been previously announced and described before a 
scientific body or preriously published It is desirable, but 
not necessary that those planning to work for the award send 
to the council before klarcli 1 a statement of such intention 
If the council receires such information it can be helpful in 
the prerention of undesirable duplication of effort If a research 
project IS concened and inaugurated later in the year, a state- 
ment of intention may be sent to the council at a later date 
A report on the work and resulting conclusions must be sub- 
mitted to the Research Council on Problems of Alcohol on or 
before Feb 15, 1944 The council will proiide an outline for 
use in the preparation of reports The award will be in cash 
and will be given to an indnidual scientist whose work is 
judged sufficiently significant to merit the award The com- 
mittee of award will consist of file persons — an officer of the 
American Association for the Adiancement of Science and four 
representatii es of the scientific committee of the Research 
Council on Problems of Alcohol Any scientist in the United 
States Canada or Latin America is eligible for the award 
The council will send on request to any scientist an outline of 
basic policies governing its research program lists of council 
studies (completed, under way and contemplated), and infor- 
mation regarding the studies of other agencies Scientists plan- 
ning to do research in connection with the award may send a 
statement of intention to the director Research Council on 
Problems of Alcohol, 111 Pondfield Road West Bronxville, 
N Y 

LATIN AMERICA 

Personal — Drs Jorge Millan Gutierrez Mexico, was 
recently chosen president of the Sociedad Mcxicana a Demia- 
tologia of Mexico City , Pedro Daniel klartinez was elected 
secretary and Robert Nunez Andrade treasurer 

Medical Congress Marks Anniversary Centennial — The 
first National Congress of Medicine was held at the Univer- 
sity of Chile, Nov 17-21 1942 under the direction of the 

faculty of biology and medical sciences of the univerMtv as a 
part of the centennial celebration of the univcrsitv The Uni- 
versity of Chile was founded on Nov 19 1842 According to 
the Rcvista Mcdtca dc Clitic October 1942 it is deplored that 
the world conflict restricted the participation of medical men 
of North America 
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Royal College of Physicians — The annual meeting of the 
Roval College of Phvsicians of Edinburgh was held Dev 3 
1942 Dr Charles McNeil was reelected president and Dr^ 
Levvas H F Thatcher, Alexander Murrav Drennan Andrew 
Fergus Hew at David M Lvon Andrew Gnlnm Ritchie and 
Andrew Rae Gilchrist were elected to form the council of the 
college for the ensuing year Dr Hew at was nominated vice 
president 

Scientists Honored — Sir Robert Robinson D Sc , Oxtord, 
authoritv on organic chemistrv recentlv received the Coplev 
Medal of the Roval Societv Sir M illiam M iNon Jameson 
formerlv dean of the London School of Hvgiene and Tropical 
Medicine and now chief medical officer to the Ministrv of 
Health and the Board of Education, London received the 
Buchanan Medal for “administrative and constructive work’ 
of outstanding merit m the service of hvgienic science Other 
awards of the society went to Prof Walter R Haworth 
D Sc Birmingham for Ins work in organic chemistrv and 
Dr William W C Topley London for his studies in bacteri- 
ology The awards were announced bv Sir Henrv H Dale 
C B E fullerian professor and director of the laboratories of 
the Roval Institution London and president of the Roval 
Societv, in an address commemorating the three hundredth 

anniversary of the birth of Isaac Newton Dr Alfred A ogt 

professor of ophthalmology at the Universitv of Zuricli Swit- 
zerland, since 1923 has been presented with the Gullstrand Medal 
by the Swedish Medical Society of Stockholm The medal 
IS awarded every ten years to an eminent ophthalmologist 

Science reports Professor Von H Alooser director ot the 

Institute of Hygiene of the University of Zurich, has been 
elected an honorarv member of the Rovail Academy of Medi- 
cine of Barcelona for his researches on tvphus fever recently 
made in Spam 


CORRECTIONS 

The Typhoid Carrier State Treated with Sulfaguani- 
dine — In the clinical note by Major Robert J Hoagland in 
The Jourxal, Dec, 12, 1942, page 1211, the dose of sulfaguani- 
dine used by Levi and AVillen should have been written as 
0 05 Gm per kilogram of body weight instead of 0 5 Gm 
Protective Ointment for Welders — In a Querv and 
Alinor Note entitled ‘Erythema from Welding” published m 
The Jourxae, January 9, page 162, an ointment for the pro- 
tection of welders was suggested which would consist of zinc 
oxide ointment to which is added 10 per cent tannic acid or 
5 per cent methvl salicvlate This should be mentlnl sahcvlate, 
as should a similar reference below it 


Government Services 


Urge Speedy Naturalization of Alien Physicians 
Because of the acute shortage of civilian physicians through- 
out the United States, the Immigration and Naturalization Ser- 
vice has been directed to expedite the naturalization of alien 
physicians, according to a release from the Department of Jus- 
tice January 16 Immigration Commissioner Earl G Harrison 
has issued instructions to expedite the filing of petitions for 
naturalization and to hold hearings in advance of their regular 
order on the calendar in the cases of practicing alien iihvsicians 
or aliens who would be qualified to practice if they were citizens 
In issuing the instructions, Commissioner Harrison pointed out 
that many states, either by statute or by the administrative nil 
mg of licensing boards, require applicants to establish American 
citizeiisliip before thev are admitted to the state licensing exaiiii 
nations for the medical profession Other states, he said, issue 
temporary licenses which arc subject to cancellation unless 
citizenship is obtained witliin a specified period of time The 
order expediting naturalization of phvsicians supplements nistnie 
tions issued the service in Januarv 1942 to expedite applications 
for citizenship submitted by aliens in the armed forces or 
engaged m national defense work In the case of jilivsienns 
they arc not required under the new instnictions to obtain a 
letter from a national defense agenev te'tifving to the nature 
of their cmplovment in order to secure national defen e jireier 
ence in naturalization Attoriicv General Francis Biddle emiilia 
sized that the new procedure m no wav afTcets the sniuiorv 
requirements for naturaliz,ation but smiplv expedites the handhm, 
of applications 


GOVERNMENT SERVICES 
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Foreign L e tiers 


BRAZIL 

(From Our Regular Correspoudeut) 

Dec 5, 1942 

Neurosyphihs and Delinquency 
Tile liigli incidence o£ syphilis, particularly neurosyphilis, in 
criminals in Rio de Janeiro was emphasized some time ago by 
Dr Cerqueira Luz, who found that the percentage of positive 
Wassermann tests in the blood of criminals in a large peni- 
tentiary (Casa de Deten?ao) was much higher than that of 
patients in the hospitals of the city, even those with a special 
clinic for neurosyphihs In a recent paper Dr Heitor Carrilbo 
leports a study of 600 inmates of a hospital for the criminal 
insane (Manicomio Judiciano) The study disclosed that 134 
of them (22J^ per cent) had a positive Wassermann reaction 
in the blood There was no especial difference in the per- 
centage of positivitv of the test m the blood among criminals 
according to the different types of delinquency 19 7 per cent 
in crimes against persons, 24 per cent in crimes against property 
and 24 per cent in misdemeanors The Il^assermann test of 
the cerebrospinal fluid has been carried out on 500 inmates of 
the Manicomio Judiciano, 37 of them (7 4 per cent) having 
been positive In this instance the percentage of positives is 
significantly different in the various classes of delinquency 
3 5 pci cent m ciimes against persons, 114 per cent m crimes 
against property and 80 per cent in misdemeanors But these 
37 cases do not represent all the instances of abnormality of 
the central nervous s\stcm among these persons When all 
the various tests performed with the cerebrospinal fluid of the 
500 inmates, i c the Wassermann reaction, the globulin reac- 
tions, the colloidal reactions and the cell count, arc tal eii 
together, there are 277 cases m which one or more of these 
tests have been positive, showing that 55 2 per cent of the 
patients had inflammatory changes of the central nervous system, 
which strongly suggests neuiosyphilis In sevcial cases of 
relapsing dehnquciicv the repetition of the c\aminalion clearly 
demonstrated the presence of syphilis Dr Carrilho points out 
that the problem of relapsing deliiKilicncy finds m mimeiuiis 
cases an explanation which is well within the province of neiiro 
psvchiatry 

The Health of Children of Persons Afflicted 
with Leprosy 

In a recent paper Dr Octavio Gonzaga and others of the 
Division of Leprosy of the Sao Paulo State Department of 
Health reported a survey of the health of children of leprous 
patients inmates of the St Teresinha Preventorium, founded 
m 1927 The institution at Carapicuiba, about 18 miles from 
the city of Sao Paulo, harbors 250 children from a few montbs 
to 13 vears of age whose parents have leprosy and are now 
isolated in the state Icprosariums Among 73 deliveries at the 
maternities of these leprosariums during the vear 1941 there 
weie 9 stillbirths (12 3 per cent) The authors report a high 
morbidity and mortality rate for the children of the leprous 
living 111 the crowded nurseries of the leprosariums (20 annual 
deaths per hundred infants received at the nurseries yust after 
birth) The necropsy of 20 of these infants disclosed that 18 
had died from acute infections of the respiratory tract, 1 from 
purulent meningitis and 1 from obstetric trauma Many of the 
newborn have congenital debility, 85 per cent of them being 
under 7 pounds (32 Kg ) at birth and 25 per cent under 
5 pounds (2 3 Gm ) The state of debility is much more com- 


mon among the children from mothers affected with the lepro 
niatous form of the disease than the ones from mothers with 
the pure nervous form The leprosy of the fathers does not 
cause congenital nialfoniiations and degenerations among the 
children, who are normal m reference to stature weight, mor 
bidity and mortality rites, without any particular feature that 
liny be related to a specific charictcr of the father No case 
of transplacental leprosy has been disclosed up to tins date In 
the careful observation of 300 children from leprous parents, 
isolated just after birth up to the age of 13, as well as in 
51 necropsies, the so called congenitil leprosy has been so rare 
that the authors believe this cxpicssion niav be considered 
meaningless Among the 51 necropsies only 1 case presented 
a small papulous lesion of the face but the suspicion of leprosy 
was not confirmed by the careful exaniiintion of all the organs 
In another case a large Ghon piilmonarv focus and tuberculous 
lymphangitis made the search for the Hansen bacillus useless, 
owing to the concomitant tuberculous infection The authors 
believe that the isolation of the children from the leprous parents 
just aftci birth is sure protection against the later appearance 
of the disease 

When they are infected a short time after birth the infants 
present a high resislance to the disease The authors think 
that the rclativelv mild course of the leprosy in children of 
tender age mav be c>s))laiiicd bv llic existence of an “extinct 
precocious leprosy” rather than by any natural individual rcsis 
tance In a majoritv of the cases the infant leprosv is of the 
mild tuberculoid tvjic with a tendency to spontaneous cure In 
the preschool and school ages on the contrirv, the disease fre 
qucntly takes a malignant character with a tendency to gencrah 
ration The use of the Mitsiida test on the children in the 
prcventoriiiins is very useful in disclosing the state of specific 
immunity to leprosv 

Personal 

Dr Ohnto de Oliveira, professor emeritus of pediatries of 
the Porto Alegre Dinvcrsity and director of the National 
Department of the Child of Brazil, has been elected an honorary 
iiicmber of the Societv of Pediatrics of New \ork At the 
recent nicetiiig of the South \mcrieaii Confederation of Pedi 
atiic Societies at Buenos Aires Prof Araoz Alfaro ot that city 
proposed to bestow on Professor Oliiito de Oliveira the special 
title of “Dean of the South American Pediatricians,” winch 
w IS approved unanimouslv 


Marriages 


W^^DCLL Pmutrs Stwipfli Jr, Monahans, Texas, to 
Miss Carol Jean Woll ms of Charleston) S C in Chicago, 
October 7 

Dvvid Samuel Gvuxir Roanol c, Va, to Miss Millve Mac 
\\ ebb of Delray Beach, Pla , December 2 

Irvin Tiiovivs BiAxeiivin, Woodland, N C to Miss Lois 
Jean Bateman of Tarboro November 17 

Bcatv Lcn Bvss Lenoir N C, to Sliss Patsy Smith of 
Winston Salem, m November 

Irvin B Trvpp to Miss Anne McGovern, both of Phila- 
dclphta. Miss, November 21 

Chvrles Swipt Jones, New Yoik, to Miss Pianccs Bird of 
Valdosta, Ga , December IS 

Walsii McDermott to kliss Marion Ann MacPhail, both of 
New York, November 11 

Walter Elisha Hook to Miss Jeanne Patricia Diehl, both 
of Chicago, December 26 

Jacob D LIatis to Miss Rosalie B Afetzger, both of Brook 
lyn, October 11 
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Deciths 


Warren La Verne Babcock ® Detroit, College of Plnsi- 
cians and Surgeons Baltimore, 1893 foimerlj associate clinical 
professor of neurolog^ and psjchiatrj at the Detroit College 
of Iiledicine and Surger\ , secretar\ of the American Hospital 
Association from 1908 to 1910 and in 1911 president, president 
of the Michigan Hospital Association, 1919'1920 and 1934-1935 , 
president of the \Va\ne Countj Medical Societj, 1917-1918 
Mas commissioned a first lieutenant and later a major and a 
lieutenant colonel in the medical corps of the L S Armj dur- 
ing M orld War I ser\ ed as commanding ofhcci of ‘American 
Red Cross Hospital number 3 in Pans and later as commanding 
officer of Base Hospital number 6 in Bordeau honorablj dis 
charged as a colonel m Februare 1919 was made an officer 
of the Legion of Honor of Fianec in 1919 assistant phjsician 
at the Binghamton (N Y ) State Hospital 1894-1895 and the 
St Lawrence State Hospital, Ogdensbuig, from 1895 to 1902 
chief surgeon of the New York State Soldiers’ and Sailors’ 
Home, Bath, N Y from 1902 to 1904, director of the Grace 
Hospital from 1904 to 1937 and treasurer and trustee since 
*then treasurer and trustee of the Michigan Hospital Sera ice, 
on the editorial board of Hospitals and formerlj on the editorial 
board of Modem Hospital, aged 69, died, December 27, at Ins 
w inter home in St Petersburg Fla , of coronarj thrombosis 

Thomas Wood Hastings, Kinderhook, N Y , Johns Hop- 
kins Umaersitj School of kledicine Baltimore, 1898 instructor 
of clinical pathologj at the Cornell Unuersitj Medical College, 
New York, from 1901 to 1906 and professor from 1906 to 1918, 
substitute clinical pathologist, Presbjterian Hospital, New Yoik, 
from 1902 to 1904, assistant aisiting plnsician Cornell Medical 
College Dispensary fiom 1901 to 1907, assistant \isiting phvsi- 
cian at the Belleiue Hospital, New York from 1908 to 1917 
and acting visiting phjsician from 1917 to 1921 member of the 
consulting staff of the St Bartholomew s Clinic and Hospital, 
New York, 1920 1921 fellow of the American Association for 
the Adiancement of Science, sened in the Boer War in Africa, 
the Bo\er Rebellion in China and during World W ar I , lieu- 
tenant in the medical resene corps of the U S Armj from 
1910 to 1917, became a major m 1917 and retired with that rank 
in 1928, aged 69 died December 5 

Elliott Gray Brackett ® Boston Hanard Medical School, 
Boston, 1886 member of the American Acidemj of Oitho- 
paedic Surgeons, fellow of the American College of Surgeons 
at one time assistant in orthopedics at his alma mater serced 
as a colonel and as a director of orthopedic surger> m the 
U S Aimj during Woild War I one of the founders of 
the Industrial School for Crippled and Deformed Children a 
trustee and the first president of the Boston School for Occu- 
pational Therapy, sened as chief of the orthopedic sen ice at 
the klassachusetts General Hospital and as assistant surgeon 
on the staff of the Children’s Hospital , editor of the Journal of 
Bone and Joint Siirgcii, aged 82 died December 29 

George Riley Anderson ® Brattleboro, ^ t Unnersity of 
^ erniont College of Medicine Burlington, 1898 fellow of the 
American College of Surgeons member of the New England 
Surgical Society , past president of the ^ erniont State Medical 
Societj and of the \Vmdham County Medical Society , ceteran 
of the Spamsh-American W\r sened as chief surgeon on the 
staff of the Brattleboro Memorial Hospital consulting sur- 
geon Brattleboro Retreat, the Rockingham General Hospital, 
Bellows Falls and the Springfield (Vt ) Hospital surgeon to 
the Boston and Maine Railroad aged 67 died December 19 
in Winter Ha\en Fla, of cerebral hemorrhage arteriosclerosis 
and diabetes melhtus 

Henry Clay Lindersmith, Sherwood Ohio Barnes Medi- 
cal College St Louis, 1894 member of the Ohio State Medical 
Association formerly served as health officer of Defiance 
County past president of the board of education of Sherwood 
and Its first fire chief serving for manv vears, at one tunc 
member of the board of U S Pension Examining Surgeons 
and local surgeon for the Baltimoie and Ohio Railroad aged 
75 died, November 22, m the Mount Caimcl Merev Hospital 
Detroit of chronic myocarditis Iwiiiorrhages and gastiic ulcers 
of long duration 

Nagib Tannous Abdou, L’tica N \ Af B School of 
Aledicine and Surgeiv of Montreal Facultv of Medicine of the 
University of Laval at Montreal in 1899 and M D in 1900 
captain m the medical rescue corps of the L S \rmj not 
on active duty aged 67, died November 9, of coronary 
thrombosis 


_Arne O Arneson ® McA illc N D George M a'.hnuton 
Universitv School of Afedicine Washington D C 1911 served 
as vacc president of the North Dakota State Medical Asso- 
ciation president of the Communitv Hospital aged 63 died, 
December 11 

Bertha May Louise Lypps Bachelder, Pontiac Mich 
Universitv of Michigan Department of Medicine and Surgerv 
Ann Arbor, 1903 aged 65, died December 14 ot carcinoma 
Solomon Beck, New Aork Columbia Universitv College 
of Physicians and Surgeons New Aork, 1910 formcrlv a 
jiharmacist aged 76, died December 26 

Theodore Beck, ^Pleasant Hill, Obio Columbus Afedical 
College 1892 , aged 79 , died, December 1 5 

Gordian Edward Benes, St Louis National Lmversitv of 
Arts and Sciences Medical Depaitment St Louis 1913, aged 
57 died December 9 of brain tumor 

Charles Albert Briggs ® Assonet Afass Long Island 
College Hospital, Brooklyn, 1889 had been sebool phvsician 
in Freetown and Berkley for manv years aged 78 died, 
December 14 of cerebral hemorrhage 

Thomas Preston Cochran, Pittsburgh Jefferson Medical 
College of Philadelphia, 1893 member of the Medical Society 
of the State of Pennsylvania for manv vears president of the 
staff of St Joseph s Hospital and Dispensary tormerlv presi- 
dent of the Lyman Building and Loan Association and a 
director of the Hill Top Bank aged 76 died December 5 
John Elwood Cullum, Tulsa Okla International Medical 
Alissionau Institute, Chicago 1900, Gate Citv Medical Col- 
lege Texarkana Ark , 1906 member of tbc 01 lahoma State 
Medical Association, aged 83, died, December 6 of pneumonia 
and senility 

Arthur Ward Detrick ® New Carlisle, Ohio Starhng- 
Ohio Aledical College Columbus 1908 for manv years bad 
been a member of the adv isorv board of the Clark Coiintv 
Health Boaid aged 63, died December 3 of cerebral hem- 
01 rliage 

Henry Trawick Donovan, Huntsville Ah Louisiana 
State University Medical Center, New Orleans 1934, formerly 
health officer of Shelby and Coffee counties aged 35 , died 
December 7 m the Benevolent Socictv Hospital Decatur of 
injuries reccned m an automobile accident 

Leverette Saltanstall Early ® Petersburg A a Univ er- 
sitv College of Medicine, Richmond 1898 served m the medical 
corps of the U S Army during AA orld AA ar I local surgeon 
for the Norfolk and AVestern and Seaboard Air Line Railwavs 
member of the ebamber of comiiiQice aged 68 on the staff 
of the Petersburg Hospital where he died Deeenilier 22 of 
multiple mveloma 

Joseph Benjamin Edwards Swansea S C Lmversitv of 
Maryland School of Medicine Baltimore 1911 member of the 
South Carolina Aledical Association served as medical exam- 
iner for the Selective Service System during AA orld AA’ar I 
served as a captain m the medical corps of the L S Armv , 
won the Purjile Heart and distinguished service eitations chair- 
man ol the board of trustees of the Swansea public schools 
for many years aged 55 died December 14, in the A ctcrans 
Administration Facility Columbia of heart disease 

George R Ernst ® AAauvvatosa AA is Rush Afedical Col 
lege Chicago 1901 L R C P London and At R C S I nuland, 
1904 associate clinical professor of medicine at the AIar<|uettc 
Universitv School of Alcdicinc Alilwaukee fornierlv stipenn 
tendent of the tuberculosis division ot the lieallh department of 
Alilwaukee at one time superintendent of the Line Aloniid 
Sanatorium aged 73 died, December 3, of icute coronary 
tbiombosis 

George W Fiske, Rutland A t Univer itv of the South 
Aledical Department Sevvaiiee lenn, 1901 aged 81 died, 
December 6 

John Edward Knight Flannagan Richmond, A’'a Lm- 
vcrsity of A’lcgima Department oi Afedieine, Charlottesville 
1925 formcrlv superintendent and medical director of the 
Roanoke Citv Tubercular Sanatorium Roanoke iged 43, died, 
December 2 m AAy they die of heart disease 

Louis Fuldner Try on N C Rush Afedical College, 
Chicago 1895 aged 69 died, December II 

Thomas Monroe Garner, Somerset Kv Lniversiiv of 
Louisville Aledical Dejiartmcnt 1912 member of the Ken 
tiickv State Aledical Association past president ol the PiilasI i 
Coiuitv Afedical '3ncietv aged 39 died Decinib r6 oi ore imu 
valvular di case ol the heart 
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George John Geisler ® South Bend, Ind , University ind 
Belleiuc Hospital Medical College, New York, 1915, served m 
France m the medical corps of the U S Army during World 
War I major m the medical reserve corps, not m active duty, 
past president of St Joseph County Medical Society, on the 
staffs of the Epworth and St Joseph hospitals and the Chil- 
drens Dispensary aged 55, died, December 14, of coronary 
thrombosis and transaersc mjehtis 

Clarke Houston Gillespy ® Birmingham, Ala , Tulane 
University of Louisiana School of Medicine, New Orleans, 
1935, secretarj treasurer of the Jefferson County Medical 
Societ> member of the Southeastern Surgical Congicss on 
the staffs of St Vincent’s, Hillman and Children’s hospitals, 
aged 37, died, December 14, of metastatic adenocarcinoma 
William N Goone ® Chicago, College of Physicians ind 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1912, served as a captain in the medical corps of the 
U S Army during World War I , aged 56 , on the courtesy 
staff of the Lutheran Deaconess Hospital where he died, Decem- 
ber 27, of coronary occlusion 

Ivan Bowman Hards, Denver Grand Rapids (Mich ) 
Medical College, 1902, member of the New kfexico Medical 
Society, aged 64 died, December 14, of cardiovascular renal 
disease 

William A Hoelscher, St Louis, St Louis College of 
Phjsicians and Surgeons, 1893, also a pharmacist, was vice 
president of the Cass Bank and Trust Companj, where he had 
been a director for many years, aged 77, died, December 13, 
in Jacksonville, Lla 

George Michael Holley, Harrisburg, Pa , Temple Uni- 
versity School of Medicine, Philadelphia 1930, aged 36, died 
December 9, m the Good Samaritan Hospital, Pottsvillc, of 
amebic dysentery, hepatic abscess and diabetes mcllitus 

Joseph Henry Kenealy, Chicago Harvard Afcdical School, 
Boston, 1900, aged 64, died suddenly, December 2 

Elmer O Laughlin ® Pans, 111 Medical College of Ohio 
Cincinnati, 1893 , past president of the Aesculapian Societj of 
the Wabash Valley, for many years surgeon for the Pums)l- 
vania Railroad, a member of the library board and the city 
council, author of books and poetry, aged 75 died, December 
14, of cerebral hemorrhage 

Herbert Edward Markwort, St Louis , St Louis Col- 
lege of Ph>sicians and Surgeons, 1903, on the staffs of the 
Deaconess and St Mary’s hospitals , aged 65 , died. Decern 
ber 11, of heart disease 

Joseph Chandler Marshall, Atlantic Citj, N J Univer- 
sity of Pennsjlvania Department of Medicine, Philadelphia, 
1899, formerly on the staff of the Atlantic City Hospital, 
aged 69 died, December 20, of cerebral hemorrhage 

Henry Hamilton Mayne ® Lockport, N Y , University 
of Buffalo School of Medicine, 1892 , pension examiner for 
the United States government from 1905 to 1912 scived as a 
captain in the medical corps of the U S Army during World 
War I coroner of Niagara County from 1895 to 1897 and 
again from 1900 to 1902, medical officer of the public schools 
of Lockport aged 78 for many jears on the staff of Lock- 
port Citj Hospital, where he died, December 17, of a cerebral 
hemorrhage 

•Cicero M McCracken, Asheville, N C (licensed m North 
Carolina in 1896) , member of the Medical Society of the Slate 
of North Carolina, was a member of the school board of Lair- 
vievv, served on the county board of health aged 74, died, 
December 8, of cardiorenal disease, hypertension and cerebral 
hemorrhage 

Thomas McLeod, Webster, Lla , Atlanta (Ga) Medical 
College, 1892, aged 78, died, December 11 

Henry P Metcalf, Rushville, Ind (licensed in Indiana m 
1897) member of the Indiana State Medical Association, aged 
86 died, December 15, of pulmonary embolus 

Robert Levis Mitchell ® Baltimore University of Mary- 
land School of Medicine, Baltimore, 1905 aged 61 , on the 
staffs of the University Hospital and the Marjland General 
Hospital, where he died, December 13, of coronary thrombosis 
James Gordon Murfin, Portsmouth, Ohio University of 
Pennsylvania Department of Medicine, Philadelphia 1902, 
served as a captain m the medical corps of the U S Army 
during World War I , served on the staff of the Schirriiiaii 
Hospital , aged 64 died, December 3, of edema of the lungs 
Prince Wellington Mynns, Brockton Mass University 
of West Tcrfnebsce College of Medicine and Suigerv, Memphis, 
1916, aged 60, was found dead December 4 


Elizabeth Naomi Newcomb, Carleton, Mich , University 
of Alichigan Homeopathic Medical School, Ann Arbor, 1916 
formerly on the staff of the Woman’s Hospital, Detroit, aged 
57, died, December 7, m Detroit 

Arthur Thomas Piercy, Los Angeles, State University of 
Iowa College of Medicine, Iowa City, 1886, aged 85, died, 
December 3 

George Harris Richardson, Washington, D C , Howard 
University College of Medicine, Washington, 1890, formerly a 
lawyer, aged 88, died, December 2 

Howard Thomas Robinson ® Cumberland, Maryland, 
University of Maryland School of Medicine, Baltimore, 1904, 
member of the American Academy of Ophthalmology and Oto 
laryngology on the courtesy staff of the Allegany Hospital 
of the Sisters of Chanty on the staff of the Memorial Hos 
pital , aged 62, died suddenly, December 3, of coronary occlu 
sioii 

Herbert Ulysses Seabrook, Charleston, S C , University 
of West Tennessee College of Medicine and Surgery, kicmphis, 
1914 aged 56 died, November 17 

Albert Stem ® Thompsonville, Conn , University of Mary- 
land School of Medicine, Baltimore, 1917, served during World 
War I, on the visiting staff of the Wesson Memorial Hos, 
pital, Springfield, Mass , aged 48 died, December 5, in the 
George L Baker Clinic of the New England Deaconess Hos 
pital Boston, of uremia, acute hemorrhagic nephritis and pul- 
monary edema 

George A Van Fradenburg, ^^a^assa, Colo University 
of Denver Medical Department, 1898, aged 71, died, October 
31, of carcinoma 

Richard Powers Wilkinson ® Philadelphia, Medico 
Chirtirgical College of Philadelphia, 1899, formerly treasurer 
of the Philadelphia County Medical Society , aged 70, died, 
Deeembcr 2 

William Douglas Wirt, Washington, D C Columbian 
University Medical Department, Washington, 1887, aged SO, 
died, December 13 

Leo Zon, Baltimore, University of Minnesota Medical 
School, Minneapolis 1931 specialist certified bv the American 
Boird of Pathology, Inc diiilonntc of the National Board 
of Medical Examiners passed assistant surgeon, U S Public 
Health Service reserve, aged 36 for many years research 
pitliologist at the United States Marine Hospital where he 
died December 5, ot mciiingococcic septicemia and cerebro 
spinal iiieningitis 


DIED WHILE IN MILITARY SERVICE 

Maurice Marshall Berck ® New York , Cornell Uni- 
versity kfedical College New York 1928 diploniatc of 
the National Board of Alcdical Examiners specialist certi 
fied by the American Board of Surgery fellow of the 
American College of Surgeons on the staffs of the Mount 
Sinai and Gouverneur hospitals captain in the medical 
corps, Army of the United States entered active duty at 
the Army Medical Center, Washington D C Nov 24 
1942 aged 38 died, January 4 in the Central Dispensary 
and Emergency Hospital, Washington, of asphy'xia carbon 
monoxide, uiiiveisal burns of the body and extremities 
toxemia and shod , accidentally incurred when he probably 
fell asleep with a lighted cigaret in his hand and set his 
apartment on fire 

Lemuel Edward Day ® Chicago Rush Medical Col 
lege, Chicago, 1925, fellow of the American College of 
Surgeons member of the attending staff chairman 1940 

1941, section of obstetrics and gynecology at the Ravens 
wood Hospital, where he was president of the medical staff 
1933-1934 served as second lieutenant m the field artillery 
during World 3Var I major m the medical corps in the 
Army of the United States began active duty June 14 

1942, 111 command of the Second Field Hospital New 
Guinea, where he died, December 22, of heart disease 
aged 46 

Jacob Walter, Chicago, Univcisitv of Illinois College 
of Medicine, Chicago, 1939 a first lieutenant m the medical 
corps of the Army of the United States, was called to 
active service Feb 5, 1941, stationed at the klilwaukcc 
District United States '\rmy Recruiting and Induction 
Service aged 27, died October 14 in the Veterans 
Administration Facility 3Vood Milwaukee of lobar piicu 
monia 
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Bureau of Investigation 


SOME MISCELLANEOUS MEDICAL 
FRAUDS 

A Variety of Schemes Debarred from the Mails 
Fraud orders issued b} the Post Office Department ha\e fre- 
quently been the subject of extensive articles by the Bureau of 
Investigation in these pages of The Journal Following are 
brief abstracts of some fraud orders not dealt vvitli previous!} 

International Laboratories — Tins is an outgrowth of or a new name 
for T Baltimore outfit tint did an obeb.it> cure mail order business 
under the mnie The Bradford Laboratories The fraud order that 
banned the Bradford concern from the mails was dealt with in a lengthy 
article in this department of The Journal Jan 4 1941 pages 68 69 
It wis there shown that the Bradford outfit under one name or another 
had been m business o\er a period of more than fort> \ears and at 
one time had claimed that its treatment was composed of a combination 
of roots and herbs no chemical preparations whereas it was 

represented still to be the original nostrum which chemical examination 
had shown to contain among other ingredients such minerals as baking 
soda and some bismuth salt perhaps a subnitrate The Post Office 
fraud order that closed the mails to this scheme was issued Dec 1 1939 
Like many other swindles it did not actuall> go out of business but 
simpl> changed names and continued to operate as before but under a 
new trade stjle International Laboratories Box 983 Baltimore which had 
been contrued by E L Kincaid the owmer of the Bradford Laboritorics 
The actual address was 38 Hopkins Place Baltimore the same location 
from which the original enterpri'je had been conducted but the new name 
and address were calculated to throw the Post Office off the scent That 
agencj however detected Kincaids effort to dodge the original fraud 
order and on Sept 29 1941 issued a new one debarring from the mails 
the name International Laboratories 


and a trace of wmtergreen The diuretic tablets were found to contain 
copaiba cubcb meth>lene blue antal oil and kava ka\3 and the 
laxatne tablets con'^isted of rhubarb coloc}nth compound and about 
8/10 of a grain of calomel \\ hen Dorman wa« notified b' the Po t 
Office to bo\ cause wh^ a second fraud order should not be i sued 
again t him he neither put in an appearance nor sent an\one to repre ent 
him his ole defen e being a written answer to the charce \n expert 
medical witness familiar with pellagra testified for the go\enimcnt 
that this is a Mtamin deficienc\ di ea<e manife ted b\ nian\ s\niploms 
and that the present recognized treatment for it is the admini tration 
of nicotinic acid in large do e together with an abundance of o her 
Mtamms such as thiamine (Bi) and nboflaMn (B ) as well as proper 
diet Since it was shown that Dormans group of nostrums would not 
cure or alle\iate pellagra and that in fact the u e of a lavatuc such 
as hxs treatment included might et up an intractable diarrhea endanger 
ing the \er> life of the sufferer it was declared to be a scheme for 
obtaining mono through the mails b\ means of false and fraudulent 
pretenses representation's and promi es and an CN-a ion of the fraud 
order of Jan 25 1937 A supplemental fraud order according^ was 
issued on Oct 28 1942 against J \\ Dorman of Pinc\iIIe "N C 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 

Chicago Feb 15 16 1943 Sec Council on Medical Education and 
Hospitals Dr H G W eiskotten 5 j 5 Isorth Dearborn Street Chicago 

BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published m The Journal Jan 23 page 2bl 


J W Dorman — This person first came to the notice of the Bureau of 
In\estigation when on Oct 15 1934, trading as Dorman Chemical 
Companj Concord N C he was fined $100 and placed on probation 
for eighteen months after pleading gutU> to Molatmg the Pure Food 
and Drugs Act bj shipping his J W D Blood Purifier and undesignated 
pills and capsules in interstate commerce under the fraudulent label 
representations that the complete treatment was a blood purifier and 
general reconstructs e tonic as well as a cure for pellagra kidney and 
heart disorders ulcerated stomach high blood pressure gallstone trouble 
skin diseases and some other conditions This case designated b> the 
government as Kotice of Judgment 24515 issued in March i926 was 
abstracted in The Journal Sept 25 1937 Dorman using not only 
his name but nlso the title The ^fcdicine Man also sold his treatment 
by mail pla>ing it up chiefly as a treatment for pellagra In Iiis circulars 
be claimed that be had once suffered from this disease in its worst form 
and that a hospital which treated him for it discharged him as an 
incurable patient Thereupon if one could belie\c liim he sought to 
relieve himself by experimenting with different herbs He discoxered a 
combination b> which he was completel) relie\ed Since that time he 
has been making and selling this medicine to relie\c other sufferers 
Thousands have been completely relie\ed and there is no case recorded 
that we know which has failed to be relie\ed when the medicine has been 
taken according to directions Testimonials the usual stock in trade of 
the patent medicine exploiter also were placed up but when asked to 
produce the alleged originals of these he wis unable to do so Anahsis 
by go\emment chemists re\ealed that one part of the treatment J W D 
consisted essentially of tincture of digitalis Fowlers solution of arsenic 
s'ilic>lic acid coloring matter and water The accompan>mg blue tablets 
contained copaiba cubebs methjlene blue santal and ka\a kaaa the 
white tablets were a mixture of aloes podophjllum coloc>nth scammonj 
gamboge and about 0 8 grain per tablet of calomel the ointment con 
tamed sulfur petrolatum h>drous wool fat a hot principle a phenolic 
principle and a sahcjlate As CMdence of the scientific character of 
this treatment it is interesting to note that the Post Office inaes-tigation 
duulged that Dorman could neither read nor write and that the clerical 
details of his business bad to be performed by his wife When cited 
by the Post Office to appear at a hearing held on Jan 13 1937 and 
show cause wh} a fraud order should not be issued against his enter 
prise Dorman sent his at(orne> instead Since the fatter was unable 

to contro\ert the eaidence presented b> the expert medical avitness for 
the go^e^nment to the effect that Dormans nostrums were whollj 
without \alue for pellagra his business was debarred from the mails 

b> a fraud order issued Jan 25 1937 against the names J W Dorman 
The Medicine ^lan and Dorman Chemical Companj Some time 

thereafter according to a later Post Office in\estigation Dorman moved 
from Concord to PineviIIe K C where he continued to operate his 

scheme despite the original fraud order In response to one inquirj 
he claimed that his present pellagra treatment was the same as the 

one he formerly Iiad sold from Concord W hen asked whether it would 

cure pellagra he sent the treatment through the mails for that purpose 

designating it as J W D (An Alterative) Dorman s Diuretic Tab 
lets and J \V D Laxative Tablets and a ling «3 50 for the 

combination A government ehcmi«t who anahzed the e nostrums reported 
that the first named was a reddish pmk liquid containing total medicinal 
matter amounting to 0 04 gram per tea poon and containing m each 
lca«:poon 0 009 grain of ar enic tnoxidc 0 02 gram of salicjlic acid 


NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners Parts I and 11 \ anous 
centers March 1 3 Exec Sec Mr Everett S Elwood 225 S Fifteenth 
St Philadelphia 

EXAMINING BOARDS IN SPECIALTIES 
Americav Board of Anestiiesiolocv Oraf Part II Aew \ork 
Ma) 35 26 San Francisco Ma> 22 Chicago June 6 7 Final Date for 
filing application is 90 da>s prior to date of examination Sec Dr P M 
Wo^ 745 Fifth Ave Kew \ork 

American Board of Neurological Surger\ Oral Chicago Feb 
15 16 Sec Dr R Glen Spurhng 404 Brown Bldg Louisville K> 
American Board of Obstetrics and Gvnecologv H rttteu Part / 

Various centers Feb 13 Candidates m militar> service ma> lake Part I 
at their place of dut> Oral Part II Pittsburgh Ma> 19 25 See 
Dr Paul Titus 1015 Highland Bldg Pittsburgh 
Americav Board of OpHTnvLMOLOcv Oral All Croitf's Parts I 
and II March 1 Sec Dr John Green 6830 Waterman Ave St I om« 
American Board of Otolarvngolocv Oral New \orl Ma> or 
June Final date for filing application is March 1 See Dr Dean M 
Lierie 1500 Medical Arts Bldg Omaha Neb 
American Board of Pediatrics Starting July 1 1943 Croup I 

will be abolished Sec Dr C \ Aldrich 707 Fullerton Ave Cliicago 
American Board of Psvchiatrv Nflrologv \ ariou«5 center*; 
April or Mav Final date for filing application is March 1 Sec Dr 
Weaker Freeman 1028 Connecticut Ave N W Wa’^Iiington D C 
American Board or Lrolocv Chicago Feb 12 14 Sec Dr 
Gilbert J Thomas 1409 Willow St Minneapolis 


Montana October Report 

The Montana State Board of Medic'll Examiners rcportir the 
written examination for medical licensure held at Helena Oct 
6-7 1942 The examination co\crcd 10 subjects and included 
50 questions A.n average of 75 per cent was required to 
Eight candidates were examined, 7 of whom passed and 1 failed 
Six phjsicians were licensed to practice medicine bv rcciprocil> 
and 3 physicians so licensed on endorsement of credentials of 
the National Board of \fcdical Examiners The follow nu, 
schools were represented 


School 


PASSED 


Lnucr*;itj of Minnesota Afcdtcal School 
Creighton Lniver‘:it> School of Mcdicmc 
Ohio State Lnivcr il\ College of Medicine 
Medical Department of Grant Lnivcr it\ 
Marquette Lnivcrsilv School of Medicine 
Univcrsite dc Lau«anne Facultc de Mcdccmt 


School 


FVILED 


Univcrsitat Zurich Mcdizmi chc Falultui 


School 


LICFNSED CV PECIPROCITV 


y car Nunil er 

( rad Pa fcl 
(1935) I 

(1942 2) 2 

(1942) I 

(1>'Q/) I 

(1942) 1 

(I93r) 1 

y car Ximil cr 

Trad Failf-J 

(1940) I 

year Rccjprr‘*i(> 
r rad V ith 


College of Medical Evangcli t« (]9^0) Calif rnia 

Ru';h "Medical College (19 j") VfarvI nl 

Lnivcr !i> of Mmnc ota Xlcdical School (1926) (1943) Minne Ma 
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Jou» A M A 
Jan 30 1943 


X n\\er«;it> of Manitoba racultt of Aledicinc Dakota 

lni\ersit> of Toronto racult> ol Medicine (1S95) Michigan 

■\ ear 

LICENSED at ENDORSEJIENT Grad 

Joins Hopkins Unncrsiti School of Medicine 

Tulls College Medical School f|939) 

Cniiersidad Central de Espana Facultad de Mcdecina Madrid (19i31 


Maryland June Report 

The Board of Medical Examiners of Marjland (Homeo 
patlnc) reports the written examination for medical licensure 
held at Baltimore Tune 1C 17, 1942 The examination entered 
9 subjects and included 70 questions An average of 75 per cent 
was required to pass Four candidates were examined, all of 
whom passed The following schools were represented 


School 


PASSED 


\ car 
Gr-xd 


Hahnemann Medical College and Hospital of Pliila 
delphia (1941 3) (1942) 


N umber 
Passed 

4 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Right to Require Alleged Incompetent in Guardian- 
ship Proceedings to Submit to Mental Examination — 
Redfield applied to the superior court King Countj M ash 
iiigton, for the appointment of a guardian of the person and 
estate of his sister, alleging that she was incompetent mcntall> 
and phjsicallj to care for herself or her estate Subsequently 
the trial court ordeied three psjchiatrists, named bj Redfield, 
to examine the alleged incompetent to enable them to testify 
later as to her phjsical and mental condition at the hearing 
on the petition for the appointment of a guardian The state, 
then, on the relation of the alleged incompetent, brought cer- 
tiorari to the Supreme Court of Waslimgton to review the pro 
pricty of the trial court s order 
While Redfield cited no court decision winch spccificallj 
held that in a guardianship proceeding the trial court niav, 
before a hearing, direct that the alleged incompetent submit 
to an examination bj phjsicians named hj the court to conduct 
sucli an examination, he contended that such power is included 
111 tlie general inherent autliorit> of tlie court to conduct guar- 
dianship proceedings and to take such steps as maj be deemed 
advisable m order that a full and complete hearing nnj he 
had Apparently as authontv for an older such as was under 
question lie relied on Lane v Spolaiic falls & Northern R 
Co 21 Wash 119, 57 P 3(57, in wliicli the Supreme Couit 
of \\ ashmgton held that the ti lal court possessed inherent 
power to require a plamtifT m a tort action for personal 
injuries to submit to a pretrial examination by medical experts 
appointed by the court for the purpose of ascertaiiimg the 
natuie character and extent of the plaintiff s injuries The 
Supreme Court, however distinguished that case from the facts 
here involved ObviousI) said tlie court, when a person volun- 
tiiilj brings an action for the iccovcrj of damages on account 
of peisonal injuries alleged to Iiave been suffered the court 
should have the power to direct that prior to the trial the 
plaintiff submit to a plivsical examination Tliere is no statute 
in this state authorizing such action in an adversarj proceed- 
ing for the appointment of a guardian of an alleged mcom 
petent nor would such a right seem to he vested in the court 
at common law The right of a court to oidcr a party to 
submit to a phvsical examination was recognized at common 
law m certain classes of actions such as pioceedings for 
divorce m cases m whieli it was desired to make proof of 
hcnsliip and m criminal pro-ccutions for majhem The right 
of the court m M ashmgton is somewhat broader than at com- 
mon law because of a W ashmgton statute (Rem Rev Stat 
see WJO) winch provides tliat when it is charged under oath 
that a person hv reason of iiisamtv is unsafe to be at large 
the court can reqiiiic the alleged incompetent to submit to 
examination bj two reputable plnsicians But this procedure 
a|iphcs onij under and is limited to the circumstances mentioned 


Tlie authoritj assumed b> tlie trial court, continued the 
Supreme Court, m ordering the alleged incompetent to submit 
to an examination to be conducted b> plt>sicians designated 
by tlie person seeking the appointment of a guardian trendies 
to a great extent on the liberty of the individual One in tlie 
alleged incompetents situation is not a voluntary participant 
in such a pioccedmg as this The proceeding is adverse to 
lier It maj be assumed that, m the great majontj of cases 
no petition alleging mcompctcncj would he filed unless at least 
some ground existed for such a charge Assuming then, that 
the alleged incompetent is phjsicallj or mcntallv ill, the charge 
of incompctenc) itself would natnrall} have a bad effect on 
the person and tend to aggravate anj unfortunate existing 
condition If, m addition to the charge tlie alleged incom 
petent must submit to the ordeal necessarily involved m a 
length} phjsical and mental examination hv three plijsicians 
known to have been chosen bj the adverse parlv, the effect 
would prohahl} he verj had and might he serious There 
would he no waj of terminating tlic examination until tlie 
examining plivsicians cliosc to end it and its undue extension 
might well he most unfair and liarmfiil to the subject Neither 
would there he an) control of the questions that the examiners 
might ask and, even thoiigli the subject miglit he represented 
and advised hj counsel, the mere persistent asking of improper 
questions miglit well irritate tlic jicrson examined and produce 
nnfortuiiate results 

A petition for the ippomtmeiit of a gu irdian on tlic ground 
of mental mcomiietcnce continued the court ma) be filed 
against anv person at iii) time If the procedure embodied 
m the order now before tins court for review mav be cstab- 
lislied. It miglit be used improjicrlv and for some ulterior pur- 
pose cntirclv disconnected from am question of giiardiansliip 
In the absence of am controlling aiilliontv, such as the pres- 
tnet of the judge much harm might result CertamI) no such 
step should be taken unless the judicial aiitliorilv to make tlic 
order clearlv apjicars and some verv real cmergcnc} should 
he shown to exist The ordeal of appearing in court or even 
I now mg that sucli a ]iroccedmg has been filed, is considerable 
blit those consequences cannot be avoided In open court the 
alleged incompetent has the benefit of judicial protection If, 
in the course of the bearing before the court on the applica- 
tion for appointment of a guardian, the court feels that tlie 
evidence produced is inadequate or for am reason unsatisfac- 
torv and foi its own information desires further testimonv, 
a different situation might arise eonecniing wincli we here 
express no opinion The effeet of holding the procedure fo! 
lowed m entering the order under review proper would seem 
to encourage the filing of a petition for tlic appointment of 
a guardian since a petitioner could use plivsicians of Ins own 
selection bv waj of an exploring expedition to see what the} 
could discover m cxammmg an alleged mcompcteiit In tins 
case the order jirovidcd tint the three plivsicians named sliould 
make onh one examination of the alleged incompetent and tint 
the time should suit Iicr convenience but even witli tint rcstric 
tioii the accomiihsbmcnt of the order would require tint the 
alleged mcomiieteiit undergo a verj trv mg ordeal, winch might 
have to her mjiirioiis consequences 

The order m question the court aceordiiigh held, was entered 
without warrant of law and infringed the alleged incompetents 
lawful lights to personal peace and seciiritv The order requir 
ing the alleged incompetent to submit to examination bj phvsi 
cniis designated bj her brother was reversed —N/ii/c ci rS 
A (Ison z iinpcrior Court of kiiui Connl\ 131 P (2d) HI 
(Hash 1942) 


Society Proceedings 


COMING MEETINGS 

Atnunl CoTigres on Meilical Education and Licensiu c Chicago Feb 15 16 
Dr H G Weiskotten 535 Koilli Dearborn St Secrctar\ 

American Socielj of Ancsthcti'sts l\eu \ork Feb 4 Dr Paul oocl 

745 tifth A\enue Iscw \ ork Sccretar% 

Conference of State and Pro\incial Health Autliontie<; of North Amer^a 
\\ ashmgton D C March 22 25 Dr A J Ches-le) 469 State Oihct 
Bldg St Paul Sccretarj . 

Western Section American I ir> ngologtcal Rlunological and OtoIORicji 
Societ) Portland Ore Jan 31 Dr Iraint M Lupton lO'^O o \\ 
Taj lor St Portland Ore Chairman 
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Current Medical Literature 


AMERICAN 

The As ocjalion ljbnr> lends periodicals to members of the As ociation 
and to indiMdinl ub cribers m continental Lnited States and Canada 
for a period ot three di>s Three journals maj be borrowed at a time 
Periodicals are a\ailal)le from 1932 to date Requests for i sues of 
earlier date cannot be filled Requests should be accompanied b\ 
stamps to co\er postage (6 cents if one and IS cents if three periodicals 
arc requested) Periodicals published In the ‘Vmerican Medical A*: o 
cntion arc not a\ailablc for lending but can be supplied on purchase 
order Reprints as a rule are the propertj of authors and can be 
obtained for permanent po ses ion onl> from them 

Titles marked with an a teriek (*) are ab tracted below 

American Heart Journal, St Louis 

24 579-718 (\o\ ) 1942 

Interrelation hip of Di ca e of Coronarj Arteries and Gallbladder 
H R Afiller New \ ork — p 579 

Auricular Flutter \ ociated with Bizarre QRST Complexes J S 
Butterworth and C \ Poindexter New \ ork — p 5S8 
Influence of Posture on Electrocardiogram H S '\^^^er on and W D 
Dims Jr New Orleans; — p 593 

Auricular Complex in Coronar\ Thrombosis N Bloom and D Gilbert 
Richmond \ a — p 602 

*\\eltinann Seroco igulation Band in MNOcardtal Infarction J H 
Dclanea Columbia Mo and J W KeNes Detroit — p 607 
•Diagnostic A alue of Electrocardiogram Based on AmUsis of 149 
Autop > Ca«:e L N Katz \ M Goldman R Langendorf L G 
Kaplan and S T Killian Chicago — p 627 
Dis ecting Aneur\ m of Aorta N Flaxman Chicago — p 6a4 
Electrocardiographic Changes Following Electricallj Induced Con\ulsions 
E Kline and J I Fetternnn C!e\ eland — p 66a 
Stidies on Coronar\ Occlu ion HI Effect of Digitalis on RST 

Segment of Electrocardiogram After Coronar> Ligation M G 
Muhnos and A LeMie New \ork — p 671 
Id I\ ^ asodilatOF" and Coromr> Circulation Experimental Ob«er 
aations A Le lie and M G 'Mulinos New \ork — p 679 

Weltmann Serocoagulation Band — The interest of Delane} 
and Kejes in the application of the IVeltmann serocoagulation 
test in coronar\ arter\ occlusion was aroused b\ the parallelism 
between this test and the sedimentation rate and leukoette count 
in other conditions characterized b} tissue necrosis The coagu- 
lation band of the IVeltmann serocoagulation test was con- 
siderabl} shortened in 24 cases of coronary artert occlusion 
The coagulation band became progressn ely shortened during the 
early acute stages ol infarction beginning on the second or the 
third da>, and reached its minimum b} the fifth to the setenth 
day This “shift to the left ’ afforded some index of the extent 
of mjocardial necrosis An abrupt, extreme or persistent left 
shift would indicate cither a large infarction or slow healing 
and therefore a more serious prognosis Comerseh a coagu- 
lation band which is onh moderatel} shortened or prompt!} 
returns to normal was associated with satisfactor} healing and 
a good prognosis As repair proceeds b} fibrosis tlie coagula- 
tion band lengthens again to normal Large areas of fibrosis 
old or recent, result in a shift to the right, be}ond normal The 
AVeltmann reaction mai ser\e as a manifestation of the actual 
pathologic course of the disease In coronar} arter} insuffi- 
ciency, which produces myocardial ischemia without actual 
infarction, the coagulation band is unchanged Therefore the 
Weltmann test is useful in differentiating between the two con- 
ditions The conditions (pregnancy the ingestion of food and 
destructne changes in the bod}) that cause \ariations in the 
sedimentation rate are not obsened to do so in the W^eltmann 
test, which more cIoseK reflects the true nature of the patho- 
logic change and the clinical course of the patient There was 
a close parallelism between the Weltmann coagulation band and 
the nonfilament count The two complicating factors winch 
must be considered in interpreting the coagulation band are the 
presence of old or new fibrotic processes of cardiac or extra- 
cardiac origin and nnocardial msufficienc\ The data obtained 
from a frequent charting of the W^cltniann serocoagulation 
reaction are superior to those obtained w ith am other single 
procedure 

Diagnostic Value of Electrocardiogram — The electro- 
cardiographic and the necrops} obsercations of 149 consccutice 
cases were compared bs Katz and liis co workers In cases of 
combined inpertropin of the right and left \entricles the electro- 
cardiogram usualh reflected onh the predominant \entricular 


strain Right aentricular preponderance was more often cor- 
recth diagnosed and less otten o\crlouked than left centricular 
preponderance Howecer, decided Inpertrophc espccialh it 
both centricles are imohed mas be pre ent without electro- 
cardiographic eMdence of acntricular strain Old healed inlarc- 
tion of the anterior wall mas be indi tinEaiishable from kit 
\entricular Inpertropln without nnocardial imarction Con- 
\erseh, left aentriciilar hcpcrtropln mac gne me to an electro 
cardiographic pattern suggestne of recent imarction ot the 
anterior wall The electrocardiographic pattern of congenital 
heart disease was diagnostic The patterns associated with 
recent nnocardial infarction were significant although errors 
did occur, but errors were less likeh when chest leads and 
serial curces were obtained Old healed nnocardial intaretion 
coronar} sclerosis and nnocardial fibro'is commonh failed to 
produce an} characteristic electrocardiographie pattern The 
electrocardiographic localization oi nnocardial infarction was 
correct in all but 1 case of old healed infarction In the 2 ca cs 
of infarction of the lateral wall there were anterior wall patterns 
in the limb leads Recent diffuse pericarditis was recognized 
m the electrocardiogram in the presence of associated masking 
conditions The patterns of acute cor puhnoiiale were diag- 
nostic, but extensne massne pulmoiiare embolism nn\ occur 
without these patterns Chronic cor pulmonale mae produce a 
diagnostic pattern The mitral P wa\c pattern is indicatue of 
left auricular insohement, and in the present senes it consti 
tuted electrocardiographic c\ idence of rheumatic heart disease 

American Journal of Physiology, Baltimore 
137 641-798 (Xo\ ) 1942 Partial Index 

Effects of Heightened \egatne Pre lire in Che<t Together with Further 
Experiments on Anovia in Increa ing Flow of Lung L'anph Made! 
erne F W arren Delores K Peter on and C K Drinher Bo ton 
— p 6-tl 

Volume of Air Moved b\ Artihcnl Re piration m Anesthetized Men 
D R Hooher A\ B Kouwenhoien and J A \orh Baltimore 
— p 6-49 

Role of Adrenal Cortex in Prerenting H'poglrcemic Conrulsions 
\ Arnett AI Kessler and E Cellhorn Chicago — p 653 
Control of Clonic Responses of Cerebral Cortex \ Ro enblueth D D 
Bond and W B Cannon Bo ton — p 6S1 
Effect of Peripheral \ a odilatation on \ a oconstriction Determinations 
Made on Basis of Blood Pre ure of Normal Subjects Grace M 
Roth and C Sbeard Rochester Minn — p 693 
Production of Experimental Poker themia hr Dailr Administration of 
Epinephrine or Po tenor Pituitarr Solution J E Dans Little Rock 
Ark — -p 699 

Distnbution of Sucro e in Bodr Fluids Following Tntrarenous Injections 
R S Hubbard and R K \nder on Buffalo — p 722 
’’Effects of Diet Deficient in \ itamin B Complex on Sedentarj Men 
E Egana R E Johnson R Bloomfield I Broucha A P Mcikle 
John J }\ hittenberger R C Darling C Heath \ Grajhiel and 
F Consolazio Boston — p 731 

Acid Base Equilibrium of Blood in Exerci e E S Turrcll and 
S Rohm on Bloomington Ind — p 742 
Relationship Between Alonochromatic I ight anil Pupil Diameter Low 
Intensitr A isibilitr Curre as A[ea iircd hr Pupillarj Measurements 
I H W agman and J E Gullbero Bcrkelcr Calif — p 769 
Effect of Injured Area on Electrical Field of Heart Based on Expert 
nicnts rrith Models L N Katz K Jochim and \ Goldman Chicago 
— p 779 

Vitamin B Complex Deficiency m Sedentary Men — 
Egaiia and his collaborators show that a diet grossi} deficient 
m the Mtaniin B complex causes subjects to become deficient 
(as determined b} urinar} excretion) within three or four weeks, 
that there is measurable ph}sical deterioration m tins time and 
that brewers a east is a complete and adequate supplement to 
the deficient diet The subjects used were 7 health} plnsi- 
cians The s}mptonis of plnsical deterioration were mild and 
vague the most constant being easr fatigue, loss of imbition and 
loss of efficiencr in dail} work Plnsical fitness for exhausting 
exerene and particularlr recupcntion between repeated periods 
of exhausting exercise were moderatel} deteriorated The 
changes aaerc reaer ed b\ adding brewers \east to the diet 
All other mctabolie measurements showed shglu or no abnormal 
changes These measurements were oxagen consumption, carbon 
dioxide excretion blood lactate, blood paruaate blood sugar, 
urine lactate and urine paruaate Cardiovascular changes aacre 
inconstant there never was a tachacardia on exertion On the 
contrara abnormalla slow heart rates in moderate exercise and 
m exhausting exercise were the rule Blood pressure did not 
change The electrocardiogram of onia 1 subject showed signifi- 
cant changes 
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Annals of Surgery, Philadelphia 
116 641-800 (No\ ) 1942 

Practical Concept for Treatment of Major and Minor Burns Importance 
of Timing Therein F B Curd D Ackman J \V Gerrie and J E 
Pritchard Montreal Canada — p 641 
*Stud\ of Shock Delajing Action of Barbiturates with Consideration 
of Failure of Ox>gen Rich Atmospheres to Dela\ Onset of Expert 
mental Shock During Ancsthesn H K Beecher Jane D McCarrell 
and E 1 E\ans Boston — p 658 

Chest Injuries F S Dollej and L A Brewer 3d Los Angeles 
— p 668 

Pilonidal Cjsts and Sinuses Afetliod of Mound Closure Rexiew of 
230 Cases W F JIacFee Isew ^ ork — p 687 
Succes<;ful Closure of Arteno\cnous Aneu^^snl Invohing left Tnnom 
mate \ ein and Left Common Carotid Arter\ H Tarnower B I attin, 
Scarsdale ?>. "V and G C Adie New Rochelle N \ — p 700 
Complicated Case of Aneurjsm In\olMng Iliac and Femoral Arteries 
L N Vtlas Cle\ eland — p 708 

Comparison of Results of Roentgen Rajs Sulfanilamide and Scrum 
Therapj in Experimental Gas Gangrene in Pigeon W 11 Erb and 
P J Hodes Philadelphia — p 713 

^‘Noninfectii e Gangrene Following Fractures of Lower Leg C G 
Child 3d New \ork — p 721 

Recurrent Ulceration Following Subtotal Gastrectomy in Treatment of 
Gastroduodenal Ulcer S Mage New "Vork — p 729 
*Pnmar 5 Carcinoma of Duodenum L Berger and H Koppelnnn 
Brookhn — p 738 

Solitarj Nonparasitic Cjst of Liier H S "Munroe Jr Charlotte N C 
— p 751 

Studies on Cse of Metals in Surgerj 11 Experiments on Use of 
Ticonium in Cranial Repair F Campbell A Meirowskj and 
\ Tompkins Albanj N "V — p 763 
U«e of Lamp to \\ arm Moist Compresses H E Pcarse Rochester 
N — p 776 

Anatomic \pproach to Pulmonari Resection E M Kent and B Blades 
St Louis — p 782 

“Shock Delaying” Action of Barbiturates — According 
to Beecher and his co workers the observation of Sedej, Essev 
and Mann that shock produced in dogs bj exposure and manipu- 
lation of the intestine is slower to appear when birbituntc 
(sodium amjtal) anesthesia than when etiicr 'inesthcsia is used 
has been confirmed There was no significant dela> m the onset 
of shock produced by hemorrhage when harhituntc (sodium 
amytal) or ether anesthesia was used Tins observation indi- 
cates that the barbiturates as compared with ether anesthesia 
are not useful in delajing all tjpes of shock The barbit- 
urates appear to delay shock in comparison with ether only 
when the trauma is associated with loss of plasma from wound 
surfaces The recommendation that barbiturates be adminis- 
tered to all wounded men if shock is anticipated involves two 
major assumptions, both of which, on the basis of the available 
information, are untenable First, the recommendation that 
barbiturates be given all seriouslj wounded men assumes that 
the barbiturates will be of value in all tjpes of shock which is 
not the case The assumption that such administration of bar- 
biturates will not be dangerous is contradicted bj abundant evi- 
dence Second direct application as a shock dclaving or pre- 
ventive requires the assumption that comparison of the bar- 
biturate data with the ether data is the same as a comparison 
of barbiturate data with a condition of no anesthesia No data 
are available to indicate that the onset of shock is slower under 
barbiturates than in the unanesthetized subjects In experiments 
the administration of approximatelj 100 per cent oxygen did 
not significantly delay, in comparison with room air, shock due 
to bleeding under a barbiturate or ether anesthesia 
Gangrene Following Fractures — Child reports the fifteenth 
case of nonmfective gangrene following fracture of the lower 
leg In his patient who was 23, a careful analjsis of the com- 
plication reveals two features of significance 1 The nerve 
supplj of the lower leg and foot, which was intact on admission, 
failed during the next two or three dajs 2 The blood supply 
of the foot, vvliich also was normal on admission showed early 
signs of embarrassment followed, however, by ultimate survival 
of the member With these facts in mind it is possible to recon- 
struct the course of events that led to the complication As a 
result of the severe crushing nature of the injury the anterior 
tibial artery probably was torn sufficiently to damage its mtima, 
and a thrombus began to form at the site of the injury Dur- 
ing the next few days the thrombus became so large that it 
occluded the lumen of this vessel Dependent on the progres- 
sive nature of this lesion were the clinical phenomena, namely 
the intact nerve and blood supplv on admission their eventual 


failure as the integrity of the blood supply became compromised 
and finally gangrene and complete loss of sensation The ulti 
mate viability of the foot may in all probability be ascribed to 
the rich collateral circulation about the ankle joint and between 
the distal branches of the anterior and posterior tibial arteries 
in the foot, but although this was abundant it was inadequate 
to supply in retrograde fashion the proximal portion of the 
anterior tibial arteries To establish the validity of these 
assumptions the 14 cases of this complication appearing in the 
literature from 1850 to the present time are reviewed Analysis 
reveals that the average age for the IS was 26 years, and there 
fore degenerative diseases of the arterial wall as predisposing 
factors can he discounted With two exceptions the fractures 
were extensive and involved both bones of the lower leg The 
sites of fracture were about evenly distributed between the upper, 
middle and lower thirds of the lower leg, some were compound, 
some oblique, some transverse and many were comminuted 
Apparently no particular site or tvpe of fracture was especially 
predisposing The gangrene in 9 involved the lower leg and 
foot, in 5 the foot alone and in 1 only the lateral muscles of 
the calf The condition in all hut 2 required that amputation 

he carried out The site of the occlusive process in the other 
13 was located, in 4 it was the popliteal, m 8 the anterior and 
posterior and m 1 the posterior tihial arteries The complica 
tioii in all probability does not appear to he related to the method 
of immobilization cmplovcd Of the 2 patients on whom ampu 
tatioii was not done, the 1 who refused amputation was left with 
a useless leg and I, the author s patient, is left with a foot which 
functions only partially even when supplemented by a brace 
There were no deaths 

Carcinoma of Duodenum — A proved case of primary car 
cinoma of the infrapapillary portion of the duodenum is pre 
sented by Berger and Koppclman who discuss the roentgen, 
operative and necropsy observations from a clinical point of 
view In the literature on all types of primary duodenal car 
cinoiin 380 proved cases arc reported to date, of which 199 per 
cent were suprapapillary, 05 jicr rent peripapillary and 15 per 
cent infrapapillary Earlier diagnosis depends on the clinician's 
awareness that the diagnosis of duodenal carcinoma is possible 
though rare (from 003 to 0 003 per cent of all necropsies) 
Roentgen examination is especially helpful if the lesion is looked 
for consciously \\ bile the results of radical surgery in duo- 
denal carcinoma have been discouraging (5 2 per cent five jear 
cures), with earlier diagnosis and with the present improved 
methods of prcopcrativc and postoperative care the prospect for 
the future looks brighter, since a rational surgical technic is 
available for each tjpc of case and since metastasis at the time 
of exploration is low 

Archives of Pathology, Chicago 

34 937-1096 (Dec ) 1942 

Espcnmcnlil Cholesterol Atheromatosis in Omnivorous Anmnl the 
Cluck D V Diubcr and I N Katz Chicago — -p 937 
localized PIciinl Mcsotlichoma In\ c'ltigntion of It*! Chanctenstics 
and Histogcnesix 1)> Mctliod of Tissue Culture A P Stout and 
Margaret R Murraj New "V ork — p 951 
Heretofore Unrecognized Mechanical Principle Effective in Aortic 
Sclero'^is J Krafka Jr Augusta Ga — p 965 
Elastic Tissue II Studj of Elasticitj and Tensile Strength of ElasUc 
Tissue Isolated from lluniaii Aorta G M Ilass New \ork — p 971 
Atroplij Degeneration and Metaplasia in Denervated Skeletal Muscle 
R Altschul Saskatoon Sask Canada — p 982 
Arteriosclerosis Ohliterans Sludj of I csion in Occluding Peripheral 
Sclerosis with Note on Monckebergs Sclerosis S AV Sappmgton 
and n R Fisher Philadelphia — p 989 
Hctcrotopic Brain Tissue iii lungs of Two Anencephalic Monsters 
Edith I Potter and R L doling Chicago — p 1009 
Transposition of Aorta and Pulmonarv Artcrj Embrvologic Stud) o 
Its Cause J L Bremer Boston — p 1016 . 

Adrenal Cortex in Essential IIj pertcnsion M S Demp c) ^lontrea 
Canada — p 1031 . 

Production of Cirrhosis of Liver in Rats bj Feeding Low Protein Hic 
Fat Diets H Blumberg Baltimore and H G Grad) Darbj 
— p 1035 

Parath>roid Gland in Infanc) E Kaplan Boston — p 1042 
Equine Enccphalom) ehtis (3Vcstern) in Man Histologic and Anatorm 
Stud) J H Peers Bethesda ^Id — p 1050 
Effects of Radiation on Normal Tissues IV Effects of Radiation o 
Cardiovascular S)stem S Warren Boston — p 1070 
Id VII Effects of Radiation on Urinar) S)stem S Marren 
Boston — p 1079 
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Archives of Physical Therapy, Chicago 

23 641-704 (Xo\ ) 1942 

Poliomjelitis and Public Health D \\ Gudakunst New \ork — p 645 
Treatment of Infantile Parahsis in Acute Stage J A Toomej Cle\e 
land — p 650 

‘Ba'Jis for Transitions m Phjsical Treatment of Pohonij elitis Jessie 
Wright Pittsburgh — p 662 

*Kenn> Treatment for Infantile Paraljsis M E Knapp Minneapolis 
— p 66S 

Transitions m Physical Treatment of Poliomyelitis — 
A comparison of observations m cases of poliomyelitis treated 
bj earl> immobilization and by the Kenny method suggests 
Wright states, that early judicious use of fomentations and 
phjsiologic movements as pain and tenderness subside tend to 
absorb products of effusion, relieve muscular spasm and limit 
scar tissue which may ensnare normal neuromuscular units 
Thus residual paraljsis may be confined to the neuromuscular 
units which have been primarilj and permanently injured by 
the virus The rationale of making a transition from the early 
rigid rest and splinting to starting physical treatment imme- 
diatelj after diagnosis is confirmed Wright believes that kfiss 
Kennj 's most important contribution to the treatment of infantile 
paralysis is in arousing the medical profession to use her method 
early in the acute stage of the disease and thus prevent much 
impaired circulation, fibrosis, loss of muscle sense and restric- 
tion of joint action so common when early treatment consisted 
of rigid rest and extensive splinting Much of the residual 
damage to patients so treated was probably due to muscular 
spasm that was never relieved by immobilization 

Kenny Treatment for Infantile Paralysis — Knapp dis- 
cusses muscle spasm, mental alienation and incoordination, the 
three basic ideas which differentiate the Kenny conception of 
the symptomatology of infantile paralysis Paralysis is com- 
mon to the two concepts Muscle spasm is one of the basic 
symptoms — it is an involuntarj and uncontrollable shortening 
of muscle fibers This spasm is not to be confused with the 
spasticity of an upper motor neuron lesion which will relax 
under steady tension Some of the possible local mechanisms 
responsible for the spasm are inflammatory or toxic changes 
and circulatorj changes resulting in localized anoxia However, 
the local condition may also be due to changes in the central 
nervous system The so called irritative cord lesions may 
account for spasm As denervated muscle is hypersensitive to 
acetylcholine, local spasm could be caused by a pathologic change 
in the cord It is probable that fibrosis and contractures may 
be due to anoxia caused by spasm It also seems reasonable 
that permanent pathologic changes may thus be produced b> the 
spasm itself, even without extensive loss of motor cells Con- 
sideration of these factors lends weight to the argument that 
muscle spasm should be treated and relieved as soon as the 
diagnosis has been made and that splinting, which favors spasm, 
should be avoided Mental alienation is probably a physiologic 
block in conduction as contrasted with an anatomic block caused 
bj destruction of anterior horn cells Under tins term niaj be 
included temporary paralysis produced bj nonlethal damage to 
the nerve cells which recover spontaneously after the infection 
has subsided Kabat has suggested the term "reversible paral- 
ysis ’ instead of ‘mental alienation ” The conception of "mental 
alienation’ is a valuable one if for no other reason than to 
suggest a possible effective treatment Incoordination means 
that, because of disturbances in tbe normal motor patterns as a 
result of paraljsis, alienation or spasm new motor patterns arc 
developed which must become normal before normal action can 
occur Evidence for the support of this idea is supplied by 
numerous patients who have been treated by the Kenny method 
months or years after unsuccessful treatment by conventional 
methods and who have been able to walk vvithout support or 
have been able to use parts which previously were useless The 
increase in useful function is due not to increase in power but 
to increase in coordination and decrease m limitation of motion 
from muscle shortening so that the efficiency of the muscle is 
greater 


Bulletin of Johns Hopkins Hospital, Baltimore 
71 253-314 (Kov ) 1942 

Factors Influencing Le\el of \ itamm A in Blood of H \\ 

Josephs Baltimore — p 25^ 

Studies m \ itamm A Influence of ^ ilamin A on Serum Lipids of 
Normal and Deficient Rat« H W Jo eph«i Baltimore — p 2(.5 
£>aIuatton of Progesterone Therap> m Treatment of Endometrial H\pcr 
plasia G E S Jone*? and R W Te Linde Baltimore — p 282 
Spirochetal Survnal in Frozen Pla'^ma M M Ra\ttch and J W 
Chambers Baltimore — p 299 

•Sulfonamide Film for L«e as Surgical Dre^'ung P^ellml^a^^ Report 
K L Pickrell Baltimore — p 304 

Sulfonamide Film as Surgical Dressing — \Miile studving 
various drying agents and plastic substances it occurred to 
Pickrell that a preformed sulfonamide film might serve a useful 
purpose in surgery The film is made in the following manner 
An emulsion is prepared containing 3 per cent of sulfadiazine 
or sulfanilamide 2 5 per cent of niethvl cellulose 3 per cent of 
triethanolamine and 0 5 per cent of sorbitol w ith 50 per cent 
alcohol or acetone added to make 100 cc The resulting emulsion 
IS sprayed with a pressure gun or paint spray on a smooth 
horizontal glass surface This is allowed to drv if acetone is 
used drying is extremely rapid but if 50 per cent alcohol is 
used several hours at 75 C are required before the film can be 
removed m a single sheet The films are stable and can be 
sterilized by dry heat Composition studies reveal tint the film 
ordinarily contains 35 to 50 per cent of the sulfonamide com- 
pound When a segment of the film is placed beneath the skin 
of a rabbit the sulfonamide can be detected in the blood within 
several hours At the end of twenty-four hours disintegration 
of the film IS almost complete The author has used these 
sulfonamide films for 50 patients with burns in whom a surgical 
detergent was used to clean the burned surface and the sur- 
rounding skin if it was grossly contaminated The area was 
then washed with saline solution, sulfadiazine or azochloramid 
solution While the surface was still moist the sulfonamide film 
was placed to overlap the burned surface A smooth, firm 
pressure dressing of gauze was then applied This film remains 
in place for three to five days, at which time epithelization will 
be taking place in second degree burns Since tbe film is trans- 
lucent, the injured area may be inspected without removing it 
In third degree burns and in exudative lesions tbe film mav be 
renewed as desired The film lias also been used to cover 
recent incisions, lacerations and abrasions to prepare granulat- 
ing areas for grafting to cover the recipient and donor graft 
areas at the time of grafting to cover abraded and ulcerated 
areas and as a framework to hasten closure and regeneration of 
perforated eardrums If low concentrations of the sulfonamides 
were used in the films infection was likely Sulfadiazine films 
appeared to offer greater local protection against infection than 
did the sulfanilamide films Pickrell feels that these preformed 
films may find a definite place in surgery for the hospitalized 
and ambulatory patient and in cases in winch infection is immi- 
nent and surface drying is desired or when moisture, coincident 
with the use of ointments and its resulting nnccration, is to 
be discouraged 

California and Western Medicine, San Francisco 
57 283-340 (Nov ) 1942 

Hjdatidiform Mole and Chononcpithelioma M Scliulzc San Fran 
cisco — p 292 

War Demjatologj Some General Aspects S Ajres Jr Los Angeles 
— p 294 

California State Board of Medical EKanuners Ho^\ Funds Received 
from Plijsjcians Are Expended D W Stephenson Sacramento 
— p 297 

War Gas Injuries of Eje ED Godwin long Beach — p 299 
New Adrenalin like Compounds Their Action and Tiicrapcutic Appli 
cation M H Nathan«:on Los Angeles — p 301 
Tlnroid in Pregnane' C J Baumgartner Los Angeles — p 307 
Tumors of Rectum K E Smilej Los Angeles — p 310 

Canadian Public Health Journal, Toronto 

33 471-516 (Oct) 1942 

Scarlet Fever Immunization in Windsor Ont J Howie Windsor, 
Ont— p 471 

Food Consumption and Preference*: of Families with Low Incomes m 
Halifax NS EG \oung Halifax N S — p 480 
New \ enereal Di^ieases Prevention Act of Ontario as It Aflfects the 
Medical Officer of Health \V H Averv Toronto — p 486 
Interest of the Public in Health D W Gudakunst, New \ork — p 490 
Plans for \ ital Statistics J T Marshall Ottawa Ont — p 495 
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Endocrinology, Springfield, 111 
31 573-702 (Dec ) 1942 Partial Index 

EfTect of S\ntlietic De«!ox> corticosterone Acetnte Thcnpy on PJasmi 
\ olumc nnd EIectrol>te Balance in I\ormal Dors "M Clinton Jr 
r \\ Thorn II Eisenbcrt and Ka> E Stein Bdtimoie — p 578 
Chemical Stud\ of Tissue Changes in Adrenal Insufficiency and Triii 
matic Shock A P W Clarke and R A Clcghorn Toronto Canada 
— P 597 

I iftets of Hormones on Erjthroiioic is in HNjiophjsectomizcd Rat 
E P \ ollmer A S Gordon ind If A Chanpper I^cw ^ ork 
— p 619 

Compan on of riierniostahililN of Growth and Kctogenic Activities of 
Anterior Pituitary Extract R A Shipley Clcvcl ind — p 629 
t hr ihltraiion of Anterior Pituitarj Kctogenic and Growth Principles 
R \ ShiplcN and \V B SeMnour Clc\ eland — p 634 
Action of G>necogcnic and Androgenic Hormones on Gonads and 
Pituitary Gland of Matuie Male Rats C A JolI Basic Switzerland 
^ p 644 

Cirtliotoxic Goiter Distinct Entitj Prcliniinar\ Report C R 
Schmidt and \ E Hertzler Ilalsteid Kan — p 684 

Flonda Medical Association Journal, Jacksonville 

29 199 246 (No\ ) 1942 

Some Medical Problems of Flight N S Rubin Pensacola — p 213 
Shock \\ O Arnold M cst Palm Peach — p 219 
•The Sulfonamide (roup in Surgerj F J W aas md E Canipclli 
Jack^on\illc — 1 > 223 

lotpartum Hemorihage R K O Bricn St Petersburg — p 226 

Sulfonamides and Surgery — In 100 consccutnc surgical 
cases in which infection was established in 79 at operation and 
potential in 21 W^aas and Canipclli applied the sulfonamide 
compounds localh whcncter possible and also sjstcmically by 
the oral or the parenteral route The results in traumatic 
wounds and in intestinal anastomosis were c\tremcl> gratif\mg 
In large, extensne surface wounds, exemplified by the radical 
mastectoniA, there was a striking increase in bleeding and scrum 
formation The use of these drugs m such wounds has been 
discontinued Primary closure and healing of infected wounds 
with the use of the drugs was most gratifjing Sodium sulfa- 
thiazole ma\ be administered m a 0 5 per cent solution m isotonic 
solution of sodium chloride by liypodcrmocl>sis \ stronger 
solution cannot be used beneath the skin No severe or perma- 
nent adverse reactions were encountered 

Hawaii Medical Journal, Honolulu 

2 1-52 (Sept -Oct) 1942 

Di-po ition of War Casualties War Wounds A W Spitilcr Ilono 
lulu — p 17 

Id Shock C T oung Honolulu — p 22 
Id Abdomiml W'lr Wounds L D Heaton — p 26 
Id Chest Wounds J E Strode Honolulu — p 29 
Id Head Injuries R B Cloward Honolulu — p 32 

Id Orthopedic Wounds J D ‘MaePherson Pearl Harbor — p 37 
Id Burns Treatment Plan for Large lumbers P C Spangler 
— p 40 

Id Blast Injvir> of Lungs with Comment on Immersion Blast Injury 
J Palma Pearl Harbor — p 42 

Journal of Experimental Medicine, New York 
76 497 598 (Dec ) 1942 

Specific Pol^ acch inde Content of Pneumonic Sputums J T Tripp 
A W^ Fri-sch Detroit C D Barrett Jr Mason Mich and B E 

Pidgeon — p 497 

Specific Pol> saccharide Content of Pneumonic lungs \ W rri«5ch 

Detroit J r Tripp C D Barrett Jr Mason Mich and B E 

Pidgeon — p dOs 

ID poproteinemia as Protection Against Mercuric Chloride Injiir> in 
Dogs R L Holman Chapel Hill K C and G I Donnell} 
Durham \ C — p 511 

Low Protein Diet \ugmenU IIj pcrprolcinemia Produced by Repeated 
Injections of Homologous Plasma E\idence for Djnamlc Equilibrium 
Between Food Plasma and Tissue Proteins R L Holman Chapel 
Hill \ C— p 519 

Coagulation and I Kjutfaction of Semen Protcoljtic Enz>iiies and 
Citrate in Pro latic Fluid C Huggins and W Ktal Clneago — 
p a2/ 

'Natural \ntibod\ That Reacts in \ itro with Sedimentable Constituent 
of Kormal Ti sue Cells I Demonstration of Phenomenon J G 
Kidtl and W I Fncdewald Iscw \ork — p 543 
111 II Specificit} of Phenomenon General Discus ion J G Kidd 
md \y F Fncdewald Kew \ or! — p 557 
Metabolism of Central Neraous S\stcm in Experimental Poliom>tlitis 
F Rtckfr ml H Kabat Nlinncapnli — p '>79 


Journal of Lab and Clinical Medicine, St Louis 
28 127-254 (Nov ) 1942 

Antibod} Iroduction and Anamiu tic Reaction P R Cannon Chicago 
— p 127 

Sarcoidosis (Bocck Pesnier Sclnunnnn Di ease) as C uise of Pituitary 
Sjiidromc F J Kraus Peoria 111 — p 140 

Trcatnienl of Congcstiec Heart 1 ailurc in Ambulator} Patients with 
Oral!} Administered Mcrcnnal Diuretic J Burstcin G Brown and 
C Klein Kew N or! — ji 147 

A<Ic«}Jjc Acid and Bacfcri d Growth S C i pc and \ G Osier ^c^ 

N or! — p 1 SO 

F ital Salnioiiella Jntracrinid Infection in Infant Reptrt of Ca c 
W I Brae anil J M Meredith Lnnersite \a — p 152 

I ITcct of Injectiem of Ti site 1 xtriet on Number of Ploexl Platelets 
A Uihlcin Rochester Minn — p 157 
*l’rcliniinar\ Report (n T re itnitnt of Bacillar} D}scnttr} with Succinjl 
Snlfatlnazole I J Potli B AI Clicnoweth Jr and F L Knotts 
B iltimorc — p U2 

Kew Hapotlicsi of Production of T W^avc in Flcctrocardiogram Based 
on ricclrokiiielic Phenomena J R Miller and R F Dent Chicago 
— 1> 16S 

Significance of Lrinar} \nnnonn A P Briggs Augusta Ga — p 1/4 
• rronisiilplnlcin Retention in low Grade Chronic Illness NI H Stile 
M 1 Stiles ami A M Kolb I biladclpbia — p 180 

Soliiliilil} and /’ll Data of Some Commonly Lsed Sulfonamides W C 
Clark F A Stral/ ch and \ I Jcvitan "Minneapolis — p IS8 
•Fat Mclibolism in Acne N iilgari F B leWinn and I Zugerman 
IMiiladclpbia — p 190 

Treatment of Bacillary Dysentery — The general regi 
men that Poth niul Iiib coll ihontors c irricil out in treating 
inlicnts with Incilhrj tlv-enterv inchuled the 'idministration of 
adeqintc parenteral fluids and dcctrolvtes to combat dehjdra 
tion when tins was indicated, no transfusions of whole blood 
or plasma for the djscnter} and siiccinvl sulfatbiarole bj mouth 
m a daily dose that varied from 0 25 to 1 Gm per kilogram 
of body weight fhe total dailv dose was given in six equal 
portions The length of treatment varied from two to seven 
teen days There were no failures and no deaths The ages of 
the piticnts ranged from 8 weeks to 83 vears The response 
of children and infants was prompt whether treatment was begun 
early or laic m the disease The response was equally good 
with small as well as with large doses The temperature 
returned to normal m tvvcntv-fonr hours or less in 9 of 10 
instances In the exception the time was tbirtv six liours The 
response of 10 adults to tberapv was also prompt regardless of 
the duration of the di-'Case Bacteriologic studies showed that 
Shigella paradvsenteri le was cspcciallv susceptible to the anti 
bacterial action of siiccinvl sulfatbiazole The dvsentery organ 
isms ordinarily disajipcarcd from the stools within forty eight 
hours whereas significant lowering of the coliforni bacteria 
required two to three davs of additional therapy The drug was 
equally cflcctivc in the acute and the more chronic forms of 
the disease No untoward toxic manifestations ensued 

Bromsulphalcin in Low Grade Chronic Illness — The 
hepatic function of 112 ambulant patients with low grade chronic 
illness probably secondary to cliromc infection was determined 
by the Stileses and Kolb The hromsulplialcm test was used 
for the dctcrniin ition ^^acdonald s normal criterion of com 
picte elimination m twenty five niimitcs of a dose of bromsiil 
plialcm equal to 5 mg per kilogram of bodv weight was adopted 
In all hut 16 evidence of hepatic dysfunction was obtained Of 
the remaining 96, more than 20 units of hronisulphalem was 
retained by 33 The mean retention of patients between 21 and 
40 was less than the general average and that of patients more 
than 60 was greater, hut the actual significance is uncertain 
When the mean bromsulphalcin retention of patients with mild 
general symptoms was eoiiipared with the mean retention of 
patients vv itli moderately sev ere and sev ere sv niptoiiis, the dilTcr- 
cnccs were statistically significant, the respective values being 
10 18 9 and 44 7 units W'liilc the hromsiilplialein retention by 
piticnts with high sedimentation rates tended to be high, there 
were some with high rates whose retention was low and sonic 
with low rates whose retention was considerable 

Fat Metabolism m Acne Vulgaris — LeWinn and Zuger- 
man state that a studv of the fat tolerance, indicated by blooi 
cholesterol cl anges following the ingestion of fat, of 20 patients 
with acne vulgaris failed to reveal any dilTcrcnce from that o 
patients without acne 
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Jotirnal of Neurophysiology, Spnngfield, HI 

5 417-520 (Nov) 1942 

Absence of Local Sign in Visceral Responses to Pam D G Sattler 
Ne\% \ork — p 417 

Potentials Recorded from Nei^e Trunk and Dorsal Root b} Micro 
Electrodes H O Parrnck Boston — p 423 
Mediation of Descending Long Spinal Reflex Actmtj D P C Llo\d 
New \ork — p 435 

Intersegmental Inhibition m Spinal Cord of Frog H Winterstein 
and M Terzioglu Istanbul Turke> — p 459 
Oscillographic Studies on Spinal Tract of Fifth Cranial Nerve F Har 
rison and K B Corbin Memphis Tenn — p 465 
Effects of Intensity and Vavelength on Driving Cortical Activit> in 
Monkejs W C Halstead G W Knox J I Woolf and A E 
Walker Chicago — p 483 ^ 

Reflex Discharges in Branches of Crural Nerve B Renshan New 
"i ork — p 487 

Action Potential and Enzjme Activity in Electric Organ of Electro* 
pliorus Electncus (Linnaeus) I Choline Esterase and Respiration 
D Nichmansohn New Haven Conn R T Cox C W Coates 
New \ork and A L Machado Rio de Janeiro Brazil — p 499 

Journal of Nutrition, Philadelphia 

24 405-502 (Nov ) 1942 

Influence of Thiamine Riboflavin Py ridoxine and Pantothenic Acid 
Deficiencies on Nitrogen Metabolism B Sure and Z V Ford Jr 
Fayetteville Ark. — p 405 

Inhibition of Symbiotic Synthesis of B Complex Factors b\ Sulfonamides 
R F Light L J Cracas C T Olcott and C N F^e^ New "Vork 
— P 427 

Potassium Sodium and Chlorine Balances of Preschool Children Receiv 
mg Medium and High Protein Diets Jean E Hawks Merle M 
Bray Sylvia Hartt Margaret Barrv Wluttemore and Mane Dye 
East Lansing Mich — p 437 

Riboflavin Requirement of Dog R L Potter A E Axelrod and 
C A Elvehjem Madison Wis — p 449 
Metabolism and Growth Rate of Rats H H Kibler and S Brodv 
Columbia Mo — p 461 

Effects of Prolonged Daily Treatment of Normal Rats with Saline 
Anterior Pituitary Extract I Sexual Differences m Appetite Growth 
and Organ Weights L Vons M Kriss L F ^farcy and R S 
Bowman Philadelphia — p 469 

Id II Protein and Energy Metabolism L Vons M Knss L F 
Marcy and R S Bowman Philadelphia — p 481 
Effect of Vitamin B Deficiency on Intestinal Absorption of Galactose in 
Rat A H Free and J R Leonaids Cleveland — p 495 

Journal of Urology, Baltimore 

48 459 562 (Nov ) 1942 

Urology in the Changing World O S Lowsley New \ork — p 459 
Large Bone Metastasis from Carcinoma of Ureter Complicated by Con 
genital Giant Hydronephrosis Case H R Sauer Buffalo — p 467 
Ureterointestinal Anastomosis Implantation of Double Ureter Technic 
End Result L R Wharton Baltimore — p 474 
*New Method of Ureteral Transplantation for Cancer of Bladder Report 
of Fifteen Clinical Cases H J Jewett Baltimore — p 489 
Lymphosarcoma of Testis Report of Four New Cases M B Dockerty 
and J T Priestley, Rochester Mmn — p 514 
Humor of Spermatic Cord Report of Case V F Marshall New 
■\ork — p 524 

Lypomyxoma of Spermatic Cord Case Report and Review of Lilera 
ture G H Strong Baltimore — p 527 
Primary Malignant Tumor of Epididymis (Rhabdomyosarcoma) G B 
Strong Baltimore — p 533 

Urinary Stress Incontinence Its Relation to Cy stocele and Lacera 
tions of Pelvic Floor J W Davies New York — p 536 
Variation in Daily Urinary Excretion of Androgens in Relation to 
Benign Hypertrophy of Prostate Mary L Miller and R A Moore 
St Louis — p 544 

Properties of Organic Acid Solutions Which Determine Their Irritability 
to Bladder Mucous Membrane and Effect of ^lagne^^ium Ions in Over 
coming This Irritability H I Suby R Suby and F Albright 
Boston — p 549 

Ureteral Transplantation for Bladder Cancer — ^Jewett 
designed a special electrode for establishing an adequate and 
permanent ureterointestinal ostium and then a simple two stage 
method of implanting two intact ureters simultaneously into the 
sigmoid in cancer of the bladder He has completed both stages 
of tile ureterointestinal implantation in 15 instances Thirteen 
of the patients had extensive \esical carcinoma and 2 did not 
have cancer, so they consequently did not lia\e cjstectomj but 
they fell in the same age group and were totall} incapacitated 
by a deep seated infection of the bladder Nine of the 15 patients 
are now li\mg, the longest postoperatne interval has been one 
and a half years Of the 6 who died 3 did so during convales- 
cence and 3 after discharge from the hospital In one of the 
hospital deaths the cause was attributable to an error in technic 


An earlj model of the electrode did not work satisfactonlv and 
extensive sloughing followed The second patient died of sudden 
cardiac failure and the third of a volvulus of the lower ileum 
which was not related to the ureterosigmoidostomj Of the 3 
who died after discharge, 1 died in nine months from metastasis 
1 in six months from local recurrence of the carcinoma m the 
pelvis, probablj with metastasis, and 1 died two montlis after 
operation, three weeks before death this patients postoperative 
condition was excellent and there was no obstruction of the 
urinar} tract The attending phjsician thought that death was 
due to ascending renal infection Necropsj was not obtained 
The condition of most of the 15 patients was considered hope- 
less and every form of therapy had been tried elsewhere before 
transplantation of the ureters was done The author believes 
that the mortality among patients of better surgical risk could 
be reduced considerablv 

Western J Surg, Obst & Gynecology, Portland, Ore 

50 543-596 (Nov ) 1942 

heu Surgical Technic for Resection of Skull Introduction of Rolan 
Precision Cranial Saw If A Glaser Los Angeles — p 543 
Problem of Pulmonan Embolism A R Barnes Rochester blinn 
— p SSI 

*Use of African Clawed Frog (\enopus Laevis Daudin) as Rapid Diag 
nostic Test for Pregnancj A I VVcisman A F Snrder and C V\ 
Coates Aew York — p S57 

Technic for Hofmeister Anticolic Gastric Resection D 'Methenj Seattle 
— p S62 

Retrodisplacements of Uterus L C ShefTe> Philadelphia — p S64 
Prevention of Obstetric Infection bj Use of Vaginal Antisepsis H VY 
hfajes Brookl}^ — p 568 

Transnatal Asphiaia and Anoxia C J Lund hladtson VV is — p 575 
•Local Anesthesia in Obstetrics and Gjnecologv J P Grcenhill Chicago 
— P 579 

Treatment of Prolonged Labor Due to Uterine Inertia R S Siddall 
Detroit — p 581 

Economics of Obstetnc Care from Standpoint of Obstetrician H H 
Cummings Ann Arbor Jlich — p 588 

Frog Pregpnancy Test — Wetsman and his colleagues have 
used the African clawed frog (Xenopus laevis, Daudin) in 
determining pregnancy in 267 women In 154 the frog test was 
run parallel with the rabbit test and in 113 the tests were sub 
sequently checked by physical observation and roentgenograms 
The frog test was made with the urines of women who had 
missed not more than one menstrual period and who thought 
that pregnancy was possible None could be diagnosed as preg- 
nant or nonpregnant by physical examination Of the 154 tested 
by both the rabbit and the clawed frog test, 148 were correctly 
diagnosed by both methods The six discrepancies on further 
testing revealed the rabbit test to be in error in each instance 
Of the 113 tested with the frog alone, 112 were diagnosed 
correctly and 1 incorrectly The error was made on a woman 
who was seven days overdue in her menses, frog tests one week 
later showed a strong oviposition The test has a number of 
advantages over other tests used for the diagnosis of pregnancy 
It takes only six to twelve hours, it is 99 6 per cent accurate, 
it IS simple to perform, the frogs are easy to maintain, the test 
IS inexpensive as the animals can be used repeatedly, and the 
reading of the reaction is simply the gross observation of eggs 
in the water 

Local Anesthesia in Obstetrics — Some of tlie advantages 
of local anesthesia in obstetrics and gynecology that Grcenhill 
mentions are that there are practically no pulmonary, local or 
general complications, the mortality is negligible, there are no 
ill effects to the liver, lungs, heart, circulatorv apparatus and 
central nervous system, bleeding m the field of operation is 
decidedly reduced, there is no asphyxia of the child, haste in 
operating is unnecessary and wound infection is decreased 
Local anesthesia, the author states, should be used more widely 
by obstetricians and gynecologists, as it definitely decreases the 
mortality and morbidity The obstetric indications are, in part, 
dilation and curettement for incomplete missed and therapeutic 
abortion hvdatidiform mole spontaneous deliverv episiotomy 
and repair, low forceps delivery cesarean section and Porro 
operation The gynecologic indications are dilation and curette- 
ment plastic operations on the vagina, klanchester operation, 
Le Fort operation, vaginal hysterectomy, salpingectomy, oopho- 
rectomy and hysterectomv 
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An asterisk (*) before a title indicates that the article is abstracted 
bclon Single case reports and trials of new drugs are usually omitted 

Bntisli Journal of Dermatology and Syphilis, London 

54 255-282 (Oct) 1942 

Lichen Simplex Chronicus (Neurodermatitis) of Palms and Soles "Mary 
S Smith — p 2o5 

Derraatomjositis Case Muriel J L Frazer — p 265 
Acne Vulgans in Infants R Aitken — p 272 

British Journal of Surgery, Bristol 

30 1-88 (July) 1942 

Hemangiomas Arising in Bones of Skull G F Rowbotham — p 1 
*Fatigue Fracture of Tibia J B Hartley — p 9 
Ileogastnc S>ndrorae L R Braithwaite — p IS 

Ectopia Vesicae Complicated b> Adenocarcinoma \\ith Review of Litera 
ture W H Graham — p 23 

Morbid Anatom} of Case of Recurrent Dislocation of Shoulder A L 
Eyre Brook — p 32 

*Blast Effects in Warfare E R P Williams — p 38 
•Pathologic Changes Produced in Animals by Depth Charges G R 
Cameron R H D Short and C P G Wakeley — p 49 
Fibrous Stricture of Small Intestine Following Strangulated Hernia 
H C Barry — p 64 

Traumatic Rupture of Urethra M Silverstone — p 70 

Fatigue Fracture of Tibia — Since 1931 Hartley lias seen 

14 patients complaining of pain in the calf or near the upner 
end of a tibia, and generally to the inner side There is little 
to see or feel and roentgen study reveals changes which, m an 
early case, suggest an incomplete tibial fracture from Z'/z to 
3 inches below the knee joint A small knuckle of callus is 
usually visible at the inner or posterior aspect of this level 
In 3 patients the condition was bilateral, which observation can 
lead only to the diagnosis of fatigue fracture m a person between 
7 and 20 years of age The most recent case has demonstrated 
the need for recognizing this condition during war, for m this 
instance an erroneous diagnosis led to severe fracture of the 
tibia and fibula m an active recruit, and consequently to pro 
longed immobilization Now that adolescent groups arc liable 
for war service, the incidence is likely to be greater, since fatigue 
fracture is more common in adolescence Generally there is no 
history of injury or of violence Nine of the author’s 14 patients 
had no history of injury, 4 had a historj of a recent fall or 
blow and 1 thought he had fallen The onlj constant svmptom 

15 pain on standing, on walking or after walking This may be 
either behind the knee, in the calf or over the inner aspect of 
the upper third of the tibia There is no pain when the leg is 
at rest So far no patient with bilateral involvement has com- 
plained of pain in both legs Slight swelling on the inner aspect 
of the upper end of the shaft of the tibia was present in onlj 
5 cases and tenderness in 3 Spontaneous cure results from 
nothing more than rest from weight bearing for several weeks 
The condition may be due to faulty crystal structure of bone 
at this area of maximal strain and/or to abnormal strain at an 
already considerably weak site It is essentially a fatigue dys- 
trophy Its roentgen appearance and healing are similar to 
march fracture of the metatarsals It is not due to infection, 
bone tumor Looser’s umbauzonen, syphilis or tuberculosis 

Blast Effect in Warfare — Williams believes that it is 
important to determine which of the three components in the 
compound blast wave in air is the traumatic factor and how it 
affects the body Tbe effect of the negative air suction wave 
cannot be neglected This wave has a great amplitude, as it 
starts at the peak of the positive pressure and descends slowly 
to below atmospheric pressure Sudden decreases in air pres- 
sure, the negative phase of the blast wave, is certainly likely 
to be injurious to human lungs already damaged by the positive 
phase The third blast component of mass movement of air 
or gas IS capable of inflicting injury and is responsible for the 
shattering effects produced in the immediate vicinity of an 
explosion In water, where mass movement is of a small degree 
even in close proximity to an explosion, these shattering effects 
are not observed Contusional effects can be produced by the 
rush of gas from an explosion irrespective of any damage which 
the pure pressure wave may have caused The lesions caused 
in water are due to a single high pressure wave, and there is 
no question of a wave descending the trachea or an after suction 


wave The effects on the body of explosions, both in air and 
in water, are primarily due to the externally applied pressure 
wave, but in air both the windage factor and the after suction 
waves play their part Internal injury due to blast without 
external marks of violence is rare Only 4 such cases were 
encountered among 1,500 casualties — in practically every instance 
a coexisting wound due to crushing, asphyxia and the like will 
be evident 

Depth Charges and Pathologic Changes — Should a depth 
charge, mine or torpedo explode in the vicinity of where a ship’s 
company is in the water after the sinking of their ship there is 
grave danger of most of the men losing their lives The clinical 
manifestations of patients who have suffered from water blast 
vary from slight spinal concussion accompanied by bloody diar 
rhea to laceration of the abdominal organs and lungs The mor 
tality from water blast is high and it is conceivable that many 
war casualties are due to this factor alone With the object of 
finding out the real causation and mechanism of the thoracic 
and abdominal lesions and also to sec if any form of simple pro- 
tection could be devised, Cameron and his collaborators carried 
out a scries of animal experiments Microscopic examination 
has confirmed naked eye observation that the most important 
structural changes produced by a depth charge are in the respira 
tory system There is a striking similarity in the nature of these 
effects, the main variation being in their intensity and distri 
bution The pulmonary changes arc hemorrhage and emphysema 
with rupture of air spaces Study of the pulmonary changes 
leads to an elucidation of the mechanism of depth charge effects 
The most severe injury was seen m animals which were within 
a radius of 40 yards from the depth charge Eleven of 13 am 
mals within this radius were killed instantly , 10 showed exten 
sive pulmonary hemorrhage and 5 moderate to severe interstitial 
emphysema Hemorrhage may, however, develop m animals 
as far away as 100 yards Severe pulmonary hemorrhage may 
occur without immediate death while animals may be killed at 
once and not show definite pulmonary lesions Hemorrhage is 
present more frequently in the right than in the left lung, the 
upper lobes and margins of the lung arc the most common sites 
involved Bronchi mav become filled with large blood clots, 
while small hemorrhages sometimes develop in the walls of the 
trachea and bronchi Acute vesicular and interstitial emphy 
sema arc practically constant in animals within 40 yards of the 
depth charge Emphy sema affects the upper lobes of both lungs 
most often being least frequent in the lower lobes Pneunio 
thorax and hemothorax arc sometimes concomitant Little dam 
age IS produced in the soft structures of the wall of flic bodf and 
the bones There is no special tendency for certain hollow 
viscera containing fluid, such as the gallbladder and unnary 
bladder, to be involved 

British Medical Journal, London 

2 505 534 (Oct 31) 1942 

■Autritional Iron Dcficicncj Anemia in Wartime I Hemoglobin Levds 

of 831 Infants nnd Cliildrcn L S P DiMd'^on G M Donald 

son M J D>Tr S T I ^nd‘iT^ nnd J G McSorIc' — P 50^ 

•Plasnn Protein StorTRc J Beittic -ind H B Collard— p 507 
Tonsillcctom} b} Ginllotine nnd Dissection T B Jol>«on — p 51 
At^plc^l Influenzi Pneumonia at n School H G J Her'^bcimer an 

A J ALMillan — p 513 

Nutritional Iron Deficiency Anemia — Da\idson and his 
colleagues assessed the iron deficiency of 442 infants and pre 
school children from 2 to 4 years of age and of 389 children 
from 5 to 12 years of age attending two primary day schools m 
Edinburgh A comparison of the hemoglobin levels of children 
2 to 23 months of age in tbe present Edinburgh series wit 
the figures for an Aberdeen senes indicates that the incidence o 
severe anemia (less than 61 per cent of hemoglobin) in the 19 
Aberdeen senes is three times as great as in flie 1942 
series but the proportion of moderately anemic infants , 

per cent of hemoglobin) has risen by 10 per cent in Edinburg 
as compared with the Aberdeen figure Eiglity-tbree per cen 
of the Edinburgh infants and 87 per cent of the Aberdeen in n s 
have a hemoglobin level of less than 80 per cent After iree 
years of war there has been no deterioration in ° j! 

levels, but anemia is still common Any advantage vvhic 
Edinburgh has over the Aberdeen series m infancy 
be lost during the preschool or the 2 to 5 year period Tiiu^ o 
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entering school at 5 \ears the Edinburgh children had an a%er- 
age hemoglobin of 81 per cent compared riith an a\erage figure 
of 87 per cent for the Aberdeen series Onh 9 per cent of 197 
school children had hemoglobin let els of 90 per cent The hemo- 
globin lei els of children reaching school age iiere shghtlj loner 
in the Edinburgh series than in the preiiar Aberdeen series 
More tlian half of the children in the Edinburgh series had 
hemoglobin concentrations below 80 per cent The frequenci 
and degree of anemia in these school children call for the most 
careful consideration b> both local and national authorities 
During the period of active growth and mental development tlie 
incidence of anemia should be reduced to the lowest possible 
level This can be achieved bj the provision of school meals 
which are appetizing, well balanced and rich in foodstuffs with a 
high iron content and/or bj suppljing iron to the children in 
the form of a tablet or a mixture or incorporating it in some 
umversall> eaten food, such as bread 
Plasma Protein Storage — To determine plasma protein 
storage Beattie and Collard studied the effects of plasma trans- 
fusions on hepatectomized and anesthetized cats and of varjmg 
protein concentrations in the perfusing fluid in perfused iso- 
lated liver After repeated transfusions with, plasma of a protein 
content lower than that of the animal’s blood, the plasma pro- 
tein rose significantlj in 4 of the 5 animals, and the rise in 
1 was of doubtful significance Four animals lost the major por- 
tion of the transfused fluid from the circulation One animal 
lost about half the transfused fluid The plasma protein added 
to the blood was retained in the circulation in 2 animals and 
considerable fractions of it left the circulation m the others 
Presumablj the greater part of this “lost” protein entered the 
protein stores Retention of plasma protein in the circulation 
may be accomplished bj increasing the concentration to a much 
higher level and b> expanding the blood volume The isolated 
liver experiments show clearl> that the liver can mobilize and 
throw into the perfusing fluid quantities of plasma protein The 
stimulus for this production is obv louslj the low plasma protein 
concentration of the perfusing fluid There was also a correla- 
ton between the degree of ‘hypoproteinemia” and the rate of 
plasma protein production When plasma was added to the 
perfusing fluid about one hour after the experiment had begrun 
the results obtained seemed to depend parti) on the state of the 
reserves and partly on the concentration of protein in the per- 
fusing fluid There can be no doubt that the liver is a “store’ 
for plasma protein, but to determine if it was the on!) store 
hepatectomized animals were prepared and after variable periods 
given plasma Two animals showed no change m total plasma 
proteins before the) were given a transfusion, sevent) minutes 
after the transfusion 1 showed an appreciable loss of protein out 
of the circulation 1 lost a greater amount in forty minutes and 
1 had lost some protein before transfusion and continued to 
lose an even greater quantit) afterward This may suggest a 
movement of protein into other stores, but the) are not as con- 
vincing as evidence of movement from such stores into the 
blood Such evidence is provided by 2 cats, in 1 over a period 
of thirty minutes while blood dilution was proceeding, the total 
plasma protein was raised b) a small but significant amount, 
and in 1 over a period of forty-five minutes while blood dilution 
was proceeding, the total plasma protein w’as raised by 11 per 
cent over the expected value In the first animal the addition 
of protein to the circulation continued after a plasma transfusion 
at about the same rate as before transfusion The evndence 
suggests that plasma protein leaves the blood stream m hepa- 
tectomized animals in quantities greater than might reasonabl) 
be required for normal metabolism and, conversel), these 
animals seem to possess some source of plasma protein other 
than the liver Whether all body cells can contribute protein 
to the blood stream with the facilit) with which the) can 
apparentl) withdraw it has )et to be decided 

Edmburgli Medical Journal 

49 593-656 (Oct ) 1942 

The Medical Prelimmao and After S McDonald — p 593 
Problem of Air Borne Infection T J Mackie. — p 607 
Treatment of Cerebrospinal Fever with Snlfapjndine. A Joe — p 62E 
Paj menls bj Patients in Eighteenth Centurj D Robertson — p 643 


Schweizensche medizinisclie Wochenschnft, Basel 

72 661-684 (June 20) 1942 Partial Indes 

Relation Between Ma«cu!ar Fatigue and Adrenal*: with Theorv of 
Muscular Contraction F ^ encar — p 661 

Proph> lactic Inoculation*: E Berger — p 66S 
•pathogenesis of H'vptx^hromic Anemia FcJIomng Ga«tnc Re^ect^oa 
G Hemmeler — p 670 

Determination Distribution and Elimination of Acettl^ulfanilamide in 
Man E DeuUch — p 672 

Pathogenesis of Hypochromic Anemia Following Gas- 
tric Resection. — Attention has frequentiv been called to the 
frequent occurrence of anemia particular!) hvpochromic anemia 
following resection of the stomach for gastroduodenal ulcer It 
was assumed that iron deficiencv was the cause According to 
Hemmeler anemia due to iron deficienc) following gastric 
resection can arise (1) from a deficienc) of In droclilonc acid 
in the stomach Stud) of the gastric juice of patients who had 
stomach resection revealed aclivlia in from SO to 95 per cent 
of the cases reported b) various autliors Anemia due to iron 
deficienc) ma) also be due (2) to too rapid gastric passage ot 
the ahmentar) mass so that the ahmentarv iron has not sut- 
ficient time to become transformed into an absorbable ionized 
form It mav be due (3) to the fact that the ahmentarv mass 
no longer passes into the duodenum, the site of the assimilation 
of iron The author studied these factors w ith the aid of absorp 
tion curves for iron His investigations reveal that tlie anaciditv 
or hvpoacidit) of the gastnc juice diminishes the ionization of 
the ahmentar) iron which is indispensable for iron absorption 
The accelerated gastric passage of the ahmentarv mass likewise 
pla)s a part, because the iron, even in the presence of hvdro 
chloric acid does not have the time to become ionized The 
fact that the food does not pass the duodenum, tlie u'ual site 
of iron resorption, is of no importance in tlie pathogenesis of 
anemia following gastnc resection because ionized iron can be 
absorbed below the duodenum Occurrence of hvpochromic 
anemia after gastnc resection can be prevented bv administra- 
tion of iron as soon as the serum content of iron shows 
diminution 

72 685-728 (June 27) 1942 Partial Index 

Epidemiology of TubercuIo«is in Denmark T Madden — p 6Sa 
*Late Pnmarj Tuberculous Infection and Its De\elopment \\ Loffler 
— p 6S6 

*Late Primary Tuberculous Infection and Its Earl\ E\olution E Leb 
linger — p 701 

•Late Pnmary Tuberculous Infection and Its Development S J Leitner 
— P 711 

Severe Tuberculous Familnl Infection A \\ emli Has'ng — p 713 

Prognosis of Pulmonary Tuberculosis Mcltmann Reaction Carried Out 
wth Citrated Blood J Stepham — p 716 

Reduction of Temperature bj Sulfanilamide as Differential Diagnostic 
Charactenstic Particularly Against Tuberculosis J L Burckhardt 
— p 717 

Late Primary Tuberculous Infection — According to 
Loffler the less rapid spread of tuberculosis in the population 
has dela)ed tlie primary infection of manv persons into adult- 
hood In Switzerland the primaiy infection of adults follows 
the same course as in children It presents no sharpl) outlined 
sjinptomatolog) but rather a heterogeneous picture Man) pn- 
mao infections run their course unobserved, onl) a small 
number cause clinical manifestations Some cases exhibit onh 
roentgenologic changes, others appear as febrile conditions with 
man) possible diagnostic explanations In the presence of an 
obscure febrile condition a prunary infection should be thought 
of The clinical svmptoms of ervthema nodosum (with or with- 
out Poncet’s rheumatism and phlyctenae) and of exudative 
pleurisy of adults, particular!) of voung adults, are often a 
tvpical expression of a primary infection Tuberculous infil- 
trates of adults represent particularly tvpical manifestations of 
primary infection rather than of secondary infiltrations or of 
earlv infiltrates The> are of exogenic origin and call for iso- 
lation and examination of persons in their environment Today 
It IS necessao to prove secondary infiltrations, whereas until 
recently it was necessary to prove primary infiltration The 
demonstration of tuberculous e.\posure supports a suspected diag- 
nosis Intestinal primary infection must be considered in some 
cases, although it is rare The frequent observation of pnmaiy 
infection in military service involves no decisive changes in 
insurance compensation because when acute extensive dissemina- 
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tion, pleurisy and erythema nodosum occurred during service 
or shortly thereafter compensation was granted on the basis of 
the principle of contemporaneity 

Late Primary Tuberculosis and Its Early Evolution — 
Uehlinger points out that the gradual increase in late primary 
infections is a result of the gradual decrease in the tuberculous 
involvement in children On the basis of postmortem observa- 
tions in the army, evidence of tuberculous infection can be 
expected in approximately 50 per cent of the age groups between 
20 and SS years The importance of late primary tuberculous 
infection is proved by the fact that, of 72 fatal cases of miliary 
and meningeal tuberculosis observed from 1939 to 1941, 60 could 
be traced to a late primary infection In contradistinction to 
postmortem studies, the clinical diagnosis of a late primary 
tuberculous infection is extremely difficult The majority (about 
two thirds) of late primary infections pursue a silent course 
Only the postprimary hematogenic and canalicular dissemination 
of the infection generally leads to clinical manifestations The 
most frequent forms of benign, hematogenic early evolution are 
er>thema nodosum and exudative pleurisy, the most frequent 
malignant form is the progressive protracted dissemination with 
terminal tuberculous meningitis and miliary tuberculosis The 
source of dissemination is frequently the cavernous breakdown 
of the primary infiltrate or of a tracheobronchial lymph node 
perforating into a bronchus Early malignant evolution of a 
late primary pulmonary infection must be suspected in the 
presence of progressive loss of weight, prolonged acceleration 
of the sedimentation rate, progressive leukopenia with l>mpho- 
penia, tachycardia, persistence or greatly retarded absorption of 
the primary infiltrate, and recurrent febrile bacillemia Primary 
infection during adolescence has a comparativelj high mortality, 
because at this time of life there is a predisposition to hematog- 
enous dissemination High mortality rates are to be expected 
if late primary infection becomes frequent among a population 
with a low index of infection Late primary infections require 
careful supervision They suggest the presence of persons with 
open tuberculosis in the environment 

Late Primary Tuberculosis and Its Development — Of 
Leitner s 48 patients w ith late primary infection, 37 complained 
of fatigue, 16 had cough, 2 expectoration and 33 fever Sensi- 
tivity to tuberculin was pronounced in all Erythema nodosum 
was observed in almost one third While erythema nodosum is 
not a specific tuberculous lesion, it is seen m the majority of 
cases The frequency of erythema nodosum during the primary 
infection and the pronounced tuberculin sensitivity indicate early 
development of an intense allergy Erjthema nodosum is prob- 
ably to be regarded as an allergic reaction The author dif- 
ferentiates primary infection into (1) a clinically, as well as 
roentgenologically, latent type recognizable only by the fact 
that the tuberculin reaction becomes positive, (2) a type clini- 
cally latent but with a positive roentgen picture, (3) a tyjie with 
clinical and roentgenologic manifestations resembling an acute 
infectious disease and (4) a type with clinical signs but atypical 
roentgen picture This last type can be recognized only by the 
positive tuberculin reaction The author gamed the impression 
that allergy is usually most pronounced shortly after primary 
infection As regards immunity he believes that there is prac- 
tically no supermfection during the biologic activity of tuber- 
culosis recognizable by the positive tuberculin reaction The 
author stresses the advantages of tuberculin tests in large groups 
(universities, armed forces, occupational schools and factories) 
It IS simple, reveals sources of infection and makes possible early 
treatment 

Anais Brasileiros de Ginecologia, Rio de Janeiro 

14 1-80 (July) 1942 Partial Index 

Hjperplasia of the Endometrium T S Cullen — p 1 
•Chorea in Pregnanc\ Vitamin Be Therapy S Rabin and H Duek 

— p 12 

Chorea in Pregnancy — Rabin and Duek direct attention to 
the therapeutic value of vitamin B» in chorea of pregnancy 
They believe that chorea of pregnancy and chorea minor have 
a common etiology, namely avitaminosis B», and that the etio- 
logic therapy in either type consists of administration of vita- 
min B» A pnmipara aged 19 reported to the hospital during 
the second month of pregnancy complaining of vomiting 


Emesis was controlled by endocrine therapy Shortly afterward 
chorea developed The treatment consisted in intramuscular 
injections of SO mg of pyridoxine given daily for a week and 
every other day for another week The total number of injec- 
tions was ten The patient was given a diet rich in vitamins 
Chorea was rapidly and permanently controlled The appetite 
of the patient and her general condition rapidly improved 

Revista Clinica Espanola, Madrid 

5 161-226 (May IS) 1942 

Physiopathologic Studies of Tliymus and Its Hormone P Farreras 
VaJenti — p 3 61 

Investigations on Lathjrism C Jimenez Diaz E Roda E Ortiz de 
Landazun C Manm and I Lorente — p 168 
Roentgenologic Study of Ulcers of P>loric Passage L de Lara — 
p 177 

•Artenograpb} in Osseous Lesions F Lopez Areal — p 182 
Dictic Insufficiencj as Cause of E\trap> ramidal Symptoms J Calvo 
Mclendro — p 185 

•Study of Disturbances in A\>ators During Acrobatic Flight Cerebral 
Factor L Pesendor — p 190 

Nicotinic Acid in Cerebral Thrombosis D Furtado — p 193 
Sulfonamide Therapy in Streptococcic Meningitis of Otogenic Origin 
R A\ varez Verez — n 195 

Arteriography in Bone Lesions — Lopez Areal advocates 
injection of from 10 to 20 cc of a 3S per cent solution of sodium 
iodide This substance produces no changes m the vascular 
endothelium as demonstrated by surgical interventions Arteri 
ography is of diagnostic value m all bone lesions To facilitate 
the exact diagnosis it is important to studj the collateral cir 
culation In benign bone tumors the collateral circulation shows 
no alteration cither in caliber, direction or form of the mam 
vessel, although occasional!} the vessel becomes shghtlj dis 
placed b> the tumor In malignant tumors, particularly sar- 
comas, the collateral circulation alwa>s shows abnormal increase, 
the vascular net is complicated, branches cross aimlessly with 
out any arrangement, ncwlj formed vessels of irregular dis 
tribution course in all directions and there arc vessels which 
suppl> the tumor Veritable pools of blood exist in telangiec 
tatic tumors and make the roentgenogram appear cloudy The 
appearance and extent of the collateral circulation are the chief 
guide in the differential diagnosis between neoplastic and non 
neoplastic bone lesions and between benign and malignant bone 
tumors Artcriographj is also a valuable aid m the control of 
the roentgen irradiation of bone tumors 

Cerebral Disturbances in Aviators During Acrobatic 
Flights — Pcscador mentions the various aspects of acceleration 
disease and emphasizes that a cerebellar component exists m 
the disturbances that develop during acrobatic flights This 
cerebellar component is manifested bj static changes, by mild 
disturbances in walking and in coordination, b> tremor and by 
hypermetria In animal experiments changes become evident 
which indicate disturbances in the inferior nuclei demonstrated 
by the abolishment of certain statokinetic reflexes It is sug 
gested that the blood perfusion of the dentate nucleus, which 
IS the weakest point in the cerebellar economy, assumes a 
decisive role in the pathogenesis 


Revista de la Facultad de Medicina, Bogota 

10 435 498 (April) 1942 Partial Index 

"Transmission of Leprosj bj Fleas Some Observations G Munoz 
Rivas — p 635 

Dementia Paralytica Tabes and Diabetes Insipidus zV Hernandez 
— P 680 

Transmission of Leprosy by Fleas — Munoz Rivas found 
that when fleas of the type Pulex irritans and Pulex cams bite 
patients with leprosy they suck up lepra bacilli which will sur 
vive for more than twenty -six hours m the digestive tract 0‘ 
these insects The stomach of larvas fed on dejecta of adult 
fleas biting patients with leprosy contain acid alcohol resistant 
bacilli in 21 per cent of the cases The stomach of larvas fed 
on infected leprous food contain lepra bacilli in 100 per cent ot 
the cases The stomach of larvas from fleas captured m tlie 
rooms of patients with leprosy or which were left in contact 
with earth from the rooms of these patients contain acid alcolio 
resistant bacteria morphologically identical with lepra bacilli m 
75 per cent of the cases The author concludes that fleas trans 
mit leprosy Extermination of fleas should be a part of t 
campaign against leprosy 
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Sulfanilamide and Related Compounds In General Practice By ttesley 
W Spink M D FACT Associate Professor of Medicine University of 
Minnesota Medical Scliool Minneapolis Second edition Cloth Price 
$3 Pp 374 with Illustrations Chicago Tear Book Publishers Inc 
1942 

A subject of the greatest interest to all practitioners of medi 
cine IS the use of the various sulfonamide compounds in the 
treatment of infections Indeed, no aspect of medicine has 
attracted wider attention during the past few years In this 
edition of Dr Spink’s monograph there is presented in a simple, 
direct and clear style a summary of sulfonamide therapy which 
should be read by every student of the subject and every prac- 
titioner of medicine who uses these important therapeutic agents 
The text shows a sense of critical method which is invaluable 
to the reader, and manj of the case reports which are based on 
the author s personal experience are illustrated bj good charts 
Dr Spink has done a splendid piece of work and the medical 
profession is indeed fortunate to have such an authoritative and 
up to date monograph on the sulfonamides available as a guide 
to treatment 

How to Be Fit Bj Robert Ivipliuth Director of the Gymnasium AssocI 
ate Professor of Physical Education Tale Unlversltj New Haven 
Foreword by John Ivleran Cloth Price $2 Pp 131 with Illustrations 
New Haien Tale University Press 1942 

The book is a well written, well edited collection of exercises 
directed tow ard physical development The purpose of tlie 
exercises is to work all muscles of the body including some that 
are little used The exercises do not call for sudden strain 
nor do thej tax the body undulj There are two sets of lessons 
Each lesson is composed of eight exercises, with excellent illus- 
trations of each The first set of lessons numbers fifteen and is 
designed for general use of old and young Any one who plays 
golf or tennis or does gardening can do them The second set 
of five lessons is a sort of “postgraduate" course, to be used 
on completion of the first set and only by the young and strenu 
ous who wish further development The book is well worth 
while for use in gymnasiums, schools, Y M C As and col- 
leges The author is an authority on the subject, having been 
the director of gjmnasiums and swimming coach at Yale for 
twenty-five jears The book is the result of his experience 

Manual of Dermatology By Donald M Plllsbury 31 D Marlon B 
Sulzberger TI D and Clarence S LlUngood MD Jlllltary Medical 
Manuals Issued under the Auspices of the Committee on Medicine of 
the Division of Tledlcal Sciences of the National Research Council 
Cloth Price 32 Pp 421 with 109 Illustrations Plilladelphift A. 
London W B Saunders Company 1942 

As the material in this manual is designed for the use of 
medical officers, the text concerns itself only with the manage- 
ment of the dermatoses commonly encountered in tlie armed 
forces Consideration is not given to rare or obscure derma- 
toses or to those affecting particularly women, children or the 
aged 

The autliors have designed a textbook which will be most 
useful for the diagnosis and treatment of the vast majority of 
the cutaneous disorders encountered The early chapters cover 
the general considerations of diagnosis, w ith due emphasis on the 
history and the clinical findings with regard to primary and 
secondary lesions and the distribution of the lesions Then fol 
lows a chapter which deals W'lth the sites commonly involved in 
a number of dermatoses This material is presented chiefly by 
means of fourteen full page illustrations which demonstrate 
graphically the topographic tendencies of some sixteen derma- 
toses and tw enty-seven types of im olvement of the mucous 
membranes 

The common disorders are then considered individually from 
the standpoints of clinical findings, differential diagnosis and 
treatment These descriptions are concise but contain a maxi- 
mum of information A particularly valuable feature in this 
section IS the use of numerous inserts which emphasize impor- 
tant fundamental features in the various diseases and which 
furnish guideposts designed to avoid common errors in diagnosis 
and treatment 


The material dealing with treatment includes a chapter on the 
general principles of local treatment and consideration of simpli- 
fied and of extended tlierapy, tlie latter for use in hospital or 
sick bay In addition an appendix furnishes a formulary of 
eighty-two prescriptions of tested ment 

All the clinical illustrations are grouped in one section of 
seventy -eight pages, these have been well selected, and salient 
diagnostic features are pointed out in tlie legends 

The authors have used their material in so ingenious a manner 
that a vast amount of information has been compiled in a small 
space, and the manual should have a great appeal for plivsicians 
both in military and in civil practice of medicine 

Blenorragla y sulfamldas Blenorragia Noclones generales de dlag 
ndstico tratamlento actual Sulfamldas EstudIo cllnlco experimental 
Sulfamldoterapia en la blenorragla For Culllermo lacapraro profcsor 
adjunto de la facultad de clenclas medlcas de Buenos Aires Tcsls de 
profesorado Paper Pp 502 with lllustntlons Buenos Aires 
Imprenln Ferrari Hnos 1941 

The subject matter consists chiefly of the diagnosis and 
modern treatment of gonorrhea, with clinical and experimental 
data Of great interest are those sulfonamide compounds not 
generally used in tlie United States such as uliron iieo uliron, 
albucid and rodillone With uliron Scherber and independentlv, 
Lohe and his co workers are quoted as claiming 75 per cent 
cures in 75 and 98 cases respectively But the author obtained 
in 54 cases only 19 cures In 11 per cent of these prostatitis 
and epididymitis developed during treatment With albucid the 
author quotes von Kennell as curing 86 5 per cent of 200 cases 
and St Wolfran of Vienna as curing 98 per cent of 81 cases 
treated The author himself, however, finds this drug less effec- 
tive than sulfapyridine, even though better tolerated Rodillone 
has been considered of value by Heitz-Boyer Durel, however, 
obtained only 20 per cent cures and felt that the compounds 
greatest value was in subacute cases Saby stressed the early 
use of rodillone If there was no response in a week the drug 
was discontinued 

Illustrations showing tlie gross and microscopic lesions in 
intoxication with these compounds are excellent Experiments 
were carried out on a series of 55 rats to demonstrate lesions 
of the gastrointestinal tract and other organs The changes in 
the stomach varied from simple erosion to ulcerative necrosis 
Chronic intoxication was manifested as chronic inflammation 
No lesions were found in the control animals or in animals 
receiving subtoxic dosage Sulfapyridine brought about the 
severest reaction In decreasing severity red prontosil, uliron 
and white prontosil produced superficial lesions No lesions 
occurred with albucid, septazine, sulfathiazole and neo uliron 
The author concludes that sulfapyridine is contraindicated for 
patients with inflammatory and ulcerative gastric lesions 

Normal and pathologic tissue cultures containing a 1 per cent 
concentration of the various sulfonamide compounds were 
studied The sulfonamides did not produce definite cytolysis or 
inhibit the growth of either the normal or the pathologic (fusi- 
cellular sarcoma of the rat) tissue in this concentration The 
monograph is a complete treatment of the subject up to and 
including the introduction of sulfathiazole 

This Is My Life By Vgnes Hunt D B E R R C Foreword by JlorrIs 
Bishop Cloth Price ?2 o9 2p 27 ullli drawings by Georg T Hart 
mann New TorK G P Putnam s Sons 1942 

Agnes Hunt in 1900 founded the first open air orthopedic 
hospital The Boschurch Home was then an old farm house 
m a village in England In less than forty years the home had 
become a hospital of more tlian 300 beds with orthopedic clinics 
stretching out over eight counties, a staff of after care nurses 
and a training college for cripples By 1901 the stable about 
the old home had become the plaster room, the coach house the 
splint shop, the saddle room a bathroom, the cow houses a 
laundry, and the pigsty, after many vicissitudes, was turned into 
a sitting room Nevertheless the home had an attraction for 
cripples The author who was a cripple, was advised to consult 
Mr Robert Jones, the great orthopedic surgeon of Liverpool 
This day in 1903, she says, was the greatest day of her life, 
even though it was followed by three months m a “Jones abduc- 
tion frame" Robert Jones later came to the countryside in 
consultation and on his way paid a visit to the Boschurch Home 
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When no one descended from the tram at the stop, the great 
specialist was found comfortably asleep m the tram Thus 
Robert Jones became interested m the home and for nearly 
thirt} years thereafter “worked for us and loved us even as we 
well-nigh worshipped him” It was his genius and great spirit 
w'hich developed this home into a vast hospital, which shortly 
after Sir Robert’s death was named the Robert Jones and Agnes 
Hunt Orthopedic Hospital Sir Robert died on Jan 18, 1933 
Agnes Hunt wrote this book to amuse him in his last illness 
No doubt Sir Robert was amused by Agnes Hunt’s tales of her 
remarkable mother, whose size, it is said, was equaled only by 
her iron whims and determinations and who with whirlwind 
energy “managed family penis, domestics, animals, storms and 
continents ” Mamma Hunt transported her large family to 
Australia to raise angora goats, only to learn on arrival that 
no one there had ever seen an angora goat After difficult years 
in Australia the family returned to England by way of the 
United States and decided to start a convalescent home This 
book should interest nurses particularly The dean of Durham, 
the Rev C A Allington, author of "Poets at Play,” offered to 
refund the purchase price of the book to any one who did not 
feel happier and better for reading it 

Personal and Community Health By C E Turner AM ScD Dr 
P H Professor of Blolony and Public Health In the Vlassachusetts Inatl 
tute of TechnoloEy Cambridge Sjlxth edition Cloth Price $3 50 
Pp G52 with 131 Illustrations St Louis C V VIosby Coinpanj 1942 

This edition of Turner’s standard textbook is satisfactory It 
follows the conventional textbook arrangement with part one 
devoted to personal health, part two to community health, 
appendix A to communicable diseases and appendix B to an 
evaluation of disinfection methods and materials The material 
is sound, well selected and clearly presented Professor Turner 
gives perhaps more anatomic basis than most writers on per- 
sonal and community health The book covers fully the impor- 
tant questions of health values, nutrition, digestion, oral hygiene, 
respiration, circulation, excretion, endocrines, special senses, 
mental hygiene, exercise, body mechanics, foot hygiene, repro- 
duction, heredity, narcotics and stimulants, and responsibility 
for health maintenance as factors in the individual health 
Under community health will be found discussions of disease 
prevention, communicable diseases, immunity, specific diseases, 
food control, water supply, waste disposal, ventilation, heat and 
light, public health administration, maternal and child health, 
and school and industrial hygiene There are 127 illustrations 
in black and white and 4 color plates There is a good glossary 
and an adequate index The book can be recommended for its 
thoroughness, reliability and clearness 

Her Star In Sight Mary Carstens In Medical School By Mildred 
FoulKe Vleesc Cloth Price $2 Ip 331 with lllustrntlons by Sandra 
James Indlvnapo'Is and Xen LorK Bobbs Merrill Companj 1942 

This IS a romantic story of Mary Carstens, who decided while 
still in high school that she wanted to be a doctor Mary had 
lived for many years in an orphanage Now we see her in 
medical school, in the sorority house, in the hospital wards as 
a student and through her internship, graduation in medicine 
and state board examinations Mary was in love with young 
Dr Peter Kirkland, who after the attack on Pearl Harbor was 
commissioned a major in the medical corps with the Marines 
Fortunately Peter was able to attend Mary’s graduation in his 
uniform before leaving for military duty and they became 
engaged Before writing this novel the author visited hospitals, 
laboratories and classes m medical schools and studied medical 
records It has, therefore, some medical background and should 
interest girls who have an ambition to study medicine 

His Sword A Tale of the Vikings By Alfred C Sluller 51 D Cloth 
Price $2 Pp 24G Boston Sleador Publishing Companj 1042 

Years ago a sunken ship was discovered near Oeseberg, Nor- 
way, which was tlie grave of King Harold’s daughter. Queen 
Asa of Viken, and her favorite handmaiden, who had been killed 
in order that she might serve her mistress m Valhalla, as was 
the custom of those times This ship is now in a museum in 
Oslo The author, a country doctor now 76 years of age, began 
to write a historical novel based on this discovery, but as he 


delved into history it appeared that Queen Asa had done away 
with her husband and therefore did not deserve the service of 
a lovely handmaiden in Valhalla or the sacrifice of her life in 
order to serve the queen The author then abandoned the 
strictly historical outline and wrote a fanciful story in winch he 
makes the queen a heroine and spares the life of her handmaiden 
The book takes its title from the great sword Sundcrer, with 
which It was believed no brave king could ever lose a battle 
When King Erhng died he bequeathed the great sword to his 
young son Ottar, who swore to forge the Northland into a 
united kingdom At the same time the tender youth laid the 
foundation for a psychic inhibition which ardent love for his 
queen could not overcome The author shows an insight into 
human nature throughout the book His style and choice of 
words are well adapted to t story of the hardy viknngs 

The Making of a Surgeon A Midwestern Chronicle By Ernest V 
Smith 51 D D Sc F A C b Cloth I ricc $3 Pp 344 with lllus 
trnttons Fond dit Lac VVIs Bcmdt Printing Company 1942 

At 23 the autlior decided to study medicine even though it 
was necessary to work Ins way through medical school After 
graduating in 1907 at the University of Minnesota and without 
having an internship, he married the girl he had been courting 
for many years and went into practice m a small town Four 
years later he accompanied a patient to the Mayo Clinic, where 
Ins former instructor Dr Louis B Wilson suggested that he 
come to the clinic to work for three years, one in patliology, 
one in internal medicine and one in surgery “Then,” Dr 
Wilson said, "you will be a real doctor” The author followed 
this advice He established a clinic in Fond du Lac, Wis , in 
1916 m partnership with other physicians, three of whom are 
still there after more than twenty five years, a period, tlie author 
says, longer tlian any other three doctors have worked together 
in the same capacity m the history of medicine and surgery 
These men are Dr Oliver M Layton, Dr William J Wald 
schmidt and the author , also working vv ith them throughout this 
period as a surgical nurse has been Sister M Agneta and during 
the last seven years the author’s son, Dr Ernest V Smith Jr 
This book IS the story of the author’s boyhood and of his work 
later in the profession of medicine His opinions on medical 
education and medical practice are sound 

Outline of Histology Port I General Histology Part II Dental 
Histology and Embryology By blargaret 51 Hoskins IbD and Lcrrlt 
BcvcInnUor 1 b H Departments of Anatomy College of Dentlslrj and the 
Grndunlc Scbool of Vrts and Science Acvi 5ork University New 5ork 
Paper Price $2 ,j 0 Ip 170 with 80 illustrations 112 with 5C lllus 
Irntions St Louis C V VIosby Company 1942 

This outline of histology is ipparciitly meant as a student aid 
Such student aids have, m our opinion, no pedagogicil value 
unless made by the students themselves A prepared outline 
does not offer the student in opportunity to tram himself in 
seientific thinking and cannot replace a textbook But some 
teachers do not agree with this idea and approve of readvniade 
outlines They demand, however, that they be short and clear 
Both of these qualities arc lacking in this book The text is 
often inaccurate, and the efforts to explain too much in too brief 
a span arc confusing The diagrammatic illustrations will not 
help to give the student much histologic insight The extensive 
section on dental histology is somewhat better than the rest of 
the book This, however, does not justify the superficial treat 
ment of the outline It is inferior to other textbooks of dental 
histology which are available There is no index 

Fundamentals of Psychiatry By Edward A Strecker 51 D ScD 
FA CP Professor of Psyclilnlry and Chairman of llio Department 
Undergraduate Scbool of Vledlclnc University of Pennsylvania Phlla 
dclphla Cloth Price $3 Pp 201 with 15 Illustrations Philadelphia 
Montreal A London J B Llpplncott Company 1942 

This little manual is a useful and accurate summary of 
psychiatry as it is seen through the eyes of a leading specialist 
The chapter headings arc the usual ones, on etiology, classinca 
tion of mental diseases, methods of examination and tlie various 
types of psychoses Part of a chapter is devoted to the psycho 
neuroses, and there is a short chapter devoted to defectives 
About seven pages are devoted to some of the ncuropsychiatric 
problems of war The book is systematic and has a number o 
good illustrative case histones It is remarkably complete or 
its small size 
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Queries and Minor Notes 


The answers here published ha\e been prepared n\ coMPEtENT 

AUTUORITIES THEV DO NOT HOWEVER REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLV STATED IN THE REPLV 
AnONVMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE noticed E\ER\ letter MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


AIR EMBOLISM 

To the Editor — A drscussion orose as to what consequences might commonly 
be expected to follow accidental iniection of arr info the venous circulation, 
incident to intravenous therapy Are there any records as to the 
approximate amount that has been introduced without developing important 
reaction? Captain M C , A U S 

A^swER The danger of air embolism during an intravenous 

drip must be minimal, since 5 to 10 cc of air has been injected 
rapidlj in man iiitbout producing clinical symptoms The 
entrance of sufficient amounts of air to produce clinical symp- 
toms requires a gaping of the injured vein and a definite sucking 
action toward the heart These factors are present at the large 
vems of the neck and at the root of the arm (internal and 
external jugular, subclavian and axillary veins) These veins 
are fixed by fascial coverings and cannot readily collapse The 
placental veins following childbirth and the pulmonary veins, 
when surrounded by scar tissue, which prevents collapse, are 
particularly predisposed to permit tlie entrance and transport 
of air 

In the case of venous air embolism, a characteristic hissing 
sound IS heard followed by a peculiar churning of the heart 
This sound may hardly be heard vvitli the stethoscope but occa- 
sionally can be heard at a considerable distance from the patient 
When air enters the right side of the heart it is pressed, in the 
shape of foam or large bubbles, into the pulmonary artery 
Death may occur through asphyxia just as in thromboembolism 
or djspnea, cyanosis and tightness of the chest develops, all of 
which may disappear if the air bubbles are not too obstructive 
If the entrance of air is through the pulmonary veins following 
pleural punctures, pneumothorax or operations on the lung, the 
air embolus obstructs segments of the arterial tree The tongue 
may show pallor , air bubbles can be seen in the retina Petechial 
hemorrhages in the skin occur Blindness, dizziness and con- 
vulsions may be present The administration of 100 per cent of 
oxygen with a Boothby mask may save life or minimize perma- 
nent damage by absorbing the nitrogen bubbles from the vascular 
tree 


HISTIDINE AND MUCOUS SECRETION IN PEPTIC ULCER 

To the Editor — On page 345 of your book Selected Questions and Answers 
It IS stated that Lenormand (Presse med 41 1141 (July 19) 1933) 
expressed his belief that the beneficial effect of histidine therapy in ulcer 
was due to its action on the vagus autonomic system causing an increased 
secretion of mucus Is there available any therapeutic agent with on 
antihistidine effect preferably one thot specifically neutroliies a supposed 
(?) excess production of histidine thus causing a decreased secretion of 
mucus? H D Coles M D Chicago 

Ansvv er — There is no evidence to support the v lew of Lenor- 
mand that histidine exerts an effect on the vagus-anatomic sys- 
tem, thereby causing an increased secretion of gastric mucus 
Mucus is secreted by the epithelium of the entire surface of 
the stomach, by the mucoid neck cells of the fundus and by 
the cardiac and pyloric gland cells Little is known about the 
regulation of its secretion, although it is known that mucus is 
secreted by the resting stomach and that the production of mucus 
is relatively greatly decreased during the active secretion of 
hydrochloric acid In animal experiments, stimulation of the 
vagus and sympathetic nerves has been shown to result in an 
increased output of mucus The injection of epinephrine is 
followed by secretion of mucus, this secretion is not abolished, 
however, by the administration of atropine (Portis, S A Dis- 
eases of Digestive System, Philadelphia, Lea & Febiger, 1941, 

p 100) 

There have not been any reports to suggest the existence of 
any therapeutic agent which diminishes the secretion of gastric 
mucus Nor does there appear to exist a substance which may 
presumably neutralize histidine Indeed, it has been demon- 
strated fairly conclusively that histidine does not exert any effect 
on the volume and acidity of gastric secretion (Chang, Hsiao- 
Ch’ien Proc Soc Exper Bwl & Med 37 ISS [Ock] 1937 
Goodman, L S , and Bearg, P A The Action of Histidine on 


the Gastrointestinal Tract, Am J Digest Dis S 117 I April] 
1938 Atkinson A J , and Ivy , A. C Further Attempts at 
Achlorhydria, ibid 5 30 [March] 1938) 

It may be stated also that tlie supposed beneficial effect of 
histidine in the treatment of gastroduodenal ulcer has not been 
observed in numerous well controlled experimental and clinical 
studies Stalker, BoIIman and ^fann (Am J Digest Dis &■ 
Nutrition 3 822 [Jan ] 1937) and Sandw eiss Saltzstein and 
Glazer (ibid 4 20 [March] 1937), among others, were unable 
to prevent the development of ulcers in “Mann- Williamson ’ 
dogs by the intramuscular injection of histidine Sandw eiss 
(The Journal, April 25, 1936 p 1452) in a careful clinical 
study of the problem concluded that the transient symptomatic 
effects of histidine could be explained entirely on tlie basis of 
a psychotherapeutic response to livTiodermic medication given 
entliusiastically Finally, no condition is known in which the 
secretion of mucus is excessive or in which its inhibition would 
be desirable 


PROBABLE OVARIAN NEOPLASM 

To the Editor — A housewife aged 55 complains of intermittent and increas- 
ing menorrhagia of one yeor s duration Previous to thot time she went 
two to three months without menses on several occasions since the age of 
51 She has noticed on increasing size and hardness of the lower port of 
the abdomen for the post year Her temperature pulse and respiration 
were normal the blood pressure 230 systolic and 110 diastolic the weight 
149 pounds (68 Kg ) She lost about 40 pounds (18 Kg ) in the past one 
and one half yeors portly through diet Pelvic examination reveals a 
protrusion of the cervix obout 1'4 inches beyond the voginol introitus 
without straining There is some cornificotion of the mucous membrane 
but no ulceration or erosion The cervical canal is obout H inch in diame- 
ter and a pole reddish moss about 14 lorh m diameter con be seen 
attached within the canal to the anterior lip The uterine isthmus is 
about 1 inch in diameter and about 2V1 inches tong In the right side 
of the pelvis is a mass about 5 inches in diameter extending into the 
abdomen to about 1 inch inferior to the umbilicus The mass is firm 
smooth freely movable and not tender and lies immediately deep to the 
obdominol wall It is either a port of the uterine body or is attached to 
_ It In the left side there is another moss which entirely fills this side of 
the pelvis ond extends into the abdomen obout 2 inches superior to the 
left pubic ramus This mass con be moved but gives the impression of 
being wedged in fhe left side of the pelvis It is firm ond rather tender 
On Its inferior ospect it presents two nodules eoch obout I inch in diome- 
ter My diognoses ore hypertension — possibly essential multiple fibro- 
myomas of the uterus (lorger than a four month pregnancy) descensus 
uteri cystocele rectocele ond slight urethrocele However there ore no 
symptoms suggesting the latter I should oppreciote recommendotions as 
to the handling of this cose M D Washington 

Axsvver — One of the first things to think of in a woman 55 
years old who bleeds profusely is a granulosa cell tumor of the 
ovary The patient may have this condition even if she has 
uterine fibroids or other neoplasms Regardless of whether or 
not a granulosa cell tumor is present, tumors of the size men- 
tioned, especially m a woman of 55, require prompt treatment 
In spite of the patient’s hypertension it is not advisable to apply 
radiation therapy, chiefly because it is highly important to make 
a correct diagnosis This can be done only by a laparotomy 
The patient should be put to bed for at least a week, prefer- 
ably longer, with a view to reducing the blood pressure and 
building up her resistance as much as possible All the neces- 
sary laboratory tests should be made and she should be given 
repeated small doses of a sedative such as phenobarbital to iielp 
reduce the blood pressure She may also be giv en large amounts 
of vitamin C in addition to a well rounded diet If the red 
blood cell count is below normal it should be increased, by 
transfusion if necessary Consultation should be had with a 
physician anesthetist concerning preoperative medication and 
also the safest anesthetic to use If possible an internist should 
be present at the operation, and certainly all paraphernalia and 
medication should be at hand for the treatment of shock or any 
other complication The physician assistants and nurse should 
be familiar with the surgeon’s technic so that there will be a 
minimum of motions, confusion and delay It is essential to 
remove the neoplasm as speedily as possible and with the least 
amount of trauma No effort should be made to repair the 
relaxed vagina At the time of suturing the cervical stump 
(if a supravaginal hysterectomy is performed) or closing the 
vaginal vault (if a total hysterectomy is done) the bladder can 
be advanced so as to take up part of the vaginal relaxation A 
much better procedure is to sew the cervical stump or the 
vaginal vault to the fascia of the rectus muscles Anchoring the 
vaginal vault to the abdominal vault should correct the pro- 
lapse In nearly all cases in which such a suspension is per- 
formed, a perineorrhaphy must also be carried out, but in this 
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case only the abdominal operation should be done and not the 
\aginal The shorter the operation and the period of anesthesia, 
the safer it will be for the patient 

In a case like this it is best to remove the entire uterus and 
both tubes and ovaries not only because of the strong likelihood 
of a malignant growth in the o\aries or uterus but also because 
there is a large polyp or pedunculated, submucous fibroid in the 
cervical canal 

If the surgeon is not capable of performing a total hysterec- 
tomy with ease and rapiditj, he should ask some one else, 
preferably an experienced gynecologist, to do the operation 
The patient’s life u ill depend in large measure on the skill of the 
operation, and she should have the best possible care 

If the vaginal prolapse is present after the abdominal opeia- 
tion, a pessary may be inserted m the vagina or a plastic opera- 
tion may easily be done under direct infiltration anesthesia a 
few months after the laparotomy, provided of course the patient s 
general condition will permit the operation 


PERSISTENT ULNAR NERVE PAIN AFTER CONTUSION 

To the Editor — A patient injured his elbpw as a result of a fall He is o 
carpenter end the handle of the hammer is supposed to hove struck the 
elbow in the course of the fall About two months ago the ulnar nerve 
was moved from its original position behind the internal condyle and 
deposited in a new bed in front of the condyle This operation was done 
because of a diagnosis of chromatic neuritis The patient has continued 
to have more pain than he had previous to it even after a period of two 
months At operation the sheath of the nerve was also dissected free for 
0 space of approximately Inches The surgeon evidently thought 
that the trauma had injured the nerve sheoth and that there was some 
constriction that accounted for the pain The problem which I hove to 
decide is whether or not I have to operate again and transfer the nerve 
to Its original bed I think it is possible <hat Ihe new position of the 
nerve causes it to be stretched unduly and may have something to do 
with the continuation of the pain Diathermy and other forms of heat 
application have not given good results nor has massage 

P H Owens M D Kansas City Mo 

Answer — On the basis of the information submitted, the only 
explanation which can be suggested for the pain in the ulnar 
distribution is that the nerve was contused and the neuralgia 
IS at the poi it of contusion, although the ner\ e was probably 
not divided There would be nothing gamed or lost by restor- 
ing the nerve to its original position If a neuroma cannot be 
found on exposing the nerve it would probably be better to 
divide the nerve, on condition that the pain is bad enough to 
warrant this procedure If a neuroma can be found, it should 
be resected and the nerve resutured 


IDENTIFICATION OF RETAINED PLACENTAL TISSUE 

To the Editor — Given a case of spontaneous subacute inversion of the 
uterus a curettage was done to determine the possible retention of 
placental tissue Is an obstetrician justified in stating that he can 
recognize with certainty with the naked eye placental tissue in the 
form of uterine curettings or must it always be confirmed by microscopic 
findings of chorionic villi^ JA D New York 

Answer — Placental tissue can usually be determined with 
the naked eye particularly in the early weeks of pregnancy 
A simple way to verify the presence of placental villi is to 
immerse a portion of the tissue m water If villi are present 
they will stand out prominently At or near term a firm blood 
clot removed by curet may be mistaken for placental tissue, but 
by breaking up the clot one may easily determine the true con- 
dition Occasionally a piece of thick decidua is mistaken for 
a piece of placenta containing villi In such a case, if the 
water immersion test does not help, a hand lens almost certainly 
v\ ill When a curettement is not performed until daj s or weeks 
after a miscarriage or full term labor, a hard hemorrhagic piece 
of tissue is often removed, the contents of which can be deter- 
mined only bv microscopic examination 


INTRANASAL INSULIN ADMINISTRATION 

To the Editor — In August 1936 there was an article m The Journal regard 
ing the experiments of Ralph H Major M D in the use of intronasal 
opplications of insulin Pleose advise me if this experiment was carried 
further and with what results r Holley M D Appalachia Va 

Answer — Some 25 patients with diabetes of moderate sever- 
ity have been treated by intranasal application of insulin and 
there is no doubt that they can be controlled by this method 
It has been abandoned for two reasons First, it proved to 
be an expensive method of administration because the doses 
were necessarily larger than those effective with hjpodermic 
medication Second, most of the patients after a time grow 
tired of the frequent nasal spray and prefer to return to subcu- 
taneous administration 


ULTRAVIOLET LAMPS IN SCHOOLS FOR PREVENTION 
OF INFECTIONS 

To ihe Editor — I should like to osk about the advisability of Instollmg 
special ultraviolet ray lamps in our centralized school for the prevention of 
oir borne infections The literature on this subject seems promising but 
questions have arisen as to whether there would be any harmful effects 
from the ultraviolet rays such as injury to the eyes or skin cancer 

M D New York 

Answer — There is not sufficient evidence to sponsor unre 
servedly the use of ultraviolet lamps in schools for the preven 
tion of air borne infections Nevertheless it is well known 
that ultraviolet emanations of selected ray lengths are bacteri 
cidal at short distances In the application of this knowledge 
to school buildings, the installations should be such as to rule 
out any likelihood of injury to the ejes, skin burns or like 
hazards 


DISPOSITION OF RADIUM SUPPLY WHILE IN 
MILITARY SERVICE 

To the Editor — If I enter military service I must put away for the duration 
about 100 mg of radium I do not wish to keep it around my small 
home for I have leorned that load or no lead, it darkens film within a 
few days and I don t wish it near my children What do you suggest os 

0 moons of disposing of if safely for on unpredictable length of time until 

1 return to proctice? „ D 

Answer — The best disposal oi radium during the war is to 
keep It in use m treatment of the sick There should be an 
attempt to make arrangements with a responsible man to store 
and use the radium in his own practice at the same time getting 
autliority to do so from jour insurance companj Caution must 
be used in choosing a phjsician who alrcadj uses radium and 
IS skilled in its use and care Someone may be found who needs 
an extra supply and who would be willing to paj something for 
Its use, at least the insurance premium 


BIOPSY OF PROSTATE THROUGH RECTAL WALL 
To the Editor — At a recent meeting of our tumor board we discussed a 
cose in which a suggestive nodule in the prostrate was easily accessible to 
palpation on rectol examination One physician of some years of experi 
once advised taking o biopsy through the rectal wall stoting that the 
idea that one should not go through the rectal wall was nonsense and an 
ideo which physicians have handed down without foundation If this is 
true some of us who expose the prostate through a perineal incision to 
take such biopsies arc making rolhcr hard work out of whot could be co 
cosy ond minor procedure I would appreciotc on opinion on this subject 
J Robert Rinker M D Fort Worth Texos 

Answer — A biopsj made through the rectum into the pros 
tatc IS not good surgerv Such penetration of the bowel can 
result III infections 


STABILITY OF SOLUTION OF SODIUM SULFATHIAZOLE 

To the Editor — Pleose advise how long solution of sulfathiozole is sfoble 
and potent j j Jr M D Las Vegas N M 

Answer — The solution of sulfathiazole must mean a solution 
of the sodium salt Although it is not known how long such a 
solution will be stable, it is advisable to use onlj freslilj pre 
pared solutions for injection In alkaline solution the sulfon- 
amides arc rcadilj oxidized and inaj vield toxic products 


ENDOCRINES AND CARCINOMA 

To the Editor — Has orchiectomy or dlethylstilbestrol proved to be of ony 
voluc in the treatment of neoplasms other than carcinomo of the 
Pf«lnle> I_ A Crowell Jr M D Lincointon N C 

Answer — The employment of either orchiectomy or diethyl 
stilbestrol in the treatment of carcinonn of the prostate is still 
on an experimental basis There is no reason to belie\e that 
these procedures are of any use for other t\pes of neoplasms 


VITAMIN A AND COLOR BLINDNESS 

To ihe Editor — In Queries and Minor Notes In The Journal Nov 28 
page 1080, the onswer to M D New Mexico relative to color Dlindncss 
docs net mention the two reports of Dunlap and token concerning f 
possible value of vitamin A in treating color blindness (Sc/ence 95 
[May 29], 96 251 [Sept 11] 1942) Granted that this Is not 
pictely studied problem perhaps the inquirer would like to . 

references It seems too bad that the soldier spoken of should lose 
chances for advancement if there is any type of treatment ovailoolfi 
might possibly be of benefit even though experimental m character 
doses of vitamin A recommended by Dunlap and Loken do not appeo 
be sufficiently high to fall within o toxic range 
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PROGNOSIS IN HYPERTENSION 

ROBERT M DALEY, MD 
HARRY E UNGERLEIDER, MD 

AIsD 

RICHARD S GUBNER, MD 

^F\V \ORK 

Y^hile the cause of hypertension remains ohscure and 
the treatment unsatisfactor}', and its importance as a 
prime cause of mortaht)' in adult life looms increas- 
mgh great there is nevertheless leason for optimism 
in the near future and even at the present time Clinical 
studies have contributed greatly to an increasing under- 
standing of the couise of the disease These liaie 
indicated, as has been aptly stated by Riesman,^ that 
while hypertension is not conducive to longevity it is 
compatible with longevity , and it is, therefore, pertinent 
to inquire into the various factors which determine 
the outlook in subjects with hypertension Until now 
prognosis has been concerned chiefly with estimation 
of the life expectancy and the eventuality of various 
serious complications which tend to occur over a period 
of lears in the majority of subjects w'lth persistent 
delation of the arterial pressure Recent investiga- 
tions haie offered new concepts which clarify the 
phjsiologic mechanisms in hypertension and which may 
point the way to therapeutic advances The advent of 
several new' therapeutic approaches offers leal promise 
tint h} pertension may be brought under some measure 
of control and therefore prognosis becomes of gieat 
practical importance both as a standard b) w'hich to 
eraluate new therapeutic procedures and also to indicate 
the proper selection of cases amenable to \arious forms 
of therapy 

THE SIGNIFICANCE OF H\ PERTENSION 

Broadl}', h3'pertension is important for two leasons 
as an indication of an underlying disease and because 
of the deleterious effects of the elevated blood pressure 
Itself It IS well recognized today that delation of 
the arterial pressure can result from a great larieti 
of causes These may be classified into fiie major 
groups renal, endocrine and vascular lesions, disease 
of the central nervous sjstem, and essential hyperten- 
sion of unknow'n origin - The cases of h) pertension m 
which the etiology is known and can be ascribed to 
renal endocrine or other organic disease constitute but 

From the Medical Department of the Equitable Life Assurance Societj 
of the United States 

Read before the Section on E'qienmental Medicine and Therapeutics at 
the ^^lnet> Third Annual Session of the Araencnn Aledical Association 
Atlantic Citj N J June 10 1942 

1 Riesman DaMd High Blood Pressure and LongCMtj J A “M A 
06 11U5 (April 4) 1931 

2 Schroeder H A and Steele J M Studies on ‘Essential H'per 
tension I Classification Arch Int Med 64 927 (No\ ) 1939 


a len small fraction of the total number of cases pre- 
senting ele\ated arterial pressure Ne\ertheless, careful 
search should always be made for an^ condition which 
maa be associated with and contribute to the h\per- 
teiision, since occasional!} spectacular “cures’ ma\ 
attend therapi' of an associated disease, as in neplirec- 
toni} m certain cases of unilateral renal disease asso- 
ciated with ha pertension Most frequentl} when 
hypertension is secondarj to some known cause the 
piognosis is determined largeh b} the underljing dis- 
ease and the hypertension plajs a secondary role 
Ha pertension of aa hatea er etiolog} , hoaa ea er, maa occa- 
sionally progress to rapidl} fatal malignant nephro- 
sclerosis ® 

The injurious effects on the aascular sastem and 
aital organs have been considered b} some to be due 
at least m part, directly to the hjpothetical noNious 
substance avhich causes hj pertension, the hj pertension 
itself being merely a manifestation of the effect on the 
aitenoles, and it has ea'en been questioned aahether 
ha pertension per se has any influence on the deaelop- 
ment of arteriosclerosis'* Hoavever, all the pathologic 
changes in hypertension can be reasonably explained 
in accord avith present knoavledge as resulting directla 
from the mechanical effects of persistent elevated arte- 
iial tension acting on a vulnerable aascular sjstem 
Persistent elevation of the arterial pressure produces 
taao important tjpes of a'ascular lesions aahich are 
distinct m their pathogenesis, characteristics and con- 
sequences These taao lesions arteriolar sclerosis and 
large artery atherosclerosis, are responsible for most of 
the serious lesions m hypertension Hapertropha of 
the heart hkeavise may be ascribed directlj to the ele- 
aated arterial pressure aa'hich results in the performance 
of gieatly increased avork by the left aentricle m order 
to maintain its normal output Ea'en here, hoaaeaer, 
the deaelopment of heart failure most often is due 
in part to coronary artery disease, aahich is usualla 
piesent and avhich aggraa'ates a relatiae madequac} of 
coronarj supply resulting from hypertrophy itself ■' 

Seaeral classifications for the prognostic grading of 
h} pertension have been proposed based on blood pres- 
sure lea els and reactivit} , on biopsy stud} of the arteri- 
oles and on retinal examination ' These studies haa e 
helped greatly to clarify many aspects of the course 
of h} pertension These groupings are based on arteri- 

3 Derow H A and AIt«chule D The Nature of Alalignant 
Hjpertension Ann Int Med 14 1768 (April) 1941 

4 Da\is DaMd and Klainer M J Studies m H'pertensue Heart 
Disease II The Role of Hjpertension Per Se in the De\eIopment of 
Coronarj Sclerosis Am Heart J 19 193 (Feb) 1940 

5 A\erbuck S H Heart Failure in Hjpertension Am Heart J 
11 99 (Jan ) 1936 

6 Magener H P and Keith Js M Diffuse ArterioHr Disease with 
Hn>ertension and the Associated Retinal Lesions Medicine 18 317 
(Sept ) 1939 Keith K M M agener H P and Barker N W Somi. 
Different Tj-pes of Essential Hjpertension Their Course and Progno'^u' 
Am.rJ^^I-^c^49r.,J32 pia^ch^l939 
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olar changes which depend on the degree of hyperten- 
sion, in contrast to changes in the large arteries which 
are quite distinct in pathogenesis from arteriolar dis- 
ease, being related to the duration rather than to the 
degree of hypertension In a very general way there 
IS some parallel in the development of arteriolar 
sclerosis and arterial atherosclerosis, but this is not 
regularl} the case Arteriolar disease has important 
consequences of serious nature, such as malignant 
nephrosclerosis and cerebral hemorrhage, which may 
occur quite unpredictably at any time m the course 
of hypertension owing to rapid and extreme rises in 
the level of the blood pressure Ordinarily, however, 
essential hvpertension has a characteristic evolution over 
a long period, ulnch may vary from ten to fifteen 
years or longer, with the ultimate development of heart 
failure, coronary thrombosis or other vascular com- 
plications The mortality from heart failure and degen- 
erative atherosclerotic changes of the large vessels such 
as the coronary arteries, which result from long-standing 
duration of hypertension without regard to its degree, 
IS far greatei than the mortality from such causes as 
malignant nephrosclerosis and apoplexy, which can be 
attributed more directly to a decided elevation of the 
blood pressure ' 

It IS evident therefore, that an important considera- 
tion m prognosis is the proper evaluation of the dura- 
tion of the hypertension apart from its degree Since 
the degenerative atherosclerotic changes may occur in 
the absence of advanced arteriolar disease, it appears 
that the grading of hypertension solely by arteriolar 
changes which indicate the degree and not necessarily 
the duration of hypertension has certain shortcomings 
It IS our object to emphasize the duration as a prog- 
nostic guide and to consider the methods for evaluating 
the stage of the disease 

THE BLOOD PRESSURE 

If blood pressure studies have certain limitations 
which should be appreciated, nevertheless m addition 
to being the means for recognizing that a state of 
hypertension exists, determination of the blood pres- 
sure IS of great prognostic value There has been 
considerable diversity of opinion regarding the precise 
level of arterial pressure that constitutes a state of 
hypertension In general, more recent opinion has 
tended to place the upper limit of normal at lower 
levels, and whereas thirty years ago Janeway and others 
regarded that values above 160 systolic and 100 diastolic 
constituted hypertension, today arterial pressure of 140 
systolic and 90 diastolic is usually consideied the divid- 
ing line The supposed physiologic increase m average 
blood pressure with age is due largely to the inclusion 
of cases of hypertension, the prevalence of which 
increases greatly with advancing age If cases of obvi- 
ous hypertension are excluded in computing average 
blood pressure, it is found that the level of the average 
blood pressure rises very little with advancing age,® 
so that old rules of the thumb, such as 100 plus age 
for systolic level become grossly inaccurate The arbi- 
trary exclusion of cases with hypertension in computing 

7 Fahr G Hypertension Heart Am J M Sc 175 453 (April) 
1928 Bell E T Primary Hypertension Proc A Life Insur M 
Dir America 2€ 269 1939 

8 Symonds B The Blood Pressure of Healthy Men and Women 
Proc A Life Insur M Dir America 9 22 1922 Robinson S C and 
Brucer Marshall Range of Normal Blood Pressure Statistical and 
Clinical Study of 11 383 Persons Arch Int Med G4 409 (Sept) 1939 


average blood pressure is open to criticism, however, 
on the grounds of the method of selecting the sample 
Instead of attempting to determine average values for 
blood pressure, it might be preferable to ascertain the 
modal or most frequentlv observed level of the blood 
pressure at various ages and establish limits of normal 
based on significant deviations from the modal value 
Probably the best criterion of abnormal blood pressure 
is that level at which mortality experience exceeds the 
predicted average mortality of the population 

The comprehensive study made in 1939 by the Joint 
Committee of the Association of Life Insurance Medical 
Directors and Actuarial Society of America “ demon 
stinted conclusively that levels of blood pressure aboie 
140 systolic and 90 diastolic are definitely abnormal 
Tt any age and that the actual exceeds the expected 
mortality in rapidly rising ratios foi sy'stohc or diastolic 
values above this level A finding of extreme interest, 
which has been noted previously in actuarial studies,*” 
IS that the mortality vanes with the level of the blood 
pressure at lower le\ els too , i e , that the life expec- 
tanev m subjects with blood pressure below average 
values is decidedlv better than the life expectanci of 
the average population and that few'er deaths from 
cardiovascular disease occur in this group This ivas 
brought out even more strikingly in the recent studi of 
Hunter,** which show’ed that with the systolic pressure 
22 to IS mm less than aterage the ratio of actual to 
expected numlier of deaths was only 71 per cent Each 
small increment in the blood pressure aboie this was 
associated with a progressne increase in the ratio of 
actual to expected deaths (i e, decreased life expec- 
tancy ) These findings suggest that hy pertension 
should not properly be defined In departures from the 
aierage pressure but that the lowest arterial pressure 
compatible w ith normal phy siologic function is the opti- 
mal one Values in excess of the low' optimal lei el 
impose an increasing strain on the cardioiascular sys- 
tem, ei en in the range w Inch has alw ai s been regarded 
as "normal,” simph because these are the most common 
lei els Actually, then hypertension merges imper- 
ceptibly' ivith “normal” lalues of the blood pressure 
and, except for the distinctive changes in the arterioles 
consequent to extreme delation of the blood pressure 
111 the malignant phase, hypertension is not a disease 
entity’ but merely a condition which places someivhat 
greater strain on the cardiovascular sy'stem than exists 
in the average person, jiroducing identical but accel- 
erated and accentuated eftects The atherosderotic 
changes in the large arteries are m no w ay’ qualitatively 
different in hypertension from the atherosclerosis m 
the coronary arteries and aorta which develop m the 
absence of hypertension but the elevated blood pressure 
accentuates the development of these lesions Arterio 
lar sclerosis similar to that obserred in hypertension 
likewise develops in subjects with normal blood pres- 
sure, particularly the renal arterioles, but the changes 
are definitely accentuated in hypertension m relation to 
its degree , 

Apart from the problem as to just what level o 
arteiial pressure constitutes a state of hy’pertension is 


9 Blood Pressure Study Actunrial Socictj of America and Association 
of Life Insunnce Medical Directors 1939 e 

10 Blood Pressure Report of the Joint Committee cnriety 

Association of Life Insurance Medical Directors and the Actuana 
of America 1925 _ t T^st 

31 Hunter A Blood Pressure Amonff Standard Lives j 
Actuaries 70 60 1939 
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the question of determining the true lerel of the blood 
pressure in any one person The level of the blood 
pressure fluctuates greatly both in normal subjects and 
in those with hypertension,^- and there is an element 
of sophistry m the mechanical averaging of a number 
of readings which has little physiologic sigpiificance It 
IS becoming increasingly lecogmzed that subjects whose 
blood pressure rises to abnormal leiels under any 
circumstances are predisposed to subsequent hyperten- 
sion,^'’ and several tests employing various pressor stim- 
uli have been devised to measure the reactivity^ of the 
blood pressure as an index of potential hypertension 
These tests must be employed judiciously, for, while 
some of the procedures are simple, such as breath hold- 
ing or immersion of the hand m cold water, meticulous 
attention to details is required and a basal level must 
first be attained In effect the initial blood pressure 
reading on physical examination may be regarded as 
a psychic pi essor test and has been recognized as having 
the same significance 

The extreme variability m the level of the blood 
pressure, diastolic as W'ell as systolic, dictates reserve 
in draw ing conclusions from casual blood pressure read- 
ings The variability of the blood pressure when studied 
by frequent determinations throughout the day,'“ and 
Its lability under the influence of various drugs, has 
been employed as a prognostic guide and as an index 
of the suitability of various therapeutic procedures'" 
In the initial stages of hvpertension there is a decided 
variability of hypertension, but, as the initial variable 
arteriolar spasticity is gradually succeeded by organic 
changes in the arterioles m the form of hypertrophy of 
the media and artenolar sclerosis, arteriolar relaxation 
beomes less frequent and less complete and the level of 
the blood pressure tends to become fixed at higher 
le^els Diurnal variation becomes less pronounced and 
there is only an incomplete fall in blood pressure toward 
normal during sleep or after intravenous injection of 
barbiturates which remove the tonic sympathetic influ- 
ence and indicate the degree of residual arteriolar spas- 
ticity^ The fall m blood pressure following inhalation 
of amyl nitrite has been proposed as a prognostic test 
of arteriolar reactivity,'® the pressure falling less in 
cases of hy'pertension with organic arteriolar lesions 
than in those with earlier arteriolar spastic changes It 
has been our experience, however, that a transiton 
sharp fall m the blood pressure mav occur even in the 
cases of advanced hypertension, and w^e have observed 


12 Ajman David Essential Hypertension The Diastolic Blood Pres 

ure Its Variability Arch Int Med 4S 89 1932 Ajman 

Divid and Goldshine A D Blood Pressure Determinations bj Patient^ 
with Essential H>pertension I The Difference Between Clinic and Home 
Readings Before Treatment Am J M Sc 200 465 (Oct ) 1940 
Ajman 

13 Frost H Hypertension and LongeMt\ in Life Insurance 

Medicine Boston New England Mutual Life Insurance Co 1926 \ol 1 
p 178 Palmer R S The Significance of Essential Hypertension in 
\oung ^lale Adults JAMA 94 694 (March 8) 1930 Stieglitz 
E J Emotional Hypertension Am J M Sc 179 775 (June) 1930 
Hines E A Jr Range of Normal Blood Pressure and Subsequent 
De\elopment of Hypertension A Follow Up of 1 522 Patients J A M A 
115 271 (July 27) 1940 

14 Hines E A Jr Technic of the Cold Pressor Test Proc Staff 
Meet Mayo Clin 14 185 (March 22) 1939 

15 Ayman David and Goldshine A D Blood Pressure Determina 
tions by Patients with Essential Hypertension II The Difference 
Between Home and Clinic Readings During and After Treatment Am J 
M Sc 201 157 (Feb) 1941 

16 Mueller S C and Brown G E Hourly Rhvthm in Blood Pres 
sure in Persons with Normal and Elev’ated Pressure Ann Int Med 3 
1190 (June) 1930 

Allen E V Lundy J S and Adson A \Y Preoperative Pre 
diction of Effects on Blood Pressure of Neurosurgical Treatment of Hvper 
tension Proc Staff Meet Mayo Clin 11 401 (June 24) 1936 

18 Stieghtz E J Arterial Hypertension Evaluation of the Proc 
no is Arch Int Med 46 227 (Aug ) 1930 


a drop in pressure to normal lei els under the influence 
of this potent \asodiIator in cases of malignant In-per- 
tension, and seiere hypertension with apoplexy 

Sodium nitnte and carotid sinus pressure mai be 
employed as depressor tests 0\ erbreathing for a 
period of two or three minutes with decrease in the 
blood carbon dioxide content mai also be emploied 
as a depressor test and a fall m blood pressure to 
normal lna^ occur in the earlier stages of hypertension 
the response being less extreme than with aiml nitnte 
Spontaneous falls to normal le\ els occur i en frequenth 
in hy pertension and, to quote Aianan “This occurs 
even m patients with widespread aascular changes 
Fifty -SIX per cent of 76 unselected, untreated cases 
exhibited this finding ” 

The level of the blood pressure and its labihti is 
of undoubted value in interpreting the degree of In per- 
tension and the extent of the arteriolar changes, but 
It does not give accurate information concerning the 
duration of the In pertension and the equally important 
atherosclerotic vascular changes which as alreadi men- 
tioned, are largely responsible for the mortality in 
hypertension The progressne increase m mortahti 
with each increment of blood pressure w Inch Ins show n 
up consistently m mortality studies is attributable 
largely to tbe fact that m a \ery' general wa^ the blood 
pressure tends to become more eleiated with increasing 
duration of the hypertension This is b\ no means the 
rule, how'ever, and, as stated by Fishberg,-® “In some 
instances the blood pressure rises rapidh or more often 
slowly but progressively as the patient is watched for 
years On the other hand m very many patients the 
height of the pressure does not change notably from 
that found at the first examination eien though it is 
followed for ^ ears ” The mortality from heart failure 
and degenerative vascular changes resulting from long- 
standing hy'pertension occurs without any necessan 
relation to its degree The limitations of blood pres- 
sure lei els and tests of reactn it\ , w'hich measure the 
degree of hy’pertension and its effect on the arterioles, 
are therefore eMdent 

MUSCLE BIOPSI \XD RETINAL EXAMINATION 

Direct studies of arteriolar inAohement are possible 
by means of pectoral muscle biopsi and retinal exami- 
nation Extensn e and valuable contributions have been 
made bv Wagener, Keith, Kernohan and their associates 
at the May’o Clinic® as well as by others The classifi- 
cation of hypertension into four prognostic grades, as 
suggested by’ ^^^agener and Keith, based on blood pre's- 
sure lei els and reactn ity, pectoral muscle biopsy and 
particularly retinal findings is well known and has 
been generally adopted for the prognostic grading of 
patients with hypertension It is with no intent to 
detract from the A’alue of these studies that we reiterate 
that these criteria establish the degree of arteriolar 
iiiAohement and that these procedures do not neces- 
sarily indicate the degree of equally significant athero- 
sclerotic vascular disease As stated by’ W'^agener and 
Keith themsehes,® the cases presenting group 1 hyper- 
tension in W’hich the findings of retinal examination 
and pectoral biopsy are minimal “constitute the great 
inajoritA of the cases with hypertension ” It is apparent 

19 Avman David Normal Blood Pressure m E^^cntial H>pertension 
J A M A 94 1214 (April 19) 1930 

20 Fishberg A M Hjpertension and Nephntis ed 4 Philadelphia 
Lea S. Febiger 1939 p 622 
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again, therefore, that blood pressure studies, retinal 
examination and other piocedures which reflect the 
degree of arteriolar disease do not serve equally -nell 
as cnteria of the duration of hypertension and those 
complications which depend largely on the duration 
rather than the degree of hypertension, such as cardiac 
h 3 'pertrophy and coronary sclerosis 

CARDIAC IIYPCRTROPHY 

Two changes occur regularly with increasing dura- 
tion of hypertension which can be evaluated objectively 
and which are serviceable as piognostic guides Left 
ventricular hypertrophy and eventually atherosclerotic 
changes, particularly in the coronary vessels and the 
aorta, are invariable accompaniments of elevated arterial 
pressure of long standing Hypertrophy is related to 
the degree as well as the duration of hypertension and 
usually antecedes significant arteriosclerotic changes 
somewhat 

Hypertrophy of the left ventricle can be determined 
by means of x-ray study and electrocardiograph)', w Inch 
also serve to reveal arteriosclerotic changes m the aorta 
and coronary arteries Roentgen examination is of lim- 
ited value m the early stages of left ventricular hyper- 
trophy for, since hypertrophy is a matter of an increase 
m thickness of the left ventricular m)ocardium ol a 
few millimeters, this cannot he discerned even bv the 
most refined x-ray measurements until in a later stage 
associated enlargement of the left aentricular cavity 
supert'enes Concentric hypertrophy of the left ven- 
tricle may, however, be suggested by an altered shape 
of the cardiac silhouette with an increased convexity 
and rounding of the left aentncular curve even though 
the dimensions of the cardiac shadow may not be 
measurably increased Electrocardiographic changes 
due to coronary disease are well known, but less atten- 
tion has been paid to the use of the electrocardiogram 
than the x-ray examinations m detecting hypertrophy 
While the association of a characteristic pattern of 
electrocardiographic changes with hypertrophy of the 
left ventricle has been noted by many investigators 
beginning with Einthoven’s early observations, specific 
criteria have not been established A study was there- 
fore made of a large group of subjects w'ho had been 
examined in the Equitable Home office with the object 
of establishing what electrocardiographic changes m 
conjunction with left axis deviation could be considered 
indicative of left ventricular hypertrophy The findings, 
reported m detail elsewhere,-- indicate tint left ven- 
tricular hypertrophy may be considered present when 
left axis deviation is present in association with an\ 
of the following abnormalities in the ventricular com- 
plex 

1 Increase m amplitude of the QRS complex when the sum 
of the R wave in lead 1 and the S w’ave m lead 3 is more 
than 25 mm (2 5 millivolts), or when the height of the R wave 
m lead 1 or the S wave m lead 3 individually exceeds 16 mm 
(16 millivolts) 

2 Depression of the ST segment in lead 1, even of as slight 
a degree as 0 5 mm 

3 Flattening of the T wave below 1 mm amplitude, or other 
T wave abnormalities in lead 1 

21 Roesler Hugo Gibson G G and Hussey Ra>mond A CorreH 
tion Study Between Retinal Vascular Changes Electrocardiographic 
Alterations and Radiological Heart Size in Essential Hjpertension Ann 
Int Med 13 1814 (April) 1940 

22 Gubner R S and Ungerleider H E Electrocardiographic 
Criteria of Left Ventricular Hypertroph> Factors Deternnning the 
Eiolution of the Electrocardiographic Pattern read before the eighteenth 
scientific session of the American Heart Association June 5 1942 


Appljmg these eleetrocardiographic criteria, as well 
as x-ray evidence of left ventricular hypertrophy and 
aortic widening, to 100 cases of advanced hypertensive 
heart disease, it was found that 90 per cent showed some 
evidence of left ventricular hypertrophy or arteno- 
sclerosis of the aorta or coronary v'essels in the 
electrocardiogram or the roentgenogram The electro- 
cardiogram was found to provide the most sensitive 
single ciiterion for detecting left ventricular hyper- 
trophv, being more valuable than roentgen findings 

In order to test the thesis that mortality is higher 
with increasing duration of the hypertensive disease, 
as revealed b\ electrocardiographic abnormalities indica- 
tive of bvpertrophv, a mortality study according to 
electrocardiographic findings was carried out on 424 
insurance applicants with hvpertension The cases 
were dnided into 4 groups (1) normal electrocardio- 
gram (2) borderline elcctrocardiograpbic changes, 
(3) pattern of left ventricular h)pertrophy, (4) electro- 
cardiographic changes indicative of myocardial disease 
w'lth or w’lthout a pattern of hypertrophv 

It w'as found that there was a distinct increase in 
inortaht) with progression in the electrocardiogram 
tow'ard an abnormal pattern, the ratio of actual to 
expected mortalitj in the respective groups being 186 
per cent 269 per cent, 344 per cent and 375 per cent, 
as compared witb a normal ratio of 100 per cent 
This increase was onl) in slight part attributable to 
differences m blood pressure, since there was little 
variation in the diflerent groups Adjustment for 
slight increase in the blood pressure still left a consider- 
able increase in the mortality ratios in the successive 
groups There was a relative homogeneity of body 
build and age also m the different groups, so that the 
increment in mortahtv must be considered as correlated 
with the electrocardiographic findings used as a basis for 
the classification of the groups 

The results of this study indicate that the stage of 
the hjpertensive disease as determined by electro- 
cardiographic evidence of left ventricular hjpertrophy, 
emploving criteria established, is an important consid- 
eration 111 the evaluation of prognosis Since the 
electrocardiogram was normal in only 44 per cent of all 
subjects witb hypertension, it would appear desirable 
to take electrocardiograms routinely in cases of hyper- 
tension The group consisted of insurance applicants, 
most of whom had no svmptoms and were unaware of 
the pi esence of elevated blood pressure Among patients 
with svmptoms undoubtedlv even a greater number 
would show electrocardiographic abnormalities 

ARTERIAL ATHEROSCLEROSIS 

file electrocardiogram is of v.alue not only in revealing 
the pi esence of hypei trophy but also as an indica- 
tion of coronary arterj sclerosis Roentgen examina- 
tion too IS useful in demonstrating sclerotic changes 
of the aorta Atherosclerosis of the aorta is of greater 
significance than arteriosclerosis of the peripheral 
arteries, since it is more closely associated with coronary 
arteiy disease The roentgen findings in arteriosclero- 
sis of the aorta are cjuite characteristic, consisting of 
elongation, tortuosit), increased densitv and calcihca- 
tion, most often in the tiansverse and descending 
arch, with diminished pulsation in this region The 
ascending aorta is not so regularly invol ved by arterio- 

23 Dilej R VI Ungerleider H E and Gubner R S 
and Insurability of Hypertension wnth Particulnr Reference ^ 

cardiogram Proc A Life Insur "M Dir America 28 18, 1941 
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sclerosis, although it may become somewhat dilated, 
perhaps to act as a larger reserioir m consequence 
of the diminished elasticit} of the remainder of the 
aorta The systolic murmur over the aortic area which 
IS frequently present in subjects with hipertension and 
arteriosclerosis is not necessarily due to sclerotic 
changes m the aortic valve or ascending aorta but ma} 
be due to dilatation of the ascending arch, which often 
accompanies arteriosclerosis of the aorta Another 
finding occasionally obsen'ed on physical examination 
IS a prominent pulsation of the right carotid artery due 
to buckling and kinking as a result of elongation of the 
aorta This may be mistaken for an aneurj sm Widen- 
ing of the pulse pressure with an elevated sj''stohc and 
relatively normal diastolic pressure is also mdicatne 

of arteriosclerosis of the aorta, and this is not infre- 

quently observed m cases of advanced hypertensive 
heart disease, the diastolic level falling as aortic elastlclt^ 
diminishes Ai terial pulse W'ave velocity, as determined 
by simultaneous carotid and femoral sphygmograms, 
IS characteristically increased 

One of the simplest and most useful criteria to evalu- 
ate abnormalities of the aorta is the measurement 

recentlj proposed by Sheridan , i e , the transverse 

diameter of the frontal aortic silhouette (vascular pedi- 
cle) in relation to standards of height and weight as 
employed in predicting the transverse diameter of the 
heart, a small correction being necessary for age This 
does not distinguish dilatation from arteriosclerosis 
since increase m the diameter of the Aasculai pedicle 
can result from dilatation or tortuosity of the aortic 
arch, but it does indicate whether the aorta is normal 
or abnormal 

Analysis of teleroentgenograms in 100 cases with 
advanced hypertensive heart disease showed a signifi- 
cant increase in the aortic arch transverse diameter, 

1 e values exceeding 10 per cent above tlie predicted, 
m 54 per cent of cases Endence of arteriosclerosis 
of the aorta was present as frequently as enlargement 
of the cardiac shadow Definite arteriosclerotic changes 
maj be present m the absence of any evidence of left 
ventricular enlargement, and m the series studied the 
roentgenogram indicated arteriosclerosis and/or cardiac 
enlargement in 78 per cent of cases Roentgen exami- 
nation, therefore, just as electrocardiography is a 
valuable prognostic guide in adducing evidence regard- 
ing the state of the cardiovascular system It may be 
mentioned again tliat definite cardiac enlargement and 
atherosclerosis of the aorta and coronary arteries may 
exist in the presence of an arterial pressure which is 
only moderately elevated and labile and which indeed 
at times may fall spontaneously to normal values, even 
though hypertension may be of long-standing duration 
The state of the arterioles as revealed by blood pressure 
levels and reactivity and retinal examination is, there- 
fore, only part of the picture, and investigation for 
cardiac enlargement and significant atherosclerotic 
changes by means of physical examination, electro- 
cardiogiaphy and roentgen study are essential for eval- 
uating prognosis 

RENAL INVOLVEMENT IN HXPERTENSION 

Examination of the urine is of little value as an 
adjuvant m interpreting high blood pressure, except 
to distinguish those cases due to glomerulonephritis 

24 Shendan J T The Trans\erse Dnmeter of the Frontal \ortic 
Arch Silhouette Proc A Life Insur M Dir America 28 49 1941 


or other renal disease Albuminuria occurs m a com- 
paratnelj small proportion of cases of In-pertension 
and, w hile sei ere albuminuria is often a poor prognostic 
omen, there is no correlation between albuminuria and 
the course of hj pertensn e disease Impairment m renal 
function does not occur until relatn el} hte w hen se\ ere 
arteriolar sclerosis has led to widespread atropln ot 
the renal parenchi ma Impairment of the concentrating 
pow'er, wdnch is a sensitive test of renal tubular func- 
tion, occurs earlier than a decrease in the urea clearance 
which tends to be maintained bi a relatn e increase m 
the glomerular filtration fraction resulting from effer- 
ent glomerular arteriolar constriction In malignant 
nephrosclerosis the sea ere arteriolar necrotic lesions m 
the kidnejs cause rapid deterioration of renal structural 
mtegrit}' and function, and uremia is usuall} a promi- 
nent part of the clinical picture In uncomplicated 
essential hj pertension, however, onl} a small traction 
of cases, varying m different studies from 1 to 7 per 
cent, progress to renal msufficienc} 

In the past few years there has been an attempt to 
identify essential hypertension w ith experimental h\ per- 
tension produced b} renal ischemia - The renal blood 
flow is usually reduced in hj pertension, but there is 
no proof that this is the cause rather than tlie effect 
of the circulatory changes Ina estigation of the kidnea s 
should ahvays be made m tbe presence of h} pertension 
for many cases have been reported with spectacular 
cures follow'ing nephrectomy m cases of unilateral renal 
disease, such as atrophic pyelonephritis Enthusiasm 
should be tempered, however, by Allen’s estimate that 
a renal lesion responsible for hypertension can be dem- 
onstrated less than once m 300 cases,-" and b\ the 
careful study made by Cliasis and Redish w Inch failed 
to disclose evidence of unilateral renal iscbemia or 
coi relation betw'een structural abnormalities and reml 
function m a series of 21 unselected cases witb h\ per- 
tension 

It has been observed that hypertension seldom de\ el- 
ops m cases with unilateral renal disease unless there 
previously exists a predisposition to h} pertension ' 
In the frequent cases in wdnch unilateral renal disease 
or hypertension secondarj to glomerulonephritis or anv 
cause progresses to the malignant phase of arteriolar 
necrosis, it may be assumed that there is a high con- 
stitutional predisposition to hypertension, with increased 
arteriolar reactivity which reacts excessnely to the 
pressor substance leading to extreme hypertension with 
accelerated arteriolar changes 
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26 Christian H C in discussion on Paullin J E Lltimate Results 
of Essential Hj'pertension JAMA 87 931 (Sept 18) 1926 Bell 
E T and Clawson B J Primary (Essential) Hj pertension Study of 
Four Hundred and Twenty Cases Arch Path 5 939 (June) 1928 

27 Goldblatt Haro Experimental H> pertension Induced b} Renal 
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28 Weiss Soma and Parker Frederic Pj elonephntis Its Relation 
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OTHER FACTORS IF, PROOF OSIS 
An imposing array of studies all attest a strong 
hereditary tendency in hj'pertension/- and it has been 
suggested that hj'pertension is transmitted as a men- 
dehan characteristic Among young subjects with a 
family historj' of hipertension a high incidence of 
potential hj'pertension has been demonstrated employ- 
ing the cold pressor test It has been observed that 
succeeding generations in hypertensive families tend 
to have more severe grades of hypertension and at 
earlier ages than the prei lous generation 
The age at which hypertension develops appears to 
influence Its course Just as ^\Ith diabetes hypertension 
de\ eloping in middle and older ages is less often severe 
and progresses slowly, with the development of athero- 
sclerotic vascular changes In earlier life hypertension 
tends to run a more rapid course, often terminating in 
malignant nephrosclerosis, wheieas this occurs less fre- 
quently beyond the fifth decade Apparently the strong 
constitutional predisposition to hypertension which 
causes it to develop earlier in life carries with it a greatly 
increased arteriolar reactmty producing an exaggerated 
reaction to the as yet unknown pressor agent 
The increased incidence of hj'pertension in the ivhitc 
race has frequently been noted particularly in compari- 
son to the relative freedom from hypertension among 
groups leading a more primitive existence and many 
have therefore regarded hypertension as a consequence 
in large measure of civilized life Of interest in this 
regard is the very low incidence of hypertension among 
native African Negroes,’’' whereas in urban areas in 
the United States the incidence of Inpertension among 
Negroes greatly exceeds that among the w'hite popu- 
lation and runs a more rapid and severe course “ 

The constitutional type of the hypertensive subject 
IS usually described as of hypersthenic habitus with a 
tendency to obesity Hypertension occurs frequently 
in persons of normal or even slender build, but it is 
true that it is more frequentlj' associated with obesity 
and the mortality experience when hypertension and 
obesity are associated is greater than the additive inor- 
talitj of the tw'o impairments individually ’’ A question 
of some practical importance is whether the obesit\ 
and hypertension are both the result of a constitutional 
tendency or w'hether elevation of the blood pressure 
can be more directly ascribed, at least in part, to over- 
weight There is some evidence for the latter view, 
and loss of excess w'eight is a rational therapeutic pro- 
cedure in hypertension 

While hypertension occurs wuth somewdiat greater 
frequency in females, the course, as has been repeatedly 
obsen ed in clinical studies, is more benign ” Malig- 

32 Ajman David Hercdilj in Hjpertension in Medical Papers 
Dedicated to Henry Asburj Christian Baltimore Wav'erly Press 1936 
Williams G D Hereditary Aspects of Arterial H>pertension m Rcla 
tion to Arteriosclerosis m Cowdry C V Arteriosclerosis ^.e>\ \orlv 
Macmillan Company 1933 Fishberg A M Hjpertension and Nephritis 
p 574 Hines’^ 

33 Hines E A Jr The Hereditarj Factor in Essential Hjperten 
Sion Ann Int Med 11 593 (Oct) 3937 

34 Adson A W The Surgical Consideration of Essential Hjper 
tension University of Pennsylvania Bicentennial Conference 1943 p 21 

35 Donnison C P Blood Pressure in African Native Its Bearing 
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37 Mills J Assistant Superintendent Statistical Bureau Equitable 
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M A 8 7 924 (Sept 18) 1926 Blackford J Bovvers J M and 
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Study of Four Hundred Cases with Hjpertension Am Heart J to be 
published 


nant hypertension develops much more frequently 
among males , atlierosclerotic complications too, such as 
coronary occlusion, are likewise relatively less frequent 
among females Atherosclerosis, as is well known, is 
observed less frequently m females than males m the 
absence of hypertension as W'ell It is remarkable how 
w^ell some women tolerate severe hypertension for many 
years without serious complications and indeed fre- 
quently with few symptoms The specific type of hyper- 
tension occurring in toxemia of pregnancy has been 
exhaustively studied and need be referred to only 
briefly Attempts have been made to explain the hj per- 
tension of pregnancy on a renal basis, but evidence 
foi a renal origin is lacking even more than in the 
case of essential hypertension, since renal blood flow 
IS increased rather than decreased in preeclamptic tox- 
emia 

Whatever the etiology may be, preeclamptic toxemia 
occurs with greater frequency among those predisposed 
to hypertension, and pregnancy aggravates hypertension 
leading to toxemia in approximately SO per cent of 
cases wotli preexisting hypertension^® In a relatively 
high proportion of'eases the hypertension initiated or 
aggravated during pregnancy persists permanently, so 
that in general it may be stated that pregnancy has a 
Jefinitely deleterious effect on hypertension 

The association of hypertension with diabetes, which 
m itself leads to arterial atherosclerosis probably due 
to the associated hypercholesterolemia, accentuates the 
development of atherosclerotic lesions Advanced scle- 
rotic changes in the aorta and coronary arteries are 
frequently observed at necropsy wdien the two diseases 
have been present together and the retinal lesions are 
likewise severe Rcinl lesions, first described by Kini- 
melsticl,’*’ consisting of mtracapillary glomerulosclero- 
sis,” renal tubular changes and a nephrotic syndrome 
due to severe albummurn, occur in a considerable pro- 
portion of cases 


THE El rnCT OF TREATMEFT ON PROGFOSIS 


Of the innumerable therapeutic measures that liaie 
been advocated for hypertension only tw’O have been 
found effective, potassium thiocyanate^’ and surgical 
procedures on the abdominal sympathetic nenmiis sys- 
tem V ery recently an active depressor principle has 
been isolated from the kidney w'hich is effectne m 
lowering blood pressure in experimental hypertension 
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and which has been found promising in a few clinical 
cases'*' Tins work is still in the experimental stage 
The careful obsenations made by Wagener, Keith 
and Barkei “ on a large senes followed over many 
1 ears have been suggested b} these authors as a control 
for other studies Many of the claims made for various 
drugs and other measui es, subsequently disproved, have 
been due to a failure to control the study adequately 
As previously mentioned, casual readings of the blood 
pressure are valueless because of the spontaneous fluc- 
tuations in the blood pressuie Relief of symptoms 
IS not an accurate guide, since there is a large ps 3 'chic 
element and sMuptoms may ba controlled by a large 
rariet}^ of nonspecific measui es including placebos*® 
A substantial fall in blood pressure, which ma}' persist 
for some time, does not always indicate that the 
improvement is specificalh due to the therapy Thus 
the claims lecenth made foi tyrosinase ■*" liave been 
shown to be due largely to a nonspecific pyrogenic 
effect,*® the same being true for implantation of renal 
tissue in nhicb the depressor effect is due to abscess 
formation Even though the lowering of the blood 
pressure is accomplished in a nonspecific manner by 
these agents, investigation along this line may prove 
fruitful if high blood pressure can be satisfactorily 
reduced and maintained at a lower level without inju- 
rious effects The fall in blood pressure following 
sympathectomy is usually prompt and striking, but a 
similar fall occurs frequently after any nonspecific 
abdominal or other operation ‘'® The fall in blood pres- 
sure following S3'mpathectomy is rarely sustained for 
more than several months Nevertheless, carefully con- 
trolled studies have shown that m cases presenting severe 
hypertension and even malignant nephrosclerosis the 
outlook for life is definitely improved Recession of 
severe retinal changes, such as papilledema, hemorrhages 
and exudates, and improvement in tlie cardiac status and 
electrocardiogram, associated with a fall in blood pres- 
sure, have been observed in certain cases treated by sym- 
pathectomy, thioc 3 'anates and renal extracts In some 
instances the employment of two procedures, such as 
thiocyanates following s 3 'mpathectomy, has seemed to 
augment the beneficial effect The outlook, therefore, 
while as yet grave, offers definite promise 
One cannot expect that any form of therapy, however 
effective in reducing blood pressure, can beneficially 
influence organic and irreversible vascular changes 
Since the great majority of cases with hypertension 
are observed rather late in the course of the disease 
when cardiac and vascular complications have super- 
vened, no specific therapy can hold out much hope at 
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this Stage The situation is similar to that m diabetes 
melhtus in which insulin corrects the metabolic derange- 
ment but cannot erase the damage that has been done 
by long 3 ears of an unrecognized and untreated con- 
dition As in the case of diabetes concurrenth with 
the development of therapeutic procedures winch will 
effectively low’er the blood pressure, and this has not 
3 et been achieved, it wall be necessar3 to educate the 
public to frequent examinations so that earh hj’per- 
tension and even a predisposition to hjpertension will 
be recognized It is axiomatic that an) treatment is 
more effective the earlier it is applied, and while no 
improvement can be expected m a case in winch 
advanced coronary disease with cardiac failure has 
occurred, or little and temporary response m cases 
of extreme h 3 pertension with severe arteriolar lesions, 
the efficacy of an)' measure will be much greater in 
earlier stages in w'hich the blood pressure ina\ more 
readily be i educed to moderate levels and so retard tlie 
de\eIopment of the cardioi ascular and other lesions 

CONCLUSIONS 

Numerous factors all of which must be considered, 
determine the prognosis in h)'pertension The more 
important questions to be answered are 

1 Does a state of h 3 ’pertension exist and if so what 
IS its degree ^ 

2 Can a know’ii cause for tlie hypertension be found ^ 

3 What IS the extent of the organic changes in the 
heart, arteries, arterioles and kidne 3 's^ 

These among other considerations, including sex, age 
and the presence of associated conditions, such as dia- 
betes and obesity, are important m estimating the life 
expectancy and the benefit which may be expected from 
therapeutic procedures available at the present time 


ABSTRACT OF DISCUSSION 

Dr Benjamin Jablons, New York 'W^ithout definite infor- 
mation regarding bfe expectancy in individuals affected with 
hjpertension or even the average duration of the disease, one 
cannot be certain that treatment is of any real value I have 
attempted for the past ten years to get such information By 
comparmg the results obtained with renal extract and other 
therapies with those furnished by Dr Daley and his co-workers, 
one may know' which of these treatments are of real value I 
have attempted to use heart change as an index of prognosis 
I have also used it at one time as a basis for the selection of 
cases to be treated with renal extract I have found, however, 
that these changes were not dependable guides Many patients 
without any apparent heart changes die early, whereas others 
with extensive changes survive for long perfods One patient 
suffering from malignant hypertension with extensive cardiac 
and retinal changes is still alive and doing well four and one-half 
years later He has been treated with renal extract during the 
greater part of this period, and there has been definite improve- 
ment m the heart and eyegrounds, but only statistical studies 
of untreated cases can properly control such observations 
Others have suggested retinal changes as an index of prognosis, 
but many have heard Dr Scott report improvement in retinop- 
athy with boiled milk myections One criterion found of great 
value as an index to prognosis is the urea clearance test I have 
also based selection of cases for treatment on this test If the 
urea clearance is below 15 per cent of normal I have not 
attempted to use renal extract, since many such cases may 
even react unfavorably to this treatment If the urea clearance, 
already low progressively, decreases, the outlook is exceedingly 
grave Such cases do not respond well to any treatment medical 
or surgical 
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HERNIATED INTERVERTEBRAL DISK 

A STUDY OF THE IODIZED OIL COLUMN 

THE PROCAINE TEST IN DIFFERENTIAL DIAGNOSIS 
FROM REFLECTED SCIATIC PAIN 
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ARTHUR STEINDLER, MD 
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JULIUS WOLKIN, MD 

IOWA CITY 

Herniated intervertebral disk, or herniation of the 
nucleus pulposus, has become a well established syn- 
drome The lesion is clearly a causal factor for low 
back pain associated with radiating pain in the sciatic 
distribution While the incidence of herniated disks in 
“sciatic cases” appears to be growing ever laiger, theie 
IS nevertheless a group of cases in which the back pain 
and sciatic radiation is related to soft tissue or ntyo- 
fascial injurj' Out of the fog of ignorance which has 
hung for so long over the subject of low back pain 
these two lights of knowledge have appeared Each of 
these two causal factors is productive of definite syn- 
dromes and lends itself by the use of proper methods 
to a high percentage of accurate diagnoses Thev 
indicate prescribed methods of treatment which Tie 
regarded by almost uniformly excellent results Since 
in any case of low back pain with sciatic radiation one 
of these tivo causal factors is likely to prevail, it is 
paramount that their respective syndromes and their 
differentiation be clearly understood 

Herniated disk provokes a syndrome of spinal nerve 
root compression, and the radiating pain is referred pain 
associated with the signs and symptoms that attend 
direct root involvement We do not believe that herni- 
ated disk IS the only cause of referred sciatic pain, but 
It IS the most common cause For example we have 
seen cases that present a perfect syndrome for a single 
nen'e root compression and in which a diagnosis of 
herniated disk was mandatory A herniated disk (con- 
cealed or otherwise) was not found to be present, but a 
decompression of the intervertebral canals of appropri- 
ate roots was followed by excellent results This has 
been consistent The causal factor in these cases is not 
yet so well understood but the pertinent point is that 
the diagnostician might think more broadly in terms 
of nerve root compression rather than specifically of 
herniated disk 

The myofascial syndrome is associated with or pro- 
vokes a strictly reflex sciatic radiation and hence can 
be differentiated from referied sciatic radiation 

This paper is a presentation of our experience with 
these cases, and for convenience it is divided into tw'O 
parts Part I is devoted to the cases in which a diag- 
nosis of root compression with radiating pain w'as made 
Herniated disk was the predominant cause and we haie 
elected this as the title of the paper Special emphasis 
IS placed on the interpretation of the iodized oil film 
Having become thoroughly acquainted with the impoi- 
tant features of the iodized oil column, w^e now use the 
method onl}" m the occasional case in which such a 
precise confirmation is desired In addition to the 
63 cases reported m this paper we have since done 
26 additional laminectomies for herniated intervertebral 
disk Of these, 17 were done without confirmation bj 

From the Departments of Surgen Neurosurgical Ser\ice and Ortlio 
pedics State Unuersitj of Iowa College of Medicine 


iodized poppy seed oil In only 1 case was the lesion 
not found Iodized oil was used in 9 cases The 
iodized oil films were positive in 6 of these and disks 
were found They were negative in 2 cases in which 
herniated disks were found to be absent The iodized 
oil was considered negatne m 1 case in which a small 
disk was found 

Part H IS devoted to the diagnosis and management 
of reflex sciatic pain 

PART I ROOT COMPRESSION WITH 
RADIATING PAIN 

Although herniated mter\ ertebral disks were wit- 
nessed by Virchow' and cases ha\e been sporadical!) 
reported since his time,^ and although Goldthwait 
described their pathology in 1911,'’ it was not until 1934 
that Mixter and Barr ■* correlated the pathologi with 
the sciatic syndrome as we know it toda) Interest 
was excited and as is tine for am sMidrome of definite 



Fig 1 — An c'camplc of n complete filling defect *D jhe iodized o 
column due to a herniitcd disk between the fourth and fifth lumbar 
Icbrae The herniation was large and cxlend6d all the uaj 
spinal canal Note however that iodized oil passed bv the lesion * , 
and was not completely blocked as might be the case with tumor 'L. 
the patient is I}ing on his back the defect (D) appears complete 
type occurred three times in *16 cases 


understandable cause, it required only a few' ) ears to 
become established and its larious aspects generall) 
agreed on b) the profession We are reporting the 
results of our experience with 63 laminectomies with 
reference chiefly to a method of differential diagnosis 
and to the mterpietation of the iodized oil column 


ANALYSIS or CASES 

Sixty-three laminectomies were done, w'lth iodized 
oil studies in all cases Herniated disks were found m 
50 cases 


1 Dandy Walter E Loose Cartilage from Intenerteliral Di|l- 
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3 An excellent recent account of the patholop is p'^n JD 
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Proved Herniated Disks (50 cases) — There were 
38 males and 12 females 

The incidence of cases by decades w'as first 0, sec- 
ond, 3, third, 7, fourth, 13, fifth, 16, sixth, 10, 
seventh, 1 , eighth, 0 

Segmental Location — The disk was below the fourth 
or fifth lumbar lertebra in 46 cases (92 per cent) It 
was below' the seventh cenical m 1 case below the 
ninth dorsal in 1 case and below' the third lumbar in 

2 cases 

The patient w'lth the cervical disk complained of pam 
in the ulnar distribution of the right upper extremity 
An iodized oil study pro^ed the presence of the herni- 
ated disk 

The patient w'lth a disk at the ninth dorsal vertebra 
presented a tumor syndionie (transverse myelitis at 
the ninth dorsal vertebra) 

One patient with a disk at the third lumbai vertebra 
complained of pain radiating to the left knee and related 
the onset to a back injury The knee jerk on the same 
side as the laterally placed disk w as absent Tlie other 
patient w'lth a disk at the third lumbar complained of 
pam radiating to the foot only on the right His legs 
and ankles were decidedly weakened and both knee 
jerks and ankle jerks lost The herniated disk was 
large, ruptured and extended completely across the 
spinal canal 

Analysts oj Disl s at the Fouitli or Fifth Lumbar 
(46 cases) — History The onset of low back pain was 
sudden and related to a definite injury m 36 cases 
(78 per cent), there was no relation to injurj' in 7 cases 
(15 per cent) and the history w'as questionable in 

3 cases (7 per cent) The shortest period given 



Fie 2 — Definite unilateral defect due to a herniated disk below the 
fourth lumbar \crtebra on the right Such defects usually ha\e n ragged 
outline Note that the defect in%olves the position of the axillary pouch 
of the fifth lumbar nerve on the right This tJTie of defect occurred 
in 18 cases out of 46 One of these cases presented the defect at the 
fourth and fifth lumbar vertebrae as the result of a herniated disk 
at each location A t>pical axillar> pouches below the third lumbar 
vertebra R arachnoid root sleeves containing iodized oil D defect due 
to the herniated disk 

between the onset of low' back pam and removal of tlie 
herniated disk was two months, the longest twenty- 
five years The usual w as tw o or three 3 ears 


Ot the 36 cases witli a historv' of mjurv' the onset of 
pain radiating dowm a lower extremitv occurred some- 
time after the low back pam in 27 cases (75 per cent) 
and was given as concomitant with the back injurv in 
9 cases (25 per cent) 

Of the 27 cases the shortest period betw een the onset 
of radiating pain and low back pam w as tw o dav s, the 



Fig 3 — Mild defect due to a herniated disk between the fifth lumbir 
and the first sacral vertebra on the nght The apparent bilateral defect it 
F IS not due to a disk All lodiied oil contained withm the outer arrows 
at F IS within the dural canal The oil streaming down at the Htcnl 
ispects of this region is enveloping the intradural roots destined to emerge 
at (the fifth lumbar roots) The filling defect caused bj the r(»ts 

can be seen (F) The axillar> pouches below the fourth lumbar vertebra 
and designated as A& are intatt The fusiform column of iodized oil 
between the inner arrows at F is sometimes all that iS“ seen between two 
pairs of axillary pouches Such a constriction has no pathologic meaning^ 
and a study of this film clearly shows how it is formed See figure 7 
under false defects The true defect is i mild notch at D which oblil 
crates the axillary pouch between the fifth lumbar and first sncral vertebrae 
on the right SI is the corresponding pouch on the left Six instances of 
this mild t>pe of defect occurred among 46 ca^es One evse showed the 
defect at the fourth and fifth lumbar vertebrae 


longest period, fifteen years The usual period v'aried 
great!}' from weeks to jears 

All 46 jjatients desenbed radiating pam down the 
posterior aspect of the thigh and at least to and inv'olv- 
mg the leg — usuallv the lateral aspect or calf of the 
leg Thirteen of these patients said there v\as no pain 
III the foot Thirty-three (72 pei cent) described pam 
radiating to the foot — usuallv the ankle dorsum or 
ball of the foot In these two groups (radiation to leg 
or to foot) no definite correlation could be made between 
the tv'pe of radiation desenbed and the fact that the 
disk was below the fourth or fifth lumbar vertebra 
There w as about an equal distribution of the tw o loca- 
tions m each group Hence we feel that a specific 
localization of the disk at the fourth or fifth lumbar 
based on the patient’s localization of tlie radiating pam 
IS fault}' and should not be entirely depended on at the 
time of operation 

Some form of paresthesia was definitely described in 
39 cases (85 per cent) Paresthesia strongly indi- 
cates organic involvement of the nerve root in question 
as opposed to reflex pam and is a dependable symptom 
There was apparently no paresthesia experienced m 
7 cases (15 per cent) 
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3 The segment of iodized oil column between two 
pairs of axillary pouches may present a waistlike or 
fusiform constriction of var}ang degree This is shown 
particularly w ell m figure 7 We feel that even though 
this constriction is pronounced it has no pathologic 
significance It is probably occasioned by the fact that 
the oil does not fill out the subarachnoid space laterally, 
owing to the presence of the nerve roots w'hich are 
destined to emerge from the next lower exits from the 
cul-de-sac This is brought out especially well m the 
anal 3 'sis of figure 3 

In respect to the iodized oil studies of the low lumbar 
region the cases fall into the following groups 
A Positne iodized oil and herniated disk found, 46 cases 
B Positive iodized oil, the herniated disk is thought to Inie 
been missed, a group of 5 earlier cases 
C Negative iodized oil, herniated disk found, 1 case 
D Xegatue iodized oil, no herniated disk found, 3 cases 
E False iodized oil defects, no herniated disk found S cases 

Group A — Iodised Oil Positive and Hei mated Dish 
Found (46 cases) — In analyzing the iodized oil films 
we have classed the defects according to the following 
types 1 Complete, in which a filling defect extends 
completely across the iodized oil column 2 Definite 
unilateral defect, m which a definite notch is cut out 
of the iodized oil column on one side 3 Definite 
bilateral defect, m which a definite notch is cut out of 
the iodized oil column on both sides at the same seg- 
ment 4 Mild defect, in which there is a mild filling 
defect at an axillary pouch 5 Root sign, in which 
there is no filling defect m the iodized oil column proper 
but there is some displacement of the root from its 
normal course or a blunt cessation of the passage of 
iodized oil down the root sheath The latter interpre- 
tation is aided by the visualization of a noriinl root 
opposite to the defective one 
The incidence of these types of defects m the 46 
cases of disks at the fourth and fifth lumbar vertebrae 
IS as follows 

1 Complete defect, 3 cases 

2 Definite unilateral defect 18 cases (1 case showed tins 
defect at the fourth and fifth lumbar -lertebrae) 

3 Definite bilateral defect, 6 cases (2 cases each show'cd two 
bilateral defects) 

4 Mild defect 6 cases (in 1 case this defect was present at 
the fourth and fifth lumbar lertebrae) 

5 Root sign, 13 cases 

Diagnoses w'ere made from all of the aforementioned 
defects previous to operation and found to be correct at 
operation 

Instances of each type of defect are given in the illus- 
trations as follow's 
Complete defect, figure 1 
Definite unilateral defect, figure 2 
Mild defect, figure 3 
Root sign, figures 4, S and 6 

Group B — Positive Iodised Oil, Herniated Disk 
Thought to Have Been Missed — There were 5 cases in 
this group They w'ere earlier cases and we were not 
so keenl}'^ aw'are of the necessity of exploring far 
laterally in the spinal canal At this time wx weie 
using the transdural approach in some cases and obvi- 
ously might overlook a small laterally placed herniation 
When no disk was found, an appropriate sensor)' root 


was cut or intervertebral canals were unroofed The 
results were good and all 5 patients were relieved of 
pain On reexamining the iodized oil films we are 
convinced that herniated disks are present in these 
cases Unilateral definite defects were present in all 
cases 

When operating on small or medium lateral disks we 
have often had the feeling that the decompression alone, 
effected by removal of a laminal arch and hgamentum 
flavum, would be follow'ed by relaxation of the invoked 
root and relief of pain, although the underlying disk 
herniation still remains 

Group C — Negative Iodised Oil, Herniated Disk 
Found (1 case) — There has been only 1 case in which 
we felt that the iodized oil roentgenogram was entirel) 
negative and yet at exploration a herniated disk (small 
and laterally placed below the fifth lumbar vertebra) 
was found Ihe clinical history and examination were 
siifiiciently typical to warrant exploration Even in 
this case when the facts were known, we felt that a 
root sign was demonstrable on reexamining the films 
We feel that it is significant that onl) 1 case falls in this 
group, because it attests the reliability of the iodized 
oil studv It IS equally significant that 8 cases (3 in 
group D and 5 m group E) were classed as negative 
iodized oil and false iodized oil defects respectiv'cl) and, 
when exploration was done, no herniated disk was 
found 

Group D — Negative Iodised Oil, No Herniated Disk 
Toinid (3 cases) — Ihesc 3 cases showed clinical s)n 
dromes that warranted exploration in spite of a negative 
iodized oil stud) lleniiated disks were carefiilh 
searched for but none were found Appropriate 
sensory roots were sectioned, based on the distribution 
of pain and the results w'ere good 

When the sensor) portion of the fifth lumbar or first 
sacral lOot is cut, the patients are conscious of numb- 
ness in the distribution of the cut root The) appear 
to become accustomed to it however and much prefer 
It to the former pain In fact the same tvpe of numb- 
ness at tunes follows the removal of a heniiated disk 
and IS probably due to a little too vigorous retraction 
of the dural sheath of the root while removing the 
pathologic tissue The subjective numbness in tins 
instance is greater than the demonstrable h)pesthesia 
but IS not cause for great complaint 

It has often been stated that involv'ement of a single 
sensory root is not sufficient to cause a demonstrable 
hj'pesthesia Recently, howev'er, we have been encour- 
aged to find that, if we test comparable loci on the legs 
and feet w ith equal stimuli of light touch and pm pne 
so that the patient may compare the normal with the 
pathologic side, a definite hypesthesia can be demon- 
strated This IS true in the ev'ent of a single herniate 
disk below the fourth or fifth lumbar v'ertebra an 
appears to be more consistent on the lateral aspect o 
the calf or the lateral aspect of the ankle or medial side 
of the foot 

Group E — False Iodised Oil Defects, No Herniate 

Dish Found (5 cases) — Fivepatients w'ere submitted to 

exploration for herniated disks because the history an 
examination, though equivocal m some vv ays, w arran e 
an inv'estigation No evidence of herniated disk was 
found Two of the iodized oil roentgenograms ar 
analyzed m figures 7 and 8 We have classifie 
filling defects as false or artefacts and w e feel that v 
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character senses to strengthen the dicta which we hare 
proposed concerning the significant defects 

It w'dl be noted that all the patients in this group as 
well as those in Group D were relieved of pain follownng 
exploration In tliese cases when a herniated disk was 
not disclosed either the inten'ertebral canals were par- 



tive iodized oil findings and in whom we beliere we 
failed to expose the pathologic condition are considered 
in the section deroted to that group (B) 

CrsE 1 — E M a man aged 65, had sciatic pain on the 
right side for three months There were no historr of iiijiin 
and no back pain The pam radiated to the right call and 
lateral aspect of the foot T)ie calf was 15 cm smaller than 
that on the left The ankle jerk was lo-^t on the righ"^ side 
The column of iodized oil showed simmetncal hour glass 
constrictions between the axillan pouches of the third and 
fourth and between the fourth and fifth lumbar lertcbrae There 
was no defect at the location of an\ axillarj pouch 
The regions of the fourth and fifth lumbar and first sacral 
roots were carefullj inspected and no eiidence of a pathologic 
condition of the disks was found The ligamenta flaaa appeared 
normal The fourth and fifth inten ertebral canals on the right 
were partialh decompressed The result was good and the 
patient was relieied of his pain 

Case 2 — W A , a man aged 56, had pain in the back for 
eight 3 ears following a back injur 3 Sciatic radiation imohed 
the leg and the foot in the left first sacral distribution There 
was paresthesia and an absent ankle jerk on the left The 
laminal arches ol the fourth and fif h lumbar \ertebrae weie 
remoied and careful inspection of the usual regions reiealed 
no eiidence of a herniated disk The sensorj portion of the 
left first sacral root was sectioned A good result was obtained 
and the patient was relieved of his pam 

The iodized oil roentgenogram is shown in figure 7 
Case 3 — S , aged 51, experienced gradual loss ot strength 
in the lower extremities for four months accompanied b\ 
pam and numbness in both feet and legs and pain along the 
sciatic course m both thighs The spinal fluid protein 3 \as 
130 mg per hundred cubic centimeters An iodized oil studv 
showed the defect seen in figure 8 A later studj also showed 
a defect at the eleventh dorsal vertebra which was felt to 


Tig 7 — False detect A good ejijaiple of a constriction between two 
pairs of axillary pouches without pathologic significance At and A 
region of axillary pouches at the fourth and the fifth lumbar vertebra 
reapectiiely F false defect the formation of which is clarified b> an 
anal} SIS of figure 3 


tially opened or a sensory root sectioned m a location 
that was thought to be in keeping w'lth the distribution 
of tlie pain This relief of symptoms was not only 
fortunate for the patients but raises some interesting 
speculations In group D and also in this group of false 
iodized oil defects, except for the patient who proved 
to have an aneurysmal v'arix of the cord one might 
deduce that causes other than hennated disk may 
occasionally be responsible for root pam at the fourth 
and fifth lumbar v ertebrae and the question of constric- 
tion of the nerve in the intervertebral canal following 
injury to the spine again intrudes itself Two of these 
patients presented an absent ankle jerk It mav' be 
recalled m this connection that a traumatic neuralgia 
of an intercostal nerve following an injury of the dorsal 
spine occasionally occurs At any rate when a patient 
gives a fair or good history for herniated disk and 
exploration proves negative the question of management 
becomes acute We feel that a partial unroofing of the 
intervertebral canal of the root or roots in question is 
indicated The results have been as favorable as when 
a herniated disk is found and removed 

A brief account of the cases in this group is given 
We feel that this type of case will be encountered from 
time to time and deserves further consideration because 
it constitutes a more puzzling problem than a stiaight 
forward herniated disk 

The speculations aroused concerning the relief of 
sjmptoms m those earlier patients who presented posi- 

11 We ha\e now for some time abandoned the practice of cutting 
sensory roots because decompression of onlj appropriate roots in these 
ca es has been followed b> good results 




Fig S — False defect This artefact between the axilJar> pouches 
Wa and Ai on the left might easily be misinterpreted but its location 
contraindicates herniated disk and illustrates the importance of the 
a\illar> pouches as landmarks 


be a tumor The canal from the second lumbar to the «acrum 
was examined and no evidence of herniated disk found At 
the eleventh dorsal \ertebra an aneuosmal \ari\ was disclosed 
The iodized oil roentgenogram shownng an artefact between 
the third and fourth lumbar roots on the left is shown m 
figure 8. 
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Case 4 — D J, aged 42, had low back pam for a jear and 
a half follo3Mng a back injury There was sciatic radiation on 
the left side invohing the leg, ankle and foot There -was 
no exaggeration of pain on coughing and sneezing and no 
diminution of ankle jerk but there was a mild hjpesthesia o\er 
the entire left leg 

The column of iodized oil showed a large unilateral defect 
between the axillarj pouches of the second and third and an 
hour glass constriction between the pouches of the third and 
fourth lumbar tertebrae There was no defect at anj axillarj 
pouch 

The usual regions were carefulh examined from the second 
lumbar to the first sacral vertebrae and no pathologic condition 
of the disks was found There were some unusualh large 
extradural veins on the left from the second to the fifth lumbar 
vertebrae which, judging from their proximitv to the emerging 
roots, maj possibly have had some significance The inter- 
vertebral canals on the left side were partiallj decompressed 
The result was nevertheless good and the patient was relieved 
of pain 

Case 5 — B J , aged SS, had pain in the right hip radiating 
to the right knee and ankle of five and a half months' duration 
The pam was accentuated bj heavj lifting but not on coughing 
or sneezing The ankle jerk was not lost On the whole the 
historv and examination were equivocal for herniated disk 

The column of iodized oil showed what appeared to be a 
definite unilateral defect on the right and above the axillarv 
pouch below the fourth lumbar The pouch was not dircctlv 
involved Appljing what we had learned about iodized oil 
indications, it was our feeling that the defect was an artefact 
The lammal arches of the third, fourth and fifth lumbar 
vertebrae were removed and the usual regions carefulh 
inspected without disclosing anv pathologic condition of the 
disks The intervertebral canals on the right side were par 
tialh decompressed The result was good and the patient was 
relieved of pain 

COMMENT 

Etiology — Trauma to the spine undoubtedly pla 3 's 
an important role The trauma usuallv manifests itself 
as a sudden severe pam or “catch” in the lower part 
of the back at a time when the patient is lifting a weight 
less often from a twnst or fall The mechanism is one in 
which a great compressivT force is exerted on the inter- 
v'ertebral disks b)" compression and flexion of the 
spine The mechanism is probabl}' responsible for the 
overwhelming incidence of the pathologic condition at 
the disks below the fourth and fifth lumbar vertebrae 
The leverage is greatest at these points and the articu- 
lating planes of the facets are m the sagittal plane 
Spurling and Bradford report that 90 per cent of the 
herniated disks m their series occurred below the fourth 
or fifth lumbar v'ertebrae Spurling and Grantham 
later reported 99 per cent Robinson reported 95 per 
cent of 75 cases The incidence at the fourth or fifth 
lumbar vertebra comprised 92 per cent of our 50 cases 

We feel that the initial event in the development of 
a herniated disk is a severe compression of the nucleus 
pulposus between the cartilaginous disk plates This 
mav occur with or without a rotar} shearing of the 
articular facets If the latter injur} occurs, the patient 
IS struck with a sev'ere pain m the lower part of the 
back that maj^ occasion his stay in bed for a few daj's 
or weeks In any case the injury to the nucleus pul- 
posus causes a loss of its integnt}' followed bj' seques- 
tration and desiccation The resulting material under 
ordinarj stresses and strains is subject to gradual 
hemiation through the annulus fibrosus and through 

12 Spurling R Glen and Bradford F Keith Neurologic Aspects of 
Herniated Nucleu«: Pulposus at the Fourth and Fifth Lumbar Interspaces 
JAMA lia 2019 2024 (Dec 2) 1939 

13 Spurling R Glen and Grantham E G Neurologic Picture of 
Herniations of the Nucleus Pulpo^u'^ m the Lower Part of the Lumbar 
Region Arch Surg 40 375 388 (March) 1940 


the weakest place m the posterior longitudinal spinal 
ligaments, which is at their lateral margins Hence v\ e 
feel that the herniated disk with its attending root signs 
and symptoms is a bv-product of a back injury and 
requires time to develop after the injury Most of our 
patients have clearl) differentiated between the injury 
associated w itli low back pain and the subsequent devel- 
opment of radiating root pam Even in the niinontj of 
patients who describe the root pam as being coincident 
W'ltli the back injury we are inclined to feel that there 
has been a preceding back iiijuiy' Indeed, some 
patients describe repeated “catches” in the back while 
lifting and which ultimatel} come to be associated with 
pain radiating to the leg and foot The repeated strains 
serve to enhance the herniation of an already disinte- 
grated^ nucleus pulposus Mixter and Barr “ reported 
that back pain preceded the leg pain in 48 per cent of 
123 cases 

Ultimatel} the nuclear material may actually rupture 
the posterior longitudinal spinal ligament in the line of 
Its fibers and- extrude itself into the spinal canal So 
coinpletel} has the nucleus become sequestrated in some 
cases that 'one of us (O H ) by grasping the exposed 
portion w’ith forceps has been able to extricate the mass 
in toto from its bed between the cartilage plates, leaving 
a cavit} lined by smooth glistening walls'" There 
appears to be some confusion m the use of the tenns 
herniation and rupture We choose to refer to aii} 
pathologic protrusion of the disk as a herniated disk 
It may be ruptured or unruptured depending on 
w'hether or not it has in part or entirel} extruded itself 
through the posterior longitudinal spinal ligament 

A history of back iiijun is given by various authors 
as occurring in the following percentage of cases 
Mixter 60 per cent Love 58 per cent of 500 cases 
Mixter and Barr ” 49 per cent of 123 cases and in 
our series 78 per cent of our cases 

Ligamcntum Tlavimi — We have not encountered a 
case III which we felt that a hvpertrophied ligaiiientnm 
flavimi was an eiitit} or responsible m itself for root 
pain It is an unyielding bulwark against which the 
lieniiated disk pinches an emerging root, and after 
carefully dissecting and stud} mg the ligament m a 
number of cases vv e are not coin meed that it plays an} 
other pathologic role Even if it should be h}per- 
trophied, in the absence of a herniated disk we do not 
believe that it could be responsible for root pain 

Horwitz 111 an anatomic study of 75 human cadav- 
ers found no instance in which the ligamentuni flaviini 
exerted undue pressure on the caudal nerve roots 
Appaient forward bulging of the ligament which con- 
stricted the iiiteivertebial foramen wms found between 
the fifth lumbar and the first sacral vertebra in 4 speci- 
mens and betw eeii the fourth and fifth lumbar v ertebrae 
in 2 specimens The bulge was found to be due to 
advanced proliferation of the articular facets ot the 
apophv'sial joints and not to be hypertroph} of the 
ov^erl} iiig ligamentuni flav um Lov e says “The impor- 
tant point to reineinber about the ligamentuni flav inn 
IS that although it mav be of sufficient s ize to compress 

14 Vlixler VV illnm J "ind Birr Joseph S Protrusion 

lumber lnter\ertebr'il Dvsk'^ Ne\% England J Med b 

(Oct 3) 1940 . . 

15 Me refer to this in operating room parlance as a npe “ . 

16 Mixter William J Rupture of the Lumbar Intervertebral ^ 

An Etiologic Factor for So Called Sciatic Pam Ann Surg 10 

787 (Oct ) 1937 ^ 

17 Lo^e J G and Walsh AI N Intraspinal Protrusion of inici 

\ertebral Disks Arch Surg 40 454 484 (March) 1940 j tim 

18 Horwitr Thomas Lesions of the Intcraertebral Disk f 

mentum Fla\um of the Lumbar \ ertebrae An Anatomic ot > 
Seaentj Fue Human Cadaaers Surgerj 6 410 424 (Sept) 193 
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the nerve roots, causing intractable pain, this phenome- 
non without an associated protrusion of the disk is 
rare ” 

Cluneal Symptoms and Signs — The ti-pical une- 
quivocal case may be described as follows The 
patient tells of an injury to his back some months or 
jears before The suddenly acquired lou back pain 
may have been severe enough to require a feu dais 
in bed and has never completely subsided There niai 
have been subsequent sharp pains in the lower part 
of the back associated w'lth heai^ lifting but in anj 
case some tune later he experiences a new t\ pe of pain 
which he describes as radiating down the back of the 
thigh and then to the calf and some part of the foot or 
ankle The pain is toothache-like in character and maj 
be augmented by sharp jabs when certain positions are 
assumed Paresthesias are experienced in the leg or 
foot in the form of numbness or “pins and needles ” 
Coughing and sneezing exaggerate the pain 

The patient w'alks wnth a stiffened back, obMOuslv 
uncomfortable and w ith a slight list usually tow ard the 
painful side The list may be away from the painful 
side He sits dowm slowly on the opposite buttock 
favoring the painful leg On examination moreinents 
of the back are limited m all directions and the erectoi 
spinae muscles are spastic, particular!} on the painful 
side The straight leg raising test is positn e, especial!} 
on the same side and accompanied by pain The region 
of the sciatic nerve and the calf muscles are tender 
Motor strength of the lower extremities is usuallv unim- 
paired Sensation is unimpaired but a mild hypesthesia 
to light touch may be discerned over the lateral aspect of 
the leg or at some place on the foot or ankle The knee 
reflexes are equal, but the achilles tendon reflex on the 
painful side is absent or diminished Under such 
circumstances one can make a diagnosis of herniated 
disk below' the fourth or fifth lumbar rertebra Good 
clinical descriptions of herniated disk are given b\ 
Macey,'® by Spurling and Grantham and b} Mixter 
The last mentioned gives an account of the earlier 
literature 

Many cases will not be typical, howevei but will 
present onl} some of the elements of the sjndrome 
The syndrome may be considered as that resulting usu- 
ally from a compression of the motor and sensor} fibers 
of a single nen'e root The severit} of the pain and 
motor signs depends on the severitv of the compression 
Of all the symptoms and signs w e fee! that the location 
and character of the radiating pain particularh when 
accompanied by paresthesia is the most important and 
should lead to the diagnosis of small lateralh placed 
disk herniations 

Spurling and Grantham and Spurling and Brad- 
ford feel that the ankle jerk is unimohed if the disk 
IS below' the fourth lumbar and that it is diminished oi 
absent if the disk is below the fifth lumbar rertebra 
Our experience does not agree with this statement (as 
shown in the analysis of cases) We feel that the ankle 
jerk may or may not be inrohed in the erent that a 
disk IS at either the fourth or the fifth lumbar rertebra 
and that involvement depends on how ser erel} the 
motor root is compressed Pain iindoubtedh precedes 
any imohement of the ankle jerk 

Although the radiating pam inrohed the leg or toot 
in all our cases, Mixter and Barr “ report pain in the 
thigh in only 13 per cent of their cases It inrohed 
the calf m 66 per cent and the foot in 21 per cent 

19 Maccj HirrN B Clinical A'^peetb of Protruded Intervertebral 
Di k Arch Surg 40 433 443 (March) 1940 


Lumbar Puncturi — A herniated disk at tlie fourth 
or the fifth lumbar \ertebra wall be caudal to the usual 
lumbar puncture and hence e\ en it it should be a large 
herniation it w ould not impair the measurable dwiamics 
of the spinal fluid Eren dioiigh the protein content 
of the fluid IS higher than 45 mg per hundred cubic 
centimeters in 17 per cent of our cases we do not feel 
that this fact has been particularh helpful In a senes 
of protein determinations on what we beheie to be 
normal spinal fluids the fluctuation m i allies was ier\ 
similar to that in our disk cases Barr Hampton niid 
Mixter® state that increased protein ma\ result trom 
irritation of nene roots without necessanh Iniing a 
block Hence an examination ot the first traction ot 
fluid withdrawn ma^ show more protein than the sec- 
ond fraction 

THE OPERATIOX 

Cases ha\e been reported b\ Lore and bi Hambi 
m which the disk herniation was remoied without 
remmal of am bone Remoial of the ligamentum 
fla\ um provided sufficient exposure At most in imm 
cases thei make onl} a partial remoial ot the lateral 
half of a lamina! arch Such minimal exposures are 
commendable and at times bare proied satisfacton in 
our hands also We prefer, howeier to chip awai i 
portion of an entire lammal arch It tlie ‘disk is 
between the fifth lumbar and the first sacral the lower 
margin of the lammal arch of the fifth lumbar lertebra 
is chipped aw a} and the ligamentum flaMini on both 
sides removed w idel} If the disk is betw een the fourth 
and fifth lumbar lertebrae the lower margin of the 
fourth and the upper margin of the fifth are rongeured 
away In our experience the herniation usualh lies m 
part under a lammal arch, and m some cases it has rested 
entirel} under it so that it was not exposed until the 
arch was entirel} remoied This has been especialh 
true of herniated disks that hare rested under the 
lammal arch of the fifth lumbar lertebra Recentl} m 
searching for a disk w e rongeured aw a\ the low er tliird 
of the fifth arch and then its upper third leaiiiig onl} 
the middle third as a rim Finall} and not until this 
was remoied could a small lateralh placed disk be dis- 
closed Furthermore the apparentl} thorough decom- 
pression which had been made would not haie been 
eftectii e in relieving the ini oh ed fifth lumbar root had 
the further exploration not been made Although the 
relation of the herniated disk to a nen e root is constant 
its relation to the lammal arches is not ahia}s exacth 
the same The total reinoial of the fourth and fifth 
lumbar lammal arches has m no wa} incapacitated our 
patients if the articular facets ha\ e been left intact We 
would sound a note ot caution against too great stress 
on minimal exposures, particularh' when the explora- 
tion IS made on the basis of clinical findings onh and 
without the aid of visualization with iodized oil M hile 
we begin the operation with a minimal exposure we 
do not hesitate to enlarge it m the interest of a thorough 
exploration eien to the remoral of three lammal arches 
if warranted br the historr and clinical findings 

Often the herniated portion of the disk is quite 
lateralh situated and unless the exploration is carried 
far lateralh clear to the mten ertebral canal such a lesion 
mar be orerlooked Palpation of these locations rrith 
the index finger mil ordmarih betrar small hernia- 
tions but it one is in doubt it is rrell to retract the 

20 Love J G Removil of Protruded Intervertebral Disks Without 
Lammectom} Proc Staff Meet Majo Clm 14 800 (Nov S) 1939 
Love and W aUh ’ 

21 Harabv W B The Interlaminal Di«k at the Fourth and Fifth 
Lumbar Interspaces Surg G>nec N Ob t 71 344 346 (Sept ) 1940 
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root m question and explore the disk up to the point 
■where the nerve enters the intervertebral canal After 
the hgamentum flavum between the fifth lumbar and the 
first sacral arches has been thoroughly removed one 
can usually palpate a hump with the finger tip just 
under the first sacral arch This is a normal configura- 
tion of the body of the first sacral vertebra and should 
arouse no concern 

While there will be the occasional case m w'hich the 
lesion IS best exposed between a root and the dural 
cul-de-sac, the most effective maneuver is retraction of 
the neiwe root mesiallj There are three reasons for 
this The maneuver usually provides greater exposure 
of the herniated disk, small disks are often quite 
laterally situated and there is often a rich plexus of 
leins in the “axilla” which the root makes w'lth the 
cul-de-sac and which gives troublesome bleeding when 
disturbed 

If the posterior longitudinal ligament is not already 
ruptured it is incised or the dome of the protrusion 
uncapped and all available sequestrated disk material 
curetted awaj' When a herniated disk is found on one 
side, the hgamentum flavum on the opposite side is 
removed and that side carefully explored also Such 
an exploration has in some cases revealed an early 
herniation which, though symptoniless at the time, mav 
well haie produced symptoms later on 

If iodized oil has been injected, a small incision is 
made in the dura at the conclusion of the operation and 
the oil IS allowed to escape, being aided bv ele\ating 
the head of the operating table upward 

The average patient is kept m bed two weeks and 
then allowed up as tolerated He is cautioned not to 
lift hea^y objects or strain his back for tw'o months 

We. haie not felt that spinal fusions are indicated 
after removal of an uncomplicated herniated disk, but 
in new of our premise of initial back injury we should 
not become oblivious to its consideration At present 
an e\aluation of the role played by a back sprain and 
that played by a herniated disk in the causation of low 
back pain is difficult Perhaps more follow-up studies 
w ill be helpful In any case it is probabl) w ell to solicit 
the judgment of the orthopedist m this particular 
matter 

RESULTS 

The results follow mg extradural remo\ al of herniated 
disk have been excellent The patient usually realizes 
that he is free from wdiat was a verv agonizing and 
mcapaatating pam as soon as he reco\ers from the 
anesthetic The relief of this type of root pain is in 
man}^ ways comparable to and as spectacular as the 
relief of the pain of tic douloureux follow'ing a partial 
section of the sensor)' root of the fifth cranial nerv'e and 
marks a decided ad\ance and achievement in the neuro- 
logic surgery of pain syndromes 

One patient m our series extending over a period of 
three years returned complaining of a recrudescence of 
his former pain A herniated disk below the fifth lum- 
bar ^e^tebra on the nght side had been remo\ed three 
months pre\iously Reexploration revealed that the 
region from which the pathologic material had been 
remo^ed was in excellent order There w'as no recur- 
rence of the herniation The intervertebral canal at 
that location was then partially unroofed The patient 
has again been free from pain to the time of w'ritmg 
(three months) -- It was interesting to find that heal- 
ing of the wound was exceptionally good and the scar 
tissue formation over the spinal canal very dense The 

22 See di cussion under Group E False Iodized Oil Defects 


scar tissue was not especially adherent to the dura, 
how'ever, and the plane of cleavage could be easily 
effected 

PART II THE REFLECTED SCIATIC PAIN, 
THE DIFFERENTIAL DIAGNOSIS BY 
THE PROCAINE TEST 

The phenomenon of referred sciatic pain is most 
strikingly represented in the clinical syndrome of the 
herniated intervertebral disk In our series the per- 
centage of correct diagnosis of this condition, as proved 
by biopsy, was high (90 per cent) , but this high aver- 
age can be attained only by insisting strictly on certain 
diagnostic prerequisites o\er and abo\e the radiating 
sciatic pain, these are the traumatic pathogenesis, the 
neurologic signs and the visualization of the disk bj 
x-ray examination In other words, the diagnosis must 
be positive and confirmed by the presence of pertinent 
svmptoms rather than bv exclusion 

Sciatic pain due to pressure of the disk on the sensor) 
spinal root is of mechanistic origin So also is sciatic 
pain from certain otlier causes for instance in arthritis 
or in congenital anomalies of the spine, in which it 
results from narrowing of the interv'ertebral foramens 
and encroachment on the spinal nerves There is, how- 
ever, this difference between the two situations We 
hav'e little or no anatomic proof of the compression of 
nerve roots by the intervertebral foramens in arthritis, 
except in solitary instances in which the anatomic 
distribution motor and sensorv, of a single nerve root 
absolutel) identifies the condition jvhereas m the case 
of the protruded disk not onh is there a definitely 
established anatomic entit) but the relief which follows 
the removal of the disk proves that it actiialh is the pain 
producing agent 

Thus the student is in the fortunate position to 
develop a ver) definite clinical pathologic picture based 
on authenticated cases We notice particular!) tint the 
sciatic radiation is b) no means all that is necessar)' to 
made the diagnosis of a ruptured disk, the mode of 
onset, the distribution of anv paral)sis, the t)pe of pain 
and the presence of concrete disturbances (paresthesias, 
reflexes, touch and so on), indicating compression of 
T peripheral nerv'e, and finallv the visualization of the 
disk in the roentgenogram, are all essential diagnostic 
features 

It IS this careful reservation that the diagnosis of 
compression or referred pain must be contingent on 
more concrete evidence than mere radiation which has 
opened the w ay for a real discrimination in interpreting 
sciatica For one thing it has done aw a) with the one 
time cherished mechanistic concept that all sciatica is 
the result of mechanical pressure and that there is no 
other possibility of its origin 

There is, indeed, another possible source of tlie pam 
phenomenon, namely that it is of reflex origin By this 
IS meant that the pain impulse travels from a penpheral 
point, m this case the strained soft structures of the 
back, centripetally to the spinal cord, and makes then 
synaptic contact with other sensor)' units at different 
levels and with different anatomic distribution, w ith the 
result that pam sensation is recorded in the territory of 
the second unit 

If such a type of reflected sciatic pain is found to 
exist, it must be carefully differentiated from that kind 
of referred sciatic pain which is due to direct pressure 
acting on the posterior roots or on any other point oi 
the peripheral nerv'e 
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The reflex character of such a sciatic pain can be 
proved only if the reflex arc can be interrupted at the 
point of the primar} local irritation, m this case the soft 
tissue lesion in the back, and if such an interruption 
immediately and absolutely abolishes the radiation along 
tlie sciatic nene 

In the case of the low back pain this is facilitated by 
the fact that many patients show so-called trigger 
points, that is, small, strictly localized and distinctive 
areas of pain on pressure (fig 9) These are most 
frequently the lumbosacral junction, the posterior supe- 
rior iliac spine, the gluteal insertion at the outer pos- 
terior rim of the ilium and the posterior border of the 
tensor fasciae 

Anatomy teaches us that all these structures as well 
as all ligamentous, tendinous and aponeurotic structures 
of the lower part of the back receive their sensory inner- 
vation from the posteiior primary division of the lower 
lumbar and of the sacral nenes The sciatic trunk, on 
the other hand, composed of tlie last two lumbar and 
first three sacral roots, is entirely constituted by the 
anterior primary divisions of the spinal nen'es Theie 
IS no communication between the two territories of the 
anterior and the posterior primary division, and anv 
synaptic connection betiveen these two systems must 
occur not low'er than in the spinal ganglions or, more 
hkelv, m the spinal cord itself through the lateral horns 
and the spinothalamic pain conducting tract 
For the past five yeais we hai^e been able to prove 
that some sciatic radiations associated witli low back 
pain are of this purely reflex character This proof is 
furnished by producing or iiitensifi mg sciatic radiation 
by simple stimulation of the circumscribed painful area 
in the back and, furthermore, by the fact tint infiltration 
■with 5 to 10 cc of a 1 per cent solution of procaine 
hjdrochlonde into this area at once abolishes the sciatic 
radiation It thus has become established that among 
cases of sciatic radiation there are some which have 
nothing to do with mechanical irritation of the posterior 
roots but are caused by local pain centers at the back, 
which excite by reflex routes other pain centers m the 
cord, situated at different levels, and the stimulation of 
which IS recorded as sciatic neuralgia 

Clinically diere is a difference between tins type of 
neuralgic sciatic pain and the radiation due to direct 
posterior root irritation such as exists in herniated 
disks First and foremost of all, the reflex sciatic pain 
IS purely neuralgic and there are no signs of distur- 
bances of other sensorv qualities no paresthesias, anes- 
tliesias or changes in the deep reflexes 

Second, the radiating pain follow's the local back pain, 
often only after later attack, as a sort of cumulative 
efifect of afferent pain impulses, and, third, there is no 
strict anatomic distribution of the radiation such as is 
seen in herniated disk and the pam does not reach into 
the sole or heel of the foot 

In none of the cases of purely reflex sciatica, so 
proi ed by a positive procaine test, w'as there paresthesia, 
anesthesia, loss of reflexes or anatomic extension of 
radiation to the outer side of foot or heel 

HOW THE PROCAIXE TEST IS TO BE CARRIED 
OUT AND HOW IT IS TO BE INTERPRETED 

The test is to prove tlie connection betw een local back 
pam radiation Hence no patient is eligible for it unless 
there is a distinct trigger point present and he does 
show definite radiation We use 1 per cent solution of 
procaine hydrochionde without epmeplirine and inquire 
of the patient if he has any idios 3 'ncrasj to procaine 


Since most of them haie had teeth extracted at some 
time or other, tliey are able to gn e tins mfonnation 

While the patient is on the table in tlie prone posi- 
tion, the tngger point is marked witli merthiolate and 
the field is swabbed with half strength iodine benzine 
solution The skin is anesthetized with a few drops of 
procaine hydrochloride solution and a long lumbar 
puncture needle is then inserted through tlie soft tissues 
to the periosteum The fascia and sheatli are then 
poked through in several places until the patient lolim- 
teers the information that he feels not onh pam at the 
tngger point at the back but also a definite radiation 
down his leg 

After injection of 6 to 10 cc the tngger point must 
have disappeared and the patient states that the radiat- 
ing pam down his leg likewise has vanished The 
patient is then told to turn over and to lift the affected 
limb, knee extended He is surprised to find that he 
can lift it without pain as well as he can the other limb 
He is then told to get off the table and to walk He 
now finds that he can walk wuth ease, cm bend for- 
ward though he still may retain his lateral list 



Fig 9— ‘Pressure points of iurabosacral syndromes 2 Gluteus maximii 
syndrome 2 Sacrospinalis syndrome 3 Sacrolumbar syndrome 
A Transvcrsosacral sjndronie 5 Sacrococcjgeal s>ndrome 6 Sacro 
tuberous s>ndrorae 7 Tensor fasciae 

We place a good deal of emphasis on aioiding am 
suggestions and on having the patient himself volunteer 
his expression of relief Every possible chance of auto- 
suggestion should be eliminated and the patient should 
not know beforehand what relief to expect The sur- 
prise element is a valuable sign of good faith The 
patient is then told that he may expect the relief to 
last pending the action of procaine and no longer, and 
this may be a matter of hours or of days 

We are particularly anxious to see that tlie relief 
both local and of the radiation, is complete There is no 
such thing as a partially positive procaine test It is 
eitlier strikingly positive or negative or noncommittal 
We lay emphasis on the point that the patient is 
genuinely surpnsed, really taken aback, oier the fact 
that he can raise his leg as high as the other, that back 
and saatic pam have completely disappeared, that he 
bends over w'ltliout trouble and that he can walk with- 
out discomfort 

The patient then is warned that with the wearing off 
of the procaine effect the pam, both local and radiating 
will return The free interval may last from several 
hours to several days After this time the patients 
complain tliat the pam has returned “worse than ever ’’ 
There is no reason for the returning pain being more 
intense tlian the original one. But the patient having 
enjoyed a brief spell of complete relief, keenh resents 
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the return of his complaint, against which he has to 
build up his tolerance a second time 

As soon as the pain is under control by virtue of the 
procaine injection it seems best to start treatment with- 
out delay Traction m bed in a direction correspond- 
ing to the position the patient assumes m standing 
(usually Mith the hip slightly flexed), together with 
hot packs and massage for the contracted back mus- 
cles, cathartics and acetylsahcyhc acid is the standard 
treatment 

The patient should remain m bed until the spon- 
taneous sciatic pain has disappeared and until he is 
able to roll over m bed without any discomfort He 
IS then readv to be up, but on crutches only, and after 
he has been fitted with a proper support 

In all cases of sacrolumbar strain and in cases of 
recurrent sacrospmahs strain we prefer the brace A 
type which reaches just below the shoulder blades and 
has a pelvic and supraihac cross band and a snug 
leather apron m front has served us best 

In cases of complicating spinal arthritis a brace 
should be used which reaches higher up and is pro- 
vided with shoulder straps 

In cases of more acute sacrospmahs sprains, gluteal 
sprain and sprain of the fascia lata we prefer a corset 
supplied with a sacroiliac pad and reaching far enough 
downward to cover the gluteal region and the ujiper 
part of the thigh 

In some cases m which hospitalization w'as impossible 
or inadvisable w’e ha\ e applied hip spicas reaching from 
the mamillary line over the affected side to the ankle, 
but no attempt is made to correct the asjmmetncal 
position, either the forward flexion deformity or the 
lateral deviation The cast is applied to the patient 
“as is ” 

Weight bearing on the affected leg is started aery 
carefully and slowly, with the patient still on crutches, 
and the latter are discarded only avhen the patient 
himself IS sure of the weight tolerance of the affected 
leg and then only for guardedly increased periods 
We practice the treatment of the contracted muscle 
masses from the beginning While the patient is m bed 
the muscles are relaxed by hot packs and light massage , 
w'hile the patient is up on crutches vigorous massage 
and later graded exercises are instituted 

REPORT OF CASES 

(a) Sacrospinahs Syndrome — Case 1 — P H, aged 17 }cars, 
had pain and stiffness of the back with radiation to the right 
thigh following occupational strain of two months’ duration 
and sciatic scoliosis A trigger point was present in the right 
posterior superior spine Reflexes were normal Kernig’s 
sign was present Procaine into the trigger point ga\e a posi- 
ti\e test Conserrative treatment (as described), traction, corset 
and physical therapy, was employed Complete relief was 
obtained Observation has been continued for three years 
Case 2 — L McC, aged 58, had low back pain with scntic 
radiation on the left side to the foot for seven months A 
trigger point was present in the left posterior superior spine 
Kernig’s sign was present Reflexes were normal Procaine 
into the trigger point gave a positive test Conservative treat- 
ment (traction, support and physical therapy) effected complete 
relief The patient has been under observation for two and 
one-half years 

Case 3 — E B , aged 49, had low back pain with right 
sciatic radiation to the leg from strain A trigger point was 
present in the right posterior superior spine Kernig’s sign 
was present on the right Reflexes were normal Procaine 
into the trigger point gave a positive test Conservative treat- 
ment (corset and physical therapy) led to considerable improve- 
ment with only occasional pain The patient has been under 
observation for two years and nine months 


Case 4 — E M , aged 31, had low back pain with sciatic 
radiation on the left side to the leg for three months A 
trigger point was present in the left posterior superior spine 
Kernig’s sign was present Reflexes were normal Procaine 
into the trigger point gave a positive test Conservative treat 
nient (corset and physical therapy) gave complete relief The 
observation time has been one year 

(b) Lumbosacral Syndiomc — Case 5 — C R C, aged 25, 
had pain m the back and radiation in both thighs for eleven 
months following strain A trigger point was present in the 
sacrolumbar junction Kernigs sign was present Reflexes 
were normal Procaine into the trigger point gave a positive 
test Conservative treatment (braces and phvsical therapy) 
gave complete relief The observation time was one year and 
eight months 

(f) Combined Lumbosacral and Sacrospmahs Sprain — 
Case 6 — T A K, aged 32 had low back pain and gluteal 
radiation with numerous recurrences for eleven years following 
a fall A trigger point was present in the sacrolumbar region 
and right posterior superior spine A bilateral Kernig’s sign 
was present Reflexes were normal Procaine into the trigger 
point gave a positive test Conservative treatment (corset and 
phvsical therapv) gave complete relief Observation time was 
two vears 

(</) Combined Sacrolumbar and I ensor Fasciae Siram — 
Case 7 — B M , aged 33, had recurrent low back pain vv ith left 
sciatic radiation to the ankle for five years following strain 
A trigger point was present in the left posterior superior 
spine, tensor fasciae Left Ober and Trendelenburg tests were 
positive Reflexes were normal Procaine into the trigger 
point gave positive tests with disappearance of the Ober and 
Kernig signs Conservative treatment (corset and physical 
therapv) gave complete relief Observation time was three 
years 

(<•) Saciotiibcrons S\ndrnme — Case 8 — C J S , aged 49 had 
low back pain, bilateral sciatic radiation, following a fall, for 
eight montlis A trigger point was present in the sacrotuberous 
ligament Kernig and bilateral reflexes were normal Procaine 
into the trigger point gave a positive test Conservative treat 
ment (corset and physical therapy) resulted in considerable 
improvcintnt 

(/) Saciospinahs S\ndromc in Osteoarllirilis — Case 9 — 
H L A aged 38, had recurrent low back pain with left 
sciatic radiation to the knee for seven vears A trigger point 
was present m the left posterior superior spine Kernig’s sign 
was present Reflexes were normal Procaine into the trigger 
point gave a positive test Conservative treatment (brace and 
phvsical therapy) resulted m improvement Observation tune 
was thirteen months 

(ff) Clulcal S\ndroinc — Case 10 — E D, aged 45, had low 
back pain with left sciatic radiation to the calf for two years 
A trigger point was present in the left gluteal region Kernigs 
sign was present Reflexes were normal Procaine into the 
trigger point gave a positive test Conservative treatment 
(corset and phvsical therapy) gave complete relief Obser 
vation time was three months 

CvsE 11 — kf r had low back pain with left sciatic radiation 
for one year following strain A trigger point was present in 
the left gluteal region (posterior superior spine) Kernigs 
sign was present Reflexes were normal Procaine into the 
trigger point gave a positive test Conservative treatment 
(traction, brace and phvsical therapv) gave complete relief 
Observation time was four months 

STATISTICAL REVIEW 

One hundred and seventeen cases of low back pain 
with radiation and a positive procaine test were 
observed 

End Results — Criterion Continuous relief from 

inimobihzation by traction, casts, braces or operative 
fusion 

Complete relief 95 cases (85 per cent) 

Partial relief, 18 cases (12 per cent) 

No relief, 4 cases (3 per cent) 
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SOMMAR\ 

1 Conditions ol a positive procaine test are as 
follows 

(а) The case must be suitable for the test by show- 
ing a definite trigger point at the back and sciatic 
radiation 

(б) Insertion of the needle must increase the local 
pain as well as the radiation (voluntary information) 

(c) Injection of procaine must abolish the local 
trigger point as well as the radiation and the Kernig 
sign must disappear (voluntary information) 

(d) Precautions should be taken against anj auto- 
suggestion by the patient 

(c) The procaine test should not be accepted as 
proof unless it is strikingly positive 

2 As to Treatment 

(a) A positive procaine test promises the success of 
immobilization 

(b) In most cases conservative immobilizing mea- 
sures suffice (traction, plaster, brace, cast) 

(c) In some cases operative fixation (fusion) is 
necessary 

(<f) In cases of strain of the fascia lata (positne 
Ober sign and tender point at fascia) the Ober opera- 
tion IS successful 

(e) Physical theiapv in the form of hot packs mas- 
sage and graded exercises is an essential adjmant to 
the treatment 

CONCLUSrO^S 

1 Low back pain accompanied bj sciatic ladiation 
may be clue to 

(a) Lumbosacral root compiession A herniated 
intervertebral disk is the commonest causal factor The 
pam IS referred and is ordinarily accompanied by other 
symptoms and signs of nen^e root compression that are 
of diagnostic significance If a tender locus is present 
01 er the lower part of tlie back, sacrum or buttocks, 
local anesthetization of the locus will not abolish the 
symptoms oi signs 

(h) Myofascial trauma The radiating pain m this 
case is reflected and unaccompanied b} sjmptonis and 
signs of spinal root compiession If a tender locus 
(trigger point) over the loiver part of the back, sacrum 
or buttocks IS present, local anesthetization (procaine 
test) wall abolish the pain temporauly and thus indi- 
cate the causal factor 

Hence the procaine test is an additional c ahiable test 
in the differentiation of referred and reflex “sciatica” 

2 Herniated mten^ertebral disk below the fourth or 
fifth lumbar vertebrae ordinarily invokes such a defi- 
nite syndrome that myelography is seldom necessarv to 
establish the diagnosis In the occasional equn ocal case 
in which myelography is desired, iodized poppy seed 
oil IS the medium of choice If 5 cc of the oil is used, 
the smallest, laterally placed herniations will be indi- 
cated m the roentgenogram m a eery high percentage 
of cases 

3 In a small peicentage of patients who piesent defi- 
nite symptoms and signs of root compression, including 
an absent achilles tendon leflex, no herniated disk, con- 
cealed 01 otherwise, is found In this tvpe of patient 
we advise complete removal of the fourth and fifth 
lumbar laminal arches and their accompaming liga- 
inenta flaia and paitial unroofing of the intervertebral 
canals of the fifth lumbar and first sacral roots The 
lesults in this type of patient following such a decom- 
pression have been len encouraging 


DECOiMPRESSION OF PROTRUDED 
INTERWRTEBRAL DISKS 

WITH A NOTE OX' \L EXPLORATIOX* 

ARTHIJR ECKER M D 

SCRA-CeSE, \ \ 

Exploration of the cauda equina in the region of 
the fifth lumbar lertebra for intractable low back and 
sciatic pain is now frequenth perfonned bi neurologic 
surgeons ‘ For properh selected patients operation 
usuallj jields prompt and persistent relief from seiere 
pain - 

However, further refinement in technic is suggested 
by the appreciable percentage of patients who suftei 
persistent or recurrent minor discomfort in the back 
As emphasized preiiousl),- exploration should be ade- 
quate and usually should include the anterioi aspect 
of the spinal canal both aboie and below the fifth 
lunibai vertebra not otih m the midline but also fai 
laterallj near the intervertebral foiamen on each side 
At the same time the less laminar bone lemoied the 
more prompt wall be com alescence and the less likeh 
subsequent minor backache Furthermore while opera- 
tion should be extensile enough to }ield relief fiom 
pam, it should at the same time minimize the risk of 
lecuirent sjniptoms In this paper I present two 
suggestions which liaie proied helpful, iiamel), the 
mterlammai appioach to the spinal canal after bilateial 
stripping of the saciospinalis muscle from the spinous 
processes and laminas and decompression of small 
mtranspmal protrusions of mtenertebial disks without 
lemoval of any of the disk structure 

INTERLAjnXAR EXTRADURAL EXPLORATION OF THE 
SPINAL CANAL AFTER BILATERAL STRIPPING 
OF THE SACROSPINALIS MUSCLES 

Interlaminar exploration of the spinal canal was 
apparently first recorded bv Love ^ and bj Hambi ,* 
who recommended unilateral stripping of the sacio- 
spmalis muscle How'ever, m most cases unilateral 
exposure ot the spinous processes and laminas leads 
to certain technical difficulties In the first place there 
IS considerable awkw’ardness in reti acting the sacro- 
spmahs group of muscles on just one side If a self- 
retaining laininectoni} retractor of the Adson-Beckman 
tjpe IS used and tlie medial prongs are placed m 
the deep fascia, the retractoi becomes rotated on 
Its long axis and is aw'kwaid to manage, if the medial 
prongs are placed at the base of the spinous process 
the amount of exposuie is appreciablj diminished In 
the retractor itself If a reti actor of the Hibbs tipe 
is used, the assistant s arm is in the w a\ and there is 
a tendeiici for the patient to be pulled out of position 
on the operating table Because the exposure is so 
hunted there is a considerable tendency for the sui geon 
to remoi e laminar structure in the region of the articu- 
lar facets Naturall), if the facets are entered there 
is greater likelihood of mstabihu of the leitebral 
structuie at this level and, b} the same token, greater 
risk of persistent backache Another important dis- 
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acl\ antage of the unilateral approach to the spinal canal 
IS the unilateral exposure of the spinal surface of the 
disk Man}^ neurosurgeons of experience have had 
patients with protruded intervertebral disks who have 
been relieved of sciatic pain on one side and who 
have had recurrence of s)'mptoms on the opposite side 

Although I had been Dr Love’s first assistant when 
he did his first 6 cases of interlaminar approach to 
the spinal canal with the unilateral stripping of the 
muscles, m my own practice I had felt satisfied with 
this method in only 3 cases out of the first fortj'-fivc 
operations of this type which I performed Further- 
more, I had hesitated to strip the muscles on both 
sides because of the possibility of increasing post- 
operative discomfort However, Bradford and Spurl- 
mg ■■ have clearly recommended that “even w'hen a 
strictly unilateral laminectomy is performed or when 
the remoral of no bone is contemplated, it is advisable 
to strip the erector spinae muscles bilaterall) m order 
that a self-retaining retractor can be placed to best 
adr antage ” As a matter of fact, the bilateral stripping 
of the muscles causes no more postoperatn e discom- 
fort than unilateral stripping Ordinaril}' after the 
muscles have been stripped on both sides it is advisable 
to remore the interspinous ligament and perhaps a 
minute amount of adjacent spinous process This 
method permits finger exploration of the anterior por- 
tion of the spinal canal, at least at the lumbosacral 
level, m most cases Naturally the lamims can be 
nibbled with rongeurs as far as seems indicated 

Since carrying out bilateral stripping of the muscles 
routinely m cases of suspected protrusion of the inter- 
vertebral disk, I have been able to perfonn adequate 
exploration of the spinal canal watliout removal of aii}' 
portion of the lamina m 5 out of 9 successive cases 
In the other cases of this series there w'as onh minimal 
remoral of bone, and in no instance of this group 
were the articular facets exposed or a neural arch 
interrupted This method permits the use of a self- 
retaining retractor and of the ordinary orerhead oper- 
ating room light It permits thorough study of the 
intraspinal structures and especially the relationship of 
the disk to the nerve roots and laminas 

The importance of not opening the dura in these 
cases can hardlj be overemphasized In the first 
place, leaving the dural sac intact'provides a fluid buffer 
againt trauma to the affected nerve root “ as w ell as to 
the rest of the lOots of the cauda equina In the second 
place, the pressure in the normally distended dural 
sac IS imaluable m stopping bleeding from the epidural 
veins and may easily be supplemented by a small free 
muscle graft Furthermore, it is highly desirable to 
avoid the introduction of blood in the subarachnoid 
space in avoiding not only immediate meningeal irrita- 
tion but also the later development of adhesive arach- 
noiditis of the cauda equina In addition, leaving the 
dura intact minimizes the risk of meningitis from an 
unsuspected tuberculous spondylitis or a possible post- 
operative infection of the w'ound Finally the remote 
nsk of postoperative development of extradural cyst 
(arachnoidal e\ agination) is obviated by leaaing the 
dura intact It may be asked wdiether midline pro- 
trusions of the intervertebral disks require transdural 
removal It wall be indicated later that midline pro- 
trusions of the disk rarety cause sjmptoms and in most 

5 Bradford F K and Spurhng R G The Intra\ertcbral Disk 

Charles C Thoraa*: Publisher Spnn^eld 111 1941 

6 Lo\e J G and Walsh M Iv Intraspinal Protrusion of Inter 
\crtebral Disks Arch Surg 40 4a4*484 (March) 1940 


cases the disk structure should be left alone, especially 
if there is a bonj' ledge of vertebra above or below the 
protrusion Naturallv, the nerve roots should be ade- 
quatelj' decompressed on each side 

When bilateral stripping of muscles and interlaminar 
exploration of the spinal canal are performed with 
or w'lthout removal of intraspinal protrusion of the 
intervertebral disk, patients have as little discomfort 
postoperatively as when the muscles are stripped from 
only one side For example, they can turn themselves 
on a firm bed with little pain Furthermore, if unable 
to empty the bladder when lying in bed, male patients 
mat' stand at the bedside, and female patients may sit 
on a bed pan tw’elve hours after operation Con- 
valescence IS shorter than after laminectomy, and 
complaints of minor postoperative discomfort are appre- 
ciabl) fewer A secondary operation could be per- 
formed fairh safely because the laminas are intact, 
and the periosteal eleeator can slide along the bone 
with less danger of tearing the dura than if the bone 
has been remo\ed 


DLCOMPRESSIOX TOR SM \LL OK 'MODERATE IMRA- 
SP1X\L PROTRUSIONS OF IXTERVER- 
TEURtL DISKS 


^\ hen is a disk protruded There is no question 
about massue protrusions of intervertebral disks whicli 
represent an intraspinal mass a centimeter or more in 
diameter But these large tumors which are so grati- 
fjing to excise represent the ininorit\ of lesions dis- 
closed at operation Ordinanh the surgeon finds a 
disk which bulges more or less Lo\e ' judges whether 
the disk IS protruded or not bj its resilience or con- 
sistency as well as b\ the associated changes in the 
ner\e root — edema, inflammation and possible adhe- 
sions Since the inter\ertebral disk normallj has a 
certain amount of intraspinal bulge, I consider a disk 
protruded onh if it bulges more when the lumbar 
spine IS extended as a result of the anesthetist’s lifting 
the shoulders of the patient This increase of protru 
3io»’ on extension of the lumbar spine mat seem 
parajloxical when compared with the fact that most 
protrusions begin when the lumbar spine is in flexion 
Howeter, the original protrusion is caused by a tear 
in the annulus fibrosus The additional protuision, 
when the lumbar spine is extended, is caused by a 
tendencx of the posterior portions of the bodies of 
the xerterbrae to act as pincers 

It IS not the piotrusion of the interx ertebral disk 
Itself XX Inch causes sciatic jiain but rather tlie com- 
pression of the nerx'e root betxxeen the disk and the 
posterior xxall of the interx ertebral foramen As Barr 
and ZMixter ® state, “the lesion is laterall} placed, 
usuall} directlx beneath the articular facet ” The 
problem, therefore, is to rehex e the pressure from 
the nerxe (or nerxe root) In most cases pain pro- 
duced by small and moderate protrusions of the inter- 
X ertebral disk can be adequately rehex'ed by reinoxing 
the structure against xxdnch the nerxe root is being 
displaced namel}' the hgamentum flax’um at its lateral 
extremity Occasional!}, in order to decompress the 
nerxe root adequatelx it is adxasable to remox'e some 
of the articular capsule to xxhich the lateral portion 
of the ligament is attached," and adjacent portions ot 
the laminas 


7 Lo\e J G Personal communication to the author June l^"^- . 

8 Barr J S and Jlixter XV J Posterior Prolusion o/ 

Inter\ ertebral Disk J Bone Sk. Tomt Surg 23 444 456 (April) 

9 Naffzigcr H C Inman Verne and Saunders T B del^ 
lesion*; of the Intervertebral Disk and Ligamenta Flava Surg ujnc 
Obst 66 288 299 (Feb 15 no 2 \) 1938 
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The results in ni) complete senes of 14 cases of 
definite protrusions in which this decompressne pro- 
cedure has been earned out have been at least as 
favorable as in those cases in which the protruded 
portion of the intervertebral disk has been removed 
In the immediate postopeiative course there is less 
sciatic pain and tenderness because it has not been 
necessarj'^ to exert so much traction on the nerve root 
When laminectomy is performed, I believe it best to 
require three weeks of postoperative hospitalization and 
three additional months before the patient returns to 
regulai work When an interlaminar excision is per- 
formed without removal of any portion of the inter- 
v'ertebral disk which may be more or less protruded, 

I have found just as good results by shortening each 
of these periods of time by one third The late lesuits 
m cases of protruded disk (which have been only 
decompressed) seem entirely satisfactorj' and there has 
been no recurrence of sjmptoms so far One such 
patient undeiwent operation on Nov 20 1939 and 
has been working regularly as a truck mechanic with- 
out any discomfort ever since (twenty-nine months 
postoperativelv at the latest report) The others have 
been followed for periods ranging from seventeen 
to two months I hope that this method wall minimize 
the incidence of recurrence of protruded interv'ertebral 
disk which is known to be at least 1 per cent® and 
is hkelv to be highei with the further passage of time 
In 1 additional case there was intraspmal protrusion 
of the intervertebral disks both abov'e and below the 
fifth lumbar vertebra I remov ed the larger protrusion 
but not the smaller The postoperative result both in 
terms of relief from pain and in restitution to work 
was excellent at the time of the latest report twentj- 
six months after operation 

Leaving a stretched annulus fibrosus and posterior 
longitudinal ligament seems more reasonable than tear- 
ing thiough them completely and opening the wa) for 
additional fragments of intervertebral disk to pio- 
trude into the spinal canal later After all, the major 
portion of the disk itself is undisturbed, no matter 
how large the fragment removed at operation Natu- 
rall), large intraspmal protrusions or fragments winch 
have torn loose from their attachments should be 
excised 

Furthermore, at operation for suspected protrusion 
there is found occasionally a perfectly normal disk 
which does not bulge into the spinal canal even when 
the lumbar spine is extended by elevation of the 
shoulders It has been suggested that these “flat 
disks” are “concealed ruptured interv^ertebral disks ” 
In some cases there is definite thickening of the liga- 
mentum flavum In others there may be compression 
of the nerv'e by dilatation of the veins or by' narrow- 
ing of the intervertebral foramen due to v'ertebral 
subluxation or proliferativ e bone changes In most 
such cases which are carefully selected and exploration 
done for protruded interv'ertebral disks and m which 
no protrusion is found there is relief following intra- 

30 Dandy, W E Concealed Euptured Intenertebral Disks 7 A 
M A 117 821 823 (Sept 6) 1941 

11 Cohen Ira Extradural Vanx Simulating Herniated Nucleus 
Putposus J Mount Sinai Hosp 8 136 13S (Sept Oct) 1941 Redler 
Irving and Anderson G C Anomalous Vein Encroaching on the Fifth 
Lumbar Root as a Cau«:e of Sciatic Pam Nc^\ Orleans M 6L S J 
94 190 192 (Oct.) 1941 VanWagenen W P Lumbar Spinal Kcnc 
Root Compression b> Extradural Veins Neurosurgical Ward Rounds 
3 1 8 (Nov Jan ) 1941 1942 

12 Hadlej L A Apophjsial Subluxation Disturbances In and 
About the Intervertebral Foramen Causing Back Pain J Bone Joint 
Surg XS 428-433 (April) 1936 Subluxation of the Apophjsial Articu 
laiions v.Tth Botin Impingement as a CauNg of Back Pain Am J Roent 
genol 33 209 213 (Feb) 1935 


spinal exploration and decompression of the nerve 
root There is no justification for excising a portion 
of interv'ertebral disk in any of these cases 

Sl.M'JVRX 

The routine exploration of the spinal canal in the 
region of the fifth lumbar vertebra should be per- 
formed between the laininas after the erector spmae 
muscles have been retracted on both sides This pro- 
cedure has minimized postoperative discomfort and 
shortened the period of convalescence Questionable 
slight and moderate protrusions of the intervertebral 
disk should be left alone and the overlvmg nerve root 
adequately decompressed This procedure has vielded 
results as satisfacton as removal of the protruded por- 
tions of such disks and it niav minimize tlie incidence 
of recurrence of symptoms 

Ph)sicians Building 


TREATMENT OF IMPETIGO CO\T\GI- 
OSA WITH A NEW PHYSICAL 
FORM OF SULFATHI AZOLE 

T N HARRIS D 

PHICADECPHIA 

The treatment of impetigo contagiosa presents a 
problem of considerable importance The danger to 
the patient is by no means negligible, even after infancv 
and the great infectiousness and rapid spread of the 
lesions have alwavs caused concern 

Until quite recently the therapy of impetigo was 
rarely' considered in the medical literature The two 
methods in general use were the application of solution 
of metliylrosanihne and that of amnioniated mercurv 
several times a day, with reinov'al of crusts as thev 
formed Since the outbreak of the present war how- 
ever, there has been a sharp increase in the frequenev of 
such investigations, and many studies of new methods 
of treatment of impetigo have been reported in the 
British literature This is quite in keeping with the 
natural history of the disease, since its spread is fav ored 
by a deterioration m sanitation and by crow ding The 
heightened importance of the problem of impetigo m the 
army, as well as in civilian life, is pointed out by 
Dow me ‘ 

It IS apparent also that the greater need foi prompt 
lieahng and for checking the spread of impetigo m these 
years has evoked general dissatisfaction vv ith older meth- 
ods, since many of tlie recent papers deal w ith new ones 
Moreover the number of forms of treatment suggested 
m these studies implies that an entirely satisfactorv 
one has not been found Within the years 1940 to 
1942, more than ten different methods of treatment for 
impetigo have been offered and results of clinical investi- 
gation given in support of each one 

In addition to the sulfonamide studies, and concur- 
rently with them, the following forms of tlierapv have 
been studied and suggested copper sulfate-zinc sulfate 
lotion - solution of ferric chloride,^ boric acid-ziiic omt- 

Aided b-v a grant from the Smith Klinc & French Liiboratones Phila 
delphia 

From the Department of Pediatrics Unnersm of Pennsjhann School 
of Medicine and the Children s Seashore House, Atlantic Citj N J 

1 Dovvnic V J The Siher Nitrate Treatment of Impetigo Con 
tagiosa J Roj Army M Corps 77 97 (Aug ) 1941 

2 Forman L. Impetigo British Encjclopedia of Medical Practice 
7 81 1938 Packer M E- J Treatment of Impetigo Bnt M J 2 
364 (Sept 6) 1941 

3 Smith J H Liq Fern Perchlor Fortis for Impetigo and Svcosis 
Barbae Bnt M J 2 640 (Nov 1) 1941 
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ment/ hj'droxyquinolme,” staphylococcus toxoid,® silver 
nitrate cautery ^ and mechanical occlusion by adhesive 
plaster ' In addition to these, there have been reports 
by protagonists of the classic treatment by ammoniated 
mercury^ 

These studies report the percentage of cure ranging 
from 80 to 100 per cent, and the number of days 
required for the cure ranges from a few days to almost 
a month, usually^ ten to fourteen days During this 
period treatments must be administered often and 
removal of crusts requires frequent attention 

The investigations of sulfonamide treatment have 
included several modes of administration Studies have 
appeared on the use of peroral sulfonamides, sulfon- 
amide ointments m various bases, and locally applied 
powdered sulfonamides These investigations have 
yielded results which are more uniform than are those 
of the methods not employing the sulfonamides A 


The method devised by them yielded a stable suspension 
of fine crystals of sulfonamide This suspension is 
presumably of natural crystals of the drug It resembles 
magnesia magma in physical appearance and remains 
stable in pure w’ater for at least many months This 
last property presents an important contrast to the 
behavior of a crushed ordinary^ sulfonamide compound, 
which settles and cakes when suspended m water 
Finally, wdien allowed to dry, the suspension becomes 
a fine, friable powder These physical properties have 
extended the range of usefulness of the sulfonamides in 
local application Studies of such uses have been 
reported •' 

This new physical form of the sulfonamides has been 
named “microcry'stalhne” by Chambers, and a number 
of the commonly used sulfonamides hav'e been prepared 
m this form In the present study a 20 per cent sus- 
pension of microcry stalhne sulfathiazole was used 


Some Data Reported in Studies on the Use of Sulfonamides in the Treatment of Impetii/o 


Author*! 

Btjnhauer Knoll and Pernn A.rch Dormat S. Sjpli 4, ( li»ii 

Burckhurdt Schweiz med ^\chngchr 71 GOi 1941 

Schlesinger and Martin Lancet l o27 1942 

Winer and StrakO'Ch T A M V 118 ‘>21 1942 

Cullleret Bull Soc front de dermnt ctsjph 44 ol7 1937 

Culllerct ibid 44 117b 1937 

Cullleret Pellernt and Peleocl Ibid 4<4 19J9 

Girard Delbos and Taubert ibid 4G 003 19J9 

Cor«law and S^cnorton Brit M J - 22j 1941 

Keeney Pembroke Chatard and Ziegler TAMA 117 141o 19H 

Robingon and Robin on South M J i4 109*’ 3941 

Sams and Copland Arch Dcrmat S. Syph 44 227 1041 

Schnieper Schweiz mod Wchn^chr 71 222 1941 

Cohen Brit M J 1 3o9 1942 

Snell Ibid 3 178 1941 

Steigman Ibid 1 12 1942 

Winer and Strako ch J A M A 118 221 194’ 

\Mner and Strakoech JAMA 118 2*’! 1942 
Glicklich New England J Mod 220 981 194’ 

Merz Schweiz med W chnpchr 07 34*’ 19‘’0 
31cKenna Brit M J 2 99 1940 
Marshall Ibid 2 j44 1941 
Schlesingcr and Martin Lancet 1 o27 1942 


'limes \\Lragcof 
per Days Required 


Method 

Day 

for (Jure 

Comment 

Grill 


4 5 

Small dose® 2 Gm a day for adults 

Oral 


G 


Oral 


8 

Some dnik conipllcntions 

Oral 



Sinnll do«cs 

Olntimnt 

3 

8 

Cbrysoldin boeo 

Ointment 

2 

Seycral 


Ointniint 


0-8 


Ointment 


C 


Olntintnt or i>a li 


Jo 

Sulfonninldc for flr«t 2 days only 

Ointment or poptc 

2 

7 


Ointment or pa‘‘k 


7 


Ointment or pn^tc 

y 

4 10 


Ointment or paste 


4 10 


Ointment or pa«te 


30 


Ointment or paste 


37 


Ointment or pn«le 

1 

4 o 


Ointment or paste 

2 

C 


Ointment or puFtc 

2*3 

o 

\\ Ith cod liver oil 

Ointment 

8 

4 C 


Powder 


J ew 


Pow dor 


Jew 


Powder 


7 


Powder 


35 



summary of results of sulfonamide studies appears m 
the accompanyung table 

Tlie ointments were m almost all cases made up to 
5 per cent of the drug Application twice or three 
times a day was recommended in most of the papers 
dealing with ointments, as was the removal of crusts 
when necessary 

EXPERIMENTAL 

The basis for a rational improvement in the treatment 
of impetigo by local application of the sulfonamides was 
provided by' Chambers and his associates ® These 
workers were interested for other reasons in preparing 
a neutral aqueous preparation of sulfonamides of much 
higher concentration than any' av'ailable at the time 


4 Jay J W W Treatment of Impetigo Bnt M J 2 526 (Oct 

11) 1941 

5 Ebner M T Treatment of Impetigo Contagiosa Ohio State 

M J 38 35 (Jan ) 1942 Desmarais M H L Treatment of Impetigo 
Contagiosa Bnt M J 2 356 (Sept 6) 1941 Seldowitz Morton 
Treatment of Impetigo with Rubber Contiining 8 Hydroxyquinoline Am 
J Dis Child 59 67 (Jan ) 1940 Roxburgh A C Etiology and 
Treatment of Impetigo Practitioner 146 289 (May) 1941 Carpenter 
C C Treatment of Impetigo Contagiosa with Compound Chlorhydroxy 
quinoline Ointment Arch Dermat Syph 37 307 (Feb) 1938 

6 Hahn T F Staphylococcus Toxoid m Impetigo J Florida M A 
27 349 (May) 1941 

7 Schuler F Die Behandlung der Impetigo Contagiosa mit Leuko 
plast Kindcrarztl Praxis 11 354 1940 Ball F I The Occlusi\e 
Dressing in the Treatment of Impetigo Contagiosa Californn &. West 
Med 44 402 (May) 1936 

8 Chambers L A Hams T N Schumann Francis and Ferguson 
L K The bse of Alicrocrystals of Sulfathiazole in Surgery JAMA 
119 324 (May 23) 1942 


TECHMC OF APPLICATION 

In ti eating impetigo locally with this preparation I 
emjiloy'ed the following technic A drop or two of the 
suspension was poured onto a small gauze dressing It 
was found that the water would seep into the few layers 
of gauze to a greater extent than did the cry stals This 
would concentrate the sulfonamide cry'stals on the sur- 
face of the dressing leaving a small white collection of 
pure sulfathiazole m water of the consistency' of fresh 
mud The actual treatment consisted simply m apply'- 
ing the dressing thus prepared to the skin, the bit of 
sulfathiazole paste being placed in contact with the 
lesion The only preparation of the area was washing 
with ordinary soap and water, with remov'al of all the 
crusts When necessary, the area was also shaved 
One small dressing was applied to each lesion 

On removal of the dressing twentv-four hours later, 
the lesion was alw ay's found to be healed As the dned 
dressing was removed the residual drug would come off 
the site of the lesion in a dust or a v ery' friable pow der 


9 Silcox L E and Schenck H P Use in Otolarjngology of 
crystals of Drugs of the Sulfanilamide Group Arch Otohrjng 3o i 
(Aug ) 1942 Hams T N Sommer H E and Chappie C G ^ 
Administration of Sulfonamide Microcrystals by Inhalation Am J h •=> 
to be published Hawking Frank Effect of Sulfonamide 
Experimental Infected Wounds Lancet 2 507 (<jct 31) 194- Cham 
Hams Schumann and Ferguson * t, c ith 

9a These microcrystnls of the sulfonamides arc prepared by the 
KIme &. French Laboratones Philadelphia who supplied the materi 
this in\cstigation 
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Hardly ever vas there any adhesion of tlie dressing to 
the site of the lesion, and in each of three lesions in 
which this did occur the lesion was found to be healed 
There w'as no attempt to compare results with those of 
older methods of treatment in the series, since the 
pattern of development of impetiginous lesions is so 
constant under those methods 

KESULTS 

Fifteen children from institutional and private prac- 
tice were treated in this manner, with a total of 293 
lesions The ages of the children ranged fiom 1 week 
to 11 years There were 2 spreading outbreaks each 
involving 3 children in close institutional contact wuth 
others and one pair of cases occurring m a family 
The other cases, institutional or private, were single 
The obsen'ations made w'hen the dressing was 
removed a day later w'ere identical in 290 of the 293 
lesions treated Fine dry ivhite pow'der would come 
off the skin, leaving a dry pmk area corresponding to 
the lesion of the day before Tins area wmuld, of course, 
be surrounded by the usual flare Thereafter, no further 
treatment or care would be given to the site of the 
lesion Within a few' da}s the epidermis would begin 
to grow in and the color of the flare would lighten 
In the case of the 3 lesions previously mentioned the 
dressing w'as found on the follow'ing day to adhere to tlie 
skin by a caked crust, but the base of the lesion 
resembled those of all the others after treatment The 
area was then covered w'lth an unmedicated dressing for 
another day or two to see w'hether the treatment had 
been successful In none of these cases did the original 
lesion reappear or new' ones develop, and the reepitheh- 
zation progressed normally It was concluded that the 
therapeutic result had preceded the caking and was not 
affected by it 

In no instance did any additional lesions develop or 
appear from the time of treatment of the original ones, 
either on the subjects or their institutional neighbors 
In the case of the tw'o outbreaks the spread ceased as 
of the time of the single treatment 

COMMENT 

The improved results in the treatment of impetigo 
reported here are due only to the physical form of the 
agent and its chemical simplicity Ordinary sulfon- 
amide powders cake on lesions of impetigo for the 
same reason that they cake in pure aqueous suspension, 
presumably because the grains of pow'der are not natu- 
rally crystalline in shape The microciystalhne drug 
maintains the separation of the crystals, assuring a 
much greater surface for solution into local tissue fluids 
and a continued distribution over the lesion 

In the case of ointments, caking is not a source of 
difficulty, but the serous evudate on meeting the oint- 
ment layer collects and coagulates, forming a crust 
which might w'ell separate the lesion from the thera- 
peutic agent This w'ould account for the necessity of 
frequent treatment and periodic crust removal during 
even the four or five day period required The micro- 
crystalline suspension, how'ever, contains nothing but 
the drug and w'ater, so that no barrier meets the exud- 
ing lymph or serum at the body surface Any such 
exudate is diiectly miscible with the water of the sus- 
pension and IS actually diluted by it In fact it is 
planned to add a small amount of citrate solution as an 
anticoagulant to the water base of the suliathiazole 
microsuspension if clotting should occur more fre- 
quently in the future 


Of some interest is the minimum amount of time 
required bj' the treatment Although most of the lesions 
w’ere observed twenty-four hours after treatment there 
IS no evidetnce that tliat length of time is required 
The last patient of the senes, ongmalty exhibiting 
23 lesions, had the dressings removed in about sixteen 
hours, with the usual results If, as would appear to 
be the case, w e have considerably impror ed the ph\ sico- 
chemical environment of the interaction of sulfathiazole 
and cocci, then the actual tune of treatment maj be 
considerably reduced, approaching ideally tlie time of 
ordinary serum-coccus-sulfonamide mixtures It is 
planned to deteraiine this time threshold in the next 
series of cases 

Finally, the complete halting of the spread of the 
disease from the time of treatment winch has been 
observed thus far, is of considerable practical impor- 
tance Taken m conjunction w'lth the single treatment 
required, this means that the checking and treatment 
of an epidemic of impetigo, even m a crow'ded group, 

IS completed w'lthin an hour or so of the tune treatment 
IS begun Under conditions of crowding the thorough 
washing w ith soap and w’ater of close contacts and then 
examination of these a day later is, of course assumed 

The importance of a more rapid cure and check of 
spread of impetigo from the point of view' of public 
health need hardly be pointed out here There are 
other aspects of the disease, how'Cver, w'hich call for 
the most rapid control of epidemics whenever they 
appear Impetigo neonatorum is admittedly important 
to the health of the patient, but in children past infancy 
the disease is generally regarded as of negligible signifi- 
cance to the patient’s health In view of this prevalent 
attitude it IS worth pointing out that m each of five 
senes of cases of glomerulonephritis impetigo w as 
identified as tlie precursor m percentages ranging from 
10 to 15 These series include a total of 650 cases in 
Australia, Germany and the United States, and the per- 
centages w'ere of the total number of cases in each senes 
rather than of those cases in w'hich the precursor could 
be identified Two other authors who review' the sub- 
ject, Volhard^^ and Silvers,'- bring out additional evi- 
dence of this association Since the length of incu- 
bation of the bacteria in the skin must affect the degree 
of sensitization to bacterial antigens, there can be no 
doubt of the importance of aborting cases of impetigo 
as quickly as possible 

Sulfathiazole w'as used in these studies because of its 
availability and its effectiveness on both streptococci 
and staphylococci Microcrystals of other sulfonamide 
compounds have been produced and would presumably 
be as effective against susceptible bacteria 

SUMMARY 

A single application of a new physical form of the 
sulfonamides in the treatment of impetigo in my experi- 
ence with the method thus far has been found to cure 
the lesions w'lthin a day and to stop the spread of the 
disease 

2222 North Fiftj -Third Street 

10 Southbj R and Stanton B L Acute Nephritis m Children 3vith 
Special Reference to Renal Tests M J Australia 1 127 (Jan 30) 1926 
Hill, L W Studies in the Nephritis of Children Am J Dis Child 
17 270 (April) 1919 Lichtwitz L Die Praxis der Nierenkrankheiten 
Berlin Julius Springer 1934 p 291 Kaumheiraer, L Ueber akute 
Nephritis bei Kmdem nach irapetiginoesen Hauterkrankungen, Monatscbr 
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SULFATHIAZOLE IN ECZEMATOUS 
PYODERMA 

SENSITIZATION REACTION TO SUCCESSIVE LOCAL 
AND ORAL THERAP\ REPORT OF 
TWELVE CASES 
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AED 

LIEUTENANT COLONEL DONALD M PILLSBURY 

MEDICAL CORPS, ARMY OF THE UNITED STATES 

The induction of sensitivity to -various sulfonamide 
compounds and the possible physiologic mechanisms 
responsible are subjects of increasing interest and 
importance This paper is a report of a reaction which 
we have observed m 12 patients, in whom a sensituity 
to sulfathiazole was apparently induced by local applica- 
tion of It to diseased skin, and in whom the evidence 
of sensitivity appeared when the drug was later admin- 
istered by mouth These patients all suffered from 
various forms of eczematous dermatitis complicated bj 
some degree of low grade secondary pyococcic infection 
and w'ere treated for more than five dajs with 5 per 
cent sulfathiazole emulsion type ointment and later 
given sulfathiazole by mouth A characteristic explo- 
sive tj'pe of systemic and dermatologic reaction 
occurred These patients were part of a series of more 
than 1,000 patients suffering from various dermatoses 
whom w e have treated w'lth the sulfonamide compounds 
applied locallj' 

The several reports regarding the use of sulfathia- 
zole ointment in the treatment of cutaneous pyogenic 
infections will not be completely summarized here ‘ 
In three reports some local reaction to sulfathiazole 
ointment w'as reported Sams and Capland - obsen ed 
a patient in whom the local application of sulfathiazole 
pow'der for chronic otitis externa pioduced an acute 
exacerbation Later administration of sulfathiazole b\ 
mouth to this patient was follow'ed bj iiiassne edema 
of the face and ears and a generalized erythematous 
macular and pustular eruption Recenth Miller “ 
reported that a patient with sjcosis vulgaris had been 
grven applications of 50 per cent and 25 per cent 
sulfathiazole ointment for a total of tw'o weeks Two 
months later the patient was given 1 Gni of sulfathia- 
zole by mouth and w'lthin two hours the ej ehds became 
swollen shut and an eruption appeared on the face 
forearms, back, abdomen and thighs In another studj 
we^ reported on the treatment of 190 patients with 
sulfathiazole mcorporated in bases of various tjpes 
In this paper we stated that “in a few patients with 
chronic eczematoid eruptions, flare-ups ha\e been noted 
in conjunction with the use of sulfathiazole ointment 

From the Department of Dermatology and Sjphxlology Uni\crsit> of 
Pennsylvania John H Stokes MD Director 

Some of the cases here cited ^\ere seen in the Dermatology and 
Sj philology Service Station Hospital Indiantown Gap Military Rescr\a 
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but no exacerbation has been noted in a patient with 
a dermatosis primarily due to infection ” None of the 
patients in this series had been given sulfathiazole by 
mouth after local application of the drug It w'as 
demonstrated that sulfathiazole ointment (particularlj 
wdien the ointment base is of the emulsion water solu- 
ble tj'pe) IS an extremely effective therapeutic agent 
in the treatment of impetigo, ecthyma and acute impe- 
tiginous dermatitis uncomplicated by other etiologic 
factors How'ever, it was emphasized that sulfathiazole 
ointment has a much less striking effect on eczematous 
lesions complicated b\ chronic bacterial infection than 
on acute pyodermas due solelj to pyococci Our sub 
sequent experience in a large series of patients is in 
accord with this In addition, certain limitations and 
contraindications to sulfathiazole ointment therapj have 
become apparent, and it is with these that the present 
paper is concerned 

The follow mg case summaries are representative of a 
tjpe of reaction which we have encountered 

Case 1 — J T , a Negro aged 22, had had dermatitis repens 
on the inner surface of his right inkle, anterior to the malleolus 
for ten months 

Plnsical examination was negative except for the cutaneous 
lesion and moderate chronic prostatitis which was possiblj a 
focus of infection 

There had been no illnesses except the cutaneous lesion, 
which had increased in size slowl) and which had partialh 
regressed on two or three occasions following various t)pes of 
local treatment Sulfonamide compounds had not been admin 
istered either locallj or orallv 

Bacterial culture of material taken from the lesion jielded 
hemohtic Staphvlococcus aureus 

From Aug 10 to Aug 25 1941 a total of fifteen da)s, 
5 per cent sulfathiazole cream was rubbed into the lesion three 
times a dav, followed b) the application of a bandage About 
SO per cent improvement was noted after seven davs, following 
this initial change the condition of the lesion remained sta 
tionarv 

From August 25 to October 20 he was given 5 per cent 
ammoniatcd mcrcurj ointment, azochloramid ointment sulfu 
rated potash soaks and superficial roentgen therapj (total of 
300 roentgens in divided doses) Temporarv improvement 
occurred but was not sustained, and the patient was admitted 
to the hospital 

October 21 sulfathiazole was administered bj mouth (1 Gm 
four times a day) Three hours after the first dose the patient 
complained of pruritus of tlie palms and soles malaise and 
chilliness, and his temperature became elevated to 1002 F 
In a few more hours a vesicular and bullous eruption appeared 
which 111 the course of twentj-four hours, involved the hands 
and feet (cspcciall} the palms and soles), the face including 
the forehead and cars and the trunk, associated with a verv 
definite exacerbation of the original lesion on the ankle Admin 
istration of the drug was discontinued after the first dose 
The patients temperature fluctuated between 99 and 100 5 F 
for the next four davs and then became normal An interesting 
feature was the occurrence of an cxtremelj pruritic ervthema- 
tous, edematous vesicular patch at the site of injection of an 
intradermal Staphjlococcus ambotoxoid test (0 025 cc.) which 
had been done two weeks before. This test had previous!} 
been negative Gradual improvement occurred with svm[^ 
tomatic treatment and within four weeks the skin was well 
including the original lesion on the ankle The patient remained 
well until four months later, after which he disappeared from 
observation 

Case 2 — M G , a vv hite man aged 43, had had localized 
eczema with secondar} p}ogenic infection on the outer suriace 
of the legs — two patches on the right leg and one on the let 
leg — ^for five months 

Phjsical examination was negative except for the cutaneous 
lesions and moderate chronic prostatitis , j u 

Onset of the three eczematoid patches was preceded } 
chigger bites which had become secondarily infected J le 
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lesions persisted despite various tjpes of local treatment includ- 
ing applications of S per cent sulfathiazole ointment for a period 
of about fourteen dajs two months before he had come under 
our obsenaUon, with moderate improvement Definite exacer- 
bation was noted when the patient changed from cotton to long 
woolen underw'ear He stated that he had ne\er taken an> 
sulfonamide compounds bj mouth 
Bacterial culture of material taken from the lesions jielded 
hemol>tic Streptococcus and hemoljtic Staphj lococcus aureus 
From Jan 25 to Feb 8, 1942, a total of thirteen dajs, 5 per 
cent sulfathiazole ointment was applied three times a daj, fol- 
lowed bj application of a light bandage to hold the ointment 
m place Only slight impro\ement was noted and the patient 
was admitted to the hospital 

From Februars 8 to 20 treatment consisted of bed rest, 
potassium permanganate compresses, Burow s solution (1 16) 
compresses, 2 per cent ammoniated mercury ointment and 
superficial roentgen therapj (total of 100 roentgens dwided 
into two treatments) There was slight improvement 
Februarj 20 05 Gni of sulfathiazole was given by mouth 
Eight hours later the patient had a chill accompanied b> 
elevation of temperature to 102 4 F, edema of the face and 
evelids and severe generalized pruritus ^At^thln twenti four 
hours there was a severe flare-up of the initial lesions on 
the legs, and onset of a macular and vesicular eruption involv- 
ing the face sides of the neck, buttocks, lateral surface of 
the thighs, backs of the hands and the thorax occurred The 
temperature returned to normal after three dajs and within 
ten dajs the generalized eruption had disappeared entirelj 
At this time the initial lesions on the legs had reg'essed about 
50 per cent 

March 2 the patient was given 01 Gm of sulfathiazole 
by mouth The course of events just described recurred with 
onset about four hours after administration of the drug This 
reaction was not as severe as the first and it subsided in four 
dajs It was followed bv further improvement of the initial 
lesions on the legs 

From March 10 to 12 he was given sulfadiazine 0 5 Gm four 
times a daj bj mouth After a total of 4 Gm , there was a 
slight exacerbation of the lesions on the legs and an elevation 
of the temperature to 992 F Therefore the drug was dis- 
continued 

From March 12 to 24 slow improvement of all lesions 
occurred with sjmptomatic treatment At the time of the 
patient’s discharge, March 24, the skin was clear except for 
residual erythema, scaling and hj perpigmentation at the site 
of the original lesions on the legs The patient was instructed 
to wear long cotton underwear to prevent contact of woolen 
clothing with the skin, and during a period of one month’s 
observation there was no exacerbation Although a patch 
test with wool was negative, it was quite clear that a low 
grade sensitivitj to wool was an important contnbutorj causa- 
tive factor 

Case 3 — J Z , a white man aged 30, had had chronic 
impetiginous dermatitis of the hands and feet (most of the 
involvement on the palms and soles) for two months 
Phjsical examination was negative except for the cutaneous 
lesions, hjperhidrosis, moderate chronic prostatitis and chronic 
tonsillitis 

Onset occurred with a vesicopustular and patchy eczematoid 
eruption on the soles, the sides of the feet and the dorsal surface 
of the right great toe two months before admission to the 
hospital This was followed one month later by scattered 
vesicles on the palms (id^) which was succeeded by deep 
pustules and eczematoid patches along the sides of the fingers 
It is probable that sulfathiazole ointment had been used as 
local treatment about six weeks before he had come under 
our obsenation He stated that he had never taken anj 
sulfonamide compound by mouth 
Bacterial culture of material taken from the lesions jielded 
hemoljtic Streptococcus and hemolj-tic Staphj lococcus aureus 
From Dec 10 to Dec 26, 1941 5 per cent sulfathiazole cream 
was applied four times p daj Slight improvement occurred 
December 26 treatment with sulfathiazole bj mouth was 
started (1 Gm four times a daj ) Four hours after the second 
dose the patient was awakened bj severe pruritus of the palms 
and soles His temperature became elevated to 101 F and this 


was accompanied bj malaise and chilliness Within the next 
twelve hours an ervthematous macular and vesicular eruption 
appeared on the face the posterior portion of the ears the 
backs of the hands and feet and the buttocks Tlus eruption 
later became eczematous, with oozing m intertnginous sues 
and scaling on the face, buttocks and backs of the hands and 
feet There was a deaded exacerbation of the lesions on the 
hands and feet The elevation of temperature and tlie con 
stitutional svmptoms subsided in four davs and tlie generalized 
eruption disappeared entireij at the end of fourteen davs with 
about SO per cent improvement of the primarv dermatosis on 
the hands and feet 

Jan 8 1942 0 5 Gm of sultathiazole was given bv mouth 
The course of events desenbed was repeated except that the 
reaction was not as severe and the svmptoms subsided within 
five days 

From Januarv 18 to 21 sulfadiazine (1 Gm four times a 
dav) was given bj mouth No reaction of anj kind occurred 
There was no improvement (the drug was not continued for 
a time sufficient for a therapeutic trial) 

From January 21 to March 2 the lesions on the palms and 
soles slowly disappeared At least part of the improvement 
was due to a tonsillectomy and a course of prostatic massage, 
and the patient remained well for a penod of one month, after 
which he was lost from observation 

COMMENT 

As our experience with this sensitization leaction 
increased, it became apparent tliat there were certain 
factors common in all of our cases 

1 Thus far the reaction has occurred only in those 
persons who 1 at e haci a localized eczema vv ith a secon- 
dary pyogen’c elemait or a chronic ’mpetiginous der- 
matitis yvinch was preoomina ■'tl} eczematous In all 
such patients one of the etiologic factors m the dentia- 
tosis, as far as could be determined was sensitization 
to insect bites (chiggers), wool, shoe leather, soap 
weeds or to the allergenic products of bacteria We 
have not observed the reaction in impetigo, m ecthjma 
or m acute pjogenic complications of fungous infec- 
tions or of acute dermatitis v'enenata provided the 
dermatitis did not become chronicall) eczematous 

2 The reaction is probably induced b> rather pro- 
longed application of the sulfathiazole ointment (more 
than five da}s) and becomes manifest when sulfathi- 
azole is given by mouth The sjmptoms occur 
following administration of a very small amount of 
sulfathiazole and within a penod of a few hours W'^e 
do not know whetTier or not tlie local application of 
the drug leads to an increased sensitization of the skin 
as compared with the sensitization which frequently 
occurs following the administration of sulfatlnazole bj 
mouth •' It IS possible that the oral adimmstration of 
sulfathiazole follow^ed by an interval of time and sub- 
sequent use of the drug by inoutii w'ould Tesult in the 
same chain of symptoms m a patient wuth a dermatosis 
of the tj’pe desenbed 

3 The course of events was very similar in all 
cases (a) the prompt development of constitutional 
symptoms including malaise, diilliness and elevation of 
temperature, {b) the local exacerbation of the lesions 
under treatment and (c) the generalized hematogenous 
“id”-like eruption, which was always pruritic and 
“explosive” in its onset In many respects, the symp- 
toms are not unlike those described by Lyons and 
Balberor ® m a recent paper (also discussed in an edi- 
torial in The Journal® They described a so-called 
sulfonamide shock representing an acquired sensitiv’ity 
to the sulfonamide as the result of oral administration 


5 Sulfonamide Scnsitivitj, editorial, J A. VI A 119 1202 (Aug S) 
19-12 

6 Lyons R H and Balberor, Harrj Unit Hosp Bull Ann Arbor 
Mich 7 19 (March) 1941 
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of the drug, manifested on subsequent oral adminis- 
tration (after a five to fourteen day mten'al) of the 
same sulfonamide compound Their evidence indicated 
“that approximately one third of all patients treated 
vith sulfonamide drugs develop a sensitivit) to these 
drugs sufficient to interfere with their subsequent use 
on these patients ” The sjTnptoms which thej' obser\’ed 
included ele\ation of temperature, chilliness, erj'thema, 
pruritus and conjunctnal injection It is probable that 
there are similarities in the mechanism of the reaction 
which the} haie described and the reaction which we 
ha\e observed Howeier, it is to be pointed out that 
the absorption of sulfathiazole during the local treat- 
ment of the cutaneous lesions which we describe is 
extremel} small compared to that occurring during 
administration by mouth (None of our patients had 
a histor} of oral sulfathiazole therapy previous to the 
treatment of their cutaneous disease ) It is our opinion 
that when sensitization occurs on local application of 
sulfathiazole it does so more frequently in certain types 
of cutaneous disease m wdiich p}Ogenic infection is a 
partial causatn e factor but not the chief one Cutaneous 
tests with the chemically pure sulfonamide compound 
m an effort to predict reactivit}' are almost valueless " 

4 The symptoms recur when sulfathiazole b} mouth 
IS resumed for a second and third time It is possible 
that such patients might tolerate the drug eAentuall}, 
that is, that “h}posensitization” could be accomplished, 
because in many of our cases the reactions ha\e 
decreased m se\erit} It is not known how’ long the 
sensitnit} to sulfathiazole persists, w'e ha^e not had 
an opportunit) to determine this m any of our patients 

5 e are not certain w hether these patients can take 
other sulfonamides b} mouth without reaction Of 4 
of our patients w’ho had one reaction and were gnen 
sulfadiazine after the first reaction had subsided, 3 had 
no s}mptoms and the other one had a slight elevation 
of temperature and a local exacerbation of his cutaneous 
lesions (case 2) Recentl}, we ha\e been using 5 per 
cent sulfadiazine ointment in the treatment of cutaneous 
infections, but we haie not had sufficient experience to 
form an} conclusions regarding the occurrence of this 
sensitization reaction m a group of patients similar to 
the reaction in those cases in which sulfathiazole was 
used On the basis of a limited experience, it is our 
belief that sulfadiazine ointment probabh is as effec- 
tne as sulfathiazole ointment as a therapeutic agent m 
cutaneous infections primaril} due to p}Ococci 

6 e hai e noted that, in most instances the reaction 
described has been followed b} impro%ement of the 
primar} dermatosis under treatment We do not think 
that this can be attributed to the ele\ation of tempera- 
ture, the reason is not clear, but possibl} it is due to 
an increase in local and general immunity to the bac- 
terial organism 

7 There haie been no changes m the blood count 
and no e\idence of Iner or kidne} damage in con- 
nection with this reaction 

8 It IS our feeling that sulfathiazole ointment should 
not be used mdiscrimmatel} in the treatment of eczema- 
tous lesions complicated b} chronic p}Ogenic infection 
or of chronic impetiginous dermatitis w’hich becomes 
eczematous If improvement occurs with local sulfon- 
amide therap}, it does so m a relatnel} short period 
of time and prolonged local application is neither 
adMsable nor necessar} It seems imperatne to admin- 
ister sulfathiazole by mouth cautiousl} to patients with 
the t}pes of cutaneous disease described here if local 
sulfathiazole therapy has been used pre\iousl} 


SUMMAR-i 

The type of sulfathiazole reaction described here is 
apparently a result of sensitization to the drug induced 
by local application and becomes manifest after oral 
administration of sulfathiazole This reaction is char- 
acteristic and has been noted only in patients who have 
been treated for localized eczema plus a chronic com- 
plicating infection or for impetiginous dermatitis with 
eczematous tendencies The reaction has been obsened 
in 12 patients On the basis of an expenence with 
more than 1,000 patients m whom local sulfathiazole 
therapt to the skin has been used, it is considered 
that (1) such therapy should not be emplojed for pro- 
longed periods (more than five days), since the danger 
of sensitization is apparently increased thereby, (2) 
the indications for such therap} should be carefull} 
considered, (3) local sulfathiazole therapy is highly 
effectne when properl} applied m frank superficial 
p}odermas (impetigo, ecthyma and acute p}ococcic 
infections of superficial fungous disease dermatitis or 
eczema) but is decidedl} less effectne and productne 
of possible later reactions m cases of chronic eczema- 
tous processes m which sensitization to \arious sub- 
stances, including bacteria has occurred 
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The use of sulfonamides localh has progressed 
rapidl} during the hst se\eral }ears In the treatment 
of Aurious pAOgenic infections of the skin sulfathiazole 
ointment has been described in seAeral series of cases 
with satisfactor} results and no toxic manifestations 
Sams and Capland ' had fa\ orable results w ith sulfa- 
thiazole ointment in 53 cases of cutaneous infections 
with no detrimental local or s}stemic effects Bem- 
haucr Knoll and Perrin- treated 19 patients AMth 
infectious eczcmatoid dermatitis, A\ith 13 instances of 
clinical cure and 5 of decided improAement Winer and 
Strakosch ° stress the a alue of sulfathiazole ointment in 
the treatment of impetigo contagiosa and CAcn reported 
excellent results with onh the oral use of the drug 
The Robinsons ■* reported excellent results a\ ith the 
local treatment of the dermatosis of 94 patients 
Strakosch and Olsen ^ stated that topical administration 
of sulfathiazole is adA'antageous because local tissue con- 
centration AAill be reached A\ith smaller amounts and 
unpleasant toxic reactions are minimized 

While the profession is learning to respect the 
untoAAard reactions of this group of drugs when use 
by mouth or b} needle, there has been no description 
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of reactions to the drugs when applied locally for vari- 
ous cutaneous disorders The reason for the absence 
of reports of toxic manifestations in cutaneous disease 
may be that the ointment was not applied over rela- 
tively large areas of denuded surface permitting sen- 
sitization bv the drug AVe have recently seen 2 cases 
of varicose eczema of the legs with large denuded 
areas to which sulfathiazole ointment was applied for 
a short time, and m each case fever and a generalized 
toxic rash promptly developed which subsided on cessa- 
tion of the drug Furthermore, m both cases the rash 
was reproduced by ingestion of small amounts of sulfa- 
thiazole , in the second case a full-blown cutaneous 
reaction developed six hours after ingestion of only 
8 mg gram) of sulfathiazole 

REPORT OF CASES 

Case 1 — Mrs H P , aged 58, a farmer’s wife, first seen 
on June 15, 1942, since December 1941 had suffered from a 
sharply marginated ulcer about the size of a quarter (24 mm ) 
over the inner malleolus of her right leg In April 1942 
the leg became swollen and the area around the ulcer became 
red and weepy The inflammation extended to the midportion 
of her leg, and large varicose veins were present The left 
leg also showed taricosities but no ulceration or inflammation 
Owing to the edema and inflammation, injection therapy of 
the veins was not considered, but she was advised to rest 
the limb and apply w'et compresses Since she tvas unable 
to follow this suggestion 5 per cent sulfathiazole ointment was 
applied on gauze to the inflamed area, the limb was bandaged 
to the knee and a supportue elastoplast bandage was applied 
Four days later an erythematous patchy eruption appeared on 



Fig 1 (case 2) — Generalized eruption resulting from topical applica 
tion of sulfathiazole. 


her arms, chest, back, face and both legs her temperature 
rose to 101 F and she suffered chills and malaise. She was 
admitted to the York Hospital on June 21 The elastoplast 
bandage w'as removed and the raw, inflamed area appeared 
red, glistening and clean A little of the sulfathiazole ointment 
^^as still retained m the ulcer and surrounding skin Wet 
continuous compresses of potassium permanganate (1 2,000) 
were applied to the left leg and soothing mild lotions and 


powders were used for the extensile generalized eruption 
In a few days the rash assumed the appearance of an erythro- 
derma, the fever subsided and after ten days a branny desqua- 
mation occurred with moderate exfoliation of the skin of her 
hands and feet The AVassermann reaction of her blood was 
negative and other laboratory examinations were negative 
Physical examination was essentially negative yyitli the excep- 
tion of the dermatologic disorder 



Fig 2 (case 2) — Varicose eczema after remo\ al of sulfathiazole ointment 


She was discharged from the hospital July 1 The leg ulcer 
had practically healed and the eruption was slightly scaling 
and receding On July 6 she returned for observation, and 
It was then noted that small crusted pustular lesions were 
present on both buttocks The generalized eruption had dis- 
appeared and she was comfortable except for these small 
pyogenic areas The smear from these lesions showed the 
presence of streptococci and a few staphylococci and she was 
advised to take sulfathiazole by mouth She ingested 1 Gm 
of the drug and within three hours, before she had a chance 
to take the second dose, her skin began to burn and tingle, 
an erythematous rash appeared almost universally and her 
temperature was elevated to 102 F The drug was stopped 
and the eruption progressed through the stages of erythema, 
papules in patchv formation, desquamation and exfoliation 
e-xactly similar to the events that followed the application 
of the sulfathiazole paste boot She remained m bed at home 
under expectant therapy and in two weeks, after considerable 
desquamation the dermatitis subsided leaving a somewhat 
thickened indurated dermis 

Case 2 — Mrs R S aged 64 admitted to the \ork Hospital 
July 3, 1942, complained chiefly of a generalized rash She 
had suffered with varicose veins m both legs for more than 
twenty years and obtained relief with elastic stockings In 
1939 ulcers developed on the lower left leg and healed with 
difficulty under indifferent therapy On June 15 1942 the skin 
of the lower left leg became red and inflamed associated with 
severe itching but no ulceration She continued her occu- 
pation as a cook but consulted her physician who applied 
a 5 per cent sulfathiazole ointment to the inflamed area 
AVithm twenty -four hours a well defined weeping reaction 
occurred, but she continued the use of the ointment reapplying 
a fresh amount after cleansing the affected parts with a bland 
oil After three days of such treatment a generalized eruption 
appeared over her whole bodv which did not subside after 
she discontinued the sulfathiazole ointment and she was referred 
to the York Hospital 

The eruption at the time of admission consisted of raised 
patchv papules with surrounding erythema Moderate des- 
quamation was present in the aiitecuhital spaces forearms and 
palms of the hands Large varicose veins were observed on 
both legs On the lower left leg an indurated eczcmatoid area 
was present which was crusted and moist AA’itli mild lotions 
and wet compresses to the varicose eczema the generalized 
eruption subsided a branny desquamation occurred and the 
intensity of her itching lessened Her temperature on admis- 
sion was 100 r, which subsided in forty-eight hours On 
July 10, one week after her admission she was given 8 mg 
(% grain) of sulfathiazole powder bv mouth to determine 
whether this drug was an etiologic factor AA'itliin six hours 
an intense red tching, raised papulocry thematous eruption 
appeared on her face arms, neck, back and chest The rash 
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was patchy wth arcinate configuration the primary lesions 
being papules with an erythematous halo There was no 
delation of temperature with this reaction On the back 
small crusted lesions occurred with necrotic and pustular 
centers The whole picture resembled exactly' what was seen 
on her admission and under mild expectant therapy subsided 
in the same manner Two weeks after this outbreak the skin 
was still somewhat reddened and thick following an exfoliatne 
process 

Serologic reaction of her blood was negatiie and her blood 
count was normal Sulfathiazole determination of the blood 
twenty -four hours after the ingestion of the gram of 
sulfathiazole was negative Examination of her urine also gave 
negative results Physical examination was inconsequential 
except for the varicose veins, varicose eczema and eruption 
Patch tests with 5 per cent sulfathiazole ointment, powdered 
sulfathiazole, petrolatum, hydrous wool fat and powdered sulf- 
anilamide were negative There is no personal or farailv 
history of hay fever, asthma, urticaria or other cutaneous 
lesions She is the mother of 9 children, none of whom have 
ever shown any allergic manifestations 

COMXIENT 

In an analysis of the events that occurred m these 
2 cases many problems of drug sensitivity and toxicity 
are aroused that so far are not clearly understood 
Sulfathiazole and its allied compounds have been in 
general use for too short a time for all its manifestations 
and its dangerous possibilities to be clearlj and scien- 
tifically appraised 

In our first case the possibility of sulfathiazole sen- 
sitization was not recognized until after the drug was 
readministered by mouth After the use of an occlusiv e 
bandage and a four day interval, a generalized erythro- 
derma developed which resembled a type of eruption 
already described as resulting from the ingestion of 
sulfathiazole" Two weeks later, after the ingestion 
of 1 Gm , the former eruption quickly reappeared in 
an aggravated form In the second case sulfathiazole 
ointment was applied and in three dajs a generalized 
eruption occurred, after an interval of ten da}s S mg 
(ps gram) of sulfathiazole was administered orally and 
an eruption appeared vvitlim six hours which resembled 
in every respect the characteristics of the original rash 
and was identical with the one seen in case 1 Tlic 
whole sequence of events in these 2 similar cases must 
be the result of cause and effect, and coincidence can 
probabl} be eliminated 

The danger of arousing a latent sensitmtj b) the 
ingestion of sulfathiazole has received considerable com- 
ment b} many inv estigators Lyons and Balberor ' 
comment that the high incidence of fever associated 
with the readmmistration of sulfathiazole strongly sug- 
gests that the use of the drug is accompanied by more 
danger than was formerl}' considered They believe 
that sulfathiazole when introduced into the body may 
develop antigenic properties which in certain instances 
produce a state of hypersensitivity that is manifested 
by a fever response They suggest that the relative 
specificit} of the reachon points toward the antigenic 
nature of the drug in spite of the fact that sensitivity 
to any drug cannot be demonstrated by scratch, patch 
or passive transfer studies They furthermore stress 
that the incidence of the reaction is enhanced by an 

6 Combes F C and Cafiizares Orlando Sulfinilaraide and Allied 
Compounds Arch. Dermat. &. S 3 T>h 44 236 247 (AUff ) 1941 Green 
wood A M SUn Manifestations Due to Sulfanilamide and Its Dcma 
tives ^ew England J Med 224 237 (Feb 6) 1941 Volini I F 
Levitt S O and Ol^eil H B Cutaneous and Conjunctival Mam 
festations of Sulfathiazole Intoxication JAMA 116 938940 
(March 8) 1943 

7 Lyons R. H and Balberor Harrj Febrile Reactions Accom 
panjing the Readrainistration of Sulfathiazole JAMA 118 955 
958 (March 21) 1942 


interval between the courses in contrast to the continu- 
ous administration of the drug Stiles ® reports 4 cases 
in which apparently hypersensitivity developed even 
after small doses of sulfathiazole In each case after 
sulfathiazole had been discontinued the administrabon 
of a single 0 5 Gm tablet was follow ed by nerv'ousness, 
chills, malaise and fever Shavin,® Davidson and 
Bullovva’" and Winsor and Burch all emphasize the 
allergic potentialities of sulfathiazole and warn against 
careless administration after a lapse of treatment Our 
experience has been somewhat unique, for in our cases 
sensitization of the skin was aroused by the topical 
administration of the drug and was reactivated after 
an interval by the ingestion of 1 Gm in 1 case and 
only 8 mg m the second case 

One can only speculate how manj patients use the 
sulfonamides either locally or generally for a short 
time or m small quantities and do not progress to 
clinical evidence of toxicitj At some later date when 
large doses are necessar}' they will probably show the 
classic symptoms of an untoward reaction and will not 
be able to benefit from the remarkable bacteriostatic 
properties of these drugs 

Combes and Canizares " quote the Suttons as advising 
the use of sulfanilamide in cases of “eczema” of the 
legs which the}' believe is due to a remote focus of 
streptococcic infection Thev also state that the drug 
IS of v'alue m stopping the spread of acute or subacute 
infectious eczematoid dermatitis However, in both of 
our cases the varicose eczema had been present for a 
long time and a great variet} of local treatments had 
been applied without the production of an infectious 
eczematoid dermatitis and no generalized eruption had 
appeared until sulfathiazole had been applied localh 
and ingested intcrnalh We therefore feel that the 
generalized eruption was not an eczematoid dennatitis 
but a sensitization process caused b} the local applica- 
tion of sulfathiazole 

Richter studied 79 cases of generalized exfoliating 
er) throdermas of w Inch 38 w ere associated w ith eczema 
He divided his cases into three mam groups (1) those 
caused bv internal disturbances, (2) those due to 
advanced age and (3) those presenting demonstrable 
external noxaecutaneous idiosyncras} from contact vv ith 
various chemical substances From our expenence 
sulfathiazole ointment can be considered a noxious 
chemical substance which can give rise to cutaneous 
idiosyncrasy 

In V lew of the absorption with the possibilit}' of toxic 
reactions, it is urged that the profession refrain from 
using sulfathiazole ointment in those minor conditions m 
which less harmful drugs are completely adequate This 
form of the drug should probably never be used over 
areas of moderate to large size in which there is danger 
of arousing sensitization of the dermis It is vvell 
recognized b) all authorities that sensitization to the 
sulfonamides may be permanent This property makes 
the use of the drug either locally or generall} for minor 
or self-limited conditions a dangerous practice because 
it may forev'er prohibit its administration when senous 
bacterial disease occurs at some future date 


8 Stiles JI H Hipersensitivitj to Small Doses of Sulfathiazole 

'ennsjlvania M J 44 823 824 (April) 1941 delated 

9 Shavin S J Complications from Sulfanilamide and Its K 
‘ompounds Tn State M J 12 2490 2495 (Maj) 1940 rj^nersensi 

10 Davidson Arnold and Bullowa J M G Med 

ivitj to Sulfapjndine and Sulfamethjlthiazole Iscw England J 

123 811 813 (Nov 14) 1940 . ^ p.ttomng 

11 Winsor Travis and Burch G E. Renal Comphcatio 

lulfathiizole Thcrapj JAMA 118 1346 13^ Trith 

12 Ricliter Richard Generalized Exfoliating -Eo toiwcrm 
pecial Consideration of the Secondary Erj throdermas Aren i 

Svph 179 611 638 1939 
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CONCLUSIONS 

1 Two patients with varicose eczema were treated 
locally with 5 per cent sulfathiazole ointment with the 
production of a generalized eruption that was repro- 
duced after the administration of small doses of sulfa- 
thiazole by mouth 

2 We believe that the topical application of sulfa- 
thiazole can arouse a hypersensitivity resembling an 
allergic phenomenon and that this hypersensitivity can 
be affected by continuing the use of the drug either 
locally or by ingestion 

3 We feel that sulfathiazole is potentially too danger- 
ous a drug to use indiscriminately in mild ailments, and 
it is very possible that the intermittent use of this drug 
may produce dangerous reactions 

4 If sulfathiazole is continued after an interval of 
cessation, only minute doses need be given to ascer- 
tain whether sensitization has occurred 

5 The older methods of treatment of varicose eczema 
and varicose ulcer — vein injection, gelatin boot, rest and 
wet compresses, roentgen therapy and the like — should 
alwaj s be tried before sulfathiazole therapy is instituted 


CUTANEOUS HYPERSENSITIVITY TO 
TOPICAL APPLICATION OF 
SULFATHIAZOLE 


ALFRED L WEINER, MD 

CINCINNATI 


Local application of the sulfonamide drugs in the 
management of various dermatologic and surgical con- 
ditions has by this time attained a deserved popularity 
Sulfathiazole and its sodium salt, chiefly in crystalline 
or ointment form, have proved to be the most widely 
Used and perhaps the most efficacious in this respect 
Numerous reports attest both the popularity and the 
effectiveness of these medications when employed in 
the therapy of such diverse conditions as impetigo, 
ecthjina, pyoderma, furunculosis, certain cases of acne 
vulgaris, sycosis barbae, infectious eczematoid derma- 
titis and m secondarily infected cutaneous lesions of 
many other types ^ Certain ophthalmologic diseases 
have also been successfully treated by this method - 
Hypersensitivity to direct application of sulfathiazole 
to the skin has been encountered in isolated instances 
The resultant reachon has been m the form of chemical. 
Vesicular or vesiculopapular dermatitis at the onset A 
Systemic reaction has seldom been observed in this 
regard (die blood levels are not significantly affected), 
but this may occur provided a suffiaently large area 
of the surface has been treated and especially if the 
treated areas have been denuded of surface epithelium, 
as in extensive burns for example 

The incidence of sensitization of sulfathiazole applied 
locally is probably low Keeney, Pembroke, Chatard 
and Ziegler,^ Pillsbury, Wammock, Livingood and 


The photographic illustrations m this report were made b> Dr Daniel 

From the Department of Dermatology and Sj-phdology of the Umrer 
sity of Cincinnati College of Medicine , 

1 Spinh W w and Paine F R Local Use of Sulfathiaiolc 
111 Treatment of Staphjlococac Infections Minnesota Med 23 615 
(Sept) 1940 Sams W M and Copland Lems Topical Treatment 
mth Sulfathiazole Arch Dermat S. Sjpli 44 226 (Aug ) 1941 

2 Thygesen Phillips and Stone W'llliam Jr The Treatment of 

Inclusion ConjunctiMtis mth Sulfathiazole Ointment J A M z\ 119 
407 (May 30) 1942 „ , ^ t- r ^ , 

3 Keenej E L Pembroke R H Chatard E E and Ziegler 
I M Sulfathiazole Ointment in the Treatment of Cutaneous Infections 
JAMA 117 1415 (Oct 25) 1941 


Nichols,'* Winer and Strakosch - and Ghckhch ® failed 
to obsen^e this phenomenon in relatneh large numbers 
of patients treated with sulfathiazole oinhnent Sams 
and Capland, howeier, noted 1 example of clinical 
Inpersensitmt} m their report The patient expen- 
enced an exacerbation of dermatitis about the ears 
following the use of sulfathiazole powder on two sepa- 
rate occasions Patch tests with sulfathiazole crjstals 
W'ere negatiie, but the authors concluded nei ertheless 
that the patient was hj persensitii e 

Miller ■ obsen ed 2 instances of cutaneous reactions 
to 50 per cent sulfathiazole ointment In one of these 
the eruption recurred when the drug was given oralh 
He also obsen ed mild vesicular eniptions follomiig 
the application of 10 per cent sulfathiazole with recur- 
rences w hen the ointment w as later reapplied Although 
patch tests with sulfathiazole were not perfonned 



Fig ] (ca el) — Vesicular and papular dermatitis of the neck resulting 
from h^pe^ ensitivitj to sulfathiazole ointment 


Miller implied that the reactions were the result of 
absorption and warned against the possible danger of 
sensitizing the patient bv the local application of sulfa- 
thiazole and thus precluding future oral administration 
for systemic infections 

Instances of sensitization to sulfathiazole applied 
topicalh' (wherein the diagnosis has been established 
bj patch testing), apparently haie not been recorded in 
the literature The complex nature of tlie ointment 
bases used in some commercial sulfathiazole prepara- 
tions has added to the problem of accurately determin- 


A Pillshun D M \\ammock V S Lningood C S and NichoU 
H C Local Treatment of Pyogenic Culnneous Infections v.ith SuKt 
thiazole in Emul«ion Ba e Am J M Sc 212 781 (Dec.) 1941 

a Winer L H and Strakosch E \ Sulfathiazole Ointment in 
the Treatment of P>ogenic Infections of the Skin J A A 118 
221 (Jan 17) 1942 

6 Glickhch E A Sulfathiazole Ointment m Treatment of Pjogenic 
Dcnnato«c«, New England J ^Ied 22 6 981 (June 18) 1942 

7 Miller J L L e of Sulfanilamide and Its Dcn\ati\e 5 in Ointment 

Form Local Treatment of Cutaneous Di ca es \rcb Derrrat f S>xh 
4C 379 (Sept) 1942 -■ 
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mg such reactions It seems probable, however, that 
cutaneous hypersensitivity to sulfathiazole poivdei and 
ointments will appear with increasing frequency as these 
therapeutic agents gam even more general acceptance 
In view of these circumstances the following experiences 
should be of interest 



Fig 2 (case 2) — Positive reaction with sulfatlinzole cr>stals 


REPORT OF CASES 

Case 1 — E, a white man aged S5, was referrca to me 
bj Dr Aaron Kanter for the treatment of n basil cell carcuionn 
affecting the back of the neck Following coiifirmitioii of the 
diagnosis microscopically, the lesion was treated bj means of 
the administration of roentgen radiation with a total of 6 
erythema doses (2,100 roentgens) given Erythema wis effected 
within ten days and rapid sloughing of the circinoma took 
place Healing began about three and one half weeks after 
the beginning of treatment and a proprietary ointment contain- 
ing 5 per cent sulfathiazole was prescribed to pre4eiit the 
occurrence of secondary infection About twenty -four hours 
after the initial application the patient experienced burning and 
pruritus, and the next day a severe papular and aesicular 
eruption was observed in the areas of the healing carcinoma 
and surrounding skin (fig 1) 

The sulfathiazole ointment was discontinued and the derma- 
titis treated by means of bland moist compresses and lotions 
Recoaery was prompt and uneventful Patch tests were then 
performed with the results shown in the first part of table 1 
Several control tests with the substances employed in the 
preliminary tests were negative The manufacturers of the 
sulfathiazole ointment ® were consulted and the \ arious ingre- 
dients contained in the preparation were given as follows 
sulfathiazole S per cent, duponol PC 1 per cent, stcaryl alcohol 
10 per cent, cetyl alcohol 3 per cent, spermaceti 10 per cent, 
glycerin 10 per cent, sodium ethyl mcrcurithiosalicylate (mer- 
thiolate) 0 005 per cent and sufficient water 

The final patch tests were then performed with results shown 
in the last part of table 1 

From the clinical course and the results of the patch testing 
It was concluded that the patient was hypersensitive to sulfa 
thiazole and sodium sulfathiazole m crystalline, solution or 
ointment form An interval of about twenty-four hours occurred 
between the time of the first application of the ointment and 
the appearance of the patient’s dermatitis Since neither the 
patient nor his physician were aware of previous applications 
of sulfathiazole to the skin, it appeared that a period ol 
twenty-four hours was necessary for the development of hyper 
sensitivity (sensitization period?) m the patient 

8 The preparation used was Praginasul manufactured by the Smith 
Rfine French Laboratories Phifadeiphia 


Case 2 — Mrs M S, aged 42 white, a housewife, was 
referred to me through Dr Francis X Siegel because of the 
presence of an erythematous papulovesicular eruption of the 
eyelids The dermatosis had been present for four weeks 
For si\ months previously the patient had been treated by 
several ophthalmologists for corneal ulcers A variety of solu 
tions and ointments including 1 per cent yellow oxide of 
mercury, sulfathiazole ointment, ziiic-boric acid drops and an 
ointment containing zinc oxide and ichthanimol had been 
employed Only the sulfathiazole ointment had been employed 
during the six weeks preceding the onset of the dermatitis 

In view of the clnracleristics and localization of the eruption, 
dermatitis resulting from sensitivity to nail lacquer was sug 
gested On iiiqmrv it was learned that the patient had used 
this cosmetic over a period of several years Various other 
substances were considered as possible causative agents, but 
except for the nail lacquer and eve medications these seemed 
unlikely 

Treatment consisted of removal of the patients nail lacquer 
elimination of all previous local therapy and administration 
of fractional doses of roentgen radiation Dilute Burow’s 
solution compresses md zinc oxide paste were applied local!} 
In response to this treatment the lesions about the eyelids 
subsided m about two weeks Patch tests were then per 
formed, the results of which arc given m table 2 

The patient was then advised to rcapplv her nail lacquer 
to exclude clinical hypersensitivity in the presence c negative 
patch tests e Xo recurrence of the dermatitis took place Sev 
eral weeks later vvhen sulfathiazole ointment was again applied 
to the evciids a definite flare up of the eruption occurred The, 
conclusions drawn from the patch testing and clinical course 
were that the patient was hypersensitive to sulfathiazole and 
to sodium sulfathiazole in crystalline, solution and ointment 
form 

Cvxn 3 — Mrs P M, aged 28, white, was referred for the 
treatment of a generalized dermatosis bv Dr Abbott Y Wilcox 
Flic eruption began following the application of adhesive plaster 


Tadit 1 — Results oj Patch Tests in Case 1 


iMibstiinre Ut'-nlt Siib'tnnco Result 


Soilliiin puilnlliln^ole 
cry stills 

Sulfiilliliii’ole oliitiiii lit 
(«%> 


Stoiirjl iilcohol 
Cetyl Iilcohol 
Duponol 
blertlilolatc 

bOllllIIll <1111111111102011. 

cry-lnl* 


I rellmlniirr Ji'ts 

boilliim sniliitblazolii 

Spin, solution (u%) 2 plus 

lollft ponpu 1(1 by 

2 plus put lent Accative 

Final li St'S 

NcRiitlvc CIveerIn Aegative 

Aegatlve SptnnucctI Acgntlve 

Aepiitlvc guUntlilazole ointment 2 pluc 

AosiilivD biitfiitblazote crystals o plus 

3 pill” 


Tadif 2 — Results of Patch Tests in Case 2 


biibstiinee Result 

boillum hiillatlilnzolc cryitalx S pliK 

bullullila/ole ointment io%t 2 plus 

biilfntlilnzolc crystals 3 jaus 

boUlum FUlfathlazoic solution (jCo) 3 plus 

(aelnycdroaetlonl 

Anil lacquers Aegntivo 

Zinc boric acid eye drops Acgat ve 

Zinc oxide Iclithammol ointment Acgat re 

Murine Acgat vc 

bvc drops (iinldentlflcd) Xegatne 


for the immobilization of a sprained ankle, as a characteristic 
erythematous, i apulovcsicular adhesive plaster dermatitis, abou 
this member Despite removal of the plaster, the lesions sprea 
rapidly to the upper part of the leg A secondary infection 
supervened and a commercial 5 per cent sulfathiazole ointmen 


9 Hollander Lester Ngil Lacquer Dermatitis J A M 
1714 (Aov IG) 1940 „ 

10 Sulfntlnazole ointment prepared by Eh Lilly &. Co j 

was used in this instance The ingredients of this preparation 
as follows by tlie manufacturer VVTute beeswax white p 
anhydrous lanohn and sulfathiazole 
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had then been applied After several days the dermatitis 
appeared on all the extremities, and there i\ere patches on 
the trunk and neck 

The diagnosis of contact dermatitis from sulfathiazole begin- 
ning as an irritant (adhesive plaster) dermatitis was made 
Treatment consisting of superficial roentgen radiation, dilute 
boric acid compresses and a bland “shake ’ lotion was instituted 
The use of the sulfathiazole preparation w'as discontinued 


Table 3 — Results of Patch Tests lu Case 3 


Substance 

Result 

Sulfathiazole crystals 

Sodium sulfathiazole crystals 

Sulfathiazole ointment (5%) 

Ingredients of ointment base 

Isylon 

3 plus 

3 plus 

3 plus 
Negative 
Negative 

Table 4 — Results of Patch Tests iii 

Cose 4 

Substance 

Result 

Sulfathiazole crystals 

Sodium sulfathiazole crjstals 

Sulfathiazole ointment (5%) 

Sulfathiazole solution (5%) 

Sulfanilamide crjstals 

Sulfadiazine crystals 

Ingredients of sulfathiazole ointment ba«e 
Sulfppyrldine crystals 

4 plus 

3 plus 

3 plus 

2 plus 
Negative 
Negative 
Negative 
NegafKe 


The patient recovered from the dermatosis within three weeks 
w'lthout sequelae, and patch tests were then performed, with 
the results given in table 3 

A severe irritant dermatitis was observed in the areas in 
which adhesive plaster had been applied to hold the patch 
tests in place Conclusions were that the patient was undulv 
sensitive to the adhesive plaster and h>persensitive to sulfathia- 
zole and sodium sulfathiazole crjstals and to sulfathiazole 
ointment 

Determination of group as opposed to specific hypersensitivitv 
was investigated by means of patch tests with various other 
sulfonamide drugs The reactions to powdered sulfanilamide, 
siilfapj ridine and sulfadiazine were repeatedlj negative, whereas 
those to sulfathiazole and sodium sulfathiazole were persistentlj 
positive 

Case 4 — Miss M B , aged 39, white, referred bj Dr Cj ril E 
Schrimpf, had had a chronic recurrent eczematous eruption 
affecting the external ears for the past several jears Recentlv 
some roentgen therapy had been given in combination with 
applications of sulfathiazole powder At first the results of 
treatment were good After several weeks, however, the 
external ears became edematous, reddened and oozing A 
papular and vesicular eruption appeared m the surrounding 
areas with subsequent spread to the neck face, antecubital 
fossae anterior part of the chest, abdomen and back The 
severitj of the dermatitis necessitated hospitalization 

Treatment was initiated by removing the sulfathiazole powder 
and the application of soothing compresses and lotions Recov- 
crj was prompt and complete within two weeks 

Patch tests were performed, and the reactions recorded in 
table 4 were observed 

The obvious conclusions were that the patient was hjper- 
sensitive to sulfathiazole and sodium sulfathiazole in crjstalline 
and ointment form and that the reactions were specific 

COMMENT 

The cases described heiein presented cutaneous 
eruptions associated with the use of sulfathiazole oint- 
ments and characteristic of contact deiinatitis in ever) 

1 aspect The lesions began as papules oi vesicles and 
proceeded to eczeinatization with oozing, ervtbema, 
crust formation, desquamation and healing without 
scarification The diagnosis was established in each 
instance fiom the histor)'^ and b) patch testing and in 
1 instance by means of a flare-up test Control patch 
tests W'ere performed on nonsensitive persons to exclude 
the possibility of primary irritant rather than a sensi- 


tization effect for sulfathiazole and sodium sulfathiazole 
crystals Attempts to discover allergenic tendencies 
among the v^arious ingredients of the bases for the 
sulfathiazole ointments in cases 1, 3 and 4 were unsuc- 
cessful In 3 cases repeated applications of the drug 
were apparently necessar) before sensitization occurred 
In case 1 the reaction was noted within twentv-four 
hours, so that the ointment had been used onlv a few 
times Investigation in cases 3 and 4 disclosed that 
the hv persensitivut) was specific for sulfathiazole and 
its sodium salt, since patch tests w ith other sulfonamide 
drugs failed to elicit reactions The lesions subsided 
promptl) in each case when applications of the sulfa- 
thiazole were discontinued 

SUMMART AND CONCLUSIONS 

1 The diagnosis in 4 cases of cutaneous hvpersen- 
sitivit) to sulfathiazole and sodium sulfathiazole and 
ointments containing these substances was established 
in each instance by means of patch testing Fi om these 
proceduies, the ingredients of the ointment bases of 
two commercial sulfathiazole pieparations were not 
implicated as causative allergens 

2 The dermatitis occurred in each case as a char- 
acteristic contact dermatitis which disappeaied when 
the sulfathiazole preparations were no longer applied 

3 In v'lew of the popularit) of therap) with topical 
applications of sulfathiazole and the relative!) few 
recorded instances of cutaneous h) persensitn ity, it is 
probable that the incidence of this phenomenon is low 
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CUTANEOUS MELANOMAS 

A CLINICAL STUDV OF SI\T\ CASES 
J R DRIVER, MD 

AND 

DONALD N MvcVICAR MD 

CLEIEI AND 

This repoit is based on a clinical studv of 60 cases 
of cutaneous melanoma Thirty-five were seen in pri- 
vate practice and 25 are from records of the departments 
of deimatology and s)philologv and of surgerv of the 
Univ'ersit) Hospitals and repiesents all of the patients 
between the years 1921 and 1941, a period of tvventv 
years 

In the treatment of few pathologic conditions is there 
such pessimism and div'ergence of opinion as in that 
of cutaneous melanoma This is due to the gcneiallv 
confused ideas of the average ph)sician concerning 
pigmented moles and their relation to malignant 
growths the highl) malignant nature of melanomas, 
their tendency to metastasize early and the gcnerallv 
unsatisfactory results obtained fiom various treatment 
]3rocedures Nevertheless it is true that lack of diag- 
nostic skill and delav in the institution of adequate 
tieatment have manv times contributed to the poor 
results 

PRECLKSOR LESIONS 

The great majorit) of cutaneous melanomas arise 
from pigmented junction t)pe iievi in the skin In 
color these nevi varv from slate blue to bluish black 
or various shades of brown to jet black with lighter 

Prof C iV I cnharl permitted tlie autliors to rc\iew and u<c tlic 
records of the *iurB>cal department 

From the Department of Dermatology and S'philolojr> of the ^\ extern 
Reserve l,nuer«;itj School of ’Medicine and the Lnncr«vit> no<pitaN 

Read before the Section on Dermatologv and S'philolo;?> at the Ninels 
Third Annual Se^ ion of tho Amcncan 'Medical A ocialion \tlanlic Citi 
\ J June 12 1942 
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and darker shades often present in the same lesion 
These precursor lesions are usually smooth and flat 
but occasionally may be raised with a verrucous or 
wrinkled surface and are nearly always soft There 
is scarcely any person who does not have several of 
them on his body, yet the number which become malig- 



Fig 1 — Melanoma of eighteen months duntion on the anterior surface 
of the left leg of a man aged 48 Developed in a black mole present since 
birth and irritated bj garter A midlhigh amputation was performed 
Regicmal l>mph nodes were not clinicatlj involved and dissection was 
refused He has remained clinicall> free from metn«tnses for fourteen 
months Note daughter lesions in surrounding skin and bHok pig 
mented nevi on other leg 



Fig 2 — Melanoma in a Negro aged 54 with metastasis to the regional 
I>mph nodes in the groin and general dissemination as revealed b> roent 
genograms of the lungs 


nant is extremely small They should not be confused 
either with the soft elevated smooth or warty and 
sometimes hairy pigmented intradermal nevus (“com- 
mon mole”) or with the raised, hard, pigmented intra- 
epidermal ncMis (fibrous nevus) 


In 48, or 80 per cent, of tlie cases there u as a Instory 
of a previously existing pigmented lesion In 25, or 
41 7 per cent, a history was obtained of a pigmented 
mole being present since birth, while in 23, or 383 
per cent, a pigmented lesion had developed later in 
life and had been present from eight months to thirty 
two years prior to evidence of malignant change 
The nevi present since birth were brown, brown- 
black, slate blue, bluish black or black Mos*- of them 
were smooth, soft, flat macular or plaquehke Those 
which developed later m life were more likely to be 
flat macular lesions, principally black or bluish black 
It IS our impression that tlie soft flat slate blue, blnisli 
black and black moles are the most dangerous Also 
those developing later in life are more apt to become 
malignant and, as lias been pointed out by Traub and 
Keil,' show a tendency to metastaswe earlier 



1 ij. 3 — Dtvclopctl from t flit sHtc blue nevus on the sole of the foot 
No clnngc in the nevus was noted before mclAslasiS occurred The patient 
g-ivt a lii«lor> of irritation bv a mil in his shoe eight months previously 
No treatment was given He died within two vearb 


LOCATION or LLSIONS 


Melanomas maj occur on any part of the body, but 
statistics generally reveal tliat the\ predominate on 
the lower extiemities and on the face In this senes 
22, or 36 7 per cent, w ere on the lower extremities 
Of these 10, or 16 7 per cent, w’ere on the soles of tlie 
feet, 4 were on the dorsum of the feet or on the toes, 
6 were on the legs and 2 W'ere on the thighs In 23 
cases, or 41 7 per cent, the lesions w^ere on the head, 
19 of these being on the face, 5 on the ears and 1 on 
the scalp There w'cre 7, or 117 per cent, on the upper 
extremities There were 2 cases presenting invohe- 
ment of the nail bed — the melanotic ■whitlow of Hutch 
iiisoii — and m 2 others the site of the lesions w'as the 
skin of the fingers The arms were involved m 3 
instances 

In only 6 cases, or 10 per cent, were tlie lesions on 
the trunk 


1 Traub E F and Kcil Harry Common 
patho^og^c JfeJatjojJs and Question of Malignant 
Dermat &. S)ph 41 214 252 (Feb) 1940 
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ROLE OF TRAUMA 

The role of trauma as a causative factor in the tran- 
sition from a benign pigmented neius to a malignant 
melanoma has been emphasized by many uriters The 
location of the majority of melanomas on the feet face 
and ears, where trauma is most hkel} to occur is 
sti ongly suggestive In 35, or 58 3 per cent of the 
cases, there uas a history of previous trauma The 
following causes uere the most frequently encountered 
bruises, cuts from shaving, scratches, picking of lesions 
a bruise from a nail m a shoe, the wearing of shoes 
m the presence of a pigmented mole, incomplete remor al 
of a pigmented nevus, the application of rarioiis caus- 
tics, preiious roentgen treatment and electrohsis 



Fig 4 — Melanoma showing generalized mctastases in a raan aged 49 
Ten months previously he stubbed his right great toe A bluish dis 
coloration de\eloped under the nail followed by extension into the «Kin 
of the toe Amputation of the toe was followed b> the appearance of 
nodules along the course of the saphenous vein 

There was no significant difterence m the sex inci- 
dence, there being 33 males and 27 females The 
youngest patient was 3 years of age and the oldest 78 
Two thirds of the patients uere over 40 jears of age 
Nine of the 60 patients were o\er 70 jears of age 
There uere 2 Negroes m the senes 

symptoms of melaaoma 
Melanomas include tumors called malignant mela- 
noma, melanocarcmoma, melanoepithehoma nerocarci- 
noma, melanoblastoma and melanosarcoma As to 
whether nevus ceils and melanoblasts are ectodermal 
or mesodermal in origin is not important from the 
clinical standpoint, for there appears to be no par- 
ticular difference m the degree of mahgnancr of the 
carious tcqies However, it is well known that the well 


differentiated tumors are the most dangerous because 
of the tendenc} to earh metastasis 

The first change in the transition from a benign 
pigmented melanotic neems to a melanoma is most likeh 
to be an increase in the size of the lesion b\ peripheral 
extension and b} an increase m pigmentation \ flat 



Fig S — Metastatic nodules m the kidney repealed at autun > 



Fig 6 — Melanoma on the foot of a man aged 2o developed in a d t 
brown mole of 6\e jears duration The tumor appeared m si\ month 
following apphcatiott of acid to remove the mole 


lesion mac become raised and indurated, and this i' 
followed b} bleeding, ulceration and the decelopmcnt 
of fungoid tumor masses Radiating projections of pig- 
ment maj be seen in the surrounding normal skin 
and indicate local dissemination Sometimes the first 
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evidence of malignancj' is the development of a single 
nodule in the center or at the edge of the nevus, or 
the appearance of nearby daughter lesions An increase 
in pigmentation is an early warning sign and may pre- 
cede the development of a nodule or infiltration of the 
base by many months 

Metastasis occuis comparatively eaily Rarely it 
maj e\en occur before any change m the primaiy lesion 
IS detected Pack and Adair " found that in two thirds 
of the cases of melanoma of the skin m which the 
regional nodes were dissected, but were not palpable 
prior to operation, minute foci of metastatic melanoma 
were discoAered 

Dissemination maj occui by wa} of the superficial 
lymphatics of the skin, in which case nodules or pig- 
mented areas develop m the neighboimg skin If spread 
IS by the deep lymphatics, the regional lymph nodes 
become enlarged, discrete and hard More frequently 
than in any other type of malignant condition, dissemi- 
nation may be thiough the blood stream with metastatic 
growths appearing in any part of the body Obviously, 
such conditions are hopeless Mehnm can be demon- 
strated in the urine in many cases in -which metastases 
have developed 


PKOPHVLACTIC TREATMEIvT OF PIGltLATLU MOLES 
Concerning the treatment of pigmented moles, opin- 
ions car} from the lemoval of no moles to the remocal 
of all of them Howecer there is general agreement 

among authors that 
if pigmented nc\ i 
are to be treated 
at all the} should 
be thoroughly dc- 
stro}ed or excised, 
" 1 1 h a liberal 
margin of healthy 
tissue 

De Cholnok} “ ad- 
c ises surgical re- 
moval of pigmented 
moles on the feet 
and irritated areas 
Adair^ belieces 
that the best treat- 
ment for these le- 
sions in the quies- 
cent state IS by 
simple careful exci- 
sion with the scal- 
pel caution being 
taken in going wide 
of the lesion m 
every direction, 
even going down 
to fascia in most 
instances He 
considers this pro- 
cedure good 
prophylactic cancer 
surgery and makes 
the statement “I have not witnessed any recurrences 
of the quiescent melanomas when this procedure is 
carried out ” 



2 Pnek G R and Adair F E Subungual Jlehnoma Surgery 5 

47 72 (Jan ) 1939 „ , „ , , 

3 de Cholnoky Tiber Malignant Melanoma A Clinical Study of 
117 Cases Ann Surg 113 392 410 (March) 1941 

4 Adair F E Treatment of Melanoma Report of 400 Cases Surg 
Gjnec &. Obst G3 406 409 (Feb) 1936 


Traub,“ in discussing the junction type of melanotic 
nevus, states “Thus far, none of the marks I have 
removed foi diagnostic study, regardless of the size 
of the excision, have later given rise to a tumor of 
malignant character or metastasis to nodes or other 



Ilk 8— Extensive mctisnsis to tlie left lung 


tissue I his proves that the junction ne\us is a benign 
lesion However, it is the one lesion that should not, 
in my opinion, be treated b} repeated solid carbon 
dioxide applications or frequently repeated desiccation ” 

Butterworth and Klauder ° behe\e that it is not prac 
tical to remove all pigmented lesions of the skin but 
advise prophylactic removal of those on the head and 
feet Klauder ’ states that “Thorough destruction, 
including healthy tissue surrounding the lesion and 
beneath it, b} means of the electrocauter} , electrodesic- 
cation or surgical excision, affords the safest means 
of removing pigmented new The nevus should be 
thoroughly destroyed in one operation To treat these 
lesions by painting with acids, by applying carbon diox- 
ide snow, by electrolysis, strangulation by appljmg a 
string around a pedunculated lesion or any treatment 
given at short intervals are dangerous procedures wlncli 
constitute irritation v Inch affords opportunity for 
malignant change ” 

Baxter ® advised surgical excision with a liberal mar 
gin of healthy tissue, and if histologic examination 
shows that the lesion is malignant the regional lympn 
nodes should be removed and a capsule of radium lett 
in the w'ound Becker “ recommends excision for biopsy 


5 Tnub E F Coneenitnl Anomalies (Neii) and Fb^ir Relationship 

Cancer and Melanoma Penns} h ania M J 44 yt'biLQmas 

6 Butterworth Thonns 'tiul Klauder J V Malignant 
rising in Moles JAMA 102 739 745 (March 10 ) 1934 

7 Klauder J V Treitment of Ne\i The Hazard of Is 


S Baxter S H Jlelanoma Minnesota "Med 18 409 412 (Jun ) 

9 Bccher S W Alelanotic Neoplasms of the Shin Am J Cane 

22 17 40 (Sept) 1934 
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study of suspicious pigmented lesions and believes that 
metastases are not caused bj this procedure Biopsies 
result 111 early diagnosis and treatment and thus improve 
the prognosis Farrell beliei es that early radical sur- 
gical removal of any type of nevus subjected to trauma, 
including about 4 cm of normal skin and the subcu- 
taneous tissue, is the onl} means of reducing the high 
mortality rate of melanomas 

Taussig and Torrej^'^ state that the inipression that 
it IS dangerous to remove, by almost any method the 
warty or hairy type of pigmented neius is erroneous 
If the nevus is of the smooth blue-black type, they 
recommend that it be removed b) wide surgical exci- 
sion or by electrodesiccatioii Or one may elect to leave 
it alone with a warning to the patient that it should 
be removed immediately if it increases in size 

Anderson and Simpson advise the remoi al of pig- 
mented moles if located on areas hkeh to be chronically 
irritated Their methods consist of wide surgical exci- 
sion alone roentgen ravs or radium m a massive dose 
alone or in combination wnth surgical excision and the 
careful thorough destruction of such lesions by electro- 
desiccation In an experience of oier twenty lears 
thej have not seen a malignant condition develop as a 
result of their procedures 

Adan,'* in discussing the treatment of pigmented 
moles, says that one group of physicians advise leaving 
them all alone He finther states that “The second 



Fit, 9 — Metistasis to the me«:enterj Autops) also mealed metastasis 
to the heart brain kidne>s and other organs 


group IS composed of men some of whom are derma- 
tologists They attack the black mole with the electric 
needle For this t\pe of therap\ I ha^e less than 
meager regaid In fact, I am com meed from a study 

10 Farrell Js T Cutaneous Melanomas Arch Dermat 5. S>i>h 26 
no 124 (Julj) 1932 

n TausMg L R and Torre% F A Malignant Melanoma A 
Statistical and Pathological Review California \\c t Med 52 15 18 
(Jan ) 1940 

12 Anderson H F and Simp«on C A Pigmented 'Mole^ and Their 
Treatment \m J Roentgenol 33 54 58 (Jan ) 1935 


of our 400 cases that the electric needle applied with 
good intent but without sufficient accurac^, is the one 
trauma responsible for as much wild growth as an\ 
other form of !njur\ ” He recommends simph careful 
scalpel dissection, caution being taken in going wide 



Ftg 10 — -Melanoma on the breast of a man aged 4S ^showing the 
development of nodules m a Bat pigmented black nevus present since 
birth An increase in pigmentation was the first svTnptom The Ijmph 
nodes were not chnicalh enlarged "Wide scalpel evcision of the legion 
including the deep fascia and block dissection of the axillarj l>mph node 
were performed Generalized dis<emination resulted in death two >ears 
later 

of the tumor in e\ery direction, e\en going down to 
• fascia in most instances in cases of quiescent melanomas 
Deimatologists have also been blamed bj others for 
the use of electrol} sis and the application of solid carbon 
dioxide on melanotic nevi, but it is our belief that, as 
a group, the dermatologists are b\ training and experi- 
ence better qualified than anj other group to distm- 
gmsh between benign and potentialh malignant ne\i 
Moreover, if they are to be treated, the} recognize the 
importance of tbeir thorough destruction either hi the 
actual cauter}, electrodesiccation oi complete scalpel 
excision 

Our practice has been to remove pigmented junction 
t}pe ne\i for proph) lactic and diagnostic purposes if 
located on areas subjected to chronic irritation Tins 
has been done bv scalpel excision with a margin of 
approximate!) one-half inch of bealtln tissue, including 
the subcutaneous tissues In some instances thorough 
destruction bv the electrocaiitei or electrodesiccation 
has been emplojed Recurrences or dissemination ot 
quiescent pigmented ne\i ba\e not been seen bj us 
follow mg these methods e agree w ith Ew mg “ that 
if recurrence occurs following the excision of a mole 
the lesion was alreadt malignant before it was excised 
In our opinion, these lesions should not be treated 
bv irradiation b\ the application of caustics or solid 
carbon dioxide, b} electrol} sis or b} an\ method requir- 
ing repeated treatments Experienced clinical judg- 
ment IS of the utmost importance 

TREATMENT OF MELANOMA 
It is common knowledge that unless melanomas are 
adequateh treated before metastasis has occurred the 
prognosis is extremeh gra\t What constitutes ade- 

13 Ewing Jame Ivcoplastic Disea es ed 4 Philadelphia W B 
Saunder Companv 1940 pp 948 970 
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quate treatment has resulted in much controversy 
Should radiation therapy be employed alone ^ Should 
radiation be combined with surgical measures or should 
surgery alone be used ? Is electrodesiccation the method 
of choice in treating the primary lesion^ Should the 
regional lymph nodes be treated when tliere is no elm- 



Fig 11 — Melanoma in a ^\oma^ at,c(l 73 A flat hrown molt lud been 
present all her life Six months before she \\as seen bhek pii^nicnt 
appeared m the lesion followed by ck\ation and bleeding Surrounding 
pigmentation had ah\a>s bten present The IcMon and surrounding 
pigmentation was destro>ed by the ckctrocautcry followed bv irrulntion 
with roentgen rays in a dosage of 6 000 roentgens She Ins remained well 
for more than five jears • 

ical evidence of their mvohement^ These arc dl ques- 
tions that require sound and experienced clinical 
judgment to answer 

Butterworth and Klauder'’ recommend excision of 
the primary lesion by means of electrosurgcrj , including 
about 3 cm of skin bejond the margin of the lesion 
This is followed by heavily filtered high eoltage roent- 
gen therapy to the field of operation, as well as to the 
lymphatics draining the area and to the regional lymph 
nodes Of 40 patients traced, 14 were living at the time 
the report was made In 8 of them it was for less 
than three years, wdiile 6 were alive from fort} -one 
months to one hundred and one months 

De Cholnoky “ advises wide surgical excision of the 
primary lesion wath the underl}ing fascia and the 
surrounding subcutaneous tissue followed by dissection 
of the regional lymph nodes He recommends amputa- 
tion in melanomas of the fingers, toes and feet followed 
by dissection of the lymph nodes 

Adair * reported a series of 400 cases from the iMcmo- 
rial Hospital m New York In onl} 105, or about 
25 per cent, of the patients was there a possible chance 
of cure Of these, 70 had been treated more than 
five years, and 23, or 33 per cent, had survived All 
70 patients had been treated by surgery alone or by 
a combination of surgery and irradiation In a group 
of 245 patients showing recurrences at the time of 


More than twenty-five years ago Broders and 
AlcCarty advised radical surgical excision of the 
primary growth and dissection of the regional lymph 
nodes 

Taussig and Torrey,'^ m a review of 35 cases, con- 
cluded that melanomas can be cured if they are removed 
early enough by radical surgical excision or thorough 
destruction by electrothermic means 

W hen the growth is believed to be local, MacKee and 
Cipollaro prefer w'ldc, deep surgical excision to the 
nnisclt, including the aponeurosis The w'ldth of the 
excision should be greatest at the bottom in order to 
include malignant cells that may extend down and 
out 1 hev state that it may be wise to apply a lethal 
dose of loentgen rays or radium before excision but 
that irradiation is of no help after metastasis has 
oeeurred 

In the period of tw'cnty }ears covered by this report, 
various treatment methods have been employed For 
the primary lesions, these have included electrothermic 
destructne procedures, scalpel excision and amputa- 
tion 111 some cases in which the lesions were on the 
extremities Irradiation, wath roentgen rays and 
radium, was applied to the operative field m some 
instances 1 1 radiation of metastatic involvement of the 



Tts 12 — A man aged 52 wlicn first seen find generalized filowl torn 
mctislisis resulting from a melanom'i on the left anUe A flat hrow 
Mack ne\us had been present since birth No treatment was given ti 
died three months later 


treatment, only 7, or 2 8 per cent, were presumably , , 

cured He states that the results of irradiation alone nodes failed to prevent further dissemination and deam 
were disappointing, that it nearly always fails and is every instance in which it was used including los 
indicated only for palliation in cases of hopeless involve- in which surgical dissection was also done 

nient On the other hand, Anderson and Simpson ,4 c, md McC-irtj w c Mehnoep.thd.omB A 

believe that massive roentgen therapy by improved n<amrt of 70 Cases surg Cj ncc s. ohst sn 2552 (Jifij) isi® „ 

i i.1 r z il 15 MacKee G M and Cipollaro A C Cutaneous Cancer anu ris 

methods is superior to other forms of therapy cancer Xc« Vort American Journal of Cancer 1937 rP I'tf 155 
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As a rule, dissection of l}mph nodes nas not per- 
formed unless there ^^as clinical cMdence of their 
iniohement Criticism of this procedure mai be justi- 
fied, but w e M ould like to point out that m the practice 
of the dermatologist a larger proportion of the lesions 
are earlier types of melanomas than those seen bj the 
surgeon or radiologist In fact in mam instances 
lesions that nere proved microscopically to be melan- 
omas nere clinically only suspicious For this reason 
the cures obtained by experienced dermatologists are 
in general better than those of the surgeon whose 
patients usually have a far adianced condition when 
he is called on to treat them In our senes of 60 
patients, out of the group of 25 from the surgical 
records at the University Hospitals, onl) 2 were known 
to be In mg more than five years Twelve of these 25 
had regional or general metastases w hen first seen In 
6 instances, metastases, w’hile not clmicallj present 
when first seen, de\ eloped m from seien to sixteen 
months All 18 patients are known to haie died of 
their disease Seien had no nodes clinicallj present 
Two have been well for seven and eight \ears respec- 
tneh , 2 were clinically free from disease when last 
seen one and one-half jears after treatment, and 1 
IS Ining with metastases Two have since died of 
metastasis and 1 could not be followed 
B} comparison, it is found m the other group of 35 
cases seen m dermatologic practice that 31 patients 
had no clmical evidence of metastasis wdien first seen 
Of these, 3 had metastases later and died in less than 
two jears Nine are living but have been treated less 
than five years, and 17, or 56 7 per cent, of this group 
without clinical metastasis when first seen hate hted 
from seven to eighteen jears without recurrences In 
2 instances follow-up was not possible Four patients 
showing metastases when first seen hate all died of 
their disease 

In the latter group tve find a high percentage of 
cures because eaily treatment was instituted before 
metastases had occurred Our experience has shown 
that the method of treatment is not so important as 
long as the melanoma is completely surgicalh excised 
or thoroughly destroyed Wide scalpel excision was 
performed m the majonty of instances, while electro- 
desiccation or the electrocauterj' was emplojed chiefly 
m earlj’ clinically suspicious lesions that were small in 
size Follow-up irradiation to the operatue field with 
filtered roentgen rajs, with Coutard technic in doses 
of 5 000 to 8,000 roentgens, was emploj ed m 6 cases 
in this group As to whether irradiation in this manner 
should be used is a question of clinical judgment to be 
decided individually in each case 
The diagnosis of melanoma was made bj histologic 
examination in 58 of the cases In 2 that presented 
wndespread general metastases the diagnosis was made 
clinically 

SUJlMASt. AND CONCLUSIONS 
Of a senes of 60 patients with melanomas, a group 
of 25 patients seen in hospital surgical practice pre- 
sented themsehes for treatment, comparatn elj late 
with relatively advanced malignant growths and a 
large percentage showing metastatic imohement 
On!\ 2 patients are known to be ahie more than fire 
jears later The mortahtj" rate was 92 per cent 
Of the other group of 35 patients seen in dermato- 
logic practice 17, or 486 per cent, suniied from seien 
to eighteen i ears As a group these patients w ere seen 
comparahielj early m their disease and the great 


majontj were free of metastatic dissemination when 
thej were first treated 

The results obtained indicate that the onh hope of 
reducing the high mortahti rate in cutaneous melanoma 
lies in earlj diagnosis and thorough destruction of the 
pnmar\ lesion before dissemination takes place, either 
b\ electrocauterization (not electrolj sis ) or b\ radical 
scalpel excision 

Experienced clinical judgment is necessan in decid- 
ing in what cases dissection of regional haiiph nodes 
should be done If the Ijmph nodes are clmicalh 
im oh ed the chances of cure bv am therapeutic method 
are practicalh ml Melanomas on the fingers hands 
arms feet and legs should be treated bj amputation 
followed bj surgical dissection of the regional hniph 
nodes m e\erj case 

The complete scalpel excision or thorough destruc- 
tion of flat, noiihain pigmented ne\i (junction t\pe 
ne\i) from areas subject to chronic irritation such as 
the face, ears, extremities and particuhrh the leet 
IS the best form of prophclaxis for cutaneous mehn- 
onias 

Euclid at Fourteenth Street 


ABSTRA.CT OF DISCUSSION 

De H Ford Anderson, tt asbington D C The handlmg 
of melanomahgnanc} is one of the most serious problems that 
faces the dermatologist, who bj training is best adapted to meet 
the problem from the diagnostic angle The differential dng 
nosis and classification of pigmented lesions is practicalh a dail\ 
chore for all of us Publications bj men of other groups arc 
on record in which seborrheic keratoses and keratomas easiK 
identified from both their photographs and biopsies are included 
under the heading of melanotic tumors From the standpoint 
of nomenclature to me the word melanoma from its literal 
translation means mere3> a tumor containing melanin and mat 
be either benign or malignant The authors clearh state hen. 
that when thej use the term melanoma the\ mean melanomahg 
nancj and thereb> aroid anj confusion as to site of origin 
which would be of no practical lalue m this Upe ot discussion 
of the problem ilan} other ph>sicians hare also dc\ eloped 
skill m the diagnosis and treatment of melanotic tumors This 
is particularh true of the better plastic surgeons The time 
was when surgeons would criticize the dermatologist when tin. 
opporturatj arose and, when a recurrent melanotic malignant 
growth came into the dermatologic clinic after surgerr had been 
performed on the original lesion students were told about the 
inadequacy of surgery and that if the blood \esscls and hm 
phatics had been sealed by electrical methods this calamity 
would not hare happened In both instances both men were 
wrong proMded that in both instances there was no recurrence 
at the site of the prerious lesion which always is the best 
criterion of adequate therapy All this was wrong There are 
men in both fields capable of handling any possible situation tint 
has not already advanced beeond the point of all hope and todai 
most of the better men m both fields recognize this fact Lnfor 
tunately this point of all hope in melanotic malignant growths 
often comes early and insidiously The prbpliylaNis in remoial 
of premalignant lesions especialU those subject to irritation 
whether bs sun, U clothing or by electroKsis is again properly 
emphasized as well as the tvpe of lesion most apt to cause 
trouble The next most important problem is recognition and 
treatment of the malignant lesion, which can be summed up 
as total destruction and must be adequate Adequacy can bt 
obtained b\ surgery, electrical destruction or combinations of 
these The importance of the biopsy cannot be orcrcmphasizcd 
Without It adequate thcraps and prognosis would be impossible 
in mam instances 

Dr Eocene F Traob New Tork (Flushing NY) In the 
case of melanomas I belies e our onh hope of reduang the 
raortalits rate is through prophs lactic treatment Fortunateh 
while pigmented ne\i and pigmented marks on the skin ot 



420 


CUTANEOUS MELANOMAS— DRIVER AND MacVICAR 


Jour A JI A 
Feu 6 1943 


various types are common, the development of melanoma is 
exceedingly rare The disease has such a bad reputation solely 
because when malignant melanoma has actually developed the 
prognosis has always been exceedingly poor For this reason 
I ha\e attempted to tackle the problem by trying to get a line 
m the type of pigmented mark which is liable to become a 
malignant melanoma, the idea being that once we have ascer- 
tained correctly what types of pigmented marks are dangerous 
we can then intelligently discuss the feasibility of their prophy- 
lactic remoial Since it is of the greatest importance to learn 
as much as possible about the type of lesion from which malig- 
nant melanomas arise, I suggest that extreme care be taken in 
describing the exact t>pe of lesion from which this has appar- 
ently occurred when reporting such cases The exact duration 
of the original mark, prior to the time malignant change appar- 
ently occurred, is also laluable information to record With 
regard to the matter of biopsy for diagnostic purposes, most 
pigmented lesions in which the question of malignant melanoma 
arises are fortunately usually small While not particularly 
opposed to the diagnostic biopsj, 1 believe it is far better to 
excise the entire lesion completely and submit it for study than 
first to remove a small portion, which might give false informa- 
tion and which usually must be followed by a complete excision 
within a short space of time in any event Where the marks 
are extremely large, which is rare, of course this might not 
apply Concerning the diagnosis of malignant melanoma, in 
late cases this presents relatively little if any difficulty, hut m 
early lesions great differences of opinion may arise, both clini- 
cally and, I believe particularly, histopathologically I have 
frequently found that the best skin pathologists will differ widelv 
in their opinions as to the innocence or the malignancy of a 
lesion on examination of microscopic sections It becomes 
imperative to balance such opinions carefully against the clinic il 
appearance of the lesion and its course or development while 
under observation The most important part of this entire sub 
ject IS the earliest destruction of those lesions which might be 
looked on as dangerous 

Dr Louis A Brunsting, Rochester, Minn There is no 
treatment other than excision for melanomas If the patient is 
elderly, operative measures may be postponed unless the lesion 
IS at a site which is subject to irritation Not all melanomas 
are pigmented nor, on the contrary, are all pigmented lesions 
melanomas It is desirable to have microscopic examination of 
all suggestive lesions Those who advise conservative treatment 
and who do not have microscopic examinations of tissue to back 
up their findings may include such lesions as foreign body rcac 
lions, deposits of hemosiderin, verruca senile or blue nevi Once 
melanomas show signs of growth or ulceration, the outlook is 
grave regardless of the type of treatment Even though the 
lesion IS excised widely it is doubtful whether the use of x-rays 
or radium is of additional benefit, and such procedures as ampu- 
tation of the extremities or even excision of the regional lymph 
nodes are probably useless 

Dr S W Becker, Chicago On the basis of studies of 
pigmentation, starting with normal pigmentation and extending 
to the nonmahgnant and to the malignant conditions, I have 
gained certain ideas which I believe will withstand scientific 
scrutiny In what clinical work I have had the opportunity to 
carry out, certainly these have been borne out In the first 
place melanomas do jiot metastasize early That idea has been 
gamed because the melanoma has not been appreciated at the 
earliest stage One patient whose picture the authors presented 
had a brown lesion appearing five years prev lously In my 
opinion that brown lesion at the time of appearance was a 
lentigo maligna, which is not a nevus but is already a malignant 
melanoma, and I do not believe that a melanoma arises from 
nevi as often as it does from the so-called lentigo maligna The 
junction type nevus is a sort of misnomer Some lesions which 
have been presented as junction type nevi are already lentigo 
maligna These malignant changes can be readily appreciated 
by the fact that groups of cells are working their way through 
to the cutaneous surface In ordinary nevus, a flat nevus, such 
as the one Dr Traub presented, the patient with the thigh and 
leg covered with nevi, you may find almost the same picture 
You will find groups of nevus cells all attached to the epidermis. 


but you do not find them working their way through the epi 
dermis to the cutaneous surface If melanoma does arrive from 
a nevus, it is the smooth brown type and not the blue black 
variety Patients admit that the lesion when it started was 
brown and over a period of many years it changed and became 
darker in color and blue black, and at that time it was already 
a malignant melanoma and not a nevus Malignant mclano 
mas arise at the junction of the epidermis and dermis, and, 
if vou are confronted with i quiescent nevus, all that you have 
to do IS to destroy enough of the lesion to destroy melanoblasts 
at the junction You do not have to worry abut the nevus cells 
deeper down The first thing, of course, is to be sure of the 
diagnosis The early recognition, of course, is cxtremelj impor 
tant Any brown lesion which has appeared recentlj and is 
enlarging, and any jircexisting brown lesion which is enlarging 
or becoming darker, should he submitted to biopsy to eliminate 
lentigo maligna Pathologists and even dermatologists have a 
great deal of dilficultj with the diagnosis of doubtful cases 

Dr Ai freu Hoi i axiifr, Springfield, Mass The authors 
have given us an instructive paper on melanomas If we are 
dealing with the common cutaneous melanomas we have noth 
mg to add There is another angle to this problem, however 
We see frequentlj nonpigmentcd tumors, cspcciallj warts located 
on the scalp When we sec those lesions we should be careful 
in regard to the treatment I should sav that not too rarelj 
when vve do a biopsy on those tumors we see a melanotic stage 
developed within the tumor which cannot be seen clinicallj I 
should recommend that in all these tumors, espcciallv when they 
have a tendenej to be injured bj mechanical friction, jou do a 
biojisv and find out whether or not there is already a so called 
nonpigmentcd melanoma Regarding thcrapv, I have done elec 
trocuitmg for the last eleven vears, and I should sav that if 
we arc able to remove the tumor with the scalpel we should do 
that, because I have never seen wounds set by the clcctrocutting 
method lical as nicely and as quicklv as thev will when removed 
bv tbc scalpel 

Du Francis A Ellis, Baltimore The question of mela 
nomas provokes discussion because thev arc one of the common 
dermatologic lesions and occasionally thev are cither clinically 
or Instologicallv malignant According to several standard text 
books and dictionaries, a melanoma is a tumor composed of 
cells which form melanin pigment (melanoblasts), and thev may 
be cither benign or malignant The classification of these tumors 
may be difficult with patients below the age of puberty Recentlj 
I was consulted by several surgeons concerning melanomas of 
the face removed from 2 patients, 1 a child a year and a half 
old and the other a boy 10 years old Both of the growths were 
smooth and brown microscopically they showed clear cells in 
the junction between the basal laver and the cutis, but there 
were nevus cells penetrating deeply into the cutis without 
forming nests From the microscopic appearance they were 
malignant Until some one can advance some better diagnostic 
criteria, one will have to wait and see what happens It is my 
opinion that many of these mclanoinas m infants and children 
arc frequently histologically malignant but arc usually clinically 
benign The tumors arc m the formative stage and therefore 
show the malignant histologic picture 

Dr James R Driver, Cleveland I thank the discussers for 
their valuable remarks The prognosis of melanoma is not so 
bad as is generally supposed if one keeps in mind the inipor 
tance of its early diagnosis and adequate treatment The removal 
of suggestive pigmented lesions from areas likely to be subjected 
to chronic irritation is the best type of cancer prophylaxis 


Early Work on Coronary Disease — To the English physi- 
cians must be given the credit for the earliest productive vvor 
on the coronary artery in its relation to angina pectoris 
Heberden was the pioneer clinician of angina Jenner an 
Parry, by necropsy and logical reasoning, showed the relation 
of the syndrome to disease of the coronary artery Allan 
was the first to try to prove the correctness of tlie myocardia 
ischemia theory by a purposeful planned experiment -"ferric , 
James B A Short History of Cardiology, Springfield, i 
Charles C Thomas, 1942 
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ALLERG\ TO ARG^ROL 
Leo H Criep, M D Psttsburch 

A case of acquired allergy to argyrol ^ is reported because 
It IS an instance of sensitnitj which must be a great deal more 
common tlian is recognized and because it ofTers an opportunitj 
for the study of the possible mechanism mtolved m drug allergy 
A thorough search of the medical literature fails to reieal 
more than a single reported instance of allergy to argyrol = 
In the one referred to a young woman receited nasal treat- 
ments with argyrol for seieral years twice a week for a sup- 
puratne sinusitis From the description guen, it is also likely 
that she had some allergic nasal manifestations The treat- 
ments were discontinued for several months and on being 
resumed the patient had an immediate reaction This consisted 
of massne swellings of the face, generalized urticaria and 
simptoms of collapse On several occasions subsequent treat- 
ments evoked similar, severe, immediate reactions Scratch 
tests with 10 per cent argyrol were positive 

REPORT OF CASE 

W S, a man aged 26, has had seasonal hay fever for four 
years Asthmatic breathing first developed at the end of the 
1941 hay fever season It further appears that the ingestion 
of even a very small quantity of milk gives rise to violent 
cramps and diarrhea He presents evidence of considerable 
infection in the paranasal sinuses Considerable sneezing, nasal 
blockage, rhinorrhea and even wheezing would develop during 
the course of local treatments with the drug, necessitating the 
administration of epinephrine on one occasion Some time 
later severe asthma followed spraying of the throat with 
argyrol for pharyngitis It finally became obvious that the 
patient's discomfort was more than that usually experienced 
from the mechanical irritation of the nasal tampons, hence 
local treatments with argyrol were discontinued 
Scratch (skin) tests performed with a weak (I per cent) 
solution of argyrol produced a definite local reaction while a 
control test with the drug on another person was negative 
Similarlv, an intradermal test with a 1 per cent argyrol solution 
yielded a very severe local and a mild constitutional reaction 
The ophthalmic test was positive with argyrol Controls were 
uniformly negative 

As an aid in determining the specificity of these reactions, 
passive transfer tests were done One- tenth cc of the patients 
serum was injected intradermally into the arm of a normal 
person and twenty-four hours later DOS cc of 1 per cent 
solution of argyrol was injected into the sensitized site A 
definite local reaction resulted, indicating the presence in the 
patients serum of specific antibodies (reagins) against argyrol 
Controls were negative It would therefore appear that the 
patient is specifically sensitive to argyrol — first because of the 
presence of demonstrable antibodies (reagins) in his serum and 
second because of the development of a constitutional reaction 
on exposure 

COMMENT 

This instance of allergy to argyrol is of interest because 
unlike most instances of drug allergy it is associated with 
demonstrable specific antibodies There are persons who as a 
result of sensitivity to drugs such as acetylsalicylic acid mav 
have a severe and even a fatal attack of asthma following 
the ingestion of even small doses of the drug However, 
because of the nonprotein nature of the drug specific anti- 

From the Department of Allergi Lnuereitj of Pittsburgh School 
of Medicine and the Allerg} Clime Montefiore Hospital 

1 Argvrol IS n preparation of mild protein silver manufactured by the 
A C Barnes Companv Philadelphia 

2 Howard R C Allergy to Argjrol in a Patient with Chronic 
Purulent Otitis Media Laryngoscope 40 215 218 (Vtarch) 1930 


bodies are not demonstrable in tlie serum of such patients 
Skin testing to acetylsalicylic acid and similar drugs is usuallv 
not of any value It is thought that in these instances the 
allergy is to a combined protein, a combination of the drug 
with protein body molecules SIv patient did not have any 
cutaneous reactions to solutions of silver nitrate It is obvious 
then, that the allergv must be either to the protein vehicle 
of argyrol or to the combination of argvrol with this protein 
vehicle In contrast to the type of allergv to acetylsahcvlic 
acid, positive reactions were obtained in this case to colloidal 
protein solutions of the drug 

According to the Council on Phamiacv and Chemistrv of 
the Amencan Medical Association ^ argv rol is a silv er prepa- 
ration consisting of a colloidal solution of silver or silver oxide 
in alkah-proteins I was interested in determining the nature 
of the protein v elude of argy rol in order to test the patient s 
sensitivity to this protein alone as well as to argvrol Repeated 
attempts to obtain either this information or the protein vehicle 
Itself for separate testing were unsuccessful The A C Barnes 
Company ,•* proprietors of argyrol, relused to cooperate in this 
investigation, claiming that ‘to furnish the solution without the 
silver would be impractical because it would deteriorate and 
become mildewed’! Nor is tlie nature of this protein known 
to the Food and Drug Administration® or to the Council on 
Pharmacy and Chemistrv According to the U S Dispensa- 
tory argyrol “is said to be a combination of silver with a 
protein produced by tlie electrolysis of serum albumin, while 
one synonym given for argvrol by tins source is ‘silver vitellin," 
and Mtellm is a commercial variety of lecithin derived from 
eggs 

There are various essentially similar colloidal silver prepa- 
rations on the market Thev are all grouped in the L S 
Pharmacopeia under the common name of mild protein silver” 
The protein vehicle in some of these such as solargentum 
(Squibb), IS known to be gelatin Formerly argy rol was included 
in New and Nonofficial Remedies in 1928 it was omitted® 
because of 'unsubstantiated and misleading statements in regard 
to Its therajieutic actions and chemical individuality ' and because 
of a disregard of the pharmacopeial title 

The A C Barnes Company throughout the controversy 
which led to the omission of argvrol from N N R con 
sistently maintained that its product was different in compo- 
sition from that of other products included under the mild 
protein silver' in the U S Pharmacopeia In 1928 the 
American Medical Association Chemical Laboratory reporting 
on argyrol for the Council on Pharmacy and Chemistrv stated 
‘In our opinion tests do not indicate that 

argyrol is essentially different from the other preparations in 
reference to the therapeutic component, i e the concentration 
of silver ions as indicated by the yeast test On the other 
hand, according to the Council on Pharmacy and Chemistry, 
the yeast test showed that argyrol agrees with the other prepa- 
rations of mild protein silver in the proportion of its ionized 
silv er 

In view of this information the patient was tested intrader- 
mally with similar dilutions of Solargentum (Squibb) and 
Hey den’s U S P mild protein silver Negative cutaneous 
reactions and negative passive transfer tests were obtained witli 
both of these products indicating that the protein vehicle must 
be different Local nasal tampons with both of these prepa- 
rations failed to give rise to local symptoms or asthma 

It would appear that in both instances referred to this allergy 
occurred in otherwise allergic persons who acquired a sensi- 
tivity to argvrol following sufficient exposure to this substance 
There is still another interesting feature to both of these 
instances nameh that the constitutional reaction occurred fol- 
lowing resumption of treatment with argyrol after the patient 

3 Council on Pharninc\ and Chemistrj American Afedical Associa 
tion Personal communicatjon Peports of the Council Argyrol Omitted 
from ^ N J A A 80 849 (March 17) 1928 

4 A C Barnes Compan> Personal communications to the author 

5 United States Food and Drug Administration Personal communi 
cations to the author 
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had discontinued this therapy for a few months This is in 
accord with mj own experience in cases of acquired allergy to 
biologic products such as liver extract and pancreatic extract® 
These allergic patients seem to develop constitutional reac- 
tions, usually after they have taken repeated treatments, then 
discontinued treatments for a while and finally resumed them 
The reaction occurs as a rule after the first of the last series 
of such treatments 

One wonders whether the supposed rarity of the occurrence 
of allergy to argirol in nose and throat practice may not be 
due to a failure to recognize its presence Patients receiving 
such treatments frequently protest about the discomfort it 
causes them, and m many instances it is not easy to recognize 
this discomfort as an allergic manifestation because the primary 
symptoms from which the patient seeks relief are so similai 
to those which deselop coincident to treatment In other 
instances the reaction may be too mild to be iccognizcd It 
IS therefore thought likely that rhinologists who suspect a 
possible allergic reaction following the use of argyrol may do 
well to change to some other mild protein sihcr preparation 
and a^old these allergic reactions without depriving the patient 
of the desired therapeutic effect It is generally agreed that 
the therapeutic effect of all mild protein silver preparations is 
about the same In view of this, it may be advisable to change 
from one preparation to another at stated intervals in the 
treatment of patients who receive regularly local applications 
of such preparations and thus avoid the develo|imcnt of allergic 
manifestations 

Several workers" noticed the occurrence of anaphylactic 
shock in guinea pigs and rabbits exposed on successive iiijec 
tions with collargol (a colloidal silver preparation) during the 
course of animal experimentation Undoubtcdlv this shock was 
due to anaphylactic sensitization to the protein vehicle in 
collargol, which is a product of mild protein silver sniiilar 
to argyrol 

1001 lilay Building 


CONTACT DERJtATITIS FROM RUBBER SER\ ICE NIASK 
Captais Irvjsc a Lehe 

MEDICAL CORPS ARMY OF THE UNITED STATES 

Rubber respirator dermatitis has been brought to the attention 
of the medical profession by a recent report of 16 cases observed 
at one of the Royal Navy depots by Retro ^ The following 
case IS reported because I have found no reference of respirator 
dermatitis in the United States military service 

REPORT OF CASE 

W H V, a white soldier aged 42, admitted to the Station 
Hospital, Camp Roberts, California, Sept 1, 1942, complained 
of an itching cutaneous eruption on the face of less than twenty - 
four hours’ duration 

The patient stated that on August 26 he had gone through 
the gas chamber for the first time, wearing his service mask 
which was brand new A few hours later an itching cutaneous 
rash developed on the face which persisted until the following 
day The mask was worn again for five minutes at a gas drill 
on August 31 Three hours later a similar eruption of greater 
severity appeared He was hospitalized the following morning 

G Criep L H AUerg> to Liver Extract JAMA 110 506 
1938 Allergy to Pancreatic Tissue Extract with Report of Two Cases 
J Allergy 12 154 163 (Jan ) 1941 

7 Stewart F W and Farter F Jr So called Endothelial 
Blockade with Collargol Am J Path 2 381 389 1926 Bottner A 
Ucher Kollargolanaphylaxie und ihre Bedeutung fur die menschlichen 
Anaphjlaxie, Deutsches Arch f him hied 126 1 22 1918 

Released for publication bj the VV^ar Department hlanuscnpt Board 
which assumes no responsibilitj other than censorship for .the contents 
of this article 

1 Petro John Respirator Dermatitis Bnt M J 1 631 (Ma> 23) 
1942 


A review of his past history revealed that he had had 
eruptions on the scalp, both axillas and crural regions on and 
off since puberty, the eruption would be mild and relatively 
asymptomatic There was a history of contact dermatitis from 
leather watch bands and from an clastic abdominal binder 
worn after an appcndectomv many years before The family 
history was negative for allergy 

On admission, the patient presented a bright red crytliemato 
vesicular cutaneous eruption confined to the peripheral portion 
of the face corresponding to the area in close contact with 
the gas mask The central portion of the face was spared, 
giving the appearance of an oval band of dermatitis There 
was 1 coincidental mild chronic seborrheic dermatitis of the 
scalp, axilhs and crural regions No other phvsical abnormali 
tics were found A blood count was normal and unnalysis 
was negative 

The hcnl dermatitis was treated with Burovv’s solution com 
presses Tiid calamine lotion, resulting in complete clearing of 
the eruption in one week The seborrheic dermatitis responded 
to trcTtmcnt with a sulfur-rcsorcinol lotion 

September 9 the patient was allowed to wear his gas mask 
111 the ward for ten minutes Three hours later he was aware 
of Itching at tlic site of contact with the mask Within an hour 
this was followed by an ervthematovcsicular cutaneous eruption 
which became progressively more severe This time there was 
pronounced edema of the eyelids When seen the following 
inorniiig the cvelids were reddened and swollen shut, and there 
was a greatly edematous ervthematovcsicular cutaneous eruption 
of the penplierv of the face most severe on the forehead and 
frontal scalp, here there was considerable oozing and crusting 
By the next day tlic edema was even more pronounced with 
boggmess of all the loose tissue under the chin, and itching 
was intense 

The eruption gradually subsided with compressing and appli 
cation of bland antipruritic lotions and ointments Patch tests 
were placed on the patients back on September 21, a sample 
of unprocessed rubber and small samples of rubber from the 
three service masks m current use at Camp Roberts being 
used The patches were removed in forty -eight hours A 
positive reaction was elicited with the samples from service 
mask M2-A1, the ivpc that the patient had been wearing, and 
service mask M-3, a diaphragm mask made of the same type 
of rubber 

The tests with unprocessed rubber and service mask Afl A2 
were negative The positive reactions were manifested b' 
erylbcnia and small papules and vesicles confined to the site 
of the patch test Another reading taken at seventy -two hours 
showed a much more pronounced reaction of the positive tests 
with slight peripheral spread 

By September 26 the dermatitis had entirelv subsided and 
the patient was permitted to wear mask Jitl-A2 m the ward 
for ten minutes No reaction resulted This test vvas repeated 
m the ward the following day for twentv minutes without 
reaction The patient vvas discharged from the hospital on 
September 28 and provisions were made for him to exchange 
Ins mask for one of the M1-A2 type 

COMVtEXT 

It IS interesting to note that the face pieces on the two 
masks to which the patient demonstrated sensitivity were made 
of the same type of rubber His present mask is of an older 
type, the rubber of vvbich is processed in a different manner 
This IS in accordance with previous reports = m which it has 
been shown that most cases of rubber dermatitis are due no 
to the rubber itself but to the antioxidants and accelerators 
used in the manufacturing process No attempt was made to 
determine tlie offending substance in this case If fuf^ 
cases are found it would be wise to investigate the manufac 
tunng processes . 

2 Schwartz Louis and Tutipan Louis A Textbook of Occupalioua 
Diseases of the Skin Philadelphia Lea &. Fchigcr 1939 Pe to 
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HANDBOOK OF NUTRITION VIII 

IODINE IN NUTRITION 
GEORGE M CURTIS, PhD, MD 

AM) 

MILDRED B FERTMAN, AB, MA 

COLU^tBUS, OHIO 

rhcse special articles on foods and nutrition hoie bmi pre 
pared under the auspices of the Council on F oods and A utrition 
The opinions expressed are those of the authors and do not 
necessarily reflect the opinion of the Council These articles 
all he published later as a Handbook of Nutrition — Ed 

In the struggle for sun ival in tins u orld conflict, in 
uhich both physical and emotional demands on the 
body’s resources are rapidl} mounting, the problems of 
nutrition assume an even greater significance And 
thus iodine a nutritional necessit} , essential in the nor- 
mal regulation of the energ)' output of the human body 
comes to take its place in any all inclusne war effort 

DISTRIBUTION OF IODINE AND GOITER 

Iodine is widely distributed throughout all nature 
It occurs HI many forms, both organic and inorganic 
It is found in nearly all living things as well as m the 
air, water, soil and rocks Not the sea, as is popularly 
believed, but the earth’s crust is the major storehouse 
of iodine ^ 

Iodine is not uniformly distributed but vanes wuth 
the local geologic conditions of the soil and water 
Imerselj related to the distribution of iodine is the inci- 
dence of endemic goiter The highest incidence of 
goiter is found among the Alps, Pjrenees and Hima- 
layas, the Thames Valley in England certain inhabited 
districts of New' Zealand, the region of the Great Lakes 
and the Pacific Northw’est - 
Throughout tlie United States there are similarlj 
1 arying degrees of iodine deficienc) A low occurrence 
of iodine together with a high incidence of goiter are 
especially prominent in the Central Plain of North 
America, in contrast to the low' incidence of goiter on 
the sea coasts, w'iiere large amounts of higii iodine con- 
taining sea foods are consumed On the other hand, the 
district ot Salt Lake City' has a high incidence of goiter 
eien though the water of Great Salt Lake has a higher 
iodine concentration than the ocean However, neither 
vegetation nor fish for human consumption comes from 
the nearly lifeless waters of the Great Salt Lake - 
The incidence of goiter can be correlated with the 
iodine intake of a gir en region This in turn is largeh 
dependent on the soil iodine Intake iodine is demed 
essentially from the food and to a lesser degree from 
unsupplemented salt or from w ater “ About 14 micro- 
grams daily was formerly' said to represent the difter- 
ence in iodine intake betw een goitrous and nongoitrous 

From the Department of Surgical Research the Ohio State Uni 
vcrsitj 

Allied b> a grant from the Comlj Fund for Re earch of the Ohio 
Slate Unncrsit\ 

1 Orr and Lcitch * McClendon* ton Fdlenberg*^ 

2 McClendon J F Iodine and the Incidence of Goiter Minnc 
apolis Unitersit> of Minnesota Press 1939 

3 Orr J B and Leitch I Iodine in Autntion Medical Research 
Council Special Senes Report No *23 London 1929 


regions* Howerer tlie estimation of regional ditter- 
ences m iodine consumption becomes less pronoimced 
as the interstate transportation of foods dnnks, lege- 
tables, fruits and fertilizers increases 

The amount of iodine in the local dnnking w ater nia\ 
be regarded as a measure of the iodine content of the 
soil and, consequenth of tlie fniits, grains grasses and 
regetables grown m the region It is not, howerer 
important as a source of nutntional iodine sa\e m 
unusual circumstances ^ AIcCIendoii has dmded the 
United States into sections according to the iodine 
content of the waters In a section extending from 
Oregon to the western part ot Alame and in another 
from Neiada to the western part of Virginia the water 
iodine IS low and the incidence of goiter high - The 
Alichigan studies rerealed that the incidence of goiter 
m a gnen iocalitr is imerseh proportional to the 
amount of iodine found in its w aters ■" 

The food iodine is the most important tactor detcr- 
niiiung the goiter incidence in a giren region Japan 
presents an outstanding example of a goiter free area 
Yet Formosa, which like Japan is geologicalh low m 
iodine, has a high incidence ot goiter The absence of 
goiter in Japan is a consequence of the extensne impor- 
tation and consumption of seaweed which is rich in 
iodine - 

In South Carolina, where the incidence of goiter is 
low, the amount of iodine m the tegetables is con- 
siderably higher than in the more goitrous Northern 
and Western states Yet the cotton and tobacco grow- 
ing South as a whole comprising a great part ot the 
goiter free United States ' fails to produce sufficient 
food and feed crops for its own needs ‘ Thus, most of 
the canned foods and other food products m the United 
States come from sections ot the countn poor in iodine ‘ 

The regional incidence ot goiter is also correlated 
w ith the milk iodine of the area ® This follow s since 
the iodine content of the soil and \egetation determines 
the iodine intake of the lactatmg maiiiinal Coiise 
quently, the milk iodine depends on the soil ot the 
locahts from which it is obtained pronded supple- 
ineiiial iodine is not being consumed “ This is also 
tiue of eggs and other food products ’ 

In die Chinese proi ince ot A iinnan there is a high 
incidence of goiter and considerable cretinism Men 
and women working on the Burma Road show an inci- 
dence of thyroid enlargement as high as 80 per cent 
widi an arerage well o\er 50 per cent Residence in 
a Yunnan goitrous distnct for six months appears sut- 
ficient to produce thyroid enlargement in susceptible 
indir idiials Iodine deficienci m the pro\ incial salt and 
\egetation appears responsible As the result of mili- 
tary occupation by the Japanese, the hinterland of 
Qiina IS now cut off from its former coastal supply of 

4 Hcrcu« C E and Roberts K C The Iodine Content of Food 
Manures and Animal Products in Relation to the ProphjlaMS of 
Endemic Goiter in New Zealand J H\g 26 49 1927 

5 Reports cited m footnotes 63 and 66 

6 Weston W Foods in the Solution of the Goiter Problem South 
M J 23 479 1930 

7 McClendon * Olcsen ^ 

8 Olesen R Endemic Goiter U S Pub Health Bulletin 1S)2 
27 1929 Opportunu> or Calamit) editorial Food Industrie No\cm 
her mi pp 467*469 

9 Orr and Leitcb ^ Shore and \ndreu ^ 

10 Mever J H The Iodine Content of Milk Thesis for M S 
Dept. Surg Res, Ohio State LnnersrtA 1940 

11 Shore and Andrew Me>er^® 

22 Shore R. A and Andrew R L Goiter in School Children 
The Incidence of Goiter m School Children m Relation to the Amount 
of Iodine m Sod and W’'3tcr m Certain Districts of the North Dland 
m New Zealand Dept Health Sc &. Ind Research Wellington, 
1929 Bull H>g 3 94 2 1930 
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high lodine-containing salt Consequently large areas 
of free China must now depend on Yunnan salt, which 
is deficient in iodine 

IODINE AND THE NORMAL THYROID GLAND 

The human thyroid gland is a principal storehouse 
for iodine Weighing ordinarily about 25 Gm and con- 
taining about 10 mg of iodine, it normallj' maintains an 
iodine concentration of around 40 mg per hundred 
grams It was shown long ago by Marine and Lenhart 
that, when this concentration falls below 10 mg per 
bundled grams, hyperplasia ensues and goiter may 
consequently develop 

No other organ of the body has the power of iodine 
concentration possessed by the thyroid gland The 
whole blood iodine averages less than 1 part in 25 mil- 
lion w hile the thyroid gland normally contains approxi- 
mately 1 part in 25 hundred This indicates that the 
thyroid gland can concentrate the iodine it obtains from 
the blood by a factor of at least 10,000 
Yhthin the colloid m the alveoli of the tliyroid gland 
iodine is stored in the form of the amino acids diiodo- 
tyrosine and thyroxin containing respective!}' 59 and 
65 pel cent iodine King suggests that the tliyroid 
hormone has undergone a process of evolutionary devel- 
opment m complexity, from a simpler physiologically 
actn e iodine compound produced m the tissues 
The accepted facts of thyroid physiology indicate 
that iodine is selectively absorbed by the active thyroid 
gland Furthermore in some measure tlie glandulai 
function IS regulated by its iodine content Studies 
with radioactive iodine have shown that iodine is 
quickly brought to the gland by the blood stream and 
rapidly converted by the thyroid cells into organic 
compounds, moreovei, that within a matter of t few 
hours these organic iodine compounds mav letuin to 
the circulation 

The total thyroid iodine content laries directly with 
the weight of the gland, while the relative iodine con- 
tent IS inversely proportional to its weight’® This 
mveise relationsnip between the size of tlie tli}roid and 
Its iodine concentration was noted as early as 1896 bv 
Baumann’' and was later confirmed by i\Iarine and 
Lenhart in 1909 ” The thyroid iodine content vanes 
inversely with the incidence of nodule formation, the 
percentage of epithelial proliferation, the height of the 
follicular epithelium the incidence of lymphoc}tic infil- 
tration and the occurrence of degenerative changes 
Iodine intake is the principal factor wdiich detei mines 
the iodine content of the thyroid and o\ ei shadow s othei 
differences due to species age or sex Small differences 
m the supply of iodine are reflected m the iodine content 
of the gland “ The thyroid fixes a relatively higher 

13 Robertson R Cecil The Problem of Endemic Goiter in \uninn 
ProMHce J Clin Endocrinol 1 285 1941 

14 ilarine DaMd and Lenhart C H Further ObserMtions of 
the Relation of Iodine to the Structure of the Thjroid GHnd in the 
Sheep Dog Hog and Ox Arch Int Med 3 66 (Feb ) 1909 

15 King J D The Iodine Content of the Normal Th>ioid Chnd 
Correlated uith Its Histologj and the Iodine Content of Other Normal 
Bod> Tissues in Central Ohio Dissertation for Pli D Dept Siirg 
Res Ohio State Universi y 1940 

16 Perlman I Chaikoff I D and Morion M E Radioactue 
Iodine as an Indicator of the Metabolism of Iodine I The Turnover 
of Iodine in the Tissues of the Normal Animal with Particular Refer 
ence to the Th>roid J Biol Chem 139 433 (May) 1941 Perlman 
I Morton M E and Chaikoff I L Radioactive Iodine as an 
Indicator of the Metabolism of Iodine II The Rates of Formation 
of Thjroxin and Diiodotyrosine b} the Intact Normal Tlnroid Gland 
ibid 139 449 (Ma>) 1941 Curtis G M and Davison R A 
Unpublished data 

17 Baumann E Ueber den Jodgehalt der Schdddrusen von 

Jlenschen und Thieren Ztschr f ph>siol Chem 22 1 1896 


percentage of iodine from smaller doses of administered 
iodine than from larger 

Since iodine intake is so largely dependent on the soil 
and consequently on plant iodine, the gland concentra 
tion varies with the geographic distriliution of iodine 
Thus, 111 nongoitrous Texas the fat free thyroid con 
tains 6 mg of iodine per gram, whereas in goitrous 
North Dakota it contains only 3 2 mg per gram ” 

King found the total thyroid iodine higlier from Nay 
through October than from November through Apnl, 
althougli the gland concentration remained fairly con 
stant ’ The iodine content of the ruminant thyroid 
was found to be maximum in late summer and early 
fall and at a minimum in winter and early spring “ 
This variation in thyroid iodine may lie attributed to 
fluctuation in the amount of iodine arailable from the 
pastures Perhaps more fundamental than the season 
per se is lariation in tlie foodstufifs available during 
each season -- Orr and Lcitcli anahzed \arious plants 
grown in Scottish pastures and collected during differ 
ent months of the grazing seasons They demonstrated 
an increase in the autumn iodine content ’ 

Age as well as sex difTerences in thyroid iodine ha\e 
also been reported ® 


IODINE AND THE PATHOLOriC TinROID GLAND 

Endemic goiter and its sequelae are fundamentally a 
result of iodine deficiency ® The ultimate cause of 
endemic goiter howcier is not clear The immediate 
cause IS a deficiency of iodine necessary in the produc- 
tion of the high iodine containing tlnroid hormone 
This deficiency may be absolute as in areas of sub- 
normal iodine intake, or it may be relatne, subsequent 
to yarious demands on the body yvhich increase the 
needs for thy roid secretion Such factors include 
pubertx , pregnancy , lactation the incidence of infectious 
diseases, ingestion of toxic substances and high calcium 
intake, ns well as those conditions which interfere with 
the gastrointestinal absoiqition of iodine 

The microscopic changes in the thyroid closelv 
parallel the chemical findings ’ Baumann and Roos ’ 
and also Oswald-' were the first to obsene that, if 
iodine IS withheld compensatory' hypertrophy of the 
thyroid occurs They noted that the iodine content of 
the thyroid is proportional to the amount of colloid 
present and that m colloid goiter the concentration of 
iodine IS definitely' below that found in the iiornial 
gland 

When normal or goitrous thyroid glands obtained 
from goitrous regions are compared with otlier normal 


18 Lcblond C P nnd Sue I Iodine Fiwtion in tlie Th>roid vs 

Influenced b> the Hjpoj)li>sis and Other FAClnrs Am J Ph>''ioI 
549 (Oct ) 1941 ^ 

29 Fcngcr F Andrew R II and \ ollert'^on J J 

Location md the Iodine Content of the Th>roid GHnd J Am Chem 
53 237 1931 

20 Seidell \ and longer F Seasonal Varntion m the lodmc 

Content of the fli^roid GHnd J Biol Chem lo 517 1913 Kei 
L C and SimonsLii D G Sea oml \Hrntion<? in the Iodine anu 
Thjroxin Content of the Tlijroid Glind ibid SO 357 19-8 

21 Matthews N L Curti*? G M and Mejer J H The Ltreci 

of Increased Iodine heeding on the Iodine Content of co" s i 

J Dain Res 10 395 1939 Me>cr J H Matthews N ‘ e 
Curtis G M A Stud) of the I fleets of Increased nd 

to a Herd of Sixt) Dairj Cows Ohio J Sc 40 9 1940 Orr and 

Lcitch ® , ■\r»*\er 

22 Shore and Andrew' Matthews Curtis and Me)er i 
Matthews and Curtis ' 

23 King' Marine Elmer * . T nn 

24 Elmer A W Iodine Metabolism and Th)roid Function 

don Oxford Universit) Press 1938 , Hes 

25 Baumann E and Roos E Leber das nonnale WKommen 

Jods in Thierkorper II Mitt Ztschr f ph)Siol Chem -x 

26 Oswald A Ueber den Jodgehalt der Schilddrusen Ztschr f 

ph}Siol (Them 23 265 1S®7 
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or goitrous glands, it is found that the glands from the 
goitrous regions are the largest and have the highest 
incidence of nodule formation, the smallest follicular 
size and the louest iodine content “ 

If iodine IS administered to a person -nith a normal 
thyroid gland or with a colloid goiter there is a subse- 
quent increase m the iodine content of the gland, with 
no notable change m its structure and w'lth no h 3 'per- 
plasia of the remaining lobe after single lobectomy If 
iodine IS withheld, however, the iodine content of the 
gland gradually decreases, and hyperplasia will ensue 
if one lobe is removed 

Remington and his associates have showm that it is 
possible to produce enlarged and hyperplastic thyroid 
glands m young rats fed for five w'eeks on a diet 
extremely low' in iodine The addition of iodide to 
the diet prevented the development of goiter, never- 
theless, increased iodine intake by newborn rats dur- 
ing the first four weeks of life did not permit sufficient 
storage of iodine to prevent the development of goiter 
w hen iodine w as later w ithdraw n Var}'ing the calcium 
content of the ration or its calcium-phosphorus ratio or 
the presence or absence of vitamin D did not signifi- 
cantly aftect the degree of goiter produced 

The blood iodine is increased during pregnancy-® 
There is also an increased loss of iodine in the urine 
Thyroid hyperplasia may be demonstrated in from 70 
to 80 per cent of the patients and may also occur 
during lactation, since considerable iodine is lost m the 
milk -* It has been noted that feeding iodine to preg- 
nant animals prevents microscopic pathologic changes 
m the thyroid 

IODINE AND THE EXTRATHtROID TISSUES 

The total iodine content of the human body is variable 
and depends on divers factors A normal man w'eighing 
70 Kg may be estimated reasonably to contain about 
SO mg of iodine, which is equivalent to about 1 part 
in 1,400,000 of body substance Iodine thus forms less 
than OCWOS of 1 per cent of the body weight Ever)' 
cell in the body is said to contain some iodine , how'- 
ever, of the total body iodine, about one half can be 
assigned to the muscles, one fifth to the thyroid, one 
tenth to the skin and one seventeenth to the bones®® 

Several investigators maintain that the iodine concen- 
tration of the endocrine glands, exclusive of the thyroid 
and parathyroids, exceeds that of the nonendocnne 
tissues Kang, investigating mammalian tissue iodine,^’ 
and Libecap, determining the lodme content of normal 

27 Rermnjrton R R, and Le\jne H Studies on the Relation 
of Diet to Goiter III Further Observations on a Goitrogenic Diet 
J Nutrition 11 343 1936 

28 Curtis G M and Fertman M B The Blood Iodine in 
Health and Disease unpublished data 

29 Enright Lena Cole Versa V and Hitchcock F A Basal 
Metabolism and Iodine ENcretion During Pregnanc> Am J Pbysiol 
113 221 (Sept ) 1935 Puppel I D and Curtis G M lodme 
Balance m E'cophthaimic Goiter Arch Path 26 1093 (Dec ) 1938 
The lodme Balance in Nodular Goiter J Clm In\ estigation 17 729 
(Nov ) 1938 

30 Schmelling J W Over de normale en vergroote SchildUier 
geduren de enibr>onale outwiKkeling bij den pasgebirene en pasge 
borene en btj het jonge Kind in Nederland Dissertation Utrecht 
1934 

31 Justus T Ueber den physiologi cben Jodgebalt der Zelie Vir 
chows Arch f path Anat 170 500 1902 

32 Sturm A and Buchhola B Beitrage zur Kenntnis des 
|odstoff\\echsels Jodv erteilung im menschhehen und Ueri«chen Organ 
ismus in ihrer Beziehung zur SchiJddrusc Deutsches Arch f Um 
Med 161 227 1928 

33 Bourcet M P Sur 1 lode normal de 1 organisme ct son 

Elimination Compt rend Acad d sc 131 392 1900 Maurer E 
Ducrue H and Palasoff W Untcrsuchungen uber das VorKommen 
von Jod im menscblichen und ticrischen Organisinus Munchen med 
Wchnschr 74 271 1927 Maurer E und Ducrue H Zur Kennt 
nis dcs Jods aJs biogcnes Element dcr Jodgehalt im nofmalen tierischen 
Ofgamsmus Biochem Ztschr 2 17 227 1930 Sturm and Buchholz^t. 
V on Feltenberg 


human tissues,®* were unable to confirm this relatnely 
high iodine content attnbuted to the nontin roid endo- 
crines Moreoier, they both found tiiat the iodine con- 
tent of the pituitar) as w ell as of the central nen ous 
s}stem, was unusualh low 

The importance of the Iner m the plnsiologi of 
iodine IS emphasized b) Elmer -* This is further sup- 
ported b) the consistent!) high iodine content found m 
the bile With the exception of the tin roid gland and 
the hair, bile contains the highest lodme concentration 
in the human bodi 

Von Fellenberg found that the lungs retain more 
injected iodine than other organs, howeier thei ma\ 
also lose it more rapidh Since the adimmstration of 
iodide did not increase the amount of iodine in the 
expired air, he concluded that the lungs lose lodme in 
some other manner Anel and his co-w orkers ® and 
Lem,®® mdependentli using radioactue lodme touud 
that next to the tin roid gland the lungs collect most 
of the iodine injected Lem was unable to correlate 
the large qmntiti of iodine held in the lungs with the 
iodine expired m the air 

IODINE AND THE BOD\ FLL IDS 

Human blood normally contains a fairly constant 
concentration of iodine Fractionation studies reieal 
that about a fourth of this appears to form part ot the 
circulating thyroid hormone The other three fourths, 
consequently, would represent the iodine of nutrition 
together with products of the breakdown of the high 
iodine containing thjroid hormone 

Various i alues, ranging from 3 to 20 micrograms per 
hundred cubic centimeters, hai e been ascribed by difier- 
ent investigators to the normal blood iodine le\ el *“ 
These vary w'lth the method of iodine determination, 
the geographic area and dners other factors The 
average blood iodine of 29 normal indn iduals m central 
Ohio w as found to be 4 2 plus or minus 1 2 micrograins 
per hundred cubic centimeters ®® The blood iodine is 
significantly increased during pregnancy, during par- 
turition, m unmedicated toxic nodular as well as m 
exophthalmic goiter (chart 3) and m certain non- 
thyroid diseases ** The higher blood lodme obseiv ed 
m certain patients with treated toxic nodular or with 
exophthalmic goiter may be due to the iodine medica- 
tion of these patients,*® since the administration of 
iodine in all forms thus investigated increases the circu- 
lating blood iodine *® (chart 1 ) 

In hypothyroidism the aierage total blood iodine 
does not differ as significantly as might be expected 

34 Libecap I L The lodme Content of Normal Human Tissue^ 
Thesis for M M Sc Department of Surgical Research Ohio Slate 
University 1942 

35 King ^ Libecap 

36 von Fellenberg T \ ersuebe uher die Jodspeichemng m den 
einzelnen Organen Biochem Ztschr 174 355 1926 

37 Ariel Irvmg Bale \\ F Downing \ incent Hodge FJ C 
Mann Walter \ an Voorhis Stanlej \\ arren S L and V ilson 
Helen J The Distnbution of Radioactive Isotopes of Iodine in Normal 
Rabbits Am J Ph>siol 132 346 (March) 1941 

38 Lem A Studies on the Rate of Certain lodme Reactions in 
the Thjroid Gland unpublished data 

39 Davison R A and Curtis G M Acetone Fractionation of 
Blood and Urinary Iodine Proc Soc Exper Btol fi. Med 41 637 1939 
Davison R A Zollinger R W and Curtis G M The i nction 
ation of the Blood Iodine I Findings in Patients with Normal 
Thyroid Function and with H^poth\^OIdl5m J Lab S. Clm Med 
27 643 1942 

40 Davis C B Curtis G M and Cole \ \ The Normal 
Iodine Content of Human Blood J Lab & Chn Med 19 818 1934 

41 Curtis G M Cole V V and Phillips F J Blood Iodine in 
Thjroid Disease West J Surg 42 435 1934 

42 Curtis G M The Iodine Relationships of Thjroid Di^^casc 
Surg Gjnec tSl Obst 62 365 1936 

43 Curtis G M Iodine Metabolism in Toxic Goiter J Med 

15 348 1934 Orr and Lcitch’ Elmer • Salter*^ 
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from the normal However, the acetone insoluble 
fraction, nhich presumably contains the circulating 
th 3 roid hormone, has an average value of about one- 
half normal and a range which barely overlaps the low er 
normal 

Blood iodine levels vary, as does the concentration of 
the th) roid iodine , how ever, the range is narrow er 
Some find a variation of the blood iodine wuth age,'*^ 
others maintain that there is a seasonal variation,^- 
while some note sex differences m the blood iodine 
lei el W e w ere unable to substantiate either a sig- 
nificant sex difference or anj^ seasonal difference in a 
studi of hundreds of patients w ith various diseases "" 



Three day Periods cf Observation 

Chari 1 — A thirty day iodine balance of a normal person (J R a 
man aged 56 Oct 10No\ 13 1936) On tbe original low iodine intake 
the balance is negatne and the principal iodine loss is in the urine 
Iodine storage occurs after giMng milk uith an increased iodine content 
obtained from a dairy herd receiving supplemental iodine and further 
increases ^\hen small amounts of iodide are administered dailj I^otc 
tbe consequent rise m the blood iodine Reproduced from a chart that 
appeared onginnllj in the Annals of Surgery October 1938 p 579 

In certain diseases the blood iodine varies inde- 
pendently of the basal metabolic rate, in others the 
two are similarly affected We have found the blood 
iodine significantly correlated wnth the basal metabolic 
rate in 70 patients with toxic diffuse goiter, in 29 with 
toxic nodular goiter and in 80 with nontoxic nodular 

44 Burger M and Mobius \V Der Jod und Cholestenngehalt 
des Blutes m semen Bezichungen zur essentiellen Hypertonic Kim 
\\chnschr 13 1349 1934 

45 \ eil W H and Sturm A Beitrage zur Kenntnis dcs Jod 

stoffwechsels Deutsches Arch f klin Med 147 166 1925 Kato 

S Ijeber die Verteilung des m dcr Korper cingefuhrten Jods auf 
\erschiedene Organe Tohuku J Exper Med 29 442 1936 Ito 

46 Ito Kakao Iodine Metabolism of Patients Suffering Endemic 

Goiter in Jehol I Blood Iodine Content of a Healthy Person T 
Orient Med S8 529 1938 Baumann E. J and Metzger N On 
the Amount of Iodine m the Blood J Biol Chem 121 231 1937 


goiter (chart 3) Mobius and Nolte have noted corre- 
lation between the basal metabolic rate and increased 
blood iodine 

Thyroidectomy, either for thyroid disease or expen- 
mentally, exerts an important effect on the blood iodine 
Immediately following total thyroidectomy there ensues 
a transient increase m the blood iodine, which persists 
for about thirty-six hours After varying periods 
follow ing total thyroidectomy the blood iodine decreases 
to about one-tlurd normal 

Under maintained basal conditions the normal adult 
excretes a surprisingly constant amount of iodine in 
the urine'”’ (chart 1) The urinary iodine vanes 
geographicall> It is higher m sea coast regions than 
111 those inland and is higher m nongoitrous than m 
goitrous regions In five nongoitrous regions from 
72 to 343 micrograms a Any, averaging 165 micrograms, 
w as excreted , in contrast to a range of from 27 to 64 a 
da\, a\eraging 42 micrograms, m fi\e goitrous regions “ 
The average amount ot urinar} iodine excreted dunng 
twenty-four hours by normal adults in central Ohio, a 
moderate!) goitrous region, is 51 micrograms 

Seieral factors increase the loss of iodine in the 
urine, such as hyperthyroidism (chart 3), inenstrua- 
tioii,-- pregnancy,-” surgery and the administration 
of iodine in nearly all forms (chart 1) i\filk with 
an increased iodine content, obtained from dairv herds 
fed supplemental iodine and given to patients with 
varying t\pcs of thjroid disease as well as to other 
hospital patients, consistently increased the urinar)' out- 
put of iodine The patients were thus maintained in 
a ])ositne iodine balance (chart 1) On the other 
hand, fasting decreases the urinary excretion of iodine ” 
(chart 2) However, the decrease is less if the fasting 
IS preceded b\ an iodine rich diet 

Iodine has been demonstrated m lymph,-' cerebro 
spinal fiiiid,-'® perspiration"” (chart 3), chyle, ascitic 
fluid pleural exudates and milk In milk it pla)S an 
important role m supplving needed iodine to the grow- 
ing infant with a resultant depletion of the mother*” 
If iodine feeding is essential to health, it is even more 
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necessar}' to the lactatmg as \\ell as to the pregnant 
mammal The loss of iodine m the milk results in 
depletion of the mother’s iodine resen e w ith an ensuing 
negatne iodine balance This loss should be com- 
pensated b} a sufficientlv large, prenouslj built up 



Chart 2 — Effect of starvation on the normal iodine balance (R 
a jouth aged 19 normal constant regimen and starvation \o\ 17 

Dec S 1936) Note the negative balance on the original low iodine 
intake Lo«s of iodine in the unnc and sweat continues during starva 
tion Reproduced from a chart that appeared originallj in the Annals 
of Surgcrv October 1938 p 580 


iodine resene or b\ an increased intake Otheniise 
iodine deficienc)' goiter may de\ elop Administration 
of iodine to animals increases the milk iodine 

GOITER PROPHTLAMS B\ IODINE 

‘The results of lodme treatment of goiter ha\e been so suc- 
cessful and so well recognized b\ the laj public that tlie\ 
constitute a chapter unique in the histon of nutrition 

Fortunate was the empiricism which led the anaents 
to use burnt sponge or seaweed in the treatment of 
goiter Iodine was then unknown It was not until 
the tear 1811 that iodine was accidentalh discotered 
by Courtois as a b} -product resulting from the use of 
seaweed in prepanng war matenals for Napoleon 
Within a few tears Sir Humphr} Datw' had isolated 
iodine from sponges, seaweed and other forms of 
manne life Thence followed a fruitful centurt of 
clinical int estigation extending from Straub of Berne 
to Plummer of Rochester, and of fundamental experi- 
mental researches dating from Boussingault of Pans 
through Chatm, Baumann Kendall, Manne, ton Fel- 
lenherg and others to Hanngton of London 


60 Marine David Studies t>n the Etiologj of Goiter Includibg 

Grates Disease Ann Int Med 4 423 1930 The Importance of 

Relative Iodine Deficiencies m Certain Forms of Goiter J Am Dietet 
^ B 1 1933 Elmer * 

61 Scharrer K and Schwaibold J Zur Kenntnis des Jods als 

biogcnes Element Leber den Chcmi«;mus des tienschcn Jodstoffv\ech«cls 
Biocbem Ztschr ISO o07 334 1927 Scharrer K and Sebronp 

W Zur Kenntnis des Jod' als biogcDCs Element WII Futtcr 

^^«ecnden jedgaben an MdchUben ibid 213 18 
19-9 von rell^berg'- Meverw Matthews Curtis and Mever 

Matihcws and Curtis 

62 \\Tiite Hou'c Conference on Child Health and Protection "Nutn 
tion Iodine in Nutrition Section 1 p 260 Medical Servnee 1932 


Todat iodine prophtlaxis against goiter is most 
wideh recognized, while iodized salt is used throiigliout 
die entire United States e\en on Nantucket Island 
and in the Philippines The extensn e and increasing 
populanti of the use of iodized salt obtained an onginal 
impetus from the expenments of Manne and his 
co-workers in Akron Ohio 

Manne’s significant studies on tlie preiention ol 
goiter were made on a large group of schoolgirls 
Approxiniateh one half loluntanh receued sodium 
iodide daih in a 0 2 Gm dose distnhuted o\ er a penod 
of two weeks each spnng and fall The results ot two 
and one-half jears of observation showed that ot the 
girls who had no goiter at the beginning ot the test 
0 j 2 per cent of the 2 190 recen mg todme de\ eloped 
enlarged tlnroid glands while 215 per cent of the 
2,305 who did not recen e supplemental iodine de\ eloped 
goiter Of the girls w ith an initial tin roid enlargement 
65 4 per cent ot 1,182 who recen ed iodine showed a 
reduction m the size of the tin roid gland at the end of 
the tear in contrast to the 13 8 per cent ot the untreated 
1,048 who showed some diminution in tlie ‘•ize ot the 
goiter In this same stud\ Marine and Kimhall point 
out that goiter is most apt to deielop during tetil hte 
piibertA or pregnane} 

The character and results of the Ohio demonstrition 
stimulated other similar efforts throughout the world 
particularh in Switzerland Mistria and Gernnm 
Iodine proplnlaxis in Switzerland brought with it the 
stead} decline i ear bi } ear of cretinism such an impor- 
tant economic factor to the Swiss The institution ot 
iodized salt m the canton ot Appenzell in 1922 reduced 
enlarged thiroid glands m newborn infants trom an 
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Chart 3 — \ compari on of the average iodine balance of three 
normal pcr«^on5 with that of 4 patients with nodular goiter and 3 
with exophthalmic goiter \ll were maintained on a low iodine intake 
Reproduced from a chart that appeared onginallv m the Journal of 
Clinical Investigation November 1938 p 734 


incidence of 50 per cent to almost nothing The con- 
sumption of iodized salt in the canton of Vaud as a 
result ot the efforts of the Swiss goiter commission. 


63 Report of the Initial Meeting of the Study CotamiUec on Endemic 
Goiter of the \raencan Public Health Assoaation Detroit, June 14 15 
1941 

64 Manne David and Kimball O P Prevention of Goiter in 
Man J N M \ 77 106S (Oct 1) 1921 
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brought about m fifteen 3 ears a decline of goiter inci- 
dence from 77 to 21 per cent 

The Iodized Salt Committee of the iMichigan State 
j\Iedical Societ} ^\as organized m 1922 Common salt, 
iodized to contain 002 per cent of sodium iodide, \\as 
subsequent!} introduced b} that committee m coopera- 
tion with the state board of health m 1924 The results 
of its consumption were convincing From 1924 to 
1935 there ensued a 75 to 90 per cent decrease in the 
incidence of goiter in those counties using the iodized 
salt The incidence of goiter operations 111 sei en large 
hospitals m southern Alichigan dropped from 1,452 in 
1927 to 591 111 1933 There was a 60 per cent decrease 
m goiter operations as compared w itli a 17 per cent all 
operation decrease during the corresponding depression 
3 ears 

Iodine supplemental!} administered 111 the form of 
iodized salt, when thus extensnel} used, has repeatedh 
proied beneficial m the preiention of goiter Its cura- 
tne effect howeier, depends on the character of the 
goiter as w ell as on tlie patient’s age at the time of insti- 
tution of iodine treatment While it is of Aaliie to 
patients with colloid goiters,^ little beneficial change 
ma^ be expected m older patients with goiters of long 
standing m w hicli there are extensn e pathologic altera- 
tions such as hemorrhage with resultant c^st forma- 
tion calcification, lascular degenerative changes and 
old nodular formations The efficacy of iodine propln - 
laxis IS greater the earlier it is applied and decreases 
after pubert} ^ Consequently it would seem wisest to 
commence proph 34 axis eien before the time of concep- 
tion and to maintain it throughout the pregnane} It 
should be continued as well during childhood and par- 
ticularly through the menarche m 1 oung girls This can 
be adequatel} accomplished in iodine deficient goitrous 
regions bi the continued use of iodized salt Subse- 
quent to the nearl} worldwide preientne use of iodine 
a general decrease m the incidence of goiter has ensued, 
particular!} m Sw itzerland Austria, Gennaii} , northern 
Itah the United States England, New Zealand 
Poland Rumania, Latna and more recenth 111 other 
countries 

El ident microscopic changes ordinarily occur 111 
h} perplastic tin roids subsequent to the administration 
of supplemental iodine Rapid imolution of an exist- 
ing hi perplasia ma} be induced , inoreoi er glandular 
hiperplasia of the residual tissue eieii after extnpa- 
tion of as much as three fourths of the tlnroid can be 
preiented b} the administration of sufficient iodine 
ilarine and Eenhart eieii maintain that a hi perplastic 
gland cannot reiert to the colloid state without the 
presence of a necessar} minimuni of iodine ” 

Despite almost worldwide faiorable results thus 
empincall} substantiating the basic theori behind iodine 
propln laxis, objections haie been repeatedlv raised in 
tlie earlier } ears abroad and more recenth in the United 
States to the preientiie use of supplemental iodine 
Principal among these objections has been the harm 
which iodine might cause to persons with oieractnc 
tlnroid glands as well as the excitation of a simple 01 
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nodular thjroid enlargement into a toxic or hyper- 
functioning type The basis of this fear of “jodbase- 
dow,” or iodine induced hypet th\i oidisni, arose as early 
as 1820 when Comdet treated his patients with exces- 
sive amounts of iodine The resultant idea has devel- 
oped along with the subsequent progress of iodine 
propln laxis It has been a natural reaction to dangers 
inherent m pioneering a drug whose action was not 
full} understood More recent exponents of the basic 
theory behind “jodbasedow” were Theodore Koclier 
and his successor Fritz de Ouen'ain In 1904 Koclier 
reported that patients w ith nodular forms of goiter nia} 
deielop thyrotoxicosis when treated with iodine, in 
1910 he wrote of the untoward effects of iodine in toxic 
diffuse goiter'® In 1933 de Quenam listed 33 cases 
of “jodbasedow” obseried during a period of nine 
years 

CoiiMiicmg proof that iodine induced In perthyToid- 
ism ordmaril} or e\en commonly results from the 
administration of increased amounts of iodine to 
patients with goiter is hching On the other hand 
there is extensn e eiidence that supplemental iodine is 
ordinanh Iieneficial in the pre\entne treatment of 
endemic goiter Kimball found that onh 4 per cent of 
patients with goitrous “adenomas” later de\ eloped 
hypertln roidism after tlie use of iodized salt, whereas 
56 per cent of those with goitrous ‘adenomas” who 
used no iodized salt or am other form of iodine medi- 
cation later manifested e\idence of increased tlnroid 
actnit\ ■- 

In current medical practice there is ordinanly but 
little hesitancy m prescribing relatnely large amounts 
of iodide on specific indications for example m the 
therapy of syphilis without any special regard to the 
thy roid and its actn it\ Demonstrabh harmful effects 
as a result of increased tlnroid function are not 
expected and are rareh encountered, especially if 
patients with tlnroid abnormalities are excluded' 
Howeier symptoms of lodisin ranging from a mild 
coraza or a moderate acne to a se\ere dermatitis e\en 
with high fe\er are known to occur subsequent to the 
administration of iodides 

No ill results should be anticipated from the wide- 
spread use of iodides m the minute concentrations in 
which the\ occur m iodized salt Ihe de\elopment of 
lodism subsequent to the continued use of iodized salt 
alone has e\en been questioned Nor is lodism subse 
quent to the consumption of diets rich m lodine- 
containmg foods recorded m the literature 


lODIXE PKOPHILAXIS IX aXIWALS 

Breeding difficulties among domestic animals long 
existed in a ar\ mg degrees throughout the goiter areas 
ot the United States A practical solution ot this 
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threat to the health of our countrt’s lue stock was 
found in the administration of iodine As earh as 
1907 lodine-contaimng salts were fed to klichigan 
sheep in order to prevent the high death rate ordinarily 
occurring among the new born In 1916 klontana, 
faced w'lth a high moitaiity among its lue stock, as 
well as W'lth the deielopment of goiter and iindertunc- 
tioning thyroids, instituted similar therapy w'lth con- 
siderable success" At the Unueisity of Wisconsin 
Farms, since the introduction of iodized salt in 1920, 
there has not been an instance of goitei among the 
domestic animals, including sheep, swine, colts or 
call es 

Iodine prophylaxis of iodine deficiency disease among 
animals, or “fetal athyrosis,” as it is designated, has 
spread to rarious other states and pi ounces Minne- 
sota, North and South Dakota, Wyoming, Washington, 
Idaho, southern Albeita and Biitish Columbia have 
similarly used iodine preventn ely 


lODIlNC AKD THE GCHER \L HEALTH 

Sufficient iodine is lequisite for noimal giowth ^ As 
early as 1895 it was demonstrated that growth may be 
induced even in certain cietins bv the administration of 
dried thyioid A similar effect may be demonstrated 
in ceitain children, living in iodine deficient aieas and 
not leceiving supplemental iodine, who have failed to 
glow normally because of lesser degrees of lu'pothy- 
roidisni These childien may also manifest \aiious 
other symptoms subsequent to \arjmg seventy of the 
hypothyroidism 

Topper and Cohen recoid that the administration of 
desiccated thyioid to normal children, as w'dl as to 
children presenting ei idence of h) pothyroidism, lesulted 
in definite growdh acceleration in both groups Sw iss 
statistics show that bojs receiving iodine giew on the 
average 7 mm moie than untreated bo\s and put on 
200 Gm more of weight Tlie mean weight at birth of 
infants whose mothers were leceivmg iodized salt was 
100 Gm gieater than that of control infants ® 

Hunziker repoited that the aveiage height of Swiss 
recruits was significantly greater from 1908 to 1912 
than during the period from 1884 to 1891 He con- 
cluded that supplemental iodine w'as paitlv lesponsible 
foi this increase in stature Moieoier, he found the 
average height mveisely piopoitional to the incidence 
of goiter m the sections from w Inch the reci uits came 

Feeding milk with an increased iodine content to chil- 
dren living m a legion of high goiter incidence lesulted 
in more rapid and regular growth and development 
Children with debility or those who re\ ealed slow devel- 
opment, failure to gam weight oi letarded growth 
showed subsequent steady impro\ement Adminis- 
tiation of optimal amounts of iodine to nursing animals 
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accelerated the rate of growth and weight of their 
A oung Direct iodine administration to the a oung w as 
likewise beneficial 

The faAorabIc effect ot iodine on the growth of 
Aertebrates ma\ be direct or mdiiect It appears 
more likeh that iodine acts mdirecth b\ supphing the 
necessary constituent toi noimal tliAroid secretion and 
thus permitting the gland to exert its usual funetion 
Excessne thyroid secretion limits growth and nnv 
1 esult m abnormal dei elopment ^ 

THE HLAIAX EEQLIREAIEXT OI lODIXT 

The human organism thus has a definite nutritue 
requirement for iodine The supply necessarv to answer 
this demand should be sufficient to meet the daih losses 
by excretion and to maintain within the bod\ sueh a 
leserie as may be needed in the manufacture and distn- 
bution to the body of sufficient tinroid hoimonc The 
amount of iodine intake, howeiei, is not alwa\s equal 
to the physiologic needs Elmer points out the eon- 
tiast AAitli the organisms chlorine requirement whidi 
is associated with the sensation of taste ■* The timda- 
mental question tonsequently arises how much supple- 
mental iodine should be supplied in goitrous aieas to 
piotect the people and lue stock fiom the effects of 
iodine deficiency’ Thus far, tliiee methods ha\e been 
deiised in attempts to answer this question 

By the geogiaphic method the iodine intake of the 
inhabitants of goiter fiee aieas is determined and com- 
pared with that of goitious areas of \ ary mg degitcs 
Ihe difference in the amount of iodine intake is then 
regarded as the amount of supplemental iodine lequncd 
According to \on Fellenhergs estimate tlie annual 
iodine intake m one goitrous and one piactically goiter 
fiee area m Switzerland was 4 7 and 11 4 mg respec- 
tnely®- Calculating from this the lodme lequiiement 
is less than 20 niicrogiams daih , a figure now legaulcd 
as unusually low Calculated on a sin \ e\ ot the a\ c i age 
daily urinau loss of iodine which is an nnusiullv 
accurate haiometer of the iodine intake ot a gucii aici, 
the daily iodine requnement would he somtwhcie 
between 100 and 200 microgi ams 

The principle of thyioxm formation and dec u was 
oiiginalh outlined hi Plummer and Buothh\ '' and 
subsequently de\ eloped by W O Thompson and his 
associates ® Plumme>' and Boothhv found that the 
daily late of thyroxin decay langed between 0 2 md 
0 4 mg Thus, this daih supph of tlnio\m main- 
tained a noimal basal metabolic late m a totalh inwc- 
dematons patient Thompson and his group comhukd 
that fiom 0 3 to 04 mg of tlnioxin was nticssan to 
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maintain a normal liasal metabolic rate m myxedema- 
tous patients at bed rest On the basis of these results 
the amount of thyroxin supplied daily by the thyroid to 
the circulation m order to maintain normal metabolic 
activity IS equivalent to from 130 to 260 micrograins of 
iodine The uncertain factor here, however, is that 
lodme-contammg end products of thyroxin decay may 
be retained and eventually reutihzed by the thyroid 
gland m the further synthesis of thyroid hormone 

Total iodine balance studies constitute the third 
principle which has been emplo}ed The iodine balance 
represents the daily amount of iodine lost or retained by 
the body, as ascertained by the difference in the amount 
of iodine intake and excretion Pioneer iodine balance 
determinations were accomplished by von Fellenberg, 
wdio reported low values and consequently a low daily 
requirement The balance studies of Scheffer made 
m Pecs, Hungary, revealed that 54 micrograins of daily 
iodine intake was sufficient to maintain a normal indi- 
vidual in iodine balance 

Ohio State University studies were made on normal 
individuals maintained at bed lest on a monotonous diet 
under controlled hospital conditions (charts 1, 2 and 3) 
Under these circumstances the basal human adult iodine 
requirement W'as found to range from 44 to 75 micro- 
grams daily and to average 67 micrograms, or approxi- 
mately 1 inicrogram per kilogram of body weight 
This average daily requirement is comparable to tint 
determined by Scheffer However, it should be empha- 
sized that it applies to adults maintained under con- 
trolled basal conditions Moreover, to arrive at an 
optimal iodine requirement, it is necessary to take into 
account indnidual activity as well as the varied stress 
and strain of existence 

After consideiation of the difference m iodine intake 
between goitrous and nongoitrous regions, as well as 
the amount estimated as necessaiy to maintain normal 
metabolic activity, 2 micrograins daily per kilogram of 
body weight, together wath the daily basal requirement 
of 1 microgram, can be reasonably justified as an 
amount sufficient to account for basal needs, those of 
ordinary activities and also some for reserve The 
optimal daily requirement would thus be somewdicre 
near 200 micrograins for the 70 Kg adult, a value com- 
patible with Elmer’s deduction from various investi- 
gations that the human optimal requirement ranges 
between 100 and 200 micrograins daily The preg- 
nant woman should receive additional iodine 

Various methods of supplying supplemental iodine to 
the inhabitants of iodine deficient areas have been 
advanced These include the use of foods known to 
be rich m iodine, lodimzation of water supplies, admin- 
istration of iodine at regular intervals in the form of 
solutions or tablets, the general use of iodized salt and 
the consumption of iodized milk 

The use of iodized salt has thus far proved the most 
widely adopted method Tlie nearly uinveisal emplov- 
ment of common salt for seasoning and cooking as well 
as the ready preparation and low cost of iodized salt 
makes this a popular method The use of milk with an 
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increased iodine content has also been suggested ns 
suitable, especially for children who ordinarily con 
sume relatively large quantities Effective iodine 
prophylaxis, however, should also conform to local 
conditions, since no single method will reach all those 
individuals who need iodine 

On June 14, 1941 the National Study Committee on 
Endemic Goiter, meeting in Detroit, resolved that 

On the basis of past experience in Michigan and taking into 
consideration more recent Ial)orator> rose irch, tlie committee 
recommends that for the prevention of endemic goiter the 
content of potassiiini iodide in table salt and salt for domestic 
animals should be 0 01 of 1 per cent, provided that an effective 
stabilizer be used'’’ 

The lodi/ed silt oiigmally recommended m 1924 by 
the Michigan State ^ledical Society m conjunction 
with the state board of health, and since emplojed in 
Michigan w ith such outstanding results, originally con- 
tained 0 02 per cent of sodium iodide, or more than 
twice the amount of iodine recently recommended by 
the National Stiidj Committee on Endemic Goiter ■’ 
However, after careful consideration the committee 
reached the conclusion that the addition of 0 01 per cent 
of potassium iodide plus a stabilizer should be sufficient 
The iinjiortance of a stabilizer was emphasized in view 
of previous experience that iodine may be lost from 
iodized salt and thus impart a yellow color and halogen 
odor due to the liberation of elemental iodine 

It has been estimated that the average adult ingests 
about 6 2 Gin of salt dailv Calculated on this basis, tlie 
approximate amount of potassium iodide intake would 
be 620 micrograins, which is equivalent to about 474 
inicrogianis of iodine This is more than twice the 
aiiioimt we have suggested as optimal and would amply 
provide a person with a sufficient reserve 

The widespread prevention of endemic goiter and its 
sequelae will depend not only on the preparation .and 
consuniption of an adequate iodized salt but also on the 
persistent education of the public to its necessity 

I am sure vou arc aware tint m spite of the notable con 
tributions of Michigan and tlic organization of similar practices 
111 a few other states there arc still a good nnn> states in tlic 
coHiitrv where goiter is a problem with a portion of the popu 
lation, where no thought is given to it where there is no state 
health pohc> and no professional medical attitude and where 
endemic goiter prevails, and in a severe form Our interest 
m the American Public Health Association is to get the facts 
so autlioritativcI> expressed and accepted that there can be no 
esc ipe from the rcsponsibihlj of the health officers to make 
effective all useful methods of goiter prevention ” (D'' 

Haven Emerson) 

Under cvci increasing demands of wartime effort 
and production each individual should have, to thrive 
and function at Ins best, among other important ele- 
ments an adequate supply of iodine For iodine, not 
only a nutritional neccssitj m tbc pievention of goiter, 
plays an important role m tbe general well-being of all 
mammals Ihe increased physical activaty and emo- 
tional stress occurring m our struggle for survival put 
greatly mci eased demands on the human body Tims 
the optimal activity essential foi any all inclusive war 
effort cannot be maintained without a sufficient supply 
of iodine 
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AMPULS OF CAMPHOR AND ACCEPTED 

BRANDS OMITTED FROM N N R 
The following manufacturers’ brands of Ampuls of Camphor 
have been included in New and Nonofficial Remedies George 
A Breon S. Co , Inc , Drug Products Company, Inc , and Endo 
Products, Inc 

At the October 1941 meeting of the Council the question of 
the present usefulness of ampuls of camphor was discussed but 
definite action was postponed in order that a status report could 
be prepared 

On the basis of a subsequent report the manufacturers of 
accepted camphor preparations were informed that the thera- 
peutic usefulness of camphor had been questioned and that they 
were therefore in\ ited to present any as ailable evidence which 
would justifj Its further retention in New and Nonofficial Reme- 
dies A letter was also directed to autliorities on agents used 
to combat circulatory collapse asking for an opinion on the use- 
fulness of this drug 

Reply was received from only one manufacturer, who stated 
“this product is not used as extensively as heretofore and we 
have no defense to offer for its retention in the N N R " 

Of the authorities consulted on this problem, eleven replied 
Db John JIartin Askey, Los Angeles My only experi- 
ence wnth camphor parenterally was during my hospital years 
from 1923 to 1925 and a year or so after that I was unable 
to convince myself that there was any beneficial effect from the 
camphor and consequently I have not used it for the last twelve 
or thirteen years 

Dr M a Blaxkenhorn, Cmcmnati It has been so many 
years since any one on my service has used camphor oil for 
intramuscular use that 1 am obliged to look elsewhere for an 
answer to your question I cannot find that any one in the 
Cincinnati General Hospital has used enough camphor oil within 
the past ten years to have any opinion about its value The 
pharmacist has a canny way of telling what the vogue in therapy 
has been in this hospital for a long period He is very sure 
tliat no one has used any within the past two years, and m the 
past ten years so little has been used that it would be impossible 
to give an opinion about its value I should tell you that m 
this hospital the resident staff is given a great deal of authority 
m selecting remedies and the visiting staff, many and varied, 
IS likewise given to try everything kly conclusions are that 
camphor oil has been abandoned 

Dr Herrman L Blumcart, Boston I have not utilized 
camphor for many years, since I have never been able to 
convince mvself that the administration of this substance paren- 
terally was really useful Particularly in recent years, other 
substances have become available which have more definite 
therapeutic usefulness 

Dr Hexrv a Christian, Brookline, Mass I consider 
camphor as of very little value in circulatory and respiratory 
collapse, however it is given Commencing in 1907, after seeing 
it used cxtLnsivcly m Germany, I used camphor in a mixture 
of oil and ether subcutaneously and intramuscularly both m 
postoperative and postinfectional circulatory respiratory collapse 
or failure Results were disappointing and I substituted caffeine 
in large doses, often intravenously, with more satisfactory results 
I do not advise continued acceptance in New and Nonofficial 
Remedies 

Dr Harold Feil, Cleveland I have never had any very 
definite feeling about the merits of camphor and do not use it 
Certainly there are more effective ways of stimulating the 
nnocardiiim and I fee! that camphor is not an important drug 
in heart therapy 


Dr Harrv Gold New \ork I am of the opinion that 
camphor has no value lor svstemic use, either bv injection or 
by any other mode of administration, in the treatment oi cir 
culatory collapse or heart failure Some vear= ago 1 made a 
study at tlie hospital on a select group of patients with circula 
tory failure and heart failure with congestion I recorded the 
blood pressure, heart rate urine output and svmptoms that 
would indicate improvement Camphor in oil was injected 
intramuscularly in doses of 10 grains every hour The highest 
total amount was 106 grains There were no signs of improve 
ment by any of the foregoing criteria The largest dose caused 
extreme nervousness with a panic state and diarrhea These 
patients responded in the customarv way to subsequent digi- 
talization In some of these patients, peripheral circulatorv 
failure was outstanding and, in these as well camphor was with 
out therapeutic effect The literature on the beneficial effects 
of camphor on the circulation is notoriously uncritical 

Dr E E Irons, Chicago For many years camphor was 
one of the drugs that was used m emergencies as a cardiac 
stimulant Some men used it in alleged cardiac failure in pneu- 
monia I always felt it was used chiefly because there was 
notlimg much else to do I have not used a dose of camphor 
as a cardiac stimulant for twenty years 

Dr Louis N Katz, Chicago I see no need for continuing 
camphor in New and Nonofficial Remedies Tins drug is now 
used but seldom, and at no time did it seem to have am 
universally expected action While it has been used as a heroic 
procedure to resuscitate persons by so called respiratory and 
circulatory stimulation these effects if present were fleeting 
and probably produced by reflexes set up by tlie irritation ot 
the drug locally As a stimulant it has been largely replaced 
by nikethamide, by metrazol and by caffeine I have inquired 
among my clinical colleagues and hav e been informed tliat they 
rarely or never use it Not one has considered it important that 
it be retained in the N N R Our drug room has had a supply 
on hand which is seldom called on There was a vogue amongst 
pediatricians for its use many vears ago, but this too has died 
out I therefore see no reason for retaining this drug The 
most that can be said for it is that it is harmless, but even this 
carries vv ith it the possibility that a pin sician in using this drug 
may overlook the use of something potent 

Dr Robert L Lew New York There is no evidence that 
camphor, no matter how given, is of value in circulatory col- 
lapse or heart failure Such action as it has is of very short 
duration There are numerous other drugs and therapeutic 
measures which arc more effective in treating these conditions 
In my opinion ampuls of camphor should be dropped from the 
forthcoming edition of “New and Nonofficial Remedies ” 

Dr Eugene A Stead Jr, Atlanta, Ga As far as I know, 
there is no satisfactory evidence that camphor is useful in the 
treatment of collapse My own reaction would be not to include 
It in New and Nonofficial Remedies I am not familiar with 
any recent literature on this problem 

Dr Harold J Stewart, New York In the last twenty 
years of my practice in internal medicine with special emphasis 
on cardiology and diseases of the cardiovascular system I have 
not had occasion to use camphor in any form and from my own 
experience see no place for its use 

Since none of the manufacturers oi the specialists who would 
ordinarily be familiar with an agent widely used in their field 
have offered evidence to justify retention in N'ew and Non- 
official Remedies, it was believed that the chapter on camphor 
preparations should be omitted immediately without waiting to 
give the matkr further consideration in 1943, which is the 
expiration date of the products now accepted 
In view of the foregoing, the Council voted to omit the chapter 
“Ampuls of Camphor' and the accepted brands from Lew and 
Nonofficial Remedies in view of the absence of evidence to 
justify retention 
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COOLING IN SHOCK 

The ube of external heat to treat or pre\cnt shock 
lb a time lionoreci lenied) like the treatment of feter 
with cold applications These meabiircb once seemed 
wholh logical Means of lowering bod} temperature 
in febrile states aie now generall}' used onl\ when the 
teinperatuie rising oeer 104 T, causes delirium and 
threatens life Ie\ei is lecognized as part of the 
‘ w isdom ot the both ” The concept of the possible 
protectue role ot reduced temperature of the body 
or the extremities in shock has not been gnen suffieient 
consideiation Warnings about the dangers of o\er- 
heating are appeuing with inci casing frequcnc\ in 
current writings^ Mam thoughtful suigeoiis long ago 
abandoned the “postoperatne sweat’ tieatnicnt or 
“shock bed’ which was introduced pnmaiiK in the 
hope of pretenting shock and pneumonia 

The patient who is going into shock may feel uncom- 
fortably warm, just as does the one who is about to 
faint This mat be considered the comeise of the 
“ehiH” that accompanies the use in temperature at 
the onset of feter A chill obtiousi} is a mechanisin 
for raising body tempeiature rapidly, the feeling of 
warmth, like the sweat after a chill, is part of the bodily 
mechanism for rapidl} lowering bodt temperature 
Ixo one has pioted that a patient s sensation and behat- 
lor when he has a chill or a sweat are harmful and 
not a pait of a complex adaptne mechanism Many 
of us have had the uutortunate exiierience of finding 
‘well trained people working hard to warm up a 
patient with cold, clamni} skin when the rectal tem- 
perature was lound to be 105 or 106 T, much to the 
consternation of all concerned except the patient who 
b} this time had ceased tiviiig to remove tiie coyeis 

Patients m shock look better when heated, just as 
febrile patients mav feel better aftei the use of anti- 
pv reties In animals shocked by various procedures 
a teinporarv improvement in appearance is produced 
bv warming, but this ma} be followed by rather sudden 

1 Blalock \lfrcd and ^la on M F A Compan-son of the Effects 
of Ffeat and Tlio e of Cold m the Pre\ention and Treatment of Shock 
Arch Surgerj 42 1054 (June) 1941 


collapse The warmed animals show a higher death 
rate than the unheated or cooled controls - Analogies 
between shocked animals and the complex types of 
shock seen in modern war cannot be too closely drawn, 
vvoik on higher apes is needed to round out the obser- 
vations on rodents and dogs However, it is certainly 
true that when blood volume is reduced the oxjgena- 
tion of the tissues is restricted M hen the oxjgen sup- 
])ly IS thus reduced, survival depends partially at least 
on the temperature flie cooler the tissues the le=s 
the oxvgen leqtiiiemcnt Ihc fall m metabolism 
amounts to about 13 pei cent for each degree centigrade 

Much harm is attributed to tissue anoxia in shock 
Subnormal temperature tends to prevent relative 
anoxia b} dimmisliing the speed of the vital use of 
oxvgen Thus a fall m temperature is not the result 
01 the anoxia but rathei seems to be a well developed 
and iiselul protective mechanism which the traditional 
ticalment combats In tins connection it is interesting 
to note that many have been surprised at the recoverv 
ot casualties who did not have the “benefit” of prompt 
prolcssiona! care 

The safe range of bodv temjieratiire deviates far more 
below than above normal, temper iturcs down to 90 F 
can be tolcrited for man} hours and mav actuallv be 
life saving when the cireulation is feeble Exjiernnental 
and clinical studies have resulted in abandonment of 
the old enthusiasm for warmth m the treatment ot an 
extremity with imjinired circulation and threatened gan- 
grene We have agreed not to fight nature’s cooling 
oi the foot that is siiftering from anoxia but we are 
still training first aid workers to fight nature’s cooling 
of the person who has a general inadequac} of circu- 
lation Traditional views about the relation of external 
lieat to shock have retarded acceptance of refngeration 
(crvmo-) anesthesia in traumatic lesions of the extremi- 
ties Those who have used it are impressed bv the 
fact that the metliod seems to reduce rather than 
inciease the dangers of shock 

Investigators are still at work analvzing the iiiecln- 
nism and the nature of heat exhaustion All recognize 
that It has the chai acteristics ol shock — cold, clammv 
skin oligemia and hemoconcentiation One form ot 
shock IS tlieiefore produced bv beating the bod}, and 
he It prostration is not treated w ith hot packs A large 
nieidence of heat piostration often conies with sudden 
onset of hot vveatlier, when the existing blood volume 
IS insufficient for the increased demands imposed by 
vasodilatation and sweating Heating the postoperative 
or post-traumatic patient makes the environment com- 
jiarable to the beginning of hot w eather and thus adds to 
the danger of insufficient blood volume, shock or heat 
prostration 

M arming the shock patient has been practiced for 
centuries without convincing evadence of value Cool- 
ing has not apparentlv been given a fair trial Mam 
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experimental stucliei. are still unpublished because of 
laudable caution The time is now ripe for a presenta- 
tion of the side of this complicated and contror ersial 
subject which faiors cold Certainly external \\armth 
should not be used m treating cases of shock when 
only the skin is cold but rectal temperature is normal 
or even above normal 

The following points deseix-e emphasis, particularly m 
teaching outlines for fiist aid workers, which inci- 
dentally should be modernized at once by eliminating 
those portions dealing with external heat for the alleged 
prevention oi treatment of shock Aiding the cooling 
process during certain phases of shock by cold appli- 
cations seems theoretically sound, but the use of such 
procedures should await further knowledge External 
heat makes the shock patient appear better but probably 
lessens his chances of recorery A conscious patient 
should be warmed oi cooled in accordance wuth his own 
desires An unconscious postoperative or post-traumatic 
patient needs no moie external warming than a recum- 
bent normal peison Hot water bottles, hot pads and 
hot blankets aie usually not indicated unless they are 
necessary also for normal persons in the same environ- 
ment External heat should never be applied when 
the rectal^ temperature is above 96 F Coldness of the 
skin often conceals a rise in body temperature In tlie 
long and bloody war that lies ahead, shocked soldiers 
have a better chance of recovery than ever before 
because of the use ot plasma and otlier means of restor- 
ing blood volume It will probably be still better if 
therapists abandon the fight against the wisdom of the 
body m low ering the ox) gen needs by cooling Instead 
of warming the shocked patient, allow him to maintain 
the lowest safe level of temperature 


INFLUENZA EPIDEMICS 
An influenza epidemic, once well under way, is 
spread by droplets What happens at the beginning of 
an outbreak^ Why do epidemics occur only at intei- 
vals^ In his recent presidential address before the 
Section of Patholog) of the Roj^al Society of Medicine, 
Andrevves^ reviewed the present knowledge of this 
suliject and piesented theoretical considerations which 
he believes may explain some of the obscurities 

There is a tendency, Andrew es says, to interpret 
recent observations as meaning that epidemics are 
caused by numerous difterent vn uses, only two of which 
have yet been recognized However, there nnv be 
more unity in influenza than such a view would sug- 
gest In epidemics of meningitis, he points out, the 
difterent serologic tjpes are spread simultaneously 
Indeed, in time of war and famine, wholly distinct dis- 
eases such as typhus fever, relapsing fever and dvsen- 
ter) ma} rage at the same tune Thus the vet unknown 

J Andrew ec C H Thoughts on the Ongm of InfluenzT Epidemic 
Troc Ko\ Soc Med 3G 1 <\o\ ) 1942 


subtle factors which detennine an influenza epidemic 
may smiilarl) fav or the spread ot ‘ influenza A” v irus 
and at the same time of B and perhaps of C and of 
others 

Swine influenza breaki, out in herds of pigs in the 
Middle West everj winter, but the vims apparentlv 
disappears even summer A clue to the imstcnous 
sudden occurrence of swine influenza mav be aftorded 
b}' Shope’s - observ ations on the surv iv al of sw me 
influenza virus in lungworin», which are almost uni- 
V ersally present m pigs’ lungs m the kliddle West In a 
pig with swine influenza, the lungwornis in its lung 
take up die virus This is pieseiit in the embrvonated 
ova, which duly pass out through the pig’s alimentaiv 
canal The intermediate host of the lungvvorm is the 
earthworm The earthworm consumes the lungvvorm 
ova which have been passed m the pigs’ feces and the 
lungworms go through further phases of their life cvcle 
within the eaitliworms In due course pigs eat these 
infected eaithwoiins Tlien the liingwoinis find their 
way through the pig’s intestinal wall to the lungs — still 
cariying the influenza viuis thioughout their travels 
The infected pig does not at once get swme influenza, 
some piovokmg stimulus is necessaiv to activate the 
disease In Sliope s experiments the most regulai w av 
of activating the infection was to give icpcated intra- 
muscular injections of live or killed Hemophilus influ- 
enzae However, mtiapulmonary injections of calcium 
chloride and other appaientlv uni elated but similar 
‘‘insults” to tlie pig have piovoked tlie disease 
Andrew es concludes that the natural epizootic occurring 
simultaneously in everv one of a heid of pigs can be 
explained by tiie action of a provoking stimulus — just 
what IS not exactly clear — to animals already harboring 
the virus infected vvoims in their lungs As far as 
human epidemics are concerned, a helminth lescnoii of 
virus IS not inconceivable but docs not seem hkelv 
However, the stoiy of the swine virus does emphasi/c 
the possibility that an influenza viius can exist m a 
masked or occult form 

Another puzzling question is the lelationship between 
active immunity to influenza and the titci of circulating 
antibodies W'hat are the difliciiltics^ First iheie are 
periodic outbreaks of influenza , the major ones are 
appaientlv due chiefly' to “influenza others mav be 
due wholly or partly to “influenza B , still others mav 
produce cases which fail to show signs of the presence 
of the influenza virus as at piescnt known, although the 
illnesses are clinically like those of known ‘ influcnz i 
A and B” viius infections and occur siinultaneoush 
Second, “influenza A” viruses vaiy from one outbuak 
to another, antigenically , in then rapidity of sjiread m 
the human population and m the ease with whicli tlicv 
can be established in feirets Third it has been shown 

2 SIiopc R E Swine lun^worni a«; Rctcr\oir Tntl Intemic Intc 
Ho<t for Swine Influenza \ irus fniismi «ion of Swine Influenza \ irus 
b> Swine I ungworm J Exper Med 74 49 O^b) 1941 
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that “influenza A” virus lies quiescent for twenty-one 
months out of twentj-four Fourth, some relationship 
IS sho'\\n to exist beU\een the immunity of an individual 
and the level of neutralizing antibodies in his serum , 
\et protein antibodies dimmish only to a limited extent 
his liability to infection As a possible solution, 
\ndrewes pictures a “basic influenza virus,” stripped 
of a number of its properties including all or most of 
the A antigen, uhich makes it recognizable serologically 
as “A influenza” iirus It uould then lesemblc the 
degraded forms of many bacteria mIiicIi exist m a form 
lacking a familiar antigen This basic mi us may then, 
according to Andrewes’ theory, he presented as a latent 
Ml us, persisting harmlessly m cells of human earners, 
although the possibilitj that it hides m some other host 
between epidemics cannot be ruled out 

Hou, then, may this basic Mrus acquire the virulence 
to produce the influenza epidemic or pandemic^ In 
uniter when other respiratory pathogens pass from host 
to host more easih, this “basic mi us” is helped to traicl 
too, by chance passage through seveial successne hosts 
with low' A antibody or otherwise poor resistance its 
I'lrulence and power to make an antigen may increase 
Following this line, Andrew'es postulates different 
gradations of virus grade 1, a basic virus w'liich 
probably spreads little but remains between epidemics 
in a small number of human carriers, grade 2, the 
h) pothetical agent causing a large number of those cases 
of influenza which occur mixed with “influenza A or 
B” but get labeled “influenza Y” because no evidence of 
the workings of A or B can be detected, grade 3, the 
agent w'hich has developed the ability to infect ferrets 
and to make much A antigen, grade 4 (resting on 
firmer ground), the agent from which patients develop 
readily obtainable A antibodies during their illness, 
and grade 5, V'lruscs which caused widespread epi- 
demics m Great Britain m 1933 and 1937 and which 
infect ferrets and mice with relativ'e ease There is not 
jet enough information, Andrew'cs saj's, to guess what 
grade of virulence must be obtained before ainniotic 
inoculations, as described bv Burnet, “ can be successful 
What relationship exists between the viruses involved 
in the pandemics of mfltien/a of 1918-1919 and the 
epidemics of the last decade is likewise speculative 

As Andrewes himself savs, this outline of a grada- 
tion m properties of influenza viruses from basic virus 
to pandemic virus may prove to be far from a true 
picture If true, however, it would afford a feasible 
explanation of manj' difficulties — of the failure to find 
>\ virus between epidemics, of the occurrence in nianj' 
outbreaks of mixtures A and Y, of the v'ariations m 
biologic properties of varuses isolated at different times 
and of the anomalies m the relation between antibody 
titer and active immunitj If this sequence of events is 

3 Burnet T "M Influenza Virus Infection of Chicl' Embr>o Lung 
B u J Lxper Pnlh 21 147 (June) 1940 


essentially correct, it might result m possibilities of 
interrupting the cj'cle at several different points Most 
important, it could be attacked at its beginnings when 
virus of low grade is being giv'en an opportunity to 
spread widely Moreover, this conception may affect 
the possibilities of improving aerial hygiene in the 
futuie by better ventilation, ultraviolet radiation and 
antiseptic mists and may offer a clue to the more effec- 
tive utilization of biologic methods of active immuni- 
zation 

Current Comment 

THE NATIONAL QUININE POOL 

This week to every druggist m the United States 
went from the War Production Board an appeal for 
qiniime, siipplemented with statements by Ross T 
Meintire, Surgeon General of the Nav'y, Donald M 
Nelson of the War Production Board and Jesse H 
Jones, Secretarj' of Commerce 1 he Army and Navy 
need ev'crj' gram of quinine that can be secured “Even 
though atabrme and other sv nthctic antimalarials are 
being used in tremendous quantities,” sajs the state- 
ment, “quinine is vitallj needed for our soldiers abroad 
because this drug has a faster action, brings the malaria 
under control more qiiicklv, and thus shortens the 
length of time the soldier is incapacitated Quinine 
is also necessary for use m cases which cannot tolerate 
atabrme and other synthetic drugs ” The needs of 
our civilian population for aiitimalanal drugs will be 
cared for bj' the development of totaquine, which is a 
mixture of cinchona alkaloid prepared from the low 
grade barks in South America Totaquine, while excel- 
lent for domestic use, is not as stable as is quinine and 
therefore not as suitable for shipment into areas of 
v'arjing climatic conditions To the phannacists of 
the countrj the appeal has been made that they send 
all supplies of quinine, alkaloids, salts and other 
cinchona derivatives, whether m open or in closed 
packages, to the National Quinine Board, which is m 
the headquarters of the American Pharmaceutical 
Association, 2215 Constitution Avenue Northwest, 
Washington, D C These materials, when collected, 
will be processed and thus made available to our armed 
forces Each druggist who makes a contribution will 
be privileged to display in the window of his store 
a card indicating that he has contributed to the National 
Quinine Board and thus has rendered an important 
service to the armed foices At the same time as this 
arrangement was being put into effect in this countrj, 
an announcement came from Great Britain that drastic 
restrictions hav’c been placed on quinine, making it 
illegal to pi escribe, dispense or supplj quinine except 
in the treatment of malaria oi in the case of qiiimdnie 
in the treatment of cardiac arrhythmia So important 
is the control of malaria to the health of our troops 
in many of the combat zones that the supplj or lac^ 
of quinine might well be the determining factor m tie 
winning of the war 
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AMERICAN PHARMACEUTICAL MANUFAC- 
TURERS' ASSOCIATION AWARDS 
SCROLL OP DISTINCTION 
TO DR DOISY 

Since 1939 the American Pharmaceutical Manufac- 
turers’ Association has recognized annually the achieve- 
ment of a scientist who has distinguished himself in the 
field of therapy The award is made on the recommen- 
dation of an advisory committee which includes Dr 
George R Con gill of Yale Unnersity School of Medi- 
cine and Dr Howard B Leu is of the College of Phar- 
macy of the University of Michigan Those who have 
received awards since 1939 include 

1939 Drs Nathan B Eddy and Ljndon F Small, United 
States Public Health Service, for studies of chemistry, phar- 
macologj and therapeutics of morphine dernatnes 

1940 Dr Pernn H Long, Johns Hopkins University School 
of Medicine, for studies of sulfanilamide, sulfapjndme and 
related pharmaceuticals 

1941 Dr Tom D Spies, Unnersity of Cincinnati School of 
J.ledicme, for contribution to our knowledge of the B complex 
Mtamins as pharmaceuticals important in the treatment of 
disease 

1942 Dr Edward A Doisj, St Louis Unnersitj School of 
Medicine, for fundamental scientific contributions in the field 
of hormones 

Each jear the scroll wdiich memorializes the con- 
tribution to science is presented by a distinguished 
physician in the presence of an audience composed of 
leaders in the scientific and industrial field and is 
accompanied by a symposium devoted to the phase of 
medical science m which the recipient of the aw ard has 
achieved distinction Awards such as this, which rep- 
resent recognition of distinguished service to humanity, 
have a special place in the field of medicine, and the 
American Pharmaceutical Manufacturers’ Association 
deserves commendation for the high plane on which the 
selection of the recipient and tlie manner of the presen- 
tation have been maintained 


VIRAL CHEMOPROPHYLAXIS 

In the course of experiments to determine what 
dietary factors are essential to multiplication of virus, 
Sprunt^ of Duke Universitv found that subcutaneous 
injection of methionine m rabbits increased their der- 
mal resistance to experimental inoculation with vaccinia 
virus Measurements of skin susceptibility were made 
by use of serial dilutions of the virus, the 50 per cent 
point being selected m calculations of the immunity 
latio- In a tjpical experiment 5 rabbits each received 
a daily dose of 300 mg of methionine for two days 
preceding and five days following dermal injection wuth 
the virus, 5 normal rabbits of the same age and weight 
being used as controls In this series the calculated 
dermal resistance was increased fourteenfold as a result 
of methionme therapy If the first methionine dose 
was delayed till immediately after the skin test, the 
calculated increase in resistance was tenfold If delayed 
till forty -eight hours after the skin test, the increase 
was but fivefold In all cases the lesions m the treated 
animals were smaller in size and disappeared twenty- 

3 Sprunt, P H Proc Soc E\per Biol &, Med 51 226 ) 
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four hours earlier than in the controls Equalh strik- 
ing results w ere obtained w ith choline, giv en m 300 nig 
doses at eight hour intervals two davs before and 
continued for fiv e dav s after the skin test the calculated 
dermal resistance in the choline senes being increased 
nineteenfold Betaine caused a similar but less pro- 
nounced increase m skin resistance the calculated ratio 
here being fivefold The chemical cliaracteristic com- 
mon to these three successful prophv lactic agents is 
the “biologically labile inethy 1 group ’’ W hether or 
not exposed mucous surfaces share m this therapeu- 
tically' increased viral resistance Ins not vet been deter- 
mined Viruses other than poliomyelitis virus have 
not yet been tested 


FRANCIS X DERCUM 
The name of Dercuni is probabh best known to the 
medical profession for his description ot a neurologic 
entvtv, advposvs dolorosa Dr Throckmorton,' who 
studied under Dercum, gave a vivid picture of him m 
his chairman’s address before the Section on Nervous 
and Mental Diseases of the American Medical Associa- 
tion at the Cleveland session m 1941 Francis \ 
Dercum w'as born in Philadelphia, Aug 10 IS'ib On 
Iws graduation m 1877 from the Universitv of Penn- 
sylvania he engaged in the general practice of medicine 
in his native city From the beginning his interests 
were wide, as is evident from the fact tint he tau-tlit 
histology’ and physiology in his alma mater, wlnle 
paying more and more attention to the diseases of the 
nervous system In 1884 he was appointed consultant 
pathologist to the State Hospital for the Insane at 
Norristown Somewhat later he succeeded Dr 
Charles K Milts as chief of the Nervous Disease Clinic 
in the Hospital of the University of Pennsvhann and 
instructor m nervous diseases at the universitv In 
1885 he became one of the founders of the Philadelphia 
Neurological Society , whose first president was S V eir 
Mitchell In 1887 he was appointed neurologist to 
the Philadelphia General Hospital, the famous Old 
Blockley Here he was actively engaged m teaching 
and clinical work for a quarter of a century In 1892 
he was elected to the newly created chair of clinical 
professor of neurology m the Jefferson Medical College, 
where he taught nervous and mental diseases until 1925 
In 1892 he published a paper in winch he described 
a new entity to which he gave the name adiposis 
dolorosa This became known as Dercum ’s disease 
Dercum was a talented clinical investigator, an inspiring 
teacher and a philosopher His philosophic tendency 
is best reflected in the last two books wiitten by iimi, 
“The Physiology of Mmd’’ and “The Biology of the 
Internal Secretions ” The government of France made 
him a chevalier of the Legion of Honor, and the Xmen- 
can Philosophical Society elected him president His 
last contributions were “On The Nature of Thought 
and Its Limitation” and “Nonliving and Living Mat- 
ter ’ Death came to him suddenly, April 23 1931, 
while he sat m the presidential chair of the American 
Philosophical Society 

I Throckmorton T B Trancj*; \ D-^rcum — Pln«icjan Tcnchcr 
and philosopher J Nen ^ ^Icnt T)js 9G 'i29 (No\ ) 1042 
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MEDICINE AND THE WAR 


In this section of The Journal each week wiJl appear official notices by the Committee on War Participation 
of the American Medical Association announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession 


EXPERIMENTAL MEDICINE IN RUSSIA IN THE WAR 
PROFESSOR LAVRENTIEV 

(Supplied by the Russinn Embassy) 


Tlie Ml Lnion Institute of Experiment il Medi- 
cine (\ lEM) IS tlie gieatest medical research institute 
in the SoMet Ehiion Recently it celebiated its hftictli 
anmversaiy Besides I Paeloi and Siyich main con- 
spicuous scientists are associated with the institute, 
including Btkoy and Speraiiski 

Shortl) before the outhicak of wai against Germanj, 
the institute had two leading seientilic centers, lo,. itecl 
in Moscow and m Leningrad and a s])eeial biologic 
station with a monkey ntirsen at Sukhumi in the 
Caucasus 

Of particulai mteiest m the studies earned out by 
I P PaMoy and his school is the pioduction of the 
neryous diseases and neuioses m animals EMclcnee 
from extensiye inyestigatioiis undertaken m the depari- 
ment of pathologv, headed by academician Spcraiiskv 
showed the leading role of tlie nenous s}stcm in hum m 
conditions of disease 

Among the cluneal studies are those b} Prof A A' 
Vishneisky in local analgesia 

The myasion by Germain set befoie the institute 
two gieat problems which had to be solved as piomptly 
as possible to alter the chaiacter of the piohlems ])ui- 
sued 111 the institute and to seeuic the jiroductne 
reseaich work m wartime Decenti ali/ation of the 
institute was earned out and a numliei of its labor i- 
tories were tiansported fai to the real In )ul\ 1942 
a session of the institute was held m Novosibiisk to 
summanze its achievements during the first )eai 
of war 

\ Smorodinzey has develojied a method of pioinjit 
diagnosis of t3phus Tins method enables one to diag- 
nose tjphus on the second oi thud da) of the diseise 
and theieby to prevent its dissemination Dr Levko- 
yich prepared vaccines against tvphus following all 
existing methods (Weigel, Duran-Spai row , Cox) 
These were tested on laborator) animals, as well as 
in clinics of the institute Piofessor Petrisehev'a dev'el- 
oped presci iptions of diveise extracts, piepaiations and 
ointments piotecting man against lice Ihe chemical 
laboratories of the institute have found impoitant diag- 
nostic symptoms for identifvmg t}phus I his concerns 
a peculiar chloiide crisis undergone by the patient on 
the seventh day of the disease, chlorides disappeaiing 
from the urine to reappear again tow'ard the end of 
the disease 

Tlie bacteiiophage laboiatory headed by Professor 
Eimohey has produced activ'e phages against d)sen- 
tei) pus forming cocci and cholera Some interesting 
combinations of phage with modern chemotherapeutic 
substance (sulfap)iidine and sulfathiazole) are pro- 
posed bv this laboiatoiv 


Apjihcation ol chi on ixiinetnc methods to the injured 
and nnmjuied ncivc was proposed bv Prof A Mag- 
nitsky as a means for ascertaining the lesion of the 
neivc stem without iccotirse to an ojieration This 
method is now used in hospitals In the laboratories 
of Professor \nokhm and Kharitonov, the causes of 
pain iceomp lining lesions of the nervous svstein have 
been aseert lined and the methods of eliminating them 
proposed Combating jiains aeeelcration of the nerve 
regeneration and the prevention of iricgular growth ot 
the nerves iie at jiresent the most important problems 
of neurosiirgei V ‘so far hospitals and phvsicians have 
been verv pessimistic rcgirdmg the replacement of 
defects ot (he iicivoiis svstein Di \ \nok!iin sug- 
gested 1 method 01 replacing defects of the nerve stems 
bv tianspl lining human and animal nerves prcliini- 
niiily tieated with form ildehvdc Many cluneal cases 
hive alrcidy been tieated bv using this method 

\ speci il stndv of legeneration ot the nerve and ot 
the methods which mav jn event its irregular growth 
and accelerate legcnciation were coined out in the 
lihoiatorv of I’rolcssor Lavrentiev The method was 
devised ol observing the regeneration of nerves in a 
live animal bv me.iiis ol vcitieal microscopic illumina- 
tion 1 he great role of blood vessels was ascertained 
which vveie shown to change and develop within the 
d imaged area ot the nerve stem 

Injmics of the brain weit studied m the clinics of 
A I EM headed bv Piofcssoi \ Giaschenkov The 
vvoik of the neive clime m A^IEM was organized m 
such a wav that observations on the wounded were 
begun at a dressing jioint it the front md completed m 
the rear at a hospit il This ofleied the possibilit) to 
follovy both the healing process ot the wound and the 
results of the preventive and euiative treatment In 
ti eating cerebial wounds surgical methods were com- 
bined vv ith intrav enoiis and administration bv mouth 
of modem chemotherai)eutie substances such as stiepto- 
cide sulfidm and sulf ithi izole winch led to a great 
deciease in the moitaht) rate 1 he successful treatment 
of dangerous eomphcations of skull wounds, as caused 
bv miciobes of gas gangrene was devised Professor 
Ixaplansky and ITofessoi Braunstein showed that long 
lasting p mis elicit appieciable metabolic changes, closelv 
resembling those associated in the human and annual 
oiganism with vitamin B deficiencv and the deficieiicv 
of this V itaniin causes in its turn an inflaniniatory 
process 111 the nerv e This treatment, w itli large doses 
of vitamin B pioved ettective 

Besides the common methods of treatment vv itli heat 
the electric current and light the A^IEAI ehiiic inaugu 
rated occupational tlierapv A wounded lighter gets 
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gradually accustomed to mo\ements associated with 
labor processes, such as sewing hammering and plan- 
ing In this way the nercous s\stem and limb are 
gradually reorganized and begin to perform nmeinents 
w’lnch w ere impossible prior to the treatment 
The treatment of w ounds of the suppuratu e processes 
of the joint and bone inflammations was taken up bv 


the surgical clinic m \ lEkl Prior to the war Pro! 
■\ \ lshne^ ska suggested treating the w ounds ba means 
of plugs soaked m an emulsion ot balsam tar and simi- 
lar substances with an admixture ot xerotonn This 
method proaed exceptionalla ettectiae m treating large 
aa ounds those ot the chest and abdominal caaita 
included 


ARMY 


CIVILIAN PHYSICIANS TO BE EMPLOYED 
BY ARMY FOR SERVICE IN 
WAR PLANTS 

Cnilian phjsicians aaith ciail sera ice status aaill be emploacd 
b> sera ice commands for medical sera ice in industrial plants 
operated by the Arnij to relieae medical officers for troop dut\ 
tile War Department announced on Januarj 26 Expert medical 
supenision is proaided to insure industrial Ingiene in anna 
operated arsenals and depots In establislimeiits aalierc the 
avork inaohes occupational bealtli hazards, pci iodic phasical 
checkups of the aaorkers are conducted Women phasicians 
may be emplojed at army plants at the discretion of the com- 
manding officer This practice has been recommended for plants 
emplojing a high percentage of women A end sera ice e\ami 
nation announcement for phasicnns and end sera ice forms 57 
and 2398 to be used in making application maa be obtained at 
any first or second class post office 


THE McCLOSKEY GENERAL HOSPITAL 
The U S Anny General Hospital at Temple Texas has 
been named in honor of Major Tames A McCloskea M C , 
the first regular armj medical officer to lose his life in the 
present aaar with Japan during the battle of Bataan Philippine 
Islands, m March 1942 Major McCtosl ej graduated from the 
St Louis Umacrsitj School of Medicine in 1933, became a 
first lieutenant of the U S Arnn medical resene corjis on 
June 6, 1933 and was on actue dutj from Jan 22 1935 to 
Jan 29, 1936, he was commissioned a first lieutenant in the 
medical corps of the D S Army on Jan 30 1936, a captain 
on Jan 22, 1938 and major on Dec 29, 1941 
The kfcCloskej General Hospital has a capacity at present 
of 1,500 beds, and a second unit is now under construction for 
an additional 1,500 beds The following doctors serre as duels 
of sersices surgical, Lieut Col Foy Roberson medical Major 
Sloan G Stewart, x-raj, klajor Da\id M Earl laboratorc 
Major Paul G F Schmitt , dental, Lieut Col Leslie D Maurer 
nurses, Capt Zita Callaghan The hospital buildings are all 
two story red brick with green composition roofs The liosjntal 
has many buildings which are joined b) coiercd passagcwais, 
so that patients maj be moved without exposure to the weather 
There are ramps connecting the first and second floors The 
hospital has its own laundrj, guard house, hospital exchange, 
post office, commissar}, fire department, railroad station and 
Red Cross building w itli an auditorium The McCloskey General 
Hospital, which admitted its first patient on Oct 20, 1942 is 
equipped to handle all tvpes of cases 


ONE THOUSAND MEDICAL ADMINISTRA- 
TIVE OFFICERS A MONTH 
AT CAMP BARKELEY 
The first of the new scmimonthl} groups to complete the 
medical admimstratue officer training at the Medical Replace- 
ment Training Center Officei Candidate School, Camp Barkelev, 
Texas, graduated on Januarj 13, and following \ ten da} leave 
the members of the graduating class reported to tlieir station 
assignments Tlie medical administrative officers are selected 
niostl} from the medical department and after tbcir graduation 
and commissioning take over the duties of supplv training, per- 
sonnel and other administrative work, thus releasing doctors of 
medicine for medical and surgical work 
The Surgeon General of the Arm} recentlv announced that 
a thousand soldiers will be commissioned at Camp Barkcle} 
each ninnlli during 1943 The facultv of tins officer candidate 


school at this large medical replacement training center con-.i-ts 
ot Brig Gen Rov C Heftebower commandant Col George 
E Armstrong assistant commandant Lieut Col Charles I 
Driscoll executive officer and Lieut Clement \ Studebaker 
seeretarv and the following directors ot departments Capt 
Miles G Bell administration First Lieut Tames \ kennedv 
logistics Major Francis B Flder sanitation Major Wavne 
A Starkev tactics Major \ugust H Groc cliel, traming 
Major Joseph J \\ imberh clicmieal wariare liaison officer and 
Lieut Col Harold C \\ asliburn mtantrv liaison officer 
The officers and enlisted men at tins medical replacement 
training center to date have purchased war bonds with a matn 
rit} value ot SI 938 860 kccordmg to the jiublic relations 
officer these soldiers are making douljlv sure that when it conics 
their turn to enter the combat zones thev will have cnoiigli 
equipment to do the job 


MICHIGAN TO TRAIN SPECIALISTS 
FOR THE ARMY 

The W ar Department, \\ asbington D C , has selected the 
Umversitv of Michigan as one of twelve universities in the 
countrv to present a special 'enes ot intensive courses in 
the medical and surgical specialties lor the training of armv 
medical and dental officers According to the Detroit Fici 
Plus the special courses at ^nn Arbor will varv from six to 
twelve weeks and succeeding courses will be given at least imiil 
Tune 30 each course being given to irom two lundred to four 
hundred officers none of whom will be over 50 vears of age 
Special emphasis will be placed on courses in tropical medic me 
Onlv those will be selected to enter the special courses m 
siirgerv who have had a mmmium of twelve months full time 
practical training m general surgerv 


BRIGADIER GENERAL GRANT 
VISITS AFRICA 

Brig Gen Dae id \ M Grant air surgeon L S Armv, 
recentlv returned from the front theater ot oiieralions m Africa 
where he visited the medical installations of the Armv Air 
Corps Genera! Grant gave an address at the Medical Field 
Service School at Carlisle Barracks, Taiiuarv 9 based on his 
Atrican experience pointing out the difficulties surmounted b} 
the air corps in establishing medical installations for air evacua- 
tion and emphasizing the efforts of the D S Armv in Africa 
m preventive medicine and sanitation 


BRITAIN TURNS OVER FIVE HOSPITALS 
TO UNITED STATES FORCES 
Five new hospitals fullv equipped bv Great Britain, have 
been turned over to the United States forces, according to an 
announcement b} the minister of health, Ernest Brown, on Dec 
17 1942 who at the same time announced tha* the Canadian 
forces had been given the use of eight hospitals 


ARMY PERSONAL 

Major E A Zimmermann M C has been promoted to 
lieutenant colonel Colonel Zimmermann was in practice in 
Davton Ohio before entering the armv and since November 
1941 has been assigned to the Medical Replacement Traming 
Center at Camp Barkelev Texas He is a graduate of St Louis 
Umversitv Medical School and entered the armv two wars ago 
as a first li-utcnant 
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CIVILIAN DEFENSE 


CARE AND DISTRIBUTION OF 
GAS MASKS 

The Ofiice of Ciulian Defense, Washington, D C, issued on 
Januarj 20 Operations Letter 106, for the special attention of 
states and communities to which gas masks ha\e been allocated 
Noncombatant masks are now being shipped from manufac- 
turers and U S Office of Civilian Defense supply depots to 
communities which have rccened allocations of masks and have 
returned properly executed, OCD form No SOI These will 
be in assorted sizes 

Valuable and critical materials are used m the manufacture 
of gas masks Hence care must be exercised in their handling, 
distribution and storage in order that the usefulness of the 
present limited supply may be presen ed 

It IS recommended that 5 per cent of the masks other than 
those designated for training purposes be held in resene by the 
local property officer, that defects e masks and those with 
exhausted canisters be replaced from this reserve and that the 
remainder, other than those designated for training purposes, be 
distributed to the protectiie ser\ices in communities in accor- 
dance with ‘Regulations No 1 Governing Loans of Equipment 
and Supplies to Ci\il Authorities’ (paragraph 7c) 

It IS recommended that about 20 per cent of the number 
allocated to each service be stored by that service in places 
readily available, as for example police stations, fire stations, 
sector wardens’ posts, hospital and casualtj stations serving as 
assembly points for medical teams rescue depots, public works 
and public utilities warehouses Storage must be in a cool dry 
place, and masks should be kept from contact with sunlight, 
oils or corrosive liquids and vapors This increment of masks 
should be held as a reserve and should not be assigned to indi- 
viduals It IS important that this reserve be decentralized as a 
safeguard against fire or bombing and also to permit rapid dis- 
tribution in case of an emergency 
The remaining 80 per cent allocated to the services ma> be 
issued to individuals in the sen ices but should not be earned 
bj them during their daily activities These masks should be 


kept at the posts where the individuals will assemble during 
drills or enemy action Under no circumstances should masks 
be assigned to individuals before they have received training m 
their use and care, including proper storage 
The commander of the local U S Citizens Defense Corps, 
through his senior gas officer, should immediately arrange a gas 
mask training program for those to whom masks are to be 
issued If no senior gas officer has been appointed, steps should 
be taken to appoint one in accordance with Operations Letters 
42 and 91 

In the training program the commander and senior gas officer 
of the local U S Citizens Defense Corps should utilize the 
services of individuals in the commumtj who have attended the 
War Department civilian protection schools If there are no 
qualified individuals, assistance should be sought from the state 
gas consultant, who ma> request aid from the regional director 
of the U S Office of Civilian Defense 
Repair of masks is not to be attempted locallj except in case 
of extreme ncccssit) Defective masks or those with exhausted 
canisters should be collected by the local properly officer and 
returned, preferably in lots of twentj or more, to the nearest 
U S Office of Civilian Defense supplj depot for repair and 
replacement 

Salt Laic Cil) 341 Picrponl A\cnue. 

Chicago 17S0 Wrightuoocl A\cnuc 
Fitchburg Mass Willow Street 
IIano\cr Pa 

Birminglnm Ala 503 South Twentj Second Street (Long Furniture 
Manufacturing Compan>) 

When a local proper!) officer has masks which he wishes to 
return, he should so notify the nearest depot commander, who 
will then send shipping instructions and a government bill of 
lading which will authorize the transportation of the damaged 
masks without expense to the locaht) 

After use, masks should not be worn by another individual 
without proper sterilization Instructions for sterilization are 
given in Office of Civilian Defense publication "Protection 
Against Gas” 


MISCELLANEOUS 


COMMITTEES ON WAR PARTICIPATION 
In a recent conference of the War Participation Committee 
of the American Medical Association it was urgently suggested 
that all state associations create similar committees, so that these 
committees may supplement the existing committees on medical 
preparedness, even without any change in their personnel In 
this connection the chairman of the committee. Dr Walter E 
Donaldson, Pittsburgh, points out that the functions of this 
committee described by the House of Delegates of the American 
Medical Association which met in 1942 are as follows 

‘It should feel free to express comments and criticism of 
policies relating to the participation of the medical profession in 
the war effort 

"Without authority to act, onl) to advise, it becomes a com- 
mittee to express the views of the medical profession on such 
proposals as are made which may have a direct bearing on the 
principles which the American Medical Association regards as 
fundamental in the provision of good medical serv ice ” 


RUSSIA EXPRESSES GRATITUDE FOR AID 
Soviet Ambassador Maxim Litvinov said at the annual meet- 
ing of the board of directors of Russian ^Var Relief, Inc , in 
W ashington, D C , ‘I am authorized and greatly privileged to 
express on behalf of the Soviet Government the Red Army and 
all Soviet people their deep gratitude to Russian War Relief, 
to Its board, to all working in the organization and to all con- 
tributors It IS hardly possible to put into words the gratitude 
to America felt by wounded Red Arm) men receiving anes- 
thetics during surgical operations, by those who, thanks to other 
medicaments from this country, have received alleviation from 
pun or a cure of their ills or b) those who have kept them- 


selves warm in American clothes on the field of battle and in 
the trenches during freezing winter da)S and nights The 
evacuated citizen loo has been warmed, bod) and soul, by the 
receipt of winter clothing Thanks to timel) medical aid, many 
Red Arm) men have had their time in the hospital shortened 
and been enabled to return to the front, so that Russian War 
Relief ma) be said to have influenced the numerical strength of 
our forces and thus to a certain extent to have done its bit for 
the victories of the Red Arm) ” 

Litvinov especiall) stressed the value to international friend 
ship of the work of Russian War Relief He concluded b) 
expressing confidence "that the friends of Russian War Relief 
will not wear) of well doing and that the next report will 
rejoice our hearts with no less satisfactory, if not with stiH 
greater, results ’ 

Edward C Carter, president of Russian War Relief, Inc, 
announced that since its inception in the fall of 1941 it had 
raised by Dec 31, 1942 in contributions in cash, in kind and in 
collectible pledges a total of ?9,342,204 The total of relia 
goods shipped and in purchase commitments as of December 31 
was 85,244,000, of which 78 per cent was for medical and sur- 
gical supplies, IS per cent for clothing, knitgoods and blankets, 
6 per cent for foodstuffs and seeds, and 1 per cent for miscel 
laneous items Carter said that relief needs in Russia during 
1943 are expected to be far greater than in 1942 Success of 
the 1942 campaign. Carter said, was due to the wide support 
given Russian War Relief by labor, nationality, fraternal, )Outi 
and religious groups 

Among others who attended the luncheon, in addition to boar 
members, were Mrs Ivy Litvinov, English born wife 
Sonet ambassador, and Mrs J Borden Harriman, former U 
minister to Norvva) 
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DIVISION OF MEDICAL SCIENCE OF THE 
NATIONAL RESEARCH COUNCIL 
APPOINTS CONSULTANT 
GROUP ON MALARIA 

The Division of Medical Sciences of the National Research 
Council has established a special Subcommittee on Coordina- 
tion of Malarial Studies including 

Dr Frederick M Hakes, Chairman 

Dr W M Clark 

Dr E K Marshall Jr 

Dr James A Shankon 

Dr Henrv Melenev 

Dr O H Perrv Pepper (ex officio) 

Dr Chester S Keeper (ex officio) 

Under this committee there are panels concerned with chem 
istry of antimalanals, clinical testing of antimalanals, pbarma- 
cologj' of antimalanals and a special group which is concerned 
with new investigations on atabrine The groups established 
include 

Chemistry of Antimalanals (under Division of Chemistry) 
Dr W M Clark, Chairman 
Dr N L Drake 
Dr Robert Elderfield 
Dr E K hfARSHALL Jr 
Dr Ralph L Shriker 
Dr Lvkdon Small 
Dr Frederick Y Wiselogle 

Clinical Testing of Antimalanals 
Dr James A Shannon, Chairman 
Dr Francis G Blake 
Dr Mark F Bovd 
Dr Robert B Watson 
Dr W Barrv Wood Jr 
Dr Frederick M Hanes (ex officio) 

Dr Chester S Keefer (ex officio) 

Dr 0 H Perrv Pepper (ex officio) 

Pharmacology of Antimalanals 
Dr E K I^f arshall Jr , Chairman 
Dr L T CoGGESHALL 
Dr E M K Ceiling 
Dr Hans Molitor 
Dr W H Taliaferro 

Confeicnee Committee on Atabrine 
Dr James A Shannon, Chairman 
Dr W M Clark 
Dr E K Marshall Jr 
Dr Hans Molitor 

Dr L F Small, liaison (from U S P H S ) 


FURTHER CONSERVATION OF 
CINCHONA BARK 

The Office of War Information announced on January 9 that 
cinchona bark, the source of quinine, and its derivatives are to 
be further conserved for direct antimalanal use by order M-131 
as amended by the diiector general for operations The order 
also limits the use of quinine itself to antimalanals and elimi- 
nates the provision in the original order which allowed the use 
of quinine in tlie manufacture of quinine and urea hydrochloride 
and in quinine hjdrocbloride and urethane It can be used only 
for the manufacture of totaqmne and certain quinine salts — the 
sulfate, hjdrochlonde and dihydrochloride The dihydrochloride 
IS for intravenous use, and the three quinine salts allowed are 
needed bj the United States Armj and Navj 
In addition to the requirement tliat quinine be used only as 
an antimalanal, tlic order requires that it be used only in 
ampule form uncombmed w ith ingredients other than the neces- 
sary solvent and preservative or in powder, S grain tablet or 
S gram capsule form, uncombmed with ingredients other than 
necessary fillers and excipients However, licensed pharmacists 
may compound quinine m any form on individual prescriptions 
written by licensed physicians for quinine as an antimalanal 
agent Existing stocks of quinine and urea hydrochloride and 


of quinine and urethane may be used under the prov isions of the 
order 

Quinine is defined as meaning quinine alkaloid extracted from 
cinchona bark and the quinine salts derived from quinine alka- 
loid Totaqume is defined as a mixture of alkaloids extracted 
from the bark of cinchona trees the mexture to conform to the 
standards of the United States Pharmacopeia 

Totaqume, which is considered as valuable as quinine in the 
treatment of malaria, came into use as a result of experiences 
gained in India and the Philippines where lo'v grade barks 
less rich m quinine were found to vield a combiintion of alka 
loids satisfactory for the treatment of malaria 

Certificates are to be filed with the seller or supplier that 
quinine or totaqume is to be used as an antimalanal agent and 
that the cinchona bark is to be used for the pnmarv manufac- 
ture of quinine or totaqume This order M 131 as amended m 
no way changes the restrictions of order M 131- A. apple mg to 
cinchonine cmchomdine and qumidme 


LOS ANGELES TO ISSUE FOOD ON PRE- 
SCRIPTION FOR SPECIAL DIETS 

In accordance with plans made on January 4 at a meeting of 
tlie Los Angeles City and County defense council, and the 
necessity for helping thousands ot persons who for reasons of 
health are on strict diets, it was agreed, in view of the ration- 
ing of foods, that certain foods would be provided to such 
persons on physicians’ prescriptions The city health officer, 
Dr George Uhl, said that the health authorities have been 
besieged with pleas from persons who have been unable to 
obtain the foods needed in their special diets Under the plan 
agreed on, a doctor will be able to write a prescription for 
example for a pound of butter or a dozen eggs or anv thing 
else that may be included in the special diet The plan will 
operate on a voluntary basis for the present and is expected m 
view of the cooperative spirit of the merchants and jobbers to 
have widespread acceptance 

MEDICAL AND SURGICAL RELIEF 
COMMITTEE 

At the annual meeting of the Medical and Surgical Relief 
Committee of America at its headquarters 420 Lexington 
Avenue, New York City, in January the executive chairman, 
Mrs Huttleston Rogers, announced that more than §30000 
worth of supplies has been furnished during the last year to 
array air stations, to civil air patrol stations and to the coast 
guard and amphibious forces of the U S Navy, bringing the 
total value of the shipments of the Medical and Surgical Relief 
Committee up to nearly $500,000 In addition to America’s 
armed forces, supplies were sent also to German prison camps 
through the International Red Cross, to hospitals and welfare 
groups in the United States and Alaska and to African missions 
Among the supplies sent out in the last year were two hundred 
and forty-eight complete physician s emergency medical field sets 
and large quantities of instruments, surgical dressings, sulfon- 
amide compounds, concentrated foods and vitamins 


REHABILITATION OF SELECTEES 
Ninety-nine patients with hernia leferred to the Illinois State 
Department of Public Welfare by the Selective Service System 
were cured and made fit for military service in the last six 
months, according to a report by the Illinois State Welfare 
Director submitted to Governor Green Twenty-five were 
treated by local or staff physicians and 74 submitted to an 
operation by the chief surgeon of the Department of Public 
Welfare, Dr Frederick Gruneck of Chicago All these men 
were rehabilitated without charge in state hospitals 


OATH TAKEN BY ALIENS 
The director of civilian defense, James M Landis, Wash- 
ington, D C , on January 7 issued Amendment No 5 to 
Regulations No 3 of the Office of Civilian Defense, effective 
immediately The amendment adds to section 9 (a) the follow- 
ing “The oath taken by each alien appointed to membership 
in the Defense Corps may omit the first two clauses of the 
form hereinbefore set forth ’’ 
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ORGANIZATION SECTION 

MEDICAL LEGISLATION 


DISTRICT OF COLUMBIA 

Bills Iiilioilucctl S 4o4, introduced b\ Seintor Laiigcr, 
Noith Dikota, proposes to prohibit c\periiiicnts on li\ing dogs 
in the Distiict of Colunibn H R 14S7, introduced by Rcpre- 
scntatnc Randolph A\ est A irgnin, projioses to amend the licnl- 
ing arts practice act of the District of Columbia so as to pro\ idc 
for the issuance of tcniporarj permits to practice the healing art 

MEDICAL BILLS IN CONGRESS 

Bills Iiiltoditccd—S in introduced bj Senator Clark, Mis- 
souri propo-es to amend puagrapli I\ of Veterans’ Regula- 
tion No 10 so as to define iiiiscoiiduct foi compensation and 
pension pin poses as limited to felonious niisconduct S 400, 
introduced b\ Senator Thomas, Utah, proiides for the oiganua- 
tioii and functions ot the United States Public Health Sen ice 
S 450 introduced b\ Senator Peppei, Ploiida proiides bene 
fits for the injiin, deith, disibility oi encin> detention of 
ciiihans and for the prceeiition and relief of enilian distress 
arising out of the present wai S Res 74 snbiiiitted h> Senator 
Pepper, rioiida, pioposes to authorize the Coiniinttce on Educa- 
tion and Labor or aii\ subcommittee theieof to make a full and 
complete stud\ and nnestigation of the manpower lesourees of 
the United States with particular reference to honsing health, 
education technical ti umng and cnilian mobilization and 
morale S Con Res 4 submitted by Scnatoi Wilei, Wiscon- 
sin, proposes to cieatc a joint committee on social securiti, 
composed of designated members of the Committee on Pinanee 
of the Senate and of the House Conimittee on W lys and Means 
This joint committee will be authoiized to nnestigate with 
respect to the need for and ad\isabilit> of modification or 
enlargement of the present social sccuriti piogram and to con- 
sider anj proposals submitted to the Congress in connection 
therewith S 345 introduced by Seiiatoi Murdock, Utah, for 
himself and Senator Gillette, Iowa, proposes to authorize chiro- 
practors to treat beneficiaries of the United States Employees’ 
Conipcnsation Act S 463, introduced by Senator Downey, 
California pioposcs to coiifti on certain persons who scried in 
a ciiilian capaciti under the jurisdiction of the Quai termaster 
Gcneril during the war with Spam, the Philippine Iiisuricction 
or the China Relief Expedition the benefits of hospit ihzation 
and the priiilegcs of the soldiers homes H R 12b(i, intro 
diiced by Representatn e Izac, California, proposes to amend the 
Social Security Act so as to proiide benefits to jiersons pciiiia- 
nently crippled to a degree such that they arc not able to engage 
in a gainful occupation H R 1297, introduced by Repicsciiti- 
tiic Mott, Oregon, proposes to authorize the Director of the 
Census to issue certifications of birth records H R 1298, 
introduced by Representatn e Non ell, Arl ansas proiidcs for 
identification buttons for poisons deferred or discharged from 
or rejected for military oi naial service on account of physical 
defects not due to pei'-onal misconduct IT R 1352, intioduced 
by Representatn e Did stem, New York, proposes to make it 
a federal ofiense to alter the inner surface of the hand for the 
purpose of preicntnig identification by the use of fingci prints 
H R 1368 introduced by Representative Price, Florida, pro- 
poses to authorize an appropriation of 81,500 000 to construct a 
500 bed veterans hospital in Alachua County, Florida H R 
1391, introduced by Representative Lane, Massachusetts, pro- 
poses to recognize the high public service rendered by soldiers 
who volunteered and served in trench fever experiments in the 
American Expeditionai y Forces H R 1402, introduced by 
Representative Sparkman Alabania, and H R 1458, intioduced 


by Represent itive Cannon, Florida, propose to direct the 
Veterans’ Administration to provide vocational rehabilitation 
and assistance in sceiirmg suitable emplovment for service con 
ncctcd disabled voter ms in need thereof H R 1451, introduced 
hv Representative Walter, Peiinsv Iv aim, proposes to establish 
uniform procedure lelative to the proof of age, place of birth 
or proof of death H R 1453, introduced by Representative 
Case, South Dakot i, provides that veterans of the present war 
suffering with fiilierciiloiis or ncuroiisychiatric ailments shall 
receive the same domiciharv or hospital care as veterans of the 
World War H R 1259, introduced hv Representative Bradicv, 
Michigan, proposes to authorize a federal appropriation of 
8700,000 to construct a veterans hosjntal in or near Gladstone 
Mich, with a capacity of 150 beds H J Res 12, introduced 
hv Representative Keogh, New Aork, proposes to authorize the 
President to issue a pioclaniation designating the week of 
November 7 as the “N itional War on Cancer W’^eek" in honor 
of the birthday of Madame Sklodovvska Curie H J Res 13, 
introduced by Rciircscnl itnc A oorhis, California, proposes to 
establish the third week of September as National Employ the 
Physically Handicapped AA cel H R 980, introduced by 
Representative Bates, Kciituckv, pi ovules that the A^etcrans’ 
zAdmmistration shall not, m the absence of fraud or clear and 
unmistakable error, reduce anv permanent disability rating 
H R 994, introduced bv Rcpicscntative Cunningham, Iowa, 
provides that in the administration of benefits for veterans the 
permanent loss of the use of both feet, or both hands, or both 
eyes, or of one foot and one hand, or one foot and one eye, or 
one hand and one eye, or the loss of hearing of botli ears, or 
the organic loss of speech, or hceoming permanently helpless 
or permanently bedridden, shall be deemed total permanent dis- 
ability for insurance purposes II R 997, introduced by Repre- 
sentative Durham, North Carolina, proposes to amend the 
National Defense Act of June 5, inifi by eliminating the Mcdi 
cal Administrative Corps in the Medical Department of the 
Regular Armv and siibsliliiting Ilicrcfor a Pharmacy Corps 
H R 1013, introduced (bv request) bv Representative LcsiUbka, 
Michigan proposes to grant permanent and total disability 
ritiiigs to disabled men of the Armv, Navy, Marine Corps and 
the Coast Giiaid suffering from severe industrial inadaptability 
as a result of active service in the Armv, Navy, Marine Corps 
or the Coast Guard II R 1029, introduced by Representa 
live Rogers Massachusetts, provides that notwithstanding any 
prov ision of 1 iw or v eterans’ i cgulatioii, any AVorld AA^ar 
cx-sei V iceman shown to have active pulmonary tuberculosis of 
compensable degree shall be deemed to be totally disabled for 
purposes of compensation when hospitalized H R 1108, intro 
diiccd by Representative Harncsst Indiana, provides for the 
issii nice of a certificate of citizenship to any person claiming to 
be a citizen of the United States at birth in whose case no 
oflicial rccoid of birth is available H R 1189, introduced by 
Representative Rogers, klassachiisetts, proposes to direct the 
A'^etcrans’ Administration to provide vocational rehabilitation 
and assistance m securing suitable employment for service con 
ncctcd disabled veterans m need thereof 


STATE MEDICAL LEGISLATION 
Arizona 

Bills 1 III reduced — S 30 and H 25 propose the enactment of 
an occupational disease law and contain a list of thirty five dis 
eases which shall be deemed to be occupational m nature, among 
which are asbestosis and silicosis H 4 to amend the plianiiacv 
piacticc act, proposes to icdcfine the woids "chemicals an 
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‘‘medicines’ so as not to mcliide “patent ’ or propnetare medi- 
cines m the original package or container and to prohibit the 
board of pharmact fiom issiiing permits for the sale of pro- 
prictarj and “patent” medicines 

California 

Bdts Iiitrodiictd —S 279, to amend the la« relating to the 
sales tax, proposes to exempt therefiom niedicines. sold as 
dietary supplements or adjuncts S 282 to amend the \ehiele 
code relating to ambulances, proposes tint the druer of the 
ambulance that first arrnes at the place ivhere an accident has 
occurred and who neglects or refuses to caie for am injured 
person or to transport such peison to a hospital shall be giiilte 
of a misdemeanor A SOS to amend the law relating to aid 
to the aged, proposes that iieeessarj medical oi smgical seniees 
shall be rendered b> the plnsician or suigeon selected by the 
aged person A S2S pioposes the creation of a state board of 
massage to examine and license practitioners of that art The 
practice of massage is defined as the use or ciiiploMiient of am 
method, art or science of adniimstermg to the human body for 
hygienic or therapeutic purposes exclusnely. by nibbing strok- 
ing, kneading, tapping or rolling the same iiiamialh oi the 
external application of watei either natural or inineial, to the 
human body for the purpose of relieving or alleviating affected 
jiarts thereof Furtherniore massage is declared to be distinct 
from the practice of medicine, suigery, osteopathy, ditigless 
physicians, chiropody or chiropractic, phy siotherapy , and persons 
duly licensed to practice those professions are excluded from 
the provision of the proposal A 530, to amend the labor code 
relating to the management of hospitals, proposes that am 
employer who furnishes hospital scivice shall permit its 
employees contributing to the maintenance of the service to 
choose at least a majority of the board of directors or oflieers 
in charge of such hospital service A 573, to amend the busi- 
ness and professions code, proposes to eliinmate the issuing of 
a drugless practitioner s cei tificpte 

Colorado 

Bdls Introduced — S 135 proposes the enactment of a new 
public health law 

Connecticut 

Bdts Iiitioduccd — S 253 proposes to authorize the state 
hoard of examiners for nursing to issue temporary licenses to 
pioperly qualified persons S 257 to amend the medical prac- 
tice act, pioposes to requiie applicants for license to show that 
tlicv have received the degree of doctor of medicine rather 
than merely a diploma of giaduatioii, fioni an ipprovcd school 
S 201, to amend the premarital examination law, proposes to 
authorize the rcquiied certificate to be signed by a phvsiciaii 
licensed to practice medicine in the state of Coimectieut or any 
state or territory of the United States or the District of 
Columbia S 202 jiioposes to authorize persons formerly 
licensed to practice pin siothei apv who had retired from active 
piactice or were living outside the state to resume practice in 
the state by merely notifying the state department of health 
and paying the required registration fee S 264 proposes to 
require phv siotherapists to lenevv their licenses annually H 470 
to amend the uniform state narcotic law, proposes to remove 
opium, morphine and heroin from the exemption thereof and to 
mal e other changes 

Georgia 

Bill Introduced — H 29, to amend the law relating to the 
hens of mil kecpeis, proposes to include hospitals within such 
law and to secure by such hens the payment of all sums due 
foi treatment, hospitalization and other accommodations 

Idaho 

Bdts Introduced — S 14 proposes to exempt all persons serv- 
ing in the amied forces of the United States from the law 
requiring persons to procure licenses as a prerequisite to engag- 
ing in a trade, occupation or profession and proposes further 
that such persons shall be in good standing without renewing 
their licenses during the continuance of such service S 27 
pioposes to exempt from the payment of any professional or 


occupational license or renewal fee all persons engaged in the 
military services of the United States and provides that their 
existing licenses shall remain in good standing for six months 
following the persons discharge from military service without 
the necessity of renewal S 30 proposes to require am physi- 
cian knowing that a patient treated or examined bv him has 
cancer, carcinoma, Ivmphonia sjrcoma leukemia or am form 
of malignant growth to report the same promptly to the tate 
department of public health The fine tor lading to do this 
would be SlOO for each offense H 4o propo es that each 
applicant for a marriage license shall prcxluce a certificate si,„ncd 
by a licensed physician certifying that the applicant has been 
thoroughly examined and that he is not iiitectcd with syphilis in 
a communicable stage The serologic te t tor syphilis required 
by the proposal could be made in the laboratory ot the depart- 
ment of public health or in a laboratory aiiproved In said 
department 

Indiana 

Bdls Introduiid S 69 pioposes to authorize am reiuitable 
physician duly licensed to piaetiee medicine and sureerv or 
obstetrics in the state of Indiana to practice m am public or 
private hospital without lietiig required to become a member of 
the staff of physicians of such hospital subject onh to reason- 
able rules and regulations which shall be the same to all 
physicians H 192 piopos»s to exempt nonprofit corporations 
formed bv hositals lor the purpose ot issuing contracts to 
furnish hospital care to indiyiduals or grenips of indiyiduals 
from the state insurance laws 

Iowa 

Bdts Inlioducid — S 36 proposes to prohibit certain types of 
adveitising bv persons engaged m prescribing or supplying 
eyeglasses S 67 proposes that when a town icccpts a gilt 
and the same is used to establish a hospital it sliall on direction 
ot the county supervisors fuinish care to indigent persons 
committed to it bv the county board at the expense of the 
county S S2 and H 126, to amend the uieome tax law pro- 
pose to authorize taxpayers to deduct expenses lor the medical 
care of the taxpayer his spouse or a dependent and the term 
medical care is defined as amounts paid lor the diagnosis, 
cure mitigation, treatment or prevention ot disease or tor the 
purpose of aftecting am striictuie or tiiiietion ot the body 

Kansas 

Bdls lutioduccd —S 53 proposes to prohibit ehiidreii from 
attending school unless tliev have been yacetnated against small- 
Iiox and miniumzed against diphtheria H 9] proposes to 
authorize the board of medical registration and eximiiiation to 
issue temporary ccrtihcates to plivsieiaiis licensed as such out- 
side the state if they are found qualified to practice in the state 
during the piesent war emergency The holder of such tem- 
poiary certificate would be privileged, during the term specified, 
to practice Ins profession wifhiii the state subject to all lives 
of the state generally applicable to the practice of such protes- 
sioii and subject to such rules, regulations restrictions and area 
limitations as the state board of medical registation and exami- 
nation may impose H 92 proposes the creation ot a state board 
of consulting psychologists to determine the qualifications of 
peisons desiiiiig to practice such profession and to issue licenses 
therefor The term consulting psychologist is not defined by 
the proposed bill 

Massachusetts 

Bill Inlrodiictd — H 450 to amend the unemployment security 
law proposes to authorize payment to persons who leave their 
employment temporarily or permanently because ot illness dis- 
ease or state of health requiring or justifying such leaving 
provided that m case of such illness, disease or state of health 
the director shall establish rules and regulations for registering 
and giving notice etc 

Michigan 

Bdls Introduced — H 59 proposes to prohibit the sale of bar- 
bituric acid or am of its derivatives sultanilamide and am of 
Its ileriv ativ es, chloral hvdrate or naraldq^l^^ except under 
certain conditp^QD^pe^afi'WaSis’^itlln^iirts and veteri- 
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narians could make sales of such substances provided certain 
record requirements are fulfilled and druggists and pharmacists 
would be proscribed from selling such substances except on 
prescription of a licensed ph>sician, dentist or veterinarian 
H 62 proposes to require school boards to provide for the 
annual phjsical examination of all pupils in said districts 

Minnesota 

Bills Inirodnccd — S 108 and H 160, to amend the law relat- 
ing to the reporting of births occurring in maternity hospitals, 
propose to require such hospitals to file a a\rittcn report with 
the director of social welfare of the birth of anv child known 
or believed to be illegitimate within twenty-four hours after the 
birth occurs 

Missouri 

Bill Introduced — H 85, to amend the ^ftssouri laws relating 
to the construction of statutes, proposes that the words ‘ph 3 Si- 
cian” and “surgeon” shall be construed to include the practice 
of any school of medicine recognized by the laws of Missouri, 
including a practitioner of any osteopathic school of medicine 
recognized by the laws of Missouri, as being endowed with 
definite privileges, rights and duties, such as the right to prac- 
tice as doctors their respective arts of healing by giving phjsical 
examinations and by prescribing remedies and treating diseases 
of the human body and mind and therebj endeavoring to allevi- 
ate diseases and pain of any patient, including the privilege, 
right and duty to practice their respective healing arts m all 
hospitals or institutions built or maintained by revenue derived 
from public taxes, to practice as doctors their respective heal- 
ing arts by rendering public health, public safetj and public 
sanitation services and public precautionary measures sanctioned 
by any act of congress or sanctioned bj any Missouri statute 

Montana 

Bill Introduced — S 17 proposes the enactment of a new vital 
statistics law 

Nebraska 

Bills Introduced — Bill No 124, to amend the laws regulating 
tlie practice of osteopathy, proposes, among other things, to 
increase the scope of practice authorized to osteopathic licen- 
tiates to include operative surgery with instruments and obstet- 
rics, and the use of antiseptics, anesthetics, narcotics biologies, 
analgesics, anodynes, antidotes, serums and vaccines Bill No 
139, to amend the laws regulating the practice of medicine and 
surgerj, proposes, among other things, that (1) persons serving 
an internship in an accredited hospital shall be exempt from the 
provisions of the law, (2) osteopathic licentiates shall be exempt 
from the law unless they represent themselves to be phjsiciaiis 
and surgeons or profess or hold themselves out to administer or 
prescribe drugs m any form oi perform operative surgery with 
instruments or practice obstetrics, (3) chiropractic licentiates 
shall be exempt from the provisions of the law so long as they 
confine their practice to the treatment of human ailments bj 
the adjustment by hand of any articulations of the spine, (4) 
any limited licentiate shall be exempt from the law so long as 
he confines himself strictly to the field for which he is licensed 
and does not hold himself out as administering or prescribing 
drugs in anj form or performing operative surgery or p/actic- 
ing obstetrics and (5) an approved medical school may now 
give the required four courses of lectures of eight months each 
without the limitation that no two of such courses may be held 
in one year The proposed amendment provides merely that no 
two such courses shall be held concurrently Bill No -149 to 
amend the pharmacy law, proposes to exempt pharmacists 
actively engaged in the military service from payment of the 
annual renewal license fee 

New Hampshire 

Bill Introduced — H 32 proposes enabling legislation for the 
incorporation of non profit sharing organizations formed for the 
purpose of establishing, maintaining and operating a nonprofit 
medical service plan whereby medical service may be provided 
at the expense of said corporation by physicians to subscribers 
to said plan under contract entitling such subscribers to certain 


medical service The bill sets forth the form of contract 
method of having rates and contracts approved, method of 
financing such plans and certain restrictions, among which is 
the provision that no medical service corporation shall impose 
any restrictions on physicians who administer to its subscribers 
as to methods of diagnosis or treatment The bill also proposes 
that no person shall become a participating physician unless he 
shall be a physician holding a full license to practice medicine 
in the state of New Hampshire 

New York 

Bills Inhoduccd — S 9 proposes the creation of a state board 
of examiners in optical dispensing and sets forth the quahfica 
tions to be required of persons desiring to practice optical dis 
pensing Provisions arc made for the granting of licenses, the 
annual registration of licenses and the revocation of licenses 
Optical dispensing is defined as the filling of prescriptions for 
lenses and the fitting of the glasses but not to include the right 
to hold oneself out as being able to examine eyes or to diag 
nose, treat, correct, relieve, operate or prescribe for any human 
ailment, deficiency, deformity, disease, injury, pain or physical 
condition rurlhcrmore, the bill would provide that nothing in 
its terms should be construed as a limitation or restriction in 
any respect on the practice of medicine by duly licensed phjsi 
Clans Tinally, the bill proposes that a legally incorporated 
optical corporation may operate through duly licensed and rcgis 
tered dispensing opticians while conforming to the provisions of 
the bill S 34 and \ 58 propose a law for the establishment 
and administration of a system of health insurance Among 
other things the bills propose that every general medical and 
dental practitioner, duly licensed to practice in the state (with 
out discrimination against any school or mode of practice which 
IS lawful in the state), shall have the right to be included in the 
list of those furnishing the medical benefits provided Further 
more, every person entitled to the medical benefits provided by 
the bill shall have the right to select the general medical prac 
titioner bv whom he wislics to be attended and treated S 72 
proposes the enactment of a consumers’ protection act regulat 
mg the registration, standards, sale and labeling of proprietary 
products, defined as a food, drug, cosmetic or device in which 
the distinctive name formula or composition, and in addition the 
method of mamiiacturc for a device, is the exclusive property 
of a proprietor, by reason of a jiatent, copyright, registration or 
first general use or otberw ise and is not dedicated to free public 
use S 206 and A 279 to amend the education law relating 
to physiotherapists, propose to require physiotherapists to treat 
only quarantinable diseases under the supervision of a duly 
licensed physician Under the present law they may not treat 
any disease except under the superv ision of a duly been ed 
phj sician 

North Carolina 

Bill Introduced — II 110 proposes to authorize state inslitu 
tions for the eare of the siek feebleminded or insane to have 
performed on persons dying m such institutions a postmortem 
examination m the laboratories of incorporated medical school', 
after securing the written consent of the deceased persons 
husband oi wife or next of km 

North Dakota 

Bill Inirodnccd — S 43, to create a state commission for the 
survey and control of feebleminded, proposes, among other 
things, to prohibit the issuance of marriage licenses to any per 
son whose name appears on the ofheial list of feebleminded 
persons 

Ohio 

Bill Introduced — H 44 to amend the law relating to sales 
tax, proposes to exempt therefrom the sale of drugs or me i 
cme, compounded, prepared or sold in accordance with or un e 
a prescription issued by a licensed practitioner of medicine 

Oklahoma 

Bills Introduced — H 14 proposes the enactment of a pre^ 
marital examination law Persons desiring to be married mu^ 
obtain a certificate from a duly licensed physician, licensee^ 
practice in Oklahoma, that they have undergone a stanoa 
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serologic examination and that in the opinion of the phjsician 
they are not infected with syphilis in a communicable stage 
H 37 proposes tliat state and local officers, or their authorized 
deputies who are phjsicians, be empowered to detain and 
examine persons suspected of being infected with a -ienereal 
disease and authorizes the detention of such persons until the 
results of an examination are known The examination must 
be made by a health officer or, at the option of the person to 
be examined, by an approved licensed phjsician H 38 pro- 
poses to amend the law dealing with the duties and powers of 
tlie commissioner of health and providing that the terms con- 
tagious disease and infectious disease shall include venereal 
disease The present law now concerns contagious, infectious 
and malarial diseases S 56 proposes to create a separate 
board of examiners for naturopaths and defines raturopathj as 
tlie phjsiologic and mechanical sciences, such as mechano- 
therapy, articular manipulation, corrective ortliopedic gymnas- 
tics, neurotherapy, psychotherapy, hydrotherapy and mineral 
baths, electrotherapy, tliermotherapy, phototherapy, chromother- 
apy, vibrotherapy, thalamotherapy and dietetics which shall 
include the use of foods of such biochemical tissue building 
products and cell salts as are found m the normal body, and 
the use of vegetable oils and dehydrated and pulverized fruits, 
flowers, seeds, barks, roots and vegetables uncompounded and 
in their natural state, and, added to the foregoing definition, 
would include all methods now in use, as physiotherapy, Indian 
herb, herb and simple remedy doctoring, physical culture, 
gyneacology [sic], autobiochemistry, colonic therapy and scien- 
tific massage and such methods as are taught in standard schools 
of naturopathy The proposal would further constitute a finding 
that this definition of naturopathy has been approved by an act 
of Congress dated Feb 7, 1931 Naturopaths would be required 
to observe and be subject to all state, county and municipal 
regulations in regard to the control of contagious and infectious 
diseases, the reporting of deaths and to all other matters per- 
taining to the public health, in the same manner as is required 
of other practitioners 

Oregon 

Bills Introduced — S 30 proposes that any person otherwise 
qualified who is graduated in medicine or surgery from the 
University of Oregon Medical School and who shall have 
served at least six months in the armed forces of the United 
States during the present war and been honorably discharged 
therefrom shall be granted a license to practice the profession 
m which he graduated without the necessity of taking an exami- 
nation S 31, to amend the medical practice act, proposes to 
authorize persons whose licenses have been revoked or sus- 
pended to practice medicine and surgery pending an appeal from 
such revocation or suspension order S 35 to amend the 
workmens compensation law, proposes to redefine the phrase 
“personal injury” so as to mean accidental injury or death 
arising out of and in the course of employment, and such occu- 
pational disease or infection as arises naturally^ out of such 
employment or as naturally or unavoidable results from such 
accidental injury H 101, to amend the law relating to cos- 
metic therapy, proposes to proscribe the removal of warts, moles 
or other blemishes by any electrologist H 103, to amend the 
law relating to the examination of handicapped children pro- 
poses to authorize examinations of the eyes to be made and 
that the findings be certified to by qualified and licciised 
optometrists 

Rhode Island 

Bill Passed — S 42 passed the senate on January 28 To 
amend the basic science law, it proposes to exempt from the 
operation of the act all persons who had on April 27, 1940 
already satisfactori'y completed one or more full school years 
at an approved school 

South Dakota 

Bill Introduced — S 10 proposes the repeal of two paragraphs 
111 the existing law relating to the use tax One of these para- 
graphs exempts tangible personal propertv not readily obtain- 
able in South Dakota which is to become a capital asset of anv 
tiade, business or profession and the other exempts industrial 


materials and equipment which are not readilv obtainable in 
South Dakota 

Bill Passed — H 32 passed the House on Januarv 21 It pro- 
poses that osteopaths be required annuallv to renew their cer- 
tificates to practice and to submit evidence, at tlie tune of such 
renewal, of attendance of at least two davs at the annual educa- 
tional program conducted bv the South Dakota state o-tco- 
pathic association tlie preceding vear 

Tennessee 

Bills Introduced — S 77 proposes to amend the law prohibit- 
ing the hiring of food handlers suffering from venereal diseases 
by prov iding that all persons so eniplov ed must procure a health 
certificate, including a M assermann test signed bv a pin 'leian 
licensed to practice in the state of Tennessee, which certificate 
must be renewed annuallv Amendment No 1 to S 85 propo es 
the enactment of a basic science law requiring persons desiring 
to be examined for the purpose of obtaining licensure to practice 
the healing art or any branch thereof to pass an examination m 
anatomy, physiology, cheimstrv bacteriology and pathology 
Among other things, the proposal would exempt from the opera- 
tion of Its terms dentists osteopaths chiropractor^, naturopaths, 
nurses, midwives, optometrists, chiropodists, barbers, cosmeti- 
cians or Christian scientists practicing within the limits of their 
respective callings and persons specifically permitted by any lays 
to practice any form of the healing art in restricted areas with- 
out license, except that chiropractors and osteopaths shall be 
covered by the law if they possess, prescribe or adiiiimstei 
drugs in any form H 39 proposes that hospitals, clinics, 
sanitariums, doctors, physicians, surgeons nurses pharmacists, 
undertakers, embalmers or other persons called on to render 
aid to persons suffering from any wound or other injury 
inflicted by means of a knife, pistol, gun or other deadly weapon 
or by other means of violence, or suffering from the effects of 
poison or suffocation, shall report the same iinmediatelv to the 
chief of police H 48 proposes to amend the law relating to 
the release of patients from hospitals for the insane bv providing 
that no person shall be discharged or temporarily released from 
such hospital without the approval of the court committing 
such person The existing law authorizes persons to be released 
when the superintendent of the institution deems it best and 
advisable H 187 proposes to amend the law relating to the 
control of venereal diseases by requiring physicians who make 
a diagnosis of, treat or prescribe for a case of venereal disease 
to report such case immediately to the full time municipal 
district or county health officer The bill further proposes to 
authorize state, district county and municipal health ofliccrs to 
detain and examine persons reasonably suspected of being 
infected with a venereal disease and to require infected persons 
to report to a reputable jibysician or clinic for treatment H 410 
proposes the enactment of a permanent registration and identifi 
cation law H 420 proposes to prohibit tlie sale or advertise- 
ment of articles used for the prevention of conception witliout 
a license issued by the state board of pharmacy except that 
this proposal would not apply to physicians and medical prac 
titioners regularly licensed to practice medicine or osteojiathy 
in the state of Tennessee H 460 to amend the premarital 
examination law, proposes to authorize the required serologic 
examination to be on forms prepared, approved and distributed 
by the departments of public health of other states or by the 
United Stales Army Navv Marine Corps and Public Health 
Service The present law restricts such examinations to 
approved laboratories in tbe state 

Bills Passed — H 129 passed the House on Tanuarv 20 The 
bill proposes the creation of a state hoard of naturopathic 
examiners who will be authorized to issue themselves lieense is 
naturopathic physicians Naturopathy means according to this 
proposal, nature cure or health bv natural methods and is 
further defined as the prevention diagnosis and treatment of 
liunian injuries ailments and diseases by means of am one or 
more of the psychologic physical or inccliamcal chemieal or 
material forces or agencies of nature Such ii itiirojiatliie 
licentiates however, are proscribed from j erforniiiu am iir- 
gical work other than minor matters 
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narians could make sales of such substances provided certain 
record requirements are fulfilled and druggists and pharmacists 
would be proscribed from selling such substances except on 
prescription of a licensed physician, dentist or veterinarian 
H 62 proposes to require school boards to provide for the 
annual physical examination of all pupils m said districts 

Minnesota 

Bills Introduced — S 108 and H 160, to amend the law relat' 
ing to the reporting of births occurring m maternity hospitals, 
propose to require such hospitals to file a written report with 
the director of social welfare of the birth of any child known 
or believed to be illegitimate within twenty-four hours after the 
birth occurs 

Missouri 

Bill Introduced — H 85, to amend the klissouri laws relating 
to the construction of statutes, proposes that the words ‘phjsi- 
cian” and "surgeon” shall be construed to include the practice 
of any school of medicine recognized by the laws of klissouri, 
including a practitioner of any osteopathic school of medicine 
recognized by the laws of klissouri, as being endowed with 
definite privileges, rights and duties, such as the right to prac- 
tice as doctors tlieir respective arts of healing by giving physical 
examinations and by prescribing remedies and treating diseases 
of the human body and mind and thereby endeavoring to allevi- 
ate diseases and pain of any patient, including the privilege, 
right and duty to practice their respective healing arts in all 
hospitals or institutions built or maintained by levcnue derived 
from public taxes, to practice as doctors their respective heal- 
ing arts by rendering public health, public safety and public 
sanitation services and public precautionary measures sanctioned 
by any act of congress or sanctioned by any Missouri statute 

Montana 

Bill Introduced — S 17 proposes the enactment of a new vital 
statistics law 

Nebraska 

Bills Inttoduccd — Bill No 124, to amend the laws regulating 
tlie practice of osteopathy, proposes, among other things, to 
mcrease the scope of practice authorized to osteopathic licen- 
tiates to include operative surgery with instruments and obstet- 
rics, and the use of antiseptics, anesthetics narcotics biologies, 
analgesics, anodynes, antidotes, serums and vaccines Bill No 
139, to amend the laws regulating the practice of medicine and 
surgery, proposes, among other things, that (1) persons serving 
an internship in an accredited hospital shall be exempt from the 
provisions of the law, (2) osteopathic licentiates shall be exempt 
from the law unless they represent themselves to be physicians 
and surgeons or profess or hold themselves out to administer or 
prescribe drugs in any form or perform operative surgery with 
instruments or practice obstetrics, (3) chiropractic licentiates 
shall be exempt from the provisions of the law so long as they 
confine their practice to the treatment of human ailments by 
the adjustment by hand of any articulations of the spine, (4) 
any limited licentiate shall be exempt fiom the law so long as 
he confines himself strictly to the field for which he is licensed 
and does not hold himself out as administering or prescribing 
drugs m any form or performing operative surgery or practic- 
ing obstetrics and (S) an approved medical school may now 
give the required four courses of lectures of eight months each 
without the limitation that no two of such courses may be held 
in one year The proposed amendment provides merely that no 
two such courses shall be held concurrently Bill No -149 to 
amend the pharmacy law proposes to exempt pharmacists 
actively engaged m the military service from payment of the 
annual renewal license fee 

New Hampshire 

Bill Introduced — H 32 proposes enabling legislation for the 
incorporation of non-profit sharing organizations tormed for the 
purpose of establishing, maintaining and operating a nonprofit 
medical service plan whereby medical service may be provided 
at the expense of said corporation by phvsicians to subscribeis 
to said plan under contract entitling such subscribers to certain 


medical service The bill sets forth the form of contract, 
method of having rates and contracts approved, method of 
financing such plans and certain restrictions, among which is 
the provision that no medical service corporation shall impose 
any’ restrictions on physicians who administer to its subscribers 
as to methods of diagnosis or treatment Tlie bill also proposes 
that no person shall hecome a participating physician unless he 
shall be a physician holding a full license to practice medicine 
in the state of New Hampshire 

New York 

Bills Introduced — S 9 proposes the creation of a state board 
of examiners in optical dispensing and sets forth the qualifica 
tions to be required of persons desiring to practice optical dis 
peiising Provisions are made for tlie granting of licenses, the 
annual registration of licenses and the revocation of licenses 
Optical dispensing is defined as the filling of prescriptions for 
lenses and the fitting of the glasses but not to include the right 
to hold oneself out as being able to examine eyes or to diag 
nose, treat, correct, relieve, operate or prescribe for any human 
ailment, deficiency, deformity, disease, injury, pain or physical 
condition rurthermore, the bill would provide that nothing m 
Its terms should be construed as a limitation or restriction in 
any respect on the practice of medicine by duly licensed pin si 
ciaiib rinally, the bill jiroposes that a legally incorporated 
optical corporation may operate through duly licensed and regis 
teied dispensing opticians while conforming to the provisions of 
the bill S 34 and ‘\ 58 propose a law for the estabhshni''nt 
and administration of a system of health insurance Among 
other things, the bills propose that every general medical and 
dental practitioner, duly licensed to practice in the state (with 
out discrimination against any school or mode of practice which 
IS lawful in the state), shall have the right to be included iii the 
list of those furnishing the medical benefits provided Turther 
more, every person entitled to the medical benefits provided by 
the bill shall have the right to select the general medical prac 
titioner by whom he wishes to be attended and treated S 72 
proposes the enactment of a consumers’ protection act regulat 
ing the registration, standards, sale and labeling of propnetary 
products, defined as a food, drug, cosmetic or device m which 
the distinctive name formula or composition, and m addition the 
method of manufacture for a device, is the exclusive property 
of a proprietor, by reason of a patent, copyright, registration or 
first general use or otherwise and is not dedicated to free public 
use S 206 and A 279, to amend the education law relating 
to physiotherapists, propose to require phvsiotherapists to treat 
onlv quarantmablc diseases under the supervision of a duly 
licensed physician Under the present law they niav not treat 
any disease except under the supervision of a duly hccn'cd 
phy sician 

North Carolina 

Bill Inlioductd — II 110 proposes to authorize state institu 
tions for the care of the sick feebleminded or insane to have 
performed on persons dy mg m such institutions a postmortem 
examination in the laboratories of incorporated medical schools 
after securing the written consent of the deceased persons 
husband or wife or next of km 

North Dakota 

bill Introduced — S 43 to create a state coniniission for the 
survey and control of feebleminded, proposes, among other 
things, to prohibit the issuance of marriage licenses to any pet 
son whose name appears on the official list of fecblcmiiide 
persons 

Ohio 

Bill Introduced — H 44 to amend the law’ relating to sales 
tax, proposes to exempt therefrom the sale of drugs or me ' 
cine, compounded, prepared or sold m accordance with or un 
a prescription issued by a licensed practitioner of medicine 

Oklahoma 

Bdls Inlioduced — H 14 proposes the enactment of a 
marital examination law Persons desiring to be niarrie m 
obtain a certificate from a duly licensed physician, 
practice in Oklahoma that they have undergone a sail 
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serologic examinauon and that in tlie opinion of the phjsician 
they are not infected with syphilis in a communicable stage 
H 37 proposes tliat state and local officers, or their authorized 
deputies who are phjsicians be empowered to detain and 
eAamine persons suspected of being infected witli a lenereal 
disease and authorizes the detention of such persons until tlie 
results of an e\armnation are known The examination must 
be made by a health officer or, at the option of the person to 
be examined, by an approted licensed physician H 38 pro- 
poses to amend the law dealing with the duties and powers of 
tlie commissioner of health and pronding that the terms con- 
tagious disease and infectious disease shall include \enereal 
disease The present law now concerns contagious, infectious 
and malarial diseases S 56 proposes to create a separate 
board of examiners for naturopaths and defines raturopathj as 
the physiologic and mechanical sciences, such as mechano- 
therapy, articular manipulation, correctne orthopedic gymnas- 
tics neurotherapy, psychotherapy, hydrotherapy and mineral 
baths, electrotherapy, thermotherapy, phototherapy, chromotber- 
apy, \ ibrotherapy , thalamotherapy and dietetics which shall 
include the use of foods of such biochemical tissue building 
products and cell salts as are found in the normal body, and 
tlie use of vegetable oils and dehydrated and pulierized fruits, 
flowers, seeds, barks, roots and vegetables uncompounded and 
in their natural state, and, added to tlie foregoing definition, 
would include all methods now m use, as physiotherapy, Indian 
herb, herb and simple remedy doctoring, physical culture, 
gyneacology [sic], autobiochemistry, colonic therapy and scien- 
tific massage and such methods as are taught in standard schools 
of naturopathy The proposal w ould further constitute a finding 
that this definition of naturopathy has been appro\ed bv an act 
of Congress dated Feb 7, 1931 Naturopaths would be required 
to observe and be subject to all state, county and municipal 
regulations in regard to the control of contagious and infectious 
diseases, the reporting of deaths and to all other matters per- 
taining to the public health, in the same manner as is required 
of other practitioners 

Oregon 

Bills Introduced — S 30 proposes that any person otherwise 
qualified who is graduated in medicine or surgery from the 
Unnersity of Oregon lifedical School and who shall hate 
served at least six months m the armed forces of the United 
States during the present war and been honorably discharged 
therefrom shall be granted a license to practice tlie profession 
in which he graduated without the necessity of taking an exann- 
nation S 31, to amend the medical practice act, proposes to 
authorize persons whose licenses have been revoked or sus- 
pended to practice medicine and surgery pending an appeal from 
such revocation or suspension order S 35, to amend the 
workmens compensation Jaw, proposes to redefine the phrase 
"personal injury” so as to mean accidental injury or death 
arising out of and in the course of employment, and such occu- 
pational disease or infection as arises naturally out of such 
employment or as naturally or unavoidable results from such 
accidental injury H 101, to amend the law relating to cos- 
metic therapy, proposes to proscribe the removal of warts, moles 
or other blemishes by any electrologist H 103, to amend the 
law relating to the examination of handicapped children, pro- 
poses to authorize examinations of the eyes to be made and 
that the findings be certified to by qualified and licensed 
optometrists 

Rhode Island 

Bill Passed — S 42 passed the senate on January 28 To 
amend the basic science law, it proposes to exempt from the 
operation of the act all persons who had on ^pnl 27, 1940 
already satisfactori’y completed one or more full school years 
at an approved school 

South Dakota 

Bill Introduced — S 10 proposes the repeal of two paragraphs 
m the existing law relating to the use tax One of these para- 
graphs exempts tangible personal property not readily obtain- 
able m South Dakota which is to become a capital asset of an\ 
trade, business or profession and the other exempts industrial 


materials and equipment which are not readilv obtainable m 
South Dakota 

Bill Passed — H 32 passed the Hou'e on lanuarv 21 It pro- 
poses that osteopaths be required annuallv to renew their cer- 
tificates to practice and to submit evidence, at the time of such 
renewal, of attendance of at least two davs at the annual educa- 
tional program conducted bv the South Dakota state osteo- 
pathic association tlie preceding vear 

Tennessee 

Bills Introduced — S 77 proposes to amend tlie law prohibit- 
ing the hiring of food liandlerb suffering trom venereal disci 'ts 
by providing that all persons so emploved must procure a heillli 
certificate, including a Wassermann test signed bv a pbv-icviw 
licensed to practice m the state of Tennessee, which certificate 
must be renewed annuallv Amendment No 1 to S 85 propo es 
the enactment of a basic science law requiring persons dtsirmg 
to be examined for the purpose of obtaining licensure to practice 
the healing art or any branch thereof to pass an examination m 
anatomy, physiology, chennstrv bacteriologv and patholoav 
Among other things the proposal would exempt Irom the opera- 
tion of its terms dentists, osteopaths chiropractors naturopaths, 
nurses, midwives optometrists chiropodists, barbers cosmcti 
cians or Christian scientists practicing within the limits of their 
respectne callings and persons specificallv permitted by anv law 
to practice any form of the healing art m restricted areas with- 
out license, except that chiropractors and osteopaths shall be 
covered by the law if thev possess, prescribe or administer 
drugs in any form H 39 proposes that hospitals clinics 
sanitariums doctors physicians surgeons nurses pliarmacwts, 
undertakers, embalmers or other persons called on to render 
aid to persons suffering from any wound or other mjurv 
inflicted by means of a knife, pistol gun or other deadiv weapon 
or by other means of violence, or suffering from the effects of 
poison or suffocation shall report the same immediately to the 
chief of police H 48 proposes to amend the law relating to 
the release of patients from hospitals for the insane bv prov idmg 
that no person shall be discharged or temporarily released from 
such hospital without the approval of the court committing 
such person The existing law authorizes persons to be released 
when the superintendent of the institution deems it best and 
advisable H 187 proposes to amend the law relating to the 
control of venereal diseases by requiring phvsicians who make 
a diagnosis of treat or prescribe for a case of venereal dt '’a^c 
to report such case immediately to the full time municipal 
district or county health officer The bill further proposes to 
authorize state district, county and municipal health officers to 
detain and examine persons reasonably suspected of being 
infected with a venereal disease and to require infected persons 
to report to a reputable physician or dime for treatment H 410 
proposes the enactment of a permanent registration and ideiiliti 
cation law H 420 proposes to proliibit the sale or adverli e 
nient of articles used for the prevention ot conception without 
a heense issued by the state board of pbarmaci except tint 
tins proposal would not apply to phvsicians and mednal prae 
titioners regularly licensed to practice medicine or ost opathv 
in the state of Tennessee H 460 to amend the premarital 
examination law, proposes to authorize the required serok f,ie 
examination to be on forms prepared approved and distributed 
bv the departments of public health of other states or h\ the 
United States Armv, Navv Marine Corps and Public HeaUli 
Service The present law restricts such exammalKiiis to 
approved laboratories in the state 

Bills Passed — H 129 passed the House on January 20 The 
bill proposes the creation ol a state board ot naturo|utliie 
examiners who will be authorized to issue themselves been e is 
naturopathic phvsicians Naturopathy means accordnv to this 
proposal nature cure or health bv natural methods and is 
further defined as the prevention, diagnosis and trcalnicnt of 
human injuries ailments and diseases by means oi anv one or 
more of the psy dialogic, physical or mechanical, chemieal nr 
material forces or agencies of nature Such naturopathic 
hccntiates however, are proscribed from performing am sur- 
gical work other than minor matters 
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Texas 

hill Infi odiucct ~H 20 proposes the creation of a separate 
state board of examiners for chiropi actors and defines clnro- 
practice to be the science of anahzing and adjusting the arlicula 
tions of the human spina! column and its connecting tissues 
without the use of drugs or surgers 

Washington 

Blits Introduced ~S 63 proposes the ci cation of a separate 
examining board for sampractic phjsicnns sanipractic being 
defined as the art and science of applied propln lactic and thera- 
peutic sanitation which enables the plnsitian to direct advise, 
prescribe or applj food water, roots herbs light, heat 
exercises active and passive manipulation adjusting tissue 
vital organs or anatomic struetuie bj manual meehanical or 
electrical instruments or appliances or other natural agenev 
to assist nature restore a psjchologtc and phjsiologic inter- 
fiinction for the pin pose of nnmtaimng a norma! state of 
health m mind and bodj Apparentl) sanipi actors would be 
authorized to pi active suigeij and obstetrics and to use incs- 
tbcsia H 41 proposes to authorize the ext'vhhshiwcwt of 
emergenej health and sanitation areas and sets forth eertnin 
regulations applicable to the state board of health in connection 
therew ith 

West Virginia 

Bill liilrodtiiid — C C H House Bill \o 1 (officii! number 
not vet received) proposes the cinelnient of legislation piovid 
ing for the oiganizatiuii mcorpoiation lieeiisuig and operation 
of nonprofit medical service corporations md hospitil service 
corporitions undvi the supervision tnd jurisdiction of the insur- 
ance commissioner 

Wyoming 

Bills liiliodiiud — H 9 to amend the hw leliting to the 
jiiactice of chiropractic jiroposes to rcquiie thiro|>rictors at 
the time ot the annual lenewal of their license to present evi 
deuce that thev have attended at least one da) ot the educational 
courses given during the prior vear bv the \\ joining chno 
practic association H 22 to amend the pharinaev laws pro- 
poses that a hospital shall not be iirohibitcd from keei>iiig on 
hand and using prokssionall) drugs medieinc ui narcotics under 
the direction ot phjsicians dentists or veterinarians, even 
though there be no registered pharmacist (iicscnt 


MEDICAL LEGISLATION PASSED BY THE 
SEVENTY-SEVENTH CONGRESS 

The Scvciit) Seventh Congiess adjourned on Dec 16 19-42 
\umerous pioposals of inedieal interest hid been introduced 
though perhaps not as man) as in preceding congresses I'evv 
ineasuies ot major nn])ortance in the field of health were 
enacted othei than those associated with the general war clTort 
Piiiil\ of I tisiiliti —The piotection of diabetic patients from 
impure insulin was assuied bv the enactment of legislation 
providing for the distiibution of the drug under supervision 
ot the Fedeial Securit) '\genc) This legislation was iicces- 
sarv because of the expiration of the insulin patent under 
which the puritv and potcnc) of insulin had been regulated 
Till Ma\ Bill lo Control Pi osliltilioii — Congress completed 
action on the Ma) bill prohibiting prostitution within such 
reasonable distance ot militar) or naval establishments as the 
Secretaries of War and \avv niav determine to be needful to 
the efficicnc), health and welfaie of the Armv and \av) 
Student Looiu —Federal funds to the extent of ?5 000 000 
were made available for loans to students pursuing accelerated 
medical courses and certain other designated technical courses 
I ikewise additional funds were made available to the United 
States Public Health Service for the tramiiig of nurses to 
augment the supplv of nurses depleted bv the demands of the 
inihtarv program 

Osteopaths were persistent in their demands for recognition 
at the hands of Congress and were successful to the extent 
that the Suigeon General of the Armv was autlionstd to 


appoint osteojnths as interns in arm) hospitals and to the extent 
that aiillioncatioii was included in a bill providing an appro 
priation for the Kav) Department for the use of funds “for the 
pa) of commissioned medical officers who are graduates of 
reputable schools of osteopath) ” Thus far osteopaths have not 
been appointed as interns in arm) hosjutals nor are osteopaths 
eligible for eommissions m the Medical Corjis of the \avy 

The Lanhain bill became a law and made considerable federal 
funds available foi the construction in distressed areas of 
needed public works, including liosimaK health facilities and 
clinics Under this legislation, hospital clinic and other health 
facilities were augmented in main states m areas where existing 
ficihties had proved totall) inadequate to serve the iiiniix of 
liopiilalion due to defense activities \dditional funds S-I,a57000 
too were made available to the \ etcrans \dministratinn for 
iiiajoi reconditioning reiilaceinents and new construction of 
hospitals md dumiciliar) facilities for veterans 

During the closing davs of the Congress legislative action 
was completed on a Treasur) Deinrtinent initiated measure to 
legulatc the growing of the opium iiopj)) m the United States 
and to provide for the manufacture of opium from the plants 
The growing of the oinum jioppv particular!) in certain 
Western st itcs has created a distinct i>roblem to prevent the 
diversion of opium obtainable therifroni into illicit channels 
The vvai too has greatl) diminished the sources of supplv for 
oimini The law that was enacted provnlcs a method bv which 
bo h preihlcnis mav he liaiidled bv the government Vnother 
measure einclci! dm mg the last davs of the Congress increases 
the pa) and allowances ot the \rinv and \avv Nurse Corps 
mil aiilhonzcs the emplovmcnt b) the milit in establishment 
v>l and accords a mihtarv status to female dietetic and female 
Iihvsica! theraiiv iicrsoimel This 1 iw also authorizes the 
cnii)Io)ment of other technical and iirofessional female personnel 
in categories reiimrcd for dutv outside the continental United 
States 

The Congiess took one more step looking toward the pro- 
vision of adequate housing for the Armv Medical Librar) 
vvlieii It aiithoiizcd an additional appropriation for the purchase 
of a site for the building Xiqiarentlv howeier this urgent 
jirojeit will not be cairicd to completion until more [le aceful 
times 

\s has been iirevious!) reported m lilt Jourx ve the 
Soldiers and Sailors Civil Relief \et was various!) amended 
to provide additional relief foi persons m mihtar) s rvice Of 
particular inteicst to the medical profession is a provision m 
the amenilatorv hw undti vvhieh leases for office spvce entered 
into b) phv sic nils who tlicrealter enter imlitarv service maj 
be canceled 

The new Revenue \et will giiativ inercase the tax burden of 
phvsiciaiis as it will other federal meome taxpavers It does 
not effect anv changes m the deductions that a phvsiciaii m3) 
claim on account ot professional activ itics It does impose an 
obligation on phvsicians who hive in their cmplo) persons 
receiving wages m excess of 912 a week a dutv of withholding 
the vielorv tax as explained m detail rccentlv m Tun Jockxvl 
The new act eliminates an injustice that has obtained for a 
number of veais in the maimer in vvhieh outstanding accounts 
on the books of a taxpaver at the time of his death have been 
ticated for meome tax purposes Hereafter such unpaid 
accounts will not be considered as part of the income of the 
decedent for the vear of death, as has heretolore been the case 
but will be taxable when paid as a part of the income of the 
person who receives the monev A provision in the new law 
also authorizes a taxpajer to deduct amounts expended for 
medical dental and hospital care to the extent that suci 
expenses exceed S per cent of the net income of the taxpaver 
but not in excess of ?2 500 m case of the head of a fainil) , or 
91250 m case of other individual taxpajers 

Additional funds were made available to the United States 
Public Health Service for a continuation of a program o 
provide reserves of blood plasma m hospitals the reserves 
being established to meet an) wartime contmgenc) caused ) 
eiieiii) action vvhieh mav necessitate blood transfusion o 
civilians 
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DISTRIBUTION AND MO^ EMENT 
OF PHYSICIANS 

The directories of the 'Vnierican Medical Association from 
1923 to 1938 hate been anahzed bj the United States Public 
Health Sert ice ^ to determine the changes in the distribution 
of phjsicians within the United States during that period It 
was found that 52,000 phtsicians had left the medical profession 
and 75,000 had entered it Nearly 6,000 had both entered and 
departed from the profession without being included in the 
totals for either initial or terminal jear Of 94 000 phjsicians 
who remained in the directorj for the fifteen jear period 13,000 
made one or more changes from one state to another 

For Tn a\erase group of 300 phjsicians in the 3923 directorj 56 were 
listed in the same state 36 had left the profession md S had ino\ed to 
another state b> 3938 meanwhile S had mo\ed to this state and SI new 
registnnts had entered the profession The ret effect of these changes 
reflected an increase of 35 9 per cent in tlie total number of phjsicnns 
o\er the period an increase almost exactij proportional to the correspond 
mg population increase 

The number of plnsicians per hundred thousand of population 
did not change greatlj as a whole, nor did the migration of 
physicians already w ithm the profession greatly change the pro- 
portion The greatest change was due to the number of new 
phjsicians settling in the different states According to the 
degree of increase or decrease of physicians, the states are 
diMded into three basic groups as follows 

Group A Arizona California Connecticut Delaware Florida Man 
land Massachusetts Jlichigan Minnesota Aeu Jersei New York Aorth 
Carolina Rhode Island Washington and W'isconsm Group B Colorado 
District of Columbia Illinois Louisiana Aevada New Mexico Ohio 
Oregon Pennsjlvatiia Texas Utah Virginia and West Virginia Group 
C Alabama Arkansas Georgia Idaho Indiana Iowa Kansas Kentiicka 
Maine Mississippi Missouri Montana Nebraska Nen Hampshire North 
Dakota Oklahoma South Carolina South Dakota Tennessee Vermont 
and W joining 


1 Mountin J W Pennell E H and Nicolav \ irgmia Location 
and Movement of Phjsicians 1923 and 1938 — Turnover as a Factor Nflect 
mg State Totals Puli Health Rep 57 1752 (Nov 20) 1942 


In group A. tlie number of pbvMctans per hundred thousand 
increased from 132 to 150 In group B there was a slight 
decrease from 135 to 131 but in group C there was a sigmfieiin 
decrease trom 126 to 104 This was brought about bv the taet 
that, of the 100 plnsicians in group A in I93S 70 were newK 
registered phjsictans while onK 40 out ot 100 in group B were 
newlj registered phveiciaiis and onh 31 out ot 100 in tlie states 
where the largest percentage decrease occurred since 1923 

This difference in the number of plnsicians neulj registered 
IS reflected m existing age differences 

Where the largest gams occurred the median was fortv three vears 
where phvsicians increased to a lesser extent the median was fortv nine 
veara and in states where net lo ves in phv xcian totals occurred the 
median was fiftj three jears Accordinglv it is evident that there was 
a spread of ten vears between the median ages for the three gronps of 
states Such a spread would indicate that those states m which the mere 
nient of new phvsicians was proportion iiciv mall ate faced with intpor 
tant recruitment problems in the future if the level winch even now cm ts 
IS to be maintained 

AVhile the number of newlj registered ax well as the total 
ratio of phjsicians in the states can be xliown to be greatly 
affected bj the abihtj to purchase medical care there were 
nevertheless a number of poorer states and relativch neh ones 
>n each group to indicate that there were other influences at 
work in deterniming the distribution of phjsicians On the 
whole, states with high per capita incomes realized much more 
generous provisions for medical care than did those with low 
incomes ’ 

It is suggested that the recruitment of new phjsicians is 
“related to the extent of phjsician training facilities in states 
A comparison of the opportunities for internships as shown in 
the hospital number of The Joukxvl clearlj demonstrates 
that in both wealthj and poor states relatnelj extensive train- 
ing opportunities were associated with increased pbjsician totals 
over the period, whereas states showing decreasing phvsician 
totals provided more limited accommodations for the training 
of interns ’ 


WOMAN’S AUXILIARY 


Colorado 

The IVoman’s Auxiharj to the Otero County Medical Societv 
was organized Nov 13, 1942 Mrs George AV Ivliel of Denver 
publicity chairman of the Colorado womans auxiharj, and 
Mrs Virgil Sells, chairman of the j earhook for the slate 
auxiliary, assisted with the organization Mrs R S John- 
ston gave a luncheon to the doctors wives of La Junta Air 
Base Tort Ljon, and neighboring towns of the vallej Mrs 
Johnston was elected president of the Otero County auxiliarv 
Afrs J A Lawson, Rockj Ford vice president and Mrs 
A P Cash, La Junta, secretarj and treasurer Dr Johnston 
president of the Colorado State Medical Societj, attended the 
meeting 

Illinois 

The AVoman’s Auxiharj to the Chicago Medical Societv 
visited the American Medical Association headquarters Oct 
22 1942, and made a tour of the building An extensive pro- 
gram has been carried on bv the defense chairman Airs Harrv 
J Dooley, and her committee The booth at 30 North 
Michigan Avenue Ins been open dailj from 10 a ni until 
4pm with auxiharj memherb m charge One hundred and 
sixtv four women have served in this capacitv Trom Teh 
ruarv to October more than '=25 000 worth of bonds and stamps 
were sold 

Mississippi 

Tliirtv members of the auxiharv to the Northeast Missis- 
sippi Thirteen Counties Medical Societj met at the Tupelo 
Methodist Cliurch \nncx in Tupelo for the December meeting 
the president Mrs Stanlej Hill of Corinth presiding Dr 
David E Guv ton of Blue Mountain College gave an excellent 
conwwewfvvx oiv the war 


New York 

Fortj members of the J\ Oman s Auxiharv to the Onenh 
Countj Medical Societv were luncheon guests of Mrs Maxwill 
C Monlgonicrv at the Rome State Sciiool Miss Inez Stih- 
bmd, supervisor of the school colonv traced the growth of 
the school Mrs Andrew Sloan chairman of the blood plasma 
bank gave a report ot tiie clinic which is operating dailj at 
the Utica General Hospital under the direction of Dr Rosim. 
C Borst The blood plasma bank is a project of the \\ ar 
Council Emergencj Committee of winch Dr Fred T Owens 
IS chairman The auxiharj began the project in September 
1941 bv calling for volunteer donors, and since that time ncarlv 
a thousand persons have responded Committee members aie 
serving dadv as registrants at the Mar Council headquarters 
and others are making surgical dressings for the blood plasma 
chine 

The Oswego Countv auxiliarv members have been busy 
sponsoring a \avv Relief Horse Show Airs Grove C Elder 
wax general chauman The horse show cleared 8141199 
which was turned over to the Oswego Coimtv Navj Relief 
Societj 

West Virginia 

Mrs John P Helmiek of rairmont president elect of the 
Womans Auxiharv to the West \ irgiiin State Medical Asso- 
ciation was elected to the same othce m the Auxiharv to the 
Southern Medical Association at the annual meeting recenth 
held in Richmond At tlie same se-sion Mrs W'clch England 
of Parkersburg immediate past president of the Auxiharv to 
the W'est \ irginu State Medical Association was elected a 
member of the council 
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(Pn\SICIANS WILL CONFFR A FA\OR BV SyMlISC FOR 
THIS D^P^RTME^T ITFMS OF ^F\\S OF MORE OR LESS 
cr ERNL UTEKEST SUCH AS RELATE TO SOCIETY ACT1\ I 
TIES SEW HOSPITALS EDUCATION AND I UDI TC HEALTH) 


CALIFORNIA 

Personal — Dr Aiidicw M Hanej lias been appointed 
assistant city hcaltli officer of Long Bcacli He succeeds Dr 
Ficdenck G Hall who Ind been acting assistant bealth officei 
tinier Dr Fiank W Stewart but who bas rttiicd 

State Meeting to Be in Los Angeles — Tbe annual scs- 
s on of tbe California Medical Association will be held at the 
Biltmore Hotel, Los Angeles, May 2 3 Tbe Hotel Del Monte 
at Del Monte, where tbe meeting was to be held, has been 
taken over by tbe U S Navy as a prefligbt school 

Dr Soley Appointed Head of Pharmacology Division 
at California — Dr klayo H Solcj associate professor of 
medicine and lecturer in pbarmacologj , bas been appointed 
chairman of tbe division of pbarmacologj at the Univeisitj of 
California Medical School, San I rancisco Dr Solej fills the 
vacancy left when Cbauncej D Leake PhD, resigned to 
accept the deansbip of the Universitj of Texas Medic d Bianeh 
at Galveston Dr Solcj graduated at Harvard Medical School, 
Boston, in 1933 

Physician Awarded Distinguished Flying Cross — I iciit 
John H Stark Los Angeles, a member of tbe medical corps 
of tbe air force since June 1942 bas been awarded the Distin- 
guisbed Fljing Cross by General Douglas MacArtbur J be 
Bulletin of the Los Angeles County Medical Association reports 
that Lieutenant Stark somewhere m the soutbwestern Paeific, 
entered the smoldering wreckage of an airpl me wliieli had 
crashed and which contained fused bombs likclj to explode 
and removed injured members of the crew to give them mcdi' 
cal treatment 

Dr Tresidder Chosen to Head Stanford University 
— Dr Donald B Tresidder lias been elected president of 
Stanford University by action of the board of trustees He 
succeeds Dr Ray Ljman Wilbur, who in 1941 readied the 
retirement age and was appointed cbancellor and wdio since 
then has been serving as acting president The appointment 
will be effective September 1 Dr Tresidder was born in 
Tipton, Ind, April 7, 1894 He graduated from Stanford Uni- 
versitj in 1919 and tbe school of medicine m 1927 He was 
elected to the board of trustees m December 1939 and became 
president of the board in May 1942 His father mother and 
uncle all vveie practicing jilijsicians Dr Tresidder is now 
jircsidcnt of tbe Yoscmite P irk and Currj Companj a posi- 
tion he bis held since 1925 He bas lesigncd as president of 
tbe board of trustees of Stanford to accept the iimvcrsitj presi- 
dency Dr Wilbur, when Dr Tresidder assumes the prcsi- 
denej, vvill carry on as chancellor, to which position he was 
elected for life 

GEORGIA 

Society News — The Fulton Countj ^fcdical Society will 
be addressed February IS, by Drs Roy R Kracl c, Lmory 
University, on ‘Highlights of Hematology for 1942’ and Paul 
B Beeson, Atlanta, “Review of Acute Respiratory Diseases” 

The Fischer Awards — The L C Fischer award of SlOO 
for tbe best wiitten paper given before the Fulton Countj 
Medical Society during tbe past year was presented by Dr 
Allen H Bunco, January 4 during the society s thirty -eiglitli 
annual meeting to Drs Joseph Yampolsl j and Charles C 
Powel for their work on ‘Syphilitic Aortitis in a Nine Year 
Old Child” A similar prize for the best research vvoik went 
to Dr John Ross AfeCam for his paper on ‘Acute Pancrca 
titis ” All are of Atlanta 

Doctors Day — On Afarch 30 Doctors Day was observed 
in Georgia m accordance with a resolution that was adopted 
by tbe Woman s Auxiliary to tbe Aledical Association of 
Georgia m 1934 A similar resolution was adopted by the 
National Auxiliaij m 1935 and a recommendation made that 
each state select a day wbicb would celebrate an outstanding 
medical achievement m that state Several states have chosen 
March 30 as their Doctors Days m honor of Georgia which 
commemorates the day on which Dr Craw'ford W Long ‘ first 
used ether anesthesia in surgery ' The Georgia auxiliary pub- 
lished a special tribute by Afrs Leonard Rush Alassengale, 
Lumpkin chairman of Doctors Day in Georgia 


ILLINOIS 

Laboratory Closed — The branch laboratory of the Blinois 
Department of Public Ileilth at Galesburg was closed on Jan 
uary 30 Calvin Corey, bacteriologist formerly m charge of 
the Galesburg Laboratory, entered military service on January 
14 and has not been replaced A release from the state depart 
ment indicated that the present state health budget limitations 
prevent tbe department from recruiting civilian bacteriologists 
t|ualified to fill biglilj res|ionsiblc supervisory positions Pbjsi 
Clans in the Galesburg area wishing to make use of state lab 
oratory services for tlic examination of various specimens arc 
asked to send such specimens through to tbe Chicago labora 
torj of the state health dciiartnient at 1800 West I illniorc 
Stieet or to the Spriiigfitld laboratory at 12G North fifth 
Street 

Chicago 

Kretschmer Memorial Lecture — Dr Eugene L Opic, 
director of the dep irtincnt of pathology, Cornell University 
Medical College, New York, will deliver the second Edwin 
R Kretsebmer Memorial I ecturc of the Institute of Afcdicine 
of Chicago at the P diner House February 26 His subject 
will be Hie Experimental Production of Leukemia and Its 
Significance in Relation to the Human Disease' 

Supreme Court Upholds Sentence of Physician Accused 
of Abortion — On January 19 tbe Illinois Supreme Court 
iffirnied tbe cnnimal court conviction of Dr Natlianiel H 
ScliafTiier, who bad been charged ,and found guilty of perform- 
ing an abortion, newspapers reiiorted The physician was sen- 
tenced to fourteen years in prison The woman in the case 
died on July 7, 1942 m Dr ScInfTners office, it was stated. 

Electron Microscope Installed at Institute of Tech 
nology — Hie Illinois Institute of Icchnologj has installed an 
electron micioscope wbicb is said to lie the first m the Chicago 
area flic microscope is m the pbjsies building at the institute. 
Research work will be carried out under the supervision of 
James S Hiompson PhD diicctor of tbe department of 
jilijsics One of tbe first subjects to be studied will be cancer, 
which has heretofore occupied the attention of Dr Thompson 

MAINE 

Society News— Dr Forrest C Tyson, Augusta spoke 
on “Dcmeiitia Precox ' before the Kennebec County Medical 

Association at a meeting m Augusta recently The Penob 

scot Countj Aledical Assi'Ciation was addressed in Bangor 
recently by Dr B Dari Clarke, Providence R I on ‘Hie 

History of the Alicroscopc and Early Microscopy ’ ^t a 

inceting of the Piscataipiis County Medical Association in AIilo 
recently Lieut Allan J Sliiiclifield Show began, AI C U S 

Army, spoke on “Cbenncal Warfare’ Dr Howard AI 

Cliitc Boston addressed a recent meeting of the Oxford Countj 
Aledieal Society m Rumford on Hie Problems of Acute 
Cliolecj stitis 

MARYLAND 

Industrial Hygiene Laboratory at Johns Hopkins — 
Aniioiinccment is made of tbe estabhsbment of tbe army nidus 
trial hygiene laboiatorj at the Johns Hopkins University School 
of Hygiene and Public Health Baltimore The laboratory will 
operate under the direction of tbe occupational livgicne braiicli 
of the preventive medicine division of the Office of the Surgeon 
General of the Army Its function will be to conduct surveys 
and investigations concerning occupational bcaltb hazards m 
ainij owned and operated industrial plants arsenals and 
dcjiots, nial mg reports on examinations of such gases fumes, 
dusts toxic substances or cbcmicals as may be collected in 
arnij plants 

MASSACHUSETTS 

Tufts Alumni Lecture — Coiiidr A AVarren Stearns 
M C, U S Naval Reset ve on leave of absence as dean ot 
Tufts College Aledical School, Boston will deliver the annual 
Tufts Alumni Association Lecture at the medical school 1 eu 
riiarj 19 His subject will be “Social Equilibrium” 

Dr Carpenter Made Director of Nutrition Laboratory 
at Carnegie Institute — T borne AI Carpenter, Pli D , since 
1937 acting director of the Nutrition Laboratory of the Car- 
negie Institution of Wasbmgton, Boston, has been appointca 
director of the laboratory Dr Carpenter received Ins degre 
of doctor of philosophy at Harvard University in 1915 ho 
a time early m bis career Dr Carpenter was assistant clicmis 
at the Hatch Experimental Station, Alassacbusctts Agricnltura 
College, and at tbe Pennsylvania State College Expcriniem 
Station Later lie was expert in animal nutrition at the burea 
of Animal Industry, U S Department of Agriculture 1™ 
1905 to 1907 be was research chemist of the Carnegie Insti v 
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tion of Washington, stationed at AVcsletan Unnersiu, Middle- 
town Conn, and scientific assistant in nutrition imestigations 
for the U S Department of Agriculture He was also instruc- 
tor in chemistrj at Weslejan in 1907, when he went to the 
^utrltlon Laboratory, Carnegie Institution, Boston as research 
chemist He was president of the American Institute o' Nutri- 
tion from 1940 to 1941 

Symposium on Aviation Medicine— The department of 
ophthahnologj of Boston City Hospital sponsored a simposium 
on aiiation medicine in compliance with requests from repre- 
sentatues of the medical corps of the United States Army and 
Naio for the training of future medical officers for senices 
with aciation units Ross A McFarland PhD assistant 
professor of industrial research in the Fatigue Laboratory, 
Hanard Unnersity, Boston, spoke January 17 on “The Whole 
of the Medical Program in Cnil Aiiatioii” and January 24 
on “The Effects of High Altitude in Anation" On January 
31 the speakers were Comdr A Warren Stearns M C. U S 
Naial Resene, on “The Application of Psychiatry to the 
Military Needs” and Lieut Edward J Galway, U S Naial 
Resene, “The Application of Psychology to the Selection and 
Maintenance of Aircraft Pilots” Others in the series will 
be Capt John C Adams, M C, U S Navy, on “Natal 
Atiation”, Lieut Comdr Frank R Philbrook, M C, U S 
Natal Resene “Demonstration of a Natal Flight Physical 
Examination’, Dr Varaztad H Kazanjian, Boston, ‘Early 
Treatment of Traumatic Injuries of the Face and Jaw,” and 
Dr Donald Munro Boston, Head and Spinal Injuries” 

NEW JERSEY 

Dr Franz C Schmelkes Dies — Franz C Schmelkes, 
Ph D , assistant director of the research department of Wal- 
lace and Tiernan Products Newark, since 1927, died Dec H, 
1942, aged 43, of angina pectoris Dr Schmelkes was born in 
Prague, Czcchoslot akia He had done considerable research 
in organic clieimstrj, sterilization of water and phai niacology 

Personal — M'dliam T Anderson Jr, PhD since 1923 
director of the radiation research laboratory of the Hanot la 
Chemical and Manufacturing Company, Newark, lias been 
granted a lea\e of absence to accept a commission as lieutenant 

in the U S Natal Reserte Dr IVeils P Eagleton, Newark, 

recently received an honorary degree of doctor of science from 
the University of Newark 

Kenny Treatment Center Opened in Jersey City— The 
establishment of a school for training physicians, technicians 
and nurses in the Kenny method for the treatment of infantile 
paralysis at the Jersey City Medical Center has been announced 
The school will open in February under the co-sponsorship of 
the New York University and the state chapter of the National 
Foundation for Infantile Paralysis 

Alcoholic Consultation Bureau — The establishment of 
the Alcoholic Consultation Bureau Inc , w ith headquarters at 
744 Broad Street, Newark is announced m the December 
Quarterly Journal of Studies on Alcohol The bureau is 
described as an organization specializing in pretention and 
cure of alcoholism to which a person who cannot control his 
drinking can go The staff consists of a psychiatrist a social 
worker-psychologist and a lawyer A nominal fee is charged 
with no charge to needy persons Tlie adiisory council of the 
bureau consists of members of committees of the Research 
Council on Problems of Alcohol and includes Drs Robert E 
Fleming, Boston, Norman H JoIIiffe, New York Lawrence 
Kolb Waslimgton, D C Edward A Strecker, Pliiladelpliia , 
Leonard Y Harrison LL D , Bronxt die, N Y , and Major 
litcrnll Moore, medical corps of the 'Vrmy 

NEW MEXICO 

Public Health Conference — A medical and public health 
conference was held at Albuquerque on Januart 18 for the 
staffs of the local U S Indian Medical Service, New ilexicos 
Tliird Health District and the New Mexico Department of 
Public Health with Dr Ralph B Snatcly Albuquerque medi- 
cal dircctoi, district number 3 of the U S Indian Service 
presiding Dr John W Elder Albuquerque acting district 
health officer, opened the meeting and other speakers included 
Dr Snatelt on Immuinzatioii Procedures , Miss Easter 
Fhnn, R N, Berinldlo and Miss Glaids Anderson, R N 
Taos “Sulfaguamdine m Treatment of Dysciiterv — Nursing 
Considerations , Dr Michel Pijoaii Albuquerque, 'Practical 
\pphcation of Nutrition Research,” and Dr Sophie B D 
Ahcrle Albuquerque Nutritional and A'ltaniin Content of 
Native Plants ’ A group of motion pictures on various topics 
was shown 


NEW YORK 

Utica Hospital Observes Hundredth Anniversary — On 
Januarv 16 appropriate ceremonies marked the hundredth anm- 
versarv of the Utica State Hospital, Utica The hospital was 
opened as the New Nork Lunatic Asvlum on Jan 16 IS4i 
Among the speakers at the recent celebration were Drs Wil- 
liam J Tiffany, Albanv, commissioner ot the New \ork State 
Department of Mental Hygiene Arthur H Ruggles Provi- 
dence, R I, president of the American Psvchiatnc \ssocia- 
tion WNllis E Merriman Ltiea, superintendent ot the ho-pital 
Richard H Hutchings Utica, former superintendent ot the 
hospital , Samuel W' Hamilton W'ashington D C mental 
hospital adviser of the L S Public Health Sen ice, and Mr 
Homer Folks New York secretarv of the State Chanties 
Aid Association and chairman ot the state s temporarv com- 
mission on state hospital problems A short In lore of the 
hospital was compiled as a booklet to marl the occasion 

New York City 

Dr Bela Schick Honored — A dinner was held at the 
Hotel Astor, Dec II, 1942 m honor of Dr Bela Schick and 
for the Russian W'ar Relief Tlie speakers at the dinner 
included Dr Henry E Sigerist, director of the Institute of 
the History of ^ledicuie at Johns Hopkins Umvcrsitv Balti- 
more, and Major George Fielding Eliot author and militarv 
critic 

The Biggs Memorial Lecture — Lieut Col Paul E Rus- 
sell, Army of the United States chief of the Tropical Disease 
and Malaria Control Section Division of Preventive ^fcd^cmc 
Office of the Surgeon General, W'ashington D C, will deliver 
the annual Hermann M Biggs Memorial Lcctuie on April 1 
at the New York Academy of Medicine His subject will be 
“Malaria and Its Influence on W'orld Health 

Information and Counseling Service — On lanuarv 25 
the mayor’s committee on wartime care of children held a 
special program to open the first information and counseling 
service in the Harlem Health Center The service will be 
available to worling mothers six davs and two evenings a 
week Among the speakers were Mavor La Guardia and acting 
welfare commissioner Leo Arnstein cbairman of the committee 
Special tribute was paid to the late Whiliam Hodsoti who was 
killed in an airplane crash, January 15 while on a leave of 
absence from his position as commissioner of public welfare to 
carry out a special mission for Herbert H Lclmian federal 
director of foreign relief and rcbabilitation 

NORTH CAROLINA 

Physician Chosen as Raleigh's Outstanding Citizen — 
Dr Alexander W’ebb Jr on January 22 was presented witli 
a gold key by the Junior Chamber of Commerce ot Raleigh 
for Ills selection as ‘Raleighs outstanding voimg citizen ot 
1942” The presentation of the kev was made at a banquet 
at the Hotel Carolina Dr IVebb was selected b\ the award 
committee 'in recognition of bis leadership and contributions 
of service m organization of the local medical unit of civilian 
defense and other activities in endian defense and civic life ’ 
Dr Webb is a native of Raleigh He graduated at the Uni- 
versity of Nortli Carolina and in 1937 at Harvard Meibeal 
School Boston He has been associate chairman of the emer- 
gency medical unit of the Raleigh Citizens Defense Corps 


Personal — Dr \ irgaiia B Hickerson lias been appointed 
pediatrics coordinator for the Aiili-Tubeicidosis League of Cin- 
cinnati and Hamilton Countv succeeding Dr Barbara A 

Hevvell Dr Joseph B Stocklen, Cleveland medical director 

of the Cuyahoga County Tuberculosis Dispensary, has been 
appointed controller of tuberculosis for Cuvaboga County 
With the appointment the case finding program nursing activi 
tics climes admissions hospitalization record 1 teinng and 
rehabilitation services m the entire countv have been placed 
under one admimstrativc officer 

Chemical Warfare Course — Western Reserve Unucrsity 
School of Medicine Cleveland and the Oflice of Civilian 
Defense cooperated m Januarv in a cliciiiical warfare course 
for plivsicians hospital administrators and nuise executives 
Instructors were 

Or Toseph Seificr t^nt profc*:snr of pharnncolo{j% 

Dr Harold t> Creen ocialc professor of lologA 
Dr \\ liter II Pritchard instructor in nicdicmc 

Dr Tohn A S OnnimcJ nssistant clinical professor of dcrnntologj and 
s\phdo'ORy 

Dr John \\ Holloua) n«:«;j<itant clinical profc< or of surRcrj 
Dr Robert M Stccher assistant clinical profc or of medicine 

Two programs were offered one for the cast side of Cuyahoga 
Countv, Lake Ashtabula and Geauga counties and the otlier 
for the western section of Cuvaboga Couiitv Loram and Eric 
counties 
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“Be Kind to Doctors Wee! ” — Porllai i obscried “Be Kind 
to Doctors Week ’ Dec 13 19, 1942, according to Northiiist 
j\Ic(!iciiic Newspaper and radio publicitj was used which urged 
the public to cooperate by calling phjsicians early in illness 
to a\oid night calls and bv going to the office when possible 
The public was also asked to help the hospitals by making 
shorter Msiting hours, taking fewer bouciuets to patients and 
helping feed or wait on patients to relict e tlie nurses 

PENNSYLVANIA 

Smallpox in Pennsylvania — On Jamiarj 16 the Science 
Ncus Letter reported tint 52 smallpox cases were recorded 
in latest returns to the U S Public Health Sertice for the 
entire state of Penns}hania Setenteen cases were recorded for 
the rest of the nation, tlie group being scattered mcr fi\c 
different states 

Philadelphia 

Annual Postgraduate Institute — “Maingeinent of Emer- 
gencies ’ w ill be the theme of the annual postgraduate institute 
of the Philadelphia County Medical Society to he held at the 
Benjamin Eranklm Hotel, May 11-14 
Dr Opie Temporary Director of Phipps Laboratories 
• — Dr Eugene L Opie, New’ York has been acting as tem- 
porary director of the laboi atones of Henry Pliipps Institute 
since Dr Esmond R Long entered the ariiij medical corps 
as chief of the dnision of tuberculosis Dr Opie lias spent 
at least one day each week at the Phipps Institute as con- 
sultant and supenisor of research Dr Opie has also been 
directing the work of the department of patliology at Cornell 
Unnersity Medical College N \ from which he once retired 
during the absence of Dr William Dock who entered the 
army 

Pittsburgh 

Society News — Dr Robert C Graiter addressed the 
Allegheny County Medical Society January 19, on ‘llic 
Eyaluation and Management of the Endocrine Patient” and 
Dr Ernest P McCullagh CIci eland Male Sex Hormone ’ 

■ Drs Wendell B Gordon and Floyd H Bragdon discussed 

‘ The Basis of Electrocardiographic Diagnosis” and ' Low Back 
Pam from Neurosurgical Viewpoint ' rcspectiieh, before the 
Pittsburgh Academy of Medicine, January 12 

WASHINGTON 

Changes in Health Officers —Dr Elizabeth Gunn McCain 
Omak has been appointed health officer of Okanogan County 
to continue the unexpired term of Dr Glenn L Stevens 

Okanogan, who has entered military service Dr Ercdcrick. 

if Petrie has been appointed health officer of Toppenish, suc- 
ceeding Dr Angus Meagher, who has gone into military service 
Dr Kahl Named Assistant Director of Health — Dr 
John A Kahl district health officer with headquarters at 
Walla Walla, has resigned to become assistant director of 
health of Washington, newspapers reported on December 29 
The district of which he has been head includes Walla Walla 
Benton and Franklin counties At one time Dr Kahl liad 
served as director of local health for the state department of 
health and as health officer of Clark County 

Society News — Dr William K Livingston, Poitland Ore 
addressed the M alia Walla Valley Medical Society in Walla 
Walla recently on ^ asciilar Diseases ” The society has also 
been addressed recently by Dr Lester J Palmer, Seattle, on 
“The Significance of GIvcosuria’ and Dr Paul G Elothow, 
Seattle, on ‘Herniation of the Intervertebral Disk versus Spinal 

Injury and Low Back Pains ’ The King Conntv Medical 

Society was addressed in Seattle, Eebruary 1, by Dr Bvron 
F Francis Seattle on ‘ ‘Influenzal Pneuinonia and Lieut 
Comdr Winfred H Bucermann M C U S Navy, Bremer 
ton ‘Treatment of ‘\ir Raid Casualties at Site of Incident' 
Largest Indian Hospital Completed — The newly com- 
pleted Cushman Hospital adjacent to the city of Tacoma is 
the largest Indian institution in the country accoiding to 
hlorthiicst Mcriiciiu Built bv the U S Depaitment of the 
Interior as an enlargement of the old hosjutal the new unit 
IS SIX stories high and contains 350 beds with all f icilities for 
surgical, medical obstetric and tuberculous patients and with 
x-ray equipment Patients will be leccived from Indian tribes 

from AVashington Oregon Idaho Montana northern California 
and Alaska Formerly the institution was a combination hospital 
and Indian school tor leseivations covering the major part of 
Pierce and King counties The Cushman Hospital now covers 
3S acres and fulfils terms of Indian treaty rights dating back 
to 1855 Dr Ic'-se H Hendrv Tacoma, is the staff super- 
intendent 


Board Examinations in Otolaryngology — The American 
Board of Otolaryngology will hold its next examination m 
New York at the \\Mldorf-Astoria Hotel and the New York 
Eve and Ear Infirmary June 3-5 Dr Dean M Licrle Uni 
vcrsity Hosjiitals Iowa City, is the secrctarv treasarer of the 
board 


Pathologists Postpone Meeting — The American Associa 
tioii of Pathologists and Bacteriologists has canceled its annual 
meeting scheduled to he held at tlie University of Chicago, 
April 1 2 Flic council of the association will meet early in 
April to transact the necessary business of the association 
Nommalioiis for membership, together with supporting data 
and not less than two letters of recommendation, should be m 
the secretary s office not later than April 1 Dr Hoyvard T 
Karsner, 2085 Adclbert Road, Cley eland is the secretary 
Annual Dinner of Planned Parenthood Federation — 
1 he anmial meeting of the Planned Parenthood Federation of 
America was held at the AAffildorf- Astoria Neyy Aork, Jan 
uarv 28 29 AMrioiis work shop conferences for state leagues 
made up the jirogram for the first day One session of the 
second day yyas deyoted to a panel discussion on Planned 
Prrcntliootl in IVart/ine ’ At the aiintnl diiincr rainily Health 
in America” was discussed by Earnest Albert Hooton, PhD 
jirofessor of anthrojiology , Harvard University, Boston, and 
Charles P Taft Ell D assistant federal director of Defense 
Health and A\ elfare Services AAffishington D C Albert D 
Lasker New A ork retired head of the former Lord lA. Thomas 
Advertising Agency, gave S5000f) to the federation it was 
announced on January 20 

American Orthopsychiatric Association — The twentieth 
annual meeting of the American Ortliopsychiatnc Association 
will be held at the Hotel Pennsylvania, New Affirk, February 
22 24 A general session on “Problems of a AAffirtime Society 
will open the session with Dr Franz G Alexander Chicago, 
Gardner Alurphv PhD New Aork, and G Howland Shaw, 
assistant secretary of state, AAHshington D C, as the speak 
ers This theme will also close the program Tlicre will be 
a special section meeting on ‘The Military Scene and the Indi 
vidiial and one on tlie “Psychology of Preadolcscent Children 
in AAffirlimc ” Round table disnissions will be held on ‘Treat 
incnt of Aggression,” I earning Psychoanalytic and Gestalt 
Interpretations and ‘Rorschach s Test Current Progre s with 
This Instrument as an Aid in Diagnosis and Therapy ' 
National Conference on Medical Service — The seven 
tcenih anmial meeting of the National Conference on Aledical 
Service will be held at the Palmer House Chicago February 14 
under the presidcncv of Dr Joseph D McCarthy, Omaha 
'Analysis of Current Trends in the Control of Medicine' yyiH 
be the theme of the morning session yyith the follow mg speakers 
Dr 1 heu J Cttij MilunuVcc FFcct on *Mc(ljcnl Edncntion 
Dr Koa JInrri on Nevv Orlcin Sipinhcince to Afedical Licen«ure 
T B }io)nn«on D D S Biltimorc Outlook for Dcntjstrj 
Dr Chndt MnuRcr Ntu \ork Ilocpinl IVoklcm*' , 

Dr \tfrcil \\ \iKon Kocliestcr Mum Tlic Doctor of Aledicme aim 

Uiv KccponsAlnlitA 

The noonday dinner yyill he addressed by the Hon Harold 
H Burton LL D AA ashmgton, D C , United States Senator 

from Ohio on “ America Looks Alicad " Dr AIcCarthy w m 

also dclner his jircsidential address at this session In the 
afternoon the folloyymg yyill speak on “Medicine in the Postwar 
Era” 


Dr Uolto K Psekarit Chicago Return of llic yietlical Offieer to 
JViAitc PnctJcc 

Dr Cirl H McCiskc' Itulnnnpoli'? Rc pon«>biIity to the 
^ etenn ^ 

Dr Cirl r Volis St I oui*! I ■Ktcncinn of the Sncnl Seciint) 

Dr Rinconi D Berinrd CKnon loun Expan ion of Public Hcaltn 

Obstetrics Prize — The American Association of Ohstetn 
ciaiis, Gy iiccologists and Abdominal Surgeons announces that 
all manuscripts m its foundation prize ayyard contest niust be 
receiycd by the secretary before June 1 The ayyard snail 
consist of 8150 and eligible contestants include '^ffirns resi 
dents graduate students in obstetrics gynecology, abdonuna 
siiigcry and pin sicians yyith an Af D degree yyho are active y 
practicing or teaching obstetrics gynecology and abdomma 
siirgeiy' Manuscripts must be presented under a nom de plum 
together yyith a sealed einclop bearing the nom de plume an 
containing a card show mg the name and address of tlie con 
testant Afamiscripts must be limited to fiye tboiisaiid 
and must be typeyyrittcn m double space on one side , 
sheet Illustrations should be limited to such as are 
for a clear exposition of the thesis The successful 1 1 
shall become the property of the association but this proyi 
sbaJJ in no way interfere with the publication of the coninii 
cation m tlie journal of the author s choice 
all manuscripts and illustrations must Ic submitted I lie aw 
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will be made at the annual meeting of the association at which 
time the successful contestant must appear in person to present 
his paper as a part of the regular scientific program The 
contestant must meet all evpenses incident to the presentation 
Dr Janies R Bloss 418 Elerenth Street, Huntington, W Va 
is the secretarj of the association 

Tropical Medicine Study Begins at Tulane — On Jan- 
uary 4 twentj-nine persons began classes in the study of tropical 
medicine at Tulane Dnuersitj of Louisiana School of Medicine 
New Orleans After completing their training, all will return 
to their oy\n medical schools to teach The group includes 
Dr Gilbert D Curti«; College of Medicil E\angeh‘5ts Los i\ngeles 
Lonia I mda 

Dr Morris Tager \*ile ISew Ha\en Conn 

Dr W ilhnm Platt Emor\ Lim\ersitj Atlanta Ga 
Dr Carroll L Birch Cnuersttv of Illinois Chicago 
James A Kennedy PhD Uni\er«;it> of Louisville kv 
Dr M alter \ Striker bnuersitv of Michigan Ann Arbor 
Dr William T Pjles Columbia Lniversitv College of Phj^icians and 
Surgeons Ivew York 

Dr Roger D Baker Duke Utuversitv Durham k C 
Dr Arnold C W'^edum Ltiiversitj of Cincinnati 
Dr Jvfatthew C Riddle University of Oregon Portland 
Dr Hunter S Cook Hahnemann Medical College and Ho»pital of 
Piuladelphia 

Dr Eleanor H Valentine Womans Medical College of PennMhania 
Philadelphia 

Dr Francis D Smith University of \ irgima Charlottesville 
Dr Gerald R Colhcr Universitj of Western Ontario London Canada 
Dr James Z Davis Unuersitv of Utah Salt Lake Cit\ 

I G Saunders PhD Unuersilj of Saskatchewan Saskatoon 

Canada 

Dr Llovd J Flono Unuer<iit> of Colorado Denver 

Lois C LilUck PhD New \ork Medical College 

Justus F Mueller PhD Svracuse Universitj S>racuse N \ 

Thomas J Brooks Jr Ph D W ake Forest College Winston Salem 
k C 

Angus M Griffin PhD George Washington Universit> Washington 
D C 

Dr Albert H Meier kortbuestern Unnersitv Chicago 

Dr Jacob Furth Cornell Unucrsitj New \ork 

Dr Robert M Shaw Unuersitv of Alberta Edmonton Canada 

Anna D Dulane> Ph D University of Tenncs«;ee Mtmpht^s 

Dr William Kaufmann Albatu Medical College Alhanv \ Y 

Dr Richard C Porter Unuerstlv of Buffalo 

James Fred Denton Jr PhD bnuersitj of Georgia Augusta 

Millard F Gunderson Ph D Lnuersity of Nebraska Omaha 

The project was described m The Journal, Dec 19 1942, 
page 1329 It was made possible by a grant of ?25 000 through 
the Association of American Medical Colleges by the John and 
Mary R Markle Foundation 

Report of Industrial Hygiene Foundation —\\ ith war 
industries losing manpower at the rate of one hundred and 
thirty-SLV million workdays per year, or an average of more 
than two and one half million workdays weekly, through illness 
alone, special studies are now going forward to help reduce 
sick absenteeism m the industries by the Industrial Hygiene 
Foundation Pittsburgh, and a group of its member companies 
in collaboration with the U S Public Health Service accord- 
ing to the annual report of the managing director of the 
foundation Statistics arc now complete for fourteen of the 

participating companies foi the year 1941 covering absences 
of eight days or over In 1942 eleven more companies and 
associations affiliated with the foundation in an effort to pro- 
mote healthful working conditions, bringing the total to 246 
company and association members in the foundation These 
organizations, practically all of them engaged in war produc- 
tion employ between two and three imllion war workers 
Moie plant hygiene surveys were conducted m 1942 than in any 
previous year The introduction of unfamiliar and new chem- 
ivnls m manufacturing processes some with little known toxic 
effect IS demanding even greater attention to hygiene mea- 
sures Meanwhile, it was stated the dermatoses continue to 
be the most common of all occupational diseases Continued 
support was noted for medical and engineering research m 
industrial health with grants to the Saranac Laboratory N Y 
the University of Pennsylvania Philadelphia and Harvard 
School of Public Health Boston A study in toxicologv is 
under way for a member company at Mellon Institute Pitts- 
burgh Two medical and two engineering bulletins were issued 
to members during the year Comparison ot Stereoscopic 
Miniature Chest Films, Single Roentgenograms on Paper and 
Single Roentgenograms on Large Films Effects of Exposure 
to Welding fumes and Gases Upon Normal and Tuberculous 
Vuimals, Air Flow klcasurenient bv the Dilution Method 
and Measuring Air Flow m Industrial Ventilation More than 
one thousand abstracts of articles, legal decisions and news 
Items relating to industrial health have been carried m the 
foundations jT/oiil/i/y Il\gnitc Digest during the past year As 
a wartime measure the touiidatrons boaid of trustees has 
authorized the extension of service to nonmembvi companies 
on a cost plus basis winch includes plant hygiene surveys now 
being coiuiuctcd in all types of tnanufacUirmg 


Annual Report of Foundation for Infantile Paralysis 
—The National Foundation lor Intantile Paralv is di-biir ext 
$1 14200935 m set entv -sev en grants and appropriations dur ng 
the fiscal year ended Sept 30 1942 The money went u> 
medical schools hospitals research laboratories licalth in ti- 
tutes and foundations trom funds raised bv the Mareli ot 
Dimes’ and celebrations ol President Roosevelts birthday 
During the year 450 county chapters ot the toundation were 
formed so that now 2 900 of \merica s 3 070 countie s are 
serviced bv about 40000 volunfeer worker The foundation 
reports that its achievements during the vear were the teaching 
of the Keiiiiv method ot treating aiter-effect' which entailed 
establishment of special training progiams to provide physi- 
cians nurses and physical therapists to apply and carry on 
the method, broadening ot study m search ot a prevention and 
real cure addition not oiiK to knowledge ot the nature ol the 
virus but also the method of spread of the intectioii and reem- 
phasis of the little appreciated role ot spasm and other tem- 
porary symptoms which if untreated result m permanent 
damage and con elation of the study ol mlantile paralysis with 
studies of related encephalitis intectioiis Per virus research 
the foundation made tw entv -three grants to twenty -one institu- 
tions for a total of 8543 749 46 Ot the grants seven were 
to men or institutions whose work had not been previously 
supported bv the foundation Among the grants w ere 859 244 
to Johns Hopkins Lmyersity School of Hygiene and Public 
Health Baltimore (the term of this grant is five years and 
the total approved for that period is SjOOOOO) S40000 to the 
LTimersity of Michigan School ot Public Health Atm Arbor, 
?21,S26 to George Williams Hooper I ouiidatioii ot the Lm- 
vcrsitv of Calitorma San Francisco two grants totaling 821 jIO 
to the Michigan Department ot Health Lansing $101100 
to Yale Unnersitv School of Medicine New Haven Lonii 
tvvo grants totaling 813 255 25 to the Lmversity ot Minnesota 
Medical Sthool, Minneapolis 8)2 400 to the Lhildrtii s Hos- 
pital Research romidalion of the Linversitv ol Cmciiiinti 
College of Medicine $10 860 to the Lmversity ol Toronto 
Connaught Laboratories Canada 810 Ooa to Staiifoid Lmver- 
sity School of Medicine San 1 raiiei'co and $10000 to the 
University of Southern California School ot Medume Los 
Angeles To carry on after eftccts work the lotinditiin nude 
twenty-three grants to sixteen institutions m tvvehe states and 
Canada among them being ten new grants Ihc total melnd- 
one appropriation was 8b8 280 3o Amoii, the grants were 
three grants totaling $11 89338 to the State Lnuersity ot Iowa 
College of Medicine Iowa Citv $9200 to the Lnivcrsiiy ot 
Rochester School ot Medicine and Dentistry New \ork two 
grants totaling 8/ 975 to the Massachusetts General Hospital 
Boston $7 050 to the Lmvcrsitv of Minnesota Medical School 
two grants totaling 8701)0 to the Lmversity ot Lolorado School 
of Medicine Denver and $5900 to the Columhu Lmversity 
College ot Physicians and Surgeons New \e>rk lor educa- 
tional purposes there were three appropriations and twelve 
grants to ten institutions m seven states the total imoimt being 
$227 54080 Pimcipal grants were soOOO to Tcieliers College 
of Columbia Lniveisitv New \ork three giants lotalmg 
$34,280 to the National Organi/atioii lor Public He ilth \urs 
ing Inc, New \ork $50 120 to the Ccorgia Warm Springs 
Foundation $16 695 to the Unnersitv ot Minnesota Medical 
School $10 400 to Northwestern Lmvcrsitv Medical School 
Chicago $10 000 to the Harvard Intanlile ParaU su Com 
mission Boston 89 520 to Stantord Liiuersuy School of 
Health (WoincnJ Palo Alto Calit 850OO to the \nitncaii 
Physiotherapy Association Palo Alto and 84 500 to the D 1 
\A atsoii Sciiool of Pin siotlicrapy Leetsdale Pa 1 or ciii 
demics and public health work there were five grants and eight 
appropriations totaling 827 432 76 The grants were 88 950 to 
the Illinois Committee on Iiitantilc Paralv sis 111 joint coopera 
tion with the Cook County Public Health Unit and Itimois 
Department of Public Health Chicago 83 50O to the New 
York State Department ot Health Albany 81 080 to the 
Childrens Hospital Winnipeg Canada $940 72 to \ anderbilt 
University School ot Medicine Nashville Tciin ^nd 8500 to 
tlie Louisiana State Umversity School of Medicine New 
Orleans Among the nnscellancous appropriations was 830 000 
for operation ot the infantile paralysis center at Tuskegee 
Institute Alabama, which provides after care for Negro ortho 
pedtc cases also 8225 000 to the Georgia W arm Springs 
Foundation to conduct its work and rcsearcli studies To make 
tlic Kennv method of treatment available to patients m all parts 
ot the country the National Foundation enlarged its training 
course at the Lnuersity of Minnesota, added six eourses at 
different centers throughout the country and set up scholar 
ships for training physicians nurscs and physical thcraiiciilisis 
m this method 
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BUENOS AIRES 

{Front Our Regular Correspondent) 

Dec 18, 1942 

Epidemic of Acute Anterior Poliomyelitis 
The number of cases of acute antcrioi poliomjelitis in Argcn- 
lina since hst Nor ember Ins been larger than those of previous 
epidemics The acute course of the disease is similar to Ih it 
of the 1936 epidemics About 400 cases ha\c been reported in 
two months m the epidemic aiea, m which more than 700 cases 
were obseived during the whole epidemic period of five moiitlis 
in 1936 A permanent committee for the crusade against the 
disease has been rccentlj organized Separate wards and 600 
beds in aarious hospitals hare been rescricd for patients with 
the disease Tlie proper measures for controlling the epidemics 
as well as negotiations wliieh aim at tlie ci cation of a scientific 
institute for researches on the disease as it dei clops in Aigcii- 
tma are in course Dr Dnritiuc Cla\cau\ the director of the 
Institute de las Enfermedades Infcccinsas a de Higieiic of 
Montevideo Uruguay recently reported good results from the 
administration of tetanus toxin to patients with the disease 
The treatment is said to be reliable and harmless provided the 
toxin IS administrated in the proper dose 

New Hospital Center 

Dr Juan M Obarno, a psychiatrist, reccntlj presented a 
plan for the creation of a hospital for the diagnosis and treat- 
ment of psjehoneuro endocrine diseases winch will be called the 
Hospital Interniedio The hospital will function as a center 
for the diagnosis and therapy of diseases of the nervous system 
and of the endocrine glands The patients will be treated as 
ambulatory before hospitalization whenever this treatment is 
indicated All the necessary services and facilities for the 
treatment of special diseases will he included There will be 
a department for social work Dr Gonzalo Bosch, a jisy- 
chiatrist and the director of an important hospital for the 
insane in Buenos Aires, said that the number of beds in munic- 
ipal asylums is insufficient and that the creation of a hospital 
in accordance with Dr Obarno’s plans is of paramount 
importance 

The municipal council voted unanimously for the creation of 
the Hospital Interniedio The money for the construction, 
equipment and maintenance of the hospital is already provided 
for There is a municipal fund in Buenos Aires, which is 
collected during the vear in the form of a 5 per eent tax on 
theater tickets Up to now the fund has been used for the 
building and maintenance of hospitals for the insane and homes 
for old people This fund is now available for the Hospital 
Intermedio The total amount of the tax in 1942 was about 
1,200,000 Argentine pesos (?300,000) 

Epidemic Encephalomyelitis 
Dr Rene Crouchet of the Faculty of Itledicmc of Boideaux 
recently gave a lecture m the Hospital de Clinicas in Buenos 
Aires He discussed epidemic encephalomyelitis (Crouchet s 
disease) He concluded that epidemic enceplnloinychtis is a 
polymorphous disease with a variety of clinical forms In the 
typical clinical form of the disease the symptoms arc sonino- 
Icnce moderate fever and visual disorders (diplopia) The 
diagnosis is difficult, as the symptoms are those of common 
grip It IS easier in epidemic seasons during winch the prog- 
nosis IS grave with an approximate mortality of 10 per cent 
Sequels especially postencephalitic parkinsonism, appear late 
after apparent cures The lesions of the nervous tissues from 
localization of a filtrable virus are similar to those caused by 
rabies or poliomyelitis virus The disease was recognized as 
such for the fiist time in 1915 and 1910 in the war zones of 
the French armv (regions of Cominercy and \''irdnn) From 


these regions the disease extended to France the colonies and 
several foieign countries The intravenous injections of dc\ 
trosc and sodium salicylate is the therapy of choice in acute 
forms of the disease 

Medical and Surgical Meetings 
The fourteenth Argciitiiic Congress of Surgery, wliicli was 
organized by the Argentine Association of Surgery, was 
iccenfly held in Buenos Aires Dr Carlos Roberto Lavalle 
IS the president The speakers were Drs Rafael J Babbina, 
Oscar Vaccarc/za, Wcnccslao Tcjerina Rotheringliam and Ale 
jandro Pavlovsly who discussed “Rontraiiinatic klcdullary 
Compression,’’ ‘Thoracic Trauma" and “Etiology, Pathogenesis, 
Diagnosis and Therapy of Acute Pancreatitis" respectively 
The topics to be discussed in the next Argentine Congress of 
Surgery arc 'Preoperative and Postojierativc Periods in Siir 
gery of the Liver and Bile Ducts," “Treatment of Genital 
Prolapse and Its Results’ and “Trauma of Carpal Bones" 

The first Inter American Congress of Surgeo was held 

at Santiago, Cliilc, on November 14, on the occasion of the 
ceii'eiinial anniversary of the foundation of the University of 
Chile Delegations from the United States and Canada and 

other Pan American countries were present The second 

I atm zkmcrican Congress of Plastic Surgery was recently held 
III Buenos Aires Dr Lclio Zeno, surgeon, of Buenos Aires, 
IS the president There were several important official topics 
discussed, including Labiopalatine Fissure” The next Latin 
American Congress of Plastic Surgery will be held m Chile 
The official topics will ineludc Plastic Surgery of the Hand" 

and "Treatment of Scars’ The third Pan American Con 

gress of Endoermology, which was to meet in Buenos Aires 
III the course of 1943, has been iiostponcd on account of the 

war The exact date will be decided later on The Pan 

American NcuropsyUintnc Week, which was to take place in 
Buenos zAircs early m the course of 1943, has been postponed 

till November 1943 The first National Conference of Ror 

Ilia) and Pathologic zVnatomv Histology and Embryology was 
recently held in Cordoba Dr Iliimberto Fracassi was tin, 
president Brazil, Chile, the United States, Paragiiav and 
Uruguay accepted the invitations extended to them and sent 

delegations The first Argentine Congress on Endemic and 

Lpideniie Diseases was held in Buenos Aires m November 
1942 Dr Carlos Fonso Gandolfo, professor of epidcmioloey 
m the Facultv of Medicine of Buenos Aires, is the president 
The official topiis were diphtheria, exanthematic tvpliiis, mfee 
tions m I atm America not previously recognized, acute anterior 
poliomyelitis (I Kmc Mcdm disease), brucellosis, diseases of the 
respiratory tract caused by viruses and miscellaneous topics on 
endemic diseases and infections The ne.xt congress will be a 
Pan Amcrieaii Congress on Endemic and Epidemic Disessc^ 
It will be held m Montevideo m November 
Sanitary Conference 

The government of Argentina recently appointed a com 
mittec to organize a sanitary conference Dr Juan Jacobo 
Spaiigcnbcrg, the president of the Departaniento Nacional de 
Higiene, was appointed president of the organizing committee 
The sanitary conference will be held in Buenos Aires at a 
later date The aim of the conference is to organize nationa 
centers of social care and public health in such a manner as 
to have a coordinated system tlironglioiit the couiitrv 
New Scholarships 

The Academia Nacional de Ivledicina of Buenos Aires recent y 
established the Hiisch Aledical Scholarships with a fund o 
500000 pesos (about S125000), which was donated by 'ir 
Alfredo Hirsch of Buenos Vires The medical studies with 
these scholarships will be made in the United Slates 
England for two years beginning by the niiddle of 1943 or 
the first ten years the scholai ships will be given for studies on 
cancer Icprosv and infantile paralysis 
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Elmer Burkitt Freeman ® Baltimore, Baltimore Medical 
College, 1900 specialist certified bj the American Board of 
Internal Medicine, member of the American Gastro Entcro- 
logical Association and the National Gastroenterological Asso- 
ciation, fellow of the American College of Phrsicians member 
of the Southern Medical Association and secretarj of its section 
on gastroenterolog} m 1930 and 1931 and chairman in 1932, 
fellow of the Premier Congres international de gastroenter- 
ologie, formerl> clinical professor of gastroenterologj at the 
Unnersity of klarjland School of Medicine and College of 
Plijsicians and Surgeons associate m clinical medicine at the 
Johns Hopkins Unnersitj Sclwol of iledicinc since 1929, 
fonnerlj lecturer on medicine at his alma mater gastroenter- 
ologist St Agnes’ Hospital since 1910 dispensarj physician 
gastrointestinal department, Johns Hopkins Hospital, since 1912 
and assistant visiting physician at the hospital since 1929 
visiting physician at the Bon Secours Hospital from 1917 to 
1938 and attending gastroenterologist since 1938 visiting phy- 
sician to the Church Home and Infirmary since 1929 member 
of the associate staff, Union Memorial Hospital, from 1936 to 
1938 and since 1938 a member of the active staff, since 1917 
pliysician in chief, Maryland General Hospital, where he died 
December 23, of myocardial infarction with cerebral embolus, 
aged 67 

John Rathbone Oliver, Baltimore Leopold Franzens- 
Universitat kledirmische Fakultat Innsbruck, Austria 1912 
served as priest at the Protestant Episcopal Church in 1900 
and as curate at St Mark’s Church Philadelphia 1900-1903, 
when he resigned was restored to the orders in 1927 member 
of the Medical and Chirurgical Faculty of Maryland the Ameri- 
can Psychiatric Association the Roy'al Society of Medicine the 
Phi Beta Kappa and the Association for Research in Nervous 
and Mental Disease professor of the history of medicine at 
the University of klaryland School of Medicine and College 
of Physicians and Surgeons from 1927 to 1930 and associate m 
the history of medicine at Jolins Hopkins University School of 
Medicine from 1930 to 1939 surgeon in the Austrian Army, 
1914-191S , psychiatrist, Johns Hopkins Hospital, from 1915 to 
1917, chief medical officer to the Supreme Bench of Baltimore 
from 1917 to 1930 member of the Medical Officers’ Reserve 
Corps received the degree of doctor of philosophy from Johns 
Hopkins University in 1927, author of many books including 
“The Good Shepherd,’’ ‘ Fear,’’ ‘ Psychiatry and Mental Health ’’ 
“Tomorrow's Faitb,” “Priest or Pagan’ and ‘ Spontaneous Com- 
bustion’, aged 71, died, January 21, in the McLean Hospital, 
Belmont of bronchopneumonia 

Leslie Lawson Bigelow ® Columbus, Ohio Harvard 
Medical School, Boston 1906 acting dean and clinical pro- 
fessor of surgery at the Ohio State University College of 
Medicine, where he had been a member of the faculty since 
1914, past president of the Ohio State Medical Association 
and the Columbus Academy of ^ledicine, fellow of the Ameri- 
can College of Surgeons acting director of the Starhng-Lovmg 
University Hospital surgeon and chief of staff of the Childrens 
Hospital , surgeon to the Grant and St Francis hospitals at 
one time served as a delegate to the British Medical Associa- 
tion and the Institute of Public Health m Zurich Switzerland, 
formerly chief surgeon for the old Hocking Valley Railroad, 
president of the Harvard kfcdical Alumni Association 1940- 
1941 aged 62, died January 15 of embolism following an 
operation 

Louis Joseph Sebert, Toronto Out Canada, University of 
Toronto Faculty of Medicine 1912 specialist certified by the 
American Board of Ophtlialmology member of the American 
Academy of Ophthalmology and Otolaryngology head of the 
department of ophthalmology at St Michael s Hospital formally 
years on the staff of the Hospital for Sick Children consultant 
at St Josephs Hospital since it was founded m 1921 served 
as a captain in the medical corps of the Canadian Army during 
World War I for many years a member of the athletic board 
of the University of Toronto in 1928 was elected to the board 
of education of Toronto representing the separate schools in 
1908 represented Canada at the Olympic games at London, 
England aged 56 died December 2 

Henry H Fonnger, Elizabethtown Pa , Western Reserve 
Univcrsitv kfcdical Department, Cleveland, 1883 member ot 
the Medical Society of the State of Pennsylvania, at one 
time a member of the staff of St \ inceiit s Hospital and 
resident pbvsician at the Pennsylvania Soldiers and Sailors 
Home Erie m 1936 m honor of his fiftv years in the prac- 


tice of medicine a testimonial dinner was sjivcn him Iw the 
Erie Countv Medical Socictv , aged SS died December 9 m 
the Philadelphia Freemasons Alemonal Hospital, Masoiiie 
Homes of carcinoma of the stomach and prostate 

Francis Joseph Carr, Buffalo, Angara Univcrsitv Medi- 
cal Department, Buffalo 1894 member of the Medical Soeietv 
of the State of New \ork fellow of tlie American College ot 
Surgeons attending surgeon Emergenev Hospital consultine 
surgeon Merev and Millard Fillmore hospitals and Bulnlo 
Hospital of the Sisters of Chantv Buffalo St Marv s Hos- 
pital, Niagara Falls J N Adam Memorial Hospital Perrvs- 
burg St Francis Asvlunis, Buffalo and Gardenville and Our 
Ladv of the Angels Home, W illnmsv die . aged 79 died 
December 10 of cerebral hemorrhage 

William David Barry ® Snicthport Pa , Jefferson Medi- 
cal College of Philadelphia 1909 served as a first lieutenant 
in the medical corps of the U S Armv during \\ orld \\ ar 1 
served as a member of the county war price and rationing 
board number 1 and as chairman of the board at Smetbport 
formerly a member of the staff of the AVdls Eve Hospital 
Philadelphia aged 60 died December 5 in Bradford ut 
coronary thrombosis 

Archibald Bee, Florence Colo Starling Medical College 
Columbus 1890 member of the Colorado State Medm! 
Society served during World War I aged 77 died Dccein 
ber 5 m the Camden Clark Memorial Hospital Parkersburg 
W Va of carcinoma of the lung 

Samuel Dey Bennett, Millville N J Jefferson Afedical 
College of Philadelphia 1896, member of the Medical Socivtv 
of New Jersey, served several years as school physician lor 
the board of education of Milh ille , aged 70 died December 3 
of carcinoma of the throat 

J W Edward Bitter ® Quincy 111 , Qunicv College of 
Medicine, 1887 served as president of the \dams County 
kfcdical Society in 1929 and in 1933 and as sccrctarv 1922 
1923 m 1936 was honored by the society on the occasion ot 
Ills fiftieth anniversary in the practice of medicine on the staff 
of St Mary Hospital aged SO, died December 17 of cerebral 
hemorrhage 

Volney T Boaz, Manson Wash Baltimore Medical 
College 1895 also a pharmacist veteran ot the Spamsli- 
Anierican W^ar, surgeon for the Santa Pe an 1 Frisco Rail 
road served as a member of the board of education and as 
county coroner, aged 81, died, November 19, of ccrelinl 
hemorrhage 

John Erskine Burns, New Dennison III St Louis Col 
lege of Physicians and Surgeons 1902 member of the IIIiimis 
State Medical Society aged 65 died December 2, m the 
Herrin (III ) Hospital of heart disease 

Alan Duncan Calhoun ® Ricliniond Heights Afo Wash- 
ington University School of Medicine St Louis 193 j instructor 
111 clinical ophthalmology at his alma imtcr assistant oplitlnl 
niologist Barnes and St Louis Children s hospitals assist iiit 
oplulialniologist to outpatients University Climes specialist 
certified by the Amciican Board of Oplitlialmologv aged 35 
died, December IS of subarachnoid hcmorrliagc and rupture 
of a cerebral aneurysm 

Samuel Handly Caraway, Indianapolis Medical College 
of Ohio Cincinnati 1893 served as a captain iii the incdieal 
corps of the U S Army during World War I aged 76 dicel, 
December 14, in the Veterans Administration Facility, Marion, 
of lobar pneumonia 

Booton Stover Compton, Atlanta, Ga University of 
Maryland School of Medicine Baltimore 1910 on the stafi 
of the Veterans Administration Facility aged 59 died, Decem- 
ber 26 of a fracture received in a fall in Ins home 

Daniel Newman Cone, White Springs Fla University of 
Virginia Department of Afedicmc, Charlottesville, 1899 niciii 
ber of the Florida Medical Association, foriiicrlv served as 
state senator and as director of the bureau of epidcmiologv 
state board of health, at one time surgeon m the U S Public 
Health Service Reserve, aged 07, died, December 1, of Ivmplio 
sarcomatosis 

J Arthur Cormier, Rochester, A Laval University 
Medical Faculty, Montreal Que Canada 1883, for iiiaiiy 
years physician at St Josephs Orphanage aged 82 on the 
staff of St Mary s Hospital, where he died, December 11, of 
coronary thrombosis 

Linn M Cudworth, Perry Alicb Baltimore University 
School of Medicine, 1896 in 1940 was selected from a group 
of nominees in a popular radio program as the typical American 
small town doctor aged 72, died, December 9, of pernicious 
anemia 
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William Leslie Davenport, Amelia C H , Va College 
of PluRicians and Surgeons, Baltimore, 1893, member of the 
Alcdical Society of Virginia , aged 81 , died, December 22, of 
coronarj thrombosis 

Robert Brewer Dixon ® Boston Hanard Medical School, 
Boston, 1879 aged 86, died, December 16, of bronchopneiimoma 
James M Goldman, Vincennes Ind , Eclectic Medical 
Institute, Cincinnati 1896 seried as countj plusician for maiij 
jears and as deputi countj coroner, aged 74 died December 
20, in the Good Samaritan Hospital of angina pectoris 

Channing Hall ® Oakland Calif , Cooper Medical Col- 
lege San Erancisco 1911, fellow of the Amciican College 
of Surgeons serred orerseas as a captain in the medical 
corps of the U S Armj during World War I, rcceiith 
chan man of the Selectuc Sereice Board number 03, aged 57, 
on the staffs of the Samuel Merritt Hospital, the Peralta Hos- 
pital and the 'Mameda (Calif) Hospital, where ne died, Decem- 
ber 14 of pneumonia 

Alva Curtis Hamblin, Valnco, Fla , Chattanooga (Tcnn ) 
Medical College, 1892 past president of the Hillsborough 
Countj' Medical Socict\ port phjsician during the Spanish- 
American Mar, foimerlj countj' phjsician for Hillsborough 
Countj for manj r cars district health officer for the stale 
board of health at one tunc health officer for Tampa , aged 
83 died, December 6, of chronic prostatic hjpertrophj and 
uremia 

Charles A Handley, Brocton, 111 , LouismIIc (ICj ) 
Aledical College, 1894 , aged 74 died, December 13, of cerebral 
hemorrhage 

Grove Harkness, klinocqua Wis Rush Medical College, 
Chicago, 1890 aged 82 died, December 12 in a hospital at 
Milwaukee of heart disease 

Allan Harris, Greenwich N J , Baltimore Medical Col- 
lege 1902 member of the ktedical Socicti of Rew jerser , 
aged 69, died Hot ember 2 of coronart embolus, artenosclc 
rosis and hemiplegia 

Hazel May 'latfield, Woodcliff Lake N J Cornell 

Unitersitj Medical College, New York 1907 for manj jeais 
associated with the department of health of Isctv York Cut 
aged 59 died, December 4 in the Hackensack (N J ) Hospitil 
Robert Hessler, Indianapolis, Medical College of Indiana 
IndianapoliSj 1891, aged 81 died, December 17 of ccrchril 
sclerosis 

Amon S Hill, Panama Citj, Fla , Atlanta (Ga) Medical 
College 1891, sorted on the staff of the Panama Citt Hos- 
pital, for mant jears president of the First National Bank, 
aged 81 , died December 9 of nephritis 

George Arthur Holliday, Traterse Citj, Mich , Dclioit 
College of Medicine, 1904 member of the Michigan State 
Medical Societj formerlj a dentist, serted m the U S Natt 
during World War I and later was transferred to the medical 
corps of the U S Armv with rank of major sorted as a 
transport surgeon until eighteen months after the Armistice, 
major in the medical reserte corps, U S Armj, not on actite 
dutj , for many jears health officer of Traterse Cut , aged 75, 
died October 30 ot cerebral hemorrhage 

Isaac H Hornsby, Mhitctilk, Tcnn, klcmpliis Hospital 
kfcdical College 1885 formerlj chairman of the board of 
education aged 93 died December 15 of coroiiarj occlusion 
W J Hutto, Bee Brandi, Ark (licensed m Arkansas in 
1903) , aged 71 died December 12 of arteriosclerosis 

Robert S Kirk, Baltimore, Baltmioic Medical College, 
1896 on the staff of the Chuich Home and Infirmarj , aged 
71, died, December 1, of pneumonia 

Henry Clay Knapp ® Huntingburg Ind Indiana Medical 
College, School of Medicine of Purdue Unuersity, Indianapolis, 
1906 aged 76 , died December 4, of angina pectoris 

Isidore Harry Kugel, Brookljn, Long Island College 
Hospital Brookltn 1917, member of the Medical Society of 
the State of Nett York, aged 50, died, December 23, of heart 
disease 

Oliver Morton Layton, Fond du Lac, 5Vis , Rush Medical 
College Chicago, 1895 member of the State kledical Societt 
of Wisconsin fellow of the American College of Physicians 
on the staff of the St Agnes Hospital, aged 71 died. Decern 
her 27, of heart disease 

Mason B Light ® Indianapolis, Indiana Uniteisity School 
of Medicine, Indianapolis 1910, serted as a captain in the 
medical corps of the U S Armv during World WMr I aged 
53 on the staffs of the Indianapolis Citj Hospital, St Francis 
Hospital, klethodist Hospital and St A incent s Hospital, where 
he died December 19 of carcinoma 


Frank G Lightner, Sabina, Ohio Medical College of 
Ohio, Cincinnati 1890, aged 75 died, December 13, in Wash 
ington C H of arteriosclerosis 

Bert Duane Longe, Newport, Vt , Univcrsitj of Vermont 
College of Medicine, Burlington 1896, at one time secretary 
and treasurer of the Orleans Countj Medical Societt , aged 
73 died December 14 of diabetes mellitus and mjocardial 
degeneration 

Charles Reese Longsworth, San Diego Calif , Ohio 
^Icdical Umtersitj Columbus, 1904 aged 73 , died, December 2 
Bertha Goba Macbeth, Fort Wajne, Ind Fort IVajne 
College of Medicine 1905 member ol the Indiana State Mcdi 
cal Association aged 68 died December 15, m the Methodist 
Hospital of aoitic obstruction 

Ralph Heminway Marsh, Guihord Maine, klcdical School 
of Manic Portland 1893 member and past president of the 
Manic Mcihcal Association, past jiresident of the Piscataquis 
County Medical Societt had serted as countj medical examiner 
and special pension examiner was on the medical adtisorj 
board of Ins district during World War I, at the June 1942 
annual session of the Maine Medical Association was presented 
with the association’s gold medal in recognition of fifty years 
in the pr icticc of medicine aged 79 died, October 27 
Leon Matassarin ® I catenworth. Km , Dmtcrsitalea dm 
Biicurcsti Facultatca de Mcdicmi Rumania, 1901 past presi- 
elent and secretart of the Leateiiworth Coiintt Medical Society, 
serted m France and as a lieutenant colonel in the medical 
corps of the U S Armt during W^rld War I , colonel in the 
medical reserte corps not on actite dutt for set oral tears 
sorted as a menibcr of the board of education of Leavenworth, 
on the staffs of the Cushing Meniorial and St Johns hospitals, 
aged 64, died December 6 of coronart occlusion 

William Markle Miller, Cabert 111 Rush Medical Col 
lege Chicago 1884 had sorted as mat or of Cabert village 
trustee school diicetor and a member of the board of cdiica 
tioii 111 1942 was presented witb a gold medal bv the Illinois 
Central Railroad an award m recognition of fifty vears of 
service as a railroad surgeon aged 83 died, December 14, 
of heart disease 

George Lone Monson ® Denver Denver and Gross Col 
lege of Medicine, Wl)5 formerlt clinical instructor of obstetrics 
at Ins alma mater aged 60, died December 7, of poison self 
admmislcrcd 

James E New, Dexter Ga Unit ersitt of Georgia Medical 
Department, Augusta 1900 member of the Medical Associa- 
tion of Georgia chairman of the I aurens County Welfare 
Board, jiast president of the Laurens Couiilt Medical Societt 
serted several terms as mat or ot Dexter, was chairman of 
the hoard of education of Dexter and a director m the Citizens 
and Southern Banl of Dublin iged 68, died, December 11, m 
a hospital at Dublin of pneumonia 

William Drummond Radcliffe ® Beleii N M Cleveland 
Medical College llomeopatbic 1894 for mant tears a mem 
ber of the state board of health health oflicer of District 
number 8 consisting of Catron Socorro Forraiice and Valencia 
counties aged 77, died Decembei 12 of coronart thrombosis 
Frederick King Rogers Lawrence Kan College of 
Phvsicians and Surgeons of Chicago, School of Medicine of tlic 
Lnitcrsitj of Illinois, 1912, aged 55, died, December 3, of 
coronary sclerosis 

Wilfred Sefton, Auburn N Y , Harvard Medical School 
Boston 1918 memlici ot the Medical Society of the State ot 
Nett Y^ork, aged 50, on the staff of the Aferej Hospital and 
Auburn Citt Hosjntal, where be died, November 4, of pneii 
moiiia (v iriis) 

John William Shaffer ® Youngstown, Ohio, Ohio Jfedical 
Umversitv Columbus 1898 senior surgeon for inaiij years 
on the staff of St Elizabeths Hospital, aged 69, died, Deceni 
ber 3, of sarcoma of the nasopliarvnx 

Frank Pulliam Smith, Fort WMrlli, Texas, Umtcrsitj of 
Louisville (Kj ) Alcdical Department 1911 member of 
State Medical zVssociation of Texas, formerlj serted as licaltli 
officer of Tarrant Countj , aged 59 died, December 1, of hear 
disease 

Ernest Hampton Updike, AIill Creek, W^ Va Bennett 
Atedical College, Chicago, 1915, aged 65 died, December , 
of cerebral thrombosis 

Harry W Watts, Pembroke Kj Louisville (Kj ) Medical 
College, 1894, member of the Kentucky State Alcdical Asso 
ciation , director of the Peoples’ Bank and member of the 
board of Pembroke , aged 70 , died, December 9, of biiii’ 
paralysis and pneumonia 
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DANGEROUS TO HEALTH 
Because o£ Inadequate Warnings on Labels 

[Editorial Note — These abstracts differ from other abstracts 
of Notices of Judgment issued by the Food and Drug Admin- 
istration of the Federal Security Agencj uhich haie appeared 
in these pages in that they deal with nostrums which were mis- 
branded because their labels faded to carr% adequate warnings 
against gning them to children or using them in those patho 
logic conditions lit which thei might be dangerous to health, or 
caution against unsafe dosages or methods or duration of admin- 
istration or application, for the protection of the user The 
abstracts that follow are giien m the briefest possible form 
(1) the name of the product (2) the name of the manufacturer, 
shipper or consigner, (3) the date of shipment, (4) the com- 
position, (S) the t>pe of nostrum, (6) the reason for the charge 
of misbranding, and (7) the date of issuance of the Notice of 
Judgment— which is considerably later than the date of the 
seizure of the product and somewhat later than the conclusion 
of the case by the Food and Drug Administration ] 

Aesculus PHb Cerate — C F Breitenbacb (Mucme Coinpan>) Chicago 
Composition essentially ichthamraol tar oil and e\tracti\es of plant drugs 
and petrolatum Misbranded because designation Pile Cerate and 
statement relieves bleeding itching blind protruding ulcerated piles 
on carton were false and misleading Further misbranded because label 
faded to bear name and place of business of manufacturer packer or 
distributor since reference to ‘Ainsworth Specialty Co Kansas City 
Mo did not make clear this concern s connection with the product 
and because label did not give the common or usual name of each actnc 
ingredient or its quantity Also misbranded because labclmg faded to 
warn against use of the product by children or m those pathologic 
conditions in which its emplo>ment might be dangerous to health or 
caution against unsafe dosage or methods or duration of administration 
for protection of user — [O D N J F D C 4^6 September 1942 } 

Argoslne — C F Breitenbach (Mucine Companj) Chicago Compost 
tion a Sliver substance such as arg>roI an extract of a plant drug and 
water IMisbranded because label faded to bear the common or usual 
names of the active ingredients as well as name and place of business 
of manufacturer packer or distributor since the name and address 
Ainsworth Specialty Company Kansas Cit> Mo appearing on the 
carton were not those of the manufacturer and did not reveal any con 
nection of this firm with the product Further misbranded because 
unlabeled portion of Argosine faded to bear required statement as to 
quantit} of contents and because of false and misleading statements 
made regarding the thenpeutic properties of the product which alleged 
properties were not named in the governments abstract of the case 
Also misbranded because label did not contain adequate directions for 
t ikmg or sufficient warnings against use by children or m those 
patiiologjc conditions in which it might be dangerous to health or caution 
against unsafe dosages or methods or duration of administration or 
application for protection of user — [D D N I F D C 426 
September 1942 ] 

Cascarin Compound Tablets — Boyce Pharmacal Company Los Angeles 
Shipped Julj 10 1940 Composition m each tablet alkalosdal material 
including about 0 024 gram of strychnine sulfate J4 grain of podophNlUn 
and gram of aloin and an eraodin bcTting drug such as cascara 
sagrada Misbranded because label failed to warn adequatel> against 
use by children or in those pathologic conditions in which it might be 
dangerous to health or caution against unsafe dosage or duration of 
administration, since label did not warn purchaser that the product should 
not be taken when symptoms of appendicitis are present and that its use 
by children and elderly persons was particularly dangerous or caution 
against frequent or continued use which might cause dependence on Ia\a 
lives to move the bowels Further misbranded because name Cascarin 
Compound falsely suggested that the essential ingredient of the product 
was derived from a species of cascara whereas its principal active 
ingredients were alovti podophjlUn and strjchninc because dcsigm 
tion Dr Hinkle No 3 gave the false impression that the mixture 
had the essential composition designated for Hmkles pills in the National 
Formulary whereas the composition differed therefrom and because the 
label failed to list the common or usual name of each of the active 
ingredients since the word Cascarin was coined and hence was not 
the common or usual name of an> drug — [D D N J F D C 440 
September 1942 1 

Coldlax — Smith Brothers Drug Companv Greensboro N C Shipped 
Dec. 10 1940 Composition essentiallv water alcohol sodium salioHtc 
Tiid in unnamed laxative plant drug with menthol camphor and traces 
of alkaloids Misbranded because the product name and the statement 
on carton and bottle label for the relief of cold‘s and the dc'iignation 

for colds m the directions were fal e and nn«;Ieading since the product 
was not in adequate treatment for colds also midirandcd because the 
unmodified statement for coughs in the directions was faUe and 
nif'lcading since tin, Trticle was not an adequate ireitment for coughs 
from Ml causes further mi branded bccTu e chim Coldlax contains 


no habit forming drugs v\as false and mi leading smee the product 
did contain aromatic fluid extract of cascara sagrada the ircqucnt or 
continued use of which might cause dependence on hxativc ni branded 
again m that the article failed to bear the common o’" u ual inmc of 
each active ingredient since alkaloids is not the comrron or i»ut1 i ame 
of an> constituent of this preparation and the name of other mcrcdicnts 
were given in abbreviated form Further misbranded beciu e labtliug 
directions for Us use were inadequate since the' did not limit the pcruxl 
of time over v'hich it might properlv be taken FinalK tui branded hicu e 
label did not adequateh warn against u e in tho e conditions wherein it 
might be dangerous to health or caution the user that it «^hould not 1 c 
taken when svmptoras of appendICItI^ such as nau ea vomiting or 
abdominal pam were present or that frequent or cortmued u e might 
result m dependence on laxatives — [D D \ J F D C 446 5ffimSr 
1942} 

Crawfords Sa Lax — Crawlord Food Inc Loa \ngelt. Slupit I JuU 
26 1940 Composition tablets containing the laxative drugs rhubarb root 
and <enna leaf with InMi mo okra and leatv phnt matenal •'uch T!> 
parsley Misbranded because package failed to bear ndeqinte dircciioiu* 
for use and stated that the do age must be determined b' the <e\cril' 
of the case merely suggesting a general dosage which did not conMilulc 
suitable directions for the u e of a laxative preparation nu branded al o 
because label failed to caution adequateh again t u'^e in certain patliolo ic 
conditions or methods or duration of adnunutration for protection of u ers 
in that It did not inform the purchaser that the product would be dangerous 
to a person suffering from appendicitis or that its frequent or conlmued 
use might result in dependence on laxatives Further misbranded because 
label falselv represented the active ingredients to be pvr^Uv anvl a^paragu 
intended to maintain a higher alkalinitv through the intestine and into 
the colon than do other vegetables of higher imln! alkaline content — 
ID D iST / F D C 441 September 19-f^ } 

Gleet Specific — C F Breitenbach (Mucme Companv) Chicago 
Shipped between Jan 22 and Nov 1 1 1940 Composition a mercury 

compound calculated as mercury owcvanide (0 2 per cent or 1 500) 
eucalyptus oil and a plant drug extract all incorporated in wool wax 
(lanura) Misbranded because name Gleet Specific was faUe and nus 
leading and because label failed to oeclare proportion derivative or 
preparation of mercurv present since the label statement Mercury Oxv 
cyanide 1 1500 was not accurate Further misbranded because libel 
failed to bear name and place of business of manutacturer packer or 
distributor since designation Ainsworth Spcvialtv Co Kansas Citv 
Mo did not make clear this concerns connection with the product nor 
did label correctly declare quantitv of contents or the common or anal 
names of the active ingredients neither did label bear adequate directions 
for taking or sufficient warnings against use bv children or m tine 
pathologic conditions in which it might be dangerous to health or caution 
again«it unsafe dosages or methods or duration of administration or appli 
cation for protection of user— [D D \ / F D C 4 6 Scpliml r 
1942 3 

Grahams Pills — Kells Companv Newburgh \ \ Shipped Utwetn 
Nov 29 1940 and Jan 23 1941 Compo ition es cntially lavitive 

plant drugs Misbranded because label directions for u«e were made 
quale in that they provided for [recommended’ — Ed ] cxcc* tve do'age 
and label bore false and misleading claims a> to product s efficaev in 
treating biliousness for which according to the government the pills 
would not be efficacious Further misbranded bccau e labtl did not carry 
an accurate statement of the quantity ot the contents or sufficient cautiiiii 
against use m those pathologic conditions wherein the proluct nuglu bt 
dangerous to health or vvam against un«ate do age for the protection 
of users — [D D N J F D C 44a Srptcvitcr 29i^] 

Grover Graham Remedy — Kells Companv Newburgh N \ Shipped 
between Nov 29 1940 and Jan 23 1941 Composition es cntnllv 

magnesia sodium bicarbonate ^odium bromide alcohol V'atcr and Email 
amounts, of chloroform ginger and peppermint oil Misbranded because 
label did not give adequate directions for use chicflv m that no hnnta 
tion was put on the amount of bromide that might be admini tered dailv 
also misbranded because of false and misleading label claims such as 
tbal the product offered instant relief for severe attacls of imhgtstion 
and all stomach ills and was a remedy for dyspepsia gastritis and Moating 
further misbranded because label did not give adequate warning a^ unst 
use in those pathologic conditions wherein it might be dan,,crous to health 
or caution against unsafe dosage or methods of administration — [D D 
AT / F D C 445 September 1942 } 

Prostatic Depictent — C F Breitenbach (Mucme Companv) Chicago 
CompO‘iition about 12 per cent of ghcenn and 6 per cent of ep'^om 'salt 
With water emul ified Misbranded liccau^e of fal e and misleading 
label claims Highly depictent and cleansing with ininicdiatc relief of 
congestion of the rectal area Used as a primary treatment on pro5talic 
disorders (nonoperative) Further misbranded because label faded to 
bear name and place of busine«s of manufacturer packer or distributor 
since designation Ainsworth Specialty Co Kansas Cit' Mo did not 
make clear this concerns connection with the product nor did label 
clearly declare the quantitv of contents or give the common or ti^ual 
name of each active ingredient neither did label contain adequate dircc 
tions for taking or sufficient warnings against use by chillren or in 
those pathologic conditions m which it might be dangerous to health 
or caution agaimt unsafe dosages or methods or duration of admini^tra 
tion or application for protection of u er — [D D \ J F D C 4j 6 
September 194^ } 

Sterile Uterolds — C F Breitenbach (Mucme Companv) Cluca-,o 
Shipped Letvvccn Jan 22 and Nov 11 1940 Composition essentially 

icbthammol menthol an iodine compound and extracts of plant drug^; 
the whole mixture incorporated m wool wax (lanum) Mi'brandeJ because 
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Jour A M a 
Feb c 19^3 


label failed to bear name and place of business of manufacturer packer or 
di‘=^tnbutor since reference to 'Ainsworth Specialty Co Kansas City 
Mo did not make clear this concerns connection with the product nor 
did label corrcctlj declare quantity of contents neither did label bear 
adequate directions for taking or sufficient warnings against use bj 
children or in those pathologic conditions in which it might be dangerous 
to health or caution against unsafe dosages or methods or duration of 
administration or application for protection of user Further misbranded 
because of false statement on label that the mivturc contained 10 per cent 
of powdered alum and 1 per cent of zinc sulfate whereas these sub 
stances were not present and because label falsely implied tint tins 
product was effectnc for intrauterine treatment and endometritis Adul 
terated because its strength differed from and its quality fell below that 
which It purported to possess — [D D N J F D C 436 September 
194 ^ ] 


Correspondence 


SURGICAL TREATMENT OF DUODENAL 
ULCER 

To the Editoi — The generally accepted treatment of duo- 
denal ulcer IS subtotal gastric resection with the mam object 
of reducing the secretion of hydrochloric acid, one of the causes 
of duodenal ulcer Many recently published articles on the 
subject include some such statements as arc quoted from Dr 
Kiefer by Dr Nissen and the following "The basic jircrcqni- 
sites of the operation are the removal of the pylorus, a radical 
resection of all antral tissue and the excision of the ulcer’ 
(Mage, Sigmund Amt Siirg 116 729 [Noy ] 19-12) 

It yvould seem that 1 Excision of the ulcer is not alyyays 
necessary If the ulcer is nonrescctable," inaccessible on the 
posterior yyall, m the distal duodenum, because of adhesions, 
or on account of the patient s general condition, tlic ulcer has 
many times been allotted to remain, \yith sometimes satisfac- 
tory results Excision of the ulcer, if contement, as a supple- 
ment to attempts to remote or to minimize a cause is, of 
course, rational and adtisable, though one may reasonably 
doubt that scar tissue remaining after excision ttill be more 
resistant to irritating acid stomach contents than ttas the 
mucosa at the site of the ulcer Rcmotal of a cause may 
make remotal of the ulcer unnecessary As an analogy, tari- 
cose ulcer need not altvays be remoted, if the cause is corrected 

2 Remotal of the ulcer, as one author states, "to eliminate 
pylorospasm,” seems to be rather heroic treatment Remotal 
or minimizing of a cause, presumably hypcrchlorhydria, might 
be successful Sacrifice of the pylorus witli tlic substitution 
of an artificial, nonphysiologic, nonsplnnctcric, gastrojejunal 
communication calls for many physiologic readjustments and 
adaptations in the digcstitc processes that cause symptoms and 
therefore should be atoided Disturbances witli or destruction 
of other sphincters e g pharyngeal, esophageal, cardiac, biliary, 
urinary or anal, disturb normal function and produce distress- 
ing symptoms Loss of control of the sphincter at the upper 
extremity of the intestinal tract (the pylorus) may be followed 
by serious disturbances despite the fact that they are not as 
apparent as those at the lower extremity 

3 Resection of all antral tissue is a mutilating operation, 
based essentially on Edkin s theory that the antral mucosa 
secretes a hormone (gastrin) that is carried to the fundus and 
there stimulates the secretion of hydrochloric acid This theory 
was presented in 1906 and has not been substantiated by 
experimental or clinical evidence IVhether gastrin is, or is 
not, histamine has not been definitely settled 

In 1941 I discussed Edkm’s theory and its relation to peptic 
ulcer (Am J Stirg 53 255 [Aug] 1941) Objections to the 
sacrifice of the antrum are that the antral secretion is chiefly 
alkaline mucus, one of nature’s buffers against excess gastric 
acidity and that the irritating gastric contents come in contact 
with the more susceptible jejunal, instead of the more tolerant 
duodenal, mucosa The latter fact mav explain the recurrent 
jejunal ulcers after the Finsterer operation rather than the 
preservation of the antrum 


Other objections to distal gastrectomy are that tlie antral 
Brunner’s and duodenal glands may have a hemopoietic func 
tioii and that the antrum takes an active and important part 
in the physiologic, antropylorodnodcnoncuromuscular mechanism 
that controls the opening and the closing of the gastrointestinal 
communication, which influences gastric tonicity, mobility, 
retention, evacuation, secretion and absorption Such an impor 
taut structure certainly should not be sacrificed unless the 
necessity has been definitely proved 
Granting, for argument's sake, the development of gastrin, 
which stimulates fundal secretion of hydrochloric acid, its oblit 
eration by antral resection vvould reduce such secretion by 
but a fraction, as at least two other important stimuli remam 
intact Tlicsc arc psychic and hormones formed in the lower 
duodenum and upper jejunum are carried to the fundus by the 
circulation 

riicrcfore it would seem logical from a pliylogenic, embryo 
logic, physiologic, anatomic, experimental point of view and 
from a small clinical cxpcncntc to utilize the direct mmimiz 
ing of the acid secreting fundus of the operation of subtotal 
gastrectomy but at the same tunc modifying it by preserving 
the important distal stomach , i c , partial fundusectomy 

If this less formidable nonmutilating procedure with proper 
so-called medical management docs not prove satisfactory, the 
distal stomach may then be removed for its possible indirect 
effect on acid secretion 

r Grecorv Cowell, Oshkosh, Wis 


TOTAL COLLAPSE ASSOCIATED WITH 
PHYSICAL EXERTION 
To the Editor — I should like to comment on the two refer- 
ences to the paper by Colonel Suzimn and myself (Mechanisms 
Involved m Acute Fatal Nontraumatic Collapse Associated with 
Exertion, Am Heart J 23 761 [June] 1942) made by Dr 
A M Master (Total Collapse Associated with Physical Exer- 
tion) III The Journai, Oct 3, 1942, page 392 
\Vc have not concluded "that severe physical exertion or 
trauma can produce coronary occlusion’’ In fact we have 
clearly stated that ‘normally no conceivable functional sffain 
can cause fatal collapse ’’ Regarding Master s second point, I 
enclose a reprint of a paper by Colonel Melzer and myself 
(Acute Fatal Nontraumatic Collapse During Work and Sport, 
South African J M Sc 5 A [March] 1940) which contains 
the necropsy findings in 64 of the 66 cases of death assoaated 
with phvsical exertion on which oiir paper is based Of the 
two further observations, one has in the meantime been pub- 
lished in the Amcncan Heart Journal (Cluver, E H, and 
Jokl, Ernst Sudden Death of a Rugby International After a 
Test Game, 24 405 [Sept ] 1942) 

As the result of a regrettable oversight, the paper by Jokl 
and Melzer was not quoted in the list of references given by 
Jokl and Suzman, although complete reference to it has been 
made in the paper by Cluver and Jokl If Dr ^faster will 
sUidv the pathologic material presented by Jokl and Melzer and 
by Cluver and Jokl lie will, I trust, be satisfied tliat the neces 
sary data and necropsy reports have been made available In 
conclusion I wish to say that our findings, far from contradict 
mg the findings of the valuable researches by Master and bis 
associates, on the contrary rather serve to corroborate them 
As I do not know Dr Iilaster’s address, I sliall appreciate it 
if you will let him have the enclosed reprint containing the bulk 
of the evidence to which you have referred in your editorial 
comment in the August 22 issue of The Journal, page 1431 

Ernst Jokl, M D 
Johannesburg South Africa 
Medical Consultant in Phy sical Education 
to South African Defense Force 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 
Chicago Feb 15 16 Sec Council on Medical Education and Hos 
pitals Dr H G eiskotten 535 North Dearborn Street Chicago 

NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Exnmmations of the National Board of Medical E'«:arainers and E'^aniin 
jng- Boards in Specialties i\cre published in The Journal Jan oO page 
369 

BOARDS OF MEDICAL EXAMINERS 
Alabama Montgomery June 15 16 Sec Dr B F Austin 519 
Dexter Ave Montgomerj 

Arkansas * Medical Little Rock June 3 4 Sec Dr D L Owens 
Harrison Cchcttc Little Rock June 3 4 Sec Dr C H \oung 
1415 Mam St Little Rock 

California Los Angeles IMarch 8 11 Sec Dr C B pmkham 
1020 N St Sacramento 

Connecticut * Hartford March 9 10 Lndorsement Hartford 
March 23 Sec to the Board Dr Creighton Barker 258 Church St New 
KaNen 

Delaware Doier July 13 15 Sec I^Iedical Council of Delaware 
Dr Joseph S McDaniel 229 S State St Do\er 
District or Columbia * Washington Ma\ 10 11 Sec Commission 
on Licensure Dr George C Rutland 6150 E Municipal Bldg Wash 
ington 

Florida * JacksoiiMlle June 21 22 Sec Dr William M Rovilctt 
Box 786 Tampa 

Georgia Maich Sec State Examining Boards Mr R C Coleman 
111 State Capitol Atlanta 

Illinois Chicago April 6 8 Superintendent of Registration Depart 
ment of Registration and Education Mr Philip M Harman Springfield 
Iowa * Iowa Cit> Feb 22 24 Dir Duision of Licensure and Regis 
tration, Mr H W Grefe Capitol Bldg Des Moines 
Kansas Kansas City Ma> 39 20 Sec Board of Medical Registration 
and Exarainatioo Dr J F Hassig 905 N Seventh St Kansas Cit> 
Kentucky LouismIIc March 2 4 Sec State Board of Health Dr 
A T McCormack 620 S Third St Louisville 
Maine Portland March 9 30 Sec Board of Registration of I^Iedi 
cine Dr Adam P Leighton 192 State St Portland 
Marvlano Medical Baltimore March 23 26 Sec Dr J T 
0 Mara 1215 Cathedral St Baltimore Homcopaihic Baltimore June 
IS 16 Sec Dr J A Evans 612 W^ 40th St Baltimore 
Massachusetts Boston March 9 12 Sec Board of Registration in 
Medicine Dr H Q Galiupe 413 F State House Boston 
Michigan * Ann Arbor and Detroit June 11 13 Sec Board of 
Registratioh in jSIedicme Dr J Earl McIntyre 100 W*" Allegan St 
Lansing 

Missouri St Louis Feb 16 18 and March 23 25 Sec State Board 
of Health Dr James Stewart Slate Capitol Bldg Jefferson City 
Montana Helena April 6 7 Sec Dr Otto G Klein First National 
Bank Bldg Helena 

New Hampshire Concord March 11 12 Sec Boird of Registration 
in Medicine Dr Deering G Smith State House Concord 
New Mexico * Santa Fe April 12 13 Sec Dr Lc Grand W^'ard 
135 Sena Plaza Santa Fe 

Ohio Columbus March 16 19 Endorjcinciit Columbus April 6 
Sec Dr H M Platter 21 W Broad St Columbus 
Utah Salt Lake Cit> June Dir Department of Registration Mr 

0 V Billings 324 State Capitol Bldg Salt Lake Citi 

Vermont Burlington March 25 27 Sec Dr F J Lawhss Richford 

Virginia Richmond March 24 27 Sec Dr J W Preston 30V 

Frinkhn Rd Roanoke 

W^EST Virginia Charleston March 1 3 Commissioner Public Health 
Council Dr C F McClintic State Capitol Charleston 

* Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arizona Tucson Afarch 16 Sec Dr R L Nugent Science HMI 
University of Arizona Tucson 

Colorado Denver March 10 11 Sec Dr E B Starks 1459 Ogden 
St Denver 

Connecticut Feb 13 Address State Board of Healing Arts 1945 
\3!e Station New Haven 

District of Columbia W'’ashington April 19 20 Sec Commission 
on Licensure Dr George C Ruhland 6150 E Municipal Bldg W^ash 
ington 

Florida DeLand June 9 See Dr J F Conn John B Stetson 
University DeLand 

MiciiiGAV Ann Arbor and Detroit Feb 12 33 See Miss Elotse 
LcBeau 101 N W^alnut St Lansing 
Oklahoma Oklahoma City May Sec Dr Oscar C Newman ShMtuck 
Oregon Portland Feb 13 Sec Board of Higher Education Mr 
Charles D Byrne University of Oregon Eugene 
Rhode Island Providence Ftb 17 Chief Division of Examiners 
Mr Thomas B Casev 366 State Office Bldg Providence 
South Dakota Aberdeen June 4 a Sec Dr G M Evan« \ankton 
Wisconsin Madison Aprd 3 Prof Robert N Bauer 152 %Y 

Wi conem Ave Milwaukee 


Minnesota October Report 
The Minnesota State Board ot Medical Exan iner^ report 
the oral written and practical examination for medical hcen^urc 
held at ivImneapoh« Oct 20 22, 1942 The examination covered 
12 subjects and included 60 question*: Fntv candidates were 
examined all of whom pa'^sed Five phvsicians were lieen^cd 
to practice medicine b\ reciprocitv and 7 pin icianv «o licomtxl 
on endorsement of credentials of the National Board of Medieal 
Examiners The following schools were represented 


School 


rA<«ED 


Stanford Univer ity School of Medicine 
Universitv of Colorado School of Medicine 
Loyola Umversitv School of Medicine 
Northwestern Universitv Medical School (1942) 

Rush Medical College (10^9) (I 04 O 3) 

University of Illinois College of Medicine (19^2) 
Indiana Unnersitv School of Medicine 
Harvard Medical School (3940) 

Universitv of Minnesota Medical School (19j/) 

(1941 3) (1941 a)* (1942 3) (1942 9)* 

Creighton University School of Medicine 
University of Nebraska College of Medicine (1943) 
Uni\er<5it> of Cincinnati College of Medicine (1940) 
J^etsQci Medical College of Pemv^vKama (I9a7) 

(1941) 

Temple Universitv School of Medicine 
Baylor University College of Aledictne 
Marquette University School of Jlcdicine (1941) 

University of W^isconsm Medical School (1938) 


University of Western Ontario Medical School 


\ car 
( ra 1 

(19401 

(1940) 

(1942)* 

(1041) 

(103b) 

(192Q) 

(1941) 

(19oO) 

(103") 

(1942) 

(1941) 

(1938) 

(19a5) 

(1941) 

(1942) 

(1940) 

(1941) 


Number 
Pn cl 
I 
I 
I 


1 


20 

1 


3 

1 

1 

't 

<» 

i 


SchoO 

State Universitv of Iowa College of Aledicine (1941) Iowa 

University of Nebraska College of Aledicine (I9U) (1941) Nebraska 
Ohio State UnivcrMty College of Medicine (1931) Ohio 

University of \ trginia Department of Medicine (1930) A irgtnia 


LICENSED n\ ENDORSEMENT 


Aale University School of Aledicme (1941) 

George W’'ashington University School of Alcdicinc (1941) 

Northwestern Universitv Aledical School U941) 

Harvard Aledical School (1939) 

University of Almncsota Medical School (1940) 

University of Buffalo School of Medicine (1940) 

Umversuy of Pennsvlvama School of AJedicme (1941) 


•These applicants received the M B degree and will receive the M D 
degree on completion of a years internship 


Missouri October Report 


The Missouri State Board of Health reports the written 
examination for medical licensure held at Kansas Citj, Oct 
15 17,1942 The examination cocered 15 subjects An a\eragc 
of 75 per cent was required to pass Thirteen candidates were 
examined, 12 of whom passed and 1 failed The following 
schools were represented 


School 


FASSED 


Near Number 
Grad Parsed 


Howard University College of Medicine 
Rush Medical College 
St Louis University School of Medicine 
New \ork University College of Aledicine 
University of Tennessee College of Aledicjne 
Baylor University College of Aledicine 
Marquette University School of Medicine 
University of Wisconsin Medical School 
UiHversidad National FacuUad dc Aledicina 


(193S) (1942) 
(3907) (1942) 
(1942) 
(1942 2) 
(1942) 
(1939) 
(1942) 
(1942) 
Mexico (3941) 


2 

2 

1 

0 

1 
1 
1 
1 
1 


School 


FAILED 


St Louts College of Physicians and Surgeons 


A ear Number 
Grad Failed 

(1922) 1 


On Not 16, 1942, 8 phjsicians were licensed to practice 
medicine b> reciprocitj and 2 pbtsicians so licensed on endorse- 
ment of credentials of the National Board of Medical Examiners 
The following schools were represented 


School 


LICENSED BV RECIPROCITY 


Georgetown Universitv School of Aledicine 
Northwestern Universitv School of Medicine 
University of Chicago The School of Medicine 
Johns Hopkins University School of Medicine 
Uni\er«it\ of Alichigan Alcdical School 
New \ork Univer'^ity College of Medicine 
Unnersitv of Tennessee College of Aledicine 
Medical College *of Virguna 


Near Reciprocity 
Grid with 
(3S9I) Penna 

(1942) Kansas 

(1937) New A ork 
(1936) Maryland 
(1940) MichiLvn 
(3940) New ^ ork 
(1941) AIiscjcsippi 
(1937) N Carolina 


LICENSED BY E DORSEMENT 

Nale Unner itv School of Aledicine 
Harvard Medical School 


A car 
Grad 
CJ936) 
(P24) 
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SOCIEIY PROCLLDINGS 


Jour A M A 
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Bure&u of Le§o.l Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 

Workmen’s Compensation Acts Amebic Dysentery 
Allegedly Contracted Through Negligence of Employer 
in Furnishing Drinking Water — -In the course of his empioj- 
nient, Parkliurst was exposed to Endameba histolytica through 
the drinking water fuinislied on llie job by the employer, a 
subcontractor on the project at which Parkhurst worked, and 
contracted amebic dysentery He instituted proceedings for 
compensation under the workmen’s compensation act of Cali- 
foinia, seeking an increase of 50 per cent on the applicable 
normal compensation allegedly because his disability was due 
to the serious and wilful misconduct of his employer, which 
additional compensation is permissible under the California act 
if the disability can be so attributed The industrial accident 
commission found that the injury was not caused by the 
employers serious and W'llful misconduct and awarded normal 
compensation only The workman appealed cicntiially to the 
Supreme Court of California 

Medical testimony adduced appaiently before the commission 
disclosed that amebic dysentery is usually contracted by drink 
mg contaminated water, that water can be contaminated by 
contact with fecal matter oi contaminated hands and that a 
single person who is a carrier of the disease can infect the 
water supply and cause an epidemic among peisons drinking the 
water Apparently the water line at the [iioject at which 
Paikhurst worked was attached to a pipe connecting an irriga- 
tion pump and a neighboring uncovered rtscivoir When 
adjoining land was irrigated water from the reservoir would 
siphon into the water line and outlets on the job There was 
evidence tliat the reservoir was used as a swimming pool and 
that tests made by coiinty health authorities about eight moiitlis 
after the workman contracted the disease revealed that the water 
although still classified by them as good was contaminated with 
fecal matter The drinking water was drawn from faucets used 
by the men in washing their hands on their way to and from 
the toilets, which were ncai some of the faucets The drinking 
water in turn, after being drawn from the faucets w is supplied 
to the men on the job by an open bud et and common dipper, 
in violation of a California statute rctiunmg closed containeis 
and individual drinking cups It further appeared that the 
employer commenced work as a subcontractor after the con 
struction was under way on this particular building project and 
accepted the facilities fuinished by the general contractor The 
employer knew how the water was distributed but made no 
inquiry as to its source At no time did he attempt to furnish 
his employees with pure, fresh drinking water It further 
appeared that numerous employees had complained at various 
times to the superintendent on the project that the drinkiiu, 
water had a foul taste and odor and gave tlicm diarrhea and 
cramps While the superintendent admitted to tlie complaming 
employees that the water was bad, he excused the piactice on 
the ground that no other water was available and that all water 
in that particular neighborhood had a somewhat unpleasant taste 
and odor There was further evidence that a public health 
authority inspected the premises on the job two or three weel s 
jirior to the onset of the dysentery in tlie workman and ordered 
the employer to desist from distributing water in optn con 
tamers and common dippers 

The w orkman contended that m v levv of the foregoing evi- 
dence there was no evidence to support the commissions finding 
tliat his injury was not caused by the serious and wilful mis 
conduct of the employer and that that misconduct is proved by 
the V lolation of tbe statute referred to and by the complaints by 
the men as to the foul condition of the water Serious and 
wilful misconduct of an employer within the meaning of the 
workmens compensation act, said the Supieme Court, is conduct 
that the employer knew, or should have known, was likely to 
cause serious injurv, or conduct that evinces a reckless disregard 
for the safety of his employees The employment of workmen 
under dangerous conditions that caa be guarded against con- 
stitutes i led less disicgard foi their safety In this ease, the 


cinplovcr by knowingly viol itmg its statutory duty to supply its 
employees with |)urc drinking water in closed containers and 
individual cups set the eonditions for the transmission of various 
coniinunicable diseases and cxjioscd the enijiloyecs to the harard 
of serious injury therefrom It is true that not every violation 
of a slitute IS serious and wilful misconduct On the other 
hand, communicable diseases are readily transmitted by common 
drinking cups, and the statutes in the present case were designed 
to safeguard employees against that liarard Violation of these 
statutes IS particularly serious when hundreds of men are 
employed on the same project at the same tunc as here, and 
do not liav'c access to other drinking water The employer is 
dinged with knowledge of the statute and was found by the 
commission to know that the water was distributed in violation 
of the statutoiy requirements Violation of the statutes in 
question was not mere negligence but criminal conduct punish 
able as a misdemeanor 

It remains to be determined continued the court, whether 
there is any evidence m the rccoid from which the commission 
could find that there was no serious and wilful misconduct by 
the emplovcr despite the violation of the statutes Whether tlie 
serious and wilful misconduct of the emplovcr caused the work 
mans injury is essentially a question of fact, and if there is any 
substantial evidence to support the findings of the commission 
Its award will not be disturbed On the other hand, the award 
of the commission will be set aside if there is no evidence to 
support Its findings The cnqilover placed some emphasis on 
evidence in the record lint the countv health authorities con 
sidered the water in the reservoir sifc for drinl mg Erom that 
f icl the emplovcr sought to draw an inference that it could not 
be eliargcd with knowledge that the water was unfit for human 
coiisiimption Actiiallv, continued the court, the ojnnion of the 
health luthorities referred onlv to water in the reservoir about 
eight months after the mjiirv Thev made no tests of the water 
befoie or at the tune of the injury While there was evidence 
tint the prcsuknl general manager and sole stockholder of the 
emplovcr corjioration had on the job driinl tlie water from the 
common diiipcr, the most favorable inference that can be drawn 
from that fact is that one person did not consider tlie means 
of distribution dangerous It has heen held, however, that an 
employers iiiistal c in judgment docs not relieve him from 
habihtv for serious and wilful misconduct 

Neither, in the opinion of the court would the evidence that 
the drinking facilities on the job were installed bv the general 
contractor and were used bv its cmplovccs with no ill cflccts 
siqiport the coiiiniission s finding In fact, said the court, the 
couimission s finding regarding the mimcroiis complaints rigis 
tcied by the men destrovs tbe pcitinence of the alleged effect 
of the water on previous users The testimonv of the cmploier 
that It custom irilv aeecptcd the facilities furnished bv the general 
contractor and tint the latter was under a contractual obhga 
tion to it with rcsjicct to such facilities indicates a nusconccptioii 
of Its duties and liabilities with regard to the safetv of its 
employees The employer was aware of the general coiitrac 
tors brcich of contract Its own statutorv dutv to furnish its 
employees with pure drinking water in closed containers and 
111 individual drinking cups could not be delegated 

In the light of the findings of the coninussion and in the 
absence of substantial c\ idence to support its conclusion that 
the injury was not caused by the serious and wilful misconduct 
of the employer, the Supreme Com t annulled the order of the 
coiiiniission denying additional compensation — Parkliiirsl 
Imliisirial ALCtdtnt 129 P (2(1) 113 (Calif l^P) 
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American Journal of Ophthalmology, Cincinnati 
25 1409-1530 (Dec) 1942 

Fibroblastic O\ergrowth of Persistent Tunica Vasculosa Lentis in Infants 
Born Prematurelj III Studies m Deaelopment and Regression of 
H'aloid Arterj and Tunica Vasculosa Lentis T L Terrj Boston 
— P l-i09 

Focal Infection A C Voods Baltimore — p 1423 
Ophthalmoscopic Obseiaation of Microfilarias in Vitreous of Patients 
Infected with Onchocerciasis A T Estrada Mexico D F Mcmco 
— p 1445 

Eje Surgerj in Wartime E Hartmann New York — p 1448 
Great Usefulness of Bic\lmdric Combinations in Exploration of Astigma 
tism M Marquez Mexico D F Alexico — p 1458 
Effect of Undercorrection and Base In Prism on M>opic Refractive 
State J Chance E Ogden and K B Stoddard Berkeley Calif 
— p 1471 

Evaluation of Glaucoma Operations B F Pa>ne New "iork — p 1474 
Changes m Mineral Composition of Rat Lenses with Galactose Cataract 
P \V Salit K C Swan and W' D Paul Iowa Cit> — p 2482 
•Chemotlierapj m Acute Gonococcic Conjunctivitis L K Sweet W^ash 
ington D C — p 1487 

Chemotherapy in Acute Gonococcic Conjunctivitis — 
Sweet emphasizes the talue of the sulfonamide compounds m 
acute gonococcic conjunctn itis, reports the use of sulfadiazine 
and compares the relative efficacy of sulfanilamide, sulfapjndine 
sulfatliiazole and sulfadiazine in treating this condition among 
102 such patients admitted to the pediatric or contagious disease 
wards of the Galhnger Municipal Hospital from July 1938 to 
April 1942 The condition of almost all the patients who 
responded to the sulfonamide drugs improved, the acute inflam 
matory reaction subsiding rapidly, the redness and edema dis- 
appearing within two or three days and the discharge stopping 
in four or five days Si\ of the 32 patients who received sulf- 
anilamide were resistant to the drug and 26, or 812 per cent, 
responded favorablv Only 12, or 37 5 per cent, of these patients 
gave negative smears within three days of treatment Only 2 
of so patients treated with sulfapyndine were resistant to the 
thcrapv the 48 responding favorably Four of the patients who 
received sulfapyndine Iiad failed to respond to sulfanilamide 1 
of them was resistant to and 3 responded to sulfapyndine Of 
the 50 patients 32 showed negative smears within three days of 
treatment Eight patients were treated with sulfathiazole , all 
responded to treatment and 6 had negative smears within three 
days Sixteen patients received sulfadiazine all responded 
favorably and 12 had negative smears within three days Thus 
on the hasis of frequency and rapidity of cure, sulfapyndine, 
sulfadiazine and sulfathiazole are approximately equal, and all 
are superior to sulianilamide There were no recurrences, and 
only one comeal ulcer occurred in the whole series The toxic 
svmptoms have not been striking Slight evanosis, nausea and 
anemia were encountered frequently but have not been serious 
Of the more severe symptoms hematuria, drug dermatitis and 
hyperpyrexia occurred once among the patients treated with 
sulfapyndine Tlicre were no severe reactions to sulfanilamide 
and sulfadiazine, and only 1 patient responded unfavorably 
(severe conjunctival reaction) to sulfatliiazole Therefore sulfa- 
thiazole should be used in ocular infections onlv when other 
equallv efficacious chemotherapeutic agents are not available 
for use 


Amencan Journal of Pathology, Ann Arbor, Mich 
18 969-1184 (Nov ) 1942 

Benign CbondroblKtoma of Bone ReinterpretTtion of So-Cnllcd Calci 
fjmg or Chondromatous Gnnt Cell Tumor H L Jaffc and L. Licb 
tenstein New \ork — p 969 

Carcinoid Tumors of Rectum Derived from Er<pamer s Prcenlcrccbromc 
Cell^ A P Stout New \ork — p 

Rena! Twbule (Nepbron) as \ffected b' Mercurv J G Edwards 
Buffalo — p 2011 

Origin of Colloid and Lipid Droplets in Epithelnl Cellt of Renal Tulnilcc 
H Smetana and F R Johnson New \ ork — p 103*^ 

Effects of Centrifugation on Intranuclear IncUr'sions Produced bv Sub 
cutaneous Injections of Aluminum Oxide F M Birch and A M 
Lucas Ames Iowa — p lOsl 

Pathologic Alterations in Surface ReIition‘thips and Morphologv at 
Hviman Sjmpse J MiucUcr St Louis —p 1061 
•Hvperplasia of Megakarj ocv tes in Pneumonn and Its Relition'thip to 
Lcukoblastic Hyperplasia of Bone Marrow R J Williams Provi 
dence R I — p ! 1 05 

Studies on Fowl Leukosis Transfer to Chick Embryo Mill Pierce 
Chicago — p 1127 

Effects of 'Growth Hormone of interior H>pophv«tj‘; (Antmtnn G) 
on Skeleton of Mice and Guinea Pigs M Silberberg and Ruth 
Silberberg New \ork — p 1141 

Fibrosis of Pancreas in Meat Fed Duck« I A Mirskj S Elgart 
N Nelson and P Wasserman Cincinnati — p 1159 

Megakaryocytes in Pneumonia — By inspecting the ver- 
tebral marrow and comparing it with controls Williams demon 
strated megakary ocytic hyperplasia in 26 of 306 unselectcd 
patients For controls 16 patients dying within twelve hours 
of a traumatic injury were used Primary pneumonia had 
occurred in 39, or 12 per cent, of the unselected patients whereas 
It had occurred in 17, or 65 per cent, of those with megnkaryo 
cytic hyperplasia Counts of the megakaryocytes in tlie 39 with 
primary pneumonia revealed more tlian 5,000 cells per cubic 
millimeter of vertebral marrow m 19 There was no significant 
variation from the normal m the relative numbers of the types 
of megakaryocytes In pneumonia there was a striking paral 
lehsm between hyperplasia of megakaryocytes and of leuko- 
plastic cells This megakaryocy tic and leukoblastic hyperplasia 
occurred in infectious diseases other than primary pneumonia 
and IS to be regarded as a type reaction The hyperplasia begins 
first in the marrow of the lumbar vertebrae and only later in 
the diaphysis of the humerus The study and comparison of 
the marrow of the vertebrae with that of other long bones are 
necessary to detect and classify the reactions of the marrow 

Am J Roentgenol & Rad Therapy, Springfield, 111 

48 571-714 (Nov ) 1942 

Some Considerations Concerning Roentgen Dngnosis of Pneumoconiosis 
and Silicosis E P Pendergrass Pbihdelplna — p 571 
JVnatomic Roentgenologic Anabsis of INornnl Hdar Shadoiv G Herrn 
heiser Tel Aviv Palestine — p 59S 

•Respiratoo Function of Digestive Tnct ns Basis of Roentgenognpbic 
Life Test J G DiUon Moscow Soviet Union — p 613 
Lamimgraphy of Sphenoid Bone B S Epstein Brooklj-n — p 625 
Substitute for Fatty Meal in Cholecvstograpbj Max Ritvo and Mejer 
Ritvo Boston — p 632 

Roentgenograph ic Soft Tis«ue Studi in Orthopedic Hospital R W 
Lewis New \ork — p 634 

Korth American Cutaneous BHstom>cosis Treated with Superficial Roent 
gen Therapy Report of Four Cases J E Hemphill and R O 
Noojm Durham \ C — p 643 

•Total Bodv Irradiation with Review of Cxses F G Medinger and 
L F Graver New Tork— -p 6 d1 ' 

Radiotherapy of Cancer of Antrum E ^ alencia and L Rosenthal 
Chicago — p 672 

Cancer of Cervix Uten Associated with Frcgnanc> S Richman and 
M J Goodfnend New York — p 677 
New Design for Increasing Heat Dissipating Capacity of Rotating 
Anode Tubes R R Machlett and T H Rogers Springdale Conn 
— p 685 

Respiratory Function of Digestive Tract — The conclu- 
sions of Dillon on the problem of the respiratory function of 
the digestive tract are as follows 1 The only place of obstruc- 
tion of the lower end of the esophagus is the looplike para- 
esophageal muscle of the diaphragm functioning synchronously 
with the respiratory movements of the diaphragm 2 The term 
“aerophagv ’ does not correspond to the mechanism of accumu- 
lation of air in the stomach and therefore it should be replaced 
by the more correct term gastrospiry ’ 3 The air enters the 
stomach and intestine of the newborn and adults during the 
inspiratory movements of the thorax Swallowed air has no 
substantia! significance 4 In addition to pulmonarv respiration, 
gastric respiration exists in everv human bein" the latter is 
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subsidiarj but maj become pre3 ailing for example, m a person 
whose iarjnx has been extirpated because of a malignant grow'tli 

5 The presence of air m the digestue tract of the newborn 
ser\es as proof of extrautenne respiration and that the infant 
was born alne 6 The roentgen examination of a stillborn fetus 
m utcro ne3er reveals air in the digestue tract 7 Correctly 
made roentgenograms of dead fetuses who were breathing even 
for a short time disclose air in the stomach or intestine There- 
fore such a roentgenogram senes as a test of life 8 A roent- 
genographic test of life is the most reliable and sensitive of all 
such available tests 

Total Body Irradiation — Irradiation of the whole body 
was used bj iledinger and Graver for 94 patients with Hodg 
kin’s disease 30 vvitli lymphosarcoma 76 with Ijmphatic leu- 
kemia 12 w itli mj elogenous leukemia, 5 with polj cv thcmia v'era, 

6 with mvcosis fungoides, 11 with multiple mjeloma and 35 with 
miscellaneous advanced carcinoma or sarcoma with generalized 
metastasis The results of treating the 270 patients demonstrate 
that total body irradiation produces the greatest palliation in 
Ivmpbomatoid disease and therefore its usefulness is largcl> 
restricted to this group of radiosensitive tumors The greatest 
benefit was obtained m chronic Ijmphatic and m> elogenous leu- 
kemia, Hodgkins disease, Ijmphosarcoma and poljcvtlieinia 
V era The improv enient w'as less striking in mj cosis fungoides 
and multiple mjeloma, and there was no appreciable improve- 
ment m the 35 with generalized metastatic carcinoma or sar- 
coma The survival period and the period of active useful life 
were prolonged in patients with Hodgkins disease Ivmpho 
sarcoma and chronic Ijmphatic leukemia Favorable palliation 
followed total body irradiation of patients with chronic mj elog- 
enous leukemia, poljcjthemia vera nij cosis fungoides and mul- 
tiple mjeloma Acute Ijmphatic and mj elogenous leukemia 
were not benefited The most favorable results were obtained 
when local roentgen irradiation or surgerj picccdcd total body 
irradiation The aim of thcrapj is to obtain niaxinnl improve- 
ment with minimal unfavorable reactions In the dctermiiiation 
of the dosage the guiding factors arc (1) age and general resis- 
tance of the patient, (2) the disease and its extent, (3) the 
amount of previous irradiation, (4) the blood cell levels previous 
to therapy and (5) the response of the patient during treatment 

Archives of Dermatology and Syphilology, Chicago 

46 783-974 (Dec) 1942 

*Intensi\e Treatment of Sjphilis Mnlliple Injection*: of Mnplnrscn 
Concentration of Arsenic in Blood J Sicgcl D H Goldstein and 
L J GoldA\ater Ne\\ \ork — p 783 
Clinical E^aUlatlo^ of Lepromin Test C S Pan Shanghai China 
— p 792 

Orthostatic Hjpotension Accompanjing the Tabetic Fomi of Dementia 
Paraljtica Malaria Treatment Report of Ca*:c II E Preeman 
and J E Robertson Clea eland — p 796 
Pemphigus Historical Stud% W P Lc\cr and J 11 Talbott 
Boston — p SOO 

Neurotic Excoriations P E Senear and H Sliellow Chicago — p 824 
Edema of Genitalia Complicating Resin Contact Dermatitis Due to 
Underwear B B Alpersteiii I Sherman and B K Sherman 
Brookhn — p 829 

Dermatitis from Seed and Oil of Bcrthollctia Excclsa (Brazil Nut) 
L S Jlarkbon Milwaukee — p 831 
Calcium Potassium and Sodium Metabolism and the Skin Use of 
P*otassium Chloride in Certain Allergic Dermatoses T Cornblcct 
R C Ingraham and II C Schorr Chicago — p 833 
Herpes Gestationis Successful Treatment with Sulfathiazolc Report 
of Case G Lewis Iscw \ork — p 841 
Quantitatiae Studies on Atjpical S'philitic Serums Bettina B 
Carter Touis\ille K> — p 843 

Tests for Mildness of Soap D J Koo\nian and P H Sn\der I\or} 
dale Ohio — p 846 

^Reaction to Sodium Dlphen^l H\dantoinate (Dilantin Sodium) Ilemor 
rhagic Er\ thema Multiforme rerminating Patalh E B Ritchie and 
W Kolb Galveston Texas — p 836 
Sarcoid and Tuberculosib Report of Ca e with Autopsj P Roncliese, 
Prov idence R I — p 860 

Osteomatosis Cutis Report of Case H \ Lilga and D C Burns 
Petoske> Mich — p 872 

Pemphigus Conjuiictivae with Scarring of Skin Report of Three Cases 
P Lever Boston — p 875 

Syphilis — Siegel and his associates determined the aiseiiic 
content of the blood of patients with carlv sjphihs receiving 
intensive mapharsen therapj Characteristic and essentially 
similar curves were obtained for 15 patients who received 
mapharsen alone and 16 patients who received fever therapj with 
tvphoid vaccine in addition to mapharsen The dailv average 


of the morning low point values of arsenic in the blood of the 
patients wdio received mapharsen alone showed a progressive 
rise up to 16 micrograms of arsenic per hundred cubic centi 
meters of vvliole blood in the course of the first five dajs of 
treatment The daily average of the morning low point values 
of the patients receiving inapliarstn and fever therapy showed a 
prompt rise to a level of about 10 micrograms after one day 
of treatment, remained uncbaiiged for three dajs and then rose 
to a level of 17 micrograms in the next fbrcc dajs Compari 
son of results obtained by the multiple sjringe method with 
results obtained bj other observers who used the continuous 
drip nictbod icvealcd a close parallel m the morning low point 
concentrations of arsenic m the blood 

Reaction to Phenytoin Sodium — Ritcbie and Ixolb report 
a fatal case of bcniorrlngic crjtlienn multiforme following the 
use of pliciijtoin sodium Xccropsj showed extensive bemor 
rliagic changes iii the skin, month and gastrointestinal tract and 
cdinia of the lungs and brain There were small pericapillary 
hcmorrliages m the region of the third ventricle The primary 
cause of death was rcspiratorv paraljsis 


Archives of Neurology and Psychiatry, Chicago 
48 865-1048 (Dec) 1942 

Relief of pTin 1 j> Mcscnccplnltc Tmetotom) A E \\alker, Chicago 
— p 86a 

Sonntotojiic I ocnlintion of SpiuollnlTnuc nnrl Scconchrv Trigeminal 
Tracts in Mc<;enccplnloti A I Walker Clucago — p S84 

Problem of Inipcrcejitioii of Di case and of Impaired Botl> Territories 
with Organic I c^ioni Kclation to Bo<lv Scheme and Its Disorders. 
J Gcr*itnnnn New ^ ork — p 890 

Studies on Corpus Callosum \I Orientation (Temporal Spatial 
Cnosis) Pollowing Section of Corpus Callosum A J Akelaitis, 
Rochester N \ — p 914 

•Removal of Malignant Th>monn m Case of Mva^thema Gravis 
I Turnbull Vancouver B C Cainda— -p 93S 

CouviiUions in Nonrpdcptic Patients on Withdraw al of Barbiturates, 
Alcohol and Other Drug*: L B Kalinowskv Brentwood X V 
P 046 

ricctrocnccphalogram Accompanvmg Ilvperactivc Carotid Sinus Reflex 
and Orthostatic Svnrope P M Forster E Ro eman and F A 
( tbbs Bo ton — p 957 

EfTcct of Ilvpcrventdation on Electroencephalogram of Schizophrenic and 
Non|>s>chotic Subjects M A Rubin Worcester Mass, with assts 
taiicc of Flcanor Turner— p 96S 

Ligation and Resection of Superior Longitudinal Sinus J R Jaeger, 
Denver — p 977 

True Eatt) Degeneration m Sen«or> Neurons of the Aged R C. 
friicx and K L 7wcnier New 'i ork — p 9SS 


Mesencephalic Tractotomy for Pam — Three further 
cases in vvliicli Walker performed inesenceplnbc tnctotomy 
through an incision m the rostral portion of the pons are 
reported Tins level seems more favorable for the section 
because its approach is easier and the surface markings of the 
pain tracts m the lucsciiccpbalon are clearer Two reports have 
been publislicd prev louslv Inimediatclv after section, superficial 
or deep pam iii the contralateral half of the bodv was relieved 
Abdominal pain on the involved side, such as might be produced 
bj deep palpation was absent The side of the bodj contra 
lateral to the lesion feels “numb,’ ‘dead’ or ‘fnnnv’’ after the 
operation After a time tins sensation becomes less pronounced 
but docs not disappear Immediatclj after section, painful 
stimuli on the contralateral side arc not appreciated 
approximatelv two wcel s painful stimuli (pinprick, cold and 
beat) give rise to a peculiar disagreeable feeling in the part 
stimulated The sensation is not painful but annoj mg, as it is 
more unpleasant than pinprick on the normal side Localization 
of touch, two point discrimination, vibratorv sensibilitv, position 
sense and joint sense arc practicallj noimal One or two davs 
aftei operation liciiiiaiiopsia contralateral to the lesion is usual j 
demonstrated VVitbm a w cck the v isual acuitj usuallv returns 
to normal Subjcctivelv there were no aiiditorj abiiorniabtics, 
blit audiometer tests rev calcd impaired appreciation of bigb tones 
bv the car contralateral to the lesion For about a month after 
operation the leg contralateral to the lesion is not as strong o'' 
agile as the ipsilateral leg The strength of the other extrenu 
tics IS normal No ataxia has been demonstrated Disturbances 
of bladder function were not observed Incontinence of 'e 
bladder occurred m 1 patient who was confused and stuporous 
from cerebral softening precipitated bv manipulation of the brain, 
renal failure and infection of the bladder No statement regar 
mg hbido can be made as vet 
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Thymoma Removal in Myasthenia Gravis— Judging 
from available reports, Turnbull beiieies that the results, of 
thjmectomy appear more promising than those of remoimg a 
th>’mic tumor To arrne at anj conclusions regarding the treat- 
ment of mj asthenia grans it is necessarj to distinguish sharph 
between these operations When more cases of the successful 
removal of a tlijmic tumor are recorded, the pathologic tjpe of 
tumor will probably be found to be important Of the S recorded 
cases in which the removal of a thjmic tumor was successful 
(including the author s case) dramatic and immediate cure 
resulted only in the case in which a carcinoma was present 
In 2 the tumor was a h mpliosarcoma, and in both it is qties 
tionable whether operation caused improvement or prolonged a 
remission, in 1 the operation probabb had no effect on the 
disease, as the tumor that was removed was devoid of anv thing 
but debris and fibrous tissue, and m the author’s case removal 
of a Ij mpliosarcoma had no appreciable effect on the mjasthema 
grav IS 

Archives of Surgery, Chicago 

45 863-1052 (Dec) 1942 

Experimental Freezing Shock Changes m Body Fluids and Tii.sues 
E E Muirhead C T Ashworth L A Kregel and J M HiU, 
Dallas Te\a'? — P 863 

♦Experimental Gas Gangrene \V R Sandusky and F L Melenej, 
New York — p E90 

Interpehiabdominal Amputation Report of Three Cases W E Leigh 
ton St Louis — p 913 

Importance and Distribution of Trans^ersihs Fascia from the View 
point of the Sure^on S A Zicman Cbicigo — p 926 
Chemical Cauterization of Mucosa of Gallbladder W S Carpenter 
and C F Vale Detroit — p 935 

Lymphosarcoma of Intestine Report of Two Cases F R Menne 
D G Mason and R Johnston Portland Ore — p 945 
Stab Wound of Pulmonarj Arter> with Suture and Recovery Report 
of Case with Brief Rcmcw of Traumatic Cardiac Surgery H M 
Schiebel Durham N C — p 957 

Arterial Blood Flow m Extremities with Varicose Veins D I Abram 
son and S M Fierst Cincinnati — p 964 
Progress in Orthopedic Surgery for 1941 ReMew Prepared b> Edi 
tonal Board of American Academy of Orthopaedic Surgeons — p 969 
Review of Urologic Surgery (to be concluded) A J Scholl Los 
Angeles, F Hinman, San Francisco, A von Lichtenberg Mexico 
D F, Mexico A B Kepler Seattle R Gutierrez New \ork G J 
Thompson J T Priestley, Rochester Minn E \\ ildbolr Berne, 
Switzerland and V J 0 Conor, Chicigo — p 1022 

Experimental Gas Gangrene —Sandusky and Melene> pro- 
duced wounds in anesthetized guinea pigs and contaminated them 
with certain of the clostndia associated with gas gangrene m 
human beings Subsequentlj the wounds were treated locally 
with sulfanilamide, sulfadiazine, sulfathiazolc, sodium sulfadia- 
zine, sodium sulfathiazolc, gramicidin and zinc peroNide When 
used in wounds within two hours of production and contamina- 
tion with Clostridium welchi or Clostridium septicum, sulfanil- 
amide, sulfadiazine, sulfathiazolc and the sodium salts of the 
latter two were effective in preventing the death of animals from 
gas gangrene The effectiveness of zme peroxide m such wounds 
was not convincing Zinc peroxide was effective in producing 
a slight but statistically significant reduction m mortality from 
gas gangrene m animals whose wounds were contaminated with 
Clostridium novyi Sodium sulfathiazolc approached zinc per- 
oxide in effectiveness, but the reduction m mortality was not 
statistical!) significant The other sulfonamide compounds failed 
compietel) in Cl nov)i contaminated wounds None of the 
agents were effective in preventing death from gas gangrene in 
animals whose wounds were contaminated with Clostridium 
sordelh Yet sulfadiazine sulfathiazolc and their sodium salts 
significantlv dela)td death In animals with C! welchi con- 
taminated wounds debridement, irrigation of the wounds and 
cheniothcrap) were of significant!) greater value than chcnio- 
therapv alone Debridement and irrigition without chemo 
tlicrap) gave results similar to those obtained in untreated 
controls In general sulfadiazine sulfathiazolc and their sodium 
salts were more effective in preventing expcnmcntal gas 
gaiigiuie than was sullanilaniide Since the results have a 
direct climcal application there should he a consensus among 
mvestigatois m this field so that the cxpcrmicntil methods the 
coiitammatnig organisms (their dosage and method of adminis- 
tration) and the treatment to be instituted could be standardized 
2 Ik discrepancies m the results so far obtained in experimental 
gas gangrene indicate that further studies arc imperative before 
the newer cliemotlierapcutie agents can be evaluated properlv 


Bulletin New York Academy of Medicine, New York 
18 773-848 (Dec) 1942 

\europs^chiaIrs m VV artirae C \ BlaVe lee Nexi Vork — p ""S 
^Prefrontal Lobotomr Surgical Relief of Vlentat Pwn \\ Vrccnisn 
and J W Watt^ \e\\ \ork— p 794 
Brain Alisce JET King Xev\ Vort — p Sit 
Brain Lesion Constantli Found in Head Injuries J \rce Fiicnos 
Aires Argentina — p Sal 

Prefrontal Lobotomy — rreeman and Watts state that now 
the problems m prefrontal lobotoni) are bevoiid their first stage 
of the lilt or miss production of destructive lesions of the trontal 
lobes and then waiting to see what the effect \ ill be Whlli 
continued stud) for six )cars tlicv have developed an operative 
technic that has certain merits of precision Tliev have lollowed 
all their 136 patients with periodic survevs so tint thev can now 
give the following conclusions 1 Pretrontal lobotoniv inter- 
rupts the connection between the frontal lobe and the thalamns, 
thereb) reducing the subjective emotional reactions of the patient 
This loss of painful self consciousness m the psvchotie patient 
Is followed b) reintegration of the personaht) with the ideational 
activities directed outward 2 Intelligence is unharmed but its 
application subjectnelv to the mterplav of social and personal 
influences is diminished and m some patients results in indolence 
and lack of tact 3 Manv patients arc able to reach tlicir pre- 
ps) chotic level of occupational adjustment some even exceed it 
4 Failures are due to (1) inadequate operation which niav be 
corrected b) a secondarv more complete lobotomv (2) a too 
extensive operation, (3) inadequate evaluation of the aggressive 
traits of the patient previous to the development of Ins ps)cliosis 
and (4) emotional deterioration 5 Old people v hose lives arc 
a Burden to themselves b) reason of ps)chosis are particularly 
good subjects for prefrontal lobotomv because of the serenity 
of disposition that follows the operation 6 Best results arc 
obtained in obsessive tension states good results m involutional 
depression, fair results in schizophrema and poor results m 
alcoholism Prefrontal iobolomj is comparable in its effects 
with the neurosurgical operations for relief of pain onlv in 
these cases it is mental pain that is relieved 

Canadian Medical Assocmtion Journal, Montreal 

47 505-610 (Dec ) 1942 

•Local TTcatment of Burns with Sulfidiazine SprxN C J Colosins 
Montreal W T West St Hubert Que and J C Armour Montreal 
— P 505 

Production of Nephrosclerosis Overdosipe iwth Dc«ox\ corticosterone 
Acet^te H Sel>c Montrcil — p 515 
*Succe sful Remosal of Sacral Parasitic Fetus Je'^^ic Graj Toronto 
— P 520 

Health Insurance and Medical Educition \V Pcnficld Montreal 
—p 523 

•Modem Conception and Treatment of Frostbite Sur\cj and Discus 
Sion of Literature W G Bipelow Toronto — p 529 
•Conception of Neuralgic Chest Pam T G Heaton Toronto— p 535 
Abseexs ct Lung R M Janes Toronto — p 540 
Chronic Infective Arthritis Caused hs Pbcudomonas P\oc>anca P E 
Fiset Quebec — p 545 

Treatment of Perianal Abscess and Fistula W F Gillespie Edmonton, 
Alta — p 547 

Chronic Idiopathic Hipoparathjrmdixm M M Cantor and J W 
Scott Edmonton AUa — p 551 

DislTibvUion of Thrombi in Veins of Pels is and Lcrs in Relation to 
Possible Value of Ligation of Femoral Vein E S Ingraham Jr, 
Montreal — p 553 

Oxjgcn Tlierapj and Resuscitation M D I cigh and Frances M 
Richardson Montreal — p 555 

Sulfonamides and Blood Sedimentation Rate R A Palmer, \aticoiucr, 
B C— p 561 

Aleukemic Lamphatic Leukemia or I impho'arcoma J \\ Aidd Cal 
gar\ AUa — p 563 

Gallbladder Disease and \ Ra% D MacDonald St Cathcnncsi Out 
— p 564 

Treatment of Burns with Sulfadiazine Spray — Colovins 
and Ills CO workers have treated the burns of 8 inticnts with a 
spra) of sulfadiazine ni triethanolamine and 1113*11113 and other 
supportive measures This method, reported b\ Pickrcll m 
1941, possesses several advantages over previous methods The 
resulting eschar allows the patient to be out of bed much more 
quickl) than do those of other methods, because cracking is 
considerab!) decreased as the c'cliar is soft and pliable )ct 
strong enough to withstand the strain of movement It does 
not bind granulating surfaces tight!) if at all, cau'ing constric- 
tion as do other eschars because it fits more Inostlv on the 
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wounded surface being a liardening of tlie 3clnclc nthcr tlnn 
1 precipitation of surface proteins The spraj is of definite value 
in combating gram positive and gram negative organisms com- 
monly infecting burned surfaces vv itliout damaging tissues 
Burns of the face can be managed vvitli tins treatment Pain 
was relieved witbin fifteen minutes of treatment The esebar 
can be adjusted to anj dcjitli by varjing the amount of spray 
applied Tile disadvantages of tlie method art tint the eschar 
IS formed relatively slowlv, toxic reactions with tlie use of the 
spray on large areas of the body are possible and grafting is 
impeded 

Removal of Sacral Parasitic Fetus — Tlit successful 
removal of a large parasitic fetus from a 7 month bo> is rejiorted 
b} Graj The mass, attaclied to the anococcjgcal region by 
a wide pedicle winch seemed to displace the inns antenorlj 
from the cocejx, was removed twenty-four hours after birth 
Prior to operation a roentgenogram revealed that there was no 
skeletal connection between the bab> and the parasitic fetus 
When the tumor was completely removed and hemostasis 
secured, it became apparent that closure would have to be trans 
verse m ordei to push the rectum up into the hollow of the 
sacrum and to approximate the anus closer to the cocejx in 
the normal relationship When interrupted plain catgut sutures 
of the subcutaneous and fascial tissues of the upper and lower 
margins of the wound, after a gram of sulfathiazole powder 
was sprinkled into the large raw area were tied it was found 
that the cocejx had to be removed so that the cutaneous margins 
could be approximated w itliout tension Another 0 5 Gm of 
sulfathiazole was sprinkled m the wound and the skin was 
closed with interrupted silk sutures Seventj five cc of com 
patible whole blood was given intravenously during operation 
The wound healed bv first intention and the sutures were 
removed in eight dajs The babj s general condition was excel- 
lent and he was discharged three weeks after operation flic 
child undoubtcdlj owes Ins life to the fact that labor was induced 
at seven months because of the mothers toxemia, and to the 
fact that the tumor did not communicate with any vital struc- 
ture of the infant The tumor, hardened m formaldehyde for a 
week on section revealed cerebral tissue, well developed con- 
volutions of an almost perfect hemiccrebrum, a ventricle, choroid 
plexus within the hemisphere, bronchi pulmonary tissue, ciliated 
epithelium underlain by submucous glands, vascular structures, 
high columnar epithelium tending to form papillary infoldings 
simulating gastrointestinal tract, skeletal development, marrow 
and cartilage Other microscopic sections showed cerebral cor- 
tex and subcortical white matter together with ehoroid plexus 
structure and dura mater, fat, voluntary and involuntary mus- 
cular fibers, lung, renal tubules, typical lymph nodes vascular 
structures and one ganglion composed of typical ganglion cells 
and neurons surrounded by a fibrous tissue capsule in well 
differentiated form The skin covering the tumor was tvpical 
epidermis including coil glands, hair shafts and sebaceous glands 
Tbe maternal grandmother of the baby was a twin and had 
sisters who were twins Also the paternal grandmother had 
maternal and paternal tw in cousins 

Modern Conception and Treatment of Frostbite — Bige- 
low states that nibbing or massaging in frostbite and trench 
foot d images the skin and increases tissue reiction Some 
means to increase the blood flow to the affected part before 
secondary reactions of tbrombosis and arterial change set in may 
reverse the process ol stasis and supply oxvgcn to meet the 
demands of a locally increased metabolism A slow rate of 
tbawing minimizes the metabolic demands of the tissue The 
use of heparin for preventing thrombosis suggests itself Sym- 
jiatbetic nerve anesthesia or extirpation of sympathetic ganglions 
would counteract spasm and also supply the reijuired increase 
in blood flow Troni the personal account of a North Green- 
land explorer, downward massage of the limb above the frozen 
limbs of 3 members of this party, earned out 111 a cold room, 
resulted in slow but complete recovery If such massage relieves 
arterial spasm and forces arterial blood into the extremity, its 
rationale as a first aid measure is good To insure slow thaw- 
ing, Kreybcrg suggests keeping a small ward cooled to between 
room temperature and freezing A more beneficial type of treat- 
inert may be local refrigeration of the elevated extremity with 


heat to the remainder of the body This would aid in counter 
acting shock and would jirodiice a reflex vasodilatation in tlie 
affected limb Refrigeration should be continued for one to 
several days, dc|icnding on the severity of the lesion Controlled 
thawing may be accompanied bv "the application of cold water 
at 10 to IS C” Cooling relieves some of the pain that accom 
panies thawing 

Conception of Neuralgic Chest Pain— Among 3-11 con 
secutivc cases referred to an army medical consulting clinic 
100 men complained of chest pain in 53 the pain was the 
major if not the chief, complaint The conception that Heaton 
li IS of these ji 11 ns is that they arc pains of essentially similar 
nature, sharing a common mechanism of production, tliougli 
this mcehanisni may be operated by different factors in different 
c ises 1 he pain is more desen ing of a name than arc its initiat 
ing factors which determine its occurrence and location, since 
these factors arc multiple and not necessarily themselves of the 
nature of progressive organic disease Two names in use are 
siiflicicntly inclusive "neuralgia” and ‘causalgia” The first 
term is preferred, as the latter has a rather limited connotation 
at present If an explanation of this chest pain is attempted it 
must explain its increased frc(|ucncy in emotionally unstable 
persons, m whom it may be provoked bv excitement alone, its 
association with organic thoracic disease, its occasional ocur 
reiiee without evident emotional instabilitv and without evident 
intrathoracic disease (intercostal neuralgia) and the effect of 
movement in provoking pain flic same pain may occur in the 
apparent absence of all these conditions and any of these con 
ditions mav be present without the chest pain The pain in 
chronic iileiiritis,” ‘effort syndrome” and some cases of organic 
disease of the heart and lungs cannot be differentiated in char 
acter from neuralgic pain Such pain is commonly misdiagnosed 
as pleurisy ’ or ‘heart disease,” and when the same type of 
pain occurs m the abdomen as ‘ appendicitis” or ‘ kidney trouble 
rile prognosis vanes greatly, being worst among the clironicallv 
Ii'vchoneiirotic The pain on rare occasions is moderately 
disabling 

Canadian Public Health Journal, Toronto 

33 517-564 (Nov ) 1942 

Stale of Ilcallh of Ihc People of Canada in 1941 J J Heagerlj 
Ottawa Ont — p 517 

\ir Itaid rrecanlions in Montreal and tlie Ileallli Officer \ Crouk 
aionlreal — p 512 

^Epidemic of Fiplioid Fever Due to Infected Cbce e Xlanitoln Decern 
her 1959 March 1940 M Jlownian W innipci: Man — p 541 
Epidliiiic of Mumps in Pitcrhorouch Ont D D Vvison Pctcrhoroutli 
Ont — p 548 

Vliltriiic Sirvicc Cliihs V\ omen s Orpanizations ami Other local Orpani 
lations in I’lihhc Health 1 ihication D \ Ciirrev St Catherine 
Ont — p SS2 

Typhoid Due to Infected Cheese — From December 1939 
to March 1940 three outbreaks of typhoid apparently due to 
chccsc occurred in Ihc province of Manitoba Although typhoid 
bacilli were not recovered from the cheese, Bowman presents epi 
deniiologic evidence which suggests that the three outbreaks were 
Iirobably caused by infected cheese The evidence submitted 
suggests that cheese made from raw milk may^ constitute a 
serious hazard in transmitting typhoid unless such cheese is 
aged for an adequate period (The \rmv will not buy cheese 
until It has been aged for at least three months ) Milk produced 
foi cheese making should be superv ised and controlled as rigidlj 
as that for liqiinl consumption Hither pasteurization of milk 
or adequate aging of cheese should be insisted on As carriers 
with no history of illness may be common, all reasonable pre 
cautious must be taken to avert the transmission of typboiu 
bacilli 

Iowa State Medical Society Journal, Des Moines 
32 533 588 (Dec ) 1942 

Mningemcnt of Stribisnius O B Nugent Clnogo — p 533 
I li\ iolog> of Inrjn\ nnd Phoinlion C T HTrbne s Da\cn(ior 
— P 537 

Nias i\c C'l'itroduodeml lleniorrlngc J I Ke'^tel ^\alerloo P 
Gun liot Wound of Spiml Cord W D \bbott and R T ' 

— P 544 

U e of Steel Wire Suture^? In Repair of Hernn J Agnc« t 
J W Dulin low a Citj — p 546 
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Journal of Infectious Diseases, Chicago 
71 97-192 (Sept -Oct) 1942 

Identification of Two Strains of Virus Isolated from Cases of Atjpical 
Pneumonn M Dorth> Beck and Af D Eaton Berkclc' Calif 
—p 97 

Effg: Mediums for Isolation of AH Three T%*pes of Tubercle Bacilli 
Janet R McCarter and Elizabeth M Kanne Madison Wis— p 102 
O'cidation Reduction Potentials in Salroonclla Cultures IV Ivote on 
the Relation of Obsened Potentnls to W Burrows Chicago 

— p 206 

Ivucleic Acid of Rabbit Papilloma Virus Protein A R Tailor Doroth' 
Beird, D G Sharp ^nd J \\ Beard Durhnm Jv C — p 110 
Isolation and Properties of Macromolecular Component of Normal Chick 
Embrjo Tissue A R Taylor D G Sharp Dorothi Beard and 
J W Beard Durham K C — p 115 
'’Experimental Human Vaginal Trichomoniasis H C He'^^eltme S L 
Wolters and Alice Campbell Chicago — p 127 
Genetic Constitutions of Host and Pathogen in Mouse Tiphoid M R 
Zelle, Ames Iowa — p 131 

Studies on Staph>lococci I Occurrence of Bacteriophage Carner« 
Among Strains of Staphjlococcus Aureus R T Fisk Los Angeles 
— p 153 

Id Identification of Staphjlococcus Aureus Stratus b\ Means of Bac 
tenophage R T Fisk Los Angeles — 261 
Toxic Effects of Tyrothncin Gramicidin and T)rocidme C H Ram 
melkamp and L Weinstein Boston —p 166 
An * Infection Prevention Test for Eialuation of Skin Disinfectants 
W J Nungester and Alice H Kempf Ann Arbor Mich — p 174 
Relationship of St Louis and Western Encephalitic Viruses to Fowl 
and Mammals in California Beatrice F Howitt and W Van 
Henck San Francisco — p 179 

Experimental Human Vaginal Trichomoniasis — The 
cooperation of 80 pregnant patients made it possible for Hessel- 
tme, Wolters and Campbell to studj the effect of inoculating 
tlie Trussell-Plass strain of trichomonads Seventy received the 
unaltered culture, while 10 received only the filtrate portion of 
the culture The twenty-four to fort} -eight hour cultures were 
implanted in the vagina Fift>-three patients had vaginal smear 
controls, while the remainmg 17 had onl} clinical observation 
No positive reaction for vaginal trichomoniasis developed in the 
latter group Seven of the former group had positive reactions 
and in 2 others trichomoniasis developed after delivery, yet the 
smears of these 2 were negative prior to parturition The 
general trend was for the trichomonads to disappear in the course 
of a few to several days Only 3 of the 7 patients had svmp- 
toms, while 6 of the 7 had a typical discharge on examination 
Only 2 received treatment, the rest improved without it Six 
of the 7 had a bacterial flora (judged by smear) which is sup- 
posed to be more favorable for the grow th of the v aginal tricho 
monads than the theoretical normal The literature on the 
vaginal tetratrichomonads and the present data are deficient to 
prove the presence or absence of immunity in those women who 
did not become experimentally infected special studies must be 
made to solve this problem 

Journal Neuropath and Exper Neurology, Baltimore 
1 351 454 (Oct ) 1942 

Amyotonia (Mjatonia) Congenita Oppenheim s Disease Chnicop'ilho 
logic Report of Case G B Hassin Chicago — p 351 
*Sc'irlatinal Encepbalomjelitis N M Wmkelman Philadelphia —p 36.> 
Vascularization ot Cerebral Neoplasms Studied with Fuchsm Staining 
Method of Eros S Aneti New Tiork — p 375 
•Central Nenous Sjstem in Tetanus A B Baler MiniieTpoli — p 394 
Multiple Tumors of Brain of Dnerse Origin P G M)cr«on New 
York — p 406 

Postiaccinal Encephalitis in Adults Report of Two Cases One with 
Autopsj R M Mulligan and K T Neubuerger Denier— p 416 
Cortical Origin and Distribution of Corpus Callosum and Anterior Com 
missure m Cat III H W Carol New Haien Conn — p 423 
Histologic Obseriations on Nervous System of Monkc>s E\perimentallv 
Deprived of Vitamin E I S Weclisler and J H Globu*^ New 
\ ork — p 430 

Ripid Method for Combined Staining of Mjelin Sheaths ind Lipid 
Products of Degenention L Roizm New kork — p 438 

Scarlatinal Encephalomyelitis — Becaust of tiic rarity of 
diffuse encephalomyelitis in the course of scarlet fever Wiiike! 
man reports such an occurrence in a Negro girl of 9 The 
diffuse inflammation involved the brain and the cord and showed 
no special predilection for either the gray or the white matter 
The cerebral symptoms developed seven days after the onset of 
scarlatina There was clinical evidence of widespread involve- 
ment of the entire brain stem and spinal cord A,t necropsy a 
type of perivenous encephalomv chtis resembling that seen in 
measles, after vaccination and the other known virus infections 


was obsened The conclusion is reached that the complications 
of the central nenous svstem were not the result of the ‘ scarla- 
tinal organism itself but developed from the release bv the 
streptococcus of a virus Iving dormant vvitlnn the system 
Clinically the condition was different from the usual mild neuro- 
logic complications seen infrequently in scarlet fever The 
changes within the central nenous svstem were so intense and 
widespread tliat recoven was precluded 

Central Nervous System in Tetanus — Baker studied tis- 
sues from 12 cases of human tetanus and gives a composite 
description of tlie changes in tlie central nenous system in such 
cases The studv reveals that the tetanus toxin does have an 
affinity for the central nenous svstem and that if the illness is 
sufficiently prolonged it will produce structural damage to its 
tissues Functional impairment of the nenous elements occurs 
in almost every case regardless of the duration of the disease 
but in the more rapidly fatal ones the affliction is not of suf- 
ficient duration for such changes to become anatomicallv 
apparent If death occurs before the fifth dav of the illness 
few alterations are visible The nerve cells are first to become 
involved, the damage is irregular and a swelling and perinuclear 
chromatoly SIS are present The anterior horn cells are rarelv 
severely involved and certainly much less affected than the 
nene cells of the cerebral cortex or the cells of the cranial 
nerve nuclei Even in the presence of severe cortical damage 
the anterior horn cells usually appear intact If the illness lasts 
more than five davs perivascular areas of dennelmation and 
gliosis occur These lesions are widely disseminated within the 
cerebral hemispheres In prolonged disease thev often result m 
large confluent areas of tissue destruction Death is generally 
believed to result from exhaustion circulatory failure and 
asphyxia due to spasm of the glottis diaphragm and intercostal 
muscles during the convulsions Extensive pathologic alterations 
may occur w ithin the medulla Therefore certain cases of tetanus 
must terminate fatallv because of structural damage to the 
medullary centers with secondary cardiac or respiratory failure 
The possibility of such cerebral involvement m tetanus must 
force one to a guarded prognosis in every case The consistent 
perivascular distribution of the lesions strengthens the view ot 
a hematogenous spread of the tetanus toxin This widespread 
scattering of the lesions also adds weight to the belief that the 
toxin is disseminated through the blood stream 

Journal of Pharmacology & Exper Therap , Baltimore 
76 97-188 (Oct) 1942 Partial Index 

Influence of Bile on Ga'^tric Motilitv J M Minficid and J KaulWr z 
Detroit — p 97 

Effects of Some Nitrate Esters of \anthine Derivatives C I climaiin 
A M Ambrose and P K Knoefel Louisville Kv — p 120 

Morphogenetic Actions of Vanou«; SteroiiN in Caslntc Malt Rat 
H Sehe and S Albert Montreil Canadi — p 237 

Ascorbic Acid Dehvdron'vcorbic Acid S'^tem in S'ntlic^is and Inictiva 
tion of S^mipathomimelic Amine K II Bejer Madi on \\ i 
— p 149 

In \ itro Studies of Sulfonamide Action on Organisms of Brucella 
Group and Countenciing Effect of Para Annnobcnzoic Acid B \\ i«c 
Durham N C' — p 156 

Effect of Various Sulfonamide® Sulfones and Other Compounds Again t 
Experimental Jnfiuenzi and Pohomjchti® Infection in Uhitc Mice 
L T CoggeshalJ and J Maier New \ork — p 161 

Percutaneou® Absorption of Ammonium Hjdrogen Sulfide and ir>drogcn 
Sulhde E P Laug and J H Draize Washington D C — p 179 

Kansas Medical Society Journal, Topeka 
43 441-476 (Nov ) 1942 

Fundamentals of Psvchiatrv II \\ C Menninger Topeka — p 441 

Appendicitis in St John ® Ho pital J C Mitchell Salma — p 446 

The Relation of the Radiologist to the Ho pita! C If Warfield 
Wichita — p 4a0 

Treatment of Nail Puncture W'ound® of Feet M A Waller, Kansas 
Citv — p 453 

Kentucky Medical Journal, Bowlmg Green 
40 427-466 (Nov ) 1942 

Local L®c of Sulfonamides m Wound** G \ Grave® Bowling Green 
— p 430 

Interdependence of Curative and Preventive Medicine P E Blackerbj 
Louisville — p 433 
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Laryngoscope, St Louis 

52 835 922 (No\ ) 1942 

*Ot»tic Meningitis Review of Literature and Report of Results Five 
Years Before and Since Introduction of Chemothcripy H L Wil 
hams W E Herrell A E Brown J \V Kernohnn 'ind II P 
Wagener Rochester Mmn — p 835 
Evpenmental Observations on Auditory Jilasking H G Kobrak J R 
Lindsay and H B Perlman Chicago — p 870 
Review of Methods Used for Estimating Percentage Lo s of Hearing 
H A Carter Chicago — p 879 

Review of Available Literature on Phar>n\ and Pliarjngeal Surgery for 
1941 F E Lejeune and P J Bayon New Orleans — p 891 

Otitic Meningitis — To evaluate the results of treating 
otitic meningitis with the sulfonamide drugs, W^illiams and his 
co-workers anal} zed the 46 cases that they observed during 
the five years before their advent and the 24 encountered since 
In 10 of the first group, fulminating meningitis was associated 
with acute otitis media, no specific treatment was attempted 
other than spinal drainage Tliese 10 patients died The 7 in 
whom otitic meningitis occurred subsequent to mastoidectoni} 
for acute or chronic disease of the temporal bone also died Two 
of the 9 patients m whom otitic meningitis was diagnosed before 
mastoidectomy recovered Hemolytic streptococci were cultured 
from the spinal fluid of 6, type III pneumococci from 2 and 
type I pneumococci from 1 In the last case antipneumococciis 
serum was without demonstrable benefit In the remaining 20, 
examination disclosed increased pressure of the cerebrospinal 
fluid, leukocytosis and neurologic signs of meningitis, micro 
organisms could not be demonstrated In 12 of the 20 there 
was evidence of petrositis The leukocyte count of the cerebro 
spinal fluid in 5 of the 12 ranged from 200 to 6,000 per cubic 
millimeter These S patients recovered The cerebrospinal fluid 
of 7 contained less than 100 polymorphonuclear leukocvtcs 5 
recovered and 2 died In the remaining 8 mastoidectoni} was 
performed, 4 recovered and 1 died of a cerebellar abscess, 2 of 
postoperative tlirombosis of the cavernous sinus and 1 of a sub 
dural abscess over the anterior surface of the cerebellum The 
24 patients treated during the last five years represent a 48 per 
cent reduction in the number encountered over the previous five 
} ears This reduction becomes ev en more striking as the number 
of patients hospitalized during this time for diseases of the 
middle ear and sinuses was actually increased The most likely 
explanation for the change is that the routine use of sulfonamides 
has prevented the development of meningitis rulmiintmg menin- 
gitis occurred in 6 of the 24, 4 died and 2 recovered These 
patients were seen soon after the advent of sulfonamide therap} 
and illustrate the danger of inadequate doses In 3 of the 24 
otitie meningitis, with petrositis m 2, developed after mastoid 
ectomy, 2 died The 1 who recovered did so after a prolonged 
use of sulfapyndine without operation in spite of the petrositis 
and a severe diabetes In 11, otitic meningitis was diagnosed 
preoperatively, and treatment consisted of chemotherap} and 
surgical drainage of tbe focus of infection in the temporal bone 
Two of 4 patients suffering from the pneumococcic infections 
recovered, only 4 of the 6 with meningitis due to hemolytic 
streptococci recovered after adequate chemotherapy and surgical 
treatment, and 1 patient with green producing streptococci died 
in spite of high concentrations of sulfapyndine and surgical 
treatment of an apical petrositis associated with epidural 
abscesses The remaining 4 patients had definite meningitis but 
culture of the cerebrospinal fluid was negative Two of these 
patients died, 1 of thrombophlebitis of the cavernous sinus and 
1 of cerebrospinal meningitis The other 2 recovered after 
intracapsular exploration and drainage of the petrous apex com- 
bined with adequate chemotherapy before and after operation 
Among these 24 patients of the second group there were 4 for 
whom chemotherapy was used entirely too late and to 4 others 
the amounts given were inadequate Therefore, as only 16 of 
the 24 patients received adequate chemotherapy the recovery 
rate for tliese 16 is 69 per cent as compared to 35 per cent for 
the 46 in the first group Therefore, with chemotherapy and 
drainage, the recovery rate of adequately treated patients has 
been doubled during tbe last five years 


Maine Medical Association Journal, Portland 

33 263-288 (Dec) 1942 

Aeucr KnowIedRc Concerning Arterial Hjpcrtcnsion L B Ellis 
Boston — p 263 

PrciKlnn Tlieories Section I Dcfinition«: I ^e^^nlln Augu ta- 
li 271 

Michigan State Medical Society Journal, Lansing 

41 893-1012 (Nov ) 1942 

Toxenins of Pregnancy Certain Cntcrn in DifTercninl Diagno is 
P E Sutton Rojal Oak — p 923 

Acute Suppuration ip ispacc*! of Nccl S Ighucr Cincinnati— p 936 
•Prolilems in DifTcrcntnl Diagnosis of Coronary Sclero is A R Barnes 
and R D Pruitt Roclicstcr Minn — p 943 

Coronary Sclerosis — Barnes nnd Pruitt beheve that special 
17'ition in heart disease, particuhrl> in the diagnosis of coronarj 
sclerosis, uitbout an e\tcnsi\e general knowledge of internal 
medicine is fallacious Coronary disease nia> infringe on and 
ha\c to be distinguisbed from diseases affecting numerous adja 
cent organs A discriminating history is indispensable in differ 
ential diagnosis, failure of which may lead to unwarranted and 
cxtrcmel} hazardous surgical intcncntion when the pam of 
coronar> thrombosis is situated m tlie upper portion of the 
abdomen, or tlic patient may he deprned of a much needed 
operation if lesions of tlic upper portion of the abdomen produc 
ing pain referred to the lliorax are regarded as of cardiac origin 
The diagnosis of angina pcclons is based on the history of 
sjmptoms and not on ph>sical and/or Iaborator> data 

Military Surgeon, Washington, D C 
91 499 618 (Xo\ ) 1942 Partial Index 

Primarj Alspicnl Pneumonn Report of Tiventj Fue Ca es J H 
Whitclcx A Bcrn<;tem 'irul M Goldman — p 499 
Id Etiolog> Unknoun D M Green nnd T G Eldridgc — p 503 
Epidemic Meningitis Report of Fifteen Ca cs nt Fort Eustis \a 
\V n Borden and P S Strong ~p 517 
\asat Accessory Sinuses *ind AMihon Medicine 11 G Dulhiinkcl 
—P 522 

II>pcrtensi\c Cardio\ascu!ar Disease in Panamanians and West Indians 
Residing m Panama and the Canal Zone H P MarMn and E R 
Snutli — p a29 

Cellulitis of Masticatory Structures M D Gruber-— p Sal 
Demntolog> and the War M H Saffron — p 559 
Tlicrapi of External Diseases of E>c E P Burch 11 G Rubin and 
\\ W Sanger — p 564 

Method of Managing Shock I liters in Arm> Ho pital of Cantonment 
T;pc A J Siiraci — p 574 

Miluar> Qualifications of Egotistic T>pe M E Segal — p 577 
Vaccinia Autoinoculation R C Green and J M Michener— p a/9 
Regulated Group Exercise for Con\alcsCcnt }*atients H M Cluldrc 
— P 581 

Minnesota Medicine, St Paul 

25 953-1030 (Dec) 1942 

VVirtinic Froblcms in Indnslrnl Ilcaltli C M Peterson Chicago 
— p 967 

■Minnesota s Indu trial Health Program L W Poker 'Mtnncaroli 
— p 970 

Prc\cnlion and Treatment of Heat Collapse Among Industrial WorKer* 
r J Elias Duluth — p 972 

Diet and Muscular Fatigue A F Hcnschcl Minneapolis — p 9/4 
First Aid to Injured M orkman R F ^IcGand\ Minneapolis — P 9/7 
What the Medical Profcbsion Can Do to Increase Safetj and i 
III M ar Industries A N Wold St Paul — p 979 
Carcinoma of Gallbladder Stud> of Sixtj Cases H Mattson Minnc 
apohs — p 985 

Use and Abuse of Cheinollierap> W W Spink Minneapolis — P ^ 
Use ami Abuse of Digitalis M Barron Minneapolis —p 990 

Missouri State Medical Assn Journal, Louis 

39 359 394 (Dec) 1942 

Anatomic Considerations of the Heart J D Gujot Jefferson Citj 

Physiologic Considerations of Heart Disease J Jensen St Louis 
p 360 „ .y 

Proper Nomenclature Its \ alue in the Matter of Statistics 

Carle, St Joseph — p 362 xrxers 

Correct Method of Examination of the Cardiac Case R F 
Jophn—p 363 . 

Rheumatic Heart Common and Uncommon Manifestations ox 
niatic State in Childhood W Ketcham Kansas Cit> P 
Clinical Considerations of Pericarditis J R Smith St Loui^ P 
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Nebraska State Medical Journal, Lincoln 

27 401-428 (Dec) 1942 

Present Da> Problem in Tuberculosis B Goldberg Chicago — p 401 
Chemotherapj in Diseases of Genitourinar\ Tract H Schmitz 

Omaha — p 405 

Management of Labor in Contracted Pehis R Luikart Omaha — 
P 411 

Hemorrhage Complication of Labor W C Kenner \ebra'5ka Cit\ 
— p 413 

New England Journal of Medicine, Boston 

227 691-726 (Nov 5) 1942 

Tetanus To\oid Immunization of Adolescents Skin Reacli\it> Allerg> 
and Unfa\orable Reactions J R Gallagher Constance D Gallagher 
and G G Kaufmann Andoaer ^lass — p 691 
Adequate Clinical Records Professional Responsibilitj J H Pratt 
Boston — p 695 

Drug Therap> of Migraine Headache L S Troi\ bridge T J C aon 
Storch and M Moore Boston — p 699 
Intrinsic Diseases of Liver Simulating Acute Cbo!ec\stitis K B 
Laurence and H M Clute Boston — p 701 
Primary Carcinoma of Appendix Associated uath Acute Appendicitis 
Report of Case E L Young and S W\man Boston — p 703 
Bile Pigments (concluded) C J Watson Minneapolis — p 705 

227 857-892 (Dec 3) 1942 

*Hemobtic Transfusion Reactions Due to Rh Factor A Pre\entable 
Danger L K Diamond Boston — p 857 
•Treatment of Cancer of Prostate with Castration and Administration of 
Estrogen Preliminar> Report R Chute and A T Willetts Boston 
— p 863 

Care of Patients Requiring Th) roidectom> O Cope and C E Welch 
Boston — p 870 

Digitalis Edema and Diuretics A S Freedberg and H L Blumgart 
Boston — p 874 

Hemolytic Transfusion Reactions Due to Rh Factor 
—Diamond discusses the transfusion reactions that occurred m 
10 recipients who were given blood compatible for blood groups 
but incompatible as to tlie Rh factor that is the donor’s blood 
was Rh positive and the recipient’s blood lacked the Rh factor 
and had a means of isoimmunization previouslj, leading to the 
development of an anti Rh agglutinin In another patient an 
anti Rh agglutinin was demonstrated earl> and a transfusion 
reaction was avoided Isoimmunization occurred in some 
patients as the result of previous transfusions with Rh positive 
blood, in others because of a fetus having Rh positive blood cells 
In still another patient an anti Rh agglutinin of natural origin 
seemed to be present Mixtures of the recipient’s Rh negative 
cells and the donor’s Rh positive cells were observed in the 
blood of 3 patients soon after the hemolytic transfusion reaction 
This necessitated care in interpreting the test for Rh positive 
cell agglutination In 2 women of childbearing age isoimmuniza- 
tion to the Rh factor developed through the use of Rh positive 
blood for transfusion, and it seemed to have been the direct cause 
of the severe fetal erythroblastosis in the infant of a subsequent 
pregnancy Following the hemoljtic reaction, the use of Rh 
negative blood for subsequent transfusions caused no further 
difficulties 

Cancer of Prostate — The results that Chute and Willetts 
obtained in 37 patients with carcinoma of the prostate treated b) 
castration and/or estrogen are reported In 33, carcinoma of 
the prostate was proved by microscopic studv and in 4 there 
was convincing clinical evidence Two patients were treated 
with castration only, 8 with stilbestrol (diethj Istilbestrol or 
diethjlstilbestrol dipropionate) onlj and 27 with castration and 
stilbestrol The effect of stilbestrol was equal to that of castra- 
tion and stilbestrol, but the effect of stilbestrol aione lasted onlj 
during its administration The general results were extremelv 
satisfactorj , and only 1 patient seemed to obtain no benefit 
Three patients died during the 3 ear of the stud} The effect, 
consisting in effective and lasting relief from the pain of 
metastasis, improvement in appetite, weight and strength a 
feeling of well being and decrease in the size and softening of 
the prostate, was rapid In 9 of 13 with urinarv retention 
treated with orchiectoms and stilbestrol, the size of the obstruct- 
ing prostate was so reduced that the abilit} to void was 
reestablished If the preoperativc level of the acid phosphatase 


was above normal it fell rapidlv after castration and was still 
further reduced b} stilbestrol The alkaline phosphatase usuallv 
rose soon following castration whether or not stilbestrol wns 
used The 17-ketosteroids were lowered in most cases after 
orchiectomv In 5 patients with bonv metastasis demonstrable 
roentgenologicallv, followed for more than six months the 
metastasis was apparentlv progressing as usual \lter castra- 
tion libido and the power of erection disappeared but there 
were no other harmful effects No dangerous or hannlul effects 
followed stilbestrol therapv, but tliere were minor unpleasant 
effects which disappeared if the drug was discontinued or the 
dose decreased 

New Jersey Medical Society Journal, Trenton 

39 567-614 (Nov ) 1942 

Correlation of Roentgen Ra> Diagnosis of Lesions of Stomach and 
Duodenum with Operatiac Findings Selected Case Reports \\ J 
Marquis and C F Baker Newark — p 575 
hs euros} philis in Relation to Ophthalmology I Levs Trenton — p 5S1 
Effect of Amphetamine (Benzedrine) Sulfate Propadrine Hsdrochlonde 
and Propadrine H} drochloride in Combination with Sodium DeUinal 
on Appetite of Obese Patients S VV K.alb Ivewark — p 5S4 

New Orleans Medical and Surgical Journal 

95 211-258 (Nov ) 1942 

\ Raj Consultation T I St Martin Houma Ln — p 211 
Spread and Metastasis in Carcinoma of CerMX Lteri Their Slgnificince 
in Planning Treatment B Pearson and M Garcn Kc'\ Orleans 
— P 215 

Chemotherapj of Digesti\e Tract J A Bargen Roche ter Mmn 
— p 219 

Feeding Infants C A Ste\^a^t Ken Orleans —p 22a 
Epidemioloffj of Endemic Tvphus Feaer in Southern United Stales 
W R \\ hitehouse Jsew Orleans — p 227 
*Clinicopathologic Studj of Rheumatic Fejer and Rheumatic Heart 
Disease in \\hite and Kegro Races F E Bruno and H T Engel 
hardt Ken Orleans — p 234 

Comments on Medical Historj of Louisiana as Taught in Public Schools 
R Matas Ken Orleans — p 238 

Experience in Selectne Service ork T A \\ alters and Thomp 
son Ken Orleans — p 241 

95 259-304 (Dec ) 1942 

Clinical Applications of Recent Knonledge Concerning Blood Substitutes 
U Maes and H A Davis Ken Orleans — p 259 
Pharmacologic Basis of Selection of Anesthesia J Adfiani Ken 
Orleans— p 266 

Anesthesia m Heart Disease W R \\ irth Ken Orleans — p 273 
Anesthesia in Obstetrics M C Beck Ken Orleans — p 278 
Modern Management of Food Allergj M Shushan Ken Orlenns 

— P 286 

Climcopathologic Study of Rheumatic Fever — An anal 
3 SIS by Bruno and Engelhardt of the discharge diagnosis of 
187,987 patients from January 1939 through 1941 re\ealed 150 
cases of acute rheumatic fe\er, an incidence of 0 08 per cent 
Si\t3 six patients were Negroes and 86 were white persons 
During the three 3 ears of the stud> there were 725 instances 
of rheumatic heart disease, 51 per cent of the patients were 
white and 49 per cent Negroes There was no appreciable racial 
difference m active and inacti\e rheumatic heart disease The 
data obtained from 16,121 necropsies re\ealed 102 cases of 
rheumatic heart disease, 46 of the patients were white and 56 
were Negroes The stud> suggests that Negro patients suffer- 
ing from rheumatic heart disease tend to die at an earlier age 
than do white patients 

North Carolina Medical Journal, Winston-Salem 

3 579 622 (No\ ) 1942 

Ostcomjehtis of Frontal Bone- E A Thacker Goldsboro — p 579 
Recognition of Visceral Transposition D dcF Bauer \\ in«ton Salem 
— p 584 

U^e of Slow!' Absorbable Morphine in Treatment of Addiction J F 
■Merritt Greensboro — p 588 

Duodenal Diverticula D Cajer and G Bajlin Durham— p 589 
E^^ential Drug<; for the Phjsicians Bag G T Harrell Jr Winston 
Salem — p 591 

Injection Treatment of Certain Conditions in General Practice \\ J 
Lackc\ Fallston — p 593 

Bromide Therapj and Intoxication R L Garrard Greensbora— p 597 
Proper Function and Highest Lsefulne^^s of Certain Medical Specialists 
J 'M Korthington Charlotte — p 599 
Pediatrics Changing Medical Specialtv J S Hunt Charlotte — 

P 602 
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Oklahoma State Medical Assn Jour , Oklahoma City 

35 453 498 (Nov ) 1942 

Delnery of Sick Woman At or Near Term E P Allen Oklahoma 
City — p 453 

Causes of Blindness in Oklahoma Analysis of Blindness of Recipients 
of Aid to the Blind from the Oklahoma Department of Public Welfare 
T O Coston Oklahoma Cit> — p 454 
Medicine and Pharmacy in War O L Prather Tulsa — p 460 
Recent Advances in Treatment of Acute and Chronic Sinus Infection 
M D Henley Tulsa — p 463 

Pennsylvania Medical Journal, Harrisburg 

46 81-176 (Nov) 1942 

^laternal Mortality in Pennsylvania P Titus Pittsburgh — p 97 
Low Back Pam of Industrial Workers W H Means I chanon - — p 103 
Practical Problems in Diabetes H B Thomas \ork — p 108 
Management of Squint in Children J van D Quercau Reading 

— p 112 

Responsibilities of the District Maternal and Child Health Physician 
C H Phillips Wilkes Barre —p 117 
*Noncarcinomatous Postirradiation Ulcerations of Cervix H W Jacox 
J R Johnston and P Gross Pittsburgh — p 

Noncarcmomatous Ulcerations of Cervix — The post- 
irradiation complications involving the bladder and rectum, 
which are now recognised and frequently anticipated tint were 
observed in 4 of the 99 patients with carcinoma of the cersiv 
that Jacox, Johnston and Gross treated, occurred months or 
years after the radiation therapy and were caused by occltisuc 
lascular changes Difficulty is sometimes experienced in dif- 
ferentiating the postirradiation necrosis or ulceration from a 
recurrence or an extension of the malignant growth A similar 
postirradiation ulceration in the certix itself caused by \ascuhr 
occlusion also would cause considerable diagnostic difficulty 
The lesions of each of the 4 patients developed at or near the 
site of the original carcinoma suggesting a recurrence In 1 
this impression was so strong that, pending the biopsy report, 
a hopeless prognosis was considered and m 2 roentgen treat- 
ments were begun and then discontinued when microscopic study 
failed to reteal carcinoma The classic tascular occlusne 
changes secondary to radiation were demonstrable m sections 
of the lesions from each of the patients The tascular changes 
caused infarction with the associated necrosis and ulceration 
Only microscopic examination of the tissues will disclose the 
true nature of the suspected lesions 

Psychoanalytic Quarterly, Albany, N Y 

11 459-636 (Oct) 1942 

Psychopathic Characters on Stage S Freud — p 459 
Reminiscences of Professor Sigmund Freud Graf — p 465 

Emotional Memories and Acting Out F Weiss Chicago — p 477 
Defense Reactions m Anxiety States of Central Origin J Kasanin 
San Francisco — p 493 

Freudian Mechanisms and Frustration Experiments D Rapaport 
Topeka Kan — p 503 

Amazons in Ancient Greece Bernice Schultz Engle Omaha — p 512 

Rhode Island Medical Journal, Providence 

25 225-240 (Nov) 1942 

New Phases of Cancer Research II C Pitts Providence -—p 225 
Experiment in Sickness Insurance J E Farrell Providence ^ — p 229 

Rocky Mountain Medical Journal, Denver 

39 821-884 (Dec) 1942 

Relation of Growth and Development to Pediatric Surgery H E Coe 
Seattle - — p 838 

Actual Disturbances of Endocrine Glands E H Rynearson Rochester 
^Iinn — p 840 

Review cf Surgical Treatment of High Blood Pressure R M Stuck 
Denver ^ — p 847 

South Carolina Medical Assn Journal, Florence 

38 279-306 (Nov) 1942 

Sciatica Justification for Conservative Treatment J W White 
Greenville — p 279 

Work of the Duke Endowment with South Carolina Hospitals G P 
Hams Charlotte N C — p 282 

FailuTes m Use of MiUeT AbboU Tube in Intestinal Obstruction A Hin 
son Rock Hill — p 284 

Chronic Prostatiti's A C Bradham Anderson — p 288 


Surgery, Gynecology and Obstetrics, Chicago 

75 675-800 (Dec ) 1942 


New Operative Technics in Management of Bowel Obstruction (l) 
Aseptic Decompressive Suction Enterotomy (2) Aseptic Enterotoiay 
for Removal of Obstructing Gallstone and (3) Operative Correction 
of Nonrotation O H Wangensteen Minneapolis — p 675 

Repair of Severed Tendons of Hand and Wrist Statistical Analysis 
of 300 Cases H Miller Detroit — p 693 

Absorption of Sulfonamides During Labor H Speert Baltimore — 
p 699 

Diagnosis and Treatment of TuI)crculo«;is of Kidney H L Kretschmer 
Chicago — p 704 

•Tuberculosis of Female Genital Organs O Auerbach Staten Island 
K I — p 712 

Surgical Stabilization of Dislocated Paralytic Hips End Result Study 
II Hallock A^eu I ork — p 721 

•Two Kcedlc Oxygen Myelography New Tccbntc for Visualization of 
Spinal Subaracbnoid Space D Munro and C W Elkina Boston 
— P 729 

Treatment of Pilonidal Sinus J E Dunphy and D D Matson Boston 
— P 737 

Anatomy of Pelvic Autonomic Nerves in Relation to Gynecology A H 
Ctirtrs B J Anson F I Ashley and T Jones Chicago — p 743 

•I eft Subpbrentc Abscess II Ncubof and N C Schlossmann New 
I ork ^ — p 751 

Management cf Abnormal \ aginal Bleeding H J Standcr C T 
Javcrl and K Kwder Ness Notk— p 759 

7inc Peroxide Dressing for Postoperative Anorectal Wounds C A V 
Burt and E J Pulaski New I ork — p 765 

Basal Body Temperature in Disorders of Ovarian Function and Preg 
nancy A Palmer San Francisco — p 768 

Tcclmic of Skill Crafting L J Poth Galveston Texas — p 779 

Essential Points m Operative Technic of Gastrectomy J L De Courcy 
Cincinnati — p 785 

Hypcrmotility of Upper Lip C M Dorrance and P E Loudcnslager 
Philadclpbn — p 790 

Technic for Transplanting Linar Nerve J R I earmonth Edinburgh 
Scotland — p 792 

Study of Tendon Implantations into Bone G A Kemwein Chicago 
— p 794 


Tuberculosis of Female Genitalia — A.ucrbich states that 
from Janinrj 1933 to Jul> 1941 52 cases of tuberculosis imobing 
one or more organs of the female genital tract were reiealed 
at the postmortem examination of 571 females with tuberculosis 
whose ages aaricd from 2 to 56 jears The fallopian tubes of 
49 were m\oKcd the uterus of 29 the otaries of IS and the 
\agina of 2 Tubal tuberculosis was bilateral in 46, the 
abdominal ends were first and most cxtensi\el> inaoKed The 
tubal tuberculosis was the result of a hematogenous tuberculosis, 
the hematogenous secdings occurred during a fresh priman 
complex from a tuberculous cxtrapulmonarj organ or a chronic 
pulmonary tuberculosis The size, shape and form of the tubes 
were not altered in the carlv stage of the disease, as the process 
progressed tlicj became thicker and softer and on cross section 
were almost caseous Tuberculous peritonitis dei eloped in the 
26 with the more extensile miohement This caused a matting 
together of the tubes and the surrounding structures The 
tuberculous process in the tubes began with the deielopnient of 
foci in the wall wbicb, on perforation into the lumen, spread to 
the remainder of the tube The tubes of 3 healed, in 2 with 
calcification and m 1 with beginning scar formation In 26 of 
the 29 the uterine tuberculosis was the result of an intra 
canalicular extension from the tubes, the uterus showed decreas 
mg iiitcnsiti of the process from the fundus toward the cenix 
The ccnix was infrcqucntlj tuberculous The size and shape of 
the uterus were rarely altered e\cn in extenswi. disease The 
tuberculous process was usually limited to the endometrium but 
sometimes extended into the mjometriuni In 3 the tuberculous 
process W'as part of a hematogenous dissemination, the foci were 
present in the wall and were unrelated to a tubal tuberculosis 
In oearian tuberculosis both oearies were inaohed as the resu t 
of extension from the surrounding structures (perioophoritis) 
The vagina was infected from the tubes and uterus and containe 
ulcers and nodules which decreased in mtcnsitj from 
downward Primary tuberculosis was not encountered and e 
author doubts its occurrence 

Two Needle Oxygen Myelography — A method w 'C 
uses oxygen and emploj s two needles for the roentgen \ isua iz 
tion of the spinal subaracbnoid space is described by Munro a 
Elkins The method can be used to fill any or all of the 
without distortion and as frequently as necessary without a e 
ing later observations The technic is based on the ly 
dynamic laws that govern the substitution of gas for ^ 

a closed container The evening before the patient is S" 
ounce (30 cc ) of castor oil by mouth and a soapsuds en 
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The following day he is placed in the lateral position on a tilt 
top x-ra} table with a Buck} -Potter diaphragm An adjustable 
webbing sling attached by its free ends to the table and looped 
about the patient’s shoulders keeps him m place when the table 
is tilted A low lumbar puncture is performed, followed b} 
puncture at the cephalad let el to be filled If the entire canal 
IS to be Msualized, the cephalad needle is placed in tlie cisterna 
magna If the thoracic and lumbar region is to be Msuahzed 
the cephalad needle is placed at the desired let el in the thoracic 
region If the lumbar area alone is to be tisualized the 
cephalad needle is placed between the twelfth thoracic and the 
first lumbar tertebra Number 18 gage Fremont-Smith needles 
with three wa} stopcocks are used for the punctures ^fter 
spinal fluid is remoted from each needle for protein determina- 
tions and cell counts the patient’s head is lowered to 25 degrees 
below horizontal and both needles are opened Fluid will flow 
from the cephalad needle and as this occurs, o\}gen is slowl} 
injected into the caudal needle The injection is made from a 
sterile SO cc syringe which has been filled from a small oxjgen 
tank The oxjgen must not be injected under pressure When 
spinal fluid ceases to flow from the cephalad needle and oxygen 
appears, both needles are closed Stereoscopic lateral roentgeno 
grams are now taken of the lumbar and thoracic le\ els Oblique 
Mews satisfactorily replace the lateral and anteroposterior Mews 
m the cenical level To fill the lumbar area 20 to 30 cc of 
oxygen has been found sufficient, 40 to SO cc for the mid- 
thoracic and lumbar areas and 75 to 100 cc for the entire 
spinal canal In the eleven months to January 1942, sixty -nine 
myelograms hare been done by the two needle method on 60 
patients Thirty -seven of the 60 patients did not need sur- 
gical interremion In 9 patients a diagnosis of protrusion of 
the nucleus pulposus following rupture of an intervertebral disk 
was made on the eridence of the myelogram and other data 
The protruded nucleus was found at operation exactly as visual- 
ized on the myelogram Laminectomy confirmed the two needle 
myelographic visualization of 1 case each of congenital absence 
of the sacrum, congenital duplication of the lumbosacral spine 
and traumatic distorting adhesions and scar formation between 
the dura and the cervical cord An exploratory procedure for 
a ruptured intervertebral disk was caned out on 7 patients in 
spite of negative two needle myelograms, pathologic changes 
were not found The operative observations disagreed with 
the myelogram in only 2 of the 23 patients operated on 1 was 
a patient with a metastatic tumor of the sixth dorsal vertebra 
and a dynamic block with myelographic evidence of involvement 
of the spinal meninges at the same level and in 1 the myelogram 
was interpreted as positive for an extruded nucleus by one and 
negative by another surgeon Exploration demonstrated a thin 
layer of unidentified abnormally placed tissue on the anterior 
aspect of the low lumbar dura In 1 case a protruded nucleus 
was diagnosed and removed at operation without any previous 
visualization of tlie subarachnoid space Thus, in 23 cases the 
method accurately depicted the spinal subarachnoid space m 20 
was useful but not accurate in 2 and was not used in 1 
Left Subphrenic Abscess — The disparity between the mor- 
tality of right (35 per cent) and of left (75 per cent) subphrenic 
abscess at the Mount Sinai Hospital prompts Neuhof and 
Schlossmann to consider 33 adequately documented consecutive 
cases of left subphrenic abscess observed at the hospital since 
1928 During the same time 51 cases of right subphrenic abscess 
were observed The authors say that the various organs border 
mg the left subphrenic space, and their mobility, render more 
complex the problem of diagnosis and treatment of left sub- 
phrenic abscess Left subphrenic abscesses only followed 
antecedent intra abdominal infections The almost invariable 
pathway of spread was by direct extension, and lymphatic dis- 
semination hardly plaved a role Rightsided gastroduodenal 
perforation was an unexpected cause of left subphrenic abscess 
Clinical manifestations of left subphrenic abscess usually vague 
and sparse, often appeared relativ ely late in the disease Indirect 
signs of thoracicoabdommal involvement were usually more 
significant than direct signs of a subphrenic abscess Conclusive 
evidence was a raised paretic left diaphragm but this was onlv 
accasionally present Roentgen studv of the diaphragm particu 
lady lateral and oblique views is of importance in revealing 
the position of the diaphragm and the subphrenic shadow of the 
inflammatorv process or abscess Exploratorv aspiration is 


often imperative to establish the diagnosis The studv ot the 
roentgenogram should be the chief guide to tlie site of aspiration 
A subphrenic abscess mav exist despite repeated negative 
aspiration, and then an exploratorv operation is desirable A 
subpleural approach is advocated for abscesses of die ‘abdom- 
inal tvpe and a transpleural transdiapliragmatic approach for 
the ‘thoracic’ tvpe. A two stage transpleural transdiaphrag- 
matic operation was attended with poor results A satisfactorv 
one stage operation featuring a double sealing of the free pleura 
bv two tiers of diaphragmatic sutures is described The inclu- 
sion of right and left subphrenic abscess under subphremc abscess 
IS not desirable because of the difi'erence m ehologv, pathogenesis 
and mortality 

Surgery, St Louis 
12 685-840 (Nov ) 1942 


Flow of Lsniph from Burned Tissue uilh Particular Reference to 
Effects of Fibnn Formation on Lsmph Drainage and Composition 
W U L Glenn Delores K Peterson and C K Drintcr Bo-ton 
— P 685 

•Experimental Pulmonar} Edema Following Lobectoms and Plasma Infii 
Sion J H Gibbon Jr and Man H Gibbon Philadelphia — p 69f 
Renal Response to Hipcrtonic Sucrose Solutions C Feher S Rodbard 
and L ts Katz Chicago. — p 705 

Aneurjsm of Temporal Artcrv Spontaneous Case Cured b' Operation 
R K Brown and R H Mehnert Buffalo — p 711 
End to End Ileocolostomj Indications for and Evaluation of Resection 
of Right Portion of Colon in One Stage for Malignant Lesions 
C \\ Mavo and C P Schlicke Rochester Minn — p 716 
Double Loop Rectal Rescctor and Biopsv Forceps R Turell New 
\orlv — p 729 

Method of Closing Piloroantral Pouch in xVntral Exclusion Operation 
O H Wangensteen Minneapolis — p 751 
Operative Technic for Iiltrathoracic Goiter with Special Reference to 
Vlaintenance of Airwaj \\ H Prioleaii Charleston S C — p 74J 

•New Theorj Concerning Etiologv of Riedel s Struma J L De Courev 
Cincinnati — p 754 

Fractures of Neck of Femur \ L Hart Minneapolis — p 765 
Equalizing Lower Extremities Clinical Consideration of Leg Lengthen 
ing versus Leg Shortening G S Phalen Rochester Minn , and 
C C Cliatterton St Paul — p 768 

Surgical Treatment of Pilonidal C'sts with De cnpiion of kuthor - 
Method of Demarcation and Closure G S \ an Alstvne Chicago 
— p 782 

•Antibacterial Action of Certain Disinfectants A Hoit R T Fi k 
and G Burde Los Angeles — p 786 
L*se of Tantalum Clips for Henio-ta is in Xeuro urgerv R H Pudeiiz 
Montreal Canada — p 791 


Pulmonary Edema — On the basis of their results with cats 
in trying to determine win there is pulmonary edema m some 
patients after thoracic surgery tlie Gibbons conclude tint the 
edema occurs because of increased capillary blood pressure 
because of decreased colloid osmotic pressure of the blood pla'iin 
or because of an increased permeability of the capillary endo 
thehum They say that the use of plasma and blood transfustoiis 
in thoracic surgery must not be indiscriminate \\ hen tin. 
cardiorespiratorv function follow mg or during a thoracic open 
tion, has been impaired in any way it seems that when fluids, 
which tend to remain in the blood stream are given intravc 
nouslv a certain degree of caution should be exercised and signs 
ot pulmonarv edema should be watched for 

Etiology of Riedel’s Struma — De Courev thinks that the 
true cause of Riedel s struma is a perithv roiditis and tint the 
fibrous growth begins outside rather than inside the thvroid 
Itself It has always seemed to him that Riedels struma is a 
vascular rather than a glandular disease that is, a disease which 
begins with a perithyroiditis resulting in secondary changes in 
the gland The fibrous whorls found about the blood vessels 
are similar to tho«e described by Goldblatt and liis associates 
which follow partial occlusion of the renal blood vessels The 
peritlivroiditis with the adherent muscles probably causes a 
constriction of the thyroid vessels and their superficial tribu- 
taries and tlius the fibrous changes of Riedel s disease ensue 
Two recent case histones and microscopic observations arc 
presented which the author believes, help to clarifv his theory 
Antibacterial Action of Disinfectants — The relative bac- 
teriostatic and bactericidal powers of six mercurial disinfec- 
tants commonlv used for preparing the skin and for the cold 
“sterilization ’ of instruments against Staphylococcus aureus and 
Escherichia coh were tested bv Hoyt, Fisk and Burde All 
the mercurials had a relatively high bacteriostatic power but 
tlieir bactericidal effect was low Aqueous iodine and zephiran 
(an antiseptic containing oil of coconut), on the other hand 
appeared to be highly bactericidal and bactenostatic 
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An n ten k (*) before a title indicates that the article is abstracted 
below Single ca e reports and trials of new drugs are iisuall> omitted 

Journal of Mental Science, London 

88 485 670 (Oct ) 1942 

Pbjcliopnthjc States D K Henderson — p 485 
Tjpes of P^Jcllopatlllc Personalitj A A W Petnc — p 491 
Some Experiences Among Navil Personnel D Curran — p 494 
Pentotinl Sodium Narcoanal> sis W Bbth — p 504 
Psjcliometnc Studj of Dementia M B Brod> — p 512 
•Prefrontal Leukotom\ J S McGregor and J R Crumble — p 534 
Occurrence of Grasping Reflex m Postcon\ulsi\e Stage of Electrically 
Induced Seizures and Its BchiMor in Various Mental Di’icasc I E 
Kino and F T Tliorpe — p 541 
Ps^cho^is of \«:sociation L G M Page — p 545 

Hormone Treatment of Acromcgalj E L Hutton and M Rci s — 
p 550 

Changes in Output of 17 Ketosteroids After Shock Treatment Pre 
frontal Leukotoln^ and Other Procedures R E Hemplnll L D 
MacLeod and M Reiss — p 554 

Corticotrophic Hormone m Treatment of In\olutional Melancholia with 
H^ popituitansm and Pltlutar^ Cachexia R T Hemphill and M Rci s 
— p aS9 

Blood Barbiturate During Prolonged Narco is R F Chatfield and 
D \ Parhtt — p 566 

Stud' of Pathologic Drunkenness N P Moore — p 570 
Ammonium Chloride Treatment of Schizophrenia K N 11 Riz\i 
—p 575 

Thioc'anate Compounds in Lrine of Schizophrenics T D 7au Ii 
ke\ich and R Shulgina — p 578 

Predictabilitj of Suicide F Reitman — p 580 

Prefrontal Leukotomy — AIcGregor and Crumble performed 
prefrontal leukotomj on 6 patients suffering from mehticlioln, 
12 from schizophrenia and 2 from nonsvstematized dehisioinl 
insanitj Of these, 3 with mehnehoha and 2 with schizoplircnn 
ha3e made a complete adjustment and lia\e resumed their former 
actnities The mortality for the senes was 10 per cent the 
first death, that of a man aged S3 witli nichncholn, was caused 
by bronchopneumonia following secondar> cerebral licmorrlngc, 
and tlie second death, that of a woman aged 32 with schizo- 
phrenia, resulted from cerebral softening following ligation of 
the left internal carotid artery for deep seated cerebral hemor- 
rhage The bleeding must ha%c occurred at the lime of opera- 
tion, but this was not apparent when the wounds were sutured 
The operation offered hope for a return to a more or less normal 
life in certain selected cases 

Lancet, London 

2 503-530 (Oct 31) 1942 

Some Aids to Opernti\e Surgerj W A Cochrane — p 503 
*Post\acciml Eruptions E Bloch — p 504 

•Effect of SulfooTmide PrepTrations on Experimental Infected Wounds 
F Hai'King — p 507 

Plasma Viscosit\ in Pulmonary Tuberculosis A K Midler and R B 
Whittington — p 510 

Postvaccinal Eruptions — Bloch states that toward the end 
of May 1942 a patient with unrecognized oriental smallpox 
armed in Glasgow on board ship and was removed to a hos 
pital During tlie following two months there ensued in and 
around Glasgow 9 cases directlj connected with the ship, 20 
shore cases apparently unconnected with the ship or with each 
other and 4 cases secondarj to the latter group Two of the 
patients connected with the ship and 6 of the others died Wide 
measures of surveillance and vaccination of contacts had been 
practiced from the outset Thanks to the enlightened response 
of the public and to the cooperation of the doctors and the 
press, about half a million vaccinations were performed during 
July Man} instances of regional or generalized vaccinal rashes 
appeared among children and adults Many of milder and sparse 
eruptions must have eluded medical observation However, 
records are available of 123 regional or generalized postvaccinal 
eruptions One of the 123 patients died Most of the post- 
vaccinal eruptions appeared within seven to elev'cn days after 
a well defined positive primary vaccination of children \ 
regional papular eczema erupted seven weeks after vaccination 
of an infant Etiologic observations were negative Of 98 who 
had erythematous or urticarial eruptions 37 had papular urticaria 
and 20 pleomorphic types of erythema inultiforme Though 
regarded as impetigo bullosa the eruption of a group of patients 
simulated multiple autoinoculations No instance was classified 
as generalized vaccinia \ previously healthy breast fed boy 


whose vaccination at 8 weeks was iiositue died ten days later 
of exfoliative dermatitis, tint is, on the sixth day of illness or 
the fifth day of the complicating eruption, the complicating 
disease was regarded as staphylococcic 

Sulfonamides and Experimental Wounds —Hawking 
describes the therapeutic activity in experimental wounds filled 
with a sulfonamide paste without more than superficial cleansing 
ind covered by an occlusive dressing for several days This is 
the treatment that has been suggested by Gardham in a com 
nuinication to the War Wounds Committee of tlie Medical 
Research Council for the treatment of wounds under tlie battle 
conditions of modern warfare The persistence of the snlfon 
amide m a wound can he jirolongcd bv incorporating sulfanil 
amide in an oilv medium or by using a less soluble sulfonamide, 
such as siilfatliiazolc or sulfapyridine Therapeutically fi c, 
jircvciition of streptococcic septicemia) the heat results were 
obtained with a preparation of siilfatliiazolc consisting of micro 
crystals suspended in saline solution, with sulfanilamide, which 
IS more soluble and more rapidly absorbed better results were 
obtained with oily than with atiucoiis preparations Microscopi 
eally the presence of an oil in the wounds caused undesirable 
tissue reactions Of the oils tested, cod liver oil was especially 
injurious m this respect and liquid petrolatum was moderately 
dtlctcrioiis, while cottonseed oil was the least harmful The 
best preparation was the inicrocrvstallinc preparaPon of sulfa 
thiazole, which was also the most effective therapeutically 
Judging hv reports from forces in the 'fiddle East, the sulfon 
amide dressing of a wound is inferior to excision, but since 
inanv exigencies of war render surgical operations impracticable, 
dressing the wounds with a semifluid sulfonamide preparation 
IS advantageous m restraining bacterial growth until more ade 
quatc treatment is feasible in these circumstances the best 
jircparation to use is the niicrocrv stallinc suspension of sulfa 
thiazole or, failing that, an aqueous preparation of sulfanilamide 

Medical Journal of Australia, Sydney 

2 283 312 (Sept 26) 1942 

\ I'ccis of the I ifc of a Colonial Surpeon The Honorable \V L. 
Crowlher IRCS CM/S Somelimc rrcmier of Tasinaiiia 
WEI II Crowlher — p 2S3 

Control of Venereal Disease in the Arms \ AI Gibson — p 290 
I roplislaxis anil Trcalnieiit of \ cncreal Disease at Public Clinie J C 
Ilooth— p 292 

I relliritis in the Male V N It Willis — p 294 
•( istric ami Diioslenal Ulcers in South Vuslralia J B Cleland — p ’9S 

2 313-334 (Oct 3) 1942 

Injuries ami Diseases in Australia Vltrihiitahle to Animals (InsecU 
Exccplctl) V Mammals Fish Spiders Miles Ticks ct Cetera Shell 
fish Sponnes }*rotozoa J B Cleland — p 313 
Some Aspects of Medical Disease Confronting Us in Our War with 
Japan C Fortune — ji 320 

Gastric and Duodenal Ulcers in South Australia —The 
daft from 5,000 South Australnn postmortem examinations that 
Cleland presents reveal that gastric ulcers greatly preponder 
ated over duodenal ulcers, whether onlv actual ulcers found at 
necropsy or scars of healed ulcers were considered There were 
HO gastric to 70 duodenal ulcers, or, if the scars are added, 
123 gastric to 84 duodenal ulcers For each five year perio 



dcnal ulcers There has been no change in the relative incidence 
over these vears In persons less than 50 vears of age tie 
incidence of gastric and duodenal ulcers was about equal, but 
after this age there was a rapid increase in the incidence o 
gastric ulcers There was a preponderance of peptic ulcers m 
men 150 open ulcers m men to onlv 30 in women The sex 
ratio of gastric ulcers is about 4 men to 1 woman and that o 
duodenal ulcers is about 7 men to 1 woman The tabulate 
results show that the death of 58 of the 110 subjects vvi 
gastric ulcer was the result of the condiUon, in 23 death was 
directly or indirectly due to hemorrhage, in 20 to the more 
immediate effects of rupture, 4 died from subphremc or o 
peritoneal abscesses, 6 after gastrectomy or gastroenteros offl}. 
1 from massive pulmonary embolism, and in 4 instances 
was due to the ulcer but the exact cause was not . 

Forty -two of the 70 with duodenal ulcer died as a result o 
condition, 12 from iiemorrhage or its effects, 22 from the m 
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immediate effects of rupture, 4 from subphrenic or peritoneal 
abscesses, death followed gastroenterostom> in 3 and in 1 the 
exact cause was not tabulated No pathologic lesion occurred 
in other parts of the bodj, with the doubtful exception of hjdatid 
cysts with sufficient frequency to be likely to be connected with 
the etiology of peptic ulcers Anj possible connection of the 
hydatid cjsts, apart from anaphylactic reactions, would probabK 
consist in injur 3 to the mucosa during the passage through it of 
the hexacanth embryo 

Ophthalmologica, Basel 
104 1-64 (Julj) 1942 

Mode of Action of Antiglaucomatous Operations Especialb Diathermiza 
tion of the Ciliary Bodj L Weekers and R Weekers — p 1 
Direct Measurement of Total Refraction Power of Living Human E\e 
H Goldmann and R Hagen — p IS 
*Use of Prostigmine in Treatment of Glaucoma Jenn> Kull — p 23 

Prostigmine in Treatment of Glaucoma — Kull demon- 
strates that prostigmine causes in the normal rabbit eje a rise 
in pressure followed by a decrease In patients with glau- 
coma prostigmine produces a decrease in intraocular pressure 
Decrease in pressure can be effected in some patients who pre- 
viouslj were treated without success w ith pilocarpine The most 
definite effect was observed with prostigmine m simple chronic 
glaucoma Prostigmine is administered to human subjects in 
solutions from 1 to 3 per cent, in exceptional cases in S per cent 
solutions The 3 per cent solution is generally well tolerated, 
whereas the 5 per cent solution frequently causes irritation 

Schweizensche medizmische Wochenschnft, Basel 
72 753-780 (July 11) 1942 Partial Index 

Fatigue and Disease R Staehelm — p 753 

•Mode of Transmission of Tjphus Obsertations on Laboratory Infections 
W Loffler and H Mooser — p 755 
•Neurotoxic Action of Sulfonamide Dernatives L Puhr — p 761 
Modification of Bactenal Respiration by Sulfathiazole. W Frei — p 763 
Treatment of Pneumococcic Peritonitis with Sulfathiazole H Kaelin — 
p 765 

Action of Roentgen Rajs on Testes of Rats H von tVattenwjl — p 765 
Transmission of Typhus, Laboratory Infections — 
Loffler and Mooser review the early literature on typhus and 
its dissemination, giving particular attention to the question of 
whether it is the bite or the feces of lice which transmit the 
disease They consider the following possibilities (1) scratch- 
mg, in the course of which feces and intestinal contents of 
crushed lice are rubbed into the wound, (2) inoculations by 
the bite of lice by means of the suction apparatus which has 
been contaminated with feces, (3) introduction of feces into the 
conjunctiva after the crushing of lice with the fingers (persons 
infested with lice are in the habit of crushing tlie hce between 
the finger nails) , (4) inhalation of scattered feces of hce The 
authors made their observations on 6 cases of laboratory infec- 
tion with murine typhus A percutaneous infection by injury 
could be excluded in all of them Droplet infection br virus 
disseminated in the room must be considered responsible for the 
infection, so that the respiratory tract is wuthout doubt the port 
of entry This was the only possible way in which one of the 
patients could have been infected , she had ne\ er had direct 
contact with infectious material, she had only once entered the 
room m which, immediately before, nasal infections of animals 
had been earned out The authors suggest tliat the catarrhal 
symptoms on the part of tlie air passages at the onset of the 
disease is a specific svmptom that directs attention to the port 
of entrj As is usually the fact, the patients required consider- 
able nursing care, but in spite of this tliere were no further 
infections A droplet infection from man to man is not likelj 
This corresponds to all former observations on the noninfec- 
tiousness of deloused patients Prophj lactic vaccination against 
typhus does not confer complete protection against the disease 
but probablj explains the mild course in 1 of the cases A 
survived attack of tj-phus apparently confers a high resistance 
even against massive laboratory infections In view of the fact 
that many persons who have been vaccinated against typhus 
contract the disease and that immunized animals can be infected 
by the nacal route, it is recommended that the personnel of 
delousing stations be immunized and equipped not only with 
protective clothing but also with gas masks 


Neurotoxic Action of Sulfonamide Derivatives — 
Although numericallv the nervous disturbances are conipam- 
tivelv small among tlie secondary effects of the sultonamidc 
derivatives, thev deserve attention because thev persist lor some 
time after cessation of the medication Puhr describe-- hi-- 
studies on four groups of S leghorn chicks The tests were 
made with sulfanilamide sulfapvridmc sulfanildimethvlsulfanil- 
amide and sulfamethy Ithiazole which were administered bv 
means of an esophageal tube in the form of a 10 per cent sus 
pension that had been stabilized vv ith tragacanth The dailv dose 
was 033 Gm per kilogram of bodv weight The treatment 
was continued for seventv days The results of these tests are 
recorded in a table, which reveals that 7 birds died during tlie 
treatment and 2 others were sick at the end of the treatment 
Sulfanilamide and sulfapy ridine had the highest and sultaiiiethv 1- 
thiazole the lowest morbidity rates In the development of the 
surviving chicks a similar tendency was evident The neuro 
toxic manifestations were identical in character but not m 
degree, first tliere was contracture of the toes, later a spastic 
atactic walk and finally the gait was reeling and required the 
use of the wings There was considerable emaciation The 
birds stopped movements and died within a few days Necrop 
sies disclosed no gross organic changes One bird ot each group 
was examined for microscopic changes m the nervous system 
particularly the sciatic nerve, with negative results The spinal 
cords of 2 clucks were examined and changes were detected 
so that the author concludes that the anatomic basis of the 
neurologic symptoms is not a peripheral neuritis but rather a 
funicular lesion of the spinal cord He admits, however that 
Ins material was too small to justify conclusions He failed 
to produce polyneuritis in pigeons by the administration of 
sulfamethy Ithiazole He emphasizes that the doses he used for 
the chickens were large and that comparative amounts arc never 
used for human subjects It is also surprising that the neuritis 
occasionally seen m human subjects was never developed in 
chicks or pigeons, in spite of high doses Thus the animal 
experiments permit no explanation of the fortunately rare neuro 
toxic secondary effects, which always seem to have the character 
of peripheral lesions The obsenation of the relatively slight 
neurotoxic action of sulfamethy Ithiazole in comparison to other 
sulfonamide derivatives is m agreement with numerous clinical 
reports 

Arqmvos da Assistencia a Psicopatas do Sao Paulo 

7 5 289 (March-June) 1942 Partial Index 

•Neurologic Aspects of Insulin Coma F Pinto Pupo. — p 5 

Diagnosis of Cerebral Cjsticercosis During Life of Patients Cas-s 

D Lioba Sj Iv a — p 223 

Neurologic Aspects of Insulin Coma — Pinto Pupo made 
observations on 64 patients with schizophrenia m the course of 
insulin coma He found that high doses of insulin cause the 
appearance of neurologic signs that occur with a definite regu 
lanty in definite sequence Neurologic manifestations of insulin 
shock are uniform, showing differences m intensity but not m 
quality In 56 out of 64 cases a type of symptomatology was 
observed that could be called “classic” Here phenomena of 
liberation of lower mechanisms were striking In 5 cases there 
were observed hypotonia and akinesia In 2 cases shock did 
not progress to coma m spite of high doses In 1 case the 
clinical picture was dominated by phenomena of hypertonia of 
the parkinsonian type Insulin shock permits observation of 
progressive “dissolution’ of nervous functions, thus offering an 
excellent means of study mg nerv ous phy siopathology The neuro 
logic signs of the insulin shock begin with cortical phenomena 
followed by those of liberation of the pyramidal tract functions 
and preceding the extrapy ramidal signs Phenomena of auto 
matic functioning of the brain stem systems, characterized bv 
decerebrate rigidity and ocular disturbances as well as by circu 
latorv, respiratory and thermic symptoms, appear late Among 
tlie most striking phenomena observed is the decerebrate rigidity 
with Its semciologic characteristics Decerebrate ngidity takes 
place m quadriextension of extremities, but the types of flexion 
of the upper extremities as well as those of extension of the 
lower extremities are incomplete Hypertonia of deccrebration 
IS an entirely reflex phenomenon The gradual passage from 
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the pjramidal to the decerebrate type of rigidity allows their 
complete separation because of their peculiar semeiologic charac- 
teristics The order of the appearance of pyramidal phenomena 
of liberation and the lack of correlation among them during 
insulin shock present a strong argument m fa\or of the inter- 
pretation of these manifestations as depending on different 
sj stems Hjperreflexia, Babinski and similar signs, as well as 
hjpertoma are manifestations of liberation of different systems 
from their subordination to the pjramidal sjstem Hjpothalamic 
nervous mechanisms modifiers of arterial pressure, can work 
reflexlv in consequence of external stimulation when liberated 
from the subordination to higher centers This fact maj explain 
the arterial hvpertension observed m the first phase of the 
convulsive, epileptic or metrazol crisis 

Medicina, Madrid 

10 165-251 (Sept) 1942 

Spectroscopj in "Medicine II Basis of Spectro'-copic AnM>«is of 

Absorption and Laiss Go\erning It T Enriquez dc SaHmanca 

F Poggio Me orana and P de Agustin Giraenez — p 1 6a 
Traumatic Factor in Detachment of Retina B Carreras — p 177 
Amebia is J Co\aleda Ortega — p 188 
H^poph>elc3l Cachexia J Leon Ca tro — p 206 
*Studv of Lung in M hooping Cough D M Parra — p 223 
Diagnosis of Persistence of Ductus Artcrio'ius M Ruiz Rixis — p 232 
Estrogenic ActiMty of Some Aromatic Ketones and Carbonjis J Mon 

guio and J Monche — p 243 

*^Four Ca^es of Poisoning ^\lth Hemlocl Root« E Montancs del OInio 

—p 249 

Lung in Whooping Cough — Among pathognomonic aus- 
cultatory signs of whooping cough Pospischill considers fine 
and moderately coarse rales at the bases during the earlv stage 
of the disease and coarse rales which can be heard in larger 
areas of both lungs as the lesions become diffuse In the 
advanced ca'es only coarse rales arc heard Parra reports his 
observations on 240 cases, which he classifies into two groups 
The first group comprises 103 cases all of which present some 
deviation from the usual course of the disease such as elevation 
of temperature, alteration in the usual blood picture of whoop- 
ing cough, change in the respirators rhythm and appearance of 
areas of dulness This group also included patients with a 
positive tuberculin test although an active tuberculous process 
had not been established There were patients m this group 
with roentgenologic and clinical signs of bronchopneumonia or 
pneumonia Many other cases, particularly those with a pro 
tracted course and mild fever, presented diagnostic problems 
The second group comprised 137 cases in which the course of 
the disease was typical and the tuberculin test was negative 
This group was carefully studied, roentgenograms being made 
every eighth day Attempt was made to verify Gottches obser- 
vations on the lungs of infants with whooping cough and on 
his necropsies m which he had observed perivascular, interstitial 
and peribronchial inflammation Gottchc concluded that whoop- 
ing cough should not be considered as a catarrh of the upper 
air passages but rather as a chronic interstitial pulmonary 
inflammation On the basis of Ins own studies Parra reaches 
the following conclusions 1 The clinical signs described by 
Pospischill as characteristic for the whooping cough lung were 
observed in 50 per cent of the cases particularly in the mild 
cases 2 The picture described by Gottche was encountered in 
only 3 3 Hihtis and cord shaped shadows were observed m 

30 per cent 4 In 67 per cent the roentgen appearance was 
extremely difficult to differentiate 5 The roentgenograms vvere 
not indicative of the intensity of the disease process 6 Roent- 
genologic appearances may persist for some time after the 
disease has run its course 

Hemlock Poisoning in Four Children — Montafies del 
Olmo reports observations on 4 children of the ages between 
5 and 9 years who had eaten roots of poison hemlock (Comum 
maculatum) because they resembled carrots When seen eight 
hours later the children were delirious and their pupils showed 
maximal dilatation and failure to react to light The pulse was 
extremely rapid. Aspiration and washing of the stomach yielded 
clean fluid Treatment consisted m administration of a solution 
of sodium sulfate, Hajem’s serum and camphor liniment All 
children recovered 


Revista Chilena de Pediatna Santiago 

13 701-783 (August) 1942 

’"Sulfonamide Thcnp> in Infants M J Del Cam) G Folej, A laroiia 
and E Sojo — p 701 

Artificnl Feeding of Hcalth> Infants P Araya Ch — p 716 
IKpcrtropliic Ccrvicnl Mcninriti*; of Tuberculous Origin R Matte — 
P 708 

Sulfonamide Therapy in Infants — Del Carril and his 
collaborators stress that in order to obtain best results with 
sulfonamides the treatment must be early, intense and limited 
Among 52 cases of bronchopulmonary disease the authors record 
thirty successes and twenty -two failures They regard these 
figures as encouraging, particularly because this group included 
a number of cases of bronchopneumonia in which sulfonamides 
arc of little value They call particular attention to the fre 
quenev of relapses when the sulfonamide medication is di'con 
tinned a few hours after the fall m temperature Thev insist 
that medication should be continued for from thirty -six to fortv 
eight hours longer in order to provide time for the absorption 
of the pulmonary focus and the stimulation of the defense 
powers In pulnionarv abscess siilfatliiazole proved unsatisfac 
torj Surgical treatment is here irreplaceable Sulfonamide 
treatment has reduced the high mortality of purulent meningitis 
m infants In pnetimococcic meningitis the mortality was 100 
per cent before the sulfonamide era but of the 23 patients with 
this type treated by the authors with sulfapvridine 7 survived 

01 5 iiaticnls with menmgococcic meningitis 3 vvere cured and 

2 died but all 3 with influenzal meningitis died In cosipelas 
of infants sulfanilamide proved highly successful Of the 20 
patients, some of whom were gravely ill only 2 died, 1 of these 
had bronchopneumonia as a complication and the other was a 
weak prematurely born infant In 11 cases of acute entero- 
colitis in which the authors employed sulfaguanidinc tl " results 
were more prompt the earlier the treatment was instituted 

Revista Chnica Espafiola, Madnd 

5 227-29S (Mav 30) 1942 Partial Index 

Dnhcles Mellilus ami Male Sex Ilonnones M Schachter — p 
UocntncnoloKic I xiloration witli Panum Paste as Determining Cause of 
Acute Perforation of GastrcxIucKlenal Llcers A G Baron — p 231 
Studies on Iatli>rism C Jimenez Diaz and F Viianco — p 234 
Studies on Cardiorcsjuratoij Insuflieiency C Jimenez Diaz z\ Alemanr 
and J Quintero — p 241 

*\on Gierles Di ease or Thesaurismosis Glycogenica in a Child of 
Twenty VIonths P Ortiz Ramos and J Perez Martinez — p 249 
Ovarian Hormones and Puhcrtv P Zephtroff — p 254 
*Fxistcncc of a ivonlliiaminic Thcrmolahilc Factor in Liver Extract That 
Inniiencrs Growth of Rats C Jimenez Diaz and F \ivanco — p 263 
Occlu ive Plaster Treatment of Pvodcrmitis P Lopez Garcia and 
P Saez — p 271 

Vfcdiastinal and Suhcutancous rmphysema in Course of Bronchopncu 
monia J Vt Cafiadel! Vidal — p 272 

Glycogenosis in Child of Twenty Months —Ortiz Ramos 
and Ptrez Martinez present the Instorv of a child aged 20 
months with symptoms of glycogenosis (von Gierke s disease) 
The liver was enormously enlarged The child had convulsions 
early in the morning and hypoglycemia before breakfast The 
child was extremely sensitive to insulin Injection of epineph 
nne did not affect the blood sugar The urine contained sugar 
and acetone and the blood sugar curve was of diabetoid type 
The authors agree with Jimenez Diaz that glycogenosis is cau'ed 
by an insufficiency in the secretory functions of the anterior 
pituitary, the growth hormone and the insulin antagonistic hor 
monc being chiefly concerned It is assumed that an embryona 
condition of the liver exists and that a hereditary predisposition 
plays a part 

Growth Promoting Nonthiaminic Factor in Liver 
Extract — In the course of studies on the biologic value o 
various legumes, particularly chick peas (Lathy rus sativusJ, 
Jimenez Diaz and Vivanco observed that rats fed exclusive) 
on chick peas exhibited retarded grow th The addition of an 
animal protein, even of low biologic value, such as gelatin, 'vas 
found to normalize the growth curve The authors expenmen e 
with the addition of liver extracts and of various vitainms o 
an exclusive chick pea diet They found that deproteinized ive 
contains a thermolabile factor which differs from vitamin ' 
and IS capable of normalizing the growth of rats fed with cn 
peas Since the same growth stimulus can be produced vvi 
animal proteins (gelatin or casein) this factor is assumed to 
mote the utilization of vegetable proteins in the intestine o r 
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Changes in the Knee Joint at Various Ages With Particular Reference 
to the Nature and Development of Degenerative Joint Disease By Gran 
vllle A Bennett JID Associate Professor of Patlioloey Harvard MedI 
cal Scliool Boston Hans Walne "M D Research Fellow in Medicine 
Harvard Medical Scliool and Walter Bauer M D Associate Professor 
In Medicine Harvard Medical School Cloth Price $2 50 Pp 97, 
with 9 Illustrations and 31 plates ^ew Aork Commonwealth Fund 
London Oxford University Press 1942 

The authors report a study of knee joints of 63 persons rang- 
ing in age from 1 month to 90 years, removed post mortem or 
by amputation The investigation a\as made on material taken 
only from patients without a record or physical findings of joint 
disease and was undertaken primarily to establish a norm for 
degenerative changes seen m these joints with advancing age 
Other factors, such as excessive trauma and associated specific 
joint disease were thus ruled out as possible agents m the 
pathogenesis of the lesions described 

Complete macroscopic, microscopic and x-ray studies were 
made of all joints Detailed microscopic examination of weight 
bearing, non-weight bearing, contacting and noncontacting, as 
well as the marginal areas of the joint surfaces with reference 
to osteophyte formation were made Changes in the menisci, 
synovia and blood vessels were correlated with the changes noted 
in the cartilaginous and bony components of the joints 

The material is arbitrarily divided according to decades of 
life, and the changes are recorded for each ten jear period from 
the first to the tenth Macroscopic and microscopic changes m 
the articular surfaces and menisci were first noted in the second 
decade and became progressively more apparent after maturity 
After 15 years of age and subsidence of growtli activity, 
increased prominence of the articular margin at the synovial 
junction was first noted, although obvious x-ray evidence of 
marginal proliferation and osteophyte formation was not noted 
until the seventh and eighth decades 

The minimal changes demonstrable by x-ray examination m 
all cases were never consistent w'lth the pronounced degree of 
macroscopic and microscopic degeneration seen in each respec- 
tive decade Degenerative changes in the memsci followed 
closely those of the articular cartilage, whereas the synovia 
remained relatively unaltered throughout No evidence of any 
but incidental association between arteriosclerotic changes m the 
vessels and joint degeneration was noted 

The section of descriptive morphology is followed by an ana- 
lytical interpretation of the authors' findings in the light of work 
of others, and a subsequent section on various concepts of the 
genesis of the joint changes is likewise approached from a 
historical point of view With regard to the pathogenesis of 
osteophyte formation, the authors suggest that the result of loss 
of articular cartilage substance and elasticity leads to increased 
traction on the peripheral joint margins with weight bearing 
The resulting functional stress plus other nonmechanical factors 
lead to hypertrophy and hyperplasia of the tissues in these 
regions 

The final chapter reviews critically the theories of etiology of 
degenerative joint disease and suggests possibilities as to future 
lines of investigation The authors conclude not only that the 
problem deals with processes of tissue aging in general but that 
articular surfaces are subject to mechanical and biologic handi- 
caps quite distinct from other tissues which predispose these 
structures to early and progressive senescence 

The monograph furnishes a comprehensive, critical re\iew of 
the literature and current thought regarding degenerative or 
hypertrophic arthritis and provides a valuable working volume 
for those interested in the fundamental problems and pathology 
of joint disease 

The Modern Treatment of Venereal Diseases By E T Burke DSO 
MB CliB Cloth Price 12s 63 Pp 105 with 6 Ulustrallons 

London John Bale Medical Publications Limited [1942] 

As indicated in the foreword by Dr W Allen Daley, this was 
the last manuscript completed by Dr Burke before his death 
In such a small lolume it is almost impossible to do more than 
touch the most salient points in the treatment of syTihilis In 
fact the author constantly refers tlie reader to his larger volume 
"Venereal Diseases” (London, H lx Lewis iS. Co, Ltd, 1940) 


He still believes in the use of Zittniann’s decoction in certain 
cases of malignant svphUis * in refractorv , relapsing and drug 
inert patients ” He thinks the effects are due to tlie pre'ence 
of two saponins in tlie sarsaparilla root in the compound He 
prefers hposoluble bismuth and likes no oral bismutli compounds 
He thmks there is a place for acetarsol (acetarsone) lor adults 
(sailors and travelers, long distance lorn drivers and others) 
He considers mapharside (niapharsen) inferior and causative 
of disquietinglv high incidence of toxic effects This certainlv 
is not true of our "American product He is fearlul oi snlfars- 
phenanime and bismarsen because of a tendenev to blood d\ s- 
crasias and exfoliative dermatitis he prefers iieoarsphenamiiie 

His criteria of cure are as follow s 1 Negativ e V as'cniiann 
and Kahn tests at intervals of thirteen weeks lor two years after 
treatment 2 Absence of clinical and radiologic ev idciict of 
syphilis 3 Negative cerebrospinal fluid at the beginning dur- 
ing and at the end of the obsenation period 

Burke evaluates treatment in terms of therapeutic units tor 
various arsenicals and bismuth compounds and considers that an 
efficiency inde-x of more than 60 assures the jiaticnt with an 
early syphilis of a cure This is assured bv the formula E I = 

Therapeutic units X 100 i , 

v ^ f^ g^^g lo be sure this method of evaluation 

of therapy may be worth while, but it is rather cumbersome 
His data with it are quite similar in end results to those in 
American clinics He is a firm believer in the use of continu- 
ous therapy for early syphilis, using alternating courses of 
arsenicals and bismuth compounds In fact, he was the first man 
m England to accept this metliod of therapy In chronic sv jvhihs 
he IS not so sure of the value of his efficiency index Certainly 
It shows that a patient receiving less than an index of 60 could 
not hope for a cure He is a firm believer in the use of intra- 
venous iodides in late syphilis and central nervous system svphi 
lis — here along with fever therapy, tryparsamide and hposoluble 
bismuth In congenital sypliilis we are surprised to note that 
he advises intravenous iodides for interstitial keratitis The 
Cooperative Group, Klauder and others have called attention to 
the irritating eflfects of this agent m such a situation No men 
tion IS made of fever tlierapy for it 

The remainder of the book is devoted to gonorrhea and so on 
Only a few paragraphs are devoted to chancroids and onlv a 
single paragraph to venereal lymphogranuloma whicli is even 
more important and far more crippling 

It IS doubted that this small book would be of much vilue to 
American readers It is too compressed Aloreover the English 
names for antisyphilitic agents would be confusing for the 
average physician 

It is to be regretted that Dr Burke, a great leader in the 
fight against venereal diseases in England, is no longer with us 

La digital Estudio cllnico Ticnica del tratamlento Resultados For 
el Doctor Alejandro Garretdn Silva profesor titular de In Faciillid de 
medlelna de la Unlversldad de Chile Santiago Cloth Pp 143 with 
one illustration Santiago Empresa editora ZIg Zag S A 1942 

The author attempts m this small volume to present to his 
countrymen a fairly complete discussion of the various aspects 
of digitalis vvhich in his opinion are essential to its intelligent 
and adequate therapeutic use After a brief historical intro- 
duction he points out that cardiac cases are numerous in 
Argentina as a justification for the presentation of this succinct 
discussion He then discusses the drug digitalis, the chemical 
structure of the contents of the leaf, the preparations and the 
choice of the most useful ones Along with this he lays much 
emphasis quite rightly on biologic assay and proceeds to discuss 
briefly the mechanism of its therapeutic and toxic actions and 
Its effect on the electrocardiogram Turning then to its clinical 
employment he discusses this phase under twelve separate head- 
ings and then goes on to chapter four, in which he presents in 
moderate detail the questions of dosage, the practical use of the 
drug under various conditions, its maintenance dose and its use 
as a means of preventing decompensation, along with its contra- 
indications, and he further mentions agents vvhich he considers 
to be contraindicated in the presence of digitalis administration, 
as well as those medications vvhich are useful as auxiliaries to 
digitalis in the treatment of the cardiopathic patient He closes 
with a bibliography of about seven pages vvhich, while helpful, 
IS little more than briefly representative of the more important 



470 


book notices 


Jour A M A 
Feb 6 1943 


3 \ork of the last two decades In general Ins recommendations 
are perhaps a little on the conservative side It is evident tint 
the author accepts \ery largely the influence of American cardi- 
ologj and pharmacology Unfortunately he has not supported 
his statements by personal experiences in the form of case his- 
tones or group studies on cases, although he has documented 
them from the literature The typography and makeup of the 
volume are both satisfactory There is an eriatum sheet of 
eight items which certainly does not represent all of the errata 
observed in the book All in all the volume is acceptable and 
should prove of considerable constructive help to the medical 
profession in Argentina and perhaps well beyond its borders 

PathoIoBy and Treatment of War Wounds By Sir Almrotli E Url(,lil 
VI D F It S Director of the Inoculation Department and Bflnclpal 
of the Institute of Patholopy and Research St Vlary a Hospital London 
Researches from the Inoculation Department St Marj s Hospital Cloth 
Price 21s Pp 208 with Illustrations London V\ 1111am Hclncmann 
Ltd 1942 

This volume consists of a collection of papers and lectures h> 
Sir Almroth Wright and his associates during World War I 
Articles have been selected from the Proceedings of the Ro>iI 
Society of Medicine of 1915 and the Lancet of 1916, 1917, 1918 
and 1919 The papers deal with problems of wound infections 
and their treatment, the growth of the bacillus of gas gangrene 
acidemia m gas gangrene, acidosis of shock and suspended cir- 
culation the physiology of wounds and related topics The 
object of the volume presumably is to make more available for 
use m World War II information gamed in World War I 
The eminence of the author as a pioneer m the field of infectious 
disease makes the collected papers of particular interest to 
students of the problems of wound infections Nevertheless the 
rapid development of sulfonamide therap) within the past few 
years and the newer modes of thinking about the therapy of 
infection make much of the discussion seem fiucer today The 
terms “apo-phylaxis,” “epi phylaxis,” “cc-phylaxis” and "kata- 
phylaxis” seem almost quaint now The character of the war 
wounds of World War II has probably changed many of the 
modes of treatment as compared with World War I It would 
be unwise, however, to forget some of the important lessons 
derived from the wounds of the first world war, and for that 
reason this volume should be in the hands of physicians and 
surgeons concerned directly with these problems Sulfonamide 
therapy has not made obsolete the basic principles of immunol- 
ogy, and it will be unfortunate if overcnthusiasm for chemo 
therapy should lead to the forgetting of lessons learned at great 
cost in the past The volume is well printed, well bound and 
adequately illustrated If for no other reason than a historical 
one Its publication, in the opinion of the reviewer, is worth while 

An Introduction to Mnterla Medica and Pharmacology By HukIi 
A llster McGulgan Pli D VI D Professor of Vlatcrla Vledlca 1 harmn 
coloRy and Therapeutics University of Illinois CollcBc of Vlcdlclne 
Chlcigo and Elsie E Krug B S R A Science Instructor St Mary s 
School of Nursing Rochester Vllnn Third edition Cloth Price ?3 00 
Pp 779 with 83 Illustrations St Louis C V Mosby Company 1912 

Since McGuigan rewrote the older Brodic textbook on materia 
medica in 1936, two more editions have been necessary This 
attests the book’s usefulness The present edition is longer by 
200 pages than the first, and to the reviewer, who has taught 
the subject for several years, this seems unfortunate The book 
has become encyclopedic, which adds to its value as a work of 
reference but discourages the busy student nurse who wants, and 
should have, a concise, pertinent textbook A single course 
involving both pharmacology and therapeutics, as in the usual 
materia medica for nurses, is difficult to present because of the 
two approaches necessary, that from drugs and that from dis- 
eases McGuigan and Krug consider the subject from the 
pharmacologic point of view, which is definitely the superior in 
a book of this type 

There are certain attitudes in the book which, it may be 
hoped, will be rectified in later editions One is the use of 
proprietary names in certain places in the text without their 
official counterparts Thus Cremahn, Atophan, Veronal, Nem 
butal and Pyramidon appear vv itliout qualification in some places 
and more correctly in parenthesis in other places Of doubtful 
desirability for nurses, even in a source book, is the inclusion 
of such rare or archaic agents as cotamine, conandrum sativrum 
(with a full page colored plate, of which there are too many of 
uncertain value for nurses), quillaja bark, serpentaria, kino. 


krameria, black wash, creosote carbonate, sulfur tablets, ichthyol 
pills, rhus glabn, asafctida pills and althea (described both as 
“much used” and “rarely prescribed”) A lack of judicious 
selection is indicated by giving more space to the bromides than 
to the barbiturates, for giv mg detailed chemical formulas for the 
relative unimportant steps in the degradation of gallic acid to 
catechol and for giving in detail the method of intravenous injec 
tion, which IS usually reserved for physicians In certain places 
the colored phtes appear to be without explanation in the text 
as with Camellia thea The description of the “syndrome of 
crocodile tears” is misplaced in a book on materia medica for 
nurses The printing is for the most part excellent, although 
the chart showing the action of caffeine is partly illegible and 
the picture of the cretin very dim In most places American 
spelling is used, and it would have been preferable to express 
amoebiasis, bacteriocidal, Hindoo and leucemia in more ordinary 
form It IS disappointing that the revision could not include the 
changes of the current revisions of the U S Pharmacopeia and 
the National Formulary 

There arc occasional therapeutic lapses from sound practice 
such as the mention of sulfanilamide given intravenously, the 
use of alcohol for chills from exposure and to break up a cold 
in shock, and as a poultice for erysipelas, and the recommenda 
tion of bromides as the physiologic antidotes for camphor, with 
out reference to more potent sedatives Colchicine docs not 
appear in the index or under gout, no mention is made oi 
dihydrotacliy sterol in the discussion of the paratliv roids mcr 
curia! diuretics are recommended iii nephrosis, and mercurv d 
stressed instead of bismuth in the treatment of syphilis (without 
mention of orally absorbable bismuth compounds) In the treat 
ment of burns, blood and plasma transfusions arc not mentioned 
and the recommendation of cardiac depressants when the heart 
IS overstimulated or inflamed is at best loosely stated The 
physiologic discussions are generally good, as are the pharmaco 
logic sections The relatively few questions at the end of the 
chapters arc more proper and relevant than those in many text 
books, and the limitation of references is also commendable in 
a book for niirsus The volume is far more than the ‘intro- 
duction” suggested in its title, but it should be a satisfactorv 
textbook for materia medica and a v ahiablc reference book for 
later vears 

Nasal Medication A Practical Guide By Noah D Fabrlcant aiD 
MS Vssoclnto In 7 nrjnRoIco Rlilnoloirj nnd OtoloEs Lnlvvrsliy of 
IlIlnolB ColIcBO of Vlcdlclne Clilcago Clolli Price $2 aO Pp I*” 
with 20 lllusirntlons Bnltlmorc Wllllnms L Wilkins Company I"!’ 

The last forty years have seen great developments m rlimol 
ogy The first great advance followed t|ie discovers of the 
medical uses of cocaine as a local astringent and anesthetic and 
the form of practice was determined by anatomists and surgeons 
The pronounced surgical point of view that arose developed it 
own evils, and it required the physiologist to correct errors 
resulting from behavior predicated on the idea that operative 
procedures were the chief reliance for the cure of manv diseases 
of the nose 

Knowledge of normal function and behavior of the lining 
membrane of the nose and its accessory sinuses received its 
mam impetus in this country from the studies of Proetz, Hilding 
and others Medications freely used up to this time were found 
harmful to ciliary action of the cells of the mucosa of the nose 
Oily preparations which had been widely favored were seen to 
carry the threat of hpid pulmonary changes Walsh and others 
pointed out, furthermore, that immunologic changes could be 
obtained locally following instillation of certain bacterial prepa 
rations 

To Fabricant is due the acknowledgment of a carefullv con 
trolled phy siologic study pointing out “the significance of t le 
fin factor as a basis for the treatment of upper respiratorv infec 
tion” This textbook begins with a well written introductorv 
portion that is of anatomic, histologic and physiologic 
The author then takes up the practical aspects of nasal nieni 
cation founded on his own and those other physiologic an 
immunologic studies of the past ten or fifteen years which liav 
so much altered the thinking and practice of rhmology 

Because the discussion is not academic, and because 
material covered is of prime importance, this work is jus 
sort of textbook the practicing rhmologist should rea a 
carefully follow 
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Queries and Minor Notes 


The answers mere published ma\e been prepared b \ competent 

AUTUORITIES TjIE^ DO NOT MOWE\ER REPRESENT THE OPINIONS OF 
AN^ OFFICIAL BODIES UNLESS SPECIFICALLN STATED IN THE »EPL\ 
^XnONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CAROS WILL NOT 
BE NOTICED E\ERY LETTER MUST CONTAIN THE WRITERS N 4ME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


HALOWAX ACNE 

To the Editor — A man aged 26 who handles DeGaussing cables daily 
hos a stubborn acneform condition which he and six of his co workers 
attribute to some ingredient in this coble Con you tell me what the 
ingredients are^ Has Halowox which these cables contain been known to 
sensitize or poison any workers’ His wife has some of the same lesions 
on the arms and face How might one explain that? The man has hod 
these acne like lesions for six months has had x ray and other treatments 
with little good effect and now he has come to me He has been awoy 
from his work for five weeks The improvement has not been convincing 
Could his liver be involved or damaged’ 

Adrian H Scolten M D Portland Moine 

A^s\\ER — Degaussing cables are used on ships Each cable 
consists of a number of strands of copper rvire coated with a 
white metal that mav be zinc or tin or silver Around the 
strands is u rapped Halowa\, which consists essentially of tn- 
chlomaphthalene and chlordiphenjl This acts as an insulator 
and IS water proof and fire proof Around the Halowax cover 
IS u rapped a transparent wrapping of cellophane Around this 
IS wrapped some rubbenzed fabnc and this again is corered 
with woven rayon Many of these indi\ idual cables are grouped 
together and covered with rubberized insulating material to 
form one large cable 

Halowax is impregnated into the rayon covering of the cable 
and IS freely sprinkled behveen the individual cables comprising 
the large cable 

When these cables are spliced, especially if the sphcing occurs 
m a closely confined space on board ship, the electnaans are 
exposed to the solid granular form of Halowax and to the 
fumes of it as the cable splice is “boiled out” to seal 
Halo.vas acne among workers doing this work is common 
It has occurred in practically every shipyard where the Degaus- 
sing cables are handled Halowax acne is described bj 
Schwartz Louis and Tulipan Louis A Textbook of Occupational 
Diseases of the Skin Philadelphia, Lea &. Febiger, 1939 
Dnnker C K Warren M F and Bennett G A Certain Cblonn 
ated Hydrocarbons / Indttst Hyg <5* Toxtcol 19 283 (Sept ) 
1937 

Tones Tack W and Alden, Herbert S An Acneform Dermatergosis 
Arch Dermal &■ S}ph 33 1022 (June) 1936 Skin Hazards in 
American Industry Pub Health Bull 229 part 11, pp 7 32 
Morris G E and Tabersbaw I R Cable Rash * — h Note on a 
New Cleansing Mixture Tbe Journal Jan 16 1943 p 192 

Halowax does not sensitize workers It causes an acneform 
eruption on the face, arms and other exposed parts of the body 
of every worker who is sufficiently exposed to it and does not 
take the recommended preventive measures 
Yellow atrophy of the liver has occurred among workers 
exposed to these substances 

it has been reported that the wives, children and others who 
handle or wash the Halowax soiled clothes of workers have 
also developed such acneform lesions 
The treatment of these cases consists in preventing further 
exposure to the Halowax by placing exhaust ventilation over 
processes m such a manner as to draw the fumes away from the 
worker, by the use of protective ointments on the face, by 
the daily change to clean work clothes, and by daily compulsory 
supervised shower baths after work The work clothes should 
be cleaned daily at the factory and not be taken home. The 
individual lesions are best treated by making a slight incision 
and expressing the contents The patient should be given a 
strong cleansing solubon for the face, such as “Tersus," made 
by Doak Company, Cleveland, or tincture of green soap, and 
advised to use it several times a daj At night he should use 
lobo alba X-rays should be used cautiously if at all because 
the rabonale for their use is not the same as in acne vulgaris. 

Liver function tests are advised for the patient to see whether 
he has suffered anj liver damage 

ELEVATED ST SEGMENT OF ELECTROCARDIOGRAM 

To the Editor What is the significance of a slight elevation of the ST 

segment in leads 2 and 3 with no other electrocardiographic finding’ 

M D , Wisconsin 

Answer — A slight elevation of the ST segment in leads 2 
and 3 without otlier electrocardiographic findings is not of 
dependable diagnostic significance 


DIAGNOSIS OF SUDDEN COLUPSE 

To the Bditor — A white man aged 39 apparently in good hcolth with o 
normal previous history wos suddenly seized with on attack of severe pre- 
cordiol pom rodioting to the left arm dyspnea cyanosis and collapse 
which occurred while he was sitting end observing hunting field trials His 
blood pressure was not obtoinoblc He wos attended by o ncorby physician 
ond sent home otter rallying from this attack On orising one day otter 
having been in bed two weeks he felt a severe pom in the right upper 
quodront of his obdomen which wos followed by nausea and vomiting for 
two days This subsided with restriction of diet and bed rest Dyspnea on 
exertion in bed continued ond on upright position was necessary An electro 
cordiogrom was normal He was hospitalized for obscrvotion at this time 
ond the usual blood examination (complete blood count end Wossermonn 
test) was normal os wos the urinalysis An electrocardiogram was negotive 
for myocordial damage or coronary artery disease at this time The blood 
pressure was 122 systolic 62 diastolic One week later a prccordiol pom 
suddenly developed, which was relieved by morphine Subscguently □ head- 
ache ond porolysis of the left side of his face end left orm with a wcokness 
of muscular action of his left leg developed The blood pressure in the 
left orm wos 110/62 and in the right orm 122/70 Following this he 
slowly regained use of his left orm During the ensuing three weeks period 
there oppeored occasional petechioe involving the fingers of his left hand 
Dyspneo still persisted on moderate excrotion in bed Rcpcoted blood count 
urinolysjs ond blood chemistry were normal During his stay m the hospital 
cxominotion of the heart did not show enlargement or murmurs ond the 
force of confrocfion oppeared only slightly impaired A third clccfroccrdio- 
grom wos mode obout five weeks offer the inifiol attack ond ogoin foiled 
to show ony deviation from normal The paralysis on the left side gradually 
cleared up and offer six weeks stay in the hospital he wos sent homo Slight 
dyspnea on exertion still persisted after discharge from the hospital The 
general physicol exominotion now is essentially normal except for a slight 
residual weakness of the left orm ond the blood pressure in the left orm 
IS 110/60 os compared with 124/SO in the right arm All clcctrocordio- 
groms were interpreted by o qualified cardiologist Is it possible that this 
potienf hod hod coronary artery disease In spite of three successive normal 
electrocardiograms? Could abdominal symptoms pefcchioo ond paralysis 
on the left side be explained on any other basis than that of embolic 
phenomena for example o local vosculor disturbance’ 

M D New Jersey 

Axswer. — One is not justified in diagnosing serious Iicnrt 
disease with mjocardial failure in the presence of a normal 
phvsical examination of the thorax and repeatedlv noninl 
electrocardiograms especiallj if one assumes the heart to be 
absolutelj normal in size, in sudi a case as that noted here It 
is a safe rule that dvspnea is not to be ascribed to failure of a 
heart that is normal in size Also it is extrcmelj rare to Inve 
systemic arterial embolism, which would include cerebral embo 
lism unless there is more evidence than has been given in this 
case either of mjocardial infarction with intracardiac throm 
bosis subacute bacterial endocarditis almost alvvajs implanted 
on obvious valvular disease or congentnl heart defects, definite 
mitral stenosis with left auricular enlargement, or arrhjthima 
such as auricular fibrillation m which auncular thrombosis 
maj occur It is indeed difficult on the findings as presented 
to link together under one heading the various sjmptoms in 
this case, namely the severe precordial pain with collapse at 
the onset, the severe pain in the right upper quadrant of the 
abdomen with nausea and vomiting for two davs the djspnca 
on slight exertion afterward, the recurrent prccordial pain and 
the paralysis on the left side On the other liand, the blood 
pressure difference m the two arms and the pctcchiac involving 
the fingers of the left hand are not important and arc probably 
simply related to disturbance of the circulation in the left arm 
secondary to the hemiplegia 

If one could feel doubtful about the normahlj of the physical 
examination of the heart and the electrocardiogram, tlicn a 
diagnosis of myocardial infarction followed by dilatation and 
failure of the left ventricle and cerebral embolism secondary 
to intracardiac thrombosis would be in order That, even on 
the face of the case report as given, is the best bet Other rarer 
conditions, sudi as dissecting aortic aneurysm and extensive 
peripheral vascular disease, including periarteritis nodosa, are 
much less likelj 

INTRANASAL VACCINATION AGAINST COLDS 

To the tditor — R cently I wos requested to purchase from the Cutter 
Loborotories a substance called N V Nasal o boctcrial voccino supposedly 
good to prevent colds ond respiratory infections by the nasal sproy method 
Could you give me any information os to the value of this type of mcdi- 
cotion? Idaho 

Axsvver. — ^The use of bacterial vaccines by the intranasal 
spray method is based on experimental evidence (Cannon ana 
Walsh) that by this method a greater concentration of immune 
bodies is found in the nasal mucosa than in other organs and 
tissues of the body , and in some instances a concentration equal 
to that found in the blood serum. In other words it appeared 
that the immune bodies might be produced locally in the mucosa 
and remain there in greater concentration On the theory, 
therefore, that greater protection might be afforded if immune 
bodies could be accumulated at the port of ento of the infection. 
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the intranasal method of vaccine therapj in human beings was 
started 

Clinical experience is not sufficiently concIusi\e to endorse 
this form of prophylaxis In general, cold vaccines, no matter 
what the route of administration, have not come up to expecta- 
tions There have not been any forms of cold vaccines which 
ha^e been accepted by the Council on Pharmacy and Chemistry 
Present day medical opinion supports the \eu\ that no sub- 
stance or mixture of substances can be relied on to prevent or 
cure colds 
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COCAINE AS LOCAL ANESTHETIC 

To the Editor — Dr Stapleton states In a communication to The Journal 
(Oct 24 1942 p 642} that 2 When used locally cither topically or 
injected it [cocaine] should be combined with epinephrine to prevent 
absorption " Is it safe to inject cocaine under any conditions? I was 
taught that cocaine Injected would always result in severe cocaine poison 
Ing Has ' something new been added thot cocaine can now be used 
porenterolly? A Ferrara, M D Norwich Conn 

Akswer — It IS possible that the inquirer lias misinterpreted 
what he was taught Cocaine, of course, was the first local 
anesthetic agent and was used some si\t) jears ago The origi 
nal work, on the effects of local agents when injected was all 
done with cocaine The classic, contributions of Halstcd illus- 
trate this fact When procaine lijdrochloride was introduced 
during the early jears of this century it proved to he much less 
toMc than cocaine when injected, and the injection of cocaine 
therefore became less common Howerer, m one large clinic 
man\ thousand tonsillectomies were performed with one fifth 
of 1 per cent cocaine as the sole anesthetic agent used injee 
tions were done deliberately with an extremelj small syringe 
and excellent results w ere obtained A teacher of pharmacology 
might say that cocaine when injected after the fashion ordi 
narilj employed for procaine hydrochloride, would result in a 
high percentage of severe reactions and that such use of cocaine 
was not advisable 

The addition of epinephrine to local anesthetic solutions adds 
an advantage and a disadtantagc Epinephrine itself is a toxic 
agent and some patients are hypersensitnc to its effect just as 
some patients are hypersensitive to the effects of local anesthetic 
agents It has the adtantage, howeter, of constricting the 
capillary bed in the region injected or in the mucous membrane 
where topically applied, thus reducing the rate and possibly the 
amount of absorption Since toxicity depends on several factors 
(including the rate of absorption) epinephrine may be of value 
It IS generally understood that the upper limit of concentration 
of epinephrine in anesthetic solutions should be S minims of 1 
to 1,000 solution in 100 cc. of anesthetic solution to be injected 
Higher concentrations of epinephrine have been found to be 
unnecessary and often dangerous Whether much higher con- 
centrations of epinephrine are permissible with anesthetic agents 
to be topically applied is an unsettled question 
The answer to the question “Has something new been added ’ 
IS definitely “No ” To the question ‘ Is it safe under any con- 
dition to inject cocaine^” the answer is probably “Rclatnch 
safe ” The best safeguard is tlie application of meticulous care 
and deliberation in the administration of local anesthetic drugs 
with due consideration for the pharmacologic characteristics of 
tlie drug used 


RADIUM EMANATION OR X RAYS FOR HYPERTROPHIC 
TONSILS IN PURPURIC PATIENT 

To the Editor — Can a local application of a radium plaque filtered or 
unfiltered, help tonsillar hypertrophy? The sufferer in question has 
thrombocyfopenic purpura and for that reason the tonsils though tre 
mendously big cannot be removed M D , Massachusetts 

Axswer — Radium emanation, if it could be used in the 
amounts and after the method employed by the staff at Johns 
Hopkins Hospital, might be useful in a case such as tint 
described If emanation is not available, then either roentgen 
therapy or radium would be the next method of choice It is 
not practicable to use a plaque with a small amount of radium 
It would be difficult to keep the plaque m place long enough 
for satisfactory results 


HIGH RED CELL COUNT AND HEMOGLOBIN 

To the Editor — A plethoric extremely muscular while men aged 28 whose 
nude weight is 199 pounds (90 Kg ) height 5 feet 5H inches (165 cm) 
standard weight 143 pounds (65 Kg ) complains of pain in his right heel 
The onset of the pain was in November 1940 while he was operating a 
sewing machine X ray examinations revealed roughening of the os col 
cancus, suggesting a bursitis However, the question of thrombosis of on 
artery resulting from polycythemia come up The following blood studies 
were obtained Aug 25 1942 red blood cells 6,230 000, hemoglobin 
16 2 Gm white blood cells 10 650 Schilling ditferentiol stab cells 5 per 
cent segmented cells 57 per cent lymphocytes 26 per cent mononuclears 
9 per cent, eosinophils 2 per cent basophils I per cent The smeor 
revealed no normoblasts the platelet count was 405 000 and hemotoait 
49 volumes per cent September 22 1942 red blood cells 6 980 000 
hemoglobin 17 2 Gm white blood cells 11 000 Schilling differential slob 
cells 6 per cent, segmented celts 44 per cent lymphocytes 38 per cent 
mononuclears 8 per cent, eosinophils 3 per cent basophils 1 per cent 
The smear revealed no normoblasts The platelet count wos 450 000 
hcmotocrit 46 volumes per cent At no time bos the spleen been felt 
The patient has o natural ruddy color, is unusually well built and appears 
to be healthy The essentially normal platelet count, the normal smeor 
and the essentially normal hematocrit seem opposed to a diagnosis of 
polycythemia Charles L Steinberg MD, Rochester N Y 

Answer — The first blood count is within normal limits for 
a young adult man (Wintrobc M M Bull Johns Hopkins 
Hasp 53 118 [Sept ] 1933) As the second hematocrit was 
somewhat lower than the first it would appear that the higher 
red count and hemoglobin ealuc were due to an error in technic 
Errors in red cell counting and hemoglobin determinations are 
common There is not sufficient csidence for a diagnosis ol 
polycvthcmia in this case 

COLOR VISION TEST CHARTS 

To the Editor — In view of the government s calling tor use of the Ishihoro 
color blindness test charts and the report by local surgical supply houses 
that they ore not obtoinabic In the United Stotes cs they were mode 
In Jopon and the supply in this country is exhausted I cannot but osk 
whether manuloclurc In the United Stotes is precluded by some potent 
right that has not as yet been token over from the enemy or whether 
our technicians hove not yet learned how to print them I con hofdly 
believe thot we are IcchnicoIIy unable to reproduce them end the foci 
thot Lllo magaxine back in 1939 printed some of the charts m the 
magazine would seem to show that they can bo made here These 
seem to be a necessity and I can think of few motters in which The 
Journal can heller exert itself Ihon in assuring that the profession hm 
access to on odequotc supply of them ond at a reasonable price — not the 
$7 50 original price or the $15 which wos osked tor the lost one I hMtd 
of lor sole They ore colled for not only for use of the eye specialists 
but by every general proclltloncr who examines a Iruek driver for o 
eivllion employee $ job EM Wilder M D Saeromcnio Colif 

Answir — Tile American Optical Company has published and 
has on sale, at approximatch *'10 retail a Pseudo-Isochromatic 
Color Test wlncli was designed for use b\ the Arms and Navy 
This contains a set of colored plates similar to the ones found 
m the Ishihara and the Stilling color tests and atlases and is 
<iuitc adequate for use m testing for color blindness 


GLASS CARTRIDGES FOR ANESTHETIC SOLUTIONS 

To the Editor — Kindly let me knew whether there arc any obicclions 
using 1 per cent or 2 per cent procaine hydrochloride epinephrine solutio 
filled in gloss cortridgcs which have o rubber plunger on one side and o 
rubber cop on the other side Docs any possibility exist of conlnminotion 
when puncturing the rubber cap with the rnicction needle? It there ' 
ony literature on this subject I should appreciate it if you would gi 
references E Markcy Pullen M D New York 


ANbWFR — There are certain pin steal peculiarities in the 
behasior of a cartridge in a cartridge ssnngc. Tor instance 
owing to the ehblicits of the rubber plunger there mas be 
tendency for the cartridge to ‘suck hack when pressure i 
released Of course there are certain advantages, sucli 
speed and consciiicnce ,, 

The possibility of contanniiatioii when puncturing the rubu 
cap does exist and it is therefore desirable to disinfect tlie su 
face of the rubber cap as well as possible before use he\e ) 
per cent alcohol has been emplosed for this purpose 
metal protective cap is used on one brand of cartndge 3 
cap can be flamed gently The advisability of dispensing so 
tions in this manner is debatable 
Reference , , 

Appleton J L T and Grossman L I Stenlit) bocal ^^nes 
Solution*; in Ampules / Am Dent 


1 iJienmj ,0,7 

A 24 611 (April) 1937 


TREATMENT OF UNDESCENDED TESTIS IN INFANCY 
NOT ADVISED 

To the Editor — Please advise the earliest age to begin gonadotropin 
tions for on undcscended testis m o baby now 10 weeks old 

M D New York 

Axswfr — The baby is entirelj too Aoung to start 
If the testis has not descended b} the time the boj is 
jears old the method of treatment can be decided on at t 
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LIFE AFTER NEPHRECTOMY 
HERMAN L KRETSCHMER, MD 

CHICAGO 

Whenever told that removal of one kidney is indi- 
cated, a patient always, or nearly always, asks three 
questions 1 Can I live With only one kidney ^ 2 Will 
it shorten my life^ 3 Will the removal of one kidney 
handicap me and limit my work and activities^ 

It IS extremely interesting to note the great regularity 
with which these questions are asked and, in most 
instances, they are asked before the question of opera- 
tive mortality is discussed It almost seems to be 
intuitive 

To the first question one answers “yes” without 
hesitation and cites many instances illustrative of the 
fact that patients live for a long time after a nephrec- 
tomy, and one further fortifies the remark with the 
statement that some patients are born with only one 
kidney and live to a ripe old age only to die of some 
intercurrent disease or some accident In response to 
the second question one answers “no ” In reply to the 
third question one answers in the affirmative by stating 
that certain precautions must be taken 
However, if the patient asks one to present evidence 
in support of these statements, then one finds oneself 
m a position of embarrassment as the result of a lack 
of information on these points In order to be able 
to answer the question How about life after nephrec- 
tomy? based on evidence I thought it might be inter- 
esting and desirable to study in detail a series of patients 
on whom nephrectomy had been performed 

This paper is based on a study of 156 patients They 
were asked to report in person at the Presbyterian 
Hospital, where the examinations nere carried out 
Neither technical details of the operation nor opera- 
tive mortality and morbidity will be dealt r\ith here 
The number of cases does not represent all the patients 
on whom I have performed nephrectomy but lepresents 
only those patients who, in response to my request 
for study and examination, presented themselves at the 
hospital It was my opinion that this was the only 
accurate method so far as evaluation is concerned, 
since a study based on answers to a questionnaire would 
be open to doubt 

In this study the following data neie recorded 
inten^als that elapsed between nephrectomy and exami- 
nation , presence or absence of urinary symptoms as 
well as general symptoms , question of whether or not 
the patient had pain in the remaining kidney, results 
of the physical examination, changes in weight since 

From the Orson Wells Fund Presb>tcnan Hospital 
Read before the Section on Urologj at the Ninety Third Annual 
Session of the American Medical Association Atlantic Citj N J 
June 30 3942 


the operation, blood pressure before operation and on 
examination , analysis of the urine, including chemical 
examination and culture, iionprotein nitrogen of the 
blood , results of the Newburgh test , results of exami- 
nation of the genitourinary tract with roentgen ra\s 
and intravenous pyelograms 

In table 1 is given a list of the rarioiis lesions for 
which nephrectomy was performed 

NEPHRECTOMV FOR TLBERCOLOSIS 

Fort3'-nme patients on whom I performed nephrec- 
toni}' for renal tuberculosis presented themselves for 
examination The youngest patient was 10 rears of 
age, the oldest 75, the average age was 44 3’ears and 
6 months The longest period between the operation 
and examination was twent3'-four 3 ears and eleien 
months, the shortest one 3 ear and four months, the 
average time was ten years and three months 

Uiinmy Symptoms — Fifteen patients had some 
burning and frequency of urination An aiial3sis of 
these cases disclosed that the symptoms m 2 cases i\ ere 
due to benign prostatic h3pertrophy An anahsis of 
the remaining 13 cases is given m table 2 

Two patients had an attack of acute P3 elitis, one four 
years, the other six years after nephrectom3, and 1 
patient passed a stone 

Pam m the Remaining Kidney — There nas onh one 
instance m this gioup in which the patient subsequeiitl3' 
developed pain in the remaining kidne3 

Physical Examination — The results of the ph3bical 
examination are given in table 4 

Weight — In 4 cases there has been some loss of 
w'eight The largest gam W'as 62 pounds (28 Kg ) 
Blood Piessiiie Studies — In only 7 cases were 
changes in the blood pressure noted In 4 there was 
an increase and in 3 a decrease, as presented m table 5 
Uiinalysis — Albumin was present in 6 cases and pus 
m 13 cases Tubercle bacilli w'ere found in smears or 
111 guinea pigs or both in 10 cases 

Cultuics — Positive cultures w'ere obtained in 14 
cases (table 6) 

Blood Chcmistiy — In 10 cases there w'ere no records 
of preoperative studies of the nonprotem nitrogen Of 
the remaining 39 cases the studies disclosed that the 
nonprotein nitrogen values w'ere increased in 9 cases 
In only 3 cases were the values above 50 mg per 
hundred cubic centimeters of blood, as recorded in 
table 7 

Ncivhiiigh Test — The test was performed on 35 of 
the 49 patients Of the 35 24 passed and 11 did not, 
a percentage of 69 disclosing nonnal function 

Roentgen Examination — In 11 cases the intravenous 
urograms-revealed definite^ changes from the normal. 
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such as dilatation of the pelvis, clubbing of the cahces 
with irregularity, and dilatation of the uieter In 5 of 
these 11 cases a proved tuberculosis of the lemaining 
kidney was present 
Scoliosis was present in only 3 cases 


Table 1 — Lesions for JVInch Nephrectomy If as Pet formed 



Pntlents 

Renal tuberculosis 

49 

Renal calculi 

4> 

Hydronephrosis 

40 

Renal tumor 

11 

Miscellaneous 

11 

Totnl 

IjT 


Table 2 — Urinary Symptoms tn riintccn Cases of 
fiiberciilosis 


Iso 

Se\ 

Afec 

Dlatno®!® 

I 

9 

44 

H3perten®lon 

2 

9 

40 

Hi pcrlenslon 

3 

9 

4 

Contracted bladder 

4 

9 

68 

Contracted bladder 

G 

9 

40 

Contracted bladder 

0 

9 

49 

U'uberculo^ls ol bladder 

7 

d 

40 

Uuberculosis of blndtlcr ? 

8 

9 

ol 

Aibereulo®Is of bladder 

9 

d 

J 

I'uberculosls of bladdir and 
Icidnej 

T.'uberculosis of bladder and 
Kldnej 

IHiborculosis of bladder nn<l 
kldno) bllntornl 

10 

d 

48 

11 

9 

44 

12 

9 


Tuberculosis of bladder and 
kidney 

'l'uberculo«is of bladder and 

1 

9 

44 


kldncj 


Coinintnl 


Prcsacrnl 

iiciirectoin\ 


Table 3 — Gcneiat Simptoms 


PutIcntB 

Edema of anklcR 


Dispnoo 4 

Heudaclio j 

Oonstiputlon 2 

Spastic Bone] 2 

FatlBue 1 


NEPHrECTOMV rOR CALCOLI 
Forty-two patients who had nephrectoniy foi stone 
presented themselves for examination The oldest 
patient was 76, the youngest 19, the aieragc age was 
51 The longest period between the operation and the 
examination was twent 3 '-one years, the shortest period 
one year and one month , the average period was sc\ cn 
yeais and nine months 

Pam tn the Reinammg Kidney — There were 4 
patients in this group who subsequent!} developed pain 
in the remaining kidney The pain suftered b} 2 of 
these patients was due to the presence of stones and of 1 
to recurring attacks of pyelonephritis, no reason for 
the pain of 1 was found other than enlargement of 
the kidney outline as shown m roentgenograms 

Weight — The weight either remained the same as 
it was prior to operation or it increased Three 
patients gained SO pounds (22 7 Kg ) 

Blood Piessiite Studies — Seien patients showed 
changes m the blood pressure readings Four showed 
an increase and 3 a reduction, the blood pressure of 

1 prior to operation W'as not recorded, although tw'enty 
years later it was abnormally high, as listed in table 10 

Uimalysts — Albumin w'as present in 6 patients (m 

2 due to stones in the kidney), and pus w'as present 
in 11 Positive cultures ivere obtained in the urine 
of 15 patients, as shown m table 11 


An analysis of the group m which urinary conditions 
wcic noted discloses that the cause of the positne 
findings m the urine of 6 patients (33^ per cent) is 
quite independent of nephrectomy, since in 3 the find 
mgs arc due to benign prostatic obstruction and in 
the other 3 to chronic prostatitis In 3 the changes 
aie due to stones in the remaining kidney In 3 there 
are piesent definite hypertension and cardiac enlarge 
incut In 6 cultures were positne One patient has 
Ind sc\eral attacks of pyelitis The remaining 5 ha3c 
no sy'inptoms and w'ere unawaie of the fact that their 
mines weic positive on culture Of the entire group 
of 42 patients, positive cultures w'cre obtained in 15 

Blood Chcinistiy — There was an increase in the non 
protein nitrogen \ allies m the blood in 14 cases In 
only 3 cases were the readings o\cr 50 mg per hundred 
cubic centimeters of blood, and m 11 cases the readings 
were between 40 and 50 mg per hundred cubic centi- 
meters of blood 

NewhttKih Test — The test was made on 38 of the 
42 patients Of these 38, 25 passed and 13 did not, 
66 per cent passing 

Roentgen Eiainination — Plain films and intraienous 
uiograms rcicalcd tint 11 patients had enlargement 
of tile kidney shadow 3 patients scoliosis, 6 patients 
enlaigcment of the kidnei pehis and 3 patients dilata- 
tion of the meter 

XERHRI CT0M\ EOK JH DKON LPIIROSIS 

There were 40 patients studied in the Indronephrosis 
group The youngest was 3 years, the oldest 77 eears 
of age llic aicrage age was 35 \ears and 6 months 

Iabli 4 — Results of Ptnsical Examination 





Time Slmi. 
Oporntlog 


Si\ 

\»>C 

Po'-UUe 1 Indiums 

Ir 

Mo 

Comment 

9 

4' 

s>FtolIc murmur 

■) 

0 


9 

41 

II>Krtin«lon 

24 

4 


9 

40 

Cardiac bj itertropbj byi>ertin 
hIdii 

Drulnint ®Itius ptrln nal nb®ct ® 

11 



9 

41 


11 

Due to tuborculo®! 



tuljcrmlous 



In remaining kidney 

9 

4 

■Moderate mitral In«nniclcncy 

11 

8 


d 

61 

Cardiac bjnertroph) lijp^rten 

4 

9 




Flon 




d 


Cardiac liyi)ertropb> coronnrj 

C 



9 

V 

Cardiac bj iM?rtropb> bj i>ertfn 

JO 

S 




slon colitis 




9 

41 

lb>rold cnlnrKcmcDt 

11 

7 


9 

40 

Inj,ulnnl bernla 

lo 


Trnn®urLthral 

rejection 

d 

b8 

llenlj,n i)ro«tntIc bjptrlropbj 

14 

10 

d 

7*1 

Ilenlpn prostatic liypertropbj 



Transurethral 
re cctlon 

9 

49 

Carcinoma of breast 

1 

4 


9 

J' 

0®teomii of hard palate 

1 

8 


9 

ul 

Obesitj (pituitary ovarian defl 






clonc\) 

3 



9 

49 

ribrold of uttru® 

** 

4 



T\dif 5 — Blood Pfissnre 


Si\ 

\ge 

Before 

Oiicrntlon 

\fltr 

Operation 

9 

44 

110/ 70 

170/ 01 

9 

40 

IOj/ 80 

l&ofUo 

9 

04 

110/ 72 

ICj/ 00 

9 

G.1 

160/100 

180/110 

d 


IJ)/ PC 

115/ 70 

9 

4G 

170/110 

l"’/ 70 

d 

G4 

210/100 

I’o/ no 


Time Since Operntfon 
24 jenr® i montli® 
lljcnrs 2 months 
4 yonr^ 2 months 
19 venr« 8 months 

C *1 c 

12>cnrs 3 months 

4 j ear® 0 month® 


The longest interval between the operation and tie 
examination was nineteen yeais, the shortest eigi 
months, the average seien years 

Unnaiy Symptoms — Only 4 of the 40 patients state 
that they had urinary^ syanptoms The following lesion 


)/ 



\ OLUME 121 
JCUilBEE 7 


NEPHRECT OMY— KRETSCHMER 


475 


were responsible for the symptoms prostatic obstruc- 
tion 2 cases, spinal cord bladder 1 case and acute cj stitis 
1 case 

Gcnoal Symptoms — The general s3mptoms gnen 
in table 12 were noted 


T^ble 6 — Positi c Culturts 


Hemolytic colon bacilli 

Cases 

1 

Colon bacilli 

7 

Streptococcus virfdans 

1 

Hemolytic streptococcus aureu® 


Eberthella 

I 

DiplococcI 

1 

Staphvlococcu*: Qlbu« 

1 


Table 7 — Cases in Which Nonf'rotciii Nitrogen ft as 
4bovc 50 Mg 


Before After 
Operation, Operation 



Age 

Me per 
100 Cc 

Mg per 
100 Cc 

Diagnosis 

9 

42 

27 

50 

Tubcrculo«I« of other kidney 

y 

40 

28 

5G 

Tuberculous of bladder 

cT 

44 

3a 

70 

Tuberculosis of other kidney 


Table S — Urinary Conditions Prest-iited b\ Patients 
}J ilh Calculi 


Se\ 

Age 

Pocltlye Findings 

Time Since Operation 

0 

73 

IBenign pro«tatIc obstruction 

1 year 

8 months 

rf 

"C 

Benign prostatic obstruction 

13 year« 

0 months 

9 

S'* 

Recurrent pyelitis stone In kidney 

4 ycnr< 

6 month« 

0 

oS 

Pyelitl* stone m kidney 

5 years 

Z month« 

9 

34 

Pyelitis stone In kidney 

0 years 

Smooths 

9 

54 

Recurrent pyelitis 

0 years 

0 month* 

e 

00 

Impacted stone in ureter 

20 years 


9 

51 

Xocturla (1 X) 

U ycar« 

10 month* 

9 

28 

Xocturla 

4 vear« 

9 month* 


Pain III Rcmaimiig Kidney — Onl} 2 patients com- 
plained of pain in the remaining kidney 
Physical Eiamiiiafioii — ^The data gnen in table 13 
were obtained on physical examination 

JV eight — All patients have held their prerious weight 
or gained weight, in sereral instances as much as 50 
pounds 

Blood Picssiiie Studies — Increase in blood pressure 
A\ as noted in only 3 cases, as recorded in table 14 In 1 
case (male) the blood pressure decreased from 160/115 
before operation to 125/75 three a ears and eight months 
after operation 

Uimalysis — In only 4 cases nas the presence of 
albumin disclosed, a few pus cells were disclosed in 
8, casts m none In 17 cases the unne was sterile, 
m 2 no cultures were obtained, in 11 growth on culture 
was obtained as showm m table 15 

Blood Chemist] y — In only 4 cases was there an 
increase in the nonprotein nitrogen values in the blood 
Values of 44, 41, 95 and 44 mg per hundred cubic 
centimeters of blood were recorded In 13 the non- 
protein nitrogen before operation was not recorded 
Nc'Mbiiigh Test — The test was performed on 31 of 
the 40 patients Ot the 31, 22 passed and 9 were 
unfavorable, a percentage of 70 disclosing normal 
function 

Roentgen Examination — Examination disclosed the 
presence of scoliosis in 6 cases Flat film disclosed an 
enlargement of the kidney outline in 4 cases (compen- 
satory hjpertroph}) The intravenous p3elograms 
disclosed a slight enlargement of the pehis in 7 cases 


In 3 the question was raised as to A\hether or not the 
enlargement A\as due to Inyiertropln (functional fol- 
low mg o\ erw ork of one kidne3 ) In 1 case there w as 
definite 113 dronephrosis, and in 1 there was clubbing ot 
one calix In sereral cases old films for purposes of 
comparison w ere not ar ailable 

XEPHRECrOMX FOR TRHOR 
Ele\en patients on whom nephrectom3 was per- 
tonned for malignant tumor reported for examination 
The 30ungest patient was 14 rears of age, who at the 
time of operation was 1 rear and 2 months old The 
oldest patient was 72 rears of age The arerage age 
rras 50 3 ears The longest period that elapsed betrreen 
operation and examination rras trrelre rears and ten 
months, the shortest one rear and one month and the 
arerage time rras fire rears and eight months 

S\mptoms — Unnar3 sranptoms rrere lacking, gen- 
eral s3anptoms too rrere lacking, except for 1 patient 
who had indefinite pains in the nght upper quadrant 
(possible recurrence^) 

Pam in Remaining Kidney — None of the patients 
complained of pain m the remaining kidner 

Physical E lamination — Examination rras negatire 
m all cases 

Weight — There rras no loss of rr eight m this group 
of patients, either ther hare the same rr eight ther had 
at the time of operation or the3 hare gamed The 
largest rr eight gam rras 40 pounds (IS Kg ) 


Table 9 — General Conditions Presuitid b\ Patients 
IJ xth Calculi 


bex 

Age 

Po'itiye Findings 

Time Since Operation 

9 

a" 

Cardiac enlargement hyperten Ion 

4 year* 

5 months 

cf 

"1 

Cardiac enlargement (pti'int at 





time ol operation) 

1 year 

S months 

9 


Cardiac deconipcn'atlon 

1 year 

0 niontlis 

d 

i2 

Anginal attacks f 

C year* 

10 months 

a 

7l* 

Mild angina 

13 years 

0 months 

d 

40 

Hypertension (present before oper 





atlon) 

1 year 

7 months 

9 

41 

Cholehthia*!* 

year* 

8 months 

9 

44 

ChoIelithiQ*!* 

3 year* 

3 month* 

9 

ol 

Cbolelithio*!* 

1 year 

1 month 

d 

01 

Peptic ulcer 

C year* 

1 month 




Table 10 — 

-Blood Pressure 

Age 

be\ 

Preoperathe 

Po*toperntl\e 

Tunc Since Operation 

o> 

9 



4 year oiiionlh* 

aj 

0 

Not stated 


*>0 year* 

< \ 

0 

ISo/llO 

Z-^Ol 

1" year* 9 mouths 

0 1 

9 

14o/ SO 

ISOflOO 

1 >ear 1 month 

oa 

0 

13 V ^ 

ICO/ 02 

3 jenr* 1 month 

> 


loO/ 00 

1 of 50 

Ijoar 8 month* 

ol 

9 

ioOl 90 

Isw/ 80 

l>eur 1 month 

< 1 

d 

pro/ f>0 

lia/ -a 

Cjcnr 1 month 


Table 11 — Positi c Cultures in 

Onne 

Colon bacilli 

Patient* 

Hemolytic *treptococcI 

2 

Hemolytic diplococci 

1 

Hemolytic Staphylococcus albu® 

1 

Maphvlococcus aureu* 

1 

Staphvlococcu albu 

1 

Proteu bacilli 

1 

tberthclla 

1 

‘Salmonella 

1 

Diplocoici 

1 


Blood Picssitre — There rrere no changes in the blood 
pressure except m 1 case in rvhich the blood pressure 
rr-as 125/80 before operation and at present is 176/110 
seren rears after nephrectom3 The patient is norr 62 
rears of age and has cardiac enlargement 
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Uitnalysis — Examination of the urine revealed the 
presence of albumin in only 2 cases and the cultures 
in all were sterile 

Blood Chemistry — In 5 cases there was an increase 
in the nonprotein nitrogen — namely, 44, 46, 51, 56, 
59 mg per hundred cubic centimeters of blood In 


Table 12 — General Symptoms 


Se\ 

Age 

Symptom 

riapso of Time 
Since Operation 

tf 

77 

Anglnn 

10 years 


72 

Intermittent clnudicntlon 

8 jenrs 

5 

C2 

Angina t 

3 jenrs 

2 

35 

Dyspnea on climblnt stairs 

G jenrs 

9 

47 

Gallstones 

8 j ears 


Table 13 — Results of Physical Examination 


Se\ 

Age 

Positive Flndlnt,*! 

'lime Since Oi>oriitlon 

9 

37 

Occasional cxtrasystole 

13 jonrs 

10 months 

9 

73 

Roukh aortic second sound 

15 jenrfi 

0 moiitlm 

rt 

73 

Systolic murmur 

8 years 

10 inontIi<t 

9 

C2 

Cardiac enlargement moderate 

3 3ear« 

2 monttH 


40 

Pnlarged thyroid 

15 jears 

8 months 

y 

30 

Sjstollc murmur 

2 jears 

8 inoiitlic 


Other words, there was a beginning impairment of 
kidney function in 5 of the 11 cases, or m 45 4 per cent 
Newburgh Test — The test was pci formed on 10 
patients and not on 1 Of the 10, 9 passed and 1 failed, 
a percentage of 90 passing 

Roentgen Examination — In 1 case a slight hvdro- 
nephiosis and a slight scoliosis exist In 1 case two 
small stones which were present in tlie opposite kidnc} 
before operation have increased slightly in size since 
nephrectomy, six years and seven months ago 

NEPHRECTOMY FOR MISCELLANEOUS LESIONS 
In table 16 is given a list of the various lesions foi 
which nephrectomy ivas performed 
The youngest patient uas 31 years of age the oldest 
73 , the average age was 52 years 1 he longest period 
between operation and examination was twenty jeirs, 
the shortest two years , the average time was nine years 
and SIX months 

t 

Table 14 — Inacasc Blood Prcssine 


Sc\ 

Age 

Preoperotl^c 

Postoperatl\c 

lliiio Since Operation 

9 

CO 

142/ 00 

170/ Oj 

11 jours 

9 

73 

150/100 

200/112 

IG years 0 months 

9 

25 

118/ 74 

150/ CO 

14 years 


Table 15 — Giozvih on Cultmc 


Patients 


Colon bacilli 4 

Hemolytic streptococci 2 

Hemolytic Staphylococcus nibus 2 

Hemolj tic Staphylococcus aureus 1 

B alkaligcnes 1 

Eberthella 1 


Symptoms — Two women, aged 70 and 73, have had 
an occasional attack of frequency of urination One 
patient has right upper quadrant pain due to chole- 
lithiasis 

Pam in Remaining Kidney — There were no instances 
of pain m the remaining kidney 

Physical Examination — Examination was negative 
for all patients except 2 1 patient had an increase in 


the blood pressure from 142/68 before operation to 
195/85 five years after operation The patient is 70 
years old and has a systolic murmur, hypertrophy of 
the left ventricle and extrasystoles One patient lias 
an enlarged thyroid 

One patient had a decrease in blood pressure from 
170/84 to 134/80 six jears and nine months after 
operation 

fVeight — Four patients have had an increase in 
weight, 9 have shown no change and 1 patient showed 
a loss of 4 pounds (18 Kg ) 

Uiimilysis — Examination of the urine revealed the 
presence of leukocytes in 3 cases Cultures were sterile 
in all hut 4 cases, m which organisms were obtained 
as shown in table 17 

Blood Chemistry — The nonprotem nitrogen studies 
m all cases were nonnal before operation, the nonpro- 
tcin nitrogen was increased m onl} 1 case 

Ne^vhttrgh Test — In this group of 14 patients the 
test was made on 12, all of whom passed, guing 100 
per cent 

Roentgen Examination — Studies rciealed 1 case in 
which the kidney outline was enlarged and 1 m which 
there was a slight scoliosis Intraienous pjelograms 
disclosed that m onl} 1 case was a slight enlargement 
of the pchis eiidcnt (In pertrophj ?) 

Tabie 16 — Lesions for II Inch Ncphnctoinx IVas 
Performed 


Patients 

LreteroMiLlnnl ll«tiiln " 

Solltnr} ejst wllli prf'iioiincid renal iitrophj ” 


Carliiinele 5 

1 ehinoeocfosis 1 

llciinl liernin 1 

Siippiirntnc p>eIonephrltl“ 1 

Atroplilc p>oli>nephritl'< 1 

Itotroix’rllonenl iKTlrennl Ijinph nnploina 1 

I jijneplirosls piipornmnernrj klilne> 1 

Acute pjoKcnle Intcetlon 1 

loliil It 


CARDIAC IX\OLVEMENT 

In answ cr to the question “What about cardiac function 
after nephrcctomj this stud} discloses that cardiac 
enlargements, murmurs attacks of angina and extra 
s} stoics occurred as follows m tuberculosis, 1224 
per cent, stone, 119 per cent, h}droncphrosis 17a 
pci cent, and m the miscellaneous group, 7 1 per cent^ 
An anal} SIS of the group discloses that 3 of the / 
patients with tuberculosis were o\er 50 }ears of age 
Of the 5 patients with stone who had cardiac changes 
1 was a2 and the other 4 patients ranged from 62 to 
76 }ears In the h} dronephrotic group 5 of the 7 
patients were over 60 In the miscellaneous group the 
1 caidiac patient was over 70 

II\PERTENSION 

What about the blood pressuie after nephrectomy^ 
What can w’e tell our patient w ill happen to his pressure 
aftei nephrectomy 

In the tuberculous group there was an increase m 
blood pressure m 4 cases and a decrease in 3 In other 
words, the patient has a 12 25 pei cent chance of an 
increase in his blood pressuie In 1 case 
a reduction in the pressure from 280/100 to 175/ . 
w'hich IS still up 

In the stone group there was an increase m 5 case , 
or 1 1 9 per cent, and a decrease in 3, or 7 1 per cen 

In the hydi onephrosis group there was an increa 
in 3 cases, or 7 5 per cent ’ 
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In the tumor group there was only 1 case that showed 
an increase, or 9 per cent 

In the miscellaneous group there was an increase 
in only 1 case, or 7 1 per cent 

NEWBURGH TEST 

Of the 156 patients who returned for examination 
the Newburgh test was done on 126, of which number 
92, or 73 per cent, passed The patients are thus divided 
sharply into two groups the smaller groups, composed 
of 12 miscellaneous and 10 tumors, in which all but 1 
passed, whereas in the larger groups of hj dronephrosis, 
tuberculosis and stones there was a very definite and 
constant percentage running between 66 and 70, and 
critical analysis of all the data available discloses no 
reason for this sharp and apparent definite difference 
When these groups are correlated with ele\ ation of blood 
pressure, retention of nonprotein nitrogen or other 
factors there are no constant deviations which would 
indicate any of them as a source of the difference 
It is true that scattered throughout these groups there 
are occasional hypertensives and some increased non- 
protein nitrogen, but these cases are so evenly dis- 
tributed that they are definitely not statistically 
significant It is possible that further search will reveal 
some factor which is more constant in determining this 
distinct difference while, on the otlier hand, it may be 
a matter of chance 

The conclusions reached m this study are that 73 per 
cent of those patients with only one kidney are able 

Table 17 — Growth on Culture 


Patients 


Hemolytic Streptococcus Tindans 1 

Hemolytic streptococcus l 

Colon bacilli 1 

Staphylococcus aureu's 1 


to pass a test as rigid as that of the Newburgh concen- 
tration test, which IS by far more drastic than many 
of the other tests popularly used, and that in certain 
series practically 100 per cent are able to pass the 
requirements of this test with one kidney only 

SCOLIOSIS 

During this study I was impressed by the frequenej 
with which Dr Squire, head of the x-ray department 
of Presbytenan Hospital, reported the presence of sco- 
liosis This led to a review of the preoperative films 
The films were also reviewed by Dr Kellogg Speed 

Scoliosis was present in 18 of the 156 patients and 
was present on the side opposite the nephrectomy A 
comparison of the present films disclosed that scoliosis 
was absent in 3 cases before operation and developed 
since operation 

Comparison of the films is summarized in table 18 

The occurrence of scoliosis in the various lesions for 
which nephrectomy was performed is given in table 19 

SUMMARY 

From a review of the data obtained in this study the 
following statements are justified 

1 The average length of time that elapsed between 
the nephrectomy and examinations was eight years and 
two months The longest penod since the nephrectomy 
in this series was twenty-four years and eleven months 

2 The oldest patient at the time of nephrectomy 
was 72, one year and eight months having elapsed since 
the operation The oldest patient studied m this senes 


is 77, a period of sixteen years ha\nng elapsed since 
the operation The joungest patient at tlie time of 
nephrectomj w'as 10 months of age, a penod of four 
)"ears and six months ha^ ing elapsed since the operation 
3 Pam m the remaining kidnej does not occur with 
any great regulant}, although the impression seems to 
prevail that this phenomenon is common following 
nephrectomy It occurred in onlv 7 cases m this series 

Table IS — Coiiifanson of Films 


Patients 


Complete correction since nephrectomy 1 

complete correction «incc ncphrcctomr 1 

«:coliosls since nephrectomy 1 

No change in scoliosis 7 

Increase in ecollo*;!® 2 

Not present before operation 3 

No preopcratiue film's available 2 


In some of the cases in which it occurred a pathologic 
condition in the remaining kidnej , disclosed bj studv , 
was responsible for its presence In short if the patient 
complains of pain in the remaining kidnej one should 
not automaticallj assume that the pain is due to com- 
pensatory hypertroph}' when m realitj' it niav be due 
to organic disease 

4 There were 18 patients (11 5 per cent) who had 
cardiac involvement, 4 of whom were under 50 vears 
of age One patient had the cardiac hypertrophy before 
operation The inadence of cardiac enlargement in a 
group of patients over 50 w ith nephrectomv is therefore 
about what one can expect in a similar age group w itli 
no nephrectomy 

5 In the largest number of cases the weight remained 
the same or there was an increase In onlj 5 vv as there 
a loss A gain of as much as 50 pounds was noted m 
7 cases 

6 In 14 cases there was an increase in the blood 
pressure Eliminating patients in whom hvpertension 
was present before operation, the study discloses that 
the patients are well along m jears, having reached a 
time in life when hypertension might be expected 
There were onlj 2 patients with hv'pertension who were 
under 50 years of age In 6 cases there was a reduction 
m the blood pressure but the amount of the reduction 
was not pronounced or ver} precipitate 


Table 19 — Scoliosis Among Ncphrcctonnscd 
Patients 


Stone and scolloBi'^ 

Patients 

8 

Hydronephrosis and scoliosis 

5 

Tuberculosis 

3 

Tumor 

1 

True supernumerary kidney 

1 

Total 

18 


7 The results of the urinalysis depend on the lesion 
for which the nephrectomy was performed In the 49 
cases of renal tuberculosis pus was present m 14 and 
albumin in 6 In the 42 cases of stone, pus w as present 
in 11 and albumin in 6, whereas in the remaining groups 
of 65 cases pus was present in 11 and albumin in 6 
The cultures were more frequently positiv e in the group 
m which nephrectomy had been performed for stone 
All cultures in the tumor group w ere sterile , four w ere 
positive in the miscellaneous group, eleven were posi- 
tive m the group for hydronephrosis, fourteen were 
positive in the group for tuberculosis 
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8 Nonprotein nitrogen studies were made in 146 
of the 156 cases The nonprotein nitiogen value was 
increased in 36, or 24 65 per cent Of these 36 cases 
the nonprotein nitrogen value was normal befoie neph- 
rectomy in 22, no preopeiative studies were made in 8, 
and the nonprotein nitrogen was elevated befoic opcia- 
tion m 6 and remained so So that, excluding the casts 
in winch preoperative deteiminations W'cre not made, 
delation of nonprotem nitrogen occmred in 15 pei cent 

9 Seventy-three per cent of those patients with only 
one kidney are able to pass llic Newbuigh concentiation 
test 

10 Scoliosis was present in IS of the 156 patients 

122 South Michigan A\cnuc 


ABSTRACT OF DISCUSSION 
Du Monroe E Gkeeniicrgeu, New York Dr Krctidiincr 
has confirmed statistically the impressions tint main of us Inic 
gamed through clinical observation Recently Addis has cast a 
doubt on the opinion held for nian> years that only a portion of 
the glomeruli are open at any one time The newer plnsiologie 
obsenations signify that all functioning renal ncplirons earn 
their loads simultaneously and that when some arc rcitioicd the 
others must increase their load Two additional compile itions 
presented by these tuberculous patients arc anuloidosis and post 
nephrectomy sinuses In routine follow ups using the simple 
Congo red test as modified at Sea View Hospital we find a 
high incidence of amyloidosis Tor diagnosis we retiuirc 90 100 
per cent absorption of the dye This is found lelatnely often 
after nephrectomy for tuberculosis occasionally pyonephrosis, 
rarely cancer There is usually an associated amyloid nephrosis 
It IS a frequent cause of albuminuria in these patients 1 he 
commonest postiicphrectomy occurrence of amyloulosis is in 
cases with persistent tuberculous sinuses Because of the 
amyloid nephrosis incolving the single remaining kidney and the 
resulting uremia we believe m active, rapid treatment of tuber 
culous sinuses An occasional! patient may get along well If 
these sinuses are not cleared up rapidly, amyloidosis will develop 
with resulting uremia We try various methods of irrigation 
and if the sinus is not closed within six to eight weeks we 
advocate radical surgical removal of the sinus 
Dr Stanlev R Woodruff, Jersey City, N J Dr Kretsch- 
mer’s study does not entirely answer the three questions cited 
at the beginning of the paper Accompanying his study of the 
living patients should also go a historical review of those who 
have died, and for what reason With these data at hand one 
would be better fortified to answer more intelligently the f|ues 
tioii whether a patient can live with one kidney The answer 
IS yes, and he can also die from uremia shortly after nephrec- 
tomy Naturally those conditions in which there has been a 
gradual upbuild of compensatory function, as hydronephrosis, 
tumor and calculous pyonephrosis, will show the best post- 
operative results One would expect to find in the 49 patients 
operated on for tuberculosis of the kidney that urinary synvp 
toms and actual evidence of the disease was noted in the bladder 
or the remaining kidney Patients should be taught that 
nephrectomy is more often a conservative operation than a radi 
cal one and that only in certain instances will it be necessary to 
inhibit activities in postoperative living Dr Kretschmer s studv 
certainly supports this statement Tuberculosis heads the van 
ous conditions requiring nephrectomy in the need of postopera- 
tive care, and we can only hope for the time to come when 
patients with this condition will be given proper subsequent 
treatment Patients who hav'c been nephrcctomizcd for calculous 
disease should be studied for a possible cause, nearly all other 
patients show conditions in which postoperative care means little 
Dr Herman L Kretschmer, Chicago In this scries there 
were 47 patients who were operated on for renal tuberculosis 
Seven of these patients are still having symptoms due to tuber- 
culosis of the bladder and the removed kidney In some of them 
the symptoms are due to contracted bladders, the result of the 
renal tuberculosis I wish to agree with Dr Woodruff as 
regards the importance of postoperative care in the management 
of the patient on whom one has performed a nephrectomy 
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WITH TANTALUM 


AN E\rEKIVIE^TAL STUDY 
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VinilCAI CORPS u s xaval rfsfrvf 


flic stngcon planning repair of a cranial defect lias 
a laige niiinlier of methods from winch to choose At 
the present time the most favored technics arc those 
which employ autogenous tissues particularly bone 
and cartilage However, the use of substances alien 
to the host has continued despite the popular aversion 
to the piodticlion of a foreign body reaction Furthcr- 
moic, cnllmsiasm for the alloplastic materials has 
icccntl} been revived hv the encouraging reports of 
Gcil),^ Beck - and Pev ton and Hall “ on the repair of 
cranial defects with vitalliuin In this paper certain 
ohscivalions on the experimental and clinical use of 
tantalum foi this purpose arc reported 

Bcfoic I discuss the alloplastic methods it is well 
to considci the idvaiitages and disadvantages attending 
tlie use of uitografis Bone is obtained either from 
the adjacent skull with the Mullcr-Koiiig technic or 
one of Us modificnlions or from the ribs tibia ilium 
01 scapula fhe principal advantige of these technics 
IS that the living tissue of the host i' used, thus obvi- 
ating leaetion to a foreign hodv The objections to 
the use of autogenous hone are that cither a more 
extensive jiroccdiire or a second operation is required 
and that absorption of the grafts mav occur Nej * 
has leportcd 44 cases ol eramoplastv vvitli autogenous 
bone from Morld War 1 m 34 of which there was 
cither partial or complete absorption of the grafts 
These observations however, are at variance with those 
of otlier authors Grant and Norcross,- who have 
reviewed the literature on eramoplastv observed 58 
cases for jienods of tunc v irving from nine months 
to nineteen vears after operation Satisfactorv results 
were obtained m 48 of these patients and absorption 
of the grafts was noted in onlv 3 instances 

Peer ” has rcccntlv stated that fresh autogenous rib 
cartilage is the most satisfactorv cranioplastic material 
He ])oints out that U lives as cartilage as long as the 
patient survives However Giant and Norcross object 
to Us use foi this V ei V reason The defects, bv remain 
ing cartilaginous are never solid A second dis- 
advantage, also applicable to the use of bone, is that 
satisfactory repair from the cosmetic standpoint is not 
always obtained, owing to the shape of these grafts 
In the discussion of the alloplastic methods the use 
of celluloid wall first be considered Nev has desenbed 
300 cases of cranioplasty m which this substance has 
been used He reports only five failures m bis unusu 
ally' laige senes of cases riirthermore, in 4 of these 
5 cases the celluloid plates were successfully reinserted 
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This nrticle Ins been rcleiscd for publication b^ the Diuswn o 
lications of the BurcTU of Medicine and Surgerj of the U b 
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at a later date The disadvantages of celluloid ha\e 
been discussed by Grant and Norcross, who point out 
that It IS a foreign body, is nonrigid and ina^- become 
soft and ineftectn e In 1 case in Inch they reoperated 
because of severe headache the celluloid plate A\as 
invested in a capsule several millimeters in thickness 
This intense and progressive t3'pe of connective tissue 
response to celluloid has been demonstrated in experi- 
mental animals by Penfield ' 

In 1941 Geib and later Beck and Peyton and Hall 
described the successful use of vitalhum plates for the 
closure of cranial defects The plates were uell toler- 
ated in all of Geib’s 4 cases His longest period of obser- 
vation at the time of writing was two 3 ears One of 
his patients died of an unrelated cause and at autopsy 
there was no evidence of an unfavorable reaction to 
the metal Pe3’ton and Hall describe a good clinical 
result in their case at the end of six months of obser- 
vation Beck repoits the successful use of vitalhum 
in 4 cases He has overcome one disadvantage attend- 
ing the use of this metal, namely the necessity of having 
tlie plates cast to fit the defect, by emplo3'ing broad 
vitalhum stnps cast in several sizes These can be 
bent to the desired contour at the time of operation 
In addition to vitalhum and tantalum there are other 
metals which have been demonstrated to be compara- 
tively inert in tissue The various types of stainless 
steel have found a wide application m orthopedic sur- 
ger3’ More recently Campbell and his colleagues ® have 
sliouii that ticonwm is not cytotoxic either in vitro or 
in vivo This metal is 'an alloy composed of nickel, 
cobalt, chromium and molybdenum, with a small 
amount of ber3dlium added if it has to be cast How- 
e\er, to my knowledge, the use of these metals for 
the repair of cranial defects has not been reported 
Tantalum is an element, the seventy-third in the 
periodic table It is a bluish white metal resembling 
steel 111 its physical properties and glass m its chemical 
characteristics The ductility of tantalum enables it 
to be drawn into wire or rolled into sheet while in the 
cold state It is this property which is of value at the 
operating table Owing to its malleabiht}' flat tantalum 
sheet can be cut to fit the defect with tin shears or 
heary surgical scissors and then hammered or bent 
to tlie desired contour Mhth regard to its chemical 
properties, tantalum is resistant to all of the inorganic 
acids except hydrofluoric and fuming sulfuric acids 
Furthermore, it is resistant to weak alkalis, strong 
alkalis in weak concentrations and the salts, except 
those which hydrolyze to form strong alkalis 
Before I discuss the published experimentai and clin- 
ical data on tantalum it is fitting at this point to mention 
the fundamental investigations of Bothe and his col- 
leagues ° on the surgical metals These u 01 kers ha\ e 
studied the reaction of bone to metallic implants The}' 
conclude that the unfa^orable reaction of the bone is 
due not to electroh sis but to the ph) sical and chemical 
properties of the metal itself Similarl}', tlie unfaaor- 
able reactions to allo} s are due to the presence of toxic 
metals, e g nickel copper and manganese, in them 
In their conclusions the}' point out that Mtalhum comes 
nearer to meeting the requirements of a surgical alIo\ 
than does stainless steel Finally they mention that 


7 Penfield W G Principles of (lie Pathology of Xcurosnrgen 

New \ork Nelsons Loose Leaf Surger\ 1927 , » r- ■ 

8 Campbell Eldndge "Meirousk) Arnold and H'de Gertrude 

Studies on the Use of Metals in Surgerj I Coniparati\e Detcmiin-itions 
of the Cjtotoxicitj of Certain Metals in Fibroblast Culture \nn Surg 
114 472479 (Sept) 1941 , „ . -»r , , 

9 Bothe R T and Da\enport H A Reaction of Bone to M^ls 
II Lack of Cotrelation \Mth Electrical Potentials Surg G'ncc v Ob t 
74 231 234 (Feb ) 1942 


tantalum ma\ be tlie matenal of choice when sufficient 
data on this metal are aiailable 

Burch and Came\ were tlie first workers to use 
tantalum in surgeix The\ successfulh ■cmplo\ed bone 
plates and screws and wire m both animal and human 
tissue This work Ins been confinned b\ Burke " who 
was the first observer to pubhsli results attending the 
surgical use of this metal He was particuhrh 
impressed bv the lack of reaction when tantalum wire 
was used as a cutaneous suture 

In collaboration w ith Odom I haa e published the 
results of experiments in which tantalum foil of /! ooo 
inch thickness was used to protect cerebral wounds 
from the ingrowth of connectne tissue and blood \e'-seK 
from the oi erh mg structures In this study the metal- 
lic foil pro^oked a minimal encapsulation m connectne 
tissue and was far superior to the other materials used 
In another series of experiments the reaction to 
Cushing’s hemostatic clips fabricated from tantalum 
ribbon was compared to that attending the use ot clips 
cut from the standard silver ribbon In this stiidv 
onlv a slight marginal neuroglial reaction and/or mini- 
mal encapsulation by connectne tissue occurred around 
the tantalum ribbon In contrast the siher clips pro- 
voked an intense inflaminatorv reaction which eventu- 
ally led to encapsulation in dense connectne tissue As 
a result of these findings tantalum clips have replaced 
Sliver clips in all neurosurgical procedures carried out 
at the Montreal Neurological Institute 

aiETHODS AND aiVTERI-VLS 
Tantalum plates were implanted in the cranial defects 
of 11 cats The operative procedures were carried 
out under sterile conditions using intraperitoneal solu- 
ble pentobarbital anesthesia The scalp and underlving 
fascia w'ere incised in the sagittal plane and retracted 
laterally An incision was then made into the temjioral 
fascia along its line of attachment to the calvarium 
This fascia and the temporal muscle were reflected from 
the skull with a periosteal elevator Bv this iiicaii'- 
a satisfactory exposure of the calvarium was obtained 
The several t}pes of cranial defects were made with 
a trephine and mastoid rongeurs 1 antaluin plates 
inch 111 thickness were used in all the cxjunmcnts 
with one exception 

Three separate technics vveie used in the cnijihcc- 
ment of tne tantalum plates In 6 cats bilateral trciihiiic 
holes approximatelv 1 5 cm m diameter, were made 
In these animals onl} one of the cranial defects was 
repaired with the metal The tantalum disks were cut 
to fit and were supported in position bv small spicules 
of bone projecting into the defect from the inner tabic 
of the skull No other method of fixation ot the 
plates was used In a second group of 4 animals mid- 
iinc rectangular defects, approximatelv 2 5 bv 15 cm 
were made In this group the tantalum plates were 
secured to the skull with two 35 gage tantalum wires 
one on each side In 1 animal a large round iiiKlhnt 
defect was made and covered with a disk of taiitaluiii 
iioo thickness, which was bent to conform with 

the convexitv of the surrounding skull This was the 
onlv experiment in vv'hich the tantalum plate was used 
to cover, rather than fill, the cranial defect 

10 Burch J C and Cirrtc} H Fcr o'lal conim-nicili lo i‘ 

author 

12 Burke C L The Corro ion of ‘MetiU jn Tt uc« «nl an Irtrr 
duction to Tantalum Canad M V J 4T 123 n'v ( ) 19'tO 

12 Pudenz R H and Odom G L Mcnjnrocc'ebral Ntll e lO'- 
An Experimental Stud' of the Effect ot Human \nniutic Merr'mrr 
\ranjopla tin Beef Allantoic Memhranc Cirgilc Membrane Tantil i 
Foil and Polxvinjl Alcohol Film burger? IS 318 (Ati" ) 1942 
Ij Pudenz R II The L c ef Tantalum Clif ' fo' IIc'^ i< in 
Neiiro'urgcrv Siirgcn 12 7'^! “97 (No' ) l‘^-»2 
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At the time of closure all bleeding was carefully 
controlled with the electrocauter}' The temporal mus- 
cles ere approximated to the skull with bridging 
sutures of silk extending across the midline Inter- 
rupted black silk sutures were used to close the other 
la3ers, and a sterile dn dressing i\as applied 



Fig 1 (cat 1) — Appearance of outer aspect of caKanum Specimen 
taken after period of sunuv-al of one hundred and ninet> scsen dn'*; 
The tantalum plate (T) has been reflected from the defect on the ^\lrc 
hinge. \ote the inner layer of the connecti\e t«itue cap ule (C) 


The animals were killed after periods of survnal 
3 aiding from tw enty-sei en to tliree lumdred and eight- 
een da3's There was no evidence of reaction to the 
metal dunng the obsenation period m an\ of the ani- 
mals In addition to occasional palpation of the site 
of implantation of the metal, roentgenograms of the 
skull were made, either during tlie mter\al phase or 
just prior to death, to determine whether am marginal 
necrosis of bone had occurred 

At the end of the sunival period the animals were 
again deepl3 anesthetized with mtraperitoneal soluble 
pentobarbital The neck was incised and both internal 
carotid arteries and internal jugular leins were exposed 
A cannula was inserted into one of the arteries and 
the head perfused with isotonic solution of three chlo- 
rides follow ed bj’ 10 per cent solution of formaldcln de 
M hen the tissues were finnh fixed, the site of 
implantation of the tantalum plates was carefulh 



Fig 2 (cat 1) — Appearance of specimen under tran'^illumination 
demon«:trating the thinness of the connective tic<;ue lamina (C) and the 
marginal proliferation of bone (B) 


exposed Due care was taken to leaie tissue relation- 
ships undisturbed This was accomplished bj' remoi- 
ing the scalp and galea wuth sharp dissection, incising 
the temporal muscles and pericranium at an appreciable 
distance from the plate and cutting the bone and dura 
at the peripherjf B3 this means the cah arium, w ith the 
overl3mg muscles and pericranium and the imderljing 
dura attached was remored eit masse The specimens 
were preseired in 10 per cent solution of forinaldebj'de 
to aw ait further studj 


RESLLTS 

In all the experiments the tantalum plates were 
enveloped in delicate translucent lajers of connectne 
tissue which were continuous wuth the pencranium 
The capsule was completeh formed at the end of 
twenty-seien da3s and interestingly enough, showed 
no tendenc3 to progressne thickening Eien at the 
end of three lumdred and eighteen da\s, the longest 
period of siinnal, the bluish white luster of the metal 
w'as easil3 perceptible through the delicate la\ers of 
the capsule These hjers were tightl3 adherent to the 
tantalum plates and mtracapsular fluid fonnation was 
absent The inner la\ er w as adherent to the dura but 
easilj separable from it Fmallj, when the capsules 
were opened the lining was iinanablj found to be 
smooth and glistening Certain of these cliaractenstics 
are illustrated m figures 1 and 2 

The changes in the bone bordering the tantalum 
plates were of particular interest Osteoblastic actnity 
was not hindered and c\en at the end of twentj-seien 
da3s the proliferating bone at the edge of the defect 
had closeh approximated the edge of the metal In 
the animals sunning three hundred and seventeen and 
three hundred and eighteen da\s there was a complete 
closure of the cranial defect 
bj' the new bone formation 
This osteoblastic prolifera- 
tion was confirmed ba 
microscopic studa Ihe os- 
seous laaer aaas so closela 
adherent to the tantalum 
plates that aahen the latter 
aaere remoaed an accurate 
bonj impression of them 
remained (figs 3, 4 and 5) 

Proliferation of bone oaer 
the external surfaces of the 
plates aaas absent m all 
instances 

W ithoiit exception the 
tantalum plates retained 
their original luster and 
shoaaed no signs of corro- 
sion Finalla an mflamma- 
tora reaction leading to 
extrusion or necessitating 
remoaal of the plates did 
not occur 

coaraiEXT 

These obseraations on the experimental use of tanta- 
lum plates for the repair of skull defects haae again 
confirmed the inertness of this metal in animal tissue 
Furthermore, the studies demonstrate that tantalum is 
a satisfactor3 material for this purpose There are 
sea eral points of ea idence m faa or of these statements 
1 Although encapsulation of the metal in connective 
tissue occurred it aaas not progressne in character 
This aaould obaiate the possibilita of local pressure on 
the brain bj' a steadila thickening capsule Eaen after 
three hundred and eighteen dajs the connectiae tissue 
enaelop aaas thin, translucent and tightlj adherent to 
the metal 2 The presence of the metal did not 
fere aaitli the normal regeneration of bone Alter 
approximatela eleaen months the cranial defects aaere 
closed bj a thin osseous laa er formed beneath the nieta 
3 There aa as no corrosion of anj of tlie tantalum plates 

In their report on the use of aitalhum for the 
of cranial defects, Peyton and Hall state that an loM 
cramoplastic material should be (1) iionirritating uo 



r.R J (cat 2) —a ten of outer 
tible of caUariurn ho«ing the 
«ite of the cranial defect (P) 
Spectnien taken after period Oj 
‘turvival of three hundred and 
cichtecn d3)S In this animal the 
cranial defect hie been complete*^ 
oblilcrited bv the regrovvth of tbni 
laniini of bone beneath the tinta 
lum plite An o' eoue imprcseion 
of the tintalum plate remain 
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ekctncall} and chemically, (2) strong and inelastic 
(3) light in weight, (4) nonabsorbable and (5) malle- 
able Tantalum fulfils all these requirements except 
that of lightness in weight It has an atomic weight 
of 1809, about three times that of iron Howeier, the 
ability to use a thin sheet of the metal compensates for 

this disadiantage Tur- 
thermore, despite its 
hea^ mess none of the 
patients who haie had a 
cranial defect repaired 
with tantalum ha\e, to 
111 ) knowledge been 
aw are of an\ sensation 
of hea\mess oi pressure 
Although no clinical 
reports on the use of 
taiitaluni foi cranioplasty 
liai'e appeared m the 
hteratuie, the metal has 
been so used b\ sereral 
workers Fulcher‘S who 
was the fiist to use the 
metal for cranioplasty in 
clinical subjects, has employed tantalum sheet »ich 
in thickness to lepair rather large defects of 2 patients 
Excellent results were obtained in both instances Pen- 
field,“ Cone and Spurlmg hai e had similar encoin - 
aging results They have obtained the desired contour 
of the metal plates b\ iiammermg them either orei 
convex surfaces or in concave molds I would suggest 
the use of a raw'Iude mallet and a hollow wooden mold 
The latter should be designed so that anj desired degree 
of com exity is attainable Holes can be di died through 
the plates to permit wiring to the skull and the escape 
of any blood or ceiebrospinal fluid which ma) collect 
beneath them 



Fie 4 (cnt 2) —'Appear'tnce of 
inner table, confinmng the clo'^ure of 
the defect ^\lth new bone (B) 


SUMMAR\ A^D COlsCLUSlONS 

These experimental studies indicate that tantalum 
IS a satisfactory allopiastic mateiiai for the repan of 
cranial defects It has 
the desirable qualities 
of noncorrosiveness, 
inertness m tissue, 
nonabsorbabilit) , a b - 
sence of toxic mgiedi- 
enfs and malleabihti 
This last qualiti ena- 
bles the surgeon to 
form the flat tantalum 
sheet to the desired 
contour at the oper- 
ating table In ^ lew' 
of these charactei is- 
tics, the use of this 
metal should be con- 
sidered in the lepaii 
of many of the cranial 
defects wdnch will in- 
evitably occur as a 
result of craniocere- 
bral injury m the 
present war, and paiticularl) in those repairs in which 
a satisfactory cosmetic result is of utmost importance 

14 Fulcher O H Persoml communication to the author 

15 Pcnfield W G Personal communication to the author 

16 Cone \V \ Per«onal communication to the author 

17 Spurhng R G Per'tonal comraiinication to the author 



Fig 5 (cat 1) — Appearance of inner 
table under transiHununalion j\otc the 
den«jtj of the osseous li «ue (B) at the 
center of the defect and the newb 
formed channels of the dural \essels (I ) 


THE TRE\TMENT OT \CLTE 
CHOLECYSTITIS 

A?. El \Lt. VTIOX 
MAJOR ROBERT ZOLLINGER 

MEDICAL CORPS ARM\ OF THE E MTED ST \TEs 

AND 

COLONEL ELLIOTT C CLTLER 

MEDIC VL CORPS, ARMV OF THE E MTED NT \TEn 

The great \ariabdit) of the clinical conr-e and patho- 
logic picture of acute choleca stitis rtquiics the mdi- 
ndualized treatment of this condition This has not 
been common practice Instead rigid and to a certain 
extent contradictor) , plans of treatment hat e been rec- 
ommended These range from operating carh as m 
appendicitis, to delating surgen until the acute manites- 
tations of the disease hate entirelt subsided Both 
methods hate much to commend them and no doubt 
hate fatorably influenced the treatment of this condi- 
tion This controters) howetei has not been without 
danger, since attempts to assimilate and applt the two 
methods have been confusing to the practitioner In 
lecent )ears at tlie Petei Bent Brigliam Hospital each 
patient with acute cholecistitis has been treated as an 
indnidual surgical problem ‘ The lesiilts hate been 
so satisfactory and the moitalit\ rate so much iiupro\cd 
that a restatement of our Mews and a claiitiEation of 
the issues involved seems desirable 

The piogram which we Ime utilized is as follows 
Regardless of how' slight the signs and svmptoiiis may 
he as soon as tlie diagnosis of acute Eliolccistitis has 
been established immediate hospitalizuioii is iiigctl 
Acute cholecistitis is such a jioteiitiallE sciious disease 
tliat the idea of ti eating the patient at home Ins been 
abandoned entireh, and our lesiilts ba\c justified tins 
change Earl) hospitalization does not neccssanl) indi- 
cate that early surgery will be carried out but affords 
an excellent opportumt\ to institute tieatmtiit which 
will prepare the patient for surgen at an ideal tunc 

The extent and seieiit) of the mflammaton jirocess 
in the gallbladder ai e estimated b\ pin sical examination 
plus an evaluation of the patients geneial condition 
The accepted conser\ati\e measures aic then instituted 
(1) relief of pam by moiplime, (2) scmisittmg position 
witli beat to the abdomen, (3) administiation of fluids 
b\ the intraienous or subcutaneous loutes to Indiate the 
patient properl) and (4) constant gastric suction if the 
patient is aomiting or distended Routine laboratory 
studies, including urine and blood exammat ons, arc 
made 

Althongli many patients with acute cliolecystitis 
respond promptly to treatment, the possible concomitant 
complications must not be disregarded and e\en m mild 
cases tiie signs, SMiiptoms and laborator) data should 
be evaluated at frequent inter\als In severe cases tins 
should be continued tbrougboiit the night Olmousl), 
this would lot be practicable if the patient should be 
treated at home 

CLixiCAL Tapes 

AVe attempt to classif) each patient chnicall), i e m 
accordance with tlie duration and seient) of the attack 
and the response to general treatment This aids the 

From t!ic SurRical Clinic of the Peter Bent Brigham Hospital 

Released for publication bj the \\ar Department Manuscript Board 
which assumes no responsibiht} other than censorsliip for the contents 
of this article 

Read before the Section on Surgerj General and Abdominal at the 
NmctN Third Annual Session of the American Medical Association 
Atlantic Cit> N J June 12 1942 

1 Zollinger Robert Acute Cbolecjstilis Iseiv England T Med 224 
533 (March 27) 1941 
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clinician to decide the subsequent course of treatment 
for each patient and to determine safely the optimum 
time for early or late surgery There are at least three 
major clinical groups The first group comprises the 
majority of patients, whose signs and symptoms subside 
after adequate treatment with rest, fluids and relief 

Table 1 — Indications for Earlv or Dcla\cd Snrgcrv 


Earlj 

1 Good risk patient seen shortlj afton onset (24 to 48 hours) 

2 Exacerbation of symptoms ^\lillc under treatment 

3- Prog^e<^Slon of «igns or sjmptoins while under treatment 
4 Signs of generalized peritonitis 

Delajed 

1 Patient ‘^een late with decreasing signs and sjniptoms 

2 Elderly or poor risk patients with dcerca^ing sign*? and sjjnploms 


of pam These patients are sometimes well prepared 
for surgery within five or six days However, many 
cinneal variations of tins group are encountered For 
example, some patients present minimal signs and symp- 
toms of acute cholecystitis — perhaps because the attacks 
have been mild or because the physician was not called 
until the acute episode had quieted down We are 
convinced that it is safer to send these patients to the 
hospital, even if it is a first attack They usually' respond 
promptly to general conservatne measures and can be 
operated on without undue risk wathiii eighteen hours 
of admission Other patients, with more pronounced 
symptoms, respond promptly to consenative treatment 
within forty-eight hours with the return to normal of 
their temperature, white cell count and physical find- 
ings If operation is not carried out when the proper 
state of hy'dration is obtained, a few of these patients 
will have an exacerbation of symptoms after fortv-eight 
hours It is impossible to predict the course of their 
disease when treated conservatively, hence, early hos- 
pitalization and surgery are urged Many other patients 
show slow but progressive nnpio\emcnt,w'ith subsidence 
of acute manifestations after three days Although we 
feel that it is best to operate early in these cases, we 
have not hesitated to delay' operation when the jirogress 
is satisfactorv 

The second group includes those patients w'hose tem- 
perature, white cell count and physical findings remain 


Tadif 2 — Siiryical Ticalnicnt 


Total op ration® 

]j0 

^ulnhe^ of 
Dcotlis 

4 

■Mortnlltj 
Per tent 

20 

Cholccystcctonij 

70 

0 

0 

Cholec>stectoni> and cholcdoclios 
tomy 

ol 

1 

1 S 

Cholccystostoinj 

2S 

3 

10 7 

Cholecjsto®touij and cholcdoclios 
toiny 

1 

0 

0 

Common duct ®tonks renoved 
Incidence of common duct stone 


23 

14 9% 



practically constant, with no response to initial treat- 
ment Operation should not be delayed in this group 
and should be pei formed w ithm thirty-six to forty-eight 
hours, after the fluid balance has been adjusted 

The third clinical group is made up of the small 
number of patients W'hose signs and symptoms show 
rapid progress These patients aie acutely' ill and 
usually require simple drainage of the gallbladder as 
soon as possible 


TIAIE rOK OPERA nON 

As stated before, we attempt to individualize the 
tieatment of each patient It is very difficult to make 
fixed rules to govern the proper time for surgery m 
acute cholecystitis However, an emergency operation 
IS rarely necessary Sufficient time should elapse to 
allow for proper hydration of the patient (table 1) 
By early operation we mean that which is performed 
within twelve to forty-eight hours after admission of 
the patient to the hospital Ihis is done under the 
following ciicumstances 1 'When the patient is a good 
risk and is seen soon after the onset of the attack, 
witliin twenty-four to forty -eight hours 2 Wlien the 
patient, jirogrcssing satisfactorily under consenatne 
treatment, develops an exacerbation of symptoms If 
the patients jihysical findings, temperature and white 
blood count increase or sufficient distress returns to 
necessitate administration of morphine, operation should 
not be delay'cd 3 When the signs and symptoms fail 
to respond to, or increase under, treatment It is not 
unusual to find that these patients haie an extrachole- 
c\stic aliscess Hiey arc usually quite ill and some- 
times it IS best to do no more than a cholecy stostonn 
4 In a small group of patients w'ho arc acutely ill with 
signs of generalized peritonitis, in all likelihood asso- 
ciated w’lth acute cholecystitis In some instances there 
may' lie a question of difTercntial diagnosis between 

Tabu 3 — Indications for Cliolcc\stostnni\ 


1 FI<lor)> or tl)o t nccountcU poor surplcnl who 

prt’^ent n tvcII ilcflnrd inD«« 

2 Scrionclj |)i patient*? for whom ininimni FurRcry is (le«lrable 

3 Prc^rnct of nn nl) cc«« tlio Rnllblnddcr 

4 \\hrn tfchnlrnl cllflltultlc*? pri.\cnt choltcj^tcctomy 


acute cholecystitis, acute appendicitis or perforated 
ulcer These patients are first given fluids and then 
are operated on within a matter of a few' hours after 
their admission to the hospital 

Operation is delayed and conser\ati\e measures are 
continued if the jiatieiit is seen forty'-eight hours or 
more after the onset of the acute attack and the signs 
and sy'iuptoms ha\c subsided under consenatne treat- 
ment It is our feeling that postponement of the oper- 
ation for a few days is all that is necessary We tend 
to delay operation on elderh patients if thei progress 
satisfactorily' under conservatne treatment Likewase, 
operation is delayed if a patient is a poor risk, because 
of a pathologic condition other than that related to the 
acute cliolecystitis It should be renicniliered, how 
cvci, that 111 many of the groups that ha\e been men 
tioned an exacerbation of sy'inptoms iiiav occur requiring 
early' suigery' Inirthcniiore, one must renicinber that 
occasionally' the signs, symptoms and laboratory data 
are misleading and do not give reliable information 
as to the actual seventy of the jiathologic progiess 
involving the gallbladder This is especially true among 
elderly persons 

CLINIC \L aspects 

During tlie past five years w'e have opeiated on 
146 patients w'lth acute cholecystitis in the Peter Bent 
Brigham Hospital according to tlie jalan of individual- 
ized treatment just outlined Despite the fact that 
immediate hospitalization has been urged for these 
patients, we have noted little evidence of a tiend ui 
this direction As a matter of fact only 45, oi 30 
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cent, of our patients entered the hospital within fortt- 
eight hours of the onset of the acute attack This, no 
doubt, vanes in different clinics Allen and Wallace - 
found that approximately 85 per cent of their 
patients were admitted during the earl}' period Chart 1 
shows the duration of symptoms from the onset of 
the acute attack until operation This period is more 
important than the interval betiveen admission to the 
hospital and operation Only 7 patients were operated 
on within twelve to twenty-four hours after admission 
and a total of 15 patients were operated on during 
the first forty-eight hours Relatively few of our 
patients, therefore, were operated on early after the 
onset of the attack This was partly due to the fact 
that it seemed desirable to complete their preoperative 
preparation or perhaps because the symptoms had 
existed for a longer period of time when admitted 
Considerable weight in favor of early operation may 
be drawn from the fact that there were no deaths among 
57 patients operated on within eight da}s of the onset 
of an acute attack of cholecystitis 
Acute cholecystitis is primarily a disease of middle 
life Our patients \aried in age from 19 to 77 }ears 



Chart 3 — Duration of s>niptoins Note that only 15 patients were 
operated on within fort> eight hours of the onset of the acute symptoms 
Furthermore there were no deaths within eight dnjs of the onset of 
symptoms 


(cliart 2) Forty-five of them were less than 45 years 
old, in which group there were no deaths As one 
would expect, it was primarily t!ie older patients who 
died, all 4 being patients between 45 and 65 years 
of age Yet w'e have never considered that advanced 
age ill itself is a contraindication to surgery- There 
may be a tendency to postpone or advise against oper- 
ating on older patients having their first attack of 
cholecystitis How'ever, one cannot but be impressed 
after reviewing many case histones, that many of those 
could have been treated surgically with far greater 
safety^ That the elderly patient can wuthstand chole- 
cystectomy IS illustrated by the fact that 31 of our 
patients were above 65 years of age and 16 of these 
above the age of 70 There w'ere no deaths in this 
group 

The mortality among 146 patients wuth acute chole- 
cystitis, having 156 operations on the gallbladder during 
the five year period from 1937 to 1941, w'as 2 6 per 
cent (table 2) Cholecystectoni} was performed on 70 
patients wathout mortality This indicates the safety 
of reiuoMn g the acutely inflamed gallbladder completely 

A W and Wallace R H Acute Cholecystitis, \rcb Surg 
762 (No\ ) 1941 

Quisle) T B Bihary Surgery in the Aged New England! Jfed 
970 (Dec 21) 1939 



m properly selected cases In recent rears we hare 
practiced almost as a rule emptying the acuteh dis- 
tended gallbladder through a trocar If the field is 
properly w'alled off, the danger of spreading infection is 
far less than the hazard of poor exposure It must he 
remembered that only m about one half of the cases is 
It possible to obtain a 
positn e culture , the 
inflammatory reaction 
m the remainder is 
due to chemical and 
mechanical causes 
On 57 patientsj 
choledochostomy' w'as^ 
performed m addition | 
to cholecystectomy"' 
with but one death 
Tw’enty'- three of these 
patients were found 
to have one or more 
common duct stones, 
making an incidence 
of 14 9 per cent of 
all cases Formerly it 
was thought that since 
the cystic duct was 
frequently blocked by 
a calculus in acute 
cholecystitis it was 
unlikely that any 
stones escaped into the 
common duct Our 
experience over a period of ^ ears has indicated the oppo- 
site, as w'e have consistently found a 12 to IS per cent 
incidence of common duct stones m these cases It Ins 
been our feeling that exploration ot the common dint 
lias added little or nothing to tlie total mortality, pro- 
vided the patients have been propeily prepared for 
operation If we suspect from the patient’s history tl?nt 
a common duct stone mav be piesent, we tend to delay 
operation as long as progress is 
satisfactory in order that the 
inflammatory reaction about the 
common duct may subside The 
technical procedures in this 
region can then he more easily 
and safely performed Opera- 
tion IS also delayed if the his- 
tory, physical examination or 
laboratory findings (high dias- 
tase values) indicate that acute 
pancreatitis is associated with 
the acute gallbladder condition 
Twenty -eight patients had 
cholecystostomy with a mortal- 
ity of 107 per cent Remo\al i co... i 

of the gallbladder is obviouslv hc.pio. 


miD^ e^t(f 

Chart 2-— Age distribution Three of 
the 4 deaths occurred between the ages 
of 55 and 65 jear Howcaer there wire 
no deaths among 51 patients operated on 
above the age of 65 Old age is not 
necessanl> a contraindication to opera 
tion 



more desirable, but in a few 
cases It is better to rely on sim- 
ple diainage 

The high mortality that is 
associated wuth this procedure 
reflects its use m the more 


Chart 3 — Death*: Three 
of the 4 patients who died 
had been treated at home 
from sc\tn to fourteen 
da>5 In case 1 the period 
of ho‘:pitaIizat»on was un 
dub prolonged 


serious cases We belieie that a tendency' to per- 
form a greater number of cliolecy stostomics has been 
partly responsible for lowering our mortality In gen- 
eral, cholecystostomy has been utilized under the fol- 
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losing circumstances (table 3) (1) in eldeih oi pool 

iisk patients in ^\hom a r\ell dehned mass can be 
demonstiated in tlie gallbladder region, (2) m the 
seiioiisly ill patients who obviousl} cannot stand a 
foimidable operatne piocedme, (3) uhen an abscess 
IS encounteied about the gallbhcldei and the gcneial 
peritoneal ca\ity is walled ott and (4) when foi tech- 
nical leasons it would be extiemeh difhcult to tcmo\e 
tlie inflamed gallbladder es])eciall} rvhen the sliuclincs 
cannot be propeil} identihed It is bcttci for the 
suigeon to diam the gallbhddei if technical diflicultics 
make him uncertain of the collect pioccduic \Yc 
advise that the gallbladdei of such patients be leniorcd 
witbin two 01 thiee weeks duiing the same hospital 
admission llow'ecci if the jiUient is eldeih oi a 
]ioor iisk, this niai be postponed indefiniteh in the 
liope that he will encountei no fuither difficult! 

Tlie incidence and dangeis of pcifoiation ha\e con- 
tiibuted to the difteiences of opinion iii the tieatnient 
of acute choice} stitis It has been pointed out that, 
the longei the oiieiation is delaicd, the gicatei is the 
incidence of peifoiation with a resultant highci iiioi- 
t lilt} late ihe jierfoiation usiialli is scaled oft h} 
tlic adjacent stiuctuics and an abscess foinicd in 
the legion of the gallbladdei A fice pcrfoiation with 
cscajic of the contents of the gallbladdei into the pen- 
toneal cavitc is lelatneh infic((uent This danger is 
inobably gicatci foi jiatients wlio ln\e had preiious 
abdominal suigen with fixation of the onitntuni clsc- 
wheie Ye ha\c bad 2 patients in the last fine aeais 
with i flee peifoiation Both weie subjected to earh 
ojieration because of the signs of geiieralircd pento- 
mtis, and both leeoxeicd \s a rule, persistent jiain 
associated with iiiei easing local signs of inflammation 
implies that the gallbladdei has perfoiatcd and that an 
extiacholectstitic absiess is foiming 

Occasional!} this Ins been unexpcctcdh eiieounteicd 
because the signs and sniiptoms weie so mild Iheie- 
foie earl} hospitaliration and frequent ecalualion of 
the patient s progicss aie ini[ioitaiit if this eomplicalion 
IS to be acoided and i low moitalit} maintained 

Ihe incidence of complications associated with acute 
cholecystitis is high 24 pei cent The inajoritc of these 
aie associated watli the pulnionai} sisteni Y ound 
infections weie second in fiequenei 

There were foui deaths among the 146 jiatients ojier- 
ated on for acute cholec}stitis It is of some significance 
that all 4 of these patients had had their disease at 
least eight da}s befoie opeiatioii (chait 3) Thiee 
of the 4 patients had had the condition foi seven to 
fouiteen da}s before entiance to the hospital and all 
were opeiated on wathin thiee dais after admission to 
the hospital One patient, how'evei, was sent to tlie 
hospital within twentv-foui houis and conservative 
measures were followed foi one week In letiospect 
we feel that this patient should have been opeiated on 
eailier The cause of death of 3 of the patients was 
infection One patient had an Escherichia cob sejiti- 
cemia, while anothei had a peritonitis due to the same 
oigamsm In addition to acute choice} stitis 2 patients 
had a stone located outside the gallbladdei One death 
was the lesiilt of a cianial iiitrav entriculai hemonhage 

SUMMARV 

The patient with acute cholecystitis should be hospi- 
talized as soon as the diagnosis is established, regard- 
less of how mild the symptoms mav seem It is a 
common and serious condition with possibilities that 
cannot be piedicted except by fiequent evaluation of 


the patient’s pi ogress Clinical groups based on the 
duiation and seventy of s}mptonis and their response 
to standard consei v'ativ c measures prov ide a cine to the 
selection of the jiroper time for surger} either early or 
dcla}cd Sufficient time must be allowed to li}drate the 
patient propei ly and jii epare him foi operation Rarely 
does a jiatient lequire eniergency surgerv A mortality 
of 2 6 pei cent was obtained over a period of five }ears 
in the surgical treatment of 146 cases of acute cliolec}s 
titis 1 he incidence of common duct stones associated 
with acute cholecv stitis was 14 9 jier cent Our expen 
cnee nidieates that although earh hos])ita]ization is ideal 
fioiii tlie standiHiiiit of the pitient, a low niortalitv can 
be obt lined icgaidless of wlietber he is seen earh or 
1 itc, jiiovided he is tieatid as m individual surgical 
jiiohlem 


\r.siK\cr or disclssion 

Dit I'KVXk Giixx Iscw \ork \t the htu 3 ork Hospital 
Dr Ilciicr mil I have over the pa^t nine vears 1 ept a carctul 
aceonnt of intieiits we have treated for acute cholecvstitis and 
v\e liavc adhered to a pohev of operating on all after adequate 
prcoperitive preparation tinliss there is some contraindication. 
We have treated snrgiialK ^79 patients with acute cliolccj stitis 
J here have hceii no deaths ni those niidcr dO Three deaths 
oeenrred in a group tinder “iO, and the reinanider occurred m 
Jiatients over SO It is in this group of jiatieiits over “iO that 
we most freiinentlj see the conijihcations associated with chole 
cv stitis, and it is in this group that we sec niortaht) occur 
regardless of whether thev ire treated niedicallv or siirgicallj 
Individiialirmg should he encouraged The adverse reports con 
cerning the snrgicd tre itiiient of acute cholecvstitis are the 
result of iindeipiate jireparatioii for operation failure to rccog- 
Hire eontraindieatioiis to snrgieal therajiv and improper surgical 
teehnii Our niortalitv rite in I/O cases of acute cholecvstitis is 
2 37 jier cent and we iiiav eonijiare that with a group of 1176 
nonaente cases in whiili the niortalitv rate was 2 71 Acute 
cholee) Stitis is esseiitiallv a disease of voting adult life occurring 
most fiecpicntlv in women of ehildheariiig age It mav occur m 
vonnger and dots occur in older jiersoiis In the older it is 
almost without e\rtption a eoinjiheatioii of a longstanding 
hiliarj tract ihse ist The common tvpc of jiatieiits with acute 
cholecvstitis IS therefore a good surgical ri-k Thev will in the 
mijoritj of instances ret over from the attack, as the authors 
have jioiiitcd out hut thev do so to enter later into the group 
th It contrihiite to the niortalitv rate to hiharv tract surgerv 
todaj 

Dr IItmiv r Grviivm Iliookivn There arc certain facts 
ahout acute cholecvstitis that we should alwavs keep in mind in 
everv case The first is that operation earh in the disease, that 
Is III voung people is free from danger Seeoiid that opera 
tioii carl> 111 the aeiite gallhlidder attaci has a low niortalitv 
We collceted a group with a niortalitv in l(i7 eases of 3 9 per 
eeiit In 1 of those eases there was an aeute paiiereatitis Hciier 
sometime ago showed 112 eases m whieh ojicration was jier 
formed hcfoie perforation had occurred with i niortalitv ot 
lb per cent and the Postgiaduate gallbladder ehme shows a 
nioitaht} for acute cholecvstitis without pancreatitis of 29 per 
cent T he third iioint is that no surgeon can determine the 
exact disease process jireseiit m the gallbladder bv anv chnica 
en laborator) examination I have opeiated on patients who 
seemed to have no acute mnammation jircscnt and have taken 
out a gangrenous gallbladder In the fourth place, infection is 
iisuallv negligible during the first few davs Dehjdration an 
other complicating factors are late luamtcstations of the 
WMiat ojieratioii to do in each individual ease seen late is deba 
able and must be carefullj considered 

Dr D Barrow, Lc-xington Kv In an analysis of 167 
cases of acute cholecystitis recently made no other factor vva 
so closely correlated with the mortality rate is the 
elapsing between onset of symptoms and hospitalization U i 
167 patients, only one fifth 206 per cent came within tweny 
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four hours after onset of sjniptoms Tiie mortalitj rate in this 
group ^\as 3 per cent, and, if the 2 patients %\ho died foUowing 
cholecj stectomj through an incision onginallj intended for an 
appendectomj are excluded the mortalitj rate was zero Of 
the patients coining to the hospital one to three dais after onset 
the mortality rate was 6 per cent and of those coming more 
than three dajs, who formed more than half the series the 
mortalitj rate was 10 per cent The patients in these groups 
were treated both bj prompt operation after adequate preopera- 
ti\e preparation and bj coiisenatnc measures As far as wc 
could tell the mortalitj rate particularlj in the third group, 
was about the same when treated m cither war which reempha 
sizes the importance of bringing the patients to the hospital 
earlj before too great damage to the liter and bodj homeostasis 
has occurred In this group of 167 patients there was no wat 
in which the subsequent elinical course could be determined bj 
anj method atailable Etcrj patient with earlj acute cholccJs- 
titis, eten though the initial manifestations maj be mild should 
be considered as potentiallj scrioush ill and measures iiieluding 
hospitalization intended to preserte phtsiologic function should 
be instituted prompth 

Dr JIoses BEiiHtNU, Philadelphia I hajc ne\cr subscribed 
to the idea that an acute clioiccjstitis was an emergenej opera- 
tion Patients with acute empjema of the gallbladder hate i 
high mortalitj and should not be operated on imiiiediateh I 
do not belicje that so maiu operations of cholecj stostoiiu are 
necessary in the treatment of acute eholcci stitis riicse patients 
must be liospitali/ed Home tieatmcnt, such as the guiiig of 
food and water, are prohibited Instead thej arc gnen iiitri 
jenous fluids and fluids bj Inpoderinocljsis I take exception 
to the belief that one cannot tell chnieallj bj palpation and 
phjsical examination and bj the pulse and temperature whelhei 
or not the sjmptoms are subsiding I like the term oppoitune 
time" for the operation, and the oppoi tunc time for these patients 
IS tlte intcrjal when all the sMuptoms of acute cliolecj stitis ha\e 
subsided Thej will subside if thej rccciie absoluteh nothni„ 
bj mouth I do not fear perforation, because if these patients 
are hospitalized the complication is not a serious factor If the 
gallbladder should perforate the patient eaii b' operated on 
iinmediatclj At operation there is not anj meelnnical diflicultv 
m recognizing the structures during an attack ot acute ehole- 
cj stitis if the sjmptoms and signs are allowed to subside This 
IS one of the reasons win I hare not pertornied a cholccjs 
tostoinj for at least ten jears in these acute cases With the 
use of a long handled knife it is easj to cut along the peritoneal 
coienng of the common duct CJstic duet and the gallbladdei 
Itself, then bj teasing the peritoneal structures awaj with a 
curjed scissors — blunt, not pointed — the structures around the 
foramen of Winslow can be definitelj recognized 
Dr Elliott C Cltllr, Boston Like Dr Bchreiid I 
heliejcd one could withhold surgen until most of these patients 
got well The trouble is that the mortalitj figures under those 
circumstances were more than double tliose we now present 
Only when wc carried out cbolccjstostomics on these criticallj 
ill, elderly people and people w itb burst gallbladders or seriouslj 
incapacitated poor risk mdij iduals did our mortality rite rcniam 
high A low mortalitj requires indu idualizntion of ej erj patient 
A\e hajc been through just the same thing in appendicitis Wc 
arc reaching the same plulosophieal attitude tojjard the biliarj 
tract as a jjIioIc Each case is different I am satisfied that 
our mortalitj has been improJcd and I am satisfied that a large 
percentage of the improjcmcnf jias due to luimcrous choice js- 
tostoinies, much as I despise that operation Tjjo dijs ago a 
man came into the hospital jiith inlcstmal obstruction and Jomil- 
mg He bad been sick for ten dajs We gajc him an Abbott- 
Aliller tube inflated iiim and the gallbladder j\as blown off free 
I Jvasn’t going to tackle a poor risk patient JJho had a blojjii 
off gallbladder and a peritonitis bj tnmg to take the gall- 
bladder out I sewed the tube m iiid left his gallbladder, and 
be made a prompt reeojcrj He maj base to hajc bis gall- 
bladder out blit be jjill be alne I \jonId reemphasize the need 
for indnidualizatinn In those j\bo seem to he doing prettj 
JJcll one can jvait and do an operation of election in three to 
six dajs but if tbcj (lout improjc stcadilj and rapidh one 
bad better perform an opiration 


THE PHEXOMEXOX OF ‘BL\CK 
DERMOGRAPHISM’ 

ERICH L REACH, MD 

JXD 

DONALD M PILLSBL RA MD 

riiTL jnFLnnj 

The fenn ‘black derniographisni dcsiointcs tlic fait 
that tmder certain conditions a well dehned hliek line 
appears jjhere the sktn is strciked with icrtam iiictaK 
Tills phenomenon J\as first reported in the Russians 
Emdin and Kusmenko’ m l92s The\ contrasted the 
jjell knojjii red and J\Iiite dermo£jri])liisnis jjitli hhik 
dennograplnsm and stated that eanlx the httei was tu 1 e 
regarded as a true one i e aitual jjiitnig on the 
skin’ since both the jjintc and red derinographisnis 
are due to stminlation ot the nerjc and inusilc lilwis 
ot the blood \essels ot the skin 

According to these authors the hhik wntnn, 
jjhich appears on the skin tollowing applnation of 
certain blunt inetallie implements jjith moderate pus 
sure represents not a elieinieal Init a plijsieal prnnss 
due to the particles of the metal uihhtd oil In frntion 
and remaining on the skin AMiile tlicj ongmillj 
assumed that a In sternal eundition was a neicss-irj jm 
requisite for the pheuomennn 1 mdm 1 itei ictraitul 
this idea 
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Hicitinann \\ is the nt-\t U) siiul\ tins ])hent>mcnt>ii 
He obscijcd that tiic hluk deimogriphism ippcaicd 
not onh m women j\ho used face or liodj powder Init 
also m laetoij and doik jiurkers who had ncjcr used 
pojjder m their lues I mtheimore Markow Bcilm 
and Alinkma^ hajc iiomted out that an Cspcenlh high 
mcidcnee ot blaek deimographisin is cnionntcicd 
among jjorkcis engaged m parfieiilai Ij dusts omi- 
patious (ecincnt mixiiig stueeo jjnik and the like') 
Breitmann ^ adjanecd a elicmiial tlicorj md held tint 
the appeal aiicc ot blaek dermogi apbism is dejjendeiit 
on the ebaracter of the skm lipoids He jj is oi the 
opinion that hneh dispersed partielcs of the met ils iie 
deposited m the upper lajers of the skm as the icsult 
ot some unknown altciatioiis of tlic Iipoid iiKtiboIiMU 
of the skm Breitmann based this assumption m pirl 
on the obserjation that the blaek lines will not apfit n 
when the skm is wislicd with aicolioJ or ether therein 
tciuporarih rcmojing the skm lipoitls Morcosci, this 
author supposed that the phenomenon iisualls a]i]Hiis 
111 association JJith some ciicloeimc disturlianee, espe- 
ciallj of the tin roid gland 

From the DcpTrtnicnt of Dcrnnlolo?' and Svphilolo^i of 

rcnnsjl\imi School of 'Medicine John H bloke M J) director 

Reid hefore the Section on DcmntoloRA am! bAphdoioj,> it the NinelA 
Third AniiuM Se<«Jon of the \mcricnn Medical A ociilion Allintjc Cilv 
A J June 22 39-J2 

1 Emdin P J nnd Ku<;menVo \ On Bhck Dennoer lohi*;!!! 
'Mediciii kiji ni' ) 3 72 192o 

2 Fmdin P Lc!>er den «;chw'»rzen Dcrnio,sfaidii mus Mimchcn 
nicd Wchn chr 77 20:>5 19W 

i BTCumitm M 7\\t Trage mnt, Med 

hiol Zt^chr 4 29 192'5; Mianchcn med \\chn«chr 76 634 1929 

4 Mirkou Bcilm md Minkma Klin incd (ru ) 1930 no 5 
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This chemical theor}^ 33 as supported by Russmo33^ 
and Sutonchm ■' and Turje33' “ The former described an 
instance of black dermographism m a patient suffering 
from chronic copper poisoning Lescenko " 33 as unable 
to decide 33hether to behe3'e in the mechanical or the 
chemical explanation but states that m his experience 


Table 2 — Metals Incapable of Producing Black 
Dermographism on Prepared SI in 


Alctnl 

Gold (finer than 18 carat's) 
Platinum 

Iron 

RcjKtlon Hnrdnc s 

JvCKutl\c 25 3 

4 J 

Nc"nthc 4 5 

Table 3 — Composition of IS and 14 Caint Gold 

Compo'^ition of IS carat t.oId 

Camp()«itit)ii of 14 ciiral 

80% fine ),oId 

00% fine i,oId 

1j% coppj r 

3 1 % { oppt r 

o% ‘•ihcr + 7lnc 

% «lUcr 4- tin 


the phenomenon occurs chiefl}' in neurotic persons as 
33 ell as in patients 331th organic conditions 

The German school of thought (Hauck and Dietcl 
Krantz," Hosp,'” Bork “ Dietel,*- Joch,’-’ Richl*'*), on 
the other hand, adhered strictl}' to the pure ph3sical 
explanation Goldschlag and Koga also subscribed 
to this 3ie33 Hauck and Dietel ® emphasized ho33e3tr 
the necessity of differentiating bet33cen a “true’ black 
dermographism 33 Inch occurs 3\ithout ain^ pre3i()us 
preparation of the skin, as they claim in onlj a small 
percentage of human beings (2 7 per cent), and that 
t}pe 33 Inch can be produced at 33 ill m am one 1)3 the 
preceding application of zinc oxide Hosp reports 
that he 33 as able to produce positu'c results m C3cr3 
one tested under suitable conditions, eren m corpses 
Finallj , It IS of interest to note that the phenomenon c in 
be produced not onl} on the human skin but also on 
filter paper “ and cloth 

ORIGI^AL IN3TSTIGATIOXS 
The phenomenon of “black dermographism ’ can 
under certain conditions be regularly e3'oked 331th the 
use of a number of different metals (figs 1 and 2) 
It should be noted at this point that m order to pro 
duce the black lines on paper (fig 3), cloth, 33 0 od and 
occasional!} on human skin it is sometimes necessar3 
to perfonn as man3 as six hea3'y strokes on the same 
line The metals capable of producing a positne reac- 
tion on a po33dered skin are listed m table 1, metals 
tested and found incapable of e3oking this phenomenon 
are listed in table 2 Gold occupies an intermediate 
position gold finer than 18 carats belongs to group 2, 
33 bile gold less fine than IS carats belongs in group 1 


5 Ru'i'sinou A J and Sutoricliin \V N lrk«l<;k ni J T 345 
1929 

6 Jurjeu F S Klin met! (russ ) 6 4*59 1928 

7 Lescenko G Trud) ukrain i»sichone\r Inst 7 117 192S 

8 Hauck and Dietcl F Cliennsche und khnische UntcrsuchunRcn 
2 ur schwarzen Hautschnft Zentralbl f Haut u Ccschlcclitj.kr 31 
413 1929 

9 Krantz W Zur Frage des schuarzen Derniograpbismus Munclien 

med \\ chnschr 76 1295 1929 

10 Hosp E Lntersiichungen uber die Scliwarzc Hautschnft 

Dermat \\chnschr 91 189a 1930 

11 Bork A Leber das Wesen des sch«arzcn Dermograplusmus 

Ztschr f d ges Keurol u Ps 3 chiat 123 224 1930 

12 Dietel F Leber sebwarze Haut'^chnft Dermat Wchn<;chr 
92 950 1931 

13 Joch Zur Frage der schuarzen Hautschnft (Dermograpliis 

mus niger) Erlangen Dissertation 1931 

14 Riehl Jr G Schuarze Hautschnft Zentralbl f Haut u 
Geschlecht«;kr 37 325 1931 

15 Goldschlag F Demonstration der schuarzen Hautschnft 
Zentralbl f Haut u Geschlecht^kr 32 795 1930 

16 Koga K Ueber die schuarze Dermographie Hifu to-Hitsunjo 

1 4al 1933 


This IS probabl} due to the higher copper content of 
the lo33er grade gold (table 3) 

Most of our experiments 3vere performed 3 vith a nalf- 
dollar com of a gross 3\ eight of 192 grains, consisting 
of 173 61 grains of siher and 19 29 grains of copper 
IIo33ever numerous tests made at random hare shoiin 
that all the metals mentioned m table 1 constantl} react 
in the same manner 

The phenomenon of black dermographism can be 
evoked only 3\hen the skin, paper, cloth or other sur- 
face IS dusted 33 ith certain inorganic porvders as listed 
in table 4 Table 5 presents a list of those inorganic 
po33ders 33 Inch do not eroke dermographism 

Lastir table 7 presents a summarr of all chemicals 
tested It sho33s that 331 th the exception of tin and 
titanium salts, 33 Inch constantly produce positne results, 
and of bismuth and siher salts, 33 Inch regularl} gue 
negatne findings, all other metals include both positne 
and neg itn e compounds Thus some salts of calcium 
magnesium, potassium sodium zinc copper, silicon and 
so on constantl} produce positne, rrlnle others of the 
same metals gne negatne, results J he response to a 
gnen salt is ahrars the same regardless of the metai 
used 111 stroking if carried out on the same surface 
(skin paper, and so 011 ) Iloieeeer, not mfreqiientlv 
a gnen siibst.inee 33 ill jirodiice a negatne reaction on 
the skin and a jiositne reaction on coarse paper 
(table 7) Tins ma3 possibh be explained b} the 
highly Ingroscopic nature of some compounds, uhicli 
are able to absorb c\en the slight moisture of a chnicall} 
normal skin, thus tending to ob3iatc the friction 
Regarding face po33dcrs, it should be pointed out 
that am kind — chca]) or expciisne — permit the elici- 
tation of black “3\ritmg'’ T33cnty 33ell kno33n brands 
of face po33der 3\ere tested in tins respect Face poiider 
consists ])rinci])ally of finest talcum, titanium dioxide, 
magnesium stearate, calcium carbonate, insoluble lake 
colors and s}nthetic perfume Of these ingredients 
titanium dioxide and calcium carbonate make for 
strongh positne reactions 

Dust notabl} street and factory dust, is also capable 
of preparing the skin for black dermographism 

Despite mail} consultations 331 th chemists, physicists 
and metallurgists, 33 e ha3e been unable to set up am 

Table -t — Snbstanns in Po c-dir Porm Reacting Posituch 
'iitli the Metals Listed in Table 1 


\ininhnim li>(lro\idc 

Barium ‘inifutc 

Barium o\iile 

l^arJum «uin(ii 

Calcium cnrlionatc 

C nlcium 'sulfate 

Calcium oxbk 

Calcium carbonate 

Cobalt caritonatc (purple powder) 

Cobalt plios^pliatc purple powder) 

Copptr monochlorldc 

Iron «!ulfnte 

l-irric phocplmtc 

1 lad carbonate 

■Miit.ne«lum ammonium plio'spbntc 


Maj,ne lum oxide 
Muj.nt imneorbonote 
Merturou's Iodide (yellow) 
Pota® lum culfide 
Potn ‘Slum ulflte 
Silica dioxide 
Sodium oxalate 
Sodium nuorldc 
Tin dioxide 
Tin oxide 
Titanium oxliic 
litunlum dioxide 
Zinc oxide 
Zinc «:ulfatc 


kind ot principle according to 33 Inch it might be pre 
dieted 33hether a gnen inorganic po33der 3\ill or 3\ill 
not gn'e rise to this phenomenon Although it is true 
that organic compounds practically neier produce posi- 
tne results (sodium oxalate being an exception), it is 
equalh true that man} inorganic salts consistently fa" 
to produce reactions The most obvious explanation is 
of course the 3 ar}'mg degrees of hardness of the po33 - 
dered substances While 3 ve accept this explanation 
there are seveial apparent exceptions iron carbonate 
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(hardness 4) and zinc carbonate (4 5) produce nega- 
tive results nith silver and copper, r\hile iron sulfate 
(2) and barium sulfate (3) bring on the phenomenon 
Although these exceptions cannot be accounted for on a 
single basis, two possible sources of error should be 
mentioned (1) one chemical or another, despite due 
care, might have contained small amounts of impurities 
capable of altering the hardness, (2) the references 
regarding the degree of hardness of ordinar}'- chemical 
compounds not used m the metallurgic industr} are 
difficult to obtain and often quite old and at vanance 
Table 6 shows how differentl)' the various salts of 
the same metal used in preparation of the skin leact, 
even such closely related compounds as sodium sulfate 
and sodium sulfite, for example We w ould stress that, 
with the exception of sodium sulfite, all sulfur com- 
pounds react negatively and that therefore the sugges- 


Table 5 — Substances in Powder Form Reacting Negatwelv 
with the Metals Listed in Table 1 


Aluminum sulfate 

Silicic acid (ortho) 

Vlumlnum silicate 

Powdered slher 

Barium Iodide 

SlUer acetate 

Bismuth sallejlate 

Slhtr lactate 

Bismuth subgallatc 

Silver nitrate 

Bismuth citrate 

Sodium gulftte 

Calcmin diphosphate 

Sodium sulfate 

Calcium triphosphate 

Sodium bicarbonate 

Calcium lactate 

Sodium phosphate 

Copper arsenate 

Sodium chlorate 

Copper stearate 

Sodium oleate 

Iron oxalate 

Sodium borate 

Iron carhonato 

Sodium benzoate 

Lead oxide 

Sodium bitartrate 

Magnesium saliei late 

Sodium chloride 

Magnesium trisllicate 

Trisodium phosphate 

Magnesium stcarato 

Strontium sailcj late 

Magnesium peroride 

Sulfur precipitated 

Mercuric iodide (rod) 

Sulfur sublimed 

Mercurous chloride 

Sulfur washed 

Potassium tartrate 

Zinc hydroAldc 

Potassium titan fluoride 

/ine stearate 

Potassium percarbonate 

Zinc carbonate 

Potassium nitrate 

Potassium chloride 

Talc 

Table 6 — Differences Between the Reactions on Skin and 

on Paper ■with Certain Compounds 


Reaction 

Substance Tested 

On SLin On Paper 

Barium lodate 

^oentIvo Positive 

Bjsmutum carbonate 

^c^^atlvc Positive 

Acldum pota«!'!ium pjro antimonatc 

^ceatIvc Positive 

Mercurous chloride (electroUtlc) 

^cgatht Posithc 


tion that black dermographism might be due to a sulfur 
compound (e g silver sulfide) may be promptly 
dismissed 

Hygroscopic and crystalline powders are inefTectire 
in these experiments Furthermore, results are alwa^s 
negative when the experiment is performed on a 
smooth, slippery surface, such as damp skin due to 
perspiration or wetting, greasy skin, glass or smooth, 
shiny paper Tins is due to the fact that the nature 
of these surfaces eliminates friction, and physical junc- 
tion of metal and pow'der is thus prerented 

When any of the powders listed m table 4 are 
applied to greased skin, the immediate reaction is nega- 
tire, after some time (from half an hour to three 
houis), however, the reaction becomes positire if the 
powder has absorbed the fat Similar obserrations 
hare been made on skin areas sprinkled rrith rrater or 
damp rrith srreat, as soon as the powder has elimi- 
nated the moisture, the black lines can again be made 
to appear Failure of the black dermographism to 
appear on the skins of animals including cats, rabbits 
and guinea pigs is probabl} due largelj to the relatirely 


high moisture content of their skins as rrell as to the 
unusual thinness of the epidermic The skiiib ot these 
animals regularh fail to react in this manner eren rrhen 
corered rrith those inorganic porrders which bnng on 


Table 7 — Sumniar\ of the Cluniicals Tutid for 
Black Di rmografhism 


Metal 

Sub'^tance Tc led 

Ri action 

UnrdncJS 

Aluminum 

•ilummum hydroxide 

Positive 



\lumlnum ^ulfate 

\lumiQum «ihcntL Uullcr*^ earth) 

Nog itht 
NtgaliVL 

- 

Barium 

Barium sulfate 

Barium oxide 

Barium «ulftde 

Barium iodide 

Po'slthe 
Po«ltivL 
Poulin t. 
ScKati\e 

3 

Bi‘?muth 

Bismuth •salicvlate 

Bismuth «Jubi,nl}nte 

Bi'imiith citrate 

Nck itl\c 

Nf kati^t 
\ikatl\o 


Calcium 

Calcium ‘'ulfate 

Calcium dlpho‘;phatc 

Calcium tnpho«phaU 

Calcium oxide 

Calcium lactate 

Po«illvt 

Nckntivc 

Nfkntnt 

Po«ltl\i 

Nckntivo 

3 


Calcium carbonate 

Po iti\e 

o 

Cobalt 

Cohalt carbonate (purp e powder) 
Cobalt pho«phalt 

Po«iti\e 

I oRithe 


Copper 

Copper nrecnate 

Copper monoclilorido 

Copjitr stearate 

\cgnll\c 

Po^ltBe 

NignthL 


Iron 

Iron sulfate 

Iron oxalate 

Ftrnc phosphate 

Po<itl\e 
Ncknllxc 
Po iti\e 

2 


Iron carbonate 

Ncgntixc 

4 

Bend 

Load cnrlionati 

Positive 



Lead oxide 

^lgalivo 


Magnesium 

Magnesium ammonium phosphate 
Magnesium salicjlntt 

Po«Ui\c 

Nckntivo 



Magnesium oxide 

Magnesium trlsilkate 

Positive 

Nikotivc 



Magnoslmn carbonate 

Magnesium stearate 

Magnesium peroxide 

Po«lll\c 

Nikative 

Ncknllvc 

4 a 

Mercury 

Mercuric ovirie (red) 

Mercurous iodide (jcHoa) 

Mercurous chloride 

Negative 

Positive 

Nogntivo 


Potassium 

Potassium sulfldt 

Potassium tartrate 

Potassium titan fluoride 

Potassium iKTcarbonalc 

Po-sitive 
Nogotivo 
N( native 
NcisHtl\c 



Potassium nitrate 

Negative 

o 


Potassium chloride 

Potassium sulfltc 

Negative 

Positive 

’ 

Silicon 

Silicon dioxide 
silicic acid (ortho) 

Positive 

Negntho 


Silver 

Powdered slhir 

Mlvcr acetate 

Oliver lactate 

Siher nitrate 

Nt gnllve 
Negative 
Negative 
N(j,allvc 


Sodium 

Sodium bicarbonate 

Sodium pliosphate 

Sodium oleate (<oft) 

Sodium oxalate 

Sodium fluorldi 

Sodium borate 

Sodium iienzontc 

Sodium bitnrlrnte 

Sodium chlorate 

Nekiitlve 
Nokatlvo 
Nckativc 
Po Itlvo 
Positive 
Nikalivc 
Negative 
Npkiitlve 
Negntivc 



Sodium chloride 

Sodium phosphate 

Noknllve 

Negntivt 



Sodium sulfate 

Sodium sulfltc 

' egutJvo 
Po Itlvc 


Strontium 

Strontium salicylate 

Negative 


Sulfur 

Sulfur precipitated 

Negative 



Sulfur suldlmcd 

Sulfur washed 

V kntivk 
VgnlivL 

1 O'* 5 

Tin 

Tin dioxide 

Tin oxidk 

Vi «itlve 
Positive 

C7 

Titanium 

Titanium oxhle 

Positive 



litunlum dioxidt 

Po'Illvt 

G 

Zinc 

Zinc hjdroxidt 

Negative 



Zinc oxide 

7inc stearate 

7inc sulfate 

Po ithe 
Negative 
Positive 

4 a 


Zinc carbonate 

Negative 

4 


rerj' strongly positire results on human skin The 
importance of the relative thickness of the horny lajer 
can also be obserred in human beings Thus it has been 
shown that the black lines can be eroked especially 
readilj on the volar surface of the hand, rrhere the 
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horn}' la} er is as a rule particularly ell developed It 
IS generally more difficult to produce a reaction on a 
naturall) oil} skin than on a dry skin It may be said, 
in short, that the result depends entirely on the amount 
of friction when little pressure is exerted, far fewer 
particles can be rubbed off the metal by moist or greasy 
skin, or other smooth slippery surfaces (glass, shiny 
paper) than by skin with a rough, dr}' surface 

The black line can readily be washed off w'ltb water 
or rubbed off with a cloth It is generally possible to 
cause the reaction to reappear after a short time How- 
e\er, when a skin area preciously treated with zinc 
oxide is cleansed with benzine or some other fat solvent 
or IS w ashed thoroughly w ith soap and w ater the phe- 
nomenon cannot be brought on again unless zinc oxide 
IS reapplied to the skin ^Yhen the black line is reinov ed 



Fig 1 — Blacl^ (lermograpliisni on sVm dusted >Mth zinc oxide ii*;ing 
a siKer com 

with eth}l acetate or benzene and the same sponge is 
rubbed over the unpowdered skin of a control subject 
the black dermographism can be evoked by sticking 
the site with a metal Ihis is undoubtedly due to the 
transfer of some of the powder in the fat solvent 
medium , for the phenomenon cannot be evoked m tins 
manner when the black line is rubbed off with plain 
water Cleaning the com with alcohol, ethyl acetate 
and the like does not prevent the appearance of the 
black line 

Since the possibiht} has to be considered that the 
fineness of a given powder might be the determining 
factor vvitli regard to this phenomenon, experiments 
were undertaken with colloidal zinc oxide (granule 
size 1 micron) The results obtained with this sub- 
stance vv ere identical vv ith those obtained w ith a coarse 
grained povvaer of the same compound 

Dr J W Lentz made photospectrometnc examina- 
tions of the black line produced by rubbing a half dollar 
and pure copper on pieces of filter paper previously 
sprinkled with various inorganic powders He demon- 


strated that the chief constituent of the black line was 
silver in instances m which the phenomenon had been 
evoked with a silver coin (fig 4) and copper (fig 5) 
when copper metal was used This conforms perfect!) 
with the fact that minute black particles can be seen 



Fik - — lilick dcrmo^npliism on kin dueled with lifanium dioxidt 
u mg a ihcr com 


when the skin is examined with a lens It is certain, 
we believe, tint the bhek lines are caused bv metallic 
deposits 

COM MEXT 

Is the black dcrmognphism to be regarded as a 
chemical or a jihvsical phenomenon’ 

On the basis of the following facts we are convinced 
tint this is stnctlv a mechanical and not an electro 
Ivtie process 1 Black dermographism occurs onl) 
m association with the use ot those jiowders, salves and 
jiastes leaving on the skin paper cloth or wood povv 
derv residues winch arc harder than the metcalhc sub- 
stance used for the “w ritmg ” 2 The harder the 

powder the harder the metal winch must be emploved 
to evoke the black line on a suitable surface For 
example, iron with a hardness ot 4 to a does not “write” 
when zinc oxide (4 5) is used but brings out the black 
lines following application of extremelv fine sand (hard- 
ness 7) 3 \ considerable amount of friction is neces- 



sary to produce the black lines Itleie pressing of the 
metal does not suffice, nor does gentle rubbing fine 
mechanical tbeor}' receiv es additional support from the 
facts that the manifestation appears imniediatel) at 
the site of the stioke, that the skin must be drj for the 
phenomenon to occur, that the same result (black lines) 
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IS obtained from the use of a variet} of metals and of 
powders of various colors (^\hlte, jellow pui-ple) and 
that it IS possible to demonstrate the presence of the 
metals (siher, copper and others) in the black lines 
by means of photospectroscopic or chemical analj sis 

Just i\h\ almost all organic and mam inorganic 
powders fail to bring on the reaction is not as a et fulh 
understood This can be partly e\plamed b) their 
relatively low degree of hardness, particularlv of the 
organic compounds, and also perhaps ba the fact that 
these powders readily absorb water and thus tend to 
prevent the occurrence of the phenomenon by taking 
up some of the moisture m the skin, thereb}' diminishing 
friction This view w ould seem to be supported bj the 
observation that certain powders react negatively on the 
skin but positn ely on paper 

Is the black dermographism actually a form of 
dermographism ^ 

Cases of red, white, jellow' (Schuier,'" Adlersberg 
and Perutz^®) blue (Koschewnikow and purpuiic 
(klacleod -“) dermographism are erroneousl}’’ so called 
because m these instances the appearance of the “writ- 


Mdual differences due largeh to vanations m the moist- 
ness and oilmess of the skin The phenomenon will 
appear m all persons w ith dn nonoih epidermis The 
former assumption that hvstena neurasthenn or endo- 
crine disturbances plav a role has to be rejected Tiie 
fact that the phenomenon can be evoked m the skin 
of a corpse conclusivelv demonstrates that this process 
cannot be regarded as a biologic reaction 

Se VIMARV 

Black dermographism connotes the fact that under 
certain conditions a black line will appear at a skin 
site stroked with certain metals Black dennograph- 
ism not infrequentlv occurs m women wearing silver 
or cheap gold jevvelrv on powdered skm areas 

Black dermographism is a phvsical phenomenon 
The earlier theorv that it is ot some biologic or diag- 
nostic significance is erroneous 

Strictlj speaking the term “black dennographiMii 
IS a misnomer, since the reaction can be evoked not onlv 
on the skm but also on coarse paper, cloth and vvoexl 
A22 Medical Arts Biiildni" 



Tig 4 — Spectrogram of a hi er piper dusted ^\lth zinc oxide and stroked xMth siher coin houing hcni> derpo it of il\cr in the hhik hue 



Tig 5 — Spectrogrini ‘showing quanfitati\ elv the increase of copper (two hundred tinier more tlnn thit of the control) after a filter paper dusted 
with zinc oxide is stroked with copper 


mg’ IS due to ceitain i espouses m the cutaneous blood 
vessels and not to reactions of the surface of the skin 
Itself On the other hand, the designation black 
dermographism” is incorrect, strictly speaking, since 
the writing takes place not on the epidermis per se 
blit real!}’ on the powder dusted on the skin Proof of 
tins lies m the tact that the same effect can he produced 
on coarse paper, linen cloth, wood and other rough 
surfaces 

Black deimographism is not infrequentlv^ observed 
m women who wear trinkets and cheap jewelrv of 
silver and gold on powdered areas The same effect 
occurs on skm surfaces soiled vv ith street factory or 
mme dust 

In principle the phenomenon mav he ev oked on anv 
human skm by the use of appropriate inorganic pow- 
ders It must be noted however that there are indi- 
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ABSTRACT OT DISCUSSION 

Dr SvviltL AI Peck New A’ork I tliank tlic autliors for 
clearing up nianv questions wlncli I had about this condition in 
vears past it seems strange tliat it had not been reported 
previoiislv in American literaliire We meet this plicnomcnon 
in our clinical practice frcqiicnth How often have most of ns 
had patients come to us for some other condition and saj ‘Aon 
know I have too much acid m mv svstem All in\ rings are 
turning black on mv skin W hen thev consulted me about 
what thev should do about this I was at a loss cither to give 
them an explanation for the phenomenon or to oflfer anv sug- 
gestions which might be of use As has been pointed out the 
term dermographism sliould be dropped because we arc not 
dealing with an urticarial phenomenon and since the whole 
process IS probablv on a phvsical basis I have noted m a mimhcr 
of mv patients that thev do not alvvavs show this black writing 
on the skm under apparentlv similar conditions such as wear- 
ing the same sort of jevvelrv and using the usual cosmetics and 
toilet soaps In a number of cases the skin under wedding 
rings would turn black This phenomenon occurred onlj at 
certain periods in their menstrual cvclcs W’hilc I believe that 
this might he due to a difference in the drvncss or moisture ot 
the skm this phvsical condition of the skm was influenced 
indircctlv bv the endoermes and therefore might then be said 
to be on a glandular basis 
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Dk Nelson Paul Anderson, Los Angeles This phenome- 
non was described in the English literature under the term of 
“metallic w nUng ’ at least over fiftj j ears ago (Ferrier, David 
Note on a Peculiar Condition of the Skin in Paraplegia, Brit 
jl/ J 1 341, 1879) The first observation that was made was 
on patients who had a cerebral hemorrhage The subsequent 
edema on one side of the body presented metallic writing on 
that side, while the other side of the bodj did not present such 
a phenomenon The first investigators in England thought that 
this was due to some chemical change in the skin Later they 
made further investigations, which I believe included most all 
of the metals that Drs Urbach and Pillsbury have mentioned 

Dr Marion B Solvderger, New York Dr Anderson Ins 
pointed out that the fact that metals will sometimes produce 
black marks on the skin has been known for a long time How- 
ever I think that Dr Urbach and Dr Pillsburj contribute 
something of great interest when thej show, not that iiittals 
will write on the skin, but the important role which certain 
powders at the skin surface plaj m producing this form of 
writing In other words, man) of the cases that ma) have been 
previouslv considered to be due to peculiar changes in the sweat 
and m the chemistry of the skin surface and which were some- 
times even explained aw a) as due to stigmatization and h) stern 
ma) simply be produced b) the powder on the surface of the 
skin 

Dr Paul E Bechet, New York In ni) hbrar) there is 
a monograph m French of four or five hundred pages, published 
some sixt) years ago, sold) on the subject of derniograpliism 
The book contains a full chapter on black derinographism and 
what IS of great interest, man) paragraphs of tint clnjiter are 
devoted to the important role pla)ed b) bhek dermograjihism 
in demonolog) black magic and witchcraft, which caused so 
much torture and burnings at the stake in the Middle Ages 
There is no question of a doubt in in) mind that mail) ordinary 
dermatoses because of their mistaken association with leprosv, 
demonology and witchcraft have caused the torture, violent 
death and social excommunication of hundreds of innocent per- 
sons who were unfortunate enough to be born in the ignorant 
ages 

Dr Erich Urdach, Philadelphia I would be much indebted 
to Dr Anderson if we could get the reference, because we took 
the pains to consult the ten best known dermatologic textbooks 
in the countr) , and w c found the name ‘ black dermographism ’ 
or something of this sort onl) in the book b) the Buttons All 
the other books do not mention it at all and therefore we are 
not familiar with the term "metallic writing' and would like 
to know more about it Dr Sulzberger’s observation is more 
interesting than ours, but it would need some explanation 
whether it is chemical or ph)sical Referring to Dr Bechet, 
I have not mentioned that in Europe this kind of black dermo- 
graphism was used quite often as magic in order to deceive 
people I remember this kind of amusement ver) well when 
I was a boy A man would come out and say ‘ Now write your 
name on me ’ and this, of course, made a v cry deep impression 
on all the people 


Intellectual Honesty — Two million soldiers and sailors in 
training centers and in stations in the tropics are living under 
sanitary controls that arc far beyond anything that most of 
them ever knew existed Other millions are learning the prin- 
ciples and practices of first aid in case of injuries and tens of 
millions are taking keen interest in problems of diet Demands 
in the armed services, m sanitation and medicine, in industr) 
and agriculture for young men and women with scientific train- 
ing are far bevond the capacity of educational institutions to 
supply To carry on almost any of the work of the world in 
the future some kind of serious scientific training will be neces- 
sary, with the result that the uses and the methods of science 
will always be in the minds of people and often also the clear 
thinking and the intellectual honesty it requires — Moulton, 
F R Science and Technology, At/t A Adzaiice Science Bull , 
July 1942, p 34 


TUMORAL CALCINOSIS 

ALBERTO INCLAN, MD 
With tut Coi laiioration of Dr P Leon and 
Dr M Gomez Camfjo Patiioiogists 

HAVANA, CURA 

Under tlie name ttiinonl calcinosis I am presenting 
3 tiniistial cases of a calcified growtii of unknown etiol- 
ogy and pathogenesis to which I have found but little 
reference in a careful search of the inedicnl literature. 
All 3 patients with this condition have been treated 
at the Mercedes Hospital in Havana 1 having been seen 
in the cancer service and the other 2 in the orthopedic 
service It is interesting to note that all 3 of the patients 
arc Negroes and that thej live at points far distant 
fioni Havana and from one another 
Cvsf 1 — P Q 1 Negro girl aged 18 vears first seen 
Oct 17, 1934 complained chiefiv of pain and of a tumor in 
the left gluteal region Her storv was that two years earlier 
she had suffered a fall, receiving a blow on the left gluteal 
region She attaclicd no importance to her injury, vvlucli was 



III, I (caic I) — Vpiiranncc of tlic left ghiteal region Iiefore operation 


in no wav disabling Shortly before being seen however, she 
began to notice slight pain on sitting and a swelling at approxi 
iiiatel) the site of her previous injury Physical examination 
was largely negative except for the condition m the left gluteal 
region This region appeared decidedly prominent but vvitliout 
color changes of the skin There was no venous dilatation 
nor local increase in temperature Palpation revealed the 
presence of a large hard mass of bony consistency Tins mass 
was smooth rounded and attached apparently to the ilium 
Roentgenograms showed a dense osteochondromatous shadow 
superimposed on the shadow of the ilium The central portion 
of the shadow was of great density contrasting with which 
there was greater permeability of the marginal portions (the 
lateral view) Routine laboratory studies were made, revealing 
a slight anemia and a leukocyte count of 14,000 with ‘‘t 
essentiallv normal differential count A diagnosis of gia"t 
osteochondroma of the ilium was made and operation was 
adv iscd 

On December 19, under spinal anesthesia, I made a long 
incision along the iliac border, planning to reflect away the 
gluteal muscles and reach the point of attachment of the tumor 
to the bone However, I was greatly surprised to find the 
external iliae fossa umnvolved and a huge tumor mass of bou' 

Read before the Section on Orthopedic Snrgerj at the Ninetj ^tnrd 
Annual Ses*iion of tlic American Aledical Association Atlantic Citj i' J » 
June 10 1942 
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consistencj \Mthin the muscles themsehes I therefore made 
a second incision in the midline of the gluteal region and 
perpendicular to the first incision, reaching the tumor as soon 
as the fascia uas divided There was no plane of cleavage, 
all three gluteal muscles and their bursae being involved, so 
that I began doing a massive resection, starting from the 



Tig 2 (case 1) — Sliadow on left ilium similar to giant osleoctiondro- 
matous tumor 


inferior portion of the tumor At this point I found the sciatic 
nerve compressed by the tumor When it was incised, this 
tumor proved to be different from anj I had ever seen, being 
composed of numerous cells or cavities which were filled with 
a white, milk}, dense liquid somewhat like magnesia magma, 
which I took to be colloidal calcium In other portions of 
the tumor the muscle was infiltrated and apparentlv affected 
bv a more advanced calcifying process These portions had 
a puttv-like consistenc} and gave a gritt} sensation on being 
cut The two pathologic t}pes alternated with each other in 
different portions of the mass which involved all the gluteal 
muscles, sometimes showing large C}stlike deposits of the 



Tig 3 (else 1} — Cut section of the gluteal tumor showing large 
compTct calcareous deposits 


aforementioned milk} substance The blood supplv was meager 
I resected about half of the tumor, closing the skin and leaving 
a small dram at the most dependent portion of the incision 
for it was rather difficult to occlude the large cavitv that was 
left after the tumoral mass had been removed TIiis portion 
of the wound healed slowl}, draining serous c\udate containing 
amorphous calcium salts for a period of two vveeks 


Because of the unusual findings at operation I carried out 
some complementan investigations on the patient d Afantouv 
test, chest roentgenograms and detennmalion ot the sedimenta- 
tion rate which were all normal helped to rule out tuberculosis 
\'anous bactenologic studies of the liquid found within the 
tumor proven it to be sterile. The blood calcium was II -1 mg, 
the phosphorus was 4 7 mg and the phosphatase level was 
3 28 Bodanskv units Chemical studies oi the liquid showed 
the presence of calcium carbonate 
The pathologists report was as follows 

Gross Eraiiiinatioii — The tumor was a hard mass which, 
when cut, appeared to be composed of large cavities full of 
a white niilkv fluid resembling colloidal calcium 
Microsco/<ic Eiaiiiiiiatwii — Slides were obtained h\ routine 
methods without previous decalcification The tumor mass 
was composed of large calcareous deposits separated from one 
another bv thick fihrous connective tissue trabeculae The 
connective tissue found m the trabeculae was dense and fibrous, 
that found m tlie thinner trabeculae showing In aline degenera- 
tion The walls of the cavities were rich in macrophages and 
foreign bod} giant cells The macrophages contained hpoid 
substances Toward the peripherv histiocvtcs charged with 
hpoid substances were seen and tlie vessels showed perivas- 
cular l}mphocvtic infiltration 



The patient received high voltage roentgen thcrapv following 
her operation the remainder of the tumor dnnmishmg in size 
after this treatment Seven vears after the operation no new 
calcified tumors have appeared cither in the viscera or in the 
periarticular stnicturcs, which speaks against the possibility 
of this condition being a generalized calcinosis 

The diagnosis of neoplasm, cither benign or malig- 
nant may be eliminated A careful searcli for parasites 
was made though tnehmosts is e\trcmel\ rare m Cuba, 
and none were found m the numerous cut sections winch 
were made and studied with a microscope Mvositis 
ossvficaus was also elmwnated chmcallj, rocntgcliolo'r- 
icallv and microscopicallj 

CvSE 2 — E A, a Negro vouth aged 19, first seen h} ni} 
associates and me Sept 17, 1935 complained chicfl} of swelling 
and severe pam m tlie left hip He stated that two }cars 
before without suffering anv injur} he begin to notice a haid 
swollen area m the upper part of the left thigh which later 
spread proximallv toward the hip joint and iliac crest Pam 
was severe from the onset and seemed to be worse at night, 
keeping the patient awake. B^alking did not aggravate the 
pain nor did he notice limitation of motion at the hip but 
he tired casiK, cq much so that lie had to abandon Ins work 
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Physical cxamniation was negative except for the condition 
of the left hip and thigh There was decided prominence of 
the posterolateral portion of the left thigh proximallj, the 
circumference of the limb at that point being 60 cm as com- 
pared to 49 cm on the opposite side No changes in the color 
of the skin and no prominent veins were visible Palpation 



Fifr 5 (cTse 1)- •^eclion of the calcnrcous p.lohulcs which unit up 
the ciiancteri«tjc clepo it of the tumor and the connective ti< iic network 
(Rio IIortCRT mecluim jiuwcr magnificition silver carhointc <tain) 


revealed the pre-ence ot a large bard tiiiiior which appeared 
to be fixed to the iiiidcrlv mg tissues but not to the skin V 
similar tumor about the size of an orange was found m the 
sacral region The 'kin over the second tumor appeared 
lighter in color and was adherent to the tumor mass 1 be 
most prominent portion of both tumors appeared soft and fluc- 
tuating Roentgenograms showed the presciiec of extremclv 
dense shadows with indefinite margins in the left trocanteric 
and gluteal regions and a cvlindric dense shadow over the 
sacrum Similar dense shadows though of lesser size were 
seen in the periarticular structures of the opposite lii|) P xam 
ination of the stool revealed the presence of ascaris liool worm 
and tricocephalus ova but there was no occult blood The 
Kahn and Sleinicke reactions of the blood were negative and 
the blood count was well vvitliin normal limits 
The fluctuating portion of the sacral tumor was aspirated 
and 2 cc of an odorless, thick fnill v fluid was withdrawn 



Fig 6 (cT e 1) — Showing the intimate contact between the calcnrcoiis 
globules and the connective tissue network (Rio-Hortcga high power 
magnification «iKer carborate stain) 


Chemical studies of this liquid showed a high albuiniii content 
and the presence of calcium carbonate in suspension Micro- 
scopically amorphous calcium cnstals but no cells or bacteria 
vv ere seen Cultures show ed no grow th and animal inoculations 
gave negative results 

A biopsv of the gluteal tumor was done which grosslj 
showed the same pathologic tvpe as that seen in case 1, I then 


extirpated the sacral tumor The latter appeared to arise from 
the areolar connective tissue found between the aponeurotic 
origin of the latissimus dorsi and sacrospinalis muscles and 
the sacrum This tumor was removed together with the 
adherent skin, and lateral skin flaps were mobilized and brought 
across to close the defect 

1 have been unable to have the patient come back for reevani 
illation, though I have ascertained that he is alive ncarlj seven 
vtais after the operation and nine jears iftcr the onset of 
sv mptoms 

The pathologic report on the excised tumor was as follows 

Gross Eraininalion — The specimen vas a rounded mass 
doughv in consislencv, the size of an orange and covered b) 
skin on three fourths of its suriace On incision the tumor 
was found to be composed of cvstic cavities, varvmg in size 
from 0 S to 3 cm which contained a white imlkv fluid The 
walls of the evst were smooth well defined and clcarl) 
demarcated from the surrounding fibrous connective tissue 

Miiroscnptc Lxnimnalwit — Sections through the borders of 
the evsts showed large calcareous deposits which rested on 
an ill tlefiiicd cellular stratum m vvhieh numerous histiocvtes 
and foreign hodv giant cells were seen Lnder higher mag 
mfication an intense fibroblastic reaction was visible and also 
foann iilasnia cells similar to tho e seen in xanthomas The 
polvmorphonuclcar giant cells were seen to contain calcareous 
inclusions Ovoid double rcfractorv bodies staining deeph 



with the basic stains were seen occasionallv at the edge of the 
cavitv These bodies did not resemble anv phase of the life 
cvclc of anv parasite known to us Revond the wall of the 
cavitv there was areolar comiectivc tissue rich in blood vessels 
and coiitainmg lesser amounts of depo ited calcium salts The 
vessels showed endarteritis and perivascular Ivmphocvtic infil 
tratious Toward the pcripherv and awav from the cavitv 
bundles of degenerating muscle fibers separated bv dense fibrous 
connective tissue were seen 

Case 3 — L H G, a Negro girl aged 10 vears, seen bv us 
on Dec 5 1940, complained chieflv of a tumor of the right 
elbow The parents stated that three months previoiisl> thej 
had noticed a swelling about 1 cm in diameter on the postero 
lateral aspect of the child s right elbow The tumor was not 
painful and grew rapidlv without producing local or svsteniic 
sv mptoms of anj kind Afotion of the elbow joint was free 
and not painful She was seen bv her local phvsician, who 
treated her with massage for a few divs, with further increase 
in the size of the tumor She was seen at another hospital 
when the tumor was the size of an orange Aspiration revealed 
the presence of a niilkv liquid X rav examination revealed a 
large calcified tumor at the level of the lower end of the 
humerus Laboratory examination revealed coagulation time 
normal, calcium 10 9 mg , urea 27 mg and dextrose 90 mg 
per hundred cubic centimeters The Kahn reaction was neg 
ative 
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A urmaljsis showed numerous pus cells and renal pehas 
cells in the sediment 

Ph>sical examination was essentialh negatire except for the 
right elbow, m which a tumor the size of half an orange 
was seen on its posterolateral aspect The tumor mass pro- 
jected outward on each side of (he triceps tendon and its 
external portion was co^ered b) distended shinj 
skin Oter this portion the tumor appeared soft 
and definitely fluctuating The base of the tumor 
was hard and adherent to the epicondjlar and 
epitrochlear muscular insertions There was no 
increase in the local temperature or renous circu- 
lation and no regional 1} mphadenopath} The 
position and shape of the tumor made me think 
that It arose from the subtricipital bursa, and the 
sharpl} outlined, rerj dense shadow' led me to 
make a diagnosis of calcinosis or calcareous granu 
loma and decide on its remo\al 

The laboratory work done at our hospital re- 
vealed the following 

A blood count showed enthrocjtes 4 250000 
hemoglobin JOS per cent color index J 02, leuko 
cytes 8000, Ijmphocjtes 38 per cent, monocjtes 
2 per cent neutrophils 54 per cent and eosinophils 
6 per cent The Kahn reaction was negatiie 
Blood cholesterol was 232 mg, calcium 115 mg 
and phosphorus 4 1 mg per hundred cubic centimeters and 
phosphatase level 7 6 Bodanskj units 

Under brachial plexus anesthesia an elliptic incision was made 
around the portion of skin which was adherent to the tumor 
By blunt dissection the tumor was enucleated from under the 
triceps tension which was found to be thinned out The lateral 
portions of the tumor were calcareous and intohcd the epicon- 
djlar and epitrochlear muscles, from which it had to be care- 
fully dissected in order that injurj to the radial and ulnar 



Fig 8 (case 21 — Shadow of the gluteal tumor 


iieraes might be asoidcd The wound was sutured in lasers 
and the elbow was immobilized in plaster for ten days, the 
operatise wound healing bs prmiars intention' Postopcrafise 
roentgenograms showed that practically the entire tumor had 
been remosed Chemical analysis of the liquid found ssithm the 
tumor showed a htgii content of calcium phosphates and car- 
bonates Bactenologic studies gase negatise results 


The pathologic report svas as follosss This tumor svas iden- 
tical ssith that already described m case 1 The macroscopic 
appearance ssas practically the same although the tumor mass 
ssas smaller 

The patient ssas readmitted Jan 14, 1942 She stated that 
SIX months after being discharged from the ho pita! she noticed 


a small, hard, nonpainful nodule on the outer aspect of her 
left elbow This nodule grew rapidly during the succeeding 
months yvithout eyer being painful or intertering with motion 
at the elbow joint Three months after the onset ol the first 
tumor she noticed a similar nodule on the imu.r aspect of lici 
right elbow The latter grew sIowK Exanimation rcytalcd 
the presence of a large hard tumor on the outer a poet ot tlu 
left elbow yery similar in appearance to the one seen on 
the patients preyious admission A new tumor was not found 
at the site of the former operation on the right elbow but a 
small hard mass yyas present at the leyc! of the ulnar grooye 
below the medial epicoiidile There weie no neuiologic signs 
in the distribution of the ulnar iienc 

Laboratory work on admission showed en tlirocy tes 4 720000 
hemoglobin 65 per cent leukocytes 13 000 lymphocytes 30 ]icr 
cent, moiiocy tes 2 per cent, neutrophils 68 per cent and eosin- 
ophils 0 The cholesterol was 225 mg phosphorus 4 8 mg 
calcium 9 mg and phosphatase 3 7 mg per hundred cubic 
centimeters 

The patient was giien a course ol a substance* yyhich I 
haye found successful m hastening rcabsorption of calcified 
deposits III bursitis yyithout any effect 

On March 13 I operated on the right elbow finding a tumor 
yyhich yeas identical grossly with the one remosed at the 
preyious operation The ulnar nerye yyas included in though 
not compressed by, the temporal mass and had to be dissected 
out carefully The postoperatiy e course yyas uneyentful The 
patient then receiyed a second course of the substance* and 
high yoltage roentgen therapy to the tumor of the left clboyv 
yyithout noticeable improyement The tumor yyas then remoyed 
surgically on “kpril 20 It was found deep to the triceps tendon 
and appeared to arise from the subtricipital bursa No neyy 
tumors base apjieared during the month of observation since 
her last operation Her blood cholesterol on May 16 yyas 
268 mg Her general condition is perfect 

COMMENT 

As I Jia\e said before, it is difficult to mine 
and classify the clinical entity yyhich I have just 
described and illustrated Undoubtedly it is an atypical 
calcinosis yyhich does not correspond to the tjpes 
described by Steinitz and others,- namely all calcinosis 

J Robc'^ \nli Rheuznalic Injection marketed b\ Robes Intravenous 
Products. Inc called in Cuba Patoffcnol Gardier It is stated to contain 
mercury bichloride 0 9 mp guaiacum solids 0 3 mg- and sodium 
chloride 0 0066 Gm i>er hundred cubic centimeters of 8 per cent alcohol 
(J A M A 8G 1713 CMa> 29] 1926) 

2 Stemitz H Calcinosis circumscripta ( ‘Kalk^icht ) und Calcinosis 
tinner aln Er^ebn d inn Med u Kmderb 39 216 1931 Lutz J 
Fletcher Calcino'^is Universalis Ann Int Med 14 1270 (Jan) 1941 
Rothstein and V clt ® 



Pis 9 (ca'ke 3) — 4 tumor of right elbow B location of the new tumor of the left 
elhow and the aspect of the right elbow eight months after oi'erition C appearance 
following excision of tumors of both elbows 
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circumscripta and calcinosis universalis It is not similar 
either to Virchow’s^ metastatic calcinosis Howevei, 
the microscopic aspect of the calcareous deposits and 
their chemistry do resemble those of the different forms 
of calcinosis which have been described Geschickter 
and Lewis/ studying tumors of the bursae, present 1 
case m which the microscopic appearance is similar 
to that in my cases A similar condition is described 
by Adrian as being reported by Milian and Neveu 
This occurred m a woman aged 39, and the lesion nas in 
the prepatellar bursa Microscopically, the authors could 
find no tumor tissue and teimed the condition calca- 
reous granuloma 

Characteristics which may be of significance in my 
cases are that 2 of the 3 patients nere female, all 3 
were Negroes, there was a history of preceding trau- 
matism in 1 case, theie was a lack of symptom pain in 2 
cases, there was absence of other calcifications in the 
skin, subcutaneous tissues, fascia and viscera and of 
changes m the skin, such as scleroderma, there was 
absolute articular integrity with no deformities, rigidi- 
ties, contractures or disturbances m the gait, normal 
circulation and normal blood calcium and phosphorus 
were present, there was absence of localized or sjstemic 
infection , parasites were not found , the serologic reac- 
tions were negatue, there w'cre no tuberculous lesions 
and no skeletal deformities m the skull and thorav 

Only 1 case show'ed an increase m blood cholesterol, 
and It IS to be regretted that more detailed specialized 
studies of the fat, calcium and phosphorus metabolisms 
could not be carried out 

I am of the opinion that my cases cannot be grouped 
under any of the conventional types of abnormal calci- 
fication such as myositis ossificans, metastatic calcino- 
sis, calcinosis universalis and calcinosis circumscripta, 



Tig 10 (case 3) — Tumor of right elhow 


which have already been described, for thej' differ from 
these clinically, roentgenologically and pathologically 
Thirty-seven cases of calcinosis unneisalis reported in 
the literature by various authors bear no resemblance to 

3 Virchow Rudolf Uebcr Kalkmetastisen Virchows Arch f path 
Anat S 103 1855 

4 Geschickter C F and Lewis Dean Tumors of Tendon Sheaths 
Joints and Bursae Am J Cancer 22 96 (Sept ) 1934 

5 Milian and Ne\eu Bull et mem Soc Anat de Pans 2 827 
1900 


my cases as to symptoms, course and roentgen aspects 
The predominating characteristics of my cases are the 
sign “tumor,” the gigantic and progressne nature of 
the calcification, the spread of the growth beyond the 
muscular and bursal structures and the anatomic distri 
bution to regions in which bursae and gliding cellular 
tissue are piescnt 



Fig 11 (cnsc 3) —Tumor of right dliow 


One cannot sa\ with certainty whether the process 
begins in the bursae and spreads to the muscle or 
whether the rc\ersc is true lloweaer, m faaor of the 
first hjpothesis there is the fact that these tumors 
lia\e alwa}s been found in regions m which bursae are 
commonly present 

The inthogcnesis of this condition remains obscure, 
the c\i)lanatioiis guen In larious mi estigators for the 
pathogenesis of calcinosis tinncrsalis and calcinosis 
circiiniscri|)ta being in ni\ opinion open to criticism 
1 he treatment in mj cases has been surgical resec 
tion of the tumor, followed in 1 case In high aoltage 
roentgen thcra])} Ow ing to the local character of the 
lesion, I lia\c not tried aii} of the methods of treatment 
adcocated for calcinosis uiinersalis 


According to Rothstcin and Welt ° there is no spe 
cific treatment of calcinosis medical treatment such as 
with solution of jnralhvioid acctc Ichohne, insulin and 
pilocarpine as well as physical therapi, heliotherapi , 
roentgen theiapy and eicn surgerj' being of little avail 
Brooks, Craig and Ljall ha\e used disodium hjdrogeii 
phosphate to mobilize calcium and inciease its excretion, 
but this treatment has failed m the hands of Rothstem 
and Jacobowitz Kennedi uses a ketogenic diet rich ni 
fats, basing the rationale of his treatment on the obsena 
tions of Fiolich and Nelson that such a diet clelais the 
union of fiactures, but he has been unable to obtain 
good results In other hands this treatiiKiit has also 
failed Recently Ranisdell published the results obtainei 
oi a patient operated on more than a year before and 
presented 3 more patients wath a syndrome of calcinosis 
treated by hemithyroidectoiny and parathjroidectoini, 
with great iinproi enient The cases w ei e typical of ca - 
cinosis unncrsalis 

6 llotbstein Jncob Mid Walt Snn Cnlciuosis 
Calcinosis Circumscripta m Infanc> ntid Childhood Am J s 
62 368 (Aug) 1936 
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CON CLTj SIGNS 

I have presented 3 cases of calcareous granuloma or 
tumoral calcinosis, not ha\ung found m the literature 
reports of any cases equal to these chmcall}', roentgeno- 
logically or pathologicall)' 

All 3 tumors occurred in the Negro race ^\hlch may 
be mere coincidence, owing to the limited number of 
cases seen 

In all 3 I found characteristically the presence of a 
calcified tumor, with rapid and gigantic growth, which 
apparently arose from a bursa and subsequently ini aded 
the surrounding muscle 

Resection and high voltage therap}^ have arrested, 
limited or cured the lesion 

I have failed to determine the etiology of this interest- 
ing pathologic entity m the cases studied 

Mannque 208 


ABSTRACT OF DISCUSSION 

Dr Robert Schrocx, Omaha This exhaustive study leaves 
us iiithout suggestion as to iihat further might be done The 
interesting feature is the close comparison which Dr Inclan 
and his collaborators brought out of this calcium material to 
tlie material that is practically alwajs seen in calcinosis univer- 
salis, also their tie-up from an anatomic location to the regions 
where bursae normally are I think they have come close to 
giving us an explanation of this through the tumors apparently 
originating in the bursae, then invagmating, as they emerge 
through the bursal sac, invading the surrounding tissue to this 
tremendous deposition of material, which apparently in all 3 
cases IS exactly similar We are most appreciative of Dr 
Inclan’s report 

Dr Ralph K Ghormlev, Rochester, Iilinn I had a case 
tliat IS almost identical with Dr Inclan’s second case and his 
third one A boy aged 14 years came to the clinic six years 
ago His immediate complaint was of a large tumor on one 
buttock which looked on the photograph to be almost identical 
to the lesion in the first or second of Dr Inclan’s photographs 
The roentgenogram showed a large, multilocular mass We 
removed the tumor, which w'as a subgluteal bursa It was 
multilocular !Many of the sacs were filled with a thick, heavy, 
calcified mass, almost pasty Some of the sacs had thin fluid 
Some of the fluid was slightly discolored some of it was lemon 
colored and almost clear The fluid was reported to contain 
mainly calcium phosphate The boy had had another lesion on 
one elbow w'hich had been excised by his home phy sician before 
we saw him He went home and in a couple of years came 
back with another one on the opposite buttock We went 
through the same procedure These tumors weighed in the 
neighborhood of 4,000 Gm at the time of their removal Later 
the boy came back for a research study and stayed with us 
for six weeks, during which time his galcium balance was 
studied by our chemists, who concluded that his calcium balance 
was normal Nor did the roentgenologic studies show anv 
evidence of decalcification of the bones, although we estimated 
that he had lost an enormous amount of calcium during the 
months we had him under observation This boy had two 
sisters who had identical lesions We found a similar case 
reported in a rrciich journal of pathology in 1898 I believe 
this case was identical to ours and in this case too there was 
a familial historv , two or three members of the same family 
had the condition I don t know what the condition is anv 
more than Dr Inclan does I believe the lesions are bursae 
with an unusual tendency to calcify In our case there was an 
interlying unusual deposit of lipoid in the cells at the base of 
the bursa This may or may not have had any significance 
In our case too since the last tumor was removed we have 
been able to keep the bov from anv recurrence by giving him 
small doses of sodium citrate, which procedure was suggested 
to us by a member of the medical staff 
Dr Alberto Ixclax Havana, Cuba I appreciate the con- 
tribution of the discussers I am not sure that these tumors 
conic only from bursae, as the situation of 2 of these tumors 
was m places where there arc no bursae That is, I haxent 


found anv bursae described in those locations in the anatomic 
textbooks I refer to the localization on the internal aspect 
of the elbow and the one in the sacral region this coming from 
the areolar connective tissue underneath the tendon at ongm ot 
the latissimus dorsi These are the onlv places where wc could 
be sure that these tumors arose, but there are no bursae ana- 
tomically known in those two places On one of the microscopic 
sections shown we see tlie calcifications actuallv infiltrating the 
muscle fibers, suggesting that if the tumor arose from a bursa 
It certainly did not remain confined to its place of origin These 
are the reasons why I hesitate in calling this tumor calcareous 
granuloma of the bursa or, as is suggested, to call it bursal 
calcinosis In reference to Dr Ghormlev s case, m none of 
my cases has a familial tendenev been present 


PRIMARY LYAIPHOID TUMORS OF THE 
RECTmi RESEMBLING INTER- 
NAL HEiMORRHOIDS 

REPORT OF THREE CASES 
CAPTAIN TOM E SMITH 

MEDICAL CORPS, ARMV OF THE UXITFD STVTFS 

Owing to the fact that no report of a primary Iv inph- 
oid tumor of the rectum resembling internal hemor- 
rhoids could be found in the literature, it was deemed 
advisable to present 3 cases of rectal Ijmphoid tumors 
resembling internal hemorrhoids which occurred in my 
practice between January and Tune 1941 

There are numerous cases of primary rectal Ij mphoid 
tumors reported in the literature, but these cases have 
occurred in the rectal ampulla and not in the anal canal 

N D Smith* of the Ma }0 Clinic reported 1 case 
of lymiphosarcoma in the anal canal but he made no 
mention of this tumor clinically resembling an internal 
hemorrhoid 

Kallet - of Detroit reported a myosarcoma of the 
rectum resembling an internal hemorihoid, and this 
was the only report found in the literature m which a 
sarcoma was reported as clinically resembling an inter- 
nal hemorrhoid It is only natural to assume that if 
the muscle tissue of the anal canal could heconie sarco- 
matous It would likewise he possible foi the h mphoid 
tissue to become sarcomatous 

In 111 }' series of three primar) lymphoid tumors there 
yyere 1 case of lymphosarcoma and 2 cases of benign 
lymphomas 

The term lymphoma is used because it signifies a 
benign condition Other terms have been used m the 
literature as sjnonyans such as benign lymphoid hyper- 
plasia, giant cell lymphoblastoma and Ijmphadenoma 

There is much confusion regarding the nomenclature 
of lymphoid tumors as pointed out m an article by 
Haynes, Burr and Print’' I have no desire to entci 
into this report the numerous arguments for different 
pathologic terms because of the possibility of increasing 
confusion The reader is referred to the article hv 
these authors for a classic discussion of the numerous 
terms and the arguments advanced by the proponents 
for the adoption of the several terms 

From the Depnrtment of Proclolo^j, Bajlor Uni\crsil> College of 
Aledicinc Dallas Texa's 

Rcl^scd for pubhcTtion 1)> the War Department Manuccript Board 
\%hich assumes no re po’lSlblllt^ other than censorship for the contents 
of this antcle 

Read before the Section on Gastro-Enterolopj and ProctoloR> nt the 
Ninetj Third Annual Session of the Amencan Medical As«ocntion 
Atlantic Cit\ N J June 10 1942 

1 Smith Js D I j mplio arcoma of the Rectum and Sigmoul 
Tr Am Proct Soc 34 160 1933 

2 Kallet H I and Salizstein H C Sarcoma Melanoma and 
Leukosarcoma of the Rectum Tr Am Proct Soc 33 75 1932 

3 Ha>es Herbert Burr H and Pruit L T L> mphoid Tumors 
of Ifie Colon *1011 Rectum Tr Am Proct Soc 4t> 214 1939 
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REPORT OF CASES 

C\SE 1 — ^Irs T L, aged 42, was seen on Jan 6, 1941 m 
consultation because of rectal protrusion The protrusion bad 
been present for ‘se\eral months,” so the patient stated, and 
on detailed questioning she said that the protrusion had been 
noticed for a period of from two to three months There was 
inconienience caused bj the protrusion, but the patient stated 
that there was no anorectal pain, bleeding, discharge or itch- 
ing The patient referred to the rectal protiiision as the 
piles ” 

Inspection, palpation and endoscopv reiealcd what was chm- 
callj diagnosed ‘second degree hemoi rhoids ” There was slight 
induration in the left lateral area, so it was thought that 
thrombosis was present The right anterior and light posterior 
internal hemorrhoids were not unusual 

A hemorrhoidectomy was performed at St Paul’s Hospital 
on Januar) 8 and the tissue was sent to the hosintal pathol- 
ogist according to hospital routine foi tissue evaniination 

The pathologist Dr Jack Goforth icportcd ‘ licnioi rhoids” 
and “lectal Ij mphosarcoina grade IV, radioscnsitiic ’ (figs 1 
and 2) 

After numerous consultations and a complete roentgen studj 
b} Dr Glenn Carlson, no other foci of 1\ niphosarcoma could 



Fir I (CISC I) — niphosarcoma of the rectum Section shows 
hmphoid tis ue below the mucous mcmbrauc of the internal heniorrhoulil 
zone 


be found and it was agreed that the tumor was primari in 
the rectum A senes of twentj-four roentgen treatments were 
then given by Dr Carlson over a period of twentv four dajs 
The convalescence was uneventful except for mild radiation 
sickness All wounds were healed in fort j -five dajs 
The patient was seen at monthly intervals for one jear and 
twice m the last six months Inspection and anorectal endos- 
copy were negative for recurrence at each examination 
The inguinal Ijmphatics were negative at the onset and have 
leniamed so to date 

Case 2 — Mrs D B, aged 36, was seen in consultation on 
May 6, 1941 for pain m the rectum, protrusion from the rectum 
and blood streaks on the toilet tissue following defecation The 
sjmptom of protrusion was noticed from two to three months 
before consultation, however, the patient stated that she had 
been “constipated” all her life Pam following defecation of 
moderate seventy and streaking of blood on the toilet tissue 
had been noticed for two months Anorectal inspection palpa- 
tion and endoscopy revealed (1) an ulcer in the posterior part 
of the anal region with hypertrophic anal papilla and (2) 
second degree internal hemorrhoids with thrombosis in the 
right posterior internal hemorrhoid 

Hemorrhoidectomv , anal ulcerectomj and papillectomv were 
done one week later, on Maj 13, at Bajlor Universitj Hos- 


pital, and the patient bad an uneventful recovery She left 
the hospital m five days and all wounds were healed in forty 
five days 

Tissue examination was done and the pathologist Dr J M 
Hill reported (I) hyperplasia of submucosal Ivmplioid tissue in 



the wall of the rectum, (2) hemorrhoids and (3) anal ulcer 
ind hvpcitrophic anal papilla (fig 3) 

Check-up examinations were done moiuhlv for one vear with 
no evidence of Ivmpboid tumor regeneration The patient has 
repiatcdlv stated that she was free from anorectal svmptoms 



Case 3 — Mr P C aged 21, was seen m December 19 
because of rectal bleeding and protrusions Both svmptoms ha 
been present for six months and the bleeding was at this time 
intermittent and not as great m amount as it had bCeii m 
the beginning The bleeding was always bright red 

Anorectal examination revealed second degree internal hci 
orrhoids with thrombosis m the left lateral hemorrhoid 
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Oning to the fact that the patient was a college student it 
was suggested that he wait until the summer recess of 1941 
to ha^c a hemorrhoidectomy 

Hemorrhoidectomy was performed on June 6, 1941 at B3^1or 
Unnersitj Hospital, and the tissue was sent for pathologic 
examination in compliance w ith the hospital s routine 
The pathologist reported hemorrhoids ’ and hj perplasia of 
submucosal Ijmphoid tissue in the wall of the rectum (fig 4) 
Hospitalization lasted fire davs, and the wounds were healed 
in thirty dajs 

Follow-up examinations were done at three month intcrrals 
for almost a jear without eiidence of recurrence of a bmphoid 
tumor 

CO^tME^T 

Roentgen therapj was not gt\en tn the last 2 cases 
since tlie tumors were benign and tissue healing m both 
was normal, with no tendency toward recurrence 
It IS jnteiesling that each case was chmcallj'^ diag- 
nosed as hemorrhoids because there were no other 
changes MSible or palpable to stimulate one to think 
of any other lesion \Vlule it is true that induration 



Fib “t (case 3) — Iimphoma of the rectum BeniRn hjpen'las'a '“i 
shown in the germinal center of the internal hemorrhoidal /one below 
the mucous membrane 


to palpation was present, the rones were freely morable 
by the examining finger, and on endoscopj the maroon- 
ish purple look of internal heraorrhoicls was present 
and, in fact, hemorrhoids were present in each case as 
proved by microscopic exammation 

In an analysts of the 3 cases it will be noted that m 
each there was one hemorrhoidal zone with enough 
induration to provoke thinking of thrombosis in the 
internal hemorrhoidal zone Ihiombosis is occasion- 
ally seen m one or more of the three caidinal hemor- 
rhoidal areas and is the usual cause of induration to 
the palpating finger in that zone 

From these cases it w'ould seem necessary^ to remem- 
ber that, while thrombosis is the usual cause of indura- 
tion in the internal hemorrhoidal zones, all indurated 
internal hemorrhoids should he saved for microscopic 
examination of the tissue 

The primary purpose of reporting these cases was 
to make an appeal for histopathologic examination of 
all excised anorectal tissue, since all of these cases were 
diagnosed correcth from tissue study' when the clinical 
preoperative diagnosis did not allow for the lymphoid 
changes present 


Correct tissue diagnosis of Ivinphosarcoma in ca^c 1 
led to earlv roentgen therapv and will de-,erve credit 
for the patients life it she continues to live and not 
have ly mphosarcomatous recurrence Had this speci- 
men been thrown away it is possible that without the 
aid of roentgen therapv she probabh would not haw 
had the close follow-up examinations and tlie process 
might have become extensive before she presented 
herself again 

In the othei 2 cases correct tis'^ue diagnosis has put 
all on guard and check-up exammattons will be made 
at regular intervals with the use ot roentgen therapv 
imniediateh should either or both show hmphoid tissue 
regeneration 

SLVIVIVRV VXD COXCLtSlOXS 

1 Because no cases of primary rectal lymphoid 
tumoi s resembling internal hemorrhoids could he found 
in the literature 3 such cases are here reported 

2 All surgically removed anorectal tissue regardless 
of the clinical diagnosis should be studied microscop- 
icalh 

3 Earlv, sufficient roentgen therapv was given a 
patient with primary' rectal hinphosarcoma of the anal 
canal following suigical excision, and clmicalh good 
results were proved by the test of time toi one and 
one half vears 

ABSTRACT OF DISCUSSION 

Dr CcRTicF RosSfr Dallas Texas This paper emplnsizi. s 
particularly the constant necessity for careful micioscopie e\aim 
nation <f all tissue removed front the anorectmn Proctolocists 
are in accord concerning the possthihtv ol malignant dtginen 
tion or tuberculosis m mflanimatorv processes such as listtili' 
and ulcers The possibility of specific tissue reaction in coniui 
tion with hemorrhoids is not so well understood however an I 
in some institutions there is a teiulcncv to ohyect to the roiitiiii 
examination of removed hemorrhoidal tissue Dr Hirsciiinaii 
has reported the discovery of a colloid carcinoma in an intern n 
hemorrhoid and I have reported 4 instances ot malign im 
degeneration of hemorrhoidal tissue Dr Smith s casts coiieeni 
lymphoid deposits m the hemorrhoidal zone which require tan 
ful microscopic study to differentiate them from mtenial hemor 
rhoids The various malignant and benign Kmphoid tuniuis 
found in the rectum arc remarkable pnmanlv hceausc of tli 
variation m gross structure and appearance winch means that 
the cooperation of the pathologist is alwavs an essential m the 
filial diagnosis There is no agreement at this time as to the 
proper management of lymplioid mtestmal tumors Apparciith 
however irradiation is advisable if the cells appear to be radio 
sensitive otherwise surgical removal is probablv indicated 

Dr Siviox B Ki fixer New Haven Conn I want to add 
another case ot lymphosarcoma of anal origin which vas 
reported by me at the American Proctologic Society in PH's 
No doubt the reason Dr Smith didn t find this m the literature 
IS that at the time I reported mv case I emphasized the fact 
that It had to be differentiated from hmphograiiuloma venereum 
because of the stricture and overgrowth of tissue around the 
anus and also because the patient was a Xepro The man had 
been referred to me after he had had a heniorrlioidcctoni' 
Pathologic examination showed h miihosarcoma but on account 
of the other factors I continued further studies on him at the 
rectal clinic of the Aale Medical School There we made Frei 
tests winch were negative and we did a hioiisv of llic inguinal 
nodes which showed lymphosarcoma He was referred to our 
tumor dime and was given roentgen therapv He did well and 
continued liis work as a laborer hut died about four years later 
of pneumonia The question of hmphosarcoma not of the anal 
region but of the rectum is presented by Bensaude in a paper 
which he published about fifteen years ago He reported about 
20 cases and showed some beautiful color plates however as 
Dr Smith brought out these cases were not 1\ mphosarcoma of 
the anal region but lymphosarcoma of the rectum 
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Dr Claude C Tucker, Wicliita, Kan In 1938 Dr C A 
Hellwig and I presented a paper before tl is section entitled 
“Proctologic Tumors,” which was published in The Journai 
At that time we laid emphasis on the pathologic examination of 
all tissue removed at the time of the operation For the past 
twche years we have sent all our tissues to the laboratory Wc 
stated that many of the malignant tumors in our material w'cre 
small and that 18 of the S2 malignant tumors were discovered 
during routine microscopic examination of what seemed clini- 
cally harmless lesions In 6 of the malignant cases, cancer 
developed in previously existing anal lesions 1 adenocarcinoma 
m a fistulous tract, 1 squamous cell carcinoma in a fissure, 3 
adenocarcinomas in hemorrhoids and 1 basal cell carcinoma in 
external hemorrhoids Since the publication of our piper wc 
have had 3 cases of lymphosarcoma of the rectum which had 
their origin in the anal canal and were not suspected of nialig- 
nanej I feel that all tissue surgically removed should be 
reexamined 

Capt Tom E Smith M C , A U S I have read Dr 
Kleiners article in the 1938 Transactions of the American Proc- 
tologic Society and, if ni> memory serves me correctly, he did 
not refer to his case of lymphosarcoma as resembling an inter- 
nal hemorrhoid I have found no record in tlie literature of 
a cancer such as that reported here looking exactly like a benign 
lesion There are numerous cases of rectal lymphosarcoma 
reported which were found by proctoscopic examination and 
digital palpation, but these stimulated thinking of malignancy 
I wish to make a plea that anorectal tissue he sent to the path 
ologist even though on the surface it looks as though it should 
be thrown away 


THE TREATMENT OF EXPERIMENTAL 
SHOCK FROM REPEATED 
HEMORRHAGE 

A PRnLIMINARY REPORT ON Tlin USE OP PURE 
AMINO ACIDS AND OE inDROtyzLD PROTUN 

ROBERT ELMAN, MD 

AND 

CARL E LISCHER, MD 

ST LOUIS 

The ammo acids of hydroI)zcd protein Iiate been 
shown 111 previous studies ‘ from this lahoratory and 
clinic to be effective in promoting the sjntlicsis of 
serum albumin and in v'ariotis t) pes of hypoprotciiKiiin 
Nearly all of these were instances of chronic or sub- 
acute hypoprotememia, many of nutritional origin In 
this preliminary report we present exiicrimental evi- 
dence that the same mi\ture of ammo acids and poly- 
peptides IS beneficial in the theiap) of acute protein 
loss which occurs in sev'ere uncompensated (i e fital) 
hemorrhage Although the value of plasma and whole 
blood transfusions is an established principle of V'ast 
importance in the treatment of shock, it is probable that 
in wartime the number requning such treatment might 
well exceed the available supplies of plasma and that in 
the armed forces many situations might arise in vvliich 
blood donois were not available Because of the icla- 
tiv'e ease and economy with which ammo acid solutions 
can be made, stored, transported and given intrave- 
nously', they possess obvious piactical advantages 

In experiments to be described in detail at a later 
date, we hav'e found that dogs (in groups of 10) sub- 

Aided b> n grant from the Commonwealth Fund 

From the Department of Surgerj Washington Uni\crsity School of 
■Medicine and Barnes Hospital 

1 Elman Robert and Weiner D O Intravenous Alimentation 
J A AI A 112 796 (March 4) 1939 Elman Robert Acute Protein 
Deficicnc\ (Hypoprotememia) in Surgical Shock ibid 120 1176 (Dec 
12) 1942 Parenteral Replacement of Protein with the Ammo Acids of 
Hydrol>zed Casein Ann Surg 112 594 (Oct ) 1940 Elman Robert 
\Seiner U O and Bradley Eugenic Intravenous Injections of Amino 
Acids (H>drol>zed Casein) m Postoperatii e Patients ibid 115 1160 
(June) 1942 


jeeted to repeated hemorrliage (10 cc per kilogram 
every liour) show a fairly constant drop in blood pres 
sure, many of the symptoms of sliock seen in man, and 
a fatal outcome on llic average of 3 7 hours following 
the beginning of the experiment 1 his course of events 
was not changed when the removed blood was replaced 
immediately with 10 per cent dextrose in saline solution 
However, when the replacement fluid consisted of a 
solution containing 3 per cent hydrolyzed protein and 
S per cent dextrose, the beneficial eftect was quite 
evident and sigmfic int In the first place, the blood 
pressure was maintained at a liiglier level, secondly, 
the mean siirviv-al wans over five hours or ncarlv 50 per 
cent longer, and finillv the amount of blood winch 
could be removed before death was 2a per cent greater 
than in the controls flic nngnitude of the effect was 
as grcit as that achieved vvitli citrated plasma Tw'o 
bvdroly/cd piotcin solutions" were used, both enzy- 
matically digested, one from beef plasma, the other 
fiom casein (Aniigen) , the same beneficial effect was 
noted with cich However when a mixture containing 
.ill of the essential ammo acids (as pure crystals) was 
used ■■ the beneficial cftect, while definite, was not as 
jironotinced as in the case of the hydrolyzed protein 
I his may have been due cither to known differences in 
ammo acid composition or to the fact that the larger 
aggregates of ammo acids (polypeptides) which com 
liriscd 30 ]ver cent of the protein hydrolysates are more 
beneficial than simple ammo acids flic amount of 
nitrogen jiresent was the same m the two solutions 
Caution must be expressed before applying the 
encoiirnging results of these experiments to the clinical 
treatment of surgical shock from hemorrliage In the 
first jilacc the present experiments, while satisfactory 
for the study of fatal shock due to nncoinplicated loss of 
blood, differ in main respects from the conditions 
occurring in patients Moreover, the method of fluid 
administiation was much more rapid than the usual 
slow intravenous injections used clmicallv In the 
second ])lacc the jiliysiologic and biochemical media 
nisms involved require mucli further investigation We 
suspect, however, from a few observations, that the 
introduced ammo acids and polypeptides are effective 
because they enable the liver to svaithesizc protein more 
rapidly, thus jirovidmg an added source of albumin 
from winch to siii)[)lv tint lost in subsequent bleedings 
Nevertheless fiirthei study seems justified because 
the practical advantages of solutions of hvdroljzcd 
protein should make it a welcome alternative for, or a 
supjilcment to, jilasnia transfusions 1 Inis the injection 
of 1 liter of plasma will always require bleeding four 
donors and consider iblc processing, wlieieis solutions 
of ammo acids and polv jicptides aie as convenient to 
give as dextrose and saline sohilion 


SUM MARX 

In fatal suigical slioek cxperimentallv jnodneed by 
repeated hemorrliage, immediate leplaccincnt v'lui 


solution of hydrolyzed protein containing ammo 


acids 


and polypeptides exerted a definite ther.apeiitic cfiict as 
shown by piolongation of the smvival time., an increase 
m the amount of hemorrliage which eoiild be sustimc 
a id a higher level of blood pressme as compaicd wi ' 
the contiols, in which dcxtiose alone was used or m 
which tlieie was no replacement A solution contamu’s 
pure crystalline ammo acids excited a sinnlai but ess 
pronounced effect 

2 Supplied through the courtc > of Dr VV nrren M Cox Jr 
Johnson S. Compmr E'ans\ille Ind „ vtcrcl a'"' 

3 Supplied through the courtesj of Dr D F Rokert on 
CotnpTnj Rnhwa} N J 
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EFFECT OF DIETHYLSTILBESTROL ON 
NEUROLOGIC SYAIPTOMS OF CAR- 
CINOAIA OF PROSTATE 

BURDICK G CLARKE, MD 

AND 

HENRY R YIETS, MD 

BOSTON 

The rapid reduction of obstruction of the urethra 
by carcinomatous tissue m the prostate gland, T\hen 
patients are treated by the estrogen diethjdstilbesfrol,' 
as reported by Kahle and Maltr},- Herbst,^ Kahle, 
Ogden and Getzoff,^ Heckel and Kretschmer, “ Wish- 
ard ° and Chute and Willetts,' has led to an investi- 
gation of a similar “unblocking” phenomenon in tJie 
release of cerebrospinal fluid when obstructed by 
metastases secondary to prostatic carcinoma Meta- 
static lesions in the lumbosacral spine, causing pain in 
the legs from direct pressure on nerve roots or iniasion 
of the spinal canal causing blockage of the cerebrospinal 
fluid and traction on the roots, are commonly discov- 
ered on roentgen examination and lumbar puncture in 
patients with prostatic cancer The relief of these symp- 
toms may be of more urgent concern than the urinary 
dysfunction, and thus the patient’s chief complaint is 
“neuritis” or “rheumatism” rather than urinary reten- 
tion The history of a case of this type is here set 
forth, with notes on the rapid amelioration of the 
symptoms following the use of diethylstilbestrol 

REPORT OF CASE 

History — W C F K, a married man aged 69, American, 
a carpenter who liad worked at his trade until six weeks before 
admission, was admitted to the Neurological Seriice of the 
Massachusetts General Hospital May 5, 1942 because of diffi- 
culty in walking and pain in his legs of six to eight weeks’ 
duration The pain, which did not have segmental distribution, 
was intensified by walking, coughing or straining There were 
no symptoms of prostatic obstruction 

Physical Evammatiou — The patient was well developed He 
could not move about briskly in bed because of pain in his 
legs and back When asked to walk, he did so with a slow, 
deliberate gait In all acts he guarded the lumbar spine, in 
which no motion appeared There was tenderness over the 
spinous processes of the first three lumbar vertebrae Coughing, 
straining, flexion of the head on the chest or of the thighs 
on the abdomen all accentuated the pain, suggesting that it 
might be due to a process involving the nerve roofs in the 
lumbar region The knee jerks and ankle jerks were not 
obtained, but no sensory changes, paraljsis or atrophy were 
noted 

By rectal examination a hard, enlarged prostate gland was 
palpated The tone of the rectal sphincter was normal Roent- 
gen examination showed osteoplastic metastases involving the 
first three lumbar vertebrae A study of the cerebrospinal 
fluid pressures and dynamics showed almost complete "block’ 
of the spinal canal between needles inserted between the twelfth 

From the Neurological Sen ice Massachusetts General Hospital 

1 Diethjlstilbe trol Report of the Council on Pharmacj and Cliem 
istri American Medical Association JAMA 119 632 635 (June 
20) 1942 

2 Kahle P J and Maltrj Emile Treatment of Hjperplasia of the 
Prostate with Dieth>lstilbestrot and Diethjlstilbestrol Dipropionatc New 
Orleans JI & S J 03 I2I 131 (Sept ) 1940 

3 Herbst VV P The Effects of Estradiol Dipropionatc and DiethjI 
stilbestrol on hlalignant Prostatic Tissue Tr Am A GenitoUnn Sur 
geons 34 195 202 1941 

4 Kahle P J Ogden H D Jr and Getzoff P L The Effect of 
Diethjlstilbestrol and Diethjlstilbestrol Dipropionatc on Carcinoma of the 
Prostate Gland Clinical ObserNations J Urol 48 83 98 (Julj) 1942 

5 Heckel N J and Kretschmer H L Carcinoma of the Prostate 
Treated with Diethjlstilbestrol JAMA 119 1087 (Aug 1) 1942 

^ ‘'^ord \\ N Jr The Clinical Use of Stilbestrol in the Treat 
nient of Carcinoma of the Prostate Indiana Univ M Center Quart Bull 
4 5 9 (Jan ) 1942 

^ Chute Richard and Willetts A T The Treatment of Cancer of 
the Prostate with Castration and the Administration of Estrogen New 
Lii„land J Med 227 S63 869 (Dec) 1942 


thoracic and first lumbar and the fiftli lumbar and sacrum 
The fluid obtained from the second locus was aellovv, with 
a protein content of 798 mg per hundred cubic centimeters 
Atvpical cells, thought bv the pathologist to be malignant were 
aspirated from the epidural space between the third and toiirth 
lumbar vertebrae 

Laborafori Reports — The serum acid phosplntisc was 4 4 
and 4 5 Gutman units on two determinations the upper limits 
of normal being regarded as 4 Serum alkaline pho plnta-c was 
7 8 Bodanskv units the normal range being considered as 
3 to 5 The serum phosphorus was 3 9 and 4 mg per hundred 
cubic centimeters on two determinations The daiK urmarv 
excretion of 17-ketosteroids was on two occasions estiimtcd 
as 104 and 7 3 mg within the normal amount for eldcrlv 
men without prostatic disease The red blood cell count was 
5,250000 per cubic millimeter of blood and the hemoglobin 
14 4 Gm per hundred cubic centimeters (Sahli) The white 
blood cell count, the differential count and the urine were within 
the limits of normal and the Hinton test on the blood and 
the Wassermann test on the cerebrospinal fluid were negative 

Treatment — A course of twelve intramuscular injections of 
10 mg dailv of diethvlstilbestrol in oil was begun sixteen davs 
after admission The patient felt better within twelve hours 
was walking about the ward without pain m four davs and 
regarded himself as well eight davs after treatment was started 
Twelve days after his first treatment the dvnamics of the 
cerebrospinal fluid were normal and the protein was greatly 

Cerebrospinal Fluid rindings Before and 'If ter Trtalnunt 
with Dielh\IslilbcstroI of Spinal Mitastatic Carei- 
nonia Ongmatnig in the Proslati Gland 
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reduced in amount He was discharged from the hospital on 
the thirteenth day of treatment with orders to take diethvl- 
stilbestrol 6 mg daily by mouth 

Subsequent Course — Three weeks after discharge, while he 
was still taking 6 mg of dietlivlstilbestrol dailv, firm pitting 
edema of the lower legs and ankles developed On examination 
it was noted that both testes had become atrophic and some 
hvpcrtrophy and tenderness of subcutaneous breast tissue had 
developed The dosage of diethylstilbestrol was reduced to 
3 mg a day, by mouth and the patient, free of pain, returned 
to his work 

On August 6, sev eiitv -sev en days after the treatment was 
started, he was readmitted to the hospital for study having 
received a total of 120 mg of diethylstilbestrol mtramuscularlv 
and 231 mg orallv He felt well and had a good appetite, 
and Ins weight had increased from 158 to 162 pounds (71 7 to 
73 5 Kg) He reported that he could do twice as much work 
as Ins 40 vear old partner No personalitv changes were noted 
He had lost Ins libido The prostate gland had become soft, 
smooth and half its previous size Edema of the ankles and 
mild gvnecomastia persisted Knee jerks and ankle jerks were 
now easily obtained There was no tenderness or guarding of 
the lumbar spine on walking or pain on coughing or on 
flexion of the neck or thighs Lumbar puncture showed com- 
plete disappearance of the cerebrospinal fluid “block, with 
the protein values at the twelfth thoracic and first lumbar 
and the fifth lumbar and sacrum not significantly elevated (as 
shown in the accompanying table) 

The urinary output of 17-ketostcroids had dropped to 22 mg 
a day, the serum acid phosphatase was 6 4 Gutman units 
alkaline phosphatase 6 2 Bodansky units and serum phosphorus 
3 2 mg per hundred cubic centimeters The urine white blood 
cell count and differential count remained normal but the 
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red blood cell count had dropped to 3,780,000 per cubic tnilli- 
meter of blood and the hemoglobin to 119 Gm per hundred 
cubic centimeters (Sahli) 

Roentgen examination showed no definite change in the 
metastases m the lumbar \ertcbrae A study of a specimen 
obtained from a needle biopsj of the prostate ghnd disclosed 
malignant tissue, although comparatnc histologic evidence of 
regressive changes under treatment could not be definitely 
established, since the needle biopsj before treatment had faded 
to jicld prostatic tissue 

The patient continued to take dicthj Istilbestrol b> mouth 
for seventj seven dajs, rcinaming free from svmptoms during 
this period Three mouths later, however, svmptoms returned 
with pain in the lumbar region and in the legs, made vvorxe 
bj coughing or sncc/mg His gait became unsteadv and weak 
On examination Dec d, 1942 the condition was not dissimilar 
to that found previous to dieth} Istilbestrol treatment flic 
cerebrospinal fluid block,’ however, was even more pronounced 
than It had been before, the total protein in the lower needle 
being 7S0 mg per hundred cubic centimeters Bilateral orchicc- 
tom> was done and m five dajs the patient was conipletel) 
relieved of his svmptoms An exaniiiiatioii of the ccrebro 
spinal fluid two weeks after operation showed that the block” 
had completclj disappeared, the total protein being 80 mg 
per hundred cubic centimeters 

A subsequent note giving more details of the later treatment 
of this patient will be forthcoming In the meantime vve 
may contrast the rapiditj and completeness of the relief of the 
cerebrospinal fluid block bj dicthj Istilbestrol and bj oiicra- 
tion The operation of bilateral orchicctonij appears to have 
removed a more severe block m quicker time than the treat- 
ment with diethv Istilbestrol 

COM MPNT 

Adult prostatic epithelium, vvhctlicr iioinial, Iijpcr- 
plastic or malignant, is known to undergo regression 
of activ'itj' and atropli)' when the androgenic substances 
are greatly reduced in amount, either bv castration or 
by inactivation through the administration of estrogens 
such as dieth} Istilbestrol ^ Kahle and Maltry - treated 
14 patients with prostatic hyperplasia with diethjlstil- 
bestrol and noted a consistent decrease m the si/e of 
the gland Similar results m a scries of cases of carci- 
noma of the prostate arc reported bv Kahle Ogden 
and Get/off,'* whose patients were also examined foi 
histologic evidence of regressive changes b} Schenken, 
Burns and Kahle “ Comparativ’c changes have also been 
shown by Heckel and Kretschmer ' Chute and AVillctts ' 
giv’e the actual measurements, bj the use of piocto- 
cystograms, of the prost itc gland before and after 
treatment with dieth) Istilbestrol, showing a reduction 
in size 

In addition to the reduction m size of the gland, the 
secondary lesions of bone metastases arc also aftcctcd 
Huggins, Stevens and Hodges® demonstrated by serial 
roentgenograms increased density of bone metastases 
in patients under treatment by castration Kahle, 
Ogden and Getzoff observed less consistent changes 
m serial roentgenograms as well as definite regression 
of lymph node metastases m 2 patients treated with 
diethylstilbestrol 

That the serum acid phosphatase level is usually ele- 
vated m carcinoma of the prostate with metastases has 
been shown b) Rolnnson and tbe Gutmans® as well 

8 Chirles Stc\cns R E Jr niid Hodges Clarence \ 

Studies on Prostatic CTnccr II The EITects of Ci^trntion on Achanccil 

Carcinoma of the Prostate Gland Arch Surg 13 209 223 (Aug ) 1941 

Higgins C C and Gossc C I The Present St itus of Castniion for 
Carcinoma of the Prostate Clc\eland Clm Quart 9 80 80 (April) 1942 
Schenhen J R liiirns E I and Kahle J The Effect of Uiethjl 
Btilbestrol and Dieih> Istilbestrol Dipropionate on Carcinoma of the Prostate 
Gland II Cjtologic Changes rollouing Treatment J Urol 18 99 112 
(Jul>) 1942 

9 Robinson J Is Gutman F B and Gutman A B Clinical 

Significance of Increased Serum Acid Pho‘:phTfast in Patients with 
Bone Metastases Secondar\ to Prostate Carcinonn J Urol 42 602 618 
(Oct ) 1939 


as by Herger and Sauer’" Huggins and Hodges” 
observed a sharp decrease m scrum acid phosphatase 
in 5 patients treated with estrogens as well as in 6 out 
of 8 patients after oiclnectomy In 3 patients given 
injections of the androgen testosterone dipropionate 
after orchiectomy, pain recurred and the serum acid 
phosphatase lev'els lose In our case, contrary to the 
usual findings, the serum acid phosphatase increased 
after treatment from 4 4 to 6 4 Gutman units 

Sattertliwaite, Hill and Pickard,’® who have treated 
10 patients by castrition, with relief of sjmptonis, have 
noted til it the urm iry output of 17-ketosteroids in 
patients suffering from prostatic carcinoma, with or 
witlioiit metastases, is within normal limits for elderlj 
men hut falls sigmficantlv after operation, as it did in 
otir case after treatment witii diethylstilbestrol 

A mimhcr of side eflects have been reported in the 
treatment of cancer of the prostate with dicthjlstil- 
heslrol, or hv castration, which include hypertrophy 
of breast tissue, testicular atrophv and the loss of libido 
and the power of ejaculation In patients treated bj 
castration loss of sexual capacity, hot flashes and tempo 
rary' edema of the ankles have also been observed 
I’ossibly of sigmficanee is a reduction in tbe number 
of red blood corjniscles and tbe amount of hemoglobin 
III tbe blood Onr patient showed a decrease from 

5.250.000 red blood corpuscles per cubic millimeter to 

3.780.000 per cubic millimeter and a loss of hemoglobm 
from 14 4 Gm jier bmidrcd cubic centimeters to 119 
Gm per bimdred cubic centimeters No definite state- 
ment can be m idc at the jirescnt time as to wlietlier 
tins change resulted from the carcinoma itself or from 
the treatment 


Before dietbv Istilbestrol was used, m the case 
reported tliere was almost a complete “block” in the 
cerebrospinal fluid between the two needles inserted 
in tbe himlnr sjnne at the levels below tbe twelfth 
thoracic vertebra md the fifth lumbar vertebra fhe 
fluid showed the ebaractcristics of Froin’s svndrome, 
with a yellow color, a total protein content of 798 mg 
pei Imndrcd cubic centimeters and a partial response 
to rise iftcr jugular compression m tlic lower needle 
Subsequent to tlic taking of dietbv Istilbestrol by injec 
lion and bv moiitb, the cerebrospinal fluid “block” dis- 
apjieaicd, as shown by the establisbmcnt of normal 
color, the rcliini of the dynamics on jugular conipres 
Sion to normal and the reduction of the protein to 
52 mg per Imndrcd ciibie centimeters Tlic evidence 
is clear tint tbe ticatment with dietbylslilbcstrol actu 
ally reduced the compressing element m tbe spinal canal 
vv'liicli acted particiilarlv as a means of blocking the 
pathway' of tlie cerebrospinal fluid The use of tins 
estrogenic substance, therefore, served to release the 
“block,” and presumably' tins was tbe principal factor 
in relieving the symptoms of pain and difliciilty m 
vv liking Prior to treatment the patient was worse 
in tbe npriglit position or when coiigbing or straining 
Subsequently' none of these maneuveis caused pa"i 
After leaving the bosjntal, tbe pitient was able to carrv 
on a usual clay'’s work as a carpenter without a recur- 
rence of bis sym])toms 


10 IIcrj.tr C C md Smer If R I cintiondiip of Strum Acul 

Pho'^iili 111 c Dittrmimtion to l’rc'>cncc of Bone cs trom 

cinonia of Pro'tlntc J Urol IG 286 302 (Aug) 1941 , 

11 Huggins Clnrles tiuI Hodges Clarence V Studies on 
Cinccr 1 The EfTcct of Castration of Estrogen and of 

lion on Scrum IMiosphatases in Metastatic Carcinoma of the i » 
Cancer Research 1 293 297 (April) 1941 -r. r nm 

J2 Satterthuaitc R \V Hill J H and Pachard E F 
mental and Clinical FMdcnct on the Role of the 17 Keto Ster = 
Prostatic Carcinoma J L rol 40 1149 Hat (Dec) 1941 
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Huggins, Stevens and Hodges ® reported a case, with 
similar s}mptoms to ours, responding {a\orabl} to 
orchiectomy A man aged 71 had abdominal and 
low back pain, numbness o\ er the buttocks and posterior 
pait of the thighs as well as urinar} and fecal inconti- 
nence The deep leflexes in the legs were absent 
The cerebrospinal fluid W'as )ellow with an increase 
111 protein content Roentgen ra}s disclosed extensile 
osteoplastic metastases Within three da 3 s after bilat- 
eral orchiectoni)', the patient was relieved of pain and 
m seven weeks continence was restored, a decubitus 
had healed and the cerebrospinal fluid had become clear 
Details of the fluid are not giien, but the eiidence 
points to a release of “block,” as in our case, by 
orchiectomy, ivithout the use of dieth) Istilbestrol 

CONCLUSIONS 

A patient ivith carcinomatous metastases from the 
prostate causing a “block” in the pathway of the 
cerebrospinal fluid and pain from pressure or traction 
on the spinal ner\ e roots W'as relie\ ed by treatment with 
diethylstilbestrol The response W'as rapid and remark- 
ably complete The release of the “block” w'as demon- 
strated bj serial lumbar punctures at appropriate levels, 
as well as by the relief of pain and the return of the 
knee jerks and ankle jerks 

Massachusetts General Hospital 


THE EFFECTS OF ASCORBIC ACID IN 
RELATION TO LEAD ABSORPTION 
E E EVANS, MD 
W D NORWOOD, MD 

DEEPU ATEB, N J 

R A ICEHOE, ^rD 

AND 

WILLARD MACHLE, MD 

CINCINNATI 

The experimental observations described in the fol- 
lowing paragraphs were prompted by the reports of 
Holmes and his associates ^ on the beneficial effects of 
the administration of ascorbic acid to persons suffering 
from chronic lead poisoning These investigators noted 
a decided reduction m the symptoms of exposed work- 
men and an apparent decrease in the lead content of 
the blood and the urine following the daily ingestion 
of ascorbic acid This was associated with an increase 
m the number of erythrocytes, a decrease m the number 
of stippled erythrocytes and an increase m the hemo- 
globin content of the blood They inferred that ascorbic 
acid combined with lead to form a relatively insoluble 
or unionized compound that might be eliminated through 
the bile into the feces 

The impoitance of these conclusions from a practical 
point of view, stimulated our efforts to verify them 
If they proved to be tiue in our hands, it w'ould be 
feasible to supplj the necessary ascorbic acid in con- 
'enient form as a pi oph} lactic measure, m addition to 
the procedures concerned with the control of the lead 
exposure 

While our W'ork w'as in progress, other experimental 
studies, as well as case reports, have appeared in cm- 

From the Medical Department of the Dye Works E I DuPont 
dc Acmours & Co (Drs Evans and Norwood) and the Kettering 
laboratory of Applied Plivsiology University of Cincinnati College of 
Medicine 

1 Holmes Harry N Amberg Edward J and Campbell Kathryn 
in Lead Poisoning Science SO 322 323 (April 7) 
11 ^ Harry N Campbell Kathryn and Amberg Edward J 

1 he Effect of \ itamin C on Lead Poisoning J Lab iL Clin Med 
24 1119 1127 (Aug) 1939 


dence of widespread interest m this subject Dannen- 
berg, W idernian and Friedman- hare described an 
unsuccessful attempt to treat a case of lead poi'-onmg 
w ith ascorbic acid Pillemer and his colleagues ^ ha\ e 
reported that animals poisoned w ith lead do not respond 
faiorabh to ascorbic acid therapi Howeier these 
ina estigators as w ell as Betti ^ carried out experiments 
on animals the results of which clearh indicate that 
ascorbic acid protects animals against the toxic effects 
of lead absorption although it is not quite clear w hether 
anj specific benefit is conferred be\ond that incident 
to the pre\ ention of a deficienci ot the \atamm Harch- 
inont-Robmson ° has reported Ins obser\ ations on a 
group of workmen exposed to lead and has concluded 
that the administration of ascorbic acid is beneficial 
111 terms of reduction of toxic st injitoms but that it is 
without significant effect on the urman lead excretion 
Neither conclusion appears to haie been fulh substan- 
tiated bj adequate control data 

METHODS OF STLD\ 

Selection and Classification of E loosed JFoi linen — 
An ideal group of four hundred men was aiailable for 
stud} in a plant for the manufacture of tetraetlijl lead 
Since this organic lead compound is dangeroush aola- 
tile at ordmar} temperatures and is also susceptible of 
absorption through the skin, e\en precaution is taken 
to control the manufacturing processes against leakage 
or escaping vapor In addition, general and localh 
applied aentilation is emploted to maintain the lead 
concentration in the air within safe limits 

At inter\als of three weeks, each man recenes a 
special examination, the nature ot which is indicated 
b} the accompanjing record form Laboratorj work 
includes a determination of the hemoglobin In the 
Haden-Hausser method at each examination At e\cry 
fourth examination (twelve week mterials) a complete 
blood stud\ IS made including enumeration of the 
erythrocytes, stippled erjthrocites and leukocjtes, a 
differential leukocjte count and a deteimination of the 
hemoglobin At this time also a clinical uiiinhsis is 
made If any suggestive signs or s\mptoms exist, 
specimens of urine, feces or blood or all three are sent 
to the Kettering Laboraton of Vpphed Plnsiolog} 
(University of Cincinnati College of Medicine) for 
determination of the lead content \\ hen suggestn c 
e\ idence of earl} toxic effects exists, the man s w ork is 
changed By earl} toxic effects we do not mean lead 
colic, neuritis or encephalitis but rather unexplained 
fatigue, headache, slight loss of weight insomnia, indi- 
gestion, constipation, anorexia, mental excitement, 
dreams, hemoglobin under 75 per cent, red count under 
4,200,000 or increase m numbers of stippled er}thro- 
cytes Frequentl} a change in diastolic blood pressure 
to 60 or low'er which persists from week to week is 
the earliest ph}siologic sign of toxic effect 

In addition to the special examination, each man 
receives annually a complete plnsical examination, 
which includes a roentgenogram of the chest 

As an additional check on the lead exposure, a 
group of se\ent}-two representatn e workmen is studied 

2 Dannenberg: Arthur "M V iderman Arnold H and Friedman 

Paul S Ascorbic Acid in the Treatment of Chronic I end Poi onniL 
Report of a Case of Clinical Failure J A A 114 N59 M4G 

(April 13) 1940 

3 Pillemer L Scifter Jo‘«eph Kuchn A O and Fckcr E E 
\ itaimn C in Chronic lend Poi oning Am J M Sc 200 ^22 327 
(Sept ) 1940 

4 Betti C The Action of A*:corbic Acid ami t!ie Cortical Hormone 

on Experimental Lend Intoxication Gazz San 1940 no 2 nbstr Rass 
M Industr 11 485 1940 

5 Marchmont Robin on S W Effect of \ itamin C on Workers 
Exposed to Lead Dust J Lab iL Clin Med 20 1478 1481 (June) 1941 
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at quarterly intervals to determine the level of lead 
excretion in feces and urine A single bowel movement 
IS taken to represent the usual twenty-four hour elimi- 
nation and IS analyzed in its entirety The specimen 
of urine is a half gallon or more, collected while away 
from the plant (These analyses are also made at the 
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respect except that one gioup received 100 mg of 
ascorbic acid daily while the other group did not 
Piclumnaiy Obsavations on Ascoibic Acid Nuln 
lion — Before giving ascorbic acid to the group of lead 
workers, studies were made to determine the state of 
vitamin C nutrition m this group as compared with 
other workers doing similar t 3 pcs of manual work but 
not exposed to lead 

Using the ])hcnol-mdophcnol titration method for 
detci mining ascorbic acid, tweiitj-four hour uriiian 
excretion and saturation tests were run on lead workers 
md contiols 1 he methods used are outlined m detail 
111 1 he Vitamins ” 

Our findings in thirt\-one lead workers and fifteen 
controls arc shown m table 1, in which the gencrall) 
accepted value of 20 mg of ascorbic acid in twent)-four 
hours IS taken as the minimal normal lc\cl 

Saturation tests as recommended bj' Kajdi were 
done on ten lead workers and five controls These 
results also arc gnen m table 1 

Troni tbe foregoing it mav be seen that a high per 
ceiitage of the workers studied were deficient in ascorbic 
acid nutrition and that the lead workers were somewhat 
more delicient than the others 

Collection and Exanunahon of Data — Data on sjnip 
tomatologj and on plnsical and laboratorj findings 
siiccificall^' related to lead m the two cquall} exposed 
groups were collected and cxaniined by identical 
methods 1 he jilnnt hospital is located close to the 
tetraeth)] lead plant and workers find it \cry easy to 
drop in to make requests for treatment of a \ariet} of 
minor complaints 1 hereforc the dispensary records 

Taiiip I — Comt’nnson of U orkincn Cr/<oscd to Lead axth 
Unextosid II orl Hint 'iillt Rest'cct to 
Uiortne leid Aiilnlion 


Kettering Laboratory of Applied Physiology ) This 
group IS sampled to represent every type of occupation 
and exposure It is made up of the operators of fui- 
naces, autoclaves and stills, the handlers of allo}', the 
blenders, laboratory workers and supervisors 

These methods of medical control, together wath con- 
tinuous air sampling and analyses, have been used for 
years It w'as felt that the seventy-two men wdiosc 
excretions had been checked quarterly for years, pre- 
sented an ideal group for testing the eflect of ascorbic 
acid 

Half of this group ( thirty-six men) w'ere given 
100 mg of ascorbic acid daily by mouth for one year 
The other half of the group (thirty-six men) repre- 
sented a control group and received no medication 
The exposure of the two groups was practically identi- 
cal, as equal numbers performed each type of wmrk 
The examinations made during previous years have 
shown that the excretions of lead of the two groups 
are approximately the same and there has been little 
difference in the general health as indicated by the 
lost time due to sickness The numbei of symptoms 
and signs which might be referable to early toxic effects 
of lead were approximately equal for the two groups 

The average age for the group given ascorbic acid 
was 37 3 years, while that of the control gioup w'as 
36 0 years The average number of years employed 
in lead work w'as 9 3 ycais m the ascorbic acid group 
and 8 1 years in the control group 

With the aforementioned conditions existing it was 
felt that the groups w'ere large enough and selected 
with sufficient care so that they were alike m every 
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W'ere of considerable help m checking complaints whic 
W'cie not always admitted at the time of the reguar 
examinations 

6 Tile Vitnniins A Sjmposiiini Amused Under the tlic 

Council on Plnrnncj nntl ChcniiRtr> and tlic Council , °fr.^ia(ion 
Amcricai itfedinl Assocntion Chtengo American Medical 

7 Kijdi LorIo Lti,lit Jacob and Kajdi Charlotte Test 
Determination of Vitamin C Storage Vitamin C nule'C J 
15 197 218 (Aug) 1939 
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On a large sheet, every complaint and everr illness 
resulting m loss of time during the year, together with 
the length of time lost w'ere listed for each man The 
results of quarterly urine and fecal lead anahses were 
listed for the tear of the experiment and for the pre- 
vious }ear when neither group was receiving ascorbic 
acid Lead analyses on the blood of the men, carried 
out before and during the administration of ascorbic 
acid to the test group, were tabulated on the same 
sheet All abnormal urinary findings w'ere noted All 
leukoc}te counts abo\e 10,000 and all ervthrocrte 
counts below 4,300,000 w'ere recorded, as w'cre hemo- 
globin detei nimations below 75 per cent and stippled 
erythroctte counts in excess of 10 per bundled thou- 
sand (fifty fields) 

During the past few years, w'orkers at the Haskell 
Laboratory of Industrial Toxicology m Wilmington, 
Del , under the direction of Dr John H Foulger, ha\e 
made extensive studies of blood pressure and pulse 
changes In brief, they have found that diastolic blood 
pressure i eadmgs greater than 93 or less than 65, pulse 


Table 2 — Lead Concciilralion m Blood of Group Not Taking 
Ascorbic Acid and Group Taking Ascorbic Acid During 
the Year Prior to and During the Adminis- 
tration of Ascorbic Acid 


Frcqutiicics of Occurrences of Concentrations Indicated 


Lend in Wg 
per 100 Gm 
of Whole 
Blood 

Workmen Not lakmg 
Ascorbic \cid 

Workmen Taking 
Ascorbic Acid 

1030 

1940 

19^9 

3940 

0-0 OOO 

0 01 

0 02 

1 

2 

1 

1 

0 03 

10 

7 

4 

12 

004 

n 

s 

H 

G 

OOo 

1 

4 

3 

3 

OOG 

1 

4 

2 

3 

0 07 

008 

lotal 

1 

2o 

3 

1 

2o 

Mtnn and prob 

able error 

0 043 '4' 0 001 

0 040 4- 0 001 

0 OjI 0 002 

0 043 -+* 0 001 

Standard devi 
ntfon 

±0 012 

±0 012 

±0 01o 

- ±0 011 


pressure greater than 58 or less than 30 and pulse 
rates greater than 89 or less than 61 are definitely 
abnormal All circulatory abnormalities fitting these 
criteria and occurring during the year among the men 
of the two groups were tabulated on the large sheets 

experimental results 

The large chaits of assembled data are not shown 
for lack of space, but a senes of smaller tables present 
the essential data and compare the thirty-six men tak- 
ing ascorbic acid to the thirty -six controls w'lth respect 
to the excretion of lead m urine and feces the con- 
centration of lead 111 the whole blood, the microscopic 
blood findings, the circulatory abnormalities and the 
early comphmts that may conceivably be related to 
mild toxic effects of lead absorption 

Table 2 show's the results of the analvses of the blood 
The data on both groups, as piesented here, applj 
only to persons on whom results were obtained both m 
1939 and m 1940 A scattering of unpaired figures 
lesultmg from failure to obtain blood samples at the 
right time and from the loss of a few' samples in transit 
had to be discarded There is onl} one set of results 
tint shows Til) noteworth} dnergence from the others 


From the statistical point of \ lew this dilterence between 
the mean \alue for the test group dunng the period 
of administration of ascorbic acid and that for an\ ot 
the other sets of results is not quite four times its own 
probable error and is not certamh signihcant In 
phrsiologic terms the difterence is so slight as to be 


Table 3 — Unitary Lead Cancentration of Group \ot Takiinj 
Ascorbic Acid Dtirina the 1 lars 19s0 and 19-10 



Frequencies of Occnrnnfc of 


the Concentrations lndicit«d 
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033 

1 
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Totals 

nc 

144 

Mean and probable error 

0 000 0 003 

0 10* -4- 0 003 

Standard deviation 

±obji 

±bCo7 


of little or no consequence regardless of its statistical 
interpretation If any doubt could be entertained on 
this score, it would be dispelled by the data on the 
urinary lead concentration as recorded m tables 3 and 4 
Previous experience has demonstrated clcarh that 
changes in the availability of lead w’lthm the bod\ hai e 
a proportionally greater effect on the urmarj lead con- 
centration than on the lead concentration m the blood 
The lesults obtained on the samples of urine weic 
first listed for the indnidual quarters in which the 
samples were obtained The dates of sampling wcie 
the same for the test and the control group and wtic 
also approximately the same for the two \ears rcpic- 

Table 4 — Urniary Lead Concentration of Ciouf> Takttuj 
Ascorbic Acid During the Year ( 19 .^ 0 ) Prior 
to Taking It and Dining the Yiar in 
Jl hich It 7 aken 


Load Jo ilg per Liter 

0-0 O’!) 

oa 

occ 

000 

oi» 

Olo 
018 
0 n 

0 24 
0 V 
0"0 

03.t0 JjO 

Totals 

Mean and probable error 
Standan] dc%iatiou 


Frrqucnclc** ot Oct urn net of 
tbc Concentrations Ind enttd 


InlUJj InUIO 

1 

17 20 

•la 47 

So 

2* 3^ 

0 3j 

2 5 

4 1 

1 1 
1 

1 

ijo Hi 

010j±0 001 0 103 ± 0 003 

±0 OjO ±0 OjO 


sented The distribution of the results was generally 
similar for the respcctu e quarters throughout the j ears, 
and therefore, for purposes of comparison, they were 
combined for each }ear, as seen in tables 3 and 4 
Samples were lacking for some of the indnidual sub- 
jects during one or more quarters m 1939, and therefore 
there was a smaller total number of lesults for 1939 
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There is no reason for supposing that this fact could 
influence the geneial spread or any other characteristic 
of the data as a hole It is obvious that no significant 
change occurred in the urinary lead concentration cither 
as between the control and test group or between the 
}ears 1939 and 1940 


Table 5 — Fecal Lead Conccniiatwn oj Group Not Joking 
Ascoibu Acid Dunug the Vcais 1939 and 1910 



1 rcnnencio® 

of Oteiirrence of 


tlic Concentrations Indkiited 

Lend In Mt, ptrGin 

In 19 9 
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40 
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Itl 

Mean and prolfuble error 

0 I 3 4-0011 

0 IS. -4-Ofi03 

Standard deviation 

±n i 1 2 

±0 I IS 


Any difierences which might occui iii the fcc.il lead 
content or concentration from quarter to quarter, from 
jear to tear or from one group to aiiotlicr would ln\c 
to be interpreted with great caution m ticw of the 
oterwhelming predominance of ingested lead o\ci 
excreted lead in determining the extent of the fecal lead 
elimination Ntterthelcss the fecal results expressed 
111 terms of the quantiti of lead per giam of fecal ash 
hate been tabulated m tables 5 and 6 Tlic most cursoij 
examination of tlie results dcmonstiatcs the similanit 
of the groups througliout the period mtohed m this 
respect 

Table 6 — Fccal Lead Concentration of Group lakitui Asiorhic 
Acid Dnrinij the Year (1939) Prior to Faking It 
and Ditring the Year in Which It II as I al cn 


complaints tverc grouped under tlic mam lieadings of 
gastroenteric tract symptoms, constipation, headache 
nervousness, fatigue and rheumatic pains The gam 
in weight diflered iiisignificantl} It was surprising to 
find no dififeience in tlie two groups in the matter of 
symptoms, since m checking the men wdio took ascorbic 
acid, twxnty-onc of the tliirti-six, or 58 per cent, 
reported some improvement sucli as less fatigue, more 
legular bow'cl movements, improiement m appetite and 
sleeping However, verbal reports were similar m a 
large group of Ic id workers being given all the Mtamins 
except ascorbic acid As maj' be seen from table 7, 
theie w’cre more of llic ascorbic acid group who lost 
time due to sickness than in the control group, and 
the total time lost w<is greater 

COXei LSIONS 

Ascorbic acid nutrition in workers m a large plant 
w IS found to be gencralh poor and somewhat poorer 
111 lead workers than ni others 


J \i!ir 7 — Clinical Findim/s on 36 Men Joking 100 Grants of 
Ascorbic Acid Dail\ for a ) car Compared aith Clinical 
I indimis on 36 Men Not laking Ascorbic letd 
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Lead m Mj, ptrCin 


0 0119 
0 12 
0 24 
OoO 
0 48 
0 00 
0 72 
0 84 

0 96 

1 03 

: 20 1 010 

Total® 


Frcqticnclc® of Occurmucof 
tlic Conccntrnllori'' 


III in j Inl'UD 

47 40 
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1 10 

1 1 

1 


1 1 
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Caicful stiid\ of a large group of Ic id workers failed 
to reical nn\ ellect of ascorbic acid taken oralh in daily 
quantities of 100 mg on the lead concentration in the 
blood or on the elimination of lead m the feces or unne 
No diflercnee was noted m the phisical condition 
of the men or in the number and se\cnt) of complaints 
No change was found in the numbers of crytlirocjtes 
or stippled cri throc\ tes or m the hemoglobin in the 
blood 

No TC ison has been found for rcconimending the use 
of ascorbic cacid to mimmi/e tbe effects of lead absorp 
tion 


Mean and probable error OloiiOCKiS 0163 ± 0 007 

Standard deviation ±0 1 ’1 ±0142 


Table 7 gives the pertinent clinical data and the gen- 
eral findings of the clinical laboratoi}' for the two 
gioups No significant difference can be seen m the 
numbers of er)throc}4es or of stippled erythrocj'tes, oi 
in the hemoglobin content of tbe blood Likewise the 
number of abnormal circulatory findings wms approxi- 
mately the same m the two groups There wms little 
dilTerence m the number or severity of tbe complaints 
that could be referred to possible lead effects These 


The Movement Westward — When oiir forcfatliers wo'c 
sick thej faced the necessit} not onl^ of oierconnng their is 
eases airtiialij unaided hut also of nithslanding the trealmen 
tint was designed to cure them Onh the stiirdi 
Those wlio h\cd to carrj on the race possessed a phjsical n cr 
that was both tough and resilient — a constitutional endow men 
that thej needed w hen the nio\ ement w estu ard began 
historians tell us that the pioneers climbed mountains, wa 
through swamps swam risers endured extremes of heat an 
cold suffered from thirst and hunger on the plains and fotig^i 
the hostile Indians because of the lure of gold or the promise 
of new and more fertile lands, it is also possible that they ei 
the East to escape their doctors — Ining Trcderick C o'* 
Dclucrance, Boston, Houghton klifflin Compaii}, IWJ 
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Clinical Notes, Suggestions and 
New Instruments 


TKEATMENT OF EPILEPTIFORM ATTACKS CALSED 
B\ CjvLCIFIED ADRENALS 

M'illum Limz MD Brooklyn 

Htslory — I P S F, a boj aged 11 jears, when seen in 
1937, ga\e the histon of haiing suffered from epilepsi since 
he was }ears old The coniulsions first came on shortU 
after an ordmarv attack of measles suffered at that time. 
For a few jears thej were \er\ frequent but graduallj dimin- 
ished in number until thej aieraged onlj two to three attacks 
a month These convulsions were not preceded bj an aura 
An upset stomach or an oral temperature of 100 F or more, 
from whatever cause, was verj sure to bring on an attack 
No individual article of diet condition of the bowels or nervous 
strain was responsible for these convulsions Thev began 
spontaneously, like lightning from a clear blue skv, apparentiv 
w'lthout cause, as on one occasion when after spending a 
prolonged afternoon at the movies, he ran a block to his car 
only to be seized by a violent convulsion in front of it 
These convulsions did not begin in anv special part of the 
body They were general, with practicallv everj muscle par- 
ticipating They were clonic in character, lasting from one 
to five minutes, during which time there was complete loss 
of consciousness There was no foaming at the mouth and 
no biting of the tongue There was no loss of strength of 
the sphincters At the end of an attack the patient graduallv 
regained consciousness without having the slightest recollection 
of the convulsion He not infrequentlv vomited and felt ‘lousv ’ 
for the rest of the daj The attack was not followed bv 
confusion, drowsiness or sleep These attacks occurred equallv 
daj and night and during his sleep 
The boy had a brilliant mind At 11 he alreadj had been 
graduated from elementarj school He was highly intelligent, 
possessed an unusual fund of knowledge and had an excellent 
inemorj I found him good natured kind and lovable He 
tired very easily and could not participate in strenuous games 
When he was 3 or 4 jears old it was impossible for him to 
walk ten blocks Even at 11 he had to be in bed bj 7 and 
ccrtainlj never later than 9 o’clock His legs would give out 
He petered out toward the end of a game He had a tendencv 
to constipation 

A tonsillectomj was performed and the patient had pneumonia 
at 1 , an attack of measles was followed bj an obscure illness 
and then by these convulsions at 2j4 jcars of age An appen- 
dectomj performed later on gave no relief from these attacks 
There was a definite historj of allergv on the mothers side 
and of diabetes on the fathers side 

Physical Erainmalwu — The boj weighed 89 pounds (40 4 
Kg), was 58)4 inches (149 cm) tall and had a blood pressure 
of 88 sjstolic and 75 diastolic His bodj was covered with 
numerous supernumerarj adrenal spots — those brown black 


Results of Suffar Tolciaiicc Test 


bugar tolerance test- 

-100 Gm of dextrose u«cd 

Urine Sugar 

lasting 

85 7 mg 

per 100 cc 
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^e£atuc 

1 hour 

So 7 mg 

per ICO cc 
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of blood 
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o hours 

8o7mg 

per lOO cc 

of blood 

NcgatKc 

4 hours 

8o7mg 

per 100 cc 

ol blood 

NegatKc 


spots from which Coopman was able to extract epinepliriiic 
The blood count was normal and urinaljsis gave negative 
results 

Treatment — In the past he had been on all sorts of diets 
and had been given all sorts of enemas and all liis life he 
had been taking dailv 2 grains (0 13 Gm ) of phenobarbital I 
placed him on a high calcium diet espcciallv rich in vitamin B, 


eliminated certain foods to which bv cutaiKou- te-.t and bv 
histon he was found to be allergic and substituted 3 to 
4^2 grams (0.2 to 0 3 Gm ) ot pbein tom 'Odium tor tbe pln.no- 
barbital His convulsions were unabated 
I next saw the patient two vears later when he was 13 tears 
of age and at the end of the second vear m high school As 
usual, he was at the head of his class 
In view of the utter lack with the exception ot the convul- 
sions, of all stigmas of long standing epilepsv — mental deterio- 
ration, aura lingual injun and loss of sphincter control — and 
an absent familv histon of cpilepsv, in spite ot the previous 
diagnosis of epilepsv made bv mam colleagues ot imusual 
reputation m tins field, I decided to rc-tudv the case 

I asked the patient to keep a dian and I was struck bv 
the tremendous spontaneous intake ot sweet- — ice cream candv, 
sodas puddings and honev 

Manv blood examinations were made tvpical findings are 
as follows Hemoglobin 75 per cent red blood cells 3 770 000, 



Arrows i>omt to calcified adrenals The previou atonic and redundant 
large inlesline became normal after v itannn B Iherapv 

white blood cells 8,350, polvmorplionuclcar Iciikocvtcs 69 per 
cent small Ivmphocvtes IS per cent large Ivinphocjtcs and 
traiisitionals 10 per cent and eosinophils 3 per cent Macrocjtcs 
and poikilocjtes were present The results of the sugar toler- 
ance test are given in the accoinpaming tabic 

The basal metabolic rate varied between iniinis 2 and minus 12 
A gastric ainlvsis, in which crackers and water were used 
gave negative results as the result of phvsical and chemical 
cxanimation of 260 cc of stomach contents extracted after 
fortj-fivc nitiiiites The feces were normal 
Erawmatioii — Fluoroscopj of the chest showed a verj small 
heart — drop heart, otherwise everj thing was normal 
A gastrointestinal senes of rocntgciiograins was complctelj 
negative. On previous investigations atonj and redundanc) 
of the large intestine had been found I find that the admin- 
istration of large doses of vitamin B restores such bowels to 
normal Pancreatic studies proved negative 
These roentgenograms showed what was of paramount impor- 
tance — complete calcification of both adrenal glands 

The peculiar sugar tolerance reaction and the completelj 
calcified adrenals changed the entire aspect of the condition 
For the first time there was a lucid and logical explanation 


Read lieCote live Mautiallau. Roentgen Rav Societv Oct 6 1942 
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of all the s}mptoiTis The diagnosis of epilepsy was abandoned 
The obscure illness after the attack of measles which was 
followed by these attacks of convulsions was evidently caused 
by tuberculosis of both adrenal glands with their subsequent 
calcification For tuberculosis to follow measles is by no 
means a rare occurrence 

While I was unable to do a blood sugar determination during 
a convulsion, it is evident from the sugar tolerance tests that 
he was unable to mobilize dextrose when he most needed it 
That hypogljcemia will produce convulsions is too well known 
for discussion In fact, it is the basis for treatment of certain 
mental diseases 

The disturbed phvsiology of the adrenals explains the patient s 
symptoms If one bears m mind vvbat epinephrine does, it is 
evident that all his symptoms are explained by his calcified 
adrenals 

Epinephrine stimulates the conversion of glv cogen in the 
liver and possibly m the muscles, into dextrose which is then 
poured into the circulating blood The level of the blood sugar 
rises, and if it exceeds the renal threshold some sugar will 
be excreted into the urine If the liver has previously been 
emptied of the glycogen, it is stated that a rise in the blood 
sugar level mav still result from epinephrine 

Epinephrine performs the following functions 

1 It aids the redistribution of the blood in the body and 
increases the force and rate of the heart A large dose of 
epinephrine may cause the minute output of the heart to increase 
by 90 per cent, partly by an increase of rate and partly through 
an increased output per beat It thus enables tbc heart to 
cope better with a larger venous return 

2 It mobilizes liver glycogen and provides sugar for the 
active tissues 

3 It diminishes fatigue m the skeletal muscles This is an 
important action The muscles work to better advantage 
because of the increased supply It constricts the vessels of 
the skin, but the vessels supplying the skeletal muscles dilate 
In addition, it has been stated that epinephrine increases the 
force of contraction both of normal and of fatigued muscles in 
response to stimulation through its motor nerve 

4 It possibly increases the red blood cell count and thus 
the oxygen caromg power of the blood by stimulating the 
smooth muscle of the capsule of the spleen, which discharges 
the red blood cells stored in the interstices of the pulp 

5 It brings about relaxation of the bronchi, facilitating ven- 
tilation of the alveoli 

6 It IS responsible for dilatation of the pupils and closure 
of the sphincters 

What better treatment is there, next to the administration 
of dextrose intravenously, than a shot of epinephrine for the 
treatment of hypoglycemia^ The liver is vitally concerned 
with the regulation of the normal level of the blood sugar 
When the blood sugar rises it stores glvcogcn, and it is aided 
in this process by insulin When the blood sugar falls it 
responds in two ways 1 It mobilizes glycogen by converting 
it into dextrose It is stimulated to act m this way by impulses 
reaching it from the sy'mpathetic nervous system and by the 
epinephrine 2 It forms new glycogen mainly from protein 
and IS stimulated to do this by the diabetogenic hormone 

Since normally only 5 Gm of dextrose is present in the 
blood and since the sugar may be consumed suddenly and 
excessively, tbe mechanism of replacement must be very finely 
balanced Yet in tins patient it was grossly disturbed 

The adrenal cortex is essential to life, the medulla is not 
If both adrenals are removed death results in from four to 
five days Accessory cortical tissue must be present iii order 
to survive 

I believe that the reason for the number of convulsions 
becoming smaller as he grew older is that he was developing 
accessory adrenals 

Treatment — This was simple and effective Instead of reiving 
on his liver as the storage place and warehouse for his sugar, 
he now carries in Ins pocket some form of dextrose to be taken 
at frequent intervals 

I do not believe that this is a patient to be treated with the 
usual high protein, high fat diet as a patient with hypoglycemia 
resulting from hv permsulimsm This condition is entirely differ- 


ent from such a hypoglycemia, in which by administering 
excessive amounts of dextrose one would further stimulate the 
secretion of insulin, thus increasing the hypoglycemia further 
by establishing this vicious cycle He also takes adrenal cortex 
extract orally three times a day between meals 

KFSUI TS 

1 he boy is now a brilliant student m college He is in 
perfect health In the last three years he has had two attacks 
— one after playing football and the other following an all 
night fraternitv spree In both instances he omitted taking 
dextrose Under the circumstances, both attacks could have 
been predicted and avoided Recently he suffered from an 
attack of mushroom poisoning’ which produced violent gastro 
intestinal svmptoms but no convulsions 

I wonder whether C lesar and Napoleon, who supposedly 
suffered from epilcpw did not have a similar condition They 
also possessed brilliancv instead of the mental deterioration 
common to epilepsy of long standing 

Epileptic patients should have made not onlv a sugar tolerance 
test but x-rav studies of the pancreas and adrenal glands 
36 Plaza Street 
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With the iJiduction of thousand*: of plu'-icians into tlic armed 
forces nnd the resulting clniiges in tlic dcnsit\, distribution and 
composition of phxsicnn groups, the problem of determining 
j)rcci«cK the number of ph^sicnn*: required for the cnilian needs 
of nn nrci and the number tint could be shifted from one area 
to another or to the armed ^erxicc*; Ins become more than e\cr 
important \nj such detcrmuntion requires accurate knowledge 
about (a) the number of per‘:ons who will demand medical cart. 
(/») the amount of medical care thc> will require and (c) the 
plijMcians tunc ncce«'^ar> to siipph the required scr\ice Spe 


T \nLr 1 — District of Coliuiibia Qucstionnnirc 


llie ph>«lclnnv wire n kul to ^tnlp , .. 

3 of pntknt'J (tIIIT«n.nt indUMunN) nntl nuiue m 
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or bj ifcr’Jon*: Ii\Ink ontcldo the Dl'^trlct of ColuinMa (tuRUd ^ 
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At pnticnt p home 


3 Athnt is jour dull) routine bj the clock In «cclne pntlcnt^ In 

Wockdnes Sundays 

Ofllco 
llo'fpitllls 
Iloino \I«U<; 

IIo«5pItnl or public clinic*? 


cific knowledge on the three iambics n unfortunateh, difficn 
to obtain Howcier, the integration of the three lanables equa s 
the number of patients seen bj the plnsicnns of an area in a 
gucii unit of time Therefore, as a first approach toward a 
quantitatuc estimate of cnihan needs for medical care, use caji 
be made of data on the patient load carried bj phjsicians Suci 
data ha\e been collected for Washington, D C, and the sti e 
of Afarvland and constitute the basis of this report 


From the Dnision of Public Ileilth Methods National the 

ealth U S Public Health Scr\ice A study carried 
omraittee on the Allocation of Medical Personnel of the Procu 
id Assignment Sertice 
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MATERIAL A\P METHOD 

The data on the patient load of physicians are domed from 
successne studies which tlie Procurement and Assignment Ser- 
vice for Physicians Dentists and Veterinarians made m the 
District of Columbia and in the state of Maryland^ m 1942 
primarily to obtain information about the number and proportion 

Table 2 — Maryland Questionnaire 


Ihe pb)«!lcians were a^ked to state 

3 Numhor of patients (difrereot Individuals) seen la«!t week fOcto 
tier S-October 30) 

A Patients bring in the county (or BaJtimorc City) trlicre you 
practice 
In office 
In ho'spita! 

\t patients home 

B Patients in Marjiand outside the county (or DaUimotc 

Citj) uhcrc >ou practice 
In office 
In bospital 
it patient s home 

C Patients H\lng outside Maryland 
In office 
In hospital 
At patients home 

2 Hott many hours n daj do jou routinely “pend in your office 
seeing patients? 


Table 3 — Percentage of Pracliang Phisiciam Who Replied 
to the Qucsiwiiiiaire front District of Coliinthia 



All Free 

General Prae 


Age Sq\ aiKl Color 

titioners 

titioners 
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White moles 
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C3 

6S 
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Oo and over 

Go 

63 

60 

All white males 

Oi 

61 

66 

iegro moles 




Under 4o 

40 



4o and over 

41 



Females 




All ages 

48 




of nonresident patients seen by the physicians of Washington 
D C, and of tlte communities of Marjland The studies were 
conducted by means of questionnaires sent to all the physicians 
in private practice 

The first of the studies covered the District of Columbia 
(table 1) 

Within a week’s time from the date on which the question- 
naires were mailed SO per cent of the physicians had replied 
and by the time the study was closed replies had been received 
from 60 per cent of the practitioners 
From a preliminary analysis of the responses it became 
apparent that within the week’s span for which information was 
requested the number of visits or calls' did not exceed by any 
substantial amount the number of “patients ’ What differences 
existed between “visits or calls” and “patients’ usually arose 
from the amount of services rendered in hospitals It was also 
apparent that the phjsicians were on the whole not in a position 
to describe the day s routine in terms of the hours of tlie clock 
generally spent in the office or hospital or at the homes of 
patients A high proportion of them frankly admitted they could 
not gne any definite information on the point, and others simplj 
left the question unanswered 

In view of these observations the questionnaire was simplified 
in the succeeding inquiry made m Marjland (table 2) 

Space for the physicians signature was left on the question- 
naire and almost all the phj sicians dulj signed the replies, gener- 
ally adding helpful explanatory comments about their actnities 
The number of physicians m private practice to whom the 
questionnaires were sent equaled 991 in the District of Columbia 

^ McGovern chairman of the District of Columbia Fro- 
rtssignment Service Mr Theodore Wiprud executive 
cret-vr> 01 the Medical Societj of the District of Columbia and Dr 
w vv siaxson chairman of the Maryland Frocurement and Assignment 
Service coopented in these studies 


and 2 623 m Mart land Replies w ere rcceiv cd from "‘^7 or 
60 per cent, of the practitioners ot the Di trict of Columbia and 
1,065, or 66 per cent of tlie Man land pin cicianc 

The percentage of replies obtained from eacli age 'cx and 
race group of the District ot Columbia phv icnns is reported 
in table 3 It will be noted tliat among the white male prac- 
tiDoners replies were received from 64 per cent while Iws than 
50 per cent of tlie Kegro male and of the female pmctitioncrs 
answered It mav be that some of the last group idtntihcd the 
cjuestionnaire with the procuring of phv Menus tor the arniexl 
services and therefore assumed that a repiv vvas not reillv 
desired 

When the white male phvcicians of the Dntnct ot Cohimhn 
are classified according to tvpe of practice into general prae 
titioners and specialists (practice limited to a epecialtv as mdi- 
cated m the records of the Medical Socictv ot the District ot 
Columbia) it is found that a shghtiv higher percentage ot 
specialists than of general practitioners replied The differenee 
IS particularly noticeable m the under 35 age group but it 
should not be forgotten that the numbers involved are email 
On the whole it appears that the several age groups of phvej 
aans replied in equal proportion to their number 

A tabulation of the total number of Marvland pliveiciaiis 
according to age, sex, color and specialty for October 1942 is 
not available However a comparison can be made between 
the distribution of the several categories of plivciciaiis who 
replied and the distribution observed among those counted in a 
survey made m June 1942 Of the total physicians who replied 
93 per cent were white males, 4 per cent Negro males and 
3 per cent white females In June the white males constituted 
92 per cent of all practitioners and the Negroes and the females 
S and 3 per cent respectively \mong all the phvsicians enu- 
merated in June 67 per cent practiced in Baltimore Citv and 
among the physicians who replied 65 per cent practiced in that 
city In the count of Baltimore Citv phvsicians 56 per cent oi 
the physicians were general practitioners Of the replies to the 


Table 4 — Ai^ragi Jl cekh Patient Load of 
H lute Male General Praclilioiti ri 
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questionnaire, 51 per cent were from general practitioners The 
percentage of white male practitioners equaled 43 m the June 
census. It equaled 40 among the phvsicians who replied to the 
questionnaire 

Other comparisons between the composition of the sample of 
physicians who cooperated m tlic studv and of the total numiicr 
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enumerated four months preiiously also reveal only slight and 
insignificant differences Therefore, it seems safe to conclude 
tint both m the District of Columbia and in Marjland the 
physicians who replied to the questionnaire are on the whole 
fairly representatne of the total physician population in the two 
areas, at least for the characteristics noted 

SEPT OCT 1542 





CInrt 1 —Patients seen in one neck lij nlntc nnlc gcncnl practi 
tioners September October 1942 

Not all of the total 1,662 replies rcccued ln\c been utili/ed 
for the purposes of this study The reasons for cscludmg sonic 
of the schedules are sc\cral In the District of Columbia saiiipk 
lack of internal consistency due to misunderstanding of the term 
'visits or calls” has been a rclatuely frequent cause for exclu- 
sion In both samples the records of physicians who were absent 
from their practice all or part of the week have not been 
included rurthermore, some of the physicians who routinely 
render service in clinics counted clinic load among the patients 
seen Such records, when they could he identified, have also 
been discarded 

With reference to possible inaccuracies in the statements made 
by the physicians no check has been attempted, nor can any 
estimate be made at present of the amount or direction of any 
bias that may have been introduced in the replies 

WEEKLy PATIENT 1 0 \D OF GENERAL I RACTITIOXERS 

In the group of general practitioners are included all the 
physicians except those whose practice is actually limited to a 
special field of medicine - 

The distribution of the number of patients per physician and 
the average weekly patient load of the physicians of the four 
age groups considered arc sliowm m charts 1 and 2 and table 4 
With reference to the variation among physicians, chart 1 shows 
that the number of patients seen m a week may range from less 
than 40 to more than 300 The wide dispersion is emphasired 
by' the values of the standard deviation These values indicate 
that the total patient loads of tw'o thirds of the general practi- 
tioners, when all ages are combined, vary between 30 and 200 
patients weekly, and the office patient loads vary between 20 
and ISO patients This wide range probably reflects the many 

2 Tor the District of Columbia sample the records of the medical 
societj were utilized for this information For the ]yfar}Hnd sample 
the information reported in the 1942 Directory of the American Medical 
Association was used 


varieties of activities of the general practitioner Some services 
may require only a few minutes of attention while others may 
require several hours iVloreover, even among general practi 
tioners there will be some whose services arc preponderantly of 
a kind requiring either a low or a high expenditure of time per 
patient It must not be forgotten either that notwithstanding 
special efforts to eliminate them from the computations, there 
miy be included a few pbysicians whose patient load as stated 
contained clinic patients It is pertinent in this respect to note 
that the range and standard dev lation are nearly the same for 
Iiractitioiiers of Baltimore City Washington, D C , and the state 
of Maryland outside Baltimore City ■■ 

It will be noted also that the percentage distribution of physi 
Clans in terms of weekly patient load is almost identical m 
Baltimore and Washington, the distribution m both instances 
being skewed in favor of the higher patient loads The average 
weekly patient loid earned hy the physicians is almost the same 
111 the two Cities 119 for Baltimore and 115 for Washington 
Tor the Marvland counties the more rural areas of the state, 
the mean patient load is 132 higher than for either of the two 
cities 

\mong the four age groups into which the general practi 
tioners arc classified there exist differences which arc especially 
striking because they are found in each of the three populations 
ex mimed The highest average patient load is carried by the 
phvsicians between 35 and 44 years of age The physicians 
under 35 demonstrate a sliglitiv lower average but nevertheless 
higher than that for the ages 45 years and above The men 
65 vears and above possess the lowest patient load, less than 
one half of that of the men between 35 and 44 vears 
The differences m the jiatient load carried bv the four age 
groups of idiv siciaiis arc best evident for the number of patients 
seen in the office but are also apparent for the patients seen at 
flic hospital and at the patient s home \\ itli reference to these 
observations u is of interest to point out that there is a post 
live and substantial correlation between the number of patients 
seen in the offiec and the nunibcr seen at hospitals and the homes 
of the patients The coeflicient ot correlation of the two van 
allies ranges from -1-0 41 to -f 0 66 for the four age groups of 
phvsicians III Washuigtoii D C Baltimore Citv and the Mary 
land counties The correlation would indicate that the general 
practitioners who have a larger office practice al«o have more 
liome and ho pital visits to make 

\nioiig the Washuigtoii D C, general practitioners, 7a per 
cent of the tot il average wcekiv patient load consists of office 
patients The percentage is 69 for the Baltimore Citv general 
practitioners and 73 for the general jiractitioiiers of ^^arvland 
outside of Baltimore Thus the Baltimore Citv practitioners 

NUUBER or P4TIENT5 



Chart 2 — Averaee miniher of patients seen in one week hj white niat 
general practitioners by tlifferent age groups 

make proportionately more home and hospital calls than 
physicians of the other two areas The ratio of home to o ce 
calls can be used to express the same relationship Among 
Baltimore City general pi actitioners the ratio equals 38 pct ceii^^ 
while among the general practitioners of Was hington DC an 

3 It IS necessary to point out that Baltimore Citi is an 
politicil subdiMsion of Mnr>l'iiul and not coiitamca m a > 
twenty three counties of the stale 
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of the Mar 3 land counties it equals 24 and 30 per cent respec- 
titclj There is a tendency for this ratio to increase with age 
that IS the older general practitioners make relati\el 3 more 
home calls than do the 3 ounger ones In the Washington, D C 
sample, the ratio is 24 per cent for the men under 35 3 ears of 
age and 38 per cent for the men 65 3 ears and older In the 
Baltimore City sample, the ratio is 26 per cent for the former 
and 64 per cent for the latter age group, and among tlie prac- 
titioners of the AIar 3 land counties, the ratios are 27 and 33 per 
cent for the two age groups in the order named 
The small number of Negro male and of female plysicians 
both Negro and white does not permit adequate comparison with 
respect to age and specialti The great maJorlt^ of Negro 
physicians are general practitioners, but the female pb 3 sicians 
are mixed specialists and general practitioners The pertinent 
data for Washington, D C , and Baltimore are presented in 
table 5 From the table it is seen that Baltimore Negro plysi- 
cians carry a lieaMer patient load than the Washington ones, 
and the age effect alread 3 mentioned is rather pronounced m 
both groups Among the female ph 3 sicians it is found that the 
30 unger practitioners ha\e a greater patient load than the older 

Table 5 — Azcragc Weekly Patient Load of Negro 
Mate and of Female Physicians 
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ph 3 sicians It is also obsened that the Washington female 
physicians hate a larger number of patients than the Baltimore 
ones, and both apparently carry a much lower patient load than 
the males 

PATIENT LOXD XXD T\ PE OF PRACTICE 
In terms of the number of pli 3 Sicians miolved, the major Upes 
of spccnlt 3 represented h) the practitioners include internal 
medicine, surgery , obstetrics and g 3 necolog 3 pediatrics ophtlial- 
molog 3 and otorhmolar 3 ngology •• and neurology and ps 3 chiatry 
The other specialists are represented b 3 so few physicians that 
their ay erige patient loads are not discussed 
The data of table 6 reyeil that all six stated groups of spccnl- 
ists practicing m M ashmgton D C, liaye a slightl 3 loyycr 
ayerage patient load than the general practitioners In Balti- 
more Cit 3 instead it is found that the general practitioners 
CTir 3 a lower patient load on the ayerage than do the pediatri 
enns and the ophthalmologists and otorlnnolaryngologists 
The differences between specialists and generTl practitioners 
relatne to patient load is striking m the case of neurologists 
and ps 3 'chiatrists, whose patient load is about one fourth that 
of the general practitioners For both the ashington and the 
Baltimore neurologists and pS 3 chiatrists the men aboye 45 hare 
a larger patient load than the men below that age But for the 
remaining specialties, m general, the younger men haye the 
greater patient load 

4 These two pecnlties h'x\e been combined becaii c of the large 
number of e}e car no c and throat specialists included in these samples 


Other differences betyyeen specialists and general practitioners 
are obsened yyith regard to tlie relationship of office calls to 
total calls In particular, the ophthalmologists and otorhmo 
laryngologists in both cities studied see a ycry high proportion 
of their patients in the offide On the other hand the propor- 
tion of patients seen at home by pediatricians is aboye the 
ayerage of that of the general practitioners 
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The standard deaiation of the patient load of specialists is, 
yyitli the exception of the surgeons of both cities and of the 
ophthalmologists and otorlnnolaryngologists in Baltimore mucli 
smaller than that found m the ca'e of general practitioners 
Tins may yyell be due in part to the greater homogeneit 3 of the 
actiyities of specialists m comparison yyith general practitioners 
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PATICNT LOAD AND OPFICF \V OWNING TIME 

Usable data on time spent in the office arc available only for 
the Maryland physicians The average time routinely spent in 
the office seeing patients cacli day is 5 2 lioiirs for Baltimore 
general practitioners and 5 9 hours for the general practitioners 
of the Rfaryland counties (table 9) The average tunc differs 
somewhat for the several age groups, and the variation between 
age groups for hours in the office follows the same pattern as 
the variation relative to patient load (table 4) The practitioners 
35 44 jears old spend the highest average number of hours in 
the office seeing patients, the men 65 years and over spend the 
low est The men under 35 are second so far as concerns mimher 
of office working hours Although the differences are not large, 
some significance can he attached to the fact that they arc 
similar in the two samples 

The differences between the age groups not onlj reveal that 
the jounger phjsicians have a higher patient load aid spe id 


JouB A M A 
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discussed Only the 0 ])lithalniologists and otorhinolar>ngol 
ogists, whose average daily office working time is 56 hours, 
spend more time in the office seeing patients than do general 
practitioners The average dailj office working time of the 
other groups is as follows internal medicine 4 4 hours, sur 
gcry 4 4 hours, obstetrics and gjnccologj 3 7 hours, pediatrics 
3 3 hours 

ISTIMATI 01 I III SI NT VOIUMF OF MEDICAL CARE 

The data on the patient load of ph>sicians offer the possi 
hility of arriving at a measure of the amount of medical scr 
vices given by the phjsicians of a commumlj to private patients 
The product of the average weekly patient load hj the total 
iiiimhcr of phjsicians of the commumtj will give the niimhcr 
of iiersons who visited the iihvsieian or were visited hj him 
during the week If it is assumed that the phjsicians jear 
is composed of fiftj weeks then the minihcr of iiersons seen 
ill one week multiplied hj SO will jicld an estimate of the 
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more time in the office but also reveal that per unit of tunc spent 
in the office the younger physicians sec more patients than the 
older Thus, from table 9 it is seen that the jounger phjsicians 
those below 45 years of age see m their offices about 20 patients 
a week for every hour dailj spent in the office This relative 
office patient load falls to about 9 patients weekij for cverj hour 
spent daily m the office by the men 65 jears of age and over 

The relationship between the average number of patients seen 
III the office and the number of hours the practitioners spend 111 
their offices is illustrated in chart 3, which deals only with the 
men under 65 years of age The average nunihcr of weekly 
patients increases at an almost constant rate for each additional 
liour spent m the office From 30 weekly office patients for the 
practitioners who spend two hours daily m the office the office 
patient load increases to an average of 140 patients for the men 
w ho spend eight hours m the office Each additional hour means 
an average increment of 18 patients weekly, or, assuming a five 
day week, 3 6 patients daily From the results it can he csti 
mated that on the average the office visit lasts seventeen inmiitcs 
per individual 

In Baltimore, the general practitioners spend more time in 
the office than do the majority of the groups of specialists 


total niimhcr of calls or services rendered hj the private prac 
litioners m a jear The results of these computations for 
Baltimore Citj, the whole state of Marjlaiid and Wasliiiigtoii 
D C, arc shown m table 7 An estimated total of 5 518/00 
calls arc made anntiallj hj the private practitioners of Balti 
more and 4 864 450 hv the practitioners of Waslimgton D l 
T hus an average of 62 services per person are fiirinslicd m 
Baltimore and 5 9 111 Washington, D C The services given 
in Marjland outside of Baltimore Citj, amount to onlj 3 
per person and Marjland as a whole thus receives 4 7 phjs' 
Clans’ services per person aiimiallj For the two large iir mi 
centers the average nvinilicr of calls per person is ncarlv men 
tical hut much higher than that for the more rural areas 0 
Marjland The increase of medical sci vices in relation 0 
greater tirhanism was observed bj Collins “ m the iiiatwa 
collected hj the Committee on Costs of Medical Care ^ 0 ^^ 
lins s av crages vv ere low cr than those obtained m the 
sample, and the discrcjiancj iiiaj be due to several 'nc or , 
among which arc the facts that the survev bv the Coninii 
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on Costs of Medical Care \\as made o\er a decade ago, fol- 
lowed a completely different procedure and ineohed a dif- 
ferent kind of population 

The difference between urban and rural areas relatne to 
the amount of medical care furnished not only maj reflect dif- 
ferences m morbiditj or in the mores with reference to demand 
for medical care, but also may be caused bj 'tbe flow of patients 
from rural to urban areas Therefore the differences obsened 
in table 7 do not necessarily mean only that Washington and 
Baltimore residents rccene more medical care than do the 
residents of the counties of Maryland but thej also maj mean 
that the physicians of the tw'O cities furnish sen ice to a sub- 
stantial number of persons not resident there For example, 
in the survey from which the Washington, D C, data were 
acquired® it was found that 15 per cent of the patients of 
the phjsicians who replied to the questionnaire were nonresi- 
dents of the District of Columbia Correcting for this flow 
of patients w'ould reduce the annual number of calls per person 
among Washington D C, residents to 5 This average is not 
much larger than that computed for the state of Maryland 

Comparing Washington and Baltimore, one finds differences 
in the distribution of phjsicians according to type of practice 
and according to color and to sex These differences are 
demonstrated in the total annual number of services gnen 
Thus, although the populations of the two cities are almost 
of the same size, it is estimated that the general practitioners 
of Baltimore annually make 3,022,600 calls to private patients 
as compared with 1,771,000 made by tbe Washington general 
practitioners On the other hand, a greater number of services 
are given by the Negro and female physicians and the internists 

Table 9 — Average Number of Hours Spent tii Office Seeing 
Patients (White Male General Practitioners) 


Av crate Ivumher of istimated Av eraget>umbcr 
Hours per Day of Weekly Otllee Patients 
(± Standard Deviations) per Hour Spent In Ofilec 


Age Group 

Bnltimorc 

Marj land 
Counties 

Baltimore 

Mnr>lftnd 

Counties 

Under 3o 

62H-18 

Cl-f-18 

20 

20 

80-44 

D8-^■20 

05-MC 

19 

20 

45-G4 

40-M8 

55-f-18 

14 

10 

Go and o\cr 

4 7 i 1 C 

53±20 

9 

8 

AH Hges 

52±18 

e9±18 

10 

10 


of Washington than by the corresponding groups of physicians 
in Baltimore 

It has already been seen that the majority of the groups 
of specialists have a smaller patient load and shorter office 
working hours than do the general practitioners However, 
a comparison between the percentage of estimated annual ser- 
vices given by the several types of practitioners and the per- 
centage of each type of practitioner reveals a close parallelism 
This is shown in table 8 Except for the neurologists and 
ps) chiatrists, who constitute 3 per cent of the private practi- 
tioners but give less than 1 per cent of the total physicians’ 
services, there is on the whole little difference between the 
relative frequency of the specific types of practitioners and the 
proportional amount of medical services given by each type 

COMMENT 

The data piesented here concern the activities of plivsicims 
IS they are manifest at present m the areas surveyed 
Obviously, tbe situation described cannot be equal to prcwir 
conditions With the witharawal of some 25 to 30 per cent 
of the physicians from these areas the average patient load 
per remaining physician has certainly increased, Tnd it is 
probable that the increase may have affected the younger age 
groups more than the older The data presented should be 
carefully evaluated in relation to the peculiarities of the times, 
but there is no doubt that the results of the analysis bring 
out certain important features pertinent to the solution of the 
problem of measuring civilian demands for medical care and 
of estimating numerical criteria for the selection of physicians 
from the population 

6 Ciocco Antonio Pond M A and Altman Isidore A Survey 
of Practiemg Physicians in Washington VI Ann District of Columtiia 
11 ta-l 457 (Nov ) J942 


In the first place there are apparently age differences with 
regard to patient load and to office working time ot phvsicnns 
Hence, the withdrawal of men below 45 vear- ot ace troin a 
population has not the same effect as that of withdrawing men 
above that age. Not onlv do the younger men see a greater 
number of patients and spend more time m the office seeing 



Chart 3 — Average number of office patients seen in one week Iiy 
Maryland general practitioners (white males under 65) according to 
daily number of office hours The Maryland curve includes figures for 
Baltimore City 

patients but they also see more patients in a given unit of 
time than do the older men The general practitioners under 
45 years of age have a patient load 25 to 50 per cent greater 
than that of other men between 45 and 64 years of age and 
more than twice as large as that of general praetitioners 65 
years and older In Washington D C among the white male 
general practitioners, for example although the men under 
45 years constitute less than 50 per cent of the phvsicnns 
they see almost 60 per cent of the patients These findings 
serve to emphasize the need for careful consideration of the 



Chirt 4 — Estimated change m average patient load of remaining 
physicians as ratio of physicians to the population decrca es The Jlarj 
land cur\c includes figures for Baltimore Citj 

age distribution of the physicians of a communitv when pre- 
paring to establish the number that can be released for mili- 
tary service For example, m a communitv containing two 
physicians one 35 and the other 65 years of age one could 
maintain that the removal of the younger man will mean the 
loss of not one half but of two thuds of the jilivsicians 
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With reference to the specific prohlem of arm mg at a measure 
of the citihan demand ^ for medical sertices, data on the patient 
load of pliysicians offer a simple and direct approach if it is 
assumed that at present the demand docs not exceed the capacitj 
to meet it The information on the patient load permits the 
calculation of the total medical sen ices furnished to a popula- 

Tacle 10 — Estnnated L’ciayc Paliciil Loath jor Speafted 
Ratios of P/oriCKiiir to Pofiiilation 
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* \«einninf, proportion of J^ciirral practitioners to all priKtlcinj, pli>hl 
clans is sinjt «« of Oct i Iji’ 

■f Patio on Oet ] ’ 

j \«euininfc that nil \Mtlnlrnwals arc below 4 o yonr* of ni,c 

tion, as has alrcad> hcen shown and in addition offers a mea- 
sure of the effects of the withdrawal of plnsicians m terms 
of the amount of work that will liaie to he assumed by the 
remaining phjsicians in order to protidc the amount of sen ices 
furnished at present 

Table 10 and chart 4 illustrate for ashington D C Balti- 
more and the state of Afarjland the rclationstnji of the reduction 
m the ratio of phisicnns to population to the patient load of 
the remaining white male general practitioners The effects of 
the reduction of phjsicians on the aicragc patient load arc 
almost the same in Baltimore and m Washington Tor example, 
bj reducing the ratio of ph} sicians to population to 1 1 000, 
the aicrage weekh patient load of the remaining general prac- 
titioners would be increased to 14S in Baltimore and 147 m 
Washington Tor Marjiand the rclationshi]) is established at 
a different lea el of ratio of phjsicians to the popul ition since 
we are dealing with a combined rural and urban poiiulation 
In the last column of table 10 an attempt is made to measure 
the effects of the age differences in patient load m relation to 
the age selection of the phjsicians withdrawn from the popula- 
tion Assuming that all the phjsicians jjithdrawn from ciMlian 
practice are below 45 jears of age, the increase in the patient 
load due to the reduction of phjsicians has been computed on 
the basis of the patient load now carried bj the men who remain 
Thus an increase in the patient load of the general practitioners 
of Baltimore Citj to ISO patients per weel means an increment 
of 51 per cent if the increase is calculated from the all age 
ajerage of 119, and of 75 per cent when the present patient load 
of the remaining practitioners is taken into account 

Since the data of table 7 and chart 4 furnish a measure of 
the amount of work that would haj'e to be assumed by the 
practitioners remaining in a population after the withdrawal of 
a stated number, a first step is available toward the solution of 

7 The demand for medical «erMces is not to he confused with the 
need for such erMces Ob\tousl> the number of patients nctinll> seen 
by phjsicians will not except under ideal conditions eijual the number 
of jersons needing medical care 


the primary and most important problem of estimating how 
many physicians it is possible to withdraw from a population 
and still satisfj the present demand for phjsicians’ services 
'\n adcfiuate solution requires, m addition, a precise evalua 
tion of the maxinuim patient load that phjsicians can be expected 
to carrj Once that maximum is known, then the number of 
pinsiciaus needed to sitisfy tlic present cuilian demand for 
medical care ran be easilj determined from data of the kind 
presented in table 10 and chart 4 flic information collectuJ in 
the present siirjej does not furnish a conchisnc and dcfinitne 
measure of the maximum patient load, but, mainly for the sake 
of illustrating the method to he emplojcd, some tentative jalucs 
cm be denied from the results of the analjsis 
Tor example, it coulrl he assumed that private practitioners 
cm he expected to work at most between 2 000 and 2,500 net 
hours anmiallj In a fuc dav week and a fiftj week jear this 
would mean a working daj of between eight and ten hours It 
will be recillcd that the general practitioners who spend eight 
hours in their office sec on the average 140 patients vveeklj, and 
It can be calculated that those who spend nine hours in the office 
sec an avenge of 158 patients wccklv Seeing patients in the 
oflicc facilitates speed and economj of action, hence it can he 
reasoned that these values represent approximations of the aver- 
age nnxmiiim patient load of private general practitioners 
Iccording to the foregoing premises, the maximum number 
ol patients lint can be seen b\ a general practitioner would 
V irv hetwecii 140 and 100 wecklj, on the average Let us 
return to chart 4 and table 10 to appreciate the significance 
of these maxima m terms of the ratio of plnsicians to the 
population and of the present patient load A wcekK average 
pitieiit load of 140 would require a ratio oi one phvsician to 
900 persons m I\ ashington, D C one to 970 in Baltimore and 
one to 1 515 III Manlaiid \ wccllv average patient load of 
IbO requires instead a ritio of one phvsician to 1060 persons 
111 Washington, D C, one to 1 085 in Baltimore and one to 
1 475 in Marvland Trom table 10 it will be seen tint a weekh 
average patient load of 140 for Washington, D C, represents 
in increase of approximateh 22 per cent over the present patient 
loail or, when the ages of the remaining general practitioners 
arc considered of approximatelv 26 per cent If instead 160 
pilicnts weekh arc considered the maximum average patient 
load, then the increments over the present patient load become 
approximatelv 39 and 48 jier eent, res])tcti\elj Similar results 
ire obtained for Baltimore Citv nul the state of Marjiand 
To evaluate corrcctlv tlic'e resulting increments, it should not 
be forgotten tint alreadv the present average patient load per 
pbvsicnn rcjircscnls an increase of perhaps 25 per cent over that 
ot 1940 Jims, if the patient load of a group of phjsicians is 


Taiiii 11 — Cstiiiinttd Niniibir of St’icialists per Hundred 
Thousand Population for SptCified Ratios of 
Physieiaiis to Population 
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increaseel bv 40 per cent for example, over that of the present 
It IS actnalh increased bj about 75 per cent over that existing 
in 1940 Therefore the pertinent question to be asked, before 
accepting anj proposed value of the maxinuim patient load, u 
wbetber or not tlic remaining plivsicians are able to sustain tie 
aeldcd burden 

Wfficn the upper limit of the ratio of all phjsicians to popiih 
tion is established m the manner indicated, an attempt can a so 
be^madc to arrive at the ratio of the several tjpes of prac i 
tioners needed for a population Since the proportion of services 
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rendered by eacli of tlie se\eral t)pes of practitioners is essen 
tiallj equal to the proportion of each t\ pe of practitioner, it can 
be inferred that any decrease in the total number of phjsicians 
will affect equally the general practitioners and each of tlie 
groups of specialists Thus, bj maintaining constant the relatue 
number of each kind of specialists, the decrease in absolute 
number can be estimated in relation to the decreases in total 
number of phjsicians Table 11 presents the results of estimat- 
ing the number of specialists per hundred thousand population 
n hen the ratio of phj sicians to population is reduced to specified 
limits If it IS accepted that the ratio of phi sicians to population 
can be reduced to 1 1,000 m urban centers such as Baltimore 
and Washington, according to the calculations presented in 
table 11 It will be necessarj to retain for each 100,000 persons, 
eight to nine internists seien to eight surgeons si\ to seien 
obstetricians and gynecologists and so on In a state which 
contains both urban and rural elements, a relatwelj smaller 
number will be required to furnish tlie same amount of services 
as that currentlj proj ided 

It IS important to realize that these results are based in part 
on certain assumptions that haie not been fullj pro\ed and are 
presented here mainlj to illustrate the method of approach 
However, it seems clear that the results of the studj warrant 
the conclusion that data on the patient load of phjsicians offer 
a simple and direct approach to a solution of one aspect of the 
problems arising from tlie withdrawal of phjsicians for the 
armed services When all is considered, the amount of medical 
care that the population can receive depends not onij on the 
number but also on the working capacitj of the phjsicians 
practicing m the population 

SUMiMARV 

Data on the number of patients seen in one week bj phjsi- 
cians m private practice were obtained m a survej conducted 
in the District of Columbia and in the state of Marjland bj 
mailed questionnaire In Marjland, data were also secured on 
the number of hours a daj routinelj spent m the office seeing 
patients 

Replies were received from CO and 60 per cent of the phjsi- 
cians in the District of Columbia and Marjland respectivelj 
The distribution of replies bj tv pe of practice and age sex and 
color of the practitioners supports the belief that on the whole 
a representative sample was obtained of the plivsician population 
questioned 

The average weeklj patient load among general practitioners 
IS 115 patients m Washington, 119 in Baltimore and 132 m 
Marjland outside of Baltimore Differences bj age m these 
areas are striking Phjsicians 65 jears and older have an 
average patient load of less than half the average for men 
between 35 and 44, the latter being the group with the highest 
number of patients Phjsicians under 35 had a higher average 
patient load than the group 45 to 64 jears old 
Approximately 70 to 75 per cent of the patients attended bj 
general practitioners are seen in the office There is a strong 
tendencj for the older men to make relativelj more home calls 
than the jounger men 

On the whole, specialists carrj a somewhat smaller patient 
load than do general practitioners For psjchiatrists and neu- 
rologists the patient load is very low, since bj the nature of 
their work the number of patients thej can see in one week is 
necessarily small The jounger specialists apparentlj see the 
greater number of patients 

General practitioners of Marj land spend fiv e to six hours 
daily on the average in loutine office practice Specialists spend 
about four It is found that the more time spent m the office 
the more patients are seen, with the number of patients increas- 
ing at an almost constant rate for each additional hour 
From the data collected estimates can be made of the total 
amount of medical serv tees gu en by the phj sicians of the com- 
munities involved and thus a measure obtained of the effect of 
withdrawing phjsicians for the armed forces The data permit 
also an estimate of the maximum volume of services that a phvsi- 
cian can be expected to furnish Such information should prove 
valuable m establishing quantitative criteria to determine the 
cssentvalvtj or avavlabihtj of phjsicians in relation to the needs 
of the communitj 
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The Couscit. ov PnisrcvL TriERvrv hvs vlthori^ed ncLicvTiox 
OF THE roLLOVMSC VRTICLE Hovv VRD \ CvRTER Sccrc^ar^ 

THE THERAPEUTIC VALUE OF ULTRA- 
VIOLET RADIATION 

(Coutiuucd from f'Oit 1^0) 

CXDESIRABLE RESULTS IX PERIIVTO'E' 

Manj of the inflammations especiallv when acute or sulnciite 
(eczema, psoriasis and the like), mav be made more acute or 
to spread or change character bj too vigorous treatment with 
ultraviolet radiation For instance, a patch ot subacute eczema 
of anj tjpe niav change to exudative eczema and mav then 
become more or less generalized (infectious eczematoid derma- 
titis) Although a patch of chronic psoriasis will iisiiallv tolerate 
and maj even be benefited bv an ervthenia dose on the other 
hand the patch maj spread over the area ol ervlhema it the 
normal skin is not protected M hen treating individual lesions 
of am dermatosis it is adv isable to protect the surrounding 
normal skin Generalized psoriasis, especiallj it it is ol the 
more acute or inflammatorv tvpe, if treated too vigoroti Ij, mav 
change to universal psoriasis or dermatitis exfoliativa The 
same phenomenon is observed at times in ca=es ot eczema It 
IS admitted that vigorous treatment mav at tunes make large 
patches of psoriasis and eczema disappear but such treatment 
IS riskw 

Large doses of solar radiation and ot artihciallv produced 
ultraviolet radiation niaj precipitate attacks ot herpes sntiplex 
and lupus erj thematosus Ervthcma and even svibervthcma 
doses of ultraviolet radiation applied to the normal «km ot 
patients suffering from lupus erv thematosus mav cause the 
development of the disseminated tvpe of the disea e In certain 
individuals infra-red rajs or am form ol heat applied lor a 
considerable period will provoke a mottle ervthenia and pig 
mentation known as erjthema ab igne 

The so called sailors skin or farmers skin is a pre eiiile eon 
dttion of the skin of the exposed parts occurring in per ons 
who are exposed to solar radiation more or le s coiistaiith tor 
manj jears The skin is wrinkled and drv and kerato i ot 
the senile tjpe are hkclv to develop These in turn not mire 
quently change to cancer rarniers skin mav con-ist onlv ot 
permanent freckles most comnioiilj seen on the shoulders the 
upper part of the back, the chest and the liacks ot the hands 
These freckles are not especially dangerous Init occasionallv 
one may change to a keratosis and later to cancer rarmers 
skin in many wavs resembles the so-called x-rav or radium 
skin (x-raj or radium sequelae) It also re emblcs xeroderma 
pigmentosum a condition due to exceedinglv low cutaneous 
tolerance to light 

It becomes manifest on the exposed parts of such patients 
carlj m life being most pronounced on the face The eves arc 
congested the skin is drj and atrophic ectropion develops and 
there are innumerable freckles of the permanent tvpe and kera- 
toses of the senile tvpe Ciiriouslv, manv of thee 1 cratoscs 
change to basal cell epitheliomas rather than to epitheliomas 
of the prickle cell varictj Patients who have a low cutaneous 
toleration to light not onlj should avoid direct sunlight and 
artificially produced ultraviolet radiation but should avoid strong 
dajhglit because diffused sunlight and reflected light Ironi snow 
water and sand contain large amounts of ultraviolet radiation 
If such patients find it necessarj at tunes to be exiiosed to 
strong solar light, the face and hands should be protected with 
veils walnut stain, an alcoholic solution of glvccrite of tannin 
or cream containing dark substances, such as burnt sugar or 
ichthammol A preparation winch has been lound effective to 
protect the skin against the effects of ultraviolet radiation is 
the following 

Phenvl salicjiate t Cni er v 

Tannic aad 5 1 ni > 

\S oo\ fat 

Petrolatum fla\o um aa q ad 100 Cm 
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For -lerj mild cases, a coating of jellow petrolatum followed 
perhaps bj a dark colored powder maj pro\ide sufficient pro- 
tection The fad of exposing bodies of children to solar radia- 
tion and artificial!} produced ultraMolet radiation dail} and 
mdefimtel} without medical superMsion ma} c\cntually gne 
rise to farmers’ skin m a small percentage of children who 
happen to be idios 3 ncratic 

H}droa lacciniforme is a rare bullous disease, mosti} tf 
children, limited to the exposed parts and occurring during ‘he 
spring summer and fall The etiology is supposed to be asso- 
ciated with the effect of light on the skin of a susccptibk per- 
son Hematoporph\rin has been found m the urine of these 
patients and it is thought that this and other substances ma} 
ha^e something to do with sensitization to light In the same 
categor} nia\ be placed pellagra and sunimer prurigo melanosis, 
simulating chloasma and arg}ria, has been reported following 
sunburn 

Certain substances when injected into the bod} or painted on 
the skin appear to cause sensitization to light There is one 
instance m the literature (Mee er-Cetz) in which heiintoporph}- 
rm was injected Exposure to the light caused edema of the 
hands and face Eosin when painted on the skm combined 
with exposure to light ma} result 111 see ere dermatitis Oil of 
bergamot and perfumes on the skin nia\ be followed b} derma- 
titis and pigmentation on e\en mild cxjiosurc to sunlight or 
ultras lolct radiation (berlock dennatitis) Xttcnijits 111 this wa} 
ha\e been made to modih or cure Icukodernia with occasional 
success 

Skin affected with certain diseases cspceialh with the des 
quaniating fungous diseases such as chroniopin to'is when sub 
jected to radiation that causes tanning iin\ assume a jiectiliar 
appearance, so much so as to interfere with diagnosis Cliromo 
plntosis IS a good example The jiatches of eruption arc 01 a 
eellowish brown and the surrounding norniil skin tins so that 
Its color matches fairl} well that of the affected areas 1 he 
patches of disease do not tan because the shghtl} thicl cned 
horn} Ia}cr absorbs the radiation Exfoliation of this horn) 
la}er lea\es white patches which arc in sharp contrast to the 
surrounding tanned skm Erticaria and certain forms of rceur- 
rent acute dermatitis of the face neck, forearms and hands are 
at times thought to be due to sensitization to light 

ConjunctiMtis and other e\c troubles ma} be caused In exccs- 
sne exposure to direct sunlight reflected sunlight and radiation 
from ultraMolct generators UltraMolet ra\s from the so called 
cold quartz lamp are particular!} prone to produce eoiijimcti} itis 
Depending on the exposure and the siisccjitibilit} , the mfl imma- 
tion ma} be slight or se\crc, transient or persistent \rctic 
explorers and mountaineers occasional!} ha}c sno}} bliiulness 
In the industrial field, acct}lene and arc }\ elders ln}c trouble 
}}ith their eees unless the} }}ear goggles 

Ordmar} glass }}ill protect the c}cs from ultra} lolet ra}s, hut, 
for protection from all ultra} lolet }}a}elcngths and }isible light, 
it IS preferable to use glass of a dark color — amber, green or 
black It IS important that the goggles be edged }}itli soft 
opaque material that }}ill obstruct the passage of light bct}}cen 
the goggles and the skin 

SOXDUItX 

Ordmar} sunburn is kno}}n as er}thcma solare and dermatitis 
actmica In this categor} mav of course, be placed burns caused 
b} ultra} lolct radiation from an} source The reaction ma} 
consist of no more than a slight er}thcnia — a flush — or definite 
er}thema accompanied b} a sensation of heat followed m a feev 
daes or a }}eek b} itching and exfoliation If the reaction is 
more se}ere there is edema, eesiculation, erosion and perhaps 
exudation The subject!} e s}mptoms arc burning and itching 
Depending on the degree of reaction, spontaneous recoaery 
occurs, as a rule m from a fe}\ da}S to a few }}ccks Occa- 
sional!} reco}ery is delayed Er}thema and edema haie been 
known to endure for months Regardless of seierity, m the 
absence of complications sunburn does not produce a scar 
\\ hen the area burned is extensive, there ma} be constitutional 
stmptoms consisting of malaise, headache, feter and vomiting 
In fact, a more or less severe constitutional reaction ma} occur 


III the absence of a burn when radiation is applied to the entire 
body Such a reaction indicates that the dose is too high for 
the indnidiial 

Mild and moderate local sunburn requires little if any treat 
nient Ointment of rose water or almond emulsion ma} alia) 
the sensations of burning and dr) ness When such a bum is 
extensive and espcciall) when accompanied b) constitutional 
symptoms, the patient mav have to sjiend a few days m bed 
Whether the burn is local or more or less generalized, the tjpe 
of topical treatment indicated dejicnds on the cutaneous objective 
and subjective svinjitoms Constant wet dressings of boric acid, 
soduiiii bicarbonate, water} extract of witch hazel or diluted 
solution of alumiiium acetate arc indicated when there is vesicii 
lalioii, erosion and exudation or when the burning sensation is 
distressing When the skm is inflamed and drv, applications of 
the following lotion mav be prescribed 


7 me oMilc 

nevium cirhnmtr 

TT ^ n Cm 

0 li 

AIc< !ioI 

15 Occ 

fj s 

McijtJjol 

fl 3 Gm 

gr IX 

I’Jitnol 

2 Occ 

f3 s 

1 line UTtcr <1 5 

ml 120 0 cc 

f5ix 


Ln ceiited (old cream coiit lining 1 gram (OOG Gm ) of menthol 
and I driclim (d Oni ) ot jielrolatuni or hvdroiis wool lat to 
the ounce (30 Gm ) mav he used lor the same purpose 

Tan and ordiiiarv freckles (hsapjiear complete!} in time, pro- 
vided light IS avoided Their disaiijiearaiice can be hastened bi 
the apjiheation of lotions and creams that encourage dc quama 
tion roriiiiilas for such remedies arc in all textbooks on 
dermatologv 

MI T\I 01 ISM ' 

The blood sugar of normal men is not influenced to am 
extent bv ultraviolet irradiation In 'onie jicrsons with diabetes 
the blood sugar mav be teinjioraril} diminished The decrea'c 
IS jirobablv due to nierea«ed excretion of insulin and mav be 
accominnied bv increased storage of ghcogen in the heart, liver 
and muscle 

It IS the opinion of mo't authorities that irradiation of lactat 
iiig women increases to some extent the quantitv and antirachitic 
potenev of the milk 

Irradiation of moderite nileiisit} increases endogenous nitro 
gen metaboli in Residual nitrogen is usiiallv diminished The 
excretion of nrie acid is s nd to increase giving support to the 
use of ultraviolet m the treatment of gout Ultraviolet irradia 
tioii mav double the fat content ol the bloexi, cholesterol iiicreas 
mg bv 30 jier cent 

The effect of ultraviolet irradiation on respiration is to make 
It easier dcejicr and less frequent although total ventilation 
jier minute remains constant It is generallv accepted tha* basal 
iiietabohsm is not mfliienccd bv ultraviolet irradiation IM'en 
an increase m metabohe rate is observed on isolating the nude 
bodv It IS due jircemmcntlv to the cooling effect of the niovaiig 
air If the air temperature is high with little or no air move 
meiit the chenneal heat regulating mechanism is brought into 
action and the metabohe rate dmnmshcs 

LItraviolet irradiation exerts a ghcogen storing effect, pre 
venting the lowering of the respirator) quotient after iiniscular 
exercise whieh lowering is due to ghcogen impovcrishnient 

Practical!} all attempts to show effects of light on nornn 
growth processes of man and animals have been negative 
Animals will grow as well m darkness as in light if the le 
IS comjilete 

Ultraviolet has no influence on the activity of the tlijroi 
The goiter producing power of cabbage is reported to 6 
increased bv ultraviolet irradiation 

The antirachitic effect of ultraviolet occurs in the lovvcrinos 
cells of the horny lay er and m the prickle cells of the inalpig 
layer while the production of erythema takes place in the basa 
cells (gcrmmativuni) of the malpiglnan laver and in the eoriuni 
The horny, clear and granular layers act as filters Ergos cro 
and cholesterol can be activated by ultravi olet rays whici pa 

3 Laurens Henry The Phrsiologic EtTects of Ultrariolct Padiat 
J A M \ in 23S5 (Dec 24) 193S 
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through the epidermal lajcr of the skin Blood in the super- 
ficial capillaries absorbs onlj a small percentage of energj 
incident on the skin 

The “burn” produced bj ultraviolet takes a few hours to 
appear and the longest wavelength that can produce it is about 
3,150 angstroms The curve representing relative effectiveness 
of different wavelengths rises to a ma\imuni at 2,967 angstroms, 
descends to a nimimum at 2,800 angstroms, then rises again to 
a small maximum near 2,500 to 2 450 angstroms and extends 
to an undetermined shorter wavelength Blonds are from 40 
to 170 per cent more sensitive than brunets, men 20 per cent 
more sensitive than women Persons between 20 and 50 are 
more sensitive than those jounger or older There is an average 
maMiinmi sensitivity in Alarcli 'kpril and m Oetober-Nov ember 
A person with an unstable nervous sjsteni, an overactive tbvroid 
gland elevated blood pressure or active tuberculosis shows 
increased sensitivitj The sensitivit} increases at the menses — 
a maMinuin being reached on the first day of the cjcle — and 
then declines to normal After the second month of pregnanej 
the sensitivity definitely increases until the seventh after vvliicli 
it diminishes somewhat being still high at term Increased 
sensitivity is correlated with thyroid hyperactivity and with an 
iiici eased number of open capillaries in the skin ‘\n acid diet 
increases sensitivity Salves exert a protective action, an acid 
salve less than an alk-aline 

Erythema shows the leactions of the 'triple response’ and 
depends on the setting free of H substance The acidity of the 
gastric juice increases simultaneously with its beginning 

Pigment formation and therapeutic benefit are independent, 
coordinate phenomena proceeding simultaneously in the same 
direction Pigment formation is dependent on individual factors 
race, coloring, constitution and body function It can be used 
as an index in treatment It is also a measure of adaptation, 
since pigment formation, horny layer thickening and chemical 
alteiations of the skin cell proteins run parallel 

THE EVE 

The cornea begins to absorb at 3,600 angstroms and transmits 
to between 2,950 and 3,000 angstroms, and the crystalline lens 
transmits to 3,000-4,190 angstroms, according to age The 
vitreous transmits wavelengths as short as 2,300 angstroms, with 
a broad absorption band from 2,500 to 2,800 angstroms The 
lens absorbs wavelengths as short as 2,950 angstroms with no 
ill effects, but shorter wavelengths produce a severe ophthalmia 
Sunlight IS ordinarily harmless, but when the ultraviolet com- 
ponent IS increased by reflection, as from sand, water, ice or 
snow, It produces “snow blindness ” Glow mg arcs and metals 
which emit energy shorter than 2 950 angstroms are injurious 
and special ultraviolet absorbing glasses should be worn The 
damage is usually limited to conjunctivitis and blepharitis vvitli 
prickling pain and uncomfortable foreign body sensation Edema 
and contraction of the lids and corneal erosion may occur Long 
continued exposure to intense ultraviolet nny produce functional 
disturbances, such as color scotomas and constriction of the 
peripheral field Amblyopia and central scotoma have been 
noted in “snow blindness ” Eclipse blindness is due to intense 
local action of infra red rays 

It IS still a question as to whether intense ultraviolet produces 
lenticular cataract Many incline to the view that glass workers’ 
cataract is due to the intense infra-red ray's which interfere with 
the nutritional functions of the ciliary body It is probable that 
the higher incidence of cataracts m workers exposed to molten 
glass and metals is due to increased rate of precipitation of light 
denatured protein when the lens is heated above body tempera- 
ture by exposure to large sources of radiant heat and when low 
concentrations of calcium, or other substances producing a simi- 
lar effect, are present 

Claims have been made that some persons can sec wavelengths 
as short as 3,130 angstroms This is due to excitation of the 
retina by fluorescent (longer) wavelengths The aphakic eye 
secs shorter wavelengths than the normal eve 

niOTODV NAMIC OR OPTICAL SENSITIZATIOX 1 VTIIOLOGV 

It IS possible to sensitize living cells, like jibotographic plates, 
and thus produce abnormal conditions m which light or luminous 
ravs and longer ultraviolet rays are as active as the shorter 


ultraviolet The effective wavelengths arc those ab orbed bv 
the sensitizer Sensitization occurs at 4 000-5 SOO 3 6^0 3 1 ’0 
and 2,500 angstroms The sensitizers are exogenous taken m 
with the food and endogenous arising within the orgaiii m 
Most sensitizing substances are fluorescent but fluore cince is 
not the cause Lltraviolet effects can occur either in the pres 
dice or m the absence of oxvgen, but the pliotodvaiamie effects 
occur only in its presence -Vinong photodvnamic sensitizers 
are erythrosin, rose bcngal rhodamin anthracene derivatives 
acridine dves, methvlene blue quinine, chlorophvll hvpericin and 
the porphvrins Gold salts and chemicals ot the sullonanude 
group arc also sensitizers 

Continued and prolonged exposure to sunlight or to the eiiergv 
of artificial sources containing mucli ultraviolet mav cause sm 
temic disturbances as well as inflanimatorv and degenerative 
changes in the skin The sv steinic disturbances arc not umk - 
stood but deaths of infants following short exposure have beiii 
reported and severe reactions in adults 

Photodvnamic ‘triple response’ produced bv mtradermallv 
injecting rose bengal and hematoporphv riii is similar in appeal 
ance to urticaria solace and is produced bv the wavelengths 
absorbed bv the particular sensitizer The response is imm- 
diate It IS followed by pigmentation and does not occur m the 
absence of oxvgen The mechanism of the urticarial respon e 
includes a photochemical reaction not definitelv aftected bv tem 
perature and a thermal reaction greatly modified bv cliaiiges in 
temperature The latter is probablv due to the action of the 
H-like substance on the small vessels of the skin The photo 
sensitizer is a carotenoid pigment 

The relation of ultraviolet to pellagra is diflicult to evaluate 
The clinical impression that sunlight is harmful to the pellaerm 
has been confirmed again by Smith and Ruflm according to 
whom the seasonal incidence of pellagra is conditioned bv the 
degree of dietary deficiencv and the intensity of the solar radia 
tion Exposure of a susceptible subject, who has been subsist- 
ing on a deficient diet, to the suns rays precipitates the acute 
manifestations of pellagra Pellagrous lesions however occur 
in the absence of sunlight and they may heal m the presence 
of exposure to direct sunlight or to ultraviolet radiation Spits 
suggests that pellagra is a systemic condition which in itself 
is the real cause of pellagrous dermatitis and not exposure to 
the rays of the sun Under conditions sunlight may act as an 
irritant and precipitate cutaneous lesions But any kind of 
irritant may predispose an area to localization of the derniatitis, 
the absence of which however indicates little as to the cure of 
the disease Porphy rinuria m pellagra has been described 

Repeated irritation bv ultraviolet ravs can cause chronic 
lesions, which may be prccancerous such as keratosis senilis 
and xeroderma pigmentosum It is an open question as to 
whether xeroderma pigmentosuni and skin eaiicer arc really 
assoiiatcd with photodynamic action Roffo believes tint in tbe 
carcinogenic production ol skin cancer bv ultraviolet the photo 
dynamic action of cholesterol plavs the most important part 
The pbotoactiv ity is due to the emanation of hydrogen peroxide 
or similar products Ixorbler does not believe that the frequency 
of skin cancer is due solely to exposure to strong sunlight, 
although It may result m sensitization due to local increase m 
porphy rin 

The action of radiation is jiaradoxical in this regard If the 
cells of the basal layer of the skin receive an excessive quantity 
of radiant ciiergv the two protective processes of cornification 
and iiigniciitation become abnormally great (bvpcrkcratosis and 
liyperpigmentatioii) and a third degenerative process starts 
People lacking m pigment or much exposed to ultraviolet rays 
show the highest percentage of skin cancer The developing 
neoplasm occurs m the place of greatest proliferation, beginning 
111 a warthke hvperkeratosis, a precancerous change A cancer 
develops from a precancerous lesion not only as a result of a 
continuation of the initial insult but as a result of any continued 
trauma Thus ultraviolet rays do not cause cancer in them- 
selves They produce characteristic cell changes leading to 
precancerous lesions m the skin Any irritation, including con 
tinuously and excessivelv applied ultrav'iolet rays, can cause the 
precancerous change to become malignant 
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orrliagc into the adrenals and hemorrhagic rash, the 
prompt diagnosis and earl) vigorous treatment, prefer- 
abl)' with siilfadia/ine, wall sa\e cases which had fatal 
prognosis watli seiiim therap), and in practicalU all 
eases recovery is imich more prompt 

Other sulfon.imidc compounds mai be used instead 
of sulfadiarmc, including siilfathia^ole, which was for- 
iiicrlv held to be less efFcctne because it was less 
umforml) excreted into the cerebrospinal fluid Most 
impoitanl is the inompt securing of a high blood 
concentralioii of 15 mg per hundred cubic centi 
meters Lumbar jninetiire is necessai \ practically onh 
foi initial diagnosis and an attemiit should be made to 
find the organism hj blood culture The proper dosage 
of the sulfonamides is pioiided in detail in Xew and 
NonolTieial Remedies, 1942 pages 130 to 166 


TREATMENT OF CEREBROSPINAL FEVER 

The current inciease in the luimber of eases of 
menmgococcic meningitis m \aiioiis jiaits of the coiin- 
tr\, which w'as to he expected in \icw of the militare 
and industrial mobih7ation has cmphasi/ed recent 
advances m the tieatincnt of the disease 'ihese 
impiovements depend almost wholl) on the use of the 
sulfonamide compounds Until icccnth main ehniciaiis 
expeiienced m this disease adeised combined treatment 
with some form of aiUiscuim and a sulfonamide eom- 
pouiid at least foi the more scuous eases Iloweeei, 
the shift fiom intraspmal to intravenous sciiim theiapi, 
adiocated especiall) b\ Ileiiick and lIo\ne had gen- 
eialh pi evaded Aecumulation of data seems now to 
show that drug tieatment done will bring hettci results 
than combination with such an agent as foicign serum, 
wdnch, eeen when gnen nitraeenoush ma\ initiate \ 
considerable numhet of reactions 

In England, for example a stalisticalli adequate 
numbei of patients tieated with seiiim alone ga\e a 
fatality of 36 6 pei cent as a whole Of those undei 
1 }eai of age 67 2 pei cent died of those from 1 to 
4 \eais 38 6 per cent and of those from s to 14 \ears 
22 7 per cent 3\ ith sulfonamide compoiinds plus 
seium, of those undci 1 >ear 32 5 pci cent died fiom 
1 to 4 3 'eais 16 5 pei cent from 5 to 14 )cais 84 per 
cent, from 15 to 24 leais 4 3 ])ei cent, from 24 to 44 
}eais 14 1 per eent ind 45 icais and o\ei 32 3 per 
cent, wath a total fataht) of 13 8 per cent licatnient 
with sulfonamide compounds alone ga\e beltci rates 
m each age group under 1 lear 22 4 pei cent, fiom 
1 to 4 years 12 3 per cent fiom 5 to 14 \eais 5 5 pei 
cent, fiom 15 to 24 leais 2 5 pei cent, from 25 to 44 
yeais 6 6 per cent and 45 years and o\ei 28 8 pei cent, 
wath a total falahtj of 9 2 per cent Aside from the 
laie and practically alwaes fatal cases of Watcihouse- 
Fiidenchseu ‘ synch ome with ciiculatoiy collapse, hem- 

1 I ind«;Ty J W Rice E C Selmger M A Ttid Robin I croj 
The Waterliousc rridericli'ien S'lidroine Actue Bditeril Snprareml 
Hemorrhage Am J M Sc 201 263 (Feb ) 1941 Kwcdir A T 
The WaterJiouse Friderichscn Syndrome Ann Iiu Med 16 787 
(April) 1942 Monfort J A and Mehcrling J H The Waterhouse 
Fridenclisen Syndrome Am J Dis Child C2 144 1941 


INTELLECTUAL WORKERS AND 
PHYSICAL EXERCISE 

Tew studies lia\c been made to determine the amount 
and nitmc of jiliysicnl exertion winch is optniial for 
those in sedenlan oeciipitions iinohing pnmaril) con 
centiated and jirolonged actiiities of the higher mental 
centers Ohscnation le ids to the conelusioii that most 
persons engaged in intellectual occupations take too 
little ])h\Meal exeicise for maxiimim health most niecl 
leal students, foi example, arc inehiied to indulge little 
oi not It all in jilnsical exercise fho^e engaged iii 
inlelketiial ciideiiors rejiort that strenuous exertion 
(iisiialh when tlui ire not used to it/ results iii m 
ajipiceiahlc decrease m ahiliti to make constructne 
inlellecliial tfiorts during the immediateh subsequent 
lioui'' OI e\en dais Mtbougli such oliNeriations can- 
not be used as seieiitifie CMcleiice the pioblcm of bal- 
ancing pin steal conditioumg with maximum iiitellectiial 
output IS ])aiticulail} pressing toda\ when tlie cuiricii 
hulls of schools devoted to advanced education are 
being modified to meludc conditioumg tor luihtar) 
serv ICC 

1 he aimed forces ])l m to induct all phv--ieallv fit bovs 
IS vears of age or oldei Bv methods ot seleetion wh'd' 
have not vet been amioimced m detail a mimher of these 
voiing men will he selected to attend colleges and 
imncrsitics While attending these institutions tbei 
will he expected to engage in strenuous and piolonged 
inlellectinl endeavors Dm mg this period thev arc 


to he paid and housed hv the aimed service inv 


olved 


and will he just as much m the mihtarv service as those 
111 camp or at the fioiit Ihev will be leqiiircd, no 
doubt to take eertam pin steal haiclcmug courses and 
spoils, luohahly provided foi specihcallj bv the respec- 
tive SCI vice involved 

Good phjsical condition is favoiable rather than 
detrimental to intellectual vv oik Nevertheless the pn 
niarv purpose of placing these soldiers in colleges an 
iinneisities rather than at the battle fronts is to 
them the mtellectii d tiaiumg which thev can leceive 
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onh from the former source The ph}sical “condition- 
ing,” therefore, is the secondary rather than the 
primary consideration The intensity and amount of 
exercise for the soldier-student should be subordinated 
to the intellectual training In determining the amount 
of exercise required of soldiers in colleges and univer- 
sities, cognizance must be taken of individual variability 
and of the hours and nature of mental concentration 
required The program of ph3sical training of student- 
soldiers must be carefulh controlled with a Mew to 
determining the best combination If the ph}sical train- 
ing interferes with the maximum utilization of the 
educational facilities, the major purpose of the 
announced program uill have been hindered 


AMERICAN SOCIETY FOR RESEARCH 
IN PSYCHOSOMATIC PROBLEMS 

In recent ^ears the development of medicine has 
levealed increasing interest in the patient as a whole 
IVhereas recent discoveries in pharmacolog}', biochem- 
istr} and endocrinology ma} be more spectacular, they 
are likely to make us overlook the steadily growing 
need of integrating all this specialized knowledge in 
the light of the functions and structure of the total 
organism Logically psjchiatry became the focus for 
crystallization of these unif3ing tendencies Dr 
William Allen ^^'hlte pointed out that ps3chiatry deals 
uith the total leactions of the organism In somatic 
medicine the patient’s stomach, liver or blood vessels 
are the doctoi s concern , in ps3 chiatry the patient’s 
actions are investigated Ps3'chosomatic medicine 
attempts to bring together these two points of view 
In the pS3 chosomatic approach the investigators seek 
to find the lelationship between what the stomach is 
doing and what the patient as a whole is doing How 
do the patient’s emotions his effort, hopes, discourage- 
ments and anxieties influence the different parts of 
his bod3 ^ Psi chosomatic medicine, how ever, is not 
a new’ specialt3 , the gradual penetration of the ps3’chi- 
atric point of view into general medical thought will 
cause the medical specialties to take the lead in explor- 
ing the ps3chologic component in disease 

The journal Psychosomatic Medicine says 

Emphasis is put on the thesis that there is no logical dis- 
tinction between mind and bodi ’ mental and phjsical It 
IS assumed that the complex neurophisiologi of mood, instinct 
and intellect differs from other plwsiologi in degree of com- 
plexit} but not in qualiti Hence again dnisions of medical 
disciplines into phj siologj , neurologj internal medicine 
ps^clllatr^ and ps\cholog\ nia> be conxenient for academic 
ndmimstration but biologicallj and philosophicalK these di\i- 
sions haie no \alidit\ It takes for granted that psjchic and 
somatic phenomena take place in the same biological sistcni 
and are probablj two aspects of the same process that psiclio- 
logical phenomena should be studied in their psi chological 
cansaliti with intniisicalK psi chological methods and phisio- 
logical phenomena in their phisical causaliti with the methods 
of phjsics and chemistn 

The ps3chomatic interest in medicine is not no\cI 
Galich ancient expressions as melancholia ( iiiclas black , 


cholc bile) reflect concepts concerning the relation of 
mental SMuptoms to bodih functions New m the 
present ps3 chosomatic moaement is the integration 
of adaanced methods of plnsiologic and clinical m\es- 
tigation with modern methods ot dinamic psxchologa 
The two aaeiiues of research — the somatic and the 
ps3chologic — meet now on the le\el of present dai 
know ledge 

Understanding of the patient s mental condition in 
the past was pnmanlj a question ot intuition, iisualh 
called the art of medicine or, in its more superficial 
form, ‘ bedside manner Psi chosomatic research 
strnes to transmute this art into a science, basing 
conclusions on well established principles aftcctmg the 
relationship of emotions and bodiK functions 

During the past ten a ears aanous research centers 
liai'e focused their nii estigatn e woik on the studa ol 
ps3 chosomatic conditions* The impetus of the war 
has greatla increased this interest Probabla feaa pha- 
sicians realize how man\ such centers are noaa actiac 
111 this field ‘Vmong the older medical projects haae 
been those at Presb3terian Hospital m New York the 
Institute for Ps3choanalasis in Chicago and the Massa- 
chusetts General Hospital m Boston Dr Soma Weiss 
before his untimela death, had planned a senes ot 
maestigations The studies alreadj completed fiaac 
concerned cardioaascular diseases injur3 from accident 
gastrointestinal disorders diabetes melhuis, asthma and 
ha3 fever, as well as biologic processes Correlation 
between emotional factors and the ovarian c\clc has 
been a project of special note Studies bj psjcholo- 
gists and ph3siologists on animals, following the lead 
created by mv'estigation ot the conditioned reflex have 
contributed much, for example the work of H S 
Liddell and his group at Cornell Limcrsitv and of 
W Horslej Gantt and Curt P Richter at Johns Hop- 
kins Unnersitv 

On Dec IS, 1942 an inaugural meeting of the \nicri- 
can Societv for Research in Psvehoson atic Problems 
was held in New York m conjunction with the animal 
meeting of the Association for Research in \cr\ous 
and Mental Diseases This meeting was organized 
bj the board of editors of PsMliosoinatic Mcdiciiu 
An incentive for the foundation of this new societv 
was the growing interest of the armed forces in the 
stud3 and treatment of pS3 chosomatic conditions Dis- 
turbances such as air neurosis and the more acute 
forms of ‘pilot’s fatigue’ are pnmarilv of psvehoso- 
matic nature and constitute one of the major problems 
of av'iation mediemc The American Societv for 
Research m J^sv chosomatic Problems attempts to 
provide a platform for the exchange of ideas and 
cxjierienccs in this v ital and rapidh exjianding apjiroach 
to medicine 

1 Dunbnr Flanders Fmolion«; and J olih Clian^je*; Columljia Unj 
\cr it\ Pre 19^8 ^\ ei « Fduard ind Enpli li O Spurpeon P >cho 

«:cnnt»c Medicine Philadelphia \\ Jl S^intlcr C nipTn> 194^ 
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VITAMIN D AND DIHYDROTACHYSTEROL 

Among the products denied fiom ergosteiol on 
irradiation are two compounds with closely similar 
structure, calciferol and tachysterol The former, know n 
as Mtamm D_ m the European htciature, is known 
here, when dissohed m oil, as Mosterol About twehe 
jears ago the suggestion was made that the to\ic 
effects of oierdosage with irradiated ergosteiol were 
due to something other than iitamm D an actnc 
calcifjmg factor was discoiered which would not cure 
iickets This substance was identified as a dihjdro- 
tach}steiol, a dernatne of tach} sterol Tins substance, 
known also as A T 10, Ins the piopeit} of increas- 
ing the level of serum calcium and also of causing a 
definite urmari excretion of phosphorus, properties 
which suggested its use in human paiatlnroid tetiin, 
w ith highl} fa\ orable i esults ’■ 

The earh claims that chin diotaclu sterol was ineffec- 
tne in curing rickets were reiinestigated b) Shohl and 
his co-workers - who concluded that it is effeclne in 
curing the low' calcium tjpe of expeiimciUal iickets, 
the high calcium tipe is not as susceptible to cuie bv 
diln drotacln stei ol, tbough laige clones show an effect 
Neiertheless the Han aid investigators believe that 
dill} drotach} sterol resembles vitamin D more than it 
does the hormone of parathvioid as ugaids the effects 
on serum calcium and phosphorus The kind of cxpcii- 
iiiental annual einplovcd exerts a pronounced mniiencc 
on the relative actions of chin diotacliv sterol and vita- 
min D Correll and ise," who inecl chicks m their 
studies, obsened that, when compared on the basis of 
rat units, diliv drotacln steiol was somewhat more potent 
for chicks than is cod liver oil and much more potent 
than the vitamin D from irradiated ergosterol The 
calcium-phosphoi us metabolism of the chick is moic 
responsn e to dihv drotacln sterol than to v itamin D from 
the usual sources 

A still further diffeientiation between chin drotacln s- 
teiol and vitamin D has been reported bv the Harri- 
sons ^ Through the experimental dev ice of comparing 
creatinine clearance vv ith phosphate clearance, the 
magnitude of reabsorption of phosphate in the renal 
tubules has been estimated In normal animals this 
maximum late under controlled conditions is increased 
b} the administration of v itainin D thus serv mg to 
supjjort the level of phosphate m the blood After 
dih} drotachysterol is given, the maximum phosphate 
absorption rate remains unchanged On the basis of 
these studies it is concluded that v itainin D is essential 


for certain cellulai functions in the body and cannot be 
icplaced b} dih}diotachysteiol Indeed, the point is 
made that the characteristic action of clih} drotach} sterol 
depends on the jiresence of v itainin D 

'I hus It has been possible, w ith further research, to 
mdicite functional differences between these com 
pounds, which grossly show considerable smiilarit} 
Furtheimoie, investigations of the comparativ e activ it} 
of the two substances, alreid} of proved worth in 
therapcutiLS have emphasized ag.iin the high specificitv 
of biologic function conditioned b} slight changes m 
the stinctiiie of chemical ,igents 


Current Comment 


RESERVE PROTEIN IN THE LIVER 

In his l! issie jiijicr on glvcogcn in 1903 Pfluger' 
suggested that the liver might serve as a storehouse 
for pi oil in IS well as for caiboh}drite Experimental 
tvidtnce his iLCumulated whieh indicites that the con 
teiition of I’fliiger was coircet In 1906 Scitz " showed 
that the feeding of ]>rotein to fisted exjieriineiital ani- 
m ils lesiilled in an iiieiei'-e in liver jirotein which in 
a degree was coinjiar ible to the uigmentation of liver 
glvcogen 111 It follows the idministr ition of carboh}drate 
to fasted uninals In more model n work Addis and 
his eo workers- have studied the protein content of 
the tissue of miinils fed different amounts of protein 
daily for i number of davs As tbc amount of protein 
ingested bv the iiiiin iK was mereased the proportion 
illoeated to the liver blood scrum and kidncv increased, 
while theie was a slight fill in the proportion allotted 
to the care.i-s J he protein ciiricliment of the liver 
which follows the idministratioii of high protein diets 
Is associated not onlv with hvi)ei))lnsia or hvpertrophv 
but also with an mereased content of protein per unit 
weight of tissue ‘ Aloreovcr, the relative loss of pro- 
tein dining abstention from food is greatest for the 
Iivei During i seven tlav fast the livers of rats lose 
40 per cent ol then piotem as compared to a loss of 
20 per eeiit foi the kidncv s, 8 ])cr cent for muscle, skin 
and skeleton and 0 per cent for the eves, testicles and 
ulren ils Deposit ])rotcm m the liver is apparently 
not made of anv jiaiticular ])rotcin fraction The studies 
of Luck ■■ show that all the hvci pioteiiis, including 
albumin cuglobuhn and pscudoglobuhn, participate 
equall} m tbe function of storage It lias been claimed 
however, that storage protein can be differentiated 
microscopicallv from stuietuial piotem the former hav- 
ing a droidct structuie m tbc hvci cells' The impor- 
tance of tbc piotem stoics of tbe bodv is becoming 
inciensiiiglv appreciated The leseive iiiotem helps to 
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protect the liver against mjurj bj to\ic agents Thus, 
twenty minutes of chloroform anesthesia are usually 
fatal to protein depleted dogs, while well fed animals 
tolerate one hour of anesthesia with little injury to tlie 
liver' The experimental hepatic cirrhosis which is 
produced in rats fed a low' protein diet and gn en dilute 
alcohol to drink for a protracted period mai be pre- 
vented if the amount of protein m the diet of the animals 
IS increased ® These examples are tj pical of a large 
number of comparable obserrations Resene stores of 
protein are important The role plajed by the liver 
in this connection adds one more function to the long 
list of functions known to be pei formed b} this organ 
The observed lelationship between an inadequate 
amount of dietary protein, the consequent low protein 
reserve and enhanced susceptibility to hepatic injury 
by a variety of toxic agents is notew'orthv 


B VITAMINS IN CANCEROUS TISSUES 

The occurrence of the Mtamms of the vitamin B 
complex m all forms of bring matter constitutes a 
strong presumptive eridence of their essential nature 
foi the fundamental vital processes It has been dem- 
onstrated that riboflavin plars a part m cellular oxida- 
tion Warburg showed that the oxidation processes 
in cancerous tissues differed significantly fiom those 
in noncancerous tissues Inrestigatois at the Univer- 
sit}' of Texas Biochemical Institute determined the 
distribution of the enzymes concerned with cellular 
oxidations in different types of cancer m an attempt 
to evaluate the significance of the results in terms of 
the transformation to the cancerous condition Pollack 
and his associates ^ made riboflavin assa) s on a variety 
of human and animal tumors and on noncancerous 
tissues Most of the cancers were found to contain 
about 2 to 3 microgiams of riboflacin per gram of moist 
tissue, the low'est i alue being 1 1 and the highest 7 4 
The iiboflavm content of cancers appeals to be of about 
the same order of magnitude as those of brain, lung, 
spleen and muscle, and much below those of liver heart 
and kidney Noncancerous tissues require nicotinic 
acid for their essential functions, but little is known 
about the requirements of cancel ous tissue Taj lor 
and his co-workers - found that in noncancerous tissue 
the nicotinic acid content amounted to IS to 178 inicio- 
grams per gram of fresh tissue, while the range for 
the cancerous tissue w'as from 13 to 59 micrograms per 
gram, w'lth most of the values betw een 18 and 29 micro- 
grams per gram They therefore conclude that the 
transfoi mation to the cancerous state m\ olves a decrease 
111 nicotinic acid content Whether this signifies low 

7 MiHer L L and \\ hippie G H Chloroform Injur> Incrca«es 
a& Protein Stores Decrease Am J M Sc 199 204 (Feb ) 1940 
Moise T S and Smith A H Regeneration of Liter Tissue on 
\arious Adequate Diets J E\pcr Med 40 13 (Julj) 1924 

8 LiUie R D Daft F S and Sebrell \\ H Jr Cirrho^^is of 
the Liter m Rats on n Deficient Diet and the Effect of \kobol Pub 
Health Rep 5G I2SS (June 12) 1941 Daft F S Sebrell \\ H 
tnd Ltlhe R D Pr^uction and Apparent Pretention of a Dietirt 
Cirrhosis in R'lt*^ Proc Soc Exper Biol Med 4S 228 (Oct ) 1941 
Dietarj Hepatic Cirrhosis editorial JAMA 120 63a (Ort 24) 
1942 
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utilization of this Mtamin or low storage capaciti and 
efficient utilization is not clear The compantne ton- 
stanev of the Mtamin lei el m tumors mai be an indi- 
cation of the essential nature of the Mtamm for cancer 
metabolism Biotm has considerable interest as a pos- 
sible essential catahst for cancerous processes Pollack 
and his co-w orkers ^ found that the biotin content ot 
cancerous tissue was neier as high as that ot kidiici 
or Iner and mosth was lower than tliat ot heart The 
biotin lei el of cancerous tissue appeared to be approxi- 
mateli of the same order as that ot brain lung spleen 
and muscle In the case ot hepatoma induced bi 
p-dimetlii laminoazobenzene the cancer contained much 
less biotm than the control tissue None of the cancers 
studied can therefore be classified as a biotm rich 
tissue Cancers apparentli neitiier particularh require 
nor are associated with a high biotm content Inics- 
tigations b} Taj lor and his co-workers^ into the role 
of pantothenic acid demonstrated that a large drop m 
Mtamm content occurs m the transformation of rat 
Iner to hepatoma b\ feeding p-dimetlnlanuuoazoheu- 
zene Almost all the human and rat cancels contained 
about the same amount of pantothenic acid as did non- 
canceroiis spleen lung and skeletal muscle which arc 
decidedlj poorer in this factor than Iner heart kidnu 
and brain Tlie results indicate tliat cancerous tissues 
probablj do not haie ain greater need for pantothemc 
acid than do noncancerous tissues 


FLUCTUATIONS IN HYPERTENSION 

Extreme fluctuations of the blood pressure ma\ oecur 
without drug iiitenention C \ Vilen ^ who has 
studied for ^ears tlie effect of drugs on blood picssuie, 
expresses skepticism about the enthusiastic reports on 
certain preparations Factors which produie ciithii 
siasm include “(1) failure of recognition In tliose who 
report faioiahh that the lilood pressure ot most Inpti- 
tensne subjects \anes greath and (2) failure of reei ig- 
nition hi those who report fniorahh of the nonspceiJic 
effect ot am kind of treatment \ tlmd factor ma\ 
be a difference in the genesis of the Iniiertcnsion of 
different groups studied riuctuatioii of blood pressure 
m Inpertension if presented in terms of interpretation 
that result in reporting the highest figure ohsened 
before treatment and the lowest figure after treatment, 
will gne credit to ain medicament c\cn a plaecbo of 
distilled water Because anxicti will increase blood 
pressure the reassurance of repeated conferences witli 
a plnsician mai result in a reduction of pressure that 
cannot be ascribed to a specific remedi In presenting 
criteria for the e\ ablation of am form of thcrapa , the 
author differentiates between Inpotensne cftccts and 
relief of sMuptoms, mam methods relieec the latter 
If these enteria were followed, the author asserts, 
‘ those w ho treat h\ pcrtension w ould he freed of the 
state of constant confusion which now exists’ 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession 


TUBERCULOSIS CONTROL PROGRAM OF THE U S PUBLIC HEALTH SERVICE 

SURGEON GENERAL THOMAS PARRAN 
U S public Health Service 


Recognizing the special tlireat of tiibeiculosis (Inr- 
mg Nsattmie, the Trntcd States PvtWtc Health SctMee 
established an Office of Tuberculosis Control sbortl)’ 
after war t\as declared Althotigh theie Ins been 
no appaient increase in the amount of tuberculosis 
in tins countn the objectne circumstances fatormg 
such an increase are much m ct idence Particularly 
IS this true 111 the maip congested i\ar aieas 

In addition to maintaining general standards of 
health and medical care, there aie certain specific mea- 
suies which can he undei taken to pretent a wartime 
use in tubeiculosis incidence and fatahti These are 
defined in the objectnes of the Office of lubciculosis 
Control 

1 Chest \-ia) examination of workers in war indus- 
tries, with follow-up of newdy discoiered cases by state 
and local health departments 

2 Extension of this seivice to families of war 
w'oikers found to be tuberculous 

3 Extension of the case finding program of the 
armed forces to include all recruits of the Coast Guard 

4 De^elopment of a workable s^stem bj which cases 
of tuberculosis discoveied m rejected lecruits will be 
repoited prompth to state and city health departments 
111 order that immediate clinical examination, treatment 
and other caie may be provided within the limits of 
available local lesouices 

5 Encouragement and assistance m the establish- 
ment of chest x-ray examination procedures m the 
admitting looms of general hospitals and state hospi- 
tals for the iiientall}' ill 

6 At the request of state and municipal health 
departments, rapid inventory of existing control pio- 
grams, and assistance in the reorganization of such 
programs m accordance with w’artmie needs 

At the present time the Public Health Seivicc has 
eight 35 mill photofluorogiaphic units m operation m 
war mdustiies In assigning the units, special atten- 
tion IS given to the needs of shipiards, ordnance plants, 
air depots and other essential establishments wdiere no 
facilities foi chest x-ray examinations are available 
The small film units are lent to state health depai tnients 
for a limited time, piimaiily to demonstrate the need 
for such services to get local piograms started and 
to tiaiii local personnel Industrial concerns are 
encouraged to proem e then own equipment and per- 
sonnel for earning on the work permanently 

Each vwaW consists of a medical officer, a technician, 
a clerk and complete equipment for exposing and proc- 


essing from three hundred to hie hundred small films 
pci eight hour dae 1 he cqviipmeiit can lie used con 
tmuousli, three shuts a dai, when sufficient personnel 
is aiailahle 

'J he Public Ilcilih Sen ice also has two 4 bj 5 inch 
units aiailahle for special jirojeets 

In coojieration with the District ot Columbia Health 
Dcjiartmeiit one of the small film units is being used 
III Washington, D C , to make chest x-raj films of 
goicrnment cmplo\ees In the first survey of 5,404 
emploiecs in one agenei, 66 eases of reinfection tuber 
culosis were discovered b) x-rai examination, including 
42 minimal, 22 modcratcl} advanced and 2 far advanced 
cases Positive eases are reported immediatelj to the 
fninil}' jih) sician and local health department for clinical 
stud} dctermmatioii of activitv and disposition It is 
hoped that dm mg the coming vear additional units will 
be provided to enable the Public Health Service to 
examine large mimbers of government emplovees 
Orders hav c just been placed for ten additional small 
film units, and neeessarv personnel is being recruited 
With tvventv units m full operation during 1943, it is 
hoped that two million chest x-rav examinations will 
bo mule bv the Public Health Service m cooperation 
with state health dejnrtmcnts 

V consultation stafl of part time and full time spe- 
cialists m the fields of tuberculosis and rocntgenologv 
IS being developed for service to st ite and municipal 
health departments during 1943 The full tune con 
sultants, who will be commissioned officers, will make 
careful inventories of each state program and assist 
111 dev eloping plans to jirov ide care for cases of tuber 
culosis nevvlv discovered as a result of survejs m 
industries war mdustrv communities and loutine chest 
x-ia} screening of leeruits bv the armed forces Inline 
cliate plans include the cmplov incut of a specialist m 
medical recoids who will analjze control activaties on 
the federal state and local levels and assist the states 
m developing adequate systems of follow-up records, 
which are essential for successful tuberculosis control 
1 he Office of T ubereulosis Control collaborates 
closelv with the National Institute of Health in its 
research activities Some of the material collected as 
a part of the sen ice piogram will be used for lesearcli 
into admimstiative practices Such close correlation 
of icsearch and seivice should shorten the lag between 
research and the application of its results 

I his office works m close cooperation with the Divi- 
svoiv of Industrial Hj,gi«ve of the National Institute 
of Plealth, and the National Tubeiculosis Association 
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Details of the progiani have been presented at the 
formal meetings of the national organizations of experts 
in the fields of tuberculosis and roentgenologv 

The support and cooperation of these specialists have 
been earnestlv' solicited m order to achieve econoni} 
in the use of medical manpower and to avoid duplica- 
tion of effort 

The increase in tuberculosis mortality m Great 
Britain is being carefullv' observed A significant 
development was the announcement b} the minister 
of health on Oct 8, 1942 that he has authorized local 
health authorities to grant financial assistance to fami- 
lies vv'hile the bread winner is undergoing sanatorium 
treatment This development will bear close watching, 
because sooner or later we must face the same social 
and economic problems m this countrj 


Consultation service to the states m invcntorv and 
reorganization of tuberculosis programs is alrcadv pav- 
ing dividends in intcnsihcation ot case hndmg among 
industrial workers and better utilization ot himtccl 
facilities for inpatient and outpatient care and supcr- 
V ision 

Our pimcgial task now is to extend tuberculosis 
control activities so as to cover the greatest luimbei 
of people 111 the shortest possible time with all 
available governmental and voluiitarv rcsoiirecs and 
personnel 

In addition to preventing an e\|)eetcd rise m tuber- 
culosis inortahtv during wartime a toundation cm 
be laid foi a postwar program which will have lor 
its ultimate objective the eradication ot tuhernilosis 
III the United States 


REPORT FROM RUSSIA 


[Notf — I loin Russia hi cable conics this itjiort of the 
7 iciilv-Fijtli Iniiucisaiv Session of the All Lilian Inslilnlc 
of Eipcriniciilal Miiiuiiic — Ei) ] 

The Soviet Scientists Aiititascist Comiiiittee transmits a 
communication from Prof Nikolai Grasliclienko corresponding 
member of the ^eademj of Sciences of the Union of Soviet 
Socialist Republics, reporting on the scientific session of the 
All Union Institute of Experimental Medicine (VIEM) held 
in Moscow on the occasion of the tvventj fifth anniversari ot 
the great October Revolution In this session the achieve 
nients of the institute m the course of the tvventj -five jears 
of Soviet power were summarized in tweiitj-seven papers 
Some of the papers dealt with the problems of army medical 
service and requirements for protection of health in wartime 

A paper by Professor Vishnev skj and his colleagues demon 
strated that certain theoretical concepts when developed clim 
cally are effective in the tieatment of thoracic femoral and 
joint wounds These were wounds of grave nature requiring 
long treatment, frequently resulting m permanent crippling and 
having a high niortahtj Coriect surgical methods local ancs 
tliesia and use of bandages soaked m Peruvian balsam have 
given good results m the treatment of serious lesions and in 
restoring the functions of the organs or the limbs involved 
A clinic under the supervision of Vishnevsky gives surgical 
and medical treatment for serious cerebral and spinal wounds 
and injuries of the peripheral nerves This clinic was the 
first to cooperate with field hospitals in testing the effective- 
ness of sulfonamide compounds in the treatment of cerebral 
injuries We developed a number of original methods in the 
cni|iloj inent of these drugs such as the 20 per cent emulsion 
made up of two oi three of the sulfonamides the streptocidc 
the sulfadme and the sulfathiazole This clinic was first to carrv 
out surgical and medical treatment of giave injuries to the 
spinal column and the spinal cord without encountering such 
complications as cjstitis or bed sores 

The clinic of Professor Cbetverikov did pioneer vvoik m 
investigating pathogenic micro organisms in cerebral injuries 
jiarticularly of the role of anaerobic infection and methods of 
combating it Professor Sakharov developed a method of 
restoring function, particularlv speech function acconipanvmg 
cerebral trauma Prof ^ Luna m charge of a branch clinic 
111 the Urals devised a method of surgical trcatniciit of trauma 
to the peripheral nerves Some conclusions based on more 
than 700 cases and more than 400 operations were made both 
for and against surgical methods of treatment Dr Iznatov 
of the same branch developed methods of restorative tlierajiv 
for lesions of the peripheral nerves Rational therapeutic 
methods making allowance for residual functions of the upper 
extremities secure restoration of motor function iiianv times 
more rapidlj than bj phjsical therapj and curative gvmiiastics 
alone Prof M Borov skj demonstrated on exiierimental mate- 
rial the significance of peripheral section of a nerve in genesis 


of dvstrophic priKCssts loimatiun oi ukiis in limbs and 
other trojiliic disoidcis arc largtlv associated with i pciiihai 
condition ot pcnjihcral section following injiirv to the nerve 
Progression of a dvstrophic process can be prevented In iiijee 
tion of 70 pci cent alcohol into the distal section ol the injured 
nerve These data were confirmed bv Professor Golub work 
mg in a iiiihtaiv liosjntal in the rear Piofessor \nokhin 
discussed results ot Ins theoretical and eliiiieal investigations 
of forniol treated nerve used as a transplant to bridge large 
defects of injured jieiipheral nerves He aNo reported on 
advances made m the treatiiient ol eau-algia 

Prof A Brauiistem explained the iiieelnnisin ol action of 
tliianinic on pain He studied al o thiamnic hvpovitanniiosis 
processes associated with lesions ol the eeiitril and jieiiphcril 
nervous sjslcni riiesc data demonstrate the exceptional tliera 
peutic value of tliianiiiie in the treatment ot lesions oi the 
cerebrum the spinal cord and the peripheral nerves Piol \l 
Sliemiakm discussed the meelianisni ol biologic letioii ot viii 
mm K, vvliieh proved to be a iiowerliil agent in iiiereasiiig the 
prothrombin content ol the blood mil deereasmg heiiiorrh iges 
Professor Smorodiiil ev reported on melhods ot eailv diig 
iiosis of tviihus as develojicd in Ins lahoratorv mil based on 
concepts advanced hetore the war bv Pro! \ I lolle oi the 
Leningrad branch ol the VILM He di eiissed ibo the spe 
cific projilivlaxis ot tvphus Piotesor ‘siiioiodint/ev eairied 
out an expel iiiiciital and cpideniiologii eoinjiarative sindv on 
three kinds of vaeeines oiignid and inodilied vaccine Dnrni 
spariovv vaeeiiic sueeessUillv develoiied and iiitrodueed into 
practice bv Profcs-oi Krontovskv and the Cox vaeeine Of 
cxccjitional interest were two pajieis hv I’rofessor J’elrishehci a 
on new insecticides in eollahoration with an experinn ntal 
clicmothcrapeiitie projilivlaxis ol rieketl las Petri liehevi made 
use of the imiiicn c vegetable resources of we tern Siberia nid 
waste jirodiiets of the coal iiidustrv to jirodiiee verv jiowerful 
mscctieides m the form of eiiiulsioii' solutions and powders 
against bee bugs and other pan ites wliieli sjiread coiilagious 
diseases In the second studv Petrisheheva used hee as exjieri- 
mental object She nifceted lice with riel ettsias aftei having 
saturated them with sulfonamides Cheniother ipeiitic effeets 
were then studied 

BaeterieKV tie nid baeterieidal sub taiice s were tested on a 
large scale as antiscjities in iiilcctions disca es mil in wound 
infections Results of the studies were reported bv Professor 
Ermolecv i Di Chumakov proposed a rapid method of iieiiro 
virus enceiihalitis diagnosis To prove the virus ii itiirc of 
encephaht s neutralization reaction vvas prcvioiislv used 1 Ins 
required however a great iiuniber of vvhite mice shortage of 
winch IS now felt and considerable time — one to tbree weel s 
Dr Cliuiiiakov makes use of comiilemeiit fixation as develojicd 
for diagnosis of some childrens nifcetioiis hv Professor Joffe 
and for tjplins bv Professor Sniorodiiitscv Tins reaction 
proved cxtrcmelv effcetivc for rapid diagnosis and is aeecssihle 
to citv bactenologic laboratories 
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MEDICAL OFFICERS AND ENLISTED MAN 
DECORATED FOR GALLANTRY 
The War Department lias announecd the award of the SiKcr 
Star for gallantry in action at Sememi, New Guinea, on Dec 
7, 1942 to seven officers of the Medical Corps and one enlisted 
man of the llledical Department The officers were decorated 
for caring for the sick and wounded and for working "courage- 
ously and fearlessly, entirely oblnious of his personal safet}, 
w hile continually being bombed and strafed bj encm> planes ” 
The enlisted man was decorated for similar heroism and for 
special care which saaed the life of an officer 

One of the officers honored was Major Lemuel E Daj, who 
died on Dec 22, 1942 The Siher Star will be presented to 
his widow, Mrs Lucille Daj, who lues at 6142 Noith Kirk- 
wood Aaenue, Chicago 

The other officers cited are klajor Parker C Hardin, whose 
wife, Mrs Catherine S Hardin, lues at 701 Sixth Street, 
Charleston, 111 , Major Herbert B Shields Jr whose father, 
]\Ii Herbeit B Shields, lues at 1702 West Cherokee Street, 
Enid, Okla , Capt Llovd W Tajlor, whose wife Mrs Dorris 
Taj lor, lues at 631 OTarrell Street, San Francisco, Capt 
William r Edwards, whose wife, kfrs Lucy Edwards, lues at 
615 Bcharrell Aaenue, New Albanj, Ind , First Lieut Julius 
T Gutow, whose father, klr Herman Gutow lues at 5634 M ij 
burj Grand, Detroit, and First Lieut Nathan Brooks, whose 
wife, Mrs Marj Biooks, lues at 19323 Sorrento A\enue, 
Detroit 

The enlisted man honored is Sergt Frederick kosak, whose 
mother, Mrs Thekla Ivosal , lues at 104-46 119th Street 
Richmond Hill, Queens, New Yorl Cit\ After detailing his 
courageous care of the w ounded, Sergeant Kosak s citation 
reads Especially noteworthj was his care of Major Daniel k 
Edwards previously wounded in action, whom he covered with 
mattresses and whose life undoubtcdlj was saved thcrcbv is 
the hospital tent in which he laj was riddled with projectiles 
man) being killed and wounded 


HOSPITAL TRAINS 

The Surgeon General of the Arnu in 1939 directed the jilan- 
ning division of his office to submit reconimendations for suitable 
plans for modern hospital trams According to Lieut Col 
Thomas N Page, U S Armj Medical Corps, m the Februarj 
issue of Modern Hospital, the tram that was designed com- 
prised fifteen cars, including a ward car with tlurtj berths for 
patients, two ward cars with berths for 32 bed patients each, 
a standard dining car to feed 300 patients, a standaid pullman 
to quarter the tram detachment, standard pullman cars to pro 
V ide berths and seats for 225 walking sick and w ounded patients, 
a baggage car for supplies and office space for the surgeon 
Six of these trams have been procured and are now in service, 
giving excellent results The unit car has space for a kitchen, 
dressings room, dispensarj, cook's quarters and officers’ quarters 
These trains are for use onlj in the zone of the interior and 
not m the communications zone Trains for the eomnuinications 
zones must be mad up in their entirety and be able to run on 
the various railroads encountered 


COUNTY SOCIETY HONORS ITS 
MILITARY MEMBERS 

The Mecklenburg Countj Medical Society at Charlotte, N C , 
honored its thirty members who arc m the nnhtarj forces of 
the country, Januarj 5, by dedicating a plaque which beais 
their names Dr Parks kl King, who served as a captain m 
the medical department of the first world war, dedicated the 
plaque Dr King also served as a hospital steward in the 
Spamsh-American War Following the dedication Capt Samuel 
Hartman read a paper on jaundice and yellow fever vaccina- 
tion, and Capt Ed F Hardman and Lieuts F L Blair and 
Thomas A Bradj read a paper on orthopedic problems at the 
Station Hospital, kforris Field 


ARMY-NAVY E AWARD TO 
DAVIS AND GECK 

Brig Gen Fred W Rankin, chief consultant m surgerj. 
Surgeon General's Office, U S Army, Washington, D C, and 
President of the American kledical Association, on Januarj 6 
presented the Armv-Navj E award to the management and 
several hundred cmplojees of Davis and Geek, Inc, Brookljn, 
manufacturers of sterile surgical sutures, in which work this 
companj has special i/ed for more than a third of a centurj 
Hie E award flag ind lapel emblems to be worn bj everj 
cmplojcc of this companj were accepted bj Mr B F Hirscli, 
general manager, on behalf of the management, and bj Miss 
Ethel Bagiev, on beh ilf of the emjilojees, most of whom are 
women Other speal ers during the ceremonies were Comdr 
P T Crosbv of the U S Navj Medical Corns, Hon John 
Cashmorc, iiresident of the borough of Brookivn, and D L 
Tillj, presidtiit of the Chamber of Commerce of Brookljn 


PROFESSOR HERMS CALLED TO 
ACTIVE DUTY 

Prof M ilhani B Heriiis head of the division of entomologj 
and jiarasiiologv at llie Uiiiversid of California has been called 
to ictive diitv and assigned to teach tropical medicine at the 
Anil) Medical Field Service School, Carlisle Barracks, Pcnnsjl 
vaiiia Professor Hernis has been a reserve oflicer for many 
years ind now holds a romniission as a lieutenant colonel in 
the Saiutai v Corps 


THE DARNALL GENERAL HOSPITAL 

The Darnall General Hosinial siiualed on Herrniglon Lake 
between Bovle iiid Mercer counties m kcntuckv, was leased 
from the state government bv the War Department in July 
1941 for the care and treatment of the meiitallv ill in tlie 
niilitarv sciviee Construction work on the new building began 
on Jiilv 29, 1941 and was finished on Jan 27, 1942 
The present bed cajiacitv is 272 and a 520 bed expansion is 
alreadv under construction which should be finished bv the 
end of the month 1 he mam building is a six storv reinforced 
concrete and briek structure designated for the care of 250 
iiienlal cases Flic exiiansion consists of six pcnnanent brick 
structures that will care for 4S0 additional mental cases, and 
one 40 bed ward for diitv personnel 
The hosjntal has been named in honor of the late Carl R. 
Darnall, brigadier general, a distinguished officer of the Mcdi 
cal Corjis The administrative and professional staff consists 
of the following oflicers 

(. ol Ckkr C Oiloni comnntuiiiig oflictr 

I Kilt Col Joliii 1) Limoii jr c\t.cu(nc ofilcer ind cliief of t/ic 
sutkictI «cr\ict. 

I itnl Col Theodore C C long clijcf of the nciiropc}chialric service 
Mnjor Hints T SuUuan chitf of the medical ’;er\ict 
Mijor Jo'itph K \ivis adnmii<:triti\e and personnel ofliccr and 
clmf of \ n) 

Major Charles E JSi\on assistant chief of ncuropsvchntric service 
Major Wilhain R (. alt jio'it engineer 

Capt O IJ Me \tcc registrar and receiving and evacuation officer 

Capt Maurice Lev chief of laboratorj service 

Capt Ira 3* Burdint assistant surgical service 

Capt Marvin A Lox chief of dental strvice 

Capt Ned I cldinan post exchange officer 

Capt Robert Jxtinblc ward ofhcir 

Capt Robert D Ralph chief of cve car no*:e and throat section 
C ipt J)a>ton D Salon ward officer 
Capt William L Sharp ward officer 
Capt Ceorge 1 Sntlicrland ward officer 

Capt W>lie r Steen chaplain , 

Capt Rondell II Tanner a'iSistant medical service and hospital 
inspector 

Capt Edward S Tauber ward officer 

Capt William C Tavlor medical supplj officer 

1st Lieut L'“«;tcr L Rurtnick ward officer 

1st Licut Michael B Dunn jisvcbologv consultant 

1st Lieut Ilarrj 1 1 orsev quartermaster officer 

1st Lieut Toe L Lane CO Det medical department 

1st Lveut Charles L MeistrofT assistant dental service 

1st Licut J Llojd J^Iorrovv ward officer 

1st Lieut Victor H Ro'Jcn ward officer 

1st Licut Herman M Scrota ward officer 

1st Lieut EMC Stamm tinance officer 

2(1 Lieut Rajjnond W Beagles CO Det of patient* 

2d Lieut Glenn I Bock Jr director of dietetic* 

Mr Arthur L Wilson chief warrant officer 
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AVIATION MEDICAL EXAMINERS 
The fifth class in aviation medicine for Aviation Medical 
Examiners to be graduated under the s)stem of traming wberebj 
the didactic portion of tlie course is conducted at the School of 
AMation j^fedicine in Texas and the practical portion at three 
arnij air forces classification centers i\as graduated on Dec 17 
19-12 Graduation exercises were held at each of the three 


centers The list of graduates 

ALABAMA 

Cecil Houell Blackburn 1st Lieut 
Birmingham 

Lamb Bolton Mjhr 1st Lieut Bir 
mingliam 

John Care> Patterson 1st Lieut 
Tuscaloo'sa 

Lance Charles Price 1st Lieut 
riorence 

ARIZONA 

Sterling P Hoffmann Jr 1st 
Lieut Tucson 

ARKANSAS 

Jim McKenzie 1st Lieut Hope 
James Otto Pierce, 1st Lieut 
Marked Tree 

Hugh Walter Saaage 1st Lieut 
Little Rock 

CALIFORNIA 

Nicholas Edward Bailey 1st Lieut 
Manhattan Beach 
Le\MS Claude Blackburn 1st Lieut 
Santa Barbara 

Leland Bowman Blanchard 1st 
I leut San Jose 

William Guerin Bradlej 1st 

I leut Los Angeles 
Arthur Horace Buell 1st Lieut 
I ong Beach 

\ mcent ^Iicbacl Downej 1st 

I leut Oakland 

James Timmons Dreiser 1st Lieut 
Bakersfield 

James Edward Feldmajer 1st 
Lieut Clovis 

Levon K Garron 1st Lieut Pied 
mont 

Chester Randolph Goddard 1st 

Lieut Orange 

Victor Adam Herrmann 1st Lieut 
Los Angeles 

Cecil Wa>ne Hoff 1st Lieut San 
Bernardino 

Hane W^illiam Jourdan Jr 1st 
Lieut Los Angeles 
Robert Francis Kellj 1st Lieut 
Los Angeles 

Michael Michaels Mikita Ist Lieut 
Oakland 

Marco Robert Rago 1st Lieut Los 
Angeles 

COLORADO 

Robert Rchra 1st Lieut Colorado 
Springs 

CONNECTICUT 

Donald A Davis 1st Lieut Dan 
bur> 

William Ernst Furniss 1st Lieut 
W^est Hartford 

William Peter Goergen, 1st Lieut 
Danburj 

Charles WLlliam Neuhardt 1st 
Lieut New Hartford 
Coles W'^alker Ra>niond 1st Lieut 
Litchfield 

WMliam Moses Schubert 1st Lieut 
New Britain 

DELAWARE 

James Richard Durham Jr 1st 
Lieut Whlmmgton 

DISTRICT OF COLUMBIA 

Theodore C Bedwell Jr Major 
W ashington 

Joseph Alojsius Dugan 1st Lieut 
W^ashington 

John Harr> King Jr Major, 
W ashington 

Henr> Joseph W^egrocki Ist Lieut 
W^ashington 

Claude Benjamin WMiite Major 
Washington 

FLORIDA 

Daniel H Funkenstein 1st Lieut 
Jacksonv ille 

Elwin Gilmore Neal Ist Lieut 
Jacksonville 

Janies Robert Nieder 1st Lieut 
I)elra> Beach 

Donald George Stannus 1st Lieut 
Miami Beach 

Norman H Steiner 1st Lieut 
T inipa 

Dale Sloan W il on Captain Miami 


follow S 

GEORGIA 

W illiam Kendall Jordan Captain 
Macon 

William Colbert Phillips 1st Lieut 
Richland 

iDvno 

WMford William Beck Jr 1st 
Lieut Blackfoot 


ILLINOIS 

Cliarles E Ahlm Captain Chicago 

Edwin Francis Baker 1st Lient 
Ashton 

Bernard Everette Cohler 1st Lieut 
Chicago 

W illiam Cooley Jr Captain Peoria 

Chester Cochran Dohert> Major 
Chicago 

Robert Chatterton Frmger Captain 
Rockford 

Jack Tilden Haskins, 1st Lieut 
Glencoe 

Clarence Vemard Hodges Kt 
Lieut , Chicago 

Francis John Hultgen l<t Lieut 
Chicago 

David Elmer Janies 1st Lieut 
Bch idere 

George Peter Kaplan 1st Lieut 
Chicago 

George Jerome Kvidera Isl Lieut 
Chicago 

Harold Thomas Lawler 1st Lieut 
Peona 

Howard James McNallv 1st Lieut 
Chicago 

Charles Louis Noggle Ist Lieut 
Chicago 

Donald Herbert Root Captain 
Qumey 

John Bernard Roth 1st Lieut 
Morns 

Alfred George Schultz 1st Lieut 
Jacksonville 

Tomin) Richard \oung Captain 
Mount Carmel 


INDIANA 

Ralph Emorj Barnett 1st Lieut 
Peru 

John Edward Fisher 1st Lieut 
Clarksburg 

Llojd Markham Headle> 1st 

Lieut Lebanon 

Emory Brisco Lett 1st Lieut 
Loogootee 

Joseph Douglas McDonald Isl 

Lieut Evansville 

Jack SIcKittnek 1st Lieut Wash 
mgton 

Robert W'^nght Owsle> Captain 
Hartford City 

James Gajlord Shankhn Ist Lieut 
Hammond 

W’^iHiam CJajton Stafford 1st 
Lieut Plainfield 

Daniel Cod) Tweedall I*=t Lieut 
Ev ansv ille 

WMliam John \Varn 1st Lieut 
Milan 

H Haskell Ziperman, Ist Lieut 
Indianapolis 

IOWA 

Vail Burdette Adams Captain 
W cst Burlington 

Clenimet W^iUroth Bjrnes Captain 
Dunlap 

Kenneth Slarsball Lemon I»t 
Lieut Council Bluffs 

Robert Lee Sells. Jr 1st Lieut 
Iowa Cit> 

David Forrest Shaw Captain Britt 

Orville Donald Thatcher Jst Lieut 
tort Dodge 

Paul Edward Tramp Lieut 

Audubon 

KANSAS 

John Aldi 1st Lieut Emporia 

Gu> William Cramer 1st Lieut 
Parsons 

Archie Fea Dougan 1st Lieul 
Kiowa 

Cecil Edward Petterson Captain 
Topel a 

Francis Adams Thorpe 1st Lieut 
Pratt 


KENTLCKt 

Frank Krenning Bo e 1st Lieut 
Atchison 

Max Costlm Captain Louisville 
Morton Atherton Cundiff 1st 
Lieut Somerset 
Leo Esbin 1st Lieut Evarts 
Samuel Glenn Marcum 1st Lieut 
Irv me 

Charles Barbour W athen 1st Lieut 
Morganfield 

Richard Hunt W eddle I t Lieut 
Somerset 

LOUISIVN V 

Sam Fliss Hartman 1st Lieut 
New Orleans 

Ford 7 MaePherson 1st Lieut 
Baton Rouge 

Oran \ mcent Prejean 1st Lieut 
New Orleans 

Herman Rabmowitz 1st Lieut 
New Orleans 

Eugene Sulhvant Rogers l<;t Lieut 
New Orleans 

James Wallace Schonlau 1st 
Lieut W innfield 

Max Suter 1st Lieut New Orleans 
James WMliam \ audrj Captain 
(N G ) Thibodaux 
William Benjamin Wiener 1 t 
Lieut New Orleans 
Everett John Witt 1st Lieut New 
Orleans 

MAINE 

Kenneth Alexander Laughlin 1st 
Lieut Portland 

MARVLAND 

Arnold lewis Field 1st Lieut 
Baltimore 

Milton Gusack 1st Lieut Cbev) 
Chase 

Jo eph Marshall Keith 1st Licut 
Baltimore 

MASSACHUSETTS 

Alfred Walter Basamania 1st 

Licut Hoi) oke 

Harold Broad) 1st Lieut Lowell 
George William Geiss 1st Lieut 
Arlington 

Roger Dolor Hebert Ist Licut 
Chicopee 

William McKendree Jefferies 1st 
Licut Boston 

Edward F Lawler 1st Lieut 
Law rence 

Walter Ovid McCamnion, 1st 

Lieut Boston 

Howard Nelson Simpson, 1st 

Lieut Longmeadow 

MICHICAV 

William H Anderson Captain 
Ewen 

John Birge B)ers 1st Lieut Grand 
Rapids 

Vincent H Carstensen 1st Licut 
Detroit 

Louis Elmer Doerr Jr 1st Lieut 
Detroit 

Lewis Jennings Geerlings Ist 
Lieut rremoijt 

Robert M Heav enrich 1st Licut 
Saginaw 

William Rani^ei Kaianaiigh 1st 
Lieut Kalamazoo 
Jerrv Hal McNickle 1st Lieut 
Detroit 

Richard Louis Rapport 1st Lieut 
Flint 

Edward Ceorge Se)bold 1st Lieut 
Ann Arbor 

Ralph Hunt Sullivan Jr Isl Licut 
Lansing 

Franklin Lvle Watters 1st Lieut 
Detroit 

MINNESOTA 

W allace C Beckman 1st Lieut 
Minneapolis 

Frederick Martin Graham 1st 
Lieut Rochester 

John William LaBree Isl Lieut 
Slmneapohs 

Duncan Voss Luth 1st Lieut 

Duluth 

Missrssipn 

James Edd' Coe l^t Lieut 

Leland 

xUbert Frederick W^illiam Habeeb 
1st Lieut Vick burg 
Edmund Arthur Melvin 1st Lieut 
Gulfport 

John Andrew Murfec 1st Lieut 
Amor) 

MISSOLRI 

William Bavne Allen 1st Licut 
Kansas Cit) 

Waiter Baiimgarten Jr 1st Lieut 
St Louis 


Tames Clinton Cope 1st Licut 
Lexington 

Charles Holloivav Lcwellcn 1st 
Lieut. Kan as Citv 
W arren M Lonergan Captain 
St, Louis 

NECKASK-A 

A ernon Krueger \ndcr] 1 t Lieut 
Davnd Citv 

William Paul Ward 1st Licut 
Lincoln 

NEV ADA 

Lin Shecut FcJdcr Ist Licut Win 
nemucca 

NEW HAMrsitlPE 

Edward Donald \ elm Cxaptvin 
Nashua 

NEW MEXICO 

Leslie Louis DavRt 1st Licut 
Las Cruces 

NEW JEKSEV 

Domime Donald Borrclla 1st 
I icut Trenton 

Charle Pluenier Campbell 1st 
Lieut W esthcld 

Maxwell Navicr Colbv Captain 
Long Branch 

\ iiiccnt Grcgorv Fav Captain 
Lav ton 

Moms Cottlieb Captain Ventnor 
\ngelo Bartholomew lannonc Cap 
tain Orange 

Charles I c ter Ringc 1st Licut 
Teaneck 

John R Ro « Captain Jcr«c\ Cit\ 

NEW VORK 

Ham AgclofT 1 t Litut New 
\ ork 

Ralph Edmond Baxter 1st Licut 
Brookhn 

riovd Maurice Breed 1 t Liuit 

Norwick 

John A Cooke Jr 1 t Licut 
■Monticcllo 

James Edward Corrigan 1 t Licut 
Palchoguc 

Joseph B Cramer 1 t I teiil 
Roche ter 

Joseph Charles Llia 1 t Licut 
Niagara Fall 

Cortez lerdiiiand I nlm. Jr 1 t 
Licut New \ork 
Roland L Faulkner 1 t Licut 
bchenccladv 

Davton R Gnfiilh Cvpiaui Dike 
V lilt. 

William Uildclirand Jr 1 t Iiiuf 
Kemnorc 

Frank tharle Hoak Jr Caiiain 
Niagara Falls 

Ru sell Houghton Ilrniker 1 t 

Lieut Ntw 'V ork 
Maurice Jo eph Ktllcr 1 t 1 icnt 
New \ ork 

Rnherl Landciiinn 1 l I icut New 
\ ork 

Manuel Phillip Landman 1st 

I icut Brookl n 

George Harold Kojac Ist I leut 
New ork 

A^Iernv M I aster 1st I tent 

BrookU n 

Jfoward Robert lawrcrcc 1st 

Licut Mcilma 

Kenneth Bedell Icwi 1st I icut 
Rockville Centre 

John King 1 uce% 1 t Licut 

Staten Island 

Francis Dunn Maloncv 1 i I tout 
Hempstead 

John R Murpliv Captain Saranac 

Kakc 

Paul J O Connor 1st Licut New 
\ork 

Stanlc) Frank Ogorzal) Ist licut 
N oiikers 

Laurence T ouis Palilz Isl I icut 
New \ or! 

Clarence O Peterson Jr Isi 
I leut Blount \'^crnon 
John Brice Plass let I icut 
Poughkeepsie 

John Archibald Roflgcr Ist Lieul 
Moravia 

W oodrow W’'iI<on Schier 1 t 

Licut Manbasset 
Irving Erne t Sisinan 1 t Licut 
New \ork 

Harold Lawrence Sutton I I 

Lieut Hempstead 
Charles H Thom Jr Ist Licut 
Staten Island 

Harr) Randall Tollefscn Captain 
New \orl 

John Joseph ^ an Buren Captain 
Brookl) n 

John ^ anderLuidc Ist I itut 
Brookh n 
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Harold S \\ adro Captain New 
ork 

Toseph Alli«on Cannon Wads 
worth 1st Lieiit New \ork 

Albert Leopold Wahl, ]«! Lient 
Mount Vision 

Robert Edward W^alton l«t Lieut 
Kenmore 

Ernest A.lfred W^ejmuller Cap 
tain Flushing 

Clifford Carmichael W raN Cap 
tain Rock\iIle Centre 

^ORT^ CAROLINA 

William Frederick Barefoot 1st 
Lieut W^ilnnngton 

James Verder> Greene I*!! Lieut 
Faj ettcMlle 

William Hugh Patton Tr 1st 
Lieut Morganton 

Charles Walton Purcell 1st I icut 
Raleigh 

Benjamin Anderson Strickland 
Jr j^fajor Whitakers 

Rufus H Temple Captain Kins 
ton 

NORTir DSKOTS 

Ceorge Sa\age Bo\er 1 t Lieut 
Grand Forks 

OHIO 

'\rchibald Mans Adam 1 t Lieut 
Lima 

George Da\is Beanier Captain 
Cincinnati 

I lo> DeFore t Bonar 1st I icut 
Mansfield 

Ilarr^ Bremen 1st Lieut Daj 
ton 

AleNander Sand Fi her 1 t 
Lieut East Lnerpoil 

Ralph Milton Gignac 1 t I lent 
Dajton 

Robert Carl Ilaubnch 1 t I icut 
Pataskala 

James Ralph Jannei I t I icut 
Isortli Baltimore 

Edward Trace> Keating 1 i I icut 
Hamilton 

Ceorge Weston I eSar Ir 1st 
I leut Cleveland 

Theodore Long Light Captain 
Da>ton 

Lawrence Jo«eph Lohr Captain 
Da> ton 

Myer Isathan Margoli Captain 
CTincinnati 

Harold Maurice Mes enger 1st 
Lieut Cleveland 

William Jones Neal It Lieut 
Archbold 

George Fred Nisiu l«t Lieut 
Cleveland 

Earl W^ilham Schjfcr Jr 1st 
I leut Cincinnati 

Julius Paul Schweitzer Jr Captain 
Lakewood 

Harold Fugene Sncddtn 1st 
I lent 7 me field 


W^alter Rajmond Stager Captain 
Dover 

Gwjn Harrison Start 1st I icut 
Toledo 

James W^allcr Tirey Jr 1st 
I leut Anna 

Carl Fredrick W agner Captain 
Cincinnati 

Marlin Richard W^edemejer 1st 
Lieut Oak Hill 

Rus«;el Lee Ro) W^essingcr 1st 
Lieut Sidnej 

I aul Bernard Winston 1st Lieut 
Cincinnati 

OKLAHOMA 

Herman Robert Bender 1st I leiit , 
Norman 

Samuel Richard Frjer 1st Lieut 
Oklahoma Cit> 

Wblliam Ecton Hubbard 1st I iciif 
Oklahoma City 

Jesse Daj Shipp 1st Lieut Tulsa 

Cjrus Lee Ivorrall 1st Lieiil 
Oklahoma Cit> 

OREGON 

Richard I ester Currin 1st I icut 
Klamath 1 alls 

William W ilmcr OrmUifT 1st 

Lieut Portland 

rnSNSVLVANM 

Fdward Andrew Agnew 1 t I leut 
Reading 

James R Bell Captain Canons 
burg 

Kenneth W clls Bcnjannii 1st 

Lieut I’hiladclphta 

Douglas Danfort] Bond 1st 
Lieut Br>n Mawr 

Ma\ Cassell Captain Plnlatkl 
phn 

I rank Edward Check 1 t I icut 
W likes Barrc 

Earl Ilavid Cramer l«t I icut 
Lntrohe 

Ceorge W'lnton Croitst 1st I icut 
Smithton 

Francis Joseph Ditcliev 1st Lieut 
Tamaoua 

Stuart Watt Diitntar 1 t 1 icut 
Chambershurg 

Howard Rtnuinger Frb 1st I icut 
Swarthinorc 

Irving M/rcd ( Ia<s 1st I icut 
Pluladclphn 

Rudoljdi Karl Clocktr Captain 
Roversford 

Burton \tlam Hall Isi J icnt 

Philadelphia 

Lari 1 rancis Harris 1st I letit 
Conncllsv die 

] rtdcrick ( u> Holt Captain 
Slnmokin 

Dmiahl Ha) den HiifTer I t T icut 
^ ork 

W illnm A Johnstni ( iptaiii 

I monte u n 


Samuel Newton Kelso Jr, 1st 
I leiit Lcwistown 

WMliam Patton McKniglit, Cap 
t iin Philipsbiirg 

Smith Davis Morton Ciplain 
Pittsburgh 

WMliani Pcarlman Ist Lieut , 
Kingston 

Paul John Poinsard Ist Lieut 
Dalton 

James Hawthorne Ramsc) 1st 

Lieut Marietta 

George lotus Seifert 1st Lieut 
Philadelphia 

Alan Eugene Smith 1st I icut 
Shrew sbiir) 

WNlliam Voss Stewart 1st I icut 
Pittsburgh 

Theodore Roosevelt Whitaker 1st 
I lent ScwicHcv 

JI<nr> Ahram /imnicrman 1st 

J letil Hollsopplc 

SOtTH CAROLINA 

Fmorj Clifton Kinder 1st I imt 
Kingstrcc 

Ra>niond Hudson \ unk Captain 
Charltston 

SOVTH IIVKOTV 

Charles Carmirc Ho>t I<t 1 leiit 
SiotiK ) alls 


TC NT'srr 

J tmes 3 dward \nli dt Isl lient 
Memphis 

William Kenneth Tille> 3 t 3 ttul 
3 chaiion 

Alvin 31 Tripp Ist I iciit Mem 
phis 

TEX vs 

Walttr Billie Adams Jr Captain 
W ichita 1 alls 

Jo tpli Caniptlli Ht I icnl San 
Antonio 

Cecil Hanod Dicker on Jr 1*1 

1 icut San \ntonio 

Bates Ballew I <tr< 3<l I icut 
( ormis ( hristt 

Daniel hinor) Ilainploii Caittiin 
Kaufman 

Ralph Jraiillin Hartman 1st 

I icut San \iitonir> 

^Ia^tlll 3’etcrs Hunter Major 
W aco 

Ridings Fdward I cc Caitain 
Dallas 

Care) Iigett Jr 1st I icut I’nrt 
I av aca 

James 3 dward Lett III 1st I init 
Dallas 

I dward Kcringlian Mill* Cap 
tain Dallas 

Weldon () ^^urIlIl\ I t lunt 
Annrillo 

Charles W Nnrvcil Dt 3 iint 

1 tinidc 


l^obcrl "Nfadison Rothen 1st Lieut 
Austin 

William At Routon 1st Lieut 
Kilgore 

Trcd William Sellers Cantam 
Houston 

Olircr H Timmins Jr 1st Lieut 
aan Antonio 

Thclbcrt Itujlc Wilson l«t Lieut 
I ibert) 

Tdiiardo Nimenes 3st Lieut 
3 lore«vinc 


John William Pace Ist Lieut 
Salt Laic Citv 

James Bradford Westwood 1 t 
Lieut Irovo 


VERMONT 

Sanford Raphael Bloomenthal 
Captain Burlington 

Carlton Bond Orton 1st Lieut 
W aterbur) 

VIRGINIA 

Hcrlfcrt Clifton Allen Jr 1 t 
I lent Richmond 

Warren \lfrcd Colton Ist Lieut 
Kccouglilon 

Pete Commings 1st Lieut Char 
lottc V die 

Mavinrd Robert Emiaw 1st 

I lent Charlottesville 

\lfrcd 3 andolph Garnett 1st 

I lent Norfolk 

John Tabb Walke 1st Lieut 
Richmond 


VVASiriNCTO 

William Sebern Butts Ist Lieut 
Sf ol ane 

Gordon Hall Congdon 1 t Lieut, 
W cnalclicc 

WEST MRriMA 

Keith Elmer Gerchow Ist Lieut, 
Morgaiifowii 

John Stafford Rogers Ist Lieut 
Kev cr 

VV ISCOSSIN 

Robert T Brown Jr Isl Lieut 
C arcnnvn 

Tliomas I Calv> Ist Lieut Fond 
dll I-ac 

William \ugust Lingmack It 
I icul Milwaukee 

Janu I Murphv Ist Laeut 
Park 1 alls 

W csion John Schiitr Ist Lieut 
^hawann 

Saul Fred Schwartz 1st Lieut 
Slilwaukee 

VLLICD ARMIES 

Rciic DelKadillo Cofonel (Bolivian 
\rmv) 

Marco \ntonio Caviola »iajor 
(MiMtan \rm>) 


MISCELLANEOUS 


PUBLIC HEALTH UNDER HITLER 

The Rctclus Gcsuiidhcilshtatl of Oct IJ, 1942 contnii': iiiuler 
the heading Tlic Tight Vgaiiist Disease se\cii p iges of ad\icc 
to doctors on combating the phguc’ (This “advice Ins, 
according to tlic paper also appeared in leaflet form and may 
be bought at 15 pfennig per copj from tlic Rcicbsacrlagsanit, 
Berlin N W 40 ) It describes in great detail the sources and 
known wavs of spreading the infection and mentions south 
eastern Russia as one of the regions where plague infested 
rodents and in particular rats arc to be found Troni these 
endemic plague centers the disease maj be carried bv infected 
rats in freight trains and in ships to far distant countries 
According to the )i}gienic conditions prevailing there and the 
numbers and kinds of rats imported, an epidemic will break out 
among rats with or without a transmission to man hv vva> of 
fleas and it may even come to the formation of a new and 
permanent endemic plague center In some regions, as 

for instance in southeastern Russia (Astrakhan), other rodents 
too niaj harbor the disease, as for instance field mice and ground 
squirrels 

After giving details of the various forms of the plague, such 
as the bubonic and pneumonic varieties, the article deals at 
length with prophjlactic measures It sajs that whenever pos- 
sible the infected person should at once be remov cd to a hospital 


hilt ‘if in iNccptional cases a removal to a hospital should 
jirovL inipossihlc for instance it the liosjiitals arc overcrowded 
during an extensive outbreak of the plague, the patient must at 
least he isolated and all unneccssarv communications forbidden 
Chilelren from hoviscs or families where a case of the plague 
has oectirred must if thev have not been put into quarantine, 
he kept awav from school the Hitler Yoiitli Iiome and Hitler 
Youth service, as vvcil as from all other children’ 

hliiiisclii JI ocliciisclinfl Berlin of Oct 24, 1942 m an article 
hv Dr Bruhl on disease of the stomach, savs that ‘the arnij 
of sufferers from stomach diseases has greatlv increased in tins 
war As the cause for this increase in the numbers of 

jiaticiits suffering from stomach troubles wc must not sole!) 
iilanic the diet (fresh dark bread cabbage dishes, feeding m 
communal kitchens) General factors arc just as important 
causes (overwork, vexations irregular wav of living and feed 
ing and so on) Tims to eliminate these c-xtragastral harnuu 
iii/lucnces is an important therapeutic measure 
intensive treatment of sufferers from stomach troubles is pir 
ticularlj important lodav since valuable working hours are 
lost through their illness ’ 

Riciucsbiail znii licl Noorden Groningen, of Sept 23, IW^ 
reports that henceforth a great mimher of medicines will e 
available onlj on prescription Cod liver oil and cau de cologne 
are among others subjected to these regulations 
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]\IEDICINE AND THE JVAR 


According to the Deutsche vicdizimschc JFochenschnJt Leip- 
zig of Julj 31, 1942 to secure the necessarj technical medical 
help for the armed forces and the cud population the planned 
distribution of all persons uho hare completed or are com- 
pleting their training as technical helpers or assistants is neces- 
sarr According to a decree bj the reich piinister for the 
interior, applications for such personnel and their emplojment 
must be made soleh through his ministrj, which will work in 
collaboration with the Reich Emplojment Office for Female 
Vocations (Reichsvei mittlungsstelle fur Frauenberufe) 

The Zctlschnfl fur Lrotogic Berlin, 1942, contained an article 
b\ Dr Droschl, who works m a surgical ward m a Grez hos- 
pital He states that the increase in the cases of necessarj and 
prescribed sterilization of men has resulted in a heavj extra 
burden of work for the hospital and made it necessarj to simplifj 
the operation He then proceeds to gue details of the operation 

The Nicuivc Rottcrdamsche Com out of Sept 17 1942 reports 
that last Maj the Department of Social Affairs began an 
important extension of the scheme for medical sen ice in the 
schools For this purpose it was decided to duide the countrj 
into districts, each comprising one or more municipalities 
This reorganization is at present in full swing jSIucli can 
be done in the alreadc existing ele\en districts for school 
medical serrice as well as m about thirtj-fiie municipal school 
doctors’ sen ices 

It IS intended that the school doctors should m future become 
full time officials The district sen ices will coier about fortj 
to fiftj thousand persons which means that thej will ha\e 
to cope with an arerage of from six to seien thousand pupils 
in the kindergartens and the elementarj', adianced elementary 
and technical schools 

At the Unuersitj of Utrecht a special course of two months 
has been established for school doctors Twentr to thirtj-fi\e 
doctors participated in the course this spring The second 
course begins in the autumn 

The state is to bear one third of the costs invohed in the 
school doctors’ serjice The state will also contribute one 
third of the costs if important improiements have to be made 
The rest of the necessarj funds must be raised bj the munici- 
palities and perhaps even bv the provinces 


THE TRAINING OF AUXILIARY 
HOSPITAL WORKERS 

According to an agreement reached m V'’ashington earlj in 
Januarj by the Subcommittees on Hospitals and Nursing of the 
Health and Hedical Committee, Office of Defense Health and 
Welfare Services, the responsibilitj for emplojing and training 
auxiliary hospital workers rests with the individual hospital 
The subcommittees concerned with the coordination of war- 
time hospital and nursing administration decided that it is neither 
desirable nor practicable for the federal government to foster a 
training program for hospital auxiharj workers Dr James A 
Crabtree, executive secretarj of the Health and iledical Com 
mittee said ‘ We feel the problem to be entirely local ’ 

Some professional groups have contended that the federal 
government should assume at least partial responsibilitj for 
training placing and subsidizing auxiliary workers in hospitals 
The series of conferences held over a period of months to weigh 
all angles of the proposal culminated in final action at a joint 
meeting of the hospital and nursing subcommittees on Tanuarj 9 


CITRUS JUICES RESERVED FOR 
WAR REQUIREMENTS 
Secretary of Agriculture Wickard issued an order Januarj 9, 
reserving for direct war requirements all citrus juices except 
unconcentrated grape fruit juice, which also cannot be sold bv 
caniiers during the remainder of Januarj, February and March, 
with civilian supplies of this product to be released by canners 
after this period The purpose of this regulation is to insure 
adequate supplies of canned citrus products for government 
requirements and to conserve tin plate by requiring civilians 
to use most of these citrus fruits m fresh rather than m canned 
forms 


TWENTY FELLOWSHIPS IN PUBLIC 
HEALTH EDUCATION 
AVAILABLE 

The W K Kellogg Foundation has made a grant ol ?40 000 
available to the Xj S Public Health Service tor the purjvose 
of prov iding tvv entv lellovv ships in public health education the 
training to be given at the Umversitv ot North Carolina Chapel 
Hill beginning March 20 1943 and continuing until March 
1944 The summer quarter will be spent in the field Siiece's 
ful completion of the studies will lead to a nia-ter s degree in 
public health 

Siiiee a shortage of well qualified health education personnel 
prevails these courses are being provided to hasten the time 
when trained personnel will be available 

The fellowships are open to American citizens between the 
ages of 19 and 40 and provide a stipend ot SIOO a month tor 
twelve months tuition fees and travel for three months ot field 
experience The applicant must pav his own travel to and from 
the university at the beginning and end ot training The 
minimum educational qualifications arc 

(a) Bachelor of cience degree or it tniiinlenl trem a rcco^nircd 

college or miner in null major empin i on 

(1) The ha ic health medical cience llth a ] In ic clicnii In 
btolog' Tiid lolcfT' 

(2) EducaUon with empln^j on educittonil i 'cli liwv 

(3) The ocnl cience 

Persons interested who consider them elves qualified sfioiild 
mail their application for fellowship in health education together 
with a transcript of their college credits and a sm ill photoeraiih 
not later than March 1 to the Surgeon Gtneial, L S Puhlie 
Health Serv ice W ashington D C 


USE OF ROTENONE INSECTICIDE NOW 
RIGIDLY RESTRICTED 
A new federal order has rigidlv restricted the use ol roteiiuiie 
insecticides which now may be used only on certain erojis 
against certain insects Rotenone has become in recent vears 
a popular insecticide for farms gardens and hou ehold u e hut 
the former Far Eastern sources of supply have been cut olt 
and only small supplies are coming from South Viiieina Now 
the finished insecticide must not contain more tlnn 0 5 per cent 
ot rotenone and niiist not contain anv pvretlirum Vnv one it 
the end of 1942 who had more than 500 iiouiid of rotenone oi 
5 000 pounds of rotenone insecticide must report to the \\ ar Pro 
duction Board Dealers must label or tag all pael ages sold with 
a statement of the permitted uses and everv one involved must 
preserve for two vears complete records ot all rotenone handled 
Besides certain vegetables the only other permitted use is on 
cattle against the cattle grub or short nosed cattle louse The 
vegetable uses permitted are on peas against pe i weevil ind 
pea aphid on beans against Mexican bean beetle on sweet 
corn against European corn borer, and on broccoli briissels 
sprouts cauliflower kohlrabi mustard kale turnips and enl 
lards for caterpillars and aphids 


ANALYST FOR THE LEND-LEASE 
ADMINISTRATION 

Mr M R Kncifl, executive secretary ot the Catholic Hos 
pital Association of the United States and Canada St I oiiis 
has been granted a leave of absence bv that association to enable 
him to accept the position of Principal Trade Requirements 
Analyst for the Lend Lease Administration The Rev \l|ihonse 
M Schw Italia president of the Catholic Hospital \ssocntioii 
announced that the services of Mr Kneifl were reeiiiested bv 
Mr Edward R Stettinius Jr adinmistratnr ot the Ofliee ol 
Lend Lease Administration 

CALIFORNIA STATE GAS OFFICER 
Dr Maurice L Tamter professor ot phantiaeologv at Stan 
ford University School of Medicine San Francisco has been 
named state gas officer lor California by the state council of 
defense emergency medical service Dr Taintcr set up the 
San Francisco gas treatment and protection services inr civilian 
defense 
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OFFICIAL NOTES 


COMMITTEE ON STUDENT HEALTH, 
AMERICAN MEDICAL 
ASSOCIATION 

The Committee on Student Health held its first inectinR at 
Washington D C, Januarj 11 and 12 All members of the 
committee were present 

Dr Joseph E Rtj croft Princeton N J Clniriinn 

Dr Ruth E Bo>nton Uni\ersit% of Minnesota Sccrctarj 

Dr Arlie C Bock Har\ard Unl^c^s^tJ 

Dr Trank B Kclh I ni\er«U\ of Illinois 

Dr O Is. Antler on Stanford Unncr«;lt^ 

Dr W W Bauer, American Medical Association stafT, met 
e\ith the committee 

The committee met first in the office of Col Leonard G 
Rowntrec chief of the ^Medical Duision of Selcctne Sere ice, 
and conferred briefly with Major Gen L B Hershee, director 
of Sclectiee Sere ice The committee eeas entertained at lunch- 
eon in Selectiee Service headquarters in order to meet the 
folloeemg reprcsentatiecs of earious government services and 
other guests, who were as follows 

"Major Gen L B Herslicj Selective Service director \\ avliiiielon 
D C 

Col George Baelir Aledical Division U S Oflice of Civilian Dcfeii c 
\e ashington D C 

Col A N Batgu Medical Division National Headquarters \\ adiiiig 
ton D C 

Col Theodore P Bank Special Service Division War Dciiartnicnt 
Washington D C 

Col Lawrence W Long state director Mi sis uqn Scicclive Service 
Sjstem Jackson aiiss 

Col L G Rowntree chief Medical Division Scicclive Service Wall 
inglon D C 

Col C R Wells National Headquarters Selective Service Sj tciii 
(chief Dental Section) W^asliington D C 

Lieut Col Louis H Renfrovv Dental Section National Headquarter 
Washington D C 

Douglas D riticli New \ork State W^ar Council (Photographic Sec 
tion) Albanj N \ 

Ernest J Jaqua War Manpower Commission W'ashiiigton D C 


Hiram A Jciic director OITicc of I livsical I itness Nevr Yorl Slate 
W ir Council 

Pranl S Ilojd Federal Security Agency (Division of Phjsical Fit 
ness) W ashington D C 

Harlan G Alclcalf 1 ederal Security Agency (Division of Physical Fit 
ness), Washington D C 

Wat on D Miller, A Mstant Administrator Federal Security Agenev 
W ashington D C 

Kolicrt H Oven Selective Service Hcailqiiartcrs Washington D C 

C r P irkcr Jr Silcetive Service W aslnn,,ton D C 

J It Shirnian, Office of Fducatioii W ishmgton D C 

'\u mforiml discussion of phjsicql fitness and health was held 
during and after luncheon Iliram A Jones, director of tlie 
Ollicc of Phjsical Fitness of the New York State War Council, 
showed a motion iiicturc film descriptive of the statewide pro 
gram in Istvv York State 

After heariiig from Colonel Rowntrec and Mr Metcalf of the 
Federal Sccuntj \(,enev, the committee siicnt the rest of the 
daj and evening ind the next d ij in discussing and survejing 
the possible scojic of its activities and sources of information 
as to jirevious eontribiitions m the field of student health The 
following areas to be investigated b> various members of the 
committee vvere assigned 

1 Inforiintinn on height, weight and growth ol college men 
and women of today compared with those tvventj or more vears 
ipo 

2 \n ainlvsis and evaluation of phjsical fitness tests now 
in use 

3 Information on mitrition of children and standards of mitn 
tional needs 

-1 rile status of health teaching in colleges, as well as the 
lower schools and the results of pretesting of joung people in 
the health field 

5 Information to show if possible the comparative health of 
the nation now and in previous jears through the analjsis of 
examinations of men for Selective Service, as well as other 
sources 


MEDICAL LEGISLATION 


DISTRICT OF COLUMBIA 
Bills Introduced — H R 350, introduced bj Representative 
Gujer, Kansas, proposes to prohibit, vvitbin the District of 
Columbia, the manufacture, importation, exportation, transporta- 
tion, sale, gift, purchase or possession of anj spiritoiis, vinous, 
malt, fermented and all alcoholic liquors whatsoever vvliieh may 
be used as beverages, except natural wine for religious services, 
and ethjl alcohol for compounding or manufacturing mcdicmes 
for internal use and as a disinfectant by phjsicians, surgeons 
and dentists in their professions H R 1567, introduced hj 
Representative Bradlej, klichigan, prcseribes certain offenses 
relating to the keeping, injuring and destrojing of dogs in the 
District of Columbia 

MEDICAL BILLS IN CONGRESS 
Bills Introduced — S J Res 24, introduced by Senator Cap- 
per, Kansas, proposes a constitutional amendment to confer on 
Congress the power to make laws which shall be uniform 
throughout the United States on marriage and divorce, the 
legitimation of children and the care and custody of children 
affected by annulment of marriage or by divorce S 65, intro- 
duced by Senator !McNary, and H R 497, introduced by Repre- 
sentative Angell, both of Oregon, provide for the pajment of 
annuities to blind persons, in an amount not to exceed §50 per 
month in case a blind person has an income of less than §1,200 
a year S 599, introduced by Senator Thomas, Oklahoma, 
provides that anj tuberculous World War veteran whose dis- 


abihtv compensation rating is service connected shall be rated 
as permanent and total for comiieiisation purposes S 460, 
mtrodueed bj Senator Capper, Kansas, prov ides for the uniform 
regulation of marriage and divorce \mong other things, tins 
bill jiroposes that no license to marrv shall be issued to an) 
person who is insane or an imbecile pauper, epileptic, feeble 
minded or afflicted with tuberculosis or a venereal disease 
S 622, introduced bj Senator \\ alsh, Massachusetts, for himself 
and Senator Clark, Missouri, projioses to authorize the Veterans 
Administration to jirovide vocational rehabilitation and assis 
tance in securing suitable emplojmcnt for service connected 
disabled veterans S 623, introduced bv Senator \\ alsh Massa 
chusetts, proposes to extend the federal old age and sun Ivors 
insurance benefits of the Social Sccuritj Act to certain 
cmplojces of religious, charitable, scientific, hterarj or cdiica 
tional associations H J Res 28, introduced bj Representative 
Miindt, South Dakota and H J Res 36, introduced bj Repre 
scntativ e Voorhis, California propose to establish a commission 
for postwar planning and reconstruction H J Res 69, mtro 
duced by Representative Voorhis, California proposes to esta 
hsh the first week in October of each vear as “Nations 
Employ the Phjsicallj Handicapped Week H R IN, mtro 
duced by Representative Voorbis, California proposes to esta 
lish under the Fish and Wildlife Service of the Department 
the Interior a research laboratorj to studv the diseases o 
domestic rabbits H R 130, introduced bj Representa n 
Bland, Virginia, provides that the fund for the relief oi sic 
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and disabled and destitute seamen belonging to the United States 
merchant marine ser\ ice shall also be ar ailable lor tire relief of 
sick, disabled destitute or need} dependents of deceased seamen 
H R 639, introduced by Representatn e M helchel, Georgia, 
proposes to authorize the Administrator of Veterans •kffairs 
to provide domiciliary care, medical and hospital treatment and 
burial benefits to certain \eterans uho were placed on the 
pension roll by an omnibus bill in 1922 HR 757, introduced 
by Representatn e Voorbis California, proMdcs educational 
grants in an amount of $500 per person per }ear to ^eterans 
of the second world war to enable them to continue their educa- 
tion H R 912, introduced b} Representative Rankin, Missis- 
sippi, proposes to provide liberalized benefits for disabled 
veterans and their dependents Among other things this bill 
(1) would extend the benefits of existing law to aii} officer 
enlisted man, member of the Arm} Nurse Corps (female) or 
Navy Nurse Corps (female) emploved in the active military 
or naval services of the United States on or after Dec 7 1941, 
and before the termination of the present war, (2) would pro- 
vide that m granting hospital treatment and domicilnr} care 
for disabilities not shown to be due to mihtar} or naval service, 
the Administrator of Veterans 'kffairs be directed to give 
preference to veterans who have been discharged b} reason of 
disabilit} and to veterans entitled to or receiving compensation, 
pension, or retirement pa} for service connected disabilities 
and (3) would provide for the vocational rehabilitation of 
veterans H R 979, introduced by Representative Allen 
Louisiana, provides that, while hospitalized for service connected 
disabilities, war veterans shall be rated as totally disabled 
H R 981, introduced by Representative Bates Kentuck}, pro- 
vides that, when selecting sites for location of new hospitals 
or other facilities for use by the Veterans’ ‘kdmimstration, due 
consideration shall be given the prospective number of veterans 
to be served by such hospitals or facilities and the sites chosen 
shall be as near the center of each such veteran group as is 
practicable and most conducive to the health of such group 
H R 1119, introduced by Representative Peterson Georgia, 
provides pensions to peacetime veterans of the Regular Armv 
Nav}, Jlarine Corps and Coast Guard suffering from arrested 
tuberculosis contracted while in service H R 1185, introduced 
by Representative Rankin, Mississippi proposes to amend 
Veterans Regulations so as to provide benefits for any officer, 
enlisted man, member of the Army Nurse Corps (female) or 
Navv Nurse Corps (female) employed in the active military 
or naval scrv'icc of the United States on or after Dec 7, 1941 
and before the termination of the present war HR 1293, 
introduced by Representative Hare, South Carolina provides 
that grants-in aid by the United States to any state shall be 
computed on the basis of the ratio of the per capita income of 
the United States to the per capita income of such state in 
lieu of being computed on the basis of equal matching of funds 
by the United States and the State H R 1509 introduced by 
Representative Reece, Tennessee, provides tliat any ex service 
person shown to have had tuberculosis in a compensable degree 
and who has drawn a temporary total or permanent and total 
rating of disability compensation for the tuberculous disease 
and who is not now drawing a permanent and total rating of 
compensation but who is drawing the statutory award or rating 
of disability compensation for tuberculous disease shall here- 
after receive not less than §100 per month which rating shall 
be continued during the liletime of the veteran H R 1510 
introduced by Representative Sauthoff, Wisconsin proposes to 
amend the Social Security Act to provide that aid by states to 
dependent children who are mentally ineompetent irrespective 
of age, be included m computing grants by the United States 
to such states for aid to dependent children H R 1566 intro 
duced by Representative Bradley, Michigan provides for the 
punishment of persons transporting and receiving certain stolen 
dogs in interstate commerce H R 1604, introduced by Repre- 
sentative Forand, Rhode Island proposes to authorize an appro- 
priation of §1 500 000 to construct a veterans hospital m the 
state of Rhode Island, with a 300 bed patient capacity, for the 
diagnosis, care and treatment of general medical and surgical 
disabilities H R 1723, introduced by Representative Klein 
New York proposes to extend the provisions of the Social 
Security -ket relating to old age and survivors insurance bene- 
fits to employees of certain nonprofit organizations 
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STATE MEDICAL LEGISLATION 
Arkansas 

Bills Inlroditcid — H 103 propo vs to provide $13 000 to pur- 
chase pneumothorax equipment and to pav the ices ot phv icniiv 
for administering pneumothorax treatment to pa'ient-. certihexl 
by the superintendents ot the state tuberculo is caintoriuim- 
H 123 proposes to require all persons applv mg for a marriage 
license to be examined bv a been cd phv siciaii to determine the 
presence of anv venereal di'ease or whether or not meli per eins 
are idiot- feebleminded imbccilic epileptic or in-anc 

California 

Bills Inlrodncid — S 547 to amend the premarital examina- 
tion law proposes that certificate forms provided bv other -tites 
having comparable laws and bv the United State- \rmv or 
Navv for niihtarv personnel mav be accepted S 5% to amend 
the Business and Profcs-ions Code provide- lor the exami i- 
tion and licensing of chiropodist- and define- chiropodv as the 
diagnosis medical surgical mechanical manipulative and elee 
trical treatment of the human foot including the non-urgieal 
treatment of the leg No chiropodist mav do anv amputation or 
use an anesthetic other than local \ 664 to amend the bn i 
ness and professions code proposes the addition of a new 
chapter to provide for the issuance of licenses to practice phv i 
cal therapv defined as the treatment of phvsical or mental 
conditions bv the use of massage therapeutic massage cxerci-t 
therapeutic exercise, or by the use of the phv-ieal chcmieal 
and other properties of electricity (except x rav s radium and 
clcctrosurgcry), heat liglit or water “k 667 to aineiid the 
food and drug act proposes to add thyroid to the li-t of prepa 
rations which shall be deemed to be mi-branded unless labeled 
m the required manner A 951 proposes to exempt from taxa 
tion the sale of ophthalmic lenses and cveglass frames and 
fittings when sold on the prescription of a liecn-ed optomelri-t 

Colorado 

Bills Introduced — H 236 proposes the enactment of a er 
vice tax act but excepts therefrom services rendered bv ehiro 
praetors osteopaths phvsicians surgeons denti-ts cmbahiier 
nurses, optometrists undertaker- chiropodist- lio-pital- ceme 
teries or state licensed veterinarians H 525 propo-es to 
authorize the state board of medical examiners to grant and 
revoke licenses to praetice chiropodv deliiied as tlie diagno-i- 
and medical surgical mechanical manipulative and electrical 
treatment of ailments of the human foot and leg cxeepting 
amputation of the foot or leg or the administration of an aiies 
thetic other than local or the reduction of dislocations or frac- 
tures Surgical treatment is further dehiicd to mean the -urgieal 
treatment of all minor foot or leg ailments cxccptiiig the siirgerv 
on the bony structure or ligamentous ti-suc- of the foot or leg 

Connecticut 

Bills hitradiuid — S 484 to amend the food and drug act, 
proposes, among other things to limit to emergencies oiiK the 
dispensing by a physician veterinarian or dentist of amido- 
pyrine barbituric acid cinchophcn dimtrophenol or derivatives 
thereof, and narcotic drugs S 559 to amend the law concern- 
ing examinations by school medical advisers, proposes that -uch 
medical adviser shall interpret to the school nurse teacher, 
principal superintendent and to the parents of such puinls his 
findings at the examination and shall recommend how the pupil 
should be cared for and what provisions, if anv should be 
made at the school for the care and welfare of the pupil 
S 562, to amend the law concerning health examination of 
school children proposes to require phvsicians who make such 
examinations to make their recommendations concerning the 
pupil in writing S 678 proposes a pcnaltv of lilc impnsoninciit 
for procuring an abortion whether the abortion is fatal or not 
S 782 proposes that chiropractors shall be subject to the rules 
and regulations governing physicians m making and filing death 
certificates S 783, to amend the chiropractic law proposes to 
extend the scope of chiropractic practice to include the location 
and removal of interference with normal nerve function and 
the right to prescribe and apply hvgiemc and sanitary measures 
incident to the care of the body S 784 to amend the chiro- 



528 


ORGANIZATION SECTION 


Jour A M A 
Tec 13 1943 


practic law, proposes to extend the scope of cliiropractic prac- 
tice to include the locating -ind leniotal of interfciencc with 
1101 in d neiie function bj' any nietliod not including the use of 
drugs or surgerj and including lijgicnic and sanitary measures 
incident tlieieto S 785, to amend the chiropractic hw, pro- 
])oses to change the educational reciuireinents from four college 
3 cars of thirty -SIX weeks each to four college years of eight 
months each of not less than three thousand six hundred hours 
Suhstitutc for H 312 proposes to appiopiiatc 5150,000 for 
furnishing medical, hospital, obstetric and pediatric care to wives 
and children of service men when they art unable to purchast 
such care for themselves H 716, to amend the law relating 
to physiotherapy technicians, proposes to repeal tht section 
setting forth qualifications for registiation of Jiliv siotherapists 
without exaniination H 718 proposes the creation of a state 
board of examiners in massage wliith is defined as any process 
oi action of conjoint motion and pressure applied bv hind, siith 
IS nibbing stroking 1 Heading, tajiping oi othei smiil ii nniiipii- 
1 itiun with or without the aiijihcation of eicinis lotions or 
luniiient or the use ot hand vihiators oi lulleis to any jiail 
of the human bodi foi the purpose of lelieving pains aches, 
stiffness or soicness of muscles or for the purpose of inducing 
blood ciiculation oi rediieing conditions of obesity, or for anv 
othei remedial purpose including the use of any and all other 
iiianiial means such is phvsical exercises for the condition 
ing of the hiiiiian hodv H 727 pioposes the creation of 
1 board consisting ot a psychiati ist a psvchologist a doctor of 
Intel nal medicine, a surgeon and a psvehiitiie nurse or social 
workei to examine dl mental patients pnor to eoiniuitiiicnt to 
anv private or state hospital H I(l2(i pro(ioses to authon/e 
the court in ceitain ciicumstanees to older the examination 
of an accused person to eleteiniuic whether oi not such jiersoii 
IS suffciing fiom a venereal disease and il the lesiilt of the 
test Is positive to make such order as inav he necessary for 
the detention and tieatmem of such pel son 
Delavware 

Inhoduccd — S 3S pioposes to authori/e the nicdieal 
count il of Delaware to issue tenniorary tniergtncv eertificites 
to physicians licensed outside the state b -11 to amend the 
medical piactice act pioposes to exempt tht le from the trcit- 
nieiit of human ills bv iiravei oi simitual means m accord nice 
with the tenets of anv well lecognired religious deiioiiiination 
b 49 proposes to rtqune dl schotd thddreii to be iimmmired 
igaiiist smallpox and diphtheria, unless excused bv a written 
statement bv a leinitable phvsician 

Idaho 

Bill PiisSid — H 43 jiasstd the House on I mu n v 29, provid 
mg that each apphe iiU tor a marriage license must produce a 
certificate signed bv a licensed phvsicnn eertifvmg that the 
applicant has been thoroiigldv examined and tint he is not 
infected with svphilis in a eommunieable st ige 1 he idivsiciait 
nnl iiig the examination niav not charge inoie thin ''Z 

Illinois 

Bill Iiitiodiiccd — S 21, to amend the ti illie livvs pioposcs 
that a person shill be deemed, puma facie, to be oiicraling a 
motor vebicle tintlei the infiiience of intoxieating liquor whose 
blood mine, saliva or alveolii bicatli conlaiiis more than certain 
stated percentages of alcohol as deterinmid by a chemieal test 
of sucb bieath or body fluid 

Indiana 

Bills Introduced — S 12, to icpeal the inesent vital statistics 
law and substitute a more complete one jiropose among other 
things, that the term ‘jiliysieian is used theiem shall mean a 
person lavvfullv authori/ed to practice medic me m Indiana 
H 28 proposes the creation of a boaid ot chiropractic examiners 
to examine and license chiropractors and defines chiropractic as 
the science of locating and adjusting the subhixations of the 
articulations of the human spine and its adjacent tissues H 187 
proposes the appointment of examiners in plivsicH thciapy, 
defined to mean that part of the jnactice of medicine dealing 
with the application to pathologic conditions of the phvsical 
forces of heat light electricity thermo and hydrotherapy, mas- 
sage and medical gymnastics and kmesiologv 


Kansas 

Bills Inhoduccd — H 121, to amend the medical practice act, 
profioscs to eliminate the requirement that no two of the 
required four six month periods which must be spent in the 
study of medicine and surgery may be given within the same 
twelve months The purpose of this bill is apparently to enable 
giaduatcs of accelerated medical courses to obtain licensure in 
Kansas H 138 jiroposcs to require each physician attending 
a pregnant vvonian to take a blood sample within fourteen 
days of the first examination and to submit such sample for 
a standard serologic test for syjihihs H 139 proposes to 
icquirc each applicant for i marriage license to produce a 
ecrtificatc from a duly licensed jibysician stating that such per 
son IS not infected with svphilis in a conimumcablc stage Such 
certificate sh ill also state that no abnormalities of an anatomic 
or physiologic nature have been discovered which m the opinion 
of the exanmiing physicim would contribute to a serious inconi 
patibility and so iie irly as tan be determined that no insanity, 
fetbltmmdcdncss or epilepsy exists The (ilivsicnns fee for 
each person shall not excectl the sum of ^2 50 

Bill Passed — H 120 passed the House on February 2 It 
jiroposes to excuse pbvsicians in the niilitarv service from 
iinevviiig their hteiise amiuallv md prohibits revocation of such 
liecnsc during svith jieriod 

Maine 

Bill Inlrodiicid — H 124 to amend the divorce law, proposes 
to uithoiire the granting of divorces on the ground of insanitv 


Massachusetts 

Bills Inlrodiiitd — S 125 to amend the law relating to the 
conmiitmenl of insane persons to state institutions, proposes 
that no iiersoii other thin a diilv (|tialified or registered phvsi 
Cl III 111 good standing mav commit anv insane person to a 
psveliopathic institution m the state H 347 pro|)oses to repeal 
the law requiring iinmaritil phvsicil examinations and 'ero 
logic tests H 352 to inieiid the law relative to the pavineiit 
of iiiedicil, bo pital and other services to dependent cliildr-ii 
and their parents, proposes to atithorire expenses for such 'vr 
viees to be paid direcllv to the person furnishing them when 
the intieiU has died or hceii committed to an institution H 4'S 
to amend the iminiplov nient compensation law jiroposcs tint 
inv jitrsoii ah eiit from work on account of siekness shall not 
be debarred fioni receiving benefits under the law H Ai 
jiroposes to jirolnbit the sale ot contraceptive devices except bv 
i registered |ibarnneist on |irescri|)tinn bv a registered phvsi 
eian and no jilivsician sfi fil furnish a jirescription for anv device 
piir|)orled to be usable for fcnimine bvgieiie except when, in 
Ins judgment i eonditioii of infection irritation disease or 
organic ill neeessitates or jiistilies such jircscriptioii H 509 
projioses to require cverv jiareiit or guardian ot a nimor to 
I eeji such minor at home when ill with anv of the following 
diseases sore throat, eonimon cold gup measles, cluckeniiox, 
muin|)s, se irlet fever, vvhooiiing cough chills or fever, stiffness 
III iieek, or lash on hodv H 512 proposes certain conditions 
whieli 111 emplover of a pregnant woman must coiiiplv with, 
esjicciallv vvitii regard to extra rest periods, etc H 797 pro 
Jioscs to anthorire the state dejiartment of education to make 
an investigation and a rejiort including medical opinions thereon, 
on the toxic cfTects ot nicotine and beveiage alcohol on school 
children and vonths H 863 proposes that no person shall he 
nqiiiied to submit to vaecmation or inoculation of any km 
against his will as a condition precedent to attending any public 
school or institution and that no such certificate of vaccination 
shall be lequned for adimssion to the public schools J nj 
doctor, nurse or other person who vaccinates or inoculates a 
child oi an adult under guardianship without the written con 
sent of the jiarent or guardian of said child or adult, win ^ 
subject to a fine of 5100 or impiisonmont for a vear or bo ' 
H 860 pioposes to authorise the board of health, when it 'OS 
reason to believe tint any perS’on is suffering from syphilis o 
gonorrhea to cause a medical examination to be made of sue 
jierson vvitbout charge bv a qualified phvsician rcgistere 'n 
the commonwealth H 1198 proposes certain restrictions vvi^^^ 
resjicct to the jicrformancc of experiments on five animals 
general the proposal authorizes such experiments to be niaic 
onlv by a person holding a license issued by the board of rcgis 
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iration jn medicine and only when the experiment is necesssrj 
with a Mew to the ad%ancement of new discoterr of plnsio- 
logic knowledge or knowledge which will be useful for saMng 
or prolonging life or alleMating suffering 

Michigan 

Bill Introduced — H 102 proposes the creation of a state board 
of examiners m naturopathy and that licentiates maj practice 
naturopathy as taught by the recognized college of naturopathj 

Minnesota 

Bill Introduced — H 303 to amend the workmens compensa- 
tion act proposes to redefine tlie word 'accident' so as to 
include “occupational disease, defined as a disease peculiar to 
the occupation in which the emploiee is engaged and due 
to causes m excess of tlie ordinary hazards of emploinient, a 
disease arising out of and m the course of the emplojment 

Missouri 

Bills lutrodiucd — S 9 proposes the creation of a state board 
of naturopathic registration and examination to examine appli- 
cants for licenses to practice naturopatlij The sjstem, method 
or science of ti eating diseases of the human bodr, comnioiilj 
known as naturopathj, and as taught and practiced by the 
recognized schools of naturopathj, is declared not to be the 
practice of medicine and surgeij H 45 to amend the law 
relating to marriage, proposes to require anj person appljmg 
for a license to marrv to furnish a report of a negatue labora- 
torj serologic test for sjphihs and an affidaiit signed bv him 
or lierself that he or she is free from sjphilis If the labora- 
tor\ test IS positue, the applicant must present a certificate 
from a phxsician licensed to piactice m the state of Missouri 
certifjing that the applicant is not infected with sxphilis in a 
comniunicable stage 

New York 

Bills luhoducid — S 311 and A 362, to amend the law relat- 
ing to the sale of poisonous, deleterious or habit forming drugs 
or medicines, proposes that no manufacturer bottler, packer or 
wholesaler of drugs shall sell such preparations without being 
registered S 335, to amend the domestic relations law, pro- 
poses to exempt members of the armed fotces from compljmg 
with the premarital examination requirements S 377 and 
•\ 493, to amend the labor law, propose to authorize parments 
of unemplojment insurance to persons incapacitated through ill- 
ness who hate pretiouslj qualified for benefits \ 97 proposes 
to define x-raj diagnosis as that method of medical practice in 
which demonstration and examination of the normal and 
abnormal structures parts or functions of the human bodj are 
made by use of x-rats Aiij person, the bill protides, who 
holds himself out to diagnose or to make anj interpretation or 
explanation bj word of mouth, writing or otherwise of the 
meaning of a fluoroscopic or registered sliadow or shadows of 
am part of the human bodj made bj the use of x-rajs or who 
uses \-rajs or radium for tlie treatment of any liumaii ailment 
will he deemed to be engaged m the practice of medicine 
\ 514, to amend the law relating to premarital examinations 
proposes to exempt from the proiisioiis of such law the granting 
of a marriage license where one of the parties is in the armed 
forces of the United States 

North Carolina 

Bill Passed — H 110 passed the house, Januarj 29 It pro- 
poses to authorize state institutions for the care of the sick 
feebleminded or insane to haie performed on persons djing m 
such institution a postmortem examination m the laboratories 
of incorporated medical schools, after securing the written con 
sent of the decedent persons husband or wife or next of km 

North Dakota 

Bills Introduced — S 57 proposes the enactment of a uniform 
narcotic act S 63 proposes to prohibit tlie sale of barbital 
except on a written prescription of a doctor of medicine doctor 
of dental surgerj or doctor of xetennarj medicine lawfullj 
practicing Ins profession in the state S 77 proposes to protide 
lor the establishment, maintenance and duties of a district 
board of health and provides that the district health officer 
appointed b\ such board shall he a plixsician and surgeon regu- 


larlv licensed to practice medicine and surgerv m the state of 
Yorth Dakota 

Bill Passed — S 5S passed the 'cnate on Tcbnian 2 It 
proposes to amend the premarital examination law In author- 
izing the required laboraton le't tor sepluhs to be pcrlomicd 
bj the state department of health or b\ am other stale pubhe 
health laboratorj approved b\ the state health officer 

Ohio 

Bill Passed — S 17 passed tlie senate on Januarj 2b It 
proposes to exempt from the operation oi the 'ales tax the sale 
of drugs or medicine compounded prepared or sold m aeeor- 
dance with or under a prescription issued b\ a licensed prac- 
titioner of medicine 

Oklahoma 

Bills Iiitrodund — H 175 propo cs that no child shall be 
received or admitted as a pupil at a public school who Ins not 
been successfullj immunized against smallpox and dqibtbena 
H 189 proposes to require certain specified tapes of domestic 
emplovces to undergo a pin steal examination bj a hcciiscd 
plnsician or a recognized countv or cm bcaltli unit before 
being cmploved and annualh thereafter 

Oregon 

Blits hitrodiuid — S 77 proposes to repeal the cxistmq law 
providing for state reimbursement to bo pitals for senucs 
rendered victims of motor vehicle accidents H 71 and H 72 
propose the repeal of the existing laws prohibiting drivine an 
automobile while intoxicated The present law provides tint 
persons arrested ami charged with so driving mav he tikiii 
before a dulj licensed phjsician lor examination and tint tin 
plnsicians evidence of such examination mav he adniiiud m 
evidence at a subsequent trial H 199 pioposes to Kvitut and 
extend the existing law providing for state reimbnisemeiit t> 
hospitals for services rendered victims of motor vehicle auidniis 
so as to cover ambulance firms H 222 to aiiKiid tin iIuk 
practic law proposes to require chiropi actor at the turn o 
the annual renewal of their licenses to present prout tint tlnv 
have attended a two dav educational program condiielvd bv iIk 
O regon clnropraetic association H 229 jiropose ti revimt 
and extend the existing law providing lor state rvinihiii i nn n 
to hospitals for services icndtred victims oi nioior \uiuh 
accidents so as to cover nurses dixtois ami owmis oil 
operators of ambulances as well H 244 propo e tlie eintn i 
of a state board of massage, cxainmeis md debiHs tlu teim 
massage as the method art or science ot treilmg the hum oi 
bodv for hvgieme or remedial inirpo t exelii ivth bv niblimg 
stroking Invading tapping or rollnif. the same with tin hands 
or bj rubbing stroking, Kncadinv lapjum, or rolling the bodv 
with anv other agency or instrumentalilv for the pur|iosc of 
relieving, alleviating and reducing alleeted parts thereof 

Pennsylvania 

Bill liitrodiiiid — S S3, a bill to enact an \dmmistralivc 
Agenrj Law proposes, among other tilings to prescribe the 
procedure in winch administrative boards mav promulgate 
regulations 

Rhode Island 

Bill lutiodiiiid — H 591 proposes the creation of a hoard of 
examiners lor clcctroljsis, defined as the removal of or pre- 
venting the growth of the hair on am part of the human hodj 
bv means of electrical apparatus 

Washington 

Bills luhoditcid — S 7G proposes to exempt members of the 
armed forces from being required to continue m full force and 
effect their license to practice a profession m the state and 
provides further that such license sliall continue valid if it 
was valid at the time the licensee entered the service It mav 
be renewed within six months after an honorable discharge 
H 108 proposes to require each applicant for a marriage license 
to present a cqrtificate from a plnsician licensed to practice 
medicine and surgerj m the state of ashington or from a 
phjsician licensed to practice medicine and surgerj in aiij 
other state showing that such applicant is free from sjphilis in 
a communicable stage 
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Medical News 


(PinSICIANS WILL CONFER A PA\OR BV SENDIVC FOR 
THIS DEPARTMENT ITEMS OP NEWS OF MORF OR LESS 
GENERAL INTEREST SUCH AS REIATE TO SOCIETY ACTIM 
Tits NEW HOSPITALS FDUCATION AND 1 UBI IC HFALT«) 


CALIFORNIA 

Dr Halverson Named State Health Officer — Tlic c:o\- 
enior lias appointed Dr Wilton L Haherson health oflicer 
ot Los Angeles County as state health officer to succeed Di 
Bertram P Brown Sacramento Dr Haherson who has held 
the Los Angeles position for more than a year formerly scr\cd 
as health officer of Pasadena for seten \cirs Born in Litch- 
field Mmn Dr Haheison graduated at the College of Medical 
Eiangelists Loma Linda m 1929 

Woman Named Director of State Institutions — Mrs 
Doia Shaw Heffner Los Angeles has hcen named st ite direc- 
tor ot institutions to succeed Ur Fred O Butler medical 
dnector and superintendent of the Sonoma Slate Home ! hl- 
udge who has been acting director since the resignation of 
the late Dr ^aron I Rosanoff newspapers report In 
announcing the appointment Goicrnor \\ alien is reported to 
hare said that Mrs Heffner has long heen identified with 
nistiUitional probationary and human relations actniues in 
Siuthirn California as an attorney and a doctor of adminis- 
tration of social screiec I rom PHti to 19LS Mis Heffner 
was referee of the I os \iigelcs ineemk Court where she is 
now snpenoi court conimissioiur 

Psychiatrist Needed — \ pseehiatrisl is being sought by 
the Los ■\ngcles County Cieil Seriiee Commission for a Iiosi 
turn with the Los \ngclcs County Hospital to render jirofes 
sional mcdica! sen ices m the diagnosis care and treatment of 
jiatients under ohseieatiun foi meiilil and nenous diseases 
Physicians under 55 \ears of age whether residents of ! os 
\ngeles County or not who have giadtialed witli an M D 
degree from an apiiroecd medical school and who Imc eoiii 
pletccl at least a one year internship m an approied hospital 
lie eligible for this position The salary yyill he *^215 a month 
Full mlorniation may he ohtamed from the eiflice of the com 
mission Room 102 Hall of Records 1 os Angeles and i|iph 
cations must he filed not liter than Fthruary 17 

Dr Housman Paroled — The S m Iruieisco /'lermimr 
recently reported that the state lioard of prison terms nut 

paroles had granted a parole from Sm Qiuntm to Dr Nathan 
S Housman San Franciseo effectne Dec 18 19-12 Dr 

Housman y\as charged with fnlurc to Keep accurate itcouls 
of narcotic sales He enteicd San (Jnentm \oi 4 1941 to 
scrye a one to fourteen year sentence for jicrjiired testimony 
at his trial (Tin Jouunm Dec 13 1941 and Jan 24 1942) 
The board of prison terms and paroles fixed his senleiict at 

fiye years and granted him i home and care parole effectne 

aftei lie sened eighteen months nimiis time off for good 
behasior When able to yyork after recoyery frony a minor 
operation Dr Housman y\ill take a position aiiprtiycd by the 
parole board it yyas slated 

COLORADO 

Harvey Sethman Enters Military Service —Haney T 
Sethmaii Denier cxccutuc secretin of the Colorado Stale 
Medical Society and managing editor of the Rod v Mnmilaiii 
Medical Journal for the past fourteen years was called to 
actiie duty as captain medical administiatnc corps, Army of 
the United States, February 1 He will be on lea\c of absence 
from bis position with the society for the duration of Ins 
military sen ice Until further notice during Mr Sethman s 
absence the executne office and staff of the society and its 
publications including the Rod \ Moiiiilaiii Medical Journal yyill 
be m charge of the folloyiing persons, all of Dcmcr 

Dr lolin S Boiislofi sccrctaij Colorado Stale Medical Society 537 
RepnUic Budding 

Dr Lyman \V Maaon acting editor Rocki Mountain Medical Journal 
517 RepuUic Budding 

Miss Helen Kearnei assistant secrtlars Colorado Stale Medical 
Society and business manager Rocky Mountain Medical Journal 537 
Republic Budding 

The trustees request that addresses for official correspondence 
and exchange journals be appropriately changed noting that 
the location and mailing address of the society and its journal 
remain at 537 Republic BmUlmg Dciner as m the past 


CONNECTICUT 

Edgar Allen Dies —Edgar Allen, PhD, New Haycn, pro 
lessor and diaininn of the department of anatomy at Yale 
University Scliool of lyfedicinc and director of graduate studies 
died, February 3, aged SO, of an acute attack of heart dis' 
case reportedly while patrolling the Connecticut shoreline m 
a Coast Guard auxiliary craft Dr Allen was born m Canon 
City on May 2, 1892 He graduated at Brown Unncrstly m 
1915 with the degree of bachelor of philosophy later rccen 
ing there the A M , Ph D md Sc D degrees Assistant in 
biology at Brown from 1913 to I9IS ind assistant in embrj 
ology md neurology from 1915 to 1917 Dr Allen served the 
United States 1 ishenes Bureau as in investigator at Woods 
Hole Mass during tlie summer of 1919 and at Fairport, Iona 
during the sninmer of 1922 From 1919 to 1923 he served at 
Washington bmicrsity School of Medicine St Louis first as 
instructor and then as associate in anatomy and for a time as 
secretary of the faculty He hecamc professor of anafomi at 
the Uniyersily of Missouri School of Medicine in 1923, serving 
as dean from 1930 to 1933, wlicn he joined the faculty of Yale 
as professor of anatomy 

An associ ite niemhcr of the \niericin Medical \ssociation, 
Dr Mien held memberships iii i number of scientific societies 
including the \mericau Vssociatton for the Advancement of 
Science the Society of I x[)eriinent il Biology and Jlcdicinc 
American Society of Zoologists Phi Gamma Delta and Pin 
Beta Pi In 1941 he w is chosen president of the Association 
for the Study of Interna! Secretions and in 1942 president of 
the 7\inerK in Vssoeiatioii of \nitomists for a two year term 
lie was yue president of the latter groigi m 1931 During 
Wiijld War I Dr Mien served in the U S \rnn from May 
1917 to 1 ehrinri 1919 first as a private and later as a second 
heiitciiant 

He Ind mule extensive contrihntions to the htcratiire and at 
one time was a memher of the editorial hoard of / lulocniwlorn 
Dr Mien unde noteuorthy contrilnitions to tlic fields of anat 
omy ami idivsiology oi reprodnition and m 1941 was awarded 
till Bah Medal of the Roy il College of Physitims London m 
recognition of Ins work on estrogens With Drs J P Pratt 
and Q U Newell Dr Mini is credited willi obtaining the 
first imfeilih^id bnnnii o\ i to be ricoiercd from the uterine 
tubes and definitely Kkntifiid 

DISTRICT or COLUMBIA 

Dr Ives Dies — lames E Ives PhD for many years 
plivsitist with the U S Public Health Service died January 1 
of mjiiriis lectned when be was struck bv a street car He 
was 77 viais of age He was plnsicist m the Oflice of Indus 
trial Hvgieiie md Sanitation of the public health service from 
1921 to 1931 when be became senior plnsicist Ur Ives 
iclircel 111 1936 

Supreme Court Refuses to Assume Jurisdiction on 
Validity of Birth Control Law — In an opinion wliicb did 
not (liseiiss the merits of the Connecticut laws the United 
Slates Supreme Court rebruiry 1, refused to assume juris 
dietion to pass on the yahditv of the Connceticnt birth control 
law hccuise of the cireiimstances under winch the case was 
liieseuleel to it 1 be case was brought before the Supreme 
Court by Dr Wilder 1 ilestem David P Smith clinical pro 
fessoi of mtdieuie "3 ale University School of Medicine New 
Haven Conn supported by hundreds of physicians ami was 
an appeal from a decision of the Comiccticiit Supreme Court 
of 1 rrors that it was illegal for a physician to prescribe die 
use of contraceptnes c\en if he hcheyed a married womans 
life might be jeopardised by pregnancy In the recent opinion 
the Supreme Lomt said that Dr likston was not the proper 
person to bring the suit because his own life had not boon 
ciulangcred by the state statutes The decision of the Supreme 
Court Icel lawyers to bcheve tint another proceeding could oe 
instituted by iiaticnts asserting that the anticontraccptive laws 
would jeeipardizc their lives aecorehng to newspaper reports 

ILLINOIS 

Sputum Specimen Not Required to Obtain Sulfonamides 
— The state department of health has announced that ^unoi 
aiiiidc drugs for the treatment of pneiimoma will be funiisue 
free to the plusicniis of Illinois without requiring a 
of sputum for tv pmg Pby sicnns w ill novy be able to mstitu 
sulfonamide tbciapy immediately on making a diagnosis 
pneumonia Type specific antipiicumococcus serum of , 
sity will be available only after the type has been j 

At the lequest of any physician the state department win 
fiom Springfield one bottle, of sulfatbiazole together . 
case report form On the return of the completed case rep 
indicating that the drug Ins been used in the treatniei 
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pneumonia another bottle ^\Ill be sent Serum centers and 
tjping stations ^\lll continue to distribute serum and sulfon- 
amide compounds under the same policy as m the past and 
require sputum tjping as in the past The requirement for a 
sputum specimen, adhered to in the past was eliminated b 3 tlie 
state department of health to conser\e the time of phjsicians in 
cuihan practice whose work has increased 

Meeting of Bacteriologists — The winter meeting of the 
Societi of Illinois Bacteriologists will be held at the Chicago 
Illmi Union Febiniary 19 Mr Howard E Lind Chicago, 
senior bactei lologist, Illinois Department of Public Health 
will present a paper on “Obser\ations on Variant Tjpes of 
C Diphtheriae ’ John C Carej Ph D , bacteriologist research 
laboratory, Hiram Walker S. Sons, Inc, Peoria will read a 
paper on "Some Factors Affecting the Alicrobiologicat Assaj 
for Eicotinic Acid”, the co-authors are J C Bauernfeind, 
Ph D and Clair S Boruff, Ph D , Peoria Dr Francis b’ 
Gordon associate professor of bactenologj, Unnersitj of Chi- 
cago School of Medicine, will read a paper on “Studies on the 
Problem of Insect Transmission of Poliomjelitis," the co-authors 
of which are Frank M Schabel, PhD, Harold R Reames, 
Ph D , and Mary E Snow 

Chicago 

Public Forum on Cancer — A public forum on Chicago s 
cancer problems will be held at the John B Murphy Memorial 
Auditorium February 16, under the auspices of the Cliicago 
Cancer Committee, Inc Dr Bowman C Crowell associate 
director of the American College of Surgeons will act as 
moderator The tentatiie program includes the following 
speakers 

Dr Ludvig Hektoeo clnirman of the committee The Prognm of the 
Chicago Cmcer Committee 

Dr James P Simonds Hospital Facilities for Care of Cancer Cases 
and Instruction on Cancer to ^ledical Students — Report of Ncu 
Surv ev 

Dr Herman Is Bundcsen, Cancer Mortalitj Statistics m Chicago and 
the Lation 

Dr RoNo K Packard Relation of the Chicago Hospital Council to 
the Cancer Problem 

Man E Westphal RN director Vi«ntmg Isurse Association of 
Chicago Home Care of Cancer Cases 
Dr Alexander BnmscliMig Cancer Research in Chicago 
Mrs Arthur I Edison Local Program of the Women s Field Armv 
Dr Ra>mond V Brokau, Spnngheld III subject to be announced 
later 

A period for questions and ans\\ers pertaining to subjects 
that ha\e been presented will be pro\ided following the 
discussions 

INDIANA 

Educational Conference on Industrial Health —The 
committee on industrial health of the Indiana State Medical 
Association will hold a tw^o day conference on industrial health 
m Indianapolis, February 25-26 to tram phjsicians for war 
industries The program will include the following speakers 
Dr Carey P McCord Detroit Organtration and Cost of Medical Ser 
Mces in Industry 

Dr Frederick B Wislnrd Anderson Preemplo} ment Examinations 
Dr George S Bond Indiampolis Criteria in the Eviluation of Abnor 
mal Hearts 

Mr Andrew T Court Detroit Comments on Sickness Absenteeism 
Dr Chiton H Kronenberg Chicago Women in Indubtr> 

Dr Adolph G Kammer East Chicago Tuberculosis Control in Industry 
Dr Harold A Vonachen Peona 111 S>philis Control m Industry 
Mr Albert Stump Indiampolis Legal Responsibilities of the Induslnal 
Ph> sicvan 

Dr Lewis Schwartz Bethesda ^Id Diagnosis Treatment and Pre 
vention of Industrial Derm'itoses 

Dr Leroy U Gardner Saranac Lake N Diagnosis of Sihcosis 
The dinner session Thursda> e\ening will be addressed by 
J J Bloomfield, Bethesda, Md , sanitarj engineer, U S Public 
Health Service, ^Industrial Hjgiene in War Production" and 
Dr Clarence D Selby, Detroit, “A War to Win” On Friday 
a symposium on lead poisoning will be conducted by 

Dr Robert A Kehoe Cincinnati Experimental Studies on Lead Ab^^orp 
tion and Excretion in Human Subjects and Their Relationship to the 
Diagnosis and Treatment of Lead Poisoning 
Rolla Is Harger Ph D Indianapolis ^leasurement of Industrial Lead 
Exposure bj Air Analjsis 

Mr Jacob Cholak Cincinnati Measurement of Industrial Lead Expo'furc 
bj Analjsis of Blood and Excreta of Workmen 

A sjmposium on industrial injuries, with the following par- 
ticipants, will conclude the session 

Dr Edmond 0 AUis Indianapolis Essentials on First Aid and Later 
I^Ianagement of Industrial Eje Injuries 
Dr Sumner L S Koch Chicago Prevention and Treatment of Hand 
Infections 

Dr \\jniam V Woods Indianapolis Back Injuries 
Dr Harold M Trusler Indianapolis Treatment of Burn*; 

Dr George J Garceau Indianapolis Treatment of Fractures 

The program is part of a plan whereby the state committees 
on procurement and assignment and on industrial health may 
assist industn m sohing the medical procurement problems of 
nuliistrj The entire program is designated as Indiana s Emer- 
B<-i c\ Educational Plan m Industrial Health 


IOWA 

New Director of Venereal Disease Control — Dr 
Andrew C VVoofter Hot Springs \rk has been assigned to 
Iowa b} the U S Public Health Scnicc to direct the states 
lenereal disease program during the war period He succeeds 
Dr Rcgnar !M Sorenson who is now on actne dim with the 
resene corps of tlie public health sen ice at the state board 
of health, Topel'a 

Pneumococcus Study Course — The state department ot 
health will conduct a pneumococcus studs cour-e m the Medi- 
cal Laboratories Building Iowa Citi Februan 16-lS the cichth 
of these courses to be held in the last four scars Financed 
b} the U S Pub’ic Health Sen ice the cour c will he under 
the direction of Dr Milford E Barnes Iowa Cits Emphasis 
will be placed on bacteriologic diagnosis including the Neiilcid 
method and the technic of mouse inoculation 

Ell Lilly Medal Awarded to Harland Wood — The Eli 
Lillj and Compans Research Award for 1942 ssas pre eiitcd 
to Harland G W ood Ph D since 19o6 research a ••istaiit in 
bactenologj at the Iowa State College ot \crieiilture and 
Mechanic Arts Ames Januars 2S at a joint meeting of tlic 
Iowa State College Branch of the Socicts of Sigma \i and 
the North Central Branch of the Socictj of Anieriean Bac- 
teriologists Dr \\ ood ss as selected for the ass ard on the 
basis of Ins contributions to bacterial plis siologs Dr M ood 
was born on SepL 2 1907 in Mankato Mmii He rccciscsl 
the A B degree from Macalester College St Paul in 1911 
and the PhD in phssiologic bacteriologs at Iowa State 
College in 1935 During 1935-1936 Dr Mood ssas the holder 
of a National Research Council fellow slnp at tlie Lnisersits 
of Wisconsin The Lills award consists of ?1 000 and a 
bronze medal It is offered bs Eh Lills and Compans to 
a soung man or ssoman under 35 jears of age who has 
made outstanding contributions to knowledge m the fields of 
bactenologj or immunologj while conducting msc'tigatisc ssorl 
III a noncommercial research or educational institution iii the 
United States or Canada Tlie recipient is cho'cn h\ an award 
committee composed of members of tlic Socicts of \mcruaii 
Bacteriologists, the American Association of Immunologists and 
the American Societj for Experimental Palhologs 

KANSAS 

Immunization Program in Wichita — The cits ot Wichita 
recentlj conducted a citsaside immunization program to |irotcrl 
children against smallpox and diplithcna The program was 
sponsored bj tlie Scdgssick Couiitj Medical Socicts the coinitj 
and cit) health departments and the state hoard of health 
About 8 000 children recciscd the imimimzation treatment 

Persona] — Mr Clarence V Beck Emporia has been named 
the ness attornej for the Kansas State Board of Medical Regis 
tration and Examination to succeed Mr Thco I \ ariier 
Independence, ssho is m mihtarj scrsicc Mr Beck was allor- 
nej general of the state from 1935 to 1939 and prcsioiis to 
that ssas count} attornej of Lson Counts for scscral tenns 

Accidental Deaths — A prosisional total of 1 349 accidental 
deaths has been reported for Kansas during 1942 Home acci- 
dents accounted for 537 deaths motor s chicle 365, occupational 
228 and public (other than motor s chide) 219 In 1941 the 
total of accidental deaths was 1 427 with motor s chide leading 
ssith 537 home 517 public (other than motor schiclc) 190 and 
occupational 183 Comparing the two scars as to tspes of 
accidental deaths there was an increase of accidental deaths 
except motor s chide m which a decrease of 172 was recorded 
During 1942 Kansas aseraged 1 motor s chicle death a daj 
the loisest number eser recorded since this studs was initiated, 
according to the Nc ts Letter of the state hoard of health 

MARYLAND 

Dr Hussey Named Director of Industrial Hygiene 
Laboratory —Dr Rajmond Hussej associate professor ot 
medicine, Johns Hopkans Unnersitj School of Medicine Balti- 
more and a member of the Council on Industrial Health 
American Medical Association, Chicago, has been appointed 
scientific director of the new Armj Industrial Hjgicnc Labora- 
torj at Johns Hopkins Unnersitj School of Hsgiene and 
Public Health (The Jolrxxl Februao 6, paec 446) Tlie 
laboratorj will operate under the direction of the occupational 
hjgiene branch of the presentne medicine dnision of the Office 
of the Surgeon General of the Arms Dr Hussej ssas born 
in Greensboro N C , in 1883 and graduated at Johns Hopkins 
in 1911 At different times he has been associate m pathologj 
and biophssics at the Rockefeller Institute assistant professor 
of pathologx at Cornell Unnersitj Medical College and asso- 
ciate professor at Yale Unnersits School of kledicmc He 
has held concurrent appointments at the Unnersits of Mar j land 
School of Jfedicinc and at Johns Hopkins since 1936 
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MICHIGAN 

Keratoconjunctivitis Made Reportable — The Detroit 
Department of Health has placed keratoconjunctnitis on its 
list of reportable diseases, according to Detroit Medical Nevs 

New County Health Unit — Approial was gnen on Jan- 
uarj 4 to the establishment of a new health department in St 
Clair Count! The new unit will bring the total of counties 
in the state ha\ing full time health sen ices to si\tj-sc\en, 
leasing only snteen counties without these ser\ices The first 
countj health department in the state was established in 1927 
in Oakland Count} 

State Society President Named to Professorship — flic 
board of regents of the Unncrsit} of Michigan recently 
appointed Dr Howard H Cummings ^nn ^rbor, chairman 
of the department of postgraduate medicine and profcssoi of 
postgraduate medical education Dr Cummings who grad 
uated at the Unnersiti of Jtichigan Medical Scliool in 1910 
IS president of the Michigan State Medical Societi 

Personal — Dr Andrew P Biddle Detroit, honor member 
of the AVa}ne Countv Medical Societv was elected president 
of the Detroit Library Commission at its annual meeting |an- 
iiarj 5, he has been a member of the commission for seventeen 

vears Di Martin H Hoffmann has resigned as director 

of the ps}chiatric dime at Eloise Hospital and Infirmarv and 
head of the countv psvcliopatliic parole clinic at Eloise 

MINNESOTA 

Dr Blalock to Give Judd Lecture — Dr Mfrcd BlalocI , 
Baltimore professor of surgerv at lohns Hojikins Lmversilv 
School of Medicine and director of the departniem oi surgerv 
Johns Hopkins Hospital will give the tenth E Starr Jiidd 
Lecture at the Lnncrsitv of kfiiuicsota Medical School, Alm- 
neapohs in the Museum of Isalural Hisiorv Auditorium Maich 
11 The subject of Dr Blalocks lecture will be rraiimalic 
Shock with Particular Reference to Mar Injuries The late 
Dr Eduard Starr Judd, Rochester, an alumnus of the medical 
school established the annual lectureship in surger} a few 
jears before his death in 193S 

Minnesota Medicine Observes Twenty-Fifth Anniver- 
sary — A special issue of 'iliitiicsnla Midictiu in Januarv 
marked the tweiitv -fifth annncrsarv of its founding The issue 
contains articles on the development of medicine in Minnesota 
and the progress of the specialties The journal had its incep- 
tion with the appointment of a committee at a meeting of the 
state medical society in 1916 in Minneapolis The first issue 
bearing the title Mtiiiicsflta Medicine was published m Jinutrv 
1918 M'hen the first editor Dr Ernest f I Richards St 
Paul resigned in 1919 Dr Carl B Drake St Paul was 
appointed to succeed him and still senes in this lapacilv 


mitigation or cure of disease must be labeled “not for medical 
use” when sold in New Jersej Otherwise the board will con 
sider the vitamin products as coming within the classification 
of drugs and medicines within the meaning of the pharmacy 
act it was announced m the New York Times A properly 
balanced diet is the best source of necessary vitamins, it was 
stated, and it is up to jiliysicians to decide if and when vitamins 
are needed for the treatment or prevention of disease, and in 
such cases the concentrated vitamins in the usual capsule form 
in proper dosage ma} be prescribed and, of course, in such 
cases the} are drugs 

NEW YORK 

Chemical Warfare — A jiostgraduatc course on the medical 
aspects of chemical warfare will be conducted for the Tompkins 
Count} Medical Socict} at the countv memorial hospital 
Itlnca, Eebruarv 16 under the auspices of the committee on 
public health and education of the state medical society and 
the health preparedness commission of the state war council 
The speal ers will be \eal E \rt7 PhD, Syracuse, and Dr 
John J Bourke \lbanv 

New York City 

The Harvey Lecture — Dr Mhlhani J Robbins, director 
of the New A orl Botanical Gardens, will deliver the fifth 
Harvev Society I ccturc of the current scries at the New A^ork 
Academv of Medicine Eebruarv IS His subject will be “Some 
Internal Eactors Limiting Growth’ 

The Brickner Lecture — Dr Martin Silbcrberg assistant 
111 patholopv New A ork Liiivcrsiiv College of Afedicine will 
deliver the eleventh M’alter Af Bricl tier Lecture at the Hos 
pital for lomt Diseases Eebruarv 26 on The Influence of 
the Endocrine Glands on Growth and \gciiig of the Skeleton 

Rheumatism Organization Formed — The New A'ork 
Rheumatism Association was fornierlv organized Januarv 22 
to iinile jihvsicians in New A ork and environs who are inter 
csted 111 arthiitis and rlienmatic disorders to improve the treat 
meiit of patients witli arthritis particnlarh those attending 
the arthritis clinics m Greater New A ork and to stimulate 
research on these disorders Oflicers arc Drs Russell L Cecil, 
jiresident Martin H Daw 'on vice president, and Edward E 
Harluuj, seeretarv treasurer 

NORTH CAROLINA 

Physician Reported Missing in Action — 1 icut (j g) 
Maher I arl Brown M C U S Navv fornierlv of Rocky 
Mount has been reported missnif, in action in the performance 
of Ills diitv and in the service of his countrv,’ newspapers 
reccntlv innouneed 


MISSOURI 

Personal — Dr T Lee Harwell Poplai Bluff was appointed 
to the citv board of health on December 10 Dis Alfred R 
Rowe and AAMIter L Brandon Poplar Bluff arc the other 

members of the board Dr Carl A^ Aloore St Louis has 

been appointed an assistant editor of the new journal A iilntion 

Rnic'ts Dr Elmer E Glenn Springfield was recently 

chosen president of the Alissouri Tuberculosis Association at 
Its meeting in St Louis 

Ophthalmologists to Return Portion of Fees to Col- 
leagues in Armed Services — Alcmbers of the St Louis 
Ophthalmic Societv reeentlv announced the adoption of a rcso 
lution signifying their agreement to remit for the duration of 
the emergenev to everv ophthalmologist in the societv serving 
in the armed forces one half of any and all ineomc derived 
from professional services to patients of the absint jilivsician 
Patients will also be encouraged to return to their own pbvsi- 
cians when thev reenter practice after the war 

NEAV JERSEY 

Physician Heads Child Care Committee — Announcement 
has been received of the recent appointment of Ur Ellen C 
Potter, Trenton as director of medicine and chairman of the 
child care committee of the Office of Civilian Defense Director 
of the State of New Jersev Others on the committee incliidt 
Dr Julius Levy Newarl consultant to the buitau of matern il 
and child health state department of health, and rejirescnta- 
tives from the state department of public instruction, the slate 
department of labor and various agencies of social work con- 
cerned with child welfare 

Sale of Afitamins Curbed — The New Jersey Board of 
Pharmacy announced on January 28 that vitamin preparations 
that are sold exclusivelv as foods or food accessories and the 
labels of which bear no directions for use in the prevention. 


OHIO 

Changes in Health Officers — Dr Tames E AA il'oii AA'asli 
ingtoii Court House health eonimissioner of 1 avettc County and 
seeretaiv for in uiv vears of the 1 avette Couiitv Aledical Societv, 
has been appointed health coniniissioncr 01 di trict number 
four of the Michigan Department o: Health with headquarters 

in Rogers Citv, Mich Dr Harclett A Aloore Oxford 

ehairman of the Butler Countv Board of Health since 19 j 9, 
has been ajipointed lieilth comniissioiier of the countv He 
succeeds Dr Clifford 1 B ildridge who resigned 


TEXAS 

State Health Officer Reelected — Dr George AA’ Cox, 
Austin was reeentlv reeleeted slate health officer for a two 
vear term beginning Tamiarv 1 He has held the position for 
SIX vears 

Personal — Dr Alarie Eli 7 ibeth E Gentry was reeentlv 
named direetoi of the maternal and child health division ot 
the Austin Citv Health Department succeeding Dr AA ilhaiii 
AA’ Ixclton Ir who has entered the armv air corps — -Dt 
Patti Jane Bvars J'ort AA’ortli was reeentlv named inedmai 
adviser of the Texas League lor Planned Parenthood Dr 
Bvars reeentlv returned to Texas after three vears at tlie 
Alassachusetts Memorial Hospitals Boston 

Pharmacologist Becomes Professor of Medicine Dr 
Ravmond L Gregorv has relinquished liis profcssor^iip o 
jiliarmacologv at the Umversitv ot Texas Aledical 
Galveston to accept an appointment as professor of inedicm 
and director of the outpatient clinic and continuation eours 
at the school Chauncev D Leake, Ph D , dean of the 
and fornierlv professor of pharniacologv at the University 
California Aledical School, San Erancisco, will teniporari 
assist in teaching pharniacologv at the medical school vvi 
Dr Gregory and other members of the staff 
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GENERAL 

New Editorial Board for Endocrinology — \ ne« edi- 
torial board has been announced for Endocniiolorj\ Members 
are Dr John S L Browne, department of medicine McGill 
Unirersity Facultj of Medicine Montreal Canada Earl T 
Engle, Ph D , department of anatomy, Columbia Unuersitj 
College of Phjsicians and Surgeons, New York, Carl G 
Hartman, PhD, department of zoology, Unuersity of Illinois 
Urbana 111 , Edward C Kendall, ScD, duision of biochem- 
istry, Mayo Clinic, Rochester Minn Fred C Koch Ph D 
department of biochemistry. University of Chicago Dr Cyril 
N H Long, department of physical chemistry, Yale Unuer- 
sity School of Medicine, New Haren, Conn, and Dr Harry 
B ran Dyke, Squibb Institute for Medical Research, New 
Brunswick, N J The managing editor is Dr Edwin B Ast- 
wood of the departments of medicine and pharmacology, Har- 
yard Medical School, Boston the associate managing editor 
IS Edward W Dempsey, PhD, of the department of anatomy 
of Hanard A statement of the new policies for the journal 
appears in the February issue of Eiidoci iuolog\ 

Adjustments of Wages of Hospital Employees — By 
General Order No 26 adopted by the National War Labor 
Board, January 22 adjustments in the yyages or salaries of 
employees engaged in rendering hospital seryices and employed 
by nonprofit organizations maintaining and operating hospitals 
will be deemed approred without submission to the board pro- 
yided such adjustments do not raise the wages or salaries 
hcyond the prey ailing ley el of compensation for similar ser- 
yices in the area or community Monthly reports of such 
adjustments must be submitted to the Duision of Reyieyy and 
Analysis of the National War Labor Board, together yyith such 
information and data as the duision or the board may from 
time to time require Such adjustments as are made yyill be 
subject to the boards ultimate right of rcyiew on its oyyn 
initiatue, but any modification or reyersal of the adjustments 
yyill not be retroactuc On the other hand, adjustments yyhicli 
yyill haye the effect of raising the yyages or salaries aboye the 
prey ailing ley el of compensation for similar sen ices in the 
area must be submitted for approyal by the board m the usual 
manner 

Follow-Up on White House Conference on Children 
— A summary of the tyyo and one-half year folloyy up program 
of the White House Conference on Children m a Democracy 
sponsored by the National Citizens Committee, has just been 
jmblished The program, yyhich has been financed by shoit 
term grants, ended on January 1 The Neyy York Office has 
been closed, but the National Citizens Committee yyill remain 
intact so that it can be called together y\hen independent 
citizen action is called for Miss Katharine F Lenroot Wash- 
ington, D C , chief of the Children’s Bureau, U S Depart- 
ment of Labor, and executue secretary of the White House 
Conference, has agreed to take oyer responsibility for corre- 
sjiondence and cooperation yvith state White House Conference 
committees and yyith national organizations in the folloyy -up 
program Miss Lenroot has assigned the responsibility folloyy up 
Within the bureau to Emma O Lundberg, yvho has been asso- 
ciated yyith preyious White House Conferences and seryed as 
assistant secretary of the 1940 conference All future corre- 
spondence concerning the folloyy -up program of the White 
House Conference should be sent directly to Miss Emma O 
Lundberg, Children’s Bureau U S Department of Labor, 
Washington, D C The National Citizens Committee yyas 
one of tyvo appointed by the 1940 White House Conference 
on Children to implement its one hundred recommendations in 
the field of education child health and social yyelfare The 
other, the Federal Interagency Committee, yyas formed to bring 
about a yvorkmg relationship among all the federal offices in 
any yyay concerned yyith children The report mentions that 
state folloyy -up committees yyere initiated in Arizona Arkansas, 
California, Colorado Connecticut, Delayyare Florida, Indiana, 
Kansas, Louisiana Massachusetts Minnesota, ^lontana 
Nebraska, Neyada North Carolina Ohio Oklahoma Oregon 
South Carolina, Texas Utah Vermont, Virginia, Washington 
Wisconsin Wyoming and Puerto Rico and as a result of 
these actiyities improyement in considerations in child care yyas 
effected in nearly eyery state program As a result of its 
1941 state WHiite Hou'-e Conference the Neyada Committee 
yyas largely responsible for improyement in adoption layys and 
legal control for antepartum examinations for yenereal disease 
The Ninth Regional Conference sponsored by Florida s Com- 
mittee resulted in the increase of state appropriations for the 
Aid to Dependent Children funds from §140,000 to §2 000 000 
The report indicates that the yyork of the committee yyas 
instrumental m bringing about more concentrated programs 


throughout the country During it- two and one-halt year'- 
existence it has worked toyyard the objectues lor yyhich it yyas 
created appropriation and dissemination ot educational mate- 
rial yyorking for the cooperation ot national orqanlzatlon^ in 
furthering the objectues of the 1940 White House Conference 
cooperation yyith goyenimental agencie- m matters relating to 
tile folloyy -up program and assistance in the dcyelopment of 
state territorial programs adapted to the needs and interests 
of the state 

Tropical Medicine Study Begins at Army Medical 
School — The Association of Vnierican Medical Colleges has 
made ayailable a list of those taking the course ol tropical 
medicine at the \rmy Medical School W ashnigton D C 
under the sponsorship of the association with the financial aid 
of the John and Mary R Markle roundation 

Donald C A Butt« ScD Georgetown Lnntr xt\ School of ^IctllClne 
\\ ashmgton D C 

\\ iKiani H Hendlee PIi D Indiana Lm\erit\ School of Medn.inc 
Indianapolis 

John F Kc‘i*iel PhD I,ni\er iIn of Souilum Cilifornn *^*.111.01 oi 
Medicine Lo Angcle 

Dr Harrv L Dougl'i> Lnucr-^itN of Km t School of Mctluine 
Kansis Citj 

Dr Omar John Fareed T.ni\er<4it> of Chtcico Schtxd of McdKine 
Dr William C Black Lni\crit\ ot t olondo School ot Mcdwinc 
Dcn\er 

Robert Barton Dienst Ph D Lni\er itv ot Georgia ScJjch)! of ^Icdlc^n^ 
Augusta 

Dr Morris H Brodke\ Creighton Lniveriis School of Mctlicine 
Omaha 

Mabel S Ingalls PhD \lban\ ^Icdlcal LoilcKe \llnnv \ \ 

Dr William Me D Hainmon Lniscr it\ ot C ilifomia \lcilicil bchod 
San Francisco 

Dr Raymond M Hill College of Medical E\angeli t To \nLcle 
Dr Robwell Dorr Johnson \ale T.ni\cr it' S>chool of ^lcdlcmc New 
Ha\en Conn 

Dr Arthur J Merrill Emory Uuucrsit' School of ^fcdlcl^e \thma 
Ga 

Dr Robert C Lowe Louisiana Slate Lnucrit' School ot Mi licmc 
New Orleans 

Dr Matthew A Derow Boston Lnivcr U' School of Mcilmnc 
Dr William Charle McCart' Tufts CoIIcue Mtdical School Boston 
Dr Robert A Hcttig Lnncrsitj of Michigan Medical Scluxl \un 
Arbor 

Dr Thomas H Hunter Columbia Lnivir it' College of I In icians and 
Surgeon'S New \ ork 

Dr Thomas P Almy Cornell bnuer it\ Medical Collcke New \ ( rk 
Dr Howard B SIa\m Lniacrsit' of Roihc ter School of Medicine ami 
Dentistry Rochester N \ 

Dr Bertram S Lc\in on S\racu c Lni\cr ity College of Meilicine 
S'racu e N \ 

Dr Donald S Martin Duke LniversU' Sthujl of Medicine Durham 
N C 

Dr Henry E Wilson Jr Ohio Slate InucritN College of Medium. 
Columbu 

Dr ^ ictor A Digiho Womans Medical College of ] enn ihania 
Philadclpbi I 

Dr Henry Packer Lmversity of Teiuie see College of ^[cdlculc 
Memphis 

Dr William II Grant Meharr' Medical College Na luille Tenn 
Dr Wilton M Fiber Ba'Ior Lmvcrsily College of Medicine Dalla 
Texa« 

J Carleton Ca'^c' PhD LmeersUy of \ irginia Department of ^Ic(h 
cine CharlotleseiHe 

Dr John W Scott Lnuersity of Alberta Facult' of Medicine Filnion 
ton Canada 

Dr Ceorge T Harrell Jr Bowman Cra\ School of Mivlicine of W ikc 
Fore t College W inston Salem N C 

LATIN AMERICA 

Courses in Tropical Diseases at Havana — The Umycr- 
sity of Hay ana yyill offer courses m tropical diseases for physi- 
cians of the Lmted States armed forces under an arrangement 
yyith the American military autbontic- newspapers reported 
January 16 

Pediatrician Honored — “Morquio Day’ was obseryed by 
the Uruguayan Pediatric Society Sept 24 1942, coiiiniemorat- 
ing the sey eiity -fifth anniycrsary of the birth of Dr Luis 
lilorquio the founder of the society A memorial seryiec yyas 
held at the foot of the Morquio monument 

FOREIGN 

Neyw Director of Lister Institute — Dr Alan N Drury 
Huddersfield lecturer in special pathology at the Lmycrsity of 
Cambridge and a member of the scicntihc staff of the Vfcdical 
Research Council yyill become director of the Lister Institute, 
London March 31 on the retirement of Sir John C G Lcdnig- 
hani The latter has held the position since 1936 

Personal — Dr Henry S Souttar London, chairman of the 
council of the British Medical Association and chairman of 
the Central Medical W ar Committee has been made cliairinan 
of a mission to report on the medical seryices for the armed 
forces in India according to Science During liis absence Dr 
Ralph M F Picken, Cardiff, Whales lias been appointed acting 
chairman of the council 
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Foreign L e tiers 


LONDON 

(From Our Regular Corrcsf>ondcut) 

Dec 26, 1942 

Increase of Tuberculosis in Belgium 
The Swedish Committee for the Relief of Belgian Children 
received during November a report tint the food situation m 
Belgium IS heading for a catastrophe It is generally estimated 
that 2,725 calories is the minimum necessary fo mainten met 
of life IVhen the committee began to work in the atifuniii of 
1941 the number consumed m Belgium averaged 1,300 Since 
then the situation has persistently deteriorated, and according 
to official figures the number of calories dropped to 886 in 
July 1942 and rose temporarily to 920 in August 

The effect of this undernourishment is appalling It has pro 
duced an alarming increase in tuberculosis, especially among 
young persons and children It is evident that if improvement 
of diet does not take place tuberculosis w ill become rife m the 
whole population and weaken the race For those who have 
small fixed incomes it has become almost impossible to buy the 
few commodities still for sale, because of the iiicrcast m price 

Scientific Journals for Enemy Prisoners of War 
A request for scientific journals iindt in the linlislt Ua/ical 
Journal, the scientific journal Naluic and the A alum iii order 
that they may be sujiplicd to enemy prisoners of war has met 
with the following response Fifty-eiglit people have sent 2 170 
reprints and journals and 34 books on technical and scientific 
subjects for the use of scientists and physicians who arc 
prisoners in British hands Hie papers have been classified 
according to subjects Tlic special interests of the imsoiicrs in 
the various camps are known, and parcels containing 956 papers 
and journals have been sent to 32 camps So f ir only a small 
part of the demand has been met 
Those willing to contribute journals, reprints of books on 
scientific, technological or medical subjects arc asked to send 
them to John R Baker, Burnt Oak, Kislington, near Oxford, 
to write their name and address on the outside of the parcels 
with the letters ‘S P P” (scientific papers for prisoners) and 
to be patient m awaiting acknowledgment, as the classification 
and packing have to be done by Mr Bal er and his wife m (he 
time they can spare from w ork and civ il defense scrv ice The 
S P P has the approval of all the authorities concerned with 
the welfare of enemy prisoners of war 

A Safety Hat for Women War Workers 
There has been no compulsory style of head dress for women 
working at machines in war factories, so that many have 
allowed vanity to override safety, with (he result tint hundreds 
of accidents have occurred from hair being caught m the 
machines Careful research has been devoted to the production 
of caps which would be safe, but women have refused to wear 
them because they were not sufficiently becoming, detrimental 
to the hair style or uncomfortable The directorate of a group 
of thirty factories therefore approached the workers and asked 
them to put forward their own ideas on the subject A com- 
petition was promoted of which the conditions were that the 
hat should be attractive and comfortable, contain the workers 
hair with a high degree of safety, be hygienic and easily laun- 
dered, and have no loose ends Several hundred designs were 
submitted A panel of judges, eonsisting of a government 
inspector of factories and four women, selected fvveiity designs 
They took into account the suitability of the design for manu- 
facture in quantity as well as the amount of safety The win- 
ning design came from a woman, to whom a prize of 8250 was 


awarded It is a neat fitting hit, which, viewed from the front 
has a trace of military smartness hut for the rest is mainly of 
the fish net type, enclosing the hair, yet cool to wear 

The War Work of the Society of Friends 

Though the Society of Friends cannot reconcile war with 
their religious beliefs, they have in this war, as in the previous 
great war, devoted energy and resources to the relief of the 
stiffering produced and shared much of the danger of the com 
hatants In the Middle East they have a unit of more than 
150 members, some of whom arc working under the auspices 
of the British Red Cross, csiieciallv on niohilc surgical units 
They manned a Iiospital at Tobruk until that place fell The 
report on the third years work describes the establishment of 
mobile clinics in Syria to wbicb Moslem, Christian and Druse 
resort, tlic distriliiilioii of medical sujiplics on the Burma Road, 
the salvage of 8600,000 worth of medical supplies from the 
Rangoon doci s when the Japanese were closing m and their 
transport for 3,000 mifes into the northern provinces of China, 
the provision of surgical aid for tlic raided towns of Burma, 
sending surgical teams to help the Chinese on the \ unnan front, 
organization of first aid jiosts m view of possible air raids on 
Indian cities and sending fortv men including two doctors for 
medical work m outlying rif^ions of Ethio/iia, where there are 
few facilities for coiiihatiiig the high incidence of sickness A 
unit for work in the emergency medical service and other hos 
jnlals 111 Tiiglaiid is also nniiiiamid 

Sir Norman Walker 

The dcatli of Sir Norman Walker has removed a leading 
figure in the medical profession Bom in 1862, he graduated 
at the Unnersiiy of Edinburgh iii 1884 After a feu vears in 
general praetice he returned to Edinburgh in 1890 and spent 
the next few years in postgraduate study He was attracted 
to dermatology and in 1892 was aiipomted assistant phvsician 
for diseases of the skin at the Edinburgh Royal Infirniary He 
was also ajipoiiitcd lecturer on dcmiatology at the university 
He visited the continent and hecamc a disciple of P G Unna of 
Hamburg, whose luoiiecr work The Histopatliology of Dis 
cases of the Skm be translated from the German Lima, with 
whom he was on intimate terni' expressed liiinself as fortunate 
in Ins translator He also translated from the Norwegian 
Hansen and Loofl s ' 1 ejirosy m Its Clinical and Pathological 
\spccts ’ In 1899 be jiublislicd Ins most successful “Introduc 
tion to Dcrniatologv,” winch went through ten editions He 
had great aptitude for administration and m 1907 was elected 
representative for Scotland on the General Afcdical Council, 
of which he became president in 1931 On behalf of the council 
he paid two visits to India, where lie inspected all the medical 
colleges and several of the mmicrous medical schools From 
J929 to 1931 he was president of the Roval College of Plijsi 
Clans of Edinbiirgb He was also editor of the Scolhsli Mcdiral 
and Surpnal Joninaf and of the LdmbnroU Mtdical Joiinial 
He has left three sons, of vvliom, one. Dr E R C Walker, 
IS a prisoner of war 


Marringes 


WiLLiAvr Wv VTT Hohack, Betbesda, Md , to Miss Sara 
riorencc Crockett of Hillcrcst, Va , December 21 
Thomas Foster IViirciDOV Ricinnond, Va , to Af'ss Gl-djs 
Pcarle Jenkins of Erostbiirg, kid, Deecmber 26 
Rax MO' o Rivkiw Jamaica N Y, to kliss Helen Goldstein 
of Tampa, Ela , in Jacksonville, Ela , m October 

Joseph E Ackfr Jr, Knoxville Teim to Miss Flizabefi 
Chase Gutch of Palo Alto, Calif, November 19 
Edwin Brooks Werkiieiser, Shreveport La to kliss Nc ne 
Sue McNcil of Philadelphia, kliss October 1 
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Harry Bond Wilmer ® Philadelphia, Unnersit\ of Peiin- 
sjUania Department of Medicine, Philadelphia, 1906 associate 
professor of allergy at the Medico Chirurgical College Gradu- 
ate School of ^Medicine, Unnersity of Pennsjhania specialist 
certified by the American Board of Internal Medicine member 
of the American Association for the Studj of Allergj and 
the American Clinical and Climatological Association, fellow 
of the American College of Ph}sicians, sened as a captain in 
the medical corps of the U S Army and i\as stationed at Base 
Hospital minibcr 10 during World War I, director of medical 
senices and physician in chief, department of allergj Abington 
(Pa) Memorial Hospital associate phjsician and chief, depart- 
ment of allergj , Presbj terian Hospital , aged 58 , died, January 
16, of heart disease 

Arthur Julius Skeel, Cle\ eland Unnersity of Wooster 
Medical Department Clei eland 1897, member of the Ohio 
State kledical Association formerly professor of anatomy and 
lecturer on obstetrics at the Cleveland College of Phjsicians 
and Surgeons , past president of the Ohio Obstetric Societj , 
president of the Cleveland Academy of ^Medicine in 1925, 
served as president of the Hospital Obstetric Society of Obio, 
fellow of the American College of Surgeons , a founder of the 
obstetric outpatient dispensarj, consulting obstetrician and for 
twenty-eight years directing head of the department of obstetrics 
at St Lukes Hospital, where he died, December 7, of lobar 
pneumonia, coronary sclerosis and hypertensive cardiovascular 
disease, aged 68 

George B Kunkel, Harrisburg Pa , University of Penn- 
sjlvania Department of Medicine, Philadelphia 1893 member 
of the Medical Society of the State of Pennsjlvania fellow of 
the American College of Surgeons, served during World 
War I on the staffs of the State Hospital for Crippled 
Children, Elizabethtown, the Harrisburg, Harrisburg State, 
Harrisburg Polyclinic and the Kej stone hospitals, served as 
president of the Pennsylvania Railroad Surgeons’ Association 
and as surgeon for the Philadelphia and Reading Railroad, 
for many years a trustee of the Gettysburg (Pa ) College, aged 
74 died, December 22, of pulmonary embolism 

Fred L Adams, Wesley, Iowa State University of Iowa 
College of Illedicine, Iowa Citj, 1898 formerly a druggist, 
aged 69 died, December 14, of cerebral hemorrhage and arterio- 
sclerosis 

Mary Alice Asserson, New York Cornell University 
Medical College, New York 1901 served as assistant univer- 
sity physician and on the staff for tw cnty-four years at Teachers 
College, Columbia Universitj , for many years connected with 
the health department of New York, at one time secretary of 
the children’s service of the New York Tuberculosis and 
Health Association, aged 71, died, January 10, of carcinoma 
of the liver 

Charles E Bayan, Chester, Ark (licensed in Arkansas 
in 1903) , member of the Arkansas Medical Society , aged 57 , 
died, November 25, in the Veterans Administration Facility, 
Fayetteville, of carcinoma 

Pern Jefferson Bidwell, Toledo, Ohio, Starling Medical 
College, Columbus, 1904 served during World War I on the 
staffs of the Lucas County and St A^'incent s hospitals , aged 63 , 
died, December 23, of coronary occlusion 

George A Blaylock, Perry ville Mo Barnes ^Icdical 
College, St Louis, 1903 member of the ^Iissouri State Medical 
Association, past president and secretary of the Perry County 
Medical Society, aged 63, died November 9 of carcinoma 
of the liver 

Thomas Emory Camper, Corunna Mich Hahnemann 
Medical College and Hospital of Philadelphia, 1924 member 
of the Michigan State kledical Society and the wmcrican 
Public Health Association in 1936 established and directed 
the Iron County Healtli Department and in 1940 established 
and directed the Shiawassee County Health Department aged 
45 died, January 3 in the klemorial Hospital, Owosso of 
coronary occlusion 

Ott Casey ® Clinton, Ind kledical College of Ohio Cin- 
cinnati, 1908, served as county coroner for two periods and 
as a captain in the medical corps of the U S •krmj ““ring 
W'^orld W^ar I, formerly health officer of Clinton aged 60 
died December 29, in the Veterans Administration racilitv, 
Danv die. 111 , of coronary arteriosclerotic heart disease 


Charles White Churchill, Thomson Ga Umvcrsitv ot 
Georgia kledical Department Augusta, 1909, member ot tlic 
Medical Association of Georgia served as countv phv-icnn 
and local surgeon for the Georgia Railroad for main vears 
aged 63 , died recently of heart, disease 

Charles David Collins, Milwaukee, Wisconsin College of 
Phvsicians and Surgeons Milwaukee 1902 served during 
W'^orld W'^ar I served on the board of appeals and in various 
other capacities in the ^ eterans Administration in W ashington 
D C for manv years, aged 64 died December 21, of cerebral 
hemorrhage 

Raymond Lawrence J Cooley ® Buffalo Univcrsitv 
of Buffalo School of Medicine 1913 aged 50 on the staff of 
the Mercy Hospital, where he died, December 22 of heart 
disease 

Edward Alfred Franklin, Los Angeles Columbia Umver- 
sitj College of Phvsicians and Surgeons, \ew Aork, 1^)05 
aged 58, on the staff of the Hollvavood Hospital, where he 
died, November 4 of coronarv occlusion 

Adolph Goldhammer, New Aork Columbia Lniversitv 
College of Physicians and Surgeons New A’ork 1896 aged 69 
died December 27, of arteriosclerosis 

John Nelson Goltra, Evanston III College of Phvsicians 
and Surgeons, New A’ork 1887 member of the Illinois State 
Medical Society , v eteran of the Spanish American W ar , 
formerly on the staff of the Sault Ste Mane (Mich ) Hos- 
pital, author of “Health and Strength aged 83 died Jaiunrv 
15, of arteriosclerosis and myocarditis 

Alva Silas Grimm ® St Marys W'’ Va College of 
Physicians and Surgeons Baltimore, 1885 an Affiliate Fellow 
of the American Medical Association, aged 85 died December 
24, of hypostatic pneumonia 

William Albright Haman, Reading Pa Hahnemann 
Medical College of Philadelphia 1883, founder and chief of the 
v-ray department since 1916 charter member and chiet of the 
medical department since 1892 Homeopathic Hospital aged 81 
died suddenly, December 20, of coronary occlusion and arterio 
sclerosis 

Herbert T Hames ® Jonesville S C Medical College of 
the State of South Carolina, Charleston, 1901 tor main vears 
a medical officer m the National Guard and at the time he was 
honorably discharged held the rank of captain aged 64 died 
January 4, in the W''allacc Thomson Hospital Liiion ol 
coronary thrombosis 

Edward Mitchell Harding, Newton Mass College of 
Physicians and Surgeons, New A'^ork 1874 member ot the 
Massachusetts Medical Society , at one time served as second 
assistant physician at the Danvers State Hospital Hathorne 
aged 90, died, December 19 of heart disease 

Leo Zeno Hayes ® Force, Pa Medico Chirurgical College 
of Philadelphia, 1902 on the staff of the Andrew Ivaul 
Memorial Hospital, St Marys formerly surgeon for the 
Shawmut Mining Companv, and Pittsburgh Shawmut and 
Northern Railroad aged 64, died, December 20 in the Temple 
University Hospital, Philadelphia, of brain abscess 

James Arthur Jones, Boston Boston Univcrsitv School of 
Medicine, 1900, formerly assistant instructor in iirinarv analvsis 
at his alma mater, served as a medical officer in the Reserve 
Officers Training Corps during W''orld W'^ar I aged 68 for 
manv years on the staff of the Massachusetts Memorial Hos 
pitals, where he died, Januarv 1, of cerebral hemorrhage 
Bertie Rozel Johnston ® Estill, S C Univcrsitv of 
Georgia Afedical Department, Augusta 1917 served during 
W^orld W'^ar I, aged 47, died suddenly, January 1, of coronarv 
occlusion 

John Richard Keesee ® Huntington, W Va Kentuckv 
School of Medicine, Louisville 1905 served overseas and as 
captain in the medical corps of the U S Armv during W'orld 
AVar I aged 62 died, December 20 in the Veterans Admin- 
istration Facihtv of livpertcnsive coronary arteriosclerotic heart 
disease 

Joseph Charles Kelly, Boston AfcGill Lmversitj Faciiltv 
of Afedicine Alontreal Que Canada 1938 began active diitv 
as a lieutenant junior grade m the medical corps of the L S 
Naval Reserve in April 1942 and was discharged lor phvsical 
disabilitv in October 1942 served as clinical assistant m 
ophthalmologv at the Massachusetts Fve and I ar liifirniarv , 
aged 33 died December 17, of coronarv occhisinn 

Valentine John Klein Brookivn Lmver nv of the Cilv 
of New Aork Medical Department 1887 member of the 
Medical Society of the State of New Aork on the snff of 
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St Catherine s Hospital , aged 76 , died, December 28, of car- 
cinoma of the rectum 

Hiram 1. Knapp, Newark Vallej, N Y , Unnersity of 
Buffalo School of Medicine, 1888, member of the Medical 
Societi of the State of New York past president of the Tioga 
County kledical Societj , had been a director and president 
of the First National Bank of Newark Valley for many jears 
sened as president of the village of Newark Valiev and board 
of education, aged 75, died, December 21, of nephritis 

Albert Maxwell Lightstone, Montreal, Que, Canada, 
School of Medicine and Surgery of klontrcal, 1918, served as 
a captain in the Canadian Royal Army Medical Corps during 
World War I formerlv legistrar of the Womans General 
Hospital, Westmount medical officer of the Montreal Sailors’ 
Institute for many )ears, aged 55 died, December 11 

Samuel Gilmore Logan ® Ridgwaj, Pa Jefferson Medical 
College of Philadelphia, 1901 past president and secretary 
of the Elk Countj Medical Socictj , member of the Radiological 
Societj of North America Inc on the staff of the Andrew 
Ivaul Memorial Hospital St Marjs, phjsician for the Ridgwaj 
borough schools aged (55, was found dead December 21 of 
coronary disease 

John Joseph Lucy, Boston, Harvaid Medical School, 
Boston 1920 member of the Massachusetts Medical Sociclj 
aged 49 served on the staff of the Cambiidge (Mass) Hos- 
pital and as assistant visiting surgeon on the staff of the Boston 
Cit) Hospital where he died, December 28, of hjpertensive 
heart disease 

Harry Found MacLeod, Boston, Univcrsitv of Pcnnsjl- 
vania Department of Aledicine Philadelphia 1894 seived 
during World War I aged 71 , died December 21, m the Holj 
Ghost Hospital for Incurables Cambridge, Mass , of cerebral 
thrombosis and piieiimonia 

Reed Madden, Xenia Ohio, Pclectic Medical Institute, 
Cincinnati, 1894, member of the Ohio State Medical Associa 
tion sened on the staff of the Ohio Soldiers and Sailors 
Orphans Home Hospital aged 72 died, December 26, of car- 
cinoma of the prostate 

Saul Marks, Philadelphia Medico-Chirurgical College of 
Philadelphia 1914 aged 48 died, December 20, in the Phila- 
delphia General Hospital ot coroinrv occlusion 

Floyd Osborn Mathews, Charlemont Mass , College of 
Phjsicians and Surgeons Boston, 1920, aged 52, died, Decem- 
ber 15, of cerebral lumorrlnge 

Herbert Chamberlain Maxwell, Lubbock, Tc\as, Uniier- 
sitj of le\as School of Medicine Galveston, 1916, member of 
the State Medical Association of Texas, ph>sicnn for the 
1 iibbock Independent School District since 1929 member of 
the staff of the Lubbock Sanitarium formerlj on the staff 
of Dr Greenwoods Samtariiim, Houston aged 60, died 
recentlj of heart disease 

Maurice Carver Melrose ® Independence Iowa State 
University of Iowa College of Medicine, Iowa Citv 1924, on 
the staff of the Peoples Hospital , aged 48 died, December 10, 
of hemorrhage due to hemophilia 

Charles E Merriam, Rochester, Vt Baltimore Alcdical 
College, 1894 member of the Vermont State Medical Socictj 
aged 78 died, December 23, of auricular fibrillation 

George W Neilson, Milwaukee Milwaulce Medical Col- 
lege 1909 member of the State Medical Society of Wisconsin 
at one time served as vice president of the klilwaukce Countj 
Medical Society formerlj associate clinical professor of 
obstetrics and gjnecologj at the Marquette University School 
of Medicine, during fVorld fVar I served as a major m com- 
mand of a field hospital in France, aged 60 died, December 1 
of heart disease 

La Fayette Neufarth, kfount Healthj, Ohio Medical 
College of Ohio, Cincinnati, 1883, for many jears president 
of the school board of klount Healtlij , aged 88, died, December 
22 ot pneumonia 

Thomas Ignatius O’Dram ® Philadelphia Universitj of 
Pennsjlvania Department of Aledicme, Philadelphia, 1893 aged 
74 on the staffs of St Joseph s Hospital St Agnes Hospital 
and St Marj s Hospital, where he died, January 7, of a rup 
tured coronal y arteo 

Isadore Olef ® Boston, Harvard Medical School, Boston, 
1926 since 1939 assistant professor of medicine at the Tufts 
College Medical School where he had been teaching assistant 
m medicine from 1928 to 1930 and instructor in medicine from 
1930 to 1939, on the staff of the Boston Dispensarj and a 
member ot the associate staff of the Joseph H Pratt Diagnostic 
Hospital, aged 45, died December 16, m Dorchester of 
coronarj occlusion 


Darbari Ram Pal ® Paterson, N J , Umversitj of 
Tennessee Medical Department, Nashville, 1911, during World 
War I received a special presidential citation for duties on 
local draft board, division 5, on the courtesj staff of St 
Joseph’s Hospital aged 57, died, December 16, of essential 
hjpcrtension 

Fletcher Edward Peters, Defiance, Iowa John A 
Creighton kledical College, Omaha, 1904 aged 61 , died 
December 6, of mjocarditis 

James Milton Philpot, Bowling Green Fla Georgia 
College of Eclectic Medicine and burgerj, Atlanta, 1916 aged 
57 died, December 21, m Immokalee of organic heart disease 

John W Pinkston, Greenville, Ga Southern Medical 
College, Atlanta, 1889, member of the Medical Association 
of Georgia, aged 82 died, December 14, of cerebral hemor- 
rhage 

Almon W Pinney, Norfolk Conn , Hahnemann Jledical 
College and Hospital of Philadelphia, 1900, member of the 
Connecticut State Medical Socictj , on the associate staff 
ot the Litchfield Countj Hospital, fVinsted, aged 65, died 
December 11, of coroinrj occlusion 

Otis Russell Platt ® North Platte, Neb , Chicago College 
of Medicine and Stirgcrj, 1916 fellow of the American College 
of Surgeons , serv cd during World fVar I , on the staff of 
St Marj Hospital, aged 51, died, December 19, in Lincoln 
ol essential hjpcrtension 

Leopold Putzel, New York Bellevue Hospital Medical 
College, New York, 1875 aged 87 was killed, December 14, 
when he fell from a tenth storv window 

Harry Lyon Read, Louisville, Kv , Umversitj of Louis 
ville Medical Department, 1907, member of the kentuckj State 
Medical Assoinlion, aged 63 died December 6, of coronarj 
thrombosis 

Lloyd Wilson Rice, Montreal Que Canada Umversitj 
of Western Ontario Medical School, I oiidoii, Ont 1928 
captain m the Roval Canadian Armv Medical Corps, served 
overseas during World War I aged 44, died, October 31, in 
Brockv die Ont , of heart disease 

Heber Edward Robinson, Ogden Utah Jefferson Medical 
Colhge of Philadelphia, 1906 member of the Utah State 
Medical Association, on the staff of the Dec Memorial Hos 
pital, aged 62 died, December 9 m Livermore, Calif of 
eerebra! hemorrlngc and chronic unduhnt fever 

Hendnc Arnold Ross ® \rkadclpbia Ark Jefferson 
Medical College of Philadelphia 1912 jnst president ol the 
State Medical Board of the \rl ansas Medical Socictj, owner 
of the Ross Hospital , aged 58 , died, December 18 of coronarj 
thrombosis 

James Thvveatt Ross, Macon Ga Jefferson Medical 
College of Philadelphia 1885, member ot the Medical 7'^s•^o 
cntion of Georgia for manv vears chairman of the citj and 
countj boards of health for main jears on the staff of the 
klacon Hospital, served as chief surgeon for the Georgia, 
Southern and Florida Railroad aged 81 died December 2- 
of scmhtv 

Joseph Wilfrid Tetrault, Montreal, Que Canada School 
of kfcdicmc and Surgerv of Afontreal, Facultj of Medicine ot 
the University of Laval at Montreal, 1903, died in December 

Frank Tornholm WMboo, Neb Omaha kledical College 
1902, member of the Nebraska State Medical Association, 
sccretarj and formeilv president of the Saunders Countv 
Medical Societj served as councilor from the Sixth District 
Alcdical Socictv for main j cars , w as citj pin sician and council- 
imn in W'^ahoo for several terms, aged 72, died November 10 
of cerebral Iicmorrlnge 

Jean Archange Vernier ® Detroit, American Jfedical 
Alfssionarj College Battle Creek, 1900, formerlv instructor 
of gjnccologj at her alma mater served as a member of the 
medical staff of tbe WMnniis Hospitil, Detroit and the Battle 
Creek (Mich ) Sanitarium , aged 68 died, December 21, ot 
carcinoma of the stonncli 

James Buchanan Wallace ® Saline klich , Detroit Col 
lege of Medicine, 1901 , member of the Michigan State Medical 
Society at one time a minister sei v ed as coroner of '' asn 
tenaw Countj , member of the board of education and healtn 
officer of Saline village and township, aged 78 died Deceiii 
ber 4 of diabetes mcliitus 

Cadow B Walling, Collins Ga Umversitj of Georgia 
Aledical Department, Augusta 1902 member of the Medica 
Association of Georgia, physician and surgeon for the Seaboarc 
Air Line Railway Company, aged 72 died December U n 
the Jelks Hospital, Reidsville, of Brills fever and pneumonia 
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SOME MISCELLANEOUS MEDICAL 
FRAUDS 

A Variety of Schemes Debarred from the Mails 
Fraud orders issued by the Post Office Department ha\e fre- 
quently been the subject of extensue articles bj the Bureau ot 
Imestigation in these pages of The Journal Following are 
brief abstracts of some fraud orders not dealt with previousI> 

Consultorio Medico Stnndord — Tins but one of numerous names 

used b} in S Kemp or Kenip«5 ^^llObe full name vis to be Samuel 
Kemp or Kemps iiul ulio operated a diabetes cure swindle from 
Mexico Citj Other titles for liis business were Institute Medico 
Stindard Clmici Medici Alcmim Mina Asuncion Figueroa M A 
Flgueroi Juan Kwlrigucz Sn\edra J K Smedra Dr R F Sanche> 
ind Director S Kemps The information that follows is taken partl> 
from the records of the Bureau of Iiuestigition of the American Medical 
ociation and partly from the memorandum issued on this case bj 
the Hon Vincent M Miles Solicitor for the Post Office Department 
The concern in question first cinie to the attention of the Bureau of 
Iiuestigition in December 1917 through an inquiry from a man in Texas. 
He wrote that is a dnbetic patient he was interested in the promoters 
claim in a Mexican migizine id\ ertisenient Diabetics I Let me hear 

from lou I lii\e cured thousands suffering from this imlidj — thou 
-sands here in Mexico and other Republics The inquirer said 

that on writing to the advertiser he received i history blink to fill out 
and a request for $15 down and i second pajment of $10 when cured 
As Dr S Kemps and liis Institute Medico Standard were unknown 
to the American Medical Association inquiries about them were sent 
to two American phvsiciins practicing in "Nrexico Cit> In answering 
both implied tint Kemps concern was a quack outfit and that pan of it 
advertised as ^latcrnidid — Chile 26 specialized in abortions One 
stated For manv vears S Kemp (Samuel Kemp) ran the show 
alone pretending to be a German specialist but without Degree revalidated 
in Mexico However for some time now to avoid legal difficulties lie 
has associated with him a voung doctor Fernando M E pinosa graduate 
of the Universidad dc Guadalajara in 1930 who does have his title 
registered with the Department of Health of Mexico Lnfortunateb 
there are no laws in Mexico permitting revocation of license for improper 
advertising It got «o bad aliout a \car or so ago that lulings were 
passed forbidding medical advertising and modified to require all adver 
tismg to be 0 K d bj a special department of the Health Department 
but that has remained a dead letter for apparcntl) an> thing goes The 
plijsicnn went on to sa> I had a voung medical student take m a 
sample of diabetic urine and tr> and get as much information as possible 
He managed to have an interview with Doctor Kemps Tins per on 
IS an Austrian and apparenth without an> formal medical education 
although he claimed to have studied all over Europe My 

informant went several tunes and said there were alwajs five or six 
or more clients m waiting but apparentb the greater part of their work 
IS done bj mail Kemp >aid it was not nece‘=sarv for the patient to 
come in although it would be preferable and a ked for a sample of 
urine which he sent to a laboratory He made no mention of the 
necessitv for blood examination On seeing the laboratory leport he 
guaranteed to cure the patient m three or four months He used a 
lucdicme given bv mouth a liquid mixture called D B T made e-^pecially 
for him by the Perez Gil Laboratories Calz Tlalpam 1557 
He spends large amounts in advertising averages better than a column 
a day m the two daily newspapers (in each) and more than half a page 
on Sundays He boasted of having a good main clients m the 

United States The other physician wrote in part about Keinpi- 

I do not know the nature of the treatment which he advertises for the 
cure of diabetes There are two or three drugs derived from Mexican 
plants which are reported to have an influence on reducing the amount 
of sugar in the urine of diabetics and that piobably have some slight 
beneficial effect on diabetics The name of one of these is tromdora 
It IS on the market under the name of glucolicina The botanical name 
of this plant is tecomamollis Another is> called copalclii and the botanical 
name of this plant is contrarea latisflora Finally the Post Office 
Department at Washington began to investigate Kemps business and 
found that the man was advertising in various Spam h language news 
papers printed in the United States and offering cures for diabetes 
liver trouble and sexual debility In a test case the customer sent 
$15 by United States money order for treatment of lost manhood 
With Ills rejily Kemps sent a short prescription in which it was &ug 
gested that for the treatment and cure of his condition the remitter take 
one tablet of calcium phosphate before meals three times a dav and one 
tablet of nux vomica two hours after meals three times a da' These 
preparations were to be puicbased by the cu'itomer from lus local drug 
store Since medical evidence available to the Po^t Office «iliowed that the 
condition loosely described as lo t manhood is due to a large number 
of causes such as advanced years ps'chic influences and many disease*; 
including some serious ones and that each victim of it mu«:t be treated 
as an individual ca«;e and further since Kemps treatment was ba ed 
on no diagnosis whatever the business in question v\as declared to be 
a scheme for obtaining money through the United States mad bv 
of false and fraudulent pretenses repre entation-^ and promt es The 
fraud order debarring it from the Lmtcd State mnK wa i ued 
Julj IS 1942 


Dynell Spring Water Company — This concern had for it« president a 
Charles A Coev who for at lead tv\ent' 'ear^ lia-^ been exploiting the 
water of his ‘'O-called Dynell Spnngs in the ‘iouthwe t section of Chicago 
and at times ha«; plaved it up m large new-spaper adv erticemcnt In a 
discussion of this business published in The Jolrxvl Sept 13 1^3^ 
page 818 it was brought out that Coev had previousl' cninged in vanou 
enterprises such as trucking liver' buxine and a ‘^o-called -^cbool ot 
motoring and had solicited the public to buv stock in lus Dvnell concern 
The claims that he has made for the water as a treatment for a great 
variety of diseace-s and conditions came to the attention of the Po t 
Office Department which on "May 9 1942 ordered Coe' and hi com 
pany to show cau«e on Alav 2S whv a fraud order hould not be i 
against them On May 27 the defendant s attornev reque ted a po t 
ponement of the heinng date giving a one rei on the alleged tact 
that his clients were attempting to di-^po e of the cnterpri-^c and with 
draw from the mail order business and the attornev was furnished a 
form of affidavit containing provi ions for the abandonment of the chcmc 
and informed that if this affidavit was diilv executed b\ the defendant 
and filed with the Post Office it would be accepted as a basis for 
di posing of the fraud order charges \t the same time the hearing 
date was continued at the reque t of counsel Thereafter the sanie 
counsel for various reason reque fed numerous posfpoacments some 
of which could not be granted and the hearing finalh took place on 
July 31 Ko appearance however v\as entered bv an'one in behalf ot 
the Dynell concern nor was anv answer to the charge received A few 
days thereafter a transcript of the proceedings of the hearing v\as given 
to the respondents attornev and an opportunit\ was furni bed him 

to file a brief on or before August 17 At his reque t he was granted 
at least two additional postponements but m spite of his promi e to 

furnish certain affidavits this was not done At the original hearing 

the Post Office reviewed the charge that Charles Coev had advertised 
his product variously called Dvnell Mater D'nell Mineral Mater 
an<l Dynell Spring Water under false and fraudulent pretense 
representations and promises among which vvere that it i an effective 
treatment for and will overcome disea cs of the liver gall ducts and 
gal! bladder arthritis rheumatism arteno clero i liigli lilood prcs lire 
diabetes kidney trouble stomach ulcer stomach trouble nephritis and 

all diseases of the genito urinary trad strikes the death blow 

to the cause of most diseases \ chemi t who appeared as a 

witness for the government testified that Ins amh«is di«clo ed tint Dvaidl 
Water contained sjlica ferric oxide or aluminum oxide calcium mag 
nesium sulfate chloride sodium bicarbonate radical as calcium bicar 
bonate potassium and nitrate AKo appearing for the government v\a\ 
a physician who testified that he was familiar with the therapeutic effed 
of these various ingredients all well known to the nudical profes ion 
and tint the principal effect of the water in quo tion when taken as 
directed would be a tendency toward laxation due pnncipallv to the 
presence of magnesium sulfate and it would also have a slight ncutrabziMv, 
and antacid effect because of the calcium bicarbonate present He went 
on to show that the water did not have anv sijjiiihcant effect on the 
various diseases and other conditions plaved up in the advertising On 
Sept 8 1942 the Post Office Dcpartmi.nl is ued a traiul order again t 
the names Dynell Spring Water Compain Dvnell Spring Water Co 
Dynell and C A Coey President and debarring them from using the 
mails In passing it is worth mention that an interstate shipment of 
Dynell W^ater in 1928 was declared m a district federal court to violate 
the Food and Drugs Act because of tlic false claims nnde for tin, pro<liKt 
as a treatment of chronic con tipation ulcerated stomach torpid liver 
high blood pressure rheumatism gastriti neuritis {.out gallsioiu 
Brights. di:>case diabetes and some other thing 

International Health Device Corporation and David B Cropp — Tn tins 
department of The Journal April 4 1942 pagt 1240 appeared a 
lengthy report of a fraud order issued lu the lo t Offict Department 
against the Pandicuhtor Companv and Henrv C Crowell of Cleveland 
m the mailorder sale of The Pandiculator Tin was an alUged 
spine stretching device which Ind been on the niarktt for a 
many 'ears the hearing of this ca e Crowell a Cleveland atloriiiv 

had testified that he had purchased the Inisincss iii 191S from a David 
B Cropp It appears that Cropp in due time resumed the ale of ilie 
Pandiculator but adopted another name for Ins Ini mess ami In device 
It came to the attention of the Post Office Depaitmciil that Cropp 
operating under the name The International Health Device Cor; oration 
at Kev\ \ork was putting out something known a the Thirapenlic 
Couch or the Cropp Therapeutic Couch the de cription of winch 
seems to correspond with that of the Pandiculator Per on who answered 
ills advertisements received a booklet The Himnn Body which 
according to the Post Office plaved up the alleged cfficacv of the device 
in stretching not onlv the spinal column but the entire kcleton the 
bony framework of the bod' involving all its joint ind articulation 
The musculature the ligaments cartilakv" and other connective ti nes 
the spinal cord the spinal and svmpathetic nervou s\ tem the llo*)! 
\c sels arteries glands Ivmphatic in short cverv importaut ub iince 
of the bodv and ever' functioning organ comes witlim the direct influence 
of the Science of Tension Tlierapv as applied through the Crojip Then 
peiitic Couch W e do not offer the Science of Ten ion Thenj \ 

and the Therapeutic Couch as a panacea a cure all for the ill of nnn 
kind We do offer it a« a Thenpv separate and distinct in it'df 
It IS the mo t rational and univer alh applicable means of removing ih 
basic causes of di ease ill health and phv ical imperfection with whirl) 
wc are familiar We believe that there is no metUrvl cither of me lica 
tion or of hand adjustment for the correction of di ea es and ahnorm I 
conditions of the body that can so safcl be cmplovcd b' 100 per cent 
of suffering humaiut' with so certain lilelihoo<l of definite permanent 
benefit as can Tension Therapy and the Therapeutic Couch In alh 
tion to the booklet Cropp was aid to have i ued a cirtuhr winch rej i 
duced alleged testimonials from lavmen ostctpatli clnrrpraclrr ail 
pfi siotherapists as to the effiuac' of the c luch in tmftn;. nrh dr orrlnv 
as stomach ailment rhcumati m ncunti ilnl de nr Imti a 1 
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numerous others and also in increasing height and reducing bodily 
weight and waist line measurements On Dec 10 1941 the Post Office 
Department notified DaMd B Cropp and the International Health Device 
Corporation to show cause on Jan 6 1942 why a fraud order should 

not be issued against them After se\eral continuances the hearing was 
finalb held on March 18 and 19 Cropp appeared unaccompanied by 
an attorne> and in his testimony stated that he was not a physician 
but had ‘Studied chiropractic that his couch was safe and harmless 
and would accomplish the results claimed for it in the ad\ertising It 
was reported that he appeared to be in good health and did not took 
his si-^t> six jears of age and although he Ind led n life deroted 
almost exclusively to athletics he attributed his ph>sic'il soundness 
to the use of liis couch which opinion was discounted by the 
go\ ernment 

An expert medical witness for the Post Office testified at length 
showing that Cropp s mechanism was without virtue as a corrective 
curative or restorative agent and that the only effect it would produce 
when used as directed would be the stretching of the bod> on a straight 
line parallel to the «:pine the amount of stretching being dependent on 
the amount of pressure placed on the wliecls at the side of the couch 
b> the patient It would not he testified cure or correct an> disease 
and in fact it might aggravate some conditions such as tuhcrculosis 
of the spine bv the application of traction On Oct 3 1942 a fraud 

order was issued against the names David Cropp David B Cropp and 
the International Health Device Corporation and their officers and agents 
In one part of the Post Office memorandum Cropp was called Bertram 
David Cropp and described as formerly a director of phvsical education 
and athletics at the University of Colorado and prcscnlb the wrestling 
coach of the West Side \ M C A at \cw \ork 


DANGEROUS TO HEALTH 
Because of Inadequate Warnings on Labels 

[Editorlal Note — These abstracts differ from other abstracts 
of Notices of Judgment issued by the Food and Drug Admin- 
istration of the Federal Security Agency which have appeared 
111 these pages in that they deal with nostrums which were mis- 
branded because their labels failed to carry adequate warnings 
against giving them to children or using them in those patho 
logic conditions m which they might be dangerous to health, or 
caution against unsafe dosages or methods or duration of admin 
istration or application, for the protection of the user The 
abstracts that follow are given in the briefest possible form 
(1) the name of the product, (2) the name of the manufacturer, 
shipper or consigner, (3) the date of shipment, (4) the com- 
position, (5) the type of nostrum, (6) the reason for the charge 
of misbranding and (7) the date of issuance of the Notice of 
Judgment — which is considerably later than the date of the 
seizure of the product and somewhat later than the conclusion 
of the case by the Food and Drug Administration ] 

Hart s Compound Asthma Medicine — Hart s Astlima Jlcdicinc Companj 
Buffalo N Y Two consignments shipped respectively between Mnrch 15 
1940 and Jan 13 1941 and on Feb 2C 1941 Composition essentially 
64 grams of potassium iodide per fluid ounce with gbccrin water and 
flavoring materials including cinnamon and cardamom Adulterated 
because it consisted m part of a fiUh> substance namclj mold Mis 
branded because label failed to viarn adequately against giving it to 
children or using it in those pathologic conditions wherein it might be 
dangerous to health or to caution against unsafe dosage or methods 
or duration of administration or application for protection of users 
Further misbranded because label falsel> represented that it was efficacious 
in treating asthma including the relief of paroxysms or spasmodic attacks 
bronchitis colds and haj fever and that it would preserve health — 
[D D N J r D C 459 pud 460 September 1942 ] 

National Peerle s Remedy — National Pharmaceutical Manufacturing 
Companj Baltimore Shipped June 20 1940 Composition clntfly 

extracts of plant drugs including aloe "Misbranded because label did 
not carry adequate directions for use or sufficient warnings against 
emplo>ment m those pathologic conditions wherein it might be dangerous 
to health or caution against unsafe dosage or duration of administration 
for protection of users further misbranded because label failed to bear 
the common or usual name of each active ingredient — [D D N J 
F D C 450 September 194'^ ] 

0 D Easylax — Washington Wholesale Drug Exchange (seller) and 
Libertj Drug C,ompan> both of \\ ashmgton D C L-ibcl instituted 
Jan 9 1941 Composition essentiallj phenolphthalein aloin strjchnmc 

talc and calcium carbonate with green coloring Misbranded because 
label did not adequately warn against use by children or m those patho- 
logic conditions wherein it might he dangerous to health or caution 
against unsafe dosage or methods or duration of administration also 
misbranded because label carried such false claims as Tlie> work 
naturalb and form no habit A home remedy for indigestion 

torpid liver chronic constipation Further misbranded because common 
or usual names of active ingredients were not given on label or a dcclara 
tion of the quantity or proportion of strvchnine present and because 
carton and label failed to give the address of the manufacturer packer 
or distributor and the label to declare the quantitv of contents — [D D 
N J r D C 451 September 1942 ] 


Correspondence 


“THE SUPPLY OF NURSES” 

To llic Editor — I trust that in view of the present acu e 
shortage of nurses you rmy he able to publish this and that 
some hospital executive may consider and develop the plan 
IVhcn serving in the Militarized Red Cross overseas during 
the last war, I was assigned as an assistant surgeon to a small 
English hospital for French wounded, situated not far from 
Chaumont I was there from April or ^lay 1917 to January 
1919 Then, as now, there existed an acute shortage of trained 
nurses Yet the work of the hospital went on at all times 
smoothly and well in spite of this The hospital dircctnce was 
a most forceful English woman with executive ability from 
whom I learned their methods of action Our nursing force 
was composed of a trained head nurse, an operating room nurse 
and one or two other graduate nurses The remainder were 
short term, intensively trained volunteer nurses We got 
wounded, often direct from the front These assistant nurses, 
in operating room, dressing and ward work, did their stuff well, 
judged by peacetime standards Those appointed as heads of 
wards were resourceful and efficient 
I hcheve I had seen the best of trained nurses both here and 
abroad and so could judge nurses, for mv experience had covered 
an internship of sixteen months m a New York hospital that 
employed cxchtsivcly recent graduates of training schools, an 
internship of three months in another, employing selected groups 
of pupil nurses from the New York, Presbyterian and St Lukes 
hospitals, and from then until World War I in contact with 
surgical procedure both in Hartford and through visits to out 
side surgical centers I served m Dr Blake s Hospital in Pans 
in 1917 to acquire the then ‘war surgery 
The following is what 1 learned from the dircctnce and others 
concerning the composition of this group of nurses in France 
1 All were young women 2 Ml volunteered to serve wherever 
ordered 3 They were selected for high standards of conduct, 
physique and patriotism 4 They were intensivelv trained sur 
gically, in leading hospitals chitllv in London 5 The term of 
training was four or six months I am not certain which now, 
but my impression is four months 6 Vll those tliat came to 
us had been again checked over by the sister of our dircctnce 
and the least desirable screened out before thev sailed By this 
process we got a hodv of nurses that for surgical work was 
adequate And I feel confident that a skilled onlooker could 
not have distinguished them in work or deportment, if similarly 
garbed, from a hodv of trained nurses 
This method of overcoming a shortage of trained nurses m 
another war makes me believe that a similar procedure would 
give equal results today However, there is no royal road to 
excellence in am field, and I fancy that the selection and tram 
ing of a body of nurses such as I describe would prove an 
undertaking worthy of anv ones best effort 

John B VtcCooK, ^fD, Hartford, Conn 


MAXIMUM DOSAGE OF INSULIN 
To till Editor — In the editorial on “Instihn Resistance 
ourxAL, January 2, p ‘i2) reference is made to the fact tia 
patient received 3,250 units of insulin during a period o 
wenty-four hours It is commented tint this was probably tie 
argest amount of insulin ever administered to a human being 
Merely for purposes ot record, may I refer to a repor 
Lozinski Ezra, and Frohlich, Louis I Resistance to 
mmirf M A J iG 62 [Jan ] 1942) in which is recorded tn 
iisfory of a patient to whom 5,780 units of insulin was adminis 
ered 111 a period of twenty -four hours without the developmc 
f hypoglvcem.e shock p ^I„„,real 
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COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 
Chicago Feb IS 16 1943 Sec Council on Medical Education and 
Hospitals Dr H G Wciskotten 535 North Dearborn Street Chicago 

BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Exaniimtions of boards of medical examiners and boards of examiners 
m the basic sciences N\crL published m The Journal Teb 6 page 455 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of ^Fedical Ewminers Parts I and II Various 
centers March 1 3 E\cc Sec Mr E\erett S Eluood 225 S Fifteenth 
St Philadelphia 

EXAMINING BOARDS IN SPECIALTIES 
American Board of Anesthesioloci Oral Part II New \ork 
Ma> 15 16 San Francisco ^lay 22 Chicago June 6 7 Final Date for 
hhiig application is 90 dajs prior to date of examination Sec Dr P M 
Wood 745 Fifth Axe New \ork 

American Board of Neurological Surgerx Oral Chicago Feb 
IS 16 Sec Dr R Glen Spurhng 404 Brown Bldg Louis\ille Ky 
AMERrcAN Board of OhstetRIcs and Gi necologv U'rtitcn Perl I 
Various centers Feb 13 Candidates in military service may take Part 1 
at their place of dutj Oral Part II Pittsburgh May 19 25 Sec 
Dr Paul Titus 1015 Highland Bldg, Pittsburgh 
American Board of Ophthalmology Oral Parts I and II New 
\ ork jfune 4 5 Chicago Oct 8 9 Final date for filing application la 

March 1 Sec Dr John Green 6830 Waterman Ave St Louis 
American Board of Otolarxngolocx Oral New York, June 3 5 
Final date for filing application is March 1 Sec Dr Dean M Lierlc 
1500 Medical Arts Bldg Omaha Neb 
American Board of Pediatrics Written Locally Oct 8 Oral 
New \ork No\ 20 21 Final date for filing applications is Aug 1 
Starting July 1 1943 Group I will be abolished Sec Dr C A Aldrich 
707 Fullerton Ave Chicago 

American Board of Psychiatr\ Neurology Various centers 
April or May Final date for filing application is March 1 Sec , Dr 
Walter Freennn 1028 Connecticut Axe NW Washington D C 
American Board of Suroeb'^ ll rittcn Part I March 25 Sec, 
Dr J Stewart Rodman 225 S Fifteenth St Philadelphia 


Mississippi Reciprocity Report 
The Mississippi State Board of Health reports 9 physicians 
licensed to practice medicine by reciprocity and 1 phjsician so 
licensed on endorsement of credentials of the National Board of 
Medical E\ammers on Dec 11, 1942 The following schools 
were represented 


LICEhSED BY RECIIEOCITI 

George Washington Unixersitx School of ^Fedicine 
University of Illinois College of Medicine 
Louisiana State University School of Medicine 
Tulane University of Louisiana School of ^ledicine 
Detroit College of ^ledicine and Surgery 
Western Reserve University School of ^Fedicine 
University of Tennessee College of Medicine (1914) 
Fort Worth School of ^ledicine 


\ ear Reciprocity 
Grad with 
(1928)Dist Coluni 
(1937) New Jersey 
(1940) Louisiana 
(1938) Louisiana 
(1922) Michigan 
(1940) Ohio 

(1941) Tennessee 
(1903) Louisiana 


LICENSED B\ ENDORSEMENT 


School 

Boston University School of Medicine 


\ ear 
Grad 
(1939) 


West Virginia October Report 
The Public Health Council of West Virginia reports the 
written and oral examination for medical licensure held at 
Charleston, Oct 26-28, 1942 The examination covered 11 sub- 
jects and included 110 questions An average of 80 per cent 
was required to pass Three candidates were examined, all of 
whom passed Ten physicians were licensed to practice medicine 
by reciprocity The following schools were represented 


School 


PASSED 


Loyola University School of Medicine 
St Louis University School of Medicine 
M estern Reserve University School of Medicine 


\ear Number 
Grad Passed 
(1940) 1 

(1926) 1 

(1933) 1 


■\ ear 

School licensed bv reciprocity (3^3^ 

Rush Medical College (1940) 

University of Louisville School of ^ledicine (1934) 

(1937) (1941) 

University of ^larjland School of Medicine and Col 
Icge of Physicians and Surgeons (1940) 

St Louis University School of Medicine (1940) 

University of Nebraska College of Medicine (1932) 

Medical College of the State of South Carolina (1929) 

'fcdical College of Virginia (1936) 

Lmversity of Virginia Department of jMedicine (19a7) 


Reciprocity 

with 

Illinois 

Kentucky 

JIaryland 
Missouri 
Nebraska 
S Carolina 
Virginia 
Virginia 


MEDICOLEGAL ABSTRACTS 


Malpractice Sponge Allegedly Left in Bladder m 
Repairing Prolapsed Uterus— The plamtiflt was suffering 
from a prolapsed uterus, rectocele and cjstoceic and the plnsi- 
cian defendant undertook surgical procedures for the purpose 
of suspending the uterus Two incisions, both about 1;/ iiiLhes 
long, were made in the ragma one in the anterior and one in 
the posterior wall The uterus had dropped into the ngun, 
but, according to the physician, it ‘ didn t come clear outside, 
the rectjim and the bladder came outside’ The bladder was 
down as low as the uterus and “was protruding through the 
vaginal w’all’’ The physician had to work close to the bladder 
wall, which was quite thm, but, so he testified, he did not cut 
the bladder According to the patient, subsequent to the opera- 
tion the physician told her that he “had had to build up a new 
bladder wall ” 

Some time after the operation the patient began to experience 
pain in the bladder A roentgenogram showed a “big rock in 
the bladder with a little tail on it” About twenty-one months 
after tlie first operation another physician remoied the stone 
from the bladder Incorporated in the stone on one side was a 
mass of cotton gauze Alleging that the physician had negli- 
gently left the gauze in her bladder during the first operation, 
which was the only operation to which she had ever submitted 
prior to the operation for the remoxal of the stone in her 
bladder, the patient brought suit for malpractice against the 
physician defendant From a judgment for the patient, the 
physician appealed to tlie Supreme Court of Oregon 

The physician claimed that during the operation in question 
he had neither cut the bladder nor inserted any gauze m the 
bladder Therefore, so his argument seemed to run, there was 
no ey idence before the trial court to sustain the patient s allega- 
tion that the gauze had been left m the bladder by the physician 
defendant, and the trial court should have granted the motion he 
had made for a nonsuit or for a directed verdict in his fay or 
In passing, said tlie Supreme Court, on the propriety of denying 
a motion for a nonsuit or for a directed y erdict for the defendant, 
one must take as true, even m the face of conflicting evidence 
the evidence produced by the plaintiff together yyith every infer- 
ence of fact that the jury might legally drayv from it The eyi- 
dence at the trial tended to slioyv that the bladder yyas exposed 
that a neyv bladder yvall yvas built up, that cutting yyis done, 
that gauze sponges yyere used m the operation and that a gauzt, 
sponge yyas removed from the patient’s bladder tyycnty one 
months later The patient yy as entitled to shoyv, as she attempted 
to do by the evidence she introduced, that the physician Ind 
had an opportunity to leave a gauze sponge in her bladder and 
that he yvas the only one yyho could have done the act charged 
If the jury belieyed the ey idence introduced by the patient, as 
It apparently did, it yyas justified in finding that gauze yyas placed 
and remained m the plaintiff’s bladder and that the physician 
had an opportunity and was the only one who did have an 
opportunity to place it there and therefore that the defendant 
did the act charged 

Furthermore, continued the court there was ample ey idence 
concerning proximate causation and damage There yyas cvi 
dence from which the jury was justified in finding that gauze 
was inserted by the defendant m the bladder and allowed to 
remain there, that in so doing he yyas negligent and that as a 
result a condition developed that caused infection and pain and 
required operative intervention No question of liability for a 
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mistake of professional judgment was involved It was not 
claimed that the gauze should have been inserted m the bladder 
or that, if inserted, the removal of the gauze at the time of 
the operation would involve anj exercise of professional judg 
ment, or that an> incision of the bladder wall should have been 
made The whole defense of the phjsician was that he had 
made no incision in the bladder, that he had not inserted any 
gauze in the bladder and that consequentl> no gauze had been 
left therein by him The phjsician was not emplojcd to enter 
the bladder, and no necessity to do so was shown If he did 
so, ev'en intentionally , Ins act w ould be an unauthorized dev lation 
from Ins employment On the other hand, an unintentional 
incision of tlie bladder would be evidence of negligence While 
some courts have held a physician negligent as a matter of law 
on evidence that he inserted gauze m and failed to remove it 
from an incision, the court did not believe that the failure to 
remove sponges is in all instances negligence on the part of the 
phvsician The court did believe, however that evidence of 
failure to remove sponges docs require the submission of the 
question of negligence to the jury, since it is prima facie ncgli 
gence for an operating physician to leave a suigical sponge in 
a wound after the incision has been closed 41 Am Jnr , p 213 
A different situation might be presented if the placing of a 
sponge m tlie bladder had been shown to be proper and the 
question had arisen only as to the proprictv of its removal, but 
where the defense is that no sponge was inserted the fact, as 
found by the jury, that one was inserted and permitted to remain, 
no good purpose therefor appearing raised a puma facie case 
of negligence The court therefore concluded that the trial court 
had properly refused to grant a nonsuit or to direct a verdict m 
favor of the physician 

During the trial a medical witness called by the patient was 
asked to assume that m the course of an operation for the sus- 
pension of a prolapsed uterus the operating phvsiciaii pi iced 
and left gauze in the patients bladder and to state whether in 
that event the physician exercised that degree of care and si ill 
ordinarily used and exeicised by physicians in the practice of 
surgery in the locality and under the circumstances The wit- 
ness answered m the negative The physician contended that 
the question was improper because ‘it assumed is an absolute 
fact that the operating physician had cut the bladder and placed 
gauze therein “when the evidence along that line was clearly 
speculative and conjectural” It is the peculiar function, said 
the Supreme Court, of the hypothetic question to assuiuc as an 
absolute fact alleged conditions or events if supported by evi- 
dence and to have an opinion based on the Iivpothcsis The 
patient, in forming the hypothetic question, should not leave to 
speculation the facts on which the opinion was to be based If 
the plaintiff asks a fair question based on substantial evidence, 
he may have the experts opinion on any combination of facts 
he may choose He need not include in the question all the 
details that appear in his own case and certainly cannot include 
the contradictory matter in Ins opponent's case He may lay 
before the jury by hypothetic questions scientific inferences 
properly dcducible from the facts supported by his evidence 
The form of such questions is geneially within the discretion 
of the trial court The court concluded accordingly that it was 
proper for the trial coui t to permit the question propounded 

The physician nexf complained of ceitain instructions tendered 
by the trial court to the jury which, so he contended, stressed 
the question of ordinarv care ordinary skill and ordinary dili- 
gence AVhile such an instruction is proper m the ordinary 
negligence case, he insisted, since a malpractice action is not 
the ordinary negligence case, that such an instiuction is clearly 
erroneous in a malpractice case in which the measure of care 
IS that degree of care and diligence ordinarily and usually 
exeicised by ordinarily careful physicians and surgeons under 
like circumstances and m similar localities In ordinary negli- 


gence cases, so his argument went, the test is the conduct of 
the ordinary prudent man under the circumstances and “that a 
man has acted according to his best judgment is no defense 
while in a malpractice action the fact that want of success is 
due to an error of judgment may sometimes be a defense Even 
so, answered the court, in this case there was no question con 
cernmg the exercise of professional judgment, mistaken or 
otherwise, so far as the placing or removal of a sponge was 
concerned The defendant cannot claim now that he made a 
mere error of judgment m failing to remove a sponge which 
he swears he never inserted If the instruction of the trial court 
applied to this case the standard of care applicable to ordinary 
negligence cases, then the instruction was undulv favorable to 
rather than prejudicial to the physician who was under obh 
gallon to exercise that degree of skill, care, diligence and 
knowledge which is ordinarily possessed by the average of the 
nienibers of his profession m good standing m similar localities 
But continued the court, the jiirv was properly instructed con 
ceriiing the defendant’s duty as a surgeon After explaining 
what neghgcnce ordinarily consists of, the instruction complained 
of slated that ordinary care in a maljiracticc action means the 
care imposed by the law on physicians and surgeons, and the 
court then said, " bv that standard will you measure 

the responsibility of the defendant m tins case’ The court 
could not projicrly have stopped with a mere definition of negh 
gence as in ordinary iicgligenee cases It was necessary to go 
further and ajiply that general concept of ordinary care to the 
case of a physician but in truth the duty of care imposed on 
physieiins and surgeons is only a special application of the 
general law of ncgligciiee requiring due care under tlie circum 
stances In malpractice the circunistaticcs arc peculiar, and so 
the general rule is peculiarly adapted to meet them Among the 
circumstances arc the skill and training of the physician, the 
inherent difficulties of operative treatment the impossibility of 
ccrlanitv in diagnosis and cure and the frequent necessity for 
the exercise of professional judgment, together with the advanced 
condition of the medical science m the commuiiitv In Staloch 
V Holm 100 Minn 276, HI A \V 264 a case cited bv the 
phvsiciin, the cotirt, after explaining that a phvsician is not 
liable for a mere error in judgment, made the following dis 
tinetion 

When ihe plj^ ician is aculnlli operating he is cniploiing surgerj as 
Til trt * 111(1 if for he «eu up i spoupe in an abdomen 

he Ins opened hn wron;: concerns ph\ ical £*101 nnd has fairl' 

heen held to he tovirncd Ija ordiinrA principles of nt.t,liKcncc 

The use and removal of surgical sponges continued the court 
111 operative cases may involve the ciiiplovmcnt of professional 
si ill, but the f iiliire to remove a sponge which should never 
have been inserted would be evidence of negligence m the 
general sense that it would involve a failure to exercise reason 
able care under all the circumstances A fortiori, it would be 
evidence of negligence when subjected to the test employed in 
the case of physicians and surgeons The court accordingly 
held that the instructions complained of were proper 

The judgment in favor of the patient was afiirmed— Cor 
mthers v Plnll,l>s, 131 P (2d) 193 (Or, , 10)2) 
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American Journal of Clinical Pathology, Baltimore 

12 545-596 (Nov ) 1942 

^Olicerialions on Rli Agglutinogen of Human Blood R T Fisk Pasa 
dena Calif and A G Foord Los Angeles — p 545 
‘Nlagnesium Silicate Granuloma T L Ram'^ey Toledo Ohio — p 5a3 
Blood Sugar Values of Blood Obtained Simultaneously from Radial 
\rtery Antecuintal Vein and Finger P H Langner Jr and H L 
Fies Philadelphia — p 559 

Studies on Platelets III Effect of Heparin in Vi\o on Platelet Count 
m Mice and Hogs A L Copley and T P Robb Kansas City Kan 
— p 563 

Adiantage of Thiogly collate Medium in Routine Diagnostic Bacteriology 
Mollie Molloi Jeannette E Winter ind P Steinberg jNew "Vork 
— p 571 

Urinary Phenols II Their Significance in Normal and Pathologic 
Conditions M VoUerra New \ork — p 580 
Nanthoprotcic Index Urea and Creatinine in Pla‘?ma of Patients with 
Renal Insufficienci K S Hubbard J P Mezen and F E Kenn\ 
Buffalo — p 590 

Studies on Rh Agglutinogen of Human Blood — Fisk 
and Foord performed tests for the Rh factor of the blood of 
927 adults, of 312 infants and of 9 cases of fetal trj throblastosis 
The tests were run with anti rhesus and/or human anti Rh 
serums Tiie anti rhesus serums were prepared by imimmizmg 
guinea pigs with rhesus monkej blood The human anti Rh 
scrums were obtained from Rh negative women who had 
delivered infants affected with erj throblastosis The results of 
tjping adult blood with tlie antiserums show that the incidence 
of Rh positive persons was 85 per cent and of Rh negative 
persons 15 per cent This agrees with the observations of 
Landstciner and AViencr, who reported 15 4 per cent of 448 per- 
sons to be Rh negative Tlie results also suggest no relation- 
ship between the presence of the Rh factor and agglutinogens 
A and B The results with cord blood compared with adult 
blood sliowed a consistent difference in reactnitj to guinea pig 
antiserums the cord blood from the 312 infants reacted posi- 
tivclj to these serums, whereas the reactions to two other serums 
supplied bv two Los Angeles hospitals gave i percentage of 
negative reactions Of the 191 infants typed with the human 
anti Rh serum, 10 5 per cent were Rh negative The degree of 
agglutination m guinea pig antiserum was always much stronger 
with cord blood than with adult cells It was at first suspected 
that these strong reactions were due to some property in the 
cord blood which was not altered by repeated washings in 
saline solution but this seemed unlikely as blood obtained by 
heel puncture from 9 babies on the tenth day of life reacted m 
the same wa) 

Cancer Research, Baltimore 

2 811-880 (Dec) 1942 

Imctuation 'ind Con\ersion of Estrogens in Vitro by Li\er and Other 
Ti sucb from Human Cmcer Patients and from Mice of Strains 
Su ceptiblc to '\Ianimar\ Carcinoni'i G H Twonibly and H C 
TT\Ior Jr New \ork — p 811 

Influence of Polished Rice Diet on Spontaneous "Mammary Cancers in 
Mice Treated with \east Extract R Lewisohn C Lcuchtcnberger 
R Leuebtenberger D J aszlo and Z Discbe New "i ork — 

Effect of Intraaenous Glycogen Administration on Rate of Growth of 
\\ alker Carcino arcoma 256 and Sarcoma 180 H A Ball San 
Diego Calif — p 823 

Fffect of Variations in Oxigen Pressure on Tumor Transplants M A 
Pollack A Ta^lor and C I Sortonime Austin Texas — p 838 
Mechanism of Action of Certain Lrea Denaatives on Normal and Tumor 
Tissue M C Grant and J C Krantz Jr Baltimore — p 833 
Effects of Roentgen Radiation on Tumor Incidence in Drosophila Melano 
gaster E W Hartung Jr Cambridge Mas^ — p 837 
Influence of Carcinogens on Age Incidence of Leukemia in High 
Leukemia F Strain of Mice A Ktr^chbaum New Ha\cn Conn 
and L C Strong "Xfinneapolis — p S41 


Connecticut State Medical Journal, Hartford 

6 911-978 (Dec) 1942 

Recent Advances in Surgery Particularly from Standpoint of Improving 
Progno«ii« with Special Reference to Correction of Protein Deficiencies 
R Elman St Louis — p 913 

Intussusception in Infants A J Jackson and J J Bowen Jr Water 
hury — p 916 

Clinical Studv of 105 Patients Treated with Estrogen and Progesterone 
S M Simon and A F Lllman New N ork — p 921 

Influenzal Meningitis Report of Case with Recovery C W Brown 
Hartford — p 926 

Crush Blast and Anesthesia in War Emergencies' G J Connor Neu 
Haven — p 928 

Wound Healing and Its Complications S C Harvey, New Haven 
— P 932 

Emergency Field Treatment P W Ve«tal New Haven — p 937 

Delaware State Medical Journal, Wilmington 

14 223-236 (Nov ) 1942 

Civil Emergency Service H Van Z Hyde New \ork — p 223 

14 237-254 (Dec) 1942 

American Medicine and the Mar M Fi libein Chicago — p 237 

Illinois Medical Journal, Chicago 

82 325-404 (Nov ) 1942 

Proljleni m W nr Medicine Venereal Di'eaee Control Since Onset of 
World W nr II R A Vonderlehr W^ashinglon D C — p 344 

Id Annljsib of Vision of 200 Consecutue Selectees ns Seen by 
Adnisorj Board Oculist G H JlimdC Chicago — p 347 

Id Annhsis of Cnrdiac Abnormalities in 460 Selectees D E Mark 
son and M P Gethner Chicago — p 350 

Id Neiirccirciilatorj Disea e in the Soldier H A Durkili Peorn 
— p 3a4 

Id Incidence of Pulmonarn Tiiberculo i» as Detected Roentgenologi 
cnilj in Selected Group of Inductee' E E Barth and Pay H Squire 
Chicago — p 3aS 

Id 'Veurop'nchiatric Problems of Pre ent War B Boshes Chicago 
— p 361 

Treatment of Surgical Shock A "M \ nughn Cliicngo — p 365 
•Burns Treated bj Paper Tis'ue Cod liter Oil Ointment Dressing 
After Surgical Cleansing G B Callahan Waukegan — p 368 

The Doctor and the Problem Child P L Schroeder and G L Perkins 
Chicago — p 373 

Third Stage of Labor R Paddock St Loins — p 379 

Etiology and Treatment of Functional btenne Bleeding J W Hii/T 
man Chicago — p 383 

Susceptihilits of ■Vdult Population to Diplitliena A J Levy Gilman 
— p 390 

Burns Treated by Paper Tissue — Callahan states that an 
infected (or uninfected) burn treated b> free cleansing with 
soap) sterile water debnded, dried covered directly by cod 
liver oil ointment and this covered b> a single layer of paper 
tissue and redressed daily, then less frequently as required, and 
kept in daily motion will heal in a minimum of time with a 
minimum of pain and scar formation without contracture Good 
surgical measures must be used Blebs are left intact unless 
they break m cleansing, as then less open wound is present and 
less tender surface is exposed Serum under a clean bleb does 
not become infected, it acts as a cushion conducive to healing 
and It IS reabsorbed or spills harmlesslv if its covering is kept 
clean ^^axImo\^ showed that noncontaminated tissue bathed 
in Its own fluids healed with rapidity and a minimum of fibro- 
blast proliferation in the scar To tins end Callahan has used 
a covering that is nonadherent is completely flexible and allows 
a free film of normal fluid beneath it elevation of the burned 
part and daih motion prevent and minimize stasis as well as 
act as a prophylactic toward circulatory accidents, thrombi or 
emboli Nonadherence and motion permit granulation or epi- 
thehzation across the affected area tliat will not require stretch- 
ing or breaking m subsequent thcrapv The paper tissues 
packed in tlieir usual store shelf manner arc safe to use 
although the author does autoclave or flame them He used 
them for lesions manv years before be autoclaved them and no 
infection has resulted Blood agar plates and culture broths 
of newly opened commercial cod liver oil ointments revealed no 
grow ths from the surfaces or the depth' of ointments Such 
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data show that the paper tissue and the ointments are safe to 
place and use in the field, or board ship, in a home, in a hospital 
and m the physician’s office 

82 405-482 (Dec) 1942 

The Ph\sicnn and the Prohlem of the Alcoholic Drner L S ScHiiib 
D etroit — p 423 

Status A«;thnnticu<5 J Peters Oak Park — p 428 
Chemothcnpi Sulfommides R P Herndon SpriilRfield — p 435 
Perfontinj, Gunshot and Stab \\ oimds of Chest A J Toman CliicaRO 
— p 437 

Public Health in Wartime H A Holle Chicago — p 440 
Present Status of Shock Therapj S A Clark Jacksoiuillc — p 444 
Gallbladder Disease with Special Reference to Alterations in Anatomy 
and Physiology of Gallbladder M E Lichtenstein Chicago — 1 > 445 
'Kaolin Aluminum Gel (Kallim) in Tberapj of Peptic Ulcer P Kcllnclt 
and P Steigniann Chicago — p 450 
The Tuberculous Obstetric Patient P M Mcixiier Peoria — p 454 
Psjehotherap) in Gener il Jlcdiciiie and Surgery T B Throckmorton 
Des Moines Iowa — p 460 

Kaolin-Alumma Gel and Peptic Ulcer — Ncuwclt and 
Steigmann used a mixture of alumim and kaolin (Kaluin) m 
the treatment of peptic ulcer m 25 cases Kalum is an ampho- 
teric gel containing 5 per cent of aluminum hjdroxidc and 3 per 
cent of kaolin, both in colloidal form flaiorcd with oil of pepper- 
mint and freely miscible in water The subjects were refractory 
to other treatment The dose of the amphoteric gel \aricd from 
1 to 2 teaspoons in a little water three times a day to as much 
as 4 teaspoons taken as often as eiery two hours during the 
day and as needed at night Some patients used the preparation 
for several weeks whereas others used it intcrmittenth or 
steadily for many months of the eighteen months of the study 
Six of-15 patients under prolonged and careful ohscnation were 
decidedly and ciuicl ly benefited by the tnedication , pain, dis- 
comfort and yonnting were reheyed promptly The 9 remaining 
patients found the results indifferent only 3 of them preferred 
some other form of therapy Tioni the results the authors con- 
clude that Kalum represents a new and yahnblc addition to the 
therapy of peptic ulcer 

Indiana State Medical Assn Journal, Indianapolis 
35 677-752 (Dec ) 1942 

I\ennj TreMment of Infantile r'lTMjsis G ) C'trcc'iu C M'xrt? 'iml 
P Rcitli InclMtnpoh'5 — p 677 

Report of Results ni Kcnn> ^letliod Elinkcili Kcnn> Minncnpohs 
— p 679 

Kenn> Method of Treatment for Inf intilc Pnr'\l\sts \\ 11 ^Colc J F 
Pohl and M E Kmpp ^IinneTpohs — p 681 
Is There n Relationship Bctntcn Poliomjclitis and TuIjcicuIoms’ Isabel 
Morgan DanMlle — p 686 

Tularemia Rc\ien and Its Pre«:cnt Status in Indiana J W J icksoii 
Indianapolis —p 691 

Chemotherap) in Ophthalniologj Review of Recent literature C W 
Rutherford Indianapolis — p 697 

Adequate Internal Fixation of Fractures E T Stahl Lafa>cltc 
— p 702 

Journal of Clin Endocrinology, Springfield, III 
2 071-776 (Dec ) 1942 

•Comparative Stud> of Metabolic Effects of F^'tradio! Benzoate and 
Testosterone Propionate in Man Kathnn Knowlton A f K<.n>on 
Irene Sandiford Gertrude Lotwin and Ruth Frickcr Chicago — p 671 
Comparison of Metabolic Effects of Testosterone Propionate with Those 
of Chorionic Gonadotropin A T Kenjon Kathrjn Knowlton (nr 
trude Lotwin P L Munson C D Johnston and F C Koch 
Chicago — p 685 

Metabolic Response of Aged Men to Testosterone Propionate A T 
Kenyon Kathrjn Knowlton Gertrude lotwin and Irene Sandiford 
Chicago — p 690 

•Creatinine Excretion in Women Clinical Significance in Obcsit> B N 
Tager and Hazel W Kirsch Los Angeles — p 696 
Premenstrual Headache Relieved b^ Estrogen Thtrapv B B Uubcii 
stein Chicago — p 700 

Ethin>l Estradiol Clinical Evaluation M J Groper and C R 
Biskind San Francisco — p 703 

Male H>pogonadism Effect of Treatment on Genital Growth and 
"\Iaturit) B K Tager Los Angeles — p 707 
Effect of Chorionic Gonadotropic Hormone and of Male Sex Hormone 
on Height Increase and Bone Dev dopmeiit Al B Gordon and E M 
Fields Brookljn — p 715 

Lrinarj 17 Ketosteroid Assa>s in Clinical Medicine K B Talbot and 
A M Butler Boston — p 724 

Clinical Reviews in Andrologic Endocrinolog> III Ticalnicnt of Scini 
nal Failure R L Pullen JAM ilson E C Hamblen and W K 
Cujler Durham N C — p 730 

Endocrine Aspects of Mongolism C E Benda Wrcnlham Mass 
— p 737 

Metabolic Effects of Sex Hormones — Knoyylton and her 
colleagues describe certain of the metabolic effects of estradiol 
benzoate yyhen given intramuscularly in daily doses of 5 mg 


(30,000 rat units) to 2 eunuchoids, 2 women with oyarian insuf 
ficicney, 1 of whom was masculinized, and 1 normal woman In 
the 2 eunuchoids the effects are compared yvith those resulting 
from 5 mg daily of testosterone propionate The subjects were 
given yvcigbed diets, containing the same food each day, of 
sufficient caloric content to maintain tbcir weiglit in accordance 
with the particular individuals activity, desires and capaciU 
rcstostcrone propionate caused a characteristic reduction in 
iirinary nitrogen inorganic phospbPrus, sulfate and sodium 
excretion In 1 of the 2 eunuchoids, urinary potassium was 
reduced Crcatiniiria, when sustained at high levels by creatine 
ingestion, was reduced by the androgen The production of 
basal heat was unaltered Hie estradiol benzoate m the 2 
ciimichoids, 1 hypogonad woman and the normal woman reduced 
the urinary nitrogen, inorganic idiosphonis and sodium excre 
tion Urinary sulfate was probably reduced in 1 eunuchoid and 
m the vvoniaii otherwise it was unaffected Creatine excretion 
in the eiimichoid, when sustained at high levels by creatine mges 
tion was not reduced by estradiol benzoate Basal heat was 
unaltered In the masculinized girl (adrenogenital syndrome) 
none of the usual inetaholic effects of estradiol benzoate were 
obseivcd Crcatiniiria was increased Ilvpogonad women ol 
shoit stature and with high urinary gonadotropin titers 
responded well to the metaholie infliicnces of estradiol benzoate 
or testosterone pioinnnate It is not clear wlietlicr physiologic 
ovarian secretion exerts am general anabolic influence on non 
genit il tissue 

Creatinine Excretion and Obesity — -The results of crciti 
nine determinations on 50 normil women from 20 to 45 years 
of ige ire tabulated by Tager and kirscli From tins tabulation 
they dcriycd expressions for the rclationsliip of creatinine excre 
turn to weight m iiornnllv proportioned and in obese woman 
Fhc optimal wciglits, as calculated bv the inctliod of VVillougliby, 
weie further correlated with the actual values of the creatinine 
excreted for the 50 women This optimal weight is defined as 
ere itiimic optimal weight For a Inown level of creatinine 
excretion bv a given patient (wbetber obese or not) the optimal 
weight of the patient inav be determined bv the application of 
the etination for ereatimnc weight relationship cstablislicd for 
well jiroportioned women In the absence of an actual labora 
tore determin ition the creatinine excretion and the creatinine 
optiin il weight mav be calculated tliroiigli a conversion equation 
from the Willoiigbbv optimal weight estimation, ba'cd on bone 
nieasnreintnts I be creatinine optimal weight is closely com 
jiatiblc with elmical weight evaluations and offers a physiologic 
basis for the (iiiantitativc expression of the nutritional state of 
the adult woman Obese women generally excrete less crcati 
nine than the well proportioned ones and show more striking 
variations m the cxeretion levels from one individual to another 
at a given weight These variations are generally in direct 
agreement witli clinical impressions concerning the niiisciihrity 
of the obese The desirability of clinically differentiating over 
weight imhvidiials on the basis of muscle mass into the macro 
soniic and microsoinic types is suggested to facilitate further 
metabolic studies m obcsitv 

Journal Industrial Hygiene & Toxicology, Baltimore 
2a 2*13 294 (Nov ) 1942 

The Ph>sioloKic Fropcrticb of Iiuliiim nnd It<! Compound C P 
McCord S F Mtck C C Ilirrild and C E Heu« ncr Detroit 
— P 243 r 

TomcoIo^.> of AcTNlonitrilc (Viiul C'^utdc) II Studies of Effects o 
Dnilj Inlnlntion H C Dudlc\ T K Sweenej and J M • 
Bcthc'id'i Md — p 255 

Centerline Vtlocitv Characteristics of Round Openings Under Sue lo 
I Silverman Bo Ion — p 259 

\ tlocitj Characteristics of Is irrow Exliaiist Slots L Silverman os 
— p 267 _ „ jj 

Atmospheric Contamination from Casting of Alagnesium ^ 

liams Boston — p 277 , tt i afnlecii 

Some Pharmacologic Properties of Pol>eth)lcnc Cljcols of Hign ^ ^ 

Jar Weight ( Carhouax Compounds) H F Smjth Jr 
Carpenter C B Shaffer Jane Seaton and Louise Fischer 

Imrgh — p 281 inrlicator 

Ahsorption of Lead Tctracthjl with Radiaactivc Lead as 
R A Mortensen 1 oma Linda Calif — p 285 
I eukotoxic Action of Benzol D R Climenko \lban} 

J McLeod Kew Aork — p 28^ 
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Journal of Nervous and Mental Disease, New York 


96 617-74S (Dec) 1942 

Assiult Injuries m Stitc Hospital L Carp Aen lorl. and L P 
Hinlvcs Pearl Rner N "i — P fiW 
Peripheral Iverrc Iiijiin rolloniiis Electrical Trauma Avillarj and 
Radial Nme Imohcmcnt N Saaitsk} and M J Cerson Hcav 

Vork — p 635 m n t 

Reurologic Complications m Jlotlicr rolloniiig PrCErnancj T atellzcr 

BrooUj n — p 611 -r* l i 

Pin steal Psachiatric and Psacliomctric Studies of Postencephalitic 
Parkinsonism D Sliaskan Helen 1 ariicH and Karen AIpcr Ncn 

"k ork — p 652 * t 

Comparison of Scliizoplirenia and Manic Dcpicssion nitli Reference to 
Fmotional Malurit> M A Diirea CoUiinInis Ohio— p 663 
'Jiiggested Treatment of Spinal Block Caused bj Spinal Adliesiae 
krachnoiditis Iij Means of Repeated Spinal Air Injection H D 
Mclntire Cincinnati —p 668 , -n ,, ,i to 

♦LbC of Curare in Modifjine Comiilsnc Shock L T MoolUj J K 
Jarais and G S Ingalls Ton son Mil — p 680 


Curare m Convulsive Shock —Since Janiiaij 19-10 Woolley 
and his associates hate admmisteied comulsiie metrazol or 
electric sliock thenpj, uith rare caccptions, only after patients 
were adcquatcl} curanzed Of 38 patients (all other methods 
of treatment hai mg failed) treated w ith curarc-metrazol sliock 
and/or curare electric shock, 8 hare rccoiercd to thetr pre- 
ps) chotic let el ot better, 7 are now on parole status inside or 
outside the hospital, 4 are slightl) improied ni hospital adjust- 
ment and 19 are unimpioied or uorse Curaic is administered 
intravenousl), approvimately II mg per 1 1 log ram of body 
weight From thirU to otic hundred and twenty seconds should 
be taken for the injection Maaimal curarization occurs regu- 
larlj between one hundred and fifty and two hundred and ten 
seconds after a slow mtraaenous injection and in thirteen to 
fifteen minutes after an intramuscular injection Even if ciirari- 
zation IS not complete (arbitrarilj determined b) the inability 
of the patient to lift Ins head) the scierity of a comiilsion is 
much modified bi the presence of in) considerable amount of 
curare m the circulation Curare was effective in presenting 
ph)sical injuries to patients subjected to comulsne shock 
therapj It probabl) increased slight!) tlie required dose of 
the comulsive agent It introduces certain hazards, particularly 
m respiratory embarrassment or failure, but these can be aaoided 
bi proper management Eien when the patient is in serious 
difficult) from respirator) failure, artificial respiration, prostig- 
mme and epinephrine are effective in preserving life It does 
not seriously affect the blood pressure and heart action In 
proper dosage, properly administered, it is quite safe to use 
The results of treatment protected bj curare are comparable to 


those without it 


Journal Pharmacology & Exper Therap, Baltimore 

76 189-294 (Nov) 1942 Partial Index 

Pirenteral Use of Orginic Esters W L Ltpsclutz S D Upbim 
C N Hotchkiss Tnd G H Carlson Pearl Ri\cr N \ — p 189 
Anticonvulsant Action of Diphen>l Hjdantom and Some Related Com 
pounds P K Knoefel and G Lehmann Louisville K> — p 194 
*E\penmentaI Production of Primary Optic Atrophj in Monkejs by 
\dministration of Organic Arsenical Conipoundb B J Longley 
N M Clausen and A L Tatum Jladison Wis — p 202 
Radioactive Tracer Studies on Arsenic Injected as Potassium Af'^cnitc 
1 Excretion and Localization in Tissues F T Hunter A F Kip 
and J W Irvine Jr Boston — p 207 
Id II Chemical Distribution in Tissues O H Lourj F T 
Hunter A F Kip and J W Inme Jr Boston — p 221 
Comparatne Therapeutic Activity of Sulfonamides Against Bacterial 
Infections m Mice E K Marshall Jr J T Litchfield Jr Baltimore 
H J White A C Bratton and R G Shepherd — p 226 
Studies on Fate of Kicotme in Body I Effect of pit on Urinary 
Excretion of Kicotme by Tobacco Smokeis H B Haag and P S 
Larson, Richmond Va — p 235 

Id 21 FUe of Kicotine in Dog P S Larson and H B Haag 
Richmond Va — p 240 

Optic Atrophy from Arsenicals — Longle), Clauhen and 
Tatum tried to determine whether atoxy!, and the contributing 
agents tr) parsamide, arsenical number 190 and acetarsonc are 
capable of producing blindness in monke)s with an intact and 
norma! central nervous s)stem Tlie eves of rhesus monkeys 
resemble tlie human e)e far more close!) than tliose of the 
rabbit Sudi an anatomic relationsliip miglit be expected to be 
paralleled by a similar reactnit) but experimental work can 
onl) suggest what might happen m man and oiilv careful clinical 


stud) will reveal vv hat actual!) does happen The administration 
of atoxvl, tr) parsamide acetarsonc, 3 ammo 4 beta hvdroxv- 
etboxj-pben>larsonic acid (number 190) and 4-(3-(/S -hvdroxv) 
ethoxy ethoxy -phen)Iarsomc acid (number 266). the last con- 
taining no nitrogen in the molecule, did cause blindness m 
monkeys The work provides an c.xpcrimental basis for detect- 
mg the blinding potentialities of arsenical compounds ui man 
Now prophylactic procedures designed to reduce or ehmmatc 
optic atrophy as a sequence of cheraotherapv of neiirosv phihs 
must be looked for 

Comparative Activity of Sulfonamides —Mirslnll and 
bis colleagues compared the therapeutic activity ot tliirlv three 
typical sulfonamide compounds on streptococcic and pneumo 
coccic infections m mice With the exception of snlfapvndinc 
none were found to be significantly more active than snitanil 
amide against streptococcic infection while most of them were 
less active On a pneumococcic mfection sulfapyndmt suUa 
tlnazolc, sulfadiazine sulfaiucthy Idiazinc swUapv razme and 
sulfaguamdmc were all more active than sultamlamidc -Ml 
compounds which were active in vno were also active m vitro 
and there appeared to be no quantitative relation between m 
vitro and in vivo activity 

Military Surgeon, Washington, D C 

91 619-728 (Dec) 1942 

Measures of Preventive Medicine Recommended In Federil Medicil 
Services to Insure M-ivimnl Improvement of the Selectee of 1961 Over 
Him of 3941 A P 121 ick — p 619 
Soviet MilitTrj Field Surgerj N Burdenko-— p 6 j 7 
Medical Problems in Jungle V arfarc H P Carter — p 640 
The Soldier Who Drinks Too Much S A Chillman and M Moore 
— p 64S 

Care and Treatment of Facid Injuries from M/litarj A pect P E 
Williams — p 650 

Equme Encephnlonnelitis R RTndall — p 6'’9 

Tieatment of High Fever FoIJowing Held Injur> and SukRtstion Con 
cerning Vcntncuhr Dninage for Acute TnumTtic Hvdrocephaliis 
A Ecker — p 670 

Repair of Inguiml Hernn B H Henning — p 6’*5 
Sulfadminc m Treatment of Gonorrhea J P P ipp i — p 6sl 
Keiirofibrosarcoma of Abdominal W^!l with Acute IntripcritoncTl Hemor 
rhage Case Report R A Wise avvd W K Mansfield — p 0b5 
Treatment of Compound F^■lctu^e^ W D Dividson — p o88 
Ingrowing Kail H If Parsons — p 691 
Improvised Ambuhnees E H Perry — p 693 

New York State Journal of Medicine, New York 
42 2175-2270 (Dec 1) 1942 

Experiences in Induction Medical Advisory Board and Draft Board 
Psychiatry Attempt to Evaluate the Present Problem A R 
Chambers Syracuse — p 2399 

Urachal Calculus, with Consideration of Associated Pathology of Unchus 
m Adult Life C G Bandler A H Mdberl New York and J L 
Alley — p 2203 

Treatment of Diseases of Muscle A T Milhorat Aew York — p 2210 
Epidemiologic Aspects and Laboratorv Diagnosis of Salmonella Inftc 
tions S Bomstcin Brooklyn — p 223 5 
Classification and Dngno-^is of Lymphoid and Allied Tumor*. N C 
Foot New YorJ — p 2220 

Nature of Acute Lupus Ervthemato'^us P Klemperer A D Pollack 
and G Baehr New York — p 2225 
Medical Aspects of Acute Disseminated Lupus Erythematosus E C 
Rcifenstein Syracuse — p 2227 

Intracerebral Hemorrhage of Traumatic Origin Its Surgical Treat 
ment J Browder and M F Turney Brooklyn — p 2230 

Ohio State Medical Journal, Columbus 

38 1085-1180 (Dec) 1942 

Sulfonamides m Treatment of Ocular Infections A E Bralev New 
York— p 3101 ' 

Drainage in Appendicitis From Cleveland Appendicitis Survey R M 
Malkins Cleveland — p 1107 

Role of the Physician m Industry in Control of Acute Respiratory 
Disease J H Skavlem Cincinnati — p 1109 
Uterus and Vagina Duplex S W Obenour Zanesville — p HU 
Rational Approach in Osteomyelitis of Frontal Bone Caused by Sm 
usitis Report of Twelve Cases R G Means Columbus — p 1113 
Alopecia Areata H A Haynes Jr Akron — p 1116 
Pessaries m Oifice Practice M H Weir Cleveland — p Ills 
Prophylaxis m Pertussis C W Wyckoff Cleveland — p 1J22 
Essential Hypertension Observations and Correlation of Some Signifi 
cant Factors D E Yochem Columbus — p 1127 
Importance of Cobalt in Nutrition J Forman Columbus — p J 13 I 
Chronic Granulomatous Pyogenic Liver Abscess Case Record Present 
mg Clinical Problem'^ R M M oolford and Pearl M Zed Cm 
cinnati — p 1133 
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Public Health Reports, Washington, D C 
57 1715-1746 (Nov 13) 1942 

Isolation of Haplosporangium Panum N Sp and Coccidioides Immitis 
from Wild Rodents Tlieir Relationship to Coccidioidomycosis C W 
Emmons nnd L L Ashburn — p 1715 
Chaulmoogra Oil in Treatment of Leprosv G W McCoy — p 1727 
Antncola Ivew Genus Ambljomma Gertschi Neu Species and Notes on 
Ixodes Spinipalpis (Acanna Ixodoidea) R A Cooley and G M 
Kohls — p 17o3 

57 1747-1790 (Noa 20) 1942 

Chloracne from Cutting Oils L Schwartz and T A Barlow — p 1747 
Location and Mo\enient of Ph>sicians 1923 and 1938 — Turno\er as 
Factor Affecting State Totals J W I^Iountin E H Pennell and 
\ irginia Kicolaj — p 1752 

Di«abilit} Table for Urban Workers H F Dorn — p 1761 

Rhode Island Medical Journal, Providence 
25 241-2S4 (Dec ) 1942 

Fears of Infancj and Earl> Childhood II E Utter Providence 
— p 241 

Premedical Education in \\ artimc J W Wilson Providence — p 247 

Southern Medical Journal, Birmingham, Ala 
35 1051-1126 (Dec) 1942 

The Unknown Man in ‘Medicine M P Kcal Columbia Mo — p 1051 
■* \cute Hematogenous Interstitial Nepliriti'; W R ^lathcws Shreve 
port La — p IOdo 

*H\peracti\e Carotid Sinus Reflex with Elcctrocartliograpliic Changes 
During Meclnnicallj Induced Syncope Case I A Gatl Ltxiug 
ton K\ — p 1063 

*^tudv of Incidence of Tricu pid Regurgitation at Large General IIos 
pita! Ill the South Report of Two Cases T M insor and G L 
Burch New Orleans — p 1065 

‘Choline Chloride in Treatment of Icterus Cravis Keonatormn P G 
Danis and W \ D Andcr on St Lout« — p 1070 
Fclectic Technic for Inlracapsvdar Extraction of Cataravt J Green 
St Loui — p 1076 

Treatment for Fractured Clavicle hj Traction F G Hodgson \tlanta 
Ga— p 10*9 

Hardware Store Surgical In'^tnnnent'* \\ C IW om and I \\ 
Breck El Pa o Texas — p 1081 

Treatment of Slipped Upper Femoral Epiphvscs W K West OHa 
lioma Citv — p 1082 

Pentothal Sodium (Sodium Etlivl Thiobarhituratc) Combined \ncs 
thesia H S Phillips and I J Miller Atlanta Ga — p 10S6 
Emergencj Vein "M E PIielp« El Reno Okla — p 1091 
Lvmphopathia Venereum Auto»cruni as Specific Antigen M M Afarks 
Kansa Citv AIo — p 1092 

Bundle Branch Block Etiologv and Progno is N I loom and L D 
Policoff Richmond Va — p 1097 

Intestinal Rupture Following Patients Attempt to Reduce IIis Hernia 
F J Kirb} and K E Needle Baltimore— p 1101 
Health Service and the War Effort I C Riggm Rivlimond Va 

— p noi 

Training of Medical Technologists as Function of Medical School I W 
Digg AUmphis Tenn — p 1104 

Hematogenous Interstitial Nephritis — In 7 of rein! 
•suppression due to licinoglobinuna (blacUwTtcr fc\cr iii 3 and 
hcmobsis due to drugs in 4) it was not always possible, accord- 
ing to Matlicws to relate the interstitial mflaniinatory reaction 
to areas witli tubular damage The distribution of the CMulatc 
in the subcortical and cortical zones «;uggcstcd, for the most part, 
that it was «;ccondar 3 to tubular damage However cellular 
extensions along the interlobular acssels in tbc cortex, cellular 
foci and edema in tbc pv ramids in some of tlic cases appeared 
to have developed as an independent process Oligurn or anuria 
not due to ordinarj forms of renal disease, low blood pressure 
or debjdration maj be encountered in a varietv of infections 
states, hepatic necrosis and excessive intravascular licmoivsis 
The suppression mav terminate spontaneouslv in diuresis and 
recovery or mav end in death from uremia In fatal cases the 
kidneys arc iisuallj swollen and show tlic structural clungcs of 
aeiite interstitial nephritis Alorpliologicall) the condition is 
characterized b> tlie interstitial lesion, and vvliile its degree ma> 
varj, there are no structural details of the exudate itself that 
distinguish the disease processes of which it is i complication 
Tlie lesion is a structural manifestation of h>percrgy in hemo- 
Ivtic streptococcus infection and is believed to have the same 
significance in intcrstitnl nephritis associated with excessive 
intravascular hemol}«:]S and hepatic necrosis The thcorv that 
renal insufficiencj in hematogenous interstitial nephritis is a 
functional manifestation of a h>perergic reaction has the advan 
tage that It covers the full scope of functional abnormalities that 
might be concerned in the production of suppression and it is 
rtasonablv well supported bv tlic structural cliangcs and cbmcal 
facts 


Hyperactive Carotid Sinus Reflex— A. cabc of the vagal 
bilateral type of hjpcractive carotid sinus is presented by Gail 
in whidi an electrocardiogram made during mechanically induced 
syncope revealed prolonged ventricular asystoles ranging up to 
3 8 seconds and aunculoventncular blocks This disturbance of 
cardiac action resulted in cerebral anovemia which caused syn 
cope Atropine sulfate abolished the cardiographic and clinical 
signs of carotid sinus sensitivity, thus establishing the diagnosis 
and therapeutic criteria of the case 

Choline Chloride and Icterus Gravis Neonatorum — 
D-inis and Anderson studied the fat metabolism of 3 infants 
with icterus gravis neonatorum with a favorable outcome and 
the morphologic changes of 4 infants who died During the 
course of the disease the prothrombin time of 2 infants was 
abnorinallj high Bile salts 1 to 2 grains (0 06 to 013 Gm) 
daily with vitamin K were administered, but this did not alter 
the prothrombin time Vitamin K Inpodcrmicallj failed to 
reduce the prothrombin time, suggesting that the abnormal pro- 
tliroinhin lime was not dependent completely on the absorption 
of vitaniin K Because of the close relationship between fat 
nictaholisin ind v itamm K it seems possible that faulty fat 
inetaholisni in the liver prevents normal prothronibm formation 
Aficroscopic study of the liver of babies dving of icterus gravis 
showed fatty infiltration and hemopoietic activity It is believed 
that the clivir of choline chloride that was added to a special 
feeding formula of the infants that recovered was effective in 
their cure It aiiiieared that the rate of recovery was definitely 
accelerated hv the choliiic An infant so treated but not com 
pletelv recovered died alter pneumonia developed Although 
clinic illv tvpicil, iiosimortem cvaiiimation revealed a normal 
liver and spleen vvitliont fatty deposits Therefore it appears 
that a (bet of vegetable fat supplemented bv labile methyl con 
taming choline chloride and labile mctlivl containing casern is 
indicated for treating the faullv fat metabolism found in the 
hepatic dv sfunclioii of icterus gravis 


Southwestern Medicine, Phoenix, Anz 

2G 3S3 406 (Nov ) 1942 

TrcalnunI of Ihdroncphrosi F Hinnnn San Francisca — p 
Snrgcr) of Tlijroid Glainl If A Itarnc Flagstaff Anz — p j6S 


Virginia Medical Monthly, Richmond 


G9 651-710 (Dec ) 1942 

Jfsalls to Stlcclivt Service PJi'sicnns F T Tncc Piclimond — p 
Focnl Inftciion \ C \\004Is Ihitiniorc — p 
JiiftctiGii of IHiul K II Griibli Clin tnn Iiutk — p 66S 
A\ ir mil lt-5 Fffict on llic AIcntnl Jlciltli of the. Armed Force-' D A 
Thoin Bo loll — p 672 

ll\<Iati<)iforin AIo!c Report of Six Ct cs M C A\inn *11111 H II 
Wirt Jr Richmond — p 67^ 

*Rtctnt 'Mortnlii% from ‘MTHm in the United StTtc« J B Kichol 
\\ T lunj^ton D C — 6S1 

Alcdn.'il ScTMCt to tlic Stek nnd M oiitultd 1 M Rnnkin Ma hmgtoii 
D C— p 6S2 


Mortality from Malaria — In 1900 tlic death rate for 
iiialaiia in the census registration area of the Dnited States was 
79 per luindrcd thousand Under the vigorous antuinlarial 
procedures then instituted the rate declined to 3 9 iii 1905 From 
1905 to 1937 the rate fluctuated from 3 8 to a minimum of 19 
in 1926, without much change m the general trend The stalls 
tics for 1938, 1939 and 1940 show such a significant change in 
the trend that Nichols presents them Tor 1938 the death rate 
was 1 8, for 1939 it was 1 3 and for 1940 it was 1 1 TIic annual 
mortalih for the entire period 1930 to 1940 shows that since 
1937 there has been a sharp and continued decrease in inortahtv 
from malaria m the United States Tins suggests that new 
conditions antagonistic to the disease have been established The 
most obvious explanation for the decrease in mortality is that 
it was the result of the energetic and extensive antimalaria 
measures that were being carried out in the South, where most 
of the deaths from malaria in the United States occur 


West Virginia Medical Journal, Charleston 

38 429-478 (Dec ) 1942 

Precorthil Pun G C Griffith PhilTtlelphn — p 429 ^ 

Recent AtKaiice^ in ChemofhenpA \V H Birker UTltimore— P 
Ho<:pi(aIb m the War P \ McNutt Wa hington D C — P 453 
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British Heart Journal, London 

4 121-182 (Oct ) 1942 

Hemiplegia in Cyanotic Congenital Heart Disease Ber^l Corner and 
B Perrj — p 321 

Congenital Pulnionao Atresia with Cerebral Thrombosis and Hemiplegia 
A Hunter and J 1\I Lipscomb- — p 124 
♦Partial Heart Block Due to DiKitalis At Campbell — p 131 
•Blood Pressure and Old Age T H Howell — p 143 
Transient Inverted T Vaves After Paroxvsmal Tach>cardia G M 
Currie — p 149 

•Prognosis in Paroxysmal Tachycardia and Paroxjsmal Auricular Fibnlla 
tion W T Cooke and P D White — p 153 
Fainting and Fits in Cardiac Infarction H Cookson — p 163 

Partial Heart Block Due to Digitalis —The series of 170 
cases of partial heart block were obtained by Campbell from 
tile ten tliousand consecutive electrocardiograms taken at Gu\ s 
Hospital from 1927 through 1938 There were 141 cases with 
a prolonged PR mtenal but no higher degree of block and 
29 who also at times bad partial heart block with dropped beats 
In 26 of the 170 treatment with digitalis was the sole or the 
important cause of the block and in another 6 it was the prob- 
able cause In those with partial heart block and dropped 
beats and in those with latent heart block the PR mtenal 
aieraged 021 second In only 3 of 23 was the PR mtenal 
below 0 18 second W^hen there w ere no dropped beats the 
PR interval was on the average increased to 0 26 second When 
there were dropped beats there were most often two responses 
before the dropped beat and the lengthening PR intervals 
averaged 0 22 second, 0 37 second, dropped beat and the like 
This was the average of very varied figures No special dif- 
ference could be found between the groups with these different 
responses Apart from the presence of latent heart block the 
etiology of the underljing heart disease did not seem of impor- 
tance, though congestive failure was usually the indication for 
digitalis The presence of a concurrent infection seemed the 
next most important factor W^hen there were dropped beats, 
more than half of the patients had some active infection With 
latent heart block active infection was present less often, but 
it was the cause in a few Large amounts of digitalis were 
rarely the cause In general there seemed to be no severe ill 
effects even with dropped beats, and the block passed off within 
two or three days There seems no reason why the presence of 
a latent heart block should prevent adequate treatment with 
digitalis when indicated, but the patient must be watched more 
carefully than usual 

Blood Pressure and Old Age — Howell determined the 
blood pressure of 120 Chelsea pensioners all veterans of the 
British array, aged from 6S to 92 Weekly v ar ations of pres- 
sure, within narrow limits, were frequent Infections especiallj 
those present with diarrhea or prolonged pjrexia almost always 
caused a fall m blood pressure Three mam tjpes of blood 
pressure were observed The first w'as of those whose systolic 
pressure remained above 160 mm This was classed as raised 
blood pressure and included 42 per cent of the total persons 
The second was of those with a systolic figure below 160 but 
above 115 mm and the third was of those with a sjstolic 
pressure below 115 mm and included 5 per cent of the total 
Although the grouping is arbitrar} it did correspond with certain 
clinical classes Cancer, cardiac failure and infections often 
lowered the blood pressure Pronounced arteriosclerosis, in the 
absence of a raised blood pressure, was usually associated with 
a poor phjsical condition It is suggested that the raised blood 
pressure of old age is a form of compensation tending to prevent 
ischemia of vital structures 

Prognosis of Paroxysmal Tachycardia — From the pri- 
vate case records of White and those of the ifassachusetts 
General Hospital Cooke and White collected 750 cases of parox- 
ysmal auricular tachjcardia between 1928 and 1938 The likeli- 
hood of any particular attack ceasing, m spite of the most 
alarming sjmptoms, is practically certain The death of onlj 
7 patients of the series was due, directlj or indirectly, to a 
paroxysm When a patient who is senouslj ill has an attack 
the occurrence must be regarded with some apprehension and 


heart failure as a result of the attack mav lead to the formation 
of intracardiac thrombi and subsequent emboli Parow smal 
auricular tachscardia in apparentiv healthv persons seems to 
have no effect on tlie prospect of their longevitj Wien it 
occurs late m life its prognosis in general is that of tlie undcr- 
Ijmg heart disease Paroxjsmal auricular fibnllation is prob- 
ablj common When the patient is vounger than 40 it mav be 
considered to have no prognostic significance while in later 
life It may be the first sign of a serious heart disorder The 
frequeno or the duration of the attacks of paroxv smal auricular 
tachjcardia and fibrillation cannot be foretold 

British J Children’s Diseases, Dorking, England 

39 97-124 (Oct -Dec) 1942 

’Aclilorhvdnc Hjpochromic Microcitic Anemia m Child Eight \ear Old 
Case J V Dacie and P Ellman — p 97 

Achlorhydric Hypochromic Microcytic Anemia — 
Achlorh 3 dric hypochromic anemia is usual oiilv in women 
between 35 and 50 Dacie and Ellman report its occurrence m 
a girl of 8 The child’s response to iron tlierapv was satis- 
factorv achlorhjdria persisted when the blood count was 
normal 

British Journal of Radiology, London 

15 307-340 (Nov ) 1942 

Radium Treatment of Cancer of Vagina M Lederman and \V \ 
Majneord — p 307* 

Chronic Subperiosteal Abscess J F BraiUford — p 313 
Direct Reading Radon Meter for Clinical Purposes F T Farmer 
— P 318 

Effect of Ionizing Radntions on Broad Bean Root L H GraN and 
J Read — p 320 

Osteochondritis in Sesamoid of Second Metatarsal Ca«e A S John 
«!tone — p 337 

Filling Defects Within Barium Filled Duodenal Cap Case Report 
C W Homcastle — p 339 

British Medical Journal, London 
2 535-566 (Nov 7) 1942 

Clinical Significance of Rh Factor K E Boorman B E Dodd and 
P L Mollison — 535 

•Treatment of Shock by Direct Action on Vegetative Nervous Centers 
Lena S Stem — -p 538 

Recent Trends of Some Infectious Diseases \V J Martin — p 540 
Reduction of Old Standing Dislocation of Knee Joint F P Fitzgerald 
— p 542 

Treatment of Shock by Action on Nervous Centers — 
Stern points out that the ordinary methods of combating shock 
generally do not give positive results because they do not influ- 
ence the condition of the central nervous system These 
negative results may be explained by the presence of the 
hematoencephalic barrier Aledicinal substances introduced into 
the circulation have no effect on the central nervous system 
whereas the introduction directly into the cerebrospinal canal 
particularly into the ventricles, often has a decided effect To 
obtain a positive effect the substance should be introduced 
intrathecally This applies particularly to substances normally 
present in the cerebrospinal fluid and the blood, such as potas- 
sium calcium salts and certain hormones The antagonism 
between the central and peripheral parts of the vegetative 
nervous system, as regards their reaction to the same sub 
stance, explains the absence of a positive antishock action of 
medicinal substances when introduced directly into the circu- 
lation Actually if these substances do penetrate the central 
nervous system particularly the vegetative centers, they may 
produce an opposite effect and therebv neutralize the imme- 
diate action which they have produced on the peripheral vege- 
tative organs To produce a direct action on the vegetative 
nervous centers the substance should be administered directly 
into the cerebrospinal fluid The given substance should be 
introduced into the ventricles of the brain, as its introduction 
into the subdural or subarachnoid space is usually without 
effect because it passes rapidlv from the cerebrospinal fluid 
into the blood stream and does not come into contact with 
the nervous centers In the last phase of traumatic shock there 
IS first a considerable fall in the tone of the sympathetic 
nervous system and a partial rise in the parasympathetic tone 
The most effective wav of combating traumatic shock m its 
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later phase is to raise the tone of the sympathetic centers by 
direct action of the \egetative centers, potassium phosphate 
does this simultaneously By direct action on the nervous 
centers the ionic potassium causes an excitability of the sym- 
pathetic nervous centers, whereas the ionic phosphate, by con- 
centrating the ionized calcium, decreases the tone of the 
parasympathetic nervous centers Potassium phosphate as an 
antishock remedy is indicated m all those cases in which the 
tone of the sympathetic nervous centers is decreased Potas- 
sium phosphate must never be used in cases m which the 
excitability of the sympathetic nervous centers is increased, 
such as sometimes occurs in the first stage of shock If 
hemorrhage is present it must be arrested, because the rise in 
blood pressure from potassium phosphate will definitely increase 
It To avoid a repetition of shock after potassium phosphate 
IS given, the actual cause of shock in particular painful stimuli, 
must be removed Potassium phosphate is introduced directly 
into the ventricles by cisternal puncture The fluid (1 cc of 
a solution of potassium phosphate in a concentration of % gram 
molecule w ith a />n of 7 6) must be introduced with a definite 
pressure and the direction of the needle must be correct The 
patient must be in the horizontal position preferably on the left 
side, with the head lower than the body 

Edinburgh Medical Journal 
49 657-720 (Nov) 1942 

Spinal Atrophic Paialjsis D Lejs — p 657 
Concerning Cancer F E RejTiolds— p 663 

Differential Diagnosis of Chronic Affections of Lungs C Cnnicron 
— p 673 

Problem of Perirectal Suppuration T M Millar — p 691 
Chrome Fluorine Poisoning (Fluorosis) Signs and Sjmptoms J Spin 
— P 707 

Lancet, London 
2 S31-S62 (Nov 7) 1942 

•Sjneope 111 Blood Donors Taitli C Poles and Muriel Boyeolt— p 531 
Migntion of Foreign Bodies L Rogers — p 535 
*Capillao Fragility (Resistance) Negative and Positive Pressure Test 
Compared G H Bell S Lazarus H N Munro and H Sc.irborougli 
— p 536 

*Vitamin C Nutrition In Royal Navy and m Section of Civilnii Poptih 
tion During Wartime Geraldine Z I McNee vnd J Reid — p 538 
Epilepsy A Peiling — p 540 

Ehrlichs Diazo Reaction and Siilfapyridine J M Kennedy —p a43 
Lateral Sinus Thrombosis Case A G Tresidder — p 543 

Syncope in Blood Donors — Poles and Boycott state that 
among the first 10,000 voluntary blood donors, a tenth of the 
yearly number, 2 8 per Cent fainted Their investigation as to 
whether any particular type of donor is likely to faint and 
whether prophylaxis is feasible reveals that fainting after the 
removal of blood affects the two sexes and different builds of 
people equally but is more common among the young The 
incidence is raised by increasing the amount of blood with- 
drawn from 440 to 540 cc but not by increasing the speed 
of withdrawal, and by bleeding tired and hungry people but not 
by a moderately hot and humid atmosphere The effect of 
fatigue is diflScult to assess, as now many donors are working 
longer hours than they have ever before and it is difficult to 
decide who is and who is not fit to give blood It seems 
however, that a man who is used to night work can be bled 
when he gets through without any ill effects, while to bleed 
an air raid warden after an unaccustomed night up will often 
cause fainting SeItso\sky (1940) also considered that hunger 
and fatigue were the two most important causes of fainting by 
blood donors The loss of 440 cc of blood leaves 97 per cent 
of blood donors apparently unaffected, and if there is any fall 
111 blood pressure it is small This fall cannot be reduced by 
a previous rest, as emotional tension prevents the systolic pres- 
sure from assuming its usual stable level The donors who 
show the biggest drop m blood pressure also show a slowing 
of the pulse rate In those who faint at the end of bleeding 
the onset of symptoms is almost always associated with a fall 
in blood pressure and pulse rate An orthostatic fall in blood 
pressure may be a temporary phenomenon due to blood loss 
It IS maximal five to ten minutes after the donor gets up and 
accounts for one type of delayed syncope The most dangerous 
type of faint is that which occurs a half to six hours after 
bleeding when the donor is back at work or out in the street 


A number of these donors have a transient orthostatic hypo 
tension after being bled, and if it is detected subsequent fainting 
can probably be prevented by additional rest Prophylactically, 
40 Gm of dextrose to donors was vvitliout effect on the rate 
of fainting, but for men from hot workshops the rate was 
suggestively (though on the numbers observed not quite signifi 
cantly) reduced by the ingestion of a liter of isotonic solution 
of sodium chloride some hours before bleeding By this pro 
cedure the general rate was reduced to 1 75 per cent among the 
last 2,772 donors bled 

Capillary Fragility — The capillary fragility or resistance 
as determined at the same session bv Gothlm’s method of posi 
tive pressure and the method of Dalldorf and Russell for nega 
tive pressure was compared by Bell and his co workers in 
142 apparently bcalthv second year medical students between 
18 and 23 The correlation was low , m some persons a high 
negative pressure (500 mm of mercury) produced no petecliiae, 
in others the critical pressure was accidentally overshot so that 
several petcchiae were produced With the low correlations of 
0 29 obtained, it is not possible with any degree of accuracy 
to predict a negative pressure reading from a given positive 
pressure reading or vice versa If the data are treated as a 
grouped senes according to the positive pressure readings (or 
alternativ ely the negativ c pressure readings) the low correlation 
becomes more apparent Each of the tests is consistent within 
Itself The correlation between readings of one test in different 
areas varied between -f 0 77 and -f 0 89 The problem as to 
which of tilt two methods is preferable is not brought nearer 
solution, nor is any light thrown on the relative importance of 
vitamins C and P m increasing the resistance of the capillao 
walls 

Vitamin C Nutrition — The occurrence of sore and bleeding 
gums in naval ratings and trawler crews which was being 
labeled scurvy or subclinical scurvy without adequate investi 
gation prompted the authorities to investigate tlie state of 
vitamin C nutrition in the Royal Naw The investigation, 
McNee and Reid sav, was carried out chieflv by assessing the 
tissue reserves of ascorbic acid Tor control a group of men 
of similar age and social status engaged in war work in a 
large motor engineering works was used Also 9 cases of fully 
developed scurvv in the wards of the Western Infirman, 
Glasgow, during the time the naval investigation was in 
Iirogress were available The 9 examples of genuine scum in 
adults do not represent anv increase due to war conditions 
They were collected to aid the work and would ordinarily have 
been treated in a number of different hospitals Most of the 
392 Royal Naval ratings and the 176 civilian engineers, whose 
mam sources of vitamin C were potatoes and vegetables, 
required respectively three and four test doses of 700 mg of 
ascorbic acid for saturation m the autumn as compared to five 
test doses in the spring Six naval ratings showed sore and 
bleeding gums out of IIS tested, but it was not possible to 
associate this with vitamin C deficiency The ratings of the 
Royal Indian Navy had lower tissue reserves of vitamin C, 
yet their teeth and gums were perfect Evidently good oral 
hygiene is of major importance in maintaining healthy teeth 
and gums The capilhrv resistance test was of no value in 
assessing the state of vitamin C nutrition No relation could 
be established betw een the number of petecliiae induced and the 
saturation test The test was positive in onlv 1 of 5 patients 
with fully developed scurvy In healthy adults, who rely almost 
entirely on potatoes and vegetables for vitamin C, saturation, 
as a rule, is extremely deficient If tlie present standard of 
diet IS maintained, an outbreak of scurvv is not likely In 
adults, at least (growing children are not considered), vitamin C 
IS mainly concerned vv ith tissue repair In health and ordinary 
circumstances of service and work the maintenance requirements 
of this vitamin arc small but have not yet been determine 
accuratelv 

Medical Journal of Australia, Sydney 

2 353 370 (Oct 17) 1942 

Pulmonary Tuberculosis The Adelaide Health Survey D R 

Cowan — p 353 c Wraith 

\ Ray Health Survey Conducted by the Adelaide Local Board o 

with Report on First 10 048 Attendances H K Frj P 357 
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Dermatologica, Basel 

85 378-430 (June) 1942 Partial Index 

*Baclenolog»c nnd Serologic Studies on Treatment of Gonorrhea \Mth 
Sulfathiarole A Schnetz — p 377 

Bilateral Atrophic Sclerosis of Testes Due to Virus of IsicoHs Faares 
Disease (Venereal L>mphogranuloma) A Midana — p 403 
Cutaneous Necrosis Due to Indelible Pencil Case L Darabo'5 — ^p 411 

Sulfathiazole Therapy of Gonorrhea — Schnetz points out 
(hat the extraordinary Mriations in the dosage of the sulfon 
imides required to effect a cure indicate that the mode of action 
af this therapj is a complex function with distinct \ariants 
The mode of action of tlie sulfonamides comprises two phases 
inhibition of bacterial growth by fixation of the sulfonamide on 
the bacterium and destruction of the damaged microbes bj 
phagoc\tosis and bacterioljsis The fact that with some sulfon- 
amide compounds fresh cases of gonorrhea responded less 
faiorabl) to treatment than the older cases indicated the imohe- 
ment of a third factor, namelj immunobiologic processes The 
dependence of the efficacy on the duration of the gonorrhea, 
however, is not as striking a factor with the new and more 
potent preparations The author describes investigations on the 
significance of the two mam factors, parasite and host, for the 
success of tlie chemotherapy of gonorrhea The sulfathiazole 
sensitivity of gonococci fluctuates in culture experiment between 
1 500 and 1 128,000 Habituation of the gonococci to the 
chemotherapeutics can be observ'ed in vivo and in vitro Ihe 
gonococcidal properties of the human serum have a thermostable 
and a tliermolabile component and seem to be nonspecific and 
differ mdividually Cases of gonorrhea in which chemotherapj 
fails often show a high serum resistance The author regards 
the following as essential factors in successful chemotherapj of 
gonorrhea chemosensitivity of the bacteria, the nonspecific 
gonococcidal activity of tlie serum and the concentration and 
duration of action of the drug in the body 

Schweizensche medizimsclie Wochenschnft, Basel 

72 781-804 (July 18) 1942 

Present Status of Thoraac Surgeo A Brunner — p 781 
Temporary Pulmonary Infiltrates R Staehelm — p 785 
Hormonal Equilibriums I Abelin — p 788 
•Prostigrame in Tinnitus Aunura F Ysander — p 793 
Intracutaneous Suture R von Fellenberg — p 795 
Changes of Hypophysis after Roentgen Irradiation of Testes C A 
Joel — p 795 

Researches on Vitamin C P Barrclet— p 796 
Prostigmine m Tinnitus Annum —Ysander administered 
prostigraine to 27 patients with tinnitus aurium In some of his 
cases impaired hearing was also improved and occasionally this 
improvement was so pronounced tliat the patients reported it 
spontaneously In order to eliminate the subjective factor as 
much as possible, the patients were either not told the purpose 
of the injections or were told that the results might be positive 
as well as negative They were urged to watch the effect on 
the tinnitus, the heanng and the general condition As a rule 
patients were given ten injections of 1 cc of prostigmine methjl- 
sulfate (1 2,000 solution) The injections were given at inter- 
vals of three or four days This was followed by taking orallj 
3 tablets of prostigmine bromide daily for several weeks Some 
patients reacted favorably after the first few injections When 
the effect proved only temporary a new series of injections was 
given after an interval of one or two months Host of the 
patients had previously been treated unsuccessfully bj other 
methods In the favorably reacting cases the endoauricular 
sounds were reduced approximately an hour after the injection, 
and thus improvement persisted longer after successive injections 
so that after from four to six injections the improvement per- 
sisted for the entire interval Continued oral medication main- 
tained the improvement for a time The injections produced 
favorable effects in some and no effect in others The complete 
series usually resulted in some improvement The treatment 
was completely successful in 2 cases and gave favorable results 
in 13, irregular results in 10 and none in the remaining 2 The 
substance probably acts directly on the labyrinth 


Boletin de los Hospitales, Caracas 

41 115-170 (Mav -August) 1942 Partial Index 

*DMnphogranuloma Venereum (Nicolas Fa\re or Fourth ^ enereal Dis 
ease) Surgical Therap^ of -Vnorectal Localization A Borja 

— p ns 

Auricular Flutter Precipitated by Ouabain Injection in Preiiou In 
D igitalized Patients Ca^^e R Zubillaga — p 145 

Lymphogranuloma Venereum — 'Vccordmg to Borjas the 
most frequent seat of localization in 250 cases of lymphogranu- 
loma venereum was the entire segment formed bv the amis 
the rectum and the sigmoid flexure From here the disease 
progressed to the perineum and the external genitalia The 
disease is caused by a filtrable ultravirus the presence ot which 
can be demonstrated by the allergic reaction to Frei s antigen 
It IS a special tjqie of a sclerosing adenolv mphocelluhtis of the 
lower segment of the genitourinary tract and of the rectum 
combined with a sclerosing rectitis Chrome stenosing rectitis 
IS the most frequent clinical form It is more grave than the 
acute Ijmphogranulomatous rectitis and chronic rectitis without 
stenosis which are the early and the intermediate stages of tlie 
disease Chronic stenosing rectitis is more frequent m women 
than in men It develops along witli other venereal mfectIon^ 
especially with syphilis The local symptoms are those of a 
chronic rectitis, with more or less acute stenosis local edema 
multiple fistulas, abscesses and elephantiasis Large rectovaginal 
fistulas are frequent The general symptoms are those ot acute 
toxemia and stercoremia Cachexia occurs relativelv quicklv 
in untreated cases The therapv consists of a permanent colo-- 
tomj If the latter fails, radical excision of tlie rectum, as 
extensive as in cancer, is indicated 

Hospital, Rio de Janeiro 

21 643-794 (May) 1942 Partial Index 

•Sclerous Congestive Splenomegalj and Cardiac Insufficiencv Indications 
and Opportunitj of Operation Annes Dias — p 643 
Scorpion Poisoning Effects on Vision O de Magalhaes — p 706 
Plaster Casts in Local Therapy of Bums Slodem Conceptions on Causes 
of Death in Burns E Balesdent — p 753 

Splenectomy for Sclerous Congestive Splenomegaly — 
Annas Dias reports that a man aged 36 experienced one hundred 
and thirty rectal and ten oral hemorrhages in the course of 
fourteen years A clinical and roentgenologic diagnosis ot 
splenomegaly and Laennec cirrhosis was made early m the 
course of the disease Roentgen tlierapj was not tolerated 
four applications caused severe leukopenia The Wacsermann 
reaction was negative Calcium, liver and antisjphilitic therapv 
failed When seen by the author the patient presented svmp- 
toms of cardiac insufficiency and ascites He was put to bed 
and given the proper treatment for his heart condition, vitamins 
B and C in large doses and liver extract Splenectomy was 
performed two months later The liver appeared normal, the 
removed spleen weighed 1,500 Gm The patient was well and 
working two vears later 

Revista Medica de Chile, Santiago 

70 571-662 (Aug) 1942 Partial Index 

'Peripheral Insufficiency Test for Its Evaluation D Lrrutia, S \ ai, 
man and S Rapaport — p 597 

Examination of Fundus of Eje Hvpertensive Retinopatliv S \ aisniaii 

— p 626 

Peripheral Shock — Lrrutia and his collaborators utilized 
the Lewis and Perry epinephrine test in a group of 350 persons 
The method determines the state of contractilitv of the cuta- 
neous capillaries Normal contractilitv of the cutaneous capil- 
laries oscillates between 7 and 8 cm ot mercury The persons 
observed included normal persons and patients with decom- 
pensated heart with infections and in postoperative collap <. 
The contractilitv of the cutaneous capillaries was normal in 155 
normal persons and in 36 patients with decompensated heart 
(from 7 to 8 cm of mercurv) The contractilitv was dimin- 
ished (5 cm of mercurv) in patients with infections and in 
those witli postoperative shock The test gave normal figures 
for patients subjected to minor operations and not exhibiting 
postoperative shock The test is more sensitive than the mea 
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surement of the venous pressure in the diagnosis of peripheral 
collapse The test is also of value in the diagnosis of peripheral 
collapse due to failing heart These observations indicate that 
peripheral collapse in the course of infection or after operations 
IS caused by changes in the tonus of the cutaneous capillaries 

70 665 732 (Sept ) 1942 Partial Index 

•Surgical Treatment of Angina Pectoris R Valdivieso A Alonzo V 
and P Toledo A — p 665 

E\olutive Modes and Laboratory Aspects of Early Interarsenothcra 
peutic Jaundice — H Alessandri and H Ducci — p 673 
*Subclxnical Cardiac Disturbances in Chronic Tonsillitis L Ilcrvc 
D Fuenzalida S Brodsky y Correa — p 679 
•Acute Neuritis and Neurom>elitis Maria Preile and S Donoso-— p 685 
Clinical Stud> of Trichinosis H Alessandri and A Ncghmc — ^p 690 
Acute Thromboartentis and Embolisms of Extremities M Cas'inuc\'i 
Del C and A Velasco S 

Interesting Technic of Roentgenologic Stud> of Neck of Femur Technic 
of Doole> and Its Surgical Applications M Cisanuc\a Del Q and 
I Lacasie — p 699 

•Possible Chronic Intoxication bj Manganese M KafTman and S Donoso 
— p 708 

Surgical Treatment of Angina Pectoris — Of the 4 
methods advocated in the surgical treatment of angina pectoris, 
sympathectomy, thyroidectomy, revascularization of the myocar- 
dium and paravertebral alcoholization, Valdivieso and lin asso- 
ciates emphasize the last, pointing out that alcoholization or 
paravertebral block is a simple intervention which dots not 
involve risks and disadvantages of the other methods Thc> 
describe their experience with paravertebral alcoholization in 
the treatment of 6 men aged between 42 and 61 Five of the 
patients had been treated for sjphilis and all of tliein had 

received medical treatment for angina, from which tliQj had 

suffered for from two to five years Five patients obtained 

immediate relief the sixth was free from pain on the third da) 

after alcoholization The intercostal pain resulting from the 
intervention may be confused with the anginal pain Adminis 
tration of glyceryl trinitrate will aid in differentiating the two 
since It has no effect on the neuritis Effects of alcoholization 
in 2 cases persisted for six months and in 2 others for a >car 
or more, the other 2 cases have been under observation for 
only one month The authors review the experiences of other 
observers and discuss some of the complications that ma> result 
such as pneumothorax, pleural effusion, the Bcrnard-liorncr 
syndrome, medullary accidents and intercostal neuralgia The) 
conclude that the paravertebral block by alcoholization is the 
most innocuous method of providing lasting relief to Patients 
with angina pectoris and suggest that the treatment he extended 
to other types of cardiovascular pain, such as aortalgia 

Subclinical Cardiac Disturbances in Chronic Tonsil- 
litis — Hene and his associates point out that m the study of 
the pathogenesis of rheumatic heart disease it is evident that 
the role of the infectious focus, particularly that of the tonsils, 
IS estimated variously by different authors Tlic) studied two 
groups One comprised 110 patients sent to them from the 
otorhinolaryngologic clinic, nearly all less than 20 years of age, 
whose disorder was diagnosed as chronic tonsillitis The other 
group comprised 50 rheumatic patients who had undergone 
examination of the rhmopharynx by a specialist Cardiovascular 
examination in the course of tonsillitis, particularly in the recur- 
rent attacks revealed the existence of subclinical cardiopathy in 
12 8 per cent of the cases Examination of the rhinopliar)nx 
in rheumatic disease disclosed the presence of a tonsillar focus 
in 66 per cent of the cases From the analysis of the two groups 
It appears that a relationship exists between the rheumatic dis- 
ease and the active tonsillar focus This is manifested b) 
allergic phenomena or by direct or indirect microbic action 
When a patient with tonsillitis has a sedimentation rate of over 
50 mm an hour and a leukocytosis of more than 12,000, it is 
probable that rheumatic disease is developing Electrocardio 
graphic changes related to the duration and intensity of the 
rheumatic process appearing in the course of tonsillitis suggest 
the existence of active rheumatic disease Tonsillectomy of 
rheumatic patients should be performed only after signs of 
activity have subsided The administration of sulfonamide com- 
pounds before and after tonsillectomy appears to be an effective 
method of preventing reactivation Tonsillectomy is berieficial 
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for the patient with cardiac rheumatism provided the condition 
of the tonsil is considered Tonsillectomy does not modify the 
cardiac lesions caused by the rheumatic disease Benefits 
obtained in a large percentage, but not m all, are diminution 
or cessation of rheumatic activity in its cardiac or articular 
manifestations, reduction or disappearance of cardiac insuffi 
cicncy and possibly prevention of the development of endocarditis 
lenta Some patients obtain no benefit from tonsillectomy, but 
It IS impossible to foretell this 

Acute Neuritis and Neuromyelitis — Freile and Donoso 
observed that cases of acute mjehtis of unknown etiology were 
comparatively frequent in their service They describe 5 The 
first patient, a man aged 56, presented features of an ascending 
myelitis and died on the third day Necropsy disclosed a 
microscopic abscess in the lateral funiculus of the lumbar part 
of the spinal cord The presence of this abscess seems to indi 
cate that the myelitis was of pvogenic origin This, however, 
could have been due to medullary softening, which is capable 
of producing the same appearances, and the abscess was aseptic 
Since the necropsy revealed no other septic focus the authors 
think that a ncnrovirus was the ctiologic factor Necropsy also 
disclosed signs of an old meningitis probably of syphilitic origin 
They point out that chronic or subacute meningitis is a predis 
posing factor in ascending nivelitis Three patients between 
17 and 33 years of age suddenly developed paraKsis of the lower 
extremities vvith intense thoracic and lumbar pain and loss of 
control of the vesical and rectal sphincters One of these 
patients died In view of the absence of morbid antecedents it 
IS assumed that a neurov irus plav ed an etiologic role The 
fifth patient, a man aged 44 developed ascending myelitis of 
Landry’s tv pc after having received antirabic treatment The 
paralysis jicrsisted for a month at the end of which time volun 
tary motion of the limbs returned The frequenev with which 
neuritic and paralytic symptoms appear m connection with anti 
rabic treatment is estimated variously at 1 in 1000 or I in 
5,000 cases In 25,372 cases in which the slow method of treat 
nient was emplovcd, not a single complication resulted, whereas, 
with the stipe rintense treatment, one paralytic accident can be 
expected in every 30 cases Some observers ascribe these 
manifestations to the virus of the diseased animal having inflicted 
the bite, whereas the majority ascribe it to the fixed virus 
inoculated thcrapcuticallv 

Chronic Intoxication with Manganese — Kaffman and 
Donoso report that a man aged 64, three months before hos 
pitalization, developed svmptonis indicative of manganese poison 
mg He had worked in a mine warehouse, and there was some 
probability that he had had contact with manganese The dis 
order took an unfavorable course and the patient died The 
microscopic pictures of the brain suggested two possible diag 
noses (1) vascular cerebral syphilis of the noninflammatory 
type as described by Alzheimer and Nissl and (2) chronic intoxi 
cation by lead or manganese, the two conditions causing almost 
the same microscopic changes On account of the war the 
activity m the manganese mines has increased greatly and 
inspection revealed that the incidence of manganese poisoning 
IS comparatively high among the workers In one mine 15 of 
a total of 200 workers had become completeh incapacitated by 
manganese poisoning The men worked without masks in an 
atmosphere densely charged with manganese dust In other 
mines no cases of poisoning were apparent Nearly all the 
miners with manganese poisoning presented the typical distur 
bailees m their walk Next m importance are the psychic 
symptoms m the form of attacks of excitation, depression, 
unmotivated laughter and even true demented states 


CORRECTION 

Syndrome Characterized by Gynecomastia In the 
abstract of this article m the Current Medical Literature on 
page 152 of The Journal of January 9 the phrase "increase 
excretion of estrogenic substance” (appearing in two places; 
should read 'increased excretion of the follicle stimulating or 
mone”, also m the sixth sentence the word "probable s on 
read ' improbable ’ 
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Surjory of Modern Warfare Edited bj Hamilton Bulltj FllCS 
Surgeon Kosnl Northern Hospital London loliimes I and II Com 
piled 1)J Serentr Two Contributors Second edition Clotli Price $20 
per set Pp '1''0 481 1000 with 919 Illustrations Baltimore IMIIlam 

Mood rl. Compans lOlS 

This two lolume work, a compilation from some sixtj-fi\c 
hand picked contributors, brings modern war surgery up to date 
It represents British surgery at its best and pro\ ides information 
quite different from that ordinarily found in the comentional 
textbook Tboiigh the work depicts actual wartime surgical 
practice, it somehow coineis the impression of current experi- 
ence— timely , new, nascent, living and dynamic in nature, pro- 
gessne and undergoing rapid deielopment Unquestionably 
time, future experience and analy ses of results w ill furnish more 
final values relative to war surgery, but nothing in the future 
can rob this work of its present ability to satisfy the reader of 
today The book is actually compelling in its interest, so that 
the reader finds himself thumbing the pages consulting the 
index, looking up one subject after another, m order to obtain 
the latest word on methods, procedures, points of view and 
opinions 

The volumes are beautifully and lavishly illustrated, thereby 
abbreviating the text tlirough the avoidance of thousands of 
descriptive words The illustrations themselves offer a liberal 
education in modern surgery If indeliblv transposed to 
“memory’s wall,” such pictures should result in better surgeons 
and better surgery, through improving operative technic and 
clinical judgment 

These two volumes cover all kinds of war wounds resulting 
from modern warfare In all there are some nineteen sections 


and an appendix 


Section 

I 

Wounds General Considerations 

Section 

11 

Wounds General Operative Considerations 

Section 

III 

Wounds Special Infection^ 

Section 

IV 

W^ounds Special Consideration® 

Section 

V 

W^ounds of Blood Vessels 

Section 

VI 

W^ounds of the Head and Iseck 

Section 

VII 

Wounds and Injuries of the Spine 

Section 

t III 

W^ounds of the Trunk 

Section 

IX 

Further General Principles 

Section 

\ 

Burns and Frost Bite 

Section 

\I 

Peripheral ^ene Injuries and Wounds ol 
Tendons 

Section 

Ml 

Methods of Immobilizing the Limbs 

Section 

xni 

W''ounds of Bones and Joints 

Section 

MV 

W'^ounds of the Hand and Foot 

Section 

\v 

Amputations 

Section 

XVI 

Otorhinolar>ngolog> in Relation to War Injuries 

Section 

WII 

W''ounds of the Eje and Orbit 

Section Wni 

Surgical Diseases Encountered in Subtropical 
Countries 

Section 

MX 

Administration 

Section 

\\ 

Appendi"^ 


While all the sections are probably equal!' good, especial 
attention might be called to the unusual excellence of certain 
chapters which should prove a material aid to all surgeons 
“Shock and Its Treatment’ (chapter v) by Ernest Finch admi- 
rably presents present conceptions This chapter, like many 
others in the textbook, covers what is definitely known and then 
under a separate heading discusses the problems which are still 
controversial in nature “Skin Grafting in Wounds Involving 
Skin Loss” (chapter xix), written by A H Mclndoe, reveals 
the great potentialities of skin grafting in relation to reconstruc- 
tive surgery Likewise “Wounds of Arteries” (chapter xxiii), 
by J R Learmonth, covers a vast and important field adequately 
and within a few pages ‘Wounds of the Face and Javvs 
(chapter xxx), by James B klacalpinc, is excellent Seldom 
does one have the opportunity of reading a treatise on the 
important phases of the treatment and management of wounds 
of the face, jaws and neck that deals so practically and effi- 
ciently with the subject A senes of approved procedures are 
detailed, described and outlined, with effective drawings which 
clarify and illustrate the subject 
This book depicts a new world in war medicine and surgery 
It seems to give just what tlie reader wants to know It will 
prov'e of great value to military surgeons throughout the world. 


and especially to those in America who are just entering on 
their military service Because of its illustrations it should be 
of special value to those engaged in teaching the surgerv of 
modern warfare The work is of unique value todav and will 
always remain a valuable asset to anv medical hbrarv 
Dr Hamilton Bailey is to be congratulated on Ins seRctioii 
of contributors, on the arrangement and presentation of the sub 
ject matter, and on the so timely production of so important a 
work on tlie surgerv of modern warfare 


iioii'ssor 01 I’atiiol 


numan nainoloBy By Horard T Karsner VI t 
ogy Western Reserre Lnlrersltv Cleveland Olilo Sivtli edition CIoili 
Price $10 Pji 817 with 484 Illustrations Fhthdelplila VIontrcil V. 
London J B LIppIncott Company 1942 


The first edition appeared in 1926 a printing of a sixth 
edition within sixteen years speaks well for the merits of this 
standard textbook The new edition is in many respects a new 
work It has been extensively revised and large parts have 
been entirely rewritten Much new material has been included 
but there also has been much judicious pruning The format 
of the book has been changed it is less bulky the pages arc 
larger, and for greater ease of reading it has been printed two 
columns to the page More than one hundred new illustrations 
have been added or substituted for less instructive ones As 
examples of noteworthy changes m the text mav be cited the 
discussions of vitamin diseases, edema shock, spirochetal dis- 
eases, rickettsial diseases, the viruses infectious granulomas 
neoplastic diseases, the pneumonias, anemias tumors of the endo- 
crine glands, tumors of bones and synovia and virus diseases 
of the central nervous system The obvious care the author 
has gii en to this revision is reflected m the w ell chosen bibhog 
rapliy at the end of each chapter Nearly seven hundred new 
references have been inserted, and many of the older references 
have been deleted The greater majority of the references now 
are to readily available articles in English Despite the mam 
changes, the distinctive features of Karsners book have been 
retained As in the first edition, the book presents morphologic 
alterations wrought by disease in relation to their functional 
significance The point of view throughout the book is thor 
oughly modern The work can be warmly recommended to 
medical students as a sound guide, the mature practitioner of 
medicine will find it a good work of reference 


Adventure In Blood Transfusion By Bertram VI Bernlielm VI D 
Cloth Price $2 50 Pp 182 with 9 llliistratlons ^ew iork Smith 
S. Durreli Inc 1942 

Ne\er before has the layman shown such personal interest in 
the subject of blood transfusion The yearly number of trans 
fusions has steadily mounted in the last twenty -five years The 
development of blood banks in this counto has involved 
thousands of nonprofessional donors At this writing over 
1,200,000 persons have given blood or plasma for the armed 
forces Developments m this field have received liberal recog- 
nition m the new spapers and magazines , some of the feature 
articles have been models of exposition of medical subjects for 
the general public One cannot help being impressed with the 
specific knowledge possessed by the layman about blood trans- 
fusion Considering this huge backlog of popular interest 
It vs reasonable to suppose that a book on the subject would 
have a warm reception and serve a useful purpose The modern 
blood donor wishes to know more about the four blood groups, 
about their detection and about the applications of this knowl- 
edge to medicine, biology and the law He wishes information 
and reassurance relative to the effect on the donor of giving 
blood He is also interested in the use of blood transfusion in 
military medicine because he is being asked to contribute bis 
blood for that purpose He is unaware of the long and romantic 
storv of blood transfusion, winch would make eminently read- 
able material for the person with an interest in history but 
w itliout medical bad ground 

This book, it IS to be regretted, is not such a book Written 
bv a surgeon who developed a method of arterv to vein anas- 
tomosis in 1909 It IS preoccupied with his personal experiences 
with a procedure which rapidlv waned when sodium curate was 
introduced as an anticoagulant a few years later The layman 
will not find in it the answer to most of the common questions 
which he asks Only twenty -three pages are devoted to a desul- 
tory sketch of the two hundred and fiftv year Iwstorv of the 
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subject The bulk of the book, one hundred and fiftj-two pages, 
IS occupied bj a rather uninteresting case by case report of 
the derelopment of the method of direct transfusion which the 
author derised and would not have us forget A chapter on 
the role of blood transfusion in the first world war takes only 
nineteen pages but is sufficiently interesting to be the only part 
of the book which the reader would like to see expanded The 
conclusion is a wofully inadequate chapter of nine pages on the 
tremendous advances made in the last tvventj-five jears which 
betravs the fact that the author has long been dissociated from 
the field 

Although the general tone is not especially modest, here and 
there curiouslv frank and damaging admissions are interspersed 
The author states m one place that he published a description 
of the transfusion cannulas three months before he attempted to 
use them m a transfusion He also acknowledges that he was 
not familiar when he performed his first transfusions with the 
work of his classmate W L AIoss on the classification of the 
blood groups and the necessity for performing compatibilitj tests 

The style in which the book is written is frequently rhetorical 
and always circumlocutory The medical reader is occasionally 
annoyed by the capitalization of such terms is mclem neo- 
natorum and Bright’s disease It is difficult to understand the 
reason for including thirty-four references to the medical litcra 
ture in a book avowedly written for laymen It is feared that 
the reader who seeks gratification for his normal curiosity will 
be sadly confused by the discussion of outmoded technics and 
will lay down the book with his questions unanswered 

The Surgery of Pancreatic Tumors Bj Alcvander BumscliulK vis 
am FACS Professor of Surgery Unliersltj of Cfilcago Illustrated 
by tiladys McHugh Cloth Price 50 Pp 421 with 123 llluslrntlons 
St Louis C 1 Mosby Company 1042 

This monograph is an important milestone in the surgery of 
the pancreas The author, whose keen interest in this field is 
well known, has summarized and brought down to date the 
pertinent surgical and pathologic literature of pancreatic tumors 
This task in itself is an undertaking of some magnitude, a labor 
which the author has done well 

The surgical problem presented by tumors of the head of the 
pancreas is particularly the concern of this monograph The 
development of knowledge concerning vitamin K, and the signifi 
cant relationship of this vitamin to cholemic bleeding, has been 
an important item in lending impetus to the formidable surgery 
necessitated by tumors of the head of the pancreas 

^ny one who essays to deal with the problem presented by 
pancreatic tumors will do well to give serious study to this 
effort of Brunschwig There have been surgical monographs 
written on the pancreas before This is the first time, however, 
that an author has given special consideration to the problem 
of the surgery of pancreatic tumors in a monograph of tins 
sort The nature of the surgery required in many such instances 
truthfully may be described as being heroic Patients whose 
pancreatic ducts are not reimplantcd into the bowel and for 
whom partial gastric resection is done as well — such patients 
surviving tlie procedure for some time, should constitute interest 
ing subjects for nutritional studies 

Roentgen Treatment of Diseases of the Nervous System By Cornelius 
G Dyke VI D F A C R Associate Professor of Bodlolopy College of 
Physicians and Surgeons Columbia University Isew Tork and Leo VI 
Davldotf VI D F V C S Chief Dcpirtment of Surgery attending 
Xeurological Surgeon Jewish Hospital of Brooklyn Clotli Price $3 2j 
Pp 198 with 35 Illustrations Philadelphia Lea A, Feblger 1912 

Here is a brief compilation of the results of radiation on 
brain and spinal cord tumors together with effects on other 
miscellaneous lesions of the nervous system Also included is 
a survey of the literature on previous experiences with radium 
and X ray therapy m nervous diseases Since the progress of 
radiation therapy is of recent evolution, this book is timely and 
serves a useful purpose m realining present knowledge on this 
subject The more somber aspects of brain tumors are partially 
dispelled but it remains clear that although radiation therapy 
offers striking and effective amelioration in many cases it 
cannot be considered a curative agent The best and most com- 
prehensive chapter deals with pituitary adenomas and is par- 
ticularly instructive on present day management of these tumors 
The book is augmented by a comprehensive bibliography which 


should prove an excellent reference source There arc several 
defects which arc immediately obvious Tor one thing, the 
authors are guilty of serious error m indicating x-ray dosage as 
‘total dose ’ or summation of the roentgens given to each of 
several ports The value of some of the charts is therefore 
materially altered True tumor dosage is not accurately reflected 
by "total dose ’’ In addition, the book lacks fluency, which might 
easily have been imparted by careful editing 

Starlings Principles of Human Physiology Edited by C Lovolt Evans 
I) be F It C I IBS Jodrell Frofessor of Fhjslology in University 
College London The Clinptcrs on the Special Senses Revised by R 
Ilnrtrldge VI A VI D be D Professor of Physiology at St Bartholo 
mew s Vledlenl College London Eighth edition Cloth Price tlO 
Pp 1 247 with C73 Illustrations Philadelphia Lea &. Feblger 1941 

This edition of Starling's textbook is much improved over 
the preceding one m that it gives evidence throughout of more 
care in preparation and selection of material The rare feat of 
successfully integrating the results of new investigations with 
the classic pictures of function has been successfully accom 
plishcd without any ruthless iconoclasm Of course, it is doubt 
ful whether we have a right to expect any one author, or even 
any small group of authors, to be able to write in one volume a 
well balanced textbook of physiology and keep up, at tlie same 
time, with the mass of new material being published While 
the section on the central nervous system, as well as that on 
special senses, has been revised thoroughly, that devoted to 
nutrition is entirely inadequate when one considers the impor 
tance this has come to assume in modern civilization Illustra 
tivc material throughout is excellent The subject index is very 
complete, but a bibliographic index would be helpful Specific 
references arc paged with corresponding subject matter, and 
general references arc grouped at the end of chapter or section 
The cntcrlamiiig style charactenzing the original edition has 
been successfully retained and extended in this edition, which 
the reviewer considers by far the best of the senes for the u'e 
of students or physicians 

Apendicitls cr6nlca Considernclones anitomo cllnico gulrurgicas For 
ol Dr ytriinndo VI Bustos profesor adjiinto dc cllnica qulrurglca de la 
Incullnd dc mcdlilna dc Buenos tins I aper Ip 130 with 24 Ulus 
tivtlons Buenos Vires >dllorlnl FI Vtcnco 1040 

The author emphasizes the importance of recognizing and 
treating associated gastrointestinal lesions, particularly those of 
the colon associated with chronic appendicitis He attempts to 
clarify diagnostic confusion existing in tins pathologic entity 
The relatively high percentage of failures encountered in Ins 
senes of 535 surgical cases, despite a well planned preoperative 
and postoperative medical treatment of the associated pathologic 
condition, is pointed out The diagnostician, the author stresses, 
should make every efifort to rule out the possibility of genital 
pathologic change, since the pain of chronic appendicitis is 
aggravated during the menstnial periods m the majority of 
cases On the whole the book offers interesting reading material 
particularly to the young surgeon 

Recent Advances In Medicine Clinical Laboratory Therapeutic By 
C I Beaumont VI V D VI F R L 1 Ilijslclnn to the Vllddicsev Hos 
pitnl Loudon nnd F C Dodds VI V 0 D Sc VI D Courtauld Pro 
fessor of Biochemistry in the University of London Tenth edition 
Cloth Prito ?5o0 Pp 440 with 45 Illustrations Philadelphia 
Blaklston Company 1941 

Most important additions to this volume include the considera 
tions of the sulfonamides, the vitamin B complex and vitamins 
E, K and P, new methods of treating diabetes, gastroscopy, the 
uses of dicthvlstilbcstrol, the uses of electroencephalography ana 
of plienytoin sodium m epilepsy, the emplovment of heparin, 
sternal puncture and plasma transfusion In order to make use 
of much new material, a section on basal metabolism prev lous y 
included has been omitted 

The Essentials of Emergency Treatment Edited hy Herbert '^homs 
Cloth Price ?2 Pp 144 Xcw Hnien Conncetlcut State ueowa 
Journal 1942 

This volume includes a series of essavs by a number of 
Connecticut authors dealing with various factors in emergency 
medical serv ice The opening chapter describes the organiza 
tion and function of this service in Connecticut and is follow e 
by a number of chapters on all of the methods of emergency 
surgery This condensation will be found of interest to pH si 
cians elsewhere who are concerned with these problems 
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Queries and Minor Notes 


The answers here published have been prepared b\ competent 

AUTHORITIES ThEY DO NOT HOWEVER, REPRESENT THE OPlMO*«S OF 
OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLV 
AvONVMOUS COMMUNICATIONS AND QUERIES ON POSTVL CVRDS WILL NOT 
BE NOTICED Ev ERV LETTER MUST CONTAIN THE WRITERS N\ME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


INHERITANCE OF ALLERGIC TENDENCIES 

rp the Editor — Is the disposition to allergic conditions transmitted as a 
dominant or a recessive characteristic in the mendelion sense? Where 
can I find literature pertaining to this problem? ^ D Nevr York 

A\s\\er— The exact mode of inheritance of allerg} has been 
in dispute for many years All investigators, ho\\e\er, ^^ee 
that no single allergic disease is transmitted as such That 
which IS transmitted is the predisposition to allergic conditions 
—the tendencj to become hypersensiti\e The actual appear- 
ance of clinical In persensitiMty depends mainlj on en\ironmen- 
tal factors 

Se\eral investigators ha\e conducted extensne studies to 
determine the genetic basis for allergj AdUnson concluded 
that It IS inherited as a simple autosomal recessue Her report, 
taken from the genetic standpoint, practicallv eliminates the 
possibihtj of a simple dominant Cooke and Vander Veer, 
Spam and Cooke, and Bucher and Keeler found that their 
figurea agreed better with a dominant mode of inheritance, 
although on analysis their findings are m accord with neither 
the dominant nor the recessue theory Bra> of England has 
a substantially different report, this is possibly due to the fact 
that Amencan studies include statistics on large numbers of 
haj fe\ er sufferers In England, because of the absence of rag- 
tv eed pollen, there is far less bay fever Richards and Bah eat 
believe that allerg) is a partial dominant All these studies 
show one main thing allergic inheritance is not a simple 
mendelian character Either there are accessor) factors or 
complete dominance is lacking 

Ratner and his associates take a stand opposite to that of 
most allergists, they assume that allergy is not an inherited 
character but is due to placental transmission 

It has been noted in almost all studies that allergic individuals 
with a bilateral positive family history of allergy have a much 
earlier average age of onset than those with unilateral histones, 
who m turn have an earlier average age of onset than those 
with a negative inheritance 

On the basis of these facts, Wiener, Zieve and Fries have 
postulated a new theory which involves incomplete dominance 
They assume that one pair of alleles (which they call genes H 
and h) determines allergic inheritance The dominant gene H 
IS for nonallergic individuals, h is the gene for allergy (reces- 
sive) Persons with HH have no allergic predisposition and 
are considered normal All hh individuals are allergic, and Hh 
individuals are either allergic or nonallergic All the Hh 
individuals, vvhether they ever develop any form of allergic dis- 
ease or not, can still transmit the gene h to their offspring 
This theory, then, is the only completely adequate explanation 
thus far advanced which accounts for the large number of 
allergic persons with negative family histones 

Wiener, Zieve and Fries divide all allergic persons into two 
groups according to the age of onset, with the dividing line at 
10 years of age Those with the earlier age of onset are the 
hh individuals The 18 per cent of the Hh individuals who 
develop allergic manifestations have the later average age of 
onset 

Greater attention should be paid in future studies to the vari- 
ations of age of onset Females have a later average age of onset 
than males , each allergic manifestation has a slightly different 
average age of onset Hav fever is apt to begin later than 
asthma, probably because exposure to pollen is intermittent 
Thus it would seem that the dividing line between the two 
groups of allergic individuals should not be set at 10 but should 
rather assume the form of a sliding scale, varving with indi- 
vidual manifestations and with sex 
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SPINAL FLUID CHANGES IN MULTIPLE SCLEROSIS 

To the Editor — ^The textbooks state that in disseminated or multiple 
sclerosis the spinal fluid yields a positive colloidal gold curve in about 50 
per cent of the cases, some also state that the Wassermann reaction of 
the spinol fluid is negative I should like to know the incidence of posi- 
tive Wassermonn precipitin or agglutinin tests of the blood for syphilis in 
multiple sclerosis „ P Massachusetts 

Axswer — Demonstrable changes in the colloidal gold reac- 
tion in multiple sclerosis were shown in nearly 75 per cent of 
the patients examined according to the mv estigations bv klerritt 
who based his findings on a personal examination of 100 cases 
plus 700 more in the literature He found a first zone curve in 
about 25 per cent, a mid zone curve m another 22 per cent, and 
some slight abnormality in the fluid in a further 24 per cent 
It IS the first zone curv e in the cerebrospinal fluid from cases of 
multiple sclerosis plus the absence of other abnormalities that is 
so striking in this disease The cells and amount of protein mav 
be normal and the Wassermann test negative with a strong 
first zone colloidal gold test Such a group of findings is not 
characteristic of any other disease Positive Wassermann reac- 
tions do not occur in either the blood or the cerebrospinal fluid 
in multiple sclerosis If the Wassermann test is found positive 
in an untreated case, one would always expect other changes 
in the spinal fluid indicative of syphilis to be found also The 
only exception would be if a patient had been thoroughly treated 
and the other tests had become negative, leaving a positive or a 
weakly positive Wassermann reaction as the last evidence of 
syphilis There should be no confusion between a spinal fluid 
m a case of multiple sclerosis and a fluid from a case of neuro- 
syphihs, for with active neurosyphilis the cells and globulin are 
almost inevitably affected There is no reason, moreover, to 
believe that the Wassermann or other reactions m the blood 
sometime would be positive in cases of multiple sclerosis Neu- 
rosyphihs, however, witli its many manifestations may produce 
a syndrome similar to that found in multiple sclerosis, thus con- 
fusing the differential diagnosis One should not depend on 
cerebrospinal fluid findings alone, but the clinical history, neuro- 
logic examination and effects of treatment should all be taken 
into consideration in differentiating between the two diseases 
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STERILIZING QUALITIES OF FREE FLOWING 
STEAM EQUIPMENT 

To the Editor — 1 have a Rochester steam sterilizer in which I should like to 
sterilize towels ond other cloth materials Since this equipment does not 
produce steam under pressure but only at the temperature of boiling water 
I should like to know how much time it would require to sterilize this 
material if it can be done at all 

R G Wetterstroem M D Olathe Kan 

Axswer. — Moist heat at 100 C suffices to kill the vegetative 
cells of bacteria m a short time holding at that temperature 
for 3 to 5 minutes provides an ample margin of safety Bac- 
terial spores are considerably more resistant The spore form- 
ing pathogenic bacteria to be considered are (1) the anthrax 
bacillus — spores killed m ten minutes , (2) tlie gaseous gangrene 
bacilli — the spores of Clostndium welchi are killed m five min- 
utes, those of the other bacilli appear to be somewhat more resis- 
tant though precise data are lacking, (3) the tetanus bacillus 

the resistance of spores is variable from strain to strain and 
usuallv given as fifteen to ninetv minutes Spores of saprophytic 
bacteria and higher fungi are much more resistant, the survival 
of such spores (as those of the botuhnus bacillus) for twenty - 
four hours at 100 C vs not uncommon In general, then 
sterihtv is not attained by such treatment 
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In the nse of equipment such as that mentioned two points 
are to be noted (1) penetration of cloth and similar materials by 
free flowing steam is considerably slower than by steam under 
pressure, packing is of pnmary importance and the period of 
sterilization must be regarded as beginning only when the center 
of packed material reaches the maximum temperature , (2) 

ai y statement as to the efficacy of free flowing steam in the 
destruction of bacteria applies only to normal atmospherjc pres- 
sures, at an elevation of several thousand feet such treatment 
will accomplish little more than pasteurization 


LARVA MIGRANS OR CREEPING ERUPTION 

To the editor — What is the distribution and approximate number (annuol) 
of larva migrans (creeping eruption) in the United States? 

N E Ruhl M D Weatherford Okla 

Answer — The terms larva migrans and creeping eruption 
have been used to describe the disease caused by a number of 
different larvae which penetrate the skin In the United States 
the causative organism is usually Ancylostoma braziliense and 
the disease is endemic m the southeastern and southern coastal 
regions, being of sporadic occurrence elsewhere The highest 
incidence of the disease is m Florida larjing in different sec- 
tions of the staie 

Kirby Smith reported in 1925 an incidence of 2,500 cases 
coaermg a period of fifteen jears in his practice in Jackson\ille, 
many of his cases coming from central and western Florida, 
while in the past ten years 45 has been the average number of 
cases seen at the Miami Citj Clime annuallj 
Creeping eruption has been encountered much less frequently 
in the Carolinas, Georgia, Alabama, Texas and Oklahoma than 
in Florida 

Reporting of the disease is not required b> the health authori- 
ties, and a comparatively small number of the total of infesta- 
tions occurnng at any one time are seen by physicians, hence 
there is no true standard by which the annual incidence of the 
disease in the United States can be estimated 


TREATMENT OF LATE OSSEOUS SYPHILIS 

To the Editor — I should like to have an outline of the beginning treatment 
for tertiary syphilis involving the frontal and parietal bones The patient 
IS 0 vioman oged 65 in good tieolth otherwise 1 do not know whether 
the condition is acquired or congenital The eyes react to light and In 
accommodation Neurologic signs are negative The Kolmer and Kahn 
reactions are 4 plus and there is the involvement of the frontal and 
parietal bones Should she hove any arsenical treatment or be kept on 
iodides mercury and bismuth compounds? ^ p Kansos 

Answer. — Information as to the treatment of late osseous 
syphilis may be obtained in chapters 15 and 17 of the "Modern 
Treatment of Syphilis,” by J E Moore (cd 2, Springfield, 111 , 
Charles C Thomas), in chapter 17 of ‘Modern Clinical Sjphil- 
ology,” by John H Stokes (ed 2, Philadelphia, W B Saunders 
Company), and in numerous other textbooks on the treatment 
of syphilis 

Speaking generally and in view of the patient’s age, it would 
probably be wise to begin treatment with a course of eight to 
twelve weekly intramuscular injections of bismuth subsalicylate 
in oil, each 0 2 Gm , these injections to be administered deep into 
the muscles of the upper outer quadrant of alternate buttocks 
Simultaneously the patient may be given 2 Gm of potassium 
iodide three times daily, this amount of the drug being adminis 
tered well diluted with water, milk or any other desired flavored 
substance after meals There is no indication for the use of 
mercury in the modem treatment of syphilis 
On completion of the suggested course of treatment, and 
assuming that the patient’s physical condition is normal except 
for the syphilitic lesion of the cranial bones, mapharsen may be 
given at weekly intervals, beginning for a patient of this age 
with a dose of 30 mg administered b> intravenous injection 
and with subsequent doses of 40 to 50 mg each, depending on 
the body weight A representative course of mapharsen would 
be from twelve to sixteen injections This in turn should be 
followed by another course of bismuth and potassium iodide, 
as outlined 

The aim of treatment for a patient of this age is to give 
enough treatment to heal the lesions and to prevent their recur- 
rence For this purpose two courses of bismuth and the one of 
mapharsen recommended should be sufficient The effect of 
this treatment on the blood test is a matter of no importance 
Again depending on the patient’s general health and an esti- 
mate of her life expectancy, it would probably be desired to 
test the spinal fluid relatively early in this course of treatment 
and to base any further treatment than the amount suggested 
on the result 


EXPOSURE TO FUMES FROM HOT NITROGLYCERIN 

To the Editor — I am writing for information relative to the toxicity of hot 
nitroglycerin I have come in contact with 2 or 3 persons who undoubtedly 
have suffered rather severe toxicity from inhaling fumes given off by 
this chemical and I am unable to cope with this as I do not know the 
contents of the poisonous gas therefore I have no means of oscertommg 
0 rational treatment for such patients One patient has suffered a spinel 
cord lesion simulating If not the same as multiple sclerosis That I 
may not have erred in my diagnosis I referred this cose to the Barnes 
Hospital Clinic in St Louis and the diagnosis was confirmed as mode 
by me I shall thank you for any Information you may be able to give me 

A J Butner MD, Harrisburg III 

Answer — At low temperatures, such as 50 C, the product of 
nitroglycerin evaporation is nitroglycerin At higher tempera 
turcs some decomposition may take place with the formation of 
nitrous oxides along with the nitroglycerin vapors This mix 
ture of nitrous oxides and nitroglycerin may be expected at 
such approximate temperature level as 100 C At much higher 
temperatures, but still below the explosion temperature, which 
approximates 250 C , more nitrous oxides are produced and 
correspondingly a diminution in the proportion of nitroglycerin 
Both of these substances are highly toxic although their actions 
are dissimilar The action of nitrous gases culminates in mas 
sive pulmonary edema An earlier characteristic effect is the 
formation of mcthcmoglobin Less significant actions are related 
to the nitrites and are shared by nitroglycerin Nitroglycerin 
as a liquid form is absorbable through the mucous membranes 
with readiness Both nitrous oxides and nitroglycerin are dan 
gcrous when inhaled As little as 2 mg of nitroglycerin may 
cause severe poisoning The foremost feature of acute nitro 
glycerin poisoning is violent headache In chronic poisoning, 
hlood cell destruction is prominent The commoner symptoms, 
in addition to the headache, arc visual disturbance, flushed face 
tachycardia, nausea, vomiting lowered blood pressure and excita 
bility even to the jioint of mama It is well known that some 
degree of habituation occurs, which tolerance is quite transitory 
being lost even over a two day vveekend To avoid this loss 
nitroglycerin workers arc likely to apply some nitroglycerin to 
their clothing such as a hatband While such procedure mav 
prevent nitroglycerin headache, it will not prevent some other 
actions of nitroglycerin, such as blood destruction Also this 
practice is harmful for the nitroglycerin workers family and 
those about them, for axamplc others on street cars, who being 
unmured may develop headaches from proximity The occur 
rence of a chronic condition on tlic order of a spinal cord lesion, 
as mentioned in the query, s possible as a result of multiple 
cord hemorrhages known to occur in nitroglycerin poisoning 
While there are chemical antidotes for acute nitroglycerin 
poisoning real industrial prevention must center around the 
control of exposure through the elimination of cutaneous con 
tact and opportunity for vapor inhalation, and alcoholic intake 
should be rigidly avoided \\Tiiic the exact temperature is not 
mentioned in the query, the temperature should be kept as low 
as is compatible witli industrial requirement, since high tern 
peratiires increase the dangers involved 


SEBACEOUS CYSTS OF CHIN 

To the Editor — A womon has many small sebaceous cysts about her chin 
incident to acne elsewhere on her face Is there any means other then 
mcchonicot whereby these can be cradicoted? I seem to hove controlled 
to a large extent the further development of the lesions but I now appear 
to be foced with the need of removing these one by one by hand uniesi 
there is ome effective wholesale method, such as use of the x rays 

Ursula G Mandel M D Los Angeles 

Axswer —This tvpe rif case is alwavs difficult to treat 
Roentgen therapy seems to be the method of choice Eight to 
ten treatments given at weekly intervals, with a dosage of 7s 
to 80 roentgens, unfiltered should be given Most cases ot 
this type will respond to this form of treatment 


CARBON DIOXIDE COMBINING POWER OF PLASMA 

To the Editor — In Queries and Minor Notes in The Journal Dec 12 1W2 
the explanation of the decrease in the carbon dioxide combining pow 
of o plasma after eighteen hours In the ice box is assuredly incomp e 
For years in my courses in physiology for mcdicol students I have P®*” 
out that the determination of the carbon dioxide combining power ot 
plasma of blood which has stood for a number of hours cv n ' 

box may give a false low reading as the result of °i,_- 

acid formation The lactic acid of course interacts with the 9**'® . 
buffers of the blood and thus reduces the alkali reserve and 9®®®® 
carbon dioxide combining power of the plasma Glycolysis can he p 
vented by the addition of sodium or ammonium fluoride to the blood 
problem Is adequately discussed in Peters and Van Slyke s ‘ Quonhto 
Clinical Chemistry (Baltimore Williams & Wilkins, 1932 and 19J> 

1, p 129 and vol 2, p 62) George E Wokerlm. M D Chicogo 
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THE ROLE OF SURGERY AND 
IRRADIATION IN CANCER 
OF THE BREAST 

FRANK E ADAIR, MD 

NEW \ORK 

There is today much confusion on what constitutes 
tlie best method of treating cases of operable cancer 
of the female breast A review of the literature throws 
little light on the subject because of the widely divergent 
points of view expressed Unfortunately many opinions 
are given which are not based on pathologic studies and 
on careful follow-up physical examinations 

High voltage irradiation was introduced into the 
armamentarium of therapy about 1923 to 1925 Few 
clinics in America have had sufficient cases treated by 
the different methods made possible by varying combi- 
nations of surgery and high voltage irradiation, espe- 
cially since the introduction of the so-called divided 
dose method by Coutard, to have come to a positive 
conclusion that would be above statistical errors 

In this report I review the operable cases treated by 
different methods in an effort to see if it is possible to 
arrive at a conclusion as to which is the best method 
to be followed 

Any clinical experiment wdiich involves combinations 
of radical mastectomy, simple mastectomy or local 
removal of a breast cancer, together with irradiation as 
a preoperative measure, or a postoperative procedure, 
interstitial irradiation and so on, offers no small prob- 
lem To carry out the clinical experiment it becomes 
necessary to lay out a program and adhere closely to it 
For purposes of the study I determined to 

1 Evaluate radiation therapy as the sole agent in the cure 
of mamniarj cancer 

2 Evaluate radical surgerj alone 

3 Evaluate the combination of preoperative irradiation 
together with radical surgerj 

4 Evaluate the combination of immediate radical surgery 
and postoperatii e irradiation 

5 Eialuate the combination of simple mastectomj with axil- 
lary irradiation 

Many combinations of therapies, although they have 
been earned out, cannot be discussed here, as they are 
not within the realm of this paper They will be con- 
sidered in a later paper 

Part of the expense of the followup work as well as certain funds 
for clinical research were furnished by the Katherine Straub Cancer Fund 

Read before the Section on Surgery General and Abdominal at the 
Ninety Third Annual Session of the American Medical Association 
Atlantic Citj N J June 12 1942 ^ 


For purposes of facilitating the work, all the breast 
cases are classified along the following lines 

I Malignant tumors of the breast 
Carcinoma 

1 Primary operable 

2 Operable after a local excision 

3 Primary inoperable 

4 Recurrent inoperable 

5 Prophylactic 
Sarcoma 

II Benign tumors of the breast 

III Lesions due to injury 

IV Inflammatory diseases of the breast 

During the past twenty-two years there have been 
admitted to the Breast Department of the Memorial 
Hospital 12,751 patients, 7,419 of whom had malignant 
lesions and 5,332 benign and inflammatory lesions 
Every cancer case is placed in one of the groups shown 
in table 1, and it may be of interest to consider the 
relative proportion of the cases m each classification 

Piimaiy Opciable — This classification signifies that 
the surgeon or radiologist still has the opportunity to 
cure the patient along the standard lines of radical sur- 
gery and/or irradiation It represents that the cancer 
is confined to the breast and corresponding axilla No 
cases involving the lungs, bones or supraclavicular area 
can be considered operable 

This classification represents the early or fairly early 
case of breast cancer As the result in all probability of 
educational propaganda on the subject of cancer, the 
relative percentage of the operable group steadily 
increases Of the 7,419 cases of cancer 47 6 per cent 
fell into this group, and these 3,535 cases represent 
the basis of the present report 

Operable Affci Local Evasion — This group repre- 
sents those operable conditions m w Inch a local removal 
of a cancer has been done before the patient has come 
to our hospital, where a radical mastectomj was then 
done JMany physicians will perform a local removal 
of a tumor in their office or m the hospital, w'hen they 
w'ould shudder to think of being called on to perform 
a radical mastectomy kly impression is that often the 
thought of Its being cancer never comes to them before 
or during the operation 

This group of 283 cases represents a class that receive 
bad treatment In the first place, the physician doing 
the operation is not trained in surgery Second, he 
cuts too close to wdiat he behe\ es to be a benign tumor, 
instead of making a wide excision for an unknown 
tumor which later proves to be cancer He has handled 
f the tumor-,rpughly and unquestionablj leaves many 
"‘ctr^ell^Tesidual m the w ound at the site of his cl ' 
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This group of patients, therefore, is malhandled from 
the beginning They often later come to the surgeon 
after the disease has entered the lymph nodes, infiltrates 
local breast tissue and at tunes even with a nodule oi 
two of skin involvement 

Of the 283 cases classified as “operable after local 
excision” there was a five year salvage of only 53 cases. 


Table 1 — Classificafion of Cases 



Cases 

Cia«isificntIon 

f 

Number 

Per Cent 

Primary operable 

8 635 

47 6 

Operable after local excision 

283 

38 

primary inoperable 

1 393 

IS 8 

Recurrent inoperable 

1 039 

220 

Prophylactic 

639 

72 

Sarcomas 

29 

04 

Total 

xm 



representing 20 per cent Had the patient been prop- 
erly handled at the beginning, she at least would ha\e 
had a 51 per cent chance of five year cure 
Pi unary Inopeiablc — This classification signifies that 
the patient has neglected her disease until it has passed 
the breast and corresponding axilla, that the disease has 
entered the supraclavicular space, tlie chest, or that dis- 
tant metastasis has occurred Tins represents a neg- 
lected case, a case advanced beyond the stage at which 
the surgeon or the radiation therapist has an oppor- 
tunity for cure by their respective or combined methods 
Fortunately our clinic showed that there is a striking 
decrease in this group In 1920 29 per cent of our total 
breast cancer cases were of this group while in 1935 
onl) 12 per cent were primary inoperable cases — a 
decrease of t4vo and a half times the percentage of 
hopeless cases Of the 1,398 cases of this group, radia- 
tion therapy has given a five year salvage in 12, which 
is 0 8 per cent 

Rcciii I eiit Inopei able — This group represents patients 
who have been operated on elsewhere and who came to 
us for therapy after an irremovable recurrence had been 
found As a rule this is a hopeless group Of the 
1,639 cases, 24 have been salvaged by radiation therapj 
and surgery, producing a 1 4 per cent salvage 
Pi ophylactic Group — By this is meant that group 
which has had radical mastectomy before arriving at 
our clinic, where we give the postoperative therap) 
The five )'ear salvage is low'er than anticipated, namely 
15 5 per cent 

Table 2 — Number of Primary Opeiable Cases, 1920-1942 


Total primary operable cases (22 years) 3 ^2 

Primary operable ca^es of last 6 years 1 GoC 

Primary operable cases of first 17 years 1 990 

ThecQ included 

Indeterminate co'es CIS 

Determinate cases 138S 


There were 3,552 primary operable cases treated by 
a variety of methods Table 2 gives the distiibution of 
these cases During the first seventeen years almost 
2,000 operable cases were treated As the result of 
larious causes (table 3) 613 cases are not available foi 
exact studies It is interesting to note that only 6 per 
cent were actually lost to follow-up In the age group 
of the cancer patient, obviously a fair number are lost 
from causes other than cancer, such as heart disease, 
diabetes, arteriosclerosis or nephritis For the operable 
ases in which radiation treatment alone m the early 


days was gi\en there w'as no method of biopsy such 
as aspiration, w Inch w ould give an exact diagnosis and 
still allow irradiation A formal surgical biopsy would 
not only have jeopardized the life of the patient but 
have precluded the delivery^ of adequate radiation, 
because the operative scar breaks down under heavy 
irradiation This accounts for the 270 cases w'lth no 
proved pathologic condition which had to be excluded 
Today aspiration biopsy would have made it possible to 
include a large part of these cases The indeterminate 
cases totaled 613, leaving 1,383 cases in which the 
pathologic condition is known, as well as the details of 
the five year end result 

SURGERY OXLY 

Table 5 gives the results of treatment in the four 
large treatment classifications Of the 194 cases treated 
by surgery alone without any radiation, it should be here 
stated that this group represents a “selected group” as 
evidenced by' the high percentage of five year salvage 
the low percentage of axillary' involvement, namely 43 
(table 6) and the older age level The “surgery onlv" 
group emphasizes that selectivitv is clinically proper if 
the end results show a high degree of success How- 
ever, from the point of view of a clinical experiment, 
“selection” only adds confusion 

When no axillary nodes were involved, 742 per cent 
five year salvage was obtained This figure is approxi- 


Tadle 3 — Primary Operable Cases, 1920-1936 Inclusuc 
Listing Detcniiiiiatc Cases and Cases lyiiicli 
Must Be Omilted Statistically 


lotnl number 



Died imiler o jcon not of ciinctr 

104 


Died under 5 >cnrs cnn«e unknonn 

bS 


lost under 5 yenrs {(Ti) 

I”! 


Cnneer not proted micro'copicnil} 

2i0 


Charts dcstroictl 

s> 


Imletcrminato cn«c<! total 

Determinate cu^cs 

C13 

1133 


inately' the same as that obtained m the better surgical 
clinics where surgerv' alone is employed In the cases in 
which there was axilhrv involvement the five year 
salvage was 47 3 per cent which is decidedly higher 
than the average obtained in the average good surgical 
clinic This figure immedntely brings the “surgery 
alone” group under suspicion and emphasizes the point 
made by inference tint anv surgeon can select lus 
patients, but vvhat happens to those who are operable 
with rather bulkv axillary' disease who were rejected 
for the operation and sent to the radiation department 
for cuie^ Investigation reveals that irradiation failed 
to cure them By costly' experience we now know that 
in mammary cancer, if there is much actual bulk to be 
handled by radiation therapy, it will fail In the past 
we sent many operable patients having at least a 
“chance” of cure by radical surgery to the x-ray depart- 
ment, where they had less opportunity' for cure 

It IS interesting that a few patients were treated by 
simple mastectomy with 71 4 per cent of five year sur- 
vivals Ev'en 8 patients weie treated by a local removal 
of the cancer, with 87 5 per cent five year surv'ival 
However, the number of patients so treated are too 
few to have statistical significance 

PREOPERATIVE IRRADIATION 

Preoperative irradiation followed by the radical ampu- 
tation has many' adherents On theoretical grounds this 
method of treatment should be one of great value 
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For a period of si\ years ^\e subjected ever}’’ patient 
whose condition \\ as operable to prelimmar}' irradiation 
routinely ithoiit any suggestion of “selectivity ” When 
one compares the results when patients are treated in 
this way with treatment by immediate radical mas- 
tectomy followed by irradiation a month or siv weeks 
later, one finds tliat the cure rate is higher among those 


000 

before their surgerj gi\en us better end results than 
treatment \\ ith other methods, it m ould ha\ e been \\ orth 
the time lost, tlie added expense the morbidit}, poor 
\\ound healing and fibrosis of the lung But our e\-pen- 
ence was quite the contrary To our mind this phase 
of the controversial problem of the \alue of preoperatire 
irradiation is defimtel} settled It \\as a great dis- 


Table 4 — Primary Opaable Cancer of Breast, 1920-1936 Inclusive Broken Doion into Groups According to Treatment 

and Dm at ton of Life Showing Totals 
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+5 signifies that patient surrlvcd fire years —a signifies the patient died under fire years The table shows how every 1 of the 1 1S3 deter 
mlnate cases was treated 


treated by the latter method Table 5 shons that 582 
patients with operable cancer were subjected to pre- 
operative irradiation followed by radical mastectomy , 
236 had no axillary involvement, of wdiom 163, or 
69 per cent, had a five year sunnval Of the 337 
patients having axillary involvement 1 19, or 35 3 per 
cent, had a five year survival, w'lth a 49 1 per cent over 
all survival of this group so treated 

Had our experience in the treatment of the total 
669 patients who received preoperative irradiation 


appointment to find that only 35 per cent of the cancers 
located m the breast proper were sterilized b} modern 
divided dose methods of the x-rajs or the radium pack 
This 35 per cent is not to be compared with the 77 per 
cent accomplishment of immediate radical followed by 
radiation therapy Disease in the axilla is somewhat less 
certain of cure by irradiation In the first place with- 
out an operation no one can state w ith certamti’ w licther 
the nodes are invoh ed or not And m the second place, 
possibly because of the diminished blood supph of 
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axillary nodes when compared to that of mammary 
tissue, which has a heavy blood supply, the sterilizing 
effect on the cancerous tissues is less than m the breast 
Another point of view will help to explain the fact 
that cases treated by preoperative irradiation followed 
by surgery do not have as high a cure rate as those 
treated by immediate surgery and then postoperative 
irradiation this is the loss of time necessary for the 
irradiation to be given This may take from four to 
SIX weeks, then, following the administration of the 
total dosage, it frequently requires six to eight weeks 
for the skin to recuperate sufficiently for surgical intei- 
vention if heavy preliminary irradiation has been used 
Thus there is commonly a loss of thiee months In all 
probability the good done by the preoperative irradia- 
tion IS more than oveicome by the loss of time resultant 
from delivering the dosage and waiting for the skin 
damage to repair 


as my group of “surgery only” cases is so highly 
selected, it may be well to study his cases m comparison 
with ours in order to establish a method of evaluating 
irradiation 

A study of table 8 i eveals that the five y ear survival 
of Harrington having no involvement of the axilla was 
improved 5 per cent by the addition of irradiation In 
his cases in which axillary involvement was present, 
again 5 per cent was added by irradiation If ne 
possessed a group of unsclccted cases treated by surgery 
alone, w Inch w e do not, w e could tell how much irradia- 
tion adds , but w e already know it to be of such great 
value that it is now too late to start to obtain an 
unselected group to lie treated only' by surgery 

Our salvage m the gi oup having axillary in\ olvement, 
41 8 per cent, suggests the probability that selection was 
also used in this group The improvement canrot be 
entirely attributed to the addition of irradiation After 


Table 5 — Privtan Ot>crablc Cancer of Breast, 1920-19^6 Inchisuc, Broken Down into Groups Accoiding to Node InooLcd 
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Only cases in which n lull five year foliowup was ros«lhIc arc included In the +5 (li\ed 6 years or more) troup 


The morbidity from radiation therapy is often o%er- 
looked m our consideration, but, when the final chaptei 
of therapy is w'ritten the unhappy' consequences of this 
agent should be given their proportionate consideration 

RADICAL MASTECTOMV AND POSTOPLRATIVE 
IRRADIATION 

Of the 277 patients treated by immediate radical 
mastectomy followed by irradiation, 95 had no axillary 
involvement Of these 73 survived, giving a 768 per 
cent five year survival Of the 177 patients having 
axillary involvement, 74 sun'ived, giving 41 8 per cent 
five year survival These figures are of prime signifi- 
cance because, w'hen compared w ith the results of treat- 
ment by the method of preoperative irradiation follow ed 
by' radical surgery, they point to a higher percentage 
of salvage, even though (see table 6) this gioup has 
the highest proportion of axillary involvement, namely' 
64 per cent It shows that the patients w ho came early 
enough to have no axillary involvement have approxi- 
mately 77 per cent salvage It also demonstrates that, 
of those having axillary' disease present, the added 
irradiation is of veiy great value A study of cases 
with axillary involvement from grade 3 and 4 cancers 
reveals that radiation therapy is of gieat Aalue m tuinois 
of high malignancy 

As Harrington of Mayo Clinic has a large series of 
cases treated both with and without irradiation and 


the first thirteen years of tins study the base of oper- 
abiliti w'as materialh liroadened m order to minimize 
am selection of cases and conform as nearh as possible 
to the criterion of operability of the average surgeon 
This w ill undoubtedh change our end result figures in 
the futuie It will probably' give worse stirvnal figures 
than these here reported but in all probability, it will 
increase our percentage of five tear sunivals of the 
total 

The only criterion for effectneness in therapy is the 
percentage of the total number salvaged During the 
first five years, 1920 to 1924 inclusive, only 8 per cent 
of our total breast cancer material obtained a fite year 
salvage Some explanation should be attempted as to 
w'hy tins 375 per cent increase in over all sahage 
occurred I would suggest fiist that the patients are 
coming to the surgeon earlier in the course of their 
disease as a result of education on the subject of cancer 
on the part of w'omeii Second as a result of coming 
earlier there is less Iiulk of axillary involvement with 
greatly increased oppoitunity' for cure Third, by 
experience we no longer' are referring a patient w'ltn 
only a moderate opportunity for cure by surgery to the 
x-ray' department, where there is less opportunity for 
cure Fourth, the cure rate has gone up m those cases 
111 which there is axillary' involvement, because irradia- 
tion IS here of decided value, particularly in groups o 
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and 4 (on the malignancy scale) Not onl}' does irradia- 
tion have a direct inhibitory effect on the remaining 
cancer cells , probably more important is the locking-up 
process of the cancel cells in the added scar and fibrous 
tissue as a result of irradiation Here 0x3 genation and 
multiplication of cells are minimized b}' the untai orable 
environment of the cancer cells 

At this point consideration should be gnen to the 
amount of irradiation desirable as a postoperatne pro- 
cedure Common sense should be our guide A suffi- 
cient amount should be given to control the residual 
axillary disease and at the same time not enough to 
produce lymphedema of the arm If there is a mod- 
el ate amount of axillar} involvement we prescnbe a 
total of 1,800 to 2 000 roentgens If there is a large 
amount of axillar}' disease, uith cancer spread o\er 
as far as the costoclavicular ligament, we pi escribe 
2 000 to 2,250 roentgens Surgeons madiertenth pro- 
duce lymphedema of the arm by infection locall} or b\ 
inadequate or imperfect axillarj' drainage Local can- 
cerous disease will produce this undesirable condition 
unknown causes contiibute to the abnormal amount of 
fibrosis choking lenous and tymphatic leturn from the 
arm How'ever, knowing that radiation given m large 
amounts frequentl} produces it it mav lie wise to limit 
the total amount to a reasonable but effective quantiti 

IRRADIATION ONLY 

Authorities have stated that external irradiation 
properlv given, should be able to control niamniar} 
cancer This has not been our experience \\ e ha\ e 
varied the factors of therapy in main war's to effect 
control, but only w ith modest success We har e at least 
proa ed that it is possible by high a oltage irradiation to 
effect five year sunivals Of the 182 patients with 
operable cancer cases with biopsies gnen irradiation 

Tablf 6 — Radical Operations 


Percentage of Percentage of 
Positive Isodc Five lenr 


Involvement Curcc 
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Preoperative irradiation plus radical opera 

tion o3 49 

Radical operation plus po<»toperatIve Irradi 

ntion 64 5f 


Table 1 —Fvic Year Survivals 
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20 4% 

41 8% 
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24 3% 



onl} 44 (24 2 per cent) sunuved the fire }eai period 
This is an entirel} unselected group of cases The cure 
rate bv irradiation (24 2 per cent) compares unfaror- 
ablr with that of surgery or a combination of surgerr 
and irradiation (table 5) Roentgen therap) for the 
treatment of cancer of the breast is not an efficient 
method m the first place, because over half the patients 
rr itli operable cancer have disease both m the breast and 
m the corresponding axilla the latter being poorl} con- 
trolled by irradiation, and, second mamman cancer 
as a rule is a resistant t3'pe of cancer 


SIMPLE AIASTECTOMA 

Some surgeons hare become discouraged with the 
end results of treatment b\ radical mastectoim and as 
a result are resorting to simple mastectomr with the 
addition of axillar}' irradiation 

This mor ement is not confined entireh to the low h m 
surger}' It seems to me that it is an untortunTte turn 


Table 8 — Total Rinnbcrs and Pircmtagc Sal aend 
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Table 9 — Results in Total 

Dctci niiiialL Casts 


Total determinate cases 


1 T'O 

Number of patients survived five vear 


no 

Percentage of five year survivals (including IS’ case*; trcited 

bv 

irradiation alone rrhich had only *>4% 

survival) 

il-i- 


of erents because those minded m the aforementioned 
wa} are disregarding the adrances made step br step m 
this field for a quantiti as }et unkmown In the first 
place patients m the average clinic will hare axillar} 
involvement of from 55 to 63 per cent If radiation 
therap} could be relied on to sterilize the disease m the 
axilla, there rvould be a real rational basis for this pro- 
cedure , but, unfortunatel} , external irradiation b} itself 
IS not sufficiently effective to be compared with the 
30 to 40 per cent salvage bv rvell done radical mas- 
tectomy m cases m which there is axilhr} mrolvement 
In this series of 1,383 cases of primar} operable breast 
cancer are included 97 cases m rrhich a simple mas- 
tectomy rvas done The} represent selected cases m 
which we thought it reasonable on account of age poor 
general condition and apparent freedom from disease to 
do onl} a simple procedure Fourteen patients were 
treated with surgery only 10 having fire year siinnals, 
71 4 per cent Fifty-three had preoperatne irradiation 
followed by the simple mastectoni} Of these 28 (52 8 
per cent) sunmed the fi\e rear period Thirti patients 
were treated by simple mastectomy followed b} irradia- 
tion of whom 22 (73 3 per cent) sunned the fire rear 
period 

Of course one cannot judge rrhen there is no arail- 
able axillar}' material for microscopic studr as to our 
effectir eness m so treating this group One can state 
that rr e rr ere fairly fortunate m our selection of material 
on rr Inch to attempt this procedure 

LOCAL EXCISIOX 

The same can be said of our 63 cases treated I)} local 
remoral only of the cancer In 7 cases treated b} sur- 
ger} onl} there rrere 6 (85 2 per cent) fire }ear sur- 
rirals After preoperatne irradiation 27 patients rrere 
subjected to onl} a local remoral of the cancer, rrith 
19 (70 4 per cent) surrning fire rears Trrent}-nme 



55S 


CANCER— ADAIR 


Jour A M A 
Feb 20 1943 


patients had immediate local removal followed by irradi- 
ation of \vhom 21 (72 4 per cent) surrnved the five 
year period 

If one uere to judge the results of all the cases by 
the accomplishment of treatment of the 97 simple 
mastectomies and the 63 local removals, it \\ ould appear 
that such local procedures Mould be preferable But 
it Mould be disastrous if Me Mere to take a step back- 
M'ard and do simple mastectomies and local removals of 
cancers as a routine Those procedures were abolislied 
Mith the advent of the present day radical mastectomy 
One cannot quarrel Mith the careful selection of cases 
M hen, on account of age, poor general condition or otlier 
indications, the surgeon elects to carry out the less 
formidable procedures, provided his end results justifj' 
his choice 

It IS up to the protagonists of this procedure to pro- 
duce a series of cases as good as that produced by the 
combination of radical surgerj and irradiation We 
shall an ait Mith great anticipation a comprehensive 
report of a senes of cases, statistically acceptable, so 
treated 

In conclusion, table 9 sIioms that of 1,383 patients 
Mith operable cancer carefully traced, 695 survned the 
file }ear period, gnmg an over all salvage of 51 per 
cent This figure includes all those given irradiation 
alone for mIioiii the sahage iias much loM'er than 
that of treatment by the combination of surgerj and 
irradiation 

SbMMARl 

A study of file lear end results m 3 535 cases m 
11 Inch an attempt iias made to evaluate surgeiy alone, 
preoperative irradiation, postoperative irradiation and 
irradiation alone m the cure of operable breast cancer 
revealed that the cases treated bj' surgerj alone repre- 
sented a highlj selected group and do not ii ell represent 
a cross section of the accomplishments of treatment bi 
this method Our study shoiis that the preferable 
method of treating operable breast cancer is immediate 
radical mastectomy combined m ith postoperative irradia- 
tion In this series so treated, of those m itli no axillary 
involvement 76 8 per cent obtained a five ) ear sui \ i\ al , 
of those Mith axillary mvoheinent, 41 8 per cent liad 
a five year sunival This represents a higher sahage 
than IS usually reported , the explanation is probably to 
be found m the folloMing 

1 Patients Mith breast cancer come to the suigeon 
earlier than preMOusly 

2 A partial selection of operable material takes place, 
Minch gives a higher cure rate for the operable cases 
but a loM er cure rate for the total breast cancer material 
Since the base of operability Mas broadened m 1933, 
the cure rate of operable cases Mill, m all probabihtj 
dimmish , ne\ ertheless m e anticipate that the o\ er all 
cure rate for the total material m ill continue to increase 

3 jModern irradiation by the divided dose method 
has definitely increased the salvage The grade 3 and 
grade 4 cancers mvohing the axilla represented cases 
with an especially grave prognosis Irradiation, care- 
fully applied, has greatly impro\ed the opportunity for 
cure of the grade 3 and grade 4 cancers, and it is m this 
group of highly malignant cancers that irradiation is 
most needed and of most value 

The poorest end results obtained m this study Mere 
in those unselected cases gnen irradiation onlj’, namely 
24 per cent 

In 695 of the total 1,383 cases, the five year period 
Mas survived, making a salvage of 51 per cent 


ABSTRACT OT DISCUSSION 

Db Shields Warren, Boston The need for a gcncrallj 
accepted classification for primary cancers of the breast has been 
well presented It all too frequently happens that small non 
palpable Ivniph nodes contain tumor and that large palpable 
nodes clinically considered by skilled surgeons to be metastatic 
are onlj Inperplastic or the site of e\tensi\e infiltration b) fat 
cells Only Mhen large axillary nodes are fixed can clinical 
evidence be considered acceptable for establishing the existence 
of metastases Needless to saj, this inabilitj to make a clinical 
determination of axillary mvoKement should not influence the 
radical operative approach In the laboratorv my associates 
have been studvmg the prognostic significance of the extent of 
lymph node metastasis, that is, whether a patient with two of 
twenty nodes involved differs significantly in outlook from one 
with sixteen or all of the twenty involved While criteria of 
operability arc not in the sphere of the pathologist, it has been 
my experience that in mucinous carcinoma of the breast there 
may lie extensive ulceration of the skin and a large mass of 
bulky tumor w ilhout metastases hav ing occurred so that success 
fill removal mav be carried out It is ordinarily possible to 
select the more anaplastic, rapidly growing carcinoma and it is 
casv for the pathologist, as for the clinician to recognize the 
totallv inoperable acute carcinosis or so called inflammatory 
carcinoma Witb the exception of these two groups of tumors, 
in my hands at least, attempts at histologic grading of carcinoma 
of the breast have proved only a disappointment 

Dr C D Haaclxsex, New York \t the Presbyterian 
Hospital in New York, Dr Stout and I have been much dis 
appointed m irradiation Not only has it failed to cure cancer 
of the breast, but we have been unable to show that it actually 
prolongs life when used for inoperable cases Thus we have 
had to fall back on surgery as tbc sole means of cure and have 
turned our attention to finding ways of using surgery more 
clficientlv For this purpose we need a reliable method of 
classifying breast cancers as curable bv operation, for we have 
evidence to prove that operating in the incurable cases shortens 
life In analvzing a senes of a thousand cases at the Presby 
tcriaii Hospital we have studied some twenty nine different 
clinical features which seemed to us to be of importance in 
estimating the true extent of the local disease In our tabula 
tions we use the punch card method, which we have found 
exceedingly convenient We included in our tabulations all cases 
and did not exclude a so called indeterminate group of cases 
sudi as Dr \dair has done I cannot believe that such cxclu 
Sion of a selected group of cases is sound statistical practice 
From our tabulations we derived a set of criteria for detcrniin 
mg operability which we recommend for voiir consideration 
They arc (1) the inflammatory tvjic of breast cancer (2) cases 
of extensive edema of the breast that is, whin the edema 
involved more than a third of the skin area of the breast, (3) 
satellite tumor nodules m the skin over the breast (4) edema 
of the arm, (5) intercostal or parasternal nodules, (6) supra 
clavicular metastases (7) distant metastases (8) development 
of breast tumor during pregnancy or lactation (none of our 
cases were cured in this group) (9) the presence of any two 
or more of the following signs of locally advanced breast tumor 
— my two or more, you will note, not any one (a) ulceration 
of the skin, (b) edema of the skin of limited extent, (c) fixation 
of the tumor to the chest wall (solid fixation), (if) axillary 
lymph nodes measuring 2 5 cm or more in transverse diameter, 
proved bv biopsy to contain metastases if decision as to opera 
bility turns on this criterion alone, (c) fixation of enlarge 
axillary lymph nodes to ovcrlving skin or to deep structures o 
axilla, again proved by biopsy to contain metastases if decision 
as to operability turns on this criterion alone The ap^ication 
of these criteria of inoperability m the Presbyterian Hospita 
series of 640 radical mastectomies (1915-1934) would have 
obviated a total of 110 of the operations and would not lave 
decreased the number of patients permanently cured by a sing e 
one 

Dr William Crawford White, New York Dr 
to be congratulated on his careful study of the kfeinorial Hos 
pital records for the past twenty-odd years The five year sur 
vival rate in the operative cases compares favorably with t lO'c 
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of other clinics But I am a little puzzled b\ the 41 per cent 
sunival rate in the cases of axillarj mctastascs -Kfler studMng 
tlie charts I think that one factor has been his exclusion ot 
the group of cases in which death occurred without clinical e\i- 
dence of cancer I do not think that this group, as a whole, 
should be excluded without benefit of autopsj In recent lears 
postoperatn e roentgen therapy has been used generalK Dr 
Adair feels that it has been of benefit, and I would like to 
belieie that it is so for the comfort it would gi\e the patient 
and the surgeon But in his two tables he has presented prac- 
ticalh the same results in cases with surgers alone and in 
surgerj plus roentgen therapy after operation That likewise 
has been our experience at the Rooseielt Hospital in a studi 
of fi\e >ear results On the contrary, we hate definiteh been 
able to prolong the life of some patients comfortablj for a short 
period with roentgen therapj after recurrences hate been noted 
Dr Adair has had the unusual opportunity of using preoperatite 
roentgen therapy in a large group of cases It has giten him 
the opportunitj that comes to but few to anal)ze the results in 
this much debated procedure He has come to the conclusion 
that it IS not beneficial We are indeed indebted to him for 
this valuable contribution In fact, both surgers and roentgen 
therapj are often onlj palliatne in the pnmarj operable cases 
which hate been discussed here todaj Unknown to us metas- 
tases are often outside the operative field in the so called earlj 
case How else to explain the 25 per cent mortalitj from cancer 
within five jears in the best statistics’ All this boils down to 
the fact that our only hope for improted results rests in cancer 
education so that the patient maj be treated more prompth 
Dr E Pa\xe Palmer, Phoenix, Anz Most of us who 
haic aided in the educational campaign in cancer feel that we 
liaie-madc some progress during the last quarter of a centuri 
as far as the public is concerned, but it is questionable how much 
progress we are making with the medical profession Unfor 
tunately we, the medical profession, are an egotistical class as 
a whole We don't like to hate some one from our town or a 
neighboring town come in and tell us about cancer, so we pat 
little attention to them That is shown bj Dr Adairs statistics 
I hate been working witli this problem for almost a half centurt 
We must continue to educate the medical profession through 
our organizations and go ahead w ith our education of the public 
W^e must teach the doctor that he must suspect cancer, that 
cancer of the breast is frequent and that most of the benign 
tumors should be renioted A specimen should be turned o\er 
to the pathologist to examine at the time of remoial, and if he 
feels that the specimen should hate a frozen section he should 
do so If he feels that it is suggests e of malignancy let him 
tell jou to operate I prefer to have the pathologist make 
the diagnosis for me Then I feel that we are going to give 
the patient a better chance for a cure Our method has been 
in class 1 to do a radical operation and when doing so to 
go as far as you can with the operation Then we have those 
patients irradiated, and we have them irradiated bj a man who 
knows what he is doing and what the dosage should be In 
class 2 we give an intensive irradiation fort) -eight hours before 
operation, just short of skin tolerance, and again twentv four 
hours before We then do the radical operation and follow up 
with irradiation W^e have found that our results are better bj 
this method than by doing a radical operation and then irradiat- 
ing afterward W^e feel that it is tlie proper procedure for 
these patients By this method wound healing occurs before 
irradiation has slowed down the healing process The other 
cases, as mentioned here, should be treated radicalK If vou 
have a supraclavicular gland, do not class it as a nonoperative 
case but remove the gland Such patients are going to die 
unless JOU are a radical surgeon and unless jou are a radical 
radiologist I feel that we should be radical surgicallv and 
radiologicallj 

Dr U V Portviaxx, Cleveland It is impossible to expect 
irradiation bj the technics that we use todaj to cure cancer 
of the breast Mj idea is that it prolongs life and economic 
usefulness Group 1 cases are those without axillarj metastases 
A woman coming with a tumor in the breast, without palpable 
nodes and with none of the indications of incurable cancer as 


Dr Haagensen pointed out, certainlv should have a removal of 
that tumor and a microscopic examination at once It the tumor 
IS benign notliing else need be done It the tumor prove- to 
be malignant, it is up to the surgeon to decide how radical an 
operation he must do In mv experience the incidence in this 
tvpe of case has been 25 per cent, with 85 to 90 per cent ot 
survival in group 1 There is a certain percentage that do not 
survive because the tumors have not metastasized to the axilla 
but elsewhere Irradiation has been of no benefit m this group 
of cases In group 2, which consists of 25 per cent ot our 
cases the surgical curabilitv runs 45 to 50 per cent 50 per 
cent of these patients are not cured Therefore postoperative 
irradiation is indicated and the lives of some ot these patients 
have been prolonged but the patients have not been cured bv 
the irradiation or bj the surgery In group 3 which is i0 per 
cent of our cases bj operation alone only 5 per cent survived 
five vears, and that number would have survived it nothing 
whatever had been done, but in that group of patients al o life 
has been prolonged because 15 per cent of them have been well 
for five years In group 4, those with distant metastases at the 
time they came for examination, 20 per cent of our case- sur- 
gerv could not cure nor could irradiation cure, but even then 
lives were prolonged with a little less than 10 per cent survival 
for five years I have not yet been able to decide that preopera- 
tive irradiation is indicated It is manifest from Dr \dair- 
statistics and Dr White’s remarks tliat a classification for car- 
cinoma of the breast is necessary, because, for example, in the 
30 per cent recurrences in cases without axillarv metastases 
operations in advanced stages of the disease were being per- 
formed because there were recurrences in so few onlv 10 per 
cent without axillary metastases 
Dr Frank E Adair, New \ork The question rai-ed bv 
Dr Haagensen as to the best method of reporting end results 
IS proper to bring out for discussion It richlv deserves con 
sideration by men more competent as statisticians and mathema- 
ticians than we who are here assembled todav A.t present the 
method of reporting end results differs so widely in the hands 
of different reporters and institutions that often no scientific 
comparison is possible The method used bj us at the Memorial 
Hospital has been adopted bv the hospital after manv conferences 
between staff members and statisticians, including statistician- 
of insurance companies Our method of reporting leaves no 
place for guesswork as to what happened in a given case Some 
national medical body would do well to make a studv of the most 
scientific method of reporting end results and then see to it that 
no other method than the one adopted is acceptable to medical 
editors I recognize that mv figures seem too high — and in the 
paper explain it as best I can Of the operable cases ot the 
first thirteen years. Dr Burton Lee headed the breast service 
and in those days Dr Lee believed that irradiation would accom- 
plish more than it actually proved to do in mammary cancer 
Many of our cases that were on the borderline of operabihtv 
were treated m the x-ray department with loss of life in prac- 
ticallv all Today, unless the case is definitelv inoperable, sur- 
gery IS employed This broadens the base of operabihtv more 
m conformity with operators of other clinics and keeps from 
such refined selectivity, so that the majority of clinics are 
talking the same statistical language 


The Ordinary Mixed Diet — Calcium constitutes a larger 
proportion of body weight tlian does any other of the mineral 
elements It is very unevenly distributed m the body over 
99 per cent of the total amount normally being in the skeletal 
system It is also very irregularly distributed among the staple 
articles of food, many of which are extremelv poor in calcium 
while milk contains it in abundance, and green leaves in fairly 
liberal relation to their total solids or calories A food suppK 
may appear liberal and varied and vet unless inilk and green 
leaf vegetables are well represented it mav be calcium poor 
Hence the “ordinary mtxed diet ot Americans and European- 
at least among dwellers in cities and towns is probable more 
often deficient m calcium than in anv other chemical clement — 
Sherman, Henry C Chemistry of Food and Nutrition New 
York Macmillan Companv 1941 
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ENCEPHALITIS 

EASTERN AND AA ESTERN EQEINE AND ST I OUlS 
TAPES AS OBSERAED IN 1941 IN AAASHINGTON 
ARIZONA NEAA" AIENICO AND TEN AS 

AIcD HAMMOX, MD, Dr P H 

SAN FRANCISCO 

From studies made on the encephalitides in the 
United States and Canada dunng the last decade, the 
eAidence faAOrs setting apart from the man}’ types a 
group of Aims infections A\hich appear to be arthropod 
home These infections haAC come to be knoAAii as 
AACstem equine and eastern equine encephaloni} ehtis and 
St Louis encephalitis Noaa, hoAAeAer, thcA' are recog- 
nized to be no longer limited geographically to east and 
AAest or in host range to horse and man Epideniio- 
logicall} and chnicallA’ theA’ are close!} related ItAAOuld 
seem reasonable therefore to classifA’ them as members 
of an increasing!} large group of diseases aaFucIi might 
AAell be called arthropod home A’lrus encephalitides and 
to consider and stud} them together 

Table 1 — Results of Ncutrahzatiou Tests 'iith Three \euio- 
tropie I triises on Serums from Patients -nth a 
CItmea! Diagnosis of Firus Eueephalitis, 

Summer of 1941 
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* One «enim toLen tliree dav' after on et found nepntive to nil 
Tim'es no later Tiecinien obtained 

" Four serum"! talen eight day"" or Ic«« after on'et found negative to 
all rlru'ie"! no later specimen obtained (Antlbodj to the St Louie viru"! 
ie only oecaelonnlly encountered by the eighth dnv ) 
t Tiro ivere not teeted agaln't the St Louis i Ini' 

Four eerume all tnben eeveral ireeAe after oneit irere negnllve to 
all three Tlru=ee 


In this paper the extensiAe epidemiologic studies 
made during the summer of 194! m tlie relatiAcly 
isolated Yakima \'alleA , \\ ashington aa ill be summa- 
rized bneflA Tliese studies Aiere of a broad nature, 
planned in adiance and obsenations begun se\eral 
Aieeks before the first case occurred IiiA estigation of 
preAious epidemics in this area made it possible to 
predict a recurrence md to outline certain problems 
for mtensne research In addition obsenations and 
inA estigations made in other areas of the AACstern United 
States AAill be reported These other areas studied 
include Arizona Xeu kleNico and TcNas Part of the 
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results from the Washington ^ and Anzona = inA’esti- 
gations hare been reported elscAvhere in more detail, 
but those from other states are noAV presented for the 
first time 

It IS often true that comparatne studies of several 
relatnely small outbreaks manifesting different age, sex 
and occupational characteristics, occurring in areas ai ith 
certain topographical, agricultural and zoological differ- 
ences yield information not obtained by the stud} of a 
single though large, epidemic An attempt a\i1I be made 
to interpret some of the differences and siniilanties 
noted 

HUMAN CASES 


Sufficient data for a diagnosis of a a irus encephalitis 
AAcre aAailable from 69 Iiuman patients 26 from the 
Yakima VtIIca, Washington, 18 from Pinal Count}, 
Arizona,- 9 from other portions of that state, 7 from 
nortliAA estern TcNas and southeastern Ncaa klexico 
(upper Rio Grande Valle} ) and 9 from southern Texas 
and the loner Rio Grande Valie} The diagnosis nas 
based on a combination of clinical findings, spinal fluid 
examinations and Aims neutralization tests ^ OnI\ 
those cases are included in aaIiicIi the clinical diagnosis 
AAas confirmed bA either spinal fluid examination or the 
neutralization test, both in most cases 

P It us Ncittrahzalioii T csts — In table 1 are presented 
tlie results of Aims neutralization tests on 61 of the 
69 patients Unfortiiintel} , both acute and conAalescent 
serums A\ere arailahle for onh 12 of the 25 Anzona 
cases and for but 9 of the 26 from Yakima From 
patients in the latter area the titer of antibodies for the 
St Loins Aims A\as shoAAii to increase dunng the 
inten al bet\A een tlie tAs o bleedings of 3 patients, and m 
2 of these it also increased for tlie \Aesteni equine Aims 
In 4 others an increase A\as demonstrated for the AAest- 
eni equine strain onl} As has been preiiousl} empha- 
sized - a positne test on a coinalescent specimen cannot 
be attributed with certaintA to the current disease unless 
an earlier specimen has been demonstrated to IiaAe no 
aiitibodA or aiitibod} of a loAAer titer Some diagnostic 
significance has been attached to single positne tests for 
the equine Aimses, since m most instances (but notalP) 
antibodies to these Aimses iii luiman beings are found 
oiiIa following a chiiicall} recognized encephalitis 
Most of the Yakima cases must be attnbuted to the 
AA estern equine Airus for antibodies to the St Loins 
Aims AAerc found m tlie semms of maiiA iioniial per- 
sons of this area In Arizona most cases AAcre caused 
bA the St Louis Aims, for an increase in anhbodA 
titer for this Airus AAas most frequent!} demonstrated 
All those tested from the upper Rio Grande Va!!e\ 
neutralized the AACstem equine Aims and 3 of 4 tested 


3 Hinmion W McD Cra' T A E\Tn* F C and Irutni E- ^ . 
M cslem Equine and St Louis Encephalitis, \ntibodies in the 
"Mammal* and Bird* from an Endemic \rea Science 04 
(Sept 26) 1941 Hammon M McD Reeve* M C and Izumi h. M 

Mo«qui(oe* and Encephaliti* in the lakima \^allcv ^^a*hl^g^o^ 
Methods for Collecting Arthropods and for I*olating \\e*tcm Equine 
St Loui* \ iru*e* J Infect Di* 70 267 (Mav June) 194- f 
F B and Reeve* M C Mo quitoes and Encephaliti* m the 
\ allev \\ a*lungton III Feeding Habits of Culex ^'^*^,^**c* 
Mo*quito Ho*t of the \ iru*e* of ^^e tern Equine and ot ^ 
Encephaliti* ibid 70 273 (Ma> June) 1^43 Reevt" \\ C 
nion M McD ^ro*quitoes and Encephalitis in the lakiina ' . . 

M a*lmigton l\ A Trap for Collecting Lne Mo*quJtoes J 

Dis 70 275 (Mav June) 1942 Hammon Reeves Br^kman Jzumt a 
Gjullin ** Hammon Lundv Grav Evan* Bang and Izumi « » 

Reeve* Brockman and Izumt'* Hammon Reeve* Brookma 


Gjullin 


2 Meiklcjolm Gordon and Hammon M "McD 
Encephaliti Predominantlv St Loui* Tjpe m Pinal Coun > 

T \ M A IIS 961 964 (March 21) 1942 ^ , v .„fmliralion 

3 Hammon \V McD and Izumi EM A \ irus 

Te*t Subject to Standardization U*ed with estem Equme En I 
mvehti* St Louis Encephalitis and Mou*e Adapted Poliomieliti 
J Immunol 43 149 157 (Feb) 1942 

4 Bu*s and Hovvitt*® Hammon** 


of 



Volume 121 

Is UMBER 8 


ENCEPHALITIS— HAMMON 


561 


against the St Louis virus neutralized it also The 
southern Texas cases were chiefly of unknown etiologj 
Bloods drawn from horses and cows in the last area 
indicated infection with eastern and m estern equine and 
St Louis viruses In every area there i\as eiidence 
of the presence and activity of at least two iiruses 

In Texas 1 patient was encountered with antibodies 
to the eastern equine virus This was a girl S jears 
of age who suffered from a relatnely mild clinical 
encephalitis Fever, stiffness of the neck and an 
inci eased spinal fluid cell count were reported by the 
pltysician, Dr G R Daschielle of Brownsville who 
saw' the child once at an office visit during the earl}' 
acute stage About three w'eeks later follow mg appai - 
ent recoverv, she was found, on examination by me 
to have a unilateral Babmski sign w'lth slight spasticiti 
and overactive tendon reflexes m the same leg She 
became ill during an outbreak of encephalomyelitis in 
horses w Inch w as proved to be due to the eastern equine 
vnus by repeated isolation of this virus from the brains 
of horses ° This epizootic began on the Boca Chica 
flats at the mouth of the Rio Grande River in the area 
wliere this girl lived Blood from an unvaccinated 
horse on the same ranch was tested and found to hare 
antibodies to the eastern and the W'estern equine viruses 
Tins IS the only case of the eastern t} pe infection 
reported in man except during the 1938 outbreak in 
Massachusetts 

These blood serum tests, together witli tests preii- 
ously reported from some of these same areas® and 
others including California,^ Colorado ® and North 
Dakota,” reported by others, indicate that mixed epi- 
demics may predominate in the Western states Fiom 
the experience m Texas it is seen that all three viruses, 
and probably another one, may be piesent in the same 
area The presence of another virus is postulated 
because bloods from a number of cases of clinical 
encephalitis which occurred at the time of the horse 
epizootic, and just after, failed to neutralize any of the 
three viruses Icnown to be present I hai e been informed 
that blood from a number of other clinically similar 
cases from central Texas w'liich were examined in 
another laboratory also failed to neutralize these three 
viruses Blood from both of these Texas groups was 
taken late enough to rule out St Louis virus infection 

In table 2 it w'lll be noted that the proportion of nor- 
mal persons in the Yakima Valley with antibodies to 
the St Louis virus increases w'lth the length of resi- 
dence m the valley This W'as not a function of age 
Similar findings were reported m 1940 None of the 
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52 normal persons tested had antibodies to the w estem 
equine virus, altliough m the group tested the prewous 
year fi\e such were found m a group of 75 (63-^ per 
cent) Undiagnosed infections occur therefore, w ith 
botli viruses In these instances the central nenotis 
system is either not iniohed or onl} shghth imohed 
as far as can be deteniiined b} histon 

Climcal Diagnosis — S}mptoms ph} steal findings and 
clinical laborator} tests did not ^ar^ significanth from 
those reported pre\ lousl} from these and other areas 
At present no specific etiologic diagnosis can he made 
on the basis of these clinical data alone 

Sex and Age — Table 3 presents data on sex and 
age from epidemics in six western areas In Yakima 
in 1941 the incidence 111 the tw o sexes w as equal The 
pre\ lous year 81 per cent of the cases w ere in males,'” 
The average age of the 26 patients m 1941 was con- 
spicuously less than that of the pre\ious season Tlie 
Arizona patients, though predommantl\ infected b\ the 
St Louis virus, were 60 per cent children under 
12 }ears of age” Sea ent} -eight per cent were males 
These are in sharp contrast to the findings 111 the 
St Louis Cit} and Countv epidemic of 1933,'” where 


Table 2 — Antibodies to St Lotus faints in 1941 in A^orinal 
Pcisons Residing in the Yalttna I a!h\ 
bv Years of Resideiiei 
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the mean age a\as high and the sex distribution equal 
The upper Rio Grande Valley cases were restricted 
almost entirely to the 50 to 70 year age group, while 
the lower Rio Grande and southern Gulf Coast cases 
w'ere mostly in children No significant sex differences 
were noted m either of these groups The sex and age 
distribution for Kern County, Calif as gnen by Buss 
and Howitt,'” and of the St Louis City-Count} out- 
break have been included m the table for comparison 
Although mention has frequentl} been made of the 
high susceptibility to encephalitis during mfanc} and 
early childhood, based largely on animal experiments '® 
and the one relatively small Massachusetts outbreak of 
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Mouse with Fresh and Fixed Virus J Exper Med 71 95 106 (Jan l) 
1940 Sabm A B Constitutional Barriers to Involvement of the 
Nervous System bv Certain \ iru es with Special Reference to the Role 
of Nutrition J Pediat 19 596 607 (Nov ) 1941 Morgan I M 
Influence of Age on Susceptibility and on Immune Response of Mice to 
Eastern Equine Encephalomv ehtis 'liras J Exper Med 74 115 132 
(Aug 1) 1941 Schlesmger Morgan and Olitskj 
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the eastern type equine infection, study of these data 
from some of the many western epidemics of western 
equine and St Louis encephalitis (table 3) shows that 
age and sex incidence vary greatly This would seem 
to indicate that environmental factors affecting exposure 
to the infection play an important role in determining 
both age and sex distribution Obviously none of the 
earlier general statements regarding a characteristic age 
and sex distribution for any one of these infections aie 
now' tenable 

Case Fatality Rates — Case fatality rates for these 
same western areas are presented for comparison m 
table 3 Variation m fatality rates may be partly 
dependent on age incidence, it would appear In all 
instances shown in the table in which the sample is of 
significant size, the higher case fatality rates occuried 
in outbreaks w’hen the higher age groups were princi- 
pally affected This is true regardless of whether the 
St Louis or the western equine infection predominated 
The data from New Mexico and Texas are too meager 
and incomplete to render any rate significant 

EXTOMOLOGIC ASPECTS 

The following characteristics were found common to 
all areas studied ( 1 ) annual epizootics of encephalo- 
myelitis in horses, (2) an epidemic of human encepha- 


w'estern equine virus w'ere isolated for the first time 
in naturally infected mosquitoes The former was 
found three times and the latter five times m Culex 
tarsalis Although laboratory experiments showed that 
several Aedes mosquitoes transmit the equine iirus 
(reviews’”), not one was found infected among 4,353 
of these winch were caught and tested To date no 
laboratory transmission tests have been attempted with 
C tarsalis except those now' in progress m Texas in 
our field laboratory There, Reeves and I have just 
completed successful pielimmary transmissions of the 
St Louis virus by the bite of Culex tarsalis and several 
other species of mosquitoes The epidemiologic evi- 
dence tending to incriminate C tarsalis as a vector for 
both western equine and St Louis iirus has been sum- 
marized elsewhere ”” This evidence is based on its 
geographic distribution, seasonal actnity selective feed- 
ing on domestic animals and tlie isolation of iiruses 
from naturally infected specimens 
Mitamurn’s claim of the transmission of the St Louis 
virus by Culex pipicns has recently been confirmed 
by Reeves, Hammon and Izumi ”” Moreover, it has 
iieeii shown that Aedes lateralis will transmit both the 
St Louis (Reeves and Hammon””) and the western 
equine virus (Reeves”’) 


Table 3 — ^'cr. Mean Age, Deaths and Case I ataht\ Rates of Cnecpholilis in Man in Sir IVeslern Areas 
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litis, (3) intermittent flooding (in most instances 
irrigation), (4) high summer temperature, (5) large 
numbers of mosquitoes and (6) evidence of the presence 
of both St Louis and western equine viruses Although 
studies made by us did not include California, the 
central v'alley areas of this state also fulfil the six con- 
ditions noted However, another important south- 
western human epidemic (St Louis 1933) occurred 
under slightly different circumstances ” This epidemic 
occurred in a nonirngated area during a summer of 
unusual drought This resulted in unusual localized 
areas of intense Culex mosquito breeding m the stag- 
nant sewerage and drainage ditches 

The jMassachusetts human outbreak of 1938 w’as also 
of the spoiadic type, occurring during a summer in 
which there were heav'y rains in a nonirngated area ” 
1 bus. 111 all areas, outbreaks of encephalitis w’hich 
involved man were associated with the presence of 
laige numbers of mosquitoes It may be concluded that 
epidemics may be expected m most instances to 
recui annually in irrigated areas, only occasionally 
elsewhere 

During the testing of 12,000 mosquitoes and 4,000 
other arthropods for the presence of virus, during the 
Yakima Valley survey m 1941, St Louis v'lrus and 

17 Feemster R F , and Getting V A Distribution of the Vectors 
of Equine Encephalomjclitis in Massachusetts Am J Pub Health 
31 791 802 (Aug) 1941 Getting V A Equine Encephalomyelitis 
in Massachusetts An Analysis of the 1938 Outbreak a Follow Up of 
Cases and a Report of a Mosquito Survej New England J Med 224 
999 1006 (June 12) 1941 


Since overwintering of the virus in Aedes eggs 
appealed impiobablc on the basis of experiment”'' and 
precedent, ticks nnd rcduviids have been considered in 
this role Dermaceiitor andcrsoni ”” and Derinacentor 


18 Ilaninion W McD Rcc\e«? \\ C Brookman Bermrd IzuniJ 

I M and Cjullin C M Isolation of the \ iruses of Western Equine 
and St I oins Enceplialitis from Culex Tnrsniis "Mosquitoes Science 
04 328 330 (Oct 3) 1941 Hammon W "NfcD Rec\es W^ C 

Brookman Bcnnrd nnd Izumi E M Mo'iquitoes nnd Encephalitis in 
the Yakinn Vnllej W'nshington I Arthropods Tested nnd Reco\eo 
Western Equine nnd St Louis Viruses from Culc\ Tnr»alis Coquillct 
J Infect Dis rO 263 (Ma) June) 1942 

19 Dnvis ” Hammon Rec\c<5 Brookninn and Gjidlin*^ 

19a Since writing tins wc hnic siiccecded repeatedh in cJIccting tran^ 
mission of both western equine nnd St Louis mtuscs h> the bite ot 

Culex tar’^ali'J tlius completing the c\idence ncccs«ar^ to incnminatc u 
ns 1 xcctor of hotli \iruscs in this nrca Hammon W McD Kwic 
W C and Grn>, M Mosquito Vectors nnd Inapparent Animal Feser 
^ol^s of St Lotus nnd W cslcni Equine Encephnlitis Viruses rend at 
Coiuentioii of American Public Ilcnltb As«:ociation St Louis during 
October 1942 J Am Pub Health A to be published , 

20 Hnmmon W^ McD Rce\es \V C Brookman Bernard and 

CjuIlin C M Mosquitoes and Encephalitis in the \akima \aliej 
W^nshmgton V Summnr} of Case Agninsl Cnlcx Tarsalis Coquule 
ns n Vector of the St Louis nnd W^estem Equine Viruses J Infect iiis 
70 278 (Ma> June) 1942 „ ^ 

21 Mitamura T "iamadn S Haznto H Mon K 

Kitaoka M W^ntanabe S Okubo K nnd Tcmjin b ^ it ♦ t 

Infektionsmodus der cpidemischcn Enzephalitis Expenmcntelle kjmc 
suchungen uher ihre Anstcckung durch Mucken Tr Jnp Path 5 
27 573 S80 1937 ^ 

22 Ree\es W C Hnmmon W McD and Izumi E Lxpe 

mental Transmission of St Louts Encephalitis Virus with rip 

Jiim Proc Soc Exper Biol Med 50 125 128 (Way) 194^ 

23 Reeves W C and Hnmmon \V McD To be pubiisned 

24 Reeves W C Newer Developments in Knowledge of ^ 

Hosts nnd Vectors of Western Equine and St Louis Encephalitis P 
Twelfth Ann Conf California Mosquito Control A (1941) 194- PH 


25 Jlerrill SI H and Ten Broeck Carl The Transmission of 
luinc Encephalomjelitis Virus bj Aedes Aegjpti J Lxper i 

J 687 695 (Nov 1) 1935 ^ ^ for 

26 SYverton J T and Berry G P 

mine Encephalomjelitis W^estem Strain Science S4 186 187 (Aib 
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variabilis have been demonstrated to be capable of 
transmitting western equine and St Louis i irus, respec- 
In the laboratory A reduviid, Tnatoma sangui- 
suga was found infected with the western equine Mrus 
m Kansas pastures - Since Culex tarsalis oveniinters 
as an adult! it might also serve to carry the Mrus oxer 
from one season to another 

other vertebrate hosts 
The Yakima Valley of Washington is a fertile, flat, 
irrigated valley enarcled and subdnided b} barren sage- 
brush hills Several gaps are formed ’" ^ese ranges of 
hills to the north and south by the course of the Yalcima 
Rner and are so constructed that migration of nald 
mammals into the valley is quite ^ 

makes it unlikely that equine encephalomjelitis was 
introduced m this way Wild migratory birds do enter 
the valley along the course of the rn er 

Encephalomyelitis in horses uas first recognized m 
the r alley in 1938 As is shown in table 4, there ha\e 
been since 1938 annual equine and human outbreaks 

equine type of infection during 1939, 1940 and 1941, 
cases occurred at many and scattered points through- 
out the valley, either distant from or in close proximitv 
to human cases As may be seen m the table there is 
no numerical relation betiveen the number of equine 
and human cases Vaccination of horses did not appeal 
to reduce the incidence of the disease in man Thes 
facts render it unlikely that either man or horse acquires 
the disease directly one from the othei or thiou^i an 
insect vector infected by biting only these hosts From 
these and other data it appears reasonable to postulate 
the presence of a widespread, mapparent o,. 

As a part of the program of study during the 1941 
outbreak all of the reported cases m horses "^re MSited 
and the diagnosis confirmed by clinical examination o 
autopsy It IS likely that most of the disease in hor es 
in the Yakima Valley was western equine encephalo- 
myelitis, since no case was seen in a horse raccinated 
by a competent veterinarian and since m our hands bot i 
subcutaneous and intranasal inoculation of the St Loius 
virus has failed to produce clinical encephalitis m 

Although numerous cases of encephalomyelitis 
occurred in horses in all the regions studied, no other 
vertebrate except man was noted to be visibly affected 
In the Yakima Valley area approximately one thousand 
mammals and birds, equally divided betu een wild and 
domestic, were bled for serum neutralization tests 
against western equine and St Louis viruses As con- 
trols one hundred and thirty serums from an apparentlv 
encephalitis free area on Puget Sound uere tested 
These controls were negative In the epidemic valley 
area approximately 50 per cent of the domestic foul, 
25 to 35 per cent of the domestic mammals and uild 
birds and 8 per cent of the wild mammals had anti- 
bodies for both St Louis and western equine viruses 
These a ntibodies we attribute to previous infection ot 

77 Tllatlner R T and Hejs F M Experimental Transmission ot 
St Lo®^s Encephahtis to "'h-te Su.ss VUce bt Dermacentor V ariabilis 

^2S l.dsetaa'’n'’ C ' H ^and Grondmann A W Equine Encephalo 

m'ehtis vtT Isolated from Xaturalb 

Lee Technical Bulletin 50 Kansas Agricultural Expenment staiion 

October 1940 pp 1 15 . „ , j t rr xf St Toms 

29 Hammon W McD Carle B A and Humi E M bt Louis 

Encephalitis m the Horse Experimental and Natural Proc Soc fcxpe 
Biol &. Med 49 335 340 (March) 1942 


a mild or mapparent nature The detailed results ot 
these studies are published elsewhere 

Bloods from horses and cous from Texas were lound 
positive to both tliese varuses and to the eastern tipe 
as well 

Previous to these sunevs onh a feu neutralization 
tests had been reported on the serums ot animals 
exposed to natural infection except on horse and 
man During the same season uhen these extensive 
studies were made Houitt obtained somewhat similar 
results m a study of the serums of domestic animals 
m California, though she found a lower proportion ot 
reactors to the St Louis v irus 

The eastern equine virus occasional!! produces epi- ^ 
zootic disease m certain birds Ten Broeck ‘ w as i 
probably the first to use the neutralization test to deter- 
mine the presence of infection in birds He found 
antibodies to the eastern varus m a flock ot fowls 
associated with an epizootic in horses V estem equine 
virus has been isolated from a single praine chicken 
which was shot during the course of a survev =- 

All these varuses have now been shown repeatedlv to 
circulate m the blood of a number of mammals and birds 
follow mg subcutaneous inoculation ““ ev idence ■> that a 
source for arthropod infection mav be readilv av ailable 
In the Yakima Vallej and the California \’allev s 
this potential reservoir has been show n to be predomi- 


Table 4 — Apt<roximafc Lumber of Cases of Enciphaliiis 
1)1 Mail Olid Horses 1 akiiiia I alle\ 193S to 1941 
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nantly domestic in nature, associated intimatelv with 
the farm, small towns and suburban aieas Elsewhere 
the reservoir might be of an entirely difterent natiiie 
depending on the feeding habits of the v ectoi and the 
species of vertebrates present in sufficientlv laige num- 
bers to serv^e as a satisfactor}^ reservoir 

prophylaxis axd coxtrol 
Vaccines prepared against the eastern and western 
equine v'lruses are now available for human use from 
commercial firms and will probablv afford protection to 

30 Hammon VV McD Lundi, H V\ Graj J A Elans E C 
Bang F and liumi E M A Large Scale Neutralization Suriei ot 
Certain V'ertebrates as Part of an Epidemiological Studi of Encepnalitis 
of the VVtestern Equine and St Louis Ti-pes J Immunol 43 “a 86 

^^H^^Hmiitt Beatrice F Comparatne Susceptibiliti of VV ild and 
Domestic Birds and Animals to the VV estem V^irus of Equine Encephalo 
mjelitis (Br Strain) in California j Infect Dis 67 177 187 (Voi 
Dec) 1940 Hammon and Hoiiitt'” , „ , , „ 

37 Honitt Beatnce F Relationship of St Louis and VV e tern 
roinne V'lruses of Encephalitis to Vlan and Animals in California Pros 
Twelfth Ann Conf Calif Vlosquito Control A (1941) 1942 pp 3 23 

33 Da\is V\t A A Stud) of Birds and Vlosquitoes as Hosts for 
the Virus of Eastern Equine Enccphalomielitis Am J Hig Sect C 

^RrOTcL ^Carl Birds as Possible Carriers of the Virus of 
Equine Encfph^lomjelitis Arch Path 23 7a9 (Via,) 1933 

V5 Cox H R Jellison VV L and Hughes L E Isolation of 
wvsiem Fauine Enccphalomielitis Vims from a Xaturalli Infected 
Pra m ChicTen'pu^b Health Rep 36 190a 1906 (Sept 26) J941 

36 Hammon Lundi^ Gra) Eians Bang and Iziimi Daiis“ 

”36^10 tlrrme^t^Hansmission experiment 11 ith both iirii es referred 
. 19a Culex tarsahs nas succe fulh infected hi leeding on 

tom ‘f ^5 Y h Phoning no signs of disease Imd been 

chickens or ducks iihich ttiougn ^ ^ preiiousli mih a small 

inoculated 'ubcut^eou5l)^J^^^^g^^^^^_^^_^^ mo quitoes later 

Hansmtted the tints to other o^ ' 

"wHammrLunr'Gra) Eians Bang and Inimi ’ Ha-.~cn and 
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men as well as to horses However, m most out- 
breaks morbidity and fatality rates have been so low 
that mass immunization programs are not indicated®® 
For restricted groups bivalent or monovalent vaccine 
has a definite place 

From the distribution of cases in the areas we have 
studied and m those reported by others, together with 
the recently determined distribution of possible reser- 
voirs m two areas, it becomes apparent that m these 
localities rural, small town and suburban areas offer 
the greatest exposure risk Persons who can move into 
the central areas of cities at the time of an epidemic 
might well do so to reduce risk of infection Individuals 
should, of couise, adopt all the known methods for 
protection against mosquito bites Communities which 
are sufficiently interested m protection of the human 
population will attempt control of mosquito breeding 
This may be expected to present many difficulties and 
will require technics which are not employed in the 
control of Anopheles for malaria Passage and enforce- 
ment of zoning regulations excluding domestic fowl and 
stock from residential areas might effectivel}' reduce 
the number of infected mosquitoes m many of those 
areas m which high morbidity rates now prevail 

COMMENT AND CONCLUSIONS 

1 It IS suggested that eastern and western equine 
and St Louis encephalitis be classed as members of a 
group to be called the arthropod borne virus ence])ha- 
htides 

2 Outbreaks occurring m 1941 m Washington, Ari- 
zona New Mexico and Texas were studied Serum 
neutralization tests to several viruses were made on 
61 patients 

3 On the basis of present knowledge an etiologic 
diagnosis cannot be made on the basis of clinical find- 
ings To make a definite etiologic diagnosis it is neces- 
sary to make serologic tests on both an early and a 
late serum specimen, especially in a St Louis infection 

4 The proportion of normal persons m the Yakima 
Valley wnth antibodies to the St Louis virus increases 
w'lth length of residence in the valley (0 to 3 years 
9 1 per cent, 12 to 20 years 76 9 per cent) Few were 
found W'lth antibody to the w'estern equine virus 

5 Evidence was obtained indicating the presence of 
three and possibly four encephalitic viruses m Texas, 
and for the presence of at least tw'o in each of the other 
areas (tw'O isolated from the Yakima Valley) 

6 From Texas is reported the first case of probable 
eastern equine infection in man occurring outside of 
the Massachusetts outbreak The diagnosis is based 
on clinical history, a positive serum neutralization test 
on a convalescent specimen and the isolation of the 
virus from horses involved m the same epidemic 

7 Epidemiologic comparisons w'ere made between 
each of the epidemics studied and between these and 
several other reported outbreaks 

8 Age and sex incidence and case fatality rates vary 
definitely in different areas, regardless of which virus 
predominates Previous statements regarding “typical” 
age and sex distribution and fatality rates of epidemics 
due to each of these ^ iriises must be revised It is con- 
cluded that environmental factors of exposure strongly 

38 Schlesinger R W Morgan I nnd Ohtsk> P K Significance 
of Neutralizing Antibody in Experimental Equine Encephalomyelitis 
Itc Relation to the Disease in Man JAMA 119 618 620 (June 20) 
1942 

39 Hammon \V McD Suggestions for the Possible Control of the 
American Summer Encephalitides Correspondence JAMA 118 
66 68 (Jan 23) 1942 


influence age and sex distribution and m turn the 
fatality rates, for these appear to be a function of age 
(increasing with the mean age) 

9 Conditions especially favorable to mosquito breed- 
ing W'ere present at the time of epidemics in all areas 
studied In irrigated areas epidemics tended to recur 
annually, elsew’here sporadically as mosquito breeding 
conditions became favorable 

10 Culex tarsahs mosquitoes were found to be hosts 
of both W'estern equine and St Louis viruses m the 
Yakima area Since these findings, C tarsahs and 
several other mosquitoes, including Culex pipiens, ha\e 
been demonstrated to be capable of transmitting the 
St Louis infection in the laboratory The role of mos 
quitoes as vectors of this disease now appears to be 
established 

1 1 Epidemiologic evidence indicates that in the 
Yakima Valley there is a w'ldespread mapparent reser- 
voir of these viruses Strong evidence toward the 
mcnmmation of domestic ammals, especially fowl, in 
this role is aflorded by the results of neutralization 
tests on the serum of a large group of mammals and 
birds In addition it has been demonstrated that these 
animals when suffering an mapparent experimental 
infection have \ irus present in the peripheral blood 

12 Vaccines against the equine viruses are available, 
practical and probably effective and should be used in 
selected groups of heavily exposed persons Because 
of low encephalitis morbiditj rates m most areas they 
are not recommended for mass immunization programs 

13 I^Iosquito bite protection, larva control, residence 

in central urban areas and aninnl zoning restrictions 
in peripheral urban areas should afford protection in 
imny epidemic areas 

ABSTRACT OT DISCUSSION 

Dr Caul TfnBrofck, Princeton N J Equine encephalo 
mjclitis, St Louis cnccpinlitis and poliomjelitis Iiaie much in 
common Tlicrc arc tlircc outstanding cliaractcrs that I should 
like to discuss bricfli (1) These diseases arc more preialent 
111 summer than at other times of the jear, (2) there are local 
i7cd outhreaks in dilTcrcnt parts of the countn and (3) sero 
logic CMdcncc shows that thej lia\e a much wider distribution 
than the clinical ci idcnce indicates The fact that these diseases 
arc more prcialcnt in summer suggests transmission b) biting 
insects You ha\c heard c\ idcnce for the transmission of the 
equine disease hj mosquitoes This inaj not be the onl) method 
of transmission of this virus for in our laborator) we have 
been unable to get cv idcnce for transmission bj mosquitoes in 
natural outbreaks in pheasants The epidcmiologj suggests that 
the St Louis virus is also insect borne and there is other evi 
deuce to support this view, but it is not as good as with the 
horse virus disease There is no evidence that pohomjelitis is 
transmitted bj biting insects, perhaps because we have such a 
poor animal for laboratorj experiments, but the possibihtv that 
this virus can be transmitted in this vvaj has not been definitelj 
ruled out The second point, that there are localized outbreaks 
of these diseases, suggests that there are reservoir hosts whidi, 
show no clinical evidence of disease but from which the virus 
iiiaj go to more susceptible ammals The evidence is getting 
stronger all the tunc that this is the condition with the horse 
virus, and the work of Hanmioii and his associates shows tha 
It may be possible with the St Louis virus There 1’° 

evidence at present that this is true for pohomjelitis i le 
widespread distribution of neutralizing antibodies to ^uine 
cncephalomjelitis virus and the St Louis virus found 
mon and his co workers m a number of animals and birds an 
the presence of antibodies to the two viruses m the same serums 
are most suggestive One thing seems clear, and that is la 
m future work search must be made for more than one virus 
m infected individuals or animals It seems possible that clinica 
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disease may be due to the simultaneous infection ^\itli two or 
more Mruses, w'hereas if there is a single virus present a host 
may often respond onij bj the production of neutralizmg anti- 
bodies with no clinical s>mptoms There are so manj unsolved 
problems in tliese diseases caused by neurotropic uruses that 
much more work must be done before we can be positire about 
them 

Db E C Rosen ow Rochester, Minn Despite the excel- 
lent and painstaking work which has been done on the \inis 
the problem is still not sohed I am impressed b> the fact 
that not only one but several types of virus were found, judg- 
ing by neutralization tests even in the same host, bj the Nast 
areas cohered bj the epidemic and by the changes in the clinical 
and pathologic picture of the disease as it occurred in the center 
and outskirts of epidemic areas as the epidemic disappeared Bj 
the use of special methods for the bacteriologic study of material 
obtained in the epidemic (1941) and by inoculation of animals 
bj methods usuallj employed it has been possible to isolate 
and demonstrate simultaneously an encephalitic tjpe of strepto- 
coccus and encephalitic virus, as now understood, not only in 
persons and horses ill with encephalomyelitis but in nine other 
species of animals, birds or fish manifesting symptoms or lesions 
of encephalitis in dog, hog, sheep bat, mink, chickens, goose, 
wild ducks, pheasant and fish Virus and this same Upe of 
streptococcus have also been demonstrated in emulsions and 
filtrates of emulsions of mosquitoes and flies within the epidemic 
zone and proved absent remote from the epidemic The rela- 
tionship between the streptococcus and virus was not limited 
to their demonstration side by side in the material obtained from 
the nervous and other tissues affected and in other material 
Encephalitis streptococcus antigen was demonstrated in persons 
ill with or in contact w'lth encephalitis by the cutaneous reaction 
following intradermal injection of the euglobulin fraction of 
the serum of horses that had been immunized with the encepha- 
litis type of streptococcus and with the euglobulin fraction of 
the serum of horses that had been immunized with equine 
encephalomj elitis virus (western type) and by the precipitation 
reaction Control injections and precipitation reactions proved 
negative The serum of persons, horses and other animals 
developed antibodies for the streptococcus as well as for virus 
during attacks of this disease The encephalitis antistrepto- 
coccus serum appeared to ha\e curative effects in the treatment 
of persons ill with encephalitis The virus has been produced 
experimentally from the streptococcus far removed from its 
original source by growing it in an autoclaved medium (chick 
mash) which does not turn acid from prolonged growth of the 
streptococcus and in the brain of fish by merely adding the 
streptococcus to the water in which normal goldfish and rainbow 
trout were kept 

Dr Irvixg J Saxds, Brooklyn Those of us who have 
worked with encephalitis cases since 1917 or so have become 
convinced that we were dealing with processes caused by dif- 
ferent agents We felt that there were many viruses not one 
Mrus, and it was our conviction that the solution to the problem 
would rest in the hands of epidemiologists, immunologists and 
bacteriologists kleasles encephalitis, vaccinia and smallpox 
encephalitis present a different anatomic picture from mumps 
and German measles encephalitis They are different e\en 
clinically Certainly the poliomyelitis picture caused by a tirus 
cannot at all compare with the encephalitides mentioned in the 
other diseases After an attack of poliomj elitis the child is 
well and normal, except for the paralyses resulting from the 
death of a certain number of anterior horn cells However 
the child that has had Economo encephalitis remains a cripple 
for life Dr Sjh ester R Leah> and I reported a senes of 
cases of Economo encephalitis from the Bellevue Psvcliiatric 
Hospital (Mental Disorders in Children Following Epidemic 
Encephalitis, The Jooexal, Feb 5 1921, p 373) In the last 
decade one has not encountered anj cases of Economo encepha- 
litis At least one does not meet postepidemic encephalitic svn 
dromes following encephalitis as we had fifteen jears ago which 
would seem to indicate that there are some neutralizing anti 
bodies or agents that completelj enable an individual to recover 
from the type of encephalitis that we now encounter as com 
pared with those of 1917 ’2S and 28 There is another dis- 
ease which IS rather trjing and which we have seen in the 


contagiQus disease hospital That is tlie Guillain-Barre svn- 
drome, which some of us are beginning to believe mav be virus 
borne 

Dr Max H Weinberg, Pittsburgh It is unfortunate that 
the author did not dwell at all on the clinical phases We 
must impress on ourselves that we are not dealing wutli one 
disease. I for one have seen quite a few cases of Economo 
encephalitis since 1928 Onlj last Sundav I saw a case in 
Brooklyn of postencephalitic parkinsonism witli hemiparesis, 
which is no doubt a case of Economo encephalitis as we diag- 
nose it climcallj, and it is not over four or five vears old We 
must remember the clinical as well as the serologic differences 
between the encephalitis of St Louis and the old one Economo 
for instance \ good manv of the patients witli St Louis 
encephalitis, if I am not mistaken, had hemorrhagic nephritis 
This was not the case w ith the Economo encephalitis We get 
in Economo disease not so much mental as parkinsonian changes 
Another difference is that Economo encephalitis did not occur 
in the summer The first attack in the United States came on 
in the late fall of 1918 That is when the first case showed 
up in New York Citj, and all through that winter we had 
encephalitis For three vears we had Economo encephalitis 
everj winter There were differences in the tvpe of encepha- 
litis from jear to jear The first jear it was manifest mainlj 
by lethargy, that is wh> the Economo form is called lethargic 
encephalitis The third jear there was a larger percentage of 
Boma cases We must bear in mind, therefore that in order 
to be able to present a picture we shouldn t bring out one 
phase and leave the rest out 

Dr Joseph W Mouxtix, Washington DC I should 
like to ask Dr Bang to elaborate on the control measures that 
he briefly outlined, also to saj in his judgment whether or not 
these control measures are susceptible of being incorporated 
into routine administrative practices of state and local health 
departments I happen to be chief of the State relations Divi- 
sion in the Public Health»Servnce, and we are constantlj being 
importuned to institute measures both in anticipation of an 
outbreak of this disease and when the disease is upon us 

Dr L W Larsox, Bismarck N D We had an oppor- 
tunitj in Bismarck to study 95 cases during 1941 which were 
hospitalized The onset of the disease was mvariablv abrupt 
The average patient complained of headache as the predominat- 
ing symptom a few complained of nausea but very few had 
any vomiting After a variable number of hours a Icthargv 
developed The physical findings were characterized bv an 
absence of ophthalmic signs and of neurologic findings which 
IS contrary to some of the other tvpes of encephalitis that have 
been reported in previous vears The seventy of the disease 
varied a great deal Some of the patients merged from the 
lethargy into an actual coma A verv few had delirium Many 
of the patients with delirium were very young in fact, I think 
three of the four were inlants The temperature ranged from 
996 up to 102 or 103 F The pulse usuallv ro'e in proportion 
to the temperature The diagnosis was confusing in some 
instances because the patients had signs and svmptoms that arc 
too often regarded as being influenzal m nature However the 
blood findings indicated leukocytosis with monomorphonuclear 
increase The diagnosis was usuallv based on spmal fluid find- 
ings of slight increase in pressure and definite increase in the 
number of white cells which ranged from a minimum ol 30 
up to 500 Invariablv the differential count in the spinal fluid 
showed a decided preponderance oi Ivmphocvtes There were 
a few exceptions however espcciallv in voung children, m 
which the first spmal tap revealed a fluid with a preponderance 
of polymorphonuclear leukocvtes However subsequent taps 
showed that this preponderance of polvmorplionuclcars had 
changed over to a preponderance of Ivmphocvtc The Pandv 
test for globulin showed a slight globulin increase hut not of 
anv great significance The cultures that were carried on 
routinely in our laboratories m the two hospitals failed to 
reveal the presence of anv pvogenic tvpes oi organisms Row 
as to the sequelae m those 95 case' to the best oi our knowledge 
we have no evidence of sequelae at the present time I trust 
that we can make a further report of these cases to cle ir uji 
the question of the 'equelac But it is ohvioish too earlv to 
do that 
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Dr Frederick B Bang, Princeton, N J We are all, of 
course interested in the control of this disease It seems that 
the disease has a reservoir The evidence is good that both 
St Louis and western poliomyelitis are transmitted bv mos- 
quitoes and particularlj b> Culex tarsalis Thus there are three 
vva}s that we might control the disease Get rid of the reser- 
voir That would involve, on the basis of the present evidence, 
getting rid of domestic fowl, as far as Yakima is concerned 
Secondly, we may get rid of Culex tarsalis This mosquito 
breeds in overflows from irrigation areas In Yakima the 
entire economj of the valley depends on irrigation TIius con 
trol of the mosquito is very difflcult I think that much can 
be done along these lines Finally we have the human being 
We maj prevent the disease in man by administration of vac- 
cine This IS possible only for the western equine and the 
eastern equine so far This means that in an area where we 
can expect to see encephalitis, where it has alreadj begun to 
appear during the summer, it would be a good idea for those 
who are continuous!} exposed to mosquitoes to take sucli a 
vaccine However, since we cannot predict where and when 
an epidemic will occur, w'e do not believ'e that widespread vac- 
cination should be undertaken m an} group unless there is good 
reason for it such as a beginning epidemic 


^_j^OES \^ITAMIN A DEFICIENCY EXIST 
IN CLINICAL UROLITHIASIS’ 

A CLINICAL AND PATHOLOGIC STLD\ OF 
NINETY-EIGHT CASES 

HUGH J JEW^ETT, Iif D 
LOUISE L SLOAN, PhD 

AND 

GEORGE H STRONG, HD 

BALTIMORE 

Although experimental ‘ and clinical investigations’ 
have suggested a relationship between vitamin A defi- 
ciency and urolithiasis, our observations based on a 
studv of 98 cases have failed to disclose anv evndence 
of such a relationship in the human being There can 
be no doubt that a vitamin A free diet mav result in a 
high incidence of urinary calculi in rats, but a certain 
skepticism vvnth regard to an actual clinical relationship 
recently has arisen This skepticism has resulted fiom 
(1) the disagreement among diffeient investigators with 
regard to the reliability of some of the tests of the light 
sense and the adequacy of the norms which have been 
used in diagnosing moderate degrees of v itaiiiin A defi- 
ciency,’ (2) the lack of improvement m the light sense 
follow mg administration of vutamm A to certain patients 
with urinary calculi^ and (3) the extensiveness of the 


Read before the Section on Urology at the I^inetj Third Annual 
Session of the American Medical Association Atlantic City J 
June 10 1942 

From the Jjfmes Buchanan Brady Urological Institute the Wilmcr 
Ophthalmological Institute and the Department of Patbolog> Jolms 
Hopkins Uni\ersit> School of Medicine and Hospital 

Dr Hugh W Josephs gave manj helpful criticisms and suggestion*? 
Dr Richard H Follts Jr reviewed the pathologic material Dr Heinz 
Herrmann determined the \alues of Mtamin A m the blood 

1 Osborne T B and Mendel L B The Incidence of Phosplnlic 
Urinary Calculi in Rats Fed on Experimental Rations J A A 60 
32 o3 (July 7) 1917 Higgins® Bliss Lnermore and Prather® 

2 Higgin*! C C Preiention of Recurrent Renal Calculi Surg 
Gjnec Obst 63 23 34 (July) 1936 Ezickson ^\ J and Feldman 
J B Further Studies of Vitamin A Deficiencj in JndiMduals with 
Urinary Lithiasis A Report of Further Clinical Studies and In\estiga 
tions on Thirt> Six Patients Urol &. Cutan Re\ 43 302 304 (Ma>) 
1939 Long and Pjrah^ Ezickson and Feldman'® 

3 Palmer C E The Dark Adaptation Test for Vitamin A Dcfi 
cienci Am J Pub Health 28 309 315 (March) 1938 Isaacs, Bertha 
L Jung F T and Ivy A C Vitamin A Deficienc\ and Dark 
Adaptation JAMA 111 777 780 (Aug 27) 1938 Booher Lela E 
and V illiams Dorothy E Stud} of Biophotometer as Means of Measur 
ing \ itamm A Status of Human Adults J Isutnlion 16 343 354 (Oct) 
1938 Sloan Louise L Instruments and Technics for the Clinical Test 
ing of Light Sense I Review of the Recent Literature Arch Ophtli 
21 913 934 (June) 1939 

4 Long Hilary and P}rah L N Role of Vitamin A Deficiencv in 
Etiolog} of Renal (Calculus Brit J Urol 11 216 232 (Sept ) 1939 
Ezick*?on and Feldman 


pathologic changes associated with the urinary calculi m 
laboratory animals which Iiav^e been deprived of vita- 
min A “ 

Our investigation has consisted in a clinical stud} of 
20 patients and a microscopic examination of 78 autops} 
cases, with urinary calculi In the clinical group we 
have attempted to select more reliable visual tests for 
vitamin A deficiency and have supplemented these sub 
jective tests vvutli the determinations of the level of vita- 
min A in the blood 


CLINICAL STUDIES 

In obtaining our data, 20 patients with urolithiasis m 
the Biady Urological Institute’ and 40 normal subjects 
comprising a control group were given the following 
senes of tests 

1 Ophthalmoscopic examination was made of the ocular 
media and fundus, the visual fields were tested, and the visual 
acuity with correction was determined in order to exclude 
patients vvitli conditions other than vitamin A deficiency which 
might affect tlic light tlireshold 

2 The curve of dark adaptation was determined as follows 
The patient was first Iiglit adapted by having him view for 
three minutes an illuminated field the brightness of which was 
1,100 niillilainbcrts At the end of this period of light adapta 
tion a senes of measurements of the light minimum or achro 
niatic threshold was made at intervals to determine the rate 
of decrease in the threshold during dark adaptation These 
measurements were continued for fort} minutes or longer, until 
there was no further significant decrease m the threshold The 
test field subtended a visual angle of 1 degree and vns located 
15 degrees to the nasal side of the fixation point This par 
ticular region was selected for two reasons First the ana 
tomic studies of Osterberg" showed that the concentration of 
rods IS greatest in the region of the retina about IS degrees 
from the fovea Sccondl}, by making tests of the temporal 
rather than the nasal retina, i c b} locating tlie test spot in 
the nasal field, we avoid testing the area bordering on the 
normal blind spot, where slight shifts in the direction of fixa 
tion of the C}C may result in pronounced changes in the 
threshold 

3 At the completion of this test, when the eve was fulb 
dark adapted, the tlireshold was measured at the fovea and at 
eighteen different locations in the nasal and temporal meridian 
of the visual field 

The instrument used in making the threshold measurements 
was devised b} one of us (L L S ) and has been described 
elsewhere 8 A description of the preexposure field has not vet 
been published It consists cssciitiall} of a sheet of flashed 
opal glass illuminated from the rear b} a bank of twelve dav 
light fluorescent tubes The distance of the patient from the 
illuminated surface is such that the vertical dimension of the 
oblong screen subtends a visual angle of 53 degrees the bon 
zontal dimension a visual angle of 62 degrees A circle at 
the center of the screen, the diameter of which subtends a 
visual angle of 8 degrees, is used to maintain fixation approxi 
matcl} at the center of the screen The patient is allowed to 
direct Ills gaze to any point within the limits of the circle 
Tins IS less fatiguing than the attempt to maintain perfect!} 
steady fixation in one direction 


RESULTS or VISUAL TESTS 

The average curve of dark adaptation of the 
20 patients with urolithiasis and the av'crage cune of 
the control group of forty normal subjects are shown 


The Expenrnental Production of Urinarj 
(Eeb) 1!)33 Bliss A R Jr Livermore I K 


5 HiRgins C C 

J Uro! 20 157 170 (Feb) jyoo xmss i\ ji - _ 

and Pratlier E O Jr The Relation of Vitamin A and Vitamm U lo 
Urinan CMculus Formation ibid 30 639 652 (Dec) 

6 Brady Urological Institute liistor} numbers 24882 3030- 

28860 29325 29706 29755 29457 29401 28914 29691 28505 4846J 
28387 13784 27741 10988 29378 Tnd 29137 Johns Hopkins 

number 224565 , _ 

7 Osterberg G Topograph} of the La>cr of Rods and Cones 

Human Retina Acta ophtli 1935 supp 6 . i Ta t»nir 

8 Slonn Louise L Instruments and Technics for the ClmiMi t 
of Light Sense III An Apparatu'i for Stud} mg Regional Diftc 
m Light Sense Arch Ophth 22 233 251 (Aug ) 1939 
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in chnrt 1 ' The close agreement in the tn o cur\ es 
show s that there is no significant increase in the ar erage 
threshold of the patients n ith kidney stones which n ould 
be expected if the majority of these patients had e\en 
moderate degrees of vitamin A deficiency A further 
anahsis of the data nas made in order to determine 


Averoye ot 20 patienis with kidney stenei 
■H- Averoge Of 40 normals 


Finol cone- threshold 



Fine] rod threshold 


Minutes m dork 


Chart 1 — Rate of decrease in threshold during dark adaptation meas 
ured at 15 degrees from fixation point in na<;al field A\ erage adaptation 
curie of (1) patients nith urolithiasis and (2) control group 


nlietlier or not any 1 of the patients vith stones had 
dark adaptation curves above the normal range either 
in the first section, n here the thresholds are determined 
pnmanlj' by the cones or in the second section, where 
they are determined by the rods The individual i allies 
of the final cone thresholds are shown in the two fre- 
quency distribution graphs of chart 2, which gnes the 
data for the 20 patients with urolithiasis and for the 
control group of 40 normal subjects The frequency 
distribution of the thresholds is similar for the two 
groups None of the patients with kidney stones hare 
thresholds higher than are found in the control group 
The final rod thresholds (after thirty-five minutes of 
dark adaptation) are gneii m chart 3 These graphs 
also show similar frequency distributions for the two 
groups of patients, none of the patients with stones 
hai e rod thresholds higher than are found in the normal 
group 

The measurements of the final thresholds at nineteen 
different locations throughout the horizontal meridian 
haie been analyzed m similar fashion Chart 4 shows 
the average threshold gradient curves for the group of 
20 patients with stones and for the 40 subjects of the 
control group It is apparent that there are no signifi- 
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Chart 2 — -Dtstribulion of mdi 
\idu*»l \alues of final cone thresh 
old at 15 degrees m na«al field 
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Chart 3 — Distribution of mdi 
Mdual lalues of final rod thresh 
old at IS degrees in nasal field 


cant differences in the ai erage threshold gradient curves 
of the two groups In order to determine whether or 
not an)’’ of the patients with urolithiasis had thresholds 
outside the normal range, the ai erage value of tiie 
threshold at the nineteen different locations was com- 
puted for each patient These values are shown in 
cliart 5 in tlie lorm of frequenc}' distributions tor the 


two groups The graphs show that none of the patients 
with stones haie thresholds greater tlian some of the 
subjects in the control group There is moreoier no 
e\ idence of am significant trend tow ard higher thresh- 
olds in the group of pabents w ith urolithiasis 

LABORATORY STUDIES 

Determinations of the concentrabons of vitamin A 
in the blood plasma were made in the 20 cases of 
urolithiasis and in 33 normal controls “ A compinson 
between these two groups is made in chart 6, which 
shows the distribution of tlie indnidual i allies Xone 
of the patients with urinary calculi had less Mtanim A 
111 the blood than the normal subjects One subject 
m the control group had a rather low \alue for Mta- 
mm A in the blood, but this individual showed no other 
e\ idence of vitamin A deficiency The reason for tins 
subnormal value as j^et has not been detei mined 

Anatysis of the calculi in tlie 20 cases of urolitlinsis 
showed that the calculus m 4 instances was calcium 
phosphate In all of tliese the urine w as infected, and in 
2 it was alkaline There were 7 cases in which calcium 
phosphate was mixed with oxalate In 6 of these the 
urine was sterile and acid, but m 1 the urine was 
alkaline and contained Proteus vulgaris There were 



Chart 4 — Final thresholds after complete dark adaptations at mneteen 
locations in honrontal mendian Average threshold gradient cunes of 
(1) patients Mith urolithiasis and (2) control group 


5 cases of almost pure calcium oxalate calculi, in all of 
which the urine was acid and in 2 instances was infected 
In the last 4 cases the stones w'ere not recovered for 
analysis, and m 1 of these h} perparathyroidism was 
present 

Certain ini estigators have reported a number of cases 
of urolitliiasis in which pathologic dark adaptation 
failed to improi e after large doses of vitamin A ^ In 
one of these reports it w’as assumed that the failure to 
improie w'as the result of lack of assimilation or utili- 
zation of the 1 itamin Howei er, the conditions leading 
to inadequate assimilation or utilization of Mtamin \ 
are largely known If they are found not to be 
present it has usually been accepted that failure to 
improve on Mtamin A therapy means that the rise 
in the Msual threshold is not due to Mtamin A defi- 
ciency Stei en and Wald in their careful inves- 
tigation, haie confirmed this conclusion and ha\c set 
up for their criterion for vitamin A deficiency a 


9 The estimation of Mtamin A m the blood was earned out according 
to Kimble s method (Kimble M S photocoloriractric Determination of 
Vitamin A and Carotene in Human Pla mi Lab Gm Med 2*1 
1055 1065 [Jubl 1939) For the standardization wc u«ed crjstillmc l>cti 
cirotene and U S P Reference Cod Liver Oil No 2 containing 1 700 
L S P Mtamin \ unit*; per gram The imal reading was nude in a 
Klett Sumtner^on photoelectnc colorimeter 

10 Ezick^on W J and Feldman J B Signs of \ itamin A Dcfi 
cicncN in the E>c Correlated with Unnar> Lithnsi*; A Report of Clinical 
Studies iml Iiwcmgations on Twcnt> Fi\e Patient*; J A M A lOO 


J706 1710 (No\ 20) 1937 

11 Ste\en Daxid and W ild George 
Studi in Newfoundland and Labrador 


\ itamin A Defictcnc) \ Field 
J Nutnlion 21 •16M76 (Mi>) 


1941 
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decrease m the visual threshold within at least two 
veeks of regular vitamin A supplementation These 
authors assert that a visual threshold above a “normal 
range ’ is an inadequate criterion, for high usual thresh- 
olds may result from a variety of congenital and 
acquired abnormalities other than a dedaency in vita- 
min A They state that a correlation of the threshold 
of the dark adapted e}e vith response to vitamin A 

therapy or ivith the lei el of 
Mtamin A m the blood has 
indicated a relatively low 
incidence of iitamin A de- 
ficiency in the general 
population 

PATHOLOGIC STUDIES 
As a check on these clin- 
ical and laboiatory studies 
we examined the autopsi 
material in 78 cases in 
iihich uiinaiy calculi were 
present Wolhach and 
Howe haie shown that 
m the albino rat and guinea 
pig the specific effect of a 
IS the replacement of the 
various epithelial lined stiuctures of the bodj' bv a 
stratified squamous keratinizing epithelium and in 
almost every instance keratimzation of the trachea 
and bronchi preceded tint of the urmarv tract 
Wilson and DuBois and Blackfan and Wolhach " 
showed that the same changes were encountered in 
infants dying of vitamin A deficienci, and the latter 
authors state that the commonest and earliest appear- 
ance of the keratinizing metaplasia is m the trachea 
and bronchi These and other pathologic changes 
occurred in laboratory animals when urinary calculi 
lesulted from vitamin A deficiency 
III none of our 78 autopsy cases was tlieie any cii- 
dence of metaplasia in the bronchi or bronchioles Dr 
Richard H Folks Jr of the Department of Pathologi 
has summarized the findings in the urinan tract as 
follows “There are 3 cases of keratinizing sqinmous 
metaplasia, all of which are associated with marked 
inflammation This in itself can cause changes Iiisto- 
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Chart 6 — Distribution of indiMdual Mlues of concentration of Mtamm 
A in the blood plasma 

logical!) indistinguishable from those produced by vita- 
min A deficiency There are 3 instances of epithelial 
proliferation associated ivith pyelitis c)stica or cistitis 

12 Wolhach S B and Hone P R Tissue Clnnges rolloninfj 
Deprnation of Fat Soluble A Vitamin J Exper Med 42 753 77S 
(Dec) 1925 

13 Wilson T R and DuBois R O A Report of a Fatal Case of 
Keratomalacia in an Infant ^Mtll Postmortem Examination Am J Dis 
Child 26 431 446 (No^ ) 1923 

14 Blackfan K D and Wolbach S B Vitamin A Deficienc\ m 
Inf'tnts A Clinical and Pathological Stud> J Pediat 3 679 706 (No\ ) 
1933 

15 Johns Hopkins Hospital General Patholog> Ao«; 16S50 15012 and 
10094 


cystica whicii does not resemble the alterations following 
deprivation of vitamin A Furtliermore it is not 
conceivable that vitamin A deficienc) could be so wide 
spread as is this type of metaplasia which is so fre- 
queiitl) encountered m autopsy material There is 
1 case of squamous metaplasia of the ureter associated 
with inflammation’' This is an earl) change and )et 
shows none of the other earl) changes characteristic 
of 1 itamm A deficiency ” 

SUMMARY AND COXCLUSIOXS 
The rate of daik adaptation and the thresholds of 
the compietel) dark adapted e 3 e were determined for 
20 patients witli urolithiasis and compaied ivith 40 nor- 
mal subjects In addition the iitamin A content of tlie 
blood m these patients with iirolithnsis was determined 
and compared w itli that of 33 normal controls 

In 78 autops) cases witli urolithiasis the respiraton' 
and iinnarj tracts haie been examined for the epithelial 
metaplasia characteristic of i itamm A deficienci 

In none of these 98 cases was tliere anj eiidence of 
vitamin A deficicncj 

Although a i itamm A free diet produces widespread 
epitlieiial changes winch may lead to the formation of 
urinary calculi in experimental animals as let there 
IS no jiositive proof tliat a “siibclimcal'’ i itamm A defi- 
cienc) IS an etiologic factor in urohtliiasis in man 
1201 Aorlli Cahert Street 


ABSTRACTS or DlSCbSSIOX 

Du Damd M Dai is, Phihdclpliia Dr Jewett and hw 
co-workers baic debicrcd a blow to tbe rather shakj foun 
dations of the Inpothesis that \ itamm A deficienci is an 
important cause of stone formation That h)pothcsis rested 
principalK on the finding hi other iin cstigators that there was 
definite Mtamm A deficicnc) in a scries of stone cases How 
tier, similar scries of other kinds of diseases haie also appar 
cntli shown iitamm A deficienci, particularlj one series of 
noncaicnions iirmarj tract disease and one senes of certain 
skin ilisciscs The antliors haie largcli nullified those findings 
b) shoiiing that under careful experimental ini cstigations 
their senes Ins show n no such i itamiii A deficienci hat 
then, IS the relation, if am, of i itamm A deficiency to calcu 
Ions or noncalciilous disease of the unnari tract’ One can only 
say that it still remains to be elucidated Another member 
of tins section, Dr Prather, one time hipothesized that per 
haps in these little animals, particularli rats, the incidence of 
stone formation might in some iiai be associated with obstme 
tions caused in these tini ureters hi the proliferation of the 
cpitlicliiim that occurs m i itamm A deficienci That is cer 
tainly a thought which would also tend to explain win U 
occurs III little animals and not m larger animals such as 
man 

Dr Rubin Flocks, Iowa Citi Follow mg a discussion of 
the subject with Dr Jewett 1 renewed the material at the 
Uniicrsity Hospitals and found that there was no ciidence of 
Mtamm A deficiency as an associated factor in 100 patients 
with calcium urolithiasis This tends to confirm the careful 
work of Dr Jewett He has proicd coiiclusu eli that m 
patients with calcium urolithiasis there is no more iitamiu A 
deficiency than m am comparable group of patients with sonic 
other disease However, I wondered whether the problem ha 
been completely cleared up in new of the fact that in most o 
the patients wath stone m the urinary tract the picture that we 
scff at the time we see the patient is an end res ult It 's no 

16 Johns Hopkins Hospital General Patholofo Aos 1/343 1 1826 and 
8118 

17 Johns Hopkins Hospital General Pathologi Ao 10361 
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{lie picture at the time when the stone is actuaili forming, 
and it may ivell be that, at the time the stone or nucleus 
started, one of the initiating factors was a Mtamm A defi- 
ciency This fits in with some of the experimental work done 
on animals It fits in witli the known rapid formation of small 
calculi in acutely ill, bedridden, ntamm deficient indwiduals 
The further growth of these stones, howerer, has no relation 
to vitamin A deficiency, as Dr Jewett and his co workers 
ha\e conclusively proied Whether or not vitamin A defi- 
ciency IS an important associated factor m the formation of 
the nucleus is, I believe, still a question which can be answered 
only by providing some means of demonstrating whether or not 
the patients are wtamm \ deficient during the time of the forma- 
tion of the nucleus Certainly in light of this w’ork such 
studies would be wortly while 

Dr Hugh J Jewett, Baltimore With regard to the sug- 
gestion of Dr Flocks that perhaps vitamin A deficiency may 
be present in the beginning, I have this to say That is 
purely hypothetical and I think the burden of proof rests on 
him These patients with urolithiasis who show a pathologic 
adaptation when studied with the biophotometer actually may 
not have a vitamin A deficiency I can’t go into a detailed 
account of the biophotometer and the criticisms which are 
found m the literature with regard to it It is essentially an 
instrument which fails to give constant results on the same 
individual day after day In other words, lack of reproduci- 
bility in the results is one of the criticisms All these patients 
who are suspected, after biophotometer tests or other tests, 
of having a vitamin A deficiency should have their blood 
levels checked for vitamin A/ r. — ■ 


A MECHANISM OF FATIGUE IN NEURO- 
PSYCHIATRIC PATIENTS 

A PRELIMINARY REPORT 

SIDNEY A PORTIS, MD 

Assoente Professor of Jledicine Uni\erstty of Illinois 
College of Medicine 
AND 

IRVING H ZITMAN, U D 

CHICAGO 

Fatigue IS frequently observed in patients with 
neuropsychiatric complaints The mechanism hy 
which fatigue is produced has been little understood 
by either neuropsychiatnsts or others This prelimi- 
nary report presents evidence suggesting one of the 
possible mechanisms and the animal experimentation 
on which the procedures adopted are based 

Spontaneous hypoglycemia has been noted by many 
investigators who have attempted to define the variety 
of settings m which it occurs Previously Harris,^ 
Ross and Josephs - and more recent!)^ Wauchope,^ 
Conn, Wilder and others ha\ie reviewed the subject 

Blood sugar levels may fall following interference 
with man}' factors in the normal homeostatic mecha- 
nism Liver disease and disease of the pancreas, either 
from known adenoma or from hyperplasia of the islands 
of Langerhans, have been cited as the important factors 
which may cause spontaneous hypoglycemia Faulty 
dieting, including errors in intake of carbohydrates and 

From the Medical Department of the Michael Reese Hospital -ind the 
Umversit) of Illinois Coliege of Medicine 

Read before the American Societ\ for Research in P«% chosoniatic 
Problems inaugural meeting New \ork Dec 18 3942 

1 Hams Seale Hvpennsulmi'im and D'sinsulinism JAMA 
S3 729 (Sept 6) 1924 H'vperinsuhnism and D\sin':ulinism (Insttlogenic 
H>pogIyccraia) Internal Clm 1 9 (March) 1932 

2 Ross S G and Jo'^ephs H W Metabolism of Recurrent \omit 
mg Am J Dis Child 2S 447 (Oct) 1924 

3 Waucliope G M H'pogbcemn Critical Reiiew Quart J Med 
2 117 (Jan ) 1933 


the lack of assimilable vatamins has also been a knovra 
factor The pituitar} -adrenal sjndromes of the well 
known Simmonds’ disease and Addison’s disease have 
long been recognized as associated with hj'poglv ccmic 
manifestations Recently Rennie and Howard'* pre- 
sented a paper on l^-pogl} cemia and tension deprcsMon 
They studied neurops} chiatnc cases and discovered, 
with their dextrose tolerance test bv tiie oral route the 
so-called flat curves and found, when these patients 
were recovering from their tension depressiv'e svmp- 
toms, that the oral dextrose tolerance curve returned 
to near normal 

We were interested in tins hypoglv cemic state of 
the disease because of the so-called pernicious inertia 
which was the most prominent s}anptom of a patient 
who was referred to one of us by a neurops} chiatrist 
and a group of patients who were seen as a part of 
office consultation We therefore undertook a stud} 
of the underlying metabolic processes, particuhrlv as 
the} affected their dextrose metabohsm to see whether 
we could not in some way determine the factors which 
produced the livpoglycemia 

experimental evidence 

Although there are a multiplicity of factors involved 
in the homeostatic mechanisms which maintain blood 
sugar levels, vve shall discuss mainly those mechanisms 
associated with the insulin regulatory s}stem 

Tlie exact manner in which the secretion of insulin 
IS controlled is as yet undetermined Two mam theo- 
ries are propounded to explain this phenomenon the 
neurogenic and the humeral Unfortunately, neither 
explains all the various manifestations m their entiret} 
Proof must come from indirect determinations, since 
the quantity of insulin present m the blood stream is 
too low to be determined by chemical means or biologic 
assay 

Ncinogcmc — That both myelinated and nonm}e- 
linated nerve fibers supply the islands of Langerhans 
was demonstrated m 1902 by Gentes ^ Further it was 
shown by McCrea ® that these fibers are m coniimini- 
cation with branches of the right vagus nerve 

Many workers liav'e observ'ed the effects of stimu- 
lation of the right v'agus on the blood sugar level 
Britton ■ reported a decrease in blood sugar following 
such stimulation However, this occurred only when 
the pancreatic vein was intact but not when it was 
ligated An increase m insulin secretion into the pan- 
creatic duodenal vein was noted after vagal stimulation 
by Dietrich ® 

A fundamental contribution was made by Clark “ 
who found that drugs which stimulate the para- 
s}mpathetic nervous s}stem produce a fall in the blood 
sugar level of intact rabbits, this effect did not occur 
following section of tlie v'agus 

The foremost proponents of the vagal stimulation 
of the island cells have been La Barre and his asso- 

4 Rennie T C and HowTrd J E H>poi,l>ccmia and Tension 
Depres ion Psjtho om Med 4 273 (Jul') 1942 

a Genies M Note*i ^ur les terminaisons nencu^es d iJots de 
Lnogerbans du pancrea*: Compt rend Soc de biol 54 212 3902 

6 McCrea E D The AMonnml Di«trjbution of the J Amt 

59 IS 1924 192 

7 Britton \\ Studie*t on the Conditions of Acti\itj m Endocrine 
Gland® Am T Ph\ lol 74 291 (Oct ) 1925 

** Dietncb S Lntersuchungen uber Diabetc® und In^uhnwirltnng 
\II Miiteilung Der dirckte NTchwcis der Insulin sekrction drs Pan 
create Arch f exper Path u Pharmakol 125 336 1927 

9 Clark G \ The Influence of the Vagus on the lOet® of l^ngf 
hin« Pnrt I \ igus IDpogUccmia T Phjsiol 50 460 (March) 19 
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ciates They reported that the normal dextrose le\el 
of a dog may be reduced bj transfusion of blood from 
the pancreatic vein of anothei animal during stimulation 
of Its right vagus nerve 

Pursuing this problem further, these same investi- 
gators “ seem to hare established a relationship to 
a center in the thalamus w Inch stimulates the pancreatic 
secretion of insulin when the blood sugar rises The 
impulses are transmitted through the tagus tiacts to 
the island tissue They used 3 dogs with isolated 
circulatory and nervous systems In this mannei it 
was discovered that, although remoral of the cerebral 
hemispheres did not prevent the hjperinsulinism lesult- 
ing from the transfusion of hrpoglycemic blood thiough 
the isolated head, the separation of the thalamus did 
abolish this hypennsuhnism However, Gayet and 
Guillaumie were unable to confii m these results 

Those who support the humoral control believe that 
the blood sugar level is the predominant factor in 
insulin secretion This view is gi\en suppoit by the 
rvork of Plnllips,^^ who did not find any effect on sugai 
tolerance after vagotom}, and b} Long and Fiy,’'* who 
claimed that glycogen res3nthesis in muscle was not 
influenced by section of the ragi 

Houssay and his co-workers have showm that the 
pancreas can produce its ow'ii internal secretion aftei 
all its extrinsic ner\e suppl) has been remored and 
that the control of insulin secretion is dircctlv depen- 
dent on the blood sugai level Most workers seem 
to agree that the blood sugar let el is the pnmart 
factor but that the neurogenic factor serves in emer- 
gencies 

Not much evidence substantiates the claim that the 
secretion of insulin is dependent on other hormones 
produced by the endocrine glands whose secretion in 
turn IS controlled by the blood sugar let el 

The presence of a “pancreatropic” factor in the pitu- 
itary gland IS claimed bt some while otheis seem to 
believe that thyroid extract sensitizes the secretion of 
insulin 

A more comprehensive view has been taken bv Sos- 
kin and his collaborators,^” who beliete that the output 
of insulin IS relativelv constant and that there is i 
homeostatic blood sugar regulating mechanism which 
depends primarily on the liver and wdiicli is controlled 
b} the opposing influences of the pituitar} , adi enal and 
pancreatic hormones 

With these experiments m mind and the fact that 
these psychoneurotic patients studied showed lupo- 
glycemia as one of the important factors of their fatigue 
we searched for further evidence as to the modus 

10 La Barre J Sur I augmentation de la tcneur en insulme du sang 
veineuK pancreatique apres excitation du ncrf \ngue Compt rend Soc 
de biol 96 193 (Jan 28) 1927 

11 la Barre j The Role of the Central ^er\ous S>stem in the 
Control of Pancreatic Secretion I The Secretion of Insulin During 
H>pogl>cemia Am J Phjsiol 94 13 (Julj) 1930 

12 (jayet R and Gmllaumic M Experiences concemant 1 cflfct de 
I excitation electrique du ^ague ‘^ur I insulmo secretion Compt rend Soc 
de biol 112 1197 (April 1) 1933 

13 Phillips R A The Influence of the Vagus ^scr^e on the Gbccniic 
Leael Am J Physiol 105 257 (Aug) 1933 

14 Long C N H and Frj Edith G The Effect of Vagotomy on 
Muscle Glycogen Resynthesis Am J M Sc 185 884 (June) 1933 

15 Houssay B A Lewis J T and Foglia V G La fonction 
endocrine du pancreas normal ou enerve pendant 1 h> pogI>ccmie insii 
Unique Compt rend Soc de biol 101 239 (Maj 24) 1929 

16 Soskin Samuel Allueiss M D and Cohn D J Influence of 
the Pancreas and Lner on the Dextrose Tolerance Ciir\e Am J Plusiol 
109 155 (July) 1934 Soskin Samuel Mir'^kv I A Zimmerman 
L M and Heller R C Jsormal Dextrose Tolerance Curaes in the 
Absence of Insulin in H>poph>sectomized Depancreatized Dogs Am J 
Phi^iol 114 648 (Feb) 1936 


operandi that brought about this h) pogi} cemic factor in 
mail Psychiatric and medical literature is \oluniinous 
concerning the effect of emotional impulses on the 
somatic system It is also w'cll known that continued 
ph}siologic activity in an) tissue may lead to either 
h)'pertrophy or h}pcrplasia, depending on the tjpe of 
tissue involved 

Since the pancreas is an end organ and subject to 
vagal stimulation, we felt that it was logical to assume 
that the hjpoglycemia of psjcboneurotic patients was 
due to a long-continued stimulation of the right lagus 
nerve This is based on the hypothesis that emotional 
pioccsses occur somewhere m the higher integrated 
cortical centers and that the emotional impulses first 
go through the hypothalamus and are relaved to the 
autonomic nerv'oiis system, both svmpathetic and para 
sympathetic sy'stcms being involved 

Those patients who arc depressed would have a 
more constant stimulation by these emotional factors 
going through this pathway It mav even be possible 
that certain emotions influence definite pathways in the 
nervous system, localizing in the particular organs 
involved Tlierefore this stimulation inav lead to 
increased activity and irritability of the cells of the 
islands of Langerhans This mav he a temporary 
or a prolonged manifcstatiou dependent on the degree 
and duration of the psychic and emotional impulses 
involved m the mcclnmsni 

In order to establish the validity of this hvpothetic 
conclusion, we studied 4 patients as a prelnnman 
contribution Wc first investigated the metabolism of 
these patients to rule out am other factors winch could 
cause this bypoglvcennc state In none of these patients 
did clinical evidence of disease explain this manifes 
tation Wc then resorted to the intravenous dextrose 
tolerance test vvliicb had been established is a standard 
III the metabolic laboratories of the Michael Reese 
Hospital and previously reported by Soskin and Ins 
co-workers Wc utilized the mtrav ciious method because 
it gave use more definite scientific criteria as to what 
happens to the dextrose given to patients in order to 
study their tolerance It removed the uncertaintv of 
the variation of absorption which freqiientlv leads to 
false interpretations when the oral method of dextrose 
tolerance is used for experimental observations 

Some of these patients show cd on Gin of dextrose 
per kilogram of body w'ciglit when given mtrav enoiish 
a flat curve which had been previously interpreted as 
that seen commonly m hv perinsulinism In order to 
substantiate the theory of vagus control in man we 
repealed the aforementioned experimentation after 
paraly'zing the vagus with hypodermic injections of 
Via gram (0 0009 Gm ) of atropine and found that the 
blood sugar curv'cs which were previously flat retiiined 
to a neai normal A leview of the literature concern 
ing the eftect of atropine on blood sugar is variable 
Studies have not been conducted in patients or animals 
under the influence of atropine and with the use o 
the intravenous dextrose tolerance test Ai^e wish to 
emphasize this statement because we do not think it 
is justifiable to draw conclusions from the results o 
the oral administration of dextrose as affected by drugs 
One must alway's take into consideration the factor 
of the prolonged and v'ariable absorption of dextrose 
in the gastrointestinal tract Therefore we felt it jns 
tifiable to conclude that continued vagal stimulation m 
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the psychoneurotic patient was an important factor 
in producing functional Inpennsuhnism and concomi- 
tant hypoglycemia 

REPORT OF CASES 

The following cases are presented to substantiate 
this evidence 

Case 1— L M, aged 52, a professional man, complained 
of e'.trerae fatigue and weakness following a common cold 
Long after all signs of infection had subsided tlie malaise 
continued, and the patient W'as unable to caro on his usual 
professional duties In his history there had been many 
periods of prolonged weakness associated with a tendency to 
perspire profusely Long lacations were necessary, absenting 
him from his occupation Exhaustne physical examination 
tailed to reieal any organic explanation for this snnptom 
complex The blood pressure was 118 systolic and 76 diastolic 
The basal metabolism was minus 3 5 per cent Urine and 
stool analyses gave negative results The blood count was 
within the limits of normal Liver function tests gave nega- 
tive results The intravenous dextrose tolerance test, with 
yj Gm of dextrose per kilogram of body weight, gave the 
following results (chart 1) fasting 92, one-half hour after 
the intravenous administration 92, one hour 76 one and one-half 
liours 72, two hours 53 This test was repeated three weeks 



later, after hypodermic injection of grain of atropine sulhte 
Sufficient time w'as allowed for a good therapeutic effect of this 
drug before a fasting sample was withdrawn and the dextrose 
again injected intravenously The following results are 
recorded fasting (before atropine) 70, fasting (after atropine) 
76, one half hour after injection of dextrose 123, one hour *>3, 
one and one-half hours 65, two hours 65 
roIlocC-Ul > — Since beginning his new regimen of divided 
feedings plus atropine, described later, he has been able to 
carry out his occupation well and feels clinically improv'ed 

17 The reader is referred to the following citations 
Danielopolu, D Storcescu S and Cinitno-Bcrenj^er Die WirXung des 
\tropitis Tuf die Gbkaniie beim Alenschen Khn \Schnchr 10 
311 (Feb 14) 1931 

Casanegra A Infiuencn de las diferentes dosis de atropina sobre cl 
metabohsmo glucido Semana med 1 S03 (March 10) 1932 
Wachholder, K Zur Frage der blutzuckcrsenkenden Wirkung dcs 
Icsuhus nach Vigotomic bz\\ mch Alropin Arch i exper Path u 
Pharwakol 175 63 66 (March 21) 1934 
Zagart ind Pucci Influemi dcUatroptna sull urcgUcemia stisuhmaf 
Rn di pat «;per 3 161 (Feb 15) 1933 
Hrubetr, M C The Blood Sugar Le\el After Vdministration of 
Pilocarpine Atropine and Acetjlcholine J Phjsiol 114 ool 

(Feb) 1936 

Hnibctz M C The Blood Sugar Lc\cl After Administration of 
Ph%sostignimc and Atropine, ibid 118 300 (Feb) 1937 
Wntanabe F Leber die Unterdmcking der Pdokarpinhjpcrgljkamie 
durcJi das Atropin Toboku J Exper Med 27 423 (^ov 25) 2935 
Watanabe F Ueber die hemmende Wirkung des Atropins auf die 
Peptonb\perghkTmic ibid 27 416 (Nov 25) 1935 


At present he has submitted himself to a brief p-v choainlv tic 
treatment of his complaints, with therapy directed at tho'e 
psvchodynamic manifestations 

CvsE 2 — Mrs H L aged -16 a housewife, had a svndrome 
of headaches epigastnc distress and diarrhea, recurrent in 
nature for the past two vear- after moderate exertion There 
was definite weakness and fatigue following these attackn and 



asthenia and hunger on moderate exertion On one occa'ion, 
while playing golf, she had a syncopal attack associated with 
profuse perspiration Because she bad received only transient 
relief from the psychiatric approach and was bedridden a 
great part of the time, her psychiatrist asked us to review 
her case for a possible organic source of her fatigue She 
had a history of recurrent migraine which had subsided six 
years before, after a thorough psychoanalytic treatment She 
had had an appendectomy twenty -six vears before admission 

Physical examination was essentially negative Blood pres- 
sure was 140/86 There was diffuse tenderness of the left 
half of the abdomen not associated with any palpable masses 

Intravenous pyelographv and complete gastrointestinal studies 
were negative Urine and stool analyses were negative The 
basal metabolism was plus 61 per cent Blood chemistry was 
normal Blood agglutination tests for organisms of the various 
dvsentery groups were negative, as were fresh and cultured 
stools for Endameba histolytica and other organisms causing 
diarrhea The blood count was normal Liver function was 
normal 

The intravenous dextrose tolerance test, with Gm per 
kilogram of body weight, was as follows fasting 83, one-half 
hour after intravenous injection of dextrose 67, one hour 71 
one and one-half hours 63, two hours 67 The next dav in 
order to see whether we could “shock’ the dextrose regulating 



Chart 1 {case 3) — Intnvenous dextrose tolerance lest without atronitie 
yt fasting blood sufrar — fatigue S no fatigue C moderate fatigue 
D more extreme fatigue 


mechanism with a higher dose, we tried Cm per kilogram, 
and a tvpical posthy perglj cemic-hv pogly cemic curve was pro- 
duced The results were as follows fasting 83, onc-half 
hour after 56 Gm per kilogram 158, one hour 102, one and 
one-half hours 40 two hours 40 
The first test, e g, )6 Gm was repeated three weeks later, 
after injection of ’7 gram of atropine suliatc hvpodermicallj 
The results were as follows fasting (before atropine) S9, 
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fasting (after atropine) 93, Yj Gm per kilogram was gnen 
intrat enouslj and then, in one-half hour, the blood sugar 
was 105, in one hour 92, in one and one-half hours 82 in 
two hours 71 (chart 2) 

The patient has now been on the therapeutic regimen here 
outlined for tw'O months She has done remarkabU well and is 
able to engage m her social actiiities and attend her numerous 



then gi\en D fatigue E no fatigue, 

cnic organizations She sleeps eight to ten hours each night 
w ithout sedation and has a normallj fuiictioiimg gnstromtcstnnl 
tract 

Case 3 — Mrs H S, aged 44 gate a long histon of weak 
ness, ‘ shaking sensations,” profuse perspiration and protracted 
diarrhea These sjmptoms would come mainh when she was 
under emotional strain She quite accidental!! discoiercd that 
taking sugar would alienate these simptoms to some c\tcnt 
Thorough phj steal, laboratorj and roentgenologic e\aminations 
failed to reieal any significant findings Tlie liter function 
tests were negative The intra\enous dextrose tolerance test 
with Yi Gm per kilogram of bodj weiglit was as follows 
fasting 73, one-half hour 93, one hour 76 one and onc-lialf 
hours 78, two hours 71 We were not able to repeat this test 
after the injection of atropine but exhibit this case to illustrate 
tlie tendency to a “flat tjpe of curie.” The patient had to 
leaie the cit}' immediatelj after the first test because of her 
work 111 the American Womens Voluntan Sen ices We there- 
fore put her on the medical and therapeutic regimen described 
and she has been on this plan for three weeks She puts in 
from ten to twelve hours a daj She does not fatigue She 
has no diarrhea The “shaking sensations Iiaie entireli dis- 
appeared and she reported bj letter that she has not felt as 
well in the past fifteen jears as she has m the last six week- 
(chart 3) 

Case 4 — Mr Y , aged 43, a machinist gai e a bizarre 
historj of recurrent attacks of tachjcardia and palpitation with 
associated weakness of the legs These attacks arose suddciih 
would last for a few hours and were accompanied bi profuse 
sweating and faintness Thei became so seiere that he was 
unable to continue with his occupation and remained at bed 
rest a great deal of the time 
He had had an appendectomj three jears preiioiisli 
Phjsical examination was essentialli negatiie The blood 
pressure was 130/70 There was a moderate tachicardia The 
electrocardiogram was normal Urine and stool anahses were 
negatiie Complete gastrointestinal roentgenograms were nega 
tiie A blood count was normal 
One-third Gm of dextrose was injected intrai eiiousli with 
the following results fasting SO, one-half hour 120 one hour 
80, one and one-half hours 60, two hours 56 
Although this was not a tipical “flat’ curie it did present 
a good hjpoglycemic effect It is of interest to note that liis 
weakness was improved about one-half hour after the first 
tolerance test but was definitely worse at the end of two hours 
Following the injection of atropine, the dextrose tolerating 
curie was as follows fasting (before atropine) 100, fasting 


(after atropine) 95, one-half hour 154 one hour 125, one and 
one-half hours 118, two hours 114 In this instance there was no 
associated ivcak-ness at the end of the test (chart 4) The 
patient has been on the therapeutic regimen for four weeks 
He has gamed somewhat in weight His tachicardia, palpita 
tion and weakness haie almost completelj disappeared and he 
gets a slight recurrence onli when he suffers from a seiere 
emotional upset and, since he has been reassured of the lack 
of serious aspect of this picture he has reported that he has 
for the first time a sense of well-being 

Haling made these obsenations, the next step was 
to deicloj) a tlierapeutic approach to tlie problem of 
continued Inpoglicemia In order tliat not too readih 
absorhahle caihoindiates in the form of simple sugars 
be gnen to the p itients the accompaining diet was 
outlined 

It will be seen tliat tins is esstntialli a high protein 
model ateli high fat and relatnch high carboindrate 
diet but the carbolndrates are in the more complex 
form and take a more prolonged period for their com 
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plete digestion This w as based on tw ofold ei idence 
first, that the injection of dextrose in normal dogs at a 
slow rate greath increases the tolerance of these an* 
mals to subsequent more rapid injection and, sec 
ond the deaminization of jjrotem and the formation 
of carbohydrate goes on at a much slower rate m tie 
liier and therefore the Iner will giie a more prolonge 

18 Jordan E M The Effect of Injected Gluco e on Tolerance 
Am J Phjsiol SO 441 (Aprd) 1927 
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secretion of dextrose o\er a longer period of time 
and tlie postdigestne hvpoghceniia in these patients 
will be dela}ed if necessar}' to the next intake of food 
Howeier, we felt that more frequent feedings than 
the noimal three meals a da\ was an additional factor 
of satet} to prevent In pogl} cemia from becoming mam- 
tested in these patients 

In addition, we thought it was clinically indicated 
trom the expeiimental evidence accumulated that the 
vagal nene w^ould be in a state of partial parahsis 
with the addition of plnsiologic doses of atropine 
y,oo giatn (00003 Gm ) thiee times a da) bj month 
to the regimen, and finall), in order to assure more 
complete utilization of dextrose m their muscle metabo- 
lism, small doses of thiamine In drochloride were also 
given three times a day 

results of this managewex-'t 
The striking and rapid disappearance of the so-called 
pernicious inertia made a piofound impression on us 
in the clinical course of these patients When these 
patients had been more oi less bedridden preiiousl} 
we found that the} were able to assume their normal 
loutine type of living quickh The fatigue disappeated 
One patient wdio had diarrhea, wdiich mav be a s\mp- 
tom of hvpogl} cemia or aagotonia, had normal bowel 
movements without any othei attempt at gastiointes- 
tmal control either dietar}' or medicma! Although 
there are too few' cases fiom which to diaw' any geneial 
conclusions, oiu mam reason in repoiting the evidence 
is to stimulate repetition by those w'ho mav ha\e an 
opportunity from their cluneal mateiial to study these 
manifestations in their patients Furthermore, it nm 
be mentioned incidentally that the psychoneuiotic s\mp- 
toms of these patients weie leported to their neuro- 
ps}chiatrists as definitely uiiproced 

CONCLUSIONS 

1 Fatigue may be a piomment s}mptom of ncuio- 
psycliiati ic complaints 

2 Theie is expeiimental and clinical evidence to 
show that a possible mechanism is hypennsuhnism 

3 Tins h}perinsuhnism may be the result of tem- 
porary 01 prolonged stimulation of the right vagus 
ner\e resulting from emotional piocesses being rela}ed 
through the hypothalamus to the autonomic nervous 
s} stem 

4 The injection of ati opine pt events this stimulation 
and allow's the blood sugai curves to return to neai 
normal 

5 Definite clinical iinprocement has been noted in 
the few' cases thus far studied 

104 South Michigan A\enue 


The Stomach of Birds — The Biological Survej division 
of the Department of Agriculture has been our chief source of 
authentic information regarding the food of birds They have 
examined the stomachs of over 112 000 birds, including prac- 
tical!} every species found in this countrv The} marshal 
imposing figures not onlv as to the t}pe but as to the quantit} 
of larvae, worms, insects scale lice, weed seed and other noxious 
substances eaten b} birds It is estimated, for instance that in 
one state (Iowa) the tree sparrows (not English sparrows) 
alone cat approximate!} 875 tons of weed seed in one vear' 
Near!} 10 tons cverv da} of summer! The} have presented 
convincing figures of the same sort regarding birds which 
destrov the boll weevil the chinch bug and the Japanese beetle 
— Mcnmnger AVilhani C Bird Stud} Bull Muntmgir Clin 
6 94 (Ml}) 1942 
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John CtuIL ' 111 1921 m t ptptr entitled Coii- 
tiaclure of the A esicil Xeck in tlie Fennle nx tir 
as we have been nble to find is the first to suggest 
resection for bladdei netk obstiuetion in the fennle In 
that paper onh 1 case was repoited In 19os he 
agmn called nttention to the snlijcet 

In 1933 Xesbit® reported 2 cases ot bladder iieek 
obstruction which he cured hv lesection 

In 1934 Fite ^ lepoited 1 case m which resection 
accomplished a lirilliant cure 

Caulk m 1937 leported i total ot 15 cases coming 
iindei this ehssification Twelve ot these were due 



Fii^ j — Cro';^ section of poitenor part of fennle urethra sbowuii, a 
rich prostitic ghnd 

to inflmimatorj contractures, 1 the result of lobulations 
at the orifice c} stoscopicall} similar to prostTtic lobes 
1 the result of t subtrigoiiTl hvpertropli} and the otbei 
a hrge papillart mass 

The Dutch urologist \ an Houtnm,® in an irtiele 
titled “Prostatism m General and m the Fennle 
reported 2 instances, 1 m a woman aged 41 and 1 in 
a woman aged 27 

In 1931 Folsom ' first emphasized the chmcTl impoi - 
tance of the group of glands surrounding the posterioi 

From the Department of I roIogA Bailor Uni\ersit> Medical College 

Becau':e of lack of space this article has been abbreMated for public t 
tion m The Jourxai The complete article appears in the author 
reprints 
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part of the female urethra He felt then and we feel 
now that an infection harbored thiough the yeais in 
these glands is probably the cause of the bizarre patho- 
logic picture seen in this portion of the female uiethra 
(hgs 1, 2, 3, 4 and 5) 



From our obsen'ations of this interesting and inijior- 
tant lesion we are com meed that jirostatism is a chn- 
aal entity that is seen much more frcqutntlj in w'omen 
than IS recognized and properh treated Plnsitiaiis 



Fig o — Hiph power \iew of figure 2 <iho\\ing proi.niu- $1 inUs with 
ret7ine(l secretion 


have so long had their minds closed to the feiiiile 
prostate as nonexistent that thee often fail to ask the 
proper questions to get an accurate and reieahng his- 
tory Yet, It IS onr fiim comiction that man^ w'onien 
who have some type of prostatism are going without 
proper treatment because plnsicians haee not full} 


realized that such conditions do exist and do cause 
al the clinical siinptoms that are seen in similar con 
ditions in men 

Chincallv these cases present, in addition to a bladder 
irritation, some degree of difficult} in aoiding This 
IS varied in our series of cases from siinph a sense 
of obstruction and unfinished business on through 
\arying degrees of obstruction to complete retention 
Three out of 15 of oui cases have shown this final 
stage of obstruction, mz retention Ihe urine in these 
cases may show nothing of impoi 1 nice oi on the other 
hand, be lieaMh loaded with pus 

In 4 of our cases the bladder urine showed 4-f- pus 
or more, while the urines collected from the right and 
left kidnc} s show cd no pus and no organisms In each 
of these cases the bladder mucosa was not inflamed 
1 herefore we feel that these cases represent i similar 



1'|^. S — llish power \uw of TiioUur *,roitp of fennk i lo ntic gland 
With rttiinctl vtcrituii 


gioup in the male in which the pus originates m the 
postenoi part of the urethra from the prostate and 
seeps back into the bluldti through the relatneh weak 
Intel nal aesiial sphiiKlei 

\ plain cestogram eithci in or sodium iodide being 
Used will ficqueiith is\eal a filling defect m the 
legion of the inteinal orifice simiiai to the defects seen 
in men in prostatic Inpeitioph} (figs 6, 7 and 8) 

On e} stoscopic examination one mat find a iiornial 
bladdei wall oi a grossh trabeculated wall with cellules 
and e\cn dnerticula and calculi The best obseraation 
of the bladdei neck in our opinion is made b\ using 
both the close Msion c\ stourethroscope and the pan- 
endoscope At times we ha\e found the retrograde 
lens of great \alue in evaluating a collaret tipe o 
eiilaigeinent such as seen in figure 11 Not infrequenm 
the bar or collaret ma} be felt b} palpating the urethra 
through the \agina with the C}'stoseopic sheath in place 
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The majority of the cases that we ha\e seen as well 
as those reported in the literature show' a fibromuscular 
hypertrophy (fig 9) wnth fibrous hyperplasia and 
varying grades of inflammatory reaction In some cases 
actual gland structures ba\e been reported, and these 
seem to be identical with similar lesions in the male 

IV e have for years considered these cases in the 
male as an end result of an old chronic prostatitis of 
\ ary mg degrees of seeenty and showing a vaneta of 
type of reaction , and, since w e now ha\ e ample patho- 
logic evidence that there is a group of glands surround- 
ing the posterior part of the female urethra, winch 
Caldwell goes so far as to identify as stricth a 
homologne of the prostate in the male, w’e ma\ with 
propriety assume that the two pathologic entities are 
111 fact identical 

Therefore we feel that the most plausible explanation 
for the pathologic lesion we are discussing is, first, the 
existence of a homologous group of glands surrounding 



Fig 5 — Cross section of posterior pTrt of urethra of full term fetus 
with prostatie eland structures 


the posterioi part of the female urethia and, second, 
that these glands do become infected and that after 
harboring this infection for months or years these bais, 
collarets and cicatrical contractions are produced 

Dr Hargiove of Baton Rouge, La, supplied fig- 
ures 10 and 12 This tissue w'as removed trans\es- 
ically by a rectoscope loop from a nodular mass filling 
tbe posterior part of the urethra in a w'oman and 
producing a complete obstruction We tbmk ani one 
would agree that this is really and truly an adenoma- 
tous enlargement of the female prostate So that 
while the majoritc of the cases are inflammatory in 
character, yet we can and do see frank adenomatous 
overgrowth 

These lesions lend themsehes eery readily to trans- 
urethral resection The results are as satisfactory' as 
they are in the male Me should therefore recogmre 
this as a gross clinical entity and begin to oltcr to 
these patients the great relief we have for years been 
affording the male who is similarly affected 

8 CWdw.ll G r Ttxas Stale J Med SO 627 6j2 Oan ) lO-ll 


In discussing transurethral resection m tlie female 
one must readily realize that w e baa e to be much more 
careful m our technic first, for tbe simple reason that 
since we are dealing with miniature prostates we must 
be more sparing m our bites of tissue remoa ed to insure 



Fig 6 — Opaque c>stogram in woman ssitli rttcnlion The pro tatt m 
be cicarlj seen is i defect in the lower mirk,m ot the bladder low 
Also cellule diverticula and ureteral regurgitation 


against cutting through the uretbroa aginal septum 
second, for the reason that aae do not, as far as wc 
have oiiserved, haa'e a capsule that mav be seen during 
resection and hence act as a guide, third because 
cxcessiae fulguration may be as bad as too deep a 



Fig / — Opaque cjslogrim ot woman bowing fillin'' defect clanctir 
istic of 'tnall pro ntic cnlnrgcmtnl 


cut This accident happened to us in I ot our t.i'-is 
and on the ninth postopiratne da\ led to the tornntioii 
of a iirethnn aginal Inlula winch was later rtjiaired 
Me therefore use as little Uilguratioii as possible, reh- 
ing on the Folee bag and iraetinn to control the 
bleeding 
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part of the female urethra He felt then and we feel 
now that an infection harbored through the >ears in 
the'^e glands is probabty the cause of the bizarre patho- 
logic picture seen in this portion of the female uretlira 
(figs 1, 2, 3, 4 and 5) 



Fip 2 — Erniilt penurethnl pro i uic slintluht «uin»h 


From our observations of this intciesting and impoi- 
tant lesion w'e arc coin meed tint prostatism is a clin- 
aal entity that is seen much more frequently m w’onicn 
thm IS recognized and properh treated Plusitims 



Fip 3 — HjrU power \tew of figure 2 sliowmg prostihc gHiitU with 
ret'uned secretion 


have so long had their minds closed to the fcin.ile 
prostate as nonexistent that the} often fail to ask the 
proper questions to get an accurate and revealing his- 
tory Yet, It IS our firm coiniction that man} women 
who have some tipe of prostatism aie going without 
proper treatment because plwsicians have not full} 


lealized that such conditions do exist and do cause 
al the clinical s}mptoms that are seen m similar con 
ditions m men 

Chnicall} these cases present, in addition to a bladder 
irritation, some degree of difficult} m roidiiig This 
IS varied in our series of cases from simpl} a sense 
of obstruction and unfinished business on tliroiigli 
earymg degrees of obstruction to complete retention 
Three out of 15 of our cases hare shown this final 
stage of obstruction, mz retentini The urine in these 
cases may show' nothing of iiiipoi taiiee oi on the other 
hand, be lieaiih loaded with piis 

In 4 of our cases the bladder urine showed 4 -j- pus 
or more, wdiiie the urines collected from the right and 
left kidneys showed no pus and no organisms In each 
of these cases the bladder mucosa was not inflamed 
1 herefore we feel that these cases represent i similar 



Fir S — llish power Mew of Tiiotlur Rroiip of fennle j ro Otic ghnd 
With rttTincfl tcrcliou 


gioup m the mile m which the pus originates m the 
posterioi part of the urethra from the prostate and 
seeps hick into the bl iddei tbrongh the relatneh weak 
intern d \esital s(ihmetei 

\ plain cistogiam eithei an or sodium iodide being 
used will freqncnth rsieal a tilling defect in the 
legion of the mteiiial oriliee smiil u to the defects seen 
111 men in prostatic Inpeitioph} (figs 6, 7 and 8) 

On eestoscopic examination one iiia} find a normal 
bladdei wall or a grossh trabeculated wall with cellules 
and eicn divcrticiiki iiid calculi Hie best obsenation 
of the bladdei neck m our opinion is made b3 using 
both the close aisioii e}stomethroscope and the pan 
endoscope At times we have found the letrograde 
lens of gi eat a ahie m ea'ahiatmg a collaret t} pe o 
enlargement such as seen in figure 11 Not nifrequenth 
the bai or collaret ma}' be felt hi palpating the urethra 
tlirougb the aagina with the C}stoscopic sheath in pl'ic^ 
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The majority of the eases that we have seen as well 
as those reported in the literature show a fibromuscular 
hypertrophy (hg 9) with fibrous hyperplasia and 
varying grades of inflammatory reaction In some cases 
actual gland structuies have been reported, and these 
seem to be identical n ith sinnlai lesions in the male 

^^'e have for yeais considered these cases in the 
male as an end result of an old cluonic prostatitis of 
\ar\mg degrees of seierit) and showing a varlet^ of 
type of reaction , and, since v e now ha\ e ample patho- 
logic evidence that there is a group of glands surround- 
ing the posterior part of the female urethra, which 
Caldwell ^ goes so far as to identify as strictly a 
hoinologue of the prostate in the male, ive mat with 
propriety assume that the twm pathologic entities are 
in fact identical 

Therefore we feel that the most plausible explanation 
for the pathologic lesion we aie discussing is, first, the 
existence of a homologous group of glands surrounding 



Fjr 5 — Cross section of posterior jnrt of urethra of full term fetus 
with prostatic gland structures 


the postenoi part of the female uretlna and, second, 
that these glands do become infected and that aftei 
harboring this mfection foi months or yeais these bars, 
collarets and cicatrical contractions are produced 

Dr Hargrove of Baton Rouge, La , supplied fig- 
ures 10 and 12 This tissue was removed transves- 
ically by a lectoscope loop from a nodular mass filling 
tlie posterior part of the uretlna m a woman and 
producing a complete obstruction We tlniik any one 
would agree that this is really and truly an adenoma- 
tniit, cnlaigement of the female prostate So that 
while the majority of the cases aie mflarainatory m 
character, yet we can and do see frank adenomatous 
or ergrowth 

Ihese lesions lend themselves very readily to trans- 
urethral resection The results are as satisfactory as 
they are in the male Wc should therefore recognize 
this as a gross clinical entity and begin to ofter to 
these patients the great relief w’e have for y^ears been 
aftording the male who is similarly^ affected 

B Cnldw 11 G r Tc\as State J Med 36 637 632 (Jan ) 1941 


In discussing transurethral resection in tlie female 
one must readily realize that we ha\e to be much more 
careful m our technic hrst, for the simple reason that 
since we are dealing with miniature prostates we must 
he more sparing m our bites of tissue remoc ed to insure 



Fig 6 — Opaque cibtogram in woman with retention The prostau u in 
be cJturlj seen as a detect m the loner margin ot the bladder shadau 
Also celluk* duerticnla and uretcnl regurgitation 


against cutting through the urethroi agmal septum 
second, lor the reason that we do not, as far as wc 
have observed, have a capsule that may be seen during 
resection and hence act as a guide , third because 
excessive fulguration may be as bad as too deep a 



Fig 7— Opaque cistogrim ot woman shouing fitting defect chancter 
tstic of small prostalic enlargement 


cut Tills accident happened to us in 1 of our cases 
and on the ninth postoperatn c da\ led to the formation 
of a urethroi agmal fistula, which w'as later repaired 
We therefore use as little fulguration as possible, rch- 
mg on the Foley bag and traction to control the 
bleeding 
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In 5 of 0111 cascb the lesection was limited to the 
low^er segment of the iiiethral cnciimfeienct since we 
were in these eases dealing with a hai 



Tig 8 — \xr tv toj,r im in tcmiU ahovvitt^ Mllint, tlui iitcii tic 

of enlarged prostyle 



In 9 cases the entiie circumference of the urethia 
was icsected II was nccessar} to lescct the upper 
segment m 1 of these cases, m which no result was 
obt lined after tlie fust icsection which w'as liiiiitcd to 
the low Cl segment 

OnU one death oceinred following resection in tins 
senes of eases and that of a woman aged 67 with ratliei 
seseie di ihetes who had nuoeaidial damage resiiitine 
fioin i pievions eoronare oeehision She had complete 
leteiitioii with blood met 509 mg She died from 
ceiebial hcmorihage 

Aftei this somewhit cnrsoie discussion of the female 
obsliiieting |)iosl.ite w'e will icport 3 of our cases in 
some dettiil lea\mg the icmammg case histones to lie 
published ill del iil it the end of the paper 

Hallit 1!, 1 iNeero woiinii iced W nine to the oiitpaticiil 
(kiiartmeiit of Paikhiul Hospit il tomplaiiiinj, of ha\mg Ind 
(.ndtii!!} incrcasiii!: hhdder troiihlc for the past fnc \ears 
th iraclerired In frt(|ticiit\ luirimig and difTiciiIte in eoidiiig 
fills diflnnltx liid grown gradiiilh worse in recent months 
until she had complete retention of tirinc At the time of 
admission she was tinahle to soul ano, when she was cathctcr- 
ized 12 ounces (tS'; cc ) of urine was reiiioied A plain film 



of the kiduee ureter md hi iddei triet w is iie^itiie a C'sto 
gram showed a elefinite tilling deleet eluractcristic of niild 
piiistitic hipcrlrophi (he It) Cistoseopi sliowcd a bladd r 
wall grossli trahcenlated with some eiideiiccs of a recent acute 
iiinaiiiiii ilion Ohsiri itnui ot the bladder neck disclosed i 
perfeeth txpieal hilater d intranrethral eiilargeiiiciit (fic Id) 
with a \er\ acute angle at 12 oehiek and two lateral masse 
protnidmg into the Imneii of the urethra these masses were 
separited from e leh olhei at (i oclock hi a small amoimt 
of Intel leiimg tissue whieh did not seem to he Inpertrophie 

\ transiirethr d reseetioii w is done at which time approsi 
iiiatelx 12 Gm ot tissue was remoied (fig IS) A'o iiimsnd 
dlllieullies were eiieountered A catheter hag was left m 
plate The patient maete a \cr\ nncientful conialcseciicc On 
the fourth dai the eatheter was remoied She had coniplcte 
iiicoiUmeuec foi a few weeks and then began to regain coiitro 
iiid III three months w is eiitirch continent and has remamei 
so She feels well and loids her urine normalh in cien wa\ 
She has no leteiition 

Mrs H aged 07 also seen at Parkland Hospital was nrs 
seen for bladder irritation and difhciiltl m loiding w no 
iiatl resulted m retention The urine was gross!' infected 

C'stoseopj showed a collaict t'pe of enlargement compete'^ 
surrounding the internal urethral orifice The bladder was 
grosslj trabcculated After prchminan drainage, resection wa 
done Sc'eral bites of tissue were removed from 3 oco 




I'EMiLE FROST 4TE— FOLSOM Ai\D 0 BRIEY 


tliroiigli 6 to 9 o’clock A big catlicter was ’eft in place 
Com ilescence was \en good ind on the fifth da\ the bag 
was remmed She still was unable to loid am urine the 
catheter had to be replaced, and during the next three weeks 
she had feier ind there were large amounts of pus m the urine 
■\t interials the tube was renioied m the hope that her mabiliti 
to told was due to in edema, but at no time could she toid 


Ctstoscopt was done again The resected area was healed 
nicely, but the remaining tippei half of the collaret was eten 
more prominent than on pretious ctstoscopt Resection was 
done again it wliitli time the upper half of the collaret was 
remoted M hen this ttis done it was found that some more 
tissue had to be remoted at the site of the fiist resection At 
this sitting nearlt 6 Gm of tissue was remoted Her contiles 
dice was satisfactort and after rcmotal of the catheter on 
the fourth dat she could toid freelt hut Ind a minor degree 
of incontinence which listed onlt a short time When last 
seen SIX weeks after fiinl operation, she was toiding satis- 
fictorilt and her general health had improted She had perfect 
control and no itsidiial urine 

Mrs H, a white woman aged 67, had begun to hate fre- 
()nenc> burning ind difficnltv seten tears before This 
increased giadualh until four tears later she was unable to 
toid an) urmc at all She was seen in one of the large clinics 
ind after careful examination was told that she had parahsis 
of the nerve of the bladder This diagnosis was made in spite 
ut the fact that her neurologic findings were normal and her 
spinal fluid examination was ncgatitc She was told that she 
would hate to learn to catheterizc herself and thus empt) and 
wash out her bladder twice dailt, for nothing could be done 
to get lier well She went home and carried out this regimen 
foi the following three tears when she began to feel bad m 
a genera! ttat being nauseated tert weak and bating head 
aches 

\t tins point we saw her She gate us the immediate 
impression of being senoush ill A plain film of the kidiiet 
ureter and bladder tract shotted three stones apparcntlt located 
in the bladder Her urine was foul with a terrible odor 

C)stoscopt shotted a fiert red bladder otcr its entire area 
U was grosslt trabceiilated and cclUilated and in the dome 
showed OIK wiiU numthed diterticnliini The three stones could 
he seen plaiiilt one part of one being in a cellule The ureteral 
iipciiings could not be identified and no iiidigocarmnie appeared 
otcr a period of twentt to tbirtt mimitcs Efforts to catheter- 
ire the ureters were unde eten thotigli tbet could not be seen 
lull with no success On obsertmg the internal tesical orifice 
we could sec a tert pronounced bar ttlnch we thought was 


the cause of the obstruction Excretort urograms showed 
nothing 

M hen the patient entered the hospital catheter drainage was 
instituted and dextrose and saline solution were gitcn intrt 
tenouslt but in spite of these measures she rather rapidh grew 
worse with the blood urea going trom 121 to 17t> mg She 
died on the fifth hospital da\ m a tepical ureniie coinulstoii 
All aiitopse showed ma'sne bilateral Indro 
nephrosis and hedroureter as seen in figure 16 
The bladder opened from aboie showed the 
stones trabeculae the dnerticuliuu and the 
transierse bar at the intcnial \esica! orifice 
Figure 17 shows a larger \icw ot the bladder 
The prostatic bar can be seen plamh at the 
mtenial urethral orifice 

\\ e feel reasonabh sure that u this 
woman had heen recognized as Inxing 
prostatism when first seen and proper 
measures had heen taken such as a trans 
uietliral resection slie would have had 
a good result and her uppei urinate tract 
would haee lestorcd itself to a reasonahle 
normal status 

CASL HISTORIES 

CesE 1 — Mrs TAT wlntc aged 42 was 
complaining of frequence , di suna nocturia and 
slowness of the stream These simptonis bad 
been present for about ten e cars and had 
appeared foHoeemg radium implantation for the 
treatment of carcinoma of the ccreix During 
the fiee months prior to examination all these 
semptoms had been dcfimtele increased in 
see ente 

Examination sboeeed the presence of a sine 
tiirc of the urethra and a chronic granular 
urethritis with thickening and delation of the posterior lip of 
the internal orifice 




Fit U — CidiAcr specimen of female bhdder opened from above iihowtng internal 
\e ical orifice «iirro«iuled bj colhiet t)pe of prostatic enlargement 


Fig 12 — High power view of figure 10 
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A. transurethral resection of the thickened posterior lip was 
carried out with a AfcCarthj resectoscopc under sacral anes- 
thesia A two wa\ catheter was left in the bladder for constant 
irrigation the first fortj eight hours The postoperative course 
was entireh uneventful 



Fjg, 13 — Air c>stoj,nnt Jii case H L sliouinp ralhcr pronouiict I nUint* 
lefcct m region of proit ite 

The pathologic diagnosis was muscular Iniicrtropliv of the 
prostate 

One month after tlie resection the patient was entireh free 
irom all urinary distress although she still had to get up 
once at night to void 



Tig 14 — Drawing b> T cuis Waters sliowing bilateral tjpc of enlirgc 
nient of prostate in case II B Panendoscopic mcw 


Case 2 — Airs J W S, white, aged 60, complained chicflj 
of difficulty in passing urine She first noticed this trouble 
two years prior to examination and stated that the difficult} 
in starting her stream was definitely increasing in degree 
During the six weeks prior to examination she had had com- 
plete retention on two occasions requiring catheterization 


During the two stars that her sjmptoms had been present 
she Ind received some relief from dilations of the urethra 
however, as soon as these treatments were stopped the difficullj 
in starting the stream recurred 
Her general phvsical findings were normal 
Examination of the urethra showed a persisting stricture, 
so that a miinber 2‘1 I cvstoscopc was held rather tightlj in 
spite of the historj of frequent urethral dilations during the 
past two vears There was proiioiiiiced thickening of the 
posterior lip of the urethral orifice I he ureteral orifices 
were normal in aiipcarnice and the bladder surface appeared 
quite norm il Flicre iiere a few pus cilK noted m the cathe 
terizcd spccnneii 

Preoperative delernnnatioii of the urea showed 25 nig per 
hundred eiibic eciitinieters of blood 

Under sacral anesthesia a traiisiirctlir d resection of the 
obslrucliiig tissue of the internal urethral orihcc was performed 
with the MeCarlhv resccloseope Six pieces of tissue were 
taken starting at 3 oelock going through 6 o clock and around 
to 9 o’clock 

f’osloperative coin ilcscciue was iiiieveiitliil and the patient 
got m excellent innnedi itc and late postojierativc result 



tie 15 — ti uc rsnuwtd from It It shown in Iieiirts 13 and H 

Cast 3— Afrs J L II while, aged 72, first seen in April 
1937, eoin|)laincd of difiicult} in inssing uriiie, a frcqiicncv 
of thirl} minutes to m hour during the dav and six to eight 
times at night urgenev ind suprapubic pain 

Exainiintion showed a definite strieture of the urethra 'o 
that a iiiimhtr 16 e} stoiirethrosiope had to be used for the 
ex iminatioii In addition there was observed a pronounced 
chronic granular urethritis In spite ot legular urethral dila 
lions the patient obtained cnlv parti il svmptomatic rebel 
Repeated determinations of residual urine showed from 1 to 
3 ounces (30 to 90 cc ) on each occasion 

On Sept 26 1937 the patient developed a complete retention 
and was admitted to Ravlor Hospital where examination was 
carried out under general anesthesia Ihe stricture had been 
dilated so that a tuiiiihcr 24 c}stoscope could easily he mtro 
duced We observed a thickened bai of tissue across the 
floor of the internal orifiee, and it was decided to resect tns 
since there was no other explanation for the complete retention 
With a McCarth} resectoscopc onlv four pieces of tissue 
were removed from this thickened bar, and a two way catheter 
was left in for continued drainage of the bladder 
Convalescence was stonn} During the next three dais 
there was an elevation of temperature to 103 5 T on ea 
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da) Following this however, the temperature gradualh sub 
sided to norma! and the patient was discharged from the 
hospital on the tenth postoperative dav At that time she was 
able to void freeh and had no trouble with urinarv control 



tie 16 — Autopsv specimen of Mrs H stiomne bilateral bjdro 
nephrosis and hydrourcter with trabeculated bladder wall one diver 
ticulum two hhdder stones md n prostatic hvr the cruse of the entire 
1 athologic picture 



Fig j; — V closer sicw of the opened bhddtr and urethra showing 
div erticuUiin tnbcsul'ic stones and pro tatic bar 


live late result has been satisfactorv although the patient still 
voids one to two times at night and the catheter iinne con- 
tinued to show about grade 1 of pus m the centrifuged 
sediment 


The pathologic diagnosis of the tissue removed was chrome 
inflammation of the urethral mucosa 

Case 4 — ifiss L K white aged 25 complained ot trequenev 
of urination nocturia and dvsuna These svmptoms had been 
present for a vear in spite of the fact that the patient had 
been receiving all tvpes of local treatment to the urethra 
during this time 

At the time of our first examination she was complamiiu 
of spasmodic like pain in the urethra and bladder that would 
occur at frequent intervals and would cause her to void everv 
few minutes These attacks would last for an hour or two 
and then she would suddenlv get rebel During these attacks 
she was never able to void more than a few drops of urine 
although after the spasm passed she could then complctclv 
emptv her bladder 

On examination we tound the urethra ot noruial caliber 
and the urethral mucosa showing oiilv a slight congestion 
in the posterior portion There was a thiekening ot the tissues 
of the internal urethra! orifice involving the entire circum 
fereiice The bladder was normal on inspection of the interior 
and the upper urinarv tract was normal 

Under general anesthesia transurethral resection ot the 
fibrous tissue from the inteifnal urethral orifice was earned 
out, tissue from the entire cireumfercncc being removed lu 
the amount of 3 Gm 

The pathologic diagnosis was chronic urethritis with cpithi 
lial hvperplasia 

A catheter was left in for two davs following the resection 
The patient left the hospital on the fifth dav She obtained 
an excellent immediate postoperative result She was last 
examined one vear following her resection and had been ven 
comfortable, although at the time «hc had mild spells of dvsiiru 
that would last for a dav or two 


ABSTRACT OF DISCUSSION 

Dk Nelsf F Ockerblxd, Kansas Citv Mo I have nevei 
seen a case of ' female prostate obstructing or otlierw isc 1 his 
paper of Folsom and O’Brien does excite mv interest I have 
sometime had this experience The wife of one ot mv patients 
whom I had resected for prostatic obstniction has come to me 
somewhat tiinidh and secretive!) to suggest that she thought 
that she needed the same sort of an operation as she was having 
the same svmptoms and her prostate was tindouhlediv at the 
bottom of the trouble Residual urine in the female is not 
particularlv rare and is general!) due to one of two causes 
(2) neurogenic bladder of whatever tv pc and (2) stricture of the 
urethra The female urethra is a subject concerning which the 
authors know a great deal It has been mv experience m deal 
ing with women who complain of trouble in the urethra that 
in fulh one half the less von do for them the quicker thev will 
get well 

Dr Rieu Nesbit, Ann Arbor, Mich Just eleven vears ago 
in this section Dr Folsom discussal this same problem and 
called our attention to the subject He said that main women 
have difficult) at the vcsieal outlet and few have real ohstruc 
live lesions there It is important to realire that in all of the 
cases reported not onlv bv Folsom hut hv others in which rebel 
has been brought about hv transurethral resection, there have 
been three definite objective findings which have been of \ due 
m diagnosis First of all there has been residual uriiie second 
there has been trabcculatioii ol the bladder and third there 
has been a palpable lesion which could be seen with a cvstoscojie 
or a urethroscope During the past >car 1 have seen 2 women 
who might fall into this categor) Thev had difticultv with 
urination One of them had complete retention of tlic urine 
requiring catheterization Neurologic examination was negative 
m both of these cases In both there was residual urine There 
was a moderate degree of trabeculation, and on pantoscopic 
examination a vasiblc bar was present which was not palpable 
hv vaginal examination on the instrument In these 2 cases 
we suspected that there might have been a neurogenic contrac 
tion of the vesical outlet or the internal sphincter A procedure 
was utilized in order to differentiate this point I believe Alec 
Hcplcr first suggested it A local anesthetic agent was injccteo 
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into the lumbar stmpathetic, after the manner descrihctl by 
Alton Ochsner for the treatment of inflammation of the vein 
from phlebitis One can tell whether this injection is taking 
hold, because immediately the patient s legs get an increase in 
warmth In both cases the visible contracture of the vesical 
outlet disappeared on cystoscopy, so we were saved the embar- 
rassment of having operated on a functional rather than an 
organic bar which is something to hold in mind It is very 
important that we observe residual urine trabeculation of the 
bladder and a palpable lesion Do the authors advocate pros- 
tatic massage in any of these cases ^ 

Dr Herman L Kretschmer, Chicago I agree m part 
with Drs Folsom and O’Brien, what I disagree with is the 
title of their paper Obstiuction at the neck of tlie bladder in 
both children and adult females is a rare lesion Hovvevci it 
occurs more frequently than is gener illy rccogmred Alaity girls 
and women with trabeculation and hydronephrosis have as the 
underlying cause obstruction at the bladder neck This condition 
is frequently overlooked and as a rule the patients when con 
suiting the doctor come m late m the course of the disease 
after irreparable damage to the upjier urinary tract has occiti red 
Therefore it behooves all of us to be on the lookout foi these 
eases to lemove the obstruction before damage to the tippci 
urinary tract has tal cn place I agree vv ith the authors that 
the treatment is transvu cthral resection The patients belong to 
this group on whom we have performed tiansurctlual rcscetioii 
We have had most satisfactorv lesults The point on vvhieli I 
disagree is that of the selection of the title namely 1 he 1 eiiiale 
Obstructing Prostate because it is my opinion th it the lemale 
does not have a prostate 

Dr ViNcrNT J O Conor Chicago The lesion described bv 
Drs Tolsoin and 0 Bricn has been a matter ot interest to me 
for a long time I have ciicountcicd 9 women with iinmistakable 
mechanical obstiuction of the vesical neck The authors have 
had the opportunity of studying Kodachiome photoniicrograplis 
of the tissue removed by transui cthral resection in these 9 
patients The obstructing tissue removed from the patients we 
have seen has not been of uniform character boiiie of these 
tissues are purely fibroniuscular, some arc gr mulom itous or 
inflammatory and some have a piedominanec ot glandular 
elements I agree that the term “prostatism ’ iii the fem lie is 
quite misleading We must not eonfuse these patients with the 
hermaphrodite or pseudoheimaphrodite who actually appear to 
be female yet have male gonadal tissue Before proceeding to 
resect an apparent obstruction at the bladder neck ni vvoiiicii 
it IS imperative that vve recognire what, if any, part rcla\atioti 
of the floor of the bladder plays In cystoeelc moderate oi 
advanced, there often appears cystoscopically to he an increase 
m the size of the internal sphincter or vesical neck The iieiiro 
logic CNamination must be negative, there must be both visual 
and palpable tissue apparently obstructive in character and there 
must be residual urine that cannot be c\plaincd by rclaNatioii 
of the bladder floor before the indications arc clear for trans- 
urethral resection of the female bladder neck 

Dr a 1 Folsom, Dallas Texas Those women that Dr 
Ockerblad had apparently knew bcttei about what was the 
matter with them than he did He said the less you do for 
them the better That isii t mv tNpcricnec Dr Ncshit s sug 
gestion of a neurogenic contraction of the internal vesical 
sphincter is a thing which I am not sufliciently familiir with 
to discuss, but my impression is that the neurogenic disturbance 
of the internal vesical sphincter is a relaxation He asked if I 
massaged these As a matter of fact I massaged one foi him 
m his own clinic one day and showed him the secretion coming 
out of the duct Dr Kretschmer takes issue with me as to the 
term I don’t know any better term for it and I don t see aiiv 
use of quibbling over terms Caldwell, whom I consider to be 
as good a pathologist as there is in this country, has definitely 
gone on record as saying that there is a definite homologuc of 
the prostate I am surprised that vou do not know that Virchow 
found prostatic calculi m women m the posterior part of the 
urethra, and if you will look at the article that I first published 
m 1931 you will find a beautiful illustration of a large prostatic 
calculus and there are corpora amylacea I do not care what 


you call It If this is not the right thing to call it vve will 
call It something else, but as a matter of fact, vve have nu 
proper term foi the condition m the male Prostatic hypir 
trophy IS not idcquatc I think there is no objection to callin'* 
tins “female prostatism ’ O Conor s suggestion about cv stocclc 
brings up a thing that I have very definite convictions about 
I have tnany records of women who have been operated on lor 
eystocclc, for relief of bladder irritation, and I have then had 
to go 111 and clear up a posterior urethrd inflammatory lesion 
and get them well Now I have no argument, of course, with 
the gynecologist about doing a cy stocclc operation of any kind 
that he wants to do as long as the mdieations arc definitclv 
gynecologic hut I believe that the gynecologist who operates on 
vvonieii with hi wider trouble and does this reiiair ot the cvstoctlc 
ptiicly for bladder trouble is going to fail ten times to where 
he succeeds eiiicc 


ClinicnJ Notes, Suggestions nnd 
New Instruments 


IFVI) IXIOMCATIOX ! KOVI A HI I I IT I ODFUJ IX 
nil SIIIIXOID SIXLS \\I> SLItriCAI 
HI vio\ \r OI Till xiiJts 

IlllTlWST CoMMVMlFIt ClIVRIFS I tlTCII 


m DI( VI lOKIS ISITFII VTVTI*, S VV M RFVERVE RETIRED 


Fnc present w ir cr'i will iiiulnnl)tt(ll\ usiilt in nn intcnsifictl 
‘iliuU of the cfTcct^' of ictiiiicd kid ind i brief rc\ic\\ oi 
iIk i>ossibi!iiics 111 sncli Cists is ipropos it this time Lcid 
iiitoMcilion tioin ilisorption In wi% of llit mucous meinbnne 
ot llic ni«il irniu)''! IS nre sccondlv tlic rtmo\iI of a bulitt 
lodged in the sphenoid binu^ is in uiiusn d prolilcni of surgerv 
I here hiv been sonit tlniigc ui opinion from tint expre^'^ed 
bj Ainbroisc Pirt * in the siNttenth ctiiturx "CxpcnciKL 



Fie 1 — \iitcroi>o*itcrior mcw of tlic 'iknJI '•Iioulne 
the point of entnnee nt the superior nnrRin ot the lelt or 

I'.i. _f .1-- t . 1.^ i.v.i, Fv.i ... »»ii> pft nhenoul simi 


tcichcs us tint Icid (which some si\ is poisonous bccaust 
mercury is derned from it) cm rennm i long time lu 
bodies w'lthout ciusmg in\ corruption is wc cm rccogniz 

This irticle ha*? been released for publication h\ the 
Publications of the lUireau of Medicine and SurgerA of the o ..riter 
Ihe opinions and mcws set forth in tins article are those oi 
and are not to he considered as rcncctiiiR the policies ot 
Department Ital 

1 Pare Amhroise Oeu\res tom]>1i.tci d Anihroise Fare 
gugnc edition 3 347 1840 1841 
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m those cases of arquebus wounds where the ball has remained 
in the flesh a space of three, four and e\en ten jears, and has 
moved from top to bottom without causing an> putrefaction 
or harm which demonstrates that [lead] has no poisonous 
qualities but rather possesses a familianti with our nature” 
In contradistinction to Pares opinion, there were ph\5icians 
of the Middle Ages who definitelj associated colic and palsi 
with lead To Tanquerel des Planches- goes the credit of 
hrst correlating the manifestations and sjinptoms of lead 
intoxication 

The earliest reported case of plumbism caused bj the retcn 
tion of lead bullets was made bj Bromin=' in 1867 Willard 
Machle ■* made a careful stud> of more than 40 cases and pub 
lished a monograph on the subject of lead poisoning from 
retained bullets This series, as presented bj Machle shows 
3 cases of retention and of the remoial of bullets from the 
head and brain, but no reference has been found m the total 
literature of the remoial of a bullet from the sphenoid sinus 

It IS stated bi Cecil “ that subcutaneous or intramuscular 
deposits of lead enter the blood stream so slowh that intoxi- 
cation from bullets, if it occurs at all, is \en rare, but it 
IS now recognized that lead maj be absorbed from the gastro- 



Fif 2 — Lateral new of the skull showing the fragments of lead in 
tiie orbit and the bullet on the floor of the left sphenoid ^jnu<: 


intestinal tract, from the respiratorj tract and also from the 
mucous membrane of the nose and mouth 

REPORT OF CASE 

J W , a man aged 34, was assisted into the office, Dec 23, 
1941, b\ a friend His legs apparentU were not able to 
accept his bodj weight, he was pale emaciated and apprehen 
sne He carried roentgenograms in his hand which he pre- 
sented with the abrupt question “Can jou take this bullet 
ouf’ When answered with a cautious atfirmatiie he demanded 
that the remoial be done immediatcl>, stating that he did 
not belieie he ivould suniie if this effort should be deferred 
When adiised that the operation in itself might result in 
mortahti he was indifferent and continued to be insistent 
on immediate effort even the dai before Christmas The 
attitude of the patient was impatient, irritable and mandatori 

The rcleiant historj leading up to the present tune ins 
as follows 

In September 1931 the patient was engaged in target practice 
at a shooting galleri where the 038 caliber reiolier which 
he was using accidentalli discharged The bullet struck the 
left supraorbital ridge, where it split a small part passing 

2 Tanquerel Planches Traite des mahdie de nlnnih nu 

SVuruuics Pans 1839 

3 Bronvin de Sion Etiologie de H colique dc plomh l/mon med 
3 89 1867 

4 Machle Willard Lead Ab’^orptton from Bullet*; Lodjred in Tie ue 
(Report of Two Ca«es) reprinted with additions from JAM \ 115 
1536 1541 (No\ 2) 1940 

5 Cecil R L A Textbook of Medicine Lead Poisoning Philadcl 
phia, W^ B Saunders Company 1940 p 547 


upward outside the frontal bone and a large fragment entenng 
the orbital fossa The fragment lodging extemalli was mostli 
remoied The patient further stated that he was unconscious 
and delirious an unknown period of time and was not expected 
to hie for the first month after the accident He was confined 
m the hospital for three ^nths and returned to work tour 
months after the accident The fragment entering the orbital 
fossa was disclosed bi roentgenograms 
to haic lodged m the left sphenoid smus 
from which he was told the remoi-al 
would be fata! 

During the next sei eral j ears he noted 
but few simptoms referable to the acci- 
dent He occasionallj noted some i-aguc 
“distress and a weird feeling m the 
I ertex and experienced half-hour attacks 
of panting about once a month b.o 
further signs or simptoms were ob 
sericd until about two lears before 
I saw him (eight lears after the accident) iihcn he began 
to note progressiie aching in both legs which he ascribed 
to long hours of work This aching of the legs had increased 
during the last two weeks to the degree of being unbearable 
The patient also reported split second flashes of unconscious- 
ness during the last two lears, occurring about once cicri 
three to four weeks 

The patient consulted Dr Leonard Thompson of San Pedro 
about SIX months before for a general phisieal cxaiuiiiation 
maiiili because of the aching of his legs and a feeling of gcniral 
weakness and extreme constipation 

At that time phisica! examinations and roentgiiiogranis ot 
the chest were reported negatiie. Two weeks before I saw 
him the patient experienced faintness panting and chilliness 
which lasted for ten minutes and was followed bi trembling 
of the upper extremities Consulting his plnsician again he 
was referred to me On the basis of phisical examination 
and x-ra) stud) Dr Thompson suspected lead intoxication 

Dr Cullen Ward Irisli saw the patient in nturologic con- 
sultation Dr Irish reported that in his opinion there was 
some toxiciti of the central and periphiral iicnous si stems 
from the absorption of lead for the past ten icars Subjectiie 
and objcctiie findings were as follows Seicrc aching was 
experienced in the calies of the kgs and across the shoulders 
and radiated into the upper extremities There was little 
niioliement of the motor ncries as is frequcntli seen in lead 
poisoning and no wrist or foot drop Atroplii in the muscles 
of the upper and lower extremities was nbiious This hipo 
toma and atrophi m the calies was ascriticd to kad poisoning 
of the anterior horn cells of the spinal cord The spasticiti 
iihtch appeared when the patient was sitting standing and 
walking indicated that there was also some iniolicmint of 
the spinal piramidal tracts There was some optic atrophi 
due undoubtedli to lead absorption The scotoma as found 
in the left retinal field was undoubtedli caused b) the initial 
bullet trauma The brief losses of memor) described In the 
patient were probabli petit mal epilepsi iihicli attacks arc 
not unusual in lead absorption It was apparent m the recent 
past that there had been a rapid progression of sjmptoms, 
and m the neurologist s opinion the remnant of bullet in the 
left sphenoid sinus would haic resulted fatalli had not the nidus 
of absorption been remoiid 

Dr Irish ordered the use of calcium bi mouth and icin 
to attempt to fix disseminated and free lead m the bones 

LIBORATORI OBSERIATIOXS 

The major pin sical and laboratori manifestations of plumbism 
as giien in the senes presented bi Machle* are shown in the 
accompaniing table The comparison is made with obscnations 
set down in the last column on m) patient 

The present case is exceptional m the fact that the laboraton 
tests for lead were alf negatiic howcier, the gastrointestinal, 
joint muscle and central nenous si stem manifestations were 
seiere and classic for lead intoxication 
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OPERATION 

The approach to the left sphenoid sinus was done by the 
submucous route The submucous resection was carried farther 
posteriorly from the bony septum and the mucous membrane 
dissected from the anterior face of the sphenoid sinus Sew alls 
sphenoid chisel was used to remove the anterior wall of this 
sinus, and the opening was enlarged with the Faraci sphenoid 
punch A\hth focal illumination, after suction, the edge of the 
bullet fragment was seen and grasped with the Hartmann 
forceps and rocked back and forth until it was felt to be 
free, and then the bullet was removed A permanent opening 
was made through the mucous membrane of the anterior wall 
of the sphenoid by nasal approach The mucous membrane was 
approximated and gentlv packed in position There was little 
bleeding, and the patient made an uneventful recoverj with 
definite improvement in the nasal breathing following the 
incidental submucous resection 

COMVIENT 

The patient at this time, approximatelv five weeks after the 
operation, is remarkably improved in general health, has dis- 
carded in turn crutches and double cane and now carries but 
one cane, which he sajs he feels he will soon dispose of pcrnia- 


Suminary oj Forl\ Rct’oricd Cases 
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nentlj The patient has lost his irritabilitv, his petit nnl 
attacks and his CNtremc constipation and savs that he now 
feels nientallv and phjsicallv more adequate to carrv on tlnii 
at anv time since his initial accident 

CONCLUSIONS 

1 \ man aged 34 has carried a lead bullet in the left sphenoid 
sinus for ten jears as the result of the accidental disclnrge of 
a revolver 

2 Symptoms of true lead intoxication began approximatelv 
eight vears after the accident and were characterized b> nausea, 
extreme constipation, arthralgia (severe in the inferior extremi- 
ties), spasticity of the muscles of the inferior extremities when 
at rest and some toxic dementia 

3 Laboratory findings were not positive as was expected 

4 The bullet was removed bv submucous resection approach 
No complications were encountered 

5 The patient has improved rapidly relative to all symptoms 
SIX weeks after removal of the bullet 

6 \ neurologist has advised giving large amounts of calcium 
to fix free lead that may be present in the tissues 
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ANDRE ‘\S VESALIUS AND THE "FABRICA” 
1543-1943 

ARTLRO CASTIGLIOM 

NEW HAVEN, CONN 

Among the classics of the Renaissance which truly 
represent tlie struggle and glorj' of that period, the 
Fahrica of Vesahus holds a foremost place Written 
bv a learned humanist and an indefatigable research 
worker, a great physician and a fine artist, it is still 
worthy of our admiration as a magnificent product of 
science and art 

Andreas Vesahus was born in Brussels on Dec 31, 
1514 and numbered many distinguished physicians 
among Ins km In early youth he began the study 
of anatomy, which lie pursued at Lorn am and Pans 
He soon recognized that the professors, who taught 
out of Galen and relegated dissection to barbers, could 
neither teach nor even learn Convinced of Galen’s 
infallibility, they shunned personal observation and 
Ignored research When war between the Gennan 
emperor and the king of France paralyzed the Univer- 
sity of Pans Vesahus returned to Louvain and then 
went to Italy, wiiere anatomy was taught actively in 
many schools He resided first in Venice and then in 
Padua, where on the sixth of December 1 537, the dav 
liter his promotion to Doctor of Aledicine, he became 
professor of surgical medicine and anatoinv at the school 
winch the jiroud republic of Venice considered as its 
most precious treasure Padua was the center of the 
scientific thouglit of the Renaissance, and the young 
Fleming was soon its most popular teacher 

Within five fervid' vears Ins life’s great work was 
begun and ended In the year 1537 his first writing, 
a Commentary on Rhazes, was published in Louvain 
In 1 538, in order to oficr a correct guide for students 
surgeons and artists, he published the six Anatomical 
Fables three of which had been drawn by his fnend 
and country man Stephen van Calcar and three by him 
self 1 hese w ere a definite innov ation in anatomic 
illustration and were promptly plagiarized In I AO 
he published the Commentaries on the anatomic books 
of Galen In this same year he began to collect obser- 
vations and prepare the drawings for his master works, 
the Epitome and the Fabrica The first was planned 
as a guide to anatomy for common people and at tne 
same time acted as an announcement for 
extensive work, winch came to light in a splendi 
edition by Oponnus in Basel on May' 5, 1543 

At the beginning of his anatomic teaching ^ esalius 
telt the desire to recall from the dead the science o 
the ancients, which he believed to have been niisunaer 
stood and misinterpreted by their followers and leir 
commentators It was the current tendency ot 
Renaissance to return to the pure sources of the 
and to free the schools from tlie teaching of tlie 
Vesahus said explicitly that his aim and his hopes vv 
that anatomy' "could reach such a point to be eq 
to that of old ” The respect for the ancients miv 
in him At Padua, where he w as charged by , j 
tnous Senate of A'enice, which is far the mos 
in the endowment of the higher branches of le 
with the teaching of surgical anatomy,” he dev'O 
greatest effort to his investigations ^ i-ort 
nothing could be found m his procedure that te 
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of the traditions of the ancients ” The Anatomical 
Tables (1538), -which had to replace the traditional 
fugitive sheets which were very popular among students 
and physicians, brought the first attempt of reproduc- 
tions from direct observation But Vesalius still 
accepted the galenic anatomy or at least he had not 
3 et corrected man)' of its mistakes The anatoim of 
the liver, of the uterus, of the bladder, of the sternum 
is still galenic But he had begun to dissent, tiding 
first to rely on the authority of pregalenic scholars, 
believing that the Alexandrian anatomists, hawng dis- 
sected human bodies, had really possessed a better 
knowledge of anatomy The study of Galen’s -work 
which he made with the greatest diligence in order to 
prepare the new edition of the anatomic books, pub- 
lished m 1540 by the Giunta m Venice in a splendid 
and very accurate form, gave the proof of the aston- 
ishing fact that “in the manifold and infinite dirergence 
of the organs of the human body from those of the 
monke}s Galen had hardly noticed anything except 
in the fingers and the bend of the knee ’’ Now, defi- 
nitely sure of this fact, in the first edition of the Fabrica 
the )Oung professor of anatomy took his stand He 
knew and clearly prored and affirmed that it was impos- 
sible to rely on Galen and that the story of anatomy 
had to begin anew He rebelled against the anatomists 
who asserted that in Galen’s books not even the slightest 
error could be found, that any other book on anatom) 
was absolutely useless and had to be condemned to 
the stake He fought against the absurd assertion that, 
if some differences from Galen’s description should be 
found in the anatomy of human bodies, these had to 
be ascribed to the changes to wdiich the organs niav 
haie been subjected in the course of time, but not to 
an error of the Prince of Ph)sicians, which w'as inad- 
missible Vesalius could not countenance servile 
adherence to Galen, which meant renunciation of inde- 
pendent observation and free judgment He starts from 
anatomy, which he correctly considered the foundation 
of medical knowledge 

The program and the original conception of the work 
are given by the title itself ^ It was concen ed as a 
complete system of anatomy ordered in an organic 
way and based exclusively on independent personal 
observation The dissection is no longer a pure for- 
mality, the barber or the surgeon has nothing more 
to do in the anatomic theater The professor himself, 
without the help of any book, has to dissect and teach 
The frontispiece of the Fabrica, where the teacher 
appears in the act of dissecting and explaining, is an 
eloquent declaration of principles 

The text of the book is in perfect accord w'lth this 
program The exposition of the subject is ordered so 
that the reader may obtain an exact knowdedge of all 
structures There are no longer isolated descriptions 
of single organs or claims to new discoveries The 
whole anatomic structure of the human bod) is exam- 
ined and studied in its integnty Fiery organ, eieri 
bone, every muscle, every vessel finds its correct place 
in the general design, its denomination, the exact 
description of its anatomic form, the explanation of its 
functions 

The Fabrica is the book of a man of the Renaissance 
who, having started from humanism with a sound 
kmow ledge of Greek Latin and Arabic authors, had 
emancipated himself from the tradition and was fulh 
aware of the originality of his observ'ations and con- 
clusions The personality of the teacher is constantl) 

1 De liumani corpons fabrica libn sertem 


predominant The direct communication with the pupils 
is eiident Vesalius presented first his own obsen-a- 
tions, then the mistakes of other authors and his correc- 
tions, neier posing as an authont) but alwais inciting 
the reader to examine to control and to judge bi 
himselt 

The illustrations of the book are an essential part 
of this work Stephen lan Calcar was a fine artist 
and a keen obsen er w hose name desen es to be per- 
petually bound to \'esahus s glon , w e know that e\ ei \ 
single drawing was made under the guidance of ^*esa- 
lius, who took great care in supenismg the engraimg 
and discarded the pictures which he did not like or 
which had not come out satisfactonh 

The figures ot the Fabrica belong to the most inter- 
esting pages in the histon of art in the Renaissance 
The men m Vesahus’s book are alu e , their muscles are 
in action The general figures are in attitudes which 
remind one of the Antmous or the Aphrodite of classic 
times, sometimes meditating on the problem of life or 
death as figures of a great drama who show the inner 
secrets of their life I ma\ sa) that the animating 
spirit of the Renaissance has reM\ed the corpses ot 
the criminal or the prostitute made them appear on 
the beautiful background of the Italian landscapie and 
imested them with a touch of beaut) and of glon 
The) form the link between the free and jo\ous hte 
of the Renaissance and scientific thought the eloquent 
witnesses who stand fore\er as the proof of the \esahan 
struggle 

There are books which play in histor\ the role of 
battles Vesahus’s Fabrica was such a battle, fought 
b) one man alone against a host of enemies, a battle 
from the first to the last page, sometimes fought with 
a chnalrous respect for the ad\ersar), sometimes witli 
strong blow's 

With this book, in the tw ent) -eighth \ear of his life, 
Vesalius reached the climax of his icti\it\ ind deliber- 
ate!) threw himself into one of the fiercest battles which 
ever was fought for independence of thought against 
tradition and autliorit) The world of the scientists 
was upset, in Pans Vesalius s teachers were the first 
to attack their former pupil , in German\ Galen s 
authont) was still holding swa) , in Itah not all of 
Vesahus’s pupils accepted the truths he had proclaimed 
A great number of books of pamphlets, of letters 
addressed to scientists and princes found their wa^ into 
pubhcit)' in order to undenmne the position of the 
rebel Vesalius, deepl) hurt, gate a prompt and some 
times a'lolent answer to his opponents, then he left his 
school, burned his books and among them destrored 
some works not )et published He became the plnsi- 
cian of Charles V, followed the emperor in Ins journe\s 
and later became ph)sician to Philip H of Spain The 
Instore of the last )ears of his life, of Ins pilgrimage 
to Terusalem, of his death on the island of Zantc w here 
he landed ill, unknown and abandoned, has often Iieen 
told, but the m)ster\ of Ins end has not )et been sohed 
One thing is sure, however after the publication of 
his anatomic books, his work as teacher and as anato- 
mist wais brought to an end From the first da\ when 
he began his public dissections at Padua until the last 
moment of his life, he stood courageoush against all 
his enemies, answering with good arguments He 
neaer recanted one word of what he had aaritten, ncacr 
changed his attitude and alwa)s maintained full respon- 
sibihta for his assertions and absolute faithfiiliu- ss to 
Ins principles 
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The Fabnca was published contemporaneously with 
another re\ olutionary book, written by another learned 
] 9 h}sician and former student at Padua the Revolu- 
tions of the Celestial Bodies b}- Nicolas Copernicus 
Vesalius’s w ork found its w aj notw ithstanding the vio- 
lent attacks, the vulgar offenses, the accusation of heresy 
and in spite of the lukewarm hypocritical eulogists and 
the brazen plagiarists The contests and the discussions 
which arose at the time of its publication are nowadays 
forgotten and the names of \'^esalius’s enemies, the great 
professors wdio embittered his life and were respected 
as infallible authority, have only a remote historical 
resonance, but the date of the publication of the Fabnca 
marks a definite event in the history of science, the 
beginning of scientific anatomv 
Yale Unnersit} School of Medicine 


HANDBOOK OF NUTRITION XXIII 

xMEDICAL EVALUATION OF NUTRI- 
TIONAL STATUS 

H D KRUSE, MD 

NEW lORK 

These Special articles on joods and nutrition hate been pre- 
pared under the auspices of the Council on Foods and Niitritwn 
The opinions expressed arc those of the authors and do not 
necessarily reflect the opinion of the Council These articles 
Kill be published later as a Handbook of Nutrition — Ed 

Eaaluation of nutritional status is designed primanh 
to determine whether a person is malnourished At 
once this stated aim raises seieral questions What 
IS malnutrition’ What are its specific manifestations’ 
If It IS to be recognized, its characteristics must be 
known Which of these should be selected as a basis 
for detection^ Assuredly the methods must be founded 
on qualities w'hich adequatel} represent malnutrition 
The ver} name evaluation of nutritional status indi- 
cates that the procedure includes something more than 
placing a person in either of the tw'o categories w'ell 
nourished or malnourished If malnutrition is found 
It IS also desirable to ascertain its seierity Alalnu- 
trition occurs in all degrees If a sufficient!) large 
number of persons at random were e\amined by the 
most sensitne and specific methods, their nutritional 
condition would form a continuous series from perfec- 
tion to eNtreme malnutrition It is necessary to classify 
the series into degrees, to establish standards and to 
have a scale of rating Then a person’s status ma\ be 
compared with standards and rated accordingly Here 
w'e are concerned with something more than detection 
of malnutrition, we also want to measure it For this 
IS needed a s)stem of examination which is not only 
specific but also sensitive The methods must permit 
distinction of fine differences in measuring malnutrition 
In answering the questions What is malnutrition^ 
and What items should be examined’ it will be seen 
that the concept of malnutrition, the methods and 
criteria of e^aluatlng it are inseparably linked For 
the methods and criteria reflect the views on the nature 
of malnutrition All three aspects ha\e been under- 
going an e^olutlon during the past half century 

CROSS SECTIO^AL METHODS OF EXAMINATION 
Alost of the methods of examining for nutritional 
status have been devised for application on large groups 
of persons, especially school children and armv recruits 


Here the examination is a screening process that wall 
both separate and rate the malnourished 


One of the early methods, the physician’s estimate 
from inspection, has undergone a series of changes 
In 1905 Koppe ' regarded nutrition as one of eight 
components of constitution To him nutritional status 
w'as indicated by the amount of panniculus adiposus 
Each of the constitutional components, including sub- 
cutaneous fat, W'as rated in five grades The grades 
for all components totaled and averaged gave the score 
for constitution Olniously nutritional status was 
completely obscured m constitution 

In 1908 Gastpar ’ used three items for judging and 
fi\e grades for designating nutritional status Pupils 
were dnided into two groups, anemic and nonanemic, 
according to the circulation in cutaneous and mucous 
membranes The first group was then divided into 
tw'o, the latter into three subgroups according to mus- 
culature and subcutaneous fat Tiie grades were good, 
fair, poor, fair and anemia, poor and anemia 

Hogirth ^ appraised nutrition as part of plnsical con- 
dition The latter was composed of three factors 
ph) steal stature, general nutrition, circulation m the 
superficial membranes Each factor could be rated in 
file possible grades Aluscuhture and panniculus adipo 
siis were the basis of judgment for nutrition The 
possible ratings were (1) excellent muscular deielop- 
ment, (2) well nourished and healthy, (3) medium, 
(4) thin or fat and flabb) tissues, (5) ver) thin But 
nutrition lost much of its idcntit) in the three figured 
score for ph)sical condition 

According to Howarth^ plnsical state is evidenced 
b^ height, weight and nutrition IIis basis of judging 
nutrition was skin and mucous membranes, hair, alert- 
ness, muscular tone There were three grades of 
nutrition 

In the DunfermhnL si stem" the following points 
were taken into consideration height and weight in 
relation to age , general appearance , mucous mem 
branes, skin and subcutaneous tissues , muscular tone 
and dcielopment, facial expression, carnage, move- 
ments, loice, interest and attention At first nutn 
tional status was recorded as good (aboie average), 
medium (aierage) and bad (below aierage) 

“the nutrition of the healthy child of good social stand 
mg’ was the basis of classification, being gi%en the 
rating excellent When nutritional status just fell short 
of this It was regarded as good When it was on the 
borderline of serious impairment it was designated as 
“requiring supervision’’ When it was seriousl) 
impaired it recened the notation “requiring medica 
treatment ’ 

Against the s) stems of evaluation by inspection there 
was considerable criticism In a frank critique the 
London County Council report “ for 1909 pointed on 
serious difficulties Anemia was so complicated u) 


1 Koppe O W'lC bestimmen «ir die Konstitulion der 

«chr f Schulpesiindheitspf 18 Der Schularzt 9chul 

2 Gastpar Die Bcurtcilung ties Ernahrungszustandes de 

ader Ztschr f Schiilgesundheitspf 21 689 702 190S Oxford 

3 Hogartli A H Medical Inspection of Schools London 

nuersitx Press 1909 chapter 11 pp 158 159 nation of 

4 Hoisartl. W' J m Kel>nack T N Chapter 3 

hools and Scholars London P S King & Son 1910 P 

5 Jlackenzie Alister Se\enth AnnuM *^Vrtinbu^rfib 

spection of School Children m Dunfermline 1912 1913 

irnbull & Spears 18 20 ^ , r rminty Coun 

6 Report of the Education Committee of the London ^ . jhe 

Submitting the Report of the Medical Officer London 

vent> One Months Ended 31st December 1908 London l-on 
iunt> Council 1909 pp 16 19 
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complexion that it was difficult to assess b) inspection 
Furthermore, it stated, the physician himself introduced 
a large personal element 

Indeed, the shortcomings of the inspection methods 
were numerous and serious At first nutrition was 
overshadowed as a component of constitution or phjsi- 
cal condition But, even when nutritional status was 
the specific and sole objective, clinical examination m 
practice showed lack of umformiti and agreement The 
general criticism W'as that it failed because of subjec- 
tivity in judgment There are reasons for much of this 
subjectivity As has been noted, theie was no agree- 
ment on Items regarded as indicatne of nutrition for 
judgment of status Then too, standards were relatne 
rather than absolute La^ eran ' remarked that estimate 
of status depended on comparison with variable or 
unsatisfactory standards Conditions just previousi} or 
most frequently seen influenced the rating assigned to 
a person Moreover, theie was much lariation in 
number and names of groups , i e , in rating scale But 
even w'hen all these points of variation were fixed, 
there W'as still much disagreement M'hen a group 
of children were examined bj' several phjsicians, using 
the same items and scale, there was still no umforinit} 
in the ratings ® Derrjffierrj " stated “AVhether a child 
is rated as malnourished or not depends more on the 
physician who is the examiner than it does on the 
actual condition of the child ” It became clear that 
even under rigidly controlled conditions there was a 
large element of subjectivitj in the phjsicians 
judgment 

In the need for an objectne method of judging nutri- 
tion a new approach was taken Since normal giowth 
IS a manifestation of satisfactory nutrition, grow'th was 
taken as a measure of the nutritive state The imme- 
diate question then w'as How shall giow'th be mea- 
sured ^ 

As weight and height had been used to follow growth 
and development, they were used to measure nutrition 
They w'ere referred to each other, and individuallj or 
in combination to age weight foi age, weight for 
height, weight for height and age, and height for age 
Standard w'eiglits were derived fiom statistical analj^sis 
of data collected on children supposedlj in good nutri- 
tive condition These standards were presented in 
reference tables In other instances w eight and height 
were used m a simple ratio to gne an index numbei 
which could be compared with a standaid 

As early as 1909 Oeder and Oppenheimer 
pointed to inaccuracies m using weight as the measure 
of nutrition Gradually the reasons became clear Toi 
one thing, as it was bj' no means certain what consti- 

7 La\eran quoted by Ptgnet Da cocf?icient de robustictte Bull 
med 15 373 376 1901 

8 Franzen Raymond Physical Measures of Growth and Nutn 
tion New \ork American Child Health Association 1929 chapter 1 
pp 117 Derryberry® 

9 Derrjberrj iMayhcw Reliability of Medical Judgments on 
Malnutrition, Pub Health Rep 53 263 268 (Feb 18) 193b 

10 Oeder Gustav Das Korpergcwicbl des erwachsenen Mcn«clicn 

bei nornialen Drnahrungszustand und seme Bcrcchnung Zt chr f 
Vcrsicherungsmed 2 2 12 (Jan ) 1909 Paton D N nnd Findlav 
Leonard Child Life Investigations Poverlv Nutrition and Growth 
Studies of Child Life in Cities and Rural Districts of Scotland Medical 
Research Council Special Report Series No 101 London His 

Majesty s Stationery Office 1926 pp 48 57 

11 Baldwin B T and "Wood T D W eight Height Age Tables 
for Boys and Girls New \ork American Child Health A«cociation 
1932 

12 Greenwood Arthur The Health and Physique of School Chil 

dren Westminster P S King & Son 1913 chapter 2 pp 10 11 

13 Oppenheimer Karl Em \ ersuch rur objectiven D3r«tcllung 

des Ernahrungszustandes Deutsche med Wchnschr 36 1838 

1909 


tuted normal growth the suitnbihtt ot a\ailable height 
and weight standards was open to question Scarceh 
less difficult was the question How much dewatioii 
from aierage should be allowed for indmdual \ana- 
tions^ These points led to much cross cntici«m But 
troublesome as the\ were, there was still a more seriou-- 
criticism 

From a stud^ m which there was no more under- 
weight in a group on a poor diet than m a group on 
a good diet the Aahditr ot weight as an index ot 
nutrition was coiisiderabh shaken Indeed selection 
bj weight was much less accurate than In clinical 
examination w hen each w as referred to dietan data 
As might be expected selection b\ weight and in clin- 
ical examination when compared directh showed serious 
disagreement In this discrepanc\ the clinical exami- 
nation, for all its acknowledged shortcomings was 
regarded as superior Unfortunate as w ere tlie instances 
when children were diagnosed as malnonnslied h\ 
weight hilt were well nourished according to clinical 
examination, much more serious wete tlie instances 
w hen clnldren rated bj w eight as w ell nonrislied show ed 
pronounced signs of nialnntntion It was eiidciit that 
methods eniploiiiig weight as the measure weie inaccu- 
rate for estimating the state of nutrition 

In retrospect it is seen that unw ittnigh the enormous 
misdirected labors o\er mam \ears in using weight 
were based on a fallacj in logic Because persons show - 
mg pronounced deiiations in weight are maliiounshed 
It was inferred erroneoiish that persons not showing 
these deiiations are well nourished Actualh, on the 
basis of weight it is not possible to characterize normal 
nutrition Neiertheless weight was extensnelj used 
in this coimtrj until 1930, wlien the mass ot accumu- 
lated eiidence against it oierw helmed it 

Meanwhile, as soon as the defects of methods using 
weight in association with height and age as a basis 
of judging nutrition became cMdent steps designed to 
reined} them had been taken i\Iost attempts were 
aimed at snpph mg new standards in the liope of making 
the methods accurate These modifications de\ eloped 
simiiltaiieouslj , took seieral lines 

One tijie was the determination of standards of 
weight in normal nutritne condition In attempting 
to appraise the mitritiie status of adults b\ weight 
Oeder encountered difficulties similar to those ni 
using the method during giowth He attempted to 
find the normal mitntne condition so that he might 
determine the range of bodi weight associated witli it 
Of bodih constituents, fat was found to he tlic one 

14 Hughes Elizabeth and Roberts Lydia Children of Freschool 
Age in Gary Indiana Bureau ruhlication 122 L ^ Department oi 
Labor Childrens Bureau 1922 part II pp lOI 102 

15 Roberts Lydia TJic Nutrition and Circ of Clnldren in a 
iMountain Countv of Kentucky Bureau Publication 110 U S Dcjari 
ment of Labor Children s Bureau 1922 pp 24 32 

16 Manny FA A Comparison of Three Mctlio ! of Determining 
Defective Nutn ton ^rch Pcdiat 35 88 94 (Jan) 1918 Chrk 
Taliaferro Sydenstneker Fdgar and ColJin«i Sclu'n D WciLhi 
and Height as an Inde^ of Nutrition Weight and Heiglil Measure 
ments of 9 973 Children CIa«sjfied upon ^fed^caI Examination as I kccI 
lent Good I*air or Poor in Nutrition a< Judged from Chmcal 
Evidence Pub Health Rep 3S 39 a8 (Jan 12) 1923 Baker 
Joscnhine and Blumtnthal J L Methods of Determining ^^al 
nutrition Nations Health 5 47 aO (Jan) 19-^ Clark Taliaferro 
Sydenstneker Edgar and CoH n Schvyn D TIic Nc« BaMwin 
Wood W eight Height Age Tables as an Index of Nutrition The 
Application of the Baldwin Wood ‘standard of Nutrition to 506 Native 
White Children without Physical Defects and with ( ood or I xcel 
lent Nutrition as Judged from CTlinical Ividcncc lob Health Re 
30 518 a2a (March 14) 1924 Dublin L I and Gelbart J C 
Do Height and Weight Tallies Identify L ndcrnounvlic 1 ClulJrrti 
New \ork New A ork Association for Improving the Conditun of tlie 
Poor 1Q24 

17 Oeder Gu'tav Dcr norroalc Emahrung ru tan I ilev cr\\ach n 
Menschen Med Klin 5 (2) 1225 1229 1909 
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altered most extensnely in start ation and adiposit}, 
representing extremes of nutritive disturbance, and the 
one reacting most sensitnely to change in nutrition 
Consequently he regarded fatty tissue as the index of 
nutntne condition He listed four signs of normal 
nutritive condition, including a definite thickness of fat 
]a)er on the abdomen He recorded the normal range 
in the thickness of this fat layer and the corresponding 
body u eight Then his line of reasoning led him to 
displace use of weight by measurement of the fat lajer 
on the abdomen 

Another kind of attempt to improve the use of u eight 
methods uas the calculation of normal standards in 
relation to physique By 1912 it was becoming appar- 
ent that rariations in t)pe of body build had to be 
considered m judging growth bj weight and that these 
rariations had to be taken into account m the prediction 
of normal weight Dunng the latter half of the nine- 
teenth century sereral index numbers derned from 
formulas containing rarious bodil}' measurements had 
been used in follow mg physical development or express- 
ing bodr build or constitution Some of these con- 
tamed weight as a factor As Bomhardt ■“ pointed out, 
transposition m his equation made it possible to solve 
for weight Sereral other formulas or ratios, most of 
them patterned after the earlier models, were proposed 
for determination of theoretical weight with whidi 
actual weight could be compared In other instances 
the procedure was to measure body build by dimensions 
other than weight and to note the w'eight associated 
w ith them -- 

Still another approach ushered in the use of nutri- 
tional indexes Recognizing the errors m judgment b) 
weight and the subjectnity of a phj’sician’s inspection, 
Oppenheimer m 1909 derised a method that would be 
objective but hare a clinical basis He argued that 
physicians, recognizing that certain bodily parts reflected 
malnutrition more sensitively and accurately than docs 
weight, based their judgment subconsciously on the 
relation of these parts Each phjsician, he asserted, 
tended to rate the nutritional status according to his 

18 Oeder Gusta\ Die Fettpolsterdickc als Inder dcs Eniahnnips 
2 ustandcs bei Envachsenen Med Kim Q (I) 657 062 (A|»nl 24) 
1910 

19 The carl> as \\ell as the later mdexes arc cited in References 
on the Ph}Sical Gro\\th and De^clop^lent of the Nonml Child Piibh 
cation 179 U S Department of Labor Childrens Bureau 1927 
The\ are described b> Max Guttraan (1st cine objcctnc Bcurtcilung 
des Ernahrung< 2 ustandcs des Menschen moglich’) Arch f Kinder 
heilk, 72 23 49 1923 Palon D Is and Findlay Leonard Child 
Life Investigations l^o\ert> Nutrition and Growth Studies of Child 
Life in Cities and Rural Districts of Scotland Medical Research 
Council Special Report Senes No 101 London IIis Majesty s Sta 
tionerj Office 1926 pp 48 57 and McCIoj C H Appraising 
Phjsical Status The Selection of Measurement^ Iowa Cit> Uni 
\ersit} of Iowa 1936 

20 Bomhardt A Die Korperwagungen der Einbcrufenen als Mittcl 

zur Bestimmung der Tauglichkeit zura Militardienst St Petersb racd 
Wchnschr 3 108 109 196 197 1886 

21 Gaertner Gustav Korpergewicht und Korpcrlangc des Menschen 
Wien med Wchnschr 62 317 322 (Jan 27) 1912 Oeder Gustav 
Das Korpergewicht des erwachsenen Menschen bei normalen Eriiahr 
ungsrustand und seine Berechnung ’o Ueber die Brauchbarkeit der 

proportionellen Korperlange als Massstab fur die Berechnung des 
Korpergewichts erwachsener Menschen bet normalein Ernahrungszu 
stand Med Klin 5 461*465 (March 28) 1909 Die Gartner sebe Nor 
malgewichtstabelle fur Erwachsene Berl klin Wchnschr 5J2 1086 
1092 (Oct 18) 1915 Ein neucr Index ponderis fur den zentral 
normalen Emahrungszustand Erwachsener Deut«chc med Wchnschr 
42 1073 1074 (Aug 31) 1916 

22 Prjor Helen B and Stolz H R Determining Appropriate 
Weight for Bodv Build J Pediat 3 60S 622 (Oct) 1933 McCIo} 
C H Appraising Phjsical Status The Selection of Measurements 
Iowa City Universitj of Iowa 1936, chapter 4 pp 43 65 Appraising 
Ph>sical Status Methods and Norms Iowa Cit> University of Iowa 
1938 chapter 4 pp 34 47 

23 Oppenheimer Karl Ueber erne Methode zur ziffermassigen 
Bestimmung des Ernahrungszustandcs Ztschr f Scbulgesundbeitspf 
22 880 889 1909 Em Versuch zur objectiven Darstellung des Ernabr 
ung zustandes 


estimate of musculature and adipose tissue But indi- 
vidual judgment of these parts differed appreciably 
because of the difficulty in making proper allowance 
for the complicated differences in body build To 
o\ercome this difficulty, Oppenheimer selected three 
bodily dimensions wdiich reflected the relation of body 
parts decisive m the physician’s estimate and which could 
be objectucly measured From these three dimensions 
he propounded two formulas one gave the measure 
of nutrition, which increased with age and growlh, 
the other gave the quotient of nutrition, which was 
influenced only by nutritive condition Twenty -fi\e 
y'ears later the same rationale and almost the identical 
measurements w'cre adopted in working out the ACH 
index,-- except that a different relation of measure 
nicnts and a reference table were used 
Attempts to make allowance for lanations in body 
build 111 the appraisal of nutritional status took another 
direction With the realization that the ratio of height- 
weight failed to indicate accurately whether the amount 
of muscle and fat corresponded to the skeleton, other 
sets of dimensions were suggested From anthropo 
metric studies of growth Pirquct^' found that weight 
referred to sitting heiglit m the form of a ratio yielded 
a numerical index, “pelidisi,” winch he regarded as an 
objcctnc measure of nutntne condition 

At the same time the widespread pre\alcnce of nial- 
nutntion m Austria and Germany dunng World War I 
created an emergency , the \mencan War Relief Com- 
mission and Quakers = desired a rapid and ob_,ectne 
method of selecting tlic children needing supplemeiitar) 
food Ratios containing \anous physical measurements 
which had been used for main years to express body 
build, constitution or physical fitness were turned 
from their original purpose and were applied, either 
unchanged or changed, as measures of nutrition Sev- 
eral new hut similar ratios appeared, some containing 
weight as an item In all of them a change in a mea- 
surement and therefore in the resulting quotient, the 
index number, was regarded as indicating a shift in 
the nutritue status Since these equations contained 
measurements presumed to reflect body' build, they were 
regarded as more sensitne and accurate than weight- 
height 111 e\aluatmg nutritional status 

But evidence showed that all these indexes, fomiiilas, 
equations and ratios aimed to refine or replace the 
height-weight method had its same defects They 


24 Eranren R-i\mond nu«;ic*il Measures of Growih and 
tioii New \ork American Child Health Association 1929 chapter 

25 Franzen Kijmond and Palmer G T The -ACH Index of 
Nutritional Status New Aork American Child Health 

1934 Nutritional Status Indices Method of Obtaining Mcasu 
of Musculature Subcutaneous Tissue and Weight with «ri 

Skeletal Build (Bo>s and Girls 7 to 12 Aears of Age), New lO 
American Child Health Association 1935 ^ 

26 Pirquet Clemens Sitzhohe und Korpergewicht (System 
Ernahrung II) Zlschr f Kmdcrh 14 211 228 1916 

27 Sonderheft uber die Kindcrspeisung m Deutschland tie 
geben vom Deutschen Zentralausschuss fur die Auslandsmlie ^ 
Berlin Ztschr f Schulgesundhcitspf 35 177 240 (Nov 

28 Clark Taliaferro Sjdenstricker Edgar and Collins Seh^a ^ 
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to 506 Native White Children without Ph>sical Defects 

Good or Excellent Nutrition as Judged from Chmeal E 
Pub Health Rep 38 1239 1270 (June 8) 1923 Guttnun J 
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were vulnerable to the same criticisms Actually, thev 
revealed more about body build than about nutntion 
Naturally the application of these methods to adults 
was based on other considerations than growth, but 
the results were just as unsuccessful as those on infants 
and children 

LONGITUDINAL PROCEDURE 

In contrast to the preceding cross sectional methods 
of e\amining growth, the longitudinal procedure of 
follow mg the growth curve vvas also suggested as a mea- 
sure of nutrition Greenwood proposed that the 
percentage growth per year m height and weight, respec- 
tive!} , be the standard of comparison Failure to 
increase m weight at a given rate would bring a desig- 
nation of malnutrition According to one criterion, lack 
of gam or loss in weight for each month of three suc- 
cessive months vvas cited as a means of screening 
children with poor growth It has been asserted that 
the weight curve is the most accurate measure of 
growth This method has been successfully used in 
animal experiments in nutrition But the animals were 
inbred and selected Besides, they were subjected to 
dietary deficiencies with pronounced interference with 
growth For both human beings and experimental ani- 
mals, the so-called normal growth curves have changed 
over the past three decades No one knows whether 
greatest growth has yet been obtained , whether greatest 
IS optimum, m short, what optimum growth is And 
no one knows how slight a deviation in growth curve 
should be regarded as malnutrition Thus the very 
same objections to use of absolute weight may be leveled 
against the use of the growth curve 

Recently there appeared a method which combines 
the longitudinal and cross sectional procedures permit- 
ting application of either A grid prepared from 
height, weight and age is purported to give ratings 
during the period of growth on physique, development, 
nutrition and physical status The slope or gradient 
of the developmental curve is said to give a measure 
of nutntional status If measurements are limited to 
a single observation, a tentative estimate of nutrition 
can be made Since height, weight and age are the 
only measurements used, it is similar to previous growth 
methods and it may therefore be open to the same 
difficulties and objections Its class limits, admittedly 
arbitrary, are different, but it remains to be seen 
whether they are free of the defects which have 
restricted the use of all growth methods 

There is no desire to disparage or discredit the proper 
use of deviations m growth, showm by height or weight, 
as an indication of malnutrition It should never be 
forgotten that an obvious and unequivocal disturbance 
in weight — or other measurements — indicate serious 
malnutrition About this there has never been an 
argument Used within this limitation — and this a 
serious limitation — a weight method has distinct value 
It IS when it is used beyond its restrictions that its 
fundamental defects emerge It breaks down at the 

29 Greenwood Arthur The Hcslth and Phjsique of School Chd 
dren W^estminster P S King & Son Wld chapter 2 p II 

30 Turner C E and Xordstom Alfred Extent and Sea onal 
Variations of Intermittcncy in Growth Am J Pub Health SS 490 
505 (April) 1938 

31 Priedenthal Hans Allgememe und spcaiclle Phj«iologic dcs 
hlenschenwachstums Berlin Julius Springer 1914 p 47 

32 VV'eUcl N C. Physical Fitness in Terms of Physique Deyelop 
ment and Basal Metabolism with a Guide to Individual Progress from 
Infancy to Matunty A New Jlcthod for Eialuation J A VI A IIG 
1187 1195 (March 22) 1941 


very point at which it is most needed the borderline 
zone It does not satisfactonlv separate the slightiv 
abnormal from the normal Then when the scale i' 
set at unequiv ocal limits the method is not a sufficientiv 
sensitive screen for detecting malnutrition In addi- 
tion, for other reasons it will be seen that it is too 
inadequate and insensitive to serve as the priinan 
screen of malnutrition 

In 1935 Dr Roberts w rote “It should be under- 
stood at the outset that the whole question ot the use 
of growth cnteria for assessing nutntion has been 
undergoing severe cnticism in the last tew years, and 
most of the commonlv used methods have been largely 
discredited We are indeed at the moment in a situa- 
tion where v\e have lost confidence in the old methods 
and as yet have notliing new' that is satisfactory' to 
take their place” When tins vs as written, little was at 
hand But developments were in the offing Through 
new knowledge nutrition had alreads extended into a 
new and vast domain Among its mans practical 
aspects, it opened a new and different approach to 
the evaluation of nutritional status In the last lew 
years, progress in this direction has brought forth 
new methodologies and has accentuated the distinct and 
fundamental limitations of previous procedures based 
on grow'th 

DEFICIEXCV diseases 

Following Eijkman’s experimental production ot 
beriberi by diet in 1897, Gnjns formulated the concep- 
tion of deficiency diseases He showed that certain 
foods contained an unknown essential substance which 
cured or protected against beriberi When foods lack- 
ing the essential were eaten, beriberi resulted It wa- 
clear that deficiency of an essential substance in food 
produced disease To this substance Funk gave the 
name “vitamine ” 

It had long been known that calories were necessan 
for growth and maintenance , for with insufficient caloric 
intake, impaired growth or actual loss of weight, i c 
undernutrition, ensued During the decade 1912-1922 
it was found that a series of chemically unidentified 
substances, present m v'ery small amounts in natural 
foods, were likewise essential for growth and mam 
tenance When the diet was deficient in aiiv one of 
them, retarded growth or actual decrease m weight 
took place 

In the same period it was further shown that the 
“vitamine” protecting against beriberi vvas identical 
with one of the unidentified substances indispensablt 
for growth Then from animal experiments it wi'' 
found that lack of each of the growth substances resulted 
in a separate specific disease which had its analogue 
in man Thus scurvy, xerophthalmia and rickets were 
found to be deficiency diseases, each arising from lack 
of a different substance In this dual role each sub- 
stance was essential not only for prevention of these 
diseases but also for promotion of growth As addi- 
tional essential substances were demonstrated, it was 
noted that a deficiency in each not onlv unpaired growth 
but also produced a specific disease f^Iore rcccntlv 
pellagra and ariboflavanosis have been identified as defi- 

33 Roberts LmIui J I^utr:tion Work \MtIi Chililrcn rev» ctl 

edition Chicago Uni\ersilj of Chicago Frc«s chapter 3 pp 

42 43 

34 The dc\clopmcnts leading to the modem concept of dietarx e<»rn 
tials are reviewed in the book b) E V ^10001111:” EJ^a Orent Knl'** 
and H G Dajr The Newer Knowledge of Nutrition ed ^ Ne* 
\ctV. MactmUan Company 19^9 chapter 2 jo is 31 
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ciency diseases Thus it has been demonsti ated that 
lack of each essential substance produces a specific 
deficiency disease 

According to accepted nomenclature, each substance 
came to be designated by the generic name vitamin and 
an alphabetic letter Thus xerophthalmia, beriberi, 
keratitis, pellagra, scurvy and rickets, the major defi- 
ciency diseases which historically have occurred in 
epidemics and endemics, resulted from lack of vitamins 
A, Bi, Bo, P-P, C and D respectivelv With the 
chemical isolation and identification of the vitamins, 
it has been convenient to give each a more descriptive 
name as follows Bj, thiamine. Bo, riboflavin, P-P, 
niacin (nicotinic acid) , C, ascorliic acid Vitamins A 
and D have yet to be given such a designation 

Meanwhile the concept of deficiencv diseases had 
been extended to embrace those disorders arising from 
deficiency of essentials other than vitamins, e g pro- 
tein, calcium and iron Thus, lack of an essential 
whether a vitamin, protein or mineral, produces its own 
particular and specific deficiency disease 

From these facts may be formulated the principles 
epitomizing the newer knowledge of diet and nutrition 
( 1 ) a number of essential substances are contained in 
food, (2) a deficienc> of each essential substance in 
the diet interferes mth growth and maintenance and 
induces a disease, (3) the relationship between the 
nature of the dietarj deficienc3 and of the resulting 
disease is characterized by specificity These princi- 
ples have had a profound influence on nutritional sci- 
ence, especially the concept of nutritional status and 
means of appraising it 

This knowledge of dietaiy essentials gave a new 
approach to the detection of malnutrition It sug- 
gested surveys in which diets were analyzed for defi- 
ciencies m the essential items This procedure is 
based on the assumption that evidence of dietarv defi- 
ciency indicates impaired nutritional status, usually m 
the form of deficiencj diseases Despite its mam 
possible sources of unavoidalile inaccuracies, tlic dietars 
method yields highly informative results But it has 
several drawbacks It is costly, laborious and time 
consuming By the tune the data are collected and 
analyzed, the information is obtained manv months 
after it is needed Then too, it leveals only the most 
recent dietary habits Thiidl}, its evidence on malnu- 
trition IS indiiect FourthI) it indicates only the 
malnutrition due to dietarv deficiency Ncrertheless 
the information derived from it has Iieen helpful, since 
deficient diet is the most frequent cause of malnutution 
To furnish information on cause is realh its principal 
use This method has shown that there is nationwide 
consumption of deficient diets and suggests tint thci e 
IS w'ldespread prevalence of malnutrition 

Along with the recognition that dietaiv deficiencies 
produce specific diseases came a period of closer study 
of these diseases leading gradually over the years to 
improvement in their detection At first befoie their 
etiology was known these diseases, since thej mostly 
occurred in combination m the same person, were not 
clearly differentiated and were therefore frequentlj' 
confused In time the major deficiency diseases w'cre 

35 Bigwood E J Guidmg Principles for Studies on the Nutrition 
of Populations Geneva League of Nations Health Organization Tech 
meal Commission on Nutrition 1939 part I pp 20 137 

36 Stiebeling Hazel K and Phipard Esther E Diets of Families 
of Employed Wage Earners and Clerical Workers in Cities Circular 
507 D b Department of Agriculture Bureau of Home Economics 
1939 


separated by their main characteristics and several 
accompanying signs Even today this work of resolv- 
ing deficiency diseases into pure form continues 
Through inducing the experimental form and through 
curing the natural form by pure specific therapy, it 
has been possible to elucidate much about the specific 
and characteristic signs, the sequence of events and the 
site of early lesions in each major deficiency disease 
In all this, animal experimentation has given many 
valuable clues As a result, our knowledge of each 
deficiency disease in its acute manifest form has been 
greatly extended and refined Not a few treatises have 
been written on these diseases The older books con- 
tain very complete descriptions, although many points 
must be interpreted in the light of latter day advances " 
Recent books and articles present newer developments®* 
But with all this knowdedge the occurrence of defi- 
ciency diseases m this country has not been generally 
noted except in city hospitals or endemic regions 
Although mtionw’ide dietary inadequacies have been 
revealed by survejs, frank deficiency diseases on such 
a scale have not been seen According to their concept, 
clinicians rightly assert that they do not see deficiency 
diseases But they arc incorrect in concluding that 
there is no widespread prevalence of them What are 
the reasons for this apparently irreconcilable conflict 
between the eiidence from dietary surveys and from 
clinical observations^ It is probable that many classic 
cases pass unrecognized But even if these were 
delected and included, the statistics on the preialence 
of deficiency disease would not come near approaching 
the figures on faulty diets recorded in surveys There 
IS a more significant reason for the seeming discrepanq' 
In assertions b\ clinicians that deficiency diseases are 
not generally prevalent, the traditional severe acute form 
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has been meant In this country this classic form is 
relatively infrequent, instead, the deficiency diseases 
are present in other forms 

The predominant clinical point of view has carried 
the concept that a deficiency disease begins or has its 
significance when it becomes perceptible, usually on 
simple inspection Often all or most signs must be 
present Clearly that point is not the beginning of the 
disease Rather, the disorder is already well adianced 
before it is diagnosed Such a practice does not detect 
the disease m its early or mild form Over the years, 
numerous physicians have recognized this point 

Several early investigators attempted to divide the 
course of scurvy and pellagra into stages, they noted 
the earliest stage and its characteristics Some, like 
Roussel,°“ interested m early diagnosis, set down their 
observations on the earliest sign, stressing the impor- 
tance of discovering the site of initial change More- 
over, they distinguished a period before the disease 
proper appeared, before its well known signs were 
fully developed As early as 1541 Echthius enu- 
merated symptoms by which “an approaching scurvy 
might be foretold”, m 1567 Wierus described similar 
observations Many subsequent observers recognized 
a prodromal, incipient or latent period m both pellagra 
and scurvy Added still later were the names forme 
fruste, prepellagra or prescurvy, subclmical state About 
1917 other investigators conceived that a deficiency dis- 
ease like scurvy might exist below the level of clinical 
detection by any sign, but to this state they applied 
names already carrying other connotations Thus sev- 
eral names were applied to the same state, conversely. 


39 Roussel Theophile Traite de la pellagre et des pseudo-pcllagres 

Pins, J B Baillierc et fils 1866 chapter 1 pp 4 10 

40 Echthius Jo De scorbuto vel scorbutica passione Epitome 
1541 cited by Lmd James A Treatise on the Scur\> ed 3 London 
S Crowder 1772 part 3, chapter 2 pp 302 305 
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43 Lmd James A Treatise on the Scurvy ed 3 London S 

Crowder 1772 part 2 chapter 2 pp 98 117 Echthius Wierus" 
Brunerus Balthazaro De scorbuto tractatus duo 1589 cited b> 

Lmd James A Treatise on the Scur\y ed 3 London S Crowder 
1772 part 3 chapter 2 pp 315 317 Curran J O Obser\ations on 
S».ur\y as It Has Lately Appeared Throughout Ireland and m Several 
Parts of Great Britain Dublin Quart J Sc 4- 83 134 (Aug 

and Nov ) 1847 Immerman H Scorbut Scharbock (Engl Scur\>) 
m Handbuch der allgeniemen ErnThrungsstorungen by Birch Hirschfcld 
H Senator and I Immerman 2d half pp 581 603 in Handbuch der 
speciellen Pathologic und Therapie edited bj H V Z Zicmsscn 
Leipzig F C W Vogel 1876 vol 13 2d half Hojer Studies in 
Scurvj " Hutmel V Les maladies des cnfants Pans Assclin and 
Houzeau 1909 vol 2 pp 451 453 Czem> A D Die Ernahrung der 

deutschen Kinder wahrend des Weltkneges Monatschr f Ktnderh 
21 1 13 (April) 1921 Hess Subacute and Latent Infantile Scurvy ** 
Morawitz P Ueber hamorrhamsche Diathesen in Jahreskurse fur 

arzthche Fortbildung Munich J F Lehmanns 1919 vol 10 pp 
9-49 Mouriquand G and Michel P Les etats scorbutiqucs pas 

sagers ct recidivants Compt rend Soc de biol 1 734 737 1921 
Godlewski Henri Carence partielle et prcscorbut Pre««e mcd 29 
682 683 (Aug 27) 1921 Nassau Ench and Singer M J Zur 

Kenntnis des Vorstadiums der Barlow schcn Krankhcit Jahrb f 
Kinderh 98 44 62 1922 Leicbtentntt Klim che und expcrimen 
telle Barlow Studien *•* Klemschmidt II Latcnter Skorbut odcr 
infektiose Purpura? Arch f path Anat u Phv<iol 246 131 139 
1923 Freund Barlow sche Krankhcit " Frolich Theodor Malnutrition 
and Latent Scurv' \rch Di® Childhood 10 309 312 1935 


seieral states were designated b) the same name or 
names In scun’}’ Hess ** dre\\ distinctions hicli 
defined these several concepts He recognized three 
tj’pes of scuny the florid, with -well de^elop)ed signs 
of the full blon n condition , the subacute, the commoner 
form, presenting a group of incompleteh de\ eloped 
S3’mptoms , the latent resulting from a negati\ e balance 
m ntamin C during the period prior to the onset of 
clinical manifestations In wew of the importance pre- 
viously attached to weight as an index of nutritional 
status, it IS significant that Hess emphasized the normal 
weight of children affected with subacute scun\ 

At the same time it was recognized that scur\} might 
be observed in still another state, the so-called mono- 
symptomatic state ■*' Cheadle in 1878 had forecast 
this eventuality This occurrence has been confirmed 
not only for scurvy but also for pellagra During the 
last decade numerous epidemics or instances of gmgi- 
Autis and glossitis demonstrated to be attributable 
to deficiencj' m ascorbic acid and niacin respectnelj 
have been obsen^ed Some m\estigators ha\e distin- 
guished degrees of one sign in a\ itaminosis C 
Despite the differences m concepts about the se\eral 
states and the lax use of terms applied to them, all 
investigators have agreed that most deficiency diseases 
occur in these states 


EARL\ DIAGNOSIS 

In recent years there has been a distinct trend tow ard 
early diagnosis of all diseases It lias been recognized 
that a disease starting with internal manifestations 
cannot be seen and may yield no signs until it is far 
advanced, even more so if the lesion is m a silent area, 
that a disease with early external signs mav pass 
unnoticed into an internal phase or that disease with 
a persistent or progressive external lesion may develop 
to a considerable point helow' the le\el of perception 
In short, most disease has reached the advanced state 
before it is detected bj" the unaided senses, its carlv 
or mild stage develops unobserved 
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The trend to diagnosis of eaily or mild disease showed 
the limitations of the unaided senses It became neces- 
sarj" to turn to instruments or procedures that would 
re\ eal changes within the body or extend vision beyond 
the limits of the unaided eye The x-rays, the Wassei - 
mann reaction, chemical methods for blood, urine and 
tissue and the microscope for examination of blood, 
urine and tissue have added greatly to the physician’s 
skill in earlier detection and diagnosis Similarly, long 
ago the pathologist, recognizing that much was occur- 
ring below the threshold of his vision, turned to the 
microscope to open the realm of cellular pathology 

So It has been with the detection of deficienc}’’ dis- 
eases The early and mild states are belon the manifest 
le\el The pathogenesis of deficiency diseases makes 
the existence of these states thoroughly understandable 
Among the manifestations of a deficienc} disease on a 
dietary basis are lowered concentrations of the essen- 
tial factor in the blood, depleted storage in the bod\’s 
reservoirs, diminished excretion, microscopic change in 
the tissue in the initial site, gross morphologic and func- 
tional change These manifestations, it should he stated, 
are not necessarily or ordinarily concurrent To detect 
these states below the manifest level, iin estigators 
haie had recourse to new procedures and instruments 
Foi most deficiency diseases these states have been 
demonstrated by appropriate methodologj Hess’s 
visualization of a state characterized b} a negatnc 
balance m the vitamin has been confirmed by bio- 
chemical methods in analyses of blood and urine 
Indeed, low blood values for ascorbic acid have been 
found in a definite proportion of population samples “ 
True, some investigators have argued that such ^ allies 
for ascorbic acid in the absence of other signs do not 
constitute scurvy Judged b) clinical criteria, the con- 
dition IS not scurvy Not until it has adianccd to 
macroscopic tissue changes and developed signs is it 
designated scurvy But that view draws a purclj 
arbitrary distinction Its justification is that it differ- 
entiates two states of severity in the process One is 
the lesser developed state, the other the fully dei eloped 
disease But ivhatever the former is called, it is a step 
in the process As a practical matter it ma> call for 
treatment 

Several procedures have been emplojed to elicit or 
detect the so-called monosj mptomatic state before the 
sign has become manifest It is obvious that the value 
of this approach for recognition of the incipient defi- 
ciency disease depends on testing or examining for the 
earliest sign Instruments and methods hav'e been 
devised for the detection of night blindness and capil- 
lary fragility,'- as evidence of avitaminoses A and C 
respectiv'ely These conditions occur, but they are not 
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monosymptomatic , for it has been shown that they 
are not the earliest signs of these avitaminoses ” 

More illuminating on the existence of the early state 
in a deficiency disease has been the observation of 
morphologic changes impel ceptible to the unaided eje 
Beginning changes in bones in infantile scurvy revealed 
by x-ray examination have been described “ Biomi- 
croscopj', however, has disclosed still more about the 
early state of several deficiency diseases Just as the 
microscope was highly useful to the pathologist in 
extending his range of v ision to lesser changes in post 
mortem tissue, it has now proved highly informative 
to apply It in deficiency diseases to changes in living 
tissues It IS particularly revealing when the tissue 
site among the first showing changes is selected for 
observation Using this procedure, I have found earlj 
specific biomicroscopic changes m four deficiency dis 
eases in tlie conjunctiva in avitaminosis A,' in the 
cornea in arihoflav'mosis,'“ in the tongue in aniacinosis ' 
and in the gum in avitaminosis C" 

Tlius, alteration in transport and storage and micro 
scopic changes m tissue show that deficiency diseases 
do exist in an early state which is undetectable bj 
ordinary clinical methods 

In this morphologic study of these deficiency diseases, 
witli biomicroscopic m conjunction with macroscopic 
examination, it was possible to see all gradations and 
to reconstruct the sequence of ciianges These obser- 
vations combined witii tlie results from administration 
of specific therapy', revealed new states Besides the 
severe and early acute forms, I noted clironic states of 
varying intensity from mild to severe These chronic 
states took on immediate significance because of their 
predominance m the population 
While eacli of the four deficiency diseases avitamino 
SIS A, arihoflav inosis, aniacinosis and avitaminosis C 
has Its individuality as a separate and specific entity, 
all in the evolution and recession of their particular 
lesions showed a similarity in tlieir biologic behavior 
They reflected a definite biologic pattern From this 
vv'as elaborated a concept of deficiency states, their 
nature, their evolution how they' may' be recognized 
and their response to specific therapy 

According to this concept, the speafic pathologic 
process in a tissue m a deficiency disease is charac 
tenzed by velocity', intensity and duration Of the 
velocities occurring, the range may be classified arbi 
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trani} and most simplj' into two principal categories 
which are subdivided The acute process is rapid in 
appearing, in running its course and in receding under 
treatment Somewhat less rapid is the subacute or 
mild acute process Differing from these in relocitj', 
the chronic process is slow in onset progress and 
response to treatment E\ en slow er is the mild chronic 
process 

Since the pathologic process maj be of anj mteiisitv, 
it IS convenient to graduate arbitrarilv the range in two 
degrees, mild and severe Therefore the acute and the 
chronic process may be either mild or sec ere With 
grouping by form and intensit}, the simplest classifica- 
tion of processes prorides the categories mild acute 
mild chronic, severe acute and serere chronic These 
are the same groups that were enumerated m designat- 
ing a process according to its velocity 

If uninterrupted, the process manifests its changes 
in a defimte sequence w’hich max be dix ided into stages 
Therefore in each of the categories it may be dixided 
into stages Naturally the duration of the process xvill 
be a factor determining its stage 

(To be conUiuted) 


Council on Physical Therapy 


TuE Council os Ph\sical Therapy has authorized publication 

OF THE FOLLONMSG ARTICLE 

Tentatiae Minimum Requirements for \cceptable Electrkal 
Hearing Aids \aere published in The Journal Ma\ U 1940 
These Requirements are revised from time to time vs the result 
of the improvements and ckangEw made in the instruments The 
Council on Phvsical Therapv wishes to express its appreciation 
for the valuable assistance rendered in the preparation of this 

REPORT B\ THE CONSULTANTS ON AUDIOMETERS AND HEARING 

The Consultants are Dr W E Grove Chairman and Drs George 
M Coates Edwin P Fowler Walter Hucuson Isaac H Jones 
Dean M Lierle Douglas MacFarlan C Stewart \ash Horace 
Newhart Pall E Sabine and Blrt R Shurlv 

Howard A Carter Secretar> 


MINIMUM REQUIREMENTS FOR ACCEPTA- 
BLE ELECTRICAL HEARING AIDS 

\ hearing aid acceptable to the Council on Ph> steal Therapy 
of the American Medical Association shall miproie at least 
30 decibels for speech the hearing of the deafened ear for which 
It IS prescribed or fitted Firms shall meet the following 
requirements 

1 Hearing aids shall haxe imprinted on each transmitter and 
air or bone conduction receuer a model number (type or class) 
or some equallj suitable identification 

2 The manufacturer shall supply the Council on Physical 
Therapy with a graph giving the amount of amphficaUon 

3 The manufacturer shall state the xoltage and current con- 
sumption at maximum setting 

4 The hearing aid shall be free from unwarranted noises 
sucli as sizzling, frying, humming clicking and whistling sounds 

5 The manufacturer shall furnish to the Council a cop' of 
its guaranty to the purchaser 

6 There shall accompany each hearing aid clearU written 
instructions for its use 

7 The manufacturer shall gne exidence that adequate facili- 
ties for serx icing the instruments are ax ailable and shall furnish 
names and addresses of servicing agencies 

8 The manufacturer shall agree to furnish from stock to the 
Secretary of tlie Council on Physical Therapy a hearing aid lor 
inspection and test On the request of the Sccretan , the manu 
facturcr shall supply him with an order on any of the authorized 
agents for an instrument for test. On the completion of tests 
the instrument shall be returned complete to the manufacturer 


9 -Ml material used m manufacture shall be of first grade 
and the x\orkman-hip skilfully performed 

10 The firm shall be responsible for the ethical merdiandis- 
mg practices, financial dealing and contracts of its agents sales 
representatix es and service men with tlie purchasers of the 
instruments The standards of mercliandismg and the acecpta 
bility ot advertising shall meet tlie Rules of the Council on 
Pin Sica! Therapv 


REPORT OF THE COUNCIL 

Tnt CoieciL os Phvsicvi. TnERvri itvs AUTnotizro ruBsicvTios 
OF tiiF FOLLOW ISO REPORT HOWARD A Caeter SecFctan 


McIntosh sinustat acceptable 


Manuiacturer McIntosh Electrical Corporation 22o-2ov 
North Cahtomia Avenue, Chicago 
The McIntosh ^ ISIS Sinustat is said by tlie manufacturer 
to ‘ provide a simple means of obtaining various foniis 

oi sinusoidal and galvanic wave currents capable of producing 
rbvthmic contractions of muscular tissue both striated and 
iinstnated at frequencies corresponding to the norm of each 
The unit is encased in a walnut cabinet measuring 20 mcliee 
bv 13^4 inches by 12'Ho inches and weighing 49 pounds It 
Is designed for operation on 1{X)-11S volts, 60 cycle alternating 
current Standard accessories include treatment cords metal 
treatment handles interrupting treatment handle with spongio 
disk 4 by 6 ‘ kantbem ’ pads and rubber bandages 
On the control panel of the unit arc located a push button 
svvitcii for selecting the kind of current, a meter recording 
patient current intensity, a red light and a green light indint 
mg Sinusoidal and galvanic currents 
respectively two rheostats one con- 
trolling the patient circuit and the other 
the speed of waves a line switch and a 
polaritv switch A transformer a heavy 
dutv motor a full wave rectifier tube 
a condenser and a variable speed motor 
are mounted on the chassis 
The report of the Councils investiga- 
tion ot the apparatus is as follows 
The McIntosh #1518 Sinustat is a generator designed pn 
manly for electrical muscle stimulation It has six current 
terms as follows 



McIntosh Sinustot 


1 N direct current which is designated as a straight galvanic 
current This is an essential current for muscle stimulation 
using the make and break technic for ion transfer and other 
direct current applications 

2 \ surging interrupted direct current, which is designated 
galvanic unidirectional current This current can be used for 
the electrical stimulation of muscles with an intact nerve supplv 
and where, in addition, the polar effects of the direct current 
arc desired 


3 A surging uninterrupted direct current with alternate 
polantv which is designated as a galvanic smooth, the form 
of this current, according to the name plate, is sinusoidal in 
lorin This current is effective in the stimulation of paralyzed 
muscles, that is, muscles exhibiting tlie reaction of degeneration 
This current was tested on patients and experimental animals 

4 A. surging interrupted direct current with alternate polarity, 
which IS designated galvanic rough It is similaF m form to 3, 
onlv interrupted This is effective for tlic electrical stimulation 
01 skeletal muscles with an intact nerve supply 

5 A tctamzing current, which is designated a 320 sinusoidal 
current This produces a sustained tetanic contraction of the 
'keletal muscle with an intact nerve supply Tins current pro 
ducLS similar effects to any faradic current This current could 
be used for the so called ‘ muscle faradization " 

^ 'V suffiinq 320 cycle alternating current, which is designated 
as a 3_0 smusoidal wave Evidence is not available that this 
current is useful, in fact, the Council s eiqierimcntal work tends 
to show that this type of current may produce harmful effects 
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CONCLUSIONS 

Current 1 is an essential current 

Current 2 can be used for the stimulation of a muscle with 
nerve supply intact and when at the same time constant polar 
effects are desired It is not essential but can be used 

Current 3 is an essential current for the treatment of muscle 
giving the reaction of degeneration 

Current 4 is an essential current for the stimulation of a 
muscle u'hen the nerve supply is intact 
Current S is not an essential current, although it will produce 
complete tetanus of a muscle It can be used when a complete 
sustained tetanic contraction maj seem desirable 
Current 6 is a current for which there is no definite cv'ideiicc 
of usefulness or harmlessness 

The Council voted to accept the McIntosh #1518 Sinustat for 
inclusion on its list of accepted devices 


Council on Pharmney and Chemistry 


REPORTS OF THE COUNCIL 

The Councii. has authorized publication of the follow inc 
REPORTS Austin E S iith M D SccrctTr> 


ZINC INSULIN CRYSTALS 
and 

CRYSTALLINE ZINC INSULIN INJECTION 

Because of difficulty in arriving at a name which would 
accuratclj describe this insulin preparation and be approved 
by the Insulin Committee of Toronto, the Council has held in 
abejance an) report on this subject although the subject has 
been under consideration since the introduction of these agents 
into the medical armamentarium Because of its rtsponsibilitv 
to the public and to the ph)sician the Council was of the opinion 
that It should not dela) issuance of an explanation concerniiig 
the status of zinc insulin crvstals but a desire to obtain complete 
cooperation from all interested bodies motivated a dch) How 
ever, the patents for insulin have expired and standards have 
now been set up b) the United States Pharmacopeia for enforce 
ment b) the Food and Drug Administration 

Three forms, (1) solution of an amorphous form of insulin 
(2) solution of protamine zinc insulin and (3) solution of zinc 
insulin cr)stals, are now available commercial!) and have been 
accepted for inclusion in New and Nonofficial Remedies There 
have been two current designations for preparations of zinc 
insulin cr)stals, m the United States it was marketed as ‘Tiisulni 
speciall) prepared as Solution of Zinc Insulin Cr)stals’ and in 
Canada as ‘ Insulin made from Zinc Insulin Cr) stals " As 
the Council on Pharmacy and Chemistr) was of the opinion that 
differentiation between “amorphous” and "cr)st3lhnc” nisiihn 
was not made sufficient!) clear b) these designations considerable 
correspondence was conducted with the Committee Advisor) 
to the Insulin Committee of Toronto with a view to adoption 
of a name more accurately descriptive of the preparation 
Fmall), the designation "Solution of Zinc Insulin Cr) stals — a 
speciall) purified preparation of Insulin ’ w as ev olved and 
appeared to be satisfactory to both the Council and the Com 
mittee Advisory This term was to encompass the product 
originally described as “Insulin, special!) prepared in the form 
of zinc insulin crystals" 

Just as it appeared that the status of tlie problem was ready 
for publication, correspondence arrived at the Council office 
indicating that tlie discussion was again to be opened The 
arguments for this were not convincing to the Council, and it 
therefore held to its decision regarding tlie acceptance of the 
designation “Solution of Zinc Insulin Crystals — a speciall) 
purified preparation of Insulin,’ and voted to accept Zinc Insulin 
Crystals and Solution of Zinc Insulin Crystals — a specially 
purified preparation of Insulin, for inclusion in New and Non- 
official Remedies 


How ev er, the U S P Revision Committee adopted the fol 
lowing designations for insulin preparations, although at present 
the U S P XII contains a monograph only on Insulin injee 
tion 

Injectio Insulmi (Insulin Injection) 

Injectio Zinci-Insuhm Cr)stallim (Crjstalhne Zinc Insulin 
Injection) 

Injectio Zinci-Insulini Protaminac (Protamine Zinc Insulin 
Injection) 

As a result of its consideration of commercially available 
insulin solutions made from zinc-insuhn cr) stals, the Council 
concluded that clinically it is impossible to differentiate between 
Insulin Injection U S P prepared from zinc insulin crjstals 
and that prepared from amorphous insulin , and that under the 
provisions of the federal Pood, Drug and Cosmetic Act a 
manufacturer could prepare a solution of zinc insulin crystals 
and, without any statement as to its source, label and market 
it simpl) as Insulin Injection Thus no label distinction between 
ordinary insulin solution and solution zinc insulin crystals is 
required 

After reviewing the findings, the Council voted to publish 
immediately the foregoing statement and to accept for inclusion 
m New and Nonofficial Remedies, Zinc-Insuhn Crystals and 
Crjstalhne Zinc-lnsulin Injection 


ZINC INSULIN CRYSTALS — Zinc insulin crjstals 
occur as a crystalline prcjnration of the active antidiabetic 
principle of the internal secretion of the islands of Langerhans 
of the pancreas The crjstals contain a small amount of zinc 
(not less than 0 45 jier cent and not more than 09 per cent), 
which IS chemicall) combined with the active principle. The 
presence of zinc or sonic other heavy metal such as nickel or 
cobalt IS essential because only in the presence of traces of such 
elements has the active antidiabetic principle been prepared in 
a pure crystalline form Each milligram of the costals is 
equivalent to apjiroximatclv 22 units of insulin The product 
IS marketed in the form of cry stalhne zinc-insuhn injection 

7inc insulin crjstals occur as small colorless rounded unlmnncd 
unnxjM rliomboUednl crjstals pos^cs«.inK a neRative optic sign parallel 
or zero extinction bclueen crossed Aicols and a mean index of refrac 
tion for lithium light of 1 535 :t 0 002 with a birefringence of 0005 
It IS s|>arini,Ij soluble in uater insoluble in alcohol cbloroforra and 
ether but soluble in dilute acid and dilute alkali The isoelectric point 
of zinc insulin crj tals is about 5 3 The crjstals arc stable if kept at 
a low temperature 

Transfer to a microscope slide approximatelj 0 1 rag of ainc insulin 
crystals -Kid 0 I cc of distilled uatcr thoroughlj net the crjstals by 
stirriiiK with a small glass rod the crjstals do not dissolve coniplclelj 
but Ruc rise to a turbid suspension* under microscopic examination the 
crjstals conform to the petrographic description of zinc insulin crjstals 
The crjstals brown rapidlj when heated above 220 C and melt with 
decomposition between 230 and 2-JO C 

Transfer about 20 mg of zinc insulin crjstals to a platinum Iwt 
weigh the boat and its contents within a weighing pig place the boat 
in a vacuiini desiccator over phosphorus pentoxidc and drj to ronsiant 
weight using the weighing jug to prevent the ab orption of water 
during weighing The loss in weight docs not exceed 7 0 per cent in 
the following (juantitativc determinations it is more convenient to vrcigo 
the zinc insulin crjstals dircctlj and to calculate the results to a ary 
basis rather than attempt to weigh the extrcnielj hjgroscopic ary 
material . 

Dissolve 50 mg of zinc insulin crystals in 5 cc of water b> we 
addition of sufTicient tenthnormal hjdrochloric acid to 
transfer to a centrifuge tube and add 2 cc of 10 per cent 
acid v%ilh shaking let stand ten minutes and centrifuge decant 
a JO cc volumetric flask add 2 cc of Acsslers reagent and max 
to volume allow to stand five minutes transfer to a 
compare with a standard made up similarlj and ® 

of animonnim sulfate the color does not exceed that of the stan 
solution a I 

Transfer 18 mg of zinc insulin cnstals to a 100 cc. volumelnc 
add 2 cc of tenthnormal hjdrochloric acid dilute to the r 

distiUcd water and shake to dissolve the crjstals Transfer 10 0 
this solution to a separator, add aliout 20 cc. water 10 cc 
and 2 cc dithizon reagent (prejiared b> dissolving 15 mg mt , 

100 cc redistilled chloroform) Make the solution alkaline bj 
tion of ammonia water and shake until the chloroform lajer i 
a clear pink Dram the chloroform lajer into a clean f to 

edij extract the aqueous lajcr with small portions of .» the 

which lias been added a few drops of Ia>cr 

chloroform is no longer colored pinC At this point the g 

maj be discarded Transfer the combined chloroform 
clean separator and extract twice with 15 cc portions ^.^-tion 
ammonia w-ater to remove the excess dithizon After eacn 
wash the water lajer with a small quantity of t ^Woroforni 

then add to the mam chloroform extract Drj the combing 
extracts with a small quantitj of anhjdrous ^.nsc the 

sulfate decant the solution into a 50 cc . * 1,6 

sodium sulfate several times with fresh chloroform and 
tion to volume with chloroform Compare the solution solulto*^ 

with a standard made as described above «smg 10 U cc 01 
containing 0 001 mg zme per cubic centimeter (3 Jy mg * 
tZn(C HsO ) 2H 01 per liter) The zme content is not Itss 
0 45 per cent nor more than 0 9 per cent „i-f,nuni dish 

Transfer about 10 mg of zinc insulin crjstals J' j itrnite 
add two drops of concentrated fulfuric acid cent more 

constant weight at 600 C the ash is not more than 50 pe c 
than the zme sulfate calculated from the zinc content an 
IS it more than 3 30 per cent 
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CRYSTALLINE ZINC INSULIN INJECTION— A 
solution of zinc insulin crystals, a preparation containing the 
active antidiabetic principle of the pancreas, combined with a 
small amount of zinc (not less than 02 and not more than 
0 40 mg per thousand units of active principle in the solution) 

Actions and Uses — Crjstalline zinc insulin injection may be 
used in the treatment of diabetes mellitus when regulation of 
diet has been unsatisfactory in control of the disease Because 
of its chemical purity, solution of zinc insulin crjstals is espe- 
cially indicated for patients who may be expected to exhibit 
allergic reactions to insulin Experience has indicated that the 
occurrence of such reactions may thus be avoided or minimized 
Although early clinical observations indicated that the action of 
crystalline zinc insulin injection as compared with that of insulin 
may be slightly delajed and somewhat prolonged, further clini- 
cal experience has shown however, that in patients under care- 
ful observation crystalline zinc insulin injection and insulin maj 
be used mterchangeablj 

Dosage — The potency of crystalline zinc insulin injection is 
measured in terms of standard units of insulin The general 
principles underlying its administration are the same as those 
covering the use of insulin, and under ordinary circumstances 
the two solutions may be regarded as interchangeable The 
cr>stalline zinc insulin injection is usually best administered 
subcutaneously fifteen to thirty minutes before a meal The 
time and number of the doses and the amount of solution must 
be determined by the need of the individual patient each of 
whom requires accurate dietary regulation and meticulous clini- 
cal study 

Marketed solutions of zinc insulin crystals are water clear 
and contain from 1 4 to 1 8 per cent vv/v of glycerin for iso 
tonicity , 0 1 to 025 per cent vv /v of phenol or tricresol as a 
preservative and sufficient 0 01 normal hydrochloric acid to yield 
a pB of from 2 S to 3 5 The biologic activ ity of the solution 
IS expressed in U S P insulin units per cubic centimeter 
Solutions of zinc insulin crystals are stable, prov ided the storage 
temperature does not exceed room temperature Crystalline 
zinc insulin injection meets the requirements for identity and 
purity provided in the U S P XII under Injectio Insuhni 


CRITERIA FOR EVALUATION OF 
SKIN DISINFECTANTS 

Examination of the literature on skin disinfectants and of the 
data submitted to the Council in support of such preparations 
betrajs the lack of adequate guiding criteria for the evaluation 
of surface disinfectants To aid in clarifying the situation, the 
Council has declared the advnsabihty of data such as the follow- 
ing in support of anv skin disinfectant submitted to the Council 
for consideration 

1 Phenol coefficients or other in vitro tests in the absence 
and in the presence of serum using both vegetative bacterial 
cells and clostridial spores, with suitable recovery mediums con- 
taining, if known, neutralizing substances for the disinfectant 
being tested 

2 Data on germicidal efficiency under conditions simulating 
actual use bj the method of Price (Price, P B The Bacteri- 
ology of Normal Skin A New Quantitative Test Applied to 
a Study of the Bacterial Flora and the Disinfectant Action of 
Mechanical Cleaning I Infect Dis 63 301 [Nov -Dec ] 1938, 
Ethyl Alcohol as a Germicide 4rch Surg 38 528 [March] 
1939) or better still bv an extension of the method of Price 
(Beiiistein L H T Standardization of Skin Disinfectants 
J Bacterial 43 50 [Jan ] 1942) The complications due to 
possible effects of the germicide on the skin itself should be 
taken into consideration (Cromwell H W and Leffler, Ruth 
Evaluation of ‘Skin Degerming ’ Agents bv a ^Modification of 
the Price Method ibid , p 51) 

3 Data on germicidal efficiencj bv an animal method such 
for example as suggested b> Alice H Kempf and W J 
Nungester (An In Vivo Test for the Evaluation of Skin Dis- 
infectants, ibid , p 49) or R W Sarber {ibid p 50) 

4 Evidence from animal experiments regarding irritant action 
on skin and mucosae and regarding sjstemic toxicity 

5 Critical clinical evidence supporting claims of harmlessness 
and efficacy 

6 Data on the bacteriostatic activnty as distinguished from the 
germicidal activ ity of the disinfectant 


NEW AND NONOFFICIAL REMEDIES 

The follow ixc additional articles have been accepted as con 

FORHING TO THE RULES OF THE COUNCIL ON PhaRVIVCV AND ChEMISTRV 
OF THE XsfERKLVN MediCAL ASSOCIATION FOR ADMISSION TO X EM AND 

Nonofficial Remedies A copv of the rules on which the Council 

BASES ITS ACTION W ILL BE SENT ON AFPLIC-ATION 

Austin E. Smith M D Secrctnrv 


DEXTROSE (See New and Nonofficial Remedies 1942, 
P 418) 

The following dosage form has been accepted 
Readi FLASK, Inc, Lakewood, Ohio 
Dextrose 5% (W/V) in Isotonic Solution of Sodium 
Chloride 1 000 cc Each 100 cc contains 5 Gni of dextrose 
and 0 85 Gm of sodium chloride-U S P 

ISOTONIC SOLUTION OF SODIUM CHLORIDE 
(See New and Nonofficial Remedies, 1942 p 425) 

The following dosage form has been accepted 
Readyflask, Inc, LaivEwood, Ohio 

Isotonic Solution of Sodium Chloride 1,000 cc Each 
100 cc contains 0 85 of sodium chloride-U S P m distilled 
water 

QUININE DIHYDROCHLORIDE (See New and Non- 
official Remedies, 1942 p 217) 

The following dosage forms have been accepted 
Endo Products, Inc, Richmond Hill, N Y 
Ampuls Solution Quinine Dihydrochloride 0 25 Gm 
(3)<* grains) in 1 cc 0 5 Gm (7j/ grains) m 1 cc 10 Gm 
(15 5 grains) in 2 cc Each ampul contains the stated amount 
of quinine dihydrochloride dissolved in distilled water 

TETANUS TOXOID, ALUM PRECIPITATED (See 
New and Nonofficial Remedies, 1942 p 516) 

The following dosage form has been accepted 
Pitman -Moore Co , Indianapolis 
Tetanus Toxoid (Alum Precipitated) 1 cc vnls m 
packages of two 1 cc vials (two immunizing doses) and 10 cc 
vial (ten immumziiig doses) 

PURIFIED SOLUTION OF LIVER (Sec New and 
Nonofficial Remedies, 1942 p 368) 

The following dosage forms have been accepted 
John Wa eth &. Brother, In c , Philadelphia 

Purified Solution of Liver, SUSP injectable units 
per cc 10 cc rubber stoppered ampoule A sterile aqueous 
solution of liver preserved with 0 5 per cent phenol 

Purified Solution of Liver, 10 U S P injectable units 
per cc 10 cc rubber stoppered ampoule \ sterile aqueous 
solution of liv er preserv ed w ith 0 5 per cent phenol 

ETHYL AMINOBENZOATE (See New and Nonofficial 
Remedies, 1942, p 65) 

The following dosage form has been accepted 
Winthrop Chemical Co , Inc , New \ork 
Anaesthesm Jelly V/. oz collapsible tube 

PENTOTHAL SODIUM (See New and Nonofficial 
Remedies, 1942 p 463) 

The following dosage form has been accepted 
Abbott Laboratories, North Chicago, III 

Ampoules Pentothal Sodium 5 0 Gm with 0 3 Gm 
anhydrous sodium carbonate as a buffer Multiple dose ampul 

THIAMINE HYDROCHLORIDE (See New and Non- 
official Remedies 1942 p 555) 

The follow mg dosage form has been accepted 
Lakeside Laboratories, Inc, JIilwaukee 

Solution Thiamine Hydrochloride, 100 mg per cc 
15 cc vial Preserved with 0 5 per cent of chlorobutanol 

PYRIDOXINE HYDROCHLORIDE (See New and 
Nonofficial Remedies 1942 p 563) 

The following dosage forms have been accepted 
The Lakeside Laboratories, Inc, Milwaukff 
Ampuls Pyridoxine Hydrochloride, SO mg per cc 1 cc 
Pyridoxine Hydrochloride, SO mg per cc 5 cc vial 
Tablets Pyridoxine Hydrochloride 5 mg 



594 


EDITORIALS 


Jour A M A 
Feb 20 19-13 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street • - - Chicago, III 


CaWe Address 


‘Medic Chicago 


Subscnption pnce 


Eight dollars per annum in advance 


Please send tn promptly notice of change of address gttmg 
both old and new aizvoys state whether the change w temporary 
or permanent Such rottce should tncntiOM alt journals recetted 
from this office Important information regarding contributions 
will be found on second advertising page following reading matter 


SATURDAY, FEBRUARY 20, 1943 


ANTIBODY FUNCTION OF LYMPH NODES 

For fifty years it has seemed logical to immunolo- 
gists to assume that specific antibodies are formed as 
internal secretions by certain fixed tissues Attempts 
to determine the essential immunologic cndocrincs, 
however, were unsuccessful Hektoen and his co work- 
ers ^ found that removal of the stomach, small intestine, 
panel eas, thyroid, spleen and other organs whose sur- 
gical removal is compatible with hte does not materially 
reduce the power of the remaining tissues to produce 
specific opsonms and agglutinins From this failure 
they concluded that the antibody producing tissues must 
be w'ldely distributed throughout all organs, and they 
diiected attention particularly to the capilhry endothc- 
huins as the most probable tissue Support was gnen 
to this theory by physical or chemical reticuloendothelial 
blockade, both stimulation of specific precipitin produc- 
tion - and almost complete suppression of pi oduction ’ 
being reported as a result of minimal or maximal block- 
ade with such agents as india ink, carmine particles 
or colloidal dyes The alleged production of specific 
hemoly sins in certain reticuloendothelial tissue cul- 
tures ‘ and their reduced production in animals m 
which the reticuloendothelial system has been grcatlv 
reduced in volume by exposure to x-ray s ’ support this 
conclusion 

As early as 1898, however, Pfeiffer “ had directed 
attention to lymphatic tissues as the probable source 
of antibodies He titrated the bacterioh sms in \anous 
organs of rabbits previously injected intravenoush with 
nonviable bacterial vaccines and at times found these 
antibodies in higher concentration m the spleen than 
in the blood stream This, howe\er, was not generally 
considered proof of local specific antibody formation, 
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since similar splenic concentrations were noted in rab 
bits passively immumrcd by serum transfer McMaster 
and others, however, have recently strengthened the 
evidence, having shown that m mice local histologic 
reactions in regional lympli glands are associated ivith 
a definite increase in local specific agglutinins, the local 
titer at times reacting tw'o to four times that of the 
blood serum 


A crucial test of the lymph gland theory of specific 
antibody production has now been reported by Elinch 
and Hams ® of the department of pathology of the 
University of Pennsyhania School of Medicine The 
Pennsylvania pathologists selected the popliteal lymph 
node of rabbits as offering a unique opportunity for 
such study This gland is the only lymph node dram 
ing the hind foot and is supplied with afferent and 
cfTercnt lymphatics of sufficient size for convenient 
aspiration With a tuberculin syringe they could readily 
collect from 0 2 to 0 6 cc of lymph from each vessel 
amounts sufficient for antibody titration Ehricli and 
Hams therefore injected suspensions of formed anti 
gens, such as heat killed bacilli or washed erythrocytes, 
into the plantar surface of the left hind foot At various 
intervals after this injection they aspirated lymph from 
both the afferent and cflcrent lymphatics of the left 
popliteal gland, with simultaneous titrations of the 
blood serum, of aqueous extracts of the popliteal gland 
and of subcutaneous tissues of the injected hind foot 
Conti ols were um with homologous products from the 
ojipositc or noninjcclcd leg, or from control leg tissues 
injected with a heterologous antigen (e g, egg white) 
In all cases the agglutinin or hemolysin titer was 
higher in the efferent than in the afferent hnipli of the 
injected popliteal gland Difference was not noted 
between the afferent and efferent lymph of the control 
nomnjected pojihtcal space After passage through the 
vaccinated lymph node the antibody titer was often 
increased as much as a hundredfold to a titer often 
exceeding that of the blood serum Extracts of the 
injected foot tissues usually showed titers as low as 
the titer of the afferent popliteal lymph The titer of 
popliteal node extracts was often from two to ten tunes 
higher than that of the blood serum, the control pop 
htcal gland showing only traces of specific antibodies 
From this and other evidence Elinch and Harris 
conclude that both hemolysins and agglutinins are 
formed within regional lymph nodes They found that 
antibodies began to appear in the regional nodes from 
two to four day's after plantar injection and reache 
their highest concentration by the sixth day Local anti 
body foimation was preceded and accompanied by 
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hyperplasia The local tissue proliferation \\as cliieflv 
of the lymphatic t}pe, from ^\hlch they concluded that 
the lymphocytes are the major (or perhaps the onh ) 
local cells responsible for antibodj synthesis 


CALIFORNIA PHYSICIANS’ SERVICE AND 
HENRY KAISER’S PERMANENTE 
FOUNDATION 

The hearings before the Pepper subcommittee reported 
m The Jolrn\l have made phj'sicians familiar with 
the problems related to the protision of medical ser- 
vice created wdien Air Henrj" Kaiser undertook to 
protide for the emplojees of his tarious interests in 
California, Oregon and Washington The Januarj issue 
of Calif ojitia and Western Medicine publishes some 
information as to the present status of this situation 
m California There are about 87,000 emplojees in 
the Richmond yatds The plan m operation pro\ides 
for a 50 cent w eeklj' payroll deduction for the 
provision of complete medical care and hospitalization 
to Kaiser employees who are injured or who maj be 
taken ill from nonindustnal causes The plan now 
covers 52,000 employees w'ho have consented to the 
deduction To these employees are available the facili- 
ties of the Alaritime Commissions field hospital and 
SIX first aid stations, also the services of a staff of some 
fifty phjsicians and a 78 bed hospital m Oakland 
This hospital was an old hospital named the Fabiola 
Hospital, which was purchased, rebuilt and renoiated 
with the sum of $500,000 loaned by Air and Airs 
Henry Kaiser under the name of the Permanente 
Foundation An additional wing of 75 beds is being 
added to the original 78 beds 

The income of the plan, it is reported, is designed 
to meet current expenses and to amortize the loan of 
$500,000 from Air and Airs Kaiser Several com- 
mercial insurance carriers handle industrial accident 
liabilities 111 the plant The industrial medical fees 
paid by the insurance companies also accrue to the 
foundation The Permanente Foundation is a nonprofit 
venture When the $500,000 adianced bj Air and 
Airs Kaiser has been repaid m full, further profits are 
to be used for the promotion of medical research, for 
the rehabilitation of disabled physicians, for the endow - 
ment of hospital beds and for the teaching of industnal 
medicine The plan is administered by Dr Sidne\ R 
Garfield under an agreement wdiich allows him to draw 
up to $25,000 annually m salarj A statement bj Dr 
Garfield, according to California and Western Medicine, 
indicates that thus far he has not drawn an) salarj 
from the funds of the foundation but has, m fact put 
into current operating funds some $10,500 of his own 
money, wuth the understanding that this also is to be 
repaid from the funds that accrue m the future The 
statement in California and IVcstcrii Medicine indi- 


cates that the facilities and the quaht\ ot the medical 
service provaded are excellent 

One of the chief questions raised betore the Pepper 
hearings concerned the relationships of tlie Procure- 
ment and Assignment Service to the medical care plan 
of Air Kaiser On this subject California and If istini 
Medicine sa\s 

Earlv m its existence in Calitomia Procurement and ^sMgn- 
ment Service became aware of the building up bj Mr Kai cr 
and Dr Garfield of a staff of pin sicians for both the Indus 
trial and nonindustnal medical care ol Kancr cmplovees The 
Kaiser staff of some thirtv pin sicians (earh in 1942) repre- 
sented a group of joung men, all but two of wliom were defi 
nitely of militarv age 

\ review of the Kaiser medical staff showed that practieilh 
everj one of the thirtv plnsicians should be declared available 
for militarj service because of his age, at the same time 
Procurement and \ssignnient Serv ice had no intention or desire 
to break up an established staff which was caring for an impor 
tant segment of the industnal population 

Complaints had been heard from the medical profession that 
the Kaiser staff was practicing “corporate medicine,’ that Dr 
Garfield had resorted to ‘piracj” in hiring his phjsicians that 
the whole operation was an unethical one that doctors eligible 
for militarj service were being offered sanctuarv and protection 
from Selective Service Procurement and Assignment Senice 
took the attitude, however, that its function had nothing to do 
witli etliics and that its approach to the problem mu't be irom 
the point of view of the distribution of phjsicians between 
militarj and civilian agencies 

At the same time. Procurement and Assignment Service put 
Dr Garfield on notice that his staff members were vulnerable 
to induction into the Arniv by Selective Service because ot their 
low average age This warning was given for the protection 
of the staff, to obviate the disruption that might occur if a 
large part of the staff was classified l-\ bv local draft boards 
and forced into military service 

On the basis of the above reasoning a program was worked 
out wherebj Dr Garfield would clear through Procurement and 
Assignment Service anv plnsicians who were under coimdera 
tion for emplojment on his staff It was under'-tood that those 
phjsicians who otherwise would be available for militarj service 
were not to be emplojed bj Dr Garfield except for a tcni])orarv 
period, while thej awaited the issuance of their commissions and 
orders for active dutv 

A second part of this program called for the replacement of 
anv four joung staff members cverj iiinetv dajs, replacements 
were to be by phjsicians over mihtarv age or phjsicallv dis 
qualified and rejected for militarj service Procurement and 
Assignment Service agreed under this program to deelare 
essential” the remaining members of the Garfield snff until 
tlic time for replacement of each staff member should come up 

This program was put into operation Procurement and 
Assignment Service has referred to Dr Garfield no less than 
twentj-five phjsicians who arc cither too old for mihtarv scr 
vice or have been rejected bj the Annj Some of these have 
been acceptable to Dr Garfield and have been cmploved bv 
him some have been unable to perform the medical duties with 
satisfaction Nine of the former members of the Garfield staff 
have been accepted for militarv dutj and have been replaced 
bj other phjsicians The program is somewhat behind schedule 
at present because Dr Garfield found it nccessarv sbortlj after 
the start of the program to increase his staff to care tor the 
increasing number of emplovces who have signed up for the plan 
and to cover the expanding program of the shipvards 

The California Plnsicians’ Service a noiqirofit 
medical care organization sponsored b) the California 
Aledical Association, has also undertaken the hcaltii 
care of wartime industrial emplovces m shipvards and 
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Other areas on an area basis Outside the industrial 
plants Its sen ices are proiided to eniploiees and their 
families trho reside in Federal Housing Authority 
projects which have been built around the industrial 
plants The California Physicians’ Sennce operates a 
medical center in each of the housing areas that it 
serres The staff physicians and nuises in the medical 
centers gne immediate care to the industrial employees 
and their families and refer to members of the Cali- 
fornia Physicians’ Sen ice in the immediate \icinitv 
cases uhich require hospitalization, suigery or more 
extensive medical care The Federal Public Housing 
Authority adds the monthh charge for California Ph)- 
sicians’ Service to the rental of the housing unit and 
turns the collections over to the California Physicians’ 
Sen ice Under tins arrangement any profit that nni 
accrue must be returned to the subscribing cmplovccs 
and their families m the form of either reduced fees 
or increased services The cost of hospitalization is 
included in the California Physicians’ Ser\ice fee 

Among questions not yet determined arc (1) the 
extent to wliicli the Permanente Foundation plan will 
be expanded to care for families of cmploNccs, (2) 
whether or not the Garfield plan will be expanded to 
include care of employees In mg outside the sen ice 
area of the hospital m Oakland one San Francisco 
physician has already been emploied to make house 
calls (3) the extent to which the Permanente Foiin- 
dation and the California Physicians’ Scrxicc ma\ 
work out a cooperatne jilan, (4) the financial arrange- 
ments imohed wdien an employee finds that b\ Ining 
in a Federal Housing AuthoritN housing project he is 
entitled to medical care both from the Permanente 
Foundation and from the California Physicians’ Ser- 
Mce plan 

Readers of The Journal will remember that pliASi- 
cians in Oregon w'orked out arrangements satisfactorih 
for the Kaiser employees near Portland It should be 
remembered, howeeer, that the chief question at issue 
111 the Pepper hearings was the utilization of medical 
manpower and the desire of the Kaiser organization 
to retain the ^oung plwsicians in its hospitals whereas 
the Procurement and Assignment Sen ice had desig- 
nated them as eligible for sen ice watli the armed forces 
It will be observed that nine of these ph\sicians arc 
now with the armed forces The alleged opposition of 
the medical societies of the states concerned to pre- 
payment plans for medical service seems to have been 
introduced into the discussion for the one purpose of 
prejudicing public opinion on the other issue The 
manner in which California Physicians’ Service has 
been cooperating with other agencies in supplying 
medical care in the emergency that prev’ails is in itself 
proof of the lack of validity' associated w ith introducing 
that point in the hearings 


FIBRINOGEN EMBOLI FROM SUPER. 

FICIAL BURNS 

A timely addition to our know ledge of the pathology 
of superficial bums has been made in a study of the 
toxicity of heated human plasma recently reported by 
Kabat and Levine’ of the Department of Physiology, 
Universitv of Minnesota In the course of extensive 
experiments on thermal shock m anesthetized cats it 
was noted that a small proportion of the animals suc- 
cumbed w itliin a few minutes after burning The res 
jnration stopped suddenly, the heart beat was slow and 
irregular and the blood pressure fell precipitously 
Artificial respiration usuailv did not result in recoverv 
llemoconcenlration was minimal at the time of death 
Since the sudden death could not be explained on the 
basis of fluid loss and since nervous factors had been 
expeniiientallv' clmiiiiited the phenomenon was attnb 
uted to a toxin 

Measurements of subcutaneous temperatures in 
experimental scalds showed that temperatures of 55 to 
65 C are reached and maintained for several minutes 


Curated cat blood was therefore heated to 65 C for 
one minute and from 3 to 4 cc of this heated blood 
injected mtravcnouslv into the same animal The 
respiration ceased witlim two mnuitcs The heart con 
tinned to beat for five minutes Artificial respiration 
was without avail Rapid dcatli was also observed 
following intravenous injection of 2 cc of heated 
autogenous plasma Intravenous injection of heated 
scrum even m much larger amounts was without toMC 
effects The supcriiatant of centrifuged heated plasma 
also vv as nontoxic This suggests that the fine precipi 
tate formed in the heated plasma is the toxic agent 
The precipitate is presumably partiallv denatured 
fibrinogen 

Ev idciice indicates that the particle size rather than 
the chemical constitution of this precipitate detennuies 


Us toxicitv , since Iieated plasma can be rendered iiiiiocu 
oils bv simple homogenization in an apparatus capable 
of breaking up tissue cells As much as 40 cc of 
homogem/ed heated plasma ean be injected without 
appreciable toxic reaction Ev idence also indicates tliat 
the rate of injection rather than the volume injected 
detei mines toxicitv In one experiinetU for evample. 


13 cc of heated plasma was injected slovvlv without 
producing rapid death The injected cit survived for 
four davs during which time it was verv weak and 
made almost no spontaneous movements Necropsy 
showed a perforating gastric ulcer 1 cm m diameter 

To test possible applications to buinan medicine a 
similar study was made of the effects of intravenous 
injections of heated human plasma into uiianesthetize 
rabbits Human plasma heated to 56 to 65 C shovve 
the same type of precipitate as that obsened vviti 
heated cat plasma, while precipitate was not forme 
in heated human seium Rapid injection of 2 to a ec 
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ot heated human plasma into the ear rein of a normal 
labbit resulted m prompt lespiratory arrest, death tak- 
ing place in from fire to ten minutes The centrifuged 
piecipitate of the heated plasma gare the same toxic 
reaction, while the plasma supernate was nontoxic 
Also the precipitate m heated human plasma could 
he lendered nontoxic b} homogenwation Here also it 
IS presumabl}' the particle size rathei than chemical 
composition that determines toxicitr AIicioscopic 
examination of the lungs of rabbits which died from 
injection of heated human plasma revealed widespread 
and numerous capillar} piotein thrombi 

The possibilit} that capillan emboli ma\ play an 
important part m the pathologr of serere burns was 
suggested by earlier inrestigators Trankel,- Baideen^ 
and others, for example noted minute capillar} thrombi 
in the liver, spleen and kidne}s m cases of burns while 
Billroth ■* had pre\ louslv suppoi ted the embolic theor} 
of Curling’s ulcer Sah loli ■' A'accarezza “ and others 
found that canine blood became hypocoagulable follow- 
ing sea el e burns and that preiious defibrination of the 
blood lendered the dogs iiioie resistant to lethal burns 
Determination of the exact chemical composition of 
the toxic “fibrinogen precipitate” must piecede any 
attemots at logical therapi 

Current Comment 

THE COCOANUT GROVE FIRE 
The Cocoamit Gioae night club fire m Boston on 
Nov 28, 1942, in these dajs, each of which brings 
some new tale ot conflict or disaster, now seems 
like ancient histor\ Some of the medical aspects of 
that disaster w'eie discussed in The Jolrnal’^ A 
preliminary repoit b\ Moulton,- technical secretar} 
of the National Fire Protection Association indicates 
that the lessons of that disaster w ill not be lost The 
onset and course of the file, the structuial featuies and 
design of the piopert}, fire fighting operations, activi- 
ties of emergenci oigamzations and the factors which 
contributed to the immensitv of the disaster aie fully 
desciibed Most of the MCtims died from burns and 
inhalation of smoke and flame The statement of Di 
Watters, associate medical examiner of the Southein 
Suffolk District, sa}s he lemembeied onl} one broken 
bone — a i ib — m the hundi eds of bodies he examined , 
apparentl} people died too quickl} to fight for then 
lives The ^ ictims seem to ha\ e been o\ ei come by 
something moie than carbon monoxide The leport 
leviews the different theories which InAc been pioposed 
to explain the rapid spread of the fire and to account 
for the fumes described b} sur\ n ors as acrid but not 
identified Fire expeiicnce all too clearh shows that 
the fear of being burned to death or suffocated, the 
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rush of smoke and hot gases and the sight ot spreading 
flame completeh alter the pattern ot logical human 
behanor and produce panic In this disaster as in 
others panic unqucstionabU plaied a laige part m the 
number of fatalities The actn itics ot emergenci organ- 
izations were on the whole satistacton although the\ 
demonstrated one senous fault there w as no apparent 
central authoriti in charge at the hre The club was 
poorl} proiided with exits mam exits were com- 
plete!} obscured b} false walls, aoors were kept locked 
reiohing doors jammed as usual and behind these 
two hundred bodies were found c\en those exits which 
were aiailable were not all clearh marked \t the 
close of Its term the Gland )ur\ then m scs-ioii coted 
ten criminal indictments with the possibilit\ ot more 
to come M hat emerges from this report m paiticu- 
laih bold relief is the ease with which this gicat loss 
of life could ha\e been entireh acoided 

NEW OPPORTUNITIES IN HEALTH 
EDUCATION 

Last week an announcement of fellowship made a\ail 
able by the W K Kellogg roundation through the 
United States Public Health Sercice for tiaimng per- 
sonnel in bealtb education was published in The foiK- 
NAL, page 525 This training will take place at the 
Unnersit} of North Carolina at Chapel Hill beginning 
IMarch 20, 1943 and be completed m March 1944 This 
action IS based, according to a communication fiom the 
Lmited States Public Health Ser\ice' on the tie- 
mendous demand for well qualified hcilth education 
personnel needed in local and state health depai tments 
This opportiimt} for training m public health educa- 
tion should be welcomed b\ interested jilnsicians oi 
educators The field of health education has long lacked 
ph}Sicians who can teach oi teachers with an adeijuatc 
background of the medical sciences Out ot tianimg 
such as this teachers with the necessan basic quahli- 
cations should be dec eloped Theie ccill be an me leased 
demand for them after the cessation of hostilities not 
only m the United States but piesumabh clsewhcic 
In this connection attention is called to the action of 
the Trustees of the Ameiican Medical \ssociatioii m 
proc'idmg a short refresher couise in health education 
at the headquarters ot the Ameiican Medical \ssocia- 
tion under the direction of the Bureau ot Health Pdii- 
cation Qualified ajipheants mac legister loi twoccecks’ 
obsercation demonstration and particijiation m the 
health education ccork of the Ameiican Medical \sso 
ciation No tuition or fees aie mcolced but the apjih- 
cant IS expected to defra} his own expenses Full 
information mac be had fiom the Bureau of Health 
Education 

1 Letter of Tin 2 d J943 to Burenii of Hciftfi rducadon from I R 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession 


ARMY 


EPIDEMIC KERATOCONJUNCTIVITIS 

Circular Letter No 14 of the Office of tlie Surgeon General 
IS concerned with the treatment of epidemic kcratoconjimctiMtis 
It was issued on January 11 to all medical officers of the United 
States Army The suggestions which follow’ arc therefore 
recommended as routine in tlie army medical service 

1 The purpose of this circular letter is to bring to the atten- 
tion of medical officers an inflammatory disease of the eje which 
has recently been gucii the descriptive name of epidemic Kcrato 
conjunctivitis It is called also virus conjunctivitis and keratitis 
maculosa The disease resembles superficial punctate I cratilis, 
keratitis nummularis and keratitis subcpithcbalis Although this 
disease is not new, having been reported since 1890 in Austria 
Germany, India and the Orient, its recent spread is of iinportaiicc 
to the Army and to industrial plants engaged in work for the 
Armj 

2 During the summer of 1941 an outbreak of this acute 
inflamniatorj eje disease occurred in the Ilawaiian Islands 
among shipjard workers and subsetiucntl} spread to members of 
the armed forces and civilians in the adjacent areas A spread to 
the mainland followed m September 1941, the first cases being 
noted in shipbuilding plants m tlie San Prancisco region In 
October 1941 cases were seen in Oregon again among workers 
in shipyards The peak of this West Coast epidemic was reached 
in January 1942 Rcccntl> cases have appeared in epidemic 
proportions m industrial plants in the rastern United States 

3 The etiology of epidemic 1 eratocoiijunctiv itis is mil now n, 
although evidence at present points to a filtrable virus is the 
causative agent The disease probablj is traiisniitted to sus- 
ceptible persons by direct and indirect contact, such as touching 
the eje with a contaminated hand or towel The presence m 
the immediate surroundings of noxious gases, fine particles of 
metal or dust or other substances irritating to the ejes mav 
enhance susceptibility The incubation period is from five to 
twelve dajs with the onset of the majoritj' of cases on or about 
the eighth day after exposure The disease is limited to one 
eye m about 75 per cent of cases The mvolvcmcnt of the other 
eye, when it occurs, is usiiallj less severe 

4 The initial symptoms arc those of acute follicular conjunc- 
tivitis In many cases the onset is sudden and severe 1 he 
conjunctivitis is charactcrired by ‘sandj feeling,' as if a foreign 
bodj were present Examination of the eje at tins time dis- 
closes an extremely conjested and cheniotic conjunctiva, rather 
glassv m appearance, with sonietimcs concomitant edema of one 
or both lids, particularly the upper Petechial or larger con- 
junctival hemorrhage may occur The conjunctivitis persists 
about two weeks There is no discharge, although a transient 
pseudomembrane may appear on tbc palpebral conjunctivas and 
caruncle Systemic symptoms composed of bcadachc and malaise 
occur shortly after the onset of the conjunctivitis m from 25 to 
50 per cent of the cases The headache, a moderately severe, 
dull, aching pain over the frontal or occipital region lasts two 
to three dajs and is ipparentlj unrelieved by analgesics in most 
cases It frequently prevents sleep and is often described as a 
“night pain ” The malaise, when it occurs, vanes m intensity 
with the severity of the conjunctivitis m most instances and is 
described as “not feeling well or as having an “achy feeling ’ 
A preauricular adenitis appears in about 75 per cent of the 
cases thirty-six to fortj -eight hours after the onset of the con- 
junctivitis The nodes usually measure 1 to 2 cm m diameter, 


are tender and niaj remain enlarged from one week to several 
months A keratitis appears about one week following the first 
sjmptoms of the conjunctivitis This is characterized by sudden 
pain, photojihobia, lacrimation and blepharospasm Close inspec 
lion of the eje at this time reveals several dothke opacities in 
the cornea These gradiiallj become larger and coalesce to form 
small round opacities from 0 5 to 15 mm m diameter The 
sjinptonis due to the onset of the keratitis usuallj last about 
one week but m some cases persist for two to six weeks With 
the appearance of tlie 1 eratitis the visual acuitj is dcfinitclj 
diminished Patients sometimes complain of seeing halos around 
objects Precision work at this time is almost ahvajs impos 
Slide \ 20/30 vision is iisuallv regained m some three to six 
weeks and the nltimate prognosis as to vision is good The 
disease is self limited iisuallv lasting from one to three months 
hut sometimes much longer The corneal opacities do not 
ulcerate, gradiiallj dimmisli m size and in most instances finally 
disappear In some severe cases, however, damage to the cornea 
causes permanent impairment of vision 

5 Peals acute follicular conjunctivitis, inclusion body con 
junctivitis and acute trachoma arc among the conditions to be 
considered in the differential diagnosis There is no waj of 
diflcrcntiating Beals conjunctivitis with certaintv earlj in the 
course of the disease, but m Beals conjunctivitis the cornea is 
never involved and the preauricular adenitis is not proiiouiiced 
T he diagnosis of both inclusion bodv conjunctivitis and trachoma 
can be established bv the demonstration of inchision bodies in 
the conjunctival scrapings The prcaiirictilar glands are almost 
never involved m cither, and both respond readilj to sulfonamide 
therapv In addition, the cornea is not involved in inclusion 
bodj conjunctivitis and m trachoma exhibits paniiiis formation 
Other Ijjics of conjunctivitis to be considered m the differential 
diagnosis are acute catarrhal conjunctivitis, gonococcic ophthal 
inia, Parmaiid s conjiiiietiv itis tularemia, tuberculosis Ijiiipho 
gramiloiiia and streptococcic membranous conjunetivitis 

6 The treatment of keratoconjunctivitis is wholly palliative 
Cold compresses afford more relief than docs heat The eves 
should not be bandaged Protection from the light bj smoked 
or darl Iv tinted glasses is desirable There is no specific 
tberapj 

7 The earlj recognition and prevention of spread of this 
disease m armj posts and stations arc particularlj important 
because of its liigli noiieffective rate Precautionary measures 
which should be carried out consist m (1) Isolation 
jiatient during tlie acute stage of the disease, if practicable 
Patients should have no access to towels, soap or vvashstan s 
used bj others Where a small number of cases occurs, stric 
isolation IS desirable (2) Careful supervision of patients vvit i 
irritated ejes, chalazions and traumatic lesions of the ejes 
render them more susceptible to keratoconjunctivitis (3) Advice 
to the patients tint this disease maj be transmitted bj ban s, 
towels, handkerchiefs and other fomites that have been 'n “ton 
tact with the infected eje (4) Thorough washing of the han s 
after examination of a suspected patient and before exannna ion 
of other patients (5) Sterilization of solutions eje droppers 
and instruments used m eye cases It is particular^ importan 
for the responsible medical officer to see that the fourth an^ 
fifth precautionary measures just mentioned are observed, since 
the dispensary can become the focus for the distribution o 
keratoconjunctivitis to patients who otherwise would no 
exposed 



Volume 121 

UMBER 8 


MEDICINE AND THE WAR 


599 


8 It should be noted also that tvpical cases may be present 
not only during an epidemic but also during the period preceding 
an explosive outbreak of the disease Therefore particular 
attention should be paid to unusual cases of conjunctnitis that 
do not fall into any -well known categories 


ASHFORD GENERAL HOSPITAL AT 
WHITE SULPHUR SPRINGS 
The War Department on Sept 29, 1942, acquired the Green- 
brier Hotel, White Sulphur Springs, W Va , and has designated 
it as the Ashford General Hospital in honor of the late Col 
Bailey K Ashford of the kledical Corps 
The hospital w Inch ultimately w ill ha^ e a 2 000 bed capacitj , 
will pro\ide all forms of medical and surgical care The com- 
manding officer IS Col Cljde kl Beck, Medical Corps and the 
executnc officer Lieut Col Sam F Seelej, Medical Corps, who 
until reccntl> was e\ecuti\e officer of the Procurement and 
Assignment Ser\ice, War Manpower Commission While still 
in process of de\eIopment, the hospital is already caring for 
several hundred patients The staff when complete will repre- 
sent the best in medicine, surgerj and the specialties The 
members now on dutj are as follow s 

Lieut Col Daniel C Elkin AI C A\ hitehead professor of surgerj and 
Surgeon m chief Emorj Unnersitj Hospitals Atlanta Ga 

Major James M Brown M C formerlj registrar Station Hospital 
Camp Robinson Arkan as 

Major Cecil B Hcrt At C instructor in otolarj ngologj Uni\ersit> of 
Rochester surgeon to Strong Memorial Hospital chief bronchoscopist 
Rochester General Hospital Rochester N \ 

Major Robert A Kilduffe M C director Laboratories Atlantic Citj 
Hospital city bacteriologist citj of Atlantic Citj Is J 

Atajor R H Kunstadtcr M C associate attending pediatrician and 
chief of Child Endocrine Clinic Michael Reese Hospital Chicago 

Major T W Malonej M C chief electrocardiographic department 
Geneva General Hospital Gene\a N \ 

Major John M Masters M C ophthalmologist Indiana Unuersity 
Hospitals Indianapolis 

Alajor Alarsh H McCall M C clinical instructor m medicine Cornell 
University Alcdical College associate attending phjsician Bellevue Hos 
pital New \ork 

Afajor R C Pendergrass M C radiologist former in<itructor of 
radiologj Emorj Univer&itj director of Americus Tumor Clinic Atlanta 
Ga 

Major John W Pennock M C associate professor of medicine Sjra 
cuse Universitj Medical School director metabolism department St 
Josephs Hospital Sjracuse N \ 

Major George H Prather AI C instructor in genitourinary surgerj 
Harvard Medical School visiting urologist Boston Citj Hospital Boston 
Major Barnes Woodhall AI C associate professor of surgerj Duke 
University School of jNIedicine Durham N C 

Captain AI L Barne AI C instructor in pathologj Universitj of 

Louisville Aledical School Louisville Kj 

Captain Frank L Bauer AI C hou«e officer Alassachusetts General 
Hospital fellow Rockefeller Foundation Boston 

Captain Jack Chesnej AI C chief Tennessee Health Department 
pediatric Clinic Knoxville attending pediatrician Knoxville General Hos 
pital Knovxille Tenn 

Capt Lee J Croll AI C associate attending ophthalmologist Grace 
Hospital Detroit 

Captain \V H Harken AI C assistant in surgerv Harvard Aledical 

School Boston 

Captain AI H Harris AI C Whitehead Fellow in Surgeo Emory 

Universitj Atlanta Ga 

Capt John H Iselin Jr AI C assistant attending phjsician First 
Aledical Division Bellevue Hospital Isew Aork 

Capt Robert P Kellj AI C assistant in orthopedics A\ alter Reed 

Hospital residents in orthopedics Louisville Citj Hospital Louisville Kj 
Capt Samuel B Kirkwood AI C instructor in obstetrics and maternal 
health Harvard Aledical School chief of staff Florence Crittenton 
Alatemitj Hospital Boston 

Capt Alilton L Kramer M C instructor in Aledicinc Cornell Uni 
versitj Aledical College associate phjsician Beth Israel Hospital and 
Hospital for Joint Diseases New Aork 

Capt E N Pleasants AI C chief Department of Shock Thcrapj 
New Jersej State Ho pital Atarlboro N J 

1st Lieut Leonard B Ainsworth AI C surgical staff Lawrence Gen 
cral Hospital Lawrence Alass 

1st Lieut Russel E Carl on AI C attending surgeon Lakcview 
Memorial Hospital Stillwater Alinn 

1st Lieut John B ClaffN AI C assi‘;tant in surgerv AIi ericordia and 
Fitzgerald Alercv Ho pitals Philadelphia 

1st Lieut Fred Cooper AI C instructor in surgeo ^ttid resident sur 
geon Emorj Universitj School of Medicine Atlanta Ga 

Isi Lieut L T Corum AI C resident in pediatrics Gradj Hospital 
Atlanta Ga 

1st Lieut H L Dorfmann AI C associate phvsician Gouvemeur 
Hospital New Aork associate phjsician Stujwe ant Poljclmic clinical 
istant chest Alount Sinai Hospital 


1 t Lieut A\ niiam H Galvin Jr AI C re ident ane^lhcti t St Luke < 
Hospital \ew Aork chief anestheti t \orlh Countv Communitv He 
pital Glen Cove L I 

1st Lieut John J AIcGehee AI C surgical staff Hall ChauJrcn 
Hospital Cedartown Ga and AIcCall Hospital Rome Ga 

1st Lieut Joseph Pot AI C instructor in medicine Columlia I nx 
ver itv College of Phv icians and Surgeon \ew Aork 

1 t Lieut Paul Ricth AI C resident in orthopedic^ Indiana Lnivcr t\ 
School of Aledicne Indianapoli 

1st Lieut Louis AI Rosati AI C clinical a i tant in surgerv \eu 
Aork Polvclmic and Gouvemeur Ho pital \cw Aork 

1st Lieut Leo AI Traub AI C resident m p 'chiati^ Stanicrd I m 
ver itj Hospital San Franci co 

1st Lieut J L Weinberger AI C taff plnsician and re idcnl in 
psjchiatrv Worcester State Ho pital Worcester Ala 

Bailej Kellej Vshford, to wbo'C record of achicrcnicnt tliib 
hospital will be a monument was born in Washington D C 
Sept IS, 1873 His father as profes-or of surgerr m Gtorcc- 
town Lniaersih Medical School at the time ot the assassination 
of President Garfield, was among those called in atUndann. 
Bailej Ashford entered the A.rnw Medical Corps m 1897 and 
joined the expeditionary forces of the arm\ of occupation s,.nt 
to Puerto Rico m 1898 When Dr Vsliford was stationed at 
Ponce in 1899 a hurricane wrought such haeoc that tor nearh 
a year the care of nearh 800 000 of the natiee population was 
assumed by the army His hospital wards were Idled with 
pallid and emaciated refugees and he prompth recognized the 
significance of the cosinopliilia present He found a new spceies 
of o\a m the feces and recognized their relation to the anemia 
and malnutrition common to the inhabitants of the islands On 
No\ 24, 1899 he reported in a historic telegram his diseo\cr\ 
that the cause of Porto Rican anemia’ was infestation with 
an intestinal parasite later to he named Nccator amcncaiuis 
When the Superior Board of Health in 1900 issued a pam 
plilet on ‘ Porto Rican anemia, ’ the etiologic significance ol 
uncinariasis was recognized as an important medical discoteri 
In 1904 the Puerto Rican government provided funds for the 
study and treatment of anemia and authorized the estahlislimcnt 
of the Puerto Rican Vnemia Commission 
Colonel Ashford early proposed the establishment of a School 
of Tropical Medicine in Puerto Rico and in 1936 he established 
the School of Tropical Medicine of the University of Puerto 
Rico under the auspices of Columbia Universitv in which he 
served as professor of mycology and tropical medicine 
Colonel Ashford also earned on an investigation of sprue 
he was a member of a commission sent to Brazil to investigate 
an epidemic finallv shown to be a combination of malaria and 
dengue, and in 1910 was a delegate to the International Coiigre s 
of Industrial Hygiene and Alimentary Hygiene in Brussels In 
1917 he sailed with the First Division for France and later 
became chief surgeon of the Sixth A.rmy Corps After the war 
he was transferred to the general staff m Washington and was 
made editor m chief of the Official Medical Historv of the War 
Many honors were awarded him the Distinguished Servue 
Medal, the Order of St Michael and St George of 1 ngland 
the Order of the Nile of Egvpt, Doctor of Science from the 
Universities of Georgetown, Columbia, Egvpt and Puerto Rico 
these were but a few On Nov 1 1934 his distinguished career 
ended His body lies m the militarv cemetery at San Juan It 
IS fitting that this great hospital at W'liite Sulphur Springs he 
named after a great and humble man who spent his life in the 
service of his fellow men 


THE TRAINING OF ARMY LABORATORY 
OFFICERS 

Twentv-four army medical officers, captains and first lieu 
tenants comprise the second group to he assigned to the Lm- 
versity of Chicago for intensive training m lahoratorv methods 
to equip these officers to take charge of laboratories The 
University of Chicago student officers arc given fortv four hours 
of instruction a week for twelve weeks m bacteriologv, hio 
chemistry, hematology, parasitology, patliologv serology and 
tropical medicine The course is under the direction of Dr 
R Wendell Harrison, assistant dean of the Division of Bio- 
logical Sciences who is assisted by twelve members ol the 
scientific faculty of the university Similar work in laboratory 
methods is given at nine other universities 
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LOYOLA HOSPITAL UNIT ON 
ACTIVE DUTY 

A.bout fiftj-one members of tlie hculty of Loyola University 
School of Medicine, Chicago recentlj left for New Orleans for 
several weeks intensive training as memhers of the staff of 
U S Army Base Hospital No 108 which is sponsored by the 
Loyola Universit) School of Medicine and oiganized under the 
supervision of Col George T Jordan head of the eje, car, 
nose and throat department of the medical school and a veteran 
of the first world war Colonel Jordan, who has been m com- 
mand of the unit for many vears has been retired as command 
ing officer on account of the age limit 1 he head of the medic il 
section of the 108th Base Hospital is Lieut Col Stanley Fahl- 
strom and of the surgical section Lieut Col Williain J 
\ ynalek The peisonnel when fully assembled will comprise 
about 155 doctors and nurses and 500 enlisted men of the medi- 
cal department Others who have been assigned >0 this unit ire 


'lAJORS 

Ellis Bonnell Clnnipaien III 
Herman T DcFto Chici^o 
Angelo S Gernci Chicnf,n 
Julius M Glasscr CIuctro 
C H GrTiidstafF ^\ a‘;lnntton 
D C Dental Corps 
Paul Headland ClncaRo 
S L Go\crmIe Clncn^o 
M M liipskind CluciKO 
Alfred C Ledoux E\Tn‘'ton 111 
R R Martin Peorn 111 
Donald Miller Clncnf,o 
IIoi\ard Miller Peorn 111 
Renjamin II I\emnn Oak Park 
111 

A V Partipilo Camp C irson Colo 

C^^TAl^S 

Paul K Anthonj A M C \\ nvii 
infeton D C 
Peter Bnneo Peona III 
R Norton BoJimn Port \\a\nc 
Ind 

J Morrison Brndy Chicago 
Riclnrd II Callahan Ea«:t Chicago 
Ind 

J P Ci*icino Chicago 
Natlnn Talk Chicago 


Thonns A Ilovil'ind Chicago Den 
I il Corps 

Harr} J Kazen Chicago Dental 
Cor])3 

\rno I cshiii A M C Washing 
ton D C 

M iriin J McCarth) CIticago 
Hugh O H irt Corr\ I a 
( corge Perkin Chicago 
I rancis A Rec<l ( lcit\icu III 
P ml Rostnfcls ( Iiicago 
John W^ O Connor I torn 111 

FIKST LIFITTI S \NTS 

Toseph A Bcrlucci Chicigo 
1 rank Blair Chicago Dental Corp 
Donald Ilolc^ Camp Car on Colo 
John n Condon Chtcigo 
Kohert J Frctdiinn Chicago 
Charles J Caul Camp C ir on Colo 
John B Hoc lc> A M C W nh 
ington D C 

Charles F Kramer Caiiiji Crow 
dcr Mo 

Frink \V KcwtII Clucigo 
A C Rinl Chicago 
Rocto \ ScrritcUa Chicago 
W ilium J light A M C W i h 
ington D C 


MAYO CLINIC PROVIDES TRAINING 
FOR MILITARY OFFICERS 
During tlic current fpiartcr one liundrcd md lortj niedinl 
and dental officers of tlic Arm>, Nnvj, Public Health Service 
and the Air Forces are assigned tlirough tlic Surgeon Generals 
Offices and the various service commands for training under 
the auspices of the Ma)o Foundation for Afcdical Ldiication 
and Research The fields in which such traimUo is offered arc 
anesthcsiolog} aviation mcdicmc, general surgerv and surgical 
specialties internal medicine and medical specialties ina\illo 
facial surgery neurologic surgciv physical mcdiimc, roent- 
genology and thoracic surgerv Olliccrs are assigned for jieriods 
of training varying from si\ to twelve weel s 


DEHYDRATED FOODS COOKBOOK 
A cookbook dealing exclusively with the preparation of dclij 
drated foods has been piiblislied, tlie War Department aniioiiiiecd 
on Tcbniary 4, for the use of aimy eooks, and will not be 
available to the public at present The Quartermaster General 
the Qiiai termaster Corps Subsistence Research Laboratory m 
Chicago and commercial organizations winch have pioneered in 
the dehydration of foods collaborated m producing tlie manual, 
vvbicli contains recipes for cooking dehydrated apples, beets’ 
cabbage, cariots white potatoes sweet potatoes, rutabagas and 
eggs, and also recipes for pies cakes and puddings using debj 
drated foods as ingredients Quartermaster Corps subsistence 
experts state tint dishes prepared according to directions from 
satisfactory dehydrated foods usually cannot be distmguislied 
from those prepared from fresh m itcrnls DJiydrated foods 
have decided advantages m lint shipping weight of dried prod 
nets IS only a fraction of tint of the original food Tins is ot 
particular idvantage now, when shipping tonnage and space 
must he conserved 


ARMY TAKES OVER WILLIAM WIRT 
WINCHESTER HOSPITAL 
file ]f)0 bed William \\ irt W iiielicster IIo pit il \eu Haven, 
Conn which w is cslahlished m I9LS as a tiiherenlosis hospital. 
Ins been leased as nn armv hospital for the period of tlie 
nitionil emergenev The need for in armv liospml nt tins 
location became imiierative with the recent growth of the army 
iir school at \ale Umversitv J he William Wirt W mclicstcr 
Hospital was used by the aimv during World War I but lias 
been vacant since 1940 Jogellier with the Innlding winch costs 
ihmit *sl 425 001) is 44 acres of I md 


GRADUATES OF SPECIAL 
TRAINING COURSE 

I ifty SIX ofliccrs of the ^^edlcal Deiiartmcnt of the Army 
graduated at the Afedical Tield Service 'school Carlisle Bar 
lacks Pa I ehruary 5 from a special traimiig course and left 
immediately for assignments m the medical battalions of infantry 
divisions now being activated J liirtv two ofliccrs oi the class 
Ind picMotisly graduated from a basic colire at the school, 
the only service school training Medical Department ollicers for 
field diitv Of the fifty si\ ofliccrs forte si\ hold commi sioiis 
in the Medical Corps, eight m the Medical Administrative 
Corps and one each in the Dental and \ eteninrv Corps lour 
of the odicers iie majors twent\-lne arc captains, tweiitv two 
are lirst lieiiteii mts and five are ssennd lieiiteiniUs Nsw Aork 
Ind the largest number iii the class with thirteen and Ohio 
was second with six The scope ol the course was broad since 
the ofliccrs will langs in posts from eomioandiiig ofliccrs ol 
the hitlalion to supple ofliccrs Another ela irrived rebni 
are 8 to begin mother special triiiimg coiir e 


CIVILIAN DEFENSE 


DUTIES OF CITIZENS DEFENSE CORPS 
IN GAS DEFENSE 

A program for civ iliaii protection against gas is being rapidly 
developed by the Medical Division of the Office of Civilian 
Defense Courses have been presented for physicians selected 
from the faculties of medical schools to he trained as instiiictors 
111 the medical aspects of chemical warfare Ariangements are 
now being made for the presentation of courses by these iiistriic 
tors in their own medical schools 

Training for noninedical personnel is provided in gas special- 
ist courses which since early December have been presented 
monthly at War Depailment civilian protection schools flicse 
schools are located at Amherst College Amherst Mass Pin due 
University, Lafayette Ind Loyola University New Orleans, 
Occidental College, Los Angeles, Stanford University, Palo 
Alto, Calif, and the University of AVasliington, Seattle 


I he Gas Protection Siivne of the U S Citiziiis Defense 
Coips has been organized as follovvs Jlie Midical Divi'uin 
of the Office of Civilian Defense has a gas proteetion section 
lesponsihle for organization and training for gas dctciisc Tins 
section functions through the nine civilian delcnse regions, wbiib 
are loterminous v\ ith the serv ice coinmaiKls of the U S Ann' 
Regional gas officers have been designated lor several of tie 
coastal regions to supervise and assist the state gas consultants 
and the senior gas officeis of defense conneils m the orgaiiiza 
tion of state and local piograiiis The senior gas olkccr trams 
gas reconnaissance agents who serve in each zone of the cit' 
These men arc responsible for the ideiitifieation of the agent 
the collection of samples the prevention of casualties tie 
delimiting of gassed areas and cooperation with the i iiiergenrv 
Medical Serv ice the health department and otlie" agencies con 
cerned in protection against gas 
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InstruLt)oii>; lo members of tbe 15 S Citizens Defense Corps 
on their duties in pas defense hate been issued b> the U S 
Office of Cnilian Defense in Operations Letter No 104 (Supple- 
iiieiit 3 to Operations Letter No 42), dated Januarj' 11 

DUTIES OF EMEEGE\C1 MEDICAL SER\ ICE 

For tlie Emergence iledica! Scrence the duties are set forth 
as follows 

Duties Bcjoic Gas I Hack — 1 Plan with assistance of senior 
gas officer for the establishment of gas cleansing stations for 
cleansing gassed patients with other injuries and for cleansing 
of cieilian protection personnel Each hospital of 150 beds or 
more should be proeidcd with a cleansing station Cleansing 
stations should be aeailable in the ratio of one per 50000 of 
population and should be located at smaller hospitals or casualty 
stations where ISO bed hospitals are not aeailable in this ratio 

2 Recruit, tram and assign personnel to gas cleansing stations 
for cleansing scraiccs 

3 Procide instruction, iij cooperation with the senior gas 
officer, for general public and cnilian protection personnel in 
self protection and self cleansing (Operations Letter 46) 

4 Procide for instruction of physicians m diagnosis and treat- 
ment of chemical casualties 

5 \s6ist hosjutals 111 planning for handling of gas casualties 

6 Assure adequate distribution of protects e clothing and gas 
masks and other protcctnc equipment to members of mobile 
medical teams and train personnel in their use 

7 Make pro\i«ion for training dniers of ambulances and sit- 
ting case cars m protection of their equipment against liquid gas 
contamination, inform them of arrangements for i elude decon- 
tamination bj Emergenej Public Works Sen ice 

8 Arrange lor the jirotection from contamination of the equip- 
ment used to transjiort contaniinated casualties as far as it is 
possible 

Dutus Dm mg Gai ittail —1 On adiice of the senior gas 
officer and under the orders of the commander, man the gas 
cleansing stations 

2 \d\iEC other sen ices of the U S Citizens Defense Corps 
III regard to first aid cleansing of their personnel 

3 'kssign 1 mobile medical team to gas cleansing stations for 
first aid 

Duties Ajtci Gas 4ttaik — J Etaluate the effectneness of the 
cleansing procedures winch ime been used 

2 Proiidc follow-up treatment of patients 

3 Pieparc iineiilon of protcctne equipment acailable for use 
in future attacks and obtain additional equipment as necessary 

4 Cleanse bodies of the dead to facilitate identification 

Fl^CTIO^S OF HEALTH DEIARTMF^T 
IniportTiit functions assigned to the health department in the 
IoctI program of gas defense are as follows 

Dulles Defare Gas Jllaek — 1 Procide for analjses for war 
gases 111 samples of food and water These tests maj be per- 
formed m a local health department if laboratorj facilities are 
adequate Jn such case it is desirable to utilize the same labora- 
torj facilities foi the anahsis for war gases of air and other 
matci lals 33 here laboraton facilities other than those of the 
local health department arc more suitable for use in the analysis 
of war gases, arrangements should be made by the local health 
department for the analysis of samples of water and food 

2 ^dMse the scmoi gas officer regarding the nature of 
instructions to the public concerning precautions to be taken in 
the Cl cut of water supply contamination Such instructions are 
to be promulgated by the health officer 

3 Cooperate with waterworks officials in planning for the 
protection and decontamination of the water supply 

Dutus Dmiiiq Gas -Ittack — 1 Collect samples of food and 
water for laboiaton analysis if contamination is suspected 
2 Inform the public regarding contamination of food and 
water supplies ineluding rccoiiiiiieiidations in regard to self 
protection 

Duties liter Gas llliick — 1 Decontaminate, destroy or other- 
wise proMele for the handling and disposal of contaminated food 
supplies 


2 A.ssist the waterworks in the treatment eu contammaled 
water supplies 

3 Adeise the senior gas officer m regard lo the safety of the 
public yyater and food supplies and inform the niiblic regarding 
contamination of such supplies and methods ot dealing with it 

4 Obtain reports of anah es of samples ot water or tood and 
take appropriate action Sate specimens ot contaminated yyater 
and food for transmission whentyer necessary to a Chciuual 
33ffirfare Seryice or other laboratory be the senior gas offieer 

Gas masks are now being distributed to the personnel ot the 
protcctne sen ices As a guide to local distrihution and care 
of masks, the Office of Ciyihan Defense issued Operations I ettcr 
No 106, January 20 which was published in The lot r\ \i 
February 6 page 43S 


SIMPLIFICATION OF EMERGENCY 
MEDICAL SERVICES 

The Office of Ciyilian Defense 3\aslungton D C Ins 
according to the fVashmgton E eiiim/ blur recommended to 
local defense councils a simplified plan of operating iheir tiiiir 
gency medical sere ices James 3f Landis director of the Offin 
of Cnihan Defense rccoiiimciidcd a reduction m the mmiher ot 
casualty stations for the slightly injured and the aholisbing ot 
most first aid posts at the scene of accidents and all first aid 
parties as such The District ot Columbia at that time had 
seventy eight casualty stations 3fr Landis said that the British 
have found that more lives can be saved it the bombing victims 
arc treated at the scene ot the incident only for the arrest ot 
the hemorrhage and the treatment ot shock and then onlv by 
doctors or nurses or by rescue workers directly under them 
Many preconeened notions concerning first aid hate been dis 
pelled by the eapcnences of Great Britain under air raid con 
ditions 3Iost of the \ietinis ol air raids are seyertK injured 
or dead, haying been crushed under the dehris of demolished 
buildings and less than one third are slightly injured and can 
be cared for at the casualty stations, as the seyertly injured 
must go to a hospital Under the neyy plan recominiiuled first 
aid yyotild he limited to a few simjile measures adniiiiisteryd at 
the scene by medical personnel or a rescue team undir jiro 
fessional direction 


CIVIL AIR PATROL WILL TRANSPORT 
PLASMA IN EMER3ENCIES 
James M Landis U S director ol ciyilnn detenst. Ins 
arranged for the Ciyil Air Patrol to fly blood jiiasma supjilus 
into stricken areas m the eyent of emergencies the 3Ie(lie il 
Duision, Office of Cnilian Defense annouiictd in eireiihr 
Afedical Series No 27, February 1 
In instances in yyhieh it becomes necessary to supiikmuit 
local stocks of plasma for the treatment of casualties caused In 
bombing fire tornado or other disaster and other im thuds ui 
transportation are not ayailable or are inadequate the region il 
medical officer of cnilian defense is instructed to get in tomb 
yyith the appropriate yymg commander of the end air patrol md 
request emergency transportation for the plasnn Wing eoni 
manders Ime been authoiized to accept such requests onK irom 
the regional medical officers 

These arrangements apply for all states exceot those luiatid 
yyithin the jurisdiction of the Western Defense Command the 
Circular states It is understood that m those states the W e'tirn 
Defense Command has sufficient nontactical airplanes naiUble 
to furnish such transportation 


CIVILIAN DEFENSE PERSONALS 
Dr Hamilton Soutlnyorth New York, recently joined the 
staff of the Medical Dnision of the Office of Cnilian Defense 
33'ashmgton D C , as a member of the scientific deyelopment 
and research section Dr Soutlnyorth yyho has been commis- 
sioned m the grade of surgeon in the U S Public Health Ser 
yice, was expected to go to London to represent the Medical 
Dnision as an intelligence officer He is a graduate of 3 ale 
Unnersify and of Johns Hopkins Unnersity 3fcdical ‘acliool, 
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Baltimore, and since 1937 has been assistant in medicine at 
Columbia University College of Physicians and Surgeons, New 
York, and assistant physician at the Presbyterian Hospital and 
the New York Neurological Institute 

Eugene W Scott, Ph D , research assistant at the Kettering 
Laboratory of Applied Phjsiologj, University of Cincinnati, has 
been appointed gas officer in the Medical Division of the Office 
of Civilian Defense Dr Scott, a graduate of the University 
of Illinois at Urbana, received liis doctorate in 1931 at Cornell 
University, majoring in organic chemistry, optical chemistry 
and biochemistr} 

Amos J Alter, sanitarj engineer of the Indiana State Board 
of Health, Indianapolis, has been commissioned assistant sani- 
tary engineer in the U S Public Health Service Reserve and 


assigned to the Medical Division of the Office of Civilian 
Defense m Washington Mr Alter graduated from Purdue 
University School of Civil Engineering, Lafajette, Ind, and 
later did postgraduate work in public health engineering at the 
University of Michigan, Ann Arbor 
Ralph E Tarbett, who has been chief sanitary engineer of 
the Office of Civilian Defense in Washington since August 
1941, has been recalled to the U S Public Health Service by 
the Surgeon General, where he will assume the direction of 
the federal facility sccurit> program as it relates to domestic 
water supplies, and sanitary engineer Gordon E McCallura 
has been designated as the acting chief engineer in his stead 
Mr hIcCalliini has been an officer of the Public Health Service 
since 1939 


MISCELLANEOUS 


PROCUREMENT OF SANITARY ENGINEERS 
Paul V McNutt, chairman of the War Manpower Commis- 
sion has taken steps to provide for the effective distribution of 
sanitarj engineers among the Ariiij, Navj Public Health 
Services and state and municipal agencies To locate and assign 
such personnel to the war services, hir McNutt established a 
committee within the Procurement and Assignment Service for 
phjsicians dentists and veterinarians The chairman of the 
committee is Abel Wolman, professor of sanitarj engineering 
at Johns Hopkins Universitj and chairman oi the National 
Research Council s committee on sanitarj engineering Tins 
committee was established at the request of the Surgeon Generals 
of the Army, Navy and Public Health Service 
Professor Wolman will sit as a member of the directing board 
of the Procurement and Assignment Scrv ice , the other members 
of the committee are 

Kenneth T Maxcj seerctarj profcs<ior of cpidcmiologj School of 
H^glene nnd Public Health Johns Hopkins Unucrsitj II lUimorc 

Harold E Babbitt professor of sanitarj engineering Unucrsilj of IHi 
nois rbana 

F C Bishopp assistant chief Bureau of Entoniolog) and Plant Quar 
antine U S Department of Agriculture 

\ M Ehlers ehitf engineer Texas State Board of Health Austin 
Gordon M Fair professor of sanitarj engineering Ilaiaard Unucrsitj 
Cambridge Mass 

H A Whittaker chief engineer Division of Sanitation Minnesota 
State Department of Health Minneapolis 
J K Hoskins senior sanitarj engineer U S Public Health Scraicc 
\\ a«‘liington D C 

Because the National Research Council committee alrcidj Ind 
considered the difficulties found in the procurement and assign- 
ment of sanitary engineers for military and civilian groups in 
the United States and foreign countries and had begun a canvass 
to determine the availabilitj of the engineers and the prospective 
demands for them, hfr McNutt asked its members to serve on 
the new committee (The Journal, Jamiarj 9 p 138) 


NURSES WANTED FOR CIVILIAN AND 
MILITARY NEEDS 

Sixtj-five thousand young women must enter schools of 
nursing betw'ecn June 30, 1943 and July 1, 1944 if even mini- 
mum civilian and military needs of the nation arc to be met, 
Paul V McNutt, Federal Securitj Administrator, announced 
on January 14 This quota winch exceeds the previous jears 
quota by 10,000, was reached at a meeting m Washington of 
the subcommittees on nursing and hospitals of the health and 
medical committee. Office of Defense Health and Welfare Ser- 
vices Where state laws permit, schools of nursing arc urged 
to accelerate their courses to reduce the usual training 
period from three years to thirtj months, and m some instances 
even a little shorter time In most cases a college degree 
subtracts nine months from the course Eedeial and private 
scholarships for nursing education are available Details 
regarding entrance requirements maj be secured from the 
National Committee on Recruitment of Student Nurses, 1790 
Broadwaj, New York In general the following are basic 
qualifications required of an entrant She must be between 
18 and 35 years old, physically fit and have at least a high 
school education She may be either married or single 


PUBLIC HEALTH UNDER HITLER 

DNB of Dec 10, 1942 reports ^rom Lwow the establish 
nitiit of nn institution to protect Europe from the dangers to 
health which Ihrcatcii from the east This is a great tjphus 
(flcckficbcr) research institute which bears the name of Emil 
von Behring 

Besides the governor general Reich Minister Dr Frank and 
mimcroiis representatives of state, armed forces and partj, a 
large niimher of scientists from all parts of the rcicli and 
representatives of the Italian and Htingarian armed forces 
were present at the solemn ccremoiij The governor general 
announced that the fuehrer had awarded on the occasion of 
the ccrcmonv the War \rcrit Cross (first class) to two impor 
taut pioneers of medical science and research in the general 
government Dr Robert Kudickc and university assistant Dr 
Wohlrab, who had earned special merit for their work m 
combating tjphus Prof Dr Blomc, as representative of Reich 
Health Leader Dr Conti, convejed the latter s greetings and 
then gave a siirvcj of the origin and combating of epidemics 
in wartime After thanking the administration and the doctors 
for the successful work done m the field of health. Prof Dr 
Blomc declared that the Lwow Institute was to be developed 
into the greatest tvplius institute in the whole world At the 
end of the ccremonj those present went round the new research 
institute, which has alrcadj started work 

Reports from Riga m DNB of Dec 8 1942 state that efforts 
arc being made to combat tjphus, which had its greatest hold 
III Lithuania and White Russia Last jears outbreak could 
be kept withm bounds, and precautions are being taken to 
check anv fresh outbreak m its initial stage This is being 
done largelv bj dcloiismg the population \ special medical 
school has also been founded in Riga and there can be no fear 
of an epidemic now 

According to Bersen of Dec 1, 1942 the scarlet fever cpi 
dcinic has now' reached general hospitals “Ear patients from 
St Josephs Hospital, who were infected with scarlet fever, 
have been transferred to the isolation hospital Eight children 
from Bolbro Children’s Home have been removed to Middle 
fart Hospital because the Odense isolation hospital is full 

According to Havas of Dec 10, 1942 an agreement has been 
reached between the rrcnch and the German authorities regard 
ing the repatriation of sick or wounded rrcnch prisoners who 
have been found unfit for militao service for at least a jear 
The repatriation is to be earned out in accordance with the 
provisions laid down bj the Geneva Convention The French 
prisoners plijsical state of unfitness has to be decided bj a 
medical commission It is brought to the knowledge of anj 
whom It maj concern that the German authorities do not 
accept individual applications 

According to Mcdi:intsclic IFcIt, Berlin, Oct 31, 1942, in a 
lecture m Breslau Professor Katlie spoke about food poison 
ing In spite of strict regulations to prevent poisoning from 
contaminated food there had been a severe epidemic of meat 
poisoning, and five deaths had occurred through infections 
with the bacillus Newport 

It IS stated in the Zctlschnft fur Paiasitcukuude, Berlin, 
1941, in an article on trichinosis bj Lehmensick and Sendisaja, 
that two great epidemics of trichinosis had occurred in tie 
German army, one m Poland and the other in Norway 
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MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Change m Status— H. R 1749 lias been reported to the 
House, proposing to grant medical and hospital treatment, domi- 
ciliary care and burial benefits, now available to veterans of 
World War I, to any officer, enlisted man or woman, member 
of the Army Nurse Corps (female) or NaiT Nurse Corps 
(female) employed in the active military or naval service of 
the United States on or after Dec 7, 1941 and before the 
termination of the present war 

Bills Introduced — The President has submitted to the Con- 
gress a supplemental estimate of appropriation for the Children’s 
Bureau for the fiscal year 1943 m the amount of $1,200,000 for 
grants to states to provide, in addition to similar services other- 
wise available, medical, nursing and hospital maternity and 
infant care for wives and infants of enlisted men in the armed 
forces of the United States of the fourth, fifth, sixth or seventh 
grades From the funds recommended, it is contemplated, pa>- 
ments will be made to physicians for obstetric care, hospital and 
nursing services, and pajment for medical care of infants 
S 654, introduced by Senator Reynolds, North Carolina pro- 
poses to establish a Chiropody Corps in the United States Armj 
Appointees will be required, the bill provides, to pass a similar 
physical examination as prov ided for the appointment of officers 
of the Medical Corps and a professional examination to include 
tests of skill in practical chiropody and proficiency in the usual 
subjects taught in schools of chiropody S 668, introduced by 
Senator Bilbo, Mississippi, and H R 1706, introduced, by 
request, by Representative Lesinski, Michigan, propose to 
authorize the Veterans’ Administration to provide vocational 
rehabilitation and assistance in securing suitable employment 
for service connected disabled veterans S 662, introduced by 
Senator Bilbo, Mississippi, would authorize pensions for certain 
physically or mentally helpless children S 655, introduced by 
Senator Thomas, Oklahoma, proposes to establish a United 
States Medical Academy for the training and instruction of per- 
sons m a manner which will best fit them for the performance 
of service as commissioned officers in the medical branches of 
the military and naval forces of the United States H R 1673, 
introduced by Representative Walter, Pennsylvania, proposes a 
federal appropriation of $1,500 000 to construct a veterans’ hos- 
pital in the eastern part of the state of Pennsylvania for the 
treatment of general medical and surgical disabilities, the hos- 
pital to have a capacity of at least 400 beds H R 1696, 
introduced by Representative Reed, New York, proposes to 
exempt certain religious, charitable, scientific, literarj and edu- 
cational organizations from the requirement of withholding the 
Mctorj tax H R 1764, introduced by Representative Green, 
Florida, proposes to authorize an appropriation of $10,000,000 
to acquire a site and to build thereon a naval hospital in Florida 
to accommodate 1 000 bed patients H R 1754, introduced by 
Representative kliller, Connecticut, proposes to authorize an 
appropriation of $350,000 to enlarge the veterans’ administra- 
tion facility at Newington Conn, to increase its capacity to 
provide accommodation for a total of approximatelj 500 bed 
patients 

STATE MEDICAL LEGISLATION 
Arkansas 

Bill Introduced — S 64 to amend the basic science act, pro- 
poses that the basic science board must waive examination on 
recommendation of any of the various boards authorized to 
issue licenses to practice the healing art or any branch thereof, 
provided such recommendation specifies that the applicant has 
passed an examination in the basic sciences before a board 
niithorized to issue licenses to practice the healing art m some 
ether state 


California 

Bills Introduced — S 879, to amend the unemplovmeiit insur- 
ance act proposes regulations for the establishment of a s\ stem 
of social insurance S 885, to amend the unemplovuiient insur- 
ance act, proposes regulations for the establishment of a sv stem 
of disabihtj unemploj-ment insurance \ 1079 to amend the 
tinemplojment insurance act, proposes the establishment of a 
sjstem of compulsorj health insurance A 1110, to amend the 
business and professions code proposes the creation of a board 
of examiners for chiropodj defined as the diagnosis medical 
surgical, mechanical, manipulative and electrical treatment of 
the human foot, including the nonsurgical treatment of the leg 
No chiropodist shall do anj amputation or use anv anesthetic 
other than local A 1171, to amend the business and professions 
code, proposes the appointment bj the board of medical exam- 
iners of committees to determine the following (1) whether an 
applicant fulfils all the requirements for the certificate for 
which he is appljing, (2) whether an applicant shall be admitted 
to an examination and the terms and conditions of Ins admit- 
tance, (3) whether a recommendation should be made to the 
members of the board that the certificate applied for be issued 
A 1174, to amend the business and professions code proposes 
conditions under which a person whose certificate has been 
revoked or suspended for more than one jear maj be reinstated 
A 1175, to amend the business and professions code proposes 
that applicants for a license to practice medicine must have 
received a diploma from an approved school A 1191 to amend 
the welfare and institutions code proposes that no person shall 
maintain an establishment for the mentallj ill without having 
obtained a license from the state department of institutions 
A 1499, to amend the labor code, proposes that when an 
emplojee is dissatisfied with the medical treatment he is receiv- 
ing from a phjsician furnished by the emplojer he mav at the 
expense of the emplojer, receive the services of a consulting 
physician and such other physicians as the consulting plijsiciaii 
may designate 

Connecticut 

Bills Introduced — S 461, to amend the workmens compensa- 
tion act, proposes to repeal the section authorizing cmplojers 
to accept waivers from employees with phjsical defects Sub- 
stitute for S 486, to amend the osteopathic law, proposes to 
extend the scope of osteopathy to entitle an osteopath to use 
antiseptics, sedatives and narcotics, endoermes, vitamins and 
vaccination and to perform such diganostic procedures as are 
taught in schools of osteopath) approved by the state board of 
osteopathic registration and examination , prov ided that no 
osteopathic phjsician shall be authorized to compound a pre- 
scription for drugs other than the above for internal medication 
Substitute for H 313, proposes that no articles having special 
utility for the prevention of conception shall be sold at retail 
except m a store under the supervision of a licensed pharmacist, 
but any person registered for the practice of medicine in Con- 
necticut maj prescribe contraceptive devices for a married 
woman where her life or health would be endangered bj further 
pregnancj Substitute for H 591 proposes regulations for the 
establishment of a Connecticuat Cash Sickness Compensation 
Act H 717 proposes that no doctor shall charge ovei $2 for 
an office call or over $5 for a house call 

Delaware 

Bill Introduced — H 97 to amend the workmens compensa- 
tion act, proposes to authorize an emplojee to engage a phjsician 
or surgeon other than the one furnished bj the emplojer and 
to receive from the emplojer the reasonable cost of such 
serv ices 
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Georgia 

BtU Introduced — H 138 proposes to authorize the state board 
of health to license maternity homes and adopt rules and regula- 
tions goierning and protecting the standards of service therein 
and to make rules and regulations concerning the certification 
of midwnes 

Idaho 

Bdl Passed — H 43 passed the senate on Tebruary 5 It 
proposes that each applicant for a marriage license produce a 
certificate signed bv a licensed physician certifying that the 
applicant has been thoroughlv evamined and is not infected with 
syphilis in a communicable stage The phvsician making the 
examination may not charge more than ^2 

Indiana 

Bdls Iiitiodiucd —S 135 proposes to prohibit school authori- 
ties from emploving food handlers who are addicted to drugs 
or who have tuberculosis or svphihs in an infectious stage and 
to require all school emplovces to undergo a phvsical examina- 
tion for tuherculosis at least once even three years by a duly 
licensed doctor of medieme S 177 proposes the creation of a 
state board of natural therapeutic physicians, the practice of 
natural therapv being defined as diagnosis and treatment of 
human ailments as taught in chiropractic, naturopathic and 
phv siotherapv schools H 317, to amend the vital statistics act, 
proposes that the state board of medical registration and cxami 
nation mav revoke the license of a phvsician who has failed to 
complv with Its terms H 326 proposes to require persons 
maintaining a nursing or boarding home for aged persons to 
obtain a license therefor H 357 proposes the furnishing of 
iiccessarv medical care to the parents of dcpei dent children 
H 393 to amend the medical practice act proposes to eliminate 
the provision authorizing the attorney general to make use of 
the injunctive process in enforcing the act H 413 proposes that 
every person employed in a place serving food shall secure a 
certificate from the health officer showing free lorn from con- 
tagious infectious and coiumumcablc diseases and limits the 
health officer to a fee of 82 for such certificate and examination 
H 440 proposes the following definitions (1) chiropractic — the 
science of locating and adjusting the subluxations of the articu- 
lations of the human spine and its adjacent tissues (2) physical 
therapy — the practice of healing or the administering to and 
treating of the sick and suffering by means of natural and 
physical agents (3) naturopathy — the process or system wberebv 
remedies for disease are discovered and whcrchy 'aid remedies 

are applied to the healing of disease without drugs winch 

emplovs various methods to assist nature m rc]iellmg the 
disease (4) jnecliano therapy — the treatment of disease bv 
mechanical means, (5) electrotherapv — the use of electricity for 
therapeutic purposes and (0) hydrotherapy — the use of vv iter 
for therapeutic purposes 

Bdls Passed — S 4 passed the senate on rebruarv 6 It pro 
poses the enactment of a law to license and regulate nursing 
homes H 06 passed the house on rebruarv 8 It proposes 
the enactment of a law regulating the operation of plants for 

the cold storage of food in individual lockers Among other 

things the bill proposes that all emplovees of such locker plants 
shall undergo a semiannual health examination by a physician 
and requires the employer to keep such health certificates on 
file at all times 

Kansas 

Bills Introduced — S 112 proposes to authorize the establish- 
ment of experimental classes to test the merits of the science 
of psvchophonophvsics S 122 proposes to authorize the release 
of a person from an insane asy lum on the basis of a certificate 
that he has undergone an operation which has eliminated Ins 
carnal tendencies 

Maine 

Bdls Introduced — S 175 proposes that the fees of expert 
witnesses in homicide cases shall be paid by the state H 259 
to amend the act relating to infectious and communicable dis- 
eases proposes to require every physician to report all cases of 
syphilis, gonorrhea chancroid and lymphogranuloma venereum 
which come to his knowledge H 328 proposes among other 
things, to authorize the state board of registration of medicine 


to issue temporary emergency certificates to qualified physicians 
now licensed to practice m other states H 632, to amend the 
premarital examination law, proposes that applications for 
marriage by a member of the armed forces will be accepted if 
accompanied by a report of a phvsical examination by any 
doctor of the armed forces 


Maryland 

Bdl Inlioduccd — H 209, to amend the medical practice act, 
proposes to authorize the board to grant temporary permits to 
practice medicine to qualified persons 

Bdl Passed — S 84 passed the senate on February 3 It 
proposes to amend the medical practice act by eliminating the 
proviso that no two courses of medical lectures shall be either 
begun or completed within the same calendar year This amend 
ment is apparently for the purpose of enabling graduates of 
accelerated medical courses to obtain licensure m Maoland 

Massachusetts 

Bill Inlrodiiccd — II 864 proposes to authorize the department 
of public welfare to grant licenses for the maintenance of con 
valesccnt or nursing homes 

Michigan 

Bdls liilrndiiced — S 3 to amend the divorce laws, proposes 
to authorize the granting of divorces on the ground of insanity 
H 99, to amend the chiropractic act proposes to extend the 
scope of chiropractic to include the diagnosis and treatment of 
diseases and injuries by the use of air, light, beat, cold, water, 
electricity diet, physiotherapy and all necessary hygienic and 
sanitary measures incident to the care of the bodv, and to 
authorize chiropractors to sign death and health certificates and 
report to the health ofiiccr the same as all other persons 
authorized to do so under the public health laws No chiro 
praetor however, shall be entitled to practice medicine or sur 
gerv H 100 proposes that the services and facilities of all 
state laboratories shall he available to all licensed members of 
the healing professions without discrimination 


Minnesota 

Bill Jniindiiecd — H 273 jiroposes that physicians m the armed 
forces shall not be required to renew their annual licenses dur 
mg the term ol such service and shall be exempt from pavmeiit 
of all lenewal fees 


Bdl Lnactid — H loO has hecoinc chapter 16 of the Laws of 
1943 It rc(|uires materiiitv hospitals to file a written report 
with the director of soeial welfare of the birth of anv child 
known or believed to be illegitimate within twenty -four hours 
after the birth oceurs 

Missouri 


Bdl Iiilrodiictd — H 134 proposes that it shall be the duty of 
every attending or consulting physician having charge of any 
minor under the igc of 6 who is totally deaf or whose hearing 
IS impaired to report that faet to the state siipermtciidcnt of 
public sehools and furnish such mlorniation as the superintcn 
dent may request 

Bdl Passed — H 45 passed the house on rebriiary 9 It 
projioses to amend the marriage law bv requiring any person 
applying for a license to marry to furnish a report of a negative 
laboratory scrologie test for svphihs and an alb lav it signed by 
bun or herself that he or she is free from syphilis If d'6 
laboratory test is positive the apidicant must present a certifi 
cate from a physician licensed to practice in the state of 
Missouri certifying that the applicant is not infected with 
syphilis 111 a communicable stage 


Montana 

Bdl lull odiiccd — S 63 proposes to authorize certain iiistitn 
tions of higher learning in Montana to obtain custody o 
unclaimed human bodies for use m the teaching and deiiionstra 
tioii of anatomic science by professional instructors 

Nebraska 

Bills Inliodiiccd—L B 243, to amend the chiropractic law^ 
proposes to define chiropractic as the science of locating an 
removing interference with the transmission of nerve energy 
without the use of medicine or surgery L B 274, to amc 
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the medical practice act proposes to eliminate the requirement 
that no one of the necessarj four courses of lectures of eight 
months each ma> be gn en w ithin one \ ear and to proi ide onlj 
that the} ma} not be gnen concurrent!} The purpose of this 
proposal IS apparently to enable graduates of accelerated medical 
courses to obtain licensure in Nebraska L B 279 to amend 
the medical practice act, proposes that no licensee shall be 
required to pa} annua! renewal fees while in the militar} sertice 
of the United States 

New Hampshire 

Bill Introduced —'B. 267, to amend the medical practice act 
proposes to authorize the board of registration in medicine to 
issue licenses to practice ph} siotherap} defined as the treatment 
of an} person b} ph}sical means including the use alone or 
m combination of massage heat, light, water or electncit}, or 
b} an} la} mg on of the hands for the purpose of effecting relief 
or cure of any injur} or ph}sical ailment 

Bill Passed— B S4 passed the house on Januar} 2S The bill 
proposes the establishment of a state department of health to 
take o\er the powers and duties of the state board of health 

New Jersey 

Bdl Passed — \ 93 passed the asseiiibl} on February I The 
bill proposes to amend the medical practice act b} granting an 
extension of two }ears within which a hcentiai. must furnish 
proof of his actuall} haring become a citizen 

New Mexico 

Bdls Introduced —B 65 proposes that all applicants for a 
marriage license shall file a certificate from a ph}sician and 
surgeon dul} licensed to practice medicine and surgerv in the 
state of New Mexico certif}ing that the appjicants are free 
from sjphilis in a communicable stage H 71 proposes the 
creation of a state board of tberapeutic ph}sicians and defines 
natural therap} as the diagnosis and treatment of human ail- 
ments, the manual and mechanical manipulation of the human 
bodr the correction of feet, the use of bio chemistr} herbal 
remedies, cell salts diet and all material health sciences, and 
the application of heat, cold, air water, light, electricity radiant 
energy and exercise in the treatment of disease injury or 
deformit}, and for relaxing muscles, restoring normal circula- 
tion and function and regulating body chemistry physiotherapy 
electro therap) , phjsicaltlterap} hydrotherap} coloioherapy 
[sic] and first aid m emergencies 

New York 

Bdls Inlioduccd — S 278 proposes to authorize the state 
commissioner of health to employ necessary medical and health 
personnel for rendering seryices in areas designated by the 
goieriior as being emergency health and sanitation areas by 
y irtue of an inadequacy of medical facilities or personnel therein 
Compensation to such employed medical personnel may be paid 
by tlie state department of health A 604 proposes that all 
railroads and other public carriers shall carry a first aid kit for 
the conyemence of the passengers should an emergency arise 
\ 636, to amend the yyorkmens compensation act, proposes to 
require an employer to furnish medical care to an employee 
mentally disabled as the result of an occupational injury 

North Carolina 

Bdl Introduced — S 95 proposes the creation of a board of 
naturopathic examiners No definition of naturopathic practice 
is stated it being proyided only that a naturopath shall not 
practice any other treatment authorized or proyided for by layy 
for the cure and preyention of disease or ailments 

North Dakota 

Bdl luirodiued — H 131 proposes the creation of a board of 
inturopathic examiners and defines naturopathy as the art and 
science of applied therapy as heretofore or hereafter taught m 
the recognized schools and colleges of naturopathy, except 
nntcria mcdica and major surgery 

Bdl Passed — S 63 passed the senate on February 9 It pro- 
poses to prohibit the sale of barbital except on a written pre- 
scription by a doctor of medicine, doctor of dental surgery or 
doctor of yetennary medicine layy fully practicing his protession 
1 1 the state 


Ohio 

Bdls Introduced — H 9s to amend the medical pmcticc act 
proposes certain changes m the causes and procedure for rcyoca 
tion of a license H 244 to amend the ciiablmg act relating 
to the establishment of medical «eryice plans propo Cs that 
physicians in the armed forces shall be considered as rcsidiiic; 
and actiyely practicing in the county m yyhich they pryyiously 
resided and proposes further that no certificate authority or 
license to operate a medical sen ice plan imdi.r the cnabhng 
act shall be issued for the duration of the yyar or yyithm six 
months thereafter 

Oklahoma 

Bdls Introduced — S 90 to amend the income tax law pro 
poses to authorize taxpayers to deduct expenses for physicians 
fees hospital bills nurses fees ambulance charg s and alt other 
medical expenses H 222 to amend tin. medical practice act 
proposes that the members of the board of examiners must be 
citizens 

Oregon 

Bdls Introduced S 119 to amend the yyorkmens compensa 
tion act proposes to redefine occupational injury so as to 
include occupational diseases peculiar to the trade or occupa 
tion in which an employee yyas engaged and due to causes m 
excess of the ordinary hazards of employment H 193 to 
amend the law relating to the examination of handicapped chil 
dren, proposes to authorize e\e examinations of such children 
to be made by qualified and licensed oculists or optometrists 
H 245 proposes to require persons maintaining a hospital for 
the treatment of persons w ith mental disorders or mental defects 
to obtain a license from the state board of health H 303 to 
amend the yyorkmens compensation act proposes to authorize 
an injured employee to rccene treatment by a Christian sciciiec 
practitioner m lieu of medical treatment unless the employer 
has elected not to be subject to such proyision 

Bdls Passed — S 91 passed the senate on February 4 It 
proposes to amend the osteopathic practice act by requirint, 
osteopaths to register annually H 222 passed the house on 
February 4 It proposes to amend the chiropractic law to 
require chiropractors at the time of the annual i-enewal of their 
licenses to present proof that they haye attended a tyyo day 
educational program conducted by the Oregon chiropractic 
association 

Bdl Enacted — H 32 yyas approyed by the goyernor on 
February 2 It repeals the layy relating to the office of state 
bacteriologist yyho yyas authorized to make scientific studies 
and inyestigations of animal and plant diseases 

Pennsylvania 

Bdl Introduced — H 161 proposes conditions for the com- 
pulsory and yoluntary sterilization of persons afflicted yyith am 
presumably hereditary form of mental deficiency on the certifica- 
tion of qualified physicians Excepted from the proposal would 
be sterilizations performed for therapeutic reasons such as tuber- 
culosis heart disease tumors or infections 

Rhode Island 

Bdl Introduced — S 42 as amended to amend 'he basic science 
layy, proposes to exempt from the operation of the act all per 
sons yyho had on A.pril 27, 1940 already commenced the study 
of one of the heating arts at an approyed school 

South Carolina 

Bdl Passed — H 33 to amend the medical practice act passed 
the house on January 27 and the senate on January 28 The 
proposal yyould remoye the existing requirements that no tyyo 
of the required four full courses of lectures of at least twenty 
six yyeeks may be giyen in the same year The purpose of this 
proposal is apparently to enable graduates of accelerated med 
ical courses to obtain licensure in South Carolina 

South Dakota 

Bdl Introduced — H 84 to amend the yyorkmens coinpcn' i- 
tion act proposes to add necessary first aid treatment to the 
seryices to be furnished by the employer 

Bdl Passed — H 32 passed the senate on February 5 It 
proposes that osteopaths be required to reneyy their certificates 
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to practice annually and to submit evidence, at the time of such 
renewal, of attendance of at least two dajs at the annual educa- 
tional program conducted by the South Dakota state osteopathic 
association during the preceding jear 

Tennessee 

Bills Introduced — S 460 proposes an enabling act to provide 
for the organization, operation and regulation of nonprofit cor- 
porations desiring to operate a nonprofit hospital service plan 
Hospital service and hospital care are defined as including bed, 
board, use of operating room, ordinary medications, surgical 
dressings and other routine procedures approved bj the state 
board of health, and general nursing care S 490, to amend 
the unemployment compensation act, proposes that the term 
employment shall not include services performed as an intern 
S 506, to amend the pharmacy law, proposes conditions under 
which a person has been engaged in conducting a drug stoic 
for twenty-three successive years may be authorized to com- 
pound and fill physicians prescriptions and be licensed as a 
pharmacist without examination H 640 proposes the repeal 
of the existing premarital examination law H 700, to amend 
the workmens compensation law, proposes a list of some fifteen 
occupational diseases which shall be included within the meaning 
of injury or personal injury arising out of the course of a 
persons employment H 702, to amend the workmens com 
pensation law, proposes to enlarge the definition of injury and 
personal injury so as to include such occupational diseases or 
infections as arise naturally out of such employ nieiit or as 
naturally and unavoidably result from such accidental injiirv 
The present law only covers occupational diseases naturally 
arising from tlie injury H 903 to amend the workmens com- 
pensation act, proposes that tlie employer shall designate a 
group of three or more reputable physicians or surgeons front 
which the injured employee shall have the privilege of selecting 
the operating surgeon or the attending phvsician 

Bills Passed — H 39 passed the house on rebruary 5 It 
proposes that hospitals and physicians called on to render aid 
to persons suffering from anv wound or other injury inflicted by 
means of a knife, pistol, gun or other deadly weapon or sufTcr- 
ing from the effects of poison or suffocation shall report the 
same immediately to the chief of police H 129 jiassed the 
senate on January 28, a hill proposing the creation of a state 
board of naturopathic exaniincrs Naturopathy is defined as 
the prevention diagnosis and treatment of human injuries, ail- 
ments and diseases by means of any one or more of the psy- 
chologic, physical or mechanical, chemical or material forces or 
agencies of nature H 323 passed the house on February 2 
It proposes to authorize a coroner, when requested so to elo 
by the district attorney general, to summon as a witness a 
surgeon or physician to make an examination of tlie body of a 
deceased, including the performing of an autopsy and to give 
a professional opinion thereon, the fee for which is not to 
exceed ?2S H 420 passed the house on February 2 It pro 
poses to prohibit the sale or advertisement of articles used for 
the prevention of conception without a license issued by tlie 
state board of pharmacy, except that physicians and medical 
practitioners regularly licensed to practice medicine or oste- 
opathy 111 the state of Tennessee would not be prevented from 
prescribing such articles 

Texas 

Bill Iiilroduced — H 274 proposes the creation of a state 
board of examiners in the basic sciences to examine persons 
desiring to take an examination for a license to practice the 
healing art in the subjects of anatomy, physiology, chemistry, 
bacteriology, pathology and hygiene and public health 

Utah 

Bill Iiiirodueed — S 100 proposes to make it unlawful for 
any person to maintain a maternity hospital without having 
first obtained a license from the state board of health 

Bill Passed — H 29 passed the house on January 29 To 
amend the medical practice act, it proposes to authorize the 
issuance of two different types of naturopathic licenses, (1) to 


practice as a naturopathic physician without the use of drugs 
and without surgery and (2) to practice as a naturopathic 
physician and surgeon including obstetrics 

Vermont 

Bills Introduced — S 12, to amend the chiropractic law, pro- 
poses to require chiropractors to attend a four year, rather than 
a three year, course of study H SO, to amend the medical 
practice act, proposes to repeal the section setting forth the 
requirements for admission to practice and to substitute therefor 
an authorization that the board shall make rules and regulations 
covering requirements for admission to practice medicine and 
surgery 

Bill Passed — H 49 passed the bouse on February 3 It pro- 
poses to authorize the state hoard of medical registration to 
issue temporary emergency certificates to physicians licensed 
outside the state if found qualified to practice in the state 
during tlie emergency 

Washington 

Bill Introduced — FI 136 proposes that Iiospita's exempt from 
taxation because of their charitable status shall permit all phjsi 
cians and surgeons in good standing with the American Medical 
Association to use their hospital facilities without discrimination 

Bill Passed — S 76 passed the senate on February 4 It pro- 
poses to exempt members of the armed forces from being 
required to continue m full force and effect their license to 
practice a profession m the slate Such may be renewed within 
SIX months after an honorable discharge 


West Virginia 

Bills Introduced — S 36 proposes the creation of a division 
of cancer control in the state department of health to administer 
provisions relating to the diagnosis, treatment and care of 
persons suffering from cancer, including the conduct of an 
educational program, the establishment of cancer clinics in 
general hosjntals throughout the state and the furnishing of 
tissue diagnostic service to all patients S 71 and H 120 
jiroposc the enactment of enabling legislation for the creation 
of nonprofit hosjuial service corporations H 16 to amend the 
sales tax law, proposes to exempt therefrom the sales of medi 
ernes hv drug stores on jirescnptions signed bv a physician 

Wisconsin 

Bills Introduced — S 36 proposes to amend the law relating 
to coroners so as to provide for the appointment of a medical 
examiner S S3 proposes to exempt members of the armed 
forces from being required to maintain a license to practice 
any profession within the state proposes that this license shall 
be suspended during the active service of such persons and 
proposes that it inav he renewed within six months after his 
discharge S 92 proposes to authorize the rendering of 
sary iionsurgical hospital or clinic service to persons committed 
to an insane asvlum ■3 65, to amend the basic science law, 
proposes to authorize the issuance of basic science certificates 
bv the state hoard of examiners in chiropractic 


Wyoming 

Bills Introduced — S 9 proposes to authorize any county to 
create a county health department and to appoint a full time 
doctor of medicine licensed to practice medicine in 
to serve as county health officer H 58 proposes to pro i i 
the operation of a hospital unless it has secured a license issue 
by the state hoard of health H 77 proposes regulations or 
the compulsory sterilization of inmates of certain state "J®*' 
tions if the inmates hav e been found to be insane, i >o ‘i 
imbccihc, feebleminded or epileptic and the probable poten la 
parents of socially inadequate offspring 

Bill Passed — S 2 passed the house on February 1 
poses to amend the premarital examination law, proposes ( J 
require the test to he made of females as w ell as males ( ) 
authorize the required certificate to be executed by a . 

duly licensed under the laws of the state of 3Vyoming a 
engaged m practice therein 
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STATE MATERNITY AND CHILD CARE 

The last decade has seen a great increase in the actniU of 
state agencies in suppljing medical care to mothers and chil- 
dren It IS not simply that general health services such as 
public health nursing, education, sanitation and the control of 
tuberculosis and tbe venereal diseases has been greatly expanded 
During the same period maternal and child health programs 
have taken on new features and extended old ones 

Maternal and child health care in the various states is dis- 
tributed among numerous agencies, the most important of which 
arc health departments, welfare education labor, state univer- 
sities and licensing boards Functions m twelve states are 
assigned also to other miscellaneous departments 

Education is the principal avenue of approach in the maternal 
and child health program This education is directed to the 
general public and to the mothers and also includes special 
educational programs for local phjsicians and dentists Aid is 
given in various ways to clinics and other institutions supply 
medical care In all, nearl> four fifths of the state health 
departments either supplj personnel or financially aid local 
maternity (antepartum and postpartum) clinics while all but 
three of them contribute m one wa> or another to similar 
facilities for infants and preschool children 

Eligiliilily for dime service depends to v large extent on v patients 
economic status While a few states indicate that the service offered 
IS open to all most of them stipulate that onlj the niedicallj needs — 
variously defined as ‘all who cannot provide service bj their own 
resources referrals from physicians and social workers people 
of county hospital level ’ ‘ all midwife cases and those with a mavimuni 
income of $20 per week per couple plus $2 SO per week for each child 
— are accepted On the whole economic restrictions for admission to 
maternity services are more stringent than for admission to services for 
children * 

All State health departments make some health provision for 
home nursing services for antepartum and postpartum cases, 
for infants and for preschool children Only seventeen health 
departments reported that their medical care programs included 
attendance at home births There are thirty-two jurisdictions 
providing consultant obstetricians to private phjsicians 

There are few states that now encourage annual examination 
of all school children Instead they favor restriction of the 
number examined with more concentration on correction of 
defects 

Total expenditures by state governments supplemented by 
federal aid has increased from ?! 382,400 in 1930 to §6,172,600 
in 1940 


1 Mountin Joseph \V nnd Flook Eveljn iVliternitj Child Health 
Acluitics by S^atc Agcncie*- United States. Public Health Ser\icc 


MORTALITY RATES, 1930 TO 1940 

While Texas was not admitted to the registration area until 
1933, tlie proportion of the total population included in the death 
registration area m 1930 was sufficienth large to justifv con- 
sidering the death rates of that area as representative of the 
entire countrv Between 1930 and 1940 the expectation of htc 
at birth of the total population increased from S90 to 63 3 vtars 
an increase of 4 3 or 7 per cent While it has gcncralK been 
known that the expectation of life at birth has been greatly 
increased, it has been thought that there was little or no increase 
during later years During the last decade however there has 
been a definite increase m life expectation at all ages starting 
from about^7 per cent at birth and being from 5 to 6 per cent 
from 5 to 70 years There has even been an increase of 2 per 
cent in the expectation at the age of SO Sonic doubt is throw n 
on these figures because of the inaccuracy of recorded ages m 
the higher brackets 

A possible side light on the effect of these changes m death 
rates is given by the fact that if the 1,060000 white males boin 
in 1940 were exposed to current mortality rates about 014 000 
would reach the age of 65, but if the mortality rates of forty 
years ago prevailed only about 413 000 would reach that age 

While Negro death rates still are higher than those of white 
persons, the decrease is greater for Negroes than for white 
persons The expectation of life at birth increased 3 5 vears 
for white males but 4 4 years for Negro males, the mcrcase 
for females w as 4 3 and 5 7 y cars rcspectiv ely 

Large decreases were recorded m the death rates from the 
principal respiratory causes of death influenza, pneumonia and 
tuberculosis The decline in the death rate from tuberculosis 
IS a continuation of the trend observed during recent decades 
The lower rate from pneumonia undoubtedly was the result in 
part at least, of an increasingly widespread use of serum and 
drugs in the treatment of this disease It should be noted 
however, that the death rate from influenza also decreased very 
sharply during the past decade Part of tins decrease may be 
attributed to the fact that although the number of cases of 
influenza was higher than the average during 1939 the disease 
was not especially fatal so that the death rate remained 
relatively low 

W'^hile the maternal death rate had shown no deehne m the 
birth registration area previous to 1930 (which was at least 
partially due to changes in the area itself) during the past 
decade this rate declined 48 per cent among white mothers and 
34 per cent among nonwliite mothers In 1940 the two rales 
were 32 and 7 7 per thousand live births respectively ' 

1 Dorn Harold F Changes in klortalitj Rales 1930 to 1940 Pub 
Health Rep 57 1858 (Dec 4) 1942 


WOMAN’S AUXILIARY 


Arizona 

The Auxiliary to the Maricopa County Medical Society held 
a luncheon, recently at the Arizona Club The guest speaker 
was Cavett Robert and his subject ‘Victory Has a Price Tag 
Mrs Harlan P Mills, president of the Auxiliary to the Arizona 
State Medical Society, welcomed the U S Army medical 
officers wives and stressed the importance of Red Cross work 
throughout the state California 
Omigc Comity held a public relations meeting at the home 
of Mrs Harry G Huffman Mr Ben H Read executive secre- 
tary of the Public Health League of California, and Mrs Walter 
Lgan foolc addressed the meeting 
Members of the Auxiliary to the San Mateo County Medical 
Society, under the leadership of Mrs J Garwood Bridgman 
have made sheets for the civilian defense emergency station and 
handled the canteen work for the San klateo blood bank 
Several auxiliary members were directly responsible for organiz- 
ing the San klatco County blood bank 
The Solano County medical auxiliary with a membership of 
onlv thirteen, has done outstanding work in establishing and 


operating the Vallejo civilian blood bank Under the leadership 
of Mrs Brownlee Perkins, this auxiliary with the assistance 
of the Medical Society Nurses’ Association and prominent mem- 
bers from the community, has financed and operated this blood 
bank for six months During April 1942 one thousand persons 
willing to giv'e blood were signed up by members of the 
auxiliary Pennsylvania 

The Huntingdon auxiliary met at the home of Dr and Mrs 
William A Doebele Following luncheon, Mrs F H Crum 
packer a missionary from China, gave a talk on her work m 
that country Mrs Crumpacker stressed mostly the poverty 
and disease prevalent in China She said that ‘The atrocities 
committed by the Japanese are beyond description ’ 

The Jefferson auxiliary met at the Elks’ Club in Punxsu- 
tawney Mrs Lewis R McCauley, president, presided The 
auxiliary voted to sponsor a mobile unit for blood donors to 
secure blood for the Pittsburgh blood bank Mrs John A 
Tushim, district councilor, discussed the Medical Benevolence 
Fund The auxiliary held a bridge tea in December and con- 
tributed the proceeds to the fund 
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(Pjn«IClA « WILL CONFER A FA\OR ‘itNDIVC FOR 

THIS PEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH SS RELATE TO SOCIETY ACTIM 
TIES NEW HOSPITALS EDUCATION AND FLBLIC HFALTIl) 


CALIFORNIA 

Epidemic Cerebrospinal Meningitis — For the first liiiic 
since 1929 the reported incidence of cerebrospinal nieiiiiiKilis 
during 1942 approached epidemic status in San Francisco Dur- 
ing the >eir 1942 there were 32 cases reported with nine deatlis 
as compared with the preceding four jears when the arengc of 
reported cases per rear was 6 The hst major epidemic in San 
Francisco was in 1929 when there were 88 cases reported with 
cightj one deaths The historj of cerchrospmal ferer Ins indi- 
cated that there are periods of high incidence recurring it 
fairh long intcnals Increased reporting continues into 1941 
During the month of Januan there were 16 cases reiiorled 
to the department of public health of the citj and count} of 
San Francisco of which 2 were listed as nonlocal Amon„ 
the 16 cases there were two death' Twche of the patients 
were male and 4 female The age incidence 'bowed that 4 
were in the group under S }cars 5 m the group 5 to 20 seals 
6 o\cr 20 scars and 1 in which the a^c was not st itcd 
Fifteen of the patients were treated in liosintals and 1 palitnl 
was treated at home ^s to occupation 5 of the patients wiic 
listed as in the armed forces and 4 reported as shipeard worl - 
ers ■\ rclca e iroin the department of public health sniis 
that at the time of this reporting in Fchruarv the incie i ed 
incidence appears to he continuing 

COLORADO 

Annual Registration Due Before March 1 — J \ei\ Iieen 
tiate of the State Board of Medical F\ammers of Color ido is 
required h\ law to register anmiall} before March I with the 
secrelars treasurer ot the hoard and to pas a fee of if i 
resident of Colorado or ^10 if a nonresident Failure to jiae 
this fee within the time stated autonnticalh suspends the right 
of a licentiate to practice while delinquent If he iictcrtheltss 
continues to practice he is subject to the penalties proeided he 
law for practicing inedieinc without a license Failure to jiae 
this fee for three con'ccutiee tears results m the autoniatie 
cancellation of a delinquent practitioners license to practice 

DISTRICT OF COLUMBIA 

Lecture on Tropical Medicine — Col Richard P Strong 
professor emeritus of tropical medicine Haitard Medieal 
School Boston and now director of tropical and unlit irj 
medicine Arnn Afedical School gate a lecture m the Sniith- 
Rced-Russcll 'erics Februart 3, at the George Washington 
Lnitersitt School of Medicine IBs subject was Tropical 
Diseases and the AA ar The Smith Reed Russell Soeict} is 
composed of honor students in the school of incdicine iiid 
honorar} members elected to the seicict} for oiitstaiidiii„ 
aclnetenicnt 

Personal — Dr Fdgar A BococK medical superintendent of 
Galhnger Afunicipal Hospital was presented with a iiunihei 
of gifts Dec 15 1942 to commemorate Ins fifteenth aiinnei- 

sarj as head of the hospital William F Leaht LI AI 

director of the Selectnc Sen ice S}steni for the District of 
Columbia was recentB awarded the Distinguished Sere let 
Alcdal for 1942 b\ the Cosmopolitan Club the award is in idt 
annuallj to the citizen who ‘has performed the most unselfish 
service m the communite ’ during the sear Air Leah} was 
a member of the legal counsel that appeared m behalf of the 
Afedical Societe of the District of Columbia in the recent 

trial Dr A\ mfred Oecrholser was rccenth named honorarv 

president of the District of Columbia Oceupational Tlicr ip\ 
Association 

ILLINOIS 

New Central Unit for Typhoid Carriers in Mental 
Hospitals — Freud Cottage was recentl} opened at Alanteno 
State Hospital Alanteno for the exclusive care and treatment 
of tjphoid carriers in mental hospitals and according to the 
IFelfarc Buticliu is the only unit of its kind in the world At 
present there are about 141 carriers accommodated in the new 
building which is an old ward unit converted into the new 
Freud Cottage One wing m Freud Cottage has subdivisions 
to piovide for isolation of tvphoid earners suffering from 


additional complicating infections, tuberculosis pneumonia ami 
other contagious diseases There is a 10 bed ward for special 
research in the cure of typhoid carriers and 2 and 4 bed wards 
to provide for special behavior problems and mental conditions 
requiring sc|)aratc care The entire project stemmed from tlic 
tvphoid epidemic at the Manteno State Hospital in 1939, when 
III intensive epidemiologic study with special reference to the 
source of infection was earned out The emergency rccom 
nieiidition for a feces and urine survev of all patients m all 
the mental institutions resulted m the isolation of still other 
tvphoid earners I reud Cottage is the fulfilment of a decision 
by the state departments of health and public welfare to cen 
trahze all these iiatients Men and women patients arc now 
eared for in Freud Cottage hut it is later expected to open 
another unit to he known as Prince Cottage, which will be 
used for men palieiits oiilv, thus earn mg out the original plan 
of complete scprcgation 

Chicago 

Annual Meeting of Heart Association — Dr Arno If 
Iiickhirdt professor of phvsiologv bnivcrsitv of Chiiago 
School of Alcdiciiic will he the guest speaker at the annual 
incctuig of the Chicago He irt Association at Huylcrs Restaii 
lant J ehriiarv 2S His subject will he ‘Highlights and 
Shadows III the Discovtrv of General Anesthesia 

Personal — Di Russell lA Ilerrold has been elected 
secretary-treasurer of the Chicago Lrological Socictv to sue 
eeed Dr Jrving J Sh qnro who has gone into active service 

with the nivv 1 velvn B rildtii PhD forinerly of the 

\ itioinl Institute of Health Bethc'da Aid was recently 
i(iI)ointed I'sociatc iirofe'sor of haetciiologv at Northwestcrii 
Uiiiversitv Dental School 

Dr Kreuscher Retires as Chief Surgeon of Steel Cor 
poration — Dr Phili|) Kreiisehcr elimcal professor of ortho 
pedie ^siirgerv at I ovola Universitv Aledical School from 1919 
to 1932 and assistant professor oi surgerv Northwestern Imi 
versiiy Alcdiral School smec 1932 has retired as chief surgeon 
of the CIncigo District Carncqie Illinois Steel Corporation, to 
devote his entire time to Ills private interests He had held 
the position smee 1937 Dr Krciiselier was also medical direc 
tor for the Indn triil Cominission ol Illinois from 1932 to 1936 
He Ills been sneeeeded it the steel corporition bv Dr Riehard 
I neiinett Ir who snue Jan 1 19i7 has heeii as ociate chief 
surgeon Dr Bennett griduited at Jeinplc University Selionl 
of Afedieme Philadeliihi i in 1927 

Lee Memorial Lecture in Chemistry — karl Paul link 
PhD [irofessor of hioehcmistrv Lniversitv of AA'isconsin 
AI idisoii will deliver the 1 dvvard C 1 cc Areinorial Lecture 
in ehcnnstrv in the Kent Chemieal 1 ahoratorv Lnivcr'itv ot 
Chicago I'ehriiarv 2s His addrcsv will he entitled From the 
llav stack to the Chine vii Couuiarm Chcmistrv and will he 
III illustrated description of the application of clieniistry to a 
jiraetieal piohlem m agriculture evidencing a new senes oi 
4 hvdroxv eonmarins vvhiili liter the eoagulabihtv of blood 
I he lecture was established in honor of 1 dvvard C Lee PhD 
III ilnmniis of the Universitv of Chieago who died shortly after 
receiving Ins degree His wite who established the lecture m 
1941; IS in alumna of the universitv 


INDIANA 


Silver Star Awarded to Physician — Capt AA ilham 
I dvv irds New Alhiiiv arniv medical eorp' now with d'C 
Anieiican foiees somewhere in New Guinea has been 
i Sliver Star for heroic action According to the state ^ , 
journal Captain I dvvards vvas on dutv at an American he 
liosintal removing a piece of shrapnel from an Aiistra lai 
sohiicr when lap homhers attacked He contimied to 
iiid when the ciicinv had gone the jiatient |iointcd to a inachi 
pun bullet wound he sufTered during the attack and , 

that C iptaiii Edwards iicrform mother operation whieli he 
the join nil st itcd 


State Board Modifies Regulations — Hie Indiana S 
Boird of Afedical Registration and Fxannnation m l^ii j 
iiiodihcd some of its regulations in an endeavor to ‘'Rm . ^ 
the urgent iirohleins created by the mduetioii of a large n 
of phvsicians into the armed forces i™, '..nilcr 

examination has been eondueted each vear in U"ic hu , 
the revised schedule an examination will he held 
every eight months permitting recent graduates to cn R ' . 1 ^ 
tiee or to enlist m military medical units several 
sooner than would have been possible under 
nation a vear program which had been in effect sii 
creation of the hoard 'The hoard held an exannn 
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Januarj and the next wdl be m September A modified rcgu 
lation has been announced for the hcensmg of applicants who 
are graduates of foreign medical schools protiding that the 
repetition of the senior tears work shall be recjuired of grad- 
uates of schools located outside the United States and its 
possessions excepting for the duration of the present war the 
possessor of a medical diploma representing the lull prescribed 
medical course in a Canadian medical school recognized bj the 
Indiana state examining board Previous to the modification, 
giaduates of all schools outside the United States and its tern 
tonal possessions were required to repeat their senior jears 
work in an American medical school before the\ were eligible 
to take the Indiana license examination In a further effort to 
cooperate with the demands of the emergenej the practical 
examination required of reciprocal applicants from states that 
require a like examination has been waned for the duration 
Under the modification, applicants of other states niaj be granted 
reciprocal licensure in about two weeks when practical exami- 
nations are not required With practical examinations it 
generall> liad required about three months for an out of state 
ph> sician to obtain an Indiana license The requirement of one 
tear of practice m the state from which the applicant recipro- 
cates was also suspended for the duration 

KENTUCKY 

Lectures on Tropical Medicine — On Jaiuiar} 26 Dr 
Harold W Brown dean of the school of public health Uni- 
tersity of North Carolina Chapel Hill, and professor of public 
health at Duke Unnersitj, Durham, gate two lectures on 
tropical medicine at the University of Louistille School of 
Medicine on ‘Malaria’ and ‘Disenterj ” On January 27 Dr 
M Rmz Castaneda of the department of public health ot 
Mexico and professor of the National School of ^[edIClne dis- 
cussed “Tjphus" The lectures were made possible by the 
National Research Council 

State Owned Maternity Hospital Dedicated — The 
Oneida Hospital foi Mothers and Babies of the Mountains 
was recentlv dedicated, marking the formal opening of the fiist 
maternity hospital m the United States owned by a state and 
operated bt a state department of health The hospital was 
opened as the Oneida Mountain Hospital in 1928, but m 1916 
Ur C Adeline McContille Brooklyn, who established it 
offered the building and grounds to the state department of 
health for use m any wav in winch it might see fit In 1941 
negotiations were concluded conveying the unit to the com- 
monwealth of Kentuckv Governor Johnson allocated funds 
to the state department of health for the necessan repairs and 
improvements and the D S Childrens Bureau made available 
an annual appropriation of ?20,000 for its support The hos- 
pital is operated as a unit of the Clay County health depart- 
ment in cooperation with the state department of health and 
its service program carried out under a plan developed coop- 
eratively by the state department and the U S Public Health 
Serv ice Patients not able to pay for serv ices art admitted 
free Pay patients arc charged according to their means with 
a minimum of 50 cents a dav and a maximum of 82 50 a day for 
hospital accommodations Physicians m private practice are 
permitted to bring their patients to the hospital for dcbvcrv 
and are entitled at all tunes to the consultation services of the 
icsident obstetrician Dr Henry H Caffee, Oneida is the 
obstetrician and medixal director and the director of the divi 
Sion of maternal and child health of the state department of 
health serves as maternal and child health supervisor of the 
hospital The hospital has been m operation since December 
1941 In the last six months it has had a continuing average 
of 12 patients with a peak load of 21 Principal speakers at 
the recent dedication mcluded Drs Arthur 1 McCormack 
Louisville state health officer Edwin P Daily, Childrens 
Bureau, U S Department of Labor M'^aslimgton, D C vvlio 
was instrumental in establishing the project Governor John- 
son and Dr McConville The BuHiliii of the state ilepartiucnt 
of health for laiunrv was dedicated to a historical review of 
the undert iking 

MINNESOTA 

Chiropractor Loses Basic Science Certificate on Abor- 
tion Charge — Henrv \\ ucrzinger kfmneapobs pleaded guiltv 
at the district court of Hennepin Couiitv to jiracticing medicine 
without a license He was sentenced to one year m the couiitv 
jail hut was placed on probation for three years on the con 
ditioii that he surrender for cancellation liis basic science cti- 
tificatc and chiropractic license, turn Ills medical and surgical 
equipment over to the Minneapolis Genera! Hospital and return 
a proimssorv note m the sum of ^75 to the patient who was 
the principal m the alleged abortion Wnerzinger was arrested 
on Oct 8 1942 followinc, an uivesUgaUQu ol Uvs aeUxvUes by 
the \\ omen s Bureau ot the Miimeipolis Poliee Department 


and a representative oi the Mmne ota State Board of Medical 
Examiners It was revealed during the mve tigation that 
M uerzinger had pertormed a criminal operation on a 22 veir 
old unmarried girl The patient stated that W uerzinger elnrgetl 
her S125 in cash and in addition demanded a [iromi--sorv note 
of $75 dated Julv 1 and pavable in fiueen dav- He had been 
in similar trouble in 1935 

NEBRASKA 

Eleventh Annual Assembly Will Be Held— The Onialta 
Mid West Clinical Societv has decided to hold it- !Q4j a-sem 
blv at the Hotel Paxton Omaha October 25 2^1 

Personal — Dr James K Newman Omalia ob-erved In- 

ninety -fourth birtlidav on Januarv 5 Dr bred P Be Igeii 

formerly of Rapid Citv S D has been appointed dire etor ot 
the Hall- Adams Health Unit 

Officers of State Medical Board —Dr Lark G lolm on 
Grand Island is president ot the state board ot examiner- iii 
medicine, according to an announcement concerning changes 
in the board Dr Ernest T Manning Omaha is vice pre-i 
dent and Dr George M Covey Lincoln -eeretarv 

Society News —The Omaha Dougla- Couiitv Mediea! 
Society was addressed in Omaha recentlv by Drs lame- 
Dewey Bisgard on Surgical Treatment oi Esophageal Uiver 
ticula Willis E Brown Complication- with Intrauteime 
Pessaries and John L Gedgoud \ irus Pncmiionia- 

Serologic Tests of Employees m Industry - The 
Oniaha-Douglas Countv Medical Societv has approved a plan 
for large scale serologic testing ot emplovec- m mdiisirv in 
and around Omaha When the plans are conqileted the -ixietv 
will paiticipate by helping to obtain blood troni Iniiidred- ot 
employees m the manv plants and indirectly win rev er po— ibit 
to encourage those of the group whom thev know a- i>atient» 
to submit to the test 

NEW YORK 

Graduate Lectures — Dr Clayton W Gieciii I iilialo will 
speak before the Madison Coimtv Medical Smiitv in Oiuida 
February 23 on Renal Lesions Simulating Other Maladn- 
This lecture is the second of two arrangid bv Di (irmie 
under the auspices of the state medical societv is iinstcradnatc 
iiistriiction on the treatment of common disease- Di I Max 
well Lockie Buffalo gave the first lecture Itbrnaiv 11 on 
“The Management of Arthritis Acute and Chionu 

New York City 

Vesahus Celebration — The section ot hi tornal and ml 
tural medicine of the New \ork Acadeniv ut Midimic -i> >n 
sored a \ esalius Celebration on Januarv 13 tu honor tin 
quadneentenary of the publication of Du Humaiii Corinaris 
Eabrica (1543)' Papers were delivered bv Drs Arturo C i- 
tighom Baltimore on \iidrcas Vesahus Prop, or in tliu 
Medical School m Padua and Henrv E Siguri-t BaUimorv 
The Position of \ esalius in the Historv ot Midimiu \n 
exhibit of books of Vndreas \ csalms fron the lihriiv ot tliu 
academy was a teature of the meeting 

Personal — Dr John L Rice tonnerly citv cummi- uuur 
of health, has been appointed a consultant to Lcderle I abor i 

tones Mis Max J H Rossbach is the new director oi 

child care for the American \Vomen s Voliunary tserviec- m 

New York Dr Donald D Van Slvke ot the RoeleielUr 

Institute for Medical Researcli department ol the bosintal b is 
leeciith been elected an honorary member ot the Ixuiigl 
V etenskaps-Societeten (Roval Society of Scieiietsi ot kpp-ali 

Sweden Paul D Miller attorney, has been eleited jire-i 

dent of the Goodwill Industries a social service urgani/ ition 
for the emplovment and rehabilitation of plnsicallv handii qiiied 
persons 

New Health Committee for Community Service — 
Albert G Milbank New York attornev and jire-ident ol the 
Alilbank Memorial Lund on Februarv o was qipomted eliair 
mail of a new health committee of the Comimmitv Servue 
Society of New York to stndv the society - progiam lor tin 
control of preventable diseases m New York The new eoni 
niittee will reexamine the health objectives ot the Cummunitv 
Service Societv in the light of recentlv acquired medic i! and 
scientific knowledge and initiate stejis to adjust the orqaiiiz i 
tion s health and incdical activities to rapidlv tlniuine i iidi 
tioiis Other members of the new committ e me hide l)r 
George Baehr medical director L S Public Health ‘-crvwe 
Reserve duel medical officer Office of Civilian Defen-c Dr 
Frank G Boudreau Charles C Biirlingliam ELD Homer 
Folks ELD Dv Jawvxs Alexander MvUer PavKx B BwrrvU 
am! Bavard E Pojie 
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Ninth Institute on the Exceptional Child — “The Out- 
look for the Exceptional Child m Postwar America” is the 
theme of the ninth Institute on the Exceptional Cliild to be 
held at the school of education auditorium, New York Univer- 
sity, February 23 The institute is held annually under the 
auspices of the Quid Research Clinic of the Woods Schools, 
Langhorne, Pa , but this year is being held also in collabora- 
tion with the school of education of New York University 
Among the speakers will he 

Herbert B Bruner Ph D The Responsibility of the Stales !o the 
Exceptional 

Charlotte E Gra\c PIi D Lanphornc The Responsibility of Private 
Enterprise for the Care of the Exceptional Child in Postwar America 
Dr Irving Edward I iss The Outlook in Medicine for tlie Care of the 
Exceptional Child in Postwar America 
Dr Marion E Kcnworlli> What the Psjchntric Field Can Do for the 
Exceptional Child in Postwar America 
Francis M Gar\cr Ph D I hiladdphia What is the Outlook in Fdii 
cation for the Exceptional Child in Postwar America^ 

Mrs Sidonic Matsner Griienher^, Ihc Responsihihty of the Parent to 
the Exceptional Child 

Dr George G Dcaver What is the Vocational Outlook for the 
Exceptional Child in Postwar America’ 

Eduard C Lindcnnn B S Creating I'lihlic Understanding for Pro* 
viding FfTcctnc ( ire of rxccptional Children in I ostw ir America 

NORTH CAROLINA 

New Academy of Public Health — The Nortli Caroliin 
Academy of Public Health was organized it a recent meeting 
at the state laboratorj of hjgiciie, R ileigh, according to the 
Health Bulletin of the state hoard of liealtii flic ohjcctiics 
of the new organization which is said to lie the first of its 
kind in the United States, arc the ciiltualion of llic science 
of public health the adiaiicement of the character and honor 
of the public health ]irofessioii tlie elevation of the standard of 
education of all public health workers and the iiromotion of 
public health and the extension of its benefits to all people 
Ofheers of the new group include Ur George M Cooper, 
R ilcigh, assistant state health officer and director of the divi- 
sion of health education, crippled children’s vvorl , and miter- 
nal and child health service president. Ft nest A Rranch, 
UDS, Raleigh director of the division of oral hjgiene, viee 
Iiresidciit, and Mrs Annie B Edwards, secretarj to Ur Carl 
V Reynolds, Raleigh, state health ofliccr, secretary and trea- 
surer The estabhshmciit of the new academy of public health 
was mtcrestuig m view of the icceut desiguitiou of the North 
Carolina School of Public Health is a center for training of 
students m public health education from all iiarts of the United 
Slates m a cooperative iirogram hetween the W K Kellogg 
Poundation and the United States Public Health Service (1 iir 
JouitNAL, February 13 p S2S) 

OHIO 

Medical Officer Cited for Heroic Action — I icut John 
Robert Schmidt Cincinnati M C, U S Naval Reserve has 
been cited by the U S Navy for hcroieally cirrying out his 
duties while under fire in the battle of the Midwav zNeeord- 
mg to the state medical journal, 1 icutcnaiit Schmidt w is dso 
iceenlly mentioned m pi css dispatches from “somewhere in the 
South Pacific' for rendering good medical care uiidei ulveisc 
conditions aboard a destroyer to survivors of an aircraft e ir 
ncr sunk by the Japanese 

State Meeting Planned as War Conference — 1 he annual 
session of the Ohio State Medical Association will lie held it 
the Neil House Columbus, Maieh 30 31, on the general theme 
Medicine on the Home Pront ’ The afternoon and evening 
of March 30 will be devoted jirimaiily to hiisincss maltcis and 
discussions of vital problems arising from the war A general 
session will he held the morning of March 31 on “Keeping 
riicm Worl mg,” the entire piogram to he devoted to indus- 
trial health Ihe afternoon session on “Keeping 'Ihcm Healthy” 
will cover subjects relating to the health of the civilian pojiu- 
lation generally under waitimc conditions 

Dr Rollo Baker Named Acting Dean Rollo C Baker, 

Ph U , secretary of the Ohio Slate University College of 
Medicine, Columbus, since 1934, has been named acting dean 
of the college and acting director of the Uiiivcisity Hospital 
Dr Bakei was temporarily appointed to fill the position made 
vacant on January IS by the death of Dr Leslie L Bigelow, 
Columbus Dr Bigelow had also been serving under a tcni 
porary appointment while Dr Hardy A Kemp, Columbus is 
absent on military service The new acting dean has been 
continuously associated with the university since he enrolled 
as a freshman m 1911, except lor a short leave while he was 
working toward his doctor of philosophy degree at the Uni- 
versity of Chicago, which he received m 1927 He was born 
in Middlebourne m 1888 Pie received the bachelor of arts 
degree in 191S at Ohio State University, became a graduate 


assistant in that year and continued toward a master’s degree 
which was awarded him in 1917 From 1918 to 1921 he was 
an instructor in anatomy, in 1921-1928 an assistant professor 
and m 1928-1932 an associate professor, since 1932 lie hn 
been a full professor 

PENNSYLVANIA 

Society News— Dr James iM Strang Pittshiirgli, discussed 
“Use of tlie Newer Insulins’’ before the Washington Count) 

Medical Society m Washington recently The Reading Pye, 

Ear, Nose and lliroit Society was addressed, January 20 by' 
Dr Matthew S Ersiier, Philadelphia, on “Deafness Whose 
Rcs|)onsihility Is Rz Is It i Lost Cause Mode of Treatment’ 

Philadelphia 

College of Pharmacy and Science Begins Accelerated 
Courses —Consistent with the wartime jiolicy of ehniinating 
summer vacitioiis in a scheduling of the eight semester curric 
iiltini leading to hacliclor of science the Philadelpliia College 
of Pharmacy and Science will start its next frcslmian class on 
June 28 Asstimmg that the acceleration policy which is a 
wartime adjiislnicnt will contimie operative throughout the 
eight semesters of the ctirrictiliim the student entering this 
Slimmer should rpialifv for graduation in April 1946 For the 
benefit of the apiilic nits wlio m ly tjualifv for admission tins 
spiing and who arc desirous of entering on their studies with 
out delay and to complete the curriculum as soon as possible 
the colligc will ofier certain freshiiiaii courses, iianicly gen 
eril ehemtstry mathimities (college algebra and trigoiioinetry ) 
Girnnii Piiglish romposilion and inechaiiiial drawing in the 
spring semester, whieh begins March 1 These courses will 
he of eollejiite gride and will lead to cicdiLs for advanced 
St Hiding III my one of the four etn rieiiliims of plianincy, chcra 
istrv hacteriologv mil biology offered by the college 

Annual Report of Hospital Service^ — The z\ssocntcd 
Hospital Service of Philadelphia pud hospitals $23(51,93606 or 
7<S |ier cent of its e irned meonie m 1942 according to Plnta 
ildfijim Mtihiinc J Ins figure is an increase from *(1 743 58620 
or 76 |)er eeiit imd (hiring 1941 Incoiiic from sub criptwn 
fees eanie to *(3 007,333 Sti an iiierease from 283 987 93 earned 
the pitvioits vear Bilmee added to leserves during 1942 was 
*(285 l)9S 03 or 95 per cent of income hringmg the hospital 
jilaii s tot il reserves against epideimrs or other contingencies 
to ihont 51 200000 Hie previous veir, 5271 47082 or 119 
jiei cent of income, was added to iiscrves Operating expenses 
for 1942 totaled 5370 9K3H or 12 per cent of iiieonic as com 
jiared with 5237 10941 or 11 per cent in 1941 z\t the present 
time about 450 000 suhscrihers are enrolled in the scrvact 
through groiiiis fnimcd m seven thousand husiiiess lums and 
industries Alorc than 100 000 siihserihcrs hive been hospital 
ized during tlu four vc irs of operation In the organization 
llospit il admissions v ny from 100 to 200 suhscrihers daih 
and 1 800 snhserihers are reeeiving eare everv (lav Ivcwlv 
elected memhers of the hoard of directors include Percival 1 
1 oerdertr a trustee of lefTersoii Medical College of Plnia 
delphi I Dr 1 iiriiis R Wilson iiiedieal siipcrmtcndcnt of the 
Hosjiital of the Protest iiit 1 jiiscopal Cluircli and Dr William 
Bates president of the Pliiladelpliia Coniitv Medical Societ) 

RHODE ISLAND 

Society News — The Providence Medical Association was 
addressed at its uuiual meeting January 4 among others b\ 
Drs Kalci K Gregorv and William A Horan Providence 
oil ‘z\cule Anterior Poliomvehtis — A Review of Lssentu 
1 L itures ’ and Some Impressions of the Kenny Trcatnicnl 

respectively Dr Clever Saklad Rrov ideiiee, addressed tn 

aniuiai meeting of the ^^emornl Hospital Pawtucket Ivovcm 
her 18 on 'Progress iii Aiiesthesia ’ 

Dr Gormly Honored by Dental Society — Dr Shares 
r Gormlv Providence was picseiited with the medal 
and accompanying citation of the RIkkIc Island State U ' 
Society oil January 27 iii ackiiowledgiiieiit of many ^ , 

the medical and dental iirofcssions Dr Gormly is „ 

of the state medical society The iward is given to one 
through cmmciit service has promoted tin. advancement o 
tistry or furthered its public appreei ition ’ 

TENNESSEE 

State Meeting Canceled — At a nicctiiig of the ^ 
trustees of tlie I eiiiiessee State Medical Association 
decided to cancel the annual session planned to be ' , 

Nashville, April 13-15 A inectiiig of the house of ue 
of the association will be called sometime in Aliril tn 
dates to be announced later 
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WEST VIRGINIA 


Personal — Dr William C D McCuske} , Wheeling has 
been appointed a member of the Public Health Council for the 
term ending June 30 1945 succeeding Dr Albert H Hoge 
Bluefield 

State Association Will Hold Annual Session — The 
se\ent> -sixth annual meeting of the West Virginia State Medi- 
cal Association will be held at Charleston, May 17-18 with 
headquarters at the Daniel Boone Hotel Because of war con- 
ditions there will be no formal banquet or ball The precon- 
^entlon meeting of the council will be held on Sunday eiening 
May 16 and will be followed by the first session of the house 
of delegates The second session will be held the following 
dai Full scientific programs will be presented during the two 
day meeting 

GENERAL 


Meetings Postponed — ^The medical section of the Ameri- 
can Life Comention w'lll not hold its 1943 meeting which was 

scheduled to be held m June ^The annual meeting of the 

American Urological Association, which was scheduled to be 
held at the Hotel Jefferson, St Louis, Ma> 31-June 3 has 
been canceled 

Snow Medal Awarded to Dr Wilbur — The William 
Freeman Snow Medal for distinguished service to humanity 
was awarded to Dr Ray Ljman Wilbur, chancellor of Stan- 
ford Uniiersity Calif during the annual dinner meeting of 
the American Social Hygiene Association February 1 The 
medal was awarded to Dr Wilbur "in recognition of the out- 
standing work he has done to protect American youth from 
the raiages of social disease” Dr Wilbur has been president 
of the American Social Hjgiene Association since 1936 
New Publication on Dentistry — Dr Carl W Waldron 
Minneapolis has been named editor of the new J atonal of 
Oral Surgery to be published by the American Dental Asso- 
ciation and L Pierce Anthony, DDS, editor of the Jouiiial 
of the Amcrtcan Dental AssociaUon has been named editor 
m chief Dr Waldron graduated at the Unnersity of Toronto 
Faculty of Medicine in 1911 He receited his degree in den- 
tistry at the Royal College of Dental Surgeons in 1913 He 
has been serMtig at the Umversitj of Minnesota School of 
Dentistry, Minneapolis, as professor of oral surgery and as 
professional lecturer in the school of medicine 

Hospital Association Creates Service Bureau —The 
American Hospital Association has established a wartime ser- 
vice bureau and named Mr James Russell Clark, Bay Shore, 
N Y, as director The service bureau is the result of action 
by the house of delegates of the association at its 1942 meet- 
ing m St Louts, October 12-16 It will have headquarters in 
Washington and was expected to be in operation February IS 
The wartime service bureau will be under the supervision of 
the council on government relations of the association, which 
Mr Clark will also serve as secretary Mr Clark has for the 
past seven jears been administering the Southside Hospital in 
Bay Shore The new bureau is for service to the association 
and the hospital field in general and not to promote legislation 
Method for Determination of Cadmium — Induslnal 
Hygiene reports that a dithizone method for the determination 
of cadmium has been worked out by Alfred N Setterhnd, M S , 
and Arthur H Krause, BS, Chicago of the Illinois Division 
of Industrial Hjgiene The method is especially applicable to 
air samples Accurate results may be obtained even in the 
presence of large quantities of other metals such as zinc, lead 
and copper Description of the procedure may be obtained in 
mimcograplied form from the Division of Industrial Hygiene 
Illinois State Department of Public Health 1800 West Fill- 
more Street Chicago 

Dr Lela Booher Appointed Chief Nutritionist at Gen- 
eral Mills — Lela E Booher, PhD, director of Institute of 
Nutrition at the Milwaukee Children’s Hospital Milwaukee 
has been appointed chief nutritionist of General Mills Inc , 
Minneapolis Dr Booher receiv ed her Ph D degree at Colum- 
bia Umversitj New York in 1928 She subsequently served 
as instructor in biochemistry at New York Post-Graduate 
Medical School research assistant m chemistrj at Columbia 
University, and biochemist at St Lukes Hospital, Cleveland, 
returning to Columbia as instructor in chemistry where she 
served from 1930 to 1936 She was chief of foods and nutri- 
tion Bureau of Home Economics U S Department of Agri- 
culture, from 1936 to 1941 In 1938 she represented the United 
States at the Geneva Conference on Nutrition at the League 
of Nations 

Tips to Save Rubber — The Bureau of Home Economics, 
Research Administration, U S Department of Agriculture has 
recciitlj issued a folder and a set of printed posters to help 


in the conservation of rubber ‘ Take Care of Household 
Rubber IS the title of the pamphlet which tells in popular 
stvie how to make rubber last bv right storage bv removing 
spots and bj mending with a cold patch or hot patch when 

a first break appears Single copies of the folder are avail- 

^le free on request from the Office of Iiifomntioii U S 
Department of Agriculture Washington D C Make \onr 
Rubber Last is live title and theme of the five printed posters 
which pictoriallj describe the storv of care and repair The 

pasters, 1416 b> 20 inches in size are designated lor use ni 

instruction or group meetings Thev arc available from 
the Superintendent of Documents Government Printing Office 
\Yashington DC at 10 cents a set The set is cspcciallv 
helpful to nurses and others who handle supplies for the sick 
Special Society Elections — Dr E Bishop Mumford 
Indianapolis was named president-elect of the American \cad- 
cnij of Orthopaedic Surgeons at its annual meeting m Clueago 
on Januarj 17 20 and Dr Marius N Smith Petersen Burton 
was installed as president Other officers are Drs rremout 
A Chandler Chicago treasurer Arthur G Davis Eric Pa 
^ce president Mjron O Henrj Minneapolis sccretarv and 

Edward L Compere Chicago librarian historian Dr C 

Ljdon Harrell, Norfolk \a, was elected president ot the 
Seaboard Medical Association at its annual meeting m Wilson 
N C, Dec 1-3, 1942 Vice presidents are Drs klaiorv \ 
Pittman, Wilson, Horace G Ashburn Norfolk Thomas 1 
Lee, Kinston N C and Oscar R Yates Suffolk Va Dr 
Clarence P Jones, Newport News Va , was reelected secrctarv- 
treasurer The forty-eighth annual meeting of the association 
will be held at the Hotel Jefferson, Richmond Va, November 

30-Dccentber 2 Dr Frederic Wertham New York wa- 

chosen president of the Association for the Advancement of 
Psychotherapy at its recent annual meeting Dr Joseph Wilder 
New York vice president and Dr Emihan A Guthcil New 
York, secretary Dr Franz M Groedel New Y'ork addressed 
the meeting on “Psjchosomatic Relationships m Heart Disease 
Willard Gibbs Medal Awarded to Dr Elvebjem— The 
Chicago Section of the American Chemical Societj has awarded 
Its thirty-second Whllard Gibbs Medal to Conrad A Elvelijcni 
PhD, professor of biochemistry, Umversitj of Wisconsin 
Madison, according to the Chemical Bulletin The medal will 
be presented formally to Dr Elvehjem during the ineclmg ot 
the Chicago Section May 20 The medal founded bj the hte 
WTliiam A Converse, is given m special recognition of emi 
nent work in and original contributions to pure or applied 
chemistry ’ Dr Elvehjem was born m McParland W’ls in 
1901 and received liis degree of doctor of philosophj at the 
University of Wisconsin in 1927 He has been a member ot 
the faculty of the university since 1925, when he became instruc 
tor in biochemistry He became assistant professor in 1930 
after a year of study at Cambridge University, England, asvo 
ciate professor in 1932 and professor in 1936 He lias been a 
member of the Council on Foods and Nutrition of the American 
Medical Association since 1942 Dr Elvehjem was awarded 
the Gibbs Medal for Ins studies involving trace elements in 
nutrition, tissue respiration, B vitamins miscellaneous studies in 
meotime acid studies demonstrating that chick dermatitis is due 
to pantothenic acid deficiency and for studies on the newer 
members of the vitamin B complex now in progress 

Increase in Catastrophe Fatalities — The Stalislical 
Biillclin of the Metropolitan Life Insurance Company reports 
that the number of deaths occurring in catastrophes in 1942 
totaled approximately 2 600, more than two and one half times 
as many deaths as m 1941 catastrophes The bulletin explains 
that catastrophes have been designated as those disasters in 
which the toll is at least S lues In 1941 the largest single 
accident accounted for 37 deaths In 1942 the most tragic 
accident was the Boston night club fire, in which 488 were 
killed Two coal mine explosions, one m West Virginia and 
the other m Colorado, took 56 and 34 lues respectuelv 
There were 54 victims m an explosion at an ordnance plant 
m Illinois Close to 50 persons died when sodium fluoride 
mistaken for powdered milk, was used in the preparation of 
food at a mental disease hospital in Oregon A double dis- 
aster, the sinking of a tanker and a barge on Lake Erie, took 
32 lues The premature explosion of tons of gelatimte at a 
quarry in Pcnnsjlvania killed 31 men Tornadoes claimed 
more lues in 19A2 than m any of the preceding five years 
Most disastrous were the tornadoes which took a toll of Hi 
lues m seven Southern and Midwestern states m March 
Three series of tornadoes killed more than 100 persons m 
Oklahoma during the months of April to June It is interest- 
ing to note, the bufletm states, that there were many serious 
catastrophes m 1917 also An explosion in a Pennsylvania 
munitions plant in. April 1917 took 112 lues A copper mine 
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fire in Montana and coal mine explosions m Colorado and 
Kentuck} took 163 121 and 62 lues lespectnelj There were 
a series of tornadoes toward the end of Ma\ of that a ear 
which killed 300 persons 

Noise Abatement Council Announces Achievement 
Awards for 1943 — ^nnouncLinent is made of the National 
Noise Abatement Council Achieieinent '\waid competition foi 
1943 Four awards for outstanding achiei cniciit in the cliiii 
Illation of needless noise will be made tins jear, one in each 
of four citj population groups as lollows gioup 1 cities of 
o\er 500,000 population grouji 2 cities ot 250 000 to 500000 
population group 3 cities of 100 000 to 250 000 population and 
group 4 cities of less than 100 000 population The awards 
will be gneii to the cit\ m each group submitting on or before 
Tuh 1 1943 the most conclusiie eeidencc of outstandnig 

accomplishment during the period June 7 1942 to June 5 1943 
in the abatement of unncecssan street noise and the control 
of industrial office and in-the-housc noises and in the observ- 
ance of National Noise Abatement \\ cek Mav 30 to June 5 
1943 Emphasized in the council s 1943 antinoise campaign and 
especialh sought m tins vears achievement award competition 
will be evidence of noise abatement activities directed toward 
the elimination of industrial ofiice and m the house noises as a 
civilian health and welfare measure for the conservation of 
manpower and to aid war pioduction The plaque that will 
be given to each of the winners executed bv Rene Paul Chani- 
bellan, sculptor New \ ork svmbolizes the war that is being 
waged against needless noise The plaque depicts \cne is 
Trojan warrior heio of \ irgil s ‘ \encid ’ overeonnng the 
manj-headed monstei Cerbeius who guaidcd the g ites to 
Hades Aeneas who had gone thcie seeling counsel iroin his 
father Aneliises as to the future fortunes of liis lace is por- 
trajed m the act of hurling bits of drugged food into the jivvs 
of the beast This according to A irgil s tale cffectuallv quells 
Cerberus who falls asleep Material submitted as supporting 
evidence to claims for the awards must he received bv the 
National Noise Abatement Council not latci than lulv 1 1943 
and ma) consist of am or all of the lollowmg 

Newspaper Clipping New slorie jilioln^r ipli cartoons ttalurcs 
and editorials 

Pliotograidis Of ciiic and special actuitn. and window and store 
displaj 

Scripts Of radio annoiiticenicnt and progiani other t ilKs and lecture 

Official Statements fliitotatic nr otlur cnpit of prod inialiotis ind 
tatement issued 

Posters- Car Card SiiiipUs or pliotosrapiis with the numher and 
method of distrdiiitioii 

Record ef Events D ite n inie and place — where and when events 
occuried 

Statement of Re ult Ofhcial coninicnt ifetv and traffic record oilier 
testimonials 

Afiscellaneou \nv other ni iterial or evidence of a supporting n iture 

Entries nia> be made bv am citv oflicnl or dcinitinciit 
chamber of commerce noise ah itemcnt eomimttec oi coiineil 
or bv am other representative eivie group or organization 
Material submitted eannot be retuiiied aiitl will beeome the 
jiropertv of the National Noise \batement Couneil 1 he den 
sions of the National Noise Abatement Couneil s Coiiiiiiittec 
on Awards will be final Address entiles to Committee on 
Awards National Noi e Abatement Council 9 Rod efeller 
Plaza New Aork 

Annual Report of the Commonwealth Fund — Aecoid 
mg to its tvventv fourth annual report the Commonwealth 
Fund expended ?1 937 224 during the vear ended Sc()t 30 1942 
Of the total ?410 500 went to wai lelief S343 7SS to mcdieal 
research Sfi3 648 to medical education S462 203 to rural lios- 
jiitals §236 684 to public health S2l 678 to licilth studies 
^117 044 to mental hvgiene and 816 731 to mental livgicnc in 
England A total of ‘•58 750 was used for research on jirob 
Icnis of wai medicine A third of the undei takings aided 
( urmg the jear have a bearing on specific issues of vvai medi- 
cine A new grant of §4 500 to the Long Island College of 
jMedicmc enabled the college to invite visiting mstiiictois to 
I anticipate m its tcaehing program Dr riiomas Addis jiro 
fessor of mediemc at Stanford Emversitj School of Alcdicmc 
San Francisco stajed tor a six weel s period and members 
cf the Cornell Unneisitv Medical College assisted m the vvorl 
in paiasitologv 

The leport reviews the funds help to projects in this conn 
trv and England pointing out that the Child Guidance Council 
had returned to London from its temporarv quartcis at Bath 
Ixaj Countv, Okla was selected for a second denionsti ation 
of count) health department activities Seminole Count) will 
receive assistance until Jul) Support for health dejiartiiient 
activities was discontinued m Jones Count), Miss and Sumner 
Count) Tenn and no fuither demonstrations of this t)pe are 
contemplated for these states The experimental snbsid) to 
the East Alabama Health District, in which there was an 


advisorv staff of sjiccialists for an entire district, ended follow 
ing the death of Dr James N Baker, on whose initiative the 
plan was launched An increase was noted of about 8 per cent 
in the occiqiancv of the thirteen rural hospitals m eleven states 
assisted h) the fund 

The last three of the fund’s fellowships for British students 
tciminated at the end of the last academic )car, no further 
appointments will be made for the duration of the war How 
ever, the fund offered a new group of fellow sliijis to pli)sicians 
samtar) officers technicians or public health nurses chosen in 
coopci ation with medical and health ludiontics of the Latin 
Americin nations and with the advice and assistance of the 
Pan American Samtar) Bureau Fifteen of these fellow ships 
went to representatives of Argentina Brazil Chile, Costa Rica, 
Cuba Giiatem ila Honduras Pariguav and Peru 

A plan to cx|icnd the ps)cliiatrie service m the department 
of medicine at the Peter Bent Brigham Hospital Boston was 
discontinued on the death of Dr Soma Weiss pli)sician in 
chief at the liosjiital and the resignation of Dr Tolin Romano, 
the psvchiatrist to become professor of psvchiatrv at the Uni 
veisitv of Cinciim iti School of Medicine Additional intern- 
ships were established at the Pavnc W liitiic) Psvcliiatric Clinic 
of the New Aork Hospital to siipjilemcnt similar assistance 
at the Htnrv J’liipjis Ps)cliiatnc Clinic at Johns Hopkins 
Lniversitv and the Colorado Psvchopathic Hospital Note 
will tin contributions to the bacteriologic control of coniniuiii 
cable disease likelv to be prevalent m armies have been made 
through the stndv of bacterial nutritive requirements at Har 
vaid and the eiiideniiologic studv of polioni)ehtis there helped 
to win general medieal support for one preventive measure— 
the postjionenient of tonsillectomies bevoiid the season when 
parilvtie pohomvehtis is most common At New A’ork Hos 
Jilt il an inalvsis of hereditarv factors in the incidence of 
rheumatic fever reached the eoneliision that the disease follows 
a predietable pattern ot genetic susccptibihtv 

CANADA 

Honor Memory of Sir Frederick Banting— The clnn 
cellor and president of the Universitv of Toronto and members 
of the universitv staff aecompamed Ladv Banting to Mount 
Pie isant Cemeterv rccentlv to place a wreath on Sir I rcdericks 
tomb The oecision marked the liltv first birtlidav annivcr ary 
of Sir Frederick co discoverer of insulin The Canadian Midi 
ml hfiuiiilioii Juiiriuil reports that this mav become an annual 
eeremonv 

Changes in Faculty at University of Alberta— Dr lolin 
Ro s A ant has been iiaiiied head ot the department of obstetrics 
md gvneeologv at the Lniversitv of zAlberta Facultv of ^tcdi 
eine l.dmonton and Dr lermvn O Baker has been mined 
jiiofessor m the department 1 he aniiouncement that appeared 
III Pin loinxvL Dee 19 1942 jiage 1329 and listed Dr vant 
IS jirofessor ot obstetrics and gvneeologv and Dr Baker as 
associate professor was taken from the Canadian Midical Is^a 
cialioii JoiiriittI, November 1942 page 492 

FOREIGN 

Planning for Science — T he Association of Scientific 
AAorkers in Great Britain organized a conference held on hn 
iiarv 30 and 31 on the jilanning of science m war and peace 
Cciisideration was given to plans ot the United State o 
Ainciica and of Russia for the organization ot re earcli in i 
vvai and postwar periods Special attention was given at o 
leoiieiitation of science after the war 


Government Services 


Dr Dyer Heads New Committee for Typhus and 
Rickettsial Diseases 

Dr Rolla E Dver assistant director of 
ute of Health Bctliesda Aid , has accepted the ^ 

if a committee of the Pan Amcnean Saiiitarv Bu . 
tudv of tvpbus and rickettsial diseases According to j 
lurycoii, creation of this committee was reeonimeiiiieQ 
Icventh Pan Amciican Samtar) Conference held a w 
aneiio Brazil Sept 7-18 1942 The particular p j* 

to determine the different varieties of tvphus fpr 

II each countr) with a view of obtaining better res 
accmation to studv the leservoirs and vectors o K, 

ach couiitrv and to submit the coiichisioiis of tliese 
lie proper conference 
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Foreign -Letters 


LONDON 

(From Out Regular Correspoudeut) 

Jan 2, 19-J3 

Elaborate New System for the Treatment of Injuries 
The Emergenej Hospital Senice, referred to from time to 
time 111 preiious letters to The Journal, was originally 
intended for the treatment of casualties from air raids and 
other work m connection with the war It has now a much 
larger scope It has established a large scale orthopedic and 
fracture treatment sen ice w ith facilities for rehabilitation 
^Manual workers m ‘war mdustrj”— a term widelj interpreted 
to include munition work, shipbuilding and repairing, building 
and civil engineering mining agriculture fishing public utility 
undertakings, shipping and transport^ — are entitled to treatment 
The injury need not have been suffered during eniplojment 
This new sen ice is maintained bj a senes of graded hospitals 
In England and Wales there are twentj one orthopedic centers 
for complicated cases, si\tj fracture departments for cases less 
complicated but requiring long treatment, two hundred hospi- 
tals for short stav cases and fracture clinics for follow -up 
treatment The orthopedic centers provide the full contmuitj 
of treatment and rehabilitation service including all aspects of 
specialist treatment from tlie original resetting of the iiijurv, 
through phj steal therapj and remedial exercises and games to 
complete occupational therapy 

The fracture departments are divided into two classes Frac- 
ture departments of the \ class are siniilai in conception to 
the orthopedic centers and deal with long stav cases and rehab- 
ilitation, but differ in not handling tlie more complicated cases, 
which aie transferred to those centers and in not inchidmg 
full worl shop occupation, though providing occupational therapy 
of a handicraft tjpe and covering all ordinarj massage, exer- 
cise and jihjsical therapj Thej also provide for full con- 
tinuitj of specialist treatment Hospitals suited bj specialist 
service and equipment to cooperate in the fracture service are 
classified as B because their situation in areas vulnerable to 
air attack is unsuited to the smooth treatment of long stav 
cases Thej are used for short staj cases or ambulant cases 
Prov ision is made for follow -up treatment after the patient s 
discharge from the hospital Orthopedic centers and fracture 
dcpai tnients hav e outpatient scrv ices vv here after-care massage 
and phjsical thcrapv are provided To fill up gaps and enable 
service to be given nearer home where possible, use is made 
of a number of selected climes and hospitals able to give suit- 
able service on the prescription of the surgeon who origimllv 
attended the injurj 

Claim of Women for Compensation 
Attacks from the air on this countrv have resulted m a large 
number of civilian casualties, for which the government pajs 
compensation In the House of Commons Mrs Tate moved 
an amendment to the address expressing regret that the same 
rate of compensation was not paid to women as to men These 
pensions were paid from taxation, to which women paid at the 
same rate as men Repljmg for the government Mr Attlee 
said that the appeal for equal compensation for civilian war 
injuries was a strong one It was based on the principle of 
equal mjurj but m this countrj we had a svstem based on a 
different principle minch the earnings of injured persons 
Workmen’s compensation was based on this Compensation for 
civil defense workers, including compensation for accidents on 
dutv, vvonld ordinarilv come under workers compensation In 
practice paV,ments were made to men and women in civil defense 


on the basis of a maximum of si\ moiitli' whole tmn. pav In 
the servaces the pav ot men and women wa- different and the 
compensation differed accordinglv Compensation was not given 
as an injure allowance there was a pen ion for total di abilitv 
For civil defense workers and for the unilomied services pen- 
sions were the same m the basic grades Jiut differed lor men 
and women If it was proposed that civil defense workers 
should be given equalitv as between the sexes the same vvonld 
have to be done for tbe armed forces A change of such magni- 
tude should not be taken on one afternoon s debate m the House 
The government proposed that a select committee should be set 
up to report on the proposal that civilian women should be 
compensated equallj with civilian men lor war injurie on 
the general principles of compensation and on the levels ol 
remuneration The question could not be settled on an abstract 
principle 

In the debate which followed support and opposition did not 
follow part} lines but cut across them A point was made of 
the great services rendered bv women in this war, which far 
surpassed those ot the last war The ainendinent was negatived 
bv 229 votes to 95 

American Blinded Soldiers to Be Cared 
for in St Dunstan’s 

At a luncheon given bj St Duitstaii s Institute for fichtiiig 
men blinded in the war the principal guests were Brigadier 
General Haw lev, chief surgeon of the Arinv ol the United 
States in the European theater of operations and Brigadier 
R M Luton director of medical services Canadian mililarv 
headquarters Mr Ernest Brown minister ol health said that 
m the field of medicine and surgerv a happv comradeship 
between the English speaking allies had developed since the 
war began The most recent example ol \nglo \nierieaii 
cooperation was that St Dunstan s had just concluded an 
arrangement under winch American soldiers blinded m the war 
would be cared for m St Dunstan s Hospital and Truinng 
Center while awaiting evacuation and British casualties across 
the Atlantic vvonld be similarl} treated bv the \nierieans In 
the carl} davs of the war American doctors eamc at their own 
expense and without remuneration to lielji in onr ho pitaK 
When American forces began to reach this eouiitrv we irraived 
that the} as well as other American nationals needing tre it 
nieiit should be accommodated in our emergenev hospitals In 
addition the Ministr} of Health had handed over to the \meri 
cans five new fuliv equipped hospitals 

Age for Calling Up Recruits Lowered 

The calling up age of }oung men for the arniv has been 
lowered from IS vears to 17 vears and b months But the age 
ot liabihtv for mihtarv service remains the same IS }ears and 
also the voungest age for sending men overseas vvhieh is 
19 }earb The object is to provide a longer jicriod of training 
The government endeavored to jiostpone the date of calling iiji 
)Oung persons of the nninmum age as long as possible, hut 
the manpower situation coinjiclled this new measure It is held 
that this war cannot be won with a mass produced arniv nidi 
vidual action bv the soldier is neccssarv It is therefore an 
advantage to give recruits the longest jiossiblL training in this 
countrv before tbev are sent overseas and to make tbem fit for 
the Strenuous battles tbev w ill be called on to face 

The Importance of Preventive Medicine 

Addressing the Congress of the British Medical Students 
Association Mr Ernest Brown, minister of health said that 
the air was full of new ideas and new trends but that there 
was one we should keep constantl} in front of us — preventive 
medicine and positive health The age long function of the 
phjsician was to cure and relieve the sick But it was right 
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that the minister of health (not minister of disease) should 
insist on a second duty — to prevent disease and point the way 
to positive health In this second battle the doctors of the 
future v\ ould not be alone They v\ ould form part of a great 
army of workers — nurses, teachers, engineers and architects 
who were anxious tp prevent disease and took for their motto 
‘Prevention is better than cure” In their clinical work his 
audience would try to make a diagnosis at the earliest possible 
stage and to push back the diagnosis until the first tiny flower- 
ing of disease could be detected and nipped m the bud If they 
carried this a stage further thej w ould find themseh es prevent- 
ing disease before it had shown itself Perhaps the greatest 
handicap in the practice of preventive medicine today is not 
that we do not know how to prevent many diseases hut that 
the public does not take full advantage of the knowledge we 
hav e A “doctor ’ originally meant a teacher We looked to 
doctors to teach and lead the public so that valuable lives were 
not lost through ignorance of the means of prevention 

TEL-AVIV, PALESTINE 

(Prom Our Rcqular Correspondent) 

Dec 25, 1942 

Child Mortality in Egypt 

Prom reports of the Research committee organized by the 
Egyptian Health Department to investigate child mortality 
rates, it is learned that the average annual births for the last 
few years have been approximately 650,000 and deaths 430 000, 
240 000 of the latter being of children 110 000 babies under 
1 year and 130,000 from 1 to 5 years old One third of the 
newborn babies of Egypt die, therefore, before reaching the 
age of S, while half of this number die during their first year 
This high incidence of mortality tells a sad story of a diseased 
and suffering childhood 

The aveiage death rates per thousand births arc 
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as compared with Austria 81, India 102, Belgium 80, Bulgaria 
150, Germany 64, Italy 100, England 58, and Japan 100 m 1937 

The incidence of mortality in rural comiminitics has been 
growing with the years The high figures arc partly due to 
the increasing registration of deaths in the villages since the 
habit of secret interment has decreased, hut there may be also 
an actual increase m the number of deaths owing to the low 
social and economic standard of the peasantry 

The incidence of child mortality m Egypt has been much 
higher than m many poorer countries that have a lower cul- 
tural standard These high death rates are caused primarily 
by hunger, deprivation, ignorance, iimnstructed motherhood and 
too great a number of births especially among destitute families, 
the results of which are malnutrition, poor housing accommo 
dation, hard labor for women resulting m the deterioration of 
the body, mind and lung defects, diseases of the stomach and 
hereditary diseases To this must be added the ignorance of 
the midwives and the few maternity and child welfare msti 
tutions 

The falling m the number of cases of infant mortality m the 
cities during the 1936-1940 period was to some extent due to 
improvement m the general health conditions of the city popu- 
lation and the establishment of infant welfare stations 


LETILRS 

Welfare of Children in Wartime 

The medical institution of Hadassah is conducting a network 
of school luncheons throughout the country This work was 
first started m 1923 hut in the last few years has developed 
with great strides Through these school luncheons the hungry 
and needy children, selected by the school nurse in the schools 
and kindergartens subsidized, are given one nourishing meal a 
day T he meal, which costs 12 mils (5 cents), contains three 
dishes and is planned m such a way as to provide from 30 to 
40 per cent of the daily food rccjuiremcnt of a child 10 years 
of age 

In seventv eight of these schools the work is done on an 
educational basis, i c, a cooking teacher gives instruction in 
cooking to rotating groups of 8 to 10 pupils, who under her 
guidance picparc a daily luncheon for between 150 and 300 of 
the neediest of their fellow pupils The cooking teacher also 
gives instruction m nutrition in the classroom to the seventh 
and eighth grade pupils In the year 1940 1 941 tins work was 
conducted in 5 towns and 47 settlements in Palestine There 
ilso exists a central kitchen m each of the two mam towns 
(Jerusalem and Tel ‘vviv) sending out 3000 and 1 200 meals 
respectively to different schools Eroni school kitchens where 
cool mg teachers art cmiiloycd meals arc also sent out to 
neighboring schools without cooking teachers In this way a 
total of 248 schools (of which 78 were with cooking teachers) 
and 52 kindergartens were reached 

The iiunihcr of children fed in all these institutions was 
25,385 and the total number of workers engaged in the project 
was 308 The total yearly hiidgel involved was nearly 175,000, 
of which about £25 000 was contributed bv Hadassah the 
Womens Zionist Org mization of America and £10000 by the 
General Council (\ aad I eiiim) of the lewisli Community of 
J’alestme out of the government grant while the rcnniiiing 
budget of about £40 000 was eovered by contributions of the 
Tel-Aviv municipality, local councils local feeding committees 
and parents committees, as well as bv childrens payments for 
meals 

Vaccination Against Jericho Boil (Aleppo Boil) 

The Palestine Potash Companv Limited, and Ivupat Hohm 
(Palestine levvish Worl men s Sick Eimd) have worked long 
in their search for means of combating the Jericho boil 
Thanks to the keen interest and assistance given bv Professor 
Adler of the Hebrew University a vaccine has been provided 
and all the workers of the potash plant have been inoculated 
by the Knpat Holmi physician Dr Katzcnclicnbogcn The 
results of this inoculation were described by Dr Katzenellcn 
bogeii ill the 1942 issue of the Hebrew medical journal 
Ilarcjxta 

It was decided to inoculate a number of iiomnfcctcd recent 
arrivals and nonmfccted residents with living virus Materia 
used for inoculation consisted both of cultures of Leishmania 
tropica on Loci c-serum agar isolated from a local case an 
Lcishman-Donov an bodies of the same strain from the spleens 
of infected Syrian hamsters The animals were infected 7 
inoculating cultures directly into the spleen as describe v 
Adler and Ashbel (/Jmi 7io/> jl/irf 34 207 [Dec] 1 
Inoculations were made on the anterior surface of the tug 
about 10 cm above the knee, Q2 cc m the case of cu tur 
and 0 05 cc of emulsion m the case of Leislmian Donovan 
bodies were injected mtradermally A total of 167 persons 
were inoculated, 82 with Leishman-Donov an bodies and 85 wi ' 
cultures, 152 cases were observed for a period of six to en 
months 

The incubation period varied from less than two wee s o 
more than two months In 7 cases lesions 
the site of inoculation and on remote sites (the neck) ace an 
arms) and it is behev cd that m these cases the inocu a i 
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■was made during the incubation period of natural infection 
Reinfection succeeded in 1 case out of 13 tested With the 
exception of the 7 cases in r\hich inoculation uas done 
during the inoculation period of natural infection none of 
the incubated cases showed any lesion apart from the experi- 
mental sore on the left thigh Twenty cases were tested by 
intradermal inoculation of 100 000 dead flagellates shortly after 
Leishman-Donoran bodies w ere found in the experimental lesions 
In 18 a positne reaction was obseried within forty -eight hours 
Ten cases were similarly tested during the incubation period 
and m all of them the reaction was negatne The effects of 
\accination are indisputable, and all persons entering Inper- 
endemic centers and noninfected residents should be xacemated 
preferably shortly after the termination of the sandfly season 
The inoculation of some persons during the incubation period 
of a natural infection is inexitable, but they are none the worse 
for an additional sore m an unexposed part and alt other per- 
sons are spared unsightly scars m exposed parts It was also 
noted that Leishman-Donovan bodies from the spleens of 
infected hamsters produced only local cutaneous lesions m 
human beings without any exidence of visceral involvement 

BRAZIL 

(From Onr Regular Corrcspoudciit) 

Jan 9, 1943 

Inoculation of Killed BCG Vaccine for the Early 
Diagnosis of Tuberculosis in Infants 
As previously reported m The Journal, Dr Ailindo de 
Assis of the Viscondessa de Morais Tuberculosis Institute of 
Rio de Janeiro has been carrying out extensive studies on the 
pathogenicity of the BCG vaccine and on the human conditions 
described by Saye, Saenz, Say ago and others as “infratuber- 
cuhn allergy," a state closely related to the so called latent 
allergy of tuberculous guinea pigs, after Willis These scien- 
tific investigations promise to have practical significance in the 
near future In a paper in collaboration with Dr Alvimar de 
Carvalho of the same institute (The Journal Nov 28, 1942, 
p 1053) Dr de Assis reported his attempts to establish the 
foundation of a standard technic to ascertain the condition of 
infratubercuhn allergy in man He pointed out the behavior 
of the skin of normal children, i e without tuberculosis when 
inoculated with 01 mg of BCG vaccine killed by heating at 
65 C In a new paper Dr de Assis gives an account of the 
results of the study of the apparently anallergic reactions m 
8 children, as they did not react at first to the highest dose of 
tuberculin (10 mg) mtradermally Nevertheless, further obser- 
vation of the patients demonstrated that in reahtv they all 
harbored virulent tubercle bacilli at the time they first vvere 
tested with tuberculin In all these children the classic allergy 
was in course of preparation, but the use of the killed BCG 
vaccine had as a consequence the disclosure of this preparatory 
condition, rapidly going ov er all the stages of the so called 
preallergic period and immediately betray mg the existence of 
a virulent infection The new work of Dr de Assis is quite 
different from several contributions previously reported in the 
medical literature because it has the essential character of 
icvcahng the initial stages of the allergic impregnation during 
the couise of the tuberculous infection, and not the mere dis- 
closure of the residual vestiges of an extinguished infection 
The 8 children, whose ages varied from 1 to 7 vears, were 
first submitted to the tuberculin diagnostic test and found 
anallergic and then received mtradcmiicallv 01 mg of killed 
BCG vaccine During the subsequent period they vvere care- 
fullv studied by means of clinical bactcnologic, radiographic 
and allergic examinations Contrary to what happens in non- 
tuberculosis infected children Dr de Assis s patients showed 
precocious and intense nodular reactions at the place of the 


BCG inoculations During the first two weeks all these ncKlular 
foci had a diameter of more than 5 mm and some of them 
also at this earlv stage presented caseation In 3 of the cases 
the nodular reactions vvere related to the tuberculin tvpc con- 
siderably increasing during fortv -eight to ninctv-six hours iffcn 
decreasing and later increasing again Moreov er in 4 cases 
postvaccinal tuberculin allergv appeared vv ithin eight dav s, as 
characterizes tlie Wilhs-Save phenomenon In 4 of the remain- 
ing cases this tuberculin veenng occurred late, but its leatures 
of intensitv and duration together w ith other factors for the 
study of each case vvere sufficient to prove that the interpre- 
tation had to be the same as in the otlier 4 cases A^s m indi- 
viduals in early infancv without anv history of manifest tuber- 
culous disease or historv of BCG immunization the nodular 
and tuberculin \\ilhs-Save reactions have been considered as 
revealing virulent tuberculosis eventuallv m the preallergic 
period In 4 cases the inoculation of the gastric washings in 
guinea pigs has proved that the hvpothcsis was correct In 
the remaining 4 the studv of the successive roentgenograms the 
clinical svmptoms and the home investigations as well as the 
features of tuberculin allergy, proved also that the existence 
of virulent tuberculous infection was practicallv a certaintv 

In conclusion, Dr de Assis s work proves that during the 
course of the tuberculosis primary infection of infancv, the 
tuberculin allergv of the skin is established progrcssivclv 
through a preallergic period the presence of which had not 
previously been demonstrated The intradermal inoculation of 
dead bodies of the tubercle bacillus (01 mg of BCG vaccine 
killed by heating) in children who are in the preallergic period 
is accompanied by specific and characteristic reactions that per- 
mit the recognition of the precxistcnce of a virulent tubcreiiUnis 
infection before the appearance of cutaneous allergy and con 
sequently of the x-ray signs and the local and general clinical 
sy niptoms 

Association of Thiamine and Riboflavin to 
Stimulate Growth 

Dr Moura Campos, professor of phvsiology at the Univer- 
sity of Sao Paulo is carrying out a senes of investigations 
on the vitamin content of Brazilian foods and on the practical 
importance of the different vitamins In a recent paper he 
reported his work showing that thiamine and riboflavin act m 
association to help in the utilization of the food material by 
stimulation of the appetite and increase of the food assimila- 
tion Dr Campos s experiments have shown that the presence 
of thiamine is nccessarv to the utilization of riboflav m Tina 
mine alone cannot maintain the grow mg capacitv Maiidio 
quinha (Chaerophyllum bulbosum) has riboflavin but docs not 
contain thiamine Goiaba (Psidium guajava) presents both 
thiamine and riboflavin These foodstuffs produced clear posi 
live and negative results m the experiments the growth of the 
rats being maintained well when the animals were fed on the 
latter fruit alone 


Mcirringes 


Jlliax Pvttersox Hvrdv Nevvala Ala, to Miss Marion 
Trances Doughty of Tuscaloosa recently 

Orville Pvttox Stoxf to kliss Hazel Louise Woodcocl 
both of New Orleans December 18 
Robert Devvev Sanders Victoria, Texas, to Miss Helen 
Mathias in Houston Tebruarv 0 
^ ixcEXT 1 Thacker Dothan, Ala to Miss Nettie M Smith 
of Trov, November 24 

Trank J Cernv Bervvvn, 111, to Miss Viola McNecl in 
Chicago, November 8 

Dvlf a Rolu to Miss Marv Louise Stropes, both of Chicago, 
December 23 
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Hermann Johannes Boldt ® White Phiii"; N Y , Uni- 
versity of the City of New York Medical Dciiartnicnt, New 
York, 1879, formerlj a pharmacist, emeritus professor of gjne- 
cology at the New York Post-Graduate Medical School, where 
he had been professor of gjnccology from 1891 to 1917, con- 
sulting gynecologist to the New York Post Graduate Medical 
School and Hospital, Stiijvesant Pol> clinic, St Vincent’s, Beth 
Israel and Union hospitals member of the Southern Surgical 
Association one of the founders, formerly a member of the 
board of gorernors and fellow of the American College of Sur- 
geons, honorary member of the American Gjnccological Socictj, 
the American Gjnecologic Club, Gynecological Society of Great 
Britain and the Westchester Surgical Society, member of the 
National Society of Sciences, New York Academy of Sciences, 
Association of Military Surgeons of the United States, New 
York Academy of kledicine and Royal Society of Medicine, 
London, extensive investigator into physiologic action of cocaine 
and gynecologic pathology , inventor of an operating table for 
abdominal surgery whicb won a medal at the Pans exposition 
in 1900 and also a modern examining table for office work, 
aged 86 died accidentally, January 12, in a hotel at St Peters- 
burg ria of fumes from a small heater 

William Launcelot Brown ® El Paso Texas Rush 
Medical College Chicago 1896 an AfTiInte Pcllow of the 
American Medical Association and m 1911 a member of its 
House of Delegates fellow of the American College of Sur- 
geons, honorary life president of the Southwestern Medical 
Association of which he was a founder many years ago, served 
as chief surgeon of the El Paso and Southwestern Railroad 
and later consulting surgeon of the Southern Pacific Railway 
System aged 69, on the staff of the Hotel Dicu, Sisters’ 
Hospital, where he died December 28, of shock and hypostatic 
pneumonia caused by a fractured rib from an accidental fall 

James Lindsay Andrews, Mcmpbis, Tenn , Memphis IIos 
pital Medical College 1895, member of the Tennessee State 
Medical Association past president of the Memphis and Shelby 
County Medical \ssociation served as surgeon on a British 
transport during tlic Boer M ar and was a major in the medic il 
corps of the U S Army during World War I formerly pro 
fessor of obstetrics at Ins alma mater, at one time president of 
the city health department m 1922 became medic il director 
of the Columbian Mutual Life Insurance Company , aged 07 
died January 10, m the Baptist Memorial Hospital of cerebral 
embolus 

William Lloyd James ® Newark N J , University of 
Pcnnsylyann School of Medicine, Philadelphia 1921, specialist 
certified by the American Board of Urology, Inc member of 
the American Urological Association , fellow of the American 
College of Surgeons, assistant urologist Newark City Ilospitil 
the Babies’ Hospital Coit Menioridl and the Presbyterian Hos- 
pital chief genitourinary clime Newark City Dispensary 
attending urologist, St Alary s Hospital, Passiic, aged -16 
chief of the genitourinary clinic and assistant urologist to the 
Newark Alemorial Hospital where he died, Januiry 10 of 
uremia 

Robert Earl Watkins ® Belniar N J jelferson Medical 
College of Philadelphia, 1917, served in the U S Navy during 
World War I, past president and treasurer of the Monmouth 
County Medical Society served as a member of the board of 
education of Belmar school physician for Wall township and 
Spring Lake Heights a member of the board of governors of 
Allenwood (N J ) Sanatorium and Monmouth County Hos- 
pital for Tuberculosis aged 51 on the staff of the Eitkiii 
Mcmoiial Hospital, Neptune, where be died December 23, of 
multiple sarcoma 

Edward Lieurance, Warmsprmgs, Mont Medico Chirur- 
gical College of Kansas City, Mo , 1903 past president and 
charter member of the Mount Powell Tri-County klcdical 
Society, member of the Montana State kicdical Association, 
veteran of the Spamsli-American AVar and AVorld War I , 
served for many years as medical officer of Crow Indian Reser- 
vation, assistant superintendent of the Montana State Hospital 
for thirteen years, and a member of the resident staff since 
1924 aged 63, died, January 2, of chronic diabetes and acute 
pyelonephritis 

William P Adamson ® Tampa, Fla , University of Georgia 
Medical Department, Augusta, 1900, member of the House of 
Delegates of the American Medical Association in 1929 , in 1920 
president of the Plorida Medical Association and m 1911 presi- 


dent of the Hillsborough County Medical Society , recently a 
member of the district number 7 state welfare board and district 
draft appeal board chairman of the health service committee 
of the chamber of commerce of Tampa, aged 68, died, January 
3, of acute coronary thrombosis 

David Andrew ® Salt Lake City Jefferson Medical Col 
lege of Philadelphia, 1910, consultant in gynecologic surgery 
on the staff of the Dr AV H Groves Latter Day Saints Hos 
pital, where he bad served in various capacities, aged 65, died, 
December 25, of coronary occlusion 

William Woodard Applewhite, Bassfield, AIiss , Memplns 
(Tenn) Hosjiital Aledical College, 1888, aged 84, died Decern 
her 21, at a hospital in Hattiesburg of chronic valvular heart 
disease and chronic neiihritis 

Samuel Barns ® Long Beach N Y , Baltimore University 
School of Medicine 1900, aged 73 died, December 11, in the 
Park East Hosjntal, New York, of cerebral bemorrliage 
James P Blake, Harrison, Maine, Aledical School of 
Alaine, Portland, 1892 member of the Afainc Afcdical Asm 
ciation and m June 1942 was presented with the associations 
gold medal in recogmtibn of his fifty years in the practice of 
medicine, aged 77, died, December 8, m a hospital at Portland 
of earciiioma of the colon 

Walter Boone ® Gaffnev S C University of Afaryland 
School of Alcdiemc and College of Physicians and Surgeons 
Baltimore 1919 formerly county health officer, served during 
AAMrld AAar I aged 49, died, January 1, of a self inflicted 
bullet wound 

Adda T Hedges Brady, Sierra Afadrc Calif , Cleveland 
University of Medicine and Surgery, 1897, aged 82, died, 
December 24 of cerebral hemorrhage 
Joseph William Browning, Exeter, Ont Canada 
A ictoria Unnersitv Afcdical Dc|nrtmciit Coburg, 1867 aged 
99 died, December 20 

Joseph Carlucci, Ttickalioe, N Y New York University 
Aledical College, New Aork 1897 at one time sened as 
plivsicnn for the Afonroc County Penitentiary at Rochester 
igcd 73 died, December 10 in St Johns Riverside Hospital, 
A onkers 


Bedau A Cole, Thorp AA is Habneiiiann Aledical College 
and Hospital Chicago 1883, aged 85, died, December 15, of 
cerebral Iiemorrliagc 


Charles Thomas Crance ® North Tonawaiida, N A' , 
Liiiversitv of Buffalo School of Alcdicme, 1900 fellow of the 
American College of Surgeons formcrlv citv phvsician, aged 
64 died December 26 in the Buffalo (N A') General Hos 
pita! of bronehoiineumoiiia 

Herbert Hazeltine Frothingham, I ong Beach, Calif 
Chicago Aledical College 18S5 for manv vears a practitioner 
III Chicago where he was at one time a demonstrator and Ice 
tiirei III anatomv at his alma mater served during AA'orld 
AAar I aged SO, died January 7, m St Alary s Long Beach 
Hospital of bronchoiineiimoma 

Edwin Forrest James, Springfield Afo Beaumont Hos 
pital Aledical College, St Louis 1895 also a pharmacist, 
iiiember of the Alissouri State Aledical Association, past pren 
dent of the Greene County Aledical Society , served as a captain 
in the medical corps of the U S Arniv during AA’orld A\ ar i 
at one time citv health officer aged 72 died, December IS m 
the Burge Hospital of cerebral Iiemorrliagc 

Jesse Isaac Jones ® Alanebester, Iowa Ohio State Um 
versity College of Homeopatbic Aledicinc, Columbus, 19.0, pas 
president of the Delaware Countv Medical Society , serveQ i 
the medical corps of the U S Ariiiv during AA’orld Avar , 
medical superintendent and part owner of the Jones uar 
Hospital, aged 49, died suddcniv, December 28 of corona y 
occlusion 


John Marion Langsdale ® Kansas City', AIo , 

Aledical College St Louis, 1878 at one time served ^nr 
of J ad son County and as city physician of Kansas . 

inerly lecturer on gemtourinarv surgery at the 
Medical College of Kansas City , aged 86 died. Decern 
III the AA’eslev Hospital of coronary occlusion 

George Washington Lawhorn, CoUimbn, Mo , 
sit\ of Missouri School of ^fcdicine Columbia, /IipH 

Hospital Medical College New A’ork, 1884, aged 80, > 

December 24 of arteriosclerosis _ . 

Herbert Everett Long, San Erancisco, University o a ' 
forma Medical School, San Erancisco l9l2, aged „ 

December 29, in the Eranklin Hospital of acute 
occlusion 
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Frank Samuel Lovering, Moultonboro, N H Dartmouth 
Medical School Hanoi er 1884 member of the New Hamp- 
shire Medical Societ) school phjsician and for many jears a 
member of the local school board, was chairman of the town 
welfare board aged 81, died, December 25, in the Huggins 
Hospital, Wolfeboro of empyema of the gallbladder 

Albert L McClard, Newark, Ark (licensed in Arkansas 
in 1903), aged 75, died, December 14, of pneumonia 

Charles M Mickle, Texas, Ga , Medical College of 
Alabama, Mobile 1890 sened as vice president and a director 
in the Bank of Heard County , at one time county commissioner 
and state senator, aged 76, died, November 9 of nephritis and 
senile gangrene 

Walter McNab Miller, Columbia AIo , Cooper Medical 
College, San Francisco, 1895 member of the Missouri State 
Medical Association at one time professor of pathology and 
bacteriology at the University of Missouri School of Medicine 
served as secretary of the Missouri State Tuberculosis Society 
and of the State Tuberculosis Sanatorium board formerly 
pathologist to the Parker Memorial Hospital , aged 83 died 
December 13, in Kansas City 

John Franklin Myers ® Sodus, N Y , College of Physi 
Clans and Surgeons New York, 1887, for twenty -seven years 
a member of the board of education of Sodus , founder and 
owner of the J P kivers Hospital aged 
79, died, December 25, of coronary throm- 
bosis 

James Slaughter Norton, Say reton 
Ala , Vanderbilt University School of 
Medicine, Nashville Tenn , 1908, member 
of the kledical Association of the State of 
Alabama, for many years physician for the 
Republic Steel Company aged 59, died 
December 27, m Birmingham of angina 
pectoris 

C W Oliver, Jonesboro, Ark (licensed 
in Arkansas in 1903) aged 74 died 
December 16, in St Bernaids Hospital of 
paralysis agitans 

Ermin Anthony Pautler ® Red Bud, 

111 St Louis University School of Medi- 
cine, 1926 , on the staff of St Clement s 
Hospital aged 41 died, January 3, in St 
Mary’s Hospital St Louis, of hypertensive 
cardiovascular disease 

Eber Reeves, Oberhn, Kan Central 
kledical College of St Joseph, klo 1905 
aged 63 died November 7 of diabetes 
inellitus and tuberculosis of the skin 
Harry Kelchner Reynolds, Brooklyn 
University and Bellevue Hospital kledical 
College, New York, 1900 , member of the 
Medical Society of the State of New York 
formerly on the staff of the Prospect 
Heights Hospital and on the courtesy staff of the Brooklyn 
Hospital, aged 57, died, December 29 of cerebral thrombosis 
Albert Henry Rondeau, Winnipeg Man Canada Mani- 
toba Medical College Winnipeg, 1905 aged 61 died Decem- 
ber 11, in the Winnipeg General Hospital of pneumonia and 
hypertension 

John Henry Rorke ® Reading Pa University of Penn 
sylvania Department of klcdicine Philadelphia, 1901, fellow 
of the American College of Surgeons served during World 
War I formerly served as county coroner and as city council- 
man for many years a member of the staff of St Toseph 
Hospital , since 1933 a member of the board of trustees of 
Albright College, aged 64, died, December 27 of coronary 
occlusion 

David Rose, Sebastian Fla Victoria University Medical 
Department Coburg Out , Canada, 1882 member of the Florida 
Medical Association , for many y ears sen ed as local registrar 
for V ital statistics in his district aged 88 died, December 5 
in the Indian River Hospital kero Beach, of senility 

Arthur Sylvester Ruland, Syracuse N Y Syracuse Uni 
vcrsity College of Medicine 1894 member of the Medical 
Society of the State of New York for many years a member 
of the staff of the Crouse-lrving Hospital seryed as a captain 
III the medical corps of the U S Army during World War I 
aged 74 died, December 23 of cerebral hemorrhage 

Charles H Rupprecht, Calumet Mich klichigan College 
of Medicine and Surgery Detroit 1895 member of the Michi- 
gan State Medical Society , member of the staff of the Calumet 


Public Hospital Laurium aged 73 died December 8 of car- 
cinoma of the large intestine 

Leslie Tanguary Rusmiselle, M ashington D C College 
of Physicians and Surgeons Baltimore, 1913 member ot the 
Medical Society of the District of Columbia sened as a major 
in the medical corps of the U S kmiv during \\ orld W ar I 
aged 54 died December 26 of carcinoma 
Aaron Leidy Ruth, Conshohocken Pa Lniversitv of 
Pennsylvania School of Medicine Philadelphia 1912 member 
of the Medical Society of the State ot Pcnnsvlvania s;.rvcd 
during kVorld War I a trustee of the Aorristown (Pa) 
State Hospital aged 56 on the staff of the Lankeiiaii Hos 
pital Philadelphia where he died, December 24 ot cerebral 
thrombosis 

Harry Bayliss Stokes $ Omaha Lniversitv of Michigan 
Medical School Ann Arbor 1929 member of the ■kmcnean 
Academy of Ophthalmology and Otolanaigologv specialist 
certified by the kmencan Board of Otolaryngology major m 
the medical corps Army of the United States stationed for a 
short time at Fitzsimons General Hospital Denver aged 38 
was killed m action m the North kirican area lanuan 2 
Harry Eugene Teasley ® Robinson III Tulane Univer- 
sity of Louisiana School of kledicine New Orleans 102t, 
formerly instructor m bacteriology and pathology at tlie Cniorv 
University (Ga ) School of Medicine and 
instructor in bacteriology at tbe University 
of Colorado School of Medicine Denver 
appointed a major in the medical corps of 
the krmy of the United States Oct 27 
1942, aged 40 died November 22 near 
Orlando Fla of heart disease 

Cecil Judson Vaughn, Luvernc \la 
University of Louisville (Kv ) School of 
Medicine 1930 member ot tbe Medical 
Association of the State of \labama at 
one time health officer of Holmes County 
Miss aged 36 died December 31 m the 
Newell and Newell Sanitarium Chatta- 
nooga Tenn of poisoning bv mercury 
bichloride 

John Armstead Winstead, Raleigh 
N C North Carolina Medical College 
Charlotte, 1914 specialist certified bv tlie 
American Board of Pediatrics, Inc served 
as a captain in the medical corps of the 
U S Army during \\ orld War I for 
many years on the staff of the Paik \ lew 
Hospital Rocky Mount since Oct 16 
1940 had been on the staff of the North 
Carolina State Board of Health as senior 
examining physician division of industrial 
hygiene aged 53 died Deeembei 25 of 
coronary occlusion 

Robert James Wiseman, Lewiston 
Maine Medical School of Maine Portland 
1903 member of the klaiiic Medical Association also a drug- 
gist served as mayor of Lewiston for many years aged 71 
on the staff of St Mary s General Hospital where he died, 
November 20 of lvm|)hosarcoma 


DIED WHILE IN MILITARY SERVICE 


Maurice Anthony Bisson, St Albans Vt University 
of Vermont College of Medicine Burlington 1933 , mem- 
ber of the \ ermont State kledical Society , fellow of tlie 
American College of Surgeons surgeon on the staff of 
St Albans Hospital was called to active duty as a captain 
in the medical corps of the Army of the United States on 
July 27 1942, aged 33 died January 1, m Fort Devens, 
Ayer Mass, of niveloid sarcoma with metastasis 

Joseph Dillon Jr , Sacramento, Calif Columbia Uni- 
versity College of Physicians and Surgeons, New A’ork, 
1932 member of the California Medical Association, lieu- 
tenant in the medical corps of tbe U S Naval Reserve 
began activ e duty March 18, 1942 , aged 36 , died, Decem- 
ber 6 of heart disease while at sea 

A Edgar Wrightman Jr, Portland Ore University 
of Oregon kledical School, Portland 1931 began active 
duty in June 1942 as a first lieutenant m the medical 
corps of the Army of the United States , aged 37 died in 
December m an airplane accident at Tampa Fla 


KILLED IN ACTION 
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EXAMINATION AND LICENSURE 


Jour a m a 
1 EB 20 19« 


Bureau of Investigation Medical Examinations and Licensure 


MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note — These Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act and m cases in which 
they refer to drugs and devices they are designated D D N J 
and foods, F N J The abstracts that follow arc given m the 
briefest possible form (1) the name of the product, (2) the 
name of the manufacturer, shipper or consigner, (3) the date 
of shipment, (4) the composition (S) the tjpc of nostrum, (6) 
the reason for the charge of misbranding and ( 7 ) the date of 
issuance of the Notice of Judgment — which is considerably later 
than the date of the seizure of the product and somewhat 
later than the conclusion of the case bj the Food and Drug 
Administration ] 

Black Tablets for Kidneys Bladder and Ureters — W li GocI)tl tmlmr 
as BotatiiCTl Mcthcme Conipiny Kaninpolis N C Shipped between June 
7 and 10 1940 Cumposjtmn compounds of maRutsuim and ainnnnimi 
cubeb copaiba methyl salicjlatc and suRar Misbranded because falsely 
represented on label to lie cfTicacioiis for the conditions snppcsted l»j the 
name of tbc product whereas tbtj were not — [D D N J 1 DC 
September 1942 ] 

Catawba s Bu Q Ju Diuretic — W 11 Goebel trading as Bolantc''! 
Medicine Company Kannapolis K C Slopped between June 7 ami 10 
1940 Composition essentially suRar alcohol and water witli extracts of 
plant druRS includinR ciilieb and peppermint "Misbranded because claim 
on label aids the elimination of tbc toxic poi onous substances was 
false and misleading — [D D N J F D C 426 Septemlcr 194‘* 1 

Catawba s Pep A Man Tonic Laxative — \V II Goebel trading as 
Botanical Medicine Company Kannapolis K C Shipped between June 
7 and 10 1940 Composition extracts of jilant drugs tncludinr a laxa 
tne drug aloin and strychnine sulfate Mishratidcd bccau e of false and 
misleading representations on the label that it posse std tonic properties 
and the restorati\c vitalizing and insigorating properties implied in the 
name Pcji A Man — [D D N J F D C 426 September 1942 } 

Olgcsto Pep — Smith Brothers Drug Company GrccnMioro K C Shipped 
Dec 10 1940 Composition alkaline compounds includinr a bisimitli 
compound and diastase Misbranded because its name and the terms 
used such as aids digestion and intended for use in correcting condi 
tions associated with sIurrisIi digestion were false and mis 

leading since the prtxluct was not a digcstant of the various constitiicntN 
of food could not be depended on to produce pep or aid digestion and 
correct sluggish digestions rurtber misbranded because laficl statements 
keep in step with Digcsto Pep and go smiling thru as tboiisatids do 
were false and misleading since the product could not be depended on to 
fulfil the implied promises — [P D \ J F D C 446 September 
1942 ] 

Pine Drum Compound — John C Schaffer trading as Pme Oriim Cbcm 
ical Company Kew Augusta Miss Shipped Feb 23 1940 Conipo itioii 
a medium heavy oil witli a strong pme oil odor consisting cssciitnlK of 
a pine tar distillate containing sulfur or sulfur compounds and a small 
amount of water Misbranded beeaiisc of false and misleading statements 
on bottle lalicl representing tint the proiluct was m cfilcacious treatimnt 
for coughs colds pneumonia beadaebe indigcsiion worms burns infec 
tions blood poisoning tonsillitis pyorrhea rbci matism old chrome sores 
athletes foot hemorrhoids and dandruff among other things would stop 
the flow of Iilood and when used in tbc bath would have medicinal proper 
ties further misbranded liccausc package did not conspicviously siiow 
name and place of business of manufacturer picker or distributor nor 
did label accurately state quantity of contents or common or usual name 
of each active ingredient or give directions for external use for wliicli 
It was intended — [D D N J F D C 439 September 194’^} 

Vltaphorc — Vitapborc Appliances Inc South Bend Ind Shipped April 
27 1940 Composition an electrical device so constructed as to apply 

vibration and heat to tbc body I alsely represented to improve tlit com 
plcxion rebuild health rejuvenate remedy headaches neuritis stars 
skin diseases varicose veins asthma catarrh falling hair pyorrhea 
female disorders and a good many other things — [D D 14 J F D C 
393 March 1942 ] 

Vitaphosphates — Physicians Drug and Supply Company Pluladclpliia 
Shipped between April 16 and 30 1940 Composition less than 50 

U S P units of vitamin Bi per fluid ounce whereas label falsely rtpre 
senlcd a content of 400 U S P units of tins vilanuii per fluid ounce 
hence adulterated and mislirandcd — [D D N J F D C 462 Sep 
tember 1942 ] 

Youngs (Dr) Plloment^ — F F \oung and Conijiany Chicago Shipped 
lietwecn May 10 and June 10 1940 Composition essentially petrola 

turn (99 15 per cent) with phenol (0 73 per cent) and extracts of 
drugs including a mydriatic drug such as belladonna Misbranded 
because falsely represented on label to promote healing of hemorrhoids 
and in conjunction with Dr Youngs Rectal Dilators (which were 
declared misbranded in this same case) to be an effective treatment for 
rectal irritation and itching and bleeding hemorrhoids — [D D N J 
I D C 335 March 1942 ] 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Fxanunatums of the National Board of Medical Fxanuners and Exvmin 
ing Boards in Specialties were published m The Jour al Feb 13 page 

BOARDS OF MEDICAL EXAMINERS 

Aiarama Montgomery June 15 16 See Dr B F Austin 519 
Dexter Avc Montgomery * 

Arizona IMioenix April 6 7 See Dr J II Patterson 8'’6 Security 
lltiilditig I hoenix 

Arkansas * MtJtcnl I ittic Hod June 3 4 See Dr D T Oivcns 
Ilarnson I eleetie I iltle Rock June 3 4 See Dr C II \onne' 
1115 M Mil St little Rod- 

Caiifor ia I os Atudes 'March 8 II See, Dr C B rnikham 
1020 N St Sacramento 

CoLORAUO * Denver April 7 9 Fudorscmcnl Denver April ( 
Final date for filinj applicilioti is March 20 Sec Dr J B Davis 831 
Republic Budding Denver 

CoNNfCTicuT * Hartford March 9 10 Fitdorsement Ihrtford 
March 23 See to the Jbnrd Dr Creighton Barker 258 Church St New 
Haven Homeopathic Derby Marcli 9 10 See Dr J 11 Lvins 1488 
CIiipcl St New Haven 

DriAVSARr Dover July J3 IS See 'Medical Council of Delaware, 
Dr Joseph S McDaniel 229 S State St Dover 

District of Coiumjiia • Washington May lO 11 See CormawMon 
on I iccnsiire Dr (jcorgc C Kiihlaml 6150 h Municipal Bldg Ua«h 
ington 

Fiorida Jad-»onvillc June 2122 See Dr William "Nf Rowlett, 
Box 786 i inipa 

Giokfiv Atl inia March 23 24 Sec Slate Examining Board*' Mr 
R C Colcni in 111 State (Tapitol Atlanta 

Idaho Boivc Jiilj 13 l)ircctor Bureau of Occupational Licences 
"Mrs Ida D I amter 355 State Capitol Budding Boise 

Illinois Chicago April 6S Superintendent of Registration Depart 
ment of Registration ami I diication Mr Philip M Ilarnnn Springfield 
Indiana Indianapolii Sept 14 16 See Board of Medical Registration 

l^xamiiiation Dr W^ C Moore 301 State Hou<c Indianapolis 
Iowa Iowa City I eh 22 24 Dir Division of I icensurc and Regis 

Iralion Mr H W (»rcfe Capitol Bldg Dcs Moinc« 

Kasxvx Kan*ax Cilv May 19 20 See Board of ^^cdlcal Registration 

and J xamiuation Dr J 1 Ha^si^ 905 N Seventh St Kansas City 
Kr Tt ckv louisvdle March 2 4 See Slate Board of Health Dr 
A 1 McCormack 620 S Third St louisvdlc 

lotixivNA New Orleans March II 13 See Dr R B IIarn«on 
1507 Hibernia Bank Bldg New Orleans 

Mm f Portland March 9 10 See Board of Registration m 'Imi 

ciiK Dr Adam I I cighton 192 Slate St lortland 

Marvia n Medieol Baltimore March 23 ’6 See Dr J T 

O Mara 1215 Cathedral St Baltimore Jiomcopathie Baltimore June 
15 16 Sec Dr J A Fvans 612 W 40lh St Baltimore 

Massachusi TTS Bo^ton March 9 12 See Board of Registration in 
Mcdicint Dr H 0 C alliipc 413 > State House Boston 

Micniev Ann Arl>or and Detroit June H 13 , See Board ot 
Ktgi tr itiou in 'Medicine Dr J Earl McIntyre 100 \\ Allegan 5 


Minnisota Mjnncapoh ^^arch 22 24 See Dr J F DuBoi , 
30 lowrv Mcdicd Arts Bldg Minneapolis 
Missouri St I oni« March 23 25 See State Board of Health ut 
allies Stewart Stale Capitol Bldg JefTcrson City , 

Montanv Helena \i)ril 6 7 See Dr Otto G Klein First Nati 
lank Bldg Helena , , _ 

Nrw Hamfsiurf Concord "March II 12 Sec Board of Regis 
II Medicine Dr Dccring C Smith State House Concord 
Nrw Jrwsrv Trenton June 15 16 See Dr E S Halhngcr 
date St Prenton _ , _ j 

Nrw Mixico • Santa Fc April 12 13 See Dr Ic Grand 
35 Sena Plaza Santa 1 c „ rx iir r» Tames 

North (Vatolina Kakigli June 14 IS See Dr W D J 

North Dakota Craud Forks July 6 9 See Dr G M Williamson 
Yj S Third St Grand Forks , c 

Ohio Colunilius March 16 19 Fmlorsemcat Columbu Aprn 
;cc Dr H M Platter 21 W Broad St Columbu , 

Oklahoma * Oklahoma City ^lay 10 See Dr J D Os 

Riiodf Island “ Providence April 1 2 CJncf 
icrs Mr Thomas B Casey 366 State Ofiicc Jlhlg Poorer 

South Caroiina Columbia March 22 24 Sec Dr A Fade Boo«r 

05 SiUida Avc Columbia ^ ^ ,r t i r.^^nenrr State 

South Dakota * Pierre July 20 Dir Medical Ii 

loard of Health Dr J F D Cook Pierre - t^- ji W 

^^N\^SSFE Memphis iN Nashville iMarcIi 24 27 Sec L»r 
hialls 130 Madison Avc Memphis irnfinn Mr 

'Utah Salt I akc City June Dir Department of Regidraiion 

; V Billings 324 State Capitol Bldg Salt I ake City Pichford 

Vermont Burlington March 25 27 See Dr F J (pn 30^ 

ViRCiNiA Richnioml March 24 27 See Dr J W P 
'laiiUiii Rd Roanoke p„1,Iir Health 

West Vircinia Charleston March 1 3 Commissioner 
louncil Dr C F McClintie State Capitol Charleston 
Wisconsin * Milwaukee March 30 April 1 Sec i->r Ji 


* Basic Science Certificate required 


BOARDS OF 
Arizona Tucson 
University of Arizona 
Colorado Denver 
St Denver 


EXAMINERS IN THE BASIC SCIENCES 
JIii-cl. 16 See, Dr R L NuBcnt Science 


Hall 


Tucson 

March 10 II See 


Dr E B Stark' I-*59 Oi,*" 
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District of Columbia Vasmnglon April 19 20 Sec, Commi sion 
on I ict-nsure Dr George C Ruhland 6150 E Municipal Bldg Wa^h 
in^ton 

Florida DeLird June 9 Sec Dr J F Conn John B Stet on 
Uni\crsit> DcLand 

Iowa Des iMoine*; April 13 Dir DiMSion of Licensure Regi tra 
tion Mr H W Grefe Capitol Bldg Des "Moines 

Minnesota Minneapolis April 6 7 Dr J C McKinlej 126 Mil ard 
Hall Unn of ^Iinne^^ota "Minneapolis 

Oflvhoma Oklahoma Citj Ma\ Sec Dr Oscar C Newman Shatluck 
South Dakota Aberdeen June 4 5 Sec Dr G "M E\ans "^ankon 
Wisconsin Madison April 3 Prof Robert N Bauer 152 W 
Wi<5consin A\e Milwaukee 


Oklahoma Reciprocity Report 
The Oklahoma State Board of Medical Examiners reports 
19 physicians licensed to practice medicine by reciprocity and 
1 pliy ^ician so licensed on endorsement of credentials of the 
National Board of Medical Examiners from June 8 through 
Dec 31, 1942 The following schools were represented 


LICENSED BY RECIPROCITT 

Northwestern "University !Medical School 
State University of Iowa College of "Medicine 
(1914) (1925) 

University of Kansas School of Medicine 
University of Jouisville School of Medicine (1940) 
Tulane Universit} of Louisi’ina School of Medicine 
Johns Hcpkiiis Lniversity School of Medicine 
Ohio State Univeisvty College of Medicine 
Starling Medical College 

Univer«itj of Cincinnati College of Jledicine 
Westcin Reserve University School of "Medicine 
Meharry Medical College 

Bajlor University College of Medicine (1930) 

University of Texas School of "Medicine (1924) 

McGill Univcrsit> Faculty of ^[edlClne 


School 

T ilane Univeisit} 


LICENSED BV ENDORSEMENT 

of Louisiana School of Medicine 


\ ear 

Reciprocity 

Grad 

with 

(1942) 

Kansas 

(1905) 



Iowa 

(1930) 

Kan<;'is 

(1941) 

Kentucky 

(1932) 

Louisiana 

(1921) 

Maryland 

(1923) 

Ohio 

(1892) 

Ohio 

(1936) 

Ohio 

(1934) 

Ohio 

(1941) 

Tennessee 

(1931) 

Tex'is 

(1930) 

Te as 

(1937) 

Kentucky 


"\ ear 


Grad 


(1941) 


District o£ Columbia November Report 
The District of Columbia Board of Examiners in Medicine 
and Osteopathy reports the written examination for medical 
licensure held at Washington, No\ 9-10, 1942 The examina- 
tion covered 9 subjects and included 60 questions An average 
of 75 per cent was required to pass Eight candidates were 
examined, all of whom passed The following schools were 
represented 

School PASSED 

George Washington University School of "Medicine 
Georgetown "University School of Medicine 
Johns Hopkins University School of Medicine 
Columbia University College of Physicians and Surgeons (1938) 

University of Pennsylvania School of Medicine (1941) 

Medical College of Virginia 0941) 

McGill University Faculty of Medicine (1941) 

Osteopnth * 

* Examined m surgery only 


\ ear 

Grad 

(1935) 

(1940) 

(1929) 


Number 

Passed 

1 

1 

1 

1 

1 

1 

1 

1 


Vermont June Report 

The Vermont State Board of Medical Examiners reports the 
written examination for medical licensure held at Burlington, 
June 16, 1942 The examination covered 12 subjects and 
included 90 questions An average of 75 per cent was required 
to pass Twenty candidates were examined 19 of whom passed 
and 1 failed Tlie following schools were represented 


School PASSED ^"5 

Syracuse University College of Medicine (1942)* 

"University of Rochester School of Med and Dentistry (1940) 
University of Vermont College of Medicine (1941) * 

(1942 16)* 

\ cir 

_ , , FAILED f' I 

School Ond 

Johns Hopkins University School of "Medicine (1917) 


Number 

Pa*:''cd 

1 

1 

17 

Number 

Failed 

1 


Ten phjsicians were licensed to practice medicine by endorse- 
ment from Eebruary through October 1942 The following 
schools were represented 


„ , , LICENSED B\ ENDOPSEMENT 

School 

"Vnlc Univcrsitv School of Medicine 
State University of Iowa College of Medicine 
Johns Hopkin<; University School of Medicine 
ll'irv'xrd Medic'll School 

Tufts College Medical School (1930) 

Cornell Univer-Jity Medicvl College 
Womans Medical College of Pcnnsvlvnnn 
Imiversity of Vermont College of Medicine 
1 nuersitv of Edinburgh Faculty of Medicine 
* Licen«:cs have not been i*:sucd 


\ cax Endor'sement 
Grad of 
(1910) New^ork 
(1929) Iowa 

(1930) Connecticut 
(1904) Ma^is 

(1949) Nat Board 
(1923) Nat Board 
(1941) Penna 

(1941) \at Board 
(1900) K Carolina 


Miscellany 


MEDICAL STANDARDS FOR PHYSICIANS 
IN THE SCHOOLS PROPOSED BY 
THE AMERICAN ACADEMY 
OF PEDIATRICS 

In 1937 tlie Committee on School Health ot the Vmcnciii 
Acadcm\ of Pediatrics proposed fi^e principles t-> guide iii the 
de\elopment of medical sen ices for public schools Last Near 
the committee reemphasized the SLCoiid principle which was 
concerned with medical standards and tlie maintcnancL of qualita 
of sen ice We quoted from one of the principles ot the Vmeri- 
can Vfedical Association The respon ibilita for the charactir 
of medical sen ice must be borne b\ the medical profession 
and declared The adeice which is gi\en to parents pupils or 
school staff should meet the best medical standards 

V\ hile the soundness of these principles has not been qtics 
tioned a neglect of medical standards lias been almost cbarac- 
teristic of school sere ice until acre reccntle and still too mane 
places alloee the responsibilitj for the character of medical ser- 
vice to be borne by lay administrators Organization plans 
generally proeide no eeay of being sure that the school adminis- 
trator s decisions ee ill be made ee ith the benefit of a full under- 
standing of medical problems 

If the schools are to make a more effectiec use of tbcir 
strategic position to educate parents and children to use ciiratne 
and preaentiec medical sen ices intelligently then the great 
professions of education and medicine must work together m a 
common cause Some plan of administration is necessary for 
educational matters to be guided by educators and for medical 
policies to be determined by physicians There must be a plan 
that ay Olds decisions made on administratiyc conycnicncc only 
ratlier than on professional principles 

ORCAMZATIOX PL\XS 

As the physician m the schools may receiyc Ins direction from 
the health department, the education department or a combina- 
tion of the two departments yye should consider hoyy each type 
of organization may be planned to conform to our medical 
principles 

1 The administrator of a school health scry ice under a health 
department should proyide for a medical administrator to gne 
direction and leadership m mterprcting medical standards \\ ith 
ciyil sen ice or other plans for a merit system the qualilicatioiiN 
of personnel must be decided according to a sound mtirpretatioii 
of needs Either through the hoard of health or through a 
special medical adyisorv committee the cxccutiyc should liaye 
the support and adyicc of real medical leadership Eroni the 
education department he should also liayc such an organization 
plan as yyill proyide at all times for ready consultation and 
leadership of the educational staff 

2 If the administration is under the education department 
there is often a problem of obtaining a medical cxccutiyc for 
the smaller school systems unless a full time medical cxcciitiye 
can be arranged to sene seyeral school districts or for the 
medium sized school systems unless the cxccutiyc can he com- 
bined yyith the medical staff part of the sen ice on a full time 
basis In either case a medical ady isory hoard is needed to 
safeguard professional qualifications and conditions of employ- 
ment for the medical staff A hoard for determining essential 
broad policies is an accepted and yycll tried plan to safeguard 
the public yyclfare by proyidmg adyicc, support and control of 
the cxccutiyc 

3 When the school health sen ice is administered under joint 
control of the health and education departments the need for 
a medical cxccutiyc can usually he supplied through the health 
department's contribution, or by a special medical adinmistrator 
responsible to a joint board The joint board from both dcpirt- 
ments should direct or adyisc the medical staff Sound puhl c 
sera ice demands that the public aUyays liayc the benefit of the 
recognized channels of organized medicine for determining medi- 
cal standards If these standards arc to be applied for the 
selection of medical personnel and for determining the conditions 
of employment for physicians, then an organization plan must 
proyide the means for interpreting how the standards may best 
meet the needs of an mdiyidual situation 
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PROFtSSIONAL QUALIFICATIONS 

There is, therefore, need for tiio kinds of professional stand- 
aids for medical personnel 

1 Tor medical administrator 

2 For staff ph>sician 

Tlie medical administrator should meet in addition to basic 
pediatric training standards of training and experience in public 
health administration and education, and the staff phjsician 
should meet qualifications in clinical and preventue pediatrics 

tVhile full time medical personnel is recommended for admmis- 
tratne positions the requirement of full tune for staff positions 
IS likelj to discriminate against the more competent, ambitious 
and well qualified clinicians because the more comiietciit pbjsi 
cians are not likch to he willing to giie up the rewards a\ail- 
able to them through prnatc practice Until the pav for staff 
positions can be made \erj much more imiting the most com- 
petent plnsicians will be aeailablc for staff positions onh on a 
part time basis 

As far as qualified phisicidiis are available preference should 
be gnen to those phjsicians who meet the following ((tialifica 
tions in the order named 

1 Specialist certified by the Aniericaii Board of Pediatries 

2 Fellow of the American Aeadenn of Pedi itrics or quali 
fications meeting academs retiuiremcnts 

3 Alumnus of hospital registered In the \nicriean Medical 
•Kssociation and with rcsidcncj fellowship m pcdi itrics 

4 Alumnus of hospital registered bj the American Medical 
Association which included sereicc of one tear m pcdi dries 
where there is an approicd residciicj or fellow slup in pediitries 
(Communicable diseases included in iicdiatrics) 

5 Alumnus of hospital registered bj the American Medical 
Association (one and one half jear internship and an appoint 
inent in pediatrics to a registered hospital, including outpatient 
department or hospital aiipointmcnt) 

(j Part time specialti m pediatrics with iiediitiie ippoint- 
ment m registered hospital 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTPACTS 


Medical Practice Acts Indispensability of Record of 
Board as Evidence in Appeal Proceeding from Revoca- 
tion Order — The petitioner s heense as a driigless practitioner 
was rceolcd with the proiiso that if he would sign a stipul i- 
tion to refrain from the use of all adiertising except the U'-e 
of the words “drugless practitioner” on his professional card 
his license would be restored and he would be placed on five 
jears probation The petitioner sought a writ of mandanms 
to compel the respondent board of nicdieal examiners to restore 
his license The trial judge suggested that a transcript of the 
proceedings had before the board should be intioduccd in cm 
deuce by the petitioner, but the pctitionci refused to produce 
the transcript on the ground that he was entitled to a trial 
elc novo without reference to the evidence produced before the 
board The trial judge held that the introduction of such 
transcript was a jurisdictional prerequisite, that in its absence 
no other evidence could be presented, and denied the petition 
for mandamus From this ruling the petitioner appealed to the 
district court of appeal, first district division 1 California 
The petitioner contended that when a practitioner has had 
his license revolcd bj an administrative board exercising state- 
wide functions and seeks by mandamus to have such license 
restored he is entitled to a trial de novo m the literal sense 
and that the evidenee introduced before the administrative boaid 
is incompetent for anj purpose The board contended on the 
other hand that on the trial of the mandate proceedings the 
iccord of the boards jiroceedings must be introduced as a con 
dition precedent to the further exercise of jurisdiction and that 
the onlv additional evidence authorized is subsequentlj dis- 
covered evidence or evidence impropcrlv excluded bv the board 


In the opinion of the appellate court, neither contention was 
entirely sound A petitioner in a mandamus proceeding of 
this kind IS entitled to a trial dc novo in which the trial court 
must exercise an independent judgment on the facts, the peti 
tioncr is not limited to the record made before the board but 
may introduce additional evidence But the boards record is 
legal, conijictcnt evidence so as to be admissible over the objee 
tions of one of the litigants Such record, however, is not 
indispensable evidence so as to justify the trial court in refusing 
to proceed unless the petitioner produces it If the record is 
produced by either it must be admitted but if neither produces 
It a trial court has no power to compel its production or to 
refuse to proceed unless introduced 

The petitioner next contended that even though no evidence 
was introduced, the allegations of the petition for mandate and 
the answer and return thereto demonstrate, as a matter of law 
that no offense warranting discipline was committed by him 
The comidamt filed before the board charged that the petitioner 
(1) used the prefix ‘Dr” in a window sign in connection with 
his name without otherwise indicating the tvpe of certificate 
possessed bv him and that the petitioner did not hold a physi 
eiaii s md surgeon s certificate, and (2) that he used the letters 
D " as a suffix to his name in a window sign, which 
indicated that he was entitled to practice naturopathy but that 
at the tune he was not licensed to practice naturopathy A 
section of the Business and Professions Code provides “Unless 
i person licensed and authorized under this chapter or any pre 
ceding medical practice act to use the title ‘doctor or the letters 
or prefix Dr ’ hold a iiliysicians and surgeon's certificate the 
use of this title or these letters or prefix without further indi 
eating the tvpe of certificate he holds, constitutes unprofessional 
conduct within the ineannig of this cha|)tcr” The constitu 
tionalitv of statutes requiring all jiractitioners except physicians 
md surgeons to indicate the tvpe of certificate held in connec 
tioii with the ii^e of the title ‘Doctor” or “Dr” is not open 
to eiitcsiion, said the court There is a reasonable ground for 
such distinction In common inrlancc the term doctor’ is 
customanlv used to refer to iihvsicians and surgeons The 
legislature was justified m believing that the use of such title 
bv others without descriptive designation would tend to indicate 
to the iniblic that the user is a phvsieian or surgeon The 
court therefore ruled against the jietitioiier s contention that this 
jirovision in the California law was unconstitutional class legis 
1 ition 

\\ ith resjiect to the charge that the petitioner used tlie letters 
N D as a suflix to his name in a window sign it was admitted 
that his license as a drugless jiractitioner authorized him to 
treat disc isc' injuries, deformities or otheh phv ical or mental 
conditions without the use of drugs or what are known as 
medical jireparations and without m anv manner severing or 
lieiietrating anv of the tissues of human beings except the sever 
ing of the umbilical cord ’ It was clear to the court that 
iiaturopathv is a form of druglcss jiracticc vv ithiii the statutoo 
definition quoted If the jietitioiier possessed the degree of 
doctor of Iiaturopathv, as he alleged there was no violation 
of the Business and Professions Code m the use of the letters 
N D Whether or not he possessed the degree, however, was 
a question of fact to be deterinincd bv the trial court 

Because the trial court crroneouslv refused to proceed unless 
the boaid s record was jiroduccd bv the petitioner and because 
of the existence of certain factual situations which required a 
deteriiiiiiation by the trial court the judgment in favor of tie 
board was reversed — Dare Hocitd oj Midteal Frniiiuirri ej 
'>l(iU of Cidijonim 12T P (2d) ^^77 (Cahj D42) 


Society Proceedings 


COMING MEETINGS 

Vnwricm Orltiou \cliiilnc Association New Xork I cli 22 2-4 
\cllc C I aXlar 149 Cast 73d St iXcw y ork t5scret in America 

jonfertnee of State and Provincial Health AvilliOTities w' ,, Q/Sce 

WasImiRton D C March 22 25 Dr \ J Clicsicv 469 blale u 
Hide tit Taiil Sccretarj ^ , ,, i, m u VIr dn*’ 

)hio State Medical Association Coliiiiihus March , 

S Nelson 79 East State bt Colmubus Executive Secretar) 

'lorida Jledical Association Tacksoinille April IS to L>r 
ardson 111 M cst Adams St Jacksonvittc Seeretarv 
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The Association librar> lends periodicals to members of the As^^ociation 
and to indnidual subscribers in continental Lnited States and Canada 
for a period of three da>s Three journals maj be borrowed at a time 
Periodicals are a\ailable from 1932 to date Requests for i«:sues of 
earlier date cannot be filled Requests should be accompanied b> 
stamps to co\er postage (6 cents if one and IS cents if three periodicals 
are requested) Periodicals published bj the American Medical As«o 
ciation are not a\ailable for lending but can be supplied on purchase 
order Reprints as a rule are the propert> of authors and can be 
obtained for permanent possession cnl\ from them 

Titles marked with an asterisk (*) are ab«;tracted IjlIow 

Alabama State Medical Assn Journal, Montgomery 

12 161-192 (Dec ) 1942 

Safetj in Intestinal Surgen T B Hubbard ^fontgomerv — p 161 
Urinarj Concretions I Obser\ations on Laboraton Examinations of 
Urinarj Stones L C Posej Birmingham — p 16^ 

Clinical Eialuation of Enthrocjte Sedimentation Rate R McBurnej 
Tuscaloosa — p 166 

Rapid Treatment of Earl> S\philis with Multiple Injections of 
Mapharsen Fiie Dai Treatment C M Shrop hire Birmingham 
— p 170 

Some Recent Advances m Diagnosis and Treatment of Tuberculosis 
E J Teagarden Decatur — p 173 

Preiioush Undesenbed Allergic Keratitis Report of Cases \ E 
Miles Birmingham — p 176 

American J Digestive Diseases, Fort Wayne, Ind 

9 399-434 (Dec) 1942 

Vances of Gallbladder Associated with ^tucosal Cjst Report of Case 
M Feldman J E Goodman and T Weinlierg Baltimore — p 199 
•Critical Analysis of 938 Gastroscopic Esaminations R J F Ren^haw 
G E Clark Jr and J R Forsithe Cleieland — p 401 
Gastric Atrophj m Far Advanced Pulmonarv Tuberculosis Complicated 
by Intestinal Tuberculosis L l. Hardt M W eissnian and J S 
Coulter Chicago — p 404 

Gastric Mucosal Changes of Tuberculosis D C Browne G McHardj 
and C Wilen New Orleans — p 407 
Histopathology of Chronic Castritis R Schindler and Mane Ortmaver 
Chicago — p 411 

Secretion of Water as Component of Ga tnc Acid Secretion H W 
Davenport Philadelphia — p 416 

Parotid Duct Obstruction \Nithout Calculus Sugt,e tion for Treatment 
L Pelner Brookljn — p 417 

Prothrombin and Fibrinogen Studies in Chronic Llcerative Colitis R Q 
Page and Z Bcrcovitz New 'York — p 419 
Studies on Colon Irritation III Bulk of Fece O Wozasek and 
F Steigniann Chicago — p 423 

Serum Diastase Determinations During YrtificialU Produced Iiitra 
duodenal Pressure Against Head of Pancreas Preliinmar> Report 
S G Castigliano Philadelphia — p 425 
Pancreatitis in Acute and Chrome Alcolioli m F Clark \cv\ York 
— P 428 

Analysis of Gastroscopies — \nal>sis of 938 consecutive 
unselectcd gastroscopies of 842 patients bj Renshaw and Ins 
associates demonstrated that in 217 the method was of major 
value in establishing the diagnosis when all other examinations 
W'ere negative or indeterminate Gastroscopy was of minor 
additional value in 566 cases in that it did not alter the major 
diagnosis, treatment and prognosis For the most part the 
minor contribution was confirmatorj for roentgen study In 
the remaining cases its major limitation was that in some the 
roentgenologist reported either a definite or suspected lesion 
but the area in question could not be seen hv the gastroscopist 
In a few not only could the area in question not be but 
also other large areas or the major part of the stomach could 
not be satisfactorily visualized In others the cxamnation could 
not be completed because of spasm of the esophagus acute 
angulation of the esophagus or angulation of the instrument 
beyond its useful range The amount of distress suffered by 
the patient was but a minor limitation compared to the amount 
of distress of the average patient after an Evvald test meal For 
comparing these two dissimilar complcmentarv or supplementary 
but not competitive methods 170 cases were selected that had 
been followed long enough to establish the diagnosis at opera- 
tion or at necropsy Only the first gastroscopv and roentgenos- 
copy made at comparable times were considered Both methods 
agreed m 109 of the 170 cases both were wrong in 9 and both 
were indeterminate in 14 Roentgenoscopv was correct and 
gastroscopv indeterminate in 15 while gastroscopv was correct 


and roentgenoscopv indeterminate m 23 The fact that one 
method mav be indeterminate while the other mav establish the 
diagnosis further emphasizes the fact that the method-' are 
complcmentarv and that often both methods arc required for a 
complete and comprehensive diagnostic investigation 

Amencan Journal of Diseases of Children, Chicago 

64 963-llSS (Dec) 1Q42 

•prolonged L e of Sulfonamide Compound in Prevention of Rheumatu. 
Recrudescence*; in Children Evaluation Ba ed on Four Year "stud' on 
Si\tv Four Children Ynld E Han en R \ Platon and P F Dwan 
Minneapolis — p 963 

Coconut Y\ ater Clinical and Experimental Suulv F S Pradcra 
E Fernandez and O Calderin Havana Cuba — p O/" 

Creatinuna in Infancj and m Childhood II Crcatinuna of Premature 
Infants Eleanor Alarple New York — p 99f 
Attempts to Produce Yb orplion of Poltomv eliti« \ irus b\ Peripheral 
Nerves m \ itro J \ Toomev Linda Y li cher and W S Tak-ac 
Cleveland — p lOOS 

Po sibihtj of Artificial Sensitization to Tuberculin M I Icvinc and 
Margaret F Sackelt New York — p 1014 
Earlv Infantile Diffuse Sclerosis ot Brain (Krablie T pel Repott 
of Two Case with Review of Literature C \ Tcrvi Tlncll 
N Y — p lOaS 

Coarctation of Yorta m Childhood Review of I iteraturt and Report ot 
Three Cases P H Rhodes and E Diirhin Denver — i' 10" 

Rheumatic Recrudescences — Of the 64 clulclrcii givtu 
sulfanilamide (or sulfathiizole or suh'idnzin" m i kw cis^s) 
for four seasons from October into lime for tlv prevention ot 
a recurrence of rheumatic fever onlv 2 rceeived the drug for 
all four seasons, 5 for three seasons 9 for two sea oils md 37 
for one season Hansen Platon and Dwan found the age si.\ 
socioeconomic status, niiinhcr of attacks of rliemintic fever and 
degree of cardiac involvement comparable in 32 control subjects 
All tile children studied were between 3 and 16 vears of age 
Only 2 of the 53 treated with sulfanilami k CNpcnuiccd a rheu 
matic flare up and in 1 tins occurred within s]\ davs of starting 
chemotherapy On the other hand 17 of tlic 32 control clnl 
dren had a total of twentv one rheumatic lecriukscencvs In s 
these recurrences were moderatelv severe in 7 mild and in 6 
they were chorcic In addition the trend in degree of cardiac 
mvolv^cmcnt size of the heart and functional classification were 
more favorable in the treated children Theie appeared to hi no 
diflfercnce in the number of infections of llie upper rcspiralorv 
tiact in the two groups Tlie treated patients gmicd as well as 
the control patients and from a clinical point ol view tended to 
be in better condition Improvement, though suggestive in the 
electrocardiograpliic tracings ot several patients muld not hi 
attributed to the eftects of the drug alone Mihough ilie scries 
is small, the results of chcmotlierapj were consistent and when 
interpreted in the light ot the results of other invtsiig Uors iIrv 
appear to justify further similar studv especiillv wlieii the <lis 
ease is one of the major causes of disahilitv and deaiii in children 
of school age in the temperate zone Fverv enild so treated 
should be under the constant care ot a phvsician 

American Journal of Physiology, Baltimore 

138 1-190 (Dec ) 1942 Partial Index 

Efficaej of Adrenal Cortical Extract and of Parcdrinc in Prevention of 
Experimental Shock Following \ cnou Occlu ion of a limb I II 
Slikser and R A'^her Chicago — 1 > 1 
Dt tnhution of lactic Ycid in Human HIoo 1 D C Dccler and J D 
Rosenbaum New Haven Crmn • — p 7 
Relation Between Pulmonarv \ cntilation and Oxvicn Con ninption \ftcr 
Fxerci e J M Barman F Coi^olazio and M F Morctra Bo ton 

— p 16 

Metabolic Effect of Local I cliemta During Muscular Excrci e J M 
Barman M 1 "Moreira and F Con olazio Boston — p 20 
Influence of Ricket and of Healing of Rickets on Ylechanical Proj ertic 
of Tibias of Rats A A Schdlcr II C Struck and C I Recil 
Chicago — p 27 

Effect of Meat and Meat Fraction on 1 att\ T uer of Dcpancrcaliztd nnl 
Pancreatic Duct Ligated Dog Flame P Ralli and S H Rubin 
New York — p 42 

Cardiova cular Effects of Experimental Insomnia F Iknr} Bcrkclcv 
Calif — p 05 

Crcatinuna in Man Following Oral Administration of Caffeine C Bach 
mann J Ilaldi C Ensor and W \\>nn Atlanta Ga — p 78 
Nlotor Innervation of Colon J A MelK T H Mercer J S Gray 
and x\ C Ivw Chicago — p 83 

Metabolism of Asphvxiated Spinal Cord A van Ilarrcvcld '‘nJ D B 
Tvkr Pasadena Calif — p 140 

Experimental Studv of Tourniquet as Method for Inducing Circulator) 
Failure in Do'^ \Y Swingle J W Remington YY Klcinb'-rg 

\ A Drill and \\ J Ever ole Princeton N J — p 156 
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American Review of Tuberculosis, New York 

46 587-716 (Dec) 1942 

Studies of M>cobnctem uith Electron Microscope M B Roscnblitt 
E F Fullam and A E Gesslcr Jseu \ork — p 587 
Enzymes as Factors in Resistance to Tuberculosis B Gcrsll and R 
Tennant New Haven Conn — p 600 
Experimental Pulmonary Tuberculosis in Dor F D Gunn J J 
Sheeby Charlotte A Cohvcll and M A Mills Chicago — p 612 
Gastric Lavage m Healthy Adolescents Bactcriologic Study of Fasting 
Gastric Contents for Tubercle Bacilli C Tloyd H A Novack an<! 
C G Page Boston — p 622 

Atypical Findings on Animal Inoculation S E Franco and J Giirc 
Mtch Jerusalem Palestine — p 02S 

^Pneumothorax Treatment Subsequent TIi tory of Tuberculous Patients 
After Their Selection for Pneumothorax W 11 Morriss Walling 
ford Conn — p 628 

•Ambulatory Pneumothorax Results of Ten \ cars Experience F Tice, 
Chicago — p 639 

•Extrapleural Pneumothorax T ate Results P Geary Plainfield N J 
— p 646 

Pneumothorax Cases Treated at the Clinic D R Jlaslings and B 
Bchn Minneapolis — p 656 

Treatment of Postoperative Pulmonary Complications from Point of 
View of the Surgeon J Alexander Ann Arbor Midi — p 664 
Id Internist H M Riggins New \ork — p 666 
Id Pathologist M Pinner New "Vork — p 674 
Id Bronchoscopist I IT Clerf Philadelphia — p 675 
Id Nurse Alice Love Manning Ray Brook N Y — p 676 
Tuberculosis m England During War J B ^IcDougall Maidstone 
England — p 677 

Arytenoid Extrusion uith Rocntgcnolopc Studies W C Voorsaiigcr 
San Francisco — p 684 

Brownings Metcoropathologic Observations in Tuberculosis W F 
Petersen Chicago — p 690 

Pneumothorax Treatment — Between 1921 and 1919, 770 
patients were selected for pneumotlionx treilment Tlie treat- 
ment of 157 was rated as unsuccessful and discontinued in less 
than tliree montlis, 243 were not adcqiiatelj traced, as they left 
the sanatorium for various reasons and had their pneumothorax 
earned on elsewhere Treatment of the rcmaininR 370 was 
earned on at the sanatorium and after discharRc at the cx-patient 
clinic for an average of five and a half vears after pneumothorax 
was discontinued Of these 370 patients Morriss states, 245 arc 
able to work full time, 23 part time, 27 arc still being treated 
and 75 have died since collaiisc was instituted llte incfTcctive- 
ness of collapse, a moderate contralateral lesion at the onset 
a massive eflfusion and empyema, a severe contralateral spread 
of the lesion during collapse and the ncccssit> of discontinuing 
pneumothorax m less than two years innucnccd the cud result 
unfavorably At the time of rccxpansioii the cavit) of 96 3 per 
cent was closed and the sputum of 89 0 per cent was negative 
The anatomic end results in the reexpanded lung were excellent 
in 23 5 very good m 16 2, fair m 32, poor in 25 3 and non- 
expandablc in 2 9 per cent Relapse in cither the collapsed or 
the contralateral lung occurred in 35 , of these patients less 
than one tliird died The most unfavorable complication of 
pneumothorax was the development of a large Cfifusion this 
occurred in 29 per cent of the patients and appreciablv increased 
the chances of an unfavorable outcome In one fourth of these 
patients with large effusions empyema developed, and almost one 
half of the latter patients died The total mortality from 
empyema w as 3 5 per cent and the incidence 7 1 per cent 
Pneumothorax in spite of its hazards is still a vahiahlc method 
of treating properly selected patients, especially those whose 
disease is rapidly progressing in spite of bed rest 

Ambulatory Pneumothorax — Tice discusses results of 
pneumothorax in 4,81fl of 6 481 tuberculous patients (treated 
during the ten >ears preceding July 1941) who had ambulant 
care, in 2,586 it was combined with sanatorium care 'Ihc 
disease of only 5 per cent was in the minimal stage and of the 
rest It was moderately or far advanced, the sputum of 73 per 
cent was positive when treatment was started, and cavitation 
was present m 60 per cent At the time of the report 60 per 
cent were living, 25 per cent were dead and 15 per cent could 
not be traced Excluding the patients who died, 21 per cent 
gained 5 to 10 pounds (2 3 to 4 5 Kg), 20 per cent 10 to 20 
pounds (4 5 to 9 Kg) and 15 per cent gained 20 or more 
pounds The weight of 32 per cent remained stationary and 
that of 12 per cent decreased Excluding nonemplojables, such 
as housewives, students and children, 41 per cent of the patients 
given ambulatory pneumothorax were employed at the time of 
the report Another 13 per cent were phjsically employable 
but apparentb, unable or unwilling to find work It may be 


well to consider the possibility of ambulant pneumothorax as a 
rehabilitative measure Of the 2,224 treated exclusively in the 
clinics, S3 per cent were living at the time of the report as 
against 56 per cent of those receiving sanatorium treatment 
exclusively Of the patients receiving both institution and clinic 
treatment 73 per cent were living at the time of the report 
The disease of 31 per cent of the 2 800 patients with reexpanded 
lungs IS classified as arrested, of 20 per cent as apparently 
arrested, of 7 per cent as quiescent, of 21 per cent as improved 
and of 21 per cent as unimproved Of the 2,000 patients still 
under collapse treatment, 90 per cent are classed as improved 
and 10 per cent as iiiiimprovcd The infiucnce of the initial 
diagnosis on the end results is shown by the following figures 
Of 5,500 known cases, 96 per cent with minimal disease were 
living as against 81 per eent of those with moderated and 63 per 
cent of those with far advanced disease These results clear!) 
indicate the value of collapse thcrap) in carlj tuberculosis 
Considering pneumothorax with or without ancillao measures, 
tlioraeoplastj coinhiiicd with other procedures gave the best 
results, 74 per cent living against 60 per cent living for pneurao 
thorax alone, 56 per cent for pneumothorax and the phrenic 
operation comhmed and 45 per cent for phrcncctomv alone The 
results balanced against the time elapsing since treatment were 
considered satisfactorj 

Extrapleural Pneumothorax —During 1938 and 1939, 7a 
patients were subjected to extrapleural pneumothorax Gcarys 
report deils with the results after an average postoperative 
period of slightlj more than forty months The early results 
were rcasonahl) good, hut as the postoperative period increased 
so did the comiilications The most serious was infection of 
the established extrapleural imcuniothorax space which often 
developed late It was jiresent in 373 per cent of the patients 
The operation is as dangerous as thoracoplast), while the 
obliteration of an iinsatisfaclor> extrapleural pneumothorax 
space h) thoracoplasty is more dangerous at times than a 
thoracojilast) as i first operation The space v as abandoned 
in 2 cases because the pneumothorax was no longer thought 
neccssar) There is little tendenej toward recxpansion of a 
hing that has been collapsed hj prolonged extrapleural pneumo 
ihorix Routine conversion of the pnctimothorax spaces into 
oleothorax has not been adopted Because of the operative 
risk the fre(|uencj of complication and uncertain end results, 
extrapleural inieumothorax is imsatisfaclorj 

Annals of Internal Medicine, Lancaster, Pa 
17 891-1064 (Dec) 1942 

Vlodtrn View,; on Trnlmcnl anil Prcvcnlton of Hoogworm Dnoi c 
J Anilrcw? Nthiiti Cn — 1 » S91 

n>pcri)li«in inti MctiphsiT Induced l>> Ettnets of Urine from 
PiticnlH iMih M>clogcriovis leukemia R W Ifeinle J T \\«rn, 

I) K Weir ^nd I A Rose Clesclmd — p 903 
•Sulfadnzinc Further Clnncnl Studies of Its Elhcao and Toxic Ericc s 
III 460 1’ iticnts M I mlind O I Peterson and R A GoodvMn Jr 
Bo^^on • — p 920 

Control of Iljptrkljcimn of Ol)e^c Diabetics b> Weight Reduction 
1 II \c\\i)iirfh Ami Arbor Mich — p 935 i. d i, « 

•Climcal Significance and Treatment of Pjuria ^\ F Braaseb Koc e 
ter Minn — p 943 vAcm-y 

High I hml Intake in Management of Fdcma Espcciallj 

1 Details and Basis of Regimen F R Schenim Great Fa Is i 
— p 952 J 

•Orientation of Treatment in Thromhophlchili*: Phlchothrombosis an 
Pnlroonarj 1 mholisni J \ Evans Iloston — p 970 
•Intracutam.oiis Inoculation of Polioni) clitis Virus in Monkejs ^ 
Detection in Tlicir Stools J D Trask and J R New tiarc 

Conn — p 975 c.mmon 

The Arni> s New Frontiers in Tropical Medicine J s 
Washington D C — p 979 

Considcralioi of Factor of Change in Animal Organism 
MacNidcr Chapel IIill N C — p 989 

Sulfadiazine — Finhiid and liis assoentes used sul^diazm 
It the Boston Cit> Hospital in 460 cases of streptococcic, stapiy^ 
lococcic and gonococcic infections, tlic bacterial menmgiti , 
infections of the urinarj tract Usiiall} sulfadiazine ^\'ts 
only if oilier sulfonamides had not alreadj been 
treatment was continued when to\ic effects resulted 1^3 

suUonaniidcs and further chemotherapj was necessarj . 
diazinc may be accepted as the drug of choice m 
streptococcus infection and in the \arious acute oactcria 
gitides In acute gonococcic and stapin lococcic 
in the acute infections of the urinary tract the efficacy o 
diazme in most cases is probably similar to that of su a * 
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but because of its lower toxicitj sulfadiazine is probablj the 
drug of choice, particularly when tlierapj is to be prolonged 
The authors results and those of others seem to justif\ the 
claim that sulfadiazine is the drug of choice for initiating chemo- 
therapy in acute pulmonary infections and for continuing treat- 
ment when the causatwe organism is the pneumococcus, the 
streptococcus and probably also the staph} lococcus and Fried- 
landcr's bacillus To\ic effects attributable to sulfadiazine are 
relatnely few and mild The comparatuel} frequent complica- 
tions of the urinar} tract warrant the control of its dose in 
relation to fluid intake and output, particularly for old persons, 
patients with h}pertension and every patient with a probable 
impairment of renal function The occurrence of agranulo- 
cytosis in 1 patient after prolonged therap} suggests that, despite 
the infrequency of this complication, it must be looked for in 
all patients treated with sulfadiazine for two weeks or more 
Early recognition and prompt withdrawal of the drug will prob- 
ably avert death Sensitization’ was not observed in any of 
the 21 patients who received a second or third course of sulfa- 
diazine However, its possibility has not been excluded Epi- 
scleritis was reactivated on early readmimstration of sulfadiazine 
to 1 patient Other rashes and febrile reactions, known to occur 
when the drug is given after a brief interval, have not appeared 

Clinical Significance and Treatment of Pyuria — The 
following data are given by Braasch in his summary of the 
clinical significance and treatment of pyuria Pus cells in the 
voided urine of a female patient have little or no clinical signifi- 
cance In such instances a catheter specimen of urine is neces- 
sary Pus cells in the voided urine of the male patient are of 
greater clinical value, particularly if they are in evidence after 
the two glass test It is of equal importance to determine the 
type of bacteria present in the urine Intelligent treatment of 
pyuria is dependent on a knowledge of its bacteriologic aspects 
Bacillary infection from colon bacilli or Aerobacter aerogenes 
is usually found If mixed infection is present it is most often 
caused by colon bacilli with Streptococcus fecalis Unless this 
fact IS recognized, chemotlierapy may fail Renal tuberculosis 
which resists chemotherapy is a frequent cause of pyuria 
Recently tlie symptoms and severity of this infection have 
become milder and its recognition often is difficult Pyuria may 
be coincident with lesions in other organs, such as acute chole- 
cystitis Urinary infection as a rule does not interfere with 
operation, but a search should be made for the cause of the 
pyuria A careful search for foci of infection and their removal 
are always necessary P}uria or a history of previous urinary 
infection occurring with hypertension demands a complete uro- 
logic investigation In the presence of pyuria important clinical 
data can be obtained by such simple tests as the making of 
roentgenograms and excretory urograms Intelligent chemo- 
therapy depends on identification of bacteria Persistent pyuria, 
in spite of indicated chemotherapy, usually is caused by some 
underlying pathologic lesion in the urinary tract which requires 
careful treatment 

Thrombophlebitis, Phlebothrombosis and Pulmonary 
Embolism — As deep phlebothrombosis of the femoral or calf 
venous plexuses is a source of pulmonary embolism, Evans 
suggests tliat, if the patient is more than 50, section of the 
femoral vein should be seriously considered If such patients 
have already suffered a warning embolism, ligation and section 
of the femoral vein or of the external iliac vein is indicated 
Phlebothrombosis in the pelvic veins is a dangerous source of 
pulmonary embolism Prolonging the clotting time by heparin 
or dicuniarol or both prevents propagation of a clot in the 
pulmonary artery should embolism occur In phlegmasia alba 
dolens, early lumbar sy mpathetic procaine block is best, although 
surprisingly good results have been obtained m chronic cases 
There is relativelv little danger of pulmonary embolism in tvpi- 
cal "milk leg ’ Thrombophlebitis niigrans, thrombophlebitis of 
the upper extremities and the thrombophlebitis of Buerger s 
disease rarely cause pulmonary embolism However, propa- 
gation of the clot into the deep veins of the leg must be watched 
for in phlebitis niigrans Isolation of an involved segment of 
vein by ligation niav be iiccessarv Compression bandages, rest 
(off the feet but not in bed) and sulfathiazole are of value 
Heparin or dicuniarol may be needed to stay the progress of 
the clot in thrombophlebitis m tJie upper extremities 


Intracutaneous Inoculation of Poliomyelitis Virus — 
Trask and Paul collected stools from 9 monkevs and 1 chim- 
panzee previously inoculated intracutaneoush with polionivehtis 
virus The animals were placed in cages according to the lour 
or five species and were observed for signs ot experinuntal 
poliomv elitis Stools were collected dailv from each cage and 
weekly pools were tested for the virus Fourteen of the po-t 
inoculation tests were negative and three were positive The 
virus was detected in the first postinoculation week m the pooled 
stools of 2 green monkevs and in the chimpanzees stools col 
lected during tlie first and second postinoeulation weeks The 
most severe pohomvelitic iniection occurred among the cviio 
molgus and mordax monkevs Green monkevs Ind tvpical mild 
paralytic poliomyelitis The mildest infection appeared m the 
chimpanzee The authors believe that their detection ot the 
virus of poliomv elitis in feces is the first studv of its kind to 
be reported 

Archives of Internal Medicine, Chicago 

70 919-1106 (Dec) 19-12 

PoIvc}lhcmia X era Report of Ca c R Fitz B S Walker and C F 
Branch Bo'slon — p 919 

ClcTrance of Diodrast Phenolsulfonphtlnlcm ind Inulm m n\pcrten ton 
and in Vcphriti*! T Find!e\ J C Eduards Etta Chnlon and II I 
White St Louts — p 935 

•Critical Stitistjcal Am!^sls of Dan on Reml Function in Crouped Su!) 
jects uith Essential Hypertension J W Dalton ind !• K \uzujn 
Santa Barbara Calif — p 9-lS 

Effect of Llcer on Acidity and Neutralizing Ablllt^ in Duotlcml Bulb 
J E Berk M E Rebfuss and J E Thomas Plnladclpbn — p *>>‘5 

Mercurial and \anthme Diuretics in Chronic Congcsti\c Heart 1 ailiirt 
Coniparatne Sur\ey J I Goodman J F Corsaro and R Stac' 
Cle\ eland — p 975 

•Hyperactive Vasodepressor Carotid Sinus Reflex L H Sij^lcr Brwk 
lyn — p 9S3 

•Roentgen Ray Treatment of Hyperthy roidi m “M H SoIcn and R S 
Stone San Francisco — p 1002 

Revicu of Neuropsychiatry for 1942 S Cobb Boston — p 101“ 

Obesity L H Neuburgh Ann Arbor Mich — p 1033 

Renal Function and Hypertension —Dalton and Nuzmn 
demonstrate tliat m spite of apparently small differences from 
normal a significant reduction exists m the ability of the kidncvs 
of patients with essential hvpertension to concentrate urine and 
to excrete pbcnolsulfonpbthalcm Tins reduction is demon 
strafed only when the data on hypertensive and on normal pir 
sons are considered collectivciv for the respective groups instc id 
of as individual comparisons The age of the normal or hvpcr- 
tensive person or the duration of flit disease has no tfftet on 
the renal function An increase m tlie severity of tlie disease 
indicated by a rise in diastolic pressure is accompanied bv a 
reduction of renal function -Mkalinc diets apparently delay the 
excretion of fluids 

Vasodepressor Carotid Sinus Reflex — Sigler studied the 
vasodepressor effect of the carotid sinus reflex of 700 aiiibiil i- 
tory patients and be determined the frequency and the scveritv 
of tins reflex m the two sexes at various ages and at various 
levels of blood pressure Most of them presented evidence of 
cardiovascular disease, but many were free from such disease 
The paUents were divided into four groups those with a blood 
pressure of less than 150 systolic and 90 diastolic and those 
with a systolic pressure from 151 to 175 176 to 200 and more 
than 200 with a respective diastolic pressure from 91 to 105 105 
to 125 and more than 125 Roughly, 88 per cent of the 447 
male patients and 82 per cent of the 253 female patients showed 
a drop in pressure If a drop of less than 10 mm is considered 
of insufficient significance the response is reduced to about 
78 per cent for the male and 71 per cent for the female patients 
The response occurred more frequently and was more pronounced 
m older persons Also the biglicr tlic blood pressure the more 
frequent and decided was the response \ drop was more fre- 
quent in the systolic than in the diastolic pressure A drop m 
pressure often occurred in patients without cardiombibition but 
was more frequent in those who also showed cardioiiiliibition 
The frequency and the degree of vasodepression were roughly 
the same m those with and those without cardiomliibition In 
manv there was a definite difference in the response to stimu- 
lation on the two sides The amount of stimulation required 
to produce the maximal response varied from person to person 
and with the position of the patient The data point to an 
inherent instability in the vasomotor system in persons who 
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show a decided \asodcpression induced by the carotid sinus 
reflex The seat of this instability is either in the medullary 
synapses or in the vasomotor terminals of the vascular tree 
Arteriosclerosis is possibly one of its underljing predisposing 
causes, especially as the reflex is most prevalent under circum- 
stances in which arteriosclerosis is apt to occur that is, in a 
man of advanced age with pronounced lijpertcnsion 

Hyperthyroidism — To determine whether or not subtotal 
destruction of the tlij roid could be achiev ed vv itli roentgen 
therapy and what dosage would be required, Solcj and Stone 
irradiated the thjroid area of 43 hyperthj roid patients Ron 
tmely the patients received ISO roentgens to each lobe of the 
thyroid every day for six days, thus 900 roentgens was adminis- 
tered to each lobe During the same period the patients received 
150 roentgens every second day to the thymus region The 
study was begun in 1935 and ended in Septenibc 1940 Of the 
43 patients 31 had toxic diffuse goiter and 12 toxic nodular 
goiter of the latter, 7 had had an operation 2 had what might 
be called nodular involution and 3 had toxic iiodul ir goiter not 
previously treated Thirty patients of the senes had not been 
treated surgically and 13 had recurrences after operation J he 
average fall in the basal metabolic rate was 35 7 per cent for 
the 37 patients who were either ‘cured or unproved Twenty - 
five patients may be called cured’ that is they were free from 
signs or symptoms of hyperthv roidism (with the exception of 
residual exophthalmos), 8 were definitely niiiirovcd and would 
probably have been called cured’ by many workers, 3 were 
iiiadeqiiately followed and 1 was treated in [ireparation for 
oiicration If this last patient the 2 who were ticated in the 
hope of relieving their hyperthv roidism before thev died of 
congestive heart failure and the 3 who were in idcqiiatciv fol- 
lowed are eliminated the results show that of the remaining 
37 patients 25 were cured 8 were decidedly improved and 
4 not improved Tweiitv two of the patients received iodine 
and 21 did not m conjunction with the roentgen tlicrajiy The 

cure or improvement occurred in an average time of eight 
and seven tenths months from the onset of treatment Compli- 
cations consisted of tracheitis and esophagitis m D pitieiits lo 
avoid these complications radi ition is now given through one 
port anteriorly 

Archives of Otolaryngology, Chicago 

36 773 978 (Dec ) 1942 

*Tr'ichcotoni> in Case of Acult Olislriicluc iVomliiilithernic Inftciioiis 
of Lirins Traclici itul llroiicfn Ccncral Slinli vMlfi Analv is of 
120 Consttulivc C iscs Occiirnne During, tlic Past fjtcadt A If 
IvefTson i\tu y orl — p 773 

Embrjologic Oliservalions lIciiinB on Problem of Olo efero i T If 
Past Madison VV is — p glG 

A o lotion of Aene Deafness and Itclnntis Pigmentosa 1 II VIcGov 
ern Dans die V^a — p 827 

Reaction of VIucolis Vlembrincs to Pisc per Cent Solution of Sodium 
Sulfathiazole I C Illinmciitt Pasadena Calif — p S 37 

Vlicroscopic Esamination of Human I abynntlis from Patients Pxpo ed 
to loud Noises Dorothy VV^olfT St I ouis — p 84 3 

Inlliicnce of V itamin C on Antdiistaminc Action of \ arioiis DriiRS 
Effect of Broncliiolar Re ictions to Epbcdrine rpineplirinc flenrcdrinc 
and Calcium as Studied by Aticroscopic Observation S I Riiskiii 
New V ork — p 853 

Simple Afetliod of pleasuring Percent irc of C ipacity for Ileiiink Speech 
Pundamcntal Pactor in Settnis Uji Standard L P 1 onlcr New 
V ort — p 874 

Stapes Pissida Ante Penestram md A-sociatcd Structures in Man HI 
From Embryos 6 7 to 50 Pfm in I ciiRtii I W Caiddvselt iiiel 
B J Anson Cbicago — p 891 

Relation of Lustachiaii 'lube to Chronic Progressive Deafness R Vf 
Decker Pasadena Calif — p 926 

Tracheotomy in Laryngotracheobronchitis — During the 
period from 1931 to 1940 1 360 cases of noiuhphthcntic mfee 
tious obstruction of the hrynx, trachea and bronchi were 
observed m the Willard Parker Hospital Intubation ui addi- 
tion to aspiration, was required to relieve the obstruction in 121 
and tracheotomy in 12C, while 1,113 were treated by nonsurgical 
measures Neffson points out that during the first seven years 
the vncidencc of tracheotomy increased from 5 3 per cent to 
19 4 per cent m the last three years During this time the 
incidence of intubation scarcely varied — 8 7 to 9 4 per cent — 
hut the mortality rale dropped from 43 to 28 per cent rcspec 
tvvcly during the seven and three years From the various 
arguments of otolaryngologists, pediatricians, statistics and dis- 
•-xcussions, Neffson believes that if specially trained residents arc 


available intubation in properly selected cases is the method of 
choice If the patient is given an opportunity to fight the acute 
infection before he is compelled to cope with the added burden 
of an operative procedure and an alien respiratory physiology, 
his chances of recovery are increased When ideal conditions 
for intubation do not exist, tracheotomy is to be preferred A 
high incidence of Staphylococcus aureus infection has been 
observed during the last three years It is probable that tins 
organism is a secondary invader in a iirimary virus infection 
The use of sulfatliia/ole or sulfadiazine is recommended if 
chcmotlicrapy is resorted to before the infecting organism has 
been identified Intnhition is not the single important factor in 
pioloiigcd caimiilatioii It is due also to the dense infiltration 
of the subglottic tissues, the formation of occasional strictures 
and wchs which do not necessarily result from the intubation 
the occurrence of preverlcbral edema with compression of the 
trachea and tracheal stenosis around the wound Of 153 patients 
who survived iiitiibatioii, traclicotomv or both 51 were seen 
from one to ten years later and the 21 who bad been intubated 
showed no voeal alterations as to qualitv pitch and mtcnsitj 
likewise there was no change in the voice of the 4 children 
who bad bad a tracheotomy One of the 26 persons who bad 
li 1(1 iiiliib itioii and tracbeotomy vv is moderately hoarse and 1 
extremely hoarse, the rest showed no changes Dlevcn of the 
51 patnnts bad bad repeated altacl s ol iinld croup 

Journal-Lancet, Minneapolis 

62 389 418 (Nov ) 1942 

Col olpnlion of Clinical ami Piiklic Ilcaitji Aspects of Tncliinosis 
VV If Wnelii Belli! ila VI.I — asy 

Ca tT( copic OI scrv ilioiis in Diimltn ,1 tfetr J B Carev ami R. S 
AfjnneipolK ■ — p 194 

liicoordimtioti iiu) Ten >o» Due to XunuIv S Ilhnton Nett "Vork 
— 1 » 39S 

IncMkiiCi of rulfttmln is in oi ColItRC Ate II "M Pajne 

\N 'i«tIm)tton I) C — p 400 

U ir Injunts of Cfit- t I I TtrriII Dctr I oluc ’^^ont — p 40J 

1 tmrttiic) Tn itnicnt of 1 nciurt S K Miveintr Minnenpolis 

~l> 4f)C 

J mtincnt of \nlcrior loliomjcliti J D IJ Cillouaj Minneapolts 
— P All 

New York State Journal of Medicine, New York 

42 2271-2364 (Dec 15) 1942 

I’rcxciition ‘nml rrntmcnl of Ii tojcnliNC I*uInioinr> Complications 
C I New — j> 2291 

Meiltcit A*-pccls of Dnbetic Siirnr' II 1 }io ton — p 

SimhokIo copic Di itno i of S) irinit Di Cf i J Fel cn New \ork 

— p 2101 

''ulkunmitlL Tlicnpj iti l)t.ritntoli»k ^ iiioiis in 2CI Ca'ies at 

IkllcMic Ilo pitil M J Co tcllo \ Rulfinowitz and S E 

I ^ln!) New \ orJ — p 2109 

Public Health Reports, Washington, D C 

57 1791-1842 (Nov 27) 1942 

Di VTifmlioii of llcaflli Xcrvicts in Structure of State roicmnieiit VII 
Malirmlv Chilli III ihh Acitvilua In Slate Aemcii J " Vlouatm 
nul l\ckn 1 l(X)k — p 1791 

•Supcrficnl \ 'H^cvd'iTiz'vtton of Cornet Kt uU of KiltoOiMn Tnerap' 

II U S'Mid'atcnd — p 

Superficial Vascularization of Cornea — Saiidstcad dia 
cusses the prevalciiee of superfieial vascularization of the cornea 
in groups of slIiooI cliildreii youths and adults of various sues 
and the effect that riboflavin tberapv bad on the condition 
366 persons examined were residents of Hagerstown I 
its mmiediatc viemitv Filtv two of those examined were given 
riboflav ni From SO to 95 jicr cent of a group bad some degree 
of conical invasion bv capillaries Corneal invasion was re a 
lively more {reqncnt and more seveie among the older 5™'>P 
of persons Of the jiarocliial school children 07 per cen i 
no more than two quadrants of the National Novith A 
tration youths 17 per cent bad onlv two quadrants affecte 
among the older groiq) the figiiic was 30 per cent The corn 
vascularization of 15 older subjects who bad received 
1 630 mg of riboflav 111 during at least sixtv days was not sig 
caiitly different from that of 15 control persons of snin ai" 
Likewise the therapeutic effect was similar in the “ 
school children given 5 iwy of rvbodxvvvv daily for ^ ^ , 

days and the 11 controls It apfiears doubtful that , 

corneal vascularization is a diagnostic sign of ri o 
deficiency 



VoLUUE 121 
■\UMBER 8 


CURRENT MEDICAL LITERATURE 


625 


FOREIGN 

An a‘:teri«;k (*) before a tnle indicates that the article i*; abstracted 
belou Single case reports and trials of nei\ drugs are usuallj omitted 

British Journal of Dermatology and Syphilis, London 
54 283-312 (Nov) 1942 

Skin Manifestations of Meningococcic Infection G B Mitchell Hegg« 
~p 283 

British Medical Journal, London 

2 S67-S96 (Nov 14) 1942 

■•’The Health of the Doctor \ H Gos'ic — p 567 

*CIinical Significance of Rh Factor K. E Boornnn B E Dodd and 
P L Mollison — p o69 

Optimal Proportions of Antigen and Antibodj in Tests for Rh \nti 
bodies G L T'i>]or R R Race Aileen M Prior and Elizabeth W 
Ikiii—p 572 

Physical Treatment of -^cute Mar Neuro es Some Clinical Observa 
tions W Sargant — p a74 
Isight Vision in the A^rnu B M Rycroft — p 576 
Bagassosi*; Further iV.otei. of Four Ca«es J A Gillison and F Taylor 
— p 577 

Health of the Doctor — Gosse discusses the amount of ill 
health and :ts \arious causes among 8,884 medical men from 
25 to 65 jears of age The \ear 1938 uas chosen for a detailed 
analjsis, as it vas the last prewar %car and there was no epi- 
demic The ill health of the doctor is dwided into those dis- 
eases which cause death and those which disable him from 
following any part of Ins professional work for at least se\en 
dajs The mortality of the doctors increased in each decade 
As each man is exposed to the annual death rate for his decade 
for ten years before he passes into the next decade, his risk 
for each decade must be ten times the annual risk in other 
words 3 out of 4 doctors h\e to be 65 There were fortj-one 
deaths among the 8,884 men To determine the causes of early 
death among doctors tlie author, in addition to the year 1938, 
also took the year 1939 and up to May 1940 so as to get a 
hundred consecutn e deaths among the 8 884 doctors The causes 
were cardiovascular degeneration in 17, malignant growths in 
IS, pneumonia (pleurisy) m 12, coronary thrombosis m 10, 
hemiplegia m 9, suicide misadxenture and accident m 12, pul 
nionary tuberculosis in 4, disease of the right side of the heart 
m 3, congenital aneurysm in 2, \arious infections m 11 and the 
rest 1 each from aortic aneurysm and prostatic blood and 
ulceratne (duodenal) disorders During 1938 1,620 of the 8884 
doctors were ill for more than a week a total of 10,982 weeks 
Of the 1,620, registered medical practitioners certified 351 as 
suffering from respiratory infections 276 from influenza 100 
from accidents and less than 100 each from inflammation of 
connective tissue, anxiety state fibrositis appendicitis and infec- 
tions of the hand less than 50 each from disorders of the special 
senses peptic ulcer disorders of tire central neryous system 
degencntiy e cardioyascular disease pyelitis cystitis and pneu- 
monia, less than 20 each from pulmonary tuberculosis renal 
disease gallbladder, jaundice mumps asthma, coronary throm- 
bosis, rheumatic and osteoarthritis acute rheumatism, insanity 
colitis, malignant growths and pleurisy less than 10 each from 
auricular fibrillation measles scarlet feyer, diphtheria prosta 
titis chickenpox, ischiorectal abscess angina pectoris glandular 
feyer, erysipelas, gout, y\ hooping cough, diabetes hypertlnroid 
isni, yahailar heart disease unduhnt feyer thyroid disease and 
typhoid, and 156 from unclassified causes As a check on these 
figures the amount of sickness among 100 consccutiyc doctors 
who had reached the age of 65 was im cstigated They had 
been under obscry ation for an ay erage of thirty and three-fourths 
years and had suffered 3 314 weeks of illness — that is, an ayerage 
of se\en and five tenths days eyery year from the age of 35 
to 65 Seyen of these 100 doctors did not haye a yyceks con- 
tinuous illness during their working Iiyes That coronary 
thrombosis is the doctor s disease is challenged by the author 
He found that the parental history as to cardioyascular degen 
cration yyas the same for 37 doctors in yyhom coronary throm- 
bosis dey eloped as for a control group of 37 yylio yycre still 
yyorking at the age of 65 both of yyhicli groups yyere passed 
as fit at 30 The parental history for pulmonary tuberculosis 
y\as the same for 37 doctors in yyhom pulmonary tuberculosis 
dey eloped as for a control group of 37 still yioraing at the age 
cl 65, both of yyhich groups also yyere passed as fit at 30 


Clinical Significance of Rh Factor — In eycry case ot 
erythroblastosis that Boorman and his associates examineil the 
serum of the mother contained an immune agghninm yyhich yyas 
incompatible yyith the infants erythrocyte' In 44 of 48 cases 
the agglutinin yvas anti Rh In the remaining 4 it yvas cither 
anti A or B Because of this latter ob en ation ii is considercil 
that the anti A and B agglutinins are capable of destroying the 
erythrocytes in a certain number of infants and thus of being 
the mam cau'atiye factor ol the ery tliroblasto is in some 
instances The finding of yyeak Rh antibodies in the serums ot 
the mothers of some babies yyith pin siologic jaundice supports 
the idea that there is no clearcut distinction from the clinical 
point of yiew between mild and 'ey ere jaundice of the ncxyboni 
At present if serologic tests arc used to aid the diagnosis ot 
doubtful cases of erythroblastosis compatibility o the mothers 
serum yyith the infants erythrocytes may be regarded as a strong 
point against the diagnosis proy idcd the mother s scrum i 
examined by a sensitne technic scycn to tyycnty-one days altir 
delnerj On the other hand if the mothers cnthrocytcs in. 
Rh iiegatne and her scruiii contains anti Rh igghitimn iht 
diagnosis is strongly supported A change in the method ot 
selecting blood donors is urgently needed partieiilarly in tlie 
transfusing of recentlj dcluercd women and whencicr there is 
any suggestion that the infant is affeeted with erythroblastosis 
or yylien there is a history of tne nreyioiis birth of jaundiced or 
unexplained stillborn babies At the smie time tire present 
method of testing for comjiatibihty between the bloods of donor 
and recipient must be modified Eyery blood bank should c'tab 
lish a panel of group O Rh negatiyc donors 

Lancet, London 

2 S03 590 (Noy 14) 1942 

Jmcnilc Rheiiniati ni It« Problem^ R Miller — p SO' 

•Sulfon'imide Sen itization D Er kme — p 568 

Ascorbic Aod in MeaU at British Rc tniii-ints nnd School CTiitecn 
R G Booth G \ Janie J R Mnrnck M W PiMit and I 
Woke — p a 69 

Shock TreTtinent b% Direct Action on \cgetati\e Ner\e Centers I cm 
S Stern — p s72 

Treatment of Puln)onar\ Tuberculo i< l)\ I ung Puncture C R Tn\Tllt 
— p a73 

Misorption and Evcretion of Oxahte J F Birrett — p S74 

Sulfonamide Sensitization — Erskmc recommends tli it 
yyheneyer possible small doses of the snlfonaniides be used m 
some chronic infections 'o as to desensitize the patient espt 
ciallj as the drugs are used for so mam common illnesses and 
the fact that a patient m whom a sensitnity of this type dey clops 
may remain allergic for a long time Sometimes the first tablet 
giyen months later may proyokc an immediate return of a 
dermatitis yyith general symptoms and these rcacoons may occa- 
sionally be of an alarming nature Delayed reactions haye not 
been obsened yyhen desensitization yyas undertaken at the time 
of the reaction If chcmothcrajiy is restricted yyheneyer pos- 
sible, to seyen days or less the incidence of allergic scnsitiyity 
IS considerably reduced Sensituity almost iiiyariably apjiears 
betyyccn the eighth and tenth days of treatment and depends more 
on the factor of time than on the total dose employed Ocea 
sonally delayed reactions appear up to forty -eight hours after 
cheiiiotherapy has been stopped so that administration for more 
than SIX days makes scnsitiyity a possibility Absorption from 
local applications as yyell as oral or parenteral administration 
may lead to sensitization phenomena Desensitization should he 
undertaken immediately if eighth day ‘ allergic sensitization is 
encountered Tlie drug should be yyithheld if Werners test 
indicates drug retention In photosensitization the drug may be 
safely continued if further exposure to sunlight is ayoided 

Tubercle, London 

23 195 214 (Sept ) 1942 

Hemcmech-inics and Sedimentation Rale R B \\ hittinglon and A K 
Miller — p 195 

•Clinical Tnal of Tubercle Endotoxoid in Pulmomr) Tuberculosis 
W G Bridge^— P 20^ 

‘ Tubercle Endotoxoid” in Pulmonary Tuberci loEis — 
Bridges compared the effect of endotoxoid in 100 cases of pleuro- 
pulmonao tuberculosis yyith an equal number of cases unoer 
identical conditions and guen the same treatment but no endo- 
toxoid The drug used yyas tubercle endotoxoid, prepared 
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according to Grasset’s formula b} a British manufacturing 
chemical firm “a preparation of the tubercle bacillus from 
which the toxicity has been eliminated ” During the 

first r\eek two doses of 0 05 cc at an interval of three days 
were given subcutaneously Thereafter two weekly doses were 
giv en , e\ ery w eek the dose rvas increased by 0 1 cc until t\\ o 
doses of 0 5 cc w ere gi\ en m one \\ eek, then one dose of 1 cc 
fortnight!} for a further two months, making a total period of 
SIX months of treatment From the data obtained, tubercle endo- 
toxoid had no influence on the course of tuhcrculosis of the adult 
tjpe in this countrj There was, seemingly a possible but 
iinprored comparatue benefit to patients ticatcd bj artificial 
pneumothorax and to those with bilateral disease hut this possi- 
bilit} carries no weight, owing to an insuflicicnt number of 
patients and other factors 

Schwcizensche medizinische Wochenschrift, Basel 

72 805 832 (July 25) 1942 

Trentnunt of D3 ‘inicnorrhcT itul Its Cnii'^ts A Lnlilnnlt — p 
^Eosii ophilic Pulmorno InliUrTtioti PTthologic Anatomy md I atlio 

gtin. JS II \on 'Mocnbnrj, — p 809 
^ oict and Speech of Cretins R Inch ingcr— p 811 

elation Iletween Sugar Absorption ind Phospinte 'Mttafiolistn m Rickets 

L I a zt and I Dalla Torre — ji S17 
^■Modification of Whooping Cough 1)> Iligli Altitude riighls or low 

Prc‘:sure Chamber P Lauener and P Maedcr — p 819 
Asthma and Histamine Theraji) A Dudan — p 821 

Eosinophilic Pulmonary Infiltration — According to ton 
Mi.}enburg transient pulmonary inliltration with cosmophiK, 
first described by Loffler in 1932, is a bcmgii disorder 1 he 
author reviews postmortem observations on 4 patients 3 of 
whom died as the result of militarj accidents and a fourth of 
a traumatic tetanus of sliort duration The first man died fol- 
lowing a gunshot wound which had caused hemorrhage from a 
torn renal artery The light lung contained two dense, airless 
foci the size of a plum and a clicrrj rcspcctnelj These were 
believed to be ordmar) bronchopneumome foci Since the man 
had been healthy, it was supposed that he had had a mild influ- 
enza and that the dense pulnionarv foci represented a residue of 
nonabsorbed inflammatorj aieas It was disclosed that four 
weeks before the man had had a mild influenza without pulnio 
narj s)mptoms Microscopic studv of the pulmonary tissue 
revealed a large number of eosinophils while examination of 
other organs revealed cosinophiha of blood and bone marrow 
In 2 of the other 3 cases ascarids wcie diseovcrcd in the intes 
tine Two of the 4 patients had bronchitis and bronchiolitis 
these 2 patients had bronchopneumonia, the others hid lobar 
pneumonia The author believes that these cases present an 
anatomic substrate of a tiansicnt pulmonaiv infiltrate with 
eosinophils, though he is not able to furnish jiroof of its tran- 
sient nature The pathogenesis or lathcr the route of develop- 
ment IS not always the same Evidence is presented that there 
is not only a bronchogenic hut also a hematogenic development 
and that eosinophilic infiltrates occur not only m the lungs but 
also m other organs There is evidence of a possible relation 
ship between epididymitis and pulmonary infiltration Ills 
studies furnish no evidence of bacteriologic nature Possible 
etiologic significance of animal paiasites is admitted The author 
concludes that eosinophilic pulmonary infiltration is an inflam 
matory allergic reaction to various antigens which may enter 
the body by various routes 

Sugar Absorption and Phosphate Metabolism in 
Rickets — Laszt and Dalla Torre state that, although rickets 
has long been recognized as a vitamin deficiency disease, knowl- 
edge of the rachitic metabolic processes and of the effect of 
vitamin D on it is still inadequate As the chief disorders in 
rickets they mention disturbances in the ossification in the 
intestinal absorption and in the intermediate metabolism They 
eite observations which indicate that m rickets a change in the 
composition of serum is moic important than disturbances of 
the bony system The inorganic phosphate content is greatly 
1 educed m rachitic serum, and it is assumed that the phosphate 
cannot be absorbed from the gastiointestinal tract The authors 
had observed earlier that caibohydratcs duimg absorption from 
the small intestine exert a specific stimulus on the phosphate 
secretion 1 his secreted phosphate causes the selective absorp- 
tion of monosaccharides If the ictroahsorption of the secreted 


phosphate is inhibited, the selective sugar absorption ceases 
Thus, if the phosphate absorption is disturbed, tbis would have 
to be evident in the sugar absorption The authors investigated 
this on rats 1 They were able to prove that in rachitic rats 
the absorption of pliosphates from the small intestine is inhibited 
2 There exists an inhibition of reabsorption of the phosphate 
secreted in the intestine during the sugar absorption 3 The 
slow reabsorption of the secreted phosphate causes an inhibi 
tioii of the sugar absorption 4 Calcium chloride and calcium 
lactate absorption exert no stimulus on the secretion of phos 
phate 5 The conclusion is reached that vitamin D acts as a 
transformer of phosphate in that it transforms free phosphate 
to sugar The rachitic metabolic distiirbanees are ascribed to 
the deficiency of this transformation in the organism 

Treatment of Whooping Cough by High Altitude 
Flights —I aticner and Maeder review observations on 244 
infants md children and on 12 adults who were subjected to 
high altitude flights m the course of the convulsive stage of 
whooping cough The duration of the flights was usuallv ninety 
iiimutcs and about half of this jieriod (fortv minutes) was spent 
at altitudes of from 3 500 to 4 000 meters The majority of the 
flights took jilace m the forenoon The weather conditions 
were not always favorable for the flights Rapid sliding flights 
from high altitudes were avoided hecausc thev produced pain 
in the organ of hearing The children showed practically no 
fe ir or anxiety m the plane 3 he majority of infants and voiing 
children hegan to sleep at altitudes over 2 000 to 2,500 meters 
md wakened only on landing The authors think that this is 
due to oxvgeii deficiency together with the monotonous noise 
of the motors A msea or vomiting appeared m about 30 per 
cent of the children and adults but no vomiting was seen in 
ml lilts \ cntieal evaluation of the 250 cases on which data 
are IV iilabic reveals that m 09 (270 jier cent) the high altitude 
flight jiroilticed no effect whatever in 5 children there was 
ex leerbation In the other 181 noticeable and striking effects 
Were observed In 57 (22 S per cent) the flight was effective 
cither mmiediatelv or within two or three davs in SO more 
(32 per cent) the cure was not so rajiid nevertheless a con 
siderable iiniMovenient was observed within a comparatively 
short time In about sj per cent the effects were quite favor 
able In the reiinmiiig 44 (17 0 per cent) the effect was not 
stril ing although not entirelv negative Tweiitv four were 
tal en bv automobile to an altitude of 3 450 meters and remained 
there for three hours 16 of the 24 showed a slight to noticeable 
improvement after this trip hut m some the improvement was 
oiilv temporirv 1 he authors review observations on 68 patients 
who Were treated in the low pressure chamber with an average 
stay of si\tv minutes Rapid cure was obtained in 31 per cent 
improvement m 50 per cent no betterment in 16 per cent and 
exacerb ition in 3 jier cent The authors conclude that high 
iltitude flights IS well as the low pressure chamher exert a 
fivorable e fleet on whooping rough The low pressure chamber 
Ills the advantage that it is independent of weather conditions 

Pediatria Pratica, Sao Paulo 

13 1-98 (January -rebruarv) 1942 Partial Index 

I irst Week of I ife of Prennture Infants R Kolian \ P 5 

of Triilmcnt of CTric^ of Tc^lpon^^ Teeth A Can'Po^ 

01i\cin — p 21 

First Week of Life of Premature Infants —Kolian Y 
observed 4,680 infants who were horn at a maternity hospita 
during the years 1938 1939 and 1940 There were 585 pre 
mature infants (12 5 per cent), 48 per cent were bom o 
unmarried mothers Syphilis played an important role ni ' 
pathogenesis of prematuritv, which was more frequent in niu ip 
aras than m primiparas Proper care and administration o 
testosterone propicnate iniprov ed the v italitv of the prenia iir 
infants The rate of mortality m this group was ISO 
Obstetric manipulations increase the rate of mortality n" 
genital syphilis intraciamal hemorrhage and congenital vvea 
ness are the mam causes These may be favorably intiuen 
by intensification of the crusade against syphilis 
unmarried pregnant women bv placing them in better ,^^^1 
economic conditions and by an increase m the number o me 
and social centers for fiee medical caie 
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Urological Diseases of Pregnancy By E Granville Crabtree MD 
Tjrologist to the Boston Lying In Hospital Boston IMtli a signed 
chapter bj George C Prather M D Assistant Urologist to the Boston 
Lying in Hospital Cloth Price $0 50 Pp 472 with 153 illustrations 
Boston Little Brown & Company 1942 

Tilts exceptionally complete treatise on the urologic diseases 
oi pregnancy shows a wide experience in the urinary complica- 
tions m gravid iiomen and an extraordinary familiarity with 
the work of others in the field There is a scope which is 
unusual in a -volume detoted to a subject which superficially 
does not seem to hate as n any facets as the author most effec- 
tively discoters and describes Most urologists at large hos- 
p tals which have active maternity services have come face to 
face with most of the problems which this volume recites but 
few hav e taken the profound interest in them or hav e acquainted 
themselves with the many changes affecting the gravid and 
parturient woman in relation to the urinary tract and other 
systems of the bodv The large bibliography lepresents only 
those contributions which have been carefully analyzed and those 
of some value m clarifying the entire subject 

The importance of hormonal influence in pregnancy is stressed 
and the statement that "when this glandular response is abnor- 
mal, pathological changes are inevitable’ is noteworthy There 
are a few illustrative quotations which may be cited ‘The 
response of the human body to pregnancy influences seems to 
follow a fairly constant pattern certainly so far as the urinary 
tract IS concerned While the composite curve is true 

to the form mentioned there are individuals m whom there is 
apparently no change whatever in the urinary channels during 
pregnancy No explanation has been offered as to vvhv 

one individual seems to respond to pregnancy more than 
another ” 

Chapter 6 is devoted to the effect of pregnancy on anomalous 
and preexisting pathologic conditions of the urinary tract Here 
IS considered solitary kidney, abnormal mobility of the kidney 
and malposed kidney The subject is thoroughly covered In 
chapter 9, besides other interesting data, the experimental work 
show mg the effect of pregnancy hormones on the isolated ureter 
IS abstracted Chapter 12 contains a thorough exposition of 
infections of the urinary tract and comprises fifty -three pages 
Chapter 14 is devoted to the treatment of urinary tract infec- 
tions, and a mature evaluation of the various drugs in vogue is 
given Again a few quotations may be cited “In the low 
acidification therapy the diet which is tolerated by most pregnant 
women is not adequate for the cure of the infection There is 
little to commend the ketogeme diet m comparison with other 
available antiseptics Quoting Krueger and Scribner 

(1941), ‘Theoretically, uncomplicated infections of the urinary 
tract should offer potentialities for the application of the jihage 
therapy They are usually well localized processes and the 
tissues mv olv ed are readily accessible, so that almost any desired 
amount of phage can be brought in contact with them Never- 
theless, there is little in the published results to suggest that 
phage therapy has any significant superiority over the comnion 
chemotherapeutie approaches ' ” 

Other subjects are equally well described in subsequent chap- 
ters In chapter 21 the subject of fluid balance in pregnancy 
and the puerperium should be of great interest to the urologist 
from a mechanical point of view ni relation to residual urine 
and retention after delivery because ‘he should not treat a 
patient to her disadvantage through lack of knowledge of the 
fundamentals of fluid behavior m relation to gestation It has 
been shown that the percentage of output of water m normal 
pregnancy indicates a progressively decreasing ability to handle 
fluids with a moderate rise near term 

Chapter 34 deals essentially with renal msufficiencv from blood 
transfusion This subject also is of great importance because 
often the need for blood replacement in postdehvery cases is 
urgent and the amount of blood required may be a large per- 
centage of the blood volume of the patient at the time of 
tr-’iisfusion 


In general this volume which is attractively pnntcd and illu>- 
trated, mav be considered a milestone in urologic literature m 
that nearly five hundred pages is devoted to a subject which 
heretofore has been but lightly touched on m most books on 
urology Its value to the obstetrician will be as great as to 
the urologfst 

Revelation of Clilldblrtti The Principles and Practice of Natural Child 
birth By Grantly Dick Bead MV M D Cloth 1 rlci -Is 1 j, 2t,. 
London William Heinemann VIedical Books Ltd iai_ 

Ten years ago the author published a monograph entitled 
‘ Natural Childbirth w Inch created considerable discussion 
The present volume elaborates the authors amis and methods 
and presents a record ot some of his clinical results The 
thesis expounded is that human reproduction is a normal 
natural biologic process Pregnancy and labor should be con 
ducted in this light so that thev remain natural and unassisted 
The pain associated with uterine contractions is the result of 
fear engendered by generations of ignorance misconception and 
false teaching We do not fear facts but doubts and uncertain- 
ties The fear of parturition has become the great disturhir 
of the neuromuscular mechanism of labor Pam is caused In 
tension tension is caused bv fear Tension leads to cervical 
dy stocia 

If one accepts the theory that prcgiiancv and labor is a 
normal physiologic process which should be devoid of pant and 
that pam is the result of fear then the management of normal 
pregnancy and labor should include the elimination of fear 
The author accomplishes this objective by education His 
antepartum care includes the usual safeguards for the pre- 
vention of the hazards of childbirth and in addition a scimtis 
attempt is made to influence the mind of the patient Ml 
efforts are directed toward impressing the pregnant woman to 
regard labor as a normal uneventful biologic process devoid of 
pain discomfort and other pitfalls Anxietv is removed In a 
careful explanation of all the facts which enter into a normal 
pregnancy and subsequent labor Each antepartum visit drives 
home the fact that reproduction is normal and therclore unevent- 
ful As an adjuvant to this peace of mind which the healthy 
mother should develop she is taught to relax Systematic 
exercises promoting physical relaxation is introduced at four 
or five months and continued to term 

Labor is conducted as naturally as possible During the 
second stage the patient has access to an inhalation anesthetic 
which she can use at will but she rarely resorts to it Thus, 
some analgesia is offered to her but her education is so com- 
plete that labor is an uneventful process The pains that are 
associated with the final completion of the dilatation of the 
cervix are probably traumatic and should be relieved by firm 
rubbing or hard pressure on the sacrum The relative ancs 
thesia of the perineum which makes it possible for the author 
to repair superficial tears without anesthesia is probably due to 
the trauma to which the perineum has been subjected and not 
as the author would have one believe, the result of the exalted 
state which the patient has achieved at the birth of the babv 
Anesthesia is reserved for the abnormal or surgical delivery, 
in which real physical pain is due to laceration, excessive 
stretching and tension of the birth canal 

This small volume should be read by every obstetrician and 
student of the phvsiologv of reproduction No one can deny 
that emotional influences play a profound role m pregnancy and 
labor It IS true that pregnancy and parturition have become a 
pathologic state in the eves of most physicians comparahle to 
a major disease It is cquallv true that few women in our 
large maternities deliver iiaturallv However, pam relief is 
here to stav even though the perfect analgesic agent has not 
been found The authors argument that ‘anesthesia in cultural 
labor is given primarily to satiate the escape demand of fear’ 
will not deter the ever increasing widespread use of analgesia 
and anesthesia In spite of the conversion of a physiologic 
function into a pathologic state pregnancy and labor have 
become increasingly safer for mother and baby The hazards 
of childbirth are rapidly disappearing Our women are restored 
to normal mental and physical vigor thereby often cheating 
them of extensive gynecologic reconstruction or a lifetime of 
invalidism The spirit of the crusader is discernible in the 
declaration of the author ‘When as a lonelv wanderer I first 
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set out to in\estigate the emotional influence of pregnanc> and 
parturition it was the paradox of pun in a biological design 
that urged me on For a \ear niv professional life Inmg in 
the balance as pregnant women hurried b\ nij door as scalded 
cats but in spite of all it is more satisfjing to be nobodj with 
something than soniebodt w itli notliing ' Tins spirit should be 
admired 

The author dedicates this monograph to the late Joseph B 
De Lee a fellow crusader in the interests of safer motherhood, 
for his kindlj interest m his work and his p>.isoiial frieiidhness 
an 1 appreciation 

Constitution and Disease Applied Constitutional Pathology Ity liilius 
Bauer HD I rofe sor of Cliiikal 1100111110 CoIIoct of lleditnl 1 \nii 
pe Isis Los Anpeles Clolli I rite ft oO Ip 20S witli I lltuHlrillons 
New \orI Grime N Strilloii 1042 

The rapid adiances in cheniotherapi liaie brought a shift in 
the rolatne importance of those CNtrnisic pathologic fictor'- 
particularh infeitious diseases which until rcceiith liaie held 
the center of the stage in producing human niiscrj and death 
For somewhat obiious reasons medical curnculuins in this 
countn ha\e lagged in presenting the constitutional or luie h- 
tan factors iinohed in huiiiaii patholog5 This work hj a 
prominent European clinician for man\ lears jirofessor of medi- 
cine It the Lnncrsit} of \'icnna is therefore particular^ tinieh 
Dr Bauer states in Ills preface This little book nia> stimulate 
medical thinking and critical sense in eealuating old and new 
actual and apparent facts in medicine It niai help to promote 
good judgment and cunimon sense in iiracticing medicine and 
m digesting current medical literature as well It should he 
considered as a supplement to the routine medical ciirricuhim 
Bj iirtut of these objeclncs it iim contribute to the ultimate 
aim of medicine to help the siek or as Trudeui used to sat 
to cure soiiietimcs to relieie often to comfort alwais 

The author Ins drawn frcelj front Ins own clinieal CNpcneiicc 
and from the medical literature in presenting f lets illnstrating 
the human hercditan coniple\ He has wiscli leoided gntiig 
detailed faiiiilj pedigrees lias emphasi/ed the faet that predis- 
positions often hate an important hereditarj hael ground though 
the modus operindi of specific genetic factors mat at present 
be imkiiown and has stressed the importance of a knowledge 
of hereditj in the ctiologv of disease eieti where this knowledge 
cannot at present be used in treatment In ehapter iii on con 
stitutional biologic infcrionti of organs and tissues much eii 
deuce is presented on the hereditarj nature of defeels ic ual 
and latent iniohing spccifie organs and tissues Chapters i\ 
and \ treat rcspectiich the endocrine and iiereous s\ sinus m 
their integrating roles and the niterplai between these and the 
genetic constitution the sum total of the genes uid the pheno 
tipic constilutioii the human hodi and its coni|ioneitl organs 
The discussion is at points iieedlessh iinohed but the mam 
thesis that the hereditary coiiiplcN is iirimary and that eiidocrme 
and lien oils relationships are sceoiidan is sound Chapter it 
presents a eritical cialuation of constitutional tijies and chap 
ter Ml deals with some major diseases with chiclli constitutional 
etiology The inheritance of diabetes nielhtus ohcsiti eoiisti 
tutional hypertension diseases of the hemopoietic si stem peptic 
uleer and c nicer arc discussed A short concluding chapter 
touches on principles of treatment iioiispecific thera|)i and pit 
falls and errors jiartieularli in endocrine diagnosis iiid therajn 

From the genetic standpoint the book is for the most part 
accurate The lutlior has correctly cmphasired the importance 
of the study of unioiular twins the pleiotropic or multiple 
effects of certain specific hereditary units or genes, and the 
laricty of CNpression of giicn genes and gene combinations in 
differeiit genetic (eonstitutional) and cn\ ironmcntal (including 
therapeutic) backgrounds The renew cr would criticize his 
interpretation of certain syndromes as due to linked genes rather 
than to the pleiotropie action of one gene m difl'ercnt genotypes 
and his ambiguous and unorthodoN use of the terms doniiiiant 
and recessne in connection with sex determination The wise 
use of psychotherapy and the consideration of the constitutional 
background of the patient in diagnosis and treatment are stressed 
This book will prove \aluable to all who are interested in human 
hiologi and pathology but is recommended particularly to young 
practitioners and medical students An extensile bibliography 
IS included 


Do hiportireoldismo c seu tratamemo Por Lhssis Icnios Torres Hue 
(loeciile lie rilnlrn niKlIca <la Fseola iiaiillsla (It mcdlclna Sao Paulo 
1 nper 111 142 iillii It llliislrnlloiis S lo I niilo fmiircsi crailca rti 
Ileitsla (Ins IritMinais I Idii 1*142 

rile subject matter is arranged in sixteen short chapters To 
each chapter is aiipeiidcd a selected bibliograjiliy and each refer 
dice IS specificallv quoted in the text In the first four chapters 
the author renews the embryology, histology and chemistry of 
the thyroid gland The essential facts as we know them are 
briefly and clearly presented One chapter giies a summary 
of the relations of the yilaniins to llnroid function and rellecls 
the popularity of the subject rather than any specific relation 
to thyroid disease The next ten chapters are deyoted to a 
discussion of liyiierllnroidism its general etiology yaried symp 
tomatology p ithology and classification of types of the disease 
Fifteen elinical reports are gwen in detail to illustrate these 
ty|ies and stages of the disease Separate chapters are deyoted 
to toxic adenoma and iodine liyiierthyroidism lypical clinical 
rejiorts of such cases are included The region around Sao 
Paulo IS one of the world s important districts of endemic goiter, 
and both toxic ideiioma md iodine hyperthyroidism arc more 
conmuin in endemic goiter districts The author thinks that 
the distinction between toxic adenoma and toxic diffuse goiter 
IS justified ind should he attemiited in eycry case despite the 
general acciiraey ol ^\ olf s dietiim that “goiter plus symptoms 
C((uals adenoma mil symptoms jiliis goiter eepials Graies disease 
1 toxic diffuse goiter] J he final chajiter deds briefly but 
clearly yyith medical and surgical treatmciit The author points 
out that the type iiid stage of the disease also the social and 
economic eoivhlioii of the patient must be taken into considera 
tioii 111 deeidiiig < n the best treatment Certain types 'ueh as 
toxic adenoma nr cases complicated In fibrillation or diabetes 
reittiire o|ieralion at the first opiiortiinity Early or mild ca'es 
of toxic di/Tii'e goiter should be treated in the first instance 
iiiedieally with rest sedatnes, yitamins hormone preparations 
(estrogens mil insulin mainly) iodine bromine and quinine He 
deyolts seieril pages to a renew of Kazakoy s polyglandular 
lysate treatment Siirgieal treatment has the adyantage of pro 
yiding immediate rebel in iirojierh selected and prepared case' 
fills inoiiogr ijih is a well balaneed con cnatiyc siinimary ol 
the siibjeet and should scree a highly useful purpose for plii'i 
eians who are familiar with the Portuguese language and who 
re(|inre more than the brief account m textbooks 


Prncileal Survey ot Chemistry and Metabolism of the Skin By 
llorrls linrkmdir 1111 Is orinli ill Dirm itoloo and Sj plillolo-l 
Iriduin s, iioni „f iikIPIiu i niuisiii of Iiniiylnnly riillidtlphls 
tnliiiluld IrlK «t (I Ip I'lC Ililhdiipldn Jlhklston Company 
I'll. 

1 he puriio e ol the iiithor is to gne to the student and 
practitioner of medieiiie a general suney ot fundamental fact' 
necessary for a better iinderstaiiding ot dermatology I" ^ 
concise and yyell organized presentation diyided into part I on 
the ehemistry of the si m part ii hematology part in blood 
chemistry and part n iitamiiis in dermatoses we arc gnen a 
better eoneeiilion ol the elo'e relationship between internal nicdi 
emc and related eutancoiis in iiiifestations In spite of its 'nia 
size the lullior has suceeeded in coieriiig an ciioriiioiis wwun 
of territory For those yyho yyish more complete inforniation 
a well selected bibliography is found at the end of each section 
file worth of the book could he improycd by the addition o 
a feyy dhistralioiis especially yyhere cellular pathology is coii 
cerned \lso closer attention to proofreading yyould cliiiiiiiate 
seicral errors The author is to he congratulated on giimg 'd 
imieh III so few pages and streiigtheiiing the jiatterii of deriiiato 
logic thought yyhich is attempting to place diagnosis on a rni 
I) ISIS of iihysiobiochcimcal changes rather than on long almir 
words and phrases The book is highly rcconiniended 

Recent Advances In Ob tetrics and Gynmcology By Aleek W 
It \ MU Util Obslclrl Surueon to S!t O' T “0“''“"' r„ nut 
anil Icsilc 11 IMIIIams 1111 II g IRCS O''®')','''.'’, ^'"'pTe fu uO 
I niiciits SI Mary !, llospllnl liflli cdllloii jM’ 

Ip It 1 yyllli "2 lllUBtrnlloiib I liUndeliililn Blnkbton toi i 

Alost significant in the diseussions in this yoluiiie 
chapters on sex hormones oiariaii tumors and the ° „ 

geiiology 111 obstetrics Especially worth yyliile 'i’ , 

on cancer and the excellent results noyy achieyed by jl,,, 

iiosis and proper treatment Special emphasis is place 
deyelopiiiciit of postpartum care to a status resembling 
antepartum care 
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The answers here EI/BLISHED HA^E been prepared b\ competent 
AUTHORITIES THE\ DO NOT HOWEVER REPRESENT THE OPINIONS OF 

anv official bodies unless specifically stated in the reply 
Anowmous communications and queries on postal cards will not 
BE noticed Every letter must contain the writers name and 
address but these will be omitted on request 


GENETICS OF HUMAN CANCER 

7o the Sditor — Whof is the present opinion as to heredity in the frans-- 
mission of cancer from porent to offspring? Is it o dominant mendclian 
chorocteristic? Is there any evidence sbesides that of rats that this 
tendency is inherited^ If so do the some kinds of concers occur m the 
progeny os in their forebears^ Does this heredity foctor vary in different 
types of cancer? Whot recommendation would you give to a person con 
tempidting matrimony with o person one of whose parents has been a 
victim of cancer? Lieutenant M C A U S 

Answer —The genetics of human cancer are too unknown 
too complicated, to discuss dogmaticalK at the present time - 
Certamb some rare malignant growths, as for example malig- 
nant gboma of the retina or the less matignawt newrofihro- 
matosis, ha\e a strong hereditarj background But for the 
common t>pes of carcinoma the etidence is for the most 
part not clear as to just what influence hereditv has, and 
for that matter the genetic pattern of cancer m mice and 
rats IS far from clear, with nongenetic factors coming into plav 
m some of them Certamlj multiple pohposis of the colon with 
its common malignant change is a familial disease at lea^it in 
some instances, but to sav tliat carcinoma of the colon is ordi- 
narily on a hereditar} basis would be going much too far 
There is some statistical eudence that cancer of different organs 
tends to occur more frequently m persons with relatives with 
cancer in the same organs than m those with no such relatue< 
hut the evidence is slight indeed and certamh shows no pro- 
nounced influence of heredity tn the production of cancer As 
to recommendations concerning matrimony with a family his- 
torv of cancer, there should be no hesitation in the case of a 
person who nas had one parent a victim of cancer, unless the 
cancer was one of those rare cases of glioma of the retina 
neurofibromatosis or one of the few other neoplasms with a 
strong hereditary background If there has been cancer in 
both sides of the family involving the same or equivalent organs 
consultation with some one familiar with the genetics of cancer 
is to be recommended 


DYSCHONDROPIASIA 

To tbe Editor — I hove a patient with dyschondroplasia Is there any treot 
ment that moy be of benefit’ The porents will allow the ehild to be 
ploced in an institution for research purposes 

J Lewis Fretz M D , Seattle 

-Answer — T here is no treatment for dy ‘ichondroplasia winch 
offers any hope of improving the condition Both vitamins in 
varying amounts and mixtures and preparations of the glands 
of internal secretion have been used without any definite evi- 
dence of benefit This is a condition which is probably due to 
a primary germ cell defect and as such offers little Iiope of 
improvement as the result of therapy One of the Shriner 
hospitals for crippled children or an orthopedic service in con 
nection with one of the medical schools would probabtv be 
willing to accept this child for care 


BREAST NURSING AND GALACTAGOGUES 

To the Editor — A womon oged 41 had her first baby recently, but she does 
not have enough milk for the baby What Is the best preporotlon to give 
the mother to stimuJote the secretion of milk? What obout vitomm B 
complex or giondutor preporotions’ M D Oklohemo 

Answer — Specific galactagogues, whether in the form of food 
or of drugs, are no longer advocated Heredity is an important 
factor the abihtv to nurse is commonly transmitted from mother 
to daugliter The nervous or mental condition of the mother is 
an important factor in her ability to nur-^e Plenty of rest, calm 
environment and moderate exercise are advisable A well 
balanced diet containing about 1 quart of milk daih and total 
fluids of 2 quarts is advisable The real stimulus to milk secre- 
tion IS thorough emptying of the breast If the baby fads to 
emptv the breast, this should be done by manual expression or 
a breast pump 


PROBABLE RENAL COLIC FROM STONE AND 
DIAPHRAGMATIC PLEURISY 

To the Editor — On July 13 1942 a icporotomy was perforned on a mon 
eged 34 Eorly symptoms at the onset of hts illness two doys cerher were 
suggestive of the urinary tract with pom in the right costovcrfcbrol 
ongle referred down oround the flank wnh extension to the bock of the 
penis He had dysuna with frequency but the urine appeared clcof ember 
even though it contomed 5 red blood cells per high power field The 
ormc was otherwise negative The white blood count was 8 SOO VVhen 
the obdomen become rigid on the second day operation vo^ performed 
The opoendix wos long fibrosed ond not acutely inflamed The left end 
right kidney were fused on the right side with the right kidno) pelvis 
foemg outword ond backward to the right side A retrograde pyclogrcm 
showed that the left ureter entered the bladder on the usuo! left side ond 
extended upward across the midline to the left kidney fused to the lower 
pole of the right kidney This kidney pelvis foced normolly to the mid 
line There was only slight hydronephrosis of the right (upper) kidney 
pelvis The apoendix was removed but severe tenderness remained 
over the loroe kidney moss The postoperative temperature ronged 
from 99 to 101 F until the tenth day ot which time the tenderness 
hod comoletely subsided On his first day out of bed the patient 
suffered from o severe continuors pom in the left costovertebral angle not 
relieved by morphine The chest wos clear the gostrointestinot troct 
was normal the patient voided small amounts of norma! urine every forty 
five minutes The urinolysis showed o trace of albumin an occosionat 
white blood cell ond a rare red blood cell The left costovcrfcbrol angle 
was not tender The poin beoon to subside offer three days but wos still 
evident to the pqt>ent two weeVs later os a soreness With the onset of 
th»s pom the temperoture ranged from 101 to 103 F The patient was 
dischorged from the hospitol on the twenty first day oftcr opcrotion ond 
two dflvs after o retrogrode pyelogrom was done About four or five doys 
offer this o severe left costovertebrol onolc pain developed ond the patient 
began to hove occosional deep involuntary rcspirotory inspirations that 
would begin with a yowning action These occurred only two or three 
times eoch doy while the patient was in the hospital but after he was 
home they increased in frequency until they occurred os many times os 
eioht in one hour These were more prone to occur when the patient was 
sitting He hod no control over them whotever ond said that he would 
stort to yawn ond would then get o feelmq os if some one was giving him 
ortiliciol resprrotion only the reflex muscle action was olwoys inspirotorv 
There was never a succession of such involuntary acts Between the fifth 
ond Sixth week oftcr operotion these involuntary inspirations begon to 
occur more freouently on walking During the sixth week he hod more 
dyspnea on walking up a fliqht of steps than he hod had before ond 
cerfoinly more thon his inoctivity would produce During the seventh and 
eiohth week> both the dyspneo ond the involuntory inspirations bcqon to 
dimmish ond become less frequent Now these involuntory inspirations 
occur only two or three times each week I would be interested in getting 
on opinion on these involuntory inspirotorv soosms end olso some ideo os 
to the couse of the severe left costovertebrol pain while in the hospital 
since there is no kidney in fhot arco on this patient He Is not of o 
neurohe noturc He .s o !t«l welder „ 0 Pennsylvon.o 

Answfr — Till'? IS an imercsting presentitinn but nnfortii 
nateK does not cnc a)I the information one would like tn !n\c 
m order to make a definite diapnnsis How ever there tic 
sesera! points that stand out cletrh and furceftillv In the 
first place the original attack that the inticiit IncI can he calhd 
a renal colic dne to stone The inference tint the patient Ind 
a renal colic dne to stone is based on the sudden onset of pain 
in the right costos ertcbril angle referred to the Inck of the 
penis associated with disuria and frequence and the presence 
of red blood cells in the nriiic The white blood count was 
8000 which IS compatible with rcinl colic The retrograde 

p>elograni disclosed a slight Indroneplirosis of the right kidiice 
pchis The patient was operated on and an appeiidcctoiin was 
performed The reason for this is not clear from the ceidcncc 
presented and from the semptonis niciitioiicd \t operation the 
appendix a\as found to be not aciiteh mfiained rollowing the 
operation the patient had a temperature that varied from 99 to 
101 F which was associated with frcquciicv of iirmatioii alhii 
nun red blood cells and white blood cells iit the urine Tins is 
compatible with an acute pvelitis following the operation This 
part of the querj seems perfecth clear 
With regard to the rcspiratorj inspirations that began with 
a \awmng action associated with ehspiica on walking up a 
flight of stairs this sounds without a phjsical examination and 
without more evadence like an attack of diaphragmatic 
pleunss Another possibilitv to consider is the fact that the 
patient mav have had a little hiccup hut iiothiiig is said about 
tins 

The third point raised is the presence of left costovertebral 
pain while in the hospital The correspondent wishes an 
explanation since there is no kidnev in this area The left 
costovertebral pain mav well be explained on the basis of a 
diaphragmatic pleurisj or intercostal neuralgia or neuritis or 
perhaps something in the spinal cord itself It is cxcecdingh 
diftcult to venture an opinion on the latter subject It is 
noted that the correspondent states that the patient is not of a 
neurotic nature This does not appear to be a neurosis in anv 
sense ot the word 
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QUERIES AND MINOR NOTES 


]0UR A M \ 
Feb 20 1943 


DISPOSAL OF OLD X RAY FILM 

To the Editor ■ — ^1 am interested in a way to dispose of old x ray films Can 
you please sugQest a methodf Is there a collector for such films? I om 
a doctor s secretory and have been asked to dispose of some old films I 
om under the impression thot the chemicals coating the film arc of some 
value in these days of conservation Gertrude Fischer Nevr fork 

Answer. — Old x-ray films can be readily sold for scrap, and 
the price paid per pound is fairly higli at the present time 
There arc numerous jobbers in every city wlio will purchase 
the films, and the local chamber of commerce can be of help in 
making the selection of the best buyer The classified section 
of the telephone directory may give a list of buyers, but usually 
the roentgenologist’s mail contains numerous adacrtising letters 
and postal cards from individuals anxious to purchase scrap 
film One should be careful to check the weight of the films 
and should obtain seacral quotations before selling 


SUBSTITUTES FOR RUBBING ALCOHOL 

To the Editor — ^Thc recent withdrawal of rubbing alcohol from sale except 
on the prescription of a licensed physicion has brought up the question os 
to whether there is any solution that might be substituted for alcohol for 
that purpose Can you tell me where I con obtain any information on 
this subiect? William R Dorr, M D Phoenix Arli 

Answer. — Isopropyl alcohol as included in the following 
formula has been used as a substitute for ethyl alcohol as a 
back lotion isopropyl alcohol 25 cc , glycerin 10 cc , acetic acid 
4 per cent 2 5 cc and sufficient water to make 100 cc Coloring 
and perfume may be added A number of nonmjurious emol- 
lient cream type body lotions and nongreasy skin oils that can 
be used as a substitute for rubbing alcohol arc ofTcred by 
seieral of the reputable pharmaceutical manufacturers 


SLEEP DISTURBANCES OF INFANCY AND CHILDHOOD 

To the Editor — Many parents complain that their child will not steep at 
night the child otherwise acts perfectly normal with no crying fever or 
vomiting but /ust refuses to sicep Many will soy that the child sleeps 
little during the day I have carefully checked these children and found 
nothing essentially wrong the increasing of the formula and the addition 
of sedatives have been of little value I should appreciate your suggestions 
as to how to combat this problem 

Joseph A Concello M 0 Chester Po 

Answer — There is a considerable aanalion in the sleep needs 
of infants and children Many children require large amounts 
of sleep, while many others are perfectly happy and healthy on 
limited hours of sleep There is no fixed number of hours 
that an infant must sleep 

Disturbances ol sleep during the early months of lift arc 
usually due to physical causes such as hunger, colic, soiled 
diaper, the pain or itching of ammoniacal dermatitis or o\cr- 
distcntion Parental agitation also has an adserse influence on 
sleep during early infancy 

After the sixth month psychologic factors become more 
important Sleep disturbances haac their origin in a gencralh 
improper attitude toward the child and arc rarcU isolated 
simptoms Other behavior problems are tisualh associated 
The best prophylactic against sleeping difficulties is a regular 
schedule rigidly adhered to There should be no irregularity 
m the hour of retiring Attention should be given to the fol- 
lowing features The habit of going to bed quietly should be 
established at an early age Tncre should be no rough, 

boisterous or exciting play late in the afternoon or early 
evening and no loud radio programs or undue excitement 
before bedtime It is desirable to have a preparatory quiet 
period before attempting to go to sleep The hour before bed- 
time should be a calm and happy one No punishment should 
be meted out just before or at bedtime Going to bed should 
mark the end of activity Once a child has gone to bed, all 
bids for attention, as requests to go to the toilet, for water, to 
kiss goodnight again, should be ignored The parent should 
not remain with the child until he has gone to sleep If possible 
the infant or child should sleep alone in a room in which the 
temperature, ventilation and humidity arc properly regulntcd 
He should not be too hot or too cold The room should be 
sufficiently isolated so that sounds from other rooms will not 
readily be heard, but it should not be necessary for adults to 
tiptoe about the house, as the infant must become accustomed 
to sleeping through a moderate amount of noise 
A warm beverage or a warm bath just before bedtime often 
helps to relax the child However, once an undesirable sleep- 
ing routine has been established, the only method of cure is to 
allow the child to cry himself to sleep for a week or more if 
necessary Each night he will cry for a shorter period until 
finally peaceful sleep ensues 


EPILEPSY ASSOCIATED WITH MENSTRUATION 

To the Editor— A manied woman aged 29 hos frequent petit mol like 
seizures in which she loses consciousness for o second or two drops wHoi 
she IS holding ond jerks her bonds a little This is obout oil Ihot 
occurs as I have scon several of them She wos pcrfccti/ normal until 
catomcnia at 12 years, when the attacks begon to occur with eoch 
menstruol period never missing one In the interim she wos quite well 
and free from attacks On several occasions during o peiiod she hos hod 
grond mol attacks and recently has had quite a ten petit mol seizures 
between periods The periods ore scanty, lostlng only three or four doys 
but otherwise arc normol At 14 years on oir cnccphologrom wos done 
by o well known neurosurgeon (now deccosed), which opporcnlly revcoled 
no pathologic condition ond gave no relief although he suggested doing 
some sort of brain surgery from an occipital opproach (decompression’) 
During her one pregnancy she was entirely tree from attacks which 
returned three weeks after the delivery Her physical examination other 
than for modcralc obesity is entirely normol There ore no signs of 
increased Intracranial pressure or meningeal Irritation All loboretory 
work Including blood counts, uilnalysls, blood sugor ond bosol metobolic 
rate It normol The patient has been told by doctors that a bilotcrol 
oophorectomy will cure the trouble and she wonts me to do this os she 
hos hod no relief from cither phcnoborbitol or phcnyloin sodium In 
adequate amounts The effect on her nervous system is oircody con 
sidcrobic Assuming the results ol a lumbor puncture which 1 shell do 
in a few doys ore negative do you think the possibilities of a core 
justify an oophorectomy’ Have you any other therapeutic means to sug 
gcsl? If oophorectomy has been done in similar cases, whet has been the 

M 0 Washington 

Asswrn — Rarclj art a patient's seizures so definitely related 
to tlic menstrual function Nevertheless there is no reason to 
believe tint oophorectomy would lessen her seizures, and the 
operation undoubtedly would increase her physical and psycho 
logic problems of adjustment Tins operation apparently has 
not been reported in recent years Older case reports are uncon 
MiKing (Ashe J S Dublin J M Sc 4 142 [May 20] 1920 
Everkc, C MoitaiscUr j Ciburtsh u Gmio! 61 256 [Jan] 
1923) Spratliiig, in Ins book published in 1904, stated that he 
observed improvement m 2 of 9 patients operated on Even in 
patients with migraine, in wliicli condition cessation of attacks 
at the time of niciiopaii'c is the rule, artificial menopause is 
usually without benefit Therefore oophorectomy is no more 
indicated than is occipital decompression, suggested fifteen years 
ago, designed to provide a freer flow of blood from the brain 
1 he experimental u«c of thcclm or other estrogenic substances 
would be preferable to the use of llic knife An clcctrocncephal 
ogram would be helpful in judging tlic seventy of the case If 
this cxannnation should confirm the clinical diagnosis of petit 
mal, there is a good chance that these attacks will gradually 
disappear spontaneously For the grand mal, a combination of 
plicnvtoin sodium, to the limit of tolerance, and of phcnobirhital 
may be used 


AMPHETAMINE INHAUTIONS AND CORONARY 
OCCLUSION 

To the Editor — In Quciicv and Miner Notev in The Journal Sept 26 1642 
page 325 there woi on inquiry regarding the advisability of using omphtl 
amine lor o poticnt with o recent coronory occlusion In answer to the 
inquiry It wos slotcd thot the consultant to whom the question wos 
referred hod observed no Instances in which amphetamine appeared to how 
any effect on the coronory vessels, ond it wos stoted thot the drug might 
be used safely for Inhalation by patients who had had a coronary occlusion 
In view of these slotcmcnU, 1 should like to coll attention to the *’BBri 
cncc of 1 of my policnts This man hod allergic rhinitis and had B^^uircd 
the hobit of using the amphetamine Inhaler frequently On Feb 16 Ip 
he purchased a new tube of this moteriol and used it ot intcrvols of o 
few minutes throughout the ofternoon ond evening He felt bod on 
hod o sense of ’ heaviness throughout his body when he retired at 10 
p m About 2 0 m he was suddenly owokened by o sense of oppression 
in the prccordium and greet pounding of his heart These symptom 
lasted several minutes Alter they were over, he was extremely weo on 
noticed tingling In his arms particularly the left The next day * 
quite short of breath and again hod tingling m his arms with even s ig 
exertion He did not consult me until two weeks later but during 
interval he was constantly short of brcolh and hod numbness ond mg < 

In the orms on the slightest exertion An clcctrocordiogrom token ° , 

time revealed normal mechanism, regular rhythm and a T wove P 
deflected in ail leads No formal diagnosis was mode but it 
gcsicd that this picture might be the result of dcbilitoting discose , 
from any cause, obesity or the like He wos kept m bed severe 
and the symptoms described disappeared The B*BCtrocardiogram 
otter the rest pdriod showed some changes from the previous b, , 
gram The rate was 80 Instead of 72 and the T wave was poorly , ^ 
in alt leads Ri wos short and the configuration of ^ 
coronary occlusion These electrocardiograms were 'oterpreted a 
mol but not entirely choractcristic of coronory occlusion All o 5 
symptoms were not In every way fypicol ot the onset the co , 
that this patient had o coronory thrombosis Whether the amp . |, 
inhalation hod anything to do with precipitating the “bb'"”*'’ / , i, cnj 
to determine at this time The patient himself feels definitely 1 

Paul S Rhoads MD Evanston 
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EDUCATION AND THE WAR 
EDWARD C ELLIOTT, LL D 

Chief Professional and Technical Training 
War Manpo\\er Commission 

^\ASHI^GTON, D C 

Certainly any thorough discussion of education and 
the war would require more time than has been allotted 
to the present speaker and more patience than is pos- 
sessed by the present listeners Consequently I and 
also you must be content with a brief and sketchy 
interpretation of the educational scene as I have 
observed it, particularly during the past six or eight 
months My attention will be focused on the portions 
of the scene that have a war relation to the institutions 
ordinarily classified as higher institutions — colleges, 
universities and professional and technical schools 
Since the days when the dark clouds of war began 
to gather on the national horizon, American schools 
from the lowest to the highest have exhibited an ener- 
getic anxiety to give conclusive proof of their loyal 
usefulness as instruments for the increase of the 
national might demanded for victory Teachers and 
students, day by day, have stood fast, as minute men, 
ready to respond instantly There is not a community 
anywhere in the country that is not indebted to its 
schools for giving new reality to the lessons of public 
service Every program designed to arouse and to 
unify the people has turned to schools for help, and 
that help has been given without stmt 

Today all the people are being matriculated in the 
College for War The struggle for human freedom 
has packed the words labor, learning and liberty with 
new meanings These meanings constitute the assigned 
lessons for millions, and these lessons are not easy 
We who thought of ourselves as an educated nation 
now realize the essential difficulties of educating the 
educated, of educating for war those who ha\e long 
been habituated to the ways of peace, of training those 
concerned with self interest so that they become more 
concerned with the survival of the ideals of the nation 
For the first time we of the United States are faced 
by the grim facts of the scarcity of the things needed 
for the victorious battle We now know as never 
before, that our resources of nature and of manpower 
are limited and that these resources must be mobilized 
with skill and foresight and allotted with yet more 
slcill and more foresight New rules must be accepted 
and practiced if we are to escape famines — famine of 
metals, of munitions, of machines, of money, of medi- 
cine, of food and of fuel, and above all famine of 
trained manpower Teaching has become a cntical 
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war occupation The teacher in areas of war tech- 
nology has become as necessan as tanks and torpedoes 

!My connection with the War Manpower Commis- 
sion began last June Then I assumed responsibilit\ 
for what was known as the Dnnsion of Technical 
Emplo 3 ment and Training This dnision, according 
to a particular administrative order, was charged with 
the following special duties 

1 To review' the organization and operations ot tlie 
Engineering, Science and Alanagement War Training 
Program of the Office of Education to insure eftectne 
utilization of the higher, technical and professional 
institutions for the training of personnel needed for 
the armed forces, for essential mdustrial and agri- 
cultural production and for governmental serrices 

2 To direct the activities of the National Roster of 
Scientific and Specialized Personnel through the head 
of that office to insure the proper discharge of respon- 
sibilities for the development of information as to the 
qualifications and availability of professional and tech- 
nical w'orkers for the armed forces, war industries and 
governmental war activities 

3 To direct the activities of the Office of Procure- 
ment and Assignment through the head of tint office 
to insure proper discharge of responsibilities for the 
recruitment of pltysicians, dentists and \eteriinnans 
for the anned forces and for essential cnilian purposes 

4 To be responsible for the coordination of the work 
of the various agencies and offices under his jurisdic- 
tion and for the elimination of any duplication 

5 To recommend to the director of operations, for 
execution in various regions, such action as niaj be 
necessar> to secure adequate training, classification, 
employment transfer and placement of professional and 
technical workers 

6 To establish effective working relations with the 
regional offices of the War Alanpower Commission so 
as properl}' to advise and to counsel the regional man- 
power directors on specific problems in their regions 
relating to the training and emplojment of professional 
and technical w’orkers 

7 To assemble current information as to the func- 
tions, programs and activities of the several adminis- 
trative diMsions of the War IManpower Commission 
haling relationship to the training and employment 
of professional and technical workers, consulting with 
the heads of such dnisions to arrne at a common 
understanding of tlie scope of activities of each dnision 

8 To establish and maintain effectne relations with 
other go\emmental agencies concerned with the train- 
ing and einplot'ment of professional and technical per- 
sonnel essential for the national w'ar effort to promote 

„generaL,acceptance,jqf the^pjogram and policies of the 
•^War-^^i'a'npower'^Golnnii^iSi 
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9 To establish and maintain such lelations with the 
higher educational institutions, and with the associa- 
tions representing those institutions as will increase 
their usefulness to the national wai effort 

Truly a heavy requisition for a staff which most of 
the time consisted of myself and one clerical assistant 
Whatever the limitations of accomplishment it has been 
111 } principal duty to be concerned with the training 
and the supply of professional and technical personnel 
iModern warfare makes heavy and heavier demands on 
these sections of our manpower We know that we 
hare an insufficient supply of physicians, of engineers 
of chemists, of physicists, of scientific research worktis 
and of other specialized technologists requiring pro- 
longed training What piopoition of this supply shall 
be allotted to the armed forces, to the wai industiics 
and to the maintenance of essential goiernmental and 
civilian activities^ What plans shall be followed to 
step up the production of these cnticalh important 
w'orkers ? 

At best It must be admitted that we hate pioceedcd 
in an uncertain, catch as catch can fashion If the war 
IS not to be too prolonged, we shall muddle through 
On the other hand, if the wai is to continue for three, 
four, five years, then tve may be self contictcd of short 
sightedness for not detismg formulas for a better 
balance of supply and needs and for not insuring a 
continuous flow of trained men and women for the 
essential service of a nation at w'ar 

Two months ago the War Manpower Commission 
effected certain internal reorganizations and realloca- 
tions of responsibilities The activities of the com- 
mission w'ere divided among five bureaus — Seketne 
Service, Placement, Program Planning and Control, 
Training, and Labor Utilization Thus the dnision 
wuth which I hate been connected became the Ditision 
of Professional and Technical Training within the 
Bureau of Training All matters relating to cmplot- 
ment were assigned to the Bureau of Pheement To 
this bureau went the National Roster of Scientific and 
Specialized Personnel and the Procurement and Assign- 
ment Service 

Here may I digress for a moment and express the 
rare personal satisfaction I have had from working 
with Dr Frank Lahey and his associates on the direct- 
ing board of the Procurement and Assignment Sen icc 
with Commander Lapham and with that djnamic 
stimulator of the minds and actions of men. Dr Morns 
Fishbem From these lamps of medicine my own 
feeble candles have been kept lighted I have been 
permitted to see something of the mighty strength of 
the professions of medicine and dentistry and to have 
a new understanding of their problems and their lacks 

At the present time the Dn ision of Professional and 
Technical Training is chiefly concerned with the 
following 

1 Sen’hig as a liaison for the War Manpow'ei Com- 
mission with the War and Navy departments, with 
special emphasis on the utilization of the colleges, uni- 
versities and technical schools for the several forms of 
special training needed by the armed forces During 
recent weeks three members of the staff of the division 
hare acted as members of the joint committee, repre- 
senting the Army, Navy and War Manpower Com- 
mission, established for the selection of nonfederal 
educational institutions to be used by the Army and 
Narj m connection with the specialized training pro- 


Joyii A M A 
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grams It is estimated that these programs will imolve 
the training of approximateh 300,000 young men dur 
mg the coming year 

2 Promoting ways and means for increased atteii 
tion to training through higher educational institutions 
in the rarious professional and technical fields— engi 
neermg, medicine, phjsics, pharmacy, chemistry, matlie 
matics, nursing, teaching — wuth special reference to the 
needs of war industries and of essential civilian actni 
ties This has emphasized the importance of knowing 
far more accurately than at present the quality and 
quantitt of these needs \t the present time surveys of 
these needs are under war bj governmental agencies 
and by industrial and professional organizations 

3 Contiiiuiiig the organization and stimulating the 
actnities of consultative committees representing the 
various professional and technical groups These com 
mittecs are concerned with maintaining the supph of 
tiaincd personnel for tlie direct as well as for the 
indirect needs of the war effort This has meant that 
considerable attention has been devoted, and continues 
to be devoted, to the formulation of policies for the 
deferment, under the Selective Scrvace Sjstem, of stu- 
dents m the fields of critical scarcitj 

May I append to this crude and whollv inadequate 
sketch a brief observation or two as to the future, 
immediate and remote 

1 vv entv or more v cars ago I was led to call attention 
to vv hat I cliaractcnzcd as the stniggle then going on 
m the world for the possession of the minds and the 
abiht) of )outh It was my conclusion that the group, 
the class, the nation succeeding in gaining control of 
the most of tlic best of its } outh would control the fate 
of civilization The happenings throughout the world 
during the past two decades — especially in Europe — 
funiish tragic cv idcncc of the outcome of this struggle 
Time and circumstance do not permit discussion of 
this phenomenon in the life of modern mankind Never- 
theless, it IS relevant to m> subject to call passing atteii 
tion of the present dav struggle for vouth going on in 
our midst This promises to lead to decisions of far 
reaching iniportancc as the nation strives to mobilize 
its full battle strength 

At its meeting on July 29, 1942 the War Manpower 
Commission considered at length the place of the col 
leges and universities of tlie country m the manpower 
problem A special committee was appointed to examine 
into this matter The report of this committee was 
presented to, and approved by, the Commission on 
zVugust 19 Tins must be regarded as a declaration 
of national policy as to the youth now in our higher 
educational institutions and to the youth who will be m 
these institutions during the period of the war 

In view of the problems presented to all of tie 
so-called protessions, it is well to be reminded of one 
significant position of this declaration of policy 

"All able bodied male students are destined for tiie 
armed forces The responsibility for determining c 
specific training for such students is a function o 
the Army and Navy ” , , 

Under the inexorable demands of the battle 
this policy IS now being implemented Uie e 
such implementation on national life and efficiency > 

be onl} loughly forecast Without question the imp 

will be painfully felt by all professions -i for 

flow the stream of trained men and women essen i ^ 
the maintenance of life back of the armed force 
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leave this question as one which is }et unanswered but 
must be answered if we are to escape disasters of our 
ow^n making 

Eight months of experience in Washington ha\e 
impressed on me the tremendous difficulties m the 
formulation and application of plans for the best use of 
education for the purposes of the war Not the least 
of these difficulties is the lack of agreement among those 
who speak and act for education Education too often 
does not appreciate the inescapable requirements of 
global w'ar, and those seeking to fulfil the requisitions 
of war are not inclined to recognize the limitations and 
contributions of education However, m spite of con- 
fusions, delays, mistakes and the conflict of prejudices, 
there is today much encouraging evidence that the 
rightful place of education m the w'ar pow er pattern of 
the nation is becoming clearer Meanw'hile men of 
sense and responsibility must assume tlie trying task 
of arbitrating betw'een those who persist m seeing edu- 
cation m peace time terms and the extremists — and, 
believe me, there are many of these — who would close 
all the institutions of higher education for the duration 

In the making of the decision, it must never be for- 
gotten that the American youth involved represent our 
chief hope of attaining peace in the W'orld — a peace 
that will never again find the nation unprepared for 
W'ar, as it W’as twenty-five years ago and once more 
on Dec 7, 1941 — a peace with pow'er to maintain peace 
among men and nations Such I consider to be the 
great task of education and the war 


PREAIEDICAL AND ilEDICAL EDUCA- 
TION AS RELATED TO THE 
UNITED STATES ARMY 

BRIGADIER GENERAL JOE N DALTON 

Assistant Chief of Staff for Personnel Ser\ices of Supplj 
A\ASHI^GTO^, D C 

An invitation to address the Annual Congress on 
Medical Education and Licensure is a privilege laMiien 
do not ordinarily receive Consequently, as I re\ lew ed 
the program and noted the qualifications of the speakers 
the thought occurred that perhaps I was invited as an 
antidote I accepted the invitation wuth the belief that 
I could help the members of the congress understand 
some of the Aimy’s educational problems and the hope 
that the Army might thus receive still further aid from 
the medical profession 

My fathei practiced medicine and surgerj m W in- 
ston-Salem, N C , for many years, and if ) ou w ill 
accept my deep respect — my affection — for a our profes- 
sion as a substitute for medical training, w e can perhaps 
find more common ground and more mutual interests 
than might first be supposed 

Our goals are similar, although the fields in which we 
work are different Physicians w ere the original trained 
personnel managers, and a phjsician’s interest in his 
patient transcends the specific treatment he administers 
As assistant chief of staff for personnel of the Sen ices 
of Supply, my responsibilities as w ell as nij interests are 
primanh with respect to people — how they can best be 

before the Thirt> Ninth Annual Congress on Medical Education 
nnd Licensure ChicTRO Feb 15 1943 

Rekised for publication b> the V nr Department Manu enpt Board 
\\liich assumes no rccpon‘S!bilit\ other than cen or hip for the content^; of 
this article 


used in the Arm\ — people as indniduals — groups ot 
people — w hat is best for the man at am gi\ en moment 
and w hat fits best into the long range picture 

We ha\e \et another common group m that ph\si- 
cians were among the first to realize that education is 
a continuous process It does not stop at am age nor 
does it end on the receipt ot an\ academic degree 
Phjsicians, therefore possibh to a greater extent than 
anj' other professional group are ritalh interested m 
the Arm} s specialized training plans to proride trained 
skilled men to meet Arm} needs 

I followed the customan educational lines ot a man 
interested m the Army as a career I thought nn tor- 
mal contacts with education had ended after receipt ot 
a degree from Virginia Mihtar\ Institute and additional 
work at the Umversit} of the South and the rarious 
Arm} schools which I attended V ithin the past tew 
months, howerer, I have found mtself m the center of 
as interesting and as important a series of educational 
problems as bai e ei er dei eloped iii this country 

It became possible to deielop a long range, sound 
program for the utilization of educational facilities w hen 
Congress lowered tlie draft age to IS It became 
apparent, also, that the Anny would hare to assure 
Itself of an uninterrupted flow of the kinds of specialists 
which had been prorided by colleges and iiimersitics 
The Secretar} of War assigned the responsibiht} for the 
development and operation of Army plans for maintain- 
ing the flow of these specialists to General Someitell, 
commanding general of the Serr ices of Supply, and inv 
immediate superior As a result, an Arnn Specialized 
Training Division has been created under im supeni- 
sion, and I hare appointed Colonel Hennan Betikema, 
formerly head of the Department of Economics Gor- 
ernment and History at the United States Mihtarv 
Acadein}, director of the new division 

The Secretary of War stated the objectire as follows 

The objcctne of the plan is to meet the need of the \rnn 
for specialized, technical training of soldiers on actirc diit\ 
for certain Armj tasks for which Us own training facililiis 
arc insufficient in extent or character To that end the trim 
w ill contract with selected colleges and unirersities for the iise 
ot their facilities and faculties in effecting such training ol 
selected soldiers in courses prescribed b\ the Arin\ Tins 
plan will enable the Arm} to make selections for tins training 
of qualified \oung men on a broad democratic basis without 
regard to financial resources 

Army needs include soldiers trained as plnsieians 
dentists, a eterinarians, engineers, ph}sicists nntlicnn 
ticiaiis and experts m rare languages 

111 e\erv field with which the Arm} is concerned we 
liaae called on cuilian educational experts for counsel 
as to currictilums and as to methods of selecting men 
to be assigned to this program In the case of the nicdi 
cal profession General Magee and his staff arc guiding 
our work and selecting cnilnns with whom consulta 
tions are held We recognize that the plnsieians must 
be satisfied with the training the men in incdicmc 
rccene and I assure }oit that there is no thought m 
our minds of shortcuttmg am of the essentials of medic il 
education V e do expect of course that ct ere iiossiliU 
means will be used to compress the periods imohed in 
training 

The \nn} specialized training program must pro\ ide 
men trained m two broad fielcls — medical including 
dentistr} and eetennar}' medicine, and technical, includ- 
ing engineering pin SICS chemistr\ and jisicliologt 
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In the medical program, the training is for a degree, 
as there is no such thing as a partiallj trained physician 
The Iiigh standards required by the medical profession 
must he maintained 

In the technical program the training is not for a 
degree but is pointed to what might be called Anny 
requirement standards The technical program has been 
compressed b} increasing the work load and by elim- 
inating work m subjects not required for performance 
of the ‘\rm} tasks for which the men are being trained 

Soldiers assigned to the Army specialized training 
program will be on active duty as members of a unit 
located at a college or unnersity They wall be under 
the direction of a commandant, who will be responsible 
for discipline and control They will be in uniform, and 
they w ill receive the pay and allowances of enlisted men 
as proiided by Army regulations Housing feeding, 
instruction and other services will be provided by con- 
tract between the institution and the Army 

These soldiers will rise at 6 30, and from then until 
taps at 10 30 that night, their day will be as rigorous 
as It was during the basic militarj' training period A 
tjpical week will include twenty-four hours of academic 
classroom work, including laboratory periods, and 
twenty-four hours of supervised stud\ time In addi- 
tion there will be six hours a week of supervised 
phjsical conditioning and about five hours a week 
of militar)' instruction, which will consist of lectures, 
orientation work, morning formations and some drill 
Neither the physical nor the military instruction will 
require outside preparation Their purposes are to 
maintain the phjsical condition of the men and to refresh 
their minds on military subjects and information There 
will be sufficient free time provided each day for per- 
sonal affairs, and the men will be off duty from late 
afternoon on Saturday until the Sunday evening meal 

The Army program is based on a series of twelve 
week terms This decision was reached after study and 
consultation with civilian educators because it is the 
shortest period in wdiich satisfactory curriculums can be 
prescribed, and therefore the most flexible time period 
w'hich the Army can use 

In addition to the Army need for a flexible program 
from the standpoint of variations m curriculums, there 
IS an even greater Army need with respect to starting 
dates of the various specialized training programs To 
be specific, some colleges will be asked to initiate pro- 
grams on March 1, others on April 1, still others on 
Maj 1, and so on Onlj in this w^ay can men be 
assigned to colleges for Army specialized training as 
they become available through replacement training cen- 
ters and induction centers The alternative is the loss 
of 1 aluable men w ho should be w orking under this pro- 
gram, but who, if they cannot be assigned promptly to 
an institution, are assigned to troop duty or overseas 
service This does not mean, of course, that any one 
institution wall be expected to take new" units for train- 
ing more frequently than quarterly, although some insti- 
tutions have already demonstrated the practicability of 
taking more frequent assignments of soldiers 

The twelve week tenns are combined into a basic 
program and a senes of advanced programs 

The basic program consists of three twelve week 
terms or a total of approximately nine calendar months 
For the most part, all men entering at the basic level 


will undergo the same instruction during the first of 
the basic terms In the second and third terms, varia- 
tions begin to occur, depending on the interests and 
abilities of the respective men A typical curriculum 
will require about two thirds of the contact academic 
hours m mathematics, physics, chemistry and other 
sciences, and the remaining one third will be devoted 
to history, English and geography 

Men who qualify for adv'anced work will at the con- 
clusion of the basic program be routed into specialized 
fields 

Here again the work is m twelve week terms, but the 
number of such terms is dependent on the field in which 
the soldier is working and varies accordingly 

The problems mvolv^ed in selecting the institutions 
which will provide this academic training are most 
important, and a joint board consisting of three repre- 
sentativ es of the Army, three of the Navy and thi ee of 
the War Manpower Commission is working on them 
The board’s problems are to determine the best possible 
use of educational facilities and to minimize overlapping 
and overconcentration in any one institution or in any 
one area Wherever possible, only one of the services 
will be located at an institution, in order to av"oid admin- 
istrative difficulties We do not know at this time how 
many institutions will be used, but we do expect to start 
with the best institutions in each field and work outward 
from that nucleus, with due consideration to geographic 
questions 

How, then, does this program differ in the case of 
medicine ^ 

The premedical program runs five terms, or sixty - 
four weeks of elapsed time, as compared with the three 
term basic technical program The curriculum calls for 
the following work, which has been translated into 
semester hours mathematics, 8 , physics, 8 , chemistry, 
18, zoology, 12, history, English and geography, 15, 
and other selected subjects, such as languages, sociology 
and psychology, 25 This is a total of 86 semester 
hours 

Premedical students w ill be housed m the same man- 
ner as other soldiers in the basic training program, will 
be subject to the same discipline and will undergo the 
same amount of military training and physical condi- 
tioning 

The medical program calls for the same number of 
semesters of work as medical standaids now require 
The compression here is one of eliminating long 
vacations and limiting furlough time to about four weeks 
in each calendar year 

Medical curriculums are unchanged Each school will 
continue to establish its own curriculums 

Medical men assigned to this program will be selected 
in about the same manner as medical students have been 
selected all along — from the premedical group School 
authorities will be requested to do the selection job 
under the general supervision of the Army, as these men 
are, after all, soldiers 

Military training w ill be reduced to one hour a week, 
and physical conditioning will be left largely to the men 
to work out for themselves Wherever possible, the 
men will be housed and messed similarly to other men 
assigned to the Army specialized training program 
When this is not possible, commutation allowances will 
be granted and the men will make their own arrange- 
ments for board and room 
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It IS planned that on graduation men \\ill be com- 
missioned as fiist litiitemnts and then placed on 
inactive status so tliat they may complete a year of 
internship oi residency 

One of the most impoitant questions is obviously the 
one of selection of men Where are they coming fioiii? 
How will they be selected and assigned^ 

Let us assume that we sliall be able to meet the piob- 
lems of the transition period in a satisfactory manner 
and confine the discussion at this time to the long range 
picture, beginning with a young man graduating from 
Iiigh school and being inducted in the Army shortly 
after his eighteenth birthday 

Willie this soldier is undergoing his basic military 
training he mil be under close observation by his 
superiors and in addition will be given tests to indicate 
Ins capacities and potentialities These tests will be 
devised according to customary testing practices, which, 
of course, involve aid and assistance from people of 
such specialized fields as medicine 

IMihtar} tninnig records, academic records and test- 
ing scores of all men who attain a score of 110 or higher 
on the Arm) general classification test will be coor- 
dinated by screening and selection boards These 
boards will review the various records and, after a per- 
sonal intennew' with each candidate, will recommend 
appropriate action Men of sufficient maturity who 
meet all other qualifications null be directed to officer 
candidate schools Those wdio are potentially good 
officer material but who need maturity and those who 
also need further academic training will be assigned to 
the Army specialized training program 

Throughout the program there will be constant 
screening of all soldiers working under it Screening 
boards w'lll be established at each institution wdiere an 
Army specialized training unit is located, and at the end 
of each tenn men wdio are qualified will be continued in 
the next highest level of the program until their w'ork 
has been completed At that time they will be recom- 
mended to officer candidate schools 

Some men will be qualified for officer candidate 
schools at the conclusion of the basic program Some 
men, unfortunately, wull fail to attain required minimum 
standards and wall be returned to troop duty Some 
men will qualify academically but will fail to meet other 
Army standards They will be returned to troops as 
enlisted men 

It IS obvious that we shall need not only counsel but 
active assistance from members of the medical profes- 
sion in all screening and selection processes of the med- 
ical program We also need the help of your profession 
in the screening and selection processes in the other 
phases of the Army specialized training program Some 
physicians will be asked to become members of the 
selection and screening boards at replacement training 
centers and others will have the same request made 
with respect to units at specific institutions The Army 
knows what it needs, and among those needs are the 
wholehearted support and assistance of the members of 
the medical profession throughout This we know^ we 
shall receive 

I earlier touched on the point that education is a con- 
tinuous process, and in these few minutes I have tried 
to start your education with respect to the Army spe- 
cialized training program Now you must educate us 
so that the medical profession and the Army can 
together fill the Army’s medical needs 


MEDICAL EDUCATION AND THE PRO- 
CUREMENT AND ASSIGNMENT 
SERVICE 

HAROLD S DIEHL, MD 

Afembcr Directing Boird, Procurement and Assignment Service, 
Dean of Medicil Sciences University of Minnesota 

MINNEAPOLIS 

The Procurement and Assignment Seivice, which 
might now be called the medical division of the War 
Manpower Commission, is the agency of the federal 
government responsible during the war for the alloca- 
tion of physicians, dentists and veterinarians to meet 
the needs of both the armed forces and the civilian popu- 
lation Obviously, one of the major concerns of such 
an agency must be with the medical, dental and 
veterinary schools, which serve as the only source of 
supply for additions to and replacements within these 
professions 

The importance of maintaining and, if possible, of 
increasing the supply of physieians was recognized at 
the beginning of the program of national mobilization 
and military training The medical schools responded 
promptly to this need by recommending through their 
national association that the graduation of physicians be 
accelerated by the discontinuance of vacations and that 
medical schools increase their enrolments as much as 
their facilities would permit without prejudice to the 
quality of medical education Recently, they have gone 
still further in shortening the over-all penod of medical 
training by recommending that medical schools reduce 
their requirements for admission from three or four 
years to two years of premedical college work 

MAINTENANCE OF ADEQUATE TEACHING FACILITIES 

Since our involvement in the war, medical schools 
have released many of their faculty members for service, 
III many instances highly specialized service, with the 
armed forces At the same time, they have assigned 
other members of their staffs to work on war research 
The medical schools have done all this promptly and 
willingly, in spite of the fact that they are faced with 
their heaviest teaching responsibilities in history 

The concern of the Procurement and Assignment 
Service witli this recruitment from medical faculties is 
to assure the retention of adequate teaching staffs for the 
conduct of a sound program of medical education during 
the war To accomplish this, each medical school has 
been requested periodically to appraise its teaching 
faculty, marking as “available” those members who could 
be released for service with the armed forces but listing 
as “essential” those who constitute the minimum staff 
necessary to conduct a sound teaching program 

Analysis of the medical school lists of “essential 
teachers” for the current academic year shows that, to 
July 1, 1942, 21 per cent of the physicians on medical 
school faculties were in Army or Navy service, as com- 
pared with 12 per cent of all physicians in the United 
States In addition, the medical schools listed as 
“available” 25 per cent of the physicians of military age 
remaining on their staffs 

Some schools appear to have been overly zealous in 
releasing members of their faculties and to have retained 
insufficient staffs for the instruction of their students 
The result can only be a sacrifice m the quality of the 
training of the medical students in these institutions 

7 Read before the Thirtj Annual Congress on Mediaal Education 

* 15 1945 
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Other schools ha 3 e been more consenatne and should 
be able to release additional physicians in 1943 toward 
meeting the quotas of medical officers needed for service 
with the armed forces 

Occasionalh one hears the opinion expressed that 
medical teaching during the war might be done by prac- 
titioners who are o\er military age or are physicalU 
disqualified for militan sen ice Such suggestions 
reieal a failure to realize that medical teaching has 
become len much of a specialty and that m many' 
schools y ounger men not only carry' most of the teaching 
load but are the most effectn e teachers Before the w ar 
considerably more than half of the pffisicians teaching 
in medical schools were under 45, and on the average 
these men were deioting more time to teaching than 
were their older colleagues Furthermore, most practi- 
tioners are too busy' these day's to assume much, if any , 
more teaching responsibilities It is essential, therefore, 
that some of the effective younger teachers who are 
deiotmg all or a large part of their time to teaching be 
retained on the faculties of the medical schools It is 
here that the\ can render their most valuable w'ar 
sen ice 

The lists of “essential teachers” as submitted by the 
medical schools are renewed by the Medical Education 
Committee and the Allocations Committee of the 
Procurement and Assignment Service The opinions 
of these committees in regard to the lists are then 
transmitted to the chairmen of the respective state 
committees of the Procurement and Assignment Seivice, 
who are responsible for making decisions as to a^alla- 
biliti or essentiality of the individual physicians m their 
states Appeals from the decisions of state committees 
mai be made by> the dean of the school or by the physi- 
cian concerned to the corps area committee or even to 
the Directing Board of the Procurement and Assign- 
ment Sen ice As already stated, the objective of this 
sen ice is to retain adequate teaching staffs for the 
medical schools, but to do so without w'lthholding from 
military' service more than a minimum number of men 
who are phisically qualified for such service 

MEDICAL STUDENTS 

An adequate and uninterrupted supply of qualified 
medical students is obviously' necessary' if there is to be 
a continuing output of competent phy'sicians from the 
medical schools The procedures which have been fol- 
lowed up to the present time to enable medical and 
preinedical students to continue their training are too 
familiar to need review However, the lowering of the 
draft age to IS years and the proposal of the Army and 
Xaiy to place selected medical and premedical students 
on actne duty to continue their medical education have 
introduced new problems 

Dr Edward C Elliott and Brig Gen Joe N 
Dalton ha\e outlined the general plans for the proposed 
Arnn-Xa^y specialized training program As citizens, 
taxpa4ers, parents and educators, we are interested in 
this entire program, but it is the medical aspects of it 
which concern us most deeply The Directing Board of 
the Procurement and Assignment Serw ice has questioned 
the adMsabiIit3 and the necesslt^ of this program for 
medical students but, since it appears that they are to be 
included, there is nothing to be gained by further 
debating the point 

As the program is planned, some medical students 
will be on actne duty in the Army and some in the 
Xa\w, and some, including the women and those who 


are physically disqualified for military seivice, v ill con- 
tinue as civilians on their own financial resources 

In order that there may be places for these students 
in medical schools after the Army-Navy specialized 
training program is operative, the Procurement and 
Assignment bervice has recommended that 20 per cent 
of the places in medical school classes be reserved for 
students w'ho are not included in the proposed Arniy- 
Navy programs It has recommended also that, after 
the armed forces have secured their necessary replace- 
ments f-om the medical school graduates, the additional 
physically fit men in this gioup be commissioned and 
assigned to replace older men now m the service, who 
could then be released from active duty' to leturn to the 
care of the civilian population 

It IS from this group, together with the w'omen and 
those physically disqualified for military service, that 
physicians to fill essential positions in cnilian life, 
including war industries, will have to come Howe\er, 
students who are not subject to military service and are 
paying for their own education are free agents to prac- 
tice where they' will Possibly the creation of a War 
Manpower Commission Corps which would include 
these students and obligate them to accept assignments 
to practice where needed during the war would be 
worthy of consideration 

The plan provides that the medical course proper 
will be continued on an accelerated basis without change 
except for the addition of a few hours a w eek of military 
instruction 

The proposal concerning the premedical course is 
more disturbing For a number of years, all but a 
small percentage of medical students hate had three or 
four years of premedical training Seteral months ago, 
the deans of medical colleges at their annual meeting 
voted to recommend that for the duration of the war all 
schools reduce their entrance requirements to two years 
of college w ork The resolution embodt ing this recom- 
mendation stated, however, that “it is the judgment of 
the Association of American Medical Colleges that 
students cannot be prepared adequateh to meet the 
modem requirements of medical education with less 
than this minimum preparation ” 

In spite of this, it is proposed that the premedical 
training under the Army specialized training program 
be limited to five terms of twelve weeks each This is 
less than two college years I sincerely hope that this 
will be adjusted to provide at least the two years of pre- 
medical education which is the minimum that, has been 
required by' the medical schools for almost half a century 
and IS also the minimum required by many states for 
medical licensure Even though the courses prerequisite 
for the study of medicine can be crowded into a shorter 
period, the students will be lacking m the intellectual 
maturity, the broader educational background and the 
judgment so important for this study 

A compensating element in this program is the fact 
that for a large proportion of students accepted by 
medical schools there w'lll doubtless be an interval of 
three to six months betw een the time of their completion 
of the prescnbed five terms of premedical work and their 
actual admission to medical school It is probable that 
the students who ha^e enlisted in the Army will be 
assigned during this interval for basic military training 
or for serv'ice in an Army general hospital Either 
ser3'ice will provide valuable experience as well as a 
desirable short respite from their studies before they 
embark on the accelerated medical course 



V'oLuur 
rJUHDER 9 


PROCUREMENT AND 


ISSIGNMENT— DIEHL 


637 


1 litre arc ninny details and qucstioiih concerning this 
jirogiaiii winch hare not 3 et been woiked out, or to 
winch the solutions art not ^ct available In eaily 
Decembci, wiieii these training piograiiis wcit first 
announced, there was still the important question as to 
how desirable and qualified picinedical students could 
be kept 111 school instead of being inducted by the 
Selective Scnicc Svstein before the proposed special- 
ized tiaining program could be established The Direct- 
ing Boaid of the Proem ement and Assignment Service 
rccoiiiincndcd to the Wai Maiipouei Commission that 
Seiectnp Scnicc dnect the deferment of prcmedical 
students in good standing until the proposed specialized 
training piogiani becomes operative Tins order was 
contained m Sclectice Service Bulletin 41 dated Dec 
14, 1942, which autlioiized deferment until June 1943 
for picinedical students who ha\e had one or moic j-ears 
of college work It has been iccommended also that 
Sclcctne Service pro\idc for the deferment of anv 
student accepted foi admission to an appro\ed medical 
school, provided such deferment docs not exceed two 
years On this recommendation national headquarters 
has as vet made no leleasc 

In addition, the Adjutant General has ordered that 
preinedical students who are inducted by Scleclue 
Service be assigned back to college to continue their 
training on an inactive status until the end of the term 
or semester 

On several occasions, the situation ol pieinedical 
students and their selection foi assignment to the pro- 
posed specialized tiaimng program was considered in 
joint conference by the Directing Board of the Procure- 
ment and Assignment Service with repi esentatives of 
the Surgeon General of the Army, of the Singeon Gen- 
eral of the Navw' and of the Selective Service Sj'stem 
and, as a result of these conferences, the Directing Board 
of the Procurement and Assignment Service recom- 
mended thSt accredited medical, dental and veterimr} 
medical schooll give consideration to the early accep- 
tance of qualified premedical, predental and prev’Ctennary 
students for the classes of the calendar jear 1944 as 
vv ell as 1943 

This recommendation stated that students so accepted 
should be clearlv qualified and desirable for training in 
these professional fields After acceptance, students who 
are not in an Army or Navy reserve corps should be 
recommended for deferment to their Selective Service 
boards, and these recommendations carried to appeal 
boards if necessary Such deferments should be only 
for the limited period until the proposed specialized 
training program becomes operatn e A acancies in 
these classes after the advance selections should be filled 
at a later date 

At a subsequent meeting, the following supplement 
was added to this recommendation 

That medical schools proceed with the selection of clearlj 
qualified students for the classes of 1944, but that this be done 
with the aefinite understanding that these acceptances are 
tentative and subject to the approval of the Army or the Navj 
for those students who may be assigned for training m con- 
formity with contracts which maj be entered into between 
these services and the respective schools 

Students who are accepted for medical schools in 
accordance with these recommendations will be in a 
favorable position for deferment by Selective Servnee 
irrespective of their year m college And indication by 
the medical schools that certain students are acceptable 
for admission will provide helpful information to the 


Arm)' and Navy boards which will be responsible for 
selecting students to continue their premedical training 
in the proposed specialized training program In this 
maiiiiei , the medical schools will be rendering a v'aluable 
assistance in the selection of premedical students for the 
Army-Navy training programs and will have a voice in 
the selection of their classes for 1944 

Once the pioposed Army-Navy specialized training 
program becomes operative, advance selections will no 
longer be necessary In fact, final selection could then 
be well postponed until the last quarter or semester 
of the premedical progiam The recommendation for 
advance selection of outstanding students is to safe- 
guard the supply of qualified premedical students during 
this transition period 

INTERNS AND RESIDENTS 

The Proem ement and Assignment Service is con- 
cerned with hospital internships and residencies both 
because tlie internship is an important part of medicaf 
training and because certain resident physicians are 
essential for the clinical instruction of medical students 
and for the proper care of patients in certain hospitals 
AA'ith hospital lesidents, as with the faculty of medical 
schools, the problem is to release as many as possible 
for service with the armed forces and still retain the 
minimum number essential for the proper functioning 
of the institution Concerning interns and residents 
for 1943, the Directing Board of the Procurement and 
Assignment Service has issued the following statement 

hiicnis — Graduates of medical schools who hold commissions 
in the Armv or Navj will be allowed twelve months’ deferment 
of active dutj for the completion of an internship This makes 
it necessary that internships begin immediatelj on graduation 
Afedical school graduates who are deferred by Selective Service 
nav, under the Selective Service regulations, have their defer- 
rrents continued through one jear of internship Medical school 
graduates who on account of sex, phjsicnl defects or other 
causes are not subject to induction or Iikelj to be reclassified 
bj Selective Servit. are not officially restricted as to the length 
of internships which they maj serve but they too have a 
rcsponsibihtj to make themselves available as early as possible 
for civilian services which contribute to the war effort 

Residents and Fellotis — Interns who have already had a 
>ear of hospital service must be considered as residents for 
the duration of the war Although the Army and Navj 
appreciates the importance of graduate training in the various 
specialties of medical practice, they do not feel that they 
can at the present time defer calling interns to active duty 
in order that thej maj continue specialized training in civilian 
hospitals Therefore the onlj justification for the continuation 
of residencies ,.nd fellowships during the war is that they are 
essentia! for the provision of adequate medical care for the 
hospital patients or for the clinical training of medical students 
In view of this situation, there are several principles that must 
be followed in the selection of hospital residents or clinical 
fellows for 1943 

First, the minimum number of residencies with which each 
hospital can function must be determined For 1942 the Direct- 
ing Board of the Procurement and Assignment Service stated 
that in general this number should be less than 50 per cent 
of the number of residents that these hospitals had before the 
war For 1943 this number must be reduced still more 

Second, having determined the minimum number of residents 
that are essential, these should be selected from the following 
groups in order 

1 Physicians who for phj sical or other reasons cannot qualify 
for service with the Armj or the Navj 

2 Present interns or residents who are deferred by Selective 
Service Preference m this group should be given to those 
who have been deferred in class IV-F and class III-A or III-B 
and maintain a bona fide familj relationship with wife and/or 
children 
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3 Present interns who hold commissions m the Armj or 
Ka\n i\o requests for deferment of indniduals in this group 
should be made until the possibilities of filling minimum essen- 
tial residenaes from indniduals in groups 1 and 2 hare been 
c\hau5ted It is impossible at the present time to gi\e assurance 
that interns who hold commissions will be deferred The Sur- 
geon General of the Armj and the Surgeon General of the Nary 
hare assured the Procurement and Assignment Serrice of all 
possible cooperation m meeting this situation On the other 
hand the urgent need for medical officers m this age group 
and the necessitj of securing the authorization of the War 
and Nan departments to hold men with commissions in an 
mactire status berond one jear of internship make it imperatire 
that hospitals make erery possible effort to fill essential resi- 
dencies and fellowships without depending on interns who hold 
commissions or those who might be subject to ind iction by 
Selectire Serrice 

On Januar}" 28, in response to the joint request of 
the Procurement and Assignment Sennce and the Sur- 
geon General of the Arm}', the Secretary of War sent 
the follorring memorandum to the chairman of the War 
Manporrer Commission 

I agree with rou as to the desirability of maintaining essential 
residencies in cirilian hospitals, and securing consent to defer- 
ment for not to exceed an additional twelre months, of certain 
e^sentlal phjsicians who are already commissioned in the Armj, 
subject to the follorving (a) Each request for deferment will 
be handled as an indiridual case (6) The residency for which 
the officer concerned is desired must be declared bj the Procure- 
ment and Assignment Service for Phjsicians, Dentists and 
Veterinarians as being essential (c) Each request for defer- 
ment will include a certificate from the authorities of the hos- 
pital concerned to the effect that effort has been made to obtain 
a phisician who has not been obligated for the mihtarj service 

The Surgeon General of the Navy has authority to 
grant similar deferment of active duty to interns who 
hold commissions in the Navy 

In tiew of this authonzation, superintendents of 
teaching and of large chant) hospitals w'hich are 
accredited for residency training may present to the 
chainnan of their respective Procurement and Assign- 
ment Service state committees requests for the postpone- 
ment of active duty for a limited number of interns or 
residents who hold commissions in accordance with the 
conditions stated 

Each such request w ill be considered as a special case 
bv the Surgeon General Action will be based on the 
certification by the hospital superintendent as to the 
essentiality of the position and the impossibility of filling 
It w ith a resident w ho does not hold a commission in the 
Arm) or Nav v , and on the recommendations of the state 
and corps area chairmen and the central office of the 
Procurement and Assignment Service No definite 
figure has been set for the number of such deferments, 
but it is essential that requests be limited to situations 
which are trul) critical and which cannot be filled b) 
phvsicians who have not been commissioned in the 
armed forces 

C0NCLlJSI0^ 

I w ant to assure } ou that the Directing Board of the 
Procurement and Assignment Service is deeply appre- 
ciative of the invaluable contnbution that the medical 
schools of the countrv are making to the war effort and 
to pledge the cooperation of Procurement and Assign- 
ment Service to the medical schools m their efforts to 
maintain an efifective program of medical education 
dunng the war 


liIEDICINE AND THE WAR 
COLONEL GEORGE F LULL 

MEDICAL CORPS, UNITED STATES ARMV 

A }ear has passed since the last meeting here in 
Chicago, and many changes hav e occurred In Decem- 
ber 1941 the personnel m the Medical Department of 
the Army consisted of 11,384 in the Medical Corps, 
3,117 in the Dental Corps, 700 m the Veterinary Corps, 
226 in the Sanitary Corps and 1,441 m the Medical 
Administrative Corps Those were dark days The 
Armv was being built up rapidly, and the Medical 
Department vv as not keeping up In fact, in May of last 
year we were under strength 7,000 Medical Corps 
officers 

Early m the spring it was realized that something 
had to be done in order to secure medical officers Pre- 
cedence was broken, recruiting boards were set up m 
each state and physicians were actually commissioned 
on the spot Conditions started to improv'e m June, 
and when 1942 came to a close we had 35,594 medical 
officers on dut), only a little more than 3,000 under our 
total requirements Dental and v etermar) requirements 
had been met, the Sanitary Corps w'as still somewhat 
undermanned and the Medical Administrative Corps, 
although below strength, was being augmented at the 
rate of as high as 1,250 a month At the present time 
about 900 Medical Admmistrativ'e Corps officers are 
being commissioned from officer candidate schools each 
month 

The Army continues to grow, and an adequate medical 
service must be prov’ided This will take more medical 
officers, but due regard must be given to the home 
front and the civil population must receive adequate 
medical care 

The Amencan soldier at present is receiving the 
highest t}pe of medical care Hospital commanders 
who visit the Office of the Surgeon General usually tell 
me what a fine staff they hav c and thank me for show - 
ing them the special favor of selecting men of such high 
type for their commands M9ien six or seven say the 
same thing m a few da}s, one realizes that the cross 
section of personnel supplied must be good, but of 
course, credit is taken for showing personal interest in 
the particular unit 

Since the last meeting many men have gone overseas, 
both toward the east and toward the west, and medical 
personnel in adequate numbers have accompanied all 
troops Some of this personnel have gone to places 
where there has been great activity, and others have 
accompanied troops to places where there has been no 
action Only a short time ago I received a letter from 
the wife of a medical officer in which she criticized the 
Surgeon General for the treatment show'n her husband 
She said that he had been sent to a small island m the 
Pacific where there had been no fighting to date, that it 
was a shame he had to stay there and take care of a lot 
of healthy soldiers and that he was losing his surgical 
technic Should this island be attacked, however, a man 
who knows surgical technic will be sorely needed, and 
some one must be on hand to take care of the casualties 
as soon after they occur as possible 

Young medical officers entering the serv'ice object to 
being assigned to tactical units and think that anything 
they learn that is not purely medical is a sheer waste of 

Read before the Thirtj Isinth Annual Congress on Medical Educa 
tion and Licensure Chicago Feb 15 1943 

Released for pubhcation by the War Department Manuscript Board 
nfaich assumes no responsibilitj other than censorship for the contents of 
this article 
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time Tlic ineclical ofiitei with a tactical unit is fiist, 
last and al\\a}s a physician He has to learn a little 
about a lot of stiange subjects He is first of all, the 
family plijsician to his unit He must be c\peit m first 
aid haic a well rounded Knowledge of sanitation and 
prciciitnc medicine and Know emeigencv surgeij In 
order to Keep as manj men on the firing line as possible 
lie must exeicise excellent judgment in the selection ot 
patients foi hospitaliration He must lecognize infec- 
tious diseases carh in order to preient their spread 
He IS the most important linK in the chain along which 
the wounded soldier tiavels 

A recent article written by an American physician 
with the British said rchtue to the qualifications of a 
medical officer in the forward aiea 

He should know the design and fitting to \ chicles of watei 
tanks na\igation b\ imp and compass how to light a pnnnis 
stoic in the wind what to do if the lights fad in an operating 
tent, how to keep sick men warm in cool weather what to 
do and sai if the gasoh c tank is filled with water the tech- 
nic to be adopted if when operating the enenw pass an 
unexpected iisit, how to get out of a mine field into which 
lou haie iinstispcctingh arcaed, etc 

The action m the present war is diffeieiit from that in 
all preiions wars in that it is more fluid, that is the 
ino\ ement is faster and changes take place w ith lightning 
rapiditi The w nter quoted stated that tlie first Know I- 
edge of the enemj's presence mat be the explosion of an 
antitank shell The movement of dressing stations and 
other installations must be accomplished m a few 
minutes In the last war the patient was taken back to 
the doctor, but now the doctor has to be taken to his 
patient It is the patient who recenes adequate earU 
treatment who gets well The man who gets back to a 
general hospital in the rear usuall) lues 

There liaie been deielopments since the last war 
V hich bar e sa\ ed hundreds of lives Among these are 
the sulfonamide compounds, the utilization of blood 
plasma and tetanus toxoid immunization Bullets and 
high explosn e shells contim e to kill and maim and 
although technics of treatment change tiie fundamental 
principles remain the same One of these principles I 
will repeat and that is to gne the wounded man the 
proper treatment as soon as possible after he is w ounded 

The proper emplojment of specialists is a question 
that comes up at ain meeting and is probably of moie 
interest to this group than to most Not all medical spe- 
cialists are being employed m their specialties I know 
However, a great deal of conscientious effort has been 
gnen to seeing that thej are placed where the govern- 
ment w ill get the greatest good out of their sen ices 

The secretarj' of one of the specialty boards recentlj 
wrote me that fortj-two men in Army uniform appeared 
at the last examination Each man was questioned 
about his duties, and all but two were w'orking in the 
special field he was being examined in Remember that 
one of the criteria in classification of specialists is cer- 
tification bj the board, and none of these men had been 
certified at the time of their assignment 

The Surgeon General welcomes information from the 
boards and from the colleges as to men who seem to be 
improperlj cast in the present conflict Be sure of jour 
information, however, as sometimes we receive word 
which, on inv'estigation, is not entirely correct This 
fact was brought home to me recently when I ordered 
an officer’s station changed at the suggestion of an out- 
standing American speaahst When the order uas 
issued the specialist called me on the telephone and said 
that the officer had found out it was at his suggestion 


and soundly berated him for his interference, saving 
that whoever had told about Ins being misused was not 
familiar with the true facts m the case Fortunatelj, I 
w as able to i evoke the order by spending nearly an hour 
making long distance telephone calls 
Certain types of specialists are present m greater 
numbers in the Army than others The percentages 
clostlv parallel those in civil life, as shown a com- 
parison w ith statistics of the American Medical Associa- 
tion For this reason it is much easier to assign some 
specialists than others The rosters received from 
various stations are constantl} being checked to find 
qualified men as these men are needed for new units 
Since the last war the relative number of specialists 
has greatlj increased and through the American boards 
and other agencies w e are able to ev aluate them That 
IS, if the officer is certified we take it for granted that he 
is qualified in his field If he is not certified but is 
qualified, it is much more difficult to evaluate him 
There is another matter concerning which justifiable 
complaint has been heard and that is the formation of 
hospital units w Inch liav e been kept on a training status 
foi long periods and not used functionallv In a war 
of the present type this is bound to happen Units 
are assembled for shipment to certain theaters and the 
tactical situation changes so that thej are not sent 
Priorities in the matter of shipping also have part m 
controiling this matter The officers assigned to tliese 
units can be trained in a relativel} short period while 
the training of the enlisted men takes much longer 
\\ e are now attempting to utilize m a professional 
capacitv all medical officers of numbered hospital units 
at stations not too far distant from the unit s assembh 
point and leave only a small overhead with the unit 
to tram and administer it We feel that it is not proper 
to withdraw from civil life physicians whose services 
cannot be utilized except that we must hav'e a reserve 
pool from wdiich we can draw officers not onlj for 
original assignment but for loss replacements The 
civilian physician cannot start to function as a medical 
officer the day lie puts on a uniform Though he is well 
qualified as a phjsician there are nianv things for him 
to learn of an administrative nature especialh if he is 
to be the head of a sen ice or section in a hospital or 
if he IS to be assigned to a tactical unit 

In the first week of 1943 we changed tiie course at 
the Medical Field Senice School from one month to 
SIX weeks A new class enters even two weeks and 
continues until the course is completed This means 
that three classes are conducted at the same time and 
the graduates are available tor assignment even two 
weeks It IS highl} advantageous to the individual 
as well as to the sennee for him to take this course as 
soon as he is commissioned Unfortunatelv it will be 
impossible to send all newlj commissioned officers as 
w e hav e such a large backlog of officers alreadv on dutv 
who have not had the course 

There are at present fifteen courses m various pro- 
fessional subjects being given at cml institutions These 
courses last for varjing periods but most of them are 
of three or four months’ duration Thev are popular 
but many desen mg officers hav e not been sent to them 
because thej could not be spared from their present 
duties The} will be available for later courses These 
courses are not intended to make specialists out of 
the officers but are m the nature of special instruction 
along lines which will improve the officer who alread} 
has some background for the particular tvpe of work 
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There is a demand for a certain number of women 
ph'vsicnns for dut} with the omen’s Auxihary A.rmy 
Corps Such phjsicians are hired as contract surgeons 
and sent to the WAA.C training center at Fort Des 
Moines, Iowa After a period of training the\ are 
gi\en commissions in the WAAC Apparent!)' fewr 
women desire this Upe of work, as less than a dozen 
qualified plnsicians haae applied although publicity has 
lieen widel} distributed 

As medical educators -sou are no doubt interested 
in the status of the resident phjsician At a recent 
meeting with the Procurement and Assignment Sera tee 
It was estimated that next a ear there aaould be needed 
2 800 residents m aanous institutions This is a pro- 
nounced reduction from the present number They 
aaill be chosen primanla from the following groups 
Cl) aaomen ph}sicians (2) men physicians who are 
phasicalla disqualified for mihtara' or naaal sera'ice, (3) 
men pbasicians aaho do not hold commissions but are in 
class 3 A, (4) alien phasicians and (5) m limited num- 
bers phasicians aaho hold commissions but avho may 
be deterred for an additional a ear before entering the 
sera ice The first four groups should be sufficient to 
furnish most of the needs 

Last month’s data as to the status of lesidents aaere 
obtained b) the American Aledical Association from 
a arious hospitals There a\ ere 648 replies receia'ed from 
780 questionnaires with the following figures rea'ealed 
total residents 3,872 , those a\ ith Army Naay or Public 
Health commissions 273, ‘ those aaho haae applied for 
commissions 332, and those aaithout military oi naa’al 
status 3 267 Of these, 707 haa'e been rejected phjsi- 
callj and 472 are women There remains aa'ailable if 
phasically qualified 2,088 

If aae are to defer men aaho already have commis- 
sions, we aaill haae to get some of the 2,088, and ave 
haae no claim to anj of them 

Brig Gen Joseph N Dalton spoke about the Army’s 
specialized training program Arrangements have been 
made to haae a representative of the Surgeon General 
assigned to Col Herman Beukema’s office to handle the 
problems of premedical and medical education This 
program, as far as we can see, w'lll make some radical 
changes m premedical education but aaill interfere little 
aaith medical education as it is practiced at present 
La era one hopes that the aaar aa'ill be brought to a 
successful termination before the program has had a 
chance to run for man} } ears 

When a oil hear from a disgruntled officer please 
eaaluate his statements before you form an opinion 
of the entire medical service of the Arma Remember 
that there are 35,000 ph}sicians in the Army, all of 
aahom are looking foraaard to one thing only, the suc- 
cessful termination of the aaar Many are doing things 
thea do not aaant to do but these things must be done 
Also remember that there are a lot of medical officers 
satisfied aaith their temporary jobs, and most of these 
do not aa rite to you 

In this bnet statement I have touched on a feav of 
the important problems facing us at this time There 
are mana more I haae failed to mention The solution 
to mana of these problems has been and aa ill be in y our 
hands A'ou haae been so aailhng to cooperate aaith us 
in the past that I feel the future is assured and ave may 
be proud of American medicine’s part in this gigantic 
struggle 

1 ample of one hundred of tho‘:e vho claim arra> comrai s*ons 
onlj fortv three actiia1l\ commissioned 


OBSERVATIONS ON THE PREVENTION 
AND MANAGEMENT OF 
PEPTIC ULCER 

RUSSELL S BOLES, ND 

PHILADELPHIA 

When one approaches the problem of peptic ulcer 
one is confronted aaith a beavildermg mass of data 
concerning its pathogenesis, diagnosis and treatment 
Since preaentive and effective treatment depends on 
1 knoavledge of the cause of ulcer, it is of interest to 
consider at once the factors apparently inaolaed in 
Its incidence and its production 

INCIDENCE IN MILITARV AND Cia'ILIAN 
POPULATIONS 

From mana quarters today come reports of the 
increasing incidence of peptic ulcer since the beginning 
of the avar ‘ This is true in European countries is aaell 
as 111 America, especially in the military forces Whether 
ulcer IS actually affecting an increasing number of per- 
sons or ai'hether it is being recognized in persons not 
preaioiisly suspected of haa'ing it will depend on a 
critical analysis of the situation after the avar is oaer 
It has been suggested that the large scale phasical 
examination of draftees has brought to light an unsus- 
pected prevalence of ulcer and that most of the men 
in the Army found to haa’e ulcer Ind it before admis- 
sion In Germany an increase m the incidence of 
peptic ulcer is said to have been progressiae since the 
World W'ar , the increase is attributed m part to 
improaed methods of diagnosis and especially the more 
extensiae use of x-ray examinations In many 
instances it has been obaious that ulcer samptoms 
appearing after admission to military service have been 
due to actia’ation of old ulcers from the added stress 
and strain of army life In this connection, hoaaeaer, 
there is scarcely a single factor mentioned as a possible 
cause of ulcer or ulcer aggravation that cannot be 
refuted by contradictory findings For instance in 
the British army ’ oa erexertion and anna rations are 
emphasized, while in the British naa'y' - the rations and 
the steady diminution of actiae manual work as a 
result of the increasing number of mechanized and 
motorized units is held at fault In many leports lack 
of proper nourishment is stressed avhile in others raae- 
nous oaereatiiig after heaay exercise is considered 
responsible In the cia’ihan population attention inav 
have been draaan more frequently' to the presence of 
ulcer because people at large have been rendered 
stomach conscious by increasingly high pressure sales- 
manship via press and radio for all kinds of remedies, 
diet fads, alkalization and vitamin essentials 

Both m the military and cn ilian populations, duo- 
denal ulcer has shown an apparently greater increase 

Read before the Section on Practice of Medicine at the Ninetj Third 
Annual Session of the American Medical Association Atlantic Cit> 
N J June 10 1942 

1 Pa>nc R T and Neitman Charles Interim Report on Drspepsia 
in the Armj Brit SI J 2 819 (Dec 14) 1940 Graham J G and 
Kerr J D O Digestive Diseases in the Forces ibid 1 473 (Slarch 
29) 1941 Rothe H Zunahme der Slagen und Zwolffingerdarm 
geschveure im Kriege’ Deutsche med Wchnschr 67 810 (July 2o) 
1941 Tidj H L Nevvman C E Scadding J G Hurst Arthur 
Hartfall S J and Paj ne R J Dyspepsia in the Forces Brit SI J 
1 529 (April a) 1941 Hurst Arthur Digestive Diseases in Soldiers 
Am J Digest Dis 8 321 (Sept ) 1941 Incidence of Peptic Ulcer 
Brit M J 1 530 (April 5) 1941 Brockbank William The Djspeptic 
Soldier Lancet 1 39 (Jan 10) 1942 

2 Allison R S and Thomas A R Peptic Ulcer in the Rojal 
Navy Symptoms and Pathology Lancet 1 a65 (May 3) 1941 Allison 
R S Peptic Lleer in the Royal Navy Etiology ibid 1 596 (May 10) 
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tlnn gastiic ulcci and as iniglit be suspected, cllIefl^ 
in males In connection c\ith tlicsc obsei \ ations it 
IS of the utmost inipoitance to determine e\actl} on 
nliat basis tlici arc made Certainl) the diagnosis 
of ulcer cannot be made on the history alone, though 
this IS most niiportant, and indiicct \-iaA eeidence is 
not reliable Theicfoic it is leqiincd that the diag- 
nosis should not he made unless positne \-ia\ eiidence 
of the ulcer accompanies a positne histor\ or proof 
of the lesion is seemed at operation oi antops\ If 
one Mould accept onl) positne x-iaj e\idence secured 
under the most faeorahle conditions and onh In skilled 
ohsereers, duodenal ulcei nould not appeal to be on 
the increase m the cnilian popul ition, judging from 
the experience of E P Pcndei grass He leports m 
a personal communication that m 1940 1 000 cases of 
stomach and duodenum were studied m the Lnnersite 
of Penns\l\ania Hospital In this series 19 cases of 
gastiic ulcer were found and 94 cases of duodenal ulcei 
In 1941 1,343 cases were studied in winch 27 cases 
of gastric ulcer were found and 92 cases ot duodenal 
ulcer ^ctualh, m these studies there w’as no change 
111 the mnnher of cases of gastric ulcer hut there were 
2 4 per cent less cases of duodenal ulcer The statistics 
of the hrst world war show that gastric ulcer was 
diagnosed m the United States forces almost three 
times more frequenth than duodenal ulcer , at the pres- 
ent time 111 civilian and militar} groups approxnnateh 
the same ratio, but exactlj rcrersed, is being leportcd 
Definite reasons for this should he available and I 
beliere will be when this subject is more criticallv imes- 
tigated One of the reasons for instance, for the 
present figures ma\ be that duodenal ulcer makes itself 
more often chnicall) manifest than gastric ulcer This 
is suggested h} Madelung,^ who showed m a stud\ 
of 10,000 autopsies that, m 17 8 per cent of cases, ulcers 
or scars of ulcers w ere found , of these 70 per cent 
were m the stomach and onh 30 per cent m the duo- 
denum 

A. number of factors haa mg a common influence in the 
militarj and the civilian population bar e been mentioned 
as predisposing causes of the increase m ulcer Among 
these IS the part plajed b} anxiet), grief and worr} 
o\er loved ones, which is of course, equal m militarj 
and civilian groups Another is the disruption of the 
usual routine of life, w'hich has been reported as much 
in civilians b}' defense industries and activities as among 
the soldiers by mihtar} activities Irregularitr and haste 
111 eating, rather than the quaht} of food, are properh 
condemned, especially m the urban groups wdio, inci- 
dentally are affected more b\ ulcer than those in the 
country Seasonal peaks m ulcer incidence hare been 
attributed to lower vitamin intake and increased res- 
piratory tract infections ■* Not long ago Alsted,® in a 
thorough study of the increase m ulcer m Denmark, 
concluded that no one factor could be held responsible 
as in all probability the constant and continuous changes 
m social and living conditions are all involved Accord- 
ing to Alsted, the incidence of djspepsia has increased 
W'ltli the increased tempo of life He comments some- 
what sadly that, m spite of advances m the social 
sciences, there is less security today than m the past 
He belieies the definite improiement in dietetics lias 

3 Madelung \V H'lufigkeit und Folgezustande ^on Magen und 
Duodenalgeschwuren Ztschr f Klin Med 136 727 1939 

4 Crohn B B and Shwartzman Gregorj Llcer Recurrence 
Attributed to Upper Respiratory Tract Infection Am J Digest Dis 
4 705 (Jan) 1938 

5 Alsted Gunnar Studies on the Changing Incidence of Peptic 
ulcer of the Stomach and Duodenum London Oxford Lni\er«ut\ Press 
1939 


been laigelj offset bj the adoption of all kinds of fads 
and that our primitne instinct for selection of food has 
been lost and w'e are at the mercy of the sometimes 
brilliant hut occasional!) erratic and misleading con- 
clusions of the human mind 

Aftci all IS said and done, it must he admitted that 
onh time and a carefulh balanced anal} sis of all the 
facts will provide the true stor} concerning ulcer m 
the armed forces There would seem to be nothing 
unusual m the fact that a }oung man, probabh of 
sedentan habits, w’ho is suddenl} transferred from 
cnilian to military life, with the change of diet and 
habits that the latter requires, derelops a trpe of 
dyspepsia that ma} simulate ulcer Furthermore, much 
depends on the roentgenologist and the medical officei 
making the diagnosis of ulcer The heightened interest 
of certain examiners and the impatient indifference of 
others when dealing with “djspepsia” require on the 
part of those responsible great stabilih of judgment 
in eraluatmg the data on this subject The number 
and rariet} of factors that can constitute a considerable 
source of error m diagnosis is so great that at the 
present time it would be well to withhold am comic- 
tions in the matter 

IXCRCASC IX CONSUMPTION OF TOBACCO 

Perhaps the one factor m both militars and cnilian 
groups that is most consistently mentioned m associa- 
tion with ulcer especiall} since the beginning of the 
war, IS the increased incidence of smoking Major 
Crampton “ of the Lnited States Arm} has recenth 
emphasized that cigaret consumption was more than 
doubled m the United States during the first world 
war }ears 1916-1919, rising from 25 billion to 53 billion 
annualh The increase in consumption of tobacco m 
the Arm} m that period w as nearl} three times as great 
as m the general population, the result as he savs 
of the increased tension of camp life and w ar conscious- 
ness Crampton informs us that cigaret smoking has 
enormously increased since the last war, the consump- 
tion now being eight times as great as m 1916, and 
that there w'as a 12 per cent increase in cigaret con- 
sumption in the four months ended m April 1941 as 
compared wnth the corresponding months of 1940 The 
probable significance of this ma} be appreciated when 
one realizes that m 1930, as reported br Bastedo, 123 
billion cigarets were manufactured, i e 1,500 a rear 
for e\er} American man, woman and child orer 14 
}ears of age Emphasis is gnen to these exceeding!} 
important obsen ations on cigaret smoking because of 
the increasing suspicion of the relationship it bears to 
ulcer 

Ulcer deielops notoriousl} more frequenth m a cer- 
tain trpe of individual — an autonomicalh unstable, 
excitable, energetic indn idual — one w ho appears to 
possess an ulcer diathesis, as it is called by nrtue either 
of heredit} or of emironment but chiefly the former 
It IS true that different mdniduals ma} react differ- 
ent!} to tobacco, and eieii different parts of the same 
individual ma} react differenth than other parts It 
IS generall} recognized, howeier, that “nicotine pri- 
niarih and energetical!} affects the autonomic nenous 
S} stem ’ and all candidates for ulcer hai e a susceptible 
autonomic nenous system 

Tobacco, furthermore is admitted to affect the circu- 
lation especiall} the \asomotor tone of the arteries, 

6 Crampton C W The Cigarette the Soldier and the Phjsician 
Fundamental Factors of the Problem Mil Surgeon 89 1 (Jul>) 1941 
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\ems and capillanes ' It is probable that through such 
a mechanism Mosinger and Bonifaci ® produced both 
acute and chronic round ulcer in guinea pigs by the 
injection of nicotine Recent in\ estigations haie dem- 
onstrated ane\% the importance of disturbances of the 
circulation, especialh those of a functional nature, in the 
pathogenesis of ulcer ° Tobacco is recognized as a 
cause of lnperacidit\ Rosenblum has shown that 
cigaret smoking in the fasting state produces a signifi- 
cant increase in the free and total aciditt of the gastric 
juice as nell as a considerable increase in the volume 
of the juice in patients u ith duodenal ulcer Schnedorf 
and Ii},” as a result of their im estigations, cautioned 
persons with ulcer against the undesirable effects of 
straining their tolerance to tobacco, their findings indi- 
cating that smoking might aid in producing ulcer or 
in aggra\ating existing ulcer The effect of tobacco 
on secretion in conjunction with its effect on the vas- 
ccf^ar sistavr, /crsfh phces it under suspicion as a factor 
in the cause and chronicitj of ulcer In the German 
armj the authorities are so coniinced of the etiologic 
importance of smoking that efforts to regulate the habit 
lia\e been made, punitne measures under some circum- 
stances being enforced A.n exhaustive treatise by 
Lickint ■ on the effect of tobacco on the human body 
has recenth been published 

IXFLLEXCE OF CIRCLL^TORt COXDITIOXS 
Reference has been made to the influence of circu- 
lator} conditions as a cause of ulcer SIq attempt will 
be made to discuss this theor\ of ulcer production m 
detail The idea is not new Virchow', of course was 
the first to imohe the tascular sjstem in the cause 
ot ulcer He beheted that ulcer resulted from throm- 
bosis and embolism in the smaller gastric vessels Since 
then a number of writers have maintained that dis- 
turbances of the blood supph to the stomach were of 
priinan importance in the etiolog} of ulcer Recent 
ini estigations demonstrate that an abnormal blood sup- 
pl} , especial!} the result of recurrent or persistent 
\asomotor spasm, ma} lead to impoi enshment of the 
mucosa with ischemia, erosion and eventual ulceration 
The work of Nedzel,^" Berg Riggs and her collabo- 
rators,*^ Griffith and m} self ° supports such a conten- 
tion which IS based particular!} on the peculiar \ascular 
characteristics of the \ascular bed of the stomach and 
Its rich tasoinotor innervation, both of which predispose 
It to local deficiencies in blood supply Some writers 
ba^ e mentioned the possibility of a disturbance of gastric 
nen e suppl} in the etiologi of ulcer, a h} pothesis postu- 
lated man} i ears ago b} Grote,*® w ho believed that the 
actual pathologic factor was not the increased secretion 
of acid so much as an increased sensibility of the gastric 

7 Lickint F Tabak und Organismus in Handbuch der gesaniten 
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nerves The observations of Nothhaas*' in respect 
to this are interesting, i e that not all the vasoneurotic 
suffer from ulcer, but all ulcer patients exhibit the 
t}pical capillary change of vasoneurosis, the latter being 
attributed to a constitutional deficiency of the vascular 
s} stem 

CORROSIVE ACTION OF ACID 

As a result of recent physiologic investigations the 
conclusion is reached that the corrosive action of the 
acid gastric juice and the proteolytic effect of pepsin 
are the major factors m the cause and persistence of 
ulcer *■ That an impasse seems to have bee.i reached 
concerning the role of acid is suggested by the fact 
that the acid corrosion theory of ulcer production is 
probabl} the oldest of all theories, and it should be 
obiious by now' that the problem of pathogenesis is 
destined to make little further progress in this respect 
It IS encouraging, therefore, that thought is being given 
to the cause of the hypersecretion itself, especially 
whether it may be of central origin and dependent on 
neurogenic and psychogenic influences Vleyer and 
others make the highly interesting comment w'lth 
regard to acidity and ulcer “that hyperacidity m cases 
of duodenal ulcer is preceded by Iiypoacidit}, and that 
hyperacidity may be caused by an unknown factor or 
b} the ulcer, and not \ice versa, as is generally 
beheied” In Thompson’s “Practical Medicine” pub- 
lished III 1903 It IS stated that hyperacidity is the rule 
in ulcer and it is believed it may be caused by the ulcer > 

Nothing seems to afford more promise of throwing 
light on this aspect of ulcer than the study of the 
influence of the midbram Recognition must be given 
to the position which psychosomatic medicine is assum- 
ing toda}, and iii peptic ulcer, particularly, anal} sis 
along this line would appear to be reasonable and 
fruitful Intimation of the importance of the midhrain 
in the life cjcle of ulcer is afforded by the pathologic 
studies of Boles and Riggs, in w'hich ulcer w’as shown 
to be associated with and presumably due to lesions 
of this structure 

In view' of all the intriguing experimental study given 
to the pathogenesis of ulcer, especially by such brilliant 
students of the subject as Ivy, Mann and Dragstedt, it 
w'ould be without reason to deny that acid plajs an 
important part, but that it plays the primary and major 
role reflects an attitude that bears questioning Adher- 
ence to such a doctrine explains, I believe, w'hy the 
medical treatment of ulcer until a few years ago had 
not materially chEinged in twent} or more years and 
why the surgeons in tlie same period have completely 
reversed themselves concerning its surgical manage- 
ment It was only a few years ago that Balfour,-* 
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truly a great surgeon made tlie statement that “there 
IS no operation more useful than gastiocnterostoiu} in 
cases of duodenal ulctr, except in caiefully selected 
cases The opeiation in suitable cases can be depended 
on to gne excellent and peinianent icsults in more than 
90 per cent of cases ” In 1926 M03 iiilian, anothei bril- 
liant suigcon cxpicssed the opinion that no operation 
in surgery had produced moie stiihing or swifter results 
than gastroeiitcrostoim Toda) it is (piite a diftcient 
mattci — onl) the caiefull} selected case is consideied 
suitable for gasti oentcrostomy , and pai ttal gastrectoma 
which hut a shoit time ago was aiolently opposed b\ 
the American suigcon, is being accepted with gi owing 
enthusiasin In a recent editoiial in The louR>tXL or 
THE Americaiv Medical Association -- Wangensteen 
IS reported as emphasizing that the most iinpoitant 
criterion of an acceptable operation, speaking of duo- 
denal ulcei, IS that it reduce gastric acidit\ el?ectualh, 
and that he feels that the three quarfei lesecfion meets 
these demands The editorial goes on to sa\ that the 
onl} known manner m w Inch the secretion of acid iiiaj 
be diminished eftectuall} is by sacrificing a liberal por- 
tion of the gastric mucosa In the case of gastric ulcer, 
Walters is reported as saying that projiei surgical treat- 
ment has been followed b\ excellent results and m 
his experience, recurrence has not taken place when 
one-half the stomach has been remoaed The operative 
risk of resection, according to the editorial should not 
exceed 5 per cent, and in the hands of skilled surgeons 
should be less than that \\'hi!e one greath hesitates 
to question the opinion of the leading surgeons of todaj 
in this matter it is but natural to compaie their enthu- 
siasm and com iction to that of equalh capable sui geons 
of but a few }ears ago, who held directly opposite 
opinions, notwithstanding that in the meantime the 
objeeme they both sought namel}, a reduction 111 
gastric acidit) , is still shrouded in almost as much inj s- 
tery as it was in the earlier days Let it not be for- 
gotten, furthermore, that peptic ulcer occurs in persons 
with a low acid secretion — that the) heal in the presence 
of normal and increased degrees of acidit) — and that 
the} do not develop m man} persons with decided 
h} persecretion 

MEDICAL AND SURGICAL TREATMENT 

That the patient is fortunate!} getting the break m 
this startling reversal of opinion is a matter of comfort 
as the better surgical minds agree that the uncomplicated 
duodenal ulcer is bettei left to the inventions of the 
internist Even he in man} cases, as well as the sur- 
geon, IS still doggedly determined to treat hyperacidity 
rather than ulcer, but despite this I am sure that all 
of US will agree that the use of ani one of tw'enty-four 
substances so far recommended for gastric acidity, or 
the injunctions to go off on a hunting trip or the 
granting of a suppressed desire has less potentiahtr 
for harm than the actual remmal of three fourths of 
one’s stomach 

Allen states m a recent article that “duodenal 
ulcer is primarily a medical problem and that approxi- 
mately 80 per cent of patients with this lesion respond 
to conservative measures ’’ In the Lahey Clinic only 
8 per cent of 3,285 duodenal ulcers w^ere submitted to 
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surgery, whereas 23 per cent of 249 gastric ulcers w^ere 
opeiated on More gastric ulcers come to operation 
because of the greater hazaid of cancer In the Mayo 
Clinic 60 per cent of gastric ulcers are treated sur- 
gically, obviously because of the fact that malignancy 
of such ulcers was found in 8 to 10 per cent of cases 
Paitial gastrectomy is the operation of choice because 
the chance of malignancy is greater than the chance of 
postopeiative fatality, the chance of the former being 
approximately^ 10 per cent, w'hile that of the latter 
was 3 9 per cent in 1940 In the case of gastric ulcer 
decision to operate should depend soinewliat on the 
location of the lesion The Mayo Clinic leports that 
malignancy w'as found m 10 per cent of lesser curvature 
ulcers while 65 per cent of the prepyloric ulcers and 
all of the greater cun^atuie ulcers were mahgpiant In 
older persons, the larger the ulcer, eien on the lesser 
cunature the greater the chance of mahgnanci Great 
caution IS necessary m any decision concerning malig- 
iiancA because, as Eusterman has said, malignant gastric 
ulcer may successfully mimic a benign lesion, and Sara 
Jordni -® ad\ ises us that “neither the size of the ulcer 
nor the age of the patient nor the presence of normal 
acid or hy'perchlorhydria should lessen our suspicion 
of carcinoma ” To me it has ahvays been 

remarkable, in this matter of differential diagnosis 
between a benign and a malignant gastric lesion how 
much dependence is placed on objectne findings, par- 
ticularly x-ray findings, and how little on the clinical 
subjectne symptoms, which are infiniteh less hkeh 
to lead one astray In my experience a suspected oi 
demonstrable lesion of the stomach in a middle aged 
or elderly person, with persistent anorexia, a low or 
absent acidity a mild or increasing anemia and failing 
weight and strength is invariabh malignant regardless 
of the x-ray interpretations On the other hand a 
good appetite, a normal or increased aciditi, a normal 
or especially' a high hemoglobin and red cell count 
indicate that the lesion is benign Of the subjectne 
symptoms the one I haAc found that least often fails 
in differential diagnosis is the state of the appetite, 
a good appetite, though the patient may be afraid to 
eat, because of ei'entual discomfort, means a benign 
lesion Persistent anorexia means mahgnancA . other 
things being suggestive 

IMPORTANT factors IN PRODUCTION OF ULCER 

The preiention and management of peptic ulcer, in 
A'lew of the bewildering mass of data I ha\e touched 
on and to which I have but briefly referred would 
appear to be a despairing assignment were it not foi 
the fact that certain ideas persistenth emerge from the 
maze of theories surrounding the problem I shall 
enumeiate those that I believe are of importance in 
explaining the derelopment of ulcer and on wdiich 
eftectne treatment must be based 

1 Only a certain ty'pe of indnidual will produce an 
ulcer It IS a type with a suggestne physiologic, ps\- 
chologic and anatomic pattern It is probable that the 
pattern is fashioned by a certain qualitatne type of 
autonomic nen ous sy'stein As a rule, these indi- 
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Mdiialb Iia\e energetic eftective personalities and the}' 
h\e in a constant state of excitement, aiixiet}', fear or 
some other emotional ferment In some, with little 
external e\idence of instabilit}, outward calm may hide 
inner chaos 

2 The peculiar qualitt of the autonomic ner\oiis 
st stem referred to is susceptible to influences that fa\ or 
ulcer production These influences bnng about altera- 
tions in the blood supply to the stomach and duodenum 
that dimmish the \ italit\ of the mucosa of these struc- 
tures Secondanh, the affected mucosa becomes sub- 
ject to the corrosne action of acid gastric juice Acid 
and pepsin are essential factors in the development of 
ulcer, but the mechanism of their production is imper- 
fecth understood , certainh any attempt that is made 
to control their secretion should take into considera- 
tion the part pla\ed bt the midbrain and ^arlous s\s- 
temic disturbances 

3 Tobacco m an ulcer susceptible indn iduai appears 
to be a consistent factor m the cause of ulcer and is 
of major influence in the prevention of healing and in 
the recurrence of the lesion 

4 Respirator} tract infections, such chronic infec- 
tions as are found in the gallbladder and appendix, and 
gastritis apparent!} predispose to ulcer 

5 As far as eating habits are concerned a greatei 
risk of ulcer comes fioni hurried and intempeiate 
eating rather than from the quality of the food eaten 
Long interv als betw een meals and eating w'hen fatigued, 
worried or angr\ are almost certain to invite ulcer 
One w’ould be surprised what can be eaten when in 
a happ} frame of mind ' 

6 Anaphylaxis m certain individuals may explain 
ulcer production 

TRE VTMEtsT 

In the prevention and medical management of ulcer. 
It IS obvious that all persons but especiallv the ulcer 
susceptible tvpe, should avoid as far as possible the 
influences I have mentioned Such persons should be 
advised to forego such destructive emotional extrava- 
gances as fear, anxiety, anger and ordinary perverse- 
ness The\ should feel free to eat what agrees with 
them but avoid eating it when fatigued or in a bad 
state of mind Generally speaking, alcohol and other 
irritants to the stomach should be used, if at all, in 
great moderation They should restrict their use of 
tobacco to not more than six cigarets daily and should 
not smoke these on an empty stomach They should 
rest after eating when possible and not subject their 
nervous s}stem to the effects of too great application 
of the mind and too little manual activity 

I believe the complications of perforation and hemor- 
rhage are largelv preventable They usually occur in 
persons who will not observe the general precautions 
I have outlined — who have overloaded their stomachs 
or have subjected themselves to unusual physical effort 
— or who have experienced some unusually severe ps}- 
chic or emotional trauma Justification for the latter 
statement is afforded bv tlie important observations 
of Stewart and Winser in England They noted a 
statistical!} significant increase of perforated ulcers in 
the first two months of heav} air raids (September 
and October 1940) over the entire period for 1937- 
1940 The large majority (93 per cent) occurred in 
men and niostlv between 50 and 60 years of age The 

28 Ste^\a^t D N and Wmser D ”M Incidence of Perforated 
Peptic Ulcer Lancet 1 259 (Feb 28) 1942 


same authors noted a considerable increase in deaths 
from peptic ulcer, the increase m the second year of 
the war being 28 per cent for men and 22 per cent for 
women 

Considering the precautions that must be observed 
to prevent a healed ulcer from breaking down it would 
seem liiglih inadvisable for the military authorities to 
accept ail} one for military service who has ev'er had 
a historv of proved peptic ulcer or massive hemorrhage 
or to keep in military service any one m whom a peptic 
ulcer has been demonstrated by an experienced roent- 
genologist or at operation If such individuals must be 
kept 111 service, provision for small frequent feedings 
should be made 

If an ulcer is so activ e that it is seriously interfering 
witli the work and comfort of an individual, bed rest 
for two to three weeks is desirable The diet must be 
adjusted to the circumstances, in any case being of a 
bland, palatable nature and taken m not less than six 
feedings daily m moderate quantities In no case should 
It be too greatly restricted in variety or for too long 
a lime Ps}chologic as well as physical reasons dictate 
the necessity for this The diet should be dev'ised for 
the patient and not for the ulcer Specifically a lack 
of vitamin C and protein content has been noted in ulcer 
cases and in balancing the diet adequate provision 
should be made for these essentials “ 

Of mtdicines, but few are required Appropriate 
doses of bromides, phenobarbital, belladonna and one 
of the colloidal aluminum substances or the v'arious 
alkaline antacids usuall} are all that are temporarily 
necessar} to control p}]orospasm and h}peracidity In 
some cases nocturnal secretion must be controlled by 
means of an all night drip of milk or neutralizing 
solution In other cases it is sufficient to awaken the 
patient once or twice during the night b} means of an 
alarm clock to take some nourishment or an antacid 
Sufficient evidence especially of an experimental nature 
has accumulated to justify consideration of iirogas- 
trone and enterogastrone ““ in the treatment of ulcer, 
as they do depress secretion and inhibit motility Need- 
less to sav these aie but the general principles of a 
medical regimen and modification of them would be 
necessary to suit individual cases 

Finallv are the indications for surgery and the opera- 
tion Itself The generally accepted indications for sur- 
gerv are perforation, lecurrent hemorrhages, especially 
in persons past middle life, obstruction that is not 
rehev’ed w ithin a short time by a medical regimen, 
inabilit} to lelieve acute symptoms and, in the case of 
gastric iilcei any suspicion that malignancy may be 
present In other words, complications, intractability 
or a suspicion of malignancy should afford the only 
grounds for operation 

Tailure to reliev'e symptoms usually connotes an 
intractable ulcer Before one advises operation, however, 
lor a so-called intractable ulcer, it should be thoroughly 
understood that it is the ulcer and not the patient that is 
intractable Poor results will follow in the latter case 
as surel} as in the former Intractability of a patient 
is not going to be corrected by any surgical operation 
vet devised to ni} knowledge, and, if persuasion or 
an} thing else can correct it, it were better to try it before 
rather than after operation Lowering mortality records 
IS all V erv good, but serious consideration must likew'ise 

J ® Present Status of Urogastronc Am T Digest Dis 
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be gi\cn to tlie {iiluic wclfaic of the patient So in 
aclMSing bUigLM, the leniptiatinent of tlie intlividual 
must conic m foi as exacting considciation as Ins plnsi- 
cal status “fittcrbiigs” aic pool subjects foi suigen 
As the geneial practitioner ficqnently has the deciding 
voice coiiceining opciatioii, he should infoim himself 
of ‘‘the trends of good suigical t\pciicncc” and of the 
prospects of a “cine” foi his jiaticiit and he should 
knou that a “cine” is based in laigc uicasiuc on the 
teniperament and the coopeiation of the patient as well 
as on the judgnient and abihtv of the suigton Both 
the plnsician and the surgeon should make a niou 
serious cilort to precent complications I bchcce such 
efforts carry more promise of success than docs the 
suigical treatment foi the complication 
As for the tvpe of opciation it is being accepted 
that coiisenatne surgical proccduic, such as gasiio- 
eiiterostoiin and pyloroplasty, aie no longci justified 
as loutiiic opeiations for gastric or duodenal ulcer ‘ 
While the arguments foi wide icsectious aie icasonabh 
sound — and the moitahty rate in the hands of the 
best surgeons is incitingly low — and the immediate 
prospects for the patient relatnely good — the annoying 
thought obtrudes itself that eccntuall) natuic will com- 
pensate for the loss of tliiee fouilhs of the stomach 
by enabling the remaining fourth to take up the function 
of the remoyed jrortion and yvho knows but the cuise 
of acidity for which the operation yvas done, will be 
upon us again ' In fact just that has alreach' occui red 
The surgeon who is unfortunate enough to ha\c a 
patient decelop a jejunal ulcer folloyving subtotal lesec- 
tion of Ins stomach may ne\er sec or hear fiom that 
patient again His follow-up statistics, tlierefoie, to 
carry significance, should take into consideration all 
“absentees ” That jejunal ulcers are going to occui 
after partial gastrectomy as thev did after gastro- 
enterostoni} , though perhaps not so often, depending 
on limv much of the stomach is removed, is a mattei 
I beliere more and longer follow-up studies will leveal 
Within two weeks I have encountered 2 cases of 
jejunal ulcer, 1 having perforated, following partial 
gastrectomy for duodenal ulcer Lahey reports he has 
had seven proAed postoperative jejunal ulcers in a senes 
of 137 consecutive subtotal gastrectomies I w ouid plead 
therefore for a more critical comprehensive anahsis 
over a long term period of all ulcer cases wnth especial 
consideration given to the vanations that occur in the 
life cycle of ulcer, whether it is medicall) or surgicallv 
treated, before too positive opinions are expressed in 
favor of one or the other 

SUMMWRV 

To summarize this question of surgery , then, I 
would recommend that operation only be considered 
in selected, complicated cases of ulcer "With growing 
enlightenment on the pathogenesis of ulcer it might be 
well to reconsider the virtues of conserv^atne surgerv 

While at the present time there would seem to be 
no satisfactory alternative to radical suigery, in compli- 
cated cases let it be done with the definite understanding 
that elimination of acidity is not the last word in the 
treatment of ulcer, and that patients with ulcer, as 
surely as tliose with diabetes, tuberculosis or pernicious 
anemia, are candidates for futme trouble unless physi- 
sicians and surgeons remembei that the disease may be 
arrested but not cured • 

Rittenhouse Plaza 
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ABSTRACT OF DISCUSSION 

Dr Sara M Jordax, Boston Among the manv important 
points which Dr Boles stresses none is more important than 
the question of when the ulcer is to be medicallj treated and 
when It IS to be surgically treated This nnoKes a considera- 
tion of the etiology of the ulcer Dr Boles has m recent years 
shown us some data on the effect of the midbram on alterations 
of circuhtion in the stomach, which to mj mind arc synchronous 
with the spasm which occurs in the stomach and which, when 
talking about acid one has m the back of one s mind as part 
of the picture It is a question not only of treating acid but 
of treating spasm When we say we treat acid and treat spasm 
we really mean we are treating the ulcer bv combating acid and 
by combating spasm Dr Boles warns us that perhaps we are 
sometimes talking about intractable ulcer when we really mean 
an intractable patient Tliat is true but I think he will agree 
that when a patient has been intractable long enough the ulcei 
often becomes intractable This is especially true when the 
ulcer IS located on the posterior wall of the duodenum or the 
posterior wall of the stomach, and the penetration of the ulcer 
involves the pancreas, with the resultant pam Dr Boles s 
admonition is useful when surgical resection of the stomach 
looks so easy in skilled hands and when the results are so good 
and when the risk is so low The surgeon may often be easily 
iiidiictd by the internist who has become weary of trying to 
manage the patient to perform the operation when perhaps it 
IS not really necessary The person who is emotionally tense 
and often the one who is well controlled externalU is the one 
who needs the best psychiatric guidance when he has an ulcer 
diathesis One of the things we must remember m dealing with 
gastric ulcer is to be sure that the ulcer has fulfilled all the 
criteria which are so well established for the permanent healing 
of ulcer, namely the disappearance of the x-ray defect of symp- 
toms and of occult blood, and, in the judging of the disappear- 
ance of the x-ray defect, the complete assurance that there is 
absolutely notliing left of that \-rav defect not e\ en tlie slightest 
bit of induration m the stomach wall It is believed now that 
any gastric ulcer which recurs should be regarded as at the 
present or in the future, a malignant lesion We have in our 
department a group of patients whom we saw perhaps ten years 
ago, with hyperchlorhy dna and with pyloric spasm and evi- 
dences of duodenal change and whom we have been successful 
in keeping under our care and who have not developed ulcer 
In another small group, in which we were not able to control 
the diet and habits, an ulcer has developed I think it is not 
out of the realm of possibility to try to prevent ulcer 

Dr Fraxk H Lahev, Boston I feel strongly about tins 
question of prevention There is not any doubt m niv mmd that 
if one could frighten people before they are faced with a catas- 
trophe and get them to adjust their habits — smoking, eating, 
drinking and working habits — so that they would devote the 
same serious attention to their alteration at that stage as thev 
will after they have had two or three hemorrhages, tlien I think 
probably one could do a great deal as relates to the propliy laxis 
of ulcer Apparently it is a human attribute not to accept an 
ulcer as really serious until there have been tvv o or three hemor- 
rhages that threaten fatality or the patient has had pyloric 
obstruction or perforation No one today, I think, can defend 
primary surgery m the treatment of ulcer All our ulcer patients 
come to us onlv as medical failures They represent the intrac- 
table posterior wall ulcers We in surgery see many anterior 
wall ulcers in the course of cholecystectomies and other opera 
tions represented then only as scars but they are the inter- 
peritoneal ulcers that in this anterior position can fold themselves 
in The posterior wall ulcers are of course, mechanically the 
same problem as the calloused, chronic varicose ulcer above the 
ankle — it is fibrosed, it has lymph stasis it has venous stasis it 
lacks oxygen and it is mechanically unable to fold itself m — 
and so that type of ulcer is our major problem I wish it were 
possible to improve our figures in gastric cancer they are so 
bad, so many patients come so late There is certainly one 
thing that I would like to preach as a result of experience and 
tliat is tiiat It is the duty of the medical men and the gastro 
enterologist to follow carefully and to accept the responsibility 
for following those patients with low gastric acids and any 
question of a lesion by x-rays It is in the patient with low 
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gastric acids that one should be sure that he does not place the 
responsibilitj for return check-up examinations on the patient 
but that the doctors take it It is this group with low gastric 
acids and anaciditj who ha\e lesions that are debatable We 
agree that we ha\e ne\er seen a benign ulcerating lesion on the 
greater cunature, we agree about the dangers of prepyloric 
lesions But there are certain patients with prepyloric spasms 
who require explorator\ operation to be certain that they do 
not ha\e cancer In some of these cases the simulation of a 
malignant condition is so great that one cannot safely say, even 
with a gastroscope, that it is not malignant Gastroenterostomy 
should not be routinely applied, because it leads to high inci 
dence of gastroduodenal ulcer It is equally bad for e>ery 
patient to ha^ e a subtotal gastrectomy I would infinitely rather 
do a somewhat unsatisfactory operation on a bad risk patient 
such as gastroenterostomy and hate him alite and have him 
take his risk of 16 per cent of gastroduodenal ulcer than submit 
him to an undue risk of subtotal gastrectomy 

Dr H\max I Goldstein, Camden N J Dr Boles men- 
tioned the great increase in cigaret smoking since the first world 
war klillions of women some of whom now’ also serve with 
our army and navy, smoke a great many cigarets, and I wonder 
if gastric disturbances, including gastroduodenal ulcer, will 
increase among women during this present crisis Alay I ask 
the author how he would correct or attempt to cure the “ulcer 
diathesis ” w hich he finds so important a factor in ulcer etiology 
Ancient writers knew of the relation of disturbances of the brain 
and mind to the occurrence and aggravation of gastritis and ulcer 
of the stomach — Diodes (fourth century B C ), Galen (130 200 
AD), Fabncius Hildanus (1560 1634), Rhodius (1587-1659), 
Jean Kernel (1497-1558), Jean Riolan (1539 1605), Joannes 
Heurnius (\an Heurne 1543-1601), Capivaccius (died 1589) and 
others Galen (On Prognostics chapter XI) recites how he 
treated Emperor Marcus Aurelius (121-180 A D ) for his 
aggratated stomach trouble and “indigestion after his battles 
Galen also quotes Diodes (fourth century B C ) under ‘De 
Melancholia" (in De Locis Affectis Pans 1513, book III, 
chapter Yl), giving a complete and accurate descripbon of ulcer 
symptomatology and its relation to mental disturbances As to 
modem medical management of ulcer it is no different than m 
the time of Celsus (35 B C ’-27 AD’) Celsus gave a 
special soft smooth diet without acid or acrid substances, and 
light wine to be not too hot or too cold Paul of Aegma 
(625-690 AD) Sexapion (ninth century), Jean Kernel (1497- 
1558), J Varandieus (died 1617), Joannes Scultetus (1595-1645) 
and others treated ulcer of the stomach, as we do today, with 
terra sigillata (kaolin or aluminum silicate) and other prepara- 
tions to protect the erosions and ulcerations Paul, thirteen 
hundred years ago (book III, section 37) discussed ‘Affections 
of the Stomach,’ as did Macellus Empiricus (379-460’ AD) 
Oribasius (325-403 A D ), and Aetius Amidenus (502-575 
A D) before him, and he gave terra sigillata (aluminum 
sdicate), Samian earth, Lemnian earth and milk and starch to 
protect the eroded and ulcerated gastric mucous membrane 
Scultetus (1622) says this treatment stimulates the healing of 
ulcer of the stomach by protecting it, yust like wax put on an 
inflamed foot Time does not permit more than mention of the 
names of Rhazes (860-932), Hally Abbas (930 ’-994), Avicenna 
(980-1036), Albucasis (1013-1106), Avenzoar (1070 1161), Aver- 
rhoes (1126-1198) and Franciscus de Piedmont (1265’-13I9) in 
this connection 

Dr. Russell S Boles, Philadelphia I did not state that 
the preoperative studv is vitally important, and no doubt Dr 
Lahey being the competent surgeon that he is would acknowl- 
edge that his successes are somewhat due to the competent pre- 
operative study that his patients get under Dr Jordan and in 
the gastroenterologic clinic. I agree with Dr Jordan on the 
different measures of combating acidity except for pyloric gas 
trie resection I think that is an unjustifiably radical step for 
combating acidity As far as the congemtally intractable patient 
IS concerned I can’t conceive of any operation helping him He 
IS going to contmue to be intractable and therefore to continue 
having trouble, no matter what kind of operation he has 
Dr Lahey drew attention to cases with adhesions to the pan- 
creas, which explain some of the mtractahle ulcers 1 agree 
that there should be no question in any of our minds that we 


do have to resort to radical measures for the correction of such 
complications Dr Jordan questioned some of the symptoms 
that I emphasized in my paper, and I want again to emphasize 
that in my experience they are symptoms of early malignancy 
We are not usually in doubt about the symptoms of late, well 
established, lesions but I still maintain that a persistently poor 
appetite is not necessarily a symptom of late cancer Dr Jordan 
raised the question of operating for recurrent gastric ulcers and 
mentioned that they are the ones that, in a certain percentage 
of cases in her experience, are going to be malignant I should 
like to ask her in turn why, if such ulcers are malignant, do 
they heal ’ I don t understand how a malignant ulcer is going 
to heal and then recur again and maybe again and again The 
medical failures are pretty desperate cases that have to be met 
with and I am in sympathy with them, but I cannot altogether 
feel that a gastric resection is all we can do When that is all 
that IS left for Dr Lahey, that is one thing, but I disapprove 
of the tendency of many other surgeons to do radical operations 
when there are plenty of both preventive and medical measures 
left I found the slides presented by Dr Goldstein interesting 
He asked how we are going to relieve the ulcer diathesis I don’t 
think we have any better way of doing that than he has All we 
can do for those patients is to relieve the factors that we know 
do seem to precipitate ulcer He mentioned children and asked 
why children get ulcers when they are under no strain There 
are lots of children who are under strain, with their problem 
parents and many other things I could give plenty of reasons 
why some children get ulcers 
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“Constipation,” diarrhea, distention and colic are 
common complaints which may result from temporary 
or prolonged alterations of the normal pattern of the 
colon Yet there seems to be a paucitj' of Icnovvledge 
regarding the motor activity of the human colon and 
much divergence of opinion regarding its response to 
stimulating and “antispasmodic” drugs 
Ah'arez,’ in summarizing our knowledge, says “The 
colon is a sluggish organ with few and slow movements 
The movements of the haustra are verj slow A few 
times a day there are ‘mass movements’ which carry 
material usually from the transverse colon over into the 
sigmoid region Much of the progress of material in 
It seems to be due to the pressure exerted by new 
material coming down from above ” 

The concept that material from above exerts a sort of 
plunger’ effect on material below is due primarily to 
the inadequacy of the x-ra)' method for studying colonic 
motility The x-ray method provides an outline of the 
colon and yields precise information regarding rapid 
movements m the colon such as occur in “mass move- 
ments and defecation The method rarely reveals those 
movements which are responsible for transporting 
material for short distances, and it does not reveal in 
a qualitative and quantitative manner the correlation or 
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lack of correlation between tlie diffeient types of motility 
present siimiltancoiisly in adjacent segments of the 
colon Tins explains whv Toddr legardless of his 
extensive studies, “could not sec how material moved 
forward from the cecum to the ascending colon ” 
Because his observations wcic so extensive, he did 
obseive conti actions which at tunes affected one segment 
after another m the transverse colon We shall empha- 
size later the importance of the segmental activity 
ohsereed h) Todd 

The eaiiahlc cflect of chugs on the human colon is 
enigmatic unless one know's that diffeient types of 
inotilit} exist 111 different segments and that the type 
of motility conditions the response It will he seen that 
some drugs affect propulsive motility others affect tone 
and nonpropulsive motihta and others appear to act by 
improving the coordination hetw een segments 

MUTHODS 

The introduction of the tandem balloon method “ for 
the study of motility has recealed that {a) the activity 
in different segments aaries (Zi) to obtain propulsion of 
contents the activity of adjacent segments must he coor- 
dinated, (c) to comprehend a complete picture of the 
motilit} repeated continuous records of several hours’ 
duration must he made and {d) two or more segments 
must he studied simultaneousl) Also wnth the tandem 
balloon method it is possible to determine when the 
motor activit} of one segment is propagated to an adja- 
cent segment 

To measure the propulsn e force of a contraction we 
constructed special apparatus ■* The use of this appa- 
ratus and the passage of contents from a colostomy 
yield direct evidence of propulsive activitv 

Preliminary experiments were performed on trained, 
unanesthetized dogs ■* The results guided our experi- 
ments on the human colon Four human subjects ivith 
colostomies were studied mornings and afternoons for 
eight months The rectum and lower sigmoid of each 
had been removed six to eighteen months previously and 
the subjects w'ere in excellent condition Patients were 
studied an hour after breakfast -when the colon and sig- 
moid were empty and again after a standard luncheon 
We started with a three balloon system w'hich was dis- 
continued, because occasional!}' after drugs w'hich stimu- 
lated propulsion the balloons -were tied into a knot, 
rendering their removal hazardous We then used one 
or two balloons Our results on human beings pertain 
only to the descending colon, from the splenic flexure 
downward to the colostomy 

RESULTS 

Control Studies — In order to obtain quantitative and 
qualitative control studies of the motility of the human 
subjects continuous records were made during seventy 
periods of at least one hundred and fifty minutes each 
Additional control periods ivere interspaced during the 
drug experiments Control records of from tw’enty to 
thirty minutes were obtained before the drugs were 
administered Under usual conditions contents were not 
discharged from the colostomy Unless these patients 
had diarrhea they expelled no further contents after the 
early morning enema 

2 T<^d T \V Behavior Batterns of the Alimentary Tract, Balti 
Wilkins Company 1930 

t u \^”^P^6ton R D and Lawson H Studies in the Motor Activity 
ot the Large Intestine I Normal Motility in the Dog Recorded by the 
landem Balloon Method Am J Physiol 96 667 (March) 1933 

4 Adler H F and Templeton R D Correlation of Transportation 
and Activity m the Dogs Colon Am J Physiol 128 514 (Feb) 1940 


Amount of Motility — Control records revealed that 
there are periods of quiescence and activity m the 
human “ and canine “ colon The activity of the seg- 
ments varies, but at times all segments are quiet About 
50 per cent of the time there is motor activity, of which 
only 10 per cent is propulsive , the remaining activity is 
local, segmental and nonpropulsive with varying degrees 
of tone ° 

Coot dtnation of Segments — After many records were 
observed it became evident that adjacent segments had 
to manifest coordination before a propulsive wave in one 
segment could “pass” to an adjacent segment Some- 
times a propulsive wave would start in one segment, and 
the type of motility in the adjacent segment would be 
modified Then the propulsive wave would appear in 
the adjacent segment At other times a propulsive wave 
would start and the motility of the distal segment would 
not be modified This indicated either that the propul- 
sive wave was very local or that the distal segment was 
not integrated so as to receive the propulsive wave 

Colonic Dyskinesia — These facts suggested that stasis 
could occur if a segment could not “receive” a propul- 
sive wave Furthermore, when a strong propulsive 
wave occurred in one segment and the distal segment 
was manifesting nonpropulsive activity on considerable 
tone, the subject felt tension or a cramplike pain Tbe 
subjects frequently complained of cramps when a strong 
propulsive uave occurred in the proximal segment and 
failed to pass to the distal segment A cramp did not 
occur if the propulsive wave passed to the distal segment 
and contents w ere expelled In cases of diarrhea, liquid 
contents could pass through a hypertonic segment 

These observations suggest that some propulsive 
waves are confined normally to a segment of about 5 cm 
in length Other propulsive waves travel from one seg- 
ment to a more distal segment and cause definite pro- 
pulsion of contents If the distal segment manifests 
rapid, rhj'thmic, nonpropulsive activity on considerable 
tone. It usually does not accept a propulsive wave 
X-ray examination would detect this condition only by 
accident or, if the fluoroscope should be used for from 
ten to twenty minutes “Constipation” could be the only 
symptom However, if the distal segment manifests 
rapid, rhythmic, nonpropulsive activity on considerable 
tone, and then a relatively vigorous propulsive wave 
occurs in the cephalad segment, symptoms of distress 
may occur However, the incompatibility of the wave 
type is not so common a cause of tension and pain as is 
the relative intensity of the propulsive wave m the 
cephalad segment and the degree of tone of the distal 
adjacent segment 

We use the expression colonic dyskinesia to indicate 
that ill motion between adjacent or successive segments 
of the colon which functionally produces sufficient 
obstruction to the propulsion of contents to produce 
stasis and symptoms of tension and pain Or, as Alvarez 
might say, colonic dyskinesia represents a type of dis- 
turbance of the normal gradient of the colon We believe 
the ill motion is due to an extrinsic or intrinsic dis- 
turbance of coordination It is obvious that a saline 
cathartic by liquefying the contents might provide tem- 
porary relief but would have no effect on the underlying 
condition , it might aggravate the condition 

5 Adler H F Atkinson A J and Iv>, AC A Study of the 
Motility of the Human Colon An Explanation of Dysynergia of the 
(^olon or of the Unstable Colon Am J Digest Dis 8 197 (June) 
1941 
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STIMLLATI^G DRUGS 

\\ e ha\e pre\ioush reported in detail our observa- 
tions on the effect of certain drugs v Inch stimulate the 
propulsne actniti of the human colon “ For complete- 
nes'' It IS appropriate to reMew the more important 
obiCn ations 



Ftg 1 — Complete cessation of inotilitN in the human descending colon 
for ninetj minutes after the subcutaneous injection of 0 7 mg of atropine 
sulfate 


Solution of posterior pituitar}' (2 units mtramuscu- 
larh ) increased the propulsne motilit} of the colon in 
all our subjects The response occurred after a latent 
period of a few minutes and occasionallj lasted as long 
as twent} minutes Prostigmine metln Isulfate (025 
to 0 50 mg intramuscularly) increased both the pro- 
pulsne and the nonpropulsive activit) The response 
occurred usualh in twenty minutes and lasted one to 
two hours This response was most striking Ergot- 
amine tartrate f 0 25 mg intramuscularly) had no defi- 
nite effect, 0 35 mg intrai enously in our dogs caused 
increased propulsion and defecation occasionalh It 
w as found, how ei er, that 0 25 mg of ergotamine w ould 
potentiate the action of prostigmine m human beings 
Because of these obsen^ations, it was believed that a 
combination of solution of posterior pituitary, prostig- 
mine meth^ Isulfate and ergotamine tartrate would pro- 
duce a prompt and sustained increase m motilih 
Accordingh, solution of posterior pituitarj (1 25 units), 
prostigmine metlivlsulfate (0 25 mg ) and ergotamine 
tartrate (0 25 mg) were injected at the same time 
mtramuscularh Propulsive motility occurred prompth 
m response to the solution of posterior pituitary^ and the 
tone and propulsne motilit) of the colon were aug- 
mented for SIX to eight hours Contents were expelled 
throughout the entire day, indicating that the propul- 
sne motilm of the small intestine had also increased 
The pulse and blood pressure tested at internals were 
not changed and the patients did not complain of 
side reactions at an} time 

“ax TISPASniODICs” 

Opium, belladonna and their dematires haie been 
used for }ears as so-called antispasmodics More 
recent!} “spasmalgin,’ “benzedrine ” “octin ” “s\ n- 

6 Adler H F AtkitKon A- J and Ivj A C Supplementary and 
Sj*iiergi«:tic Action of Stimulating Drugs on the Motilitv of the Human 
Colon Surg Gynec Ob t 74 809 (April) 1942 


tropan’ and “trasentin” have been introduced We 
ha%e studied the effect of all these drugs on the human 
colon some more mtensnely than others 

Morphine Sulfate — Much eiidence' has pro\ed that 
morphine has no motilit} inhibiting action on the human 
colon M'^e used morphine sulfate to induce hyper- 
tonus of the dog’s colon as a method for the assa-v of 
\arious alleged antispasmodics 

The h}podermic injection of 8 mg of morphine sul- 
fate increases the nonpropulsne motilit} and tone of 
the human colon (i e, the part we studied) The 
Inpertonus may persist without anv e\idence of pro- 
pulsne motility for sereral hours depending on the 
dose In 3 instances our subjects repoited with diar- 
rhea After collecting the discharge for a period 
8 mg of morphine sulfate was administered The 
discharge ceased with the disappearance of propulsne 
w a\ es Similar effects have been obsen ed in a patient 
witli an ileostomy " IMorphme obvioiish tends to consti- 
pate because it decreases or abolishes propulsne actnit} 
It mav relie\ e the pain m colon colic by central action, 
and possibl} by altering motilit\ from a propulsne to a 
nonpropulsne type 

The use of the multiple balloon technic reieals wh\ 
some m\ estigators ha^ e reported that morphine relaxes 
the colon In our studies a decrease m tone in the 
presence of rapid, rhythmic wa\es occurred in one of 
the segments under observation in nine out of thirt}- 
three tests In other segments the tone was increased 

No so-called antispasmodic that we ha\e used dra- 
maticalh inhibits the Inpertonus induced by morphine 



^'1, - , Complete cessation of niotilitj of the canine colon for eighli 
mnutcs after 20 me of trasentm mtrar ..nmiciv 


unless gi\en mtra\enously (dog) in relatively large 
doses If morphine h}pertonus is similar to the hyper- 
tonus and spasm which occur m diseases of the colon 
It IS not surprising that phvsicians are searching for 
a uniformh potent antispasmodic 

r Adler H F Atkinson A J and Itj A C The Effect of 
Morphine and Ddaudid on the Ileum and of Jlorphine Dilaudid and 
Atropine on the Colon of Man Arch Int lied 69 974 (June) 1942 
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Uiopiiu Stdjolc — \tropinc sulfate was aclmiiiibtered 
to oiu luiium subjects in doses (0 /S to 08 nig ) just 
suflicieut to cause some di \ ness of tlie mouth Similer 
doses Iia\e no definite cfTccl In 5 instances the spon- 
taneous motility was complctclv alioiisiied for one to 
two hours (hg 1) In three tests, the amplitude of 

Qitaiililali I Dntn Pcritiiitiiui lo Ilk hlwii oj luh^pasmodtcs 
'jtiklkd on the //iiiikiii Colon 
(I \pcrlmcn( on ronr aicn) 
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the contractions was diminished and tlie periods of 
quiescence were increased In two the nonpropulsive 
inotiliti was unaffected but propulsne motilitj did not 
occur These effects were of course, anal} zed In com- 
parison with control motility records 

It has been shown that atropine has some antago- 
nistic effect on the increase in tone and iionpropulsn e 
motilit} induced b} morphine in the dog’s colon Only 
SIX experiiiients of this nature w ere done on our human 
subjects because morphine must he given with caution, 
and the results were identical with those obtained on 
the dog A combination of atropine sulfate (0 7 mg ) 
and morphine sulfate f8 mg ) was injected intramuscu- 
larly Propulsive motility was abolished for tw'o hours 
and tone and nonpropulsive motility were partially 
antagonized This is shown in the accompanying table 

The coiiibmation of paparerine hj droclilonde 
gram (002 Gm ), pantopon® gram (0 01 Gm ) 
and sulfuric acid ester of atropine %o grain (0006 
Gni ) has been referred to as “spasmalgm ” We used 
it because these drugs are supposed to hare anti- 
spasniodic action The aforementioned dose was guen 
orally to our subjects From forty to sixty minutes 
later the tone and nonpropulsive motility w'ere increased, 
and propulsive motility disappeared in nine of twehe 
experiments for a period of seventy minutes The 
action of “spasmalgm” has been reported preriously in 
Similar expenments ” 

We have not studied the effect of papaverine and 
pantopon separately on the human colon Bargen and 
Jackman,® using the single balloon technic, report that 
pantopon acts much like morphine and that paparerine 
hydrochloride usually but not alwaj's causes a decrease 
m tone 

S Pantopon is a preparation containing the hidrochlondes of the 
alkaloids of opium, principally morphine 

9 Bargen, J A and Jackman R J The Influence of Papa\cnnc on 
Muscular Tone of the Intestinal Tract Surg, G>nec ^ Obst 68 749 
(April) 1939 


4mphciauiinc Sulfate (“benzedrine”) — ‘\inpbet- 
aniine sulfate has been used m the management of 
colonic distress as an anti spasmodic,'® supposedl} to 
stmuilate sympathetic nerve endings and thereb} mliibit 
the colon We gave 10 mg orally or intramuscularly 
and did not gue larger doses that might disturb sleep 
The pulse rate of all subjects was increased 
The effect on colonic motility was not definite In 
all of tweiit}-two experiments the quantity of both 
propulsive and nonpropulsive motility was not altered 
In eight of the tw enty-tw o experiments there seemed to 
he some depression of the tone and amplitude of the 
contraction, in se\en the coordination of the motility 
between segments, compared to control records, 
appeared to be iniproied, but not decisnely, m the 
remaining seven no effect was discernible No definite 
quantitatne effect w'as recorded 

In other studies in which we have administered the 
same amount of amphetamine sulfate some subjects 
lia\e reported a “call to stool” wdien central stimulation 
b} the drug became definite This might he due to the 
central effects of the drug, though it is possible that 
the qualitative impro\ement m the coordination between 
segments facilitated passage of contents to the rectum 
Diplieuylatctyl-Dtcfliylaiiiiiioefhaitol Hvdi ocliloi ide 
( T ) ascntui”) — This sj nthetic alkaloid w itli an atro- 
piiie-hke action was studied intensively When gnen 
intravenously to the dog it counteracted morphine- 
induced hypertonus better than an}" drug w e have used 
to date except atropine This is compatible with the 
theor}' that it acts directly on smooth muscle 
Canine Expenments In fifteen expenments 10 to 
50 iiig of the drug was gnen mtra\ enously to our 
trained dogs with colostomy The propulsne and iion- 
propulsive spontaneous motility were depressed or 
abolished for as long as eighty minutes (fig 2) The 
records of the tandem balloons showed that the distal 



Fig 3 — Penodicitj and jmpro\einent in coordination of segments of 
the colon m the dog after 50 mg of trasentm intramuscularb 


colon usually is depressed longer than the proximal 
colon Atropine sulfate has a similar differential 
action " 

10 Rit\o Max Drugs and Roentgen Eximination of Action of 
Mechol'J Physostigmme and Benzedrine in Overcoming Sluggishness and 
Spasm \Tn J Roentgenol G6 868 (Dec ) 1936 Rosenberg D H 
Arens, R A Slarcus, Philip and \ccheles, Hemnch Benzedrine 
Sulfate Its Limitations in the Treatment of Spastic Colon and a Pharma 
cologic Studv of Its Effects on the Gastrointestinal Tract J A M \ 
XIO 3994 (June 11) 1938 

11 Adler H F and Ivj A C ^lorphine Atropine Antagonism on 
Colon Motility m the Dog J PhannacoJ & Exper Therap 70 454 
fDec> 1940 
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STIMLLATI^G DRUGS 

\\ e lia\ e pre\ louslj reported m detail our observa- 
tions on the effect of certain drugs ^\hlch stimulate the 
propulsu e actrv it\ of the human colon ® For complete- 
ness it IS appropriate to reMe\\ the more important 
obaerr ations 



Fig 1 — Complete cessation of motility m the human descending colon 
for ninety minutes after the subcutaneous injection of 0 7 mg of atropine 
sulfate 


Solution of posterior pituitary (2 units mtramuscu- 
larh ) increased the propulsive motility of the colon m 
all our subjects The response occurred after a latent 
period of a few minutes and occasionally lasted as long 
as twenty minutes Prostigmme metliylsulfate (0 25 
to 0 50 mg intramuscularly) increased both the pro- 
puisne and the nonpropulsive activity The response 
occurred usually in twenty minutes and lasted one to 
two hours This response was most striking Ergot- 
amine tartrate (0 25 mg intramuscularly) had no defi- 
nite effect, 0 35 mg intravenously m our dogs caused 
increased propulsion and defecation occasionally It 
w as found, however, that 0 25 mg of ergotamme w'ould 
potentiate the action of prostigmme in human beings 
Because of these obsen^ations, it was believed that a 
combination of solution of posterior pituitary, prostig- 
mine meth) Isulfate and ergotamme tartrate would pro- 
duce a prompt and sustained increase in motilitv 
Accordingly, solution of posterior pituitary (1 25 units), 
prostigmme methvlsulfate (0 25 mg ) and ergotamme 
tartrate (0 25 mg) were injected at the same time 
mtramuscularl} Propulsive motility occurred promptly 
m response to the solution of posterior pitmtarj^ and the 
tone and propulsne motility^ of the colon were aug- 
mented for si\ to eight hours Contents were expelled 
throughout the entire day, indicating that the propul- 
sne motility of the small intestine had also increased 
The pulse and blood pressure tested at intervals were 
not changed, and the patients did not complain of 
side reachons at any time 

“antispasmodics” 

Opium, belladonna and their derivatues have been 
used for y ears as so-called antispasmodics More 
recently “spasmalgin,” “benzednne,” “octm ” “s\n- 

6 Adler H F Atkin on A J and I\*y A* C Supplementary and 
Symergi^tic Action of Stimulating Drugs on the SIottllt^ of the Human 
Colon Surg Gynec &. Obst 74 809 (April) 1942 


tropan” and “trasentm” have been introduced We 
hare studied the effect of all these drugs on the human 
colon, some more intensively than others 

Morplwie Sulfate — Much evidence^ has prored that 
morphine has no motility inhibiting action on the human 
colon We used morphine sulfate to induce hyper- 
tonus of the dog’s colon as a method for the assav of 
rarious alleged antispasmodics 

The hypodermic injection of 8 mg of morphine sul- 
fate increases the nonpropulsive motility and tone of 
the human colon (i e the part we studied) Tlie 
hvpertonus may persist without anr evidence of pro- 
pulsive motility for several hours, depending on the 
dose In 3 instances our subjects repoited with diar- 
rhea After collecting the discharge for a period 
8 mg of morphine sulfate was administered The 
discharge ceased with the disappearance of propulsive 
wav'es Similar effects hav'e been observed m a patient 
with an ileostomy' Morphine obviouslv tends to consti- 
pate because it decreases or abolishes propulsive activity 
It may relieve the pain m colon colic bv central action, 
and possibly by altering motihtv from a propulsive to a 
nonpropulsive type 

The use of the multiple balloon technic reveals why 
some investigators have reported that morphine relaxes 
the colon In our studies a decrease in tone in the 
presence of rapid, rhytiimic wav^es occurred m one of 
the segments under observation m nine out of thirtv- 
three tests In other segments the tone was increased 

No so-called antispasmodic that we have used dra- 
matically inhibits the hvpertonus induced by morphine 



Fig 2 -“Complete cessation of motility of the canine colon for eighty 
minutes after 20 mg of trasentm intra\enously 


unless given intravenously (dog) m relatively large 
doses If morphine hypertonus is similar to the hyper- 
tonus and spasm which occur m diseases of the colon 
it is not surprising that physicians are searching for 
a uniformlv potent antispasmodic 

7 Adler H F Atkinson A J and I\y A C The Effect of 
Morphine and Dilaudid on the Ileum and of Morphine Dilaudid and 
Atropine on the Colon of Man Arch Int Med G» 974 (June) 1942 
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Mioptm Sidjatc ~\tropmc sulfate was admimstered 
to oiir hiiniai\ subjects in doses (0 75 to 0 8 mg ) just 
sufticient to cause some dryness of the mouth Smaller 
doses Iia\e no definite eftect In 5 instances the spon- 
taneous jiiotihty was completely abolislied for one to 
tw’o hours (fig 1) In three tests, the amplitude of 

Qmfi/itdln Data Perlawmii to the Irtioti of dniistasiiiodics 
Sliidtcd on tlu Unman Colon 
(1 \iiorIniout on >our Men) 


Nun) 

her 


lotul Motmtj * 
rO Mlrnilc Pcrioils 

\\ ornKC 

l>ro|iulsl\c JiotlUti 1 
»0 Mhmfc Period'! 

Ttsts Driik U^cd 

1 

1 

a 

1 

z 

3 

70 

Control 

o.\ 

i7 

jO 

li 

30 5 

7 0 

S3 

Morphfnt 'tuU/ilt b 30 lo 
iwu iiitrninu’‘cu1«rlj 

8 T 

G1 

fcO 4 

31 

24 

38 

20 

Atropine ^ulfiitc 0 7 niid 

0 8 luf, Intrmniwcularh 

34 

27 0 

38$ 

‘>8 

32 

■40 

C 

Morjililnc 8 mu nwl ntro 
)ilno 0" ini, iutrnnuis 
colnrls 

04 

ru 

(V'5 4 

20 

1 s 

2 d 

Ih 

Trh*'vt\lin oO-M lu^, tn 
trniuiwculurij 

lb 

'’j 

39 5 

GO 

11 2 

It 

37 

Tra^ontln tabIet>7^*V 

lup ornib 

dO 

41 o 

41 4 

32 

304 

04 

10 

Ainphetmnlnc sulfate 10 
mg intratnusndnrb 

oOS 

4S0 

4 C 1 

10 G 

98 

78 

32 

AinplieCiimlno sifffutc JO 
mg oralb 

o9 

oo 4 

4b 0 

12 d 

34 , » 

S7 

I’ 

Oettn ICO niR Iiitrn 
iini«c«Iorlj 

5S o 

o' 0 

47 G 

10 

or 

30 C 

U 

Octin loO/SOO mu oriillj 

jOG 

of> 

*} ’ G 

13 G 

13 8 

30 8 

32 

‘^pn«malgln ornUi 

54 0 

8 G 0 

84 0 

8 S 

30 

40 

10 

Syntropnn 10*20 mg fntr« 
imi cnlarly 


•ID 

47 

3321 

14 a 

08 


* Total inotillti time In percentage that tbc colon Is nctUc per 
60 minute period oC CNperlmentfll time 

f 3?ropulslvo motility cxprc««ecl la percentage of total raotflUy 


the contractions was diminished and the periods of 
quiescence were increased In two the nonpropulsive 
motiht)' was unaffected but propulsive motility did not 
occur These effects were, of course, analyzed b\ com- 
parison with control motility records 

It has been shown that atropine has some antago- 
nistic effect on the increase in tone and nonproptdsne 
motility induced bj morphine m the dog’s colon Only 
SIX experiments of this nature w ere done on our liiiman 
subjects because morphine must be given with caution, 
and the results were identical wnth those obtained on 
the dog A combination of atropine sulfate (0 7 ing ) 
and morphine sulfate (8 mg ) was injected intramuscu- 
larly Propulsive motility was abolished for two hours 
and tone and nonpropulsive motility were partially 
antagonized This is shown in the accompanying table 

The combination of papaverine hydrochloride 
gram (002 Gm ), pantopon® j4 gram (001 Gm ) 
and sulfuric acid ester of ati opine gram (0006 
Gm ) has been referred to as “spasnialgin ” We used 
It because these drugs are supposed to ha\e anti- 
spasmodic action The aforementioned dose w'as given 
orally to our subjects From forty to sixty minutes 
later the tone and nonpropiilsn'e motility were increased, 
and propulsive motility disappeared in nine of twelve 
experiments for a period of seventy minutes The 
action of “spasmalgin” has been reported previously in 
similar experiments ® 

We have not studied the effect of papaverine and 
pantopon separatelj’^ on the human colon Bargen and 
Jackman,'’ using the single balloon technic, report that 
pantopon acts much like morphine and that papaverine 
hydrochloride usually but not always causes a decrease 
m tone 


S Pantopon is a preparation containing the hj drochloridcs of the 
a^K^lo^ds of opium principally morphine 

9 ^ and Jackman R J The Influence of Papaverine on 

viuscubr Tone of the Intestinal Tract Surg Gjnec Obst 68 749 
(April) 1939 


imphetamme Suljaie (“benzedrine”) — Aniphet- 
amme sulfate has been used in the management of 
colonic distress as an antispasmodic,'® supposedly to 
stiiimlate sympathetic nerve endings and thereby inhibit 
tlie colon We gave 10 mg orally or intramuscularly 
ind did not give larger doses that might disturb sleep 
The pulse rate of all subjects was increased 
The effect on colomc motility w'as not definite In 
all of twenty-two experiments the quantity of both 
propulsive and nonpropiilsn'e motihty was not altered 
In eight of the twenty-two experiments there seemed to 
be some depression of the tone and amplitude of the 
contraction, in seven the coordination of the motility 
hetween segments, compared to control records, 
appeared to be improied, but not decisnely, m the 
remaining seven no effect was discernible No definite 
quantitative effect was recorded 

In other studies in which we have administered the 
same aniount of amphetamine sulfate, some subjects 
hare reported a “call to stool” when central stimulation 
b) the drug became definite This might be due to the 
central effects of the drug, though it is possible that 
the qualitative improvement in the coordination betw een 
segments facilitated passage of contents to the rectum 
Dtphcnylacctyl-Dicfltylamwocthatiol HydtocJilonde 
(“Tiascntui ”) — ^This sjnthetic alkaloid with an atro- 
pme-like action was studied intensively When gnen 
intravenously to the dog it counteracted morphine- 
induced hypertoiuis better tlian any drug we have used 
to date except atropine This is compatible with the 
theorj' that it acts directly on smooth muscle 

Canine Experiments In fifteen experiments 10 to 
50 mg of the drug was given intravenously to our 
trained dogs with colostomy The propulsive and non- 
propiilsive spontaneous motility tvere depressed or 
abolished for as long as eight}' minutes (fig 2) The 
records of tlie tandem balloons showed that the distal 
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Fig 3 — Periodicity and improvement in coordination of segments of 
\he colon m the dog after 50 mg of tiasentin mtraniuscularj> 


colon usually is depressed longer than the proximal 
colon Atropine sulfate has a similar differential 
action 


10 Ritvo Max Drugs and Roentgen E\3min3tjon of Action of 
Mechobl Physostigmme and Benzedrine m Overcoming Siuggisliness and 
SpTSm Am J Roentgenol 36 S68 (Dec) 1936 Rosenberg D H 
Arens R A Marcus Philip and Necheles Hemnch Benzedrine 

Sulfate Its Ltrmtatwns in the Treatment of Spastic Colon and a Pharma 
cologic Study of Its Effects on the Gastrointestinal Tract JAMA 
110 1994 (June H) 1938 

n Adler H F and Ivy A C Morphine Atropine Antagonism on 
Colon Motilitj in the Dog J Fbarmacol & Exper Thcrap TO 454 
(Dec) 1940 / 
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In nine expenments hj'pertonus of the colon was 
induced bj intramuscular administration of 16 mg of 
morphine sulfate Intrarenous injection of 25 mg of 
“trasentin” immediatelj depressed motility and tonus 
for a period of about twenty minutes The intrar'e- 
nous injection of “trasentin” was usually not toxic to 
the dog It was slightl} toxic when guen with mor- 
phine sulfate, as was indicated by salnation, appre- 
hension and an increase in pulse rate Unfortunatelj 
when as much as 200 mg of “trasentin” was admin- 
istered intramuscularly (twenty experiments) it had 
no effect on the hjpertonus induced by morphine 

The effect of 50 to 200 mg of “trasentin” intra- 
muscularly on the spontaneous motility of the colon 
was then studied m twenty experiments The total 
motility of the colon was decreased approximately 15 
per cent, which is less than that usually resulting after 
1 mg of atropine sulfate How'e\er, the doses of 
“trasentin” used had a vety definite effect on the quality 
of motility The periods of activity of the various 
segments became more uniform and the coordination 
between different segments was definitely improved 
The propagation of a wave of activity from one segment 
to the next now' occurred m sequence (fig 3) more 
frequently than under normal conditions In this con- 
nection, Spier, Neuw'elt and Necheles obsen'ed that 
“trasentin” only partially depressed the motility of the 
ahmentar}' tract and in so doing seemed to restore the 
normal gradient 

Human Experiments In the 4 human subjects 
thirtj -three experiments w'ere performed m which 50 
to 75 mg of “trasentin” was given intramuscularly or 
75 to 225 mg orallj The route of administration m 
the dosages used made no significant difference in the 
results In ten of the tests a 35 per cent decrease m 
total motility occurred (fig 4) m fifteen, or 14 per cent, 
and 111 the remainder w itli the smaller doses no decrease 
occurred In everj' test but five the qualitj of motilit} 
was definitely influenced The motilit} became more 
periodic, the periods of activity being separated b}' 
periods of quiescence As m the canine tests, the 
coordination between segments was improied 

In 3 instances the drug w'as guen orally when the 
patients reported with diarrhea and cramps The bal- 
loons w ere inserted, a control record w as made and the 
drug administered One patient received 75 mg , the 
motilit} became more regular and the cramps W'ere 
rehe\ed The same response occurred in the 2 other 
patients who had been given 225 mg , this dose, how'- 
eier caused a gradual decrease m the tone of the 
colon m both subjects (fig 5) 



Fjp 4 — Complete ces':ation of motilitj of the human colon after 150 
mg of trasentin orall> 


It was obsen'ed that after an oral dose of 225 mg 
the subject sometimes complained of a burning sensa- 
tion m the epigastnum In 2 instances, morphine sul- 
fate was given four hours after “trasentin” (225 mg ) 
The patients became apprehensne, their pulse rate 
increased, and they complained of slight malaise This 

12 Spier Ernst Neuuelt Frank and Necheles Hemnch Clinical 
Studj of a Nen Synthetic Spasmob'tic Drug Diphenjlacetjl Dieth>l 
ammoethanol Am J Digest Dis 6 387 (Aug ) 1939 


we interpreted as being due to “morphine-trasentm” 
incompatibility,*^® mentioned m the case of the dog 
For this reason we could not determine m man the 
effect of “trasentin” on the hypertonus of the colon 
induced by morphine We believe it is important to 
remember that morphine sulfate and “trasentin” should 
not be used m close sequence clinically 



Fig 5 — Reduction m the qiiantjt> of motility and tone and a return 
touard penodicit> in a segment of the descending portion of the human 
colon after 22S mg of trasentin orall> In the upper tracing the tone 
IS high and the movements relativel> rapid a tvpe of motilitv that is not 
conducive to propulsion when present in two adjacent segments 

Mcthyloctcnylamine Hydi oclilonde ("Octm") — This 
drug was administered to our 4 human subjects m the 
doses shown m the table Tlie drug did not alter the 
normal control pattern of motility m our subjects within 
two hours In 1 instance after being given 2 tablets 
(300 mg ) the patient reported increased propulsion of 
colon contents 

Syntiopav — This drug was administered intramuscu- 
larly m doses of 10 or 20 mg m ten experiments No 
effect W'as discernible m our records (table) This 
was not anticipated because the drug has a spasmolytic 
action on the isolated rabbit’s intestine However, this 
drug has peculiar pharmacologic properties It has an 
oxytocic action on the intact uterus of the guinea pig, 
rat and dog 

COMMENT 

Our observations show' that it is important to con- 
sider the quality as well as the quantity of motility in 
the study of the human colon It is important, we 
believe, to distinguish betw een the tw'o functional tjfpes, 
namely the propulsive and the nonpropulsive motility 
The know’ledge that different types of motility may 
occur in adjacent segments of the colon and that the 
type of motility m adjacent segments influences the 
extent of travel of a propulsive w'ave aids in the compre- 
hension of colonic dyskinesia and its consequences It 
seems to be apparent from our records that the exis- 
tence of a normal gradient in the colon depends on the 
existence of coordination betw'een the various functional 
segments of the colon The more intimate nature of 
the coordinating mechanism is uncertain 

Atropine sulfate and “trasentin” w'ere clearly the best 
depressants of spontaneous colonic motility among the 
drugs studied In the doses used atropine sulfate 
(0 8 mg intramuscularly ) produced a more decided 

13 Van Duzcn R E Slaughter Donald and Winter I C The 
Effect of Trasentin and Morphine on the Urinarj Bladder of the Unanes 
thetized Dog J Urol 44 667 (Nov ) 1940 
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depression than did “trasentm” (75 mg intramuscu- 
larly) Although “tiasentm” did not abolish motility 
as a rule, it did impiove the coordination between seg- 
ments and established a gradient or type of motor 
pattern conducive to propulsion Atropine sulfate may 
be found to have the same action if graded doses are 
employed But it should be noted tliat tbe larger doses 
of atropine sulfate depiess both propulsive and noii- 
propulsive motility 

Our results on the effect of ati opine sulfate and 
“trasentm” m therapeutic doses on the hvpertomis of 
the dog’s colon induced by morphine provide an evpla- 
nation of why these drugs are not uniformly successful 
in the management of colonic colic If the hypertoniis 
in the colon or one of its functional segments is too 
great, these drugs in ordinary therapeutic doses, which 
do not give rise to objectionable side effects, will hare 
little or no effect Ideally rr e need a drug which specifi- 
cally antagonizes the hypertonic segments rvithout alter- 
ing the normal segments This may be asking for the 
impossible At least rve should like to have a drug 
which m nontoxic doses counteracts morphine induced 
hypertonus to a greater extent than atropine sulfate 
and "trasentm” do 

Our results demonstrate that before it is claimed that 
a drug depresses colonic motility in man the drug 
should be studied on patients with a colostomy, using 
preferably a two balloon system At least such a 
study should be conducted on the trained colostomized 
dog, since the results on isolated segments of intestine 
are apparently unreliable It also is our belief that a 
drug should be assayed several times on the same and 
different subjects, the effect of one or two administra- 
tions may lead to erroneous interpretations However, 
drugs which do not paralyze the intestine may be useful 
clinically Such drugs may affect the mechanism, caus- 
ing the dyskinesia without significantly affecting nor- 
mal mechanisms 

SUM MAH'! 

The normal pattern of the motility of the human 
colon has been studied in a senes of 4 men with a 
colostomy by repeated experiments over a relatively 
long period We have attempted to explain how an 
alteration of the normal pattern, by influences which 
affect the coordination between segments, may produce 
“constipation” and symptoms of tension and colic The 
effect of various drugs on the propulsive and non- 
propulsive motility was studied Simultaneous injec- 
tion of solution of posterior pituitary (1 25 units), 
prostigmine methylsulfate (0 25 mg ) and ergotamine 
tartrate (0 25 mg ) was found to cause a prompt and 
prolonged increase m the propulsive motility of the 
human colon wuthout side reactions Morphine sulfate 
(8 to 16 mg ) IS not an antispasmodic in the sense that 
all motility is inhibited It increases the tone and non- 
propulsive motility and definitely decreases or abolishes 
the propulsive motility Of the various “antispasmodic” 
drugs studied, atropine sulfate and “trasentm” proved 
to be the most potent depressants Atropine sulfate 
(0 7 to 0 8 mg intramuscularly) may abolish all spon- 
taneous motility of the colon for a brief period, whereas 
“trasentm” (SO to 75 mg intramuscularly) is less likely 
to do so “Trasentm” may depress nomntegrated 
motility in such a manner that propulsion is favored 
and a normal gradient established The effect of these 
drugs is more striking on the distal than on the proximal 
colon of the dog The ideal “spasmolytic” drug for 
the colon has yet to be discovered 
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ABSTRACT OF DISCUSSION 

Dr Walter C Alvarez, Rochester, Minn When these 
studies were published, I wrote Dr Atkinson to tell him how 
\al liable I thought they were It seemed to me that they threw 
hglit on the problem of the patient who says that his distress 
IS due to the fact that gas does not raov'e onward I hare long 
suspected that in these cases the contractions are localized and 
arc not propulsue and wavelike A man can swallow a lot of air 
and pass it through the bowel without any distress, while the 
gas which forms after the eating of some food to which he 
is allergic seems to stay in one place and will cause pain for 
an hour or more I was interested m the authors’ discovery 
that m different persons there are different patterns of colonic 
activity with different ratios of the comfortable wavelike con- 
tractions to the uncomfortable, nonprogressjve contractions I 
suspect that persons with a sensitive bowel and a tendency 
to mucous colics have more of the nonprogressu e contractions 
Years ago I found that any poison, such as nicotine or anox- 
emia, which injures the synaptic nervous mechanism in the 
intestine wipes out the propulsive type of wave and leaves 
what I call a systolic type of contraction of many parts of the 
wvtcstme at one time It seemed to me that the systolic type 
of contraction might well cause pain I am pleased to see that 
in a pharmacologic study some attention is now being paid to 
the influence of drugs on the two types of waves I have 
always felt that our knowledge of the pharmacology of the 
intestine would never advance until research w'orkers noted 
particularly the action of drugs in producing the propulsive 
type of contraction 

Dr J P Quigley, Cleveland The report by Dr Atkinson 
ind his associates represents a serious, painstaking investiga- 
tion of three intestinal problems (1) tbe fundamental physio- 
logic motility of the colon , (2) the deviations from the normal 
which occur in dyskinesia and so forth, and (3) the action of 
drugs on this normal and abnormal motility The pharmaco- 
logic results can be generally accepted as reported They con- 
stitute a valuable contribution, and the value will be augmented 
if subsequent investigations demonstrate that the abnormal 
colon responds in a manner similar to the normal Certainly 
there ts reason to anticipate that the combination of solution 
of posterior pituitary, physostigmme and ergotamine found so 
effective in augmenting colonic propulsion should be effective 
in relieving the distressing distention from intestinal gas which 
plagues the individual who ascends to a high altitude The 
proposed interpretation of the results is so important that one 
might wish that the differentiation between propulsive and 
nonpropulsive motility was made by a direct method involving 
the measurement of the rate at which something was trans- 
ported through each portion of the colon Especially adapted 
types of roentgen or multiple boh studies may be suggested 
Accurate determinations of the pressure gradients at adjacent 
segments of the bowel would also be desirable To attempt 
this differentiation by any indirect method such as balloon 
studies is less satisfactory, since it involves many loopholes 
Dr James W Wiltsie, Binghamton, NY I wish to show 
two slides illustrating mass movement in the colon The roent- 
genograms m this case were taken by a small portable machine 
of 15 milliampere power The exposure time was eight seconds 
I discovered, incidentally, that short time exposures produced 
the effect of actual motion Several patterns of transport move- 
ment are found to occur in the colon Originally this case was 
one of fecal impaction m the cecum and ascending colon Seven 
irrigations were required to clear the colon of this impaction 
The first slide is that of a barium sulfate enema introduced 
immediately after the seventh irrigation The exposure was 
made two or three minutes after introduction of the enema 
Within this brief period the barium sulfate had reached the 
cecum and was being returned The cecum is fixed by adhesions 
The left half of the transverse colon shows a double shadow, 
the central denser portion indicating the diameter of this seg- 
ment at the beginning of the eight second exposure, the lighter 
outer portion the diameter at the end of the exposure The 
streaked appearance of the shadow in the right half of the 
transverse colon indicates banum in motion kly interpretation 
of this film IS that active dilatation m the left half of the 
tranverse colon is sucking the enema from the proximal por 
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tion 01 tile colon a*' the initial phase of a definite transport 
moicment caiidad Since statements ha\e frequentl> appeared 
m the literature to the effect that it is impossible to pass a 
colon tube beiond the rectosigmoid juncture I wish to show 
seieral slides (of different patients) in refutation of this erro 
neou behti Slide 3 shows beiond the possibiliti of successful 
contradiction that the tube has been passed as far as the hepatic 
fleMire Slide 4 shows the tip of the tube in the upper portion 
oi the ascending colon Slide S was taken after the tube had 
been in place at least fifteen minutes and indicates an attempt 
01 the colon to expel it as indicated bi the large pehic loop 
recession of tlie tube from the midtransi erse colon to the 
splenic flexure and bj a loop coiled in the rectum representing 
the expelled portion 

Du A J Atkixsox, Chicago Atropine and trasentin were 
clearh the best depressants of spontaneous colonic inotilit' 
among the drugs studied Intramuscular injection of Iki units 
01 solution of posterior pituitary with 0 2S mg of prostigniiiic 
and 0 25 mg of ergotamine produced a prompt and sustained 
increase in motihti without any undesirable side effects I ha\c 
used this combination of drugs successfully in cases presenting 
mcgacolon and other conditions of colonic stasis The work 
reported is not just another drug studj on the human colon 
It IS an attempt to correlate in a practical manner the know I 
edge that has been gained in the laboratori with larioiis clinical 
problems 


PLATED OSTEOPERIOSTEAL GRAFT 

EARL D JIcBRIDE MD 
A I tint Profe sor of Orthopedic Surgerj Oklahoma Unoersiii 
School of Atedicine 
OKLAHOMA CIT\ 

The Osteogenic Mrtues of the osteoperiosteal graft 
are unquestioned Tins t\pe of graft has been of sec- 
ondare importance chie% because it lacks the stabilizing 
ngidite of the cortical graft Also, there is less confi- 
dence in the thinner graft for fear that it w ill not prot ide 
a prepondei ance of osteogenic maternl 



Fig 1 — Preparation of the host bed The periosteum is incised and 
elevated sufficientl\ for the corte-c to be flattened uniforml> to the size of 
the graft Inter\enmg fibrous tissue and callus arc not excised or dis 
turbed e'^cept as absolutely necessar> to restore alinement 


How er er it has been found that if the osteoperiosteal 
graft IS compressed firmly to a freshened bed on the 
imunited fragments, resulting osteogenesis compares 
fatorabh with that of a full thickness graft, and the 
simpler surgical procedure permits its application in 
situations m which the more extensive bone sawing 
e^ca^atIons would be contraindicated 

Pheimster and Harkins ^ and Delangeniere and 
Lew in - haj e desenbed the advantages of the osteo- 
periosteal graft as a procedure m which thev used liga- 
tures and muscle pressure for fixation The remarkaole 
advances m the use of metallic fixation since the intro- 
duction of Mtalhum and especiallv hardened steel 


Read before the Section on Orthopedic Surgerj at the Nmet) Third 
Annual Sc's'tion of the American Medical Association Atlantic City ^ J 
June 30 1942 

1 Phemister D B and Harkins H ^ Simplified Techmc — ODla> 
Graft for Old Lnuntted Fractures in Acceptable Conditions JAMA 
109 aOl 506 {No\ 6) 1937 Phemister D B Split Grafts in the 
Treatment of Dcla>ed and >100110100 of Fracture^ Surg Gjnec &. Ob»t 
52 J76 S81 (Feb no 2A) 1931 

2 Delangeniere Henn and Lemn Philip A General Method of 
Repairing Loss of Bon> Substance and of Reconstructing Bones bj 
Osteopenosteal Grafts Taken from the Tibia Surg G>nec & Ob'^t 
20 441 447 f'NIai) 1920 


together with the use of the sulfonamide compounds, 
have brought about manj liberties m bone surgery not 
heretofore considered prudent or feasible These two 
agents used with the osteopenosteal graft make possible 



Fig 2 — Excision of graft Ktmo\ il of osteopenosteal graft Ym inch 
thick from the crest of tlic tibia bi retracting the tTtti'*c)ei> from the lateral 
margin of the tibia and starting the cbiscl or bone saw transserscU Vic 
inch beloss the crest The graft is {\rst outlined on the anterior surface 
of the tibia but is cut lateral!' from the crest rather than being chiseled 
out lengthui c as is u«uaIK done This is to prcient curling up of the 
graft autl to m ure uniform thickucs« 


the treatment of nonumon m instances m which the 
tjpical cortical graft could not be considered 

W hen the osteopenosteal graft is squarely covered 
by a smooth flat Mtalhum plate and gently liut firmh 
squeezed to its bed on the bone fragments b^ the usual 
screw fixation, neither absorption nor necrosis occurs as 
one might think On the contrar\ such o\ erh mg sup- 
poit IS a protection from erosne influences and the firm 
contact of the graft to its liost bed proiides the neces- 
san basis for plasjic coalescence just as compression 
by sponge pressure stabilizes tlie skin gratt to create 
coherence Such compactness of corered pressure and 
seahng-in effect lessens the exposure of the graft sub- 
stance to attack bj the processes of absorption and 
promotes the permeation of budding aessels and pro- 
liferating osteogenetic cells 


lADICATIOAS 

1 Use in the Picseiicc of Chi oiiicallv Infected Tis- 
sue — When chronicalh infected tissue is present the use 
of such a metliod, together with the sulfonamide com- 
pounds, offers possibilities of using the bone graft in 
cases in which a more extensne operation of Lortical 
graft would meet disaster 



r.r A '^Ements Applicntion of the metal pn/e 
tETLI m the customarj method The graft can be 
prcMous to application since there is a tendency 

made ^ 


2 Delayed Union — In cases of delayed union the 
more simple procedure of a plated osteopenosteal graft 
is justified at an earlier date than one would resort to 
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with the greater traumatism of a full thickness graft 
Thus, instead of waiting and splinting over a period of 
months, during whicli adjacent joints become stiffened 
and tissues atrophied, an osteoperiosteal graft can be 
jilated onto the fragments and passive motion begun in 
a few weeks with full confKlence in the security of the 
fragments 

3 Use as Slidntff Giajt in Tibia — In nonunion of tlie 
tibia the graft more often may be taken from the upper 
or lower fragment of the same leg, since atrophy or 
weakaiess in the graft nnterial is not so great a factor 
with the use of the metal plate for intei nal fixation 

4 Nomituoii with Lois of Substance — In most cases 
in which there is considerable loss of bone substance 
one of the classic bone giaft methods should be used 



Fig 4 (case 12 in table) — Before and after application of plated ostco 
periosteal graft. This ^^as a se\erely mutilated hand with persistent 
sinuses still poorly healed at the time of operation There was con 
siderable Joss of substance A bone graft made it pos ible to obtain 
movement in the anhylosed wnst 


However, the plated osteoperiosteal graft has proved 
very efficient in a number of instances in which the 
intervening fibrous space was not more than 1 inch 

TECHNIC 

The anesthetic should be general In compound frac- 
tures preoperative preparation should include attention 
to chronic scars, sinuses or ulcerations Hot fomen- 
tations, local application of antiseptics and elevation of 
the part in bed may be necessary for several days prior 
to the operation The incision for exposure of the 
unumted fragments should avoid scar tissue or healed 
sinuses as widely as possible The graft is best taken 
from the tibia In a previously infected field, when 
the graft is taken from one of the fragments of the 
tibia, there should be two carefully separated incisions 
The graft should he taken first to prevent contamination 


or the instrumentation should be divided, one for each 
field The graft is cut very thin and accurately with 
a saw and a thin osteotome The graft should be slightly 
larger than the plate in length and width 



Fig S (case 12 in table) — Three months after operation showing con 
solidatton of the unumted fracture 



Fjg 6 — Photoraicrographic section cut crosswise of osteopenosteaJ graft 
and its bed after rerao\al of the \italhura plate from its surface Area 
A IS the lajer of fibrous tissue onginally the periosteum of the graft 
Area B is the bone tissue of the host bed I\ote the microscopic spear 
of ingrow'th into the fibrous structure New vessels have formed a 
cytogenetic relation between the new tissue introduced and the bone tissue 
in the neithborbood 


The manner of taking the graft is important in that 
the graft should be cut in uniform thickness Instead of 
chipping it endwise wuth a chisel placed on the flat sur- 
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face of the tibia, it is preferable to retract the muscles 
from the lateral margin of the tibia and start the chisel 
or bone sau about %g it^ch below the crest By being 
cut transi erseU at this depth, parallel w ith the anterior 
surface of the tibia, the graft remains flat and does not 
curl up Previous to cutting the bone laterally, one 
should make an outline of the size of the graft on the 
anterior surface with the osteotome, driving it mdi 
m depth (fig 2) 

PREPARATIO^ OF HOST BED 

The extent of readjustment of the fragments depends 
entirelj on the nature of the malumon or deformitj' 
The penosteum of the fragments should be careful!}' 
elei ated and consen ed If at all possible, the inten en- 
ing filirous tissue and callus should not be excised or 


an inflammatory reaction is likelj to occur, the wound 
is dusted and all raw surfaces are rubbed wuth a half 
and half mixture of powdered sulfathiazole and sulf- 
anilamide 

The retracted periosteum of the host fragments is 
brought as evenly as possible up over the slightly 
extended edges of the graft and e\en over the plate as 
much as possible in order to seal m and protect the 
graft Plaster immobilization is applied In four to 
SIX weeks regeneration of bone, in addition to the sus- 
taining adequacy of the metal plate, affords passive 
and active motions in uncomplicated cases The plate 
need not be removed after union, unless indicated 
because of irritation 

This method has been used m a series of 17 cases, 
15 of which are analyzed m the accompanjmg table 


Plated Osteoperiosteal Bone Grafts Aiiahsts of Cases 



Fractures 

Age 

Duration 
from 
Date of 

1 racture 

Dato 

Grafted 

Condition 
of Local 
Field 

Pneeive 

Motion 

Begun 

Mobility 

and 

Function 

Complica 

tions 

Plate 

Removed 

End Result 

1 

J C R * compound comminuted 
left tibia and fibula middle Sd 

49 

1j mo« 

10/23/10 

Healed sinus in 

3 mos 1 bone 
Io«« 

8 wks 

C mo'5 

^one 

No 

Good untoo 

2 

C M compound comminuted 
rlRht tibia lower 3d 


8 mo^ 

11/10/30 

C’teo cearc 
«inu«e« 

12 wkc 

G mo« 

Persistent 

sinus 

10 mos 

Good union 

3 

P ( E comminuted tibia and 
fibula lower 3d 

41 

5 mo 

3/12/41 

Good 

6 wkc 

4 mo<? 

Rone 

No 

Good union 

4 

TUB compound comminuted 
tibia and fibula lower 3d 

02 

2 mos 

9/ fi/40 

Tffld drainage 

25 wk« 

9 moc 

Cnlonsion No 

slight drainage 

Good union 

0 

R C compound comminuted left 
tibia upper od 

% 

■>r mo« 

I/H/IO 

(hr o«teo 

1C wks 

5 mf>« 

Chronic 

osteo 

No 

Good union 

G 

\ M comminuted right tibia 
and fibula louer 3d 

39 

2 mo 

3/20/40 

Cood 

24 wks 

8 mo« 

Infection 
and eiougli 

4 inoe 

Good union 


D ^ H comminuted right tibia 
lower 3d 

So 

2 mo* 

11/ 2/40 

Good 

C wke 

5 nioe 

Ro 

I" mo 

Good union 

6 

F \ B compound comminuted 
right tibia and fibula lower end 

3j 

0 mo« 

0/20/41 

Scars 

0 Wke 

D mos 

No 

8 mos 

Good union 

9 

D McF compound comminuted 
right tibia lower 3d 

21 

3 vr« 

1/30/40 

Scar« and 

6inu« 

G UkK 

5 mos 

Persisting 

sinus 

9 mos 

Good union 

lO 

R R G comminuted lower end 
radius 

34 

J uio« 

0/ 9/41 

Good 

C wke 

3 mos 

Rone 

Ro 

Good union 

11 

1. A A compound right ulna 
middle Sd 

14 

7% mos 

0/ 7/10 

Good 

4 wk« 

0 Wks 

Rone 

Ro 

Cood union 

12 

I C J mutilated radiu® and 
ulna lower end 

37 

8 mo': 

S/lS/41 

Severe ^car 1 
lo':« of lione 
and «lnu«c« 

2*’ Ukc 

4 mos 

Persistent 

sinuses 

7 mos 

Cood union 

13 

J P comminuted left radlu 
and ulna junction upper and 
middle 3d 

33 

11 mo'i 

9/10/30 

Good 

7 irk' 

mos 

Rone 

No 

Good union 

U 

F F compound comminuted 
right radius and ulna 
middle 3d 

32 

3 mo«5 

1/23/42 

Rough ctar 



None 

No 

Good union 


D A midchaft radius and ulna 
right 

23 

5 wk« 

1/ 0/42 

Rough cparc 

4 wks 


Rone 

No 

Good union 


disturbed Local trauma should be as mild as possible 
especiall} when chronicall) infected scar tissue prevails 
(fig 1) Burrow'S ^ and others hai e show n that resec- 
tion or freshening of the bone ends m bone grafting is 
not necessau With the penosteum retracted the sur- 
face of the cortex of both fragments is evenly flattened 
as a receptne bed for the graft The graft is then 
spanned across the fibrous gap between the fragments 
and smoothl} fitted to its bed In the tibia, the graft 
IS plated preferabl}' to tlie lateral aspect of the bone 
Good muscle coienng should be sought m other bones 
The metal plate should be of a solid rectangular form 
and of smooth surface It is clamped directl) on top of 
the graft, fixing it w itli screw s m the com entional man- 
ner to compress evenh and gentl} the underl} mg trans- 
plant to its bed (fig 3) In compound fractures when 

3 Burrows H G Treatment of Ijuumted Fractures bj Bone Graft 
Without Resection of the Bone Ends Proc Ro> Soc Med S3 147 160 
(Dec) 1939 


Union was obtained in all cases Osteogenesis as 
follow'ed by x-rav examination, compared favorably in 
rapidit}' and quality with that which might have been 
expected W'lth a full thickness graft The intermediary 
tissue between the ununited fragments ossified with 
favorable rapiditi , and it seemed iinnecessan to remove 
it as IS commoiil} practieed 

In case 6 the plate was removed at four months 
because of slough, but the graft remained uniformly 
adherent, and firm union of the fragments was obtained 
In cases 1 and 5 there w as inch to 1 inch loss of 
bone substance The intervening fibrous tissue was 
not removed but osteogenesis developed throughout the 
gap, with progressne firmness In case 8 the low'er 
fragments of the tibia were severely comminuted into 
the ankle joint with ver\ little firm bone to which 
the plate could be anchored Case 12 presented a 
mutilated hand with seiere scar tissue and 1 inch loss 
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of bone in the lower end of the laditis Union was 
successful even though pcisistent sinuses weic present 

Examination of the grafted region after removal of 
the plate has levcaled bony ui ion of the graft to its bed 
The surface under tlie plate has been found to be living 
fibrous tissue of peiiosteal consistency 

Microscopic stucl\ of a section taken tiansverseh 
through the graft and cortex of the fragment shows 
that the graft becomes adheient to the host bone with 
new vessels foiinmg a c}togenetic i elation between 
the new tissue introduced and the bone tissue in the 
neighborhood 

SUMMARY AND CONCLUSIONS 

The adrantages of a plated osteoperiosteal giaft are 

1 The metal plate is \ery dependable 

2 The simpler procedure is inoie often justified in 
delaied union 

3 There is less Molent trauma bv bone sawing m 
obtaining and fitting the graft 

4 There is less bulk to cover up tlnn m full thick- 
ness grafts 

5 It affords an earlier grafting operation on com- 
pound fractures wuth old scars and sinuses 

6 It renders earlier passne motion 

7 When reduction of the fragments is not neces- 
sarv, the intermediary callus need not be reinoied 

8 Resulting osteogenesis compares favorably with 
that obtained w ith the full thickness gi aft 

60S North West Tenth Street 


ABSTRACT OF DISCUSSION 

Dr. Leo S Lucas, Portland, Ore The importance of 
retamuig the periosteum on tiie bone graft is still a contro- 
versial point In operating on dogs and using otogenous grafts 
with the periosteum retained, and others in which the periosteum 
was removed, Pollock concluded that no advantage is gained 
bj the retention of the periosteum in bone grafting operations 
It was his opinion that removal of the periosteum from the 
graft results in the production of a more active periosteum 
from the surrounding connective tissue and that the scarifica- 
tion of the surface in the removal of the periosteum liberated 
osteoblasts from the graft itself It is my feeling that the 
most important factor is the preservation with as little trauma 
as possible of the periosteum at and surrounding the fragments 
to be grafted Where possible, all soft tissues should be left 
intact in order to preserve the blood suppl) that is so impor 
tant in the process of repair I agree with Dr McBride that, 
unless it IS absolutelj necessarj to redress the fragments in 
order to obtain proper ahnement, the fibrous tissue between 
the ends of the bone should not be disturbed, and this applies 
to an) t)pe of bone grafting procedure used The ossification 
of these tissues is rapid during osteogenesis Because of the 
difficult) of properly securing osteoperiosteal grafts, man) of 
us have felt that the massive onla) or inla) grafts were supe- 
rior While the osteoperiosteal method ma) be sufficient to 
produce the necessat) osteogenic material, this t)pe of graft 
has been difficult to appi) with proper fixation of the frag- 
ments, which IS so important m the healing of an ununited 
fracture Dr McBride has shown the feasibiht) of using the 
graft to better advantage, insuring excellent fixation to the 
affected parts and the possibility of using it in earl) cases m 
which the more extensive procedures might be accomplished 
with more risk It offers a method that has been successful 
in his hands, is comparatively simple in application and con- 
forms to good surgical principles 
Db Rexford L Divelev, Kansas Cit), Mo We are 
indebted to Dr McBride for this most interesting presentation 
I can commend to you his exhibit in the Scientific Exhibit in 
which he has most of the presented cases illustrated with 
plates I was not impressed in the study of this exhibit with 


the fact that the periosteal graft is entirel) responsible for the 
union or the osteogenesis I was impressed however, with 
the fact that the union takes place as the result of the fixation 
Therefore it is m> feeling liaving seen man) grafts being held 
by band and b) wire and by other metallic pressure, that the 
massiv'e onla), or the massive inla) osteoperiosteal graft, care- 
fully and firml) held b) two or four metallic screws of the 
vitallium t)pe, will not onl) give fixation but will also give 
ccrtainl) a great deal more osteogenesis than will the periosteal 
graft winch is being hugged or crushed b) a plate 
Dr Earl D McBride, Oklahoma Cit) I purposel) left 
out of tins paper the various discussions that I knew might 
arise with regard to periosteum versus bone in osteogenesis 
It IS an old subject and we have heard it discussed mail) times 
I agree with Dr Diveley that the immobilization is an essential 
factor in this method In the interim of different cases I 
have used a plate without the graft in two or three instances 
I am impressed that the) do not produce the same results as 
when I use the osteoperiosteal graft As a matter of fact 
I operated again m 1 case and used the osteoperiosteal graft 
because of failure of union Consequent!) it is immaterial 
to me whether the improvement is due to the fixation or to 
the osteoperiosteal graft There is 1 case m the exhibit m 
which I show that the graft has been fixed with screws alone 
and the result is just as good as when I used the metal plate 
over the graft So there is no argument m that respect The 
point that I made about this entire discussion is that with the 
metal plate for fixation, which is absolutel) dependable and 
winch is not subject to absorption as is the cortical graft 
together with the sulfonamide drugs which we now have 
enables us to secure union in some of these chromcall) infected 
compound fractures that otherwise would be kept in a plaster 
or other immobilization for months and months Now we can 
proceed to take the risk of surger) m nonunion of old com- 
pound fractures, with the confidence that we have the frag- 
ments fixed and that we can get the patient to respond to 
function much earlier Tliat holds true with delajed union 
We usually put on casts and wait two or tliree months then 
put on another cast, tliinking that perhaps the forearm bone 
or humerus would finall) unite and we would wake up finallv 
to find a stiff elbow or stiff fingers Now, with a good fixa- 
tion of the osteoperiosteal graft under the plate I am able to 
remove immobilization much sooner with a better function of 
the elbow and fingers So I iiave developed full confidence 
m tins method and thought it worth while to present the 
method for )Our consideration just from these certain points 
of view and have purposel) omitted arguments regarding the 
various controversies of bone graft versus periosteum and 
healing of bone tissue 


More or Less Continuously Bored — ^The mode of hte 
of the majont) of American women married to men of average 
or better than average incomes is more deleterious to their 
ph)sical and functional well-being than an) except the extreme 
degrees of privation and drudgerv In the first place the) have 
so little to do that the) are more or less contmuouslv bored 
boredom leads to restlessness, restlessness to mental and ner- 
vous h>pertension which expresses itself in functional neuroses, 
irritabiht), introspection and the expenditure of a tremendous 
excess of nervous energj in the performance of anv phjsical 
or mental task All of this leads to nervous fatigue and neuras- 
thenia The average woman who has driven her children to 
school, planned the da) s menu instructed her servants and 
repaired some trifling damage to her wardrobe must go to bed 
after lunch and rest before engaging in the arduous task of an 
afternoon at tlie bridge table Knowing tlie exhaustion winch 
attends the performance of such things she feels that she can- 
not survive the exertion attendant on a game of golf or tennis 
a swim, or a ride on horseback 'Vs a result her muscles become 
flabb), fat accumulates the general tonus is reduced to a mim- 
raum the functional activities of the bod) are impaired and 
functional neuroses reign unopposed — Cooke Willard R 
Essentials of G)necolog), Philadelphia, J B Lippmcott Com 
pan), 1943 
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WHOOPING COUGH— COHEN AND SCADRON 


THE PLACENTAL TRA.NSMISSION OF 


PROTECTIVE ANTIBODIES AGAINST 
WHOOPING COUGH 

B'i INOCLLATIOV OF THE FEEG^A^T MOTHER 

PHILIP COHEN ^I D 

AND 

SWUEL J SCADRON, ND 

NEW \ORK 

Whooping cough is the dread contagious disease of 
infancy During the first two years of life it is the 
cause of more deaths than measles, diphtheria, polio- 
injehtis and scarlet fever combined Against the 
latter diseases the baby usually is born with a pas- 
sne immunity transmitted by the mother through the 
placenta = Since this is a passive immunity it endures 
for only approximately six months Such does not 
seem to be the case with w'hooping cough 

Pediatrists not infrequentlv encounter cases of 
whooping cough in early infancy The figures on the 
incidence of whooping cough in the infant rary from 
8 to 18 per cent of the total incidence of whooping 
cough at all ages ® This is clinical evidence of the fre- 
quent lack of immunity in the newborn * At present 
there are few data on the humoral immunity of the 
average adult against whooping cough This is explain- 
able because it is only in the last few years that proper 
immunologic tests for whooping cough have been 
devised Without proper and sufficient data as to the 
immunity of the adult female immunity of the newborn 
bab) against whooping cough in respect both to fre- 
quency and to degree can be only conjectured Thus 
Holt and McIntosh ’ state that natural susceptibility 
to whooping cough seems to be equal at all ages and 
little or no immunity is conveyed in utero, regardless 
of whether or not the mother is immune Some believe 
that natural immunity to pertussis does not exist and 
that no natural immunity is transmitted from mother to 
child ■' On the other hand, Knoepfelmacher,” in Pfaiind- 
ler and Schlossmann’s system, states that a congenital 
mimunitv to whooping cough can be accepted derived 
from previous pertussis of the mother Sauer ^ speaks 


This work '>as aided b> a grant of the WiUiam S Paley Foundation 

From the scrsice of the Jc^^lsh Maternity Division of the Beth Israel 
Hospital 

The social service department and the nurses of the hospital aided mi 
this investigation with vidiing cooperation and untiring efforts 

Read before tbe Section on Pediatrics at the Ninety Third Annual 
he Sion of the American Medical Association Atlantic City N J June 
10 1942 

1 Sauer L W Whooping Cough in Brennemann J Practice of 
Pediatrics Hagerstomi Md W F Prior Company Inc 1941 vol 2, 
chap 34 Bulletin of the Department of Health of New \ork City 1940 
Dublin L and Spiegelman M The Control of Disease and Death in 
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httle of this subject in Brennemann’s System of Pedi- 
atrics except for quoting Bordet as believing in transient 
congenital immunity It seems that there is no una- 
nimity of opinion on this subject 

The human placenta is of the hemochonomc tvqie 
in which a single layer of chorionic and endothelial 
cells separates the fetal from the maternal blood " 1 o 
all intents and purposes, there is here a semipermeable 
membrane obeying the physicochemical laws of semi- 
permeable membranes ® The size of the molecules 
determines what passes across and what fails to pass 
the placental barrier “ In general, antibodies and not 
antigens are able to filter through from the mother’s 
blood to the baby’s blood " Thus it has been demon- 
strated that the titer of diphtheria antitoxin is approxi- 
matelv the same m the mother’s blood, the cord blood 
and the placental blood The same holds true of the 
other antitoxins such as tetanus^* It is well known 
that the blood group of the baby may not be vv ell estab- 
lished for several weeks because of the passage of 
the mother’s blood agglutinins into the fetal blood 
Immunity against scarlet fev^er, measles and pohomje- 
htis for the first half of the infant’s life is conferred on 
the baby through the antibodies of the mother’s blood 
by way of the placenta The newborn baby has 
also been shown to have, at least in many instances, 
antistreptolysins,’® antistaphv lolysins and other bac- 
terial antibodies similarly passivel) transmitted by the 
mother The same probably holds true of antibodies 
against all organisms which are already preformed m 
the mother’s blood during pregnancy 

<kccording to Needham, antigens as a class unlike 
antibodies, do not pass through the placental barrier 
There are certain exceptions, however, for t^phold, 
malaria, pneumonia and rheumatic fever, among other 
diseases,’" have been described in newborn babies In 
these instances we are dealing with a disease process 
which probablv alters the capillaries on both sides of 
the placenta effecting an abnormal exchange Ratner 


7 WiniJIe F The Phjsiology of the Fetus Phihdelphia W B 
Saunders Company 1940 Needham** 

8 Pommerenke W T Placental Interchange I On the Concen 
iration of Certain Nitrogenous Substances in the Blood Before and After 
Passing Through the Placenta J Chn Investigation 15 485 (Sept) 
1936 Thompson H E Jr and Poimnerenke W T Placental Inter 
change II Comparison of Total Base Concentration of the Fetal and 
Maternal Blood at Parturition ibid 17 609 (Sept ) 1938 Pohl H A 
Flexner L B and Gellhorn A The Transfer of Radioactive Sodium 
Across the Placenta of the Goat Am J Phv siol 134 388 (Sept ) 1941 
Speert H The Passage of Sulfanilamide Through the Human Placenta 
Bull Johns Hopkins Hosp G3 337 (Nov ) 1938 Pack G T and 
Barker D The Placental Transmission of Insulin from Fetus to 
Alother Am J Phjsiol 90 466 1929 Jones O P Transmission of 
Antianemic Principle Across the Placenta and Its Influence on Embrvonic 
Erythropoiesis Arch Int Med 68 476 (Sept) 1941 Needham® 

9 Needham Joseph Chemical Embrjologj London Cambridge tJni 
versity Press 1931 vol 3 

10 McKhann and Chu* von Croer and Kassowitz* Karelitz and 
Greenwald 

n Ten Broeck Carl and Bauer J H The Transmission of Tetanus 
Through the Placenta Proc Soc Exper Biol & Med 20 399 1923 

12 Smith C H Iso Agglutinins in the Newborn with Special Ref 
erence to Their Placental Transmission Am J Dis Child 36 54 
(Jul>) 1928 Wiener V S and Silverman J I PermcabiUtj of the 
Human Placenta to Antibodies J Exper Med 71 21 (Jan) 1940 

13 Lippard V W and Wheeler, G W Placental Transmission of 

Antiflbroljsins and Antistreptolysins Am J Dis Child 59 61 (Jan ) 

1936 Gordon J E , and Janney J H Antistreptotvsm Content of the 

Sera of Normal Infants and Children j Pediat IB 587 (Ma>) 1941 

14 Toomey J A Agglutinins in Mothers Blood Baby s Blood 

Mother s Milk and Placental Blood Am J Dis Child 47 21 (March) 
1934 Levme Philip Katzin E M and Burnham Lyman 

immunization in Pregnancy Its Possible Bearing on the Etiology of 
Ervthroblastosis Fetalis JAMA 116 825 (hlarch 1) 1941 

15 Rodolfo A A Study on the Permeability of tbe Placenta of tbe 
Rabbit to Antibodies J Exper Zool 68 215 (July 5) 1934 Park 
W H and Williams A W Pathogenic Organisms Philadelphia Lea 

"Febiger 1933 pp 316 318 John B Placental Transmission of 
Hypcrsensiliveness to Ascans Lumhncoides Actively Induced in a Preg 
nant Woman Am J Dis Child o7 1067 (May) 1939 Needham® 

16 Holt and McIntosh* Zinsser Enders and Fothergill* von Reuss 

17 Shuman H H Varicella in the Newi^om Am J Dis Child 
38 564 (Sept) 1939 
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and Ins colleagues’* ho\\c\er, have piesented evidence 
that allergenic antigens can travel sc the noimal pla- 
central membrane and activel)' mdnee antibody produc- 
tion It may be possible then foi the antigen in the 
motber’s blood to be tiansmitted to the fetal blood m 
i\hich event active immunity mil result as well as 
passive immunity 



Chart 1 — ShowinR close correlation of protecti\e titers The bab> s 
titer IS higher in each instance The shaded column indicates the mother s 
protective antibodies and the unshaded column the bab) s protective anti 
oodles 

As shown earlier, whooping cough m infants is 
accompanied by a high mortality ’* It is for this rea- 
son — ^this apparent lack of immunity of any nature 
against whooping cough — that efforts have previousl} 
been made actively to immunize young infants, but the 
results have been disappointing, for immunity did not 
result from inoculations with the Sauer vaccine m 
30 ung infants m the dosage of 80 billion, beginning at 
1 month to 2 months of age The young infant appar- 
ently has not the capacity to form antibodies against 
the whooping cough bacillus antigens In fact, the most 
modem opinion is that the very young infant is a poor 
antibody producer against all antigens •’ Young infants 
inoculated with the Sauer vaccine, unlike older infants 
similarly inoculated, contracted whooping cough on 
exposure as frequently as those uninoculated Since 
active immunity has not been successful in these young 
infants at this most dangerous age period for whooping 
cough, the idea came to one of us (P C ) to create 
active immunity in the pregnant mother in the last 
trimester of pregnancy, hoping that the antibodies so 
formed would pass the placental barrier and induce 
passive immunity m the baby 

Our idea was to inoculate the pregnant mother with 
a potent pertussis bacillus vaccine m tlie fifth or sixth 
month of pregnancy The vaccine w'e cliose is one 
prepared by Mishulow of tlie New York Laboratories, 
which has proved potency and which w'e have used in 
previous work with satisfactor)" results -- Our plan 
w'as to administer the vaccine at intervals of tw o w eeks 

18 Ratner B Jackson H C and Gruehl L H Transmission of 
Protein Hjpersensitiveness from Mother to Offspring V Active Sensi 
tization in Utero J Immunol 14 303 (Nov ) 1927 

19 Sauer ^ Bulletin of the Department of Health of New York Cit> * 
Holt and McIntosh.® Zinsser Enders and Fothergill ® Knoepfelmacher ® 
Top ® 

20 Sauer L W The Age Factor m the Active Immunization 
Against Whooping Cough Am J Path 17 719 (S^t ) 1941 Municipal 
Control of Whooping Cough Department of Health (Circular 155 State of 
Illinois March 1 1941 

21 Sabin A Constitutional Barriers to the Involvement of the 
Nervous S>stem b> Certain Viruses with Special Reference to the Role 
of Nutrition J Pediat 19 596 (Nov) 1941 Mishuloiv Luej Per 
sonal communication to the author Bennholdt ® 

22 Lapin T H Cohen Philip and Weichsel Manfred Prophvlactic 
Vaccination Against Whooping Cough Arch Pediat 56 590 (Sept ) 
1939 Cohen Philip Weichsel Alanfred and Lapm J H A Cora 
parative Stud> of Therapeutic Agents in ^\ hooping Cough J Pediat 16 
30 (Jan ) 1940 


for SIX injections, totaling 150 billion organisms Tins 
timing was chosen because it was shown by Mishulow 
and W likes and their associates -* that the highest titer 
of protective antibodies w'as found m the blood of vacci- 
nated children approximately two months after vaccina- 
tion In order to minimize reactions, the first dose was 
10 billion, the second 20 billion and the other four 
doses 30 billion, given subcutaneously in one or both 
aims In many instances the full dose of 150 billion 
organisms was not administered either because of the 
tardy initial presentation of the pregnant mother or 
because absence from the clinic threw off the timing of 
our injections, which w'ere aimed to terminate a month 
or two before the expected date of delivery At times 
deliveries occurred earlier than the calculated date, 
upsetting our time table, but delivery bevond the 
expected date had little effect on the results 

The reactions of the inoculated mothers were less 
severe than those obtained when children are inocu- 
lated w ith the Sauer vaccine Elevation of temperature 
was encountered only twnce in our first hundred cases 
Soreness and tenderness m the inoculated area was a 
feature in almost every case A persisting lump, some- 
times for days, was a common occurrence There were 
times when the arms were so sore that the woman 
could not use them for two or three days The local 
leactions were very similar to those generally encoun- 
tered in children, but the systemic reactions were less 
frequent and far less noticeable There w ere no 
abscesses and no persistent nodules It was apparent 
to us that the inoculations had no effect on the preg- 
nancy or delivery There were no premature births 
or postpartum complications which could be attributed 
to the inoculations The babies thmed and did as 
well 111 the hospital as did the babies of uninoculated 
mothers serving as a control series 
Before the injections were begun 10 cc of blood 
was taken for the titration of antibodies, wdiich also 
served the purpose of a control measure These data 
will be included m a separate article bj^ Mishulow and 
her co-workers At the time of delivery 10 to 15 cc 
of blood was taken from the mother and the umbilical 



Chart 2 — Illustrating lack of correlation of protective antibodies vvitli 
agglutinins and complement fixation Equivalent heights for agglutination 
1/200 IS indicated by vertical shading complement fixation 0 01 cc. b> 
horizontal shading and protective antibodies 100 per cent bj unshaded 
column 

cord, which represents the baby’s blood These bloods 
were titrated for immune bodies At intervals of six 
to nine months equal amounts were to be taken from 
mother and baby for a retitration of immune bodies to 
enable us to study the duration of anj immumtj 

23 Mi*5hulo\v Luej and others Stimulation of Pertussis Protective 
Antibodies b> Vaccination Am J Dis Child 62 1205 (Dec) 1941 
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nctueh or passnely induced A group of uninocu- 
lated modiers and their babies were similarly bled and 
their blood quantitated for the same immune bodies 
These sened as a control group 

The specific immune bodies studied -■* in this investi- 
gation were agglutinins, complement fixing antibodies 


Table 1 —Sltid\ of of Mothers Before Vaccination 

dqainst Whooping Cough 
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0 
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11 

1116 protectne 

antibodies 

The laboratory tests 

w'ere 


earned out bi Miss Mishulow and her assistants at the 


\e\\ York Citv department of health Her method of 
testing tor these antibodies was the same she used in 
her studies of the immunologic response in cases of 
pertussis and m i accinated children 

In the test for protectne antibodies groups of 
mice \\ ere inoculated \\ ith 0 2 cc of the serum mtra- 
muscularh nineteen to tuenU hours previous to the 
intraperitoneal injection of a multiple killing dose of 
\ indent Hemophilus pertussis suspended in 1 cc of 
4 per cent mucin A.t each test similar groups of mice 
uere inoculated nitli a knonn positive serum and with 
the test doses of the culture n ithout serum , these served 

T \BLE 2 — Studi of Iinniuniti of Uiuaccinatcd Mothcis and 
Infants at Time of Delivery 






Comple 
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A ac Whoop- 



Agglu 

ment 

Protection 

tine ing 



tioa 

Fi\a 

* 



Do«c Cough 

Age 

Tc^Jted 

tion 

tlOD 

Survived Per Cent 

0 Neg 

» 

Mother on deliverj 

0 

0 

1/8 

12 5 



Baby at birth 

0 

0 

2/9 

22 2 

Neg 


Mother on delivery 

0 

0 

0/8 

0 



Baby at birth 

0 

0 

O/o 

0 

Neg 

1 ^ 

Mother on delivery 

0 

0 

0/10 

0 



Baby at birth 

0 

0 

0/10 

0 


as controls on the ^alldlt} of the test The serum 
uas considered positne for protective antibodies when 
30 per cent or more of the mice survived the seven 
to eight da}S All mice that died during the period of 
obsenation nere examined post mortem m order to 


24 The laboratoo imraunoloffic studies ^\e^e entirely performed for us 
by Miss Mishulow and her co-workers at the New York City Bureau of 
Laboratories bj permission of Dr Ralph Muckenfuss 

25 Mishulow Luej Klein I F Liss Mildred M and Leifer 
LiUiam Protection of Mice Against H Pertussis by Scrum Comparison 
of Protection with Agglutination J Immunol 37 17 (Jul>) 1939 
Mishulow and others 


Jour A M A 
Feb 27 1943 

determine the presence of another infection, in the 
event of such a finding the mouse was eliminated from 
the calculations In all mice that were inoculated with 
the culture H pertussis was recovered from the heart’s 
blood in the first four days of the test unless the plates 
were contaminated by other organisms that invaded the 
blood post mortem when the mice died during the 
night 

The agglutination results were recorded m terms of 
the highest dilution of the serum that showed distinctly 
visible clumps Indistinct or no agglutination in 
1 10 dilution of the serum was recorded as negatue 
Complement fixation was recorded in terms of the 
smallest amount of the serum that gave complement 
fixation under standard conditions Incomplete or no 
fixation in 0 02 cc of the serum was recorded as 
negative 

Because agglutinins and complement fixing anti- 
bodies are not necessarily correlated with immunity,-® 
special attention was given to the study of protectne 
antibodies Investigation of other tests which have been 
used to appraise immunity in whooping cough, such as 
cutaneous tests,^' opsonophagocytosis studies,-® the anti- 
toxin content of the serum and the protection of mice 
by the serum against a multiple lethal dose of live 

Table 3 — Pertussis Antibodies in Infants of Untaccinatcd 
Mothers — Tested at Birth 


Result 
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Pertussis 

Agglu 

ment 


Pro 




in 

tina 
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Childhood 

tion 
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lived 
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1 

Baby F 

2/J8/J7 

Positive 

0 

0 

’/0‘ 

1 

2 

Baby L 

2127/42 

Positive 

0 

0 

o/IO 

50 

3 

Baby W 

2/28/42 

Positive 

0 

0 

1/10 

0 

4 

Baby C 

3/ 1/42 

Negative 

0 

0 

i/10 

30 

5 

Baby G 

•V27/42 

Doubtful 

0 

0 

0/10 

0 

0 

Baby Q 

2/27/42 

Negative 

0 

0 

0/ 9 

0 


* One mou'e HI at the end ol the test 


whooping cough bacilli inoculated into the respiratory 
tract,®” led us to choose the mouse protection test as 
the most searching and convincing available®^ This 
test IS similar to the testing of antipneumococcus and 
antimemngococcus serums m mice which have been 
inoculated intrapentoneally with live pneumococci or 
meningococci 

Agglutination tests were recorded m a figure which 
indicated the dilution of the serum that yielded distinct 
clumps The figure under the column of complement 


26 Schwartzman Gregory Personal communication to the authors 
Jlishulow Klein Liss and Leifer ® 

27 Weichsel Manfred Rubin H J Cohen Philip and Lapin J H 
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ponents from the Seieral Phases J Immunol 42 133 (Oct ) 1941 
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Serum J Pediat 19 638 (Nov ) 1941 Evans D G and Maitland 
H B Failure of Whooping Cough Sera to Neutralize Pertussis Toxin 
J Path ^ Bact 48 463 (March) 1939 

30 Bradford W L Experimental Infection in the ilouse by Intra 
tracheal Inoculation with H Pertussis Am J Path 14 377 (Maj) 1938 
Burnet F M and Timmins C Experimental Infection with H Per 
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fixation indicates the anioiint of serum needed to pro- 
duce a 4 plus complement fixation reaction If 0 02 cc 
of serum or less rras needed, tlie test was considered 
positive In the mouse protection tests in almost everj 
case 10 mice nerc used foi each test, but on mg to 
unforeseen and inevitable incidental fatalities tins num- 
bei was at times reduced If the amount of seitim nas 


control combinations The unvaccinated mothers and 
then babies showed no agglutinins or complement fix- 
ing antibodies and little or no protective antibodies 
against whooping cough As additional control cases, 
the cord blood of 6 babies of unmoculated mothers w'ere 
examined for the same antibodies but their motheis’ 
bloods weie not similarly studied Three of these 


Tauit 4 — Placental Tiansnitssion of Pcitussis Antibodies to the Nnvborn 
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4 wk'^ 

2o 

0 

6/10 

CO 





9/ 4/41 

Infant 


60 

0 

7/10 

70 

C-43 

A S 

30 

loO 

10/ 9/41 

Mother* 

0 wk*! 

100 

0 

4/10 

40 





9/20/41 

Infant 



0 02 

5/10 

50 

C44 

Mrs W 

33 



Mother 


C400 

0009 

8/ 8 

100 






Infant 


OCOO 

0 01 

10/10 

100 


* This woman was tested after delivery t ^ T = not te«;ted In^ufBclent «erum 


inadequate 5 or more mice w ere employed The results 
of these tests are reported in a fractional form thus 
0/9 indicates that 9 animals were used and none sur- 
vived 8/10 indicates that 8 out of 10 animals suiwued 
The numerator of the fraction signifies the number of 
animals that survived and the denominator signifies the 
number of animals that were used 

Our intention was to use 10 unmoculated women and 
their infants as control cases Unfortunatel) a ware 
of incidental infection killed most of the animals used 
for this purpose so that we w'ere left w’lth onh three 


mothers gaie a historj of whooping cough m their 
childhood and the other 3 had a doubtful or negative 
histon of preiious pertussis Of these 6 babies 1 had 
a fair amount of protective antibodies, 1 had a good 
titer of such antibodies and 1 had questionable protec- 
tion All these bloods revealed no agglutinins or 
complement fixing antibodies Thus of 9 babies of 
unmoculated mothers, 2 or 3 showed some degree 
of protective antibodies (none with a really high titer) 
and none of their serums showed the presence of the 
other antibodies tested for 



Jour A AI A 
Feb 27 1943 


660 


Jl HOOPING CObGH — COHEN AND SCADRON 


We consider protection excellent A\hen the great 
inajontA of the mice are protected by the serum We 
consider protection good AAhen close to half of the ani- 
mals are saied hr serum Protection is fair when 
30 per cent of tlie animals survne TiAenty-mne 
women hare thus far been selected for the immuno- 
logic studies from a group of 167 women inoculated 
with the raceme in doses from 80 to 150 billion By 
these standards of immunity of 29 cases 27 showed a 
\en high titer, all definitely positive results Of 27 
babies tested, including 1 set of twins, the titers were 
equall} high In the case ot E A and P B , the 
babies had a higher titer than the mother The babies’ 
figures seemed to indicate a slightly higher titer than 
the mothers’ This ma> or iiia} not be significant 

The agglutination and complement fixation reactions 
did not exactl} correspond with the titers of protectii'e 
antibodies Thus the serums of 8 subjects were poor 
in the former antibodies ret yielded high protection 
The twin babies who had high protectne antibodies, 
had little or none of the other antibodies tested This 
IS m keeping w ith pre\ lous w ork done on this subject ■- 

The tests were performed at intenals of from one to 
eight weeks after laccmation W’e have some patients 
witli an e\en longer mtetx'al after the last inoculation, 
but their serums hai e not } et been studied The length 
of the intenal seemed to make no difference in the 
height of immune bodies of the mother and the new- 
born baby W^hether it will affect the duration and the 
persistence of the antibodies is a matter for future study 
The same probabh holds true of the dosage \lthough 
almost all of our patients were raccinated with 120 to 
150 billion organisms some were vaccinated with only 
80 to 90 billion One w Oman a accinated w ith 80 billion 
and 2 with 90 billion Melded as high a protectne titer 
as those inoculated with the larger doses Whether 
these antibodies will persist as long as in those cases 
in which the smaller dosage was gnen is questionable 
The ages of our group of women varied from 19 to 
36 jears of age The age factor and multipanty 
seemed not to plar a role in the production of immune 
bodies The prerious history of whooping cough seemed 
not to pla 3 a role in the production of antibodies Only 
3 of tlie 29 women were sure that they had whooping 
cough, about a third were doubtful There was no 
correlation between their initial titer of antibodies and 
the antibodies formed by raccination There w'as no 
difference m the data of this group and of the group 
who were certain that the} had ne\er had whooping 

cough RESULTS AXD COAIMEXT 

As far back as 1879 attempts have been made to 
immunize a newborn bab} by inoculation of the preg- 
nant mother against a specific disease In the case 
of SAphilis, the inoculation of the pregnant motlier to 
prerent or cure congenital sj'phihs is a unn^ersal mea- 
sure Licht\ , SlaA’in and Bradford attempted, as 
the} put It, to increase resistance against pertussis in 
newborn infants by immunizing the mother during 
pregnancy The} confessed their failure An analysis 
of the data rerealed the following facts Tlie injec- 
tions were giren at two week intenals in the last six 
weeks of pregnane} The total dose administered was 

32 Btjrckbardt A. E Zur intratitermen Vacanation Deutsches Arch 
f Win Med 24 506 1879 

33 Snyder F F and Speert H The Flaccntal Transmission t)f 
2vcoar«phenaniine in Relation to the Stage of Pregnanev with Special 
Reference to 1be Prenatal Treatment of S^Thllls Am J Obst Gynec 
36 579 iOct ) 1938 

3A Licbt> J A Slavm B and Bradford W L An Attempt to 
Increase Resistance to Pertussis m Newborn Infants by Imnjnniimg 
Their Mothers During Pregnanc> J Clin In^ estigation 17 613 (Sept) 
1938 


20 to 25 bilhon Thus the dose w’as inadequate and 
too late for antibody formation which reaches its cli- 
max betA\ een one and two months after the last inocu- 
lation The test for immunity which they emplo}ed, 
cytophagocytosis of the blood, has distinct limitations 
and has been abandoned by them in favor of mouse 
tests Their figures showed no increase in cytophago- 
cytosis of the inoculated mother’s blood Granting the 
validity of the test, they found no increased immunity 
in the mother, so that there were no antibodies trans- 
ferable to the baby through the placenta In rabbits it 
has been proved as in babies, that the very young 
rabbit could not be immunized against pertussis,^" but 
by the inoculation of pregnant rabbits antibodies were 
formed wdiich w ere transmitted to the newborn rabbit ^ 
This would seem to be the animal counterpart and con- 
firmation of our work 

In a recent article it was found with the opsono- 
c}tophagic test,^® that there was a correlation in the 
opsonizing power of mothers and their infants This 
has preiiously been suggested by Bradford and 
Slavm, let Kendrick, Gibbs and Sprick,"® with the 
same test, reported that the blood of new'^born infants 
has virtuallv no phagocytic powers and is not corre- 
lated with the mother’s reactions Rambar and his 
co-Avorkers found tliat in a large series of premature 
infants there is a strong reaction up to 2 months of 
age and then a decline, suggesting a placental transfer 
of circulating antibodies against av hooping cough Our 
work is more in agreement with the latter findings 
W e haA e found that as hen a mother has a definite titer 
of antibodies against whooping cough she transmits it 
to the bab\ in about the same titer This aars true 
of 100 per cent of our series after the mothers had been 
inoculated Aiitli a sizeable dose of vaccine during the 
last trimester of pregnancy 

klishuloAA and her co-aa orkers found that 15 2 per 
cent of children and adults Avho had a negative history 
of pertussis had pertussis protective antibodies They 
also found m a study of the preimmunization bleedings 
of AAmnien Avho were studied m this investigation that 
31 2 per cent of them had these antibodies before they 
AACre A^accinated If aac can assume, as Avould seem 
likely from our investigations, that these antibodies are 
transmitted from the pregnant adult to the baby, a defi- 
nite proportion of balnes may be born AAith some 
immunit}’ against aa hooping cough In the feAV cases 
that AAC have studied aab haAe found on Iaao or three 
occasions protectne antibodies m the cord blood, but 
more inA estigations are needed to establish percentage 
incidence In the meantime, it may be conservative to 
assume that a small percentage of babies, perhaps 1 5 per 
cent to 25 per cent, are born AVith passive immunity of 
uncertain duration but that the great majority liaA’e no 
protection against Avhoopmg cough This fits in aacII 
AAitli known clinical facts Sauer’s^ and Top’s® studies 
point to no great difference in susceptibility betiieeii 
the younger and the older infants if A'accination has not 
been performed This is an important point, for the 
high mortality in the susceptible infants, Avhich is a 


3j) Bradford AV L Scherp H W and Brooks A M Effect of 
Refined Antipertussis Rabbit Serum on the Humoral Antibody Titer m 
Pertussis Am J Dis Child 62 492 (Sept) 1941 

36 Mishulow-i Betmholdt^f 

37 Bennholdt Thomsen C Das Verhalten eines gegen des Bordet 
Gengou Bacillus spezifischen Amboceptors bei Mutter und Kind Ztschr f 
Kinderb 57 532 1934 

38 Rambar A C Howell Katherine Denenholz E J Goldman 
Morns and Standard Roberta "Studies in Immunity to Pertussis An 
Evaluation of Pertussis Vaccination by -Clinical Means and by the Opsone 
Otophagic Test JAMA 117 79 (July 12) 1941 

39 Mishulow Luev and others Am j Dis Child to be published 

40 Mishulow Luc> and others to be published 
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common pcdiatnc c\peiicncc, uas the fact uliich led iis 
to attempt oui piopliyhctic measure The need foi 
the protection of the infant against this dread disease 
IS tlieicfore nearly ns great as was anticipated 
Recently a similar iiu estigation was pei formed 
with diphtheiia immnnizntion '* Diphtheria lends itself 
readily to such studies because technics are available 
foi the titration of antitoxin in the blood and there is 
a good cutaneous test as an index of immunitv, nameh 
the Schick test With such methods past studies of 
diphtheria have shown a high correlation between the 
antitoxin content of the bloods of the mothers and 
their babies Such studies have revealed also that m 
large cities close to 90 per cent of motheis are immune 
to diphtheria as are their babies Yet m the recent 
Chicago study of this subject moie than 50 per cent 
of mothers at term w ere found to be Schick positive and 
to have an antitoxin content of blood inadequate to 
constitute an effective immunity against diphtheria 
Because of this, the pregnant mothers were inoculated 
with diphtheria toxoid m the latter part of pregnanc\ 
There resulted a close correlation betw een the increased 
antitoxin titer of the mother’s blood, the cord blood 
and the infant’s blood If this work is verified b\ 
further studies, previous estimates of diphtheria immu- 
nit) m the newborn will ha^e to be revised and mea- 
sures taken to protect the new born babj against 
diphthena In a discussion of this paper, mention was 
made of the great need for a similar project to confer 
protection on the new’born baby against dangerous 
whooping cough Since our work was alreadj in 
progress, this was an interesting statement to us 
Does the presence of a high titer of protective anti- 
bodies in serum signify definite immunity in the human 
being against whooping cough ^ While this question 
cannot be categorically answered m the affirinatue, 
there is much evidence to make this a logical assump- 
tion The convalescent from whooping cough, m most 
instances, has a serum nch in protective antibodies^* 
After proper immunization with vaccines the serum 
becomes rich in protective antibodies *’ It has been 
demonstrated that this hj'penmmune serum as well as 
conialescent serum is of great value m preventing 
whooping cough in unimmumzed contacts *“ and is 
even of great aid if employed in suitable doses in the 
treatment of wdiooping cough itself*^ Small amounts 
of such serums are remarkably effective m protecting 
animals against what is otherwise an overwheliningh 
fatal infection from live pertussis bacilli injected iiitra- 
pentoneally There is ample evidence m the literature 


41 Liebling: J loumans G P and Schmitz H F Occurrence of 
Diphthena Antitoxin in Human Pregnant Mother Ne\Nborn Infant and 
Placenta Am J Obst & Gynce 41 641 (April) 1941 

42 McKhann and Chu® ^on Groer and Kassouitz* Karehtr and 
Greenwald* Bourqmn* Needham® 

43 Schick Bela Personal communication to the authors ton Groer 
and Kassowitz ® 

44 Powell, H M and Jameson \V A Further Studies on the 
Immunology of H Pertussis J Immunol 32 153 (Feb ) 1937 Mishu 
low Klein Liss and Leifer ^ 

45 Lapin J H Immunity to Whooping Cough as Judged bj Skin 
Test in Rabbits J Pediat 20 161 (Feb ) 1942 footnote SO Mtsfaulou 
and others (footnotes 23 and 40) Bradford Scherp and Brooks ** 
SiUerthome (footnotes 31 and 48) 

46 Cohen Philip and Lapin J H Prophjlaxis Against Whooping 
Cough in Exposed Children with Special Reference to Serum J Pcdiat 
^5 78 (Julj) 1939 Kendrick P A Note on the Use of Reinforced 
Convalescent or H>penmmune Serum for Passive Immunization of Infants 
Exposed to Pertussis J Pediat 9 118 (Julj) 1936 McGuiness A C 
Bradford W L and Armstrong J G The Production and Use of 
Hsperimmune Human Whooping Cough Serum J Pediat 16 21 (Jan) 
1940 Roundtable Discussion on Whooping Cough J Pediat 20 244 
(Feb ) 1942 

47 Cohen Wcichsel and Lapin “ McGuiness Bradford and Arm 
strong Roundtable Discussion on Whooping Cough 

48 Silverthome Nelles Whooping Cough I Vticcinc and Serum Pro 
tection Experiments J Pediat 20 1 (Jan ) 1942 footnote 31 Mishulow 
Klein Liss and Leifer Powell and Jameson** Miller and Sxlverberg** 
Bradford Scherp and Brooks ^ 


now that individuals inoculated with suitable doses of a 
proper vaccine have a high degree of immunity against 
whooping cough Correlated with this immunity is 
the presence of protective antibodies m the blood of the 
vaccinated individuals These facts all point to the 
conclusion that protective antibodies, if not the sole 
mechanism of immunity against whooping cough, are 
a reliable index of immunity The question can be 
answered finally only by a follow-up study of the fate 
of infants and children, vaccinated and unvaccinated, 
with and without protective antibodies when actually 
exposed to intimate contact with whooping cough We 
are doing tins now, but this is an investigation wdnch 
will take years and large numbers of cases before an 
unequivocal answ'er can be obtained 

What IS the nature of tins immunity' and how long 
will it last? Judging by the close correlation of the 
titers between mothers and babies, this transplacental 
immunity is most likely of a passive nature On the 
other hand, the higher titer m a few' babies may' indicate 
a passage of antigen conferring added active immunity' 
on the baby It must be recalled that there hav'e been 
several instances m the literature of antigens passing 
the placental barrier This is not merely an academic 
question, for passive immunity will be of short dura- 
tion — from a few weeks to a few months — ^while activ'e 
immunity will last for a much longer time In addi- 
tion, boosting doses, winch has prov'ed to be a success- 
ful technic,-'^ is more apt to be of value if tlie immunity 
has an active factor Thus, if one finds that at 6 months 
of age the baby is rapidly losing his immunity , a further 
injection of 30 billion bacilli can be given and the dose 
repeated every' six months or yearly This work we 
have already begun 

CONCLUSIONS 

1 Since whooping cough is such a serious disease 
m young infants, an attempt was made to immunize 
newborn babies by vaccinating the pregnant mother 
with a whooping cough vaccine m the last trimester of 
pregnancy 

2 In this we have been successful, judging by the 
presence of immune bodies 

3 The total dose we advise is 150 billion, given at 
intervals of two weeks beginning at the sixth month 
of pregnancy' The last injection is to be giv'cn six 
weeks to two months before term 

4 The systemic reactions after v'accmation were few 
and not severe The local reactions were common, at 
times v'ery painful, not serious and sometimes lasted as 
long as a few days 

5 There were no discernible effects on the course 
of pregnancy, on dehv'ery or on the baby There were 
no nnscarnages or premature births that could be 
attributed to the procedure 

6 In 29 instances immunologic studies were per- 
formed on the serums of babies and mothers after 

49 Singer Brooks Charlotte Pertussis Proph>laxis Controlled Stud> 
JAMA 114 1734 (Maj 4) 1940 Sauer L W Whooping Cough 
New Phases of Work on Immunization and Propbjlaxis ibid 112 305 
(Jan 28) 3939 Siherthome Nelles and Fraser, D T Whooping 
Cough Canad M A J 38 556 (June) 1938 Kendnck P and 
Eldenng G A Studj m Actue Immunization Against Pertussis Am 
J H>g Sect B 29 133 (Ma\) 1939 Roundtable Discussion on Wboop 
ing Cough *** 

50 Lapin J H Combined Immunization of Infant Against Diph 
theria Tetanus and Whooping Cough Am J Dis Child 63 22 (Jan) 
1942 Mishulow Klein Liss and Leifer ^ SiUerthome (footnotes 31 
and 48) Powell and Jameson** Bradford Scherp and Brooks” 
Mishulow and others McGuiness Bradford and Armstrong *’ 

51 Denenholz E J and Rarabar A C Rheumatic Fe\er in the 
\enbom Infant Am, J Dis Child 61 3044 (Maj) 3941 Shuman' 
Ratner Jackson and Gruehl ” 

52 \N u J and Chu F T Effect of Stimulating Dose of Pertussis 
\acctnatton in Children Previousb Immunized Proc Soc Exper Biol 
&. Med 38 693 (June) 1938 Lapin J H The Stimulating Dose in 
Whooping Cough J Pediat 20 18 (Jan ) 1942 
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^acclnatlon, with particular emphasis on mouse protec- 
tion tests 

7 In e\ erj' case the protective titer w as raised to a 
\ er^ high Ie\ el, w^hich w as almost quantitatively trans- 
mitted to the bab} 

8 We ha\e reason to belieie from this evidence that 
these babies were born with immunity against whoop- 
ing cough 

9 Further studies are being made as to the dura- 
tion and persistence of these antibodies in both babies 
and mothers 

10 A small control series of 9 babies of unmoculated 
mothers were studied immunologically None revealed 
agglutinins or complement fixing antibodies, but 2 or 
perhaps 3 yielded a fair titer of protective antibodies 

1 1 There is, then, some evidence that a definite per- 
centage, perhaps between 15 and 25, of babies may be 
born with some immunity against whooping cough 

12 A biologic follow-up IS being carried out to corre- 
late the exposure to and the incidence of whooping 
cough in the inoculated group as compared with an 
equally large unmoculated group 

1175 Park Avenue — 993 Park Avenue 


ABSTRACT OF DISCUSSION 

Dr Samuel J Scadrox, New York Our idea was to 
inoculate the pregnant mother with a potent pertussis bacillus 
3accine in the fifth or sixth month of pregnancy I want to 
saj a word with regard to the effect of this vaccine on the 
pregnant mother We have studied only 29 cases immunologi- 
callj but we have inoculated 167 mothers in other words, we 
immunized 167 mothers There were 90 multiparas and 77 
pnmiparas The a^erage dose injected was 120 to 150 billion 
PreMOus histoo of whooping cough in our patients was 
unknown to 15 A hundred had whooping cough in early child- 
hood There were 37 positiie histones and 15 were doubtful 
The tj-pcs of deluery were not affected by the pertussis vaccine 
W'e had 2 cases of toxemia, which I did not attribute to the 
injection of the \accine I mjself watched these cases ante 
partum and during the postpartum period and found that the 
laccine was absolutely innocuous But the mothers were pro- 
tected against whooping cough, and this most likely had a 
beneficial effect on the babies 

Dr WiLLtAAt L Bradford, Rochester, N Y Several years 
ago I was interested in the placental transmission of antibodies 
in pertussis as tested by the opsonocytophagic reaction of the 
blood It was observed that in certain newborn infants a high 
titer existed When this was true the mother almost alwavs 
possessed a high titer likewise Dr Lichty and Mrs Slavin 
were generallj able to increase the titer of the baby by injecting 
the pregnant mother with saccine during the last trimester of 
pregnancj This work was not extended because it did not 
seem at the time, to be of practicable application By using 
the mouse protective method, Drs Cohen and Scadron appar- 
ently have obtained equally good or better results, suggesting 
that the opsonocytophagic reaction and the mouse protective 
antibody may give comparable results as methods of testing 
humoral immunity to pertussis 

Dr, Philip Cohen, New York Owing to limitation of 
time, I could not go into the presumptive proofs that the pro- 
tective antibodies in the serums which were induced by inocu- 
lation of the pregnant mother conferred immunity I id men- 
tion some of the evidence which Dr Bradford just presented 
and some additional evidence in the literature wherein protec- 
tive antibodies, if not the chief factor in immunity, is a reliable 
index of immumty in the newborn baby and in any one who 
has those protective antibodies I might add that 29 cases are 
not a small group to be studied because the number of mice 
we used m these tests amounted to at least 2,000 At least 30 
mice are required for each case, so that the techmc is prodigious 
Dr Muckenfuss and Miss Mishulow did this work, without 
which nothing could have been accomplished 


REPAIR OF TRAUMATIC GAPS 
IN NERVES 

DAVID BODIAN, PhD, MD 

BALTIMORE 

The requirements for functional regeneration of 
divided nerves are complex and exacting This is 
at once evident when it is realized that under the most 
favorable conditions of repair, by means of primary 
suture of accurately approximated stumps, the original 
function of the nerve is never completely restored 
The many problems and clinical difficulties involved 
in connection with nerve injuries have been the sub- 
ject of numerous investigations and publications, almost 
two thousand being cited by Pollock and Davis Quite 
recently the experimental data and theoretical consid- 
erations on the long investigated problems of nerve 
regeneration have been reviewed critically and exten- 
sively by Young - Since an understanding of the 
complex series of processes which accompany unaided 
regeneration of severed nen'es is basic for any con- 
sideration of methods of closure of gaps too wide to 
be bridged by the unassisted normal process, a brief 
summary of some of the essential details, as now under- 
stood, uiay be helpful at this point 

1 Physical union between the separated stumps is 
accomplished, when the gap is not too great, by pro- 
liferating Schwann cells, most of which grow out from 
the distal stump, and by fibroblastic tissue The paral- 
lel orientation of the elongated Schwann cells and 
fibroblasts in the union scar is of importance in con- 
trolling the direction of growth of fibers regenerating 
from the central stump, since these fibers may other- 
wise be lost in futile outgrowth into the collagenous 
tissue surrounding the nerve If for anv reason the 
fibroblastic tissue predominates in the union scar or 
interrupts the continuity of the bands of Schwann cells, 
such a connective tissue scar as it hardens may form 
a serious barrier to the regenerating nerve fibers 

2 Although the peripheral stump is capable of 
receiving new fibers for at least as long as seventeen 
months after injury, and the central stump retains the 
power to send out new fibers for much longer periods, 
the formation of a favorable union scar is prejudiced 
by delay in approximation of the stumps because of 
reduced outgrowth of Schwann cells from the cut sur- 
faces, so that fibrous tissue predominates in the union 
scar ^ This is one strong indication for primary or 
early repair as well as the probability that too long 
a delay in reinnervation of the end organs, especially 
m muscles, may permit irreversible regressive changes 
to occur m these end organs ■* 

3 The union scar must supply a full caliber bed 
of proliferating Schwann cells through which a majority 
of the regenerating fibers of the central stump, and 
their branches, may pass to the distal stump This 
newly formed bed must allow as much cross sectional 
space as occurs in the distal stump to permit increase 
in caliber of the newly formed fibers and their myehna- 
tion The “maturation” of the regenerating fibers 
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appears to be as important (or letuin of functions as 
tlie successful atlaunnent of proper end organs by 
these fibers'' It is likely that proper vascularization 
of the tissue bridging the gap between the stumps is 
also of importance 

The repair of traumatic gaps which cannot be closed 
in spite of mobilization of the nerve, rerouting, or articu- 
lar movement is now attempted by means of stretching 
operations in two or three stages, nerve crossing, or 
nerve transplantation Without discussing the advan- 
tages or disadvantages of these methods, it is proposed 
to describe a new method designed to make possible 
a simple pi unary or secondary repair of large nerves 
b} means of a single stage operation 

METHOD 

1 he stumps of the injured nerve are freed from scar 
tissue, and the ends prepared as for end to end suture 
After mobilization of the stumps as much as possible, 
a cyhiidnc segment of the distal stump, embodying the 
nerve sheath and the underlying outer bundles of nerve 
hbers, and somewhat longer than the gap to be bridged, 
IS prepared and moved proximally into apposition with 
the central stump The sleevelike extension from the 
peripheral stump can be prepared in two ways, the 
choice being determined by circumstance It can some- 
times be freed distally by a circular incision in the 
peripheral stump which severs only the outer nerve 
sheath and peripheral bundles and then pulled proxi- 
mally along the central core of the distal stump (figs I 
and 2) However, when the inner sheaths of the nerve 
offer too much resistance to such a “sliding sleeve 
ertension,” the sleevelike extension can be dissected 
free from the inner core of nerve bundles, following 
the line of incision shown in figure 3, and moved 
proximally into apposition with the central stump as 
shown in figure 4 With this procedure it is possible 
to avoid severing the mam blood vessel in the sheath 
of the peripheral stump 

With the sliding sleeve extension, sutures need be 
placed only at the line of apposition with the central 
stump, in the manner of end to end suture, the calibers 
of the sleeve extension and of the central stump 
being comparable The absence of a distal suture line, 
such as occurs with ordinary grafts of nerves, is an 
adv'antage of obvious importance 

Sutures in the case of the dissected sleeve extension 
are placed as shown in figure 4 Fixation to the core 
of the distal stump can be obtained by suturing sheaths 
only, if the dissected sleeve has been made sufficiently 
long In this case, as with the sliding sleeve extension, 
the central end of the core of the distal stump is pro- 
tected from invading collagenous tissue by tl v. envelop- 
ing sleeve of nerve tissue 

The advantages of the sleeve extension methods, 
which have been used successfully in experiments in 
rhesus monkeys, ^re 1 Uncomfortable postures of 
limbs, as m nerve stretching operations, are avoided 
Also avoided is the risk of overstretching the nerve 
with possible intraneural vascular interference or retro- 
grade injury to fibers® 2 No other nerve is deprived 
of function as m the case of nerve crossing or nerve 
autotransplant operations 3 The repair procedure is 
confined to the site of the nerv'e injury 4 Except for 
the junction with the normal central stump, which is 

5 Gutmann E GutmTnn t. Medawar, P B and Young J Z 
The Rate of Re^’eneration of Nerve I Exper BwJ 1& 14 44 

1942 

6 Stookey Byron Surgical and Mechanical Treatment of Peripheral 
Ner\es» Philadelphia W B Saunders Company, 1922 


soon crossed by regenerating fibers, there is no place 
where invading fibrous tissue can form a transverse 
barrier to outgrowing nerve fibers In the case of 
transplant operations, for example, the distal union 
scar may require later resection to permit fibers ivliich 
have regenerated to this point to pass into the distal 
stump ’’ 5 In autocable transplant operations invoh mg 
the preparation of segments of a noniial cutaneous 
nerve in the form of a bundle winch is sutured to the 
proximal and distal stumps of the injured nerve of 
the same patient, the outer fibrous sheath of each 
segment of transplanted nerve becomes incorporated in 
the substance of the repaired nerve, and this fibrous 
tissue may scarify to the extent of becoming rigid and 
preventing adequate enlargement and maturation of 
newly formed fibers within In the case of the sleeve 
extension operations, excessive fibrous tissue is not 
incorporated into the interior of the repaired segment 
of nerve 6 If repair by means of sleeve extension 
IS done without too great delay after injuiyq the pro- 
liferative activity of the Schwann cells in the distal 
stump IS utilized not only to accomplish union with 
the central stump but also to create a new and favorable 



I Large peripheral nerve with traumatic gap irreducible by tension 
rerouting or postural shortening 2 Same with gap closed by means of 
sliding sleeve extension from distal stump 3 Nerve with gap, showing 
line of incision for preparation of dissected sleeve extension 4 Gap 
shown in 3 closed by means of dissected sleeve extension Both types 
of operation are completed by contact approximation of *ileeve graft with 
central stump and the placing of additional sutures through the sheaths 
at the plane of junction as in end to end suture 

bed for regenerating fibers within the cavity of the 
cylmdne sleeve extension The filling of this caMty 
with longitudinal columns of Schwann cells, along 
which regenerating fibers grow readily, compensates, 
as will be shown, for tiie initial deficiency of nerve 
substance within the sleeve extension Moreorer, the 
cavity of the sleeve extension is protected from invasion 
bv fibrous tissue Similarly, columns of Schwann cells 
migrate around the exposed core of the distal stump 
from the cut surfaces of nerve fascicles and increase 
the effective caliber of the nen'e in this region 

When a delay of several months has occurred pre- 
ceding operation for repair, a sleeve extension can be 
prepared in similar fashion from the proximal stump, 
after resection of the neuroma since the distal stump 
at this time may be of stiffer consistency and its 
Schwann cells may have reduced proliferative potencies 

The defects or difficulties of the sleeve extension 
operations, theoretical or real, are as follows 1 The 
caliber of the distal stump is reduced by the preparation 

7 Davis Loyal and Cleveland D A Expenraental Studies in \er\e 
Transplants Ann Surg 99 271 283 (Feb) 1934 



664 


Jour A M A 
Fed 27 1943 


BLAST INJURIES- 

of the slee\ e extension As j ust pointed out, this is partlj 
compensated for by Sclmann cell proliferation, so as 
to alloM for an adequate bed for most of the regen- 
erating fibers 2 The preparation of the sleeie exten- 
sion may be complicated b}^ branching of the distal 
stump in the course of the sleeve segment If the 
branches are small they may be severed close to the 
mam trunk and sutured to the nearest point of 
the exposed core of the distal stump after the gap in 
the parent tiuiik has been closed If the branches are 
large it mav be advisable to prepare the sleeve exten- 
sion from the central stump It is also possible to 
close the gap by using sleeve extensions from both 
the proximal and distal stumps 3 The organization 
of the empt} fiber sheaths of the distal stump is dis- 
rupted b) the sleeve extension operations It is ob\ lous 
that tins IS no more serious than in transplant opera- 
tions and IS less serious than in nen'e crossing 
\\ hether functional recovery is seriously prejudiced 
thereby is unlikely, and in any case this point can be 
settled only bj' the results of practical experience 

EXPERIMENTS 

Experiments with the method described on the large 
nenes of the extremities of rhesus monkeys are iii 
progress and will be described m detail when com- 
pleted The primary criterion of adequate repair is 
considered to be the return of movements which cannot 
be replaced by the action of uninvolved synergistic 
muscles At the tune of writing several animals have 
shown good, and still continuing, recovery of lost digi- 
tal movements three to four months after resection of 
2 cm of tibial or peroneal nerves, in the midfeinoral 
region, followed by sleeve extension repair Seven 
tibial nerves and two peroneal nenes are included m 
this series Similarly, earliest recovery of finger move- 
ments following median or radial nerve resection and 
repair in the midhumoral region, has occurred after 
fi\e to SIX months m single cases In the case of the 
radial and peroneal nerves the control nerves on the 
opposite side, in which a resected 2 cm segment was 
sutured to the proximal and distal stumps in the origi- 
nal position, have shown recovery at about the same 
time Obsenations are being continued 

I\Iicroscopic study of the tibial nen'e of a control 
animal killed two months after sleeve extension repair 
of a 3 cm defect with the sleeve prepared from the 
proximal stump has revealed that a great number of 
newl) regenerated fibers had already traversed the 
zone of repair and had entered the distal stump, into 
winch some fibers had penetrated for a distance of 
17 mm , or a total distance of regeneration of about 
47 mm The sleeve extension was filled with loose 
schwannian tissue, well vascularized and conducting 
regenerating fibers The exposed core of the central 
stump, from which the sleeve extension had been pre- 
pared, had increased in caliber, partly by condensation 
of connectne tissue surrounding it This connective 
tissue contained many parallel bundles of apparent!) 

\ igorously regenerating fibers, w'hich had already 
entered the neural tissue of the sleeve extension The 
histologic picture of the region of repair, wdnch grossly 
at autops) appeared as a smooth, fusiform swelling 
of tlie tibial nen'e not densely adherent to surrounding 
tissues, indicated tliat the region of repair had gained 
substance, effectiie as a bed for regenerating fibers, 
from both proliferated Schwann cells and from endo- 
neurial and permeunal tissue All these tissues can 
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apparently adapt effectivel) in the maintenance of 
regenerating axons and in the eventual formation of 
a new' nerve 

SUMMARY 

A method described for the closure of irreducible 
traumatic gaps m nerves in a single operation, utilizing 
only the tissue of the injured nerve, may be of value 
in the repair, preferably early, of certain cases of injury 
to large nen'es The principle may also have applica- 
tion when used in combination with other methods of 
closing gaps, such as mobilization, i eroutmg or postural 
shortening and subsequent stretching Early results of 
experiments m rhesus monkeys indicate that initial 
functional recovery wnth this method occurs at about 
the same time as recovery in nen’es repaired wnth 
full thickness autografts The degree of functional 
recorery finally attainable with this method remains 
to be determined 
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SUBDURAL HEMATOMA AND EFFUSION 
AS A RESULT OF BLAST INJURIES 

FIRST PRELIMINARY REPORT 

LIEUTENANT COliIMANDER WALTER D ABBOTT 

MC-l(s), UNITED STATES NA\ AL RESERIE 

LIEUTENANT (j g) FLOYD O DUE 

MC-V(S), UNITED STATES NA\AL RESERIE 
AND 

LIEUTENANT (j g) WILLIAM A NOSIK 

MC-Y(s), UNITED STATES XAl \L RESRRYE 

Our purpose in this report is to bring forth a compli- 
cation of war injuries which differs from trauma sus- 
tained in civilian life This condition could be orer- 
looked and the individual patient relegated to chronic 
invalidism or discharge from sennce with a diagnosis 
of a functional disorder, such as psychoneurosis or war 
neurosis 

Subdural hematoma is not an uncommon complication 
of craniocerebral trauma usually' the result of a direct 
blow to the skull, varying in degree of intensity It 
has been shown that the hematoma occurs following 
the rupture of small veins, either between the layers 
of the dura or between the inner surface of the dura 
and the arachnoid 

Because of the poor absorptn e action due to a 
scanty blood supply to these membranes, the hematomas 
seldom disappear spontaneously The blood contained 
in the subdural effusion or hematomatous mass under- 
goes chemical disintegration, giving rise to an entrapped 
liquid of higher protein content than is found elsewhere 
in the head In an effort to correct this condition 
cerebrospinal fluid is drawn from the subarachnoid 
space by osmosis, and the size of this fluid mass, gradu- 
ally enlarged, produces a progression of symptoms A 
liquid type of lesion has been referred to as subdural 
hydroma because, at operation, very little old blood is 
encountered , instead there is an escape of large amounts 
of xanthochromic fluid The protein content of this 
fluid IS higher than cerebrospinal fluid, w'hich is indica- 
tive of stasis 


From the Xeuropsychiatric and Neurosurgical Serrices U S Naval 
Hospital Oakland Calif 

This article has been released for publication by the Duision of Pub 
lications of the Bureau of Medicine and Surgery of the U S Navj 
The opinions and views set forth in this article are those of the Trnters 
and arc not to be considered as reflecting the policies of the Navy Depart 
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We lia\c obscived a mtnibci of blast inj lines sus- 
tained in action They aie tlic icsiilt of injury by a 
nearlii exploding bomb on ship oi land oi may be the 
result of a concussion wave subsequent to a sinking 
ship or a depth bomb w bile the patient is m the w-ater 
Examination of the fatal cases at autopsy reveals 
nniltiple hemorrhages tlirougbout the body, vaiying 
from petcebiae to fiank bleeding 
It IS our opinion that in some instances m which 
there is no direct blow' a severe concussion from a bomb 
explosion at lariable distance aw'ai will lead to cither 
a small subdural benioirhage or a sudden rent in the 
arachnoid, permitting a tcnipoiary escape of the ceiehro- 
spinal fluid into the subdural space It is felt that the 
arachnoid cventuall) eflects a closure in the tear The 
mass increases in sire because of osmosis due to the 
increased protein content of the entiapped fluid, which 
may be mixed with small amounts of blood 
The patients present a Jnstory of exposure to severe 
concussion, loss of consciousness for a period varying 
from a few minutes to seieral days, persistent head- 
aches memory loss and irritability It is seldom that 
manv positne neurologic signs are present, and w>hat 
few are e\ident are not pronounced Ihe most com- 
mon findings are a slight facial palsy, a transient hemi- 
paresis and occasionally a transient change in leflexes 
The most pronounced symptoms are persistent head- 
aches, usuallv generalized (increased on exertion and 
often nocturnal), a history of coma, syncope or con- 
\ulsions winch did not exist prior to the blast and a 
definite departure from a stable personality Further 
studies from the psychiatric point of view' are presented 
m the second prehminar)' leport ^ 

The number of cases reported is small, but they are 
presented in the hope that there will be a more wide- 
spread recognition of this entity There have been cases 
of bilateral effusion of small amounts of old blood and 
seieral ounces of xanthochromic fluid that we have 
chosen to call a subdural effusion m contrast to a true 
subdural hematoma, which is characterized by an 



accumulation of a large amount of blood In only 
1 case did both conditions occur there w'as a large 
hematoma over flie right cerebrum and 3 ounces of 
xanthochromic fluid on the left 
Wlien such a lesion is suspected after a careful 
history has been obtained, thorough neurologic and 
psychiatric study will indicate the necessity for pneumo- 

l Abbott W D Due F o and Nosik W A Subdural Uema 
and Effusion as a Result of Blast Injuries Diagnosis by Psjdiiatnc 
ExTmuialion J M A to be published m the next issue 


encephalography If a hematoma or effusion is present 
ill the subdural space, a characteristic filling defect is 
observed over the cerebrum with an occasional distor- 
tion of the ventricular system 

It is noted that in performing encephalography the 
total protein content of the cerebrospinal fluid is 
increased 
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~Rcsulls of First Shiplcx-Hartford Reheat Test 


Score 

Mental -Igc 

\ ocubulun 

32 

17 6 

\bstrnctlon‘» 

2S 

16 7 

lotol 

00 

171 


Conceptual quotient 88 Interpretation In the direction ol intellcc 
tunl iinpninncnt 


T-4Bi.r 2 — ResuUs of Second ShifiLi 

1 

1 


Score 

Mental Age 

Voeabularj 

30 

17 0 

Abstraction^? 

40 

20 D 

'total 

70 

18 8 


Conceptual quotient 120 Interpretation Superior intelligence no 
Intellectual impairment 


REPORT OF CASE 

R T G, private first class, aged 24, on actwe dutj against 
enemy forces, on Sept 27, 1942 was tlirow'n to the ground 
by a nearbj shell explosion He was dazed, had difficultj in 
returning to his landing boat and remembered nothing for 
two days 

Following this period, severe generalized headache w'as pres- 
ent and became progressively worse with exertion The 
cephalalgia was of such intensitj that it would awaken him 
at night He complained of \ertigo and loss of memorj 
General and neurologic examinations were negative The 
blood pressure was 130/80 mm of mercurj, tlie pulse rate being 
72 Roentgenograms of the skull were negative On the 
Otis self-admini staring test of mental abilitj, higher examina- 
tion, form B, he scored 59, intelligence quotient 117 The 
results of the Shipley-Hartford Retreat test of intellectual 
impairment are given m table 1 
Although these results were not conclusively abnormal it 
was considered that there was a discrepancy between the Otis 
and Shiplej tests and the clinical impression of the patient’s 
original ability It was concluded that there was a superior 
intelligence with evidence of intellectual disfunction exclusive 
of the frontal lobes 

The persistent headaches and psjchiatnc findings led to a 
suspicion of a subdural lesion, and on November 27 pneumo- 
encephalographic studj was performed under tnbromethanol 
in amjlene h>drate anesthesia The cerebrospinal fluid was 
under pressure of 200 mm of water One hundred and twenty 
cc of this fluid was replaced with an equal amount of air 
The total protein of the fluid was 30 mg per hundred cubic 
centimeters, the cell count was 4 and the Kahn reaction was 
negative The colloidal gold curve was negative 
Roentgenograms indicated a filling defect over the left lower 
parietotemporal area and were significant of a space occupjing 
lesion 

On December 7, under tnbrometlianol m amjlene hjdrate 
anesthesia, a perforator opening was made into the left supenor 
temporal bone and a large subdural effusion was removed 
The postoperative condition was uneventful and there has been 
a deSmte improvement m all hts symptoms 
The ShipIej -Hartford Retreat test was given on Decem- 
ber 17 with the results presented in table 2 
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OPERATIVE TECHNIC 

Tnbromethanol in amjlene hjdrate is administered 
rectallj thirti minutes before surgical operation A 
small incision is made o\er the indicated superior 
temporal area and a perforator opening is placed in the 
skull The dura is tense and often bluish \\'^hen this 
is incised there is an escape of seieral ounces of either 
old blood or vanthochromic fluid A small rubber 
catheter is placed over the temporal lobe and led out 
through the incision 

Closure is effected in layers with interrupted cotton 
sutures If a bilateral defect is noted in the encephalo- 
gram a similar procedure is carried out on the opposite 
side One hour after the patient leaves the operating 
room a lumbar spinal drainage of 30 cc of cerebrospinal 
fluid IS performed vith the dressing removed Air is 
aspirated through the rubber catheter by negative pres- 
sure into the subdural space The head dressing is 
replaced and the patient is taken to the x-ray room 
where postoperative roentgenograms reveal the size of 
the preexisting lesion This follows the technic 
described by Woods and Kahn “ to prevent postopera- 
tiv'e adhesions 

The dram is removed the next day and the sutures 
within forty-eight hours 

The patient is up on the third day and returns to dutj' 
in SIX to eight w eeks 

There have been no operative fatalities in the group 
operated on and most patients will be returned to 
dutv There have been 10 cases, 5 of which were 
bilateral Seven patients had subdural effusions and in 
2 instances subdural hematomas occurred 

SUMMARY 

There is a group of patients suffering from the con- 
cussion effect of a nearby shell, bomb or underwater 
explosion who develop an accumulation of fluid in the 
subdural space The chief complaints are headache, 
minor neurologic findings, and pronounced change in 
personality Recognition and removal of either a sub- 
dural hematoma or an effusion will relieve these 
s} mptoms 

2 Woods VV W' and Kahn E A Subdural Air Surgeri 12 471 
4S1 (Sept ) 1942 


The Medical Adjective — A good example of the over 
worked medical adjective is marked,’ which is used to express 
so many qualities as to have become almost meaningless It 
replaces great, copious, abundant, large tangible evident, per 
ceptible, clear, unmistakable, decided, pronounced and others 
In manj cases its effect is purely emotional and has the same 
significance as the word ‘bloody’ in other fraternities The 
word ‘definite’ has come to have a special meaning m our hands 
the reverse of its content m general use When a doctor says 
‘there was enlargement of the spleen’ we cannot misunderstand 
him VV hen he saj s ‘tliere was definite enlargement of the spleen 
he introduces an element of doubt, almost as if he was sur- 
prised at the finding and perhaps not quite sure of it In any 
case he had added nothing to his description and, if he uses the 
phrase to three of liis colleagues, one will believe that the spleen 
was considerabl) enlarged, another that the enlargement was 
slight while the third, with perhaps greater insight will assume 
the size of the organ to be within normal limits The essence 
of professional description is to convey the same meaning to 
all who read or listen, if this be so then the wo-d ‘definite’ and 
its objectionable partner very’ might well be omitted from 
medical idiom — ^The Decay of kledical Language, editorial, Nazi 
Zealand M J 41 235 (Dec) 1942 
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A METHOD FOR INTRODUCING SULFANILAMIDE 
INTO THE PERITONEAL CAVITV 

Major Robert A W’ise 

MEDICAL CORPS UMTED STATES ARMY 


The value of sulfanilamide in the peritoneal cavity in intra- 
peritoiieal infection is well established It is particularly 
important to place the crvstals at the site of severest infection 

at which the highest 


-SULFANILAMIDE 
POWDER 


concentration is desira 
ble The site of sever- 
est infection is usually 
the point of greatest 
contamination, w Inch 
m cases of perforated 
retrocecal or pelvic 
appendicitis, may be 
high in the right lum- 
bar gutter or low m 
the pelvis Unfortu- 
nately, It may be diffi 
cult or impossible to 
deposit the crystals at 
the desired point in 
patients operated on 
through a kIcBurney 
incision 

The introduction of 
the crystals high in the 
right lumbar gutter or 
low in the pelvis pre- 
sents a mechanical problem which can be simply solved by the 
following procedure 

PROCEDURF 



Fip 1 — Shoeing cigaret dram with gauze 
packing pulled back and sulfanilamide crys 
tals m the end of the drain Sponge for 
ceps holds crystals in place and assists in 
introducing drain into the desired location 


The gauze packing in a cigaret dram is pulled back from 
one end for a distance of 2 inches and sulfanilamide costals 
are poured into this end of the dram A sponge forceps is 
applied to the open end of the dram below tlie sulfanilamide 
holding the crystals in place (fig 1) After the dram has 
been inserted into the desired location, the forceps is removed 
The crystals leave the end of the dram and are dispersed in 
the adjacent tissue By this one maneuver sulfanilamide has 
been introduced to the point of greatest infection and a dram 
has also been placed to this site (fig 2) 



1 


4 

Fig 2 A drain with sulfanilamide crjstals high m the right lumbar 
gutter B dram with sulfanilamide crystals low in the pelvis 


Additional sulfanilamide is placed, in the usual manner, in 
that part of the peritoneal cavity directly exposed by the 
incision 


From the Surgical SerMce Walter Reed General Hospital, Wash 
ington DC v » 

I^leased for publication bj the War Department Manuscript Board 
which assumes no responsibilitj other than censorship for the contents 
oi this article 
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TWO ADDITIONAI CASES OE TRAUMATIC WINGED 
SCAPULA OCCURRING IN THE ARMED EORCES 

Major Charles U IIausfr 
MEBICAL CORES AR\t\ OF TIIF UNITED STATES 
AND 

Major William E Martin 

MEDICAL CORPS, ARM\ OF THE UMTFD STATES 

In 1 recent issue of Tiif Journal Ilfcld and Holder ^ 
reported a ease of traumatic paral)sis of tlie serratus anterior 
muscle seen m their scrtice at Camp Callan, California The 
winged scapula m their patient resulted from trauma incidental 
to carrying a full knapsack Two cases of paralysis of the 
serratus anterior muscle were seen at the Station Hospital, 
Langley Field, \'^irgima, in September Because of the rarity 
of this condition and the unusual cause of these 2 cases, the 
findings seemed important enough to record in the medical 
literature 

Case 1 — Pri\ ate W Q , aged 26, admitted to the Station 
Hospital Sept 24, 1942, complained of a recurrent dislocation 
of his left shoulder on lifting heavy objects He gave a 
history of hating his left shoulder slip “out of place” when 
he lifted a garbage can on Sept 16, 1942 while working with 




Fig 1 (case 1) — Winging of left scapula. 


a prison detail Although right handed, he attempted to lift 
with his left hand As he elevated the weight to shoulder 
height he experienced a burning sensation over the coracoid 
process radiating to the tip of the scapula At the same time 
he felt his shoulder “slip out of place” He was relieved 
of heavy duty for one week, but when he attempted further 
lifting the shoulder repeatedly “slipped out of place” On 
September 25 severe pain developed in his left arm and neck 
and he was hospitalized On admission he presented the 
classic picture of winging of the scapula on forward and lateral 
ele\ation of the left arm w'lth no limitation of motion in or 
about the shoulder joint Muscle and neurologic examinations 
were essentially negative except for an isolated paralysis of the 
serratus anterior muscle The rest of the admission work-up 
was noncontributory Treatment consisted of an application 
of heat to the shoulder with the arm supported in a sling 
The patient was hospitalized for three months before sufficient 
power returned to his serratus anterior muscle to enable him 
to fix his scapula 

Case 2 — Sgt TEC, aged 20, was admitted to the hospital 
Sept 3 1942 after an automobile accident in which his car 
was overturned and crushed under a Pullman car The patient 
was pinned for two houts m the front seat of his car in an 

Released for publication by the tVar Department Manuscript Board 
which assumes no responsibilitj , other than censorship for the contents 
of this article 

1 Ilfcld F W and Holder H G Winged Scapula Case Occur 
ring in Soldier from KnapsacL JAMA 120 448 (Oct 10) 1942 


inverted position with his left arm jammed agamst the door 
and most of his body weight resting on his left shoulder 
When extricated from the wreck, he was hospitalized and 
found to be suffering from multiple bruises of both hips and 
the left flank, fractures of the transverse processes of the 
second and third lumbar vertebrae and complete musculospiral 



Fig 2 (case 1) — Obinjue view of winged scapula showing lower 
division of trapezius to be unaffected 



Fig 3 (case 2) — Winging of left 'capula 


paralysis of the left extremity, in addition to winging of the 
left scapula Examination of the shoulder revealed winging 
on forward and lateral elevation of the shoulder, with the left 
arm farther from the midplane than the right on complete 
elevation It was possible to assist in complete elevation by 
thrusting forward and upward on the angle of the scapula 
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There was complete parahsis of the serratUb antenor muscle 
and lower duiMon of tiie trapezius with an as>mmetncal round- 
115 of the po'^tenor a\illar\ fold as the chest was \Te\\ed 



Fig 4 (case 2) — Scapula immobilized in an ele\ated position b' means 
of bcxl^ pica with elbow cradle 



Fig 5 (case 2) — Antenor nev, showing detail of bod> «pica 


from the front Under conser\'ati\ e management the musculo- 
'^piral palsv cleared up within a week's time but the serratus 
parahsis continued, and it was felt neces«;ar\ to place the 


muscle at complete rest b} elevating the scapula and fixing 
It to the posterior vail of the chest To secure this immobili 
zation, a bod\ cast vas applied with a padded cradle for the 
left elbou The cradle exerted a continuous upward thrust 
on the left shoulder, elevating and fixing the scapula and 
placing the serratus at rest in a relaxed position With the 
application of the cast and the institution of heat and massage 
to the shoulder the patient soon noticed greater strength and 
continued to regain muscle power He remained in the hospital 
se\ent}-tuo daas before his muscle power was strong enough 
to allow him to return to duta 
ilaiy explanations ha\e been offered to account for traumatic 
winging of the scapula In all, a aiolent contusion or stretching 
of the nertu causes sufficient dissociation of continuit} of the 
fibers to account for a paraljsis which has, at best, a guarded 
prognosis The nerae arises from the posterior roots of the 
fifth, sixth and seaenth ceraical neraes and courses through 
the scalenus medius muscle, uniting aaithin or on the surface 



Fig 6 — Detailed aicw of padded elbou cradle 


of the muscle, avhere it is rclatiaely exposed for a short dis- 
tance In the first case, a contraction of the scalenus medius 
muscle in fixing the chest cage incidental to forceful lifting 
damaged the nerae By contracting, the scalenus ma) haae 
immobilized the nerae, causing it to be stretched as the shoulder 
completed its arc against resistance In the second case the 
palsj resulted from prolonged pressure against the shoulder 
The mechanism of pressure on the claMcle is not clear because 
the ner\e is protected by the axillary ner\e and brachial plexu*! 
as It courses behind the clavicle Perhaps, in the second case 
as well, the scalenus, contracting to support the chest, pinched 
the ner\e long enough to cause a palsy 
The exact mechanism of the disorder in the 2 cases of 
traumatic paralysis of the serratus anterior muscle here pre- 
sented IS not clear That the mere lifting of a hea\w object 
or the wearing of a full pack can gne rise to prolonged or 
permanent disabihtj should arouse the interest of all entrusted 
with the care of the armed forces We make no claims for 
ongmahtj in presenting the detailed pictures of a simple and 
expedient immobilization cast In addition to immobilization, 
heat and massage are the best means of promoting return of 
muscle power 
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Special Article 


HANDBOOK OF NUTRITION XXIII 

MEDICAL EVALUA'IION OF NUIRI- 
TION^L STATUS 

H D IvRUSE, MD 

NEW \OKK 

(Concluded irom pope 591) 

These sfcnal ailiehs on foods and nulniwn ha,c been pre- 
pared under the auspiees of t!u Conned on Foods and Nutrition 
The opinions expressed arc those of the authors and do not 
necissardv refleel the opinion of the Council These articles 
•Hill be published later as a Handbook of Nutrition — Ed 

STATES or WITVTIINOSIS 
From the concept of cieficiencv stTtes it inav be seen 
that an avitaminosis includes all forms degrees and 
stages Under this classihcatioii the classic deficiency 
disease, as origiinlh described repiesents the se\ere 
acute state Such a term as latent or suhclmical state, 
which has been objectionable to some iin estigators, is 
no longer necessan^ It is seen to be a broad state 
compnsmg the mild acute and mild chronic conditions 
It IS preferable to use the more specific designation 
corresponding to the actual condition The severe 
chronic state has had no previous designation 
The concept also explained the various courses in the 
pathogenesis of these states WTieieas the descnption 
thus far has indicated that any one of the several states 
exists alone, actualh' conditions are often more com- 
plex Through the usual vicissitudes, particularly over 
years, the process usuallv changes in a elocitj , intensity 
and even direction To mention one or two more 
common of the various eaentualities, an acute subsides 
into a chronic process, or a mild or sea ere chronic state, 
once established, constitutes a base on avliich is super- 
imposed a mild or severe acute process Undoubtedly 
in the outbreaks of classic deficiency diseases the severe 
acute fonn is ver}' frequently engrafted on a preexisting 
mild or severe chronic base But these do not represent 
all the possible changes in rate, stage and intensity 
avhicli a process may undergo It may have a a^ery 
vanable and tortuous course As a result, a mild or 
severe acute process m any stage may be seen with a 
mild or severe chronic form in any stage These 
combined states add to the number of categories which 
must be borne m mind Thus a deficiency disease may 
exist m any one of the following states mild acute, 
severe acute, mild chronic, severe chronic, as well as 
mild or severe acute superimposed on mild or severe 
chronic, each in a particular stage It cannot be over- 
emphasized that the combined states are very prevalent, 
perhaps the most prevalent 

Scattered observations m the literature on deficiency 
diseases are in accord with one or another point in the 
concept In addition to the reports already cited on 
the mild acute state, others have taken cognizance of 
the chronic state In describing various forms of rick- 
ets, Rhot and Park mentioned early mild, florid and 
mild chronic Their descnption of the course of these 
respective states may be interpreted m terms of intensity 
and time 

61 Eliot Martha and Park E A 'Rickets m ‘Brennemann s 
Pnehee of Pediatncs Hagerstou*n W F Prior Cctnipanj Inc 1938 
\ol 1, chapter 36 pp 62 65 87 92 94 


Furthermore, the literature records the characteristic 
difference between the acute and chronic forms in 
response to treatment Eliot and Park remark that 
m one form of rickets the complete cure is slow It 
has also been noted that m treatment of poljmeuritis 
in animals, the acute lulminatmg type disappeared very 
sjieedily m a few days, the chronic type very slowly, 
m fact, only after many months 

A few investigators have mentioned a chronic state 
of pellagra in contradistinction to the more dramatic 
acute form Some changes in the tongue in pellagra 
have been described erroneously as part of the acute 
process, whereas they v ere really chronic in nature 
In scurvy produced in animals, Tozer differentiated 
the chronic from the acute form on a time basis She 
stated that the chronic form varies in seventy according 
to the degree of deprivation of vitamin C Using a 
different terminology to express mtensitj', she described 
mild and severe degrees for both the acute and chronic 
forms Recognizing these various states, Hojer 
employed still another nomenclature Ferrario and 
Bo3’le®“ also produced acute and chronic scun’3 in 
guinea pigs Similar obsen^ations have been reported 
on experimental athiaminosis 

The severe acute state is the form on which almost 
all clinical attention to deficiency diseases has hitherto 
been focused Historically this form, presenbng a grave 
problem, was the first to be recognized, consequently 
the recorded knowledge on its symptoms, signs and 
pathology predominate in the literature Similarly in 
experimental work, where the objective was to demon- 
strate the existence of new vitamins or to assay foods, 
animals were suddenly shifted from an optimum natural 
to a deficient “purified” diet in which every trace of 
an essential had been as far as possible removed Nat- 
urall}' the severe acute fonn of deficiency ensued A 
few investigators have given attention to the mild 
acute state 
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Landes Bull Acad Roj de Med 1 440*442 1836 Morelli Carlo La 
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In the past the chronic state of deficienc} diseases 
has recened onlj sporadic and scant notice Para- 
doxical!}, houeier, chronic manifestations have been 
frequentl} seen but their relation to nutrition was not 
recognized The mild chronic state has been unde- 
tected or neglected Generally the mild acute, mild 
and seiere chronic states, the most common states 
among the population, haie not been recognized and 
differentiated The 3er} prevalent combination acute 
mth chronic has not been fulh appreciated as such 
and the constituent forms have not been distinguished 
and separated 

Since the chronic state of deficienc} diseases has not 
been commonl)' recognized, it is n orth while to mention 
some of Its characteristics Its essence is time For 
persons this is age The longer persons Ine, the more 
chance they have to incur changes and to have them 
deielop to an advanced state Consequent!} chronic 
changes are seen with greater frequenc} and iri the 
latest stages with increasing age 1 have noted tins 
in aiitaminosis A, ariboflavmosis, aniacinosis and 
aMtammosis C 

In the past these chronic alterations have been called 
senile changes mth the implication that senilit} causes 
them But senility per se is not responsible for them 
That has never been a satisfactor}' explanation Not 
all elderly persons show the changes On the other 
hand, the} occur in children Time not seinhty, 
IS the essential point And time does not start the 
changes, it simply is a dimension over which the} 
progress They are specific atitammoses in a state 
of cbronicit}, due usualh to dietar} deficiencies run- 
ning 03 er a period of years Their prevalence and 
se3ent} 3ar} with the number and degree of deficient 
diets and therefore with the economic level Most 
important of all the} are reversible, yielding slowh 
but completely to appropriate therapv 

This rate of response is another characteristic pecu- 
liar to the chronic process Whereas acute changes 
respond with considerable promptness, chronic changes 
recede ver} slowly In acute changes we aie accus- 
tomed to expect improvement with dramatic rapidit} 
Actuall}, some of rapidity is more apparent than real 
For one thing it is a relativ^e matter, the more pro- 
nounced the acute, the more spectacular is a given 
degree of improvement Often removal of late signs 
constitutes supposed rapid cure of an acute deficienc} 
Obviously this is far from complete cure But it is 
maml} because the relief of s}mptoms, the first event, 
IS so prompt as to be striking If judged solely b} 
freedom from s}inptoms, the therapeutic response of 
an acute process is rapid But when judged by com- 
plete restoration of all tissue changes, as seen by the 
biomicroscope, response in the acute condition is not 
quite so spectacularl} quick as it is reputed Never- 
theless, response is infinitel} more rapid in the acute 
than m the chronic state 

MCTHODS OF APPRAISAL 

1 th this concept of the v^arious states in mind, it 
IS appropriate to consider the v arious new methods that 
have been proposed for use m appraising nutritional 
status They comprise biochemical, microbiologic, bio- 
phvsical (most of which are functional), special clinical 
and morphologic, including biomicroscopic At once 


It should be stated that they pertain to different aspects 
of deficiency diseases and yield dissimilar kinds of 
information 

Most of the biochemical methods are designed to 
determine the concentration of the vitamins in the 
blood and urine One kind of method is based on 
the reaction of a vitamin to yield a colored or fluores- 
cent substance which, under suitable conditions of inten- 
sity and stabilitv, may be estimated Another kind 
depends on the reaction of a vitamin with a dye which 
IS earned partially or entirel} to completion so that 
the residual color or end point, respectively, may be 
determined For each reaction there are usuall} several 
methods, differing only m the size and preparation of 
the sample and means of estimating the concentration 
of the vitamin These reactions are rendered quanti- 
tative by colorimetry, fluorimetry and titrimetry, and 
objective by spectrophotometry or photoelectrometry 

Microbiologic methods depend on the failure of a 
particular micro-organism to grow m the absence of 
a specific vntamm The concentration of the essential 
IS assa} ed by the degree to which it stimulates growth 
Or It IS measured by its accelerating action on a biologic 
process such as fermentation 

For information bearing on the state of nutrition 
with respect to an essential the biochemical and micro- 
biologic methods may be applied in four ways The 
concentration of the vitamin m blood is determined on 
specimens collected befoie breakfast For a vitamin 
that IS excreted m the urine, the amount there may 
be ascertained from one or more specimens collected 
after an interv'al of several hours from the last meal 
or from a twenty-four hour sample In general, low 
values for the vitamin m either instance point to a 
recent diet deficient in the essential Other procedures 
compnse measuring the response to a test dose of the 
vitamin by determining either its absorption from 
the blood or its excretion in the urine Here for both 
blood and urine the methods differ m the amount of 
vitamin administered, the number of samples to be 
taken and the time of drawing them Usuall} the 
blood technic includes initial or pretest, peak and sub- 
sequent basal determinations Most of the excretor} 
methods restricted to the collection of one or a few 
specimens are designed to cover the penod of maximum 
response , some call for a tw ent} -four hour sample 
These urinar} response procedures are the saturation, 
tolerance or load tests Low values bv the procedures 
inv'olvmg response to a test dose indicate not only 
that the previous dietary intake has been deficient but 
also that the reservoirs are depleted These several 
procedures yield information of different character 
because they bear on such different aspects as transport, 
storage, utilization and excretion of the vitamin 

Two of the vitamins also occur in the blood as con- 
stituents of coenz}mes Hence concentration of that is 
also determined by the foregoing types of methods Also 
chemical methods are used to determine the accumu- 
lation of metabolites in the blood or to detect the pres- 
ence of an abnormal pigment in the urine as the result 
of a vitamin deficiency 

Among the biochemical methods on blood, the forma- 
tion of a blue color when vitamin A is treated with a 
chloroform solution of antimony trichloride provides 


71 Since it was obviousl) inappropnate to applj the terra senile change> 
to children the cqualh un'^uitable name prescmle changes was used 
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tlic means for deteimmmg vitamin A concentration'^ 
Ovidatton of thiamine to tiiiochromc and measurement 
of tlie intensity of tlie lattei's flnoiescence forms 
tlic basis of estimating tlie thiamine level Anothei 
method foi detecting aMtammosis depends on the 
mciense m \ allies for bisulfite binding substances"" oi 
pyi uvic acid signifying faikn c m dccai bov) lation 
from deficiency m llnammc 

Ibe level of cocarboNj lase (tlnamme diphosphate 
ester oi thiamine pjiophospliate, nhicii functions as a 
coenzyme or caibo\)hse in coinersioii of p3TUVjc acid 
into caibon dioxide and acetaldelnde) niav be deter- 
mined 111 tliiee na3S differential solubility of thio- 
chrome and thiochiome P3 rophosphate,'® enzematic 
conversion of cocarbox) base into tliianiine or mano- 
metric detei mniation of tlie carbon dioxide released dm - 
ing an 01173 matic piocess m nliich p3ru\ate is the 
substrate"® Goodhait and Sinclau haie pointed out 
that estimation of thiamine or cocarbox3lase in whole 
blood IS not a reliable means of detecting possible defi- 
ciency of thiamine They 1 egard low cred concentration 
of thiamine m the plasma as furmshiiig more triist- 
worthi evidence 

For detei inmation of nicotinic acid 01 nicotinamide 
m the blood, the reaction of those substances with an 
aromatic amine and cyanogen bromide®- pi 01 ides sei- 
eral methods 


A number of chemical methods hai e been devised for 
assa3mg ascorbic acid in the blood,®* most of them 
based on tiie reduction of 2 6 dichlorophenol- 
mdopheno],®" a few of methylene blue Tlie applica- 
tion of these methods m various procedures has already 
been reiiew'ed 

Methods for determining calcium,®® phosphorus and 
phosphatase®® le\els are well known Disturbances m 
these components are associated w ith rickets 

Plasma or serum proteins mai be determined 63 a 
convenient coloiimetric method®'* The significance of 
alterations m these blood constituents, particularly albu- 
min, has been described at length ®* 

Nutiitional anemia due to iron dtficienci is miciocitic 
and h3pochromic in 13 pe Although inicroc3 tosis may 
occiii alone, diminution m hemoglobin concentration 
of the blood is usually an eail\ sign In the com- 
prehensive examination m pin ate piaciice or the ho^- 
pital, a complete Iiematologic examination is desirable 
But m sur\e3s on a large scale the objectives and 
possible results must be weiglied against the limitations 
in time and personnel and the magnitude ot the work 
It is doubtful that it would be jiistihahle to conduct 
a thousand blood counts when onlv a tew will 3ield 
low values Rathei, determination of hemoglobin con- 
centration would seem to be sufficient for most surve3s 
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The results from survejs demonstiate the usefulness 
nncl adeqinc} of this single procedure °- 

Here is a technic known for a long time but too 
often neglected or conducted by instruments capable 
of reieahng only uide abnormalities and yielding such 
errors that ther could not rereal slight deviations or 
reiiorted in terms of variable standards,”^ with variable 
allou ance for normal range Osgood has admon- 
ished that “all hemoglobin estimations should be 
reported in grams per hundred cubic centimeters and 
the method used should be stated Otherwise the great 
rariatioii (13 8 to 17 3) in the iiuinber of grams of 
lienioglobiii taken as 100 per cent m diftereiit methods 
and the enormous ditterences m the accuracy of the 
methods will make correct interpretation of the results 
impossible ” 

Furthermore, m view of indications from other defi- 
ciency diseases, perhaps more consideration should be 
guen to slight or marginal changes m hemoglobin 
concentration Some agreement on standards, recog- 
nition that one leiel as a standard will not suffice for 
all ages and perhaps narrowing of the present Wide 
range accepted as noimal aie items m need of consid- 
eration Aloreorei, to remove errors inherent in most 
instruments, the method should be performed whenever 
possible on a photoelectric colorimeter 

For assaying the \itaniins in urine, the biochemical 
methods are based mostly on the same reactions as m 
blood In the estimation of thiamine the tliiochronie 
or diazotized P-aminoaceto-plienone reactions is util- 
ized ’ RiboflaMu excreted as uroflavm is measuied by 
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David and Field Henr> Jr Chemical Determination Stability 
and Form of Thiamine m Urine ibid 130 97 107 (Sept ) 1939 
Melnick David Field Henrj Jr and Robinson W D A Quan 
titative Chemical Study of the Urinar 3 Excretion of Thiarauie by 
Normal Individuals J Nutrition 18 593 610 (Dec) 1939 Robin 
son W D Melnick Divid and Field Hcnr^ Jr Unnarj Fxcre 
tion of Thiamine in Clinical Cases and the Value of Such Analyses m 
the Diagnosis of Thiamine Deficiencv, J Clin Investigation 19 
399 408 (March) ]9.(0 


a fluorometnc method Nicotinic acid derivatives may 
be determined by their reaction itli cyanogen bromide 
in the presence of a suitable amine ““ Another method 
for detecting amacmosis depends on the appearance of 
a fluorescent substance Several methods for deter- 
mination of vitamm C, based on the reduction of 2 6 
dichlorophenolindophenol or methylene blue,^®- vary 
in technical points and procedures for appraising the 
state of vitamin C nutrition A very complete literature 
oil this has been revieu ed 

Of the microbiologic methods on blood, the estimation 
of thiamine concentration was based on the necessity 
of this substance for growth of the fungus Phycomyces 
blakesleanus That thiamine was found to increase 
the rate of fermentation was utilized m another type 
of method 1 ““ The indispensabihty of riboflavin for lac- 
tic acid bacteria^'” led to a method for determining 
the concentration of this vitamin m blood by use of 
1-actohacffius casei'^''® Factor Y, a growth factor for 


98 Ferrebee J W The Urunrj Excretion of Riboflavin J CIm 
Investigation 19 251 256 (Jan ) 1940 

99 Svvaminathan M Urinary Excretion of Nicotinic Acid Indian 

J M Res 27 417 428 (Oct ) 1939 Bandier E Quantitative Esti 
mation of Nicotinic Acid m Urine Biochem J 03 1787 1/93 (Nov ) 
1939 Harris, L J and Raymond W D Assessment of the 
Level of Nutrition A Method for the Estimation of Nicotinic Acid 

in Unne Biochem J 33 2037 2051 (Dec) 1939 Rosenblura L. 

A and Jolliffe, Norman Application to Urine of Bindier and Hold's 
Method for Determination ot Nicotinic Acid J Biol Chem 134 : 
137 141 (June) 1940 Melnick David, and Field Henry Jr Dctermi 
nation of Nicotinic Acid m Biological Materials by Means of Photo- 
electric Colorimentr^ ibid 134 1 16 (June) 1940 Melnick David, 

Robinson W D and Field Henr> Jr Influence of the Excretion 
of Other Pyndme Compounds upon the Interpretation of the Urinary 
Nicotmic Acid Values ibid 136 131144 (Oct) 1940 Unnar/ 
Excretion of Nicotinic Acid and Its Derivatives by Normal Individuals 
ibid 136 145 156 (Oct) 1940 Pcrlmeig W A, Levj E D 

and Sarett H P Nicotinic Acid Derivatives in Human Urine 

and Their Determination jbid 136 729 745 (Dec.) 1940 Pcrlzvveig 
W A Sarett H P and Morgolis L H A Test for Nicotinic Acid 

Deficicnc> m Man J A A 118 28 30 (Jm 3) 1942 Ritsert® 

Euler and Schlenk ® 

100 Nnjjar V A and Wood R W Presence of a Hitherto 

Unrecognized Nicotinic Acid Derivative m Human Urme Proc Soc 
Exper Biol iL Med 44 386 390 (June) 1940 

JOl Harris L J Ray S N and Ward A The Excretion of 

Vitamm C m Human Urine and Its Dependence on the Dietary 
Intake Biochem J 27 2011 2015 1933 Harris L. J and Ray, 
S N Diagnosis of Vitamm C Subiiutntion by Urine Analysis 
with a Note on the Antiscorbutic Value of Human Milk Lancet 1 
7177 (Jan 12) 1935 Abbasy M A Hams L J Ra> S N and 

Marrack J R Diagnosis of Vitamm C Subnutrition by Urine 
Analjsis Quantitative Data ibid 2 1399 1405 (Dec 21) 1935 Har 
ns L J Abbasy A , Yudkin John, and Kelly Simon 

vitamins in Hiinian Nutrition Vitiniin C Reserves of Subjects of 

the Voluntary Hospital Class ibid 1 1488 1490 (June 27) 1936 

Eveljn K A Malloj Helga T and Rosen Charles The Dctermi 
nation of Ascorbic Acid in Urme with the Photoelectric Colorimeter 
J Biol Chem 126 645 654 (Dec) 1938 Bessej 0 A A Method 
the Determination of Small Quantities of Ascorbic Acid and 
Dehydroascorbic Acid m Turbid and Colored Solutions in the Presence 
of Other Reducing Substances ibid 126 771 784 (Dec) 1938 

102 Lund H Einc quantitative und spczifische Methode zur 
Ascorbinsaure fitntion im Harn und rur Bestimmung des Schwellcn 
wertes Klin Wchnschr 16 1085 1087 (July 31) 1937 

103 Mciklejohn A P The Estimation of Vitamin Bi in Blood 

by a Modification of Schopfer s Test Biochem J 31 1441 1451 
(Sept ) 1937 Rowlands E N and Wilkinson J I* The Clinical 

Significance and Estimation of Blood Vitamin Bi Brit M J 2 

878 883 (Oct 29) 1938 Sinclair H M The Estimation of Vita 

min Bi in Blood Biochem J 32 218a 21^9 (Dec) 1938 The Estima 

tion of Vitamin Bi in Blood II A Further Modification of Jleikle 

John s Method ibid 33 2027 2036 (Dec ) 1939 

104 Schopfer W H Researches sur 1 emploi possible d un vegetal 
pour la vitamine Bi Essai d etalonage Bull Soc chim biol 17 
1097 H09 (July Aug ) 1935 Etude sur les faetcurs de croi«sance 
Action de la vxtamme cristallisee Bi et de 1 extrait de germe de ble 
sur Rhizopus et d autre Muconnees Ztschr f Vitaminforsch 4 187 
206 (Jub) 1935 

105 Schultz A Atkin L and Prey C N A Fermentation 
Test for Vitamin Bi J Am Chem Soc 59 948 949 (May) 1937 

106 Atkin Lawrence Schultz A S and Frey C N Ultra 
microdetermination of Thiamine by the Fermentation Method J Biol 
Chem 129 471 476 (Aug) 1939 Goodhart Robert The Thiamine 
Content of Human Blood and Urme as Determined by the Fermentation 
Method J Clin Investigation 20 625 630 (Nov) 1941 

107 Orla Jensen S Otte N C , and Snog Kjaer Agnete The 
Vitamin and Nitrogen Requirements of the Lactic Acid Bacteria 
Copenhagen Levin & Munksgaard Mem Acad Roy Sci Lett Dene 
mark 6 1 52 1936 

108 Snell E E and Strong F M A Microbiological Assay 

for Riboflavin Indust 8. Engin Chem Anal Ed 11 346 350 (June) 
3939 Strong F M Feeney R E Moore Barbara and Parsons 
Helen T The Riboflavin Content of Blood and Urine J Biol 

Chem 137 363 372 (Jan ) 1941 Axelrod A E Spies T D and 
EUchjera C A Riboflavin Content of Blood and Muscle in Normal 
and in Malnourished Humans Proc Soc Exner Bjol &. Med 46 
146 149 (Jan) 1941 
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Ileniopliihis pii.iinfiuciuac, lias been shown to be 
rcplaecable b} two coeiwynies (cozyniase or codehydio- 
genase) wliieli contain nicotinamide Hence tins inicro- 
organisin lias been used to ineasuie the cozyniase 
content of the blood But it is stated that determina- 
tion of coeiizyme I offers little diagnostic mfonnation m 
borclcilme cases of deficiency disease The fermenta- 
tion test Ins been used m detei mining the thiamme con- 
tent of III me RiboflaMii in the urine has been 
cstiimted by bnctenal assay mill L casei With dog’s 
mine the growth of Bactciium paiadysenteriae and H 
paiainfluenzae has been used to assay the content of 
nicotinic acid and factor V lespectively 

In an attempt to simplify the method of eslimating 
tissue satuiatioii with Mtamin C, Rotter''’^ introduced 
the mtiadennal test whereby a small amount of 
dichloiopheiiol-indophenol dje is injected beneath the 
skin and the fading time is lecorded The validity and 
reliability of the test have been questioned, principally 
because its values do not correspond with plasma levels 
of vitamin Recently this skin test was found to 

be more closely i elated to the uiinaiy excretion test 
for saturation with vitamin C "" 

Biophysical methods hare been designed to elicit 
under stress and to measuie bj special instruments 
functional or structural impairments attributed to 
avitaminoses Methods for detection of visual dys- 
adaptation to darkness weie m use long before they 
were proposed as a means of recognizing early' avi- 
taminosis Following Fndcricia and Holm’s 


109 Kohn HI Ihc Concentration of Coeni>nie like Substance 
m Blood Following the Administration of Nicotinic Acid to Nornnl 
Individuals and Pellagrins Uiocliem J 32 2075 2083 (Dec) 1938 

Vilter R W , Viltcr Sue P , and Spies, T D RchtionMnp Between 
Nicotinic Acid and a Codeh>drogenase (Coi>masc) m Blood of Pelhgnns 
and Norninl Persons JAMA 112 420422 (Feb 4) 1939 Deter 
mination of the Codchydrogenases I and II (Cor>niase) m the Blood of 
Diabetics in Severe Acidosis Am J M Sc 197 322 326 (March) 1939 
vdn Euler, V , and Schlenk 1 Nicotinsaureamid und Cozymasc im 
Blut, Klin Wchnschr 18 1109 1111 (Aug 19) 1939 Kohn H I 

end Bembein F The Blood V Factor (Coenzjme) Lc\el in Normal 
and Pathological Subjects, T Clin Investigation 18 S8S 591 (Sept) 
3939 A\clrod Gordon ana El\chjcni”“ 

no Axelrod A F , Gordon E S, and EUehjeni C A The Rcla 
tionship of the Dietary Intake of Nicotinic Acid to the Coenzjme I Content 
of Blood Am J M Sc 199 697 705 (Maj) 1940 

111 Schultz A S Light R F and Frev C N Vitamin Bi 

Metabolism in Man Excretion of Bi m Urine and Feces Proc Soc 

Exper Biol & Med 38 404 406 (April) 1938 Schultz A S 

Atkin Lawrenct and Frey C N A Method for the Determination 

of Thnminc and Certain of Its Metabolic Products in Urine, J Biol 
Chem 136 733 737 (Dec) 3940 Pollack Herbert Ejlenberg Max 
and Dolger, Henry Clinical Studies on Vitamin Bi Excretion Deter 
mined by the Fermentation Method Arch Int Med 67 793 804 
(April) 3941 Goodhart*” 

112 Fraser H F Topping N H and Isbell Hams The Bacterial 
Assay of Riboflavin in the Urine and Tissues of Normal and Depleted 
Dogs and Rats Pub Health Rep 55 280 289 (Feb 16) 1940 Isbell 
Hams, Wooley J G and Fnser H F The Inhibiting Effect of 
Urci on the Microbiological Assay of Riboflavin, ibid 56 282 285 
(Feb 14) 1941 Scbrell W H Jr Butler, R E Wooley J G and 
Isbell Hams Human Riboflavin Requirements Estimated by Urinary 
Excretion of Subjects on Controlled Intake ibid 50 510 519 (March 
14) 1941 Axelrod, A E Spies T D Elvehjem C A and Axelrod, 
Velma A Study of Urinary Riboflavin Excretion in Man, J Chii 
Investigation 20 229 232 (March) 1941 

113 1 raser H F Topping N H and Sebrell W H Jr The 
Assay of Urine in Canine Blacktongue by the Use of Shigella Para 
djsenterne (Sonne) Pub Health Rep 63 1836 1842 (Oct 34) 1938 

114 Putman Margaret and Fraser H F The Determination of 
V 1 ^ctor in the Urine and Tissues of Normal Dogs and of Dogs with 
Blacktongue by the Use of Hemophilus Parainfluenzae Pub Health 
Rep 55 915 925 (May 24) 1940 

115 Rotter H Determination of Vitamin C in the Living Organism, 
Nature 139 717 (April 24) 1937 Portnoy Benjamin and Wilkinson 
J J Intradermal Test for Vitamin C Deficiency Bnt M J 1 328 
329 (Feb 12) 1938 


316 Poncher H G and Stubenrauch C H Jr Intradermal Dye 
Test for Vuamm C Deficiency, JAMA 111 302 304 (July 23) 
1938 Jetter W W Correlation Between Blood Ascorbic Acid and 
the Dichlorophenol Indophenol Intradermal Test Proc Soc Exner Biol 
& Med 39 169 171 (Oct ) 1938 Poulsen E and Lieck H Under 
sdgelser over H Rotters Intracutanprpve Paa Mennesker Til Paavisninc 
af Vitamin C Ugesk f Isger 101 206 208 1939 

117 Bincrjee Sachchidananada and Guha B C The Intradermal 
Test as an Index of Vitamin C Nutrition Indian M Gar 75 468 473 
(Aug) 1940 

118 Birch Hirschfeld, A Ueber Nachtbhndheit im Knece Arch f 
Ophth 92 273 340 1917 Weitere Untersuchungen uber Nachtblmdheit 
^ Lnege 7tschr f Augenheilk 38 57 89 1917 Adams Dorothy 
Dirk Adaptation A Revieu of the Literature Medical Research Council 
SpeciTl Report Senes No 127 London His Majesty s Stationery Office, 


experimental production of night blindness m rats on 
an A-deficient diet,““ Jeans suggested that dysadapta- 
tion be used as an index of avitaminosis A Several 
instruments for measuring dark adaptation have been 
devised These instruments have been showm to have 
technical faults and the test itself has been criticized on 
Its subjectivity, lack of fixed threshold and standards 
The extensive literature on the subject has been pre- 
sented Furthermore, under actual field conditions 
in three surveys the most recent models gave disappoint- 
ing results, since a single measurement of the visual 
threshold was found not to be a reliable indicator of 
mild avitaminosis A The fault seems to he not m 
the instruments or m their ability to detect dysadapta- 
tion but 111 the inference that dysadaptation appears as 
a sign of early or mild avitaminosis A The latter 
inference has been questioned 

Measurement of capillary resistance to pressure, 
another biophysical method, has been applied m apprais- 
ing vitamin C status Like dysadaptation, capillary 
fragility was originally described m association with a 
variety of pathologic states In 1914 Hess described 
tests With positive pressure showing impaired capillary 
resistance m scorbutic infants Using the same pro- 
ceduie and counting petechiae, Gothhn suggested that 
capillary resistance or fragility be used as a measure 
of vitamin C status Meanwhile, a method for mea- 
suring capillary fragility by application of negative 
pressure had been developed and used m many diseases, 

319 Indencia L S and Holm E Experimental Contribution to 
the Study of the Relation Between Night Blindness and Malnutrition 
Influence of Deficiency of Fat Soluble A Vitamin in the Diet on the 
Visual Purple in the Eyes of Rats Am J Physiol 73 63 78, 1925 

120 Jems and Zentmire 

121 Jeans P C , Blanchard E L and Satterthvvaite F E Dark 
Adaptation and Vitamin A Further Studies with the Biophotometer 
J Pcdiat 18 170 194 (Feb ) 3941 Hecht Selig and Shlacr, S 
Adaptomelcr for Measuring Human Dark Adaptation J Optic Soc 
America 28 269 275 (July) 1938 Feldman J B Practice of Dark 
Adaptation (review) Arch Ophth 19 882 901 (June) 1938 The Use 
of the Photometer in Detecting Latent Avitaminosis A Nutrition The 
Newer Diagnostic Metliods Proceedings of the Round Table on Nutn 
tion and Public Health Sixteenth Annual Conference of the Milbank 
Memorial Fund (March 29 31) 3938 pp 63 75 Sloan Louise L 
Instruments and Technics for the Clinical Testing of Light Sense I 
Review of the Recent Literature Arch Ophth 21 913 934 (June) 
1939 II Control of Fixation in the Dark Adapted Eye ibid 22 22b 
232 (Aug) 3939 III An Apparatus for Studying Regional Differences 
in Light Sense ibid 22 233 251 (Aug) 1939 Pett L B Vitamin A 
Deficiency Its Prevalence and Importance as Shown by a New Test 
J Lab & Chn Med 25 149 160 (Nov) 1939 Pett L B , and Lipkind 
M K Factors Affecting the Pett Visual Test for Vitamin A Deficiency 
Canad J Res (B) 19 99 108 (April) 1941 Wald George \ 
Portable Visual Adaptometer J Optic Soc America 31 235 238 
(March) 1941 Jeans and Zentmire*'^ Hecht ^ 

122 Snelhng, C E A Study of the Birch Hirschfeld Photometric 
Test for Vitamin A Deficiency J Pediat 9 655 661 (\o\ ) 1936 
Palmer C E and Blumberg Harold The Use of a Dark Adaptation 
Technic (Biophotometer) m the Measurement of Vitamin A Deficiency 
in Children Pub Health Rep 52 1403 1418 (Oct 8) 1937 Palmer 
C E The Dark Adaptation Test for Vitamin A Deficiency Am J 
Pub Health 28 309 315 (March) 1938 Hunt Eleanor P and Palmer 
C E Medical Evaluation of Nutritional Status II Measurement of 
Visual Dark Adaptation with the Adaptometer, Milbank Memorial Fund 
Quart 18 403 424 (Oct ) 1940 

223 Hunt and Hayden-^ 

124 Steven David and Wald, George Vitamin A Deficiency A 
Field Study in Newfoundland and Labrador J Nutrition 21 461 476 
(May) 1941 Yarbrough M E and Dana \V J Dark Adaptometer 
and Blood "Vitamm A Measurements in a North Carolina Nutrition 
Survey J Nutrition 22 597 607 (Juh) 1941 Hunt and Havden''^ 

125 Koch C Em Beitrag zur Purpura bei Kmdern Jahrb f 

Kinderh u physisch Erzieh 30 403 408, 1889 1890 Rumple T 
Acrzthcher Verein im Hamburg Sitzung vom 15 Juni 1909 Munchen 
med Wchnschr 50 1404 1909 Leede C Hautblutungen dutch 

Stauung henorgerufen als diagnostisches Hilfmittel beim Scharlach ibid 
58 293 295 (Feb ) 1911 Zur Beurteilung des Rumple Leedeschen 

Scharlacliphanomens ibid 58 1673 3674 (Aug) 3931 Lewis Thomas 
and Harmer I M Rupture of Minute Vessels in Skin and Dis 
tnbutions of Cutaneous Haemorrhages and Other Skin Eruptions Heart 
13 337 355 (Dec) 1926 

126 Hess A F Survey — Past and Present Philadelphia J B 

Lippmcott Company 1920 chapter 7 p 212 Hess and Fish ^ 

127 Gothhn G F Outline of a Method for the Determination of 
the Strength of the Skin Capillaries and the Indirect Estimation of the 
Individual Vitamin C Standard J Lab S. Chn Jfed IS 484 490 
(Feb ) 1933 A Method of Establishing the Vitamin C Standard and 
Requirement of Physically Healthy Individuals'^ 
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I)ut not u Ith reference to r itannn C undemiitrition 
Later it was adapted to appraising vitamin C status 
Seieral in\ estigators have found no correlation 
between the lalues for capillary resistance and the 
plasma concentration or urinary excretion of ascorbic 
acid More important, the method yielded a high 
degree of i ariation in i allies Its limitations haa e been 
fiillj discussed It is useful for recognizing somew'hat 
seieie acute scuni But it does not detect eailj or 
mild aaitaminosis C, for capillary fragility does not 
appear in this state 

For many jeais tests of neuromuscular response 
to gaKamc stimulation weie emploaed in clinical medi- 
cine Although the method was first applied to 
adults,'"- Its use was soon limited to the diagnosis of 
1 itcnt” tetany in infants and childien'"^ It indicated, 
therefore disturbances in calcium oi Mtainin D, oi 
both Its wide aariability in older children and adoles- 
cents and the aaailability of methods foi dctei milling 
the content of calcium in the blood led to almost com- 
plete abandonment of the neuromusculai method 

Moiphologic methods include the x-rajs, the micro- 
scope and the biomicioscope w'lth simple inspection foi 
definite lesions Xew aids m the lecogiiition of slight 
changes in tlie skeleton in eaily scuny by x-ray exami- 
nation ha\e been turnished At the same time it 
his been pointed out that subperiosteal hemoiihages 
m mtantile scuny may not be \isualized on the loent- 
genogi im until idmmistiation of Mtainin C induces 
clepositicm of c ilemin salts in the periosteum 

\ccoidmg to Eliot and Paik ‘the x-rays gne 
moie iccuratc intormation conceining the existence of 
letice or he ding rickets than physical examination, 
but fill early di ignosis they ha\e limitations ” 

1 uithcrmore, it has been shown that theie may be 
loiifiict of opinion as to the presence oi absence of 
ciulence of rickets in induidual films'”' 

B\ ditterential staining and microscopic examination 
the demonstiation of keratinized epithelial cells in the 
scrapings from the cornea, the nose and the mouth, 
and in seeietions trom the trachea, bronchi, kidneis 
and ragiiia has been proposed as confiimatorr diagnos- 


I llei-lit \ I Experiiiieiitcll khtuschc vtchungen xjb*r 

Haniinutvutiijen im Kjiule^iilKr Jahrb f Kimlerh G5 113 131 1907 
I roniali Uino I CTpilhn nel B tmbino Studi sull Aspeto ^^lcroscoplo 
iilh Rcbibltnza «;ulla Permeibihta e siilla Pr€««.ionc Capillare nel 
\i\cnte Arch di pat e chn med G 190 (March) 192/ <h SiKi 
Mt-llo \ Die a idre ibteiiz der Blu kapillaren (Eiiie emfache 
klmischc Methode zu jhrer genauen Jle sung) Munchen ined l\clin clir 
70 1717 171S (Oct 11) 1929 Cutter I S and i'Marquardt C H 
Studies in Capillary Pngilitj Proc Soc E\pet Biol Med 28 113 
11a (?sov) 1930 Cutter I b and John on C A Studies on Capillary 
I ragjhty A Deyice for Stud) of Capillarj Hemorrhage T A M \ 
105 oOa a06 (Aug 17) 191a 

129 DaUdorf Gilbert A Sensitne Te'it for Subclmical Scur\\ m 
Man \iii J Dis Child 4G 794 S02 (Oct ) 1933 Schultz M P 
Studies of Ascorbic Acid and Rheumatic Peyer II Test of Prophjlactic 
and Therapeutic Action of Ascorbic Acid T Clin Inyestigation 15 
3^55 191 (Jub) 1936 

130 Abt A F Farmer C J and Epstein I Af Normal Ceyitamic 

(A corbic) Acid Determinations in Blood Pla ma and Their Relationship 
to Capilhr) Rc i tance J Pediat S 1 19 (Jan ) 1936 Anderson 

( K Haules Estelle L and Stephens D J (Capillary I ragility 
and A itamin C Proc Soc Exper Biol 'x Med 34 778 782 1936 

Licbmann James W ortis Herman and Wortis Ethel Note o» the 
LaeV of Correlation of Capdlarv Fragility yyith Vitamin C Content of 
Blood Spinal Fluid and Urine Am J M Sc 196 388 392 (Sept) 1938 

lo*I Gotlilin G r U hen Is Capillary Fragihtj a Sign of Vitamin 

C Subnutrition m Man-' Lancet 2 703 705 (Sept 18) 1937 Sloan 

Iv A A Conipari o i of Alethods for Detecting and Grading Sub 

clinical Scura*) J Lab \ Chn I^Ied 23 1015 1026 (Julj) 1938 

132 Erb W Zur Lchre \on der Tetanie neb t Bemerkungen nber 
die Prufung der electri chen Frregbarkeit motorischen Neraen Arch 
f P >chiat u Isenenkrankh 4 271 316 1S74 

133 Holmes T B The Reliability of the Electrical Dngno'ii^ of 

Tetany uith Especial Consideration of the Electrical Value Found 
in 'Normal Children Am J Di« Child 12 1 29 (July) 1916 

1^4 Nelson W E Doughty W AI and Alitchell A G Roent 

genographic A i unluation of Subperiob eal Hemorrhage in Infantile 
Scuryy JAM A 101 1417 (Julv 1) 1933 

135 Eliot Martha M and Park E A Ricket« in Brenne 

mann s Practice of Pediatrics Hagerstoiin Aid, AA'^ F Prior Companj 
Inc ]9j8 \cl 1 chapter 36 p 92 

136 Cooley T B and Reynold*; L The Interpretation of N. Ray 
Films in the Diagnosis of Rickets J Pediat lO 743 747 (June) 1937 


tic e\ idence in suspected cases of ai itainmosis A 
It will be noted this proceduie was not asserted to be 
a means of earlv detection 

Gross and biomicroscopic examination of the con- 
junctna, ocular limbus, tongue and gums reveals all 
forms, degrees and stages of avitaminosis A, aribo- 
flavinosis, aniacinosis and avitaminosis C respec- 
tively In each specific tissue site selected for 
obseivation the pathologic process not only appears 
early but persists and changes in coi i espondence with 
the course of the avitaminosis Furthermore, the site 
IS leadily accessible to observation Although verv 
much may visually be seen grossly m moderate and 
sei^eie states, the biomicroscope is exceedingly sensi- 
tive III levealing the v'ery early and slight tissue changes 
It allow'S low grade states, whether piolonged or not, 
to be detected In fact, it is essential for observation 
of these states The slighter the change and the closer 
It approaches peifection, the moie the microscope is 
needed From this examination, status is expressed 
foi both acute and chronic piocesses, each in terms of 
stage and degree 

CHOICE or METHODS 

Winch kind of metliod is best ^ The answ^er depends 
on the pin pose foi whicli the method is to he used 
The outstanding objective is the appiaisal of nutritional 
status in the population, to be conducted in schools, 
industry, business oigamzations, priv'ate practice, hos- 
pitals, public health centers and fields surveys Certain 
requiiements mheieut m this objective must he met 
The test for a paiticular deficiencv disease should be 
simple, easy, quick and reliable Pieferahly it should 
he objective ratliei than subjective Practical coiisidei- 
atioiis leqiiirc tliat it be feasible The tests for indi- 
v'ldual deficiencies should he adaptable to combination 
III a sjstem of examination which retains all the quali- 
ties enumerated Furtheimoie, such a system should 
not requiie too many instruments or large personnel 
When one instrument can be used for several tests there 
IS a distinct advantage The system must also be 
applicable to all ages, adults as well as childien No 
age gioup should be overlooked It should be noted 
that many methods in the past applied exclusively to 
childien Malnutrition m adults has been a neglected 
subject Impoitant as is nutrition m the growth 
period, it is eqiiallv impoitant m the later decades 
Recognition of tlie chronic state giv es emphasis to this 
statement Finally, m oidei to chaiacterize malnutri- 
tion it IS essential not only to detect the occurrence 
but also to establish the status of each deficiency dis- 
ease It IS paiticularly impoitant that the system of 
ev'aluatioii should be eftective in detecting the states 
in wdiich deficiency diseases actually exist most fre- 
quently in the population Most of the deficiency states 
m this country are chronic, in all degi ees and vv itli or 
without an accompanying mild or severe acute proc- 
ess Hence the system should permit detection of 
all forms, stages and degiees 

The several kinds of tests vaiy in meeting these 
requirements Biochemical and mici obiologic methods 
on blood, despite their usefulness and essentiality foi 
many purposes, have disadv'antages for application m 
surveys They are laborious, are time consuming and 
require a lahoratoiv wath trained personnel Unfoitii- 

13/ Blackfan K D and AVolbacIi SB A itamui A Deficienc\ in 
Infants A Clinical and P-ithological Stud) J Pediat 3 679 706 (No\ ) 

13S Kruse footnotes 55 57 and 58 Kruse Sj denstricker SebrcII 
and ClecUe\ S) denstricker SebreB ClecUe) and Kruse 

139 Kruse H D Unpublished obsertations 
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iintely too, as a means of appraising nutrition they ha\e 
\er} narrow limitations beyond winch they are mis- 
leading 

In the eioliition and recession of an avitaminosis, 
the change in concentration of a vitamin in the blood 
and the alteration in tissue state are not sjnchronoits 
They are on diffeient time schedules Blood is the 
labile transpoi t s} stem If m the initial attack the tissue 
i\ere normal and the blood value were low, such a 
value would be significant But practically this con- 
dition IS tlie least frequent in the general population, 
indeed relatnely unpre\ alent, and would be found 
mostl} in infants and preschool children With wide- 
spread pre\alence of avitaminoses, particularly in the 
chronic form, and their establishment early in life in 
most persons, a perfect state in the tissue is relatively 
infrequent It should not be forgotten, furthermore, 
that the biomicroscopic examination of tissue is sensi- 
tne in detecting tlie \cr) early and mild tissue changes, 
indeed all states Hence the blood method as a primary 
screen for the appraisal of Mtamin C status has in 
reality a aery hunted lange of application 

Once chronic changes haae appeared — and this is the 
common e\entuaht\ and the most prc^alent state — 
the blood aalues ma\ be unreliable The chronic proc- 
ess m the tissue lecedes exceedingly slowly, almost 
infinitesiinall} , on ain sustained improvement in diet 
and only aery slowly under persistent therapy’ In 
contrast, values on the concentration of a vitamin m 
the blood reflect vera sensitiaely the recent dietary 
habits as avell as other conditioning factors They' 
may change not only with season but also within 
shorter penods , they may fluctuate Blood t allies rise 
rapidly in reflecting changes in improved intake, such 
as from seasonal or occasional dietarv improvement, 
but with no noticeable eftect in the chronic process in 
the tissue A sustained satisfactory blood level result- 
ing from adoption of a satisfactory diet or taking of 
low’ potencv maintenance tablets, now so popular, is 
not accompanied by any appreciable improvement in 
an existing severe chronic pathologic condition in the 
tissue Potent therapy will produce maximum blood 
levels and entirely restore bodily saturation in several 
weeks but w'lll completely repair the slightest chronic 
tissue lesion only in months Here a high blood level 
will be maintained over the many months while the 
tissue lesion is receding but is of course, still abnormal 
Temporarily or consistently, therefore, the blood v'alues 
may, under these several circumstances, be moderate 
or high without demonstrable recession m the existing 
chronic lesion In any' of these instances the blood 
value would indicate a satisfactory nutritional status 
while the tissue would be pathologic Manifestlv, 
appraisal from the blood value alone would be entirely 
misleading 

It should be clear that there is no necessary’ high 
coi relation between data derived by different methods 
on the same deficiency disease They provide informa- 
tion on different aspects and states of the disorder 
Unfortunately , this fact has not been appreciated 
Rather, it has been thought that various methods 
applied to the same deficiency disease should yield 
similar data On this basis it has become the practice 
to test the validity of a method by comparing its results 
with blood V’alues This procedure is entirely’ unsound 
\\ hen it IS remembered that blood values shift rapidly 

HO Milam and M illvin 

343 Tner \ E Scrumascorbincjrens Aarsliih\ari3tion Ugesk f 
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and may fluctuate inteimittentlv, while tissue changes 
verv slowly’, there should be no expectation of identical 
results 

An example demonstrating these points is particu- 
larly revealing With the development of accurate 
methods for determining the concentration of ascorbic 
acid in blood and urine analyses have been conducted 
on these fluids, after a fasting period or a test dose, 
as a means of appraising v’ltamin C status There has 
been a strong trend tow’ard general acceptance of the 
results from these procedures as the true index of 
bodily status with respect to vitamin C Indeed, the 
reliability of other metliods of appraisal has been gaged 
by comparison w ith blood values as the criterion 
Yet Greenberg, Rinehart and Phatak cautioned 
“ the estimation of the reduced plasma ascorbic 

acid IS only a measure of the immediate nutritive or 
metabolic level relativ’e to vitamin C and is dependent 
on recent dietary habits to a large degree Although 
It IS an index of the vitamin C nutrition at the time 
of the test, in a single case a low level does not imply' 
tissue injury or sciirv'}' (either clinical or subclmical) 
The latter results from the operation of suboptimal or 
low metabolic levels over some period of time Con- 
versely a good or high level would not indicate that 
deficiencv Ind not operated to produce tissue injury 
m the past ” 

In line with this statement Crane and Woods 
studying an acute outbreak of scurw in children bv 
comparing gingival condition with ascoibic acid con- 
centration in plasma both in the autumn and m the 
following spring, found that 7 ot 17 children with 
consistently high ascorbic acid values on both occasions 
had gingival inflammation at one or the other exami- 
nation while 14 of 25 children with inflammation 
of at least six months’ duration had high values on 
one or the other occasion A similar comparison of 
ascorbic acid values with the states of the gingiv’al 
lesions winch I conducted m a low income group, 
with a more sensitive method of detecting and more 
rigid criteria of rating pathologic conditions in the 
giuns, revealed an even less constant relationship 
These results, far from demonstrating that the blood 
lev’el IS a tnistworthy’ criterion for comparison of other 
methods, show that it has serious restrictions as a 
method for appraising vitamin C status Determina- 
tion of the excretory’ level and boclilv saturation tests, 
whether from serial analyses on blood or on urine, also 
hav’e these limitations 

In several hands, routine examination bv the bio- 
physical methods has failed completelv to detect earlv 
or even moderately intense avitaminosis Either the 
disturbances, e g dv sadaptation and petechiae are not 
pronounced enough in their early stages to be detected 
or they are late manifestations 

The limitations of the blood, mine and biophvsical 
methods for evaluation of nutritional status do not dis- 
credit them Used appropriatelv each kind of method 
has value Each has its place, each presents informa- 
tion on a different aspect of nutrition The numerous 
articles in the literature describing studies bv blood and 
urine methods attest their utility Tor following the 
quick reflection of dietarv habits in the bodv for sec- 
ondarv screening of persons without avitaminotic tissue 
changes, for specific metabolic studies, the blood or 

142 Greenberg L D Rinehart J F and Phatak \ "M Studies 
on Reduced Ascorbic Acid Content of the Blood Plasma Proc See 
Exper Biol & Med 35 135 139 (Oct ) 1936 
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urine technic is the method of election Similarl\ , for 
^tiid%nn£r dN sadaptation and night blindness the adap- 
loineter is the proper instrument 

The methods which embod^ gross and biomicroscopic 
exaimmtion ot specific tissues for characteristic mor- 
phologic changes — the e\es for aiitaminosis A and 
anbofla\inosis the gums tor aMtammosis C and the 
tongue tor aniacinosis — meet most requirements for 
apprubing nutritional status Particular!} they permit 
hotli the acute and Jironic fonns of tissue change in 
am stage and degree to be detected True, if the tissue 
Is nonnal it is possible that the blood lalues may be 
low This situation howeier is the least frequent 
in the general population Such a circumstance would 
he encountered most often m infants and preschool 
children But the biomicroscopic s\stem as a prlmar^ 
-■creen is so sensitue m detecting the aer}’ earh or 
mild lonn that routine blood aalues as a secondara 
screen aaould add mfonnation m oiila a coniparatia ela 
small number ot instances 

There are still some gaps in the seaeral s} stems for 
appraising nutrition Despite the lack of a feaa tests 
there are noaa enough lor application Considering the 
rapid progress m this held, it is to be expected that 
hetore long the s\ stems aaill be rounded out 

PKEa aLEXCE OF ai\LNtTRITIO\ 

Obaiousla the recorded preaalence of malnutrition 
depends on the concept criteria and means of recogniz- 
ing It In the past it has been judged by phjsical 
measurements or ba presence of assorted gross signs, 
including those of the sea ere acute ta-pe of deficiency 
disease Neither method has reaealed any considerable 
preaalence ot malnutrition It is aery misleading to 
k 1\ on them tor eaadence on the amount of malnutri- 
uon Simple inspection is not sufficiently sensitiae to 
iKn-ct mild dehcienca states, aahether acute or chronic 
Most ot the chronic changes, eaen when sea'ere, haae 
1 ot been recognized as specific characteristics of defi- 
cienca diseases These conditions constitute the largest 
jnrt tu malnutrition 

Alreada the gross and biomicroscopic methods of 
ixaniiniiig tissue haae aielded results indicating a high 
jireaalence of deficienca states*"'’ Eaen in high eco- 
iioniic groups there are feaa people m absolutela perfect 
nutrition Yet these results are not surprising \’erv 
lew persons haae consistentla folloaaed throughout life 
a diet satistactora in all essentials escaped the man} 
other causes contributing to a deficienc} state or had 
complete recoaery trom am impairment of their nutri- 
tion The older the person the more opportunity he 
has had tor some dietara lapse or adaerse influence 
Then too the standard of perfection in the tissue is a ery' 
exacting And the biomicroscopic method is so sen- 
sitia e that It IS capable of detecting slight abnormalities 
From all these considerations, the high preaalence of 
deficienca diseases is not unexpected 

Taken ba and large most of the malnutrition is 
chronic, wadi or aaathout mild acute, some of it is 
mild but much is rather sea ere This condition too 
Is understandable Often faulta diets persist for mam 
a ears 

Some broad generalizations can be draaaai about the 
seaeral states in relation to factors affecting diem 
Like preaalence, the status of a deficiency disease is 
influenced ba economic lea el, geographic region and 
age as aaell as by lesser ena ironmental factors Of 
diese diree it maa be seen that die first tw o are indexes 
of the number, nature and degree of dietara deficienaes 


Age IS again the time factor In the loaver economic 
groups, deficiency diseases tend to be more numerous, 
more sea ere and more advanced than in the higher 
economic groups In geographic regions where a par- 
ticular deficiency disease is endemic the sea ere acute 
fonn IS common , in other regions it is rarely seen In 
the latter it is mostly m the chronic form At younger 
ages deficiency diseases are likely to be less prea'alent 
and mostly in the mild acute or beginning chronic state, 
at older ages they are apt to be more frequent and 
largely in the chronic form 

These influences are not inaanable, absolute or com- 
pletely decisia'e F conomic lea el and geographic region 
are far from perfect correlates of deficient diets, and 
age does not initiate a deficiency' disease Nor are 
these influences of equal aa eight Perhaps the most 
influential is economic lead But many' persons in the 
higher economic groups do haae sea ere deficiencies, 
aahile some m the loaaer miraculously escape Only 
a small proportion of persons in an endemic region 
come down aaith a sea ere acute deficiency disease, 
almost all of these are in the loaa income group As 
for the influence of age, adults may be nornnl, aahereas 
children, particularly if they are from loaa' income fami- 
lies, maa exhibit a chronic process We haae seen 
numerous children from 8 to 11 years old and in low 
economic groups aaith chronic changes similar to those 
most frequent in the middle age group 

It is apparent that there is much malnutrition, most 
of it chronic m character If aa'e aaish to be coldly 
scientific aae can join the skeptic m asking What of it^ 
What IS the justification for the expense and aaork 
in examining persons and treating the marginally mal- 
nourished^ It IS ajiproprnte to raise the question 
aahether the mild and chronic forms of malnutrition 
haae ana significance Increasing eaidence indicates 
that thea haae immediate and that they may also be 
found to hay e long range eftects 

For one thing troublesome saniptoms occurring m 
these mild and chronic fonns of malnutrition and their 
disappearance under treatment may be noted objec- 
tnely In aribofiaa inosis, photophobia and lacrimation 
are frequently noted during the biomicroscopic exami- 
nation Psy chic manifestations haa e been obsera ed 
in mild athiammosis Doubtless, disturbing sa mp- 
toins aaill be found in the mild stages of other deficiency 
diseases Some are real handicaps Hoaa much these 
symptoms dull the edge of health and loaaer perform- 
ance m daily actiaities can noaa only be conjectured 
In many instances, only after the symptoms haae dis- 
appeared IS their prea ions presence appreciated Relief 
from such saniptoms is no small benefit The extent 
to aahich improaement is reflected m such actiaities as 
aaork remains to be demonstrated In any ea'cnt relief 
from symptoms maa be regarded as one justification 
for the diagnosis and specific treatment of these mild 
and chronic states 

IXFLOEXCE ox aiORRIDITy 
Moreoa er, tliere are many strong intimations, short 
of proof, tJiat malnutrition has a contributory or deter- 
mining role in the occurrence of other diseases This 
IS the much debated question of the influence of nutri- 
tional status on morbidita Up to noav the lack of 
methods has made it difficult to supplant debate ba 
demonstration on aahether, or to aahat extent, impaired 
nutntion maa play' a part as a predisposing factor in 

144 aailliam R D Ma'on H L aa'ildcr R M and Smitli 
B F Observation*? on Induced Thiamine (^ itamin Bi) Dcficienc\ m 
Man -Vreh Int Med 66 7SS 799 (Oct) 19-40 
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jnrasitic diseases, such as tuberculosis, and whether 
satisfactory initntioii may aid in building up natural 
resistance against such diseases With tlie piesent 
arailabihty of methods, this very piomising and hopeful 
Msta may be evplorcd However, we must not look 
for too much from nutrition , w'e must not expect it to 
confer absolute protection against disease Other cir- 
cumstances, of couisc, e\eit then influence Rather, 
let us say that nutrition at most may be one factoi 
aftecting the probability of disease occurring If that 
should be demonstrated it would be sufficiently impor- 
tant to warrant evaluation of nutiitional status as a 
routine proceduie 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The follonmng additional articles ha\e been accefted as con 

FORMING TO THE RULES OF THE COUNCIL ON PllARMACV AND ClIEMlSTRN 

OF THE American AIeoical Association for admission to rvEvA and 
Nonofficial Remedies A corv of the rules on which the Council 

BASES ITS action WILL BE SENT ON APFLICATION 

Austin E Smith D Secretary 


ASCORBIC ACID, U S P (Stc New and Nonofficial 
Reniedie<!, 1942 p 564) 

The following dosage form Ins been accepted 
PiTMAN-MOOnE COMPAMi, INDIANAPOLIS 
Tablets Ascorbic Acid SO mg 

DIETHYLSTILBESTROL (See The Journal, June 20, 
1942 p 635) 

The following dosage forms hate been accepted 
GEonoE A BnEON S. CotiPtNa, Inc , Kansas Gita, Mo 
Ampuls Diethylstilbestrol m Oil, 0 5 mg per cc 1 cc 
In tegctable oil 

Ampuls Diethylstilbestrol in Oil, 1 0 mg per cc 1 cc 
In tegctable oil 

Suppositories Diethylstilbestrol 0 5 mg 
Tablets Diethylstilbestrol 0 2 mg , 0 5 mg and 1 0 mg 
Frederick Stearns X Company, Detroit 
Tablets Diethylstilbestrol 01 mg , 0 5 mg and 1 0 mg 

MENADIONE (See Nett and Nonofficial Remedies 1942, 
P 584) 

The following dosage forms hate been accepted 
E R Squibb X Sovs, New York 
Thyloquinone ( Crystals) bull 

Ampuls Thyloquinone in Oil (Intramuscular), 2 mg 
per cc 1 cc Each cubic centimeter contains 2 mg of thj- 
loquinone dissolted m corn oil 

Capsules Thyloquinone in Oil (Oral) Each brown gela- 
tin capsule contains 1 mg of thyloquinone dissolted in corn oil 
Tablets Thyloquinone 1 mg 

NICOTINIC ACID AMIDE (See New and Nonofficial 
Remedies, 1942, p 562) 

The following dosage form has been accepted 
The Upjohn Company, Kalamazoo, Mich 
Sterile Solution Nicotinic Acid Amide 100 mg, 2 cc 

RIBOFLAVIN (See New and Nonofficial Remedies, 1942, 
P 559) 

The following dosage forms hate been accepted 
Abbott Laboratories, North Chicago, III 
Capsules Riboflavin 1 mg 
Tablets Riboflavin 1 mg 

SULFANILAMIDE (See New and Nonofficial Remedies, 
1942, p 142) 

The following additional dosage form has been accepted 
E R Squibb X Sons, New Brunswick, N J 
Ampul Sulfanilamide (Crystals) 1 Gm 


Council on Foods and Nutrition 


ACCEPTED FOODS 

The FOLLOWING ADDITIONAL FOODS HA\E BEEN ACCEPTED AS CON 
FORMING TO THE RuLES OF THE COUNCIL ON FoODS OF THE AMERICAN 

Medical Association for admission to Accepted Foods 

Franklin C Bing Secretary 


FATS AND OILS {See Accepted Foods, 1939, p 30) 

Wilson &, Co Inc Chicago 

Wilsons Certified Oleomargarine and Wilsons Savory Oleo 
margarine from Vegetable Sources with Vitamin A Added, an 
oleomargarine consisting of partial^ hardened cottonseed od cottonseed 
oil cultured sltimmed milk "saU emulsifier (manufactured by the firm 
consi’^ting of digbeende with minor amounts of monogbceridcs 'tn 
gbcerides ind fattj acids) plus Mtamin A concentrate m oil 
Anat\sis (submitted b> manufacturer) — Moisture 15 19<i fat 80 5% 
ash 3 11%, protein 0 55% total carbohj drates 0 74% sodium chloride 
3 0% 

Calorics — 7 3 per gram 207 per ounce 

I ifaiuiits — The firm has supplied evidence thnt this product furnishes 
at least 9 000 U S P units of Mtamin A per pound 

Wilson & Co Inc Chicago 

Wilsons Certified Oleomargarine and Wilsons Sa\ort Oleo 
margarine from Animal Sources with \it\min \ Added an oleo- 
imrganne consisting of oleo oil oleo stock cottonseed oil neutral lard 
^alt cultured •skimmed milk emulsifier (manufactured bj the firm con 
sisting of dighccnde with minor amounts of monogljcendes tngbeendes 
and fattj acids) plus \itanun A concentrate in oil 

Atiahsis (submitted b> rranufacturer) — Moisture 15 1% fat 80 5% 
ash 3 11% protein 0 55% total carboh> drates 0 74% sodium chloride 

3 0% 

Calorics — 7 3 per gram 207 per ounce 

Vitaimus — The firm has furnished evidence that the product supplies 
at least 9,000 U S P unit5 of \jtamin A per pound 

FOODS FOR SPECIAL DIETETIC PURPOSES {See 
Accepted Foods, 1939, p 295) 

Chicago Dietetic Supply House inc Chicago (distributor) 

Cellu Green Lima Beans canned green Iiraa bean^ packed in water 
without added <ugar or salt 

Analysis (submitted b> distributor) — Moisture 77 4% sucro e 16% 
starch 9 55% crude fiber 117% undetermined carbolijdrates etc (bj 
difference) 4 8% ether extract (crude fat) 0 19% protem (% X 6 25) 

4 67% ash 0 6% 

Calorics — 0 85 per gram, 24 per ounce 

FRUIT JUICES INCLUDING TOM\TO JUICE (See 
\ccepted Foods, 1939, p 48) 

Domino Canning Association Bradenton Fla 
Domino and Sunseald Brands of Blendfd Florida Orange and 
Grapefruit Juice (Sucxr Added) a mixture of Florida orange and 
grapefruit juices (sweetened) 

Analysis (submitted b> manufacturer) — Moisture 87 8% total solids 
12 2% ash 0 5%, fat (ether extract) 0 1% protem (N X 6 25) 0 5% 
crude fiber 0 1% carbohj drates other than crude fiber but including citric 
acid (b> difference) 11 0% sucro e 1 5% reducing sugar (as invert) 
8 3% acid (as anhvdrous citric) 11% 

Calorics — 0 47 per gram lo 3 per ounce 

Vitamins — Vitamin C (b> titration with 2 6 dichlorophenolindophenol) 
36 2 mg per hundred grams 

PREPARATIONS USED IN THE FEEDING OF 
INFANTS (See Accepted Foods, 1939, p 156) 

Gerber Products Company Fremont Mich 
Gekbee s JuMOR Foods — ^epee Prune Tapioca Pudding a canned 
cooked mixture of fresh apples prune* fresh nhole milk sugar tapioca 
cream (o5%) and salt 

Analysts (submitted bj manufacturer) —Afoisture 7o 2% ash 0 4% 
fat I 0% protein (K X 6 25) 0 2% crude fiber 0 8% carbohj drates (by 
difference) 24 3% calcium 0 012% phosphorus 0 012% iron 0 0014% 
Calories — 1 07 per gram 30 4 per ounce 

Vitamins (Reports of assa}s furnished b\ firm 1942) — ^\’'itamin A 
240 I U per hundred grams, ascorbic acid 0 3 mg per hundred grams 

Paley Sachs Food Company Houston Texas 
Mrs PALpys Bari Foods Brand — Strained Beep I,i\er a strained 
mixture of beef liver water and salt 

Anatisis (submitted b, manufacturer) — Afoisture 76 0% total solids 
24 0% ash (mineral matter including salt) 1 4% fat 3 6% protem 
14 2% total carbohvdrate (hv difference) 4 9% iron 0 005j%, phos 
phorus 0 097% calcium 0 003% 

Calories —I 0 per gram 29 3 per ounce 

1 itamins — (Chemical assajs submitted bj firm) —Each hundred grams 
fumtshes 6 500 international units of vitamin A and 0 035 mg of thiamine 
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ANNUAL CONGRESS ON MEDICAL EDU- 
CATION AND LICENSURE 

TJie tliirt) -ninth Animal Congresi on Medical Edu- 
cation and Liceiibiire bponsored hj the Council on 
Aledical Education and HospitaE of the Aniencan 
Medical Absociation ttab one of the most buccesbful 
ei er Tisemhled Indeed the resultb ebtabhih the iieces- 
siti of the absemhh m wartime Elsewhere m this 
issue appeals tlie contribution made to the congress 
b\ Pres Edward C Elliott, chief of the duision 
ot professional and technical eniploiment and training 
m the \\ ar Afanpow er Commission , the statement of 
Bag Gen foe A Dalton assistant cliief of staff for 
peisoimel of tlie Imted States Arnn, describing plans 
for piemedical and medical education as related to the 
Limed States Arnn , the contnbution of Di Harold S 
Diehl of the directing lioard of the Procurement and 
Assignment Sen ice for Ph) sicnns, Dentists and \ eter- 


and enable them to act promptl}' in making every 
adjustment possible 

Colonel Lull has had one of the most difficult posi- 
tions m the entire war eftort, at least as far as medicine 
is concerned The fact that the Army Medical Depart- 
ment had 11101 e than 35,000 medical officers on duty 
at the end of 1942 is an indication of the tremendous 
task tliat has been successfully accomplished His cita- 
tion of actual communications received from physicians 
in the sernce and Ins e\pIanations ot the duties which 
phjsicians m the armed forces must fulfil should answer 
mail} of the questions wdiicli continue to come to all 
those engaged in meeting the demands for personnel 
The use of speci ilists in the armed forces, the formation 
of hospital units, the changing curriculum of the Medi- 
cal Field Service School, the giaduate courses now 
being del eloped tlie use of rvomen physicians and 
the provision of lesidents for hospitals are some of the 
problems which lie aiiahzes and explains It wmiild 
be well if all could bear in mind one of liis concluding 
statements 

t\ ben jou bear from a tlisgnintlcd officer please eialuatc 
bis statements [letore joti form an opinion of the entire medical 
service ot the Arnn Also remember that there are 

a lot of medical officers satisfied with their temporary jobs, 
and most of these do not write to voii 

Among otlier pioblems discussed at this congress 
were graduate education and the war and medical 
licensure The burgeon General of tlie Nat), Rear 
Admiral Ross T Mclntire, gave a graphic account of 
the medical sen ices in the South Pacific, and Surgeon 
General Thomas Parran provided a forecast of some 
of the medical problems of the postwar period These 
additional contributions will he icfiected in foi tliconnng 
issues of The Jolra \l 


inanans concerning medical education as related to the 
procurement and a'-siginnent of ph}sicians, and finally 
a report h\ Col George F Lull chief of the personnel 
division 01 the Lnited States Army kledical Corps, on 
the utilization ot phvsicians bv the Army Here are 
the answers to most of the questions winch liave been 
disturbing members of the medical profession in recent 
months 

President Elliott indicates the natuie of the problems 
winch confront the War Manpower Commission and 
emphasizes the fact that education as well as every 
other aspect of oiir lives must appreciate the inescapable 
requirements of global war Brigadier General Dalton 
gives in detail an anal} sis of the premedical and medical 
programs, the methods bv which students will be selected, 
the curricuhims that the} will follow, the emoluments 
that thev will receive the nature of the internship and 
imnv other tacts about this procedure Dr Harold S 
Diehl indicates some of the questions whicli continue 
to concern educators in medicine His paper will no 
doubt bring these questions clearly before the authorities 
responsible for the ultimate functioning of the program 


in nis opening statement for the cong^ress, Rt\ 
Lvman A\ilbur, cinnnnn of the Council on jMedical 
Education and Hospmls, said m pait 

We must all recognize the diflicultj ot holding our eager 
American jouths at the task of prolonged medical study when 
mere are other and tiuicker wavs of getting into the fight 
Bo far we seem to have enough premedical students of quahtv 
to carrv forward this tear m our medical schools The impor- 
tance of niedica! training must be pointed out and the definite 
assignment bj the Armj and Navj of chosen men to medical 
schools must be put into effect To run short of good doctors 
would be a calamitj of the first magnitude New methods of 
hnancing hospital care new procedures under the auspices oE 
__ the radical profession for medical care are coiistantiv appear 
mg these with the changes m nomnl hfe due to the war 
are pu mg new responsibilities on everv phjsiciaii in the land 
o ern science applied to human living has done more for onr 
comfort and safetj m the last fiftj >ears than in all of the 
* 1 ^ ^ must enter on onr slnre in the war -with 

le rm reso \e to that medicine offers but AMth mi 

"hat we have won m the battle 
gainst disease and ignorance Whatever the calls on Us, we 

ffuring the war and that it 
fhe bomt slplropp,:" -Hen 

American medicine Ins performed remarkably m 
meeting the demands placed on it foi the wai effort 
The officials of the government and officers of the armed 
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foi ccb w lio liavc l)eLn diargccl w itli tlic tabk of pi oviduig 
foi iiKclical care liavt been sjmpaUietie to the necclb 
of inechcal education and of civilian medical practice 
1 lie acLoinplibliincnt of Ibc Council on Medical Educa- 
tion and Hospitals in pioviding at tins congicss state- 
incntb from aulhoritatnc souices as to piesent plans 
and elianges contemplated for the fiituie m medical 
education and m medical practice merits the apprecia- 
tion partieularh of medical edueatois, since it stabihycs 
dehnitel) a situation full m recent months of appiehen- 
sions and doubts 

IMMERSION BLAST INJURIES 

Tlie mechanism of the effects of blast m water is 
that of a single wa\e of picssiiie, the leflected wa\e 
from the sea holtom being of little impoitance The 
pressuie ware m water traecls at the same speed 
as It does at first m air lloweeci the late of fall 
of pressure is much slower than m air and vanes 
directl} with the distance, hence pressure effects will 
be expected o\ei much gicater distance Williams* 
in bis Hunterian Lecture, pointed out that the human 
bod\ has roughh the same deiisitt as water When 
the pressuie waee impinges on the water there will 
be no reflection but the force will be transmitted 
through the tissues without dis)ilacement just as if 
the bodt were so much water Ilowciei, when the 
transmitted force encounters a caMt\ m the bod> con- 
taining air for example the lungs, the static wa\e 
of pressure will change into a waec of kinetic cnerg\ 
in the laeers ot tissue lining that ca\it} and a disruptnc 
effect will occur Ihis aiiparcnth explains win the 
lungs and other gas hlled caeities in the bodj are 
particular!) susceptible to damage from the jiressurc 
ware, e\en though the bode itself ma) not be deepl) 
immersed 

Cameron and Ins associates ‘ subjected goats, mon- 
ke\s and dogs to the explosion of a 320 jround charge 
of trinitrotoluene suspended at 48 feet m water of 
90 feet Ihe animals were buored up b) inflated 
rubber tires round their necks and were secured to 
a line at rarious mterrals Studies of pathologic 
changes m animals thus exposed rerealed serere pul- 
monary hemorrhages and interstitial emphjsenia, 
sometimes hemorrhage in the wall of the abmentarr 
tiact, occasional!) hemorrhage m the epicardium, 
spleen, kidne)s and ductless glands Little damage 
was produced m the soft structures of the body wall 
and the bones 

Effects of immersion blast on man are also discussed 
in a symposium published in the January issue of the 
United States Naval Medical Bulletin Observations 
on 35 patients treated at a na\ al hospital form the basis 

K P Blast Effects m W'arfare Brit J Surg 

>*0 38 (Jul)) 1942 

^ R H D and Wakelej CFG 

Snrg 30 Charges Brit J 


for the report '\ccoiding to Lieutenant Commander 
Palma and Lieutenant Uldall ^ the severity of the symp- 
toms depended on the distance of the men from the 
source of the explosion and on their owm relative 
position in the wmter, whether horizontal or perpen- 
dicular, facing the blast or with their backs turned 
From ten to forty-five minutes after the explosion the 
ones that w'ere facing the blast or swimming in the 
prone position began to develop abdominal symptoms 
vai)ing in degiee fiom mild intermittent cramps to 
scveie continuous abdominal pain Several vomited 
and developed diarrhea Many had hemoptysis lasting 
from tw'elve to twenty-four hours The group that 
had their backs toward the blast or wdio were swunming 
m the supine position developed similar abdominal 
s)mptoms but to lesser degree, and their signs and 
symptoms were pimcipally in the chest Of the 
entire group onlv 14 had signs and svmptoms of 
severe mjur) , the signs being chiefly those of shock 
and peritonitis Ph)sical signs in the chest were more 
often absent than present, but roentgenograms revealed 
m all but 1 case slight to moderate areas of increased 
densit) at one or both bases Treatment was symp- 
tomatic and expectant, with the emplo)ment of sulfa- 
diazine In this group 6 recorered completely wathout 
an operation, 2 are recorermg without an operation, 
2 aic recovering aftei surgical interventions and 4 died 
Postmortem observations bv Lieutenant Commander 
Ecklund ' 111 the 4 fatal cases revealed severe intra- 
abdominal lesions in each instance without any external 
evidence of mjur) Sections from lungs show'ed exten- 
sive hemorrhage into the alveoli and rupture of the 
alveolar walls IMuch the same observations were made 
b) Cameron and his associates in their animal experi- 
ments From these observations it appears that the 
principal seat of trauma m atmospheric blast is in the 
thoracic cavitv, whereas the predominating injuries in 
immersion blast are abdominal 

Meurologic observations were, under the circum- 
stances limited and unsatisfactor) , and micioscopic 
studies ot the central nervous system were not made 
Lieutenant Hamlin •* suggests in his discussion that a 
blast wave of sufhcient magnitude ma) be transmitted 
to the spinal canal and thence to the cranial cav'it), 
setting up a convection force in the cephalad direction 
through the spinal fluid and possibly the neuroaxis 
Itself, which may be analogous to the phenomenon of 
cerebral acceleration that follows a blow to the head 
Such a mechanism could damage the supporting ves- 
sels of the leptomemnges, giving rise to subarachnoid 
hemorrhage and neurologic symptoms 

More complete knowledge of the extent and mecha- 
nism of the lesions caused b) immersion blast injuries 

3 l*alnia Joseph and LldTlI J J Imraer^lon Blast Injuries t S 
\a\ M Bull 41 3 (Jan) 1943 

4 EcUund A M The Pathologj of Immersion Blast Injuries 
U S ^a\ M Bull 41 19 (Jan ) 1943 

5 Hamlin H Jscurological Observations on Immersion Blast Injuries 
L S Nav M Bull 41 26 (Jan) 1943 
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\\ill be fortbcoming from more thorough postmortem 
obsenations, preferabh from immediateh fatal cases, 
and from animal experiments Such experimental 
studies arc nor\ m progress 


RESENSITIZATION OF SULFONAMIDE 

fast bacteria 

Encouraging new facts point tow'ard successful 
therapeutic control of sulfonamide fast infections 
Lnder certain test tube conditions or as a result of 
unsuccessful sulfonamide therapy numeious pathogenic 
bacteria accjuire a tolerance or resistance to one or 
more ,of the sulfonamide compounds They become 
able to multipl} normall} m the presence of the usual 
bacteriostatic concentration of these agents Sulfon- 
amide fast infections often do not }ield to many times 
the usual!} successful therapeutic dose of sulfanilamide, 
sulfadiazine or sulfathiazole Generally this acquired 
sulfonamide fastness is behered to be due to increased 
production by the organisms of sulfonamide mhibitois 
1 his theory is in line w ith the fact ^ that bac- 
terial extracts often contain a proliferative coenz}me 
( ‘P factor”) which may be present in sufficient amounts 
to neutralize the bacteriostatic eftects of sulfonamide 
compounds i\unierous known chemical substances 
also function as antisulfonamides, piomment among 
them being methionine and p-aminobenzoic acid = 

If increase in this P factor is the sole explanation 
(it acquired sulfonamide fastness a logical method of 
oiercoming this fastness would be to use some sub- 
stance that would neutralize, inhibit or otheiwise o\er- 
conie the growth promoting action of this factor 
Tsuchi}a, Tenenberg and others® of the Department 
of Bacteriolog) , Uniiersity of Minnesota, found in 
earh studies that the antisulfonamide action of methi- 
onine or of p-aminobenzoic acid can be oieicoine by 
the use of urea In itself the inhibiting concentration 
of urea did not have demonstrable effect on the rate 
of bacterial grow'th Tsuchi}a and his colleagues ■* have 
now' tested whether or not similar concentrations of 
urea would hare the same effect on sulfonamide resis- 
tant micro-organisms (P factor) 

Three sulfonamide fast strains of Staphylococcus 
aureus were tested One of these had been made 
sulfonamide fast in Mtro and the tw'o other strains 
were isolated from clinical cases which had failed to 
respond to prolonged sulfathiazole therapy Using 
Gladstone’s " basal s} nthetic medium the} found that 
addition of 60 mg of sodium sulfathiazole per hundred 
cubic centimeters did not have bacteriostatic effect on 
these tliree refractory strains Inhibition of the normal 

1 Green H Brit J Exper Path 21 38 (Feb) 19-40 

2 Dubos R J Ann Re\ Biochem 11 659 1942 

3 Tenenberfif D J Tsuchija H M Clark G and Strakosch 
E A Proc Soc Exper Biol &. iled 50 262 51 245 1942 

4 Tsuch\>a H M Tenenberg D J Strakosch E A and Clark 
\\ G Proc Soc Exper Biol Afed 51 245 (ISo\ ) 1942 

5 Gladstone G P Bnt J Exper Path 20 189 (April) 1939 


growth rate w'as not seen w'hen from I 25 to I 75 per 
cent of urea was added to the synthetic medium A 
combination of 60 mg of sodium sulfathiazole per hun- 
dred cubic centimeters and from I 25 to 1 75 per cent 
of urea, how'ever, often reduced the growth rate to 
one one-hundiedth and at times to one one-thousandth 
of normal Whatever may be the ultimate explanation 
of the nature of sulfonamide fastness, use of tins urea- 
sulfonainide combination overcomes that fastness and 
renders the organisms resusccptible to sulfonamide bac- 
teriostasis 

In evaluating their results it must be emphasized 
that thus far their “urea resensitization” has been dem- 
onstrated only for one sulfonamide compound, for one 
microbic species (Staphylococcus aureus) and only 
when It is grown m a relatively simple synthetic 
medium There is no assurance of a similar sinergic 
action with other sulfonamide compounds, other 
microbic species or on organisms suspended in serum, 
exudate or other body fluids In Mio tests have not 
thus far been reported Nevertheless the new'h 
described combined action of urea and sulfathiazole is 
a discoxery of basic clinical mteiest since it introduces 
a new concept in chemotherapy The practical appli- 
cations may in time be extended to numerous micro- 
organisms now' considered refractory to sulfonamide 
drugs 1 he promised clinical report “ of the first prac- 
tical applications of the new urea-siilfathia/ole combi- 
nation to Iiuman cases will be awaited with interest 


Current Comment 


MEDICAL ACTIVITIES OF COMMON- 
WEALTH FUND IN 1942 

Current suppoit of the Commonwealth FuikU in 
medical reseaich is chiefly directed toward work winch 
promises diiect usefulness to w'ar medicine, to inves- 
tigations which offer significant contributions to the 
physiologic bases of medicine and to those which rest 
on long continued consecutue observation that cannot 
be interrupted without letting partly won facts slip 
out of reach In medical education the special interest 
of the fund has been to help medical schools to make 
the most of the facilities at hand without gross enlarge- 
ment of departmental budgets or capital outlay Ser- 
vices on the borderline between ps}chiatry and 
pediatrics and the provision of opportunities for train- 
ing m psychiatry continue to be the principal contribu- 
tions of the fund toward the promotion and maintenance 
of mental health in this country In addition, the fund 
cooperated in public health studies and has continued 
Its rural hospital programs The disbursements of 
the fund in these fields of medical interest in 1941-1942 
exceeded §1,200,000 

6 Strakosch E A and Clark W G Minnesota Med to be pub 
lished 

1 The Commonwealth Fund Twenty Fourth Annual Report of the 
General Director Sept 30 1942 New York January 1943 
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duration of immunity following 

YELLOW FEVER VACCINATION 
Since 1937 it has been possible to employ i datively 
safe vaccination against yellow fever by means of 
attenuated }ellow fevci virus unaccompanied by 
iininuiie seuim Tins resulted from the development 
of a modified strain of virus (17D) which no longer 
produced either the visceral lesions of yellow fever 
or fatal encephalitis in rhesus monkeys The duration 
of immunity following infection uith 17D virus, bow- 
er er, previously had been studied on only a small scale 
and for periods not exceeding three yeais Now Fox 
and CabraF report laige scale observations on the 
duration of imniumt} to 3ellow fever after vaccination 
uith 17D virus over a four yeai period as determined 
by mouse protection tests The peisons included in 
their study all belonged to one or another of several 
uell defined vaccination groups Altogether 926 per- 
sons were studied, the total being composed of several 
large groups vaccinated at various intervals over this 
four year peiiod Recentlv collected serums and 
serums collected from the same persons soon after 
vaccination were examined for their protective action 
in mice and the results were compared Some incon- 
sistencies were obseived The evadence indicated that 
these variations were not due to previousl}’’ unrecog- 
nized difterences m tlie antigenicity of the 17D sub- 
strains concerned but rather to the different age 
compositions of the vaccination groups Thus, only 4 
(2 per cent) serums collected four jears after vaccina- 
tion from groups chiefly composed of adults failed to 
show some indication of protective action In contrast, 
36 (nearly 10 per cent) of serums collected two and 
three years after v accmation from groups largely com- 
posed of young persons were w ithout protective power 
Those serums which did not show protective action in 
the routine tests were reexamined b}' a more sensitiv'e 
technic by which means detectable antibodies were 
revealed m 86 (61 8 per cent) of the 139 serums 
reexamined These observations suggest that sero- 
logically demonstrable immunity against jellow fever 
induced by living 17D virus mav completely disappear 
in some cases Fox and Cabral also considered the 
significance of the low degrees of serologic immunity 
and showed that such low level immunity probably 
IS sufficient to prev^ent reinfection with the 17D strain 
to which, in spite of its lack of virulence, man is highly 
susceptible Fmall}, their observations on the duration 
of immunity following vaccination are of special sig- 
nificance with regard to the sjstematic prophjdaxis of 
}ellow fever Thus v^accination of an adult population 
with a virus of established antigenicity results in the 
persistence of an immune state which is clearly satis- 
factory from the group standpoint for at least four 
jears and probabl) longer In children after vaccina- 
tion the level of protective antibody does not rise as 
high as in adults and tends to fall more rapidly As 
these investigators point out, whether or not the immu- 
nitj of children conferred by v'accination is relativ'dj' 

1 Fox J P and Cabral A S The Duration of Immunity Follow 
11 R \ accmation \sith the 17D Strain of \eUow Fe\er Virus Am J H>g 
37 9^ (Jan) 1943 


lower in degree and whether therefore the vaccination 
needs to be repeated after a shorter interval remains to 
be determined Meanwhile this evidence of the reason- 
abl}'' persisting immunity from vaccination to yellow 
fevei m adults is extremely welcome 


FITTING HANDICAPPED WORKERS TO JOBS 
Industry, which in normal times has been loath to 
employ the handicapped worker, is now recognizing 
that many handicapped persons may be as efficient as 
those vv'ith full physical equipment and may be safer 
workers if they can be properly placed, trained and 
supervised Manpoivei Revicii’,'^ a publication of the 
IVar Manpower Commission, has recently considered 
the use of handicapped persons in industry as an aid 
to the war effort The fitting of a handicapped person 
to his job demands that there be a breakdown of the 
requirements for all jobs in specific relationship to 
the exact procedures required, such as the degree of 
skill and strength demanded and working conditions 
w^hich surround the job Dov^etaihng with the detailed 
job analysis there must be an equally detailed analysis 
of the capability of the w orker IVhen these frame- 
works of information have been established, adaptation 
of the handicapped person to the job becomes relatively 
simple Adaptations of machinery maj be made, such 
as shifting hand or foot levers so that they can be 
used by workmen with missing hands or feet From 
Germany comes a report concerning measuring dev ices 
which use variations in tonal qualities of sound, such as 
a bell to enable blind workers to “read” the instniment 
Persons unable to stand or walk much may be placed 
in sedentary jobs to which all material is brought and 
from which finished products are taken avvaj' by other 
workers or conv'eyors A sample job analysis sheet 
indicates the demands for walking, standing, sitting, 
climbing, crawling, stooping, kneeling, lifting, pulling, 
pushing using one foot, using two feet, using one 
hand, using two hands, using fingers, seeing, talking, 
hearing and working speed for such industrial opera- 
tions as operating presses, gage and weight machines, 
hardening furnaces, inspection jobs, molders, loaders 
and the like and also classifies these jobs according 
to such working conditions as outside, inside, hot, cold, 
humid, wet, dry, dusty, fumes, noisy, dirty A tabula- 
tion of the estimated number of persons with various 
types of impairment by tjpes of preemployment ser- 
vice needed indicated 901,000 with hearing impairment, 
337,000 blind in one or both eyes, 1,849 000 with 
orthopedic impairment, 1,186,000 with hernia, 976,000 
with hemorrhoids and more than 11,000,000 with 
chronic diseases This list was based on an estimate 
by the United States Public Health Service The 
latent manpower in these handicapped workers can be 
significant in the w'ar effort The physician, particu- 
larly the industrial surgeon, management and labor can 
cooperate in the constructive utilization of this vast 
potential reserve 

1 Manpower Review January 1943 War Manpower Commission 
Washington D C (circulated to War Manpower Commission officials 
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In ihs sect, on of The Journal each vreek w.I! appear oecial not.oes by the Committee on War ParUcpaUon 
of the American Medical Association announcements by the Surgeon Generals of the Army Navy and Public 
Health Service and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession 


army 


THE TREATMENT OF BURNS 
Circular Letter \o 15 of the Office of the Surgeon General 
IS concerned with the treatment of bums It was issued on 
jamiarj 11 to all medical officers ol the Lnited States \rmy 
The suggestions which follow aie therefore recommended as 
routine m the arm> medical sen ice 

1 Goirrnl — Burns as discussed m this paragraph incluele all 
cases with damage of tlieWm and underliniK tissues due to heat, 
chemicals or electricite 

2 riiiidaiiinilals of frcaliiienl — (a) The pieeention and eon 
trill of shock IS the priman consideration in the nnnagement of 
tier! burn 

(fi) Proper proph> lactic measures against pjogemc mfcetion 
tetanus and gas gangrene should be taken Satisfactory end 
results that is, minimal scar formation large!} depend on the 
atoidance of ptogeme infection the moist surfaces of burns 
protide ideal conditions for bacterial growth and it is there 
fore of paramount importance to emploj if possible, strict 
iseptic technic in operating on and dressing burns 
(c) Measures should b- taken to relieve pain 
5 Ticaliiicitt — (n) General (1) Proper steps for the preten 
fion or treitment of shock should be instituted In the presence 
ot e\tensi\c burns quantities of plasma up to 12 units maj be 
itquircd during tlic first twents-four hours It aeailable con 
s centrated normal human serum albumin in appropriate amounts 
ma\ be used likewise Transfusion of fresh whole blood is 
oiten needed to combat tbc raindlj deseloping severe anemia 
wliieh follows cMeiisive burns when anemia exists whole blood 
transfusion is particular!) indicated is a prelimmar) to skm 
grafting Parenteral fluid leplaccmcnt other than that attained 
b) means of plasma or whole blood transfusion should be acconi 
plislicd b) means ol 5 per cent dextrose in sterile distilled water 
The intravenous administration of sodium chloride solution 
should be reserved for those burn cases m which mineral deplc 
tion IS pronounced as when great loss of electrol)tes occurs as 
1 result of persistent vomiting 

(21 In all cases of moderate to severe burns proph) lactic 
chemotherapv should be administered Sulfadiarine is the drug 
of choice (sulfanilamide ma) be substituted) with an initial dose 
ol 4 Gm (CO grams) Subsequent doses of sulfadiazine should 
be given onh under the direction of a medical officer It should 
be kept in mind that although sulfonamide therapy may sene 
to prevent infection great care must be exercised in emplo)ing 
swell therap) in burn cases The extensive fluid loss and pos- 
sible kidnev damage so common in burn cases increase the 
danger of renal complications from sulfonamide tberap) Mam 
tenance doses ot sulfadiazine should be given in 0 5 Gin (7hf 
gram) doses even lour hours until such time as adequate kidney 
function can be demonstrated under which circumstance the 
do-~agc ma> be increased to 1 Gm (15 grains) ever) four hours 

(i) Prophvlaxis against tetanus is indicated for all patients 
with second or third degree burns 

(4) A prophv lactic dose of gas bacillus antitoxin inav be given 
at the discretion of the medical officer 

(5) Pam should be relieved bv adequate doses of niorplnnc 
Pam resulting from an extensive burn can ordmaril) be relieved 
bi a dose of K gram of morphine In the presence of pro 
iiounced anoxia large doses of morphine are dangerous and 
undvr such circumstances the dose should not exceed ]4 gram 


(b) First 'kid or Emergency Treatment of the Burned “krea 
(1) The burned surface should be covered with a liberal amount 
of boric acid ointment or, if this is not available, with petrolatum 
The burn should then be covered \\ ith strips of a sterile fine 
mesh gauze (44 mesh gauze bandage is satisfactor)) Over tins 
should be added a smooth thick la)er of sterile gauze dressing 
(large or small first aid dressings are espcciallj suitable for tins 
purpose) rniallv a gauze or muslin bandage should be firnil) 
applied over the dressings 

(2) Contamination of burned surfaces by organisms from the 
nose and throat is responsible for most of the more serious 
infections which subsequently develop Therefore, to minimize 
contamination from this source, masking should be practiced by 
the surgeon and assistants If masks arc not available, mouths 
should be kept closed 

(5) The prompt administration of plasma, when feasible, con 
stitutcs an important element in the emergency treatment of 
burns 

(c) Definitive Treatment of the Burned krea The burned 
area should be treated as follow s standard opera'ing room tech- 
nic if possible, being employed vvith the patient, as well as all 
attendants fullv masked 

(1) Fther, benzene, lard or other detergents should be used 
to remove grease, if present The burned area and then sepa- 
rately the surrounding skin are to be carefully cleansed, using 
neutral soap and water green soap should not be used kvoid 
the use of brushes in the cleansing of the burn 

(2) All blisters and loose shreds of epidermis arc carefully 
lenioved, and this material is saved for bactenologic studv, if 
feasible Skm that gives evidence of irreparable damage through 
its full thickness should be excised (evidence of irreparable 
damage to deeper layers of skm niav not be apparent for several 
days, and excision in such cases should be done as a secondary 
procedure) fhe resulting wound should he handled like any 
otiicr open surgical wound, primary grafting of skm being 
carried out it conditions permit For painful surgical procedures 
or dressings general anesthesia, preferablv obtained by intra 
venous injection, should be employed 

(3) Burns of surfaces of any portion of the bodv ma) be 
treated with boric acid ointment Mter thorough surgical 
cleansing, the burned area should be covered with a generous 
application of bone acid ointment Strips of a fine mesh sterile 
gauze (44 mesh gauze bandage is satisfactorv) should be applied 
Over tins should be added a smooth thick layer of sterile dress- 
ing , this may consist of gauze absorbent cotton, cotton waste or 
cellulose The dressings should be held m place by an evenly 
and firmly applied bandage stockinet or some form of elastic 
bandage is more effective than the ordinary' roller bandage The 
dressing should not be disturbed for ten davs unless complica 
tions develop Firm pressure is especially important m the case 
of burns of the hands and face Immobilization of the part by 
splinting should be effected when feasible 

(4) As an alternate method of definitive treatment, burns of 
all surfaces except those of the hands, face genitalia and those 
involving the circumference of an extremity may be treated with 
tannic acid and silver nitrate This method however, should not 
be employed m the instance of burns which arc grossly con- 
taminated or in ivbich twelve or more hours liave elapsed since 
the receipt of the burn A freshly prepared 10 per cent aqueous 
solution of tannic acid is sprayed over the burned area Ibis 
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ts followed mmicdnlch b\ spiiMiig tin, iici with i iniMtitc of 
cqinl inrts of 10 per cent taniue icid and 10 per cent siKci 
nitnle solutions lliis mi\UirL should tliLii be sprajed on the 
burn ertrr half hout until a satisfactorj eschar has been formed 
Care should be taken to a\oid spiajing normal skin about the 
wound While drcing, the burned area ina) be kept exposed 
to the air m a heated cradle After the eschar is drj, it may 
be coiered bj a dr\ sterile dressing In the absence of infection, 
the eschar should be allowed to separate spontaneouslj If iiifce- 
tion dee clops, the eschar must he lemoeect from the entire 
infected area, and the latter should then be tieated like ni) othci 
infected wound with the emplo\meiit of appiopriate sjsteniie 
and local thcrape 

(S) Isotonic solution of sodium chloride has been found use 
fill 111 the treatment of burns iin oK mg the face, hands and espe 
ciali) fingers, the flexures and the perineum It may also be 
used for the treatment of surface infections following the 
rcmoial of eschars produced bj tannic acid or other agents 
Saline solution maj be cmplojed m the form of packs or baths 


SILVER STAR AWARDED TO 
LIEUTENANT HAVLIK 
Lieut \lojsius J Haehk, kl C, U S Naial Reserve, 
former!) a practicing ph)Sieian at Tama, Iowa, was awarded 
the Silver Star for distinguished sen ice as medical ofhcci 
aboard a destro)cr during the battle north of San a Cruz Islands 
on Oct 26, 1942 Lieutenant Havhk's wife, who is now at 
Audubon, Iowa, writes that her husband has been on elestroyei 
service since Mav 8, 1942 The award was made Februar) 6 
b) Admiral W F Halsc) The citation was as follows 
In the name of the President of the United States, the 
Commander of the South Pacific Area and South Pacific 
Force takes pleasure m presenting the Silver Star Medal to 
Lieutenant Alo)sius J Havlik, Medical Corps, U S N R, 
“For distinguished serv ice in the line of his profc sion as Medi- 
cal Officer aboard a destro)er in action against the cnem) dur- 
ing the battle to the northward of Santa Cruz Islands on Oct 
20, 1942 While his ship was being subjected to a determined 
enemy aerial attack. Lieutenant Havlik with utter disregard 
for his own personal safet) cooll) and efticientl) sought out and 
cared for the wounded wherever the) might be His actions 
were m keeping with the highest traditions of the Naval 
Serv ice ” 


SCHOOL OF MILITARY GOVERNMENT 
AT CHARLOTTESVILLE 

The Army opened a school of military government at the 
Universit) of Virginia at Charlottesville, May 11, 1942 wlicrc 
officers arc trained for future detail with military government 
and liaison and to assist commanders m foreign fields m their 
relations with the civilian population The commandant of the 
school IS Brig Gen Cornelius W Wickersham, a son of the 
former Attomev General and a graduate of Harvard College 
of Law School, who practiced law in New York Cit) General 
Wickersham served on the Mexican border and during the 
first world war in France, where he was awarded the Dis- 
tinguished Service Medal and the French Legion of Honor, and 
later as chief of staff of the sevent) -seventh division organized 
reserve 

The University of Virginia offered its facilities and the 
privileges of its Iibrar) The school uses lecture rooms m the 
law school building as well as a building for administration 
The first four months course of study was attended by sixt) 
student officers and the second course by one hundred and fifty 
student officers, among whom were fifteen medical and sanitary 
corps officers Among other members of the facultj of the 
School of Military Government are Col Frank H Hastings, 
C A C, assistant commandant, Major Hard) C Dillard, 
A U S , director of instruction, and Profs Arnold Wolfers 
of Yale, Henry Rowell of Johns Hopkins and Hugh Borton 
of Columbia, who will assist the permanent faculty Special 
lectures have been given b) two former judge advocates of 
the Arm) Major Generals Blanton Winship and E A Kroger, 
and b) Profs Charles C H)de and Phillip C lessup of Colum 


bia, Mix Lcrncr of Williams, W'' Y Elliott of Harvard, N J 
Svpkman of Yale, President Isaiah Bowman of lohns Hopkins 
and Dr David A Lockmillcr of Duke Courses are given in 
nitci national law public administration, army organization, mili- 
tary govermiiciit liaison functions and duties, and studv of the 
politicoinilitarv backgrounds of encmv countiies \nothcr class 
icportcd for tnimng on laniiar) 9 


COURSES TO ORIENT MEDICAL OFFICERS 
FOR THE AIR FORCES 
\ toiirsc is given at the Arm) \ir Forces Officer 1 raining 
School 111 Miami Beach, Fla , for the purpose of orienting 
medical dcpritiiient officers coming from civilian life and to 
jircparc them for diit) for the aiiii) air forces Ihis course is 
similar to the regular officer training school courses given for 
the air forces and )ct vanes m some respects to meet the special 
needs of medical department personnel The militar) training 
given to the medical department officers is the same as that 
given b) the army air forces officers The academic training 
IS given m subjects peculiar to the medical depaitment The 
medical dejiartmcnt student officers have composed about one 
third of the student body of the officer training school since last 
November and they have frequentlv taken tlic military and 
academic honors One of the first ten honor students m class 
1942-R was Capt Carl M Bmnig of WYstfield, Mass The 
training of the medical officers at the arm) air forces training 
school Miami Peach, is under the supei vision of Majoi bidnc) 
Dav idson, M C 


COLONEL GILLESPIE AWARDED DISTIN- 
GUISHED SERVICE MEDAL 
The War Department has announced that Col James 0 
Gillespie, M C, U S Arm), who was chief of the medical 
service at the Sternberg General Hospital in Manila at the out- 
break of the war, has been awarded the Distinguished Service 
Medal for developing hospitals on Bataan Peninsula with only 
‘ cxtrcmel) limited personnel and equipment ’’ Colonel Gillespie 
IS said now to be a prisoner of war, held b) the Japanese at 
Camp Tarlac, former!) Camp O'Donnell, some 65 miles north 
of Alanila In the absence of her husband, the medal was pre- 
sented to Mrs Gillespie by the commanding general of the 
ninth service command Colonel Gillespie is a intivc of North 
Dakota, an honoi graduate of the Lniversit) ot Minnesota 
Medical School and a graduate ot the Arinv Aledieal School 
Washington D C and of the Medical Field Service Sehool at 
Carlisle Barracks Pa 


AVIATION PHYSIOLOGISTS 
\. class of aviation ph)siologists graduated at the School of 
Aviation Medicine in Texas on Januarv 23 The course, which 
IS of several weeks’ duration treats of the effects of lowered 
baromctrie pressure, the effect of flight on man, the operation 
of low pressure chambers the theor) and practical use of 
OX) gen equipment and the conduct of high altitude indoctrina- 
tion and classification Among the graduates were the following 
medical officers First Lieuts Kvle T DcYarman, Alornmg 
Sun Iowa Bernard B Grossman, Corpus Christie, Texas, 
Arch C Koontz Woodsboro, Texas John Me)crs, W'^orcestcr, 
Mass , Louis Miller, Cleveland Samuel Schwartzberg San 
Antonio, Texas Capts Vernon C Kenne), Chagrin Falls, Ohio, 
and Claicncc R Schmidt, Seattle and Major James H Ham- 
mond, Tulsa, Okla 


ARMY AIR FORCE MEDICAL DEPART- 
MENT OFFICERS GRADUATE 
Another class of student officers at the Officer Tiaining 
School for Arm) Air Force Medical Department Officers 
graduated on Januar) 9 at Miami Beach, Fla Medical depart- 
ment officers comprised about one third of the graduating class 
of more than six hundred officers Four medical officers were 
among thojc who graduated with distinction The top man of 
the entire class was First Lieut Milton Elkin, Boston and 
among the ten highest in the class were First Lieuts Milton 
L Berg, Perr) J Culver and John Homans Jr all of Boston 
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RETIRED NAVAL MEDICAL 
OFFICER COMMENDED 
The Department announced on Januarj 24 the award 

ot a letter of commendation to Lieut Comdr Itlartin M Gould 
C,U S Raw, retired, for his services in caring for MCtims 

of the Cocoanut Grove fire m Boston on Nov 28, 1942 The 
citation reads 

The Department has been informed that on the occasion of 
the fire in the Cocoanut Grove Boston, Mass, on November 28, 
1942 vou assumed charge and directed the work of naval medi- 
cal personnel, not onlj at the scene of the fire, but also at 
hospitals and mortuarj Under 3 our direction, medical assistance 
was given to civilians and to members of all branches of the 
armed forces with the result that pain and suffering were 
relieved quickb and effective!} and the lives of man} saved 
For the skill, endurance, tact and devotion to duty displa}cd 
on this occasion, }ou are hereby commended ‘ 

Dr Gould was retired in 1939 and ordered back to active 
dut} in 1940 He graduated from the Unnersit} of California 
Medical School in 1916 and is at present assigned to the Boston 
Nav} Yard 


DR. W B MacCRACKEN AWARDED 
NAVY CROSS 

Dr V ilham B MacCrackcn II of Berkeley, Calif, was 
recentl} awarded the Navy Cross by the Commander m Chief 
of tlie Pacific Fleet Admiral Chester W Nimitz, in the name 
of the President of the United States The citation read as 
lollow s 

‘For extraordinary heroism and devotion to duty in actual 
conflict vvith the enem} as Senior Medical Officer of the land 
mg force of the Marine Raider expedition against the enemy 
held island of Makm on Aug 17 IS, 1942 When the first air 
attack was made, ho personall} carried many of the wounded 
to positions of greater safet} His utter lack of concern for 

personal safet} not onl} enabled him to give earl} and effective 

aid to the wounded but served as an inspiration to all During 
the first attempt at evacuation his boat overturned, endangering 
the life of a seriousl} wounded private, who was unable to help 
himself He saved the life of this man by keeping Ins head 
above water and swimming ashore with him After returning 
to the ship he performed six major operations under the most 
difficult conditions and succeeded in bringing all his cases back 
to the base in excellent condition His courage and devotion 

to dut} are in keeping with the highest traditions of the naval 

service 


THE NAVY’S WEEKLY NEWS 
The Office of the Surgeon General of the Navy began on 
Februari 8 the publication of the Weekly News, which is 
designed to be a medium of value to the personnel of the Bureau 
of Medicine and Surgery of the Navy, and to enhance the func 
tional activity of the bureau by keeping the vinous divisions 
and sections abreast of changes, proposals and advances The 
effort of all personnel of the Bureau of Medicine and Surger} 
111 making the Weekly News the unif}mg link of the various 
sections md divisions of the bureau is much desired The first 
issue contains a list of the speeches md conferences to be given 
or attended b} members of the bureau, information concerning 
appointments m the bureau, v isitors and the increase in hospital 
facilities expected during the coming }car 


HOSPITAL CORPS WAVES 

The Surgeon General of the Navy has requested from the 
Bureau of Naval Personnel the procurement of 5,800 Hospital 
Corps Waves for assignment to continental activities in order 
to make available for sea dut} hospital corpsmen who are now 
assigned to shore dut} These I\ave members of the Navv 
Hospital Corps arc enlisted as apprentice seamen V-10, U S 
Naval Reserve, and then undergo a routine period of indoctrina 
tion at Wave schools following which they arc advanced to 
hospital apprentice ratings and transferred to the Naval Medical 
Center, Bethesda, Md , to the Naval Hospital, San Diego, Calif, 
or to other naval hospitals for further indoctrination and dut} 
The first groups of Wave technicians have arrived at San 
Diego and Bethesda 

In addition thirt} eight Yeomen Waves have been requested 
for assignment to the Bureau of Medicine and Surger} as 
replacements of hospital corpsmen and are expected to arrive 
at the bureau about March 15 


NAVY HOSPITAL FACILITIES 
Existing naval hospitals in the United States and the current 
construction program will provide about 40 000 beds b} June 30 
The expansion planned for the vear 1944 is 20,000 additional 
beds in hospitals by actjuisition of existing structures such as 
hotels, b} expansion of present hospital facihtivA and possiblv 
by construction of new naval hospitals at various places The 
neuropsjchiatric section has recommended additional hospitals 
for the care and treatment of casualties returning from combat 
areas and ships, suffering from nervous manifestations in con- 
junction with fatigue and exhaustive states, according to the 
Bureau oj Mirfuiiii and Siirgcr\ IVcckh AVaJ 


CIVILIAN 

NEW AIR RAID WARNING 
SIGNAL SYSTEM 

As a result of studies made b} the W^ar Department in the 
Office of Civilian Defense, a new s}stem of air raid signals 
became effective Febniar} 17 for the Eastern Defense Com- 
mand which includes Maine, Vermont, New Hampshire, Massa- 
diusetts Rhode Island, Connecticut, New York, New Jersey, 
Delaware, Pennsvlvama, Mainland Virginia, North Carolina, 
South Carolina, Georgia and Florida cast of the Apalachicola 
River The remainder of the country is not affected, however, 
the Office of Civilian Defense, Washington, D C, recommends 
that the states between the Eastern Defense Command and the 
W estern Defense Command adopt the new regulations of the 
Eastern militarv area 

The principal features of these new regulations are 1 A 
preliminar} Blue signal consisting of a long steady blast on 
an air raid siren, horn or whistle, lasting about two minutes 
and meaning Probability of enemy air raid Enemy planes 
appear to be headed in v our direction Get ready ’ 2 A Red ’ 
air raid signal consisting of a series of short blasts on air raid 
horns or whistles or the warbling notes of the siren meaning 


DEFENSE 

Enemy planes arc practically overhead” 3 A “Blue” signal 
will always follow each Red” signal after the immediate danger 
has passed The community is thus prepared to return to the 
^ Red vv ithout delay if the enemy raiders return 4 No audible 
‘All Clear’ signal is prescribed The All Clear” will be 
indicated by turning on those street lights vvhieli have been oft 
during the Blue,’ by public radio announcements and telephone, 
or other communications with warden posts, and by local police 
Further details of this new air raid warning signal system will 
be found in Operations Letter No 107 of the Office of Civilian 
Defense, issued January 28 


EMERGENCY MEDICAL SERVICE 
IN PERRY COUNTY 

The Perry County (Ky ) Medical Society, cooperating with 
the local civilian defense council, has appointed Dr L C Cole 
man medical auxiliary officer to supervise the emergency medical 
organization modeled after the plan suggested by the Office of 
Civilian Defense and comprising eighteen casualty stations, four- 
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teen of \\liicli nrc in rnr'i'i riirts of the countj ind four in the 
cities of Hizird nnd Lollnir Ihe purpose of the casualtj 
stations is to recciic the injured in case of air raid or flood, 
epidemic, fire or explosion, to treat the less seriously injured 
and to send to hospitals the more seriously injured The plan 
further pros ides for other local physicians and nurses to report 
at designated stations in case of a serious emergency 


COURSE ON MEDICAL ASPECTS OF 
CHEMICAL WARFARE 

The Oflice of Cisihan Defense sponsored at Northwestern 
Unnersits Medical School, Chicago, January 14-16, an instruc- 
tors’ course for cisilian physicians on the medical aspects of 
chemical warfare Among the many demonstrations and classes 
was a gas mask drill and a gas chamber exercise conducted at 
Naiy Pier by Capt N H Fritz of the chemical warfare ser- 
Mce, sixth sen ice command, and be Lieut John Pabst, U S 
Na\e, respectiecly Among the other instructors were officers 


from Great Lakes Naeal Station, the local office of cieihan 
defense and from Johns Hopkins Unieersity School of Medicine, 
the Unieersity of Chicago and Northwestern Unieersity 


NURSING AND THE EMERGENCY 
MEDICAL SERVICE 

The Medical Dieision of the Office of Cieihan Defense is 
organized along the following functional lines field casualty 
serMce, hospital care, nurse service, blood plasma production 
and distribution, rescue-first aid, gas defense, sanitary engineer- 
ing, plant protection and scientific research The Medical Divi- 
sion recently issued Bulletin No 6 which summarizes the work 
of the nursing service and of the emergency medical service 
and that of volunteers m health, medical care and nursing 
This bulletin contains also official information concerning the 
U S Citizens Defense Corps, the U S Citizens Service Corps, 
the Civilian Defense Auxiliary Group, home water supplv pre- 
cautions, protection against injury from war gases, and msignia, 
identification and dress for nurses 


MISCELLANEOUS 


PHYSICAL THERAPY EQUIPMENT UNDER 
STRICT CONTROL 

Physical therapy equipment was placed under strict control, 
February 16, by the Director General for Operations with the 
issuance of an order limiting its production and distribution 
The order prohibits the manufacture of all types of physical 
therapy equipment except surgical diathermy units, electric 
bakers, fever cabinets and other items which it specifically 
names The prohibition, however, does not extend to approved 
purchase orders for the armed services or for Lend-Lease pur- 
poses All manufacturers of physical therapy equipment must 
file monthly production and shipping schedules on WPB Form 
PD-774 While the items specifically named are not placed 
under production limitations, their sale or delivery is subject to 
strict control and permissible only on purchase orders for the 
armed services, Lend-Lease, Board of Economic Warfare, hos- 
pitals or medical departments of industrial concerns Items 
that cannot be manufactured hereafter may be distributed with- 
out restriction until present stocks are exhausted Examples of 
Items of this kind are vibrators, sun lamps and other heat 
applicators widely distributed through drugstores and similar 
retail outlets 

The order affects all distributors or dealers handling those 
items whose delivery is restricted and about twelve large and 
twenty -five smaller manufacturers of all types of equipment 


EYE GLASSES AND PRICE REGULATION 

Definitions of tbe extent to which maximum prices are estab- 
lished on services rendered in connection with the examination 
of eyes for glasses were issued February 13 by the Office of 
Price Administration, which laid down these rules as controlling 

1 All sales of eye glasses and spectacles are subject to the 
General Maximum Price Regulation, under which ceilings are 
the highest prices prevailing in March 1942 

2 The charges to a person for services involving the exam- 
ination and refraction of eyes are not subject to the General 
Maximum Price Regulation if the seller is not selling corrective 
eve glasses or spectacles to that person, either as part of the 
same transaction or as part of the same general course of 
dealing 

3 If a seller is rendering to any person services involving the 
examination and refraction of eyes and he is also selling cor- 
rective eye glasses or spectacles to that person either as part 
of the same transaction or as part of the same general course of 
dealing, the following rules apply 

(а) If the seller makes a single charge for the sale of both 
the glasses and the services, the joint sale is subject to the 
General Maximum Price Regulation 

(б) If the seller makes a separate charge for the sale of the 
glasses and a separate charge for the sale of the services and 
during March 1942 he customarily made separate charges, then 
the charge for the services is not subject to the General Maxi- 


mum Price Regulation The sale of the glasses, however, is 
subject to the General ilaximum Price Regulation 

(c) If the seller makes a separate charge for tlie sale of the 
glasses and a separate charge for the sale of the services, but in 
March 1942 he did not customarily make separate charges, and 
made a single charge for the services and the glasses, then the 
sum of the charge for the examination and refraction of eyes 
plus the charge for the sale of the glasses is subject to the 
General Maximum Price Regulation and shall not exceed the 
highest charge made in March 1942 for the same combination 
of services and glasses In order to maintain the correct 
maximum prices on the sale of the eye glasses, the sale of the 
glasses and the sale of the services shall be treated as a joint 
sale of tbe glasses and the services and are subject to the 
General Maximum Price Regulation 
These rules are embodied in Amendment No 110 to Supple- 
mentary Regulation No 14 of the General Maximum Price 
Regulation, which is effective February 19, 1943 
In view of these rules, OPA stated that a finding on the 
question of whether these services are professional as the term 
is used in section 302 (c) of the Emergency Price Control Act 
is unnecessary 


MOBILE HOSPITAL UNIT CITED 
Adni Chester W Nimitz, Commander m Chief of the U S 
Pacific Fleet, has awarded a citation for distinguished service 
at the time of the attack on Pearl Harbor, Dec 7, 1941 to 
Mobile Hospital Unit No 2 the commanding officer of which 
when the raid occurred was Capt John H Chambers, M C 
whose home is m Philadelphia, and the executive officer Capt 
John M ilcCants, M C , Fernandina, Fla This mobile hos- 
pital unit (No 2) had been shipped to Hawaii shortly before 
the Japanese attack on Pearl Harbor and although construction 
of the unit had not been completed, its staff promptly undertook 
the care of those wounded in the raid Operating skilfully and 
otherwise working for many hours the doctors nurses and 
hospital corpsmen attached to the Mobile Hospital Unit No 2 
rendered full medical care to the casualties 


ARMY-NAVY PRODUCTION AWARDS 
Alerck &. Companv, Inc manufacturing chemists at Rahwav 
N J, were awarded the ^rmy-Navv Production Award, Feb- 
ruary 9, comprising a flag to be flown above tlie plant and a 
lapel pm symbolic of distinguished service to “America for everv 
employee m the plant '\mong those present at the ceremonies 
were the Hon Charles Edison, governor of New Jersey the 
Hon David Armstrong mavor of Rahway, Lowell Thomas as 
master of ceremonies Major Gen James C Magee Surgeon 
General, U S ^rmy. Rear Admiral Luther Sheldon Jr, U S 
Nav-y, George W Merck president of the company, and 
George E Lennox president of the employees’ organization 
The printed program also contained a list of hundreds of Merck 
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who arc now serving in the armed forces of the 
Lnited States and the names of two who have been killed m 
action 

The cmplovces oi Burroughs ellcome S. Co, nvatrafactur- 
ing chemists m Tuckahoe N T have been presented with the 
\rmj-\avv E Award This worldwide organization produces 
immense quantities ot medicinal preparations and first aid equip- 
ment for use of the allies 

The emplojees of the General Electric X Ray Corporation 
were presented with the *\rmv \avv E Production Award 
Pcbruarv 1C at ceremonies held at the Crane Technical High 
School 22-15 West Jackson Boulevard Chicago 


LEND-LEASE AID FOR FRENCH 
NORTH AFRICA 

President Roosevelt on Nov 13 1942 directed that lend- 
kase aid be extended to people of French North Africa and the 
first step was the purchase of about ?5 000 000 worth of civilian 
goods for North Africa Many times that amount will be pro 
lured m coming months to be sent as shipping space becomes 
ivailable Among the items to be purchased under this program 
for North Africa are medical and hospital supplies, sugar, 
powdered and evaporated milk and cheese cotton textiles, 
rcadv made new and used clothing and shoes copper sulfate 
to increase the production of vegetables and fruits for con 
uniption bv Niiicrican troops as well as the inhabitants coal 
for transportation and kerosene foi lighting It has since bein 
mnounced that Ethiopia also will be included m the lend lease 
program 

Bad of the lend lease program is the idea of pooling the 
resources of the United Nations South and West Africa arc 
doing much to supplv fruits and \ egetables to American soldiers 
m those areas This svstem of mutual aid means the building 
iqi of a modern transportation sjstem which should be of lasting 
benefit to the peoples of the Dark Continent ’ 


AMERICAN-RUSSIAN COMMITTEE 
Dr Michael Michailovskj, treasurer of the American Russim 
Committee for kledical Aid to the USSR, Inc, 55 Most 
42d Street New York Citj, has submitted a financial report 
ot the committee for the period from Aug 18, 1941 to fan 8 
1943, which shows total cash receipts of 8185 091 33 and total 
disbursements of 8179 619 20 leaving cash in the bank on Jami 
arv 8 of 85 472 07 Of the total disbursements 8104 075 was 
turned over to Russian Mar Relief Inc, for purchase and 
vhipment to the L S S R of medical supplies and surgical 
instruments In addition there was ?12 496 47 of miscellaneous 
receipts making the grand total 8197 587 80 Of the total dis 
bursements bv the committee less than 3 per cent or 85,75043, 
was expended for administrative purposes The president of the 
Vinerican Russian Committee for Medical Nid to U S S R , 
Inc IS Prince C ladimir V Koudasheft and the scerctarj is 
Margarita Konenkova 


PSYCHIATRIST AT WAAC CENTER 
Dr Nita M Arnold former Chicago psjchiatnst, is a con- 
tract surgeon with the rank of first lieutenant at the First 
\\ NAC Training Center, Fort Des Moines, Iowa Slie is under 
contract with the Surgeon General of the Armj Dr Arnold 
was born m Buenos Aires, Argentina m 1898 and graduated 
at the Friedrich W ilhelms Univcrsitat Medizinische Fakultat, 
Berlin Prussia, m 1930 


MEDICAL MEETING AT TRUAX FIELD 
The staff of the Station Hospital at Truax Field, Madison, 
Mis held a meeting on Februarv 9 to which members of the 
Dane Countv Medical Society and the staff of the Mbsconsm 
General Hospital were invited The scientific program pre- 
sented was as follows 

Vlajor Dorrin F Rudnick Control of \ enereal Disease m the Armj 
Vlajor Herbert D Click Ph'sical Requirements of the Flier 
Major John Chornvak Psvchiatric Problems Seen in the Armv 
Major Charles S Higlej Priniars Atypical Pneumonia in the Army 
Major Bernard B I arseu Common Sursical Conditions Seen in the Arms 


LIEUT RUTH STRAUB AWARDED 
LEGION OF MERIT 

Lieut Ruth M Straub of the Army Nuisc Corps left her 
home m Greendale, Wis, m 1939 to be commissioned at Fort 
Sheridan, 111, and almost immediately was sent to Manila On 
Dec 20, 1941 Lieutenant Straub was sent along with hundreds 
of patients m a boat to Corregidor, in February she was ordered 
to Bataan to work in a field hospital in the jungle, and which 
all nurses were ordered to evacuate in April Their small boat 
made the trip to Corregidor just ahead ot the Japanese m May 
Lieutenant Straub with eleven other army nurses and one navy 
nurse then boarded a submarine and vv ere returned to the United 
States by way of Australia Lieutenant Straub lias now been 
assigned to the Marnna Basic Flying School near Tucson, 7\nz, 
after having been awarded the Legion of hlcnt at M'’a5lnngton, 
D C 


PUBLIC HEALTH UNDER HITLER 

According to Transocean of Dec 14, 1942 an announcement 
has been made by well informed scientific quarters in Berlin 
that the new German methods of combating tvpluis fever have 
proved so successful that the mortality rate has now been 
reduced to about 1 per cent 

New details of the German measures to combat typhus fever 
were announced at the opening of the great Typhus Research 
Institute of the German supreme command m Cracow, winch 
has succeeded m producing bacteria in time to be used for 
prophv lactic vaccination These bacteria, which are kept alive 
in cans are now being mass produced by a new technical process 
and dispatched to the German and allied troops fighting in the 
1 asi Hospitals and doctors have thus become entirely indepen- 
dent of fresh bacteria, as they can now use the canned bacteria 

A new method of diagnosing typhus fever has also been 
worked out MJiile it used to be iieccssarv to take a sample 
ot blood from the arm of a suspected patient, it is now only 
necessary to take a pinprick drop of blood from the lobe of 
the ear The particular adv intage of the new method is that 
it can be employed rapidly and by any untrained person or by 
the patient himself 

D\B 01 Dec 9 1942 states that on all fronts in the occu 
pied territories and m the homeland vv ell 1 now n doctors of 
all branches of medicine arc assisting the medical officers serv- 
ing with the forces and in the mililarv hospitals in an advisory 
capacity They guarantee that diagnosis and treatment for the 
German soldier always conform to the most up to date stand- 
ards of medical knowledge and icscarch To discharge their 
duties properly, these consultant phvsiciins must have oppor- 
tunities to exchange their experiences gathered under wartime 
conditions For tins purpose a large number of consultant 
physicians of all branches of medicine and trom all theaters 
of war recently met at a conference at the Academy for 'Nfili 
taiv Medicine in Berlin The meeting was called bv General 
Oberstabsarzt Prof Dr Handicser, the head of the medical 
services of the armed forces It vv is the first conference at 
which all the three services were represented as well as the 
M affen-SS, the police and the organizations attached to the 
armed forces such as the Reich Labor Service and the Organi 
ration Todt Scientists of repute from all these formations 
took part in the meeting Among the people who followed the 
lectures and discussion with interest were the luchrer’s gen- 
eral commissioner for health and medical services, Obsersarzt 
Prof Dr Brandt, Secretary of State Dr Conti and the medical 
inspectors of the three sei vices, the M^ffen SS, the police and 
the organizations attached to the forces All possible problems 
of medical care for the soldiers were thoroughly discussed 
during the conference, and every possible attention was paid 
to the problems of the new winter campaign Just as much 
care was devoted to prophylactic measures and to the preser- 
vation of health as to the treatment of injuries which cannot 
always be avoided New knowledge was made available to 
the medical officers with the troops at the front and the spe 
cialists in the military hospitals so as to enable them to dis- 
charge their tasks as comrades of the fighting German soldier 
The conference confirmed the feeling of certainty of success 
and of the victory of the German spirit which by its discov 
eries and achievements is making constant progiess possible 
in the art of medicine too 
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MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

CUangis in Stains — S 180 Ins been reported to the Senate 
with rceonmiendition tint it pass, a bill to proride \ocatioinl 
rehabilitation education, training and other sernces to persons 
disabled while nicinbcrs of the armed forces, or disabled in 
war industries or otherwise and to render such persons fit for 
scrrice in war industries, agriculture or other useful ci\ilian 
industrr H R 801 has been farorahlv icported to the House, 
a bill to provide for the rehabilitation of disabled veterans of 
the present war 

Bills Introduiid — S 607, introdULed by Senator Kilgore, 
'\^ est Virginia tor himself and Senator Pepper, Plorida, Sen- 
ator Murraj Montana, Senator Ball, Minnesota, Senator 
Capper, Kansas, Senatoi Green, Rhode Island , Senator Johnson, 
Colorado, Senator Larollctte, 'Wisconsin, and Senator Thomas, 
Ltah, proposes to establish an Office of M ar Mobilization to 
mventorj and mobilize all the economic resources of the United 
States, including manpower, facilities, materials, technical and 
scientific knowledge, and natural resources for maximum use in 
the provision of military and essential civilian needs An Office 
of Scientific and Technical ^Mobilization would be created to 
effect the full and immediate mobilization of scientific knowl- 
edge, tccbnics and personnel, for the prosecution of war and 
for making adjustments necessitated bj war conditions S 692, 
introduced bv Senator Downev, California, provides compensa- 
tion for personnel sustaining disease or mjur} while performing 
civilian defense duties S 699, intioduced by Senator Bilbo, 
Mississippi, provides pensions to peacetime veterans of the 
Regular Arnij, Navj, ^Marine Corps and Coast Guard suffering 
from arrested tuberculosis contracted while in service S 702, 
introduced bj Senator Kilgore, West Virginia, provides for the 
mobilization of the scientific and technical resources of the 
nation, establishing an Office of Scientific and Technical Mobili- 
zation As Used in the bill the term “scientific and technical 
personnel” means all persons, except phjsicians and dentists, 
who have completed anv course of study m any college or 
university in any branch of science or its practical application 
or who have bad not less than an aggregate of six months 
training or emplojnient in anv scientific or technical vocation 
S 720, introduced by Senator Johnson, Colorado, and H R 
1857, introduced bj Representative Sparkman, Alabama, pio 
vide that during the present war and six months thereafter 
tbeic shall be included in the Medical Departments of the Army 
and Ravj such licensed female phjsicians and surgeons as the 
Secretary of War and the Secretary of the Navy may consider 
necessary Those appointed will be commissioned, the bills 
propose. 111 the Army of the United States or the Naval Reserve 
and will receive the same pay and allowances and be entitled 
to the same rights, privileges and benefits as membeis of the 
Officers’ Reserve Corps of the Army and the Naval Reserve 
of the Navy with the same grade and length of service 
Female physicians and surgeons so appointed mav be assigned 
onlv to duty m hospitals or other stations where female nurses 
are employed H J Res 53, introduced by Representative 
Burdick, North Dakota proposes that a major joint committee 
of the Senate and House be set up to take over the whole 
problem of handling proposed social security legislation H R 
1796 introduced by Representative Cunningbam Iowa provides 
that nominal income from personal services may be disregarded 
in computing pavments to be made as old age assistance and 
aid to the blind undei the Social Security Act H R 1798, 
introduced by Representative Johnson Indiana, provides pro- 
tection against total permanent disabihtv for persons granted 
national service life insurance H R 1811, introduced bv 
Representative Maas, klinnesota, proposes an appropriation of 
“'2 000,000 to expand facilities for the hospitalization of depen- 


dents of personnel of the Navy and Dianne Corps The hos- 
pitalization of dependents of naval personnel at any naval 
hospital, the bill provides, will be on a per diem basis and all 
sums received in payment of such hospital charges will be 
deposited to the credit of the appropriation or fund for the 
iiiaintenance and operation of naval hospitals H R 1825, 
introduced, by request, by Representative Lesmski, Alicbigan 
provides that all monetary benefits granted to veterans of 
World IVar I, and to tlieir widows and dependents, be extended 
to the veterans of the present war, their widows and dependents 
H R 1829, introduced, by request, by Representative Lesmski, 
Michigan, provides that the Administrator of Veterans’ Affairs, 
within the limits of Veterans’ Administration facilities, will be 
authorized to furnish necessary dental care and treatment to 
veterans of the present war who are not dishonorably discharged 
and who are not entitled to similar benefits under any law or 
vctei alls’ regulation at the present time 

STATE MEDICAL LEGISLATION 
Arizona 

Bills Iiilrodntcd — H 115 proposes the creation of a board 
of examiners for manual therapy, defined as a system of treat- 
ment wherein the muscles, joints, ligaments or tissues of the 
human body are moved or exercised by forces applied by the 
manipulator, assisted or supplemented by voluntary movements, 
by suggestion and advice, or by such mechanical, thermal, or 
electrical devices as may be required to facilitate normal move- 
ment or function of the joints ligaments and tissues of the 
person manipulated H 146 proposes to require every physi- 
cian attending a pregnant woman to take a sample of her 
blood not less than ten days after the first visit and to submit 
such sample to an approved laboratorv foi a standard test for 
syphilis 

Arkansas 

Bills Inliodiind — H 194 proposes to make it unlawful for 
any one to use dynamite, nitroglycerin or other form of 
explosive within 2 miles of any private or public hospital 
H 271 proposes to require every person applying for a mar- 
riage license to present a certificate signed by a qualified physi- 
cian licensed to practice medicine and surgery certifving that 
the applicant is not infected with svphihs in a communicable 
stage 

California 

Bills Introduced — A 1553 proposes to require all food han- 
dlers and domestic servants to obtain a certificate from a 
licensed physician and surgeon showing freedom from com- 
municable diseases and to renew such certificate every three 
months A 1608, to amend the revenue code proposes to 
exempt from the sales tax the sale of medicines tonics and 
preparations sold as dietary supplements or adjuncts A 1659 
to amend the business and professions code, proposes to require 
vendors of prophylactics to renew tlieir licenses aiimially 
\ 1729, to amend the penal code, proposes to require anv 
person accused of intoxication or a crime involving intoxica- 
tion to be examined by a licensed physician immediately on bis 
being arrested, the dutv of the physician being to determine 
whether or not the accused was in fact intoxicated \ 1782 
proposes the enactment of a new uniform vital statistics aet 
A 1830, to amend the prenatal examination law proposes to 
authorize chiropractors to obtain the required blood specimen 
A 1831, to amend the labor code, proposes to authorize injured 
employees to receive the services of a chiropractor at the 
expense of the employer A 1832 to amend the business and 
professions code, proposes to authorize schools teaching any 
of the healing arts to establish graduate courses of study in 
homeopathy , herbologv , v itamin therapv proprictarv medicine 
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and drug': minor surgerj, materia medica, phj steal therapy, 
anesthesiologj , obstetrics and certain other subjects Graduates 
1 ould be granted a degree of "phj sician and would be entitled 
to practice the subjects taught in the graduate courses A 1833, 
to amend the business and professions code, proposes to author- 
i 7 e an\ accredited school of medicine, surgery, osteopathy, 
chiropractic and anj hospital to establish courses of training 
in nursing, the graduates of such courses to be known as grad- 
uate war nurses A 1841, to amend the premarital examina- 
tion law, proposes to authorize chiropractors to make the 
required certificate of exemption from t enereal disease 

Georgia 

B\lh Iiilroduccd—H 135 proposes to require each person 
applying for a marriage license to furnish a certificate signed 
In a qualified phrsician licensed to practice medicine and 
surgerr in anj state or United States territorj certifying that 
the applicant is not infected with syphilis m a communicable 
stage H 136 proposes to require all licensed physicians attend- 
ing a pregnant woman to take a sample of blood within thirty 
dais of the first examination and to submit such sample to 
an apprmed laboratori for a serologic test for syphilis 

Idaho 

Dills Enacted — H 24 has become chapter 26 of the Laws 
of 1943 This law requires e\ery licensed physician attending 
a pregnant woman to take a sample of her blood at the time 
< I the first examination and to submit such sample to a 
laboratorx for a standard serologic test for syphilis H 43 has 
become chapter 42 of the Laws of 1943 It pros ides that each 
applicant for a marnage license must produce a certificate signed 
b\ a licensed physician certifsing that the applicant has been 
thoroughly examined and is not infected with svphihs in a com 
municablc stage The physician making the examination may 
not charge more than ?2 H 111 has become chapter 52 of the 
I aw s of 1943 It exempts from the payment of any professional 
license or renewal fee all persons now holding such a license 
who are serving m the armed forces of the United States dur- 
ing the term of their military service 

Indiana 

Bills Introduced — H 73 proposes to authorize the suspension 
of a driv er s license on conv iction of operating an automobile 
w hilc under the influence of intoxicating liquor or narcotic drugs 
H 294 proposes to authorize the divison of public assistance to 
establish and maintain clinics for the care and treatment of eyes, 
under the supervision of an ophthalmologist or eye specialist 
who shall be a doctor of medicine licensed to practice medicine 
m the state H 462 proposes, in effect, that physicians’ records 
shall be competent evidence m court if the custodian testifies to 
the identity and mode of preparation of the record and if the 
records were made m the regular course of business 

Iowa 

Bills Introduced — S 68 to amend the oivorce law, proposes 
to authorize the granting of a divorce when one of the parties 
to a marriage has been totally insane for a period of five years 
and there is no reasonable hope of recovery S 219 proposes 
that when a person has been arrested for operating a motor 
vehicle while intoxicated a sample of such person’s blood or 
urine mav, with the consent of the person so charged be taken 
bv a dulv licensed physician and subjected to chemical analysis, 
the results of which analysis shall be receivable in evidence 
The fact of refusal by a person to permit a sample of blood or 
urine to be taken will likewise be admissible in evidence 

Kansas 

Bill Introduced — H 293 to amend the osteopathic practice 
act proposes to extend the scope of osteopathic practice so as 
to authorize licentiates to practice as phvsicians and surgeons 
of the osteopathic school of medicine which shall include the 
right to practice operative surgerv with instruments, and obstet- 
rics to prescribe and administer narcotics, analgesics, anodynes, 
anesthetics antiseptics, antidotes serums vaccines and biologi- 
cais and to have the same rights as practitioners of other schools 


of the healing art with respect to Tendering services under the 
provisions of laws relating to health insurance, workmen’s com- 
pensation, control of infectious diseases and care of the indigent 

Michigan 

Bills Introduced — S 113, to amend the medical practice act, 
proposes to authorize the Michigan state board of registration 
in medicine to suspend in whole or m part the educational 
requirements prescribed by the act at any time during the state 
of war now existing between the United States and V'arious 
other nations H 166 proposes to authorize the boards of 
supervisors of certain counties throughout the state to pro- 
vide group life, health and accident and/or hospitalization 
insurance for the employees of such counties 

Montana 

Bills Introduced — S 73, to amend the chiropractic law, pro 
poses to extend the scope of chiropractic practice to include 
physiotherapy, electrotherapy, hydrotherapy, proctology and 
minor surgery and to require chiropractors to be examined in 
such subjects H 118, to amend the medical practice act, 
proposes, among other things, to authorize the board of medical 
examiners to prescribe and enforce reciprocity requirements 
current with changes in standards of the practice of medicine 
and surgery 

Bill Passed — S 97 jiassed the senate on Februarv 11 It 
proposes to relieve physicians in the military service of the 
United States from paving annual license fees during the period 
of such service 

New York 

Bill Introduced — S 528, to amend the public health law, 
proposes to require domestic servants to furnish a certificate 
from a duly licensed and registered physician certifying free- 
dom from tuberculosis and from any venereal disease 

Ohio 

Bills Introduced — H 54 proposes to exempt from the sales 
tax the sales of prescription medicines H 78 to amend the 
medical practice act, proposes that administering to human ills 
tlirough prayer or spiritual means alone in accordance with 
the tenets or creed of any religious denomination for a fee or 
compensation shall not be regarded as practicing medicine 
H 112, to amend the osteopathic law, proposes the creation 
of a state osteopathic examining board to take the place of the 
existing osteopathic examining committee H 113, to amend 
the law relating to municipal hospitals, proposes that in the 
management and control of municipal hospitals there shall be 
no discrimination against any physician, or the patient of any 
physician, who holds a certificate to practice in Ohio, whether 
It IS medicine or surgery, or osteopathy or chiropractic H 167, 
to amend the premarital examination law, proposes that when 
one of the applicants is in the military service of the United 
States his physical certificate may be signed by a commissioned 
medical officer of the military service 

Oklahoma 

Bills Introduced — S 98 proposes to authorize a physician 
legally qualified to practice in the state of Oklahoma to per- 
form a postmortem cesarean section when the physician has 
reason to believe that the child is viable m the mother In the 
performance of such operation, the physician shall not be liable 
either civilly or criminally even though the operation is Jier- 
formed without the consent or even against the protest of those 
in whom the law has recognized a legal right of possession of 
the body of the deceased provided only that the operation is 
performed in good faith and vv ith due skill and vv itliout unneces- 
sary injury or mutilation H 37 proposes to authorize the state 
and local health officers to examine arrested persons to deter- 
mine whether or not they are infected with a venereal disease 
and if found infected, to quarantine such persons for the purpose 
of treatment 

Pennsylvania 

Bills Introduced — H 236 proposes that for the duration of 
the war a minimum of nine months rather than one year intern- 
ship shall constitute the necessary legal training to qualify for 
admission to examination for a license to practice medicine 
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nnd surgery in Pennsylvania H 235 proposes to authorize 
the state board of medical education and licensure to issue 
teniporar) certificates to physicians licensed in other states to 
authorize them to practice medicine and surgery m Pennsyl- 
a-ania for the duration of the present war and si\ months 
thereafter 

South Carolina 

Bill Enacted— -H. 33 has become Governor’s Act No 11 of 
the Laws of 1943 This law eliminates from the medical 
practice act the requirement that no two of the required four 
full courses of lectures inaj be gnen in the same year The 
purpose of this law is to enable graduates of accelerated medi- 
cal courses to obtain licensure in South Car Una 

South Dakota 

Bills Introduced —S 129, to amend the basic science act, pro- 
poses to exempt from the proiisions of the act any person 
acting as an assistant or under the supenision and direction 
of a person holding a basic science certificate S 186 proposes 
an appropriation for the purchase and installation of hydrotherapy 
equipment m the state hospital for the insane H 206 proposes 
to authorize the sterilization of inmates of the state hospital on 
recommendation of the superintendent when it is shown that the 
inmate suffers from certain mental diseases, perversion or dis- 
eases of a syphilitic nature and that the person is capable of 
procreation ProMSion is also made for the \oluntary steriliza- 
tion of any inmate H 207 proposes to authorize the granting 
of the writ of habeas corpus to persons haring a “psjchopathic 
personalitj,” defined as the existence of such conditions of emo- 
tional mstabilitj and inipulsueness of beharior and lack of cus- 
tomary standards of good judgment, or failure to appreciate the 
consequences of his acts or a combination of any such conditions, 
as to render such person irresponsible for his conduct with 
respect to sexual matters or m respect to matters relating to 
acts and conduct of a criminal nature and thereby dangerous to 
other persons 

Tennessee 

Bill Introduced — H 198 proposes to provide for the steriliza- 
tion of inmates of certain state institutions when it has been 
determined that procreation by such inmate is inadvisable The 
determination must be unanimously made bv a physician, a 
psychologist, a sociologist and an officer of the institution in 
winch the inmate is confined 


Bills Enacted — S 77 has become chapter 44 of Public Acts 
of 1943 It provides that all persons employed as food handlers 
must procure a health certificate, including a Wassermann test, 
signed by a physician licensed to practice in the state of Tennes- 
see, which certificate must be renewed annually S 160 has 
become chapter 73 of Public Acts of 1943 It provides that 
every pliysician who makes a diagnosis of or treats or prescribes 
for a case of venereal disease, including syphilis, gonorrhea and 
chancroid, shall report such case immediately fo the full time 
municipal liealth officer S 300 has become chapter 26, Public 
Acts of 1943 It authorizes the coroner, when requested so to 
do by the district attorney, to summon a physician or surgeon 
to examine a person or to perform an autopsy thereon and to 
give his professional opinion as to the cause of death The fee 
of such physician shall be limited to $25 H 76 has become 
chapter 92 of the Public Acts of 1943 It provides for the 
creation of a board of examiners in the basic sciences of 
anatomy, physiology, chemistry, bacteriology and pathology 
Exempted from the operation of the act would be osteopaths, 
chiropractors, if they do not possess, prescribe or administer 
drugs, as well as dentists, naturopaths, nurses, midwives, optome 
trists, cliiropodists, barbers, cosmeticians, or Christian scientists 
practicing within the limits of their respective callings 

Washington 

Bills Introduced — S 167, to amend the basic science act, pro- 
poses that tlie existing examining committee be dissolved and 
that a new committee be created to be composed of one mem- 
ber from each school of practice licensed in the state of 
Washington Under the existing law the members of the 
examining committee are chosen from the faculty of the Uni- 
versity of Washington and Washington State College H 238 
proposes to exempt chiropractors from the basic science law 

West Virginia 

Bill Intiodiiced — H 230 proposes, among other things, to 
require every physician who examines or treats a person having 
syphilis, gonorrhea or chancroid to instruct such person in 
measures for preventing the spread of the disease and to inform 
such person of the necessity of taking treatment until cured 
If the person fails to report for treatment, the physician must 
make a report of sucli fact to the local health officer 


WOMAN’S AUXILIARY 


Florida 

The Woman’s Auxiliary to the Duval County Medical Society 
voted a contribution to the WPA Nursery, on recommendation 
of the philanthropic chairman, Mrs John H Mitchell Plans 
were made for a supper to be given for service men at tlie 
WJAX recreation center Officers of the auxiliary are Mrs 
J W Hayes president, lilrs E M'' Veal vice president, Mrs 
L M Wachtel secretary and Mrs G H Ira treasurer 

Georgia 

The Woman’s Auxiliary to the Fifth District ifedical Society 
held its semiannual meeting at the Academy of Medicine on 
West Peachtree Street in Atlanta Mrs J Harry Rogers, 
manager, presided Mrs J Lon King of Macon, president of 
the Woman’s Auxiliary to the Medical Association of Georgia, 
was the honor guest of the evening A program was presented 
by the medical staff of the Lawson General Hospital 

Indiana 

The Allen County medical auxiharv had Dr L Potter Harsh- 
man as its speaker at the Lutheran Hospital His subject was 
"Psychiatry in the Present Crisis ’ Mrs Elmer C Singer 
presented recent legislation 

Since January the Woman s Auxiliary to the Orange County 
Medical Society has had five meetings, supper meetings at the 
homes of members, at which problems concerning the county 


medical society were discussed at the table Members have 
done more than their share of the war program activities One 
of Its members taught a Home Nursing class The mam project 
for the year was the promotion of a wider circulation of 
’’Hygcia " A survey of all doctors’ and dentists’ offices, schools, 
libraries and beauty parlors was made Fifteen subscriptions 
were obtained 

Minnesota 

The Hennepin County auxiliary has two new projects under 
way One is the Red Cross dressing group, which, although 
organized last year, did not function until this year owing to 
lack of supplies Mrs J P Hiebert is chairman with Mrs 
J M Hall co-chairman The second activity is the staffing 
of a War Saving Stamp booth in the Medical 'krts lobby with 
Mrs Hugh Tunstead in charge Both projects are carried on 
with the cooperation of the dental auxiharv 

Utah 

In December a luncheon was held at the home of Mrs Silas 
S Smith, president of the auxiliary to the Utah State Medical 
Association, for officers of the state organization The guest 
was Mrs Frank N Haggard of San Antonio, Texas, Presi- 
dent of the Woman s Auxiliary to the American Medical Asso- 
ciation Her message was for the members to give their time 
and effort in self education to help in the war effort Fifty 
members were present 
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(PinsilCMNS WILL CONFER ^ FUOR B\ SENDING FOR 
THIS DE^^RTMENT ITFMS OF NEWS OF MORE OR LESS 
^FNER^L INTEREST CIl AS RELATE TO SOCIETN ACTIM 
T1E« NEW 110SPIT\L« EDLCATION AND FLBLIC HEALTH ) 


CALIFORNIA 

Dr King Observes Ninetieth Birthday —Di John C 
King Pasadena formerlj president of the California Medical 
^'bociation obscned his ninetieth birthda% Februart 9 Dr 
King who has been in retirement since 1923, graduated at the 
Lnncrsit) of Naslnille Medical Department Naslnille Tcmi , 
in 1874 He had been president of the high school board in 
Banning for twenh jears and was one of the founders of the 
San Bernardino CounU Medical Societj scr\ mg as its president 
md earlier of the Rnerside Countj Medical Societ> and the 
state board of medical examiners 

New Virus Diagnostic Unit — The diiision of laboratories 
oi the state department of public health recenth established 
a \irus diagnostic unit to render assistance to plnsicians of 
the state m tlie diagnosis of certain neurotropic iiriis diseases, 
including at present western equine encephalitis and St Louis 
encephalitis and probablj later lymphoertic choriomeningitis 
All health officers physicians and hospitals wishing assistance 
or confirmation in the diagnosis of these diseases may send 
sjjecimcns to and obtain containers from the State Department 
ol Public Health Dnision of Laboratories Virus Unit, 1390 
Lnnersiti Aienue, Berkelei A supply of containers will be 
a\ affable at city health departments soon 

Assistant Medical Director and Superintendent Needed 
— The California State Personnel Board on February 9 
announced eaaminations to be held soon for the positions of 
assistant medical director and superintendent at a mental hos- 
pital The position of assistant medical director has a salary 
range from '^260 to S340 a month plus maintenance for self and 
family Entrance requirements include possession of a license 
to practice as a physician and surgeon graduation from a 
medical school and three years of medical practice two years 
01 which shall hayc been in a mental hospital The position 
of superintendent of the mental hospital has a salary range of 
S360 to S440 plus complete maintenance for self and family 
Qualifications must include possession of a license to practice 
as a physician and surgeon graduation from medical school 
and fiye years of medical ea-pericnce in a mental hospital 
Candidates yyho are successful in the eaammation must secure 
a license to practice as a physician and surgeon m California 
before they can be considered eligible for appointment except 
that any such candidate yyho has applied for a California 
license may be appointed for a period of not more than one 
year Official application forms may be obtained from the 
offices of the state personnel board, 1015 L Street Sacramento 
The final date for filing applications is March 10 
Langley Porter Clinic Dedicated — ^The Langley Porter 
Clinic at the Uniyersity of California Medical School, San 
Francisco, yyas opened yyith appropriate ceremonies on Feb- 
ruary 13 The outpatient department yyas named in honor of 
the late Dr Aaron J Rosanoff, yyho at the time of his recent 
death yyas director of the state department of institutions and 
yyas to a large measure responsible for the building of the 
Langley Porter Clinic Mrs Dora Shayy Heffner Los Angeles, 
director of the state department of institutions, presided at the 
morning session Among the speakers yyere 

Dr Walter L Treadwa' Los Ani,c!cs Memornl to Dr Aaron J 
KosanofF 

Dr Glenn E Mjers Los Angele Dr Aaron J Ro^anofT 
Dr Fred O Butler Eltlndgc The Lnnglej Porter Clinic and Its Rela 
tionship to the State Department of Institutions 
Dr Thomas "W Hagertj Camarillo The of the California State 

Hospitals m the Pre\ention and Treatment of Alental Di orders 
Dr LangleA Porter San Francisco Potential Contributions of a Psj 
chiatric Hospital m a Total Cni\ersitj Setting 
Harrj "M Ca« idi BerkeleA P 5chiatr> and Social Work 
"Mrs lean W MacFarlane Berkeley Ps%chiatrj and Clinic Psjchologj 
Miss Margaret \ Trac-\ Eerlcle) Psjelnatrj and Ivursing 

Robert G Sproul, LL D , president of the Tjni\ersit> of 
California Berhelet, prc'Jided at the etening session in Toland 
Hall at the Uni\crsitN of California Hospital, at t\hich speak- 
er'i all of San Francisco ^^ere 

Dr Francis S Sm\th P<\ch:atr3 and Pedtatrics 
Dr William J Kerr Ps\cluatr' and General Medicine 
Dr Howard C "NaiTziger 'Neurological Surgerj and Its Relations 
Dr Karl M Bowman Ps\chiatri and the Langlej Porter Clinic 

The new clinic is a ncuropstchiatnc unit of the state depart- 
ment of institution? named in honor of Dr Langlej Porter, 
dean emeritus and professor of medicine and lecturer in medi- 
cal hi?tora and bibliographt ementu? of the medical school 


DELAWARE 

Society News— Di Flarry E Bacon Philadelphia dis- 
cussed the diagnosis and treatment of common rectal diseases 
hi-fore the Newcastle County Medical Society in Wilmington, 
January 19 Dr Edgar R Miller, AVilmington addressed the 
society recently on “The Uses and Limitations of the Electro- 
cardiogram” Dr John E Hynes, Wilmington, discussed “Car- 
cinoma of the Ccryix” before the society on Eebruary 16 

Deputy State Health Officer Needed — The Merit Sys 
tern for Personnel Administration in Dclayyarc is accepting 
applications for tlic position of deputy state health officer in 
the state board of hcaltli The salary range for the position 
is ?3,600 to S4 200 and applications will be accepted until fur- 
ther notice The applicant must show graduation from an 
approyed medical school, internship of one year in a hospital 
approyed for internship by the American Medical Association, 
license to practice medicine and be qualified for licensure in 
Delaware The applicant must liayc had one year in a school 
of public licaltli of recognized standing prior to or yyitliin a 
period of three years from the date of employment, and at least 
two years full time paid professional experience m the field 
of public licallli Preference yyill be giycn to persons Immg 
a degree in public health The applicant must be not more 
than 35 years of age yylien beginning public health yvork 
Additional information may be obtained from Merit System 
of Personnel Administration 512 Continental American Life 
Building M ffmington 

ILLINOIS 

Social Hygiene Day — On Eebruary 3 the state depart- 
ment of health and the state department of public yyclfirc 
jointly sponsored a statewide obscryance of social hygiene day 
This is the first a ear the yycifarc department took part m this 
obsenance On Eebruary 3 the first of six regional confer- 
ences on ycnertal disease control for public health nurses yyas 
held at johet Others yyere planned for Dixon, Springfield, 
Champaign Herrin and Ccntraln 

Test Case Ruling Affects Alien Applicants for Exami- 
nation in Medicine — In a test case Jamtary 22, Judge John 
Prystalski m circuit court, upheld the right of the state depart 
ment of registration and education to forbid the taking of 
examinations by persons from European schools newspapers 
reported The decision m effect barred more than ISO graduates 
of European medical schools from practicing medicine yyho had 
applied for permission to take the state examinations in April 
The test case coyered the ruling of the state board of exami- 
nation adopted June 2 1942 yyliicli prohibited graduates of 
medical colleges m continental Europe and graduates of the 
extramural colleges of Scotland and Ireland yyho fmished after 
July 1, 1936 Syyitzcrlind graduates yyere excepted This rule 
is to be III force until a true cyahiation of the colleges referred 
to may be obtained, at yyhich time such nonaccrcditcd foreign 
colleges yyffl be required to proye to the department that their 
courses and equipment are m eycry yyay equal to American 
medical colleges accredited by the department of registration 
and education In dismissing the suit Judge Postalski is 
rcpoitcd to bare said that he had no authority to interfere yyith 
adniinistratne regulations of the department 

Chicago 

Ludvig Hektoen Lecture — Dr Lloyd E Grayer, Ncyy 
\ork yyffl dehycr the nineteenth Ludyig Hektoen Lecture of 
the Frank Billings Foundation on March 26 at the Palmer 
House under tlie auspices of the Institute of Iifcdicmc of Chi- 
cago Dr Grayer yyffl discuss "The Diagnostic Problems of 
Early Cancer ” 

The Capps Prize — The Institute of Medicine of Chicago 
announces that the Joseph A Capps Prize for Medical Research 
for 1942 has been ayyarded to Dr klary E ilartm yyho grad- 
uated at Northyy estern Uniyersity iledical School in 1941 for 
her iny estigation on “Distribution of Neryes in the Adult 
Human Myometrium ’ The prize is ayyarded annually to a 
young graduate of a Chicago medical school for the most 
meritorious my estigation m medicine or in the specialties of 
medicine 

Course in Ear, Nose and Throat — A refresher course in 
laryngology, rhmology and otology yyffl be held at the Umycr- 
sity of Illinois College of kledicine, March 22-27 To meet 
the needs of ear, nose and throat specialists yyho, nnder exist- 
ing conditions are able to deyotc only a brief period to post- 
graduate rcyieyv studv this didactic and clinical course has 
been arranged Registration is limited The fee for the com- 
plete course is SSO Letters requesting application for regis- 
tration should include school and year of graduation also 
details concerning specialty training and experience Address 
Department of Oto-Laryngology Unnersity of Illinois College 
of Medicine 1853 IVest Polk Street 
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INDIANA 

Society Arranges Night Service for Public— On Jan- 
iiai} 10 1 plan of answering emergency night calls was begun 
bi the Indnmpohs Medical Society, according to the biilletin 
of the socict) The medical socictj has an unlisted telephone 
mimber (Ri 4796) winch is answered b) a member of the 
socielj who has lolimtcercd for this senicc The members of 
the society may refer calls to tins number when they do not 
wish to make them This senicc is ni operation from 8 p m 
until 7 a m daih The calls are made bj house officers of 
tiic Indianapolis Citv Hospital The fee is SS for calls mside 
the citj and 25 cents a mile additional charge for calls out- 
side the citi The doctor who answers the telephone asks the 
person calling who referred them to this number If the call 
IS recened before 11 p in the referring doctor is called to 
lerif} the fact that he does not wish to make this call If 
the call IS received after 11 o’clock the doctor is not called 
until the next morning If the person calling is unable to paj, 
he IS referred to the Indianapolis Citj Hospital Obstetric calls 
are handled by the Outdoor Obstetrical Service of the city 
hospital If m the opinion of the visiting pbvsician the patient 
needs immediate hospitalization, the patient is sent to a private 
hospital and it is then the duty of the hospital to call the 
proper ph>sicnn from its staff Patients are ahvajs told that 
this IS an emergenej service and that no return calls will be 
made They arc referred to their familv' doctor or, if tlicv 
do not have a faniilv doctor, they are given a list of the 
members of the sQcictj who are practicing m their vicuntv 

LOUISIANA 

Changes in Health Officers ■ — Dr Abraham Oppenhcmi 
Arcadia, director of the Bienville Parish Health Unit, has been 
appointed in charge of the units m Vernitllion and New Iberia 

parishes Dr Rov A Kellj, New Roads director of the 

St Charles Parish Healtli Unit, was recentl) assigned in charge 
of the Jefferson Davis Health Unit 

Graduate Medical Assembly — The seventh annual New 
Orleans Graduate Medical Assembly will be held at the Roosc- 
vent Hotel, New Orleans, March 15-18 The program will 
include lectures, clinics s>mposiiims climcopathologic confer- 
ences, scientific and technical exhibits, medical motion pictures 
and round table luncheons Among the speakers who will 
discuss one or more papers will be 

Dr Tinsley R Harrison Winston Salem \ C 
Dr Robert J Crossen St Louis 
Dr Janies G Townsend Dethesda Md 
Sister Elisabeth Kennj 'Minneapolis 

Lieut Col Edgar V Allen VI C Army of the United Stalcl 
Dr Louis Hamman Baltimore 

Lieut Col Roy Gleniiood Spiirling Jf C Armv of the United Stales 

Dr Ralph 1 Lloyd Brooklyn 

Dr Xicholson J Eastman Baltimore 

Dr Edwin W Ryerson Chicago 

Dr John J Shea Memphis 

Dr Howard T Karsner Clca eland 

Dr Erling S Platou Vlinneapolis 

Dr Fred J Hodges Ann Arhor Mich 

Dr Warren H Cole Chicago 

Major Rettig Arnold Griswold VI C Army of the United States 
Dr Charles B Huggins Chicago 

MASSACHUSETTS 

State Meeting to Be in Boston Instead of Springfield 
—The Massachusetts Medical Societj will hold its annual ses- 
sion at the Hotel Statler Boston May 25-26, instead of at 
the Hotel Kimball, Springfield, Ma> 18-19 

Dr Symonds to Give the Dunham Lectures — Dr 
Charles Putnam Svmonds, Air Commodore in the Royal Air 
Force and consultant in neurology, will deliver three lectures 
at Harvard Medical School Boston, under the Edward K 
Dunham Lectureship for the Promotion of the Medical Sciences, 
on “The Human Response to Flying Stress” The separate 
lectures will be Alarch 10, “The Two Sides of the Problem”, 
March 11, “The Foundation of Confidence,” and March 12 
Air Crew Selection and Maintenance’ 

Dr Landis Named as Professor of Physiology at 
Harvard — Dr Eugene AlarUej Landis, professor of internal 
medicine at tlie Universitv of Virginia Department of Medi- 
cine, Charlottesville has been appointed George Higginson 
professor of physiology at Harvard Medical School, Boston, 
filling the vacancy that occurred on the retirement of Dr 
\\ alter B Cannon, Cambridge The appointment will be 
effective July 1 According to the Har-ard Medical Alumni 
Bulletin, although Dr Landis is an internist most of his 
researches have been essentially physiologic in nature or have 
concerned basic plnsiologic principles in medical conditions 
In 1926 Dr Landis graduated at the Universitv of Pennsyl- 
viiiia School of Medicine Philadelphia where he was in 1931 


associate m medicine and in 1934 assistant professor He has 
been professor of medicine at the University of Virginia since 
1939 In 1936 he received the John Phillips Alemorial Medal 
of the American College of Physicians 

MICHIGAN 

New District Health Unit — Leelanau Countv has joined 
with the Grand Traverse county department of health to form 
a new district organization Dr Buell H Van Leuven Trav- 
erse City, will be m charge The Grand Traverse unit has 
functioned since April 1939 

Koch Trial Opened — The federal governments trial 
against Dr William F Koch and his brother Louis on 
cliarges of violating the Federal Food Drug and Cosmetic Act 
opened m Detroit January 12 Dr Koch has long been iden- 
tified with an alleged cancer cure The two Kochs are respec- 
tively, president and secretary of the Koch Laboratories, Inc 
Detroit, promoters of various products including treatments 
sold for cancer and other conditions The federal charge is 
that three preparations of the Koch Laboratories have been 
shipped from Detroit to other states with false and misleading 
labels which made representations that could not be justified 
by facts The Detroit Sunday Times, January 10, reported 
that a federal trade commission action against the brothers 
IS pending awaiting the outcome ot the Food Drug and Cos- 
metic Act case Dr Koch first announced his so-called cancer 
cure in 1919 the year following his graduation at the Detroit 
College of Medicine Later his claims extended to “cures” for 
allergies and infections In 1933 he moved to Delray Beach 
Fla, and operated a clinic there, while his brother Louis man- 
aged the laboratories in Detroit 

Annual Lecture Marks Dedication of Beaumont Room 
— Co! Edgar Erskiiie Hume, M C , L S Army , Washington 
D C, delivered the twenty-second annua! Beaumont Lecture 
before the Wavne County Afedical Society Detroit Februarv 
15, on Contributions of U S Army Aledical Officers to 
Science ’’ The occasion marked the dedication of the Beau- 
mont Room m the David Whitney House, the headquarters 
of the county medical society, the official ceremonies preceding 
the lecture which was delnered at the Art Institute A por- 
trait of JVilliam Beaumont bv Deane Keller of the Yale School 
of Fine Arts, New Haven, Conn was unveiled at the Art 
Institute and subsequently placed m the Beaumont Room at 
the society headquarters "Beaumont and St Martin ’ one of 
the senes of paintings executed bv Dean Cornwell, New York 
was displaved for the occasion The Beaumont Room was set 
aside last vear for memorabilia (The Journal, July 25, 1942 
p 1033) The present collection includes contemporary minia- 
tures of Dr and Mrs Beaumont made available by Airs May 
Beaumont Brothertoii of Green Bav, M is and her sister. Airs 
Ruth B Brown of Iron River and a number of rare medical 
books including a first edition of ‘Experiments and Observa- 
tions on tile Gastric Juice and the Phvsiology of Digestion” 

NEW JERSEY 

Honorary Degrees Conferred — The New Jersey College 
of Pharmacy ol Rutgers University awarded honorary degrees 
to the following at graduation exercises m the auditorium of 
the Alutual Benefit Life Insurance Companv on January 6 
Dr Morns Fishbein, Chicago, Editor of The Jolrxal Dr 
Thomas M Pascal!, Newark chief surgeon of Public Service 
Corporation and medical consultant of Fidelitv Union Trust 
Company, and Adolph F Alarquier, Newark pharmacist 
George D Beal Ph D , Pittsburgh, recipient of the Remington 
Medal m 1941 tor the greatest contribution to pharmacy during 
the year, received the honorary degree of doctor of science 

Dr Bingham Receives Award — Dr Arthur W Bingham, 
East Orange chairman of the committee on maternal welfare 
of the Aledical Society of New Jersey for twelve years, was 
presented with the fourth Dr Edward J III Award by tlie 
Academy of Medicine of Northern New Jersey The award 
IS a bronze plaque given to a physician by the academy at 
such time as it deems it wise who merits it for extraordinary 
service as a physician and a citizen” It was established by 
the academy to honor its first preiudcnt Dr Edward J 111 
who died last year Dr Bingham graduated at Columbia 
University College of Physicians and Surgeons New Nork 
in 1896 

“Sanitation Wardens” Organized — A new volunteer 
civilian corps to be known as Sanitation M ardens” was organ- 
ized at a meeting of the health committee of the community 
war services division m Plainfield recentlv Sanitation war- 
dens according to the sponsor of the plan, Mr Andrew J 
Krog health officer of Plainfield will be allocated to city 
districts according to the number ot eating and drinking cstab 



MEDICAL NEWS 


JOUK A M A 
Feb 27 1943 


oyi 


lishmcnts 3 \ithin tlie confines of a district They will be 
deputized to make inspections of establishments where food and 
drink are sold on the premises for consumption and possibly 
later for tlie iniestigation of sanitation nuisances generally 
The wardens will not ba\e the power to take official action 
but will report back to the health department from whose 
office thej will operate, thej will in effect be junior assistants 
to paid health inspectors A regular training course has been 
deiised to include a series of lectures, demonstrations and 
mOMCS and, as part of the training colunteers will accompany 
regular health inspectors during their dailj check-ups 

NEW YORK 

Anatomist Dies —Charles Howell Ward Rochester fouii 
der of the Charles H Ward Anatomical Laboratory and pioneer 
commercial anatomist died Januar> 18, aged 80 Mr Ward 
was a member of the Rochester Dental Society and of the 
beienth District group of the New York Dental Societj 

Graduate Lecture — Dr Foster Kennedj, New York will 
discuss ' Ncrious Conditions Associated with Warfare in 
Ithaca before the Tompkins County Medical Societj on March 
16 The lecture is part of a postgraduate program sponsored 
bj the state medical societj and the state department of health 

Survey of Child Care Need — Authorization has been 
given to one hundred and eight local war councils in the state 
to make an immediate canvass in their territories to find out 
the number of mothers having children under 16 who are 
engaged in work in war plants and the number of children 
affected The work is being carried out at the request of 
Governor Thomas E Dewey to lay the ground work for his 
plan to establish child care centers wherever necessary 

New York City 

Dr Hirsh Honored — On January 28 a dinner was held 
at the Hotel Savoy-Plaza to honor Dr A Bern Hirsh on his 
retirement as managing editor of the Jonnial of the Afcdual 
Society of the County of New Yorl Dr Charles Gordon 
Hejd was toastmaster Other speakers included Dr Edward 
C Titus and Col Samuel J Kopetzkj M C , U S Arm) who 
paid tribute to Dr Hirsh for establishing the Ncm I ork Medi- 
cal Week and his service to its successor the Joiiiiial of the 
jMcdical Society of the Caiiiify of New koH In 1905 Dr 
Hirsh iomded the IVeehly Rostci and Medical Digest now known 
as Philadelphia Medicine and served as its editor until 1917 

Health Codes for Day Nurseries — The city board of 
health has adopted a new health code for day nurseries vvhith 
are caring for an increasing number of children as mothers 
enter industiy The new regulations includes an annual physi- 
cal examination for each staft member examination of each 
child when admitted and every six months tliereafter and 
provision for feeding the children every four hours according 
to a diet prepared by the health department The food milk 
and kitchen equipment of the nurseries will be strictly inspected 
Minimuni play, rest and sanitary space, depending on the 
registration, are prescribed Each agency also must prove its 
financial competence to comply with the standards 

“Arts in Therapy ” — The kluseum of Modern Art opened 
an exhibition to the public on “The Arts in Therapy,” Feb- 
ruary 3 The exhibition will later circulate through the coun- 
try Last fall the museum, in cooperation with Artists for 
Victory, held a competition in which artists and craftsmen all 
over the nation were asked to submit new designs and objects 
that might be utilized in art therapy The twenty-three entries 
which received prizes of §500 are included m the display 
James Thrall Soby director of the museums armed services 
program, said the “exhibition has been designed to encourage 
and broaden the use of the various arts and crafts in thera- 
peutic work among disabled and convalescent members of the 
armed forces ’ The exhibition has been divided into two sec- 
tions The first section comprises objects and projects related 
to those crafts which have been found of therapeutic and 
recreational value to patients In the second section is illus- 
trated the use of drawing painting and sculpture m therapy 
conducted from the psychiatric point of view as a means both 
of diagnosis and of cure The first or occupational therapy 
section of the exhibition includes more than a hundred items 
in the various crafts, such as weaving, woodworking, paper 
construction, metal work pottery, toys and similar objects that 
might be made by physically handicapped men 

Centennial of Holmes’s Paper on Puerperal Fever — 
The one hundredth anniversary of the publication by Oliver 
V cndell Holmes of Ins paper on “The Contagiousness of Puer- 
peral Fever ’ was observed at the New York Academy of Medi- 
cine February 19 ‘The Family Faces the Future’ was the 
theme of the inommg program witli the following speakers 
Mr Lawrence K Frank, chairman of science National Resources 


Planning Board, Dr Abraham A Brill, Stanley P Davies, 
Ph D , executive director. Community Service Society of New 
York, and Dr Frank Fremont-Smith The theme of the 
luncheon conference was “Maternity and the Changing Family 
Scene” with Louis I Dublin, Ph D , chief statistician and third 
vice president of the Metropolitan Life Insurance Company, 
Dr Alan F Guttmacher, Baltimore, and Miss Hazel Corbin, 
general director. Maternity Center Association, Inc There 
was an afternoon symposium on “Meeting the Problems of 
Maternity Welfare and Child Health Along Many Fronts” 
by the following speakers 

Miss Alta E Dines Community Service Society of Ivevv York 
Miss Frances Taussig Federation for the Support of Jewish Philan 
thropic Societies of New Fork City 

Mrs Sidonic M Gruenberi, Child Study Assoeiation of Ameriea, Inc 
Mr D Kenneth Rose Planned Parenthood Federation of America Inc 
Dr Thomas W Patrick Jr , New York Urban League Inc 
Dr I eoiia Baumgartner New York City Department of Health 
Dr Elizabeth M Gardiner, Albany, New York Stale Department of 
Health 

Mrs Shepard Krcch Maternity Center Association Inc 
Dr Herbert B Wilcox New York Academy of Medicine 

At the evening meeting Dr Arthur Z Chace, president of 
the academy, gave the address of welcome and Dr Richard N 
Pierson, chairman of the Holmes Centenary Committee, pre 
sided Dr Reginald Fitz, Boston, spoke on “My Doctor 
Holmes” and Dr Benjamin P Watson, director of the Sloane 
Hospital for Women discussed “Oliver Wendell Holmes — A 
Century s Vindication of His Work on Puerperal Fever” 

OHIO 

New Heart Station — The Max Stern Heart Station has 
been established in Cincinnati through a gift of Mrs Martha 
S Stern in memory of her busbaiid Approved by the Cin- 
cinnati Board of Health, the new station will be conducted 
under the supervision of a committee appointed by the Heart 
Council Dr Bernice L G Wedum, Cincinnati, on the staff 
of Children’s Hospital, has been appointed clinician of the 
heart station 

Outbreak of Smallpox — Six additional cases of smallpox 
reported to the Ohio State Department of Health for the week 
ended January 17 brought tlie total to 27 since the outbreak 
in December according to the Columbus Citizen January 17 
Three of the new cases were rciiorted from Holmes County, 
where an outbreak occurred in the Anush settlement The 
outbreak in Ohio and the one in Pcnnsvlvania (The Journal, 
Januaiy 2, page 61) were related vvben it was found that the 
wife of an Anush minister became ill with the disease follow- 
ing tlieir return from a trip into Pcnnsvlvania, Maryland and 
Delaware 

Personal — Dr Richard T Morgan lias been appointed cor- 
oner of Marion County to succeed bis son Dr Richard L 

Morgan, who lias entered military service Lieiit Comdr 

William McKinley Jolinston M C , on leave from the U S 
Naval Reserve after serving at Guadalcanal, was guest of honor 
at a dinner in the Akron City Club, January 6 Dr Alex- 

ander S McCormick, Akron, who recently retired as secretary 
of the Summit County hlcdical Socictv after serving the society 
in various capacities for tvventv -eight vears (The Jourxal, Jan 
uary 23), was presented with a wrist watch at tlie January 
meeting by Dr James G Kramer, '\kron the outgoing presi- 

dent Dr Hugh J Means Columbus, has been promoted 

to professor of roentgenology in the department of surgery and 
full time diiector of the x-ray laboratory in the Starhiig-Lov mg 
Univeisity Hospital 

OKLAHOMA 

Institutes in Wartime Industrial Health — The Okla- 
homa State Medical Association and the state department of 
public health are cooperating in two institutes on wartime 
industrial health, one to be held in Tulsa at tlie Mayo Hotel, 
March 18, and one in Oklahoma City at the Biltniore Hotel, 
March 19 Dr Henry C Weber, Bartlesville, will open the 
program with a discussion on the “Purposes and Objectives 
of the Program on Industrial Health of the Oklahoma State 
Medical Association ” ^lembers of the state department of 
public health will discuss “Technical Assistance of tlie Stale 
Health Department Available to Industry” Among other 
speakers on the program will be 

i Bethesda Jld, Industrial Hygiene in War Production 

Carl Peterson Chicago SecretTr> Council on Industrial HeiUn 
American Medical Assocntion General Relation of Aledicine to 
Industry 

Dr Clarence D Selbj Detroit Preemplo) ment Examination and Place 
raent 

Dr William A Saujer Rochester N \ Conser\ation of Industry * 
'lanpouer 

Dr John Albert Kej St Louis Medical Legal Phase and E'ahiatjoa 
of Disabilitj 

A G Heuitt Chicago Management Looks at Industrial Health 
Dr Louis Schuartz liethesda Md Occupational Diseases and 
Control 
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PENNSYLVANIA 

Society News — Dr Abnliam H Aaron, Buffalo, discussed 
"Use of Drugs bj the General Practitioner” before the North- 
ampton County Medical Society recently A symposium on 

the eruptnc fevers was conducted before the Westmoreland 
Countj Medical Society, March 2, in Greensburg 

Philadelphia 

A Million Persons Vaccinated — On January 25 the 
Philadelphia Eiiqiiiicr reported that the total vaccinations in 
the city's drive to prevent the spread of smallpov had reached 
more than 1,000,000 A reported total of 102,393 persons had 
been vaccinated m health centers, emergency stations and 
schools under the supervision of the city department of health 
since the program was inaugurated January 2 In addition, 
private physicians inoculated thousands more in their offices, 
in industrial plants, m hospitals and among the membership 
of various organizations The drive against smallpox started 
following the outbreak m an Amish settlement in the Kishaco- 
quillas Valley (The Journal, January 2, p 61) 

VIRGINIA 

Awards for Research in State Hospitals — To stimulate 
interest m professional work among the physicians on the staffs 
of the state hospitals, exclusive of the superintendents, prizes 
will be given each year for original or meritorious papers, 
based preferably on observations of patients under the physi- 
cians’ care The state hospital board, with the approval of 
the governor, has arranged to make available §500 each year 
for these awards, §250 for the first award, ^150 for the second 
$75 for the third, and $25 for an honorarium to some out of 
state authority who would pass on the relative merit of the 
papers The papers may concern cither one unusual case or 
a group of cases The diseases discussed may be common or 
ordinary diseases m which careful study of the cases will bring 
out some new points The papers need not necessarily deal 
entirely with the clinical or laboratory features but may cover 
reclassifications and deductions that have not heretofore been 
made Tiic papers should be handed to Dr Hugh C Henry, 
Richmond, state commissioner of mental hygiene and hospi- 
tals, by the first of June of each year and the awards made 
by the first of October 

GENERAL 

National Negro Health Week — National Negro Health 
Week will be observed throughout the countrv April 4-11 
This year the theme will be ‘Health on the Home Front — 
Victory on the War Front” 

Examinations in Ophthalmology — ^The American Board 
of Ophthalmology announces that 1943 examinations will be 
held in New York, June 4-5, and Chicago, October 8-9 Appli- 
cation blanks may be obtained from tlie secretary of the board. 
Dr John Green, 6830 Waterman Avenue, St Louis 

Examination of Medical Technologists — The Registry 
of Medical Technologists of the American Society of Clinical 
Pathologists announces that its spring examination will be held 
April 30, the closing date for the acceptance of applications to 
be Afarch 10 Additional information may be obtained from 
Dr Lall G Montgomery chairman of the board of registry, 
2400 University Avenue, Muncie, Ind 

Officers of Federation of State Boards — Dr John F 
Hassig, Kansas City, Kan, secretary of the Kansas Board of 
Medical Registration and Examination was chosen president- 
elect of the Federation of State Aledical Boards during its 
annual meeting in Chicago, February 16 and Dr Frank M 
Fuller, Keokuk, Iowa, chairman of the Iowa Board of Medical 
Examiners, was inducted into the presidency Dr Adam P 
Leighton, Portland, Maine, secretary of the Maine Board of 
Registration of Medicine, was named vice president and Dr 
Walter L Biernng, Des Aloines, state health commissioner of 
Iowa, was reelected secretary -treasurer 

Obstetric Examination in Pittsburgh — The general 
oral and pathologic examinations (part II) for all candidates 
will be conducted in Pittsburgh by the entire American Board 
of Obstetrics and Gynecology from Wednesday, Alay 19, 
through Tuesday, May 25 Headquarters will be at the Hotel 
Schenley for the board and formal notice of the exact time 
of each candidate's examination will be sent him several weeks 
m advance of the examination dates Hotel reservations mav 
be made by writing directly to the hotel Candidates for 
reexamination m part II must make written application to the 
secretary’s office not later than April 15 The Office of the 
Surgeon General of the U S Army has issued instructions 


that men in service eligible for board examinations be encour- 
aged to apply and that they may request orders to detached 
duty for the purpose of taking these examinations whenever 
possible Candidates in military or naval semce are requested 
to keep the secretary ’s office informed of any change m address 
Deferment without time penalty under a waiver of the pub- 
lished regulations applying to civilian candidates will be granted 
if a candidate in service finds it impossible to proceed with 
the examinations of the board Applications are now being 
received for the 1944 examinations For further information 
and application blanks address Dr Paul Titus, secretary, 1015 
Highland Building, Pittsburgh 

Americans Do Not Eat Wisely, Says Gallup Poll — ^A 
nationwide survey conducted by the American Institute of 
Public Opinion to determine how much the average Ameri- 
can adult knows about simple nutrition rules revealed that 
the average American has much to learn about what to eat 
the New York Ttiiics reported on February 8 A record of the 
principal foods eaten by representative adults in all states was 
compared with a list of essential health foods recommended 
by the Bureau of Home Economics of the Department of 
Agriculture and other nutrition experts The following figures 
represent the number of persons who had none at all of the 
foods listed as necessary daily m each category 

Fruits and raw preens tomatoes citrus fruits or juices raw cabbage 
or salad green 45 per cent had none 

Eggs one a da> 4S per cent had none 

Milk and cheese 34 per cent had none 

\ cgetablcs leafy green or yellow 25 per cent had none 

Meats meat 6sh or poultry 13 per cent had none 

Other vegetables CincUuhng potatoes) or fruit S per cent had none 

Cereals or bread whole gram or enriched a per cent had none 

Sharp deficiencies in dietary habits were found m income 
groups Among geographic sections the South shows a greater 
deficiency in citnis fruits and raw greens, while the New 
England and Middle Atlantic area shows greatest deficiency 
in milk or milk products 

Tropical Medicine Foundation Seeks to Raise $100,000 
— The American Foundation for Tropical Medicine, Inc, at its 
annual meeting m New York on January 19, approved plans 
to secure §100,000 m gifts to provide for expansion of activities 
in the current year, including support of graduate departments 
of tropical medicine at American medical schools, grants for 
fellowships in tropical medicine, financial aid for exchange of 
faculty, support of technical journals in the field and support 
of research by grants in aid Lieut Col 'Thomas T Mackie, 
executive officer. Division of Parasitology and Tropical Afcdi- 
cme, Army Afedical School, Washington, D C, was elected 
president of the foundation In 1942 he had been replaced as 
director by Dr Jean A Curran, dean and president ot the 
Long Island College of Medicine, Brooklyn Dr Willard C 
Rappleye, New York, was elected vice president, Mr William 
W Lancaster, New York treasurer, and Mr Alfred R Craw- 
ford assistant to Dr Curran, secretary An executive com- 
mittee composed of Dr Curran Dr Theodore G Klumpp Lew 
York Colonel Mackie, Dr Henry E Meleney, New York 
Dr Rappleye Jfr Lancaster and Afr Crawford was named by 
the directors to serve for the current year The directors also 
elected a medical committee made up of Col Charles F Craig, 
Af C , U S Army, retired, and Ernest Carroll Faust, Ph D , 
New Orleans, Colonel Afackie Dr Atelenev, Dr Alfred C 
Reed, San Francisco, Dr George C Shattuck, Boston, and 
Col Joseph F Siler, Af C, U S Army, retired, Washington 
D C In addition to those named, the following were elected 
to membership m the foundation Gen Hugh S Cumming 
U S P H S, A/ashmgton, D C Lieut Col Albert R 
Dreisbach, AI C, U S Armv, Washington, D C, Gen 
George C Dunham, AI C U S Armv, Washington, D C , 
Dr Lester J Evans, New Aork, Dr Edward G Huber New- 
ton Alass , Dr Edward H Hume, New Aork Dr Alaxwell 
E Lapham, New Orleans and Dr Edward I Salisbury New 
A’'ork All correspondence sliould be addressed to Dr Curran 
at 350 Henry Street Brookivn 

Health Advisory Council Organized — The Chamber of 
Commerce of the United States on February 5 announced the 
creation of a National Health Advisory Council to consider 
national health problems in relation to the war program Dr 
James S AIcLester professor of medicine, University of Ala- 
bama School of Aledicine Birmingham, was chosen general 
chairman of the council The new council will serve to channel 
approved technical health information developed by the coun- 
trv s manv scientific associations to business organizations and 
their members throughout the country so there may be brought 
about a better public understanding and appreciation of medical 
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sciLiicc a int-ins ol safeguarding public health to win the 
mr It will work through the Chamber of Commerce of the 
Limed States as a central organization which in turn will 
worl through its membership of trade associations, chambeis 
01 commerce and corporations and firms Membership of the 
council which will be increased as work progresses Ins been 
dieided into three groups Dr Wilson G Smillie Aew lork 
Is chairman of the conimuniti group including 


Dc Paul D White Boston 
Dr J Burns Amberson Jr 
\ orV 

Dr George W Ko'^ntal New York 
Dr Erne t L Stebbin«; New York 
BaIIc^ B Burntl Yew York 


Henr\ F Y aughan Dr P II Ann 
Arbor reiiresentcd by Aathan 
Sinas D I H 

George R Cowgill Ph D Nev\ 
Haicn Conn 

Dr Harrj Baku in New York 
Dr Feli\ J Lnderwood Jack on 
Yliss 


Dr Le\erett D 
industrial group, comprising 

Dr Har\c' Bnrlle Philadelphia 
Dr Anfhonj / Lanza U aching 
ton D C 

Dr John J Prendergast Jr 
Detroit 

Dr Lo'al Y Sliotid^ Bethlehem 
Pa 


\cw \ork IS chairman of the 


Dr Willnm \ Sa\\\er Rochester 
N Y 

Mr Tohn D Dorsett New York 
Philip Drinker Ch E Bo'iton 
Dr Harry E Lngerleidcr New 
Y ork 

Dr John T \Y ittmer New York 
Mr G W Hard> Chicago 


Dr James E Paullin, Atlanta Ga President Elect of the 
American Medical Association, is chairman of the indiiiduil 


group, which is composed of 

Dr Lero' D Gardner Saraiuc 
Lake New Yorl 

Dr George M Piersol Pluladel 
{ hia 

Dr Russe 1 M Wilder Rochester 
Minn 

Dr Alfred Bhlod Baltimore 
Dr Joseph C Doane Ibiladelphia 


Dr Louis Hamman Baltimore 
Dr Wallace M Y Mer Washing 
ton D C 

Jfiss Marion G Howell R N Ntw 
York represented h> Miss Mari m 
Sheaban 

Dr Arthur F Cliacc New York 
Dr Harold YI Mar\iii N<.u 
Hn^en Conn 


Accidental Deaths in 1942 — The National Safeti Count il 
announces that 93000 deaths from accidents were reported in 
19-12 as compared with 101513 in 1941 Of this gioup 27 8i)0 
were charged to motor t chicles in 1942 as against 39 969 m 
1941 Accident d deaths m the home accounted for 30 500 
against a similar total for 1941 Occupational accidental deaths 
totaled IS aOO as against 18,000 the preiious scar and public 
accidental deaths (not motor aehicle) totaled 15 500 as against 
15 000 m 1941 The saimg of 8 500 lues m 1942 as compared 

with the 1941 total is attributed entirely to a drop of 12 200 

m traffic deaths accounted for largdv bj wartime restrictions 
on speed and traiel A total of 47,500 workers were killed b\ 
accidents m 1942 18 500 on the job and 29 000 off the job 
In addition nonfatal injuries to workers totaled 4 100 000 of 
winch about 1 7o0,000 were caused b> occupational accidents 
1 lie all-accident totals include accidental deaths of militan 
jitrsonncl not shown separatel} klotor aehicle deaths include 
some which aho aie shown in other categories, such as occu 
jiational and home Not onlj was the 1942 accident toll less 
than for 1941 and for most recent sears but the death rale of 

(if) 4 per hundred thousand population was the lowest since 

1922 when it was the same There were 9,300 000 jiersons 
injured in accidents last jear, approximatelj the same as iii 
1941, despite the decrease in deaths One out of eiciy 14 
persons in the Lmted States suffered a disabling mjurj duiiiig 
the a ear Tiie estimated economic loss of $3 700 000 000 from 
accidents in 1942 coaers both fatal and nonfatal accidents and 
includes aaage losses medical expense the oaerhead costs of 
insurance and propertj damage from traffic accidents and fires 
Children less than 5 a ears old aaere the onlj age group to 
shoav an increase in accidental deaths in 1942 Deaths in tins 
group aaere up 2 per cent The school child group (S to 14 
a ears) had a decrease of 9 per cent in fatalities Falls brought 
accidental death to 24 000 persons in 1942, 4 per cent beloaa 
1941 Deaths from burns aaere up 17 per cent in 1942 to a 
total of 8,900 Eaen after excluding the Boston night club 
fire the genera! trend of fatalities from bums aaas up approxi- 
luatclj 10 per cent Droaanings totaled 7 000 an increase of 
1 per cent As m past jears, the bulk of the accident total 
aaas made up of one-deatli accidents Eiae fatal accidents 
Occurred in 1942 m the domestic operations of scheduled air 
tamers One aaas in Tanuarj, taao in Maj, one in October 
and one in December Passenger deaths numbered 56 and 
jilane creaa deaths 15 making a total of 71 The passenger- 
mile total a\ as approximatelj 1 490 000 000 a\ Inch indicates a 
passenger rate of 3 8 per hundred million passenger miles This 
aaas 65 per cent aboae the 1941 rate of 2 3 and aaas higher than 
the rates for 1939 or 1938 It aaas loaaer hoaaeaer than the 
rate for ana earlier a ear In 1932 the rate aaas 15 Railroad 
accidents caused 4 809 deaths in the first elea en months of 1942, 


excluding deaths which occurred more than twentj-four hours 
after the accident This was 4 per cent more than the com 
parable 1941 total of 4,616 

College of Surgeons Plans War Sessions —New deaelop 
ments HI mihtarj and ciailian medical and hospital sera ice will 
be brought to members of the medical profession at large and 
hospital lepresentatiaes through a senes of twenty war ses 
sions beginning March 1, to be held throughout the United 
States under the sponsorship of the American College of Sur- 
geons aaith the cooperation of other medical organizations and 
the federal medical sera ices Each war session will consist of 
an all da> program lasting from 9 a ni to 10 p ni , including 
luncheon and dinner confcrciiccs There aaill be eight meetings 
in each session, four of aahich aaill be for the entire assembly 
and the remainder diaidcd into taao meetings each for phjsi 
Clans and for hospital reprcscntatiaes Subjects aaill be similar 
in tlic different places, but some of the speakers aaill be changed 
in the diftercnt states and sera ice commands Nationally knoain 
rcpresentatiaes of the United States Armj the United States 
Naaj the United States Office of Ciailian Defense, tlic United 
Slates Proeurement and Assignment Seraicc and the United 
States Public Health Seraicc will address the meetings and 
anil lead discussions m addition to participation bj prominent 
leaders in cmhan medical practice and hospital seraicc The 
seliediile is as tolloaa s 

Mot»h\ M-irch 1 Miiijiesfjta, North Dakota and South Dakota Tourj 
Ilotil St Paul 

aacilnrdu March 3 at isconsm and Ilhnins Schroeder Hold 'Id 

ivaiikec 

Fndar March a Indiana Kcnluckr and Ohio Clajpool Hotel 
In hanapoli 

aiondar afarcli S aticln„an Staticr Ifotcl Detroit 
atediu da> iMarch 10 I'cnnsihama and West \ irt,inia the William 
Penn I ittshurgh 

Trida) March 12 \e" t ork and Ontario Staticr Hotel Buffalo 

atondai March IS Alas achusclts Connecticut Maine New Hanip 
shire Rhode Island and Vcniioiit Staticr Hotel Boston 

aatlncsdas March 17 New \ork Ctl) Dclanare and New Jersej 
St t torge Hntel Prookhn 

I nd u March 19 t ireinia. District of Colnntbia and Manland 
John Marshall Hotel Richmond 

Mondas March 22 North Carolina and South Carolnia Charlotte 
Ifotel Charlotte 

Wednesdaj JIarch 2-1 tlahann riorida and Ocortia Tuttiilcr Hotel 
Birmingliain 

Fridas March 2C TeniRS rt Arkansas and NIissis ipjii Peabody 
Hotel Memphis 

Mondas March 29 Texas and T ouisiana Rice Hotel Houston 
Thursdai April 1 Kansas Ntissouri nul Ollahonta President Hotel 
Kansas Citj 

Siturdas \pril 3 Nchra ka and loss a ronlcnclle Hotel Omaha 
Tnesdas \pril 6 Colorado Ness Mexico and Wsoniinp Cosmopolitan 
Hotel Deiucr 

Fridas A| ril 9 Ctali and Idaho Utah Hotel Salt lake Citj 
Tuesdas April Is Southern California and Ansona BiUmorc Hotel 
I os Aitgcle 

Fridas April 16 Northern California and Nesaeia Fairmont Hotel 
San Franci eo 

Tnesdas April 20 W ashiiietoii NIunlaiia Oregon and British Colunihia 
Ohmpic Hotel Seattle 

Dr Irvm -Midi LoutxMlIe K\ , clntriii'iii of the board of 
regents of the college in niinoiinting the war sessions, said 
that although particijiatiug states and protiiices for each nictt- 
mg hate been designated to facilitate arrangements there will 
be no geographic icslriction on attendance, and those who plan 
to attend inaa select the place and time which are most con 
tenient The American College of Surgeons canceled ils'1942 
national meeting and is holding m abetance jilans for a clinical 
congress in 1943 m the meantime offering the regional meet- 
ing plan proiided h\ the war sessions to sate the time of the 
doctors and other personnel and to minmnzc transportation 
difficulties without sacrificing nndiiK during wartime the edit 
eatioiial and stiniulatite benefits of medical assemblies 


CORRECTIONS 

Carcinoma of the Prostate — In the case leported on page 
500^of The Journal for Eebrnarj 13 the total protein reported 
as 750 mg per hundred cubic centimeters should read 7,500 mg 
per hundred cubic centimeters Tins \cry bigb figure, indicat 
mg the degree of "block makes the response to orchiectoni' 
two weeks after operation eten more remarkable 

Experimental Fibroids and the Antifibromatogenic 
Action of Steroid Hormones — In the article b\ Dr Alex- 
ander Lipschutz in The Journal Sept 19, 1942 “the estro 
genic ’ (p 172 second column hne 25) should read ‘‘a gonadal 
“estrogenic (p 174 first column lines 38 and 39) should read 
"masculinizing, and "fibromatogemc (p 175 first column, line 
23) should read “antifibromatogenic 
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Foreign Letters 

LONDON 

(Viom Our Kcgiilar Corrisfoiuhiii) 

Tin 9, 1943 

Medical Aid to Russia 

Till. Anglo So\ let Mcdicil Council under the clnnmanship 
of Sir Alfred Webb Johnson president of the Roial College of 
Surgeons, has been in CMStuice for a \nr Its objeet is to 
send to Russia recent inethcil iHiblicitions md to nnkc Sonet 
MOrk accessible here Complete sets of the LciuclI, Dniish 
Ulidical Journal, the Biilhlius oj ll'ai Mcdiaiic, Hmiu»c ami 
fropicnl Diseases, Procndtugs oj the Ro\al Soculv oj Midtanc, 
Jaiiiiiat oj the Koial Atiitv yicdical Corps and Journal oj 
Medical Scunce Ime been sent Rcceiitlj Ri'ims oj British 
It nr i\/cdiciiic, consisting of specnlK written articles and 
translated into Russian, was presented to Mrs Maiski, wife 
of tlie Russian ambassador llirce thousand copies of it Ime 
been printed and sent to Russia It coiers a wide range of 
subjects, including public health Mtaniin therapy, bone siirgcrj, 
treatment of burns and crushes blood grouping and the care 
of stored blood, hospital infections of wounds, sulfonamide md 
penicillin treatment, treatment of gonoi rhea, bacillary and amebic 
djsenterj, tiphoid, tiphiis, malaru, tularemia and acncrcal 
Ijmphogramiloma A \olume on thoracic surgen is in 
preparation 

Russian articles hue been reecned by the council, niainly 
through the editor of the Soint II or Ae li, and have been 
published in English medic il journals The Societj for Cultuial 
Relations with Russia has handed over books and pamphlets 
for translation An apiieal w is made for translators from 
the Russian, and leplies were receiied from si\t\ st\ persons, 
mostly doctors 

A National Collection of War Injuries 
The \aluable collection of pathologic siieciinens formed in the 
last great war was destroied when the Rojal College of 
Surgeons was bombed in 1941 At the reipiest of the War 
Office and the college, the Medical Reseaich Council has undci- 
taken to replace it b\ i national collection illustrating injuries 
of the present war to comprise speciiiitiis pictures, photograjihs 
and roentgenograms of lesions produced by missiles, war gas 
or explosion gas or bi secondary missiles, such as fragments 
of masonry or debris, mchidmg ciushiii„ injuiies, the effects of 
impact of blast ware in air or water and burns together with 
the mode of repair, the consequences of infection and tlie results 
of treatment Without the participation of the medical officers 
in the senices such a collection can necer become conijii cheiisu c 
It IS hoped that thc\ will take ecery possible opjiortiiiiiti of 
contributing Specimens ma\ be sent to Prof M J Stewart 
Pathological Department, Unnersitv of Leeds or to Professor 
Hadfield, Hill End Hospital, St Albans Herts As the \aliie 
of a Specimen often depends on the care taken in collection and 
the preliminan treatment a leaflet circulated b\ the M ar 
Wounds Committee of the Medical Research Council offering 
suggestions on fixation and disp itch iiiav be obtained from 
the Arm\ Medical Department of the War Office 

New Element Discovered by English Woman 
Not for the first tune has a woman taken part in the diseoaere 
of a new element In 1898 salts of radium with the periodic 
number of 88 were prepared b\ M and Mnie Curie of whom 
an English woman, Dr Alice Leigh Smith was a pupil The 
wife of a British diplomat, she was the first woman in England 
to be awarded the degree of D Sc in nuclear plnsics Liider 
the auspices of the British Empire Cancer Campaign she con 
ducted medical reseaich from 1936 until the outbreak of war 
and initiated a new method of treating cancer In Juh 1940 
Dr Walter klmdcr director of the Radium Institute m Berne 


aniioiinced the discoien among the disintegration products ot 
radio ictivc actinium, of extrcnieU minute quantities of lieUetiimi 
jicnodic number 85, with properties allied to those of chlorine 
hiomiiic and iodine The discovers was reported m the British 
scientific periodical A'atuu but competent scientists expressed 
doubt whether the cleineiit existed on earth in nature Subse- 
qiieiitU Dr Lcigh-Snnth, who was engaged in cancer research 
in Berne, observed in the behavior ot radioactive reagents 
iinaccoimtable irregularities which suggested the presence of 
some hitherto unidentified element generated on atomic dis- 
integration Proof of the discovery of a new clement was 
obtained by the joint work of the two phvsicists at the Radium 
Institute Berne Thev have designated it “anglo-helvetinm to 
denote the collaboration of scientists of the tw o counti les 

Medical Benefits to Natives Under British 
Colonial Rule 

The question of the bearing ot the Atlantic charter on the 
future of the British colonies and the effect of am intern itioii il 
svslcni which may arise after the war have begun to be di- 
cussed Some recent criticisms ot the government of our 
colonies has given rise to a vigorous defense in the House ot 
Lords bv Lord Cranliorne, who has been a colonial adniinis 
Iralor He described the great benefits, of which the niedieal 
ones are not tlie least important, which our rule had brouglit 
A comparatively small part of our empire was acquired bv war 
and that generally at the expense of other European powcis 
latlicr than directly from the natives These colonics have 
been held mamlv as biitti esses of that sc i power which had 
been the princijial giiaiaiity of the peace of the world Miiih 
tenitorv in kfiica had been occupied for the canijiaign against 
the slave trade and one colony m order to make i home fur 
slaves set free 

Deseribiiig medical benefits he said that in Malaya in the 
last thirty five vears we reduced the death rate from 46 to 20 
per thousand TVe set up there hospitals and wcltare centers 
Wc introduced compulsory education for all Malav boys betweui 
the ages of 7 and 14 vears We develojied th. gieat riibbtr 
iiidnstnes to the benefit not onlv of ourselves but of the natives 
and of the world We transformed the island of Smgajioie 
fiom an unproduetive stricken jungle into one ot the great poits 
of the world 

We established medical schools in East and West \frii i 
Cevlon, Malta and Fiji, wliieh turned out jilnsumis Nurses 
and medical auxiliaries also were trained Important mvesti 
gallons vvere earned out bv our own orgam/ations and bv the 
Rockefeller roimdation blowlv but steadih the problems ot 
nialaiia, yellow fever, venereal disease, malmitiition and tuber- 
culosis were being tackled In remote uiihcalthy fever ridden 
districts members of the colom d medical service were guiiie, 
their lives for the welfare of the native iiopulation We iKu 
pioinoted social securitv and established satisf letorv labor con 
ditions 

Control of Rubber Gloves 

For the year 1943 the maximum number of pans of luliber 
gloves obtamahic bv phvsicians is six, bv midwivcs six bv 
district nurses not jiracticing as midwives four and by iniisis 
in jinvatc practiee two Phvsicians can aiqilv for ‘supple 
mental V i itions but must gut satisfaetorv leisons These 
regulations do not applv to gloves required leir work done m 
hospital- nursing homes or other institutions or done in evlrj 
elomicdiarv practiee on the behalf ot sneli mstitiitions 

The Diagnosis and Treatment of Tuberculosis 

The minister of health has had under consideration the ques 
tion of improved arrangements for imjireived treatment and 
earlv diagnosis of tuberculosis He has issued a circular to the 
local health authorities jiomtmg out the importance of jirovid- 
ing means for miniature radiographs tor wliicli transportable 
equipment will be alloeated to them Xrrangements are aKo 
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being made bj the Alinistri of Healtli for training tlie neces- 
■:an staff for operating this new means of diagnosis Its 
importance requires that the arrangements for miniature radi 
ograph\ should be standardized 

Financial assistance is to be made available to all persons 
who suffer loss or diminution of income while undergoing treat- 
ment for pulmonarj tuberculosis, whether in an institution or 
at home and who have one or more persons wholly or mainly 
dependent on tliem 

Antidiphthena Drive 

The Alimstrj of Health is making a drive to get as many 
children as possible inoculated against diphtheria In 685 out 
ot 1 dlO local health districts it is reported that 50 per cent or 
more of the children between the ages of 5 and 15 jears have 
been inoculated The same result has been achiev ed for children 
aged 1 to 5 vears m 247 districts In 80 districts a percentage 
of 90 or more was attained 

Russell John Howard 

The death of Russell John Howard has removed a well 
known surgeon and teacher Born in 1875 he entered the 
London Hospital as a student in 1895 and graduated M B Loud 
with first class honors and a gold medal Adopting surgerj 
he took the M S with a gold medal and the F R C S m 1905 
In 1908 he was appointed assistant surgeon to the London Hos- 
pital There lie became famous for his incisive stjle of leach- 
ing ‘What IS wrong with this patient' he would say When 
a student began Well sir it might be — ’ Russell would reply 
‘I didn t ask jou what it might be Surely jou can have an 
opinion I used to be wrong nine times out of ten Now 
Im wrong onlj seven times out of ten He wiote a iiuinber 
of successful textbooks ‘Practice of Surgerj,' “Surgical Nurs 
mg' ‘Surgical Emergencies’ and ‘House Surgeons Vadc 
Iilecum’ Because of Ins teaching gifts he was described as 
an ‘institution’ of the London Hospital, where he exercised a 
profound influence on many generations of students After his 
retirement as surgeon to the hospital under the age limit he 
continued to lecture on surgery and surgical nursing 

BUENOS AIRES 

(From Our Regular Correst'oudent) 

Dec 25, 1942 

Aviators’ Sickness 

In a lecture recently delivered at the National Academy of 
Medicine of Buenos Aires, Dr Rene Croucliet discussed the 
psychologic phenomena of aviators’ sickness which are brought 
about by physiologic phenomena due to the variations of air 
pressure and of the amount of oxygen in the air, as well as 
by velocity and rapid acceleration The body tolerates veloci- 
ties of acceleration of from 6 to 14 g and even 17 g if accel- 
eration IS of short duration (from two to ten seconds) 
Prolonged velocity, poor hygienic practices, fatigue, overwork 
and intoxication are the causes of grave disorders The use 
of sulfonamide compounds is prohibited Tonics, cspecnlly 
vitamin A are indicated to prevent and control physical fatigue 
and ceitam visual disorders 

Infant Mortality in Colombia 

The infant mortality rate in Colombia is high Death occurs 
from nutritional disorders the result of insufficient or improper 
feeding even m infants of large cities The figures of infant 
mortality during the first year of life were as follows 38561 
deatlis (30 5 per cent) in 1935, 37,839 in 1936 39418 in 1937, 
43 809 in 1938 45 523 in 1939 and 40,956 in 1940 The rate 
of mortalitv for children between the ages of 1 and 10 years 
was as follows 24 489 children in 1935, 29 648 in 1940 and of 
figures ranging between the foregoing in the years from 1936 
to 1939 with the exception of 1938, when the greatest rate of 
mortalitv was observed that is 37 013 deaths 


Society Reunions 

The second annual reunion of the Argentine Medical Asso- 
ciation took place in Cordoba on the first week of December 
1942 The speakers were Drs Raul F Vaccarezza, Andres R 
Arena, Gonzalo Bosch and Jose Belbey Official topics dis 
cussed were “Tuberculosis of Bovine Origin,’’ “Care of the 

Insane ’ and ‘ Jledical Cliarlatanism ’’ The first Cardiologic 

Week was recently held in the National Academy of Medicine 
of Buenos Aires The main topic of discussion was “Cardiac 
Insufficiency ’’ 

Prize for Research Work 

The Rodolfo Fitte Foundation established a prize of 10,000 
Argentine pesos (?2,500) for the best work on acute anterior 
poliomyelitis which is presented between January and Decern 
her 1943 Argentine and Pan American investigators may 
enter the contest, details of which can be obtained from the 
president of the Rodolfo Fitte’ Foundation, Avemda Qum 
tana 39, Buenos Aires 

Medical Societies 

The Argentine Society of Proctology of Buenos Aires was 
recently established Dr Carlos Bonarino Udaondo is the 
president Tlie society aims to reunite Argentine jiroctologists 
III a specialized grouii and also to organize a Pan American 
Soeietv of Proctology and to create postgraduate courses of 
pioetology as a specialty 

Personals 

Dr Leo Eloesscr, professor of clinical surgery Stanford 
University School of Medicine accepted the invitation of the 
\rgeiitinc medical profession through Dr Oscar Ivanisevich, 
dein of the Institiito dc Cliniea Quinirgica of Buenos Aires, 
and visited Argentina He delivered several lectures before 
the Argentine Medical zAssociatioii and other medical and sur- 
gical societies of Buenos Aires In some of the lectures the 
speaker discussed Treatment of War Fractures" 

Dr Jose \rcc rcceiitlv returned home from the United 
States where he carried on important studies on organization 
and functions of blood banks He will rejiort in detail his 
observations to our government and will show the advisability 
of organizing blood banks in the various provinces of Argen 
tiiia, at least one bank in every province 

Deaths 

Dr Jose J Puente of Buenos Vires a sv philologist and 
specialist in venereal diseases and the head of the Department 
for Prevention of Leprosy, Syphilis and Venereal Diseases of 
the National Department of Hygiene, recently died in that citv 


Marriages 


How VRi) W SviiTii Woodward Iowa to Afiss Madeline 
Rue of Bismarck N D , m Des Moines, December 25 
Robert Caxtrcll Feamster San Antonio, Texas to M'ss 
Helen Louise Greer of New Orleans, November 28 
Carev Adiiison Store Jr, Crewe, Va , to AIiss Cornelia 
Daniel Preston of Lewisburg W Va , January 7 
Le Rov F Cattersox Oskaloosa Iowa to Miss Lucile 
Tindlc of Malcom m Montezuma December 13 
Chvrles Javies Fraxkel, University, Va to Miss Gladvs 
Louise Birmingham of Buena Vista, January 8 

Charles Hamilton Reid Jr Winston-Salem N C to Miss 
Elizabeth Ray of Chapel Hill recently 
WiLLiAvi E Morrow Chicago, to Miss klargaret R Leonard 
of Monmouth 111 , December 31 
Clara Z Joel Richmond, Va , to Corporal Edward Fleisher 
of Bethlehem Pa , January 5 

George R Crisler, Winter Park Fla , to Mrs Jane Bacher 
m Miami recently 
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Wilmer Krusen €> }»Iedia, Pa , Jefferson ifedical College 
of Phiiadelphn, 1893 , president of the Philadclpliia College of 
Plnrnncy and Science from 1927 to ilarch 31, 1941, when 
he retired with the title of president emeritus , in 1902 became 
professor of gjnecology and later emeritus professor of gyne- 
cologj at the Temple University School of Medicine, in 1913 
he was elected a trustee, m 1914 vice president and in 1927 
honorary vice president of the unnersity, director of public 
health from 1916 to 1920 and again from 1924 to 192S, mem- 
ber of the House of Delegates of the American Jfcdicat Asso- 
ciation in 1917, 1918, 1919 and 1921, served as president of 
the Medical Club of Philadelphia, the Piiiladelpliia Obstetrical 
Society, the Philadelphia Clinical Association and a member of 
the Philadelphia Rotary Club , was director of the Philadelphia 
Chamber of Commerce, a trustee of the Welfare Federation 
and a member of the board of countj prison inspectors , had been 
director and vice president of the Public Chanties Association 
of PcnnsjKania, a member of the College of Physicians of 
Philadelphia, a fellow of the American College of Surgeons, 
served as gjnecologist at the Samaritan and Garretson hos- 
pitals, a member of the board of trustees of the Philadelphia 
State Hospital, associated with the Jefferson, Temple Univcr- 
sitj, City, Philadelphia General and Municipal hospitals, for- 
merly a member of the advisory council of the Henry Phipps 
Institute, in 1916 received the honorary degree of doctor of 
laws from the Unucrsiti of Pittsburgh, the honorary degree 
of doctor of science was awarded to him by Temple University 
m 1927 and by Franklin and Marshall College, Lancaster, Pa, 
m 1933, in 1934 received the honorary degree of master of 
arts in medicine from the Hahiicniann Medical College and 
Hospital, aged 73, died, February 9, of coronary infarction 

Lee Hollister Ferguson ® Cleveland, Columbia Univer- 
sity College of Phjsicians and Surgeons, New York, 1917, 
director of student Iicaltli service at Western Reserve Univer- 
sity, where he was formcrij demonstrator and clinical instructor 
in medicine, instructor in medicine at his alma mater from 
1918 to 1920, research assistant department of preventive medi- 
cine and hygiene. Harvard Umversitj , Boston, 1920-1921 , had 
for several years been assistant supervisor of health education 
in the public schools of Cleveland, member of tlie National 
Tuberculosis Association, the Anti-Tuberculosis Association of 
Cuyahoga County, the American Association of College Health 
Services and the Cleveland Academy of Medicine fellow of 
the American Public Health Association, a member of the 
board of trustees of the Cleveland Child Health Association, 
aged 57, died January 27, in the Leonard C Hanna House, 
University Hospitals, of Hodgkin’s disease with terminal 
pneumonia 

Frank E Detling ® Los Angeles, Northwestern Univer- 
sity Medical School, Chicago, 1901 , associate clinical professor 
of surgery, University of Southern California School of Medi- 
cine, specialist certified by the American Board of Otolaryn- 
gology, member of the American Academy of Oplitlialmology 
and Otolaryngology and the Pacific Coast Oto-Ophthalmological 
Society, fellow of the American College of Surgeons, past 
president of the Los Angeles Eye and Ear Society and chair- 
man of the eye and ear section of the California Medical 
Association formerly otolaryngologist to the Graves Dispen- 
sary , attending and consulting otolaryngologist to the Children s 
Hospital and for many years senior otolaryngologist to the 
Los Angeles Countj Hospital , aged 66 , died, December 25, 
of carcinoma of the stomach 

Charles Briggs Crittenden, Louisville, Ky , Vanderbilt 
University School of Medicine, Nashville, Tenn, 1912 mem- 
ber of the Kentucky State Medical Association, served as 
director of the division of maternal and child hygiene of the 
state department of healUi of Kentucky, formerly registrar of 
vital statistics and commissioner of the department of public 
health of Tennessee, formerly health commissioner of Chatta- 
nooga, Tenn , and Wilkes-Barre, Pa , had been health director 
of rural study of the American Public Health Association, 
past president of the Pennsylvania Public Health Association, 
at one time director of the Kirby kfemorial Health Center, 
Wilkes-Barre , aged 54 , died, January 15 of coronary occlusion 

Donald Da Costa Shira, La Rue, Ohio, Ohio State Uni- 
versity College of Medicine, Columbus, 1914 member of the 
Ohio State kledical Association, during World War 1 served 
as a captain in the medical corps of the U S Army served as 
healtli commissioner for Summit County from 1920 to 1922 
and as director of health for the city of Akron from 1922 to 
1527, at one time had been assistant secretary and medical 


adviser of the Ohio Public Health Association, for many years 
medical editor of Oluo PubUc Health , aged 55 , died, Decem- 
ber 30, of coronary occlusion 

Arthur Kehew Day, Concord, N H , Harvard Medical 
School, Boston, 1889 , member of the New Hampshire ifedical 
Society which in 1940 awarded him a fifty year membership 
gold medal, during the Spanish-Amencan War sensed m tlie 
U S Army as a first lieutenant and assistant surgeon, for a 
number of years was school physician of Concord, for twenty - 
five years served as attending physician at the Margaret Pills- 
burj General Hospital , formerly U S Pension Examining 
Surgeon for Merrimack County, aged 80, died, December 31, 
of coronary thrombosis 

Charles Louis Ahner, Chicago, Bennett Medical College, 
Chicago, 1913, member of the Illinois State Medical Society , 
aged 75, died, January 10, m KeniKvortli, III, of arterioscle- 
rosis and myocarditis 

Theophilus Powell Allen @ New York, Columbia Uni- 
versity College of Physicians and Surgeons, Nev York, 1923, 
member of the National Gastroenterological Association served 
during World War I, aged 46, associate attending physician, 
department of medicine, St Luke’s Hospital, where he died, 
January 27, of rheumatic heart disease 

David Tarwater Austin, Sarasota, Fla , Memphis (Tenn ) 
Hospital Aledical College, 1911, captain in the medical reserve 
corps of the U S Army not on active dutv served overseas 
during World War I, aged 65, died, December 31, of myo- 
carditis 

Alexander Aloysms Backiel, Chicago Heights, III Chi- 
cago Medical School, 1928 member of the Illinois State Medical 
Society, aged 43, on the staff of the Southtown Hospital, 
Chicago, where he died, February 1, of transverse myelitis 
Hinton Miller Belfiower, Sycamore Ga , Atlanta College 
of Physicians and Surgeons, 1911, member of tlie Medical 
Association of Georgia served as a member of the county 
board of education, aged 65, died, December 3, of cerebral 
hemorrhage 

Arthur Birt, Halifax, N S Canada, MB, CJI 1887 and 
MD 1898, University of Edinburgh Faculty of Medicine, 
Scotland, spent Ins earlier years of practice on the staff of 
an English mental hospital and as a ship’s surgeon died, 
November 19, in Wolfville of chronic subdural hematoma 
James R Boring, Canton, Ga , Atlanta College of Plivsi- 
cians and Surgeons, 1899, member of the Medical Association 
of Georgia, had recently been an examiner for the Cherokee 
County Selective Scrv ice Sj stem and served m the same 
capacity for the draft board during M’orld War I for twelve 
years served on the board of education of Canton, aged 64 
died recently of acute coronarv occlusion 

Clemens Bossard, Wauwatosa 3Vis Hahnemann Medical 
College and Hospital, Chicago, 1885 , aged 80 , died, January 6, 
of coronary disease 

John Hammond Bradshaw, Orange, N J , College of Phv- 
sicians and Surgeons, New York, 1884 member of the Medical 
Society of New Jersey, fellow of the American College of 
Surgeons , consulting surgeon to the Orange Memorial Hos- 
pital Orange and the Jersey City Hospital, Jersey City . m 
1941 the Essex Countj Medical Society presented him with a 
scroll of appreciation for practicing medicine for fifty years or 
more, aged 82 was found dead, January 20 of illuniimting 
gas poisoning self administered 

William Branower ® New York Columbia University 
College of Physicians and Surgeons, New York 1904 spe- 
cialist certified by the American Board of Anesthesiologv Inc 
member and m 1917 president of the American Society of Anes- 
thetists, Inc member of the American Association for Thoracic 
Surgerv, aged 61 attending anestheust to the Afount Smai 
Hospital where he died January 17, of coronary thrombosis 
William Charles Bristow ® Emhouse Texas (licensed m 
Texas by years of practice), past president of the N’tvarro 
Countj Medical Society, aged 68, died January 6, in the 
Navarro Clinic Hospital, Corsicana, of heart disease 

Ruth Gudrun Brogger, Orange, N J , Syracuse Lmver 
sity College of Medicine 1941, served as an intern at the 
Syracuse University Medical Center aged 34 died. Decem- 
ber 28 m the Hospital of St Barnabas and for Women and 
Children Newark of acute leukemia 

George Edwtn Brown, Hackensack N J College of 
Physicians and Surgeons New York 1875 formerly physician 
for the countj s penal institutions and for the citv board of 
health aged 90, died December 31 of arteriosclerosis 

Lewis Allen Buchman ® Canton Ohio University of 
Wooster Afedtcal Department, Cleveland 1903 for many years 
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duet 01 surgery at the A.ultman Hospital, where he was presi- 
dent of tlic medical staff in 1939, seried also as lecturer m 
the hospital s school of nursing , past president of the Canton 
Medical Societj , fellow of the American College of Surgeons 
sened as a captain in the medical corps of the U S Armj 
during \\ orld Mar I, aged 07, died, Januarj 0 of Parkinsons 
distasu 

Lyman Ambrose Burnside, Marshall, 111 College of 
Plnsicians and Surgeons of Chicago School of Medicine ot the 
Lni\er«it\ of Illinois, 1905, sened during M orld Mar I at 
one time associated with the U S Public Health Seraice and 
the A eterans Administration aged 63, died recenth in Biloxi 
Miss 01 heart disease 

Noah Arthur Burr, Higganum Conn , 'Vale Lni\ersit> 
School of Aledicine I\ew Haieii, 1901 member ot the Con 
iKcticiit State Medical Societi , at one time school phjsician 
in Alanchester formerh health officer of Haddam, aged 07, 
died lanuarj 9, of cerebral hemorrhage 

Benjamin Charles Deeley, Pasadena, Calif , Lnnersitj 
of M ooster Medical Department Cle\ eland 1900 member ot 
the Ohio State Medical Association aged Sb died, Aoiember 
29, of cerebral hemorrhage due to arteriosclero is 

James Lawrence Devlin, \ew Itork Queens Uniicrsitj 
Facultj of Medicine, Kingston Ont , Canada 1099 member of 
the Medical Societv of the State of Isew' Vorl torinerly chict 
examiner of lunacj in Kew York Citj member on the staff 
ot the Murraj Hill Hospital served as pin siciaii for the Rich- 
mond Countj Jail, aged 65, died, January 11 in the Muhlen 
berg Hospital, Plamheld, N J , of coronarj thrombosis 
Joseph Francis Duane ® Peoria 111 Rush Medical Col 
lege Chicago 1903 member and at one time vice president 
ot the American Academi of Ophthalmologj and Otolarjn 
,olog\ member of the staff of St Francis Hospital, aged 02 
died January 21, of primarj diffuse generalized ainjloidosis 
Marion Alexander Duncan, Chanute Ixan Medical Col 
lege 01 Indiana, Indianapolis 1891, aged 87, died, Januarj 10, 
ot cerebral hemorihage 

Frank Hamilton Dunklin, Gallatin, Tenn Limiersiti ot 
Tennessee Medical Department Nashiille 1886 aged 79, died 
lanuan 2, of heart disease and chronic nephritis 
Darius Ednngton, A\er\, Texas Memphis (Tenn) Hos 
pital Medical College 1900 member of the State Medical 
Association of Texas sened as a first lieutenant in the medical 
sorps of the L S Armi at Camp Lee, Virginia, duiing World 
M ar I for tw enti i ears sen ed as president of tlie school 
hoard aged 60 died Koi ember 20 of caidiorenal h\per- 
tensne disease 

Moosha Berkowitz Freid, Kew Rochelle, K \ Uimer- 
siti of the Cit> of Kew \ork ktedical Department, 1895 
member of the Medical Societj of the State of New Yorl , 
at one time attending pinsician at the Lebanon Hospital New 
York, aged 78, died Janinrr 21, of carcinoma of the intestine 
Sheridan C Griffith M orthmgton, Ohio National Normal 
Lnnersitj College ot Medicine Lebanon 1893 aged 76 died, 
Januarj 8, in the Starling Lo\ mg Uniiersite Hospital, Cohmi- 
biis of uremia 

Francis Royal Hendricks ® Ventura Calif , Tefferson 
Medical College of Philadelphia 1924, sened as phjsician for 
the Associated Oil Company m Ventura aged 44 chief of the 
Foster Memorial Hospital, where he died, December 27, of 
coronary thrombosis 

Retta Gifford Kilborn, Toronto Ont, Canada Tnnitj 
Medical College Toronto, 1891, for mane rears sened as a 
medical missionare to China under the M^men s Mission Board 
of the Methodist Church professor emeritus of pediatrics in the 
faculty of medicine M est China Union Unnersitj, and supei- 
intendent of the Hospital for M^'ornen and Children in Cheiigtu 
Szechwan, China aged 78 died December 1 

Thomas Jackson Pennington, Nacogdoches, Texas, 
National Unnersitj of Arts and Sciences Jledical Department, 
St Louis 1917 member of the State Aledica! Association of 
Texas, countv health officer on the staff of the City Memorial 
Hospital aged 57 , died suddenlj , December 26, of heart disease 
John Thomas Phillips, Long Beach Calif , Rush Medical 
College, Chicago, 1897 formerlj local phjsician for the Great 
Northern Railroad, and president of the Secuntr State Bank 
at Newport AA ash aged 71 died December 6 of carcinoma 
Francis Marion Pitts, Des Aloincs Iowa Keokuk Aledical 
College 1891 , aged 75 died December 21 ot diabetes mellitus 
Frederick Judd Rathbun ® New M indsor. 111 Rush 
Aledical College Chicago 1913, aged 55 died, Tanuarj 29 


in the Galesburg (111 ) Hospital of cerebral hemorrhage and 
arteriosclerosis 

Charles John Reynolds, Buffalo, Niagara Unnersitj 
Aledical Department Buffalo, 1890 ,_mcmber of the American 
Societj of Anesthetists, Inc aged 77, sened on the staff of 
the Atillard Fillmore Hospital, where he died, January 11, 
of carcinoma of the Iner 

Benjamin Travis Robinson, New Augusta, Miss , Medical 
Department of Tulaiie Unnersitj of Louisiana, New Orleans, 
1906, member of the Mississippi State Aledical Association, 
from 1926 to 1932 director of the Pern County Health Depart- 
ment and part tune health officer from 1932 to 1938 served 
during M'orld Mffir I president of the South Mississippi 
Medical Soeictj in 1940, aged 63 died, December 2, of a 
cerebral hemorrhage 

Linn L Roebuck ® Alarion Ohio, Starling Medical Col- 
lege Columbus, 1894, on the staff of the Alarion City Hospital, 
aged 69 died January 14, of coronarv thrombosis 

Frank Charles Sarazin ® Superior, AVis , Chicago Medical 
College 1888 on the staffs of St Afarj s and St Francis hos- 
pitals aged 76 died, December 17, of coronary thrombosis 

Martin John Sauter, Newport, Kj Eclectic Medical Col- 
lege Cincinnati 1916, member of the Kentuckj State Medical 
Association scr\td as coroner of Campbell Countj for many 
\cars scrjcd during World War I, aged 50, died, Januarj 2 
111 Lakewood Ohio of coronary disease 

James M Talcott, Omaha, State Unnersitj of Iowa 
College of Alcdicine, Iowa Citj, 1896, ser\ed as chief proba- 
tion and parole officer for the federal go\ eminent for eight 
rears at one time located at Crofton Neb, and in 1909 was 
(leclcd to the state legislature and remained as representatue 
trom his district for sereral rears aged 70, died, Korember 19, 
ot heart disease 

James Richard Tarrant, Birniiiigham Ala , Afedical Col 
lege of Alabama, Alobile 1887 aged 81, died, December 16 
of coronary occlusion and generalized sclerosis 

William Franklin Temple, Boston, Hanard Medical 
School Boston, 1911 niembei of the Alassachusetts Medical 
Society, past president of the Boston Society of Anesthetists, 
serted on the staff of the Alassachusetts W'omen’s Hospital 
aged 55 died December 25, at his home in East Pembroke of 
an acute kidnej obstruction 

Edward K Wolfe, Paloiise A\ ash , Pin sio Medical Col- 
lege ot Indiana Indianapolis 1898 past president of the W'hit- 
man County Aledical Society , for many years health officer 
aged 72 died December 4, m St Ignatius Flospital, Colfax 
ol uremia and dnevticuhtis of yhe colon 


DIED WHILE IN MILITARY SERVICE 


Pashupati Joseph Sarma ® Chicago Hahnemann 
Aledical College and Hospital Chicago 1916, seryed as 
associate piofcssor of surgery at the Unnersitj of Illinois 
College of Alcdicine formerh associate in surgery at the 
Lojola Unnersitj School of Alcdicine, yyhere he yyas 
instructor from 1927 to 1929 and assistant in surgery from 
1924 to 1927 specialist certified bj the American Board 
of Surgery fellow of the American College of Surgeons, 
on the staffs of the Raycnsyyood and Cook Countj hos 
P'Aals seryed during AA^orld AAffir 1 yyas called to actne 
duty Alarch 10 1941 as chief of the surgical scry ice at 
the Station Hospital, Camp Barkclej, Texas yyith rank 
of lieutenant colonel and later yyas promoted to the rank 
of colonel in tlie medical corps of the Army of the United 
States aged 49 died, Januarj 21, in Fort Sam Houston, 
iexas, ol coronarv arteriosclerosis 
Benjamin R Roman ® Neyv Y'oik Uniyersitj and 
Bellevue Hospital Aledical College, New York, 1929, 
specialist certified by the American Board of Pediatrics, 
staffs of the Park W^est Hospital and the 
New York Polyclinic Aledical School and Hospital, began 
active duty as a captain m the medical corps of the Army 
of the United States Nov 9, 1942 aged 37 died Januarj 
16, at Alodesto Calif , m an automobile accident 

Henry Fischer Standerwick Jr, New YMrk, Cohtm- 
bia University College of Physicians and Surgeons, New 
York, 1940 in August 1942 began active duty as a first 
heutenant in the medical corps of the Army of the United 
States attached to Company B, 8Ist Armored Aledical 
Battalion 11th Armored Division, Camp Polk La, where 
he died, Januarj 5, of encephalitis aged 28 
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MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorim Notf — T hese Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act and in cases in winch 
thev refer to drugs and devices thc} arc designated D D N J 
and foods, F N J Thc abstracts that follov^ arc given m the 
briefest nossiblc form (1) thc name of the product, (2) the 
name of the manufacturer, shipper or consigner, (3) thc date 
of shipment, (4) the composition, (S) the t}pe of nostrum, (6) 
the reason for the charge of misbranding and (7) the date of 
issuance of the Notice of Judgment — uhich is considerably later 
than the date of the seizure of the product and somewhat 
later than the conclusion of the case by thc Food and Drug 
Administration ] 

El Panel Cuban Honey — Albert H Hoffnnn trading ts Hoffman Health 
Products Timpa Fh S3»pped Oct 14 1939 Composition ordmarv 

honc> aij«ibrandcd hec'ni'ic of fike Tcprc^entnfions on hbel that this 
v\TS a “uonder honc% m tint \i differed jnatcrnll> from ordinary honc> 
that it contained mincrTls> thit uoiiM lielp build bones muscle and tissue 
nnternlh m excess of the 'imounl of such nunernis m ordinary bone> 
that It a\ould <;uppl) the elements aaliiable in ailments resulting from 
mineral deficiencies in amounts materially in excess of those contained 
in ordinary hone\ that it posse sed proportionately high amounts of 
potassium sodium calcium magnesium iron phosphorus chlorine sulfur 
silicon and undetermined minerals tint it liad aaUie as a food body 
builder and constructne nutritional factor maternllj in excess of that 
found in ordinary honey and that it contained minerals and other nutn 
tional elements lacking tn other honevs iihcrcas it did not differ materially 
from the ordinary product Further misbranded because of false and 
misleading label statements tha it possessed efficacy as a dietary supple 
ment m the treatment of sinus coughs asthma, hay fever constipation 
stomach ulcers and digestive elements and as a general tonic and body 
builder that it had natural heating properties uas of greater value to 
both children and adults \'ho are anemic have poor appetite and other 
symptoms of run down condition that it would alkalize vitalize and 
upbuild the body aid in preventing re piratory ailments and build resis 
tance would help remove mucus and he a boon to raw and inflamed 
respiratory tracts that it would benefit bowel and colon trouble bv 
helping to change the intestinal flora that it contained a pollen which 
would counteract the pollen which can cs hay fever that it would benefit 
stomach di orders such as ulcers nud among other things would be a 
tome bod}' builder and weight incrcaser — 119 Z? A / F D C -183 
Sepionber 194'^ 3 

Hain Becompx Capsules — International Vitamm Corporation BrookUn 
Shipped Dec 9 1940 Adulterated because strength differed from and 
quality fell below that which il was represented to possess namely ‘each 
capsule contains Bi — 100 International (200 Sherman) Units whereas 
U contained not more than 60 U S P units of vitamin Bi per capsule 
(or an equal amount of international units) ^Misbranded for the same 
reason Product was also charged to be adulterated and misbranded under 
the provisi as of the law applicable to foods as reported m F % J 
Ad 2821 —tD D h J F D C 476 Sepianber 3942 \ 

Klorscptlc OH — Howard D Day trading as High CUenucal Companv 
Philadelphia Shipped between Jan 12 and Feb 14 1940 Composition 
essentially a semiviscous oil having the odor of eucalyptus and containing 
an organic chloride but no free chlorine Misbranded because label state 
ment Klorseptic Oil is a chlorinated topical dressing 

containing approximately 2a % chlorine was misleading since product 
contained no free chlorine Further misbranded because of false and 
misleading label claim Useful as a topical dressing in burns infected 
wounds both superficial and deep Otitis Media and skin lesion since 
the product would not be efficacious for such purposes — [D D N I 
r D C 46S September 1942 ] 

Klorseptic Ointment — Howard D Day trading as High Chemical Com 
pany Philadelphia Shipped between Jan 32 and Feb 14 3940 Com 
position an amber colored salve with a eucalyptus odor but no free 
chlorine Misbranded because label falsely repre ented that it would be 
useful in treating wounds lacerations abrasions humis and wherever a 
topical dressing is indicated — [D D A J F D C 468 September 
1942 I 


be cfficaciouv in treating run down conditions and other ailments contracted 
by poor living circumstances wai> a svstemic tonic and would he efficacious 
in thc treatment of nnnv ailments common to bad blood and other condi 
lions svich as rheumatism and those caused l)> kidney disorders and 
would re tore lo s of appetite and improve the nervous condition and 
general health — fD D N J F D C 48a September 194^1 

Lawrence Machs Laxrld — lawrcnce Mack Inc Detroit Shipped 
Jan 6 1941 Composition essentially epsom salt Glaubers salt sodium 
bicarbonate tartaric acid citric acid and small amounts of sodium pho« 
phatc potassium and sodium clilondes saccharin and peppemimt oil 
Misbranded because directions for use on label were not suitable for a 
laxative and because claim on package and in circular of report of 
alleged laboratory test to the effect that evannnation had shown the product 
to be cntirciv free from anv of the poisonous and harmful sub«tance!» 
listed below gave the fal e impression that the product contained nothing 
deleterious Further misbranded because statements m accompanying 
booklet entitled *How I Reduced represented that use of Laxnd would 

* do away with excess weight effect permanent reduction relieve con 
stipation remove heaviness of bo<l> and bloated sJuggjsh feeling relieve 
gis and acids and enable thc user to get up full of -vun vigor and 
vjtahly — [D D N J F D C 447 September 1942 ] 

Mineralvlta — ^fmerahita Sales Companv Toledo Ohio Shipped 
between Feb 3 and 3 3941 Composition entiallv sodium sulfate 

(3 3 per cent) and slaked lime (0 9 per cent) with only inconsequential 
traces of jf any manganese peptointe lithium carbonate calcium 
phosphate manganese sulfate dipotassium pho phatc di odium phos 
phate lithium bromide magnesium gly ceropho phate ferric phosphate and 
magnesium chloride Adulterated becau e label falsely represented that 
the minerals in the latter group were present in consequential amounts 
and that if thc product were taken in the recommended dosage in con 
ncction with regular meals it would fitrni«h young and old their daily 
requirement of minerals and that Minerahita had been scientifically 
blended with the minerals found m the human system and then treated 
by a form of clectroly is which prepared them for assimilation into the 
blood stream AfiAbranded for the foregoing rea ons and becau e label 
claim as to mentioned minerals treated by electrolysis was 

false and misleading since it did not reveal that any treatment by elec 
Uotysis to which the water may have been subjected had not affected its 
composition or quality in any manner Further mi branded because name 

* Mineralvita and statement on shipping ca»e label Manufactured from 
natures minerals to promote health and strength were false and mi» 
leading since the product did not contain life minerals was not manu 
factuTcd from natural minerals md could not be depended on to promote 
health and trength — [D DA/ F D C 472 September 1942} 

Nu V»0 Or Laxative Tonic — W B Goebel trading as Botanical Mcdi 
cine Companv Kannapolis. N C Shipped between June 7 and 10 1940 
Composition plant material including cloves cap icum an eroodin bearing 
drug such as senna and a bitter principle such as> gentian, with «ulfur 
«odiijm sulfate magnesium carbonate and «odmm bicarbonate Misbranded 
becau e the label claim that the product was a tonic was faKe and 
misleading in repre enting that this mixture would restore vigor and 
supply new vigor — ID D N / F D C 426 September fW’ ) 

Pelrodlne — Howard D Day trading 3*^ High Chemical Company Phda 
delphia ( Prepared only by Iodine Products Co Philadelphia 

Pa ) Shipped between Jan 32 and Feb 34 1940 CompoMtion onU 

one ingredient reported 0 09 grain of elemcntar> iodine per fluid ounce 
whereas label declared pre'ience of 0 2 gram of this substance hence 
mi branded Adulterated because strength differed from and quality 
or punlv fell below the amount of clementarv jodme represented on the 

label— ID D AW F D C 468 Scptcmbir 194^ } 

B M Dietary Supplements Vitamin A and D — Rver Mouser I os 
Angeles Shipped Nov 2 1940 Adulterated because its strength dif 

fered from and it"? quality fell below that which it was represented to 
possess name!' 3 140 international uniti, of vitamin A and 314 interna 
tional units of vitamin D per tablet whereas it contained not more than 
respectively only 30 and laO international units of these vitamins AIis 
branded for the same reason Further misbranded because container was 
so filled as to be mi leading Also misbranded and adulterated under pro 
Visions of the law applicable to foods as reported m F N J No 2349 — 
{D D PI J F D C 477 September 194^] 

Rux Compound (Besular and Strengthened) — \\ illiams S L K Labora 
tones Milwavikee Shipped July 26 1940 Composition Regular — 

cs entiallv sodium potas mm and strontium alts of sahcylic benzoic an<l 
acetic acid and exlracts of plant drugs including qua la with saccharin 
and water the total amount of salicvlic acid being 21 1 grains per fluid 
ounce Strengthened — essentially the same ingredients ahcvlic aci 1 
being pre ent m the amount of 32 8 grains per fluid ounce The e com 
pounds were nu branded because of fal e label repre entations for their 
efficaev for pronounced pain and for relief of muscular pam and cen 
g\,btion — ID D \ J F D C 4a4 September 194^} 


Kurex Diabetic Tonic — Richard F Hillgrove and Mailer P Meibc Vi An Tablets — A egetrates Inc Lo^ Anj^ele Shipped Nov 29 1940 

trading as Curex Hillgro e Laboratories Inc Cincinnati Shipped Sept Adulterated becau e its strength differed from and qualitv fell below that 
26 3940 Compob.ttion essentialh water alcohol reducing ugars and which it was represented to possess nanieh 3 2^0 international units of 
plant extractives including emodm bearing drugs and a trace of unidenti vitamm A and 123 international units of vitamin D whereas biologic 

fied alkaloids Mi branded because label did not bear common or usual as ay showed that they contained respectively only 40 and 60 units of 

name of each active ingredient and kind quantUv and proportion of Ihe^e vitamins Misbranded becau e of false and mi leading label state 

alcohol further misbranded becau^bc of label representations that it would ment Four tableti a day furni h \ itamin A 5 000 

lie efficacious in treating diabetes enable a diabetic patient to ehroinale » I L ^ itamin D 3OO It \1 o misbranded and 

the taking of insulin was helpful in the treatment of blindne •* cau^icd bv adulterated under the provisions of the law applicable to food a reported 

diabetes would heal ulcerated feet and legs caused bv diabetes would in F N T No 2E22 — [D D \ / F D C 478 September 194^} 
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POSTOPERATIVE PULMONARY EMBOLISM 
AFTER THIGH AMPUTATION 

To the Editor —The statistics published bj ^'■eal in the Janu- 
arj 23 issue of The JotR^AL relative to the frequency of 
jjulwonury embolism follow mg thigh amputations are enhanced 
in value bj comparison with the results of other workers in 
this field 

Over a period of fourteen jears I have either personally 
performed or supervised 132 supracond>lar amputations of the 
tliigh, 32 for arteriosclerotic gangrene 81 for diabetic gangrene, 
9 for embolic gangrene and 4 for thromboangiitis obliterans 
Of this group there have been seven sudden deaths either within 
fortj eight hours following operation or within a week, a per- 
centage of 5 In none of these cases was ligation of the femoral 
vein performed This is m strong contrast to \ eal s percentage 
of 421 without ligation and 17 5 with ligation Of the seven 
deaths in mj senes, the diagnosis between coronary artery 
thrombosis and pulmonary embolism was not clearcut nor was 
the diagnosis made at autopsj 

It is my belief that postoperative pulmonary embolism in 
thigh amputations can be minimized by getting the patient out 
of bed as soon after the operation as feasible In my cases 
the ver> nevt daj is usuallj the time for getting these patients 
up m a wheel chair I believe also that the avoidance of the 
use of a tourniquet in the performance of the operation is 
another factor in preventing postoperative embolism 

Saul S SAvtOELS, kID, New York 


CONTINUOUS CAUDAL ANALGESIA 
IN OBSTETRICS 

To the Editor — Anj advancement in the field of childbirth 
pain relief is highly welcomed and should receive prompt and 
due recognition There are sufiicient disadvantages and contia- 
mdications to the method, as indicated in the article of Gready 
and Hesseltine (The Journal, Januarj 23) To those listed 
bj them can be added the following, several of which have been 
observed in our clinic at Indiana Universitj It is exclusively 
a hospital procedure and therefore restricted to 60 per cent of 
laboring women The necessity for a competent attendant 
further restricts the use of the method The method is rather 
technical — at least the insertion of the caudal needle must be 
done bj one specially trained — either the obstetrician or a resi- 
dent There is an undesirablj high percentage of failures 
Hingson and Edwards report 11 per cent necessitating discon- 
tinuance of the method or supplementing other anesthesia Such 
contraindications as hypotension, hypertension, placenta previa, 
local infection about the hiatus, hysteria and apprehensiveness 
are to be observed 

The use of a nylon ureteral catheter as employed by Manalan 
appears to afford certain advantages over the use of the needle 
it is less likely to break, it eliminates the danger of piercing 
the dura it can be passed higher if the curve of the sacral canal 
IS exaggerated and it allows the patient more freedom in turn- 
ing and lying on the back (Manalan, S A Caudal Block 
Anesthesia in Obstetrics, Indiana M J 35 564 [Oct ] 1942) 
There is a risk of vasomotor or shock reaction (Gready and 
Hesseltine, page 229, report such an accident in a case of 
hypertensive toxemia) The bladder urge is lost, urine escapes 
during contractions from pressure of the advancing part or has 
to be removed by catheter 

In all fairness, despite these objections, the several important 
advantages of continuous caudal analgesia should be enumerated 
Labor is painless and comfortable the patient feeling sufficiently 


at ease to enjoy reading and normal sleep The patient retains 
all her faculties and has a normal toleration for fluids and food 
both during and immediately after labor The method may be 
employed throughout labor Labor is shortened The method 
provides ideal safety for the infant, particularly the premature 
(narcotics and sedatives arc eliminated, and the need for resusci 
tation IS greatly minimized, probably the most important con- 
tribution of the method) There is unusual relaxation of the 
perineal musculature, lessening resistance to the advancing head 
and facilitating forceps delivery and breech extraction There is 
no need for supplementary anesthesia for manual delivery or 
repair work Uterine bleeding is diminished Molding of the 
fetal head is almost negligible Postdclivcry complications 
appear to be reduced At laparotomv the peritoneum is desen 
sitized 

As long as a method of analgesia is applicable only to the 
minority of laboiing women (those in hospitals having com 
potent attendants) and must be administered by specially trained 
individuals, that method cannot be accepted as “the last word 
in obstetric analgesia " 

This expression has been prompted in behalf of the average 
woman laboring m an average hospital and attended by an 
average attendant It is predictable that the use of caudal anal- 
gesia as an obstetric relief will be limited eventually to selected 
cases conducted by extra competent hands 

C 0 McCottvticK, M D , Indianapolis 


SINUS BRADYCARDIA 

To the Editoi — Relative to the significant conimiimcation on 
sinus bradycardia by Dr Paul D White (The Journal, Oct 
24, 1942, p 642) it may be of interest to report bneflv my 
experiences in the examinations of approximately 36,000 men 
aged 18 to 45 at this station 

Sinus bradycardia below 50 was observed m relatively few 
instances A rate of 44 was the lowest noted, occurring in 2 
men 1 vvas an athlete (professional boxer), the other was not 
The majority of the e.xaminces exhibiting sinus bradycardia 
below 50 were cither athletes or men engaged m strenuous 
activity Many well known athletes examined at this station, 
including A1 Hostak former Worlds middleweight boxing 
champion, George Athans, Olympic diver from Canada, and 
college football players, revealed no sinus bradycardia The 
absence of sinus bradycardia under 40 m 36,000 consecutive men 
would seem to indicate that sinus bradveardia of such pro 
nounced degree is a rarity However, it is possible that the 
nervous tension resulting from the induction examination vvas 
in part responsible for the absence m our examinees of the 
extreme degrees of sinus bradycardia to which White has drawn 
attention 

Morris Wilburne, First Lieutenant, M C, A U S 

Cardiologist, Examining Board, U S Army Examin 
mg and Induction Station Tacoma, IVash 


“OCHRONOSIS OF THE SCLERA” 

To the Editor — I should like to call attention to the discus 
sion of an article on page 1282 m the Dec 19, 1942 issue entitled 
“Ochronosis of the Sclera and Cornea Complicating Alkapto 
nuria The Literature , Report of Four Cases ” In closing the 
discussion Dr Smith stated that ‘ Sealock, Gladston [sic] and 
Steele have suggested that the continued high intake of vita- 
min C in earlv life may prevent the deposition of melanotic 
pigment m later years” We endeavored m the quoted article 
to express clearly the fact that our work had completely failed 
to suggest that vitamin C had any effect on the inborn error of 
metabolism known as alkaptonuria IVe wished only to point 
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out tint our sfmlic'! did not neccssmly preclude this possibilitj 
Our statement is as follows “It should be pointed out tint the 
hvge doses of ascorbic acid were without visible effect on the 
ochronosis exhibited b> the individual Howceei, these results 
do not preclude the possibility of a continued high intake of the 
nfainin in carlv life preieiiting the deposition of niclanotit 
pigment m hteocais” ^ Murray Stenr, MD, 

Welfare Island, New York 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS or MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Hvamimtions of boards of inedjcnl evimmcrs and boirrls of c\amincrs 
In the basic sciences >\eic puhli''lied in The Journal Ft!) 20, page 618 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Bovrd of Medical Fx ^miners Parts I and II Various 
center-? j.larch 1 3 Evec Sec Mr E\erett S EKvood 225 S Fifteenth 
St Pliiladeiphn 

EXAMINING BOARDS IN SPECIALTIES 
American Bo^rd of ANtSTiiFsiOLora Oral Part II Chicago 
June 6 7 Fnnl date for filing application is 90 da>s prior to date of 
examination Sec Dr P Wo^ 745 Fifth A\c New York 
American Board of Obstetrics axd CawEcoLoaa Oral Part II 
Pittsburgh May 19 25 Sec Dr Paul Titus 1015 Highland Bldg 
Pittsburgh 

American Board of Opiethalmolocv Oral Parts I and II New 
York June 4 5 Chicago Oct S 9 Final date for filing application la 
March i Sec Dr John Green 6830 Waterman A\e St Lotus 
American Board of OroLARaNooLOGa Ora^ Ne\s York June 3 5 
Final date for filing application is March 1 Sec, Dr Dean M Lierle 
ISQQ Medical Arts Bldg Omaha Neb 
American Board of Pediatrics ff rxticn Locally Oct 8 Oral 
^ew York Nov 20 21 Final date for hlmg applications is Aug 1 
Starting July 1 1943 Group I will be abolished Sec Dr C A Aldnch 
707 Fullerton Ave Chicago 

American Board or PsvcniATRT & Neurolocv Various cental 
April or May Final date for filing application is March 1 Dr 

Walter Freeman 1028 Connecticut Ave NW Washington D C 
Asierican Board of SuRCERa U'ritlcn Part I March 25 Sec , 
Dr J Stewart Rodman 225 S Fifteenth St, Philadelphia 


Indiana June Report 


The Indiana State Board of kCedical Registration and Exami- 
nation reports the ivritten examination for medical licensure 
held at Indianapolis, June 16-18, 1942 The c.xamination corered 
15 subjects and included 100 questions An average of 75 per 
cent was required to pass One hundred and twenty-eight 
candidates were examined, all of whom passed The following 
schools YYcre represented 


* School 


PASSED 


Year Number 
Grad Passed 


College of Medical Evangelists (1942) 

Lojola University School of Tiledicine (1942 3) 

Northwestern University Medical School (1942 2) 

Rush Medical College (194i) 

University of Chicago, The School of Medicine (1937), 

(1942) 

Indiana University School of Medicine (1942 105) 

State University of Iowa College of Medicine (1939) 

University of Minnesota Medical School (1929), 

(1933) (1941) 

University of Oregon Medical School (1941) 

Jefferson Medical Coiege of Philadelphia (1941 2) 

Friedrich ilhelms Universitat JMedizinische Fakultat 
Berlin (1920) 

Regia Unnersita degli Studi di Roma Facolta di 
Medicina e Chirurgia (1936) 

Vniversitat Bern Medizin sche Fakultat (1937) 

0 teopaths * 

* Examined in surgery onij 


1 

3 

2 

1 

2 
105 

1 

3 
1 
2 

1 

1 

1 

4 


Nebraska November Report 
The Nebraska State Board of Medical Examiners reports the 
written examination for medical licensure held at Lincoln, Nov 
23 25, 1942 Three candidates were examined, all of whom 
passed The following schools were representea 


School 


fassed 


Johns Hopkins Umver-^itj School of Medicine 
Univer«;itj of Nebraska Collece of Medicine 
iMedizimsche Facultat der Univer^^itit Wien 


\ear Number 
Grad Passed 
(1939) 1 

(1942) 1 

(1937) 1 


Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 

Malpractice Use of Allegedly Insufficiently Diluted 
Sodium Hydroxide in Allergy Test — The plaintiff was 
suffering from asthma and went to the Sutter Hospital, owned 
and operated bj tlie appellant, the Sutter Medical Service Com- 
pany, licreinafter referred to as the hospital corporation She 
was receiYcd by a receptionist, who “took her history,” required 
her to pay $26 SO to the hospital cashier, apparentlj for prospec- 
tive tieatment, and referred her to Dr Morgan, who was 
emplojed on a monthly salary as a resident phjsician in the 
hospital Morgan, after examining her and a roentgenogram he 
had had taken, sent her to a technician m the hospital build- 
ing for an allergj^ test The technician scraped the plaintiff s 
left arm in twentj-four places and dropped a solution on each 
abrasion, winch caused a sharp, intense burning sensation con- 
cerning which the plaintiff immediatelj complained as the solu- 
tion touched each abrasion, but the technician nevertheless 
continued to applj the solution until it had been applied to 
cacli abrasion A different powder was then applied to each 
abrasion The arm swelled up and became verj red and painful 
The technician then scraped the right arm and applied different 
liquids, each from a small phial, to the abrasions on that arm, 
but there was no sensation of burning and no untoward develop- 
ments m that arm from the procedures The left arm continued 
to pain and burn and the plaintiff demanded that something be 
done for the left arm to prevent possible infection from her 
coat sleeve Dr Morgan was then called in and directed the 
technician to bandage tiie arm, which she did, and the plaintiff 
left the hospital The plaintiff could sleep but little that night 
because of the burning pain in her left arm The next morning 
the left arm was swollen and the abrasions thereon were all 
“kind of greenish and [there was] pus m these openings” The 
plaintiff returned to the hospital and was examined by Dr 
Morgan and bj Dr Jacobs, the president of the hospital cor- 
poration On Jacob’s advice the plaintiff was admitted to and 
treated free of cost m the hospital After two or three days 
when the patient seems to have been discharged the swelling 
and pain m the left arm subsided, but the abrasions hvere red 
and jellovv and green” Apparently as a permanent condition, 
there now are small scars on the left arm where the abrasions 
had been which become red when the plaintiff is warm or when 
she IS not feeling well Alleging that her injuries were due 
to negligent treatment, the plaintiff eventually sued the hospital 
corporation and Drs Jacobs and Morgan From a judgment 
for $3,750 rendered against tlie hospital corporation alone, the 
hospital corporation appealed to the district court of appeal, 
first district, division 2, California 

A group of pbjsicians, denominated, according to the appel- 
lant hospital corporation, as the ‘ Sutter Hospital Group of 
Doctors,” all of whom it was alleged were emplojees of Jacobs, 
the president of tlie hospital corporation, had offices on the first 
flooi of the building occupied b> the hospital While the hos- 
pital and the group of phvsicians had a common bank account 
and a common bookkeeping system the hospital corporation 
contended that the physicians operated entirely independently of 
the hospital, the phjsicians in the group being all employed by 
Jacobs and the group pajmg rent to the hospital corporation 
for office space occupied b> it and being paid for their services 
from receipts of the group bv checks in the common bank 
account The hospital corporation contended, therefore, tint 
since the negligence, if any, that occasioned the injuries to the 
plaintiff was that of the technician, an empiojee, so it alleged, 
of the group of phjsicians and not an emplojce of the hospital, 
the hospital corporation could not be liable and that liability, 
if any necessanlj rested on Dr Jacobs as emplojer of the 
technician Since there had been a judgment for Jacobs and 
Morgan, the result of the contention of the hospital corpora- 
tion, if sustained, would have been to leave the patient with- 
out reinedj The court however, doubted the truth of the 
contention of the hospital corporation as to tlie acUn! arrange- 
ment between the hospital and the group of phisiciaiis con- 
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ccrntd Hr Morgan 'aid the court testified tliat lie ins 
CMipIored at a niontliK alarr b\ Dr lacobs as a resident 
pbsMLnn at the Sutter Hospital,’ that at tlie tune of bis emplor- 
inciit Jacobs said notlung to hiiii about the group of plijsienns 
and spoke onh of bis taking a position as resident pliysicnii 
and that be knew notlung about the group ot plnsicians until 
the das that he was called to the witness stand Howercr all 
this nn\ be we do not find it neecssarr to inquire further into 
the intricacies ot the relationship between the hospital corpora 
tioii and the group ot doctors here inrohed because we arc 
satisped that the \erdict and judgment against the hospital 
corporation can well be rested on the doctrin of estoppel 
rroiii the taels here present the jui\ was entitled to find that 
the plaintiff relMiig on appearances teir whieh the hospital 
corporation was responsible belter eel that slie was contractiiig 
inr medical scniees with the hospital eorpmatioii to be rendered 
be It or Its agents and sereants Cons-quentle the jtiie would 
be justified in hndmg that the ho pital eorpuratioii was estopped 
to dene that the teelimcian in gieing the aller e test was its 
cniploe ee 

The hospital corporation apparcntle contended that since it 
could not Icgalle practice medicine it could not be liable lor 
tile iicgligcnec ot ane of its sereants attempting to jiractiec 
medicine on its behalf The fact said the court that the bos 
pital corporation could not laeefiille practice medic me does not 
lead it in an action instituted against it for the negligent act 
I 1 It sere mts undertaking to practiee medieme on htliall of 
the corporation The medical sere ice corporation cither did 
contract or led the patient to belieee that it was coiitraetmg 
eeith her for medical sere tees As eras said in Hannon e 
All i/cf Coo/'t) Co U'7 N \ 24-1 oO N E S97 

TIjc I til Itk b^ ectipn 164 ni ikes n t nn tlcnicTiior for Tin 

ptr in to II ictice or to hold him elt out to the public i pi utuni^ 
(liuii tfv without beinc been cd to praticc ‘•uth 

.iud It would cem tint the TCtion of the defcndint in i ttniinc tc enrv 
tn the bu me s o£ dcnti tr\ was illegal niid ultn \itk Rm thouch 
It was bc\oiid the corjiorate powers of the defcndTiit to cuk igc in the 
In me s this docs not rche\e it from the torts of its erv mt cemmtited 
tlicrcm Tud the mnniinous iffirnnucc of the ippellTie <lui i n 

IS ctiiclu nc to tlie cfTcct tint it cither practiced dcnti itn cr luld it th 
cut as pncticmg dcnti tn 

The hospital coipoiatioii iie\t eoiitcnded tint n it eecre held 
liable on the tlicoie ol estoppel to deiij that the teelmieian eeas. 
Its cmploeec the ecidiet m laeor ot Dr Tacobs is fatalle meoii 
sistent eeith the ecrdiet against the hospital corporation in eieev 
01 the testimoiie ol laeobs and the tecliincian tint the tecbnicnii 
eeas Dr laeobs emiiloeec In support of tins piopositioii the 
bo jiital coriioration probable relied on Biadhv e RosnUha! 

1 s4 Cal 420 97 P i57S eeliicli held tint eelierc master and 
sere ant arc jomth sued lor the alleged negligence of the sere ant 
done eehich tlie master did not direct and in eehich he did not 
participate a eerdict m faeor of the sere ant rclieecs the prin- 
cipal of re ponsibilite and may be ae ailed of bj the pimcipal 
lor that pm pose But anseecred the appellate court, this case 
<locs not tall into that pattern Here the act of negligence eeas 
that ol the techmenn and not ot laeobs and if laeobs and tbc 
Iiosjiital corporation eecre liable tlice eecic botii liable under 
die doetrmc of re~pondcat superior Tbe hospital corporation s 
liabibte eeas m no sense dependent on ane act of lacobs and 
eiec eersa The tecbmcian eeas not a parte defendant and eeas 
not exonerated be the jure The rule apple mg to joint feasors 
geiicralle is that judgment in faeor of one joint tort feasor is 
not a bar to a rceoeere against the otliei Tbe court accord 
mgle concluded that the judgment in faeor of Jacobs cannot be 
taken adeantage of be the hospital corporation on tins aiijical 
llie same result m ane cecnt, said tbe court can be as eeell 
readied m another ia liion If tbc hospital corporation is 
estopped to dene that the tccliniciaii eeas its cniploe ce in adminis- 
tering tbc tests to tbe plaintiff it eeould seem to be cquallj 
cstoiiped to asseit against tlie plaintift that Jacobs eeas the 
emploecr ot tbc tcelinieian 

The hospital corporation contended next apparently, that the 
eerdict against tbe hospital corporation must iieecssarile liaee 
been based on iicgbgcnee on tbc part ot tbe tccbnician eehich 
negligence finds no support m the ceidciiee The technician 
'c lified that the liquid spe applied to the abrasions on the 


plaint! H b left arm, which was appaicntly the cause of the 
resulting injuries, eeas tenth normil sodium hydroxide solution 
which IS admittcdlj standard for such tests” However, an 
expert witness jirodticcd by the planitifif testifiea that such a 
solution IS not harmful to the human bod>, but that sodium 
Iiedioxielc is a caustic and ni stronger solution will destroy the 
tissues He testified further that eery seldom does a reaction 
result from an allergy test iii less than an hour and very seldom 
docs any severe reaction from the skin scratch test of the kind 
made on the plaintifif's left aim occur and that as a result of 
the performance of the test a slight burning might result, but 
dcfinitcle there would not result an intense burning Another 
medical witness testifying for tlie hospital corporation stated 
that it a strong solution of sodium hydroxide was placed on a 
snatch pain would be ni mifcst in "ten seconds at the most, 
niaebc before,’ but tint there would be no pam from a tenth 
mirmal sohilioii 1 Ins ce idcncc, said the court, is ample, if 
believed be the Jiiie, to snppoi t a finding lint some corrosive 
li(|ind was applied to tbc plamlifT’s left arm resulting in the 
injuries which she snfiLrcd 

The judgment in faeor of the pitient eeas accorchngle affirmed 
— Hcdlnnd ' SiiIIli Uedical i>cr ’uc Co, 12! P (2d) S/S 
(Cat, I 1042) 

Drunkenness Admissibility of Evidence of Blood 
Test — 1 lie plamtill s husband, a poheemui, died is tbc result 
ol an iiitomobilc iccrdcnt In a subsequent suit by the plaintiff 
tor a wilt ol mandate to require the defendant city to make an 
order lUoeemg her a pension because of the death of her hus 
hind It a|)j)carcd that at tlie tune of the accident the deceased 
was under tlie infliicnee of mloxicaling liquor rroiii a judg 
ment dene mg the pension the plaintiff appealed to the district 
court of ippeal, second district, division 2, California 

\monc other things the planitiff contended tint tlie trial 
court Committed prcjiidieial ciror in rcecieing in evidence the 
opinion ol eertam doctois tint the deceased was, at the time 
ol Ills death under the infliiciiee ol an intoxicating beverage 
lliesc oinnions were based solcle nn the results ot tests made of 
tbe blood ot tbe dcecased lal eii from him after Ins death But, 
Slid tbc comt, tlie opinions ol qinlitied medical doctors as to 
whether or not an nidieidinl is intoxicated predicated on tbe 
IKreeiitagc of alcohol m the iiulie idinl’s blood, altliougb not 
eoiubisiec arc adinissjbic wlicn llicre is a proper showing that 
the blood tests have been properly coiidnetcd {Slali. e Dipinrf, 
‘id Ariz 27() 72 P (2(1) 4eS Knros / 1 e Arina Life Ins Co 
214 W IS toq 291 N W 3,S4 Coinnion i.iallli \ Capalbo 308 
M iss 37o 42 \ E (2d) 22^ I A M A 119 583 [June 13] 
1942) In the present case since no objection eeas made that 
1 prclmniiare loimdation bad iieit been laid for tbc admission 
ot the lestimotn of tbc qualified physicians, the trial court 
luopcrle permitted them to testify tint m their opinion the 
elceceleiit eeas intoxicated at the lime of his death since an 
analysis ol lus blood diseloseel that it eontamed 0 2S per cent 
ethanol Other contentions of the plamtifT were likewise over 
Iiilcd and the judgment m faeor ot the city eeas therefore 
affiimcd— Ed .Kiiit - Cily of 1 os 'Inoths 127 P (2d) 931 
(Cn/i/ m2) 
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American Journal of Surgery, New York 

58 313-464 (Dec ) 1942 

'Keloids Rcaiew of Literature and Report of Eights Cases J Garb 
New York and M J Stone Stamford Conn— p 315 
Treatment of Blood Stream Infections with Hemoirradiation Case 
Reports V K Hancock Seattle— p 336 
Pnmary Brain Tumor Follow Up Studs of 179 Case- T \\ Bots 
ford Boston — p 3-15 

'Comparatise Studs of Local Burn Treatments J E Hamilton Louis 

idle Ky — 350 , „ , _ . 

Syndrome of Acute Appendicitis Frequenej of Other Conditions 
Responsible for Symptoms N Rosenberg New \ork— p 165 
Intestinal Anastomosis Description of New Technic H I Goodman 
Nciv York — p 368 

•Use of Sulfaguamdine as Intestinal Antiseptic J O \ leta and Eliza 
beth Simon Stesenson Nesv Y'ork — p 377 
Fise Years of Gallbladder Surgerj in General Hospital Resiew of 337 
Consecutive Gallbladder Operations Carmine Russo lamaica N Y 
— p 388 

Five Years of Gallbladder Disease at Autopsv in General Ho-pital 
Review of 2 350 Consecutive Routine Autopsies Carmine Rus«o and 
A Angnst Jamaica N Y — p 398 

Imponderables in Genitourinao Carcinoma B S Barringer New York 
— p 404 

Suture Dressing Aticbor J L ^tagrath Lpper Darb> Pa— p 40/ 
Abdominopenneal Operations for Rectal and Recto igmoidal Cancer 
New Jlodification of Jliles Technic for Difficult Dissections G E 
Binkley New York — p 410 

Keloids —The 80 cases of keloid that Garb and Stone report 
were treated in private practice and at the New York Post- 
Graduate Hospital from 1929 to 1940 The literature is reviewed 
to facilitate discussion of the theory and therapy of kefoids 
Hormone stimulation appears to be the main or the important 
contributing cause of keloid formation The fact that the keloids 
of 23 of 67 patients whose ages were given occurred in the 
second decade and 12 per cent of keloids followed acne vnilgaris 
also point to hormone stimulation This view is further sup 
ported by the resolution or absence of keloids after the meno- 
pause and by their rarity in the aged, possiblv the result of the 
diminution or disappearance of the male or female sex hormone 
While keloids have distinctive, usually easily recognized, features 
there are numerous instances in which a differentia! diagnosis 
has to be made between keloids and hypertrophic scars sarcoids, 
scleroderma, fibroma and paraffinomas Epulis, some tumors of 
the throat, lung, stomach or ovaries and even esthiomene and 
rectal strictures are considered by many investigators as forms 
of keloidal growths Pnmary union of a wound does not pre- 
vent the formation of keloids Roentgen or radium treatment 
before or soon after excision of a keloid does not prevent its 
recurrence A keloid of sufficient size should be first excised 
wound healing hastened and x-rajs or radium used at the first 
sign of recurrence Among the authors’ patients 2 are of par- 
ticular interest a girl of 18 whose hundreds of keloids did not 
respond to any form of therapv and a woman of 49 with exten- 
sive keloidal growths for fifteen years in whom deep ulcers and 
hvperkeratotic areas developed 

Treatment of Bums — Since October 1939 Hamilton has 
compared the efficiency of foille (a thick, soapy water m-oil 
mildly antiseptic emulsion), cod liver oil, cod liver oil ointment 
tannic acid with and without silver nitrate and 3 per cent sulfa- 
diazine in 8 per cent triethanolamine in a large chantv hospital 


with inadequate nursing care and lacking m ideal facilities for 
treating burns Such conditions are likely to prevail in military 
hospitals in wartime The senes discussed consists of one hun- 
dred and mnety-nine burns in 192 hospitalized patients Seven 
bilaterally similar burns were dressed with a different agent on 
either side Thirty -eight of the 192 patients died There is 
some slight excuse for this appalling figure nursing care was 
inadequate there were no facilities for isolation and/or special 
care, the amount of plasma available was greatly inadequate 
for 10 and moderately so for 6 patients the burns of 6 patients 
involved 50 per cent of the total surface of the bodv and a 
number of patients were in the extremes of age or were suffer- 
ing from serious organic disease The postmortem examination 
of 12 revealed generalized congestion of viscera especially of 
the lungs, intestine, adrenals and spleen The liver was the 
organ most frequently and seriously deranged From the mor- 
tality and survival lates foitle tannic acid and sultadiazine were 
about equally effective m the saving of hte The burns treated 
with cod liver oil were too few and too small for the efficaev 
of this compound to be evaluated Foille has been criticized 
on the grounds of the possible toxicity of its phenol content 
but the author s impression and the mortalitv and survival stati--- 
tics do not substantiate this criticism Regarding the sloughing 
stage of third degree burns it appears that burns treated with 
foille rid themselves of slough sooner than those dressed with 
other agents Also with foille there was a significant reduction 
of healing time of the third degree burns over that with tanning 
or by the sulfadiazine sprav The second degree burns healed 
slightly earlier w itli leatherizing treatment than did those treated 
with foille Foille appeared superior to the control agent m 
the 7 patients with bilaterallv comparable burns who were 
treated simultaneously with two different agents The sulfa- 
diazine spray seemed to be somewhat more bactericidal than the 
other agents at least for Streptococcus hemolvticus In respect 
to relief of pain no pronounced difference between the agents 
was revealed although tannic acid was somewhat superior and 
cod liver oil somewhat inferior The end result-- are difficult 
to evaluate, but it appeared that the healing of the deeper bums 
especially of the face hands and flexures was somewhat less 
painful and that there was less tendency toward contracture 
when thev were treated with foille than when thev were treated 
with other agents 

Sulfaguamdine — \ leta and Stevenson used sultaguanidine 
as an intestinal antiseptic in treating 20 women and 7 men 
between 31 and 72 vears of age They present a method of 
determining the presence of the drug in the feces The adminis- 
tration of sulfaguamdine definitely reduced the coliform organ- 
isms in the intestine of 18 of the 27 patients hen ulcerative 
intestinal lesions were present a significant reduction in tlie 
coliform organisms was not obtained bv sulfaguamdine This 
limits the beneficial results that could be expected Its use 
altered the blood picture in onlv 1 of tlie 27 patients Never- 
theless It IS advisable to check the blood counts of those receiv- 
ing the compound in order to detect the occasional patient whose 
hemopoietic svstem is sensitive to it The other 26 patients 
showed no other significant toxic reactions Sultaguanidine by 
depressing the coliform bacteria interferes with the synthesis 
or absorption of vitamin K by some patients Crvstalluria with 
subsequent formation of concretions might be considered a 
hazard but this complication can be overcome bv an adequate 
fluid intake Sulfaguamdine is not the ideal chemotherapeutic 
agent for intestinal antisepsis A sulfonamide which would 
destroy all the intestinal bacteria and still have the slow absorp- 
tion and low toxicity of sulfaguamdine is the desired drug The 
studies on absorption and excretion of the compound rev eal that 
there is a decided v ariation in the amount of compound absorbed 
bv cadi individual patient However unlike other sulfonamide 
compounds sulfaguamdine is relatively poorlv absorbed from 
the gastrointestinal tract and thus it remains m the intestine m 
a sufficiently high concentration and acts as a local chemo 
therapeutic agent The portion (mean average 142 per cent) 
of the compound that is absorbed is rapidlv eliminated in the 
urine and high blood concentrations arc not usually found 
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Annals of Surgery, Philadelplua 


116 801-970 (Dec ) 1942 

'Carcinoma of Brea't I Re nits of Treatment C D Haagensen and 
A P StotJ* Nev. "iorK — p 601 

Le-mphedema of FoIIoning Radical Mastectomr for Carcmoma of 

Breast \ei\ Operation for Its Control S Standard New iork 


p 816 T n A 

Extradural Hemorrhage in \ntenor Cranial Fossa S W Gro s and 
N Sa^^tsk'^ Nen \ork — p 821 

*Ma «ne Rupture of Lucr L S Pilcher Nei\ton Ma«is p o- 
Temporary Occlusion of Portal \ ein and Hepatic \rters o* 

Successful Suture of Inci cd Portal \ ein U ithin Lii er « W 
Babcock Philadelphia — p 833 

Postmortem Peritoneo cop' Mednc of Learning Pentoneo cop\ J S 
Chaffee Cleveland — p 843 

Role of Infection in Pathogenesis of Liicr Necro is in Hiperthiroidism 
W C SeaU Durham N C — p Sal 
Cru\eilhicr Baumgarten S%ndrome (Splenomegab Portal pertensi^ 
and Patent Lmbihcal \ ein) Ca e Report H L \ alk and b t 
Home U inston Salem \ C — p S60 
Duodenal Tumor of Cnusual Character R T Shackelford A M 
Fisher and \\ B Firor Baltimore— p 864 
\ olvulus of Cecum Report of Four Case L P Riaer and F ^ 
Reed Chicago — p 874 

Leioraaosarcoma of Lteru C U heelock and S arren Bo ton 

p S62 

I e s Common Lesions of Astragalus R U Lems New Aork. p 891 
Posterior Pituitan Eetract in Anesthesiologi B A Greene BrookKn 
— p 898 

Regional Ileitis L Ginzburg and J H Garlock Aeii \ork p 906 
Increasing Lsefulness of Dei me Colostomj in Left Colon and Rectal 
Surgeri C G Head Nei\ Aork p 913 
Metabolic Studies m Patients mth Cancer of Gastrointestinal Tract 
All Influence of Gastric Surger> on Chemical Composition of Liaer 
I Anel G T Pack and C P Rhoads Aen Aork— p 924 


Carcinoma of Breast —Haagensen and Stout discuss the 
data from a punch card method utilizing a sumniarj sheet list 
ing some 700 different items found m the studj of the mammar> 
cancer of 1,040 women with proied or presumed carcinoma of 
the breast coming to the PresOj-tenan Hospital u 1915 to 1934 
Of these, 986 were accepted for studj and detailed unit records 
The fact that tn 6 6 per cent an unsuspected carcinoma was 
di'coiered during a routine phjsical examination is striking 
proof of tlie A-alue of a careful and complete phjsical e-xamina 
tion of ei erj patient Onlj 1 6 per cent of tlie patients sought 
medical aid because of pam in the breast The cancers of 876 
of 986 women were relatwelj operable and of 640 absolutelj 
operable In 236 a radical operation was not done because of 
constitutional inoperabilitj, the extent of the carcinoma deatli 
refusal or primarj erroneous diagnosis in 10 Of the 640 pri- 
mary cases treated b\ radical mastectomj, 599 were followed 
until death or for a minimum of fi\e jears The term five 
tear clinical cure’ is used to designate the group of patients 
in whom no further etidence of cancer det eloped during the 
fite postoperatit e jears Twenty patients died at operation, 41 
were lost track of before the fite jears were up 13 died of 
unknown causes and 12 of intercurrent disease during tlie fite 
tears 290 died because of their disease, while 33 with recur- 
rence and 231 without recurrence are alite fite jears after 
operation A. local recurrence det eloped in 146 and metastasis 
in 316 within fite tears of the operation The earlier the 
patients came for treatment the better was their chance of 
clinical cure The clinical cure rate of tliose in whom the 
disease was limited to the breast was approximateh tliree times 
as high as of those m whom it extended to the axillarj Ijinph 
nodes The frequencj of local recurrence appears to be simi- 
larlt related to axillarv injohement Onlj from the knowledge 
obtained from an accumulation of actual measurement of the 
axillarj nodes can one hope to become more expert in his 
judgment ol axillarj inrohement Preoperatne ladiation is not 
giAen to patients with operable carcinoma of the breast Post- 
operatiA e prophj lactic radiation has not appeared to haj e had any 
demonstrable Aalue Palhati\e irradiation for recurrent disease 
has been ot the greatest jalue in controlling pain due to bone 
metastasis and m clearing up small local recurrences in the 
operatue field ^Yhen persistent pain dcAelops in the back 
pelvis or legs of a patient a\1]o has had a radical mastectomy 
for carcinoma irradiation is begun at once, e\en though roent- 
genograms fail to rcAcal anA definite lesion of the bone Dur- 
ing the A ears coAered bA the present report there AAas an 


increasing tendency of the staff surgeons to lengthen the opera 
me time and to increase the extent of the dissection The 
CAidence suggests that these more radical operations gaAC better 
results 

Massive Rupture of Liver — Pilcher bchcAes that his 
patient is the fourth to rccoAcr from massiAC rupture of the 
Iner complicated bA a triple rupture of the right kidnej The 
niassne rupture was satisfactorih repaired A\ith onlj three 
interrupted No 2 chromic sutures There A\as little postopera 
tne oozing This shows that AAhcn lacerated luer tissue is 
accurately approximated the ruptured bile sinuses and blood 
Aessels heal rapidlj The danger of infection AAhcn bile sinuses 
are opened is aacH known and it AAOuld undoubtedlj be safer 
to assume that infection aaiII be present and giAc sulfonamides 
(sulfanilamide localh and sulfadiazine bv mouth or parcntcrallj) 
from the beginning The use of large gauze packs is at best a 
crude and primitiAc form of treatment and, although thej maj 
at times be a ncccssarA life saAing procedure, tlicj must fre 
quently be considered as a confession of lack of surgical judg 
ment As this case illustrates some phases of surgerv on the 
liAcr should not be considered hopeless 

Hepatic Necrosis — itli definite axpcrimental eiidence of 
the responsible factors of acute hepatic lesions in hj pertlij roidism 
Sealj studied the 8 necropsA cases collected bj the department 
of pathologj of the Duke Hospital to detcrniine AAlicthcr hepatic 
necrosis existed in acute Inperthj roid reactions and, if it did, 
AAhat Its relation A\as to other factors ScAcn of the patients 
died from an acute Inpcrtlnroid reaction and 1 as a result of 
a pulnionarj embolus on the fourteenth postoperatiAe daj Eai 
dente of acute pathologic changes of significant proportions A\as 
seen in the liter of 3 of the 8 patients The structural altera 
tions of 2 consisted in decided focal necrosis and fattj degenera 
tion The acute changes in 2 A\cre complicated bt moderate 
passiAc congestion and m 1 m addition to these changes well 
defined penportal scarring and poKmorphonuclcar and limplio 
cjtic cellular infiltration A\ere seen The areas of necrosis Atere 
focal and could be separated from the slight changes resulting 
from passiAe congestion One of the 3 patients was apparenth 
well prepared for operation and had no clinical etidence ot 
cardiac failure but passitc congestion A\as present, eten though 
death occurred onlt nine and a half Iiours after operation 
Extensite central fattj change, associated probablt Atitli passite 
congestion, was present in his liter The acute changes in the 
liters of the remaining 5 patients ttcre insignificant As to 
chronic lesions, such as periportal scarring tliej ttere signifi 
cant in 4 of the 8 and in 4 the damage ttas slight or absent 
In ] of the latter htpertlnroidism had been present for two 
tears and m 3 onlj for six months This secnia to be signifi 
cant, a similar relationship of the duration of the toxicitj ttitli 
the degree of chronic change has been obserted bt Beater and 
Pemberton 


Journal of Immunology, Baltimore 
45 157-236 (Not ) 1942 

Demonstration of Pneumococcus Antigen in Ti sues bj Use of Fluor 
escent Antibodj A H Coons II J Creech R A Jones Boston 
and E Berliner Cambridge Mass — p 159 

Effect of Separate Inoculation of Serum and A irus on Protection Test 
in A'accinia R H Green and R F Parker Clet eland — p 171 

Molecular Kinetic zAnaIjses and Serologic Specificities of Polj saccharides 
Isolated from Filtrates of Human Tubercle Bacillus and Related 
Species D M Tennent and D \\' A\ atson Madison AA’is — p 179 

Agglutination bj Anti Hog Cholera Hjperimmune Serums of Antigen 
Obtained from Spinal Fluid of Pigs Infected tilth Hog Cholera and 
Adsorbed on Bacillus Prodigiosus A J AVeil Pearl Biter X A 
— p 187 

Specificitj of Antlbodt Response of Human Beings to Strains of 
Influenza A'lrus H L Bodilj and M D Eaton Berkelej Calif — 
p 193 

Afonotalent and Polj talent Serums tn Treatment of Pneumococcic Infec 
tions G F Forster E H Noblitt and E N Gilman Chicago — 
P 205 

Tape Specific Agglutinin Response of Infants and Children with 

mococcic Pneumonias M Finland and H I Shuman Boston ttith 
technical assistance ot Alildred \V Barnes — p 21 S 

In A'ltro Titration of Horse Serums Containing Both Vibrion Septique 
and Perfringens Antitoxin At L Koerber and E Alture-Werber 
Xe\A Brunswick 14 J — p 223 

Blood Group Factors in Blood Organs and Secretions of Primates 
A S A\ lener P B Candela and L J Goss New A ork — p 229 
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Journal of Lab and Clinical Medicine, St Louis 

28 255-380 (Dec ) 1942 

Epincphnnc ’\nd Cphctlrmc Atntogiics and Thor Clinical W T 

Bauglnn R I’erkins and V J Derbes Richmond Va — p 255 
Effect of Testosterone Propionate in Treatment of Artcnosclcrosi*; 
Obliterans H 7urrow, G Saland C Klein and S Goldman New 
\ ork — p 269 

*Stiul) of ^o^mal Cardiac Response to Water Below Bodv Temperatitre 
Mith Special Reference to Submersion Sandrome W W Tuttle and 
JoNce L Tcmplm Iowa Cit> — p 271 
•Etiolog) and Serum Treatment of Per'^ustent Epidemic and Po^^toperatue 
Hiccup E C Rosenow Rochester, Minn — p 277 
Circulating Time m Human Being and in Dog as Affected b> Pasting 
and bj Meals I M Rctngold I Nciiwelt and H Necheles Chicago 
— p 289 

•Recurrent Attacks of Pneumococcic Pneumonia Treated avith Sulfon 
amides L Schwartz H F Plippm and J H Clark Philadelphia 
— p 294 

Er^throcJtc Sedimentation Rale Determinations on Normal \outIi‘5 
C r Roche D G Stannus and E M Isberg, Miami Beach Pla 
— p 297 

Papillar} I>mphoul Cystadenoma Report of Pour Ca’^e H Peck 
Hines III— p 299 

Significance of Electrocardiogram with Prominent S Waves m Leads 
1 2 and 3 M Wilbume and R Langendorf Chicago — p 303 
EIcctrohtc and Water Exchange Between Skeletal ^Iiiscle *’A\ailaWe 
(ThiocN anatc) Fluid' and Plasma in Dog Following Administration 
of Desox) corticosterone Acetate D M Harkness E Muntwjler 
F R Mautz ClcN eland and R C Mellors Baltimore— p 307 

Normal Cardiac Response —The effect on tlie [leart from 
submersion incident to swimming in 68 college women was 
studied by Tuttle and Templin In 7 tliere was no decrease m 
heart rate On the average, the decrease in the 61 was 13 beats 
per minute, which is practically the same as that reported for 
men The extent of the decrease varied directly with the rest- 
ing pulse rate There were two possible explanations for the 
abnormal response of the 7 girls who failed to respond nor- 
mally to submersion in water lack of psychologic (emotional) 
adjustment, that is, they were afraid, and lack of physiologic 
adjustment When emotional factors are controlled, failure to 
experience a significant drop in pulse rate during submersion 
m water below body temperature indicates sensitivity to the 
water "Submersion syndrome” is suggested for the conditions 
that prevent a normal adjustment to submersion in w'ater 

Epidemic and Postoperative Hiccup — The study of the 
epidemiologic characteristics, etiology and serum treatment of 
persistent epidemic hiccup has been extended by Rosenow' to 
that of persistent postoperative hiccup The cases studied cul- 
turally and those in winch serum was used in treatment were 
seen chiefly at the Mayo Clinic Persistent hiccup occurred m 
unusual numbers tliroughout the spring and autumn of the years 
of this study (1927 to 1941) It was related to mild outbreaks 
of respiratory infection It usually occurred in men from 17 to 
82 years of age The data from laboratory studies (isolation 
of the spasm producing type of streptococcus from the naso- 
pharynx, milk supplies and outdoor air during epidemic preva- 
lence of hiccup and certain respiratory infections and from the 
air of rooms occupied by persons having persistent hiccup) 
indicate that the incidence of epidemic and postoperative hiccup 
IS increased when streptococci normally present in throats of 
persons and in nature generally acquire spasm producing proper- 
ties or virulence Persistent epidemic and postoperative hiccup 
are considered to be forms of mild myoclonic encephalitis 
The inciting agent is a streptococcus (Streptococcus singultus) 
closely related to the streptococcus of epidemic encephalitis 
Antistreptococcus serum for epidemic encephalitis is curative m 
persistent hiccup 

Pneumococcic Pneumonia Treated V7ith Sulfonamides 
— Schwartz and his collaborators compare the therapeutic effec- 
tiveness and toxicity of the sulfonamides in the treatment of 
recurrent pneumococcic pneumonia in 24 patients The time 
interval between readraissions (1 patient was readmitted tw.ice) 
ranged from four to ninety-two weeks, with an average of 
thirty -seven weeks Typable pneumococci were found in tlie 
sputum or blood stream of 35 The same pneumococcus ti-pe 

was the causative agent of subsequent attacks in only 4 patients 

There were two deaths among the twenty-five subsequent admis- 
sions, both of patients witli type III pneumonia The first 
attack of 17 patients was treated with sulfapyridme and the 
result was good in 13 and fair in 4, and good in 4 and fair 
in 3 of the 7 treated witli sulfathiazole For tlie subsequent 


attacks the figures for sulfapyridme are 8 and 1 (and 1 patient 
died), for sulfathiazole they are 8 and 1, and for sulfadiazine 
they are 4 and 1 The third attack of the 1 patient who died 
was treated with sulfapyridme Tlie drugs appear just as effec- 
tive for subsequent attacks as for the initial one There was 
no eiidence suggesting that the repeated use of a sulfonamide 
increased the incidence or seienfv of drug toxicity Vomiting 
and microscopic hematuria were the only toxic reactions worth 
mentioning 

Kansas Medical Society Journal, Topeka 
43 477-510 (Dec) 1942 

Pumhmentals of P‘;jchtatr\ III Mental Hjgiene W C Alenninger 
Topeka — p 477 

Sulfathiazole R H Forne> Topeka — p 482 

Shaunee Co«nf\ Medical Care Plan R W Callahan Topeka —p 483 

Michigan State Medical Society Journal, Lansing 
41 1013-1090 (Dec) 1942 

Response of Tumors to Radntion S Warren Boston — p 10d9 
Child Guidance Program of Michigan Hospital Commission F F Tall 
man Lansing — p 1041 

Nodular Sjmmctrical Lipomatosis Resieis of Literature and Report 
of Case J C Foshee and J B Wilkes Grand Rapids — p 1043 
Establishment of Michigan Board of Health E E Kleinschmidt 
Chicago — p 1046 

•Mediastinal Glands in Lndiilant Feser W S Martin Ludington 
— p 1051 

Acute Larjngotraclieohronchitts W V Work San Francisco — p 1052 
Trigeminal Teratoma of Sacrum N Huene Traverse Citj — p 1056 
Rupture of Heart Report of Two Cases and Postmortem Findings 
V W' Jensen Shelhj — p 1057 

Lipomatoiis Replacement of Left Gastrocnemius and Soleus Muscles 
Subsequent to Muscle Atrophj Report of Case H M Weaver 
and M E Maun Detroit — p 1060 

Mediastinal Glands in Undulant Fever — In an attempt 
to explain the pathologic changes that cause the dry, irritative 
and nonproductive cough in undulant fever, Martin presents his- 
tones of 3 of 6 patients with this type of cough In all 6 the 
roentgenogram revealed moderate and decided enlargement of 
the mediastinal nodes In 3 of tliem the agglutination was never 
positive, but m the other 3 tt was conclusive 

New England Journal of Medicine, Boston 

227 727-770 (Nov 12) 1942 

Cholangiographic Artefacts Resembling Common Duct Stones H M 
Clute and K B Laurence Boston — p 727 
•Hcmol'tic Streptococcus Bacteremia Report of Thirteen Cases with 
Special Reference to Serologic Groups of Etiologic Organisms L A 
Rantz and W M M Kirby San Francisco — p 730 
Phonocardiographic Studies in a Case of Paroxjsmal Tachjcardia 
H \\c\ler and C C Dustin Proxidence R I — p 733 
Orthopedic Surger\ G \V Van Gorder Boston — p 737 

227 771-812 (No\ 19) 1942 

Sequelae of War Head Injuries D Dennj Broivn Boston — p 771 
Acute Perforation of Ulcers of Stomach and Duodenum H Ulfclder 
and A \\ Allen, Boston — p 780 

Parox-vsmal Tachycardia m Pregnancy H Veyler and C C Dustm 
ProMdcnce R — p 78o 

Governors Addres*; R O Blood Concord N H — p 787 
Pharmacology and Pharmacotherapy H B Fnedgood Boston — p 788 

227 813-856 (Nov 26) 1942 

Sequelae of ^Var Head Injunes (concluded) D Denny Broivn Boston 
— p 813 

Myeloid Metaplasia of Spleen with Acute Hemolytic Anemia Report 
of Case H H Brewster and O J Wollenman Jr Boston — p 822 
Dural Constricting Ring with Cer\ical Protruded Interxcrtebral Disk 
Report of Case W G Haynes Fort De\cns Mass — p 825 
Diagnostic Value of Senal Mea«:urements of Albuminuria in Ambulatory 
Patients H A Derow Boston — p 827 
Cancer I T Aathanson Boston — p 830 

Hemolytic Streptococcus Bacteremia —Rantz and Kirbv 
point out that otlier than group A hemolytic streptococci are 
frequently the cause of serious infection in man In only 6 of 
the 13 consecutive cases of hemolytic streptococcus bacteremia 
observed by them m Stanford Dniversity Hospitals were group 
A organisms the etiologic agents In 4 the hemolytic strepto 
COCCI were of group B, in 1 of group C, in I of group D and 
for 1 the data are not given On sulfonamide tlierapy 2 patients 
recovered and 2 died The favorable effect of sulfadiazine m 1 
of them with pneumonia and suppurative arthritis complicating 
chrome Ivmphatic leukemia was most remarkable Two patients 
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with group B infection were treated witli sulfapyridme , m 1 
postoperative meningitis appeared to be subsiding at the time 
therapy was instituted and in 1 with puerperal sepsis sulfanil- 
amide was without effect, but a change to sulfapyridme was 
followed bj prompt recovery One patient with group C infec- 
tion recovered after sulfadiazine therapy in spite of aplastic 
anemia w ith agranulocj tosis The drugs of the sulfonamide group 
have been demonstrated m a previous study to be without effect 
m group D infection Evidence suggests that sulfanilamide may 
not be of value m serious group B infection The determination 
of the serologic group of the streptococcus is chemotherapeuti- 
callj of definite importance 

New Jersey Medical Society Journal, Trenton 

39 615 676 (Dec ) 1942 

Acute Abdomen in Infanc> II A Murray Newark — p 617 
Public Health in Wartime R C Williams New York — p 619 

Oklahoma State Medical Assn Jour, Oklahoma City 

35 499-544 (Dec ) 1942 

Functional Cardiovascular Disorders Including Soldier s Heart G Herr 
mann Galveston Texas — p 499 
AtjTiical Pneumonia S Goodman Tulsa — p 504 
Weight Gain of Pregnane) J L Duer Woodward — p 509 

Public Health Reports, Washington, D C 

57 1843-1882 (Dec 4) 1942 

Incidence of Cancer in Philadelphia P '1 1938 H J Sommers—* 

p 1843 

Changes in Mortality Rates 1930 to 1940 H F Dorn — p 1858 
Ixodes Baergi New Species of Tick from Arkan«ns (Actrina Ixodidae) 
R A Coole) and G M Kohls — p 1869 

Radiology, Syracuse, N Y 

39 513 646 (Nov ) 1942 

The Cyclotron A Nuclear Transformer P C Aebersotd Berhelcv 
Calif— p 513 

Use of Radioactive Tracers in Biology and Medicine J G Hamilton 
Berkeley Calif — p 541 

•Therapeutic Use of Artificially Produced Radioactive Substances Radio 
phosphorus Radiostrontium Radioiodine with Special Reference to 
Leukemia and Allied Diseases B V A Low Beer J H Lawrence 
and R S Stone Berkeley Calif — p 573 
•Further Experiences in Treatment of Lymphosarcoma with Radioactive 
Phosphorus J M Kenney and L F Graver New York — p 598 
•Treatment of Cancer with Past Neutrons R S Stone and J C 
Larkin Jr San Francisco — p 608 
Effects of XRays and Neutrons on Mouse Lymphoma Chromosomes in 
Different Stages of Nuclear Cycle A Marshak Berkeley Calif 

— P 621 

Therapeutic Use of Radioactive Substances — Low -Beer 
and his associates review the physical and biologic background 
of internal radiation therapy The distribution and metabolism 
of radioactive phosphorus m animal and m human tissue indicate 
Its therapeutic value for certain diseases particularly chronic 
leukemia and polycythemia vera The therapeutic effect of a 
millicurie of radiophosphorus is not to be expected to be com 
parable to a milhcurie of radon The internal use of radiating 
agents such as radiophosphorus, requires a new orientation of 
the concept of the distribution of radiation m the body A 
means of calculating the ‘ radiation lev el” m the body of a 
patient on any day after cither one or multiple doses of radio 
phosphorus is described, and although it does not account for 
the selective distribution of the radiating agent and cannot be 
exactly accurate for any single patient, owing to different rates 
of elimination, it does provide a more satisfactory means of 
approximating the active amount of radiation at any given time 
than do dose and the time of administration The determina- 
tion of the “radiation level is of greater value with small, 
frequently repeated doses than when single doses are used at 
long intervals Small fractionated doses seem justified for the 
following reasons 1 By keeping a fairly constant, though low, 
level of radiation m the body for a considerable time, more cells 
are likely to be affected during their most sensitive period 
2 As actively growing cells take up a greater proportion of 
phosphorus than “resting' cells, a continuous supply of radio 
active phosphorus is more likely to result in the radioactive 
atoms getting into dividing cells It is too soon to compare 
the results of infrequent single with fractionated radiophos 
phorus treatment and also with other methods, but some remark- 
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able and some unsatisfactory responses have been obtained with 
varying dose methods m chronic myelogenous leukemia, chronic 
lymphatic leukemia and lymphosarcoma Until end results jus 
tify frequent small doses, this technic cannot be advocated as 
the method of choice The treatment of polycythemia vera 
differs from that of the three aforementioned diseases in that 
the aim is to influence the erythropoietic tissue adversely instead 
of trying to “protect” it A higher level of radiation is required 
Many complete remissions have been produced Patients with 
Hodgkin’s disease have not had as satisfactory responses as 
those with lympliosarcoma Multiple myeloma and widespread 
metastasis from carcinoma have proved resistant, even though 
a few satisfactory palliative results have been obtained The 
use of other radioactive elements (strontium, iodine, element 
85 and phosphorus in chromium phosphate) is proving their 
value in some conditions The use of radioactive elements in 
various compounds which might localize in certain tissues is 
an unexplored field with great potentialities 

Treatment of Lymphosarcoma with Radioactive Phos 
phorus — The results of radioactive phosphorus therapy in 22 
unsclectcd patients with lymiihosarcoma have been carefully 
studied and analyzed by Kenney and Graver Ten, or 46 per 
cent, of the 22 patients arc living, 4 of them have had complete 
remissions and have had no recurrence for three to twelve 
months, 2 have had recurrences which were controlled by addi- 
tional therapy, in 3 the disease has regressed 75 per cent and 
in 1 about 50 per cent Six of the 10 living patients have had 
previous roentgen therapy, which had controlled the disease com 
pletely in 3 and partially in 3 Of the 12 patients who died 
10 were never benefited by isotope therapy Eleven received 
roentgen therapy without effect subsequent to the radioactive 
phosphorus Pivc of these had had roentgen therapy prior to 
treatment with radioactive phosphorus with partial control in 
2 and no control in 3 The disease of 5 was clinically classified 
as Icukosarcoma, the acute pliasc of lymphosarcoma The period 
of remission, whicli is still unbroken m the successfully treated 
patients, has been longer in 2 patients than after previously 
administered courses of roentgen therapy In 5 of tliesc patients 
the remissions have been longer than the average of six to nine 
and a half months given by Mcdinger and Graver for roentgen 
treated patients A tentative method, based on the differential 
absorption ratio, for selecting patients suitable for radioactive 
phosphorus therapy and for determining whether to use it as a 
primary or secondary method is outlined From the results, it 
appears that the therapy should be used primarily or secondarily 
for virtually all cases of lymphosarcoma 

Treatment of Cancer with Fast Neutrons —Between 
December 1939 and Sept 15, 1941 Stone and Larkin treated 
the cancers of 120 patients pronounced incurable by surgical or 
roentgen measures with the 60 inch cyclotron producing ncu 
trons with 16 million electric volts of energy The anatomic 
distribution of the lesions was the tongue 18, prostate 18, skin 
and lip 13, floor of the moutli and alveolar ridge 13, breast 11, 
larynx and pyriform sinus 9, stomach and intestine 9, buccal 
mucosa 5, brain 4, nasopharynx 3, parotid 3, esophagus 2 and 
miscellaneous 12 Only 1 patient had a small localized tumor, 
31 had lesions with definite local extension without metastasis, 
34 had advanced primary lesions and metastasis and 49 had 
recurrences, usually after previous roentgen or radium treat 
ments Of the 120 patients 61 had died by Oct 15, 1941 The 
encouraging facts are that, of those who were alive on Oct 15, 
1941, 9 had survived almost one year, 3 for twelve to fifteen 
months and 10 for more than fifteen months Sixteen of those 
who survived had cancer of the prostate — a disease that does 
not always cause rapid death even if untreated Of the 61 
patients who died 26 did so either because their tumors were 
uncontrolled or because irradiation brought about conditions 
incompatible with life, and 31 had a gross tumor at the time 
of death in the region treated Twenty-nine of the 41 patients 
with cancer of the mouth or throat had persistent ulceration at 
the time of death At the end of treatment about 17 per cent 
of them showed complete regression and about 48 per cent 
showed partial regression of the tumor After trials of various 
technics, it was concluded that 70 to 75 neutrons, as measured 
in the authors’ laboratory, given to a single field with no cross 
fire on alternate days, was best As judged by the minimal 
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threshold skin rcnction, 1 neutron was found to be equal to 
6 roentgens As judged by the cutaneous reaction occurring 
about the neck and face, about 700 neutrons to a single field 
and SOO neutrons to two opposite fields administered in about 
twent)-si\ dajs produce an epidernutis winch heals satisfac- 
tonlj The data demonstrate that cancer can be favorably 
influenced bj neutron therapy and that normal tissue recovers 
from specific exposures Therefore it should now be permissible 
to treat small cancerous lesions, which are more likely to be 
“cured” than the extensive ones Further studies must establish 
tlic methods best suited to neutron therapj 

Review of Gastroenterology, New York 
9 393 466 (Nov -Dec ) 1942 

TraumTtogenic Peptic Ulcer R H ^o^\Ier Newark N J — p 393 
Gastroscopic Diagnosis of Ulcerati\e Lesions of Stomach D T Bon 
Inm Hempstead, Jv \ — p 404 

Pernicious Anemn Alternating asith Polcjthemia (Polj globulin) H I 
Goldstein Camden Iv J — p 406 

Role of Gram Positue Diplococcus and Other Pathogens in Stagnant 
Colon M Smith, ^Iiami Fla — p 411 
Roentgenologic Dcmon«;tration of Duodenal Bulb Without Use of 
Contrast Mediums M Feldman Baltimore — p 422 
Probable Left Upper Quadrant Appendiciti*!! Due to Partial Nonrotation 
of Colon Case J Liclistein Philadelphia — p 424 
Sulfanilamide and Appendicitis H Reich, Newark N J — p 427 
Surgical Treatment of Gallbladder Disease J F Erdmann New "Vork 
— p 429 

Amebic Hepatitis and Hepatic Ab«cess A Ochsner M DcBakei 
R Kleinsasser and E DeBakc> ^»ev^ Orleans — p 438 
Liier D)sfunction in Peptic L^lccr L M Morrison Philadelphia 
— p 448 

Texas State Journal of Medicine, Fort Worth 
38 475 528 (Dec ) 1942 

Heart Di«ea«e in Texas Public Health Aspect^* G R Herrmann 
G M Decherd and A Ruskin GaUeston — p 483 
Endocrine Aspects of Recurrent and Threatening Abortion E C 
Hamblen Durham N C — p 4S8 

Hjpertension with Special Reference to Role of Kidnej L G Rown 
tree \\ ashington D C — p 490 
Injunes to Knee Joint S A Collom Jr, Texarkana — p 499 
Multiple Maomectoma M W Sherwood and T Speed Temple — 
p 503 

Present Status of Inter\ertebral Disk Problem F K Bradford Pen 
sacola Fla — p S07 

Diagnosis and Treatment of Foot Deformities in Children B Carrcll 
Dallas — p 509 

•Results of Treatment of Acnc Vulgaris bj XRd>s and Other Ph^slcal 
Methods L M Smith El Paso — p 512 

Treatment of Acne Vulgaris — One hundred and thirty of 
the 169 patients with acne vulgaris that Smith treated with 
75 roentgens once a week obtained a final satisfactory result 
Also the condition of 23 patients was definitely improv^ed and 
that of 16 was slightly or not improved As many factors 
influence acne vulgaris, attention to them is important in the 
successful treatment of the disease Of the several forms of 
phjsica! therapy used for hastening cure, irradiation is of most 
value It IS important that sufficient treatment (twelve or more 
exposures) be given to prevent relapse, overtreatment must be 
avoided Roentgen therapy is the least favorable for earlj 
cases Of 100 patients more than 16 years of age, receiving 
twelve or more treatments of 75 roentgens each, 89 per cent 
obtained satisfactory results This percentage could probabl> 
be increased if proper cooperation of all patients could be 
obtained and appropriate follow'-up treatment given Ultraviolet 
radiation is sometimes of temporary benefit It is most useful 
as a desquamating agent between or after courses of roentgen 
therapy Mild freezing with carbon dioxide slush is worth 
trjing if roentgen therapj is not advisable, and as a later 
desquamating agent Ultraviolet therapy should not be used 
concurrentlj with roentgen therapy 

Wisconsin Medical Journal, Madison 

41 1067-1166 (Dec) 1942 

Modern Bone Graft Surgerj C C Schneider Milwaukee — p 1081 
V\ artinie Amputations Value of End Bearing Stumps in Lower 
Extremit> R I Hams Toronto Canada — p 1086 
Use of Spool Cotton as Suture Material J M King Milwaukee — 
p 1090 

Ocular Evidence of Head Trauma F E Burch St Paul — p 1092 
Injuries to Abdominal Wall and Contents M A McGartv La Crosse 
— p 1097 

Lest We Forget J H Skavlem Cincinnati — p 1100 


FOREIGN 

An asterisk (^) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usuallj omitted 

British Journal of Experimental Pathology, London 
23 221-276 (Oct) 1942 

Effect of Some Substances Influencing Cell ActiMt> on Growth of Rous 
No 1 Sarconn J G Carr — p 221 
Studies on Effect of Carcinogenic H>drocarbons on Production of Anti 
hormone^ C Hoch Ligeti — p 228 

Pro<luction of Hypertension in Rabbits bj Intrarcml Injection of 
Kieselguhr White B G Maegraith and F J Maclean — p 239 
Electrical Changes in Wounds and Inflamed Tissues Part I Bioelectric 
Potentials of Cutaneous Wounds m Rats H Burrows J Iball and 
E M F Roe — p 253 

Correlation of In Vitro and In Vno Drug Action Through Specific 
Antagom^sts Sulfanilamide and P Aminobenzoate H Mcllwain — 
P 265 

Stud) of Mitotic ActiMt> of Normal Human Bone Marrow J Japa 
— p 272 

British Medical Journal, London 
2 597-626 (Nov 21) 1942 

Tjphus Group of Fevers Classification Laboratorj Diagnosis Proph\ 
lactic Inoculation and Specific Serum Treatment A Felix — p 597 
•Circumcorneal Injection as Sign of Riboflavin Deflcienc> in Man 
Account of Tlirce Cases of Anboflavinosis H Scarborough — p 601 
Sulfonamides Used Locally Their Absorption from Serous Cavities and 
Wounds in Man F Hawking and A H Hunt — p 604 
Spontaneous Annular Detachment of Cervix During Labor M D 
W esterman — p 606 

Circumcorneal Injection and Anboflavinosis — Among 
204 persons between 12 and 69 >ears of age seen in the out- 
patient department from October 1941 to March 1942, when 
the nutritional deficiencv might be expected to be at its peak, 
Scarborough observed that 70 had circumcorneal injection This 
sign occurred with relatively greater frequency among the older 
patients 43 of 63 persons older than 50 were so affected The 
observation of Sydenstricker and his co-workers that circum- 
corneal injection occurs in anboflavinosis has been confirmed, 
but a form of the condition exists even in subjects presenting 
evidence of frank vitamin deficiency disease which cannot be 
attributed to a deficiencv of riboflavin, as it is not cured by the 
administration of the vitamin The latter observation no doubt 
accounts for the relatively high incidence of circumcorneal injec- 
tion observed Although circumcorneal injection may be an 
early stigma of anboflavinosis it cannot be so considered unless 
it IS supported also by the presence of cheilosis, glossitis, derma 
tosis and ocular symptoms or by slit lamp examination of the 
cornea Certain of the subjects manifest a requirement for ribo- 
flavin which, for reasons unknown, is unusually large Clini- 
cally, the circumcorneal injection differs in no material way 
from that described by Sydenstricker in frank anboflavinosis 

Lancet, London 
2 591-632 (Nov 21) 1942 

Selection of Army Personnel Development of the Directorate of Selec 
tion of Personnel C S Meyers — p 591 
•Treatment of Bacillary D)senteo Jn the Middle East J \V Paullej 
— p 592 

Anterior and Posterior Fossa Cerebral Tumors Clinicil Stud) of 122 
Cases G J Dixon and G FitzGerald — p 595 
•Scabies and Intelligence K, Mellanb) A, L Northedge and C C 
Johnson — p 596 

Diagnosis and Treatment of Sciatic Pam M G Good — p 597 

Treatment of Bacillary Dysentery — At a recent medical 
conference m the Middle East it was agreed that it is better 
to do nothing at all for patients with bacillary dysentery than 
to give them salines which dehydrate an already dehydrated 
patient Paulley’s results among a large group of patients 
treated last y ear on ‘ do nothing plus fluids" lines w ere at 
least as good as those obtained at the same time with patients 
given saline solution The tendency of most patients to get 
better anyway is disturbing because if the disease is mild (which 
form has predominated tins year) it leads to complacency The 
results of five types of treatment are compared There were no 
failures among 43 patients treated with sulfapvndmc at one 
hospital and among 30 at another hospital Of 25 given sulfa- 
guanidine 2 had to be given sulfapy ridine and 3 others gave a 
poor response The treatment of 60 patients with saline solu- 
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tion ■v\as prolonged (ot 1 for sL^tj-five and of 11 for more tlian 
twenty da>s), but the final result was recot erj , in a few severe 
and chronic infections sulfaguanidine was used Of IS treated 
with koahn 2 required sulfapyridme The aterage time in bed 
for the fite groups of patients was approximately four and a 
fourth, fite, fite and a third, twelte and a half and six days 
In the treatment of an isolated and severe epidemic of Shiga 
dtsentery in one camp both sulfapyridme and sulfaguanidine 
were efficacious, but the period of therapy was generally longer 
than It was for the bacillary dysentery As there were no cases 
of dysentery in this or an adjacent camp for three months, the 
cause of the outbreak was possibly a earner in a draft of 70 
men who had arrited from India about seven days before the 
dtsentery began The number of stools was reduced and the 
blood and mucus in them disappeared more rapidly among 
patients treated witli sulfapyridme than among those on sulfa- 
guanidine Also patients on sulfapyridme became apyrexial 
within twenty -four hours as compared to four or fite days for 
sulfaguanidine Sulfonamide treatment brings about a rapid 
recot ery solid food can be taken early, cont alescence is short 
and discomfort is quickly curtailed The disadtantage is crys 
talliza ion in the renal tubules with anuria In he Middle East 
supply and cost must also be considered, but from tlie military 
and cull aspect this is outweighed by the shortened period of 
noneffectiteness Treatment should be begun before the disease 
has spread or become chronic 

Scabies and Intelligence — Mellanby and his co workers 
assessed the intelligence of seteral hundred patients with scabies 
The results indicated that the men w itli scabies w ere mentally 
an approximately normal sample from the army There was 
nothing to suggest that the group contained an ahnormallv high 
proportion of men of low grade intelligence There was no 
significant difference in intelligence between men who reported 
themselves sick, those who were detected at routine inspections, 
those with few or with many parasites or those with or without 
secondary infection 

Medical Journal of Australia, Sydney 

2 371-392 (Oct 24) 1942 

•Imestigalions of Influenza Epidemic in JliUtary Camps in Victoria 
May 1942 F M Burnet VV I B Beveridge Diana R Bull and 
EHcn Clark —p 371 

Some Surgical Experience in the Middle East N Robinson p 376 

2 393-412 (Oct 31) 1942 

Sugge'itions Critical of and Alternative to Outline of a Possible Salaried 
Medical Service as Set Out in the Report of the National Health and 
Medical Research Council 1942 A E Brown — p 393 

Vhotorctimtis in Antiaircraft Lookouts J Flynn — p 40 Q 

2 413 432 (Nov 7) 1942 

Infectious Mononucleosis Problem in Diagnosis T E Hester Spark 
— p 413 

Influenza Epidemic in Military Camps in Victoria — 
Typical virus influenza occurred in Victoria and in the military 
camps near Melbourne m Iilay 1942 Burnet and Ins co-workers 
tried to establish whether this epidemic was true virus influenza 
and, if so, to determine the type of virus Virus was readily iso 
lated by tlie amniotic method and produced decided temperature 
responses in ferrets Patients with typical symptoms showed 
a sharp rise in antibody in the fortnight following the illness 
The only anomalous feature was the season at which the epi- 
demic appeared Unusually cold wet weather m addition to 
camp conditions may have been wholly or partly responsible 
for this change Serologic studies only confirmed the relatively 
homogeneous character of the epidemic in only 1 subject with 
typical symptoms was the rise insignificant Comparison with 
an unselected camp population confirms the general finding tliat 
susceptibility to influenza is significantly correlated with an 
initially low antibody level, however, a relatively high antibody 
level IS no guaranty of immunity It is the authors’ impression 
that nonspecific inhibition by serum protein plays an important 
part in determining the initial titer of a given subject and that 
specific antibodv inhibition is superimposed on tins nonspecific 
effect This aspect must be clarified before the significance of 
detailed serologic studies on specimens of serum by Hirsts 
method can be discussed or determined 


Annales Paediatrici, Basel 

159 1-56 (July) 1942 Partial Index 

•ClinicM Picture of Interstitial Plasma Cell Pneumonia in Infant 

Relation Between Enuresis and Epileptic Crises m Children M 
Schachter — p 39 

Nutritional Metabolic and Digestive Disturbances in Children with 
Malaria A Eckstein — p 25 

Interstitial Plasma Cell Pneumonia in Infants— Hug 
believes that plasma cell pneumonia is a distinct entity He 
reviews histones of 8 instances observed in liis clinic, all of tlicm 
in premature infants Tour of these died and were subjected 
to a necropsy The author suggests that tins type of pneumonia 
is probably not caused by infection but is due to improper metliod 
of nursing The condition develops as a result of repeated 
aspirations of small amounts of food because of careless feeding 
technic of premature infants who arc difficult to feed This 
opinion is supported by the postmortem status described bv 
Roulct, who found that the microscopic picture ol tins type of 
pneumonia greatly resembles that of aspiration pneumonia He 
believes that the increase in the interstitial tissue and its den'e 
infiltration with plasma cells arc manifestations of a reaction 
on part of the lung to a substance consisting, as milk doe', 
chiefly of protein and fat The close relationship of plasma 
cells to protem decomposition is well known 

Archivos Americanos de Medicina, Buenos Aires 

18 64-81 (Oct 1) 1942 Partial Index 

Traumatic Luxition of IIip in Children L Vcla'^co Blanco and E M 
Echegara> — p 64 

Sulfonamide Therapy in Ophthalmologic Disorders in Childhood B V 
Re—p 71 

*Ca c of Fat'll Intoxication Sulfanilamide and Scxlium Sulfate A F 
Parodi and T R I oa — p 75 

Fatal Intoxication by Sulfanilamide and Sodium Sul- 
fate — Parodi and Tons patient was a woman aged 31 who 
complained of malaise, coryza, sore throat and cough V physi 
cian diagnosed her disorder as influenza and prescribed sulfanil 
amide, of winch she took 2 Gm on the day of the consultation 
In the evening of the same dav the woman took a purgaUve 
dose of sodium sulfate On the following morning she exhibited 
severe dyspnea, cyanosis and stupor Oliguria had existed since 
the night before She was hospitalized at 11 30 a m in a 
comatose condition and died at 4 30 p m The circulatory, 
respiratory and hematologic symptoms were the result of a 
severe anoxemia caused by the combination of sulfanilamide with 
sodium sulfate, which led to the formation of sullmetliemoglobin 
Paion and Eaton reported m 1937 tint the simultaneous adirunis 
tration of azosulfamidc and the sulfates of sodium or magnesium 
and purgatives produce grave intoxications According to Parodi 
and Foa the therapeutic procedures recommended include intra 
venous injection of methylene blue oxygen therapy and blood 
transfusion In their case death ensued before a tran'-fusion 
could be earned out Chilean authors did not see any advan- 
tage from the use of nicotinic acid as recommended bv Gintv 
The authors stress that sulfanilamide is incompatible with a 
number of other drugs, such as gold, arsenic bismuth, sulfur 
compounds, jiarticularlv purgatives, antipyrine and annnopyrine 
Alcohol should be abstained from during the use of sulfanilamide 
in order to avoid cerebral symptoms Hepatic and renal func 
tions should be determined before and during this medication 
The blood is to be watched for tlie appearance of anemia or 
agranulocytosis, and the blood and urine concentration of the 
drug should be determined 

Boletm Clmico, Medellm 

8 57-108 (Iilarch-Apnl) 1942 Partial Index 

Rcnnrks Regarding Functional Fathologj J M Restrepo — P 57 
Etiopathogenesis and Treatment of Gastroduodenal Ulcer R Unbe 
\ elez — p 78 

*False Jaundice Cutaneous Xanthochromia Caused hj Hjpcrcarotcnemia 
J Fepes Cadavid — p 1Q3 

Chronic Appendicitis and Benign Traumatic Diverticulitis C Garcia 
Ma>orca — p 105 

False Jaundice — According to Yepes Cadavid, cutaneous 
xanthochromia results from abuse of a vegetarian diet some- 
times employed to obtain a laxative action Excessive intake 
of foods such as carrots, green vegetables, papaya and sapodilla 
causes an overflow of the hepatic carotene storage and tins 
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result*; m a pscudoictcnc appcirincc of the skin This pigincnta 
tion frequent!} remains localized on the palms of the hands and 
feet but may invohc all of the skin The author cites 2 women, 
aged 48 and 18, who had eaten eveessive quantities of papaya to 
relieae constipation Both patients dca eloped a generalized pig- 
mentation, but their conjunctivas were clear and the urine was 
free from biharj pigments The coloration was of an orange 
or saffron shade and was espcciall} ctidcnt oaer the neck Mild 
xanthochromia was present m the sublingual mucosa The 
causal agent of this disorder is the }ellow coloring matter 
carotene, of which certain plants contain abundant amounts The 
Incr transforms this provitamin into v'ltamin A b} means of 
a ferment Large amounts of carotene in the food exceed the 
capacitv of the liver to utilize it, and h} pcrcarotenemia results 
H}percarotenemia ma} develop in the absence of alimentar} 
excess of carotene as a result of hepatic insufficiency which 
impairs the metabolism of this pigment Carotene exists in the 
blood from birth in quantities that increase somewhat with age 
Under normal conditions the carotene content vanes between 
03 and 0 7 mg per liter In patients with xanthochromia it 
reaches up to 3 mg per liter Cutaneous xanthochromia of 
hypercarotenemia is a benign transitory disorder which improves 
with the suppression or limitation of carotenophorus foods and 
the stimulation of liver by injectable liver extracts 

Revista Climca de S Paulo, Sao Paulo 

12 1-30 (July) 1942 Partial Index 

•Aneunsm of Peripheral Arteries in Course of Subacute Bacterial Endo 
carditi«i M R Caster E S Mazzet and A La\arcI!o — p 1 
Phj siopathologj of \ ellovi Bodj F Bergamm * — p 8 

Aneurysm of Peripheral Arteries — Castex and his col- 
laborators report 2 cases of aneurysm of peripheral arteries in 
the course of a subacute bacterial endocarditis The incidence 
of aneurjsm in subacute bacterial endocarditis is greater m 
patients of the ages between 20 and 40 than m the )oung and 
the old It involves peripheral arteries as a rule It may be 
multiple and maj appear in one or all of the extremities 
Streptococcus viridans alone or vvitli other bacteria is the 
organism more frequently identified m the walls of the aneu- 
r}sm The aneurjsm appears suddenly and is usually ver} 
painful True subacute peripheral aneurysm of endocarditis is 
circumscribed and limited Frequently it ruptures spontaneous!} 
and produces either a diffuse or a false aneurysm A large 
hematoma about the ruptured aneurysm is the most obvious 
anatomic sign of a false aneurysm The microscopic changes 
are variable They may show local inflammation, endoUiehal 
obliteration of the vasa vasorum and ischemic necrosis of the 
arterial wall or blood infiltration of the arterial walls, which is 
an equivalent of a local suppuration Peripheral arterial aneu- 
rysm IS of diagnostic value m recognition of a subacute bacterial 
endocarditis The fatal course of endocarditis is not the result 
of the aneurysm The treatment of the aneurysm consists of a 
compressing bandage to control the pain The surgical treat- 
ment consists of ligation of tlie artery or of extirpation of the 
aneuiysmal segment It is indicated in cases of intractable 
pain and threatened rupture 

Revista Climca Espafiola, Madnd 

6 1-64 (July 15) 1942 Partial Index 

Anomalies of Pigmentation L Mompo Alino — p 1 
*Glomus Tumors A Ley and R Roca de Vinals — p 7 
Fractures of Upper End of Radius L Sierra Cano and F Lopez Areal 

— p 12 

Pathogenesis Sj-mptomatology and Treatment of Mongoloid Oligophrenia 
J de Moragas— -p 20 

Glomus Tumor uith Microscopic Aspects of Glomangioma M D Adame 
j Romero — p 35 

*Ad'unantmoma of Nose P de Juan and E Ob\a— p 37 
Intestinal Obstruction Caused b> Cicatricial Stenosis Sequela of 
Strangulated Femoral Hernia F I oscertales — p 42 
Treatment of bhocardial Infarct of Coronar> Insufficienc> J Lopez 
Brenes — p 44 

Glomus Tumors — Ley and Roca de Vinals describe 2 cases 
of glomus tumor The first patient, a man aged 50, had a 
small nodule on the outer aspect of the forearm The nodule 
grew slow Iv In the last months it had caused extremelv pain- 


ful crises The pain radiated into the arm and tiie shoulder and 
at times involved the whole left side of the bod}, producing 
a sort of hemiparesis which persisted for several seconds The 
nodule, the size of a grain of rice, was adherent to the skin It 
was diagnosed as glomus tumor and was removed The pain 
ceased after extirpation and did not recur The second patient 
was a girl aged 18 The condition was at}pical in s}Tnptoms 
and localization This patient complained of parox}smal pains 
m the right hand For several months previous to her seeking 
medical aid the pain had become more severe with greatest 
intensit} in the ring finger The pain was accompanied b} 
tumefaction, C}anosis and loss of power Keurologic examina- 
tion revealed the syndrome of Claude Bernard-Horner On the 
basis of a tentative diagnosis of pol} arthritis of the chronic 
inflammatory type, combined administration of salic}late and 
sulfanilamides was tried, but without effect Fever therap} 
likewise failed Roentgenograms of the hand revealed a cvstic 
formation in the first phalanx of the right ring finger On 
removal the growth appeared as a round bluish red tumor 
measuring about 9 mm It was lodged almost completel} m 
the bone It uas designated as a glomus tumor on the bash 
of microscopic examination The pain ceased immediatel} after 
the operation and did not recur Intraosseous location of a 
glomus tumor is exceptional Association with the Bernard- 
Horner s}ndrome is interesting It was reported b} Barre in 
a case of subungual glomus tumor It is suggested that the 
syndrome is due to abnormal stimulus resulting from hyper- 
plasia of the peripheral neurom}oarterial organ provoking bv 
reflex action inhibition of the cenical sympathetic, this in turn 
confirming the importance of the role of the “cutaneous glomus 
in the regulation of the peripheral circulation 

Adamantinoma of Nose — According to de Juan and Oliva 
adamantinomas which originate from the epithelial remains of 
the enamel organ usually develop in the maxilla, particularly 
the lower one Literature contains reports of other localizations 
of this type of tumor, such as tibia, sella turcica, hypophysis, 
sphenoid, ovary, pharynx and parotid There appears to be no 
record of an adamantinoma located on the tip of the nose The 
authors’ patient was a woman aged 81, who developed an ada- 
mantinoma of the tip of the nose, which rapidly grew from the 
size of a grain to that of a hazelnut The growth vvas excised 
at its pedicle, and the resulting wound cicatrized completely in 
the course of eight days 

Semana Medica, Buenos Aires 

49 881-940 (Oct 15) 1942 Partial Index 

Clinical Aspects of \ enous Pulse T Padilla — p 881 
•Sjndromc of Ehlers Danlos A Roca G J Loiacono and E Mundet 
— p 887 

Chronic Intestinal Invagination h\ L>mphoma of Terminal Portion of 
Ileum Cure bj Operation of Barker A Ca'^aubon M C Rocca 
and F M Trostbach — p S94 
Preparation of ComTilescent Serums J Moran — p 898 
Obsessue Sjndrome and Rabies J F Capclli — p 906 
Surgical H>drocele J Irazu — p 911 

Unilateral Absence of Utenne Adnc'ca D Berdeal Avila — p 915 
*Cure of Mounds inth Glass Dressings F P Giordano -—p 928 

Syndrome of Ehlers-Danlos — Roca and liis associates 
report 2 cases of Ehlers-Danlos syndrome in two brothers aged 
26 and 23 respectively The disorder is a rare dystropliv, fre 
quently congenital and hereditary and almost always familial 
which involves mesenchymal tissues and is characterized by 
abnormal elasticity and vailnerabdity of the skin irticular loose- 
ness and formation of cicatrized molluscoid pseudotumors It 
vvas described m 1890 bv Ehlers, while Danlos added to its 
knowledge in 1908 It may appear in either sex but seems to 
hav e a predilection for the male The prominent sv mptoms are 
hyperelasticity of the skin articular looseness, molluscoid tumors 
resulting from the abnormal vulnerability of the skin and a 
tendency to hemorrhages In the 2 cases photographs demon- 
strate the great elasticity of the skin particularly m the region 
of the elbow Biopsy specimens of the skin m Inis region dis 
closed an abundance of clastic fibers and of collagenous tissue 
and lymphoplasmocv tic infiltration particularlv at the papillarv 
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and deep boundaries of the dermis and around the vessels The 
sjndrome is to be differentiated from cutis laxa, chronic atrophic 
dermatitis, elastic pseudoxanthoma, juvenile xanthoma, Reckling- 
hausen's disease, chronic atrophic dermatitis of Pick-Hersheinier 
and geromorphism of Souanet and Charcot The syndrome 
persists throughout life, but the hjperelasticity of the skin and 
joints tends to decrease in the course of years 

Cure of Wounds with Glass Dressings —Giordano experi- 
mented iiith glass dressings intended to put the wound at rest 
and to permit of a continuous supervision of the healing process 
The glass dressings are concave plates applied over the wound 
and fastened with adhesive strips The dressings have small 
openings on the sides for ventilation They represent a saving 
in material and diminution of pain for the patient The dress- 
ings are advantageous in postoperative wounds and particularly 
in wounds that heal by secondary intention 

Klinicheskaya Meditsma, Moscow 

19 1-96 (No 9) 1941 

Role of Internist in Militarj Medicine E I Smimo\ — p 3 
Attacks of Accelerated Cardiac Activity and Their Clinical Significance 

A M Sigal—P 11 

•New Methods m Surgical Therapy of Cardiac Ischemia JB P KmJJov 

— p 40 

•Dynamic Changes of Electrocardiogram After Heart Wounds D F 

Presnjakov — p SI 

•Cure of Agranuloc^ tosis by Transfusion of Blood from Leukemic Patient 

I Rjbakov — p 70 

Surgical Therapy of Cardiac Ischemia — Kirillov main- 
tains that an artificial collateral blood supply may be provided 
for the heart and that it develops especially well in those cases 
in w hich there is a physiologic need , that is, m cases of impaired 
cardiac circulation After creation of a collateral blood supply 
the ligation of the coronary arteries does not interfere with 
cardiac function of experimental animals While other tissues, 
such as the large pectoral muscle and the lung, have been used 
as sources of collateral circulation, Kirillov considers the 
omentum most satisfactory for this purpose Anastomoses 
between the heart and omentum develop within two to three 
weeks and are not obliterated later (as demonstrated in experi 
ments prolonged for more than a year) The newly formed 
anastomoses appear in the form of fine capillaries uniting the 
arterial network of the omentum with the vascular system of 
the heart It is not necessary to suture the omentum to the 
heart After preliminary scarification of the epicardium the 
omental tissue is brought into close proximity to it If the epi- 
cardium IS left intact the adhesions which develop may not 
extend along the entire surface of contact between the omentum 
and the heart In addition to serving as a source of collateral 
blood supply the omental tissue may serve as an anastomotic 
bridge across which the blood can flow from the normal part 
of the heart to the part with impaired circulation The sim- 
plicity of the authors technic guarantees a low postoperative 
mortality Instead of the transdiaphragmatic route used by 
O Shaugbnessy, Kirillov pulls the omentum through a sub 
cutaneous tunnel above the ribs In man this operation can be 
performed without opening the pleura The time required is no 
more than twenty-five to thirty minutes While at present 
artificial vascularization of the heart is largelv confined to 
experimental animals Kirillov believes that it will soon become 
an accepted procedure in surgical practice 

Electrocardiogram in Heart Wounds —Presnyakov 
presents a table summarizing the electrocardiographic findings 
in various types of heart wound as recorded in the literature 
He reports a case of knife wound of the right ventricle in which 
an electrocardiogram was obtained soon alter the injury and 
was repeated daily for a long period The most pronounced 
characteristic was a considerable displacement of the ST seg' 
nient With a few exceptions the electrocardiographic changes 
resembled those observed m mvocardial infarction of the anterior 
wall The author attributes these differences from the typical 
electrocardiogram of infarction to the fact that in this case the 
large branches of the coronary vessels were not involved m the 
injury Electrocardiography in cases of heart wounds is a 
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valuable aid m diagnosis and localization It may also facilitate 
topical diagnosis of myocardial lesions m various diseases, espe 
cially in infarction 

Transfusion of Leukemic Blood in Agranulocytosis 
—Rybakov reports the case of a 36 year old man who was 
admitted to the hospital with symptoms of extreme weakness, 
sore throat and fever Because of a history of malaria and the 
presence of malarial parasites in the blood, tropical malaria was 
at first considered as a diagnostic possibility But the granule 
cytopenia (93 per cent) and necrotic foci in the oral cavity led 
to the recognition of a disease of the agranulocytic type possibly 
exacerbated by malaria Transfusion of leukemic blood was 
decided on and antmialarial therapy was postponed A patient 
with chronic myeloid leukemia in a state of remission after 
roentgenotherapy was selected as donor His leukocytic count 
was about 30,000, with 25 per cent embryonic forms He was 
of the same blood group as the patient with agranulocytosis 
Within four days after the transfusion, the blood picture had 
gradually returned to normal w ith an increased number of leuko 
cytes and 58 per cent of neutrophils The temperature remained 
normal from the third day on Within five or six days the 
necrotic foci in the oral cavity were covered with healthy 
granulation tissue, the mucous membranes resumed tlieir normal 
color and the bad odor and profuse salivation disappeared 
After a course of antimalarial therapy the patient was discharged 
fully recovered 

Voprosy Neyrokhirurgii, Moscow 

6 1-90 (Nos 1-2) 1942 Partial Index 

CcrtTin Pcciilnrities of Cranioccrehral Gunsliot Wounds Jn Present \\ar 
as Observed in Ho pit’ll Practice V A Gusynin — p 5 
Late Prinnr> "ind SecondirN Treatment of Cnntoccrcbral ^Yound 
A Arendt— p U 

•PapiUcdcnia m Cr'vnioccreliril Gunshot Wounds A N Murzin — p 47 
•Role of lliblamine in Tlier‘ip> of Vnnons Forms of Pain Associated 
with Gunshot Wounds of tlic Peripheral Nersous S>stenj I I 
Rusetskij — p 70 

Papilledema in Craniocerebral Gunshot Wounds — Mur 
zin observed edema of the optic disk in 60 per cent of all cases 
of craniocerebral wounds This symptom is significant m diag 
nosis, Since it indicates a progressive intracranial hypertension 
possibly requiring immediate surgical intervention Infection of 
the wound or an infections process developing as a result of 
foreign bodies (metal or bone fragments) in the brain are the 
chief causes of papilledema Gunshot wounds of the parietal 
and occipital region are more frequently associated with choked 
disk than arc injuries of the frontal lobe Since papilledema 
rarely occurs in cranial wounds witliout penetration of the dura 
It may aid in differential diagnosis of the tvpe of wound kfurzin 
suggests that the term "edema of the optic nerve” be used m 
cases in which it is difficult to differentiate between congestive 
and inflammatory manifestations 

Histamine for Pam from Gunshot Wounds of Penph 
eral Nerves — Rusetskij injected intncutancously 2 to 3 drops 
of a 1 1,000 solution of histamine hydrochloride in 60 cases 
of peripheral nerve injuries associated with painful syndromes 
In the majority of cases there was a temporary analgesic effect 
lasting from three to six hours Preservation of some degree 
of sensitivity in the area of injection was a prerequisite for tins 
therapeutic action Histamine injections at a distance from the 
painful zones had no effect When the injections were repeated 
at frequent intervals the analgesic effect became weaker and of 
shorter duration Less concentrated solutions of histamine 
proved ineffective In pain syndromes associated with vascular 
spasm, histamine injections not only relieved the pain but pro 
duced a prolonged dilatation of the cutaneous capillaries of the 
painful zone The mechanism of the analgesic action of liista 
mine is dependent on neurohumoral reactions developing m the 
organism There is no inhibition or weakening of sense percep 
tions The painful area of the skin responds to sensory stimuli 
in the same way as before the injection Rusetskiy emphasizes 
the need of further research on the problem of relief of pain 
connected with peripheral nerve injuries, in view of the frequency 
of this type of injurv in war 
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Book Notices 

War Gases Their IdenllflcaUon and Decontamination By Morris B 
Tocobs rii D Cloth Price ?3 Pp 180 with 8 Illustrations New 
Tork Intcrsclcnco Publishers, Inc 1942 

In the cient of a poison gas attack on civilians, vigorous 
preventive action bj local defense authorities must be taken 
Altliough those already gassed will be cared for by physicians, 
the gas identification officer, the decontamination officer and the 
health officer must spccdil> identify the chemicals involved, mark 
off contaminated areas and issue such information as will pre- 
vent further casualties from occurring, allay fear and in general 
guide medical treatment Dr Jacobs has prepared the present 
volume to provide these officers with “a system for the detec- 
tion, the sampling and the identification of the chemical warfare 
agents, and the decontamination of areas and materials polluted 
by them” This highly technical material is presented in short 
textbook form accurately and concisely yet with much valuable 
factual information The inclusion of numerous tables, diagrams 
and references is helpful Although the book is not intended 
primarily for the physician, it contains many data on the toxicitv 
and fundamental chemical reactions of the war gases that will 
be useful to him 

Growing Up In a World at War Paper No pagination Chicago 
Institute tor Psycl oanalvsls l'>42 

This pamphlet is a report of a group of child psychiatrists 
and psychoanalysts, members of a committee on psychologic 
problems of children in wartime The purpose was to present 
an analysis of the probable important effects of the war on 
children and the effect on their character development Chil- 
dren’s reactions to any fearful situation are dependent on their 
earlier life experiences and the emotional stability of the parents 
The reaction to war may mean for the child insecurity based on 
reopening of old anxiety or on change in the child’s environ- 
ment or may be dependent on transmission to the child of the 
parents’ feelings of insecurity 

The children observed showed defenses against the anxiety 
provoked by the war characteristic of the age and personality 
makeup of each child These defenses, such as talking about 
the war, bragging, depreciation of the enemv and denial of 
danger, are discussed Some of these are recognized to be 
wholesome defenses and some potentiallv harmful to the child's 
growth Children of preschool age up to 5 or 6 years are 
particularlv sensitive to the attitudes and feelings of those about 
them While fears for these children center primarily about 
fear of separation from their parents they are reinforced by 
specific anxiety producing situations thev have already experi- 
enced The unknown is terrifving for children, and much 
anxiety is occasioned in this youngest group by their lack of 
understanding of the situations they have discussed 

The grade school children seem somewhat less vulnerable than 
the younger children While faced with the same basic anxie- 
ties as are found in little children, they are preoccupied with 
achievement in academic and physical skills and tend to visualize 
dangers m more explicit terms than do the younger children 
They are curious about the war but feel emotionally somewhat 
detached from the vv ar threat unless separation from the parents 
or parental anxieties obtrude Children of this age are par- 
ticularly eager to participate in activity of aid m the war 

For the adolescent, wartime conditions are particularlv dis- 
turbing For him the insecurity present m children of all ages 
takes the form of anxietv for his future, his schooling his 
career Natural resistance to authority evidenced by adolescents 
is greatly accentuated Interruption of schooling and oppor- 
tunity for employment disrupt the peacetime controls The 
greatest danger to the adolescent, as has been true in England, 
IS delinquency This is not a wartime problem primarily, but 
for adolescents the shift of peacetime values to the permissive- 
ness of wartime creates a new burden under which it is more 
difficult to maintain equilibrium 

This pamphlet is directed to teachers, social workers and 
group leaders as well as to parents The planning suggested 
IS based on an interest to avert development of neurotic reac- 
tions, character breakdown and delinquency 


The Aromatic Amino and Nltro Compounds Their Toxicity and Potential 
Dangers A Review of the Literature By W F von Octtlngen Principal 
Industrial Toxicologist tt S Public Health Service Prom the Division 
of Industrial Hygiene Xatlonal Institute of Health Prepared by direction 
of the Surgeon General Federal Security Agency TJ S Public Health 
Service Public Health Bulletin Xo 271 Paper Price 25 cents 
Pp 221 with 5 Illustrations Washington D C Supt of Doc Govern- 
ment Printing OfBce 1941 

The extraordinary development of war industries in recent 
months has brought into sharp focus the need for detailed 
knowledge of the toxicology of the manifold chemical compounds 
used m present day manufacturing In the present emergency 
many materials are being used both as solvents and as starting 
materials for chemical synthesis which have not been carefully 
scrutinized for possible deleterious action on workers The 
hazard involved in the use of these compounds is enhanced by 
the pressure for production, which tends to minimize the use 
of peacetime precautions in the now crowded plants Further- 
more, certain solvents, degreasers and chemical reagents which 
had been restricted in use because of proved toxicity have 
appeared again because appropriate substitutes are not available 
in quantity 

Under these circumstances the present compilation of data on 
the aromatic amino and nitro compounds is peculiarly welcome 
Published as a public health bulletin, this summary embodies 
a wide range of facts In many cases the chemical formulas, 
solubilities and chemical properties of the senes of compounds 
under discussion are given, with a synopsis of the method of 
manufacture and the industrial processes for which they are 
employed Methods of detection and analysis are given The 
effects on animals are cited, with reference to the literature, 
from which toxic doses or lethal concentrations of vapor are 
tabulated The symptoms and signs of poisoning in man are 
discussed, and in some instances appropriate treatment is out- 
lined 

Among the aromatic ammo compounds included are alkyl and 
aryl substituted derivatives of anilme, e g methylanihne , acet- 
amhd and its derivatives, halogen and nitrated aniline com- 
pounds, paraphenylenediamine, and other derivatives of benzene 
or phenylenediamine The large group of toluene, xylene and 
phenolic compounds follows Next nitrobenzene, chlorinated 
nitrobenzene, nitrated toluene (e g trinitrotoluene), nitrated 
xylene and nitrated phenols are discussed Of special interest 
are the sections on tnnitrophenol (picric acid) and on phenyl- 
hydrazine Finally various naphthalene compounds are con- 
sidered such as diamino derivatives of naphthol 

There are frequent tables and several good graphs showing 
comparative toxicity at various dosage and concentrations 
There is a bibliography of nearly seven hundred references 
filling some twenty-nine additional pages 

This compact and concentrated compendium will prove invalu- 
able to safety committees in large plants and to industrial 
physicians It should be on hand in every state health labora- 
tory and similar municipal institutions or offices of insurance 
appraisers In medical schools, particularly m relation to 
courses on public health and industrial medicine, the bulletin 
will be especially welcome 

Surgical Pathology By VVilltam Boyd 31 D DL D VIRCP Pro 
lessor of Pathology University ot Toronto Toronto Filth edition 
Cloth Price $10 Pp 843 with 520 illustratlona Philadelphia 4. 
London W B Saunders Company 1042 

This edition contains many improvements in text and illus- 
trations over the previous one Numerous new subjects have 
been added The author appropriately devotes chapter i to a 
discussion of the importance of pathology to surgery He calls 
attention to the fact that the material seen in the necropsy room 
IS far different from the pathologic material seen in tlie operat 
mg room, since the former represents disease in its late stages 
whereas the early stages of disease are observed in the operat 
ing room The author therefore correctly implies that surgical 
pathology is different from pathology but emphasizes that the 
surgeon or surgical pathologist must first be grounded in the 
science of pathology The text reads smoothly, it is readilv 
understandable and is devoid of complicated terms and classi- 
fications For that reason the volume is appropriate for students’ 
use The early chapters particularly are examples of this sim- 
plicity and freedom from complicated discussion 
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Mthough the text in general is an expression of the author s 
experiences and opinions, he has not failed to include the opinions 
of others , therebj he has been able to keep his material up to 
date For example, in cholec>stitis he correctlj considers bac- 
terial inflammation of secondari importance to chemical 
mation which he belieies is the instigating lesion m gallbladdei 
disease Moreoi er, Batson s tlieorj of the spread of carcinoma 
IS gii en credence and Langlej s theor j criticized as being w holli 
inadequate Strictures of the rectum are correcth ascribed to 
lenereal Ijmpliogranuloma and not to s>philis 

Naturallj the description of certain lesions is not as concise 
and accurate as the description of others For example the 
authors use of %arious terms in the discussion of certain t\pes 
of goiter IS disappointing Although he occasionallj uses some 
of tlie terms adopted bj the American Association for the 
Studj of Goiter many years ago he fails to adhere to that 
classification which describes the different types of goiter ade 
quateU Many surgeons indeed would take exception to his 
statement on page 311 that local excision of malignant polyps of 
the rectum is sufficient Although there is a total lack of agree 
ment among surgical pathologists as to the classification to be 
used for chronic cystic mastitis the reviewer Ins encountered 
many descriptions and classifications which might be considered 
more expressive of the various lesions found in that disease 
However, the inadequacies m this textbook are so infrequent 
that they are overshadowed by the fine points It may correctly 
be considered an authoritative treatise on surgical pathologv and 
IS particularly adapted for use by the student 

Medical Manual of Chemical Warfare [Including also] An Atlas of Gas 
Poisoning Keprlnrcd by Permission of tlie Controller of His Britannic 
llajcstr s Stationery OCdce Ecrised edition Cloth Price S2 jO Pp 
IOC irith 5 illustrations 15 nlth 10 Hlustmtlons BrooKIyn Chemical 
Puhlishlng Company Inc 1942 

This manual is a British official release on the first aid pro 
cedures for and later treatment of war gas casualties Its value 
IS much enhanced by the inclusion in color of plates from ‘•Vn 
Atlas of Gas Poisoning, London, 1918 and 1937, illustrating 
typical ‘blue” and “gray” cases of suffocant gassing and classic 
vesicant lesions of the skin and eye The text is unusually 
complete for a manual, yet the work has lost none of its force 
the result chiefly of accurate vvnting, emphasis on essentials and 
large print It must be remembered that knowledge of the 
treatment of war gas casualties, like the knowledge of the treat 
ment of other injuries, is not static Thus any manual tends 
to become out of date The British have attempted to remedy 
this by issuing amendments from time to time The usefulness 
of the manual is impaired unless these are at hand for reference 
British thought has had considerably longer than has ours to 
crystallize on matters of chemical warfare defense, and this is 
reflected in this manual It is heartily recommended The first 
American edition of ‘‘^Medical klanual of Chemical Warfare 
published by the same company in 1941, is much handicapped 
by Its less attractive print, black and white illustrations and 
high retail price 

Developmental Aphasia In Educationally Retarded Children An Exam 
inat/on of the Thesis that the Core of Backwardness in the primary 
School In so far as This Is not due to low Mental Capacity is provided 
by Aphasic Characters of Learning Interference By Uac-VIeeken It A 
B Ed Ph D Department of Psychology Edinburgh Unlrerslty EdlPburgh 
Publications of the W H Boss Foundation (Scotland) for the Studj of 
Prevention of Blindness 11 Paper Price 3s Pp 95 with 40 Jllustra 
lions London "UnlTerslty of London Press Ltd 1942 

The author has produced an excellent summarv on develop 
mental aphasia, a term covering the v arious ty pes of psy chologic 
disorders which are commonly known as word blindness, word 
deafness, speech disorders, speech delay and apraxia He ana 
lyzes the syndrome in considerable detail and studies a group 
of 140 retarded children hv means of the Terman ^IerrlIl 
revision of the Stanford-Binet scale and a number of tests of 
language attainment, as well as tests of laterality and squint 
The author devotes many pages to graphs, tables and charts 
showing psychologic characteristics such as reading and spell 
ing accomplishments, relationship of retardation to learning 
interference and eye dominance as related to learning inter- 
ference of both a qualitative and a quantitative nature The 
author s conduston. is that the problem of retardation vw dwldrew 
due to interference m language learning has a high relationship 
with left laterality of the eye and some relationship to left 
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handedness and squint according to cither left or right eye 
dominance A good deal of learning interference, he says, is 
not due to “lack of capacity” but is related to a “functional 
confusional pattern" His data would seem to bear out this 
conclusion fairly competently 

Memoranila on Medical Diseases In Tropical and Sub Tropical Areas 
Keprlntcd by Permission of the Controller of Hla Britannic Stnjestj s 
Stationery Office By Command of the Army Council Great Britain War 
Office First American edition Cloth Price $4 73 Pp 282 wllh 
108 Illustrations Brooklyn Chemical Publishing Company Inc 1942 

This IS a military manual of essential material needed during 
special emergencies Its tabic of contents includes most acute 
diseases winch are or may be of importance in hot climates 
including smallpox, trench fever and typhus fever It is an 
excellent practical summary of great value for phy sicians facing 
unfamiliar disease problems in warm climates It is especially 
strong on control methods It will be of limited value for 
American civilian and military physicians More in detail, the 
chapter on malaria is a condensed manual of much value Pel 
lagra is not discussed There is a tendency to present outmoded 
and alternative theories whic'n might well be expurgated l&ased 
on British army experience the discussions arc not adequate in 
many fields where American work is preeminent, as in the 
food deficiency diseases, typhus group and amebiasis In the 
case of amebiasis for instance, too many drugs are recom 
mended on the basis of autliority and custom rather than on 
the basis of objective experience and scientific evaluation of 
their toxicity and action Probably the most important diseases 
from a military standpoint in the field are malaria, dysenten 
and typhus fever A broader as well as more specific discussion 
of the last mentioned would be an improvement Malaria and 
dysentery are well covered The illustrations arc excellent, as 
IS also tlie selection of temperature charts and the comprehensive 
index The statement under dysentery could well be extended 
to CIV il practice “Any medical officer not submitting the stools 
of Ins dysentery patients for laboratory examination, whert 
facilities for such exist, is guilty of criminal negligence" The 
small but legible type allows a surprising amount of material 
to be presented 

Homenaje al profesor Pedro Belou de sus ex celaboradores y mlembros 
del personal docente y tecnico del Instltuto de anatomla y I* Cdtedra 
de anafaaiia descrigtiva de la Pacultad de clenclas mSdIcas de Buenos 
Aires en el 28 ano do su ejerclclo docenla en la Cdledra Universllsria 
Paper Pp 407 with illustrations Buenos Aires Cuillemio Kratl 
Ltda 1941 

This book was prepared m homage to Dr Pedro BcIou by his 
collaborators and the group of technicians and instructors of the 
Institute of Anatomy and the first chair of descriptive anatomy 
of the Faculty of Medical Sciences of the University of Buenos 
Aires It was presented to Dr Belou on the twenty eighth 
anniversary of his teaching in the chair of anatomy of the 
faculty The book contains several articles of Dr Belou which 
were read before medical societies and have not been previously 
published It contains also news items m several medical jour 
nals of our hemisphere and of Europe concerning lectures, trips 
and some other medical activities of Dr Belou, as well as 
reproductions of speeches m Ins honor There are several pic- 
tures of Dr Belou from childhood to his present age, pictures 
of scenes during ceremonies in Ins honor and of honorary diplo 
mas given to him in various countries There is a large section 
of bibliography of Dr Bclou’s work The larger part of the 
book IS dedicated to the morphologv of the arterial system, to 
which subject Dr Belou has devoted a large part of his 
activities 

Recent Advances In Pathology By Geoffrey Hadfleld MD FRCP 
Professor of Pathology in the University of London and Lawrence P 
Garrod M A MJ) B CU Professor of Bacteriology In the University 
of London Fourth edition Cloth Price $5 50 Pp 346 with 3 j 
illustrations Philadelphia Blnklslon Company 1942 

The advancement of our knowledge of disease and its effects 
on the human body has made necessary discussions of the Fila- 
min deficiency diseases essential hypertension and some of th^ 
problems related to war, such as the crush syndrome So rapid 
however has been the progress of problems related to the war 
that one finds no disewssion whatever of hiast There are 
accounts of new investigations in the field of cancer research, 
rheumatic fever and pneumonia 
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QUERIES AND 

Queries and Minor Notes 


The answers here runLisnEi> hwf ueen rni eared b\ comtetent 

AUTHORITIES TlIE\ DO NOT HOWEVER, RLERESENT THE OPINIONS OF 
AN^ OFFICIAL BODIFS UNLESS SPECIFICALLY STATED IN THE REPLY 

AnONVJIOUS communications and CUERJES on postal cards will not 

BE NOTICED E\ ER\ LETTFR MUST CONTAIN THE WRITERS NAME AND 
address CUT THFSE WILL DE OMITTFD ON RFQUEST 


COLD ALLERGY WITH NASAL SYMPTOMS 

To <he Sditor — Whot con be done for a woman ogod 38 with a ' cold ond 
moisture ollcrgy whose general physical and heod exarntnoHons arc 
entirely negative? On exposure to cold moist air she Immediately develops 
0 congestion of the nosol mcmhroncs — probably due more to moisture than 
to cold cs dry frosty wcothcr docs not bother her much Physical cxami 
notions rocnfgcnogToms ond nasal examination in warm dry weather arc 
entirely negative There ore no protein allergies and there is no family 
history of any The tonsils ore out Nosot lovogc and mild protein silver 
pocks do not help in the least Nothing in her surroundings oppeors to 
contribute to her condition M 0 , Pennsylvania 

Answer — I t is questioniblc ^\llctllcr there is any difference 
between allergic nasal responses to cold air or to cool bumid 
air both arc undoubtedlj instances of cold allergj An> one 
of screral measures ma> pro\c successful in the management 
of tins condition Daily cold showers, followed b\ warm if 
llie reaction is too soserc, may create a tolerance Tub baths, 
the temperature of which is reduced daily, mas also be effectne 
Some clinicians ba\e employed ice rubs to the chest, followed 
bj heat application if neccssarj The latter form of treatment 
may be rather hazardous \ simple method for increasing 
tolerance to cold consists in immersion of both hands and fore 
arms in cold water (about 45 F ) for about four minutes twice 
dailj In some instances injections of histamine ha\e been of 
considerable help in relieMng the condition They should be 
gnen twice daily at first, beginning with a dose of about 01 
cc. of a 1 to 5,000 solution and increasing it until a maximum 
dose of about 0 2 to 0 3 cc of the I to 1,000 solution is reached 
\ftcr about a two week sdiedulc of bidaily doses the injections 
ma> be gnen dailj and finallj twice weeklj 


DISEASES FROM DOGS AND CATS 

To the editor — Recently 1 hove been asked by several persons about the 
odvisability of hoving cots and dogs os pets in a household where there 
ore bobies and younger children Could you give me any references on 
the subject and perhaps o list of diseases thot are corned by degs end 
H R Fishback Jr MO Albuguerque N M 

A^swER — Rabies is the most serious of tlie afflictions which 
can be charged against the dog Leptospirosis is becorrang an 
increasing problem in dogs, witli human infections by both 
Leptospira icterohemorrhagiae and Leptospira canicola 
Animal parasites which infest most dogs form somewhat of 
a menace to man The most dangerous is Taenia echinococcus, 
which carries on its adult stage of life in the intestine of dogs 
while its lanal stage is spent in the tissues of man or other 
ammals Another tapeworm which should be mentioned is 
Dipyhdium camnum Its larval stage occurs in lice and fleas 
which infest dogs, children becoming infected by accidentally 
swallowing such lice and fleas or crushing them and afterward 
sucking the fingers The guinea worm, Dracunculus medinensis, 
has been found in both dog and man, while several flukes of 
dogs may be transferred to persons Three forms of mange 
afflict dogs, only one of which is transmissible to man — sarcoptic 
Among the four forms of ringworm from which dogs suffer, 
a rare case is passed to persons 
Dogs may become infected with various bactenal diseases 
from other animals but do not form a serious menace to man 
Tuberculosis is contracted sometimes from association with 
tuberculous persons, from drinking infected cow’s milk or from 
the offal of slaughter houses Anthrax and glanders are some- 
times contracted by dogs from eating animals that have died of 
those diseases Infection with foot and mouth disease is diffi- 
cult, as It is also with trichinosis Dogs are not generally 
susceptible to the rodent diseases, but they may act as mechani- 
cal carriers of rat bite fever, in which infection has followed 
the bite of a dog which had recently fed on an animal dead of 
ffie disease The same is possible with other rodent diseases 
Sporotrichosis of dogs probably is only a slight menace to man 
Rocky Mountain spotted fever infects dogs, while boutonneuse 
fever, which is closely related to spotted fever, finds its chief 
resen ojr m tkst snimsl 

Dogs have been reported susceptible to the organism causing 
scarlet fever, and free access of a dog to a human case of the 
disease might be a menace to children 


MIROR NOTES 


Cats arc fairly resistant to many of the human diseases On 
rare occasions they have been found tuberculous from infected 
milk or meat They are susceptible to glanders but rarely con- 
tract the disease naturally They mav become infected witli 
rabies from contact with rabid dogs, formmg a serious menace 
to children Cats are hosts of several animal parasites, some 
of which are transferable to man The liver fluke, Opistliorchis 
fclineus, IS common in Europe, while the closely related species 
Opisthorchis pseudofelineus is found in central parts of the 
United States Both parasites are natural inhabitants of the 
cat from which man is infected The intestinal flagellate 
Giardia found in rats and mice is a variety of the human species, 
and cats have been found responsible m disseminating the inlcc- 
tion The dog tapeworm Dipyhdium canium, is harbored by 
cats also Cats are relatively immune to the rodent diseases 
They show slight susceptibility to plague and to tularemia but 
arc relativ civ unimportant in the spread of each disease Sev eral 
instances are recorded m which rat bite fever followed the bite 
of a cat, but probably the cat was a mechanical earner of the 
spirochetes picked up from eating an infected rat While the 
relation of cats to diphtheria is a disputed point, Simmons 
reports two cats from which he obtained diphtheria bacilli 
Cats may harbor the spirochetes of leptospirosis 

Reference 

Hull T G Diseases Transmitted from Animals to Man ed 2 
Springfield Hi , Charles C Thomas, 1941 


PEPSIN CHEWING GUM AND STOMACH ULCER 

To iho Bdiior — Has an)( ivork been done on the question of the pepsm m 
so colled pepsin chewing gum in relotion to gostnc and duodenal ulcers^ 
Does chewing gum actuolly contain pepsin, and if so does the amount 
odded to the stomoch from chewing such gum hove any effect on ulcer’ 
George N Hosford, M D Son Froncisco 

Axsweb — A s far as can be determined, no work has been 
done on the effect of pepsin chewing gum on gastric and 
duodenal ulcers The tentative standards of identity discussed 
by the chewing gum industry with the Food and Drug Depart- 
ment about three and a half years ago contained the following 
statement 

Pepsin chewing gum contains not less than 015 per cent bv 
weight 01 U S P Pepsin, the proteolytic activity of which has 
not been impaired in tlie process of manufacture of the chew ing 
gum ” 

As far as is known, substantially all of this pepsin is chewed 
out of the gum within a few minutes and swallowed 
In view of the high peptic acbvutv of the aad gastric juice 
present in patients with gastroduodenal ulcer, it is apparent 
that the pepsin content of chewing gum is too small to affect 
the course of the ulcer process 
It may be stated also that the increased amount of saliva 
secreted dunng the chewing of gum would tend to exert a 
neutralizing action on the acidity of the gastnc juice and there- 
fore reduce its peptic actmty Although the buffer capacity of 
“resting” saliva is low, the buffer capacity of saliva is increased 
considerablv during active secretion Resting saliva is stated 
to have a />n of 6 6, the pa may rise to 7 5 dunng profuse 
secretion These values obviously are higher than those of 
acid gastric juice, which range usually from 1 to 2 Drs 
Alexander Rush and \ B Luckhardt (unpublished obser- 
vations) have found that the swallowing of large amounts of 
saliva definitely decreases the acidity of the gastnc contents 
obtained after histamine stimulation 


RIDGED FINGERNAILS— YELLOWING OF GRAY HAIR 

To the editor — Is there ony agreement cs to the cause of ridging in the 
finger nails vihich gives them a washboard appearance’ Is this considered 
nutritional in origin’ The patient is 6S years of oge ond is otherwise 
well Is there any relation between this condition and the tendency for 
groy hair to assume a y-IIowish fingc’ 

R J Jackson, 1 D , Ropid City S D 

A'gsvvEK — Cross furrows and ridges in the finger and toe 
nails are among the commonest deformities of these structures 
Thev may follow any accident, fever or other disturbance of 
health, appearing a short time afterward Zeisler (Trophic 
Dermatoses Following Fracture, / Ciilaii Dxs 16 303 2S96) 
gives an interesting account of his own experiments with 
Beau’s lines In a symposium on diseases of the nails at tlie 
twenty -fifth annual meeting of the Amencan Dermatological 
Assaastion the same author (Transactions of the Amencan 
Dermatological Association for 1901, p 126) lists as causes 
typhoid and typhus fevers, severe gastrointestinal disturbances, 
pneumonia, erysipelas, epididymitis, angina, parotitis, scarlet 
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fe 3 er, measles, influenza, acute rheumatitis and se3ere general 
trauma, ‘e^en the normal puerperium and sea sickness seem 
to ha 3 e caused it occasionallj ’ During the discussion nart- 
zell (p 140) reported Beans lines alter a few dajs ol sea 
sickness and BuIUej (p 141) stated that he had seen a case 
of alopecia areata showing finger nail ridges which began 
simultaneously with the alopecia Ormsby (Diseases of the 
Skin, ed 5, Philadelphia, Lea &. Febiger 1937 p 1267) nmn- 
tions that Hyde told of the occurrence of Beaus lines ^fter 
attacks of dtshidrosis They are not ordinariK considered 
of nutritional origin, but spoon nails, another trophic dis- 
turbance that might be confused with the cross ridges, are 
often associated with serere anemia 
The lellow tinge assumed by gray hair in some persons has 
no relation to the cross furrows of the nails The yellow hair 
color is a natural phenomenon connected in some persons with 
graying of the hair In bleaching hair, according to Redgroye 
and Foan (Hair Dyes and Hair Dyeing Chemistry and Tech- 
nique, ed 2, London, William Heineman, 1939, p 182), it is 
found that red or blond hair is much more likely to remain 
yellow than hair of darker shades which will bleach to ivliite 
more readily The only recourse seems to be the skilful appli- 
cation of blueing, to counteract at least to a degree the yellow 
tinge This is the adyice of Redgroye and Foan, who infer 
from this characteristic of blond and red hair that there are 
at least tyyo kinds of melanin in human hair Those yvho liayc 
inyestigated the chemical characteristics of the pigment of 
human hair are in agreement with this opinion (Arnow, L E 
The Acid Soluble Pigment of Red Human Hair, Biocliem I 
32 1281 [Aug ] 1938) 


TREATMENT OF CHRONIC GONORRHEAL ARTHRITIS 

To the Editor — Con you give me any information on the treatment of 

gonorrhea with heot therapy or ony other suggestion for treating chronic 

gonorrheal arthritis’ j g,„(, 5 r L^yan M D Carlisle Po 

A^swER — It IS most important to establish first that the 
patient is suffering from chronic gonorrheal arthritis and not 
chronic rheumatoid arthritis with an associated unrelated gono- 
coccic infection If the patient s history physical examination 
and laboratory findings are consistent with a diagnosis of 
chronic gonorrheal arthritis, he can be treated in one of seteral 
ways 

Sulfathiazole, 4 Gm initially and 1 Gm eiery four hours day 
and night The fluid intake should be constant and sufficiently 
great to insure a twenty -four hour urinary output of I 500 to 
1 800 cc A daily fluid intake of 2 SOO to 3 SOO cc is usually 
adequate If the patient is to respond to sulfonamide therapy 
one should obserye real eridence of improyement yyitbin three 
to four days 

If the patient fails to improye under this form of therapy 
one can then employ either feyer therapy or feyer therapy in 
conjunction with sulfonamide therapy, the latter being the more 
effeetiye Feyer therapy can be administered in one or two 
ways (a) by means of radiant energy or (h) by means of 
typhoid yaccine intrayenously The instructions to be employed 
in these two forms of treatment are listed 

FEVER PRODUCED BV RADIANT EXERG\ 

(The treatment is the same for patients not receiying sulfa- 
thiazole except that the drug is omitted ) 

1 The patient should receive sulfathiazole 1 Gm every four 
hours day and night for the preceding three days 

2 Administer 15 to 20 Gm of salt daily for the two days 
before the fever therapy is to be administered 

3 Fey er therapy 

(a) Light breakfast One Gm of sulfathiazole, to be repeated 
eyery four hours 

(b) Morphme sulfate % to li gram (0 01 to 0 015 Gm ) hypo- 
dermically and sodium amytal to 3 grains (01 to OJ Gni) 
by mouth before placing the patient m the feyer therapy box 
The dose of drugs used will depend on the size of the patient 
The morphine or other opiate can be repeated eyery two to three 
hours if necessary 

(e) Take temperature, pulse and blood pressure every fifteen 
minutes 

(d) The aim is to produce a temperature between 106 and 
106 5 F and maintain it for the desired period of time 

(c) Allow liquids (at room temperature) as desired Encour- 
age the patient to drink as much as 1 per cent saline solution or 
orange juice containing 1 S per cent saline solution vn order to 
prevent serious salt and water depletion The fluid intake 
should be at least 5 000 cc the day of treatment When the 


procedure is finished, 1,500 to 2,000 cc of isotonic solution of 
sodium chloride intrayenously may or may not be indicated 

(/) If necessary, apply an ice bag to the head 

Ig) A medical officer should always be in attendance or at 
hand 

FEVER THERAPy INDUCED B\ MEANS OF TVPHOID 
VACCINE INTRAVENOUSLI 

(The treatment is the same for patients not receiving sulfa- 
tliiazole except for the omission of the drug ) 

1 The patient should receive sulfathiazole 1 Gm every four 
hours day and night for the preceding three days 

2 Administer IS to 20 Gm of salt daily for the two days 
before the fever tlierapy is to be ndminislercd 

3 Fever therapy schedule 

(а) Light breakfast One Gm of sulfathiazole, to be repeated 
every four hours 

(б) Following this place the patient in bed between woolen 
blankets Keep the patient completely covered except for the 
head and neck 

(c) Place four hot water bottles (140 to 150 F ) in the bed 
These should be replaced every thirtv minutes throughout the 
day care being taken not to uncover the patient when they are 
changed 

(d) Sodium amytal or some similar barbiturate preparation 
Ikz to 3 grains by mouth depending on the size of the patient 

(f) Morphine or other opiate hypodermically, depending on 
live size of the patient 

(/) After the patient has been in the warm bed for one hour 
administer triple tvphoid vaccine (50 million organisms) intra- 
V cnoiisly 

(g) Take temperature and pulse even fifteen minutes 

(JO Take blood pressure cverv fifteen to thirty inmutes 

(i) If the temperature is not above 102 F within two hours 

give another 50 to 100 million organisms intrivenoiislv This 
can be repeated again in another hour or two if necessary 
The aim is to produce a temperature of 105 to 106 F and main 
tain It as long as possible Once the peak temperature is 
reached it can usually be sustained provided the hot water 
bottles are changed regularly and without uncovering the 
patient 

(;) The opiate may be repeated cverv two to three hours if 
necessary 

(I) Allow liquids (at room temperature) as desired Encour 
age the patient to drink as much I tier cent saline solution or 
orange juice containing I 5 per cent saline solution in order to 
prevent serious salt and water depletion The fluid intake should 
be at least 5 000 cc on the day of treatment When the therapy 
is completed, 1,500 to 2 000 cc of isotonic solution of sodium 
chloride intravenously may or may not be indicated 

(/) If tlie patient is too restless or has a headache, apph an 
ice bag to his head 

(hi) a medical officer should always be in attendance or at 
hand 


SULFANILAMIDE ADDED TO TALCUM POWDER IN 
RUBBER GLOVES 

To the Editor — RcccfUly during an operation one of my gloves vios 

with a needle and the talcum powder was spattered in the wound Would 
if be harmful to the surgeon to odd o smoll amount of sulfanilamide to 
fhc tolcum powder? What percentage of sulfanilamide would give o" 
odditionot safety factor to the doctor and the patient it the glove is 
punctured during on operotion’ Have there been any studies made on 
this problem’ Kirschbaum MD Detroit 

Answer — There have not been studies on this problem 
reported Possibly 10 per cent sulfanilamide added to the tal 
cum powder might give protection to the surgeon It is almost 
certain that this would not give protection to the patient 


SKIN REACTION FOLLOWING IRRADIATION 
To the Editor — On page 1262 of The Journal for Doc 12 1942 
on item on Treatment of Recurrent H/pcrthyroidism I think that 
following statement Is incorrect Moreover there is some dongei 
burning the skin which may happen under the most carefully contro e 
circumstances referring to the use of x ray irradiation in the treotme 
of hyperthyroidism The term burning of the skin should not bo 
when referring to a skin reaction following irradiation The coreless 
of this term is a cause of many damage suits Reaction is an g 

term and is preferobie The stotemenf that there is danger ot b“' 
the skin is misleading because only relatively smoli doses of 
usually required m the treatment at hyperthyroidism and with the pr P 
control of dosage there should be nothing more than a mild skin rcoc 

L A Pomeroy MD, Cleveland 
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acute diffuse necrosis with fatty infiltration In some 
instances considerable periportal fibrosis was observed 
Rats fed on the same basal diet supplemented with 
3 east or 3 east extract did not show pathologic changes 
in the In er Shortly afterward, Rich and Hamilton 
reported the development of cirrhosis of the liver on 
a nutritional basis in rats, while Spellberg, Keeton and 
Ginsberg^- made similar obsen'ations in guinea pigs 
In both studies the addition of yeast to the diet pre- 
vented the development of the changes in the liver 
The earlier studies of Curtis and Newburgh “ and 
others had shown that an excess of C3'Stme in the diet 
vould produce acute hepatic necrosis Studies by 
Gyorgy, Poling and Goldblatt^ and Blumberg and 
McCollum showed that the addition of extra cystine 
to the experimental diet of rats accentuated the develop- 
ment of cirrhosis Yeast or choline prevented the cir- 
rhosis even though extra cystine was fed Similar 
results are reported by Lillie, Daft and Sebrell,^® who 
produced cirrhosis m rats b3' the use of a diet low in 
protein and fat with added cystine The cirrhosis was 
prevented by feeding choline, methionine or casein either 
singly or in combination Supplying 20 per cent 
alcohol to the rats in place of drinking water appar- 
ently had no influence on the results 


Table 1 — Incidence of Porta! Cirrhosis zcith Age 
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Total 
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Vverage age 

48 3 
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Per cent 
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78 

75 

70 
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22 
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Not only may cirrhosis of the liver be produced in 
experimental animals by dietary means but it has been 
shown that dietary deficiencies render the liver more 
susceptible to the effects of various toxic substances 


14 Richj A R and Hamilton J D The Experimental Production 
of Cirrhosis of the Liver by Means of a Deficient Diet Bull Johns 
Hopkins Hosp 66 185 (March) 1940 

15 Spellberg M A and Keeton R W The Production of Fatty 
and Fibrotic Luers in Guinea Pigs and Rabbits by Seemingly Adequate 
Diets Am J M Sc 200 6S8 (Nov) 1940 Spellberg M A Keeton 
R \Y and Ginsberg Robert Dietary Production of Hepatic Cirrhosis 
m Rabbits with an Anal>sis of the Factors Involved Arch Path 33 
204 (Feb) 1942 

16 Curtis A C and Newburgh L H The Tomc Action of Cjstine 
on the Li\er of the Albino Rat Arch Int Med 39 828 (June) 1927 
Sullivan M \ Hess \V C and Sebrell W H Studies on Bio 
chemistry of Sulfur Preliminary Studies on Ammo Acid Toxicity and 
Amino Acid Balance Pub Health Rep 47 75 (Jan 8) 1932 Lilhe 
R D Histopathological Changes Produced in Rats by Addition to Diet 
of Various Ammo Acids (Gl>cine L>sine Tryptophan Cystine Tyrosine 
and Glutamic Acid) and of Mixtures of Some of Them ibid 47 83 
(Jan 8) 1932 Earle D P Jr and Victor Joseph Cirrhosis of the 
Liver Caused by Excess Dietary Cystine J Exper Med 73 161 
(Feb) 1941 

17 Gvorg> Paul Pohng C E and Goldblatt Harry Necrosis 
Cirrhosis and Cancer of the Liver m Rats Fed a Diet Containing 
Dimeth>laminoa 2 obenzene Proc Soc Exper Biol ^ Med 47 41 
(June) 1941 

18 Blumberg Harold and McCollum E V The Prevention hs 

Choline of Liver Cirrhosis in Rats on High Fat Low Protein Diets 
Science 93 598 (June 20) 1941 Webster G T Cirrhosis of the 

Liver Among Rats Receiving Diets Poor in Protein and Rich in Fat 
J Clin Investigation 21 385 (Jul>) 1942 

19 Lilhe R D Daft F S j and Sebrelk W H Jr Cirrhosis of the 
Liver m Rats on a Deficient Diet and the Effect of Alcohol Pub Health 
Rep 56 1255 (June 13) 1941 Daft F S Sebrell W H Jr Tnd 
Lillie R D Production and Apparent Prevention of a Dietary Liver 
Cirrhosis m Rats Proc Soc Exper Biol & Med 48 228 (Oct) 1941 

20 Messmger W J and Hawkins W B Arsphenamme Liver 

Injury Modified b> Diet Protein and Carbohydrate Protective but Fat 
Injurious Am J M Sc 199 216 (Feb) 1940 von Glahn W C 
Hinn F B and Keim W F Jr Effect of Certain Arsenates on the 
Liver Arch Path 25 488 (April) 1938 von Glahn W C and 

Flinn F B The Effect of least on the Incidence of Cirrhosis 
Produced by Lead Arsenate Am J Path 15 771 (Nov ) 1939 


Closely related to the studies of the production of 
cirrhotic changes in the liver by dietary means are 
the studies of the efifects of diet on the production 
of experimental cancer of the liver It is now known 
that many chemical compounds have carcinogenic prop- 
erties The first changes in the liver of a rat on this 
carcinogenic regimen are necrosis and fibrosis sugges- 
tive of cirrhosis The characteristic hepatoma develops 
later Deficient diets similar to those producing cir- 
rhosis render the animals more susceptible to cancer 
of the liver -- The addition of dried liver, yeast, ribo- 
flavin and casein, methionine or choline to the diet, 
on the other hand, has a protective action 

While the experimental production of cirrhosis of 
the liver by dietary means now is an accepted fact, 
the factors responsible are still a source of debate 
Many of the diets produce a fatty infiltration of the 
liver, and the cirrhosis has been ascribed to this The 
protective action of choline is cited as confinnator3 
evidence for this view On the other hand, the liver 
is concerned in the absorption, storage and utilization 
of the various vitamins Rhoads has stressed the 
importance of the v'ltamms, especially those of the B 
complex, for the maintenance of normal structure and 
function of the hepatic parench3'me Supplementing 
deficient diets by casein, yeast and liver or their extracts 
had a protective efifcct The role of vitamin deficiencv 
m the production of cirrhosis therefore, has been 
stressed 

The relative importance of these tw o factors of excess 
fat and vitamin deficiency m the production of cirrho 
SIS IS not established at the present time, but their 
importance in treatment has been established 

Goodhart and Jollifife administered large doses of 
vitamin B to a senes of alcoholic po]3 neuritis patients 
with good results Sev'cral of the patients had hepatic 
cirrhosis, and the3 noted a coincident improvement 
in the general condition of the patient as well as of 
the P0I3 neuritis Patek and Wa3burn and Guerard 
also reported small senes of cases showing improve- 
ment on vitamin therap3 

More extensive studies have been reported b3 Patek 
and Post and b3 Fleming and Snell The former 
used a diet of protein 139, fat 175 and carboltydrate 
365 Gm with a caloric intake of 3,591 Fifty Gm 
of powdered brewers’ 3 east dail3 was included m 
the diet In addition to the yeast the patients received 
intramuscular injections of concentrated liver extract 
5 cc twice vveekl3' "'■'•cl of 5 mg of thiamine hydro- 
chloride dail3 

Fleming and Snell used a diet of from 350 to 500 
Gm of cai boh3 drate, 1 10 Gm of protein and approxi- 
inatel3^ 50 Gm of fat The protein was chiefly of 
V'egetable origin or derived from milk or egg white 
This diet was supplemented b3 vaanous vatamin preP" 
aiations such as 30 minims (2 cc ) of oleum perco- 
morphum and 9 to 12 ounces (265 to 355 cc ) of 
orange juice or 100 mg of ascorbic acid daily Liver 
extract was given either by mouth, 2 ounces (60 cc ) 
daily or 2 cc of a liver extract inti amuscularly three 
times a week Thiamine hydrochloride, 4 to 10 mg 
daily, and two to four tablets of brewers’ veast were 
given with each meal 


21 Kinosita Riojun Studies on the Cancerogemc Azo and Related 

Compounds Yale J Biol S. Med 12 2S7 (Jan ) 1940 , _ , 

22 Rhoads C P Recent Studies in the Production 
Chemical Compourds The Conditioned Deficiency as a Mecna 


BuJI_ New York Acnd Med IS S 3 (^2”) 


^ 23 Goodhart Robert and JoUiffe 


(Bi) 


--- .“^orni'in Effects of 

Therapy on the Polyneuritis of Alcohol Addicts J A A 
414 418 (Feb 5) 1938 
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While diitering greatly in detail, the diets used 
by these two sets of investigators were alike m that 
they ^\ere high protein, high vitamin, high caloric 
diets The piotein was preponderately vegetable or 
of dairy origin Patek and Post do not stress the 
point, but in their diet less than one fourth of the 
protein was supplied by meat Yeast and liver extracts 
were used to insure an adequate supply of vitamins 
Both Patek and Post and Fleming and Snell report 
encouraging results m then series of cases Not onl}' 
was the clinical course of the disease influenced favor- 
ably but there vas an increased period of survival m 
the treated groups of cases as compared to the control 
groups It would seem, therefore, that a high protein, 
high \itamin diet is capable of favorably influencing 
the course of a portal ciirhosis presumablj' by faa'ormg 
regenerative processes m the hepatic parenchyma The 
reports are agreed that on such a diet many of these 
patients show slow but progressive improvement with 
the disappearance of ascites, gam m weight, strength 
and appetite and increase m serum proteins The 
results are encouraging, but it must be remembered 
that the effects are slow It takes time for the improve- 
ment in nutrition as well as for the regeneration of 
hepatic tissue to take place Patek reports two months 
on the average before definite improvement becomes 
apparent Fleming and Snell reported that there was 
very little difference between the mortality rates for 
the control and treated groups of cases during the 
first year 

The dietary treatment of patients with cirrhosis, 
therefore, represents only one phase of management of 
this condition The typical patient reports to the 
physician with a distended abdomen, palpable spleen, 
dilated veins of the abdomen and considerable amount 
of ascitic fluid It IS frequentlv the discomfort pro- 
duced by the latter that makes him demand systemic 
relief This clinical picture, uhich is also described 
as the s)ndrome of portal hypertension, is well known 
Two factors enter into this syndrome particularly with 
reference to the production of ascites On the one hand 
there is the interference with the blood flow through 
tl e liver as emphasized by Herrick,^’’ Mclndoe,-® 
Wakim and Mann and others The presence of portal 
hypertension has been confirmed at operation by direct 
measurements of the portal pressure Because of 
the development of collateral circulation and so-called 
caput medusae in cases of cirrhosis, an attempt was 
made to study the lenous pressure directly in the 
jv veins of the abdominal wall to see how far it reflects 
j the portal pressure It has been our experience that 
I the venous pressure in the A'eins of the abdominal wall 
of patients with cirrhosis is higher than that in the 
antecubital veins of the same patient However, fol- 
lowing paracentesis the veins in the abdominal wall 
collapse and further studies were not possible, so that 
one must conclude that ascites produces a measure of 
interference with the venous flow in the abdominal 
wall The venous dilatation, therefore, is not neces- 
sarily evidence of development of collateral circulation 

24 Greene C H Plotz ^Iilton and Localio, S A Liver and 
Biliary Tract A Review for 1937 Arch Int Med 61 655 (April) 
1938 

25 Herrick F C An Experimental Study into the Cause of the 
Increased Portal Pressure in Portal Cirrhosi* J Exper Med 9 93 
1907 

26 Mclndoe A H Vascular Lesions of Portal Cirrhosis Arch 
Path S, Lab Med 5 23 42 (Jan ) 1928 

27 Wakim K G and Mann F C Effect of Experimental Cirrhosi« 
on the Intrahepatic Circulation of Blood in the Intact Animal Arch 
Path 33 198 (Feb ) 1942 

28 Thompson W P Caughej J L Whipple A O and Rou«seIot 
L M Splenic Vein Pressure in Congestive Splenomcgalj (Banti s 
S>ndrome) 


Portal hypertension is only one factor in the develop- 
ment of ascites Another factor is hypoproteinemia, 
particularly diminution in the albumin fraction of the 
serum in consequence of damage to the liver It is 
now accepted that the more advanced the cirrhosis, 
the greater the chance of the patient having a reduc- 
tion in the serum albumin In severe involvement 
there is not only a reduction in the albumin but also 
a reversal of the albumin/globuhn ratio It is this 
change m the serum proteins which is responsible for 
the diagnostic value of the Takata-Ara test m cirrhosis 
In addition to the reduction of serum protein there 
may also be changes in the osmotic pressure of the 
serum proteins, as suggested by Butt, Snell and Keys 
In the early stages of cirrhosis, ascites often is 
readily controlled by the use of mercurial diuretics 
especially when used with ammonium chloride or 
nitrate In my experience the efficiency of the mercurial 
diuretics apparently laries with the difference betueen 
the protein concentration of the blood plasma and that 
of the ascitic fluid The more advanced the cirrhosis 
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and the greater the reduction in the serum proteins, 
therefore, the less effective has been the response to 
mercurial diuretics 

Anemia frequently is present in cirrhosis Under 
these conditions transfusion improves the general con- 
dition of the patient not only by combating the anemia 
but also by increasing the serum protein, which 
improves the response to the mercurial diuretics 

Paracentesis has long been recognized as the method 
of last resort m the control of ascites When the 
hepatic damage is so pronounced that the ascites can 
be controlled onlv by repeated and frequent para- 
centeses, the patient tends to go down hill rapidly 
Hale- White was one of the first to suggest the serious 
prognostic import of paracentesis It is true that some 
investigators l^a^e argued that paracentesis is uithout 
effect on the serum proteins or on the process of 
protein sMithesis, though this is denied by BenedettU- 


29 Butt H R Snell A M and Kejs Ancel Plasma Proteins in 
Hepatic Disease A Study of the Colloid Osmotic Pressure of Blood 
Serum and of Ascitic Fluid in Various Diseases of the Liver Arch 
Int Med 63 143 loa (Jan ) 1939 

30 Hale M hite W The Cause and Prognosis of Ascites Due to 
Alcoholic Cirrhosis of the Liver to Penbepatitis and to Chronic 
Peritonitis Guv s Hosp Rep 49 1 42 1892 

31 Miacolt D and Ferrom M Protein Picture of Blood and A«citic 
Fluid in Atrophic Cirrhosis of the Liver Rasbegna di fisionatol 12 
193 (Ma>) 1940 

32 Benedetti G Modification of Equilibrium of Blood Proteins 
After Paracentesis in Liver Cirrhosis Rassegna di fisionatol 10 159 
(March) 1938 
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Recent studies of Post and Patek suggest that protein 
stnthesis, particular!) that of serum albumin is more 
difficult for the damaged liver than for the normal 
one When the protein content of ascitic fluid is 
under 1 per cent, considerable amounts can be removed 
without much gross loss of protein On the other 
hand, tapping 3,000 cc containing 2 per cent of protein 
would make a loss of 60 Gm of protein, wdiich is an 
appreciable quantity We have tried in a few' instances 
to preient protein depletion through paracentesis bt 
concentrating tlie ascitic fluid and reinjecting the con- 
centrated protein solution intravenoush Severe reac- 
tions were encountered, and treatment did not prove 
to be practicable Numerous investigators have shown 
the V alue of plasma infusions m correcting a deficiency 
of serum protein in a variety of conditions Ascitic 
fluid, chemically, is ver)' similar if not the same as 
serum, and it has been advocated for the treatment 
of shock We therefore tried paracentesis and tlie 
direct readministration of ascitic fluid The results 
have been encouraging 

REPORT OF CASES 

Case 1 — \ machinist aged 61, first seen on Feb 5, 1939, 
had been a consistent alcoholic addict for mam jears His 
father died of cirrhosis of the Iner Abdominal distention 
and epigastric distress were first noted about a month before 
admission 

Examination showed evidence of a moderate degree of 
malnutrition The abdomen was considerably distended with 
evidence of fluid The superficial abdominal veins were dis- 
tended Hemorrhoids were present Vascular spiders were 
noted on the chest The liver was palpated 3 cm below the 
costal margin and was hard and slightly irregular There 
was pitting edema of the ankles 


Table 3 — Cluneal Response to Infusion of Aseittc rimd 
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The \\ assermann reaction was positive The urinalvsis 
and blood counts were normal The bromsulphalein test 
showed retention at thirty minutes The Takata-Ara test 
was positive An esophageal roentgenogram showed small 
varices in the lower portion of the esophagus 


33 Post Joseph and Patek A J Jr Serum Proteins in Cirrhosis 

of the Liier I Relation to Prognosis and to Formation of Ascites 
Arch Int ifed 69 67 (Jan ) 19-12 11 Nitrogen Balance Studies on 

Fire Patients ibid 69 83 (Jan ) 1942 

34 Davis H A and Blalock J E Jr Autologous and Homologous 
Transfusions of Human Ascitic Fluid J Clin Investigation 18 219 224 
(Vfarch) 1939 


Jour A M A 
March 6 1943 

He was placed on a liigh carbohydrate liigh vitamin diet 
with a restricted intake of salt Ammonium chloride and 
potassium nitrate were given in addition During the next 
two months he was given nine injections of 1 cc each of 
either saljrgan theophylline or of mercupurin without diuretic 
response Nineteen davs after admission a paracentesis of 
3,750 cc was necessary, and four weeks later 24,000 cc was 
withdrawn 

Tablf 4 — Clianc/cs in 3'crHm Protein in Case 1 
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He was discharged from the hospital after this paracentesis 
hut returned three weeks later and 17,000 cc was removed 
Infusions of ascitic fluid were then started During the 
following three weeks 5 100 cc of ascitic fluid containing over 
150 Gm of protein was given intravenoush During this 
period the urinary output exceeded the fluid intake by 7,185 cc 
and he lost 19 pounds (8 0 Kg ) At the time of discharge 
from the hospital June 1, 1939, he was free from ascites The 
serum proteins were 8 5 per cent Three vears later, June 
1, 1942 he was well, and the liver was large and firm 3 cm 
below the costal margin The spleen was just palpable The 
veins over the abdominal wall were not nndulv prominent 
There was no ascites The serum proteins were 69 per cent 

Casf 2 — A junk dealer aged 30 first came to the hospital 
III March 1941 because of flatulent indigestion He had been 
decidedly alcoholic for many vears He was underweight and 
showed evidences of malnutrition The abdomen was moder 
ately distended, but no fluid was present The spleen could 
not be felt, but the liver came down to tlie umbilicus He left 
the hospital against advice the following dav In July frequent 
nosebleeds began and be noted an icteric tint to his 'clera 
He returned to the hospital in November with a slight icterus 
and pronounced ascites Other findings were the same as 
before The icterus quickly disappeared but flic ascites increased 
progressivciv The response to mercurial diuretics was unsat 
isfactorv On December 17 a paracentesis of 9,200 cc was 
done Following the paracentesis there was a copious extrav 
asation of fluid into the scrotum and back up to the axilla 
This gradually was absorbed Reinfusion of ascitic fluid was 
then started without outward reaction On Jan 13 1942 a 
second paracentesis of 6000 cc was necessary In the fol- 
lowing seven days he received 4175 cc of ascitic fluid con 
taming 138 Gm of protein intravenously His weight dropped 
from 162 pounds (73 5 Kg) on December 23 to 144 pounds 
(65 Kg ) on discharge The serum proteins were albumin 2 8 
globulin 4 2, total protein 7 0 on admission and albumin 3 7, 
globulin 4 7, total protein 8 4 on discharge 

He has rejxirted continued health and freedom from avcites 
since discharge but refused anv further laboratorv studv 

COMVIENT 

In some instances as indicated by cases 1 and 2, 
large amounts of ascitic fluid have been injected intra- 
venously and the protein apparently has been retained 
m the blood stream Following the injections there 
has been an increase m the serum protein level As 
the serum protein level increased, a spontaneous diu- 
resis was observed with complete reabsorption of the 
remaining ascites Climcallv , improvement in these 
cases was maintained for a considerable period after 
the completion of the senes of injections 

The biggest difficulty lias been tlie matter of reac- 
tions The) seem to be more frequent if the ascitic 
fluid IS injected immediatelv after tapping The 
centesis is done undei sterile conditions and the fluid 
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IS sa^ed in transfusion bottles, winch are kept m the 
ice box, nhere cells and bits of fibrin are allowed to 
settle out Sterility is confirmed bv cultures and the 
protein content is determined After twenty-four to 
seienty-two hours the clear fluid is siphoned ofl: and 
given intravenously The infusion is made at room 
temperature For the most part it has been gnen in 
amounts of 500 to 1,000 cc a day rather than as larger 
single injections When these precautions are obserred, 
reactions have been infrequent, though an occasional 
slight chill has been noted When the ascitic fluid 
has been ^ery dilute with less than 1 per cent of 
protein, the amount of protein lost has not been 
sufficient to warrant its reinjection However, if the 
ascitic fluid contains more than 1 per cent of protein, 
this procedure has been used A satisfactory response 
has not been obtained in all cases The exact details 
for the handling of the ascitic fluid have not been 
completel) established, but, in selected cases when the 
protein concentration of the fluid is high and the serum 
proteins are reduced, I beheae that this method of 
conserving protein is of value in the management of 
ascites 

Not onlj is anania present m cases of cirrhosis, but 
m the more seiere cases this anemia is of the Inper- 
chromic macrocjdic type and the blood picture is not 
unlike that seen in pernicious anemia This is due 
to the fact that the damaged liver is no longer able 
to store the antianemic fraction of the food In these 
cases the blood count can be improied and the anemia 
controlled in part by the intramuscular use of large 
doses of liver extract just as in cases of pernicious 
anemia 

The patient with cirrhosis frequently shows a reduc- 
tion in die prothrombin time of the blood which, if 
pronounced, will cause a tendency to hemorrhage The 
prothrombin time of the blood of a patient with cir- 
rhosis, therefore should be w atched and sufficient 
vitamin K administered to keep this at a normal level 
In the more severe cases of cirrhosis this mai not 
be possible because the severely damaged Iner is 
unable to form prothrombin even though an adequate 
supply of vitamin K is present 

The most serious hemorrhages in cases of portal 
cirrhosis usual!} are due to ruptured esophageal varices 
Many different methods have been tried to reduce 
the portal flow' or obliterate the varices with rarjing 
degrees of success — splenectomy used by W J iMayo 
and ligation of the coronar}' ^em of the stomach alone 
as described by Walters or combined w ith the inges- 
tion of sodium morrhuate into the mtra-abdominal 
vessels as used by Grace Most recently Crafoord 
and Frenckner and Moersch has brilliantly demon- 
strated the possibility of the direct injection of the 
esophageal varices 

The most discussed surgical procedure in the treat- 
ment of cirrhosis has been the operation of omentopexy, 
which usually bears the names of Tahva and i\Iornson 
The consensus at present is that the results of opera- 

35 Ma>o W J The Surgical Treatment of the Hepatic Cirrhosis 
Ann Sure 80 419 424 (Sept ) 1924 

36 Walters, Waltman Rowntree L G and Mclndoe 4 H Liga 
tion of the Coronary Veins for Bleeding Esophageal Varices Proc Staff 
^icet Ma>o Clm 4 146 (Maj 8) 1929 

37 Grace E J Control of Massi\c Esophageal Hemorrhages Sec 
ondar> to Liver Damage (Cirrhosis) by Ligation of the Coronarj \ cm 

Sodium Morrhuate Ann Siirg 116 387 39o (Sept) 

1942 

38 Crafoord C and Frenckner P "New Surgical Treatment of 
'^^Ficose Veins of the Esophagus Acta otolarjng 27 422 1939 
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tion as used in the past have been most unsatisfactor}' 
At the same time a considerable number of cases have 
been reported in which there w'as freedom from ascites, 
with good health, five to twenty jears afteniard 
This would suggest that the results depend in part 
on the t}pe of cases selected for operation I have 
seen a few cases in which apparently great benefit 
resulted from omentopexy In some of these cases 
operation w'as performed before ascites developed In 
others the continuance of ascites required paracentesis 
at frequent interv'als After six months to a vear 
evidence of abdominal collaterals developed and ascites 
gradually cleared up A considerable mterv'al of time 
would seem to be necessan before the benefits of 
omentopexy can be expected to develop As a last 
hope, after other methods of treatment liav'e failed 
omentopexy would not seem to be indicated Final 
conclusions as to its value cannot be drawn until a 
senes of cases hav'e been reported in which the opera- 
tion was done earl} in the disease and enough time 
had elapsed for a collateral circulation, sufficient to 
reliev'e the porta! h}'pertension, to de\elop Even in 
such a senes of cases the interpretation of results 
would be difficult, for the longer period of survival 
would also permit regenerativ'e changes in the liver 

SUMVIAKV 

Recent experimental studies have shown that cir- 
rhosis of the liver can be produced m animals bv 
dietar} means Fatty infiltration of the liver and 
vitamin deficiencies both play a role in the develop- 
ment of this cirrhosis 

Clinical evidence based in part on these experimental 
studies indicates t’’e v'alue of high protein, high vita- 
min diets in the treatment of patients with portal 
cirrhosis 

In selected cases, infusions of ascitic fluid seem to 
liave some value in conserving blood protein and treat- 
ing hypoproteineniia 
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ABSTRACT OF DISCUSSION 
Dr Sevviocr J Grav, Chicago I was particularlj inter- 
ested m Dr Greene’s remarks on hj'poproteinemia Electro- 
phoretic analjses of the serum proteins m various liver diseases 
indicate that two or more protein fractions are abnormal in 
ever} case The most characteristic alteration of the serum 
proteins in liver disease is a large increase m gamma globulin 
and a decrease in serum albumin These changes are seen most 
frequently and to the greatest degree m cirrhosis of the liver 
and next most frequently in the acute parenchj matous diseases 
Although tfie serum globulin or albumin globulin ratio is not 
infrequently normal on chemical analvsis in the acute paren- 
ch} matous diseases of the liver, the qualitative distribution of the 
alpha, beta and gamma globulins electropboreticallv is imariabl} 
abnormal Thus the qualitative distnbution of the serum globu- 
lin fractions raa> be definitely abnormal electropborcticall} m 
spite of a quantitatively normal serum globulin or albumin 
globulin ratio Significant increases in beta globulin were 
observed m all t}’pes of liver disease but to a considerabl) less 
degree and frequenc} than the gamma globulin changes •\bnor- 
niaUties of the serum proteins electropboreticallv are less promi- 
nent m metastatic carcinoma of the liver than in an} other form 
ot liver disease Jaundice alone does not produce an} signifi- 
cant serum protein changes on electrophoretic analvsis The 
diseased liver according to our studies appears to produce tlic 
largest molecular weight protein fractions more readtl} than 
the smaller molecular weight fractions This ma} be explained 
b} Whipples theory that protein is stored in the liver as com- 
plex protein aggregates which are broken down b} the liver to 
supply the serum and tissue proteins as they are needed This 
‘intermediate protein’ is converted into gamma globulin bv the 
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Recent studies of Post and Patek suggest that protein 
synthesis, particularh that of serum albumin is more 
difficult for the damaged liver than for the noimal 
one When the protein content of ascitic fluid is 
under 1 per cent, considerable amounts can be removed 
without much gross loss of protein On the other 
hand, tapping 3,000 cc containing 2 per cent of protein 
would make a loss of 60 Gm of protein, which is an 
appreciable quantity We have tried in a few instances 
to prevent protein depletion through paracentesis by 
concentrating the ascitic fluid and reinjecting the con- 
centrated protein solution intravenouslv Severe reac- 
tions were encountered, and treatment did not prove 
to be practicable Numerous investigators have show’ii 
the value of plasma infusions in correcting a deficiency 
of serum protein in a variety of conditions Ascitic 
fluid, chemically, is very similar if not the same as 
serum, and it has been advocated for the treatment 
of shock We therefore tried paracentesis and the 
direct readministration of ascitic fluid The results 
have been encouraging 

REPORT or CASES 

Case 1 — A machinist aged 61, first seen on Feb S, 1939, 
had been a consistent alcoholic addict for manj jears His 
father died of cirrhosis of the liver Abdominal distention 
and epigastric distress were first noted about a month before 
admission 

Examination showed evidence of a moderate degree of 
malnutrition The abdomen was considerably distended with 
evidence of fluid The superficial abdominal veins were dis- 
tended Hemorrhoids were present Vascular spiders were 
noted on the chest The liver was palpated 3 cm below the 
costal margin and was hard and slightly irregular There 
was pitting edema of the ankles 

Table 3 — Clinical Response to Infusion of Ascilic riiiid 
III Case 1 
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The Wassermann reaction was positive The urinal j sis 
and blood counts were normal The bromsulphalein test 
showed retention at thirty minutes The Takata-Ara test 
was positive An esophageal roentgenogram showed small 
varices in the lower portion of the esophagus 


33 Post Joseph and Patch A J Jr Scrum Proteins m Cirrhosis 
of the Liver I Relation to Prognosis and to formation of Ascites 
Arch Int Med 69 67 (Jan ) 1942 II \itrogen Balance Studies on 
Fi\e Patients ibid 69 83 (Jan) 1942 

34 Da\is H A and Blalock J E Jr Autologous and Homologous 
Transfusions of Human Ascitic Fluid J Clin In\ estimation 18 219 224 
(March) 1939 


He was placed on a high carbohydrate high vitamin diet 
vvitli a restricted intake of salt Ammonium chloride and 
potassium nitrate were given in addition During the next 
two months he was given nine injections of 1 cc each of 
either salyrgan theophjllinc or of mercupuriii without diuretic 
response Nineteen dajs after admission a paracentesis of 
3,750 cc was necessarj, and four weeks later 24,000 cc was 
withdrawn 

Tabif 4 — Chanries in Scniiii Protein in Case 1 




beriiin Protein 



Date 

iotnl 

Albuinfii 

Clolnilln 

Total Protein 

2/ 0/ 0 

2/23/19 

6 .) 

00 

1 4 

4 r 

18 

4/14/J9 

08 

2 9 

3 9 

5/ 8/ 9 

80 

4 0 

4 0 


6/19/30 

8 0 

4 7 

3 8 

39 

8/ 1/4 > 

00 


3 7 



He was discharged from the hospital after this paracentesis 
but returned three weeks later and 17,000 cc was removed 
Infusions of ascitic fluid were then started During the 

following three weeks 5 100 cc of ascitic fluid containing over 
150 Gm of protein was given iiitravenoiisl) During this 

period the urinarj output exceeded the fluid intake by 7,185 cc, 
and he lost 19 pounds (80 Kg) At the time of discharge 

from the hospital June 1, 1939, he was free from ascites The 

serum proteins were 8 5 per cent Three years later, June 
1, 1942 he was well, and the liver was large and firm 3 cm 
below the costal margin The spleen was just palpable The 
veins over the abdominal vvall were not iindulv prominent 
There was no ascites flic scrum proteins were 69 per cent 

Cast 2 — A junk dealer aged 30 first came to the hospital 
in March 1941 because of flatulent indigestion He had been 
decidedly alcoholic for main vears He was underweight and 
showed evidences of malnutrition The abdomen was moder 
atcly distended, but no fluid was present Tlie spleen could 
not be felt, but tlie liver came down to tlie umbilicus He left 
the hospital against advice the following dav In July frequent 
nosebleeds began and he noted an icteric tint to his sclera 
He returned to the hospital in November with a slight icterus 
and pronounced ascites Other findings were the same as 
before The icterus quickly disappeared but the ascites increased 
progrcssivclv The response to incrciirial diuretics was unsat 
isfactory On December 17 a paracentesis of 9,200 cc was 
done Following the paracentesis there was a copious extrav 
asatioii of fluid into the scrotum and back up to the axilla 
This gradually was absorbed Rcinfusion of ascitic fluid was 
then started without outward reaction On Jan 13, 1942 a 
second paracentesis of 6,000 cc was necessary In the fol 
lowing seven days he received 4 175 cc of ascitic fluid con 
taining 138 Gm of protein intravenously His weight dropped 
from 162 pounds (73 5 Kg ) on December 23 to 144 pounds 
(65 Kg) on discharge The serum proteins were albumin 28 
globulin 4 2, total protein 7 0 on admission and albumin 3 7, 
globulin 4 7, total protein 8 4 on discharge 

He has reported continued health and freedom from ascites 
since discharge but refused anv further laboratorv studv 

COMMENT 

In some instances as indicated by cases 1 and 2, 
large amounts of ascitic fluid Iiave been injected intra- 
venously and the protein apparently has been retained 
m the blood stream Following the injections there 
has been an increase m the serum protein level As 
the serum piotein level increased, a spontaneous diu- 
resis was observed with complete reabsorption of the 
remaining ascites Chmcallv, improvement in these 
cases was maintained foi a consideiable period after 
the completion of the series of injections 

The biggest difficulty has been the matter of reac- 
tions They seem to be more frequent if the ascitic 
fluid is injected immediately after tapping The parU" 
centesis is done undei sterile conditions and the fluid 
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IS saved in transfusion bottles, winch are kept in the 
ice bo\, a\here cells and hits of fibrin aie allowed to 
settle out Sterility is confirmed by cultures and the 
protein content is determined After twenty-four to 
se\cnty-t\\o hours the clem fluid is siphoned off and 
given iutra\ enously The infusion is made at room 
temperature For the most part it has been given in 
amounts of 500 to 1 000 cc a day lather than as larger 
single injections When these precautions are obseued, 
reactions have been infrequent, though an occasional 
slight dull has been noted When the ascitic fluid 
has been eery dilute with less than 1 per cent of 
protein, the amount of protein lost has not been 
sufficient to warrant its reinjection However, if the 
ascitic fluid contains more than 1 per cent of protein, 
this procedure has been used A satisfactoiy response 
has not been obtained in all cases The exact details 
for the handling of the ascitic fluid have not been 
completely established, hut, in selected cases when the 
protein concentration of the fluid is high and the serum 
proteins are reduced, I believe that this method of 
conserving protein is of value in the management of 
ascites 

Not only is anemia present m cases of cirrhosis, hut 
in the more severe cases this anemia is of the hjper- 
chromic macrocj’tic tj'pe and the blood picture is not 
unlike that seen in pernicious anemia This is due 
to the fact that the damaged liver is no longer able 
to store the antianemic fraction of the food In these 
cases tlie blood count can be improved and the anemia 
controlled in part by the intramuscular use of large 
doses of liver extract just as in cases of pernicious 
anemia 

The patient with cirrhosis frequently shows a reduc- 
tion in the prothrombin time of the blood which, if 
pronounced, will cause a tendency to hemorrhage The 
prothrombin time of the blood of a patient with cir- 
rhosis, therefore should he watched and sufficient 
vitamin K administered to keep this at a normal lev'el 
In tlie more severe cases of cirrhosis this may not 
be possible because the severely damaged liver is 
unable to form prothrombin even though an adequate 
supply of vitamin K is present 

The most serious hemorrhages in cases of portal 
cirrhosis usually are due to ruptured esophageal varices 
Many different methods have been tried to reduce 
the portal flow or obliterate the varices with varying 
degrees of success — splenectomy used by W J Mayo 
and ligation of the coronarj'- vein of the stomach alone 
as described by Walters or combined with the inges- 
tion of sodium morrhuate into the intra-abdominal 
vessels as used by Grace Most recently Crafoord 
and Frenckner and Moersch has brilliantly demon- 
strated the possibility of the direct injection of the 
esophageal varices 

The most discussed surgical procedure in the treat- 
ment of cirrhosis has been the operation of omentopexy, 
which usually bears the names of Talvva and Morrison 
The consensus at present is that the results of opera- 

33 Mayo W J The Surgical Treatment of the Hepatic Cirrhosis 
Ann Surg 80 419 424 (Sept ) 1924 

36 Walters Waltman Rowntree L G and Meindoe A H Ltga 
tion of the Coronary Veins for Bleeding Esophageal Varices Proc Staff 
Aleet Ma>o Clin 4 146 (May 8) 1929 

37 Grace E J Control of Massive Esophageal Hemorrhages Sec 
®”nary to Liver Damage (Cirrhosis) by Ligation of the Coronary Vein 

injection of Sodium Morrhuate Ann Surg 116 387 393 (Sept) 

38 Crafoord C and Trenckner P "New Surgical Treatment of 
varicose Veins of the Esophagus Acta otolarjng 27 422 1939 

'Valters Waltman Moersch H J and McKinnon D F Bleed 
i^^opliageal Vances An Evaluation of Methods Directed Toward 
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tioii as used in the past have been most unsatisfactory 
At the same time a considerable number of cases have 
been reported in which there was freedom from ascites, 
with good health, five to twenty jears afterward 
This would suggest that the results depend in part 
on the type of cases selected for operation I have 
seen a few cases in which apparently great benefit 
resulted from omentopexy In some of these cases 
operation was performed before ascites developed In 
others tlie continuance of ascites required paracentesis 
at frequent intervals After six months to a } ear 
eiidence of abdominal collaterals developed and ascites 
gradually cleared up A considerable interval of time 
would seem to be necessary before the benefits of 
omentopexy can be expected to develop As a last 
hope, after other methods of treatment have failed 
omentopexy would not seem to be indicated Final 
conclusions as to its value cannot be drawm until a 
series of cases have been reported m which the opera- 
tion w’as done early in the disease and enough time 
had elapsed for a collateral circulation, sufficient to 
relieve the portal hypertension, to d^'elop Even in 
such a series of cases the interpretation of results 
would be difficult, for the longer period of survnal 
would also permit regenerative changes m the Iner 

SUMMARY 

Recent experimental studies have shown that cir- 
rhosis of the liver can be produced m animals by 
dietary means Fatty infiltration of the liver and 
vitamin deficienaes both play a role in the deaelop- 
ment of this cirrhosis 

Clinical evidence based in part on these experimental 
studies indicates t’-'e value of high protein, high vita- 
min diets in the treatment of patients with portal 
cirrhosis 

In selected cases, infusions of ascitic fluid seem to 
have some value in conserving blood protein and treat- 
ing hypoproteinemia 
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ABSTRACT OF DISCUSSION 
Dr Seymour J Gray, Chicago I was particularly inter- 
ested in Dr Greene s remarks on hypoproteinemia Electro- 
phoretic analyses of the serum proteins in various liver diseases 
indicate that two or more protein fractions are abnormal in 
every case The most characteristic alteration of the serum 
proteins m liver disease is a large increase in gamma globulin 
and a decrease m serum albumin These changes are seen most 
frequently and to the greatest degree m cirrhosis of the liver 
and next most frequently m the acute parench} matous diseases 
Although the serum globulin or albumin globulin ratio is not 
infrequently normal on chemical anal>sis in the acute paren- 
chymatous diseases of the liver, the qualitative distribution of the 
alpha, beta and gamma globulins electrophoreticallj is invariably 
abnormal Thus the qualitative distribution of the serum globu- 
lin fractions may be definitely abnormal electrophoreticall> m 
spite of a quantitatively normal serum globulin or albumin 
globulin ratio Significant increases in beta globulin were 
observed in all types of liver disease but to a considerably less 
degree and frequency than the gamma globulin changes Abnor- 
malities of the serum proteins electrophoreticallj are less promi- 
nent in metastatic carcinoma of the liver than m anj other form 
of liver disease Jaundice alone does not produce any signifi- 
cant serum protein changes on electrophoretic analysis The 
diseased liver, according to our studies, appears to produce the 
largest molecular weight protein fractions more readilj than 
the smaller molecular weight fractions This may be explained 
by Whipples theory that protein is stored in the liver as com- 
plex protein aggregates which are broken down by the liver to 
supply the serum and tissue proteins as they are needed This 
“intermediate protein” is converted into gamma globulin bv the 
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diseased luer more readily than into the smaller protein 
fractions as alpha globulin and albumin Finally, our studies 
indicate that the serum protein changes in liver disease result 
primaril} from the inability of the liver to produce normal 
serum proteins rather than from external loss in the ascitic 
fluid 

Dr W B Yegge, Denver I heard several members of the 
audience say that Dr Greene had not mentioned what he thought 
about bile salts m the treatment of cirrhosis You must remcm 
ber Dr Greenes paper had to do with portal cirrhosis, and 
portal cirrhosis and biliarj cirrhosis are two separate things 
Bile salts are more often used in biliary cirrhosis There are 
different t}pes of bile salts, and some of them are used for 
biliarv drainage and others for liver cell stimulation This 
brings up one thing of which I hope the Council on Pharmacv 
and Chemistry will take note, and that is that there should be 
some waj in which these drugs could be labeled so we would 
know with what we are dealing I should like to have a label 
put on each drug showing exactly what it contains so that the 
practicing physician would know what he is using It is anno> 
ing to be educated by detail men who know only what some 
one has told them about a particular drug 

Dr Wallace M Yater, Washington DC I should like 
to bring up the point of the great difficulty of early diagnosis 
in most cases of cirrhosis If we could diagnose our cases 
earlier diet, abstinence from alcohol and other toxic agents 
would be all that would be necessary Lately choline has been 
used more or less experimentally in cases of cirrhosis of the 
liver During the last year I have used it perhaps in 15 cases 
Some of these patients went along and died promptly, not 
because of the choline but in spite of it Other patients have 
remained about the same and some have improved However, 
these patients have received a diet such as Dr Greene has 
prescribed and the necessary vitamins and iron when iron defi 
ciency was apparent, so that it seems hardly likely to me from 
these cases and from reading the reports of a kvv others in 
which choline has been used that we can expect very much 
from this form of treatment The use of ammo acids in bring- 
ing up the plasma proteins has to me been very discouraging 
I have used it both parenterally and by mouth in prettv large 
doses and do not believe that it has caused anv elevation of the 
plasma proteins m the cases in which I have used it The 
remarkable effects that I have noticed m cases of severe plasma 
protein deficiencies associated with ascites have been the result 
of the infusion of plasma itself This, of course is an expen 
sive form of treatment, but if one gives from 250 to 500 cc 
every two or three days until 3,000 cc has been given the most 
remarkable result appears in many cases Plasma proteins 
become elevated and a great diuresis results The ascites may 
not reform for quite a long time before more plasma is neces- 
sary To date, however, it appears to me that the most impor- 
tant advance in treatment is the dietetic one associated with 
the use of vitamins and iron when necessary However, there 
still remains the problem of getting these patients to eat Many 
of them of course do not have a particularly good appetite 
That brings up the question of preparing food concentrates I 
have been employing various soybean preparations and, strangely 
enough, although I don’t like them myself many patients do, 
and we have been able to give them a much higher carbohydrate- 
protein diet with the use of the soybean preparations than in 
any otlier way 

Dr Carl H Greene, New York The discussion has 
emphasized one point that 1 did not have time to make — the 
change in the qualitative nature of the proteins I think the 
change in the character of the proteins is the factor responsible 
for the clinical value of such qualitative tests as the Takata- 
Ara and more recently the Hanger flocculation test The latter 
IS of especial diagnostic value in early diagnosis I did not take 
up the question of bile salts because thev are of no therapeutic 
importance in portal cirrhosis and I doubt if thev have verv 
much in biliary cirrhosis Mv own experience has convinced 
me that the damaged liver does not respond well to bile salts 
It cannot pick them up and it does not secrete them too well 
I dont think they are safe in whipping up a damaged liver 
Dr later mentioned the use of ammo acids intravenously 
That IS a valuable procedure in a selected series of cases, but 
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when one can get the patient to take it by mouth I think it 
IS preferable to give the extra protein by mouth rather than 
intravenously I am glad Dr Yatcr’s experience with plasma 
has been similar to my own He brought out the one deter 
mining factor in my work and that was the question of expense 
For many of these patients plasma is so expensive that it is 
prohibitive Under these conditions if one is fortunate the 
patient's own ascitic fluid can be used as a much cheaper 
substitute 

THE GASTROINTESTINAL TRACT 
AND THE LIVER 

FRANK C MANN, MD 

ROCHESTER, xnxx 

The anatomic, physiologic and pathologic relations 
between the gastrointestinal tract and the liver are dis- 
cussed frequently, but many problems arising from 
these relations remain unexplored It is my purpose 
to present some of these problems with the view of 
emphasizing their probable importance rather than sup- 
plying an answer to them 

The liver can rightly be considered as one of the 
organs of digestion because it produces a secretion 
which is passed into the intestine and which is impor- 
tant in the maintenance of normal digestion However, 
the liver is of much more significance in relation to the 
digestive tract than being merely one of the organs 
producing a digestive secretion It is m addition the 
organ through which most of the products of digestion 
pass before reaching other tissues of the body In this 
capacity it can be considered as a filter of the blood 
that has passed through the organs that hav e to do vv itli 
the digestion and absoiqytion of a large percentage of the 
food substances tliat enter the bodv 

The pathway between the gastrointestinal tract and 
the liver is the portal circulation All the blood from the 
gastrointestinal tract, spleen and pancreas, except 
the small amount that drains through collateral chan- 
nels, passes through the liver The portal circulation 
theiefore is of considerable importance, not only m a 
consideration of coordination of functions of the gastro- 
intestinal tract and the liver, but also in relation to the 
dev elopment of pathologic conditions m the tw o organs 

SPECIFIC CHARACTERISTICS OF THE 
PORTAL SV STEM 

The portal system has several characteristics some 
of which are particularly pertinent to hepatic activity 
The portal vein drains one of the most vascular regions 
in the body The amount of blood that reaches the liver 
through the venous component of the hepatic circulation 
may' be relatively very large Since the blood in the 
portal vein must pass through the capillaries and sinus- 
oids of the liv'er before leaching the systemic venous 
system the pressure in the portal vein is normally 
higher than it otherwise would be The vasomotor 
control of the blood flowing through the portal vein is 
located m the organs which are drained into the portal 
system Thus the major source of blood supply' to the 
hv'er is not controlled w ithin the organ, although the 
total outflow from the liver may be temporarily 
restricted by a mechanism located in the small hepatic 
V eins ' 
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THE LIVER AS A EILTER OE THE BLOOD FROM 
THE GASTROINTESTINAL TRACT 

Beginning in fetal life, many of tlie substances that 
reach the other tissues of tlie body must first pass 
througli the hvei Evidence indicating the importance 
of this anatomic fact m i elation to hepatic activity and 
the development of pathologic conditions m the organ is 
much more meager than the speculations regarding it 
Most of the theories m this regard have dealt with the 
detoxifying functions of the organ Data proving that 
the liver has an enhanced physiologic activity with 
regard to specific substances owing to their higher con- 
tent in the portal blood as compared with their content 
111 the systemic blood are few It has been shown that 
some substances, as strychnine,- are readily destro)’ed in 
the liver, that transformation of dextrose into glycogen 
appears to be greater wdien the content of the former 
in the poital blood is high,^ that relatively large 
amounts of colloidal substances are removed from the 
portal blood by the stellate cells in a single passage 
through the organ ^ and that dyes can be injected into 
the portal vein in amounts which will stain the liver 
but not cause a discernible coloration m other tissues 
of the body “ Such evidence would indicate that the 
liver does sen'e as a filter for the portal blood but the 
full import of hepatic activity m this respect requires 
further investigation The results of investigations on 
this problem may be of significance in the evaluation of 
those liver function tests in wdiich the test substance is 
administered orally 

AMOUNT OF PORTAL BLOOD FLOW' 

The liver possesses two sources of blood supply, 
artenal and venous Questions concerning the circu- 
lation of the liver have dealt, not only with the total 
amount of blood flow' to the organ, but also with the 
relative amount from each source and whether or not 
the blood from the separate sources served different 
functions Answers to these questions have been 
obtained in part Measurements of the amount of blood 
flow'ing to and from the liver indicate that the total 
amount of blood flow to the organ is relatively large 
and varies w ithin wide limits , that the relative amount 
of the total flow reaching the organ through either the 
arterial or venous component likewise varies greatly 
although the flow through the portal vein is always 
much greater than through the hepatic artery , that often 
there is a reciprocal response between the flow in the 
portal vein and hepatic artery , ® that under certain con- 
ditions the flow' can be increased or decreased simul- 
taneously m each and under other conditions increased 
separately in each , " that in general, substances that 
stimulate the liver, as bile salts, increase the blood flow 
mainly m the artery ® 

CHANGES IN PORTAL BLOOD FLOW 

Under certain physiologic conditions the flow of blood 
in the portal vein can be greatly increased The best 
examples of p hysiologic states that are accompanied by 

2 Priestley J T Markow itz J , and Mann F G Studies on Physi 
olog> of Liver \X Detoxicating Function of Liver \\ith Special Ref 
erence to Strychnine Am J Phjsiol 96 696 708 (March) 1931 

3 Soskin Samuel Essex H E Herrick J F and Mann F C 

Mechinism of Regulation of Blood Sugar by Liver Am J Physiol 
124 5S8 567 (Nov) 1938 ^ ^ j / 

, Higgins G M and Jlurphy G T The Phagocjtic Cells (von 
Luer of Common Laboratory Animals Anat Rec 40 
15 32 (Sept) 1928 

5 Mann F C Unpublished data 

6 Gtindlay J H Herrick J F and Mann F C Measurement 

1941 ^ Phjsiol 133 489 496 (March) 

7 Wood G O , Herrick J F , and Mann F C Unpublished data 

ri'v ^ * Osborne S L Ivy A C, and Goldman Leon 

Acids on Hepatic Blood Flow Am J Phvsiol 132 
375 389 (March) 1941 


increase m portal blood flow are digestion and exercise 
The ingestion of a meal is followed by an increase in 
flow of blood throughout the body and the blood flow 
in the portal vein is also increased greatly ° Likewise 
there is an increased flow of blood through the portal 
vein as well as to the muscles in muscular exercise 
It is presumed that increased hepatic activity is associ- 
ated with the greater flow of blood It is assumed that 
both digestion and exercise produce an increase of func- 
tional stress on the liver The giving of functional tests 
under the stress of digestion or exercise might supply 
data that would be of phj'siologic as well as clinical 
value 

CHARACTER OF FLOW OF BLOOD IN THE 
PORTAL VEIN 

The character of flow of blood in the portal vein 
appears to be important Considerable evidence has 
accumulated which indicates that the flow in the portal 
vein IS streamlined The results of experiments in 
which India ink, dyes, emulsions of oil and other sub- 
stances have been injected into various tributaries of 
the portal vein and their site of localization in the liver 
has been determined, as well as direct observation of 
the flow in the vein by transillumination, demonstrate 
that the blood in the portal vein onginating from various 
sources is not completely mixed There is a selective 
distribution of portal blood in the liver The blood 
from the upper part of the gastrointestinal tract and 
spleen goes mainly to the left portion of the organ, while 
the rest of the portal blood has a greater distnbution 
and goes to the right side 

The importance of this selective distribution of portal 
blood from different sources in the liver is not Imown 
and the problems involved are mainly unexplored, but 
some theoretical considerations may indicate its possible 
significance Food products that are absorbed from the 
upper loops of the intestine go mainly to the left portion 
of the liver while the absorption products from the 
low'er portion of the intestine pass m a larger amount 
through the right side If food substances are given in 
form and amount so that absorption occurs in a localized 
length of intestine, only a relatively small portion of the 
liver will receive the portal blood that contains the high 
concentration of absorbed substances It would appear 
that, if the whole liver is to function as a filter for the 
products of digestion, the ingested meal should be of 
such an amount and contain such types of food as would 
insure absorption from the entire length of intestine 
It IS conceivable that reactions to certain specific food 
substances may be due to the fact that such substances 
are absorbed so quickly from the upper portion of the 
intestine that the localized region of the liver through 
which they pass may be unable to prevent their reaching 
the systemic circulation in a sufficient concentration to 
cause an effect The decreased toxicity of certain sub- 
stances when given with food may be in part due to 
the specific distribution of portal blood in the liver 

While the previous statements have been concerned 
with the absorption of food, they would appear to be 

9 Herrick J t Essex, H E Mann F C and Baldes E J The 
Effects of Digestion on the Blood Flow in Certain Blood Vessels of the 
Dog Am T Physiol 108 621 628 (June) 1934 

10 Herrick J F Gnndlay J H Baldes E J and Mann F C 
Effect of Exercise on the Blood Flow in the Superior Mesenteric Renal 
and (Common Iliac Arteries Am J Phjsiol 128 338 344 (Jan ) 1940 

11 Serege Contributions a I etude de la circulation du sang porte dans 

le foie et dcs localisations lobaires hepatiques J de med de Bordeaux 
31 271 275 291 295 and 312 314 1901 Copber G H and Dick 

B M Streamline Phenomena in the Portal Vein and the Sclecti\e 
Distribution of Portal Blood in the Li\er Arch Surg 17 408 419 
(Sept ) 1928 Dick B M Streamlines in the Portal Vein Their 
Influence on the Selectne Distribution of Blood in the Liver Edinburgh 
M J 35 S33 539 (Sept ) 1928 
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pertinent also to the absorption of those substances used 
in hepatic function tests that are administered orally 
It is \\orth\ of question nhether such substances, 
administered in a fasting state, pass through more than 
a limited amount of hepatic tissue before reaching the 
general circulation The difference, as far as circulating 
through the liver is concerned, between substances 
administered orall} and intravenously may not be great 
Comparatn e tests, m wdiich the orally administered test 
substance would be given m the fasting state and with 
an inert meal which would insure absorption from the 
entire length of small intestine, might give different 
results 

Theones concerning the action of a substance as 
predicated on its effect m passing through the Iner 
before reaching the systemic circulation should take the 
specific distribution of blood from the different organs 
draining into the portal system into consideration One 
example can be given Higgins and I injected gentian 
iiolet into the vein which drams the major portion of 
the pancreas in the rat and found that the left lobes 
of liver were stained by the dye while the right lobes 
were unstained Evidently the right half of the h\er 
recenes insulin m a concentration no greater than the 
other tissues of the body 

The production of a localized lesion in the In er by a 
toxic substance gaming entrance to the portal circulation 
through the gastrointestinal tract has been difficult but 
can be easily accomplished with the spleen as the port 
of entn Bollman and I injected carbon tetrachloride 
repeatedly into the spleen and produced an atrophic 
form of cirrhosis in the left lobes of the liver which 
was associated with a compensatory hypertrophy of the 
other lobes of the organ 


EFFECT ON THE LIVER OF LOSS OF 
PORTAL CIRCULATION 


The importance of the portal circulation to the luer 
IS emphasized by the changes produced in the organ b} 
the loss of the blood reaching it through the venous com- 
ponent of Its circulation When the blood m the portal 
lein IS dnerted from its normal course directly into 
the \ena cava, the liver atrophies to approximately half 
Its normal size or less and certain definite changes in 
Its gross and microscopic appearance occur wdtich are 
almost characteristic^^ The effects on the liver pro- 
duced by loss of portal blood supplj' are due not only 
to the great decrease in total blood supply but also to 
the fact that certain localized regions of the hepatic 
lobule recene little or no blood from the hepatic 
artery The capacity' of the liver for restoration is 
almost completely abolished wnth the loss of blood from 
the r enous component On the other hand, regenera- 
tion of hepatic tissue after injury appears to begin m 
the islands of seemingly normal hepatic cells that are 
supplied mainly or entirely by arterial blood w'hile the 
cells in the regions supplied only by portal blood may 
be too badly injured to regenerate hepatic tissues 
Thus the intrahepatic portal pathways are gradually 
obliterated because the regions of hepatic tissue which 


17 9 Mann F C Unpublished data 

13 tollman J L and Mann F C Expenmentallj Produced Lesions 
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they supply are not regenerated This process not onlj 
decreases the amount of regeneration but also diverts 
portal blood into collateral channels Since the func- 
tions of the portal blood and arterial blood to the liver 
are somewhat different, comparable tests of liver func- 
tion m the condition of cirrhosis in w Inch the test sub- 
stance is administered oralh and intraienoiisly might 
furnish different results 

EFlECT or DISTEXTION OF INTESTINE 
ON PORTAL BLOOD FLOW 

Alterations in the flow of blood in the portal \ein 
depend on changes in the amount of blood that passes 
through the organs that dram into the portal system 
Many conditions may affect the Iilood flow from one or 
more of these organs One illustration will be gnen 
Herrick and I studied the effect of acute distention of 
the intestine with different pressures on portal blood 
flow and portal pressure Our jmrpose ui making tlie 
im estigation was to determine if there was a basts for 
the possibility that distention of the intestine might 
affect hepatic activity bv producing alterations m the 
portal circulation Our results will be gueii briefl} 
w ithoiit reference to the control ersial jihases of the sub- 
ject We found that the effect of distention of the 
intestine on the flow of blood in the portal leiii was 
\anablc Usually the flow decreased progressu eh with 
increases in intraintestinal pressures hut occasionalh 
the portal flow would increase shghth or remain 
unchanged Pressure m the portal \ cm alw a\ s increased 
and when the intestine was greath distended almost 
equaled the intraintestinal pressure EMdenth disten- 
tion of the intestine Ina^ produce alteration in the portal 
circulation to such an extent tint hepatic actnit\ could 
be affected 


EFlECT or OBSTRLCTIOX OF BILIARV OUTFLOW 
ON INTESTINAL ACT1\ IT\ 

Alteration in the luer either plnsiologic or patho- 
logic may affect the normal function of the intestine 
This statement is especialh pertinent to the condition 
of obstruction of the common bile duct Obstruction of 
the biliary outflow and the retention of the constituents 
of the bile in the In er and other tissues throughout the 
body may' affect the functions of the intestinal tract 
owing to (1) lack of bile in the intestine or (2) effect 
of retained constituents of bile on (n) intestinal secre- 
tion and (fi) motor mecliamsm 

Obsen'ations on intestinal actnity m the presence of 
jaundice are meager Canomco and I ” made an experi- 
mental stud) of intestiml actniti before and after liga- 
tion of the common bile duct using methods which 
permitted obsen'ation and recording of actu it\ of loops 
of jejunum and ileiim under nearly' normal conditions 
We found that biliary' obstruction was followed bv a 
definite decrease of actnitv in the loops of intestine 
under obseraation during the first two weeks after 
operation Intestinal actniti subseqiienth increased 
but ne\er equaled the normal amount m the jaundiced 
animal A comparison of the actnitv of the intestine 
before and after obstruction of the common bile duct 
show ed that, although the decrease occurred in both the 
fasting and digesting states, it was more noticeable in 
the latter Some suggestn e e\ idence w as obtained 
indicating that the bilian constituents retained in the 
blood, particularly the bile salts may be of importance 
in causing the decreased intestinal activiE noted 


15 “nd Mann F C Unpublished data 

19 Canonico A and Mann F C Intestinal Actuitj 
tion of Common Bile Duct Surgerj to be published 


After Obstruc 



Volume 121 
Number 10 


LIVER FUNCTION TESTS— MATTER ET AL 


72$ 


LIVER FUNCTION TESTS 

A cem:eal e\aluation or liver function tests, 
and an appraisal or the coMPARArnn sensi- 

TnIT^ AND RELIABILITY OF THE NEWER TESTS, 
WITH PARTICULAR BUFRASIS ON THE CEPHALIN- 
CHOLESTEROL FLOCCULATION TEST, THE INTRAVE- 
NOUS HIPPLRIC ACID TEST AND AN IJtPROVED 
BROMSULPHALEIN TEST WITH A NEW NORMAL 
STANDARD 

JOHiV G MATEER, MD 
JAMES I BALTZ, MD 
DONALD r MARION, MD 

AND 

jA,Mcs M MacMillan, md 

DETROIT 

This discussion deals, first, with a general eialiiation 
of Iner function tests and with the importance of ade- 
quate and carefull} conducted noinial control studies 
In the second place the comparative sensitivit}' and 
rehabihtv of the newer tests, in relation to each other 
and to the older tests, as evaluated m a recent publi- 
cation of ours,^ are reviewed and summarized Finally, 
an improced bromsulphalein method has been devel- 
oped using 5 mg of the dye per kilogram and employ- 
ing a new time inten'al as the normal standard for 
complete disappearance of the dye from the blood 
stream 

GENERAL EVALUATION OF LIVER FUNCTION TESTS 
Liter function tests offer valuable aid m the evalua- 
tion of hepatic cell function However, these tests 
should be regarded only as an aid to clinical and other 
laboratory' findings in the diagnosis of the exact patho- 
logic conditions Liver function tests indicate the exist- 
ing functional state of the hepatic cells but they do 
not reveal the cause of the impaired function They 
do not indicate whether impaired function is due to a 
toxin circulating in the blood stream, an acute or chrome 
infection, faulty diet, compression of liver cells by scar 
tissue or metastatic carcinoma w ithin the liver or to any 
one of several other causes Nor do these tests indicate 
whether the underlying cause is an acute condition or 
a more serious, chronic, progressive type of hepatic dis- 
ease However, if one kiiow'S from clinical and other 
laboratory or x-ray studies the general nature of tlie 
pathologic condition, then the results of the Iner func- 
tion tests are of unusual value They assume real 
importance in preoperative and postoperatne treatment 
and in evaluating the degree of impairment, the effec- 
tneness of medical treatment, and the prognosis 

From the practical point of view of the clinician, a 
basis for liver function tests is being developed on 
which they do measure, either directly or indirectly, 
the capacity of the liver to function adequately under 
various circumstances To achieve this objectue the 
most urgent need is for normal control studies to demon- 
strate more accurately the extent of normal variations 
and to denote more exactly the line of demarcation 
between normal and abnormal hepatic function That 
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the newer Iner function tests do measure something 
of practical importance is evidenced by the close paral- 
lelism between changes in the results of these tests and 
changes in tlie clinical picture It has been demon- 
strated that these tests have both diagnostic and prog- 
nostic value 

Probably tlie most coniincmg, specific eiidence that 
liver function tests do measure tlie impairment of Iner 
function IS found in a study of “catarrhal jaundice ” 
or acute toxic degeneratn e liepatitis In this condition 
m which the essential pathologic cliange consists in a 
destruction of many Iner cells, followed by a gradual 
regeneration of norma! liver cells, the liver function 
tests slioiv a maxinnim deviation from normal rela- 
tively' early in the course of the disease As clinical 
evidence of hepatic repair develops, there is a continued 
and close parallelism in the improvement of the hepatic 
function tests 

In employ'ing different liver function tests in identi- 
cal cases one is impressed by' the fact that there is no 
constant correlation of the results obtained with differ- 
ent tests For example m 1 case tests A and B may 
both show' impairment of liver function, in a second case 
test A may show' impairment and test B no CMdence of 
it and m a third case onlv test B may show impair- 
ment This common obserxation can best be explained 
Mann- has emphasized, by the hy'pothesis that the 
vanous functions of the Iner are not injured equalh 
under different conditions There is a dissociation of 
impairment of different Iner functions and a corre- 
sponding dissociation of the results of liver function 
tests 

Therefore, the wisdom of conducting several differ- 
ent types of hepatic function tests is obvious, if one 
expects to demonstrate e\ idence of impaired In er func- 
tion in the greatest percentage of patients with Iner 
damage 

LITERATURE AND HEPATIC FUNCTION 
TEST METHODS 

In a recent and much more comprehensive work^ 
dealing with this same general subject, we reported the 
results of a comparative statistical study', conducted to 
determine the sensitivity and reliability of Hanger’s 
cephahn-cholesterol flocculation test,^ Quick’s intrare- 
nous hippunc acid test* a modification of ilacdonald's 
2 mg per kilogram serial bromsulphalein method ■' and 
Gray’s colloidal gold test ® in relation to one another and 
to the o older tests, i iz the oral hippunc acid test ' 
and the original Rosenthal bromsulphalein method ® 
The exact method used in tlie conduct of each test was 
outlined The previous literature w as review ed m some 
detail 

Normal control studies w ere conducted on 40 normal 
young adults ^ varying betw'een 25 and 35 years of age 
Norma! standards for each test were determined which 
would afford the maximum sensitivity compatible with 
reliability for each test 

2 Mann Frank C in discussion on paper of Mateer, Baltz Manon 
HoHasd and Yigle ‘ 

3 Hanger, FranUin M The Flocculation of the Cephahn Cholesterol 
Emulsions faj Pathological Sera Tr Am A Pbjsicians 53 l-lSlSl 
1938 

+ Quick Armand J , Ottenstein Harold Iv and Weltchek Herbert 
Sj'nthesis of Hippunc Acid in Man Following Intra\enous Injection of 
Sodium Benaoate Proc Soc Exper Biol &. Med 38 77 78 <Feb ) 1938 

5 Macdonald Dean Some Obseriations on the Disappearance of 
Bromsulphalein D>e from the Blood Its Relation to Liver Function 
Canad M A J 39 556 560 (Dec ) 1938 

6 Gray SejTiiour J The Colloidal Gold Reaction of Blood Serum 
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In the conduct of the cephahn-cholesterol flocculation 
test on normal individuals it u as learned that the test 
IS reliable onl} if (1) unripened cephalin is used, as 
adiised in Hangers original publication,^ and (2) if 
the 1 plus tests are regarded as within normal limits 
and positive diagnostic importance is attached onh to 
2 plus 3 plus and 4 plus tests (Ripened cephalin 
studies on normal controls jielded numerous false posi- 
tne 2 plus and 3 plus results iihereas unripened 
cephalin 3 ielded onh 12 5 per cent of false positiie 
results and only 1 plus results i\itb the normal 
controls ) 

Normal control studies with Quicks mtraieiious 
hippunc acid method completelv corroborated Quick s 
statement that any urinary output of less than 0 70 Tiin 
of benzoic acid as hippunc acid in the one hour urine 
specimen indicates some degree of impairment of hepatic 
function 

The normal control studies with a niodihed serial 
2 mg per kilogram bromsulpbalem method (obtaining 
blood specimens everj five minutes for thirty minutes 
after injection of the dve) revealed the fact that tweiiti 
minutes is the normal time for complete disappearance 
of the die from the blood stream when the aforemen- 
tioned dose IS used and not thirty minutes as preiioush 
assumed Therefore if one w islies to w ithdraw onh a 
single blood specimen after injecting a 2 mg per kilo- 
gram dose of the dye instead of using the serial method 
one should withdraw the one blood specimen in exacth 
twenti minutes rather than m thirty minutes 

The results of the normal control studies with the 
colloidal gold test will not be referred to here since tins 
test was found not to be adapted to routine labora- 
ton use 

COMPARATIVE SENSITIVm AND RELIABILITl OP 
THE ^EW'CR LI\ER FL^CTIO^ TESTS 

In the comparative study of the sensitivity of the four 
newer hepatic function tests referred to m relation 
to the two older tests viz the oral hippunc acid test 
and the Rosenthal bromsulphalein method (2 mg dose 
of the dje administered and a single blood specimen 
withdrawn thirty minutes later), the following results 
were obtained in a direct comparison of each test with 
eien other test w'hen conducted on an identical gioup 
of subjects ‘ 

Tile intrai enous hippunc acid test ) lelded 85 per cent 
more positive tests than the oral hippunc acid test 
This much greater sensituity of the intravenous test 
is due to reasons previously specified ' The serial brom- 
sulphalem method using the 2 mg per kilogram dose of 
tile die and tw'enty minutes as the normal clearance 
time for the dye yielded 100 per cent more positue 
tests than the thirty minute Rosenthal bromsulphalein 
metliod The cephalin test yielded exactl) the same 
number of positive tests as the intravenous hippunc 
acid test but 33 per cent more positne tests than the 
atorementioned serial bromsulphalein test 

A studi of the relatne sensitnitj of these larious 
tests m 1 arious pathologic groups of cases indicated that 
all four of the newer tests (including the colloidal gold 
test winch is not satisfactory for other reasons) are 
appreciabl} more sensitive than the two older tests 
Ot special interest was the observation that in a group 
of 67 patients with gallstones studied before operation 
53 per cent yielded a positive intraveous hippunc acid 
test 50 per cent a positn e cephalin test and 42 per cent 
Melded a positive serial twenty minute 2 mg , brom- 


sulphalem test whereas only 15 per cent yielded a 
positive Rosenthal bromsulplialem test This type of 
information is of great practical value in selecting 
cases of cholelithiasis needing special preoperative 
preparation 

The oral hippunc acid test, although much less sensi- 
tive than the three newer tests has one important 
advantage m a particular group of cases first, because 
It is less sensitive and a greatei degree of liver impaii- 
nient is necessary to vield a positive test and second 
because the extensive use of this test over some period 
of tune has led to its well established evaluation This 
test has a proved value m determining the operabilitv 
of patients vv ith know n liver dam ige Snell ' White 
and we agree tliat if tlicre is less than 50 per cent of 
the normal 3 Gin of liippunc aeid excreted in the four 
hour urine collection v iz less th in 1 5 Gni this find 
mg indicates tliat sudi a patient presents a verv pooi 
opciative risk 

AOVANTACrS AXD IIMITATIOXS OF EACH TEST 

The various advantages and limitations of each of 
the four newer tests and the two older tests hav'e been 
outlined' These dedutlions will not lie repeated here 

AN IVIPROVLD IlKOVtSL I PH VLEIX TEST 

In the recent literature advocating the 3 mg per 
kilogiani dose for the bronisulphalciii test one finds a 
wide variation in the normal standard adopted bj differ- 
ent workers fins situation is apparentlv due to taking 
inadequate precautions m estabhsliing the exact range 
of normal variations To avoid this pitfall two pre 
cautions would seem nccessarv First in the studv of 
normal indiv idiials to establish the correct normal stand- 
ard, It seems absolutelv essential to conduct a serial tvqie 
of examination after injection of the dve withdrawing 
a blood specimen for dve estimation even five minutes 
until after the dj e has completelv disappeared from the 
blood Onlv in this wav can the normal disappearance 
time 1)6 accuratel} detei mined and v ariations in the nor- 
mal disappearance time of the dv e correctlv defined In 
the second place it is obvioush important to studv an 
adequate number of normal individuals if the resulting 
normal standard is to represent the full range of normal 
variations Reported studies of 8 10 or 12 normal 
individuals represent an inadequate number of controls 

A \cxi.' and Improved Nonnal Sfaiidaid jor tin 
5 j\I(/ pet Kilogram Bi omsulphalcm Test — In table 1 
are presented the results of a studv of thirty normal 
control indiv iduals studied liv the serial 5 mg per kalo 
gram bromsulphalein method In this group of healtln 
persons ranging from 2 ^ to 35 3 ears with no history ot 
catarrhal jaundice or of anv tvpe of chronic gastro- 
intestinal S 3 mptoms who had leceived 5 mg of broin- 
sulphalem per kilogiam the dve had completelv 
disappeared from the lilood stream m 73 per cent ot 
these normal controls m thirtv minutes, m 86 per rent 
m thirtv -five minutes m 96 per cent m fortj' minutes 
and 111 100 per cent of these normal individuals m 
fort 3 -five minutes The fortv-five minute period has 
been adopted therefore as the normal standard for 
complete disappearance of the dye after injection of 
5 mg of bronisulphalem per kilogram 

9 Snell Albert M and Plunkett John E The Hippunc Acid Te-t 
for Hepatic Function Its Relation to Other Tests m General L 
Am J Digest Dts &. Nutrition 3 716 721 (Feb) 1936 , 

10 White Franklin W Deutsch Emmanuel and Maddock Step» 
The Comparatue Value of Serial Hippunc Acid Excretion Total G-* 
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Lixer Am J Digest Dis 6 603 610 (No\ ) 1939 
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It IS important to have a normal standard winch 
yields no false positive tests with healthy young adults 
At the same time it is not necessary to allow a longer 
period than the one wdnch just fails to give any false 
positive results m the entire normal control group In 
offering this new recommendation, that the result of this 
test be interpreted as normal oi abnormal, depending 
on ivhether the dye has or has not completely dis- 
appeared from the blood in tbe forta-five minute speci- 
men, the reliability of this time interval is enhanced 
when one realizes that the dye had completel} dis- 
appeared from the blood in 86 per cent of the normal 
group 111 thirty-five minutes, and that the additional 
ten minutes is allowed to insure the diagnosis of normal 


of d 3 ^e retention as the upper limit of normal are open 
to one important criticism For example one person 
ma}"^ exhibit 10 per cent retention of the dj^e in thirh’’ 
minutes and the dye may have completely disappeared 
from the blood in fort}'-five minutes Another person 
ina)' exhibit the same 10 per cent retention of d 3 e in 
thirt 3 minutes, but 4 or 5 per cent ma 3 still be present 
in fort 3 -fir e minutes This prolonged dela 3 in the dis- 
appearance of the last small percentage of d^ e from the 
blood IS quite characteristic of impaired liver function 
and wull be noted in numerous cases if the serial brom- 
sulphalem method is used This fact has not been 
appreciated generally, because the serial method has not 
been emplo\ed 


Table 1 — Study of 30 Noimal Young Persons with Scnal Blood Esliuiations of Residual D\c to Dctcrunuc Comet \oniial 

Standard for 5 Mg per Kilogram Btomsulpitalcm Test* 

(2 Mg per Kilogram Bromsulphalem Test Also Done for Comparison t) 


^orInul 6 Jig per Kflogram BSP Test Minute^ 2 Mg per KHogram BSp Test Jlfnutes 
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* "With the 6 mg per kilogram dose of dye U is noted that the dve disappeared from the blood In every normal person in fortv five minutes 
wherea« the normal disappearance time for the 2 mg per kilogram do«e was twenty minutes 

t All of these 30 normal persons also yielded a negative cephnlm to t according to the normal standard recentlv eetabllehed 


liver function m the remaining small 14 per cent sub- 
group of normal persons Sensitivity of any test is 
advantageous only as far as it is associated with reh- 
abiht3’’ 

As already noted, in the rather scant recent literature 
dealing wuth the use of the 5 mg per kilogram dose 
of bromsulphalem one finds a wide variation in the 
standard that has been adopted as normal bv different 
workers 

Several have advised obtaining a single blood speci- 
men in thirty minutes and specifying 6, 8 or 10 per cent 
retention as the maximum retention for a normal test 
For example, Israel and Remhold regarded aiii 
retention of more than 6 per cent m thirty^ minutes as 
abnormal, wdiereas Rosenberg and Soskin accepted 
a retention of dye varying from 0 to 10 per cent in 
thirty minutes as w'lthin normal limits Any of these 
standards which attempt to fix a particular percentage 

12 Israel H L and Remhold J G Detection of Cirrhosis and 
Other Diseases of the Li\er by Laborator> Tests J Lab &. Clin Med 
23 588 596 (March) 1938 

13 Rosenberg D H and Soskin Samuel Azorubin S Test of Li\er 
Function E\aluatton with Comparative Stud\ of Bromsulphalem and 
Hippunc Acid Te«ts Ann Int Med 13 164-4 (March) 1940 


On the other hand, those workers who haie used a 
normal standard based on the complete disappearance of 
d^e from the blood have used either thirt 3 minutes or 
sixt 3 minutes as the normal disappearance time of the 
d 3 e This wide variation again in normal standards 
is due apparentiv as alreadv noted either to (1) a 
failure to use the serial method m determining the nor- 
mal standard, (2) to stud 3 mg an insufficient number 
of normal controls or (3) to not using sufficient care in 
selecting the cases that are used for normal control 
studies 

Although reliable, the allowance of sixti minutes for 
the normal clearance time of a 5 mg per kilogram dose 
of the d\ e detracts from the legitimate sensitn it\ of the 
test, since the normal control studies b\ the serial 
method show n m table 1 indicate that this time standard 
IS unnecessanh generous and would fail therefore, to 
detect an appreciable number of cases with slight but 
definite impairment of Iner function On the other 
hand, Helm and RIachella hate recenth adtocated 

14 Helm John D and Machella Thomas E The Significance ot 
Dosage and Time Factors on the \alue of the Bromsulphalem Test for 
Li\er Function Am T Digest Dis 9 141 143 (Apnl) 1942 
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thirt\ minutes as the proper normal disappearance time 
for the 5 mg per kilogram dose of dj'e Our normal 
control studies by the serial method indicate that thirty 
minutes is too short a time and iiould render the test 
too sensitn e This time inten al i\ ould yield, therefore, 
false positne tests In 27 per cent of our normal con- 
trol subjects the dje had not cleared from the blood in 
thirt} minutes, although it had disappeared at this time 
in the other 73 per cent The probable explanation 


as sensitive as either the cephalin test or the intravenous 
hippuric acid test and at the same time a test which is 
just as reliable 

Serial Specimen, Single Specimen oi Tzuo Specimen 
5 Mg Bromsulphalein Method (forty-five minute dje 
disappearance time) — From the standpoint of econ- 
omj’ of time and effort a single forty-five minute 
specimen is satisfactory, since this correct normal stand- 
ard has been determined by the serial method Such a 


Table 2 — Sciisili liy of 5 Ag per Kilogram Senal Bi omsulphalciii Lest as Compaicd zvitti 1 hat of Cephalin Cholesterol 
riocculatwn Test and That of 2 Mg per Ktlogtam Serial Bromsulphalein Test ♦ 
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-o ) ceplialin test were conducted In 44 ot the 40 ca«cs listed In this table S mg dje test and 2 rag dje test nerc eondueted In 

32 of the 4G ca®cs lifted » ^ 

t N D indicates that the test so specified was not conducted In thh particular ca^e 
Tbe«eca«esof portal cirrhosis all present^ some evidence of portal ob«^truction (c g n«cltc« suixirflcinl collateral circulation or other evidence) 
H The e ca«es of enlarged liver all pre ented either an alcoholic hlstorj or c\idcncc of chronic gall tract dii^oasc in addition to some degree of 
enlargement of liver 


why Helm and Itlachella found the blood free from 
dje m thirty minutes in all their normal controls was 
that they report studying only 12 normal persons 
In this studj of an iinproied 5 mg per kilogram 
bromsulphalein method, all estimations of the amount of 
retained dje in the blood ha^e been conducted with a 
speciallj prepared 5 mg colorimetric standard w’hich 
measures any residual dye in terms of percentage of the 
amount of dre onginallj injected 
The fortj -fi\ e minute inten'al advocated in this publi- 
cation for normal disappearance of the dye from the 
blood with the 5 mg per kilogram dose constitutes a 
new standard, which, as wall be noted, provides a test 


single specimen affords the necessary information, pro- 
\ ided it IS taken exactly at the proper time A coinpro 
niise betw'een the serial and single specimen method 
W'hich would constitute the most desirable method 
from a comprehensive point of view, would consist in 
obtaining a forty-five minute and sixty minute blood 
specimen, wuth separate venipunctures This would 
avoid the need for giving intravenous saline solution to 
keep the needle ojien, when using the serial method and 
obtaining a number of blood specimens At the same 
time, obtaining a sixtj minute specimen, m addition to 
the forty-five minute specimen, would supply suppk 
mentarj' information regarding the degree of impaired 
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Iner function in those cases presenting evidence of 
impaiinient in the forty-five minute specimen Thus 
the furthei rate of excretion of the dye can be demon- 
strated in this group of cases 
Results Obtamed zvith Impioved Bi oiiisulplialetn 
Test (forty-five minute normal standard 5 mg per 
kilogram dose) — In table 2 the results of the serial 
5 mg per kilogram, forty-five minute bromsulphalem 
method aie compared (1) m 44 cases with the results 
obtained with the cephahn test in this same group of 
cases, and (2) with the results of the serial, 2 mg per 
kilogram, tnenty minute bromsulphalem method with 
the 32 patients studied by these two serial dye methods 
(In all, 46 patients were studied ) 

Like the group of 307 cases previously studied,^ this 
group of 46 cases also included not only cases in which 
clinically obvious liver disease w'as present but also a 
number of cases of cholelithiasis, m which the hepatic 
impairment, wdien present, is usually of lesser degree 


5 mg dose represents an appreciabl} more sensitive 
test than the 2 mg dose 

The Influeiiee of Veu table Notiiial Standatds vi Pto- 
diiciug Ext) elite V artattons m Sensthvtty of 5 Mg 
Bi ouisitlphalein Test — When using various “normal” 
standards for the disappearance of the dye, as shown 
in table 3, extreme variations are exhibited in the sensi- 
tivitj' of the 5 mg bromsulphalem method, as compared 
with the cephahn test (The cephahn test w'as con- 
ducted with the constant, recently recommended, nor- 
mal standard For example, if thirt} minutes is used 
as the normal standard for complete disappearance 
of dye from the blood, the 5 mg per kilogram brom- 
sulphalem test yields 76 per cent more positne tests 
than the cephahn test, if thirty-five mmuteS is used as 
the normal standard, the dye test is positive m 52 per 
cent more cases than the cephahn test , w hereas if fortj - 
five minutes, the most sensitive reliable normal standard 
for the 5 mg dj e test, is used the cephahn test and the 


Table 3 — Compat aiivc Sensitivity of Ccplialiii-Cliolestcrol Flocculation Test and 5 Mff per Kilogtain Serial Btonisiilphalcin Test, 

Using Various Normal Biomsnlphalcin Standaids in 44 Cases* 


Various Xormal standards for I3SP Test 
1 SO minutes = disappearance time 1 
S Sa minutes = disappearance time 
8 40 minutes = disappearance time 

4 4o minutes = disappearance time (normal stand 
ard recommended): 

I GO minutes = disappearance time 

C Not more than 0% of BSP remaining In blood 
In SO minutes 

7 Not more than 10% of BSP remaining In SO min 

8 Not more than 15% remaining in 30 minutes 


^o of Oases 
Both Tests 
Positive 

No of Cases 
BSP 

Test Alone 
Positive 

No of Ca^es 
Cephahn 
Test \lone 
Positive 

17 
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10 
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14 
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1C 


No of Co'es 

Both Tests Relative Sensltlvitv of 

Negative Two Tests 

3 70% more positive BSP tests 

0 52% more positive BSP te'ts 

S 33% more positive BSP test* 

13 Evactly equal sensitivity of BSP 

and ccphalln tests 
Cephalin test would be appreci 
ably more sensitive here # 

14 1G% more positive ccphalln tests 

21 133% more positive cephalin tests 

22 2j 0% more positive cephalin tests 


• The statistics In this table are deduced from tho«e in table 2 The use of the serial method has made possible the comparisons shown 

t If even a trace of dye remained at any of the various normal time standards referred to in this table the test was interpreted as positive for 
that standard 

t That fort> five minutes Is the correct normal standard for complete disappearance of the dye from the blood Is indicated by the nornfal control 
studies listed in table l , 

# The reason for this statement is dlscu'sed in the last section of this paper 


It IS important to include cases of only slight and moder- 
ate impairment, as well as more advanced cases, when 
attempting to demonstrate the sensitivity of any liver 
function test 

It IS noted in table 3 that the 5 mg bromsulphalem 
test yielded exactly the same number of positive tests 
as the cephahn test and therefore exhibited the same 
degree of sensitivity, provided the recommended forty- 
five minute disappearance time for the dye is regarded 
as a normal standard It is also recalled that the 
intravenous hippuric acid test possesses approximately 
the same degree of sensitivity as the cephahn test 
Therefore these three tests possess about the same 
sensitivity 

In comparing the sensitivity of the 2 mg and 5 mg 
bromsulphalem methods, using tw'enty minutes as the 
normal disappearance time of tlie dye for the 2 mg 
method and fort)^-five minutes for the 5 mg method, 
and utilizing the 32 cases m table 2, m wdiich both 
d) e methods were conducted, the follow mg results w ere 
obtamed It is noted that the 2 mg test was positne 
in a total of 8 cases and the 5 mg test m a total of 
13 cases The 5 mg test was therefore positive in 
62 per cent more cases than the 2 mg test and the 


5 mg per kilogram dye test yield exactly the same 
number of positive tests in the 44 cases (table 3) In 
other words, these two tests possess the same sensitivity 
provided both tests are conducted with a reliable technic 
which affords no false positive tests If the serial d}e 
test had been prolonged for sixty minutes, and sixty 
minutes had been regarded as the normal standard, it 
IS obvious from tables 2 and 3 that the sensitivity of the 
5 mg dye test would have been appreciably reduced 
and that this test then would be much less sensitiie 
than the cephahn test In 54 per cent of the cases m 
table 2 shownng a positive 5 mg test with the forty-five 
minute standard, 4 per cent or less of the dye remained 
at forty-five minutes , and this small amount of dj e 
would almost certaml} have disappeared m sixty min- 
utes m most cases, if the serial method had been con- 
tinued to sixty minutes 

Another interesting fact apparent from table 3 is that 
if some particular percentage of dye remaining m the 
blood at thirty minutes is used as the nonnal standard 
(instead of its complete disappearance) it makes a 
tremendous difference m the senbitnitj of the dye test 
whether one uses as a nonnal standard an upper limit 
of 6 per cent of retained dje, as advised by Israel and 
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Remhold, or an upper limit of 10 per cent, apparently 
the most commonly employed normal standard at the 
present time If 6 per cent is regarded as the upper 
normal limit of dje retention, the cephahn test yields 
onl) 16 per cent more positive tests than the dye test, 
but if 10 per cent is regarded as the upper normal limit 
the cephahn test yields 133 per cent more positive tests 
than the 5 mg bromsulphalem test If 15 per cent of 
retained dje is regarded as the upper normal limit for 
thirtj minutes (a standard uhich is also used) the con- 
trast m sensitivit}' becomes even greater With this 
15 per cent upper normal limit of retained dye the 
cephahn test yields 250 per cent more positive tests than 
the 5 mg bromsulphalem test 

The pronounced variations m the sensitivity of the 
5 mg dye test, occurring uith the use of slightly differ- 
ent percentages of retained dye as the “normal” stand- 
ard lor the thirty minute specimen, constitute a second 
reason why it is undesirable to use any particular per- 
centage of retained dye at thirtj' minutes as a normal 
standard The first and still more important objection 
to using this tj'pe of a normal standard, m contrast to 
the complete disappearance of the dye at a later period, 
has been stated under the discussion of normal control 
studies 

POSTSCRIPT 

Since the paper was presented, certain additional 
observations and conclusions of considerable practical 
importance have been noted 

A In further studies with different cephahn antigens 
an appreciable variation m their sensitivity has been 
noted It has been observed that the sensitivity of 
freshly made unnpened cephahn, if kept m a stoppered 
flask m the ice box, increases gradually on standing 
over a period of four or five months For example, 
the cephalm-cholesterol flocculation test was conducted 
recently on the serums of 150 patients with clinical 
evidence suggesting liver impairment, parallel tests 
being run on the same serums wnth freshly prepared 
unnpened cephahn and also with similarly prepared 
“unnpened” cephahn which had remained in the ice 
box for about five months The latter cephahn tended 
to }ield more positive reactions, e g frequently a 
3 plus reaction as opposed to a 1 plus reaction, or a 
2 or 3 plus reaction as contrasted with a completely 
negatne forty-eight hour reaction In other words, 
the unnpened cephahn did ripen somewhat on standing 
m the ice box 

When similar parallel tests were conducted on the 
serums of 20 normal young control subjects the freshly 
made cephahn jielded no positive tests, w'hereas with 
the cephahn which had stood m the ice box 2 of the 
20 normal serums yielded a 1 plus test m the final 
fort} -eight hour reading None yielded a 2, 3 or 4 plus 
test 

In our initial observations W'lth the cephalm- 
cholesterol flocculation test previously reported the 
cephahn used was cephahn w'hicli had not been ripened 
m sunlight but which had stood m the ice box about 
four months The 40 normal serums tested wntli this 
cephahn } lelded 12 5 per cent of 1 plus forty-eight 
hour results but no 2, 3 or 4 plus tests In other words, 
the results were quite similar to those more recently 
obtained with cephahn which also had stood m the ice 


box an essentially similar period of time With this 
type of cephahn 1 plus forty-eight hour results are 
not interpreted as being definitely positive 

Recent reports from other workers agree with our 
present impression that freshly made unnpened cepha- 
Im IS not sensitive enough to yield positive tests m a 
number of cases m which clinical or other evidence 
of impairment of liver cell function exists The cepha 
Im which has ripened m an ice box for four or five 
months is preferable On the other hand, cephahn 
which had stood m the sunlight in an unstoppered 
bottle for a few weeks yielded numerous 2 and 3 plus 
false positive tests 

Recently several lots of a commercial preparation 
of cephahn (in the form of cephalm-cholesterol antigen 
ready for use), ripened m the sun by a special method 
and provided by the Difco Company of Detroit, have 
been tested These lots yielded uniformly satisfactorj 
results The latter results ran almost exactly parallel 
to those obtained with the aforementioned cephahn 
which had stood m the ice box for five months This 
commercial preparation was quite sensitne but yielded 
negative results throughout when tested against the 
s'^rums of the 20 normal young subjects referred to 
except for a single serum (5 per cent), wdiich yielded 
a negative result m tw’ent}-four hours and only a 1 plus 
lesult m forty-eight hours If this commercial antigen 
IS used, at least a 2 plus result m forty-eight hours 
should be required, therefore, to indicate definite 
impairment of liver cell function 

The Difco Company has noted that the explanation 
of false positive results obtained on normal serums 
with certain sun ripened cephahn preparations consists 
m the fact that such antigens have not been ripened 
for a sufficiently long period of time 

B The only objection to the 5 mg per kilogram 
dose of bromsulphalem dje consists in the fact that some 
patients have a transient reaction to the injection of 
this larger dose of dje Such a reaction develops m 
certain cases regardless of whether the injection of the 
'dye IS or is not followed by the injection of isotonic 
solution of sodium chloride and the emplojment of 
the serial method The reaction may consist of tran- 
sient headache, a feeling of faintness and m some cases 
a chill These sjmptoms tend to occur from forty-five 
to sixty minutes after the injection of the dye The 
headache may persist for several hours No unfavor- 
able or prolonged after-effect has been demonstrated 
This type of reaction rarely occurs after employing 
the smaller dose of 2 mg per kilogram of broni- 
sulphalein 

C In cases m w’hich it is desired to determine 
mainly the presence or absence of a slight degree 
of impaired liver function, tw'o or three of the most 
sensitive tests should be employed, e g the cephahn 
test, the 5 mg per kilogram forty-five minute brom 
sulphalein test and the intravenous hippunc acid test 

In cases m which it is not only desired to determine 
the presence of impaired liver cell function but also 
to obtain from the tests as much information as pos- 
sible about the degree of impairment, there is an 
important advantage m using several tests of varying 
sensitivity, e g the very sensitive cephahn test, the 
2 mg per kilogram twenty minute bromsulphalem test 
of intermediate sensitivity and the less sensitive oral 
hippunc acid test 


15 ^dded after paper %\as read 
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THE SIGNIFICANCE OF MILD HYPER- 
BILIRUBINEMIA IN GASTRO- 
INTESTINAL PATIENTS 

T A JOHNSON, MD 

AND 

H L BOCKUS, MD 

PHIL\DnLl II lA 

The routine use of serum bilirubin determinations 
on nonjaundiced patients discloses a group in which 
the serum bilirubin value is elevated bevond the usually 
accepted normal figure but in which there has been 
no evidence of preceding oi subsequent jaundice Such 
a group may be said to have latent jaundice 

Ihe presence of an isolated ele\ated serum bilnubin 
value in a case in which the routine diagnostic survey 
discloses no other abnormalit) imposes certain diag- 
nostic responsibilities on the clinician Shall he ignore 
the hjperbihiubinemia^ In terms of milligrams per 
hundred cubic centimeters of blood, at u hat level should 
one infer that a given value represents h} perbihrubin- 
emia ^ Naturally the average patient, seeking relief from 
some real or fancied ailment, does not represent a 
normal individual, and a large group of similar patients, 
by virtue of the size of the group alone cannot be 
considered a cross section of normal individuals 
Nevertheless we believed that an anal) sis of a large 
group of patients who had submitted to a diagnostic 
stud) might afford some explanation for the presence 
of mild nonictenc hyperbilirubinemia A\^e are familiar 
with the fact that man) observers, using the Thann- 
hauser and Anderson^ modification of the ran den 
Bergh reaction, report normal values up to 1 5 or 
2 0 ing per hundred cubic centimeters of blood Care- 
ful estimations of serum bilirubin b) more accurate 
methods indicate that there is a large error mheient 
in the Thannhauser and Anderson method The man) 
reasons justifying this critical attitude tow'ard the 
Thannhauser and Anderson method aie w'ell known 
and need not be reiterated here Nerertheless some 
modification of the Thannhauser and Anderson method 
IS in use in most institutions where the serum bilirubin 
IS studied 

In an attempt to determine the basic pathologic con- 
dition behind a given case of hyperbilirubinemia, the 
clinician may approach the diagnostic problem b) con- 
sidering one of the following mechanisms 

1 Obvious obstructive jaundice of high degree due 
to calculus requires little comment How'ever, mild 
or latent icterus due to intennittent ball valve action 
of a calculus may require intensive study to venfv 
the suspected causal factor Cholecvstographv ma) 
supplv the chief objective diagnostic criteria m this 
instance In a small group of cases, wherein the 
cholecystogram is doubtful, biliary drainage mav afford 
aid by the demonstration of calcium bilirubinate pig- 
ment and cholesterol crystals In the older age group 
incipient malignant conditions of the biliar) tract 
including lesions of the head of the pancreas and vate- 
rian cancer must be ruled out A progressive icterus 
usually but not inv'ariabl) points toward a malignant 
process Persistent occult blood in the stools mav point 
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toward malignancy of the pancreas or papillae of 
Vater Var)ing degrees of hepatic dysfunction ma^ 
occur in association with obstructive jaundice Eleva- 
tion of the serum phosphatase has been reported m 
obstructiv'e jaundice, particularly when hepatic metas- 
tasis IS suspected We have derived comparativ eh 
little diagnostic help from the serum phosphatase in 
early icterus An elev^ated serum lipase m the absence 
of acute inflammator) pancreatic involvement, is almost 
pathognomonic of pancreatic malignanc) 

2 T)pical cases of hemolytic jaundice are rare In 
most instances the critical data consist of a palpable 
spleen, v'arymg degrees of anemia, reticulocytosis 
-'pherocvtosis and increased fragility of the red blood 
cells Familial types of hemolytic anemia together 
with sickle cell anemia must be ruled out One must 
not overlook the fact that occasionally many of the 
aforementioned diagnostic tests may be normal or 
present such a small variation from normality that the 
diagnosis may not be clear Sternal marrow biopsy mav 
prove of inestimable value in some instances Certain 
stages of primar) macroc)tic anemia (primary perni- 
cious anemia) may be present wntli hyperbilirubinemia 

3 Toxic hepatocellular mechanisms, including catar- 
rhal jaundice, cholangitis and the various t)pes of 
chronic infectious jaundice will need to be considered 
Frequently the diagnosis of cases in this group is infer- 
ential In most instances however, the history, course 
of the disease and associated laborator) findings will 
indicate the t)pe of involvement The rapid onset of 
catarrhal jaundice in the )ounger age group the rapidly 
changing and usuallv favorable clinical course, and a 
positiv’e galactose tolerance test usuallv suffice to make 
the diagnosis Occasional!) an initial picture of 
catarrhal jaundice mav merge into a mild latent icteric 
stage of var)ing duration Acute )ellow atrophv of 
the liver usuall) follows the exhibition of well known 
hepatotoxic drugs such as those containing the benzene 
ring, the arsphenamines, cinchophen and carbon tetra- 
chloride The recovery stage of acute yellow atrophv 
may be characterized b) latent icterus Subacute vel- 
lovv atroph) m the absence of jaundice has been 
reported 

The term chionic cholangitis is a diagnostic pitfall 
and seems to be a convenient w'aste basket into which 
the bus) clinician ma) cast cases of latent icterus 
which he cannot otherwise classify Pathologically the 
distinction between mild catarrhal jaundice of the 
hepatocellular t)pe and chronic cholangitis is difficult, 
and clinically the distinction may be impossible The 
repeated recover) by bile drainage of plugs of mucus 
containing cellular debris and bacteria is said to be 
somewhat diagnostic of chronic cholangitis Undoubt- 
ed!), chronic cholangitis is diagnosed largelv on the 
basis of exclusion of other causes of latent icterus 
Chronic infectious jaundice including that due to 
Leptospira icterohemorrhagica (spirochetal jaundice) 
offers manv diagnostic difficulties Spiiochetal jaundice 
frequently is ov'erlooked m this countr) The various 
laborator) aids for identif) mg the causativ'e agent afford 
the only reliable diagnostic criteria for spirochetal jaun- 
dice \ ai lous other organisms occasional!) mav act as 
causative factors in chronic infectious jaundice 

4 Incipient spleen-liver disease, variously desig- 
nated as splenic anemia or earl) Banti’s disease com- 
prises a relative!) definite group of latent icteric cases 
m our experience We are familiar with the paucit) 
of etiologic factors in this group of cases but clinical!) 
certain features seem to predominate e hav e studied 
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a number of case^ in winch the initial complaint was 
a massne gastrointestinal hemorrhage and m which 
subsequent studies failed to reveal evidence of definite 
gastric or duodenal ulceration In some of these, in 
addition to slight h}perbilirubinemia, blood studies 
re\ ealed \ ar} mg degrees of thrombocj topenia, leuko- 
penia and prothrombin deficiency There usually, but 
not inranably, is a palpable spleen and the liver may 
show slight enlargement Liver function studies may 
rexeal impaired function One of our patients m this 
group had several exsanguinating hemorrhages at \ early 
mterxals Splenectomy coincided xvith cessation of the 
hemorrhages, although the thrombocytopenia and leu- 
kopenia persisted Follow up of the nonsplenectomized 
cases has not been fruitful Some continue witli mild 
hemorrhages We do not beliexe that any of them 
de\ eloped into a full blown cirrhotic stage of so called 
late Banti’s cisease 

5 There finally remain a small group of cases with 
persistent h)perbilirubinemia of undetermined origin 


Table 1 — Semin Bihnibut Values 


''^ruin Bilirubin 



Mg per JOO Cc 

Ko of 


of Blood 

Cacos 

Per Ctnt 

02 

8 G 1 

4(>9 

03 

3io 

18 8 

04 

209 

11 3 

05 

87 

47 

Above 0 5 

333 

18 3 


1 63^ 

100 0 

Table 2 — Hipa bilinibiiieinia 


Duodenal ulcei 3 \ 

Irritable duodenum 49 

Colon disease 57 

Miscellaneous 50 

I/Ivcr disfunction (including cholongitls and catorrhol jaundice) 67 

Obstructive jaundice gO 


How large a percentage of cases is represented m this 
category will depend on the diagnostic elasticity of 
the clinician For example, one who is fond of the 
diagnosis of chronic cholangitis may find that he has 
no cases of hyperbilirubinemia of undetermined origin 
Our interest m this problem was stimulated by' the fact 
that over a period of years xve studied a group of 
patients with symptoms vaguely' and m some cases 
strongly suggestive of duodenal ulcer m which mild 
hyperbilirubinemia persisted We believed that esti- 
mations of serum bilirubin m all of our studied cases 
might prove of value Because of this interest, the 
serum bilirubin was determined m a largei percentage 
of our office cases than w'as warranted bi the suspicion 
of any abnormality referable to that test In the past 
several years serum bilirubin deternimations W'ere per- 
lormed on almost all our patients 

The present study comprises a group of private 
patients obsen'ed during the period from January 1930 
to January' 1942 in which serum bihrubin determina- 
tions were carried out 

Tlie following technic - was used m the determination 
of the serum bilirubin 

Solution A Dissolve 1 Gm of sulphanilic acid in IS cc of 
concentrated livdrocMoric acid in water and dilute to 1 liter 


2 Keller A G Manual of the Biochemical Laboratories of the 
Ciraduate Hospital Lni\ersit> of Penn«t\Kama 1934 


Solution B Dissolve 0 5 Gm of sodium nitrite in water and 
dilute to 100 cc 

Diazo reasent To a 10 cc graduated cylinder add 5 cc of 
solution A and 3 drops of solution B Prepare fresh before 
each determination 

Saturated ammonium sulfate In a bottle place 100 Gm of 
ammonium sulfate and 100 cc of water Shake for some time 
to dissolve and use the superintant fluid 
Standard cobalt solution Weigh 2161 Gm of anhydrous 
cobalt sulfate or 3 92 Gm of Co So4 7H-o, dissolve in water 
and dilute to 100 cc in a volumetric flask 

Standard series To eight test tubes add respectively 10, 
7 5, 5, 4, 3, 2, 1 5 and 1 cc of the standard cobalt sulfate solu 
tion To the last seven add the correct amoimt of water to 
make 10 cc Stopper and label respectively 2, 1 5, 1, 06, 04, 
03 and 0 2 mg The standard tubes are labeled to read directly 
111 milligrams of bilirubin considering the 1-4 dilution m the 
method 

Pipet into a 15 cc centrifuge tube 1 cc of serum and 0 5 cc 
of diazo reagent Mix Stand three minutes Add 2 5 cc of 
95 per cent alcohol and 1 cc of saturated ammonium sulfate 
Mix and centrifuge at a relatively Ingh speed for five minutes 
Remove the supernatant fluid and compare it with the stand 
irds in a test tube of the same size 

On the basis of tins tcchiiic w'c had assumed that 
the majority of our normal serum bilirubin values 
occurred at or below 0 3 mg jyer hundred cubic centi- 
meters of blood However, there occurred a sufficient 
number of instances m which values in excess of 
03 mg obtained that we believed it desirable to analyze 
all of our office cases m which scrum bilirubin deter- 
minations were recorded during a tweh'c y'ear period 
Excluded were all isolated consultations in which no 
laboratory work was recorded or cases which were 
studied largely in the hospital There remained a 
group of cases (3,782) which we regarded as having 
had a fairly complete study Of the 3 782 cases, 1,835 
(48 9 per cent) had one or more determinations of 
serum bilirubin In cases with multiple determinations 
of serum bilirubin, the maximum value was used m 
this studv The serum bilirubin V'alues m 1,835 cases 
were distributed as shown in table 1 
The 333 cases of hyperbilirubinemia (i e serum 
bilirubin in excess of 0 5 mg per hundred cubic centi- 
meters of blood) were distributed as shown in table 2 
In the group of 333 cases of hyperbilirubinemia (i c 
a value abov e 0 5 mg per hundred cubic centimeters 
of blood) the maximum serum bilirubin v'alues were 
distributed as outlined in table 3 
Of 3,782 cases comprising the total number reviewed, 
a diagnosis of duodenal ulcer was made in 641 instances 
In 313 (48 8 per cent) of the 641 cases, one or more 
determinations of serum bilirubin were made The 
scrum bilirubin values m 313 cases of duodenal ulcer 
were distiibuted as shown m table 4 

It is evident that the general pattern of distribution 
of serum biliiubm values m the duodenal ulcer group 
was similar to that in the total group reviewed, an 
interesting observation in connection with those serum 
bilirubin values below 0 5 mg but of no practical 
importance in comparing the serum biliiubin values 
abov e 0 5 mg , since the total group comprised some 
jaundiced patients with liver and biliary tract disease 
in which one would anticipate an elevated serum bili- 
rubin 

1 he diagnosis of duodenal ulcer was entertained only 
in those cases in which the histoiy, physical exaniina 
tion, gastric analysis and roentgenographic demon- 
stration of a niche supported such a diagnosis The 
group labeled irritable duodenum comprised those cases 
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in u Inch the clinical picture w as not of sufficient clarit) 
to wan ant accepting as clearcut cases of peptic duode- 
nal ulceration While in some instances, undoubtedlv 
the exclusion of certain cases from the duodenal ulcer 
group was based on captious criteria, our general 
observations in this aiticle might apply either to the 
duodenal ulcef or to the irritable duodenum group 
The group labeled colon disease comprised ail the cases 
in which any disorder leferable to the colon w'as pres- 
ent, including malignant disease, polyposis, ulceratne 
colitis and irritable colon The liver dy sfunction group 
comprised all the cases of catarrhal jaundice toxic 
hepatitis of alt types, cholangitis and hepatic cirrhosis 
of nonobstructive origin The obstnictive jaundice 
group comprised those cases m which there was the 
common denominator of some factor oi group of factors 
that gave nse to varying degrees of jaundice due 
to disease referable to obstruction to the outflow of 
bile from the biliary tract or associated stiuctures In 
the miscellaneous group we placed all the cases with 
diagnoses wdneh w’ere otherwnse unclassified, such as 
malignant disease of the stomach, hypertension and 
hyperthyroidism 

Excluding 89 cases of obstructive jaundice from the 
333 cases of hy'perbilirubinemia, there remained 244 


C Cases studied o\ er r ariable periods during w’hich 
all of the serum bilirubin determinations fell rvithin 
our defined range of hyperbilirubinemia 

Accordingly, the 244 cases of hyperbilinibmemia 
were grouped as showm in table 5 


Table 5 — Groups of Cases of H\pcrbilirubwcww 



A 

B 

c 

DuodcDoI u!ccr 

23 

4 

4 

Irritable duodenum 

20 

17 

I* 

Colontc disease 

8> 

17 

S 

MJ'cellaDeous 

20 

12 

12 

Lircr dysfunction 

02 

26 

9 


123 

76 

4o 


Thus there were 45 cases of persistent hyperbili- 
rubinemia in which no clinical evidence of obstructire 
jaundice could be demonstrated 
The following analysis was made of the cases of 
persistent hyperbilinibmemia under each of the mam 
diagnostic headings 

1 Duodenal Ulcer — Only 4 instances were noted m 
which persistent hyperbilirubinemia obtained in the 
duodenal ulcer group The range of serum bilirubin 
\alues varied from 06 to 16 mg (1 case m which 


Table 3 — iltarimam Seiiim Btlirubtn Values iii Cases of Hypcrbi/irubiucmia 


Serum Bilirubin Mg per 100 Cc oi Blood 

■ -- 
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1C to 

21 to 

31 to 

51 to 

101 to 

Above 



06 

07 

08 

00 

10 

15 

20 

30 

60 

10 0 
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200 

Total 

Buodcnal ulcer 

12 

6 

4 

3 

1 

4 

2 






SI 

Irritable duodenum 

18 

S 

G 

a 

5 

11 

3 






40 

Colon disease 

27 

11 

10 

1 

3 

5 







57 

Miscellaneous 

17 

4 

10 

3 

7 

7 

1 


1 




50 

Uver drsfunctlon 

9 

2 

0 

1 

7 

4 

S 

4 

6 

5 

3 

3 

57 

Obstructlre Jaundice 

21 

8 

8 

1 

7 

D 

0 

7 

0 

9 

3 

2 

89 

Total 

lOi 

33 

44 

12 

30 

40 

19 

11 

lo 

14 

G 

5 

S3. 


cases wdiich were further analyzed in an attempt to 
segregate those cases in which persistent hyperbili- 
rubinemia obtained For convenience, the cases were 
subdivided into three categories 
A Cases in which only one serum bilirubin deter- 
mination was recorded, obviously cases m which the 
persistence of hyperbilirubinemia was not considered 
B Cases in which hyperbilirubinemia was present 
at some time during the period of observation but in 
which subsequent determinations were within the nor- 


Table 4 — Serum BtUnibm Values ni Cases of 
Duodenal Ulcer 


Serum BiUrubm 

Me per 100 Cc 

^o of 


Of Blood 

Ca«es 

Per Cent 

02 

101 

514 

03 

64 

204 

04 

sn 

1^4 

05 

16 

o7 

Above 0 5 

31 

101 


sr 

100 0 


mal range We likewise included m this group some 
cases in which hyperbilirubinemia was present during 
the wdiole course of a short period of obsenation, cases 
which certainly could not be regarded as showing 
persistent hyperbilirubinemia Three cases obsened 
for short periods m the liver dy'sfunction group in 
which death occurred likewise are included in this 
group 


file serum bilirubin determinations over a period of 
five years varied from 0 8 to 1 5 mg showed 0 3 mg 
on one occasion) In each case the cholecystogram 
showed a normally functioning gallbladder without 
evidence of calculi Repeated bile drainage failed to 
demonstrate either calaum bilirubinate pigment or 
cholesterol crystals In 2 cases the liver edge could 
be palpated on deep inspiration A splenic enlarge- 
ment was absent m all instances Routine blood studies 
failed to reveal any hematologic abnonnality The uri- 
nary urobilinogen frequently was determined in each 
case and in no instance was the value any greater than 
a dilution of 1 to 30 In 1 case four bromsulphalem 
determinations (2 mg per kilogram dose) over a five 
year period laried respectively as follows 20, 10, 0 
and 7 per cent retention in thirty minutes In no 
instance has there occurred any other clinical or labo- 
raton evidence which might explain the persistent 
hyperbilirubinemia 

2 Irritable Duodenum — Twelve instances were 
noted m which persistent hyperbilirubinemia obtained 
in the irntable duodenum group The range of serum 
bilirubin values varied from 06 to 2 mg In 8 cases 
a cholecystogram was obtained which showed a nor- 
mal gallbladder without stones in 5 cases In 3 cases 
the cholecystogram showed a faint gallbladder shadow 
In 10 cases one or more bile drainage examinations 
failed to demonstrate calcium bilirubinate pigment or 
cholesterol cry stals Many of the bile drainages show ed 
eiidence of moderate catarrh and exfoliation of the 
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biliary tract in the recovered material In 1 case 
giardiasis was noted In only 1 case was the liver 
edge palpable on deep inspiration A splenic enlarge- 
ment M as absent m all instances Routine blood studies 
failed to reveal an}' hematologic abnormality The 
urinary urobilinogen was present in normal concentra- 
tions in each case on many determinations Brom- 
sulphalein retention tests were carried out in 8 cases 
In 3 cases respectively 10, 6 and 5 per cent retention 
of bromsulphalein was noted, in 1 of which the broni- 
sulphalein was zero at a subsequent examination In 
1 case three bromsulphalein determinations were 
reported 15, 10 and 2 per cent retention Whether or 
not we are dealing with a case of early hepatic cirrhosis 
IS not clear m the 1 case with a consistently positive 
bromsulphalein retention, although it seems unlikely 
because the other clinical and laboratory findings are 
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dye retention was noted In 7 cases repeated deter- 
minations of the urinary urobilinogen were reported 
within normal concentrations 

4 Miscellaneous — There were 12 cases in the mis- 
cellaneous group in which persistent hyperbilirubinemia 
was present Of these, 2 presented blood dyscrasias 
(primary macrocytic anemia and hemolytic icteroane- 
mia) which could account for the hyperbilirubinemia 
Two other cases present isolated findings (1 showed 
calcium bilirubinate pigment m the material recovered 
from the duodenum by biliary drainage and the other 
case showed a negative defect m one film of a chole- 
cystographic series) not inconsistent with a diagnosis 
of cholelithiasis but in which the other clinical and 
laboratory studies failed to confirm the presence of 
gallstones There remained only 8 cases m uliich 
consideration was given to unexplained hyperbihrubin- 
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within the normal range Not 1 of our hyperbilirubin- 
emia cases m either of the duodenal categories has 
, shown any evidence either of definite or of progressive 
hepatic damage 

3 Colon Disease — There were 8 cases in which per- 
istent hyperbilirubinemia obtained in this group with 
primary colonic disease The range of serum bilirubin 
values varied from 0 6 to 1 5 mg In 7 cases a chole- 
cystogram was obtained which was normal in 4 cases , 
in 1 case the cholecystogram showed a faint shadow, 
m 1 case the gallbladder was sluggish and m 1 case 
there was a slight mottling in the gallbladder shadow 
In the last case the collateral clinical and laboratory 
data did not support a diagnosis of cholelithiasis Bil- 
iary drainage was done m 5 cases and, although at 
times the recovered material from the duodenum con- 
tained some exfoliative debris, no calcium bilirubinate 
pigment or cholesterol crystals were reported In 2 
instances the liver and splenic edges could be palpated 
on deep inspiration but there was no great increase 
in the size of either organ In 4 cases the brom- 
sulphalem dye retention test was performed, in 3 of 
which no retention was reported, in 1 case 8 per cent 


eniia In 2 of the cases no cholecystograms were 
recorded , of the remaining 6 cases, 2 showed sluggish 
gallbladders and in none was there any evidence of 
cholelithiasis Biliary drainage was attempted m 4 
cases, 3 of which showed some flocculent debris sug- 
gesting catarrh, 1 showed giardiasis and in none were 
either calcium bilirubinate pigment or cholesterol crys- 
tals recovered in the duodenal material The brom- 
sulphalein retention was normal in the 3 cases tested 
One case showed urobilmogenuria in the dilution of 
1 to 30, the other cases were all reported 1 to 20 
or less 

5 Ltvei Dysfunction Gioup — There were 9 cases m 
the liver dysfunction group with persistent hyperbili- 
rubinemia, all of which might be segregated under the 
heading of chronic cholangitis In these cases we were 
dealing with certain intangibles in which persistent 
hyperbilirubinemia was the only common finding lo 
table 6 the essential data are tabulated Attention is 
directed to the length of the periods of observation, 
in one instance fifteen years The serum bihrubm 
values in each case appear to range within definite 
limits without wide variations The values for brom- 
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sulplialein retention do not indicate extensive liver dam- 
age The urobilinogen figures are not indicative of any 
progressive hepatic disease The bile drainages univer- 
sally showed evidence of biliary catarrh and exfoliation, 
similar to those which B B Vincent Lyon ^ attributes 
to cholangitis of varying degree In no instance was 
the spleen palpable and in only 1 case was the lower 
margin of the liver easily felt The cholecystograms 
were variable but in geneial indicated adequate gall- 
bladder function In 1 case the roentgenologist was 
unwilling to exclude cholelithiasis, however, the other 
clinical and laboiatory evidence failed to support a 
diagnosis of calculus disease 

COMMLNT 

A survey of the foregoing mateiial suggests the 
following 

1 Hyperbilirubinemia of moderate degree is fre- 
quently encountered in gasti ointestinal patients 

2 Ihe most obvious cause of hyperbilirubinemia is 
obstructive jaundice 

3 In cases in which obstructive lesions of the biliary 
s^stem can be excluded, one must search for other 
factors which might give rise to jaundice 

4 There exists a small group of cases with idio- 
pathic persistent hyperbilirubinemia lasting, in some 
instances, over a period of years, in the absence of 
obvious etiologic factors 

5 In our series there were no instances of pro- 
nounced delayed hepatic changes associated with per- 
sistent hyperbilirubinemia 

Some of the limitations of the value and validity 
of the observations recorded m the presentation might 
be noted 

1 Of 3,788 cases studied, serum bilirubin determi- 
nations were made m 48 9 per cent The clinical 
suspicion that some serum bilirubin abnormality might 
be present in only approximately one half of our cases 
immediately introduces a large variable A similar 
series of 3,788 cases in each of which a serum bilirubin 
determination was made would offer more accurate 
data Serum bilirubin determinations on a similarly 
large group of normal persons would offer still more 
evidence on the range of values in normal persons 

2 The number of cases in which repeated serum 
bilirubin determinations were made is too small to 
offer any valid data concerning the range of normal 
values in any given group of patients 

3 Careful studies by other investigators on the range 
of normal serum bilirubin values indicate variations 
due to certain technical difficulties with the test itself 
The relation of concentrations of serum bilirubin to 
serum proteins introduces a large variable Mindful 
of these limitations, we believed that a review of our 
experience with the test as performed in private prac- 
tice might prove of some v^alue Apparently abnormal 
serum bilirubin values occur frequently in the routine 
study of office patients The clinician must assume the 
responsibility either of ignoring such values or of 
attempting to determine their etiology 

CONCLUSIONS 

1 Hyperbilirubinemia may be due to obstructive 
jaundice, hemolytic jaundice, toxic hepatocellular dis- 
ease and incipient Iiver-spleen disease In a small 
gioup of cases idiopathic hyperbilirubinemia must be 
considered 

3 I>on B B V ^onsurgical Drainage of the Gall Tract Phila 
ilelphia Lea Febiger 1923 


2 A review was made of 1,835 cases m which one 
or more serum bilirubin determinations were recorded 

3 Serum bilirubin values in excess of 0 5 mg per 
hundred cubic centimeters of blood were termed hyper- 
bilirubinemia 

4 The distribution of the serum bilirubin determina- 
tions indicated that 18 3 per cent of the serum bili- 
rubin values were above 0 5 mg per hundred cubic 
centimeters 

5 The distribution of the hyperbilirubinemia values 
was determined m our cases of duodenal ulcer, irritable 
duodenum, colon disease, miscellaneous disease, liver 
dysfunction and obstructive jaundice 

6 Further consideration of the clinical and labora- 

tory data in association with persistent hyperbilirubin- 
emia indicates that m a small group of cases followed 
over a period of years mild hyperbilirubinemia obtains 
in the absence of hematologic or obvious progressive 
hepatic disease 


THE CLINICAL PREVENTION AND 
DIAGNOSIS OF LIVER 
DYSFUNCTION 

SIDNEY A PORTIS, MD 

A<sociate Professor of Medicine University of Illinois 
College of Medicine 
CHICAGO 

Liver disease and liver dysfunction are becoming 
increasingly prevalent It is now known that any 
chronically deficient diet may lead eventually to liver 
disease 

The American dietary is reported deficient m the 
vitamin B complex One might assume that the recent 
enthusiasm for the intake of concentrated vitamin prepa- 
rations might have counteracted this However, two 
factors have nullified to a large extent the possible bene- 
ficial effect of increased vitamin intake 1 Concentrated 
vitamin preparations are relatively expensive, and those 
who can afford to take them get an adequate amount in 
their diet, anyway 2 A large proportion of com- 
mercial preparations do not contain the whole vitamin B 
complex — are apt to be rich in thiamine and nicotinic 
acid but poor m the other factors There is some evi- 
dence to show that this disproportion can do harm as 
well as good The desire for “sylphlike” figures has 
undoubtedly induced lowering of the carbohydrate 
intake Man has enough carbohydrates or sugars in 
reserve to last only about one-half day A certain 
amount of carbohydrate is essential in the diet if one is 
to avoid abnormal use of body fat The hyperlipemia 
brought about by deficient carbohydrate intake leads to 
deposition of fat in the liver, producing fatty cirrhosis 
Therefore, not only is the glycogen reserve of the liver 
depleted but the fatty replacement impairs normal liver 
function Since an important function of the liver is 
detoxicating, toxic substances passing into it from the 
digestive tract may damage it further, owing to low’ered 
local tissue resistance These substances may even pass 
into the general circulation, where m turn they set up 
tissue changes which interfere with normal metabolism 
and may even lead to retrogressive changes One may 
postulate that some of the noninfective types of arthritis 
may be related to this pathologic function 

From the Medical Department of Michael Reese Hospital and the 
^fcdlcaI Department of the University of Illinois College of Medicine 

Read before the joint meeting of the Section on Patholog> and 
Phvsiology and the Section on Gastro Fnterolog> and Proctologj at the 
Ninctj Third Annual Session of the American ^Icdlcal Association 
Atlantic City "N J June 12 1942 
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The coexistence of gallbladder disease and hepatitis 
forms another interesting situation Manj physicians 
beliei e that cholecystitis and cholelithiasis produce liver 
damage iihich may reach an advanced degree This is 
cspccia.lly true m persons who have acute episodes of 
suppurative gallbladder disease repeated at interials 


DIAGNOSIS 

Luer dysfunction may be exceedingly difficult to 
diagnose and in many cases is masked liy other clinical 
syndromes The loss of appetite morning nausea, 
biliousness, constipation, sudden attacks of or prolonged 
weakness on the least exertion, a tendency to perspire 
easily, loss of weight, sallow com- 
plexion, furred tongue, headaches 
and lertigo were known to older 
clinicians as eridcnces of Iner dis- 
ease Today the newer knowledge 
of liier function may establish scieii 
tide criteria for old clinical truisms 
Jaundice may be below the level for 
objective clinical manifestations and 
demonstrable only by serum bili- 
rubin tests Blood studies usualh 
reveal an increased amount of serum 
bilirubin (latent jaundice) Lner 
function tests are discussed else- 
wlicre in this symposium, but the 
most accurate tests may be negative 
in the presence of lner disease or 
one may' be positive while others 



insulin later 


Tlieretore, unless there is a definite contraindication 
which may add to the morbidity and mortality associ- 
ated vv ith surgical interv'ention, it may be wise to remov'C 
a calculous gallbladder to prevent liver damage Cer- 
tainly, when there is little surgical risk, I can see no 
good reason for failure to remove a pathologic gall- 
bladder In addition, the subgastne acidity and achlor- 
hydria that may develop without operation lead to a 
lovvenng of the bactericidal activity of the gastric juice 
This may promote the development of flora in the upper 
part of the jejunum and duodenum which may be a 
factor in ascending infections to the liver and lead to 
additional liver damage Therefore, more accurate 
evaluation of disease of the gallbladder may be an 
important factor in removing a source of continued In ei 
damage and allow the normal reparative processes ot 
this organ to go on unhampered 

The effect of various diets on liver damage has 
recently been investigated by Earle ^ and others Thev 
found that feeding rats a diet containing 10 per cent 
cy Stine leads rapidly to portal necrosis and hemorrhage 
and that prolonging such feeding produces cirrhosis of 
the liv'cr The type of diet definitely modified the mor- 
tality rate and the character of the lesion Diets high 
in fat increased the severity of hepatic damage, while 
diets high in carbohydrate and protein and low in fat 
increased the number of mitotic figures indicating regen- 
eration Similarly, Gyorgy= concluded that hepatic 
injury' and fatty infiltration are definitely determined 
by' dietary factors He found that the addition of 
thiamine and nboflav'in to the diet is of value m reducing 
the incidence of hepatic damage and that a diet low m 
casein and moderate to high in fat regularly induces 
hepatic injury after one hundred to one hundred and 
fiftv days The use of choline seemed to reduce the 
incidence of hepatic damage, and the addition of veast 
was ev'en more effective in prev'Ciiting liv'er mjurj 
One should not look too lightly on jaundice and 
hepatitis m its incipient stage and pass it off as a sup- 
posed “catarrhal jaundice ” Too often the disease may 
pass beyond clinical control and serious or fatal damage 
occur 


1 Earle V J J Exper Med 75 179 189 (Eeb ) 1942 

2 Gjorgj Paul and Goldblatt Harrv J Exper Vied 75 359 363 
(Aprd) 3942 


give results within normal limits 
I slioiild like to call attention to one form of liver 
disease that is not commonly' recognired Until a better 
name is giv'en, it might be called the “cliolecv stoliepato- 
hypergly cemic and glycosunc syndrome ’’ This is seen 
after treatment ov or long periods for true diabetes The 
clinical picture is striking Usually' there is a long- 
standing history of gallbladder disease, interspersed in 
most cases with attacks of acute or subacute suppura- 
tive cholecystitis Usually' tlie gallbladder is not visual- 
ized The sugar tolerance is not that of true diabetes 
but IS more like that of liver damage Tlie urine con- 
tains sugar Ketone bodies arc not present and, as 
a rule the physician makes a diagnosis of diabetes 
melhtus Rarely if ever are there attacks of diabetic 
acidosis The patient is usuallv giv'cn insulin even 
large doses of protamine zinc insulin, with a presumed 
dnbetic diet In spite of this supposed adequate control 
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Fife 2 — Diagram of the breakdown m the li\er of gbcogen to sugar 
(gbcogenol>sis) which is faster than its storage (gl> cogenesis) 


the urine continues to show sugai Blood studies mav 
reveal high v'alues, even as high as 250 mg per luuidred 
cubic centimeters, depending on the age of the patient 
and the duration of the disease This vv as seen in 1 of 
the 6 cases that I observed 

KEPORT or CASE 

Airs A S , aged 66 , entered the hospital April 22, 1940 
with an immediate complaint of a more or less constant dull 
ache in the right upper quadrant of the abdomen for the previous 
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two weeks ndnting to tlie left upper quadrant as well as m 
the opposite direction and into the back She vomited several 
times Tins subsided after limitation of her diet She had 
lost S to 6 pounds (2 3 to 2 7 Kg ) rccentlv She had been 
constipated but noted no change in the color of her stools 
She had been treated for many jears for diabetes Twentj 
\ears before she had had a presumed cholecjstectoma She 
had se\en children and had ceased menstruating twenh years 
before The rest of her history was not significant 
The patient looked her age on physical examination Her 
blood pressure was 150 ssstoUc and 70 diastolic, her temperature 
992 F her pulse rate 90 and her respirators rate 20 There 
was no scleral icterus The mouth was edentulous but other- 
wise normal ^side from a systolic murmur at the base, the 
heart showed no unusual changes The lungs showed esidence 
of moderate emphxsema There was an ancient scar m the 
right upper quadrant of the abdomen, exquisite tenderness 
was present in tins region and a large mass was felt here appar- 
ently connected with the li\er, and this was also tender The 
spleen was barely palpable 

The clinical diagnosis was recurring gallbladder disease m 
a patient who presumably had had a cholecx stectomy twenty 
years before 

Wasserniann and Kahn reactions of the blood were negative 
The blood count showed ery'throcy tes 4,380 000, hemoglobin 
content 70 per cent (Salili) and leukocytes 21,000, with a differ- 
ential count of neutrophils 82 (stab cells 16 and segmental 
forms 66), 1 eosinophil, 15 monocytes and 2 transitional cells 
Blood chemical anahsis showed 244 mg of sugar, 64 mg 
of nonprotem nitrogen and 1 4 mg of creatinine per hundred 
cubic centimeters The icteric index was 5 Total cholesterol 
was 193 esters 94 and free cholesterol 99 (47 per cent esters) 
The feces were brown and soft with no occult blood The 
urine showed no albumin, there were occasional white cells 
and 0 2 per cent sugar (total for twenty -four hours, 2 Gm ) 
The flat film revealed a large gallbladder containing multiple 
radiolucent stones 

The patient had been receiving from IS to 25 units of 
protamine zinc insulin daily for five days in the hospital previ- 
ous to my seeing her 

I was curious about the abdominal mass so I immersed 
the patient in a tub of warm water to relax the abdomen At 
this time the mass was found to be definitely connected with 
the liver and was either a firm enlarged gallbladder or RiedTs 
lobe 

The clinical picture resembled that of recurring suppurative 
f holecy stitis with liver damage, and I therefore advised imme- 
diate cessation of insulin therapy The diet was kept at 
200 Gm of carbohydrate, 50 Gm of fat and 75 Gm of protein 
(her weight was 50 Kg) She was then given dailv 200 Gm 
of 10 per cent dextrose in water intravenously While the 
urinary sugar output definitely increased (shown in the table), 
ketone bodies were not present m the urine and even with 
the large amount of intravenous dextrose a gradual reduction 
occurred in the amount of sugar spilled over mto the urine 
The level of the blood sugar also eventually came down 
sharply, in spite of intravenous administration 

Fourteen davs after this therapy was instituted the patient 
was considered to be m good enough condition for surgical 
operation An empyema of the gallbladder with multiple 
stones , multiple adhesions of the gallbladder to the hepatic 
flexure transverse colon, duodenum and omentum, and a dilated 
common duct were seen Cholecv stectomy with exploration 
of the common duct was performed, but there vvere no stones 
in the duct Recovery was uneventful and finally, with the 
same diet and without insulin, sugar was not spilled in the 
urine after the intravenous dextrose was discontinued This 
IS illustrated m figure 1 and the accompanying table 

COMMENT 

Other patients subjected to cholecystectomy showed 
essentially the same clinical picture The best expla- 
nation of what IS going on in the liver is brought out 
m figure 2 The breakdown in the liver of glycogen 
to sugar (glycogeiiolv sis) is faster than its storage 
(glv cogenesis) 


Since insulin further depletes the storage of glycogen 
by' the liv'er, owing to its deposition of sugar in muscle 
tissue, It increases the gly'cogenoly tic process m the 
liver The Iiv'er is further damaged when its protective 
mechanism of glycogen reserv'e is lowered The hyper- 
gly'cemia induced by' the intravenous dextrose therapy 
prevents the rapid glycogenolytic manifestation Tlie 
process is reversed, the hv'er therefore stores more 

Clmual Course of Patient zvith Hepahe Damage and 
Gheosnrw * 


Datt 

24 Hr 
Lrinc 
Output 
Ce 

Sugar 

per 

Cent 

Lives 

Function, 

Protamine Choles 

Zinc terol 

Insu Esters 

Sugar lln Blood i)er 

Gm Units Sugar Cent Comment 

S/221 

1020 

0 20 

20 

15 

244 

0 


S/23 

720 

0 20 

1 44 

25 

0 

47 


S(’l 

900 

0 20 

1 S 

2d 

0 

0 


6/25 

900 

0 40 

3G 

2d 

0 

0 


6/ >(> 

3 CM) 

0 >0 

3 *’4 

^*0 

0 

0 


6/27 

3 920 

OuO 

96 

0 

0 

0 

2 000 cc of 10% de\tro«o 

8/26 

2680 

0 30 

84 

0 

0 

0 

In saline (iolutlon 

2 000 cc of 10% dextrose 

S/29 

2 9*0 

0 40 

11 5 

0 

0 

0 

2 000 cc of 10% dc\tro«e 

S/30 

3 3G0 

3 20 

40 3 

0 

2*^0 

0 

intravenously 

2 000 cc of 10% dextrose 

8/31 

9l>0 

<0 10 

<0 90 

0 

0 

74 

intravenously 
Intravenous dextro e 

9/ 1 

4t0 

0 20 

0 96 

0 

0 

0 

omitted 

Intravenous dextrose 

9/ 2 

600 

0 20 

1 3 

0 

0 

0 

omitted 

Intravenous devtro c 

0/ 3 

3 330 

0 40 

52 

0 

193 

0 

omitted 

1 000 cc ot S% dextro'c 

9/ 4 

3 3 0 

0 40 

5 4 

0 

0 

0 

Intravenously 

1 000 cc ot 5% dextro e 

9/ 0 

3 920 

000 

11 j 

0 

0 

0 

intravenouslj 

1 000 cc of 5% dextrose 

9/ C 

2 330 

<0 10 

<2 0 

0 

172 

0 

intravenously 

3 OwO Cl of d 7 o dextro e 

9/ 7 

3 020 

0 20 

3 20 

0 

0 

0 

intravenously 
lOOOcc of 0% dextro e 

9/ S 

2 210 

0 

0 

0 

0 

0 

intravenously 

1 000 cc of 5% dextro e 

9/ 9 

2 400 

07 

16 8 

0 

0 

0 

2 000 cc of 5% dextro e 

9/10 

3 ofiO 

0 4 

0 20 

0 

0 

0 

cholecystectomy 

2 000CC of 0% dextrose 

O/Il 

1 340 

02 

22 

0 

0 

0 

2 000 cc of 5% dextro«ie 

9/32 

7^0 

0 

0 

0 

0 

0 

2 000 cc of D% dextro c 

9/11 

3 *>00 

0 2 

“>0 

0 

0 

0 

lOOOcc of dextrose 

9/14 

31d0 

07 

200 

0 

0 

0 

1 000 cc of 5% dextrose 

9/lo 

900 

0 o 

5 00 

0 

0 

0 

lOOOcc of 0% dextrose 

9/lC 

9C0 

02 

200 

0 

0 

0 

Intravenous dextre^e 

9/17 

4o0 

<01 

0 

0 

0 

0 

di‘!ContInued 

9/18 

930 

0 

0 

0 

0 

0 


9/19 

GOO 

0 

0 

0 

0 

0 


9/20 

COO 

0 

0 

0 

0 

0 


9/21 

GOO 

0 

0 

0 

0 

0 


9/22 

090 

0 

0 

0 

0 

0 


9/23 

300 

0 

0 

0 

0 

0 


9/24 

540 

0 

0 

0 

0 

0 


9/25 

3G0 

0 

0 

0 

0 

0 


9/26 

1 140 

0 

0 

0 

0 

0 



* The patfent througliout the period ^'n«! on a 1 oOO calory diet 
\ Adml'^ion 


glycogen, the blood sugar level during fasting is lowered, 
the urinary' sugar disappears and no evidence of “dia- 
betes ’ other than the elevated blood sugar level if tint 
could be called evidence, remains In some cases with 
the improvement m the storage of glycogen other liver 
function returns nearly to normal the blood sugar lev el 
returns nearly to normal and no urinary' sugar is ever 
present after cholecy stectomy', m spite of continuing the 
diet used before, w ith no insulin used at any time in the 
period studied 

This series of cases serves to emphasize apparently 
unrecognized liv er dv sfunction treated as diabetes The 
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accurate scientific evaluation of this s3TOptom complcN. 
and subsequent cholecj stectoiny substitute a life of well- 
being for one of invalidism and continued medical care 
The liver inaj' be a factor m many obscure metabolic 
phenomena, and more investigations and studies should 
be directed along these lines 
104 South Michigan Aienue 


THE CONCEPT OF LIVER DEATHS 
CHARLES GORDON HEYD M D 

NEW "iORK 

In 1922 following a rather prolonged period of clin- 
ical obsen'ation it became evident that theie were cer- 
tain tjpes of mortahtj that followed operations on the 
external biliary svstem ^ There were three types of 
death that followed gallbladder surger} Latei these 
findings were more formally presented as folloivs 
Group 1 — Liver deaths associated with In perpyrexia 
and coma Death ensues in eighteen to thirty-six hours 
The first group is composed of patients who ha\e 
had a comparatively simple gallbladder opeiation The 
patients were usually obese and gave a histoi 3 of chronic 
gallbladder disease Preoperative study did not ie\eal 
anv contraindication to surgical mtenention Follow- 
ing cholecystectomy the recovery from the anesthesia 
was slow, m fact, the patient never did emerge fully 
from the anesthesia In four to six hours after the 
return to the ward the patient was m a semicomatose 
state that passed rapidly into stupor and coma, with 
a rapidly ascending temperature to 105-106 F 
Group 2 — Liver deaths associated with a constantly 
diminishing jaundice and the secondary development 
of stupor and coma, the final clinical picture similar 
to a “cholemic death” in cirrhosis of the Iner 

The second group is essentially different in its cluneal 
manifestation The patients ha\ e had a chronic, severe 
t3'pe of bihar3 duct infection with obstructive jaundice 
and usually have had a previous cholecystectomy The 
common duct obstruction has been relieved by drainage 
of the common duct and the postoperative condition of 
the patient has been somewdiat but not completely satis- 
factorj^ After a variable period four to se\ en daj’s, the 
patient falls into a stupor, oliguria develops and the. 
patient dies in coma with lij^perpj rexia 

Group 3 — Liver deaths associated with and compli- 
cated by a secondary renal degeneration of severe 
degree 

The third group lacked twm essential clinical features 
of the first two groups There w'as an absence of the 
113 perpyrexia and coma The patients within this group 
have had a chronic, severe t3pe of gallbladder and duct 
disease Forty-eight hours after operation there was 
a distinct vasomotor collapse and a continuous and 
increasing degree of oliguria, with a pronounced eleva- 
tion of the nonprotein nitrogen Anuria finally domi- 
nated the clinical picture, wuth death This third group 
embraces the dual caption of hepaticorenal syndrome 
It was realized at that time that there was no authori- 
tative foundation for these clinical sjmdromes except 

Read before the joint meeting of the Section on Pathologj and Phjsi 
ologj and the Section on Gastro-Entcrology and Proctologj at the Ninctj 
Third Annual Session of the American Medical Association Atlantic Cit> 
N J June 12 1942 ^ 

1 Hc>d C G Hepatiti'i Associated with or Sequential to Inflam 
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that based on clinical observation The following fac- 
tors, however, were apparent 1 Postmortem exaini 
nations uniformly revealed no adequate cause for death 
except such associated changes as were incident to the 
age of the patient 2 Most of these patients had a 
relatively good body chemistry before operation and 
neaily all of them had had adequate preliminarv 
preoperative laboratory studies winch indicated that 
there was no basic defect m kidney function 3 This 
gioup of patients weie gravely ill and the majoriti 
of them died 4 All of these patients developed major 
lenal complications if they sunned long enough 
Gioiip 3 alvvajs developed larjing degrees of oliguria 
which preceded the final deielopment of an almost 
complete anuria 5 The clinical status of the patients 
exhibited all gradients of severiti 6 The hjper- 
P3 rexia group iniariably died in coma as the result 
of a fulminating toxemic process 7 The ultimate 
mechanism of death, I beheied, was a chemical dis- 
turbaiice nithiti the liver In im earlier experience 
the type of mortality' under discussion was confined 
entirely to patients wdio were operated on for disease 
of the gallbladdei or biliary tract, and the phrase “liver 
deaths”' was coined to express this concept 

In an evolutionary sense the liier is, with the excep- 
tion of the primitive gastrointestinal tube, the oldest 
physiologic organ The Iner is able to protect itself 
and does so continuously fiom almost e\en type of 
intoxication whether introduced through the gastro- 
intestinal tract or distributed through the lasciilar sys- 
tem In some way or other the Iner is concerned 
w'ltli practically every function in the bod\ It is an 
interesting and arresting thought that this organ, which 
under the ordinary conditions of life is so adequateh 
endowed for the protection of the organism, fails if 
and when it must combat the by-products of tlie degen 
eration of its own cells The mechanism that the Iner 
exercises for the piotection of the bodv apparently fads 
w’hen the toxins are of hepatic origin The condition 
undoubtedly lias its origin in the degeneration of indi- 
Mdual liver cells If the process is acute, fulminating, 
theie is a very earh death with hyperpyrexia and coma' 
“Iner death” If the piocess is less se\ere and the 
elaboration of the hepatic toxins less rapid, the patient 
sunnes until the secondary effects of this toxin are 
manifest in destruction of renal parenchy'ina with the 
clinical picture of oliguria, progressing to anuria, hence 
the associated mechanism of liver-renal damage— the 
hepaticorenal syndrome 

On a few' occasions it has been noted that in crushing 
injuries of the Inei there was a clinical picture of 
hy'pei py rexia with coma and death The importance 
of this fact was not recognized or given emphasis until 
1927, when a case w'as leported of a young woman 
who had a grave injury to liei liver follow'ing an 
automobile accident® This W'as follow'ed by hypei- 
py rexia within the first twenty-four hours and death 
Postmortem examination revealed that the cause of 
death could not hare been hemorrhage and that there 
was a traumatic necrosis of liver tissue w'lth a high 
degree of parenchimatous degeneration of the cortex 
of the kidneys — hepaticorenal syndrome 

Another very interesting observation was the degree 
of liver damage associated with intra-abdominal infec- 
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tioiis^ The meclianiMii of Ii\cr (hiiiage was by either 
the portal bjstciii or tlie intialicpatic bile caiialiciila 
and m ixitients presenting any dcgiee of sneb b\cr 
damage there \\ as almost al\va\ s an associated change m 
the capsule of Glisson n itli the lac mg down of hbroiis 
tissues capable of being dciiioiistiated as white opaque 
areas ocer am oi all poitioiis of the Iner. more par- 
ticular!} in the area cxteiuhiig out fiom the gallbladdei 
fossa 

Significant expermicntal woik was done h\ Bo\cc,' 
who piepared carious emulsions of beer tissue from 
patients dciiig of this complication, he demonstrated 
that ilcohohc extracts of such hcei tissue when injected 
into dogs did not pioduce the complication and aside 
from some slight indispositions m his animals no bad 
results obtained on the contrary, when an aqueous 
solution was mjeeted into animals paieiichcmatous 
degeneration of beer cells ccith similar changes m the 
concoluted tubules of the kidney was found This 
pictuie in the experimental animals exactlc simulates 
the picture obtained post mortem m patients echo die 
of the hepaticorenal sciidrome 

It is also interesting that clinical pictuies identical 
ccith those originally dcsciibed have been reported as 
arising cvith or ccithout suigery and m conditions other 
than those associated ccith operations on the bihaiy 
apparatus It is also adcanced by competent observers 
that the basic mechanism in these liver deaths is a 
fulminating occrw helming infection Careful examina- 
tion of the evidence submitted by the proponents of this 
idea fails to carr} cvith it sufficient i casonableiicss as 
to make it acceptable 

Gross traumatic necrosis of beer cells oi some 
unknown mechanism of mjur} of heer cells may pro- 
duce an extremel} poeverful toxin as the lesult of 
necrosis of liver cells, and this in tuiii excicises a 
specific eftect on all parenchymatous tissue and moic 
particular!} on the epithelium of the convoluted tubules 
The toxin, if such it is, docs not arise per sc in the 
kidnec but arises in the beer and the lenal sequelae 
are the end result eftected by the excretion of foreign 
protein 

In group 1 the patients ccdio died in ciglitecn to 
tcvent}-four hours ccith hyperp}rcxia and coma did so 
because of an overwhelming toxemia and they did not 
hc'e long enough to develop what I bchcc'c to be the 
inevitable secondar} renal changes Ihe pci sons in 
the other two groups ccere able to sustain life foi a 
longer period than m group 1 cvith the result that on 
autopsy they invariably exhibited the sccondai v changes 
m the renal tubules in the form of cloudy sccellmg 
and necrosis It is this peculiar chemical sequence that 
gices rise to the h}pothesis that cvhilc the liver has 
the most cxtraordmaiy ability to protect the organism 
from injure aiising from the gastrointestinal tract, 
thiough the portal ciiculation, oi from injuic coming 
to It via the s}stemic circulation, it docs not have the 
same abilit} to protect itself from necrosis of its owai 
licer cells, and the absorption of the by-pioducts of 
heer necrosis will lead to death in a iclaticelv short 
time cvith he peipe rexia and coma or a death of latci 
sequence evhen liccr degeneration is associated ccith 
degeneration of the kidney 
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ABSTRACT OF DISCUSSION 

ON PAri-ns OF DR MANN, Ills MATItR, DACT7, MAKION 
AM) MCCMICLAN, DRS JOHNSON AND IlOCKUS, 

DR lORTlS AND DR lirCD 

Dr Cm sTi-R JI Joni s, Boston If Dr Mann s obscnatioiis 
can be transferred from animal experimentation to Imman 
bcini,i!, the fact of sclcclnc dncrsion of material from the portal 
stream m canons tcpcs of liter is of extreme importance, and 
It mac help to explain the fact that the oral testa of liter 
funetion difter distmetlt from the lesnlls obtuned when material 
Is piteii iiUratenoiislt It is quite possible that comparatice 
c allies between two such methods will be of leal help Dr 
Mann implied the wisdom of piittinp the liter tinder sliam 
cither bt exeicise or bj the mtal e of food m order to obtain 
the most deliiiititc results in coteimg the fimetion The factor 
of safetj of this organ is so gieat, it is perfectlj obtions m 
minor cliaiiges that no liter fimetion test gitcs ant mfornnttoii, 
but if one puts extra stiam on the organ the minor diffei elites 
mac be broiigbt out 1 he insistence of Dr Matcei and his 
collaborators on finding normal figures cannot be oterempbi 
sized Ihe fact that tlieie irc wide tariations withm the normal 
has been too geiierill) oterlooked Drs lohiison and Boekiis 
saj that 0 5 mg of Inliriibm per himdrcd cubic lentimcters nia> 
not represent an abnormal figure Certainit it is iiiittise to 
carrj out too fine distinctions when minor dilTeiciiccs mit well 
fall within normal limits Liter function tests are not diag- 
iiosiic, tbej arc not jet delicate enough Their chief caliic is 
that thej conrirm a chmc.al diagnosis or deteiiiiiiie pi tigress 
The surgeons are using large anioimts of siilfoiianiide compounds 
mtrapentoneallj, and no doubt the rapid absorption of these 
through the portal sjstcm at times produces serious htei dim 
age, which mat complicate the operation for which the piticnt 
came One effect is a d.aiigeroiis prolongation of the protliiom- 
bin time In some cases there is jaundice ni addition When 
the portal blood flow is interfered with cither bj fibiosis, as 
occurs m cirrhosis, or bj other conditions in which the Iiser 
IS damaged, the powers of rejiair arc damiged Bceaiise of 
interference with portal blood flow, ascites maj del clop Tins 
IS not the case and I think it should be stressed defimtelj that 
,ascites IS an cMdeiicc of liier f iihire rather thin of meicased 
portal blood pressure and is due fundament ilh to hjpopro 
tcmcinia 

Dr 1 P SiMOMis, Chicago Dr Mann’s appro leh to the 
studj' of the liier through the door of morphologj' is mteiestiiig 
and sigmfieant It should be borne in mind that the h\er and 
eierj organ m the bode jierforni their fuiietions through the 
mediiim of a specific stiuctiiial pattern Moipliologj, or stiiie- 
tiire, IS therefore the foundation for a complete studj of the 
effects of disease on nij organ The stinctiiral modilicatioii 
induced in anj organ bj disease will obvioiislj mniitiiee Us 
function The function il distuibanees that accompaiij' disease 
c.an be adeiiiiatelj’ understood onh if thej are studied m eon- 
ncction with the charaeteristie structural ehanges Amebic 
abscesses of the liter aie far more eonnnoii m the right than 
111 the left lobe of tins organ On lumieroiis occasions I Inve 
obsened atrophj of the left lobe of the liter pai ticiilai Ij the 
portion of It that lies to the left of the faleiform ligament It 
would be interesting to know whether there is aiij relition 
between tins locihzed atrophj inti the streamlnimg of the eiieti 
lation through the liter Dr Matter and his lollaboratoi s lute 
rightlj emphasized the need of more leliible staiidaids foi tests 
of hepatic function Dr Mann not onlj liis made cltai the 
reason tthj standards need to be letised but also has fiumshtd 
the reason for t iriation m lesults of such tests when the test 
mateiial is gittn in different wats It is sigiuficiiit also tint 
111 a paper now in press lltplei iiid Giirlet hate shown that 
there IS a close coriclatioii (eoi relation eoefliiieiil as high as 
0875) between the weiglit of the pitient nid the quaiititt of 
benzoic acid excreted as Inppuric aeid In this lest there is no 
rigidlj fixed standard, but results for iiij patient must be 
etahiated m coniieetion with his weight 

Dh IlixRt \ Raisks, Nett York Abnormal liter fiiiic 
tioii tests 111 jiersons below 60 jtars of age mij be noimil for 
persons abote tins age range J he age factor should be taken 
into account Dr Newinan iiid I hate made a studj of tarioiis 
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]i\er function tests We studied the cholesterol partition, cepha- 
lin flocculm tests, bromsulphalem and oral and lntra^enous hip- 
puric acid tests in a group of so called normal persons above 
60 jears of age In nearly all of the subjects thus far studied 
at least one test \\as positive In reference to Dr Portiss 
mention of vitamin Bi, we found porphv rinuria comparatively 
frequentlj in these persons of normal age A woman of 53 
gave a history of having consumed much alcohol for many years, 
loss of weight and intestinal bleeding The live" was enlarged 
and the hemoglobin was 57 per cent Cancer of the intestinal 
tract was ruled out On proctoscopic examination, with the 
instrument inserted to a depth of 6 inches, varicosities were 
noted This finding is not often emphasized as confirmatory 
evidence of the presence of cirrhosis of the liver These vari- 
cosities in conjunction with the clinical and laboratory data, 
made the diagnosis of cirrhosis of the liver a certainty This 
simple diagnostic procedure might be helpful in suspected cases 
of cirrhosis especially when they do not present a typical text 
book picture 

Dr Moses Paulson, Baltimore The interpretation of 
abnormal liver function tests in nonsurgical patients without 
jaundice and without clinical evidence of liver disease as indica 
tive of early or occult hepatic disturbances of clinical significance 
should be accepted with great caution Under the conditions 
set forth the tests themselves are open to question Controls — 
with one exception by Mateer — have been done with single, not 
with multiple, tests and chiefly in the young, almost always, in 
suspected disease multiple tests are employed and usually in 
older persons When in the control study using multiple tests 
Mateer encountered unexpected hepatic dysfunction, he dis 
counted such results as being falsely positive because of too 
sensitive tests This may or may not be so Occult hepatic 
dysfunction or subclinical hepatitis as indicated by abnormal 
liver function tests have been reported in peptic ulcer, rheuma- 
toid arthritis, skin disorders, neuroses and psychoses Wyler 
and I have found that more than 64 per cent of those with dys- 
pepsia without historical cause for liver disease had hepatic 
dysfunction by at least one of two or more tests used I used 
to think tiiat abnormal tests were significant under these con- 
ditioi s, indicating occult hepatic dysfunction of subclinical hepa- 
titis, until this study was completed When we consider this 
widespread evidence of liver dysfunction as determined by tests 
and compare it with the relative infrequency of clinical hepatitis 
or cirrhosis, several questions arise Do the tests actually mea- 
sure liver dysfunction under the circumstances referred to’ Are 
not some of the tests already too sensitive’ If the tests actually 
measure liver dysfunction, does it not seem that such information 
IS not of great import in view of what rarely happens, namely 
liver disturbance of clinical significance’ What has been said 
IS not to be confounded either with tests used m confirmation of 
clinically evident liver disease or to determine its progression 
or regression or in the differential diagnosis of jaundice 
Dr John G Mateer, Detroit Most of our normal control 
individuals, studied with the various newer liver function tests, 
ranged between 25 and 35 years of age There were a few 
persons included in this normal group who were between 35 
apd 45 years I am not surprised that Dr Rafsky found a 
tendency toward the development of positive liver function tests 
in elderly persons involving at least some functional impairment 
of the liver, since other organs and organic systems also tend 
to deviate from normal m elderly persons The all important 
point to emphasize regarding liver function tests is that they 
should be interpreted properly We believe that they should 
always be interpreted only in relation to the clinical, x-ray and 
other laboratory findings if a reasonably accurate total diagnosis 
IS to be attained We also believe that, in the determination of 
the normal standard for any test by the study of normal con 
trol individuals, one should be conservative and allow a margin 
in drawing the line of demarcation between normal and abnor- 
mal We do feel that there is a practical advantage in deter- 
mining the lesser degrees of impaired liver function, which are 
not associated with permanent, serious and persistent liver dis- 
ease One of the best illustrations of tins point is found in the 
gallstone cases referred to in our paper It is certainly an 
advantage to know before operation which of these cases present 


impairment of liver funcUon, so that the benefit of special 
preparation for operation may be given 

Dr Thomas A Johnson, Philadelphia We anticipated 
Dr Jones’s thought about the matter of the level of serum 
bilirubin which we accepted as representing hyperbilirubinemia 
I should go further and say that the van den Bergh reaction is 
entirely unreliable in that range and that photoelectric cell 
determinations of direct serum bilirubin are more accurate 
Dr Sidnev A Portis, Chicago Dr >Iann's discussion 
regarding the repair of liver damage faking place through the 
arterial rather than the portal system supports the contentions 
of those who maintain that intravenous therapy is far superior 
to that given by mouth This is especially true in disturbances 
of glycogen metabolism One cannot get sufficient concentration 
in the portal vein at any one time to be of benefit in liver 
damage, while the hyperglvcemia produced by intravenous dex 
trosc is sufficiently high to spill over the increased threshold to 
nourish the liver cell The senes of patients that I have pre 
sented have been treated for a long period of years as diabetic, 
with insulin and diet, and still could never be made sugar free 
A more careful evaluation of these patients revealed that we 
were dealing with liver damage manifested by increased amylo 
lytic activity in the liver cell which was caused bv disease of 
the gallbladder Therefore the withdrawal of insulin the giving 
of intravenous dextrose and subsequent cholecystectomy brought 
about a return to near normal in their sugar metabolism I 
agree with Dr Jones and have seen some untoward reactions 
from the indiscriminate use of sulfonamide compounds I should 
like to call Dr Paulsons attention to the fact that we arc not 
dealing with end results but with siiliclinical disease, and we 
hope by these manifestations and tests to prognosticate what 
might later happen to a patient Many patients with obscure 
gastrointestinal symptoms may have occult liver disease with 
out noteworthy objective findings We should investigate the 
possibility of hepatitis, and treatment should be instituted long 
before outspoken liver disease has developed in order to prevent 
irreparable damage 

Dr Dwight L Wilbur, San Prancisco D" Jones raised 
the question of the incidence of parasitism and particularly of 
infection with liver flukes, among the patients who came under 
our observ ation We found infection in only I case , the parasite 
was Ascaris lumbricoides There arc many problems in relation 
to the geographic distribution of priinarv carcinoma of the liver 
and particularly to the frequency of it among Chinese, Japanese, 
Filipinos and members of the Bantu and certain races of South 
Africa which remain to be solved and which may give significant 
information regarding the etiologic or predisposing factors of 
the disease Undoubtedly m certain parts of China the high 
incidence of the disease is due to infection with the liver fluke 
In other countries the incidence of parasitism is identical m 
patients who have primary carcinoma of the liver and those 
who do not have it It is not unlikely that in Japan the vvide- 
spread use of "butter yellow,” a dye used to color butter, may 
account for the high incidence of the disease, for it is well 
known that in the experimental animal this substance is definitely 
carcinogenic The importance of dietary deficiency as a pre- 
disposing factor of primary carcinoma of the liver is not clear, 
but in experimental animals it may be an important factor 
predisposing to the disease 

Dr Virgil H Moon, Philadelphia One feature discussed 
by Dr Heyd deserves more emphasis I too have seen that 
hepatorenal syndrome, the so-called liver deaths, and have been 
keenly interested in their mechanism, not as related to hver 
injury, but as related to another syndrome, that of shock These 
patients die with the shock syndrome characteristically mam 
fested clinically, and the characteristic pattern of v isceral padio 
logic changes is seen post mortem A highly important item 
IS the evidence of renal insufficiency among those patients who 
lived several days It is now recognized that shock occurs m 
varying degrees and with varying severity Those with shoex 
of maximal degree may die promptly or within twentv-four 
hours, those with shock of minimal degree mav recover, but 
the intermediate group in which a sublethal degree of shock 
persists over a period of time regularly manifest progressive 
renal insufficiency Observations and studies on this point wil 
be published soon 
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SUBDURAL HEMAIOMA AND EFFUSION 
AS A RESULT OF BLAST INJURIES 

SECOND PRELIMINARY REPORT 

divcnosis by psychiatric examination 
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In this senes of 10 patients v\ith subdural hematoma 
and eftusion due to blast, definite neurologic findings 
have been infrequent or minimal As a result, some of 
the patients had repeatedly been considered to have a 
“functional” condition, and such diagnoses as ‘'ps 3 ’cho- 
neurosis,’ “war neurosis” and “traumatic neurosis” had 
been made Seveial had been classified as having ‘post- 
concussional” states 

Should this practice be general, it is evident that man}' 
wtU be medically discliarged from the armed senuces 
with relatively curable organic lesions The social 
aspects of such a situation are extremely important, to 
say nothing of the damage to the personalit}', future 
adjustment and earning power of any such patient 
He w ill be considered as “neurotic” or “shell shocked” 
and in his disabled condition niaj w ell become a public 
charge Furthermore, it is probable that prolonged 
presence of a subdural hematoma or effusion w ill result 
in permanent cerebral changes and mental deterioration 

It IS therefore imperative that every possible facet 
in our diagnostic armamentarium be exhausted to rule 
out the presence of these conditions in patients who 
have been exposed to blast In our experience, careful 
psychiatric examination with the use of specialized 
psychologic testing has been more successful as an indi- 
cation for pneumoencephalograph}^ than the usual neuro- 
logic cntena 

psychiatric examination 

The clinical picture presented by these organic cases 
IS different qualitative!}' from psychoneuroses witli 
anxiety hysterical states In the latter, extreme rest- 
lessness, motor activity, subjective tension, nightmares 
and insomnia are prevalent Loud noises, sounds of 
airplane motors and exhaust explosions are “tnggers” 
sending them into profound anxiety Objectnel} they 
may demonstrate signs of sympathetie overstimulation 
with hyperventilation, tachycardia vasomotor flushing, 
dilated pupils and cold, moist and discolored extremities 
Intellectual impairment is not present, as demonstrated 
by various test procedures 

The subdural cases, to the contrarj', present one of 
two syndromes In the most frequent syndrome, there 
IS rather pronounced retardation in intellectual activity 
and personality interrelationships The facies is one of 
dulness with but little play of facial expression The 
emotional tone has the ‘feel” of dulness or i acuousness 
The attention, during the interview, is impaired and 
the response times are slow Answ ers to questions are 
remarkably barren in description and detail The whole 
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approach to life situations, as exemplified by the 
dynamics of the interview situation, is one of super- 
ficiality and attempt to “get by” without complicated 
mental actn ity These patients are not dramatic in their 
assertions of headaches and other complaints 

The most graphic characterization might be made in 
tlie terms of pressure or "push ” Patients w ith sub- 
dural lesions are noted for complete lack of push and 
initiative, wdiereas patients w'ltli an anxiet} or trau- 
matic neurosis give the impression of nearly o\ erw helm- 
ing pressure The former may state day after day 
that the}' have a headache but register no particular 
surprise nor make requests for attention wdien treat- 
ment IS not given The contrast of the neurotic with 
the intensit} and demanding air of his complaints, is 
well known 

The less frequent s}ndrome occurs m those cases of 
longer duration and demonstrates the more classic pic- 
ture usually associated wnth the organic reaction DTpes 
The most striking feature is the impairment of inhibition 
or restraint producing a euphoric and sometimes 
facetious air Motor restlessness with exaggerated 
mannerisms and gesticulations may be prominent The 
emotional tone lias the raw “feel” of the organic t}'pe 
with lability and explosiveness Vasomotor flushing 
of the face and increased neuromuscular tension can 
be seen as somatic evidence of quickly stimulated rage 
reactions The voice is too loud for the size of the room 
or for the distance between the examiner and the 
patient, and laughter is stimulated frequently b} the 
patient’s ow n remarks The patient may assume unusual 
liberties in the interview situation, demonstrating poor 
judgment in interpersonal relationships Undue pro- 
ductivity, unusual expressions of hostility, self aggran- 
dizement and frequent reminiscences may be part of the 
lack of restraint 

Definite organic intellectual defects in the form of 
distractabiht}', memory failure, perseveration and repeti- 
tion, circumstantiality and “o\erparticulanzation,” or 
too much attention to unimportant details may be 
present A mild motor aphasia with hesitation on cer- 
tain words or with difficult}' in repeating test phrases 
may support the impression of organic brain disease 

LSE OF PSYCHOLOGIC TESTING 

The routine means of gross psychologic testing mav 
suffice in many instances particularly when correlated 
with the clinical picture that has been described The 
ability to perform complicated calculations nia} or may 
not be impaired and care must be used m adjusting the 
degree of complication to the original level of intelli- 
gence and attainment The recall of digits forward 
may not be impaired as several patients w ho had other 
prominent organic characteristics were able to return 
eight digits The reversing of digits, however repre- 
sents a higher order of cerebral activity and is likel} to 
furnish added ev idence m fav or of an organic s}'ndrome 
For instance the recall of eight digits forward and 
onl} three in rev'erse represents an inconsistenc} The 
ability for subtraction of sevens from one hundred 
serially is but slightly impaired iii some cases Tlie 
organic element mav manifest itself b\ fatigue, w ith one 
or two mistakes near the end of the procedure 

Probably more important than the actual figures 
obtained on the foregoing testing is a qualitative analv- 
sis of the patient’s performance Slow response times, 
poor pow ers of concentration and emotional upset w ith 
rage reaction when confronted with failure ma} point 
toward an organic condition 
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specialized techmcs 

Rorschach Test— The Rorschach studies are as >et 
incomplete and dilation of this method of diagnosis is 
planned for the future Hon ever, this technic cafl be 
an excellent diagnostic aid in borderline and puzzling 
cases A fairl) characteristic picture is expected in the 
“dull” s}ndrome similar to the findings m intracranial 
tumors by Harrow er-Enckson ^ In differential diag- 
nosis the anxiety and conversion neuroses are likely to 
gi\e a t 3 'picall} neurotic performance with color shock 
lack of human movement and the predominance of ani- 
mal moiement over human moiement Intellectually 
production is likely to demonstrate some degree of 
balance between whole and detail responses The sub- 
dural cases however, demonstrate a lowered produc- 
ti\ it\ w ith from eight to fifteen responses predominantly 
of the popular “easy” whole varieti There is little 
attention to detail and no particular color shock 
preiiousl) well adjusted personalit) ina) be suggested 
bi several good human movement and form-color 
responses Interpretatn el) the performance can be 
characterized as a superficial, rather vague adjustment 
with little drive tow'ard an analytic siiney of the 
emironment Reduced productivity and origmaht) go 
along w'lth the lack of initiative and “push” mentioned 
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Pollack” The vocabulary test gives an estimation of 
the original intelligence, as this faculty is not readily 
affected by organic brain disease The test in abstrac- 
tion requires not only actual intellectual presen’atioii 
for success but also attentiveness and some drive for 
accomplishment 

In this total of 10 cases 9 demonstrated conceptual 
quotients in the direction of intellectual impairment, 
as shown in table I It will be noticed that only one, 
patient 9 (J P ), attained a conceptual quotient aboie 
100, and analysis of the scores indicates that his whole 
level of perforinance, including vocabulary is impaired 
A total mental age of 12 1 is not in keeping with Ins 
former level of adjustment and his rating as corporal 
The two officers with conceptual quotients of 93 were 
consideied on close analysis to be in the direction of 
impaninent because of cxtremeh superior intellectual 
backgrounds aboie their abstraction mental age of 165 

Generali) from our experience with these and other 
subdural hematomas not due to blast we are com meed 
that the Shipley test is more sensitne to pathologic 
conditions of the frontal lobe On the basis of noniial 
abstractive ability we bare been able to speculate cor- 
rectly in advance that a pathologic condition did not 
serioush involve the frontal lobes 


Table 1 — Results of Tests tii Ten Cases 
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before rather than an absolute dearth of ideation as 
a careful testing of the limits will demonstrate In 
those with impainnent of restraint, a more classic 
organic picture may^ be obtained w ith gross impairment 
of abstraction demonstrated although the degree of 
impairment necessary to produce fire or more of 
Piotrow ski’s - signs of organic brain disease is seldom 
expected 

SHIPLEV -HARTFORD RETREAT TEST FOR 
IXTELLECTUAL IMPAIRMENT” 

The most useful single instrument has been the 
Shipley -Hartford Retreat test for measuring intellectual 
impairment The ease of administration scoring and 
interpretation make it ideal for the mihtarr conditions 
of limited psychiatric personnel A corpsman can be 
trained to administer and score the tests w ith little loss 
of time by the medical officer 

A complete description of the test with theoretical 
considerations and methods of standardization has been 
published by Shipley', ■* Shipley' and Burlingame - and 

1 Harrow er Erickson M R Pcrsonalitj Changes Accompsnjing 
Cerebral Lesions I Rorshach Studies of Patients with Cerebral Tutnors 
Arch Neurol & Psjchiat 43 8a9 890 (Maj) 1940 

2 Piotrowski Z A The Rorshach Ink Blot Method m Organic Dis 
turbances of the Central ^e^^ous System J Iser\ & Ment Dis 86 
525 a ^7 (Nov) 1937 

^ Test material furnished bj courtesj of the Ncuropsjchiatric Institute 
of the Hartford Retreat Hartford Conn Dr C C Burlingame Director 

4 Shiplej \\ C A Self Administering Scale for Measuring Intel 
I^ectinl Impairment and Deterioration J Psjchol 9 371 377 (April) 

5 ShipIej C and Burlingame C C A Conienient Self 

Administering Scale for Measuring Intellectual Impairment in Psychotic^ 
Am J P ichiat 97 1313 1325 (May) 1941 


In tlic aforementioned cases a comparison of preoper- 
atne and postoperatue examinations repeals that 4 
patients haae made complete recoien as gaged by' tbe 
conceptual quotient, wIiiIc 1 has improied Others 
Iiaie been operated on too recenth for eialuation 

Some caution must be used in eialuating tlie signifi- 
cance of pathologic conceptual quotients It must be 
certain that the patient has exercised due effort iii taking 
the test Otlier conditions in this age group, such as 
schizophrenia and severe depression often demonstrate 
a low conceptual quotient but these are usualh elinii- 
nated easily' bi clinical study In differentiating between 
organic injury' and neurotic states there should be no 
senous discrepancies in the latter between the locabu- 
lary' lei el and the ability to perform abstractions In 
cases similar to case 9, in which the impairment is so 
great that all the scores are aery low a comparison 
should be made between the mental age lea el and the 
jjrea'ious adjustment, life attainments and education 
Such a patient is likely' to haae othei striking abnor- 
malities on psy'cbiatric examination 

REPORT OF CASES 

Case 3— R T C corporal U S AI C demonstrates 
the “dull sjaidrome This patient sustained shrapnel and other 
wounds from blast injury while in action against the enemi 
in the Pacific area He was unconscious for an indefinite 
period of time and “hazy ’ for several days Following improve 
ment from the shrapnel wounds he continued to complain o 

6 Pollack Benjamin The Validitj of the Shipley Hartford RUr”* 
Test tor Oetervorj.WOT. PayUnaV Quart 1.W 119 131 Oau > 
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occipital headaches, dizziness ner\ousiiess and nightmares 
Nausea with vomiting was frequent, and a board of medical 
survei considered that he ind a traumatic neurosis He was 
therefore transferred back to the continent Here phjsical 
examination demonstrated perforation of the right ear drum and 
multiple recent scars of high explosive wounds over various 
portions of the bod) The onl) positive neurologic signs vvere 
bilateral n)stagmus, a mildly positive Romberg sign and slight 
dvsmetria on the left finger to nose test On psvclnatric 



examination he presented a facies of dulness with ideational 
retardation His attentive powers weie impaired He devel- 
oped a rage reaction when he found that he could not subtract 
sevens from one hundred seriall) He could return onlv 
five digits forward and three in reverse He attained an 
intelligence quotient of 98 on the Otis self-admmistering test, 
intermediate form A This, compared with a vocabular) men- 
tal age of 18 2, an abstraction mental age of 10 2 and a con 
ceptual quotient of 59, indicated a superior original intelligence 
with definite intellectual impairment 

The Rorschach ps)chogram is shown in the acconipan>ing 
chart The ps)chogram demonstrates the findings described 
before with low productivity, slow response time and an over- 
emphasis of eas) and popular whole responses The persoiiahtv 
configuration although barren, is not that of a psychoneurotic 
condition Three human movement responses and one form- 
color response m this setting give evidence of a previouslv 
well adjusted personaht) Statisticalh there are onl) two of 
Piotrovv ski’s signs of organic deterioration 

Pneumoencephalography revealed a filling defect in the right 
frontotemporal area with shift of the ventricular svstem to the 
left Craniotom) b) means of perforator opening in the right 
superior temporal area revealed a tense and blue dura When 
this was incised, several ounces of old blood and )ellow fluid 
escaped 

He has made an uneventful recover) A Shipley-Hartford 
Retreat test performed ten da)S postoperativ elv revealed the 
results shown in table 2 


Table 2 — Results of Slnplcy-Hotiford Retreat Tist ui Case 3 


V'ocobulary 

Abstractions 


Score Mental Ago Level 

32 irs 

21 11 2 


Total 


60 


Conceptual quotient 80 This rc'ult is still in tlic direction of 
Impairment but is evidence of Improvement 


Case S — C S M, lieutenant (j g), U S N R, presented 
an example of the sjndrome described with impairment of 
restraint He was rendered unconscious for two hours bv the 
explosion of a ship 100 )ards distant, Dec 7 1941 After 
returning to consciousness he was confused and had a violent 
headache for several hours As there was much work to be 
done, he forgot about his own difficulties and did not report 
for hospitalization He experienced a questionable convulsive 
seizure on April 7 1942 and w'as given a thorough clinical 
and laborator) study Physical and neurologic examinations 
were negative One medical officer noted that the patient 
seemed to be raentall) confused Spinal puncture revealed an 
initial pressure of 225 mm of water but total protein was 


20 mg per hundred cubic centimeters Roentgenograms of 
the skull vvere negative It was decided that a diagnosis of 
epileps) was not justified on the evidence at hand, and the 
patient was returned to dut) He was again admitted for 
hospitalization on November 10 following definite convulsive 
seizures with tonic and clonic convulsions, tongue biting and 
postseizure confusion and weakness Neurologic examination 
was again negative the diagnosis of epilepsv was established 
and the patient was transported to this hospital for a pneumo- 
encephalogram 

Here the patient again demonstrated a normal neurologic 
examination He was definitel) abnormal on ps)chiatric exam- 
ination, however, and a positive diagnosis of organic brain 
svndronie could be made He displajed pronounced hvper- 
activit) with exaggerated mannerisms and gesticulations Emo- 
tional labilit) was definite a basic euphoria being quickiv 
and momentarilv replaced bv rage reactions and depressions 
of mood His restraint and judgment vvere greatl) impaired 
as demonstrated bv his interpersonal relationships during the 
interview His voice was too loud and he frequentlv laughed 
at his Own remarks Intellectuallv he was circumstantial and 
repetitious and demonstrated automatic phrasing He dwelt 
on inconsequential reminiscences of his past He gave a historv 
of increasing impairment of concentration niemorv failures and 
inadequac) in his work as an engineer He expressed a feeling 
of insecuritv because of his awareness of this inadequacv and 
general lowering of mental efficiencv 

Although his conceptual quotient on the Slnplev -Hartford 
Retreat test was 93, his abstraction mental age of 16 5 did not 
conform to his professional and previous universitv standing 
in subjects requiring exquisite abstractions Pneumoencephalo- 
granis demonstrated a definite filling defect in the left frontal 
region Surgical exploration revealed an old subdural hema- 
toma in that area 

COM MEN T 

It IS planned to present a complete clinical and 
ps}chiatric stiidv of these and succeeding cases in the 
future Follow-up studies will be made as practi- 
cable Electroencephalograpln will be utilized as a 
further diagnostic aid when facilities permit 

StiM MAR\ 

Early diffeientiation of subdural hematoma or eftu- 
sion from psv choneuroses traumatic neuroses and 
“postconcussional’ states is important individually, 
social!) and economicalh 

A careful ps)chiatric examination can demonstrate 
intellectual impairment in cases of subdural hematoma 
or effusion despite negative neurologic examination 

Intellectual impairment in blast cases with or without 
positive neurologic findings is an indication for a 
pneumoenceplialogram 

The Shipley-Hai tford Retreat test is an effective 
instrument in the diagnosis of subdural heiiiatoma oi 
effusion 


Indigestion in Later Life — The arterio'^clerotic patient has 
thickened vessels often h)pertension and tard) digestion The 
management of this t)pe of indigestion is large!) h)gienic and 
dietetic being calculated to relieve the burden of digestive work 
The treatment of such a case would begin with a complete 
rearrangement of the diet, lessening protein intake and fats, and 
using foods which are readil) digestible '\notlier tvpe is 
found in the cardiac individual particularlv of the angina or 
coronarv tvpe on the one hand and the individual who has defec- 
tive cardiac function with a tendenc) to decompensation on the 
other These patients suffer from flatulent indigestion and 
large indigestible meals which embarrass the heart and niav 
produce an attack Small digestible meals and particularlv 
avoidance of a large liquid intake are the fundamental principles 
to be followed — Rehfuss Martin E Indigestion Its Diagnosis 
and Management Philadelphia W B Saunders Companv 1943 
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Medicine today has come to accept as rational theia- 
peutics the surgical treatment of anorectal disease This 
common acceptance of the application ot local removal 
and drainage of diseased tissues in or adjacent to the 
how el outlet is not limited to infective processes One 
of the common rectal problems from the standpoint of 
diagnosis and treatment is fistula m ano Fistulas occur 
m the ranoiis age periods with an increased incidence 
m adult life The fact that it is ahvoA s associated with 
some degree of abscess formation predicates the infec- 
tive nature of this disease process The tendencj of 
this mfectue lesion to tunnel through the anoiectal 
tissues, iiiAolving adjacent structures and following a 
multiphcit} of patterns with more or less self-limited 
regional manifestations, but not ahvajs communicating 
Avith the bow el, stimulated our interest to make a further 
study of the anatomic background of this problem 

It has been surmised that the sjstem of anal glands 
somehow acts as a predisposing factor m the production 
of infectious lesions which deaelop in the perirectal tis- 
sues It has been presumed that the infection finds 
Its wa> through the anal wall by way of these glands, 
howeaer The nature and extent of this glandular 
s}stem has not been adequately studied, as shoavn bv 
a suraey of the literatuie dealing avith the problem and 
of the textbooks concerned avith its clinical and thera- 
peutic aspects Quite obviously, there is no clear con- 
ception as to the part played by these glands m anorectal 
disease It is our purpose to present m this study 
the results of our investigation into the embrj ology and 
histology of this gland system and to point out the 
part that it plays in local disease processes 

REauEav OF the literature 

Interest in the existence and function of the anal 
crapts dates as far back as 1732 At this time Wmsloav * 
recognized their presence and described them as “semi- 
lunar lacunae” About the same time (1738) Astiuc== 
in his treatise on fistula in ano refers to the anal crypts 
as short ducts or lacunas avhich appear to cona'ey a 
“viscid humor ” 

In 1888 Bodenhamer,^ summarizing the obsera^ations 
of Coats (1841), Gibson (1850) and Gross (1856), 
described these anal crj pts as being foramens and cavi- 
ties with communicating follicles These crj'pts, he 
claimed, when excited, irritated or chronically inflamed 
become relaxed, w'eakened, enlarged and elongated. 

From the Departments of Proctolog> and Microscopic Anatom> College 
of Medical EAangelists Aided by a grant from the Alumni Research 
Fund 

Read before the Section on Gastro-Enterologj and Proctologj at the 
NinetA Third Annual Session of the American Medical Association Atlantic 
City ^ J June 10 1942 

1 ^\ insloAA J B An Amtomical Exposition of the Structure of 
the Human Bodj translated by G Douglas ed 4 London 1732 \oI 2 
p 148 

2 ^struc John A Treatise on Fistula of the Anus translated bj 
\V Barroub> London 1738 

3 Bodenhamer Wilham Obser\ation of the Normal Sacculi of the 
\nal Canal Both m Health and in Disease and Also on the Preternatural 
Pouches of the Same Region as De cnbcd bj Dr Phjsic \c\\ 'iork 
M Rec 33 569 1888 


thereb} losing their contractile power and permitting 
foreign bodies to enter the pouches, thus favoring pro- 
duction of the disease in question 

It w-as not until the year 1914 that Franklin Paradise 
fohnson-^ published his monumental treatise on “The 
Development of the Rectum m the Human Embryo” 
and illustrated their structure and location by recon- 
struction His studies laid the basis for our present 
knowledge on this neglected subject He demonstrated 
the existence of anal ducts and their glands in the 
\anous stages of embryonic development 

More recenth, however. Tucker and Hellwig' con 
firmed liA examination of diseased tissue removed at 
operation and bj study of enihrjos of representatu e 
Acitebrates the constant occurrence of branched tubular 
ducts Ts “prcfoimed” structures Ihese ducts did not 
seem to be the result of any process of degeneration 
hut w’eie presumed by these investigators to be the 
v'Cstigial rennms of large glands found in the lower 
animals Fhev assumed that the crj’pts of jMorgagni 
were not h\ liiemsehes responsilile for the frequency 
of anal infection hut that infection originated as a rule 
in preformed tubules which are called anal ducts 
Gordon-M atson and Dodd “ refer to the ami ghnds 
as piohahly “vestigial” remains which “often lose their 
connection with the ainl glands hv ohliterition of the 
ducts during development, and that in some instances 
when the duct is patent, infection from the anal canal 
takes place ” 

The recent observation b} Robert Scarborough of 
a pi unary carcinoma in the incomplete canalized or 
‘ rudimentarj remains of the anal glands” serv'ed to 
focus our attention once more on this important 
problem 

M VTERIALS AXD METHODS 
\ microscopic studj was made of the anal canals 
of 17 subjects 1 seven month fetus, 5 newborn infants 
and 11 adults The tissues from the fetal and newborn 
subjects were obtained at autojisj, while all specimens 
from adults were surgical, having been obtained in 
the comse of resections of the colon incident to malig- 
nant growths located high m the rectum and sigmoid 
Complete serial sections through the anorectal region 
were prepared on specimens taken from 2 of the new- 
born infants, and from 1 of these a scale model (43 
diameters) was constructed according to the Harnson 
method ' A second model (250 diameters) represent- 
ing a further enlargement of a tjjjical portion of the 
anal gland bearing area from that shown in the first 
model was fashioned in claj and cast in plaster From 
all other specimens serial sections were made through 
the region of the anal crjpts and those sections selected 
for study which showed the presence of anal glands 


OBSERV ATIONS 

In all 17 cases studied anal glands were found 
extending into the subepitliehal tissues m the zone 
between the anorectal and the anocutaneous line How- 
ev'er, a wide individual variation was noted in the 
number of the glands, in their stiaictural plan and m 
the depth to which thej' inv^aded the tissues In the 


4 Johnson F P Dc\cIonment of Rectum in Human Embrjo tm J 
Anat 16 1 1914 

^ ^ ^ 4nd Heniiig C A Histopatbology of the 

LOPts Tr Am Proct Soc 34 47 1933 Anal Ducts Coniparatnc 
and Developmental Histologrj Arch Sure 31 521 S30 (Oct) 1935 

6 Gordon Watson C and Dodd Harold Observations on Fistidani 

Ano in Relation to Perianal Intramuscular Glands tilth Reports of Dh" 
Cases Brit J Sure 20 703 709 (April) 1935 , 

7 Scarboroueh Robert Primary Carcinoma of an Anal uiano 

Tr Am Proct Soc 42 172 1941 ,, 

8 Harrison B M A Modification of Reconstruction Mrtnoas 
Science 60 161 162 (Aiie IS) 1924 
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ne\\born cnse in which the entiie anal canal was 
modeled, more than fift} glands were found arising m 
this area 

An a\eiage gland ina\ be described as haMiig a 
duct which opens into an anal cr 3 'pt The duct is lined 
with a stratified epithelium the surface cells of wdnch 
appear columnar with basall} placed nuclei Com- 
municating with this duct are from one to si\ slender 
tubular structures lined with tw'o or three lajers of 
epithelium These tubular portions of the gland may 
run either a straight or a spiral course extending either 
cephalad or caudad Glands that extend cephalad from 
the site of their ducts are usually simpler m structure 
{unbranched tubules) than those which extend caudad 
One adult had a gland wdnch extended so far cephalad 
that its terminal portions reached past the anorectal 
line into the submucosa of the rectum (fig 1) The 
glands usually penetrate only into the deeper portions 
of the submucosa, but in 2 cases in the series they 
were obseried to extend into the substance of the 
internal sphincter (fig 2) In 1 case the gland was 
found to penetrate three fourths of the thickness of 
this muscle In this senes thej were not obser\ed 
in tissues deeper than that of the internal sphincter 



An interesting finding w-as the lack of complete canal- 
ization of the terminal portions of the anal glands in 
3 of the new'born infants and an obi lous cyst formation 
in 1 adult In portions of the glands which were not 
canalized the central part of the solid cord of cells 
often contained large pol 3 gonal squamous cells with 
ven light staining c 3 'toplasni At the point at which 
the gland became canalized, the central light staining 
cells were seen to give wa 3 to a t 3 pical glandular t 3 'pe 
of lining epithelium with dark, basally placed nuclei 
A careful examination of all the adult specimens failed 
to reveal an 3 positne instances of uncanalized glandu- 
lar structures Howeier, in seieral specimens the 
lumen of the gland w-as ier 3 small and eccentricall 3 
placed and seemed to branch rapidly in a fashion which 
closely resembled those glands from newborn specimens 
which were not coinpletel 3 canalized 

In 4 adult specimens the surface la 3 er of the epithe- 
Imin lining the ducts of the anal glands presented 
apical c 3 top!asmic lacuoles (fig 3) The cells con- 
taining these vacuoles gaie a positne test with 
Krajian’s® carbolfuchsm stain for mucin Another 

9 Krajnn A A Histolo^icnl Technic St Louis C \ Mosb> 
Compan> 1940 


eiidence of secretoiw" actniti of the anal glands was 
furnished b\ the finding alreadi mentioned m 1 adult 
case of a C 3 st of the tubular portion of an anal gland 
(fig 4) Since this obsen^ation was made accidentalh 
in tissue that w'as being used for the perfecting of a 
special staining technic, it was impossible to find and 



examine all portions of the serial section ribbon How - 
ever, in none of tlie 1 5 to 20 sections a\ ailable could ani 
connection with a duct be demonstrated Additional 
e\adence that this structure had possessed secreton 
function and had lost its connection with its duct was 
furnished by the fact that its lining epithelium was 
flattened and that it w as definitel 3 distended w ith coagu- 
lated fluid w Inch stained positn ely wutli the mucin stain 
Another finding worth 3 the presence of 

lymphocytes in the immediate iiciniti of practicalh all 


Fig 3 — Epithelium of anal gland suouing apical ctlopla mic \acuoles. 
suggetti\e of secreton function Krajian carbolfuch«in «tain for mucin 
X 520 

anal glands In some specimens this l 3 mphoc\tic infil- 
tration was slight, whereas in others it was so pro- 
nounced as to suggest the structure of hmph nodules 
In onl 3 1 patient, an adult w ere the h inphoc\-tes found 
to ha\e iinaded the epithelial lining of a gland or its 
duct The zone of hinphocitic infiltration that sur- 
rounded the anal glands and their ducts w as continuous 
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\Mth that ^^hlch occurred deep in the epithelium which 
hues the anal canal and when followed cephalad proved 
to be continuous with the diffuse Ij’mphoid tissue of the 
tunica propria of the rectum and colon Whether the 
presence of lymphocytes represented a response to an 
inflammatory process is a question vhich can be 



answered in the negative on the basis of (1) the pies- 
eiice of some lymphocytes in all specimens examined 
including those from the neuborii, and (2) the absence 
of any significant number of poljmiorphonuclear leuko- 
cy'tes in the areas under consideration 

Particular attention iias given to the piesente of 
smooth muscle m the submucosa of the anal canal in 
the anal gland bearing area In harmoni w ith the find- 
ings of Fine and Laues,^° this studi levealed the 
presence of smooth muscle in this area of the so-called 
pecten band in each of the 1 1 adult specimens examined 
In 5 of the 11 cases, the band of muscle was ier\ thick 
in 2 It w as relatively thin and in the remaining 4 it was 
intermediate m thickness In 3 of the 11 small smooth 
muscle fasciculi were diftuselv scattered among the 
larger strands of connectn e tissue w hile in the remain- 
ing 8 the muscle fibers were more compactly arranged 
In the newborn specimens the smooth muscle of the 
submucosa of the anal canal was found to be m the 
process of differentiation muscle cytoplasm being obvi- 
ous only in scattered areas of the tissues 

CLINICAL APPLICATIO^ 

The constant occurrence of anal glands as emphasized 
by' the studies of Tucker and Helhvig and confirmed by 
our study makes it reasonable to assume as has been 
done in the past, that infection may be transmitted by^ 
the system of anal glands The fact that there w^ere 
such decided individual variations of the anal glands 

10 Fine J and Lawes C H W On Muscle Fibers of Anal Sub 
mucosa Special Reference to Pecten Band Bnt J Surn 723 

727 (April) 1940 


may' explain why some persons seem to be more siis 
ceptible to anorectal disease than are others In order 
to correlate the microscopic changes of anal glands with 
the development of anorectal disease, consideration must 
be given to the various successive steps involved in the 
disease process 

It IS commonly lecognized that any alteration in 
bowel habitus is responsible directly or indirectly for 
more pathologic conditions of the anorectal region than 
all other possible causes combined Limited space will 
permit only a brief consideration of the various possible 
factors involved m these changes 

Simple traumatic lesions of the anorectal region are 
the result of an overdistention of the anal canal bv the 
passage of dry or hard fectal matter Conversely, it is 
also acknowledged that constant irritation following 
frequent loose evacuations for long periods will likewise 
produce a similar condition This trauma according to 
Lockhart-Mummery ” is most likely' to occur in the 
posterior midline where tlie arrangement of the imiscle 
fibers of the external sphincter give the least support 
This being the weakest point of the anal orifice, any 
undue stretching is likeh to occur at the posterior com 
niissuie, since the fibers supporting this region are not 
parallel to the anal wall The next weakest point is at 
the anterior commissure since relatnely few circular 
fibers are present to gi\e support 

Furthermore it is recognized that the bowel tract acts 
as a natural habitat for the commonh known pathogenic 
and nonpatliogenic bacteria As previousli mentioned, 
under certain stress and strain these organisms from the 
bowel ma\ itnade the adjacent tissues namely the 
gland bearing area In addition to this mode of bacterial 
actuation and a weakened constitution especially in the 
presence of disease elsewhere in the bod\ such as 
infected teeth or tonsils and disease of the upper respira 



Fig 5 — Enlarged deep crjpt nith numerous ranufjing anal 
Ljmphocjtes are infiltrated around the mucus producing glands 
toxvlin Tnd esosin stain reduced from a photomicrograph \Mth a magmi 
cition of 73 diameters 

tory tract a decrease m tissue resistance is apt to occur 
which encourages or enhances the development of infec- 
tion Other avenues of activation which affect the gland 
bearing elements into a state of active localize d celluhti^ 

II Lockhart hlnmniety J p Diseases of Rectum and Colon 
Their Surgical Treatment Baltimore William Wood S. Company tr 
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may be bi ought about not only by direct invasion 
through the system of anal glands but also b} way of 
the tissues developing as a result of a blood borne 
origin 

Under these circumstances an infective process v ould 
be expected to follow the lines of least resistance 
Therefore, changes in contour, size and depth of the 
anal cr}pts, particular!) those situated in the posterior 
midlme oi immediately on either side of this area are 
more frequently found to become iinolved following 
continued irritation and trauma Therefore aftei infec- 
tion has invaded the anal cr)pt its mode of spread and 
advance would follow' a definite microscopic pattern 

One of our specimens (fig 5) clearl) demonstrates an 
enlarged and elongated crypt wuth numerous ramif)mg 
anal glands extending into the muscularis submucosae 
am It IS obvious that infection once set up by trauma 
or othei irritation in such a cnpt could continue to 
spread along the avenues of all the glands present m 
this structural formation 

Another interesting obseivation (fig 1) was that of 
seieral glands which weie noted to extend cephalad 
be)ond the mucocutaneous junction into the submucosa 
of the rectum This finding offers a logical explanation 
of the occasional occurrence of abscesses and fistulas 
encountered in this region when the primar) focus of 
infection is located m an anal crypt 

Similarh the small unbranched t)pe of duct and 
gland with its shallow penetration pointing toward the 
lining of the anal canal m close proximit) to the ano- 
cutaneous line gives satisfactor)’ reason for the acute 
infected fissure w Inch becomes chronic and un\ leldmg to 
ordinar\ simple measures and which at the time of the 
opeiation pro\es to mvohe the regional anal cn'pt 

In the adult case represented in figuie 2 the extent of 
in\ asion of an anal gland is seen to be deep penetration 
into the internal sphincter Some authors ha\ e expressed 
the opinion that the glands ma) invade e\en the outer 
longitudinal muscle This possibiht) how ever w as not 
confirmed bi our study Should this penetration of 
glandular structures be along muscle bundles or fascial 
planes it is reasonable to conclude that the zone of 
spread of infection would include those structures 
adjacent to this line of cleavage 

In the studi of the fetal tissue attention was called 
to tw o outstanding details i e ( 1 ) uncanalized glandu- 
lar structures and (2) a variation in the thickness of the 
submucosa and the retarded differentiation of the 
muscularis submucosae am These findings suggest 
two possible explanations for the occurrence in adult 
tissues of isolated epithelium lined cystic formations 
The formation of such cysts maj' be the result of either 
( 1 ) failure of the cord of epithelial cells to canalize and 
communicate with its duct or (2) a choking off of cer- 
tain glandular tubules which haie preiiousl) iniaded 
the area in which the fibers of the muscularis sub- 
mucosae am subsequent!)' develop 

The findings noted in one of our adult patients of a 
cyst with flattened epithelial lining and distended with 
coagulated fluid which stained positn ely for mucin pro- 
vides a basis on ivhich ma) be explained the deielop- 
ment of those abscesses and fistulas which do not 
communicate w ith the anal canal The accumulation of 
fluid within this cyst (fig 4) suggests that its lining 
epithelium possesses a glandular function This assump- 
tion of glandular activity is further confirmed b) the 
presence m 4 cases of cytoplasmic lacuoles in the 
epithelial cells of the anal ducts Such isolated C)sts 
mai sene as a focus for the development of a blood 


borne infection in a manner similar to that which occurs 
in other parts of the body such as the thyroglossal duct 
and cen'ical cysts Trauma to such a cyst may con- 
ceivably predispose to abscess formation also 

It has always been perplexing and difficult to explain 
the existence of primary' carcinoma ivhen found m the 
perianal tissue A recent case report by Scarborough ’’ 
pertains to the possibility of primary' carcinoma origi- 
nating in an anal gland It is conceded m this studv 
that such a glandular cyst as shown in figure 4 might 
even sen e as a nucleus for the development of a 
neoplasm 

Since the earlv part of the sixteenth century' anato- 
mists have made mention of a “viscid humor” secreted 
by the anal crypts, yet it has been quite impossible to 
uncoier any literature of the microscopic picture of an 
anal cry'pt that demonstrates bi special stain or cyto- 
logic procedure this particular function Many authors 
discuss this matter, referring to the secretory function 
of the anal glands, particularlv m animals ® and usuall) 
assume that the anal glands of the human being are 
1 estigial “ The present study does not bear out the 
latter assumption It has been suggested by local 
pathologists that these glands are active only at certain 
periods a small number of glands being active at a 
given tune It is thus assumed that each gland is actne 
bi cvcles Special stains applied to the tissues from 
3 of our patients gave positive ei idence of the presence 
of mucin either m the cytoplasm of the epithelial cells 
or in the coagulated fluid adjacent to the epithelium 
This obsen'ation suggests that these glands are not 

I estigial but aie structures winch function throughout 
life 

SUMMARI AND CONCLUSIONS 

While some causal relationship between the anal 
glands perirectal abscess and fistula in ano has been 
presumed to exist, the underlimg and dei elopmental 
and structural basis for this relationship has never been 
fully established In this stud) we haie iniestigated 
the structure distribution and relationship of the anal 
glands in 1 seven months fetus, 5 newborn infants 
and 11 adults 

Anal glands manifested a ii ide mdn idual i ariation as 
to number, depth of penetration and contour Lack of 
complete canalization of the terminal portion of the anal 
glands was observed in 3 newborn infants In some of 
the adult specimens the cells lining the anal glands 
presented apical cytoplasmic vacuoles which stained 
positive for mucin The appearance of a cyst of the 
tubular portion of an anal gland further suggested a 
secretory function The presence of smooth muscle in 
the submucosa of the anal gland bearing area w as found 
to lari in thickness and m stages of development 
Variable lymphocytic infiltration was noted in all 
cases studied and was considered of nonpathologic 
significance 

Various existing traumatic bacterial and constitu- 
tional factors unite to permit infection to spread bi 

II ai of the anal gland system The extension of anal 
glands upward beyond the anorectal line into the rectal 
submucosa offers a logical explanation of the occasional 
occurrence of abscess and fistula in this region The 
deep penetration of an anal gland seen extending into 
the internal sphincter points to possible avenues of 
mi asion along muscle bundles fascial planes and 
adjacent structures to these lines of cleavage One adult 
had a definite gland cyst which supports the claim that 
abscess and fistula may deielop without communication 
with the anal canal Priman carcinoma onginatintr in 
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the perianal tissue is possible to occur, perhaps tolloM- 
ing chronic trauma, \\ itli a glandular cyst serving as a 
nucleus for deielopment The assumption that anal 
glands m the human being are vestigial remains and 
lunction only m animals i\as not supported by our 
obber\ation Instead, these glands are eiidently active 
as secretor}" structures throughout life 

1216 Wilshire BoulcAard 

-ABSTRACT OF DISCUSSION 

Dr Robert A. Scarborough San Francisco Owing to the 
microscopic nature of the anal glands it has appeared reason- 
able to assume that infection pocketed in an anal crjpt was the 
causatne factor in the development of fistula in ano since everj 
such fistulous tract leads back to the site of such a crjpt Tins 
crjTit IS often of considerable depth, showing evidence of a 
chronic inflammatorj process It occasionally happens that a 
fistulous tract as it is followed back from the secondarv open 
mg, approaches the epithelium at the mucocutaneous line but no 
actual surface opening can be grossly demonstrated This has 
led in tlie past to some confusion concerning the origin of such 
fistulas I have felt that such glands must be an important 
factor in the not infrequent development of fistula in ano m 
young infants whose anal crjpts are thin delicate, healthy 
valves without the evidence of chronic infection found usuallj 
in this disease in adult patients The authors excellent micro- 
scopic studies m the newborn have served to support this belief 
Tins paper lias giv en us the first ev idcnce of the secretory 
function of these glands 

Dr Clalde C Tucker, Wichita Kan This demonstration 
of the presence of Ijmphocjtes in the immediate vicmitj of anal 
glands which had been shut off from anal ducts mav be the 
answer to tlie origin of abscess and fistulas which do not com- 
municate with the bowel wall In our «tudies the ducts and 
crypts were excised from diseased tissue In the past nine years 
we have studied from a histopathologic standpoint several thou 
sand specimens and seldom did we find the wall of the ducts 
not diseased and oftentimes we found lymphocytes in the sur- 
rounding tissue In second and third stage hemorrhoids the 
diseased ducts were found in the pile tissue When all visible 
ducts and crypts have been removed at the time of operation 
It IS no indication that others may not become infected Thus 
the infected crypt becomes edematous and the papillae become 
enlarged and sensitive Many reflex symptoms are often pro 
duced from a single infected duct and crypt klany of the 
so called tumors arising at the anorectal line are simply enlarged 
papillae which have grown out of an inflammatory process vvhich 
had Its origin in an infected duct and crypt Robei t Scarborough 
reported a case of carcinoma with its origin m an anal gland 
We also have had one originating in anal ducts proving that 
these structures are not free from primary malignancy 

Dr Malcolvi R Hill, Los Angeles The results of our 
investigation were derived from anorectal tissues showing little 
or no pathologic change The newborn subject was selected 
lor model reconstruction in an attempt to make an accurate 
count of the number of glands present in the tissues of the 
anorectal canal We were able to outline m detail the branched 
intramuscular glands but in addition to this many single 
unbranched gland structures In both the infant and adult 
specimen studied there was noted a pronounced variation both 
as to location and as to the number of glands present Lockhart- 
Mummery explains why daily or repeated trauma to the crypt 
line and these adjacent glandular structures is more prevalent 
m the posterior commissure and secondarily in the anterior anal 
margin by virtue of lack of support to tlie muscle structures 
While the anal cry-pt is frequently the port of ento to the 
numerous ducts and glands, it must not be overlooked that the 
coexisting coTtitis may be secondary to a primary infection in 
the anal gland system Blood borne infection to these gland 
bearing areas must not be overlooked The isolated gland men- 
tioned by Scarborough gives a ready explanation of the etiology 
of the abscess and fistula vvhich has no direct continuity with 
the bowel The cyst formation present in this tyoe of glandular 


structure predicates the possible insurance risk Tom trauma in 
line of duty Jlodcrn war surgery has been confronted with a 
similar analogy m the recurrence of a pilonidal cyst from expen 
ence in a jeep car or tank Our study has not borne out the 
idea that these glands arc vestigial remains Secretory activity 
was shown to be present Hirschman for years has taken cul 
tures of the secretion or discharge from the anal crypt and found 
that the derived autogenous vaccine is a valuable therapeutic 
agent This would lead one to conclude that the anal gland 
svstem IS a potent field for focal infection 


MAPHARSEN IN THE TREATMENT OF 
CONGENITAL SYPHILIS 

WITH especial CONSIDEUATION OF THE IhTRV- 
VIESCLLAR METHOD OF ADVIIMSTHATION 
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Mapliarsen wliicli was studied and introduced b) 
Ttuiiu and Cooper,' was investigated clinicallv bv 
O H Poerster, who unde the first report on the use 
of this drug in antisjpliilitic therapy for human beings 
at the meeting of the American Ucrmatological Asso 
ciation in 1933- Since then numerous investigators^ 
have ptibhslied articles on tlie therapeutic efficaev of 
this drug as well as on its toxicitv Most of the inves- 
tigators agree that mapharsen is a good antisv philitic 
drug^ and that it is less toxic than ncoarsphcnamiiie “ 
The fact that onh six fatalities ® resulting from the 
Use of ma])hnrscn have been reported, while over 


Vli^s riorciice Pom deii Dr I co I cihoviiz and Dr Ivrvel Hir hon 
cooperated in lookintj up records and chccVmK the after cfrcct« of trCTtmcnt 

Read before the Section on DerniatoloR> at the Ninels Third \nDuai 
Se «ion of the \niencan Mcdinl \s<oci ition \tlnntic Cits N J June 
11 1942 

From the Departnunt of Dernntolouj and Sjp^ulolofO and from 
the Department of Pcdninc Metropoht m IIo pita) ind from the Skm 
mid Cancer Lnit Ncu \ork Post Gradinic Medical School and Hospital 
CoUtmhia Cni\eTsU> 

1 Tatum \ L md Cooper G A An ExpenmcntTl Studj of 

Maplnr cn (Mcti Amino PanIIsdrox> Phen'I Arsine Oxide) us 
193 ' '*’*”^’*'*^ J Plnrnncol Exper Thcrap 50 19S (Feb) 

2 Foerster O H and others Mapharsen in the Treatment oi 
Ssphilis Arch Dermat N S>ph 32 868 (Dec) 1935 

3 Moore J E Hards S M Robinson H M and Eagle 

The Response of C}uantitati\el> Titered Wasbemiann Test m 
S>philis to Treatment ssith lise DifTcrent \rscnicai Drug Am J Sjpn 
Conor Ven Di< 20 503 (Sept ) 1936 Knlchar G V and 

C W Mapharsen in the Treatment of Earl) Sjphilis ibid 20 4o- 
(Sept ) 1936 Cruhiit () M and Dixon R S Slapharben in Ma s 
Treatment of S>phihs in a (jlinic for Venereal Diseases Arch Derma 
§. S^ph 34 432 (Sept) 1936 Miller H E Epstein \ N 

oinipson R G ^lapharscn Its Use m the Treatment of Sspnni*^ 

California & West Med 15 321 (Oct) 1936 Wiedcr L M Foer^ster 

0 H and Foer ter H R Mapharsen in the Treatment of ‘ssphips 

Further Studies \rch Dermal ^ S)ph 35 402 (March) 1937 Cole 
H \ and Palmer R B Mapharsen in the Treatment of S)pnui^ 

ibid 36 5G1 (Kept ) 193/ Vstrachan 

4 Schmidt L E and Taj lor G G The Treatment of Sjph'W 
I'lth viaphar^en Am J Sjph Conor & Ven Dis SI 402 (Jub) 
Astrachan G D and Wise Fred Further Experiences mth Mapharsen 
Its Lse in Latent S>pliilis ibid 22 470 (Jul>) 1938 Chargm Loms 
Leifer WiUiam and Rosenthal Theodore Mapharsen in the Tr^tnicu 

01 Earl) S)philis Comparison of Results in One Hundred and Eignt) 

Eight Cases with Those of the Cooperati\e (Clinical Group Arch IHnna^ 
N S)ph 40 208 (Aug) 1939 Moore Hard) Robinson and Eaei« 
Oruhzit and Dixon ® \strachau ” \\ leder and the Foersters ’ t-oic 

and Palmer * 

5 Jordon J W and Traenkle H L Reactions to Mapharsen 
with Special Reference to Its Use in Patients Who React to to 
Arsphenamines Arch Dermat S. S>ph 36 1158 (Dec) 1937 

N and Falconer E H Effects of Neoarsphenamme and 
sen on Formed Elements of Blood ibid 42 909 (Nov ) 1940 Scno<^ 
A G Alexander L J and Long \V E Mapharsen m the 
of Fort) Patients Following Arsphenamine Dermatitis ibid 42 919 ^ 

1940 Stokes J H Beerman Herman and Ingraham N R 
The Tn\alent Arserucals in S>philis Some Recent Advances com 
pansons and Eialuations Am J M Sc 201 611 (April) 
Foerster and others ® Gruhzit and Dixon * Astrachan Miller 
and Simpson * Wieder and the Foersters’ Schmidt and Ta)lor^ Astra 
chan and Wise * Levin and Keddie ’ . oi i. t.c 

6 Rein C R and Wise Fred Mapharsen in Treatment of Syphd 
in Office Practice JAMA 113 1946 (Nov 25) 1939 Eirknam 
Dunham and Perfmutter Martin Fatal Aplastic Anemn Following 
the Use of Mapharsen Report of a Case Arch Dermat v h'P 
43 121 (Jan) 19^2 Leun and Neddie^ 
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12 iiiillion ampules of this drug hare been manufac- 
tured/ makes this tnvalent arsenical rer)'- suitable for 
antisr phihtic therapy 

The value of maplnisen in congenital S 3 'philis was 
studied by us ® as well as by Morgan/ Howies and 
Wile“ and faiily good results were reported 

The present paper deals with the problem of the 
efficac) of mapharsen m congenital syphilis experimen- 
tation rvith larger doses and also the problem of local 
pain follorvmg the intramuscular administration of this 
drug 

Eighty-seven patients were treated, of whom 57 had 
late congenital syphilis, 11 early congenital syphilis and 
19 latent syphilis (adult w’omen in whom mapharsen 
injections were given intramuscular!}') There were 36 
cases from the Metropolitan Hospital division of the 
AVeIhre Island dispensary (service of Dr Van Alst\ne 
Cornell), 20 from the Metropolitan Hospital (services 
of Dr Van Alstyne Cornell and Dr Reuel Benson), 
21 from the Skm and Cancer Unit (service of Dr Fred 
Wise) and 10 from our private practice Sixty-one 
patients w'ere females, 26 males The oldest among the 
congenitally syphilitic patients was 51} ears, the young- 
est was 4 weeks Altogether 1 742 injections were 
given (1,507 to congenitally syphilitic patients and 235 
to adult patients with latent syphilis) The number of 

Table 1 — Effect of Mapharsen Therapy on tiu Serologic 
Reaction of Late Cotigctiilal Syphilis 


Total number of cases 5G 

^umbe^ of ca«es in which the serologic reaction was studied io 
Blood serologic reaction reversed partially or completely in 2a(o5o%) 
Blood serologic reaction remained unchanged in 20 (44 d%) 

Average number of maphat«cn injections In Improved ca'^s 27 3 
Average number of inapIiar«on Injections In unimproved caees 20 1 


injections given intravenously was 1,012, the nuinber 
of injections administered mtramuscularh was 730 
The dosages given to early congenital syphilitic patients 
ranged from 0 5 to 15 mg The dosages in late con- 
genital syphilis ranged from 2 to 30 mg for children 
and from 10 to 60 mg for adults 

EFFECTIVENESS OF MAPHARSEN THER\Pli 

Effect of Maphai sen Therapy on the Serologic Reac- 
tion VI Late Congenital Syphilis (tables 1 and 2) — 
Fift}-six patients w'ere treated and the serologic results 
studied of 45 patients They received an average of 
21 injections of mapharsen (dosages ranging from 2 
to 40 mg ) Among these 45 patients 25, or 55 5 per 
cent, showed an improvement m their serologic reac- 
tion (complete reversal m 8 cases) after they had 
received 27 3 (average) mapharsen injections In the 
remaining 20 cases, or 44 5 per cent, the serologic 
reaction remained unchanged after an arerage of 20 
injections were given (table 1) 

In all cases of late congenital syphilis the mapharsen 
therapy was supported by injections of bismuth com- 
pounds Twenty-eight patients were treated with the 
alternate method of administration of bismuth com- 
pounds and mapharsen In 17 cases the concurrent 
method of administration was used and m most of 

7 Le\in E A md Keddie Frances Toxic Effect« Following the 
Use of Alapharsen J A Jf A IIS J68 (Jan 31) 1942 

8 Cornell V H and Astrachan G D Mapharsen in the Treat 
ment of Congenital S>philis Arch Dermat S, S^ph SS 943 (Dec) 
1938 

9 Morgan E A The Value of Maphar‘;en in the Treatment of 
Congenital SjTihilis Canad A J 3S 53 (Jan ) 1938 

10 Howies J K The Treatment of Congenital S>philis with an 
Intra\enous Arsenical South M J 32 940 (Sept ) 1939 

11 \\ lie 13 J In di‘=;cussion on Foer'^tcr and others 


these cases courses of bismuth and mapharsen admin- 
istered concurrently were followed by separate courses 
of bismuth and mapharsen given alternatel} There 
w'as a slight difference m the serologic results obtained 
111 cases treated with these tw'o methods, that is, m 
cases treated with the concurrent method the serologic 

Table 2 — Influence of the Methods of Adnnnistration of 
Mapharsen and Bismuth on the Effectiveness of the 
Therapy in Late Congenital S'lphilis 



Total 

Improved Lnimprovtd 

A— Patients treated with the concur 




rent method 

17 

10 

7 



(53 SVo) 

(41 ‘K^c) 

Patients treated with the alternate 




method only 

25 

lo 

13 



(53 o^c) 

(40 0%) 



Concurrent 

Method Used la 

B— Improved cases 

25 

10 (10%) 

Unimproved cases 

20 

7 

(3o%) 


improvement occurred m 58 5 per cent, w hile m cases 
treated by the alternate method a serologic improie- 
ment occurred m only 53 5 per cent (table 2) 

Among the improved cases the concurrent method 
was used in 40 per cent, while among the unimproved 
cases this method w'as used m onlv 35 per cent (table 2) 
Four cases in which the serologic reaction remained 
unchanged when the alternate method w as used show ed 
a definite improvement when bismuth compounds and 
mapharsen were administered concurrently 
The effect on the serologic reaction w'as studied m 
the cases treated with the alternate method after an 
average of 19 1 injections of mapharsen and 29 7 injec- 
tions of bismuth compounds had been given The group 
treated with the concurrent method received an average 
of 22 5 injections of mapharsen and 23 6 injections of 
bismuth 

Effect of Maphai sen Therapy on the Serologic Rcai- 
tion VI Early Congenital Syphilis (tables 3 and 4) — 
Ten cases were studied The dosage of mapharsen 
gnen was larger than the one used in the previous 
im estigation ® The maximum dosage w'as 1 mg per 
kilogram of weight Because of the increased dosage 
of mapharsen, and m order to aroid possible toxic 

Table 3 — Effect of Mapharsen Therapy on the Serologic 
Reaction of Early Congenital Syphilis 


Method of Serologic 

dumber ^.urabe^ Admlnis Reaction 

oi Average of tratlon of / ^ 

Mapharsen Dosage Bismuth Mapharcen Before After 




Injec 

of 

Injec 

and 

Treat 

Treat 

^amc 

Age 

tions 

Mapharsen 

tions 

Bismuth 

ment 

ment 

G C 

G mos 

21 

7 o 

2o 

Alternate 

4 

3 

W J 

18 mos 

3 

1 7 

9 

Alternate 

4 

1 

J H 

24 mos 

39 

8S 

40 

Alternate 

4 

Negative 

C J 

0 mo® 

12 

4^ 

8 

Alternate 

o 

o 

C G 

22 mos 

18 

54 

20 

Concurrent 

4 

^egntIv6 

G W 

1% mos 

D 

20 

4 

Concurrent 

4 

^cgRtlve 

G J 

2 mos 

10 

40 

17 

Alternate 

4 

2 

K T 

24 mos 

30 

70 

20 

Alternate 

4 

1 

H G 

6 mos 

10 

51 

14 

Alternate 

4 

4 

b 

1 mo 

12 

37 

3 

Alternate 

4 

2 


reactions, mapharsen and bismuth compounds were 
given m alternate courses m most cases Treatment 
was usually begun with 1 to 2 mg and increased w eekh 
by 1 mg until the maximum dosage w as readied ( 1 mg 
per kilogram of weight) The a^erage dosage for the 
improA ed and unimpror ed cases w as 6 5 mg and 5 9 
mg respectueh In 1 case the maximum dosage was 
15 mg If we regard the improiement in case 1 as a 
Aerv slight one and put it m the group of unimpro\ed 
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cases, we may say that 7 out of 10 cases, or 70 per cent, 
showed a partial or complete reversal of the serologic 
reaction following the injection of 17 3 mg (average) 
of mapharsen (The serologic reaction reversed to 
negatn e in 3 cases, table 4 ) It is also of significance 
that in both cases in which the concurrent method of 
administration of bismuth compounds and mapharsen 
was used the serologic reaction reversed to negative 
after an average of 13 5 injections of mapharsen were 
given 

Spiml Fluid Findings — The spinal fluid was studied 
m 40 cases The results of the examinations were nega- 
tn e except in 2 cases In 1 case (M G ), of frequent 
convulsions, with some change in the colloidal gold 
curve (1232210000) m an otherwise negative spinal 
fluid there seemed to be improvement under the influ- 
ence of mapharsen therapy 

Patient 2 (babj S ), whose mother had sjphilis, was 
apparently normal at birth but on tbe second day of life 
began to develop respiratory and feeding difficulties and 
was put under a constant oxygen tent Because of the 
positive cord \A^assermann test and x-rajf findings of 
the long bones (sjphihtic penostitis) it was thought 
that the broncholarj ngeal collapse might be due to 

Table 4 (Analysis of Tabic 3) — Effect of Mapharsen Therapy 
on the Serologic Reaction of Early Congenital Syphilis 


3 Xuml/er ol ca«es in nhich the serologic reaction was 

studied 10 

2 Xumber of ca es in which the serologic reaction re 

ver ed partis’ dr completely 7(70'"c) 

3 Xumber of cases in which the 'erologic reaction did 

not change 3 (" 0 %) 

4 Average number of mapharsen injections in improved 

cases 17 3 

o Average do«age of mapharsen m improved ca'cs Oamg 

0 Average number of mapharsen injections in unim 

proved cases It 3 

7 Average dosage of maphar'en in unimproved ca e« a 9 mg 


congenital sjphilis Antisyphihtic therapy was insti- 
tuted Three injections of a bismuth compound were 
given follow'ed by twelve injections of mapharsen, start- 
ing w'lth a dosage of 0 5 mg and increasing each time 
by 1 mg until 5 mg was reached After four months 
of therapy the spinal fluid, which w'as strongly positive 
for syphilis, became completely negative The Wassei- 
mann reaction of the blood w as 2 plus The bab) gamed 
6 pounds (2 7 Kg ), became more active and was not 
listless However, the patient presented a pronounced 
hj drocephalus (i entriculographic study of the skull 
revealed a tremendous dilatation of both ventricles) 
which increased in size somewhat in spite of antisyph- 
ihtic therapv 

Effect of Mapharsen Theiapy in Cases of Intel shtial 
Keratitis — Five patients were obsen'ed and they 
seemed to have benefited greatly bv mapharsen thefapj 
In 1 case, m which the condition gradually became 
worse while sulfarsphenamine injections'- were being 
given, there w'as a decided improvement in the cornea 
and in vision following ten injections of mapharsen 
The second case cleared up almost entirel)^ after five 
mapharsen and ten bismuth injections w^ere given con- 
currently The third patient was readmitted to the 
Aletropohtan Hospital several times because of a recur- 
rent interstitial keratitis The Ai\^assermann test w'as per- 
sistently negative but the interstitial keratitis improved 

12 The bab> died on June 7 Autopsr re\ealed lung abscess and 
hjdrocephalus as causes of death Examination of all viscera showed 
no e\idence of damage due to medication (Saccone Andrea Personal 
CQtatnu.akca.tkon. to tbe autbotsj 


each time mapharsen therapy was given concurrently 
with a bismuth compound The fourth patient also 
showed a definite improvement following the alternate 
administration of mapharsen and bismuth courses The 
fifth patient (W G ) w^as admitted to the Metropolitan 
Hospital with the history of progressive blindness for 
two months Concurrent administration of mapharsen 
and a bismuth compound was instituted and the patient 
showed improvement after four weeks of therapy 
Later on, potassium iodide and boiled milk injections 
were added to the therapy The interstitial keratitis 
was arrested and improved The serologic reaction, 
however, did not change following thirtj'-six mapharsen 
and thirty-sev'en bismuth injections 

Congenital Syphilis and Picgnancy — Six patients 
w ere observed , one of them is now m the fifth month 
of pregnancy and is receiving weekly injections of 
mapharsen without any' untoward reactions Five 
patients gave birth to normal, nonsyphilitic children 
after having received throughout pregnancy an average 
of 12 injections of mapharsen and 13 injections of a 
bismuth compound given m alternate courses Both 
the cord and the blood Wassermann reactions were 
negative m 4 cases In the fifth case only the cold 
serologic test was taken and this was found to be nega- 
tive All 6 patients tolerated the injections of maphar- 
sen well and had no untoward reactions with the 
exception of 1 patient, who developed nausea once, and 
another who developed pruritus In 2 cases the injec- 
tions of mapharsen were accompanied bv injections of 
liver extract without any ill effects on the patients or 
the course of their pregnancies 

Unto'uard Reactions ” — Tlie majority of our patients 
tolerated the injections of mapharsen well and showed 
no untoward reactions Among 68 patients with con- 
genital svphihs wlio received altogether 1,507 injections 
(1,012 intravenously and 495 intramuscularly) there 
were 15 who developed some kind of reaction Alto- 
gether 17 reactions were observed Of these 9 were 
of a mild character and presented some mild gastro- 
intestinal disturbance such as nausea, vomiting or fever 
These reactions occurred generally onlv once and did 
not recur after the dosage of mapharsen was dimin- 
ished There were 7 delaved reactions in 7 patients 
Three developed pruritus In 2 cases the pruntiis did 
not recur when prophylactic liver extract injections 
were given’’ In the third case the pruritus was not 
prevented nor alleviated by concurrent hv'er extract 
injections ” and mapharsen had to be discontinued 
Two patients developed erythematous eruptions lasting 
for a few day s One patient (A H , a boy aged 
11 j'ears, weight 83 pounds, 37 6 Kg ) developed jaun- 
dice follow'ing 10 mapharsen injections (7 5 to 25 mg )> 
vv Inch vv ere giv en concurrently' vv ith bismuth , one 
patient developed a moderate anemia combined vvith 
poikilocytosis and anisocytosis 

The ratio of immediate reactions to tbe general num- 
ber of injections w'as 9 1,501 or 1 167 4 The ratio 
of delayed reactions to the general number of injec- 
tions giv'en was 1 214 4 These data contain a higher 
percentage of untoward reactions than our previous 
inv'estigation ® m cases of congenital syphilis, in which 
the respective ratios were 1 883 and 1 441 The higher 
frequency' m immediate and delayed reactions m our 

13 Astrachan G D and Sharp E A The Value of Administration 

of Liter in Patients Intolerant to Arsenicals J Invest Dermat 1 
(Dec) 1938 MacKee and Astrachan *7 . 

14 Local complications and pain after injection a ill be discuss 
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present senes could be explained by the use of the intra- 
muscular method of adnnmstration of mapharsen m 
many cases (pam may often be followed by nausea and 
vomiting) and by the increased dosage of mapharsen 
from 0 5 mg to 1 mg per kilogram of ri eight Even 
these figures are lower than m our previous paper, 
which dealt chiefly ivith adult patients In this group 
the respective ratios ivere 1 604 and 1 121 This 
pioves that mapharsen is less toxic to children than to 
adults Nine (0 06 per cent) immediate gastrointestinal 
leactioiis were observed in 1,507 injections This inci- 
dence is small m comparison with that of the arsphen- 
ammes, followung which there have been, according to 
various observers, from 7 to 25 per cent of mild 
reactions 

The low er index of toxicity of mapharsen is also illus- 
trated by the follownng Three of our cases suffered 
from severe gastrointestinal disturbances (vomiting, 
headache) after the injections of neoarsphenamine 
These patients tolerated mapharsen well No reactions 
developed One patient had a generalized erjdhema, a 
scaly eruption follownng an injection of 0 2 Gm of 
arsphenamine The patient received, one and one-half 
years later, a course of 14 mapharsen injections (dosage 

5 to 35 mg ) w'lthout any after-effects On the other 
hand, onlj 1 patient sensitive to mapharsen (developed 
urticaria) tolerated neoarsphenamine well 

Blood Count Exannnahons — Blood count studies 
were done m 48 cases In most of the cases the blood 
count did not show any changes following mapharsen 
therapy However, m 5 cases a decrease in the red 
blood cell count was noted (average decrease 620,000) 
as w'ell as a low^ering of the hemoglobin (average 
decrease 14 per cent) following 8 4 (average) of 
mapharsen injections In 1 of these cases (G H , aged 

6 months) follow'ing 8 injections of mapharsen (average 
dosage 5 1 mg ) the aforementioned changes m the red 
blood cell count and hemoglobin appeared together wuth 
poikilocytosis and anisocytosis Three among these 

5 patients w'ere infants who tolerated the injections of 
mapharsen well and did not show' any signs of dis- 
comfort or illness The changes in the blood counts 
w'ere discovered by routine repeated blood examinations 
These changes m the blood counts w’ere not of a grave 
character, how'ever, they occurred m 3 of 10 cases of 
early congenital syphilis And in our opinion that is 
quite a high percentage This could be coincidental, 
but It could also quite possibly be explained by the 
high dosage of mapharsen given m the early cases 
(maximum dosage 1 mg per kilogram of weight) 

Liver Function Tests — Icterus indexes w’ere per- 
formed 111 32 cases The majority of the tests were 
found to be normal Following mapharsen therapy the 
icterus indexes were found to be elevated m 5 cases 
In 3 of these cases (3 of 32, or 94 per cent) the icterus 
indexes w'ere 10 to 12, m the other 2 (2 of 32, or 

6 3 per cent) the indexes were 8 to 9 3 These per- 
centages of 9 4 and 6 3 compare favorably with the 
figures on changes m the icterus indexes m one group 
of adults treated with mapharsen, m which the respec- 
tive percentages were 19 and 19^" This fact proies 
again that mapharsen is less toxic in children than in 

15 Astrachan G D Mapharsen m Antisj-phrlitic Therapj Am I 
S>ph Conor S, Vcn Dis 21 81 (Jan ) 1937 

16 Stokes J H Modem Clinical Sjphllologj ed 2 Philadelphia 
W B Saunders Compan> 1934 Moore T E The Modem Treatment 
of Syphilis Spnngfield III Charles C Thomas Publisher 1941 

1? MacKee G M and Astrachan G D The Value of I-uer 
Extract m Cases Intolerant to Arsenicals Heat-j Metals and Radiation 
J Invest Derniat 3 409 (Oct ) 1940 


adults It IS also noteworthy' that 2 out of 3 patients 
with icterus indexes of 10 to 12 were children treated by 
the concurrent method of administration of mapharsen 
and bismuth In 2 cases the icterus indexes were found 
to be somewhat elevated (8 3-10) before mapharsen 
therapy was instituted Mapharsen was then admin- 
istered accompanied each time by an injection of liver 
extract Following ten mapharsen injections and ten 
liver injections the icterus indexes m both cases became 
normal 

Local Com plications'^^ (tables 5 and 6) — In a previ- 
ous paper® the fact was mentioned that the patients 
with early congenital syphilis’-® w'ho recened the injec- 
tions of mapharsen intramuscularly did not show any 
signs of general discomfort (fever or restlessness) or 
anj' local reaction (necrosis on the site of the injection) 
We may say that our present investigation confiraied 
these findings We had the same experience with all 
our cases of early congenital syphilis w ith the exception 
of 1 case m which crying and restlessness occurred for 
the entire day follow'ing the injection of 8 mg of 
mapharsen The patients w'lth early congenital syph- 
ilis received altogether 138 intramuscular injections, 
and the maximum dosage administered was 15 mg 

Table S — Aftci -Effects of the Iiiframtiscitlat Adiitiiiistrattoii 
of Mapharsen in Adults 


Total number ol patients treated 19 

Total number of injections given 
Number of injections vhich were followed by very mild 
soreness (duration K 1 hour) 1 '9 

Number ol injections which were followed by slight or 

moderate pains (duration 1 6 hours) H 

Number of injections which uere followed by severe 
pain (duration 6 24 hours) 40 

Number of injections which were folloaed by long last 
ing severe pains (duration 2 10 days) 6 


Since It IS very' difficult to evaluate the kind and 
amount of pam in infants, we decided to use the intra- 
muscular method for children old enougli to be interro- 
gated about the after-effects Nineteen children from 

3 to 12 years of age with late congenital syphilis were 
treated The maximum dosage m many of these cases 
was as high as 20 mg , 357 injections were gnen The 
information about the pain was obtained from the chil- 
dren, the parents or the w'ard nurse m charge 

All children, with the exception of those who had 
special complaints, stated that the injection of niaphar- 
sen was followed b\ a mild soreness lasting from a 
quarter of an hour to one hour Special complaints 
were recorded by' 9 patients after 60 injections Forty - 
five of these complaints w ere of slight or moderate pain 
lasting from one to four hours These pains did not 
interfere with the children's usual activities, such as 
playing and walking Fifteen other complaints were of 
severe pam sometimes lasting almost an entire day In 
1 case the pam, after an injection of 2 mg , lasted all 
night and was accompanied with vomiting The patient 
also vomited the entire week following an injection of 

4 mg of mapharsen The same patient later received 

5 more injections of mapharsen (dosage 4 to 12 mg ) 

18 Mapharsen was di*!sohed in isotonic solution of sodmm chloride 
CO mg to 10 cc of solution (Sharp E Personal communication to the 
authors} Later a more concentrated solution was used (60 mg of 
mapharsen to 5 cc of «;aUne solution) For the last three months plim 
distilled water has also been used as a so!%cnt Our impression is that 
the concentration of mapharsen and the kind of solvent used have little 
if anj inducnce on the amount and kind of complication*! 

19 The use of mapharsen in carl> congenital svphilis was suggested 
bv Dr Rosen (cited b> Astrachan 

20 Ramsden F Personal communication to the authors 
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without an} special complaints In another case the 
pain lasted for about twenty-four hours several times 
and the intramuscular method of administration of 
mapharsen in this case w as abandoned 

The Intiainiiscular Use of Maphaisen foi Adult 
Patients (table 5) — Children are prone to forget pam 
on Its cessation, they may even discount it or oierlook 
It 111 the heat of an interesting or competitne game 
It IS questionable, therefore, whether the answ'ers given 
b} children can be used for evaluation of the kind and 
degree of after-effects following the intramuscular 
administration of any medication It is for this reason 
that w e decided to include in this investigation informa- 
tion about local complications following the intramuscu- 
lar use of mapharsen to adult patients They were 
selected mostly from among obese women in whom 
mtrarenous therapy was impossible because of bad 
\eins Nineteen cases were observed and 235 injec- 
tions were gnen The maximum dosage administered 
was 30 mg and the number of injections given laried 
from 1 to 36 The initial dosage was 4 mg It was 
increased weekl} by 2 mg until 30 mg was i cached 
The rery gradual and slow increase in the dosage can 
easily be understood if it wall be remembered that in 
experiments of this kind one must proceed with caution 
because of the possibility of serious complications 

The patients were interrogated each time as to the 
presence or absence of any reactions, the kind and 
degree of pain, if any, following the injections of 
mapharsen As w ith the children all patients, with the 
exception of those wdio had special complaints, stated 
that the injection of mapharsen was followed by a mild 
soreness lasting from a quarter of an hour to one hour 
Special complaints were recorded after 106 injections 
were given to 17 patients, 54 of these complaints w'ere 
of slight or moderate pain lasting generally from one to 
SIX hours One patient complained once of a sensation 
which felt as if “some one was drilling the bone,” and 
the pain lasted all day The same patient, howerer, 
stated that she had no pain at all after the succeeding 
injection of mapharsen One patient complained of a 
slight pain lasting for tw'O days, another of the same 
group stated that the pain was less pronounced than 
that experienced after bismarsen injections Prior to 
the institution of mapharsen therapy 1 patient was 
treated w'lth intramuscular injections of sulfur arsphen- 
amme (01 to 0 2 Gm ) She stated that after each 
injection she suffered a severe burning sensation which 
lasted for sereral hours, while the injections of inaphar- 
sen did not cause any after-effects The other fifti- 
two special complaints were of pains which could be 
classified as severe These lasted in the average for 
SIX to tw enty-four hours and even longer These pains 
were characterized as “shooting” or “sharp” or the 
patient complained of inability to W'alk or severe pain 
in the leg causing incapacitation for three days Three 
patients complained of pain lasting about a w eek One 
complained of pain lasting ten days It is interesting to 
note that some of these patients, after complaining of 
serere pain several times, stated that the pain was xer\ 
slight at the next visit, even though the dosage of 
mapharsen was the same or even larger 

COMMENT 

This investigation confirmed our conclusions m previ- 
ous iin estigations that mapharsen is a useful drug in the 
treatment of cases of late congenital syphilis In 

21 \strachan Cornell and Astrachan * 


55 5 per cent of our cases the blood serologic reaction 
reversed partially or completely This percentage is a 
fairly good one in cases of late congenital syphilis, m 
which m not less than 50 per cent of instances there is 
a fixed serologic reaction, regardless of treatment 
given -- The fact that impro\ ement occurred in all 
6 cases of interstitial keratitis following mapharsen 
therapv emphasizes its taliie m cases of late congenital 
sj'philis 

In a pre\ lous contribution a preference w as expressed 
for the concurrent method of administration of bismuth 
compounds and mapharsen wdien dealing with cases of 
late congenital syphilis With regard to this problem 
an anal} SIS of the seiologic response in our cases showed 
that there were moie improved cases (58 8 per cent) 
among those treated with the concurrent method than 
among those tieated with the alternate method (53 5 
per cent) The concurrent method was used more 
among the impiov'ed cases (40 per cent) than among 
the unimproved ones (35 j'ler cent) Although the dif- 
ference in peicentages is a very small one, it still points 
to a favorable influence of the concinrcnt method on 
the effectiveness of mapharsen therapy (The influence 
of the slightly higher number of injections of mapharsen 
gnen in the concurrent group over that given in the 
alternate group may be discounted because the average 
number of bismuth injections given in the alternate 
group was laiger than that given in the concurrent 
group 

Four of our cases showed an improvement only when 
the concurrent method was used this also points to 
the advisabihtv of the use of this method On the 
other hand we have to admit that the concurrent method 
IS more liable to cause untoward reactions than the 
alternate one (case A H , jaundice) For this reason 
the concurrent method should be used only for healthy 
patients and it should be combined with the alternate 
method of administration, that is, a course of bismuth 
and mapharsen given concurrently should be followed 
by courses of bismuth and mapharsen given altematelv 
It IS also imperative that the patients be carefully 
observed and frequent blood counts and liver function 
tests be done 

In 7 out of 10 cases of early congenital sj'phihs the 
serologic reaction reversed partly or completely after an 
average of 17 3 injections of mapharsen were adminis- 
tered A positive spinal fluid in a 4 months old baby 
reversed to negative after 3 bismuth and 12 maphar- 
sen injections were administered These data confirm 
our opinion in our previous investigation ® that maphar- 
sen may be useful in cases of early congenital sjphilis 
Further observation of the efficacy of this drug in mam 
more cases will be necessary before we can come to a 
definite conclusion 

Because of the large number (3 out of 10 cases) 
of early congenital syphilis in which regressive changes 
in the blood count could be attributed to mapharsen 
therapy, we feel that the maximum dosage employed 
by us (1 mg per kilogram of weight) was probablv 
too high for infants, who are usually in a weakened 
condition as the result of their lowered resistance mal- 
nutrition and toxemia, which are caused by the spnoche- 
tosis On the other hand, the maximum dosage 
emplojed in our previous investigation® (0 5 mg per 
kilogiani of weight) did not cause any after-effects 

22 Cole H N Usilton Lida J Moore J E O Leary E A 
Stokes J H , Wile U J Parnn Thomas Jr and Vonderlehr R A 
Late Prenatal Syphilis with Special Reference to Interstitial Keratitis 
Its Prevention and Treatment Arch Dermat SjTih 35 563 (ApnU 
1937 Moore 
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We feel therefore, that 075 mg per kilogiam of weight 
would be the optimum dosage for cases of earh^ con- 
genital srphihs 

The m-i\muim dosage of mapharsen in some of our 
cases of late congenital syphilis was somewhat higher 
than in the first im estigation (0 75 to 1 mg instead 
of 05 mg per kilogram of weight) In view of the 
relative increase m the ratio of reactions m tins senes, 
we behere that 0 75 mg per kilogram of weight would 
probabl} be the most suitable dosage in eases of late 
congenital syphilis 

As to the question of the lower toMcity of maphar- 
sen in companson with othei arsenicals we stress the 
absence of exfoliative dermatitis, nitntoid reactions the 
small number of immediate and delayed reactions in our 
series and the fact that several of our patients who were 
sensitive to neoarsphenamme toleiated mapharsen well 
The low er i atios of reactions m our series m comparison 
with those m a preaious papei which dealt chiefly 
with adult patients proves again that mapharsen is less 
toxic in children than in adults This is also confirmed 
by the r er) small percentage of increased icterus indexes 
in companson w ith that of the adult group 
It is also noteworthy that all 6 pregnant women 
tolerated mapharsen well and developed no untoward 
reactions except 1 case of nausea (once) and 1 
of pruritus This seems to confirin the opinion of 
one of us about the low toxicity of mapharsen in cases 
of syphilis and pregnancr 

Where the question of the feasibility ot mtiamusciilar 
administration of mapharsen is concerned, we stress 
the facts that, while some patients complained of severe 
and long lasting pain, the majority of the injections (in 
adults) were follow'ed by slight or moderate pain only, 
that not a single case of local necrosis developed follow- 
ing 730 intramuscular injections of mapharsen (in 
adults and children) and that serious systemic compli- 
cations did not appear as a result of this method of 
administration 

It IS also noteworthy that 2 patients w’ho received 
sulfarsphenamme or bisinarsen therapy prior to maphar 
sen injections stated that the intramuscular injections 
of mapharsen caused less pain and discomfort than the 
two aforementioned drugs Taking all this into con- 
sideration, we feel justified in stating that m selected 
cases the intramuscular method of administration of 
mapharsen may be tried It should be employed, how- 
ever, very cautiously, the dosages increased ver)-^ slowly, 
and only those cases treated in wdnch all attempts at 
intravenous therapy have failed 

CONCLUSIONS 

1 Mapharsen is a good drug for patients with late 
congenital syphilis 

2 It is useful in cases of interstitial keratitis 

3 The concurrent method of administration of bis- 
muth compounds and mapharsen in late congenital syph- 
ilis should be used for healthy patients only and should 
be combined wath the alternate method of administra- 
tion Frequent blood counts and Iner function tests 
should be performed on these patients 

4 klapharsen proved to be useful in our cases of 
early congenital sjphihs 

5 Fucther observation of many more cases will be 
necessary in order to come to a definite conclusion 
about the efficacy of mapharsen m early congenital 
syphilis 

23 Astrncban G D S'philis in Pregnancy, Xcn Lori. Slate J 
Med 40 43 (Jan 1) 1940 


6 We believe that 0 75 mg per kilogram of weight 
should be the maximum dosage for patients with any 
form of congenital s)phihs 

7 Mapharsen is less toxic to children than to adults 

8 ilapharsen can be given intramuscularly m selected 
cases , how e\ er, it should be used only in cases m w Inch 
all attempts at intravenous therapy have failed 

9 Further e-xperimentation with various sohents is 
desirable in order to find the least painful method of 
intramuscular administration of mapharsen 


ABSTRACT OF DISCUSSION 

Dr Normal R Ixcrahlm Jr, Philadelphia Many of the 
studies of a few jears ago haMiig to do with the treatment of 
congenita! syphilis (particular!} of early congenital s}plu!is) 
ha\e had their present scientific \alue great!} diminished because 
of a lack of appreciation of the conditions affecting tlie inter- 
pretation of the blood serologic test for stplulis in infanc}, 
because of the roentgenogram m the first few months of life 
or through a failure on the part of the various authors to make 
clear the diagnostic standards emplo}ed Moreoter the mabilitv 
to keep these patients under treatment obsenation with sufficient 
regularity for a long enough penod of time to make available 
mass statistics has rendered information concerning the long 
time results of treatment of congenital s}’phihs hard to obtain 
Information such as has been presented could be rendered even 
more valuable bj tlie addition of brief statement^ concerning 
(1) the diagnostic criteria emplo}ed, (2) the dosage interval and 
the regularit} of administration of treatment and (3) tlie total 
duration of observation These suggestions would apply to the 
medical follow-up of the apparentl} normal infant offspring of 
the six s}'phil!tic mothers included in the stud} as well as to the 
proved cases of congenita! s}phihs I have had no personal 
experience with the use of intramuscular mapharsen in the 
treatment of congenital sjphihs The intramuscular arsenicals 
which I have used routinely for infants over a period of jears, 
namel} sulfarsphenamme at the Philadelphia General Hospital 
and bismarsen at the Umversit} Hospital, have been therapeu- 
tical!} effective and have resulted m no serious problems from 
the standpoint of either local or sjstemic reaction In the 
dosage that is used for small infants, even neoarsphenamme may 
be given mtramuscularl} (or under the fascia of the scalp) 
Intramuscular arsenical therapy has definite indications m the 
treatment of infantile congenital syphilis and in some stages of 
adult sjphilis I feel, therefore, that this evidence of the possible 
value of intramuscular mapharsen in the treatment of congenita! 
sj^ihihs IS particularly time!} 

Dr Johx E Ralschkolb, Cleveland In general mj obser- 
vations agree with those of the authors that is, mapharsen is 
not onl} a good but an excellent drug in the treatment of con- 
genital sjphilis, especially the earl} tjpes, for it is in this stage 
that the arsenicals are of the most value in preventing the 
destructive changes The dosage I use is even more conserva- 
tive It being 0 5 mg per kilogram of bod} weight as a maxi- 
mum Mapharsen can be given intramuscularly with safet} 
Especially is this true m the earl} congenital tjpes The drug 
should be given m concentrations of 10 per cent strength m 
order to keep down the volume, thus minimizing mflammator} 
areas at the site of the injection Needless to sav, these injec- 
tions should be given m the upper outer quadrant of the buttocks 
and intramuscularly, otherwise abscess maj follow I have 
had one abscess develop, in which concurrent tlierapv was 
administered, consisting of both mapharsen and bismuth salic}- 
late injections Of course, this complication inaj have been 
produced b} bismuth or a combination of bismuth and maphar- 
sen In mv experience solvents pla} but a minor factor m 
preventing pain, but the solvent maj raise the incidence of toxic 
reaction I now am using onl} distilled water m concentrations 
of 5 to 10 per cent I cannot agree with the authors as to its 
usefulness m interstitial keratitis In mj expenence mapharsen 
had no beneficial results on this late acute congenital manifesta- 
tion Perhaps their improvement maj be the combined effect 
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of foreign protein reaction produced by the drug giAen intra- 
muscularlj plus the drug action 

Dr Girsch D AsTRACHA^, New York Follow-up of cases 
IS important this was attempted by the social service 
ment and m some cases useful information was obtained, but 
there are difficulties The proper procedure in intramuscular 
therapj is for the injections to be administered bA one indi- 
vidual all the time All the intramuscular injections given in 
the Metropolitan Hospital Dispensary were administered by one 
man onh (Dr Israel Hirshon) In our previous investigation 
the dosage used was 0 5 mg per kilogram of body weight This 
dosage was found somewhat ineffective and we decided to 
increase it We now feel that 0 75 mg per kilogram of body 
weight would be the proper dosage The concurrent method was 
avoided m most of the cases of early congenital syphilis because 
of the increased dosage of mapliarsen employed and also because 
we felt that infants who are usually in a weakened condition as 
a result of their lowered resistance, malnutrition and toxemia 
may develop reactions if the concurrent method is used These 
patients were treated continuously by alternate courses of bis- 
muth and mapharsen Among our cases were 3 of an acute 
form of interstitial keratitis and all these responded well to 
mapharsen therapy 


Clinical Notes, Suggestions and 
New Instruments 


A DEt'TCE FOR DETECTIXG SIML LATED 
UNILATERAL DEAFNESS 

Major Louis K Pitman 

MEDICAL CORPS ARMl OP THE UNITED STATES 

Simulated unilateral deafness is sometimes practiced in war- 
time among draftees in order to avoid militarv conscription 
and among soldiers to avoid dutj or to claim compensation 
after military discharge 

Most cases of suspected simulated deafness are unilateral 
This IS due to the fact that a double deafness would previ- 



ously have attracted attention whereas a onesided deafness 
might have existed without being detected Also it is easier 
to simulate onesided deafness 
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The examiner must keep in mind that many of these persons 
have given considerable study to the malingering tests and 
have developed shrewd technics in carrying out their attempts 
to deceive After some practice the malingerer has learned 
to Ignore sounds, tones and words directed toward the ear in 
which he is simulating deafness He also learns when to 
elevate the pitch of his voice during the examination 

The tests now m 
use, while attaining a 
certain degree of suc- 
cess, are not foolproof 
The tests widely used 
are 

1 Stethoscol’c Test 
— \ common stetho- 
scope liav mg one tube 
closed with a wooden 
plug is adjusted to 
the patient s ears the 
open tube to the sus- 
pected ear and tlie 
closed one to the nor 
mal ear The exam 
iner speaks into the 
bell of the stethoscope 
having the patient re- 
peat what he hears 
The stethoscope is 
then removed, the nor- 
mal ear is tightly 

closed and the same formula is repeated to the patient He 
will say he cannot hear, whereas he has already repeated after 
the examiner with the normal car tighth closed with the 
plugged arm of the stethoscope 

This test IS freiiucntlv unsuccessful if the malingerer has 
learned to ignore all sounds going to the suspected ear 

2 Lombards Test — The patient reads some selected passage 
aloud As long as he hears liis own voice it does not change 
111 pitch or articulation The B iranv noise apparatus is then 
applied to the sound ear while he continues reading If he is 
actually deaf in the other car his voice will become elevated 
m pitch and Ins articulation blurred If he hears with that 
ear his voice will remain unaffected 

This test can also fail in its purpose if the patient learns 
to elevate his voice when the noise apparatus is directed to 
his normal ear 



Fig 2 — Tlie inner uorkinss of the tuo in 
Otic pelcock 


3 Double Coin rrsafioti Test — This test is done bv two 
examiners Siinultancoiislv each examiner tries to hold a 
conversation with the suspect through a tube leading to each 
ear In unilateral deafness the suspect will ignore the conversa 
tion directed to the affected ear However a good malingerer 
with a little practice can learn to ignore the conversation 
directed toward the ear in which he is simulating deafness 
All other tests for unilateral deafness are variations of the 
same principles 


MODE OF OPERATION OF AUTHOR S TEST 

The dev ice described in this paper makes use of these tests 
in a new way By interfering with the malingerers powers of 
concentration it renders him helpless to earn out his purpose 

A common stethoscope is adjusted to the suspects ears 
with the bell behind his back At the fork of the stethoscope 
is set a two in one petcock (fig 1) fitted with tubes A and B 
The stethoscope bell is attaclied to the far end of tube A, the 
Baraiiv noise apparatus to the far end of tube B When the 
handle of the petcock (fig 1 left) is moved clockwise until 
blocked words spoken into the bell will be conveyed to the 
suspect’s right ear onlv and the noise from the Barany appara 
tus will enter his left ear The procedure is then immediatelv 
reversed by moving handle H counterclockwise (fig k right) 
Now the spoken words enter the suspects left ear, and the 
noise his right ear The result is that the subject is bewildered, 
as shown bv his responses to the standard tests 
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1 Stethoscope Test — In true unilateral deafness, the normal 
ear will pcrcenc the spoken aoice or alternating noise, and 
the subject will respond promptly The malingerer hears the 
noise and the spoken voice simultaneously. but cannot tell to 
which car each is directed A turn of the handle, interchanging 
the direction of the spoken voice and noise, will increase his 
indecision He will not be able to respond properly 

2 Lombards Test — In true unilateral deafness the patient 
reading aloud will autoniaticalK raise his aoice when noise 
is directed to the iioriiial car and lower it when the noise is 
switclicd to the other ear But the rapid shift of the noise 
from one car to the other b> my instrument confuses the 
malingerer He will not be able to synchronize his tone with 
the rise and fall of the noise 

3 Double Coin’irsatiou Test — The Barany noise apparatus 
IS replaced b\ a second stethoscope bell Simultaneous con- 
versations earned on b> two examiners will not confuse a 
genuine unilateral deaf person, for he can perceive only one 
voice The malingerer, however, will hear both voices and 
their rapid changing from one ear to the other will greatly 
confuse him and prevent him from making proper responses 

RESULTS OF TESTS 

This device has been put to actual use at the Station Hos- 
pital, where it was developed by the author, while Lieut Col 
Carl A Schuck was commanding officer It has been found to 
be very valuable in detecting simulated unilateral deafness 
Even if the malingerer knows of the tests he cannot protect 
himself against them , he gives himself away The device there- 
fore seems to offer a foolproof application of the accepted means 
of examining this tjpe of case 


A SIMPLE HOLDER FOR THE ADJIINISTRATION 
OF PENTOTHAL SODIUM 

Captaiv Robert B Hope 

MEDICAL CORPS ARMV OF THE UNITED STATES 

Intravenous anesthesia has reached an established place in 
the armamentarium of the civilian anesthetist It is now com- 
ing to the foreground more and more in the practice of mili- 
tary medicine It is adaptable in selected cases to surgery both 
in the field and in the hospital The anesthetic of choice is 
pentothal sodium When judiciously used by a trained anes- 
thetist, anesthetic complications are very few 



a free airway be maintained at all times, which is accomplished 
by continuously holding up the patient’s jaw To do this, hold 
a needle attached to a large syringe in place It is impossible 
for the anesthetist to administer the anesthetic as well as 
oxygen if necessary, unless he has an assistant This has been 
obviated by the development of a mechanical holder for the 



pentothal syringe These are made somewhat on the principle 
of the mechanical stage, so that the anesthetist can merely turn 
a thumb screw and administer the anesthetic There are sev- 
eral models manufactured, they are relatively expensive and 
sometimes not readily obtainable, especially overseas Not one 
was available to me 

I presented the problem to our utilities department The 
principle and the general needs the instrument must meet were 
described For the mechanical part, to push the plunger home 
a 4y2 inch long, mch diameter bolt and nut were used The 
instrument was made to accommodate a 30 cc syringe, since 
we had more of that size on hand than the SO cc size The 
latter size would probably be preferable 

The instrument depicted in figure 1 was the result It is 
simple, entirely dependable and satisfactory in operation The 
cost of making is but a few hours time The materials can 
be found in any utilities department a bolt and nut, some light 
weight sheet metal, some inner tube rubber, a cap from a metal 
cot post and some screws It is an example of the ingenuity 
and resourcefulness that we continually find m the utilities 
departments of our various units We feel that we are par- 
ticularly fortunate to have such personnel m our organization 





Pentothal sodium is best giv en in a 2 5 per cent solution 
DiluUon to this strength necessitates using a large syringe It 
IS important that during the administration of pentothal sodium 

Released for publication by the War Department Manuscript Board 
which assumes no responsibilitj other than censorship for the contents of 
this article 


USE OF THE INSTRUMENT 

The setup is very simple A 30 cc syringe will accommo- 
date the 40 cc of solution that is necessarj in diluting 1 Gm 
of pentothal to make a 2 5 per cent solution The full syringe 
IS placed in the holder A latex rubber tube 20 cm in lengtli 
with a ground glass adapter and 20 gage needle is attached to 
the syringe The pentothal solution is then forced out to the 
needle, and the tube is filled by jiushing the plunger home 
This brings the solution to about the 30 cc mark in the syringe 
The needle is inserted in the vein m the usual manner Pento- 
thal can then be administered at will by merely turning the 
thumb screw 

In surgery a number of sjringes, needles and units of rubber 
tubing with adapters are kept in separate sterile packs With 
ordinarj sterile technic, by merely changing the tubing unit 
and needle, pentothal sodium solution left in the syringe is still 
sterile and usable for another case Thus several short cases 
to be done in succession can be handled on one syringeful If 
more pentothal is needed foi the same case the solution is 
mixed up m a new syringe and attached to the tubing and 
needle, which is still inserted in tlie vein 
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of foreign protein reaction produced by the drug given intra- 
muscularij plus the drug action 

Dr. Girscii D AsTRACHA^, New York Follow-up of cases 
is important, this was attempted by the social sersice depav - 
ment and in some cases useful information was obtained, but 
there are difficulties The proper procedure in intramuscular 
therap> is for the injections to be administered by one indi- 
Mdual all the time All the intramuscular injections given m 
the Metropolitan Hospital Dispensarj were administered by one 
man onlj (Dr Israel Hirshon) In our previous investigMion 
the dosage used was 0 5 mg per kilogram of body weight T us 
dosage was found somewhat ineffective and we decided to 
increase it We now feel that 0 75 mg per kilogram of body 
w eight w ould be the proper dosage The concurrent method w as 
avoided in most of the cases of early congenital syphilis because 
of the increased dosage of mapharsen employed and also because 
we felt that infants who are usuallj m a weakened condition as 
a result of their lowered resistance, malnutrition and toxemia 
maj develop reactions if the concurrent method is used These 
patients were treated continuously by alternate courses of bis- 
muth and mapharsen Among our cases were 3 of an acute 
form of interstitial keratitis and all these responded well to 
mapharsen therapy 

Clinicul Notes, Suggestions nnd 
New Instruments 


The examiner must keep m mind that mans of these persons 
have given considerable study to the malingering tests and 
have developed shrewd technics in carrying out their attempts 
to deceive After some practice the malingerer has learned 
to Ignore sounds, tones and words directed toward the ear m 
which he is simulating deafness He also learns when to 
elevate the pitch of his voice during the examination 


The tests now in 
use, while attaining a 
certain degree of suc- 
cess are not foolproof 
The tests widely used 
are 

1 Slethoscot’C Test 
— \ common stetho- 
scope having one tube 
closed with a wooden 
plug IS adjusted to 
the patients ears the 
open tube to the sus- 
pected ear and the 
closed one to the nor 
nial ear The exam 
mer speaks into the 
bell of the stethoscope 
having the patient re- 
peat what he hears 



A DEVICE FOR DETECTINC SIMLLATED 
UNILATERAL DEAFNESS 

Major Louis K Pitman 

MEDICAL CORPS ARMl OF THE UNITED STATES 


The stethoscope is 2 — ^riic imitr woiLmgs o{ the t«o m 

then removed, the nor- I’dcoct 
mal ear is tightly 

closed and the same formula is repeated to the patient He 
will say he cannot hear, whereas he has alreadv repeated after 
the examiner with the nornnl car tightly closed with the 


Simulated unilateral deafness is sometimes practiced in war- 
time among draftees in order to avoid militarv conscription 
and among soldiers to avoid duty or to claim compensation 
after military discharge 

Most cases of suspected simulated deafness are unilateral 
This is due to the fact that a double deafness would previ- 



Ftg I — Left Words spoken into bell A will be convened into sus 
pect s right ear only and the noise from the Baran> apparatus will enter 
the left car Right The procedure is reversed fsow the spoken words 
enter the suspect s left ear and the noise his right ear 

ously have attracted attention whereas a onesided deafness 
might have existed without being detected Also it is easier 
to simulate onesided deafness 
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plugged arm of tlic stethoscope 

Tins test IS frequentlv unsuccessful if the malingerer lias 
learned to ignore all sounds going to the suspected ear 

2 Lombards Tct ! — The patient reads some selected passage 
aloud As long as be hears his own voice it does not change 
in pitch or arlicnlalion The B train none apparatus is then 
applied to the sound car while lie continues reading If he is 
actiiallv deaf in the other car his voice will become elevated 
in pitch and Ins articulation blurred If be bears with that 
ear lits voice will remain unaffected 

This test can also fail in its purpose if the patient learns 
to elevate his voice when the noise apparatus is directed to 
his nornnl ear 

3 Double Coinermlion Test — This test is done b\ two 
examiners Siinultaiicoiish each examiner tries to hold a 
conversation with the suspect through a tube leading to each 
ear In unilateral deafness the suspect will ignore the converNa- 
tioii directed to the affected car However a good malingerer 
with a little practice can learn to ignore the conversation 
directed toward the ear in which he is simulating deafness 

All other tests for unilateral deafness are variations of the 
same principles 

MOBE OF OPERATION OF AUTHOR S TEST 

The device described m this paper makes use of these tests 
m a new wav By interfering with the malingerers powers ol 
concentration it renders him helpless to earn out liis purpose 

A common stethoscope is adjusted to the suspects ears 
with the bell behind liis back At the fork of the stethoscope 
is set a two m one petcock (fig 1) fitted with tubes A and 
The stethoscope bell is attached to the far end of tube A t it 
B iraiiv noise apparatus to the far end of tube B When t le 
handle of the petcock (fig 1 left) is moved clockwise unti 
blocked words spoken into the bell will be conveyed to tie 
suspect s right ear only and the noise from the Barany appara 
tus will enter his left ear The procedure is then immediate ' 
reversed by moving handle H counterclockwise (fig 1. 
how the sjioken words enter the suspect’s left ear, and t e 
noise Ins right ear The result is that the subject is bevvildere , 
as shown bv his responses to the standard tests 
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1 Stethoscope Test — In true unilnter-il de-ifness, the normal 
car will pcrceuc the spoken \oicc or alternating noise, and 
the subject will respond promptlj The malingerer hears the 
noise and the spoken \oico sinniltaneoiisly but cannot tell to 
which car each is directed A turn of the handle, interchanging 
the direction of the spoken \oice and noise, will increase his 
indecision He will not be able to respond properlj' 

2 Lombards Tist — In true unilateral deafness the patient 
reading aloud will autoniaticalh raise Ins aoice when noise 
IS directed to the normal ear and low'er it when the noise is 
switched to the other ear But the rapid shift of the noise 
from one ear to the otlicr b\ my instriinienf confuses the 
malingerer He will not be able to synchronize his tone with 
the rise and fall of the noise 

3 Double Coiueisatwi! Test — The Barany noise apparatus 
IS replaced bj a second stethoscope bell Simultaneous con- 
aersations carried on bj two examiners will not confuse a 
genuine unilateral deaf person, for he can percene only one 
voice The malingerer, howeaer, will hear both aoices, and 
their rapid changing from one ear to the other will greatly 
confuse him and present him from making proper responses 

RESULTS OF TESTS 

This device has been put to actual use at the Station Hos- 
pital, where it was de\ eloped by the author while Lieut Col 
Carl A Schuck was commanding officer It has been found to 
be eery valuable in detecting simulated unilateral deafness 
Esen if tlie malingerer kmows of the tests he cannot protect 
himself against them, he gives himself away The device there- 
fore seems to offer a foolproof application of the accepted means 
of examining this Upe of case 


A SIMPLE HOLDER FOR THE ADMINISTRATION 
OF PENTOTHAL SODIUM 

Caftain Robert B Hope 

MEOICAL CORPS ARMS OP THE UMTED STATES 

Intratenous anesthesia has reached an established place in 
the armamentarium of the cnilian anesthetist It is now com- 
ing to the foreground more and more in the practice of mili- 
tary medicine It is adaptable in selected cases to surgery both 
in the field and in the hospital The anesthetic of choice is 
pentothal sodium When judiciously used by a trained anes- 
tlietist, anesthetic complications are Acrj few 




Pentothal sodium is best gnen in a 25 per cent solution 
Dilution to this strength necessitates using a large syringe It 
IS important that during the administration of pentothal sodium 
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a free airway be maintained at ail times, which is accomplished 
by continuous!} holding up the patient’s jaw To do this hold 
a needle attached to a large syringe m place It is impossible 
for the anesthetist to administer the anesthetic as well as 
oxygen if necessarj, unless he has an assistant This has been 
obviated b} the development of a mechanical holder for the 



Fig 2 — Apparatus in use in operation open reduction of clavicle 


pentothal syringe These are made somewhat on the principle 
of the mechanical stage, so that the anesthetist can merely turn 
a thumb screw and administer the anesthetic There are sev- 
eral models manufactured, they are relatively e-xpenjive and 
sometimes not readily obtainable, especially overseas Not one 
was available to me 

I presented the problem to our utilities department The 
principle and the general needs the instrument must meet were 
described For the mechanical part, to push the plunger home 
a 454 inch long 54 inch diameter bolt and nut were used The 
instrument was made to accommodate a 30 cc syringe, since 
we had more of that size on hand than the SO cc size The 
latter size would probably be preferable 

The instrument depicted in figure 1 was the result It is 
simple, entirely dependable and satisfactory m operation The 
cost of making is but a few hours time The materials can 
be found in any utilities department a bolt and nut, some light 
weight sheet metal, some inner tube rubber a cap from a metal 
cot post and some screws It is an example of the ingenuity 
and resourcefulness that we continually find in the utilities 
departments of our various units We feel that vve are par- 
ticularly fortunate to have such personnel in our organization 

USE OF THE INSTRUMENT 

The setup is very simple A 30 cc syringe will accommo- 
date the 40 cc of solution that is necessary in diluting 1 Gm 
of pentothal to make a 2 5 per cent solution The full sy ringe 
IS placed in the holder A latex rubber tube 20 cm in lengtli 
with a ground glass adapter and 20 gage needle is attached to 
the syringe The pentothal solution is then forced out to the 
needle, and the tube is filled by pushing the plunger home 
This brings the solution to about the 30 cc mark in the syringe 
The needle is inserted in the vein in the usual manner Pento- 
thal can then be administered at will by merely turning the 
thumb screw 

In surgery a number of sy nnges, needles and units of rubber 
tubing with adapters are kept in separate sterile packs With 
ordinary sterile technic, by merely changing the tubing unit 
and needle, pentothal sodium solution left m the syringe is still 
sterile and usable for another case Thus several short cases 
to be done in succession can be handled on one synngeful If 
more pentothal is needed foi the same case the solution is 
mixed up in a new syringe and attached to the tubing and 
needle, which is still inserted in the vein 
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FEVER T HER API '-TAYLOR AND PAGE 


SE\ERE REAAL IRRITATIO^ RESULTING FROM 
FOREIGN PROTEIN (T\ PHOID) FEI ER 
THERAPI 

R D Taylor MD and Ir\ine H Pace MD 
Indianapolis 

We ha\e recently studied 2 patients with renal disease m 
whom signs of set ere renal irritation de\ eloped following feicr 
induced bt intravenous tvphoid vaccine Engmanand McGarrv ^ 
brieflv describe a patient who developed microscopic hematuria 
after receiving intravenous tjphoid vaccine and Campbell - 
reported hematuria in an arthritic patient being treated with 
nonspecific” protein (t>phoid) fever therapv In 1932 Hench " 
reviewed the usual and unusual reactions of tjphoid vaccine 
protein therap> m a series of 2,500 patients There were 14 
unusual reactions in this series, 2 of whom died with anuria 
At necropsy acute diffuse nephritis was found in 1 case and 
no renal lesion in the other Our 2 patients had previous 
renal disease — the nephrotic stage of hemorrhagic Bright’s 
disease in 1, and malignant hvpertension in the other — conditions 
which might be contraindications to foreign protein therapj ■* 
Because pyrexia induced by injection of foreign protein has 
been suggested m the treatment of various tjpes of vascular 
diseases, including hypertension, it has seemed to us well to 
point out bj these 2 examples that it is a therapy not without 
danger especiallj in those with preexisting renal damage 


papilledema During these fourteen months she had hematuria 
varving from normal to 5,500,000 red blood cells in twelve 
hours 

On May 21, 1942 it was decided to determine whether or 
not fever induced with t>phoid vaccine could mimic the results 
of antipressor renal extracts She was given an intravenous 
infusion of 100 cc of isotonic solution of sodium chloride that 
contained 0 20 cc of typhoid mixed vaccine according to the 
method of Solomon and Somkin After a violent chill, the 
temperature and pulse rate rose to 104 F and 140 respectively 
and the respirations to 37 The following day gross hematuria 
was noted, but despite this a similar dose of mixed vaccine 
was given, again followed by a chill and a rise in temperature 
to 103 4 F The gross hematuria persisted for ten days There 
was no oliguria, edema or increase in arterial pressure Urea 
clearance fell to 3 per cent of average normal Eausea and 
vomiting developed and persisted for six weeks During this 
time nonprotcin nitrogen ranged between 100 and 207 mg 
per hundred cubic centimeters, hemorrhages and exudates reap- 
peared in the ocular fundi and the hemoglobin level fell to 
37 per cent of normal On July 27 urea clearance had risen 
to 7 per cent of avenge normal The Addis count of the 
urinarv sediment showed 750,000 red blood cells in twelve 
hours, the maximum abilitv to concentrate urine was to 1012, 
and the hemoglobin level had risen to 43 per cent of average 
normal Nausea and vomiting no longer occurred The prog 
nosis IS grave and it is doubtful that she will 



Course of laboratory examinations of patient 1 while under treatment 


return to her former state of health 
Case 2 — A white boy aged 2V. vears was ad 
mitted to the Indianapolis City Hospital on May 
19, 1938 Six weeks before admission the child 
had a rash followed in three weeks by swelling 
of his eves, and still later by anasarca The mother 
reported oliguria and increasing irritability The 
physical findings on admission were temperature 
99 4 r arterial blood pressure 114 systolic and 
70 diastolic, there were generalized edema, ascites 
and moist rales over the base of the left lung The 
urine contained 1 5 per cent albumin, 10 to 20 
hyaline casts per high power field, a few pus cells 
and occasional red cells Urea clearance was 100 
per cent of average normal The red blood cell 
count was 4 10 millions, the white blood cell count 
0,500 and the hemoglobin level 614 per cent of 
normal Total plasma proteins were 4 7 Gm per 
hundred cubic centimeters, albumin was 0 6 Gm 


REPORT OF CASES 


per hundred cubic centimeters A diagnosis of the nephrotic 


Case 1 — A Negro woman aged 35 admitted to the Lilly 
Clinic complained of hypertension of tw o y ear s duration, 
headache, nausea and vomiting She was bedridden for two 
months before admission The arterial blood pressure vvas 
240 systolic and 140 diastolic Grade 4 constriction and sclero- 
sis of the retinal arterioles, grade 1 retinal exudates, grade 2 
retinal hemorrhages and grade 1 papilledema led to the diag- 
nosis of malignant hypertension Urea clearance vvas 47 per 
cent of the average normal The maximal ability to concentrate 
unne vvas 1020 There were 900,000 red blood cells in the 
twelve hour specimen of urine The patient excreted about 
1 Gm of protein daily The electrocardiogram showed left 
axis deviation 

She vvas treated for fourteen months with antipressor renal 
extracts which resulted in lowering the arterial blood pressure 
to an average of 200 systolic, 110 diastolic and regression of 
retinopathy with disappearance of hemorrhages, exudates and 


From the Lillj Luboratorj for Clinical Research Indianapolis CitJ 
Hospital 

1 Engraan M F and JIcGarry R A Treatment of Certain Dis 
eases of the Skin J A M A 67 1741 (Dec 9) 1916 

2 Campbell D iV-onspecific Therapy in Rheumatoid Arthritis Glas 
gow M J lOD 79 (Feb ) 1925 


3 Hench P S Usual and Unusual Reactions to Protein (Fe\er) 
Therap\ Arch Int Med 49 I (Jan ) 1932 

4 Cecil R L A Report on Fort> Cases of Acute Arthritis Treated 
b\ the Intra\enous Injection of Foreign Protein Arch Int Med 30 
951 (Dec) 1917 Nonspecific Protein Therap>, JAMA 105 1846 
(Dec 7) 1935 


stage of hemorrhagic Brights disease was made He was m 
the hospital siv months, during which time treatment consisted 
of bed rest, a salt free, low sodium diet, a high protein, high 
Mtamm diet, intra\cnous acacia, and potassium citrate and mcr 
cunal diuretics This management nnintamed edema in the 
grade 1 stage for the first three hospital months At the end of 
the fourth month edema again became grade 4 and blood pres 
sure rose to an a\erage of 138 systolic and 100 diastolic At 
this time It was decided to use triple Ijphoid \accme in an effort 
to increase renal blood flow, thereby hastening reco^eo 0*' 
September 20, four months after admission, he was guen 04 cc 
of typhoid H \accme intramuscularly Two dajs later he 
received 0 6 cc, neither of which produced a rise in temperature 
Two weeks later 0 1 cc and 0 2 cc of tjphoid H vaccine intra 
venously produced no fever Three weeks later 0^5 cc of vac- 
cine intravenously produced a temperature rise to 101 F On 
October 18 0 3 cc of tjphoid vaccine was given intravenousl} 
Three dajs later 0 5 cc was injected intravenouslj The 
maximum temperature rise was to 100 F On the following 
daj he was given 0 2 cc of triple tvphoid vaccine intrav enoush 
The temperature rose to 101 F Three davs later urea dear 
ance fell to 28 per cent of normal and gross hematuria appeai*e<^ 
Urniarj protein increased from an average of 25 (jm m 
tvventv-four hours to 6 Gm m twentv four hours Hematuria 

5 Solomon H A and Somkin Eugene An Iraproied Method of 
Obtaining Sustained Controlled Hjperpvcexva ssitb Triple Tiphoid V oc 
cine Am J M Sc 203 736 (Maj) 1942 
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persisted between 750,000 md 2,500,000 red blood cells in twehe 
hours, nnd uren clcnrmcc wis dtpiessed below 60 per cent 
of a^cr•^gc nornnl for three months At no tunc was there 
oliguna, increase of edenn or rise in arterial blood pressure 
At the end of tins tunc hematuria disappeared and urea 
clearance returned to normal The child subsequently recoeered 
from nephritis as c\idtnced bj absence of edema and proteinuria, 
normal abihti to concentrate urine (1 027) and a normal urinary 
sediment count on Maj 28, 1942 

COMMFNT 

Intraaeiiouslv injected tjphoid \accme was used for these 2 
patients in the hope tint m the one suffering from malignant 
In pertension the fe\er induced would lower arterial pressure 
and in the other, with the nephrotic sjndromc, that edema 
would disappear \Vhate\cr therapeutic effect occurred was 
obscured hi the appearance of signs of severe renal damage 
The nature of the damage is not known, but that it was severe 
IS indicated bj diinnuition of urea clearance, arotemia and 
hematuria 

Tjphoid vaccine has been vvidclv used to induce fever in a 
vairietj of diseases and especiall} in arthritis and peripheral 
vascular disease In most cases of this tjpe renal disease is 
not present Our experience suggests that preexisting renal 
disease should warn the clinician of the possible danger of this 
tipe of therapj 

CO^CI USIONS 

Fever induced bv intravenous injection of tvphoid vaccine 
caused evidence of severe renal irritation in a patient suffering 
from malignant hv pertension and m a patient in the nephrotic 
stage of hemorrhagic Bright’s disease It appears that patients 
with renal disease should be treated bv this method with great 
caution if at ail 


Special Article 


STANDARDS OF EFFECTIVE ADMIN- 
ISTRATION OF INHALA- 
TIONAL THERAPY 

B\ THE Committee on Pudlic Health Relations 
OF The New York Academv of Medicine 


The importance of inhalational therapy in modern 
medical practice is siiowm by its use m cardiac failure, 
coronary artery disease, asthma, atelectasis of the lungs 
of the newborn, postoperative atelectasis, pneumonia, 
pulmonary edema, emphjsema and cerebral thrombosis 
A proper understanding of the technic is especially 
necessary at this time because of its value m the treat- 
ment of war gas poisoning, severe heinoirhage, acute 
altitude sickness, and shock 
The therapeutic use of oxjgen is based on the 
existence of a state of anoxia or of tissue oxvgen want 
This may be produced b} failure of an adequate pres- 
sure of oxj'gen to reach the pulmonary capillaries or 
by a lowered blood flow which is responsible for a 
disproportionately large amount of oxygen being taken 
out of the capillaries, resulting in a diminished oxjgen 
^essure insufficient for normal function of the tissues 
Oxvgen want nia)% however, take place with a normal 
arterial saturation as m a thrombosis of the coronar}', 
popliteal or cerebral artery Treatment under these 
circumstances makes use of the increased pressure 
of oxygen physically dissolved in the blood which is of 
special value not only m increasing the tension of 
oxygen through an artery that still may be partly 


„ t^repared bj a subcommittee consisting of Russell L Cecil M D , chair 
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patent but, more significantly, by increasing the tension 
111 the collateral circulation winch feeds the area of 
the obstructed artery The most manifest signs of the 
physiologic advantages of inhalation of oxygen are 
diminution in pulse rate, cyanosis, dyspnea, restlessness 
and dehriuni, and the decrease in the volume of pul- 
nionarj ventilation 

Although administiatioii of oxvgen is the mainstay 
ot this therapy, new procedures have been developed to 
maintain respiratoiy function These include the admin- 
istiation of helium and of oxygen or helium-oxygen 
mixtures under positive pressure The usefulness of 
substituting helium for nitrogen in a respirable gas 
mixtme is due to the lower specific gravity of helium 
which makes it possible to breathe through constricted 
puliiionarv passageways at almost one half the effort 
required for respiration of air or of pure oxygen The 
decreased phvsical pressure necessary for the inhala- 
tion of a hehuni-oxjgen mixture results m a lowering 
of the elev'ated negativ'e pressure within the chest that 
occurs 111 obstructiv'e dyspnea Positiv'e pressure pro- 
vided 111 inspiration tends to pi event the excessive 
negative intrapulmoiiarv pressure from exerting a suc- 
tion action on the intrathoracic bronchi and pulmonary 
epithelium and thus is apt to inhibit the fonnation of 
mucus from the bronchi and edema from the pulmo- 
nary capillaries Positive pressure m expiration serves 
the function of keeping the bronchi from advanced con- 
striction during expii atioii and also of applying a direct 
opposing pressure on the external capillary wall, 
therein retarding the tendency toward edema produc- 
tion and directly counteracting the internal hydrostatic 
pressure vv ithm the capillary 

The local application of epinephrine and neosyiieph- 
rin bv inhalation of the nebulized spray allows contact 
of these substances with the smaller bronchi locally 
and is frequently effectiv'e m causing cessation of bron- 
chial spasm and a decreased swelling of the mucous 
menibrane at a relatively low concentration of the drug 
m the body 

In order that tiie patient may benefit from inhala- 
tional therapy , the phv sician should be able to pi escribe 
the concentration of oxygen to be breathed by the 
patient and, in the newer procedures employed, the 
amount of positive pressure desired or the proportion 
of helium in a helium-oxygen mixture 

OXVGEX REGULATION AND GAGES 

Oxygen should be employed in high pressure tanks 
of 244 cubic feet or 6905 liters capacity There is no 
justification foi the use of low pressure tanks since 
there is no special “medical” oxygen and since only 
small quantities ot oxygen can be furnished m this 
expensive manner Oxygen used in medical practice 
IS the same as industrial oxygen 

The regulator attached to an oxygen cylinder con- 
tains two gages, one which indicates the rate of flow 
m liters per minute and another which reveals the 
amount of oxygen in the cylinder Either a variable 
orifice float gage or a Bouidon tube spring type regu- 
lator gage may be employed, provided the gage chosen 
IS made by one of the reliable standard manufacturers 
of the equipment The gage should be tested from 
time to time by measuring the rate at which the spi- 
rometer bell of a metabolism apparatus is filled at 
standard pressure and temperature In attaching the 
regulator to an oxygen tank, the oxygen tank should 
first be ‘ cracked, ’ that is, it should be opened slightly 
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until the hiss of escaping gas is heard and then quickly 
closed This is done to prevent the initial oxygen 
stream from blowing dust into the regulator 

OWGEN TENT THERAPY FOR ADULTS 

The most comfortable method of providing oxygen 
therapj, next to the use of the oxygen room, is m a 
tent n ith a pliofilm or other transparent canopy Hon - 
e\er, if the tent is to fulfil its purpose, it must be able 
to maintain continuously the desired ox}gen concen- 
tration, generally 50 per cent The possibility of leaks 
developing m a unit is such that no tent should ever 
be used unless the oxygen concentration of the atmos- 
phere IS tested at least two or three times a day The 
test IS so simple and yet so essential that no physician 
should consent to the employment of a tent either in 
private practice or in the hospital unless provision is 
made for periodic testing and recording of the oxygen 
percentage of the contained atmosphere Although a 
concentration of oxygen as low as 35 per cent at times 
will be adequate to correct anoxia, in other instances 
concentrations as high as 70 per cent may be desirable 
It should be possible to fulfil the recommendation of 
the plnsician m respect to these oxygen concentrations 
in ail} air-tight tent In a large ox)'gen tent the 
administration of a high flow of oxygen, for example 
15 liters a minute, will result in a concentration aboie 
50 per cent ox}gen in thirty minutes If ti\o tanks 
are employed with a total inlet of 30 liters a minute 
concentrations in excess of 50 per cent are obtained 
in fitteen minutes Wlien the patient is removed for 
examination or when for other reasons the tent canopi 
IS opened, an increase in the flow of ox}gen is indi- 
cated There will be a saving in oxygen if the blower 
IS stopped when ice is added to the unit 
In order to provide maximal comfort the tent should 
generally have a capacity of more than 8 cubic feet 
The temperature inside the tent should be maintain- 
able at the desired level by means of a cooling device 
For most patients with fever a temperature betw'een 
58 and 68 F is preferred m wnnter and shghth higher 
temperatures in summer For older patients and infants 
higher temperatures are often desirable The relative 
humidity should generally be maintained at between 
40 and 60 per cent When tents are lentilated bv 
motor blown circulation which forces the air over ice, 
the humidity will usuall} be within this range In 
certain conditions, such as tracheobronchitis highei 
humidities and temperatures than are normally 
emploied may be desirable If this is the case, the cii- 
culation of the atmosphere should be low'ered and the 
quantit} of ice decreased A spark-proof vaporizer 
IS being developed at this time in conjunction with 
tent therapy The technician should be instructed to 
observe and record the temperature m the tent If the 
temperature goes above 70 F , the indication is that 
there is inadequate cooling and consequently inadequate 
removal of moisture also This may be due to slow 
circulation of the motor blower, too little ice or ice 
in such small pieces as to retard circulation Ice should 
be inserted in chunks the size of a grapefruit 

ithin the last decade it has become apparent that 
the maintenance of an oxygen flow necessary to keep 
the OX} gen concentration in a general range of 50 
per cent requires a minimum flow of 9, and preferably 
10, liters of oxygen a minute This is sufficient to 
wash out most of the carbon dioxide produced by 
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the patient, so that the carbon dioxide concentration 
IS rarely above 1 5 per cent The absence of soda lime 
constitutes a saving both in cost of the chemical and 
in the expense of supervision sufficient to compensate 
for the increased flow of oxygen As a matter of fact, 
if lesser rates of oxygen flow are maintained and soda 
lime is used, there is considerable difficulty m keeping 
the oxygen concentration at an effectively high level, 
especially for patients who are seriously ill and require 
treatment within the tent Because there is no lalid 
indication for continuous stimulation of the respiratory 
centers, addition of carbon dioxide to oxygen is not 
required for most illnesses 

The oxygen concentration of the atmosphere should 
be tested at frequent intenals and the carbon dioxide 
percentage in the tent should be tested in each unit 
under the conditions m which the tent is ordinarily 
operated Provision should also be made to test the rela- 
tne humidity in the tent although when the functional 
capacity of a motor blower tent bas once been appraised 
this need not be performed dail} 

In thermal circulation tents a concentration of 50 
per cent ma} frequentl} be obtained b} an oxygen flow 
below 9 liters a minute Init w ith the mei itable accumu- 
lation of increasing conccntiations of carbon dioxide 
as the flow is loivered below 8 liters a minute Since 
a soda lime absorber would have to be added if low 
oxigen flows (under 8 liters) are emplo}ed, it is 
preferable to administer from 9 to 10 liters of oxjgen 
a minute and gne the patient the benefit of the higher 
OX} gen concentration without the phisiologic disad- 
lantage of excess carbon dioxide in the inspired air 
and also without the added need for frequent carbon 
dioxide testing 

A closed canop} should not be put oier a patient’s 
head unless it is equipped w ith an adequate cooling and 
dehunudifving apparatus 

Although rubbei or cam as canopies are still 
emploied, the psichologic adiantages of completely 
transparent canopies are such as to make the indication 
for the latter Upc of tent coicrmg a strong one 
Pliofilm or a suitable substitute should be used if 
obtainable The modern tent is and should be noise- 
less and a red light or other mechanism ma} be 
proiided which remains on as an indication that the 
motor blower is m action 

OXIGEN TEXT THERIPI FOR INFIX TS 

The same general principles appl} to tents for 
infants, except that higher temperatures and higher 
humidities should be prescribed for ver} loung infants 
Furthermore, smaller tents ma} well be used It 
should be recognized that infants depriied of heat bi 
rapid circulation of cold atmosphere over them nn} 
haie an abrupt fall in bodi temperature A tent with 
an aperture at the top and ivith provision to admit 
oxygen may be used provided it is not placed near 
an open window oi door wheie air currents may blow 
out the accumulated oxjgen It is desirable in these 
tents to test the oxigen concentration at a point at 
the level of the infant s nose Because of the fact that 
infants produce so little heat water and carbon dioxide, 
open top tents without an air conditioner may be 
employed ^^fl^en closed canopies and motor driven 
air conditioned tents are used, the motor should be run 
at low speed and either no ice should be placed in the 
unit or only the small amount desired for the pre- 
scribed conditions of temperatiiTe and bniniditi' 
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STLRILIZATION Or TIIL OWGLN TCNT 
After tlic teunination of each case the tent used 
should be u ashed with soap and watei both inside 
and outside It sliould then eithei lie dipped in a 
solution of 1 10,000 nieiciiiy bichloiide or am other 
efficient sterilizing solution foi fi\c minutes and washed 
with water oi, piefeiably, nibbed down with 70 per 
cent alcohol, W'hich is the moi e common pi actice The 
use of the pliofilm canopy permits fiequent icplace- 
ment of it in pin ate piactice 

rilvE H VZAKDS 

All tents should be conspicuously labeled “Dangci 
No flames No sparks" When a tent is used within 
a pm ate room, it is desiiable to place on the door 
a sign with a similai label 0\3gen legulatois should 
also be conspicuously stamped ‘ Do not oil ” It is 
suggested that noninflammable pliofilm mateiial be 
used in the constiuction of tent canopies 

Sinokiiig should not be permitted in the loom in 
which o\3 gen theiapy is being conducted No electric 
heating pads oi electiic call bells should be peimitted 
111 o\3geii tents Visitois should be w’arned by word 
of mouth not to light matches and to obseive the 
legulations, since some do not speak English or do not 
read the instiuctions 

JS \S IL CATHETERS 

There aie scietal eftectne methods of administering 
oxygen through the nose by empIo3 ing a nasal catheter 
either in the nasopharynx oi in the oral phaiynx oi, 
m some instances, by the use of a nasal metal tube 
which just enters each nostiil A soft rubber nasal 
catheter is generally prefeiied to the metal nasal tube 
The o\3'gen is first passed through approximately 
3 inches of water to preient diying of the mucous mem- 
branes A ’ bneated nasal cathetei number 10 or 12 
French is inserted into the nostiil foi a distance of 
approximately 3 inches, that is, up to but not touching 
the posterioi w'all of the nasophannx Five liteis of 
oxygen a minute geneiaiiy piovides 37 pei cent 0x3 gen 
in the inspired air A single catheter may be changed 
from one nostril to the othei if iriitation should occur 
The terminal inch of the catlieter should be perfoiated 
wath foui small holes in older to pieient a single stream 
of ox3'gen impinging on one localized area of the 
mucous membrane 

If the catheter is passed dowm into the oral phar3nx 
opposite the glottis, a concentiation of 42 per cent 
oxj'gen may be obtained in the inspiied air at a flow 
of 5 liters a minute When the catlieter is used in 
the oral phai3nx, it is impoitant to lemember that 
oxygen may pass into the stomach and distend tlie 
abdomen if the catheter is placed lowei than the luula 
If the phai3ngeal position of the catheter is adopted 
7 liters of ox3^gen a minute to suppl3' concentrations 
of 0x3 gen in excess of 50 pei cent may be used it 
no sensation of discomfort is produced The nasal 
catheter should be lubiicated wnth KY jelh or petio- 
latiim each time it is inseited The catheter should 
be removed at least twice in tw'enty-four hours for 
cleaning and, at the teunination of the case, should 
be cleansed and sterilized This is important, as othei - 
w ise the small holes in the terminal inch of the catheter 
may be plugged and 0x3 gen may escape thiough one 
single orifice, thus pioducing nutation of the nasal 
mucous membrane When a patient aftei insertion 


of the catheter m the ora! pharynx, swallows a bolus 
of air, the inference is that the catheter has been 
inserted too far, it is then withdrawn until no gas is 
taken into the stomach during deglutition 

OXIGEX 11 asks 

0x1 gen masks are especially suitable for adminis- 
tration of high concentrations of 0x3 gen from 50 to 
100 per cent For application m either the nasal or 
the oral phar3nx, the nasal catheter is generally more 
comfortable for long continued use and just as effective 
as the 0x3 gen mask if concentiations below" 50 per 
cent are prescribed The 0x3 gen tents with transparent 
canojiies and air conditioning cabinets aie generally 
moie comfortable for the administration of modeiate 
0x3 gen concentrations, such as between 40 and 60 per 
cent Within leceiit 3 ears it has become apparent that 
pure 0x3 gen is not iintating to human pulmoniry 
epithelium wdien administeied by a mask for two dais, 
and in all probability for foiii dajs The fact that the 
mask IS remoied from time to time in ordei to provide 
food or that the face may be washed or for other 
leasons may be responsible for this exceptional toler- 
ance of 100 per cent 0x3 gen At any late, the previous 
warnings regarding the dangei of pulmonary edema 
from inhalation of these very high ox3"gen atmospheres 
were based on experiments on animals w'hich weie kept 
in air-tight chambers continuously foi three 01 four 
days Since clinical evidence has been forthcoming 
from a numbei of hospitals indicating that concentia- 
tions of ox3’gen between 70 and 100 per cent have been 
used w'lthout damage to the lung for periods of from 
tw'O to five dajs, there has been opened a new field tor 
the mask in wdiich a laige inciease m phjsically dis- 
solved 0x3 gen may be of crucnl \alue in such condi- 
tions as shock, sevci e hemorrhage and imminent cardiac 
failure 

Tlieie are two masks aiailable, the B L B 
(Boothb3"-Lo\e]ace-BulbuIian) and tiie Barach-Eck- 
mann injector meter mask In the B L B mask a 
well fitting rubber nasal or oral nasal mask is attached 
to the face and from it is suspended a small bag in 
which a modeiate amount of lebreathing takes place 
Tw'o sponge rubber disks placed in the center of the 
mask sene as a combination inspiiatory and expiratoiv 
valve During inspiration there is sufficient lesistancc 
in the sponge rubbei to preient a fiee flow' ot air 
into the mask When the rebreathing bag is emptied, 
air is drawn thiough the sponge disk During expira- 
tion, first the lehreathing bag is filled with the exhaled 
air and the remainder of expired air then passes through 
the sponge rubber disk into tlie outer atmosphere 

During increased ventilation, as m sciere d3'spnea, 
the resistance imposed b3' breathing through the sponge 
rubber is naturally increased This is especially signifi- 
cant during the inspirator3' cicle if flows of 0x3 gen 
under 6 hteis a minute aie used It must also be 
pointed out that a flow of 0x3 gen at a lale as low as 
2 to 4 liters a minute will be accompanied by sufficient 
rebreathing to produce a carbon dioxide percentage in 
the inspired air of approximate}3 2 per cent With 
this mask it is generalh desirable to use a high flow' 
of ox3gen, as at the rate of from 7 to 10 liters a 
minute, in order to eliminate the mspiraton resistance 
and the inci eased carbon dioxide in the inspired air 

In the injector mask a delicate inspiraion laKc is 
placed between the mask and a large light latex hag 
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which pre\ents any rebreathing and simply serves as 
1 collecting bag for oxygen A. light ruliber flutter 
expiratorj a al\ e is placed in front of the mask for exit 
of the exhaled atmosphere This mask operates at 
minimal resistance during both high and low oxygen 
flows An injector is attached to the regulator, which 
makes possible the administration of any oxjgen con- 
centration desired from 40 to 100 per cent By use 
of diftereiit sized apertures m the injector, a variable 
amount of atmospheric air is pulled into it because 
of the negative pressure created by the stream of oxy- 
gen passing through it into the lubber tubing Calibra- 
tion of these orifices makes possible the instantaneous 
provision of the desired oxjgen concentration Avith an 
error of not more than ± 3 per cent If the admin- 
istration of low flow's of OX) gen and the exclusion 
of carbon dioxide in the inspired an are called for, the 
injector mask is most suitable for tins purpose If 
carbon dioxide of varjnig percentages is prescribed, 
the inspiratory valve m this mask may be remoaed 
to allow rebreathing, or the B L B mask may be 
employed The latter mask maj be obtained in two 
sizes It IS essential that in cases presenting obstruc- 
tive dj spnea a minimal inspiratory resistance is present 
The rate of flow of oxjgen from the regulator may 
be A'aried from 4 to 15 liters a minute, depending on 
the concentration of oxjgen desired and the desira- 
bility of avoiding resistance from the apparatus itself 
The employment of less than 4 liters a minute is rarely 
indicated except for young children, for Avhom loiver 
floAvs may be adequate 

Although these newer types of masks are comfortable 
for a large number of patients, it must be lecogni^ed 
that their continuous use becomes objectionable to a 
good many others When discomfort prevents the con- 
tinuous administration of oxjgen by mask, a shift 
should be made to the oxygen tent, if it is feasible, 
or, if not, to the nasal catheter 

After use, the mask should be scrubbed thoroughly 
Avith soap and Avater and boiled, oi immersed or a\ ashed 
in a 70 pel cent alcohol solution 

THE OWGEN At ASK METERED FOR POSITIVE 
PRESSURE 

The injector mask may be obtained equipped AVith a 
metal disk which surrounds the expiratory flutter valve 
and contains on its external surface five orifices of 
different diameters When the largest sized orifice 
IS emploj'ed, expiration proceeds naturally without 
pressure When the disk is turned to the orifices of 
smaller size, the patient exhales under a positu'e pres- 
sure of 1, 2, 3 or 4 cm of water, depending on the size 
of the orifice 

Provision of positive pressure dm mg expiration is 
specifically indicated for the treatment of pulmonary 
edema, either during the course of cardiorespiratory 
illness or as a specific remedy for pulmonary irritants, 
such as chlorine gas or the fumes of nitric acid In 
treating pulmonary edema it is customary to begin 
w ith high pressures, such as 4 cm , and gradually lower 
the pressure to 2 and 1 cm of water From 40 to 
100 per cent ox j gen is emplojed The mjectoi attached 
to the regulator is turned to the oxygen percentage 
desired, and the flow from the regulator is adjusted 
at that rate Avhich prerents the collecting bag from 
collapsing at the end of inspiration It is desirable to 
ha\e the injector one third full of Avater so that the 


stream of oxygen may pick up some moisture as it 
passes into the mask 

The relative humidity of pure oxygen passing at a 
flow of from 8 to 10 liters a minute through the injector 
partially filled Avith Avater is approximately 20 per cent 
at 70 F The inspired oxygen is additionally moistened 
by the inner surfaces of the mask, Avhich are Avet Avitli 
the saturated Avater vapor resulting from expiration, 
so that the ultimate relative humidity of the inspired 
oxj'geii IS approximately 45 per cent If a still higher 
relatiA'e humidity is desired during inhalation of 100 
per cent oxygen, the injector is removed and a AA’ater 
bottle attached to the regulator, so that the stream of 
oxygen Avill pass upAvard through at least 3 inches of 
Avater before entering the mask 

Positive pressure is employed also to prevent or 
control the oozing that takes place from the tracheo- 
bronchial tree folloAAiiig tracheotomy m cases of pre- 
A'lously existing larjiigeal obstruction In this instance 
the tracheotomy tube is prolonged so that inspiration 
may take place through a flutter lalve and expiration 
proceed through an expiratory A'alve into a Avater bottle 
at pressures Avliich generally begin at from 4 to 5 cm 
of Avater and are gradually loAiered during a period 
of tAveU'e hours to from 1 to 2 cm of AAater 

Positne picssure respiration appears to be contra- 
indicated 111 shock in aaIucIi the venous return to the 
heart is retarded The increased mtrapulmonary pres- 
suie of from 2 to 4 cm of AA’atcr may further diminish 
the floAv of blood into the right auricle When periph- 
eral circulatory failure is suspected the blood pressure 
should be folloAved at fifteen minute iiitcrAals and the 
pressure reduced or discontinued if a fall greater than 
10 nim of mercury takes place in tlie systolic pressure 
folloAvuig application of breathing under positAC pres- 
sure 

THE IirHUAI-OXAGEN HOOD 

Although helium-oxygen therapy may be carried out 
by means of mask oxygen apparatus, the helium-oxygen 
hood is the only eflectne apparatus for administering 
from 20 to 30 per cent oxjgcn and from 80 to 70 per 
cent hehuiii under a positive piessure during inspira- 
tion as Avcll as expiration The apparatus consists of 
a hood AAith a removable rubber collar, aaIucIi fits 
around the neck, and an air conditioning cabinet The 
conditioning cabinet contains tAVO Barolyme carbon 
dioxide absorbers aaIucIi are placed in ice Avater, a 
motor bloAver unit and a rheostat for controlling the 
A'elocity of air circulating through the hood To the 
hood is attached a piessuic control AAater vahe tint 
consists simply of a rubber tube Avith a glass connection 
leading into a Avater bottle The length of the glass 
tube immersed in the AAater determines the pressure 
to Avhich the head of the patient, and therefore the 
intrapulmonary respiratory passageAvay, is exposed 
This appaiatus is employed foi the treatment of severe 
bronchial asthma and foi obstructive dyspnea produced 
by lesions in the tracheobronchial passageAA'ay 

Since this is a closed circuit apparatus in aa'IucIi spe- 
cial precautions are taken to avoid all leaks, in order 
that no nitrogen may be admitted into the heliuin- 
oxygen atmosphere, it is especially important to pro- 
vide efficient cooling and dehumidification and to use 
a soda lime absoibent to prevent the accumulation of 
carbon dioxide 

If helium is not available, the helmet may be 
employed AVith the administration of 100 per cent 
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oxygen for the treatment of both asthma and obstruc- 
tne dyspnea generally Inhalation of oxygen under 
pressure during the inspiratoiy cycle is especially apt 
to relieve severe d)'spnea due to laryngeal or tracheal 
constriction The helium-oxygen hood is used also for 
the treatment of pulmonary edema, at first with a rela- 
tively high pressure of from 5 to 6 cm of water, then 
with pressures gradually reduced to 2 and 1 cm , and 
finally to atmospheric pressure 

Since helium is an inert gas it should not he employed 
without previous admixture with oxygen in tanks con- 
taining 20 to 25 per cent oxygen and 80 to 75 per 
cent helium respectively If separate tanks of oxygen 
and helium weie employed to supply a hood or nnsk 
apparatus, inadvertent stoppage of the oxygen supply 
would result in progressive eleA^ation of the helium 
concentration of the contained atmosphere, with danger 
of asphyxia to the patient 

THE ADMINISTRATION OF S TO 10 PER CENT 
CARBON DIOXIDE IN OXTGEN 

The administration of 5 to 10 per cent carbon dioxide 
in oxygen is useful m carbon monoxide poisoning 
and other clinical conditions such as electric shock, 
morphine poisoning and di owning in which the respira- 
tory center may be depressed Carbon dioxide-oxygen 
inhalation has also been employed in massive collapse 
of the lungs, in order to stretch the bronchi and perhaps 
loosen a tenacious plug of mucus, and for short periods 
after operations to expand the lungs and bronchi m 
the belief that atelectasis may be less likely to take 
place It is particularly useful m intractable hiccup 
For this purpose a tank of either 90 per cent oxygen 
and 10 per cent carbon dioxide or 93 per cent oxygen 
and 7 per cent carbon dioxide may be employed either 
with a B LB or an injector mask for short periods 
of two or three minutes or until an increase m pulmo- 
nary ventilation has taken place sufficient to relieve 
the condition for which it was intended It must be 
borne in mind that prolonged administiatioii of carbon 
dioxide will bring about toxic symptoms, such as head- 
ache, nausea and, if concentrations above 10 per cent 
are employed too long, convulsions 

ADMINISTRATION OF VAPORIZED SOLUTIONS OF 
EPINEPHRINE AND NEOST NEPHRIN 
HYDROCHLORIDE 

It has been found convenient to use a nebulizer 
with a hand bulb to vaporize 1 100 epinephrine and 
1 per cent neosynephnn hydrochloi ide Since the 
vaporization of relatively large amounts of these drugs 
has been shown to be valuable in the treatment of 
severe bronchial asthma, the high pressure tank rather 
than the hand bulb should be used One cc of 1 100 
epinephrine or 1 cc of 1 per cent neosynephnn hydro- 
chloride may be inserted into one of the openings in 
a glass nebulizer and a tube from an oxygen tank 
connected to the glass outlet The oxygen from the 
tank IS then turned to 5 liters a minute and the wide 
end of the nebulizer held between the teeth with the 
mouth wide open The nebuhzei is rinsed with warm 
water after use to prevent clogging It is generally 
desirable to use a warm mouth wash and gargle after 
spraying with epmephrine solutions to prevent drying 
of the throat This method of supplying the bronchi 
and alveoli with nebulized solutions may be used for 
the administration of other drugs, such as dianiino- 
sulfone glucoside 


TECHNICIANS 

The technics of inhalational therapy must be skilfully 
administered if use of the therapy is to be of benefit 
to the patient Because of the complexity and diversity 
of the more modern apparatus, many physicians prefer 
to have technicians attend to the mechanical details 
involved Such technicians should be properly trained 
and supervised It is therefore suggested that appro- 
jiiiate courses be given for the training of inhalational 
theiapy technicians and nurses who assist in these 
pi-ocedui es 
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REPORT OF THE COUNCIL 

The Council has pre\iousl\ published its consideration or a 
COD LIVER OIL PREPARATION (THE JOURNAL OCT 24 1936 P I3S4) 
BUT BECAUSE OF RENEWED INTEREST IN THIS CLASS OF AGENTS FOR THE 
TREATMENT OF BURNS AND THE ACCELERATION OF WOUND HEALING AND 
IN THE VALIDITV OF CERTAIN ADVERTISING CLUMS PUBLICATION OF THE 
FOLLOWING STATUS REPORT WAS DEEMED ADVISABLE. ThIS REPORT 
REVEALS THAT MUCH WORK HAS BEEN PUBLISHED ON THE SUBJECT BUT 
UNFORTUNATELY, THE LACK OF ADEOUATE CONTROLS OR REPORTS ON 
SUCH CONTROLS, HAS HINDERED CRE VTLY A TRUE EVALUATION OF THE 
STATUS OF COD LIVER OIL IN THE MEDICAL ARMAMENTARIUM AS FAR AS 
TOPICAL APPLICATION IS CONCERNED WHILE SOME INTERESTING OBSER 
VATIONS HAVE BEEN RECORDED CONSIDERABLE ENPERIMENTATION 
REMAINS TO BE DONE In VIEW OF THE CURRENT CONFLICTING OPINIONS 
AND LACK OF SUBSTANTIATING EVIDENCE THE COUNCIL IS OF THE OPINION 
THAT THERE REMAIN TOO MAN\ UNANSWERED QUESTIONS TO WARRANT 
ACCEPTANCE OF COD LIVER OIL PREPARATIONS FOR EXTERNAL USE AT THIS 
TIME BUT IT PRESENTS THE FOLLOWING STATEMENT TO OFFER TO THE 
MEDICAL PROFESSION A CONCISE REVIEW OF THE PRESENT STATUS OF 
SUCH MEDICAMENTS AND TO SUGGEST THE NEED FOR FURTHER CAREFULLY 
CONTROLLED OBSERVATIONS AUSTIN E SMITH M D Sccrctar} 


A STATUS REPORT ON THE EXTERNAL 
USE OF COD LIVER OIL 

Lohri was the first to publicize widely the use of cod li\er 
oil externally He emplojed an ointment containing one part 
of cod liver oil mixed vith two parts of petrolatum m treating 
burns, abscesses, vounds, ulcers and osteomj elitis He reported 
unusual success, especially m the rapid epithelization of large 
areas and the conversion of unhealthy necrotic areas to clean, 
bacteria free wounds Lolir stated that he found skin grafting 
unnecessary even when large areas were denuded Since the 
publication of Lohr s original articles, many reports lia\ c 
appeared m the literature Thus, Liicke = used Lohr’s treatment 
successfully m furunculosis, abscesses, infected wounds and 
ulcers Later he added bee honey to tlie ointment and felt 
that the results were even better Buchheister ^ also had good 
results from the latter unguent in infected surgical wounds, 
furunculosis, carbunculosis, osteomyelitis and mastoiditis 
Kirschner-* disagreed with Lohr’s claims He found zinc oint- 
ment to be more effects e than cod liver oil, which he reported 
as actually harmful m some instances He marked as false the 
conclusion that under local cod li\er oil treatment all wounds 
epithelize and no skin grafting is necessarj Steel - emplojed 

1 Lohr W Zentralbl f Chir GO 1611 (Julj 8) 1933 Ueher die 

Lebertransalbenbehandlimg (mit unci ohtic Gipsverband) bei fn clicn 
Verletzungen Verbrennungen uiid phlegmonosen Entzundungen ibid G1 
1686 (July 21) 1934 Die Beliandlung von sclilecht heilenden ulzcro cn 
Gliedmasstumpfen nut grossen Cewebsdefekten (nach Vcrkohlung Erfri 
erung und Amputation) nut dem Lebertran Gipsverband, ibid Cl ISIS 
(Aug 4) 1934 Die Wundbehandlung schwer hcilbarer Wunden unter 
Benutzung von Lebertran Therap d Gegenvv 75 444 (Oct ) 1934 
Die Behandlung grosser flachenbafter Verbrennungen 1 2 und 3 Grades 
nut Lebertmn Chirurg 6 263 (April 1) 1934 Der Lebertran hei der 
Russeren Behandlung von Wunden Deutsche med Wchnschr CO 561 
(April 13) 1934 Die Behandlung der akuten und chronischcn Osteo 
mjelitischcr RohrenkTiocken mit Lebertrangips Arch f klin Chir ISO 
206 1934 Treatment of Acute and Chronic Osteom} clitis of Tubulvr 

Bones b> Menns of Cod Liver Oil and Plaster Casts Deutsche med 
Wchnschr G2 997 (June 19) 1936 I ohr and Trcusch 

2 Lucke H Deutsche med Wchnschr Cl 967 (June 14) 193 j 

3 Buchheister H Erfahrungen mit Honig und Lebertran in der 
Wundbehandlung Munchen med Wchnschr S2 1612 (Oct 4) 1915 

4 Kirschner M Bedeutung der Vitamine fur die Chirurgic \rch 
f khn Chir 189 63 (Aug 30) 1937 

5 Steel J P Cod Liver Oil Treatment of Wounds Lancet 2^ 
290 (Aug 10) 1935 
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gauze saturates with crude cod li\er oil iii the treatment of 
minor and set ere burns and found it suitable for indolent 
ulcers, deep abrasions and infection He beheted the higher 
the Mtamin content the better the results and used his crude 
cod liter oil treatment routineb for burns SchaerO found 
cod liter oil satisfactorj in the secondarj healing of wounds 
but felt that its use in osteomtelitis required further intestiga- 
tion Bahchotski and Ratchet iski' and Balachotski® used 
carotene in a paraffin base for burns lost and Kochergm ® 
einploted a cod liter oil ointment m 263 cases of superficial 
and suppurating wounds, open amputation stumps, ulcers, fiost 
bites and traumas Mason'" adtocated cod liter oil to stiiMu- 
late indolent burns On the other hand MacCollum " used cod 
liter oil and other unguents in unhealed burns and found that 
all had about the same effect AVakcle},'" in discussing war 
burns, spoke among other forms of treatment of cod litei oil for 
burns of the face ^feherin and Schocmaker,'^ reporting on the 
treatment of cement burns stated that once clean granulations 
hate started, cod liter oil ointment should be used Driter 
Binkley and Sullitan" used an ointment containing cod liter 
oil 88 per cent and white wa\ 12 per cent and an ointment 
of white petrolatum to which was added 2 000 U b P units 
of oil soluble carotene per gram Tbej treated 25 cases of 
taricose ulcers, 4 of erjthema induratum and 3 indolent ulcers 
The results were generallt more satisfacton than those obtained 
b\ other methods Stetenson'-' has reported good results with 
cod liter oil ointment m the treatment of burns of tlic cornea, 
ejes and hds Hardin,"* after ret letting the entire subject 
and reporting his own e\perience in 396 cases of tanoiis t>pts 
of wounds felt that cod liter oil ointinciu was an eft edit c 
method of local wound theiapv Such tieatmcnt according to 
this author, is applicable to both clean and infected wounds 
and to new and old burns of major seteritj Aldrich'" found 
cod liter oil ointment to gite excellent results m the treatment 
of burns, wounds indolent ulcers and pruritus am and tiiltac 
while Brandalconc reported that such ointments promote the 
healing of ulcers of the feet in patients with diabetes 

Many similar clinical reports could be cited In general 
such reports stress the impression that cod liter oil applied 
localb produces a definite leukocjtic response with rapid ha"e- 
faction of necrotic material, suppression of local infection and 
stimulation of granulation tissue and of cpithelization with 
rapid healing and minimal scarring Lnfortunatel> well con 
trolled clinical im estigations are remarkable bv their scarcit>, 
while only a few studies of the comparatnc effect of cod liter 
oil in promoting the healing of experimental wounds m animals 
hate appeared Pucstow, Ponchcr and Hamniatt"* shotted that 
burns m guinea pigs and rabbits healed 25 per cent faster under 
cod liter oil therapy than with tannic acid There was no 
indication in this report that the results obtained were statis 

G Schaer H Erfalirungcn rail Entneiitolan Schweiz med \t chn 
schr G5 724 (Aue 10) 1935 

7 BalaclioesKi S and Ratcheeski F Rechcrchcs sur qiielqiies pro 
pnetes nourelles du carotene F'ci-.tetil une msufhsancc locale cn 
vitamines' Bull Soc clnm Inol IG 220 (Feb) 1934 

8 BalachovsKi S Sur la possibditc d insufTisanccs locales cn tita 
mines considerations theonques et application tlierapcutique Pressc med 
42 1404 (Sept 8) 1934 

9 lost V I and Kochergm I G Cluneal and T aboratorj Fialua 
tion of Cod Lner Oil in Therapy of Wounds Ko\ Kliir Aik 3 1 476 
(Ko 136) 193S abstr JAMA lOG 586 (Feb IS) 1936 

10 Mason R L Preoperatiie and Postoperatii e Treatment Fhila 
delphia W B Saunders Company 1937 

11 MacCollum D W Early and Late Treatment of Burns m 
Chddren Am J Surg 39 275 (I eh) 1938 

12 tVakeley CFG War Burns and Their Treatment Practitioner 
14G 27 (Jan) 1941 

1 3 Mehcrin J JI and Schocinaker T P Cement Burn Its 
Ftiology Pathology and Treatment J \ JI z\ 112 la32 (April 8) 
1939 

14 Driver J R Binklei G W and Siiliiyan Jtaiince Cod Liver 
Oil and Carotene Ointments in the Treatment of Indolent Llccrs Pre 
liminary Report Urol A Cutan Rev 42 5S7 (Aug) 1938 

15 Stevenson Edgar Cod Liver Oil as Local Treatment for External 
Affections of Eyes Brit J Ophth 20 416 (July) 1936 

16 Hardin P C Cod Liver Oil Therapy of JYounds and Burns 
South Surgeon 10 301 (May) 1941 

17 Aldrich R H Cod Liver Oil Ointment in Surgery Indus! Med 
11 153 (April) 1942 

18 Brandaleone Harold The Effect of the Direct Application of Cod 
I iver Oil on the Healing of Ulcers of the Feet in Patients vuth Diabetes 
Mcllitils Ann Surg 108 141 (July) 1938 

19 Puestovv C B Poncher H (I and Hammatt Harold Vitamin 
Oils vu the Treatment of Burns An Experttnental Study Surg Gyrvec 
X Obst GC 622 (March) 1938 


ttcqlly significant Getz found that Cxperimcntallj produced 
tuberculous skin lesions in guinea pigs healed more rapidly 
when treated with cod liver oil than when treated with paraffin, 
lanuiti or cottonseed oil Brandaleone and Popper ->• found the 
rate of healing of elliptic wounds in titamin A deficient rats 
(produced by clipping away a portion of the skm with scissors) 
significant!) higher if cod liter oil was locall) ajiphed or giten 
orally than if the wounds were untreated or treated with linseed 
oil No significant differences in the rate of healing of such 
treated and untreated wounds in normal rils was found Pues 
tow and his collaborators could find no histologic evidence 
that the scars of healed burns following treatment with cod 
liter oil were different from those following other treatment 
Brandaleone and Popper studied microscopically the scars 
oicurring in tlieir animals hut rcjinrt no diflerencts which may 
hue occurred as a result of j irting tre itmcnts 
The mechanism of an) local action tthieh cod liter oil ma) 
produce remains iinlnown Most clinical reports, beginning 
with those of Lolir, hate assumed on an empiric basis that the 
actitit) noted was due to the tilamin content of the oil Lohr 
ind Unger tested the efficact of tarious cod liter oil fractions 
in piomotmg the healing of experimental wounds in guinea pigs 
No data were giten, but the) concluded that cholesterol, squalcnc 
and satuiatcd fatt) acids were meffectite while jitainins A 
and D and the nnsaturated fattt acids promoted healing Con 
ccnlratioiis of the Mtamms higher than those found in cod liter 
oil were said to be detrimental Laiihcr''^ found tint tjtamin A 
ajiiilicd locall) produced no acceleration of wound healing and 
in concentrated amounts retarded it He also reported that, 
white small quantities of \itamin D produced a slight accclera- 
Hon, large (loses inhibited it Rottli"' found that the local apph 
cation of oils containing titamin A pretented or cured the 
keratomalacia of \itamm A deficient rats Howcicr, cod lner 
oil treatment caused no more rapid healing of -rtificnll) pro 
duecd abrasions of rabbits corneas than did liquid petrolatum 
Getz " fractionated cod lucr oil in an effort to determine the 
princijile rcsponsihlc for the more rapid healing of tuberculous 
ulcers m t,umea pigs The fatt) acid fraction of the cod lner 
oil was found to he iionlieahng The active agent was concen 
ti ited 111 tlic ' nonsapomfiablL residue,” since c,xperimcntall) it 
i lused faster healing than the wliolc oil This nonsaponifiable 
rtsuhic was further fractionated Ihe precipitate of hcaw sterol 
was found to he inert, and the filtrate designated the “vitamin 
tiaction proved to he active 1 Ins so called vitamin fraction” 
had two known constituents — Mtamms A and D — and numer- 
ous uiikiiow 11 substances 1 he author eompared as to healing 
properties three (liffcieiit oils, van mg greatlv m their content 
of Mtamms \ and J) halibut liver oil with 50 000 A and 200 
1) units tuna liver oil with 70 000 A and 88 000 D units and 
cod liver oil with 1 800 A and 175 D units per gram Assiini 
mg the oils to be eonijiarablc in other respects, it Mtamin A 
was the factor, halibut and tuna liver oils should have been 
more effective while, if Mtamin D was the desired agent, tuna 
liver oil sliould have been best Cod livci oil jirovcd to be 
superior to cither of the other agents In the report of Puestow 
md Ins collaborators the healing of clcctrocautcr) burns (m 
pigs and rabbits) was studied following treatment with various 
Mtamin containing oils \Miile the cod liver oil treated lesions 
healed 25 jicr cent faster titan those untreated or treated with 
5 per cent tamiie acid or olive oil, those treated with ointments 
ot \ar)iiig Mtamin content showed approximatclv the same 
liealiiig as with cod livci oil These high Mtamin ointments 
were one containing no Mtamin A but coiitainmg irradiated 
crgostcrol m oil to give 625 000 units of Mtamin D per gram of 
ointment, one containing fish liver oil to give 28, 25 units of vita 


20 Cetz H R Coil lner Oil Therapy in Experimental Tiiberciilosi 

Proc Soc Expci Biol S. Med 3S 543 (Jlay) 1938 , , 

21 Brandaleone Harold and Popper EUilli The Effect o( local ami 

Oral Administration of Cod Liver Oil on the Rate of Wound Healing 

J itamin A Deficient and Korinal Rats Ann Sure 114 791 (Oct) 1941 

22 Lohr W' and Unger F Ticrexperinicntclle Untersnchungci 

uher die Wennilheilung mit Lchertran iind die \\ irkung seiner Bestano 
tcile Arch f Uin Chir 180 405 (Aug) 1917 j,, 

23 Lauher H J W'citere expenmenlelle Untersuchiingen ""er 

Bcziehungen dcr J itaniine ziir W'undhciliing Beitr z klin Chir lv>e 
565 1935 . 

24 de RoVVlv ATM Local Action of Oils Conlavvvivvs J Uamin i 
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jiim A md 46,875 units of \ ihmin D per gnni of ointment, and 
one contnmmg fish Incr oil to give 237,500 units of \itamin A 
and J,250 units of Mtnnnn D per grim of omtinent The oint- 
ment containing imdntcd crgostcrol ga\c startling etidence of 
toMCitj when used on rabbits 13 of 15 such animals died in 
less than a week Daiin, Glucksmann and Tanslcj,-- using 
feclinics and standards considerabh more rigid than m most such 
reports, studied the rate of collagen and epithelial regeneration 
of “standard” wounds m rats when treated with aarious agents 
The rapiditi of healing of such wounds when untreated was 
compared with that seen when the following oils were used as 
a local treatment cod li\cr oil (two samples), the distillate 
and the residue of a molecular distillation of cod In er oil , a ita- 
min A naphthoate , a itamm A in coconut oil , coconut oil , 
peroNidized Arachis oil, Arachis oil, liiioleic acid, methyl lino 
leate, and liquid paraffin In most cases 12 or more animals 
w ere used in each group It w as found that collagen regenera- 
tion aaas stmnilatcd to a aarjmg degree bj all the substances 
Hjpcrtrophic collagen regeneration after Arachis oil interfered 
with epithelial regeneration Epithelial regeneration was pro- 
moted bj htiolcic acid oiilj , it aaas delajed b> all other sub- 
stances except liquid paraffin and one sample of cod Iner oil 
Such results cast graac doubts as to aaliether the local applica- 
tion of a itanims A and D has ana effect at all on w ound healing, 
proaided alaaajs that no general aaitammosis A or D exists 
The experiments of Brandaleoiic and Popper do not ansaacr 
this question, as local cod hacr oil treatment produced no 
increase in tlie rate of healing of the normal rats of their senes 

Lohr and Treusch^® belieaed cod liaer oil to possess bacteri- 
ostatic and bactericidal qualities Thc> found oil inoculated 
with staphjlococci, streptococci and colon bacilli to be sterile 
after taaentj-four hours Lohr stated that cod liver oil is 
alwajs sterile Tumanskij and Yatsevich^r found that growth 
of streptococci and staph} lococci in sterilized and nonsterilized 
cod liter oil ceased after one hour and six hours respective!} 
If sterile petrolatum was added to cod liter oil, bacteria grew 
for setent}-ttto hours In sterile petrolatum alone, growth was 
prolonged for fifteen da}s Kummell and Jensen -s examined 
different specimens of Lohr’s preparation (one part of cod liver 
oil to two parts of petrolatum) and gypsum dressings after their 
removal, took cultures of therri and found no interference with 
cultural growth Regularly, cultures from the bottom of the 
oil deposits were sterile Fresh superficial wounds treated with 
cod Iner oil showed a bacterial growth The paper of Driver, 
Binkley and Sullnan,^* which show'ed that cod liver oil required 
the addition of phen} Imercuric benzoate 1 1,000 or phenylmer- 
curic borate 1 2,500 before inhibition of bacteria was produced, 
suggests that its disinfectant properties are definitely limited 
Yet ton Dngalski-n claimed fet cod liter oil interferes with 
the growth of organisms cultnated from the ground and from 
the feces and sputum Lichtenstein^® found that in a nutrient 
medium staph} lococci succumbed under cod liter oil in two 
weeks, Escherichia coli was resistant to cod liter oil, the addi 
tion of vitamins A and D to cod liter oil did not influence Us 
action, and both staph}iococci and Escherichia coli survived 
indefinitely under liquid paraffin In the absence of a nutrient 
medium, liquid paraffin had no influence on the vitality of the 
organisms for the time observed (thirty-five days), olive oil 
killed bacteria suspended in it in seven to ten days, while cod 
liter oil had the same effect in seventeen to twenty-two hours 
and boiled linseed oil in one to one and one-fourth hours 

23 Dann Lotte Glucksmann Alfred and Tanslej, Katharine E'cpen 
raental Wounds Treated with Cod Liver Oil and Related Substances 
Lancet 1 95 <Jan 24) J942 

26 Lohr W , and Treusch K Die Wirkung des Lebertrans und 
der Leberiransalbe auf Vt^undeitererreger, Zentralbl f Cijir 0X 1807 
(Aug 4) 1934 

27 Tumanskij, V K and \atsevich I A Cod Liver Oil in Treat 
nient of Infected Wounds Experimental and Clinical Studv Abstr T A 
M A 106 260 (Jan 18) 1936 

28 Kummell H 1 and Jensen W Beitragc zura Wirltungsmecba 
nismus des Lebertranu undv erbandes, Deutsche Ztschr f Chir 34S 238, 
1936 

29 von Dngalskl W Zur Wirkung des Lebertrans auf Bahtenen 
Cemische insbesondere Erdbakterien und Sporenbildner, Deutsche med 
Wchnschr 62 1005 (June 19) 1936 

30 Lichtenstein VI Coil Liver Oil Dressings Their tfode of Action, 
Lancet 2 1023 (It ov 11) 1939 


Irradiated cod liter oil had a greater bactericidal effect under 
such conditions than before irradiation The author found an 
inverse relationship between the length of time required to kill 
the bacteria and the amount of peroxide present in these oilt 
preparations He was unable to rule out the possibilit} that 
other substances might play a part 

There are differences of opinion in the literature concerning 
the strength of cod liver oil which should be emplojed in oint- 
ments applied locally With no conclusive evidence on which to 
base their opinions, most vt orkers apparently feel that the higher 
the percentage of cod liver oil, up to 80 per cent, the better the 
ointment 

The complete immobilization of the affected part was an 
integral part of the treatment described b} Lohr Hardin kc 
stated that his conception of the cod liter oil treatment of 
wounds closely resembles Orr’s closed petrolatum treatment of 
compound fractures®^ and the closed plaster treatment of war 
wounds described by Trueta Many other reports indicate that 
the success of cod liter oil dressings is dependent in part on 
such immobilization and the fetter dressings required The 
relative freedom from pain during the changing of dressings is 
thought by some to be a factor to be considered MacCollum ki 
thought the pressure dressings more important in the treatment 
of burns of children than the tvpe of ointment used 

Most writers emphasize that the use of cod liter oil does not 
invalidate tlie accepted methods of routine wound care such as 
careful debridement, maintenance of blood volume, combating 
anemia and treatment of genera! disease Hardin warns that 
cod liver oil must be used with judgment in badly contaminated 
wounds and is not immediate!} applicable to acute inflammatory 
lesions, where tlie usual surgical measures are indicated Finall}, 
it IS agreed that early skin grafting is, above all, a necessit} 

In summar}, it ma} be said that tliere is a significant number 
of clinical reports favorable to the use of cod liter oil oint 
ments in the local treatment of bums of all t}pes, of wounds 
and of ulcers Bums in the “indolent stage" and indolent ulcers 
are said to be especially benefited b} local cod liter oil treat- 
ment, when dressings are left in place fort} -eight hours Most 
workers are agreed that local infection diminishes, necrotic 
material is liquefied and growth of granulation tissue and epi- 
thelization are stimulated Unfortunately there is a surprising 
and regrettable lack of control in such studies The difficult} 
of evaluating such reports is emphasized by the Youngs and 
Fisher, who criticized tlie common practice of basing claims 
on insignificant data without respect to the biologic variations 
which count so much m the healing of a wound The few 
experimental studies reported are not conclusive, indeed, the 
more recent and better controlled work on animats has failed 
to show anv advantage of cod liter oil ointment over otlier 
ointments The therapeutic constituents of cod liter oil aside 
from vitamins are still unknown The concept that the possible 
stimulating properties of cod liver oil rest in its vitamin content 
IS purely empiric , studies predicating the bacteriostatic and 
bactericidal activit} of cod liter oil are controversial Few 
reports of toxicit} from the use of cod liter oil ointments hate 
appeared It is apparent that such ointments can serve the 
function of a stimulating ointment and several reports attest 
their beneficial effect on indolent ulcers However their use 
should not violate recognized surgical principles, such prepara- 
tions do not obviate the necessit} for early and careful si m 
grafting or of other recognized medical agents for the treatment 
of burns and wounds 

At the time of considering this report the Council had before 
It the presentation of two commercial!} available cod liter oil 
preparations for topical application After due coi sidention the 
Council voted that an} favorable action on such agents must 
await further evidence According!}, the firms were notified 
of the Council’s decision 
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33 \oung T S Fi her J A and \oang M Some Ohsenation' on 
the Healing of Experimental V\ ounds in the Sknn of the Rabbit J I ath 
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THE MEDICAL DEPARTMENT 
OF THE ARMY 

hen the medical history of World II is 

\\ritten the year that elapsed following the treacherous 
attack by Japan at Pearl Harbor will be recognized 
as one in which the Medical Department of the United 
States Army was expanded tremendously in peisonncl, 
organized units, supplies and responsibilities and m 
which it met all these demands quietly and efficiently 
Now with more than thirty-five thousand medical offi- 
cers w ith hundreds of thousands of medical corps men, 
w Ith double the number of general and station hospitals 
and well-nigh triple the bed capacity, it stands ready 
to meet any new obligations that may be placed upon 
It During the year the only serious incident from a 
medical point of Mew was the jaundice associated 
with inoculation against yellow fever The first week 
of Fcbiiiary 1943 found atjpical pneumonia and menin- 
gitis most prominent of the infectious diseases but even 
these weie scattering w'lth a few cases here and there 
md only a score or slightly more of cases of either 
in the few camps most serioiisl} affected From July 

1942 the maximum admissions for venereal disease had 
itadicd less than 1 per thousand, and admissions for 
both gonorrhea and syphilis had fallen in February 

1943 below levels of November 1942 

The lemarkable lecords here cited are the actual 
ciidence of the effectiveness of the organization of the 
( Iffice of the Surgeon General to meet every contm- 
genev In January 1941 a Central Epidemic Control 
Board w^as established including such specialists from 
cnilian life as Drs Francis G Blake of Yale, O H 
Pen\ Pepper, Pennsylvania, Alphonse R Dochez, 
Columbia, E W Goodpasture, Vanderbilt, Kenneth F 
Maxc}, Johns Hopkins, A J Warren and Wilbur F 
Sawier of the International Health Division of the 
Rockefeller Foundation, Osw'ald T Avery of the Rocke- 
feller Institute and E S Robinson of the Massachusetts 
Department of Health A special commission on influ- 
enza is headed by Dr Thomas Francis Jr of Michigan, 
one on pneumonia by Cohn M hlcLeod of New Yoik 


University, one on hemolytic streptococcus disease by 
M H Dawson of Columbia, one on measles by Joseph 
Stokes Ji , Pennsylvania, one on meningitis by Perrin 
Long, Johns Hopkins, and one on neurotropic virus 
diseases by John R Paul, Yale Dr Stanhope Bayne- 
Jones of Yale heads the commission on epidemiologic 
survey 

To head services in the Office of the Surgeon General 
have come Brig Gen Hugh klorgan of Vanderbilt for 
medicine. Brig Gen Fred Rankin for surgery. Col 
Esmond R Long for tuberculosis The manner m 
which these distinguished ph 3 'sicians from civilian life 
have been drawn into military service m positions of 
leadership, along with Brig Gen Elliott Cutler, now 
abioad, and many others who serve in organized units 
has been an inspiration to the many thousands of young 
men w>ho know that they will find standards of medical 
SCI \ ICC m oui armed forces well up to those of civilian 
piactice 

Notwithstanding the speed with which this great 
medical aimy has been assembled, the difficulties of 
adjustment of personnel have been slight Col George 
Lull, whose report was published in The Journal last 
week, has merited the fnendshiji now held for him by 
many thousands of civilian physicians who would have 
found transition to a military status far more difficult 
without his unfailing tact and coiirtcs) 

Under Brig Gen C C Hillman, professional sen ices 
have been standardized utilizing the wealth of talent 
assembled by the Dmsion of ^ledical Sciences of the 
National Research Council Facilities hare been organ- 
ized by which every person entering the mihtarv ser- 
Mce is given an x-ray cxanimation of the chest and the 
roentgenogram is filed permanentl) with his record 
Hundreds of thousands of young men of doubtful phj si- 
cal status have had their records reviewed bj this 
division 

Under Col James S Simmons epidemiologic studies 
ha\ e been made w Inch w ill lead to adequate protection 
of our young men regardless of the theater of w ar into 
which the}' ina}' be called Far too often the public 
thinks of the army doctor only is one who treats 
wounds on the battlefield However, insect control, 
delousmg, sanitary dishwaslnng, development of safe 
water supplies, selection of clothing for V'arioiis climates, 
occupational hygiene and venereal disease control come 
also under the medical department Then too the dental 
division, meat and dairy inspection, care of animals, 
musing and physical therapy are parts of the complex 
organization which has functioned so efficiently under 
Surg Gen James C Magee in the j ear of w'ar that has 
passed 

Today wintertime ailments such as colds, influenza, 
pneumonia and measles are well below the five year 
average rate of cases in tfie Army, even though rates 
for the civil population m some parts of the country 
are above the five year average for the country Vene- 
real disease is substantially less than dining World 



\ OLUME 121 
IsUUDER 10 


EDITORIALS 


763 


War I, and the syphilis rate is the Io^rest in the histor}' 
of our army Since January 1941 and up to now, 
evcluding battle casualties, the death rate has been the 
lowest m the history of our army During World War 
I, 1 patient of each 3 ivith meningitis died, now only 
1 in 20 dies Piompt diagnosis efficient care and sul- 
fonamides have made the difference Overseas such 
conditions as inalaiia and dysentery aie being fought 
with all that modern medicine has provided for the 
army medical aimainentarium 
The information here made available should be com- 
forting to the American fathers and mothers who hav'C 
given their sons to the defense of our nation It is 
mfoi Illation which should be spread widely so that it 
liny reach the millions of homes in which it will answer 
questions that have been raised again and again m the 
family councils Indeed, if there has been aiij one 
obv’ious deficiency it has been the failure of the Public 
Relations Division of the United States Army to pro- 
vide the information that the people want regarding the 
health of our army, week by week, month by month 
Let the people know about the hospitals that have been 
provided , let them hear about the quality of the physi- 
cians enrolled and the medical service that they lender, 
tell about our magnificent record in the treatment of 
burns and wounds and m the control of iiialana, tell 
of the training programs for thousands of surgical, 
laboratory, \-ray and othei teclimcians What about 
some of the research projects in which the Aimy has 
cooperated with the Navy and the Committee on Medi- 
cal Research^ The record of the U S Army Medical 
Coips is one in which we may all take pride, the public 
that we serv^e needs to hear of its accomplishments 


CHEMOTHERAPEUTIC AGENTS AND 
EXPERIMENTAL TUBERCULOSIS 

The usefulness of chemotherapv in the treatment of 
some infectious diseases has strengthened the belief that 
chemical compounds may vet be found which will effec- 
tiv'ely combat the tubercle bacillus The development 
of the sulfonamides has increased the fervor of those 
who seek such chemical weapons 

In 1938 sulfanilamide itself was found to exert an 
inhibitory effect on the dev^elopment of tuberculosis m 
the highly susceptible guinea pig ‘ The drug did not 
prev'ent completely the growth of the bacilli, but fewer 
organisms and less extensive lesions were observed in 
the treated animals Toxic doses of the chemical weie 
required to achieve this result The sulfone promin - 
has also been reported to have a notable inliibitoiy^ effect 
on the course of the disease in guinea pigs •* In the 

1 Rich A R and rollis R H Jr The Inlnhitor) Effect of 
SuUanihmide on the De\clopment of Experimental Tuberculosis in the 
Guinea Pig Bull Johns HopKins Hosp 62 77 (Jan ) 1938 

2 Promin is the sodium salt of P P -diammodiphenjlsulphone K Jk 
dextrose sulfonate 

3 Peldman W H Hinshaw H C and Moses H E The Effect 
of Protnm (Sodium Salt of P P Diammodiphenjlsulfone A ^ Dextrose 
Sulfonate) on Experimental Tuberculosis A Prehminarj Report Proc 
Staff Meet Ma>o CUn 15 695 (Oct 30) 1940 16 187 (March 19) 
1941 


meantime a number of sulfonamides and related com- 
pounds have been studied with regard to their effect 
in experimental tuberculosis 

A recent report of Smith and his collaborators ^ of the 
National Institute of Health merits especial attention 
because it deals with a large number of compounds, 
including sulfonamides, sulfones and comparable phos- 
phorus containing compounds, and because it serves as 
a progress report on the problem of chemotherapy in 
experimental tuberculosis Therapeutic tests carried 
out b}^ these investigators on experimental animals 
infected with a virulent human strain of tubercle bacilli 
showed a tavorable effect w ith the three drugs diamino- 
diphenj Isulfone, promm and sulfadiazine as regards 
both the surviv'al time and the letaidation of progress 
of the disease The moitahty of an untreated group of 
infected animals was 81 per cent after one hundred and 
seven days, while the comparable percentage mortalitj 
of animals treated with promm was 44 and of those 
treated with either of the other drugs was 56 Notably 
the extent of tuberculous involvement, as indicated by 
examination of several organs, was found to be mucli 
less in the animals treated with diaminodiplieii} Isulfone 
than in aniimls of tlie other groups Indeed, many of 
the animals m the former group presented an uninter- 
rupted growth curve after cessation of treatment, indi- 
cating attenuation of the tubercle bacillus or arrest of 
the infection As pointed out by Smith and his 
co-workers, the toxicit) of diaminodiphenylsiilfone, 
which exerts its effect at 50 to 75 per cent of the lethal 
dose, makes it desnable to develop deriv'atives capable 
of producing the same oi better effects with dosages 
further removed from the toxic level Acording to these 
investigators promin does not fulfil this requirement but 
appears to be a step in the right direction It is perhajis 
pertinent to mention that a phosphorv iated denvative 
of diaminodiphenj’lsiilfone has recentlj' been prepared 
winch, on the one hand, possesses onl)^ oiie-lialf to one- 
fifth the toxicity of the parent sulfone and, on the othei 
hand, has a chemotherapeutic action against experi- 
mental pnemnococcic infection which is superior to that 
of the original sulfone ■' M hether or not this phos- 
phor} Iated deriv'atne will prov^e effective against experi- 
mental tuberculosis remains to be seen 

Work on the problem of chemotherap} in experi- 
mental tubeiculosis IS still in the earl} stage The moie 
recent attacks on the problem have however, vieldcd 
encouraging results and further developments are 
awaited It is hardlv necessarv to point out here that 
tuberculosis induced expenmentallv m guinea pigs is 
dissimilar to tuberculosis in human beings The prog- 

A Smitli M I Emmart E M and Wtstfall B B The Acuon of 
Certain Sulfonamides Sulfones and Related Phosphorus Compounds m 
Experimental Tuberculosi«; J Pharmacol &. Exper Thcrap 74 103 
(Feb) 1942 

5 Smith M I Rosenthal S ^f and Jachson E T The Chemo 
therapeutic Action of a R Phosphorjl Den\ati\e of 4 4 Diammodiphcn)! 
sulfone Pub Health Rep 57 1334 (Oct 9) 1942 
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rei,s of studies on the chemotherap) of tuberculosis in 
experimental animals is, nei ertlieless, of ob\ lous impor- 
tance While the results of these im estigations and the 
conclusions based on them cannot be directlj applied to 
chemotherap} of tuberculosis in man, they do lead the 
wa\ in the stud} of the latter problem 


THE NATIONAL CONFERENCE ON PLAN- 
NING FOR WAR AND POSTWAR 
MEDICAL SERVICES 

Elseiihere in this issue (p 769) appears an 
announcenient of a proposed conference on the planning 
ot liar and postwar medical sen ices, representing a 
unique assemblage in American medicine For the fiist 
time a aariety of organizations associated with many 
difterent aspects of medical sen ices, including scientific 
adiancement, personnel and supplies are meeting to 
discuss jomth urgent problems which aftect all The 
organizations which participate in this conference, wdiich 
has been called under the auspices of the Carlos Finlav 
Institute of the Americas, include the 

American Medical Association 
American College ol Plwsicians 
American College of Surgeons 
American Drug Manufacturers Association 
American Ho'pital Association 
American Pharmaceutical Jilanufacturers Association 
American Pharmaceutical Association 
American Surgical Trade Association 
IMiolesale Surgical Trade Association 
Aationa! Phjsicians Committee for Extension of Medical 
SerMce 

The program has been planned in three parts a 
morning session concerned largely w'lth epidemic dis- 
ease and nutrition an atternoon session concerned tvith 
personnel, supplies and research, and an evening pro- 
gram dea oted to the ideals that should prevail in work- 
ing out piograms of interest to all the peoples of the 
world The etenmg session has been limited to those 
speciall} malted to participate, but the morning and 
afternoon sessions are open to any physician aaho may 
be in New York on ilarch 15 and avho might aaush to 
attend Participation in discussions, hoaaea^er, aaill again 
be limited to those especially maited to participate in 
the conference ]Mr Basil O’Connor, president of the 
National Foundation foi Infantile Paralysis, Inc , and 
also of the Carlos Finla} Institute of the Americas, an 
organization which was described in an editorial com- 
ment in The Joukx^l on Tan 17, 1942 (p 230), wall 
preside at the ei emng session 

Significant also in this national conference is the 
extent to which la} men and statesmen wdiose interests 
in medicine hare been profound will give of their time 
and services in developing the contribution of America 
to the rehabilitation of a starved disease ridden and 
war torn world 


Current Comment 


THE RED CROSS CAMPAIGN 

The Red Cross has just begun a national appeal for 
a special fund of 8125,000 000 to take care of the 
unprecedented war demands on the organization 
The Red Cross supplies the armed forces throughout the 
world with mail} comforts and needs not covered by 
regular militarv issue In areas retaken from the eneni}, 
the Red Cross must be and is prepared to supply food, 
clothing, medicines and other necessities to large num- 
bers of persons, man} of whom may be in a starving 
or otherwise desperate condition This organization 
has taken over the proem cinent of blood for the prepa- 
ration ol plasma for the armed forces as well as for 
possible LUihan disaster All the material and per- 
sonnel for these services and others as well must be 
readv in advance and available when needed Physi- 
cians, more than anv others peihaps, are fully aware 
of the vast humanitarian service of the Red Cross and 
can he counted on to support this eanipaign with all the 
influenee as well is financial assets at their command 


EVAPORATED MILK 

In recent weeks it has been diflicult in some areas 
to purchase ceitain brands of evaporated milk Both 
mothers and plnsicians have become concerned as to 
Its availabihtv for infant feeding The anioiiiit of 
evaporated milk produced in 1942 was in excess of 
that produced in anv prev loiis } ear The War Produc- 
tion Board has established a packing quota for 1943 
foi evaporated milk in 6 ounce and 14)/$ ounce cans 
of 90 per cent of the 1942 pack An additional quantitv 
will be packed in larger containers for institutional 
and military use The Food Distribution Administra- 
tion anticipates that sufficient supplies of evaporated 
milk will be assured to provide an adequate amount 
for the needs of children under 2 }ears of age How- 
ever, not all brands will be available in all localities 
This situation is obvioush not serious, since the 
composition of evaporated milk has less variation than 
almost anv other canned food Regulations of the 
Food and Drug Administration fix and establish defi- 
nitions and standards of identity for evaporated milk, 
these became eftective July 17 1940 These regu- 
lations require a minimum of 7 9 per cent of nnlk 
fat and 25 9 per cent of total milk solids Since most 
physicians are conceined as to the possibility that a 
high percentage of fat m a tormula may pioduce diges- 
tive disturbances in infants, the fat content of evaporated 
milk IS of major interest The regulations establish 
a minimum, and there is little dangei of a fat content 
much abov e this minimum Since fat is the most expen- 
sive part of milk, manutacturers are not apt to leave 
more than the requiied amount in the product Con- 
sideration should be given of course as to whether or 
not the milk is irradiated or fortified with vitamin D and 
to the extent ot such foitification so that the milk mav 
be supplemented with this v itamin if necessar} Phv si- 
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Clans can do a real ser\ice to their patients and then 
coiintr} by explaining to mothers the nature of various 
brands of evaporated milk, the possible use of other 
brands for feeding infants, if the one to \\hich they 
ha^e been accustomed is una\ailable, and the special 
character of n radiated as contrasted with nomriadiated 
e\ aporated milk 

MENTAL SYMPTOMS FOLLOWING THE 
USE OF ATABRINE 

Tlie appearance of mental S 3 mptoms during or fol- 
lowing the administration of atahrme in curative dosage 
has been reported by many obsen ers Conolei working 
in Perak, one of the Federated Malay States, first drew 
attention to the restlessness and excitement sometimes 
associated vith the taking of atabnne Other observers 
in Ceylon, India and Mala^ a have reported that mental 
s)mptoms are noted more commonly in patients treated 
with atabnne than with those on treatment with qui- 
nine Many of these reports are summarized by J W 
Field 111 Bulletin 2 of 1938 from the Institute for 
Medical Research, Federated Malay States He sajs 
that there is a faiil} characteristic clinical couise of 
events Toward the end of the usual five to eight da\ 
course of oral atabnne, or perhaps a few dajs after 
treatment has been finished, the patient begins to behave 
strangely, becoming more or less excited, voluble and 
confused, or occasionally maniacal He is mentally 
disturbed for about a week and graduall}" returns to 
normal without special treatment This clinical picture, 
or atabnne psjchosis, appeared in 13 cases among 700 
treated during one period m Cejlon, 6 cases among 
many thousands treated m Kuala Lumpur and 4 cases 
m approximately 9,000 treatments in Malaya Field 
concludes that the incidence of atabnne psjchosis may 
tentatively be placed at less than one in a thousand 
cases treated The incidence of mental symptoms dur- 
ing or subsequent to the administration of atabnne in 
the Western Hemisphere appears to have been at least 
equally small There have been no reports of mental 
symptoms as a result of the administration of atabnne 
in prophylactic dosage Confusional psychoses some- 
times occur as a direct result of malarial infection, and 
some patients under treatment for malaria maj’^ have 
preexisting mental abnormality Therefore it should 
not be assumed that every mental aberration following 
treatment with atabnne is necessaril} due to atabnne 
Atabnne is used extensivel} bj the United States 
Army Circular Letter 22 Office of the Surgeon Gen- 
eral, IVar Department, Washington D C, Tan 16, 
1943, outlines the following optional methods of treat- 
ment for uncomplicated malaria 

1 Combined QAP treatment (method of choice) 

(n) Quinine sulfate 0 64 Gm (10 grams) three times daih 
after meals for two or three dais or until pirexia is controlled 
Then gne 

(b) Atabnne 01 Gm (1)4 grains) three times daih after 
meals for fi\e dajs Then after two dais without antimilanal 
medication gue 

(c) Plasmochm 0 01 Gm (Jfo gram) three times daih after 
meals for fi\e dars, except for the debilitated patient who 
should recene onh two doses daih (Discontinue if toxic 
“^Miiptoms occur Neier gue atabnne and plasmochm con- 
currciith ) 


2 Mabrine-plasmochm treatment (Mar be used for simple 
Plasmodium ruax infections and m other niiections when no 
quinine is atailable) 

(a) Atabnne as described for seren da\s Then after two 
dajs without antimalarial medication gne plasmochm 001 Gm 
three times daih for fire dajs, as described 

3 Quinine plasmochm treatment (Method when no atabnne 
IS arailable) 

(a) Quinine sulfate as described tor scren dars during the 
last fire of rrhich accompanr each do-e ol quinine with plas- 
mochin 0 01 Gm three times dailr 

Note — Quinine sulfate tablets are more quicklr effectire 
if dissolved before being taken Ten grains of quinine sulfate 
inaj be dissolred m 1 ounce of rrater rrhich has been acidified 
br the addition of 10 minims of diluted sulluric or hjdro- 
chloric acid (U S P ) or 2 Gm (30 gram-) ot citric acid 

The same circular letter outlines as drug propb 3 ]axib 
or stippressue treatment of iinlana the follorrmg 
methods 

Atabnne m doses ot 0 4 Gm a rreek is recommended as 
the standard suppressire treatment of quinine daih The atabnne 
should be taken 01 Gm trrice a dar on trro nonsuccessire 
dars a rreek rrith rrater and immediateh after meals The 
prophr lactic dosage of quinine is 5 to 10 grains dailj after 
the erening meal Under present conditions quinine prophylaxis 
is to be used onh if a man cannot tolerate atabnne 


ROLE OF AMINO ACIDS IN HUMAN 
NUTRITION 

Present knorr ledge of the role of the rarious ammo 
acids m nutrition is based m large part on observations 
on the white rat ' As one of a series of studies 
designed to determine the ammo acid requirements of 
the human species Rose and his colleagues - emploted 
trvo health 3 ' toung men to serre as the subjects for 
preliminary tests The) found that nitrogen equi- 
librium m these subjects could be readih maintained 
b) diets containing onh ten amino acids This fact 
demonstrates that the twehe acids preriouslj' shown 
to be dispensable for rats and dogs are also nonessential 
foi man At the expiration of the fore period ’ ot 
eight da\s during which these preliminary tests were 
made valine was remoced from the diet and the other 
ammo acids were met eased to proiide a sufficient 
nitrogen content The eitects of this change were pro- 
found immediatelj each of the two subjects mani- 
fested a negatue nitrogen balance On the fourth da\ 
the nitrogen output exceeded the intake hj 2 19 and 
291 Gm respective])" A'alme was then returned to 
the food and was followed quickh b\ the reestablish- 
ment of positne nitrogen balances After six dajs 
on the complete diets, methionine was excluded from 
the food for a period of six days Again the subjects 
lost more nitrogen than yyas ingested, although the 
negatne balances yyere not so large as after yalmt 
deprivation Immediately after the readministration of 
methionine positne balances yyere restored Tluse 
obsen^ations demonstrate that the ammo acids yahiic 
and methionine are indispensable dietary components 
for man, deficiencies of these ammo acids create addi- 
tional “deficiency diseases ” 

1 H B protein in Nutrition (Handbook of Nutrition III 
J \ M A 120 19b (Sept 19) 1942 

2 Ro c W C Haine U J and John on T E The Role of the 
Vmtno \cjd m Humin Nutrition J Riol Chcni IIG 683 (Dec) 1942 
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In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession 


SCIENTIFIC WORK IN LENINGRAD 

PROF K KERCHEEV 

Supplied by Soviet Scientists* Antifascist Committee 


A rather large ^olulTle entitled “Works of the Insti- 
tute for Advanced Training of Medical Practitioners” 
has just been published The Aolume deals with si\t}- 
eight researches carried out during the first jeai of 
the war In September 1941 the battle front was 
approaching the gates of Leningrad The stieets, 
houses and hospitals were being bombed and shelled, 
the clt^’s food supply was cut oft b) blockade, the 
hospitals w ere deprn ed of electriciti , dressings, equip- 
ment and medicines, hut still the citi did not surrender 
In spite of incessant air attacks the doctors continued 
to treat the sick and the wounded and at the same 
time made numerous attempts to discover new medi- 
cines to replace those usually emplojed but then 
unobtainable 

The problem of healing wounds was the chief con- 
cern of the medical men in Leningrad The members 
of the institute among them the surgeon N Petroa 
introduced aarious new methods for the treatment of 
wounds, the) ga\e considerable attention to a study 
of roentgenographic methods of locating shell and bomb 
fiagments, and bullets lodged m the bodies of the 
wounded A number of research projects were earned 
on m connection with serious wounds of the face and 
jaws B) discoaenng methods of healing such wounds 
Leningrad plnsicians saaed the liaes of thousands of 


figliters Tlie cure of scuray and other hypoaita- 
mmoses due to the scarcit) of food aaas another subject 
taken up by the institute 

When motor transportation aaas established during 
tlie aa inter of 1941-1942 across Lake Ladoga and sup- 
plies of food aaere dclia'cred to the city of Leningrad 
It aaas possible m many cases, aa'ith the help of physi- 
cians, to relieae the effects of undernourishment The 
cure of fiostbile, the restoration of peripheral neraes 
and other jiroblems m neurosurgery aaere studied by 
Leningrad plnsicians to find better aaaas for saaing 
the liacs ot the fighters “The interdependence of 
science and practice has neaer been felt to such an 
extent as dm mg the tramg months of 1941-1942” say 
the authors of this a olumc The suggestions of doctors 
aaere immcdiatch' put into cflcct and served as a “stim- 
ulus to continue and aaidcn the field of lescarch" The 
efforts of these sixty-eight scientific research aaorkers 
of Leningrad Institute represent heroic exploits carried 
out under harroavmg conditions in a besieged city 
aaithin range of the enemy guns These reports proae 
that It IS possible to continue scientific aaork under 
the most difficult conditions if the research is of suffi- 
cient importance to one’s home land and aital to the 
needs of the arm) 


ARMY 


CLASS OF MEDICAL INSPECTORS 
A class composed of fortj-two officers of the medical corps 
graduated at the ^ledical Field Service School at Carlisle 
Barracks, Pa , February 6, after a month s training in the 
course for medical inspectors, whose duties are to supervi-ie 
sanitation and medical preventive measures m armj camps and 
to make recommendations for the correction of insamtar} con- 
ditions Tvventv-five members of this class had previouslv 
graduated at Carlisle Barracks from the basic courses for 
officers Another class of medical inspectors, numbering about 
filtv medical officers, started on Februarj IS 


MAJOR FLICKINGER AWARDED DIS- 
TINGUISHED FLYING CROSS 
Major Don D Fhckmger a graduate of Stanford Universitv 
Medical School, was awarded the Distinguished Fljing Cross 
in 1941 for his work as flight surgeon on the pioneer trip of 
a squadron of B17’s to the Philippines Major Flickinger has 
now returned from the Pacific island theater and has been 
appointed flight surgeon at the klather Field, Sacramento an 
advanced fljnng and navigation school He has developed a 
rescue method for pilots forced down at sea wherebj thej 
become visible for long distances when tliev land in the water 
Major Flickinger spent many hours m the water m developing 
this device 


CAPTAIN GAMSO AWARDED SILVER STAR 
The War Department announced on Februarj 14 the award 
of the Silver Star for gallantrv in action in New Guinea to 
Capt Rafael R Gamso of Brookljn Captain Gam'O attended 
the public schools of Dallas, Texas, graduated in medicine at 
Bajlor Universitj College of Aledicine in 1936 and interned at 
Cumberland Hospital, Brooklvn He went into the service on 
Jan 29 1941 and went overseas on April 1, 1942 Dr Gamso 
is 31 vears of age 


DR SUTTER CITED FOR BRAVERY 
Dr LeRov M Sutter of Orlando, Fla , has been cited m 
orders of commendation for braverj under fire and for service 
bevond the call of duty in North Africa, the newspapers have 
reported Prior to entering the Armj in the spring of 1942, 
Dr Sutter was on the staff of the Florida Sanitarium and 
Hospital in Orlando 


DOCTORS IN KHAKI 

Camera men, technicians and stage director Herman Shumhn 
arrived at the Medical Field Service School, Carlisle Barracl^ 
Pa February 13, to begin the production of a movie entitled 
‘Doctors in Khaki’ for the Office of \Var Information for 
release to civilian audiences The script, which was prepared 
bj the well known team Mr and Mrs Albert Hackett, deals 
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the ad\inced training methods di-\ eloped at Carlisle Bar- 
racks for adapting the talent of medical men lo combat diitj 
The cast will comprise the officers actuallj on duty at Carlisle 
Barracks and the officers attending classes there Thus medical 
officers from all parts of the countrj may be seen in the picture 
at work preparing to save lives on far flung battle fields The 
picture, which has been designed to show' the training of tlie 
nation’s doctors of medicine for field dutj, will follow the home 
town phjsician throughout his period of study at the field ser- 
Mce school It w'lll be a public feature short, released soon 
Mr Shumlin and Mr and Mrs Hackett are giting their time 
without pay in the interest of the war effort 


ARMY PERSONALS 

Lieut Col George H Ham of CuKer Citj, Calif, has been 
appointed surgeon at the Army Air Corps Base, Kea Field 
Miss Lieutenant Colonel Ham in 1930 went in training at the 
School of Aviation Medicine at Brookfield Texas, then returned 
to the civil practice of his profession in Culver Cit> until Dec 
IS, 1939, when he was called to active duty and assigned to 
March Field, Calif , since then he has served also at Glendale 
and at Mather Field, Calif, where he organized a 200 bed 
hospital, and as the surgeon of the Ferry Command with head- 
quarters in Washington, D C 


NAVY 


PROMOTIONS FOR NAVY NURSES 
Recent regulations authorized the promotion of Miss Sue S 
Dauser, superintendent of the Navy Nurse Corps, to the relative 
rank of captain and authorized higher relative ranks for two 
assistant superintendents and four directors of the Nurse Corps, 
which now comprises 3,200 nurses Miss Dauser, who has just 
been reappointed for a second four year term as superintendent 
of the Navy Nurse Corps, has been in the naval service since 
November 1917 

The two assistant superintendents of nurses who were pro- 
moted from the relativ e rank of lieutenant to that of commander 
are Loretta Lambert of Claysville Pa, and !Mary D Towse of 
Pittsburgh and the four directors promoted from lieutenant to 
lieutenant commander are Helen M Bunte of McSherrytown, 
Pa, Elizabeth M O Brien of San Francisco, Myrtle R Carver 


of Raleigh, N C , and Anna G Keating of Philadelphia A 
number of other nurses were promoted from the relative rank 
of lieutenant (j g ) to that of lieutenant 


KITS FOR SUBMARINE CHASERS 
The Medical and Surgical Relief Committee of America, 
420 Lexington Avenue, New York City, shipped on February 5 
thirteen special portable emergency medical kits to a submarine 
chaser training center in the South and announced a drive for 
S25,000 to furnish similar medical kits to numerous submarine 
chasers in the U S Navy The kits, made of fiber board w ith 
metal edges, will fit in a square foot of space The kits thus 
furnished contained tourniquet, bandages, forceps scalpel, gauze 
pads and ointments and medicines for the emergency treatment 
of burns and other injuries In view of their size, submarine 
chasers are not usually staffed by medical officers 


CIVILIAN 

ORGANIZATION OF STATE GAS 
SPECIALIST SCHOOLS 

The Office of Civilian Defense Washington, D C , issued on 
February 9 Operations Letter No 109, which reads as follows 
The training of gas officers and gas reconnaissance agents, as 
set forth in Operations Letter No 91, requires the establish- 
ment of state gas specialist schools at universities or technical 
schools to supplement the gas specialist courses given at War 
Department civilian protection schools Most gas reconnais- 
sance officers and many senior gas officers will be unable to 
attend War Department civilian protection schools because of 
the limited enrolment of these schools and the time and expense 
involved in attendance 

It IS recommended that state schools for gas specialists be 
established now in regions I, II, HI and IX and later in the 
other regions The regional sanitary engineer and gas officer 
should consult with the state director or coordinator of Civilian 
Defense and tlie state gas consultant in selecting the schools 
which will be asked to cooperate in establishing the gas special- 
ist courses Availability of rooming and feeding facilities for 
students should be considered 

The selected schools should be asked to provide teaching per- 
sonnel for technical subjects, classrooms and laboratory facilities 
The state gas consultant should he responsible for (1) arrang- 
ing schedules of instruction vvith the school authorities, (2) 
arranging all field administrative matters such as recruiting 
students and arranging for demonstrations, (3) giving the 
instruction on organization of the state gas program 

Sanitary engineers and gas officers in these regions should 
arrange for the attendance at War Department civilian pro- 
tection schools of one or two representatives of each of the 
selected universities Candidates should be members of the 
faculty who are willing to assist the state defense council m 
organizing the course and in providing the instruction 

Tentative plans for the state gas specialist schools cal! for a 
three day course with emphasis on gas identification and recon 
missance The gas protection section of the medical divusion 
will assist in arranging the procurement of equipment for dem- 
onstration purposes Mffienever possible, arrangements will be 


DEFENSE 

made for the attendance of a small military unit to demonstrate 
materials which cannot be placed in the hands of civilian instruc- 
tors A course outline and instructor’s manual are being 
prepared for use in tliese schools 


CIVILIAN DEFENSE PERSONALS 

Dr Jack Masur, executive director of Lebanon Hospital, New 
York, has been commissioned passed assistant surgeon in the 
U S Public Health Service and assigned to the Medical Divi- 
sion of the Office of Civilian Defense as hospital administration 
specialist to succeed Mr Henry N Hooper, who resigned last 
October to enter military service Dr Masur graduated from 
Cornell University Medical College, New York, served an 
internship at Bellevue Hospital and had a residency at !Monte- 
fiore Hospital, New York, from which hospital he was a 
trav'eling fellow to the medical service of Prof I Snapper in 
Amsterdam, Netherlands 

Dr Abraham N Franzblau, professor of religious education 
and pastoral psychology at Hebrew Union College, Cincinnati, 
has been commissioned a passed assistant surgeon in the U S 
Public Health Service and has been appointed to the kfcdical 
Division of the Office of Civilian Defense, Washington, D C 
Dr Franzblau received his PhD in 1934 in psychology and 
education and graduated from the University of Cincinnati Col- 
lege of Medicine in 1937, since which time he has been a fellow 
in research on diabetes and myasthenia gravis at the Jewish 
Hospital in Cincinnati 

Dr Dudley A Reekie, Boston regional medical officer of 
the first civilian defense region has been assigned acting chief 
of tlie Field Casualtv Section of the Office of Civilian Defense 
in the absence of Dr Leonard A Scheele, who is assigned to 
special duty Dr A William Reggio, Boston, state chief of 
Emergency Medical Serace, is acting regional medical officer 

Dr Lloyd H Gaston Baltimore, assistant regional medical 
officer in the third civilian defense region, has been transferred 
to Chicago to become assistant regional medical officer, asso- 
ciated with Dr John S Coulter regional medical officer for 
the sixth region 
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MISCELLANEOUS 


VICTORY STUDENT NURSE 
CORPS PROPOSED 

^rr Paul \ Mc\utt federal securitj adminiitratur is con- 
siderinii a proposal tbe Health and ivledical Comirnttce ol 
the Office of Defense Health and Welfare Sercices intended to 
help meet the critical shortage of nurses The proposal includes 
piOMsions for stipends for student nurses the use of a portion 
<jf the senior students in goteiiiment and militarj hospitals 
and distinct insignia for the corps also the condensing of the 
training period for student nurses from thirtj six to thirty or 
tuentj four months Maintenance Mould he provided through 
out the training period and on graduation, nurses either would 
enter the armed forces with the rank and pay of second lieu 
tenant or ensign or be assigned to governmental or civilian 
nursing services essential to the war effoit Anv student 
enrolled in a participating school of nursing after Jan 1 1941 
would be eligible to volunteer for the Victory Student Nurse 
Corps In connection with this proposal, Dr Thomas Parran, 
burgeon General of the L S Public Health Service, said 
that future quotas of the army and navv cannot be made from 
the current nurse suppiv without a threatened coHajise of nurs- 
ing care for the eiv ilian population 

PERUVIAN PHYSICIAN VISITS 
PLASMA LABORATORIES 
Dr Jorge Avendano, director of the clinical laboratories of 
the Hospital de Obreros Lima Peru is visiting a group of 
Eastern hospitals under the auspices of the Office of the Coordi- 
nator of Inter-American Affairs and the Office of Civilian 
Defense to study the organization of blood and plasma banks 
and the preparation of both liquid and dried plasma \irangc- 
ments for Dr ^tvendanos visit to tbe United States were made 
through the Division of Health and Sanitation of the Coordi- 
nators Office, and his itinerarj of hospitals was arranged b) 
the Medical Division Office of Civilian Defense The Medical 
Division in cooperation with the U S Puhhc Health Service, 
IS assisting about one hundred and fifty hospitals in target 
areas to establish blood and plasma banks in order that adequate 
reserves of plasma maj be available for the treatment of casual- 
ties caused by enemj action or anj major wartime disaster 
Dr Avendano is spending two weeks at the Brjn Mawr Hos- 
pital Brjn Mawr Pa, and several days each at Albany Hos- 
jiital Albany N Y Strong Illeniorial Hospital, Rochester, 
N y, and Syracuse Lniversity Hospital, Syracuse N Y 

MILITARY CROSS AWARDED TO 
PHYSICIAN PARACHUTIST 
Lieut Charles Granville Rob of the Royal Air Force mcdi 
cal corps has been awarded the Military Cross, iccordmg to a 
dispatch from London, February 11 He is said to be tlic first 
'parachuting doctor’ to gain a military' aw aid After a flight 
of 350 miles and a parachute drop he performed one hundred 
and forty surgical operations, under extremely difficult condi- 
tions and bombings in Tunisia After performing many opera- 
tions in one day, he is said to have given a pint of his own 
blood when the supplies of blood ran shoi t 

PERSONALS 

Miss Afaiion W Sheahan of Albany, N Y director of the 
Division of Public Health Nursing of the New York State 
Department of Health, has been appointed chairman of the 
Subcommittee on Nursing Health and Medical Committee, 
Office of Defense Health and WVIfare Services Washington, 
D C The purpose of this subcommittee is to make over-all 
studies of nursing needs and recommend methods of meeting 
them and to coordinate all phases of the nations wartime nurs- 
ing problems 'Hiss Jean Henderson, public relations consultant 
of the Florida State Department of Health has been appointed 
information consultant to the Subcommittee on Nursing of the 
Health and Aledical Committee, Office of Defense Health and 
W elfare Sen ices \\ ashington D C 


PUBLIC HEALTH UNDER HITLER 

NPD of Dec 14, 1942 states that following an invitation of 
the reich minister for the occupied eastern territories Dr Conti, 
the reich health leader, is spending several days in the reich 
comimssanat Ostland Dr Conti intends to visit the authorities 
ind institutions of the German health services with the reich 
commissioner and the coniniissioner generals in Riga, Tallinn 
iiid Kaunas, so that he can acquaint himself personally and 
on the spot with the work of reconstruction carried out so far 

In order to ensure supplies of medicines and dressings for 
the Ostland, the ‘ Pharm Ost-Ltd " has been set up in connec- 
tion with the reich ministry for the occupied eastern territories 

‘\n older made hv the rcich commissar for the Ostland 
announces the establishment of “chambers of health” in Estonia, 
Eatvii and Lithuania These chambers of hcallli unite the fol- 
lowing professions of the health services physicians and their 
assistants dentists and their assistants, pharmacists and their 
assistants midwivcs and nurses 

NDZ of Dec 3 1942 says that cancer is one of the diseases 
which, next to tuberculosis, is not yet being properly dealt 
with An average of 150,000 people per annum die of cancer 
m Germany and 500,000 people suffer from cancer The fight 
against cancer has now been put on a new basis by the forma- 
tion of a rtich committee for combating cancer In the period] 
cal Gcsundhcilsjuhriniq the deputy president of the committee. 
Dr Ramm, describes the task of the committee as consisting 
111 issuing directives for the fight against cancer and for its 
prevention, diagnosis and cure, holding a census of the number 
of sufferers from cancer and investigating the course of the 
disease promoting the specialized training of doctors and finally 
conducting a large scale campaign against public ignorance. 

It IS intended to set up an advice center in every krcis of 
(be reicli All facilities for diagnosis and cure arc to be avail- 
able m every gau Parallel wiili tbe cITorts to insure an early 
diagnosis of tbe disease, the reich health directorate v ill take 
steps to improve preventive measures These will have to 
extend for instance, to matrimonial advice, to regulating the 
manner of living and insuring a natural diet In addition the 
witter demands tint all women above tbe age of 30 and men 
roughly from the age of 40 to 45 should periodically be 
examined foi prophylactic purposes He does not, however, 
advocate tint this cxammatioii sliotild be compulsory but expects 
lint by apjieahng to the scn'c of duty of the more enlightened 
jnrts of the population it will be possible to carry out these 
mcasHics on a voluntary basis 

The rranf furicr ZetUmg of Dec 2, 1942 reports a decree bv 
Kodi, the gaiileitcr of East Prussia, saving that the schools in 
East Prussia must devote at least two lessons a montiv to teach 
mg tlieir pupils personal livgicne and decent manners Koch 
oiders that at least once a week every form master must ascer- 
tain whether every child has a clean handkerchief, whether the 
hands, face and clothes arc clean, the hair cut and tlie boots 
kept 111 piopcr condition He must pay special attention to 
cleanliness of the bands cars and scalp He must examine 
wbetlicr the child s clothes are whole clean and properly aired. 
He must examine tbe condition of tbe children’s schoolbooks 
and at the same time instruct them m the principles of per- 
sonal hvgicne He must constantly watch the children’s state of 
health and immediately report anything unusual to the parents 
and the school doctor In particular lie must see to it tliat the 
children do not run about in damp clothes before lessons if the 
weather is bad but must make them change their boots and 
order them to exercise to get warm He must make sure tliat 
the classrooms arc properly aired and that the children regularly 
get an uncooked breakfast 

According to Svciiska Daghladcl, Stockholm, January 14, the 
rumors which circulated m Norway about the death of Germans 
during a march across the mountains has been confirmed The 
Gcrnian troops, consisting of some infantry and two bicycle 
companies, were traveling 150 kilometers across Saltfjellet in 
Nordlaiid County to Eatiskc Because of the snow and cold 
weather the soldiers covered only 30 kilometers on the first day 
and spent the night m cold barracks The men were insuf- 
ficiently clad and 6 froze to death and about 100 were frost 
bitten 
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OFFICIAL NOTES 


NATIONAL CONFERENCE ON PLANNING 
POSTWAR MEDICAL SERVICES 

On March 15 at the Waldorf-Astona, New \ork, will be 
held the National Conference on Planning for War and Postwar 
Medical Senices, under the auspices of the Carlos Pinlaj 
Institute of the Americas Cooperating in holding the con- 
ference are the American Iiledical Association, the American 
College of Phjsicians, the American College of Surgeons, the 
American Drug Manufacturers Association, the American Hos- 
pital Association, the American Pharmaceutical Manufacturers 
Association, the American Pharmaceutical Association, the 
American Surgical Trade Association, the Wholesale Surgical 
Trade Association and the National Phjsicians Committee for 
the Extension of Aledical Sen ice 

The announcement of the conference explains that "There is 
an urgent need to mobilize the leaders of the medical pio- 
fession and of the supporting mdustries for planning of post- 
war medical sen ices ” 

The Carlos Finlai Institute of the Americas was oiganizcd 
a 3 ear ago^ in Ha\ana, Cuba, to foster scientific interchange 
and good will among the medical professions of the Latin 
American countries Mr Basil O'Connor, New York, presi- 
dent of the National roundation for Infantile Parahsis, is 
president of the institute Directors are Dr Morris Pishbein, 
Dr Morton Kahn, Lieut Col Thomas Mackie, M C, U S 
Army, Dr Edgar Iilajer, Mr O Connor, and Dr James E 
Paullm The institute was incorporated in New \ork state in 
December 1942 Representing the cooperating organizations m 
arranging the conference arc one hundred and scaenteen leaders 
in medical and allied fields 

The morning and afternoon sessions of the conference will be 
open to all interested plnsicians, but the eiemng session will 
be limited to an imitation list All sessions will be held at the 
■\\''aIdorf-Astoria 

Presiding at the morning session which will start at 10 
o’clock, will be Dr James E Paullm, Atlanta Ga , president 
of the Ameiican College of Physicians and President Elect of 
the American Medical Association Speakers and their subjects 
will be Lieutenant Colonel Mackie, exccutuc officer, Tropical 
and Military Jledicine, Armj Afedical School, Washington, 
D C, “War and the Migration of Tropical Diseases”, 
Dr Tliomas Francis Jr, professor. Department of Epidemi- 
ology, Unnersity of klichigan School of Public Health, Ann 
Arbor, Mich, Epidemiologj of Influenza’, Dr Lowell T 
Coggeshall Uniiersitj of Michigan School of Public Healtb, 
“Malaria — A World klenace,” and Dr John B Youmans 
associate professor of medicine, Vanderbilt Unuersity School 
of Medicine, Nashiille, Tenn , “Nutritional Diseases as a 
Postwar Problem” 

At the afternoon session which will comcne at 2 30, Brig 
Gen Fred Rankin, AI C, U S Armj, President of the 
American kledical Association, will preside Speakers and 
their subjeets will be Edw'ard C Elliott Ph D , LL D , presi- 
dent, Purdue Uimersitj member War Manpower Commission, 
Washington D C, ‘Postwar Needs for klcdical and Other 
Trained Personnel ’ , Col C E Shook, M C , U S Arm}', 
Washington, D C, “Postwar Channeling of Drugs and Medical 
Supplies ” and A R Dochez, Rockefeller Institute for Medical 
Research, “Trends m Scientific Research” 

The eiening session will be a dinner meeting, starting at 
7 o elock klr John G Searle, president of the American 
Drug Manufacturers Association, will introduce Mr O Connor, 
who will preside as toastmaster 

Mr Nelson A Rockefeller, coordinator of Intcr-American 
Affairs Washington, D C , w ill speak on “The Health Prob- 
lems of the Americas ” 

Mr Frederick P Kcppel director Equitable Life Assurance 
Societ} of the United States and of the U S Guaranti Trust 

1 Institute of the America J A M A 118 230 (Jan 17) 

1942 


Compaii} New \ork will speak on “Health — Y World 
Problem ” 

Mr Norman Daiis of the American Red Cross Washington, 
D C, will tell of “The Place of the American Red Cross m 
Medical Rehabilitation ” 

Dr Pislibcm, Editor of The Journal will speak on “Ameri- 
can Medicine s Contribution to the Postw ar \\ orld ” 


REPORT OF MEETINGS OF THE COUNCIL 
ON MEDICAL EDUCATION AND HOS- 
PITALS, HELD IN CHICAGO, 

FEB 13 AND 14, 1943 

The Liaison Committee of the Council on Aledical Education 
and Hospitals and the Association of American Medical Col- 
leges met Saturda} eiening, Eebruar} 13, at the Palmer House 
III Chicago 

The Council approied the basic pattern of the army special- 
ized training program for premedical students as presented by 
Col E M Eitts of the Armj Specialized Training Diiision, 
Headquarters Sen ices of Supplj Washington, D C 

Intcr-Amcncan relationships m the field of graduate medical 
education were discussed 

In \icw of tlic war demand, the Council withdrew objection 
to medical schools recorded as on a probationarj status on the 
list of approicd medical schools maintained b\ the Council 
adopting accelerated programs This action was taken with 
the understanding that the rcsponsibilitj for such programs 
and the maintenance of standards should be defimtel} accepted 
bj these schools 

The Council considered reports on eight medical schools 
\isited by the Secrctarj 

The probationarj status of the Lnuersitj of Georgia School 
of Medicine on the list of approied medical schools maintained 
b> the Council was remoied, thus restoring tins school to 
unconditioned approial 

Consideration was giicn to suggested programs for the 
deiclopmcnt of two schools of the basic medical sciences into 
complete medical schools 

The Council appointed a committee to confer with represen- 
tatiics of the American Hospital Association and the Associa- 
tion of American Medical Colleges in regard to the general 
problem of hospital internships 

Attention was giien to the problem of the Council meeting 
its responsibilities during the war period with a more or less 
depleted staff 

The following internships and residencies were approjed by 
the Council 

Hospitals Approved for Internships 

San Joaquin General Hospital Frcncli Camp Calif 
St Joseph 5 Hospital Joliet III 

Jennie Edmundson Jlemonal Hospital Council Bluffs loua 
Aazareth Hospital Philadelphia 
Alexandria Hospital Alexandria Va 

Mcdicwe Approved Residencies 

St John s Hospital St Louis 
jlftxcd 

Mercy Hospital Hamilton Olno 

All Saints Episcopal Hospital lortli Wortli Texas 
A^citrosurffcry 

bni\crsii> of Chicago Clinics 
Fcdtaincs 

General Hospital of Fresno Count} 1 rcsiio Calif 
Surffcry 

St. I rancis Hospital Wichita Kan 
St John s Hospital St I ouis 
Jlronx Hospital New \ork Cit> 

St Paul s Ilospital Dalla Texas 
Alary Fletcher Hospital Burhngtcn \ t 
Tithcrcnlojis 

Hospital for Incipient Tuberculosis Raj Brook \ \ 

Scheneclad} Count} Tubcrculo is Hospital SchcncctaJ} K \ 
(Glenridgc Sanatorium) 

Additioml residencies were renewed bj llic Council, but 
final action is being held in abciancc pending appronl by the 
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rcspecti\e spccialt\ boards r\ith which the Council has a pro- 
gram for concurrent approral of residencies 

The following technical schools were approved by the 
Council 

Schools for Clinical Laboratory Technicians 
Approved 

St Josephs Hospital Demer 

\eu Britain General Hospital New Britain Conn 

^\ aterbury Hospital Waterbury Conn 

Slethodist Hospital of Central Illinois Peona III 

Rockford Memorial Hospital. Rockford 111 

St Anthony s Hospital Rockford 111 

Maine General Hospital Portland Maine 

St Joseph s Hospital Baltimore 

Taunton State Hospital Taunton Mass 

Tewksbury State Hospital and Infirmary Tewksbury j^Iass 

Port Huron Hospital Port Huron Mich 

Jsortbwestern Hospital Minneapolis 

Bishop Clarkson Memorial Hospital Omaha 

Tvewark Beth Israel Hospital Newark N J 

Prospect Heights Hospital Brooklyn 

Meadowbrook Hospital Hempstead N \ 

Beth Israel Hospital New \ork 
St Lukes Hospital New \ork 
Grasslands Hospital \ alhalla N \ 

St I uke s Hospital Bethlehem Pa 
Williamsport Hospital Williamsiiort Pa 

Mount Smai Hospital Milwaukee 


Jour A M A 
March 6 19‘13 

School for Physical Therapy Technicians Approved 

Graduate Hospital of Hit, University of Pennsyhania Philadelphia 

School for Occupational Therapy Techmeans 
Approved 

^e\v "iorh University, New York 

Plans were formulated for revising the "Essentials of an 
Acceptable School for Plijsical Tlierapy Technicians” and the 
‘Essentials of an Acceptable School of Occupational Therapj,” 
as well as the preparation of minimum “Essentials of an 
Acceptable School for Medical Record Librarians” 

Consideration was given to a progress report of the Council’s 
cooperation with the American Medical Association's Com 
mittce on Health Resorts involving the inspection of health 
resorts by the staff of the Council 

Other items were discussed or arc under consideration 

The Council met with the Advisory Board for Medical 
Specialties on Suiidaj evening Eebruar) 14 

H G WnsKOTTEN, Secretary 


ORGANIZATION SECTION 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes tn Status — S 739 and H R 1912 have been respec- 
tively reported to the Senate and House with recommendation 
that they pass These bills are identical m phraseology and 
provide that during the present war and for si\ months there- 
after personnel of all components of the Army of the United 
States may be detailed as students at technical, professional 
and other educational institutions or as students, observers or 
investigators at industrial plants, hospitals and other places 
H R 1975 has passed the House making certain deficiency 
appropriations The House Committee on Appropriations 
refused to include in the bill an authorization of §1 200 000 for 
the Children’s Bureau to utilize m making grants for emer- 
gency maternity and infant care for wives and infants of certain 
enlisted men An effort to have inserted in the bill this 
authorization on the floor of the House was unsuccessful 

Bills Introduced — S J Res 34, introduced, by request, by 
Senator Russell, Georgia, proposes to establish the first week 
in October of each year as “National Employ the Physically 
Handicapped IVeek” H R 1879, introduced by Representative 
Bennett, klicliigan, proposes a federal appropriation of §700,000 
to construct a veterans’ hospital in the Upper Peninsula of 
Michigan to accommodate ISO bed patients S 785, introduced 
by Senator Walsh, Massachusetts, and H R 1936 introduced 
by Representative Maas, Minnesota, would authorize an appro- 
priation of §2 000 000 to provide for the expansion of facilities 
for hospitalization of dependents of Naval and Marine Corps 
personnel H R 1956, introduced by Representative Sadowski, 
Michigan, provides that every person in the military or naval 
forces of the United States, including the Women s Army 
Auxiliary Corps, the IVomen s Reserve of the Naval Reserve, 
the Women’s Reserve of the Coast Guard and the W^omen’s 
Reserve of the Marine Corps shall be exempt from all taxes 
imposed by the United States on income S 778, introduced by 
Senator Stewart, Tennessee proposes to authorize an appropria- 
tion of such sums as may he necessary to enable each state to 
furnish financial assistance to needy individuals who arc per- 
manently and totally disabled H R 1990, introduced by 
Representative Hoch, Pennsylvania, proposes to establish a 
Chiropody Corps in the ^Medical Corps of the Army and to 
establish within the Medical Corps a Cliiropody Reserve Corps 
in accordance with the provisions of the National Defense Act 
with rank, promotion, pay and allowance equivalent to that of 
the Dental Corps 

STATE MEDICAL LEGISLATION 
Arizona 

Bill Introduced — H 165, to amend the workmen’s compensa- 
tion act, proposes to authorize an injured employee to elect to 
be attended by a licensed chiropractor and thereafter to be 
entitled to the benefits of the workmen s compensation act to 


the same extent is if ittcndcd by a licensed pnctitioner of 
medicine and surgery 

Arkansas 

Bdl Introducid — S 102, to iniend the mcdicil practice act, 
proposes to rcpeil the provisions providing for the annual regis 
tntioii of resident ind nonresident practitioners holding licenses 
issued by the State Medical Board of the Arkansas Medical 
Society 

Colorado 

Bills Iitlrodiued — H H2 proposes to exempt physicians from 
annuallv registering their certificates during the term of active 
duty vvitli the \riiiv, Navy, Marine Corps, Coast Guard, State 
Militia, Red Cross or in the military service of any of the Allies 
of the United States H 199, to amend tlic chiropractic law, 
proposes to require chiropractors, at the time of the annual 
renewal of their licenses, to present proof that they have attended 
at least three davs of a scientific clinic, forum or educational 
study approved by the Colorado state hoard of chiropractic 
examiners 

Delaware 

Bills Passed — S 38 passed the senate, Eebruary 15 It pro 
poses to authorize the medical council of Delaware to issue 
temporary emergenev certificates to physicians licensed outside 
the state S 41 passed the senate, Eebruary 16 To amend 
the medical practice act, it proposes to c-xempt therefrom the 
treatment of luiinan ills bv praver or spiritual means m accor 
dance with the tenets of any well recognized religious denoiiii 
nation 

Georgia 

Bill Introduced — S 85, to amend the uniform narcotic act, 
proposes, among other things, to exempt from the operation of 
the act the administering, dispensing and selling at retail of 
certain attcmiatcd narcotic preparations 

Bill Passed — H 136 passed the house, Eebruary 22 It pro 
poses to require all licensed physicians attending a pregnant 
woman to take a sample of blood within thirty days of the first 
examination and to submit such sample to an approved labora 
tory for a serologic test for syphilis 

Indiana 

Bdl Passed — S 135 passed the senate, Eebruary 12 It pro 
poses to prohibit school authorities from employing food ban 
dlers who are addicted to drugs or who have tuberculosis or 
syphilis m an infectious stage and to require all school employees 
to undergo a physical examination for tuberculosis at least once 
every three years by a duly licensed doctor of medicine 

Iowa 

Bills Introduced — S 291, to amend the workmen’s compensa 
tion act, proposes to provide for the paymeut of workmens 
compensation benefits for any disability due to a disease con 
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tracted bj the employee m connection \\ith the work under 
the employment S 29S proposes that, m the management of a 
hospital established by a county, city or tow n with funds received 
by gifts, no discrimination shall be made against the practi- 
tioners of any school of medicine recognized by the laws of the 
state, each patient shall have the right to employ at his expense 
an> phjsician of his own choice, any such physician shall iia\e 
the exclusive charge of the care and treatment of the patient 
in such hospital, and the attending nurses shall be subject to 
the direction of such phjsician S 299, to amend the law relat- 
ing to the licensing of maternity hospitals, proposes to redefine 
“maternity hospital” so as to include any general hospital 

Bill Passed — S 82 passed the senate, February 18 To amend 
tlie income tax law', it proposes to authorize taxpayers to deduct 
expenses for the medical care of the taxpayer, and the term 
“medical care” is defined as amounts paid for the diagnosis, 
cure, mitigation, treatment or prevention of disease, or for the 
purpose of affecting any structure or function of the body A 
senate amendment of February 18 proposed to allow also a 
deduction for treatment or nursing as prescribed by a well 
recognized church or religious denomination in a hospital or 
sanatorium conducted by such church or denomination 

Kansas 

Bills Introduced — S 227 proposes to provide workmen’s com- 
pensation for certain occupational disease H 91, previously 
referred to, was so amended in the house on February 11 as to 
authorize the state board of osteopathic examination and regis- 
tration to grant temporary licenses to osteopaths licensed out- 
side the state during the present war emergency 

Maryland 

Bill Introduced — H 276 proposes to require anj physician 
who knows, or has reason to believe or suspect, that any per- 
son under his professional care is infected with syphilis, gonor- 
rhea or any other venereal disease to give immediate notice 
thereof in writing to the state board of health 

Bill Passed — S 84 passed the house, February 16 It pro- 
poses to amend the medical practice act by eliminating the 
proviso that no two courses of medical lectures shall be either 
begun or completed within the same calendar j ear This amend- 
ment IS for the purpose of enabling graduates of accelerated 
medical courses to obtain licensure in Maryland 

Bill Enacted — S 47 has become chapter 23 of the Laws of 
1943 It increases from one to two dollars the fee which a 
physician may receive for executing a certificate under the 
employment law 

Massachusetts 

Bills Introduced — H 723 proposes to require a phartered 
hospital to accept any patient when so requested by a physician 
licensed to practice medicine in the state H 868 proposes to 
require an operating surgeon, after the removal of any limb 
or organ, to deliver a written statement of explanation to the 
patient or the patient’s husband, wife or relatives advising the 
nature of the operation which he performed and giving reasons 
for considering such operation necessary H 869 proposes to 
require every qualified physician to submit, at least twice a 
year, to a blood test for syphilis and gonorrhea 

Bill Passed — H 1013 passed the house on Februarj 16 and 
the senate on February 23 It proposes to add the requirement 
that physicians report all cases of wounds from a BB gun to 
the commissioner of public safety and to the police authorities 

Minnesota 

Bill Passed — H 273 passed the house, February 11 It pro- 
poses that physicians in the armed forces shall not be required 
to renew their annual licenses during the term of such service 
and shall be exempt from pajment of all renewal fees 

Missouri 

Bill Introduced — H 214 proposes to exempt physicians from 
renewing their licenses annually during the term of their mili- 
tarv service 


Montana 

Bills Passed — S 63 passed the senate on Februarv 15 and 
the house on February 22 It proposes to authorize certain 
institutions of higher learning in Montana to obtain custody of 
unclaimed human bodies for use in the teaching and demonstra- 
tion of anatomic science by professional instructors S 97 passed 
the house, February 22 It proposes to relieve physicians in 
the military service of the United States from paying annual 
license fees during the penod of such service H 118 passed 
the house, February 18 To amend the medical practice act, it 
proposes to authorize the board of medical examiners to pre- 
scribe and enforce reciprocity requirements current with changes 
in standards of the practice of medicine and surgery 

Nevada 

Bill Introduced — A 114 proposes to define the term “to prac- 
tice as an osteopathic physician” to mean the right to practice 
the art or science of healing limited to the manipulation of the 
bones and by other manual manipulations intended to restore 
the deranged mechanism of the human body, provided that any 
license granted under this proposal shall not give the holder 
thereof the right to practice obstetrics, nor to administer or 
prescribe drugs or medicine of any kind, nor to perform opera- 
tions 111 surgery by the use of the knife or other instruments 

New Hampshire 

Bill Enacted — H 54 was approved, February 16 It provides 
for the establishment of a state department of health to take 
over the powers and duties of the state board of health 

New Jersey 

Bill Intioduecd — S 72, to amend the public school law, pro- 
poses to make immunization for diphtheria a mandatory rather 
than optional prerequisite to attendance at school and to make 
it mandatory for boards of education to provide the necessary 
equipment to immunize pupils whose parents, in the opinion of 
the board, are unable to meet the necessary expense 

Bill Passed — A 94 passed the assembly, February 22 To 
amend the medical practice act, it proposes to exempt there- 
from persons taking charge temporarily, on written permission 
of the board, of the practice of a lawfully qualified physician 
m the state, and further proposes conditions under which the 
board may grant such temporary permission 

New Mexico 

Bills Introduced — S 101 proposes to require the county school 
superintendent to see that all children m his countv of school 
age under 8 years are immunized against diphtheria S 160 
proposes that any person having a license to practice a pro- 
fession in the state shall not be prejudiced by reason of having 
been drafted into the armed services but shall retain such 
license after release from such service 

Bill Enacted — S 141 was approved, February 10 It pro- 
vides that every physician who makes a diagnosis in or treats 
or prescribes for a case of venereal disease shall report such 
case immediately to the municipal or district health officer 

New York 

Bill Introduced — A 880 to amend the workmen’s compensa- 
tion act, proposes to authorize an injured employee, when care 
IS required for an injury to his foot to be treated bv a dulv 
registered and licensed podiatrist of his own choosing 

Bill Enacted — A 377 has become chapter 12 of the Laws of 
1943 It authorizes a taxpayer to deduct, for income tax pur- 
poses, expenses paid or incurred during the taxable vear for 
medical care of himself, his spouse or his dependents Medi- 
cal care” is defined as amounts paid or incurred for the diag- 
nosis, cure, mitigation, treatment or prevention of disease or 
for the purpose of affecting any structure or function of the 
body or for maternitv cases (including amounts paid for acci- 
dent hospitalization or health insurance) 
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North Carolina 

Bill lutroduccd—H 513, to amend the optometrj law, pro 
poses to authorize die state board of optometrj to make use of 
the in;unctne process m restraining the illegal practice of 
optometrj 

Bill Eiiaclcd—H 110 was ratified Februart 15 It author- 
izes itate institutions lor the care of the sick, feebleminded or 
insane to hare performed on persons dring in such institutions 
a postmortem evamination in the laboratories of incorporated 
medical schools alter securing the written consent of the 
deceased persons hu'band or wife or ne\t of km 

North Dakota 

Bill bUroduced —V. 229 proposes a law for the organization 
and regulation of nonprofit hospital sen ice plan corporations 

Btl] Passed — S 57 pa ed the senate Februarj 19 It pio- 
poses the enactment oi a uniform narcotic act 

Oklahoma 

Bill Introduced — S 129 proposes to authorize a person desir- 
ing emplorment, who has a phisical defect which would impose 
on his emplojer a further or unusual hazard, to wane such 
phjsical defect on behalf of himself or lus dependents and thus 
to forego ant right to compensation for a personal injure 
which might be found to be attributable m a material degree 
to such phi steal detect 

Oregon 

Bill Iiilrodiiicd — S 2-18 proposes to rctiuirt persons eniploicd 
as food handlers to obtain at si\ month interials a plnsieiaiis 
certificate showing ireedom from anj infectious and contagious 
disease 

Bills Passid — S 175 passed the senate Fcbruari 16 It pro 
poses to increase the annual registration fee from fiie to ten 
dollars for the period beginning Jan 1 1944 H 350 passed 
the house Februan 20 It proposes to authorize eoinmissioned 
medical officers ot the arini to execute the required certificate 
necessan under the state premarital examination law 

Bill Enacted — S 91 was approved Februarj 19 It amends 
the osteopathic practice act bj requiring osteopaths to register 
annuallj 

Pennsj'lvania 

Bills Passed — H 235 passed the house Februarv 23 It 
proposes to authorize the state board of medical education and 
licensure to issue temporarv certificates to phjsiciaiis licensed 
in other states to authorize them to practice medicine and 
surgerv III Pennsvlvania for tlie duration of the present war 
and SIX months thereafter H 236 passed the house, Feb 
ruarj 23 It proposes that for the duration of the war a 
minimum of nine months rather than one jear internship shall 
constitute the necessarv legal training to quahfv for admission 
to examination for a license to practice medicine 

Rhode Island 

Bill Introdncid — H 665 proposes to add rheumatic fever to 
the list of diseases which phvsicians must report to the state 
department of health 

South Carolina 

Bill Passed — S 17 passed the house, Februarj 11 It pro 
poses to eliminate from the medical practice act the requirement 
that the necessan four full courses ot lectures of at least twentv- 
six weeks each must have been given in four different calendar 
vears The purpose of this proposal is to enable graduates of 
accelerated medical courses to obtain licensure m South Carolina 

Tennessee 

Bdl Passid — H 420 passed the senate, Februarj 9 It pro- 
poses to prohibit the sale or advertisement of articles used for 
the prevention of conception without a license issued bj the 
state board of pharmaev except that phjsicians and medical 
practitioners regularlv licensed to practice medicine or ostcopa- 
tliv m the state of Tennessee would not be prevented from 
prescribing such articles 


Bills Eiiaelcd—H 39 has become chapter 107 of the Public 
Acts of 1943 It provides that hospitals and phjsicians called 
on to render first aid to persons suffering from any wound or 
other injurv inflicted by means of a knife, pistol, gun or other 
deadiv weapon or suffering from the effects of poison or suffoca- 
tion shall report the same iinmediatclj to the chief of police. 
H 129 has become chapter 49 of the Public Acts of 1943 It 
prov ides for the creation of a state board of naturopathic exam 
iners and defines naturopathj as the prevention, diagnosis and 
treitment of human injuries, ailments and diseases bj means 
ot anj one or more of the psjeliologicil, phjsical or mechanical, 
chemical or inatenal, forces or agencies of nature The act 
shall not be construed, however, to permit or authorize any 
naturopathic plijsician licensed thereunder to perform anj sur- 
gical work other than minor matters H 903 has become chap 
ter 117 ot the Public Acts of 1943 It amends the workmen’s 
compensation act to provide that an emplojer shall designate 
a group of three or more reputable iihjsicians or surgeons from 
which the injured emplojee shall have the privilege of selecting 
the operating surgeon or the attending phjsician 


Texas 

Bills Jnirodneid —S 114 and II 208 propose that the superin 
teiident of a state hospital sli ill be a skilled phvsician authorized 
to prictice inedicinc m Texas and of not less than five jears' 
experience in the treatment of mental diseases H 14, to amend 
the marriage law, proposes to reeiuirc a male applicant for a 
111 image license to produce a certificate from a reputable 
licensed phvsician to show that he is free from all venereal 
diseases H 65, to amend the marriage law, proposes that each 
apphe lilt for a marriage license shall produce a certificate signed 
bv a plivsician legallj licensed to practice medicine m Texas 
showing such applicant to be free from sjplnlis and all other 
venereal diseases rurlhcrmore, the ccrtifving phvsician would 
be required to retain m bis office for a period ot at least five 
vears a detailed report of am laboratorj lest made 

Utah 

Bills hill odiiced — H 29 jirtvioiislv referred to, was amended 
m the senate on Februarv 16 so as to require applicants foi 
a license to practice iiatiiropatliv to have completed at least one 
vear of internship iii a hospital accredited bj the American 
Hospital Association H 160 projiosca that anj person with 
tuberculosis in a communicable form who fails to obej the 
tuberculosis laws or rules of the state board of health maj be 
coniniittcd to a smiatorium on complaint bv a health officer or 
a jihvsician or surgeon licensed in the state of Utah 


Vermont 

Bills hitrodni cd — S 16 jiroposcs to authorize the institutional 
ization and treatment of persons who violate the criminal laws 
or who are guiltv of gross immoral conduct because of mental 
dcficicncv, ins-mitv or psvchopathic personalitv The latter terra 
IS defined as the existence in anv person of such conditions ot 
emotional iiistabihtj or impulsiveness of behavior, lack of cus 
tomarj standards of good judgment, or failure to appreciate 
the consequences of Ins acts, as render him irresponsible for 
Ins conduct with respect to sexual or other criminal behavior 
and thcrebj dangerous to other persons H 74, a substitute 
for H SO, to amend the law relating to the practice of medicine 
and ostcopathv, proposes to authorize the examining board to 
make rules and regulations covering requirements for admission 
to practice medicine and surgerv and ostcopathj H ISk 3° 
amend the premarital examination law proposes to authorize 
the execution of the required certificate bv an osteopath an 
bj a member of the medical corps of the armv, navj or public 
health service 


Bill Passed — H SO passed the house, Februarj 12 It pro* 
poses to amend the medical practice act bj repealing the section 
setting forth the requirements for admission to practice and to 
substitute therefor an authorization that the board shall iiia e 
rules and regulations covering requirements for admission to 
practice medicine and surgerj 
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Washington 

Bills lull oduccd — S 181 proposes the creation of full time 
health districts uithiii the state, provides for the establishment 
of district boards of health and the appointment of district 
health officers and prescribes their duties S 214 proposes to 
require all persons emplojed in the preparation, sening or 
handling of food to be examined bj the city health officer and 
to obtain a certificate showing freedom from any and all com- 
municable diseases at least once eaery six months The health 
officer IS limited to a fee of two dollars for making such exami- 
nation and certificate S 222 proposes the creation of a state 
board of practical nurse examiners and defines practical nursing 
as the performing for compensation of such services as are 
necessarj in the attendance on or the care of persons ill from 
chronic disease or convalescent, handicapped, mentally unbal- 
anced or aged persons in homes, hospitals or institutions depend- 
ing on 01 under the supenision of a regularly licensed and 
practicing phjsician H 121 proposes to exempt charitable 
hospitals from taxation under certain conditions H 245 pro- 
poses tlie creation of a cash sickness compensation fund and 
protides for the administration of such fund H 256 proposes 
to require e\ery elementary school from the sixth grade on 
and e\erj high school or junior high school to institute and 
maintain as a regular part of its curriculum a course of study 
and practice of emergencj first aid methods 

Bills Passed — S 218 has passed the senate It proposes to 
authorize the director of licenses, during the present emergency, 
to grant temporary certificates to practice medicine and surgery 
to phjsicians duly licensed and qualified to practice under the 
laws of some other state and proposes that such temporary 
license shall be ^alld from the date of issuance until the next 
regular examination gi\en by the board of examiners H 41 
passed the house, February 10 It proposes to authorize the 
establishment of emergency health and sanitation areas and sets 
forth certain regulations applicable to the state board of health 
in connection therewith H 127 passed the house, Februarj 12 
It proposes to make it unlawful for any person to maintain or 
operate a maternitj home without a license and defines mater- 
nitj home as an> place where women go to be delnered ot 
children 

West Virginia 

Bills Introduced — S 110 and H 181, to amend and reenact 
the law relating to mentally ill persons and mental defectives, 
propose, among other things, that the head of the newly created 
division of mental hygiene shall be a reputable phjsician and 
a graduate of an accredited medical school with at least five 
years’ actual experience in the practice of his profession and 


at least three v ears’ actual experience as a physician in an 
institution for the care and treatment of mental illness The 
proposals also provide for the licensing of all private institu- 
tions for the care, custody or treatment of mentally ill or men- 
tally defective persons H 264 to amend the medical practice 
act, proposes to exempt therefrom persons practicing Christian 
science 

Bills Passed — S 36 passed the senate February 24 It pro- 
poses the creation of a division of cancer control in the state 
department of health to administer provisions relating to the 
diagnosis, treatment and care of persons suffering from cancer, 
including the conduct of an educational program, the establish- 
ment of cancer clinics m general hospitals throughout the state 
and the furnishing of tissue diagnostic serv ice to all patients 
S 85 passed the senate, February 23 It proposes to authorize 
the board of governors of the West k’lrgima University to 
establish a four year medical course to be given either at the 
university or in part at other universities and medical colleges 
outside the state 

Wisconsin 

Bill Passed — S 53 passed the senate February 17 It pro 
poses to exempt members of the armed forces from being 
required to maintain a license to practice any profession within 
the state, proposes that this license shall be suspended during 
the active service of such persons, and proposes that it may be 
renewed within six months after such persons’ discharge 

Wyoming 

Bills Passed — H 58 passed the house, Februarv 12 It pro- 
poses to prohibit the operation ot a maternity hospital without 
a license issued by the state board of health H 77 passed the 
house, February 12 It proposes regulations for the compulsory 
sterilization of inmates of certain state institutions if the inmates 
have been found to be insane, idiotic, imbecilic, feebleminded 
or epileptic and the probable potential parents of socially inade- 
quate offspring 

Bills Enacted — S 2 has become chapter 7 of the Laws of 
1943 It amends the premarital examination law by (1) requir- 
ing the test to be made on females as well as males and (2) 
authorizing the execution of the certificate by any physician 
duly licensed under the law s of \\ y oming and engaged in 
practice there H 22 has become chapter 39 of the Laws of 
1943 It amends the pharmacy law bv providing that a hospital 
shall not be prohibited from keeping on hand and using profes- 
sionally drugs, medicine or narcotics under the direction of 
physicians, dentists or veterinarians, even though there be no 
registered pharmacist present 


WOMAN’S AUXILIARY 


New Jersey 

A symposium on “Doctors’ Wives in the War Effort and 
Home Communitv Service” made memorable the first of a new 
tvpe of meeting of the Woman’s Auxiliary to the Essex County 
Medical Societv, Nov 23, 1942, at the Academy of kledicine 
The program chairman, klrs S Bernard Kaplan, introduced 
the uniformed members of the auxiliary prominently engaged 
in community activities Mrs Henry C Barkhorn vice chair- 
man of the Newark Red Cross chapter and chairman of the 
Woman s Div ision of the War Chest and Roll Call, presided 
Mrs H Roy Van Ness discussed the many ways in which 
doctors’ wives have aided in establishing community projects 
of help to the medical profession iirs A Elston Fink told 
how the w IV es of doctors at w ar could substitute for their absent 
husbands by listening to patients’ woes and by entering activelv 
m community projects Mrs Arnold Kallen and !Mrs Arthur 
Hcvman, wives of two doctors who are with the Armed Forces, 
spoke of the spiritual satisfaction that they had found m their 
volunteer work as Nurses’ Aides Airs Asher Yguda auxil- 
iary president and wife of a naval officer, described life in a 
naval community and how she has organized the Civilian 
Defense of that communitv 


Virginia 

The Norfolk auxiliary met on Dec 2, 1942 under the presi- 
dency of Airs W E Butler Dr \ Brownley Hodges, Civilian 
Defense chief of emergency medical service, requested the assis 
tance of the auxiliary members in distributing equipment for 
the casualty centers in Norfolk The auxiliary is sponsoring 
the sale of war bonds and stamps at Ames and Brownley s 
Department Store even Monday, and to date stamps and bonds 
in the amount of '^27,000 have been sold The members also 
sene at the sewing room of Red Cross headquarters every 
Friday and sponsor dances for service men at USO head- 
quarters 

The December meeting of the M Oman s Auxiharv to the 
Alexandria Medical Society was held at the ‘Laura Lee Candy 
House ” Mrs Stanley King chairman of the Volunteer Special 
Sen ice Committee of the Red Cross, discussed the training 
duties and requirements of the ‘Gray Ladies” Mrs Harrison 
Picot, chairman of the committee, with Mrs C E Arnette and 
Mrs C V Amole, made 825 selling pansv plants The pro- 
ceeds will go to the buying of equipment lor the Alexandria 
Hospital The auxiliary donated the sum of $160 to the Alex- 
andria Laboratory for purchasing a niicrotonc A beautiful 
handmade quilt was raffled off and *^25 cleared 



^ 7 ^ 


MEDICAL NEWS 


Jour A M A 
March 6, 1943 


Medicnl News 


(PinSiCMNS '\1LL CONFER A FA\ OR C\ SENDING FOR 
THIS DEPARTMENT ITEMS OF NEISS OF MORE OE DESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACXIM 
TIES EW HOSPITALS EDLCATION AND PUBLIC HEALTH ) 


ALABAMA 

Personal — Dr William B Nelson, Baj llinette, health 
officer of BaldAAin Countj, has been placed in charge of the 

health units at both Baldwin and Escambia counties Austin 

W' Curtis Jr for eight 3 ears assistant to the late George 
\\ ashington Can er, D Sc director of the department of agri- 
cultural research at the Tuskcgee Institute, has been named his 
successor 

State Committee Approves Establishment of Medical 
School — The establishment of a four jear medical school in 
Alabama was assured on Januarj 27 at a meeting of Go% 
Cbauncey Sparks ilonlgomeo, with members of the state 
board of health and a special committee of the Medical Asso- 
ciation of the State of Alabama appointed to promote the 
project Tentatue legislation has been dra\Mi b^ the state 
medical association committee which would lea\c to 1 special 
commission to be appointed b\ the governor the matter of loca- 
tion, construction and equipment Tlie school will be known 
as the school of medicine of the Unnersity of Alabama 
and Dr William D Partlow Tuscaloosa chairman of the 
committee of the state medical association 111 a statement 
to the press, said that it will absorb the two soar pre- 
medical course now offered at the UnuersiU of Alabama 
Birmingham has been suggested as the location for the two 
\ears adianced training Establishment of the school has hetii 
endorsed bj the state medical association, the state board of 
health and etery countj medical sociefj in the state Mem- 
bers of the committee of the state medical association pro 
moting the project include Dr Partlow chairman Drs Edwin 
V Caldwell Huntstille, James P Collier Tuscaloosa Samuel 
A Gordon Marion Samuel L Ledbetter Jr Birmingham 
Burton F Austin Montgomery state health officer John H 
Blue, Montgomeri , Emmett B Frazer, Mobile, Paul P Salter, 
Eufaula, and Audiss M Walker Tuscaloosa 

CALIFORNIA 

Civil Service Examination for Intern — The Los Angeles 
Count) Cull Sen ice Commission announces that applications 
for the position of intern are being accepted until April 15 
There will be no written test Candidates will be rated on 
their professional training and espenence and their aptitude 
and personal suitability for internship as eiidenccd by mACSti- 
gation or inteniew All candidates must be citizens of the 
Lmted States who have completed a medical course at an 
approved medical school in the United States or Canada within 
five years prior to April 15 or who will have completed the 
course prior to July 1, 1944 Applications may be secured from 
the dean of any of the accredited medical schools or full infor- 
mation may be obtained by writing directly to the Los Angeles 
Countj Civil Service Commission, Room 102 Hall of Records, 
220 North Broadway, Los Angeles 

Memorial to Eric Liljencrantz — The Hewlett Club of 
Stanford University School of Medicine, San Francisco recently 
established the ‘Eric Liljencrantz Memorial Collection on 
Aviation Jfedicine" in the Lane Medical Library in honor of 
the first member of the faculty to lose his life in the present 
war Dr Liljencrantz, a commander in the medical corps of 
the U S Naval Reserve, was killed in an airplane accident 
w hile at sea near the naval air station at Pensacola, Fla , 
Nov 5, 1942 He had been granted a leave of absence at 
Stanford where he was assistant professor of medicine (radi- 
ology), to carrv out an assignment with the Bureau of Aero- 
nautics in the Navy Department The Slattford Medical 
BuUcItii announced that any contributions to the memorial 
may be sent either to Dr Loren R Chandler, dean of the 
medical school or to Lane Medical Library 

Neurologic Bulletin Dedicated to Dr Ingham — The 
Bulletin of the Los Angeles Neurological Society for Decem- 
ber was dedicated to Dr Samuel D Ingnam a former presi- 
dent of the society and clinical professor of medicine (neurology) 
at the University of Southern California School of Medicine, 
Los Angeles, as a tribute of esteem of members of the society 
and in recognition of his contributions to the specialty of 
neurologv Dr Ingham was born in Nlehoopanj, Pa, in 1876 


He graduated at the Medico-Chirurgical College of Philadel- 
phia m 1899 and served on the staff there from 1907 to 1910 
as instructor in neurology He was clinical professor of 
nervous and mental diseases at Temple University School 
of Medicine, Philadelphia, from 1910 to 1920 He joined the 
staff of the Los Angeles County Hospital m 1921 and the 
faculty of the University of Southern California School of 
Medicine in 1931 He was chairman of the section on neurol 
ogy of the Californn Medical Association in 1922 vice presi 
dent of the American Neurological Association, 1936-1937, and 
chairman of the Section on Nervous and Llental Diseases of 
the American Medical Association, 1937-1938 He is now 
cditor-in chief of the Bulletin of the Los Angeles Neurological 
Society 

CONNECTICUT 

Hospital News — A temporary 50 bed wing will he erected 
at the Bristol Hospital, Bristol, to cost about S1S2 000 A 
grant of 867, Ml was made to the hospital by the Federal Works 
Agency in November, according to Modern Hospital The 
project will provide a temporary wartime addition It will he 
of stone, brick, mill and frame construction Onlv the walls 
and foundations will he perniancnt enough to he retained 
after the vvar 

DISTRICT OF COLUMBIA 

Personal — Rear Admiral Ross T Mclntire Surgeon Gen- 
eral of the United States Navy and personal physician to 
President Roosevelt, received the honorary degree of doctor 
of science at the commencement escrciscs at Marquette Uni 
vcrsity School of Medicine, Afilwaukce, rchruary 13 

Society Adopts Civilian Medical Care Program — A siv 
point program to provide adequate medical care for the civilian 
population in wartime Washington’ was to he started imme 
diatclv with a canvass of all plivsicians tlie Washington Star 
annoimccd on Jamiarv 19 A committee on medical service 
for the District of Columbia was set up comprising representa- 
tives of the Medical Society of tlie District of Cohmihia the 
U S Public Health Service, the Health Scctiritv Administra 
lion the Emergenev Medical Servacc for Civilian Defense and 
the Medico Clnrurgical Societv The plan was presented at a 
meeting of the district medical society on January 18 following 
its adoption by the newly organized comnmtcc Its objectives 
arc a canvass of all phvsicians to learn the patient load, estab 
Iishment of panels of physicians for sections of the city to serve 
in emergencies and epidemics, and an inquiry into the system 
of rationing gasoline and tires (doctors say the svstem takes 
too much time from attention to the sick), educational program 
and preventive medicine to meet dangers of overcrowding and 
postwar planning The new committee acted under the chair 
nianship of Dr A Magruder MacDonald president of the 
district society and district coroner Practical phases will be 
worked out geographically on the basis of the selective sen ice 
map of the district, with key plivsicians to be assigned with 
responsibility for certain areas The evccutive hoard of the 
district society had at this time approved the project, hut it was 
to be submitted to the entire society for final approval at a 
later meeting Mcanwlnle according to the Star the program 
was to be put into immediate action hv a canvass of all physi 
cians “to determine the patient load each medical practitioner is 
carrying and the demands being made on him for medical ser 
vice which he is unable to meet" Specialists will be asked to 
do general practice m the emergency A committee of the 
society had in December announced a sun cy of vv artime medical 
needs of W'ashington (The Jouhnal, January 9, p 139) 

IDAHO 

Physicians in the Legislature —Phy sicians in the present 
session of the Idaho legislature are Drs Charles A Robins, 
St Lfaries, and John D Shinnick, Granges die Dr Robins 
is serving his third successive term as state senator he was 
elected president pro tern 

Appointments to State Examining Board — Gov C A 
Bottolfsen Boise, recently appointed the following members of 
the Idaho State Board of Medical Evaminers Drs Albert 
B Pappenhagen Orofino Trank C Gibson, Potlatch, Casper 
Wt Pond Pocatello George C Halley Twin Falls, Thomas 
A Ellison, St Anthony, and Samuel M Poindexter, Boise 

IOWA 

New Director of Local Health Services — Dr Chester 
L Putnam, medical director of district health service number 0 
with headquarters in klanchcster was recently appointed dtrec 
tor of local health services for the state department of health 
Dr Donald M Harris, Le Mars, medical director of district 
health service number 3, with headquarters in Spencer, was 
named to succeed Dr Putnam m the eighth district 
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LOUISIANA 

Personal — Dr Herbert Randolph Unsuorth was recently 
installed as president of the New Orleans Neuropsychiatric 
Club and Dr Guj L Odom was chosen secretary-treasurer 
Paul S La\ ik, Ph D , has been appointed full time instruc- 
tor in the department of biochemistry at Louisiana State Uni- 
\ersit> School of Medicine, New Orleans 

Dr Matas Awarded Fraternity Medal — Dr Rudolph 
Matas, New' Orleans, was recentlj presented with the medal 
of the Nu Sigma Nu degree of merit, the highest honor con- 
ferred b) the fratermt) The aw'ard recognizes tbirtj jears 
of ser\ice bj Dr Matas to the group as a faculty member of 
Beta Iota Chapter of Tulane University of Louisiana School 
of Medicine, New Orleans, and as president of the National 
Honorar) Council m 1935 The onlj other recipients of this 
medal have been Drs Frederick G Nov’j Ann Arbor Torald 
H Sollmann Cleveland, James B Herrick, Chicago, and the 
late Drs Victor Vaughan, Detroit, Nicholas Senn, Chicago, 
John B McMurrich, Ste Anne de Bellevue, Quebec William 
H Welch Baltimore Gotthelf C Huber, Ann Arbor Wil- 
liam H Park, New York, and John kl T Finney, Baltimore 

MASSACHUSETTS 

Lecture on Tropical Medicine — Col Richard P Strong, 
M C Army of the United States, director of Tropical Medi- 
cine, Armj Medical School Washington D C, delivered two 
lectures at the Harvard Medical School, Boston, January 26, 
on ‘Importance of Tropical Infectious Disease in the Present 
War” and ‘Diagnosis and Prevention of Plague and Cholera” 
Dr Thorn Addresses Harvey Society — Dr George W 
Thom, Hersey professor of the theory and practice of physic 
Harvard Medical School, Boston, lectured at the Beth Israel 
Hospital, January 22, under the auspices of the William Har- 
vey Society and Tufts College Medical School, Boston His 
subject was “The Clinical Aspects of Sodium and Chloride 
Metabolism ” 

New Hospital House Journal — The Ncms, official house 
publication of the Massachusetts General Hospital, Boston, 
recently made its appearance It is intended not merely as a 
medium of communication to the staff and personnel but to 
distribute information about hospital activities and to give news 
of individual members The hospital distributes the Netvs to 
all alumni now on military duty as well as to members on 
the active staff 

Dr Blake Gives First Begg Society Lecture — Dr 
Francis G Blake, dean and Sterling professor of medicine, 
Yale University School of Medicine, New Haven, presented 
the first annual Begg Society Lecture at Boston University 
School of Medicine, Januarj 28, on “Epidemic Diseases m 
Wartime” The Begg Society was founded about a jear ago 
by a group of third and fourth year students at Boston Uni- 
versity School of Medicine to promote good scholarship and 
fellowship The recent lecture is the first m a lectureship 
which the society plans to sponsor annuallj The Begg Society 
was established in honor of the late Dr Alexander S Begg, 
who at the time of his death was dean of the school of medicine 

MINNESOTA 

Interstate Shipment of Abortifacient Paste Enjoined 
— On January 19 Hon Robert C Bell, U S District Judge 
for the District of Minnesota, signed an order granting a 
permanent injunction restraining the shipment in interstate 
commerce of a drug labeled Intrauterine Paste ’ or “Dependon 
Products Paste manufactured and sold by Anne M Jenks 
and Jenks Phjsicians’ Supplies, White Bear Lake The injunc- 
tion followed a trial that commenced Januarj 5 in St Paul 
At the trial the government called fortj-six witnesses, thirty- 
nine of whom were physicians Of this number six were con- 
fessed criminal abortionists and a dozen or more were physicians 
who had used the paste in so called therapeutic abortions The 
state board of medical examiners reports that the court, in its 
findings of fact, found that the paste as shipped m interstate 
commerce was composed mamlj of potassium soap or other 
soft soap base with small quantities of alcohol, iodine and 
distilled water added ’ The court also found that the 

paste was represented to the medical profession and others as 
being safe and appropriate for introduction into the pregnant 
uterus, for the purpose of inducing labor, terminating preg- 
nancy, and removing the retained portions of the products of 
conception” The court also found that the paste was repre- 
sented as ‘an effective medicament for the treatment of cervi- 
citis, endometritis, dysmenorrhea, and cervacal and utenne 


discharges ” As a result of the ev idence, the court found that 
the paste “is unsafe and dangerous to health and has caused 
fatalities and serious injury Among the specific dangers which 
are involved in and have resulted from its use are the extensive 
destruction of tissue, hemolysis or the destruction of the cellu- 
lar portions of the blood, systemic potassium poisoning, exten- 
sive hemorrhage and prolonged bleeding sterility, peritonitis 
pulmonary embolism, damage to kidneys, liver and other inter- 
nal organs, and increased susceptibility to infection ’ The court 
then found as a matter of law that the paste was misbranded 
and that its labeling was false and misleading and that ‘ m 
truth and in fact it is ineffective for such purposes” 

NEW JERSEY 

Infectious Diarrhea of Newborn Made Reportable — At 
a meeting of the stateilepartment of health Januarj 12, infec- 
tious diarrhea of the newborn was added to the list of report- 
able diseases 

Endowment Fund for Scientific Work — Plans are under 
way to establish an endowment fund m the Medical Society 
of New Jersey ‘to support and encourage scientific work, as 
means and opportunity may be available ’ This activity would 
be carried out under the newly organized committee on scien- 
tific work of the state society which is now functioning under 
the chairmanship of Dr William W kfaver of Jersey City 

Gonococcus Culture Facilities Offered to Physicians — 
A new gonococcus culture service by mail was recently inaug- 
urated by the state department of health Culture stations 
have been established throughout the state where the physician 
to submit a specimen to be cultured for gonococci, must first 
obtain a culture outfit After the specimen is obtained from 
the patient the outfit must be returned to the station within 
three hours At the culture station the specimen will be 
incubated for eighteen to twenty -four hours and mailed to the 
laboratory of the state department of health According to the 
state medical journal, it is recommended that whenever a cul- 
ture is taken a smear be taken also It is expected that the 
new service will materially aid in tlie reduction of gonorrhea 
in the state The state journal points out that chronic gonor- 
rhea in women is often relatively asymptomatic and very fre- 
quently smears are consistently negative Cultures will detect 
a much higher percentage of the cases Cultures have an 
additional advantage over smears in that they differentiate the 
gonococcus from other gram negative diplococci which may be 
merely contaminants 

NEW YORK 

Graduate Lectures — Dr Frederick N Marty, Syracuse, 
will discuss “Plasma Therapy” before the Cortland County 
Medical Society at the Cortland County Hospital Cortland, 
March 19, under the auspices of the state department of health 
and the state medical society Dr Paul Rezmkoff, New York, 
lectured under the same auspices on March 2 at the joint 
meeting of the Onondaga County Medical Society and the 
Syracuse Academy of Aledicine on ‘The Diagnosis and Treat- 
ment of Anemia ’ 

New York City 

Personal — Dr Duncan W Clark instructor in the depart- 
ment of medicine and director of the student health service 
Long Island College of Medicine, Brooklyn has been appointed 
assistant dean effective February 1 Dr Clark, who graduated 
at Long Island College in 1936, later was a Commonwealth 
Fund Fellow at Yale University School of Medicine New 
Haven Raymond L Zwemer, PhD, of the Columbia Uni- 

versity College of Physicians and Surgeons has been elected an 
honorary member of the Sociedad de Medicina de Montevideo, 
Uruguay and a corresponding member of the Sociedad Argen- 
tina de biologia of the Asociacion Medica Argentina 

Dr Calderone Named Deputy Commissioner of Health 
— Dr Frank A Calderone secretary of the citv department 
of health since July 16, 1942, has been appointed deputy health 
commissioner to succeed George T Palmer, Dr P H w ho 
resigned on February 13 Dr Calderone graduated at the 
New York University College of Medicine in 1924 and served 
tliere as instructor in pharmacology and physiology from 1932 
to 1936 After receiving his masters degree in public health 
at Johns Hopkins University School of Hygiene and Public 
Health Baltimore, in 1937 he joined the New York State 
Health Department as epidemiologist Later he was dis- 
trict health officer at the lower east side health center and 
currently is lecturer in the department of preventive medicine 
at the New York University 
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SOUTH CAROLINA 

Personal — Dr Charles E Ballard Allendale, has been 

appointed director of tlie Pichens-Oconee Health Unit ^r 

Lee W Milford Clemson, 'chool phisician of Clcmson Col- 
Icge, was recent! j elected president of the Southern Confer- 

cnce, he was formerh iice president of the athletic group 

Dr and ifrs Joseph H Saie obsened their fiftieth wedding 
annnersarj in Sharon, Jannarj 11 

Business Manager Appointed for State Association — 
\frs Claude G Watson, Florence, who for two jears has been 
working in the secretari s office has been elected business man- 
ager of the South Carolina Medical Association This action 
was taken at a recent meeting of the council to increase the 
business efficienci of the association Mrs Watson will con 
tinue to work in the office and under the direction of the 
secrctan -treasurer and editor. Dr Julian P Price, Florence 

VIRGINIA 

Personal — Dr Robert Manfon W'llson head of the medical 
aid diiision of the Richmond Health Department, has been 
appointed coroner to succeed Dr John Hamilton Scherer who 

has resigned to deiote his full time to prnate practice 

Dr Powell G Dillard has been named cit\ school plnsitian 
of L 3 nchburg succeeding the late Dr John Paullett Clark 

Nutrition in Wartime — The Medical College of Virginia 
announces a nutrition simposium to be held \Iarch 25 27 at 
the college, Richmond Goi Colgate W' Darden Jr will open 
the program with an introduction of Dr Irl C Riggin state 
commissioner of health who will discuss ‘\utrition Plans of 
the State Department of Health ’’ Other speakers on the pro- 
gram will be 

Dr William li Sebrell Jr Bcthe da ^td Nutrition in a Changing 
W orltL 

Iidia J Roberts PhD Chicago tiaking Nutrition \ ital 

I cander B Dictrick tl S Blacksburg \ ictors 0 irdcris as Relate i to 
Wartime Nutrition in tbrginia 

Dr N irgil P bjdenstricker Augusta Ca Rationing as 5t Affects 
Nutrition of the Public 

Wa hington OPA Repre entalitc (name not announced) Living Lnder 
Rationing 

A dinner meeting will be addressed Fridaj ctening b\ Dr 
ktdenstneker on W'artime Autrition in Pngland The ses 
sions will conclude Saturdat morning with a panel discussion 
on ‘Teaching Nutrition Material to Elementart bchool 
Children 

WEST VIRGINIA 

Dr Crosson to Become Industrial Consultant for 
Sharp and Dohme — Dr John W'' Crosson, Chailcston, since 
IWO director of the bureau of industrial li)giene of the state 
department of health, has resigned to become industrial con 
■■ultant for Sharp &. Dohme He will be attached to the 
medical research staff at Philadelphia 

Horatio Buonanno Permanently Rejected for Licen- 
sure — Judge Julian F Bouclielle entered a final order, Feb 
man 4, in the circuit court of Kanawha Count) forever 
prohibiting the Public Health Council of W est Virginia from 
further considering the application of Horatio Buonanno Fair- 
mont to practice medicine and surgert in W'est Virginia, 
according to an announcement from the state medical asso- 
ciation The action ends the case between the state medical 
association versus the West Virginia Public Health Council 
and Horatio Buonanno, although the final order provided that 
nothing therein should be construed as prohibiting Buonanno 
from obtaining a license b) means of another examination 
regularl) held under the provisions of the code Buonanno 
was licensed to practice medicine in W'est Virginia on Aug 
22 1927 Prior to his admission to this examination he pre- 
sented a diploma to the council which purported to show that 
he had successfullv completed a course of sludi as prescribed 
b\ law being one of the prerequisites for examination and for 
the issuance of a license to practice In 1928 the council ascer- 
tained that the diploma submitted b) Buonanno was from a 
fraudulent school In 1930 the license to Buonanno was 
1 evoked on the ground that he was guilt) of dishonorable con 
duct having secured the license b) fraud Buonanno again 
appeared before the council in 1934 and presented a diploma 
jiurportedlv issued bv the Lniversit) of Rio de Janeiro The 
council learned that this diploma was not genuine and refused 
to reinstate the license Since that time Buonanno has tried 
rcpeatedlv to have his license reinstated At a meeting of the 
council m November 1941 he was advised that the council 
would act on his application at the meeting to be held in 
March 1942 The W'^est A irginia State Medical Association 
instituted a proceeding in March 1942 for the purpose of 
restraining the Public Health Council from further considering 
Puonannos application In a decision handed down h) the 


Supreme Court on Dec 8, 1942 the ruling of the circuit court 
of Kanawha Couiitv restraining the Public Health Council 
from further consideration of Buonanno’s application for a 
license to practice medicine and surgery in W'^cst Virginia was 
affirmed 

WISCONSIN 

Lippitt Memorial Lecture — Dr Marcy L Sussman 
director of the department of radiology. Mount Sinai Hospital, 
New York, delivered the eighth annual Lippitt Memorial Lee 
ture under the auspices of the Mount Sinai Hospital, Mil 
waukce, January 22 lIis subject was ‘Newer Concepts in 
the Diagnosis of Congenital Heart Disease” 

Orthopedic Field Clinics — On Janiiar) 1 the bureau for 
handicapped children of the state board of health started a 
senes of orthopedic field clinics throughout the state for per- 
sons under 21 )cars of age The) vmII be continued until 
Jul) I, 1943 During 1941 and 1942, 1,033 children were 
examined at these field clinics All referrals to the clinics for 
examinations must he made hv the famil) phjsician Parents 
and ph)siciaiis arc invited to attend the clinic with the child 
If neccssar) other services maj he obtained in addition to 
orthopedic treatment 

GENERAL 

Urologic Prize Will Not Be Av.iarded This Year — The 
American Lrological Association aniioiinccs that its annual 
research jinze of ^500 will not he awarded this vear and that 
plans for its June meeting in St Louis have been canceled 
Meetings Postponed — The American Association for the 
Stud) of Goiter has amiouiiecd tliat all incetings of the a'so 
elation will he postiionetl for the duration of the war All the 
jircscnt officers will hold their jiositions until the next meeting 
o) ihe assonatiDi) The 1943 session of the American College 
of Chest Phvsicians has been canceled 

Special Society Election — Dr Robert Cliohot, New York 
was recentlv chosen jiresulcnt of tlic Societ) for the Stud) of 
Asthma and Allied Conditions, Dr Harr) B Wilmcr, Phila- 
delphia (now deceased), was elected vice president, and Dr 
William Cook Spam, \ew York was reelected secrctar) The 
1943 meeting is tentativcl) planned for December in New York 
Dr McGtnnes Appointed Director of Red Cross Mid- 
western Area— Dr G Poard McGinnes director of venereal 
disease control division m the Tennessee Department of Public 
Health Nashville and associate professor of preventive nicdi 
cine at the Lmvcrsitv of Tennessee College of Medicine Mem 
plus has been appointed director of medical and health service 
of the midwcstcrn area of the American Red Cross with head 
ejuarters in St Louis lie succeeds Dr Howard B Mettcl 
who died in November 1942 Dr McGinnes was formerly 
director of the bureau of comnniiiicahlc disease of the Virginia 
Slate Department of Health 

New Journal on Biochemistry — The Archres oj Bto 
fltciiiislr\ recentlv made its appearance Published bv the 
Acadcmie Press, New Aork, the new journal intends to cover 
the field of chemical structure and reactions of living organ 
isms including proteins hormones vitamins, viruses eiiztmol 
ogv, hiochciiiistrv and biophj sical research in chromosomes 
metabolism, nutrition, pholosvnthcsis plant chcmistr), organic 
chemistrv as related to living organisms colloid science in its 
biologic applications and clicmothcrapv Manuscripts mav he 
suhniiltcd to the editorial office of the Arcin cs, 125 East 
TwciU)-TJiird Street, New York, or to one of the editors 

NIoecs L Crossle) PIi D American C\ vnvinitl Coninvni , Bound Brook 

N J 

Fred C Kocti Bli D , Armour and Conipaii), Rcscarcli Department 
Chicago 

Cline M NIcCv) Pli D Cornell Uiiivcrsili Jlliaci N N 
Prcderick F Nord D Sc Fordlnm k iu\crsit\ iSeu ^ ork 
Frits A\ Went Ph D Cihfornia Institute of Tcclmolo?' Pasadem* 
Calif 

Chc*^ter H Workman Pli D Iowa State College ^nle 5 Iowa 
Foundation for the Study of Cycles Offers Prize— The 
Eoundation for the Stud) of C)clcs New York a nonprofit 
organization created to foster, promote and conduct scientific 
research in respect to rh)thmic and periodic fluctuations m 
an) branch of science, annouiiccs the offering of a medal to 
the person who, during 1943, published the book or paper that 
in the opinion of the judges is the most outstanding The 
foundation is an outgrowth of the permanent committee set up 
at Afatamek in Canada after the first International Conference 
of Biological Cjcles In its present form the foundation dates 
from 1940 at which time it was incorporated as a nonprofit 
organization under the laws of Connecticut In addition to 
awarding a medal the foundation makes awards for outstand 
mg work in each branch of science The person who receives 
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the medal and the peisons who receive the awards will also be 
elected fellows of the foundation Additional information may 
be obtained from Ellsworth Huntington, PhD, chairman of 
the committee on awards, Hendne Hall, Yale University, Nevv 
Haven, Conn 

New Committee on Food Composition — The food and 
nutrition board of the National Research Council has organ- 
ized a committee on food composition, under the chairmanship 
of Conrad A Elvehjem, Ph D , ^fadison, Wis , to collect, coordi- 
nate and appraise food composition data The committee is to 
act as repository and point of dissemination for authentic data 
on all foods being used or considered for use bj all brandies 
of the niilitarj services Proximate and mineral composition 
as well as aiialjses for vitamins A and C, thiamine, riboflavin 
and niacin arc required as a basis for nutritional evaluation 
of these foods Data on new' products, processed foods and 
dehjdrated meats, fruits and vegetables especially aie needed 
The committee has alreadj enlisted the cooperation of federal 
and state laboratories thioughout the countrj However, it is 
also aware that a great wealth of food composition data have 
been accumulated in the course of research and routine aiial- 
v-es bv industrial laboratories It is the purpose of this com- 
munication to appeal to these laboratories of the food industries 
to make their data active in the war effort The committee 
assures that data received for this purpose will be handled 
with such reservations as should be exercised in the official 
utilization of this information by the armed services onlv 
Please address Paul L Pav cek, Ph D , secretarv , Committee 
on Food Composition, National Research Council, 2101 Con- 
stitution Avenue, Washington, D C 

Special Program Marks End of Science Talent Search 
— The second Science Talent Search to find potential science 
talent m high school graduating seniors throughout the nation 
ended with a special program in Washington, February 26- 
klarch 2 at which time the forty finalists including twentv- 
nine bovs and eleven girls, met at the Science Talent Institute 
to compete in final examinations for Westnigliouse science 
scholarships The theme of the second annual search was 
‘ Science’s Next Great Step Ahead ’ and the recent program 
was designed to emphasize some things that will constitute tlie 
next great step ahead of science One session was a panel 
discussion on vocational opportunities by authorities in special 
fields The program included a nutrition luncheon and special 
broadcast over the Columbia Broadcasting Sjstem with an 
interv lew of Milburii L W ilson, D Sc , assistant director in 
charge of nutrition, Office of Defense Health and Welfare 
Services, by \Vatson Davis, director of Science Service, on 
"Nutrition in Wartime ’’ At other sessions the speakers 
included Hugh S Taylor, Sc D , Princeton, N J , on "Mole- 
cules and the Future of Chemistry" , Eleanor A Bliss Sc D , 
Baltimore, “Advances in the Sulfonamide Drugs” Dr Warren 
H Lewis, Philadelphia, “Cancer Cells,’ and Edwin G Conklm, 
ScD, Princeton, N J, “The Biological Future” At the ban- 
quet Dr Thomas Parran, surgeon general of the United States 
Public Health Service was among the speakers 

Research in Mental Hospitals — The National Committee 
for Mental Hjgiene, Nevv York, has recently published a report 
on “Research in klental Hospitals — Study Number Two” 
describing investigations of causes and treatment under way 
bv five hundred investigators in seventj-nine research centers 
under private auspices, such as general and mental hospitals, 
clinics, medical schools and universities, located in thirty-nme 
cities and towns in twenty two states and the District of 
Columbia The first study, issued by the committee m 1938, 
was a survey of research in state hospitals and other tax 
supported institutions for the mentally ill and defective Both 
survevs were made in cooperation with and through funds 
provided by tlie John and Mary R Markle Foundation 
According to an announcement these survevs are ‘designed to 
clear the way for further progress in dealing with a major 
medicosocial problem that takes an enormous toll both of 
individual lives and of individual and community wealth and 
that shows signs of becoming even more serious The mag- 
nitude of the problem is reflected m a ‘ great and ev er grow ing 
demand for hospital and clinic accommodations for the care 
and treatment of sufferers from mental and nervous disorders ’ 
Manv phases of neurotic and psvchotic disorders are covered 
at certain research centcis Insulin and other shock therapies 
in treating mental disoidcrs are studied at other centers Some 
groups emphasize research on organic svmptoms resulting from 
emotional stress and from the so called psv chosomatic disor- 
ders others deal with industrial psvchiatrv child guidance 
studies of marital relations case work with retarded and delin- 


quent children, alcohol and drug addiction, sex variants suicidc 
sjmptoms, epilepsv, hypnosis fever treatment in dementia 
paralitica, prolonged sleep therapi in psvehoses and various 
behavior deviations as well as all tjpes of mental disorders 
and treatments 

CANADA 

National Program on Nutrition — A national nutiitioii 
program w'as inaugurated m Januarv, according to the Cana- 
dian Journal of Public Health Educational movements were 
directed by the div ision of nutrition sen ices of the Domimoii 
Department of Pensions and National Health, the Y artime 
Information Board and the Association of Canadian Adver- 
tisers The entire program has been designed to educate 
Canadians to the need of adequate nutrition for the iininte- 
nance of health and phvsical efhcieiicv and arose from dietary 
surveys carried out throughout the Dominion 

FOREIGN 

Forty Million Dollar Health Foundation — \\ ilhani 
Richard Morris British motor magnate and philanthropist vvho 
bears the title of Lord Nuffield, has given $40 000,000 to form 
a “Nuffield Foundation ” According to the Associated Press, 
Februarj' 13, income from this capital vvill be used to assist 
medical research and teaching, organization and development 
of medical and health services scientific research, and teaching 
in the interests of trade and iiidustrj pursuit of social studies, 
and the care and comfort of aged persons 

Deaths in Other Countries 

Sir Robert Armstrong-Jones, formerlj president of the 
Roval Medico-Psvchological Association, president of the psj- 
chiatry section of the Royal Societj of Medicine in 1929 and 
former secretary of the psj chology section. Congress of Hj giene 
and Demographj m London, died in London, January 30 aged 
86 Sir Robert was first superintendent of the London Countv 
Council Asylum, Woodford a position he held for twenty three 
vears One of the Lord Chancellors Visitors in Lunacy from 
1921 to 1931 Sir Robert had been a member of the Advanced 
Board of Medical Studies, Universitv of London 


CORRECTION 

Annual Report of Hospital Service — In the Philadelphia 
Item entitled “Annual Report of Hospital Service’ (liir JotR- 
NAL, February 20 p 610) Dr Lucius R Wilson should have 
been reported as medical superintendent of the Hospital of the 
Protestant Episcopal Cliiirch instead of medical siipcnnteiidcnt 
of the Protestant Episcopal Church 


Government Services 


Office of Indian Affairs Now in Chicago 
The United States Department of the Interior aiinoiinccs 
that the Office of Indian Affairs is now located in the Mer- 
chandise Mart Building Chicago, where it was moved from 
Washington Dr John R McGibony, director of health states 
that all communications concerning emplovnient and health 
questions should be addressed to the Chicago office 


Treatment Centers for Venereal Disease 
Treatment centers will be set up with Lanhain •\ct funds m 
eight states, the Canal Zone and the I irgm Islands E<|uip|i«l 
for treating women infected with venereal disease, the centers 
will provide medical care designed to cure early svpliilis and 
gonorrhea Treatment in most cases will tale about a week, 
with four or five weeks for observation and medical supervi- 
sion In addition to medical treatment the centers will provide 
some form of vocational guidance Attempts will he made to 
find profitable employment for the patients on their release 
and, when feasible a certain amount ot vocational traimiif, 
may be provided during the observation period A center witli 
accommodations for 200 beds is planned for the Canal Zone 
Six hundred beds are planned for the three centers in riorid i 
at W'akulla Sarasota and Ocala in Mgicrs La 200 Missis 
sippi, SO Monett Mo 25 Rush Springs Okla 50 Goldville 
and Pontiac S C a coiiihined 400 Knox Coiiiitv 1 eiiii 
200 and St Thomas \ I 2v 
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LONDON 

(From Our Regular Corrcspoudcut) 

Jan 16, 1943 

Warning as to the Dose of Morphine for the Wounded 

In a bulletin on the use of morphine in shock, the War Office 
points out that the dosage after injuries cannot be standardized, 
but current variations are perhaps unnecessarily wide At 
times of stress the medical officer may be tempted to give 
considerably more than the ordinary initial dose of a quarter 
of a gram (0 016 Gm ) but he should remember that the ideal 
IS to use the least dose which will be effective and that anything 
over half a gram (0 032 Gm ) is likely to increase the symptoms 
of shock and may depress the respiratory center For severe 
injuries with much pain and distress an initial dose of half a 
gram of morphine hydrochloride or tartrate is reasonable But, 
if the full dose is giv en, no more should be administered for at 
least four hours 

Disappointing results from the smaller doses are often due to 
poor absorption, for, in the seriously shocked, morphine may 
act slowly or irregularly when given subcutaneously Intra- 
muscular injection is preferable, and when relief of pain is urgent 
more use should be made of the intravenous route An intra- 
venous dose of Vu gram (0 01 Gm ) or grain (but never 
more), diluted to at least 1 cc with sterile water and injected 
over a period of a minute or more, will reduce pain almost 
immediately When injection is impossible, two grain tablets 
may be placed beneath the tongue 

It IS also pointed out that morphine is given to many patients 
who would be better without it It should be used when pain 
needs relief but should not be given as routine to all who seem 
the worse for injuries For some of these a cup of tea would be 
more appropriate 

Compulsory Treatment of Venereal Disease 
Opposition Defeated 

\s usual in war there is an increase of venereal disease, which 
IS engaging the attention of the government Free treatment 
under conditions of complete secrecy has been available in 
Britain for twenty -five years There are now two hundred and 
fortv nine treatment centers, three fourths of which are in 
hospitals Eighteen new centers have been provided since the 
war began and five more are about to be opened The demand 
for specialists and other medical staff for the fighting forces 
has made the staffing of the new centers difficult There was 
no compulsion before the government recently maoe a regulation 
that any person who was shown to have communicated a venereal 
disease to two persons must attend for treatment But this 
regulation has been opposed by certain politicians, mainly women 
In the House of Commons Dr Edith Summerskill (physician) 
moved a resolution for its annulment She declared that it 
would be ineffective and would delay real action During the 
last year 70,000 new cases of venereal disease came to the 
civilian clinics If to these were added those which did not 
come, the number might be 150 000 To these must be added 
the number of cases in the fighting forces The regulation would 
not protect the men of the country against venereal disease No 
two men would inform on a respectable woman who had been 
infected innocently The regulation would get only a few 
women, probably a few prostitutes and a few other unfortunates 
She advocated the compulsory notification and treatment of all 
cases, as in Sweden, where the defaulter rate was only 2 5 
per cent in 1935 

In the debate Sir Francis Freemantle (expert m public health) 
said that the question was What was going to be effective at 
present'^ The regulation was a useful step and all that could 


be done now What was the good of pretending to set up clinics 
when vve had not the doctors to man them and could not get 
them vvhilc the war continued? Dr Haden Guest (physician) 
supported the regulation In the fighting services, where there 
were both compulsory notification and compulsory treatment, 
there was a tremendous rise in venereal infection Sir Ernest 
Graham Little (dermatologist) said that we should regard the 
curve of incidence of venereal disease as an epidemic Some- 
thing must be done here and now We must get at the centers 
of infection here and now The compulsory treatment of the 
regulation was valuable, because, although not cured of syphilis 
by one or two injections, a person was rapidly rendered non 
infective The resolution against compulsory treatment was 
rejected by a majority of 245 votes to 31 

The Phonoelectrocardioscope 

A new instrument, which its inventor, G E Donovan, calls 
the phonoelectrocardioscope, was described by him in a lecture 
to the Institution of Electric Engineers Though it has not 
yet passed out of the engineering stage, it promises to be useful 
to the clinician and research worker The instrument incor- 
porates a double beam cathode ray oscilloscope with a fluorcs 
cent screen of long afterglow, which permits the simultaneous 
direct visual recording of two phenomena such as the phono 
cardiogram and tlic electrocardiogram, the phonocardiogram 
and the sphvgmograni or the electrocardiogram and the sphyg- 
mograni At the same time the heart sounds, picked up by a 
special microphone, can be heard through an electrical ampli- 
fying stethoscope or a loud speaker It is claimed that the 
instrument is reasonably simple to work, it cannot be damaged 
by overloading or shock and maintenance is simple A further 
advantage is that permanent jihotographic records can be taken 
of the phonocardiogram, electrocardiogram or sphygmogram 
By means of frequency fillers, murmurs or other desired sounds 
can be accentuated and undesirable ones excluded The instru 
ment has an overall frequenev range extending from the lowest 
frequency to over 1,000 cycles per second, but this band can 
be divided by means of filters so that the frequency response 
can be given any desired slope as is done in the tone control 
of a wireless set 

The most obvious application of the phonoelectrocardioscope 
IS in the teaching of auscultation Donovan stales that the 
amplification of heart sounds through a loud speaker can never 
be 100 per cent satisfactory He prefers multiple head phones, 
which can be used with his instrument By means of it a 
group of students can hear and "see” the sounds produced by 
the heart, including those not audible in the ordinary stethoscope. 

The Jubilee of the Clinical Journal 

The centenary of the British hlcdical Journal was celebrated 
two years ago (The Journal, Dec 14, 1940, p 2099) The 
Clinical Journal has now celebrated its jubilee by a special issue 
which takes the place of an ordinary one and is no larger, thus 
keeping to the paper restrictions imposed by the war It began 
publication in 1892 to provide clinical teaching by means of 
lectures, articles and records of cases A scries of articles by 
leading clinicians includes “Some klcdical Aphorisms” by Sir 
Arthur Hurst, “Trial and Error in Endocrinology ’ by Sir 
Walter Langdon-Brown, “Irregularities of Cardiac Rhythm” by 
E M Brockbank, "Some Remarks on Perforated Peptic Ulcer 
by V Zachary Cope, ‘The Progress and Present ‘\spccts of 
Medical Science ’ by Prof J A Ryle, ‘ What Do We ^[ean 
by Normal by Prof D M Lyoii “Bleeding After the kleno- 
pause” by A C Palmer, The Importance of Early Diagnosis 
of Cancer of the Cervix” by W F T Haultain and “Practical 
Reflections on Some Genitourinary Conditions ’ by A E Roche 
Among the congratulations. Professor Ryle refers to “this honest 
and helpful periodical, which goes its way unruffled by swift 
change or novel methods or the impatience of a specialist age 
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JERUSALEM, PALESTINE 

(Trom Our Regular Correspoudeut) 

Jan 3, 1943 

The Fight Against Epidemic Diseases 

As a consequence of the disturbances in this country in 
1936 1938 and after that of the war, a considerable increase in 
epidemic diseases has been recorded in Palestine Reports pub- 
lished by \arious medical institutions convev a clear picture of 
tlie present situation Thus in December 1942 Dr Katzenelson 
gare an account of the activities ot the health department of 
the Waad Leumi 

With regard to the present typhoid epidemic he points out 
that, in contradistinction to England with its population of 
40 millions, less than 2,000 cases of typhoid were reported 
Palestine, however, with a population of slightly more than 
V/i million, had a case incidence of 2,500 In rather a small 
district (the Ein Geb settlement) on the trans-Jordan side of 
tlie Lake of Galilee at present 50 out of a total population of 
300 are suffering from typhoid 

Braun and Dreyfuss, at the meeting of the Jewish Medical 
Association of Palestine, spoke about tvphoid in Jerusalem in 
1940-1941 Reviewing the situation from a clinical standpoint 
(in the "Refuah,” the Journal of the Palestine Medical Asso~ 
ctalioiij May 15, 1942), tliey wrote as follows A greater fre- 
quency of enteric fever was observed in Jerusalem during the 
second half of 1940 and during 1941 Not only in its numbers 
but also in its severity did typhoid and paratyphoid fever assume 
the character of a new epidemic While in former years 
(1935-1939) no case of death occurred among 114 cases in the 
medical department of the Hadassah Hospital, 11 cases of enteric 
fever out of a total of 135 cases were fatal during the period 
The clinical course was characterized by its length, its tendency 
to recurrences and its toxemic manifestations Toxemia mani- 
fested Itself by frequent occurrence of rigors, collapses and 
delirious states The usual complications of these diseases were 
more frequent, besides, some rather unusual complications were 
observed In a relatnely large number of cases ulcerations of 
the throat were to be seen, in 1 case leading to extensive 
gangrene of the moutli and throat and so causing a lethal 
outcome Other complications w’ere hepatic jaundice, lobar 
pneumonia and muscular abscess Avitaminotic states occurred 
quite frequently, especially of the vitamin B complex and vita- 
min C 

Another infectious disease which plays an important part in 
this country is tuberculosis In the article referred to Katzenel- 
son also criticizes the lack of support given by the government 
to the maintenance of the antituberculosis campaign "In fight- 
ing the disease the only aid given by the government was a 
grant of £2,200 toward the maintenance of the Safad Hospital, 
whose annual budget was £10,000 Other tuberculosis hospitals 
received no support whatever, nor did the antituberculosis league 
have any help” 

Nine cases of smallpox have been reported in Palestine dur- 
ing the last months, six of which occurred in Haifa, 2 in 
Beersheba and 1 in Tel Aviv It was found that the infection 
had been introduced from Syria (Damas) In case of an emer- 
gency large quantities of vaccine can now immediately be made 
available 

Another 10 cases of plague, preponderantly in the Jaffa-Tel 
Aviv district, followed those reported from Haifa early m this 
year Five of the patients died Energetic measures to fight 
the disease were immediately taken by tlie government, includ- 
ing the establishment of a separate plague department in the 
Bne-Brak Hospital near Tel Aviv, to which a special plague 
laboratory has been attached 

Katzenellenbogen reports on vaccination against Jericho boil 
Jericho boil is common among the workers of the potash plant 
on the Dead Sea and with the continued introduction of new 


labor from Leishmania-free places the problem of prophylaxis 
has become one of practical importance For inoculation Leish- 
mania tropica cultures were used which had been taken from a 
local case and, moreover, Leishman-Donovan bodies of the same 
strain from the spleens of infected Syrian hamsters 
Of 167 vaccinated persons, 152 could be kept under close 
observation for six to ten months Only 7 of them developed 
the symptoms of leishmania, partly at the site of injection, 
partly elsewhere It is assumed that m these cases vaccination 
coincided with the incubation period of a natural infection The 
others remained healthy 

The chemotherapeutic use of halogenized phenols was studied 
by Bernhard Zondek at his department at the Rothschild 
Hadassah University Hospital in Jerusalem In cooperation 
with the Teva works he was able to prepare a p-chloro-xylenol 
solution suited for intramuscular injection It is a special 
advantage of this compound that it is bactencidal wherever it 
IS allowed to display its activity, be it m the blood stream, where 
it circulates after administration, or in the urine, where it is 
eliminated, or even on the skin after external application Since 
the active principle is absorbed by the skin, a IS to 30 per cent 
ointment was prepared, 10 to 20 Gm of which is applied on 
the skin on five suecessive days Satisfactory clinical results 
with tins method were reeorded in pyelitis, cystitis and puerperal 

infection „ , 

Palestine Health Report 

Dr H G H Smart, medical adviser to the colonial secretary, 
who left Palestine after a short visit in September 1942, sum- 
marized some of his impressions 
"During my tour I have been much impressed by the com- 
munity service tliat is so abundantly provided especially by the 
Jewish community I have managed to learn a good deal about 
this and have visited Jewish hospitals and centers near Tel-Aviv 
at Haifa 

"I have also had the opportunity of visiting the Hadassah 
Medical Center recently completed after a long period of plan- 
ning and careful thought It is first class in every respect 
"The Jewish community in Palestine have a wealth of well 
known and highly trained scientists and doctors and they are 
employing this invaluable asset to tlie greatest advantage in 
the country ’ 


Marriages 


Theodore Willard Weeks Jr, Moore Haven, Fla, to Miss 
Anna Florence Joyner of Farmiille, N C , in Baltimore, Decem- 
ber 30 

James Mac Sams, Erwin, Tenn, to Miss Mary Elizabeth 
Jones of Johnson City, Tenn , in Blackstone, Va , February 5 
Thomas Stbikgfield Jr, Wajnesville N C to Miss 
Harriet Cutler Coburn of Asheville m Biltmore, February 3 
Henry kl Wilson Jr , Peoria, 111 , to Miss Eleanor Rain 
of Jersejville, 111, in St Louis, Januarj 30 
Emmett Thomas Fitzpatrick to Miss Rose Mary Albury, 
both of Miami Beach, Fla , January 23 
Harrv L Alpert, Sjracuse, N Y, to Miss Harriet R 
Ferst in Fajetteville, N C , in Januarj 
Frank A Maxzioxe to aIiss klarj Gabriella Kinnej, both 
of Paterson, N J , December 27 
William Kexkedv Kerr, Greenville, S C, to Miss Rosa 
Burch in Columbia, Januarj 26 
Leslie E Hildebraxd to Miss Kathleen Corrigan, both of 
Spokane, Wash , December 30 

Paul Elsderg, M ashington, D C , to Miss Elizabeth Swartz, 
in Alexandria, ^^a , recentlj 

Carl B Spoth Jr to Miss Ruth Agnes Means, both of 
Indianapolis, Februarv 10 

Paul L Kistxer St Louis, to Miss Nina Glceson of Fer- 
guson, Mo, Februarj 20 

Lolis Hamvivx to Miss Illarion Campbell Bond, both of 
Baltimore Februarj 6 
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Deaths 


Emerson Frank Root, Salt Lake Cit) Western Restr\e 
Liii\crsit> Medical Department, Cle\ eland 1880 member and 
past president of the Ltah State Medical Association past 
president of the Salt Lake Countj Medical Society and the 
Pacific Northwest Medical Societj , tormerly chief of staff of 
llie Holy Cross Hospital fellow of the American 
ot Surgeons in 1930 was gnen a testimonial dinner by 150 
members of the profession from all parts of the state to ceic 
brate his completion ot hfti rears in the practice of medicine 
aged 84, died, Januarr 18 of carcinoma of the rectum and 
bladder 

Frederick Casimir Simon ® St Louis Itlissouri Medical 
College St Louis, 1899 specialist certified by the American 
Hoard of Otolarjngologr member of the American Academy 
of Ophthalmology and Otolaryngology fellow of the American 
College of Surgeons sened during W^orld W'ar I and in the 
L S Public Health Sen ice on the staffs of the U S Marine 
Hospital Kirkwood, the E% angelical Deaconess Home and Hos- 
pital and the Lutheran Hospital aged 64 died December 31 
m the Veterans Administration Facihtr Jefferson Barracks of 
generalized arteriosclerosis and pneumonia 

Peter Whitman Rowland Jr ® Memphis Tenn , Um- 
\ersity of Virginia Department of Medicine Charlottes! illc, 
1919 specialist certified b\ the 'American Board of Internal 
Medicine formerly assistant professor of medicine at the Uni- 
Mrsity of Tennessee College of Medicine member of the 
American Heart Association and the American Diabetic Asso- 
ciation fellow of the American College of Physicians for 
seientccn years associated with the Crisler Clinic on the staff 
ot the Methodist Hospital, aged 49 was found dead, January 
10 of acute coronan thrombosis 
Arden Cline Hornbeck $ Marlin Te\as Unnersity of 
Tt\as School of Medicine Gaheston 1920 fellow of the 
American College ot Surgeons past president of the Falls 
County Medical Societi and the Twelfth District Medical 
Socict! , Federal jail plusician of Falls County local surgeon 
for the Southern Pacific and Missouri Pacific Railroads, 
e\ammmg physician for the state highway department of Falls 
Count! , chief surgeon ot the Buie Chnic and the Buie Allen 
Hospital, aged 45 died January 20, ot carcinoma of the spine 
William Martin Barnes ® Henderson Tenn Memphis 
Hospital Medical College 1909 aged 59 died January 10 m 
the Baptist Memorial Hospital ilemphis, of pneumonia 

George Thomas Barrett, Erie Pa , Georgetown Unner- 
sity School of Atedicme W'^ashmgton D C 1908, member of 
the Afedical Societv of the State of Pennsyhania , on the staff 
of St Vincents Hospital aged 57, died, January I, of cerebral 
hemorrhage 

Edwin Abraham Beard ® Inglewood Calif College of 
Plnsicians and Surgeons Keokuk, Iowa 1898 served on the 
staffs of the Eye and Ear Hospital, Los Angeles, and the 
Centmela Hospital, aged 72, died, January 4, of coionary 
tliiombosis 

Nahum Binderman, Brookhn Fordham Unuersity School 
of Jledicme, New Aork, 1912, sened on the staff of the Man- 
hattan General Hospital New York, aged 60 died January 
22 m the Israel Zion Hospital of coronary sclerosis, coronary 
thrombosis and pulmonary infarction 

Cluese A Blanchard, Augusta Ga , Unuersity of Georgia 
Afedical Department, Augusta 1892 member of the Medical 
Association of Georgia , aged 72 , died recently of coronary 
occlusion 

Clarence Roy Blosser ® Dunkirk, Ohio Ohio State Uni- 
!ersity College of liledicme, Columbus, 1912 served during 
Wtorld W'^ar I, aged 58, died, January 17, of cerebral hem- 
orrhage 

Charles Jesse Brockway, Brookstoii, Ind Jefferson Medi- 
cal College of Philadelphia, 1911 member of the Indiana State 
Medical Association , sen ed in the medical corps of the U S 
Army in France during AVorld W'^ar I aged 54 on the asso- 
ciate staff of the Lafayette Home Hospital, where he died, 
January 8, of cerebral hemorrhage 

William Franklin Byler, AA^ebb Cit! lilo , University of 
Louisville (Ky ) IMedical Department 1904 aged 68, died, 
Januan 1, in Lebanon of hemangioendotheliosarcoma of the 
spleen 

James Castle, Lv mi Mass St Louis College of Physi- 
cians and Surgeon 1893 aged 85 died lanuary 8 of heart 
disease 


Louis Ballantme Chapman ® New Rochelle, N Y , 
Cornell Unuersity Medical College, New York 1908, prcsi 
dent of the medical board of the New Rocliellc Hospital, where 
he was a member of the hoard of directors and associate 
director of medicine, at one time medical director of tlic Grass 
lands Hospital, A^alhalla, aged 64, died, Januarv 9, of coronary 
occlusion 

Jesse Franklin Cogan ® Dawson Pa , Baltimore Medical 
College 1892, in June 1942 received a certificate for fifty 
years practice of medicine from tlie Medical Society of the 
State of Pennsylvania, at one time a druggist, aged 77, died, 
January 1 of cerebral arteriosclerosis 

Francis James Coleman, Kuna, Idaho Siou\ City (Iowa) 
College of Mcdicme, 1897 Unuersity of Buffalo School of 
Medicine 1899 aged 74, died, January 2, of arteriosclerosis 

John Philip Cooney, Providence R I , College of Physi- 
cians and Surgeons, New York, 1892, meinher of the Rhode 
Island Medical Society for many years on the staff of St 
Josephs Hospital, a inenihcr of the school committee of Provi 
dence, member of the medical staff of the St A incent de Paul 
Infant Asvliim, aged 72, died, Januarv 15, of heart disease 
and hypertension 

Charles P Cooper, Chicago, Bennett College of Eclectic 
Medicine and Surgery Chicago 1906 on the courtesy staff of 
the Provident Hospital aged 60, died, Januarv 19, of cerebral 
bcmorriiagc and hemiplegia 

Robert Cowger, Danville, Ark Memphis (Tenn) Hos 
pital Medical College, 1902, aged 70, died, January 16 ot 
heart block 

Hamilton Chalmers Cruikshank, Toronto Out, Canada, 
University of Toronto Faeultv of Medicine 1919 served over 
seas with the Royal Canadian Armv Medical Corps during 
AAMrld A\ ar I depulv medical officer of Iiealtn for Toronto 
for many vears medical officer of llie Mamifactiirers Lite 
Insurance Company , aged 54, died, December 25 

Charles W Culp, Ilovt Kan , Beaumont Hospital Medical 
College St Louts, 1893, aged 74, died, January 12, of cirrhosis 
of the liver 

Arland Lewis Darling, Corning N \ Unuersitv ot 
Buffalo Scliool of Mcdicme 1892 iwcmhcr of the Medical 
Society of the Slate of New York, aged 72 died December 
13 of cerebral hcmorrlngc 

Nicholas Leeke Dashiell ® Baltimore Unuersitv of 
Afarvland School of Mcdicme, Baltimore 1882 aged 82 died 
January 8 ni the Union Memorial Hospital of injuries received 
when struck bv a trolley car 

Charles E Doubleday ® Penn Yan, N A Syracuse Lni 
versity College of Mcdicme 1887 past president of the Aates 
County Medical Society aged 78 on the staff of the Soldiers 
and Sailors Memorial Hospital where he clied January 14 
of cerebral bcmorriiagc 

Frank P Dunn ® AA ebster Groves Mo, Marion Sims 
College of Medicine St Louis, 1898, aged 72 died, Januan 
13 of senility 

Louis Joseph Ferrara New \orl Unuersitv and Belle 
viic Hospital jifcdical College, New Yorl 1910 member ot 
the Medical Society of the State of New \ork served on the 
staffs of tile Fordham, Mother Cabrini Memorial and West 
Chester Square hospitals and University Heights Sanitarium, 
aged 55, died January 19, of pulmonary fibrosis 

Merle d’Aubigne Flenner ® Hamilton Ohio, Miami 
Medical College, Cincinnati 1903 aged 64 member of the 
staff of the Mercy Hospital served as chief of the medical staff 
of the Fort Hamilton Hospital, where be died, January 3, ot 
coronary thrombosis 

Royal L Garner ® Milan, Mo , Beaumont Hospital Medi 
cal College St Loins, 1900 an Affiliate Fellow of the American 
Medical Association, aged 81, died, lanuary 4 of artenoscle 
rosis and chronic myocarditis 

Thomas Cary Geron, Pans Tc\as, Medical Department 
of Tulane University of Louisiana, New Orleans, 1901, served 
for manv years as health officer of Lamar Countv , on the 
staff of St Joseph’s Hospital, aged 75, died, January 2, ot 
coronary thrombosis 

Alonzo Glass, Creal Springs 111 Alanon-Smis College of 
Medicine, St Louis, 1897, aged 83, died, January 17, of uremia 
and chronic nephritis 

Clark S Glover, Russellville, Mo , American Medical Col 
lege, St Louis 1901 , member of the Missouri State Afedical 
Association served as deputy state health commissioner lor 
Cole County for many years aged 68 died, lanuarv 5, ot 
chronic myocarditis 
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Joseph Franklin Grist, Magazine, Ark (licensed in 
Arkansas in 1903) aged 73, died December 5, of angina 
pectoris 

Leon Quitman Hall, Jackson, Miss , Memphis (Tenn) 
Hospital Medical College, 1913, member of the Mississippi 
State Medical Association, aged 55, died, December 31, in the 
Mississippi Hospital of angina pectoris 

Charles Benton Harpole, Eiansiille, Ind , Chicago Homeo- 
pathic Medical College, 1893 at one time on the staff of the 
Protestant Deaconess Hospital , aged 77 , died, January 10, of 
gastric hemorrhage 

William Gillespie Harris, Plano, Texas, Medical Depart- 
ment of Tiilaiie Unnersit> of Louisiana, New Orleans, 1892, 
member of the State Medical Association of Texas, on the 
staff of the McKinnej (Texas) Hospital , aged 84 , died, Decem- 
ber 4, of cerebral hemorrhage 

Richard Taliaferro Henry, Springfield, Ark , Um\ersit> 
of Arkansas School of Aledicine, Little Rock, 1911, member of 
the Arkansas Medical SocieU aged 60, died, January 4, of 
coronarj occlusion 

Christopher Henry Herbert, Jackson, Miss , Medical 
Department of Tulane Unnersitj of Louisiana, New Orleans 
1905, served on the board of trustees of the old Mississippi 
State Hospital for the Insane from 1900 to 1904 also a drug- 
gist, served on one of the citv s first board of aldermen, aged 
76, died, January 13, of arteriosclerosis 

Edward Herzog ® Bogota, N J , Univerzita Komenskeho 
Fakulta Lekarska Bratislava, Czechoslovakia 1920, aged 49, 
died, December 27, in the Holv Name Hospital, Teaneck, of 
coronary occlusion 

Kenneth Jastram Holtz ® Seattle, Jefferson Medical 
College of Philadelphia 1912 , member of the Radiological 
Society of North America Inc , sened as secretarj of the 
Washington State Radiological Societj , served during World 
War I, x-raj specialist at the Pol j clinic, aged 52, died, 
Januarj 9, of angina pectoris 

George Thomas Hopkins, Paragould, A.rk Vanderbilt 
University School of Medicine Nashville, Tenn, 1893, aged 73, 
died, Januarv 7, of ruptured abdominal aneurysm 
William Bouldin Hopkins ® Jeffersonville, Ind Univer- 
sity of Louisville (Ixv ) Medical Department, 1921, member 
of the Kentucky State Medical -Vssociation member of the 
staff of the Clark Countv Memorial Jlospital aged 51 died, 
January 1, in the Louisville (Kj ) General Hospital of coronary 
occlusion 

Simon Andrew Huber, Charter Oak Iowa, John A 
Creighton Medical College, Omaha, 1908 aged 61 , died, 
December 10, in Sioux Citv of cirrhosis of the liver 

John Austin Hunter, West Middlesex Pa , \\ estern Penn- 
sjlvania Medical College, Pittsburgh 1894 member of the 
Medical Societj of the State of Pennsjlvama , on the courtesj 
staff of the Christian H Buhl Hospital Sharon, aged 72, died, 
Januarj 3, of chronic myocarditis 

J Frank Huss, Atlanta, Ga , Southern kledical College, 
Atlanta, 1894 aged 71, died, Januarj 9 of hypertension and 
heart disease 

Clifford C Johnson ® Harpers Ferry, W Va , Phjsio- 
Medical College of Indiana, Indianapolis, 1905, aged 63, died, 
January 18, of coronarj thrombosis 

J Leon Jones, Los Angeles, Umversitv of Wooster Jiledical 
Department, Cleveland 1910, served in the U S Army during 
World Mar I, aged 58, died, Januarj 4, of mvocarditis and 
arteriosclerosis 

George M Jordan Frost, \V Va (licensed in West Vir- 
ginia m 1896) , aged 87 died, December 8, of senility 

Samuel Kavinoky ® Buffalo , Univ ersity of Buffalo School 
of Medicine, 1905 also a pharmacist, aged 68, died, January 
23, of coronarj occlusion 

Frank Emil Klauser, Toledo, Ohio, Detroit Medical 
College, 1879, aged 86, died, Januarj 17, of myocardial 
degeneration 

Robert Keneborough Black Knowles, Vcgreville, Alta, 
Canada Harvard 2.1edical School, Boston 1902 , aged 65 , 
died Nov ember 16 

Horace W Kohler, Red Lion, Pa College of Physicians 
and Surgeons, Baltimore, 1911 aged 51 , died Januarj 4, of 
coromrv thrombosis 

Fred Herman Kruse ® San Francisco Umversitv of Cali- 
fornia Medical School, San Francisco, 1915 clinical professor 
ot medicine at his alma mater, specialist certified bv the 


American Board of Internal Medicine member of the Ameri- 
can Gastro Enterological Association and the National Gastro- 
enterological Association, fellow of the American College of 
Physicians aged 63, died, January 14 of carcinoma of the 
prostate with metastases 

David Charlton La Grone, Alidville, Ga , University of 
Georgia Medical Department, Augusta, 1908 mayor of Sum- 
mertown for six years, for a number of rears surgeon for 
the Georgia and Florida Railroad, aged 57, died, January 12, 
m a hospital at Columbia S C , of cerebral hemorrhage 
Orville Nelson Lewis, Haverstraw, N Y , Long Island 
College Hospital, Brooklyn, 1903, member of the Medical 
Societv of tlie State of New York, served on the staffs of 
the Njack (N \ ) Hospital and the Good Samaritan Hospital, 
Suffern, aged 63, died, January 9, of coronarv occlusion 
Brady Forest Long, Mifflin Pa Baltimore University 
School of Medicine, 1900 , member of the Medical Societv of 
the State of Pennsylvania, aged 69 died, November 6, in the 
Lewistown (Pa) Hospital of cardiorenal vascular disease 
William Orville Manion, Portland Ore , College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1886 served during \Vorld 
AVar I formerly on the staff of the A'eterans Administration 
Facility aged 80 died, December 5 of chronic myocarditis 
Albert James Marks, Toledo Ohio Phvsio Medical Insti- 
tute Cincinnati 1882, Civil War veteran, aged 100 died, 
Januarv 21 in the East Side Hospital of a fractured hip as 
the result of a fall, and senility 

Louis Lynn Marshall, Little Rock Ark , Eclectic Medical 
University Kansas Citv Mo 1912 Kansas City (Mo) Col- 
lege of iledinne and Surgerv 1916 fornier'j a member of 
the Eclectic State Medical Board aged 6l , died Januarj 16, 
of chronic lymphatic leukemia 

Robert Lee Montgomery, Tusctimbia Ala Memphis 
(Tenn) Hospital Medical College 1903 member of the Medical 
Association of tlie State of Mabania aged 72, died Decem- 
ber 28, of cerebral hemorrhage 

Nicholas L Mulvey, Syracuse N Y Niagara Univer- 
sity Medical Department, Buffalo, 1890, member of the staff 
of the Croiise-Irv mg Hospital on the staff of the W' omens 
and Children’s Hospital, now known as the Syracuse Memorial 
Hospital, from 1902 to 1913 aged 81 died, Januarj 6, of 
cerebral hemorrhage and colitis 

Arthur Irwin Murphy ® Pittsburgh University of, Penn- 
sylvania Department of Medicine Philadelphia 1908, member 
of the American Urological 4ssociation aged 59, a member of 
the staff of the W^estern Pennsylvania Hospital, where he died, 
January 17, of pneumonia 

Paul Nathaniel Neal ® Raleigh N C Harvard Medical 
School, Boston, 1919 medical director of the Durham Life 
Insurance Company aged 48 died January 12 in the New 
England Baptist Hospital Boston ot esophageal diverticulum 
following an operation for mediastinal abscess, empyema and 
pericarditis 

Benjamin Cecil Perry ® Bethesda, Md Baltimore Medi- 
cal College, 1906, member of the state board of health at one 
time president of the Montgomery County Board of Com- 
missioners member and at one time chairman of the Maryland- 
National Capital Park and Planning Commission served as 
Vice president of the Bank of Bethesda, aged 61 died January 
8 in the Georgetown University Hospital, W'’ashington, D C, 
of chronic cardiovascular degeneration 

Alexander Fraser Pine, Dundas, Ont Canada Queen’s 
University Faculty of Medicine, Kingston, 1887 died, Novem- 
ber 24 

John Edmond Powell, W^estmount, Que Canada, kfcGill 
University Faculty of kledicme, Montreal, 1940, commissioned 
a surgeon-lieutenant in the Royal Canadian Naval Volunteer 
Resene, aged 25, was killed when his ship an aiqilane earner 
was blown up while on convoy near Gibraltar, November 13 
Rose M T Reading, Chicago , Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1886, aged 75, died, Decem- 
ber 22 in Elgin, 111 , of chronic my ocarditis and broncho- 
pneumonia 

Edmonds Broke Rollins, Bristol A a University College 
of Medicine, Richmond, 1909, aged 55, died, Januarj 6, at Ins 
home in Bristol, Tenn , of carcinoma of the throat 

Fred Ernest Ross ® Erie Pa , Umversitv of Buffalo 
School of Aledicinc 1897, medical director of Eric County , 
served on the staffs of the Hamot and St Vincents hospitals 
aged 70 died, January 10 of heart disease 
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Joseph Francis Rmz, San Jose, Cahf , Creighton Univer- 
sity School of Medicine Omaha, 1939 appointed an asMstant 
surgeon, i\ith rank of lieutenant, junior grade, U S Wayal 
Reserve, March 11 1941 reported to a Marine division tor 
active duty April 22, 1941 promoted to the temporary rank 
of lieutenant on June 15 1942, killed in action at Guadalcanal 
while on duty with a Marine division, November 11, aged 27 
Pietro Sarli, Pittston, Pa , Regia Universita di Napoli 
Pacolta di itedicma e Chirurgia Italy, 1908, aged 63, died, 
November 1, in the Alercy Hospital, Wilkes Barre, of empyema 
of the gallbladder and liver abscess 
Gustav Sass, New York, Medizinische Pakultat der Uni- 
vcrsitat Wien, Germany, 1929, member of the Medical Society 
of the State of New York, aged 38, died, December 27, of 
sarcoma 

Joseph Scheidler, Chesanmg Mich University of Michi- 
gan Homeopathic Medical School, Ann Arbor, 1901 , aged 70 
died, December 3, in the University Hospital, Ann Arbor, of 
coronary occlusion and arteriosclerotic heart disease 

William Charles Schmidter Sr ® Cincinnati, Miami 


Pediatrics, Inc , member of the American Academy of Pedi 
atrics served with Evacuation Hospital number 18 during 
World War I aged 49, died, December 24, of heart disease 

Frank Louis Stillman ® Columbus, Ohio, Bellevue Hos 
pital Medical College, New York, 1881, specialist certified by 
the American Board of Otolaryngology at one time on the 
faculty as a lecturer m the sciences at Ohio Wesleyan Univer- 
sity one of the founders of the Ohio Society for the Prevention 
of Tuberculosis member of the American Laryngological, 
Rhinological and Otological Society, formerly on the staffs 
of the Grant and St Francis hospitals, aged 83, died, December 
23, of scnilitv 

Thomas Thomassen Stixrud, Luebo Belgian Congo, 
Africa, North Carolina Medical College, Charlotte, 1913, for 
many years a medical missionary with the American Southern 
Presbyterian Mission and was connected with the McKcown 
Memorial Plospital , aged 54 , died, December 29, in Manchester, 
Mo, of coronary tliromhosis 

Francis Stolle ® Dixon, Calif , Stanford University School 
of Medicine, San Francisco, 1913, aged 55, died, December 
18, of coronary heart disease 


Medical College Cincinnati, 1900, aged 73, on the staffs of 
the Little Sisters of the Poor, Aged and Infirm, St Francis 
Hospital and the Good 


fd 

'flit* 






Samaritan Hospital KILLED I 

where he died, Decem- 
ber 18 following a ii» -i ■ ■■ 

prostatectomy 

Leo Sebastian ^ 

Schumacher, Lake- ^ ^ 

wood, Ohio, St Louis 

University School of ! 

kfedicine, 1910, on the t,! 

staffs of St Johns 

Evangelical Deaconess \' 

and St Alexis hospi- t , 

tals, Cleveland aged ) - y 

55 , died, December 13 jf'fV -f 

of coronary throm ] 

bosis ' \ x'rfW 

Albert Schwartz, ^ 

Cincinnati, Eclectic , t( 

Medical College Cm- - » ' r 

cinnati, 1916, member TS ji J 

of the Ohio State Med- 'i 

ical Association aged , * -’it-# 

57, died, December 19, 
of carcinoma of the 

Alexander A t 1 

Sharp, Chicago Uni- 

vcrsity of Pennsylvania ' 'V i 'TS i ' ii S . * _ — 

Department of Medi- 
cine Philadelphia. Lieut Josiin Francis Rui/ M C, 
1886 also a lawyer, U S N R, 1915 1942 

aged 80 , died Decem- 
ber 6, m the Henrotm Hospital of coronary heart disease and 
general arteriosclerosis 

Charles Shattinger, Los Altos, Cahf , St Louis Medical 
College, 1886, member of the California Medical Association 
served on the staff of the Palo Alto (Cahf ) Hospital , aged 
77 , died, December 13, of acute cardiac failure, chronic myo- 
carditis and arteriosclerosis 

Hobart Parker Shattuck ® Los Angeles, Cornell Uni- 
versity Medical College, New York 1903, aged 64, died, 
December 10, in the California Hospital of carcinoma of the 
stomach 

Carl A Sherrill, Afcdma, Texas, University of Tennessee 
Medical Department, Nashville, 1898 aged 70, died, Decem- 
ber 15, m Galveston of co-onary occlusion 

Richard Anderson Smith, Omaha, John A Creighton 
Medical College, Omaha, 1915, for many years physician and 
surgeon for the Union Pacific Coal Company at Hanna, Wyo , 
aged 53 , on the staff of the Immanuel Hospital, where he died, 
December 18, of cerebral subdural hemorrhage arteriosclerosis 
and diabetes mellitus 

August Stark, Albany, Ore , University of Oregon Medical 
School, Portland, 1901, aged 78, died December 4, in the 
Albany General Hospital of injuries received when struck by 
an automobile on November 13 

Henry Sycle Stern ® Richmond, Va , Medical College of 
Virginia, Richmond, 1914, associate professor of pediatrics at 
his alma mater , specialist certified by the American Board of 


Lieut Josiin Francis Rui/ M C, 
U S N R , 1915 1942 




Cornelius Francis Sullivan, Witcrbiiry, Conn , George- 
town University School of Medicine, Washington D C, 1912, 

served during World 

W ACTION War I , aged 55 , died, 

N A u 1 i u w January 1 4, in the ITt- 

craus Administration 
Facility, Northport, of 
acute pericarditis 
Fred Charles 

^ Thum,Louisville,ICy 

^ .4f***\ x Hospital College of 

Medicine, Louisville, 
■St,' , * , 1898, Kentucky Uni- 

I I I vcrsity Medical Dc- 

l partment, Louisville, 

December 24, in the 
\ s' U S Marine Hospital 

r of mesenteric throm 

V' i«i. ! bosis and cerebral hem 

^ ' orrhage 

) - / Elmer E Thurber, 

/ / Brainardsvillc N \ , 

r X X*——- University of Ver 

■ ^ mont College of Medi 

('''A ' ' " " \ Burlington 1886 

member of the Medical 
1'“' Society of the State of 

New York, agcd_81, 
died, December 27, m 

I Clnteaugay of arterio- 
sclerosis 

William C Vigor, 

LiroT Win i VMS, CoUuiSi'fScaVcoI 

M C, U S Navy, 1910-1942 jgg^ many 

years served as clerk 
of the Jerome Township school hoard, aged 82, died Decern 
her 21, of cardiac valvular renal disease and myocarditis 
David W Ward, Sparks Nev Hahnemann Medical Col 
lege and Hospital Cliicago 1888 aged 85 died, December 26 
of injuries leccivcd when he was struck by an autoniobilc 
James Albertus Watkins, Uniontovvn, Ky , Kcntiickv 
University Medical Department, Louisville, 1903, aged 08 
died, January I, of influenza and organic heart disease 
Richard Ferdinand Weirich ® Marcclliis Mich , North 
western University Medical School Chicago, 1928, served for 
seventeen months in the photographic section oi the air corps 
during World War I member of the school board of Mar 
cellus, served as psychiatrist at the Michigan State Hospital, 
Kalamazoo, mcinher of the attending staff of Three Rivers 
(Mich) Hospital agctl 47, died, December 25, in St Lukes 
Hospital, Chicago, of carcinoma of the lung 
Frank A Williams, Lai e Providence La J,fis 5 issippi 
klcdical College, kferidian, 1909, served during AVorld War I, 
health officer of Lake Providence, aged 55, died, December 1, 
III Tallulah of hypertensive heart disease 

Robert Hamilton Williams ® Passed Assistant Surgeon, 
Lieutenant, U S Navy, Lynchburg Va University of Vir 
ginia Department of Medicine, Charlottesville, 1938, was com 
missioned an assistant surgeon with rank of lieutenant, junior 
grade, U S Na\y and Inter was appointed n pnssed assistant 
surgeon with rank of lieutenant aged 32, was killed in action 
in the battle of the Solomon Islands, November 13 


LiroT Rouirt Hvmutox Wiiiivms, 
M C, U S Navy, 1910-1942 
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Bureau of Investigation 


MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note. — These Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act and in cases in which 
they refer to drugs and devices they are designated D D N J 
md foods, F N J The abstracts that follow are given in the 
briefest possible form (1) the name of the product, (2) the 
name of the manufacturer, shipper or consigner, (3) the date 
of shipment, (4) the composition, (5) the type of nostrum, (6) 
the reason for the charge of misbranding and (7) the date of 
issuance of the Notice of Judgment — ^which is considerably later 
than the date of the seizure of the product and somewhat 
later than tlie conclusion of the case by the Food and Drug 
Administration ] 

Dickson's Herb Lax Tonic — Addison H Dickson trading as A H 
Dickson Memphis Tenn Shipped May 3 1940 Composition essentially 
cpsom salt (approximately 28 grams per hundred cubic centimeters), small 
amounts of methenamine salicjlic acid sodium benzoate plant extracts 
including nux vomica and a resinous substance such as podophjllum with 
a trace of iron and water flavored with peppermint oil Misbranded 
because the product s name was false and misleading in representing that 
the mixture was a laxative compound composed entirelj of herbs and 
derived its laxative properties solely from herbs whereas this effect was 
due in part to epsom salt a mineral substance further misbranded 
because label falsely represented that the product would be helpful for 
indigestion biliousness nervousness bad blood rheumatism urinary 
troubles and general rundown conditions — ID D N J F D C 486 
September 1942 3 

Locao Belem — Belem Products Company Houston Texas Shipped 
Nov 1 1910 Composition chiefly water alcohol a foam producer 

perfume materials and a small amount of glycerin Misbranded because 
label falsely represented that it was efficacious in treating baldness falling 
hair dandruff and irritated scalp that ordinary dandruff or itching scalp 
would respond quickly to this treatment and that satisfactory improvement 
or even complete elimination of these conditions would result in from 
two to four weeks that benefit would be shown in less severe cases of 
falling hair in a few weeks and in the more severe cases in from three 
to SIX months and that the product would develop new growth on bald 
areas Further misbranded because claim on cartons Locao Belem has 
been thoroughly analyzed by the Pure Food and Drugs Department of 
the United States Customs and complies with rigid requirements of Pure 
Food and Drug Laws was false and misleading since it had not been 
found by a government agencj to be in strict compliance with the 
requirements relating to foods and drugs and it did not comply with the 
Federal Food Drug and Cosmetic Act — [D D N J F D C 487 and 
507 Scptcfnbcr 1942 1 

Neff's Gian Tex Tonic — George G Neff trading as Prostex Companj 
Miami Okla Shipped between March 22 and April 1 1940 Composi 
tion essentially epsom salt small amounts of ammonium alum a mineral 
acid such as sulfunc acid minute proportions of quinine compounds of 
potassium and iron and a nitrate in water Misbranded because names 
Gian Tex Tonic and Prostex' in the labeling and accompanying cir 
cular were false and misleading in representing that this was a gland 
tonic and would be efficacious in treating prostate gland cases and kindred 
disorders of kidneys bladder and unnary tract colitis dropsy rheumatism 
and infected internal organs that it would be of benefit in acute cases 
of prostatitis and drops> and in eliminating infection and some other 
disorders — [D D N J F D C 488 September 1942 1 

No Wheez for Asthma — No-Wheez Corporation St Charles Mo 
Shipped between March 1 and May 24 1940 Composition essentially 
small amounts of inorganic salts comraonl> found in mineral water with 
pine tar and an cmodin bearing drug and w atcr Misbranded because label 
falsely represented the product s alleged efficacy in treating asthma and 
hay fever in bringing lasting relief to asthma and ha> fever sufferers 
and preventing wheezing in these conditions — ID D N J F D C 
489 September 1942 ] 

Pcdlmoll — Pedimoll Corporation Los Angeles Shipped April 25 1940 
Composition essentiallj i magnesium compound with small amounts of 
sulfur and cresol m in oil base Misbranded because of false and mis 
leading label representations that it would be efficacious in treating 
bunions calluses corns sore swollen or sweaty feet muscular soreness 
most skin irritations eczema and acne athlete s foot impetigo and 
sunburn that its dail> use would prevent suffering with ones feet 
and make walking a pleasure that it would have a swift germicidal effect 
and safe healing action that when used on anj part of the bodj it would 
relieve conditions caused b> muscular soreness and strain swelling 
itching sunburn bruises infected bites sore joints varicose veins and 
some other things that bv its use children would be spared suffering 
from corns calluses and infection*^ that it would reach deepl> into the 
pores and purge the skin of impurities that it would be effective m the 
treatment of nervou*^ wobblj stiff swollen flabb) knott> legs would tone 
the circulation soothe the nerves loosen knotted adhesion*; wnthin the 
nui«;cles and foster elasticitv within hardening vein walls — [D D \ J 
1 D C 490 September 194’’ 1 


Correspondence 


COOLING IN SHOCK 

To the Editor — Apropos of your recent editorial entitled 
“Cooling in Shock” (The Journal, February 6, p 432) u 
may be of interest to quote from two authors of olden times 
Edmund Goodwyn, M D , w riting in 1788 on The Connexion of 
Life with Respiration, said 

it appears on the other hand from the result of man> 
attempts to recover the hybemating animals from their torpor that when 
the circulation of the blood has ceased and the temperature of the bod> 
IS reduced near the freezing point if heat be applied cither very suddenly 
or in a very high degree the principle of life is soon destroyed whereas 
if It be applied graduallj and in a very low degree to the same animals 
in the same circumstances the principle of life is often excited to action 
and the functions are soon restored 

To favour the recovery then most effectually [from the state of sus 
pended animation! the application of heat should be conducted on the 
same plan, which Nature has pointed out for the torpid animals It 
should be applied very gradually and uniformly and it ma> be raised to 
98 but not further than 100 

John Snow, writing m 1841 on Asphyxia, and on the Resusci- 
tation of Still-Born Children (London M Gao 29 222, 1841- 
1842) sajs 

Dr Edwards of Pans by a most extensive and beautiful set of expen 
ments has found that newborn mamraiferous animals die most 

slovvl> in water at about 60 degrees which is ordinary cold water and 
that they die much more quickly as the water approaches blood heat 
Dr Edwards advises that persons in the state of suspended animation 
should amongst other measures be exposed to the cool air and that the 
application of heat should be avoided unless indeed just a momentary 
application to endeavour to arouse sensibilit> The Ro>aI Humane Society 
however directs the application of warmth in all practicable wa>s not 
only as an auxiliary to artificial respiration but even to commence with 
if the means for the latter are not in readiness and most authors I 
believe coincide with the views of the Humane Societ> Dr Edwards 
considers it is by its effects on the nervous system and through that on 
the heart that a high temperature produces its effects I think that 
although the nervous «>5tem my be affected and is probably the channel 
of its impression yet that the deleterious effects of an elevated tempera 
tUTc when respiration is stopped depend on its stimulating the capillary 
circulation of the s>stem and thus promoting the de-ox>genation of the 
blood that change which is antagonistic of respiration which rules its 
extent under all circumstances and which m fact constitutes the necessit> 
for having a respiration But whatever view we tak* of this point the 
fact of the influence of temperature on asphjxia proves that the applica 
tion of heat ought to be avoided until respiration is thoroughly established 
when it will no doubt be 'X useful nuxiliary to restore sensibility and 
renovate the patient 

It appears that the beneficent effect of cold in reducing the 

demand by the tissues for oxjgen r\as appreciated by some 

thoughtful physicians orer a century ago It is possible that 

certain case reports in the past of recovery after long periods 

of extreme respiratorj and circulatory depression Mere unjustly 

discredited „ ,r ■ ,,, 

Ralph aI Waters, aI D , Aladison, Wis 

Department of Anesthesia, Uniiersity of Wisconsin 


PARALDEHYDE 

To the Editor — In The Journal, January 16, the page 
caption for Dr Burstein s paper on Paraldehyde Administra- 
tion, ‘ Hazard of Anesthesia,” is misleading A more fitting 
caption would have been "Hazard of Overdosage” or “Hazard 
of Intraienous Dosage” Paraldehyde has been extensively used 
in mental hospitals as a sedatne By reputation it is the safest 
of hypnotics, although pulmonary complications hare folloMcd 
continued administration of large doses ■Vs a prcopcratiic 
hypnotic, paraldehyde is an agent of distinct yaluc It is suited 
for rectal administration m a mixture Mith liquid petrolatum 
without need for special precautions in preparing the mixture 
As it IS excreted almost entirels by the lungs, it has no ill 
effect on Incr or kidneis, a point of especial importance if 
these organs are already diseased In 1933, intrayenous adminis- 
tration of pure paraldehyde as an anesthetic was suggested by 
Bcaumachin, Springer and Elliott, but only for the briefest of 
operations Their nietliod yyas a proper one for the difficult 
subjects to be found in mental hospitals They made trial of 
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doses of from S to 19 cc but recommended 9 cc as the ma\i 
mum mtra\enous dose 

In case 1 of Dr Burstein’s paper, death occurred following 
mtra\enous administration of 35 cc of paraldehjde This result 
Is not surprising, as the dose administered far exceeded tlic 
limit of safetj 35 cc is about four times the maximum mtra- 
\enous dose recommended The margin of safety for piral- 
dthide administered bj rectum is much gi cater because of the 
slow rate of absorption from the liquid petrolatum mixture 
The preoperatiie rectal dosage is from 15 to 30 cc adminis- 
tered with 60 cc of liquid petrolatum an hour before the opera 
tion This dose produces a featureless sleep for about five hours 
rile safetj of this procedure is attested bj its laige margin of 
afetj Two patients ha\e bj mistake receieed 2-10 cc of 
paraldehjde, eight times the maximum recommended dose, hut 
ha\e recovered without complications Objections to the method 
ire the penetrating odor of paraldehjde and the fact that m 
warm weather it attracts swarms of flies In case 2 of Dr 
Burstein s paper the fatality is attributed to rectal administra- 
tion of 35 cc of paraldehjde \^'hlIe this is somewhat bejond 
the recommended dosage, m view ot the great margin of safety 
(il rectal paraldehjde demonstrated m other instances it is pos- 
sible that the fatahtj was due to some factor other than the 
paialdehj de 

I commend Dr Burstem for his painstaking report on paral- 
dvhvde but take this opportunity to approve somewhat an agent 
which if not the safest of hjpnoties, is ceitainlv as safe as aiij 

Albert H Miller, M D , Prov idcncc, R I 


MUSCLE PHYSIOLOGY 
To the Edito) — I have just read the editorial “Advances in 
Muscle Physiologj” in the Januarj 30 issue of The Journal 
The last sentence states that the muscle of the bodj comprises 
apinoximately 25 per cent of the total bodj weight I feel 
quite sure that this figure is wrong Scammon states m the 
first chapter of Morris s Human Anatomj that “the voliiiitarj 
musculature forms about one quarter of the body in the later 
part of fetal life and at biith and increases about twofold in 
relative weight bj maturitv 

Harry A Wilmer (Changes m Structural Components of the 
Human Body from Six Lunar klonths to Alaturitj, Proc Soc 
f ipci Biol &■ \fcd 43 545 [March] 1940] states that the 
postnatal changes in the relative distribution of components 
consist of a marked increase in the voluntarj muscle from about 
one foul th to ov er tw o fifths of the bodj mass ” A graph in 
this article shows that muscle makes up 43 per cent of the 
bodj in the adult 

C B Prel den BERGER, MD, Salt Lake Cilj 
Associate Dean, University of Utah School of klcdicine 


OCHRONOSIS 

To the Editor — In the Dec 19, 1942 issue of The Journai, 
page 1283, m an article by James W Smith on ochronosis, the 
statement is made that “Harvey Cushing’s finding that the first 
British case of ochronosis had been diagnosed Addison’s disease 
does not appear in the medical literature and is worth record- 
ing On page 12, volume 2 and on page 098 m the single 
tome edition the reference to this case is made The case was 
rcjiorted by Dr Prank M Pope {Lancet 1 24 [Jan 6] 1900) 
In the front of the Jan 0 1900 issue of the Lancet are about 
a half dozen colored illustrations of the case In the article 
Itself the 11 previouslv reported cases are mentioned and exact 
references are listed I enjojed Dr Smiths article but believe 
tins IS worth checking 

J vMEs B Twvmax MD, Cleveland 


Medicul Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


national board of medical examiners 
examining boards in specialties 

Exatmintions of the Nitioml Umnl of Mcdictl Tx-irntncrs and Examm 
jnj, Uoirds in Spccnltjcs ^^c^c published m Thf Journal Feb 27, paga 
701 

BOARDS OF MEDICAL EXAMINERS 
Alabama Montj,onicr> June 15 16 See Dr B F Austin 519 
Dexter A\c MonlRonicr> 

Arizona * Fbocinx April 0 7 Sec Dr J II Patterson 826 Security 
Buildincr, Pbocnix 

Arkansas * Medico) 1 title Kock June 3 4 See Dr D I Owens 
H irnson Fclcchc J title Kock, June 3 4 Sec Dr C H \oung, 
1415 Mitn St I ittlo Kock 

California I os Angeles M-xrch 8 11 Stc Dr C B Pinkham, 

1030 N St, S'lcranicnto 

Colorado * Dciucr April 7 9 ritdorsimcM Dcn\cr April 6, 
Fiml (late for filing application is Mircli 20 See Dr J B Da\is 831 
lUpublic Building Dcn\cr 

CONNECTJCLT * Jliftford March 9 10 Indorsement Hartford 

March 23 See to llic Board Dr Creighton Barker 258 Church St 
H INCH fiomeopalhic Derhj March 9 10 Stc Dr J II Evans 1488 
( liapcl St Ncu Haven 

Dclawvrf Dover Jul> 13 la Sec Medical Council of Delaware, 
Dr Jo eph S McDaniel 229 S State St Dover 

District or Coiljidiv Waslimgton Ma' 10 11 Sec Commission 
on f iccnsurc Dr Gcorj c C Uulilatui 61S0 L ^rtimcipal Bldg Wash 
ington 

Florida * JacksotuiIIc June 2122 Sec Dr Uillnm M Rowlett, 
Box 786 Tampa 

CroRciA Atlanta Marcli 23 24 Sec State Fxaniining Boards Mr 
R C Coleman, 111 State Capitol Atlanta 

Idaho Boi'^c July J3 Director Bureau of Occupational Licenses, 
Mrs Lcla D Fainter 355 Stale Cajnio! Budding Boise 
iLUhOiS Chicago April C S Supenntcmlcnt of Registration Depart 
nient of Registration and Education Mr Fhilip M llamnn Springfield 
Indiana Indianapolis Sept 14 16 See Board of Medical Registration 
& 1 \amination Dr W C Moore 301 State House Indianapolis 
Kvnsas Kansas Citv Mav 19 20 See Board of Afedical Registration 

and E\aniination Dr J I Hav'.ig pOa N Seventh St Kansas Cit> 

I ouisiANA New Orleans March II 13 Mav 6 8 Sec, Dr R B 
Harn^on 1507 Hibernia Bank ]Bdg New Orleans 

Mmnf Bortlanil March 9 10 Sec Board o! Regi tration in Medi 
cult Dr Adam F I cithton 192 State St Fortland 

Mvkmand Mrdieat Baltimore March 2a 26 Set Dr J T 
O Mara 1215 Catlicdral St Baltimore Homeot'Othii Baltimore, June 
15 If Sec Dr J \ Fvans 612 \\ 40lh St Baltimore 
Mansaculsltts Boston March 9 12 Sec Board of Registration m 
Medicine Dr H Q Gallupc 413 F State House Boston 

Michigan * Ann Arbor and Detroit Tunc 1113 See Board of 
RcLi‘>ii"»tion in Medicine Dr J Earl Mclnt>rc 100 \\ Allegan St 
Lansing 

TIinnesota * Minneapolis Jtfarch 22 24 Sec Dr J F DuBois 
2j0 1 owr> Medical Arts Bldk ^Iinncapolis 

Missouri St Louis March 23 2o Sec , Slate Board of Health Dr 
James Stewart Stale Capitol Bldg Jcftcrsoii Cuv 
Montava Helena April 6 7 Sec Dr Otto G Klein First National 
Bank Bldg IKlciia 

NfciiRASKA * Omaha March 17 19 Dir Bureau of Examining 

Boards itlrs J Crawforil 1009 State Capitol Budding Lincoln 

Nnv HAvrsniRF Concord March II 12 Sec Besard of Registration 
m Medicine Dr Dccriiif, G Smith Stale Hou'^c Concord 
Nfw Jcrsfv Trenton June IS 16 Sec Dr E S Ilallinger 28 W 
Stale St Trenton 

New Mexico * Santa Fc April 12 13 See, Dr Lc Grand Ward 
135 Scin Plaza, Santa Fc 

North Carolina Raleigh June 14 18 See, Dr W D Jamfs 
Hamlet 

North Dakota Grand Forks, July 6 9 See, Dr G 31 Wdlnm^on, 
S Third St Grand Forks 

Ohio Columbus Marcli 16 19 Endorsement Columbus April 6 
Sec Dr H M Platter 21 W Broad St, Columbus 

OkLAHoaiA * Oklahoma Citj Ma^ 10 Sec, Dr J D 0»bom Jr 

Frederick 

Rhode Island * provuicnee April 1 2 Chief Division of Exam 
mors Mr Thomas B Casc> 366 State Offivc Bldg Providence 

South Carolina Columbia March 22 24 Sec Dr A Earle Booier 
505 Saluda Avc Columbia 

South Dakota * Pierre July 20 Dir Jfcdical Licensure State 
Board of Health Dr J t D Cook Ficnc 

Tennessee Memphi'? I'L Nashville 3[arcli 24 27 Sec Dr H 
Qualls 130 Madison Avc 3Icmplus 

Utah Salt Lake Cit\ June Dir Department of Registration i t 

G V BiUings 324 State Capitol Bldg , Salt I ake Cit\ 

Vermont Burlington March 25 27 Sec Dr F J lawhss Richfor 
Virginia Richmond 3Iarch 24 27 Sec Dr J W Prc^'ion 30Jo 
Franklin Rd Roanoke 

\Yiscoksin * Milwaukee 3Iarcli 30 \prd 1 Sec Dr H W Sluid'^'’ 
425 C Wisconsin A\e Milwaukee 


* Basic Science Certificate required 
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BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arizona Tucson ^Inrch 16 Sec Dr R L Nugent Science HMI 
University of Arizoin Tucson 

Colorado Dciuer M'lrch 10 11 See Dr E B Starks 1459 Ogden 
St , Denver 

District or Colombia Washington April 19 20 Sec , Commission 
on Licensure Dr George C Ruhland 6150 E Municipal Bldg » Wash 
Ington 

Florida DcLand June 9 Final date for filing application is May 
24 Sec, Dr J r Conn, John B Stetson Universitj, DeLand 

Iowa Dcs Momes April 13 Dir, Division of Licensure & Rcgistra 
tion, Mr H W Grefe Capitol Bldg Des Moines 
Minnesota Minneapolis April 6 7 Dr J C ^IcKinlej 126 Millard 
Hall Univ of Minnesota ^Iinneapolis 
Nebraska Omaha May 4 5 Dir Bureau of Examining Boards 
Mrs. J Crawford 1009 State Capitol Building Lincoln 

Oklvuoma Oklahoma Citv Maj Sec Dr Oscar C Newman Shattuck 
South Dakota Aberdeen June 4 5 Sec Dr G Evans \ankton 
Wisconsin Madison April 3 Prof Robert N Bauer 152 W 
Wisconsin Ave ^Iilwaukce 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Medical Practice Acts Prescribing of Drugs and Use 
of Surgical Instruments by Chiropractor — Jones, a licensed 
chiropractor, was charged in an information filed by the prose- 
cuting attorney of a county in Missouri of unlawfully practicing 
medicine and surgery in that he did attempt to treat a stated 
woman at a stated time and place by prescribing, dispensing 
and administering medicines and by using surgical instruments 
in performing an operation on her person He was convicted 
and appealed to the Springfield (Mo ) court of appeals 

The chiropractor contended that the information on which Ins 
conviction was based was defective in that because it failed to 
Inform him wliat surgical instruments were used in performing 
the operation alleged and wliat medicine or medicines were pre- 
scribed it did not enable him properly to prepare his defense 
The section of the Alissouri medical practice act, answered the 
appellate court, under which the defendant was convicted reads, 
so far as is here material, as follows 

Any person practicing medicine or surgerj in tins state and any person 
attempting to treat the sick or others afflicted with hodilv or mental 
Infirmities without a license from the state board of health 

shall he deemed guiltv of a misdemeanor 

The information filed in this case in charging the crime fol- 
lows substantially tbe phraseology of the medical practice act 
This IS sufficient to constitute a valid charge where, as here, 
the statute describes the entire offense by setting out the facts 
constituting it This having been done, it was unnecessary to 
enable the defendant properly to prepare bis defense to name 
or describe the kind of surgical instrument or instruments used 
or the kind of medicine or medicines prescribed in informing 
the defendant of the nature of the charge against him 

The section of the medical practice act just quoted concludes 
with a provision that on receiving information that any of its 
provisions have been or are being violated the secretary of the 
state board of health, the agency charged with the duty of 
issuing and suspending or revoking licenses to practice medicine 
and surgery, shall investigate the matter and on probable cause 
appearing shall file a complaint with tlie prosecuting or circuit 
attorney in the county or city in which the alleged offense 
occurred This provision, the defendant argued, sets forth the 
sole method by which prosecutions may be instituted, and con- 
sequently the prosecuting attorney in this case had no legal 
autlionty to file the information against him which was filed 
Therefore, so his argument went, the trial court should have 
granted a motion he made to quash the information The 
defendant’s contention is untenable, said the court True, the 
provision of the medical practice act just referred to does set 
forth a method for instituting a prosecution This particular 
provision was inserted bv the legislature obviouslv to require 
the state board of health to cooperate with prosecuting attornevs 
bv giving information and filing complaints on these particular 
infractions of the law This provision, however, by placing a 
mandatory dutv on the state board of health and its secretary 


was designed to help prosecuting officials, not to place a limi- 
tation, restriction or check on tlie general powers conferred on 
them by law 

The chiropractor next complained of an instruction which told 
the jury that the practice of chiropractic is defined by the law s 
of the state as being the art of palpating and adjusting by hand 
the movable articulations of the human spinal column for cor- 
rection of the cause of abnormalities and deformities of tbe body 
and that a license to practice chiropractic does not autlionze 
the holder thereof to treat the sick bv the use of operative 
surgery or by the administration or prescription of any drug 
or medicine It was entirely proper, in view of the evidence 
Slid the court, for the trial court to define the practice ot 
chiropractic and to advise the jury that a license to do so 
would not justifv the practice of medicine and surgery There 
IS nothing in tlie instruction that could have tended to prejudice 
the jury against the defendant 

The appellate court held further that the trial court properly 
refused to instruct the jury, as the defendant desired il, to do, 
that if the jury found that the medicmcb furnished by the 
chiropractor to the complaining witness were such medicines as 
are generally used bv the public without the prescription “dis- 
pensation” and administration by persons licensed under the 
laws of the state to practice medicine and surgery, the jury 
should find tlie chiropractor not guilty The court likewise 
held it proper for the trial court to permit a licensed physician 
and surgeon to testify that he had examined the complaining 
witness after she had visited the chiropractor and that be 
observed clots of blood and strips of tissue winch indicated that 
the complaining witness had undergone a miscarriage or an 
abortion The defendant contended that the effect of this testi- 
mony was to leave the case in such a prejudicial condition that 
the inference would be given the jury that the miscarriage or 
abortion, evidence of which was observed by this witness, had 
been committed by the defendant While, said the court, it is 
the general rule that evidence of otlier crimes independent of 
that for which the defendant is on trial is inadmissible, where 
evidence of anotlier crime tends directly to prove guilt of tlic 
crime charged such evidence is admissible Conversely, evidence 
which IS relevant is not rendered inadmissible because it tends 
to prove the defendant guilty of some other crime As is stated 
m Whartons Criminal Evidence, 11th edition, page 487, section 
345 

If the other crime and the crime charged are so linked together m point 
of time or circumstnnccs that one cannot be fully <;ho\\n Mithout proiing 
the other regardle'^b of Mhelher the crime incidentalli «;ho\\n is of the 
same or a different character from the one on trial the general rule of 
exclusion docs not appl> if eiidence is competent maternl and 

relciant to the issue on trial it is not rendered inadmissible nicrtly 
because it maj show that the defendant is guilty of another crime 

The judgment of conviction was accordingly affirmed — Stale 
V Jones, 164 S W (2d) S5 (Mo , 1942) 


Society Proceedings 


COMING MEETINGS 

Alabama Medical Association of the State of Birmingham Aprd 20 22 
Dr Douglas I Cannon 519 Dexter A\e Montgomerj Sccrctar> 
American Association of Anatomists Montreal Can April 23 23 Dr 
Francis H Swett Box 3701 Durham N C Secretary 
Arizona State Medical Association Tuc on April 30 Ma> 3 Dr Frank 
J Millo> 112 North Central Aienue Phoenix Sccretar> 

Arkan as Medical Societ\ Little Rock April 19 20 Dr W R Brorl 
slier 602 Garijcon \\c Fort Smith becrctarj 
Conference of State and Prouncial Health Authorities of North America 
Washington D C March 22 25 Dr A J Lhcslcv 409 State OfTicc 
Bldg St Paul Secretarj 

Florida Medical A^isociation Jack oniillc April 15 16 Dr Slnlcr Rich 
ardson 111 West Adams St Jacksoniillc Sccretara 
Iowa State ^ledical Socict> Des Glomes April 29 30 Dr Robert L 
Parker 3510 Sixth Aacnue Dcs Momes Sccrclar\ 

■\rarjland Medical and Chirurgical Faculty of Baltimore April 27 28 
Dr W Houston Toulson 1211 Cathedral St Baltimore Secretarj 
Mi«! ouri State Medical As ociation St Loui« April 18 20 Mr Ra> 
mond Meintjre 634 No^b Grand BUd bt Loui« Executive See 
re ar> 

Ohio State Medical Association Columbu* March 30 3I Charic? 

S Nelson 79 East State St Columbus Executive Sccrctarj 
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AMERICAN 

The Association library lends periodicals to members of the Ass^iation 
find to individual subscribers in continental Linited States and Canada 
for a period of three days Three journals mav be borroued at a time 
Periodicals are available from 1932 to date Reciue^ts for is'iucs of 
earlier date cannot be filled Requests should be accornpanied by 
stamps to cover postage (6 cents if one and IS cents if three periodicals 
are requested) Periodicals published by the American Medical Asso 
ciation are not available for lending but can be supplied on purchase 
order Kcpnnts as a rule are the propertj of authors and can be 
obtained for permanent posse'^-sion onlj from them 

Titles marked with an asteribk (*) are abstracted below 


American Journal of Medical Sciences, Philadelphia 
204 625 780 (Nm ) 1942 

*^\ndrome Clnracterized by Primary Oranan Insufficiencj and Dccren*;(^d 
Stature Report of £!c\en Cases with Diftresston on Hormone Control 
of Axillary and Pubic Hair F Albright P itrici i H Stiiitli and R 
Fraser Boston — 625 

* Epinephrine Shock as Manifestation of Phoochroniocy toma of Adrcn-il 
^ledulla Report of Case with Successful Rcinoial of Tumor F R 
Engel IV H Menclier and G L Engel \ew \or! — p 659 
Clinical Experience with Radiopliosphorus in Treatment of Certain Blond 
Dyscrasns T Fits Hugh Jr and P J llofle Pbilailciplua — p 662 
Influence of Blood Transfusion and Injections of Bursa Pastoris (Shcp 
herds Purse) Extrict on Clot Resistance in Tiio Hetnoplulncs A L 
Copley and J J Lnhch Kansas Citj Kan ^p 665 
Spinal Fluid in Tuberculous Meningitis E P Traut Chicago — p 670 
Gastric Lavage in Control of Treatment ol Pulmoinrj Tuberculosis 
J J Furlong and Mary K Warren Milwaukee ^p 674 
Successful Remoial of Hemangioma of Lung Followed bi Di appearance 
of Poljotliemia J Hepburn and J A Pauphinee Toronto Cana la 
— p 6SI 

•Single Combined Treatment foe Gonorrhea C Ferguson M Bud holta 
and S Gersten Stapleton N T — p 6Sa 
•Blood Pressure and Sulfocjanates (Thiocs matel V S Caaine s T 
L UmpWet and C L Royster Raleigh N C — p 688 
Effect of Potassium Thioejanate on Occurrence of Migraine D R 
Engle and C 0 Etanson Elmhurst 111 — p 697 
Localizing Value of Clinical Electroencephalographic and Pnciinio- 
encephalograpliic Findings in Epilepsy II Sjaardema and M A 
Glaser Los Angeles — p 70o 

Effect of Sulfonamides on Artificial Peter Produced by Peptone m 
Aniiuais E JI Boyd and J S Pratten Kingston Out Canada 
— p 715 

Alcaligenes Fecalis Bacteremia K W Voorbies and C J M'llen Kew 
Orleans — p 719 

Effect of Hydrogen Ion and Starch Concentration of Substrate on Serum 
Amylase and Amylase Accelerator of Serum W C Dauson Ditr 
ham N C— p 723 

Significance of the So Called P Pulmonale Pattern in Electrocardiogram 
I H Shleser and R Langendorf Cfucago — p 725 
* Essential Hypertension Concept of Its Mechanism H A Sclirocder 
Keiv York — p 734 

Ovarian Insufficiency and Decreased Stature — Albright 
Smith and Fraser describe a syndrome oj short stature and 
sevual infantilism which is due to primary ovaiian lack ratiicr 
than to primary pituitary disease The features which charac- 
terize this sjndrome are short stature, infantile breasts, uterus 
and tagina, a small amount of axillarj and pubic hair, good 
physical well being, retarded osseous devtiopment, an increase 
above normal of the follicle stimulating hormone and decrease 
of 17-ketosteroid m the urine, tiie deielopmenf of normal 
amounts of axillary and pubic hair on estrogen therapy, a nor- 
mal hjpogljcemia responsiveness to the insulin tolerance test, 
frequent congenital anomalies in addition to the absence or 
malformation of the ovaries, diffuse osteoporosis and precocious 
seniht} Eleven cases of the sjndrome are presented It is 
to be differentiated from panhvpopituitavisra, “premenarchal 
menopause precox” and a selective deficiencj of the gonado 
tropic substance of the anterior pituitary Evidence is pre- 
sented which suggests that in females the hormone of the 
adrenal cortex causes axillary and pubic hair growth Five 
hypotheses are discussed as causes for the sjndrome The 
authors believe it results from decreased functioning of the 
adrenal cortex caused bj decreased- pituitary stimulation of 
the adrenal cortex, which in turn results from decreased cstro 
gen production Turners sjndrome — congenital webbing of the 
neck sexual and somatic infantilism and cubitus valgus — is a 
subform of this sjndrome Replacement tltcrapy nith estrogen, 


in addition to increasing the general well being and stimulating 
tlie growth of tlic breasts and axillary and pubic hair, probablj 
leads to an increase in the rate of epiphysial growth in those 
subjects whose cpiplijscs arc still ununitcd 

“Epinephrine Shock ” — Engel and his associates describe 
an unusually severe instance of hjpercpincphrmcmia in a woman 
of 23, in whom attacks were induced by the most simple phjsio 
logic stimuli for epintiihnnc disclnTgc such as fear, anger, before 
meals during sexual intercourse and during the induction of 
ancstlicsn when apbjxia vvas probably the factor The attacks, 
which began two and a half years ago, lasted as long as tliirtj 
six hours, often terminating with a clinical picture suggesting 
so called epinephrine shock A phcochromocy loma was sus 
pected During tlic first exploration on the left side, anesthesia 
precipitated a severe attack and a phlebotomj was performed 
because pulmonary edema developed Exploration failed to 
reveal a tumor, and the patient continued to have frequent mild 
attacks Roentgen study by jierircnal insufflation of 550 cc of 
oxjgtii into the nglit perirenal space suggested 1 small mass in 
the right adrenal area Preoperalive preparations were made to 
"steal the adrenal as is done with the thyroid n exophthalmic 
goiter The runt trci ms exposed itiroiigli a right tumbar 
incision and a tumor the siye of a large plum was removed 
\s soon as the tumor was palpated, the blood pressure rose 
from 120 to 220 mm systolic and remained at this level until 
the last vessel to the adrenal gland vvas ligated, when it dropped 
ptccipitouslj to 110 mm and then to 70 inm icroscopicallj 
the timtrir had the characteristic structure of a (dicochromocy 
tonia Riossaj of each gram of the tumor caused a reaction in 
the dtnervated cats ins, a retraction of the nictitating nicffl 
hi ant and a hi inching of llit sjmp ilhtclonuycd car equivalent 
to tint caused h\ 8 ing of epmephrme It ilso caused the cats 
blood pressure to rise fhe patient has been free from spoil 
taiicous attacks for tlircc months Tlitrc was no evidence of 
msufficiciicy of the adrenal cortex either by cIcclroMc studies 
or from the subsequent course 

Single Combined Treatment for Gonorrhea —To speed 
the recovery from uncomplicated gonorrhea Ecrgusoti and Ins 
associates developed a high concentration of siilhtlnazolc in the 
patient and subjected him to Iivpcrpjrexn Their patients were 
seamen aged from 19 to <17 vears who were infected with 
various gonococcus strains from many countries The number 
of previous infections varied from rcro to five and tlic duration 
of infection from one to sixlv davs The patient after a physi 
cal examination and the taking of cultures and smears to con 
firm the diagnosis, vvas given 1 Gm of sulfathiazolc starling 
at 2 p in and continued every four hours until a total of 5 Gin 
vvas administered After this he vvas given an enema and then 
a hot tub bath which brought the surface temperature to about 
102 F Tile patient was then put into a preheated fever cabinet 
and his recta! temperature was slowly raised to 106 E Tins 
took about one hour This tcnipcralure vvas maintained for 
about seven hours During his stay in the lijpothcrm cabinet 
the patient was given 3 to 4 liters of isotonic solution of sodium 
chloride flavored with svrup Eollowing treatment he 
warmly wrapped in blankets, brought to his room and g cn 
fruit juices and milk for the next tvvcntv-foiir hours The 
criteria of cure included cessation of all objective svnipfoms, 
disappearance of discharge and dysuria and a clear urine m the 
two glass test Eor the bactcnologic and cultural exainniations, 
on the second and then on the fourth or fifth day (for three 
times) after the fever therapy, a sound vvas inserted, the urethra 
was massaged gently against the sound, the sound vvas removed 
and the prostate was massaged and the strippings were exam 
ined microscopically and culturally Three consecutive nega 
live cultures were required for discharge Of 25 patients with 
uncomplicated previously untreated gonorrheal urethritis 
sulfatliiazolc and fever therapy 88 per cent were cured, of - 
receiving this therapy after one course of a sultonanude com 
pound 90 per cent w ere cured , of 26 receiv mg the combine 
therapy after more than one course of a sulfonamide compovm 
85 per cent were cured, 2 men with epididymitis recovered after 
one course of combined therapy and only 2 of 4 given 
combined freafmeiits recovered 
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Blood Pressure and Thiocyanate — The use of thiocyanate 
in the treatment of hypertension is substitution therapy It 
supplies thiocyanate to hypertensive patients, who as a group 
have less thiocjanate in the blood than other individuals The 
treatment apparently is required for life Best results are 
obtained in less severe cases Treatment should be started 
before there is too much sclerosis of the arterioles Relief of 
symptoms can be expected in practicalU all cases Functional 
results are good in two thirds, while one third of the patients 
show poor or fair results Proper selection of patients would 
greatly increase the percentage of good results, but such selec- 
tion IS not justified because of tbe benefit that patients obtain 
from fair results and from symptomatic improvement The 
underljing factor in failure is fibrosis of the arterioles and 
capi'laries Fair results after prolonged therapj may be had 
in old arteriolar sclerosis itself as well as m syphilis, hemi- 
plegia and cardiac decompensation Of the 136 patients of 
Caviness and his co workers 92 have shown good results, i e 
a sustained reduction of at least 15 per cent in both the systolic 
and the diastolic pressure Better results are obtained in pri- 
vate than in clinic and institutional patients A reduction of 
IS per cent is sufficient to relieve sjmptoms and decrease the 
danger of hemiplegia and angina None of the patients have 
died Best results were obtained vvben there was a low natural 
blood thiocjanate concentration, when a satisfactorv response 
followed small doses of thiocyanate and with a blood concen- 
tration of 2 5 to S mg of thiocyanate per hundred cubic centi- 
meters of blood while on treatment 

American J Obstetnes and Gynecology, St Louis 

44 925-1134 (Dec) 1942 

Malignancy Subsequent to Irradiation of Uterus for Benign Conditions 
L C Scheffej, Philadelphia — p 925 
Functional Anatomy of Labor with Special Reference to tbe Human 
Being A C Ivy Chicago — p 952 
Some Aspects of Early Human Deielopment J Rock and A T 
Hertig Boston — p 973 

•Effect of Progesterone m Adolescent Girls and \oung Women with 
Functional Uterine Bleeding \V M Allen St Louts and G P 
Heckel Rochester N Y — p 984 

Experience of Johns Hopkins Hospital with Cesarean Section Analisis 
of 1 333 Operations C P Manalian H F Connally Jr and N J 
Eastman Baltimore — p 999 

•Possible Etiologic Role of Gynecologic Lesions in Production of Hjper 
tension H S Everett and R B Scott Baltimore — p 1010 
•Gonorrhea in Female and Its Treatment with Sulfonamides R G 
Douglas Iona F Davis and J F Shandorf New York — p 1026 
Studies of Human Corpus Luteum Evidence for Early Onset of 
Regression of Corpus Luteum of blenstruation J I Brewer Chicago 
— p 1048 

Partial Congenital Aplasia of Vagina W T Dannreuther New York 
— p 1063 

Bacteriologic Study of Pyometra B Carter Durham N C — p 1074 
Experimental Production of Toxemia of Pregnancj F F Snyder 
Chicago — p 1091 

Selective Hysterectomy for Nonmalignvnt Uterine Disease E G 
Waters Jersey City N J — p 1107 

Progesterone for Uterine Bleeding in Girls — Menstrual 
records of 24 adolescent girls and young women with functional 
uterine bleeding to whom Allen and Heckel gave progesterone 
or anhydrohydroxy progesterone are listed The effect of the 
drugs on the menstrual pattern was observed for many months 
In general, the administration of approximately 30 mg of 
progesterone (5 mg daily) caused a cessation of bleeding within 
ten days of tlie last injection Progesterone deprivation bleed- 
ing occurred frequently, explaining the bleeding during the first 
few days after therapy In about one third of the subjects, 
normal cycles occurred for four months or more after therapy, 
whereas in another third there was a recurrence in less than 
four months but not in the first month In the final tliird, 
amenorrhea followed immediatel} or after two or three cycles 
Gynecologic Lesions and Hypertension — Observations 
which suggest that hypertension may result from partial ureteral 
occlusion are presented by Everett and Scott Among the 100 
women with uterine fibroids, ovarian cysts, pelvic inflammatory 
disease and other pelvic disorders that thev studied, 36 were 
found to have some degree of arterial hypertension The 
patients’ average age was 37 06 years, only 14 of the 36 were 
more than 50 Further analysis revealed that 25 of those with 
hj pertension vv ere in the group of 50 show mg pelv ic and ureteral 
dilatation In a study of results of appropriate treatment on 


the urinary tracts in 30 of these 50 patients the authors tried 
to find some common factor, such as infection of the urinary 
tract or pelvic inflammation, which might explain the failure of 
the urinary tracts to return to normal following treatment 
Neither of these factors seemed to answer the question, and 
although it IS difficult to show statistically it is the authors' 
impression that an extremely important factor was the length 
of time over which the gynecologic lesions in question have 
persisted Therefore it seems that in the case of pelvic inflam- 
matory disease and especially in the lesser degrees of uterine 
prolapse, surgical intervention should not be delayed too long 
If, after a conservative regimen of palliation and chemotherapy, 
patients with pelvic inflammation continue to harbor masses 
causing the signs and sjmptoms of acute inflammation, the 
masses should be removed A young woman with a relaxed 
pelvic floor and a moderate uterine prolapse should have a 
conservative repair operation compatible with future childbear- 
ing in prefe er c to delay mg it until her familv i^ complete and 
then having a more radical procedure performed 

The Sulfonamides for Gonorrhea — From their data on 
the diagnostic v alue of cultural and smear methods Douglas and 
his associates conclude that tlie cultural methods are superior 
They compared the therapeutic value of sulfanilamide, sulfa- 
thiazole and sulfadiazine as to dosage duration of treatment and 
effect of social and economic factors pregnancy race and age 
in the one hundred and eighty-five admissions of 158 patients 
with gonorrhea admitted to the New York Lving-in Hospital, 
25 were admitted twice and 2 three times (for new infections) 
Sulfanilamide was used 64 times, sulfathiazole 62 and sulfa- 
diazine 59 The latent form of the disease is often asymp- 
tomatic or associated only with leukorrhea (43 per cent) and 
frequently cannot be recognized without the aid of cultures 
The efficacy of treatment is unaffected bv age, color, pregnancy, 
duration of the disease or the site of the infection Treatment 
and Its control are more efficient if the patient is hospitalized 
Of the three drugs employed, sulfanilamide was the least specific 
and the most toxic Sulfadiazine appeared to be slightly more 
efficient and less toxic than sulfathiazole Bacteriologic cure 
was most frequently encountered within nine to twelve hours 
after sulfathiazole or sulfadiazine and forty to fifty hours after 
sulfanilamide was administered The most satisfactory therapy 
at present is 4 Gm of sulfadiazine or sulfathiazole in divided 
daily doses for six consecutive days Bacteriologic cure was 
established in one hundred and eighty of the one hundred and 
eighty-five admissions 

Amencan Journal of Public Health, New York 

32 1319-1434 (Dec) 1942 

Public Health and Civil Defense in Great Brit-un During the War 
W M Frazer Luerpool England — p 1319 
Food and Isutrition of the Industrial Worker in Wartime F G 
Boudreau New \ork and R S Goodhart ashington D C — 
p 1335 

Fuel Oil Rationing Protects Public HctUIi J Dean Washington D C 
— p 1341 

•Etiology of Acute Illness Among Workers Using Low Grade Stained 
Cotton R Schneiter P A Neal and Barbara H Camimta Betliesda 
Md— p 1345 

Effect of Aluminum Hjdroxide Sedimentation Sand Filtration and 
Chlorination on Virus of Poliomjclitis J E Kempf Martha G 
Wilson Marjorie E Pierce and M H Soule Ann Arbor Mich — 
p 1366 

Survejs of Nutrition of Populations De«;cription of Population General 
Methods and Procedures and Findings m Rc'^pcct to Energ> Principle 
(Calories) m a Rural Population in Middle Tenne^^scc J B \ou 
mans E W Patton and Ruth Kern Na'shMlle Tenn — p 1371 
Effect of Prolonged Storage on Antigenicit> of Chloroform inactuated 
Canine Rabies Vaccine C N Leach and H N Johnson Mont 
gomcry Ala — p 1380 

Acute Illness Among Cotton Workers — According to 
Schneiter and his collaborators, since April 1941 reports of 
outbreaks of an acute illness among cotton workers have been 
received from twenty -five states and two Canadian provinces 
More than 700 cases were reported from one state alone Tlie 
illness occurred among workers exposed to high dust concen- 
trations, and Its seventy varied with the degree of exposure 
The illness was characterized by sudden onset, one to six 
hours after exposure, and the short duration of us acute phase, 
usually twenty -four to forty -eight hours after exposure The 
principal subjective svmptoms were conjunctival irritation sub- 
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Sternal oppression drrness of the throat, generalized aching, 
fatigue, headache, cough chills, fever anore\ia nausea and 
vomiting During the investigation one hundred and fifteen 
samples of cotton, cotton dust, linters cotton plant debris, cotton 
seed and soil were received from fourteen states, the U S 
Department of Agriculture and two Canadian provinces All 
the samples of cotton incriminated m outbreaks were dustj, low 
grade and stained, and thej contained varjing amounts of plant 
debris The samples contained no tovic gases, clieniicallj 
evtractable substances, insecticides or pathogenic fungi but they 
did contain a gram negative rod shaped bacterium in numbers 
ranging from 3,000 000 to more than 10 000 000 per gram It 
was not isolated from high grade cotton Seventy of eighty - 
one samples of materials reported to have caused illness con- 
tained the same strain of this bacterium The bacterium has 
been tentatively placed m the genus Aerobacter A heat stable 
endoto\in-like substance was demonstrated m filtrates from 
saline extracts of stained cotton, in filtrates from broth cultures 
and in killed suspensions It is believed that this toxic sub 
stance is in the nature of an endotoxin because of its heat 
stability, lower antigenic capacity and increase with age of 
culture or destruction of cells The seventy of symptoms and 
phvsical changes was dependent on the concentration of the 
cotton bacterium or its products m the cotton dust inhaled and 
on the duration of exposure Intradcrmal injections of the 
filtrate to man resulted m severe inflammatory lesions charac- 
teristic of acute intoxication rather than of hypersensitivity As 
this acute intoxication resembles mill fever Monday fever and 
gm fever m cotton null workers and respectively bed ling 
fever mill fever, gram fever and hemp fever in workers inhal- 
ing flax, jute gram and hemp dust, the toxic products liberated 
by the cotton bacterium or some closely related sjiccics may 
be the etiologic agent for these diseases 

Arkansas Medical Society Journal, Fort Smith 
39 157-174 (Dec) 1942 

PhstobMoar Report ot Case A F Iloge Fort Smith —p Is/ 

39 175 192 (Jan ) 1943 

The Kidney in Hypertension \V J VtcVtarlin Omaha —p 175 

Bulletin of Johns Hopkins Hospital, Baltimore 
71 315 3SS (Dec ) 1942 

Topical Projection of Acrre Fillers from Local Rcbioiis of Coiliica to 
Cerebral Cortes of Cat C N V\ oolsej and E M Walel Baliimorc 
— P 315 

Effect of Low 0\>gen Tension on De\elopment of E\perimental Tuber 
culosis A R Rich and R H Follis Jr DaJtimore— p 345 

Serum Proteins in Sarcoid Electrophoretic Studies A M Fislicr and 
B D DaMS Baltimore — p 3G4 

Additional E\idence of Role of H>persensitiMt> m Etiology of Pen 
arteritis isodosa Another Case Associated ^Mth Sulfonamide Reaction 
A R Rich Baltimore — p 37o 

California and Western Medicine, San Francisco 
57 341-392 (Dec ) 1942 

Abortion IncMtable and Incomplete Study of 500 Cases J \V 
Ravenscroft San Diego — p 346 

Foreign Body Localization by \ Rays E R iMiJIcr San Francisco 
— P 349 

Carcinoma of Fallopian Tube T S Kimball H E Sanford and A F 
Bronm Glendale — 351 

Contact Stomatitis Due to Denture in Jletal Sensjtiae Patient K J 
Dei^isler and G R Sheets Oakland — p 354 

Toxemias of I ate Pregnancy Outlines of Therapy E W Pace 
Berkeley — p 355 * 

Canadian Public Health Journal, Toronto 

33 565 606 (Dec ) 1942 

Fofid Makes a Difference L B Pett Ottawa Ont — p 565 

\utntion in War Indu tr^ Florence Ignatieff Toronto — p S7l 

Immunization Program in the Ro\al Canadian Air Force A H Sellers 
— p 0/5 

IndiMdual A anation in lmmunit\ \ ariance of Antitoxic Response in 
Cmnea Pigs Inoculated with Diphtheria Toxoid Dorothy J Stewart 
and r G Jones Indianapoh« — p 588 

Incidence of Trichomona'! ^ aginalic in Clinic Patients at the Womens 
College Ho'ipital Toronto E Kuitunen Ekbaum and Eva Mader Mac 
donald Toronto — p 59 


Iowa State Medical Society Journal, Des Moines 
33 1-40 (Jan) 1943 

Cvrcmoniv <jf Stomach Enrly Rccouulion and Rcsttlls J T Priestley, 
Rochester Minn — p 1 

Primary rnctures of flip H F Dolnn Ammc n — p 5 
Recurrence of Scurvy R H VIcIlriilc Sionv Citv — p 7 
Vtimmal Critcrn of Coromrv IJiscnsc C E Harris Grinncll— p 10 
Genital Prolapse R M Collins Council PIulT — p 11 
Inguinal IJcrnn B J Moon Cedar Rapid — p 13 

Journal-Lancet, Minneapolis 
G2 419 466 (Dec ) 1942 

Important Advances m Physioto^y of Sex Hormones L T SamutU 
Minneapoli'5 — p 419 

Afctliofis of Measurement of Naturally Occurriiu, ^cx Hormones Qara 
M Szego Minneapoliv — p 423 

Endocrine Factors in Menstruation and Its Relation to Dysmenorrhea 
Kora Wmtlicr "Minneapolis — p 128 
Irregular Shedding of Endometrium J L "NIcKtlvcy ’Minneapolis — 
p 434 

Relation of Sex Hormones to Climaclcrium Della G Drips Rochester, 
Minn— p 137 

Relation of Hormones to I actation \\ E 1’ctcr‘en St Paul — p 442 
Inter exuil Manifestations of \fMcndocrinc Orif-in M H Iloffraan, 
St I an! —p 446 

Pvahiation of Clinical L c of Male Sex Hormone C E Rea St Paul 
—p 449 

•Hormones and Carcinoma of Pr< latr C D Creevy, Minncapoli* — 
P 452 

Prefabricated Pvchar or }t indai,c Cmtainmj, SviUnwamvde for Treat 
incnt of Burns W G Clar! I A Sirako'^ch Mirincapoh': and 
L \ Jeven St Paul' — p 4^5 

Hormones and Carcinoma of Prostate — His own expen 
dice wuh cslroLcn in 'ibont 60 pHicnts with prostntic carcinoma 
IS stiJI loo nicnjjtr for Creew to draw (kfinitc conclusions, but 
he ii> com meed tint llic work oi Huggins and his followers 
constitutes a nnjor coninbiition to the comfort of old men and 
tint its mil possibilities arc to bt explored Sonic investigators 
have reported the tlisappcannct ni all tlic clnnctcnstics of 
pro<niic cancer on rectal ex minntion and oi metastasis to bone 
on roentgen examination but he has «ccn both icgrc^s but not 
di'^appcar Estrogens slioiild be tried in c\er\ case of prostatic 
cancer not m the gland itself, and w ihc\ Jail onl> then ‘^houM 
cas^rtliun be performed 

Journal National Malana Society, Tallahassee, Fla 
1 1-1S2, 1942 

Species Endication Pncticil Coil rf Species Reduction m Control of 
Mosquito Borne Discn'?c I L Soper ind D B Wi!«on Toronto 
Ciindi — p 5 

Anophehnex of Southwestern "V umnn iiid Their Relation to afalaria 
W C Swcct L C rtnp C "V Chow ant! S C Hsu ^ — P 2a 
OI»«cr\ation<; on 'Ma!irn Aronud Lake \\ il on 19 j 4 1941 R B Wat«cn 
Helen C aialicr ant! afarparct E Rice \\ il on Dim, Ala — p 33 
Crushing Strcngtli of Biologic Films on Natural Waters and Spread of 
Larvicidal Oils C L Kcnn — p 4 

afalaria Control Ditch Lining Experience in a South Ccorpia Counts 
J Andrew* R S Howard Jr and E \ Turner \llanla Ca^ — P y 
Circular Tomt ind Concrete Form Design for Precast Inverts fo^ 
Malaria Control Ditch Lining W \ I egwen ami Louva G Lcnert 
\thnta Ga — j) 69 

Design and Application of New Tvpc \utonntic Siphon for 
Control W^ A I epuen and R S Howard Jr \tlanla Ga— P 
Studies on Artificial Pcsling Places of Anopheles Quadnniaculatus Sa' 
H Cootlwin Jr Newton Ga — p 03 
Studies on Choice of 'Nlediuni for Ovipo«ition by Anopheles 
niaculatu* Say H O I und Newton Ga — p lOl 
Review of Recent Publication* on Proplivlaxis and Treatment of Malaria 
H C Clark Panama Republic of I aiiann — -p 113 
•Malaria Mortality in Southern bimed State* for car 1940 with jop 
plcmcntary Data on Malaria in Other State E C Fan't and Loi^ 
Dc Bakev New Orlcan — p 12'' 

Human Malaria H W Brown Chape! Hill N C — p 133 
Review of Recent W^ork on Para ilologi of Simian Xlalana 

and Simian PI isniodn J C Swartzwclder New Orleans— p Ml 
Review of Recc it Work in Avian Malaria M D Noune Comro ^ 

S C— p 149 , 

Eiitomologic Work During 1941 Bearing on Malaria Problem ^ J 

Carpenter Camp J T Robinson Ark T T Brackm Jr JackiO 

Mis* and D 1 \shtoii Raleigh N C — ]) 157 /-i i 7 H 

Report of Subtomniittcc on Engineering D B I ee J C Clark J 
O Neill S L Davies and C N WBiite Jack*on\)lle Fla p 1 

Malaria Mortality in the Southern United States — 
Faust and De Bakey believe tint the low milarn mortally 
rate for 1940 helps in discovering the chronic foci of the oi'' 
case Analysis of the nnhria mortality data for the unite' 
States, especially for the Southern states reveals a contintie' 
reduction cspcciallv since 1938 to an apparently all tune 
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average low of 3 02 for the fourteen endemic malaria states in 
the South With a population of one third of the entire nation 
the South Iiad 96 per cent of the reported malaria deaths m 
1940 These deaths occurred in 34 per cent of the counties 
in the fourteen states There has been a fasorable reduction 
III the number of counties in the South contributing to deaths 
There was an apparent suppression of the fi\e to se\en year 
cyclic increase, w'liicli sliould have occurred in 1938-1940 m the 
South, m malaria deaths The factors responsible for the 
decrease in rate since 1938 are uiiknowm but may be due to 
better economic conditions of the poor, that is, better food, more 
funds for the purchase of antimalanai drugs and the screening 
of homes Also intensive measures have been earned out to 
suppress or to reduce the number of Anopheles mosquitoes 
Evidence indicates that \ivax malaria has similarly decreased 
The present reduced trend should not tend toward complacency 
as reduced control may allow recrudescences to occur in endemic 
foci As long as susceptible malaria mosquitoes breed, new 
infections may be introduced from tropical America and thus 
“seed” the country w'lth new, possibly more virulent strains of 
malaria plasmodia Possibly with continued treatment of 
malaria patients in endemic foci the gametocyte rate may 
become so low that mosquito infection will be oifRcult leading 
temporarily to a condition of anophelism without malaria Out- 
side the Southern states there were only fifty-seven malaria 
deaths in the United States in 1940 Several of these were of 
drug addicts, while many of the others were probably the result 
of exposure to infection in the South or in tropical America 

Journal of Kutntion, Philadelphia 

24 503-614 (Dec) 1942 Partial Index 

Periodic Atlrainistration of Anterior Pituitary Extract as Affecting 
Metabolism of Rats on Diets of Different Composition Helen E 
Archer M Knss and L Vons State College Pa — p 535 
Metabolism of Arginine and Leucine with Special Reference to Re^pira 
tory Exchange and Heat Production M Knss and R S Bowman 
State CoUege Pa — p 547 

'Evaluation of Ivutritional Status of Population Group in ^ladrid Spam 
During Summer of 1941 W D Robinson J H Jannej New York 
and F Grande (Covian) Madrid Spam — p SS7 
•Effects of Diet Deficient m Part of Vitamin B Complev on Men Doing 
Jifanuat Labor R E Johnson R C Darling \\ H Forbes L 
Brouha E Egana and A Graybiel Boston — p 5S5 
Relationship Between \itamm A and Iodine Metabolism in Rat R E 
Remington, P L Harris and C L Smith Charle^'ton S C — p 597 

Nutritional Status Evaluation in Madrid — A study of 
the nutritional status of 561 persons of a low economic level 
was earned out by Robinson and his colleagues m an industrial 
suburb of Madrid during the summer of 1941 The combined 
dietary records of the family food consumption indicated an 
average intake of calories and calcium far below maintenance 
levels, and a protein intake of questionable adequacy The 
levels of iron, phosphorus, thiamine and ascorbic acid appeared 
generally adequate for maintenance, those for vitamin A and 
riboflavin were at or below the borderline Clinical examina- 
tion revealed almost universal evidence of quantitative (caloric) 
underfeeding Classic deficiency disease was rare there were 
2 instances of nutritional edema, 1 of chronic pellagra and 3 of 
rickets Search for the early manifestation of these diseases 
disclosed a significant number of persons with cutaneous lesions 
attributable to vitamin A deficiency and a fairlv high incidence 
especially among the females, of capillary invasion of the cornea 
winch was probably due to anbofiavinosis In addition, manv 
of the persons had signs and symiptoms of a mild neural or 
neuromuscular disturbance of undetermined origin About one 
third of the subjects had a mild macrocytic hyperchromic 
anemia, and the incidence of hypoproteinemia among males was 
11 and among females S per cent 
Vitamin B Complex and Manual Labor — Johnson and 
his co-workers subjected 10 men to hard daily physical work 
on a diet deficient m parts of the B complex, notably thiamine 
During the first week of tlve experiment 5 of the men were 
given daily 2 mg of thiamine hydrochloride, the other 5 were 
given placebos During the third week (one week was spent in 
preliminary observations with the men on a normal diet) of 
the experiment all subjects received daily dose^ of 18 Gm of 
brewers yeast containing 0 5 mg of thiamine At the end 
of the second week all subjects complained of easv fatigue 
and their physical fitness bad definitely deteriorated, this was 


greater in the subjects not given thiamine hydrochloride, most 
of whom exhibited symptoms, sometimes acute, of muscular 
and articular pains, lack of well being poor appetite and con- 
stipation These symptoms were mild or absent in those receiv- 
ing thiamine All these symptoms disappeared during the week 
that brewers* yeast was taken The usual level of fitness was 
regained more rapidly and more completely by the subjects who 
had received thiamine during the first week Changes in the 
electrocardiograms of certain subjects in both groups, noticed 
at the end of the deficient period disappeared by the end of the 
yeast period At the end of the week tlie daily urinary excre- 
tion ot thiamine b\ those who had not received this vitamin was 
well within the range of deficiency The conclusions are that 
when men are doing hard physical work, even for a few days 
it IS imperative that they have an adequate daily intake of the 
whole vitamin B complex if physical fitness is to be maintained 
Of the vitamin B complex tbiamine alone will not maintain 
physical fitness of laborers in single daily doses of 2 mg, but 
brewers* yeast appears to be a complete and adequate supple 
ment for a diet grossly deficient m the vitamin B complex 
When the addition of vitamin B complex to a ration (as m 
emergency rations of troops and sailors separated from bases') 
is indicated yeast would seem to be a certain source of all the 
necessary components 

Journal of Thoracic Surgery, St Louis 

12 109 208 (Dec ) 1942 

Heniapt>sis m ^^et^statlc Tumors of Lung Simulating Bronchiogenic 
Carcinoma Report of Two Cases S O Freedlander and J Green 
field Clei eland — p 109 

Thoracic Gastric Cjsts Report of Two Ca^es with Reriew of Litera 
turc H Schwarz 2d and C S Williams St Louis — p 117 

Tuberculoma of Mediastinum Report of Case A J Grace London 
Ont Canada — p 131 

Cancer of Trachea Fifteen ears After Treatment tor Cincer of 
Lar>nx W L Watson l\ew \ork — p 142 
•Decompression of Chest for D>sphagia Due to I^Iarked Cardiac Enlarge 
ment F C Newton and S A Le\ine Boston — p 151 

New Instruments Description of Two Gidget* of \ aUie in Thoneic 
Surgery R Adams and E D Churchill Boston — p 158 

Postpneumonic Empiema in Infants and Children M H WiUnms 
Binghamton N \ — p 160 

Method of Preventing Perforation in E«ophago«cop\ Treatment b> 
Open Drainage Thirtj Nine Case< One Death M S Llo>d New 
Nork — p 186 

Spinal Anesthesia in Thoracoplastv \ D Schaffner *ind E M Found 
Kentiille N S Canada — p 190 

Blood Lo'is in Thoracic Operations M L W'hite Jr and R W'' 
Buxton Ann Arbor Mich — p 198 

Decompression of Chest an Dysphagia —Xew ton and 
LcMne report a case in which pronounced dilatation of the 
heart, especiallj of the left auricle due to rheumatic vahular 
disease caused d>i>phagia The che«;t was decompressed by 
removal of portions of the third, fourth and fifth nbs anteriorly 
The dysphagia disappeared and there was a distinct improve- 
ment in the condition of the heart palpitation was less trouble- 
some, the heart rate could be slowed more satisfactorily and 
the patients general strength improved The patient lived for 
almost nine years after the operation At necropsy the heart 
was found to be substantially dilated it weighed 590 Gm 
There was decided mitral msufficiencv with slight stenosis and 
slight stenosis of the aortic and tricuspid valves The peri- 
cardial cavity was entirely obliterated by thin, old fibrous adhe- 
sions The esophagus was displaced slightly to the right 

Laryngoscopej St Louis 

52 923 1000 (Dec ) 1942 

Neurologic Complications of Serum Sickness with Special Reference to 
the Ear H M Ta>ior Jacksonville Fli — p 923 

Practical Aids m Technic of Cathelenzinj, Lav aging and Injecting 
Sphenoid Sinu-^ J C Peele and F E Lejcunc New Orleans — 
p 933 

Cricopharyngeal Spasm L H Clcrf and F J Putnev Philadelphia — 

P 944 

Pathologic Changes of Temporal Bone in O tcomvehli'i of Skull H 
Brunner Chicago — p 954 

Cancer of Esophagus SUid' of 100 Consecutive Cases P H Hohnger 
Chicago and H J Hara Hinsdale lU — p 968 

Pre entation of Simple Device for Excluding Interfering Noises fron 
One Ear While Testing Hearing Acujtv of Other Ear H Newhart 
Minneapolis — p 983 

Hematologj J J Shea Memphis Tcnn — p 934 

Suffocation b> a Sunflower Seed G B Cilmore and M D Grant New 
Nork—p 993 
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Medical Annals of District of Columbia, Washington 

11 465 504 (Dec ) 1942 

HeMth of CiMlian Population During War The National Problem J 
W Alountin Bethesda Md — p 465 r ^ \ 

Public Health Control of Venereal Di'^eat.es m District of Columbn 
R A \ onderkhr Betbesda Aid — p 471 
War Injuries of Head W M Craig Rochester, Minn —p 474 
Importance of Laborator> Examimtions in Administration of Sulfon 
amide T M Peery Washington -^p 479 

New England Journal of Medicine, Boston 

227 893 938 (Dec 10) 1942 

'Skin Di^turbinccb m Dnbetes Mellitus Their ReHtion to A ilamin 
Deficiencies A Rudj nnd R Hoffmann Boston — p 893 
Ale enteric Thrombosis in Alentallj III Patients C Bell AV Com in, 

0 J Alarcil and E V Semrad Waltham Alass — p 901 
Al-ile SteriUtj W W Williams Springfield Alass — p 905 
Wound Healing A D Holmes Boston — p 909 

Cutaneous Disturbances in Diabetes Mellitus — Rudi 
and Hoffmann present S case reports which demonstrate tint 
the cutaneous disturbances m diabetes mellitus arc most fre- 
quently due to a Aitamin deficiencj, especial^ that of nicotinic 
acid The authors hate seen manj more diabetic patients with 
similar more or less pronounced cutaneous eruptions The skin 
of some of these diabetic patients is not unlike that of pel 
lagnns Its lulnerabiht} to anv kind of e\ternal irritation 
(rubbing or other mechamcal or chemical trauma, perspiration, 
heat or sunlight) and to infections especiallj those due to 
momha, is increased VuKitis as well as pruritus auKac and 
am m diabetes are proted signs of pellagra and are due to a 
nicotinic acid deficiency The most frequent manifestation is 
a \nid, more or less indurated erythema characterized bt a 
Aiolaceous or brownish color and a definite shmj surface Fine 
lamellar peeling or psoriasiform scahness, more or less deep 
ridging of the papillary lines and fissuniig edema, blistering, 
maceration and eten superficial ulceration vary the morphologic 
picture Supennfection with momha on predisposed regions 
suggests intertrigo or paronychia Pruritus vulvae in dnbetes 
does not respond to local treatment and does not always clear up 
with the control of glycosuria In the authors’ patients improAC- 
ment followed the administration of nicotinic acid or its amide 
with, and at times without, the addition of vitamin B complex 
This occurred even in the presence of gUcostina and hyper- 
glycemia Nicotinic acid, like thiamine chloride, is essential 
for the satisfactory o' idation of carbohydrate foods This 
explains why some cutaneous manifestations appear for the first 
time or become aggravated after the diabetes is controlled In 
such cases the symptoms disappear with the addition of the 
nicotinic acid The same happens with other vitamins, such as 
riboflavin and thiamine hydrochloride It is not unusual for 
a neuritis or perleche to become mamtest or aggravated follow- 
ing the control of the diabetes or diabetic acidosis The vitamin 
deficiency in diabetes mellitus may affect the gastrointestinal 
tract including the mouth, the central and peripheral nervous 
system and the genitourinary tract The degree of the cutane- 
ous infection depends on the seventy of the vitamin deficiency 
and not on the glycosuria or hyperglycemia The predispos- 
ing factors in the development of deficiency m diabetes mellitus 
are a diet deficient in the components of the vitamin B com- 
plex disturbance of absorption and assimilation, and impaired 
hepatic function The precipitating factors may be loss of 
weight infection, gastrointestinal disturbance, operations, aci- 
dosis and intemperance 

227 939-974 (Dec 17) 1942 

Bactenologi of Wounds of Compound Fractures of Skull D Aliinro 
Boston — p 939 

'Plasma Prolhrombin and Lner Function During Sulfonamide Ther-ipj 

1 Kapnick J D Steiiart and C Ljons Boston — p 944 
Simultaneous Hjperfunction of Thjroid and Parathjroid Glands E S 

Alillcr and L R Evans Boston — p 949 
Complete Situs Inversus Report of Case with Cnlcareous AoHic Stenosis 
and Cor Boiinum J G Pasternack Staten Island N Y — p 953 
Pathology Diseases of Bone T B Mallory, Boston —p 955 

Plasma Prothrombin and Hepatic Function — The hepatic 
function, as measured by the prothrombin, van den Bergh and 
bromsulphalein tests, was determined by Kapnick and his asso 
ciates for 68 patients receiving sulfonamide therapy for acute 
infection There was a significant decrease in the prothrombin 


Jovx A M A 
Makch 6 1943 

level of 14 patients during chemotherapy The seventy of the 
infection seemed to be more significant as the cause of pro 
thrombin depression than did the type of sulfonamide used 
A decreased protbrombm time may be the consequence of 
factors other than impaired hepatic function Since serious 
infection and the sulfonamides arc prcyudicnl to the welfare 
of tile liver, it seems that some test of hepatic function should 
be used as a routine procedure with this group of patients 
A decrease m plasma prothrombin is found early m impending 
hepatic failure It is suggested that prothrombin determma 
tions by the Quick method be done every three days on seriously 
ill patients receiving sulfonamide thcrapv In th s way palicnls 
m whom serious hepatitis is apt to develop would be rccog 
nized htlorc the svmptoms became clinically alarming 

New York State Journal of Medicine, New York 

43 1-96 (Jan 1) 1943 

Epiconcljlili'! Humeri K G Hnn on New A orX — p 29 
Spinal rimd LTaminatjon*; Report of of Procedures Fo! 

lowed Thro lehout the Lnited States W J onjj and J A Gold 
herj, >icw \ork — p 34 

SitfRcr) in ill \^cd T \V Bancroft New A ork — p 37 
Onthreah of Acnfc Tlttoridc Poi oninK If S Inijraham King<;ton and 
\ J Flood, Cox^ackic — 4J 

Stufhes m TJiromliocntholization II Oh craation* on I. sc of Dtcumarol 
f3 3 AfctlnlcncBi (4 Hj<lroxjcounnrin)J in LmhoJixstwn Report of 
Five Cace S Sltapiro and It Slierwin New \ork — p 4o 
Rflc of Iiicr in Surjjtrj A O A\ Inpplc New A urk * — p S3 

North Carolina Medical Journal, Winston-Salem 

3 623 670 (Dec ) 1942 

Pleural Reflex S>ncope and \ir Fniholism jii Artificial rneumothorax 
Vlh on I Orntotid Black Mountain — p r23 
F irlj Diaj^no i** of Shock C I Ko'stcr Ralcij,h — p 62S 
Treatment of Cliromc Alcoholism M A Griflln AshcMHe — p 032 
Intramural Postgraduate ) duration in Obstetrics for Praclicmt, Physi 
enns \ \V Makepeace Chiptl Hill— p 633 
Treatment of Con^c ti%c Heart Fadurc C H Amicntrout A^heriMe 
— P 63G 

Advances and Limitations iti Treatment of Gonorrhea in the Female 
T B Loun Ijurv \\ ilnnngton — p 640 
Ntw Ih'sical ^ign in Infarction of Jung K I ^IcMlllan Win ton 
Salem — p 642 

Pentosurn D N Stewart Hickors — p 643 

The Hot Douclie C A Andcr on Burlington— p 644 

Pleural Reflex Syncope and Air Embolism in Pneumo 
thorax — Although concrete evidence proving the existence of 
pleuni sliock IS not to be found m the htenture Onnond 
believes tint the condition exists He reports 5 cases ot this 
Symptom complex 2 were possibly due to plcunl shock and 
in 3 there was definite air cnibolKin The svmptoms of pleural 
shock arc gcntrally indislinguislnhlc from thove caused by air 
embolism The svmptoms usinlly appear suddciiK at a moment 
when the needle is entering or leaving the pleural space The 
psychic svmptoms arc giddiness and loss of conscioii-ncss, the 
motor, tome and occasionally clonic spasms flaccid paralvsis 
with contractions hemiplegia or monoplegia, and the cuciila 
tory and respiratory symptoms are rapid weak, irregular pulse 
pallor of the skm and cvanotic patches over the face neck and 
thorax Pleural shock should be spoken of onlv when embolism 
can be excluded One example of the existence of pleural shock 
IS the patient with tuberculous cmpvcma, whose chest has to be 
repeatedly aspirated and who goes into nnid shock when the 
visceral pleura is irritated Pleural shock has been observed 
in oleothorax, pleura! exploration, pleural tap and simple pleura 
lavage Afanv of these accidents in the pneumothorax procedures 
may be avoided by the proper choice of patients, proper exami 
nation, careful study of the roentgenograms, use of proper 
instruments and careful manometric readings 

Early Diagnosis of Shock — It is more important to detect 
the earliest signs of shock, says Royster, than to know 'c 
advantages and disadvantages of the various available means 
for combating it A cold and clammy skin, rapid and threa y 
pulse, low or absent blood pressure and ashen pallor are 
signs of shock blit of impending death These signs mdica e 
that the condition is approaching or has reached the point o 
becoming irreversible The common denominator of all theoiies 
of the production of shock and all systems of treatment is a 
decrease in blood volume in relation to the total , 1 ^, 

the circulatory bed Whatever the remote factors involved 
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peripheral circulator} deficienc} which manifests itself as shock 
results from a dispant} between the circulating blood %oIume 
and the \olumc capacit} of the \ascular system Continued 
operation of the factors causing fluid loss depletes the stores 
of sodium in the interstitial spaces, and the delicate balance 
between the predominance of sodium outside the body cells and 
the predominant potassium within them is upset In de\ eloping 
shock the two ions may effect a startling reversal In simple, 
uncomplicated and not profuse hemorrhage the patient responds 
well to the introduction of whole blood, saline solution or plasma 
The normal or artificial compensation results in hemodilution 
Hemoconcentration is the earliest practicably measured change 
which occurs in shock If unchecked, further hemoconcentration 
results and the lascular system becomes more constricted The 
process is still re\ersible, provided the causatne factor is not 
too o^en\ helming or too persistent in its action The intra- 
venous introduction of plasma or whole blood will usually save 
the patient, even though these elements are often lost through 
the damaged capillary walls With excessive amounts of fluid 
loss and vascular damage a point is reached at which further 
vascular constriction is no longer possible The reduced circu- 
latory pressure results in tissue ano'^ia, and tissue anoxia causes 
a further demand on the capillaries for dilatation and per- 
meability To wait for a fall m blood pressure before diag- 
nosing and treating shock is like waiting for general peritonitis 
to develop before making the diagnosis of appendicitis Hemo- 
concentration appears sooner than any measurable fall in blood 
pressure It takes no more time than it does to make a leuko- 
cyte count Another method of arriving at the same conclusion 
IS by determining the hematocrit This reading roughly parallels 
the erythrocyte count in nonanemic persons The use of the 
densimeter to determine the falling drop time takes only two 
or three minutes The advantage of tins apparatus is that in 
one operation the density of the blood is determined and a quan- 
titative estimate of the type of fluid necessary is obtained The 
hemoconcentration test can be used for following the effect of 
treatment 

Pennsylvania Medical Journal, Harnsburg 

46 177-304 (Dec) 1942 

Medical Profession s Part in the War Industrial Effort 0 J Johnson 
Chicago — p 191 

Wartime Medicine and Selective Service L G Rowntree M ashington 
D C— p 19-) 

Interpretation of Draft Rejection Figures W W Bauer Chicago — 
p 20't 

Diagnosis and Surgical Aspects of Carcinoma of Colon T E Jones 
Cleveland — p 208 

Clinical Use of Tuberculin V\ E IVelson Philadelphia — p 213 

Infectious Eczematoid Dermatitis D L Cooper Ene — p 218 

Surgical Management of Spinal Cord Trauma and the rveurogenic 
Bladder T Fay Philadelphia — p 221 

Public Health Reports, Washington, D C 

57 1883 1922 (Dec 11) 1942 

Lesions in Rats Given Sulfaguanidine in Punfied Diets L L Ash 
bum F S Daft K Endicott and W H Sebrell — p 1883 

Transmission of Plasmodium Lophurae Avian Malaria Parasite b> 
Anopheles Quadnmaculatus H S Hurlbut and R Hewitt — p 1891 

Sulfanilamide in Treatment of Leprosj G H Faget F A Johansen 
and Hilary Ross • — 1892 

Antibactenal Action of Several Sulfonamide Compounds on Hemophilus 
Influenzae Tj^pe B Margaret Pittman — p 1899 

57 1923-1962 (Dec 18) 1942 

Experimental Chemotherapy^ of Bums and Shock I Methods II 
Effects of Local Therapj on ^lortalitj from Shock S M Ro enthal 
— p 1923 

Obser\ations on EpIdemlolog^ of Lcpros> G W "McCo} — p 193o 

Location and Mo\ement of Ph)«icians 1923 and 1938 — Effect of Local 
Factors on Location J \\ Mountin E H Pennell and \ irginia 
Isicola> — p 1945 

Rocky Mountain Medical Journal, Denver 

40 1-72 (Jan) 1943 

Reaction of Central ^e^^ous S\stem to Trauma \\ M Cntg Roches 
ter Minn — p 18 

Cardiac Irregularities and Tachjcardias J G Carr Chicago — p 27 

Treatment of Fractures of Upper End of Humeru G A Caldwell 
Aen Orleans — p 33 

Progress in Bum Therap> D M Macomber Denver — p 34 


South Carolina Medical Assn. Journal, Florence 

38 307-344 (Dec) 1942 

Recent Advances in Cheraotherap> W H Barker Baltimore, — p 307 
*Mctrazol (Pentamethjlenetetrarol) in Auricular Parovxsraal Tach'cardia 
M M Bo>d Spartanburg — p 317 
Functional Heart Disease H Smith GreenMlle — p 318 

Metrazol in Auricular Paroxysmal Tachycardia — Boy d 
tried unsuccessfully all the recognized procedures and drugs to 
abort a prolonged paroxysm of tachycardia He gave lj4 grains 
(0 1 Gm ) of metrazol intravenously and noted almost imme- 
diate improv ement in the patient s general condition The attack 
ceased within two or three minutes He has used the drug for 
11 patients who did not respond to vagovagal stimulation, wuth 
almost immediate relief in all but 1 This patient responded to 
an intravenous dose of 12 grains (0 8 Gm ) of digitalis The 
response in these patients and those of other physicians mav 
have been coinndental, but the author believes it is due to tlie 
action of the drug, since the response has been uniform in all 

Southern Medical Journal, Birmingham, Ala 

36 1-86 (Jan ) 1943 

Progress Against Bacillary Dysenteries H Emerson Jvffir lori — p 1 
Accelerated Program in Medical Schools F H Swett Durham Js C 
— P 5 

Recent Ad\ances in Study of Cancer J S Horsle> Richmond Va — 
P 8 

Modem Interpretation of Ph>sical Therapj F H Ewerhardt St Louis 

— p 12 

Compensatorj Divergent Slrabismu'? C A Clapp Baltimore — p IS 
Some Observations on MaxiIIaiy Sinu*; L C McHenrj Oklahoma 
City — p 18 

Premenstrual Cystiti« L A LeDoux iSew Orleans — p 22 
\ aginal Biopsy Studies After Total H>sterectora> W O John*:on 
Louisville Kj — p 23 

Postoperatn e Management of Anal Surgen G F Eubanks Atlanta 
Ca— p 29 

Patient After Gastric Surgeiy D C Browme and G McHard) New 
Orleans — p 32 

Obstetric Problems in the Rural South R E Seibels Columbia S C 
— p 41 

Effect of Diabetes on Nervous Sjstem M R Jordan Richmond Va 
— p 45 

Psjchotherapj G F Uitt Dallas Texas — p 49 

Consideration of Factors in Therapj of Dermatitis T M Murrell 
Richmond Va — p 50 

Old Mine m New Bottles G W Leadbetter Washington D C — P 52 
Pediculosis Capitis Treatment Among School Children in District of 
Columbia J A Murph> Washington D C — p 53 

Southern Surgeon, Atlanta, Ga 

11 809-878 (Dec) 1942 

•Chemical Transformation of Iodine Fixed by Thyroid Gland W Mann 
and C P Leblond Rochester N \ — p 828 
Repair of Cranial Defect b> Insertion of Vitallium Plate W H Par 
sons Vicksburg Mis^ — ^p 840 

Spond'lolisthesis Treated b> Postenor Bone Graft Fracture of \ ertebra 
Above Graft H A Swart Charleston W Va — p 846 
Intra\enous Anesthesia in Major Surgerj (Sodium Pentothal Oxygen) 
T C Davison Atlanta Ga — p 849 
Infected Pre^acral Dermoid Cjst with Perforation of Vagina G H 
Ewell and R Jackson Madison W is — p 8a5 
Surgical Management of Certain Phases of Lesions of Stomach and 
Duodenum C J Hunt Kansas City Mo — p 859 

Transformation of Iodine Fixed by Thyroid Gland — 
The fate of the iodine in the thyroid was dete mined by Mann 
and Leblond in two groups of dogs those given amounts of 
iodine comparable to the minute quantities present m the food 
of man and those receiving a dose of iodine comparable to 
that used m tlierapy In physiologic conditions the iodide com- 
ing from the blood stream accumulates in the thyroid mainly 
as diiodotyrosine This is the natural precursor of thyroxine 
The results indicate that 1 55 per cent of the thy roxine contained 
m the thv roid is formed hourly When excessiv e or therapeutic 
doses of iodine are administered, the iodine is incorporated m 
the gland probablv as stored iodide In relation to the large 
dose administered, the proportion which is transformed into 
diiodotvrosine is much smaller than ‘in the small dose adminis 
tration 

Southwestern Medicine, Phoenix, Anz 

26 407-428 (Dec) 1942 

Tumors of Testis M L Da\ Phoenix \nz — p 403 
Simplified Tourniquet for \ cnipuncture W M Ha>es Hamilton Ohio 
— p 411 

Seme Consideration^ of W ater Balance in Health and Ditease C N 
PIous«ard Phoenix Ariz — p 412 
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British. Journal of Ophthalmology, London 
26 529-576 (Dec) 1942 

Traumatic Ulcer of Cornea with Special Reference to Coal Miners 
R M Dickson — p 529 

S>mpathetic Ophthalmitis T H Butler — p 546 

Choroidal Melanoma Treated by Surgical Dntherm> L H Sa\in and 
G C Pritchard — p 551 
Test Tj-pe J P S Walker — p 556 

British Journal of Tuberculosis, London 
36 153 188 (Oct ) 1942 

Malignant Adenomatosis (Alveolar Cell Tumor) of Lung J \ Dacie 
and C Ho>le — p 158 

Hematogenous Malignant Deposits in Lung Simulating Tuberculosis 
G S Envin and H G H Butcher — p 166 
Bronchial Carcinoma ^\ith Infiltration of Left Auricle of Heart B A 
Dormer J Fnedlander and F J Wiles — p 169 
Hemoptjsis Case N R Barrett and C Hoyle — p 172 
Chronic Miliarj Tuberculosis Case Report P Hutchison— p 177 

Journal of Laryngology and Otology, London 
57 401-426 (Sept ) 1942 

Headaches of Acute Nasal Sinusitis and Attempt to Explain Them 
E Wodak — p 401 

Periosteal Flap in Mastoid Surger} W O Reid — p 405 

Lancet, London 
2 633 660 (Nov 28) 1942 

Chemistrj and Phjsics of Antiseptics in Relation to Mode of Action 
A Albert — p 633 

•Dyspepsia in the Royal Nav) Study of 1 003 Consecutue Cases H J 
Wade — p 636 

Radiologic Evidence of Decalcification in South Africa A A Mejer 
S F Oosthuizen and H A Shapiro — p 639 
•Passive Hjperemia for Chilblains H Herxheimer — p 640 
Unusual Memngococcic Relap«e S)ndrome \ B Christie — p 641 
Diphtheria Immunization in England and Wales Statistical Stud> of 
Reactions and Difficulties of Mothers Committee for the Stud> of 
Social Medicine — p 642 

Dyspepsia m the Royal Navy — Wade states that 217 of 
the 1003 consecutne cases of dyspepsia encountered at a large 
navy auxiliary hospital between October 1939 and October 1941 
were in the actue serMce of the Rojal Navy and 786 were 
reserve and ‘hostilities only” personnel The diagnosis in all 
was confirmed by roentgen examination or at operation Tlicre 
IS no evidence that wartime service in the Royal Navy has 
increased the incidence of dyspepsia The expansion of the 
service and the inclusion of personnel from tlie prewar civilian 
population account for any apparent increase in incidence An 
urgent need for organized clinical research into all aspects of 
the problem of dyspepsia of uncertain origin (so called gastritis) 
IS revealed, in the series such dyspepsia was diagnosed m 
24 per cent of the patients, 175 of whom had joined the service 
since the war began Usually the history was long, only 12 per 
cent of the patients with duodenal ulcer and 20 per cent of 
those with duodenal djspepsia dated their symptoms from the 
taking up of war service, 62 of 404 with duodenal ulcer and 
17 of 148 with duodenal djspepsia had sjmptoms for eleven 
to fifteen years Of the 1,003 patients 56 per cent had clinical 
ulcers, in 47 per cent ulceration was proved roentgenologically 
(6 7 per cent gastric 40 per cent duodenal and 0 5 per cent 
anastomotic) 15 per cent had duodenal dyspepsia and 24 per 
cent suffered from djspepsia of uncertain origin Patients with 
proved peptic ulceration should be invalided from the service 
unless circumstances permit adequate dietary control In all, 
329 of the 1,003 were invalided from the service Overcooking 
reheating of meals, excess of canned and fried food and short 
mealtime are difficult factors to control on small ships Manj 
patients had taken alkaline powders regularly to control symp- 
toms 

Passive Hyperemia for Chilblains — Herxheimer produced 
artificial hyperemia by Bier s method of applying a constricting 
rubber bandage at the middle of the humerus or femur of 24 
persons suffering from chilblains Most of the patients were 
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schoolboys, the treatment of 21 was completely successful in 
five to seven days swelling, pain and itching disappeared and 
small ulcers and cracks of the skin healed The only remaining 
sign was redness of the skin, sometimes associated with thicken 
ing and wrinkling In spite of this early success, treatment was 
continued for at least six weeks because if it was interrupted 
after a week or a fortnight the chilblains recurred at once but 
did not after the prolonged period of treatment A Martins 
bandage 2)4 to 3 inches wide was used, hut any other elastic 
bandage, even bandages made without rubber, will do The 
color of the limb should deepen under its influence, but it 
should not become colder to the touch than it was before, and 
the feeling of pins and needles should not ensue On the other 
hand, the constriction should be so firm that this sensation and 
coldness are only just avoided A reliable sign of correct tech 
nic IS that the big veins in the elbow protrude and that the 
arm is deep purple without being uncomfortable In some cases 
swelling of the hand, a sign of too firm bandaging, is visible 
next morning, but this subsides in a few hours The bandage 
may be left in position for twentj-two out of the twentj four 
hours, hut usuallj all night treatment is sufficient The bene 
ficial effect of this local venous congestion is not easily under 
stood It seems that the unhindered arterial inflow forces blood 
through all potential blood spaces in the limb, including the 
capillary spaces dilated (and paralyzed) hj cold, thus reopening 
the circulation through them 

Medical Journal of Australia, Sydney 
2 433 454 (Nov 14) 1942 

Remarks on Some rundamcnlal Principles in OtorhinoIarjnRology of 
Interest m General Practice R Hiller — p *133 
Blood Grouping of Aliorigmcs of Norlhnest Australia R K Go) 
— P 439 

2 455 474 (Nov 21) 1942 

Arms and Ano]>liclincs or Military Sigriificance of Malaria R Fowler 
with addendum h> A 11 Baldwin — p 455 
Treatment of llie \\ ounded in Porward Area* E M Kjlc — p 459 
Phjsical Signs of Pleural Collection wiili Particular Regard to ^ew 
Sign for Its IJctection M Bcrali — p 463 

Practitioner, London 
149 321-384 (Dec) 1942 

Industrial Medicine and the General Practitioner D Miinro — p 
Chest Disease in Industrj A J Amor — p 326 

Industrial Dermatitis Diagno is and Treatment A D K Pcicr — 
p 340 

Treatment of the Injured Workman W Gi anc — p a49 
Prohicms of Acuroscs in Iniltistrj E II CapcI — p 354 
Advances in Treatment of Chronic Nasal Sinusitis J Harper — P 364 
Minor Surgerj Anc thcsia and Vnalgesia C L Hewer — P 3i3 

Quarterly Journal of Medicine, Oxford 
11 181-246 (Oct) 1942 

•Pithologic ChTnges m Bnin in Fitil n'poRljcemn R D Liwrcncc 
A J\Ic>er nnd S Nc\m — p 181 .. 

MnfTucci s Sjndronic (D‘!jchon(lroph«:n uith Hcnnng'oims) A ic 
Cnrlcton J Si C Elkmgton J G Crocnfield and \ H T Ro 
Smith — p 203 „ 

Localized Pretibnl M\xedema in As«iocntion \Mth Toxic Goiter 
Trotter and K C Eden — p 229 

Changes in Brain in Fatal Hypoglycemia — The "euro 
pathologic changes in 6 fatal cases of hjpoglvceniia are descri 
by Lawrence and his associates The lesions were similar m 
all and differed onlj in intensity and the stage of the process 
Widespread degeneration and necrosis of nerve cells were foun , 
with corresponding microglial and macroglial proliferation, 
homogenizing and severe nerve cell changes were the predoni 
nating types of degeneration The cerebral cortex, the ® ^ 
nucleus and the putamen were most affected, the 
less so and the remaining centers of the brain stem w ere slig 
involved In 2 cases a widespread glial fibrosis of the 
and cerebellar white matter was a striking feature The pat 
genesis is discussed in relation to the biochemical alterations ^ 
hjpoglycemia and m comparison with similar lesions m 
The mam cause is considered to be failure of the vital oxi a 
processes from lack of substrate dextrose, probably 
by subsequent vasomotor disturbances The primary a 
seems to be chemical and akin to anoxia 
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Ophthalmologica, Basel 
104 121-176 (Sept) 1942 

Problem of the WcilFeli-^ Reaction in Trachoma L PolefF— -p 121 
*Ocuhr Inflammations of Focal Origin D Anastassoff — p 136 
Differential Perception for Brightness of E>es Adapted to Darkness 
C B Saiibernnnn — p 157 

Production of Aqueous Humor and De\clopment of Glaucoma P Wcin 
stem — p 166 

Instrument to Facilitate Suture of INIucosa in Dacijocjstorhmostomj 
A Bangerter — p 171 

Ocular Inflammations of Focal Origin — Anastassoff 
reports 6 cases of indocjclitis of mIucIi 4 had their origin in 
an infected dental root 1 m the tonsils and 1 in the prostate 
In 2 cases of episcleritis a focus of infection existed m the 
tonsils Bj means of Rosenou’s technic Anastissoff uas able 
to produce an indocjclitis in rabbits and an immature cataract 
Bacteriologic examination disclosed no specific agent leading 
the author to conclude that the lesions were of a toxic nature 

Schweizensche medizmische Wochenschnft, Basel 
72 833-856 (Aug 1) 1942 

^ature and Treatment of Bronchial Asthma O ^luller — p 833 
Stud> of Case of Chronic Bacteremia and Question of It> Place in 
Nosolog) of Tuberculosis R Burnand — p 838 
Lnusual Roentgen Findings in Region of Digests e Tract H Gjsin 
—p 841 

*\\stagmus as Rccessne Sex Linked Characteristic in Four Generations 
0 Lnser — p 846 

•Wound Treatment with Chlorophjll Ointment F Boehringer — p 850 

Nystagmus as Recessive Sex Linked Characteristic — 
Ixaser presents the genealogical table of a familj with heredi 
tar^ njstagmus The table includes six generations and 121 
persons, of whom 13, or 10 7 per cent, had a pronounced njstag- 
mus The pronounced njstagmus appeared onlj m men but was 
transmitted bj' women Thus it is a recessne sex linked defect 
In addition to the 13 persons with pronounced njstagmus 3 men 
and 3 women were discos ered with a nj'stagmus elicited onlj 
on extreme rotation One man exhibited jerking of the head 
without accompanj’ing njstagmus Nj'stagmus on extreme 
rotation and jerking of the head in supposedlj' healthj members 
of the familj' are interpreted as manifestations of a familial 
defect Three persons presented nj'stagmus and head jerking 
m combination The familj' likewise included members with 
ambljopia msopia, hjpermetropia and astigmatism, but also 
manj' w’lth normal ejes 

Wound Treatment with Chlorophj'll Ointment — At 
Boehringer s clinic m Bern, it is the rule to test new remedies 
for wounds onlj when control experiments can be made, as on 
patients with seseral wounds or a single wound of such extent 
as to permit one half to be treated with the new preparation 
and the other with a control substance Under such conditions 
the differences in results with the use of expense e ointments 
and isotonic solution of sodium chloride were negligible In 
some instances isotonic solution of sodium chloride actuallj 
appeared superior Chlorophj'll ointment has been tested at the 
Bern clinic for some time Of the 8 cases in which chlorophjil 
ointment was used and in which other sahes were emploj'ed for 
control purposes 7 exhibited better granulation under chloro 
phjll ointment than under that of other ointments Epithelial 
growth was the same under chlorophj'll and control ointments 
One case failed to respond to ointment treatment of anj kind 
In 5 additional cases treatment with chloroplwll ointment pro- 
duced a fa\ orable change m chronic torpid w ounds Chloroplu 11 
ointment has proved particularlj laluable in torpid wounds and 
in wounds with extensne and deep tissue defects 

Revista Medica Cubana, Havana 

53 649-744 (Aug ) 1942 Partial Index 

•Surgical Tlienpj of Ozena C de Lejarza — p 670 
Diagnosis and Therapj of Tumors of the Bladder R Portilla — p 689 

Surgical Therapj! of Ozena — De Lejarza states that the 
caliber of the nasal fossae is greatlj enlarged m ozena There 
IS a general belief that the amplitude of the nasal fossae and 
the consequent local increased ventilation are the causal factors 
of the condition and that it can be improved bj anj surgical 
operation which reduces the size of the fossae The author 


reports the case of a girl aged 24 with tvpical ozena There 
was no infection of tlie maxillarj sinuses The therapj of ozena 
in this case consisted in opening the maxillarj sinuses bj' a 
surgical operation and leav mg them open The patient recov ered 

Rev Med -Quirurg de Pat Femen , Buenos Aires 

20 145-224 (Sept ) 1942 Partial Index 

Neir Appvratlls for Extracting Estrogens and Androgens from E rine 

A E Raices — p 145 
•Preserved Blood A Battaglia — p 151 

•Estrogen Therapj of Retention of Urine in Postoperative Period of 

Extensive Pelvic Interventions F Bazterrica and J A Poch — p 186 

Conserved Blood — Battaglia believes that conserved blood 
IS indicated onlj in emergencies when fresh bio id is not avail- 
able In the Department for Blood Transfusion of the Hospital 
Rivadavia, 1,500 transfusions have been performed m the last 
four jears Conserved citrated blood was used in 181 trans- 
fusions The amount varied from 50 to 550 cc for a transfusion 
Blood conserved for less than a week was used in 153 trans- 
fusions Blood conserv ed for thirtj -one daj s and fortj -four dav s 
respectiv elj! was used in onlj 2 cases Conserved citrated blood 
IS tolerated better than fresh blood Conserved blood which 
sjjows evidence of earlj hemoljsis due to shaking of the flasks 
IS also well tolerated Transfusion of conserved blood does 
not cause hemoglobinuria or sjmptoms of renal damage Best 
results are obtained from blood conserved for not more than 
three dajs Fresh blood is indicated in acute and chronic infec- 
tion, anemia, shock and hemorrhage If fresh blood is not 
available conserved blood not older than 3 dajs can be used 

Estrogen Therapj! of Unnarj! Retention — Bazterrica 
and Poch s patient with extensive rectovaginal cancer was 
subjected to abdominoperineal resection of the rectum and 
hjisterectoraj The ensuing shock was combated bv trans- 
fusion intravenous dextrose and cardiac tomes Intractable 
retention of urine established itself from the first postoperative 
daj A permanent catheter was kept for thirtj -five dajs Intra- 
muscular injections of estrogens m doses of 60 000 units given 
at intervals of three and four dajs respectivelj up to a total of 
SIX injections rapidlv controlled the retention 

Revista Peruana de Pediatna, Lima 

1 1-146 (Sept) 1942 

•’Chole'itereTnia m Healtli> Infants and Its \ ariations in D\strop!l^ md 

Toxico«;i« G Llo'^a Ricketts — p 1 
Case of Still s Disease L A Sinres — p 25 
Tuberculo'iis in Children of Lima H CacIla^ Dnz — p 44 
Uni\er‘:al Blood Donors T Escnjidillo — p 56 
Osteoirticiilar Tiberculosis in Infancx R F Tijero — p 65 

Cholesteremia in Healthj! Infants and in Dj!strophj! 
and Toxicosis — According to Llosa Ricketts the biologic role 
of cholesterol in immumtj, in erjthrocjtic resistance, in cellular 
absorption and as an antitoxic factor has acquired great impor- 
tance in the light of recent studies There is no record of the 
importance of cholesterol in dj strophj and toxicosis The 
author investigated blood cholesterol bj means of an electric 
photocolorimeter in voung children with these two disorders 
His studies were made on 57 infants and children IS were 
healthv 22 had dvstrophv and 20 had toxicosis The quantitv 
of cholesterol in healthv children up to 2 vears of age averaged 
171 mg per hundred cubic centimeters and varied between 140 
and 200 mg There exists a close parallelism between the 
weight and the cholesterol content of the blood In obese chil- 
dren the blood cholesterol values niaj reach 250 mg per hun 
dreii cubic centimeters Dv strophj is alwavs accompanied bj! 
lijpochlolestercniia vvliicli is the more pronounced the more 
grave the djstropbv The lowest values, 53 correspond to 
atlirepsia The blood cholesterol content of children with toxi- 
cosis IS likewise inferior to the normal average, it decreases in 
direct ratio with the loss of water One of the factors respon- 
sible for infection, anemia, disturbance in water exchange and 
the toxic state which are observed in dj strophj and toxicosis 
IS hvpocholestercima The determination of the quantity of 
blood cholesterol m dv strophj and toxicosis is of prognostic 
importance The prognosis is unfavorable when values of less 
than 100 mg per hundred cubic centimeters are present. 
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Book Notice’: 


Therapeutics of Infancy and Childhood Edited by Hnrry It LftOifleld 
MD FACE Attending Pediatrician Beth El Hospital Brooklyn and 
Leon H Dembo M D 1 Isitlng Pediatrician St Luke s and St Anne s 
Hospitals Cleveland Oiilo [MltliJ 117 Contributors /°“onn? 9 -?- * 
ind de k Indet Fabrikold Price $32 Pp SIS 1001 1810 2001 2.4o 
^001 3S31 1 203 with Illustrations Philadelphia F •V Davis Companj 
1942 


One hundred and seventeen contributors have combined to 
prepare this work which includes four volumes and a desk 
index Fort} vears have passed since the publication of Jacobi s 
comprehensiv e book on the therapy of infancy and childhood 
The advances that have been made since that time particularly 
in relationship to specific therapv biologic and glandular therapy 
and new methods of treatment for diseases formerly considered 
incurable would alone warrant a work of such great scope as 
is the svstem here reviewed Aloreover, the mental aspects of 
child care are m themselves so important and have been so 
exhaustively investigated that thev too would well warrant n 
systematic discussion 

Recognition of the importance of the mental aspect is revealed 
in the first chapter, which is concerned with the psychologic 
care of the sick child, followed bv another on the art of treat 
ment Then come considerations of legislation affecting therapv, 
medical aid until the doctor comes, and a consideration of 
various materials and technics used in treatment The remainder 
of the first volume is devoted to asphyxia neonatorum, anoma 
lies, nutrition, disorders of the skin and the acute infectious 
diseases 

Subsequent volumes cover rheumatic fever the diseases of 
various regions of the body including the circulation, diseases 
of metabolism and of the nervous system and, m the final 
volume, tropical diseases, radiation therapy, diseases of the skin 
and surgery A detailed index volume completes the work 

The selection of authors has been excellent embracing most 
of the well known pediatric clinics of the United States The 
type selected is an exceedingly large type with plenty of white 
space, indicating no doubt the development and planning of 
this work well in advance of the restrictions row placed on 
paper and printing by the exigencies of the war The modern 
character of the work is shown in the special chapter on blood 
plasma, which is discussed in great detail with numerous illus- 
trations Indeed, the many colored illustrations in this work 
are an indication of its comprehensive and elaborate approach 
to this subject 

In his chapter on whooping cough Dr Sauer has brought 
down to date the present point of view regarding that disease 
Each of the chapters is accompanied by a bibliography, unfor- 
tunately limited to names of authors and periodical references 
without in any instance providing titles of the articles concerned 
For the young man about to undertake a pediatric practice a 
work of this type is exceedingly valuable since it will bring 
him promptly into touch with the latest points oi view regard- 
ing any of the problems which may come before him As might 
be expected in such subjects as the treatment of burns and in 
much of the surgery concerned, time was too short to permit 
some of the changing points of view brought about by the 
experience of the war It is rather strange to find appended 
to the volume, almost as an afterthought, a special chapter on 
hypertension — a subject which, incidentally, is not of primary 
importance as a condition affecting the child 


The Hormones In Human Reproduction By George W Corner Clotli 
Price V2 75 Pp 265 with 56 iiiustrations Princeton Xew Jersey 
Princeton University Press London Oxford University Press 1942 

The author presents a comprehensive story of reproduction, 
beginning with the simple processes exhibited in the lower 
animals and ending with the complicated processes in the higher 
apes and the human being The physiology of menstruation, 
ovulation, fertilization and early implantation of the fertilized 
ovum are clearly described The changes m the uterus and the 
endocrine glands as a result of pregnancy are discussed Most 
of the chapters are devoted to the glands and the hormones 
which control reproduction The discovery of the ovarian hor- 
mones, their isolation, their chemistry and their physiologic role 
are described by presenting many key experiments by numerous 


investigators The story of progesterone, with which the author 
was closely identified, is particularly interesting 

This small monognph is the result of the Vanuxem Lectures 
which the author delivered at Princeton in February 1942 
These lectures with many additions have been embodied in one 
of the most delightful books that has come to the attention of 
the reviewer in many years All the scientific data have been 
carefully evaluated by one of the foremost scholars in the field 
of reproduction and yet they are presented m such a simple, 
interesting manner that any college student can follow the dis 
cussion with case The numerous illustrations, many of which 
arc simple, add greatly to the clarity and interest of the text 
Pertinent quotations from the literature introduce each chapter 
This small book should be read by every student of biology as 
well as by the ever increasing number of men and women who 
are intrigued Iiy the miracle of reproduction 

Just for Two A Honilbook of Cookery for the Smoll Household By 
I iiy llaxworlii Wnilocc Clotli I’ricc $2 Ip 311 New Vork VI 
Barrows X Company Inc 1942 

Homo Canning for Victory Also Preserving Pickling and Dehydrating 
< oinpllcit and (dltcd by Viint I lerce riotli I rlcc $125 Ip 100 
wIIli 3 llluvintlons New Vork VI Barrows A. Compiny 1942 

Diet Without Despair By Vlirlon White Cloth Price $1 0 Pp 
128 Xcw Vnrl M S VIIII Co Inc 1913 

Sweets Without Sugar By JlirInn White 'tlvtli printing Cloth 
Iricc $125 Ip 12b .New Vork VI S VII11 Co Inc 1913 

The Food You Eat A Practical Guido lo Home Nutrition By Samuel 
and VloUtlc f Insstonc Cloth 1 rlcr 42 25 Pp -77 with IS illnstra 
lions Norman Unlicrslly of Oklahoma Press 1913 

If ever anvbody needs a cookbook, it is likely to be the 
new bride who is trying to plan meals for herself and her 
husband Even her mother will sometimes have trouble trans 
latmg the quantities of a large hotiscliold into somctliing suit 
able for two people Tlicrc arc many dislics that are easy 
to make and are economical when prepared for a large family 
but difficult if not impossible, to prepare in small amounts 
"Just for Two" is designed partiailarjy for meeting this need 
It begins with a statement on the essentials of a well balanced 
diet, indicates the need for a satisfactory breakfast and lunch, 
particular)! for those who arc working and then provides 
innumerable recipes worked out m chapters according to the 
class of foods concerned Sections on how to market ami how 
lo plan daily meals for varictv flavor, nutrition value and 
economy arc cspcciallv worth while 

The experience of the author of “Home Canning for Vic 
tory” in conducting the section of the Xcw York Herald 
Tribune concerned with home economics m warrant of her 
ability to consider the subject winch she covers in this book 
All of the problems related to home canning are modified at 
this time by the ability to secure materials to be canned and 
packages in which to do the packing Dehydration is for most 
people a new process Miss Pierce considers home canning 
preserving, making pickles and relishes and dehydration of 
food A number of articles in the appendix are especially 
practical Here arc time tables for all of the processes involved 
and a discussion of utensils and of the sugar situation The 
book IS excellently printed 

Dieting demands, most of all, will power and full informa 
tion regarding the number of calorics in an ordinarv serving 
of most foods ' Diet Without Despair” prov ides the charts 
and in addition a good many recipes for items that are lovv 
in calories There is even a section devoted to cakes and 
pies, with the warning that the butter and the cream and 
sugar m the frosting arc the chief items to he avoided Here 
IS information on how to make a lovv calory sponge cake and 
also menus for such special occasions as bridge luncheons, 
afternoon teas midnight snacks and drugstore luncheons for 
the business girl By its emphasis on mathematics this boo 
fills a special need 

Miss White lias also made available a book on ‘Sweets 
Without Sugar” and, for that matter, without saccharin She 
substitutes, however, honey, molasses, com svrup and maple 
syrup, with a recognition of their content Unfortunately, 
some of the statements regarding the food value of the su 
stitutes are slightly exaggerated, since they do not take accoun 
of the amounts of these substances necessary to give equa 
sweetening value 
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The uimersitj presses are making many \aluable contnbu 
tions to American publications “The Food You Eat” from 
the Uniiersity of Oklahoma is a modern, up-to date, simple 
presentation of food problems based on a knowledge of the 
physiology of digestion, new information regarding the Mtamins 
and a practical experience with menus The book is supple- 
mented with an outline on practical nutrition and a good index 

Abdominal and Genlto Urinary Injuries Prepared under the Auspices 
ot the Committee on Surgery of the Division of Sledlcal Sciences of the 
National Research Council Abdominal Injuries Prepared by Ambrose 
H Storck Evarts A Graham Chairman Genlto Urinary Injuries 
Prepared and edited by the Subcommittee on Urologj of the Committee 
on Surgerj Herman L Kretschmer Chairman Volume III Military 
Surgical Manuals Cloth Price $3 Pp 243 with 79 Illustrations 
Philadelphia A. London W B Saunders Company 1942 

This is the third volume of a series of six manuals prepared 
under the auspices of the Committee on Surgery of the National 
Research Council as concise presentations of fundamental 
knowledge in the various fields of surgical specialization in 
relation to militaij surgery They were originated, planned 
and largely written before Pearl Harbor, being thus a monu- 
ment to the foresight of the surgical profession but perhaps 
suffering slightlj from tlieir prewar origins The set of war 
manuals was designed to crystallize in short, practical form 
present dav knowledge of the basic principles of surgery in all 
fields of specialization, applied to the problems of trauma pro- 
duced b} enemy action The volume under review is well done 
and will probably suffer little from new observations based on 
experience on the firing lines of today 

Part I, on abdominal injuries, comprises eleven chapteis vvith 
many pertinent and well executed drawings by Miss Vera 
Morel that illuminate and clarify the text The chapters deal 
m an orderly manner with all phases of the management of 
abdominal injuries from their reception, study and diagnosis to 
general care and preoperative preparation, the selection for 
operation, the anesthetic, the operative procedure, wounds of 
special organs, postoperative treatment, complications and a 
final evolution of results, mortality and statistics The whole 
IS covered by an emphasis on the patient rather than on one 
particular injury, with excellent balance and an emphasis on 
fundamentals that will not change although they may be gar- 
nished by newer experience m the field There is at this time 
no more pithy presentation of the basic prmaples of the treat- 
ment of abdominal trauma than is here proffered, and the 
author is to be heartily commended for an admirable summary 
of postwar experience, combined with modern scientific advances 

Part II consists of six chapters on genitourinary injuries, 
prepared and edited by a distinguished group of urologists, 
and IS comprehensive, authoritative and complete Diagnostic 
methods are explained in great detail and m a practical way 
The discussion of renal and ureteral injuries is commendable 
for its completeness and soundness The treatment of crushing 
injury and renal failure is both timely and apropos However, 
in light of recent research it is becoming evident that, m cases 
reported m the British literature, renal failure has not resulted 
from toxic degenerative products of traumatized muscle, as has 
been thought by the foreign observers, but rather from intra- 
venous saline solution administered to these patients for treat- 
ment of their shock The complete discussion of the care of 
the neurogenic bladder is particularly praiseworthy and should 
be read and reread by all physicians who expect to treat war 
casualties The principles enunciated are sound and the pro 
cedures described are essential to good practice in this difficult 
group of cases , 

This volume can be heartily recommended to those who will 
have opportunity for treating patients injured by missiles of 
war and accidents of civil life 

The Standard of Living In I860 American Consumption Levels on the 
Eve of the Civil War By Edgar W Vlartln Cloth Price $4 50 Pp 
451 Chicago The University of Chicago Press London The Cara 
bridge University Press 1942 

A distinguished committee which studied economic changes 
in the United States m 1923 pointed out that the most signifi- 
cant factor in the changes that had occurred m the previous 
quarter century had been the increasing expansion of human 
desires and wants In no other field perhaps Ins this expan- 
sion been more significant than in the field of medicine and 
public health The author discusses the conditions that pre- 


vailed in 1860 in diets, housing, clothing transportation edu- 
cation and leisure One chapter is devoted to medical care and 
the public health Characteristic of the SO s w ere high death 
rates and low life expectancy The first disease microbe was 
identified in 1863, but anesthetics had come in in 1844 Quacks 
and frauds preyed on the ignorant masses phrenologists and 
spiritualists claimed special abilities , hydropathy and homeop- 
athy were in their hevdey The legal requirements for practice 
were not exacting There were onlv faint indications of trends 
toward specialization At that time there were only 5,600 den- 
tists in the country, or about 18 for every 100,000 persons 
There were only 8 000 nurses, or about 26 for every 100,000 
persons The first hospital training school for nurses was 
opened in 1873 As late as 1890 there were less than 500 
graduate nurses in the United States There were wide differ- 
ences between the quality of medical practice m different parts 
of the country In manv plantations physicians were employed 
on a yearly salary to take care of slaves The average annual 
income for country doctors m Alabama was 81,000, $2 000 for 
the city practitioner Medicine was then just on tlie thresh- 
hold of becoming a science In 1873 there were onlv 149 
hospitals m the country in 1923 there were 6 762 In the 
Massachusetts General Hospital at that time there was no 
attempt to classify or segregate patients There was no public 
health nursing until 1877 Onlv a few cities had boards of 
health m 1860 The first state board of health was established 
in 1869 From a recapitulation of the situation then prevailing 
and a comparison with the advancements of today one must 
derive great encouragement 

Diseases of Women By Ten Teachers under the direction of Clifford 
WTilte MD BS FRCP Edited bv Sir Coniyns Berkeley Clifford 
WTilte and Frank Cook Seventh edition Cloth Price ?G Pp 435 
with 168 Illustrations Baltimore William Wood A. Company 1942 

It IS a remarkable achievement to revise a book under present 
conditions existing in Great Britain That this has been success- 
fullv accomplished by nine contributors is even more creditable 
The popularity of this gynecologic textbook is evidenced by the 
fact that this is the seventh revision The gynecologic subjects 
are covered m a brief and concise manner, including the etiol- 
ogv, symptoms, diagnosis and treatment Controversial data 
have been entirely eliminated All the contributors have read 
and constructively criticized the entire book, so that the con- 
clusions represent a good cross section of gynecologic thought 
and practice m the British Isles There is little to which one 
can take exception The Wertheim operation for carcinoma of 
the cervix has been replaced by irradiation in most clinics m 
the United States American gynecologists do not favor the 
transplantation of ovarian fragments in the event that it is 
necessary to remove both ovaries in young women A few 
operative procedures are presented rather sketchily in the last 
chapter The descriptions may be sufficient for one who has 
had operative experience but tliey would not suffice for the 
novice The book is an excellent outline of gynecologic thought 
and practice 

silent Enemies The Story of the Diseases of War and Theip Control 
By Justlna Hill Cloth Price 82 30 Pp 200 New Tork C P Put 
nam s Sons 1042 

The success of Dr Hill s contribution “Germs and the 
Man” has led her to reflect for the public interest some of 
those conditions caused by bacteria vvhicli are particularly a 
problem of war Thus she has sections on the tropical dis- 
eases, the plagues, wounds and bums, the respiratory diseases, 
filth, venereal diseases and the vimses The final chapter 
indicates the tremendous scope of the postwar problem, which 
involves the freeing of tlie world from the menace of all the 
various forms of contagion likely to become widespread by 
the movement of great bodies of troops The health problems 
of relief and reconstruction abroad, including the care of 
refugees, are likely to be almost as difficult a task as the 
winning of the war itself Badly needed, says Dr Hill, is a 
chemical coup for the viruses equivalent to what the sulfon- 
amides have done for the bacteria Needed also are drugs of 
equal potenev against tuberculosis and syphilis She indicates 
the need for improved research m many fields Altogether, 
the book IS one of the most pleasantly written and informative 
available to the general reader 
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The answers here published nA\E been prepared b\ competent 
AUTHORITIES ThE\ DO NOT IIOU E\ ER REPRESENT THE OPINIONS OF 
AN\ OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 
AnONYSIOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS U ILL NOT 
BE NOTICED E\ ERY LETTER MUST CONTAIN THE YVRITERS NAME AND 
ADDRESS BUT THESE MILL BE OJIITTED ON REQUEST 


HYPERHIDROSIS OF FEET 

To the Editor — A man aged 27 a butcher shows no physical abnormolities 
but he presents an unusual and to him a distressing phenomenon In 
summer his body perspires profusely yet his feet are dry in the winter 
the reverse is true his body being dry but his feet constantly wet with 
perspiration even though he bathes his feet daily wears thin socks ond 
shoes and does the same amount of work the year round Please advise 
me regarding the probable cause of this condition and what can be done 
for It M D New York 

A.NSf\ER — The general sweating of the body in the summer 
IS not remarkable some people naturally sweating more than 
others This may be increased by sucb diverse factors as 
obesity, hyperthyroidism organic changes in the central nertous 
system and exhausting illness The hyperhidrosis of the soles 
would not be expected to manifest itself particularly in summer, 
because tbe sweating of the palms and soles is somewhat inde 
pendent of temperature At these sites accentuation is speeded 
up by emotional stress Here too the insensible perspiration is 
greater than at other sites, except perhaps at the axillas This 
insensible perspiration consists of two elements, namely the 
smaller amount as a physical discharge of water through the 
epidermis and the larger perpetual secretion of sw’cat This not 
inconsiderable amount of liquid forming on the palms and soles 
regardless of temperature has to be tolatilized There might 
be a less ready etaporation during winter, especially in one 
whose skin is cool At any rate persons with a chilblain type 
of circulation tend to hate hyperhidrosis of the palms and soles 
This IS commonly expressed as the cold, clammy hand or foot 
There are no data at hand to show whether such extremities 
actually sweat more or volatilize less readily what they do 
secrete b\ reason of lower surface temperatures Other causes 
for hyperhidrosis of the soles may be flat feet and impaired 
circulation It might be worth while inquiring into possibilities 
of undue stress or diet It is known that certain articles of 
food and some drugs are capable of inducing excessive sweating 
in some people and especially at localized sites Among such 
foods should be mentioned chocolate tomatoes cheese pickles 
and onions 

If none of the elements suggested can be found in the back- 
ground as contributing agents in this case, certain measures may 
be instituted to give some relief Dehydration therapy with 
curtailment of tbe fluid intake and the administration of atropin 
or belladonna For the feet, dusting powder of talcum or mixed 
with boric acid 5 to 10 per cent, salicylic acid 1 to 3 per cent 
and formaldehyde 1 to 3 per cent (formaldehyde is capable of 
producing a dermatitis through sensitization) Aqueous solu- 
tions of the following are somewhat easier to use and more 
effective boric acid salicylic acid or formaldehyde in 3 per 
cent concentration aluminum chloride 10 to 25 per cent and 
sodium hexametaphosphate 1 to 5 per cent They may be 
applied morning and evening and then less often when the 
amount of sweating is reduced The use of x-rays for the con- 
trol of hyperhidrosis is a method preferred by the patient 
There is a difference of opinion regarding the advisability of 
Its use Conservative opinion holds that sufficient doses to pro 
duce atrophy are necessary to achieve the desired reduction in 
sweating This in turn leads to persistent dryness of the palms 
and disagreeable sensations often worse than the original hyper- 
hidrosis 


AMPHETAMINE FOR OBESITY 

To the Editor — Kindly give me information as to the use of amphetamine 
(benzedrine) sulfate end dextroamphetamine in the treatment of obesity 

M D California 

Answer — ^Amphetamine sulfate is a sympathomimetic drug 
which stimulates the higher cerebral centers, especially the 
cortex The dextrorotatory form is said to be two to four times 
more active than the levo form or dl mixture Among its many 
actions It may cause anorexia with such associated complaints as 
nausea, belching, flatulence, abdominal cramps and a disturbance 
in bowel habits Since anorexia follows its use, amphetamine 
has been employed in the treatment of obesity It is maintained 
by Ersner that when a patient loses his appetite he is more 
likely to follow diet With this statement there would be no 
disagreement 


Tbe depression of the appetite would seem to be the chief 
action of amphetamine in the treatment of obesity, since the 
effect on tbe basal metabolic rate is neither constant nor 
significant Altschule and Ighiicr found an increase in the 
basal metabolic rate in only 2 of 12 normal subjects following 
the use of the drug, and in these they attributed the increase 
to restlessness IDill, Johnson and Daly reported a definite 
calorigeiiic action following intramuscular injection m man 

The impression is gained that the loss of appetite, the 
increased activity and the restlessness of patients under 
the influence of amiihttaniinc arc sufficient to account for the 
weight loss which often follows its continuous use This dnig 
should be used oiiK under tbe careful supervision of a physician 
and when disagreeable side effects appear it should be dis 
continued 
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EOSmOPHlUA AND PARASITIC INFECTION 

To ihc Editor — I hove recently hod 2 poficnts with cosinephllto The first 
0 mon aged 61 a plumber gave a history of becoming violently nouicotcd 
soon after coting a meal obout Aug 1 1942 He does not remember 

whot he ate He hod no diorrheo About two weeks oftcr this he begon 

to tingle ond Itch oil over h»s body from hcod to toes end this tingling 
has continued to the present time About the time the tingling began be 

hod o severe Itching spell ond o red blotchy rosh ocross the abdomen 

He has lost 20 pounds (9 Kg ) He hos not hod further vomiting or 
muscle or joint poms The physical cxomlnofion wos essentiolly ncgotive 
His blood picture on Dec 4 1942 wos os follows hemoglobin 90 per cent 
erythrocytes 5 800 000 leukocytes 11 500 polymorphonuclcors 29 per 
cent eosinophils 53 per cent lymphocytes 18 per cent The scdimenlo 
tion rote wos 12 mm in one hour The scrum Kohn end Kline reoetions 
were negative A biopsy from the deltoid muscle 5 mm In diometer 
contoincd no trichInos Exominotion of worm stools oftcr o solmc purge 
showed a few ovo both fertilized ond unfertilized of Ascons lumbn 
coides In the third stool passed were numerous poresitcs that fit the 
description of Strongyloides stercorolis some of them olive ond most 
contoining ovo The other poticnt was o housewife oged 24 On Hot 
30 1942 she complained of oching over the whole body but cspccioHy m 
the orms end of o severe hcodochc She hod been oching for o week 
The pom begon in her right shoulder Any movement starts the poin m 
the arm There is no history of ony gostrointcstinol disturbance except 
cromping immediately oftcr putting food In the stomoch There wos no 
rosh Her temperoture voned from 99 8 to 100 5 F She gave o history of 
liking her meet not too well done ond oho of muolly toking o bite of 
row Icon meat when slicing bocon On Dec 4 1942 her blood picture 
wos os follows hemoglobin 75 per cent erythrocytes 5 100 000 leukocytes 
10 500 polymorphonuclcors 59 per cent eosinophils 21 per cent lympho 
cytes 20 per cent The scdimcntotion rote wos 29 mm In one hour The 
scrum Kahn and KIme reactions were negative Muscle biopsy hos been 
refused up to the present time An examination of stools for parasites 
was done ond no ovo were found but one porositic worm wos found con 
taming a row of embryo worms The embryos were portioHy uncoiled so 
thot they formed a line of idcntico! S s lying sideways The head ond 
toil of the odult worm were not seen Neither of these potients hos 
lived outside the stotc of Ohio They hove hod no contact wilh eoch 
other Introcutoncous tests with trichmello extract 1 10 000 were ncgotive 
in the cose of the man ond o doubtful positive in the cose of the womon 
Could the first patient s symptoms be due to infestation with Strongyloses 
what IS the proboble identity of the parasite found in the second patient 

M D Ohio 

Answer — In connection with the first case it is improbable 
the sMTiptoms and cosinopliiln were due to Strongjloiue" 
Onh in extremely hea^^ infections is such a high eosinophi”^ 
ciicoumcred, and lnr\ae would base been found in large number^ 
m e\er> stool specimen It is doubtful tint the parasites founa 
were Strong) loides because onl> lar\al forms would be foun 
in fluid stools and larvae do not contain ova Parthenogenic 
female strong) loides would not be evacuated ordmanl} ^ 
sahne purge It is suggested that this patient*s stools oe 
examined again b\ a competent parasitologist The eosinopnil* 
might have been caused b) sensitivitv to some foreign proteii 
other than an animal parasite If the eosmophiha still 
another cutaneous test for Tnchmella might be perfornieo 
although the symptoms were not t)p]cal of that infection 
In the second case the description of the presence of an adu 
worm containing embr)os is not t)pical of any parasite com 
monly infecting man It might have been a free living 
swallowed with food or drink The description sounds mor 
like an artefact In this case again a reexamination oi tn 
stools b) a competent parasitologist is recommended 



Volume 121 QUERIES AND 

NUMDER 10 ^ 

TECHNICS OF ERYTHROCYTE SEDIMENTATION TESTS 

To the editor — I should like to ask regardrng the present status of the 
normal range for the erythrocyte sedimentation index During my intern- 
ship and residency I used the Linzenmeier technic wherein the time was 
recorded In which an 18 mm fall occurred This was two hours for women 
ond slightly less for men corresponding to 9 mm an hour This was 
frequently compored to the standard Wintrobe hematocrit tube Yet in 
The Journal March 7 1942 page 779 the authors consider as an 
increased sedimentation rate one exceeding 20 mm in one hour My 
query is What is the normal index or rate for the various technics? 
Has ony attempt at standardization of technics been made? How should 
the index be stated preferably as time or as millimeters? Also it has been 
stated that pertussis allergy and liver disease prolong the sedimentotion 
time Is It known in what way this occurs? 

R G Lehman Lieutenant, M C , U 5 N R 

Answer — There is no one standard method for performing 
the sedimentation rate, and the varietj of technics and methods 
for expressing results continue to cause confusion The Wester- 
gren method is probably used more than any other In general 
the sedimentation rate of crythrocjtes usually serves as a rough 
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volume of venous blood, the mixture drawn into the Westergren 
tube Other investigators have modified the proportion of 
sodium citrate solution used for the Westergren method or 
liave substituted potassium oxalate as the anticoagulant These 
modifications do not improve Westergren s method but add 
further confusion by changing the values for the normal and 
abnormal range of sedimentation rates Change in tlie anti- 
coagulant to a small volume potassium oxalate, for example, 
alters the characteristics of the settling velocity, increases the 
rate for normal subjects and increases the effect of anemia, 
winch is minimal in tlie original Westergren metliod The 
unmodified Westergren method performed with one reading at 
the end of one hour and without correction for anemia is tlie 
best simple method available for clinical purposes 
Preferably the sedimentation rate should be expressed as the 
number of millimeters of settling per hour or per minute as 
observed during the period of constant settling lelocity rather 
than the less convenient method of Linzenmeier, namely the 


Comparison of Five Commonly Used Sedimentation Methods 


Sedimentation 

Eourkc Ernstene 

Wintrobe Landsberg 

Tube length 

120 mm 

120 mm 

Internal diameter 

4 0 mm 

2 6 mm 

Graduations 

0 100 mm 

0 100 mm 

Height ol blood 
column 

300 mm 

100 mm 

Anticoagulant 

Heparin 15 per cent 

Dry oxalate mixture * 
Potassium oxalate t 

Dry oxalate mixture * 

Amount 

0 013 cc heparin in 3 cc 
blood For oxalates 
sec notes 

See note 

Concentration (mg 
per 100 cc mixture) 

6o heparin 

200 oxalates 

200 

Dilution of blood 
(per cent) 

0 4 heparin 

0 0 dry oxalate mixture 

1 0 potassium oxalate 

0 

Method of timing 

Sedimentation rate 
units 

Slope of period of 
constant fall 

Millimeters per minute 

Distance settled in 

1 hour 

Millimeters 

Correction for eryth 
rocyte concentration 

Required 

Required 

Normal range 

0 Oo 0 40 mm per min 

0-9 mm men 

0-lomm uomen 

Abnormal range 

Slight 

0 4 0 6 mra per min 

10 20 mra men 

20 Jo mm women 

Moderate 

0 6-10 mm per min 

20 30 mm 

Extreme 

2 0-2 5 mm per min 

35 oO mra 


Westergren 

Linzenmeier 

(Sutler 

300 mm 

05 mm 

70 mm 

2 5 mm 

5 0 mm 

5 0 mm 

0-200 mra 

0-18 mm 

0-60 mm 

200 mm 

oO mm 

60 mm 

Sodium citrate 3 8 per 
cent 

Sodium citrate 6 per 
cent 

Sodium citrate 3 per 
cent 

0 2ce inlOcc mixture 

0 2 cc in 1 0 cc mixture 

0 1 cc in 1 0 cc mixture 

7C0 

I 000 

300 

20 

20 

10 

Distance settled in 

1 hour 

Millimeters 

Time to settle to 

18 mm 

Minutes 

Graph of curve and 
distance settled in 

1 hour 

Slope of curve and 
millimeters 

Seldom u«ed 

None 

None 

1 3 mm men 

4 7 miD women 

200 COO min 

Horizontal line and 

2 8 mm men 

2 10 mm women 

8 15 mm 

100 '’00 min 

Diagonal line 

lo 40 mm 

CO-100 min 

Diagonal curve 

80-110 mm 

lo 30 min 

Vertical curve 


For discussion ol anticoagulants see Ham 1 H and Curtis F O lledicme 17 417 (Dec ) 1938 

* Dry oxalate mixture Tbe solution is made by dissolving 3 Gm ol crjstalline ammonium oxalato and 2 Qni of crjstalline potassium oxalate 

In distilled water with the aid ol heat making the final volume to KW cc This gives an oxalate mixture concentration of 5 Gm per hundred cubic 
centimeters The concentration employed lor blood is 2(XI mg of oxalate mixture per hundred cubic centimeters of blood Accordingly 0 >0 cc of 
the solution Is pipetted Into a tube or bottle for each 6 cc of blood to be drawn Tbe anticoagulant Is then dried (to prevent dilution of blood) 
by heating in an oxen at KW C for one hour or by desiccation at room temperature for several days This anticoagulant has the advantage 
that It causes no change In erythrocyte size and no change in the sedimentation rate 

i Potassium oxalate The solution is made by dissolving 20 Gm ol crystalline potassium oxalato in distilled water with the aid ol heat 

making the volume up to 100 cc Concentration employed is 200 mg per hundred cubic centimeters of blood Accordingly OOo cc of solution is 
pipetted accuratfly for each 6 cc of blood This anticoagulant is not dried It produces somewhat variable shrinkage of the erythrocytes 
which can be corrected approximately by multiplying the erythrocyte volume (hematocrit reading) by the factor lOS This anticoagulant docs 
not influence the sedimentation rate 


index of the concentration of plasma fibrinogen The sedimen- 
tation rate of erythrocytes fails, however, as an index of plasma 
fibrinogen when there are abnormally elevated levels of scrum 
globulins or of lipids and when there is advanced microcytic 
or macrocytic change in the red blood cells The closest corre 
lation between the sedimentation rate and the concentration of 
plasma fibrinogen has been obtained by use oi the Rourke- 
Ernstene method and the Westergren method Poorer correla 
tion has been obtained by tlie methods of Linzenmeier, Cutler 
and Wintrobe-Landsberg Each of these five methods, however, 
has proved useful clinically The Rourke-Ernstene method is 
the most reliable but also the most time consuming and complex 
The Westergren technic is a simplified procedure which has 
been widely used and can be recommended since a single read- 
ing in millimeters taken at the end of one hour, uncorrected for 
anemia, has a high degree of correlation with concentration of 
plasma fibrinogen This is true for the Westergren method 
performed as described by the author, employing 20 per cent bj 
volume of 3 8 Gm of sodium citrate solution per hundred cubic 
centimeters as an anticoagulant, mixed with 80 per cent by 


observation of tbe time m minutes required to settle 18 mm 
A quantitative comparison of the five commonly used sedimenta 
tion methods has been reported by Ham and Curtis ( Medicine 
17 413 and 447 [Dec ] 1938) and by Hambleton and Christian 
son (zdin / M Sc 198 177 [Aug ] 1939) Ham and Curtis 
have also discussed the relation of plasma proteins, cspcciallv 
plasma fibrinogen and serum globulins, to the sedimentation 
rate A table of normal and abnormal sedimentation rates is 
submitted here 

It has been reported that the sedimentation rate is prolonged 
in allergic states, certain virus infections and certain cases of 
brucella infection This indicates that the concentrations of 
plasma fibrinogen and of serum globulins are not elevated in 
these diseases In overwhelming liver disease, however the 
sedimentation rate may decrease from an abnormally elevated 
level to normal, coincident with a decrease in the plasma fibrino 
gen from above normal to below normal, with resulting fibrino- 
genopenia This is a sign of liver failure which is encountered 
rarely (Ham and Curtis, p 413) A normal sedimentation rate 
or a so-called prolonged rate therefore is indirect evidence that 
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the plasma and serum globulins are not elevated above 
concentrations, but a normal sedimentation rate is not a reliable 
index for abnormallj decreased concentrations of these globulins 
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SULFONE COMPOUNDS FOR PULMONARY TUBERCULOSIS 

To the Editor — Will you please send me information on the treatment of 
pulmonary tuberculosis with the sulfone drugs or any other effective drug 
therapy? Is there enough backing for a trial of sulfone compounds in o 
fairly severe case of tuberculosis with considerable loss of weight 

L E Blachman M D , Cleveland Heights, Ohio 

Answer — Feldman, Hmshavv and Moses were the first to 
employ in experimental tuberculosis a group of compounds 
known as sulfones The nucleus of this group is 4,4'-diamino 
diphenylsulfone This parent compound has been found effective 
in controlling tuberculosis in animals, but, unfortunately, it is 
highly toxic Therefore, various derivatives have been produced 
Feldman and Hmshavv have employed not only the parent com 
pound but ten denvativ es in the treatment of experimental tuber- 
culosis Among these preparations five were found to have no 
significant effect, while the remaining six exerted varying good 
effects The three which were found to be superior to all others 
are the parent compound and two derivatives, sodium pp'-di- 
ammodiphenylsulfone-N,N'-didextrose sulfonate (promin) and 
disodium formaldehyde sulfoxylate diaminodiphenylsulfone The 
first of this group employed in experimental tuberculosis by 
Feldman and Hmshavv was the derivative commonly known as 
promm They observed that, when this drug was administered 
a few' days before animals were inoculated with tubercle bacilli 
the expected course of the disease in these animals was materi- 
ally altered indeed, most of them were little effected by the 
disease Animals were then infected with tubercle bacilli after 
which the administration of the drug was begun at different 
periods Indeed, m some animals treatment was not begun 
until SIX weeks after the usual letlial dose of tubercle bacilli 
had been administered At the end of six months all of the 
control animals, that is, those which had been infected and were 
not treated vvitli promm, were dead Autopsy revealed the 
presence of severe widespread tuberculous lesions whereas m 
57 per cent of animals treated with promm it was impossible 
to find lesions m the liver, spleen or lungs Moreover, those 
animals which were not treated until six weeks after they were 
infected fared as well as those treated earlier The next experi- 
ment consisted m infecting guinea pigs with tubercle bacilli 
later performing laparotomies in order to visualize the lesions 
and actually take specimens from the livers for microscopic 
examination About this time treatment with promin was insti- 
tuted When all the untreated control animals in this study had 
died from tuberculosis, 81 per cent of those treated with promin 
were still alive Necropsies on these animals revealed that not 
only had the disease failed to progress after the administration 
of promin but the lesions had receded and resolved This is the 
first time in the history of tuberculosis therapy that tuberculosis 
m animals has been completely controlled by a drug 
Hmshavv, Pfuetze and Feldman have administered promin to 
106 tuberculous patients Thirty-six of these received what 
was regarded as an adequate trial of therapy The most favor- 
able effects were observed on exudative pulmonary lesions of 
recent origin without extensive destruction of tissue and with- 
out definite fibrosis All such lesions showed evidence of 
improvement within two months and were nearly or completelv 
resolved within four to six months They emphasized the fact 
however, that many such lesions tend to resolve spontaneously 
and that their series of cases is not large enough to justify the 
conclusion tliat promm was responsible for the observed 
improvement m the treated cases Closure of one or more 
cavities was observed in 10 of 26 adequately treated patients 
with cavities, and tubercle bacilli apparently disappeared from 
the sputum m 14 of 36 cases (39 per cent) The sedimentation 
rate was definitely decreased m 70 per cent of all cases with 
elevated rate Among 18 febrile patients 10 showed significant 
reduction m temperature In 1 patient a new progressive lesion 
developed m the course of the treatment Four patients died 
3 of whom were m the terminal stage before treatment was 
instituted Six patients with tuberculous meningitis 2 of whom 
had treatment instituted m an early phase of the disease died 
No noticeable effects were observed among 4 patients suffering 
from renal tuberculosis, but observations were incomplete in 
these instances 


The authors report that promm is potentially toxic when given 
in large doses, therefore the dose must be carefully regulated 
to avoid serious destruction of blood Headache, restlessness, 
anorexia and malaise arc the chief symptoms from which 
patients have complained The authors are of the opinion that 
the results to date justify further clinical trial of promin and 
other drugs of the sulfone scries, particularly among patients 
who have fresh exudative lesions Under the direction of these 
workers a large number of patients arc now being treated 
Since the entire subject is in an experimental stage and since 
the drugs now in use are sufficiently toxic to result m serious 
harm to the patient, it seems best to refrain "from prescribing 
these drugs until such time as their efficacy can be more defi 
nitely established and their dosage so standardized as to make 
their administration safe No drugs of this senes are available 
commercially at the jircscnt time 
Of all the other drugs that have been administered through 
out the centuries, not one has been found efficacious in the 
treatment of tuberculosis in animals or man 
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CANNED HEAT” FOR EMERGENCY USE 

To the Editor — Would you kindly inform me as to whether there is arodable 
a formula for a preparation of o substance such as the commcrciol 
Sterno ' for use in hcot sterilization in the eyent of a situation in which 
gos and electricity should be unavailable? 

Shepard Shapiro M D New York 

Answer. — Commercial preparations termed “canned heat" are 
jellies commonly containing denatured alcohol as a source oi 
heat A suitable formula, according to the Cljemical Formu 
larv bv Bennett, volume I 1933-1934, is denatured alcoliol 
(metlivl alcohol may be used) 1 000 cc., soap chips (well dned) 
28 30 Gm , and shellac (dry flakes) 2 Gm Heat the alcohol to 
140 r (Caution Danger of fire), add soap chips and shellac, 
mix until the solids are completely dissolved, pour into suitable 
metal capped containers and allow to cool 


ROENTGEN THERAPY FOR RECURRENT 
HYPERTHYROIDISM 

To fAe Editor — ^The reply to a query on recurrent hyperthyroidism publish^ 
in The Journal Dec 12 1942 page 1262, surprised me in that the 
appears to feel that thyrotoxicosis is mainly a surgical problem Tncr 
IS at present a useful nonsurgical treatment of diffuse thyroid cniargemen 
associated with thyrotoxicosis which is the application of radium used o 
a collar over the neck by the method described in 1913 by Pr 
Ginsberg The consultant also stated in his reply that the skin may 
burned which is a misstatement that has been printed in every 
on thyroid disease by those who write about it but who have hod 
experience with radiotherapy I can conservatively state that at least 
per cent of the diffuse swellings of the thyroid gland o”ocIatcd wjtn 
thyrotoxicosis can be cured in this way I am so enthusiastic obout tm> 
form of treatment thot I hold it comparable to the action of sullonomioe 
drugs In acute bacterial infections 

Louis E Weinberg M D 
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^^OM]:N IN INDUSTRY 

PRELIMINARY REPORT 01 THE COMMITTEE OR THE 
HEYITH OE WOMEN IN INDESTRY OF 
THE nectior or OIISTETRICS 
YRD GYRECOLOGY 

RELOMMENDATION to the COER'CIL OM 
INDESTRIYL HEYLTII 

H CLOSE HESSELTINE, 111 D , Chicago, Ciiairmyn 
Committee 

Man Birnell MD Elint, Mich, Jennings C Litzen- 
BLRG, MD, Minneypolis, Goodrich C Schaufflcr, MD, 
Portlynd, Ore , Robert E Seidels, MD Columbia 
S C Lolis E Phyneuf, MD, Boston, Chairman of 
THE Section E\ Officio, Philip F M'^hliams, MD 
Philauelphi \, Secret VRA of the Section, E\ Officio 

GENERAL STATEMENT 

Shortage ot man powei mcl economic pressure neces- 
sitate the cmplojment of millions of Yvomen m 
industr\ Sufficient medical data are not aAailable to 
diaft hnal recommendations about the effect of Ynrious 
kinds of emplojnient on the g)necologic or future 
obstetiic health of unmarried or childless women, on 
the pregnant, puerpeial or lactatmg women or on 
mothers wnth home and family responsibilities Hoav- 
CA’er, It is common CNpenence m industr}' that AAomen 
absent themsehes from A\ork much more often than 
men and tliat the duration of mcliA'idual absences tends 
legulaih to be longei The aAailable data do not 
dearh assign the responsibility for this tendenej 
directh to obstetiic oi gMiecologic functions (although 
it has been taken for gi anted b} some) as against 
ordinarA causes of disability Avhich aie eqnalh applica- 
ble to men ■\11 of these relationships need careful 
stiidY OAcr an e\tended period of time 

Therefore, the present report is preliminary m cliar- 
acter and contains recommendations on Avhich there is 
alread) substantial agreement The committee expects 
subsequently to submit additional statements from time 
to time as greatei CNpenence and more accurate obsei- 
A'atioiis become aAailable 

essentials of medical serahce in industry 
The increasing emploAment of A\omen m industry 
will intensify demands for competent medical super- 
vision, especiall} m those industries using Avomen for 
the first time The Council on Industrial Health of 
the '\mencan iMedical Association lists the essentials 
for such serAice as follows ^ 

\ pliisiciaii ulio takes genuine interest in a proper!) 
conducted industrial medical department and who is AAiIImg 
to devote regular hours to ser\ices inside the plant 

Rend before the Fifth Annual Congress on Industrial Health Chicago 
Ian 12 1943 

1 All Industrial Health Program for a CountY Afedical Societj J A 
M \ 121 259 (Jan 23) 1943 


B Industrial nurses yy ith proper preparation acting under 
the phjsicians immediate supervision or under standing orders, 
constitute the principal source of sustained industrial health 
activities for most small industrial concerns 

C Industrial Iivgiene services, directed at improvement ot 
working environment and control of unhealthful e\posures 
provided b) phjsicians and others under the guidance and 
assistance of the specialized personnel m the state and local 
bureaus of industrial hv giene 

D A health program which will include 

1 Good first aid, emergeiicv, and subsequent medical and 
surgical care for all mdustriallj induced disabiht) 

2 Good correlation witli the lamilv phvsician- and other 
commiinitv health agencies for proper management of non- 
occupational sickness and mjur) 

3 Health conservation of workers through phvsical e\ami- 
natioii and health education 

4 Good records of all causes of absence from work as a 
guide to the establishment of preventive measures 

Consulting services m industry commonlj mdude 
deimatologists, ophthalmologists, surgeons, mteimsts 
neurologists neurosurgeons, psychologists and psAchi- 
atrists and other recognized medical specialties The 
committee lecommends that competent gt necologists and 
obstetricians be included in the consulting serv ices wdiere 
substantial numbeis of women are emplojed 

general hygiene for women in INDUSTRY 

01 dinar}' mdustiial In giene actnitv, safet} practice 
and medical or engineeimg contiol over conditions ot 
work apph to men and AAomen alike However, addi- 
tional safeguards bate been set up in nearlj even 
jurisdiction as supplementarv protection for the health 
of Avomen Ph}sicians called on to CNcrcise supenision 
OA'er emplojed groups should familiaiize themsehes 
AAith all applicable statutes or health codes However, 
the committee does wish to emphasize the following 
special considerations 

A T \’pe of IVoi k —Generally w omen a\ ork at home 
m addition to a regular shift m the plant A wife and 
more especiall} a mother ma} be engaged as many 
hours at housework as m mdustr} Such CNcessuc 
burdens are undesnable, especiall} during piegnancv 
Since rest is difficult in the home during the dav, 
mothers should work either the dav or afternoon shifts 

W omen liav e been empio} ed hv almost ev er} mdustrv 
successful!} Thev are particular!} suitable where 
manual dcNtent} is iinohed This applies to work 
HI the assembl} lines, A\ith small drills, with punch 
presses, at mailing and filing m the preparation of food 
in teNtile or weaving industries, m small arms jilaiits 
and in man} other war industries Lifting pulling 
carrving or shifting w-eights should not he hevond a 
reasonable and comfortable capacit\ for the mdn idu il 
The maximum units for weight lifting should not 
exceed 35 pounds piobabl} Weight factors should 

2 Or o^<tetrJClan ant! g'necoloi,i«;t 
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lower for tlie gra\id individual and also foi older 
women and those with \aginal wall relaxations or 
beginning prolapse 

B Working Gai incuts and Equipment — The woman 
worker should hate the same clothing protections as 
the man Slacks tvill be preferable to skirts m certain 
tjpes of work Blouses with long dangling sleeves may 
be dangerous about machiner) It is equallj’ important 
that appropriate garments and protection be afforded 
to those exposed to excessive heat or cold The cus- 
tomar) protection for the e\ es, hands and the Inir is 
self evident In general, women should use low heeled 
comfortable shoes, and this is most impoitant for those 
who art gravid 

C Optuninn Hows of Woik — The nnximum intm- 
ber of liours for women employment has been estab- 
lished m many localities The nature of the work as 
well IS the urgenc) of the situation may influence some- 
w bat the number of hours emplo) ed per d ly or per 
week Ordinarily, women inaj be einplo3ed from 
thirty -SIX to forty -eight hours a week depending on 
the local statutes, the type of work and the individual’s 
capaeity 

D Industiial Sanitation — The standaids for ade- 
quate lighting and v'entilation are equally appliaibit 
here An idequate number of toilets and lavatories 
properly maintained and reasonably accessible consti- 
tute part of the necessary rules of good hy'gieiic Rest- 
Tooms where the pregnant, menstruating or ill women 
mav rest or recline should be provided Rest periods 
arc desiiable and may be conducive to more production 

E Supeivmon — \dequate supervision at the plant 
IS necessary, particularly a foreman oi foicwoman 
trained or experienced in the supenision of women 
employees The inanagemciit of any plant not accus- 
tomed to the emplovnient of women would do well 
indeed to consult plant physicians and others cxpeii- 
enced in the problems of women employees before 
employing women Ev'en the placement of women in 
another division in the same plant may bring about 
new problems 

A matron or “councilor service” has been found 
unusuallv successful in several laige plants where a 
large number of women aie employed 

1 lie evaluation of movement and monotonous work 
IS one of the problems of the plant physician Like- 
wise, constant sitting or yjrolonged standing is more 
disturbing to the gravid patient Adjustments should 
be made in such a fashion that the employee does not 
work in a strained position at benches, tables and 
machines 

TRAXSPOKTAriOX OI WOMEN TO AND 
EKOVI WORK 

Transportation of women to and from work may be 
even more difficult than that of men Adequate pro- 
tections and shekels should be afforded women between 
the transportation system and the place of employment 

PIIVSICAL EXAMINATION AND PLACEMENT 

A Genet al Reconinicndattons — The general recom- 
mendations dev'eloped by' the Council on Industrial 
Health applv These are ^ 

Preplaccment phjsical examinations should he complete 
Thev should be used Only for the purpose of assigning work 
adjusted to the phjsical and temperamental fitness of the 
applicant and to maintain safe and healthful emplojment for 
all emplojees 

3 Outline of Procedure for Physicians m Industry JAMA 118 
895 (March 14) 1942 


Siibscf(ueiit phjsical examinations should be complete enough 
to provide positive health protection for all workers and to 
safeguard public welfare Repetition of such phjsical examina- 
tions must be determined bj the phjsician in accordance with 
specific rcquirenients 

In the interest of uniformitj, phjsical examination forms 
are recommended Personal records of this character are con 
fidcntial and should be kept in the ciistodj of the medical 
department Access to these records should be granted only 
on rcf|uest or consent of the ex iniincc 

The examining phjsician should acquiint the examinee with 
the results of all examinations or take steps to refer all con 
ditions requiring correction to the phjsician of the worker's 
choice 

B Ohstitiic and G\ncrolocjic Rcconiincndations — 
\t llic lime of llic regtil.ii cx.iiniii.itioii and history 
sjiceial inquiry should lie iindc ibotil tlie breast and 
olistetric .ind pelvic conditions 

riom the obstetric diifl gynecologic point of view the 
oppoitiinity IS too good to be missed for as thorough an 
evahntion of the svstem as possible For example, a 
thorough examination mav elicit an e irlv but serious 
lesion of the bieisl, ceivix, uterus or adnexa Other 
conditions m.iy be revealed wliieli are less serious but 
which should be lecxaimncd at regular intervals as a 
health measure to the emjiloyec 

A thorough ])reeniploy ment evaluation of the pelvic 
organs will permit better placement of the emplovce 
11101 c aiqn opt lately, is well as to discover earlv signifi- 
cant and serious tlise ise or altered plijsiologic states 
which lie still subject to correction 
\\onicn with lelaxation of the pelvic structures or 
prolapse should be placed in work where the stress and 
stiain of lifting or the prolonged effect of gravity can 
be entirclv ivoided 

Ihc piegnanl oi lactating woman as well as women 
affected b\ sterihtv or habitual abortion, should be 
paiticularh jnolcctcd iganist lead, inercun, arsenic, 
pliosphorus, solvents benrene and homologucs, volatile 
oils, nitiobenzcne and explosives, x-ravs and rathuin 
and other dangeious agents Anv substance or agent 
which might injure the liver or kidiiev mav precipitate 
extiemely sciious eoinjjhcatioiis during pregnancy or 
111 I elation to pregnanev and lactation Women who 
have had toxemia in jirevious pregnancies or difllcultv 
with fertility or completing a pregnancy should avoid 
employment dining pregnancy 

MENSTRUATION 

Many women have little or no incapacitation during 
menstruation Ihose with mild distress mav be bene- 
fited by dietary improvement, b\' the avoidance of 
unnecessary physical and stieiiuous activities for a few 
days jJiior to the expected peiiod or by' the adminis- 
tration of mild sedatives and analgesics, under the 
direction of the pi int jiliysiciau oi the cmplovee’s per- 
sonal physieian 

Sevcie eases of dvsmenoirhea may require the atten- 
tion of the specialist Dy snienoriliea is a svmptom and 
results from many conditions such as pelvic inflamma- 
tory states, endometriosis, pelvic neoplasms, cervacal 
stenosis, maladjustment, hormonal imbalance, migraine 
and allergic states Adequate rest facilities at the plant 
arc desirable and a brief rest may cause only a slight 
mteiruption m the day’s work rather than a loss of 
several hours Hot apjjhcations to the lower abdomen 
or back may be helpful Stimulants as coffee, tea or 
other hot drinks are sometimes beneficial 

For those who must lose one or two davs regularly 
because of dy'smenorrhea, a leariangement of work 
schedules so that an extia day could be worked on 
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one or two weeks prior to the catamenia would be 
^er}'■ Iielpful In this wa} the woman would not be 
jienalired because of her menstrual distress 

In a few instances efficienc\ ma^ be so greatlj' low'- 
ered at the time of the menstrual period that the w'oman 
should not w ork If flexibilit) in hours or daj s of w ork 
could be arianged there should be more efficient and 
better production 

A change in climate or altitude ma} be associated 
with an increase in menstrual distress, alteration or 
ibnornnlities, as dysmenorrhea, amenorrliea menor- 
ihagia or metrorrhagia Likewise positions of respon- 
sibilit\, tension or worr}' may be associated with altered 
menstrual action 

On tlie other hand, menoi rhagia or metrorrhagia may 
be the first SMnj^tom of cancer or neoplasm Thus, 
careful consideration should be gueu to all complaints 
and appropriate m\ estigation made by the emplo) ee s 
])li3sician or obstetrician and gjnecologist 

MrNOPM.sr 

Because of ner\ous and \asomotor instabilities, 
mci eased excitability and increased susceptibilitj' to 
fatigue, women in the climacteric may need special 
consideration Estiogenic therapj' oi sedatives may be 
extremely beneficial, particularlj' when there is dis- 
turbing noise, excitement or tension, as well as mal- 
adjustment to emplojmeut to associated workers, to 
supenisors or to emironment The menopausal sMi- 
drome is certainly not caused b\ emplojment and the 
treatment is not primanlj an industrial proiilem 

Not uncommonly jirolapse or cystocele and rectocele 
become w'orse near or after the menopause Conse- 
quentlv women in the postmenacmic period should be 
particularU eialuated for placement in industry and 
urged to profit by periodic examinations 

PREGXANCa 

A. No}mal Ptegmney — Normal pregnant w'omen 
need reasonable activity, but wdien emploi ment is neces- 
sarj stresses and strains should be eliminated Con- 
tinuance of employment is common practice in the first 
half of pregnancy or perhaps longer, depending on the 
w'oman s ph} sical tolerance to the type of w ork Tiie 
pregnant emplojee must not be overburdened by home 
duties Each pregnant emplovee should have individual 
consideiation by her obstetrician and by the plant 
jihysician as to the hours and duration of the employ- 
ment as well as to Ape of employment 

As the pregnancy ad^ances be>ond the tw'entieth to 
twenty'-fourth week of gestation the wmman becomes 
progressivelv more awkw^ard and thus must a\oid 
climbing and walking where delicate balance is involved 

Pregnant w'omen should ha\e a regular shift of 
employment m order that their lives mai be regulated 
for the greatest amount of rest and regular sleep If 
the employment is improper oi cannot be plnsically 
tolerated the patient must stop work or be transferred 
to more suitable activity 

B Leave foi Piegiiaiicy and Piiei pci luiii — The 
pregnant employ'ee should not be emploi ed after 
the thirty-second week of pregnancy (that is, within 
SIX weeks of term) It is believed that the discontinu- 
ance of employment in the last trimester would benefit 
many prospectne mothers, if economic circumstances 
jiermit 

This committee recommends that each employee 
inform the proper authorlt^ m the industr\ about her 
pregnant state within the first trimester (three months), 


that she obtain a statement from her plnsician to the 
eftect (1) that her work is not contraindicated and 
(2) that she mav work not longer than a gnen period 
of pregnancy If contraindications to work arise, the 
employee’s phy^sician should notify the employer 

The patient should not return to w ork until six w eeks 
after delnerr and then only when her physician notifies 
the employer that she may return It her return to 
work at SIX weeks is inadrisable because of her own 
condition or because her baby actually needs her at 
home she should request further extension of time 

C Aiifcparfitiii Cate — E\ery grand woman should 
seek the adiice of her physician or obstetrician in the 
first trimester of pregnancy For the best interest of 
the patient, her ow n physician or obstetncian and gy ne- 
cologist should administer all antepartum, obstetric and 
puerperal care In case of emergencr, of course, addi- 
tional medical care should be obtained from the nearest 
available source 

Antepartum care consists of a complete hlstor^, 
physical examination, pehic examination pehic mea- 
surement, serologic test for siphihs, hemoglobin test, 
usual urinalysis and blood pressure recording Ordi- 
narily, return \ isits need not be oftener than once every 
three weeks until the thirty -second w'eek of pregnanci 
and then eien two weeks until the thirty -sixth week 
after wdiich weekly visits may be required A urine 
specimen must be left at each visit blood pressure 
taken and the w'eight recorded In the last month or 
so of pregnanci it is good practice to note the position 
and size of the fetus 

D CompUcations — Unintentional aboition is the 
most likely obstetric complication m the first trimester 
of pregnancy and it may ha\e no relationship to the 
emplorment These accidental abortions result perhaps 
more often from abnormal or diseased o\a and not 
because of work or actnity Excessive \omiting is 
the second most likely problem in the first trimester 

The last trimester is complicated most otten by 
toxemia of pregnancy, placenta preiia or abruptio 
placentae All of these obstetric emergencies are 
incompatible wuth emploMnent of any kind and need 
immediate treatment 

The midtnmester is a comparatn ely safe period 
but an\ complication may arise at this time, as w’ell as 
any other, such as anemia, h^ perthy roidism, diabetes, 
tuberculosis, syphilis, gonorrhea, heart disease, hypei- 
tension and nephritis, pyelitis, neoplasms (both benign 
and malignant) and many other conditions 

Other complications wall also alter the program 
Genital tract infections may require treatment from 
every tw'o to sex en day's Antisy philitic treatment should 
be weekly The management of medical complications 
xvill necessitate a specially devised program In tlie 
exent of excessix'e xveight gam or exidence of toxemia, 
sjiecial instructions must be given 1 hese are onlx some 
ol the conditions that the obstetrician max encounter 
m the care of his patients 

LACT ATIOX 

Unless special facilities are axailable, it is unsatis- 
factory or impossilile for lactating mothers to work 
and continue to nurse a baby If sufficient lacihties 
are arranged ample time must be alloxxed for nursing 
and for the patient to obtain food and fluid Tlie 
employer should haxe a statement from the emploxee’s 
physician prior to employment of a nursing mother 
that there is no medical reason contraindicating emplox - 
ment 
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CARE OF CHILOREN OF MOTHERS IK INDLSTRT 

It mothers are emplo}ed, arrangements must !)e made 
to proMde suitable facdities and properl} trained per- 
sonnel to care for dependent children safeh Such 
care mil depend on the size and age of childien and 
the hours of the mother’s emploiment Infants will 
require a ditterent Upe of attention than older childicn 
well along m school Children attending school will 
need adequate super\ision before and after school hoiiis 
for the assurance of adequate diet pioper clothing and 
other protections until the mother can take o\ei the 
re-'pensibilitA Special stud\ of this pioblcm must he 
undei taken wheiexei these social piohlems aiisc 


COMROI or COiMMOX RrstMRMOR\ 
IXTECTIOXs 

CHt-SlLR b KIEFER M IJ 

llOSTOS 

lo sal tint rcbjiiraton infections iie ies|)onsiblc 
for moie loss of time tiom industri than m\ oihei 
single group of disordeis is onl} to repeat i well known 
statement This subject has been discussed on main 
occasions, and at the Third Annual Congress on Indus- 
trial Health which was held b\ this gioup in 19-11 it 
was the topic of a most enlightened simposium ' Such 
topics as the incidence and economics of acute lesjm- 
iton infections the role of the plnsiciaii in the contiol 
ot respiiatorv infections and an conditioning wcie 
discussed 

Today I jtiopose to discuss some of the methods 
which are aiailable for the pieicntion and control of 
these infections \\ hile it will be admitted at once that 
there is no completeh eftectne method for then pie- 
lention an 1 control at least more is known tod i\ 
iboiit certain aspects of the pioblem than was the case 
some \ears ago In regard to treatment we aie on 
mueh safer ground, great stiides ha\c been mule 
within recent leais I shall confine nn icuiarks to the 
common cold, epidemie influenza and ])neumoni i 

THE COMMON COLD 

It is now agreed that the common cold is c.iiised 
b\ a filtrable urns iiid that it is the most fieqiicnt 
ot all respiratore infections It is a widespread infec- 
tion and occurs throughout the world Epidemiologic 
studies disclose that the frequence of colds is between 
two and three per person each eeai It has been dem- 
onstrated b} Dochez and his associates - as w ell as 
others ^ that the \ ii us of this disease promotes and 
furthers infection of the respiraton oigans b\ patho- 
genic organisms such as the pneumococcus, hemohtic 
streptococcus, stapln lococcus and influenza bacillus It 
also facilitates the distribution of these bacteria in 

Read before the Fifth Annual Congress on Industrial Health Chtcago 
Ian 11 1943 
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the communit} and establishes .1 hickground for the 
occurrence of seicre outhre iks of respirator} diseases 

Before sa}mg an} thing about the prcicntion of 
colds, I will cite a few ])ertment facts concerning their 
pathogenesis 'J he ineidence of colds in the Liiitcd 
States \arics throughout tlie \eir iiid the morbidit} 
late is cielie J lieie iie three in iin peaks of incidence 
eicli }cai the lirst in hniiar\ and Eebruan, the 
seeond in Ainil ind M.ii and the thud in September 
and Oclohei 1 lie epideniie oeeiimiig 111 the sjirmg 
lends lo lie the mildest while tint ociiirnng in Tamian 
nul Febinni is the most serious as measured by 
ibseiice fiom woik aiul se\ere eomphe itions Infection 
Is fiequent in families m sebnols m industries and 
wlieie (ueierouding is eoinmoii 

J he eoinnion eold is liiglih unit igimis ind the nieii- 
hilioii jieriod is sliort, \ ining between tweiiti -four and 
tliirl\-si\ honis I he infeeted niflniflinl can trinsinit 
the infection to otlieis onh dm mg the cuh stages of 
the dise ise , th it is, din mg the first dm or two after the 
onset of uifeetion I lie nio-,t infeelioiis period is tlie 
first (Ia\ , 1111 ! It Is known tint i pilieiit nn\ actiialh 
infect others fioni foiii to sin hours prior to the dc\el- 
ci|)iiieiit of sMiiptoms 

C iiiieis of the eiriis of the eomnion eold me thought 
to he mfrefiuent hut on this point there is icr} little 
prceisc inform Uiou 1 be opinion presnils tint earners 
are eneoiintcrcfl onl\ i neh 1 Ins is a in liter winch 
needs moie iinestigntion 

Onee eolds become ]>re\alenl in am comminiiti 
man\ siistipiiliie peojde who 11 e exposed lo an infected 
person eome down with tlie dise isc Ihc degree of 
suseepti!)ilu\ and resistance a iries from one indi 
\k1ui 1 to mothei .md from \eir to a ear This is 
1)1 ought out in c])idcniiologie studies m families and in 
schools Resist nice seems to inerease with age since 
there aie fewer colds m the elderh than m the loting 

A certain degree of imniimna as judged h\ resis 
t nice to reinfection deaelops as a result of a cold 
Inn It IS of short (lurUiou In the eNpeniiieiital studies 
of Dochez and his assoei ites ' it was found that resis 
tance lasted about a month in the ehimpan/cc In nnn, 
It was cstim Ued 1>\ Paul and ITccse to he not less 
than twenti-llnee da\s with an aacrage of about seieii 
aa eeks 

It seems clcai then that the common cold is due 
to a fihialiic aims md lliat a part of its action is to 
promote sccondara h ictcnal infection of the respiratora 
organs It is cache in its morbidita and aarics ni 
Its seriousness, depending on seasonal factors and the 
ficqucnc} and meidcnce of sccondaia inaadcis It is 
Iiighia contagious and aahile one attack confers 
increased resistance to reinfection this jieriod is ot 
short duration 

One of the pu/zhng feUiires about the common cold 
in temperate and tropical zones is its c}clic inorbiditi 
We are almost aa holla ignoiant of the factors that 
promote the dissemination of a anus in aii} comniunit) 
and cause outbreaks of the disease It is aaell estab- 
lished that colds are contagious and are spread by 
contact infection and probably b) the air, but it )s 
completely ma sterioiis aadi} there should be sudden 
outbreaks of the disease It has been postulated that 
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sudden changes in temperature and excessive chilling 
or wetting of the skin promote conditions m the resp- 
iratory passages that permit the virus to invade and 
then spread through the community There seems to 
be little doubt that these environmental factors are of 
importance but their precise role remains unclear The 
studies of Paul and Freese, “ carried out m Spitsbergen, 
and those of Paul “ on the nonmagnetic ship Catiicgte 
shed some light on this problem In Spitsbergen, which 
IS an extremely isolated community in winter, it was 
found that an unfavorable environmental factor such 
as a sudden drop m atmospheric temperature, was not 
necessary for the development of an epidemic of colds 
It was noted, however, that the arrival of the first 
boat of the shipping season was usually followed by 
an epidemic involvang the whole community m a short 
time This suggests that the mtioduction of the virus 
from outside is more impoitant than the climate Also 
it was noted by Paul and Freese that trappers who 
fell through the ice did not develop colds during the 
wintei and spring but did so only if such an accident 
occui red after the men had been to town m the summer 
and fall Such observations suggested that sudden 
chilling of the body may bring on an attack in a peison 
who has had a recent infection or a recent contact, 
but only if such a condition accompanied the chilling 
That chilling may predispose to colds m isolated groups, 
howev'er, vvould seem to receive some support from 
the following observations of Paul Outbreaks of colds 
were noted on the Caniegic when the ship entered a 
cold current from warmer waters even though it had 
been out of port for days or weeks This suggests that 
exposure to cold may m some way activate the virus 
in a group after it has failed to produce infection for 
many days or weeks preceding the outbreak 

It seems plain that a more careful definition of the 
host and environmental factors which fav'or the spread 
and invasion of the virus of the common cold is neces- 
sarj' befoie the spread of this infection can be effec- 
tivel} controlled 

Pi cventwn — Methods of prev'enting colds have been 
directed along several lines It can he said at once 
that none of them are effective Since it is as vet 
impossible to prevent the spiead of the virus m the 
commumt)% attempts hav'e been made to increase the 
resistance of the host Within recent years vaccines, 
v'ltamins and “hardening processes” have been inves- 
tigated These deserve individual comment 

Cold Vaccines — In attempting to reduce the numbei 
of colds in susceptible persons, vaccines containing a 
wide v'ariety of micro-organisms commonly found in 
the lespiratory tract have been used Since the com- 
mon cold IS due to a filtrable varus and the organisms 
included m the V'accines are now believed to be of 
secondary importance, it is not surprising that these 
v'-accmes, whether given by mouth oi by injection, have 
been a great disappointment In spite of the many 
supporters of this method of prophylaxis, it is generally 
agreed that the incidence of colds is no less following 
their use than m groups of nonv'accinated controls, and 
there is good ev idence that these v'accines may produce 
little or no protection against diseases of the upper 
respiratory passages ® 

Since so-called cold v'accines are still widely used, 
It is well to rev levv the evidence on which the foregoing 

6 Dochez A R MjIU K C and Kneeland \ale Jr Disease of 
the I.pper Re piratorj Tract Problems Connected \Mth the Etiologj and 
IrophNlnxi*; J \ M \ 101 1441 (No\ 4) 193^ 


statements are based To Diehl, Baker and Cowan ^ 
belongs the credit for clarifvmg the position of cold 
vaccines In two reports, one appearing in 1938 " and 
the other m 1940,® the following results were recorded 
In 1938 It was found that m a group receiving a 
polyvalent vaccine by mouth the incidence of colds w'as 
the same m the vaccinated as m the control group, and 
the same was true when Rosenow’s stieptococcus vac- 
cine was used In a thud group receiving vaccine 
subcutaneously there were 25 per cent fewer colds per 
person than in the control group This difference was 
noted duiiiig both years of the study and was consid- 
ered statistically^ significant Practically', however these 
authois expressed the opinion that this reduction of 
25 per cent m the average number of colds m the 
gioup was not sufficiently great to justify the time and 
expense involved m carrying out the program In the 
second leport, appearing in 1940 it w'as concluded that 
in a group of cold susceptible students at the Univ ei sitv 
of Minnesota there was no evidence that heat killed 
vaccine was of any value in preventing the common 
cold 

As the viius of the common cold promotes the growth 
of micro-organisms in the respiratory passages, it might 
be hoped that vaccines made from these oiganisms 
vvould reduce the numbei of complications Expeii- 
ments designed to shed light on this question have been 
cained out by Dochez and his associates *■ and Iiv 
Diehl, Bakei and Cowan" The results have not been 
veiy encoui aging The former investigators studied 
a group of 20 infants m an institution and gave v accme 
at weekly intervals ovei a period of months Nine 
injections were given m the autumn and a similar 
number in February and Maich Another gioup of 
infants of the same age and living under the same 
conditions were obseiv'ed as controls The results of 
this carefully conti oiled study were of great interest 
There was no reduction in the number of simple colds 
or of respiratory infections associated with fever in 
the vaccinated when compaied with the nonvaccmated 
There was, however, an apj^arent reduction m the 
severity of the infections as judged by the duration of 
the fever, which was shorter by 40 per cent m the 
vaccinated than m the nonvaccmated There were 5 
cases of pneumonia among the nonv'accinated group 
and 1 case in the v'accinated group Dochez and his 
co-w orkers concluded that the protection against febi ile 
respiratory complications of a cold was incomplete and 
that the technic of carrying out such immunization 
so tune consuming and buidensome that this method 
did not seem promising for general use 

Diehl, Baker and Cow an ’ w ere unable to find anv 
difference in the incidence of complications m the vac- 
cinated and the nonvaccmated The slight difference 
in the two gioups may have been due to the difference 
in ages and m environment One group lived in an 
institution, the other was composed of students m a 
univ ersity' 

On the whole, then, one can say without fear ot 
contradiction that the results obtained fiom cold vac- 
cines hav'e been disappointing The vaccines have failed 
to prev ent colds, and they' have failed to lessen the 
number of complications except when given repeatedly 
over a long period of time 

7 Diehl H S Baker \ B nml Conan D W Cold \ accinc« 

An E\nluation Based on a Controlled Stud^ J A A 111 116b 

(Sept 24) 3938 

8 Diehl H S Baker A B and Cowan D Cold Vaccine^ 

A Further E\nlu3tion T \ ^^ \ 115 593 (Aug 24) 1940 
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Vitamins — Deficiency states often predispose to 
infections, but the supphing of extra ntainins and 
other food elements to thecperson who shows no signs 
of deficienc} disease does not protect him against 
respiratory infections, including colds Carefully con- 
trolled studies have been made recently by Cowan, 
Diehl and Baker and by Kuttner The evidence is 
good that large doses of iitamins A, Bj, B,, C and D 
and nicotinic acid, or vitamin C alone, ha\e no sig- 
nificant effect on either the number or seventy of 
upper respiratory infections when exhibited to )oung 
adults who are on a reasonably adequate diet Besides 
these observations, Suthff Place and Segool ” were 
able to shov that large doses of vitamins A and D 
failed to preient complications in established hemol)'tic 
streptococcus infections of the throat Experiments 
such as those carried out by the Minnesota group “ 
are of the highest importance, since heie was a group 
of ln^ estigators sincerelv interested in methods of pre- 
1 entmg and treating colds, ho have devoted a number 
of 3 ears of study to this most important problem 
They understand the significance of a controlled experi- 
ment A caieful study of their data leaies no doubt 
in the minds of the most critical observer tint \itaniin 
therapy m the group studied by them was of no value 
as far as either the number or the severity of colds 
w'as concerned There is no reason to believe that 
their experience is unique 

Haidciiing Piocesscs — A number of procedures have 
been recommended from time to time wdiich have as 
their objective the conditioning of the body to sudden 
changes m external temperatures of the skin, such as 
cold shower baths e\ery morning and exercise outdoors 
followed by hot and cold shower baths Controlled 
experiments on this subject ha\e been carried out by 
Gafafer,^- wdio was unable to show any lower incidence 
of colds in people who followed these practices when 
compared with a group who did not 

To sum up. It can be stated that vaccines containing 
the ordinary organisms found in the nose and throat 
are of no practical aalue in the prevention of colds 
There is no conclusive evidence that they even shorten 
the course of a cold or pi event the development of 
secondary infections It is also true that vitamins fail 
to preaent colds, at least in a group of cold susceptible 
people To date, all other measures have failed to 
influence the frequency of colds, and ave aie forced 
to the unhappy conclusion that at present there are 
no effectiae methods aa’ailable for the prea’cntion of 
the common cold Personal hjgienic measuics and the 
avoidance of excessive chilling and sudden changes in 
temperature, especially at a tune of year when colds 
are preaalent, ma} aid m reducing the total number 
of colds m some mdiaiduals Aamidance of exposure 
to colds IS important but not alavays practicable Eaery 
effort should be made to practice hygienic measures, 
such as avashmg the hands before meals and aamidance 
of direct contact avith persons avith colds Once colds 
haae developed, relief can be obtained by rest, from 
codeine and papaverine, and through symptomatic 

9 Couan D \V Diehl H S and Baker A V Vitamins for 
the Prescntion of Colds, JAMA 120 1268 (Dec 19) 1942 

10 Kuttner A G The Effect of Large Doses of Vitamins ABC 
and D on the Incidence of Upper Respirator> Infections in a Group of 
Rheumatic Children J Clin Investigation 19 809 (No\ ) 1940 

11 Suthff W D Place E H and Segool S H Cod Liver Oil 
Concentrate (Concentrated Vitamins A and D) Ineffectiveness of Large 
Doses in the Prophjlaxis of Otitis Media (Complicating Scarlet Fe\cr 
JAMA 100 725 (March 11) 1933 

12 Gafafer \\ M Hardening Processes and Upper Respiratory 
Di ea-^e (Common Cold) Am J Hjg 16 233 (Julj) 1932 


treatment Undue risks should not be taken, since 
colds ai e often follow ed by pneumonia and other serious 
respiratory illness 

Continued study of the factors influencing the devel- 
opment and spread of colds is needed, such as a search 
foi adequate and effective chemotherapeutic agents 

INfLUnX/A 

Tcnniiiology — Since it has been demonstrated 
rejieatedly that the clinical picture recognized as influ- 
enza IS not a single ctiologie entity, it has been sug- 
gested by a group of prominent students of the 
problem that a more precise nomenclature be used 
They suggest that influen/a be identified according to 
the virus which is isolated from the patient by such 
terms as ‘ influenza A” and “influenza B ” When a 
disease occuis in which the clinical features are like 
those of influenza but it is impossible to isolate a 
specific Mills, It IS suggested that the iidine “clinical 
influenza” be used 

Clinical influenza occurs as a spor idle, epidemic or 
pandemic infection J he sporadic and cindemic forms 
which have occurred m this countr} and elsewhere 
w'lthm the last few 3 ears are due m many instances 
to a filtralile \irus designated as influenza t\pe A and 
t3pe B respectively Whether the pandemic disease 
which occuired m 1918 was due to the same eiriis 
IS not known 4 Iierc seems little reason to doubt, 
howeier, that it was due to a mhis infection Of all 
the epidemic respiiator3 infections, influenza is perhaps 
the most important, since it can eirtually paralyze the 
activity of civilian and inilitar\ units It not 01113 causes 
great loss of time from work but, smec it predisposes 
Its Mctinis to pneumonia, it is rcsiionsiblc for many 
deaths In the United States alone 111 1918 the attack 
rate varied from 150 to 280 per tliousaiid, and the 
total number of deaths reached 500,000 It is no 
w'onder, then, that this pandemic is reiiicmbered as 
one of the w'orst calamities affecting an\ nation 

Stimulated by this experience, a number of agencies, 
among them the Influcnza-Pncumoiiia Coiniiiission of 
the Metropolitan Life Insurance Coni]ian3, the Inter- 
national Health Board of the Rockefeller Foundation, 
the Chemical Foundation, the Cominonw calth Fund and 
the National Institute of Health, and a number of 
scientists w'orkmg m our leading unucrsities and 
research institutes began an mtensn e stud3 of the cause 
of influenza togethei with an iinestigation of methods 
of pre\cntion and control Within recent 3 cars, great 
advances have lieeii made We now know' that sonic 
forms of influenza arc caused b3' a filtrable virus winch 
can be isolated and used as a raceme We also kiiorv 
that there are available both antipneumococcus anti- 
serum and sulfonamide drugs for the treatment of 
pneumonia, rvhicli is so often a complication of influ- 
enza While the sulfonamides have no demonstrable 
effect on the influenzal infection, the3' are powerful 
agents m the treatment of pneuinoma and there is some 
evidence that they may aid 111 its prerention 

In an attempt to prevent influenza, three lines of 
investigation have been prosecuted the use of r acemes, 
the control of air borne infection b3' means of ultra- 
violet irradiation of air and the use of propylene gb’col 
vapor, and the use of immune serum 

Vaccines — As soon as a virus was isolated from 
cases of influenza, attempts were made to develop a 
vaccine which w'ould produce protection against infec- 
tion It W'as soon found that neutralizing and protective 

13 Horsfall F L Jr Leiinette E H and Richard E R 
Isomenclnture of Influenza Lancet 2 413 (Oct 5) 1940 
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nntibodies could be pioduced in animals \accinated witli 
the \irus ‘V wide vaiietv of \dteines ha\e been used 
in man to stimulate mtibodies and protect patients 
asjainst attacks of infiuen/’a^' Without attempting to 
u\ie\v in detail the hteratuie on this subject, I can 
make the following statements Vaccines made of 
iiifliienra cirus call foith an antibody response in the 
lecipients but thee do not complete!)" protect against 
ittacks of influenza 1 he e\ ideiice is good that the 
incidence of the disease is i educed m some groups and 
the duration of the diseise is shortened Stokes and 
1 lenle have pointed out that the higher the titer 
ot antibodies in the blood, the lowei the incidence 
ot influenza It would appeal that the presence of 
antibodies in the circulating blood aids greatly in the 
jirotection against attacks of influenza but from many 
studies It seems ecident that there are often othei 
factois aside from the antibody titer m the ciiculatiiig 
blood w"liich are important in prec enting infections 
I'or example Francis has found that nasal secretions 
from some human subjects contain material w'hich neu- 
tralizes the influenza \iuis Such an observation 
suggests that local as w ell as general factors are impor- 
tant in the resistance of individuals to the invasion 
of the influenza mi us The studies which have been 
earned out so far with \accines give considerable pioni- 
I'.e md are a real step in adiance 

Coiitiol of All Bonn Infection — Aside from inci eas- 
ing mdnidual resistance to infection, attempts have 
been made to preient the spread of the influenza virus 
and other mfectne agents b) means of ultraMolet 
irradiation of air and jiropylene glycol vapor It was 
hi st demonstrated bj Robertson and his associates ’’ 
that the vapor of prop)lene gl)col, even m a dilution 
ot 1 50,000,000, was etiectne m destiojmg air borne 
hdcteria and the human influenza virus A., as dem- 
onstrated b) plating and animal tests Harris and 
Stokes and Stokes and Henle have recently 
reported their results w'lth the eftect of this Aapor 
on the incidence of respirator) infections in a con- 
\alescent home for children and in the precention of 
nr borne infection of mice b) influenza A c irus These 
prehminar) obsenations lea\e no doubt m any one’s 
mind that this vapor is an eftective means of sterilizing 
or reducing the bacterial counts in the an of hospital 
wards The) aie also indicative of the great potential 
\alue of this method m the prevention of cross infection. 


14 Hirst, G K Richard E R Whitman Loring and Horsfall 

F L Jr Antibod} Response of Human Being!* Following Vaccination 
With Influenza Viruses J Exper Jled 75 495 (AIa\ 1) 1942 Martin 
W P , and Eaton "M D Experiments on Immunization of Human 
Beings Against Influenza A Proc Soc Exper Biol Med 47 405 
(June) 1941 Dalldorf Gilbert ^\ hitnej EUnor and Ruskin Arthur 
A Controlled Clinical Test of Influenza A Vaccine JAMA 116 
2574 (June 7) 1941 Horsfall F L Jr and Leiinctte EH A 

Complex Vaccine Effccti\e Against Different Strains of Influenza Virus 
Science 91 492 (May 24) 1940 The Synergism of Human Influenza 
and Canine Distemper Viruses in Ferrets, J Exper Med 7J5 247 
(Sept 1) 1940 Eaton M D Martin W P and others Immuniza 
tion with Inacti\e Virus of Influenza B Comparison of Antibody 
Response with That Produced by Infection Pub Health Rep 57 445 
(March 27) 1942 Horsfall F L Jr Lcnnette, E H and Richard 
E R A Complex Vaccine Against Influenza A Virus Quantitati\e 
Analysis of the Antibodj Response Produced in Man J Exper Med 73 
>35 (March) 1941 Francis Thomas Jr The Immunolog> of Epidemic 
Influenza Am J Hjg 28 63 (Jul>) 1938 

15 Stokes Joseph Jr and Henle Werner Studies on Methods of 
Prevention of Epidemic Influenza JAMA 120 16 (Sept 5) 1942 

16 Francis Thomas Jr The Inactuation of Epidemic Influenza 
Virus by Nasal Secretions of Human IndiMduals Science 91 198 (Feb 
23) 1940 

17 Robertson O H Bigg Edward Miller B F and Baker 
7elma Sterilization of Air bj Certain Gljcols EnlpIo^ed as Aerosols 
Science 93 213 (Feb 28) 1941 Robertson O H Bigg Edward 
Ihtck T T and Miller B F The Bactericidal Action of Prop>lene 
Cl>col Vapor on Micro-Organisms Suspended in Air I J Exper Med 
75 593 (June) 1942 

18 Hams T N and Stokes Joseph Jr The Effect of Propjlenc 
Cljcol Vapor on the Incidence of Rcspiratorj Infections in a Con\alcsccnt 
Home for Children PreltmimrN Ob'eixation' \m T M Sc 204 4o0 
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especial!) when persons !ne in close contact with otlicis 
indoois W'hen the effect of ultraMolet irradiation was 
compared with that of prop)Iene ghcol ^apor it was 
demonstrated that the\ were almost ecjuallv effectne in 
the prevention ot air borne infection of mice by influ- 
enza A Mriis These experiments suggest that both 
ultraMolet radiation and prop)lene gl)col \apor spra\ 
are agents which desert e extended trial m the preten- 
tion of the spread of respirator) infections 

iminnne Sci inn — The use of immune serum locall) 
111 the nasal passages has also been explored Stokes 
and Henle have reported encouraging preliminary 
results with this method in experimental animals which 
indicate that it deserves a trial in man 

It can be seen, then, that intensne int estigatioiis 
aie being carried forward at the present time which 
have as their objective the pretention of influenza 
The results which hate been obtained so far are 
extremely encouraging, and there are good reasons tor 
believing that further advances will be forthcoming in 
the near future 

PXnUMOCOCCIC PXTLMOXIt 
Great strides hate been made m the treatment of 
pneumococcic pneumonia but ver) little has been 
accomplished m its pretention It is now acknowledged 
that the death rate from jMieumonia has decreased 
considerabl) since the introduction of sulfapjndine in 
1937 This decline has occurred in spite of the tact 
that there has been no decrease m the incidence ot 
the disease Concurrent with a reduction in the death 
rate there has occurred as a result of modern treatment 
a decrease m the total number of days of illness Foi 
example, Ungerleider and Gubner of the Equitable 
Life Assurance Society of the United States, in com- 
menting on the economic aspects of pneumonia with 
reference to the pretalence and duration of illness in 
the years before and since the development of the 
sulfonamides have pointed out the following facts 
When the incidence of pneumonia in the three vears 
preceding the use of the sulfonamides was compared 
with Its incidence in 1939, 1940 and 1941, it was clear 
that there was no decrease, indeed there appeared 
to hav'e been an increase Secondh , the duration ot 
illness has been greatly reduced, that is to say, the 
average period away from work m 1941 was 35 days, 
compared with 45 days in 1935 The modal or most 
frequent duration of illness in 1941 was 27 da)s, 
compared with 38 days in 1935 The cxpeiience ot 
others is in agreement with these findings 

There seems to be no doubt, then, that with modem 
methods of treatment the total number of days lost 
from work by persons who develop pneumonn, can be 
greatly reduced In the aggregate this results m great 
economic savings to industries, emplovecs and insur- 
ance companies 

Cause of Death — \\ e ina) now turn our attention 
to the question of the cause of death in patients with 
pneumonia, since it is onl) b) a knowledge of these 
factors that improvement can be made possible It 
IS well known and widel) recognized that the prognosis 
in pneumonia depends on the summation of nnnv 
factors, including age, sex, season of )ear, occupation 
bacteremia, number of lobes involved, t)pe of pneu- 
mococcus, complications pregnane) , debilitating dis- 
eases and the tune and t)pe of treatment In ordci 

19 Ungerleider H E and Giibner R S Economic A^pect^ of 
Pneumonia Prc\alence and Duntion of Illness in Pre ulfonamtdc ai ' 
Po tsulfonamide \ car persoml communication to the author 
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to gather iiioie infonu ition conceiiiing^ the factois 
responsible for death among a group of industrial 
polic) holders, a stud} along these lines was made be 
the ^Metropolitan Life Insurance Compant and pub- 
lished 111 1941=" It uas found that the age of the 
patient, delat in calling a doctoi , premature discon- 
tinuance of chemotherapt and complicating diseases 
N\ ere total factors m infitiencmg the death rate 4 his 
being the case it would seem necessart to stiess to 
the patient as well as to the phtsician the importance 
<j{ earl} and thoioiigli treatment In this wa\ tlie death 
rate mat be reduced still further 

Prevention — \\ hat can he done about the pieteiition 
ot pneumonia ^ It has alreadt been stated th it ven 
little has been accomplished m this diicction and the 
disease continues to leniain a niajoi factoi m loss to 
industrt thiough illness In ant discussion of the 
pretention of a disease, it is well to ask how it is 
acquired and what factors predispose to its dcttlop- 
nient While the factors of susceptibihtv to pneunioni i 
are not all clearlt undeistood a nitmhei of adt inccs 
hate been made recentlt in the tpidemiologt of jiiieu- 
mococcic infections The letietts of rinland=‘ arc 
recommended for leading and studt In these letiews 
It is stated that both carrieis and eises of pneunioni i 
serve as foci for the spread of the disease cariicis 
being more inipoitant than cases Finland also asserts 
that the oecurience of pneumococeic infeetion is depen- 
dent on the indniduals susceptibihtt to the paiticulai 
strain of pneumococcus with which he conics m eontael 
While the asjiects of this underltiiig susceptibililt ne 
not all undeistood, it is recogiii/ed that the following 
teatures are important excessne fatigue from ocer- 
work and inadequate rest, excessive chilling following 
exposure to cold oi wet sudden chilling when otci- 
heated, the presence of othei infections sticli is colds, 
influenza bionchitis and acute oi chionie ileohohsni 
To these of couise, should be added the extent md 
intimact of cont icts with eases oi caiiieis 1 he spread 
of pneumococci is greatest within fmnhes, in Iiarracks 
or in open dormitories where the chmec fni intimate 
and repeated contacts is possilile 

Recommendations foi Contiol — What speeihe leeoin- 
inendations cm be made foi the control of the spicad 
of pneumonia and pneumococeic infections m general^ 
\ few of the chief points mat be enumerated 

1 Education of the medical piofession md public 
concerning the dangeis of the spread of pneumonia b\ 
contact with cases of piieiimoeoecie infeetion in the 
home OI elsewhere 

2 The isolation of ail aeine cases 

3 The adequate medical eaie of colds and hionehitis 

4 The destruction of ill diseh irges fiom the nose 
and throat 

5 The earh recognition lejioiting and isol ilion of 
the infective agent 

6 The prompt ind ettectne use of eliemothenpeiitic 
agents 

7 The at oidance of ot ei ci ow ding 

Predisposing factors leading to the spieid ol pneu- 
monia in mdustriei must be studied earefull} with an 
attempt to eliminate each one as fai as possible 

20 Some Current Results m Pneunioma Treatment StTfisfica? BuHc 
tin Metropolitan Life Insurance Compaiu 22 1 (Oct) 3941 

21 Finl-ind A awicll Recent Ad\anccs m tlie Epidemiolojj' of Pneu 
mococcal Infections Medicine 21 307 (Sept) 1942 The Spread of 
Pneumococcal and Streptococcal Infection*; in Ho'spital 'Wards md in 
Fimilie Pull 17 \iti \ for the Ad\ancement of Science p 212 
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In eoncliision soinctbmg should be said abcnil a 
giotip of icspii Uort mfcelioiis winch has attrieted con 
sideiahle attention within the past few tears I best 
conditions hate been described under a tarictt of names 
such as virus jincumom i attjncal hronehoiineunioiii i 
of unknown ctiologt and acute ]mcumnmtis It is plain 
tint the} do not icprcsent a single ctiologic group 
sinee seteial difleicnt viruses hate been isolated from 
eliniealh identical cases In the tast majoritt of 
instances, hottetei, no siiccifie igenl has been isolated 

The pret ailing ttjie is aeiite m onset, with feter, 
piostiation md cough It is highlt contagious and the 
incuhation period lasts fioiii tdi to fourteen date or 
longer The course is extremeK tariahle, hut il tends 
to he self limited, lasting from ten dats to two weeks 
Complications iie few ind the outeome is iistiallt 
fatorihle 1 he eoiiise of the disc ise is not altered In 
cheniothera])} 

‘^inct the cause of this disease is tinkiinwii, its pre- 
tention is difficult llowetcr, the same general measures 
should he taken in m iiteiiipt to control it as are rec 
oinmended foi the eoiiliol of other ttpes of pneiimonii 
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While It Is line that inodein w ir the organi/ed 
killing ol iiiti fellow men and wholesale destruction 
of the pioduets ol hum in toil, can be waged most 
efbeieiuK b\ men between the iges of 18 and 3a the 
mdiistnd needs of tins wai hate alreadt demonstrated 
anew scteril import mt f lets about tbc older indnstriil 
woikei, f lets well known lint forgotten or ignored m 
the pktboia of ])eaeitnnL niiiqiower and in tbe fog of 
i social pbiloso])b\ leeoubng to which a life of leisure 
IS heieen and soeiele must feed, clothe and bouse dl 
idle chicks whether oi not these chicks can scriteh 
ihese facts aiL 

1 I he pin siologie age of the workei is not sinoin- 
inoiis with his cliroiiologie ige owing to the nidiudinl 
V inahles m herediti, mode of living aceidciits md 
sequelae of disease 

2 While most woikeis past sQ or 60 }eus of age 
Iiaec soinewhit less pinsical strength and pinsicnl 
cnduiance as well as some impairment of hearing and 
usion this mai he compensated for m main forms 
of labor h} the greatev skill md experience and the 
deeiease m }oiitlifiil dissipation 

3 B} keejmig ni idleness oldei woikeis who can 
still perform useful lahoi, we aie not onlv wasting 
valuable human lesources but we are contrilmting to 
biologic parasitism m and degeneration of human 
societe For man is no exception to the biologic law 
that existence without eftort without struggle, impairs 
the species 

4 By forced idleness of the mei easing aim) of oklei 

w'oikers in our midst we are forging a dangerously 
weak link m that large fraction of societe whose expe 
lienee, wisdom and lelatne unselfishness coidd guide 
those with less experience and wisdom Foi when a 
person is shunted out of the chnaniie curient of hit, 
coinage and mcentne are at low tide 

Reid Ijefore tlic I iftli liininl Congre on Indu^lrnl UeilUi € 1 ) 101,0 
Jin 12 1941 
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5 One ckiiiLiit in tlic philosophy of organized oi 
union lahoi, nanielv equal hourl} wage foi all workeis 
111 Lcieli special trade, must share part of the blame foi 
the past practice of discaiding the older worker by the 
iiiaii igenient of industiv Even though all workers are 
not cqu il 111 skill and efficiency, and m spite of the fact 
that the piactice of organized lahoi tends to geai the 
rate -of all w'orkeis to the slowest m the group, there 
conics a day when the older w'orkei in many given 
tasks cannot keep pace even with the slow'est and least 
efhcient youngei comrades Economic management calls 
for dismissal of the older w'orker at that point If wage 
in proportion to pei formance wais i ecognized as a funda- 
mental principle, the older w'Oikci could tapei off in 
industry, just as the joung apprentice works himself 
gradually up in skill, jierformancc and remuneration 
From my knowledge of human natuie anothei destruc- 
tive effect on morale, efficiency and joy of living lesults 
from the practice of geaiing the most efficient to the 
rate of performance of the least efficient On that plan 
the ablest woiker will seldom, if cvei, experience the 
joy of performance accoiding to his superioi ability 
or the growth in skill commensuiate with his abilitj' 
This not only is a waste of precious human lesources 
but tends to make lives humdrum that could be enriched 
by the daily challenge and joj of more and better per- 
formance Foi the ablest workei to be geared to medi- 
ocrity, to do less than his best, is bad psychology foi 
oui ablest people and is, so fai as I can see, of little 
or no aid to the less able fellow citizen or to society 
I speak not without expeiience I w'as a farm hand 
and a laboi union caipentei befoie I became a college 
student, an mvestigatoi uid a te ithei in the medical 
sciences 

Under more pnmitne and biologic conditions of 
human life, as in life on the farm and in agricultuie 
m general, work and responsibility of children and 
youth have their normal biologic tipw'ard cuive, as is 
the case among all wild animals who have to sciatch 
for then living Under similar conditions of life, as on 
the farm, men and women past 50, 60 oi 70 years also 
find then niche of productive woik, happy m the knowd- 
t-dge that they^ still have a part m the stieam of life 
Biologically, man grows in understanding and phy'sical 
ind mental efficiency from birth up to 25 oi 30 Then 
there is a plateau of efficiency foi some twenty^ y^ears, 
health being present Then the leeeisal of the y'outh 
curve sets in, the gradual impairment of the physical 
and considerably later even of memory and of mental 
efficiency A civilization, a social or an economic sy's- 
teni that discards men and women of 50 oi 60 as no 
longer a link m the chain of human labor, as no longei 
productive physically and mentally, I say^ such a civili- 
zation, such social and economic systems, are thor- 
oughly unbiologic, thoroughly wasteful and thoroughly' 
cruel and inhuman to our fellow' men at the latei 
decades of life A man or a woman in modern indus- 
try, trained to do, and foi twenty' oi thiity y'ears having 
done only one such small thing as fitting a screw' on 
a certain size nut foi eight houis a day, may not be 
able to perform that mechanical feat at the standard 
rate when past 50 or 60 But it is a terrible lefiection 
oil 0111 education if that man and woman past 50 or 
60 cannot do something else of value to society and to 
themselves And it is certainlv no indication of intelli- 
gent planning on the part of such society if oppor- 
tunities for such work are not afforded In fact tasks 
for which men and w'omen past 50, 60 and 70 are 
thoioughlv capable he all around us like mountains 


but we do not see them Social secuiity foi oui aging 
population is all right in principle, but it should take 
the foim of labor for w'liich these people are capable 
and not the form of pay for doing nothing 

In industrial tasks calling for maximum perfoiniance 
of the entire machinery of the human body, the oldei 
worker by' and large W'lll be increasingly handicapped 
by' the sequelae of accidents and disease, despite all 
efforts of accident prevention and our gi owing knowl- 
edge and skill m medicine Apart from and m addition 
to these factors, what are the inevitable and unacoid- 
able aging chaises of man rendering him less fit, if not 
unfit to labor ^ When and how speedily do these aging 
changes come on in the individual i” Do these aging 
changes or impairments constitute a bar to all useful 
labor? Can industry' be organized so as to make fan 
and adequate use of men and w'omen handicapped bv 
age alone? Is there no alternative to the relegation ot 
men and women past 50, 60 oi 70 yeais of age to the 
scrap heap of idleness and the dole, to parasitism and 
chanty? All age changes come on gradually Those 
body changes with age involving the strength and 
endurance of the skeletal neuromusculai mechanism 
and the senses of healing and vision are probably the 
most significant foi the industrial woiker, but it must 
also be kept in mind that these systems are all depen- 
dent on a good diet, a good intestine, good blood, good 
kidneys and good lungs The human body' is a machine 
Any weak link tends to impair all the other links 
Some age impamnents appear as early as the third 
decade If all industrial labor w'as physically as exact- 
ing as prize fighting, marathon running oi professional 
football, nearlv all w'orkers would be retired at 35 years 
of age 

Progiessive age changes, not as yet show'ii to bt due 
to specific diseases are 
(<t) Gradual tissue desiccation 

(b) Giadual retardation of cell duisioii, capaciti oi nil 
growth and tissue repair 

(c) Gradual retardation in the rate ot tissue oxidation (low 
criiig of the basal metabolic rate) 

(</) Cellular atrophy, degeneration, increased cell pignienta 
tion and fatty infiltration 

(c) Gradual decrease in tissue clasticiti and degenerative 
changes in the elastic connectne tissue 

(/) Decreased speed, strength and endurance ot 'kclctal 
neuromuscular reactions 

(g) Decreased strength of skeletal muscle 
(/i) Progressive degeneration and atrophy of the nervou- 
system, impaired vision, bearing, attention meniory and mental 
endurance 

THE NEUROSKELET \L SYbTEM 

The gradual slow'ing and w'eakeniiig of rcffexcx and 
general body activity' in the aging mammal is so olnious 
as to be w'ell known both to physicians and to laymen 
Decreased functional capacity both in the nervous tissues 
and 111 the skeletal muscular tissue seems to be at the 
base of this gradual decline Actual atiophy' of the 
Piukinje cells of the cerebellum has hceii described in 
the aged and, since this part of the neivous system 
is seiiously concerned w'lth skeletal muscle tone and 
coordination of skeletal muscle contractions it may be a 
factor in the grow'ing muscular weakness of old people 
irrespectne of the cause or causes of this atrophy in 
the cerebellum 

A.S regards the cerebrum of aged people, general 
atrophy has been described especially in the frontal aiul 
occipital lobes and actual disajipearanee of cells in some 
of the lay'ers of the cerebral cortex, as well as jiignicii- 
tation and tat inhltration of the ner\e eells and aetu il 
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hj'peiplasia of ifie nemogfia ceflb Similai cfogeneia- 
tive changes \\ ith age occur in the s])in il cord, that is, 
atrophic pigmentation actual loss of cells and degen- 
eration of the axons of many ventral horn cells In the 
case of the brain, thickening of the meninges occurs 
\\itli advancing age, but it is difficult to see how this 
111 an\ nay should inteifeie with ner3 0 us action or 
nervous function 

Recent imestigations appeal to demonstrate a very 
"ladual but significnit deciease in the m}ehnaled fibers 
of the dorsal nerae roots with adaanemg age 1 his 
must be secondai \ to an atrophy and death of spin il 
ganglion cells and is piobahlv tlie basis of the i educ- 
tion in cutaneous and protopathic sensibihta of iged 
]xople The sense of pun seems to be the least aftected 
1)\ aging In aiew of such evidence of atropine ind 
I legenerative changes in the central and pciipheril 
iienous system niespcctne of the pninaiv citise oi 
causes of these changes, it is not suiprismg that ncuio- 
museular weakness slowing of the leactiou tune uid 
decreased capacit) to leain aic pait and parcel of the 
phjsiolog) of aging The speed of learning seems 
indeed to deciease giadiiill) in man from the foiiith 
decade on Rut this liandicap of the aged is on the 
whole moie than made up foi in some individuals b\ 
their greatei speed of eoiiclation and evalu ition of a 
new expel lence 

There is aei) little etidenee of igmg eh mges in 
smooth muscle, wdiich seems on the whole to ictain 
Its normal histologic chaiactei into advanced old age 
The diminished tone in smootli muscle, as in i\ be seen 
in the blood acssels m the intestine md tlie smooth 
muscles of the skin and othei struetiires m old jieoplc, 
ma\ be seconchr) to the im])airment in the nertoiis 
sjstem that has been indicated Rut not all the nnpaii- 
inent of body inotilit} with age can be asciibed to 
degenerative changes m the neivous system itself 
because the stiiated skeletal inusele sjstem shows fatt\ 
infiltration and browm atioplij with adiancing age 
The strength of the biceps at the sixth decade of life 
IS only about 50 pei cent of that at the age of 25 to 30 
The trunk muscles decline in powci somewhat slowei 
How'ever, the leeent investigation by Kubo (1938) 
reports little evidence of deciease in muscle strength 
and endurance in people th it w ould ordinarily be c died 
old, that IS, people 70 to 90 years of age 1 his is just 
another illustiation of the individual a iriations m the 
chronologic age appearance of the aging pioecsses 
There is some mciease in connective tissue niel elastic 
fibers in the skeletal muscle of old people and there is 
clear evidence of desiccation , that is deci ease in intra- 
cellular fluid Rut in this lespect the skeletal muscle 
of the aged falls in line with all the olhei tissues of 
the bod}' 

VISION AND HEARING 

Because of the accessibility of the organs themselves 
and the availability of quantitative tests of function, 
we have more accurate information legardmg the aging 
changes in the ph} siology of the eye and the physiology 
of the ear th in is the case with most of the othei sys- 
tems in the human body In the case of vision there 
IS a gradual decrease in visual acuit} (central vision), 
a gradual narrowing of the visual field, as w'ell as a 
slow'ing of the dark adaptation (peripheral vision) and 
a gradually higher threshold for light stimulation foi 
man past the fourth decade The narrowing of the 
visual field is probably due to the actual degeneration 
of the nerve cells (cones), starting m the periphery of 
the retina We are not vet m a position to sav whether 


these visual impairments occur independent of, or are 
secondai} to, inijiaircd retinal eii dilation It is cqualh 
well known tliat tlie incidenec of cat ii act incruses 
with aging irresjiectivc of whcthci or not the lendeiicv 
to cataract formation is hereditan Arterial sclerosis 
would niidoubtedlv accelerate aiu such hereditar}' weak 
ness, and so would ceilain fault} diets and certain 
endoeiinc and other metabohe disoiders 1 he gradiiil 
decrease of the elastieitv ol the lens is another will 
known and leematelv mtasurecl phenomenon of aging 
mm, with the exeeptioii that diminution in lens elas 
tieitv actuill} stilts in childhood and practicalU all 
lens el isticitv is lost befoie 60 }ciis of age The lens 
continues to giow at the peniiherv (vertex) and thus 
ippio idles closet and eloser to the eoriiea with acUaiie- 
mg }e ns y\t the same time the m.iterial at the center 
of the lens becomes mine dense Roth of these factors 
and the lens swelling from mere ised water content, arc 
lesponsible foi the well known phenomeiinn of so called 
second sight of people 60 veirs of age iiid hevond 
1 his lens ch mge tends to eounteraet the prcsb} 0 pii, 
oi im])iiiment of leeonimodation in Inperopes due to 
the loss of lens ilistieitv Other age changis that niav 
contribute to the gi.iduil imiianinent of vision with 
age aie diminished tr msliieenev of the cornea the arcib 
semhs ,ind the vititoiis humor It need not be pointed 
out th it the letini bung ictii ill} a lobe of the brain, 
is neecssiriK is scnoiislv imjiaircd bv local vascular 
pathologic eh mge is is ain other p irt of the brain 
However, because of the aecessibihtv of the retinal 
vessels to (hreet inspection we have ]>robabh earlier 
factud infoiinUion icgarthng such jiathologic change 
in till iitma thin we have m most ot the other deep 
oigans ol the hodv 

III AKIXl 

I 10111 the ige of iboui 20 on there is a gradual loss 
of icuitv to all tones but the loss of scnsitivitv ’s 
gicater to the high tones This deterioration of hear- 
ing IS somewhat gi eater in the male, but the degree of 
retiogicssioii IS not pi edict ihle on chronologic age, as 
some i)C0])le at 80 have no greater auditor} iinpainneiit 
than other normal people at 50 This impaimient of 
luditorv auiitv is present even when tested by bone 
condiietinii Ihc cause for tins decline in aniliton 
acuity ippcars to be i gradual but distinct atrophy of 
tlic nerve cells in the hasal coil of the cochlea Rn> 
anemia, due to incipient irteiiil sclerosis, mav also hi 
a factor, since in cxjienmcntal anoxia the perception of 
(lie high tones goes out first 

In the hglit of all these facts, one would expect tint 
mtcllectinl capacity should decline pirallcl with iieuro 
musciilar sticngth and endurance \ecorchng to all 
existing evidence, this is not the case This exception 
is piobably due to the significant role of experience 
especially m the case of complex mtellcetiial problems 

THE DIET OI THE OIDI E VV OKKI K 

While w e do not know w hat m iv he the optmnnn 
diet foi optimum cfficieiie} for aii} age, we do know 
enough to say with certainty that the older worker 
wall keep most fit by eating enougli good food to avoR 
underweight and avoid eating "so much food as to 
become obese Life insuiance statistics show clearlv 
that definite underweight as well as definite ohesit' 
shortens the life span Common experience demonstrate^ 
that both impair ph}sical endurance and perforinanct 
It IS not difficult to nuclei stand why ingestion of foot 
to the point of obesit} is injurious to people vvi ' 
1 educed factors of safetv m the matter of insulin pan 
creas, sugai and fat metabolism Such ihetaiv excesses 
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damage by o\ei\\oik alieadj impaired mechanisms 
But in the absence of diabetes, actual or incipient, why 
does obesity, maintained for 3'ears, initiate or aggravate 
cardiovasculai , lenal and othei disorders that shorten 
the life span^ While the answer to these questions is 
liemg sought by experiments and accuiate observation 
on mice and men, preiention of obesity in all workeis 
past 30 appears to be a prophylactic imperative, a must 

From time to time financialh foitunate and humane 
Itllow citizens piovide funds foi "old peoples’ homes” 
I hope that some financiall)' fortunate, humane and 
f irsighted fellou citizen will soon provide the National 
Research Council with a fund of $1 000,000 to be used 
toward leaining what is the optimum diet foi old 
people old woikers on the faim, in industr}' in busi- 
ness and professions as veil as those in old peoples 
homes 

We know that the digestive secretions decline with 
age The fiequency of achloihydiia rises gradually in 
the population eieii past 30 What this means in the 
way of diet and nutiition of the oldei iiorker is not 
yet known Dr Edw ard L Tuohj^ ' recently published 
an excellent levieu of the knoivn and the unknowns 
in “Feeding the Aged” Theie can be little doubt that 
persistent bad food habits will induce increasing impaii- 
ments with the added years The lower basal metabolic 
rate may call for fewer calories (less fats and staiches) 
for men and women past 60 oi 70, but the need for 
proteins, minerals and vitamins does not seem to be 
correspondingly reduced Cash in the paltry sum of the 
price of a single super bomber would go fai tow aid 
leplacing with knowledge our piesent gaps and guesses 
as to the optimum diet for the oldei workei 

It should be quite clear to all infoimed people that 
normal aging strikes no man with the suddenness of 
an acute disease We are not worth 100 pei cent indus- 
trially today and woith zero tomorrow' on oui sixty- 
fifth or seventieth birthday AVe giow' old and inefficient 
just as w'e grow up and efficient over the y'ears We 
have discovered that useful work can be performed 
by people with disabilities moie seiious than those of 
normal aging, such as the blind, the deaf, the mute, 
people minus a hand, an arm, a leg or both legs We 
readily admit that useful work suitable to the gradually 
aging w'orkei is less readilv provided in industry than 
on the fanu But it can be done, it has been done, it 
IS being done even in industiy' Such an experiment 
by the Dodge Division of the Chn'sler Corporation in 
Detroit IS described in some detail in Forbes’ Magazine 
for November 1942 by Don AVharton This expeii- 
ment seems more significant as it was well undei wa^ 
(1934) befoie the present war and hence not carried 
financially' by' the present billions of federal wai appro- 
pnations The mnety'-nme workers in the “Old Man’s 
Division” of the Dodge plant average 66 years in age 
and some of them are past 80 But the fact that all 
these workeis receive the same pay (93 cents an hour) 
makes me think that the department is not lun on a 
stnet economic basis, that the excess costs, if any, are 
charged against all the workers in that industry or 
added in the pnee of the product, a practice not uncom- 
mon and possibly justified in the better morale of the 
older workei The general formula relating work to 
remuneration seems simple 

A The joimger ^\orker Physical strengtli and endurance 
growing, but not at adult par, skill and experience growing, 
but not at adult par = less than adult performance and pay 
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B The adult worker Strength and endurance at niaxiimim 
experience and skill near or at maximum = maximum per- 
formance and paj 

C The older worker Physical strength and endurance 
receding, experience and skill at par = generalK less than 
adult performance and therefore less pay 

I never could understand, I do not now understand 
how industry' as such can practice charity' Monies so 
devoted must bv necessity' be deducted fiom wages, 
salaries and dividends to stockholders or else the cost 
added to the cost of the product, m which case the 
charity is given, to be sure, without their knowledge 
by the consumers of the industiy'’s product Some day 
man may achieve sufficient stoicism to face yvith equa- 
nimitv the fact that charity and doles are for the chil- 
dren and the sick not for the aged, unless incapacitated 
bv age 

If what I so fai said squares with facts, leason 
and W'isdoin as well as w'lth our conception of justice, 
we might expect educational institutions to be ahead 
of mdustiy in the elimination of waste of the older 
workers But this is not so In general there is full 
salat A and duties of college and university men up to 
65 oi 70 and then abrupt unemployment on assumed 
total incapacity Two factors are piobably' mainlv 
responsible for this w'aste (1) the younger generation 
in a huriy and (2) the older generation so ignorant 
of biology that it cannot see the justice of reduced 
pay for i educed capacity and performance One ot oiii 
large state unneisities recently recalled as dean ot its 
graduate school a man now 77 whom the same unner- 
sity retired from that position nearly ten yeais ago 
It is not probable that this unneisity dean is todav 
moie capable than he w'as ten years ago It seems more 
probable that this university wasted a valuable human 
resource for ten years 

Accoiding to the U S census, the number of people 
past 65 years of age m oui population has increased 
during the last ninety years from 2 6 per cent to 6 8 
per cent If this trend continues, and I think this is 
assuied by more of science and the better art in medi- 
cine, fifty years hence about fifteen out of every hundred 
people will be over 65 y'ears old I think we can add 
that, by and large, this army of older people fifty years 
hence will be even better qualified for useful work than 
are the people of the same age today' Thanks to more 
science and bettei art in today’s medicine, our laiger 
aged aimy of 1940 is less decrepit than was oui smaller 
army of 65 year olds a hundred years ago It is sheer 
waste, bad biology' and gross injustice all around to 
feed, house and clothe this army m idleness Old igc 
pension is not the answer The dole is not the answer 
The only' answ'er is useful v\ork for pay, plus sickness 
and accident insurance AA'hen aging has rendered us 
incapacitated foi useful work we are truly sick, and 
sickness insurance should meet our needs I think 1 
am discussing important principles, not arguing about 
names, not fighting windmills Still it must be admitted 
that at 68 some people fail to recognize their own 
delusions I think that useful work is a privilege and 
a blessing, not a cuise It is also a biologic and social 
duty as long as w'e can carry on Because the proba 
bility of less elastic arteries and less cardiac reserxes 
not to mention less strength in the skeletal muscles, 
the worker past 60 should, as a rule, not be put at 
tasks calling for the physical power that a worker 
aged 20 to 40 can deliver vxitli safety Moderation in all 
things, and a thorough medical check up twice a ycai 
will aid the older worker in keeping fit to carry on 



SIO 


p//] 9/C^P / \ il//V IRD 


Tour A M A 
'March 13 1943 


There is the piLr.iihng view that quitting useful woik 
belore the in fit unties of old age and speeihc disease 
compel it hastens the age decline and brings on death 
sooner It is difficult to check this view bt adequate 
controls So far as I know, this vieu is based on con- 
spicuous instances forgetting the exceptions But to 
the extent that idleness decreases the zest of living, 
,md unhappiness and depressing mental states actually 
impair some of our body machmer), it may be true, 
especially if the pleasure from good food is still strong, 
for in that case injui loiis overeating is likely to become 
the rule I dream of a tomorrow when oiii millions of 
men and women well past the chronologic three score 
will sajq with Albeit J McCray, aged 71, now running 
a drill press at a Douglas Aircraft plant, “I’d rathei 
have a job than a pension any time,’’- foi that spiiit 
helps to keep the older workei young md aids m 
making America stronger 
5228 South Greenwood Avenue 


PROCESSING ILCPINICS IN PH\SK \L 
EXAMINATION 

FRED B WISHARD, MD 

Mcdicil Director Dclco Remj Division General Moturs Coipui itiiiii 
VMiruSOX, IND 

The success ot the Ameiiean production system is 
dependent on many factors, of which two extremeh 
important ones are (1) progression from one phase 
of assembly to the next and (2) elimination of repetitni 
operations In a toui through a well organized indus- 
trial plant one is at once impiessed wath the fact that, 
w'hile innumerable dissimilar operations are being done, 
in atmosphere of order pervades the whole with each 
step properlj placed in sequence and essential to the 
completion of the finished pioduct This is neecssirv 
foi two particular reasons (1) the need for using 
available manpowei to the best advantage and (2) the 
tact that waste motion (or material) represents m 
inei eased production cost wdiich m a highly eoinjietitne 
market directly affects sales and profits This is one 
essential difference between pin ate industry and politi- 
cally controlled or opeiated manufacturing units 

\lthough industrial medical practice has been a sepa- 
rate entity and a recognized specialty for many ye ii s, 
very little has been done until comparatively recently 
to improve its operating status — to streamline it to 
eliminate waste motion Duiing the past font oi five 
3 'ears the duties of tlie plant physician have more than 
doubled In many plants the physician has to pass 
on transfers, all changes of jobs and manufacturing 
processes which entail hazardous operations oi the use 
of toxic materials, and he finds his time otherwuse taken 
up in conferences and the like — all this in addition to 
what he used to considei his regulai duties — emergency 
surgery, physical examinations and so on Mhthout 
organization he would never get his work done, he 
would eithei quit in disgust or suftei a iieivous collapse 

Our own medical depaitment was similar to the 
departments of the majority of industrial plants visited 
during the past few' years It had started out as a 
glorified stepchild of the employment office and had 
gradually expanded through the vears to include ladi- 
ography and other activities but was still only too 
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ippaieiitl) in iwcigiown first iid st ilioii When one 
Lonsideis the evolution of industrial iiiedieal practice, 
this IS not It ill difheiilt to iindersland Originally, first 
aid was a necessaiy evil with some retired jicnsioner 
111 charge The fact that he had little if my knowledge 
of medieine oi first aid training had no bearing on the 
iiiattei 1 very tool crib had its cigai box containing 
iodine md assorted bandiges, while frequently certain 
workei s acquired eoiisiderable renown for their skill in 
removing foreign bodies from eyes with toothpicks 
So the first aid station eame into heing Eater on 
praetieil muses and still later graduates were placed in 
charge under the siijien ision of some doctor who 
drojiped m oeeasionallv but never took it very seriously 
Then eame the full time plant physician who vva^ 
willing enough but who had to jirove his worth to 
minagement and who found it quite difiuult to demon 
stiate the dollar value of intangibles But gradually the 
scope of his activities increased until at the present 
time the r iinihe itioiis of the medical depirtiiicnt reach 
into all mannf lelurmg departments md jiroecsses At 
first there w is verj little order and less system Apph 
cants for emiilojment reporting for physical exami 
n ition, weie eondueted jiast employees being treated for 
wounds of ill sorts, the odor of disinfeet mts permeated 
the in, .md the impression on tin eandidate was that 
this must he a blood) pi lee m which to work It was 
ilvvajs 0111 link to h ive i lot of accidents on da}S when 
hiring was heavy, so tint the people eomiiig m were 
eeitiin to sec us at our best — or worst 

There yyeie othci piohlems ilso, one being that of 
deiiirtment livoiit I he nurses yyeri constantly walk 
mg from one end oi the place to the othci , so that an 
eight hour tom of duty resolved itscll into a sort ot 
‘bunion derby ” I^atients vyere received in one room 
md taken down i long hall to the x-riy room, where 
they removed such irticlcs of elothmg is the nature ot 
the ex mini ition required and then h id to dress before 
being tikeii elsewhere for treatment or Inrther exami- 
nation 1 he use ot the x-riv room toi (nsrobing and 
dressing prevented its being used foi othei purposes, so 
that It was Old) about 60 per cent elheient After 
hiking the ineture, the tcehmeian hid to earrv the 
e isette a considerable distance to the d irkroom for 
processing She then hid to take the wet lilni across 
a hall to the view box later retuinmg the him to the 
darkroom foi drying It the doetoi wished to see 
some one particular film, the tcehinci m had to wait 
until others in course of develoimieiit were sufficiently 
pioeesscd to pci nut her to turn the light on or open 
the darkroom door Ihese were minoi delajs, )es 
but in the aggregate entirel) too much tunc was wasted, 
md when production schedules arc up and the plants 
w mt their help delay me ms the loss of a lot of prodiii 
tion dollars, the ill w ill of the foreiii m and supervisors 
who want to know wh) the) haven’t gotten their men 
.and criticism of the personnel-medieal setiiji, until teni 
pers get badly frayed md we say things we really 
shouldn’t 

Anothei pioblem was that ot mdiyidiid lather than 
collective examinations Mdien several men are stripped 
m one large room they resent the lack of privacy 
While curtained booths help somew h it they do not 
fully solve the problem A solid dooi has a certain 
psychologic value even though there may be others on 
the other side, the closed door insures privacy 

These aie only a few of the problems with which "c 
had to contend Through the years we had given the 
matter considerable thought and we leeognized that d 
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we were willing to break with tiaditioii oui production 
•system had inaii} featiii e^ wdiich w'ei e applicable to oui 
(wvn problems, such as elimination of lepetitne motions, 
standardization of technic and othei features which 
would increase our efficiency 

In planning oui lajout, the first step w'as to classifa 
our contacts into one of thiee mam gioups 

1 Preemploi ment phjsical csamiintions 

2 Emploicc<; who had been oft sick reporting back foi diiti 

3 Eniploices on compain time reporting for treatment exam- 
ination or coiisnltatioii 

Groups 1 and 2, i e , those undergoing preemplo^ - 
ment physical examinations and those leturning to 
work following absence from all causes, should not come 
in contact with group 3, emplojees undergoing treat- 
ment or examination nor should those in group 3 come 
m contact wath groups 1 and 2 To accomplish this 
two waiting looms would be required, so situated that 
a man coming from the shop would not get into the 
ipphcant’s waiting loom, which communicated wuth the 
employment office and an outside factoi) entrance, 
nor should a piospective empiojee be able to get into 
the factOM pioper This w'as quite important, for m 
times past apiilicants or those off duty would f i equentlj 
he found wandering through the production depart- 
ments Ihe most strict inspection at the facton gates 
would be futile if this bj-pass existed 

It had long lieen our routine practiee to take x-ia\ 
lilms in all cases of iiijur)' to bones and joints, no mattei 
how presumablj trivial the mjuiy appeared to be 
Although this necessitated quite a bit of extra work, 
experience lias shown that it w’as fully justified In 
iddition, all applicants for emploj ment, as w ell as those 
leturning from sick leave have chest films taken, also 
a film of bone oi joint injury sustained in lecent auto- 
mobile accidents or the like \\'e felt that it would be 
better to base one i adiographic unit of superior quahts 
with a centialh located processing loom than to install 
two units and divide oui actnities and recoids In 
order that the x-i as equipment might be equalh aeeexsi- 
ble to th( two groujis (old and new emplosees) we 
decided to locate this loom first md aiiange the othei 
letivities around it In lasing out a medic d depart- 
ment one should dismiss an\ idea o1 remodeling, as 
such, lest the completed job be no bettei tbaii before 
1 he fact tb it a certain unit such as the fii st iid, oi i 
waiting loom always had been m this coinei oi that 
does not neeessarih mean that it was most efficient 
m that location 

As all om jilants ire eonsenienth situated with 
leference to an excellent general hospital, w'e hare 
never attempted to keep aiiv patients os eriiight oi pei - 
lorm an) suigerj m oui jilant setup, winch is essentially 
i minor dressing station and examm ition md consulta- 
tion centei Mans years igo Di Mien B Kanasel of 
Chicago educated us to the fact that tendon sutuiing 
md repan of tiauinati/ed extiemities merited greater 
eare than that iflorded In kitchen table teehnie Bs 
referring om smgieal work to the cit\ hospital om 
main planning pi obleni w is that of ex miination and 
consultation with dressings and treatment plating a 
secondai) lole Me therefoie btoke clown the entiie 
procedure of jihtsical examination of applicants into 
nidividnal steps, which we ariaiiged in sequence It 
began with his reception m the" applicant’s waiting 
loom, where he was giten a plnsical examination card 
md conducted into the jirehmuiart examination room 


Presuming that a complete examination, mcludmg 
photograph, finger prints chest x-rat and pht sical 
inspection takes thiitt minutes, if the examining phy- 
sician mteiested himself in each step of the procedure 
he could pass on oiih some sixteen applicants during 
an eight hour day But if he delegates the bulk of 
these duties to others and confines himself solely to a 
ret lew of the x-rav film and inspection of the candidate, 
he can handle fiom twelte to fifteen per hour, i e one 
hundred and twent) or more per day Furthermore, a 
clever nurse can do man) of these minor tasks far more 
quickly and efficientlt than the doctor himself In the 
mattei of drawing blood specimens for serologic exami- 
nations we have setenl nurses tvho are extremel} 
,idroit at hitting terns and diatv a hundred or more 
specimens of blood a da) as a matter of course Oui 
x-ra) technician and her assistant are both graduate 
muses interested in radiolog) To them a hundred or 
moic chest films aie a normal dat’s run, with the 
last as technicallt perfect as the first This is tery 
imjioitant, foi aside from the diagnostic value of a well 
taken and pioperly processed filin there is a medico- 
legal angle , we might hat e to displat some one film in 
court in the etent of a damage suit, and nothing is 
more embarrassing than to attempt to defend a case by 
pieseiitmg inferioi films, besides, it takes no more time 
and but little more effort to take a good picture than a 
jiooi one For fingerpi mting and photog’rapht we 
trained two young women from our office staff 

The functioning of the prehminar)" examination i oom 
IS undei the supenision of the nurse who draws the 
bloods It is hei duty to see that things go smoothly , 
that applicants are admitted piomptl), treated politely 
and passed on to the x-ray department The average 
apjilicant is frequently a bit confused and apjirehensue 
If he IS made to wait any great length of time, is greeted 
111 a brusque mannei or is treated roughly, he at once 
gams an unfaioiable impiession of the medical depart- 
ment and of the corjioration which it represents, for 
quite frequently the only contacts an employee has wath 
management ire his foreman and the doctor If we 
start d man oft light we seldom have much trouble 
w ith him later 

\Ve first take his photograph foi identification pur- 
poses using a 35 mm camera at 30 inches, second 
exjrosiiie at f/4 5, with one number 2 Pliotoflood bulb in 
d reflectoi He is seated at the photograjih table which 
W'as carefully designed for that purpose His name. 
Social Security number and the date, together w'lth 
‘Delco Reiny, G iM ’ are arranged on a “bulletin 
board” w'hich is jilaced m jiosition before him The 
finished film shows these data below the picture of the 
person himself All data are carefully checked, particu- 
Idih the social securitr number, so that no mistake will 
be made Haring his picture taken hr an attractive 
young woman makes him feel better, and he is then 
readr for his finger prints This done, he is stretched 
out on a cot and a blood specimen draw’n by the nurse 
before he has tune to become alarmed Further, very 
few men, or women either, w'lll argue with a woman, 
which ther might and probabh would do if a man was 
to he drawing bloods, so that to date we haie had 
practicalh no refusals in some 9,000 cases Occasion- 
alh some man faints (no women to date) and for that 
reason we alwars hare them he on a cot, for if a man 
faints and falls to the floor he might injure himself 
seriously, and eieii if he does not, a 200 pound man 
on the floor is somerrhat of a problem to the attendants 
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Points to consider 

1 Drawing a specimen of blood makes man} persons ner 
\ou-' and tlie\ do not finger print or photograph well after- 
ward 

2 To roll up Ins slee\e, the applicant must remove lus coat 
or sweater He then has to put the garment back on before 
being photographed 

3 When he lies dowm for his blood test he musses his hair 
and collar and then has to primp a while before having his 
picture taken, all of which takes time 

We therefore take the pictuie first and then the fingei 
prints Finally we draw the blood specimen When 
this is done the applicant is conducted to the disrobing 
booth and does not need to pause to rearrange his hair 
01 put on his sweater or coat At the door of the dis- 
robing booth the nurse instructs him to strip to the 
waist and slip on the poncho-hke gown which he will 
find in the booth The nurse takes him to the booth 
rather than an ununiformed attendant, as it gives this 
step a more professional tone, particularly the instiuc- 
tions lelative to disrobing His examination card is 
placed m a rack on the x-ray room dooi and a signal 
given to the x-ray nurse, who goes to the booth and 
escorts the man across a narrow hall to the x-ray room, 
where his chest film is taken An observant person 
can be of great value at this point Our technicians, 
being graduate nurses, make a quick surve}' of the 
man’s general appearance — rash or other skin disorders, 
deformities of the thorax and arms, spinal curvatuie 
and many other things She at once informs the 
examiner by means of oui intei departmental phone 
system He comes to the x-iay loom and may sug- 
gest other films, such as a lateial view of the spine 
or a film of tlie hip or other part The examiner w ould 
doubtless pick up these things in the course of his 
inspection later, but that would necessitate the in, in 
returning to the x-ray room, instruction of the techni- 
cian as to what was desired, and considerable time lost 
Our x-ray technicians have seen so many skin cases 
that they can diagnose secondary s}phihs and othci 
undesirable conditions at a glance The chest film 
Iiavmg been taken, the man lesuines lus gown and is 
escorted back to his booth b) the technician, w ho directs 
him to remove the rest of his clothes, lock the liooth 
door from the inside and aw ait the examiner She then 
flashes a light wdiich is seen in the examining loom 
takes the examination card to tlie examining room 
rack, returns to the x-ra> room and hands the casettc 
containing the exposed film to her assistant She is 
now ready for the next one The assistant immediately 
starts processing the film in a temperature controlled 
tank We use standard Eastman x-iav' developei and 
liypo at from 65 to 69 F for five minutes developing, 
five minutes fixing in the hypo We do not use 
“refresher” chemicals A.ftei sev ent} -fiv e, 14 by 17 
films or tlieir equivalent are run through, the tanks ai e 
drained, cleaned and supplied with fi esh solution Since 
we take about that number of films daily as a routine, 
the solutions are changed every day, and if the urn is 
particularly heav^^ we niaj pause in the middle of the 
afternoon to change oui solutions At first thought 
this might appear to be wasteful, but we do not feel it 
to be so, for a good film used in evidence can, and m 
seveial instances has, saved enough to buy a lot of 
chemicals 

\\'ithin ten minutes from the actual taking of the 
film it IS readv to be viewed liv the examiner Hie 


doctoi notes the signal over the dressing booth door 
goes to the rack and, taking the exaiiun ition card left 
there by the x-iay technician, calls for the man by 
name, asking him to step out into the mam exaniiiiatioii 
room The man steps out and goes inimediatcl} to the 
scales, where he is weighed and his height noted The 
matter of weight is of considerable importance Most 
men, paiticularly light weight ones, list their poundage 
at more than it really is A. month or so later, particu- 
larly if they don’t like tlieir job or tlie shift they report 
back, complaining of loss of weight as evidence of an 
inaliility to eat, general nervousness and the like We 
frequently find that many who think they are losing 
have actually gained in weight, so that thej are not 
suffering as much as thej think thej are This is 
particularly true of men on the night shifts who want 
to be transferred to days, or foundry men who want 
jobs in other departments We might have had weight 
and height recorded m the preliminary examination 
loom but felt that it would be Iietter to include it in the 
course of the physic il examination, with the man 
sti ipped 

1 he examiner then t ikes a short historj M e do 
not rely to anj great degree on a historj given at time 
of emplojment, for the iver.ige man in scareh ot a job 
will often very' convcmentlv foiget vaiious items which 
might be of more th.in pissing interest It there are 
inj objective signs, such as operative scirs oi detonui- 
ties, note is made of them 1 he blood pressure is then 
t ikeii A\ bile most y oungcr persons w ill h ivc a nomnl 
pressure or even a hvpotension, oceasionally we find 
one with i jnonoiinccd livjiertension, sufficicntlv often 
to justilv taking a re iding on all Ihe heart sounds 
ire noted by means ol i stethoscope for murmur', 
anlnthinia, extrisy stole and so on No effort is made 
to get bicath sounds Ihe examiner then goes to the 
grid which sep nates the two through the wall view 
boxes and calls through the grid, which is light proof 
but transmits sound, to the technieian in the x-rav 
processing loom and asks for the film whose number 
was wiittcn on the examination card bv the teehmcian 
who took the chest film Ml films have a number 
photogiajihcd into the eoinei as a matter ot peniianeiit 
recoid Ihe tcehnieian then jil ices that particular film 
in the V levv box, closes hci side and turns the handle 
riie examiner can then open Ins side, the box becomes 
illuminated and the film is at hand for inspeetion in the 
jiresencc of the apjvheaut who is usually quite interested 
and joins the examinei in viewing it If there is 

inv pathologic eondition inesent, this is the proper 
moment to discuss it with the applicant It has been 
OUI practice to take a flat film of every one and, when 
my' pathologic condition is observed, return the man to 
the x-ray loom foi i stereoscopic senes of his chest 
We do this in all eases even though there may be 
sufficient jvathologic change present to justilv rejection 
such as presumably' active pulmonarv tuberculosis, as 
we feel that we can learn enough from stereoscopic 
films of anv one paitieulai case to more than com- 
pensate us loi the expense incuiied Bv this practice 
vve have built up quite a considerable libraiv ot stereo 
scopic films of about even sort of puhnonaiv disease 
from “Wheatena” to eaitinoma (of which vve have 
3 cases of primary carcinoma of the lung) 

Presuming that every'tlung is all right so tar, we 
next test the ajqjhcant s vision In tunes past w e vv ere 
eonstantlv misplacing our leading chart (vve test for 



\ OLUME 121 
M;SIDER 11 


NUTRITION— BING 


813 


close vision only, on the theory that if a man can see 
to read he can see distant objects sufficiently clearly 
to satisfy our demands), so ue arranged to have our 
examination cards printed uith a tjpe uhich, uhen 
held at 20 inches distance indicated a 20/20 vision 
Therefore, if the man can read the ti'pe on the exami- 
nation caid he has a normal reading vision In the 
event that he fails uith either eye he is then tested by 
means of a steieoscopic eye testing appaiatus which 
gives Ills visual factor for each eye and is so designed 
that it is quite impossible to cheat even if he was so 
inclined, which of course he would not be By means' 
of this machine we can ev'aluate his vision within one 
01 two minutes and check him for steieopsis, color 
blindness and other conditions The examiner then 
tests his knee jeiks, elbows and so on, palpates his 
abdomen, has him stand up and checks him for 
hernia, has him w alk about a bit to observ e his 
gait and sun^ey him generally, and if nothing else is 
noted the inspection is ovei and the applicant leturns to 
his booth to resume his clothing Items noted are 
recorded on the examination card and the applicant is 
ready to return to the peisonnel office for assignment 
to his job, and tbe examinei calls for another one In 
all, this part of the examination took from fiv e to sev en 
minutes, frequenth less, sometimes more particiilarh 
in the case of rejections when the examiner discusses 
the matter at considerable length with the applicant, 
explaining just why he cannot be taken on and if some 
disease condition is present tubeiculosis and the like 
ai ranges for an appointment w ith the man s personal 
physician and otheiwise manifests some personal mtei- 
est m the man s condition W e do not subscribe to the 
practice of rejecting a man and saying nothing about 
It — ^passing the buck to some one else to break the bad 
news to him 

It w ill be noted that at no time h is the applicant come 
in contact with the othei activities of the department 
When he has diessed and walks out ot the disrobing 
booth and through the short hall with which it com- 
municates, he finds himself m the personnel waiting 
room — theie is no other place for him to go He 
cannot get out into the shop until he is officially taken 
there by a guide Nor as stated before, can an old 
employee with a bandaged arm or leg stumble into the 
examining unit to disturb the new applicants 

The outer dooi of the examining room opens into the 
first aid section, so that an employee coming m from 
the shop can be admitted to the examination room direct 
without passing thiough the outer maze If he is to 
disrobe, he can enter a booth to do so and later on 
pass out into the first aid section and thus to his job 

The x-rav loom likewise has two doors one for 
applicants from the booths and the other opening into 
a hall adjacent to the first aid section An emplovee 
can thus be admitted to the x-rav lOom via the fiist 
aid section and then wait in a booth located acioss 
from the x-iay room while the film is being developed 
This film can be viewed in the view box through the 
wall m the manner desciibed before or if it is a 
follow-up film It is taken to the batterv of view boxes 
previous films aie gotten out and comparibons are mane 
“ks occasionallv happens an emplovee inav have been 
sufficiently wounded to indicate hospitalization All 
such men are removed by ambulance as we teel that 
any one sufficientlv hurt to justifv hospitalization suf- 
fers less shock when taken awav in an ambulance than 
would be the case it he was to walk out to a car and 


be driven over With this m mind an entry was 
arranged through the back end of the medical depart- 
ment, so that a stretcher can be brought directly into 
the x-ray room and the man removed without being 
observed by' others m the fiist aid section, and certaiiilv 
not by' anv applicants for emplovinent 

CO VI VIEXT 

The examination lav out described has more than 
doubled the efficiency of our examination procedure 
It keeps applicants for employment from coming in 
contact with the other activities of the department 


CRITERIA FOR IHE EVALU-kTION OF 
NUTRITION EXPERIENCE IN 
INDUSTRY 

FRkNKLIN C BING, PhD 

CHICAGO 

Much has been written and spoken about the advan- 
tages of an improved nutritional status, and it is not 
surprising therefore that emplovers and workmen alike 
aie eager to apply the facts of this branch ot medical 
science as an aid to production in the war eftoit Alaiiv 
conflicting statements are made and it is difficult at tunes 
to separate established facts from unestabhshed claims 
If one could believ'e all the statements which one leads 
or hears, especially from organizations that have some- 
thing to sell, but not limited to that field it might be 
thought that the taking of v itamin capsules vv ould speed 
up production or that the eating of candv bars would 
pi event industrial fatigue and reduce the late of acci- 
dents lust recently' there came to attention a repoit 
to the effect that eating doughnuts betw een meals w ould 
1 educe absenteeism Manufacturers aie being impor- 
tuned to give their workmen chewing gum which con- 
tains ascorbic acid, or gum drops which contain salt 
dextrose and ascorbic acid and w Inch are said to pi ev ent 
cramps, yield quick energv and seive as a pieventive 
against ceitain industrial hazaids Unusual food picp- 
arations m the foim of wafers oi crackers reputed to 
be palatable and fortified w ith a number of v itamms and 
with inorganic salts have been lepiesented as a con- 
venient and sure means of improving the diet Befoic 
accepting the claims which have been advanced for 
each of these and other similar pioducts it would be 
well to ask where the evidence is Are the conclusions 
supported by adequate scientific data^ Do tiie repic- 
sentations have the approval of the several scicntilic 
bodies that have been established for the pin pose of 
prov'idmg unbiased scientific and medical opinion ol 
newer developments in this field ^ 

From the scientific point of view there aie two 
aspects to the problem of nutrition in industiv 
the determination of new facts through research on the 
ettect ot specific nutrients or groups of nutrieiils on the 
health and productivity of workers and the application 
of known principles of diet to the special population 
group represented bv the eniplovees of a war iiiduslrv 
It IS inv purpose m the present report to mention some 
of the criteria that will help evaluate the experience of 
others and that might be helpful to the industrial phy si- 
cian who is considering undertaking an investigation or 
a nutritional program m an industrial plant 

Read before the Fifth Annual Congre < on Indu trnl Ilealtli Cfucaco 
Jan 13 1943 
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REQUIREAlEisTS FOR A SATISFACTORY RESEARCH 
PROGRAM ON NUTRITION IN INDUSTRY 

The requirements for a satisfactory experiment on any 
aspect of nutrition in industry do not differ from those 
that apply to other investigations on human beings 
First of all, no research should be undertaken except 
by a competent investigator No better description of 
the ideal qualified investigator has been provided than 
that i\ ritten by Kai sner and Goldblatt ^ Accoi ding to 
their view a competent investigator is a person “who by 
training, experience, initiative, imagination, controlled 
curiosity and intellectual honesty is qualified to under- 
take an objective examination of the matter m hand 
without preconceived ideas or prejudice tie must 
attack the problem calmly, deliberately, w'lth a cleai pio- 
gram based on a well conceived hypotbesis, and be thor- 
oughly familiar w'lth the w'ork of others along the same 
and similar lines ” Of course it goes without saying that 
such a person must be supplied with the mateiials and 
the equipment necessary for the problem to be studied 

It IS regrettable that some investigations of the effects 
of the administration of vitamins or othei ingredients of 
food have been made without sufficient attention having 
been given to the diet of the subjects It is only by 
appraisal of the diet that a suitable experiment on huniTn 
nutrition can be formulated Workmen may be living 
111 an unusual environment for many hours of the day 
and the question arises whether the dietaiy require- 
ments might not be greater than nonnal for these per- 
sons Only a careful evaluation of the diet on winch 
these subjects aie living will enable one to interpret the 
results of an investigation m general terms With 
greater use of older workers, as discussed by Carlson,- 
there is the question of requuements for special age 
groups Worthwhile studies can be made without giv- 
ing special attention to the diet, particularly if there 
IS made a thorough physical examination with the aid 
of some of the new'er methods, developed paiticulaily bj 
Kruse, ^ but the field is limited and the results may not 
be susceptible of general application unless the diet of 
the subjects is appraised or coiiti oiled 

A dietary suivey piovides only an indication of the 
probable nutiitional status of the woikers m terms of 
some standaid At best the dietary suivey is difficult 
to carry out and equally difficult to interpiet Huene- 
mann and Turner ^ have found considerable disci cpancy 
between dietary intakes computed first according to 
diet histones obtained by questioning the patient and, 
secondly, according to diet lecoids obtained by weigh- 
ing all portions of foods eaten over periods of ten to 
fourteen days repeated every three or four montbs foi 
a year The diet record of couise is moie accuiate, 
but it repeatedly bas been shown that even the diet i ec- 
01 d does not give a true picture if the contribution of 
each food is estimated from diet tables rather than from 
analysis of the foods that are eaten For accurate 
metabolic data both diet histones and diet records are 
inadequate, but for purposes of showang the nature of 
the foods consumed and indicating where possible defi- 
ciencies exist the dietary study is invaluable and should 
be considered as a prerequisite for any suitable investi- 
gation of the nutritional problems of industry 


1 Karsner H T and Goldblatt Harry Evaluation of Methods Used 
in Phjsical Therapy Handbook of Phjsical Therapy 1939 ed Chicago 
American ^ledical Association 

2 Carlson A J The Older Worker this issue p 806 

3 Kruse H T> Medical Evaluation of Nutritional Status T A 
M A 121 584 591 (Feb 20) 3943 Kruse H D Palmer, C E 
Schmidt W and W^iehl Dorothy G ^fedical Evaluation of Nutritional 
Status Milbank Mem Fund Quart 18 257 298 (July) 1940 

4 Huenemann Ruth L and Turner Dorothea Methods of Dietary 
In\ estimation J Am Diefet A 18 562 568 (Sept) 1942 


There is a difference between dietary adequacy and 
nutritional adequacy The first involves an evaluation 
of the foods consumed and the second a medical c\ alin- 
tion of the nutritional status of the patient Mauj tests 
of physical fitness and of nutritional adequacy have been 
devised, and tlicre is still a need for improremcnt 
through simplification of methods In some of the more 
elaboiate progiams of research there are described n. 
considerable number of phjsical, micioscopic, roent- 
genologic, clicmical and pbjsiologic procedures Not all 
of these tests bare been tliorouglilj dc\ eloped and 
applied, and certainly not all of them arc needed in tlic 
appraisal of the nutritional status of workmen in order 
to make a satisfactoij iiucstigation m Ibis field Some 
of the equipment, such as the biomicroscopc and the 
slit lamp, may be difficult to secure at the jircseiit tune 
The important iiomt is tint the measures of milriiioinl 
status should be objcctne wbcrcrcr iiossiblc and ade- 
quate for the jnirposcb of the m\ cstigatioii \\ ell 
trained investigators jirelcr to bare records of objee- 
tne tests mlcrpreled b\ a colic iguc wlio makes bis re id- 
ings without knowledge of tlie treatment wbieli tlie 
patient bas received lliis melbod of eoiilnilliiig tlie 
picconccncd ideas and jirejudiecs of tlic imestigator 
who after all is stmjilj another hum in being is to lie 
highly rceommeiidcd 

\ properly planned experiment nnoKes the cst ibl\ 4 i- 
mciit of Slut ible controls For ceerj giouii of trciled 
men ibcic should be an equal number of men who ire 
untreated It is preferable tint the treatment sliould be 
done w'ltboiit tlic knowledge of tlic men and if possilile 
without the knowledge ol the iinestigalors wlio ire 
rccoidmg tlie results 1 liis e mnot alwajs be done It 
Mtamin preparations are being studied, Iiowe\er it is 
a relatively simple m ittcr to administer a jiheebo to the 
conti ol group Bee luse of the pse ehologie factor in ill 
experiments witli Iniman beings it is worth while to 
ba\e still another gronji whose member'- reeene neither 
the tbei ipeutie ngciil noi the jilacebo In tint w n one 
can measure both the plnsiologic cllcet ol the jircjiara- 
tion being admmisteied and the ]is\ebologic ettcet ot 
guiiig somctbmg fiom winch the workmiii cxjicets to 
rcccnc benefit Dillcrcnecs m rcsjioiise between eoii- 
trol and experiment il groujis should be signilicuit as 
shown b\ appiopmtc statistical methods lo this end 
It IS helpful if the iinestigatioii can be made on large 
gioups ovei long periods of time The number of per- 
sons in each groiiji and the length of time ot the cxpeii- 
ment depend on tlie natuic of the pioblcm 

Finally it should be jiointed out tint anj uiuisuil 
results should be i cecn ed w ith caution until the experi- 
ments ha\e been Aerified Iw other competent iiiAC'ti- 
gators m othei places 

THE Ml \SUKC or Ell I CTS 

Cuneiit intciest m stiuhmg the mitritioinl reqiine- 
ments of mdustiial workeis is promjitcd in part b\ tlic 
desire to improve tlic nutritional status and picsiimablv 
the health of the workman and paitlj by the desiic to 
mciease production for war purposes Can iiiiproitd 
nutiition lead to mci eased production cut down spoil- 
age, impiove general efficiencj, reduce absenteeism and 
diminish accidents? Many leaders in the field of nutii- 
tion believe that improvement in the iiiitiitioiial status 
will do all of these things m time, but the criteria men- 
tioned are measures of human perfoimance which aic 
influenced by many factors other than diet Tlie mainte- 
nance of adequate nutritional status is a health problem, 
and the effects of procedures for improved nuti i- 
tion should be noted in the worker’s body jMan has tlic 
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ability to do ^\ondelful things even though he may not 
be in that condition often referred to as “bii 03 ant 
health ” The history of nations illustrates the ability 
ot man to surpass his physical limitations It therefore 
seems unfortunate to have the sole measure of any 
nutritional imestigation one of these secondary eftects 
The physician and the medical investigator, it seems to 
me, had best devote their efforts and measurements to 
health matters and, while controlling the psj'chologic 
and other factors inherent m any study wnth human 
beings recognize that the measui einent and interpreta- 
tion of such phenomena aie piimaiily the concern of 
workeis 111 other fields 

PRESENT KNOWLEDGE 

Just a }ear ago a combined committee of the Council 
on Foods and Nutrition and of the Council on Industiial 
Health gave consideration to the practice of indiscrim- 
inate administration of Mtamin preparations to indus- 
trial w orkers ° The decision u as reached that this 
practice could not be approved because of lack of suffi- 
cient evidence to show that it was desirable from thera- 
peutic nutritional or economic points of view To date 
there has been nothing reported that has led the councils 
to revise those conclusions It is understood that sev- 
eral well planned experiments on the effect of adminis- 
tration of vitamins now are m progress Some of these 
investigations are very extensive and it rvill be interest- 
ing to apply the criteria already mentioned to the repoi ts 
when they are published 

As other speakers at this symposium wall point out, 
the problems of nutrition in industry are so varied and 
so interesting that they present a challenge to investiga- 
tors Since the industrial worker is a member of the 
general population, it is apparent that he reflects the 
general picture of nutritional deficiency reported to 
affect the various sections of the United States While 
there is considerable discrepancy betw'een the reported 
incidence of dietary deficiency and the incidence of nutii- 
tional inadequacy, based on the experience and records 
of ph)sicians, it can still be concluded that the diets of 
man}' persons can be improved w ith probable benefit 
to health The w'oiking man is likely to be bettei fed 
than other members of the family, but there is evidence 
that there is much room for improvement in the nutri- 
tional status of the w age earner In a stud} of the diets 
of aircraft workers in southern California, Wiehl “ has 
found the choice of foods to be exceedingly poor The 
amount of green or } ellow' vegetables and of citi us fruits 
or tomatoes, these tw'O classes of foods being our chief 
contributors of vitamins A and C, were \ery low and 
the amount of milk consumed was less than that con- 
sidered desirable Taking as a criterion twm thirds of 
the recommended dietary allowances of the Food and 
Nutiition Board, she found that the diets selected by 
these w orkers w ere deficient as follow s 14 8 per cent 
were low in vitamin A, 24 8 per cent in calcium, 43 2 
pci cent in nboflavin and 46 0 per cent m ascorbic acid 
No doubt investigation w'ould reveal a similai situation 
diflering in nature and in degree among industrial 
woikeis 111 other parts of the coiinti-} 

Under ceitam envnonmental conditions it is possible 
that there may be an enhanced requirement for one or 
more of the dietary factors This is well known in the 

5 Indfccnminate Adniini«:trat!on of Vitamins to A\ orkers m Indus 
tr> Joint Committee of Council on Foods and Nutrition and the Council 
on Industrial Health J A M A IIS 618 G21 (Feb 21) 19-12 

6 Wiehl Dorothv G Diets of a Group of Aircraft Workers in 
'southern California Milbaiik Mem Fund Quart 20 329 366 (Oct) 
19-1’ 


case of some industries where men are subjected to 
high temperatures and where, m order to replace the 
salts lost 111 the sweat, sodium chloride is made arail- 
able Whether more of the water soluble vitamins is 
required under these circumstances still remains to be 
demonstrated Some of the vitamins, especially tliiamine 
and ascorbic acid, have been suggested as proph} lactic 
aids for protection against some industrial poisons 
Work on these problems is still m the experimental 
stage In the meantime a w'ord of caution should be 
added \\'Iieie workmen are subjected to toxic sub- 
stances It IS important to continue to apply piinciples 
of sanitation and hygiene that are already established 
and known to be of value 

DIETARY IMPROVEVIEXT 

Although studies of an experimental nature might 
well be undertaken only bi those who hare the training, 
facilities and time to make a worthwhile contribution, 
it IS still possible for every industrial plant to contribute 
to the national nutrition program As other speakers 
on this symposium wull bring out, help and advice are 
available from trained nutritionists in e\ery section of 
the country Lunchroom facilities usually can be 
improved and m them the employees can receive a prac- 
tical demonstration of the principles of wase selection 
of foods Educational material can be provided to help 
workmen and their families to guide their food selec- 
tions along scientific lines All medical scientists inter- 
ested in nutrition confidently believe that improvement 
in our dietary habits is capable of yielding tremendous 
dnidends in time to come Good diet does not neces- 
saii!} asstiie good health, but it is one of the factors 
involved m the maintenance of health, along with ade- 
quate lest, tianquillity of mind and freedom from infec- 
tion Fill tiler, good diet is so easil} secured in this 
country under ordinary circumstances, if one has the 
necessary knowledge, that it is a health factor every one 
should ar ail himself of Minor changes in fault} dietary 
habits and slight adjustments m the selection of foods 
and meals are capable, if wisely done, of concerting an 
inadequate diet to one that is entire!} adequate, as 
judged b} any standard 

Of all ph}sicians the pediatrician no doubt under- 
stands diet and the resulting advantages best of all, 
probably because the requirements for grow th are better 
understood than are the requirements for maintenance 
of the adult organism To giow- well the child must eat 
well and adequately The flesh of the well nourished 
child IS deposited in firm form on a well mineralized 
skeletal frame The characteristic tuigor of the muscles, 
the healthy appearance of the skin, the milk-blue color 
of the conjunctna the firm pink gums, teeth unaflected 
by dental caries, the tongue pink, uncoated and w itli well 
marked papillae and w ith regular margin, and the glossi 
appearance of the hair are some of the attributes that 
we all associate with the healthy well nourished child 
The healthy child is a happv child Something apjiroach- 
ing the feeling of }outhfulness should exist for the well 
nourished adult Our criteria ot health in adult life mac 
be too crude to permit a proper classification of the 
better nourished from the ordinarily nourished person 
The signs and semptoms of mild thiamine deficiencc 
tor example are cague but thee appear to be real and 
tliev disappear on administration of tliiamnie to the 
deficient patient Among the sjmploms reported are i 
general lack of ccell being, ease fatigue, loss of cflicienec 
in daih work sleepiness, letharge, lack of ambition 
forgetfulness, constipation, poor appetite, irntabilitc , 
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paresthesias and gastrointestinal disturbances Pei haps 
symptoms such as these, to u Inch all of us at some time 
or another are subjected, may be alleviated to a consid- 
erable degree bj devoting moie attention to the diet 
It mil require considerable time, however, and many 
additional properly conducted experiments, before we 
can appreciate the potentialities of giving more attention 
to the nutritional quality of the foods w'e eat Mean- 
while, m the difficult dajs ahead before this war is won, 
w ith a need to consen e food and dietar} supplements 
such as vitamins, it is the dutv of all of us to obtain the 
best possible diet that our food supply and our knowl- 
edge of dietary lequiiements will permit 
535 iVorth Dearborn Street 
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The curative and the pievcntive treatment of disease 
including all specific jiiopliv lactic meisuies aie func- 
tions of the plivsician 1 hese functions jnrticulailv 
those of immunization through the use ot seitims and 
vaccines have been cinied on m the home the doctoi s 
office, the clinic oi the hospital, m connection with 
private practice, and m clinics and health set vices 
associated with public schools, colleges, public health 
departments and other public agencies, including the 
various militai} branches of the government As a 
result of rapid developments in the field of mdustiial 
health, and particulailv as a waitime measure it is 
now necessary and desirable to give attention to these 
problems as they i elate to the needs of the working 
population and to deteimme how best to oigani/e 
and administer these preventive medical functions in 
industrv 

To assist management and woiking forces, thcie 
aie four professional gioups that should be bi ought 
together m an) well developed coopeiative plan foi the 
immunization of industrial workeis, namelv (a) private 
practitioners of med.cme (b) industrial phvsiciins, 
(c) public healtii authorities and {(!) mdustiial hcaltli 
committees of state and eountv medical societies 

The private ph 3 sician must be consideied the Kev 
person in an)' immunization piogram for industrial 
workers Upward of 8a per cent of medical service 
to mdustr) is supplied bv piivate piactitioneis So fai 
as possible and feasible a workei should be referied to 
his own doctor foi anv immunization pioceduie which 
may be desired on a voluntarv basis 

The industrial phvsician should function as a dejautv 
health officer in practice if not m f ict and should be 
keenly aware of all opportunities to suggest and pro- 
mote generall) accepted scientific methods for the 
specific prevention of disease In those instances m 
which it seems desirable to have emplo)ees immunized 
by industrial ph)sicians in plant medical departments, 
tins should be done on the request oi w ith the approv'al 
ol the emplo)ee’s own ph)sician 

Local public health authoiities m many communities 
make available necessary services foi the protective 
immunization of the civilian population The coopera- 
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tion of community public health clinics should be sought 
b) industrial management for the immunization of 
employees m special emergencies or where the ser- 
vices of a priv'ate physician or an industrial ph)sicnn 
are not available 

Industrial health committees of state and count) 
medical societies are logical gioups to render advisory 
leadeiship and should include in their programs sug- 
gested procedures for tiie iminunization of workers in 
industi) 11ns would make it possible to take into 
account the variable local conditions and needs as thev 
exist m difterent coinmumties and mdustrics I liesc 
committees, as recommended bv the Council on Indus 
trial Health of the American Medical Association are 
made up of representatives of the groups just men- 
tioned thus making possible i close, coojierative rcla 
tionship m vvoikmg out a locd jirugr.un 

In general, it mav be assumed that the working 
population IS a eross section of the communitv, main 
of whom as infants and is jneschool and grade school 
childien have had the benelil of jirotective imimini- 
/ation against vaiious diseases through the services ot 
jinvale iihvsicians or school md health department 
clinics \\ hile the eontiol of these dise iscs rests largclv 
with the comnuimtv he ilth authoiities m cooperation 
with pin ite jn.ietitionei s of medicine indiislri d organi 
/ itions m IV do much to assist the piiblie igeneies bv 
including ittention to md ediieatioii on tiiesc sulijccta 
in their own industrial he ilth jirogi mi 

svi VI t I'ox V veeix vi lox 

Although the meidence ol simllpox is currenll) at 
a lelativClv low level Iheie are still enough cases to 
seivc as focal jioints for epidemics paitieularK at this 
time when mihtarv mobilization and industrial expan 
Sion lead to mote than the normal number of changes 
of lesidcncc and place of work It would seem desir- 
ible therefoie, to continue our mteicst and eftorts 
111 smallpox vaccination 

'VNT/TV PJlOID IXOCeLVTION 
Imimimzation against tvjihoid being of a somewhat 
tiansitoi) natuie is not jiractieable as a loutine among 
emjiloved groups It should be inomoted chieflv 
iinong workers whose oceupation requires considerable 
trivel and contact with an outdooi rural environment, 
vvheic special hazards imv exist in rcgiid to question 
able dunking water and food supplies Agglutination 
tests among those jircviouslv immunized would serve 
as a check on the need for fuithei piotcetion 

nivu'Mzviinx vrvixsr titaxls 
In indiistiv, tetanus alvvavs must be eonsidcrcd a 
potential complication of accidental wounds For tins 
leason mv program of immunization for mdustiial 
workers must take into account the possible use ot 
tetanus toxoid particulailv for those whose work 
definitcl) involves the contamination of wounds with 
dill or soil vvhieh mav contain this bacillus or its 
spoies Some comjnnies according to the nature ot 
then work, have piomoted the giving of tetanus anti- 
toxin to emplovees as a fiist aid measuie following 
all cases of accidental wounds, while others have advo- 
cated It only m suspected cases 

IMMUNIZATION AGAINST UPPER RESPIRATORV 
INFECTIONS 

If and when the value of piotective vaccines or 
seiums against the diseases of the upper lespiratorv 
system, such as the common cold and influenza, becomes 
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ns scientificnllj establisliecl and medically accepted as 
that of aaccination against smallpox, t3phoid and teta- 
nus, It ^\ill be eail) enough for industrial management 
and industrial ph3sicians activel3^ to promote and 
encourage such immunizations among workers This 
statement is not intended to discourage well controlled 
experiments or demonstrations, particulai I3' with new I3' 
developed pioducts m the possible reduction of sick- 
ness absenteeism, length3 disability and secondary 
complications and after-effects of colds or influenza 


CURREM i\ETRITIONAL ACTIVITY 
IN INDUSTRY 

A REMEW AXD APPRAISAL 
GEORGE R COWGIRL, PhD 

NEW HA\EX, COXN 

The topic asbigned to me is obviousl3' one that 
cannot be discussed m any thorough fashion in the 
hiief time at nn disposal Therefore I shall attempt 
merely (a) to present briefly some of the important 
phases of the subject that must occur to any thoughtful 
student of the problem of improving the nutrition of 
industrial workeis and (b) to cite some examples 
of what is being done in this field 

Interest in this problem is comparativel3 new In 
Mew' of this it IS natural to find some controversy 
existing m many industrial circles concerning the need 
for giving it anv attention To many a busy industrial- 
ist the idea that he is somehow responsible for properly 
feeding his emploi ees means paternalism of an extreme 
degree If his particular industry presents to its work- 
ers special hazaids for which an improved diet is a 
preventive or an insurance against poor health, he no 
doubt feels willing to do what is called for in the 
circumstances If such an industrial hazard cannot be 
shown to exist in his plant, he feels justified in objecting 
to any request that he “do something ” Coiisen atism 
on his part is readily understandable On the other 
hand it is generallj recognized that there now exists 
a large bod3' of knowdedge in the science of nutrition 
W'hich IS not being applied as it should be, and there 
are possibilities for its application in the field of indus- 
try It IS now known that the shortcomings of diet 
can operate to aftect health not merelj' in perfectl3' 
obvious fashion but also 111 lerj^ subtle and unappre- 
ciated ways Therefore, improvement of the diet of 
industrial workers can have an important bearing on 
jiroblems of absenteeism and the like 

The w'ar has focused our attention on food problems 
It has been said that ‘‘tood can wun the war ” As a 
lesult of announcements regarding food shortages, the 
need to eat less of this and more of that 111 order that 
the armed forces may have what thej^ require, the 
rationing of foods and kindred topics, housewives are 
finding it important to know some of the fine points 
of the science of nutrition and its practical application, 
how' properly to substitute one food for another, and a 
host of related practical questions Workers in indus- 
trial plants represent a verv considerable part of our 
population Along with everjbody else the3 find them- 
selves tremendously interested in this matter of the 
good diet, but with them still another reason operates 
namely the importance of keeping well through proper 
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eating m order that the3 ma3 do their special part 
in making the materials of war needed bj' the soldiers 
m the front lines and the sailors on the high seas 
It IS probablj safe to saa that as a result of this 
combination of circumstances and proper utilization of 
our resouices, w'e should wathm the period of one a ear 
be able to do more in changing the food habits of our 
people for the better than aae could accomplish in a 
decade or even a generation of peacetime Industrial 
ph3Sicians should be interested in this for seaeral 
reasons, not merelj because of obaaous disease of diet- 
ary origin that ma3 occur in mdustrj, but because, as 
a result of some current activities in industrj’, ave are 
seeing hitherto unappreciated aaaas that industrial 
organizations can assist in solaing aadiat is really a 
problem of public education 

Current nutritional actiaities m industrj' present sea- 
eral categories ot interest Research is being conducted 
on inan3 basic questions involaing foods and special 
food factors The data gamed in these studies aaill 
do much to determine the aaliditv of certain current 
practices and to indicate aarious possible lines of future 
action For example, hoaa good are the diets that given 
groups of avorkers select? Does the scientific evidence 
at hand indicate that the administration of pol3witamin 
preparations is a simple and desirable solution to the 
problem of improving and insuring the avorkers’ health 
as far as that is related to diet? Are theie ai^^ par- 
ticular a'ltamins or other food factors that are especialla 
important in certain industrial situations? Special 
attention is also being paid to the adequacy of plant 
facilities for feeding aaorkers, to insure that they are 
under the superMsion of persons competent in the 
science of nutrition and experienced in the application 
of that science The basic problem of education of 
the worker and his familj' m matters concerning wise 
selection of food is now being attacked in many inter- 
esting W’a3s Let us consider briefly each of these 
current lines of activity beai ing on our mam theme 

XUTRITIOX OF IXDLSTRI\L WORKER 

The National Nutrition Conference held in V ash- 
ington, D C , during iMai 1941 had a section de\ oted 
to the problem of the nutrition of the indusrial worker 
In Its report that section called attention to the lack 
of scientific knowledge on which to base answers to 
numerous questions that were being discussed in mam 
quarters Later the Committee on Nutrition m Indus- 
try * of the National Research Council reached the same 
conclusion Before long an opportunitj’’ presented itselt 
for a carefullj planned and controlled in\esligation in 
a large airplane factorj in southern California This 
plant einplojs from 30,000 to 45,000 workers The 
plan of studj called for careful phjsical examination 
of a representatne group numbering at least 1000 
The examination w'as to include use of some of the 
latest technics behe\ed to repeal earh stages of Mtamin 
deficiencies Efforts were to be made to learn the 
dietar3 patterns of these workers and thus to e\ahnte 
their ordinarj diets The cftects of the admimstiatioii 
of Mtamins were to be studied The importance of 
examining the diets of such workers must be ob\ious 
If the diets should pro\e to be good, then the efiects 
of administration of \itamins might well pro\e to be 
negatne The final report of this mecstigation has \et 
to be written, and therefore I can discuss the stud\ 
onh m \er\ general terms and adwse \ou to be watch- 

1 CoTTinuttte on "Nntrjtion in Indii tr> The Food and Ntitntion of 
Indu tnal Worker in Wartime Fir t Report Niltonal Re carch Cotmcil 
W *1 hinpion D C Reprint and CirctiJar ^erie^ \o IlH April 1942 



818 


NUTRITIONAL ACTIVITY— COWGILL 


mg for tlie detailed report, winch will be forthcoming 
sooner or later It is possible to mention here some- 
thing about the dietar)^ habits of these particular work- 
ers because a report on this was published recently ■ 
It appears that over half of the 1,100 norkers studied 
did not get enough green and >ello\v vegetables, and 
nearly half ate too few citrus fruits and tomatoes 
Almost all ate enough lean meat, but one third failed 
to get enough milk, and a fifth were low in eggs con- 
sumed This proves particularly interesting because, 
according to the Stiebelmg-Phipard ^ study of 4,000 
family dietaries collected in different sections of the 
country, the southern California area proved to he one 
of the best on account of its liberal supph of milk 
and milk products, citrus fruits, fresh colored vege- 
tables and meats Evidently it cannot be assumed that, 
just because an industrial plant is located m a region 
well favored as regards supply of the important classes 
of valuable foods, the industrial workers m that plant 
will therefore be well fed, using these terms in their 
best nutritional sense 

The National Research Council’s Committee on 
Nutrition in Industry has appreciated the importance 
of conducting similar studies in indust’'nl plants located 
m at least four different sections of the country, because 
food conditions and other pertinent factors ma\ difler 
considerably m respective areas It has not been easy 
to get such additional studies carried out, but efforts 
are being made along this line 

It is an interesting observation that women workers 
as a rule make poorer selections of foods than the men 
This proved to be the case in plants manufactuiing 
munitions m England in 1917 and was even mentioned 
m a paper entitled “A^'olnen’s Work” ^ included m 
“Occupation and Health,” an official publication of the 
International Labor Office 

Let It be added that women, although possessing n large 
amount of eiiergj in reserve, tend to feed themselves less 
substantially than men do (consuming fancj foods of little 
nourishing values), and to restrict their nourishment in difficult 
economic circumstances 

Discussion of this point with various persons leads 
me to conclude that this may be true to an appieciable 
extent in tins country even now', for reasons most 
interesting to contemplate One suggestion is that 
women are notoriously prone to worry about gaining 
weight and the effect of this on their figure, among 
them the so-called Hollywood diet for reducing has 
many devotees This means that they avoid foods rich 
in energy Unless they are unusually careful when 
doing this they can easily develop dietary deficiencies 
With more and more w omen going into industry these 
days it is evident that we have here a pioblem worthy 
of serious consideration Obviously its mam solution 
lies in education regarding foods and nutrition 

Another line of research related to our theme is the 
stud} of special industrial situations like the manu- 
facture of tnnitrotoluene and beta-naphth} lainine, 
which may present interesting toMcities in workers 
exposed to these chemicals Until recently it had been 
thought advantageous to give each workei with trinitro- 
toluene a quart of milk per daily shift Although milk 
because of its high calcium content is of value m 

2 Wiehl Dorothy G Diets oi a Group of Aircraft Workers in 
Southern California tfilbank Zlferaonal Fund Quarterly SO 329 366 
(Oct) 1942 

3 SUebelmg Hazel K and Phipard Esther T Diets of Families 
of Emploj ed Wage Earners and Clerical orkers in Cities Circular 507 
U S Dept Agnc January 1939 

4 Womens Work Article m Occupation and Health An Encjclo 
paedia of H>giene Pathology and Social Welfare %ol 2 pp 1234 1262 
see particularly p 1239 International Labor Office, Genera 1934 
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combating the intestinal absorption of lead, this food 
according to Foulger,' has no particular ability to 
detoxify trinitrotoluene or prevent its absorption On 
the basis of experiments with guinea pigs it appears 
that large doses of ascorbic acid arc required to prevent 
loss of body weight when trinitrotoluene is taken 
Fouigei states that "as a result of our laboratory work 
we recommended m September 1941 that all workers 
exposed to trinitrotoluene m our plants should receive 
at least 100 mg of vitamin C per day and 1 ing of 
vitamin Ei This practice is being followed” Con- 
firmatory observations made in Britain hav'e rccenti} 
been cited by Holmes” The evidence that vitamin B, 
IS of value here docs not seem to be as clcarcut as that 
concerning the value of ascorbic acid It seems evident 
that vve have here an iniporlant line of research that 
needs to be followed further Miicli of tlie work done 
thus far is mconcliisiv e and therefore should be regarded 
as mtereslmg and suggestive but not warranting dog- 
matic statements at the present time 

TLAXT rAClUTlES FOR 3 ErmXC WORKERS 
Another current nutritional activity m mdustrv 
1 elates to the examination of plant facilities for feed- 
ing workers Indiistnal ph}sic!aiis whose plants main- 
tain cafeterias, dining rooms, canteen wagons or food 
dispensing machines can do rniich to advance this line 
of work Thev can make certain that these facilities 
are under the imnicdntc supervision of persons com- 
petent in the science of nutrition, particular!} the 
application of that science It has been learned tliat 
too often such facilities have been turned over to a 
concessionnaire whose chief objective is to operate them 
so as to show a jirofit Extremcl} few of these con- 
ccjSioniiaires have been found to know aii} thing at 
all about rehtne food values Tiicir chief plan of 
action seems to be to “give the public wbat it wants ’ 
In one instance tlie plant’s eating facilities were bandied 
Ij} an einplo}cc whose chief qualification for the job 
seemed to he that he could succcssfulh feed a given 
large number of workers m a minimum tune 
Observations have been made of what workers select 
when passing through the plant’s cafeteria Such 
obsei v'ations iiidic.ate that approximately half of the 
workers are m need of special instruction on hon to 
select foods wiselj Tins has led some plants to adopt 
subtle and indirect technics by which to get cmplo}ecs 
to make good selections, such as, for example, offering 
at a slightly lower price a special plate called a “victorv 
lunch ” Such a plate furnishes several of the protective 
foods which, if offered separatel}, would probably not 
be selected voluntarily In those plants that hav e been 
quite successful in this sort of thing investigation reveals 
that the planning or supervising coniniittee almost 
alu'aj's had on it at least one person w'liose specialt} 
was salestnaiiship, and who therefore was given a 
chance to bring the arts of Ins specialt} to bear on 
this food education problem This suggests that the 
industrial ph}sician who is just beginning an attack 
on this problem in bis plant wall do well to establish 
a committee to help him and on this committee have 
lepresenlatives of the various interests, talents and 
lesponsibihties characteristic of lus organization 
It is now possible to use m the plant’s eating places 
enriched bread instead of the ordinary w'hite bread 
In the days ahead, when there will be shortages ot 

a Foulgar Jolin H Importance of Nutrition m Prereotion of Indus 
frni Injury! unpubli’ihetl communication 

6 Holmes H A Vitamin C in the War Science 3S4 
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^auous common foods, it will probnbl}' be necessary 
to limit the number and vaiiety of items offeied, to do 
tins properly will lequire the attention of some one 
trained m the science of nutrition Under such con- 
ditions it should be possible to reduce the offerings 
to a relatively few extremely valuable foods, and 
emplotees will doubtless accept tins limitation of choice 
because we are at war To the extent that this situa- 
tion IS met by wise choice of items to be offered the 
nutrition of the employees in that plant will be improved 
accordingly 

The plant’s eating facilities can be utilized to advan- 
tage in educating workeis b}' the preparation and 
exhibition of good well selected meals Demonstra- 
tions of this sort have an educational value that is 
difficult to ovei estimate In Britain it has been found 
tint such food demonstrations m the industrial can- 
teens have a favorable effect on the worker and even 
on his wife, what the woiker has experienced in the 
plant he demands m the home as well What the 
workei has seen with his own eyes he remembers 
much better than what he has heard through his eais 
or lead m a leaflet 

Othei interesting points that might be mentioned 
here i elate to the proper handling of food m its prepa- 
lation for the ultimate consumer It has been learned 
that many of the cooking methods m common use in 
lestaurants, hotels, even hospitals, result m greatei 
losses of nutritive values than are necessary Many 
foods aie first cooked and then kept on the hot table 
foi from one-half to two hours, and such an additional 
period of heat has been found to result in losses Cab- 
bage, which IS a good source of ascorbic acid when the 
leaies are fresh and unmutilated, so to speak, soon 
loses the vitamin when the leaves have been chopped 
up, thus exposing the cells to contact with air The 
applications of such facts are obvious, but what is 
important here is that these applications too often are 
not being made Competent nutritionists working undei 
the supervision of the industrial physician and instructed 
to make the appiopriate changes m methods of cooking 
and food handling can do much to remedy this situation 
and to make the plant’s facilities for feeding workeis 
do nhat is expected of them Incidentally, it may be 
lemarked that the physician nho undertakes this line 
of nork mil acquire from his nutritionist quite an 
education m practical food matteis 

EDUCATION IN FOOD AND NUTRITION 

Underneath this question of impioving the nutrition 
of industrial vorkeis lies the fundamental problem 
of education m matters of food and nutrition This 
education can be accomplished m part through efforts 
made b) the plant itself and in part through general 
communit)^ state and national effort Let us analyze 
this biiefl)' 

Activities at the community level naturally make the 
closest contact with the food consumer At the count)' 
and state lei el the activities are more definitely of the 
cooidmatne, pooling of information and planning t)pe 
At the national lei el they are based on a view of the 
nation as a whole, the nation’s lelations to other coun- 
tiies, the special needs of the iiar effort, the balancing 
of national supply against national demand, the formu- 
lation of mam policies that are m the interest of the 
nation is a iihole, the implementation of these policies 
lud cooidiiiation of them iiith activities at the state 
uul commumti lei els Certain national actiiaties, par- 
ticul nil those icl ited to food adiertising and the activi- 


ties of industrial organizations iihich are mtei state m 
character, do reach rather definitely the food consumer 
This IS II ell illustrated m man)' current nutritional 
activities dealing iiith this problem of education 

Many of our large industrial organizations have made 
valuable contributions m this connection Concerns 
like Westinghouse Electric and Manufacturing Com- 
pany, the General Electric Compaii) and Sen el, Inc 
foi example, m peacetime are manufacturers of house- 
hold appliances such as refrigerators and electric stoves 
used for storing and cooking foods Such firms haie 
long had m their employ home economists and nutri- 
tionists trained to demonstrate these applicances, an 
activity that is educational m character These con- 
cerns have devised ways of bringing to bear on the 
broad educational problem their trained peisonnel and 
other resources 

The first action taken iias to educate their oiin 
emplo)ees and their families through carefulli planned 
classes with demonstrations and the issuance of liten- 
tuie specially iiritten for the purpose The success 
attending such initial activities iias so great that the 
material was soon made aiailable to other firms This 
led to the formulation of plans b) iihich any industrnl 
organization regardless of its size, can, if it iiishes, 
now do something to educate its emplo)ees and their 
families by using material prepared by these seieial 
utility concerns It is possible to establish “Health 
for Victory” clubs, a Westinghouse contribution, for 
which suitably iiritten material is pioiided for the 
class leaders and all members This particulai scheme 
has developed to the point where any group of inter- 
ested persons m a community can use it Just as 
the National Red Cross will establish nutrition classes 
for any interested group, whether it is a mothers’ club, 
a parent-teacher organization, a group of chinch 
women, a club of lodge members or the ii ives of mem- 
bers of a labor union, in the same wa) it is non possible 
to establish nutrition clubs using the teichmg nnteiial 
furnished by the corporations just mentioned In some 
cities, Chattanooga, Tenn , for example, the home 
economists of the utility manufacturer, the General 
Electric Compaii) in this particular case, actinll) gaie 
nutrition courses for the National Red Cross In 
Chattanooga the) conducted at one tune file nutntioii 
classes a week and taught a canteen class for the 
volunteer Red Cross canteen workers 

Approximate!) three hundred concerns haie made 
or are making, use of the material prepaied b) the 
Westinghouse Compaii) for clubs, m some cases con- 
sisting of plant emploiees, in other cases made up 
of interested persons m the commumtv m no nay con- 
nected with particular conceins 

Sen el Inc , has featured a plan that is pai ticulai I) 
serviceable for the concern operating a cafeteria or 
similar facility It also utilizes the local gas compaii) 
and through it distributes tcacbing material to all 
interested parties 

In Peoria, 111, the Caterpillar Tractor Compain, 
through an interested plant plnsician has taken the 
lead m getting all firms in the city actne in this edu- 
cational work through the formation of such clubs as 
haie just been mentioned and in other \)a)s 

In Omaha the local program was primarih under 
the Ciiihan Defense organization assisted b\ a com- 
mittee of the meat packing establishments As part 
of the class demonstrations, samples of meat were 
donated b) the local packers, and the Union P icilic 
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Company ran in tlie local papers full page advertise- 
ments of the coniiiiuiiit\ ’s educational campaign 

The Inland Steel Corporation has lun its own 
emploiee classes, but these are undei the management 
of the labor committees, so that m this case the actnity 
might be called a labor project The plant manage- 
ment makes facilities available and defrajs the cost 
of the special teaching literature 

In some cities the direction and planning have origi- 
nated in the community instead of in industrial concerns 
themsehes A. good example of this is seen in the 
so called Biidgeport Plan, deaeloped in Biidgepoit, 
Conn In this case the community committee, under 
the direction of a phjsician and his enthusiastic col- 
leagues and assisted b) the local gas compain, felt 
that the logical appioach to the problem nas thiough 
the lunch box, and the communitv’s campaign was 
worked out accordmgl} As a result of the tremendous 
mteiest thus aroused, many of the local industrial plants 
became interested they lequested advice, which was 
gladl) gnen on their feeding practices and progiams 
In pushing this comniuiiity progiam there was dc\ el- 
oped the slogan Pack A Lunch A Man Can Woik 
On ” Other slogans haa e come into the picture As 
part of the Sen el collection of literature one finds 
cartoons featuring Hitler s face and the slogan Cat 
To Beat Ihe Dead ’ In Rockford 111, the pubhcit) 
of a campaign mentioned a “da nainite sandw ich ” This 
name appaiently arose from a conaersation taao men 
had about a paiticulail) valuable sandaaich that aaas 
being exhibited One man remaiked that it ceitainh 
packed a lot, or words to that effect, his companion 
said “Yes' It’s got danamite” And so aae noaa haae 
the “dynamite sandwich,” a teim that a diy professoi 
like nij'self avould probablj neaer haae thought of in 
jears but one aadiich foi a popular campaign docs haae 
Its special appeal to man) people for aahoni a special 
appeal of some sort is leall) needed 

These educational services developed b) industrial 
organizations have concentrated on the most practical 
ever) da) problems that the food consumer faces Tech- 
nical material is alaaa)s translated, so to speak, into 
common teiiiis of simple W'ell known foods and quanti- 
ties, and illustrations are freely used The mateiial 
procided for nutrition clubs is remarkably complete 
All that the teacher needs is gnen caicfully outlined 
No one can examine this hteiature wathout being 
impressed with the teaching skill and genuine sales- 
manship of things nutiitional that have gone into its 
pi eparation 

At the beginning of this papei I nientioned the 
objection fiequently encounteied among industrialists 
to their hrms undertaking am work dealing wath the 
nutrition of then w'orkers unless some industrial hazard 
preientable by diet or special dietary factois can be 
show 11 to exist in their gn en situations In a lew of 
w’hat has alieady been done b) industrial units just as 
a contribution to our broad educational problem, and 
mentioned here onl) briefla, it seems to me that e\ery 
interested industrial ph)Sician now" has all that he needs 
to justif) his firm finding some way to participate m 
tins phase of current nutritional actnity This view 
receives added emphasis when one considers also the 
1 oluminous literature prepared b) our government 
buieaus and agencies and readily procured from the 
agencies themselves the national nutrition office and 
aarious state and local committees To the extent that 
a firm participates m this international effort through 


any of the many ways open to it to that extent it can 
be sure that its employees haae Icirned how to secure 
their ow'ii health through the proper use of food, and 
how they can help to win the war through the best 
possible use of oui national food resources 

333 Cedar Street 

HOW TO GET ALONG WITH LESS 
HELP 

LrriTiaiATL shout cuts to uoltixt cnuaTCE 
CAN Wl SrCLUr \nd tk\ix teciixicm \ssistants 

lOK CLkTAIX KOCTIXI JXDLSTKI \L 
IILaUH rUOCEDLUEs’ 

EDB ARD C HOI MBL \D, M D 
ciiiciro 

In these wartitncs, .imotig the inaiia problems con 
fronting us in the jiiactice of indiistn tl medieine and 
suigei), IS the neeessit) of doing more work in a 
shorter jieriod of time with less hel]i The aer) rapid 
expansion of some of our industries has placed tre 
incndous demands on the medical proiession Not oiiK 
has the actu il enlistment of trained industrial medical 
personnel dejilcted our forces but one of our sources 
ol aa iilable medical jiersoniiel is almost completch 
gone 1 hesc are the )oung phasieiniis and surgeons 
aaho haae completed their mtenisliijis and residencies 
md noiinalh would be jiart time incdit il incmbers in 
mdubtra from taao to fiac acais or nioie Practicalh 
ill of these )oung men are taken into mihtara sera ice 
immediatch on eoinpletion ot their internships Those 
aaailable because thca haae been rejected irom iiiilitan 
SCI a ice are a era few, and cacn then mote interesting or 
luciatiae opportunities attract their scraiecs 

The ncccssitv for dcaising short cuts is indicated b\ 
the iiumbii of persons per phasician in industn as 
compared to ciailian jiractice or eieii mihtar) sen ice 
We aic informed that the usuil personnel for a incdieal 
battalion is eight phasicians two dentists and from 
nineta to one hundred enlisted men aaho arc responsible 
for a thousand or possibla taaclae hundred persons 
In mdusti) these latios aie tienieiidousla greater jier 
ph)sician, ranging all the waj from taao thoiisaml to 
tiae thousand emplojees per phasician A hazardous 
aaaar plant not so far aaaaa, aaheie frequent periodic 
examinations should be done regularla, has six phasi- 
cians for thirteen thousand euiploaeos, working three 
eight hour shifts and ti eating all the injuries as well 
as being responsible for the" health of their workers 
and their preplacement examinations Is it ana aaoiider 
that some of these phasicians are aaorking loin teen to 
sixteen or eaen eighteen hours a daa ? 

What legitimate short cuts maa be deaised m our 
loutine SCI vices’ First, I aaoukl saa, is the ncccssita 
for adequate up to date equipment Wha should the 
industrial jili) sician handicap himself aa ith old or poorla 
functioning equipment’ He should haae the best of 
tools, adequate space convementla designed examining 
looms, dicssmg stations tieatmcnt and consultation 
rooms Good light, adequate acntilation and pleasant 
surroundings and propei jiliasical equipment are the 
least that industiy should pioaide for their medical 
departments Most of the largei industries have recog- 
nized this ada antage, but I knoaa of one large indiistr) 
in this cita doing about 75 jier cent aaar aaork, e xpanded 

Kesd before the Fifth \nninl Conere s on Inclii tml Health Chicago 
Jill 12 1941 
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to several times its usual enrolment, where the medical 
director has been tr 3 mg to get new accommodations 
for his medical depai tment for the past five or si\ years 
without success The excuse that such equipment can- 
not be purchased because of war conditions is a inightj' 
weak alibi 

Second, the industrial plnsician and surgeon should 
devise improved methods of treatment Sets of rustless 
instruments with needles already threaded and placed 
in sterile packages can be run through a steam steril- 
izer at 20 pounds pressure for thirty minutes days in 
advance and kept available When minor surgery pre- 
sents Itself, all that needs to be done is to open up the 
sterile towel and package and proceed immediate!} 
In one plant the nurse had actually traced the exact 
size and shape of the enclosed needle on the outside 
of the package to save the doctor tune m selecting a 
desirable sized needle and suture Two 5, 10 and 
20 cc syringes are likewise put up sterilized in advance, 
ready for immediate use Eye spuds so sterilized in 
advance also aie kept m small vials, the corks being 
inserted on removal from the sterilizer 

In a plant the other day I saw' a nurse checking the 
vision by ha^ ing the applicant start at the top and read 
dowm all the letters on the eve chart from 20/200 to 
20/20 She could just as easily have skipped all the 
larger letteis, being sure that the applicant was not 
cheating on the 20/20 line by substituting one or two 
different charts and have him read them backward as 
well as forw'ard 

Third, simplified records aie very definitely in order 
Records where history questions and past medical 
history have to be answered Yes or No are \ery time 
consuming Tins may be necessar}' to legalize a life 
insurance examination, but a simple check mark or 
zero can be made ever so much faster A lot of the 
questions are not w'orth the tune and space consumed 
in their asking or recording Some insurance com- 
panies have simple medical blanks, others very compli- 
cated ones Such a simple question as “For wdiat 
period of tune is he entitled to total disability^’’ saves 
answering a lot of unnecessary questions and places the 
responsibility on the integrity and honesty of the certi- 
fying physician, to whom it belongs in the first place 
Did you ever stop to consider the amount of the nega- 
tive findings recorded in the files of some of our larger 
medical departments and of just how' much value these 
efforts are? One very practical director the other day 
pointed out that only abnormal or positne findings 
should be recorded, all others are assumed to be nega- 
tue, something very' worth wdnle thinking about when 
you revise your forms next tune 

Screening tests, wdiether they be x-ray' films of the 
chest, blood pressure readings, urinahses, pulse rates 
or weights, are of value only as far as they' rehabh 
portiay positnes or abnormalities in their findings 

Fourth, efforts should be made to a^old unnecessar\ 
preeinployment examinations During the first part of 
December 1942 a y'oung man whom I examined boasted 
of having had six preeinploi ment examinations in the 
pieceding folir months He almost talked himself out 
of a job when I realized the wasted efforts of all those 
physicians examinations of such an unstable einploaee 
slufting emploMnent with the slightest whim or breeze 
1 he 1 apid turno\ er in labor has been a serious jirob- 
Icin m some medical departments Recently one of the 
larger railroads found that bi the tune preemjilo\ ment 
examinations cleared the general office almost two 
weeks after being done half had already left the 


employment Thee met this problem by allowing appli- 
cants to work two weeks without examination, and 
those that remained were examined at that tune not 
ideal, but a practical w'ay of handling this problem 

In some medical departments the preemploy ment 
examinations and periodic health examinations are 
being curtailed for the duration It is pointed out 
that these applicants or reexaminees often purposeh 
hide or cover up sy'inptoms and maintain an attitude 
of “Here I am, a specimen m perfect health Now 
try to find something w'rong with me ’ The examiner 
has to go o\er him with a fine tooth comb to bring 
out a true ajDpraisal of tbe man’s condition On the 
other hand when an employee has reported a sour 
stomach and abdominal pain se^eral tunes blood m 
his stools or recurrent persistent coughs and colds to 
the plant nurse oi to the medical department such 
positive findings are of the greatest significance and 
W'arrant careful w'ork-up laboratory studies and diag- 
nostic consultation — again an endeaior to applv our 
efforts and w'ork to those w'ho need it most, and where 
our efforts will be pioductne of the greatest results 
Another group justifying reexamination are tbos^ 
returning to work after a period of three days or moic 
of absence from w ork Studies ot these cases bring out 
interesting findings 

Fifth, many' examiners are suggesting a simplified 
form of preplacement examinations In reality they are 
inspections of physical appearance functional tests of 
joint movements and the results of simple obsercations 
such as pulse, respiratory rates, temperature blood 
pressure readings, Msion and hearing tests These are 
all simple piocedures that can legitimately' be done by' 
any nurse under proper medical supen'ision Only 
those with abnormal findings need be referred to the 
phy'sician for study and decision This also serves to 
eliminate one of the monotonous, fatiguing and exhaust- 
ing phases of an industrial phy sician s w ork W hat 
challenge is there to a phy'sician’s knowledge and eight 
or ten years of medical preparation to be doing rou- 
tine preemployment examinations all day' long? He is 
entitled to the jo\ and happiness m Ins work and the 
satisfaction of ba\ mg accomplished something w orth 
w hile 

TECHNICAL ASSISTANT FOR KOLTINL PROCLDUKES 

I have been asked to discuss the question ‘Can we 
secure and tram technical assistants for certain routine 
industrial health procedures?’ This, I would take it, 
goes bey'ond tbe graduate R N nurse assistant and 
brings up the question of certain duties and functions 
that can be delegated to persons with special training 
and qualifications but who liaAe not had the adcantage 
of a phy'sician’s or nurse s training Let us first con- 
sider whether such are employed at present I find tliat 
nearly all of our pathologic ind clinical laboraton 
workers fall into tins classification Such medic il 
technicians aie doing blood counts urinalyses blood 
chemistre determinations, serologic and other tcjics 
of laboratorc work cfficienth Y ise it is that tlicir 
training should meet certain minimum standards and 
that schools training such technicians should meet in 
approied standard rating One of the finest contribu- 
tions to tins field has been made b\ tbe Americ iii 
Societi of Clinical Pathologists, which organized a 
registre of medical tecbnicians in 1928 Tins registrc 
has done much to raise and maintain the quahtc of tbe 
medical tecbnicians A statement made by Dr \\''altcr 
Simpson in 1933 is of the greatest significance as a 
guide in this field The code of ethics of the American 
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Societ} of Clinical Pathologists demands that all regis- 
trants must agree to work at all times under the super- 
Msion of a qualified physician and that they shall Undei 
no circumstances on their own initiative render written 
or oral diagnoses, except so far as self evident in the 
leport or to advise physicians or others in the treatment 
of disease ” 

There are other medical technicians that are recog- 
nized as auxiliary m the practice of medicine Some of 
these are x-ray technicians, physical therapy techni- 
cians occupational therapy technicians, hydrotherapj , 
dietetic, anesthetic and manj other forms of medical 
technicians Let us for a moment considei the tech- 
nical assistants of an allied profession, namely dentistry 
Almost every dentist has one or more full time assist- 
ants at his beck and call to assist m the routine work 
These assistants only rarelj ha\e ever had any pro- 
fessional dental schooling and teaching They are 
Ubualh persons with a natural inclination to serve, 
assist fearri to rmproi'r tfierr accOTtrpi'rsfrmerrfs sad uict- 
dentall} get joy and happiness out of their wmrk as 
well as an average living Might we likewise give 
consideration to somewhat similar assistants, if and 
when the shortage of physicians and nurses makes this 
desiiable and adnsable^ The training of medical scc- 
letaries and personnel for taking medical histones has 
aliead\ a good stait in some localities The taking of 
histones and notating of normal and abnormal physical 
findings aie frequently routine functions of junior 
medical school students The public as w’ell as the 
medical profession has found that, when registered 
nurses are no longer available, practical nurses aic 
frequenth called m duiing an emergency The imjior- 
tant thing is that medical technicians in whatever field 
of endear or they wash to become proficient should liare 
the specialized training considered desirable We hare 
such lists of appioved schools for chemical laboratorj 
technicians, x-ray technicians, physical therapy and 
occupational therapy technicnns There arc possiblv 
otheis Might it be possible to set up standards of 
tr lining and instruction for medical technicians or 
technical aids to physicians and surgeons m industij ? 
It IS a field well worth exploring I should think that 
tlie selection of such aids and technicians is most 
important One would like to select those with quali- 
ties most likely to succeed m such an undertaking 
Studies might be carried out to devise various types of 
aptitude tests and personnel and psychologic screening 
tests for the selection of those most likely to succeed 
These w orkers ai e entitled to happiness and satisfaction 
111 their work as well as a satisfactory living I ha\c 
had a most interesting and constructive communication 
from Mr C d’A Gerken, director of personnel of 
Rochester Junior College, Rochester, Minn , who speaks 
with authority and the keen observation of a student 
pioneering in some of these personnel fields of study 

Now for a practical approach to this problem as to 
just what tj'pe of work and duties such technical aids 
and assistants might do First, they must have adequate 
medieal supervision at all times in all their work and 
must not diagnose noi treat ill or injured patients 
Thej can be trained to take medical histones of ill- 
nesses and injuries competently for review by the 
examining phj'sician Heights, w'eights, simple inspec- 
tions color vision or urine tests, even respiratory and 
pulse rates might come w'lthm the scope of then endea- 
3 or Individual capabilities and proficiencies wall vary 
so much that the amount and type of work will have to 
be delegated to them by' the responsible physician 


Around industiial medical departments are many 
such duties to be assigned to these technical physicians’ 
and muses’ aids maintaining of equipment, ordering, 
storing supplies, manufaclvirmg or packing supplies 
Ail the secretarial, cleric il, recording and filing type 
of work falls into this category' Also there are certain 
types of health instruction, the cliaiieroning of women 
woikers dining examination by male physicians the 
inspection of lunch rooms and inspection of general 
plant housekeeping, that can efficientlv and properli be 
done by these woikers 

With the safeguard and precaution that all their 
SCI vices be projierh delegated and superiiscd b\ the 
lesponsiblc iilnsicians and nurses, it seems to me that 
the judicious use of technical physicians’ and nurses’ 
aids ofieis the best solution for supplementing the 
shortage of plnsicians and nurses which has alreath 
occuired m some localities As the war effort coii- 
timics to oxjiand taking more and more plnsicians and 
nurses, this shortage promises to become more acute in 
all industries and all localities 

28 Fast lackson Boiiltiard 


TllF Hr ART n AND SAFETY PROGRAM 
or THE U S itIARITIME 
COMMISSION 

AND Tin L S XA\J IN CONTAVCT 

sni! \ Altos 

PHILIP DRINKLR Cii L 

2 rofe^Aor of IiuliKtrnt II\ricup Ilanard ScIhkjI of PuMic Ilfaltli 
and IIcTltli C(Mi«ii)n»t to llie U S Miritime Commit >on 

HOLTON 

The Maiitiine Commission and the Naw together 
now emploi ibout a million workers, men and women, 
in contract shipiards These rards do not include 
government naw yards such as those at Brookhn 
Norfolk and Marc Island In the case of the Maritime 
Commission general policies emanate Iroin M ashington 
but the contract siqien ision comes from Maritime s 
regional directors at the four offices in Philadelphia 
New Oilcans, Oakland and Chicago In the case of 
the Navy supci vision emanates from the Supervisor of 
Ships in the Office of the Assistant Secretary of the 
Navy and then through the Navy s representatives at 
the yards themselves and m the ajipropnate Fa') 
District offices 

In both cases contracts are let bv the commission or 
bv the Navy to private contractors Ivlethods used, 
general processes and the like are left to the contractor, 
the goveinment keeping hands off except for inspec- 
tions leading tow aid final approval and acceptance ol 
the ships 

The size ot the yards vanes all the way from a few 
men to many thoiisands Women graduallv are getting 
more and more into shipyard work the actual per- 
centages, as one might guess, varying with localities 
In general the day shift takes m something over hal 
the total number of workers in each yard and tne 
1 emainder are div ided up betw een the second or sw mg 
shift and the third or graveyard shift 

Many of the vards, m fact most of them, have as 
little as 1 01 2 per cent of exjierienced men — men w 'O 
have worked m shipyards before this war Some of i 

Revi fiefore tfie Tiftfi Anmnl ConErc*:s on rncfusfmf Z/etlAl/ Clucks 
Jan 12 1943 
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best }arcls that ^^e lla^e aie built on made land m locali- 
ties where ships ne\er ha\e been built before Conse- 
quently, transportation and housing problems have 
been and often still are i ery serious 

Last summei the commission and the Navy appointed 
John M Roche and nnself as consultants on safet}' 
and health A survey of selected yards around the 
countiy was made and a set of minimum standards for 
health and safety weie evolved These standards were 
presented before the various }ards and the labor man- 
agement groups and adopted on December 7 and 8 last 
at a conference held m Chicago They will ser\e as 
our future guide foi health and safety control m all 
the contract yards 

The Navy has assigned eight experienced officers to 
work with myself while klantime has obtained the sei- 
Mces of four safet}' engmeeis to woik with Roche 
These men will serve as consultants to all the contract 
3 ards throughout the countr} Laboratories will be 
established on the East and West Coast as the}' are 
needed 

In general the health and safet} problems confront- 
ing us are comparatively simple but because we have 
such an overwhelming percentage of green employees 
the task of carrying them out is not alwa\s eas\ The 
pressure to turn out ships is great — it should be, for the 
need is urgent — and often we must condone piactices 
that we would not accept in peacetime We are glad 
to be able to say that both management and labor 
appreciate the situation and their cooperation has been 
most gratifying 

Eye flash burns and foreign bodies are among our 
most serious and most frequent causes of lost tune 
Obviously they are preventable but we are building 
ships m yards which often co\er very' large areas 
Welding goes on every'where, and it is tery difficult to 
preient flash burns of the welder’s neighbor or eien 
of an experienced w elder w ho lifts up his w elding 
shield momentarily and happens to be near another 
man who is w'elding 

Because of the general time and construction schedule 
It IS common maritime practice to paint all metal sur- 
faces as soon as possible with red lead Generally this 
IS done after the metal plates are in their final position, 
but some pieces are painted while in the yard Welding 
painted surfaces into place presents a serious risk of 
lead poisoning, so that tins practice has to be watched 
and the welder protected 

Similarly paint spray'ing which we do on a large 
scale, requires special protection for the sprayers and 
for the helpers and even for men in the immediate 
1 icinity 

We propose to allow the use only of masks and i espi- 
rators with Bureau of kliiies approial Heretofore 
there has been no control at all of the quality of protec- 
tne equipment used m contract yaids It will be our 
job to see that such control now is put into effect 

In naval craft electric wiiiiig is far more elaborate 
than on mantime freighters Necessarily the Naiy’s 
wiring specifications demand better insulation than we 
need on freighters, so that it is common practice to 
jirotect these cables with insulators such as the fire 
lesistant chlorinated naphthalenes and phenols These 
iin\ cause dermatitis unless proper precautions are 


obsen ed and w e hai e met such troubles in some of tbe 
contract y'ards 

The rapidity with which all ships are built today is 
due in no small measure to the excellence of the con- 
struction planning It would be impossible without 
arc welding, which can be seen today in all our large 
yards Prefabrication of huge portions of the sliips is 
the normal practice m all y'ards Some of the jobs 
such as fore and after peaks and double bottoms, put 
the men in comparatn ely' small spaces in which special 
aentilation is necessary to control welding fumes All 
our health and safety' consultants are prepared to advise 
the yards as to the adequacy of their ventilation and to 
make such air analy ses as may be needed 

In general the medical and safety' departments in the 
\anous y'ards are well organized and well run We 
ha\e been hit badly by the shortage of doctors in some 
districts, especially in rural communities, but probably 
w e are no w orse oft than many' other industries \\ e 
doubt if our situation in this respect presents any new' 
problems 

Our work cannot be done as it should without 
preplacement phy sical examinations and occasional 
check-up examinations of men engaged in jobs poten- 
tially risky to tbemselves or to their fellow employ'ees 
Labor is apprehensn e about phy'Sical examinations 
because of their occasional unintelligent use in the past 
We are pledged to see that such examinations are done 
as they' should be and that the results are used solely to 
help the men and thus to help us rehe\ e the shortage in 
manpow'er After all, our most taluable national asset 
IS manpower We believe w'e have the best there is, 
and our health and safety program is dedicated to its 
sen ice 

THE NATIONAL NUTRITION PROGRAM 
FOR INDUSTRY 

ROBERT S GOODHART, kl D 

Technical Ad\i5er on Nutrition in Industr> Nutrition Dimsioii 
Office of Defense Health and Welfare Ser\ices 

^^ASHI^CTO^, D C 

It is hardly' necessary' to recite to a group of this 
character the ad^antages which might reasonably be 
expected to accrue for one who is careful to maintain 
himself in an optimum state of nutrition That not only 
the indnidual but the nation as a whole would dernc 
benefit from a sistem which would nisuie each and all 
of us an adequate supply' of foods to proiide all our 
dietary essentials will also be accepted I lieheie, without 
argument Unfortunately the food situation in this 
countiy' has ne\er approached such an ideal state Prior 
to the onset of the present war many millions of Amer- 
ican jieople were not eating the minimum amounts of 
alt the essential food factors needed to keep them in 
good health In part economic factors were to blame, 
e\er\ dietary studi or nutrition survey of population 
gioups has clearly shown the greatest incidence of poor 
diets or of malnutrition to be m the economicalh poor- 
est one third of the population However economic fac- 
tors have not been bv any means, the sole determining 
forces, as evidenced by the fact that poor diets and 
malnutrition occur in all economic strata Ignorance 
food habits and prejudices and problems of supply have 
been responsible for a considerable proportion of the 

Re'id I»efore the Fifth Annual Conprc'^ on Inclii trial Hcaltli Chica'»o 
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ni'vlnwtrition in the United States The diets of iiar 
Morkers cited by the Committee on Nutrition m Indiis- 
tn in its report ’■ and the results of the dietary studies 
on aircraft uorkers in California^ nicely illustrate the 
roles played by ignorance and food habits 

In the California study, 56 per cent of 1,103 airciaft 
\s orkers were found to ingest less than the 1 ecommended 
amounts^ of green or lellow vegetables, 49 per cent 
had 0 to 4 tomatoes or citrus fruits a u eek, 33 pei cent 
liad 0 to 5 glasses of milk a week, 0 to 1 egg was eaten 
bi 23 per cent, uhile only 1 per cent consumed meat as 
infrequently as twice a week For most of the men an 
increased consumption of milk and of citrus fruits, toma- 
toes and certain gieen aegetables would correct the 
major deficiencies of riboflavin, calcium and ascorbic 
acid and raise the intake of most othei nutiients It is 
ot inteiest tliat 85 pei cent of the diets furnished the 
recommended amounts-* or more of piotein This sui- 
lev was made between Novembei 1941 'and Febniari 
1942 There is reason to belieae that the supply of 
food to this region has deterioiated since then, paiticu- 
larly in relation to meat, milk and milk products, eggs 
1 Hitter, tomatoes and canned goods 

Since the beginning of the w'ar the problem of food 
supplies and distribution has achie\cd a position of 
paramount importance in piactically ever} section of the 
country Paradoxical as it may seem, this has tre- 
mendously increased the importance of the national 
nutrition progiam No matter how efficient a distribu- 
tion s} stem may be set up or what efforts might bo taken 
to stimulate farm production, it is most unlikely that we 
can continue to supply the armed forces and our allies 
with the foods w'hich they must ha\e, without brinemg 
about some decided changes in the eating habits of tbe 
civilian population Control of the piodviction and dis- 
tribution of foods is the responsibility of the Office of 
the Food Administrator The prime function of the 
Nutrition Division ot the Office of Defense FIcalth and 
IVelfare Services is, tliiougli the national mitritioii pro- 
gram, the education of the Ameiican people so that 
every one wall make the best possible use of available 
foodstuffs to meet his nutritional requirements If 
morale is not to be ad\eisely affected, changes in food 
habits necessitated by shoitages of paiticular food items 
must be preceded and accompanied by effective nutrition 
propaganda showing that such changes in food habits 
are not detrimental to health and are often beneficial 
that they need not detract from the joy of eating and 
that the government is doing ever) thing wnthin its power 
to insure an adequate diet for all of us 

It IS particular!} important that the nutritional status 
and the morale of war workers should not be adiersely 
affected by food shortages, pooily piejiaied and poorly 
balanced meals and inadequate feeding facilities and 
eating conditions The aim of the natioml nutrition 
jarogram for iiidustiy is to pi event loss in wai produc- 
tion through illness and dissatisfaction of war woikeis 
aiising from poor dietai} conditions and misundei stand- 
ings of food needs 

The nutiition in industry section is an integral pait 
of the national nutrition piogram It constitutes one of 

1 The Food nnd i\utntioiJ of Industrnl Worlscr*; in Wartime Com 

on >,utntion in Indii trj Isntioinl Re ctrch Council Washington 

2 Wield DorothN C Diets of i Group of Aircraft Workers ni 
Southern California Milbank Aleinornl Fund 40 Wall Street Aen iork 

3 Recommended Diet'tr\ ■Allowances Committee on Food and 
tion \ itionni Research Council W T‘^htngton D C 


the two major steps taken by the nutrition division 
of the Office of Defense Health and Welfare Sen ices 
to tic the national nutrition piogram closely to the war 
effoil riic otlicr major step is the adaptation of the 
program to sene as a prime lorcc in promoting willing 
acceptance of i atiomng and an equitable distribution of 
arailahlc foodstuffs comjiatiblc with the maintenance of 
good nutrition 

The initiition in industi} seetion functions inainh 
tliiougli the orgaiii7ation set up I)\ the nutrition dmsioii 
for the inijilementalion of the national nutrition program, 
I e , througli tlic ele\en regional nutrition representatnes 
and the state <uul loe il nuti ition committees Arrange 
nients ha\e been made for the ajijiointment of an 
assistant mitiilion rejiresent itnc for nutrition in 
industry in each region It is probable that most if not 
all of the assistant leprcsentalncs will ha\e been 
appointed b} I ehru u} 1943 In the interim the regional 
rejiresenlalncs are attending to tlie mdiislrnl aspects 
of tbe nutrition program in their legioiis 

Approxim.itch one tliird of the stale nutrition com 
niittces liaAC formed siibcoininiltecs on nutrition in 
industr} It is expected that tlie rcinamder will rapidl} 
follow' suit Tlic membcrsliij) ot tlie subcommittees on 
nutrition m industry quite gciieialK includes represen 
tativcs from licallb departments and tlieir industrial 
hygiene dnisions, industr} and mdiistnal organizations 
industrial pli}sicians, labor, lalior departments, food pro- 
ducers and mercliants, caterers ser\iec clubs and news 
papers, m addition to nulntionists Both the regional 
representatnes and tlic assistant rejiresentatnes of the 
nutrition dnision of the Office ot Defense Health and 
Wclfaie Ser\iccs aie ex oflicio nicmbers of tlic mitri- 
tion committees and tbeir subcommittees on ntilniion m 
induslr\ The suhcommilices ire extremely useful, as 
thc} pioMcle the mitritioii committees with a direct con- 
tact w itli those groups m tlic state and community wliicli 
aie in a position to imjiIcmeiU ilicir recommendations 
Such subcommittees aie also iieqiienth emiiicnlh qnali 
ficd to define the needs of mdustrics and war worker'^ 
in then cominnnilics 

In addition to thc organvation set up for the national 
nutiition piogiam, the mitritioii in industr} section of 
the nutrition di\ision of the Office of Defense Health 
and Welfare Scr\iccs lias an arrangement with the 
Industi lal Il}gieiie Dnision of the United States Public 
Health Sci \ ICC and the Ordnance braiidi of tbe United 
States Anil} whereb} ui inspection of meals, feeding 
conditions and requirements is to be included in mdus 
trial h}giene snivels of arnn ordnance plants Keports 
prepared on nutritional conditions m anin ordnance 
plants aie transmitted tliiougli the industrial Ing'^’'® 
dnisioii of the U S Public Ilealtb Service to the anm 
ordnance hcadquarteis in Chicago as integral parts oj 
the regular industi lal Ingicne reports The regional 
nutiition leprescntatncs aic requested to take wliat- 
ever steps may be indicated to remedy community feed- 
ing pioblems about such oiduance plants 

Dr 1 ow iiscnd chief of the industrial Iw giene di\ is'on 
of the U S Public Health Service, has informed the 
nutrition division of the Office of Defense Health and 
Welfare Sei vices of the close i elatioiisbip winch exists 
between his division and the various state industrial 
hv giene departments As the “mplant” feeding problem 
logicall} belongs in the field of industrial hygiene, Dr 
Townsend lias requested that tlie state industria 
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hygiene officeis be hept infoimed of and be asked to 
participate in nutiition in industry piogiams within 
their states This mattei has been well taken care of 
by those state nutrition committees which ha\e made 
the state industrial hygiene officers responsible members 
of the subcommittees on nutrition in industr}' 

At present, na^y yards and shipyards under control 
of the Maritime Commission are contacted only on 
requests by individual jards Such reciue-cs are han- 
dled through the regional nutritionists 
Many industiial feeding problems aiise from or are 
aggravated by difficulties in tianspoitation, inadequate 
housing, poor sanitation and inadequate communit}' 
marketing and eating facilities, problems which are the 
direct concern of gov einmental bodies other than the 
nutrition division The regional nutrition representa- 
tiv'es are lespoiisible for bunging such conditions to the 
attention of the regional director of the Office of Defense 
Health and Welfaie Services when they adveisely 
affect the nutritional status of the w orkei The nutrition 
1 epresentatwes are consulted by the representatives of 
other divisions of the Office of Defense Health and Wel- 
fare Sennces when any of the latter aie contemplating 
procedures which may hav'e nutiitional implications 
No program of industrial mitiition can be complete 
w'lthout an eltoit to improve the eating habits of the 
worker in his home and his community This can best 
be achiev ed by a sy stem of adult education w Inch recog- 
nizes the intimate and personal iiatuie of food habits and 
IS fully aware of the subtilties needed to inject a lesson 
ot science into well established and cherished habits 
Obviously the homemaker has to be approached and 
also the local caterers and stoiekeepers, with added 
problems as homemakers are diawu into industry 
It was realized early in our program that the piestige 
and cooperation of existing labor organizations must be 
solicited to make the nutiitiou message more acceptable 
A National Labor Advisory Committee was set up 
representing unions within the Congress of Industrial 
Organizations, the Ameiican Federation of Laboi, their 
lespectiv'e au\iliaries and the Railroad Brotherhood 
Our office is in constant touch with each lepiesentative 
regarding any matter within affiliated oigaiiizations 
Both the national Congress of Industrial Organiza- 
tions and the American Federation of Labor organiza- 
tions hav'e dispatched messages to all their state and city 
organizations urging them to cooperate with the nutri- 
tion committees Lach labor group is uiged to set up 
its own committee on nutrition, the chairman of which 
may function as a delegate to the local nutrition com- 
mittee 

Possible functions of local labor nutiition committees 
are (1) to set up small nutrition committees in each 
plant to cooperate with the plant cafeteiia management 
and with othei inplant activuties, (2) to consider the 
feeding problems m the absence of cafeterias, (3) to 
exert an influence on proprietors of vending machines 
and neighborhood stores or stands (4) to help the 
packed lunch campaign (5) to pool information and 
popularize successful solutions (6) to set up nutrition 
campaigns demonstrations and courses at union meet- 
ings and obtain maternl mov les adv isers and leaders 
from local iiutrition committees or other qualified sources 


and (7) to harmonize these activities with sound atti- 
tudes tow aid the lationing situation, availability, shoit- 
ages, alternatives and whatever else the food situation 
may^ lequire 

To assist this program we provide news and feature 
articles regularly to the labor press The American 
Federation of Labor has a feature serv ice supplv mg 
about 450 union papers In addition, a special section 
on labor and food for war workers has been set up 
in the WPB labor press serv ice vv Inch reaches 800 laboi 
pi ess editors vveeklv with 3,000 words on nutrition m 
industry' 

Close relations have also been developed with the 
Association of Industrial Editors ot emplovee publica- 
tions Oui new sei V ice supplies 1,200 industrial magi- 
zine editors and manv other industrial plants a varietv 
of Items each month for use m employee publications 
and on bulletin boaids Weeklv releases are also sent 
to editors of w omen’s pages of new spapers All releases 
are sent in response to written requests and are dis- 
tributed by OW I, the Office of W ar Information 

Biw eekly' releases to the v ictory letter, to P ic/oi y and 
to such gov'ernment publications as Coiisiinici’s Guide, 
Department of Agriculture, and Domestic Commci cc, 
Department of Commerce, are piovided 

We gladly oiler our services to industries such as 
Serv'd, Westmghouse and General Electric for the 
rev'iew of material to be included m the educational 
progiams which thev offer industiial plants These 
programs are aimed at the industrial vv orkei his wife 
and his landlady and have valuable potentialities 

I have desciibed m considerable detail the oiganiza- 
tion of the national nutrition progiam foi mdustiy' on 
the federal level However, this lepresents only part ot 
the driving force ot the piogiam and a compaiativelv 
small fraction of the woiking organization I he great 
burden of the work is and must be borne by the state 
and local nutiition committees with their subcommittees 
on nutrition m industry Theirs is the task ot defining 
local problem^ and of formulating piogiams to meet 
local situations Ihev must be piepared to piovidc 
qualified instructors tor nutiition classes and to give 
advice on plant feeding to industrial plants on request 
It is to them that industrial and comnieicial cateieis 
must turn for advice on nutrition It is for them to 
decide which of the nutrition piogiams picpaied bv 
industiial concerns thev can cooperate with in tlieir 
conimumties It is their responsibihtv to adv ise on post- 
ers, fliers, pamphlets and other educational iiiatcn il to 
be used in nutiition work in their communities Last 
but not least, it is their function to obtain the coopera 
tioii of all sections of the commumtv m the nutiition pro 
gram The nutrition division of the Office ot Defense 
Health and AVellare Services with its regional leprc 
sentatives can advise, stimulate and guide the state 
organizations but, in the last analvsis, the success ol 
the national nutrition program for industry depends on 
the latter 

M’e know that states’ nutiition oiganizatioiis are 
qualified and vvilhiig to aid industrv and labor in setting 
up and running eftectiv e nutrition programs W c 
stronglv urge industi v to call on the state ind loe il 
nutrition committees for the services thev are prepired 
to give 
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malnutrition in the United States The diets of war 
workers cited b)’ the Committee on Isutntion in Indiis- 
tr\ in its report ^ and the results of the dietary studies 
on aircraft workers in California ' nicely illustrate the 
roles pla} ed by ignorance and food habits 

In the California stud}, 56 per cent of 1,103 aircraft 
workers were found to ingest less than the recommended 
amounts^ of green or tellow' regetables, 49 per cent 
liad 0 to 4 tomatoes or citrus fiuits a week 33 per cent 
Iiad 0 to 5 glasses of milk a week, 0 to 1 egg was eaten 
h\ 23 per cent, while onh 1 per cent consumed meat as 
iiitrequeiitly as twice a week For most of tlie men an 
increased consumption ot milk and of citrus fruits toma- 
toes and certain green regetables would correct the 
major deficiencies ot nboflarin, calcium and ascoihic 
acid and raise the intake of most other nutrients It is 
ot interest that 85 per cent of the diets turmshed the 
recommended amounts ^ or more of protein This sin - 
le} was made between November 19-41 'Slid Febnian 
1942 There is reason to belieie that the suppl} ot 
food to this region has deteriorated since then particu- 
lailv in relation to meat, milk and milk products, eggs 
butter, tomatoes and canned goods 

Since the beginning of the war the problem of food 
supplies and distribution has achieicd a position ot 
paramount importance m practically e\ er} section of the 
country Parado\icaI as it may seem, this has tre- 
meiidoush increased the importance of the national 
nutrition program Xo matter how efficient a distrilm- 
tion sj stem may be set up or w hat effoi ts might be taken 
to stimulate farm production, it is most unlikely that we 
can continue to supply the armed forces and our allies 
with the foods which the\ must have, without bnugiiig 
about some decided changes in the eating habits of ilie 
ciiilian population Control of the production and dis- 
tribution of foods IS the responsibiht} of the Office of 
the Food Administrator The prime function of the 
Nutrition Division of the Office of Defense Health and 
Welfare Services is, through the national nutrition pro- 
gram, the education of the American people so that 
every one will make the best possible use of available 
foodstuffs to meet his nutritional requirements ]f 
morale is not to be adversely affected, changes in food 
habits necessitated bv shortages of particular food items 
must be preceded and accompanied b} effective nutrition 
propaganda showing that such changes in food habits 
are not detrimental to health and are often beneficial 
that they need not detract from the joy of eating and 
that the government is doing ev erv thing within its pow er 
to insure an adequate diet for all of us 

It IS paiticularh important that the nutritional status 
and the morale of war workers should not be adversel} 
affected by food shortages, pooih prepaied and poorh 
balanced meals and inadequate feeding facilities and 
eating conditions The aim of the national nutrition 
program for industn is to prev'ent loss in wai produc- 
tion through illness and dissatisfaction of war woikers 
arising from poor dietarj conditions and misunderstand- 
ings of food needs 

The nutrition m industn section is an integral part 
of the national nutrition program It constitutes one of 

1 The Food and \utrition of Indu tn d Workers in W arlimc Com 

on Nuintion in Indii in \nttomI Pc circh Council Washington 

2 Wiehl Dorothx C Diets of a Group of Aircraft W orker< jn 
Southern California Milbank Memornl Fund 40 Wall Street "Neu l ork 

3 Recommended Dieturx Allowances Committee on Food and l\gtri 
tion \ itional Researth Council W aslnnpton D C 


the two major steps taken bv the nutrition division 
of the Office of Defense Health and Welfare Services 
to lie the national nutrition program closely to the war 
eftoit The other major step is the adaptation of the 
program to serve as a prune force in promoting willing 
acceptance of rationing and an cquilahle distribution of 
available loodsluffs compatible with the mamlcnance of 
good nutrition 

The nutrition in indnstr} section functions mainh 
through the org,ini7ation set iij) bv the nutrition division 
for the implementation of tlie mtiona! nutrition program, 
1 e , through tlie eleven regional nutrition representatives 
iiul the state and locil nutrition committees Arrange 
inents have been made for tlie aiipointment of an 
assistant mitritton rcjiicsenlattve for nutrition in 
mdustr} in each icgion It is probable that most if not 
all of the assistant representatives will have been 
appointed In I elirnar} 1943 In the interim the regional 
rep/esent, 'tines arc iUauhng to the industrial aspects 
of the nutrition program in ilieir regions 

ApproMinateh one third ot the state nutrition com 
imttccs liavc formed sulicommiticcs on nutrition in 
mdustr} It is exjicctcd tliat tlie remainder will rapidl} 
follovv Sint The nieinbersliiji ot the subcommittees on 
nutrition in mdiisirv quite geiicralh includes represen 
tatives from hcaltit departments and tbcir industrial 
hygiene divisions, indnstr} and mdustrin! organizations 
industrial plnsicians, labor, labor departments, food pro 
ducers and merchants, caterers service clubs and news 
papers, m addition to nutritionists Both tlie regional 
representatives and tlie assistant rejiresentatnes of the 
nulntion division of the Office of Defense Health and 
Welfare Services arc c\ offieio members of the mitn 
tion committees and tbcir siibcominittces on nutrition in 
indtistrv The subcommittees arc evtremcly useful, as 
Ihc} piovidc the nulntion coinmiltecs with a direct con 
tact with those groups in the state and communitv vvhicli 
arc 111 a position to implement their recominendation' 
Such subcommittees aie also irequenth cinmcntlv quali- 
fied to define the needs ot industries md war workers 
III their coinimmities 

In addition to the orgam/atioii set up for tlie intioinl 
nutrition program, tlie niiintion m mdustrv section of 
the nutritioiv division of the Office of Defense Health 
and IVclfare Services has an arrangement with the 
Industrial H}gicne Division of the United States Public 
Health Sen icc and the Ordnance branch of the United 
States Ariiiv wherebv an inspection of meals feeding 
conditions and requiiements is to be included m indus 
trial hvgiene snrv c} s of arnn oidnance plants Reports 
prepared on mitntional conditions m annv ordnance 
plants are transmitted through the industrial livgiene 
division of the U S Public Health Service to the aniw 
oidnance hcadquarteis in Chicago as integral parts ot 
the regular industrial Ingiene reports llie regional 
niitiition leprescntatives are requested to take what 
ev’cr steps may be indicated to lemedv communit} feeo- 
iiig pioblems about such ordnance plants 

Dr Townsencl chief of the industrial Ingiene division 

of the U S Public Health Service has informed the 
nutrition division of the Office of Defense Health an 
Welfare Services of the close relationslnp which exists 
between bis division and the vaiioiis state industria 
hvgiene departments As the “mplant” feeding problem 
logtcalh belongs in the held of indnstnal bjgiene, D'" 
rownsend lias requested that the state mdiistria 
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hygiene officeis be hept informed of and be asked to 
participate in nutiition in industry progiams within 
their states This niattei has been well taken care of 
by those state nutrition committees wdnch have made 
the state industrial hygiene officers lesponsible members 
of the subcommittees on nutrition in industry 
At present, navy }ards and shipyards under control 
of the Maritime Commission are contacted only' on 
requests by individual y'ards Such leque^iS are han- 
dled through the regional nutritionists 
Many mdustiial feeding problems arise from or are 
aggravated by difficulties m transpoilation, inadequate 
housing, poor sanitation and inadequate community 
maiketing and eating facilities, problems which are the 
direct concern of governmental bodies other than the 
nutrition division The legional nutrition representa- 
tives aie lesponsible for bringing such conditions to the 
attention of the regional director of the Office of Defense 
Health and Welfare Services when they adveisdy 
affect the nutritional status of the w orkei The nuti ition 
lepiesentatives are consulted by the leprcsentatives of 
other divisions of the Office of Defense Health and Wel- 
fare Services w'hen any of the latter are contemplating 
procedures w'hich may have nutiitional implications 
No program of industrial nutrition can be complete 
without an effort to improve the eating habits of the 
worker in his home and his community This can best 
be achieved by a system of adult education which iccog- 
nizes the intimate and personal natuie of food habits and 
IS fully avvaie of the subtilties needed to inject a lesson 
of science into well established and cherished habits 
Obviously the homemaker has to be appioaclied and 
also the local caterers and storekeepers, with added 
problems as homemakers are drawn into mdiistry 
It was realized early m our piogram that the prestige 
and cooperation of existing labor orgmizations must be 
solicited to make the nuti ition message more acceptable 
A National Labor Advisory Committee was set up 
representing unions within the Congress ol Industrial 
Organizations, the American Federation of Labor, then 
lespectiv'e auxiliaries and the Railroad Biotherhood 
Our office is m constant touch with each lepiesentative 
regarding any matter within affiliated oiganizations 
Both the national Congress of Industrial Organiza- 
tions and the Ameiican Fedeiation of Labor organiza- 
tions have dispatched messages to all then state and city 
organizations urging them to cooperate with the nutri- 
tion committees Each labor group is urged to set up 
Its own committee on nutiition, the chairman of which 
may function as a delegate to the local nutrition com- 
mittee 

Possible functions of local labor nutiition committees 
are (1) to set up small nutrition committees in each 
plant to cooperate with the plant cafeteria management 
and with other iiiplant activities, (2) to consider the 
feeding pioblenis m the absence of cafeterias, (3) to 
exert an influence on proprietors of vending machines 
and neighboihood stores or stands, (4) to help the 
packed lunch campaign (5) to pool iiifoimation and 
popularize successful solutions (6) to set up nutrition 
campaigns demonstrations and couises at union meet- 
ings and obtain material movies advisers and leaders 
fiom local nutrition committees or other qualified sources 


and (7) to harmonize these activities with sound atti- 
tudes toward the lationmg situation, availability, shoit- 
ages, alternatives and vvliatevei else the food situation 
may require 

To assist this program we provide news and feature 
articles regularly to the labor press The Ameiicaii 
Federation of Labor has a feature service supplving 
about 450 union papers In addition, a special section 
on labor and food for vvai workers has been set up 
in the WPB laboi press sei v ice vv Inch reaches 800 hboi 
pi ess editors weekly with 3,000 vvoids on nutrition in 
industry' 

Close lelatioiis have also been developed with the 
Association ot Industrial Fditors ot emplovee publica- 
tions Oui new serv ice supplies 1 200 industrial maga- 
zine editois and maiiv other industrial plants a varietv 
of items each month tor use m employee publications 
and on bulletin boaids Weekl\ releases aie also sent 
to editors of vv omen s pages of new spapers Ml releases 
are sent m i espouse to written requests and are dis- 
tributed by OM I, the Office of M ai Information 

Biweekly releases to the v ictory' letter, to Victoi y and 
to such government publications as Consume) s Guidi, 
Department of Agriculture, and Domestic Commcicc, 
Department of Commerce, are provided 

We gladly otter oui services to industries such as 
Send, Westmghouse and General Electric foi the 
review of material to be included in the educational 
programs which tliev offer mdustiial plants These 
programs aie aimed at the industrial w orkei his wife 
and his landlady and have valuable potentialities 

I have described in considerable detail the oigamza- 
tion of the national nutrition program foi industry on 
the federal lev el How ev er, this represents onlv part ot 
the driving force of the program and a compaiativeh 
small fraction of tlie woiking organization Ihe great 
burden of llie work is and must be borne bv the state 
and local nutrition committees with then subeomnntlees 
on nutiition in iiidustiy Theirs is the task ot defining 
local piobleiiis and of formulating piogiams to meet 
local situations Thev must be prepared to provide 
qualified iiistuictors foi nutrition classes and to give 
advice on plant feeding to industrial plants on request 
It IS to them that industrial and commeicial cateitis 
must turn for advice on nutrition It is foi them to 
decide which of the nutrition piogiams piepared bv 
mdustiial concerns thev can cooperate with m their 
communities It is their responsibility to adv isc on post- 
ers, fliers, pamphlets and other educational niaternl to 
be used m nutrition work m their communities Last 
but not least, it is their function to obtain the coopera 
tion of all sections of the community m the nuti ition pro 
giam The nutiition division of the Office of Defense 
Health and Welfare Services with its regional lepre 
sentatives can advise, stimulate and guide the state 
organizations but, in the last analvsis, the success of 
the national nutrition program for industry depends on 
the latter 

We know that states’ nutiition oiganizations aie 
qualified and willing to aid industry and laboi in setting 
up and running effective nutrition piograins We 
stionglv urge mdustiv to call on the state and loial 
nutrition committees for the scniees thev aie prepaied 
to give 
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SODIUM FLUORIDE POISONING— LIDBLCK ET AL 


ACUTE SODIUM FLUORIDE 
POISONING 

WILLIAM L LIDBECK, MD 
IRVIN B HILL, MD 

SALEM, ORE 

AND 

JOSEPH A BEEMAjN, MD 

PORTLA^D, ORE 

The recent accidental ingestion of sodium fluoride 
at the Oregon State Hospital at Salem, Ore , resulted 
in the highest morbidity and mortality thus far 
reported in the medical literatuie from this particulai 
poison There were 263 cases, of which 47 termiinled 
fatally following a meal of scrambled eggs The iden- 
titj of the poison was not established until approxi- 
mately twenty-two hours had elapsed except that 
preliminary tests pei formed h}' Drs F R Meniie, 
N A Dai id and H J Sears of the Univeisity of 
Oregon Medical School indicated a virulent poison 
111 the stomach of some of the victims and in 
the SCI ambled eggs When toxicologic examination 
revealed the presence of sodium fluoride, it was appai- 
ent that roach powder had been placed in the sciamhlcd 
eggs served at the evening meal Subsequent iiiies- 
tigation disclosed that a patient helper had unwatlingly 
mistaken roach powder for powdered milk and had 
added approximately 17 pounds of the compound to 
a 10 gallon mixture of scrambled eggs Fortunately 
the eggs were not generally distiibuted throughout the 
hospital but were served to only five of the W'orking 
w'ards 

CLINICAL FINDINGS 

The food w'as rejected by many of the patients 
because of a saltj or soapy taste, wdiilc others com- 
plained of numbness of the mouth Extrcmelj' scicic 
nausea, vomiting and dianbea occurred abiuptl}" and 
at times siniultaneously, and blood was noted m the 
vomitus and stools in many instances Soon after the 
meal there were complaints of abdominal binning and 
craniphke pains General collapse developed in most 
instances but at variable periods of time, appaicntly 
depending on the concentration of the poison 1 his 
was characterized bv pallor, w'cakness, absent oi tlneady 
pulse shallow unlabored respiiatioii weak heart tones, 
w'et cold skin cyanosis and equally dilated pupils 
When this picture was pionounced death almost nn iii- 
ably occurred Local or geneiahzed urticaria occuired 
111 some instances wdiile m others there waas a thick, 
mucoid dischaige from the mouth and nose When 
death was delajed, and in some cases in winch recovcij 
occurred, there were paialysis of the muscles of deglu- 
tition, carpopedal spasm and spasm of the extrenniics 
Conitilsions and abdominal tenderness and ngidity 
were absent In the majority of cases death occurred' 
between two and four houis after ingestion of the food, 
although 111 a few instances death was delajed for 
eighteen or twenty liours 

Mhth the explosive occurrence of 263 acute and 
violent cases, amid inadequate surroundings, treatment 
was of necessity on an empiric basis A teaspoon of 
salt and sodium bicarbonate in a glass of w^ater served 
as a gastric lavage Shock was combated with respira- 

Dr Lidbeck is the director of the laboratory ^nd Dr Hill assistant 
phjsician at the Oregon State Hospital Dr Beeman is a member of the 
Crime Detection Laboratory Department of State Police tJniversitj of 
Oregon Medical School 


tory and cardiac stimulants, and the followang were 
used alone or m combination, depending on the indi 
vidual case mkcthaniidc, epinephrine, caffeine with 
sodium benzoate, neosynephrm subcutaneously, 50 per 
cent dextrose intravenously, w’hisk> by mouth and 
external heat Magnesium sulfate was used as a purge 
and W'as probably of more sjiccific value than was 
appreciated at the tune 

Through the office of the district attorney and the 
coioner cxaniiiiation of 6 bodies was authorized, and 
on 3 of these a comjilctc autopsy' was performed Tlie 
essential findings aic grouped as follows In the most 
acute deaths the mucosa of the stomach, duodenum 
and first portion of the jcjiimini was ccleiiiatous and 
hypcicmic I he sloiiiach contents were mucinous and 
contained laigc amounts of undigested egg The colon 
was empty cxccjit for portions of undigested food, indi 
eating liic fcrociU of the diarrhea , the mucosa here 
was uiKlianged 'J here was i general increased wet- 
ness .md acute congestion of the abdoininal \iscera, 
and the liier and kidiieis were swollen The lungs 
were hillooiiccl at their edges, with occasional inter- 
lobar iKtcchial hemorrhages There was no aspiration 
of the stonndi contents 1 he heart showed decided 
dilatation of the right chambers, winch contained fluid 
blood The hi am revealed oiih slight ccleina and 
hyperemia When death was delayed the only other 
changes consisted of petechial hemorrhages of the gas 
trie and dnoclcinl mucosa In no case was increased 
fat noted in the liver Mieioscopic examination of the 
various organs coiilinncd these gross findings 

TOXICOIOriC IXVMINVTIOX 

1 he cooked eggs cont lined from 3 2 per cent to 13 
per cent sodmm fluoride in anilyscs made on different 
portions of the same sample indicating a spotted dis- 
tnhntion of the jioison One patient dviiig fifteen 
minutes after ingestion of the eggs showed an estimated 
17 2 Gm of sodium fluoride present in the stomach 
contents , w hen death occurred one hour after ingestion 
of (he eggs an estimated 3 7 Gin ol sodiiiin fluoride 
umaiiKcl III the stomach contents, when death was 
ddaved foin hours, the stomach was emptv but the 
entire hvci contained an cstmi itccl 0 85 Gni of sodium 
fluoride aud both kuliicvs an estimated 0 21 Gm of 
sodium fluoride, when death was dclaved for eighteen 
hours only 0 IS Gm of sodium fluoride was found m 

the stomach contents In ill cases fluorides were casib 

identified by the etch test on glass from the ash ui 
10 Gm samples of kidiicv and liver and by the pres 
ciicc of calcium fluoride bauds on spectrograpluc 
an ilvsib 

Roach pow der contains anv w here from 30 to 90 per 
cent sodium fluoride depciicliiig on the manufacturer 
llic powder m question contained 90 per cent of 
commercial salt Socluim fluoride is a white powder 
with a salty, alkaline taste, odorless very soluble m 
water and appealing grossly similar to sodium bicac^ 
bonate oi flour The fatal dose is given by Baldwm 
as fiom 5 to 10 Gm for human beings This hgm 
is the one most commonly accepted Thienes sta 
that 0 25 Gm has caused nausea and 4 Gm has cause 
death 

The majority' of leported poisonings by sodium 
oride have been mass poisonings due to the use o 
the compound m place of sodium bi carbonate, 

1 BiWwin, HD J Am Chem Soc 21 517 3S99 

2 Thienes C H Clinical Toxicolo^> PJiiladelphn Lea v 
19-10 p 167 
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or epsom salt (iiiagiiesiiim sulfate) In Pittsbuigh 
on Nov 11, 1940 sodium fliioiide was mistaken for 
flour and added to pancakes at a Sahation Army 
seivice center, resulting in the poisoning of 40 persons 
and 12 deaths ® Wirthhn * reported a death by suicide 
following the ingestion of pound of sodium fluoride 
m two hours Geiger ' reported 3 deaths when sodium 
fluoride was mixed with sodium bicaibonate, and m 
the same outbreak Carr“ leported 3 additional fatali- 
ties and 2 suicides Bell" lepoited the recovery of 
1 patient who was seriously stricken after ingesting 
an estimated 5)4 grams (0 33 Gm ) of sodium fluoride 
Maletz® reported 1 case of fatal poisoning and 1 
recoveiy, in which the amount of fluoiide taken was 
small Shaikey and Simpson “ leported 1 case of fatal 
and 7 of nonfatal ixiisonmg in which sodium fluoride 
vas mistaken foi epsom salt Their papei also con- 
tains an excellent review of the hteratuie up to that 


tune 


COMMEt<T 


The medical and nursing stafl: of the hospital found 
themselves confronted with an enormous task in caring 
for such a number of acutely ill patients The difficulty 
was furthei aggravated by the obscure nature of the 
poison vhich excluded the use of a specific antidote 
It IS inteiesting to speculate as to the reasons under- 
l}ing the seventy of the reaction in the difterent cases 
On the basis of the toxicologic examination it is appar- 
ent that the sodium fluoride was unevenly mixed m 
the eggs, with consequent variation m the concentra- 
tion It Mas also apparent that the older patients, 
because of their generally pooi physical condition, 
Muthstood the effects of the poison less readily tlian 
younger ones The amount of food eaten naturally 
varied considerably, but it appeared that the more 
demented patients, M'ho would be less discriminating 
in their food habits, suffered more than others When 
there Mas prompt and copious vomiting, the effects 
were less severe 

Roach powder is commonly used aioiind institutions, 
and our experience indicates that sodium fluoride is 
a more potent poison than has been generally recog- 
nized It M'ould seem that the same precautions con- 
cerning the packaging, labeling and distribution of this 
compound should be taken as Mith other well knoum 
poisons That this danger is not apparent is indicated 
by the absence of a poison label on the container 
and failure of the manufacturer to color this substance 
so that it M'ould be less easilj mistaken for certain 
food substances to M’hich it bears a close resemblance 


3 Food and Drug Rertew Januari 19-11 

4 Marthlin JI R U S Rar M Bull 3S 2a5 (April) 1937 

5 Geiger J (j California S. M^est Med 44 81 (Feb) 1936 

6 Carr J L Califomn 8. West Med 44 84 (Feb ) 1936 

7 Bell R D Brit JI T 1 S86 (May 2) 1936 

8 Maletz Leo Rei\ England J Med 213 370 (Wig 22) 1935 

9 Sliartcj T P and Simpson M^ "M Accidental Sodium Fluoride 
Poisoning JAMA 100 97 (Jan 14) 1912 


Medical Slang — There is not sufficient distinction in the 
medical mind between the spoken and tlie written word Cer- 
tain medical slang is highlj descnptne and eniotionallj and 
intcllectnalh suited to the purpose of professional discussion, 
when, houeier, such idiom is transferred to print it produces 
1 different effect There are too manj examples of words and 
phrases incorporated and accepted into the medical press wdiich 
offend against rules of stjle and grammar Textbooks on the 
acute abdomen’ are numerous disease maj be acute, but an 
abdomen, neier Exactness and digmtj are the two essential 
qualities of good medical expression The surgeon who ‘lapa- 
rotomises his patient and the phjsician who diagnoses ‘P T B’ 
aclncxe neither — The Dccaj of ^^edlcal Language, editorial, 
\ri Ztahvid M J 41 236 (Dec) 1942 


THE ORAL USE OF SULFATHIAZOLE 
AS A PROPHYLAXIS FOR 
GONORRHEA 


PRELIMINARY REPORT 
CAPTAIN JAMES A LOVELESS 

MEDICAL CORPS, ARM\ OF THE L XITED STATES 

AND 

COLONEL WILLIAM DENTON 

MEDICAL CORPS, ARM\ OF THE LMTED ST\TES 

Our purpose in this study is to determine Mhether 
the piophylactic administration of sulfathiazoie pre- 
aents the development of gonorrhea The existence 
of an inordinately high gonorrhea rate among certain 
troops makes the development of an easily administered 
chemical prophylaxis particularly important The fol- 
lowing incomplete expeiimental data are published as 

Venereal Disease RaUs in Conti ol and Siilfatliiasole 
Test Group at Fort Benning 
(Ml ntes per thousand per annum) 


Rumber Gonorrhea Ciinncroid Syphilis Total 

In ( — c- , , — N- ,, — aI , , ' — 


Month 

Group 

Cases 

Rate 

Ca«es 

Rate 

Ca^es 
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Cn«cs 

Rate 
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10 

24 

2a 

50 

b 
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43 
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13 
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10 

33 

73 
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lest Group 

Including 

All Failures 
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11 
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4 
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0 
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3 Test Group 

Omitting Failures * ^ot Under the Sulfnthi izok 
ilcdicntion as Prescribed 
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3 
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u 

0 

0 

0 

4 

39 

4 
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a preliminary report because of the encouraging results 
aheady achieved 

Joses* and Kline and Rjan- ha\e published articles 
on the subject of sulfathiazoie prophylaxis In both 
studies sulfathiazoie M-as given m divided doses after 
exposure In the former study gonorrhea did not 
develop m anj^ of 350 men m bo rccen ed sulfathiazoie , 
m the latter, of 1,(X)0 m'Iio received the drug 3 dei eloped 

gonotrhea method or stcjdi 


The test group consisted of a company of approxi- 
mately 1,400 Negioes The control group consisted ot 
approximately 4,000 Negio troops from the same post 
The method of admmisteiing sulfathiazoie was as 
follows All soldiers m the test group M'ere required 
to “sign out” and “sign m” through the noncommis- 
sioned officer in charge of quarters On signing out, 
each soldier was gnen 2 Gm of sulfathiazoie and was 
observed to sm allow it m the presence of the noncom- 
missioned officer During the first few M’eeks of the 
study all soldiers who did not hare m their possession 
a copy of foim 77 IMD (station prophjlaxis slip) on 
signing m were gnen 2 more Gm of sulfathiazoie and 
an additional 2 Gm the folloM'ing morning under the 


Captain Lo\eles'5 is \enereal disease control officer and Colonel Denton 
!«; post surgeon at Fort Benning Georgia 

1 Joses ^laurice Sulfathmole Proph\la-Ms of Gonorrhea and Chan 
croid U S ^a\ M BuH 40 113 (Jan) 1942 

2 Klme E F and R>an T C Sulfathiazoie Prophjlaxis in Pre 
\ention of Gonococcus Infections U S >.a\ AI Bull 40 360 (April) 
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same strict superrision Later this exemption on the 
basts of station proph) laxis i\ as discontinued and suln- 
thia/ole nas adininisteied to all Earl} in the couise 
of the expenment lestnction to the camp for a period 
of one week of those who recened 6 Gm was attempted 
in order to prevent overdosage This restiiction nas 
later relaxed The cost of this prophjdaxis has been 
about 10 cents per soldiei monthly 

RESULTS 

The accompanving table presents the rates for gon 
onhea chancroid and s}phihs of the test and control 
gioup from March thiough Septembei Ihe admin- 
istration of sulfathiazole to the test group was started 
on May 1 

It will be noted that in the contiol group thcie is 
no distinct trend of the rates foi gonoiihea or s}philis 
I he rate for chancioid is consideiabK lowei dtiiing 
the last four months of the total peiiod 

Section 2 of the table includes all cases of rcncrcal 
disease diagnosed dining the pciiod Maich thiongh 
September The decline in the gonorrhea latc is e\i- 
dent Chancroid shows no deal cut change, and s}phi- 
hs remains constant except dining the inonlh of yViigiist, 
when a sharp decline is noted Section 3 excludes 
those cases not under the influence of sulfathiazole 
when exposure occuried — men who weie exposed iwa\ 
from the post while on oieiniglit Icaie or furlougli 
and w'ho could therefore not obtain the additional siilf i- 
thiazole that w'ould ha\e been gnen could tlie\ line 
returned to the post These casts aie counted in 
section 2 as the} weie members of the group iindti 
study but are omitted fiom section 3 because of their 
failure to carry out the pioiisions of the stuch One 
gonorrhea failure was noted m each of the months M i\, 
June, Tilly and August The situation is similar with 
chancroid infection When siiltatlnazole was taken 
according to the plan of the expenment, gonoirhca and 
chancroid almost eiitirel} clisappeaicd Sipliihs w<is 
unaffected, although the low rate noted in August is not 
explained 

SULrATIII IZOLE liEACTIOXS 

No toxic or allergic leactions in the test group othei 
than occasional complaints of mild nausea hare been 
obserxed No case has been hospitali/ed noi ha\c an\ 
days been lost from duty as a lesult of the sulfathiazole 
admmistiation The possibiliti of sulfonamide sensi- 
tization has been consideied, but theie has not jet 
been an opportunity to in\ estigate this problem How - 
ever, no indication of seiisitiiiti has been obsericd 
thus far 

COXIMENT 

It IS lecognized that this piesentation is prelimmaii 
m nature Howeier, it is belieied that sufficient e\i- 
dence is presented to piove that sulfathiazole propln- 
laxis will pi event gonoirhea and chancioid It is oui 
opinion that, under ceitain conditions and in a hnal 
form }et to be dei eloped, proph} lactic sulfathiazole 
administration would produce a lemarkable decline in 
gonorrhea and chancroid in the Aimx It is admitted 
that certain dangeis are iniohed in admmisteiing this 
drug, particulaily on a large scale and that the answei 
to certain questions has not yet been determined In 
view of the magnitude of the leneieal disease problem 
and Its effect on man da\s, we belieie that the iisks 
aie justified 

This experiment is being continued in an effort to 
simplify the administration of the diug and to obtain 
fuither corroboratne data Although no untoward 
reactions have been obsened no data are as jet ai aff- 


able as to possible sensitization or other ill effects con 
sequent on lepeatcd administration of small doses The 
stud} group IS being obsened carefully for such evi 
dcncc Lntil such data arc a\ affable tlic study is not 
being extended, nor is it felt adiisable that such mea- 
sures be made routine practice 

SLMMAia “ 

] A company of appioxim itclj' 1 dOO Negro troops 
was gnen sulfatliia/olc propln laxis of 2 Gin before 
Itaiiiig the foil on jiass Tliose taking station prophj- 
I ixis recened no further drug All others recened 
4 idditional Gm , 2 on returning to the fort and 2 the 
next moriimg 

2 In this comjiain there has occurred a jihenonicnal 
disippearaiice of gonorrhea and cliaiieroid Excliuhiig 
the failines’ not iiiidei the influence of the drug at 
tin time of exposure, the gonorrhea rate dropped to a 
leiel of 8 pei thousmd \earli as compared with 171 
jici thonsiiid 111 the control group, and the chancroid 
1 lie dioiqied to 6 as eompaied with 52 

coxeLLsioxs 

1 Sulfathiazole adnninstered orall} appears to be an 
efleetne prcientne igiiiist gonorrhea and chancroid 

2 Its administration in this cxiienmcntal group has 
nut licen attended In serious leactions 

3 Snffieieiit eiidenec lias hecn obtained to jiistil} 
ftirilier extensile stiiih of tins prohlem 


Clinical Notes, Suggestions and 
New Instruments 


0 i-iirK 

r Lisixe 7r«r MD CoLCUotv S C 


The iin.-'iiil war wiili its raind insans oi transportation Ins 
tosiiscd our aUeiition on discasis of nr distant land', 'onic oi 
whidi ha\s iiinr oiciirrsd in tIll^ coimtri TIic t}pliu> fewr 
eiotip is OI pariiciihr mlsrcst, ami one should be eier on tlie 
dirt for appiarami Mtf,a\\ classification n based on 
Ibi insect Mctor and is dnidid into the tpideniii and non 
ipideiiuc foinis Tin tpidiniii form is true lipbu , the lou o 
being Ihi insect sector Lnder the iioiiipidiinic form arc cla 'i 
find flea tjplnis or Brills di-ia'c tick tipbii which includes 
Rolls Motmlam spotted fi\ir, Montana tick fiiir and oilier 
iiid mill tjphus, somitimis called lapanc i riiir feun 
tropical Upims In ]035 i n(.w fciir cntiti was first noted 
iinong the meat workers in Brisbane, Quecn'I ind, Aiistraln 
llic cases reported wen sludiid b\ Derrick = and Burnet and 
rreennn,!! who made thiir report in 1937 Tin' dc'cnbcd its 
clinical course and identified tin causatiie organi'-ni as Rickett'ia 
biiriiiti Altbougb it lias a certain risiniblanci to t'pbu'' kwr 
Q fctir differs in that its clinical course is tariablc, there is no 
characteristic rash and tlie Wcd-rdix reaction is ni?att'o 
Recent iincstigatioiis b\ Kciiddl' Bowen-’ Cox® Derrick 


3 Smee tins iTtnle nas ssvutcw Ua'a Ease tneu colk-cttd o 
^oldicrs from the test Rrotip wIjo were ‘tnbscquciith idniitteci . 
Stnlioa Hospital for Mnous illnesses All Ind prcMousU rccef\cu 
thnzolc as a proplMlaxi*: Oxer ati ixcnRc j)crjO(l ot », 

each ind taken an a\ crape of 4S Cm of this drug In the 
patients rcccixcd an axtra^t therapeutic total of 24 Cm The 
prophjlactic total ran^scd from 4 to 100 Cm and the tlicrapeutic w 
ranped from 5 to 52 Cm riirtc of the e 20 were treated ^Mth sw 
tniarolc powder or ointment In this enttre group a thcnpcutic rc i 
to the drug was sati«;factor> and there ha\e been no reactions 

1 Manson Uahr Plnlltp H Maifsons Troptcai Di 

William Wood ifl Companj 1942 np 2~4 3/'y , r»*«titres 

2 Derncl E II Q fcNer a iNtw Fexer CutiU Ch”;5“LY f Aug 
H’agnoxis and Caboratorj In\ estigation*; J Au train 

3 Burnet T it and rrccnnn, Mari' Eeperimental Suulis on it" 
Virus of Q Ic'i-r At J Australia S 299 106 (Aue 21) IWl 

4 Kendall A I Australian Q Fexer ]\Iontana iicK x« jjq 

Pneumonitis Quart Bull Northwestern UmxcrMty M bchooi j- 

1941 aT 

5 Bowen Albert Acute Influenza Pneumonitis A«t J ^ 

34 168 (Aug) 1935 ^ \ni ) 

6 Co'S H R Ritkcttsia DnpoTica and Amencan U tex 
Trop Ued SO 463 469 (Julx) 1940 
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Burnet and Freeman," D>er, Topping and Bengtson,® Horni 
brook and Nelson,® and Djori® ha\e shown a close relationship 
between Montana tick fever, pneumonitis and Australian and 
American Q fever Etiologically the} all agree that the 
rickettsial v irus is the responsible organism and that the clinical 
variation ma} be due to different strains Cox ir suggested 
diaporica as the species of Rickettsia in American Q fever 
whereas it is the burneti in Australian Q fever The insect 
vector in the former is Dermacentor andersoni and in the latter 
Hemaph} sabs humerosa " 

The bactenologic, epidemiologic, cultural and serologic aspects 
of this rickettsial virus have been studied b} Derrick® Cox.i® 
Djer,®* Davis and Co\,’® Parker and Davis^-' and Bengtson 
The pathologic effects on the various organs of the mouse, 
guinea pig, rabbit and monkc} have been demonstrated b> 
Burnet and Freeman,® Lillie, Perrin and Armstrong*" Perrin 
and Bengtson,*® and Lillie*'' Dver*® has shown a close 
similarity between “kustralian Q fever and a disease caused b} 
an infectious agent isolated from ticks in Montana and also 
reported a case** of human infection in a laboratorj worker 
Burnet and Freeman " made a similar stud} and concluded that 
the virus of each of these diseases should be included m the 
same species Hesdorffer and Duffalo®" reported a probable 
case of American Q fev er vv itli a definite pneumonitis A number 
of cases of atypical pneumonitis have been reported in which a 
serologic test was positive for the rickettsial virus The clinical 
course of Q fever is variable winch is due in all probability to 
the various strains of the rickettsial virus Until the various 
strains have been properlv identified it seems wise to separate 
the cases of Q fever with pneumonitis from those in which the 
clinical course is that of a true fever 

REPORT OF CASE 

J A, a white girl aged 18 whose family history was negative 
and whose only illness besides the usual childhood diseases was 
acute catarrhal jaundice in November 19-11, had the onset of 
her present illness one week after returning from the moun- 
tainous country of western North Carolina where she had 
visited in the country, drunk water from many sources and been 
on a number of hikes Three davs before the onset there vvas 


7 Burnet F M and Freeman MaMs Comparatue Slud\ of 
Rickettsial Strains from in Infection of Ticks in Montana (United States 
of Amenci) and from Q Fe\er M J Australia 3 887 (Dec 16) 1939 

8 D>er R E Topping N H and Bengtson Ida A An Institu 
tional Outbreak of Pneumonitis II Isolation and Identification of 
Causatiie Agent Pub Health Rep 55 1945 (Oct 25) 1940 

9 Homibrook J \V and Iselson K R An Institutional Outbreak of 
Pneumonitis Epidemiologic and Clinical Studies Pub Health Rep 55 
19^6 (Oct 25) 1940 

10 Djer R E A Sinnlaritj of Australian Q Fever and a Disease 
Caused by an Infectious Agent Isolated from Ticks m Jlonlana Pub 
Health Rep 53 1229 1238 (Jul) 7) 1939 

11 Cox H R Studies of a Filter Passing Infectious Agent Isolated 
from Ticks Further \Uempt5 at Cultivation in Cell Free Media S«g 
gested Classification Pub Health Rep 54 1882 (Oct 8) 1937 

12 Davis Gordan E and Cox HR A Filter Passing Infectious 
Agent Isolated from Ticks Isolation from D Andersoni Reactions m 
Animils and FiUrition Experiments Pub Health Rep 63 2259 (Dec 
30) 1938 

13 Cox H R Cultivation of Rickettsiae of the Rockj Mount un 
Spotted Fever Tjphus and Q Fever Groups in the Embrvonic Ti«vsues 
of Developing Chicks Science 94 399 403 (Oct 31) 1941 

14 Djer RE A Filter Passing Infectious \gent Isolated from 
Ticks Human Infection Pub Health Rep 53 2277 (Dec 30) 193S 

15 Parker R R and Davis G E A Filter Passing Infectious 
Agent Isolated from Ticks Transmission bj D Andersoni Pub Health 
Rep 53 2267 (Dec 30) 1938 

16 Bengtson Ida A Immunologic Relation-ships Between the Rickettsia 
of Australia and American Q Fever Pub Health Rep 56 272 281 (Feb 
14) 1941 Studies on Active and Passive Immunit> in Q Fever Infected 
and Immunized Guinea Pigs ibid 56 327 345 (Feb 21) 1941 

17 DiUie R D Pernn T L and Armstrong C An Institutional 
Outbreak of Pneumonitis III Histopathologv m Man nnd Rhesus 
Monkeys in the Pneumonitis Due to the Aims of Q Fever Pub Health 
Rep 50 149 155 (Jan 24) 1941 

18 Pernn T L and Bengtson Ida A The Histopathologv of 
Experimental Q Fever m Mice Pub Health Rep 57 790 798 (Mav 22) 
1942 

19 Lillie R D Pathologic Histologv in Guinea Pigs Following Intra 
peritoneal Inoculation with the \ vrus of Q Fever Pub Health Rep ST 
296 306 (Feb 27) 1942 

20 Hesdorffer M B and Buffalo J A American Q Fever T A* 

M \ IIG 1901 1902 (April 26) 1941 


general malaise, loss of appetite, constipation vnd an unwell 
feeling The onset was dramatic and was ushered m with a 
hard chill and a temperature of lOS F on July 25, 1942 After 
three days of dulls fever, headache and generalized aching the 
patient vvas admitted to the Columbia Hospital On admission 
the physical examination was entirelv negative except for slight 
generalized tenderness in the lower part of the abdomen 
Repeated examinations continued to be negative A shglit cough 
dev eloped 

The fever together with the chills continued daily for two 
weeks The chills were rather severe, during them she shook 
as if ridmg a rocking horse The spleen was never palpable A 
mild neuritis developed m the legs and feet and thev became 
quite sensitive to touch During the first week the highest dailv 
temperature ranged from 105 to 105 8 F and never dropped 
to normal during the day The temperature continued to reach 
104 to loss in tlie second week, 102 to 105 4 m the third 
week and 102 4 to 1044 in the fourth week, dropping to normal 
once during the day It gradually fell and became normal on 
the forty -sixth day, five days after she vvas given a blood trans- 
fusion The pulse remained moderatelv slow and the lungs 
remained clear during the entire illness 

The laboratory findings were as follows July 28, the hemo- 
globin content vvas 70 per cent, red blood cell count 3 500 000, 
white blood cell count 9 650 and the differential count poU 
morphonuclear leukocytes 68 per cent and lymphocytes 19 per 
cent July 29, the white blood cells numbered 9,000 with poly- 
morphonuclear leukocytes 78 per cent, lymphocytes 19 per cent, 
transitionals 3 per cent August 6, hemoglobin was 71 per cent 
red blood cell count 3,600,000, white blood cell count 7,100 
with polymorphonuclear leuKocvtes 75 per cent, lymphocytes 
25 per cent August 17, hemoglobin was 65 per cent, red blood 
cell count 3 610,000, white blood cell count 5 200, with polymor- 
phonuclear leukocytes 70 per cent and hmpbocytes 27 per cent 
August 20, hemoglobin was 67 per cent, red blood cell count 
3300,000, polymorphonuclear leukoevtes 60 per cent and lympho- 
cytes 40 per cent The urinalysis showed a specific gravity of 
1016 vvas negative for sugar and showed 1 plus albumin and a 
few pus cells m the microscopic studv Repeated urinalyses 
were negative August 11 a tuberculin test vvas negitivc 
August 7 the stool culture was negative for the typhoid group 
Blood cultures were negative on repeated examinations Agglu- 
tination tests were as follows July 31 typhoid positive m a 
dilution of 1 25, paratyphoid negative. Brucella abortus nega- 
tive Weil-Felix reaction positive in dilutions of 1 25 and 1 SO 
These tests were repeated on \ugust 4 and 8 and all gave 
entirely negative results A sample of the blood was sent to 
the United States Public Health Laboratory for examination 
stress being laid on the various strains of the tvphiis group The 
report on August 22 vvas as follows agglutination for Bacillus 
proteus X 19 negative Pasteurella tularcnsis negative Brucella 
abortus negaUve and Salmonella paratyphi B positive in a 
dilution of 1 20 Complement fixation for Rocky Mountain 
spotted fever negative, endemic typhus negative Q fever posi- 
tive in a dilution of 1 4 Roentgenologic examination of the 
lungs was negative on August 25 

COVIMEXT 

A tentative diagnosis of Q fever was made on the eleventh 
day based on the following findings (If Clinically the condition 
belonged m the typhus group (2) there was an absence of rash 
(3) there was a negative AYeil-Fehx reaction and also a nega- 
tive reaction for other specific fevers On the twenty fifth dav 
of the illness the complement fixation test was positive for Q 
fever 

The illness vvas most severe during the first two weeks at 
no time was the patient critically ill Toward the latter part ot 
the illness the devitalizing effect became apparent and a blood 
transfusion was given Quinine was administered during the 
first three davs vv ith no effect This was followed by moderately 
large doses of sulfadiazine for five davs with no effect The 
treatment then became one for fever-, of long duration 



POLYPOSIS OF COLON — FRIEDELL AND WAKEFIELD 


CONCLUSION^ 

1 One should think of Q feier nhen clinicall} the disease 
resembles the nphus fe\er group, there is no rash and the Weil- 
FeliN reaction is negatiie 

2 A constant alert should be maintained throughout the war 
for ferers and diseases of the Orient 

1515 Bull Street 

FAMILIAL POLIPOSIS OF THE COLON 

Lieltemnt Os) AIoreis T Friedell (AIC) USER 
and 

E G Wakefield "M D 

ROCHESTER MIN\ 

Harrison Cripps ^ is credited nith recording the first obscr- 
lation that tiio members of the same famih might Inie pohps 
of the rectum Since this report manj isolated familj histones 
haie been recorded Some of these reports haie consisted 
ot two or three members of one generation or tno or three 
generations who haie had pohps of the colon Such reports 
arc of limited lalue The larger families, such as the one 
reported herein and the one reported b\ Junghng- also are 
of limited lalue so far as human genetics is concerned Tlicse 
reports are of limited lalue because familj histones are iiotori- 
ou 1\ inaccurate and also because not enough information 
concerning the general health of the famih can be obtained 

The great number of members of a famih like the one 
recorded herein and the one studied b\ Uinghng defiiiitclj 


indicates that in some families there is a hereditan factor so 
far as poh-ps of the colon are epithelial proliferations which 
are potential carcinomas Such pohps probabh all will be 
carcinomas if the patient who has them Ines long enough 
Therefore, carcinoma of the rectum and colon among those 
who ha\e pohps is certain to occur in time But one must 
not be confused carcinoma arising in pohps of the colon is 
secondary to the pohps and is not a part of the hereditary 
factor 

\s to the hereditan factor of disseminated pohposis of the 
colon when it is present, one can saj that the disease is 
transmitted br both males and females This is shown in 
the famih tree Both males and females suffer from the 
disease The inheritance has been traced through sereral 
generations ^t this point it must be emphasized that about 
half of the patients with disseminated poljposis of the colon 
who hare been seen at the Mato Clinic do not hare this 
hereditan factor Their family histones are not e\en sug- 
gestne that am other members of their families hare or hare 
had pohps of the rectum and colon 


From the Division of Medicine Ma>o Clinic 
Lieutenant Friedell i Fellow in Surgerv Ma)o Foundation 
This article has been released for publication hy the Division of 
Publications of the Bureau of Aledicine and Surgery of the U S Navj 
The opinions and views et forth in thi't article 'ire those of the writer 
?nd are not to be considered as reflecting the policies of the Jvavj 
Department 

1 Cnpps W H Two Cases of Dis eminated Polypus of the 

Rectum Tr Path Soc London 33 165 168 1882 

2 Jungling Otto Polipo«is intestmi Beitr z klin Cbir 143 
476~t83 1928 


REPORT OF CASES 

Case 1 —A man aged 61 registered at the clinic in Sep 
tember 1921 He had had mclcna for two jears and for six 
months had had alternating diarrhea and constipation Procto 
scopic CNainination established the diagnosis of rectal carci 
noma There were numerous poljps nboie and below the 
lesion, these poljps CNtcndcd bejond the range of the procto 
scope 

C\SE 2— A woman aged 56 registered at the clinic m 
March 1932 Tor three months she had had pains in the lower 
part of the abdomen which were relicicd hj the passage of 
stool and flatus Roentgenologic and proctoscopic studies 
revealed a carcinoma of the rectum and multiple pohposis of 
the colon The adciiocarcinoina was of grade 4 mahgnancj 
(Broders) The patient died of hepatic metastasis subsequent 
to removal of the rectal lesion 

CvsE 3 — \ woman aged 27 registered at the clinic in April 
1932 She had had frequent hloodv stools for four vears 
Roentgenologic and proctoscopic studies revealed iiiultiplc 
poljposis of the colon 

Case 4 — A woman aged IS registered at the clinic in 
Xovemher 1934 For six months she had had four to six 
stools dailv and had noticed gross mclcna for two months 
prior to her coming to the clinic A diagnosis of multiple 
poljposis of the colon was made on the basis of procto^coplc 
and roentgen studies 

CASt 5 — A woman aged 61 registered at the cimic in \ugu t 
1935 She had had rectal bleeding for twelve months Procto 
scopic studies revealed a carcinoma of the 
rectum and multiple pohps above and 
below the lesion 

CvsE 6 — V vvoiinn aged 27 registered 
at tlic clinic in Vpnl 1932 She bad had 
rectal lileeding for four vears Roent- 
genologic and jirocto'copic studies re- 
vealed nnihiplc iiohposis of the colon 
Cvsr 7 — V vvonian aged 27 registered 
on Maj 31 1935 coniphniiiig of weak 
ness Results of examination were iiega 
tivc exccjit for evidence of sccondarj 
anemia She returned in October 19js, 
at winch time she complaiiied of altcriiat 
mg diarrhea (three or lour stools daih) 
and constipation Proeto copic cxamina 
tioii revealed numerous tiilv pohps m the 
rectosigmoid This condition Ins per- 
sisted to the date of oiir report and has been verified bj roeiit 
gcnologic studies In September 1937 appcndccloiuv and tlie 
traiiscolomc removal of a poljp were performed 1 diagnosis 
of grade I adenocarcinoma in an adenoma was made In Ocio 
her 1940 ifcosigmoidostonij was performed, and a polvp wws 
removed from the transverse portion of the colon This pohp 
also was found to contain portions of a low grade (grade 1) 
adenocarcinoma 

In the illustration is revealed such iiifoniiatioii concerning 
additional members of this faniilv as was available to us 
The familj had originated in Gcrnianj and both the brother 
and sister (cases 1 and 2) were born there At the time of 
writing It was impossible to gam anv further information from 
Gernianj concerning the familj There are approxiniateh 
fortv nine descendants of the brother and sister Of tlie'c, 
nineteen or 39 per cent, had either multiple pohposis or a 
carcinoma of the large intestine The disease was manifest 
in nine males and eleven females Of the seven members 
examined at the clinic, two were males and five were female' 
Carcinoma of the rectum was present in three of these seven 
Multiple poljposis of the colon was found m all the patients 
examined at the chnic 

SUMMARX 

In about half the cases of multiple pohposis of the colon 
there is a definite hereditarj tendencj This hereditarj ten 
dency does not produce anj known genetic pattern It is no 
sex linked and is neither a mendelian dominant nor a recessive 
In half of the cases the familj historj is entirelj negative 
for poljps or carcinoma of the colon 
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ADEQUACY OF AMERICAN DIETS 

HAZEL K STIEBELING, PhD 

WASHINGTON. D C 

These sl>LCial articles on foods and uiitnlioii have been pre- 
pared under the auspices of the Council on Foods and Nutrition 
The opinions expussed arc those of the authors and do not 
necessarily reflect the opinion of tlu Council These articles 
will be published taler m a Handbook of Nutrition — Ed 

A description of the diets of a whole population 
can never be simple Food habits vary from place to 
place and from season to season They differ from 
family to family too, reflecting economic circumstances 
and cultural backgiounds Even within a single family 
group diets of individuals vary more than is generally 
realized The lattei point, pieserved m legend by the 
Mother Goose rhyme about Jack Spratt and his wife, 
has recently been spelled out m teims of its nutritional 
significance by Canadian investigators Then studies 
show that among low income gioups food tends to be 
distributed inequitably among family menibeis^ As 
a rule, the men— the breadwmnei s — appear to fare best 
relative to nutritional needs , women and older thildren, 
worst When there is scarcely enough to go around, 
mothers tend to sacrifice for other family members 
Even so, however, teen age children wnth their high 
nutritional requirements often get less than enough 

Information legarding dietary levels in this coiintiy 
is available from two types of statistics On the one 
hand are the United States Department of Agriculture’s 
figures showing aveiage quantities of various foods or 
groups of food disappearing in consumptive channels 
and long time trends in our nation’s over-all consump- 
tion These estimates are constructed from available 
data on production, impoits, exports and changes m 
quantities m reserve (stocks) as of the beginning and 
the end of each year On the other hand there are 
data from numerous family dietary studies winch throw 
much light on the extent to which vaiious groups of 
the population share in these national food supplies 

TRENDS IN FOOD CONSUMPTION IN THE 
UNITED STATES 

Per capita food supplies m this country ai e bountiful 
compared with those of most other parts of the w'orld 
The per capita volume has renianied fairly constant dm - 
iiig the last three decades, biit wnthiu the total the 
relative importance of various foods has shifted ” As 
charts 1 to 7 show', there has been a phenomenal rise 
in the consumption of sugar and citrus fruits, and an 
upward trend in the consumption of dairy products 
and fruits and vegetables on the whole PTrallehng 
these increases, theie has been a decline m the consump- 
tion of potatoes, meats and gram products From the 
standpoint of nutrition, certain of these trends in food 

From the Bureau of Home Economte*; U S Department of ,/\gricuI 
ture 

1 McHenrj E W Nutrition in Canada Canad Pub Health J 
30 431 434 (Sept ) 1^39 Hunter George and Pett, LB A Dictar> 
Sur\ey jn Edmonton ibid 32 259 265 (Msy) 1941 

2 Consumption of \BricuUural Products mimeographed releases 
March August and December United States Department of Agriculture, 
Burc'iu of Agricultural Economics, 1941 


consumption have enriched the diets of American peo- 
ple while others have impoverished them On the 
credit side, for example, is the increase m consumption 
of dairy products, fruits and succulent vegetables, on 
the debit side, the increase in consumption of refined 
sugar 

These shifts m consumption have not ocemred to the 
same extent among all population groups According 
to dietary studies made during the period 1SS5 to 1937,® 
the decline in the consumption of gram products bv 
Milage and city families lias been gi eater among those 
w'lth comparatively low' food expenditures ($1 25 to 
$1 87 a w'eek per person, 1935 letail food price levels) 
than among those w ith a\ erage and higher than erage 
food expenditures Among families spending less than 
average amounts for food, meat consumption fell to a 
low level m 1915-1924 and since that period has 
inci eased relative!) little In contrast, among families 



1910 I9)S <920 1929 >930 1929 >940 


Chart 1 — Per capita consumption of cane and bevt sugar ra\s basu® 
in the United States 1909 1^39 

spending more than at erage amounts for food meit 
consumption declined relatiteh more m the decade 
1915-1924 but since that period has increased consider- 
abl) The late of increase m the consumption of milk 
and leafy green vegetables during the last fifty )cars 
has been of about the same oidei of magnitude among 
all expenditure groups, whereas the relatue increase 
in the consumption of vitamin C rich fruits has been 
more striking at lower than at higher food spending 
let els 

On a per capita basis, the nutritive talue of the aggre- 
gate assortment of uncooked food materials estimated 
as debtered to the nation’s kitchens during the two peri- 
ods 1920-1924 and 1936-1940 is compared m certain 
respects tvith the dietary recommendations announced 
at the 1941 National Nutrition Conference for Defense 
by the National Research Council’s Food and Nutrition 

3 Slicbehng Hazel K and Coons Callie M Present Da> Diets m 
the United States m Food and Life "i earhook of Agriculture 1939 
Washington D C Go\ernmcnt Printing Office, 1940 
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Board' (table 1) It would appear that diets in this 
country could meet the recommendations for nutiients 
listed except m the case of calcium, nboflarin and 
thiamine (on a per hundred calor} basis), provided 
the food was distributed equitabl) among the popu- 
lation 



Chart 2 —Per capita con'sumption of fre h apples and citrus fruit m 
the United States 1909 1941 

The figures presented on nutritne content of our 
food supply tend to be high, howe\cr They refer 
to food brought into the kitchen and take insufficient 
account of the losses of nutrients in the preparation 
of food and of the edible food waste Only aacrage 
quantities of inedible refuse were deducted In con- 
trast, the dietary recommendations of the National 
Research Council’s board with which the nutritne 
a'alues of food supplies are compaied represent actual 
intake and do not make allowances for losses in cook- 
ing Hence, the over-all picture drawn of dietar\ 
adequacy tends to be optimistic Neiertheless, the 
differences bctw'een the tw'o fire jear periods probably 
are reliable — little change in the niitntn e value of diets 
W'lth lespect to food energy, protein, iron and most of 
the B vitamins but an upward trend m calcium, aita- 
niin A aalue and ascorbic acid 

SOME FACTORS AFrECTI^G FOOD CONSUMPTIO^ 

Ln\ ELS 

Aaerages for the countn as a whole aie useful chiefly 
as a background against which to discuss variations 
in consumption The generous food supplies enjoyed 
by some families bring up national averages but confer 
no benefit on those having but meager resources Diet- 
ary studies show that wnthiii a population families m 
the upper income classes tend to hare a greater rariety' 
and abundance of food than their less prosperous neigh- 
bors Howerer, at each income lea el the larger the 
family the less ample the diet of each person tends 

4 Recommended Dietary Allowances Committee on Food and ^ulri 
tion National Research Council (May) 1941 Distributed by Federal 
Security AgencN Wa hington D C 


to be Furthei more, there are wndc a ariatioiis in nutri- 
tia'e quality of diets eaen among those having equal 
economic resources, ow'iiig to diflcrences in managerial 
ability and knowledge and skill in food selection and 
preparation 

1 his section of the paper w ill be confined to varia- 
tions m diet reflecting differences in income, family size 
and iiidnagenient piactices aaith some comparison of 
firm and nonfarm situitioiis Ihesc appear to be 
diiiong the most significaiit, though by no means the 
only factors affecting family dietarv Icrels Most of 
the illusliafions are taken from reports of large scale 
dietary studies made by federal agencies in 1936 

nil r IX KHAT10X to income 

Coiiiparatu eh little difference from one income class 
to another was found in 1936 m per capita coiisiiiiip 
tion of grain products, of fats and in \illages and 
cities, of sugar On farms there ajipeared to be some 
iiiciease in sugar eoiisiimptioii as incomes rose Both 
111 Milages and cities nid on farms there were moderate 
iiicieises 111 the eoiisiinijitioii of milk, eggs and meat 
,it successneh highei income Icecls with the rate of 
mere tse about the same for 41 II of these groups of 
jiroducts Of fruits and aegctables (other than pota 
toes tiid dried beans and jieas) there was a decided 
increase in the quantities consumed as incomes went 
up In general, howeier, the rate of increase in con- 
sumption icconip iiiying successneh higher incomes 
was greater in the lower ranges of the income scale— 
e g, under '^1,300 a year — than in the upper Table 2 
illustrates these points 



3 — Per cipita con'-iiniption of fruits in the United States 19 


As would be expected from such trends in consunip 
tion, diets of higher income gioups tend to ^ 
moie protein, minerals and Mtainins than those 
income groups, both absoli tely' and lelatnely to calon 
value The nutiients with respect to which diets o 


5 Family Expenditures in Selected Cities 1915 36 
648 \ol 2 United St^tes Depirtnient of Labor Bureau o 
Statistics 1940 Stiebeling and her associates 
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low and high income gioups differ most wide!}' are 
calcium, vitamin A, ascorbic acid and riboflavin 
Farm family diets differ from those of village and 
cit} duelleis m a number of respects At comparable 
income levels farm groups consume per capita decidedly 
more of the important energi nelding foods— grain 



Chart 4 — Per capita consumption of \cgetabJes in the United Sntes 
1909 1939 

products, potatoes mature beans and peas, sugars and 
fats, reflecting perhaps the hea\ ler manual work, longei 
hours of toil and probably greater exposure to weather 
Farm families consume more milk too This is due, 
m part, to the fact that cows are milked on about 
three fourths of the farms in this country Milk, then, 
IS available for use by many famdies without direct 
cash outlay, and hence there are fewer economic bar- 
riers to its use Furthermore, on farms there are 
more children per family than m urban areas The 
census of 1940 showed that of e\ery hundred persons 
on rural farms there were 32 persons under 15 years 
as contrasted with 22 in cities 

Farm families do not consume more than city groups 
of all kinds of food, however In general, on a per 
capita basis, they tend to eat less meat, poultry and 
fish and less fruit and vegetables (other than potatoes 
and mature beans and peas) 

Knowledge is still too incomplete to make possible 
a thoroughgoing appraisal of the nutritive adequacy 
of the diets of this nation There is need for more 
information regarding both nutritive values of food as 
commonly eaten and human nutritional needs But a 
provisional picture of the nutritive quality of diets 
of V arious population groups can come from the Bureau 
of Home Economics classification of family dietar} 
records by their nutritive content® 

6 Stiebelmg Hazel K Monroe Da> Coons Callic M I>hipard 
Esther F and Chrk Faith FamiU Food Consumption and Dict*ir> 
1 e\e]s Yi\t Regions Farm Series miscellaneous publication 40a United 
States Department of \gnculturc 1941 Stiebelmg Hazel K Monroe 
Da> Phipard Esther F Adelson Sadje F and Clark Faith Familj 
Food Consumption and Dietary LcieJs Jjie Regions Vrbaa and \ iRage 
Series, Miscellaneous publication 452 Lnited States Departraem of \cri 
culture 1942 ** 


On the basis of these studies tentative estimates for 
1936 indicate that about one fourth of the families 
in this country had diets that could be rated good, more 
than a third diets that could be considered fair and 
another third diets that should be classed as poor ' 
Recentlv the food records from these studies have heai 
reclassified bv separating from those formerly called 
good the ones that provided the several nutrients in 
the quantities recommended in 1941 by the National 
Research Council’s Food and Nutrition Board In 
this paper these diets of higher nutritive value have 
been labeled excellent Considerablj fewer than a 
fourth of the nation’s families in 1936 would inv'e 
been in the excellent diet categor} 

At successively higher incomes there generallv is 
found an increasing proportion of families with diets 
that could be graded excellent This follows from the 
larger quantities of milk, butter, meat, eggs, succulent 
V'egetables and fiesh fruits usuall} found in the more 
expensiv'e diets Chart S shows the proportion of 
families at different income levels with diets classed as 
excellent, fair or good (The chart is based on food 
lecords obtained m 1936 from village and city families 
of parents and one or two children living in the North 
and ^Vest ) In the income class S500-§999, about 10 
per cent had excellent diets, in the class $3,000 and 
ov'er, 40 per cent 

Both on farms and in villages and cities, familv 
diets vary in their richness with respect to different 
nutrients at any given level of food expenditure Take, 
for example, diets of families m the Nortli and W est 



Chart 5 — Per capita consumption of dair> products in the United 
State 1909 1940 

with food worth 30 to 40 cents a day pei man — a not 
uncommon level of food expendituie m 1936 About 
70 per cent of the village and cit) families in this 
population group had food that provided less calcium 
than that recommended b} the Food and Nutrition 

7 Stiebelmg Hizel K Are \\c Well Fed’ Miscellaneous pub 
lication 430 Lnitcd Slates Depnrtmcni of Agriculture 1941 
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Board Thirty per cent had less vitamin A, 70 per 
cent less ascorbic acid and 75 per cent less riboflavin 
On farms, 30 per cent of families with food valued 
at 30 to 40 cents a day per man had diets providing 
less than the recommended quantities of calcium, 20 
per cent less of vitamin A, 60 per cent less of ascorbic 
acid and 40 per cent less ot riboflavin (Because faim 
furnished food was valued at less than urban retail 
prices, a given sum represents a greater total volume 
of food among farm than among nonfarm groups, this 
fact as well as characteristic differences in diets, dis- 
cussed earlier, accounts for the differences in nutritive 
\alue just noted ) 

No one should assume that all families with diets 
falling short of desirable goals suffer from obvious 
nutiitional deficiencies But the diets of many such 
families are amenable to improvement, the degice 
dependent on the extent to which the diet falls shoil of 
optimum Many diets that are “passable” in the sense 
that their nutritive quality is not questioned by tbe 
general public cannot be considered satisfacton bv the 
scientist with an insight into the conti ibutions that 
food at its best can make to the well-being of the 
individual and the race 

Food plaj^s an important part in determining the 
composition of body tissues and the fluids that lialhc 
the cells, forming what Sherman calls the ‘inteiiial 
enviioiiment” in which life itself goes on ® Diffeicnccs 
111 this environment, man> of which may be too small 
to be measured by present methods, definitely affect 
the plane on which plnsical and mental funclionmg 



anrt 6— Per capita consumption of meats in the United Ststis 1909 


go on As far as the immediate or long term avell-being 
of a person can be improved through dietaiy bettci- 
ment, that person falls short of being truly well fed 
A nationwide study has not been made of the pieia- 
lence of inferior nutritional status M^ere one to mea- 


7 . Aspects ot the Present SiEiiihcince of 

Atitntion J Fnnklin Institute 831 305 321 (April) 1941 ^ 
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sure the incidence of malnutrition in the United States 
merely by the number of death certificates that list 
malnutrition as a primary cause, the country would 
appear to be singularly free from this reproach In 
icccnt years considerable progress has been made in 
developing technics for measuring nutritne status and 



revealing incipient in,iliuitritioii through biochemical 
01 phjsiologic test'' Viewed broadh, the results of 
such studies support eonclusions denied from an 
appraisal of diets of \arious population groups To 
cite from but one — a study made recently in New 
York City coinpaiiug the nutritne status of children 
in a school scriing ehieflj families of the lower income 
group with those iii a prnate school patronized bj 
the more w ell to do ” In the low income group more 
than thiee fourths of tlic citj children cvainined 
showed some stage of avitaminosis A, three fourths 
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nt umcrent Income Lcrele ihiil 19 352 281 (Tub) 1941 Crone 
Mnrim M Woods P IV II Hers E M md Miirplij E F A 
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Inst Nutrition J Nutrition 19 IG (June) 1940 Zajai Stella L 

M 1 SpriRue Phjllis K nnd llaumaii A IV Nutn 

lional Status of School Children in a Small Industrial Area Child 
Dcaclopmcnl 11 125 (March) 1940 Jililhank Memorial Fund Neu 
Vork 1 he ChaiiRing 1 rout of Health Proc IStli Inn Conf of Milbaiik 
Mem Fund 1940 Goldhcrgcr Joseph II heeler C A Satlenstricker 
111 n kr Aihr IV J A Stiiib of 1 ndcniic Pellagra in Some Cotton 
Mill VillaRCs ot South Carolina United States Piihlic Health Seraicc 
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Helen D Wilkinson Kathleen P and Graacs I T rolliciilar Con 
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Am T Trop Med 81 487 491 (Uaj; 
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some degree of anboflavmosis and one half plasma 
levels of ascorbic acid below 0 6 mg per hundred cubic 
centimeters In the high income group less than 3 per 
cent of the children showed mild anboflavmosis and 
less than 6 per cent had ascoibic acid levels below 
06 mg per hundied cubic centimeters Studies in 
othei communities also show differences in nutr>tn'e 
status associated nith dietaiv differences characteristic 
of various economic groups 

DIET IN RELATION TO SIZE OF FAMILV 
AND INCOME 

The size of the family as well as its income detei- 
mmes how much money maj be spent for the food 
of each peison For example, in small North Central 
cities in 1935-1936, families of two persons with 
incomes of S500 to $750 spent an average of about 

II cents a meat per peison When there were four 

III the family, it seemed to take incomes of $1,250 to 
§1,500 to afford approximately 11 cent meals, and 
witli five or SIX in the family, incomes of $2,000 to 
$2,250^“ While the larger sized family can effect 
some economies in the purchase of food as well as m 
Its preparation, these economies seldom compensate 
for the progressive reductions m average food expendi- 
tures per peison made within an income class by 
groups of families progressively larger m average size 
In general, within an income class, the largei the family 
the less money is available for the food of each person 
and therefoie the smaller the quantities of protective 
food bought for each person and the smaller the pro- 
portion of families with diets that can be classed as 
excellent 

DIET IN RELATION TO MANAGEMENT PRACTICES 
At every lerel of money value of food, some families 
succeed in obtaining better diets than others Granted 
hat there aie minimum expenditures below which fully 
adequate diets cannot be purchased and that increases 
in economic lesouices simplify the matter of obtaining 
satisfactorv meals, it should be noted that even liberal 
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Chart 8 — Percentage of families in aanous income classes haMng diets 
of specified nutnti\e \alue Dotted area indicates excellent diagonal lines 
fair, black poor 


expenditures for food do not guarantee adequate diets 
The homemaker who is a good manager and a good 
cook, who keeps up to date on food v'alues and nutrition 
and applies this knowledge to hei meal planning is 

10 Bradv Doroth) S Monroe Da> Phelps Elizabeth and Rainboth 
Fdith D Familj Income and Expenditures Five Regions Part 2 
F imily Expenditures Urban and Village Senes miscellaneous piibltcation 
Lnited Slates Department of Agriculture 19*10 


Iikel}* to keep her famih well fed She knows how 
to bu}' food economical!) , to prepare it appetizmgl) 
and to serve it attractive!) Without such skills and 
thrift in market and kitchen, a famil) mav be aware 
of the importance of good nutrition but be unable to 
achieve it withm the limits of its lesources 

Table 1 — Compmison of Nutntiic f alue of Food Estimated 
to Be Dclizercd to Nation’s kitcluns in Tsco Fm 
Vear Periods ziith 1941 Dtclarx Rccoinnicii~ 
dations of National Ri search Councils 
Food and Nutrition Board 


Kutilent 
Food energj calorie« 

Protein Gin 
Calcium Gm 
Iron mg 

Mtamln \aah30 Internntionnl units 
Riboflavin mg 
Tbiamine total mg 
Thiamine per 100 calorie'^ mg 
Ascorbic acid mg 


Nutritive 
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per Capita 
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Kitchen*; * in 

A 
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\I!owaDce<t f 
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ttons of Ka 
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and Kutrition 
Board 

1920 1924 l9oG 1940 ' 
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2 800 
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4 900 0 000 

4 700 

17 IS 
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* Computations bn«ed on unpublished data on consumption suppHtd 
by O V 'Wells Bureau of Agricultural Fconomle« 

i Allowances suggested hj the committee for «PuntecD age sex netlvitv 
groups were weighted by the number of person** In each group ns judgtd 
from the 2P40 tenons ot population 


Families m the higher income classes are somewhat 
more likely to bii) sTtisfactoi) diets than those with 
more limited economic lesoiirces, even with the same 
expenditures foi food Not onl) do family members 
in the higher income classes usiialh hav e the advantage 
of a longer peiiod of formal education, but thev aie 
the more hkelv to have ladios and periodicals that bimg 
up to date nutrition information, including facts regard- 
ing food lequiiements, food values and selection and 
wise food pieparation In addition the) are moie 
likely to hav*e the resources and stoiage space that 
are needed foi buving food on a lelativelv laige scale 
The hand to mouth or meal b) meal buving that manv 
low income families resort to is, of course a relatnel) 
expensive practice 

Farm families face additional pioblems in safeguaid- 
iiig the nutritive quaht) of diets Most of them must 
raise a substantial share of then food supply if the) 
are to be well fed This requires labor It requires 
land for food and feed and capital for investment 
in cows, pigs chickens and farm equipment for pro- 
duction It requiies managerial ability in planning 
ahead for months and even. v ears It requires knowl- 
edge and skill for production and conseivation of food 
It requires courage when vveathei hazaids or uncon- 
trollable insect pests bung ruin to months of work 
But well planned home food production programs 
enable farm families m many communities to enjov 
diets of enhanced nutritive value 

A dollar’s worth of milk eggs, meats, vegetables 
and fiuits tiom the farm (valued at prices farmers 
would pay if thev bought them ftom neighbois) repie- 
sents much higher i etui ns in the nutritive essentials 
than a dollai’s worth of staple pioducts such as white 
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flour lard, sugar and coftee bought at the retail food 
store Dietarj' studies among farm groups have shown 
that within a given income class, especially at the lower 
range of the income scale, adequacy of diet depends 
much less on the cash spent for food than on the qiian- 
tit\ and variet}' of farm furnished food Of course, 
highest returns for productne effort will come if plan- 
ning — with human needs in mind — precedes the work 
of production Agencies woiking to help farm fami- 
lies iinpro\e their In mg le\els have placed increasing 
emphasis on planning ahead for the production and 
purchase of an adequate family food supply on a year 
round basis 

THF DIETAR\ SITLATIOV in the E\RL\ 1910 s 
AS COMPARED WITH THE MIDDLE 19 J 0 S 

Theie are reasons to believe that diets m the United 
States were better m 1940 and 1941 than hve a ears 
eailier Many families had higher incomes and could 
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highlighted the subject so tint it Ins become the focal 
point foi the lescarch, teaching and action programs 
of an increasing number of persons, groups and agen- 
cies Following this conference there has been renewed 
interest m establishing state and local nutrition coin- 
mittees whose function it is to integrate the work 
of all groups that impinge on the problem of better 
diets This action has greatlj' stimulated the demand 
for simple educational material and effective methods 
to help families redirect their dietary habits and to 
revamp their management practices for the sake of 
improving dictan lc\els 

Public intcicst in nutrition also has led to growing 
concern rtgaidmg the mitritne aaliie of common foods 
and the effect of pioeessing on them On the recoin- 
mendation of the National Kcscarch Councirs Food 
and Nutrition Boaid millers and bakers began in 
1941 to jiut on the market an “enriched” white flour 
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Table 2 — Per Capita Pood Consumption Paini and I illaoe and Cit\ I aiiiilu ^ in the United States Lstiniatc oI Average 
Quantities Consumed of Eleven Food Groups per } tin In Inrninc Class J9Ji 19V)* 
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buy more and better lood With the acceleration of 
the defense program, nianj' unemployed got jobs, WPA. 
employed rvorkeis got better jobs, part time rvorkers 
got full time employment, and some rvorkers m defense 
industries got higher rvages Food prices were at a 
low level m 1940 and early 1941, so that despite the 
rises m the cost of food during the latter part of 1941 
incomes of W'age earners bought more food in both 
1940 and 1941 than five jeais earlier Indeed, it seems 
possible that, watli their increased pow'ei to buy, at 
least one familj' out of every seven that had had poor 
diets III 1936 w^as able to obtain a fair or good diet 
m 1941 

Public interest m food has been on the inciease for 
man} years, thanks to the cumulative effect of sound 
educational piogiams The National Nutrition Con- 
fcience for Defense called b} the Piesident m 1941 


and biead, theicln coutributmg to the thnnwne, nico- 
tinic acid and non content of diets ot families custo- 
maiilv consuming kaige quantities of these products 
Canadian and British scientists and polic} makers ha\e 
recommended that floui m those countries be nulled 
somewliat less highh , so that more of the \ itamiii and 
mineral content of the original bcrr\ is retained, thus 
sccuimg w'lthout ‘restoration” a pioduct much more 
nutritious than patent flour 
The manufactiue of Mtamm concentrates and the 
production of srnthetic \itamins ha\e been stepped up 
greatly dm mg the last few' \eais These special foods 
can play a useful role m dietarj leinfoi cement, although 
their indisciiminate use often w'astes mone) which 
might bettei be spent foi ordinary tood 

Contributing directly to the dietary improrenient 
m recent jeais are the sevcial food distribution pro 
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granib of the United States Department of Agriculture 
The food stamp program, direct distribution, school 
lunches and arrangements for low priced milk help 
channel an enlarged share of national food supplies to 
needy persons “ As a result, almost 175 million dol- 
lars’ worth of additional food was made available to the 
underprivileged m 1940-1941 Although this amount 
IS small compared to the total food bill of the country, 
the programs are of very gieat importance to the 
participants 

In 1940-1941 a monthly average of 88 million per- 
sons in family groups receued foods made available 
under the direct distribution program, and an average 
of 29 million persons a month participated m the 
food stamp program The school lunch program 
reached an average of 2 9 million children a month 
during the year (4 7 million in March, the peak month) 
Under the penny milk program, more than 900,000 
children in eight cities, principally New York, pur- 
chased nearly 12 million quarts of milk About 460,000 
persons in family groups in six cities participated 
in low priced milk programs, purchasing 68 million 
quarts 

As far as studies have been made^’ it seems clear 
that participants m these programs have better bal- 
anced as well as more abundant diets than nonpartici- 
pants of equal economic status Something of the 
variety of the foods made available thiough the pro- 
grams is indicated by the following list butter, eggs, 
pork, lard, potatoes, other fresh vegetables, dry beans, 
rice, corn meal, wheat flour (white and whole wheat), 
oranges, grapefruit, apples and prunes All these foods 
M ere bought in comparatn ely large quantities with blue 
stamps- in 1940 (The list of foods available under the 
several programs varies from month to month ) These 
foods are not merely superimposed on supplies that 


n The food stamp program \\as operating earl> m 1942 m areas con 
taming more than half of the nation s population Blue stamps given 
under certain arrangements to public aid families serve to increase b> 
about 50 per cent the food buying power of those taking part in the 
program Commodities designated by the Secretarj of Agriculture arc 
available at local stores m exchange for the blue stamps Blue stamp 
foods listed during January 1942 for example included eggs butter 
pork fresh pears apples oranges grapefruit fresh vegetables including 
potatoes dried prunes dry beans corn meal hommj (com) grits and 
various forms of wheat flour 

Where the food stamp program is not in operation commodities bought 
bj the Surplus Marketing Administration under programs designed to 
strengthen farm markets are distributed bv welfare agencies to public 
aid families The supplies so distributed are m addition to what these 
needy families are able to buy or otherwise obtain 

Increasing quantities of food are being distributed for use m school 
lunch programs for needy children The lunches may be made in whole 
or m part from the commodities supplied by the Surplus Marketing 
Administration In most places foods needed to round out the meals are 
supplied b> the local communitj groups sponsoring the program m the 
schools 

Greater consumption of fluid milk is being encouraged among under 
privileged families by low priced milk programs These are of two t>pcs 
— one supplies milk to public aid families at a low price and the other 
makes milk available for use bv school children at a pennv n half pint 
The low price at winch the mill is. supplied to eligible persons is made 
posMble through provision for a special price to be paid producers and 
through a federal indemnity pajmeiit to handlers whose bids for furnish 
mg the milk are accepted The indemnity pavment plus the price received 
from sales, reimburse each handler for the milk and the handling and 
distributing services The special producer price paid for milk used m 
the programs is lower than that for regularlv sold fluid milk but higher 
than the price producers receive for so-called surplus milk used for manu 
factunng purposes 

12 Surplus Marketing Adnimistralion Month!' Reports United States 
Department of Agriculture 

13 Gold Iv L Hoffman A C and Wiugh F \ Economic 

\nalj.«.is of the Food Stamp Plan A Special Report United States 
Department of Agriculture 1940 Southworth H M and Kla>man 

M I The School Lunch Program and Agricultural Surplus Disposal 
nii^scellancous publication 467 United States Department of Aguculture 
1941 Stiebeling Hazel K Adclson Sadje F and Blake Ennis C 
The Effect of a Low Priced Milk Program on the Consumption of Dairv 
Products Among Certain Groups of F ow Income Families Washington 
D C 1940 circular 64^ Lnited Slates Department of Agriculture 1942 


would nomially be purchased Participating families 
follow the procedure of farm families — modifying their 
usual purchases somewhat, the better to complement 
those obtained without direct outla} 

Both the school lunch and food stamp progiam in 
1940 reinforced the diets of participants m many direc- 
tions, but especially with respect to vitamin A, thia- 
mine and ascorbic acid Food obtained directly through 
the progiam contributed little, howeaer, to correcting 
the frequentlv recurring shortages of calcium and ribo- 
flavin The fact that the programs were in operation, 
however, contributed to this end For example, studies 
have shown that stamp plan participants buv more milk 
than comparable nonparticipants (milk is an economical 
souice both of calcium and nboflaiin, among other 
nutrients) Furthermore, sponsors of school lunches 
111 many communities provided milk to supplement 
meals that could be prepared from foods furnished bv 
the Surplus ifarketing Administration 

The two government aided milk programs diiecth 
encouraging milk consumption among needy families 
ivere on a small scale in 1940 That families w-ill 
greatly increase their purchases of milk when it is 
available at a low price is illustrated bv figuies fiom 
a study made in IVashington, D C Before tiie pio- 
grani was begun white participants consumed milk m 
all forms (fluid or evaporated or m the form of cheese 
or ice cream) in quantities equnalent m nonfat milk 
solids to 2 50 quarts of fluid milk a w eek per person 
and to 406 quarts after the progiam went into efteet, 
among Negro families, the average quantity w'as equn- 
alent to 1 89 quarts a week per peison during the 
preprogram study, compared with 3 48 quaits after- 
w’ard 

It IS difficult to estimate the net ehect on dielaiy 
levels of any public aid food distiibiition piograms 
How much the nutritive value of the customary diets 
of families on lelief is improved depends on many 
things, including the usual food consumption of fami- 
lies before their participation in the program, the 
variety and quantity of foods purchasable or distributed 
through the programs and the adjustments in usual 
diet patterns that families make because of the foods 
available under the program 

Over-all per capita consumption of many foods was 
higher in 1940 and 1941 than in 1936 as a result 
of the combined influence of educational programs, 
increased powder of consumers to buy, food distribution 
programs and more abundant food supplies Gams 
were greatest m fruit and fresh vegetables Consump- 
tion of fresh citrus fruit was moie than a third highei 
— other fruit and fresh vegetables between 10 and 15 
per cent higher Consumption of meat and eggs was 
8 to 10 per cent higher, but of dairy products less than 
5 per cent higher There w'as a slight decrease in 
the quantkies of gram products and potatoes These 
shifts probably have meant considerable increases m the 
ascorbic acid content of American diets and some 
mciease m the consumption of protein, thiamine and 
riboflavin 

To provide the nutrients m quantities and propoi- 
tions recommended by the National Research Council’s 
Food and Nutrition Board, the Bureau of Home Eco- 
nomics has eiohed a number of plans for market lists 
at raiious cost levels “ These market lists are in terms 

14 Three mirket Jists for low cost meals ami market lists for moderate 
cost and Idier^l meals Bureau of Home Fcononiic'^ I niled States Depart 
ment of \gric«lture 1941 
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general enough to be followed in an} part of the coun- 
tr} If e\er) one in the United States should follow 
such plans and thus redirect dietary habits, 1936 levels 
of consumption for the country as a whole would be 
increased by at least SO per cent in milk and by at 
least 50 to 100 per cent in vitamin C rich fruits and 
the nutritionally important leafy, green and yellow 
legetables The increases in the consumption of milk 
in Its larious forms — skim milk, fluid and dry, cheeses 
and eiaporated milk as ivell as ivhole fluid milk — would 
help enrich diets in both calcium and riboflavin At 
the present time too large a proportion of our skim 
milk — a product that supplies all the nutrients of milk 
below the cream line — is used in animal feed rather 
than for human consumption 

Whether m the war year 1942 the dietary gains of 
the recent past can be maintained or accelerated and 
improvements in still other directions initiated time 
alone will tell Enormous quantities of food are needed 
for our own civilian population and aimed forces 
and for those of other countries resisting aggression 
Unless enough food and food of the right kind is 
produced, dietary levels will fall To meet these 
enlarged needs the farmers of this country are iindei- 
taking in 1942 the greatest piogram of agricultural pro- 
duction in our history Goals that tax farm capacitv 
have been established for all pioducts In setting tlicse 
goals, consideration has been given to the dietan needs 
of the people of the United States as well as to antici- 
pated domestic and foreign market demands \\ lule 
the increases necessary to pro\ ide nutritionall} adequate 
diets for our entire population cannot be made in a 
single tear — this would call for changes m dietan 
habits as well as m purchasing pow’er and food pro- 
duction — steps in these dnections are being taken 

If agriculture achieves its 1942 goals and no demands 
develop bejond those foieseen in earl} 1942, per capita 
consumption of domesticall} produced food can be 
maintained at a lev^el as high as or higher than m 
the recent past If these conditions prev'ail there should 
be further strengthening rathei than an) weakening in 
oiir nutritive status Expected i eduction in imports 
will result in only relatively minor changes in oui 
dietary habits for 1942-1943 The smaller supplies of 
imported sugars may bring about the partial replace- 
ment of a highl) refined product by foods having higher 
mineral or vitamin v^alue Unless oil production can 
be increased greatly (as is the plan) there ma) be 
some shortage of oil by 1943, but i educed supplies 
Old) of sugar and oil augui no ill for the nutritive level 
of this country In fact, they may even bring imptove- 
ment 

It IS well to keep in mind, however, that there ma) 
be unexpected demands on our food supplies In Janu- 
ar) 1942 the Secretary of Agriculture has said — “We 
are one of the twentj^-six United Nations whose 
resources for winning the war are to be shared and 
placed wherever there is need We don’t know how 
many people we shall be called upon to feed outside 
the borders of the United States Neither do we know 
how great the difficulties m the way of increasing oui 
faini production may become, through shortages of 
rubber steel, fertilizer and so on, but farmers and 
the processors and handlers of farm products are going 
to do their level best to meet the goals foi higher pro- 
duction in 1942 ’’ 


» 

Whatever lies ahead, all of us as consumers can 
make a real contribution to dietary adequacy in this 
counti} if we will renew our clTorts to use food wisely 
by avoiding waste and by bringing food habits closely 
into line wuth the teachings of the modern science of 
nutrition Only thus can we translate into reality the 
oft repeated challenge “Let us make America strong 
b}’ making Americans stronger ” 
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STATEMENTS AUSTIN E Smitii M D SccrcUrj 


ANNUAL MEETING OF THE COUNCIL ON 
PHARMACY AND CHEMISTRY 
The Council on Pliarnncj and Clicmistrj of the American 
Medical Association convened at the Association Headquarters, 
Oct 2 3 19-12 Those in attendance were Drs David P Barr, 
S W Clausen If N Cole, Morris rislihcin E K Gelling, 
Chester S Keefer, James P Leake, Stuart Mudd, P M Nelson, 
\\ \\ Palmer William C Rose, Elmer L Sevringhaus amt 
Austin L Smith In addition to the members of the head 
eiiiarters staff there were present, cither for cert tin discussions 
or during the entire meeting Dr Ernest E Irons, Sccrctarv of 
the Board of Trustees Dr Robert P Hervvick Chief, Dnig 
Division of the U S Food and Drug \dininistration Dr 
Milton \ eldce of the National Institute of Health and Dr 
Donald W illace Secretarv of the Council on Dental Thera 
peutics In the absence of the Chairman, Dr Torald Sollnnnn, 
the meeting was opened hv Dr W M’ Palmer, \ ice Chairman 
The following is an abstracted report of some of the more 
imiiortaiit discussions and actions 
I)i I iiialo(’li\iosis UJilcic s Foot, Preparations — The Conn 
cil has thus far not accepted anv preparations spccificallv for 
use 111 this condition After estended discussions the Council 
took two actions (1) authorization of the apiKiintmeiit of a 
siibcommittce of the Council to draw up a plan of procedure for 
the consideration of preparations proposed for use bv the public 
for the iirevention of fungous skin infection (dernntophvtosis) 
and preparations for the treatment of this infection to be used b) 
the medical profession , (2) authorization of a status report 
coiiceriimg the jiroplij la\is and treatment of fungous skin infec- 
tion bv men with special knowledge m this field under the super- 
vision of a Council member 

/ itamiu Pn pin ations — The Council gave further coii'idera 
tion to this question and voted that no objection be made against 
advertising to the pubhe of such preparations when the dosage 
IS for prophylactic use onlv and provided such advertising is 
not objectionable under the Council s rules concerning direct 
advertising The Council voted further that when such prepara- 
tions arc oITered for therapeutic use, gciicrally when the dosage 
prescribed is more than three times the nnmimim daily require 
nieiit (FDCA, Sec 403 (j)], the advertising should be directed 
only to the medical profession The Council also will publish 
a statement on the declaration of dosage on the label 

Conliaccpiucs — The Council considered recommendations of 
Its Committee on Contraceptives for a method of procedure for 
consideration of contraceptive preparations and devices The 
Committees report was adopted, providing also for a further 
report on scope and criteria from the Council’s Advisory Com 
niittee on Contraceptives This adv isory committee consists of 
men with special knowledge and training in this field 

4rtificwl Mineial IFafcrs — After extensive discussion the 
Council declared artificial mineral vvaters noncssential modifica 
tions of natural waters and voted that natural mineral waters 
be considered only as one feature prescribed by spas and 
health resorts and that tbev be not considered for acceptance bv 
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tlie Council as individual products as there is no convincing 
evidence to show that the many therapeutic claims, which are 
made attendant to these preparations when bottled for indn idual 
use, are valid 

Metric Systcin — The Council considered the question of aban- 
doning m Its publications the use of the apothecary system and 
the use only of the metric system After extended discussion 
the Council voted that, m future editions of New and Nonofficial 
Remedies, Useful Drugs, the Epitome of the U S Pharma- 
copeia and National Formulary and in Interns’ Manual (with 
the consent of the Council on Medical Education) as well as 
in other Council publications, the metric system only will be 
used and that conversion tables for the apothecary system will 
be included m all publications The Council further authorized 
the appointment of a committee to draw up a statement for 
publication at the time the foregoing action goes into effect, 
calling attention to trends such as the use of the metric system 
in vitamins and sulfonamide preparations and indicating the 
Council's desire for rapid progress in this mattei 

Scope, Official Articles — The Council discussed the question 
of the continued inclusion in New and Nonofficial Remedies of 
brands of drugs which have become official by reason of adop- 
tion m the U S Pharmacopeia Although the Council’s rules 
state that articles official m the U S Pharmacopeia or National 
Formulary are exempted from consideration by the Council if 
'they are marketed under tlie official name or a name which 
makes the official status evident, and if no unestabhshed thera- 
peutic claims are made for them, a number of brands of official 
preparations are listed m New and Nonofficial Remedies The 
Couned voted that the status quo in regard to the pattern of 
admitting articles to New and Nonofficial Remedies be observed 
within reason for the duration of the war, and that all official 
preparations be reviewed with the express purpose of elimination 
from New and Nonofficial Remedies of all those the retention 
of which seems to serve no useful purpose The Council also 
voted that products which have been official for no more than 
twenty years will be considered for inclusion or retention in 
New and Nonofficial Remedies, also all serum and vaccines, and 
arsenicals for the treatment of syphilis 

Articles Accepted But Not Described — For many >ears the 
Council has carried as an addendum to New and Nonofficial 
Remedies a “List of Articles and Brands Accepted by the 
Council but not Described in N N R ’ ' This was at first 
intended to be a list of articles exempt from the Council’s 
consideration, such as official preparations, but has grown to 
include a miscellany of medicinal and nonmedicinal articles 
The Council discussed the usefulness of such a list and voted 
that it now be deleted as a separate section from the book 
Under the Council s rules this action cannot be completed until 
the expiration of the term of acceptance for the articles of this 
list now standing accepted Articles whose usefulness justify 
retention will be inserted in an appropriate part of New and 
Nonofficial Remedies 

Censorship of Published Description of Articles — The Council 
has been informed of the decision of the local Office of Censor- 
ship and the Board of Economic Warfare that statements of 
description or methods of preparation of new drugs on their 
original publication in The Journal should be subject to censor- 
ship in the interest of national defense The Council voted to 
adhere to I'lis decision and as a consequence for the duration 
of the war will eliminate from descriptions published in The 
Journal such statements as are disapproved by the authorities 
concerned or at the discretion of the Council and editorial offices 
These statements will be available, however, in New and Non- 
official Remedies 

Medical Pharinacciitical Cooperation — A report of the com- 
mittee to the Council concerning the kfedical-Pharmaceutical 
Cooperation was made The Couneil agreed to partieipate m 
another meeting vv Inch is to be arranged vv itli representativ es of 
the pharmaceutical profession 


MENADIONE BISULFITE 
The Council adopted the term klenadione as the nonproprie- 
tary designation for 2-methyl-l,4-naphthoqumone (The Jour- 
nal, Jan 17, 1942, p 226) Subsequentlj two pharmaceutical 
manufacturers corresponded with the office of the Council 
regarding water soluble derivatives of menadione, one of the 
firms submitted a product which was believed to be a sulfonated 
derivative of menadione but which, on examination in the 
A M A Chemical Laboratory, proved to be a sodium bisulfite 
addition product of menadione 

In order to avoid confusion in the literature it is pointed out 
that published clinical studies which have dealt with the use 
of the compound 2-meth)l-l,4-naphthohydroquinone 3 sodium 
sulfonate are in fact studies based on menadione-sodium bisulfite 
The Council has now adopted the term klenadione Bisulfite 
as a nonproprietary designation for the water soluble mono- 
sodium bisulfite addition product of menadione, and the inter- 
ested manufacturers have been so informed 


NEW AND NONOFFICIAL REMEDIES 

The eoleowinc additional articles have been accepted as con 

FORMING TO THE RULES OF THE COUNCIL ON PhaRMACV AND CHEMISTRY 

OF THE American Medical Association for admission to Neh and 
Nonofficial Remedies A copv of the rules on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION 

Austin E Smith M D Sccretarj 


PURIFIED PROTEIN DERIVATIVE OF TUBER- 
CULIN (See New and Nonofficial Remedies, 1942, p 531) 
The following dosage form has been accepted 
Sharp &. Dohme, Inc , Philadelphia 
Vacule Ampoule-Vial Lyovac Tuberculin Purified Pro- 
tein Derivative Containing an amount of lyophilized tuber- 
culin purified protein derivative sufficient to j leld at least 1 test 
dose per 025 cc of restored solution , packaged w ith a 0 25 cc 
ampoule of phosphate buffer solution for dilution, preserved 
with 0 5 per cent of phenol Available in first test strength 
and second test strength Also marketed in 10, 100 and 250 
Vacule Ampoule-Vials packaged vv ith sufficient phosphate buffer 
solution preserved with 0 5 per cent phenol to j leld 1 5 cc , 
12 5 cc and 30 cc respectively, of restored solution in cither 
the first test strength or the second test strength 

SULFATHIAZOLE (See New and Nonofficial Remedies, 
1942, p 150) 

The following dosage form has been accepted 
Drug Products Covipanv, Inc , Long Island Cit\, N Y 
Pulvoids Sulfathiazole 0 5 Gm (7 7 grams) 

DIETHYLSTILBESTROL (See The Journai June 20, 
1942, p 635 and the Supplement to N N R , 1942 p 20) 

The following dosage forms have been accepted 
Abrott Laboratories, North Chicago, III 

Ampoules Diethylstilbestrol in Oil, 0 5 mg per cc 
1 cc in sesame oil 

Ampoules Diethylstilbestrol in Oil, 1 0 mg per cc 
1 cc in sesame oil 

Tablets Diethylstilbestrol 0 1 mg 0 25 mg , 0 5 mg 
1 mg and 5 mg 

Vaginal Suppositories Diethylstilbestrol 0 1 mg and 
0 5 mg 

THEOPHYLLINE WITH ETHYLENEDIAMINE- 
U S P (See New and Nonofficial Remedies 1942 p U2) 
The following dosage form has been accepted 
Wai S MERRELL Co , CiNCINN VTI 

Aminophylline Tablets 01 Gm (15 grams) 

ASCORBIC ACID-U S P (Sec New and Nonofficial 
Remedies, 1942 p 564) 

The following dosage forms have been accepted 
John Wieth <SL Brother, Inc, Philadelphia 
Tablets Ascorbic Acid 50 mg and 100 mg 
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TRANSPORTATION 

OF DISEASE AGENTS 


The movement of great numbers of men and women 
m the armed forces and in industry, the speed of trans- 
portation and the great aaiiety of the regions concerned 
cause the United States Public Health Sera ice to be 
faced with extraordinara problems m the prcaention 
of importation of diseases into the continental United 
States The ramihcations of the problem are suggested 
bj two recent reports from the Public Health Serauce 
The first, by Parker,' deals avith Ormthodoros ticks 
as a medium for tlie transportation of disease agents 
Some of these ticks Iiarbor in their tissues for a long 
time certain disease agents of winch they are not knoaan 
to be spontaneous hosts oi transmitters Ticks of this 
genus must therefore be considered as a possible 
medium for tlie transportation of disease agents such 
as nckettsiae and anuses avhen long periods of transit 
are involved 

Three attempts to use ticks of the genus Ornithod- 
oros as a medium for importing from foreign coun- 
tries disease agents of aahich they are not knoavn to be 
normal hosts or aectors aaere successful The diseases, 
the tick species and the minimum intervals between the 
ingesting of blood of infected guinea pigs bv the ticks 
and the subsequent recovery of the disease agents from 
them were, for Tobia petechial fever, Ormthodoros 
rudis, eleven days and fifty-three days, for South 
African tick bite fevei, Ormthodoros moubata, thirta- 
si\ daa's, for spring-summer encephalitis, Oinithodoros 
moubata, forty dats The recoveries of the causative 
agents were not made by tick bite but by injecting 
guinea pigs with saline suspensions of the tick tissues 
111 the case of the iickettsial diseases and a biotli sus- 
pension 111 the case of spi ing-sunimer encephalitis 

Olesen and Slieirard discuss vaiiations in lat infes- 
tation on vessels Since 1940 , thei say, the number of 
fumigations of vessels has gradually increased and the 

1 Parker R R Ormthodoros Ticks as a Medium for the Trans 
poriation of Disease Agents Pub Health Rep 67 1963 (Dec 25) 1942 

2 01e«en Robert and Sherrard G C Variations m Rat Infesta 
tion on ^ e« elc Pub Health Rep 57 1966 (Dec 25) 1942 


aaerage rat recoiery from each -vessel has been greater 
than during previous years This has been due to the 
considerable increase in the number of tramp vessels 
coming to New York Over such vessels competent 
sanitary supervision has not been heretofore exercised 
As Olesen and Sherrard point out, it is not pleasant 
to contemplate the effect on the public health or on 
the vvai effort of the introduction of quarantinable 
diseases into the United States Therefore it becomes 
increasingly important to maintain rat control as well 
as other precautions on arriving vessels The difficulty 
of performing the requisite steps in the face of the 
secrecy' necessarily attending ship movements, the loss 
of trained personnel, the quick turn around of ships 
and other factors is readilv apparent Froin reports 
such as these however, it is clear that the United 
Stales Puhlie Ilcilth Service is thoroughly aware of 
Its rcspoiisihililics in this regard 


PROSPECTS AND PROGRESS IN 
INDUSTRIAL HEALTH 

Modem pieventive lndn^trlal medicine was born in 
the brst world war, then declined in the postwar vears, 
oiilv to regain lost ground and to uncover nianv new 
(lelds of usefulness during the jienod of preparednc'S 
md conflict m the Global \\ ir 1 he urgent nccessitv 
for consciving the licaltb oi essential war workers is 
unquestioned Leaders m government, indiislrv and 
mcdieme agree tint this objective is ot utmost inijxir- 
tance, second oiih, m fact to the health and medical 
requirements of the armed forces The benefits of 
prevention of sickness and accident arc cqnallv valuable 
111 peace, the oiih variables being urgency and the 
number of pcisom involved Is tins renaissance likeh 
to subside again iftcr the jiresent iimisnal stimulus of 
production for war is over^ 

The force of interest m industrial medical organiza- 
tion will not subside as readily as it did twentv vears 
ago Large industry will continue to support a main- 
tenance system which has demonstrated its ability to 
promote better production, lower absentee rates and 
miprov'cd labor relations A major function of medicine 
and industry' during the next few years will be the 
pioduction of similar advantages for the small plant 
The stiuclure of governmental industrial hygiene ser- 
vices was largely' undeveloped ten vears ago, now 't 
flourishes in everv industrial state The spread of 
dependable industrial health service is best consiini- 
niated vvbcic con elation exists between the practicing 
medical profession nursing and these public agencies 
foi investigation and consultation in industrial hygiene 
In tins direction lies the hope for conserv ation of health 
m the small plants 

Much interest is dev'elopmg m labor management 
committees now wideh oiganized in wai prodiiclion 
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plants and m the possible i elation of such committees 
to industrial health administration This type of organ- 
ization IS strongly advocated by the War Production 
Board Advocates suggest that many of the former 
causes of apprehension and militant objection b\ labor 
toward certain phases of industrial medicine could be 
effectively o\ rcome by such arrangements The medi- 
cal profession has ahvaj's felt that the inteiests of 
einplojer and woiker are close together where health 
IS concerned 

The trend toward prevention m industry has tended 
in recent years to modify the need for purely remedial 
medicine and surgerj This current ivill be reversed 
by the casualties of war and the reintegration of the 
disabled into useful employment Rehabilitation, both 
physical and vocational, must therefore become a pre- 
dominant medical problem, so that maintenance of the 
handicapped in gainful occupation mil occupy medical 
and surgical minds for 3 ears Welcome also is the 
attention that rehabilitation and pievention are appar- 
ently receiving from administrators of workmen’s com- 
pensation 

Tlie changing nature of the work force emphasizes 
the need for medical and h} gienic supennsion in indus- 
try Millions of women are demonstrating ability to 
compete on equal terms mth men m some occupations, 
they introduce new problems in industrial medical 
supervision In one corporation the frequenc) rate of 
absenteeism due to sickness runs 320 per thousand for 
women compared to 89 1 for men, and the ai erage 
time loss IS forty-two da 3 "S 

Innumerable proposals appear concerning technics for 
supplying preventive medicine and medical senuces to 
workers One such plan offers health insurance with 
labor shouldering a proportionate share of the cost as 
a means to minimize many of the perplexing problems 
of administration of workmen’s compensation Such 
proposals must be examined with care and tested scien- 
tifically to determine their ad\antages and disadvan- 
tages When sufficient data become available, medical 
economists may ev aluate such plans more accurately 


STATE INDUSTRIAL HEALTH PROGRAMS 
The movement toward more and better preventive 
industrial medicine has received force and direction 
from committees on industrial health m the state medi- 
cal societies Following the recommendations of the 
Council on Industrial Health, these agencies were to 
contain representation from private practice, industrial 
practice and the state bureau of industrial hvgiene, all 
to assist in focusing the interest of ever) element in 
medicine on the ph 3 Sical welfare of workers Alread)' 
significant adv'ances have been made When the full 
implications unfold, no other committee in the structure 
of medical organization in each state is hkelv to exert 


more influence on the nature and standards of medical 
practice 

One of the principal obstacles to widespread indus- 
trial medical activity is lack of public interest, particu- 
larly among the managers of small plants The fault 
IS not that of medicine alone, it is equall) a responsi- 
biht)' of management and labor State medical societv 
committees on industrial health have established 
excellent working relations with state manufacturing 
associations and are bringing directlv to them dependa- 
ble information on the benefits ot competent industrial 
medical supervision Representativ es of organized 
labor need to be approached to secure cooperation in 
the development of medical and hvgienic programs m 
large and small plants and also in the province of 
general health education M’’orkers spend far more 
tune off the job than on it Ordinarj illness plus the 
combined effects of poor housing wrong nutrition and 
injudicious use of leisure time are the most prolific 
causes of absenteeism due to sickness 

Two other phases of activit) bv state committees 
contain the secret of successful advancement of indus- 
trial health If any considerable degree of public 
acceptance is to be developed, phjsicians, hvgienists 
and nurses must be capable of meeting these new 
demands Much effort is now being exerted to supplv' 
the medical profession with an awareness of modern 
industrial health methods Much remains to be done, 
hovv'ever, largel) under the immediate stimulus of state 
medical organizations 

Alreadv some of the state committees have organized 
cooperating units in the medical societies of industrial 
counties Efforts 111 the counties should be undertaken 
in accordance with accepted communit)' medical prac- 
tice and public health administration The t} pe of com- 
mittee representation described for the states is equallv 
important in counties Recommendations have alreadv 
been published about a county medical societv program 
in industrial health Tiiese committees must exercise 
medical initiative and leadership in anv commumtv 
industrial health department Oppoi tunities are 
numerous for local investigation of causes of absentee- 
ism, for correlation of interested communit) health 
facilities, for education of the public to the advantages 
ot prev^entiv e industrial medical serv ice and for con- 
tinuous instruction of the profession and ancillarv 
groups about advances m industrial medicine, surgcrv 
and hvgiene It is through responsive activitv in this 
field b) individual practitioners that satisfactorv con- 
tributions to the war production effort will be made bv 
the medical profession 

1 Medical SerMCC m Industr> An Indu'itnal IFcalth Pro;;ram for 
a Count\ Aledical Society prepared bv the Council on Indti trial Ifcillh 
American Medical A^ociation J A \ 121 2 0 f/an 23) 1943 
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PHYSICIANS URGED TO RELEASE 
QUININE SUPPLIES 

Every ph) sician is urged to contribute to the National 
Quinine Pool ^ all supplies of quinine and other cinchona 
salts and alkaloids not absolutely essential in his practice 
for the treatment of malaria These compounds are 
needed to maintain an adequate stockpile of antimalarial 
agents for use in the armed forces Although sjntlietic 
substances such as atabrine are being produced in enor- 
mous quantities and are used wherever possible, there 
are many conditions for uhich the drug of choice is 
quinine Until the ivar is over little cinchona bark 
of good quality \m 11 be forthcoming The currently 
aiailable barks from South America are of a low grade 
and sufficient only for the manufacture of totaqinne, 
■which IS satisfactorj for domestic use The proiisions 
of conservation orders AI-131 and AI-131A- essentially 
restrict the sale, transfer delivery or use of quimiic 
salts and alkaloids to the treatment of malaria Quini- 
dine is an exception uhich may be used in the treat- 
ment of certain heart conditions Such restrictions will 
permit phjsicians to contribute unused and opened 
quinine supplies to the National Quinine Pool, care of 
the American Phaimaceutical Association, 2215 Con- 
stitution Av enue, ashington, D C Each package 
received will be tested for identitj, pooled and assajed 
The less common salts will be processed to quinine 
sulfate or hydrochloride The materials needed are 
bulk cinchona salts and alkaloids, tablets, capsules and 
pills, quinine, qumidine, cinchonine and cmchomdine 
Do not send preparations of quinine or other cinchona 
derivatives m combination with other medicinal agents, 
ampuls and parenteral medication, liquid preparations 
or quinine and urea hvdrochloride, quinine and ure- 
thane, quinine bismuth iodide, elixir iron, quinine and 
strj chnine and similar preparations The armed forces 
need all available quinine Any contribution, no matter 
how small, will be useful, the need is urgent 


NATIONAL NURSING COUNCIL NEEDS 
COOPERATION OF PHYSICIANS 

The National Nursing Council for War Servace, 
which represents the voluntarv, professional nursing 
organizations m the total war program, urges ev'ery 
phjsician in the country to lend his help and support 
to the cm rent nationwade effort to locate all graduate 
registered nurses A second national inventory of 
nurses, a follow-up on the inventory of 1941, was begun 
m January 1943 To date (February 25) responses 
from nearl} 50 per cent of the nurses in the country 
have been reported To help bring in responses from 
the remaining 50 per cent, physicians are asked to 

1 Encourage the nurses who may be associated with them, 
especiallj the nurses in their employ, to respond without delay 
to the post card questionnaires sent to them by the special 

1 The Tsational Quinine Pool Current Comment JAMA 
131 434 (Feb 6) 1943 

2 Restrict Sale of All Quinine JAMA 119 1512 (Aug 29) 

1942 Further Conservation of Cinchona Bark ibitl 131 439 (Feb 6) 

1943 


state agent of the United Slates Public Health Service in 
Januarj of this >car 

2 Urge nurses they may know who have not received 
questionnaires (many physicians’ wives who are nurses have 
failed to receive them) to request cards from the special agent 
m their states If they do not know the agent's address, the 
National Nursing Council for W ir Service, 1790 Broadvvav, 
New \ork, will forward their requests 

Infoiination provided by ihc inventor) will furnish tbc 
basis of operation for tlie nursing supply and distribution 
unit now being formed m the War klanpower Coin- 
mission The purpose of the unit, as tlie name implies, 
IS to determine the availabililv of nurses for local, state 
and national emergencies and to aid in tlie eqtiitalile 
distribution of nurses, so lliat the nursing needs of tlie 
armed forces and of civilians will lie adequately met 
This distribution will be on a voliintar), not a com 
piilsorv, liasis The inventory is being conducted b> 
the United States Public Ilcaltli Scry ice and has tlie 
approya] of tlie National Nursing Council for AVar 
Service, tbc AA'nr Itlanpoyyer Commission and the 
Health and Medical Committee, Office of Defense 
llealtli and AAclfart Services, Federal Sccurit) Ageiicv 


INDUSTRY AND THE MEDICAL 
PROFESSION 

Increased utilization of medical services b) iiidustr) 
has been so rapid tint training and experience liaye 
frcqucntl) had to be overlooked Complaint is made 
that personnel yvithout proper qualifications assume 
lesponsibililies bcvoncl tlicir professional capaeit) 
Fault) x-ray inferprclatioii by doctors and tecliniciaiis 
and intdical-siirgical treatment by unsupervised nurses 
and aides lead to much dissatisfaction Confmued, 
unyyai ranted performances of this type hardly coiitorm 
vyith standards ol acceptable industrial medical pro- 
cedure recommended by the Council on Industrial 
Ileallli ' Until rcccntlv, management lias been unable 
to secure dependable advice m the development of 
industrial health service Improved organization in the 
state and count) medical societies and in the state and 
local health departments will do much to overcome this 
lack of satisfactorv rapport betw ecu medicine and indtis- 
tr) However, indiistrv has sometimes misconstrutd 
its own responsibility If progress tovyard better yvork- 
ing conditions and Iiealtliicr employees is to occur, 
management must make industrial health seryace pro- 
fessionally yyorth yvliile The population groups im oh ed 

and the lesults in terms of community betterment and 
well-being are so great that industrial health service 
should attract the best professional minds and equip- 
ment Advancement will occur m direct proportion 
to the willingness of management and insurance to 
take industrial medical service oft the bargain counter 
Complaint is also leceived that physicians m industry 
occasionally use industrial connections to enhance pn- 
v'ate practice The use of direct or indirect pressure 
on industrial W'orkeis b) personnel in the industrial 
medical department in respect to management of an) 
nonoccupational disoider is decidedly unfair 

1 Medical Service in Industi> Outline of Procedure for 
in Industrj prepared bj the Council on Industrial Health Amen 
Medical Association JAMA 118 895 (March 14) 1942 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession 


ARMY 


PROCEDURE OF PROCESSING PHYSICIANS, 
DENTISTS AND VETERINARIANS 
IN THE FIELD 

The War Department Ser\ice of Supply, Officer Procure- 
ment Service, issued the following memorandum under date of 
February 27, corenng the procedure for processing physicians, 
dentists and veterinarians in the field 

Note — This inenwraiiduin both restates prior vistruetions and 
contains iiezv tnstrnetions Ininicdiate attention to its provisions 
IS essential to field office zvorL 

1 Scope oj Mcniorandiini Rescission of Prior Instructions — 

(a) This memorandum states the procedure under which Officer 
Procurement Service will assist the Surgeon General in proces- 
sing physicians, dentists and veterinarians for appointment as 
officers m the Army of the United States The procedure here 
stated IS approved for the processing and appointment of physi- 
cians, dentists and veterinarians onlv and does not apply to the 
processing and appointment of candidates for any other position 
for the Surgeon General 

(b) Prior instructions still in effect have been consolidated in 
this memorandum Accordingly FT-IS (Januarv 13) and 
attached memorandum, FT-17 (January 18), FT-24 (January 
27), FT-29 (February 11), FT-Sl (February 17), FT-33 
(February 22) and all other instructions m tins connection are 
hereby rescinded 

2 The Surgeon Generals 1943 Recruiting Program — (a) The 
1943 program of the Surgeon General for the appointment of 
qualified individuals from civil life in the Medical Corps, Dental 
Corps and Veterinary Corps includes not only physicians, dentists 
and veterinarians established m their communities but also med- 
ical interns and residents of hospitals This program is as 
follows 

Hospital Interns 

and Residents Others Total 

Physicians 3 000 approx 6 900 9 900 

Dentists 0 imately 4 800 4 800 

Veterinarians 0 900 900 

3 000 appr 12 600 15 600 

The requirements of the Air Surgeon are included in the fore- 
going 

(6) The monthly objective for appointments of those other 
than from the hospital intern and resident categorj is as follows 

Phjsicians Jledtcal Corps 57o 

Dentists Dental Corps 400 

Veterinarians, Veterinary Corps 75 

I 050 per month 

(c) The objective for appointments from the hospital intern 
and resident category cannot be readily stated in monthlj quotas 
Most internships terminate about June 30 Whereas small num- 
bers of interns and residents may be available in all months the 
bulk of the processing in this categoo should come during Mav 
June and July The number of hospitals in the eastern part of 
the United States being greater than elsewhere, the number of 
cases in this category to be processed in the East will be pro- 
portionatelj greater 

(rf) All cases included within the Surgeon Generals program 
here outlined will be dealt with in accordance with the procedure 
stated m this memorandum 

Note — During >ears prior to 1943 the Medical Department commis 
sioned man> students nnd interns m the Medical Admmi‘'tniti\e Corps 
A U S These indiiiduals ha\c remained on inactue duty status 
pending completion of their medical education Also medical dental and 
\cterinari students Tnd interns uho h-i\c prcviou l> been commis joned 


and now hold appointments m the Officers Reserve Corps in other 
branches ha\e been similarly deferred from active duty During 1943 
the existing commissions of these individuals may be terminated at their 
own request under certain circumstances and when qualified these 
individuals may be appointed as officers in the ‘Medical Dental or 
\ etermarv Corps Officer Procurement Service nas no processing or 
other function in regard to such appointments The appointment of 
individuals referred to in this note will be handled by the individuals 
directly with the burgeon General Inquiries in regard to such 
appointments should be referred to the Procurement Section Militarv 
Personnel Division Office of the Surgeon General of the Army ISIS 
H Street N \V Washington D C 

3 Slates from Which Physicians, Dentists and Veterinarians 
IVtll Be Recruited — (a) (1) Physicians will be procured in 
tile following states California, Colorado, Connecticut, District 
of Columbia, Illinois, Iowa, ifaryland, Massachusetts, Minne- 
sota, Missouri, Nebraska, Nevada, New Hampshire, New Jer- 
sey, New York, Ohio, Oregon, Pennsylvania, Rhode Island, Ver- 
mont and Wisconsin 

(2) The following states have already contributed more 
phvsicians to the armed forces than the sum of their 1942 and 
1943 quotas and will not be called on to furnish any more 
physicians, except interns and residents and except special cases 
for specific position vacancies, during 1943 Alabama Arizona, 
Delaware, Georgia, Idaho, Kentucky, Louisiana, Mississippi, 
New Mexico, North Carolina, South Carolina, Tennessee, 
Texas, West Virginia and Wyoming 

(3) In states not listed m either a (1) or (2) there will be 
at present no procurement of physicians, except interns and 
residents and except special cases for specific position vacancies 

(b) There will be no procurement of dentists, except special 
cases for specific position vacancies in Alabama, Arizona, 
Arkansas, Delaware, Florida, Georgia, Kentucky, Louisiana, 
Mississippi, New Mexico, North Carolina, Oklahomi, South 
Carolina, Tennessee, Texas and Virginia 

(c) There are no restrictions at present on recruiting 
veterinarians 

4 Fniiclion of Officer Proem cnicnt Scrticc — (c) Officer Pro- 
curement Service will process the papers of all physicians, 
dentists and veterinarians whose availability for commissioning 
in the Army of the United States Ins been determined by the 
War Manpower Commission (see paragraph 5) and will trans- 
mit to the Secretary of War s Personnel Board requests for 
appointment of such individuals, submitted by the Surgeon 
General 

(b) Officer Procurement Service has no function to perform 
until an officer procurement district office Ins received from the 
War Afanpovver Commission a determination of availability ot 
a physician, dentist, or veterinarian See paragraph 6 

(c) The district office will interview each candidate for char- 
acter, integrity, reputation and qualification for coinmissioiinig 
as an officer The investigation will he limited to these subjects 
and will not extend to an appraisal of professional qualifications 
A form OPB 2 (completed as to the side containing the inter 
viewers remarks) will be included with the candidates file wlun 
forwarded to the Surgeon General (The other side of the form 
need not be completed ) 

(d) The Surgeon General has discontinued all medical ofiiccr 
recruiting boards In certain service commands officer jirocurc- 
ment district offices mav find it desinblc to arrange m investi- 
gating candidates, for assistance from the chief of the medical 
branch in the service command 

(f) District offices will not forward to the Surgeon General 
any papers concerning unavailable phvsicians dentists or veter- 
inarians except as requested hv higher authority Questionnaires 



S44 


MEDICI\E A\D THE IVAR 


Jove A M A 
Mascu 13 1943 


and related papers oi una\ailable plijsicans dentists and \ctcn- 
narians, n an 4 , should be retained in the District offices inactne 
file pursuant to FP-H, Feb 3, 1943, paragraph 6 c 

if) Inquiries to a district office by phvsicians dentists and 
leterinarians concerning tihom no determination of aiailability 
has been recened bi the district office should be referred to the 
appropriate state chairman, Procurement and Assignment Ser- 
Mce, War Manpoiser Commission See paragraph 5 

5 Function of JVar Manfodcr Commission —(a) The War 
Manpouer Commission functions through its Procurement and 
Assignment Sen ice This sen ice determines whether a plnsi- 
cian, dentist or teterinanan is asailable for commissioning m 
the armed forces ot the Cnited States Ao plnsician dentist or 
leterinanan ma\ be processed for appointment or appointed in 
the Armj of the 'Liiited States unless and until his aiailibihu 
has been so determined 

(b) In each state the Procurement and Assignment Scr\ice 
has set up three state chairmen medical dental \cterinan 
Attached hereto marked Tab A is a schedule showing for each 
state the authorized chairmen and their co chairmen and mcc 
chairmen, if am (herein called state P and A chairmen ) 

(c) Each state P and A chairman prepares a monthh quota 
list of phjsicians dentists and veterinarians (as tlic case ma) 
be) who are apparenth suitable and who are determined to be 
available for comnii loning m the Armv of the Liiited States 
To each individual so listed the central office of the Procure 
ment and Assignment Service sends a communication inviting 
him to applj for service with the armed forces (opporiunili 
being afforded to indicate on the inclosed rcplv card prefereme 
for Armv, ivavj or Medical Department of the Air lorces) 
The reph cards are sent bv the potential applicants to the aiipro 
priate state P and A chairmen 

(d) On receipt from time to time b) the state P and A chair- 
men of such replv cards thej give to Officer Procurement 
Service the notice ol availabilitj provided iii paragraph 6 

6 hohee of Atailabthti Grin by State P and A Cliotnncn 
— (a) Aotice of availabilit; of a particular phvsician dentist or 
veterinarian within the ;urisdiction of a state P and A chairman 
will be given bj such chairman to Officer Procurement Service 
on form 97 ( ‘Availabilitv Clearance Form’) or some similar 
form in duplicate Preference for service with the Medical 
Department oi the Armv Air Forces will be plainlv indicated on 
form 97 bv the state chairman 

(b) Such notice oi availabihtv will be given bv the state chair 
man direct to the deMgnated officer procurement district office in 
accordance with the schedule shown on Tab B attached This 
schedule has been set up to meet the convenience of the Sur- 
geon General and must be explicitlv followed A designated 
district office which receives a notice of availabihtv mav forward 
It to another district office for necessarj action (for example, 
Aew York City mav lorward to Albanv or Buffalo) 

(c) In the event that a notice is received bv an officer procure- 
ment district office signed bv other than the authorized late 
chairman, his alternate or a person duly authorized bv such state 
chairman to give notice in his hehalf, the office will return such 
notice to the state chairman before taking action, with an 
explanation that onlv notices bearing authorized signatures can 
be honored 

(rf) Ko action will be taken by an officers’ procurement dis- 
trict office in am case until receipt by it of a properlv executed 
form 97, evidencing determination of the individual’s availability 
Form 97 indicating unavailability should be returned by district 
offices to the proper state P and A chairman without action 

(e) Attention is invited to the provision of AR 605-10 para- 
graph 6 

An officer of the \rm) of the Ijnited States mu 1 at the lime of 
appointment be a citizen of the United States or of the Philippine 
Islands or a citizen oi a cohelligefent or friendly couiitri who otherwise 
posseoses the same qualifications as a citizen of the hinted States 

Any notice of availabihtv of a phvsician, dentist or veterinarian 
who does not complv with this provision should be returned to 
the proper state P and A chairman without action 

7 Proccssttiff Procedure —(a) On receipt of notice of avail- 
ability 111 regard to an individual pbvsiciaii dentist or veteri 
nanan the officer procurement district office vv ill promptly 


contact tlic individinl and arrange for an intcniew At the 
same time the individual should be advised of the papers which 
he must furnish ind the steps which he must take Sec para- 
graph 8 

(b) In areas where considtrahle travel is involved, district 
offices will endeavor to schedule visits of their officers through 
such areas so that applicants may be iiitcrvitvvcd at or near their 
home cities District ofliccs are authorized to cooperate with 
state P ad A cliainnen so as to lacilitatc tlic scheduling of 
such visits 

(f) The indiv idii il will be requested bv the district office to 
complete all papers and take all steps required of him within 
foiirtctn dav' of the date of such request 

(d) If no replv is received from a candidate or il a candidate 
declines to act as indicated, a report thereon will be transmitted 
bv the officer procurement district office to the state chairmaa 

(c) As soon as the candidate s processing is completed, the 
fiillv processed jnpers will be forwarded bv air mail hv the field 
office direct to 

Frocunnirtit Siction 

Mjhtarj lVr«onncl DjM'ion 

Ofljcc of ihc SuTf,,ton CicnerM of t^ic Aim) 

JblS II Slrctl N \\ \\ D C 

It IS essential to carrving forward the Surgeon Generals pro- 
gritn that such completed papera he sent direct and not through 
channels ‘ 

(f) If the completed papers cannot be forwarded within two 
weeks after the date ot receiving the notification of availabihtv 
the district office w ill adv isc the stitc chairman of the exact 
status of processing The stale chairman is charged with 
reqionsibilitv lor making further inquirv of the candidate In 
tlie event that the district office is about to complete the proccs 
sing at the end of the foiirteentli dav of the period such advice 
to the si lie chairman may be omitted 

to) If a candidates papers on suhinission bv the Surgeon 
General to Ofiicer Procurement Service on a form OPS 3 are 
incomplete tbev will be returned to the appropriate district 
office attached to a form OPS 2 When a district office receives 
sueli jiapers it will take the action nieessarv to complete the 
same On completion the jiapers will be returned to Onef 
I leld Operations Branch Officer Procurement Service, Ma'b 
iiigton D C fins is the onlv instance in wliicb a district office 
sends papers concermng plivsnnii' dentists and veterinarian 
direct to U ashingtoii licadqiiarters ot Officer Procurement 
Sen ICC 

(I ) The decision as to grade and appointment to be iccoiw 
mended for each candidate rests with the Surgeon General 
8 Papers to be I iiriiis/icrf b\ Candidates — (a) The completed 
file of each phvsician dentist or veterinarian forwarded bv a dis 
Irict office to the Surgeon General pursuant to paragraph 7 
should include 

(1) V\ D AGO Turm 0950 in dnulicvtc willi ms port si c pboto 
atlaclit-d vnd tveh qiivstion rnllv vn«wcrvd 

(2) V\ D VCO rnrni 17S 3 m duplicate fClassificaiion Questicn 
mirv of Vfedical Dcpvninent Reserve Officers) 

(3) VVD ago rorm 61 in IripJicalc 

(4) ARidavil of pin levi defect in du|Iicate if required 

(5) Form OPR 2 (OPS interviewers reiort) in duplicate 
paragraph 4 r 

(6) 1 orm OPR 5 (certificate of inspection of naturalization papers 
if candidate is not a citizen by birth or lias lost cilizcnsliip) 
duplicate 

( 7 ) Federal emidovcc - — written release from feiieral eniploynicu 
signed by res]miisil)le executive 

(b) In addition to the papers listed in a the completed file of 
each phvsician, dentist and veterinarian who is a graduate ol a 
foreign (other than Canadian) medical school should include 1 1 
following or if not available a detailed explanation m 
thereof, with request for a waiver 
Aotz — C anadian medical dental and veterinary schools arc not dceoied 
foreign medical schools 

(1) Transcript of preprofessional education, which must ^ 
equivalent to the requirements for admission to an 
American medical dental or veterinary school (with certi 
translation) 

(2) Resume of the credit hours and grades received >n 
course at professional school and if more than one pfoiessi 
school was attended, full particulars in regard thereto 
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(3) Photostat of diploma uhich i\as awarded after four sears’ 
academic mstructioii in medicine, dentistry or letennao' medi- 
cine (with certified translation) 

(4) Photostat of license to practice in a state, territon or 
the District of Columbia (such licensure cannot be \\ai\ed) or 
certification bj an army officer on actiie duty that he has seen 
the applicant’s license, also a license or registration authorizing 
practice m the countrj where professional education was obtained 

(5) Certificate of approved internship of not less than one 
j ear s duration in the case of phj sicians 

(6) If the candidate is a diplomate of the National Board of 
Medical Examiners, or if accepted bj said board for examination, 
substantiating eiidence 

(r) In addition to the papers listed in a, the completed file 
of each phisician who is a graduate of a nonapproied medical 
school (Chicago Medical School Middlesex College of Medicine 
and Surgerj and Cincinnati Eclectic School of Medicine) should 
include the following 

(1) Letter from the dean of his medical school \erif\ing the 
fact that he has satisfactonh completed a four jear course of 
regular medicine and has been granted an JI D degree 

(2) Letter from the superintendent of a hospital lerifjing at 
least one jear of rotating internship on the part of the applicant 

(3) Photostat of, or certification bj, an army officer on actiie 
dutj that he has seen the applicant’s license to practice medicine 
in a state, territory or the District of Columbia (Such licen- 
sure cannot be w ai\ ed ) 

(4) Letter from three plnsicians who are graduates of an 
approied medical school and are practicing in the county where 
the applicant resides, stating that they know the applicant to be 
engaged in the ethical practice of medicine Such letters should 
state the writers school and year of graduation, in addition to 
information concerning applicant’s professional qualifications 

(5) E\ idence of menibersliip in his local county medical society 
or a letter from the secretary of the district or county medical 
society, substantially as follows 

Place 

Date 

Dr of IS known to this 

ocicty as a graduate of Medical School located 

in He IS engaged in the 

piactice of medicine in 

haling been licensed by this state «irtce He is 

so far as is known an ethical pnctitioner of medicine He would be 
eligible to apply for membership in the Medical 

Society if he had been in practice for years Haiing attained 

such membership he would be accredited to the 
Di trict (County) Medical Society 
Signed 

Secretary (District) (County) 

afedical Society 

(The applicant should bring his diploma and certificate of 
licensure to the district or county secretary when requesting 
such a letter ) 


COLLECT 150,000 GRAINS OF QUININE 
In response to the goiernments appeal for quinine for the 
treatment of 'American troops m malaria infected areas (The 
Journal, Oct 3, 1942 p 377) the eleven Illinois state mental 
hospitals have collected from their supplies nearly 150,000 grains 
Dr Harry R Hoffman, director of the Neuropsychiatric Insti- 
tute University of Illinois School of Medicine, Chicago, 
announced on March S Dr Hoffman, who acted as collecting 
agent m the drive for quinine for the state of Illinois indicated 
that the supplies in these mental hospitals presumably were 
acquired to be used in the artificial fever therapy of dementia 
paraly tica the quinine being used to cure the malaria in patients 
after it had served its purpose This method is not now so 
frequenth employed, as electrical means of causing a better 
controlled feS-cr have been introduced The Philadelphia Col- 
lege of Pharmacy and Chemistry Forty -Third Street and 
Woodland and Kmgsessing avenues Philadelphia was author- 
ized bv the kVar Production Board to act as an assaying depot 
for any unopened packages of quinine compounds that are con- 
tributed bv pharmacists All such pack-ages should be addressed 
to the Quinine Pool at the foregoing address 


(rf) In addition to the papers listed under a and otherwise 
required under b or r, tlie completed file of each physician, 
dentist or veterinarian who is a Canadian citizen should include 
the following 

(1) Evidence that he has applied for his first papers as an 
American citizen 

(2) A release from the Canadian legation 

(e) In addition to the papers listed under a and otherwise 
required under b or d, the completed file of a dentist or veteri- 
narian should include the following 

(1) Photostatic copy or certified evidence of license to prac- 
tice his profession for the current or the ensuing y ear in a state, 
territory or the District of Columbia 

(2) For an individual who has graduated from dental or 
veterinary school in 1942 or 1943 either a license to practice or 
a photostatic copy of diploma or certificate of the dean of tlie 
appropriate school as to graduation 

9 honrcquinmcnt of Release from StUetizc Serviec Classi- 
fiealion II- 4 II-B, or III-B — Notw ithstanding the prov isions of 
AR-605-10, Dec 30, 1942, paragraph 7 ; to the effect that “No 
civilian, of anv age, will be appointed if classified as II-A, II-B, 
or IlI-B unless released from such classification by his local 
draft board,” no such release need be obtained in the case of 
a physician, dentist or veterinarian whose availability has been 
determined by the War Manpower Commission (Procurement 
and Assignment Service) Neither is it required tliat a draft 
status certificate be furnished in regard to a physician, dentist, 
or veterinarian 

10 Weekly Reports — (a) Each officer procurement district 
office will submit to Washington headquarters of Officer Procure- 
ment Service, as of Thursday night, commencing with March 4 
1943, a report of all cases handled under the foregoing pro- 
cedure, in the form attached hereto and marked Tab C 

(b) In the March 4 report district offices will break down the 
prior cumulative aggregates of physicians, dentists and veteri- 
narians into the three separate categories 

(c) The accuracy of the figures m the weekly report will be 
verified by the district office before submission, by checking as 
indicated on the form (Tab C) 

id) Notices of availability concerning physicians, dentists and 
veterinarians which are received by officer procurement districts 
designated to receive them from state chairmen (see Tab B), 
and which are forwarded- to other officer procurement districts 
for action, will not be included in the weekly report of the office 
forwarding them Such requests will be included in the report 
of the office which does the processing 

For the Director 

EvIVIETT r COXXELV, 

Colonel, A U S 
Chief, Field Operations Branch 


DEDICATION OF THE PERCY L JONES 
GENERAL HOSPITAL 

The L) S Army Percy L Jones General Hospital at Battle 
Creek, Mich, was formally dedicated February 22 Among 
those present- were the Honorable Harry F Kelly, governor of 
Michigan, Major Gen Henrv S Aurand, commanding officer 
of the Sixth Sen ice Command, w ith headquarters in Chicago 
Major Gen James C Magee, W ashington D C Surgeon 
General of the Army , Brig Gen John At A\ illis commander 
of the medical replacement training center at Camp Grant 
Illinois, Col Joseph E Bastion cliiel of the medical branch 
of the Sixth Service Command, Chicago Col Norman T Kirk 
commanding officer of the hospital. Dr John Harvev Kellogg 
founder and for many years director ot the Battle Creek Sam 
tarium Mrs Ptrev L Jones and her daughter Mr< Charles 
Siegel of Erie Pa and many other distinguished guests The 
remodeling of the hospital buildings which a few months ago 
were those ol the Battle Creek Sanitarium is practically com 
plete and about 400 patients liave been admitted including 175 
sick and wounded soldiers from the Pacific theater of war 
This hospital was named in honor of the late Col Percy I 
tones tor nianv vears a distinguished member of the U S 
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and related papers ol unarailable ph>sicans dentists and \eteri- 
narians, if anj, should be retained in the District offices mactne 
hie pursuant to rP-ld Feb 1943, paragraph 6 c 

(/) Inquiries to a district office by plnsicians, dentists and 
r eterinarians concerning nhom no determination of a\aiKbtlity 
has been recened b\ the district office should be referred to the 
appropriate state chairman, Procurement and Assignment Ser- 
Mce, War Manpower Commission See paragraph 5 

5 rwictwn of Il'ai Manpoxicr Commission —{a) The War 
iAIanpower Commission functions through its Procurement and 
Assignment Sen ice This service determines whether a phtsi 
cian, dentist or reterinanan is “arailable’ for commissioning in 
the armed forces of the United States No plij sician dentist or 
letermarian mai be processed for appointment or appointed in 
the Arm} of the Liiited States unless and until Ins aiailabiht} 
lias been so determined 

(b) In each state the Procurement and Assignment Scnice 
has set up three state chairmen medical dental, letcrinan 
Attached hereto mai ked Tab A, is a schedule show iiig for each 
state the authorized chairmen, and their co chairmen and \icc 
chairmen, if an} (herein called ‘ state P and 'A chairmen") 

(c) Each state P and A chairman prepares a moiithi} quota 
list of ph}sicians dentists and \etennarians (as the case ina} 
be) who are apparentK suitable and who are determined to be 
aiailable, for commis''ioning in the Arm} of the United States 
To each individual so listed the central office of the Procure 
ment and Assignment Sen ice sends a communication muting 
him to appi} for sen ice with the armed forces (opporlunit) 
being afforded to indicate on the inclosed rcpl} card prcfcreiitc 
for Arm}, Na\} or Medical Department of the Air 1 orces) 
The reph cards are sent b\ the potential applicants to the appro 
pnate state P and -k chairmen 

(d) On receipt from time to time by the state P and \ chair 
men of such reph cards, the} gi\e to Officer Procurcnicnt 
Sen ice the notice of aiailabilit} pronded in paragraph (> 

6 Notice of Atailalnlitv Cucti by State P and A Chan men 
— (a) Notice of aiailabihty of a particular plnsician dentist oi 
aetennanan within the jurisdiction of a state P and •A cliairnian 
will be gnen b} such chairman to Officer Procurement Sen ice 
on form 97 ( Aaailabilih Clearance Form ) or some similar 
form in duplicate Pieference for sen ice with the Medieal 
Department of the •\rnw Air Forces will be plainh indicated on 
form 97 b} the state chairman 

(6) Such notice ot aeailability will be gucii b} the state chair 
man direct to the designated officer procurement district office in 
accordance with the schedule shown on Tab B attached This 
schedule has been set up to meet the conxemcnce of the Sur 
geoii General and must be explicitly followed A designated 
district office which receiies a notice of availabilit} ma} forward 
It to another district office for necessary action (for example. 
New York Cit} max forward to Albaii} or Buffalo) 

(c) In the exent that a notice is receixed b} an officer procure- 
ment district office signed by other than the authorized tatc 
chairman, his alternate or a person did} authorized b} such state 
chairman to gixe notice in Ins behalf, the office xvill return such 
notice to the state chairman before tal mg action, with an 
explanation that onl} notices bearing authorized signatures can 
be honored 

(d) No action will be taken by an officers’ procurement dis- 
trict office in anv case until receipt by it of a properl} executed 
form 97, evidencing determination of the indixidual's axailabiht} 
Form 97 indicating unaxailabihty should be returned by district 
offices to the proper state P and A chairman w itliout action 

(e) Attention is inxited to the proxision of AR 605-10, paia- 
graph 6 

An officer of the Arm} of the United States must at the time of 
appointment be a citizen of the United States or of the Philippine 
Islands or a citizen ot a cobelligerent or fnendb countri nho otherixisc 
possesses the same quahhcations as a citizen of the L lined States 

Any notice of axailabilit} of a pb}stcian, dentist or xetcrmarian 
XX ho does not conipl} xxith this provision should be returned to 
the proper state P and A chairman without action 

7 Processing PioiLdnic — (o) On receipt of notice o’ axail- 
abilit} m regard to an individual ph}sician dentist or xeteri 
narian, the officer procurement district office xiill prompt!} 
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contact the mdixidual -tnd arrange for an interview At the 
same time tiic mdixidual should be advised of the papers which 
he must furnish and Hit steps winch lie must take See para 
graph 8 

(b) In areas where considtrablc travel is nnolxcd, district 
offices will endeavor to schedule visits of their officers through 
such areas so that apiihcants ma} he interviewed at or near their 
home cities District offices ait authorized to cooperate with 
state P id A tliairmcn so as to facilitate the scheduling of 
such visits 

(1) The individuil will he requested h\ the district office to 
complete all papers and take all steps required of him within 
fourteen davs of the date of such request 

(<f) It no rtplv IS received from a candidate or if a candidate 
declines to lel is indicated, a report thereon will lie transmitted 
bx the officer procurement chstriet office to the state chairman. 

(c) As soon as the candidate s processing is completed, the 
fiillx processed papers will he forwarded h} air mail Iix the field 
office direct to 

Trociirt mrnl ScetJon 

I’trsonncl Di\i ton 
(>( tlic StirRcon Ocnfril of the Arm) 
liJS H Strut A U U T«Innf,ton D C 

It IS essential to carrxing forward the Surgeon Generals pro- 
gram that such completed papers be sent direct and not through 
cliaiiiids ' 

(/) If the completed papers cannot be forwarded within two 
weeks after the (late of receiving the notification of axailabilitx, 
the district ofiice will advise the state cliairnnii of tlie exact 
status of processing The state clnirman is charged with 
respoiisibililx for making further in(|iiirv of tlic candidate In 
the ex lilt tint tlie district office is about to complete the proccs 
sing at the end of the foiirlicnth dax of the period, such adiicc 
to the si itc chairiinii max be omitted 

(n) If a candidates papers, on snlmnssion bx the Surgeon 
flint 1 il to Ofiiccr Procurement Service on a form OPS j arc 
iiieomplete ihcx will be returned to the appropriate district 
office attaelied to a form OPS-2 \\ iicn a district office reccixcj 
suili papers, it will take the action nccessarx to complete the 
same On completion the inpiCs will he returned to Chief 
I leld Operations Branch Ollieir Procurement Service, Wa'h 
mg ton D C Tins is tiic oiilx instance in which a district office 
sends paperi concerning phxsicians dentists and x ctennariaixs 
direct to W ashington hcadiiuariers of Officer Procurement 
^erx ICC 

(/ ) flic decision as to grade and appointment to be recom 
mended for each candidate rests with the Surgeon General 

8 Papas to be / nnushed b\ Candidates — (ii) The completed 
flic of each phv sician dentist or xetermarnn forwarded bx a di' 
tnct office to the Surgeon General pursuant to paragraph 7 d 
should include 

(t) \VD \GO rorin 0S5O in lUiplicatc iiitli r-vssjinrt size photo 
'iltvcUcit aiul cvdi guesliou fxitlx mswcrrit 

(2) \VD AGO rnrm IZS 2 in iliiplicitc fClissilicUion Quo non 
tnir.- o( Afctlinl Dciiartmcnt Reserve Ofiiccrs) 

(3) \VD ago Torm 6^ in iriplicTle 

(4) AffidiMt of pljv'iic’tl lUfcct tn duplicate if reQiurcd 

(5) form OPB 2 (OPS intcrx itwcr s report) m duplicate 
pingnph 4 c 

(6) Form OPB 5 (ccrtificnlc of lu'^pcclion ot naturalization 

if camluhle is not a cituen b> birth or has lost cilixcnslupJ 
duplicate f 

(7) Terieral cmpIoiCL — written rckase from federal cmplo 3 ni 
signed b) rcspou'gdde cvi-culive 

(b) In addition to the papers listed m a the completed 
each phv sician, dentist and veterinarian who is a graduate o 
foreign (other than Canadian) medical school should inchiae 
follow mg or, if not available, a detailed explanation m ' 
thereof, with request for a waixer , 

Note — C auadnn medical dental and \elcnnar) schools arc not ct 
foreign medical schools 

(1) Transcript of prcprofessional education, winch 

equivalent to the requirements for admission to an aPP 
American medical, dental or vetermar} school (with cer 
translation) , 

(2) Resume of the credit hours and grades 

course it professional school , and if more than one pro cs 
scliool was attended full particulars in regard thereto 
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(3) Photostat of diploma which was awarded after four j ears’ 
academic instruction in medicine, dentistry or leterinary medi- 
cine (with certified translation) 

(4) Photostat of license to practice in a state, territorc or 
the District of Columbia (such licensure cannot be waned) or 
certification bj an armj officer on active dutj that he has seen 
the applicant’s license, also a license or registration authorizing 
practice in the country where professional education was obtained 

(5) Certificate of appro; ed internship of not less than one 
} ear's duration m the case of phjsicians 

(6) If the candidate is a diplomate of the National Board of 
Medical E\ immers, or if accepted by said board for examination, 
substantiating eridence 

(<) In addition to the papers listed in a, the completed file 
of each phjsician who is a graduate of a nonapproied medical 
school (Chicago Medical School, Middlesex College of Medicine 
and Surgery and Cincinnati Eclectic School of Medicine) should 
include the following 

(1) Letter from the dean of his medical school \erifjing the 
fact that he has satisfactonh completed a four jear course of 
regular medicine and has been granted an M D degree 

(2) Letter from the superintendent of a hospital lerifymg at 
least one jear of rotating internship on the part of the applicant 

(3) Photostat of, or certification bj, an army officer on actne 
dut> that he has seen the applicant’s license to practice medicine 
in a state, territory or the District of Columbia (Such licen- 
sure cannot be waned ) 

(4) Letter from three physicians who are graduates of an 
appro; ed medical school and are practicing in the county where 
the applicant resides, stating that they kno;v the applicant to be 
engaged m the ethical practice of medicine Such letters should 
state the writer’s school and jear of graduation, m addition to 
information concerning applicant’s professional qualifications 

(5) E; idence of membership in his local count; medical society 
or a letter from the secretarj of the district or count; medical 
society, substantially as follows 

Place 

Date 

Dr of ts kno\Nn to this 

ociet> as a graduate of Medical School located 

in He IS engaged m the 

practice of medicine in » 

baMng been licensed by this sttte since He is 

so far as is Knoiin an ethical practitioner of medicine He would be 
eligible to apply for membership m the Medical 

Socictj if he had been in practice for >ears Ha\ing attained 

such membership he would be accredited to the 
District (County) Medical Societj 
Signed 

Secretarj (District) (Countj) 

Medical Societj 

(The applicant should bring his diploma and certificate of 
licensure to the district or county secretary when requesting 
such a letter ) 


COLLECT 150,000 GRAINS OF QUININE 
In response to the go;eniment’s appeal for quinine for the 
treatment of 'American troops in malaria infected areas (The 
Journal, Oct 3 1942 p 377) the ele;en Illinois state mental 
hospitals ha;e collected from their supplies nearlj ISO 000 grams. 
Dr Harry R Hoftman director of the Neuropsjchiatric Insti- 
tute, Unuersity of Illinois School of Medicine Chicago, 
announced on March S Dr Hoffman, who acted as collecting 
agent in the dri;e for quinine for the state of Illinois, indicated 
that the supplies m these mental hospitals presumabl; were 
acquiied to be used m the artificial fe;er therapy of dementia 
paraijtica, the quinine being used to cure the malaria in patients 
after it Ind serted its purpose This method is not now so 
frequently cmplojed as electrical means of causing a better 
controlled fd;cr ha;e been introduced The Philadelphia Col- 
lege of Phafmaej and Chemistr; Fortj -Third Street and 
Woodland and Kmgsessing a;enues, Philadelphia, was author- 
ized bv the W'^ar Production Board to act as an assa;ing depot 
for an; unopened packages of quinine compounds that are con 
Iribiitcd b; pharmacists All such packages should be addressed 
to the Quinine Pool at the foregoing address 


(d) In addition to the papers listed under a and othentise 
required under b or c, the completed file of each plnsician, 
dentist or ;etennanan ;;ho is a Canadian citizen should include 
the folio;; ing 

(1) Evidence that he has applied for his first papers as an 
American citizen 

(2) A release from the Canadian legation 

(c) In addition to the papers listed under a and otherwise 
required under b or d, the completed file of a dentist or veteri- 
narian should include the following 

(1) Photostatic copj or certified evidence of license to prac- 
tice his profession for the current or the ensuing jear in a state, 
territory or the District of Columbia 

(2) For an individual who has graduated from dental or 
veterinary school in 1942 or 1943 either a license to practice or 
a photostatic copy of diploma or certificate of the dean of the 
appropriate school as to graduation 

9 NoiirajuiniiKiit of Release from Sclcclt,.t. Service Classi- 
fication 11-4, II-B, or III-B — Notwithstanding tlie provisions of 
AR 605-10, Dec 30, 1942, paragraph 7 j, to the effect that "No 
civilian, of anj age, will be appointed if classified as II-A, II-B, 
or III-B unless released from such classification bj his local 
draft board,” no such release need be obtained m the case of 
a phjsiciaii, dentist or veterinarian whose availability has been 
determined by the War Manpower Cotnniission (Procurement 
and Assignment Service) Neither is it required that a draft 
status certihcate be furnished in regard to a pbjsician, dentist, 
or veterinarian 

10 Weekly Reports — (a) Each officer procurement district 
office w ill submit to Washington headquarters of Officer Procure- 
ment Service, as of Thmsday night, eommenemg with March 4 
1943, a report of all cases handled under the foregoing pro- 
cedure, m the form attached hereto and marked Tab C 

(b) In the March 4 report district offices will break down the 
prior cumulative aggregates of phjsicians, dentists and veteri 
narians into the three separate categories 

(c) The accuracj of the figures in the weeklj report will be 
verified by the distnet office before submission, by checking as 
indicated on the form (Tab C) 

(d) Notices of availability concerning phjsicians, dentists and 
veterinarians which are received bj officer procurement districts 
designated to receive them from state chairmen (see Tab B), 
and which are forwarded- to other officer procurement districts 
for action will not be included in the weeklj report of the offite 
forwarding them Such requests will be included m the report 
of the office which does the processing 

For the Director 

Emmett F Coxxelv, 
Colonel, A U S 
Chief Field Operations Branch 


DEDICATION OF THE PERCY L JONES 
GENERAL HOSPITAL 

The U S -Vrmy Perej L Jones General Hospital at Bittle 
Creek, Mich, was formally dedicated Pebruarj 22 Among 
those present were the Honorable Harrj P Kcllj, governor of 
Michigan, tlajor Gen Henry S Aurand, commanding officer 
of the Sixth Service Command, with headquarters in Chicago 
ilajor Gen Janies C Magee, Washington D C , Surgeon 
General of the Armj , Brig Gen John M W ilhs commander 
of the medical replacement training center at Camp Grant, 
Illinois Col Joseph E Bastion chief of the medical briiich 
of the Sixth Service Command, Chicago, Col Norman T Ixirk 
commanding officer of the hospital Dr John Harvej Kellogg 
founder and for man; vears director of the Battle Creek Sam 
larmm, Mrs Perev L Jones and her daughter, Mrs Charles 
Siegel of Erie Pa and manj other distinguished guests The 
remodeling of the hospital buildings which a few months ago 
wore those of the Battle Creek Sanitarium is practical ij com 
plete and about 400 patients Irave been admitted, including 175 
sick and wounded soldiers from the Pacific theater of war 
This hospital was named in honor of the late Col Perej L 
Jones for man; vears a distinguished member of the U S 
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Armj Jledical Corps During tlie ceremonies an oil painting 
of Colonel Jones was unveiled by Ins widow Following tlie 
dedication, a reception in honor of Mrs Jones was held in the 
Officer’s Club The Battle Creek Enquirer and News issued a 
special section pertaining to the hospital and the dedication 
Additional information concerning the hospital was published 
in The Journal, Dec 12, 1942, page 1220 


IN MEMORY OF FLIGHT SURGEONS 
In memory of deceased flight surgeons, the memorial window 
which has been placed in the post chapel at the School of Avia- 



Memorial windoH m post chapel at icliool of Avntion Medicine. Ran 
oolph Field Texas 

tion Medicine, Randolph Field, Texas, will be dedicated April 2 
The window was presented by more than three hundred medical 
officers in the class of ’42-F of Ai lation Medical Examiners 


ARMY PERSONALS 

Alajor Guj W Harlow, Medical Administrative Corps, 
stationed at the Medical Replacement Training Center Camp 
Barkelej, Texas, has been promoted to the rank of lieutenant 
colonel Lieut Col Harlow has served eighteen 3 ears in the 
Arm} and was first commissioned as a second lieutenant m 
1933 His famil} home is in Newark, Ohio 


OUk 

lAscn u, 

PRESBYTERIAN HOSPITAL 
(CHICAGO) UNIT 

Although U S Army General Hospital No 13, the Chicago 
Presbyterian Hospital Unit, has not been called to active duty 
as a unit, the administrative officers, the 3S0 enlisted men and 
more than two thirds of its nurses arc now in arm) camps and 
hospitals The enlisted personnel reported to Camp Grant m 
December and to Camp Robinson m January, and the following 
medical officers had already reported for duty at Camp Robinson 
at the time the February bulletin of the Presbyterian Hospital 
of the City of Chicago was published Lieut Col Homer K 
Nicoll, chief of medical service, Majors Linden J Wallncr, 
Cyril V Crane and George C Turner, Capts John Tyscll and 
George Pelkey, and Licuts A Deo Klein, DDS, and Robert 
K Stockton, DDS The commanding officer of the hospital 
unit IS Col Lvie S Powell, and the administrative officer in 
charge of enlisted personnel is ifajor William T \\ illis 


HOSPITALIZATION OF WOUNDED 
FROM OVERSEAS 

The War Dcparlmcnt has proiniilgatcd a hospitalization dis 
tnlnition jilan for iiaticuts returning to the United States from 
overseas providing for transfer to general hospitals m the 
interior of ofiictrs, army nurses, vv arrant officers, enlisted men, 
dietitians, pliv steal therapy aides members of the WA\Cs, 
contract surgeons and other military personnel who arc to be 
kept under fiirlher observation and treatment WInIe sudi 
transfers will not be made when a break in treatment might 
retard recovery of the iialicnt, the general policy will be to 
liaiisfcr to general hospitals designated for special cases those 
persons who reiimrc spexial treatment and to send patients who 
will be discliarged for disability or who rctjuirc prolonged hos- 
pitalization to a general hospital m the vicinity of tbcir homes 
Swell transfers will be made, generally, when there arc 2s or 
more such patients 


“HEALTH BOMB” FOR PROTECTION 
AGAINST INSECTS 

\\ itli the guidance of the Surgeon General s Office of the 
Army Wcstmgbousc engineers have developed a simple throw 
away metal dispenser, about the size of a tin can which dis 
charges a mist that is fatal to ino'qmtoes and flics yet harmless 
to men and thus aims our figlitmg men in tropical jungles 
with a new weapon against malaria and vcllow fever Each 
dispenser or health bomb is loaded with 1 pound of a hqwid 
mscctieide developed by a cbemist m the Department of Agn 
ciihiirc Dr Lvic D Goodliue The fine mist released can be 
tvirned off and on at will Only three seconds is required to 
fiiiiiigatc a pup tent, and one dispense" will fumigate two 
lumdrcd and forty pup tents, fifty gniit bombers, or 150 000 
cubic feet of sjnee 

The facilities of the Wcstmghouse plants arc being expanded 
m order to he able to supplv dispensers at a rate of ten thou 
sand a dav Ibis dispenser makes unnecessary cumbersome 
spraying equipment The insecticide used is effective also 
against ants and cockroaches, and experiments arc under wa> 
to establish Its effiectiv ciicss against still other forms of insect 
life 


CAPTAIN FURBECK GRADUATES 
AT CARLISLE 

Capt George Nelson rurbecl , a native of Albany, N Y, and 
a resident of Afcxico, graduated in the twentieth officers chss 
at the Medical Field Service School, Carlisle Barrack' Pii 
February 25 Captain Furbeck was the first United States 
citizen to graduate from the National University of jrcMco 
Medical School He interned at the General Hospital in Mexico 
City, was admitted to practice in accordance with regulations 
111 Mexico and in 1932 came to the United States for a years 
internship in Chanty Hospital, New Orleans In 19^^ 1 
returned to Mexico City, where he practiced medicine until tic 
attack on Pearl Harbor, when he volunteered and was com 
missioned a captain m the U S Array Captain Furbeck plans 
after the war to leturn to practice in Mexico City, where h's 
wife and daughters reside 
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PUBLIC HEALTH SERVICE 


THE RAPID TREATMENT CENTER 
PROGRAM 

To clarify the policies and responsibilities of the United 
States Public Health Service m the new nationwide system 
of rapid treatment centers for persons infected with \enereal 
disease, a special edition of the VD War Letter was issued, 
March 1 

The rapid treatment center program, it is said, is an out- 
growth of the national lenereal disease control program begun 
in 1938 and has been developed by state health departments. 
United States Public Health Sen ice, the Office of Defense 
Health and Welfare Services and the Federal Works Agency 
as a direct effort to combat a wartime threat to our national 
strength 

The basic responsibilitj of the Public Health Service is to 
proMde consultation service to other agencies cooperating in 
the program and to furnish specially trained physicians, nurses 
and technical personnel to operate the centers More than 
thirtj centers will be in operation bj the end of 1943 

Federal funds are made available for the establishment of the 
centers under the Lanhani Act, which is administered by the 
Federal Works Agency Each state project approved by 
Federal Works Agencj is subject to prior review and certifica- 
tion by the U S Public Health Service 

The establishment of hospital facilities to which state health 
authorities may send a large number of infected persons, with 
the assurance that thev will receive prompt effective treatment 
will mean real progress in the ultimate eradication of venereal 
diseases as well as immediate assistance to wartime control 
Federal, state and local health authorities will gam valuable 
experience in the administration of this tjpe of institution 
Finally, by appljing the newer technics m the treatment of 
syphilis and gonorrhea, under the best medical supervision 
available in this country, we shall be able to demonstrate the 
effectiveness of these treatment methods on a large scale m 
order that the entire medical profession may profit by the 
experience thus accumulated 

Public Health Service physicians assigned on request by state 
health officers will be responsible for the medical program in 


most of the rapid treatment centers now operating, and others 
will be assigned to those established in the future The physi- 
cians assigned to centers are given special training in the new 
technics of intensive treatment of syphilis and gonorrhea at 
Ann Arbor and Detroit, under the supervision of Dr Udo J 
Wile of the School of Medicine, University of Michigan 
Public Health Service nurses assigned to the centers are 
similarly trained at the City Isolation Hospital St Louis 

Every syphilis patient admitted to a rapid treatment center 
is given a complete medical examination to determine his 
physical capacity to benefit from rapid treatment and the 
particular method to be used It is expected that the maximum 
length of stay will not exceed ten weeks Four rapid treatment 
plans ranging from the one day massive dose with fever therapy 
to the SIX to eight week multiple injection method are being 
used at the present time in syphilis control No one of these 
has been accepted as standard by the Public Health Service 
or by the medical profession All of the current methods, or 
modifications of them, are used or considered for use at the 
rapid treatment centers 

Following are the rapid treatment centers by state and status 
of operation, as of February 13 


I Kapid Treatment Centers Already m Operation 


State and City 

Capacity 

State and City 

Capicit> 

Arizona Phoenix 

S6 

Puerto Rico Agutdilla 

300 

Colorado Denver 

40 

Puerto Rico Caguas 

350 

Illinois Chicago 

350 

South Carolina GoJdviIle 

125 

Indiana Indianapolis 

25 

South Carolina Pontiac 

125 

Louisiana Leesville 

75 

Tennessee Knox\ ille 

50 

Missouri Monett 

25 

Tennessee Chattanooga 

ISO 

Oklahoma Rush Springs 

ISO 

Texas Houston 

60 



Utah Salt Lake Ctt> 

40 

II Proposed Rapid Treatment Centers for Winch Applications Ha\e 

Been Approved by 

the Federal 

Works Agency! and the 

President 

but Which Ha% e Not Started Operations 


State and City 

Capacity 

State and City 

Capacity 

Florida Ocala 

100 

Panama Balboa Heights 

200 

Florida Wakulla 

100 

Tennessee Memphis 

150 

Louisiana New Orleans 

200 

Tennessee Nash\ ille 

150 

Mississippi McLain 

60 

Virgin Islands St Thomas 25 


MISCELLANEOUS 


PUBLIC HEALTH UNDER HITLER 

Ergehmsse dcr imicrcii Mcdizm, Berlin, contains an article 
by Dr Widorfer on the spread of infantile paraly sis in Germany 
Since 1908 epidemics of this disease have occurred at shorter 
and shorter intervals While the great epidemics of 1927 and 
1932 soon became extinct, the epidemic which occurred in 1938 
has never been wholly subdued Places where children are 
present in larger numbers for purposes of recuperation are 
particularly vulnerable The average age of the patients has 
shifted to the older age group (many adults now become 
infected) It seems that the virulence of the virus and also 
the spread of the disease have increased Increases in the 
cerebral forms of infantile paralysis have also been observed 

According to Dagens Nyhelcr Stockholm, of Dec 2 1942 
TT reports from Oslo The Home Department has decreed 
that doctors and dentists must pay a yearly subscription of 
100 kroner to be allowed to carry on their profession The 
new decree is intended to strengthen the economy of the new 
ordered doctors’ and dentists associations which have very few 
members 

Folkvdjaii Stockholm, of January 12 contains a front page 
article which states inter alia that during the previous session 
a Social-Democrat member of the Swedish Parliament, Anders 
son said in Rixo that “one wonders at the large export of 
horses from Sweden" Horsepower has the advantage over 
manpower that sausage can be made of its producer when its 
strength declines, and horsepower is needed m Hitler Germany 
for sausage too Just consider all the horses which have been 
eaten by the German divisions surrounded at Stalingrad for 
hek of other food Possibly the small demand for horses in 
Sweden has caused the mass export of horses which is now 


taking place An advertisement by the State Export Institute 
of the Royal Agricultural Board m Jordbrukarnas Forenings- 
bladet. No 2, mforms horse owners in Scania, Halland Snialand, 
West Sweden and Narke that the purchase of horses intended 
for export will take place at forty -one different places between 
January 11 and January 22 

Berner Tagitacht of January 12 reports that the milk supply 
allowed to large cities in the south of France is catastrophic 
Marseilles, Toulon and Nice receive only a few hundred liters 
daily, which is insufficient even for sick persons, small children 
and mothers The inhabitants in these towns are receiving 
from the government s emergency supply 25 Gm of nee and 
spaghetti per head daily 

NDZ of January 4 reports an order issued by the reich 
minister of the interior amending tlie order concerning the 
admission of doctors The new order introduces certain relaxa- 
tions of conditions for the students and thus speeds up the 
training Under the old regulations the direct training con 
sisted of SIX months nursing, six weeks factory or land service 
and SIX months’ work as a medical assistant (famulus) The 
new order cuts down the nursing service to four months more- 
over It need no longer be done before the beginning of the 
studies but the holidays may be used for it The factory and 
land service need not in future be performed in factories or on 
the land but may be done m institutions and organizations 
which directly or indirectly work for the public health service 
Finally, the order introduces certain changes in the regulations 
concerning examination marks Child therapy is added to the 
three principal subjects of internal medicine, surgery and 
gynecology 
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ANNUAL CONGRESS ON INDUSTRIAL 
HEALTH 

Fifth Aiiiuial Heeling held in Chicago Jan 11 13, 1943 

Dr Stanley J Sehger, Milwaukee, Presiding 
JanLNRN 11 — MoRM^G 

Report of the Council on Industrial Health 
Dr Stanley J Seeger, Milwaukee The necessity of coor- 
dinating activities of those interested in industrial heillh has 
reached a critical point The shifting of large iiuiiibers of the 
population, the problems of housing and nutrition and the new 
hazards which are introduced by tremendous industrial expan- 
sion have all contributed to make the situation more complex 
The essential medical character of industrial health prohltiiis 
and the necessity of medical guidance in their solution ln\c 
remained a basic principle the soundness of which has become 
more and more apparent The W'ar has eiiiplnsized the fact 
that the American worker occupies a position which is superior 
to that of any other worker in the world when considered from 
the social, economic, medical and educational standpoints 
One of the important elements in the program of the Council 
on Industrial Health has been the development of cooptrUmg 
agencies in the constituent state medical societies and, where 
practicable, m county medical societies During the past year 
this activity has received vigorous stimulation from field work 
originating in the central office of the Council Today the rank 
and file of physicians are being prepared to participate m 
industrial health activities to help safeguard our essential war 
w orkers 

The Council has repeatedly placed emphasis on the large 
number of workers whose entire medical program is provided 
by the general practicing physician In smaller industries in 
most instances the onlv services m the field of industrial 
hy giene and health control are those w Inch he may direct The 
small plant offers numerous difficult problems when an attempt 
IS made to supply to it modern industrial health service The 
program for industry advocated by the Council stipulates the 
following 

1 A physician 

2 A nurse 

3 Industrial hygiene service 

4 Proper correlation of plant health activities with those of 

(a) The practicing medical profession 

(b) Industrial coniiiiissions 

(c) Units of state, county and city health deparlmciil 

5 A health program to include 

(a) Physical examinations 

(b) Plant inspections 

(c) Emergency stations 

(d) Reporting 

6 Adequate compensation of health personnel 

Definite progress can now be reported in the development 
of health programs of this nature Those responsible for the 
conduct of industry must make industrial health programs pro 
fessionally worth while Not only must opportunities for satis- 
factory medical attainment be offered, but industry and the 
insurance carriers must take medical service, particularly in 
the small plant, off the bargain counter Any one familiar with 
this work IS impressed by the fact that many men have been 
discouraged not only by the professional uncertainties which 
sunound it but by the nature of the competition which has been 
fostered by various agencies interested in the purely business 
aspects of health 


The obvious dependence of the practicing physician on the 
industrial hygienist and on the public health worker has been 
repeatedly emphasized by the Council In order to accomplish 
their objectives, iniblic health workers must make a genuine 
effort to foster the development of health service through the 
agencies of organization of the private physician There is a 
growing recognition of the distinction between the functions 
which arc appropriate to the practicing medical profession and 
those which belong fo plant medical directors or official health 
idminislrators The United States Public Health Service, 
through Its division of industrial hygiene, has made most 
important contributions Its slates’ relations liavc been estab 
lisbcd on a sound basis but m tlic light of the problem the latter 
activity can be regarded only "is a btgnvwiwg The necessity of 
integrating tin v ork of the practicing physician with that of 
other agencies, ofiitial and iionofficial, has not only been rccog 
nized by tins conned but its organization has been perfected 
so that such mtcgrition can be carried out effectively today 
It IS evident tint conditions of work and ibcir effect on 
health in relation to almost every human activity eventually 
come within the compass of medical study and rcscarcli It 
IS hoped tint industry, both large and small, can be made to 
see the advantage of developing liealtli programs which will 
provide careers of suisfactorv professional attainment so that 
workers inav he provided with a uniformly high quality of 
medical service 

The Physician and Industrial Mobilization 

Mr Ciivrlis P T vrr \\ asbiiiglon D C Tlie record of 
war industrial jiroduction in 1942 vvas accomplislied by materials 
and men in mdustrial plants The prmhictivity and effcctiie- 
ncss of each man vtre profonndh mfliitiictd bv many elemtnls 
None of these can be neglected in the future as many of them 
have been neglected m tlic past We cannot permit conditions 
to contimie at am point tint keep ns from ibe ma\imum appli- 
cation ol nnnjiower at the jioiiit of production Health for the 
manpower is vonr concern lint it cannot have any narrow 
interpretation It means safclv too and requires the intclhgeiit 
integration of health and safetv services from cities states and 
the federal govcimnciil 

There is urgent need now for health and safety education, 
for good food, for sound liealtli habits for adequate recreation 
and for personal service and lielji m solving the family and 
home problems of the worker I aek of ordmarv sanitation in 
the community is an obvious danger but crowded, dirty living 
quarters, filtbv eating places or completely inadequate ones 
and no decent opportunities for relaxation begin to show tbcir 
effects 111 a burrv 

The reported figures on time lost from indiistrv arc sbocking 
first comes the 15 per cent of time lost by reason of accident 
and occupational disease That is vour specific job, and it 'S 
being well handled in most of the larger plants The smaller 
jilants arc a different story Then comes the 85 per cent of 
time lost by illness arising outside the jilant The Public Healtlj 
Service and Procurement and Assignment Service arc bard 
at work to see that medical and dental service is availaWv 
even in boom towns W^e need more action and less resistance 
from local medical societies Now we bear of absenteeism 
because of other reasons, bolidavs necessary shopping, neei 
for beauty serv ice, excess spending money , bangov ers, am 
illness of children of mothers in the plant W'c arc working 
to eliminate the latter by setting up adequate services for tbc"'^ 
children The other causes need organized thinking m the pl^nt 
and in the community They w on t solv e tbemselv cs One 
manufacturer put a beauty shop m the plant and cut the absen 
teeism of Ins new women employees 

The professional leaders in tins field have the great oppor 
tunity which may never be adequately recognized but which i' 
absolutely fundamental to winning the war 
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Preventive Medicine in Industry 
Dr John H roLUiK, Wilmington, Del Since in our war 
luogram few industries can avoid using chemicals, a discussion 
of (ircvcntivL medical programs used in the chemical manufac- 
turing mduslrj will applj gcncrall> to all industry 
The problem before us is, first, to establish a program of 
preventive mcdital control m industry and, second, to educate 
phjstcians, management and workers in the details of this 
program 

Many phjsicians have entered the field of industrial medicine 
for the first tune Among other problems thej have been faced 
with those ot mduslrial toxicology To a few, libraries may be 
easily accessible, but most new phjsicians m industry arc 
being forced to learn bj bitter experience The demand for 
mforination cspceiallj on industrial toxicologj, has led to the 
planning of intensive training courses in many of our better 
medical schools Most such courses are too comprehensive and 
too detailed They do not approach the subject from the 
aspect of prevention but adhere to the conventional literature 
and proceduies of industrial toxicologj, giving information 
which helps onij in diagnosis and treatment Programs which 
include separate sessions on lead poisoning, benzene poisoning 
or ])oisonmg bj chlorinated hjdrocarboiis arc not programs 
to teach preventive medicine As long as thev are chieflj 
eoncerned with ultimate effects of toxic agents or disease just 
so long arc they perpetuating the old idea of diagnosis and 
treatment and forgetting iircvcntion 
A practical program of preventive medicine in industry 
must comprise two major parts first, a proper selective 
examination, so that workers can be allocated according to 
their plij steal abilitj to withstand the health hazards of the 
job, second piojicrly designed uid timed periodic examinations 
to assess the status of each worker while on the job and so to 
measure the cfficiencv of phj steal protective measures or to 
detect adverse effects of industrial or nonmdustnal env ironmcnt 
The selective examination must include all those items nornially 
ustd in diagnosis — x-ravs, scrologj', elcctrocardiograplij if 
iiecessarj, as well as tests and standards which will be used in 
the periodic examination Too often the industrial phjsician 
IS merely an examiner and docs not observe his men at their 
work It IS wrong to rclj on second hand information for a 
knowledge of equipment and conditions in a plant Situations 
which niav seem admirable to the most conscientious manager 
01 safety supei.isor nuv be seriously wrong from the medical 
standpoint ^s an example, consider the unrecognized fre- 
quency with which toxic materials are absorbed through the 
skin and the great piaetical difficulty of preventing all con- 
tacts of vvorl ers with materials which thej use 

The physician must know the relative degree of hazard m 
diffcient plant occupations He must know it not merelj in 
teims of the ultimate toxic action of materials handled but also 
111 terms of tests for departure from usual phjsiologj which 
aic to form the basis of the periodic examination It will 
be useful if he knows a little of the ultimate effects of the 
materials used m his plant so that he will not assign a worker 
with a historj or signs of liver disease to jobs involving 
exposure to compounds such as chlorinated hydrocarbons or 
trinitrotoluene, which injure the liver, or a man with an anemia 
to work with substances such as benzene, winch affect the 
heniopoielie system If he supervises men working with new 
chemicals of unknown toxicity he can and should assume them 
to be highly toxic and not allocate to the place in which thej 
arc used any man with a history or evidence of injurj to anj 
major tissue or organ 

The keystone of the program of preventive medicine is the 
periodic examination, which must be based on fundamental 
1 now ledge of the early effects not onlj of known chemicals but 
of chemicals which iiiaj be used m the future 

Each cxaiinnaiioii necessitates absence of the woikcr from the 
job It must therefore be as brief as possible Complex pro 
ccdiiics using elaborate equipment or technical skill are obvi- 
ouslv ruled out So also are such manipulations as might evoke 
resentment from the worker or lead to possible claims of lost 
elhiiencv Studies requiring bUiod sampling or twentv four 
hour urine specimens should therefore be reduced to a mini- 


mum The need to get the greatest possible amount of informa- 
tion from a brief examination requires that tests used in the 
periodic examination must give measurements, not opinions, 
and the measurements must be recorded in a form amenable to 
statistical studj 

Wc have based a program of medical control of industrial 
exposure to toxic chemicals on measurements of blood pressure 
The method depends on first giving a score to each properlj 
measured blood pressure according to the difference between 
pulse pressure and diastolic pressure and established means 
for these two pressure components Blood pressures at the 
exact mean (44 mm pulse pressure 79 mm diastolic pressure) 
arc given a score of 1 0 Other pressures have scores less 
than 1 0, the score diminishing the greater the difference 
between the pulse pressure or diastolic pressure and the cor- 
responding mean 

Experience and statistics show that a score of 0 1 or less 
IS definitely unusual and should not occur bj chance alone in 
more than 6 per cent of a large number of normal people 

Ihc blood pressure method is but one of a number which 
might be used to follow development of abnormal phjsiologic 
functions It is the easiest and least expensive to applj but othei 
methods are being investigated continuallj and simplified for 
possible general use The blood pressure method is particularlv 
suitable foi small industrial plants and therefore can fill an 
urgent need m the present war program 

Employee-Management Cooperation for 
Industrial Health 

Mr W endfli Luxd, Washington D C Manj attempts 
have been made to solve the problems of industrial accidents 
and industrial illness and malnutrition I am convinced that a 
major reason whj we have failed so far is that our approach 
has m the mam been one sided Because it is necessarj to spend 
inonev to insure protection for workers the responsibility for 
industrial health and safety has rested largelj on the shoulders 
of the employer Todav the importance of war production 
demands that everj man and woman in industry take part in 
the fight against accidents and sickness Organized labor fre- 
quently feels about the companv safetv program the waj it 
has felt about the conipanj union — that both are designed 
primarily for the benefit of management W orkers feel that 
thej have a special stake in matters of health and safetj and 
that thej should have something to sav about them It is for 
this reason that collective bargaining contracts so often include 
clauses dealing with health and satetv 

The activities of the labor unions in the needle and garment 
trades are an example both of worker interest in working 
conditions that affect health and saletj and of what can be 
accomplished through worker participation In this case a 
powerful union, determined to better the working and living 
standards of its members, succeeded in improving working 
standards as well as wages and hours in what was a notorious 
sweatshop industrj composed of thousands of small owners 
weak unorganized and incapable ot taking broad steps to 
improve conditions throughout the mdustrj Yet the improve- 
ments brought about bj the union have benefited the emplojers 
as mudi as the workers Emplovec management cooperation is 
now the pattern in the mdustrj 

Another large labor organization which has shown a clear 
understanding of the importance of health and safetj measures 
and of labor-management cooperation in applj ing them is the 
CIOs Industrial Union of Marine and Shipbuilding \\ orkers 
ot America Ot sixtj two collective bargaining agreements 
signed bj that organization, fortj-six contain health and safetj 
clauses and most of thesi. clauses provide for the establishment 
of joint lauor-management safetj committees The agreements 
which do not include such clauses arc those signed with small 
subcontract! ig and supplier companies A. majoritv of A E 
of I unions active in the shipbuilding mdustrj have mcorpo 
rated similar clauses in their collective bargaining agreements 

About 1,900 joint labor-management production committees 
were established in war plants all over the countrj Three to 
four bundled of thc'e have special subcommittees on safetj 
and health 
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In their efforts to reduce absenteeism, these joint committees 
ha\c made special efforts to attack tlie causes of absenteeism 
For example, where colds have resulted from poor nutrition, 
lack of re't or personal carelessness the committee members 
ha\e di'-cussed with their fellow workers the importance of 
proper eating and sufficient rest, and of caution m the presence 
of people with colds Where sickness or injury as a result of 
working conditions or carelessness has kept workers away from 
tlieir jobs, tlie committees haie attempted to discover poor 
plant conditions and have suggested remedial measures to 
management or have analjzed job methods to eliminate unsafe 
working habits 

In a plant making gun mounts the Production Drive Sub- 
Committee on Health has made a studj of diet and nutrition 
at home and at work, using literature and movies to spread 
the information m nutrition courses for workers’ wives This 
IS training which shows results in the contents of the worker’s 
lunch box and m the meal he finds waiting for him after 
the day’s work It is training which shows results in greater 
production This subcommittee has also taken steps to arrest 
the incidence of oil dermatitis and to improve washroom facil- 
ities and has been instrumental in installing a shop canteen 

In a California shipyard employing many thousands of work- 
ers the jomt labor-management subcommittee on safety has 
made recommendations and helped to put them into effect con- 
cerning (1) the use of respirators m spray painting, (2) safe 
construction of scaffolding, (3) improvement in sanitary con- 
ditions (4) improvement in housekeeping arrangements in the 
plant and (5) regulation of crane loads in shipbuilding opera- 
tions This subcommittee has also enrolled nearly a thousand 
men m first aid training classes and has established first aid 
stations at danger points in the yards 

There is a great deal of educating to be done, educating of 
both labor and management, before we can make any con- 
siderable inroads on tlie accident and sickness toll in industry 
A large share of tlie responsibility for this education falls on 
the industnal doctor m his contacts with management and 
labor within the plant On the management side he can make 
sure that the company’s health and safety policies, implicit m 
the existence of the medical department, are understood and 
followed by all the supervisory employees in the plant He 
can establish a close working relationship with the personnel 
office to Help determine the job in which each new worker can 
acliieve peak production On the labor side he can take positive 
steps to know tlie workers and their organizations and to secure 
their confidence In tlie matter of preplacement examinations, 
for example, he can make a point of discussing with the shop 
steward or other union officials tlie purpose of such examina- 
tions and tlie distinction between the preplacement and the 
preemployment examination He should make it clear that all 
medical information resulting from such examinations will be 
held m strict confidence between tlie worker and the doctor 
and will in no way be used to tlie detriment of the worker but 
rather to insure his personal well-being and his effectiveness on 
the job 

One of the most constructive steps the industrial physician 
can take is to meet vvitli the members of tlie local union in 
their own headquarters in order to explain to the workers 
tliemselves the purposes and principles of the plant health pro- 
gram and to give them a chance to ask questions and make 
suggestions A senes of such meetings on various subjects 
might be held one on nutrition one on venereal disease one on 
control of the common cold, one on health habits, and so on 
If the union has the facilities for a health program for its 
members and their families, tlie doctor might vv^ell serve as an 
adnser m setting up such a program 

The Labor Production Division is the agency within the War 
Production Board whicli is responsible for the best utilization 
of labor’s energies and skills m war industry Industrial health 
and safety are production problems of major importance which 
must be solved simultaneously' with those of materials and 
facilities The dmsion staff in Washington and in the field 
nds ready to help m developing labor participation in 
ustnal health programs 
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Procurement and Training of Professional Personnel 
for Industrial Health 

Dr Clarence D Selbv, Detroit The war industries are 
losing doctors in considerable number Medical service in the 
war industries is dec ned to be essential It cannot be dispensed 
with A specialty has grown up General practitioners are 
not qualified either by experience or by knowledge to take the 
place of the physicians who have been trained in the industries 
Therefore the problem became a serious one It finally reached 
the point where about 20 per cent of the physicians in the 
war industries had accepted commissions in the military service, 
and great difficulty was found in replacing them, also great 
difficulty in obtaining physicians to take care of expanding 
industries So the matter was brought to the attention of the 
Committee on Industrial Health of the Procurement and 
Assignment Service This committee promulgated a definition 
of e^sentnIItv which specified that a physician employed in a 
war industiy, as a medical director, as a specialist, a depart- 
ment head or as the only physician so engaged would be essen 
tial, provided he is carrying on an industrial health maintenance 
progiam a program designed particularly to accomplish the 
selective placement of women, handicapped workers and overage 
men in addition to the whole and healthy, and efforts based on 
our conceptions of preventive medicine for the reduction of 
absenteeism 

That original definition did not give consideration to the age 
of the iiliysiciaii Any physician, regardless of age, who is 
carrying on such a program and occupied such a position in a 
war industry was deemed to be essential More recently that 
definition has been modified to exclude physicians under 38 
years of age from essentiality In other words, any physician 
under 38 employed by industry, regardless of tlie program he is 
cairying on, or his status, is not regarded as being essential 
However, I am informed that, in considering applicants for 
commissions from industry, the Procurement and Assignment 
Service will permit time for replacement purposes 

The Procurement and Assignment Service has instructed the 
chairman of the state committees to cooperate with the Com- 
mittees on Industnal Health of the various state medical 
societies, whicli have been organized under the inspiration of tlie 
Council on Industrial Health in an effort to supply qualified 
applicants for the industries 

On request of the Procurement and Assignment Committee 
of the state, the Committee on Industrial Health will canvass 
the possibilities for qualified replacements If none are found 
It will canvass further the possibility of obtaining somebody 
who might become qualified through a training program That 
training program has been designed already and is rather rapidly 
being put into effect in two or three states It does not involve 
a great deal ot time I will not burden you with the details, 
but the fact is that the Procurement and Assignment Service 
is quite cognizant of the needs of qualified medical service in 
war industries, and it has put into effect, in my opinion, an 
adequate program 

When the question conies before you, my suggestion is that 
you leave the decision to the Procurement and Assignment 
Board 


Jaxuvrv 11 — Afternoon 

Dr Lerov U Gardner Saranac Lake, N Y, Presiding 

Ocular Signs of Industrial Poisoning 
Mr Rov S Boxsib, New York A large variety of indus- 
trial poisons give rise to transient disorders of the eyesight and 
some of them to permanent effects Various toxic compounds 
may give rise to any one or more of these conditions, depend 
ing on the strength of the poison and the duration of the expo 
sure Other substances which formerly produced much eye 
trouble have been eliminated from modern processes of manu- 
facture or the operators are better protected by the wearing of 
respirators and goggles, as well as the installation of exhaust 
fans , 

Toxic amblyopia is a partial or complete blindness caused 
by a toxic substance which interferes with the function of the 
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rcliin, tlic optic nerve or the more centril optic patli«ay Every 
new drug used in medicine and e\ery new chemical used m 
industry is a possible eausc of toxic loss of vision so that this 
subject IS constantly growing in scope Victims are becoming 
more and more compensation conscious, and the ophtlialmologist, 
in order to be f iir to botli employer and employee, must have 
a thorough understanding of this subject Persons who base 
been exposed to poisons which affect the optic nerve or the 
retina as a rule complain of temporarily disturbed vision as a 
first sjmptom Recently acquired color blindness is an early 
s>mptom of poisoning Another common symptom is disturbed 
vision described as heat waves Diminished sharpness of vision 
and general depression of the visual fields bring the victim to 
an ophthalmologist usually with a request for glasses The 
characteristic changes in the fields are a central blind or par- 
tially blind area in the visual field and disturbances in the 
color field There may be deficiencies m accommodation 
Carroll divides toxic amblyopias into three groups (1) those 
caused by poi'-ons whieh produce cortical or central blindness, 
(2) those caused bv poisons depressing the entire visual field, 
but more Cspecnlly the peripheral fields, and (3) those caused 
by poisons depre'-sing exclusivelj or chiefly the central visual 
field 

Many volatile substances may seriously affect vision Any 
substance that will cause accumulation of a fluid in the brain 
will cause a similar response in the e>e 

Occupational keratitis as well as several other forms of 
keratitis arc treated by Fuchs under diseases of the conjunctiva, 
and occupational conjunctivitis is defined as "an acute conjunc- 
tivitis found in certain industries where irritants — acrid vapors, 
liquids or dusthke particles — get into the eyes either by acci- 
dent or as part of the day’s work ” 

Davidson asserts that true occupational dystrophy such as 
IS reported in textbooks and in the literature has not been 
observed It should be the axiom in safety practice that there 
15 no such thing as a minor hazard to the eye 

It IS the responsibility of every safety engineer, of every 
physician or surgeon having any industrial practice and of 
every industrial nurse to become familiar with all the poisonous 
substances used in their respective plants and to take all pos- 
sible steps to protect the employees who are exposed to these 
poisons 

Newer Concepts in the Prevention and Treatment 
of Wound Infections 

Dr Austin E Smith, Chicago Various attempts have been 
made to define the properties of a good disinfectant for local 
use, but the prerequisites of a chemical agent remain, essentially, 
high activity against infecting organisms, fast action, low toxic- 
ity for human tissue, efficiency in the presence of organic mat- 
ter, ability to penetrate tissue, solubility, stability, absence of 
unpleasant odor, absence of deleterious effect on instruments 
and comparatively low cost No one agent has yet met all these 
requirements, although many preparations have been of ines- 
timable value as aids in the prevention and control of infection 
Certain agencies have taken steps to cope with the situation 
The Food and Drug Administration now demands not only ade- 
quate labeling but definite antibacterial activity for new agents 
The Council on Pharmacy and Chemistry, in recently adopting 
criteria for surface antibacterial agents, proposed that certain 
prescribed data be submitted when a manufacturer presents a 
preparation for Council consideration 

Under the laboratory section of the American Public Health 
Association there has been set up the Standard Methods Com- 
mittee for the Examination of Germicides and Antibacterial 
Agents At present this committee has referees for antibiotic 
agents, chemical antiseptics, chemical disinfectants, detergents, 
fungicidal and fungistatic agents, disinfection of air by germi- 
cidal vapors and mists and disinfection of air by ultraviolet 
irradiation 

Clinical knowledge has changed and is changing daily the 
practice of anti-infective therapy The sulfonamides are one of 
the best examples for the cause of such changes Effort to 
lessen the confusion over the number of agents in use bj deter- 
mining their specific values and by minimizing this number has 
made some progress 


The sulfonamides have created striking changes in the han- 
dling of wounds and the treatment of infection Sulfanilamide, 
sulfathiazole and sulfadiazine locally have produced, as com- 
pared to the results of wound therap> of a few years ago, almost 
miraculous cures Locally the sulfonamides have been applied 
as powder and m ointments, emulsions and solutions It is inter- 
esting to note, however, that certain leading scientific bodies 
have declared that the local use of such preparations requires 
much more investigation 

Ultraviolet radiation has been advocated for sterilizing the 
air of operating rooms to prevent wound infection during opera- 
tions, for use in wards of infectious diseases to prevent cross 
infection, for the sterilization of footwear, drugs, instruments, 
water and many other things Notwithstanding the many 
unknown factors in this problem, tlie use of ultraviolet lamps 
for the control of infections which may be due to contaminating 
organisms from the surrounding area merits further investiga- 
tion for application in hospital units, plants and laboratories An 
example of industrial application is the use of ultraviolet germi- 
cidal ray lamps by some manufacturers of pharmaceuticals to 
keep the air as nearly sterile as possible in the vicinity of opera- 
tions calling for the filling of ampules 

The spraying of chemical agents into the air to render that 
air sterile is not new Recently this procedure has been sub- 
jected to renewed investigation and interest, and a number of 
agents, including propylene glycol, are being studied While 
much of the work in this field has been of an experimental 
nature on the control of influenza infection, some work has 
been done on streptococci, staphylococci, pneumoccci. Hemoph- 
ilus pertussis and other organisms Some contradictory findings 
on the control of air borne beta-streptococci have been found 
to be due, at least in part, to changes in the humidity, high 
humidity apparently neutralizing the germicidal action of the 
propylene glycol vapor employed Present work suggests that 
the amounts that have been necessary in the past for experi- 
mentation are not toxic The pure vapor appears to be more 
effective than the so called aerosol 

Detergents, both anionic and cationic, have received some 
investigation and again some recognition as antibacterial agents 
or as adjuncts to otlier anti-infective compounds 

Some ingredients of soap are claimed to have anti-infective 
properties The Council on Pharmacy and Chemistry has peri- 
odically been requested to consider certain of these preparations 
and has found in each case that tlie claims exceeded the possible 
therapeutic effects 

Quaternary ammonium compounds have been suggested as 
anti-mfective agents This group of compounds is receiving 
much attention and appears to offer considerable promise for 
certain uses 

There is a class of agents that is currently the object of con- 
siderable attention because of the effectiveness of its members 
against certain bacteria of which they are extracts This group 
of compounds has variously been called “metabolites” and 
‘antibiotics” and includes extracts of fungi and bacteria The 
following representative examples have been demonstrated and 
purified to varying degrees gramicidin, tyrocidin, actmomycin, 
citrinin, penicillic acid, streptothricm, gliotoxm, proactinomycin, 
tyrothricm penicillin, fumigacin and clavacin All are being 
studied for specificity, comparative effect with other bacterial 
agents such as sulfonamides, the most effective mode of applica- 
tion and optimal dilutions, but isolation and identification remains 
to be achieved Members of this group are almost specific in 
the treatment of certain infections, the most striking effects hav- 
ing been observed following application to gram positive and 
certain gram-negative bacteria In many instances the action 
is bacteriostatic, m other instances, definite bactericidal action 
may be elicited Regardless of the ultimate findings attention 
may well be directed to these agents m the hope that valuable 
aids may be added to the medical armamentarium 

While investigations on specific agents are proceeding at head- 
long pace, the prevention and treatment of certain types of infec- 
tion also are receiving due attention Thus some practices m 
therapeutics are being approached from two sides For example, 
fungous infections such as ringworm are in a sense wound infec- 
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lions Since the\ are tlie source of much trouble in industry 
as 31 ell as elsewhere, innumerable new agents and yariations of 
old treatments are being tried These measures range f'om the 
direct application of organic and inorganic preparations to the 
feet, stockings and shoes to the ultrariolet irradiation of foot- 
wear Howeyer, the ideal agent or method has not been dem- 
onstrated At present the Council on Pharmacj and Chemtstrj 
IS undertaking a suryey of agents used m this field in an effort 
to establish criteria for the eyaluation of drugs used m the 
prophylaxis and treatment of fungous infections, to determine 
their merit on a comparatiye basis and to define the alloyyable 
claims which ma) be made for their effectiyeness 

Recognition, Prevention and Essential Treatment of 

Occupational Dermatitis, with Particular Reference 
to Oil Dermatitis and Folliculitis 

A full report b> the Committee on Occupational Dermatoses, 
American Medical Association, Dr Harr) Foerster, chairman, 
will appear in The Jolraal at a later date 

Respiratory Infections in Industry 

This joint report, bj the Council on Pharmacj and Chemistry 
and the Council on Industrial Health, presented b) Dr Chester 
S Keefer, appears in full in this issue, page 802 

Program of Immunization for Industrial Workers 
1 Vaccines and Serums Indications 
and Procedure 

Dr James P Leake, Bethesda, Aid Though the risk fiom 
smallpox has decreased definitely in the United States as the 
result chief!) of the ordinary electric refrigerator with its frecz 
mg compartment where smallpox yaccine can be kept, tlie dan 
ger from fatal smallpox has not been extinguished, as last 
year’s outbreak in Glasgow, Scotland, reminds us 

Our position on the immunization against smallpox may be 
indicated as follows 

1 Vaccination is the most important measure in the preicn 
tion of smallpox 

2 There are limitations to the yalue of yaccination in pre 
yenting smallpox, especially m regard to the duration of pro- 
tection 

3 There are disadi antages, not alwajs appreciated, m yac 
cination, especially if due care is not gnen to the procedure 

4 The hazards of smallpox haye been diminishing recently 
and before any giyen program of yaccination is adopted the 
adyantages should be weighed against the disadyantages with 
respect to the various conditions in the employment concerned 

5 Thorough preemplo) ment or earl) postemplojnient yaccina- 
tion, if applicable, is the most desirable form of protection for 
industry and should be required in some places yyhere the popu- 
lation IS shifting Actne tetanus immunization yyith toxoid 
IS used in the Army and Nayj and is good The Army has been 
using the fluid toxoid, the Navy the alum precipitate In using 
alum precipitate it is w orth w hile to put the needle parallel w ith 
the humerus, and not across, so that the injection is as deeply 
subcutaneous as possible, not intramuscular but so the deposit 
of the material isn t just under the skin It remains there and 
sometimes becomes fluctuant If some physician yvho doesnt 
understand those things sees it, it may be incised It shouldn’t 
be incised They are not abscessed 'They will go away, in gen- 
eral, with practically no attention at all 

Program of Immunization for Industrial Workers 

2 Problems of Organization and Administration 

Dr Le\erett D Bristol, Neyv York This article appears 
in full in this issue, page 816 


JA^UARi 12 — AIormkc 

Dr Waerek r Draper, Washington, D C, Presiding 

Industrial Physical Examinations 
This report by the Committee on Physical Examinations of 
the Council on Industrial Health, American Medical Associa- 
tion Dr Haney Bartle chairman yyill appear in full m The 
Jot 1 X yi 


The Toxicity of Military Explosives 

Dr Lemuel C McGee, Wilmington, Del Explosiyes are 
chemical compounds yvhich can be made to break down rapidly 
and release energy through the formation of comparatiyelj large 
yolumes of gas The yarious military explosives are prepared 
by simple chemical reactions and possess yyell known chemical 
and physical properties Propellants such as smokeless powder 
liberate their expanding gas energy mass at a lower yelocity 
than do high explosiyes, of yyhicli trinitrotoluene is an example 
Some chemicals yyhich are required in, and some compounds 
yyhicli arise out of, the manufacture of military powders and 
explosiyes haye a toxic action on human tissues This discus- 
sion concerns medical experience with a feyy of these substances 

Moderate exposure of man to toluene for a few hours results 
111 fatigue, drowsiness, headache and eyidence of depression of 
the central neryous system If continued, such exposure causes 
muscular yyeakness and incoordination, nenousness, pares 
thesias and confusion Acute poisoning by toluene can result 
III coniulsions and death through respiratory paralysis 

Trinitrotoluene, (TNT, trotyl, trmol, tolite triton or trilite) 
may enter the body by absorption through the skin, by inhalation 
of dust and fumes or by ingestion along yyitli food and drink 
It colors the skin yellow Alany such stained yyorkmen hate 
no complaints, others haye skin irritation When a mild derma 
titis appears during the first few days or few yyecks of exposure 
it IS prone to clear spontaneously cyeii though the workman 
continues his contact with trinitrotoluene When the dermatitis 
appears m a worker haying had seyeral months to a year or 
more of contact with trinitrotoluene the lesions are apt to per- 
sist until the worker is remoyed from contact Trinitrotoluene 
can damage the liycr Physicians y\ho follow the experiences 
of trimtiotolucnc yyorkers feel that some persons arc particularly 
susceptible to toxic effects of the compounds 

The most common complaint of yyorkers m diiutrololucne is 
that ot an unpleasant, metallic, bitter taste in the mouth Other 
symptoms are muscular weakness, headache, loss of appetite 
yertigo nausea, yomitmg, insomnia and pain, numbness or 
tingling sensations in the extremities The chief findings from 
clinical examination of intoxicated dimtrotoluene yyorkers are 
pallor, cyanosis and anemia 

Tctnl (trinitrophenjlmcthylnitramme) is used as a filling for 
detonators and as a primer for high cxplosiye shells Because 
of Its finely diyidcd physical state tetnl dust readily floats into 
the air Conza yyitli sneezing lacrimation and blepharitis with 
sticking together of the eyelids arc common The commonest 
complaint from tctryl yyorkers is that of dermatitis Lesions ot 
the skin and bleeding from the nose are early manifestations of 
tetryl irritation Symptoms yyhicli appeared late, usually after 
exposure of seyeral months, are ease of fatigue, headache and 
loss of yy eight 

rulminatc of mercury (Hg[CNO]0 is highly irritating to the 
human skin Experienced yyorkers on getting fulminate 'sores 
haye learned that it is yyorth yyliile to use a magnifying glass 
to enable them to find and remoyc crystals of the compound 
yyhich lie buried in the lesions Prolonged exposure to fulminate 
occasionally results in systemic mercurial poisoning 

The toxicology of the oxides of nitrogen has receiyed extensue 
inyestigation The clinical picture of nitrous fume poisoning may 
be one of seyeral types The most constant effects are those 
yyhich refer to the respiratory tract Poisoning by nitrous fumes 
usually leads to some degree of edema of the lung The treach- 
ery of nitrogen dioxide lies in the seeming mildness of damage 
to the exposed man initially The effects of exposure are notably 
insidious 

Diphenylamine, also known as hexite, is a deriyatiye of anihue 
and IS used extensnely as a stabilizer m explosiyes containing 
nitro compounds In Ameiican industry no instances of poison 
mg from exposure to this compound haye been reported m 
recent years 

Lead azide (PbN») is an initiating compound used for bring 
mg about detonation of high explosiyes In spite of the potential 
hazard of lead poisoning, I haye found no published reports ot 
Its occurrence in American plants preparing or handling lead 
azide 
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Optimum Hours of Work 

Dr James G Tom ^ send, Bctlicsdi, Md Tliere is a point 
wliere one cm l.nbor to nn\inumi production and keep within a 
ininiinum number of hours Tlicrc arc iiniiy variables, the type 
of work, Its intcnsitj and the tipe of employee, to consider 
Older men, women and jounger persons show signs of fatigue 
more reidilj than the joung, iirile indnidual who has been on 
the job a longer time and is used to it Mjers, in his work on 
industrial psjchologj, emphasizes the fact that eiery reduction 
111 the working day leads to a decrease in accidents, spoilage 
of work, sickness and absenteeism The reduction of working 
hours from twel\c to ten, he sajs, leads to an increase in hourly 
and daily output The reduction of working hours from ten 
to eight leads to a further increase in daily and hourly output, 
except in operations whose speed depends mainb on the speed 
of the madiine The reduction of working hours below eight, 
although increasing hourly output, does not usually lead to an 
increase in daily output 

Collier, in his work on outlines of industrial medical practice, 
sajs that a categorical answer to the question “What is the 
optimum hours of work^” is difficult Eiidence accumulated 
over a long number of jears and in various occupations shows 
that, if hours of work habituallj, or for long periods of time, 
exceed fortj -eight per six daj week, industrial health and effi- 
ciency are bound to suffer 

Brown of Princeton obtained opinions from executives of 128 
companies Sixty-nme executives of the 128 circularized pre- 
ferred a fortj -eight hour week Brown states that the opinion 
seems to be unanimous that hours less than fortj a week do 
not increase individual productiv itv , and hours above sixtj a 
week decrease productiv itv and increase absence and accidents 
An advisorj committee of government officials, together with 
industrial labor, has just met at the Department of Labor to 
secure a policj on optimum hours, concurred in bj the War and 
Navy departments, the War Production Board, the Maritime 
Commission and tlie Departments of Labor and Commerce and 
Public Health Service A joint committee examined all the 
available evidence, including studies made bj experts and the 
practical experience of management and labor The recom- 
mendations of this committee are pretty general and make ample 
allowance for temporary emergencies when, for a short time, 
longer hours or seven day weeks maj have to be worked out 
Furthermore, allowance is made for some variation m the 
optimum work vv eek on different tj pes of emploj ment In order 
for a plant to make this evaluation it is recommended that daily 
and weekly hours of emplojees in war production plants should 
be reexamined to assure those schedules which will maintain 
maximum output over a long war period Hours now w'orked 
in some plants are in excess of those which can be sustained 
without impairing the health and efficiencv of workers and 
reducing the full production Plants which are now emploj ing 
individual workers longer than forty-eight hours a week should 
carefully analyze their present situation with respect to output 
and time lost because of absenteeism, accident, illness and 
fatigue It IS also recommended that one daj a week should 
be devoted to rest, with a thirty minute lunch period and a 
vacation Vacations should be staggered and spread over the 
longest possible period Vacations should not be permitted to 
excuse any shutdown of any department of anj war production 
plant, except where such shutdown would not curtail production 

In order to assist plants to analjze their work week, a check 
list was prepared The War Production Board has sent the 
list to over fifteen hundred labor-management committees, and 
it has been reprinted in many of the labor journals It was 
realized when this check list was sent out that a good deal of 
confusion had been created by the emphasis giv en to the statistics 
on average hours released by the Bureau of Labor Statistics 
These averages concealed the fact that many plants had been 
working hours that are much longer than the average, and it is 
preciselj to this group that the hours recommendation is 
addressed 

This check list we do not have for distribution, but it is 
about the same size as the pamphlet containing the recommenda- 
tions on optimum hours It says on the face of it “This is not 
a government questionnaire It is for vour use in the plant 


and it IS not to be returned to anj government agenej’^” The 
check list calls attention to how to locate what we call trouble 
spots “Hav e you had an increase in accidents ^ Hav e j ou had 
an increase in absenteeism? Have jou had an increase in labor 
turnover? Have you had a drop in output per worker or 
increase in spoilage, and rejects or poor quality of work? Have 
you had an increase in grievances or disciplinarj cases for no 
apparent reason ? In w hat departments or w orking units are anv 
of these symptoms found? What hours per week are in effect 
in the departments or units in which these troubles, sjmptoms 
appear? 

“The most efficient hours schedule for sustained maximum 
production depends, in part, on the tjpe of work, the best hours 
to be determined by keeping certain records for each depart- 
ment or for operating units within departments” 

Then the check list tells how the records should be kept, a 
record on output, which is the number of units produced per 
man-hour, man-hours per unit of output, the number of units 
rejected per man-hour, the time lost because of accident, illness 
voluntary absenteeism It is explained how to keep such a 
record To measure, for example, the time not worked by per- 
sons who were scheduled to work If 100 workers are scheduled 
to work 48 hours a week, that is 4,800 hours If 20 are absent, 
1 a day for an 8 hour day, that is 160 hours per week, 160 
divided by 48 is 3 3 per cent absenteeism 

Then plants are asked to keep records of the accident fre- 
quency rate and the number quitting because of too long hours, 
the number of grievances arising out of too long hours, and a 
comparison of absentee records with earlier periods Ways to 
determine the best dailj and weekly hours and sample forms 
of tables are shown It is some gratification to know that this 
pamphlet, through the combined thinking and action of eight 
different government agencies, has been responsible for being 
of some help in pointing toward solving a perplexing problem 

Women in Industry 

The preliminary report of the Committee on Health of 
Women in Industry, Section on Obstetrics and Gjnecologj, 
American Medical Association, Dr H Close Hesseltme, chair- 
man, appears in full in this issue, page 799 

Prehabilitation A Report and Recommendations 

Dr William A Savvier, Rochester, NY A health proj- 
ect for industrial trainees w as set up in Rochester, N Y , about 
two and a half jears ago The total cost of this prehabilitation 
project over a two and a half jear period (up to Dec 31, 1942) 
has been 518,087 

The trainee in the Rochester project is given a complete pre- 
placement medical examination, of the tj pe giv en at larger indus- 
trial plants of the city, at the time he registers for a shop school 
course His physical condition and defects are noted on a special 
record card with a separate blank for past medical history In 
addition to the general check-up, the examination included t 
unne examination (discontinued in Februarj 1942 because of a 
lack of personnel, but to be resumed shortlj), a tuberculin skin 
test and a Wassermann test All persons who react positivclv 
to the tuberculin skin test are urged to have an x-ray examina- 
tion of the chest at the Count j Sanatorium All but 9 per cent 
have availed themselves of this opportunity Tliose who have 
not are periodically (every two months) sent a letter urging 
them to make an appointment for an x-raj examination 

Following the medical examination, a prehminarj rating is 
made At the time of being notified of the rating the trainee 
IS urged to visit the Tuberculosis and Health Association office 
There the record is rev lew ed and the noted defects are rechecked 
with the objective of qualifjing the trainee as soon as possible 
for emploj ment “specifically cited” Arrangements for neces- 
sary treatment are made through personal phv sicians or existing 
community facilities, as under no circumstances does the medical 
consultant give treatment or do nurses make home visits for 
treatment purposes Clinics and hospitals as well as private 
phjsicians, are most cooperative in this respect The medical 
consultant suggests the tvpe of work the trainee is capable of 
doing Fitting the man for the job he is phvsicallv qualified 
to fill is the most significant feature of the project 


854 


ORGANIZATION SECTION 


Jour A M A 
March 13 1943 


All trainees found to haie definite Msual and hearing defects, 
cardioiascular disease, diabetes, kidnej disease and other chronic 
diseases were referred to clinics or pmate physicians, and 
plnsicians 3 \ere requested to gue reports of present status to 
the emplojment ser\ice In the original ratings hernia (138 
cases) was an in\anable cause for rejection and therefore 45 
trainees were referred for surgical treatment Of the 210 
trainees (4 per cent of the total examined) found to ha\e \an- 
cose teins, all except 4 were approved for some form of employ- 
ment after reexamination The 65 (1^4 per cent) trainees having 
positive Wassermann reactions, having satisfied health depart- 
ment authorities that they would continue under treatment, were 
subsequent! j approved for emplojment with one exception 
Arrangements were made to give smallpox vaccinations to men 
with no vaccination scar 

Defects Noted 


Total industrial trainees examined S 242 (1 534 women) 


Underweight 

567 

0\ erw eight 

1 203 

Vision distant pronounced 

541 

Slight 

696 

Is car pronounced 

538 

Slight 

417 

No vision m one eje 

121 

Teeth Canes 

1 116 

Pjorrhea 

57 

Cleaning 

251 

Extraction 

132 

No teeth 

8 

Infected gums 

50 

Low hemoglobin Pronounced 

57 

Slight 

100 

Tonsils 2 

155 

3 

100 

4 

49 

Infected 

12 

Thj roid 

117 

Hearing Pronounced 

84 

Slight 

93 

Heart murmur 

223 

Hapid pulse 

12 

High blood pressure 

549 

Low blood pressure 

97 

Hernia 

138 

Relaxed rings 

86 

Skin condition 

39 

No \accination 

151 

Scoliosis 

32 

Varicose \c»ns 

210 

Relaxed arches (flat feet) 

433 

^^arlcoceIe 

96 

Hjdrocele 

IS 

Genitourinar> 

18 

Gonorrhea 

3 

Positive tuberculin skin test 

1 726 

Positi\e chest x ra> examination 

40 

Positi\e Wassermann reaction 

65 


Of tlie total examined, 1,726 (33 per cent) were found to have 
positive tuberculin skin tests and were referred to the County 
Tuberculosis Dispensary for chest x-ray examinations Of this 
number 4 by 5 photoroentgenograms were taken of 1,567 (91 per 
cent) A total of 40 cases of clinically significant tuberculosis 
(0 76 per cent) were discovered after ISO (9 per cent) were given 
repeated x-raj examinations at the sanatorium Of the 1,059 
trainees seen bv the medical consultant, 951 were found to be 
employable, 242 m selected jobs 
In this prehabilitation program, effort was concentrated on 
the correction of the following defects or conditions Over- 
w eight, 1,203 bj treatment High and low blood pressure, heart 
murmurs, 646 bj reference to work specifically cited Pro- 
nounced near vision, 538 by examination for glasses Pro- 
nounced distant vision, 541 by examination for glasses No 
vision m one eje, 121, special job assignment being recom- 
mended Hernia, 138, of whom 45 were referred for surgical 
treatment others bv wearing a truss Pronounced hearing 
defects, 84, with special job assignments Positive Wassermann 
reactions (syphilis) 65, by physician treatment till Wassermann 
reaction becomes negative Tonsils grossly enlarged and infected 
61, by operation or treatment Anemia, 57, by treatment Posi- 
tiv e sugar or albumin in urine, diabetes, 54, by phy sician or hos- 
pital treatment till urinalysis was negative Infected mouth 
conditions, 50, bv dental treatment Tuberculosis, 40, by medical 
supervision through county sanatorium Gonorrhea, 18, by phy- 
sician treatment till culture was negative 


A total of sixty-seven physicians have participated in the 
physical examinations Approximately six are examining at 
any one time They are assisted by two nurses (full time) and 
eight nurses (part time, during clinic sessions only) Phjsi 
Clans are paid $1 for each examination, and clinic nurses are 
paid at the rate of $1 an hour The medical consultant received 
1 small monthly honorarium Clerical service was m charge of 
a trained information secretary She was given office assistance 
Every six months home visits arc made to those who have not 
responded to letter follow-up Through the two and a half 
year period of the operation of the project a number of improve- 
ments in procedure and changes have taken place 

Among the procedures recently earned out which have 
improved clinic service have been the centralizing of activities 
in a central clinic, holding two sessions i week, the central 
housing and handling of all records and an increase in clinic 
service provided, which has made possible the speeding up of 
rating and referring to cooperating agencies 

Recommendations 1 A community preplaccment medical 
examination consultation, refer service is essential, especially in 
wartime, when there is a manpower shortage It can be carried 
on at a reasonable unit cost if the various agencies interested 
help to bear a part of it With all items included, the cost will 
not be less than 55 per person examined 

2 Examination should be compulsory Those found not to 
be employable should be eliminated from shop school instruction 
The seeking of medical advice regarding job placement should 
be made compulsory 

3 It IS believed that there should be some way of requiring 
trainees to have defects corrected before completing the course. 

4 No financial provision need be made for corrective care 
but some provision should be made for recording the care sought 
and obtained 

5 At the time the trainee is recommended for employment 
there should be a certification that those recommended for job 
jilacemcnt are free from active tuberculosis infectious svpliihs 
and any other communicable diseases or conditions dangerous 
to fellow employees 

6 During the course of training advice regarding the impor- 
tance of good health habits and nutritional needs should be 
systematically presented in their relationship to efficient work 
capacity Health education is a vital part of prehabilitation 

The Older Worker 

Dr Anton J Carlson, Chicago This article appears in full 
in this issue, page 806 


JaXUARV 12 — kfORNIXC 
Dr Ravmond Hussev, Baltimore, Presiding 

SYMPOSIUM ON MEDICAL RELATIONS IN 
WORKMEN’S COMPENSATION 

Report of the Committee 

Dr Ravmond Hussev, Baltimore The Committee on 
Workmen s Compensation of the Council on Industrial Health 
has been in existence now for eighteen months Our effort has 
been one of achieving orientation in this field Workmen’s 
compensation is complex and heterogeneous Many of us are 
inclined either not to think at all about workmen’s compensa 
tion or we are inclined to think of it rather lightly 
There is a great deal of adverse criticism by the representa 
fives of the various agencies concerned with the development 
and operation of workmen’s compensation That is particularly 
true in the papers that are read at the meetings of the Interna 
tional Association of Accident Boards and Commissions I 
have been impressed with the almost venom one encounters m 
reading the proceedings of that organization, and it is usually 
aimed either at the insurance group or at the medical group 
If we stop and think of what the situation in medicine and m 
law and insurance was when workmens compensation was first 
started, we shall find much to feel encouraged about In 1911 
when the first workmen’s compensation act became effective 
that was in Wisconsin or California if I remember correctly-- 
medicine was largely a neighborhood practice The attitude of 
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the mcdicil iinn townrd Ins patient was c\trcmcly private in 
nature, what we usually speak of as the physician-patient rela- 
tionship He regarded whatever he learned about the patient 
in great confidence and kept that information in confidence 

The legal profession had been buried for years in the idea that 
damage claims for personal injuries were carried on through 
action of what the lawjers called “tort,” which has to do with 
the fault or negligence of some one else, and with respect to 
industrial injuries they had the master-servant concept in the 
law An interesting paper was written by Mr Tom Bartlett 
of Baltimore in which he leaves me with the impression tliat 
for lavvjers to be separated from that idea of the master-servant 
concept IS prettj much the same as taking away our idea of the 
Holy Trmitj Administrative law, m which workmen’s com- 
pensation is included, was hardly popular to say the least 
Lawyers distrusted this type of law 

Workmen's compensation is more than merely a provision for 
benefits and the payment of the cost of medical care Too fre- 
quently one’s idea of workmen’s compensation stops with that 
concept Equally importan is prevention of accidents or disease, 
and the rehabilitation of the injured person I feel tliat that 
triad must be regarded as the fundamental principle of work- 
men’s compensation 

What was the status of medicine at the time workmen’s com- 
pensation commenced^ Public health was m its swaddling 
clothes We had no one, so far as I am aware, in this country 
who was appointed health commissioner We had no public 
health schools We had practically no instruction in public 
health Preventive medicine had hardly commenced to breathe 
Administrative medieine was in the blastodermic stage 

There are two things that we ought to attempt to accomplish 
One IS to hold meetings between the various groups interested 
in workmen’s compensation where points of view can be 
e\pressed, where corrections can be made in points of view 
and where we shall have a basis for common understanding 

All of us must recognize that we do have a new branch of 
medicine, administrative medicine, which deserves a much more 
prominent role in the commissions that administer compensation 
laws In my opinion all hearings on disputed medical issues 
should be before medical men One of the greatest difficulties 
that has been emphasized all through this work has been the 
absurdity of medical testimony and the ridiculous judicial deci- 
sions that are made from time to time We must keep in mind 
always, it is true, that workmen’s compensation is social legis- 
lation It IS a legal system but it is also a social system, 
and the judiciary certainly are influenced in their liberal inter- 
pretations because of that 

We have had enough information accumulated in Maryland 
with the Medical Board for Occupational Diseases to indicate 
that the testimony that physicians give when the hearing is 
before medical men is entirely different from the testimony they 
give when it is being heard before laj men All laymen like 
to dabble in medicine, but when they have no background in 
physiology, pathology or biology it is merely having so many 
words in one’s mind Sometimes the way they are employed 
IS rather funny so far as the medical man is concerned 

One of the problems of workmen’s compensation that is cry- 
ing for help IS the problem of disability determination It is 
one thing to say that and it is quite another thing to do some- 
thing about It It IS an extremely complex field of effort I 
hope sometime within the next year it will be possible for us 
to get a group interested in doing something that has never 
been done, and that is to state clearly what the problem of 
disability determination really is 

The most frequent criticism made of medicine in workmen’s 
compensation is that it is not an exact science What is an 
exact science? The term ‘exact” is relative Physics was 
regarded as an exact science until radioactivity was discovered 

The American Medical Association, through its Council on 
Industrial Health, is intenselj interested in doing something 
in the field of medical relations to workmen’s compensation, 
and we cannot do it unless w e get the cooperation of all parties 
concerned 

I hope that we may regard this as the first annual conference 
on this subject 


DISCUSSION 

Mr J W Holloway Jr, Chicago The Bureau of Legal 
Medicine is happy to collaborate with the Council on Industrial 
Health in initiating a conference of this tjpe Our contact with 
the problem of workmen’s compensation is limited to a studj of 
pending legislation or proposed legislation m the different states 
We have a legislative reporting service that sends us copies of 
all legislation of any particular interest to the question of public 
health or to physicians We get copies of all state legislation 
on workmen’s compensation, and as far as we are able to do so 
vve study those proposals and abstract them and publish them in 
The Journal Our other contact with the problem is through 
court decisions We try to keep m touch with the current 
decisions of the courts of record, the courts whose decisions 
are published, and compile these cases, and vve are tr>mg to 
develop in the Bureau a fund of information to which the vari- 
ous state medical associations, the county medical societies and 
physicians may turn in case they need information of this par- 
ticular type We are constantly receiving inquiries from phjsi- 
cians all over the country who have been called to testifj in 
workmen’s compensation cases, asking for information that will 
qualify them really to testify as experts The information may 
be available, but unfortunately it is not very accessible at the 
present time 

Allergy Its Place in Compensation Procedure 

Hr J a Clarke Jr , Philadelphia This report may be 
useful to legislators and compensation boards of various states 
in their efforts to dispense justice 

I Allergy is a term used to explain certain diseases of man 
resulting from contact with various substances foreign to the 
individual It differs from the usual diseases in that m allergy 
a special abnormality exists in the affected individual rather 
than in any harmful quality inherent in the substance which 
produces the disease, which appears then through no fault or 
neglect of either the employer or the employee It is therefore 
purely accidental (dependent in some measure on a consbtutional 
defect 111 the individual in which inheritance plays some part) 
and little if anj thing can be done to prevent it 

Allergy may be defined as an unusual reaction on second or 
subsequent exposure to substances that are ordinarily consid- 
ered harmless An excessive response to natural irritants is 
therefore not an allergy, as some observers claim, and such 
quantitative variations appearing particularly in the skin are 
not considered m this report (Idiosyncrasy more accurately 
describes such conditions ) 

The foreign substances causing the allergic symptoms are 
known as allergens, and the person in whom the sjmptoms 
appear is known as an allergic person The allergic diseases 
recognized at the present time are asthma, hay fever, certain 
cases of nasal congestion, certain dermatoses (eczema) and 
urticaria Any one or all of these diseases may be produced 
by allergens encountered in industry, but the sjmptoms ma> not 
appear until after months or years of contact w ithout symptoms 

If any emplojee eligible for compensation becomes incapaci- 
tated because of an allergic disease he should be studied bj a 
phjsician skilled m allergic methods The result of the study 
should be made the basis of any settlement 

II After such a studj, the majority of the sufferers will fall 
into one of the following classifications, which it is hoped will 
be accepted and used as the basis of laws and rulings 

A When the allergic person becomes sensitive to an allergen 
which he encounters only m the pursuit of his occupation, thus 
making it impossible for him to pursue this occupation Allergic 
treatment cannot be relied on because contact with the allergen 
in industry is usually excessively great The injections decrease 
a person’s sensitivity and he is correspondingly relieved of his 
sjmptoms However, since this relief is only relative, the result 
is not likely to be satisfactory It should be attempted only 
under unusual circumstances, in which case the possibility of 
failure should be realized by both the emploj er and the emploj ee 
Such persons should receive compensation in the form of weekly 
payments for a fixed and limited period sufficient to enable them 
to secure other emploj ment 



856 


ORGANIZATION SECTION 


Jour A M A 
Marcu 13 1943 


Note 1 While a person is becoming sensitne to a substance 
in Ins occupation, he is likeh to become sensitue to otlier sub- 
stances, particularh m his home Discoterj of ant other sub 
stances to which the sufferer maj be sensitite should not 
influence the case m ant ttat 

Note 2 It is impossible to determine how long a time interval 
IS necessarj to detelop a sensititit} Therefore when a man 
IS emploted in the same occupation bj a number of different 
cmplo 3 ers the firm emploting him at the time the allergy 
appears should be arbitrarilt liable for compensation 

B WHien the allergic person becomes sensitite to an allergen 
encountered m large quantities m his occupation but encountered 
in less quantities outside Here the damage is greater than in 
A because symptoms will persist for \cars after he finds other 
emplot ment 

It is at least reasonable to presume that the escessue exposure 
111 his occupation largeK contributed to bis sensitnitj Under 
these circumstances an attempt at allergic treatment is impera 
ti\e and the cost of this treatment should be added to the 
(.onipensation allowed m A The limits of such compensation 
should be fixed arbitraril) 

C When an allergic person becomes sensitue to an allergen 
largeh encountered outside his occupation but present also at 
his work The eniplojer alone cannot be held accountable for 
this illness On the other hand the worker will be unable to 
pursue his usual occupation m the future 
In this group the occupation is at most onh a contributorj 
cause of the allerg\ The man would hate become allergic m 
ant emplojmcnt but is unable to pursue his present job 

In this group justice is not as simple as it is m A. and B 
Since the emplojment is onh a minor cause of the disease the 
emplojer should not be held responsible for future trcitment 
Hotteter since the nature of the emplotment precludes the 
possibihtt of the emplotee continuing at his old job it would 
seem just that he recene a limited compensation to pa> for his 
loss of time while seeking other emplojment 
Note Mane persons in this group can be gnen other work 
b\ the same emploter m which he will not be exposed to the 
allergen to which he is sensitue If this is possible it should 
reliete the emploter entireh of further responsibilitj 
D W^'lien an allergic person becomes sensitue to substances 
ne\er encountered in his occupation It would be unfair to hold 
the emplojer responsible in anj was for this illness unless 
contributorj factors in E or F can be shown 
In the present state of our knowledge of allergx it is com 
piratuelx easj for a trained allergist to prove bexond doubt 
the sensitixitj of a person to substances found m his occupation 
Unless proof of contact while at work with an allergen to which 
the allergic person is sensitive can be furnished the emplojer 
should not be held 

E In respiratorj allergj there can be little doubt that acute 
infections, from simple colds to pneumonia max greatlj aggra 
xate allergj from anj cause Compensation under this heading 
should be allowed onlj when the following conditions arc 
satisfied 

1 Unusual exposuie m line of dutj while emplojcd must have 
occurred 

2 Evidence of an acute infection within a few dajs ol the 
exposure must be presented 

3 The allergic conditions must appear or be aggravated within 
a few weeks of the acute infection 

These requirements must be rigidlv enforced Furthermore 
the maximum compensation under this group should be set 
arbitrarilv The acute infection should not be regarded as the 
cause of allergx but onlv as an aggravant The emplojer s 
responsibilitj should therefore be limited 

Such compensation should include pajment of loss of time 
from work and pajment for treatment Since infectious allergj 
max be xerv chronic definite limits of liabilitj should be set 
F It was formerlv believed that nervous factors, such as 
fright, accidents or undue tension vv ere important m the etiologv 
of manj allergic conditions It is the opinion of the majoritj 
of this societv that this view is no longer tenable and should 
not be considered m workmens compensation To avoid fur- 
ther confusion it would be well to exclude bv a statute or ruling. 


nervous factors as either a cause of or an influence on allergic 
conditions, and if allowed, to define its limits rigidlj and to 
decide — 

1 Whether accidents while emplojcd should be considered as 
a cause of allergy 

2 If so what maximum interval should be allowed between 
the accident and flic onset of the allergy 

3 WMicthcr unusual nervous tension during ordinary emploj 
ment should be considered a cause of allergj 

If allowed by law, compensation should include pajment for 
the time lost and payment for medical treatment, the limits of 
which should be arbitrarily set 

All of those in groups A and B suficr from unfortunate, 
unpredictable and unprcvcntablc illness due to employment As 
such thej come well within the spirit of workmens compensa 
tion I ikcwise rigidly selected persons under classes C, E and 
J have had their suffering increased as a direct result of their 
cmplovment and are entitled to appropriate compensation 

On the other hand, those in class D can show no connection 
between their illness and their emplojment and are not entitled 
to any comiicnsation 

The majoritj of allergic sufferers belong m class D The 
just and equitable claims of the small percentage m the other 
groups would be i verj slight burden on mdustrv 1 aws and 
rules should be designed to exclude persons m class D otherwise 
emplovcrs will be prejudiced igamst employing allergic persons 
\ well trained allergist should have no trouble m deterniiiiiiig 
into which of the six groups an individual belongs 

niseussiox 

I)it Natiias B Hui'iax, Baltimore It was stated m this 
report that ‘Likewise rigidly selected persons have had 

then suffering increased is a direct result of their emplojment 
and arc entitled to appropriate com|)cnsatton Unfortunatclj, 
eompcnsation docs not deal with suffering Compensation deals 
with loss of time with incapacitation That alone would iiidi 
cate that the framers of this report have not had much actual 
experience with the administration of compensation acts The 
report medicallv is an cxecllcnt one, but admimstrativelv it pos 
sesses so manv difficulties that 1 do not believe it would be of a 
great deal of help to compensation hoards After dcrniing 
allcrgv the rejioit savs ‘It is therefore imrelv accidental 
As soon as you introduce the word ‘accident’ voii get into great 
difficulties, indccil m the admmislralion Under degree of 
exposure the report say s that material max be encountered 
largclv in occupation or largclv out of oecupation Lawyers 
will argue endlessly and medical boards particularly about this 
administrative pitfall Hie paragraph dealing with respiratorv 
allergy also presents great difficulties and 1 doubt if it is feasible 
to follow the outline I astlj a great deal of the responsibilitv 
devolves on adequately trained allergists \Vc have endless dis 
ciissions and it is not easy to determine so specifically the sharp 
demarcations indicated bv the report \Yc owe a real debt 
to the committee for bringing m the report It is helpful and 
presents a skeleton on which we can group further ideas 

kla Tiiovias N Bartllti Baltimore The report gives a 
great deal of food foi thought Lawyers and claims men must 
deal with these cases from an insurance standpoint Some 
schedule could be worked out m these cases to pav a certain 
compensation lor a certain period of time by the emplover under 
whom the man first manifests the allergic condition and dis 
ability After the man gets over an attack he may not go back 
to work for the same employer Even if he docs go back to 
work for the same employer how far can you go in awarding 
compensation for a succession of periodic disablements’ A man 
may be allergic to one thing or he may be allergic to half a 
dozen things all of which are contributing factors, some relating 
to his employment and some not I think the report is a start 
toward some definite information and as a basis for some defi 
nitc plan m compensable cases From the medical point of view 
the problem is a big one from the preventive aspect 

Mr Benjamin Marcus, Detroit I am associate counsel 
of the U A W -C I O and I am interested m the problem 
of drafting workmens compensation acts The suggestions con 
tamed in this paper present certain serious problems about 
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drifting of workmen’s compcnsition lets If w’c treit every dis- 
eise in i sepintc elnptcr we ire going to have a liw so 
unwILld^ tint it is going to be difficult, if not impossible, to 
idniinister Two problems arc raised First, tbe question of 
limitation of liabilitj in regard to allergic diseases From tbe 
emploiee’s iioint of new' W’C are opposed to any special limita- 
tion on liability in relation to a specific disease We believe 
tint liability should be determined by the legislature in relation 
to all disabilities and tint liability should govern no matter 
what the cause, whether it is allergy or dust disease or accident 
or anj thing else The other point raised which I wish briefly 
to mention is the question of apportionment of liability Perhaps 
those who drafted the report do not know that we have approxi- 
mately fifty laws dealing with workmen’s compensation and 
there are aeo many treatments as to just how liability is to be 
apportioned Recommendations of tbe medical profession are 
useful and interesting and quite valuable, but there again the 
question of just how liability should be apportioned is not 
strictly a medical problem It is one of legislation While it 
may be advisable in certain cases to limit liability, from labors 
point of view we want liability not to be apportioned We want 
habiht) for the entire duration of the man’s disability, as long 
as the disease contributed to tbe disability Of course, there are 
certain practical limitations to that, but let me assure you that 
as long as jou have good administration of an act you do not 
have to write the limitations into the act The problem is one 
of administration, one of understanding, and is not one strictly 
of drafting legislation 

Mr Verxe a ZiMvtER, Washington, D C Administra- 
tively it would be almost impossible to apply the theory in this 
report We ought to evaluate or appraise how important this 
particular subject is in relation to the whole vvorkmens com- 
pensation scheme Experience of twentj years in two or three 
of the j'unsdictions in this country that have carried on under 
all inclusive occupational disease legislation shows that at the 
very most occupational disease does not produce more than 4 
per cent of the total cost of workmen’s compensation That is 
not a tremendous problem There is probably less difficulty 
on the whole for administrators of workmen’s compensation to 
administer occupational disease cases than accident cases You 
would think that one would require practically all the medical 
talent of the state in order to adjudicate a case of lead poisoning 
dermatitis or some other commonly accepted occupational dis- 
ease That IS not true Very few jurisdictions have an arraj 
of specialists in allergy at the beck and call of the administrators 
in order to break down and classify those types of allergv 
Actually in practice no jurisdiction will get enough volume ot 
cases attributable to allergy to warrant any such attempted 
admimstrativ e refinement 

Dr D J Galbraith, Toronto I agree with Mr Zimmer 
that, from the administration standpoint, occupational disease 
does give very little trouble The percentage is small, and w ith 
careful medical investigation of these cases we do not consider 
they are at all a serious problem, not nearly so much as acci- 
dents I can agree with the chairman’s early statement that 
medical evidence given before medical men does vary widely 
from medical evidence given to laymen I think that has some- 
thing to do with minimizing our troubles 

Dr Harrv Lee Huber Tbis is a first report primarily as 
a guide and as a starting point from which we can work About 
10 per cent of those who are emplojed probably have some 
problem of allergy MHietber it is something that incapacitates 
them or not is a question The word “suffering’ as used means 
that these patients are incapacitated or partially incapacitated 

Control of Medical Testimony The Minnesota Plan 

Dr Ernest M Hammes St Paul In Juh 1940 Dr B S 
Adams, president of the Minnesota State Medical Association, 
called a joint meeting of some members of our association and 
of the Minnesota State Bar Association to discuss the problem 
of unethical expert medical testimonj At that time it was 
felt that attempted legislative measures had improved but not 
solved tbe problem A committee was appointed b> the presi- 
dent with the approval of the counsel of the Minnesota State 


Medical Association The committee was empowered to review 
those court cases in which medical testimony appeared to the 
court or to the attorneys or to some physician to have been so 
contradictory as to indicate that one or more of the medical 
witnesses appeared to be consciouslj deviating from the truth 
The medical testimony under scrutiny was not to be confined 
to any particular type of legislation or to any particular court 
It included all civil, criminal and personal injury cases and all 
cases tried before the industrial commission The committee on 
medical testimony consisted of five members representing the 
vinous sections of the state At their first meeting they deter- 
mined the following policy 

1 That the judge or attorney or accusing physician must 
submit in writing a brief statement to the committee, giving tlie 
name of the physician to be investigated, and also the names of 
the principals of the trial, in order that a transcript of the entire 
testimony may be obtained 

2 That a transcript of the entire testimony of the case in 
question must be obtained and placed at the disposal of the 
committee Only by this method will the committee be able to 
obtain a true knowledge of all the facts and assist it to arrive at 
an unbiased and just opinion 

3 To assist the committee, members of the state association 
in the various specialties must be willing to appear before the 
committee when requested to do so and express their opinion 
regarding the testimony in question 

Repeated complaints about medical testimony have been 
reported to the members of the committee but tbe accusing 
physicians were not willing to submit them in writing because 
of possible embarrassment To obviate this the committee 
decided this jear to keep the name of the accusing individual 
confidential 

The expense incurred to obtain a transcript of a three day 
trial in district court is approximately §100 In the industrial 
commission a similar transcript will cost about §75 The coun- 
cil of our state medical association has approved these expendi- 
tures The committee has deemed it advisable to ask three 
outstanding specialists in the question involved to assist the 
committee in the investigation of a case Their willing coopera- 
tion, sound judgment and unbiased advice have materially les- 
sened the responsibilities of our committee We also have the 
assistance of our state medical society attorney to avoid any pos- 
sible legal complications 

Our committee has no disciplinary or judiciary power In 
cases in which the testimony was of a mildly questionable char- 
acter, more due to ignorance or overenthusiasm, the committee 
deemed it advisable to have one of its members discuss tbe 
problem with the accused phvsician and point out his delin- 
quencies This has proved satisfactory 

In cases of a flagrant character our committee submits i 
complete report with transcript to the state board of medical 
examiners This board has judiciary power and can suspend 
or revoke the offending physician’s license 

The late Associate Justice Royal A Stone of the Minnesota 
Supreme Court suggested that this new plan should be given 
statewide publicity Articles were published in the leading new s- 
papers and news services throughout the state. Editorials have 
appeared frequently in our state medical journal A detailed 
outline of this new undertaking was sent to every member of 
the state medical association and to every judge in the courts 
of our state It was felt that the existence of such a committee 
would have a beneficial effect on the few medical men in our 
state who needed some guidance in their expert medical testi- 
mony 

In 1940, 1941 and during the spring of 1942 our committee 
received repeated complaints regarding medical expert testimony 
in our courts Some were found unwarranted The most satis- 
factory result noted is that during the present fall term of court 
not a single request has been made to any member of our com- 
mittee to investigate the testimony of any medical witness This, 
to say the least, is very encouraging 

J W Holloway Jr, director of tbe Bureau of Legal Medi 
cine and Legislation of the ‘kmeriean Medical Association 
pointed out to Morris B Mitchell chairman of the committee 
of the judicial council of tbe Minnesota State Board Association, 
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that unless consideration should be given to the crooked lawjer 
as veil as to the crooked medical expert little could be antici- 
pated from this program He proposed, in order to get down to 
the roots of the e\il, that the bar association appoint a commit- 
tee to which could be referred all cases that are called to the 
attention of the medical committee, with the idea m mind that 
if It should be found that the attorney who proffered the sus- 
pected testimony did so with a knowledge of its falsity then he 
should be disciplined along with the medical expert witness 
The Minnesota state and the local bar associations have com- 
mittees to which our committee can refer any questionable case 
for miestigation and disciplinary action The judges of the 
supreme and district courts, as well as the members of the bar 
association, ha\e been very cooperative and our committee 
greatly appreciates their assistance 
This program of the committee has been outlined in detail 
because of the many requests we have received regarding its 
inception and method of functioning 

DISCUSSION 

Dr Rnxmqnd Hussey, Baltimore These committees m our 
medical society organization are extremely important I pre- 
sented the matter to our council in Maryland and asked it to 
consider the possibility of having such a committee m our 
organization The council took it up with several of the justices 
in the courts of Maryland and they decided they didn t want it , 
that IS, the judges decided they didnt want it I should like 
to ask Dr Hammes if he has had testimony from workmen s 
compensation cases presented to the committee 
Dr Ernest M Hammes, St Paul Just one 
Dr Dean Clark, Washington, D C Can you give us an 
idea about what the volume of the work of the committee is 
and about how many cases you handle'’ 

Dr Hammes We have had few cases, and those have been 
of a mild character Many of the young men who get to court 
are afraid to say ‘T dont know” when asked a question That 
IS purely a lack of experience in court, much more so than try- 
ing to evade the truth There is another group who fed that 
they must help the attorney win his case, and they become so 
overenthusiastic that they deviate just a little, probably uncon 
sciously Then we have those who are frank out and out We 
had such a one that was referred to the state board of medical 
examiners The board advised him that unless his attitude 
changed it would take drastic action One case like that does 
wonders throughout the state 

Workmen’s Compensation The Shape of Things 
to Come 

kiR Henry D Saver, New York Compensation lavvs are 
not identical But there is one unfailing rule underlying all 
compensation laws — the rule that compensation will be paid 
regardless of fault as a cause of injury The liability of the 
employer is certain, but it is not unlimited Monetary benefits 
are fixed at limits that are measured by the loss of time or of 
wage earning capacity They do not include what might be 
termed ‘punitive damages”, they take no account of pain and 
suffering, mental anguish or any of those other conditions that 
would be sympathetically urged on juries And, m addition to 
payment for loss of time or earning capacity, the compensation 
system provides for the furnishing of medical and surgical care 
and treatment at the expense of the employer This was not 
the obligation of the employer under the old employers’ liability 
laws His only liability for medical care was in case of a recov- 
ery for damages by the employee, who might in such case 
include in his suit the value of the medical services for which 
he had obligated himself 

The compensation laws have been declared by the courts in 
many states to be beneficial statutes, that is, they are recognized 
as having been enacted for the benefit of the workers, and as 
beneficial statutes the courts will strive to give full effect to 
their beneficial provisions and will interpret them liberally 
Public opinion and policy will demand that all who have any 
duties under those statutes shall do their full part to make 
effective their beneficial provisions Among the groups whose 
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participation in the system is essential are the employers, the 
insurance earners and the physicians The interest of each 
group IS different, yet they have much in common The 
employer, of course, has had a keen interest in compensation 
right from the first The insurance earner too has been keenly 
alive to Its rights and obligations under the law 

From the first day of the law and from the first occurrence 
of an accident, the doctor has been a force to recognize Doc 
tors are commonly inclined to resent the making of paper reports 
to employers or insurance companies and to the public authon 
ties The first questions that naturally arise in the mind of the 
insurance examiner arc Who is the doctor, for what is he treat 
mg how long will disability extend and what will be the ulti 
mate result’ On the true answers to these questions depend 
in large measure the position of the insurance company toward 
accepting liability and determining the preliminary reserve to be 
set up on the company’s books, so that the money to pay the 
claim to its ultimate may be set aside and always made avail 
able This is not only the obligation of the company under its 
policv contract but is also its legal responsibility under the 
tnsuraucc. laws of most states Cowtmumg reports of disahihtv 
provide the basis for continuing payments of compensation 
Thus reports art a prime necessity if the compensation law is 
to he fairly and adequately administered 

If a doctor would practice his profession in the industrial 
medical field, there are many things that he must do He must 
be something of an engineer, for his talents must be employed m 
an advisory way m the prevention of accidents as well as 
directly in the treatment of injuries after they have occurred 
He must know something of industrial processes and methods, 
otherwise the histones he obtains from injured workers may 
sometimes be unintelligible to him or may lead to wrong con 
elusions He must be something of a statistician if he would 
attempt to draw conclusions in regard to types of injuries and 
their causes and their end results And todav the industrial 
doctor must be something of a public and industrial health 
expert 

As originally introduced in this countrv workmen’s coinpen 
sation laws were generally limited m application to accidental 
injuries, just as the law was originally in England But early 
in the compensation era there began a movement to provide 
compensation for disability or death due to occupational disease 
In some thirty or more states there is now coverage for occu 
patioiial diseases m some form Compensation for specific occu 
pational disease is the natural corollarv of compensation for 
accident vvitlioiit fault The assnined risk of accident in a 
hazardous cmplovnient, having been abolished as a defense in 
compensation there would sccni to be no good reason to permit 
the inherent hazard of diseases to be a bar to compensation for 
sickness or deatli from a disease that is a characteristic of the 
employment It is reasonable to expect that as compensation 
lavvs shape up in tlie future tlicv will in time ab provide cover- 
age for industrial diseases Almost msiiptrable difficulties m 
defiinng the coverage of the law for occupational diseases have 
been encountered, however, because of the impossibility of 
exactly defining the term ‘occupational disease” Noi all diseases 
affecting or acquired by workers are occupational diseases, 
not even all diseases that occur in the course of employment 
That cannot be too strongly emphasized Nor is an occupa 
tional disease law to be regarded as the employer’s contribution 
to a general health law for workers In an effort to define and 
delimit properly the occupational disease coverage there have 
developed two general methods, one the so called ‘‘schedule 
law and the other the “open ’ or all mchisiv e law ” Tke 
schedule law sets forth in a list embodied in the law all the 
diseases or disease conditions for which liability is sought to be 
established under the law These diseases are frequently related 
in the law to specific working conditions or processes in winch 
there is a characteristic hazard of the specific disease Thus, 
for example lead poisoning is a disease occurring among men 
who work with or handle or are exposed to lead in some 
If a man who works with lead develops lead poisoning, it w'h 
be cowduswely ywesumfi that. Ivt got tlvo yvovsowwig m his 
employment If a person, however, develops lead poisoning and 
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It IS conclusiiclj shown that he does not handle lead or work 
with It and is m no way exposed to lead or lead fumes, it can- 
not be said that his lead poisoning is an occupational disease, 
and It must be caused bj some exposure outside his employment 

What has been said of lead may be said equally of arsenic, 
mercury, benzene and any of the other toxic or harmful sub- 
stances enumerated in the law 

The other common method of providing coverage for occu- 
pational diseases set forth in some laws is the general or all 
inclusive coverage, under which method specific diseases or 
disease conditions are not named in the law, but the law pro\i- 
sions include occupational disease by rague, general language 
or bj attempted definition I say “attempted definition,” because 
there is no such thing as a standard or exact definition Seem- 
ingly, this type of law would be more easily administered, for 
the admimstratn e authority would not seem to be bound by the 
rigid restrictions and limitations of the schedule form of law 
But that IS not necessarily the case, as there are other tests that 
must be applied when diseases do not fall within the common 
category of "occupational ” Such common and deadly diseases 
as pneumonia, tuberculosis and heart disease occur among work- 
ers just as they do among the nonindustrial people When then 
if eier, may such diseases be regarded as occupationaP The 
questions that may arise m connection with such diseases are 
difficult and may lead to long, expensne and discouraging 
litigation In the one case both employers and workers are 
fully informed of the disease conditions for which the one is 
permitted to claim and for which the other is liable The cov- 
erage IS not so broad, because of its certainty and definite nature 
In the other case the cor erage may be theoretically more broad, 
but It IS shrouded in such ragueness and uncertainty that the 
right to compensation may not be determined until after lengthy 
hearings and protracted legal process 

These seem to be the alternatires that present themsehes in 
the derelopment of occupational disease legislation up to the 
present time The medical profession can contribute to the 
study of the fairest and most satisfactory method of proriding 
coverage for occupational diseases in the shape of things to come 
It IS a question that should not be left wholly to the lawyers 
or to the industrialists or to labor, although the news of all 
these parties must be taken into account Those news should 
be based on informed opinion, and the information to be supplied 
by the doctors could be most impressive The great problem, 
the real problem of the future, is not in the payment of money 
benefits It is in the prevention of accidents and the furnishing 
of healthful working conditions Great strides have been made 
in the field of safety during the past twentv-five years That 
field IS the particular one of the engineer Insurance will fail 
industry which it serves, medicine will fail the public to which 
It owes endless allegiance, if they do not work together for 
the solution of these problems 

Practical Problems in Framing Occupational 
Disease Legislation 

ROUND TABLE DISCUSSION 

Dr Kexxeth Markuson, Lansing, klich The workmen’s 
compensation act in the state of Michigan is entirely under the 
administration of the Michigan Department of Labor At the 
present time Michigan has a schedule law of thirty -one diseases 
In my opinion it is not a good law, because there are certain 
^lequalities A workman has to be extremely fortunate to be 
eifposed to one of the thirty-one scheduled diseases The pro- 
posal which I believe will be presented at the present session 
of the legislature is for an all coverage law I think that is a 
fair law if properly administered, but I do feel that there should 
be [roof of exposure along with clinical findings The law as 
It now stands provides payments for medical care for a period 
of ninety days Many of the industries are pay mg for continued 
medical care, feeling that it is their responsibility although not 
a legal one After the present emergency, when the labor mar- 
ket IS going to be much more open than it is todav, a lot of 
men are going to be out of work, principally on account of 
compensation laws The man with physical defects, with mental 
Refects, vv hatev er they may be, is going to be denied employ ment 


Dr Barnev J Hein, Toledo, Ohio Ohio has an occupa- 
tional disease law It was passed in 1939 and it was the result 
of several court decisions by the Ohio Supreme Court, in which 
certain occupational diseases were recognized This law speci- 
fies twenty-two different diseases and then goes on to say “All 
other occupational diseases An occupational disease is a disease 
peculiar to the particular industrial process, trade or occupation 
and to which an employee is not ordinarily subjected or exposed 
outside of or away from his employment” That certainly takes 
in everything In the way of administration, the Industrial Com- 
mission of Ohio has a silicosis board consisting of three doctors, 
one a roentgenologist, another a specialist in chest diseases and 
the third an internist Cases of silicosis are referred to this 
committee Questions about other occupational diseases arise so 
a list of doctors has been selected throughout the state based 
on qualifications They are selected by the dean of Ohio State 
University, the Industrial Commission of Ohio and by the 
department of health Any employee has a right to appeal to 
this board for final discussion 

Dr Hussey In Marvland our law states that the medical 
board is to investigate and hear controversial medical issues 
We actually go into the plants and see for ourselves what the 
situation IS We accomplish the same thing that vve do m hos- 
pital wards when certain clinical situations demand study and 
vve call on consultants We cannot be physicians and cover all 
the other technical fields We must have the cooperation of 
the engineer We must be possessed of sufficient knowledge to 
direct the effort of the engineer The engineer is helping us, 
not directing us Because relatively few men have realized that 
situation the engineer has taken the initiative We cannot define 
occupational disease The subject of nosologv in medical science 
embraces the classification of disease The basis for the clas- 
sification of disease is etiology As vve understand the patho- 
genesis of the disease w e are in a position to express an opinion 
Our economists, our legislators and our employ ers must prov ide 
the means for the proper care of the workman, but it is up to 
the medical persons to decide what the disease is what the 
etiology IS and whether that etiologic agent is one that is asso- 
ciated with the processes involved in his work The difficulty 
arises in getting the facts and fitting those facts into the defini- 
tion of accident In medicine etiology is the basis of our 
knowledge of disease, and injury is any change that takes 
place in the body as a result of the effect of an etiologic agent 

Dr D J Galbraith, Toronto In our setup there is no 
appeal from the decision of the board We administer the act 
Appeal IS not allowed on point of law or fact Afedical aid is 
entirely in the hands of the board We feel that the entire 
responsibility for the injured man is ours from accident preven- 
tion through his medical care and treatment, until the man is 
back on a job again or is compensated for the loss which he 
has sustained Under an act of that kind, many of your diffi- 
culties are removed We have still the schedule type of occu- 
pational disease coverage We would rather have the blanket 
coverage, but under tlie act as we have it vve have a great deal 
of leeway We can call these conditions accidents and as such 
vve have found that both the employers and the workmen readily 
give approval Our government some years ago came to the 
conclusion that the majority of the problems that came before 
a workmen's compensation board were medical problems, and 
as such they felt that a medical man should be placed on that 
commission When the next vacancy arose another doctor was 
appointed, so that vve then had a commission composed of a 
manufacturer, an industrialist and two phvsicians There is now 
a vacancy on the board In administering an act of this kind, 
medical men have an advantage You have injured men You 
have men suffering from industrial diseases Everv x-ray film 
in the province of Ontario is sent to our board immediateK and 
IS examined by the most competent radiologist in the province 
If he finds that postoperative films do not show adequate reduc- 
tion he takes the film immediately to our chief surgeon whom 
vve recently appointed because vve felt that he was one of the 
outstanding orthopedic surgeons in the countrv Between them 
they decide what should be done for that man and it is done 
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e rcmo\e the patient definite!} from the hands of tlie incom- 
petent doctor and put him in the hands of the man who we feel 
IS most competent The medical profession, with which this was 
discussed from one end of the proimce to the other, has so 
far giien us nothing but kindly comments on the results Some 
of the outstanding traumatic surgeons hare made slips which we 
ha\e discoiered and brought to their attention They thank 
ub for It and generall} commend the pohc} We know that we 
bhall get obiections from the weaker men, the men who are not 
doing so good a job, but the medical profession, the Ontario 
\tedical Association discussed this with me before the plan 
was put into operation and gaie us the green light Certainly 
there are adiantages for the medical profession and for the 
workman himself In the earlv days of w'orkmen s compensation 
111 the proimce the Ontario Medical Association appointed a 
Committee on Problems ot Workmen s Compensation The 
medical profession was to take all its grief to this committee 
and It was to present it to the board Last }ear the chairman 
ot that committee came to me beforehand, before the annual 
meeting, and he said I am going to hate a tery nice report 
this }ear During the whole }ear there has not been one single 
complaint from the medical profession with regard to the work 
of the compensation board ’ He said “I think we shall hate to 
dismiss our committee ' That is the committee }Ou arc talk- 
ing about 

Mr Vo\ta W RtBtTZ, Madison, Wis In Wisconsin we hate 
lotered all diseases whether occupational or not, and the job 
ot administration and the costs ha\e been so small that we some- 
times w onder w hat m the w orld > ou are arguing about Certainly 
an} disease I dont care what it is, if it is caused b} an} occu- 
jiation, causes just as much wage loss, just as much hardship 
to the worker as if it were a t}pical occupational disease There 
IS no justifiable reason for merel} placing on the compensable 
list onl} those diseases that stand out as tjpicall} occupational 
We hate entered m our law all diseases of occupation since 
1919 probably an e\perience as long as any other state The 
oter-all cost for the past twentj-two }ears has been 3 3 per cent 
ot the cost of all compensation for accidents and diseases Cer- 
tain!} that isn't a terrific load That cost probably is larger 
than It should be and than it will be in the future W'e hare 
met the problem frankh without attempting to leave out 
so called accrual disabilities and we met it at a tune when it 
was really critical, at the beginning of the depression when 
svmptoms were magnified much b} lack of emplo}nient oppor- 
tunities and everj one regarded the problem sOnieuIiat in a 
Insterical state of mind In our desire not to do harm we paid 
compensation m many cases in which not a cent should have 
been paid Main cases were settled on the basis ot partial dis- 
abilit}, 20, 30, 40, SO per cent that should never have been 
compromised at all W^e know m the light of our experience 
todav that there is hardl} an} such thing as partial disabilit} m 
the case of silicosis It is either a total disability or none at 
all These cases were settled on an overliberal basis in the 
rears 1933, '34 and '35 That problem will never be met 
again in Wisconsin From the standpoint of prevention and 
of minimizing the effects of disease jou ma} have to have some 
special approach to some special problem, but from the stand- 
point of compensation there is no reason for }ou to have a 
special chapter m vour schedule books covering occupational 
diseases Bring them in like any other disability It is very 
essential that a reallv constructive program of physical exam- 
inations be instituted so that the rights of vv orkers ma} be 
protected But above all no compensation law should be written 
cr an} amendment put into the law m the beli f that somebody 
IS going to be incompetent or not have the proper concept of 
the law to administer it propeily W'henever we enact a law 
we should assume that the people who are going to administer 
It are competent and if thev are not that is the fault of vour 
state You should develop a tradition of appointment to offices 
01 this kind on a nonpolitical basis and administrators should be 
retained in office long enough so that they are familiar with the 
problems with which thev have to deal and they should not be 
kicked out every time a new governor is elected 


Mr Samlel Kaitvian, Acw York AVhat vve need is some 
one who will be able to deteriiiiiie the question Is that disease 
due to the employment'- Is it to be done by having a doctor 
who perhaps knows how to determine that question from a 
medical point of view? Is it to be done by a layman appointed 
without political considerations and with sufficient tenure of 
office to be able to learn those determinative factors or is it 
to be done by a lawyer who might know the legal aspects and 
will have to learn the medical aspects’ I don't care how it 
IS done, but they must be able to determine whether or not that 
disease is due to the occupation 1 don t care whether you have 
a schedule or whether you have m all inclusive occupational 
disease law, the crux of the situation is Is it due to the employ 
incnt’ In Aew York vve deal with any miinber of allegations 
of tuberculosis, heart disease and kidnev disease The whole 
gamut of systemic diseases is alleged to be due to occupational 
exposure Some of them may be I know from experience that 
many of them are not The doctors can assist the adniinistra 
tors trenicndouslv in making the determination as to whether 
the disease in question is due to the employment We have 
heard some statistics to the effect that not very much is 
involved and therefore there is no problem If there is anything 
vve can do to eliniiiiate those diseases winch arc due to occupa 
tion vve must and should do it iitinicdiatcU The salvation for 
the worker is in prevention We as insurance carriers, vou as 
doctors, the administrators of the laws, labor — all of us can get 
together and plan some definite action whereby first vve deter 
mine what effects are due to employ niciit and, secondly, vve pre- 
vent them from occurring 
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IHDbSTRIAL MEDICAL PRACTICE AND 
THE EMERGENCY 

Correlation of Industrial Medical Organization with 
Community Emergency 

Dr IVard L Molld, W ashington, D C Wlicii the national 
emergency was first declared In the President m 1941, he 
created the Office of Civilian Defense and made that agency 
responsible for the development of plans for the protection of 
life and property against enemv attack This organization was 
to be correlated with the armed forces through a joint board 
representing the Armv xXavv and Office of Civilian Defense 
Plants mamifactunng war material were made the responsibility 
of the Internal Sceuritv Division of the Office of the Provost 
Marshal General, and the respoiisibihtv was decentralized into 
the Internal Sccuntv Divisions ot the nine service commands 
The Xavy likewise was given rcsponsibilitv for plants m winch 
It was concerned 

Because of the placing ol rcsponsibilitv in the Office ot the 
Provost Marshal General, it is not surprising that the principal 
consideration in the internal scciintv administration was m the 
policing and guarding of plants, and it is not surprising that, 
even in setting up programs to cope with disasters, again the 
emphasis has been placed on the sccuntv of information, the 
security of plant propertv and the security of records Plans 
which were to provide for the care of people who might be 
injured in such catastrojihes wcie dcplorabh weak Plants have 
set up organizations designed to provide first aid for people who 
might bt injured in catastrophes but they have failed to realize 
that no plant organization will make that plant self sufficient 
that the nmmte anybody is so seriously injured that he requires 
hospitalization or the serv ices of a coroner the plant has ceased 
to be a self-sufficient organization It is iiccessarv that there be 
a correlation between the plant medical department in planning 
for the care of a large number of injured people who might be 
injured in a disaster with tlie local organizations responsible 
for the care of civilian casualties due to air raids 

Recognizing the weakness of tlie internal security program 
as it applied to catastrophes the Office of Civilian Defense aiiQ 
the Internal Secuntv Division in the Provost Marshall General v 
Office and in the nine service commands have worked out a 
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progrim jointlj for idoption bj plant medical departments 
nhere it is feasible Certainly the plant medical department is 
not set up to care for a lot of seiiousl> injured persons at one 
time Its personnel is limited flic number of personnel e\en 
m a good plant medical department need not be particularly 
numerous to cope with the problems of industrial medicine, and 
if a large number of people arc injured at one time the defi- 
ciencies of plant medical departments would be greatly magni- 
fied Tacilitics arc a little better If one sureejs industrial 
medical facilities one finds that \er\ few plants ha\c their own 
hospitals and that only 20 per cent of plants ha\c made arrange- 
ments for the hospitalization of industrial accident Mctims 
First aid rooms are proeided m a goodly number of plants, but 
still there are about 30 per cent that do not ha\c first aid rooms 
Plants that ha\c dispensaries are fortunate in that they then 
lia\c a facility for the treatment of the industrial accident \ic- 
tim, but such rooms arc not ordinarily adaptable to the care of 
a large number of people at one time They are small They 
arc compartmented They perhaps ha\e an eye chart, a goose- 
neck lamp an examining table, an examining chair and a couple 
of beds to one side where persons can be put for a little while 
until transportation can be arranged, but they are not ordinarily 
adapted to the care of man\ persons So we lia\e felt that an 
entirely different tape of organization should be de\ eloped 
within the plant for the care of persons injured in a plant 
catast ophe 

We ha\e conducted suueis of hospitals in cities to deternune 
the possibility of their expansion of bed capacity, and not only 
in the cities themseKes but in outlying areas, so tliat, in the 
eyent of an emergency, patients occupying city institutions \yould 
be eyacuated to other communities, thereby making city institu- 
tional beds ayailable We liayc conducted, in cooperation \yith 
the Public Health Sen ice, a program for the organization of 
blood banks in hospitals Jloney made ayailable to the Public 
Health Sen ice and jointly administered by it and by the Office 
of Ciyihan Defense has been ayyarded to about one hundred and 
fifty hospitals for the creation of blood banks, in return for 
yyhich the hospitals haye agreed to accumulate 1 unit of plasma 
per hospital bed In addition to this jilasma, w Inch is a steadily 
groyymg pool, yye liaie bought outright from the processors 
dried and frozen plasma prepared from blood collected by the 
Red Cross This plasma has been placed in strategic locations 
all oyer the country Not every hospital, of course, has blood 
within Its walls or in its pharmacy, but all hospitals haye access 
to this blood through its local organization of ciyilian defense 
While the blood is primarily accumulated and stored for the 
treatment of civilians injured in enemy action, it may be used 
in any emergency 

Because we hav'e developed our organization along these 
lines, It was felt by the Office of Civilian Defense and by the 
military authorities that, where the organization was properly 
and well developed, with the facilities available in the com- 
munity and under the central administrative direction of the 
local chief of emergency medical service, if the plant medical 
department and the community eniergencv medical serv ice could 
get together and work out a joint program of mutual assistance, 
much confusion might be avoided in the event of a plant catas- 
trophe Of course, the whole civilian defense program at the 
local level is a volunteer effort, and it is to be expected there- 
fore, that the dev elopment of our program is spotty , but for the 
most part there has been a pretty good development of emergency 
medical service 

The plan that is developed by the plant medical department 
in cooperation with the local emergency medical service should 
provide for two contingencies first, a catastrophe which is 
localized within the plant, in which case all the resources of the 
community can be made available to the plant, and it should 
also provide for a catastrophe in which the plant and the com- 
munity are involved, in which there has to be an apportionment 
of medical service between the two The plan should provide 
for the hospitalization of people who are injured It is neces- 
sary, in the administration of such a responsibility as the hos- 
pitalization of people, that patients be spread through as many 
hospitals as possible so that one is not going to be overloaded 
while others are twiddling their thumbs The plan should also 


provide for efficient ambulance transport winch in many 
instances has been pretty well tied together bv the local emer- 
gency medical organization, and in communities where our 
organization has been well developed the local chief has not only 
surveyed the facilities winch are available in the community 
but has determined the possibilities for the emergency expan- 
sion, by the conversion of panel-bodv trucks, and other similar 
V chicles 

One point that causes, I think an undue amount of confusion 
111 catastrophes is the matter of identification of casualties In 
any plant disaster a careful record must be kept not only of 
people who are injured but of people who arc uninjured who 
leave the plant Unless this is done it will be a very difficult 
nutter to determine the number and the names of the missing 
The idcntihcatioii badges that are used m most plants will 
assist materially m determining the identity of people who may 
be unconscious Too frequently one finds that in the adminis- 
tration of first aid m the plant medical department or in the 
plant yard or at some point the patient is very carefully dis- 
robed, and with his clothes go his identification badge He is 
transported m an unconscious state to an unknown hospital in an 
unknown community In a recent episode to quote a specific 
example, three weeks after the catastrophe patients were turning 
up who were presumed dead They had been transported in 
unknown numbers to unknown hospitals m unknown cities in 
unknown ambulances While this did not detract neeessaiily 
from the quality of the medical care which they received it 
certainly did not contribute to the improvement of public morale 
Another phase of catastrophe planning wliieh is frequently 
overlooked is that inevitably some people are going to be killed 
if the catastrophe is of any consequence, and we fail to make 
provision for people who are killed There should be a room 
designated to which they can be taken and left until arrange 
ments can be made for transportation to mortuaries or morgues 
While It IS not necessary that they be identified before they 
leave the plant property, it is necessary that all identifying data 
should be on the person w hen the body is mov ed 
Our civilian defense scheme of emergency medical service 
docs not differ materially from the program of the Arniv m its 
care of casualties We feel that treatment on the spot is very 
necessary and that that treatment should be given by qualified 
persons 

In order to filter the casualties, to prevent an overload of 
patients with minor injuries and patients with hysteria arriving 
at the admitting office of tlie hospital, we have established what 
we call casualty stations where these lesser degrees of injury 
can be cared for The casualty station is ideally a big open 
room It IS not equipped for surgical procedures It is set 
up primarily for the administration of first aid and the care 
of minor injuries 

We fail frequently to consider the importance of sanitation 
services in plant catastrophes, and yet dangers to community and 
plant sanitation are inherent in all disasters Explosions that 
will cause fractures of water mams and sewer pipes, fires, fiie 
fighting operations, may cause such a drop ot water pressure 
as to cause a back siphonage of sewage into potable water sup- 
plies Many plants have their own water supply which is inde- 
pendent of that of the community, and frequently it is not a 
potable supply All of these things must be taken into con- 
sideration Following a catastrophe of any degree at all it 
would probably be wise to obtain the assistance of the sanitary 
engineer of the local health or water department to determine 
whether there is a sanitation hazard in the plant as a result 
of the accident 

One thing which we have been working on diligently in the 
Office of Civilian Defense is the matter of adrnssion of physi- 
cians to assigned plants, an assigned plant being one which has 
been turned over to the War or Navy Department for the 
security of the plant Visiting m such plants is rigidly con 
trolled, and properly so, but m November the War Department 
emphasized its stand on visitors’ clearance and placed responsi- 
bility for the admission of personnel on the plant management 
but said that special pronsion should be made for the admission 
of policemen, firemen and physicians to the plant in time of 
disaster We have been working with the various service com- 
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mands to de\elop a procedure whereby selected members of our 
organization, of our local organization, would be identified, 
following imestigation bj the sen ice command, bj passes that 
would be issued bj the Office of Cnilian Defense and counter- 
signed b} the securit) officers of the War Department 

Last, but not least, is the matter of responsibility for people 
who are injured, who are carrying on cnilian protection duty 
in plants I know plants which ha\e seieral thousand men 
engaged in plant protection actnities and the actiMties are in 
some instances hazardous Auxiliary firemen, in their training, 
climb up ladders, scale walls and so on laying themselves open 
to accidents w hich w ill necessitate medical care and hospitaliza- 
tion Some categories of plant protection workers— when I say 
that I am not referring to guards — are employees during the 
time they are carrying on their plant protection activity The 
Wage and Hour Division of the Department of Labor has ruled 
that if the activ ity is carried on during the usual w orking hours 
of the employee, he must be paid wages for his activity, and, if 
he is paid wages, it is presumed that he will be covered by the 
compensation law obtaining in the state If he carries on his 
activity outside his regular working hours, in some instances he 
will and in some instances he will not be an employee for whom 
wages must be paid, depending somewhat on who the directing 
agency is within the plant having charge of the civilian protec- 
tion activity of the plant If he is a member of the local 
citizen s defense corps, which is the protection organization of 
the community under the Office of Civilian Defense and he is 
assigned to the plant he will not be an employee of the plant, 
m that wages do not have to be paid for his activity as a 
civilian defense worker In February of last year a special 
allocation was made from the Presidents Emergency Fund to 
the Federal Security Agency to provide for the medical care 
and other benefits to civilians who were injured as a result of 
enemy action As no specific provision was made for civilian 
defense workers, no coverage was furnished such persons during 
drills and exercise, though they would be covered in the event 
of injuries sustained in an air raid by virtue of the fact they 
were civilians To provide for financial protection and medical 
care for civilian defense workers injured in training exercises 
and other drills of the Office of Civ ilian Defense, a supplemental 
allocation was made, to be administered by the Federal Security 
Agency The manner in which this fund is to be administered 
has not been completely w orked out, but the regulations which 
are now being prepared will, I think, be veo specific in provid- 
ing assistance to members of the local citizens defense corps 
who may be injured while on active civilian protection duty 
Mffiile there may be some adjustment made for people engaged 
in such activ ities but not actually members of the corps, I don t 
think that any specific provision will be made for such situa- 
tions We feel, therefore that it is important that people who 
are engaged in passive plant protection as auxiliary firemen, 
auxiliary policemen, air raid wardens and so on, be made mem- 
bers of the local citizen s defense corps so, m the ev ent they 
become injured in the performance of their functions they will 
be covered by some type of program insuring medical care and 
certain other disability benefits 

The Health and Safety Program of the U S Maritime 
Commission and the U S Navy in Contract 

Shipyards 

Mr Philip Drixker, Boston This article appears in full in 
this issue, page 822 

DISCUSSION 

Dr Dean A Clark, Washmgrton, D C Can you tell us 
something of the way in which the unions were brought m on 
your industrial health and safety plans ^ 

Mr Philip Drinker Boston The survey we made last 
summer was first suggested before the so-called Ship Stabiliza- 
tion Committee meeting in New York last July At that meet- 
ing were representatives from the government from the labor 
unions and from management Labor knew of the projected 
survey last summer They all expressed approval When vve 
had made the rounds, I met again with the CIO and with 
the A F of L and told them the results of the survey and the 
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essential recommendations and changes vve were going to ask 
for We were perfectly frank with them We told them that 
one of the things vve thought was not handled properly was the 
total lack, in some districts, of preplacement physical examina 
tions Literally there are none We told them why we wanted 
them They agreed that a change was in order and should be 
made, which was quite a revolutionary step How quickly we 
can put through the benefits of that change in attitude has yet 
to be proved, but we have every hope it will be When we 
survey the yards, yard by yard, we don t always get in touch 
with the union men because of the time that that would con 
sume, but vve take care that the unions themselves know we 
are coming There hasn't been a single step in any of this 
but that the union has been appraised fully 


STREAMLINING IRDUSTRUL MEDICAL 
SERVICE 

How to Get Along with Less Help 
Dr Edward C Holmdlad, Chicago This article appears 
in full in this issue, page 820 

Outline of Procedure for Nurses m Industry 
A report of the Council on Industrnl Health American Med 
ical Association, presented by Dr Orlen J Johnson, Chicago, 
will appear in full in The Journal 

Putting Your Medical Records to Work 
Dr M H Mansox, New York If some aspect of the work 
must suffer it is usually the records The prospective employee 
should encounter the physician first in industrv and docs so m 
many instances It is difficult to estimate at the present time 
the percentage of workers in industrv who receive preplace 
ment examination In 1932 the American College of Surgeons 
reported preplacement examinations in 63 per cent of 925 indus- 
tries studied in 1939 the National Industrial Conference Board 
84 4 per cent and m 1940 in a study made by the National 
Association of Manufacturers, 72 per cent was reported With 
thousands of people being added to payrolls practicalh over- 
night the number of prcemplovment or preplaccment exam 
Illations now is considerably less than the incidence indicated 
in these studies 

What can we learn from the results of precmplov ment exam- 
ination and to what use can we put this knowledge^ With few 
exceptions there are no analvses made other than a percentage 
calculation of rejections, which vanes from 2 to 5 per cent in 
most industries in normal times We have gained considerable 
information about the physical status of a specific group of our 
population as the result of analyses of selective service exam 
inations both in the last and the present great war These data 
are not comparable to standards and methods of examination in 
industry, nor are they as inclusive in scope, considering nidus 
try s wide spread of age groups, racial differences and sex 
differences Much significant information is buried in the mcdi 
cal files of industry concerning the medical status of our popula- 
tion at the time they enter employ ment w Inch should be currently 
and periodically analyzed and compared Wider usage of pre 
placement medical records will give us a base line of incidence 
of actual or incipient medical conditions for specific industries 
for which these industries will ultimately pay millions of dollars 
either directly in sick and accident benefits or indirectly as a 
result of lost time A compilation of such information would 
also prov ide a more accurate picture of the nation s health 
geographically than some widely quoted studies such as have 
been made by WPA workers I should like to see some group 
sponsor and provide the mechanism for uniform studies and 
compilations of similar data AVork sheets for this purpose are 
simple to devise and put into use 
Development and morbidity of newlv arising conditions should 
be similarly studied by tabulation and analyses through periodic 
health audits of individual employees The term health audit 
IS used because a periodic medical appraisal is, or should be, 
far more than a physical examination Work sheets identical 
with, or similar to, preplacement analyses may be used to facili- 
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tite comparisons Tlic 1941 report on industrial health practice 
made bj the National Association of Manufacturers indicated 
that Old} 21 per cent of the 2,064 industrial establishments 
studied conducted periodic physical e\ammations According to 
some obser\ers cardio}ascular diseases occur with undue fre- 
quenc} in occupations which demand severe ph)sical exercise 
The most recent and perhaps onl} study of death rates b} occu- 
pations was that made by Whitney in 1936, which revealed that 
the rate for males from all causes, corrected for variation in 
age, was 623 per hundred thousand for agricultural workers, 775 
for clerical workers, 829 for skilled industrial workers, 1,009 for 
semiskilled industrial workers and 1,448 for unskilled workers 
This undoubtedly indicates a field for some detailed study as to 
causes and methods of prevention, and further continuous studies 
of a similar t}pe are certainly indicated at the present time 

Sickness is responsible for about 85 per cent of absences, off 
the job accidfflits approximately 10 per cent and on the job 
accidents 5 per cent Illness causes fifteen to twenty times as 
much absenteeism and about se^en times as much lost time 
from work as industrial accidents Reflecting that industrial 
accidents are responsible for about one billion five hundred mil- 
lion man hours loss of production each }car, the importance of 
illness IS tremendous Absenteeism is greater following holidays 
and at the beginning of hunting seasons and is decreased on pay 
da^s and days when oiertime rates are in effect, and it is often 
reduced by the mere knowdedge that a stud} is being made of 
the subject Absenteeism is greater in plants where employees 
are paid for all absences In one shop the rate increased over 
300 per cent when pa} was gi\en for the first two da}« of 
absence I do not believe that there is an} one answer to 
absenteeism 

Illness absences are said to be at least three times more 
important economical!} than the actual number of da}s lost 
because of reduced efficienc} m the developmental and recupera- 
te e stages of the illness It has been stated that e\ er} employee 
loses an average of nine and one-half working days each year, 
the rate being twelve days for women and seven days for men 
With the increasing displacement of men by women in industry 
and the prophesied addition of thirteen million workers to plants 
manufacturing war material, the importance of the problem of 
absenteeism due to illness can well be visualized 

Before anything can be done toward solving this costly and 
vital problem, an absenteeism analysis is essential such as the 
report of studies in personnel policy (number 46) made by the 
National Industrial Conference Board entitled “Reducing Absen- 
teeism ” We in the New York Telephone Company employ the 
following procedure in cases of absenteeism due to illness On 
the third day of any absence a representative from the dis- 
ability bureau of oui traffic department visits the employee 
(telephone operator) at her home At this time it is ascertained 
whether or not the employee is under proper medical care and 
a medical certificate is left to be forwarded to our medical 
department by the employee’s private physician The visitor 
completes a report which indicates, if known, the nature of 
illness and other pertinent information From this, together 
with a report from our medical department, a card index is 
built which indicates the frequency of absences and the nature 
of the disabilities Every employee hav ing six or more absences 
in any given six months period is referred to the medical depart- 
ment for special examination (this is termed a frequent illness 
visit and is obligatory) to determine whether or not any correc- 
tive measures are indicated and for advice on general or specific 
health problems The value of keeping a constant check on 
absences may be better visualized by considering a plant employ- 
ing ten thousand workers, forty-eight hours a week They can 
expect a loss of approximately eighty thousand man days this 
year, or two hundred and eighty employees absent every day If 
the plant is employing more women than usual or inexperienced 
men, the loss will be one hundred thousand man days, or three 
hundred and fifty absences each day 

The question of toxic hazards and exposures is of paramount 
importance because of the continuing use of substitutes and 
new materials in manufacture The apparent interruption in 
the downward trend of tuberculosis certainly deserves careful 
consideration. 


The work of the medical department is divided into two 
categories, administrative and diagnostic A code is used for 
the various subdivisions in each category Administrative cod- 
ing makes provision for tabulating preplacement examinations, 
employee examinations of all types, accidents, sickness, consulta- 
tions and other interviews, x-ray examinations, laboratory exam- 
inations and other services such as injections or treatment, the 
latter either at the behest of the employees private physician or 
of an emergenev nature The diagnostic code makes provision 
for diagnoses according to systems, such as respiratory, digestiv e, 
genitourinary, endocrine, circulatory and special sense organs, 
plus a diagnostic classification for injuries The combined cod- 
ing IS transferred from the individual employee record to a 
work sheet on which is also indicated other information such 
as original or repeat visits and the disposition of the patient 
This information is then transferred to punch cards by means of 
the Hollerith machines At any given period these cards may be 
sorted to obtain any desired combination of information For 
example, one may compare the number of absences for more 
or less than seven days due to influenza or any other illness for 
any given period This method of tabulating the experience of 
the medical department has been desirable and helpful 
We need more and better medical records, more widespread 
use of these records applied to our problems in industry, and 
improved interchange of experience to aid production 

Processing Industrial Physical Examinations 
Dr Fred B Wishard, Anderson, Ind This article appears 
m full in this issue, page 810 

DISCUSSION 

Member I should like to ask Dr Wishard about the expense 
of the examination, if it has ever been figured out 
Dr Fred B Wishard, Anderson, Ind We never figured it 
out We have made some calculations with regard to our total 
cost I think It runs about 6 or 7 cents, but the amount of 
the examination would be, roughly , $2 It costs 97 cents to use, 
process and store a 14 by 17 x-ray film 
Member What percentage of women do you examine in 
relation to men^ Do you have a duplicate setup or can you 
use the same one^ 

Dr Wishard We don’t examine women to any appreciable 
degree We do check vision, chests, blood pressure and a blood 
test 

Member Do you do urinalyses on your preplacement exam- 
ination ^ 

Dr Wishard We do not We probably would be better 
off if we did 

Resuscitation A Review and Demonstration 
Dr Hart E Fisher, Chicago A demonstration of lantern 
slides 


Januarv 12 — Afternoon 
Dr Ravmond Hussev, Baltimore, Presiding 
SYMPOSIUM ON REHABILITATION 

Rehabilitation — Recent Developments in Connecticut 
Dr James H Biram, Hartford, Conn. We have had in 
Connecticut since 1920 a vocational rehabilitation service which 
supplemented workmens compensation and had for its object 
the training of injured employees and fitting them again for 
industry, and in supplying artificial appliances and training m 
their use Somewhat over a year ago clinics were established 
m conjunction with the State Medical Society, the Manufac- 
turer s Association of Connecticut and the Departments of 
Psychology at Yale and Trinity Handicapped individuals were 
evaluated and were presented before groups of manufacturers 
or their representatives This was not a true rehabilitation pro- 
gram but more for reeducation and job placement, depending 
on interested charitably inclined employers With the shortage 
of labor, most of this group were placed This plan found 
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cmpio} merit for a considerable number of handicapped individ- 
uals One daj last September I receiied a call from the emplo>- 
ment office and found that on that daj it had one hundred and 
fifti requisitions that fiftj-four had applied for work and my 
examiners had turned down twentj-four and had taken waivers 
on most of the remainder On investigation I found that ten 
had been rigidli rejected for machine jobs because of varicose 
leins I arranged time to examine all questionable rejections 
and found that \aricose veins was second in causes for rejec- 
tion just below cardiovascular disease and above visual defects 
\ considerable proportion of these could be salvaged by the 
simple operation of ligation and injection of the saphenous vein 

How was this to be accomplished’ It was not entirely the 
manufacturer s responsibilitj nor the state s, as these people came 
from all over the country After unsuccessful attempts to 
interest various groups in this venture I finally called Mr 
Edward Chester director of vocational rehabilitation at the 
state board of education, and stated the trouble to him In a 
few days a meeting attended by fifty representatives of various 
organizations was held The representatives were informed as 
to our undertaking, shown its need, and invited to express their 
opinions Because each group saw that this venture vitally 
affected them there was complete cooperation 

Mr Chester as director of rehabilitation in the state was 
authorized to serve as chairman of a committee and to appoint 
a small advisory committee each member of which was to be 
chairman of a larger group representing his special interest It 
was decided that each committee was to meet the following 
\\ ednesday morning at the Hartford Club and have a definite 
proposition ready so the chairmen could meet that same after- 
noon to plan for carrying out the program This was done, 
and the Connecticut Wartime Manpower Rehabilitation Com- 
mittee started to function in its advisory capacity to the Rehabili- 
tation Division of the State Department of Education 

At this meeting it was determined 

A That at present only defects in the preemployment group 
that needed relatively short treatment or evaluation should be 
attempted As a guide the following conditions were named 
(1) cardiovascular disease, (2) varicose veins, (3) hernia (4) 
vision (5) minor orthopedic defects, (6) diabetes, (7) miscel- 
laneous 

B That candidates for rehabilitation were to come from (1) 
plant physicians (2) rehabilitation offices set up in the different 
industrial centers of the state, in this case plant physicians or a 
group of consultants would determine the advisability of making 
a correction of the disability 

C That a statewide panel of doctors be set up to secure com 
petent men to earn out the necessary procedures That names 
for consideration on this panel were to be submitted by (I) 
plant medical directors (2) medical directors of the insurance 
companies, (3) hospitals, (4) specialists Workmen’s compen- 
sation rates should govern the fees paid to doctors for services 
rendered 

D That hospital rates were to be their lowest semiprivate 
charges 

E That the client should have the choice of hospital and 
panel doctor 

F That medical and hospital bills be paid by the Rehabilita- 
tion Division of the State Department of Education and that 
the individual make repayment to them on an instalment basis 
Also that inability to pay would not disbar any one 

Expenses were to be met by a revolving fund, furnished one 
half by the state of Connecticut and one half bv the United 
States 

This program was at once put m effect in Hartford County on 
an experimental basis, and after a month s trial during which 
time a panel of doctors and hospitals was set up it was estab- 
lished on a statewide basis At the time this paper was written 
too short a period has elapsed to speak of accomplishment 

It will be interesting and instructive to see how this works 
out now that it is on a statewide basis, but I am sure that the 
same enthusiastic response to a need that started this work 
will earn it on 


We in Connecticut believe in state rights We will welcome 
all governmental advice and help that is offered, but we believe 
that with the earnest and hearty cooperation of the state agencies 
the medical societies and hospitals and with the backing of the 
manufacturers, the compensation commissioners and labor that 
we can take care of our rehabilitation problem without regi 
mentation 

DISCUSSION 

Dr William Arkwright Dopplfr, New York In Con 
necticut they are quite successful in handling the tuberculous 
Have you run across any situations of that kind’ 

Dr James H Biram, Hartford, Conn We have m the 
plant now fifteen or twenty known cases of tuberculosis 
Dr Hussev Can you say anything about this work in 
relationship to the waivers that Connecticut is so noted for in 
Its compensation act’ 

Dr Biram If we couldn t take waivers on some of these 
conditions we wouldnt feel that it was fair to the company to 
take these people in Maybe vve do run high in waivers, but 
most of the sizable plants now have a medical director and a 
medical staff They make preplaccment examinations 
Dr Hussev What force does the waiver have actually, if 
there is a test of it in a legal procedure ^ 

Dr Biram There never has been a test of the waiver m 
Connecticut in all the years during which it has been m opera 
tion I don’t sec why a waiver isnt perfcctlv justifiable When 
you have a plentiful choice of men it may not be, but when you 
are down to the dregs, as we arc in Connecticut, I think a waiver 
IS perfectly justified 

Dr Hussev It is my understanding that the whole waiver 
plan m Connecticut was reallv initiated by labor 
Dr Biram It was 

Dr Joseph H Ciiivers, Chicago Is there any implication 
oil the part of manufacturers that a man will be given a job if 
he submits to the rcconimcnded treatment’ 

Dr Biram Yes we go over the man to be sure that he 
wont be turned down for am other cause and vve obligate our- 
selves to give him a position m the plant Of course, later on 
after this is over, it might not be possible to do that, but at 
the present time as soon as the man is said to be ready for 
work vve look him over and sec that he is and if so he comes 
to work the next day 

Mr H E CoRFvoiXT, Lansing, Mich Do you have anv state 
agency other than rehabilitation or a local agency that will be 
responsible for operative care or medical care of adults’ 

Dr Biram Not that I know of 

kiR Martin Dvilev, Brooklyn Is there anv provision in 
this program for persons who have been employed for some 
time and who have had breakdowns or is this just for pre- 
employ nient ’ 

Dr Biravi This is just prccmplov incut A great many of 
these men have been employed and have left one job and are 
seeking a higher paid job We take anybodv who is capable of 
rehabilitation and see what can be done with him 
Dr R L Niciiois, Chicago It has been said that people 
with major disabilities make better employees from the point of 
view of absenteeism than the normal Have you found that 
true or not’ 

Dr Biram I agree with that Absenteeism in the factories 
now runs somewhere between 8 and 12 per cent Labor turn 
over varies from 8 to 12 per cent, practically 100 per cent a 
year These seniidisabled people stay at work and do a good 
day’s job and are thankful for their jobs The average employee 
today if he can get 10 cents an hour more will leave you an 
go somewhere else 

Dr Harris Powers Manchester, N H Is there any ques 
tion of aggravation being brought up afterward’ 

Dr Biram A waiver stands as far as any aggravation of 
the condition is concerned You tal e a waiver on a hernia and 
the waiver will stand whether the hernia strangulates or not 
We are not responsible for it 
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Chairman Hussc\ Connecticut is the onlj state in the 
Union tint Ins such a sitisfactorj wancr law Is that true’ 

Dr Bir\m The compensation act in Connecticut works \erj 
well We ln\c high grade commissions It is the only court 
I ha\e ever been m in which I thought anj attempt was made 
to obtain justice 

Dr C r Yeager, Bridgeport, Conn In the eight jears that 
I ha\e been affiliated with the Remington Arms Compam we 
ha\e never known an instance in which advantage of this waiver 
was taken However, I do feel that we would have a moral 
responsibilitv in case of aggravation, if not a legal one and I 
am sure that we would take care of it 

Psychiatric Problems in Rehabilitation 
Dr Alfred P Solomon, Chicago If the physician decides 
that the patient is feigning or shamming, that his simulation is 
conscious or deliberate, he recommends that the patient be dis- 
charged from further compensation and medical care and that he 
return to his work In most instances he does not anticipate 
that his attempted disciplinary action will immediatel) rehabili- 
tate his patient 

It IS a human trait to want to take things easj, to drop everj- 
thing and take a long rest The continuing disabihtj pavments 
m psvchologicallj protracted convalescences encourage a satis- 
faction of this biologic urge The alternative, a lump sum 
settlement, removes the parentahstic figure However, para- 
doMcallj, the anticipation of this lump sum settlement often 
motivates the development of a protracted convalescence 
Large sums of monej are spent each jear for lump sum set- 
tlements when a diagnosis of traumatic neurosis has been made 
I raise the question as to whether a much smaller sum of mone) 
could not be spent on a method of rehabilitation more psjchiat- 
ncall> sound both for the patient and for society as a whole 
In this paper I will propose such a method The method has 
four major divisions 

1 Psjcliologic understanding of the patients character, in 
order to avoid emotional trauma to Ins personaht> during all 
Ins professional and industrial contacts 

2 Psjchiatnc evaluation of the patient's emotional problems, 
both related and collateral to his accident, in order to clarify 
the djnamic meaning of Ins attitudes and so that the patient 
maj be made to understand his own behavior 

3 Careful supervision of all the psjchologic aspects of his 
return to emplojment, so as to avoid maladjustment and if pos- 
sible improve his previous work adjustment 

4 Instituting at the first evidence of psj chologicallj pro- 
tracted convalescence of a recreation and exercise therapy pro- 
gram supervised by psychiatricall) trained physical directors 

With psychotherapeutic interviews alone, the average patient 
will require additional therapy It has been my experience that 
because of the frustrations involved these patients will cooperate 
in a treatment which offers them diversion, recreation and play, 
good body development and amiable companionship, even if the 
acceptance of that treatment denies the further existence of the 
convalescence 

For the past thirteen years I have used the full facilities of a 
well equipped gymnasium, such as the Lawson YkICA, for this 
treatment Best results were obtained with nonresidents of 
Chicago who lived at the Lawson YMCA, confirming a usual 
psychiatric observation that patients more readily recover away 
from the influences contributing to their behavior The luxuri- 
ous atmosphere of this particular institution is far above the 
average standard of living of the workmen I have treated This 
enables the employer to be seen as one who is generous rather 
than one who takes and deprives The patient is carefully 
instructed in the indications for and the nature of the treatment 
His cooperation will depend on his confidence m the assisting 
therapist as well as that of the physician An athletic com- 
panion is selected who must be skilled in sports, a leader, deci- 
sive, resourceful, tolerant, sympathetic to the patients resistant 
behav lor, interested in a therapeutic result, able to comprehend a 
psychologic explanation and to follow orders He should be 


able to motivate the patient by gaming his confidence, maintain- 
ing control of the situation at all times, be able to engage in 
competitive games, winning or losing at will, be able to teach 
the patient athletic skills, and to show enthusiasm and gratifica- 
tion at the patient s successful performance On sight seeing 
excursions, on long walks in the parks on vasiting places of 
interest and amusement, he should be friendlv, companionable 
and appropriately enthusiastic 

The patient should be introduced to the regimen vv ith emphasis 
on play and recreation As soon as he develops skill in a given 
sport he should engage in competitive games The companion 
should play the game as fast as the patients physical condition 
and ability permit If the patient favors the right arm the 
companion as in the case of badminton, should direct the play 
toward that extremity without making this apparent and also 
avoiding pressure of this type if the patient is angered The 
periods of activitv should be short at first, later increased, with 
rest taken at the first sign of fatigue or phvsical complaint 
The patient should not be coerced into activity The companion 
should accept the patient s complaints at their face v alue 

The patient should be forewarned of the usual exercise mus- 
cle soreness concerning which he will usually make an ‘ado’ 
The exercise therapy on the stationary bicycle rowing machine 
mat and pulleys are added later The patient will not accept 
these as readily as those involving the pleasure of the game 
To him these are tests 

The companion should intelligently present these activities as 
muscle training exercises beginning with muscles not involved 
in the patient’s complaints Swimming will be found to be a 
favorite sport Massage or heat therapy may follow the work- 
outs to advantage and early in the treatment rest in bed The 
evenings should be devoted to supervised amusement and enter- 
tainment 

The physician should see the patient at his office for psvcho 
therapeutic interviews, the purpose of which is to encourage the 
patient through friendly understanding and if possible psvcho 
logic understanding, to engage in more and more activities 
As the patient begins to enjoy the regimen and notes the general 
increase of body health, he will cooperate to the point of recov- 
ery About SIX weeks is the average duration of treatment 
necessary to rehabilitate the patient Some patients will use the 
gymnasium as a scene for indicating the alleged grave nature of 
their disability These patients may be refractory to this therapv 
or require a much longer time to treat 

It IS my recommendation that private capital or the govern- 
ment equip a large gymnasium for competitive sports swimming, 
occupational and physical therapy, staffed by psychiatrically 
trained physical directors and occupational and physical ther 
apists 

The problem of rehabilitation is a psvchiatnc one Just as 
Freud acquired an understanding of human behavior through 
the study of the psydioneurotic patient, a studv of psvchologically 
protracted convalescence offers a contribution to the under- 
standing of the total problem of rehabilitation 

DISCUSSION 

Dr Perrv Rogers Chicago Stopping of compensation some- 
times serves as good treatment for a neurosis It requires nice 
judgment to anticipate which patient it will make better and 
which patient it will make worse The industrial doctor has an 
additional hurdle to get over before he can establish a satis- 
factory relationship with a patient arbitrarily sent him by an 
employer The doctor can surmount this primary obstacle only 
by an additional amount of sympathv, bv a more thorough 
examination and by more careful attention to all details of 
treatment than the workman has been accustomed to expect 
from the doctor of his own choice It does not take a physician 
trained in psychiatry to spot the patient who needs this special 
kind of rehabilitation The actual management of the treatment 
the prescription and the supervision of the treatment require 
the most skilled psychiatrist, but the skill to select the proper 
patient may be developed by any doctor or nurse or claim 
adjuster or even by an inquirer Dr Solomons plan of treat- 
ment works I have had him cure a sufficient number of my 
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patients most of them compensation claimants, to know that he 
IS not fooling and to know that monej spent on such treatment 
IS sa\ed nianj times in disabilit> awards Something new has 
been added m the field of analjtic psjchiato The modern 
psjchiatrist can put his finger on the source of the disabilit> in 
one or two consultations, with perhaps some further stud} as 
treatment proceeds Under the direction of such a ps}chiatrist 
this f}pe of rehabilitation can be effected outside of hospitals 
and with the assistance of technicians at relativel} little cost 

Dr B B Ree\e Chicago What would you recommend 
with emplo}ees who have these tendencies’ Is there an} thing 
}ou can do toward preventing further trouble ’ 

Dr Alfred P Solomon, Chicago Lump sum settlement is 
a form of ps}chotherapy Patients do return to work when we 
settle their claims In industrial practice ps} choanal} sis pro- 
motes the understanding by the patient of the reasons for his 
behav lor The ph} sician must not react to the patient s hostiht} 
with anger, with contempt or with irritation The doctor must 
recognize that the patients behavior, including his symptoms, 
is a protest against something, and he must try to discover what 
that IS and help the patient understand it The doctor equipped 
with this understanding both of himself and of his relationship 
to the patient and the patient himself is ready to use such ther- 
apies as I have recommended, which include giving attention, 
interest sympathy, understanding exercise and recreative pro- 
grams The patient who is maladjusted at work because of 
grievances following an accident has to be handled individually 
Hostility directed toward the employer is present m our social 
system and manifests itself in many other ways than in behavior 
after an accident 

kiR Thomas N Bartlett, Baltimore Have you been able 
to determine how length of treatment may be affected by the 
injury received’ 

Dr Solomon Often the most protracted convalescence fol 
lows a minor injury If a person has a severe injury liis gratifi- 
cation over the fact that he has recovered goes a long way, 
particularly when he has been given the necessary amount of 
adequate attention, toward rehabilitation Whether it is possible 
to determine by a psychiatnc interview how long it will take 
for the patient to return to work depends on several factors 
It depends on the personality of the individual and whether 
the structure of his personality is such that he is a rehabilitable 
individual Many of these patients are simply looking for 
justification of their behavior or for interest or consideration 
If that IS given to them they do very well There are others 
whose emotional problems are so grave that the prognosis is 
not so good and, of course, this whole question is determined by 
psychiatric experience Every physician is able to do this if 
he will begin early and approach all patients m this manner 

Mr Bartlett What is the average period for recovery or 
IS that too flexible’ 

Dr Solomon From six weeks to two months or three months 
has been adequate for the average case Industrial people are 
not yet ready to spend a great deal of money or time on these 
cases 

Dr David Neill Ixgravi, Houston, Pa Do you ignore 
entirely the constitutional adequacy of the patient whom you 
have to treat or do you take that into consideration too’ 

Dr Solomon Many patients of the type I am talking about 
come to us with a syndrome which could be classified psychia- 
trically as neurasthenia The symptoms are fatigability, exacer- 
bation of their complaints when they do work or even think of 
going to work, and because they are dependent individuals they 
tend to get weaker because they don’t work Individuals do 
differ m body build and endocrine makeup I don’t believe that 
the diagnosis of neurasthenia is a constitutional characteristic of 
an individual who does hard work 

Physical and Occupational Therapy in Rehabilitation 

Dr John S Coulter, Chicago Rehabilitation is the planned 
attempt through the use of all recognized measures under skilled 
direction, to restore those persons who because of disabilities do 
not assume to the greatest possible extent and at the earliest 
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possible time that place in the productive stream of society 
which they are potentially capable of assuming This is the 
definition of rehabilitation that was approved by the Council of 
Rehabilitation which met in New York in 1942 This council 
meeting was attended by representatives from practically all the 
societies concerned in rehabilitation 

In the present war the Surgeon General of the Army has left 
the physical therapy of the injured soldier in charge of a female 
physical therapy aide This work is ostensibly supervised by a 
board of regular army medical officers of the highest type but 
who have not had recent experience in physical and occupational 
therapy or in rehabilitation A recent bill passed by the House 
of Representatives and the Senate and signed by the President 
gave to physical therapy aides in the army the same relative rank 
as nurses but omitted occupational therapy aides Apparently 
there is nothing in the set up for a qualified medical officer 
to be in charge of rehabilitation 

Rehabilitation should start at the bedside of the injured patient 
and should include physical therapy, occupational therapy and 
later vocational rehabilitation The injured patient who has 
received surgical treatment should be given physical and occu 
pational therapy at the bedside As soon as possible he should 
be sent to the department of physical therapy and to the curative 
workshop of the occupational therapy department Rehabilitation 
of the patient starts at the bedside 

The vardstick for the evolution of surgical care should be 
the rehabilitation of the injured person, i e his restoration to 
the greatest possible extent and at the earliest possible time to 
that place in the productive stream of society which he is poten 
tially capable of assuming 

The Manual of Physical Therapy originally published in fFur 
Mcdtcmc IS now available as an American Jfcdical Association 
pamphlet, price 25 cents It was edited by the Council on 
Physical Therapy of the American Medical Association and 
the National Research Council The Manual of Occupational 
Therapy soon to be published m War Mcdtcmc will likewise 
be published as a small pamphlet by the American Medical 
Association It was written by a committee of the American 
Occupational Therapy Association and edited bv the National 
Research Council and the Council on Physical Therapy of the 
American Medical Association Physical and occupational ther 
apy we believe arc the first two steps in a rehabilitation program 
of the injured or sick person The manuals discuss the use of 
physical and occupational therapy in strains, sprains, muscle 
injuries dislocations fractures, peripheral nene injuries, head 
injuries, arthritis, infantile paralysis, heart conditions tubercu 
losis, spastic paralysis and nervous and mental conditions 

The Council on Physical Therapy, aided by a committee of 
prominent surgeons and the American Association of Limb 
Manufacturers, recently published "A Manual of Amputations” 
Here again the value of physical and occupational therapy m 
amputations is shown 

The Council on Physical Therapy will shortly publish the 
fourth edition of the Handbook of Physical Therapy ” Thi> 
handbook emphasizes the place of phy sical therapy m the rehabili 
tation of the sick and the injured It is used as a textbook in 
many schools for physical therapy technicians and m many 
medical schools 

The Council on Physical Therapy can supply mimeographed 
designs to make apparatus for electrotherapy and for exercises 
The Council also publishes yearly a free pamphlet "Apparatus 
Accepted” which lists the apparatus which is safe and effective 
Apparatus is not the important element in physical and occupa 
tional therapy in rehabilitation Personnel is 

No program of rehabilitation either in our armed forces or m 
civilian life will be effective unless it is directed by a physician 
He must be solely interested m the rehabilitation of the patient 
and not in furnishing to the insurance companies or courts 
reports on the patient s condition The physician in charge of 
rehabilitation is in a most favorable position to study the human 
organism m its entirety, both as a living mechanism and as the 
essential element of human society He and his technicians 
have time to discover and to help control the social influences 
detrimental to the sick and to the injured 
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The Army is phcine physical thenpy physicians m charge of 
phjsical therap^ departments but there is no provision for him 
to be in charge of rehabilitation Few occupational curative 
workshops hare been established Physical and occupational 
therapy aides in the Arinj should meet the requirements set up 
bj the American Registry of Phrsical Therapj Technicians 
at 30 North klichigan Arenue, Chicago, and the Registry of 
Occupational Therap) Technicians at 175 Fifth Avenue, New 
York No rehabilitation program can be successful without the 
hands and brains of a good teclnncian or aide 

nIScussIo^ 

Dr James H Biram, Haitfoid, Conn We leturn to woik 
the next daj 75 per cent of all patients with Colless fractures 
and over 50 per cent of patients with Pott’s fractures We 
return to work on the same daj, within an hour, 75 per cent of 
all of our patients with serered extensor tendons and the next 
day practicallj all of our patients with serered flexor tendons 
The majoritj of our injured employees go back to work and 
work clieerfullj and painlesslj and hare minimum disabilitj as 
the result of phrsical therap> and occupational therapy 
Dr Husse\ We hare in Baltimore trro curative rrorkshops 
and phjsical therapr departments, one in the Johns Hopkins 
Hospital and one in the Umrersitj Hospital, but rre cannot get 
industrial injuries to those places for treatment 
Dr D J Galbraith, Toronto Rehabilitation starts imme- 
diately after the accident In all serious accidents rre attempt 
to have our rehabilitation officers get in touch with the patient 
as quickly as possible Their interest and contact is main- 
tained until the patient is back at work oi has been retrained, 
reeducated and compensated for his remaining disabilitj We 
hare perhaps a little adrantage in that rre can put the 
men back on a rrage loss basis We induce the employer to 
pay them their full wages, tell them how rrell they are doing 
their jobs, and rve pay the employer the difference betrveen rrhat 
they earn and rrhat their regular rrages are Early contact on 
the part of our rehabilitation officers does tend to prerent the 
development of a psychosis Start earlr before the claimant 
begins to rvonder horv he is going to support his rrife and 
family We hare set up a physical and occupational therapr 
division, treating about 150 patients along the lines Dr Coulter 
has indicated We lack continuous control of the patients We 
hare to put them in boarding bouses and so lose control from 
5 o’clock at night until 8 ’clock the next morning, and that is 
a very important time in the handling of these cases Many of 
them are not accustomed to the city They find manr ways of 
spending the time that are not beneficial to their health 

Dr Hussev I am impressed in Baltimore rrith a con 
siderable amount of competition betrreen the occupational ther- 
apists and the physical therapists Is that something peculiar 
to our geographic location or is that something that one 
encounters generally ^ 

Dr John S Coulter, Chicago In Chicago rre have physical 
therapy and occupational therapy under the same doctor and rre 
don’t have competition The Council on Physical Therapy 
thinks of occupational therapy as a part of physical therapy 

The Future of Rehabilitation 

Mr Terri C Foster, Washington, DC Ferv people are 
arvare of the size of the problem of rehabilitation and its social 
and economic implications There are in this country eight 
million people rrho have physical disability of such nature and 
degree as to cause them difficulty either in getting a job or in 
holding a job Six million of them are normally in employ- 
ment but trvo million for one reason or another are unemploy ed 
Many drop permanently out of the labor market, but the pool 
IS kept at a fairly constant level from a number of sources (1) 
those currently disabled in industry, automobiles, home, other 
accidents, and from disease and congenital causes, (2) young 
disabled persons who reach employable age, and (3) those dis- 
abled as a result of military operations The annual increment 
from these sources is now at the rate of well over a million 
persons a year Thus the minimum job of a rehabilitation service 


in this country is the rehabilitation of one million persons, to 
say nothing of another million from among the six million who 
are normally employed but who drop out for one reason or 
another These two million persons not only are not producing, 
they are consuming approximately one billion dollars a year of 
the productiie effort of others 

The last majority of people in this country earn their liiing 
through work The ability of a person to work and to get a job 
represents the economic foundation of his life Any condition 
which affects the economic foundation of two million people 
affects the economic welfare of the nation In the present man- 
power situation it IS sheer folly not to make them emploiable 
and put them to work as quickly as possible 

The program which is now being considered by Congress 
would provide for those disabled in the military and naial 
services as well as for civilians It would provide anv service 
necessary to get a person into a job and keep him there It 
would be a comprehensive program, and it would be one strong 
enough to meet present and future needs But there are two 
obstacles winch must be removed if any rehabilitation program, 
present or future, is fully to fulfil its potentialities as a social 
instrument The first obstacle is attitude 

In the past, most employers have had the idea that a disabled 
worker is less efficient and more prone to accident than the 
physically normal and have taken on the handicapped only when 
the physically normal were unavailable They have failed to 
realize that a disabled vvorker who is properly matched with a 
job IS a safer risk than a physically normal worker improperly 
matched with a job They have used physical examinations for 
the exclusion of the physically imperfect rather than as one of 
the measures for the proper placement of workers The present 
manpower shortage is compelling the employment of the handi- 
capped, but the idea of using phvsical examinations, tests of 
aptitude and personality inventories as a guide to putting the 
right man in the right job has not taken hold Not only is there 
the inefficient use of labor but also large numbers of urgently 
needed workers in our war production industries are being 
injured and crippled 

If employers would accept the principle of proper matching of 
workers and jobs there could be no valid reason for the exclu- 
sion of handicapped w'orkers A properly placed handicapped 
vvorker is not handicapped in performing a job that is suitable 
to his physical condition, aptitudes and temperament Obviously 
there are large numbers of the handicapped who are physically 
unfit and should not be accepted for employment However, 
most of them can be made fit through proper rehabilitative pro- 
cedures That IS the job of the rehabilitation service Indus- 
trial surgeons should use their influence with management to 
establish a more scientific method of placing workers in indus- 
trial plants and a more receptiv e attitude tow ard the employment 
of the handicapped 

The second obstacle is the inequitable provisions of second 
injury clauses in workmen’s compensation laws in most of the 
states With few exceptions the alleged workmen’s compensa- 
tion laws in this country are nothing more than employer lia- 
bility laws Some of them, while quite liberal to employers and 
insurance carriers, are positively vicious in their effects on those 
injured in industry and on the other taxpayers in the community 
The medical benefits are farcically small, the disability benefits 
are insufficient and, worst of all, the second injury clauses serve 
as effective barriers to reemployment 

In several states a handicapped vvorker has the choice of sign- 
ing a waiver to his right to compensation in the event of a 
second injury or of not getting a job In other states where 
employers might be willing to hire handicapped workers they 
cannot afford to do so because under the compensation laws 
they would be liable for the total results of a second injury, 
the cost of which in the ev ent of permanent total disability would 
run into big money 

Do you see what these things mean to the injured worker 
and to the other taxpayers? First, when the medical benefits 
are small, the injured worker is obliged to expend a considerable 
part of his compensation benefits on medical care When the 
remainder is gone his family or the taxpayers of his community 
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must take care of him because the second in]ur> clause in his 
state workmens compensation law establishes an effectire bar- 
rier to his reemplorment Furthermore, in some states e\en 
where medical and compensation benefits are more nearly ade- 
quate there is neither encouragement nor incentne for the 
injured worker to accept the opportumtj of rehabilitating him 
self — nor is there anr penaltr for failing to do so The result 
IS that man) beneficiaries of w orkmen s compensation are simplj 
pauperized 

Ml denunciation of the effects of these laws should not be 
interpreted as adiocac) of their repeal It is not My plea is 
that the\ sene the purpose for which they were originall) con- 
ceiied— and I assure lou that they were not conceived simply 
as a device for limiting the liability of the employer or insurance 
carrier Thev were conceived for the conservation of the worker 
and as a means of distributing equitably the financial burden of 
industrial accident and disease 

The inequitable provisions of some of these laws in a number 
of states are seriouslv interfering with the recruitment of labor 
m war production plants The legislatures of most of the states 
are now or vv ill be in session during the next few months May 
I urge that vou interest yourselves and the employers with 
whom you may be associated m amending these laws m such a 
wav that they will serve the purpose for which they were con- 
ceived Lets make them real compensation laws laws which 
not only will protect the employer and compensate the disabled 
worker but will encourage and give incentive to the injured 
worker to accept the opportunity to rehabilitate himself If 
this IS doi e It will contribute now to the war effort and it will 
greatlv facilitate the rehabilitation of the thousands who are 
being injured in the war — a hundred thousand for each year of 
our participation 

Two years ago I made a proposal that the medical profession 
the workmens compensation agencies and rehabilitation officials 
appoint committees to get together and decide on a program m 
respect to the problems in which we have a common interest I 
still think that it would be a good idea 

DISCUSSION 

Dr Hlssev At one of the meetings of the International 
Association of Accident Boards and Commissions Mr Foster 
presented a paper in which he summarized states in which the 
industrial accident commissions were cooperating with the voca- 
tional rehabilitation bureaus and those which were not The 
ones that were cooperating in any effective manner were 
extremely few My unfavorable remarks about Maryland a 
moment ago with reference to the use of the curative workshop 
clinics in physical therapy is just reversed about the vocational 
rehabilitation We have in ilaryland, in the industrial com- 
mission, a full time representative of the state vocational rehabili- 
tation bureau He reviews all the claims that come in, and he 
is able to follow these individuals from the very beginning That 
IS the type of work that the industrial commissions will have 
to do if we are going to have success m this program as far 
as industry is concerned 

Mr Edward I Friedviax Providence, R I Prior to leav- 
ing Rhode Island to come here I was instructed by my director 
to promulgate two drafts of legislation to carry out some of the 
suggestions which have been made at this meeting When I 
get back I shall have to draft a bill to set up a curative center 
fund and also a second injury fund I have been vitally inter- 
ested in these two particular propositions as an administrator 
It has been one of the greatest problems that we have to deal 
with, particularly low back cases, head injury cases and malad- 
justment cases Dr Galbraith is too modest He has a system 
of which he can be proud and that we should copy When vve 
attempt to set up this legislation, his jurisdiction is going «o be 
our model We are the first state in the United States to 
adopt a cash sickness fund, so that now when a person is unable 
to work by reason of unemployment, sickness or accident, in 
the state of Rhode Island, after April 1, 1943 vve will see that 
he is taken care of I hope that by the adoption of a second 
injury fund and a curative center fund we will lurther supple- 
ment the work that vve have been doing 
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SYMPOSIUM ON NUTRITION IN INDUSTRY 

Criteria for the Evaluation of Nutrition Experience 
in Industry 

Dr Franklin C Bing, Chicago This article appears m 
full in this issue, page 813 

Progress in the National Program on Nutrition 
in Industry 

Dr Robert S Goodiiart, Washington, D C This article 
appears m full in this issue, page 823 

Current Nutritional Activity in Industry A Review 
and Appraisal 

Dr Groncr R Covvgill, New Haven, Conn This article 
appears in full m this issue, page 817 

DISCUSSION 

Dr L B Pett, Ottawa, Out The question is 'What is a 
suitable length of time for lunch in a large industrial plant 
I am concerned with nutrition in industry in Canada, and a sur 
vey of Canadian industries shows that lunch periods vary from 
twentv minutes at the shortest to an hour and thirty minutes at 
the longest We have recommended that not less than half 
an hour should be the lunch period There arc circumstances, 
of course, that modify this I think the most important one that 
we have found m Canada depends on the size of the plant and 
whether the workers eat m a cafeteria, bring their lunch boxes 
or go home for lunch 

Dr George R Cowcili, New Haven, Conn I have this 
question ‘ What is the relationship of adequate food and vita- 
mins to industrial hazards such as benzene or lead''" I am not 
competent to discuss the benzene poisoning problem Regard- 
ing lead, an important factor affecting the absorption of lead 
IS the presence of calcium in the diet Experiments indicate that 
a liberal supply of calcium m the diet tends to cut down on the 
absorption of lead From that point of view, a food like milk 
should be valuable for preventing the absorption of lead by 
people exposed to tint metal Here is another question Is 
It true that milk has no benefit as an antidote for lead poison 
ing’’” As a preventive measure or something that would tend 
to cut down on the absorption of lead, I think that milk would 
be regarded as having some value because of the calcium con 
tent Another question is "When should an employee on the 
3 30 p 111 to 12 o’clock midnight shift cat Ins meals'* Should 
he cat a heavy meal before going to bed at, sav, lam''" I 
think probably some of the industrial physicians who have had 
actual contact with that problem would be better able to answer 
this question I should say that much would depend on whether 
the individual plans Ins eating of Ins meals with the entire day 
in mind Dr Bristol tells me that the telephone company fre 
quciitly has trouble with young women employees who want to 
quit because they arc on some unusual shift They say they 
cannot cat right, and the problem is solved by educating those 
people in the matter of getting an overall proper intake of food 
I should think that it would be difficult to lay down any definite 
rule here If a person is going to work on that shift and eats 
heavy meals at the end of the day, as most of us do at the end of 
our day, then it would be logical to eat a heavy meal around 
la m , but I doubt if one can set up rules that will cover 
all cases 

Dr L B Pett, Ottawa, Out I am going to finish the ques 
tions that I have here “Do you believe a survey m any given 
industrial concern of the food habits or nutritional status of 
the worker is essential prior to an educational nutrition pro 
gram^” And along with that is a second question that is closelv 
allied "Of how great value would be a survey of foods eaten 
by workers as reported by them over a period of a vveek^ I 
will have to confine myself to certain dogmatic statements I do 
believe that a survey prior to an educational nutrition program 
in industry is essential It may not be essential m the given 
industry concerned, provided a survey has been conducted in a 
representative industry, but the method of procedure that we 
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arc adopting in Canada is tliat a survey has to be made in order 
to influence as little as possible the food habits of the people 
We find that a coal miner in Alberta, for example, a western 
proMiicc, has not the same dietary habits as a coal miner on the 
cast coast, in Cape Breton, No\a Scotia, and one cannot edu- 
cate him in nutrition on a sound basis, on a purely tbcoretical 
basis, unless one takes into consideration his food habits The 
next question I hate here is “What effects do caffeine contain- 
ing foods ha\e on Morkers’” We ha\e to distinguish two 
aspects of this question There is the implication of the effects 
due to caffeine and then there arc effects due to other factors, 
such as sugar There are certain other considerations that ha\e 
to be giten this question, such as whether the caffeine contain- 
ing food, let us assume it is a beterage, is a warm or a cold 
beterage, and what differences will be noted in each case 
whether it is warm or cold I have a suspicion that effects from 
caffeine containing foods are for the most part not due to the 
caffeine tliej maj contain That is not to say that caffeine would 
not have an effect in itself, but there are certain other effects 
associated that ma> have to be considered and in general I am 
inclined to believe that these are deleterious Thej are injurious 
I particularly mention the sugar that is consumed at the same 
time Under certain circumstances m a diet otherwise marginal 
with respect to thiamine, there is no doubt that the consumption 
of sugar may actually increase rather than decrease fatigue 
A final question is concerned with “The excessive use of alcohol 
in relation to nutrition and energy needed in industry ” Perhaps 
because I come from Canada I may point out that we are 
launched on a campaign right now, officially sponsored by the 
government but not directly associated with my department, 
to reduce the consumption of alcohol specifically in industrial 
areas 

Dr Russell M Wilder, Rochester, Minn Our chairman 
has given me a group of questions which can be answered 
together One of these is ' What are the objections to soda 
pop?” Dr Pett has alread> given his objections In connec- 
tion with that subject the Council on Foods and Nutrition of 
the American Medical Association has recently published an 
article on the subject of sweets and carbonated beverages which 
represents the views of that council on this subject The other 
questions are "What can be done to counteract the sales of 
nonvitamin soft drinks in my plants^” “Would it be desirable 
to maintain high levels of blood sugar during the day’ Is there 
an> good evidence that the taking of sugar between meals 
reduces fatigue’” and finally “What is the importance of an 
adequate breakfast and of what should it consist’” I propose 
answering those questions together 

There is a condition known as hjpogljcemia, which is more 
or less the antithesis of diabetes This low level of the blood 
sugar IS poorly tolerated There is a normal mechanism for 
maintaining a blood sugar lev el that does not go below 0 07 Gm 
per hundred cubic centimeters of blood and does not rise above 
1 2 Gm per hundred cubic centimeters When the blood sugar 
goes above this, as it does in diabetes, we may have some 
effects If it goes higher than the threshold level of the kidiiev 
we find sugar in the urine Moderate elevations of the blood 
sugar, as far as I can see, are of little harm, although the severe 
elevations that accompany diabetes represent something serious 
Now the opposite to that, the low blood sugar, is definitely asso- 
ciated with weakness of the muscles and with increased irri- 
tability and, if it goes lower than that, with definite mental 
symptoms and finally loss of consciousness 

There is a disease that is associated with an increased supplj 
of insulin to the body It is represented by the development of 
minute tumors in the pancreas, tumors of the islands of Langer- 
hans, producing excessive amounts of insulin, and that disease 
IS a serious one because it is associated regularly with severe 
hypogljcemia However, that disease is a relativel} infrequent 
disease, and for everj patient with that disease there are, I 
think, hundreds of patients who periodically have low blood 
sugars that are, jou might say, functional in origin There ma> 
be a nervous element to the production of some of these low 
blood sugars, but also that tendency to develop low blood sugars 
betw een meals is one that may be stimulated, I feel sure, by eat- 
ing high carbohydrate meals It has been shown definitely that 
if one gives two doses of sugar, one following the other, the 


elevation of the blood sugar that is produced by the first dose 
IS not observed m the second dose, and that the fall of the blood 
sugar after the dose of sugar is greater after the second dose 
This hypoglycemia developing between meals is the reason that 
so many people I think, are turning to soft drinks and so many 
industrial workers are finding that feeding sugar between meals 
helps to tide these people along and to keep them more effec- 
tive The objection to giving sugar between meals that wav is 
that one doesn t provide with it the vitamins that are needed for 
Its own utilization One throws on the rest of the day s intake 
of food the burden of providing those vitamins and increases the 
likelihood of the individual's suffering from a chronic or a mild 
hypovitaminosis In some cases I think severe grades of hvpo- 
vitaminosis have been produced by excessive consumption of 
sugar Certainly the more of this drinking of soft drinks 
between meals or eating of rich carbohydrate foods such as 
candy bars, at those times of the day when one feels weak and 
empty, the more likely one is to need to continue to do so, 
and for that reason, as Dr Pett said, there is some reason to 
think that eating sugar instead of correcting fatigue may lead 
ultimately to an increased sensitivity to fatigue I agree w itli 
him in that statement 

We have found clinically at the ^layo Clinic, and others have 
made the same observation, that the best wav to treat persons 
who have this tendency to low blood sugar between meals is to 
take them off a high carbohydrate diet and put them on a high 
protein, high fat diet, with rather considerable restriction of 
carbohydrate and particularly with restriction of sugar They 
may have starches because starches are a little slower to digest 
These ultimately may end up as sugar, it is true, but they enter 
the body less rapidly and they are associated with a less acute 
level of the blood sugar They raise it less slowly than when 
sugar IS taken as sugar and they raise it usually to a lower 
level, and the result is that the fall afterward is more gradual 
and to a less extremely low level One of the reasons in my 
opinion why we are seeing more of the type of weakness in 
people occurring at 11 o’clock in the morning and at 4 o’clock 
in the afternoon and leading up to wanting something sweet to 
eat at those times is that the American people have gotten out 
of the habit of eating a good breakfast and a good lunch The 
objections to eating, as so many women do and some men, a 
little carbohydrate in the form of fruit juice and then some jam 
on a piece of toast and a cup of coffee with sugar in it and 
letting that represent the breakfast as a whole are two In 
the first place you throw sugar into the empty stomach and into 
the blood rapidly and you get this effect that 1 have described 
In the second place, whenever you skimp on one meal you have 
to depend on the other meals to provide you with the vitamins 
and the other nutrients that you require for a balanced diet, and 
as many people not only skimp on their breakfasts but also 
skimp on their lunches, it throws the whole burden of taking 
care of the nutrition on the one evening meal, and unless you 
choose that meal with greater wisdom than most people pos- 
sess, you are among those who are in this borderline of nutri- 
tional deficiency 

I was asked what I think a breakfast ought to contain I 
think a breakfast ought to contribute its share of the various 
nutrients required for the day s nutrition I think a breakfast 
ought to start off with a source of vitamin C and some sugar, 
if you wish, in the form of a fruit juice, a very satisfactory way 
of breaking the fast, true enough, but not a satisfactory break- 
fast as a whole Then I think you ought to have your share 
of the B complex vitamins in that breakfast, which can best be 
obtained by having a satisfactory portion of a whole gram 
cereal, breakfast food or bread or lightly toasted bread remem- 
bering that heavy toasting destroys the vitamins in bread, 
lightly toasted bread or real wholewheat bread or enriched 
bread With the carbohydrate that you get from the fruit juice 
or the tomato juice you ought to have some fat, because fat 
delays the emptying of the stomach and thereby prevents the 
sugar that you will get from those other sources from entering 
rapidly into the blood stream and, therefore, some butter or 
properly enriched oleomargine with your toast or with vour 
bread Cream we could dispense with It is a luxury food 
more or less If you are not getting the butter, by all means 
have the cream, because it is a fat but more important than 
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cream ir ccliolc nulk The European habit of clrinkiug cafe au 
lait is an CNcellent one because that is a way of consuming milk 
Coffee in itself has little to be said for it as a nutrient Then 
there should be some source of protein I think that it is desir- 
able to ha\e an egg for breakfast, not only because of the fat 
but also because of the protein content, or an equivalent portion 
of meat is a desirable thing in the breakfast Now then if to 
fill up }ou want to add some sugar to your coffee or some 
jam to jour bread there is no harm in that at all, because you 
have the other things to take eare of it and you are taking it 
w nil a meal so that it vv on t quickly enter the blood and produce 
this effect that I have talked about before Such a breakfast 
will do much, I think to prevent this craving that people have 
for these sweet drinks between meals and will cut down the 
consumption of sugar between meals, particularly if such a 
breakfast is followed by a satisfactory lunch, a lunch which also 
contributes its share to the day’s nutrient requirements I 
think it IS important that the wives of workers learn the Ij'pe 
of breakfast they ought to serve their men 

Now there is one more question that I was asked to discuss 
hat can w e replj to people w ho ask about the general dis- 
tribution of vitamins in industry’ I have rather felt that this 
question was answered m Dr Bings paper, in whicli lie referred 
to another publication of the Council on Foods of the American 
Medical Association, which also can be obtained on request by 
writing to him, the Secretary of that Council, at the A M A 
offices At the present time the feeling generally among nutri- 
tionists and these advisory bodies tliat are dealing with these 
nutrition problems is that it is not wise to depend on vitamins 
alone to effect what we think ought to be done to the nutrition 
of workers, because there arc other things besides vitamins 
that are lacking in these diets On the other hand the subject 
is still open There are certain things that are more likely to 
be missing in diets than others Among them arc vitamin Bi 
vitamin B or riboflavin, and I imagine no serious harm would 
be done by adding those to the workers’ diets even though you 
added nothing else On the other hand, that is not the purpose 
of our campaign, and it also is known that one may have an 
adequate supply of these vitamins and have other vitamins avail- 
able synthetically and still suffer from symptoms that arc similar 
to symptoms that develop when thiamine is missing For 
instance, as Dr Sydenstricker showed not long ago, a biotin 
deficiency produces signs and symptoms very like those result- 
ing from a deficiency of vitamin Bi, or a loss of thiamine, so 
that while it may be desirable under certain circumstances to 
administer vitamins generally to the workers in the plant, it is 
not the best way to go about the solution of the problem and it 
IS very doubtful whether it will completely solve the problem 
Dr McLester Dr Wilder made out a case for protein 
because this foodstuff is absorbed more slowly and the boost 
we get from it is more sustained than from other foodstuffs I 
would go him one better and make it two eggs at that breakfast 
Dr Robert S Goodhart, Washington, D C The first 
question that I have is “What are the criteria for judging the 
adequacy of a lunch for workers’” We have recommended a 
standard lunch, that is, a lunch that provides at least one third 
of the days nutritive requirements Those requirements that 
we refer to are the dietary allowances of the Food Nutrition 
Board of the National Research Council That is general Of 
course, I suppose vv hat the questioner is interested in is a specific 
outline of how any individual physician could judge whether 
this diet IS adequate or not We might say that there are four 
foods which the inspector or the physician might look for on 
the lunch to see vvhetlier or not the diet is adequate First is 
a meat or meat alternate, and a meat alternate includes all the 
varieties of meat and cheese, dried beans, soybeans and so on, 
the legumes Second, two vegetables, one green or yellow 
Third, milk either as a drink or as a milk dessert or milk as 
a soup Fourth, the use of enriched or wholewheat bread and 
butter or fortified oleomargarine A possible fifth — I make it 
possible — IS a source of vitamin C on that diet 
We know that, aceording to the usual methods of the piep 
aration of foods in mass feeding, cooked foods aie not veij 
dependable sources of vitamin C I don’t think we would bd 
safe in relying on any cooked food as a rich source of viHnijn 
C, therefore you would look for tomato juice, tomatoes, raw 


cabbage or citrus fruit as sources of vitamin C I made that a 
possible fifth Item because that is one thing that most of us who 
take time for breakfast and can afford to do so manage to get 
largely in our breakfast or can get at home However, it is 
unsafe for us to expect that the industrial worker will do that 
We know tliat the great majority of workers take the inadequate 
breakfast that Dr Wilder was talking about, perhaps toast and 
coffee, Danish pastries and coffee, or doughnuts and coffee 
That IS the workingmans breakfast, and if you rely on his 
obtaining vitamin C in that breakfast you are going to find that 
he will develop evidences of inadequate intake of vitamin C 
We set up a standard of one tliird and then vve did a little 
figuring on our own to find out how difficult it is to meet this 
one third, and we found that it is a very simple matter to make 
up diets which meet one third of the daily requirements In 
fact the meals that we made up came closer in ah respects to 
meeting one half, and vve found that it is quite easy witli two 
meals, that is, an adequate luncli and then a light refreshment 
period in the midafternoon and niidmormng, to meet two thirds 
of the daily food requirements in cverv respect except calorics 
and even there it is not difficult to make up the extra calories 
We are most anxious that plants shall not stick to the one third 
idea but approach the two thirds as nearlv as possible, because 
we know that there are many conditions — let’s take again some 
of these big plants, ordnance plants and aircraft factories that 
have been placed out in fields The people have to go 30 or 40 
miles to work They cannot get a good breakfast Perhaps 
they live in trailer camps or they live in a housing development 
and they cannot get good meals at home The burden of pro 
viding good meals then falls on the plant I have talked about 
a good hot meal We have been cniphasiring the fact that it 
is possible to get cold Innchts which arc just as good from a 
nutritive standpoint as a hot meal, and very often they can be 
much better \\ here the proper care has not been taken in the 
preparation of hot meals, many of your nutritive factors are lost 
This docs not happen m the preparation of a good cold lunch, 
and owing to the fact that there is a great deal of difficulty in 
getting good cafeteria equipment vve think that the nutritive 
value of cold lunches should be stressed as much as possible 
There is nothing wrong with the propcrlv prepared sandwich 
Two sandwiches made with enriched bread or vvholcv heat oread 
and with a proper filling and spread with fortified oleomargarine 
or butter, plus a glass of milk or tomato juice, make a ven good 
lunch, providing one third of all ones dailv requirements 
The second question that I have is 'fn rationing the amount 
of coffee and ice cream available to industrial cafeterias, why 
has the arbitrary figure of 60 per cent of last years coiisuinp 
tion been taken regardless of the increased number of cmplovces’ 
Why not reduce past consumption to a rate per thousand 
employees and use that as a basis for rationing'’ Of course 
coffee IS not a food, it has no food value but it may be important 
from the standpoint of morale The rationing of ice cream is 
not fundamentally a nutrition problem Ice cream is a good food 
but it is not one of the most effective ways of consuming milk 
However, this question is quite pertinent, and all I can sav at 
presen* is that the government is working on a plan to assure 
that rationing vv ill be on a per capita basis and not on a his 
torical basis regardless of the increased number of people m 
a community or in a restaurant and that problem is being 
worked out just as this questioner believes it should be done 
The third question is ' In many plants the ‘Viclon Plate or 
‘Special Platter’ is being offered at a reduced price — the worker 
paying about two thirds of the price usually asked Does your 
division offer specific suggestions for the contents of such plat 
ters for a weekly offering’ If not, where can such data be 
obtained’” We have on request distributed to plants a list of 
menus, that is, for two weeks, for both the hot and cold lunches, 
and vve are preparing a master menu form which can be sent 
to all our regional people and our state and local nutrition 
committees, and it will also be available to all plants However, 
as Dr Pett has pointed out, food habits vary from one section 
of the country to another, and vve know that it is not possible 
for us in Washington to fix up one standard diet that will bo 
suitable for the whole country This is one of the mam reasons 
for our trying to get industry to use the servaces of the loca 
bodies, of the state nutrition committees and of our regiona 
offices because these state committees make up such diets base 
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on the a\ailable food supplies and food habits of their localities 
We should like to refer questions of that nature to the state 
nutrition committee in the state where the plant is located 
Another question has been referred to me and that is “Is 
the efficiencj of i itamin C m the prophj lactic treatment of heat 
exhaustion of sufficient \alue to warrant its distribution with 
salt 111 industry?” There is a lot of work going on in this 
subject now', and all I can say at present is that the importance 
of the loss of Mtamm C m sweat is still \erj much a moot point 
The evidence seems to be accumulating that perhaps not a %er 3 
important amount of Mtamin C is lost in the sweat The work 
that has been done on the importance of Mtamm C m the pre- 
lention of heat prostration was done in the chemical industries 
and it was done in the rooms in which the emplojees were 
exposed to trinitrotoluene The beneficial effects obsened there 
maj not ha\e been due to the fact that these patients lost vita- 
min C in the sw eat but to the fact that the increased temperature 
in these rooms brought about an increased vaporization of trini- 
trotoluene and an increased absorption of trinitrotoluene, so 
that the vitamin C acted as an effective agent in detoxifjing 
trinitrotoluene This problem has to be worked out in an indus- 
trj where the individuals are not exposed to the effects of such 
chemical poisoning 

We know that vitamin C has two actions, one a physiologic 
one as a vitamin and the other that it has an action demonstrated 
repeatedlj in experimental animals m detoxif>mg certain chem- 
icals This IS a pharmaceutic action and apparentlj is not 
related to its physiologic one as a vitamin 

If I may ask a question mjself, I should like to ask Dr Pett 
to discuss some observations he has made on the relation of the 
consumption of soft drinks m a plant to the consumption of milk 
Dr L D Bristol, New York I have been asked “Is it 
advantageous to have midshift rest periods with access to food^ ’ 
The answer m general I think is “jes” and there are various 
examples m which industries are doing this Some industries 
prefer to make available at their own expense midshift feedings, 
whereas other industries such as the Bell Telephone Companv, 
in most of Its larger locations, at anj rate, have cafeterias open 
all through the day when emplojees maj obtain foods at their 
own expense I think we should keep in mind also that the 
lack of food often gives rise to fatigue, and fatigue isn't entirelj 
a matter of work It is partly a matter of hunger, and we 
believe that a certain portion of accidents maj be prevented 
by keeping in mind the importance of this possibihtj of midshift 
rest periods with access to food 
Second, “How can we encourage emplovees to drink more 
milk? and “Is there anj such thing as drinking too much milk 
m a day?” and ‘Are chocolate milks a desirable food?” First 
of all I would say that it is largely a matter of education of the 
employees as to the value of milk, the fact that, after all, it is 
of all the foods perhaps the ideal food, and then see that it is 
made available at as low a cost as is consistent vv ith the budget 
of the industry If you can have milk available at a low figure 
as compared with some of the other drinks, jou will have more 
milk consumed without any doubt Then too I think we must 
educate our emplojees, particularly the women, that milk isnt 
necessarily fattening For some reason or other no woman 
likes to drink much milk because she thinks it is going to make 
her fat, and our reply there is “Good nutrition means fitness and 
not fatness and that includes the use of milk ” So far as drink- 
ing too much milk m a day is concerned, I vv ould saj there isn t 
verj much danger along that line The danger is altogether in 
the other direction 

‘Is chocolate milk a desirable food?” Well, certain chocolate 
milks are better than most of the other soft drinks The onlj 
difficulty IS that most of these chocolate shakes and so on are 
frequently made with skimmed milk and jou don't get the nutri- 
tive value and they have that additional sweet that Dr Wilder 
has referred to 

Third, “Where can one obtain suitable advice about diet? 
Well, first of all I should certamlj saj from jour doctor Dont 
forget your doctor in this whole program He is trained, or 
should be trained, and perhaps he will refresh his training if he 
needs to do so to answer some of these questions Secondlj, I 
would saj jour doctor’s organization, and that means largelj the 
Council on Foods and Nutrition, where there is a vast amount 


of information with reference to diet Then brieflj, other groups 
such as the local health department, the local medical societj, 
local and state nutrition committees that have been mentioned 
the agricultural colleges and universities, and at the federal level 
the agencies that have been referred to bj Dr Goodhart 

The next question is “If we have not up to this time laid 
such a basic understanding of diet and nutrition which will carrj 
us through the present emergency, can we expect to accomplish 
results now in the relativelj short time available commensurate 
with the use of manpower required for the effort?’ I should 
say that by all means every effort we can put into this will 
pay returns m the war effort, but bejond that it seems to me 
we are laying a basis for nutrition education in this counto 
that IS going on through the period after the war If World 
War I laid the basis for the venereal disease education and con- 
trol, I am one who believes that World War II m the field of 
health will lay the basis for nutrition education and emphasis 
all through the coming jears 

Then finally, this question that Dr Cow gill referred to with 
reference to the relationship of meals to shifts I think I cannot 
do better than just refer to our instructors handbook that is 
used in connection with our nutrition course for emplovees 

Dr Helen S Mitchell, Washington, D C One point 
that has not been brought up is the emplojees m the small plant 
of twentj to thirty or even fifty where mplant feeding is impos- 
sible and where they do have a third shift or work overtime if 
thev have war orders todaj That has come to mj attention 
several times, particularlj m Detroit, where there is a verv 
large population of these small plants and where some of the 
employers have thought that something should be done toward 
offering that afternoon lift at 4 o'clock, for instance, when thej 
bring their lunches and eat them at 12, work through to 8 or 
10 at night and there is no stop between 12 and 8 for anj thing 
and there is no mplant feeding Thej bring their lunches or 
eat out The effort there has been thwarted m several cases 
by the fear of patronage, so again we are met with thwarted 
good intentions on the part of emplojers recognizing the need 
for doing something, and particularlj m plants emplojing older 
workers, because a good many of these small plants have 
workers who have been with them twentj, thirtj or fortj jears 
and thej don t laj them off today vv hen thej are busj Thev 
are keeping them on, but thej are v erj fearful of their standing 
the gaff of a ten or eleven hour daj, which is what is happen- 
ing, and jet there is no adequate provision or effort or interest 
on the part of the emplojees collectively toward providing that 
ten minute period or even accepting it if the emplojer wishes to 
offer it It creates a problem 

Dr Pett Dr Goodhart s question concerned the problem of 
milk in relation to soft drinks in industrial plants, and since he 
has directed it to me I assume that it asks for our experience in 
Canada, because we have had some experience in decreasing the 
use of soft drinks in an industrial plant bj various methods The 
first method I shall mention had nothing to do with mj office 
The government put a tax on soft drinks of 1 cent a bottle 
We observed the effects of that immediatelj, and I should like 
to add one interesting comment Not onlj did milk sales jump 
considerablj but this increase has been sustained for about seven 
months now That is quite important It vv asn t a temporarj 
change However, there are some other methods that have been 
used m Canada with success A second method is that the plant 
management — and this has been especiallj possible in a new 
plant — simply orders a limit of perhaps two bottles of soft 
drinks a day per emplojee This maj sound rather autocratic 
but It has been done and, indeed, we have plants in Canada 
where the average consumption has been as high as ten bottles 
a daj and the plant management ordered it reduced to two bot- 
tles a day, a definite ration within the plant, and immediatelj 
the milk consumption increased enormouslj, and the interesting 
point IS that m those plants at the present time the consumption 
of soft drinks is actuallj less than two bottles per emplovee 
dailj It IS reduced below the ration set bj the plant This 
means that milk can hold its own once tlie habit is started The 
third fact I should like to mention is that when access to a bot- 
tle of milk IS made easj , that is, vv hen it is easj to get, vv e hav e 
found that milk will more than hold its own m populantj as a 
beverage both between meals and at meals with soft drinks 
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DOCTORS AT WAR 

Radio broadcasts of Doctors at War by the Amencan Medi- 
cal Association in cooperation with the National Broadcasting 
Compain and tlie Medical Departments of the United States 
Arm} and the United States Na\} are on the air each Saturday 
at 5 p m Eastern War Time (4 p m Central War Time, 
3pm Mountain War Time, 2pm Pacific War Time) An 
cvception is the Chicago area, wl ere the broadcasts are heard by 
transcription at 8 p m Central War Time Saturdays on Station 
W MAQ 

The titles and speakers for the next four programs arc as 
follow s 

^^arcII 13 When To Cill \ our Doctor 

i\Iarch 20 Tit to Fight 

Giies^ «icakcr Major (jciienl Henry S Aunnd Comm'iiKhng 
General Sixtli Service Command 

March 27 War W'orker Sleeps Here 

April 3 Ihc W'hite Phguc 1943 

Guest speaker Dr Kendall Emerson Managing Director National 
Tuberculosis Association 


April 10 Battle Stations at Home 

Guest spcakei Col George Bachr Chief Medical Ofiiccr, Office of 
Civilian Defense 


BEFORE THE DOCTOR COMES 

Beginning Thursclij, March 4, the American Medical Asso 
ciation program on WLS entitled ' Before tlic Doctor Comes 
will no longer be a part of the Homemakers' Hour but will be 
a separate program It can be beard on Radio Station WLS 
(890 kilocycles) at 9 45 a m every Tbursdaj up to and includ 
ing May 27 Mrs Harriet H Hester will interview Dr W W 
Bauer, Director of the Bureau of Health Education, or Dr 
Austin E Smith, Sccrctarj of the Council on Pharmacy and 
Chemistry, on common home health problems The titles of 
the i!c\t three programs arc as follows 

Mnrch 18 The Child with Hcidnchc 
(Bluer) 

Mirch 25 The Child wilh Tummj ache ” 

(Bluer) 

April 1 The Child witli J ir ichc 
(Biuci ) 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Chaiujcs III Plains — H R 812 has been favorably reported 
1(1 the House providing for the issuance of documentary 
evidence of United States citizenship There arc many native 
horn Americans who are unable to present evidence of citizen- 
ship because of the fact that at the time of their birth laws 
were not in effect providing for the registration of births The 
reported bill provides a method b> which such persons may 
obtain a certificate of citizenship The House Committee on 
Military Affairs has begun hearings on H R 997 a bill propos 
mg to amend the National Defense Act by ehmiintiug the 
Medical Administrative Corps in the Medical Department of 
the Regular Army and substituting therefor a pharmacy 
corps H R 1749 has passed the House extending the 
existing medical, hospital domiciliary and burial benefits avail- 
able to veterans of World War I to veterans of World War II 
H R 1930 has been reported to the House, authorizing an 
appropriation of $2,000,000 for expansion of naval facilities 
for hospitalization of dependents of Navy and Marine Corps 
personnel, to provide the types of hospital service which shall 
be available to such dependents, to include dependents of 
Coast Guard personnel while the Coast Guard is operating as 
a part of the Navy, and to authorize hospital service outside 
the continental United States and in Alaska to certain persons 
not in the naval service S 739 has passed the Senate and 
House providing that during the present war and for six 
months thereafter personnel of all components of the Army 
of the United States may be detailed as students at technical, 
professional and other educational institutions, or as students 
observers or investigators at industrial plants, hospitals and 
other places S 786 has been passed by the Senate, provid- 
ing for the rehabilitation of veterans disabled in the present 
war 

Bills Introduced — H R 2017, introduced by Representative 
Angell, Oregon, provides for the payment of annuities to blind 
persons The annuity payable to a blind person, the bill 
provides, will be paid in monthly instalments winch are mathe 
matically sufficient, when added to any other income of such 
person, to provide him with an average monthly income of 
$100, except that no such instalment will be for an amount 
in excess of $50 The term ‘ blind person” is defined by the 
bill to mean a person who is 21 years of age or over, a citizen 
of and resident within the United States including its ter- 
ritories and possessions, and who has not more than 20/200 
of visual acuity m the better eye with maximum correction or 
whose field of vision is limited to 20 degrees or less from the 
fixation point in all quadrants H R 2041 introduced by 
Representative Keefe, Wisconsin, would authorize appropriations 
to the Children’s Bureau for pavments to states for medical, 
nursing and hospital maternity and infant care for wives and 
infants of enlisted men in the armed forces of the United 
States of the fourth, fifth, sixth and seventh grades The sum 


of $1,200 000 would he authorized for the fiscal year ending 
June 30, 1943 and for each fiscal vear thereafter during the 
period of the present war and for six months following its 
leimmalioii hut not in excess eif a total of $6,000,000 H Res 
146 introduced h\ Representative O Connor, Montana 
contemplates the creation of a special cominiltcc of the House 
of Representatives composed of five members to he appointed 
by the Spcikcr to (1) investigate the hospital problem 
tliroughonl the United States m order to determine the lios 
pital beds available for marines soldiers sailors coast guards 
men, members of the merchant marine and any or all persons 
engaged in warfare, (2) investigate Ihc use of existing civilian 
hospital facilities, (3) study the hospital problem in the United 
Stales as a whole as affecting not onlv war industries but 
industries m general throughout the United States and (4) 
report in writing to the Congress the results of such invcstiga 
tions together with its recommendations H R 1824, intro 
duced hv request by Representative Lcsinski Michigan would 
direct the zXdmmistrator of \ cleratis Affairs to promulgate 
regulations pertaining to service connection containing additional 
provisions requiring that as to those veterans who are shown 
to have been engaged m combat with an enemy of the United 
States during the present war or who arc shown to have 
been subycctcd to other arduous conditions of active military or 
naval service of extra hazardous character, anv subsequent 
elisability resulting from an injurv or disease which could 
have resulted by wav of incurrence or aggravation traceable 
to such veteran’s active military or naval service shall he 
adjudicated as directly due or aggravated by such service m 
line of duty H R 1858 introduced by Representative Lane 
Massachusetts, provides that m the adinmislratioii of anv 
laws and veterans regulations conferring rights privileges or 
benefits on persons who served m the mihtarv or naval forces 
of the United States during the World War, their widows 
children and dependent relatives, those persons who served as 
members of the United States ^^crchant kfarine during the 
pcrioel of the World War and who have been honorablv 
separated from such service shall be held and considered to 
be veterans of such war 

STATE MEDICAL LEGISLATION 
Arizona 

Dill Passed — H 146 passed the house, March 1 It pro 
poses to require every physician attending a pregnant woman 
to take a sample of her blood not less than ten days after the 
first visit and to submit such sample to an approved labora 
tory for a standard test for syphilis 

Arkansas 

Bill Introduced — S 300, to amend the public welfare law, 
proposes to eliminate medical care and treatment for inihgents 
Only hospitalization would he furnished 
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Bill Passid—H 432 passed tlic house, Februarj 25 It 
proposes to prohibit tlie sale of appliances, drugs or medicinal 
preparations ha\ing special utilitj for the prc\cntion of con- 
ception or \eiiercal diseases without a license issued bj the 
state board of plnrmacj but cacepts physicians and medical 
practitioners regularl> licensed to practice medicine or osteop- 
atln from the proMsions of the proposal 

California 

Bdl Introduced— A 1627, to amend the Business and Pro- 
fessions Code, proposes to authorize the renewal of professional 
licenses of persons who ha\e sened in the armed forces, if 
the) possessed a current, \alid and unrcioked license at the 
time of ento into such sen ice and if the) appl) for renewal 
within si\b da)s after the termination of such service 
Bill Passed —A J R 26 passed the assembi) on Januar> 29 
and the senate on Januao 30 It requests Congress to enact 
S 216 or H R 997, cither of which would create a pharmacy 
corps in the United States Army 

Colorado 

Bdl Passed — H 525 passed the house on Fefaruar) 23 and 
the senate on March 3 It proposes to authorize the state board 
of medical examiners to grant and revoke license to practice 
chiropod), defined as the diagnosis and medical, surgical, 
mechanical, manipulative and electrical treatment of ailments 
of the human foot and leg, excepting amputation of the foot or 
leg or the administration of an anesthetic other than local or 
the reduction of dislocations or fractures Surgical treatment 
IS further defined to mean the surgical treatment of all minor 
foot or leg ailments excepting surgery on the bony structure 
or ligamentous tissues of the foot or leg 

Connecticut 

Bdl Introduced — Substitute for S 261, to amend the pre- 
marital examination law, proposes to allow the required certifi- 
cate to be signed b) a ph)sician licensed to practice medicine 
or osteopath) in Connecticut or in an) other state or territory 
of the United States or the District of Columbia 

Bdl Passed — S 261 passed the senate, February 25 To 
amend the premarital examination law, it proposes to permit 
the required certificate to be signed b) a ph)sician licensed to 
practice medicine in the state of Connecticut or an) state or 
territory of the United States or the District of Columbia 

Delaware 

Bdl Passed — S 49 passed the senate, March 1 It proposes 
to require all school children to be immunized against smallpox 
and diphthena unless excused by a written statement by a 
reputable physician 

Georgia 

Bills Introdiued — S 188 and H 552 propose the abolition 
of the State Boards of Medical Examiners, Chiropractic 
Examiners and Osteopathic Examiners and to create in their 
stead a State Commission of Medical Examiners, Georgia 
Commission of Chiropractic Examiners and State Commission 
of Osteopathic Examiners of Georgia The powers, duties and 
qualifications would be the same except that members appointed 
by the governor must be approved by the secretary of state 
and confirmed by the senate H 336 proposes that the 
unlicensed practice of chiropractic, medicine and osteopathy 
shall be a public nuisance which may be abated by use of 
the injunctive process The burden would be on the person 
charged to show that he has a validly issued license H 442 
proposes to require every practicing physician to publish 
quarterly, in a newspaper of general circulation in the county 
wherein he practices, a list of the names and addresses of any 
patients who died during the preceding quarter while under Ins 
care and a statement of the cause of such death H 566 
proposes to require all persons desiring to be married to present 
a certificate from a medical doctor showing freedom from 
venereal diseases of all kinds 

Idaho 

Bdl Introduced — S 140, to amend the occupational disease 
act, proposes to authorize the industrial board to summon the 
medical panel to attend hearings and authorizes the members 
of such panel to question witnesses 


Illinois 

Bdl Introduced — S 83 to amend the law relating to narcotic 
drugs, proposes to exempt therefrom the prescribing of certain 
attenuated narcotic preparations 

Indiana 

Bills Introduced — S J Res 7 proposes the adoption of a 
joint resolution memorializing Congress to pass legislation 
establishing a pharmacy corps in the army H 370 proposes 
regulations for the admission of patients to countv tuberculosis 
hospitals 

Bills Passed — S C R 14 passed the senate February 22 
It proposes a resolution requesting Congress to enact necessary 
legislation to make available federal funds, after the war, for 
assistance to the several states in providing necessary and 
needed hospital facilities in mdustnal centers S 135 passed the 
house March 3 It proposes to prohibit school authorities 
from employing food handlers who are addicted to drugs or 
who have tuberculosis or syphilis m an infectious stage and to 
require all school employees to undergo a physical examination 
for tuberculosis at least once every three years by a duly 
licensed doctor of medicine H 413 passed the house 
February 22 It proposes that every person employed in a 
place serving food shall secure a certificate from the health 
officer showing freedom from contagious, infectious and com- 
municable diseases and limits the health officer to a fee of §2 
for such certificate and examination 

Iowa 

Bdl Introduced — H 407 proposes to require attending phv- 
sicians to notify the department of public safety of the birth 
of any child and to require the department, or the hospital in 
which the child is born, immediately to take or cause to be 
taken footprints of such child 

Kansas 

Bdl Passed — H 332 passed the house, March 3 It proposes 
to require ev ery phy sician to take or cause to be taken a sample 
of blood of any woman whom he diagnoses as being pregnant 
such sample to be taken within fourteen days after the diagnosis 
IS made 

Maine 

Bdl Introduced — H 1211 proposes the enactment of a cash 
sickness compensation act 

Maryland 

Bdl Passed — H 53 passed the house, February 24 It 
proposes to amend the insurance code by exempting from the 
provisions thereof any policy or contract granting solely and 
exclusively hospitalization insurance The present law exempts 
any policy or contract issued by a nonprofit association 

Bdl Enacted — S 84 has become chapter 59 of the Laws of 
1943 It amends the medical practice act by eliminating the 
proviso that no two courses of medical lectures shall be either 
begun or completed within the same calendar year This 
amendment is for the purpose of enabling graduates of accel- 
erated medical courses to obtain licensure in Man land 

Massachusetts 

Bdl Introduced — S 357 proposes to require the department 
of public health to provide for the care and treatment ot 
dipsomaniacs and inebriates 

Bill Enacted — H 1013 has become chapter 41 of the Laws 
of 1943 It provides that physicians shall report all cases of 
wounds from a BB gun to the commissioner of public safety 
and to the police authorities 

Michigan 

Bills Introduced — S 192, to amend the osteopathic law, 
proposes to authorize the Michigan State Board of Osteopathic 
Registration and Examination to modify by order the edu 
rational requirements prescribed by the present act during 
the present emergency H 176 proposes a rension and 
codification of the existing workmen’s compensation law 

Missouri 

Bills Introduced — S 53 proposes to authorize cities of the 
third class acting through their city councils to levy and 
collect a license tax and to regulate physicians, chiropractors. 
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osteopaths hospitals, sanatoriums, health schools and manj 
other businesses and occupations H 299 proposes the creation 
of a state board of examiners in the basic sciences to examine 
in the subjects of anatomy, physiology, chemistry, bacteriolog> 
and pathology any person desiring to practice any form of 
the healing art H 300 proposes to require a practitioner of 
medicine, surgery dentistry, optometry, osteopathy, chiro- 
practic, chiropody and veterinary surgery, uhen using the 
prefix “Doctor’ or “Dr” in connection with his name, to 
affix thereto suitable words clearly designating the degree held 
bi such practitioner or the particular type of practice in which 
such person is engaged H 319 proposes the creation of a state 
board of naturopathic registration and examination and defines 
naturopathy as the method or science of treatment and pre- 
tention of human ailments through the use, method and 
application of such natural methods as among other agencies, 
physiotherapy (electro-therapy, hydrotherapy thermo therapy 
colon therapy, actino-therapy) phyto-therapy, biochemic cell 
salts dietetics food concentrates accessory food substances, 
hygiene sanitation, first aid, clinical laboratory procedures 
diagnosis x ray as taught m the approved schools and colleges 
and institutions of naturopathy provided that nothing m the 
proposal shall authorize any naturopath to practice materia 
medica major surgery osteopathy, chiropractic or any other 
of the legalized forms of the healing sciences 

Montana 

Bill hitrodiued — S 172 to amend the medical practice act 
proposes to increase the penalty for practicing medicine without 
a certificate from a fine of not more than $1 000 or not less 
than $250 or imprisonment m the county jail for not more than 
one year or not less than ninety days to a fine of not more than 
$2 000 or less than $500 or imprisonment m the state prison for 
not more than three years or not less than one year 

Bdl Passed — H 118 passed the senate February 26 To 
amend the medical practice act, it proposes to authorize the 
board of medical examiners to prescribe and enforce reciprocity 
requirements current yyith changes in standards of the practice 
of medicine and surgery 

Nebraska 

Bdls Introduced — Legislatiye bill 298 to amend the motor 
vehicle law, proposes to define the term “while under the influ 
ence of alcoholic liquor or any drug ” Legislative bill 371, to 
amend the motor vehicle law proposes to authorize the admis 
sion m evidence of chemical analysis of the blood, breath, urine 
or other bodily substance of an accused person revealing the 
presence in the blood of the accused of 0 05 per cent or more 
by weight of alcohol 

Nevada 

Bill lull odiiecd — A 141 proposes to authorize the board of 
medical examiners to grant qualified physicians a temporary 
license to practice medicine, surgery or obstetrics in any par 
ticularly specified part of the state for and during the period of 
time limited by the license The proposal would further author- 
ize the board of medical examiners, from time to time, to 
restrict enlarge or change the territorial limits stated in such 
temporary license 

New Jersey 

Bills Introduced — S 68, to amend the compulsory vaccination 
law, proposes to make it mandatory instead of optional for the 
board of education to exclude from school any teacher or pupil 
who has not been vaccinated A 150 proposes to authorize the 
board of freeholders of any county of the second or third class 
to abolish the office of coroner and to create the office of chief 
medical examiner, such officer to be a licensed practitioner of 
medicine or surgery, resident in the county, of recognized ability 
and good standing m his community 

New Mexico 

Bills Introduced — H 182 proposes to repeal the basic science 
law enacted in 1941 H 219, to amend the law relating to 
school employees, proposes to prohibit the employment of 
teachers afflicted with syphilis and to require all school 
employees to present annually a certificate from a licensed 
physician showing freedom from any transmissible disease, which 
shall include tuberculosis and Wassermann tests 


New York 

Bills Introduced —S 851 and A 1144, to amend the work 
men’s compensation act, propose to authorize an injured 
employee to receive dental care and treatment, when necessary, 
nncl to select his own dentist to treat him S 884 proposes to 
prohibit scientific experiments or investigations on living dogs 
A 1125, to amend the medical practice act, proposes to post 
pone until July I, 1944 the 1942 anicndment exempting students, 
interns and resident physicians from the operation of the medical 
practice act \ 1185, to amend the workmens compensation 
law, proposes to authorize an injured employee to select the 
hospital to which he shall be sent for care and treatment 

North Carolina 

Bill Introduced — S 211 proposes to amend the law relating 
to the incorporation of nonprofit hospital service corporations 
so as to authorize the operation of nonprofit medical service 
plans as well The term hospital service plan’ is defined as 
including the contracting for hospital care laboratory facilities 
x-ray facilities, drugs, ajipliances, anesthesia, nursing care 
operating and obstetric equipment, accommodations and any 
other services authorized or permitted to be furnished by a lios 
pital under the laws of North Carolina and approved by the 
North Carolina Hospital Association or the American Afedical 
Association The term 'medical service plan’ is defined as 
including the contracting for medical, obstetric, surgical and any 
other professional services authorized to he furnished by a diilv 
licensed physician 

Bills Passed — S 254 passed the senate, February 26 It 
proposes the creation of a Hospital Authority to engage in hos 
pital construction, maintenance and operation H 429 passed 
the house on February 25 and the senate on February 26 It 
proposes that anv person hav mg tuberculosis m a communicable 
form who fails to follow the instructions given him bv an agent 
of the county board of health as to jirccautions which he should 
take shall be imprisoned in the Prison Department of the North 
Carolina Saiiatonuni 

North Dakota 

Bills Passed —S 77 passed the senate, February 22 It pro 
poses to provide for tlie establishment maintenance and duties 
of a district board of health and provides that the district health 
officer appointed by such board shall be a phvsician and surgeon 
regularly licensed to practice medicine and surgery in the state 
H 229 passed the house February 23 It proposes a law for 
the organization and regulation of nonprofit hospital service 
plan corporations 

Ohio 

Bill Introduced — H 244, to amend the law authorizing the 
creation of corporations to conduct a medical serv ice plan pro 
poses that any physician in the armed forces shall be considered 
as residing and actively practicing m the county in which he 
resided and actively practiced at the time of his entrance into 
the armed forces, and proposes further that no certificate 
of authority or license to operate such a medical service plan 
shall be issued during the war emergeney or within six months 
thereafter 

Oregon 

Bill Introduced — S 284 proposes to authorize the payment 
of compensation to employees disabled by an occupational dis 
ease 

Bills Passed — H 103 passed the senate, February 26 To 
amend the law relating to the examination of handicapped chil 
dren, it proposes to authorize examinations of the eyes of such 
children to be made and the findings certified to by qualified 
and licensed optometrists H 350 passed the Senate, February 
26 It proposes to authorize commissioned medical officers of 
the army to execute the required certificate necessary under 
the state premarital examination law 

Rhode Island 

Bill Introduced — H 653 proposes to authorize the director 
of education to arrange for annual lectures to high school 
students on the problems of cancer and the means for its tare 
and control 
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(PinSICIANS "ItL CONFER A FANOR BY SEVDISO FOR 
THIS DEFARTMENT tTESIS OF NEV\S OF MORE OR LESS 
CEEERAE IMEREST SUCH AS RELATE TO SOCIETY ACTIVI 
TIES NEH HOSrlTALS EOUCATIOA AND PUBLIC HEALTH ) 


ARIZONA 

Society News— The Pima County Medical Society was 
addressed m Tucson, January 12, by Capt Robert J Stein, 
M C, U S Army, on “An Open Psychiatric Di\ision in a 
General Hospital” , Major Sigmund Mage, M C , U S Army, 
"Present Status of Surgery in Treatment of Gastroduodenal 
Ulcer," and Lieut Col William J ICennard Jr , M C , U S 
Army, “Personal Experiences in Action m Eastern Front 

ARKANSAS 

Norman Baker Loses Again in Court —Norman Baker 
former operator of alleged ‘cancer cure” hospitals in Arkansas 
and Iowa, serving a four year federal sentence on charges of 
using the mails to defraud, has lost a $25,000 cu il action in the 
Arkansas supreme court to one of his former associates, Rennie 
A Bellows, who died during pendency of the suit, according to 
the Daienport Times, March 2 Affirming a Carroll County 
chancery decree, the high tribunal ruled that Baker should pay 
this amount to the estate of Bellows to satisfy his alleged 
promise to gne Bellows an interest in his hospital at Eureka 
Springs Bellows had served as superintendent of the hospital 

ILLINOIS 


ment of the University of Chicago to honor Julius Stieglitz 
PhD, who at the time of his death in 1937 was professor of 
chemistry emeritus at the University of Chicago Dr Stieghtz 
was a charter member of the Council on Pharmacy and Chem- 
istry of the American Medical Association, serving continuously 
from 1905 to 1926, and chairman of its committee on rules and 
procedures 

INDIANA 

Outbreak of Smallpox — Fifty -one cases of smallpox have 
been reported m a recent outbreak in Lake County 40 cases 
being recorded in Gary alone No deaths were reported 

Changes in Health Personnel — Dr Paul W Ferry 
Kokomo, has been elected president of the Kokomo Board ot 

Health Dr John H Green North Vernon, was recenth 

named secretary of the North Vernon Board of Health 

Dr Robert O Scott, Charlottesville, has been chosen coroner 

of Hancock County Dr Everett A King Hardmsburg 

Ky , director of the tricounty health unit of Breckenridge 
Hancock and Meade counties, Ky , has been named full time 
health director for Evansville and Vanderburgh County 

The Mann Lecture — The second annual Frank C Mann 
Lecture was delivered by Dr Warren H Cole, professor and 
head of the department of surgery, University of Illinois Col- 
lege of Medicine, Chicago, on 'Advances m Gastric Surgery 
Dr Andrew C Ivy, director of the Naval Medical Research 
Institute Bethesda, Md , who was originally scheduled to give 
the lecture, had to cancel his engagement The Frank C 
Mann Lectureship in Applied Physiology was founded and pre- 
sented to the University of Indiana School of Medicine in 1941 
by the Phi Beta Pi medical fraternity The first lecture was 
delivered by Dr Mann, Rochester, Minn, m whose honor the 
lectureship was established 

IOWA 


Society News — Dr W Kress McIntyre, St Louis dis 
cussed “Cancer of the Rectum” before the Madison County 

Medical Society, Granite City , February 5 Dr Isaac A 

Abt, Chicago, discussed ‘ Sulfa Drugs in tlie Treatment of Chil- 
dren” before the Livingston County Medical Society, February 
18, at Pontiac A sound film on ‘ Peptic Ulcer was also shown 
at the meeting 

Chicago 

Personal — Dr Francis B Gordon has been promoted to 
associate professor of bacteriology at the University of Chi- 
cago School of Medicine Nathaniel Leverone was elected 

president of Goodwill Industries recentlv One of the groups 
major projects for the coming year will be to formulate plans 
for training disabled soldiers 

Dr du Vigneaud Addresses Chemists — At a dinner 
meeting of the Chicago Section of the American Chemical 
Society, March 28, Vincent du Vigneaud, PhD, professor and 
head of the department of biochemistry, Cornell University 
Medical College, New York, will discuss “The Chemical Nature 
of Biotin” Following the dinner, group meetings will be held 
to discuss various subjects 

Annual Alpha Kappa Kappa Banquet — The Alpha Kappa 
Kappa Fraternity chapters of the city held their annual tn- 
chapter banquet at the Chicago Athletic Club, March 12 Dr 
Herman L Kretschmer, treasurer of the American Medical 
Association, was toastmaster The three participating chapters 
are Xi of Northwestern University Medical School, Nu of 
Chicago University School of Medicine and Eta of the Univer- 
sity of Illinois College of Medicine Allan Rogers of North- 
western was chairman of the tn-chapter banquet committee 

Dean David J Davis to Retire — Dr David J Davis 
associated with University of Illinois College of Medicine for 
twenty-mne years will retire September 1 as professor and 
head of the department of pathology, bacteriology and public 
health and dean of the medical school His successor has not 
yet been named Dr Davis, who was born m Racine Wis in 
1875, will reach the university s compulsory retirement age of 68 
in August Dr Davis graduated at Rush Medical College in 
1904, taking his degree of doctor of philosophy at the University 
of Chicago in 1906 He became professor of pathology at 
Illinois in 1914 and dean in 1925 

Stieghtz Memorial Lecture —Carl S ilarvel PhD pro 
lessor of organic chemistry. University of Illinois Urbana 111 
will deliver the third lecture under the Julius Stieghtz Memo- 
rial Lectureship on April 2 m Kent Theater, University of 
Chicago, on the subject The Structure of Vinyl Polymers 
The lectureship was established in 1940 under the auspices of 
the Chicago Section and the alumni of the chemistrv depart- 


State Medical Meeting in Des Moines — The Iowa State 
Medical Society will hold Us ninety -second annual session at 
the Hotel Fort Des Moines, Des Moines April 29-30, under 
the presidency of Dr Frank P Winkler Sibley Out of state 
speakers will include Drs Harry L Smith Rochester Minn 
on “Coronary Disease Its Recognition and Management 
Arthur W Proetz, St Louis Practical Management of Head- 
ache ” and Virgil S Counseller Rochester Pelv ic Surgery 
as Related to General Practice Iowa physicians who will 
participate in the program will include 


Dr Ralph E Gra> Eldora Social and ^^edlcaI Aspects of the Bo's 
Training School at Eldora 

Dr Harold E Farnsworth Storm Lake Care of the Premature Infant 
in General Practice 

Dr Andrew W Bennett Iowa Cil> Malaria Epidemic m Iowa 
Dr Anthony C Pfohl Dubuque Surgerj m Medical Emergencies 
Dr Ra>inond J Harrington Sioux Cit> Intrathoracic Tumors as a 
Diagnostic Problem 

Dr James A Greene Iowa Citj Tropical Medicine in Iowa in the 
Postwar Era 

Dr Paul O J^clson Erametsburg Earlj Diagnosis and Treatment m 
Tuberculosis 

Dr Elmer L De Gowin Iowa Cit> Blood Banks in Iowa 
Dr Julian D Bo>d Iowa Citj Bod> Measurements in Phj steal 
Diagnosis 

Dr Frank R Peterson Iowa Cxt> Management of Peptic L leers 
Requiring Surger> 

Dr Burton Raymond Weston Mason Cit> A Surgical and Clinical 
Contribution to Right Sided Pam 
Dr Edmund S Donohue Sioux Cit) Delajed Bone Grafts 
Dr John B S>nhorst Des Momes Surgery of the Colon 
Dr Lewis M 0\erton Des Moines Use of Sulfonamides in Open 
Wounds (Clinical Study) 

Dr John W Dulm Iowa Cit> Use of Stainless Steel Wire as Suture 
Material 

Dr Christian B Lugmbuhl Des Moines Acute Pulmonarj Conditions 
Simulating Abdominal Disorders 
Dr Earl C Montgomery Atlantic Intraocular Neuritis 
Dr Frank Harold Reuling W'aterloo Glioma of the Optic Ner\e 
Dr Kenneth C Swan Iowa City Abnormal Retinal Correspondence 
Dr John, E Rock Da\enport Staph>lococcic Septicemia Tonsillar m 
Origin 

Dr Dean hi Lierle Iowa City The Right to Hear 


At the annual banquet Dr Walter A Sternberg Mount 
Pleasant wiU be the toastmaster Virgil M Hancher LL D 
president, State Unnersity of Iot\a, lotsa Cit>, a\iII dehter 
the principal address Dr Wmkler and Dr Lee R Wood- 
ward, Mason City, president-elect of the state society wiU also 
address the banquet Groups meeting during the session of 
the state society include the State Societ> of Iowa Medical 
Women, Iowa Public Health Association and Iowa Anesthesjo- 
logical Societj There will also be luncheons of alumni of 
Northwestern University Medical School Chicago, and the 
State Unnersity of Iowa College of Medicine Iowa Cit> The 
woman’s auxiliary to the Iowa State Medical Societj wdl hold 
Its annual session April 29-30 The speakers will include Drs 
Ransom D Bernard Clarion, on ‘Present Trend of Medical 
Legislation and Carl F Jordan Des Momes, ‘The State Board 
of Health and the Blood Donor Program 
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MARYLAND 


State Milk Regulations Amended— The state department 
of health announced the follow ing amendment to the state milk 
regulations 

Tanuan 1 1945 all milk and milk products consumed ran shall be 
from herds or additions thereto uhich have been found free from Bang s 
di ease as shown bv blood serum tests for agglutinins against Brucella 
abortus made in a laborators approved bj the director of health All such 
herds shall be retested at least ever} twelve months and all reactors 
removed from the herd A certificate idcntif}ing each animal b} number 
and signed bv the laborator} making the test shall be evidence of the above 
test 


According to prehmmarj figures of 48 cases of undulant 
fever reported m Marjland in 1942 47 occurred m the counties 
and one in Baltimore Citj There were no deaths 

Venereal Disease Council — Baltimore Hcallli News 
announces the organization of a new public health-social 
agencj known as the Baltimore Venereal Disease Council It 
was appointed under the auspices of the Baltimore Mobilization 
Committee and aims to project a modern attack on sjphilis 
gonorrhea and other venereal disease as a responsibilitj of 
communitj agencies as a whole rather than as one unit Three 
studv committees have been formed, one on legislation one on 
rehabilitation and one on medicine public health and phar- 
mac,v Efforts will be made to assist military authorities in 
the current venereal disease control program but the major 
efforts will be toward a long range plan that will improve 


the venereal disease record of Baltimore 


MASSACHUSETTS 

Tufts Alumni Dinner — The Tufts Medical Alumni Asso 
ciation will hold its annual meeting and dinner on Wednesday 
evening klarch 31 at the Copley Plaza Hotel Boston Hon 
Paul V kIcNutt chairman of the War \fanpovver Commission 
W^ashington D C will be the guest speaker Other speakers 
will be Leonard Carmichael LL D president of Tufts College 
who will discuss The Medical School and the W^ar Dr 
Alonzo K Paine Boston president of the association ‘ Alumni 
Activities" and Dr Frederick W Maroney Brookivn College 
New York The Twenty Five Year Class 

MICHIGAN 

Discussion of Neuropsychiatry in Selecting the Armed 
Forces — The Michigan Society of Neurology and Psychiatry 
IS sponsoring a panel discussion on Importance of Neuro 
psychiatry in the Selection of klen for the Armed Forces’ at 
Its meeting in Detroit March 25 National and state directors 
of Selective Service and representatives of the armed forces 
will speak 

Industrial Medical and Surgical Conference — The com 
mittee on industrial health of the Michigan State Medical 
Society and the department of postgraduate medical education 
University of Michigan, Ann Arbor, are cooperating in a post- 
graduate industrial medical and surgical conference to be held 
at the Horace H Rackham klemorial, Detroit, April 8 Among 
the speakers will be 

Dr James G Townsend Bethesda Md The Present Status of Medical 
Programs m \\ ar Industries 
Dr Ro> D McClure Detroit Stud> on Minor Burns 
Dr Max R Burnell Flint The Emplojment of Women in Industrj 
J J Bloomfield Bethesda Industrial H\giene m the War Industries 
Mr Andrew T Court Labor Economics Section General Motors Cor 
portion Detroit Industrial Illne'^s and Disabilit> Anai>sis 
Dr Herman H Riecker Ann Arbor Heart Disease m Industry 
Dr Louis Schwartz Bethesda Dermatitis in Industrj 
Dr Bamej J Hem Toledo Ohio Management of the More Common 
Industrial Fractures 

Dr Parker Heath Detroit Traumatic E>e Injuries and Epidemic 
Keratoconjunctivitis 

Dr Carl E Badgle\ Ann Arbor Back Injuries — ^ledical Le&al Com 
plications 

Dr Frank F Tallman Lansing Jlental and Psj chological Problems 
Rclatne to Industrial Emploiment 

E P Chester director bureau of rehabilitation service stat^ depart 
ment of education Hartford Conn The EmpIo\ment and the E\alua 
tion of the Handicapped \\ orker m Industr> 

L J Care> general counsel ^Iichigan [Mutual Liabilitj Insurance Com 
pan\ Detroit Medicolegal Phases of Industrial Emplojment 
John W Gibson chairman Michigan Department of Labor and 
Industrj Lansing ViewTioint of the [Michigan Department of Labor 
and Industrj 

John Lovett general manager Jlichigan "Manufacturers Association 
Detroit Viewpoint of the Eraplojer 

Dr Carl "M Peterson secretarj Council on Industrial Health Amen 
can Medical Association Chicago Viewpoint of the Jledical Pro- 
fession 

At the banquet in the evening the speakers will be Gov 
Harry F Kelly, Lansing, and Charles F Kqttering Dr 
Engring , vnee president in charge of research. General klotors 
Corporation, Detroit 


MINNESOTA 

Mayo Foundation Lectures — Brigadier Weaker Rowley 
Bristow, London, chief orthopedic surgeon. Royal Army Medi 
cal Corps gave a Mayo Foundation Lecture in Rochester, 
February 8, on the “Management of W'ar Casualties in British 
Forces” Dr Harrison F Flippin, Philadelphia, gave a similar 
lecture, February S, on the Management of Pneumonia” 

Personal — Dr Whlburn O B Nelson has been named 
health officer of Fergus Falls to succeed the late Dr William 

A Lee F O Hanson DD, for nearly ten years super 

intendent of Swedish Hospital, Minneapolis Ins resigned his 
position to become director of appeal at Gustav us Adolphus 
College, St Peter, where he will conduct a campaign for funds 
for a new college library, the Journal Lancet reports 

Educational Program on Vaccination — A campaign has 
been hunched in Minneapolis to educate the public to the need 
of vaccination “Before its too late — vaccinate’ is the theme 
of the program which is being carried out under the endorse 
ment of the Minneapolis Civilian Defense Council and under 
the direction of the city health commissioner An intensive 
publicity program is now under wav Victory Aides can 
vassed every home with a booklet explaining the vaccination 
situation and urging the cooperation of the public 

MONTANA 

Personal — Dr George B WTight, Kahspell, has been named 
health officer of Flathead County to succeed Dr Albert A 
Dodge Kahspell, who held the position for twenty one years, 
according to the Journal Lancet 

Society News — Dr Sylvester N Berens, Seattle, addressed 
the Silver Bow County Medical Society in Butte, February 23, 

on Low Back Pam vv ith Sciatica ’ Dr Roger Anderson 

Seattle, discussed "Treatment of Fractures before the \fount 
Powell County Medical Society in \nacoiida recently 

NEVADA 

New Director of Maternal Health — Dr Julius B Askew 
formerly of San Francisco has been appointed dircetor of 
the division of maternal and child health and crippled childrens 
services of the state department of health Carson City News 
papers report that under the appointment Dr Askew will also 
serve as acting state epidemiologist Dr Frederica A Keep 
W^elhngton has been named field physician for the division 

NEW JERSEY 

The Martland Lecture — Dr Cornelius P Rhoads, New 
York will deliver the ninth Harrison Stanford Martland Lee 
ttire, March 17, of the Essex County Anatomical and Patlio 
logical Society of the Academy of Medicine of Northern New 
Jersey in Newark His subject will be ‘Cancer and the Role 
Played by Vitamins and Lndocrincs ’’ 

NEW YORK 

Only Emergency Cases Accepted at Hospital — Onlv 
emergency cases will be accepted in the future at the EliMbctli 
A Horton Memorial Hospital, Middletown because 
critical nursing shortage, the New Aork Times reported on 
February 21 Elective cases not requiring immediate treat 
ment will be turned down The patient average at the hospital 
is 104 a day, it was stated 

New Regulations Govern Blood Donors and 
Derivatives — The public health council of the state depart 
ment of health has adopted regulations governing human blooo 
donors human whole blood, human plasma, human serum or 
other human blood derivatives used for transfusion purposes 
it w as announced on klarch 1 The new regulations are 
designed to safeguard all phases of blood transfusion, wluclj 
has become increasingly important because of the widesprea 
use of human blood products both in the armed services ana 
in CIV ilian practice, and vv ill help meet the need for basic stand 
ards to insure the safety of human blood products which nas 
been experienced by hospitals and laboratories engaged i 
processing human blood and in providing transfusion servaces 
The requirements were adopted only after long deliberation ny 
the council and a critical review bv representatives 
hospitals the National Institute of Health, the Office of 
Defense the Medical Society of the State of New Y^ork a 
other interested agencies The action is said to be the m 
begun by a state body to govern human blood plasma and 
blood derivatives The subject has been under considerati 
by the council since 1941, and in June 1942 a committee w 
appointed to study the subject and prepare a suitable amen 
ment to the sanitary code 
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New York City 

Second Counseling Service— The nnjor’s committee on 
wirtimc care of children oiKned its second mfornntion and 
\nitmie counseling service for working mothers in the Fort 
Greene Health Center, Brooklyn, rebruar> 21 The fiist ser- 
vice was opened in the Harlem Health Center on Januarj 25 
The Harvey Lecture —Di Samuel ^V Clausen, professor 
of pediatrics, Umversitj of Rochcstei School of Medicine, will 
deliver the si\th Harvej Socictv Lecture of the current senes 
at the New York Academj of Iifcdicine March 18 His subject 
will be ‘The Absorption of Vitamin A and Its Stoiage m the 
Tissues ” 

Proposed Research Center in Zoological Park — Science 
reports that the New York Zoological Socictv is planning to 
establish a research center m Zoological Park for the studj 
of animal diseases m relation to human disease problems and 
for a conservation exhibit The society will receive §3,000,000 
under the terms of a postwai program for the cilv, it was 
stated 

Course for Physicians on Kenny Method — On March 
29 the New York Universitj College of Medicine will conduct 
a course for phvsicians on the modern concepts of pohoinv clitis 
The course is designed to cover cptdctniologic, pathologic and 
phjsiologic aspects of poliomjehtis together with a diagnosis 
of the disease and its treatment bj chemical, serologic, ortho- 
pedic and phjsical therapeutic means including the Kennj 
method A scries of eight lectures at wecklj intervals will 
be given b> visiting lecturers from various medical schools 
throughout the couiitrj and demonstrations of the various 
technics will be given in the hospitals A practical course for 
training phjsical thcrapj' technicians opened rccentlj at New 
York Universitj under the auspices of the school of education 
Additional information can be obtained from the secrctarj. 
New York Unnersitj College of Medicine, 477 First Avenue 

NORTH CAROLINA 

Changes in Health Officers — Dr Samuel P Burt, Louis- 
burg, has been named health officer of Frankhn County to 

succeed Dr Richard F Yarborough, Louisburg Charles L 

Williams Jr , New Bern, assistant surgeon U S Public Health 
Service, has been appointed officer of Lenoir Countj to succeed 
Dr Zebulon V Moseley, Kinston 

Nathalie Gray Bernard Lectures — The first Nathalie 
Graj Bernard Lectures were given in January bj Lieut Comdr 
Albert R Behnke Jr, M C, U S Navj on ‘The Militarj 
Environment Pnmanlj in Relation to Changes in Barometric 
Pressure” The lectureship was established last summer bj 
the students and facultj of Bowman Gray School of Medicine 
of Wake Forest College, Winston-Salem, and will be consid- 
ered an annual event Mrs Bernard, for whom the lectures are 
named has given many generous donations to the school 

Anatomist Dies — Francis Huntington Svv ett Ph D since 
1930 professor of anatomy at the Duke University School of 
Medicine, Durham, died of heart disease on February 10 aged 
49 In 1922 Dr Svv ett received his doctor of philosophy degree 
at Yale Umversitj New Haven, Conn, where he had been a 
member of the faculty since 1919 first as assistant in zoology 
and later in anatomj He was on the staff of Johns Hopkins 
University School of Medicine, Baltimoie from 1922 to 1925, 
when he joined Vanderbilt University School of Medicine 
Nashville Tenn 

OHIO 

Frank E Bunts Lecture — Dr J Eastman Sheehan, New 
York delivered the Frank E Bunts Lecture at the Cleveland 
Clinic, Februarj 26, on ‘Recent Observations of War Wounds 
in England and Their Care ’ 

Personal — Dr Benjamin R iIcClellan, Xenia formerly 
president of the Ohio State kledical Association, was recently 
presented with a scroll m recognition of his outstanding ser- 
vice to the community and to his fellow men ’ by the local Rotary 
Club of which he is a charter member and past president 
Robert S Shelton, Ph D has been promoted to the posi- 
tion of scientific director of the A3hlham S klerrell Companj, 
pharmaceutical manufacturers of Cincinnati, and will be respon- 
sible for activities relating to research and product iraprove- 
menU Since 1934 Dr Shelton has been organic research 
chemist with the Merrell Companj and associate professor of 
organic chemistry at the Cincinnati College of Pharmacj He 
received his degree of doctor of philosophj at Cornell Unner- 
sitj m 1933 


OKLAHOMA 

Annual Meeting in Oklahoma City — The 1943 meeting 
of the Oklahoma State Medical Association will be held in 
Oklahoma Citj, Maj 11-12 The theme of the two dav session 
will be adapted to the war effort as it pertains to the health 
of the public 

Report on Trachoma Program — The state department of 
health has issued a report on its program of trachoma control 
which was instituted Julj 30, 1941 Since its inception the 
program has been extended into sixteen counties in the eastern 
and southern part of the state Ninetj-one clinics were held 
during the period Julj 30 1941 to Dec 31 1942 Of the 
8 591 patients examined 1 262 positive cases were found and 
given treatment 

PENNSYLVANIA 

Typhoid Carriers — Sixtj-six chronic tjphoid carriers were 
detected in Pennsjlvama bj the state department of health m 
1942, according to Pennsihama s Health 

Philadelphia 

Personal — After more than tvventj five vears as medical 
superintendent of the Home for Consumptives Dr William J 
Eiidcrs resigned recentlj Dr Enders who is now living at 

Buslikill, Pa, is now consulting phjsician for the home 

Ihc lionorarj degrees of doctor of science were awarded bj 
the Philadelphia College of Pharmacj and Science at its recent 
commencement to Drs William A Fetrer director of the 
medical research laboratories of Sharp and Dohme Inc and 
Harriet L Hartlej of the city department of health 

Pittsburgh 

Chemical Award Goes to Dr King — At a dinner on 
Februarj IS in the University Club the Pittsburgh Award 
given annuallj for ‘outstanding work in chemistrj bj the 
Pittsburgh Section of the American Chemical Society was 
presented to Charles Glen King Ph D scientific director m 
charge of research of the Nutrition Foundation New York 
Dr King is on leave of absence from the Umversitj of Pitts- 
burgh as professor of chemistrj Speakers at the dinner 
included Dr King who spoke on recent developments in nutri- 
tion Alexander Silverman Sc D head of the department of 
chemistry Charles F Lewis LL D director of the Buhl 
Foundation and Henry J Heinz II president of H J Heinz 
and Company 

TEXAS 

Changes in Health Personnel — Drs Charles Coving 
ton Alto, was recently appointed epidemiologist of the Travis- 
Bastrop County Health Unit to succeed Dr Hugh Shane 

Austin, who entered military service George G Howard 

passed assistant surgeon U S Public Health Service Reserve 
has been placed m charge of the Parker and Palo Pinto County 

Health Unit Dr William O Funderburk Elkhart was 

recentlj named health officer of Andeison Countj succeeding 
Dr Fred E Felder, Palestine Dr Funderburk formcrlj 
served as countj judge 

UTAH 

New Professor of Surgery — Dr Philip B Price who 
had been professor of surgery at the Cheeloo University School 
of Medicine Shantung China until the hostilities started has 
been named head of the newly created department of surgery 
at the University of Utah School of Medicine Salt Lake Citv 
Recently Dr Price has been associate in surgery at the Johns 
Hopkins University School of Medicine Baltimore The Uni- 
versity of Utah School of Medicine has heretofore been a two 
year school but under a reorganization duiing the past year 
has been added to the list of four year medical schools 

WEST VIRGINIA 

Cooperative Medical Education Program Approved — 
Arrangements have been completed between the board of gov- 
ernors of West Virginia University and the board of visitors 
of the Medical College of Virginia Richmond, for the enrol- 
ment each year at the latter institution of twenty West Vir- 
ginia students who complete the two year medical course at 
the West Virginia University School of Medicine, Morgan- 
town After the first year, forty West Virginia medical stu- 
dents will be enrolled at the kledical College of Virginia 
The bill (S B 85) authorizing the action was passed unani- 
mously by the senate February 23 and by the house of dele- 
gates March 3 It was sponsored by the West Virginia State 
Medical Association and marks the first time in the history of 
medical education that such an arrangement has been made 
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between two medical schools in separate states The courses 
of the tw o medical schools w ill be coordinated so that the 
students at West Virginia University will have the same pre- 
medical training as the students at the Virginia school The 
bill further provides that no student shall be eligible to take 
the courses \\hich maj be established unless he has been a bona 
fide resident of West Virginia for at least five years, has com- 
pleted the medical course at the university and has been chosen 
lor the purpose bv the president and faculty of the West Vir- 
ginia Universit> School of Medicine 

WISCONSIN 

New Director of Health Service and Tuberculosis — 
Dr Allan A Filek, Green Bay, has been appointed director 
of the division of local health service and tuberculosis control 
of the state board of health Dr Filek graduated at Rush 
Medical College, Chicago, m 1933 and for the past six years 
has been district health officer for the sixth sanitary district 

Health Committee for Association of Commerce — A 
new health committee has been named for the Green Bay 
Association of Commerce The committee is now making a 
■•urvey of the health department activities m the state during 
the past year the results of which are to be entered in the 
national intercity health conservation contest sponsored by the 
American Public Health Association 

Personal — Dr Herman F Weber, Newburg, was honored 
at a dinner February 3, to celebrate his seventy -fifth birthday 
Dr Weber has been practicing m Newburg for the past forty - 

seven years Dr John J Rehorst has been appointed health 

officer of Fond du Lac on a part time basis until a peimanent 
full time appointment can be made filling the vacancy that 
occurred when Dr Robert L Dana obtained a leave of absence 
to enter military service 

Special Society Election — Dr Arnold S Jackson Mndi 
son, was chosen president-elect of the Wisconsin Academy of 
Surgery at its meeting in Milwaukee, January 27, and Dr 
Jaros r Zivnuska, Milwaukee, was installed as president 
Major Jerry W McRoberts, Sheboygan, M C, U S Armv 
was the retiring president Other officers include Dr Gervasc 
S Flaherty South Milwaukee, secretary, and Dr James G 
Garland, Alilwaukee, treasurer The next meeting of the acad- 
emy will be held in Madison, May 19 

GENERAL 

Fellowships for Research on Quinine — Two fellowships 
are offered by the Cinchona Products Institute of New York 
for clinical or pharmacologic research on quinine or the other 
alkaloids of cinchona They carry a yearly stipend of §2,000 
plus necessary laboratory or routine expenses Further details 
may be secured from Cinchona Products Institute, Inc , 10 
Rockefeller Plaza, New York 

New Executive Secretary of American Hospital Asso- 
ciation — Mr George Puffer Bugbee superintendent of City 
Hospital, Cleveland, has been appointed executive secretary of 
the American Hospital Association, effective May 1 He will 
succeed Dr Bert Caldwell, who has been named secretary 
emeritus Mr Bugbee has served as credit and office manager 
and assistant director of the University Hospital, Ann Arbor, 
Mich 

Dr Busch to Direct Red Cross for Eastern Area 

Dr John F Busch, since 1937 associated with the division 
of tuberculosis control of the Georgia Department of Public 
Health, Atlanta, has been appointed director of medical and 
health service for the Eastern Area of the American Red 
Cross, with headquarters in Alexandria, Va Dr Busch gradu- 
ated at the Aledical College of the State of South Carolina 
Charleston in 1927 ’ 

Conference of Industrial Hygienists — The sixth annual 
meeting of the National Conference of Governmental Industrial 
Hygienists will be held at the Hotel Seneca, Rochester, N Y, 
May 24, followed by meetings of the American Industrni 
Hygiene Association and the American Association of Indus- 
trial Physicians and Surgeons, May 25-27 These sessions were 
originally scheduled for May 17-20 but because of conflict with 
other conferences the dates were changed, according to Indus 
trial H\gicite On May 26 a joint session of the three asso- 
ciations with the New York State Associated Industries will 
be held at the Eastman Theater 

Examinations of Orthoptic Council — The American 
Orthoptic Council announces that written examinations will be 
held at various cities m the country on September 9 Only 
those passing the written examination will be permitted to 
take the oral and practical tests in Chicago on October 9 


Applications on official forms must be received before August 1 
All communications should be addressed to the American 
Orthoptic Council, 23 East Seventy-Ninth Street, New York 
The council was organized m 1938 by a group of ophthal 
mologists, representing the Section on Ophthalmology of the 
American Medical Association, and the American Academy of 
Ophthalmology and Otolaryngology, to superv ise the training of 
technicians 

Pan American Congress of Ophthalmology —The trien 
nial meeting of the Pan American Congress of Ophthalmology 
will be held in Montevideo, Uruguay, November 4 9, 1943 
under the presidency of Dr Harry S Gradle, Chicago A 
recent announcement states that in spite of the present world 
condition it was decided to go ahead with the organization and 
preparation of scientific work for the meeting If by June 
1943 the world situation still seems unfavorable, the meeting 
will be postponed until November 1944 The first day of the 
session has been designated as the “inaugural session " The 
second day will be given to a consideration of social ophthal 
niology, the morning session to cover ‘Prevention of Blindness 
111 the Americas’ and the afternoon ‘The Status of Trachoma 
m the Americas” The third day will be devoted to research in 
ophthalmology, eight studies to be selected by the committee on 
arrangements The fourth dav of the session will be given 
over to excursions and festivities The session will be con 
eluded with a consideration of glaucoma, individual topics to 
be ‘The Preglaueoniatous State — Its Diagnosis and Treatment,” 
‘New Ideas on Glaucoma Derived from Gotiioscopy,’ ‘Esti 
mation and Mechanism of the Deslriictive Effects of Ocular 
Hypertension and "Surgical Intervention in Glaucoma — How 
Far Can Medical Trcalnient be Continued ’ 

Few Fatalities Charged to Exposure to Cold— Fatah 
tics resulting directly from exposure to cold by actually freez 
ing to death or suffering severe frostbite m homes inadequately 
or poorly heated are few and far between, according to a 
release from the Metropolitan Life Insurance Company There 
IS no indication that the fuel shortage wiM add materially to 
the toll this year, it was stated Around 350 deaths each year 
on the average are charged to expostire to excessive cold 
Where death actually occurs from this cause it is usually out 
doors and the victim often is a person under the influence of 
liquor or mentally deranged, it was stated Where death 
from exposure does occur in the home, past experience shows 
that the victim m most cases was either very old or a sick 
person, living alone and unable on account of an infirmity to 
tend the fire A study covering the vears 1933-1940 showed 
that some of the Eastern states critically affected this winter 
by fuel shortages registered death rates from cold below tlie 
general average of 2 8 per million observed in the United 
States as a whole The rates were 1 6 in both New Aork 
and New Jersey, 1 9 in Massachusetts and 2 7 in Connecticut 
Higher rates than the average occurred in Vermont, 31, and 
New Hampshire, 3 6, while the highest rates among those 
states affected by the wartime heating problem were recorded 
in Alary land, 4 3 Rhode Island 4 5 and Alaine 66 The 
highest rates in the country prevailed in the mountain states 
of Nevada 24 0 Alontana 14 9 and Wvoming, 14 4 North 
Dakota, 101 is the only other state with a rate exceeding 
ten deaths per million of population The lowest rates were 
recorded in California 0 7, and the District of Columbia 06 
Referring to an analysis made some vears ago of the records 
of deaths ascribed to excessive cold among their company s 
industrial policyholders, it was stated that more than one third 
of the victims were reported as being either under the influence 
of intoxicating liquors or mentally deranged These individuals 
were found in the open where they had been exposed to cold 
weather for long periods A number of deaths occurred among 
persons who had fallen down and on account of age were 
unable to get up and were subjected to prolonged exposure to 
cold Others succumbed on hunting or fishing trips when lost 
in a storm or while at work in the open 


CORRECTIONS 

Mental Symptoms Following Use of Atabnne— In the 
Current Comment under the foregoing title in The JouR'4AL 
Alarch 6 page 765 in the sixth line from the end the woru 
“malaria” should be substituted for the words “quinine daily 
Superficial Vascularization of the Cornea — In the 
abstract of Dr H R Sandstead s article in The Journal 
February 20, page 624, entitled “Superficial Vascularization ot 
Cornea,’ the fourth line from the bottom of the second colum 
should read " 5 mg of nboflav m tw ice daily for for J 

nine days ” or 10 mg daily 
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(Trom Our Rcguhr Corrcstoudeut) 

Jan 23, 1943 

Infective Hepatitis in the War 
Jaundice is one of the disorders of armies in the field In 
tlie last great war a few of the outbreaks were traced to 
Leptospira ictcrohemorrliagica (spirochetal jaundice) but others 
defied imestigation Ihc comcidcut prevalence of intestinal 
disease led to the view that the jaundice was due to ascending 
catarrh of the bile passages and inaiij were labeled catarrhal 
jaundice, but m fatal cases the liver sometimes showed a focal 
necrosis, never involving the bile passages, which pointed to 
systemic infection Except for one outbreak in Scandinavia in 
1925 1927, no comparable outbreaks were seen until the disease 
appeared again in the British Expeditionarj Eorce in 1939 
However, it has now been noted among troops in the United 
Kingdom, the United States, northern Ireland, West Africa, 
Malta, Iceland and especialh the Middle East Its incidence 
in eneinv occupied Europe is thought to be considerable 
In an army medical bulletin it is stated that new and valuable 
facts have come to light about infective hepatitis since 1936 
when jaundice developed in a group of people inoculated several 
months before with jellovv fever vaccine Since then children 
and others passivelj immunized with mumps and measles con- 
valescent serum have developed similar jaundice, which thc> 
have sometimes transmitted to contacts and lafaoratorj workers 
handling serum from patients with the disease American troops 
immunized with certain batches of jellow fever vaccine have 
also been affected, and jaundice has been discovered among the 
donors of the vaccine It has been shown that at least one of 
the causative organisms of infective hepatitis can (1) pass 
through bacteria trapping filters, (2) withstand the action of 
phenol, freezing and drvmg and (3) be propagated in scrum- 
t) rode chicken embrj o medium Thus it behaves as a virus 
and further examination is handicapped bj the fact that it has 
not been transmitted to an) animal 
The incubation period of the natural disease is about a month, 
but after serum as much as three or four months — a difference 
not explained The general immunity appears to be high, onl) 
about 10 per cent of exposed persons show obvious jaundice 
and after injection of infected serum less than 30 per cent It 
seems possible that the jaundice seen from time to time m 
those taking arsphenamine is due to the same virus attacking 
a liver damaged bj the drug The same ma) hold for the 
hepatitis attributed to trinitrotoluene and other industrial poisons 
The diagnosis may be easy during an outbreak or after immuni- 
zation but may be difficult in single cases Leptospiral jaundice 
may be excluded by animal inoculation serologic tests or the 
blood picture The death rate is low and death is unusual before 
the second or third week 

Increased Food Restrictions to Save Shipping 
In order to devote as much shipping as possible to the 
carriage of military supplies, the consumption of food is to be 
further scaled down Lord Woolton, minister of food, sajs 
that in 1943 there will be a continuance of the tightening up 
process already in force in 1942 Restriction was achieved 
mainl) by applying points rationing to several more foods and 
reducing on Julj 26 each consumers points from 24 to 20 a 
month At the same time the cheese allowance was doubled 
to the generous one of half a pound a week, which may have 
to be reduced soon When the year 1942 opened points ration- 
ing was confined to canned meats, fish and beans During the 
year rice sago tapioca, dried peas, beans and lentils dried 


fruits, canned fruits and vegetables condensed milk, cereal 
breakfast foods, sy rup and molasses, biscuits and rolled or flaked 
oats were added 

The Ministry of Food has made its contribution to shipping 
needs by trimming imports, mainly by bringing in concentrated 
foods, such as dried egg instead of eggs in the shell and bv 
pushing the consumption of home produced foods such as pota- 
toes, against those imported The ministry helped to insure a 
cheap and plentiful supph of potatoes and tried bv various 
means, including a rise in price, to discourage consumption of 
bread Wheat makes up a large part of our food imports, and 
to reduce this amount the extraction of flour was increased 
from 75 to 85 per cent, and white bread disappeared for the 
duration of the war Two additional ways of saving on gram 
imports remain To increase the extraction of wheat to 90 per 
cent or more would encounter the same vigorous opposition as 
did the increase to 85 per cent, the addition of home produced 
oats and barley to the national flour has been decided on 

“Iatrogenic Disorders” 

Sir Arthur Hurst has introduced into medicine the term 
"iatrogenic disorders ’ iatrogenic being derived from Greek 
words meaning “generated by the physician but surgeons 
radiologists and pathologists are included in his criticism In 
a lecture delivered to the Medical Society of the Middlesex 
Hospital on the subject he began by pointing out that in hysteria 
the patients arc so suggestible that the svmptoms largely depend 
on or arc the result of the method of examination Investigat- 
ing the diminution of the visual fields m a case of hysteria 
the physician will find as he moves around the clock that the 
field will become progressivelv narrowed m spiral fashion end- 
ing in practically no visual field But if then he plots the field, 
moving the spot from the middle of the tiny field toward the 
periphery, asking the patient when he can no longer see the 
spot, he will be able to unwind the field until the normal visual 
field returns Similarly paresthesia of the arm or leg m a 
hysterical paralvsis is the patients idea of what the physician 
ought to find m a case of organic paralysis 
The terms ‘soldiers heart’ and ‘effort syndrome’ when 
tentatively applied to cases, suggest things to the patient who 
becomes more likely to succumb to the malady An example 
was a gardner who enjoyed perfect health until he was examined 
by a medical board for tiie army Extrasystoles were found 
and thought to be of some significance He was sent to London 
to be electrocardiographed and thence to a heart hospital for 
further investigation He saw constantly around him die mam 
clinical symptoms of cardiac cases and picked up the atmos- 
phere” Soon he was experiencing these same symptoms him 
self, his state being induced purely by suggestion and the initial 
fixation of his attention on his heart by frequent examinations 
and the flourishing of stethoscopes and other fearsome instru- 
ments Sir Arthur warned his audience to be ven careful 
about telling patients about their blood pressure as this often 
caused unnecessary introspection He knew of a spa full of 
people worried about their blood pressure Those with high 
pressure took the waters to get it down those with low pres- 
sure took the waters to get it up' 

Mucous colitis has always been regarded bv Hurst as a 
niv'thical malady He has pointed out that mucous membranes 
secrete mucus for their ovv n protection The clear mucus passed 
with scybala protects the colonic mucous membrane from 
mechanical injury , that passed with unformed stools after a 
purgative protect it from chemical injury This mucus con- 
tains no inflammatory cells, endoscopy reveals a healthy mucous 
membrane To diagnose mucous colitis is to create an anxiety 
neurosis People will luxuriate in it and their chief aim in life 
becomes a minute examination M the^proportion ijifTpiucus in 
their stools and howxmufifi Jan. h" i), 
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gallon Bo\%el neurosis is largely the product of physicians 
gi\ing patients the impression that their bowels are swamps of 
putrid matter bearable only if constantly purged and swilled 
out rMth frequent and copious floods of uater Radiologists 
are also responsible for mischief The x-ray report of^ gas- 
troptosis, translated to the patient as dropped stomach, con 
jures up to him terrible things Treatment with a belt forces 
tlie stomach farther into the pelvis It is not borne in mind 
that some stomachs are longer than others, just as some peoples 
noses are The x-ray diagnosis of ‘duodenitis,’ which is some- 
times passed on to the patient, is purely iatrogenic 

Surgeons who fall back on “chronic appendicitis” as a diag- 
nosis are really admitting failure One of the almost constant 
signs of chrome cholecystitis is an appendix scar The diag- 
nosis of adhesions to explain the recurrence of pain after appen- 
dectomy IS another sign that the real trouble has not been 
reached 

Finally, Sir Arthur dealt with a subject wdiich he has made 
his own — peptic ulcer Here as in many other cases, the use 
of X rays has made us slack in eliciting proper histones and 
physical signs before making a diagnosis , gastroscopy should 
be done in all cases diagnosed The process of a barium meal 
lb liable to start a functional dyspepsia, and two barium meals 
are certain to People once assured that they hayc no ulcer 
should be prevented from trying to obtain a different diagnosis 
at another hospital Anastomotic ulcers and their stnous com 
plications are purely the result of surgery Partial gastrectomy 
in a straightforward case is so uncertain of producing permanent 
cure as to make it not warrantable Only total gastrectomy is 
certain of producing cure, and rigid medical treatment is the 
next best thing 

The Health of Women War Workers 

In Its report, the Select Committee on National Expenditure 
deals with the health and welfare of women in factories It 
asks the government to secure a satisfactory medical service 
in all factories doing government work Greater use should 
be made of women doctors A central industrial health advisory 
committee should be set up to advise on all questions of indus- 
trial health and on the coordination of medical services to meet 
the requirements of the vvar effort Regional industrial health 
advisory committees should also be set up to advise the Min- 
istry of Labor These committees, working in cooperation 
with medical organizations, could do much to reduce the inci- 
dence both of industrial disease and of general sickness among 
industrial workers 

The estimated increase in the number of women in industry 
(excluding civil defense) in the first three years of the vvar 
IS over a million and a half Taking munitions and certain 
essential industries and services together, the increase is nearly 
two million The number of recruits with no previous experi- 
ence of factory life is large and there is a considerable pro- 
portion of married women with their own special problems 
Except in the case of ordnance factories and certain private 
undertakings there has been no selective examination on join- 
ing Had the necessary medical staff been available, the com- 
mittee would have strongly recommended that this be done 
It draws attention to the waste of public money in transferring 
to factories away from home of women not physically fit for 
factory work In considering the most suitable length of the 
working day, regard must be paid to the time that women are 
often obliged to spend on domestic duties and shopping, as well 
as in travel to and from their place of work Many married 
women are now doing the equivalent of two full time jobs 
Instances are given of women working twelve hours a day, 
spending two or three hours in traveling and on top of this 
undertaking household duties It is obvious why under such 
circumstances sickness should be more frequent among women 
than among men workers 


TORONTO 

{From a Special Correspondent) 

March 1, 1943 

The Movement Toward Compulsory Health 
Insurance in Canada 

In the speech from the throne, presented at the opening of 
Parliament a month ago, there appeared a clause which indi 
cated that the government proposed to take action to provide 
a comprehensive national plan of social insurance, including 
health insurance For the past eighteen months an Advisory 
Committee on Health Insurance, set up within the Department 
of Pensions and National Health, has been studying proposals 
relating to health insurance, having in view the drafting of 
legislation, either federal or provincial or a combination of the 
two, to provide health insurance for the Canadian people 
Putting the two preceding facts together, there would appear 
to be every indication that health insurance legislation will be 
discussed in the Parliament of Canada this coming session 

During the past fifteen years the Canadian Medical Asso 
ciation has given considerable attention to health insurance and 
allied problems Study committees were established throughout 
the Dominion The general secretary of the association was 
sent to Europe m 1937 to visit a number of countries where 
health insurance was in operation The Canadian Medical 
Association has long since gone on record with respect to the 
principles which should be incorporated m health insurance 
legislation when and if such legislation becomes effective The 
association had not, however, up until January 1943, expressed 
Itself either m favor of or opposed to the inauguration of health 
insurance in Canada 

Realizing that health insurance was apparently imminent and 
that a very high percentage of the people of our country were 
m favor of some such measure, the general council of the 
Canadian Medical Association was convened m special session 
in Ottawa on January 17 and 18 to resurvey its position in 
respect to the problem The attendance was seventy eight, with 
all the provinces well represented At the end of two days' 
discussion, the general council unanimously adopted the follow 
mg resolution 

WiiEBtAS T!ie oljjccls of the Cvnaihan atrdical Assocntion are 

1 The promotion of IictUU md the prevention of discisc 

2 The imj>ro\ cnicnl of hcnllh 'tcr\iccs 

3 The perfornnnee of ‘lucli other la^^ful tilings as arc incidental or 

conducive to the of the piiWic ind 

Whereas The CainUnn Jlcdicil Association is keenly conscious of the 
dcsirahiht) of providing adequate health services to all the people o 
Canada and 

Whereas The CTnadmi Medicil Assocntion Ins for nianj jeai^hccn 
studjing plans for the securing of such health services therefore oe it 

J?csofvcd Thnt 

3 Tlic Cimdnn Jlcdical Association approves the adoption of the 
principle of licTlth insurance 

2 The Canadian ^[edlcal Assocntion favors a plan of 

ance which will secure the development and provision of the ^ 
standard of health services preventive and curative if such pa 
be fair both to the insured and to all those rendering the ‘service 

A select committee of the House of Commons has been estab 
hshed to study the matter Representatives of the Canadian 
Medical Association will appear before tint committee an 
endeavor to interpret the views of the medical profession ot 
Canada 

Summing up, it may be said that the Canadian Medical 
Association takes this position in respect to the subject 

1 That, m whatever plan or plans may be devised to pm 
vide health services to the people of Canada, a standard o 
service equal to or higher than that which now obtains shou 
be guaranteed, and 

2 That the financial arrangements which will be necessary 
to implement an ideal plan must be fair both to those w' 
provide the services and to those who are served 
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Deaths 


Joseph Francis Elward ® Wisliington, D C , Gcorge- 
toun Unncrsity School of McdicmL, Washington 1919, spe 
ciahst certified b> tlic American Board of Radiology, Inc 
also a pharmacist, formerly clinical instructor in radiology at 
the George Washington Unncrsity School of Medicine and 
associate professor of roentgenology at his alma mater, in 1938 
was elected secretary of the American Therapeutic Society 
member of the '\mcrican Roentgen Ray Society', Radiological 
Society of North America, Inc , American College of Radiology 
and the American Radium Society, screed during World War 
I screed as roentgenologist to the Sibley Memorial, George 
Washington Umeersity and National Homeopathic hospitals, 
formerly consultant in roentgenology to the U S Veterans 
Administration aged 52, died, rebruary 6, m Plains, Pa, of 
coronary thrombosis 

Wilhelm Siegmund Fret, Ncee York, Georg Augiist- 
Unnersitat Medizmische Pakultat, Gottingen, Prussia, Ger- 
many, 1913 in 1911 screed as an assistant at the Robert Koch 
Institute for Infectious Diseases in Berlin during World 
War I screed in the Hamburg Bacteriological Laboratory and 
as an army medical officer, from 1919 to 1929 eeas an assistant 
at the Umversite Clinic of Dermatology of Breslau, m 1923 
eeas lecturer and in 1926 professor of dermatology at the Breslau 
Umeersity , in 1929 eeas made physician in chief of the dermato- 
logic department of Berhn-Spaiidau Municipal Hospital, dceised 
the diagnostic Frei test for e enereal ly mphogranuloma , in 1937 
eeas appointed resident physician in dermatology holding this 
post until July 1, 1938 at the Montefiorc Hospital, eelicre he 
died, January 27, of tuberculosis, aged 57 
Joseph Andreev Hyams ® New York, Columbia Umeersity 
College of Phy sicians and Surgeons Ncee York 1905, specialist 
certified by the American Board of Urology, Inc member of 
the American Urological Association, fellow of the American 
College of Surgeons, formerly associate professor of clinical 
urology at the Ncee York Post-Graduate Medical School, 
Columbia Umeersity served as a lieutenant in the medical 
corps of the U S Army during World War I , attending urolo 
gist and director of the sere ice of urology at the Neee York 
Post Graduate Medical School and Hospital and Dispensary 
director of the department of urology at the Goueerneur Hos- 
pital, consulting urologist. All Souls Hospital, Morristoeen, 
N J , aged 58, died, January 26, of coronary thrombosis 
Jefferson L Angell, Kingseillc, Mo , Enseeorth Medical 
College St Joseph, 1893 aged 85, died, January 7, in Kansas 
City of uremia 

Gordon C Anson, Ironton, Mo Homeopathic Medical 
College of Missouri, St Louis, 1900 , aged 64 , died, December 9 
in Bonne Terre of angina pectoris 
Charles Willett Austene, Centraha, Mo , University' of 
Missouri School of Medicine, Columbia, 1901, aged 66 died 
January 13, m a hospital at Pulton of pneumonia 

John Carleton Bachop, Sheakleyv die. Pa , University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1883, aged 88 died, January 28, of coronary occlusion 
William E Barron ® Addison N Y College of Phy sicians 
and Surgeons, Baltimore, 1891, formerly served as mayor, 
past president of the Steuben County Medical Society , at one 
time surgeon for the Buffalo and Susquehanna Railroad, aged 
76, died December 21, in the Veterans Administration Facility 
Bay Pines, Fla 

Charles Bickel, Trenton, Mo , Medico-Chirurgical College 
of Kansas City, Mo, 1902 aged 72 died, February 8, in the 
Cullers Hospital of cerebral hemorrhage 
Henry Lyons Bienenfeld, Brooklyn University of the 
City of New York Medical Department, 1884, for many years 
chairman of local school board number 20 in New York and 
at one time health officer of the Port of New York, aged 86, 
died, January 5, in the Israel Zion Hospital 

Siegfried Blach, Brooklyn, Umversitat Heidelberg Medi- 
zinische Fakultat, Baden Germany, 1923 , member of the Medical 
Society of the State of New York, aged 42, died, December 11 
Walter Ernst Boehm ® Richmond Hill, N Y Schlesische- 
rriedrich-Wilhelms-Umversitat Medizmische Fakultat, Breslau 
Prussia, Germany, 1922, aged 46, died, January 6, in the Flower 
and Fifth Avenue Hospitals of carcinoma 

Jacques de Lonmier Bourgeois, Montreal Que Canada, 
University of Montreal Faculty of Medicine, 1939, on Dec 1, 
1940 was commissioned a surgeon lieutenant in the Roval 


Canadian Naval Volunteer Reserve, aged 29, died, Novem- 
ber 8, as the result of enemy shell fire while he was operating 
on an American soldier on board ship at Oran, North Africa 
David Ritchey Braden ® Mission, Kan , St Louis Uni- 
versity School of Medicine, 1920, member of the Missoun 
State Medical Association in 1921 was connected with the 
U S Public Health Service, for five years assistant medical 
director of the Illinois Life Insurance Company in Chicago_ 
member of the Myers Clime in Kansas City, Mo, from 1927 
to 1937, aged 54 died suddenly, January 19, of coronary 
occlusion 

George Cecil Browne, Oakland, Calif College of Phv si- 
cians and Surgeons, Baltimore, 1899 member of the California 
Medical Association, served as medical adviser of draft board 
number 6 during World War I, recently examining physician 
for draft board number 59 on the staff of the Alameda (Calif ) 
Hospital aged 66, died, January 20 of heart disease 

Howard Sheldon Bulkeley ® Rhinebeck, N Y , Univer- 
sity and Bellevue Hospital Medical College New York 1912 
for several years town health officer aged 56 died, January 
17, in the Northern Dutchess Health Service Center 

Benjamin Brabson Cates, Knoxville, Tenn University 
of Pennsylvania Department of Medicine Philadelphia 1888 
member of the Tennessee State Medical Association formerly 
professor of principles and practice of surgery and clinical 
surgery at the Tennessee Medical College, served on the staffs 
of the Knoxville General and St Mary s hospitals for many 
years, aged 77, died, January 21, of pneumoma and myocarditis 
George Edwin Cecil, Hazlehurst Miss University ot 
Tennessee Medical Department Nashville, 1893, served during 
World War I, aged 75, died in January 

James Thomas Adam Clarke, Winnipeg, Man Canada 
Manitoba Medical College, Winnipeg, 1901 , aged 09 died 
January 23, of coronary occlusion 

William Hallett Cole, New Germany N S , Canada 
Medical School of Maine, Portland, 1883, aged 87 died 
December 2 

Asa Weston Collins, San Francisco Cooper Medical Col- 
lege, San Francisco 1903, member of the California Medical 
Association, formerly adjunct professor of surgery at the Col 
lege of Physicians and Surgeons of San Francisco was made 
a Chevalier of the Legion of Honor by the French government 
for many years’ service as chief surgeon of the French Hos 
pital served during World War I fellow of the American 
College of Surgeons, aged 67, died January 19 in Palo Alto 
Calif, of heart disease 

William Edward Costello, Dubuque Iowa State Uni- 
versity of Iowa College of Jledicme, Iowa City 1894, member 
of the Iowa State Medical Society, aged 76, died, January 
17, of heart disease 

Archibald Nelson Currie, Kahspell, Mont , Rush Medical 
College, Chicago, 1899, aged 68, died recently of carcinoma of 
the lung 

Edward Gates Davis, Kansas City Kan College of 
Physicians and Surgeons, Medical Department, Kansas City 
University, Kansas City, Kan, 1898 member of the Kansas 
Medical Society, aged 77, died, January 23 m the Bethany 
Hospital of arteriosclerosis 

Madison Pope Deadwyler, May sv die, Ga , Jefferson 
Medical College of Philadelphia, 1897, served as mayor of 
May sv die for many years, aged 69, died December 3, of dia 
betes mellitus 

Cornelius J Donovan, Lovington, 111 , St Louis College 
of Physicians and Surgeons 1893, aged 72, died, January 15 m 
St Mary’s Hospital, Decatur, of cerebral hemorrhage 
John Clark Farr, Hoboken, N J , Long Island College 
Hospital, Brooklyn, 1902, member of the Medical Society of 
New Jersey, formerly medical director of a sanatorium bearing 
his name, served on the staffs of the Hasbrouck Heights (N J ) 
Hospital, St Mary’s Hospital, Hoboken, and the North Hudson 
Hospital, AVeehawken, aged 73, died, January 24, of cerebral 
hemorrhage 

James Vincent Foley, Pocatello, Idaho, University of 
Tennessee College of iledicme, ^Memphis 1931 member of the 
Idaho State Medical Association director of the Bannock 
County Health Unit, first lieutenant in the medical reserve 
corps of the U S Army not on active duty, aged 36 died 
January 11, m the Pocatello General Hospital of a subdural 
hemorrhage from a basal skull fracture incurred in a fall 
Edmond Bland Ballard Fulham Jr, Muscatine, Iowa 
Bennett Medical College, Chicago 1913, member of the Iowa 
State Medical Society formerly health officer of Muscatine, 
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sened overseas in the medical corps of the U S Army during 
World War I, aged 51, died, Januarj 10, in Fort Lauderdale, 
Fla of cerebral hemorrhage 

Frederick Carl Gunkel, Cincinnati Medical College of 
Ohio, Cincinnati, 1884, aged 83, died, Januarj 22, of chronic 
rahular heart disease 

Flora Cornelia Moss Jackson, Peoria, 111 , State Uni 
lersitj of Iowa College of Homeopathic Medicine Iowa City, 
1895, aged 80, died, Januarj 2 of acute cardiac dilatation 
Amelia R Keller, Indianapolis Central College of Phjsi 
Clans and Surgeons Indianapolis 1893, at one time assistant 
professor of pediatrics at the Indiana Unnersita School of 
Medicine aged 72, died, Januarj 28, in the Indianapolis City 
Hospital of coronarj occlusion 

Henry Cowles Kent, Indianola Miss , Vanderbilt Uni 
aersitj School of Medicine Naslnille Tenn 1893, veteran 
of the Spanish American War and World War I aged 71 
died Januarj 15 in the Veterans Administration Facilitj, 
Memphis, Tenn of coronary occlusion 

Robert McKee Lapsley ® Keokuk, Iowa College of Phj- 
sicians and Surgeons, Keokuk 1890 Rush Aledical College 
Chicago 1891 at one time professor of ophthalmologj otology 
and rhinolarj ngology and treasurer of Keokuk kledical Col- 
lege member of the American Academj of Ophthalmologj 
and Otolarj ngologj fellow of the 'kmerican College of Sur- 
geons aged 72 on the staff of the Graham Hospital president 
of the staff of St Josephs Hospital, where he died, Januarj 
5, of miharj tuberculosis 

John Newton Franklin Latimer, Atlanta Ga Meharrj 
Medical College Naslnille, Tenn 1908 aged 07, died, Januarj 
17 of septicemia 

David Edward Lenker, Sunburv Pa Jefferson ^ledical 
College of Philadelphia 1888 sened as Northumberland 
Countj jail physician aged 80 died December 25 m the 
Marj M Packer Hospital of cerebral hemorrhage 
Archibald Stuart Lewis, Greensburg Kj Unnersitj of 
Louisiille (Kj ) Medical Department 1885 aged 81 died 
Januarj 4 of injuries received when struck bv a truck 
Hiram John Lloyd ® Mankato, Minn Chicago College of 
^ledicine and Surgeo, 1911 on the staffs of the Immanuel 
Hospital and St Josephs Hospital, where he died December 
14, of a cerebral accident aged 65 
Charles Allen Luce, Amitjnille, N Y Bellevue Hospital 
Medical College New York 1890, member of tlie Medical 
Societj of the State of New York served as acting assistant 
surgeon in the U S Public Health Sen ice for manj jears 
president and at one time director of the First National Bank 
and Trust Companj , aged 77, was found dead, Januarj 21, of 
a self-inflicted bullet wound 

Harry Kenyon McCall, Siouv Citj Iowa College of 
Phjsicians and Surgeons of Chicago School of Medicine of the 
Universitj of Illinois, 1901, aged 66, died, Januarj 12, of 
arteriosclerosis 

Albert Newton Mackey, Aledo, 111 Bellevue Hospital 
Medical College, New York 1893, served during World War I , 
aged 79, died, Februarj 11, of coronary thrombosis 

George Jefferson Mancill, Indianola, Miss , Memphis 
(Tenn) Hospital Medical College, 1911, member of the Mis- 
sissippi State Medical Association served as a first lieutenant 
in the medical corps of the U S Army during World JVar I, 
recentlj an e.\amining physician for the Sunflower Countj 
Selective Service Sjstem and chairman of the county infantile 
paralysis foundation, aged 54, died January 15, m the Kings 
Daughters Hospital, Greenville, of lobar pneumonia 

Freeman Simeon Messenger, Ifliddleton N S , Canada , 
Universitj of the City of New York Medical Department, New 
York, 1893, served as mayor through two terms and for many 
years as a member of the town council a coroner for Annapolis 
Countj and a member of the provincial medical board aged 
75, died, November 24 

Alexander J Nielson, Salt Lake Citj George Washington 
University School of Medicine JVashmgton, D C 1907 at 
one time a school teacher in the public schools , aged 71 , died, 
Januarj 16, of coronary occlusion 

William Henry Nornsh, Kenmore, N Y Niagara Uni- 
versity Medical Department Buffalo 1890, aged 77, died 
December 27, of cerebral hemorrhage 

John Aloysius O’Mara ® Spring Lake, N J , Georgetown 
University School of Medicine M^ashington D C, 1933, an 
associate obstetrician at the Fitkin Memorial Hospital Nep- 


tune, member of the medical draft board number 6 Monmouth 
County, aged 36, died, January 20, of coronary thrombosis 

Kristinn Olafson, Cando, N D , University of Manitoba 
Faculty of Medicine, Winnipeg, Man, Canada, 1933, member 
of the North Dakota State Medical Association, aged 40 
died accidentally, December 2, of carbon monoxide poisoning 

Levon Papazian, Nelson, B C, Canada, McGill Univer 
sitj Faculty of Medicine, Montreal, Que, 1943, was granted a 
posthumous degree irom IvIcGill University on February 3 
aged 23 died, December 24 

Frank Placide Perret, Jeanerette, La , Tulane University 
of Louisiana School of Medicine, New Orleans, 1928 mem 
ber of the Louisiana State Medical Society, aged 38, died, 
Januarj 10, of hemorrhage and peptic ulcer 

Don Preston Peters, Lynchburg Va University of Vir 
ginia Dcpirtmcnt of Medicine, Charlottesville, 1902, member 
of the Medical Society of Virginia, served during World War 
I, fellow of the American College of Surgeons, member of the 
visiting surgical staff, \ irginia Baptist, Marshall Lodge Memo 
rial Guggcnheimer Memorial and Lynchburg General hospitals 
surgeon State Colony, Colony , aged 65 died, January 20, of 
coronarj thrombosis 

George Franklin Porter, Centerville, Kan , Universitj 
Medical College of Kansas Citj ^^o , 1910, member of the 
Kansas Medical Societv served in the medical corps of the U S 
Army during AVorld War I , aged 56 , died, December 7, of 
acute cardiac dilatation 

Clarence Quinan ® San Francisco, Calif Washington 
University School of Mtdicme, St Louis, 1897, lieutenant 
colonel in the medical reserve corps of the U S Armv not 
on active duty , veteran of the Spanish \merican Mar and 
World War I from 1901 to 1908 instructor m medicine and 
assistant professor of pathologv at the Umvcrsitv of California 
Medical School, serving in the latter position and as acting 
head of the department 1909-1910, aged 72, died, December 9 
in Los Gatos of cerebral hemorrhage 

Theron S Reynolds, Bancroft, Mich Homeopathic Medi 
cal College of Missouri, St Louis, 1898, aged 74, died Decern 
ber 3 of heart disease 

Eugene Stanley Robbins, New Bedford Mass Bellevue 
Hospital Medical College, New \ork 1894, member of the 
Massachusetts ^fedical Societj , aged 70, died, January 18, in 
West Palm Beach, Fla , of cerebral hemorrhage 

William A Robertson, St Joseph, Mo , Marion Sims 
College of Medicine St Louis 1897 formerlv county phjsi 
cian aged 70 on the staff of the Missouri Methodist Hospital, 
where he died, Jaiuiao 10, of coronarv occlusion and arterio- 
sclerosis 

Solucius L Russell, Yadkinville N C University of 
Tennessee Medical Department Nashville 1892 aged 84, died, 
Januarj 17, of hypertensive heart disease with right hemiplegia 

Henry Middleton Rutledge IV ® Laurens, S C Medical 
College of the State of South Carolina, Charleston 1936, aged 
32 on the staff of the Laurens Countv Hospital, where he diM, 
Januarj 18, of pneumonia following injuries received in a traffic 
accident 

Charles Edward Scharf ® Chicago Chicago College of 
Medicine and Surgery, 1913, served as phvsician for the health 
department of Chicago , aged 58 , one of the onginal founders 
member of the board of directors and attending surgeon Bel 
mont Community Hospital, where he died, Januarv 2a ot 
cardiorenal disease 

Irving Sherman ® Brooklyn, Tufts College Medical School 
Boston 1924, specialist certified bv the American Board ot 
Pathology , Inc blood transfusionist and hematologi^ to the 
Israel Zion, Brooklyn M omen s Adclphi and the Brooklyn 
Doctors hospitals, aged 43, died, January 24, of Ijanpho 
sarcoma 

Edwin Dudley Smith, Woodmere N Y , College of Phjs' 
Clans and Surgeons, New York, 1889, aged 74, died, January 
16 of cerebral hemorrhage 

Ira Mason Smith, Princeton W Va , Atlantic ^fodical 
College Baltimore, 1908, member of the M''est Virginia State 
Medical Association, aged 66, on the staff of the 
Memorial Hospital, where he died, January 10, of myocarditi 
and heart block 

James Ritchie Sparkman, Spartanburg S C , Hedical 
College of the State of South Carolina, Charleston, IW 
member of the South Carolina Medical Association , aged S 
died January 4 of hypertensive heart disease 
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John Gurdon Steele, Bristol, Pn , University of Pennsjl- 
\inia Department of Itledicme, Philadelphn, 1898, member of 
tbe Itledical Society of the State of Pennsylvania , served m the 
medical corps of the U S Army during World War I, aged 
68 died, January 27, m the Roseneath Farms Sanatorium, 
Phihdelphn, of chronic myocarditis 

Robert G Steele, Mclmore, Ohio, Western Reserve Um- 
versiti jMcdical Department, Cleveland, 1883, in 1933 a dinner 
was given by the Seneca County Medical Society m recog- 
nition of his fifty years m the practice of medicine, aged 85, 
died, January 15, of arteriosclerosis and acute enterocolitis 
Forrest Ray Stewart, Ironton, Ohio, Ohio State Univer- 
sity College of Medicine, Columbus, 1917, member of the Ohio 
State Medical Association, past president of the Lawrence 
County Medical Society, member of the state house of repre- 
sentatiies 1941-1942 and elected again for 1943 1944, during 
World War I served o\ erseas as a captain, U S Army, in the 
145th ambulance corps , formerly health officer of Lawrence 
County , on the staff of the Law rence County General Hospital , 
aged S3, died, January 18, of coronary thrombosis 

Edwin Pangman Stickney ® Arlington, lilass , Harvard 
Medical School, Boston, 1892, member of the New England 
Pediatric Society, on the staff of the Symmes Arlington Hos- 
pital, aged 80, died, January 8, of cerebral hemorrhage 
Howard George Stimus, Camden, N J , Jefferson Medical 
College of Philadelphia, 1902, member of the Medical Society 
of New Jersey, also a pharmacist, aged 67, died, January 17, 
m the Cooper Hospital of cerebral hemorrhage and hyper- 
tension 


Frank Montgomery Stites ® Hopkinsville, Ky , Univer- 
sity of Louisville kfedical Department, 1889, aged 74, died, 
January 26, of coronary occlusion 

Frances Sumner Janney Stoddart, Riverton N J , 
Woman’s Medical College of Pennsyhama, Philadelphia, 1890, 
aged 76, died, January 26, of cerebral hemorrhage 

John William Stofer, Gallup, N M University Medical 
College of Kansas City, Mo , 1908 member and past president 
of the New Mexico Medical Society, past president and for 
many years secretary-treasurer of the McKinley County Medical 
Society, fellow of the American College of Physicians, local 
surgeon for the Atchison, Topeka and Santa Fe Railroad , 
member of tlie staff of St Marys Hospital, aged 63, died, 
January 16, of cerebral hemorrhage 
David Owen Thomas ® New Kensington, Pa , Baltimore 
Medical College, 1905, served overseas during World War I, 
colonel in the medical reserve corps of the U S Army not 
on active duty, served as head of the Office of Civilian Defense 
in New Kensington, aged 70 died, January 14, m the Veterans 
Administration Facility, Aspinvvall, of myocarditis 

Samuel Gately Tracy, New York, Bellevue Hospital 
Medical College, New York, 1890, aged 75, died, December 7, 


of heart disease and bronchopneumonia 


Hoyte Sale Trice, Tupelo, Miss , Medical Department of 
Tulane University of Louisiana, New Orleans, 1910, aged 58, 
died, January 5, of congestive heart disease 

John Charles Tritch, Findlay, Ohio, Homeopathic Hos- 
pital College, Cleveland, 1877, member of the Ohio State 
Medical Association, fellow of the American College of Sur- 
geons, past president of the Hancock County Medical Society 
served as a member of the board of education of Findlay and 
as coroner of Hancock County, consulting chief of staff and 
member of the surgical staff of the Findlay Hospital, where 
he died, January 21, of arteriosclerosis, aged 85 

Robert Carroll Walker, Waycross, Ga University of 
Pennsylvania School of Medicine, Philadelphia, 1914, member 
of the Medical Association of Georgia, past president of the 
Ware County kledical Society, served during World War I 
and as city physician, on the staff of the Ware County Hos- 
pital, aged 53, died, January 9, of pulmonary tuberculosis 
Charles Curtis Wallin, Levvistown, Mont , University of 
Michigan Department of Medicine, Ann Arbor, 1902, member 
of the Llontana State Medical Association , veteran of the 
Spanish-American War, health officer of Fergus County and 
of Levvistown, at one time county physician and deputy health 
officer of Meagher County, aged 67, died, January 5, in St 
Joseph’s Hospital of acute leukemia and pneumonia 


Thomas Pinckney Waring ® Savannah Ga , College of 
Physicians and Surgeons, New York, 1892, member of the 
House of Delegates of the American Medical Association in 
1906, member of the Southern Surgical Association fellow 
of the \merican College of Surgeons, medical director and 
owner of the Oglethorpe Sanatorium formerly superintendent 
and surgeon m charge of the Telfair Hospital, served as visit- 


ing surgeon to Savannah and St Joseph’s hospitals, aged 75, 
died, January 8 

George Maxey Watkins, Walnut Ridge, Ark Memphis 
(Tenn ) Hospital Medical College, 1909, member of the 
Arkansas Medical Society, major m the medical reserve corps 
of the U S Army not on active duty served with the same 
rank during World War I, aged 69, died, November 29, of 
cerebral hemorrhage 

Miles Weller, Beverly Hills, Calif , Denver and Gross 
College of Medicine, 1904, at one time taught obstetrics at the 
Gross Medical College m Denver, aged 77, died, January 12, 
of cardiac asthma 

John W Wells, Magnolia Ky University of Louisville 
(Ky ) Medical Department, 1894 , on the board of the T J 
Samson Community Hospital, Glasgow, aged 72, died, Decem- 
ber 17, of angina pectoris 

Lightfoot A West, Jilemphis, Tenn , 'Meharry kledical 
College, Nasbville, 1907, surgeon on the staff of the Collins 
Chapel Connectional Hospital and formerly surgeon on the staff 
of the Mercy Hospital, aged 57, died, December 27, of myo- 
carditis 

Fletcher Kindry White, Sewickley, Pa , Western Reserve 
University Medical Department, Cleveland 1884, aged 84 died, 
November 27, in the Sewickley Valley Hospital of broncho- 
pneumonia, arteriosclerosis and senility 

Frances Hulbert White, Fairport, N Y University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1896, member of the Medical Society of the State of New 
York, aged 72, died, January 3, of coronary thrombosis 

Walter Walton White Jr, Baltimore, University of 
Maryland School of Medicine Baltimore, 1896, served on the 
staffs of the Church Home and Infirmary, St Joseph’s Hos- 
pital and the Maryland General Hospital , aged 67 , died, 
January 2, of carcinoma of the spine 

Edward Watts Morns Whitehead, Salisbury, N C , Uni- 
versity of Pennsylvania School of Medicine, Philadelphia, 1924, 
had served as director of the old North Carolina Bank and 
Trust Company, aged 44, died, December 14, of coronary 
thrombosis 

Lanson C Wilson, Hayward, Calif Eclectic Medical 
Institute, Cincinnati, 1887, aged 83, died, December 31 

Harro Woltmann ® klansfield, Ohio, University of Michi- 
gan Department of Medicine and Surgery, Ann Arbor, 1905, 
fellow of the American College of Physicians, tor many years 
actively interested in the work of the Richland County Tuber- 
culosis and Health Association, serving as a member of the 
executive committee and chairman of the program committee of 
that organization, served as chief of staff, Mansfield General 
Hospital , aged 60 , died December 27, of tuberculosis 

James Byron Young ® Indianapolis, Medical College of 
Indiana, Indianapolis, 1901, served as a captain in the medical 
corps of the U S Army during World War I, member of 
the medical section of the American Life Convention and the 
Association of Life Insurance Medical Directors in 1920 
became medical director and m 1934 elected a member of the 
board of directors of the Indianapolis Life Insurance Company , 
formerly chief of staff at St Francis Hospital, aged 64, died 
February 7, m St Vincent’s Hospital of coronary occlusion 
and influenza 

Thomas A E Young, Alornstown, N Y , Trinity Medical 
College, Toronto, Ont , Canada, 1897 veteran of the Spanish 
American War, aged 66, died, January 22, in the A Barton 
Hepburn Hospital of chronic nephritis 


DIED WHILE IN MILITARY SERVICE 


Joseph William Mendoza, Pittsburgh, University of 
Pittsburgh School of Medicine, 1933 , called to active duty 
April 1, 1941 as a captain in the medical corps of the 
Army of the United States, aged 31, was killed, January 
2, in an aircraft accident somewhere near Newfoundland 
while serving as flight surgeon with the army air corps 
Abbott Kenyon Bailey, Acting Assistant Surgeon, 
Lieutenant junior grade, U S Navy, Portsmouth, Va 
Jefferson kledical College of Philadelphia, 1942, an intern 
at the Norfolk Naval Hospital, aged 25, died December 
31, of a self-inflicted bullet wound 
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MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note — These Notices of Judgment arc issued 
under the Food Drug and Cosmetic Act and in cases in \vhich 
tlic\ refer to drugs and de\ ices thej are designated D D N J 
and foods F N J The abstracts that follow are gnen iri the 
briefest possible form (1) the name of the product, (2) the 
name of the manufacturer shipper or consigner, (3) the date 
of shipment, (4) the composition f5) the tipe of nostrum, (6) 
the reason for the charge of misbranding and (7) the date of 
issuance of the Notice of Judgment — which is considerabh later 
than the date of the seizure of the product and somev^hat 
later than the conclusion of the case b> the Food and Prug 
Administration ] 

A 2 TaWels — A 7 S^^es Comp'inj 'tN aterburj Conn TiislriOutors tii?i 
Strong Cobb and Companx Inc Cle\ eland •shippers Shipped June 8 
1940 Composition e«:sentiall> pota^^ lum acid tartnte calcium 
ulfur podoph%llum golden seal starch and n snnll imount of nn iron 
compound Misbranded because labels and accompinjing circul ir fMscly 
represented the product to he efficacious in treating asthma asthmatic 
pa'ims bronchitis catarrh congestion of the upper respirators sjstcni 
lia\ fe\er head colds and nasal irritations — [D D N J F D C 
September 1942 ] 

Errich — Offered for sale bj \ ita Health Food Compan> \\ ashinRton 
D C Composition (according to labeling) Each fluid oz coiitTins 
600 mg peptonized iron 200 U S P units Mtamin Bi 100 niicrofjrams 
Mtamin B (nboflaMn) nee bran extract (which contributes other f-tclors 
of the Mtamin B complex) manganese as the citrate calcium and sod'tim 
as the ghcerophosphates Two teaspoons of Enrich 4 times <H»l> 

furnish 99 milligrams of iron Two teaspoons of Enrich 4 limes 

daih supplj four fifths 80^ of the entire days needs (minimum tJ S 
standard) Mi branded because of false and misleading statements on an 
accompan>ing placard New hope for folks o\er 40 This comhipotion 
of iron and Mtamin Bi has helped to restore pep and Mgor to thousands 
If jou suffer from low Mtalit> neuritis nervousness or other ncr\c 
disorders stomach distress colitis or constipation loss of appetite pole 
cheeks lips ejelids or gums poor functioning iron poor blood cold 
hands or feet loss of vigor jou maj need more of the vital elements 
iron and vitamin Bi Enrich benefits >our blood nerves glands mid 
ever) organ of )our bodv if )ou lack iron and vitamin Bi — [D D N ^ 

F D C 496 September 1942 } 

Dr Carey s Marsh Root Prescription 777 Tablets and Dr Carey s Marsh 
Root Laxative Pills — Earle Soap Manufacturing Companj BMtimorc 
Shipped Sept 13 1940 Composition tablets consisted cssentnll) of pH^t 
drugs including a laxative and an alkaloid bearing drug with nicthjl 
salic)late sodium snlic)late potassium nitrate sugar starch and tald the 
pills were composed essentiallv of plant material including a la-^itive 
drug Both products misbranded because their names falscl) represented 
that the) consisted essentiall) of marsh root whereas both contained 
therapeuticall) active ingredients other than this substance Fiirther 
misbranded because statements on and in the packages represented that 
the tablets would be efficacious as a diuretic a stimulant of the kidnc)s 
and urinar) s)stem and a cure preventive or mitigation of k<dnc) 
diseases and that the pills viould be effective as a tonic that the) were 
gentle as Nature were not habit forming and were of value for sufferers 
with kdine' or bladder troubles — \D D N J F D C 500 ScptPfnbcr 
1942 ] 

Dr Shreves Anti Gall Stone Remedy and Dr Shreves S and L Pffls — 
Dr Shreves ^ledicine Compan) Neviton Iowa Shipped Maj 11 1940 
Composition the first product was a liquid consisting essential!) of Imie 
water and a white sediment and was flavored viith sassafras the piU*^ 
contained plant material (including a laxative) and metallic raerciir) 
(equivalent to 0 68 grain of mercur) with chalk per pil!) and were (Toated 
with sugar and calcium carbonate The Anti Gall Stone Remed) 
misbranded becau e of false and misleading representations in the labeling 
and accompan)ing circular that it would be efficacious as a gallstone 
remedi v\ould produce a chemical change in the gall and alter the secre 
tions of the gallbladder liver kidne)s and bladder and place the system 
in a better condition Dr Shreves S and L Pills were misbranded 
because of false and misleading label representations that the) woidd be 
efficacious in treating catarrh of the stomach or bowels dizziness nfiusea 
diarrhea or d)senter) would promote digestion and assimilation restore 
tone to the astern and be effective as a laxative for biliou«;ncs5 and sour 
stomach — [D D N J F D C 493 September 1942 1 

Knox Gelatine — Charles B Knox Gelatine Compan) Inc Johnstown 
N \ Shipped between March 20 and April 16 1941 MisbrAndcd 

because of the following faUe and misleading claims on package and in 
aecomp3n)ing literature How Knox Gelatine works for aou! 

For endurance The Knox Gelatine diet is being adopted by 

men and women all over the countrj who report that it really works 
Hundreds of people who have completed 28 dai occupational group tests 


have reported that Knox Gelatine has reduced fatigue to a significant 
degree This is not thcor) It is based upon carefull) collected reports 
of men and women whose work makes strenuous demands on mental 
and ph)sical endurance How to take Knox Gelatine for more 

endurance — less fatigue The latest research development— and 

the most widespread — is the use of Knox C’clatine in building endurance 
and resistance to fatigue ' Also misbranded in violation of the provisions 
of the law afiplicablc to foorls is reported in F N J No 2548 — 
W D N J F D C 497 Settemher 194'^! 

No Wheez Cough Syrup — KoWheez Corjjoration St Charles Mo 
Shipped between March 1 and Ma> 2) 1940 Composition essentially 
small amounts of pmc tar menthol an cmodin bearing drug chloroform 
Migir and w itcr Misbrintlcd because falscl) represented in labeling as 
effective for treating bronchitis whooping cough sore throat and similar 
conditions and preventing wheezing in these disorders — [D D \ J 
r D C 4S9 September 19 12 1 

Parisian Style Saje — Ciroiix Araniifactunng Compani Buffalo Shipped 
M ircli 29 1940 Conipo''ition tsstntialli \ atcr alcohol gliccnn and 

small amounts of resorcinol volatile oils and capsicum Misbranded 
because of false and misleading repre cntalion that the product was 
effective to aid normal Imr growth and for helping the natural 
growth of the hair ' Al o misbranded under provisions of the law 
applicable to cosmeticn as reported in C N J No 66 — \D D N J 
r D C 508 September 1912 1 

Robinsons for Rheumatism Arthritis Neuritis and Lumbago — Albert 
J Robinson Allentown Pa Shipi*cd Ma) 29 1940 Conipo ition cs en 
tialh pot issitim lodnic (44 8 grams per Iiundrcd cubic centimeters) and 
alcohol (5 per cent) Misbramlcd bccau c of false and nu leading laW 
rcprcicntalionv J or rliciinnli ni arthritis neuritis lumliago 
A foe to pain and statements in accompan)ing circular representing 
that the pro<Iucl would lie effective in Ireiting thc'c conditions would 
heal and re tore to nornnlc) helpless victims of sticli disorders would 
bring freeilom from pain ami distress and effect perfect health regardless 
of whether the di order w is of recent origin or had developed to a serious 
stage anil wouhl rclitvc suffering and disabilil) — [D D V J F D C 
491 September 1942 ] 

Tongue River Apiaries Honey — Tongue River Apiaries (E C Reed 
K. Son) Ranebester \\)o Shipped Oct 1 1940 Misbranded becau c 

the claims that the product was helpful for impaired digestion diabetes 
etc and that a tcaspoonfiil iii warm water imluces sleep and stimulite^ 
the heart were false and misleading since the u<c of this hone) could 
not be depended on to fulfil such promi c rurthcr misbranded liccause 
of false and misleading statements regarding its alleged cfficac) in mam 
taming health treating heart weakne s and heart failure and reviving 
heart action and its allcgetl value in cases of pneumonia and general 
ph)sical repair also as to its alleged effectiveness in producing energ) 
and a health) complexion its purporteil u'cfnlncs as a cosmetic because 
of its claimed nonnshing Iileaching astringent and antiseptic effect 
on the skm Also ini brancled under provi ions of the law applicable 
to foods as reported in T N J 2811 — [/) D A J f D C 499 
September 194“* 1 

Vitalex Perdiz — Manuel I crdiz trading as \ itakx laboratories 
Buffalo Slnjipcd Mai 16 1940 Conipo ilion ghccroplio phates or 

odium and calcium small proportions of iron phosphate zinc phospbi^ 
and mix vomica with indications of lircwcrs icast and extract of cod 
liver oil all in tablet form and coated with calcium carbonate and p«nk 
coloring Biologic examination showed tint it contained approximate!) 
5 international units of Mtamin Bi per tablet Misbranded because 

label statements Recommended for tiredness loss of weight irritability 
and nervousness lack of ajipclitc lack of cnerg) and pale complexion 
when due to nutritional anemia and secondan anemia and It is 

recommended for fatigue los of weight irritabiiitv ami nervousness 

lack of appetite lack of cnerg' and pallor of tlic face and anemia 

caused b) nutritional dcficicncv were false and misleading since 
product wouhl not be efficacious for such purposes Further mi«brandea 
in that the name Vitalcx and the claim This exceptional tonic 
made of fine ingredients of recognized medicinal value combined with 
vitamins B and \ctivc ingredients vitamin B 

Dose 4 tablets a da) were false and misleading since tlie) represented 
and suggested that the preparation contained a therapeutic amount o 
Vitamin Bi whereas it did not and because the labeling failed to revea 
the fact material m the light of such representations that the 
niendcil total daily dosage 4 tablets would suppi) less than one thirtic 
of the average therapeutic dose of vitamin Bi Also misbranded because 
the statement It docs not contain an) injurious drugs 

faNe and misleading since the product did contain mix vomica 
phosphate drugs winch might be injurious: — [D D N J F D C 49 
September 1942 ] 

Wiel Garlic Tablets — Wiel Laboratories Inc Brookbn 
March 2 1940 Composition a small amount of garlic flavored wi 

peppermint and coaled with sugar calcium carbonate and t 
material Misbranded becau c lalieling falsth represented that 
would build better health stimulate digestion and reduce high b 
pressure that garlic causes the relaxation and expansion of 
blood vessels and snnll arteries which have the direct and 
effect of lowering blood pressure that it would act b) stiraula u 
peristaltic movement of the bowels and would aid in dispelling j 

sive flatulent gas and its disagreeable S)mptoms of nervous fatigue coa ^ 
tongue and sleeplessness and that it would relieve that peculiar 
and headache winch usually accompany high blood pressure and "O 
help to overcome jump) nerves due to ordinar) constipation 
would not he efficacious for such purposes — [D D N J F D C 
September 294^ ] 
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Medical Examinations and Licensure 


INTRAVASCULAR AGGLUTINATIONS IN 
AVIAN MALARIA 

To Ihc Edtloi — In the J^^uarv 23 issue of Tiif Journai, 
under Current Comment \ou renew ed an article by Dr Arthur 
R Lack on Intraeascular Agglutinations in Avian kfalaria In 
jour renew vou credit to the Umversitj of Chicago the original 
and fundamental observations on circulatorj changes in simian 
malaiia made bj Dr Kniseh and his co workers While jonr 
misunderstanding is a normal inference from Dr Lack s paper 
these observations were made, in fact, bj Dr Knisely and his 
co-workers at the Universitv of Tennessee during a two jear 
period when Dr Kniselj was on leave of absence from the 
Umversitj of Chicago 

T P KvsiiJr Pit D , Memphis , 1 enn 
Dean, Umversitj of Tennessee School 
of Biological Sciences 

To the Editor — In the Januarj 23 issue of 1 he Journ vl 
vou review an article bj Dr Arthur Lack on the intravascular 
agglutination of blood in avian malaria The original obser- 
vations on the intravascular agglutinations and consequent sludg- 
ing of the blood were made m Macacus rhesus moiikejs infected 
with Plasmodium kiiowlesi malaiia These observations were 
made in the late summer and fall of 1940 at the Umversitj of 
Tennessee Medical School bj Drs Warren Stratman-Tlionias 
Theodore S Eliot and nijself A prehminarj note on this 
work was published m the ■iiiatoimcal Record (79 90 [March, 
supp 2] 1941) These studies have been carried on for the 
past two jears at the Umversitj of Tennessee through the 
cooperation of the Universitv of Tennessee, the Tennessee 
Valley Authority and the Umversitj of Chicago These three 
institutions pooled facilities equipment and manpower for the 
work In addition to those mentioned Mr Edward H Bloch, 
Air Robert Alichler, Miss Lois Lew, Miss Louise Warner 
and, toward the end of the work. Dr Arthur Lack also worked 
on one or more of the problems involved 
The studies were carried on to learn progressive pathologj 
of Plasmodium knowlesi malaria in monkejs, to learn the 
mechanisms by means of which the sludging of the blood causes 
sjmptoms and damage to the bodv, and to learn the details of 
the steps wherebj the monkej destrojs malaria parasites how 
the parasite destroying mechanisms operate, how and whj tliej 
fail, and to learn the effects of antimalarial drugs on these 
processes Alotion pictures were taken through the microscope 
of a number of the processes involved Results of these studies 
are now being prepared for publication 

Dr Lack was trained m this tjpe of study bj tlie members 
of our group m order that he might proceed with such studies 
in other forms of malaria and in other diseases No harm has 
been done because his preliminary paper on the sludging of 
blood m avian malaria has appeared before the publication of 
the more extensive leports of studies on monkej malaria 
At the end of the editorial comment it is stated, m reference 
to the intravascular agglutination of the blood in malaria that 
‘ the phenomenon presumablj occurs m men ” A few human 
patients with malaria have been studied Everj one had the 
intravascular agglutination The intravascular agglutination has 
been seen in human beings with each of the three common 
species of human malaria It has also been seen m acute alco 
holism and m a v arietv of other human diseases A preliminary 
note on this was published m the -iiiatoimcal Record (82 4'^6 
[No 3] 1942) 

AIelvin H Kmselv PhD Chicago 
Assistant Professor of Anatomj Umversitj of Chicago 


COiyilNG EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BDARDS OF EXAMINERS IN THE BASIC SCIENCES 

Eximtmtions of boirds of medical examiners and boards of e^caminers 
in the basic sciences uere published in 'The Journal 'March 6 p'lge 784 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesioloc\ Oral Part II Chicago 
June 6 7 Fin'll d'ltc for filing application ib 90 d'lAS prior to date of 
CN'iinin'ition Sec Dr P M Wood 74”* Fifth A^e New \ork 

American Board of Obstetrics and G\necolog\ Oral Part II 
Pittsburgh JIaj 19 23 Sec Dr P'lul Titus lOlo Highland Bldg 
1 ittsiuirgh 

American Board of Iatholog\ Chicago June 2 3 Final date for 
filing application is April 15 Sec Dr F W Hartman Henr> Ford 
Hospital Detroit 

American Board of Pedi\trics If rittcii I ocallj Oct 8 Oral 
?se\\ ^ ork Iso\ 20 21 Final date for filing application is Aug 1 
Starting July 1 1943 Group I Mill be abolished Sec Dr C A Aldrich 
707 Fullerton A\e Chicago 

American Bonru of Surgern IPriticn Part I March 25 Sec , 

Dr J Stcuart Rodman 225 S Fifteenth St Philadelphia 


Virginia June Report 

The Virginia State Board of Aledical Evaminers reports the 
written examination for medical licensure held at Richmond m 
June 1942 The examination covered 8 subjects and included 
80 questions An average of 75 per cent was required to pass 
One hundred and thirty-nme candidates were examined, 138 of 
wliom passed and 1 failed The following schools were repre- 
sented 


School G?ad 

George Washington Uni\ersit\ School of Medicine (1942 3) 
Howard Uni\ersit> College of Medicine (1941)* 

Rush Medical College 0941) 

Um\crMt% of Chicago The School of Medicine (19o7) 

Johns Hopkins Unnersity School of Medictne (1942) 

Washington UnnerMt} School of Medicine 0942) 

Lni\ersitj of Nebra ka College of Medicine (1937) 

■UnncrsitN of Rochester School of Med and Dentistr\ (1939) 
Hahnemann Medical College and Ho pital of Phila 
dclphia (1942) 

Unnersit> of Peimsjhania School of Medicine (1942) 

Medical College of Virginia 0941) (1942 57) 

Uni\crsit> of Virginia Department of Medicine 0942 59) 
Friedrich W^ilhelms Unnersitat Mcdizimsche Fakultat 
Berlin (1932) 

Medizinische Fakultat dcr I-ni\ersitat Wien (1933) 

Regia Unnersita degli Studi di Roma Facolta di Medi 
cina e Chirurgia 

Lini>ersitat Bern Medizinische Fakultit 0936) 

bnuersitat Zurich Medizinische Fakultat 
Second Leningrad Medical Institute Leningrad 


School tMLtu 

Schlesi cht Friedrich Wilhelms Ln:\ersitat 'Medizinische 
Fakult It Bre lau 


(1936) 

(1938) 

(1936) 

0938) 

(1918) 

0926) 

^ ear 
Grad 

0 923) 


N umber 
Passed 
3 
1 
1 
1 
1 
1 
1 
1 

1 

1 

58 

59 


Number 

Failed 


Thirtv -tw o ph) sicians w ere licensed b> endorsement of creden- 
tials from Januarj 16 through July 14 1942 The following 
schools were represented 


LICENSED B\ ENDORSEMENT 


\ear Endorsement 


Grad 

(1933) 

(1929) 

0937) 

(1911) 


of 

Mar\land 

Georgia 

Indiana 

Penna 


School 

George Washington Lini\ersitj School of "Medicine 
Lnuersitj of Georgia Medical Department 
Indiana XJniaersitj School of Medicine 
College of Ph>sicians and Surgeons of Baltimore 
Johns Hopkins Unnersitj School of Medicine 
(1939) Maryland 
Tufts College Medical School 
St Louib Uni\ersit> School of "Medicine 
Lni\ersitj of Nebraska College of "Medicine (1937) 

Columbia Lnnersitj College of Phjsicians. and Sur 
gcons 

Cornell Lni\ersitj Medical College 
r^ew \ork Uni\ersit\ College of "Medicine 
S>racu e Lnieersitj College of "Medicine 
Uniaersitj and Bellevue Hospital Medical College 
(1931) Isew \ ork 

Duke bniversitj School of "Medicine 
Ohio State Lnuersitv College of "Medicine 
Universitv of Cincinnati College of Medicine 
Western Reserve Umversitj School of Medicine 
Temple Lniversitv School of "Medicine 
Universitv of Pennsjlvania School of Medicine 
(1928) Pennsvlvania (1930) N B M E\ 

Womans Aledical College of Pennsvlvania (1921) Connecticut 

Mcharrj Medical College (1940) (1941 2) Tennessee 

Umversitj of Tennes«:ee College of Medicine (1931) Tenne see 

Medical College of Virginia (1936) (1941) Carolina 

Queens Universitv Facultj of Medicine (1897) ^cw\o^k 

* License has rot been is<;ued 


(1923) ^ew\ork, 

(1936)N B Ex 
(1926) Ml soun 
(1940) Nebraska 

( 1903 ) 

(1935) 

(1938)N 
(1937) 


New \ork 
Minne ota 
B M Ex 
New \ ork 


(1904) U S Armj 
(1936)N B M Ex 


(1932) 

(1916) 

(1931) 

(1939) 


Ohio 

Ohio 

Ohio 

Penna 


( 1926) N Carolina 
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California July Report 

The California Board of Medical Examiners reports the 
written examination for medical licensure held at Los Angeles, 
July 28-30, 1942 The examination covered 9 subjects and 
included 90 questions One hundred and eleven candidates were 
examined, 105 of whom passed and 6 failed The following 
schools were represented 

\ear Number 

School PASSED Passed 


College of Medical Evangelists (1941) (1942 23) 

Stanford Lnuersity School of Medicine (1941) (1942 10) 

Cni\ersit> of (ilalifornia Medical School (1942 15) 

Lnuersity of Southern Calit School of Medicine (1942 27) 
Lojola Lnuersitj School of Medicine (1941) (1942) 

Lnuersitj of Illinois College of Medicine (1942) 

Boston Lnuersitj School of Medicine (1924) 

Lnuersit) of Minnesota Medical School (1941) (1942) 

St Louis Lnuersitj School of Medicine (1940) (1941 2) 

Washington Lnuersitj School of Medicine (1940) (1941) 

Creighton University School of Medicine (1940) (1941) 

Lnuersitj of Nebraska College of Medicine (1940) 

Lnuersitj of Cincinnati College of Medicine (1941) 

Unuersitj of Oregon Medical School (1941) 

L^niversitj of Pennsjhania School of Medicine (1941) 

Lnuersity of Alberta Faculty of Medicine (1937) 

lnuersitj of Toronto Facultj of Medicine (1938) 

Friedrich ilhelms Unuersitat Medizinische Fakultat 

Berlin (1928) 

Julius Maximilians Lnuersitat Medizinische Fakultat 

Wurzburg (1920) 

Medizinische Fakultat der L^niversitat Wien (1922 2) 

(1928) (1929) (1932) (1935) (1937) 


24 

11 

15 

27 

2 

1 

1 

2 

3 


1 

1 

1 

1 


1 

1 


^ ear 

School Grad 

College of Medical Evangelists (1942) 

Hahnemann Medical College and Hosp of Philadelphia (1941) 

Medizinische Fakultat der Lbiuersitat Wien (1925) 

Pennsjlvania Medical School (Medical Department of 
St Johns Unuersitj) Shanghai (1929) 

Deutsche Lnuersitat Medizinische FakuUit Prag (1923) 

Julius Maximilians Unuersitat Medizinische Fakultat 

i\ urzburg (1927) 


Number 

Failed 

1 

I 

1 

I 

1 
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and Legislation 


MEDICOLEGAL ABSTRACTS 


Governmental Hospitals Validity of Rule Forbidding 
Performance of Major Surgery Without Presence of a 
Staff Member — Tbe Public Hospital of the city of Sterling 
III is as Its name indicates owned and operated by the citj 
of Sterling Rules adopted by its board of directors make its 
facilities available to physicians who arc staff members or who 
are assoaate staff members provided only that a major opera- 
tion’ may not be performed unless either the operating pbjsician 
is a staff member or there is m attendance, prepared for assis 
tance m the operation, one or more members of the staff in 
addition to a proper anesthetist The plaintiff, Scldcn an asso- 
ciate staff member sought to enjoin the city and the hospital 
board from enforcing the rule limiting the right of associate 
staff members to perform surgery m the hospital Apparcntlj 
he based his right to relief on a section of the state statutes 
under the authority of yyhicli the hospital yvas established and 
operated by the citj, yyhich provides, in part, as folloyys 

All phjsicnns i\ho are recognized as legal practitioners bj the Depart 
ment of Registration and Education [the state agenej issuing all licenses 
to practice ans foiin of the healing art] shall liaye equal priyilcges in 
treating patients in such a hospital 111 Ret Stat 1941 C 24 §44 1 

The trial court dismissed the bill of complaint for yyant of 
equitj, and the plaintiff appealed to the appellate court of 
Illinois, second district 

Another rule of the hospital proyided that associate staff 
members might become staff members on invitation after being 
recommended by the executive committee of the staff Scldcn 
contended that this rule did not set up a standard capable of 
readj determination so as to enable a physician to knoyy yyhen 
he was eligible for staff membership The apparent contention 
yyas that because there was no adequate standard for staff 
membership the other rule limiting the use of the hospital facili- 
ties for the performance of surgical operations yvas invalid 
There is no merit to this contention, said the court There is 
a specific hospital rule providing for admission to membership 


on the associate staff by application and probation and to 
membership on the staff on invitation after being recommended 
by the cxecutiyc committee The recommendation of the cxccu 
tivc committee is based on the ohscryation of its seycral mem 
hers of the applicants qualifications as to Ins work and Ins 
ethics, and if they arc good he is invited to become a member 
of the staff What other proyision would be necessary to con 
stitute any more definite standards is not suggested Further 
more the rules adopted by the board of directors arc those of 
standard hospitals The rules goycrning admission to member 
ship on the staff applj to all phjsicians alike and tend to mam 
tain a high degree of skill and integrity m the membership 
It IS obyiotis that rules must be adopted to protect patients in 
majoi operations from unethical or unskilled practitioners, cyen 
though they arc licensed phjsicians The rule in control ersy 
IS fuiulamcntallj a proyision for the public safety and the public 
yycifarc It ts m no sense for the personal benefit of the bos 
pital or the hoard of directors except in maintaining the stand 
ard of excellence and proficicncj contemplated bj the statute 
and required by the yycifarc of the public It insures the atten 
dance and, if required, the assistance of a practitioner of experi 
ciicc and ability m case the operating plijsiciaii should meet 
yyitli a condition to winch lie is not equal, so that nothing may 
be left undone for the benefit of the patient The section of 
the statute purporting to accord equal priyilcgcs in hospitals 
operated hj cities to all physicians rccogiiDcd as legal practi 
tioners b> the department of registration and education was 
ncycr intended to prohibit the board of directors of a public 
hospital from adopting rules that will iiuirc to the benefit of 
hospital patients The minifcst object of the statute referred 
to yyas to preyent discrimination of \yliich there is no cyidciice 
in tins case The decree of the circuit court dismissing the 
complaint yyas accordingly affirmed 

On a petition for rehearing the plaintiff argued tint there 
was nothing m the rules of the hospital which pros ides that 
yylicn a physician has attained a certain high degree of skill, 
based on a gi\cn amount of experience, that he shall then be 
recommended by the cxccutiyc committee for membership on 
the staff That is true, said the court It is not possible how 
cycr, to prescribe by nilc a standard of skill dependent on 
experience Skilfiilncss may he, hut is not always, brought about 
by experience A physician with only limited experience may he 
a ycry skilful surgeon yyliilc one with many years of experience 
may be a bungler The hospital rule here challenged is not m 
onr opinion, an unreasonable rule It applies alike to all pin si 
Clans and cannot, on the cyidcncc found m tins record, he said 
to discriminate against the plaintiff The petition for a rehear 
mg yyas accordingly denied — Soldi n z Cilv of Sterling L 
N L (2d) 329 (III, 1942) 

Chiropractic Practice Acts Validity of Law Abolish 
ing Chiropractic Examining Board and Conferring Its 
Duties on Central Licensing Authority — Rasmussen was 
com ictcd of y lolalmg the chiropractic practice act of Washing 
ton on an information charging that yyithout being licensed by 
the director of licenses to practice chiropractic he induced the 
belief that he was layy fully engaged in that practice He 
appealed to the Supreme Court of Washington 

Rasmussen contended that the information on yyliich he yyas 
cony ictcd did not charge an offense under the laws of tlie state 
His argument ran somewhat as follows There is now no valid 
layv limiting the practice of chiropractic to persons licensed to 
do so by the director of licenses When the chiropractic prac 
tice act yyas enacted m 1921 it contained a section, yyhich still 
exists as a law, prohibiting the practice of chiropractic and 
certain other related acts yyithout complying yyitli proyisions of 
the act In addition the 1919 enactment contained proyisions 
creating a board of chiropractic examiners yvitli power to exam 
me and license applicants for licenses to practice chiropractic 
In 1921 a legislatiy'e act (Layvs 1921, chapter 7) abolished a 
large number of administrative hoards and agencies among 
them the board of medical examiners and the board of cliiro 
practic examiners, and rested the rights and duties of the boards 
and agencies abolished in a few stated agencies By that la" 
the powers and duties of the chiropractic board, among others, 
yyas vested in the director of licenses The layy complained o 
did not set out m full any of the acts affected by it but merely 
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referred b> name to the agencies abolished Tins 1921 law, 
the defendant argued, was invalid because it was an attempt to 
amend the preexisting chiropractic practice act without com- 
phmg with that section of the Washington constitution which 
provides that "No act shall ever be revised or amended by 
mere reference to its title, hut the act revised or the section 
amended shall be set forth at full length” (Constitution, 
article II, section 37 ) The defendant argued that since the 
law attempting to give the director of licenses power to license 
applicants for licenses to practice chiropractic and, in effect, 
attempting to make it unlawful to practice without a license 
from the director was invalid, there was no provision by which 
a person could be licensed to practice chiropractic, and hence 
he committed no offense in practicing, or inducing a belief that 
he was engaged m practice, without a license A statute, said 
the Supreme Court in answer to this contention, must be sus- 
tained and enforced unless it is in clear and irreconcilable con- 
flict with some expiess provision of the constitution On the 
other hand, if the constitutional provision and the legislative 
enactment are so clearlv in conflict that the> cannot both stand, 
the statutorv provision must, of course, fail Provisions similar 
to the provision in the Washington constitution prohibiting 
revision or amendment bv reference to title alone and requiring 
the act or section revised or amended to be set out m full arc 
found in most state constitutions and at an earlj date the 
courts adopted the rule that a provision of this nature must 
receive a reasonable interpretation In Pioplc c\ id Drake v 
ilahanc\, 13 Mich dSl, it was said 

This constitutional provision must receive a reasonahle construction 
with a view to give it effect The mischief designed to be remedied vva*^ 
the enactment of amendator> statute'^ lu terms so blind that Icgislntor^^ 
themselves were sometimes deceived in regard to their effect and the 
public from the difficulty in making the nece sarj examination and com 
pinson failed to bcome apprised of the changes nnde in the laws An 
amendatory act which purported onl) to Insert certain words or to sub 
stitute one phrase for another in an act or section which was onl> referred 
to but not republished was well calculated to mislead the careless as to 
its effect and was perhaps sometimes drawn m that form for that express 
purpose But an act complete in itself is not within the mischief 

designed to be remedied bv this provision and cannot be held to be pro* 
hibited b} it without violating its plain intent 

Following this rule of reasonable interpretation, continued the 
court, the courts have designated certain statutes wliicli refer 
to other statutes as “reference statutes” and not within the 
restriction contemplated bj the constitutional provision Refer- 
ence statutes are of frequent use to avoid encumbering the 
statute books bj unnecessarj repetition, and, m the absence of 
constitutional restrictions, they have frequentlv been recognized 
as an approved method of legislation State cr rcl Hunt v 
Tausick, 64 VVash 69, 116 P 651 

The 1921 act, continued the court, which among other things 
abolished the board of chiropractic examiners and conferred its 
duties on the director of licenses, in no way changed or amended 
the law pertaining to the qualifications or requirements for 
chiropractors in this state It merelj abolished the state board 
of chiropractic examiners and transferred its duties to the 
director of licenses without in any way changing those duties 
Legislatures have frequent!} passed laws abolishing offices or 
departments and conferring their duties and functions on newly 
created offices or departments These statutes have general!} 
been held to be constitutional under state constitutions similar 
to that of Washington For instance, In re Hadley 336 Pa 100, 
6 A (2d) 874 the court said 

VVe havt several times held that an act terminating given powers and 
duties in one agenej and transferring them to another agenc> is not 
required to republish at length all the acts origlnall) conferring such 
powers and duties 

The court accordingly held constitutional the 1921 act which 
abolished the board of chiropractic examiners and conferred its 
powers on the director of licenses 

The defendant contended next that the trial court committed 
error m admitting into evidence a telephone director} of the 
community in which the chiropractor lived in which he vv'as 
listed as a chiropractor and m refusing to strike the testimon} 
of the manager of the telephone compan}, who identified the 
directory, testified that the listing m the directory of the defen- 
dant as a chiropractor cost the defendant an additional charge 
of 50 cents a month, and that such a listing was made only 
at the request of the person listed and admitted that he per- 


sonally had made no contract with the defendant for such list- 
ing An investigator of the state department of licenses testified 
that he had called at the defendant’s home on a stated date and 
that there w as a sign on the porch bearing the legend ‘ X-Rav 
and H I O Chiropractor," that on the front door was printed 
the defendant’s name and office hours and that the defendant 
in conversation with him answered “yes” to the question as to 
whether or not he was practicing chiropractic and showed the 
witness that he had been admitted in one or two other states 
The defendant contended that it was necessar} for tlie state to 
prove that the insertions in the telephone director} were placed 
there at his request It does not appear, said the court, that 
there was any direct evidence av'ailable regarding the insertion 
of the defendants name in the telephone director} However, 
circumstantial evidence was admissible to prove that fact and the 
testimon} of the manager of the telephone compan} relative to 
the contents of the telephone directory and the director} itself 
were admissible in evidence when considered in connection with 
the testimon} of the investigator from the department of licenses 
The conclusion of the court m this regard found support in State 
v Bennett 6 Wash (2d) 208, 107 P (2d) 344 In that case 
the defendant was convicted of the same offense as the defen- 
dant here The only evidence introduced was that of two 
inspectors of the state department of licenses to the effect that 
the defendant’s office had on the window tlie words ‘Palmer 
Graduate, X-Ra} , Chiropractic” , that on entering the office 
the} found cards with the defendants name and telephone 
number thereon, and that the defendant admitted that he was 
practicing A telephone directory listing the defendant as a 
chiropractor was also received There the court said 

We are of the view that iipon the evidence the jurj not onI> could 
have believed that appellant was engaged m the practice of chiropractic 
without having a license so to do but also was clearl> warranted in find 
xng as it did that appellant had induced a belief on the part of the 
general public that he was engaged in that profession 

It is true as appellant points out that the inspectors did not see the 
appellant actualh performing any manual operation upon a patient and 
that no witness testified that he or she had been induced to believe that 
appellant was engaged in the practice of chiropractic However it was 
not essential that the charge of inducing belief be established b> direct 
evidence A criminal case like an> other maj he proved h> circumstantial 
evidence and reasonable inferences have the same probative effect as direct 
testimon} 

It IS a well settled rule of evidence that an} inference which mav be 
reasonabl} drawn from a fact testified to b} a witness is as legitimate 
evidence as the fact itself 

The conviction of tlie chiropractor was accordingl} affirmed 
—State V Rasmussen, 128 P (2d) 318 (Wash , 1942) 


Society Proceedings 


COMING MEETINGS 

Alabama Medical Association of the State of Birmingham April 20 23 
Dr Douglas L Cannon 519 Dexter A\e Montgomery Secretary 
American Castro-Enterological Association Atlantic City N J May 3 4 
Dr J Arnold Bargen 102 Second A^e S W Rochester Mmn 
Secretary 

American Neurological Association Neu York May 6 7 Dr Henr\ A 
Riley 117 East 72d St ^ New \ork Secretar\ 

American Society for Clinical Investigation Atlantic City, N J Mav 3 
Dr Wesley W Spink University Hospital ^Iinneapoli<; Secretary 
Arizom. State Medical Association Tucson April 30 May 1 Dr Frank 
J Milloy 112 North Central Avenue Phoenix Secretary 
Arkansas Medical Society Little Rock April 19 20 Dr W R Brook 
slier 602 Ganison Ave Fort Smith Secretary 
California Medical Association Los Angeles May 2 3 Dr George H 
Kress 450 Sutter St San Francisco Secretary 
Conference of State and Provincial Health Authorities of iSorth America 
Washington D C March 22 25 Dr A J Chesley 469 State Office 
Bldg St Paul Secretary 

Florida Medical Association Jacksonville April 15 16 Dr Shaler Rich 
ardson 111 West Adams St Jacksonville, Secretary 
Iowa State Medical Society Des Moines April 29 30 Dr Robert L 
Parker 3510 Sixth Avenue Des Moines Secretary 
Maryland ^ledical and Chirurgical Faculty of Baltimore April 27 28 
Dr W Houston Toulson 1211 Cathedral St Baltimore Secretary 
Missouri State ^ledical Association St Louis April IS 20 Mr Ray 
mond McIntyre 634 No-th Grand Bhd St Louis Executne Sec 
re ary 

National Tuberculosis Association St Louis May 5 6 Dr Charles J 
Hatfield 7th and Lombard Sts Philadelphia Secretary 
New \ork Medical Society of the State of Buffalo May 3 6 Dr 
Peter Irving 292 Madison Ave New \ork Secretary 
Ohio State Medical Association Columbus March 30 31 ^Ir Charles 
S Nelson 79 East State St Columbus Executive Secretary 
Texas State iMedical Association of Fort orth May 3 6 Dr Holman 
Taylor 1404 West El Paso St Fort Worth Secretarv 



888 


CURRENT MEDICAL LITERATURE 


Current Medicul Literature 


AMERICAN 

The As Delation hbrao lends periodicals to member^ of the Association 
and to indi\idual subscribers in continental United States and Canada 
for a period of three dajs Three journals nny be borrowed at a time 
Periodicals are a^allable from 1932 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied by 
stamps to co\er postage (6 cents if one and 18 cents if three periodicals 
are requested) Periodicals published bj the American Medical Asso 
ciation are not aiailable for lending but can be supplied on purchase 
order Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them 

Titles marked with an asterisk C*^) are abstracted below 


American Heart Journal, St Louis 

24 719-886 (Dec) 1942 

*H\pertenspion and Cardiac Rupture Clinical and Pathologic Stud> of 
Se\enl> Two Cases m Thirteen of Which Rupture of Interxentncular 
beptum Occurred H A Fdmondson and H J Hoxie Los Angeles 
— P 719 

Effects of Repeated Administration of Lanatoside C on Mjocardiiim of 
Dog H Ro enblum G Bi^kind and H E Kruger San Prancisco 
— p 734 

*S\philitic CoronarN Stenosis with i\I>ocardial Infarction G E Piirch 
and T \\ insor New Orleans — p 740 
Congenital Aortic and Alitral Atresia Report of Case and Review of 
Literature R 'Walker and G H Klinck Jr Tro) N \ — p 752 
Effect of Oxjgen on Electrocardiograms of Cvanotic Patients J N 
Edson Brookljn — p /63 

Use of Heparin for Complications Which Follow Sclerosing of \ ancosc 
\ ems bj Massive Injection S H Sedwitz \oungstown Ohio — 
p 774 

Electrocardiogram After Standard Exercise as Functional Test of the 
Heart A M Master R Friedman and S Dack ^ew \ork — p 777 
Hvpoplasia of Aorta Without Transposition with Electrocardiographic 
and Histopathologic Studies of Conduction S)stem M Lev and S T 
Killian Chicago — p 794 

Five Year Survival After Perforation of Interventricular Septum Caused 
b> Coronar) Occlusion Histologic Study of Kulnevs After Three 
Hundred and Fift> Injections of Mercurial Diuretics F C Wood 
and ^Iar> Miller Livezev Philadelphia — p 807 
Effects of Posture on Velocitj of Blood Flow from Arm to Tongue M 
W ilhurne Chicago — p 816 

*Use of Papaverine as Objective Measure of Circulation Time S R 
Elek and S D Solarz Chicago —p 821 

Hypertension and Cardiac Rupture — Among 25,000 con 
secutne necropsies performed during seventeen jears the hearts 
of 865 (3 4 per cent) had one or more unhealed infarcts 
Edmondson and Hoxie state that among these 865 there were 
72 with ruptured hearts the ruptured hearts of onl> 19 (26 3 
per cent) contained scars as compared to 58 4 per cent of those 
with unruptured hearts and unhealed infarcts The 33 and 36 
per cent incidence of rupture m the seventh and eighth decades 
closely paralleled the 33 and 28 per cent incidence of infarction 
in these decades The difference shown in tlie eighth decade is 
not statistically significant Of the 865 patients 601 were males 
and of the 72 with ruptured hearts only 40 were males The 
seasonal incidence of rupture of the heart did not differ signifi- 
cant!) from that of m)ocardial infarction and the frequcnc) of 
obesit) was practicall) the same in these two groups In the 
ruptured hearts the infarcts tended to be smaller more com 
pletely necrotic and more heavily infiltrated with polymorpho 
nuclear leukoc)tes Of 100 consecutive patients whose nonfatal 
myocardial infarction was determined on convincing clinical and 
electrocardiographic evidence, 23 had a blood pressure of or 
above 140 systolic and 90 diastolic, the average was 125/78 
Of 657 patients who had myocardial infarction that terminated 
fatall) without rupture, 210 had a blood pressure of or above 
140/90 the average being 128/81 In 39 of 62 patients who 
died of cardiac rupture the blood pressure was 140/90 and the 
average 148/90 The average calculated time between infarction 
and rupture was seven and four tenths days, 98 per cent 
occurred on or before the sixteenth day after infarction and 
78 per cent between the third and twelfth days Only 4 per 
cent of 368 patients whose hearts weighed 400 or more (jm 
and who had a blood pressure of less than 140/90 after infarction 
had cardiac rupture as compared to 25 per cent of the 28 whose 
hearts weighed less than 400 Gm and whose blood pressure was 
higher than 140/90 
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Syphilitic Coronary Stenosis with Myocardial Infarc- 
tion — Three patients with mvocardial infarction secondary to 
syphilitic coronary tliroinbosis w ere found by Burch and Winsor 
in their review of the protocols of 6,225 consecutive necropsies 
at the Charity Hospital during the last five years These 3 
patients comprised 1 6 per cent of all cases of myocardial infarc 
tion Nine similar cases arc reported m the literature The 
average age of the patients with syphilitic coronary stenosis 
was 45 years Both arteries were usually involved The white 
to Negro ratio was about 1 6 and the female to male ratio 
about 135 The blood Wassermann reaction was positive in 
96 3 per cent The average weight of the hearts with coronary 
stenosis alone was 413 Gm , whereas the average weight of the 
hearts of patients who had had coronary stenosis and aortic 
regurgitation, hyi>crtcnsion or both was 680 Gm 

Papaverine and Circulation Time — Elek and Solarz 
noticed a sudden, almost uniform deepening of respiration 
shortly after injection of papaverine hydrochloride They 
adopted the following technic The patient lies supine in a 
quiet room for at least five minutes before the test is performed 
He IS informed as to wliat will probably occur and is asked 
not to cough, sigh or take a volimtanlv deep breath The ante 
cubital vein is used for injection and the arm is so placed on a 
pillow that the level of the site of injection will be about 10 cm 
above the posterior axillarv line About ten seconds arc allowed 
to elapse between insertion of tlie needle and injection of the 
drug through a 2 cc I uer sv rmgc and a 20 gage needle The 
papaverine hvdrocliloritlc, 40 mg is injected within one second 
and the circulation time is clocked The end point is signaled 
by a sudden, deep insjiiration, with cmiiloymcnl of the abdominal 
muscles, winch interrupts the usual plia'c of respiration and is 
at times accompanied hv a sigh or gentle exclamation Tins 
IS commonly followed hv fluslimg of tlie face or checks, a feel 
mg of facial warmth, a sensation of throbbing in the temples, 
mild dizziness and less frequentiv, acceleration of the heart 
The tachyjmea lasts fifteen to sixtv seconds with an average of 
about thirtv seconds The range of values for the circulation 
time with papaverine for 41 men and 9 women without sub 
jeetive or olijeclivc signs of heart failure varied from fifteen 
ami four-tenths to tucniv seven seconds, the average was twenty 
and eight tenths seconds Duplicate measurements were done of 
24 at intervals of two to five minutes, the range of differences 
between anv two measurements was zero to three seconds and 
the average was one and two tenths seconds The data on 6 
patients witli congestive heart failure and 4 with livpcrthvroid 
ism show that m those with heart failure the papaverine cir 
culation time, as the sodium dehy drocholatc time, was definiteh 
prolonged The papaverine circulation time m hvpcrthvroidisin 
was shortened, but the deviation from normal was not as definite 
as Its prolongation in heart failure Indirect evidence suggests 
that iiapavcnuc hvdrochlonde may measure the arm respiratory 
center circulation time 

Archives of Pathology, Chicago 

35 1-206 (Jan) 1943 

SoCallcil Mived Tumors of Salivarj Glands VV II Sheldon Boston 
— p 1 

Glstroiiilestinal Involvement in Ll mjihatic Leul-cmia F Pearson J 
Stasnej and P PizRolato ^cn Orleans —p 21 

Elastic Tissue III Rclaliuns Between Structure of Asinff Aorta and 
Properties of Isolated Aortic Elastic Tissue G M Hass Ne" Yorl 
— P 29 

Adrenal Rests in Kulnev K Jlitchcll and A Align t Jamaica N Y 
— p 46 

Developnicnta] Basis of Regenerative and Pathologic Growth in Uterus 
P Gruenwald Chicago— p 53 

•Latent Primary Carcinoma A P Gewanicr K Mitchell and A Angrist 
Jamaica N 1 — p 66 

Histologic Analogs of Bronchial Adenoma to I ate Prenatal and Earh 
Postnatal Strwetwres \v H Hams Jr Kew Orleans — p S5 

Acromegaly with Long Standing Tumor Infiltration of Cavernous Sinuses 
C Spark and S B Biller New \ ork — p 93 

Effects ot Radiation on Normal Tissues S VV^arren Boston — p 121 

Semen and Seminal Stains Review of Methods Used in Vledicolegal 
Investigations O J Poliak Taunton Mass — p 140 

Latent Primary Carcinoma — Gewanter and his collabon 
tors report 25 cases of latent primary cancer encountered among 
2,514 necropsies (391 were of cancer) between November 1935 
and January 1941 at the Queens General Hospital It is sug 
gested that the term ‘ latency” be used only for cancer \v Inch 
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produces symptoiintic precocious metastasis while it itself 
reiinins silent Svmptoms due to the primary involvement were 
present before death m only 3 of tlie patients In 8 instances 
the primary site was not established at necropsy and in 2 there 
were double primary tumors The latent primary cancels were 
found at nine sepaiate sites lung stomach, pancreas, prostate, 
fundus, uteri, testis, male breast and ovar\ In 2 the site could 
not be determined The site of the precocious metastasis was 
the central nersous sasteni long bones, peritoneum, pleura, 
lung, luer, lymph nodes intestine, ovary and adrenal Metas- 
tasis in the central nervous system occasioned manifestation of 
obstructive hydiocephalus, hemiplegia, the cerebellar syndrome, 
increased mtraeianial pressure due to an expanding lesion and 
paraplegia associated with extradural spinal involvement Bone 
mv'olv ement was evidenced by pain or pathologic fracture 
Involvement of the peritoneum and pleura usually caused effu- 
sion, with pain or intestinal obstruction The latency of any 
cancer is determined by its biologic growth processes, by its 
site and by chance The location of metastasis will of itself 
condition the early or late aiipearance of clinical symptoms 
The proximity of a tumor to large vascular structures will be 
detcrmmati\ e of citasti opine symptoms as compared with a 
similar lesion m the periphery of a relatively avascular organ 
Some inherent biologic properties of individual neoplasms may 
play a determining role in their latency 

Cancer Research, Baltimore 

3 1-72 (Jan) 1943 

Effects of Water Soluble Cnrcinogcn on Earh Frog Development Janet 
nioch Briggs and R W Briggs Philadelphia — p 1 
Inheritance of Susceptibilitj to Tumors Induced in Mice I Tumors 
Induced bj Methjlcholanthrene in Fue Inbred Strains of Mice W 
J Burdette Baltimore and L C Strong New H'i\en Conn — p It 
Genetic Anahsis of Induction of Tumors bj ‘Metlolcholanthrene IV 
Probable Remote Induction of \ artous Tjpes of Gastric Lesions j 
C Strong New Ha\en Conn V J Collins Alban> N \ and 
E A Durand Isew Ha\en Conn — p 21 
Experimental Gastric Tumors in Mice V J Collins Alban> N \ 
W U Gardner and L C Strong New Ha\en Conn — p 29 
Skin Carcinogenesis b\ Single Application of 20 I^fetlijlcholanthrene 
W Cramer and R E Slowell St Louis — p 36 
Carcinogenesis After Multiple Irritation J Laiindsen and H E 

Eggers Omaha — p 43 

Reactions of Hjbnd and Parabiontic Pscudoli>bnd Mice to Inoculations 
of Tumor C198 A M Cloudman Bar Harbor Maine — p 47 
Transplantable Squamous Cell Carcinoma m Rabbit H S N Greene 
New Haaen Conn and W H Brown Princeton N J — p 53 
Comparatne Effects of Estrogen Testo^iterone and Progesterone on 
Benign Mammarj Tumors of Rat J Heinian New \ork — p 

Connecticut State Medical Journal, Hartford 

7 1-78 (Jan) 1943 

Toxic ^lanifestations of Sulfonamide Therap) P H Long Baltimore 

— p 6 

IJ J G Irving Hartford — p 10 

Earlj Management of Poliomyelitis and the Kenny Treatment F R 
Ober Boston — p 16 

Presanatorium Tuberculosis P S Plielps and R C Edson Hartford 
— p 19 

Emotional Components of Illness J Romano Cincinnati — p 22 
Modern Treatment of Acute Hematogenous Osteomj e/itis of Long Bones 
A O Wilenskj New \ork — p 26 

Injuries of Genitounnarj Sjstem C L Demmg New Haven — p 31 

Florida Medical Association Journal, Jacksonville 

29 2S1-290 (Dec ) 1942 

Perforating Peptic Ulcer Experiences at Duval Count} Hospital M 
Mangels Jr and E Jelks Jacksonville — p 261 
Role of Ph}sical Medicine in National Defense and During Active War 
fare K Phillips and A M Phillips Miami — p 266 
Tuberculosis of Breast Report of Case L F Carlton H R Mills, 
and C F Chunn Tampa — p 271 

Indications for Surgical Treatment of Duodenal Ulcer G W Morse 
Pensacola — p 274 

Georgia Medical Association Journal, Atlanta 

31 437-478 (Dec) 1942 

*A New Disease Entity (^) C D Bowdoin Atlanta — p 437 

A New Disease Entity? — Bowdoin reports the occurrence 
during August 1940 at Wiens Ga , of an outbreak of 35 cases 
of an unusual disease The first patient became ill on August 1 
and by August 21 the 35 patients had recovered or were recover- 
ing The county health department made a study of 17 The 


patients were males between 6 and 42 years of age and gave 
a history of sudden onset with severe predominantly frontal 
headache, postorbital pain, chilliness and sweating About two 
thirds of the patients complained of nausea and many vomited 
About two thirds complained of lumbar pain and pain m the 
legs, and one third complained of some pain m the joints 
Epigastric pain was complained of by about one half of the 
patients and diarrhea by 2, but constipation was the rule 
The most striking feature was a fine red rash chiefly over the 
anterior aspects of the legs it was more predominant over the 
tibia The rash was finer but not unlike that seen in measles 
It remained only twenty-four to forty eight hours and iisuallv 
appeared around the fifth day The acutely ill patients presented 
a rather dull facies with slight to moderate injection of the 
conjunctivas and some slight injection of the throat The tem- 
perature ranged from 1006 to 104 5 T and was accompan ed 
by a pulse between 55 and 90 The only common etiologic 
factor was a small sluggish, little stream which pooled into 
an old swimming hole Every patient had found relief from 
the summer heat in this dirty swimming hole One technician 
was assigned to handle stool cultures and she became ill in 
about ten davs The author is convinced that she had a 
laboratory (secondary) infection of the same disease Agglu- 
tination tests done on the convalescent serums of 22 patients, 
including the technician were negative Since bathing in the 
particular swimming hole was the only common factor water 
transmission must be considered It would appear that the 
disease is an entity probably due to an unknown causative 
agent but the infection m the laboratory technician suggests its 
presence m the stool 

Journal of Immunology, Baltimore 
45 237-320 (Dec ) 1942 

Hypothermic vnd Artrenoliemorrhagic Effects of Bacterial Vaccines L 
Olitzki S Avinery and P K Koch Jerusalem Palestine — p 237 
Typhoid \accine Studies VI Production of Cross Immunity Between 
Members of Tjphojd Paratvphoid Group of Micro-Organisms D Long 
fellow and G P Luippold W ashmgton D C — p 249 
Cutaneous Reactions to Animal Plasma Proteins in Man G M Savage 
H L Ta>lor and A Kejs Minneapolis — p 261 
Method for Titration of Influenza Hemagglutinins and Influenza Anti 
bodies vMth Aid of Photoelectric Densitometer G K Hirst and E G 
Pickets New \ork — p 273 

In Vivo Titrations of Influenza Virus and of Neutralizing Antibodies in 
Chick Embryos G K Hirst New york — p 285 
Direct Isolation of Human Influenza Virus in Chick Embryos G K 
Hirst New \ork — p 293 

Effect of Ninhydrin on Rabbit Serum Protein and Antibodies A H 
Eggerth Brooklyn — p 303 

Journal of Pediatrics, St Louis 
21 569-704 (Nov ) 1942 

•Studies on Air Borne Infection in HospitTl Wnrd I Effect of Ultra 
violet Light on Cross Infection in Infants Ward Harriet E Sommer 
and J Stokes Jr Philadelphia — p 569 
*Id II Effects of Ultraviolet Irradiation and Prop}lene GI}CoI Vapon 
zation on Prevention of Experimental Air Borne Infection of Mice 
by Droplet Nuclei W Henle Harriet E Sommer and J Stokes Jr 
Philadelphia — p a77 

•Diagnosis and Management of Severe Infections in Infants and Children 
Review of Experience Since Introduction of Sulfonamide Therap} II 
Hemobtic Streptococcus Alenmgitis A F Hartmann Doroth} 
Wolff Frances M Love and Barbara S Kendall St Louis — p 591 
Studies with Hemophilus Pertussis \ Comparative Antigenic Ana!}«ts 
of Bacillus Parapertussis and Hemophilus Pertussis Phase I with 
Consideration of Clinical Significance E W Flosdorf A Bondi 
Harriet Felton and A C McGuinness Philadelphia — p 625 
Senes of Substitutes for Milk m Treatment of Allergies L Z M olpe 
and P C Silverstone Los Angeles — p 635 
Blood Level of \ itamin Bi in Healthy Children and Its Relation to 
Urinaf} Thiamine R A Ben^^on C M Witzberger L B Slobod} 
and Lie*;e Lewis New York — p 6^9 
Observations on Schick Test Reactions and Serum Antitoxin Titers 
After Injections of Toxoid B Benjamin G Fleming Montreal 
Canada and Mar} A Ross Toronto Canada — p 665 
Fetal Toxoplasmic Encephalitis — T}pe of Congenital Cerebral Disease 
P M Levin and H Moore Dallas Texas — p 673 
Immediate Fatalit} Following Use of Mercupurin J Vaughn Santa 
Alonica Calif — p 680 

Irradiation and Air Borne Infection — Sommer and 
Stokes found that irradiation in an experimental ward had some 
beneficial effect on the air of a nonirradiated control ward 
because of an open corridor between the two wards The 
irradiation reduced the number of air borne organisms m both 
the irradiated and the nonirradiated ward It also mav have 
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influenced the kinds of air borne organisms and the number of 
subclinical and clinical hospital infections There was a sugges- 
ti\e reduction of pneumococcic cross infections contracted m the 
irradiated and in the control ward 

Irradiation, Propylene Glycol Evaporation and Air 
Borne Infection —The scanty data obtained in a clinical study 
prompted Hcnle Sommer and Stokes to use mice in detcrmin 
mg the effect of ultraviolet irradiation and propjicne gljcol 
vaporization on air artificially contaminated with droplet nuclei 
derived from cultures of hemolytic streptococci of Lanctficlds 
group C or the virus of influenza A and on cross infection in 
the animals Groups of animals were placed in some cubicles 
while the cultures were atomized in one of the cubicles of a 
ward Both organisms spread rapidly throughout the air of 
the ward With lieavj concentrations of more than 3000 of 
air borne streptococci per cubic foot of air most control mice 
died while propjlene glycol vapor protected them completely 
and ultraviolet irradiation failed to prevent death only nmoiig 
the animals in the cubicle containing the atomizer With low 
concentTatvons of the stTcptococcus <200 to SOO organtsms per 
cubic foot) all mice survived and cultures from the lungs on 
tlie eighth or tenth day failed to reveal the streptococcus How- 
ever a carrier state was induced in the control animals hut not 
in those protected by ultraviolet light barriers Ultraviolet 
irradiation and propylene gljcol vapor were simihrlj cllective 
in preventing air borne infection with the virus of influenza \ 
Ml control mice died propjdcnc glycol vapor protected the 
animals completely as did ultraviolet irradiation with the eveep 
tion of a few mice in the cubicle containing the atomizer 
Droplet and possiblj dust borne mlcction maj require different 
means of control 

Severe Infections in Infants and Children —Since the 
fust case of meningitis was treated with sulfonamides m the 
St Louis Childrens Hospital 100 patients have been admitted 
with signs and sjmptoms sufficiently suggestive of bieterial 
meningitis Hartmann and Ins co workers review the 12 pmoiig 
the group with acute hemolytic streptococcus meningitis The 
infection almost invariablv is a complication of acute of neg- 
lected infection in the upper part of the respiratory tract and 
usually m the temporal bone In 3 fatal cases of the senes and 
in 20 others the iniolvement of the meninges was usuallj the 
result of direct evtension of the infection from the middle or 
inner ear, the mastoid or petrous portion of the temporal bone 
or from the pericarotid veins m the carotid sheath In the 
fourth jiatient who died postmortem evammation revealed a 
generalized purulent leptomeningitis an acute iiiflaminatorj 
process in the left mastoid antrum and bronchopneumonia of the 
right lower lobe Complete recovery with little or no rcsiduums 
in 8 of the 12 patients is attributed to both earlj and accurate 
diagnosis the administration of adequate amounts of sulfonamide 
adequate supportive treatment of all tjpes and to surgical drain- 
age of accessible suppuration within the temporal bone No 
chcmothcrapj had been emplojcd in 2 of 3 patients who died 
until thej were admitted to the hospital in a moribund con 
dition In the third patient it is questionable whether the amount 
administered was adequate, spinal fluid concentrations never 
exceeded IS mg per hundred cubic centimeters 

Missouri State Medical Assn Journal, St Louis 
40 1-28 (Jan) 1943 

InfiltraUons of Transient Aature Easilj Mistaken for Pulmonarj Tuber 

culosis E E Glenn Sprintfield — p 1 
Proanosis in Pulmonary Tuberculosis H I Spector St Louk — p 3 
tthj Sanatorium or Hospital Treatment Is Necessarj in Treiimcnt of 

Pulmonarj Tuberculosis A C Henske St Louis — p 6 
Laboraton Aids in Diagnosis of Pulmonarj Tuberculosis Espcciallj 

Blood Examination H T Schwartz Koch — p 8 
Value of Tuberculin Test J A Stocker Mount Vernon — p 10 

Nebraska State Medical Journal, Lincoln 

28 1-32 (Jan) 1943 

Po^topcratiNC iSeuroIogic Complication*; H W Woltman Rochester 

Minn ■ — p 4 

Endocrine Prob}en7S in the Male W O Thompson Chicago — p 9 
Ejbrosjtj« A F Tyler Omaha — p 13 

Tnchohwoar \V D Lear and R R Brad>, Ainsworth — p IS 


New England Journal of Medicine, Boston 
227 975 1012 (Dec 24) 1942 

Treiimcnt o{ Arthritic Contnctiircs of Knee J G Kuhns Boston 

— P 975 

fmporiant Cities in Cardtotascuhr Dia^nosi*; V D \Miitc Boston 
— ti 980 

*Use of Ether m Od Intnmnscuhrlj in Trcitnicnt of Bronchnl Asthrm 
A I Miietti M inchcstcr Mi‘;s — p 985 
The Sulfoninmlcs Their Mwlc of Action and Pharmacology C A 
Jirtetti> Boston — p 989 

Ether in Oil for Bronchial Asthma — Maittli adininis 
icrcd intramuscuhr injections of etber m oil to 11 patients with 
bronchial -istlvma Mudi more clinical invcstigition is required 
for proper cviliiition Of the tlircc tyjics of asthma— acute 
bronchul astbim chronic broncbnl astbina and status asthma 
ticuR — tlic first IS the least important because, in an uncom 
plicated case, the sjmptoms gcnenllj respond to the usual 
niedicatioiis However, for tlic jntient vvlio responds favorably 
Imt not completclj and m wlioin pillnlive medication must be 
continued for several dajs until relief is obtained an intra 
muscular injection of etlier in oil rejicatcd in four to six or 
tucive hours if iiccessarj apjieirs not onlj to aid the sjmp 
toms but also to render e|iiiicplirinc and cpbedrinc more clfica 
cious Of 6 patients who liatl an attack of acute asUviwa fronv 
two to five dajs and vvlio responded fairly but int satisfactorilj 
to injections of epmeplirme eiibednnc .iilfatc ammopbjllme 
and plieuolnrbital, 4 received one mtramusculir injection of 
ether in oil and 2 received two injections and vvitbm two hours 
tbeir astbmaiic sjinjitoiiis were controlled Flic jiatients became 
quieter were ible to breathe more easilj and expectorated more 
frcelv Of tlic 3 patients with cliromc broncbnl asthma often 
for IS loiii, IS tbirtj or fortv jears the intramuscular adniims 
tritioii ol ether in oil rendered expectoration nnich easier, die 
patients became more comfortable and as the mucus and cough 
dimmish, tbev mav become svmptom free unless 'ccondarj 
changes (eiiiplijsema and broneliieetasis) or a ircsli episode is 
encountered 1 be bciiefici il results iiiav last for several months 
or longer The dose is one or sometimes two mjcetions a week 
and luaj be continued m coiijunetion with oilier qiproved treat 
mcnt until tile coiigli wbcczing and sjnituin arc reduced to a 
nummum 1 tlicr in oil intraimisciilarlv is an adjuvant to other 
therapeutic agents Of tlie 2 patients with status astliniaticus 
so treated 1 reteived nine and 1 eleven injections and although 
tbcj bad chronic asilmia and bad never been complctclv free 
of tbeir sjmptoms, 1 Ins rim lined svmptom free for more than 
four and I for more lliaii six moiitlis 

Northwest Medicine, Seattle 

41 401 432 (Dec) 1942 

“stilico'iis Giniral Consulcratiows sml Swrvcj m Cotwr it Alcnc Mining 
Dislricl of Iilibo B M Tll.s M T Smiih H I Itoncbnkc and 
I II I IimlxT Vk atlacc Idalwj — j\ 406 
Siurncri of Colon H B Stone llnlttniore — p 412 
t owRT linti lindsebe Sjmploms amt Trcavnicnl M Gitlinp Long 
viiw Unsb — p 4IS 

Vctuiomj cosis of I uni. Minimal Infcclion it S Mwood TorV George 
M riglit Wasli — p 419 

Silicosis — Beginning m 1935, one of the mining companies 
of the Cocur d Alciic region in Idaho started routine plnsical 
examinations of new cmplojccs and also examined those alreadj 
working in the mine In 1936 and 1937 most of the larger 
companies joined m this iiolicv Approxmiatclv 10,000 exaniina 
tions were made bj the Cocnr dAlciie staff Ellis and I'ls 
CO workers tabulate 7,542 of the examinations ‘\ccording to 
the histones, 1 299 had not been exposed to silica dust and 
0,243 bad been exposed for one to fortv five vears Ot these 
0,243 workers 31 per cent cxjJosed for (an average) three and 
a half jears bad no silicosis on roentgen and clinical studj, the 
roentgenograms of 32 per cent exposed for six and twentv mw 
liimdredths jears showed excessive linear exaggerations (called 
presilicosis by manj ) 2 32 per cent exposed for more tlian eight 
and up to more than fifteen jears bad silicosis and tuberculosis, 
024 per cent exposed for three jears had tuberculosis without 
silicosis and the remaining 35 jier cent exposed for eleven w 
nineteen and a half jears bad various grades of sibcosis The 
autlvors leel that disability from simple uncomplicated svUcQSis 
IS not as severe as might be assumed from the roentgenograms 
alone For determining disabilitv exercise tests such as used 
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m life insurance exanuintions and those now used in examining 
draftees for the Armj arc sufficient for tlie aterage person 
wlicii n careful histort, plnsical examination and adequate 
roentgenograms are Ind Superimposed infection is the greatest 
factor III increasing dsspnea cough and disahilitj to work 
Tuberculosis is the most important it tends to increase the 
susceptibilitj to silicosis Diseases incident to adtancing age 
must be considered In manj persons the treatment of silicosis 
is entire!} that of presention, and this is an engineering prob 
lem Abote all, the contact of the silicotic patient with tuber- 
culosis must be aeoided A man who has worked long enough 
under present conditions for silicosis to detelop is an experi- 
enced and \aluablc emplo}ee, cspeciall} m these times and he 
1113} be able to produce much more, if there is no superimposed 
infection, than an mdiMdual in perfect health with no experi- 
ence If this man s exposure to fine quartz particles is low 
enough to be safe, he in the light of present knowledge, nia} 
work productiieli with little further danger 

Radiology, Syracuse, N Y 

39 647-778 (Dec ) 1942 

*Lung Absce<;s Sccondnn to Aseptic Pulmot arj Infarction E M 
Chester and G R Krau’^e — p 647 

Traumatic Lipoheniarthrosi^ of Knee C 13 Peirce and D C Eagle 
sham Montreal Canada — p 655 

Influence of Medium on Radiation Injur> of Sperm T C E\ans 
J C Slaughter Iowa Cit\ E P Little E\eter K H and G 
Failla Kew "iork — p 663 

Roentgenologic Irradiation m Acute Peritonitis and Its Effect on Cells 
of Normal Peritoneal Fluid m Guinea Pigs F J Rigos Rochc'^^ter 
Minn — p 681 

•Experimental Studies of 'Mechanism of Action of \ Raj Therapj on 
Infection J D Bi^sgard H B Hunt O A \eeh and P Scott 
Omaha — p 691 

Comparative Roentgenologic Studj of Gallbladder b\ Intensified Chole 
cjstographj M Feldman Baltimore — p 697 
Air MNclographv for Demonstration of Cervical Spinal Cord R M 
Lowman and A Fmkelstein Philadelphia — p 700 
Roentgen Dngno is of Lacerated Spleen L Solis Cohen and S Levine 
Philadelphia — p 707 

Roentgen Treatment of Inoperable Ulcerating Carcinoma of Breast 
W C MacCartv Jr and E T Leddv Rochester Minn— p 711 
Medical Staff Conference on Parath'roid ( la^d Di^^ea^e F S Sm'lh 
"M H Solej H Lis«er L Goldman E R tidier and S Lind»a% 
San Francisco — p 715 

Pulmonary Abscess and Aseptic Pulmonary Infarction 
—Chester and Krause saw 11 cases of pulmonar} abscess 
secondary to aseptic hemorrhagic pulmonary infarction In 
some of the cases the s}mptoms and signs of pulmonar} abscess 
so dominated the clinical picture that the underl}ing infarct 
was not suspected until it was disclosed at necrops} Some or 
all of the usual signs and symptoms of pulraonai} infarction 
(hemopt}Sis, chest pain d}spnea, pleural friction rub and signs 
of consolidation) were present m e^ery case in which a pulmo 
nar} abscess e\entua!l} de\ eloped The distinguishing clinical 
feature was the occurrence of a foul purulent sputum some 
days or weeks after tlie onset of the infarct It was usualh 
accompanied b} a secondary rise in temperature and an elevated 
Ieukoc}te count Patients with heart disease had an increase 
in the severit} of the condition The observations of previous 
authors as to the roentgen appearance of the infarct shadow 
have been confirmed Roentgenologicall} the infarcts varied 
widely in appearance, depending on size position age and the 
presence of secondar} infection pleural effusion or passive 
hyperemia The typical triangular appearance of the infarct 
seen at postmortem stud} was not demonstrated on the roent- 
genogram unless the central ra} passed through the infarct at 
right angles to its long axis (If oblique and lateral views are 
made this triangular shape will be seen more often) In all 
cases the infarct became the site of the abscess If the patient 
was first seen after the abscess had formed the secondar} infec- 
tion completel} masked the underl}ing infarct It is therefore 
important to consider the possibilit} of an infarct as the under- 
l}ing cause of all pulmonar} abscesses, especiall} if cardiac 
failure is present VVlien the patient was seen earlv in the 
course of his disease and serial roentgenograms were made the 
ciagnosis of pulmonar} abscess secondarv to an infarct was 
ulatively easy Blood stream infection was excluded from the 
study so that the infarct of the patients can be presumed to 
hav e been aseptic at the time of onset 


Mechanism of Action of X-Ray Therapy on Infection 
— Bisgard and his colleagues state that their experimental 
studies indicate that m rabbits roentgen irradiation is followed 
b} a significant and consistent reduction m the mortalit} from 
toxemia of bacterial origin and that this effect is produced bv 
the liberation of an antitoxic factor Inadvertentl}, studies 
designed to investigate certain aspects of peritonitis became a 
study of toxemia of bacterial origin and of the effect on it of 
roentgen rays If a substance which neutralizes or minimizes 
the effect of toxins can be termed an antitoxic substance, then 
roentgen rays produced an antitoxic substance in the rabbits 
used in the experiments Since this antitoxic factor was present 
in the blood stream, the protection from irradiation cannot be 
attributed to local factors inherent in the treated tissues such 
as hyperemia, increased or decreased permeability of the capil- 
laries or lymphocytic infiltration as suggested in the literature 
The following theory is offered to explain the results Roent- 
gen rays are destructive agents In response to this insult the 
cells, or some group of cells, liberate a protective or antitoxic 
factor This protective reaction to injury may be not unlike 
that evoked by various chemical agents such as snake venom 
and even bacterial toxins Time is required for the protective 
mechanism to develop In the authors’ experiments it was 
present twenty-four hours after irradiation Protection appar- 
ently developed too slowly to be of benefit to the rabbits 
irradiated after inoculation It reached its peak of effectiveness 
111 forty-eight hours and by the seventh day it was apparently 
entirelv dissipated Harvey, kfeleney and Rennie reviewed the 
reported investigative efforts to establish peritoneal immunity 
and found that chemical irritants, such as aleuronat and starcli 
mixtures are essentially as effective as vaccines bacteriogens 
and serums in producing nonspecific immumtv and that the 
more irritative the agent the greater the mimunitv In this 
category the present authors believe that roentgen rays may 
be included as a physical agent of irritation and destruction 
Pordes has suggested that the source of the antitoxic agents of 
irradiation is tlie antibodies ferments and other protective sub- 
stances which are liberated from the leukocytes that are 
destroved by the rays 

Tennessee State Medical Assn Journal, Nashville 

35 45S-500 (Dec) 1942 

Clinical Results uith L e of Buffered Acid Jelh t>u 4 5 and Other 
Jellies of \ar)ing:/»n m Cjnecologic Infections Studj of 129 Cases 
R B Chnsman Jr Camp Forrest — p 455 

Headaches A ^^eJn5teln TsashMlIe — p 458 

Some Significant Achie\ements in Public Health W S Leathers, 
IsTshville — p 463 

Treatment of Facial Fractures W M Adams Memphis — p 469 

Western J Surg, Obst & Gynecology, Portland, Ore 
so 597-650 (Dec) 1942 

•Prcsacral Keurectomj G%necologic and Obstetric Follow Up R N 
Rutherford Seattle • — p 597 

Alolor Djsfunction of Right Half of Colon of Congenital Origin in 
Children Clinical and Diagnostic Studj \V H Bueermann Port 
land Ore — p 607 

Hernia^; Through the Pehic Floor C W Barrett Chicago p 615 

L e ot Graiitj and Wangensteen Tip m Miller \bbott Intubation 
D Methen\ and L R Hutchins Seattle — p 618 

VagiUis Ltennu'; J L Kitzmiller and W B Mitchell Detroit —p 620 

Renal \«ipects of Late Toxemias of Pregnancj \ C Corcoran Indian 
apoUs — p 622 

Educating Women to Seek Prenatal Care Hazel Corbin ^e\^ Vork 
— p 631 

Presacral Neurectomy — Dysmenorrhea may be secondary 
to obvious pelvic disease Painful menstruation is an exaggera- 
tion of the physiologic vasoconstriction of pain bearing nerves 
Rutherford performed a presacral neurectomy on 23 patients m 
1939 on 20 for primary dvsmenorrhea and on 3 for endometrio- 
sis with Its secondary or acquired dysmenorrhea A two year 
follow -up has been completed for the 23 patients and 8 of them 
have undergone pregnancy Labor was normal in 7, while m 1, 
because of pelvic disproportion cesarean section was necessary 
Corrective procedures were combined with presacral neurectomy 
whenever indicated In only 1 of the 23 was the result not 
worth while, pam was relieved 100 per cent in 12 75 per cent 
in / and 50 per cent m 4 
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\n n ten 1. (') before a title indicates that the article is abstracted 
beloii Single case reports and trials of neii drugs are usually omitted 


Bntish Journal of Radiology, London 

15 341-370 (Dec ) 1942 


\ontraurnatic Occipitoatlantoa\ial Dislocation Contribution to Kadiologr 
of Atla O Enghnder — p o41 
Techmc in Ma s Miniature Radiography P Kerley — p 346 
Tolerance Do age in Radiotherapy iiith 200 Kiloiolt \Rays F EUi*; 


— P J4S 

Pa mg of the Cambridge Diploma A E Barclay p 351 
Combination of Radiation Fields m Deep \ Ray Therapy C U U ilsoii 
— P 

\ en High \ oltage \ Rai Therapy (Supers oltage) I G William 


— p o60 

Calcification and Ossification of Spinal Tumors E D Gray — p 36a 


British Medical Journal, London 
2 627-654 (\ot 28) 1942 

Outbreak of Smallpox in Gla goi\ 1942 A Iilacgrcgor and R J Peters 
— p 627 

War Surgen of Eie Remoial of Magnetic Intraocular Foreign Bodies 
bi Po tenor Route H B Stallard — p 629 
Long Suniial After Total Gastrectoini Brief Re\ie\i with Report of 
Tuo Ca e C -V Joll and D I \dler — p 6 j 2 
Preparation of Hands for Operation \\ A Cochrane — p 635 

2 655 6S4 (Dec 5) 1942 

*Infected Wounds InioKing Bone Treatetl with Sulfapy ridine and Sulfa 
thiazolc J F Heggie A W Kendall and R M Heggic — p (55 
\ enous Pre lire During ^ ene ection and Blood Transfusion J F 
Loutit M D Mollt'ion and E D \an der Walt — p 658 
W ater Borne and Milk Borne Outbreak of Parat phoid B Infection m 
W orce ter&hire Potential Dangers of Run Water Supplie« S C 
Parri — p 661 

Fatal Phoiphoru Poi oning from Ev^Ioue Bullet A J Bhxland 
— p 664 

Sulfonamides for Infected Bone Injuries — The He/igics 
and Kendall used sulfapjndine and sulfatlnazole, in addition to 
the standard antiseptic and surgical measures in the treatment 
of compound fractures caused b> bomb splinters and other high 
telociU particles and chiefly infected with Staphylococcus pjog 
enes From their obsenatioiis thej conclude tint chemotfienp} 
IS a necessarj supplement to the surgical treatment of these 
yyoiinds Sulfatlnazole is more efficacious than sulfapy ridine for 
these staphylococcic infections when the necessarj blood con- 
centration IS obtained bj oral or intramuscular administration 
111 established staphylococcic infection in bone combined oral 
and local administration of sulfatlnazole at the tune of surgical 
intery ention, especiallj during radical surgical treatment is 
efficacious Sulfatlnazole applied locally alone and unsupported 
by simultaneous oral administration is of yalue in slight or 
moderate staphylococcic infection eyen after the bulh of the 
infected focus has been remoyed surgicallj 

2 685 714 (Dec 12) 1942 

Pam Pathways in Migraine G F Rowbolham — p 6S5 
•Syndrome of Hemorrhagic Suprarenal Infarction Dons V Keele and 
K D Keele — p 687 

Herring is Source of A itamms A and D Collaboratue Iniestigation 
A L Bacharach E M Cruickshank K M Henry S K Kon J A 
Loiern T Moore and R A Morton — p 691 
Sick Ab*;ence Among Munition Workers A Massey and R C M 
Pearson — p 694 

Sudden Death in Lnsuspected Rheumatic Carditis J T Qmnlan 
— p 69a 

Syndrome of Hemorrhagic Adrenal Infarction The 

Keeles belieye that the diagnosis of primarj hemorrhagic infarc- 
tion of the adrenals rests on the character of the pain, the 
seyerity of yomiting and the absence of ‘shock ’ In the patient 
(the senior author) yyhose history is reported the syndrome yyas 
produced bj thrombosis of the adrenal yem yyith resulting 
hemorrhagic infarction of the adrenal gland Other causes of 
hemorrhage into the adrenal are birth trauma in the neyyborn, 
m meningococcic and other acute infections and as a part of a 
general hemorrhagic state The pain, yyhich at first was a 
stitch’ and then a cramp yyas gradual in onset and yyas accom- 
panied bj a feeling of coldness It yyas localized (by tender- 
ness) to a point to the right of the umbilicus It yyas at first 
mild but steadilj increased until it yyas of great seventy The 
pain yyas persistent and intractable to medication and yyas aggra- 
vated bj any moyement such as yyalkmg The persistent and 


repeated yomiting continued until operation The operation had 
no eflFect on the pain There was hyperalgesia of the skin in 
the tender region Vomiting was the symptom which obscured 
diagnosis It started about three hours from the onset of pain, 
It yyas copious yyithout retching, almost projectile in character 
and repeated There appeared to he little nausea between, when 
fluids yycre well taken Dehjdration yyas not pronounced Its 
character and persistence suggested intestinal obstruction The 
absence of ‘shock” yyas coiitrarj to cvpeclations m a patient 
with adrenal disease This clinical picture is confirmed when 
an analysis is made of the 10 ayailahlc clinical records of 
siniil ir cases Eyploratorj laparotomy yyas performed m 4 of 
the 10 cases and in none yyas the diagnosis made This, in the 
author s opinion raises the most important feature of all If at 
an eyp/oritorj laparotomy llie iisiiaf sites of acute abdominal 
conditions are normal, the adrenals should he caamincd for 
infarction The cause of the death of the senior author yyas 
diffuse bilateral iiiilmonar} hemorrhage, in tlic other patients 
It prcsuniahh yyas acute adrenal iiisiifficicncj In cases of 
rridericfi-en-\\ aterhonse syndrome pnfnionarj congestion is 
commonly mentioned and m yieyy of the present case it would 
seem that adrenal insufficiency does produce some change in 
pulmonary cirLiilalion 

Lancet, London 

2 601-688 (Dec 5) 1942 

\ C and Ivtpiir nf Injured Ti« iJc« G II Bourne — p C61 

•Infected Bnrn< in Null I or onnrl R M lltKLte Tnd J F Ilcggie 
664 

Enccidnlittf T \ndcr<on and P McKenzie — p 667 
Enccplnlttts with Skin I ruption After \ nccimtion Trinsfubion of 
Immune BIckkI R \ I ice\ — p 669 

Vitamin C and Repair of Injured Tissue — Since it is 
most important to secure rapid rejiair of year injuries Bourne 
presents the ayailaWt information on the yalue at yilamin C in 
acctlerating tlic repair of injured tissue In 1923 Isliido found 
considerable delay in the healing of c\pcnmeiital wounds in 
scorbutic guinea pigs Work by others has shown that not onlj 
IS the groyyth and migration of lihroblasts affected in healing 
yyounds in yitannn C dcficicncj hut jihagocy tosis also i 
inhibited In tlic first stages of the repair of bone cellular 
proliferation and production of fibers similar to collagen fibers 
are essential preliminary processes to calcification and there 
fore a deficiency of yitainm C yyonld delay hciling in bone 
The changes in scorbutic animals liaye proyed that the healing 
of fractures would be delayed m scurvy In general, absorption 
of the fracture Iicinatonia is delayed fibroblast activity is 
reduced and the production of collagen is deficient Bourne has 
shown that optimal forination of bony trabeculae in injured 
femurs of guinea pigs is brought about bv the daily admimstra 
tion of 2 mg of yitainm C (probably equivalent to about 40 mg 
for a human being) and that any thing less than I mg seriouslj 
retards the formation Healing of a fractured bone calls for 
more \ itamm C than the animal (guinea pigs and rabbits) is 
able to niamifacUirc If calcium ascorbate is injected into rats 
It accelerates the healing of holes previouslj bored in their 
femurs Calcium gluconate was incffecti\c To some extent 
this can probably be explained bj the greater ionization of the 
ascorbate, which is presumably more effective in absorbing cal 
cium from the subcutaneous tissues and possibly bj its greater 
protein combining pow er The double bond structure of ascorbic 
acid IS retained in calcium ascorbate and therefore tins sub 
stance is an antiscorbutic as well as a source of calcium Defi 
cicncj of vitamin C inhibits the deposition of calcium m bones 
and in guinea pigs receiving daily injections of 2 mg of sodium 
alizarin sulfonate Repair tissue stained strong!) m those 
receiving 0 5 mg it stained less intensclj and not at all in those 
receiving no vitamin C The work of Gould and Sliwachinan 
suggests that vitamin C mav jffaj some part in the deposition 
of calcium hy means of its effect on the phosphatase sjstem of 
bone Therefore v itaniin C in the regeneration of bone maj 
promote the activity of the fibroblast cells and possibly their 
differentiation into osteoblasts, it maj favor the attachment of 
the polypeptide chains to one another and it may aid m the 
precipitation of bone salts by its promotion of phosphatase 
activity The clinical trial of calcium ascorbate for the treat- 
ment of fractures has not yet been tried 
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Infected Burns in Naval Personnel —Of 30 patients 
scvcrcK burned with cordite and other higli temperature flash 
burns, the Heggics state that 20 w'cic treated witli tannic acid 
spra) and for 10 this therapy proved inadequate so diessings 
of cod Iner oil were used On admission 8 of the 20 were not 
infected, 4 w'cre moderately infected and 8 w'ere grossly infected, 
and, of tiie 10, 5 were moderately and S W'ere giosslj infected 
With infection the marginal tan loosens Usually infection 
occurred from the marginal skin as a result of inadequate anti- 
septic measures Staphylococcus pjogenes was the piedominaiit 
organism In a study of the fauces, skin and clothes of healtln 
personnel afloat the organism was found respectnelj in 20, 25 
and 14 per cent, and hemolytic streptococci only m 5 per cent 
of the fauces Staph pjogenes was recovered from the burn 
111 all cases of infection Other organisms recovered were the 
noiiliemolj tic streptococcus, Proteus vulgaris and Bacillus sub 
tills Chief among the causes for infection were inadequate 
initial tanning and antiseptic measures — in short inadequate first 
aid and next immediate treatment Antiseptics should never 
replace surgical cleanliness, but some antiseptic must necessanlj 
be applied to avert infection Cleansing with spirit soap fol- 
lowed by sterile saline solution and then ether is insufficient and 
adds to shock by increasing loss of body heat One of the 
iiomrritant sjnthetic detergents, m aqueous solution, should 
replace the relatively inefficient commonly used soaps Infection 
was not the only factor that delajed healing Other factors 
were deeply affected tissue, too frequent changing of dressings 
initial or continued protein loss, slow recovery from anemia and 
the like When infection cleared up the healing time was similar 
in the oil and the tan treated patients 

Schweizensche medizimsclie Wochenschnft, Basel 

72 854-884 (Aug 8) 1942 

Physical Therapy of Accidental and War Wounds M Dubois — 857 
•Chronic Pulmoiiarj Infiltration with Eosinophilia M Kartagener — 
p 8G2 

Value of Earlj Provision of Training Prostheses in Leg Amputations 
Description of Simple Wooden Stumps H Debrunner and C Petri 
— p 864 

Intestinal Hemorrhage in Obstruction of Vena Cava Inferior W Ber 
Winger — p 869 

Intracutaneous Test on Arm in Dentogenic Focal Injection F Prader 
— p 870 

Autobiographic Aotes of One Operated on for Cataract C Ladame 
— p 872 

•Social (Economic) Indications for Sterilization of Marriage Partners 
G and R Reimann Hunziker — p 876 

Chrome Pulmonary Infiltration with Eosinophilia — 
Kartagener points out that transient pulmonary infiltrations 
with eosinophils, which Loffler differentiated in 1931, have been 
V enfied by man) investigators The etiology has not been 
entirely clarified, probably because there is no uniform cause 
The roentgenologic and physical signs and the eosinophilia are 
transient The maximum eosinophilia usually appears a few 
days after the maximum roentgenologic changes Earlier 
assumption that edema or atelectasis is the underlying anatomic 
change have been superseded by von Meyenburg’s investiga- 
tions This author maintains that these infiltrations represent 
eosinophilic pneumonia Transient infiltrations with eosino- 
phils should be designated as eosinophilic infiltration of type 
Loffler This type represents an acute process, but the degree 
of seventy of the symptoms is no index of its acuity The 
form described by Lohr and by Leon-Kindberg differs from 
Loffler’s type in that the acute symptoms are severe, almost 
like those of a septic process, and that the process is extremely 
protracted, it persists for months Kartagener describes a case 
which he regards as representative of a third type of eosino 
philic infiltration This form is characterized by chronicitv and 
mildness of the symptoms The patient, a woman aged 40, had 
never been seriously ill except for severe gonorrhea She had 
never had asthma or bronchitis She complained of indefinite 
back and chest pains Examination demonstrated small foci 
of infiltration in the right upper lung field, winch remained 
unchanged during fifteen months of observation The increase 
m eosinophils persisted with great fluctuations There were 
no signs of serious illness aside from intermittent subfebrile 
temperatures, nocturnal sweats and headaches She was able 
to continue her work Nothing definite can be said about the 
pathogenesis and etiology of her disorder Constitutional eosino 


phiha can be excluded, but the repeated demonstration of eosino- 
phils in the sputum indicates a relationship between the blood 
eosinophilia and the pulmonary changes, particularly since 
asthma can be ruled out Hodgkin s disease and echinococcus 
can be ruled out A tuberculous infiltration cannot be definitely 
excluded, but in view of the considerable eosinophilia it must 
be regarded as unusual Whether the three types of eosinophilic 
infiltrations represent three variants of the same disease or 
whether they are distinct entities is difficult to decide The 
author suggests that allergic factors might be involved 

Sterilization of Marriage Partners — The Reimanii- 
Hunzikers discuss social or economic indications for stenhza 
tion of marriage partners They stress that the two partners 
have the same rights and that the question arises which of 
the two should be sterilized Since vasectomy m men is a less 
serious operation than tubal sterilization in women, sterilization 
of the male is preferable The authors cite the following as 
reasons why, as a rule it is the woman who is being steril- 
ized 1 Historical development of the sterilization of women 
2 Obscure presentation of the indication for the sterilization 
the social indication is obscured by a fictitious medical indi 
cation 3 The woman, who is directly responsible for the 
raising of the children, is usually more willing to undergo 
sterilization than the man The authors made inquiries in the 
larger hospitals of Switzerland in order to determine the rela- 
tive numbers of men and of women who were sterilized for 
economic reasons The inquiry reveals a predominance of 
women The authors inquired as to the late results with 12 
men who had been subjected to a vasectomv at the Basel clinic 
It was possible to examine 8 of these from one to six years 
after the operation The men had no disturbances and vveie 
satisfied with the results Roulet and Andina made microscopic 
studies of testes obtained by castration five years after vasec- 
tomy , they observed no secondary degenerativ e changes There 
IS a possibility of a successful restorative intervention on tlic 
vas deferens 

Medicma, Madnd 
10 253-338 (Oct ) 1942 Partial Index 

•Sudden Death in Starvation E de Salamanca — p 253 
Lathjnsm R Martinez Almeida — p 264 

Treatment of Fractures of Surgical Aeck of Humerus R Arandes 
Adan and J Cosp Caminal — p 285 
Duodenal Stenosis Following Lithiasis of Gallbladder and Pancreas 
M Ruiz — p 315 

Erjthrocytic Sedimentation in Rheumatic Diseases J M Massons 
— p 319 

Sudden Death in Starvation — De Salamanca observed a 
number of sudden deaths in starved persons w ho had eaten their 
first food after hospitalization with unusual voracity Tachy- 
cardia and increase in the pulmonary artery tonus may be 
brought about by excitation of the stomach The simultaneous 
stimulation of the vagus and the sympathetic may cause ven- 
tricular fibrillation, particularly in the presence of an already 
impaired ventricle It is probable that overfilling of the stomach 
produces a vagosympathetic stimulation in an already defective 
heart and that this reflex mechanism causes ventricular fibril- 
lation and sudden death Another possible mechanism is that 
of an impaired liver not capable of absorbing certain products 
of digestion and with resulting hemoclastic shock These causes 
or a combination of several of them may be responsible for the 
sudden death in the starv'ed 

Semana Medica, Buenos Aires 

49 1005-1080 (Oct 29) 1942 Partial Index 

Diseases of Spinal Column Erroneous Concept of Chronic Rheumatism 
of Spine Spend} lopathies F Z Guerrini — p 1019 
Endocrine Disorders as Cause of Repeated Abortion Clinical Case 
E Cantilo and C Fernandez Speroni — p 1033 
•Local Sulfanilamide in Trachoma H F Morale — p 10o9 

Local Sulfanilamide in Trachoma — !Morate resorted to 
various sulfonamide compounds in tlie treatment of 18 cases of 
trachoma m children and adults The drug was well tolerated 
by the conjunctiva and the cornea The subjective symptoms 
rapidly disappeared regardless of the clinical form and duration 
of the disease The therapy is simple, economic, painless, clean 
and hygienic It resulted in a cure in 33 per cent of the cases 
and in amelioration of symptoms and in prevention of complica 
tions m the rest 
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Blood Substitutes and Blood Transfusion Edited by Stuart 
Tl a TI D Professor of Bacteriology 'Dniverslty of Pennsylvania SCDOOt 
of Medicine PWladelphla and IMlllam Tlmlblmer, MD Director 
Hiinnu Serum Division Public Health Hesearch Institute of the City ot 
New -ioiK Inc Fibrlkold Price So Pp 407 with 94 Illustrations 
Springfield Illinois fL Baltimore Charles C Thomas 1942 

Tilts niposium-monograph contains contributions from 
seicntf collaborating investigators under the editorship of Drs 
Miidd and Tlialliimer The discussions concern thoroughly 
established facts as well as many aspects of blood substitutes 
and blood transfusion still controversial in nature The first 
lour chapters discuss the etiology and mechanism of traumatic 
shock, indeed, the word ‘shock” might have been included in 
the title The contributions are uniformly of high quality even 
when discussing subjects on the borderline of present knowledge 
The arrangement is satisfactory a section on methods of preser- 
vation of plasma and serum by desiccation and by freezing 
follows the section on shock The four other divisions are on 
hemoglobin serum albumin and casein digest as blood substi- 
tutes blood substitutes in the world emergency, whole blood 
storage, transportation administration, including isoagglutinins 
and blood group specific substances, and therapeutic e\pericnces 
with serum and plasma The symposium is briefly summarized 
bv Dr ifudd in a chapter entitled “Recapitulation and Out 
look” Concentrated research is rapidly adding to knowledge 
in the field of blood substitutes and blood transfusion, so that 
some of the material in this book is already dated This 
sv mposium monograph is a valuable and timely contribution in 
a vital field 

Microbiology of Heats By L B Jensen A B 51 So PIi D Chief 
Bvcterlologist Swift S. Company Chicago Cloth Price $4 Pp 2o2 
Champaign 111 Garrard Press 1942 


The author has done extensive research m the field of bac- 
teriology of meats and this book contains the results of much 
of his own research The introduction and history in chapter 1 
covers in a scholarly manner much interesting material from 
ancient times The chapter on the gaseous fermentation in meat 
products by the genus Bacillus shows that these bacteria arc 
capable of producing gas in meat containing sodium nitrate 
Thiamine is a necessary, although incomplete, factor when meat 
15 excluded The chapter on green discolorations in meats gives 
a discussion of the action of oxidizing and sulfide producing 
bacteria in blood pigments The chapter on ham souring shows 
how anaerobic bacteria entering tlie stick vv ound during slaughter 
cause spoilage of hams during curing The chapter on bacon 
emphasizes the use of tongs in handling sliced bacon in order 
to reduce mold contamination There is an adequate discussion 
on tlie control of micro-organisms in the packing plant 
The author has done well in discussing the controversial sub 
ject ot the use of sodium nitrate m meat Many will not agree 
with him that sodium nitrate produces aerobic conditions so 
that anaerobes such as Clostridium botulinum will not grow 
McLeod’s theory that anaerobes are killed by hydrogen peroxide, 
which is produced when these organisms are exposed to air, is 
not so generally accepted Recent work indicates that oxygen 
acts indirectly by destroying the reducing potential If the 
reducing tension is maintained, anaerobes are able to use mea- 
surable quantities of oxygen in their metabolism 
The discussion of the role of microbial oxidase and lipase m 
the rancidity of fats is ably discussed Certain minor discrep- 
ancies were noted The author says that bacteria growing on 
coconut oil agar with nile blue sulfate as an indicator produce 
blue colonies when lipase is present Knaysi, who has investi- 
gated the inhibition of growth produced by this dye, contends 
that the lipase diffusing into the medium coats the fat globules 
with soap which is colored blue by the dye The unaltered fat 
globules remain red The author believes that the dual acting 
bacteria producing both lipase and oxidase are responsible for 
the rapid lypolysis and rancidity in fats klany readers will 
not agree completely, remembering that oxidative ranadity by 
bacteria is mainly a surface effect Deep in the fat, where 
intense reducing conditions prevail, destruction of antioxidants 
will accelerate fat spoilage after the fat is processed and exposed 
to oxvgen 


OUR A M A 
lAEcn 13 1943 

As in all new books, errorb of omission and commission occur 
For example, the hst chapter on bacterial food poisoning con 
tains, on page 231, an outline for analysis of samples Dircc 
tions for growing staphylococci on semisohd mediums in 20 per 
cent carbon dioxide arc not given, although this point is men 
tioned on succeeding pages in a discussion of the relative merits 
of various methods of animal testing for entcrotoxm On page 
234 IS a statement attributed to Dack and Kelley 'that bread m 
sandwiches had been found to be toxic but the filler of the 
sandwich was nonpoisonoiis ” The filler was toxic A number 
of mistakes were also noted m the bibliography 

Text Book ot Pharmacognosy By Hcbcr VV Toungken A 31 PhinJI 
Pli D Professor of I liarmacognosj and Biology In the Vlassacliusctts 
College of PliarnntJ Boston Flflli edition Cloth Price $7 50 Pp 
a 038 Mill! Sll Illustrations I hllndelplila Blaklston Company, 1943 

The author defines pharmacognosy as the science which treats 
of the history, production, commerce, collection, selection, idenli 
fication valuation, preservation and use of drugs and other eco 
noniic materials of plant and animal origin The aim of the 
woik IS to supply a systematic textbook for students of pharma- 
cognosy, cither from the morphologic or from the taxonomic 
point of view Pharmacognosy is so wide in scope that few 
students can master it because of its generality as well as its 
specificity The study of pharmacognosy is now confined almost 
cntirclv to schools of pharmacy, and even here the time given 
to It is becoming restricted more and more Medical students 
arc but little exposed to it Textbooks of pharmacology have 
found It expedient to restrict pharmacognosy to the mere cssen 
tials of such drugs as digitalis, ergot and quinine, and many 
students cannot recognize any of these Ever since Dioscondcs 
compiled the Greek Herbal, the study of plant pharmacognosy 
has gradually decreased, especially during the last century 
There is adequate reason for tins decline Medical students 
simply do not have the time to spend on it The action of active 
ingredients and the thousands of organic preparations arc more 
important in medicine than the study of pharmacognosy Medi- 
cal educators must coniine their teaching to fundamental prin- 
ciples and their action To them the action of the opium 
alkaloids is of much more importance than the structure of the 
poppy capsule This book, Iiowcvcr, is worth the attention of 
medical students and practitioners, at least as a reference work 
For the student of pharmacognosy it is excellent, as indicated 
by the publication of tlie fifth edition The book presents (I) 
morphologic considerations of drugs, (2) taxonomic consideration 
of drugs, (o) drugs of vegetable origin, (t) drugs of animal 
origin, (tr) microanaly tic methods It is well arranged The 
printing and illustrations arc excellent, the text is clear and 
the statements arc definite For the student of pharmacognosy 
It can be recommended, for tlie library of the more general 
reader it is a worthy addition 

A Venture In Public Health Integration The 1941 Health Education 
Conference of tho Now VTork Academy of Medicine Cloth Price '1 
Pp 5C Xcw Tori Columbia University Press, 194- 

Tlus book contains the proceedings of the 1941 Health Edu 
cation Conference of the Xcw York Academy of Medicine 
Contributors to the symposium were Edward J Stieghtz, MD, 
Washington, D C, who spoke on “The Role of Health Edu 
cation m the Promotion of Optimal Health and in the Retarda 
tion of Degenerative Diseases’, Edward L Bemays, New 
Y^ork, on “Barriers to Health Education,” and Allen Freeman, 
M D , Baltimore, on “Health Education by the Private Prac- 
titioner, the Voluntary Agency and the Department of Health 
To the experienced person in health education this material 
brings nothing new, but these three addresses taken together 
will give an excellent brief survey and introduction to tlie field 
of health education for the novice The only serious criticism 
of the views expressed by these authors is their adherence 
to the prevalent lament, namely that the doctor is not sum 
ciently interested m health education and that medical ethics 
must be reinterpreted to give the doctor greater freedom as 
a health educator The fact is, of course, tliat the Judicial 
Council of the American Medical Association and the House 
of Delegates have long recognized health education and have 
enabled and encouraged the physician to participate in it with 
out violation of any principle of medical ethics Another pom 
often overlooked when the doctor is admonished for his lac 
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of p-irticipntion in hcnlth cduotion is tint the piimaiy respon- 
sibility of doctors IS the care of the sick, but tint in dischaig- 
mg this, their fuiidanicntil, obligation doctors perform day m 
and daj out an incalculable amount of healtb education vbich 
can never be measured and charted because it is so intimately 
interwoven with diagnosis, therapeutics and the intangible 
doctor-patient relationsbips which enable tbc phjsicnn unob- 
trnsiiely to guide his patient toward the way m which be 
should walk If this is not health education, what is it? 

A Manual at Experlmnntal Embryology Bl Viktor Hamburgor Clolli 
Price $2 50 Pp 213, with 45 Illustrations Chicago University of 
Chicago Press, 1042 

Professor Hamburger’s book is intended to be used as a 
laboratory guide in graduate or undergraduate courses in e\pci i- 
niental embryology It fulfils this function admirably by bring- 
ing together much information about operative, procedures and 
the preparation of materials and of instruments which was 
previously not available in any single book Clear step by step 
descriptions of all phases of operations on amphibian and cluck 
embryos and on planarians (flat worms) arc presented in such 
detail as to enable one not previously trained in this type of 
work to carry out successful experiments There is a particular 
emphasis on simplicity of procedure and use of instruments 
which may be prepared in any laboratory Thus, directions are 
given for the preparation of hair loops, glass needles, micro- 
pipets, niicroscalpels and microburncrs — instruments which suf- 
fice for the repetition of many classic operations The more 
elaborate tools (ins knives, iridectomy scissors, watchmakers’ 
forceps) are described and the places where they can be pur- 
chased are listed There are excellent descriptive chapters on 
gastrulation m the amphibia and primitive streak formation m 
the cluck, followed m each instance by a senes of carefully 
thought out experiments The illustrations are clear and numer- 
ous and serve to show instruments, operations and embryonic 
stages Embryologists will find the normal series of stages of 
frog and salamander embryos particularly useful Each chapter 
IS followed by a short and well chosen bibliography Methods 
of obtaining and caring for embryos of amphibian and chick are 
not overlooked In summary, this book should serve as an 
excellent handbook for the use of those already working in this 
general field or of those who wish to begin transplantation 
experiments on the nonmammahan vertebrates 

The Hand Its Disabilities and Diseases By Condlct VV Cutler Jr 
JID, r.ACS Associate Surgeon IlooseroU Hospital Xew Tork Cloth 
Price $7 50 Pp 572 with 274 Illustrations Philadelphia 5- I ondon 
W B Saunders Company, 1042 

The author has placed considerable emphasis on the anatomy 
of the hand and its relationship to methods of sound treatment 
In addition to an excellent chapter on anatomy, the subject is 
brought up throughout the entire book and is enhanced by photo- 
graphs of anatomic specimens and clearcut line drawings The 
dangers of delaying adequate treatment of apparently minor 
infections until evidences of toxemia arise and the complications 
which may arise from the use of local and nerve block anes- 
thesia m treatment of infections are emphasized In the treat- 
ment of specific infections mention is not made of the use of 
tetanus toxoid, which is of special interest because of its use 
in the armed forces Neither is anything said about the experi- 
mental drugs which may be the answer in the treatment of 
mycotic infections The author’s treatment of burns may find 
disfavor with some who do not care for the use of tannic acid, 
but his results appear to be good Attention is called to the 
avoidance of delay in skin grafting of burns until an avascular 
scarred base is laid down Fractures, compound and simple 
and dislocations, are concisely treated In the majority of cases 
the most commonly accepted method of treatment is described 
and no attempt is made to introduce controversial material The 
chapter on repair and reconstruction describes excellently the 
principles of skin grafting and nerve and tendon repair and 
could be read with profit by any one who may be called on to 
do such surgery on other parts of the body as well as on the 
hand Congenital and acquired deformities, tumors and mani- 
festations in the hand of constitutional diseases form the closing 
c apters The relationship of the hand to the body as a vvhole 
IS c early defined and the necessity for s> stemic, as vv ell as local. 


ticatment is emphasized The works of others have been 
freely drawn on and due credit is given throughout as well as 
in references at the end of each chapter Coupled with the 
material from the author’s own vast experience, the book 
becomes one which should take a well deserved place on any 
physician’s shelf 

Diseases ot the Gastro Intestinal Tract By Aslier Wlnkelstein XI D 
B S Associate In Jledlclne and Physician In Charge ot the Gastro 
Intestinal Clinic The Jlount Sinai Hospital ^ew lock Cloth Price 
$2 Pp 195 J\ew York Toronto &. London Oxford University Press 
1042 

Public Health and Preventive Medicine By Morton C Kahn MA 
Pli D D Sc Associate Professor of Public Health and Preventive 
Medicine, Cornell University Medical College Kew York Volumes I 
and II Cloth Price $4 per set Pp 267 269 534 Kew York 

Toronto JL London Oxford University Press 1942 

Urology By William H Mencher AB MD FACS Vssoclate 
Urologist Harlem Hospital Kew York Cloth Price $2 Pp 204 
New York, Toronto &. London Oxford University Press 1942 

Gynecologic Surgery By Morris A Goldhcrger M D FACS AssocI 
ate In Gynecology Columbia University Kew York Cloth Price $2 
Pp 104 Kew York Toronto &. London Oxford University Press 1942 

These books are written m outline form and are officially 
designed for busy practitioners and medical students They 
may be useful for the general practitioner who must look up 
quickly just enough information on which to “get by” on the 
treatment of some clearcut and relatively uncomplicated case 
They may also be useful for the medical student studying for 
examination or for the physician whose formal medical train- 
ing lies far m the background or who has specialized and who 
must review quickly fields other than his own in order to pass 
some state licensing examination 

Atlas of Ophthalmic Pathology Prepared at the Army Vledlcal Vluseum 
Offleo of the Surgeon General U S Army from Material in the Registry 
ot Ophthalmic Pathology By Elbert DeCoursey Maj Medical Corps U x 
Army and others Third edition Paper Price $5 Pp 142 with 
Illustrations Omaha American Academy of Ophthalmology and Oto- 
laryngology 1942 

This IS the third edition of tlie Atlas of Ophthalmic Pathol- 
ogy prepared at the Army Medical Museum from the material 
m the Registry of Ophthalmic Pathology by Col J E Ash 
and Major Elbert DeCoursey A new method of production 
enables this excellent atlas to be sold at a substantial reduction 
in cost and in larger quantities, so that the academy has now 
adopted it as a textbook for its home study course There has 
been essentially no change in this new edition of the atlas from 
the previous edition, and it continues to be an excellent textbook 
for instructional purposes for both student and clinician 

Germany’s Master Plan The Story of Industrial Offensive By Joseph 
Borkin and Charles A Welsh With an Introduction by Thurman Arnold 
Cloth Price 52 75 Pp 339 New York Duell Sloan and Pearce 1943 

Long before the beginning of World War II, German indus- 
try had been endeavoring to set up a system for worldwide 
control over electrical equipment, drugs, chemicals and basic 
war materials Many of the facts regarding this system of 
control are here made available by writers who have been m 
intimate touch with the investigations on the subject Joseph 
Borkin was for many years economic adviser to the Antitrust 
Division of the Department of Justice Some of the facts 
regarding the relationship of the German drug industry to some 
portions of the American drug industry will come as revela- 
tions to American readers and indicate the need for control 
over international agreements of this type in the future 

The Psychology of Supervising the Working Woman By Dr Donald 
A Laird Industrial Consultant with the assistance ot Eleanor C Laird 
Research Librarian Cloth Price $2 Pp 292 with Illustrations New 
York JL London McGraw Hill Book Company Inc 1942 

The opening chapters are a consideration of the historv of 
the emplojment of women in industry and the factors and 
motivating forces which have brought about an increase The 
remainder of the book is a tedious discussion of the ph>sioIogic, 
physical, mental and emotional differences of men and women 
as they affect their working capacity Whereas the title indi- 
cates that the book might be of value to the employer or 
supervisor of women, it actually falls far short of giving prac- 
tical suggestions or methods outside of making women com- 
fortable at work 
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The \\swers here published e been prepared b\ competent 
AUTHORITIES TheT DO NOT HOHEVER REPRESENT THE OPINIONS OF 
A \ OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPIN 
\NONNMOUS COMMUMCATIONS AND QUERIES ON POSTAL CARDS MILL NOT 
EE NOTICED En ERN LETTER MUST CONTAIN THE HRITERS NAME AND 
ADDRESS Bl/T THESE AMLL BE OMITTED ON REQUEST 


SMALLPOX VACCINATION— DURATION OF PROTECTION 
To the Editor — During this wave of enthusiosm in the Philadelphia oreo I 
hove had occasion to vaccinate one large group ogainst smollpox The 
puncture method was used This group consisted of 389 factory workers 
The inspection of results of the procedure showed positive tokes In 326 
of the 389 and 63 negatives This represents approximately 84 per cent 
of individuals who were probably not Immune to smallpox Since this 
interpretation of the result is generally accepted I am curious to know 
whether or not in the opinion of experts this is the case Could it be 
that a more potent vaccine is being used at the present time than hos 
been used heretofore’ Are we to consider these positive takes with the 
typical vesicle and local inflammatory reaction appearing from four to 
seven days after the procedure as octually cowpox? In this group 1 
patient gave a history and showed the results by pockmarked skin of 
having had smallpox approximately thirty years ago She too govc o 
positive reaction If we are to interpret these as positive takes It 
probably indicates that this large group of persons was susceptible to 
smallpox In the case of an epidemic the seriousness of the situation 
should not be taken lightly since this is a cross section of our working 
population Abraham Cohen M D Philadelphia 

Annuer — The duration of the \accinal protection and tlic 
manner of its disappearance are certainly a most important part 
of the practical side of vaccination This question must be 
considered for the purpose of determining when precautions 
should be taken to renew the protection which has become 
deficient The answer is unfortunately a complicated one, since 
there is evidence to show that the duration of absolute immunitv 
after a single vaccination extends no definite period of time 
but that It IS subject to great individual variations After a 
single successful vaccination in childhood it has sometimes been 
observed that all subsequent attempts at vaccination failed and 
that the individual never acquired variola in spite of frequent 
exposure to tlie danger of infection In these cases it is certainly 
justifiable to assume that the single vaccination has caused a 
permanent protection just as one attack of variola usually renders 
the individual immune to any subsequent invasion of the disease 
What IS the rule for variola however, is unfortunately only 
the exception for a single vaccination It much more frcqucntlv 
happens that the individual reveals a fresh susceptibilitv, at least 
to inoculated vaccinia, after a more or less lengthy period of 
time Cases are sometimes encountered m which a rcvaccina- 
tion IS successful after the short space of two or thrte years, 
but such occurrences are even still more exceptional than the 
instances of a permanent protection Tlicv are consequently no 
guides for either practical purposes or legislative action and 
this is especially true, since the corollary of a similarly early 
attack of variola after vaccinia is as yet wanting The renewed 
susceptibility to inoculated vaccinia, nevertheless, always makes 
one fearful lest aq infection with smallpox would have been 
possible in these cases if the variolous virus had found an 
opportunity to effect an entrance into the system If a longer 
period of time has elapsed since the vaccination, a secure pro- 
tection against variola is to be no longer counted upon the 
epidemics of smallpox in the nineteenth century sufficiently 
demonstrated that the number of cases in individuals vaccinated 
but once was far from infrequent The individuals who were 
vaccinated in the first year of life were scarcely ever attacked 
until after the fifth year, and it was not until the tenth year 
was reached that the number of individuals attacked rapidly 
increased It might be stated from these observations that the 
average duration of the protective effect of a single vaccination 
IS about ten years, and that it certainly does not extend much 
beyond this period The vaccination statistics confirm this 
view to a certain extent, since they show that after the tenth 
year about 60 per cent (and over) of all individuals vaccinated 
in early childhaod show a renewed susceptibility to inoculated 
vaccinia which is more or less pronounced” (Nothnagcl s Enev 
clopedia of Practical Iiledicme, American edition, Philadelphia 
U' B Saunders Company, 1908) ’ 

There is no reason to doubt that approximately 8-1 per cent 
of the persons reyacemated recently in a certain group of 
workers in Philadelphia showed a considerable amount of sus 
ceptibihty to vaccinia and supposedly to smallpox also This 
would be more likely to be true had these people previously 
been vaccinated only once and at an early time in life The 
tact that a person who had had smallpox showed a positive 


JOUE A VI A, 
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like” IS not surprising, because it is well known that, while a 
recent successful vacciinfion protects against smallpox, an attack 
of smallpox does not alw lys jirotcct against inoculated vacama 
The findings of Rivers W ird ind Baird (/ Exter Med 69 857 
[June] 1939) cicarlv show tint the potency of a vaccine lymph 
used for rev accination m d cs a decided difference m the number 
of persons who show incomiilctc protection against smallpox 
The pbysicnn doubtless used a jiotcnt virus 


RADON SEEDS VERSUS TONSILLECTOMY 

To the Editor — Recently I have heard mony diicuisioni rcgording the opplicc 
tion of radon scedi ai a lubilllutc for tonsillectomy What Is llic con 
icnsus on this trcalmcnl? Con you refer me to some articles on rtt 
subjccl? M D Mossocliusells 


Axswfr — Most of tilt reports concerning the substitution of 
radon seed apjilication for tonsillectomy ajipcar in the literature 
of the carlv 1920 s and little is to be found since then How 
ever, tlic otolaryngologists and radiologists appear to have 
reached certain conclusions in winch most of them concurred 
and which apparently have changed little since then namely the 
use of radon in case of hyiiertropliv or other nonmahgnant dis 
eases of the tonsils 

The methods employed consist in tlic use of surface applica 
lion or the insertion of removable or permanem 'teds directli 
into the tissues Varnlions in fcchnic arc naturally mamiold 
altbougli Ibtv ire all sunilar in flieir essential' The details 
can be oblamed from main of the articles hereinafter referred 
to 


S Withers 01 Denver (I nr^nqoscot'e 32 163 [\farch] 1922) 
favored the use of radon ipplicatioiis but felt tint the experience 
up to tint (latL was insufficient for forming a definite opinioa 
^ C r Robinson (/liii J Racltol 0 558 [Sept] 1922) reported 
75 cases (inoperable) winch he treated with good results 

r E Simpson of Chicago (Radium Therapy, St Loui', C \ 
Mosbv Company 1922) stated that in selected cases radium 
(radon) treatment nnv l>c substituted for operative removal of 
bvpcrtroidiicd ton'ils 

B R Sbiirly (TiirJoLRSAL Sept 8 1923 p 800) oppo-ed 
the substitution alihongli he bad liad no personal experience 
witli radium or radon 

W' A W'clis of Washington D C (South M J HW 
[Nov] 1921 Lar\nnosco('i 33 681 [Sept] 1923 ) believed that 
we can prcxince atrophy winch "wc nnv liken to normal physio- 
logical atrojibv and all pin 'ical ev idenees of disease are made 
to disajipe ir 

r H W illiains of Boston (Am J M Sc 168 18 [Jul'l 
192-1) reported 101 cases and advised the use of radon in sclecieu 
cases 

J \V Babcock (Aim Olol , Rhv <5- LarMw 31 S34 [Sept] 
1925) opposed Its use, altboiigli be Imnsclf Ind employed onh 
X rav therapy rather than radon He reviewed 49 autliors am 
found 28 to ipprovc of 10 (including the author) who beheveo 
It was of little value, because he claimed tint radon doe> no 
remove the tonsil as a potential focus of infection 

J Coleman Seal of New Vork (Beth Jsroil Host 
Nov 2, 1924, A, “I ) ori StaU J Med 32 198 [Teh 15] 193- 
Larynffoscotc 12 620 [Aug] 1932) reported over 200 
favored tlic use of radon in inoperable ca'cs He bad 6 
results 


S J Crowe of Johns Hopkins, Baltimore ( Ireh OloiarvW 
33 618 [April] 1941), advised the use of surface Tvdon apph 
tors for triatmg recurrence after having treated more than 


The consLiistis seems to prefer the use of radon or radium 
to tonsillectomy m inoperable cases (whatever the cause; 
m treating recurrent growths following initial tonsillectomy 
of die potential danger of radon application ''nvavne 
, 0 body It would be advisable to consult with a ^ ^ , 

skilled in radon therapy before employ ing this method ol 
"’on* However ojicrativc removal of the tonsils is s'"' , 
method of elioicc in dealing with iinconiplicated diseased to 


ALLERGY IN BUTCHER SHOP REFRIGERATOR 
To the Editor — A patient with chronic sinusitis and rhinitis a 
opporently mode worse by going In ond out of the refrigerator n 
0 vacation of six weeks last winter and his condition cleorc 
Do you know of any means by which I could protect this mani nose 
the cold air while in the refrigerator? 

S A Olson, M D Glendivt 


Answer — The data gi\en m this inquir> suggest 
possibilities First, the patient may be sensitive to m a m 
present in a higher concentration in the refi’isetator 
the butcher shop Either animat danders, meats (s^n 
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odors) or molds mi> be present in much higlict concentration 
m the refrigerator tlnn elsewhere in the patient’s environment 
If this diagnosis is tenable, the patient should have similar 
trouble all the jear round on entering the refrigerator Con- 
ditions, however (the tjpc of meat or fowl stored), niav be 
different in the winter than in the summer If he is mold 
sensitive he should have sjmptoms m the summer, especiallj 
during humid or ramv weather The iwssibihtics suggested 
should be investigated bj clinical e\i>osurc to the various anti 
gens separately, i c the effect of entering a damp basement, 
the effect of inhalation of the various danders found in a 
butcher’s refrigerator Cutaneous tests with the different aller- 
gens may be used to aid oi confirm tbe diagnosis If the 
patient is clmicallv sensitive to an allergen or allergens that 
cannot be ehiimiated, gradual hyposensitiration bv injection niav 
be tried 

Phvsical allergy (cold sensitivity) is the second possibility 
suggested by the history If this explains the symptoms the 
patient should have similar trouble when he is exposed to com- 
parable temperature changes as when entering the refrigerator, 
1 e when going outdoors during a cold day with no more pro 
tectioii from the temperature cliange than when exposed to the 
refrigerator temperature This should be tried for confirmation 
of the diagnosis If the condition is classifiable as phvsical 
allergy, an attempt may be made to increase the patient’s 
tolerance bv gradually increasing exposuie to cold (ice rubs 
over a wide surface of the bodv, increasing the time of exposure 
gradually, cold baths, gradually decreasing the temperature) 
In addition, dailv injections of histamine diphosphate mav be 
tried in increasing doses It is advisable to start with a low 
dose (about 0 1 cc of 1 10,000 solution This dilution mav be 
given once or twice a day m increasing doses until 1 cc of 
1 10,000 solution IS tolerated The 1 1,000 solution of his- 
tamine diphosphate is then used, starting w itli 0 1 cc and 
gradually increasing the dose to about 0 5 cc , if tolerated by 
the patient When the dose of 0 2 to 0 3 cc of the 1 1,000 
solution IS reached, the injections may be spaced at three to 
four day intervals If the patient responds favorably to this 
treatment, the maximum dose reached without untoward symp 
toms may be mamfauied at once every three days to once a 
week for as long a period as required 


SHORT WAVE DIATHERMY FOR ANGINA PECTORIS 

To the Editor —Can you furnish me with ony information concerning the use 
of short wave therapy in the treatment of angina pectoris? 

E 6 Miller M D Manistee Mich 

Ansvver — Short wave diathermy has been employed exten- 
sively by various European workers for treatment of angina 
pectoris Although these European workers have said that its 
V alue is generally recognized, it would seem difficult to evaluate 
the clinical results in this disease because of the variable course 
which It tends to follow 

The usual procedure has been to apply an electrode directly 
over the precordium and another somewhat larger electrode 
over the bad , or to place a pancake coil directly over the pre 
cordium It is argued that the direct heating of the cardiac 
musculature tends to improve the circulation in the coronary 
vessels and also to reduce the blood pressure, which effects 
would tend to be beneficial m the presence of angina pectoris 
The procedure should be employed only cautiously under careful 
and expert observation by trained cardiologists 

Although more than twenty European writers have reported 
favorably concerning the value of applications of short wave 
diathermy to the cardiac area, none of them seem to have made 
any comparative studies concerning its clinical usefulness as 
compared with other forms of treatment 
It has been pointed out by William Biermaii (The Medical 
Applications of the Short Wave Curieiit, Baltimore Willnm 
Wood & Co , 1938) that m the treatment of angina pectoris bv 
means of short wave diathermy one should record the blood 
pressure every two minutes If the pressure tends to rise during 
the session, the application either is discontinued or is dimin- 
ished in volume Biermaii cites the work of many European 
physicians in treating angina pectoris with short wave dia- 
thermv He mentions that Seigen treated 770 patients suffer 
mg from angina pectoris, employing short wave in addition to 
other routine forms of therapy He had the opportuiiitv of 
reexamining many of these patients several months after treat- 
ment The electrocardiograms taken at the end of the treatment 
showed surprising disappearance of all pathologic changes seen 
initially ” Bierman points out that there apjiears to be una- 
nimity of opinion among the workers in this field that caution 
should be exercised in the administration of short wave current 
for the treatment of angina pectoris Bierman concludes It is 


difficult to piove any special value to the use of short wave 
current in the treatment of angina pectoris because spontaneous 
remissions occur in this disease, and because rest and other 
measures are applied concurrently ” 

One may conclude then that to date there is no conclusive 
evidence that short wave diathermy is effective in the manage- 
ment of angina pectoris 


CONTINUOUS DRIP THERAPY OF GASTRODUODENAL 
ULCER 

To fdrtor — How lon 9 can a patient be medicated with q smail stomach 
tube bji' way of the mouth or nose in on ottempf to treat o stomach 
ulcer temporarily by means of the various new aluminum compounds and 
the milk bicarbonote treatment recently mentioned in The Journal? I 
was glod to see several articles recently on the management of gostro 
duodenot ulcer but it is not yet clear to me |ust how many days or weeks 
a tube might be allowed to remain I have a patient who is extremely 
nonsensitive locally to the presence of the tube in either the nose or the 
mouth with remarkable emotional equanimity He is so emoeiated that 
he dreads an operation at the moment and wants to fry the alkaline treat 
meats before submitting to an operation which an excellent physician told 
him was out of the question^— obsolutely the wrong thing m his case 1 
rcohze that no definite limits con be established for things of that kind 
ond I recall that many of us felt years ago that Intravenous solutions 
transfusions and the like ought to be given someday and could be given 
someday over hours and perhaps days by the bold surgeon who threw 
aside some of the popular notions of blood clotting and the like prevalent 
in those days This mon has had a nasal tube leading to the cordia 
inserted for over two weeks but for several hours (up to eight) In ca h 
twenty four hours offer the first few doys the tube has been removed to 
avoid nasal ond esophogeal infection and ulcerotion the patient mean 
while being ollowed to omble about the hospital, sipping on occasion th 
same milk bicorbonate solution which was being used in the drip olong 
with other milk ond egg drinks and aluminum jells which could not eosily 
poss through the tube Informotion is desired os to the prevolent opinion 
in motters like this even though I believe I shall have to resort to surgicol 
treatment becouse of the deep penetration of the lesser curvature ulcer 
What IS the longest record of nasal stomoch or stomatogastric intubation 
with no withdrawals or with temporary ones os 1 am carrying out? 

John P Ronkm^ M D Elyria, Ohio 

Answer — According to Palmer (chapter on peptic ulcer in 
Diseases of Digestive System, edited by S A Portis Pjj/h- 
delphia, Lea & Febiger, 1941) “the administration of food or 
antacid or both by means of a continuous dnp into the stomacli 
has much to recommend it m the treatment of gastroduodeii il 
ulcer The feeding is in effect a fistula feeding eliminatini, 
the potent cephalic phase of gastric secretion More complete 
control of the acidity of the gastric content can be maintained 
by the day and mght use of the dnp method than by any othei 
procedure * The continuous dnp method is not usually main- 
tained for more than se\en to fourteen dajs, occasionalh foi 
three to five weeks 

Winkelstein, Cornell and Hollander (The Journal, I\o\ 
7, 1942, p 743) have found that the majontj of patients so 
treated experience little or no difficulty m retaining the intia 
gastric tube especiallj when the soft latex tube is used Accoi cl- 
ing to these authors, patients learn to administer the dnp treat- 
ment to themselves and maj continue this therapy at night for 
a period of many months and even for as long as two or three 
years A possible disadvantage of the dnp treatment is the 
associated dryness of the throat, which ma> lead to esophagitis 
or esophageal ulceration This form of therapy is contraindi- 
cated in the presence of infections of the upper respiratorv tract 
m order to avoid the development of pneumonic complication^ 
The ulcer of the lesser curvature desenbed should heal com- 
plete]} or almost completel} within three to four weeks of such 
therapy if it is benign If healing is not prov'ed roentgenologi 
cally or gastroscopically or both, a gastric resection is indicated 
because the ulcer mav well be malignant 


WALKING ON TOES INSTEAD OF SOLES OF FEET 

To tbe Editor — Will you please give me the significance or causes of a 
person s landing on his toes when walking instead of landing on the heel 
first as IS usually done? 1$ this condition hereditary or is it acquired^ 
( know of two persons who hod this peculiar gait with no evidence of any 
present or post history of diseases or Injury 

William CampDell, M D , Volley City N D 

Axswer — In walking, sometimes normal persons will land 
on their toes instead of the sole of their feet In Friedreich s 
disease (spinal heredoataxia) the foot becomes dccidedh 
arched, shortened and stubbj (pes cams) and m walking the 
feet land on the toes The condition is usuallj hereditin 
although It can occur in anj disease in which there deiclop', 
an excessne pull of the muscles attached to the foot Tins is 
especialh true in the pull of the muscles of the calf and sole 
Thus infections in the foot and calf, injuries of the foot and 
leg, long continued posture as from a cast and spinal cord dis 
ease ma\ result in such a tjpe of walking 



S9S QUERIES AND 

DESICCATED THYROID IN HEART DISEASE 

To the frfifor— Dr Arnold Lorond of Corlsbod, Czechoslovakia m his book 
Old Age Deferred states that thyroid can be given in certain forms of 
heort disease He soys it is practically os useful as digitalis and can be 
given simultaneously with it The directions accompanying the product 
Proloid states that this substance should be given only under the super- 
vision of the physican and its use is generally contraindicated In heart 
diseose and in hyperthyroidism I realize of course that it is contraindi- 
cated in hyperthyroidism but I would be pleased to know why thyroid is 
contraindicated in heart disease M D , Tennessee 

A\s\\eb— The only indication for desiccated thyroid in heart 
disease is tlie presence of hypothj roidism or mjxedema heart 
In patients t\ith myxedema heart the size of the heart is 
increased and its action weak. Edema, commonly generalized, 
IS present Improvement does not occur following the use of 
digitalis but promptl> sets in when thyroid is administered 
This condition is not common When myxedema heart does not 
complicate hjpothyroidism, some improvement in the heart’s 
action may also follow its use However, patients with heart 
disease should be given desiccated thyroid with great caution 
because it mav precipitate the onset of coronary thrombosis 


IDENTIFICATION OF FUNGI AND MOLDS 

To the Editor — By means of which textbooks or by what authorities can 
the identification of a microscopic fungus be made? The organisms 
being homogeneous ore present in large numbers on Sabouraud s medtum 
contained in o Petri dish They were obtained by exposure of the culture 
medium to the atmosphere of on anthracite coal mine How con a photo 
micrograph of such a culture be made? Would the latter step be advan 
tageous in the procedure of identifying the organism? 

M D PcnnsyWonia 

Axswer. — A kej to most of the genera of fungi is given m 
Clements and Shear’s The Genera of Fungi, New York, H W 
Mblson Companj, 1931 It refers to Latin descriptions in Sac- 
cardo, and these, or monographs dealing with the various 
genera, must be consulted m order to verify the identification 
Short cuts are generally unsatisfactory either because they arc 
misleading or because they omit most of the enormous number 
of genera of saprophytic fungi 

In identifying molds, the fungus must be isolated in pure 
culture and examined as soon as the characteristic spores are 
formed The optimal time for examination varies widely 
With two needles a bit of the mold from a suitable culture 
should be momentarily moistened in alcohol and then teased 
apart m a drop of 10 per cent sodium hydroxide or other mount- 
ing fluid on a glass slide, A cover slip is placed over the drop, 
and the specimen is ready for microscopic examination The 
significant features are the size, shape, color and septation of 
the spores and the manner in which they arc borne A photo- 
micrograph can be made in the usual way from this specimen 
but IS helpful only as a record 


HOME PASTEURIZATION OF MILK 

To the Editor — Could you tell me the name of a simple home apparatus for 
the posteurizing of milk^ A small apparatus such as could be used for 
an ordinary household is what I hove in mind 

Roy G S Dougall M D Cobleskill N Y 

Axswee. — I t does not appear that any snecial type of appa- 
ra*U5 IS reccisary for home pasteurization of milk The United 
States Public Health Service recommends that the milk 
merely be heated over a hot flame to 15S F, stirring constantly , 
then the vessel should be placed immediately in cold water and 
stirring contm led until the milk is cool 


ZOO ANIMALS AND PARASITIC INFECTIONS 

To the Editor — Here as elsewhere the children delight in feeding the tame 
zoo animals by hand The children s fingers come in touch at leost with 
the animal s tongue and ore thoroughly moistened by its saliva I wonder 
if parasitic intestinal diseases cannot be transmitted that way particu- 
larly if the children eat as they doubtless often do without thorough 
cleansing of their hands possibly even out of the same popcorn box from 
which they have lust been feeding the onimals The animals chiefly 
concerned ore all more or less closely related to the deer family 

M D Massachusetts 

Axswer. — [This inquiry was referred to Dr Herbert L 
Ratchffe, pathologist at the Penrose Research Laboratory, 
Philadelphia Zoological Garden, whose reply follows ] 

Since 1936 we have had here a so called Baby Pet Zoo, 
where children may feed and fondle small animals of all tvpes 


MINOR NOTES 

During these years the average annual attendance has exceeded 
50,000 and we have not had any indication that children may 
become infected with intestinal parasites from these animals 
There is, of course, a minor danger m that cysts of intestinal 
protozoa might be transmitted from apes and monkeys to chil- 
dren, but the only protozoan of significance would be Endameba 
histolvtica, and our animals have been examined for this 
organism 

There is a decidedly greater danger that our anthropoids 
may become infected from the children rather than the reverse 
As far as deer and related animals arc concerned, these rarely 
carry parasites that might be infectious to man by simple 
contact 


OBESITY OR FRoHLICH SYNDROME IN INFANT- 
HORMONAL THERAPY 

To the Editor — A woman has brought to mo iicr boy eged 2 who even ot 
this early age oppears to be an example of the Frohlich syndrome May 
I osk you to give me on opinion on the following questions Is it too 
early to begin treatment? Is there any gonado ropic substance which 
can be given orally? For treatment cither orol or by needle is testosterone 
propionate recommended? ^ p Michigan 

A^s\VFJl — The diagnosis of the rrohheh syndrome depends 
on demonstration of obesity plus a genital dvstropliy , usuallv 
this refers to hypoplasia of the genital organs Unless this is 
demonstrably prcsei t in a 2 year old boy, the only safe clinical 
assumption is that one is dealing with obesitv It is never too 
early to begin appropriate dietary restrictions for the control 
of obesity 

There is no gonarlotropic preparation which is active when 
administered orally Testosterone propionate is not gonado 
tropic It IS substitution of a material believed to be the hor- 
mone produced by the interstitial cells of the testicle Certainly 
It docs not stimulate the testis, which is a requisite for a gonado- 
tropic hormone Testosterone propionate would not be used, 
therefore, in the treatment of a genital dystrophv unless it had 
been demonstrated that stimulation of the testis was impossible 
and substitution for testis activitv is desirable Such a situation 
IS not believed to exist prior to the age of puberty 


MUCOSA OF BRONCHI AND SINUSES IN ASTHMA 

To the Editor —Will you picosc furnish me wllh Informolion on the changes 
thof take place in the bronchial cpilhebum in osthma’ Do the same 
changes take place in the epithelium of the mucous membranous lining 
of the nose ond paronosol sinuses? H p Coles MD, Chicogo 

Axswer — The characteristic changes found m the mucosa 
of the bronchial tuoes and sinus mucosa of asthmatic patients 
arc the static edema of the siibmiicosa appearing almost like a 
hyalinization and the presence of numerous eosinophils The 
changes in the epithchiim itself will vary according to the degree 
and duration of secondary infection Therefore one may see 
much more advanced destruction of the epithelium of the sinus 
mucosa than is present in the bronciiial tubes At any rate these 
changes arc not characteristic, consisting of the increase m the 
number of goblet cells, destruction of ciliated epithelium and 
replacement with ciiboidal or soiiamous cells Hyperplasia is 
nearly always present, and in the sinuses oie frequently finds 
cvstic degeneration and polvp formation 


LOCAL OR GENERAL ANESTHESIA FOR ADULT 
TONSILLECTOMIES 

To the Editor — ^To help settle an argument as to the relottvc ° 

locol or gcncrol oncsthesio in tonsillectomies of adults only would you 
please answer the following Given an adult with no complicating factor 
who presents himself for tonsillectomy what is the trend today os o 
anesthesia^ Is local or general anesthesia preferred? 

Samuel Pritzkcr, Captain M C, A U S 

Answer — Local and general anesthesia with variations and 
refinements are both m use in the hands of capable surgeons tor 
the removal of tonsils of adult patients Each type- of anesthetic 
has its merits and shortcomings Furthermore local custom 
decrees to some extent which one is favored It can be fairly 
said that there is no decided trend m a specific direction favor- 
ing one or the other In New England the tendency remains 
to use general anesthesia In other parts of the country, ana 
particularly in the Middle West, local anesthesia appears to De 
the one most often chosen All this applies only to normal 
situations as posed m the question 
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THE CHOICE OF ANESTHESIA FOR 
SERIOUSLY BOUNDED PATIENTS 

HENRA K BEECHER M D 

DOSTON 

The relationship of anesthesia to shock is a particu- 
larh close one in niilitari’- stirgei}" not onh because of 
the frequenci of the appearance of shock ni warfare 
hut also because anesthesia can be and often is the pre- 
cipitating factor in the de\ elopment of shock Anesthesia 
can knock down the body’s defenses and transform a 
compensated circulator}' s}Steni into an inadequate one 
with the lesult that profound shock appeals in an mdi- 
iidual previously not m sliock Several mechanisms 
which function in this wav are fairly well understood 
and although interesting, can scarcelv be discussed heie 
in detail, for my aim in this report is to set forth as 
clearly and as briefly as possible the considerations 
which determine acceptabilit}' or unsuitabiht}' of the 
common anesthetic agents for use in those who are 
seriously wounded Emphasis is given to agents and 
technics which are suitable for use under circumstances 
of mobile warfare 

The material discussed here is limited to a considera- 
tion of the characteristics of real clinical importance as 
far as the several agents are concerned The present 
report is not intended to be a review of the extensile 
literature on this subject It is, on the contrar}, a 
report based in large part on observations made in this 
clinic and laboratory That the news expressed here 
reflect observations of others as well as our own goes 
without saying, since a considerable effort has been 
made to digest the many reports pertinent to the sub- 
ject of anesthesia and shock 

Quite plainly definitive answers to all the questions 
that are asked on this subject cannot now be given, for 
information that is adequate to do so has not )et been 
obtained in many cases 

Unfortunately, many of the reports of the last war 
on this subject as w'dl as reports coming out of this 
war have all too clearly been based on data obtained b} 
men who were overwhelmed by routine duties so that 
careful observations could not be made As a conse- 
quence of this it IS not surprising that the net effect is 
one of confusion filled with contradictions Final 
answers can come only from trained obsen ers in the 
field A few' men reasonabl} free from routine duties 
could really settle some of these problems Until the\ 
aie more certainly settled than is now the case it 
It would be folly to neglect experience gained in dealing 
w ith severel} w ounded patients in cir il life 

From the Anesthc'^ia Service at the Ma'isachusett General Ho pi^l 
and the Anesthesia Labontorj of the Harv ard Medical School av the 
hlassachnsetts General Hospital 


Tjpical questions w'hich urgently need complete 
answers from actne militar}' fronts are the following 

1 Is an\ agent better than ether for general surgen under 
field conditions^ What are the limitations of ether ^ Where 
Is It to be atoided if at alP B\ the use of a simple detice^ 
ether can be administered as simplj as b\ “open drop” or 

cone methods and tet use only one-tenth the quantitj of 
ether required be those methods Does this hate mihtan 
labie’ 

2 Does spinal anesthesia merit consideration for tlie seriousK 
wounded, for the person in shock or in impending shock 
(The majontj of a\-ailable reports are strongh against spinal 
anesthesia, \et it continues to be wideh employed for the 
serioush wounded) A carefulK obsen ed series based on 
objectne data is an urgent need 

3 How' much of the anesthesia load can tlie intravenous 
barbiturates carry in mihtan surgeo ^ What is their par- 
ticular field of usefulness^ W'hat are their peculiar clinical 
limitations? Can the\ advantageously and safelv supplement 
local anesthesia? Should the intravenous barbiturates supplant 
chloroform when a nonmflammable general anesthetic must be 
used? 

4 In the rare instances when cjclopropane will be available 
under military circumstances, does it have value adequate to 
justify great effort to make it available in base hospitals? 
How about Its use for shocked individuals? 

5 Can the anesthetic agents be used as therapeutic tools to 
dela> or prevent shock’ 

At least partial answers to these questions emerge 
from the following consideration of the characteristics 
of the common anesthetic agents No attempt is made 
to present here a well rounded pharmacologic or clini- 
cal discussion of these agents The entire attention is 
focused On the qualities (of whatever nature) of these 
agents which suggest acceptance or rejection in the 
choice of the best agents tor use under militar} 
circumstances 

ETHER 

(a) Desii able Qualities — The great potenc} of ether 
permits an adequate oxvgen suppl}, even if only room 
air is available Good muscular relaxation is provided 
A great factor of safetv is present under this agent 
if gross overdosage occurs, respiration fails (intake 
stops) while the circulation remains unimpaired The 
great factor of safet} is of importance vv hen anesthesi i 
IS administered by the unskilled, as often must be the 
case under military circumstances (Ether excels all 
other safe inhalation agents with regard to the afore- 
mentioned points ) The excellent tolerance of ev en the 
impaired circulaton svstem tor prolonged ether anes- 
thesia IS w ell established in man Y hile the foundation 
for this statement is good as far as “organic” impair- 
ment IS concerned and on the basis of much more 
limited experience appears to be true also ot the circit- 

1 Beecher Henn K. An Ea«ih TransportaUe \pparatus for Ancs 
OT V» \UwTl CoTopre eti V.aT Med 602 CO®. <JyU> 
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laton impairment encountered in shock more data for 
man are urgently needed on tins point ^lan in shock 
ajipears to tolerate ether far better than animals m 
shock 

{h) Ujidesiiable Qualities —Under ether anesthesia 
there is some tendency tOM ard acidemia Considerable 
disturbance of carboh}drate metabolism occurs under 
this agent (the blood sugar Ie\el is eleiated from 100 
to 200 per cent) The agent is inflammable and explo- 
sn e Ether is “irritating” to the mucous membranes of 
the respirator)' tract No adequate demonstration has 
4 et been made that this characteristic is of an) impor- 
tance m morbidity or mortaht) of postoperative pul- 
monar)' complications On the contrary, there is much 
positne evidence that this so-called irritant quality is 
of no clinical importance ■ 

DIMlsYL ETHER 

\MiiIe dninyl ether is easily transportable and swift 
in Its action, it probably w ill have little value m inihtarv 
surger)' because of the difficult)' of using it satisfactorily 
w ithout a closed rebreathmg apparatus and also because 
of Its tendency to cause laryngeal spasm, profuse sah- 
t ation, muscular tw itchings, e\ en convulsions, and In er 
damage These effects may be the result of breakdow n 
products arising from its chemical instahihU The 
agent has many of the other disad\antages of dietlnl 
ether 

CHLOROFORM 

(a) Desirable Qualities — Chloroform can be admin- 
istered smoothly with little equipment It is easih 
transportable It will neither burn nor explode Because 
of Its great potency, only a low' concentration is needed 
in the inspired air, thus adequate o\)gen can be 
obtained from the atmosphere Good muscular relaxa- 
tion IS produced by it 

(&) Undesuablc Qualities — The effects of chloro- 
form in producing death through ventricular fibrillation, 
central necrosis in the liver and destruction of the 
tubules of the kidney might be overlooked because of 
the urgency of other considerations in military surgery 
if it was not for the profoundly depressing effects of 
this agent on the circulation the heart rate is slowed, 
the strength of contraction is w'eakened, the cardiac 
output falls, the blood pressure is depressed Acidemia 
occurs 

It IS true that the administration of high concentra- 
tions of oxygen in the inspired air w'lll help to minimize 
the Iner damage, as also w'lll a diet high in protein and 
in carbohydrate Unfortunately, these measures w'lll 
not prevent the disastrous circulatory effects of this 
agent 

The only good reason for employing chloroform is 
its lack of inflammability, a matter of great impor- 
tance on shipboard It can be pointed out, howeier, 
that with the use of a new' and exceedingly simple 
anesthesia apparatus ^ it is possible to administer 
“closed” ether with such economy that only a little 
need be at hand, w'lth a resulting lessening of the ether 
fire hazard This apparatus presents all the real ad\ an- 
tages of the large cumbersome apparatus and yet in 
such a simple way that an orderly can administer the 
anesthesia under the direction of a surgeon Particu- 
larly on shipboard, where a compact apparatus of this 

2 This :s discussed b^ Beecher Henrj K. Some Controversial 
Matters of Anesthesia for Thoracic Surgen J Thoracic Surg io 202 
219 (Dec) 1940 Beecher, Henry K and Adams Ralph Ether Anes 
the«ia in the Presence of Pulmonao Tuberculosis J ^ M A US 
1204 1209 (April 4) 1942 


kind mat easily be available, it would seem to be 
possible to eliminate chloroform m favor of ether How- 
erer, naval officers, to the present time at least, have 
decided that chloroform is indispensable^ (See also 
the discussion m this connection of the intravenous 
barbiturates, and of local anesthesia, to follow ) 

FTIItL CHIORIDE 

Ethyl chloride is easily transportable and adequate 
for brief general anesthesia It is occasionally useful 
for induction of more slowl) acting anesthetic agents, 
like ether, but m general eth)l chloride has the same 
drawbacks as chloroform and in addition to them, is 
inflammable Its usefulness in producing local anes 
thesia IS fairly well limited to such trnial procedures 
as opening of boils, eien so, the tissue damage pro 
duced by the freezing is considerable and does not 
justif) its use when better methods are available 


XITROLS OXIDE ETIIVLENr, CVCLOPROPAXE 


Nitrous oxide, etinlene and cyclopropane all require 
the use and transport of steel cihnders and the use of 
cumbersome apparatus and require compressed ox)gcn 
for their successful emplo)ment, since neither cumber- 
some apparatus nor tank ox\gcn will be available in 
most cases, these agents will doubtless have little or 
no usefulness at military fronts, except perhaps in a 
lew base hospitals 

In the case of nitrous oxide and etinlene, few meta- 
bolic effects arc produced proiidcd adequate ox\gen is 
mamtamed It is general!) impossible to provide ade- 
quate oxvgen if a surgical level of anesthesia is required 
m the case of nitrous oxide, ev cn if compressed oxygen 
IS available, for such a high partial pressure of nitrous 
oxide must be used that there is little room for oxvgen 
The came is true of eth) lene although to a lesser extent 
Onlv poor muscular relaxation is produced with either 
of these agents 

Nitrous oxide is not inflammable or explosive On 
the other hand, both eth) lene and cvclopropane are 
cxceedmgh explosive 

Cyclopropane * produces deleterious cardiac effects 
and death occurs apparently from ventricular fibnlla- 
tion 111 a relative!) high number of cases Aside from 
that effect, however, the circulatory svstem of animals 
in shock or in approaching shock appears to tolerate 
cvclopropane better than an) of the other inlialation 
anesthetic agents (Evans and Beecher ") with the possi 
ble exception of ethv lene Whether this is true of man 
111 shock IS unknown Both cvclopropane and etinlene 
hav'e the further good quahtv that induction and 
recovery can occur m a matter of a verv few minutes 
Nccordmgl) when it is necessary to explore the abdo 
men rapidl) of a patient m shock or approaching shock, 
as for example when it is necessary to investigate vvith- 


3 Without \\i lung to attemnt to opiiosc their Mtus I should h 

to out houever (\Mlh the 'Simple nncathcsia rnachine just menUonca 

liou little ethtr need be earned on board at a time Comdr T^^edenck 
Hook M C U S Isa\^ m the Transactions of the American Surg 

\ ociation 59 235 1941 sa)s We maj assume that 

number wounded on capital ships will he IS per cent of the ship** c 
plenient On one vessel carr'ing 2 000 men 300 wounded 
anticipated in a given major engagement If one third of 
required full general anesthesia as with ether for a major ,5 

the total quantitv of ether needed vvould onl> be about 100 ounce 
less than 10 pounds of ether would be adequate for a major cticoun 
no great problem as far as bulk or storage is concerned and as *\,ere 
inflammabihtj is concerned even if the severclj wounded casualties 
100 per cent larger than those estimated for a given encounter 
quantitj of ether required on board would seem to me to j 

in comparison with the other inflammable and erplosive materials a 
Thee remarks are offered onl> for consideration and are ^-mly 

wav intended to be placed in opposition to current practices , 
manv naval factors are concerned in this choice of which I am ^ 

4 Beecher Henry K An Appraisal of Cjclopropane eu 

Surg Gvnec & Obst 75 797 799 2942 , , , 

a Evan Everett I and Beecher Henrj K Unpublished 
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out delay the question of inteinal hemoriliage oi perfo- 
rated viscus, these two agents if available should on 
the basis of piesent information, be ranked as first 
choice In such a case any anesthesia is undesirable 
hut if it must be used, the quickei its induction and 
the quickei the rccovei}^ from it, the bettei it will be 
foi the patient ' 


INTRANCNOUS BARBITURATES (eYIPAL, 
PENTOTHAL SODIUM ) 

The intravenous bTihiturates have now been used 
\\ 1 del 3 enough to permit some comparison with other 
agents When these agents are used for major as nell 
as foi minor surgery the death late attributable to the 
agent aanes from three to ten times higher (good to 
poor clinics) than it is foi ether In the Massachusetts 
General Hospital, where these agents aie used almost 
entiiely for shoit piocedures (ten to twenty-five min- 
utes) on able bodied voung patients, the death late 
appears to be low (8,000 cases with no deaths) So 
much for the ordmarv' cases Early m this series we 
learned that bad risk patients tolerate these agents 
poorh unless veiy small quantities of the barbiturate 
are merely used as supplements to local or spinal anes- 
thesia Even then, m an adequate senes of cases it 
was learned that the use of these agents to supplement 
spinal anesthesia was liable to produce a tall m blood 
pressure Bad risk patients, particularly patients with 
circulatory impairment, tolerate full barbiturate anes- 
thesia poor!}’ This statement can be made with empha- 
sis on the basis of a large senes of cases Undei 
circumstances m which it is imperative to have a non- 
inflammable agent, it is possible that the intravenous 
barbiturates would make a better choice than chloro- 
form This point requires further clinical study 

M^e ■ hav e learned on the basis of laboratory studies 
of these specific agents that m addition to their cardiac 
depressant action there are two outstanding character- 
istics that make their use hazardous undei conditions 
often encountered in patients 

First, there is a progressive loss, finally a complete 
loss, of sensitivity of the respirator}^ center to its nor- 
mal chief stimulus, carbon dioxide The blood con- 
tent of carbon dioxide may rise to depressant levels 
under these agents Second, with the normal respira- 
tor}' drive eitlier inadequate or lacking, the respiration 
IS driven by anoxic stimulation of the peripheral chemo- 
receptors, carotid and aortic bodies chiefly Anoxic 
stimulahon of these bodies is as effective m deep anes- 
thesia as m light 

These facts, simple as they are, point to strong rea- 
sons why these agents are tolerated poorly by patients 
m poor condition The anesthetist relies almost entirely 
on tlie respiration to guide him as to depth of anesthesia 
Under these barbiturates the respiration is a depend- 
able guide only if the patient is breathing a high concen- 
tration of OX} gen, for only then will the peripheral 
chemoreceptors remain inactive and the progressive 
depression of the respiratory center by the barbiturate 


6 Speed of induction and speed of reco\ erj probably gcneralh 
grosslj overrated when a distinction is made between the three or lour 
minutes required for cyclopropane and the ten minutes for ether Ucca 
sionalh as in the aforementioned case speed assumes real import^cc 

7 Others have reported these effects for other barbiturates To the 
best of raj knowledge the only two agents used to any extent tor xntra 
venous anesthesia had not been studied previously in this connection 
Beecher Henry K and Mo^er Carl A Mechanisms of Respir^prj 
Failure Under Barbiturate Anesthesia (Evipal Pentothai) I eiin 
Jmestiffat;on 20 549 566 (Sept) 1941 Mojer Carl A and B«chcr 
Henn K Effects of Barbiturate Anesthesia (Enpal and Fentothat 
Sodium; on the Integration of Respirators Control Jlechanisms A Stud 
Directed Tonard Improvement of Methods for the 

of Anesthetic Agents j Clin Inrestigation 21 429 445 IJoi') 194- 


be evident In other words low blood ox}gen by 
stimulating respiration even during deep anesthesia 
masks the true depth of anesthesia Presumablv com- 
pressed OX} gen will almost never be available m the 
field so It would seem that the use of intravenous 
barbiturates should be limited m military surgery to 
brief, minor procedures or possibly used as a supple- 
ment to local anesthesia This conclusion is reached 
not only because of the difficulty of determining and 
controlling depth of anesthesia in the field but also 
because of the demonstrated poor tolerance of the bad 
risk patient for full anesthesia produced by these agents 
Possiblv mtrav'enous barbiturates should supplant chlo- 
roform for major surgery when a nomnflammable gen- 
eral anesthetic is required 

SPINAL ANESTHESIA 

Several facts have emerged from observations of the 
eftects of spinal anesthesia which are pertinent to the 
anesthesia and shock problem The most important 
of these are the follow'ing 

1 Blood pressure has a tendenev to fall under spinal anes- 
thesia This tendency is so great and so serious that spinal 
anesthesia was practically discarded as a clinical tool until it 
was demonstrated that this effect could in most cases be pre- 
vented by the use of vasoconstrictor agents 

2 Vasoconstrictor agents are inadequate in a high percentage 
of cases to maintain safe levels of blood pressure during spinal 
anestliesia of patients who have been subjected to trauma or 
to hemorrhage 

3 In spinal anesthesia the vasomotor fibers are the first 
to be paralj zed and the last to recov er The extent o\ er which 
this occurs IS greater than the area wliere the pain response 
IS eliminated, for a lower concentration of anesthetic can 
interrupt vasomotor control than can interrupt pain sensation 
In interrupting vasomotor control, spinal anesthesia breaks 
down an important defense against shock 

Notwithstanding these facts, it is rather often argued 
that spinal anesthesia is still a desirable agent to use for 
the seriously wounded patient Gordon-Taylor ® spoke 
for the best of English military surgery when he said 
recently "Spinal anesthesia spells certain euthanasia for 
the shocked abdomen ” 

It IS difficult to understand why there are in this 
country as many as there are who advocate the use of 
spinal anesthesia for surgery of the seriously wounded 
and otherwise poor risk patient Even now, with data 
coming m from our own fields of action, spinal anes- 
thesia IS not showing up well In such cases the pro- 
ponents are liable to hold that m these specific cases 
the spinal anesthetic was not properly administered 
The following data are pertinent to this question 

It has been possible to obtain an interesting com- 
parison of good and bad spinal anesthesias and of 
the relationship of spinal to ether anesthesia, as far 
as blood pressure lowering effects are concerned m 
the clinical data of the ^Massachusetts General Hospital 
(patients with perforated peptic ulcer) Part of these 
data were obtained under conditions in winch the anes- 
thesia was poorly administered and part m which it was 
well administered It is interesting to compare the 
data from these two groups It is strikingly demon- 
strated that under both good and bad circumstances the 
same ratio of blood pressure lowering (spinal anes- 
thesia compared with ether) holds in the two cases, as 
shown in the table 

8 Gordon Tavlor Gordon The Changing Aspect of the \!>domiml 
Surgerv of Modem Marfare Practitioner 14"' (Jult) 1*^41 



902 


ANESTHESIA— BEECHER 


JOUB A M ^ 
March 20, 19-(3 


Patients undergoing suture of perforated peptic ulcer 
constitute a group good for study in the present con- 
nection for the folloM mg reasons These patients are 
in our experience liable to go into shock The group is 
composed chiefly of men (97 per cent) They are on 
the a\erage able bodied and not old (average age about 
44 }ears) These patients are seen usually within one- 
half to four hours of their injury The reparative 
operation is more standardized piobablj than any other 
major one to be encountered the abdomen is opened, a 
small hole in the stomach oi duodenum repaired and 
the abdomen closed, anesthesia and opeiation require in 
almost all cases one hour 

In the } ears preceding 1934, little attention nas gnen 
to anesthesia at the Massachusetts General Hospital 
The anesthesia of this period can accurately he labeled 
as poor In the nine year period 1925-1933, inclusive 
the records of 56 patients with perforated peptic ulcei 
contained enough data to permit inclusion here In 
the nine ^ear period 1934-1942 (September) inclusive 
111 patients received ether or spinal anesthesia foi 
repair of a perforated peptic ulcer Thev are divided 
as shown m the table 

It IS clear from these data that tlie number of serious 
falls of blood pressure is great under poor spinal anes- 


RlsuIIs of Anesthesia of 167 Peiforatcd Peptic lieu Patients 
at the Massachusetts General Hospital 
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thesia and by no means negligible undei well conducted 
spinal anesthesia Improvement of anesthesia (the surgi- 
cal procedure has remained the same) cut to one-third 
the number of patients showing a serious fall in blood 
pressure both under spinal and under ether The ratio 
of twice as many patients showing a fall of blood pres- 
sure to shock levels under spinal as under ether anes- 
thesia IS strikingly constant in both groups 

kluch further data could be marshaled to suppoit the 
thesis that spinal anesthesia is a poor choice for surger} 
for the patient either m shock or m impending shock 

LOCAL ANESTHESIA 

It IS proper that local anesthesia should ahvajs be 
considered when it is important to have a noninflamma- 
ble agent or when surgery is contemplated on the 
traumatized or exsanguinated patient and employed if 
the surgeon considers that it ivill be adequate for Ins 
task The experience of the English m this war, 
hoivever, has repeatedly showm that local anesthesia is 
poorly tolerated bv the severel)^ injured but conscious 
patient Apparently the moderate discomfort occa- 
sionallj associated with local anesthesia and the psycho- 
logic injurj' resulting from the knowledge that he is 
being operated on is adequate to produce enough bad 
reactions to cause many English surgeons to favor 
general anesthesia for treatment of the severely wounded 
person 

When local anesthesia is used, the following will 
minimize the not infrequently harmful circulatory effects 


of too great or too rapid absorption of the local anes 
thetic agent 

1 The addition of epinephrine hjdrochloride (1 200,000 opti 
mum final dilution) to local anesthetic solutions will prolong 
fivefold the effect of a gnen dose of procaine h>drochloridc 
This use of a vasoconstrictor agent will obviously greatlj 
1 educe the total quaiititj of procaine needed [Vasoconstnclor 
agents should not be cniplojcd in local anesthetic agents under 
the following circumstances (n) When the local anesthetic 
agent is injected around the genitalia, fingers toes, ears or 
nose If used here, sloughs niaj result (b) When the local 
anesthetic agent is to be supplemented bj c\ clopropane, chloro 
form, ethyl chloride or avertm with amvlenc hydrate anesthesia 
Ventricular fibrillation mav result Vasoconstrictor agents in 
local aiiestbesia should be cmplovcd onlv with great care if 
at all for patients with organic circulatory inipairnicnt ] 

2 It must be remembered that the toxicity from absorption 
of local anesthetic agents increases in geometric proportion 
with increase in dose While for an able bodied person it 
IS usually safe to cniplov 150 cc of 1 per cent procaine if 
administered over an hour's time it does not lollow that 
75 cc of 2 per cent can be used rather, onlv about 35 cc 
of 2 per cent can safeh be used in this period 

The technical difficulties to lie encountered in the 
employment of local anesthesn while actuall) not great, 
will m the hands of those lacking special training in 
this field be associated witli a considerable incidence of 
failure or onh partial success and arc time consuming 
riiesc facts will probably minimize the use of local 
anesthesia under milit irv conditions 

SLMMAR\ AND COXCLLSIOXS 

1 The most difficult anesthesia problems that arise 
aie those concerned with serioush wounded patients 
Whenever possible, ancstliesia and operation are avoided 
for patients in shock or in impending shock, until the 
patient’s condition has improved as much as it will 
without surgery 

2 Whenev'cr anesthesia must be administered to 
severely wounded patients, local anesthesia is emplojed, 
if considered adequate for the task at hand Tins vv 11 
larely be the case for major procedures Experience 
lias shown that local anesthesia is in general best 
I estricted to rather phlegmatic or apathetic patients, for 
whenever even minoi surgical procedures must be 
carried out on apprehensive and suffering, badh 
wounded patients, surgical intervention under local 
anesthesn mav be tolerated less vv ell than under general 
anesthesia An ajvpraisal of the patient must be made 
as to his probable tolerance for the possible incon- 
venience and occasional discomfort of local anesthesia 
Jmcal anesthesia is alwajs to be considered wdien a 
noninflammatory nonexplosive agent is needed 

3 For major procedures inhalation anesthesia is gen- 
cialiy preferable Ether anesthesia is the best all 
around single anesthetic agent for use when major 
surgery must be can led out When, in the surgeon s 
judgment, great speed of induction and speed of 
lecovery are of outstanding importance cyclopropane 
or ethylene is used, if available This will probably 
rarely be the case 

4 Spinal anesthesia is poorly' tolerated bj' severely 
wounded patients Its use for such persons is often a 
major error 

5 Intravenous barbiturates (pentothal sodium, ev'i- 
pal soluble) are chiefly useful for producing general 
anesthesia for short procedures (twenty to thirty 
minutes) on robust young persons They are often 
useful as supplementary agents when local anesthesia 
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proves to be inadequate Int^a^ellous barbiturate anes- 
thesia appears to be preferable to chloroform for major 
surgical procedures when the use of a noninflammable, 
nonexplosive agent is imperative 

6 In studying the relationship of anesthesia to shock 
I have come to the foIlo\Mng conclusions concerning 
clinical material 

(а) Eien in laige civil hospitals where many acci- 
dent cases are received the number of patients in shock 
or in seriously impending shock who must be operated 
on at once are far too few to permit any adequate cimI 
study of the effect of the common anesthetic agents in 
shock In the great majority of cases in civil life, when 
seiious wounds aie present, anesthesia and operation 
are properlj' deferred until the condition of the patient 
IS so improved that he no longer constitutes a real test 
of the anesthetic agent m shock 

(б) Valuable and at present nonexistent data con- 
cerning the role of anesthesia m shock can be obtained 
with simple obser^atlons of the trend of the pulse and 
the blood pressure during operation under various anes- 
thetic agents and their relationship to the appearance 
of shock Accordingly, anesthesia is one of the few 
subjects in the field of shock which can profitably be 
investigated wuthout hampering or delaying in any way 
the patient’s treatment Valuable anesthesia data can 
be obtained so simply that the confusion often attend- 
ing the treatment of large numbers of seriously wounded 
men need not be increased by such studies Probably 
few' data of any real value can be obtained unless 
trained obseiwers free from routine duties are on hand 
to get them The conflicting reports from the active 
fronts have aireadj demonstrated m this w'ar as they 
did in the last one that catch-as-catch-can data obtained 
by busy clinicians w'hose primary duties he in other 
fields are worse than useless thej' are misleading 

(c) The shock problems fall sharply into two groups 
(1) the complex, difficult, interesting problems which 
will only with great luck be solved m time to be of 
benefit in this w-ar and (2) the simple, often dull, but 
urgent problems to which solutions are needed, and 
unlike those in 1, almost certainly can be solved The 
requirement is an abundance of clinical material, far 
more than can be obtained in civil life (see first para- 
graph of summary) The best choice of anesthesia for 
various types of seriously w'ounded military patients has 
not yet been demonstrated It can be determined onl}' 
by trained observers under military conditions 

(d) In the entire consideration of shock, one of the 
few fields w'here we can be certain of effecting real 
improvements m current practices m time to be of 
benefit in this war is m the field of anesthesia and its 
relationship to shock Little can be accomplished, even 
in this, unless far more clinical material is made avail- 
able to trained observers than is now the case 


A Great Surgeon — The mechanics of medicine and surgerj 
can be acquired quickly by any reasonably intelligent person, 
but the morals of medicine and surgery can be acquired onlj 
slowly and require a painfully long period of training and 
preparation If it can be said of any man that he is "an operat- 
ing fool,” the adjectwe “operating” is redundant A great 
surgeon is not a man who has mastered the mechanics of a 
simple appendectomy or tonsillectomy or any other 'ectomj,” 
he IS a man who knows not onlj how to operate but on whom 
an operation should be done and, more important, on whom an 
operation should not be done Surgeons are great because thej 
have sound judgment rather than mere mechanical skill — Olson, 
I G Time, Oct 26, 1942, p 6 


THE EFFECT OF EXTERN -kL TEMPER- 
ATURE ON SHOCK 

AN EXPERIAIEXTAL STUDV 
K G WAKIM, MD, PhD 

AND 

W D GATCH, MD 

INDIANAPOLIS 

Shock IS a type of peripheral circulatory failure w'hich 
causes a profound disturbance in the physiologic mech- 
anisms of the bodv and leads to a sj'iidrome exhibiting, 
among its manifestations, hemoconcentration, oligemia 
and a generalized peripheral v'asoconstriction In these 
unparalleled times, when injuries resulting m shock are 
not limited to our armed forces in combat zones all over 
the globe but maj' also occur eu masse in our civilian 
population as a result of air raids or industrial accidents, 
a thorough investigation and careful appraisal ot some 
of the methods employed m the treatment of shock are 
most timelj' In the treatment of shock the application 
of heat IS too much stressed The public, as w ell as the 
ph3'sician, uses heat m abundance in the treatment of 
shock from W'hatev'er cause In first aid instructions one 
IS taught to appl3' hot water bottles, hot bricks or heated 
stones to the extremities and sides of an individual in 
shock ^ That not only warmth but heat is recommended 
for the treatment of shock can be inferred from the 
warning evpressed in books that great care must be 
taken to prevent the infliction of severe bums from the 
hot water bottles used on the person in shock 

In the light of our understanding of the phj'siologic 
principles involved in shock, this emphasis on the appli- 
cation of heat to shocked individuals made us interested 
in determining, experimentally, the influence of tempera- 
ture on shock as well as the effect of heat on the survival 
time of shocked animals From the evidence observed 
in our experiments, we learned that the application of 
heat or of cold greatl3' shortened the survival time of 
anesthetized animals m experimental shock, while the 
animals that w ere placed at room temperature and those 
placed on warm water bottles slightly above room tem- 
perature, after shock was produced, had a much longer 
survival time An external temperature m the neighbor- 
hood of body temperature proved to be optimal With 
the exception of a few of the animals that had to be 
killed after having surviv'ed be3'ond twent3'-four hours, 
no attempt was made to apply any measure to prolong 
or to shorten the life of any of the animals used m this 
inv'estigation 

In 1914 Mann- performed experiments involving 
exposure of abdominal v iscera and demonstrated the 
significance of the loss of circulating fluid in shock The 
effectiv'e circulating blood volume is decreased, and 
accompanying the decrease is a great reduction in vol- 
ume flow Blalock and Lev 3'^ demonstrated a sharp 
decrease in blood flow in hemorrhage and in intestinal 
trauma Anoxia predominates vvhenev'er diminution of 
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blood flow becomes severe Aub and Cunningham ' 
obserred in shocked cats and Freeman, Shaw and Sn)- 
der ^ noted m shocked patients a decided decrease in the 
owgen content of venous blood The loss of plasma 
due to dilatation of the capillaries and increase in then 
permeabilit} was attributed by Krogh “ and bv Landis 
to anoxia Blalock ® rightly emphasizes the fact that 
diminution in circulating blood volume is the initial and 
most important alteration m shock Brooks and Dun- 
can ■’ observed that the temperatuie of a pait is of gieat 
importance m determining the suivival peiiod of 
iscliemic tissue Allen,'® m a study of suigical considei- 
ations of temperature m ligated extremities, noted that 
shock IS more likel) to accompany constiiction of the 
cnculation of the thigh if the local temperature is high 
than if it IS low Lahz " states that the optimum tem- 
perature for exsanguinated tissues is much lower than 
for normal tissues and that the former can be severely 
damaged by heating agents Blalock and Mason 
studied the effects of heat and of cold on laige dogs in 
which shock had been produced eithei by removal of 
about one third of the blood volume oi by trauma to 
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one of the posterior extremities The) concluded that 
significant elevations of temperature aie more disastrous 
than depressions of similar degree 

METHODS 

Dogs, rabbits, guinea pigs and lats W'eie used in this 
stud) Of each species, animals of practically the same 
weight (litter mates whenever possible) were selected 
and divided into six gioups a, b, c, d, e and t Soluble 
pentobai bital was the only anesthetic used The rat 
experiments in this communication were performed 
on black, hooded and albino litter mates unilateralh 
adrenalectomized four to five days previously The rats 
and guinea pigs w'ere anesthetized bv subcutaneous 

4 Aub J C and Cunningham T D Studies in Experimental 
Traumatic Shock II The Ox>gen Content of the Blood Am J Physiol 
54 408 415 (Dec.) 1920 

5 Freeman N E Shaw J L and Snyder, J C The Peripheral 
Blood Flow in Surgical Shock The Reduction in Circulation Through 
the Hand Resulting from Pam Fear Cold, and Asphyxia ivith Qiiantita 
tne ^leasurements of the Volume Flow of Blood m Clinical Cases of 
Surgical Shock J Clin Investigation 15 651 664 (Nov) 1936 

6 Krogh August The Anatomy and Physiology of Capillaries ed 2 
Nei\ Haien Conn Yale University Press 1929 

7 Landis E M Micromjection Studies of Capillari Permeability 

111 The Effect of Lack of Oxygen on the Permeability of the C^apillary 
Wall to Fluid and to the Plasma Proteins Am J Physiol 83 528 542 
(Jan) 1928 

8 Blalock Alfred Principles of Surgical Care Shock and Other 
Problems St Louis C V Mosby Company 1940 

9 Brook«! Barney and Duncan G W The Effects of Temperature 
on the Sunival of Anemic Tissue An Experimental Study Ann Siirg 

112 130 137 (July) 1940 

10 Allen F M Surgical Considefations of Temperature in Ligated 
Limb Am J Surg 45 459 464 (Sept) 1939 

11 Lahz R S Notes on the Use of the Tourniquet jNI J Australia 
1 463 466 (April 18) 1942 

12 Blalock Alfred and Mason ^1 F A Comparison of the Effects 
of Heat and Those of Cold in the Preiention and Treatment of Shock 
Arch Surg 42 1034 1059 (June) 1941 


administration of 5 mg of soluble pentobarbital per 
bundled grams of body weight The rabbits and dogs 
weie anesthetized by mtraperitoneal injection of 30 mg 
of soluble pentobarbital per kilogram of weight In 
rats, shock was produced by either of the two commonly 
knowm methods, namely by traumatization of the pos- 
tenoi extremities or by exposure of the abdominal vis- 
cera and intestinal stripping Since it was observed that 
trauma to the extremities did not produce a satisfactorily 
uniform shock in rats, exposure of the abdominal vis- 
ceia and intestinal stripping w'as the only method used 
in producing experimental shock in the dogs, rabbits and 
guinea pigs included in this communication After tlie 
pioduction of shock each animal of group a was placed 
on an ice bag at 5 C (41 F) , each animal of group b 
W'as placed on a bag at room temperature, 25 C (77 F ) , 
each animal of group c was placed on a w'arm water 
bottle at 35 C (95 F) , each animal of group d was 
placed on a waim water bottle at 45 C (113F ) , each 
animal of group e was placed on a hot w'ater bottle at 
50 C (122 F ), and each animal of group f was placed 
on a hot water bottle at 55 C (131 F) The bags used 
w'cic ordinary clinical rubber bags of the same size 
shape and material and w'crc wrapped m one la)er of 
cloth while m use After shock was produced the sur- 
vival time of each animal of the six groups and the 
average survival time of each group were detemiincd 
and tabulated To determine the degree of hcmocon- 
centration the amount of hemoglobin was detennined 
at intervals by means of the Shcard-Sanford photelom- 
ter before and after shock was produced All the 
large animals (rabbits and dogs) and some of the small 
ones w’cre placed on a specially constructed constant 
temperature platform connected by means of an Eastern 
centrifugal pump (fig 1) to a thermostat set at the 
required temperatuie The blood pressure of the large 
animals w'as recorded on a revolving k)mograph by 
means of a mercury manometer connected to a glass 
cannula m the common carotid artery A 3 5 per cent 
solution of sodium citrate was used to pre\ent coagu- 
lation in the arterial cannula 

RFSELTS 

Rats — TIic rats placed on hot water bottles at a tem- 
perature of 55 C after the production of shock, whether 
b\ intestinal stripping or by trauma to the extremities, 
died w'lthm a period of two hours Their average sur- 
vival time was 1 26 hours The temperature of the 
w’atei dropped from about 55 C to about 45 C m 
the first hour and to about 38 C by the end of the 
second hour Most of the rats that w'ere placed on an 
ice bag after shock w as produced In ed a little longer 
than those placed on the hot water bottle at 55 C 
Their average survival time was 2 54 hours The rats 
that were placed on a hot water bottle at 45 C after 
shock was pi oduced had an average sur\ ival time of 
3 36 hours All the rats that were kept at room tem- 
perature or were placed on a w'arm w'ater platform the 
temperature of which w'as maintained at 35 C survn ed 
much longei than either the group that was heated or 
the gioup that was chilled Ihe minimal survival time 
of the group that was kept at room temperature (25 C ) 
was 14 83 hours Several animals w'ere killed aftor 
the)' had survived more than twenty-four hours The 
average survival time of the rats tha t w'ere exposed 

13 Sanford A H Slieird C and Osterberg A E The Pbottlo"' 
eter and Its Use in tlie Clinicn! Laboraton Am J Clm Path. 3 
420 C\o\ ) 193o 
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to 1 oom temperature was at least 23 2 hours The 
average surrival time of the gioup that was placed on 
the warm watei platfoim the temiJerature of which was 
maintained at 35 C was 35 52 hours Table 1 gives 
detailed data on the individual rats used m each group 


Table 1 — Tin Lffctt of C\tcrml Tcml>natuic on 
IZxticnmcntal Shock (Rais) 
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The average hemoglobin value for the rats before the 
production of shock was 15 5 Gm per hundred cubic 
centimeters The average hemoglobin value for the rats 
in shock from intestinal stripping was 21 2 Gm per 
hundred cubic centimeters, that of the animals m shock 
from trauma to the ejwtremities averaged 16 9 Gm per 
hundred cubic centimeters This difference in hemo- 
concentration of the rats in shock produced by intestinal 
stripping as compared with those in shock by trauma 
to the extremities is attributable to the loss of blood 
due to hemorrhage into the traumatized extremities 
Guinea Pigs — The guinea pigs that w'ere shocked 
and placed on ice bags at 5 C had an average survival 
time of 0 93 hour , those placed at room temperature 
had an average survival time of 17 28 hours, those 
placed on warm w'ater at 35 C had an average sur- 
vival time of 18 14 hours , those placed on warm W'ater 
at 45 C had an average sunuval time of 5 53 hours, 
those placed on hot water at 50 C had an average 
survival time of 3 18 hours, and those placed on hot 
water at 55 C had an average survival time of 1 7 
hours Table 2 gives detailed data on the indnidual 
guinea pigs used in each group 

Before shock, the guinea pigs had an aveiage hemo- 
globin content of 16 Gm per hundred cubic centimeters 
of blood Prior to death from experimental shock the 


value for hemoglobin rose to an average of 20 2 Gm 
per hundred cubic centimeters 

Rabbits — The rabbits that w’ere placed on ice bags 
at 5 C after shock was experimentally produced had an 
average survival time of 3 41 hours Rabbits placed at 
room temperature after the production of shock had 
an average survival time of 7 62 hours , those wdneh 
were shocked and placed on warm water at 35 C had 
an average smwival time of 8 87 hours , those placed on 
water at 45 C after shock had an average sunuval 
time of 4 66 hours , those placed on w ater at 50 C 
after shock had an average survival time of 0 78 hour 
One rabbit was shocked and kept on w'ater at 55 C , 
It survived only 0 41 hour 

Before shock was produced the labbits had an aver- 
age hemoglobin content of 12 1 Gm per hundred cubic 
centimeters of blood Prior to death m experimental 
shock the value for hemoglobin rose to an average of 
16 6 Gm per hundred cubic centimeters 
Tlie mean arterial pressuie measured by a mercury 
manometer connected to the common carotid arterr of 
the rabbits averaged 115 mm of mercury before shock 
and 65 mm of mercury immediately after the produc- 
tion of shock Throughout the experiment the blood 
pressuie gradually declined until it leached 0 at the 
time of death of the animal (fig 2) 

Dogs — The 2 dogs that W'ere placed on an ice bag 
at 5 C after shock had been produced had an average 
survn al time of 2 29 hours , 2 dogs that were placed 
at room temperature (25 C ) had an average sun i\ al 
time of 14 25 hours , the 2 that w'ere placed on w arm 
w'ater at 35 C had an average survival time of 16 58 
hours , 2 dogs that were placed on w arm w ater at 45 C 
had an average survival time of 10 91 hours the 2 dogs 


Table 2 — The Effect of Ertcnial Tenipcratuie on 
Lxpcnmcntal Shock (Guinea Pigs) 
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that were placed on hot water at 50 C had an ai erage 
survival time of 3 87 hours, and the 2 that w ere placed 
on hot water at 55 G had an average sun'ival time of 
3 5 hours 

Before shock the dogs had an average hemoglobin 
content of 13 1 Gm per hundred cubic centimeters of 
blood Prior to death in experimental shock the value 
for hemoglobin rose to an average of 20 1 Gm per 
hundred cubic centimeters 
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The mean arterial pressure measured by a mercury individual The leflex periplieral vasoconstriction is 
manometer connected to the common carotid artery of nature’s piotective mechanism to provide a decrease 
the dogs averaged 150 mm of mercury before shock in vascular capacity as an adaptation to tlie decrease in 
and 105 mm of mercury immediately after the produc- blood volume, while the application of heat prevents 
tion of shock Throughout the experiment the blood the action of this reflex 

pressure gradually declined until it i cached 0 at the We have employed various gradations of external 
time of death of the animal temperature m order to determine the ranges of tem- 

The experiments on rats, guinea pigs, rabbits and perature which are deleterious and those which are 
dogs in shock yielded similar curves of survnal time favoiable aids m maintenance and survival of animals 
plotted against the various exteinal temperatures m shock We found that external temperatures in the 
emploied in this study Temperatures below that of neighborhood of bod) temperature are farorable while 
ordinar) room temperature and those above 45 C have an) thing below room ttinperaturc or much above bod) 
deleterious effects on shocked animals Figure 3 giies temperature is not onl) unfavorable but dejeterious and 
a composite picture of the influence on the survival hastens the fatal outcome In fact Mann ■ was able to 
time of the various external temperatures m contact produce shock in animals by the use of excessne heat 
nith the body of animals in experimental shock (60 C ) oi cold (ice water) Excessive heat uill do 

In order to determine the effects of the vaiiouj teni- harm to the shocked organism in several ways 
peratures on normal anesthetized animals as compared 1 It \iill produce a widespread superficial vasodila- 
with their litter mates under identical conditions, but tation and distribution of blood to nonessential parts 
in experimental shock, controls of the various species and thus counteract the jirotcctnc natural reflexes that 
used were anesthetized and placed at the various tern- brought about peripheral i asoconstriction in the skin 
peratuies that w'ere used for the shocked animals The and neighboring tissues which arc not so Mtally in need 
contiols for each group were kept at the specified tein- of blood during the cmergenci of shock This protec- 
perature for a peiiod equualent to the arerage suirual ti\e superficial \asoconstiictor reflex was brought about 


CAROTID BLOOD PRESSURE BEFORE AND AFTER EXPERIMENTAL SHOCK IHtUllI 



Fig 2 — Chronologic changes in arterial blood pressure during experimental shock flic teiiiperatiirL in contact with the animals bod> was SO C 


time of the shocked animals of that group All the 
control animals anesthetized and placed at room tem- 
perature, at 35 C and at 45 C recovered fiom anes- 
thesia and remained normal thereafter Of the contiols 
placed at 50 C , the dogs, rabbits and guinea pigs sur- 
vned and remained normal thereafter, but 50 per cent 
of the rats died and the other 50 per cent survned 
and remained normal thereafter Of the control ani- 
mals placed on ice bags at 5 C , only the rats died, 
W'hile the guinea pigs, rabbits and dogs suivned and 
W'ere normal thereafter These control data indicate 
that both extremes of temperature, the ice bag at 5 C 
and the hot w'ater above 50 C , have deleterious effects 
even on normal animals 

COMMENT ON THE PH\SIOLOGIC MECHANISMS 
INVOLVED 

Among the physiologic mechanisms which nature 
calls into play to compensate for the decrease in blood 
rolume during shock is an immediate generalized 
peripheral vasoconstriction which brings about a reduc- 
tion in the capacity of the vascular tree This reflex 
r asoconstnction manifests itself in the blanching of the 
skin and contributes to the sensation of cold experi- 
enced by the individual in shock The blanching of the 
skin and the cold sensation associated with it caused 
man) to be overzealous in applying excess heat m cases 
of shock This IS done wuthout realizing that heat w'ould 
merely work against the efforts of nature by bringing 
about, among other things, a peripheral vasodilatation 
and thus defeat the purpose of saving the shocked 


to ser\e the purpose of narrowing the capacity of the 
\ascuhi tree to cope with the diminished blood \olunie 
(oligemia and hemoconcentntion) in shock Bazett” 
states that simultaneous heating of the whole surface 
of the body w'ould increise the blood content of the 
skin by about Inlf a liter PrinzmetTl and Wilson ' 
leported an increase in the blood flow in the arm from 

1 7 cc pel hundred cubic centimeters a minute m a 
bath at 24 C (75 2 F ) to a flow' of 14 9 cc m a bitli 
at45C (113 F) This is due mostly to an increase 
in the cutaneous circulation On immersion of the foot 
and leg in water at a temperature of 40 to 47 C (104 
to 116 6 F ) Benson obtained an average increase of 

2 76 per cent in tbe volume of the limb In shock, in 
wlich the blood volume is significant!) reduced and 
concentrated, beating the skin brings the blood to the 
heated body surface and thus reduces the blood flow’ 
to vital stiuctures such as the central nervous system 
and ni)ocardium It thus becomes erident that heating 
the shocked patient defeats the purpose of tr)ing to 
save him because a large part of his blood will go to the 
skin However, we do not imply here that the patient 
should be left shivering on the roadside to die from 
cold , we mean he should not be or erheated We firinly 
bcliere in W'lapping the patient up m blankets "ind 

14 Bizett H C The Eflect of Hext on the Blood Volume and Cir 

culation JAMA 111 11)41 1845 (Not 12) 1938 , 

15 Pnnzmetnl Myron nnd Wilson Clifford The Nature of 

Peripheral Resistance m Arterial H\pertension 3Mth Special Retere 
to the VascuKr System J Clm Investigation 16 63 83 \ ^ 

16 Benson Simon Volume Changes in Organs Induced bj 
Application of External Heat and Cold by Diatherm' Arch Phys Ine i 
15 133 148 ('March) 1934 
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keeping him comfoi table and warm but not hot The 
evidence presented in tins repot t indicates that it is 
better to err on less beat than on more beat in such 
circumstances 

2 Excessive beat will mciease the metabolism and 
the oxygen requirement of tissues Metabolic activities 
of tissues are chemical leactions, and it is a well known 
fact that, within certain limits, the greater the increase 
in temperature the faster the rate of the chemical 
reaction In the presence of an already existing anox- 
emia in shock, overheating the patient necessitates the 
utilization of more oxvgen and hence leads to a more 
severe anoxemia, which wall increase capillar}' damage 
and capillaiy permeability and may terminate fatally 
Landis ” has definitely show'ii that vasodilatation 
increases capillary pressure and consequently the latter 
results in increased transudation through the capillary 
w'all The loss of fluid from the vascular system and 
Its accumulation in the tissues will increase the edema 
The rate of this transudation and edema formation will 
be hastened m the presence of a high temperature, 
and consequently the oligemia and hemoconcentration 
become w'orse The subnormal temperature recognized 
as a part of the shock s^Tldrome may act as a protec- 
tive mechanism because it decreases tlie rate of meta- 
bolic activit} of the tissues and consequentlv reduces 
the demand of the body for oxvgen which is not suffi- 
ciently available Blalock and Duncan express the 
opinion that the fav'orable effects of the application of 
ice to mjured extremities is due to a lowering of the 
metabolism of the part during the period of anoxia 

3 Excessive heat is hkel} to increase perspiration 
and consequently promote dehydration The promotion 
of dehydration, in the presence of hemoconcentration 
and ohgemia already existing in a state of shock, will 
create a vicious cycle the outcome of which will be a 
greater hemoconcentration, which is bound to lead to 
untoward effects 

4 The burns often produced when hot water bottles 
are applied to semicomatose patients are so familiar 
to the clinician that they need only be mentioned here 

The following are the physiologic mechanisms inv’olved 
in the production of superficial vasodilatation as a result 
of application of heat to the skin 

1 The direct local dilator effect of heat on the blood 
vessels m the skin and neighboring tissue This dilator 
reaction starts immediately and lasts as long as the heat 
stimulus remains in contact with the skin Freeman 
demonstrated the direct dilator effects of heat on blood 
vessels in normal and in s} mpathectomized hands 
Trotter and Davies showed such direct vasodilator 
effects of heat on the blood vessels m completely dener- 
vated areas of skin Lewis believes that heat increases 
the concentration of V'asodilator substances m tissues 
and that this leads to vasodilatation in the heated areas 

2 Central hypothalamic inhibition of vasomotor tone 
induced by the rise of temperature of the circulating 

17 Landis E M Capillary Pressure and Capillarj Permeability 
Phjsiol Rev 14 404-481 (July) 1934 Landis E M and Gibbon 
J H Jr The Effects of Temperature and of Tissue Pressure on the 
Movement of Fluid Through the Human Capillaiy Wall J Clin Investi 
gntion 105 138 (Jan) 1933 

18 Blalock Alfred and Duncan G W Traumatic Shock — A Con 
sideration of Se\eral Types of Injurj Surg Gynec &. Obst 75 401 409 
(Oct) 1942 

19 Freeman N E The Effect of Temperature on the Rate of Blood 
Flow in the Normal and in the S> mpathectomized Hand Am J Ph>sioI 
113 384 398 (Oct) 1935 

20 Trotter \V and Davies H M Experimental Studies in the 
Inner\ation of the Skin J Physiol 38 134 246 1909 

21 Lewis Thomas The Blood Vessels of the Human Skin and Their 
Responses London Shaw Sons Ltd 1927 p 149 


blood This takes place after the blood gets heated 
enough to stimulate the heat regulating center and per- 
sists until either the center fails or the heat is taken 
oft and the temperature of the blood returns to normal 
The central action is manifested b} the delayed induc- 
tion of vasodilatation in the vessels of the arm w'hen 
the feet are placed m hot water for some time This 
appears after the body temperature becomes elevated -- 
The impulses for such central action are transmitted 
through nerve tracts and are abolished from completelv 
s} mpathectomized extremities 

3 Reflex inhibition of v asomotor tone This includes 
the well known axon reflexes of the vessels of the skin 
and other types of reflexes 

All these points support the fact that the wisest 
thing to do with persons in shock is to av'oid exposing 
them to cold b}' wrapping them m blankets but too 
much heat is contraindicated and the wholesale use of 
hot water bottles around the bod} of the patient m 
shock should be condemned The room of the shocked 
patient should be kept around 85 F , w Inch is sufficient 



Fig 3 — The a\erage sur\T\aI times of different species of expen 
mentally shocked animals which were placed at various external tem 
pemtures 


to giv'e him a comfortabl} warm environment We 
firm!} believe m wrapping up a shock person with 
blankets and m keeping him comfortabl} warm, but 
we strongly adv'ise against chilling or overheating him 
As long as whatever is lost, whether it is plasma or 
whole blood, is not replaced, overheating will counter- 
act rather than work favorablv wuth nature’s protective 
reflexes 

SbMMVRV 

The effects of various external temperatures in con- 
tact w'lth control and experimentally shocked animals 
were investigated Cold and heat proved to be dele- 
terious to the life of animals in shock An external 
temperature m the neighborhood of that of the mam- 
malian body seems to be optimal for the surv'ival of 
shocked animals These findings justify the conclusion 
that as long as whatever is lost, whether it is plasma 
or whole blood, is not replaced, heating or chilling 
shocked animals is harmful, while keeping them com- 
fortably warm contributes favorabl} toward their 
surv'iv’al 

22 Dprus V Ga-vlor J B and Carmichael E A Vasodilatation 
and Vasoconstriction in Response to Warming and Cooling the Bod> A 
Cnticism of Methods J Clin Sc 2 301 316 (Dec) 1936 Pickcnng 
G \\ The \ asomotor Regulation of Heat Loss from the Human C 
in Relation to External Temperature Heart 16 115 135 (Juh ) 1932 
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USE OF ULTR-WIOLET RADIATION IN 
REDUCTION OF RESPIRATORY 
CROSS INFECTIONS 

IN A children’s hospital fin \l report 

ELIZABETH CHANT ROBERTSON, MD 
M ELIZABETH DOYLE MA 

AND 

FREDERICK F TISDALL MD 

TORONTO 

FolloiMiig the installation in this hospital of a new 
operating room equipped uitli a battery of eight West- 
inghouse Sterilamps and an air changing s} stem counts 
Mere made of the bacteria in the air of this room Either 
of these agents reduced the number of air borne bacteria 
and the combination of the tno Mas \cr\ ettectne* 
This suggested the possibility of using similar means to 
1 educe the number of cross infections in the infant nard 

In order to test the efficacy of a'arious bariieis to the 
spread of air borne bacteria, an experimental loom nas 
set up m the laborator^ - It consisted of a series of 
open door cubicles the entrances of uhich Mere 4 feet 
Mide and 6 feet 2 inches high Around the cubicle 
entrances. General Electric Ultraviolet Germicidal lamps 
(15 Matt T8) Mere mounted Mith baffles in front and 
behind them so that a narroM' curtain of ultraaiokt 
ladiation Mas thronn across the entrances The numbei 
and arrangement of the lamps and the eNtent of the 
partitions at the sides of the cubicles Mere \aried until 
a satisfactory combination was found Their eftectnc- 
ness Mas determined by spraying diluted cultures of 
Bacillus prodigiosus into the air and taking air sam|)l(.s 
Mith a Y’ells air centrifuge^ in larious parts of the 
room An air changing system uas also installed and 
the best positions for the supply and eNhaust \ents Mcie 
similarly determined 

Very feu' organisms passed from one cubiele to 
another with the following arrangements 

1 Sin ultraviolet lamps mounted around the cubitlc 
entrances 

2 Partitions above the entrances eNteiidiiig to the 
ceiling 

3 Side partitions from floor to ceiling 

4 An air inlet near the floor at the back and an 
exhaust on the ceiling near the front of each cubicle 

Shorter partitions and feu'er lamps Meie less eftec- 
tne ^ 

results mhth ultraviolet radiation barriers 
IN the infant M'ARD 

A room in the infant M'ard was then remodeled 
embodying the information obtained in this preliminary 
studi It provided accommodation for 6 infants iindei 
6 months of age The floor plan is shoMii in figure 1 
Sin ultraviolet lamps M'ere mounted around the outer 
door Mhich led into the vestibule used by the nurses, 

From the Department of Pediatrics Uni%ersitj of Toronto Facult\ of 
Medicine and the Hospital for Sick Children under the direction of 
Alan Broun D FRCP (Lond ) 
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6 more around the inner door uhich led into the rooi 
proper and 6 more around each of the cubicle entrance 
uhere theie Mere no doors The details of the position 
of the lamps and reflectors arc shoun m figure 2 Tin 
loom Mas heavily insulated but since there Mas no cool 
mg apparatus in the system theic Mere great variation 
in the temperature and humidit} A small basin will 
foot conti oiled taps M^as installed near the front of eacl 
cubicle A cubicle is shoMii in figure 3 

Bcfoie this Mard Mas put into use, eNperiments Merc 
carried out to check the cfficienci of the radiation barrier 
The Wells test for sanitari ventilation Mas used, Mith 
B piodigiosiis as the test organism, as described in a 
preiioiis papei " The efiicicnc} of the lamps Mas found 
satisfacton mIicii no in changing Mas used or Mhen the 
air Mas ch mged foiii, sin or nine times an hour Nine 
air changes an hour Mere theiefore used 

When the apertures of the boxes in mIiicIi the iiltra- 
\iolct lamps Mere nioiinlecl uerc 3 inches Mide, the 
bactericidal eftect Mas excellent hut the nurses suffered 
from buiiimg of the skin The apertures Mere therefore 
reduced to IJA inches The\ Mere still eflcctnc but no 
longer caused burning prOMded the inside Malls of the 



W4K.P COfftmOR, 

Fik 1 ■ — Plan 01 room cquipptil with ullrTviolct lamp'i Arrows show 
dircciion of ultriviolct tons 

boxes Mere painted a dull black The reflectors behind 
the lamps Merc made of aluminum 

Dr L R Roller of the Research Laborator} , General 
Electric Companj , Schenectady, N \ , determined the 
amount of ultraviolet radiation in aarious parts of the 
room At the back of the cubicle Mhere the bab}''s cot 
M'as placed there Mas so little that it could not be 
measured All members of the staff More untinted 
glasses Mhen Moiking in this room No other precau- 
tions Mere necessary for their protection The nurses 
M'ere instructed not to hold any infant near the doorM ai 
of the cubicle, and no case of burning or conjunctivitis 
occurred 

Four ultraviolet lamps, tMO on each side, "^1^5 
mounted in the an duct, mIiicIi Mas 14 inches bj’’ 14 
inches in cross section This duct earned outside air 
into the room The air passed the lamps at a rate of 
218 linear feet a minute To test the bactericidal poMCi 
of these lamps, diluted broth cultures of B prodigiosus 
M'ere spra}ed diiectlv into the duct 2 feet ahead of the 
first lamps Samples of duct air before and after 
passing the lamps were then taken simultaneous!} Mitli 
two Wells centrifuges The results obtained in one tes 
are shoM'n in table 1 

Similar results Mere obtained in five otliei tests and i 
Mas concluded that the air entering the room throng' 
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llie air conditioning stem w as practically sterile Pre- 
vious Wells samples ot outdoor an, taken at the le\e! of 
the air intake showed 2 to 3 organisms per cubic foot 
No recirculated air was used m this room, but the 
ultraviolet lamps w ere mounted m the ducts in case there 
were some leaks in the s\ stem 



Fjg 2 ‘ — Mounting of uUriMokt lamps m posts lielwccn cubicles 

To show whether this tjpe of room was effective in 
practice w e compared the incidence of respiratorc' cross 
infections among infants treated m it wath that among 
similar infants m one ot our usual unpartitioned rooms 
of the same sire where the 6 cots were spaced around 
the walls This room was rentilated by two windows 
and a transom orer the door This was called the first 
open control The same physicians, nurses and maids 
worked in the two rooms The nurses did not work 
elsewhere Atter the babies in these two rooms were 
under obsenation for about fi\e months, a second ot the 
usual open rooms which accommodated 6 infants was 
used as another control This was known as the second 
open control room The babies in this room were nursed 
under the usual ward conditions which meant frequent 
changes of nurses 

The admissions w ere divided betw een the three rooms, 
and most ot the babies were “clean,” that is free from 
respirator) or other infections, when admitted It a babv 

Table 1 — Bactericidal Effect oj Lamps in Air Duct 


Number of Colonies per 
Cubic Tool of \ir 



Hi fore 

\ftcr Passing 

Pmeotage 


Duct Lamps 

Duct Lamps 

Killed 

1st «u.mple 

14 330 

12 4G0 

Lamps oft 

2d samples * 

13 OCO 

Sol 

Lamps on 

2<1 sample^ 

14 700 

397 

97 

4th sampler 

I^5S0 

3GS 

97 

olh fiamplec 

12 500 

m 

97 

* Ihe ultraviolet 
samples irero taVen 

lamps ivere turned 

on Immediately 

alter the )ir'=t 


came m suffering from a respiratorv' disease which 
apparently cleared up, we did not consider the appear- 
ance of p)re'via, running ears, running nose, bronchitis 
or pneumonia within two weeks of the apparent recorerr 
as due to a fresh intection If the baby was clear of 
infection for two weeks and then de\ eloped an intection 
(for diagnosis see the criteria mentioned later) this 
w'as counted as a fresh infection Most of the babies 
were in the rooms for more than two weeks 


For babies who were admitted without signs of mtec- 
tion or w ere free of these for the preceding tw o w eeks 
we used as our criterion for a hospital infection the 
following points 

1 If the bab\ dec eloped an infection within the first 
three da\s in the hospital it was said to haie been 
acquired before admission Infections appearing in a 
‘clean” babv alter the third da) were taken as hospital 
infections This is an arbitrars rule, but it appears hkeh 
that the incubation period for the common cold is not 
more than three da) s 

2 It a bab) showed an) ot the following signs — defi- 
nite nasal discharge, a swollen red throat, postnasal 
drip, discharge trom the ears or signs ot bronchial or 
pulmonar) disease — a diagnosis of a respiraton intec- 
tion was made e\en when there was a normal tempera- 



Fig 3 — 'Cubicle lu uUraMolet ciimpped room 


ture The prompt administration of sulfathiazole when 
simptoiiis ot respirator) infection appeared ma) ha\e 
been responsible for keeping the temperature at normal 
levels 

3 A temperature of 101 F or higher for one day or 
100 F tor t vo da)s in succession was taken as indicat- 
ing a respirator) infection unless some other cause for 
this tever was discovered 

The following precautions were in force throughout 
the whole ward All members of the staff wore masks 
made ot one laver of fine flannelet, and the) washed 
and applied a hand disinfectant (Dettol) which had 
been tested and found effectn e before attending a bab) 
Visitors were not allowed in the rooms and the floors 
were imanablv cleaned by washing (no sweeping) 

Series 1 — Comparison of Inftctwns Occurring , 
Vltiazwlct Equipped Room and Open Control Rooms ' 
The clinical results of the first nine months are sho . i 
table 2 
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TjSE of ULTR-WIOLET R/\DIAriOi\ IN 
REDUCTION OF RESPIRATORY 
CROSS INFECTIONS 

IN A children’s H0SPIT\L FINAL REPORT 
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FoIloiMiig the installation in tins hospital of a new 
operating room equipped with a batterj of eight West- 
inghouse Sterilamps and an air changing system counts 
w ere made of the bacteria m the air of this room Either 
of these agents reduced the number of nir borne bacteria 
and the combination of the tw o w as a en eftectn e * 
This suggested the possibility of using similar means to 
1 educe the number of cross infections in the infant ward 

In order to test the efficacy of various barriers to the 
spread of air borne bacteria, an eNperimental loom ms 
set up m the laboratorA - It consisted of a scries of 
open door cubicles the entrances of which were 4 feet 
wide and 6 feet 2 inches high Around the cubicle 
entrances. General Electric Ultraviolet Germicidal lamps 
fU watt 18) were mounted with baffles in front and 
behind them so that a narrow' curtain of ultraiiokt 
radiation was thrown across the entrances The numliei 
and arrangement ot the lamps and the extent of the 
partitions at the sides of the cubicles were \aned until 
a satisfactory combination was found Their eftcctne- 
ness was determined b) spraying diluted cultures of 
Bacillus prodigiosus into the air and taking air samples 
with a YYlls air centrifuge^ m \arious parts of the 
room An air changing s 3 stem was also installed and 
the best positions for the supply and exhaust \cnts were 
similarl}' determined 

Very few organisms passed from one cubicle to 
another A\ith the following arrangements 

1 Six ultraviolet lamps mounted around the cubicle 
entrances 

2 Partitions above the entiances extending to the 
ceiling 

3 Side partitions from floor to ceiling 

4 An air inlet near the floor at the back and an 
exhaust on the ceiling near the front of each cubicle 

Shorter partitions and fewer lamps A\ere less eftec- 
tn e 

RESLLTS W'lTH ULTRAVIOLET RADIATION BARRIERS 
IN THE INFANT AVARD 

A room in the infant Acard AA'as then remodeled 
embod}ing the information obtained in this preliminary 
studA It provided accommodation for 6 infants under 
6 months of age The floor plan is shoAcn in figure 1 
Six ultraviolet lamps A\ere mounted around the outer 
door aaIucIi led into the A'estibule used bj' the nurses, 

From the Department of Pediatrics Unnersit> of Toronto Facullj of 
Afedicme and the Ho'^pital for Sick Children under the direction of 
Alan Broun D FRCP (Lond ) 

1 Robertson Elizabeth C and Dojle A[ Elizabeth On the Control 
of Air Borne Bacteria m Operating Rooms and Hospital Wards \nn 
SuTS 111 491 (March) 1940 

2 Robertson Elizabeth C Do>le M Elizabeth Tisdall F F 
Koller L R and Ward F S Air Contamination and Air Stenliza 
tion Am J Dis Child 5S 1023 (No\ ) 1939 

3 Wells W F and Wells Mildred "Measurement of Sanitar> \ cn 
tilation \m J Pub Health 28 343 (March) 1938 

4 "Much of the apparatus used in this uork uas either lent or 
donated bj the Canadian General Electric Companj or the Ceneral Electric 
CompanN and members of the research and engineering staffs of these 
companies as isted the authors on numerous occasions 


6 more around the iimei door w Inch led into the room 
proper and 6 more around each of the culiicle entrances 
where there were no doors The details of the positions 
of the lamps and reflectors arc shown in figure 2 The 
loom was heavily insulated but since there A\as no cool- 
ing apparatus in the system there AAcre great variations 
in the temperature and InimiditA A small basin Avitli 
foot controlled taps Avas installed near the front of each 
cubicle A cubicle is shown in ligure 3 
Befoie tins ward A\as put into use, experiments were 
carried out to check the cfficiencA of the radiation barrier 
The Wells test for sanitar\ ventilation A\as used, with 
B prodigiosus as the test organism, as described in a 
prcAioiis piper = fhe efficiencA of the lamps AAds found 
s-itishctorA when no air changing aats used or when tlie 
air was cliangcd four six or nine tunes an hour Nine 
Tir changes an hoin A\erc therefore used 

When the apertures of the boxes in aaIiicIi the ultn- 
Aiolct lamps AAcre mounted AAcre 3 inches A\ide, the 
bactericidal effect A\as excellent hut the nurses suffered 
from binning of the skin Ihe apertures were therefore 
leduced to 1)4 inches TIica A\ere still cftcctue but no 
longer caused Inirnmg proAided the inside A\alls of tlie 



Fii, 1 — Plan oi room equipped with iiltrnx lolet lanip'i Arrows shoir 
dirccljon of ullriMolct ra\i 

boxes AAcre painted a dull black The reflectors behind 
the lamps AAcre made of alumiiuim 

Dr L R Roller ot the Research Laboratorj , General 
Electric Compaii) , SchenectadA , N A , determined the 
amount of iiltraAiolet radiation m aarious parts of the 
room At the back ot the cubicle AAhere the babv’s cot 
AAas placed there AAas so little that it could not be 
measured All members of the staff \Aore untmted 
glasses AAhen AAorking in this room No other precau- 
tions AAcre necessarj for their protection The nurses 
AA'ere instructed not to hold an}' inlant near the doorwaA 
of the cubicle, and no case of burning or conjunctuitis 
occurred 

Four ultraAiolet lamps, two on each side, aa ere 
mounted in the air duct, aaIiicIi aaus 14 inches by i 
inches in cross section This duct carried outside air 
into the room The air passed the lamps at a rate o 
218 linear feet a minute To test the bactericidal power 
of these lamps, diluted broth cultures of B prodigiosus 
AA'ere spraAed directh into the duct 2 feet ahead ot i 
first lamps Samples of duct air before and a e 
passing the lamps Avere then taken simultaneously 
tAA'o Wells centrifuges The results obtained in one es 
are sIioaa n in table 1 , . 

Similar results AAere obtained m Aac other tests an 
AAas concluded that the air entering the room throng 
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tlie air conditioning system was piactically steiile Pre- 
vious AVells samples of outdooi an , taken at tlie level of 
the an intake, showed 2 to 3 organisms per cubic foot 
No lecirciilated an was used in this room, but the 
ultraviolet lamps w ere mounted in the ducts m case there 
were some leaks in the s^stem 



Fig 2 — "Mounting of ultriMolet lamps in posts lietween culnclcs 

To show w'helhei this t3'pe of room w'as eftective in 
practice w e compared the incidence of respirator}' cross 
infections among infants treated in it with that among 
similar infants in one of oui usual unpartitioned rooms 
of the same sire where the 6 cots were spaced around 
the walls Ihis room was aentilated by two windows 
and a tiansom o\er the door This was called the first 
open control The same phj'sicians, nurses and maids 
worked in the two looins The nurses did not work 
elsewhere Aftei the babies in these tw'o rooms were 
under obser\ation for about five months, a second of the 
usual open rooms which accommodated 6 infants was 
used as another control This w'as known as the second 
open control room The babies in this room w'ere nursed 
under the usual waid conditions, which meant frequent 
changes of nurses 

The admissions were divided between the three rooms, 
and most of the babies were "clean,” that is free from 
respirator} or other infections, when admitted It a baby 

Table 1 — Bactciicida! Effect of Lamps m Air Duct 


^umbcr of Colonfe® per 
Cubic Foot of Air 



Bt fore Pa««int 

After Ptt®slng 

Pircontngc 


Duct Lamps 

Duct Lamps 

Killed 

sample® 

14 330 

12 4C0 

Lamps off 

2d samples* 

13 OCO 

3ol 

Lamp® on 

3d samples 

14 700 

397 

97 

4th sample® 

13 5S0 

3G8 

97 

5th ample® 

2’500 

m 

97 

* Ihe ultraviolet lamps 
am pies uero taken 

were turned 

on Immediately 

after the 


came in suftenng from a respiratory disease which 
apparentl} cleared up, we did not consider the appear- 
ance of pyrexia, running ears, running nose, bronchitis 
or pneumonia w ithin tw-o weeks of the apparent recovery 
as due to a fresh infection If the baby was clear of 
infection for tw o w eeks and then developed an infection 
(for diagnosis see the criteria mentioned later), this 
was counted as a fresh infection Most of the babies 
were in the rooms for more than two weeks 


For babies who were admitted without signs of infec- 
tion or W'ere free of these for the preceding two weeks, 
we used as our criterion for a hospital infection the 
following points 

1 If the baby developed an infection within the first 
three da} s in the hospital it was said to hav'e been 
acquired before admission Infections appearing in a 
“clean” baby after the third day were taken as hospital 
infections This is an arbitrar}' rule, but it appears hkel} 
tint the incubation period for the common cold is not 
more than three days 

2 If a baby show ed any of the follow ing signs — defi- 
nite nasal discharge, a swollen, red throat, postnasal 
drip, discharge from the ears, or signs of bronchial or 
pulinonar} disease — a diagnosis of a respiratory infec- 
tion w as made e\ en w hen there w as a normal tempera- 



Fig 3 — Cubjcle in ultraMolet equipped room 


ture The prompt administration of sulfathiazole when 
s}mptoms of respiratory infection appeared may have 
been responsible for keeping the temperature at normal 
levels 

3 A temperature of 101 F or higher for one day or 
100 F for two days in succession was taken as indicat- 
ing a respiratory infection unless some othei cause for 
this fever was discovered 

The following precautions were m foice thioughout 
the whole ward All members of the staff wore masks 
made of one la}er of fine flannelet, and they washed 
and apphed a hand disinfectant (Dettol) which had 
been tested and found eftectiv e before attending a baby 
Visitors were not allowed in the rooms and the floors 
were invariably cleaned by w'ashing (no sweeping) 

Series 1 — Conipaiisou of lufecltous Occur/ mg m 
Ult/aviolet Equipped Room and Open Control Rooms — 
The clinical results of the first nine months are shown in 
table 2 
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These infections i\ere also classified as to their 
se\erit\ A child who had a temperature of 100 F for 
two successne da)S or of 101 F for one daj', but no 
signs of respirator} infection w'as classified as having 
pi re\ia, proi ided a thorough physical and laborator} 
examination failed to reieal any other cause for the 


Tible 2 — X umber of lujcctwns in Ullraiwlet Equipped and 
Open Control Rooms 


lM)L of Room 

Date 

^ umber 
of 

Babies 

^llmbe^ Percentage 
of Babfe* of Baiue 
Developing Developing 
InRetlons Infection* 

lolct equippc«l 
((oinplete partition*: 
anfl air changing) 

11/13/39 to 
7/29/40 

4G 

8 

17 

fir t open control 

11/13/'^ to 
7/^9/40 

34 

17 

^0 

Stcond open control 

3/1/40 to 
■•/20/40 

23 

12 

52 


Tiiiii 3 — j'c iiity of Infections in Ultia lolct Equipped 
and Open Control Rooms 


r\ pe of Room 

Date 

Severe Moderate 

Mild 

P> ri\iu 

Lltriu iolet equipped 
(complete partition': 
and air changing) 

II/I0/39 to 
/WO 

0 

0 

1 

0 

First open control 

11/13/aO to 
7/29/40 

3 

8 

3 

3 

Vc<in<l open control 

3/1/10 to 

T/’O/IO 

0 

8 

4 

3 


fever If he had signs of nasophar}ngitis but no fe\er 
the infection was called mild Babies who developed 
bronchitis, pneumonia, running ears or prolonged high 
fevers associated wnth symptoms of nasopharyngitis were 
classified as having severe infections Less severe infec- 
tions were called moderate The severity of the infec- 
tions occurring in the first nine months is shown in 
table 3 

Table 4 — Number of Infections in Ultiaviolet Equipped 
Partitioned and Open Control Room 
(Juh 29 1940 to June 20 1941) 


Isumber Percentnte 
of Babies of Babies 
^u^lber oi Developing De\eloping 
Tvpe of Room Babies Infection': infections 

Ultraviolet equipped (complete par 
titions and air changing; 6G 12 2i 

Partitioned control 03 31 40 

Second open control OO 30 CO 


Table 5 — Seventy of lufectious in Ultraviolet Equipped, 
Partitioned and Open Control Rooms 
(July 29 1940 to June 20, 1941) 


Type of Room Severe Moderate Mild P\re\ln 

Ultraviolet equipped (complete parti 
tions and air changing) 2235 

Partitioned control 9 10 P 3 

Second open control 9 15 10 2 


In this senes the infants treated in the open control 
rooms had three times as many infections as those in the 
room equipped w ith ultra\ lolet lamps, and more of these 
infections were serere 

Series 2 — Coiiipa? isoii of Inf ecf tons Occiiiitiig in 
the (1) Ultraviolet Equipped, (2) Paifitioned and 
(3) Open Conti ol Rooms — The figures in table 3 show 
that the babies in the room equipped with ultraA'ioIet 
lamps had defimteh fewer infections than those treated 


OUR A M A 
Urch 20 1941 

in the open control rooms Possibly the fewer infections 
m the room equipped with ultraviolet lamps were due to 
the partitions winch were also present, and, m order 
to iiile this out, partitions running up 8 feet from the 
flood were put m the control room, thus dividing it 
into SIX cubicles The partitions ivere not run to the 
ceiling, which was 10 feet high, because artificial \en- 
tilation Avas not provided There was onl} one sink in 
this room The nursing personnel Avas still the same m 
this room as in the room equipped A\ith ultraviolet 
lamps This was called the partitioned control room 

(fig 4) 

The mimher of infections occurring m the room 
equipped Avith ultraviolet lamps, the partitioned control 
and the second open control room during the next 
elcAen months aie showm m table 4 and the seient} 
of these infections in table 5 

]\Iore than twice as man} infections occurred among 
the contiol babies as among those m the room equipped 
AA ith ultraA lolct lamps The Inhies in the partitioned con- 

Table 6 — Number of Infections* in Complclch Partitioned 
Room with Air Conditioninq Partiath Parti- 
tioned Room and Open Control Room 
1111110 20 mi to April 6 1942) 


Pipe of Room 

Number of 
Babin’S 

Numltcr 
of Rallies 
DcNtloping 
Infections 

PereentaRp 
of Rabies 
Developing 
Infections 

Completely pnrtllloned with 
changing 

air 

21 

% 

Porlllioncd control 

71 

20 

J7 

''ccoud open control 

77 

>1 

34 


During fewer bnble^ il<‘\e)or"'(l Infection* and henmlytie 

ctrcptococd and pDcumococcI were Isolated le** frcquentl) than during 
tlio jenr l^to jPll 


Table 7 — Seventy oj Injcctwus m Cowplctclv Partitioned 
Room ^vtth Air Conditionmo Partinllv Partt^ 
tioned Room and Open Control Room 
(June 20, 1941 to April 6 1042) 


Type of Room So\erc Moderate Mild P're^h 

Completely partitioned ^vlth air con 
tloning 4 7 9 1 

PurtUIoDed control ^ 10 5 " 

bccond open control n 9 C 2 


trol room developed fewer infections than those in the 
second open control room Partitions alone therefoie 
seem to play some part m preventing these hospital infec- 
tions There w ere also fcAver sca ere and moderate infec- 
tions among the babies in the room A\itli the ultraA lolet 
lamps 

Series 3 — Conipai tson of Infections Occurring m 
Rooms with (1) Complete Pa) tihons and An Changing 
(2) Paitial Paititioiis and (3) No Pailitioiis — ^Tlie 
room equipped a\ ith ultraviolet lamps also had complete 
pai titions and an air changing s} stem, both of a\ hich the 
control rooms lacked In order to determine what part 
the complete partitions and air changing had in the 
results obtained the ultraA lolet lamps A\ere turned out 
and for the next nine months the number of infections 
occuiring (1) in the room with complete partitions and 
an changing, (2) in the room with partial partitions 
and (3) in the second open control room AAcre compared 
The lesults are shown in table 6 and the scAcrity ot 
these infections m table 7 

There w ere slightly few er infections occurring m the 
room AAith the complete partitions and the air changing 
system than in the partially partitioned and the second 
open control 1 oom The difference hoAACAer was slight 
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The imicli betlci infection rccoi els of tlie babies in the 
room equipped with ultraviolet lamps, completely par- 
titioned and an changed in the first two senes were 
tliereforc almost entirely due to the iilti aviolet i adiation 
bnnicis 

nvinrNCi or TRANsrra or bacteria 

1 Bactciiologic hivcsttqatwn of Uppn Rcsptiatoiv 
TincI — Cultures of both tonsillar areas and the pos- 
terior pharyngeal wall weie taken of each infant on 
admission and at weekly intervals thioughout his staj 
in the hospital Nasal cultiiies were also taken if any 
nasal discharge waas present Frequent cultures (usually 
daily) were taken of any baby who showed a rise in 
temperature or signs of infection of the uppei respira- 
tory' tiact Cultures wcie also taken wheiieier possible 
of any other infected areas The tin oats of the staff 
inteiais and nurses w’ere swabbed as a routine once a 
week and whenever any' respiratory' infection de\ eloped 

Tlie cultures were planted as soon as possible on moist 
Iiiiman blood igir plates and incubated in an atmosphere of 
approxmntch 10 per cent carbon dioxide at 37 5 C for eighteen 
hours ° Colonies suspected of being pneumococci or liemoh tic 
streptococci were picked to fresh plates for isola- 
tion The pneumococci were identified b\ the bile 
solubility test and t\ped by agglutination The 
hemolytic streptococci which fell into group A 
(Lancefield “) were typed' To determine the 
group to which the strain belonged a method 
combining the technics of Fuller® and Brown" 
was used The typing serums i" were prepared 
according to the method of Mueller and Klise,” 
and the technic of Neisseria was used in tjie 
preparation of the antigen for agglutination 

Over a period of twenty-nine months 
cultures w'ere taken of 674 babies Sixty- 
seven strains of group A henioly'tic strepto- 
cocci (all but seven of which were ty'pable) 
and one hundred and four strains of pneumo- 
cocci were isolated Cultures w'ere taken of 
291 members of the staff These y'lelded 
seienty'-five strains of group A hemohtic 
streptococci (all but sexen of w'hich w'cre 
typable) and thirty' strains of pneumococci 
If the same type was recovered more than once from an 
individual it w'as counted as only one in the figiiies 
given If a person had two different tvpes of strepto- 
cocci (ahvays on different day's) this w'as counted as 
tw'o In all, 4,356 cultures, the great inajonti of which 
were from throats, w'ere taken 

The interns and nurses frequently earned hemolytic 
streptococci, usually without any symptoms of infec- 
tion These organisms were rarely' reemered from cul- 
tures taken of the staff physicians The carrier rate 
reached a peak during the late w inter months and fell to 

5 Auger, W J A New Method of Culturing Sputum on Sohd 
Media Using Carbon Diovide for the Isolation of Pneumococci Brit J 
Exper Path 20 439 (Dec ) 1939 

6 Lancefield Rebecca C A Serological Differentiation of Humnn 
and Other Groups of Hemoljtic Streptococci J Exper Aled 57 S7I 
(April) 1933 

7 Griffith F The Serological Classification of Streptococcus P>o 
genes J H>g 34 542 (Dec) 1934 

8 Fuller A T The Formamide Method for Extraction of Foh 
saccharides from HemoI>tic Streptococci Brit J Exper Path 19 130 
(April) 1938 

9 Brown, J H A Simplified Method for Grouping Hemobtic Strep 
tococci by the Precipitin Reaction JAMA 111 310 (Julj 23) 1938 

10 Drs Frieda Fraser and Helen Plummer of the Connaught Labora 
tones University of Toronto supplied the tjpe cultures 

U 2\Iueller J H and Klise K S A Method for the Agglutma 
tion of Hemolytic Streptococci J Immunol 22 53 (Jnn ) 1932 

12 Neisser Hedwig The Serological Taping of Streptococcus P\o* 
genes and Its Application to Certain Infectne Conditions J Path &, 
Bnct 48 55 (Jan) 1939 


practically' zero during the summer The prexalent type 
of streptococcus differed from time to time For 
instance, toward the end of 1940 type 3 was very' com- 
mon and ty'pes 12 and 5 w ere only occasionally encoun- 
tered In the next three months type 3 persisted with 
fair fiequency but type 12 became \ery' common A 
few' weeks later type 5 became xery' prevalent and type 
12 almost disappeared Both streptococci and pneumo- 
cocci were earned for months without any apparent ill 
effects One intern harbored hemoly tic streptococcus 
type 10 from December 1939 until June 1940, when he 
left the hospital Another intern earned pneumococcus 
type XIX for over a y'car This was the most common 
ty'pe of pneumococcus encountered, and this intern may 
possibly have been the source of infection of 2 infants 
m the open control room 

Of the two hundred and se\enty-si\ strains of group 
A hemolytic streptococci and pneumococci which were 
isolated, only eighteen w'ere passed from baby to bab\, 
from staff to baby' or from baby' to staff Therefore 
according to our technic this is a rare occurrence One 
such transfer occurred in the room equipped w ith ultra- 


violet lamps two m the open control room, six in the 
partitioned control room (partial partitions) and nine in 
the second open control room These are show'n m table 


Table 8 — Transfer of Organisms 


Type of Room 

Date 

From 

Baby 

to 

Baby 

From 

Staff 

to 

Baby 

From 

Baby 

to 

Staff 

Total 

DUrnrloIet equipped 

^oyember in'?9 

0 

I 

0 

1 

(complete partitions 
nod atr cbanglng) 
partitioned control 

to June 1941 
(19 mos ) 
Augu'=t 1940 

3 

1 


G 

Fir^t open control 

to April 1942 
(21 mo® ) 
^orember i9o9 

0 

2 

0 


Second open control 

to Augu®t 1040 
(0 mo® ) 
March 1040 

G 

3 

0 

9 

Complete partitions 

to ■\prn 104’ 

(oo mo® ) 
June 1041 

0 

0 

0 

0 

and afr changing 

Total 

to April 104'’ 
(10 mo® ) 

9 

— 




8 Transfer fiom babx to baby is the commonest mode 
of spread, and this appears to occur most frequently in 
the open control rooms although the figures are so 



912 


Jour A M A 
March 20 1943 


ULTRAVIOLET RADIATION—ROBERTSON ET AL 


small that no definite conclusion is justifiable 
instances of the transfer ot organisms are reported 
here 

1 Bab\ r was admitted to the second open control room 
on October 7 No pathogenic organisms were found in his 
cultures until Noiember 13 when a pure culture of tjpe M 
pneumococcus was isolated fiom his nose The original so*ime 
of this organism is not known On Not ember 20 Babj McC, 
who was in the same room showed the presence of pneiimo 
ccccus tipe M in his throat culture Babj McC had been 
in this room for si\ weeks and had neier previousK shown 
this organism On Noiember 26 Bab} T who had been 
in the same room nearh a month det eloped an upper respira- 
tor} infection with tipe VI pneumococcus Again this organ- 
ism had not pretioush been found in his throat The last two 
babies were etidenth infected from Baby F 


apparently atr borne and winch were controlled by 
ultraviolet radiation of the air 

2 Picscnce of Oigajiisiiis in the An — Counts were 
also made on numerous occasions from September 1940 
to April 1942 of the number of bacteria in the air of 
the experimental rooms Blood agar plates w ere exposed 

Table 9 — Bacteria in Atr (September 1940 to June 1941) 





Ultraviolet 

Partitioned 

Second Open 




J quipped 

Control 

Control 




Room 

Room 

Room 

Blood ngnr plntc 

J number 

of 




colonics per pinto 

(nverate) 


too 

ocg 

'’(il 

Wells contrlfiigc 

number 

of 




colonics per 10 cn 

ft (nvonigo) 

n 

I >1 

IG 


2 Bab\ G was admitted on Februar} 4 to the partitioned 
(partial partitions) control room and carried pneumococcus 
t}pe \I\ m his throat until his discharge on March 16 
Bab} H who had been in the same room for three weeks, 
developed a respiraton infection on February 6 and t}pe XIX 
pneumococci were cultured from his throat on Februar}' 16 and 
23 and March 2 which he apparentl} acquired from Baby G 


Bab} L after more than five weeks in this room, contracted 
a t}pe XIX infection on Februar} 21, presumabl} from Bab} G 
or Babv H 

In these studies 506 babies have been under obsei'a- 
tion and 188, or 37 per cent, of these contracted clinical 
infections In onl} 16, or about 10 per cent of these, 
did we obtain evidence that these infections vveie due 
to bacteria Assuming that the bactenologic examina- 
tions were made sufficient!} frequently, one would infer 
that virus infections were responsible for much of the 
disease of the upper respiratory tract encountered 
W'^ells and also Andrew es and Glov er have studied 
experimental air borne varus infection m ferrets Wells 
and Greene Barenberg and Greenberg^" have 
described epidemics of virus diseases which were 


13 Welle W F and Henle \\ Experimental Air Borne Disease 
Quantitative Inoculation bv Inhalation of Influenza Virus Proc Soc 
Exper Biol 5. Med 48 298 (Oct ) 1941 

14 Andreue C H and Glover R E Spread of Infection from the 
Re«piratorj TrTCt of the Ferret I Transmission of Influenza A Virus 
Brit J Exper Path 22 91 ( \pnl) 1941 

15 Wells W F Wells 'Mildred W and Wilder T S The Environ 

mental Control of Epidemic Contagion I An Epidemiologic Study of 
Radiant Disinfection of Air m Day Schools Am J Hjg 35 97 ) 

1942 

16 Greene David Barenberg L H and Greenberg Bernard Efltect 
of iTTidvation of the Avt to a \\ ard otv the Incvdeoce of lofecUoos of the 
Re«piratorv Tract with a \ote on \ ancella Am J Dis Child 61 273 
(Feb) 1941 


for varjing periods of time simultaneousl) in all three 
rooms,^and 10 cubic feet samples of air were taken with 
the Wells air centrifuge The average counts are shown 
m tables 9 and 10 

In table 9 it is seen that the plates exposed in the 
contiol rooms showed more tlian tvv'ice as manj 
organisms as those exposed in the room 
equipped with ultraviolet lamps The Wells 
centrifuge counts also showed tliat the air 
in this room contained fewer organisms 
From table 10 it is evident that there is 
no significant difference between the air 
bacterial counts made in the completely par- 
titioned room with air changing, the partially 
partitioned control room and tlie open con- 
trol room 

KLSULTS 01 ULTKAVIOLET IRKADIATlOiX 
or THE UPPER AIR IN ROOVIS 
Encouraged bv the previous results, a 
simpler method of indirect irradiation was 
tried out in three smaller rooms (12 by 8 
by 10 feet) Three 36 inch 30 watt General 
Electric Germicidal lamps were hung in an 
aluminum reflector trough down the center 
of the room 3 feet 3 inches from the ceiling 
(see figure 5) The ravs were deflected 
upwaid and provided a reservoir of clean air 
near the ceiling No direct ravs from the 
lamps reached the patients or the nurses and therefore 
precautions were not necessary to avoid burning of 
the skill or eyes One of these rooms vv Inch usually con- 
tained four infants’ cots or three larger cribs is shown 


Tvdie 10 — Bacteria in Atr (June 1941 to April 1942) 





Completely 

Partially 

Second 




Partitioned 

Partitioned 

Open 




Room vTltli 

Control 

Control 

Blood agar plnte? 



Air Clianglng 

Room 

Room ^ 

number 

of 



colonics per plate (average) 


134 

193 

lie 

Wells centrifuge 

number 

of 




colonks per lO cu 

ft (average) 

ob 

es 

7G 


in figure 5 One of these rooms vv as used exclusively for 
premature babies and w ill be discussed later The other 
two rooms, with similar control rooms vv'ithout the ultra- 
vnolet lamps, w ere used for babies up to 2 years of age 
In these rooms it was not possible to admit only babies 
free from respiratory infection Manj' vvere admitted 
vv itli such infections and discharged within a short time 
Unless the infant remained in the hospital for two 
vv eeks follow mg bis recovery from bis respiratory infec- 
tion he was not included in these records The doors 
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\ or \ 

ISIMHER 12 

and windows were fieqiientl} left open to inipio\e the 
Acntilation, and tlierefore the eonditions in tliese loonis 
\aiied considenbly The clinical results in these looms 
arc shown in tables 11 and 12 

It is obvious that the ultiaviolet lamps in these looms 
did not leduce the spiead of cross infection The custom 
of leaving the coiudoi dooi open, resulting in a rapid 
mmeincnt of air past the ultraviolet lamps ma\ have 
been a factor in the unsatisfactor)^ results 

Picmatuic Rooms — A room used exclusively foi 3 
01 less premature infants was also equipped with three 
General Elcctiic Germicidal lamps as described The 
teinperatuie w'as kept between 77 and 85 F and the 
humidity at about SO per cent The doois and wandow's 
were alwaas kept closed A similar room wathout the 
lamps was used as a control The same nurses worked 
in the two rooms The number of infections occuiimg 
in these tw'o rooms is shown in table 13 

T\ble II — Number of Iiifcclions vi Rooms uilh Indirect 
It ladtalwn and Control Rooms (March 1941 
to March 1942) 


^ amber PcrcentaKc 
ol Babies of Babies 
Xumber of Devciopinff Developinc 
Type of Room Babies Infections Infections 

ntravlolot cauipped with Indirect 
radiation 6S 22 3S 

Control W 22 SI 


T \BLE 12 — Seventy of Infections in Rooms with Iiidv cct 
Irradiation and Control Rooms (March 1941 
to March 1942) 


Type of Room Scierc Jlodernte Mild Pyrc\ln 

ntravlolot equipped with Indirect Irrndl 
ntlon r 11 2 " 

Control 5 9 0 2 


Table 13 — Number of Infections Among Premature Babies 
in Rooms with Indirect Irradiation and Control 
Rooms (March 1941 to March 1942) 


Number Percentage 
of Babies of Babies 
Number of Developing Developing 
Type of Room Babies Infections Infections 

Ultraviolet equipped with indirect 
irradiation 28 8 2 ^ 

Control ‘’4 12 50 


The premature babies in the control room had neatly 
twice as many infections as those in the room equipped 
with ultraviolet lamps Unfortunatel)' a small number 
of babies w'eie admitted to these cubicles during the 
}ear owing to their long stay in the hospital While 
the numbers are not large enough to diaw definite con- 
clusions, this method of irradiation reduced considerabh 
the spread of cross infections among the premature 
infants 

Routine throat cultures of the childien in these three 
rooms and their controls w'ere made from April 12 to 
Tune 26 1941 No bacteriologic evidence of the spread 
of pathogenic organisms from one to another was 
encountered However, in Februarj^ 1942, in a special 
ini estigation undertaken when 2 of 3 premature infants 
in the control room developed se\ere respiratory infec- 
tions on the same da 3 % throat cultures were taken of 
these infants and the staff attending them Cultuies 
from both sick babies show^ed hemolytic streptococcus 
Upe 3 and pneumococcus t^'pe VI was isolated from 


1 of them as w ell An intern attending these babies 
sliow ed a heavy grow th of hemolytic streptococcus 
type 3 in her throat culture at this time, and it may 
be presumed that the 2 infants acquired their strepto- 
occic infection from her A nurse who had come on 
duty in the room when the infants w^ere showing the 
fiist signs of the infection had a slight sore throat when 

Tablf 14 — Seventy of Infections Among Premature Babns 
in Rooms with Indirect In adiation and Control 
Rooms (Match 1941 to Match 1942) 


Tj pc of Room Severe Moderate Mild 

Ultrnv lolet equipped n 1th indirect irradiation 0 4 4 

Control 4 4 4 


cultuies weie taken fiye da)'s later, and at this time 
many colonies of pneumococci type VI were isolated 
from hei The nuise may have been responsible for 
the pneumococcus type VI isolated from the infant oi, 
conveisely, she may have acquired it from him The 
patient infected with only hemol}tic streptococcus type 3 
died 

BACTERIA IN THE AIR IN ROOMS WITH 
IRRADIATION OE THE UPPER AIR 
AND CONTROL ROOMS 

The air in the irradiated rooms used for older infants 
contained as many bacteria as the air of the correspond- 
ing control rooms In the rooms used for the prema- 
ture infants the results are shown in table IS 

It IS evident that the premature infants in the control 
rooms were exposed to three to four times as many 
air borne organisms as those in the irradiated rooms 

CONCLUSIONS 

1 Infants treated in open six bed rooms oi in a 
room w'ltli 8 foot partitions between the infants devel- 
oped two to three times as many respiratory infections 
as babies in a room dnuded into cubicles with partitions 
running to the ceiling, a curtain of ultraviolet radiation 
across their entrances and an air changing system 

2 When the ultraviolet lamps were turned oft and 
tlie pi ogress of the babies in this room, which had com- 
plete paititions and an air changing system, was com- 
pared with that of other babies in the room with partial 
partitions, it was found that those m the latter room 
had only slightly more infections 

3 The curtains of ultraviolet radiation between the 
babies were therefoie the major factois in the decided 
reduction of respiratory cross infections described in 
conclusion 1 

Table 15 — Bacteiia in Air in Rooms with Indiiect In adiation 
and Control Rooms (Pi ematnre Infants) 


Indirect Ultraviolet 




Irradiation 

Control Room 

Blood agar platen number 
onles per plate (average) 

of col 

40 

197 

WeIN centrifuge number of 
per 10 cu ft (average) 

colonies 

22 

63 


4 Two hundred and seventy^-six strains of gioup A 
hemolytic streptococci and pneumococci were recov^eied 
from the staff and the babies In only 18 instances was 
the transfer of these organisms from patient to patient, 
from staff to patient or vuce versa demonstrated 

5 Infants treated in rooms in which the upper air 
was irradiated showed approximately^ the same number 
of infections as babies treated in rooms similar but w ith- 
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out ultraMoIet irradiation The doors and ivindoivs in 
these rooms Mere frequently left open 

6 Premature infants treated m the regular premature 
room had nearly twice as many respirator}' infections 
as similar infants m a room m which the upper air w’as 
irradiated The doors and wundows were kept closed 
m these rooms 

7 During the last tw o and one-half years the 
progress of 682 babies has been foUow'ed Two hun- 
dred and fifty-eight or 38 per cent, have developed 
respirator}' infections, man} of which were mild 

67 College Street 

VITAMIN Bi THERAPY IN DIABETIC 
NEURITIS 

WILLIAM NEEDLES MD 

^E\\ lORK 

In a previous article ^ an attempt W'as made to deter- 
mine the relationship, if any, between states of vita- 
min Bj deficienc} and diabetic neuritis For this pur- 
pose a quantitatne study of the vitamin Bj content 
of the diet of patients with diabetic neuritis was made 
and found to be quite adequate as judged by the Cow'- 
gill formula The CMdence, clinical and pathologic, 
m faior of a vascular etiology in diabetic neuritis was 
mentioned, but the possibility that avitaminosis never- 
theless played a lole in producing the neuntic s\ndrome 
was not ruled out, since defective absorption or utiliza- 
tion of the ingested Mtamin had still to be considered 
Further evaluation of these factors it was stated at that 
time, W'as not feasible until tests for the metabolism of 
vitamin Bi had been elaborated Since then such a test 
has been introduced, and the results it has yielded will 
be discussed here 

The present study represents an attempt to tackle 
the problem of the relationship between avitaminosis 
and diabetic neuritis from a different angle, by observing 
the effects of vitamin Bi therapy on the neurologic 
picture Eleven cases were included at the outset, but 
in 4 of these cooperation was not sufficiently satisfactory 
to allow of regular and prolonged follow -up A neuro- 
logic examination was made in each of the other 7 
cases before therapy was instituted, then 10 to 15 mg 
of thiamine hydrochloride was given daily, and exami- 
nations were made again at intervals of a month The 
average period of observation extended for five and a 
half months The salient features of these cases are 
now presented 

REPORT OF CASES 

Case 1 — A L , a man aged 69, who entered the Mount Sinai 
Hospital on Jan 28, 1941, had been found to have diabetes 
mellitus five 3 ears previousb, and it had been controlled by 
dieting In October 1940 he began to complain of weakness 
and numbness of the hands Shortly thereafter progressive 
weakness of the legs and paresthesias in the feet set in During 
the period from Oct 3 to Nov 12, 1941 he received, according 
to his private physician, 28 cc of thiamine hydrochloride half 
intravenously and half intramuscularly, each cubic centimeter 
equal to 0 0333 Gm , eight injections of concentrated liver 
extract, four injections of 1 cc of a vitamin B preparation, 
each cubic centimeter equal to 0 006 Gm of thiamine hydro- 
chloride, 0 050 Gm of nicotinamide, 0 0001 Gm of riboflavin 
and 0 0001 Gm of vitamin Bb Orally the patient received 
SIX tablets of yeast concentrate daily 


From the Xeurological Service of Dr I S VVechsler VIount Smai 
Hospital 

V Xeedtes. WvUvam VvVaTOvw SVwdvt^ vrv of DvabeVvt ^evirvWs, 

Arch Xeurol Psjchiat 41 1222 (June) 1939 


The physical examination disclosed cardiac enlargement ana 
a systolic murmur at the apex of the heart There was moderate 
sclerosis of the blood vessels The blood pressure was 148 mm 
of mercury systolic and 88 diastolic 
Neurologic examination showed a shuffling gait and a positive 
Romberg sign, there was slight ataxia in all limbs, motor 
power was impaired in the upper and lower limbs, the arms 
and forearms showed some atrophy , the biceps, radial and ulnar 
reflexes and the patellar and ankle jerks were absent the 
abdominal and premasteric reflexes were absent there were 
fibrillations in the muscles of the calf pain, touch and tempera 
ture sensation were diminished over the lower limbs, the hands 
and forearms vibration was diminished in the upper and lower 
limbs, and position sense was impaired in the fingers and toes 
The muscles were tender to pressure 
The blood sugar was 230 mg per hundred cubic centimeters 
The blood count and blood Wassermanii reaction were negative 
Tree hydrochloric acid was present in the gastric analysis 
The cerebrospinal fluid showed a 4 plus Pandy reaction and 
a total protein of 192 mg per hundred cubic centimeters, the 
dvnamics were normal Roentgen examination disclosed calci 
fication in both posterior tibial arteries 

A tolerance test for vitamin Bi was carried out but proved 
uiisatisfactorv owing to the fact that the patient had been 
receiving massive doses of the vitamin 
The condition was considered one of diabetic neuritis with 
some evidence of involvement of the spinal cord in addition 
On a diet of 100 Gm of carbolivdratc 80 Gm of protein 
and 80 Gm of fat the urine was free of dextrose 
He was given five tablets of veast cverv four hours and 
30 mg of thiaimnc hvdrochloridc intramuscularlv every day 
\ week after this regimen there was diminution in tenderness 
ot the muscles but no other change in the neurologic status 
He continued to receive thiamine hvdrochloridc 30 mg a dav 
orallv after leaving the hospital Neurologic examination at 
monthly intervals for a period of eight months disclosed no 
significant alteration m the findings Weakness was more 
apparent and paresthesias persisted 
Case 2 — B M, a woman aged 54, was observed in the 
diabetic clinic of the hospital in 1935, when diabetes mellitus 
was detected Since that time the diabetes had been controlled 
bv dietary regulation plus 10 or 20 units of insulin daily She 
was admitted to the hospital in July 1938, at which time she 
show ed moderate sclerosis of the blood v esscls and a blood pres 
sure of 110 systolic and 74 diastolic The neurologic exanii 
nation disclosed a somewhat broad based gait, there was some 
ataxia in the left lower limb, the right ankle jerk was feeble, 
the left ankle jerk, the hamstring reflexes and the reflexes in 
the upper limbs were not elicited, there was a glove and 
stocking distribution of hypalgcsia, vibratory sense was absent 
at the knees and the left iliac crest, diminished at the feet and 
in the hands, position sense was impaired at the toes She 
was considered to have diabetic neuritis 
When observed in the hospital in May 1939 her blood pressure 
was 180 systolic and 110 diastolic and she presented evidence 
of hypertensive and arteriosclerotic heart disease, as well as 
diabetes mellitus and diabetic neuritis 
A tolerance test for vitamin Bi performed some time later 
yielded figures slightly below normal 
A neurologic examination in June 1941 disclosed the following 
positive findings The deep reflexes in the upper limbs were 
absent, the ankle jerks were absent, even with reenforcement, 
there was bilateral calf tenderness , pain, touch and temperature 
sensation were diminished below the middle of the legs, vibra- 
tion sense was diminished at the feet and knees and absent at 
the iliac crests Subjectively the patient complained of pains 
in the legs and a sensation of heaviness in the feet and hands 
She was placed on the usual amounts of thiamine hydro 
chloride 

Periodic examination up to December 1941 showed no essen- 
tial changes in the objective neurologic findings The patient 
stated that she felt stronger generally and that the paresthesias 
were less troublesome Tenderness of the calves persisted and 
was well defined 
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Case 3 — M C , t wonnn nged 54, w is disco\ ercd to be 
suffering from diabetes incllitus in October 1940 Tlie diabetes 
Ind siibscqiientlj been controlled bj dicfan measures A sen- 
sation of hca\iness in the Innds Ind appeared about si\ mouths 
prior to October 1940 The plnsical c\amination showed a 
blood pressure of 170 sjstolic and 100 diastolic, the second 
aortic sound was accentuated Roentgen e\annnation disclosed 
scicral calcified plaques in the right posterior tibial arter) 

A tolerance test for Mtamin Bi jielded normal results 
Neurologic examination in April 1941 showed that tenderuess 
of the caKes was present, the knee jerks were depressed but 
fairh liielj after reenforcement, the ankle jerks were absent 
e\en with reenforcenient , pain, touch and temperature sensation 
were diminished o\er the lower two thirds of the legs and 
the feet and o\er the hands, iibratory sensation was diminished 
at the feet and knees 

Thcrapj -with thiamine hjdroehloride was instituted June 
1941 and the neurologic status was checked periodicalh up to 
December 1941 The objectue findings remained in statu quo 
in all essential details, tenderness of the cahes was diminished, 
howeier, and the paresthesias were less apparent 

Case 4 — S B, a woman aged 38, obseried at the Mount 
Sinai Hospital in Januarj 1941, had been suffering for seicral 
lears from diabetes mellitus, winch had been controlled bv 
dietarj measures For the past a ear she had de\ eloped cramps 
111 the legs when walking and tingling sensations in the toes 
There was also a historj of “hjsterical” attacks of enmg 
and screaming, and of nervousness since 1936 In 1940 meno- 
pausal sjmptoms had set in The general phvsical examination 
at this time disclosed no significant findings The patient was, 
however, emotionallj unstable and very querulous The neuro- 
logic examination showed absence of deep reflexes in the lower 
limbs, vabratorj sense was diminished up to a level of the 
midlumbar spine The blood sugar determination was 175 mg 
per hundred cubic centimeters The urine was free of dextrose 
The cerebrospinal fluid was normal Free hjdrochloric acid 
was present in the gastnc contents 
A tolerance test for vitamin Bi showed normal excretion 
The diabetes mellitus was controlled bj a diet of 150 Gm 
of carbohydrate, 60 of protein and 80 of fat, with 20 units of 
insulin daily Neurologic examination in June 1941 showed 
absence of the knee and ankle jerks, vibratory sensation was 
lost at and below' the iliac crests, diminished at the hands and 
wrists, moderate tenderness of the calf muscles was present 
cutaneous sensibility was difficult to evaluate, there being an 
inconstant glove and stocking type of diminution, there was 
a tendency to veer in walking, and the Romberg test was 
positive when the eyes were closed In view of the history 
of a psychoneurotic disorder and the reaction of the patient 
during the examination, a psychogenic basis for some of the 
abnormal findings could not be ruled out 
Treatment with thiamine hydrochloride was instituted and 
the patient was observed at monthly intervals up to January 
1942 The neurologic findings, those which allowed of a 
psychogenic interpretation as well as those that did not, remained 
unaltered Tenderness of the calf muscles persisted as hereto- 
fore The paresthesias continued, but in a milder form 
Case 5 — S S, a woman aged 22 who developed diabetes 
mellitus at the age of 8 years, had been under constant obser- 
vation at the hospital since that time The diabetes was origin- 
ally controlled by a diet of 65 Gm of protein and 100 Gm 
of fat Later she received 100 Gm of carbohydrate, 60 Gm 
of protein and 60 Gm of fat with 50 units of insulin dad} 
She was admitted to the hospital in December 1939 after a 
convulsive episode 

The general phy sical examination disclosed no significant 
findings The blood pressure was 120 systolic and 90 diastolic 
The blood count was normal The urine contained 6 per cent 
of dextrose The blood sugar was 155 mg per hundred cubic 
centimeters The spinal fluid and the electroencephalogram 
were normal Roentgen study of the skull was normal Neuro- 
logic examination showed absence of the right and diminution 
of the left ankle jerk the knee jerks were diminished, the 
pupils were irregular, but equal and reactive the fundi showed 
a few retinal hemorrhages and evidence of diabetic choroiditis 


The neurologic examination four months later showed the ankle 
jerks to be depressed and the knee jerks present onlv with 
rcenforcement In November 1940 the patient compl'aned of 
tingling sensations in the hands and feet 

A tolerance test for vitamin Bi showed normal figures 

Neurologic examination in June 1941 showed tliat the left 
knee jerk and both ankle jerks were absent, even with reenforce- 
ment, the right knee jerk was absent but fairlv active with 
reenforcement , there w as tenderness of the calf muscles 
the right pupil was ovoid and was feeble in response to light 
stimulation 

Therapy with thiamine hydrochloride was instituted and the 
patient observed until October 1941 after which time she 
failed to cooperate When last examined she did not feel 
subjectively improved Tenderness of the calf muscles was 
exquisite The paresthesias persisted The knee and ankle 
jerks were absent, even with reenforcement pain touch and 
temperature sensations were diminished below the ankles, vibra- 
tory sensation was diminished at the ankles and toes There 
was evidence of progression of the neurologic svaidrome dunng 
the period of thiamine hydrochloride therapv 

Case 6 — M L, a woman aged 58 was discovered to have 
diabetes mellitus in June 1941 For the preceding year she 
had suffered from weakness of the legs, paresthesias in the 
feet and pain in the calf muscles on walking The general 
physical examination disclosed enlargement of the heart toward 
the left and a svstohe murmur at the apical and aortic regions 
The blood pressure was 182 systolic and 110 diastolic A blood 
Wassermann test was negative The diabetes was controlled 
by a diet of 120 Gm of carbohv drate, 80 Gm of protein and 
100 Gm of fat with 10 units of insulin dailv 

Neurologic examination in Julv 1941 showed that the knee 
jerks were decidedly depressed, even with reenforcement the 
ankle jerks were feeblv obtained but fairlv normal with reen- 
forcement Vibratory sensation was dimmished at the hands, 
feet and kmees The calf muscles were exquisitely tender The 
patient was observed under a regimen of thiamine hydro- 
chloride until December 1941 The paresthesias had disap- 
peared, tenderness of the calf muscles was diminished the 
refle-x and objective sensory disturbances remained unaffected 

Case 7 — W B , a man aged 47, admitted to the Mount Sinai 
Hospital in September 1941, had been discovered to have 
diabetes mellitus eighteen months prior, and it had been con- 
trolled by a diet of 180 Gm of carbohydrate, 80 Gm of protein 
and 80 Gm of fat with 40 units of protamine zinc insulin 
every morning Since July 1941 he had been troubled with 
pains in the legs and peculiar sensations in the feet and hands 
The physical examination showed peripheral arteriosclerosis 
there was a systolic apical murmur, the blood pressure was 
110 systolic and 80 diastolic, the right dorsalis pedis artery 
was not palpable, there was bilateral purulent otitis media 
Neurologic examination disclosed the middle ear tvpe of deaf- 
ness bilaterally, all deep reflexes were absent or greatly 
depressed, the abdominal and cremasteric reflexes were absent 
there was tenderness of the calf muscles, hypalgesia of the 
glove and stocking distribution was present, vibraton sense 
was diminished in the lower limbs, diabetic retmopathy was 
evident in the fundi The blood count, tlie blood Wassermann 
reaction and the cerebrospinal fluid findings were normal The 
urine showed a trace of dextrose The blood sugar was 85 mg 
per hundred cubic centimeters 

Soon after admission to the hospital he was given 50 mg 
of thiamine hydrochloride intramuscularly every dav The 
neurologic condition after two weeks of this regimen showed 
no improvement Oral administration of the vitamin was con- 
tinued after his discharge from the hospital In November 
1941 he showed no improvement either subjectively or objec- 
tively Pam and weakness of the limbs persisted, the deep 
reflexes were absent and the cutaneous and vibratory sensory 
disturbances remained unaltered 

Four other cases could not be utilized because of 
fault3 cooperation In two of them the tolerance test 
for yafarmn was carried out and in each case the 
results were normal , 
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\ bune) of thib group of cases leads to the con- 
clusion that no amelioration of the neurologic syndrome 
\\ab demonstrable objectively In 2 of the 7 cases there 
was an increase in the neurologic involvement despite 
therap) nith thiamine hydrochloride Subjective 
improvement apparentlj' occuried in 4 of the cases m 
that the ^\eaknebb and the paresthesias remitted Ten- 
derness of the muscles of the calf uas fai from 
uniforml} relieved 

These findings are distinctly at variance with those 
reported b} Fein Ralh and Jolhfie - after a similar 
studj These obserrers found significant improvement 
in all of their 9 cases, tendeiness of the calf disappeared, 
the ankle jerks nere restored and vibratory sensation 
reappeared following therapy N\ith thiamine hydrochlo- 
ride The} therefore concluded that Bi avitaminosis 
was the responsible factor m the production of the 
neuritic sindrome Quantitative estimation of the 
Mtamin content of the diet of their patients showed 
It to be well above the minimal requirement sub- 
stantiating in this respect my original findings How- 
e\er, the therapeutic response of their patients to 
thiamine leads them to postulate that then patients 
indulged m dietary indiscretions to the degree tint 
the adequate vitamm-caloric ratio no longer obtained 
It should be pointed out that they concede at least a 
contributory role in the pathogenesis to vascular disease 
nheii they state that, owing to compiomise of the 
blood supply to the peripheral nerves, a gi eater intake 
of vitamins might be needed to supply the tissues ade- 
quate!} than would otherwise be the case 

In seeking a possible explanation for the response 
to thiamine hydrochloride in their cases and the failure 
of the response in the present series, one feature claims 
attention The degree of neurologic involvement was 
slighter 111 then group In none of their cases weie 
the knee jeiks affected, in none were there significant 
disturbances of the cutaneous sensory modalities One 
might contend that in these instances the disease proc- 
ess was milder, while m my group of cases it had 
produced irreversible and irreparable damage The 
situation would then be similar to that m subacute 
combined degeneration of the spinal cord in pernicious 
anemia, m wdnch therapy wuth liver is much more 
effective m preventing the onset of the condition than 
m clearing up neurologic signs that hare already set 
in This explanation would not, however, account for 
the progression that occurred m 2 cases of the senes 
in which ample doses of thiamine were administeied 

There are certain other consideratiops moreover, 
which militate against an avitaminotic etiology in dia- 
betic neuritis Pollack Ellenberg and Dolger ^ have 
recently evolved a tolerance test for vitamin Bj They 
established that normally, after an intramuscular injec- 
tion of 0 001 Gin of thiamine hydrochloride, ovei 
180 niicrograms is excreted in the urine within foui 
hours while in cases of vitamin deficiency less than 
this amount is excreted The excretion rate of patients 
with diabetes melhtus in the vast majority of instances 
was normal in only 13 out of 139 cases w'as the excre- 
tion lei el beloiv normal, the percentage of cases with 
low excretion levels ivas smaller than in a large group 
of unselected patients A normal level of excretion is 

2 Fern H D Ralh Elnine P and JoHiffe I'.orman Peripheral 
Neuropath} Due to Vitamin Bi Deficienc} in Diabetes Melhtus T A 
M \ 115 1973 (Dec 7) 1940 

3 Pollack Herbert Ellenberg Max and Dolger Henr> Clinical 
Studies on Vitamin Bi Excretion Determined b} the Fermentation Method 
Arch Int Med 67 793 lApnl) 1941 


iiidicatne of adequate absorption and utilization of the 
vitamin ■* ^t this point it should be recalled that in 
6 of my cases a tolerance test for vitamin Bi was earned 
out In 1 the excretion w'as found slightly below' nor- 
mal , in the others normal figures w ere obtained 

Street and his co-w orkers " found that a diet chroni- 
cally deficient m vitamin Bj w'lll produce neurologic 
changes that are irreversible They maintained dogs 
for three hundred and fifty -four days on a submniinial, 
partially deficient diet until neurologic signs of per- 
ipheral neuritis develojied Thc\ then administered 
large doses of vitamin B, for a month No significant 
changes occurred Postmortem examination showed 
mvohement of the periphcial nerves and anterior roots 
as well as of the posterior column of the spinal cord 
They draw a distinction between acute and chronic 
disease from Mtamin deficiency m the former vitamin 
therapy' restores the animal to a normal condition within 
a few’ hours, presumably because the nen’ous disorder 
is merelv functional , m the latter, permanent irremedi- 
able damage to the nen'ous structures results Since 
dietary deficiency' m man is much more likely' to be 
partial than complete, they consider an experimental 
study of partial deficiency to resemble more closeh the 
condition m man This would certainly appear to be 
applicable to cases of diabetic neuntis, m which no 
sudden curtailment of diet occurs So that, theoretically 
at least no nnproiement of a diabetic neuritis pre- 
sumably due to Bj aMtammosis is to be expected from 
yitainm thciapy 

The conclusions to be drawn from this study may 
appear unduly nihilistic Hence I would add that in 
the present state of our knowledge no inferences drawn 
from the laboratory, no matter how cogent they may 
appear, should outweigh empirical findings at the bed- 
side Further study of diabetic neuritis particularly 
m the less adyanced phase and yyith the benefit of the 
recently dey ised tests for y itainm Bj metabolism, should 
establish yyliether ay itainmosis is a decisive factor, 
opeiatmg m all cases, or merely' a coincidental factor 
to be found in some cases 

COXCLUSIONS 

Sey’en cases of diabetic neuritis yvere studied before 
and after therapy yyith thiamine hydrochlonde In 
none yyas any improycmeiit noted, m 2 progression of 
the neurologic syndrome occurred 

Eyidence indicates that m diabetic neuritis the 
metabolism of yitannn B, does not vary' significantly 
from the noiinal 

70 East Eight) -Third Street 

4 Pollncl, HcrLert Pcr'ional coninuinication to the author 

5 Street H R Zimmerman II hi Coupill G R Hoff H E 
and Fox J C Some Effects Produced b\ Long Continued Subminiinal 
Intahes of Vitamin Bi Vale J Biol & Med 13 293 (Jan) 1941 


Digestive Time of Food — The digestion time of various 
foods IS of the greatest importance because clinically many 
diseases manifest themselves by a delay or definite arrest in tlie 
evacuation of food from the stomach We can ascertain much 
regarding motor function by gastric analysis Not only do we 
observe the degree of food chymification as an index of gastric 
peristaltic function, but we also determine the evacuation tune 
as a measure of the length of time necessary for the stomach 
to do Its work We can do this in two ways, either we can 
perform a complete fractional analysis throughout tlie entire 
digestion period or we can pass the tube at a stated interval 
after which a certain meal is normally digested noting whether 
or not the stomach is empty or whether there is an actual delay 
— Rehfuss, klartm E Indigestion Its Diagnosis and klanage 
ment Philadelphia, W B Saunders Company, 1943 
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STUDIES ON THE ACTION OF 
QUINIDINE IN MAN 

II IMRA.MUSCULAR ADMINISTRATION OF A SOLUBLE 

PREPARATION OF QUINIDINE IN THE TREAT- 
MENT OF ACUTE CARDIAC ARRIITTHMIAS 

MELVIN I STURNICK, MD 
JOSEPH E r RISEMAN, MD 

A^D 

ELLIOT L SAGALL, MD 

BOSTON 

Soluble preparations of quimdinc sulfate for pai en- 
teral administration have not been readily available 
Quinine dihydrocbloride has been administered intra- 
muscularly or intravenously ^ Dilute solutions of 
quinidine sulfate in dextiose or water = and even sus- 
pensions of quinidine sulfate tablets m hot water and 
hydrochloric acid ® have been administered in emer- 
gencies, but there are important objections to these 
procedures 

The necessity for a soluble preparation of quinidine 
suitable for parenteral administration in treating acute 
cardiac arrhythmias is obvious, especially when the 
abnormal rhythm is associated with vomiting collapse, 
unconsciousness or other conditions m which absorp- 
tion from the gastrointestinal tract is uncertain or 
delared A prolonged search of the American market 
for a soluble preparation has been unsuccessful The 
Cinchona Products Institute, however, suggested that 
such a product might be obtained by adding uiea and 
antipynne to quinidine hydrochloride according to the 
follow mg fonnula 

Gm or Cc 

Quinidine h)droch1onde 15 

\nlip>ntie 15 

Lrea 20 

PistiUed water to make 100 

So far as we hare been able to ascertain, this prepara- 
tion has not been used, although a similar solution of 
quinine has been employed in the treatment of specific 
infections * 

No difficulty was encountered m making this solution 
and, m contrast to other soluble forms of quinidine, 
the ingredients are readily aiailable The mixture 

results in a clear colorless solution wuth 015 Gm of 
quinidine hydrochloride in each cubic centimeter 

Sterilization is best earned out by passage through a 
Berkefeld filter, after which the solution can be stored in 
ampules or rubber stoppered bottles available for emer- 
genc) use After several months this solution, like 
all quinine solutions, turns brown This change m 
color occurs even when protected from the light, it 
is said to be due to the formation of a relatnely small 

Mr HaTr> Brnss Ph G , helped in preparing the mjectaWc quinidine 

From the Medical Research Laboratories of the Beth Israel Hospital 
and the Department of Medicine Harvard Medical School 

1 Riseman J E F and Linenthal Harr> Paroxysmal Ventricular 

Tachycardia Am Heart J 23 219 (Aug) 1941 Honne E F 

Treatment of Paroxysmal Auricular Tachycardia Paroxysmal Auricular 
Flutter and Paroxysmal Auricular Fibrillation rvith Intrarcnous Injection 
of Quinine Internal Clin 4 185 (Dec) l’>40 

2 Hepburn John and Rykert, H E The Use of Quinidine Sulfate 
Intra\cnousIy in Ventricular Tachycardia Am Heart J 14 620 (No\ ) 
1937 Wilson F N and Wishart, S W The Effects Produced by the 
Intra\enous Injection of Quinidine and Other Drugs on the Mechanism 
of the Heart Beat Tr A Am Physicians 41 55 1926 Maher 
C C Sullnan^ C P and Schenbel C P The Effect upon the Electro 
cardiogram of Patients with Regular Sinus Mechanism of Quinidine 
Sulfate Am J M Sc 187 23 (Jan ) 1934 

3 LcMne S A Personal communication to the authors 

4 Zulzer G Zur Scharlachfrage Berl JJin Mchnschr 56 2131 

1919 C^ahn Bronner C E Die Behandlung der Lungenentzundung nnt 
subkutanea ChtmnmjcHionenen Ztschr f klm Med 87 292 1919 

Schwarre Ueber lokale Behandlung des Kcuchhustens Fortschr d Med 
64 1014 1926 


amount of decomposition products and is not accom- 
panied b} any discernible change of potenci or bi 
adveise reactions 

The speed of response to intramuscular administra- 
tion of this preparation m human subjects has been 
reported “ Our purpose m the present communication 
IS to report obsen'ations in the treatment of 24 episodes 
of acute arrliythmias m a senes of 20 consecutne 
patients 

material and methods 

The clinical characteristics of the patients studied 
are presented in the accompanj ing table Electro- 
cardiographic tracings confirmed the diagnosis in each 
instance before therapy w'as instituted The response 
to treatment was gaged by the change m the heart 
rate at the apex, by disappearance of shock and other 
symptoms associated wath the arrhithmias by unproie- 
ment m the patient’s general condition and, wheneier 
indicated, by repeated electrocardiographic tracings 
Blood pressure determinations were taken at frequent 
inten'als 

Medication was administered intragluteally or in the 
lateral aspect of the thigh The initial dose was 015 
Gm in 1 instance, 0 3 to 045 Gm m II instances 
06 Gm in 9, 075 Gm m 2 and 1 05 Gm in 1 In 
accord with the studies preciously reported,® the 
response to this initial dose was observed for one and 
one-half to two and one-half hours If the rhvthni 
failed to revert to normal during this period, additional 
medication was administered The size of subsequent 
doses was increased if only a slight or model ate 
response to the initial dose was observed 

resllts 

The rhy'thm reverted to normal within three hours 
after medication m 15 of 24 instances (13 of 20 
patients) In each instance the clinical response indi- 
cated that conv'ersion to normal rhythm was due to 
this medication This group included 5 instances of 
ventricular tachycardia, 9 of auricular fibrillation and 
1 of auricular tachycardia Nine of the patients bad 
arteriosclerotic heart disease, 2 had rheumatic heart 
disease, 1 was a toxic reaction to medication and 1 was 
a postoperative reaction 

Causes oj Failitie to Respond — In the remaining 
9 instances tlie condition failed to respond to therapv 
Three of these patients had smoauncular tachv cardi i 
(cases 4, 5 and 11), no response to quinidine wa- 
expected m these cases One patient vv ith nodal tachv - 
cardia (case 9) died of pulmonarv edema before the 
drug had had sufficient time to exert its beneficial 
action In 1 instance (case 12) it is probable that 
the medication was repeated too infrequently to result 
in adequate cumulative effect In 3 cases conversion 
to normal rhythm took place during the night and the 
time of transition was not observed The remaining 
case (20) failed to respond to quinidine despite ade- 
quate dosage 

Optimum Si::e of Initial Dose — The rhy thm of onlv 
1 of the 8 patients who received an initial dose of less 
than 045 Gm reverted to normal within two hours 
after the administration of the one dose The rhythm of 
1 of 3 patients who received an initial dose of 0 45 Gm 
rev'erted to normal on tvv o occasions follow mg this dose 
The rhythm of 2 of the 9 patients who received an ini- 

5 Saga!! E L Horn C D and Riseman J E F Studies on the 
Action of Qumidfnc in Man I Measurements of the Speed and Dura 
tion of the Effect of Oral and Intramuscular Preparations Arch Int 
Med to be published 
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tial dose of 06 Gm or more was converted to normal 
b} this amount Of the 15 patients whose rhythm 
reverted to normal within three hours after the admin- 
istration of quinidme, 5 did not need more than a single 
injection Three of tliese 5 patients received 0 6 to 0 75 
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Gm and the other 2 patients received 0 33 and 045 Gm 
It appears, therefore, that an initial injection of 045 
to 06 Gm IS advisable 

Toxic Effects — When the medication was given 
intragluteally or m the lateral aspect of the thigh, pain 
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sliglitl}^ greater than that eausecl by the insertion of One patient a oinited one hour and forty minutes after 
the needle was e\pciienced, this continued for a few the third injeetion of soluble quinidine hen the rhj'thm 
seconds onl}' Iheie was no other local reaction, either became normal Tins patient had a similar experience 
immediate or delajed, and no induiation at tlie site on one preaious occasion a\hen the rlijiibni was con- 
of injection verted to normal bv qumidme orallv One patient 
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ACUTE CARDIAC ARRHYTHMIAS — STURNICK LT AL 


(case 20) had diarrhea after recen mg 3 6 Gin \\ ithin 
se\en hours There ’i\ere no instances of tinnitus 
dermatitis or otlier toxic manifestations follon mg medi- 
cation 

Mortality — Six patients died during their hospital 
sta\ In no instances could death be attnbiited to 
tbe qumidme tberap} All of these patients were 
moribund when therapi iias started Four died tnent} 
minutes to four dais after coniersion of the rlnthin 
to normal (cases 14, 16, 7 and 10) 2 died mthout 
control of the arrhithmia (cases 9 and 20) 

The prognosis for life nhen therapy i\as started 
was leri poor in 14 instances doubtful m 5 and faior- 
able m 5 In 4, therapy appeared to be a life saiing 
measure (cases 1 15 3 and 16) In 11 other instances 
therapy had a faiorable influence on the simptoins 
and course of the disease 

Comparison of Inti aniiisciitai until Oial and Intia- 
venous Adniimsti ation — Four patients were lonntmg 
at the time therapy was started, and it was obiioush 
impossible to gi\e medication by moutb 

Two patients preriously had been treated for similar 
episodes by oral qumidme or lntra^enous quinine In 
1 patient (case 1) rentrieular tach\caidia was con- 
lerted to normal rh^tbm twenty minutes after the fifth 
dose of qumidme sulfate bv mouth (0 3, 0 5, 0 6 0 6 
and 0 6 Gm ) , a total of 2 63 Gm had been gn en 
within eight hours Twehe dars later a recurrence 
of \entncular tachycardia was comerted to normal 
rh\thin one hour and forty minutes after the third 
intramuscular injection Qumidme was injected at 
intervals of two to three hours (0 6 0 86 and 1 Gm ) , 
a total of 2 46 Gm w as gn en w ithin fit e hours and 
twenty minutes 

Patient 12 had numerous paroxysms of auricuhr 
fibrillation On two occasions these were treated suc- 
cessfully wuth qumidme sulfate by mouth (0 3 Gm 
eterv two hours for fi\e doses), but each time the 
patient had a severe diarrhea and was unable to con- 
tinue with a maintenance dose of qumidme On two 
other occasions quinine diht drochloride w as gn en 
intrat enoush (12 Gm gn en in the course of four 
hours and 3 1 Gm over a period of sixteen hours) 
In both instances the rhythm was controlled, but tinni- 
tus and other severe toxic reactions to the drug devel- 
oped 

Intramuscular therapy was used on two occasions 
In 1 instance 0/3 Gm was given in two doses thirty - 
five minutes apart The rhytlnn reverted to normal 
one hour after the second dose On the second occa- 
sion 2 7 Gm was giv en in three div ided doses at 
intervals of four hours The rhy'thm became normal 
within twelve hours after the last dose On neither 
occasion did tlie patient experience any gastrointestinal 
or other symptoms 

Two patients received injectable qumidme on more 
than one occasion On one occasion (case 8) auricular 
fibnllation rev erted to normal rhythm tw o hours after a 
total of 0 45 Gm had been administered intramuscularly 
m two divided doses, and on two other occasions the 
rhythm reverted one hour after a single intramuscular 
dose of 0 45 Gm The rhy thin of a second patient 
(case 12) reverted one hour after a total of 0 75 Gm 
was given mtramuscularlv in two divided doses thirtv- 
five minutes apart, while on the second occasion it 
failed to rev ert after a total of 2 7 Gm m three div ided 
doses given at intervals of four hours 


A third patient (case 7 and 7 a) was treated success- 
fully on one occasion for paroxysmal auricular fibnl- 
latioii and at another time for paroxvsmal ventricular 
taclivcardia A total of 1 65 (jin was given for the 
first arrhythmia in three divided doses over a period 
of four hours and twenty -five minutes while m the 
latter instance a total of 2 5 Gm was given in two 
divided doses one hour and forty -five minutes apart 

It IS evident that intramuscular qumidme is at least 
as effective as oral or intravenous preparations and is 
less likely to cause toxic symptoms Intramuscular 
administration is of obvious value when the patient 
is vomiting or is in collapse and oral therapy is iinsat- 
isfactorv Undoubtedlv other more soluble preparations 
of quimdine w ill be made available m the future One 
such preparation, qumidme hydrochloride dissolved in 
propvlene glycol, has been suggested by Dr Mark 
Altschule and Mr Harry' Brass and is being investi- 
gated at the present time The preparation of qumidme 
hydrochloride with urea and antipyrine used m these 
studies has the advantage of being available at the 
present moment and of proved value without untoward 
side reactions 

SbMMARV AXD COXCLtjSIOXS 

1 A soluble preparation of qumidme suitable for 
parenteral administration containing 015 Gm m each 
cubic centimeter can be made bv the addition of urea 
and antipymie to qumidme hydrochloride The prepa- 
ration of this solution is not difficult and the ingredients 
are readily available Since tins injectable qumidme 
can be stored in ampules, it is of practical value m the 
emergency treatment of acute cardiac arrhythmias 

2 Twenty -four episodes of acute cardiac arrhvthmias 
m a series of 20 patients were treated by the intra- 
muscular administration of this preparation In 15 
instances (13 patients) the rhythm was converted to 
normal In 3 additional instances conversion to nor- 
mal was probably due to this therapy In 1 instance the 
dose used was too small In the remaining 5 instances 
the drug failed to control the abnormal rhvthm Three 
of the 5 instances were attacks of smoauricular tachv- 
cardia 

3 Toxic reaction to the drug (mild diarrhea) vvas 
experienced by only 1 patient No local reactions were 
encountered 

4 The following appears to be a practical method 
(or using the drug in the treatment of acute arrhvth- 
mias 

An initial dose of 0 45 to 06 Gm should be given 
mtramuscularlv 

The response to each dose should be observed for 
one and one-balf to two and one-half hours If con- 
version to normal rhythm does not occur m that time, 
additional medieation is indicated 

A favorable response consists m definite slowing of 
the apical heart rate, a rise m blood pressure to above 
the shock level, decrease m svinptoms or striking 
improvement in the patient’s general condition In 
such instances the initial dose may be repeated If 
a favorable response is not observed, it is advisable 
to increase the size of the dose 

5 Injectable qumidme ean be used whenever oral 
qumidme therapy is advisable It is especiallv indi- 
cated when absorption from the gastrointestinal tract 
may be delayed or unreliable (vomiting, shock and the 
like) and when rapid tlierapeutic action is desired 
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COUNTY ACCREDll \1I0N rL'\N FOR 
J UBERCULOSIS CONTROL 

J ARTHUR M^ERS, !>[ D 

■MINNFAlOriS 

For a iniiiibci of Acais the meinbcis of the Com- 
mittee on Tuberculosis of the IMiiiiicsota State IMedical 
\ssociatioii Iia\e felt tint tubeiculosis Ins been reduced 
to siicb a degree in tins state and the plnsician’s aiina- 
iiiLiitainiin is now such tint the time is ripe for an 
all out campaign against this disease 

In 1940 a questionnane was sent to each of the state 
medical associations to determine what was being done 
111 otbei states Y'e weie somewhat surpiised to learn 
that thirteen of the state medical associations did not 
bare a tuberculosis committee m fifteen states such 
committees bare been m existence for three )'ears or 
less and m four states for three to five j'ears, in the 
remainder the committees bad been m existence for 
more than fire rears In three states the tuberculosis 
rrork rras done bj' a subcommittee of a public health 
committee In most of the states the activities of the 
tuberculosis committees rvere of a general nature, and 
m less than six states rvas there an adequate program 
Horrerer, in Harr an and Alaska good programs rrere 
under rray, but the best rvas found m Puerto Rico 
Thus it appears that our state medical associations, as 
such hare done little bv rvay of organization or control 
tuberculosis Our committee ^ is of the opinion that state 
medical associations ererjrrhere should play a leading 
role in tuberculosis control 

Our members surrejed the field rrith reference to 
the rarious methods of approach We rrere cognizant 
of the fact that there are enthusiastic advocates for the 
examination of certain groups m a giren community 
For example, there are those rrho maintain that the 
examination of children is adequate, but there is abun- 
dant evidence to shorv that children prior to 12 years 
rarelv have contagious pulmonary tuberculosis, there- 
fore from the standpoint of actually finding cases of 
tins trpe of the disease, not enough exist to justify the 
effort and expense The administration of the tuber- 
culin test to children of all ages has been found of 
great value for two reasons First, whenever a child 
reacts characteristicall}' to tuberculin there can be no 
doubt that he has had direct or indirect contact ivith 
a case of contagious tuberculosis, and a search for such 
cases among the reacting children’s adult associates is 
always profitable if it is carefully done, despite the 
fact that not all sources are found in this manner 
Second, erery child who reacts to tuberculin should 
have routine, annual examinations wdien adulthood is 
reached 

In the high school age group the same facts obtain 
as in the grade school period, except that the reinfec- 
tion type of chronic pulmonary tuberculosis becomes 
more preralent, and therefore all high school students 
who react to tuberculin should have annual examina- 
tions for clinical pulmonary tuberculosis 

Read before the joint ses«;ion of the Mississippi Vallej Conference on 
Tuberculosis and the Mississippi Valle> Trudeau Societj in Chicago 
Sept 17 1942 

1 Other members of the committee Tre Drs R Tv Barr L V 
Berghs H A Burns S S Cohen K A Danielson C F Ewing W H 
Feldman L H Flancher E K Geer G A Hedberg A J Henderson 
R R Hendrickson \\ S Hitchings E A Me>erding K H Pfuetze, 
C L Scofield S A Slater and B B Souster 


\\ bile the examination of preschool, grade and high 
school children as outlined is of great value, it is obvious 
that this alone is inadequate, since there is often con- 
tagious tuberculosis m homes where there are no 
children 

Another method that has been emphasized consists 
III the examination of the contacts of patients with 
contagious tuberculosis By this method one procures 
from the health department the names and addresses 
of all persons reported as having clinical tuberculosis, 
and to this list are added the names of all persons w hose 
death certificates state that they have died from tuber- 
culosis during the past five or ten }ears An attempt 
IS then made to examine the contacts of the current 
patients as vv ell as of those vv ho hav e died from the 
disease This our committee recognized as a good 
case finding method, but it was thoroughly cognizant 
of the fact that one could never hope to control the 
disease completely in a community by' this method alone, 
because there are many persons wdio die from chronic 
pulmonary tuberculosis whose disease is first reported 
to the health department by death certificate In some 
of our states this is true in as many as one fourth to 
one half of the cases Thus, many persons with con- 
tagious tuberculosis are permitted to do all the harm 
that IS possible, by way of dissemination of tubercle 
bacilli, without our knowledge of the existence of their 
disease Obviously, therefore, the examination of 
so-called contacts only is not adequate Moreover, 
there is a significant number of persons who have 
contagious tuberculosis and die from other major con- 
ditions and the tuberculosis is never recognized Thus 
death certificates by no means reveal all those persons 
who have contagious tuberculosis at the time of death 
Thus the persons exposed to such individuals cannot 
be included by the method of examining contacts onlv 
Other special groups, such as the personnel of school 
systems and hospitals, industrial w'orkers, relief clients, 
pregnant women and elderly persons, may be examined 
w'lth great adv antage As laudable as is such an under- 
taking in any community , it would not suffice to control 
tuberculosis adequately, since many' contagious cases 
may exist among the groups not examined 

Our committee found that many phy sicians hav e been 
misled bv' the method that has heretofore been used in 
determining the cost of finding cases of tuberculosis 
For example, if a thousand university students were 
examined and only 0 5 per cent, that is, 5 individuals, 
were found with demonstrable reinfection type of pul- 
monary lesions, the entire cost of the thousand exami- 
nations was charged to these 5 cases To us this does 
not seem to be the proper conception of the cost of case 
finding, since if 20 per cent, or 200, of the thousand 
students react to tuberculin, one has, in the strict sense 
of the word, found 200 cases of tuberculosis More- 
over the cost of examining the entire thousand should 
not be charged only' to the 200 cases, for it is of great 
V alue to know that the remaining 800 do not hav e tuber- 
culosis m any stage of its development 

Ev'ery physician knows that tuberculosis is contagious 
and obviouslv, all contacts of contagious cases should 
be examined not onl^ once but periodically as long 
as no clinical disease is found This would be an ideal 
method if all contagious cases were known Our com- 
mittee members came to the conclusion that the only 
way to find all cases of tuberculosis is to examine every 
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one in the entire community or political division, for 
often this disease is found nhere it is least expected 
E\ er} community should determine its entire tubercu- 
losis situation. It does not suffice to know only about 
those who have entered on the consumptive stage in 
the development of the disease It is important to know 
lion many and who are entirely free from tubercle 
bacilli, how many and uho have these organisms m 
their bodies and those m the latter group who have or 
later develop demonstrable clinical disease that requiies 
treatment 

Our committee members were cognizant of the fact 
that to undertake a complete campaign against tubei- 
culosis in an entire state as an initial program was too 
great a step for one time While this was recom- 
mended to all the medical societies m the state as a 
procedure to take under advisement, it w'as decided 
that a county should be selected where there w'as eveiy 
reason to hope that an all out campaign would not 
onlj be instituted but would be completed by the local 
phjsicians and their allies This county would become 
the demonstration center in w'hicli the various details 
of the campaign could be tested and which would later 
sene as a laboratory for the physicians of the other 
counties Numerous counties w'ere considered, and 
Meeker was chosen for several reasons, some of W'hich 
are as follow's 

1 The first mass tuberculin testing of human beings 
done in Minnesota was earned on in Meeker County 
in 1912 by the late Dr H G Lampson of the Minne- 
sota State Board of Health 2 This county was tlie 
first m Minnesota to institute a county wide tuberculin 
testing campaign of its cattle This program, which 
was begun in 1923, met with much opposition , in fact, 
it was carried to the Minnesota courts two or three 
times and finally to the United States Supreme Court 
However, those m charge of the campaign w^ere suc- 
cessful and the county was accredited m 1925 The 
other counties profited by this example and in 1935 
all the counties were accredited and, thus, the entire 
state became an accredited area 3 Meeker County 
still has a relatively high tuberculosis mortality rate 
and, thus, there existed an opportunity to demonstrate 
what can be done m controlling the disease m man 
4 The medical profession in this county is composed, 
without exception of physicians with a modern point of 
view and a strong desire to control the disease in man 
at the earliest possible time 

The next step was to determine w'hether the local 
medical profesion of Meeker County wmuld be willing 
to undertake such a program On Aug 19, 1940 
members of our committee met w’lth the physicians in 
Meeker Count) They w^ere found to be unanimous 
in their desire to make their county the laboratory 
center for the state Their chief interest w'as to con- 
trol the disease as soon as possible For seieral months 
thereafter the state committee met with the Meeker 
County Societ), and after much discussion and careful 
consideration of various methods of procedure it w'as 
decided that the program should consist of the following 
procedures 

1 The tuberculin test should be offered to the entire popu- 
lation of 19,000 citizens 

2 X-raj film inspections of the chests should be made of 
all persons who reacted to tuberculin 


3 Careful clinical and laboratory examinations should be 
made of those whose x-ray films revealed shadows that might 
be caused by clinical pulmonar) tuberculosis 

4 Arrangements should be made for adequate treatment and 
isolation, when necessary, of all persons found to have this 
tjpe of tuberculosis 

It was decided that the intiacutaneous (Mantoux) 
method of administering tuberculin is superior to all 
others and that Koch’s old tuberculin should be 
emplojed since it could be supplied gratis, m the proper 
dilution to the phj'sicians of the county, by the state 
department of health kloreover, the local physicians 
agreed to administer and interpret the tuberculin test 
to ev'ery citizen of the county without anv financial 
remuneration 

All the v'arious methods of making x-ray film inspec- 
tions of the chest were carefully considered bv tbe 
local physicians and the members of the state com- 
mittee It was decided to use paper film of standard 
size m cut sheets because there was an abundance of 
evidence available to show that this film is equal to 
celluloid film in the detection of pulmonary lesions 
Moreover, this film could be procured at a good deal 
less than one-half the cost of celluloid film While 
the paper film is considerably more expensive than tbe 
miniature films (35 mm and 4 bv 5 inch) used in 
making photofluorograms, these miniature films were 
not considered equal to the paper film of standard size 
Moreover, no outlay for new x-raj equipment was 
necessary for exposure and development of tlie paper 
film 

X-ray equipment was found to be available in the 
offices of four physicians and one hospital, and it was 
agreed that all x-ray work would be done with these 
five machines The local physicians were most gener- 
ous in volunteering to expose and develop the films 
with no financial consideration, but it was understood 
that the state committee vv ould attempt to procure funds 
for the purchase of the unexposed films The members 
of tlie committee were desirous that all work be done 
by tlie local physicians, sev eral of vv horn vv ere proficient 
in describing shadow's seen on x-rav' films Therefore 
all films vv'ould be described by local phjsicians who 
were tlioroughly cognizant of the fact that final diag- 
nosis from x-ray shadows alone is a phv'sical impossi- 
bility In other words, the physicians of Meeker Countv 
looked on the x-ray film inspection only as a screen to 
determine those who hav'e lesions in their lungs suffi- 
cient!) large to cast shadows that can be seen with 
the naked eye and which might be due to tuberculosis 
The two screens used to select persons who need 
examinations, namely the tuberculin test and the x-rav 
film, are simple and easil) conducted phases of the 
examination, but the determination of etiologv of tbe 
lesions which cast shadows is often attended with con- 
siderable difficulty How ever, the physicians of kleeker 
County are fully capable of solving the most difficult 
diagnostic problems m their own offices and hospital 

This program actually began on Ma) 1, 1941 and 
has proceeded in a most satisfactor) manner The 
physicians have worked diligently, and their enthusiasm 
has not waned On Ma) 1, 1942 5,412 persons had 
been tested with tuberculin, of whom 22 per cent 
reacted Other phases of the examination of the reac- 
tors had led to the diagnosis of clinical pulmonar) 
tuberculosis in 10 persons previously unsuspected of 
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having this disease The contagious patients have 
alread}' been taken out of tlieir homes and isolated m 
iiistilulions 

When the woik is done b}' the local physicians .and 
then allies, it is slo\\ei than it would be to import a 
large group of woikeis and special equipment On the 
other hand, work done by the local gioup is far moie 
satisfactoiy Ibe public comes to know that its local 
medical piofession is capable of solving this problem 
Moreover, the progiam vill be peipetuated when the 
demonstration peiiod is ocei Thus, in A'leekei Coiintv 
an all out campaign against tubeiculosis is under wa\ 
with the idea of sweeping clean, so that for the moment 
no patients with contagious tuberculosis will be per- 
mitted to spiead the disease It is the 
intention of the local ph} sicians to retest the 
nomeactors to tuberculin peiiodically and to 
reexamine as often as possible those who 
have become reactors as well as those found 
to be reactors on the first test, m order that 
those who subsequently develop clinical 
tuberculosis may haae their disease detected 
betore it becomes contagious or even causes 
illness 

AVitli the Meeker County demonstration 
well under way, the tubeiculosis committee 
of the state medical association turned more 
of its attention to the remaining eighty-six 
Minnesota counties The state department 
of health kindly pioaided the average mor- 
tality rate in each county for the previous 
five years From this a map was prepared 
from which one could readily visualize the 
tuberculosis situation with reference to the 
mortality rate in each county Immediately 
we saw that there exists a wide range in 
mortality , in fact, from S 5 in one county 
to 68 2 per hundred thousand in another 
The tuberculosis mortality rate for the 
entire state of Minnesota in 1941 was 26 6 
and for the entire nation it was 44 per hun- 
dred thousand 

The members of the Tuberculosis Commit- 
tee decided that some recognition should be 
given counties where a great deal of tuber- 
culosis work had been done, with a satis- 
factory result, for two mam reasons ( 1 ) to 
call attention to the fine accomplishments in these 
counties and (2) to stimulate the physicians and their 
allies in other counties to intensify their tuberculo- 
sis control program This idea was borrowed from the 
United States Bureau of Animal Industry, the United 
States Livestock Sanitary Board, the American Veteri- 
nary Medical Association, and state veterinar}' organi- 
zations which had cooperated and had so effectnely 
controlled tuberculosis in cattle As early as 1922 they 
had prepared county outline maps of the entire nation, 
showing the incidence of tuberculosis in cattle in the 
various counties of each state This original map gave 
a basis for planning future work, since it high lighted 
the areas of disease concentration This map ^^as 
revised as the work progressed Mhdely distributed, 
the map impressed the public as well as the veten- 
nanans, for it focused attention on the situation through- 
out the nation The v'etennarians and their allies 


considered this one of the most valuable parts of their 
educational program 

The United States Bureau of Animal Industry devel- 
oped a standard by which counties could receive the 
designation of modified areas Any county could qualify 
for this designation when careful testing of its cattle 
revealed that not more than 0 5 per cent reacted to tuber- 
culin The fiist list of counties to qualifj under the 
modified accredited plan was reported on July 23, 1923 
Indeed, on that date there were just seventeen such 
counties m the entire nation and they were limited to only 
four states 

This was the beginning of the most spectacular 
and practical contiol of tuberculosis in recorded his- 


tory It stimulated great interest everyw'here, and 
such factors as local pride became important in the 
control of tuberculosis among animals By Oct 1, 1928 
all the counties of North Carolina had been accredited 
and on that date this was the first state m the nation to 
be designated as a modified accredited area On May 1, 
1929 the state of Maine receiv'ed this designation 
The vetennarians’ program gained momentum, and 
on Nov 8, 1940 the last county in the United States 
became a modified accredited area and thus, the entire 
nation, together wuth its territorial possessions, was so 
designated This, the greatest of all tuberculosis accom- 
plishments m the recorded history of the world, was 
made possible only b}" the tuberculin test All other 
procedures combined such as S3'mptoms, phj sical signs, 
x-ray shadows and microscopic examinations of secre- 
tions and excretions, were not enough, it was only 
when the veterinarians had a delicate highlv specific 
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and accurate biologic test to screen out all anuoals that 
had In ing tubercle bacilli in their bodies that such an 
acconiplislunent became possible 

Our committee considered standards by u Inch coun- 
ties might qualify for accreditation ivith reference to 
tuberculosis m man The first standard to be deter- 
mined uas a tuberculosis mortality rate of ten or less 
per hundred thousand By this standard four counties 
qualified The committee members were aware of the 
fact that many persons who have contagious tubercu- 
losis die of other conditions without the tuberculosis 
being reported on the death certificate The mortality 
rate is not the best criterion of the tuberculosis situation 
in a county They are of the opinion that the incidence 
of the first infection type of tuberculosis, as manifested 
b\ the tuberculin reaction, is the only good available 
index Therefore it was decided to adopt a second 
standard based on the incidence of tuberculin reactors 
at a given age level It was decided that, if at least 
80 per cent of all the senior students of the high schools 
of a county were tested and not more than 15 per cent 
reacted, a county might qualify for accreditation pro- 
vided the average mortality rate for the past five years 
did not exceed 10 per hundred thousand The medical 
societies of the four counties which qualified from the 
standpoint of the mortality rate were informed con- 
cerning the tuberculin reactor standard Within two 
weeks of the date of receipt of this information, the 
phjsicians of Lincoln County, w'hich had the lowest 
mortality rate, had tested practically all of the senior 
students in their high schools and reported that only 
7 4 per cent reacted Thus the first county in the 
state had qualified for accreditation 

It w'as then necessary to determine who should be 
responsible for the accreditation The plan w'as sub- 
mitted to the council of the state medical association, 
by which it was unanimously approved It was then 
piesented to the members of the Minnesota Department 
of Health with the same action Governor Stassen was 
consulted and he agreed whole heartedly that the plan 
was good and expressed Ins willingness to sign the 
certificate of accreditation A certificate form was pre- 
pared showing that the accreditation was granted bv 
the state medical association, the state department of 
health signed by the president of the state association, 
the executive secretary of the department of health 
and Governor Stassen On Dec 11, 1941 the accredi- 
tation ceremonies were held m Tyler, when the mam 
address w-as gn en by Dr W H Feldman of the Mayo 
Clinic, and the certificate was presented to Lincoln 
Count) by Dr B J Branton, president of the state 
medical association 

The physicians of Olmsted County promptly tested 
the senior students in their high schools and found that 
only 8 per cent reacted This, together with an average 
mortality rate over the past five years of 8 7, qualified 
this county and the accreditation ceremonies were held 
in Rochester, I\Iinn , on May 22, 1942, when Dr C A 
Stewart, director of the department of pediatrics of 
tlie Louisiana State University, presented the mam 
address This meeting was attended by many promi- 
nent persons, and Dr H Z Giffin of the Mayo Chine 
and president of the Minnesota State Medical Associa- 
tion presented the certificate to Olmsted Count} 

In Murray County, w'here the average tuberculosis 
mortalitv^ rate for the past five years w as 9 4 per hun- 


dred thousand the physicians tested the senior students 
m the high schools and found that only 5 5 per cent 
reacted Accreditation ceremonies were held at Slaj- 
toii, Minn, Aug 28, 1942, when Governor Stassen 
presented a splendid address and Senator Webber 
participated m the program Dr Stephen H Baxter 
piesident-elect of the Minnesota State Medical Asso- 
ciation, presented the certificate to Murray County 

In Stevens County, where the av erage mortality rate 
foi the past five years was 9 2 per hundred thousand, 
the medical society found that onh 7 per cent of the 
senior high school students reacted to tuberculin The 
accreditation ceremonies arc now being arranged 

It IS often stated that the majority of senior high 
school students will not submit to the tuberculin test 
Our experience to date has proved this statement to 
be erroneous m fact, we have found the high school 
students eager to have the test administered In no 
county to date has less than 90 per cent of these stu- 
dents accepted the test, and most of the remainder did 
not have it for such reasons as absence from school 
when the test was being administered We believe that 
this success is due largely to informing the students 
and the community adequately concerning the value and 
practical significance of the test 

In most parts of the country the age at which per- 
sons die from tuberculosis is rapidh increasing and in 
some places it is well beyond middle life Probablv 
many of these older persons who die from tuberculosis 
have had the disease in chronic form for a long time, 
in fact, before the present campaign against the dis- 
ease was really m efTect Therefore we should not 
allow mortality to discredit the fine work that has been 
done m recent years to protect cliildrcn and young 
adults against tuberculosis and which seems to have 
been so successful, from the standpoint both of mor- 
bidity and of mortality , in the second and third decades 
of life 

In several sanatonums and in a good many homes in 
Minnesota there are old persons with chronic tubercu- 
losis who will die in the next few years, and their deaths 
will tend to keep the mortality rate high m some of 
our counties Therefore it seems more fair to the 
tuberculosis workers of the state and at the same tune 
It w'ould reflect the excellent work done in the past 
decade or so if we discontinued the inortahty standard 
and used tuberculous infection standards entirely 

The committee is considering a standard based on 
incidence of infection of children in the first grade, and 
another on incidence of infection among high scliool 
students We believe that this wall be more encourag- 
ing to our tuberculosis vvorkeis and will stimulate 
greater interest among them and among the public at 
large With such accreditation standards every' coin- 
munitv should have a reason for stnvang to see that 
children are protected fiom contact with contagious 
persons, including those beyond middle life, and will 
attempt to seek out these persons and insist that they 
be institutionalized 

Those persons in Minnesota who are in the best 
position to know about the tuberculosis situation hav'e 
informed us that the accreditation of counties, with 
reference to tuberculosis in man has done more to 
stimulate interest and action than any other movement 
in the entire tuberculosis history of the state 
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EPIDEMIC PLEURODYNIA IN BROOKLYN 
IN THE SUMMER OF 1942 

TASKER HOWARD, IvtD 
CHARLES A AVE\J{ULLER, ND 
JOHN EDSON, MD 
ELIZVBETH HTNER, HD 
JANET WVTSON, MD 

AND 

M\RY L C4SSIDY, MD 

a KOOK r \ V 

In 1872 Dme ’ in Norwa}' described an epidemic 
cliaracterized by the sudden occuirence of Molent pain 
in the lower pait of the thorax without concomitant 
signs in the chest The pain tended to spread to the 
abdomen on the same side and sometimes involved 
the back and limbs With this theie was fever The 
attack lasted but a day oi so, wath a tendency to 
recurrence once or twice within a few days Daae 
spoke of the disease as epidemic muscular rheumatism 
Two }ears later Finsen reported having observed epi- 
demics of this character in Iceland in 1856 and 1863 
and w»as the first to speak of this disease as epidemic 
pleurodynia But little further was heard of the dis- 
ease in Europe until 1930, wdien Sj Best’s paper about 
a similar epidemic in Bornholm aroused so much 
interest that the disease was made reportable m Den- 
mark, and 10,000 cases were reported m the next two 
years Since then many epidemics have been described 
in Scandinavia and m the British Isles Meanwhile, in 
the United States the disease was repeatedly reported, 
beginning w ith Dabney’s - account of an epidemic in 
Virginia It was one of Dabney’s patients who dubbed 
the disease "the Devil’s grip ’’ 

In 1935 Harder^ tabulated the American reports of 
epidemics which he considered to be this disease These 
included the reports of Dabney (Virginia) 1888, Reilly 
(New' York) 1899 and 1921, Payne and Armstrong 
(Virginia) 1923, Hangar, McCoj' and Frantz (New' 
York) 1923, Greene (New York) 1923, Torrey (Penn- 
sylvania) 1924, Churchill, Landis and Glusker (Massa- 
chusetts) 1926, Richter and Levine (Massachusetts) 
1933, Crone and Chapman (Massachusetts) 1933, 
Callaway (North Carolina) 1934 and Harder (Ohio) 

1935 

Reports of other epidemics include Kirkrvood and 
Stoll * (Illinois) 1934, Locke and Farnsworth ' (Mas- 
sachusetts) 1935, Hawkins and Harms® (Missouri) 

1936 and Fulghum^ (Georgia) 1940 

From the various accounts of these epidemics it is 
apparent that the diagnosis rests on the epidemic occur- 
rence of the disease, that it affects children and joung 
adults, that it occurs, in this country at least, only m 
the summer months, and that its clinical manifestations 
are fairly distinctive The laboratory is of no positive 
help 

rrom the Departments of Jledicine and Pediatrics of the Long Island 
College of Medicine and the Long Island College Hospital 

1 Quoted by Syhest Ejnar Epidemic Mjolgia English translation 
I ondon Oxford Unisersity Press 1934 

2 Dahnes W'lUtam C Am J M Sc 9G 488 494 1888 

3 Harder F K Am J M Sc 191 678 SS5 (Ma>) 1936 

4 Kirkwood Tom and Stoll C G Illinois M J 69 29 33 
(Jan ) 1936 

5 Locke E A and Farnsworth D L Tr \ 'tnierican Phisicians 
51 399-406 1936 

6 Hawkins G W' and Harms F L J Mi'soun M A 34 IZl 
122 (April) 1937 

7 Fiilghum C B J M ^ Georgia 31 63 65 (Feb ) 1942 


Perhaps the first description of the disease is still the 
best In 1872 Daae ^ w'rote 

As a rule the patient has a stitch in one side of the chest, 
most often without an3 precursorj ailment, but sometimes after 
an attack of chills, the stitch is often accompanied bt pains 
in the back, shoulders, epigastrium and abdomen, and these 
pains are described sometimes as oppressite or sticking, some- 
times as shooting or achtng, less frequentli these pains are 
felt also m the back, neck, legs, arms and even out m the 
fingers There is considerable difficultv m moving the affected 
parts, especially the chest, therefore the respiration is labori- 
ous sometimes to such an extent that the patient feels as if 
he were to be strangled Usuallj the general condition is 
greatij affected There is as a rule some headache, anorexia 
and thirst, tlie bowels usuallj are sluggish The tongue is 
generally coated The pulse is normal or a little frequent 
There is seldom any cough, so cough does not appear to go 
with this disease Physical examination of the chest reveals 
no abnormahtj 

There is a great difference in the seventy of the attack 
in the various patients Some have a fairly mild attack and 
have to rest only a very short time, in others the attack is 
so violent that one might expect them to die at any minute 
In a few of the most severe cases the patients are thus confined 
to bed continuously for up to fourteen days 

As a rule the patients have got up and walked about just as 
soon as they have been able to do it A good many of them 
have then had a relapse, sometimes repeatedly No case has 
terminated fatally hlany of the patients are exhausted after 
the disease, emaciated and feeble, sometimes they feel a stitch 
or stabbing pain now and then for several weeks after they 
have been able to begm to wrork 

Cases of this disease began to appear in the Red 
Hook section of Brookljn in July 1942 To date at 
the Long Island College Hospital we have observed 
166 cases Of these, 40 were admitted to the hospital 
This epidemic tends to differ in some respects from 
others that have been reported There is a much higher 
percentage of cases showing involvement of the central 
nervous system, frank encephalitis having been encoun- 
tered a number of times, and many of the infants had 
conv'ulsions Encephalitis was noted once m one epi- 
demic m Sw eden ® and was mentioned by Syh est as 
having been reported by “a Danish physician’’ m 
another epidemic MacDonald and his associates ^ 
noted that an epidemic of benign Ijmphocytic menin- 
gitis was occurring concomitantly with the epidemic 
myalgia in Cincinnati m 1935 These authors specu- 
lated on the relationship between these two groups 
of cases 

Many authors have commented on the absence of 
infection of the upper respiratory tract in these patients, 
but all of the infants in our series and about three 
fourths of the older patients showed some congestion 
of the pharynx This is not altogether exceptional, 
however, since more than half of the cases reported bv 
Attlee and his associates m England in 1924 and all 
of Fulghum’s " in the 1940 Georgia epidemic were said 
to present pharyngitis 

We have noticed some differences in the manifesta- 
tions of this disease m adults and children in this 
epidemic It seems wise to consider the two groups 
separately 

8 Ljungstrom, C E I'tord med tidskr G 1190 1195 (Oct 7) I9J3 

9 MacDonald R R Hcwell Barbara and Cooper, M L Am J 
Dis Child sa 1-425 1434 (June) 1937 

10 Attlee W Amslcr A M and Beauraorrt D C Lancet 2 492 
493 (Sept 6) 1924 

11 Specimens of nasal nashing* spjnal fluid and blood from 

of tlic*^e paUetits ba\e been submiUed to Dr Karl Habcl and Dr 

Michael L Furcolon of the National Health In tituie Bctbc di Md 
for inxcstigMion as to the etiolopc factor of this di cn e 



926 


EPIDEMIC PLEURODYNIA — HOWARD ET AL 


Jour A M A 
March 20 1943 


ADtjLT CASES 

Abstracts of a few cases Mill illustrate the typical 
course in adults 

Case I — D McL, a girl aged 13, admitted Juh 1, 1942, 
sudden!) had chilliness, {e\er and pain in the right upper 
quadrant four da\s before The pain would follow coughing, 
laughing or raising the right shoulder She had dail) short 
recurrences of pain and feAcr On the night of admission 
the pain was much more intense 

The temperature was 1016 F, the pulse rate 100 and the 
respirator) rate 20 The phar)nx was clear There were i 
slight respiraton lag and moderate costOA ertebral tenderness 
on the right side and slight spasm and tenderness in the right 


Laboratory examination revealed 7,800 white blood cells with 
71 per cent polymorphonuclear leukocytes, the urine was nor 
mal Culture of material from the throat showed gamma 
streptococci predominating and a few beta streptococci 
The next da) she felt cntirel) well and was discharged 
after three da)s Four da)s later she was readmitted to the 
hospital stating that for two da)s she had suffered from head 
ache, weakness, irritability, general aching pains, vertigo and 
sensitivit) to noise She had fainted immcdiatelv before 
admission 

The temperature was 101 1 F, pulse rate 88, respirator) rate 
22 and blood pressure 102 s)stolic and 04 diastolic She was 
lethargic apathetic and acutclv ill There was photophobia 
Her phar)nx was slightly injected There was pain in the 


Table 1 — Epidemic Plcuiod\iiia — Adult Cascf 
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upper quadrant Roentgen examination was thought to show 
a slight congestion in the right lung 
Laboratoo examination revealed 5,200 white blood cells with 
81 per cent polv morphonuclear leukoc)tes 

The temperature became normal and pain was relieved in 
sixteen hours There was no further recurrence Convales- 
cence was rapid 

Case 2— J O a woman aged 22, admitted Aug 3, 1942, 
three da)S before admission began to suffer from pain in the 
right side of the lower part of the chest on respiration and 
to a lesser degree on the left side She had chills and fever 
and aching of her back and legs Her throat was drj and 
she was weak and dizz) 

The temperature was 99 8 F, the pulse rate 82, the respira- 
ton rate 15 and the blood pressure 102 systolic and 60 diastolic 
She was profoundly prostrated and apathetic Her pharjnx 
and tonsils were moderatelv inflamed Neurologic examination 
was negative 


occiput on extreme flexion of the neck Abdominal reflexes 
were absent The Babinski reflex was elicited on both sides 
Laboratory examination revealed 5,950 white blood cells with 
54 per cent pol) morphonuclear leukoc) tes The sedimentation 
rate was 65 mm in one hour The urine was normal The 
spinal fluid, August 10 (tenth da) of the disease), showed 
pressure of 240 mm of water, 261 cells with 97 per cent 
I) mphoev tes , a test for globulin w as negativ e the protein 
was 40 mg, sugar 62 mg and chlorides 679 mg per hundred 
cubic centimeters August 15, spinal fluid showed a pressure 
of 60 mm of water and 41 cells, all l)anphocv tes , a test of 
the globulin was negative August 26 it showed a pressure of 
70 mm of water and 7 cells, all 1) mphoc) tes 
Her temperature was normal except for one slight rise on 
the fifth day After two da)s she was normally alert and her 
photophobia and general discomfort had disappeared Her 
convalescence was normal except tor a recurrence of headache 
when she tried to sit up 
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The child of a neiglibor \\ ho lived in the same house 
as tins patient was admitted to the Long Island College 
Hospital because of similai manifestations J O had 
held the child m her arms during the mteival that she 
was at home An abstract of this child’s illness is 
reported m the section on childien (case 7, R B , aged 
5 3 ears) 

Case 3 — T S, a girl aged 14 jears, admitted Aug 8, 1942, 
two hours before admission, while at the moMes, had a sudden 
inteimittent stabbing pain in the right upper quadrant which 
was aggraaated bj respiration Slie liad a chill and feaer 
The temperature w as 103 2 F , pulse rate 120, respirator> 
rate 30 and blood pressure 104 sjstolic and 70 diastolic The 
pliarjnx was slighth injected There was a slight lag on the 
right side of the chest with diminished breath sounds and 


He had headache and profuse perspiration His temperature 
was 104 F The next morning he was ssmptom free Thirtj- 
six hours later there w'as recurrence of pain m the left side 
of the lower part of the chest, feser, headache and sweating 
This bout lasted thirtj-six hours and was followed b\ sixteen 
hours of freedom from sjmptoms All these ssmptoms recurred 
a third time some twehe hours before admission to the hospital 

The temperature was 102 F, the pulse rate 76, the respirators 
rate 24 and the blood pressure 118 ssstohe and 78 diastolic 
His pharjTix w'as slightly inflamed There was a slight lag in 
the left side of his chest and moderate tenderness of the left 
upper quadrant Roentgen examination of the chest was 
negatu e 

Laboratory examination res ealed 5 000 ss lute blood cells ss itli 
41 per cent polymorphonuclear leukocjtes The sedimentation 
rate was 43 mm in one hour 


Table 2 — Epidemic Plciti odiiiia — Pediatric Cases 
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slight tenderness in the right upper quadrant ssith some cuta- 
neous hj peresthesia Roentgen examination of the chest ssas 
negatis e 

Laboratorj examination revealed 9,600 sshite blood cells 
with 73 per cent poljmiorphonuclear leukocytes The urine 
ssas normal The spinal fluid shosved a pressure of 170 mm 
of svater, no cells and a trace of globulin The sedimentation 
rate svas 91 mm in one hour 

The pain persisted for about eight hours Her temperature 
ssas normal on August 11 but rose to 102 6 F the follossing 
day ssith the appearance of pain m both sides of the chest 
On August 12 the temperature svas normal and the patient 
was comfortable On August 13 the temperature ssas 103 6 F 
and there ss'as more pain in the neck, abdomen and losser part 
of the chest (corresponding to the pattern of diaphragmatic 
pain, as is true in so many of these cases) On August 14 the 
temperature ssas normal and a rapid cons’alescence follossed 

Case 4 — P I, a youth aged IS admitted Aug 26, 1942 
fis e day s before svas suddenls attacl ed ss ith ses ere pain in 
the right losser quadrant which was aggrasated by respiration 


The ssmptoms and fever subsided on the second das On 
the third dav he had one further paroxysm of feser and at 
this time there was pain in the right side of the chest ssith 
a pleural friction rub The pain and feser subsided in sixteen 
hours but the friction rub persisted for three days 

The bos s father suffered a similar attack with but one bout 
of symptoms nine days before the patient svas taken sick A 
brother aged 11 sears had a single attack tsso days before 

PEDIATRIC CASES 

Case 5 — A T a boy aged 7 years, three dass before admis- 
sion to the Long Island College Hospital had ses ere pain high 
in the right side of the abdomen but no feser After twents- 
four hours he still had this pain, somited and was moderatels 
incapacitated On the das of admission he had more ses ere 
abdominal pain, somited and had a temperature of 104 F He 
ssas decidedly prostrated and feserish and had labored grunting 
respirations and a definitels reddened pharsnx His abdomen 
ssas tender and splinted 
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Laboratorj examination re\ealed 10,850 white blood cells with 
SO per cent pohmorphonuclear leukocjtes The sedimentation 
rate was 18 mm in sixty minutes The urine was normal 
Culture of material taken from the throat Melded mixed pneu- 
mococci and hemol)tic streptococci Roentgen examination 
of the chest Avas negative. 

He impro\ed greatK in all respects after twenty-four hours 
— his temperature became normal and the pain in the abdomen 
and lower part of the chest disappeared The pharynx paled 
and his con\alescence was rapid and complete 

Se\en other children aged from 254 to 11 years were admitted 
because of an almost identical syndrome (table 2) There 
were 96 additional children seen in the accident room and in 
the outpauent department who were similarly affected but 
were cared for at home 

Case 6 — G M a boy aged 12 months, admitted to Long 
Island College Hospital July 17, 1942, two days before had 
serere abdominal pain of intermittent character He became 
progressuely more ill with high fever, and a generalized con- 
1 , ulsion of short duration dei eloped while still at home 

On admission he was still tw'itching and had a temperature 
of 105 F pulse rate 134 and respiratory rate 28 His pharynx 
was red and edematous and there was a purulent postnasal dis 
charge His abdomen was normal His neck was not rigid 

Laboratori examination revealed 6,400 white blood cells 
with 44 per cent polymorphonuclear leukocytes The urine 
was normal spinal fluid was clear, pressure was moderate 
and there were 73 cells Culture of material taken from the 
throat y lelded a large number of pneumococci 

There was a decided clinical improrement after twenty -four 
hours There were no further coinulsions The temperature 
ranged between 99 9 F and 100 6 F during the second 
twenty four hours, then it became normal The abdominal 
pain disappeared and pharrngeal injection quickly subsided 

Case 7 — R B , a boy aged 5 y cars, became ill one day 
before admission with headache, chills and ferer His feter 
rose, se\ere pain in the back and neck developed and he was 
admitted to the hospital ''lug 8, 1942 with n temperature of 
104 F He was prostrated and decidedly drowsv, and there 
was twitching of his hands and feet His neck was definitely 
rigid and there was extreme stiffness of his back He did 
not have a convulsion His throat was very red His abdomen 
was tender particularly in the riglit upper quadrant and over 
the liver, which was felt one and one half fingerbreadths 
below the costal margin 

Laboratory examination revealed 18,500 white blood cells 
with 77 per cent pohmorphonuclear leukocytes Culture of 
material taken from the throat y lelded large numbers of hemo- 
lytic streptococci The spinal fluid on admission showed 
moderately increased pressure 840 cells with 67 per cent 
Ivmphocytes a test for globulin was positive and sugar vvMs 
48 mg per hundred cubic centimeters Two days later jt 
show ed 60 cells, all Iv niphocv tes the protein content was 
45 6 mg On the fifth day m the hospital it showed no cells 
protein was 23 mg and sugar 81 mg Cultures of all specimens 
of spinal fluid were negative 

'\fter twenty -four hours his temperature was normal and 
remained so His neck and back w ere stiff and troublesome 
for two to three days The abdominal pain lasted three days 
but he was svmptom free after seventy -two hours \o weak- 
nesses or other abnormal svmptoms remained 

This child had been in direct contact with adult 
J O (case 2), who had meningoencephahtic sj'nip- 
tonis This boy’s obvious meningoencephahtic mani- 
festations cleared up with extraordinary rapiditj and 
without sequelae to date The clinical course, the 
presence of the epidemic and the contact with adult 
J O appear to justif} inclusion of case 7 m this report 

COMMENT 

The prominent symptoms m adults were fever and 
severe pain m the upper part of the abdomen or lower 
part of the chest or both sufficient to make respiration 
painful and difficult The abdominal symptoms were 
frequentljr so severe that surgical consultation was 


sought The recoveries were prompt, often within 
twenty-four to forty-eight hours, though recurrent 
paroxysms of pain and fever were frequent Frank 
pleurisy was encountered three times The Scandi- 
navian writers consider this a rare complication, but 
in England it was not uncommon, and m one Massa- 
chusetts series reported by Locke and Farnsworth the 
incidence was 14 per cent 

Meningoencepliahtis occurred m 5 of our adult 
patients This was characterised by headache, apatliy, 
vertigo and photophobia There w'as mild nuchal 
rigidity m a few cases and a positiv'c Babinski sign in 

1 case The spinal fluid usually showed a frank pleo 
c} tosis mostly^ lymphocy tes The patients all recovered 
promptly and no sequelae were noted It is interesting 
to compare this finding with the high incidence of con- 
vulsions observed in the infants seen in this epidemic 
Of the 18 children hospitalized with this presuinp 
tive diagnosis, 8 were under 2 years (the youngest 
6 months) and all had generalized convulsions None 
of the children of the 10 who ranged from 2 to 11 years 
had convulsions 

The pediatric cases depicted m table 2 had in com 
nion severe abdominal or chest pain or both, high 
fever usually of one to two days’ duration, labored 
respirations, moderate vomiting but no diarrhea, severe 
pharyngitis and quick and complete recovery Of the 
8 under 2 years, all had generalized convulsions of 
alarming seventy R B (aged S years) alone of 

II older children liad meningoencephahtic manifes- 
tations which included drowsiness, twitching, ngid 
neck and stiff back He did not have a generalized 
convulsion 

Tlie leukocyte counts were widely vanable and the 
spinal fluid examinations were normal except tliat 
G M (aged 12 months) had 73 cells and R B had 
840 cells when admitted 

Early in July 1942 the first cases among children 
were believed to be the usual so-called epidemic gastro- 
duodemtis or severe ]>liarv ngitis with abdominal pain 
so vividly described by Brcnncmann and so coninion in 
pediatric practice However, the case incidence was 
about 10 a day, at first all from the Red Hook Housing 
Project and then roughly fanning out from there The 
abdominal pain was extraordinarily severe and con- 
stant violent generalized convulsions were seen or 
reported in most of the infants and in many of the 
older children who came to the outpatient department 
or the accident room This alarming syaidroine quickly 
and completely' cleared There were numerous adult 
cases at this time vv ith a sy mptom complex recognizable 
as epidemic pleurodyaiia Only' 1 child admitted to onr 
hospital had definite pleuritic involvement, although one 
of us ( C \ W ) saw an 11 y ear old girl vv ith obv loiis 
jileuritic mv'olvement accompanying the ty'pical epidemic 
pleurodv’iiia sy'iidrome So far there have been no 
recognizable sequelae 

These cases aie being reported at the present time, 
even though the epidemic is still active, for the pur- 
pose of calling it to the attention of other observers 

III the East who may encounter this disease^' 

CONCLUSIONS 

1 Epidemic pleurodynia appeared m Brooklyn m 
July and August 1942 lo date 166 cases have been 
observed, 40 of which were admitted to the Long 
Island College Hospital 

12 Since submittms this paper for publication v\c have 
only 5 further cases of epidemic pleurodynia They ^\c^e Jn an 

2 being oact 30 3 ears of age 1 34 and Ibe other 35 



\ OI \ 121 

mhfr 12 


GENE lie I REMDS-~PETERSE\r AND MA\ NE 


929 


2 An uniisiially Ingh inciclcncc of pliar}ngitis lias 
been eiidcnt in tins epiclLinic 

3 Abdominal s}mptonis, as Ins been cmplnsized m 
tbe course of otliei epidemics, nere sometimes severe 
enongli to suggest an abdominal emergency of a surgi- 
cal nature 

4 In tins epidemic an unusuallv Ingb proportion 
of patients exhibited evidence of meningoencephalitis 
Practicalh all of tbe infants bad convulsions 

5 As in other epidemics of tins disease tbe simp- 
toms ha\e subsided quickh 

6 So far no sequelae baac been obsened 

t-10 Henrj Street 


CYTOPLASMIC MODIFICATION OF 
GENETIC TRENDS 


WILLIAM r PETERSEN, M D 
ALVIN MAYNE, MBA 

CHICAGO 

Does tbe condition of tbe mother influence the 
dei eloping embr}'o ^ Tins question is one that conies up 
e\en so often and a\e are apt to dismiss it without 
niucli thought because we accept tbe textbook dictum 
that the dea elopnient of tbe human embryo is strictla 
gene determined But geneticists todav are bj no 
means as dogmatic as they were a decade ago The 
aast bulk of the cytoplasm of the egg and its possible 
significance in modifjnig genetic trends is receiving 
more and more attention, and Porter’s ^ experiments 
lend support to tins idea 

The obsera^ations that we shall present are concerned 
wholly with the problem in the human being and are 
therefore based on statistical analysis on the one hand 
and on the demonstration that environmental impacts 
(weather as an example) can profoundly modify the 
bodily chemistr)' from day to day - Modification of the 
condition of the maternal body fluids and tissues m 
which the early development of tbe embryo takes place 
leads to the realization of the importance therein implied 
m modifying genetic trends during the early and very 
critical stages of development 

The v'ery simplest demonstration of the effect of 
season is ev ident m Li’s ^ studies of the w eight of new - 
born infants when examined on the basis of tbe month 
of conception At a time when the maternal organism 
IS relatively catabolic the infants conceived are light 
in weight, m the autumn, when anabolism is accentu- 
ated, infants conceived are relatively heavier (fig 1) 
If season, m other words, the cumulative effect of 
certain environmental situations (chiefly weather ^nd 
light but integrated with diet and physical activity) can 
be causative m the fashion here indicated, we must be 
interested m related possibilities in two diverse direc- 
tions (1) the possible effects of long-range trends 


In the complete reprint of this paper a discussion of the statistical 
technics emplojed has been provided , 

From the Department of Pathologj Bacteriology and Public Hcaitn 
Lnuersity of Illinois College of "Medicine 

Read before the Section on Pediatrics at the ^metJ Third Annual 
Session of the American Medical As ociation Atlantic Citj "N J June 
10 1942 . 

Because of lack of space this article has been abbrcMated for pnt> 
hcation in The JouR^AL The complete article appears in tbe authors 
reprints _ 

1 Porter K R Diploid and Androgenetic Haploid H>bridizjition 
Between Two Forms of Rana Pipiens Schreber Biol Bull S 238 l^"*^ 

2 Petersen W F and Milliken Margaret E The Patient and the 
Mcather Ann Arbor Mich Edwards Brothers Inc. 1934 1938 lols 
Petersen W F M eather and Biochemical \ ariabilitv Arch Biocbcm 
istr\ 1 269 (Dec') 1942 

3 Li T A Seasonal Variation of the Birth M eight of the \cwborn 
J Pediat 8 459 (April) 1936 


in the meteorological environment that mav be classified 
as climatic cjcles — related m a rather definite wav to 
periods of solar turbulence (sun spot C 3 cles) , (2) the 
possible reflection of shorter trends namelv the effect 
of individual weather episodes at about tbe tune of con- 
ception This mv'olv es the organic reaction to the con- 
stantlv pendulating cv clonic atmosphenc circulation 
with Its brusque atmosphenc trouts the so-called ‘cold 
waves ’ or ‘ heat waves ’ with which we who live in the 
northern hemisphere are all familiar 

Will all the fluctuating chemical tides that are therebv 
initiated bring about changes in the dev elopmental trend 
of embrjos^ The investigation of the possible effects 
on the human being have been extended m several 
directions and of these vv e brieflv present the follow mg 

The Habitus of the Kczvhoru — That is the weight/ 
length ratio w Inch m turn mav reflect either an anabolic 
or a catabolic trend established m the embrvo 

The Weighi/Lengih Ratio oj the Adnh — ^On tVie 
assumption that a trend once established in the embrvo 
as observed m tbe newborn mav persist to adult hte 

Malf 01 Illations — Geneticists accept the possibihtv 
that malformations maj be induced bv genetic or 
environmental factors Our ob- 
servations are therefore directed 
to the possibihtv that metabolic 
factors, initiated by tbe env iron- 
mental forces that we have 
mentioned, may be concerned 
m the production of such vari- 
ants 

Si i Ratio — Maleness being 
associated with an increased 
trend to catabolism (approxi- 
mateh 10 per cent increase in 
the consumption of oxvgen), 
we have investigated the pos- 
sibihtv that the condition of the 
ovum or the maternal metabolic 
status might condition the genetic balance and thus 
exert an influence on the sex ratio 

Disease Susceptibility — M ith resistance to disease 
longev ity, and so on, in part conditioned bj habitus and 
by metabolic trends, the investigation was extended to 
the possibility that earlv conditioning of the embrvo 
might find adult reflection in increased or decreased 
resistance to disease as finall} determined bv death 
certification 

Before proceeding it mav be useful to examine these 
developmental possibilities m the form of a simple 
diagram (fig 2) Assuming that the metabolic gradient 
of the milieu (we can think m terms ot oxjgen ade- 
quaev or inadequacj, pn levels, potassium/calcium 
ratio, temperature h 3 dration or an 3 other organic 
balance that we ma 3 choose because thev are all inter- 
related) pendulates between two poles the normal 
genetic trends proceed on a gene determined basis if 
the swing in either direction is within moderate limits 

If the amplitude of the biochemical swing become^ 
greater, then gene determined potential mav be modi- 
fied with a greater tendenev to (1) maleness (2) 
slenderness, (3) predisposition to characteristic disease 
potential (schizophrenic tuberculous) (4) malforma- 
tion (due to lessened cell cohesion) when the trend is 
toward greater catabolism, lower />h and an increase in 
pETmeabffrtv and so on or lo 1 4 ) femafeness (2) 
broadness (3) manic-depressive psvehosis (”4) nial- 
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Fig 1 — \\ eight of new 
bom infants b^ months of 
conception 31 000 m the 
group (From Li ’) 
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formation (due to increased cell cohesion or delay m 
separatton) when the penduliini swings too far to the 
anabolic side at certain critical periods m development 


HABITUS 

Starting out on the basis of the observation that the 
weight of the newborn infant varies with the season 
of conception, we studied ti,e w eight/length ratio of 
newborn infants and made an examination of over 
45,000 obstetric records from six Chicago hospitals, 
extending over a period of thirteen years This study 
reiealed striking long-range trends in body proportion 
of the new'born The average w eight/length ^ ratio of 
the newborn m each week was computed according to 
sex The correlation between a series of latios for 
male offspring and a senes of ratios for female offspring 
was high (083), indicating that a factor common to all 
w as operative to bring the week-to-week w eight/length “ 
ratio of the two sexes in harinoii} 

The curees re\eal that broader habitus reached a 
crest for infants bom in 1928-1929, this was followed 
bj a rapid shift toward slenderness in 1930, then 
followed a reeersal of trends to broadness for the years 
1933 to 1938, followed bv a renewed decline in 1939’' 
The 1 aiiabihtv of Habitus — \Vhen variability of the 
w eight/ length ^ ratio was computed hv quartile de\ia- 
tion. It was noted that infants conceived in 1928 show'ed 
greater \ ariabiht\ then follow'ed greater umformitj for 
the }ears 1931-1933 gi'uig way in turn to a second 
crest of greater lanabihtv in 1937-1938 ■’ 

Thus It would appear that long-range trends in the 
habitus of the newborn do exist and that for the nnte- 
rial presented the cj'cle was approximatelv ten years 
The crests in laiiabihtv corresponded to periods of 
greater sun spot activity 


THE RELATION TO THE WEATHER AT THE 
TIME OF CONCEPTION 


Further anal) sis of the material w ith respect to possi- 
ble causal relationslnps w ith barometric pressure '' 
reveals striking coiisisteiici It was found that the 
temperature and barometric pressure of a week or two 
after the possible conception w'as most close!} related 
to the habitus of the newborn The nature of the 
association between temperature and body stature was 
consistent from season to season Regardless of season 
It was found that the heaiier and shorter offspring were 
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Fig 2 — Possible modification of genetic trends by dixerging trends in 
milieu Mith resulting modification of sex habitus disease predisposition 
and anatomic defect*: 


associated more frequently with presumptive conception 
at higher temperatures 

MALFORMATIONS 

A study of the temperature and barometric pressure 
movement at the probable period of conception of 1,114 

4 The graph figure 12 is included in the statistical study 

5 The graph figure 13 is included m the statistical study 

6 The barometric pressure was used here purely as an index with 
the definite reservation that it docs not give a comprehensive picture of 
change in air mass 


cephalic malformations covering a twelve year period 
(individual records from death certificates of the Chi- 
cago Health Department) indicates that they were con- 
ceived under conditions dissimilar to those for normal 
conceptions By means of statistical tests it is indicated 
that the frequency of malformed births under certain 



I iR ^ — lower curve sex ntio of the newborn Chicago births Septem 
her October November md December 1934 Dotted line daily ratio 
Solid line five fhj moving nvengc Duly nnximil and minimal environ 
mental temper iturcs it conception superimposed 


temperatures and barometric pressures is siifificienth 
di/lercnt from the freqiienc} of normal births under 
similar conditions to warrant the conclusion that differ- 
ences cannot he eiUircK attrilnitahle to dnnee 

SI X RATIO 

W'hen one griphs the da}-l)\-da\ sex ratio of the 
iiLwhorn for a cit) population (we ln\e nnde use ot 
Chicago Detroit and Xew York records) a most strik- 
ing pendiilalion of the sex ratio (fig 3) becomes e\ident 
and when related to the environmental temperature of 
the presumptne time of conception (280 da}s before 
birth) It would appear that the trend to maicness is in 
some fashion related to jiLriods of increasing cold and 
the trend to femalentss with ])eriods of greater warmth 
Statistical tests indicate that m tliree of the four 
seasons — winter spring and summer — the temperature 
deviation from normal and the sex ratio of births 285 
di}s later are assoei ited to an extent which cannot he 
entirely attributable to ebance In the winter months of 
coiicejttion we mav expect that extreme cold or heat on 
the 285th da} prior' to birth will be associated with 
an incicase in maleness During the summer months 
the same pattern is observable with a teiideiicv for 
gi eater teinpeiatures to he associated more striking!} 
with the increase in inaleiiess In the spring months, 
however the association is not clear There appears 
to be a tendenev for increased femaleness to he associ- 
ated with extreme temperatures 

COMMENT 

We hav e here pi eseiited ev'idence that environineiital 
variability (weather, season, climatic cv'cles) reflected' 
m corresponding human biochemical and bioph}Sical 
wav'es may be a factor in modifying geiieticall} governed 
developmental trends Such inteiference is piesumably 
of significance in conditioning the cv toplasm of the ovum 
before fertihration or during certain earlv and critical 
stages of organic development 

The meteorobiologic integrations here touched on 
have been studied as part of a broad survey of human 
leaction to vv'eather The direct effects in the normal 

12 Both the passage of a polar front as well as high 
crests can be associated with a transient relative alkalosis and v'lth tn>s 
a relative anoxia m turn this will be followed by a relative acidosis 
17 In the organism such periodic impacts set up a series of 
spending biochemical waves which in turn may be negated or ampnnw 
by succeeding environmental impacts of like or diverse origin 
sensitivity or reactivity of the individual organism either because o 
habitus inadequacy or other reasons will naturally modify the rh'lnm 



VOlUMF 121 

^UM^rR 12 


931 


REPAIR or CR-iNIAL DEFECT—FULCHER 


and sick induiclual are as olivious today as they were 
to the hippociatic phjsician but, as happens not infie- 
qiientiy, the commonplace is apt to be ignored The 
mote subtle effects such as those that mav imolve con- 
ditioning of genetic ticnds heie undei discussion while 
not of immediate urcdical or pathologic interest, should 
be considered fiom the point of view of oiganic selec- 
tion of adaptation and of human evolution 
Actually om observations merely confiim the earliest 
1 ecorded statement on heredity, namely "w herefoi e it is 
natural to leahrc that generation, too varies in the 
coagulation of the seed and is not the same for the same 
seed m summer as in wantei nor in ram as in drought” 
(Hippocrates Airs, Waters, Places) 

ABSTRACT OF DISCUSSION 

Dr Ausn Mmnc, Chicago The aanations from day to 
da\ III sex ratios m the weight-length ratios and in the fre- 
quenc> of malformations cannot be attributed merely to chance 
but there exist factors that do influence the vari- 
ations sigiiificantlj In iiiaiiv of these studies 
we lia\c used a large population For example, 
m our studies on sex ratio we have studied the 
births of 01 er thirtv thousand offsprings In 
our studi on weight-length ratio we used oter 
45,000 obseraations and in our study of mal- 
formations we compared a thousand malforma- 
tions to a normal population of births of otcr 
thirta thousand Hence, while the relationships 
to certain factors of enaironment may be slight 
because of the large numbers we have shown 
that tliey could not have been due to chance 
There must be some factors common to tlie 
entire population, and one might have been the 
diet of the population However, we have no 
records of the diet of the mothers at the time 
of conception, and we can almost rule out racial 
and heritage factors because these data are from 
the city of Chicago with a diverse racial popu 
lation The environmental conditions are com- 
mon to nearlv all of the population, that is, in 
general the mothers have been exposed to the 
variations m temperature and barometric pres- 
sure and air masses that pass over the city of 
Chicago We have records on the vveatlier in 
Chicago that we can date back to the probable 
time of conception We have made use of this 
material principally because we feel that that 
IS one of the common factors involved I have 
broken up the sex ratio of 33,000 babies into four groups 
whether they were conceived m winter, spring, summer or 
autumn We have fairly good evidence that about two hundred 
and eighty-five days before birth the temperature does have 
some effect on the sex ratio of the offspring We can draw 
conclusions because the probability that such relationships as 
we have found exist merely through chance is small, and in each 
case in winter, spring and summer the probability is less than 
one out of a thousand, by using the latest statistical methods 


Control of Body Weight— We have seen that surplus 
calories of ingested food, whether taken in the form of protein, 
fat or carbohydrate, tend to accumulate in the form of body 
fat And overfatness always means that the intake of food 
calories has been out of proportion to the expenditure of energy 
bv the person concerned There is more tendency to overweight 
m some people than in others, and undoubtedly this sometimes 
extends beyond the question of appetite to endocrine and per- 
haps other constitutional differences, yet the fact remains that 
for the individual the control of body weight is essentially a 
matter of a proper balance between what is ingested as food 
and what is oxidized in tlie energy metabolism If one tends 
to become too fat, the remedy is to eat less or to burn more — 
Sherman, Henry C Chemistrv of Food and Nutrition New 
York, Macmillan Company, 1941 


Clinical Notes, Suggestions and 
New Instruments 


TAiXTALLM AS A METAkLIC IMPLAXT TO REPAIR 
CRAMAL DEFECTS 

A PREt-ISIISARV REPORT 

Lieutenast Cosimasder O Hegh Fvlciier AIC V (S) U S N R 

Cranial defect in military surgery represents a most impor- 
tant problem because of the frequenev of occurrence and because 
it renders a man unfit for military duty unless it can be ade- 
quateh repaired Therefore an adequate method of repair 
is urgent — one which can be performed by the general surgeon 
as we!! as by the neurologic surgeon in anv ordinary general 
hospital wherever it may be located Moreover, the repair 
should render protection to the intracranial structures against 
blows, changing atmospheric pressures and changing bodih 
positions which should approximate that afforded bv the normal 


cranium The convalescence following the operative procedure 
should be brief to keep ‘as many men at as many guns as manv 
days as possible" 

REPORT OF CASE 

RAP, aged 23 a fireman, second class attached to 
submarine duty, had received a compound depressed fracture 
of the left frontal region on May S 1941 when struck bv a 
closing compartment door of a submerged submarine On 
regaining consciousness a few minutes later he found himself 
m the sick bay with his head bandaged Two davs later some 
cranial fragments were removed at a naval base hospital 
Subsequently he was transferred to another naval base hospital 
where a second operation was performed which consisted of 
removing bonv fragments He was transferred to U S \aval 
Hospital, Washington D C, on October 15 for further treat 
ment 

On admission the complaint consisted of annoving pulsation 
in the area of the cranial defect recurring attacks of frontal 
headaches, vertigo and a sensation of impending svneope on 
change of position He was annoved bv the bulging of the 
area over the crania! defect on bending over and a concavitv 

RctcI before the Washington Aendemv of Surgeon^ Apnl 10 1942 

The tantalum used in this ca e na'* furnished Lj FmsteeJ ^fc^aI]u^g^cal 
Corporation 'North Chicago III 
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of this area on standing He feared crowds because of the 
curiositj and questions etoked bj his appearance He was 
mentallj depressed because he had been adt ised that the cranio 
cerebral injun had rendered him unfit for further active 
mihtarj duU He had lost 20 pounds (9 Kg) since the 
accident 



Fig 3 — The cranial defect measures 3 b} 4 cm There are some 
depressed bon} fragments along the anterior margin 



Fig 4 — The tantalum plate has been reduced to correct size by tin 
snippers hammered into desired contour and fitted to mold It is pre 
pared for in ertion 


Examination retcaled that he teas moderately well nourished 
with a conspicuous cranial defect intohing the left frontal 
boss 3\hich measured about 4 cm in diameter (figs 1 and 2) 
The ocerhing soft tissue was depressed and pulsating and had 


two lertical scars When the patient strained or bent forward 
the ovcrljmg tissue would bulge, and the patient complained 
of vertigo, tinnitus and a sensation of fainting In the prone 
position the overlying skin would also bulge The temperature, 
pulse and blood pressure were within normal limits The 
remainder of the ph>sical and neurologic examinations revealed 
onlj normal conditions 

Roentgen studies of the cranium revealed a large rounded 
defect about 3 by 4 cm in tlic left frontal region several centi 
meters above the orbit The anterior edge showed a shelving 
margin which projected inward about 2 cm and which repre 
sented depressed fragments of bone (fig 3) 

■Another surgical procedure was deemed necessary to remove 
the remaining depressed fragments of bone and to repair the 
cranial defect rurtheriiiore, the cranial defect involved the 
face, and the patient was anxious to have the facial sjmmetrj 
restored 

Capt r R Hook of the Medical Corps suggested the use 
of a tantalum plate to repair the cranial defect He had used 
tantalum plates in orthopedic procedures and had demonstrated 
bv rcoperating eight months after the insertion of the plate 
that bone during regeneration would incorporate the metal 
and that soft tissues would adhere to it Afr I R McCall, 



tig 5 — I nut ilinii plnlts siiugl} placed in inlv} covering the crnnal 
defect five dn>s after opcrntion 


a metallurgist detei mined b) experiment that the plate should 
be 25 mills thick to render adequate protection Dr C C 
DeTord of the dental corps prepared a mold of the cranial 
defect The plate was then cut approxmntciv to the correct 
size bj means of tin shears and hammered to the desired con 
tour, which could be determined bv the mold and b) adjusting 
the plate over the right frontal boss of the patient Following 
this the plate was further trimmed to the perfect size Three 
perforations were made to permit the escape superficiallv of 
anv scrum that might collect beneath the plate in situ (fig 4) 
It was sterilized bv boiling 

On November 24 the cranial defect was explored under 
local anesthesia bj excising the lateral vertical scar present 
The dura appeared intact but there were two depressed frag 
ments of bone along the medial border of the cranial defect 
which were removed The pericranium about the border of the 
cranial defect was elevated, the prepared tantalum plate laid 
in place and its size marked bj means of a sharp knife The 
plate was then removed and a bed prepared bv the use of a 
chisel and a motor driven emerv wheel The depth of this 
bed was equal to the thickness of the tantalum inlaj so that 
there would be no elevation or depression at the junction ot 
the bone and metal The plate was then dropped in place, 
the available pericranium placed over its border and the skin 
closed with fine dermal sutures (fig 5) The patient remained 
111 bed onl> two dajs, and the convalescence was uneventful 
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On No\ ember 29 tlic sutures were remo\cd nml about 4 cc of 
bloodi fluid MIS nspirnted Ou Deccmlicr 10 lie was granted 
•V leave for four weeks to visit his liomc, during which time 
(ws activities were not restricted and he was entirch free of 
all sviwploiws The cosmetic result was satisfactorv (figs 6 
and 7) and the plate olTcrcd ample protection to the intra- 
cranial stnicturcs 

The patient returned from his sick leave on Jan 8, 1942, 
anMons to return to active diitj He was nicntallv alert, liked 
social life and was completclv adjusted On januarv 13 and 
14 a thorough examination was made to determine his qualifi- 
cation for subinarnie dutj, which included Ins abilitv to 
withstand an air pressure of SO pounds to the square inch 
He passed this test satisfactorih and on Januarv 16 was 
returned to suhinarme dutj on a North Atlantic patrol 

COMMrttTS 

This patient was completed rchahilitatcd within two mouths 
of the operation for repair of the cranial defect Thus a liighlv 
trained submarine fireman who could not have been replaced 
imnicdiatelv was retained on active diit> Moreover, he had 
been rehabilitated sociallv to the extent that he had regained 
his former personality He possessed his normal appearance, 
with the exception of two scarcciv visible vertical scars in 
the region of the left side of the forehead 
It IS not nccessan to make a bed in tlie cranium to receive 
the plate as it was placed on the boiiv border about the defect 
m another case with cqinllv good result \ bed for the 
metallic mlav was desirable in this case for cosmetic reasons 
Otherwise there would have been a slight elevation about the 
border of the plate 

In 1939 Grant and Norcross* reviewed the literature on 
the methods used for repairing cranial defects and reported 
their experience with the craniopencranial graft A study of 
their excellent work clearh demonstrated that there existed 

no adequate method 
for repairing cranial 
defects at that time 
Since then Lipscomb 
and Grover, 2 Geib * 
Pev ton and Hall * and 
Beck ® hav e reported 
the use of vitaliium 
plates with good re- 
sults However, vi- 
tallnim is an allov 
which must be cast and 
will not lend itself to 
hammering, it cannot 
be cut or bent Since 
the mold for casting is 
made over the soft tis- 
sues and since the soft 
tissues do not accu- 
rately represent the 
cranial contour or de- 
fect, the plate rarely 
fits snugly and usually 
requires a compro- 
mise 111 adjustment 
Furthermore, casting 
is frequently imprac- 
ticable in some mili- 
tary hospitals 

Tantalum is element 73 of the periodic table It has approxi- 
mate!} the phvsical properties of cold rolled steel and the 
chemical properties of glass It can be secured m plates or 
sheets of anj size desirable, and the thickness should be 


25 nulls It Is inert and can be cut, bent or hammered, and 
of course it can be sterilized bv boiling or bv anv recognized 
chemical method It will give protection at the thickness of 
25 mills, which will approximate that of the normal cranium 

Lieut (j g ) R H Pudenz of the Medical Corps has demon- 
strated by animal studies and bv biopsv of the scalp of one 
of mv patients that 
soft tissues will ad- 
here to tantalum to 
the extent that it has 
to he removed by a 
periosteal elevator, 
which corroborates the 
the observations of 
Captain Hook Thus 
it mvv be possible m 
manv instances to re- 
pair the cranial defect 
bv the use of a tan- 
talum plate at the 
time that the bonv 
fragments are removed 
immediately following 
mjur} If this is 
done, sulfanilamide 
powder should be 
‘dusted’’ into the 
wound and on each 
side of the plate Com- 
plete hemostasis is im- 
perativ e 

Tantalum plates of 
25 mill thickness for 
repair of cranial defects should be included in the surgical 
supplies of every general militarv hospital 

COXCLCSIOX 

The method described of repairing a cranial defect involving 
a part of the face by the use ot a tantalum implant has afforded 
protection to the intracranial structures approximating that 
offered by the normal cranium The convalescence m m\ 
case was brief and the normal facial contour was restored 


RECURRENT rNTRACR<\MAU HEMORRH VCEb IN A 
PATIEXT WITH HEMOPHILIA 

Samuel Baeh MD Harold L Goldblrgh JI D , 

A\D Beatrice Pearlstine, MD Philadelphia 

Surprisingly little has been added to our knowledge of the 
etiology and pathogenesis of hemophilia since it was first 
described as a distinct clinical entity bv Otto m 1803 There 
IS still some discussion concerning the essential clinical features 
of the condition Most observers, however, agree that hemo- 
philia IS a blood dyscrasia occurring almost exclusively in 
males and transmitted according to mendelian laws of inheri 
fance by the female The disease is characterized by a history 
of repeated hemorrhages, a prolonged clotting time and a normal 
bleeding time 

Trauma almost invanably precedes hemorrhagic episodes 
according to Eley ^ A fracture, contusion laceration or sur- 
gical procedure of even the most minor degree may start the 
bleeding Approximately 75 jver cent of the cases present 
orthopedic complications (hemarthroses) of some sort - 

All are agreed that hemorrhage into the centra! or peripheral 
nervous system is very unusual In a complete review of the 
literature prior to 1911 Bullock and Fildes ^ found only 19 
cases of hemophilia m which there were neurologic complica- 
tions In 14 of these intracranial hemorrhages were noted 
From 1911 to 1930 Seddons * found mention of onh 1 case 



Fig 6 — Appearance sixteen daj s after 
operation 
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1 Grant F C and Norcross ]S C Repair of Cranial Defects by 
Cranioplasty Ann Surg 110 448 512 (Oct ) 1939 

2 Lipscomb \V R and Gro\er C G Cast Metal Plate for Closing 
Defect m Skull from Comminuted Fracture Dental Digest April 1941 
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5) 1941 
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From the Medical SerMce of Dr Harold L Goldburgh Jewish Hos 
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of damage to ner\e tissue bj hemophilia Of the 29 cases 
of Seddon s series onl) 2 presented neurologic lesions and none 
intracranial bleeding 

It can be seen, therefore that intracranial bleeding occurring 
in a hemophiliac is a rather rare complication Our patient 
exhibited at least two and possibly four episodes of such hem- 
orrhage 



Fig 1 — Large dots attached to tinder surface of dura 


REPORT OF CASE 

History — W R was born May 27, 1920 and until Ins death 
at the age of 22, his history was characterized by repeated 
hospitalizations 

When circumcision was performed ten days after birth he 
bled for twelve hours Transfusions were required to help 
stop the bleeding 

His first admission to the Jewish Hospital was at the age 
of 15 months A known hemophiliac, he was admitted for 
treatment of bleeding gums Hospitalization occurred again 
in 1923 at the age of 3 years The diagnosis on admission was 
meningismus Continuous vomiting had been present for three 
days Examination re\ealed nuchal rigidity, a positive Kernig 
sign, a positive Babinski sign and some hyperesthesia Spinal 
puncture was not performed 

In 1924 he was admitted a third time for treatment of con 
tinuous bleeding resulting from a laceration of the lip Three 
years later he was hospitalized for bleeding following the 
accidental loss of a tooth 

At the age of 13 he was again referred to the Jewish 
Hospital, this time for treatment of a spontaneous subarachnoid 
hemorrhage It was discovered at this time that he had been 
treated for a similar episode at another hospital two years 
previously Two spinal taps were grossly bloody, and labora- 
tory studies revealed a moderate hypochromic anemia, a bleeding 
time of three and one-half minutes and coagulation time varying 
from nine to nineteen and one half minutes 

His sixth and final admission occurred Sept 1, 1942 at the 
age of 22 He was admitted to the medical service of Dr 
Harold L Goldburgh complaining of severe headache and 
vomiting of three days’ duration One convulsion had occurred 
the day prior to hospitalization Examination revealed a heart 
rate of SO and evidence of multiple joint deformities (hemar- 
throses) Neurologic examination revealed hyperactive deep 
tendon reflexes and a positive Babinski sign on the right side 
Spinal fluid was grossly bloody Laboratory studies were con 
sistent with the diagnosis of hemophilia (bleeding time two 
and three-fourths minutes, clotting time thirteen and one-half 
minutes, normal vitamin C level and normal prothrombin time) 

Evidence of increased intracranial pressure persisted The 
headache became worse, the temperature rose to 104-105 F, 


nuchal rigidity was severe and inequality of pupils was present 
Stupor became deeper and severe opisthotonos and facial asym 
metry became apparent A cerebral cry was almost constantly 
present 

Treatment was wholly ineffective Transfusions had to be 
discontinued because of the development of autoagglutmins 
Widespread hemorrhages occurred in the skin and at various 
points of pressure Death occurred on September 16, sixteen 
days after admission 

Autopsy — Examination three hours post mortem revealed 
emphysema, patchy pneumonitis at the right base and gastric 
and retroperitoneal hemorrhages There was a left parieto 
frontal encephalomalacia and a large subdural hematoma A 
detailed iicuropathologic examination was made by Dr N W 
Winkclman, whose report is here given 
Gross Examination The brain was small and extremely 
bloody The outstanding feature was the presence of well 
organized clots under and attached to the dura on both sides 
This was especially noticeable on the left side, where the clot 
reached a thickness of almost 4 cm (fig 1) This point was 
reached in the form of a nodule which was in the superior 
parietal area It had compressed the undcrlving brain structure 
so that It was flattened it acted in the same wav as an ovcrlving 
meningioma The clot on the left side was ragged and irregular 
but larger than the one on the right which was much thinner 
and had not greatlv compressed the undcrlving cortical tissue 
There was blood not onlv in the subdural space bilaterallv 
but also in the subarachnoid space It was not however pri 
manly subarachnoid bleeding but apparently had broken through 
the arachnoid While the entire soft meninges were blood 
stained they were not overfilled with blood Onlv in relation 
to the large blood nodule’ was there an excess amount of 
blood filling the convolutional interspaces 

^t the base of the brain there was an excessive amount of 
blood and the structures stood out clearlv The blood vessels 
were small, bluish and not sclerotic 
Sections through the pons, medulla and cerebellum showed 
no gross evidences of bleeding or anv other gross lesions There 
was however, considerable congestion 
Section through the brain showed no ventricular dilatation 
There was onlv moderate congestion There was no intra 
cerebral bleeding The left parietal lobe beneath the large 
blood clot was seen to be compressed and distorted (fig 2) 
The tissue beneath was necrotic but not hemorrhagic This 
area of necrosis occupied the posterior part of the inferior 



Fip 2 — Note the compression of the left parietal lobe by the large 
blood clot 


parietal lobe and extended into the occiput The compression 
caused by the blood clot had compressed the lateral ventricle 
and shifted the structures slightly past the midline A great 
deal of blood was present in tbe subarachnoid space m relation 
to this large subdural clot 

Gross Diagnosis There were massive subdural hematomas 
(especially on the left side), moderate subarachnoid hemorrhage, 
compression and degeneration of the left parieto occipital areas 
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COMMl NT 

Tins CISC presents -i innnber of timisinl features A spinal 
nimcturc was not clone at the second adniission in 1923 but 
III the light of our present knowledge the history is certainly 
suggestiie of a subarachnoid hcinorrhagc At the age of 11, 
the patient probabU had another episode of intracranial bleeding 
treated at another institution At the age of 13 and again at 
22 he e\bibited the classic sjniptoins of sudden spontaneous 
iiitracranial bleeding With none of these attacks w-as there 
an\ bistorj eicn suggestne of preceding trauim 
In uew of the usuall} unsatisfactory response to iicatment 
(mctuding transfusions) noted so frequently in cases of licnio- 
phiha, It IS amazing that this patient weathered three attacks 
of intracranial bleeding Harper <■ has repoitcd rccoycry from 
a cerebral hcniorrlnge in a bcinophiliac patient aged 4 jears 
Little if am mention is made in the \arious neurologic text- 
books “ of intracranial bleeding in hciiiopluha Priest ' has 
reported a case of acute spinal compression in hciiiopliilia 
Arbuse and LocaseioS discussed the neurologic niaiiifestalions 
of hemophilia They stated tint heinorrlngcs yvcrc usuall} single 
and iiost traumatic but might be iiiuUiplc Bleeding was gener- 
ally from the pial ycssels, and central hemorrhages were more 
common than peripheral lesions 
It seems logical to conclude tint this patient not only suflfered 
a spontaneous iiitracraiinl hemorrhage as i complication of 
hemophilia but apparently suryued three such crises The final 
episode was characterized by massuc spontaneous bilateral 
subdural hematomas 

SUMMARy 

A hemophiliac patient had multiple bilateral spontaneous 
intracranial hemorrhages Death at the age of 22 was preceded 
b} recoier} from at least one and possibly three attacks of 
spontaneous subarachnoid bleeding 
6300 Rising Sun ^yeiiue — 1932 Spruce Street 


SHOCK IN PinSICALiy INDUCED I E\'ER THERAPi 
TREATED WITH BLOOD PIASMA 
Lieutesast Artiiub M Pruce 

MEDICAL CORPS ARM! OF THE UMTED STATES 

This report on the use of plasma in the treatment of sccoii- 
dar} shock following ph}sicall} induced feicr is presented 
because our armed forces hayc instituted a rapidly expanding 
program of feyer therap} to treat yenereal diseases Shock 
IS one of the more dangerous complications which may occur 
during or seyeral hours after sustained high temperature rises 
induced by physical means There are no significant differ- 
ences in the picture of secondao shock yyhether caused bj 
trauma, surgeo or feyer therap} Although plasma has been 
yyidel} and successful!} utilized to combat shock from other 
causes, this appears to be the first report to describe its use 
m shock folloyying feyer therapy 

REPORT OF CASE 

Private J D M , a Negro aged 20, yvas sent for fever therapy 
because of a chronic sulfonamide resistant gonorrhea of five 
months’ duration He had a moderately profuse urethral dis- 
charge The prostate culture and urethral spread yvere positive 
It yvas intended that he receive eight hours of therapeutic 
fever of betyveen 106 and 106 7 F The usual prefever routine 
yvas carefully observed This routine included a thorough 
survey of the heart, lungs, kidney function complete blood 
count and blood chemistry including determination of blood 


, 5 Harper \y^ yy^ Cerebral Hemorrhage in a Hemophiliac Soutli 

H J 11 232 (March) 1918 

6 Grii^er R R Neurology ed 2 Springfield 111 Charles I 
ihomas Publisher 1937 Wechsler Israel Clinical Neurolo^ ed A 
Philadelphia \y B Saunders Corapan> 1939 Wilson S A and Bruc< 
A M Neurology Baltimore William Wood &. Co 1940 

0 ^ Epidural Hemorrhage Due to Hemophilia Eance 
*4 1289 (Dec 7) 1935 

8 Arbuse D S and Locascio W R Neurological Manifestations i 
Hemophilia M Rec 146 377 (Nov ) 1937 

From the Surgical Service Stark General Hospital Charleston S C 
Ftuce IS chief of Section of Physical and Fever Therapy 

1 M for publication by the yy^ar Department Manuserrat Boat! 

of thls^aSdr fesponsibihty other than censorship for the ctmteni 


sugar, nonprotein nitrogen and chlorides Premedication con- 
sisting of the administration of 16 Gm of sulfathiazole, 4 Gm 
of calcium gluconate and ISO mg of ascorbic acid in divided 
doses yvas started three days prior to treatment A final 
clinical check yvas made by a medical consultant, and the 
patient was accepted for treatment Four cc of paraldehyde 
yvas given orally m the morning one hour before treatment 
was started 

At the onset of the treatment the only abnormality yyas a 
rapid pulse, 104 a minute With a mean hypertherm cabinet 
temperature of 115 F, the patients body temperature had 
attained the therapeutic level of 106 F in seventy-two minutes 

After three and one-half hours of fever at the therapeutic 
level of between 106 and 106 6 F by rectum, there was onset 
of headache and restlessness The patient had taken fluids 
by mouth poorly and had vomited repeatedly —five times in 
the preceding two hours To replace the fluid lost in vomiting 
and combat fluid loss m perspiration, 3,000 cc of 5 per cent 
dextrose m isotonic solution of sodium chloride was given 
intravenously during these three and one-half hours 

Oxygen was administered intermittently for the headache 
ai«\ vcslkssucss, which are so often found to accompan\ this 
type of treatment and are the result of cerebral anoxia During 
the following two hours of treatment the patient’s restlessness 
increased At the end of five and one-half hours of treatment 
his blood pressure fell to 78 systolic and 44 diastolic and the 
pulse rate rose to 1S6 and projectile vomiting developed The 
sudden rise in the pulse rate and the fall in blood pressure indi- 
cated impending vascular collapse This, together with con- 
tinued evidence of cerebral irritation, forced discontinuance 
of the treatment 

To combat the impaired peripheral circulation and the possible 
cerebral edema, 40 cc of SO per cent dextrose intravenously 
yyas twice gnen and continuous oxygen with the Boothby- 
Lovelacc-Bulbiilian mask was used The blood pressure 
responded to this by a rise to 92/60 and the pulse dropped to 
112 When the patient returned to his ward, his temperature 
was normal 

In the subsequent six hours in the ward his blood pressure 
rose to 110/60 and his pulse was regular, but the vomiting 
persisted To combat tins loss of fluids and chlorides by 
mouth be received 2,000 cc of saline solution intravenously 
That evening at 9 o’clock, six hours after discontinuance of 
treatment, the patient went into shock, and his temperature 
fell to 96 7 F rectally He became confused and then stupor- 
ous The blood pressure fell to 80/S2 and the pulse became 
thready and rose to 140 beats a minute His respiratory rate 
jumped to 32 

Oxygen, with the patient in antishock position, 1,000 cc of 
S per cent dextrose in isotonic solution of sodium chloride 
intravenously and two doses of SO cc of 50 per cent dextrose 
together vMth yyarm blankets were unsuccessful in relieving 
the shock At this point trial use of blood plasma was advised 
Two hundred and tiftv cc of plasma was administered intra- 
venously m fifteen minutes A rapid change occurred in the 
clinical picture within the next twenty minutes The patient’s 
sensonum cleared, his blood pressure rose to 106/64, the pulse 
became regular and strong and fell to 80 beats a minute His 
respiratory rate became normal and the rectal temperature rose 
to 98 6 F This appears to be the first case in vv'hich plasma 
was used successfully to combat shock following physically 
induced fever therapy Interestingly enough, the patient was 
cured of gonorrhea in spite of only five and three-quarters 
hours of therapeutic fever 

SUMMARY 

Shock following physically induced fever therapy was suc- 
cessfully treated by the intravenous injection of 250 cc of 
blood plasma after the usual accepted antishock measures 
including intravenous isotonic solution of sodium chloride and 
hypertonic dextrose and oxygen had failed This appears to 
be the first report on the use of plasma in shock from this 
form of treatment and emphasizes the importance of the use 
of plasma in the treatment ol secondary shock from all causes 
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Special Clinical Article 

MANSON’S SCHISTOSOiMIASIS 

CLIMCAL LECTURE -^T ATLANTIC CIT\ SESSION 

ENRIQUE KOPPISCH, MD 

SAN JUAN, PUERTO RICO 

There are important reasons why physicians in all 
parts of North America should devote increasing atten- 
tion to diseases of the tropics First, manj of those 
who in less tragic times would almost certainly nevei 
ha3e seen senuce in tropical lands will sooner or latei 
be confronted with such a contingencj' Second, there 
can be little doubt that some of these diseases will 
be contracted by our soldiers and brought back with 
them as they return to the homeland on fin lough or 
dehnitively 

\s regards schistosomiasis, the problem w ith home- 
coming troops will probably be one mainly of diagnosis 
for the physicians of this country who inaj be called 
on to take care of such cases From the public healtli 
point of view, no difficulties should perhaps be expected, 
for of the known planorbids of the United States none 
haie yet beei proved, to my knowledge, capable of 
acting as intermediate host One cannot, Iioweier, 
until an exhaustive survey is made, be certain that none 
of them can act in that capacity 
Of the three forms of schistosomiasis — tlie Oriental 
or Japanese, the vesical or urinary and tlie mansonic 
or so-called intestinal — I shall limit my discussion 
to the last named 

GEOGRAPHIC DISTRIBUTIOX 
ilanson’s schistosomiasis is a disease of extended 
geographic distribution and of great importance as a 
morbidity and mortality factor in those regions in 
which It occurs endemically 

Africa, northern South America and the Caribbean 
region are the great endemic foci In northern Africa 
it IS found in the low'er Nile Valley, particularly in the 
Delta, and m the Sudan It is present along the 
East African coast from Zanzibar to below the Zambezi 
Rner, and in the island of Madagascar In central 
Africa It occurs throughout parts of Tanganyika, the 
Belgian Congo and Rhodesia To a limited extent it is 
present in Natal and the Transvaal In West Africa 
It IS seen in Senegal, French Guinea and, sparsely, 
as far as Lake Chad Cases have been found in Liberia 
Sierra Leone, Algeria, Harar (Ethiopia), Eritrea, 
southern Tunisia and Cyrenaica, but in these regions 
no important endemic zones have been encountered 
There is a small endemic focus in Yemen, Arabia In 
Egj'pt alone Scott ^ estimated m 1937 that there were 
3,000,000 cases of Manson’s schistosomiasis 

In the New World it occurs in parts of northern and 
northeastern Brazil, w'lth a variable incidence which 
m one locality of the state of Minas Geraes has reached 
85 18 per cent - Total figures for Brazil are unknown! 
In Venezuela its distribution so far seems restricted 
to a limited part of the north central zone, where 

From the Department of Patholog} School of Tropical Medicine 
Read m the General Scientific ^leetings at the rvinet> Third Annual 
Session of the American Jfedical Association Atlantic City* N J 
June 8 1942 

1 Scott J Allen The Incidence and Distribution of the Human 
Schistosomes in Egypt Am J H\g 25 566 (Ma\) 1937 

2 Martins A Vianna and Dos Anjos W Versiani Schistosomoie 
znansom no norte de Minas Geraes Brasil med 52 812 1938 


according to Scott ’ 60 to 80 per cent of the population 
m the valleys near Caracas ai e infected The disease is 
fairly common in Dutch Guiana 

Among the islands of the Caribbean, schistosomiasis 
IS present in Puerto Rico, Vieques, St Martin. St 
Kitts, Nevis, Monserrat Antigua, Guadeloupe, Mar- 
tinique and St Lucia In Puerto Rico, 14 6 per cent 
of the autopsies performed in San Juan, a nonendcniic 
center w'lth a population of about 170,000, have pre- 
sented evidences of the disease ■* 

Its incidence is greatest among those in the second 
and third decades of life, but it affects the two sexes 
to about the same extent except in regions in which 
occupation oi habits may result in more cliances of 
exposure on the part of members of one sex 

LIFE C\CLr or PARASITE 
For tlie completion of the parasite’s life c\cle a 
specific intermediate molluscan host is necessan In 
Pueito Rico, ns in most of the endemic foci of the 
Western Flemispherc, the snail concerned is Aiis- 
tralorbis ghbratus Given suitable climatic and hjdro- 
graphic conditions, a miracidiiim is hatched when the 
human feces containing ova of Schistosoma mansoni 
reach the water It swims about until it finds a snail 
of the appropriate species which it penetrates and 
parasitizes Within the snail the miracidium undergoes 
morphologic alterations and great multiplication result- 
ing, at the end of twenty-two to thirtj one dais, in 
the emergence of large numbers of fork tailed cercariae 
The disease is acquired through exposure to cer- 
canae, usualh while Inthing m infected streams or 
working in irrigation canals, but infection can also take 
place through the buccal mucosa while drinking Tlie 
body of the cercana penetrates b) boring through the 
epithelium of either the skin or the mucous membrane, 
the tail dropping off as soon as the body secures a 
firm hold After penetration, and until matuntj is 
reached, the parasite is referred to as a metacercaria 


PREVENTION 

From what has so far been said of the life cjcle 
and mode of infection, it is clear that spread of the 
disease can be avoided by (1) curing all who are 
affected with it, so that no more aiable o\a will pass 
with their feces, (2) preventing the contamination 
of bodies of water with human excieta, (3) extermi- 
nating the snails or cercariae, and (4) keeping the 
people away from the sources of infection One or 
more or all of these methods may be applicable wath 
success in a few' commumlies, particular!} in small ones, 
but in the larger endemic foci the densit} of population 
and extent of infested territorj make these methods 
unpractical at the present time Truly tangible results 
will perhaps not be forthcoming until education of the 
masses is much more advanced than at present, until 
medical care in tropical countries is more widespread 
and efficient and until the standard of Ining of ^be 
average individual m those ai eas is materially improved 


pathogenesis, extrusion or ova and 


PATHOLOGA 


The usual route of penetration is through the skin 
Since the metacercariae are next found m the lung, 
It IS clear that in the derma they must enter either 
lymphatics or veins In experimental inoculations of 


of 


3 Scott J Mien Schirtosomiasis in Irrigated Mountain \allc>3 

Venezuela Am J H>g Sect D 31 1 (Jan) 1940 u .-rto 

4 Koppisch Enrique Studies on Schistosomiasis Mnnsoni in 
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white rats with Schistosoma japomeum Wataiai" saw 
the parasites within both liloocl vessels and lymphatics 
111 tlic rabbit on the other hand, in an examination 
of more than 3,500 sei i il sections of skin taken from 
one to fourteen houis after exposure, at intcr\als of 
one hoiii, I" found parasites only in lymphatics (fig 1) 
of the derma Foi man it is not exactly known whieh 
of the two routes is usually selected, hut it is generally 
taken that they pass into veins 
The course followed by the metaccrcariae seems at 
all times to be strictly intravascular Those which are 
not caught and dcstro)cd in the pulmonary circulation 
reach the left side of the heart, whence they are ejected 
ivitli the arterial blood to ill organs and tissues Some 
of them obstruct capillaries, gnmg rise to petechial 
bemonhages, and a great many are undoubtedly lost 
during the period of wandenng Finally, those which 
reach organs and tissues whose venous drainage is by 
w'av of the portal \ein seem to be the only ones that 
survive and establish a foothold in the maininalian host 
By passing from the arterial to the venous side in 
organs like the spleen, pancreas, li\er, stomach and 
small and large intestine, they reach intrahepatic portal 
branches, where tiiey attain maturity It seems prob- 
able that some of the parasites may pass through the 
liver and lungs more than once 



Fig: 1 — Cercana in Ijrapbattc next to a liair follicle of an expen 
jjientall> jnfected rabbit four hours after exposure fX 400) OriginaJJy 
published m the Puerto Rico Journal of Public Health and Tropical 
Medicine ® 

Mature or almost mature males and females avander 
against the blood current and copulate in the larger 
venous tributaries of the portal vein, showing a strong 
and unexplained preference for the lowxr colonic and 

5 Watarai Jiro Studies on the Skm Reaction Caused bj Schistosoma 
Japomeum Cutaneously Applied on the Animals Tap T Exoer Med 
14 1 18 (Feb 20) 1936 

6 Koppisch Enrique Studies on Schistosomiasis Mansont m Puerto 
Rico IV The Pathological Anatomy of Experimental Schistosomiasis 
Mansoni m the Rabbit and Albino Rat Puerto Rico J Pub Health 6L 
Trop Med IC 1 (Sept ) 1937 


rectal branches For deposition of the ova, the females 
wander on, usually alone, into visceral venules which 
they fit snugly, this usually taking place m the large 
intestine 

The mechanism by wdneh ova pass from the blood 
vessels m which they are deposited into the tissues has 
been the subject of much controversy With variations 
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Fig 2 — Extension of endothelial lining of venule about schistosome 
o\um Experimentally infected monkey (X 450) Originally published 
in the Sch\\ei2en'5che Zcitschnft fur Pathologic und Baktenologie ** 

in certain details, most of the interpretations have been 
to the eftect that the process is one of progressive accu- 
mulation of ova m a blood vessel the wall of which 
IS ultimately ruptured thereby," of forceful ejection by 
pressure exerted by the blood,® of ejection by the 
pressure exerted by mo^ements of the tissues of the 
host ® or of tearing of the wall by means of the spine 
of the ovum According to our observations,^^ con- 
ducted on properly selected liuman and animal tissues 
sectioned serially, the ovum comes to he against the 
endothelial lining of the venule in which it is laid or, 
in the case of tlie liver, to which it is earned with the 
blood stream Immediately after this the endothelial 
cells extend from all sides by multiplication and coier 
tlie ovum completely, thus excluding it from the circu- 
lation (fig 2) An inflammatory reaction, to a minor 
extent exudative and mainly proliferative (pseudo- 
tubercle formation), then develops about the ovum, 
and tlie lemile is either pushed aside or obliterated 
The way in which it passes into the lumen of the 
intestine is not explained by these observations It 
IS possible that only ova that are laid immediately 
beneath the epithelium can ever reach the outside 
through areas of ulceration or of accidental abrasion, 
aided perhaps by the intestinal movements and the 
passage of the feces My observations help me to 
understand why ova with a terminally placed spine 
(Schistosoma haematobium) and others w'lth prac- 
tically no spine (S japomeum) leave blood vessels as 
readily as those of S raansoni with its well developed 
lateral spicule 

It IS probable that in man most of the damage is 
accomplished by the ova The characteristic mode of 
reaction of the tissues in all organs to the presence 
of these structures is by the formation of a pseudo- 
tubercle First polymorphonuclear leukocytes surround 
the ovum, if the embryo is still present (fig 3) Fre- 

7 Blanchard R Traite de zoologie medicate Pans 1889 vot 1 
p 64S 

8 Letulle M Arch de parasit 9 392 3905 

9 Lorlet and Vialleton Ann Univ Ljon 9 1 1894 

10 Manson Bahr Phihp and Fairlej, N H Parasitology 12 33 
(Jan ) 1920 

11 KohlschuUer E and Koppisch Enrique On the Mode of Extru 
Sion of Schistosome 0^a from Blood Vessels into the Tissues Schweiz 
Ztschr f Path u Bakt 4 357 1941 Koppisch ♦ 
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quenth, however, the embrjo has died and been 
absorbed by the time extrusion has taken place, and 
then the Ijanphocyte seems to be the first cell to appear 
about tbe egg shells Soon after that, epithelioid and 
foreign body giant cells develop The whole constitutes 
a microscopic nodule or pseudotubercle about the 
peripherj' of \\ Inch 1) mphoc) tes eosinophils and mono- 
c)tes 111 lariable proportions form a zone of mfiltiation 
A peripheral laj^er of concentncalh disposed fibro- 
blasts next appears, and b) the piogressne broadening 
and condensation of this capsule the pseudotubercle 
IS ultimately converted into a spherical fibious nodule 
averaging 200-250 microns in diameter The series of 
changes is shoivn in figures 4 to 6 These nodules 
are extremely helpful in histologic suneis of tissues 
in suggesting the presence of the disease, and caieful 
examination will often disclose the faded remnants of 
a schistosome shell m their center In endemic foci, 
minor grades of fibrosis of the portal spaces, especially 
when accompanied b} eosinophilic infiltration, are like- 
wise a signal for directing a careful seaich for pseudo- 
tubercles and ova An easier and moie certain way 
of establishing the presence of the disease post moitem 
m rery light infections is to digest portions of the li\er 
and wall of the rectum m 3 to 10 per cent sodium 
or potassium hj droxide diluting w ith w ater after diges- 
tion centrifuging and searching for the egg shells in 
the sediment ‘■ 

The presence of ora leads to progressne fibrosis of 
portal spaces and of the submucosa of the colon with 
ultimate development, if ova continue to be deposited 
m sufficient numbers o\er sereral jears, of a portal 
cinhosis and splenomegalj As part of the ciiihosis 
there is portal obstruction, resulting in derelopment 
of a collateral circulation of which an important com- 
plication IS the formation of esophageal ranees that 
not infrequently gire rise to fatal hemoirhage The 
heightened blood pressure in the splenic rein farors 
the development of sclerotic changes in its wall at 
times rvith calcification, and m a ferv cases thrombosis 
supervenes In my material ■‘ora bar e been found 
microscopically in only 0 8 per cent of spleens in cases 
of schistosomiasis This leads me to behere that ora 



Fig 3 — Section of hiimnn luer shouing infiltration of pobniorpho 
nuclear leukocytes about o\um (X 450) Origimlh published in the 
Puerto Rico Journal of Public Health and Tropical Medicine * 


pla} no predominant part in the splenic enlargement 
rrhich is probably due to trvo mam factors — obstruction 
to the portal circulation bj the cirrhosis, and a genet al 
response to the infection on the part of the leticulo- 
endothehal components of the organ 

12 Ferguson A R The Le ions of Bilharzial Disea'te Glacgou 
M J 79 14 1913 


In animals like the rabbit, on the other hand we 
have shorvn the important role plajed bj the matunng 
and adult schistosome worms (m contradistinction 
to ova), m the development of certain pathologic 
changes, such as poljpoid endophlcbitis of the intra- 
hepatic portal branches and pulmonary arteritis These 



Fig 4 — Sections of hunnn liver A o\uni in center beginning 
proliteration of cpitliclionl cclU pcripliernl infiltntion with eosinophil^ 
l>niphoc>tcs and nionoc>tc5 (X 240) B well de\eloped p^cudotuliercle 
with ovum in center surrounded I»\ epithelioid cells (X 100) Onginallv 
published in the Puerto Rico Joiirml of Public Henlth and Tropic'll 
Medicine * 


changes are readilj' demonstrable for mans da\s before 
the beginning of oMposition 

Exceptional aberrant localizations of wonns and ora 
maj produce a m\ehtis,‘“ salpingitis, oophoritis” or 
pulmonan arteritis as a dominant part of the clinical 
or pathologic picture m man at am gnen time but 
in the great niajontj of cases the fundamental patho 
logic triad in this disease, when fulh de\ eloped, con 
sists of colitis portal cirrhosis and splenoinegah 
Jafte of Caracas rcpoits the hnding of bilharzial 
imocarditis in his Venezuelan material, but I haie as 
jet not encounteied that complication in Puerto Rico 
nor do I find it mentioned m the hteiatuie from Africa 
and the lemamdei of South America 

In the gastrointestinal tiact besides the colitis fis 
tulas to the perineum and colonic and anal poljps mat 
derelop Ora and pseudotubercles not infrequentlj 
mil be found m the appendix and it seems as if m 
some cases this rvould gire rise to srmptoms referable 


13 Muller H R ind Steiuler A Billnrzio^e des Ruckenmnrkp 
unter dcni Bildc cincr Mvclitis. dor^o lunilnli<5 trinsv ersa completa 

f Schiffs \i Tropen H>g 34 527 COct ) 1930 Espm J Miehti*' 
producida por huevos de ScIiisto<;onia miiitoni Re\ Policlin Caracas 
lO 245 (Julv Aug ) 1941 

14 De H PiH Iglesias Ln caso quirurKico de Schistosomi'i'^i^ 

de las trompas de Falopio v del o\ario Meniorn de la Facultad de 
Clinica Quirurgica del Dr Pih Ponce P R 1 11 1928 

15 Clark E nnd Gnef I Chronic Pulinon'ir> Arteritis in ^ » 

somnsts Mansoni Associated with Right \ entricular Hjpertrophj Kepo* 
of a Case Am J Path 11 693 (Julj) 1935 ,, . i-^ 

16 Jaflfe R Sobre la bdharziosis en nino j j6\enes (b^hi 

\einte afios) Re\ de la Policlitiica Caracas No 49 December 1939 
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to that organ In other cases ova arc laid in large 
numbers m the nicsentcr)' or mesocolon, resulting m 
massive fibrosis and edema of those parts with forma- 
tion of a tiimor-likc mass which ma}' produce intestinal 
obstruction, it is fortuintc that such cases aie rare 
for they are rciy puzzling from the diagnostic point of 
view and quite hopeless from the therapeutic 

CLINICOP VTIIOI OGIC FEATURGS 

The manifestations of the disease, both clinical and 
anatomic, mav convcmenlh be gioupcd into three 
stages (1) an carlv period comprising penetration 
of the ccrcariae, migration wathm blood vessels and 
maturation in mtrahepatic portal branches, (2) an 
intci mediate period of progiessive accumulation of ova 
in various oigans and tissues and (3) a late period 
of frank Msceial damage, mamh cirrhosis and spleno- 
megaly 

Pai/y Pit tod — I am not aware of any pathologic 
studies dcsciibing the changes m the human Iiost prior 
to the onset of oviposition, so one must try to surmise 
w'liat happens in man from what obtains in animals 
experimentally infected In the labbit,® changes are 
slight except in hypei infections, in wdiich event the 
animat may die prior to the onset of oviposition Pene- 
tration produces a mild dermatitis of brief duration 
and an acute adenitis of the inguinal and axillary 
nodes, probably due to the passage of the raetacercanae 
but conceivably also to bacteria brought m by the pene- 



Fig 5 — Sections of human liver A regressing yseiidotubercle well 
(^veloped capsule, note large giant cells and reduction of zone of epi 
thelioid cells ( X 100) B regressing pseudotubercle Note eggshell in 
wntcr (X 100) Onginall> published in the Puerto Rico Journal of 
Public Health and Tropical Medicine * 

trating cercanae As the metacercanae pass through 
the pulmonary circulation, some capillaries become 
obstructed and even ruptured In the former case 
a small focus of congestion and infiltration with eosino- 
phils and a few round cells will result In the case 


of rupture, petechiae deveJop and are found during 
the period of migration in all tissues but are always 
more numerous in the lung Should the migrating 
parasite undergo extravasation in the lung, there is 
formed a limited area of eosinophilic and lymphoc}tic 
infiltration with or without foreign body giant cells 
During the first week of infection the rabbit’s spleen 



Fig 6 — Sections of human h\er A pseudotubercle almost completely 
fibro:»ed, note eggshell m center (XlOO) B fibrous nodule marking 
final stage in healing of a pseudotubercle (X 100) Originally published 
in the Puerto Rico Journal of Public Health and Tropical Medicine * 

reacts with congestion and pseudoeosinophihc infiltra- 
tion The liver, before the deposition of any ova, shows a 
portal phlebitis witii round cell and eosinophilic response 
in the intima of these vessels and m the surrounding 
connective tissue , these alterations are dififuse but more 
pronounced about worms Comparisons between dif- 
ferent species are hazardous, however, and in later 
stages, at least, the hepatic alterations in the rabbit 
are rather different from those m man 

In man this early period usually is asymptomatic 
exception being made of itching for a few hours o\er 
the parts exposed to the infested water A history 
of well defined itching after falling into or bathing in, 
a stream should always bring to mind this disease, 
and if the stream is known to be infested such a history 
should be taken as strong presumptive evidence of 
infection having actually taken place According to 
Pons,” some patients complain of anorexia, weakness, 
loss of weight, headache, nausea, vague intestinal symp- 
toms, looseness of the bow’cls and either feverishness or 
short accessions of high fever These symptoms ha\e 
their onset a few days tq two weeks after exposure, 
and not all of them may be present at a given time 
Unfortunately, these manifestations have so far been 

17 Pons J A Studies on Schistosomiasis Mansoni in Puerto Rico 
V Clinical Aspects of Schistosomiasis Afansoni in Puerto Rico Puerto 
Rico J Pub Health &. Trop Med 13 171 (Dec ) 1937 
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Studied in but few cases and, furthermore, it seems 
probable that they are present in the hearier infections 
onh Before oAa begin to pass with the feces, there 
are no sure means of establishing the diagnosis 

Intcnnediate Stage— 1 h\s is taken to begin with the 
onset of oviposition on or about the fortieth day after 
exposuie this time all predestined wandering 

through the bodj has come to an end, and the worms 
have reached maturity 

The first uell defined symptoms of this stage, and 
of schistosomal infection as a whole, begin at different 
times, according to different authors Pons sets the 
beginning at thirt}'-nme to fortj'-five days after expo- 
sure Girges at tw enty-one to thirty-five and Law- 
ton at tr\ ent\ -eight to eighty-four days The symp- 
toms hare an abrupt onset with fever, accompanied or 
not br a chill, having a remittent or intermittent course 
and reaching 102 or as high as 104 F dail3' The 
duration is at least two or three weeks, probably longer 
when not cut short by treatment The fever is accom- 
panied bv the usual symptoms of a febrile process by 
generalized or localized abdominal discomfort, with or 
without pain, uhich may be cohck3, b3' nausea, roiint- 
ing, abdominal distention, d3 sentenforni manifestations, 
urticaria and cough, uhich can be hacking and per- 
sistent Ph3 sical examination may disclose patchy 
areas suggesh^e of bronchopneumonia and enlargement 
of the spleen and liver There may be severe eosino- 
philia uith a low, normal or elevated leukoc3tic count 

Faust, Jones and Hoffman found that ova of S 
mansoni begin to appear, in the stools of monke3s 
experimentall3 infected, thirty-seven to forty-tw'o da3s 
after exposure In the rabbit and white rat I first 
encountered or a in sections of the liver on the fortieth 
da\ As Pons w ell points out, the onset of the fe\ er 
in his cases coincided quite precisely with the begin- 
ning of OMposition From this time on large numbers 
of ora w’lth their contained einbnos are being depos- 
ited in the intestine and being carried to the liver 

hile some reach the intestinal lumen, many others 
are retained in the tissues, the embr30 soon dies, often 
eren while the orum is still within a blood vessel, and 
the ora proroke an inflammatory reaction The febrile 
period of this stage of the disease is best explained 
as part of the host’s response to the ova and to the 
humoral phenomena, probably of allergic nature, inci- 
dental to the death and disintegration of large numbers 
of enibr3os It is also highly probable that in cases 
in which these manifestations are present rvorms are 
passing to the lungs and giving rise to patchy areas 
of pneumonia 

Girges and Larvton set the onset of the febrile period 
at an earlier date than Pons, but this discrepancy 
might well be of no fundamental importance, for it 
IS to be expected that in some cases, especially m the 
more heanl3' infected, the symptoms of the early stage 
may be so severe as to blend with those of the stage 
under discussion The late onset given by Lawton, 
as up to the eight3 -fourth day after exposure, is not 
readil} explainable 

18 Girge Rameses Schistosomiasis (Bilharziasis) London John 
Bale Sons and Daniel<;5on Ltd 1934 The Clinical Aspects of Schisto- 
somiasis "Mansoni Puerto Rico J Pub Health Trop iled 12 171 
(Dec) 1937 

19 Lauton P B Schistosomom ilansoni Earlj Clinical Peatures 
of the Di<:ease publication by Commonwealth of Australia Department of 
Defen«;e 19 J7 p 11 

20 Faust E C Jone*; C A and Hoffman W A Studies m 
Schisto’^omiasis Mansoni in Puerto Rico III Biologic Studies 2 The 
"Mammalian Phase of the Life C'cle Puerto Rico J Pub Health & Tron 
Med 10 133 (Dec) 1934 


Aftei tlie initial febrile pei lod w hich does not occur 
in all cases, the clinical course is \anable If the 
infection has been slight symptoms are reiy mild or 
altogether lacking Other patients will go through 
irregular periods of alidominal discomfort, of more or 
less severe, more or less prolonged diarrhea, often 
with blood in the stools Tliere 11133 be further febrile 
accessions The diarrhea mav be accompanied bi 
tenesmus and may alternate w itli periods of constipation 
During times of quiescence liotli the diarrhea and the 
abdominal discomfort or pain 11133 he proioked b\ 
dietary excesses or indiscretions, or 113 the ingestion 
of spirituous liquors Frequently there is nothing rery 
characteristic about the disease during the earl3 part 
of this stage, and tlie spleen and In er 11133 not be palpa- 
ble foi a number of years after onset Howeier, gnen 
the geographic possibilit3' of infection lia\mg taken 
place m a gnen case, diarrhea with blood in the stools 
and obscure abdominal symploms call inipcratnelv for 
inclusion of the disease in the differential diagnosis 
In this stage of the disease cosmophiha is a aerv fre- 
quent finding and of great \alnc in calling the obseners 
attention to a parasitic illness 

Not enoiigli cmpliasis can he laid on tlic importance 
of establishing the diagnosis at this stage and tlie 
earlier tlie better Failure to do so and to carr3' on 
treatment will seal the patient’s fate or condemn him 
to prolonged ill health 

During this time a chronic colitis witli alternating 
phases of acuteness and quiescence is being established 
The mucosa may show extensne superlicial ulceration, 
and sometimes pol3ps or fistulas will form The o\a 
w'Inch arc being swept from intestinal aenules into 
the Iner are cauglit m the portal \eniiles and do their 
damage m the iiortal spaces The splenic enlargement 
at this stage is due to congestion secondar3 to the 
portal fibrosis, and to reticuloendothelial li3perplasia 

The gravity of the semptoms and the outcome of the 
disease depend on how heaeiy the infection has been 
and on whether oMposition can be stopped through 
treatment b3 dcstroMiig the adult wonns before tlie 
hepatic fibrosis has dc\ eloped into a true cirrhosis It 
IS usuall3' a matter of ten or twehe 3 ears before frank 
cirrhosis develops 

Late Stage — This has been previously defined as the 
stage of frank visceral damage It is obrious that, for 
a given case, the classification will depend on what 
the obsen'er wmuld consider frank damage Accord- 
ing to m3 conception of this disease, the main criterion 
in the arerage case of schistosomiasis should be the 
question of whether or not hepatic cirrhosis is alread\ 
present Aberrant localizations of o\ipositing worms 
ma3' at any time give rise to such frank r isceral damage 
as oophoritis or salpingitis, but these are complications 
which may appear quite early m the course of tlie 
disease and, if diagnosed in time, should be amenable 
to treatment The colitis itself, w'hich may constitute 
a prominent part of the clinical picture from 1 ery earlv 
in the course, should not, unless grossly misdiagnosed 
and neglected, decide the outcome of the disease Bil- 
harzial pulmonary arteritis and bilharzial m3elitis are 
grave but rare manifestations and constitute complica- 
tions rather than an integral part of the natural history 
of the malady The average patient with uncomplicated 
schistosomiasis m the late stage will as a rule succumb 
to hepatic enrhosis, and it is tJie condition of the Iner 
that decides the prognosis 



\ OLUMF 121 
Nujinri! 12 


SCIllSlOSOMl ISIS—kOPPlSCH 


941 


In the htc stage the clinical pictuie is dominated by 
tlic manifestations of cirrhosis with splenomegaly, 
ascites, anemia and cachcMa Diarrhea may still occur 
in bouts, hut it may be altogethci absent foi long 
jicnods Vague abdominal simiptoms and pain of aan- 
able intensity refci red to some pai t of the colon usually 
persist At any time dm mg this stage there may come 
accessions of fe\er lasting fiom a few dajs to seveial 
weeks Eosinophiha may persist in some cases while 
111 others It IS lacking Ova arc often absent fiom the 
stools, not so much in our opinion, because of fibrosis 
of the intestinal wall as because by this time the disease 
has lasted for many }ears and the number of OMposit- 
ing worms has become greatly i educed Ihe clinical 
picture ma^ be the exact duplicate of Laennec’s cirrho- 
sis or It may mimic the Banti syndrome w'hen, as not 
infrequenth happens, there is anemia with leukopenia 
Hematemesis is of frequent occurrence and may be 
the first indication of cirrhosis, not infrequently it is 
the immediate cause of death 

The diagnosis at this stage depends on the clinical 
history, on the presence of eosinophiha, on repeated 
search for ova in the stools utilizing methods ot con- 
centration and, lastl), on exploratory laparotomy with 
biopsy of the liver Fairley’s complement fixation-* 
and cutaneous == tests, as well as Taliaferro’s precipitin 
test,-^ hold great promise as aids in diagnosis It is 
unfortunate howe\ er, that since they har e not yet been 
applied in large numbers of cases their limitations and 
pitfalls are not fully knowm 

Once cirrhosis is well der eloped, it is probable that 
the establishment of the diagnosis becaines of little more 
than academic interest Certainly, some symptoms 
like those of colitis mar be rery favorably influenced 
by judicious treatment even in the far advanced cir- 
rhotic case, but practically no effect will be exercised on 
the hepatic process, which will continue to progress 
relentlessly even after the parasites are destro}ed 

Pathologically, the cases in the late stage usually 
present but little evidence of acute colitis This will 
depend on bow active tlie infestation was at the time 
of death If, as obtains in many cases, there bad been 
no recent reinfestations, and ten or fifteen years had 
elapsed since the last one, the number of worms encoun- 
tered will be small or preponderantly of one sex, with 
the result that the numbei of ova reaching the large 
intestine has by this time become greatly reduced 
Some fibrosis of the submucosa in the sigmoid and 
rectum will, however, usually be demonstrable and ova 
or empty egg shells, some of them calcified, will be 
found microscopically, mainly m the mucosa and 
submucosa 

The liver ma} be large small or normal in size It 
IS always dense and pale with a surface that is usually 
finely nodular and only exceptionally coarsely nodular 
On section the principal characteristic is the concentra- 
tion of the fibrosis about the larger portal branches 
When this feature is well developed there are distinct 
collars of white or pink connective tissue about these 
veins — the so-called pipestem t)'pe of cirrhosis of 
Symmers -* Once I encountered, in a man aged 24, 

21 Fairlej N H A Prehmtnar> Report on an Investigation of 
the Immunity Reactions in Egjptian Bilharziasis J Ro> Army M 
Corps 32 243 267 1919 

22 Fairley N H, and Williams F E M J Australia 2 811 
(Dec 30) 3927 

23 Tihaferro W H Hoffnvin W A and Cook D H A Pre 
cipitin Test in IntestinTl Schistosomiasis (S Mansoni), J Prev Med 
2 395 414 (Sept ) 1928 

24 Symmers W St Clair on a New Form of Liver Cirrhosis 

Due to the Presence of the Ova of Bilhantia Haematobia T Path &. Bact 
B 237 1904 


a greatl)' deformed liver with all the external appear- 
ances of a hepar lobatum Yet m this case there was no 
indication that svphilis was present, so that the possi- 
bility that schistosomiasis may at tunes duplicate the 
gross external appearance of late syphilis of the liver 
ought to be kept in mind Microscopically, there is 
diffuse scarring of portal spaces with formation of 
pseudotuberdes about ova, diftuse and focal infiltration 
w ith lymphocytes plasma cells and eosinophils and more 
or less pigmentation of Kupffer’s cells and phagocytes 
in the periportal tissues, with finely divided brown 
pigment which is opaque when viewed with the com- 
pound microscope without Nicol prisms 

Tiie spleen may not be enlarged, even when there is 
advanced cirrhosis, but this is exceptional, splenomegaly 
being the rule The spleen in cases m the late stage is 
characterized by a diffuse fibrosis of the pulp which 
ultimately results in great reduction m the number of 
cells in Billroth’s cords and a diminution m the size 


Table 1 — Visceral Distnbutwii of Ozv 
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1 
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0 
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71 

3 

16 

0 

10 
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and number of lymphoid follicles Brown pigment is 
usually found in the reticuloendothelial cells of the 
organ 

Tins pigment is elaborated by the adult worms trom 
the lienioglobm of the blood they ingest and is excreted 
into the portal blood It is, therefore taken up first, 
and m larger quantities by the reticuloendothelial com- 
ponents of the liver and also by similar cell elements m 
the spleen, bone marrow and mesenteric lymph nodes 
The pigment cannot be differentiated by its location 
appearance under the microscope or nncrochemical 
constitution from malarial pigment We behev e that if 
due caution is exercised in ruling out the presence of 
malaria, the presence or absence of pigment, especially 
m the liver, can be utilized as a valid criterion in post- 
mortem studies as to the presence or absence of living 
worms and the degree of activity of the schistosomal 
infection at the time of death If found, it must mean 
that there still were living worms within the host, but 
it cannot be interpreted as meaning that oviposition was 
still taking place, for the worms remaining in the late 
cases may all belong to the same sex The only entenon 
for activit}"^ of oviposition is the finding of embryos 
within ov'a 

The distnbution of schistosome ova m the various 
viscera m which they were encountered by microscopic 
examination in 147 cases of the disease is given in 
table 1, based on a table from a previous work'* The 
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cases appear subdivided into three groups minimal, 
moderatel} ad\anced and severe The minimal cases 
had had verj' light infections The moderately advanced 
correspond to the intermediate stage of the present 
classification and the seiere to the late stage The last 
mentioned group, howeier includes 2 fairly early cases 
(no frank cirrhosis) of extremely heavy infection, and 
1 in which death was due either to treatment with 
fuadm or to pulmonan Inlharziasis or both With the 
method used (search for ova m routine micioscopic 
sections) the liver, colon and rectum ^^ere found to 
contain ova m about the same proportion in all cases 
From uhat is known of the habits of oviposition of the 
n orm and to a lesser extent from actual obser\ ation of 
sections it seems certain houever, that more ova aie 
present m the large intestine m a given case than in the 
Iner Second when the infection is older and heavier, 
ora are invariably found in both the liver and the colon 
and furthermore, they appear in viscera that aie not 
ini oh ed when the infection is lighter or of shorter dura- 
tion This is natural, for the longer the dui ation and 
the heavier the infection, the largei the number of ora 
that mil accumulate and the gi eater the chances foi 
rrandering of norms or srreeping of ora b}' the blood 
stream to unusual situations 

Thus in some instances ova mil be encountered in 
the urinary bladder, or ar} , fallopian tube, utei us testes 

Table 2 — Cause of Cirrhosis Found at Autopsi 


^umbe^ ol con'ccutive autops!c« 1 000 

Cose' with gross cirrhosis 

Idiopathic 13 (o! 

Schistosomal 26 (34 6%) 

Obstructive biliary 3 (4 0%) 

Sj philltic 2 (2 0%) 

Hanot s 1 (1 3%) 


or prostate The knorrn intercommunications existing 
betrreen the inferior hemorrhoidal rein plexus and the 
various pelvic plexuses explain the possibiht)' of such 
localizations Through the inferior hemorrhoidal plexus 
also parasites and ora may be taken up the inferior 
vena cava to the right side of the heart and lungs 
For the schistosomal inrehtis that has been described 
m a ferr instances, the explanation is not r erj apparent 
Muller and Stender,^® rrho sarr 1 case, behere that the 
parasites pass from the r esical to the pelvic vein plexus 
and thence, by rvay of the lumbar, az 3 'gos and hemi- 
az} gos veins, to the veins of the anterior portions of the 
spinal cord Espin,^^ on the other hand believes that 
m his case the parasite or parasites passed fiom the 
brer by rray of the hepatic artery, celiac trunk and 
abdominal aorta to a lumbar artery, through rrhich the 
anterior spinal arter}" uas reached The question must 
remain unansu ered until additional cases aftord a better 
opportunity for analysis It seems to me, how ever, fiom 
what IS know'll about the habits of the parasite, that 
prolonged sojourn m arteries other than the pulmonary 
IS probabl}' not possible for this parasite and that a pro- 
longed journej' against the strong arterial cuirent seems 
higlih improbable From the pelvic plexuses of veins 
the parasites ought to be able to pass rather readilj to 
the vast i ertebral plexus - from w here thej could 
reach the tissues of the spinal cord for oi iposition, much 
as 111 the abdominal organs 

2 '' Batson O V The Role of the Vertebral Veins in Metastitic 
Proce es Ann Int Med 16 38 (Jan ) 1942 


In our postmortem material the ultimate cause of 
death was hematemesis due to a ruptured esophageal 
varix in one third of the advanced fatal cases, cachexia 
due to cirrhosis m another third and complications in 
the remainder Tlie fatal complications were hjper- 
infection, partial intestinal obstruction from schisto- 
somal fibrosis of the mesocolon, colloid adenocarcinoma 
of the cecum, fistula of the ascending colon with forma 
tion of a large retroperitoneal abscess, and pulmonary 
bilharziasis 

The importance of the role plajed in Puerto Rico 
by schistosomiasis as an etiologic factor of hepatic 
cirrhosis is well demonstrated b) the anaij'sis inacle in 
table 2 of consecutu e autopsies performed m San Juan 
which, as pretiouslj mentioned, is not an endemic focus 
of the disease 

It is thus seen that schistomomiasis was the cause 
of the cirrhosis m full} one third of the cases 

Theie are certain diftereiices between the clinical 
pictuie of this disease, as I iiate brieflt described it 
from what I hate seen of it in Puerto Rico, and the 
descriptions of Manson’s schistosomiasis in Eg)pt I 
refer particulailv to the rclatnc prominence m that 
countrt of papillomatous formations especiall} in the 
lower part of the rectum and of stmptoms of colitis 
without cirrhosis In tlie first place I am fairh certain 
that 111 Puerto Rico, w ith the exception of small groups 
of tlie population m a few endemic foci the infection on 
the aierage is milder than in Eg)pt This seems due to 
differences m the habits of the population and in cer- 
tain socioeconomic factors between the two countries 
In other words, the chances of infection and repeated 
reinfection with heavy doses seem to be much greater 
in the case of the Eg}ptian fellaheen than in that of the 
Puerto Rican jibaro Such being the case one can 
expect intestinal manifestations to be more seiere and 
prominent in Eg\pt than in Puerto Rico and the inter- 
mediate stage to be more franklv dominated bi sinip- 
toms of colitis If to this is added the greater difficiilti 
encountered in Eg}pt for case finding and follow-up, 
because of the lasti} larger minibers of the population 
that are infected in the Nile Delta as compared with 
those in Puerto Rico, one can well imagine that the 
number of patients who go untreated or insufficiently 
treated must be greater than in Puerto Rico 


COMMENT 

I ha\ e endear ored m the course of this presentation to 
emphasize certain aspects of the disease that seem to 
me of considerable importance First, mr new that as 
legards the final outcome of the arerage case of Man- 
son’s schistosomiasis the all important indication is to 
establish the diagnosis and institute treatment before the 
onset of cirrhosis Second e\ en though at a gn en time 
in the course of the disease the presenting srmptoins 
may be maml} referable to some organ (colon, lung 
spleen) other than the Iner ora are constantly accumu- 
lating in the lattei organ and producing a fibrosis which 
rvill m time gir e rise to an irrer eisible cirrhosis Third, 
schistosomiasis should be thought of rrhenever, m an 
individual rrho has hred or sojourned in an endemic 
focus of the disease, there are abdominal complaints of 
any kind hepatosplenic enlargement fer ei rr ith eosino- 
phiha eridences of ciirhosis or a Banti sjaidrome 
Lastlr, It may require a searching history, repeated 
fecal examinations bj' methods ot concentration and 
ereii exploratorj laparotomy rrith biops) of the hr'er 
foi the presence or absence of the disease to be firmly 
established 
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lUF FSRlCnMVNT OF HOUR A\l> lint\n nyCOMMESOED nv Tlfr I OOD 
A\n Nutrition Bonru of t«u Nstion\l Utsr\RCH Council and i 

THF CNSr OF FLOUR NOW KJCOrsJ/ID OIHCIALL^ R\ THF TEDERAI 

Toon AND i:)RUG Administration follows ortmn iolicies wuicu 
FRFMOUSLV WFRE AlUOCATEO 0 \ TIIF COUNCIL ( \NNUAL MFETINC 
OF TJiF Council on loons and Nutrition Tnr Journal Auc 19 
3039 f 680) The Council for somf timf cocmtant of the dis 

APSANTACF in TltF LOSS TO TIU OUT OF THIAMINE (mTAMIN Bl) 
RROUrUT AROUT THF rNTTSSUC USL OF HIOULY LULLED WUITF 

FLOIR AVSOUNCFO IV 1939 THAT IT WOLLD RECARD WITH FAAOR THE 
RFSTORATUF ADDITION OF THIS AND OTHFR VITAMINS TO WIIITF FLOUR 

It thfrfforf has bvfv tlfasfd to srr tuf succissfli afplication 

OF THIS rOLtCA IN TUF RIPIDIV FXXrNDING USF OF ENRICHED FLOUR 
AND ENRICHED BRFAO LvTF EFFORTS INDICATF THAT NO LESS THAN 70 
PFR CFNT OP ALL FAMIIV CRADF WHITF PI OUR VND RAFER 5 WHITE 
BREAD HAD REEV ESRICIUD RFFORF THF END OF 19-42 An ORDFR OF 
THF RFCF^STLA CRFATFO TOOD DlSTFinUTION \DM I N ISTRATION RFQUIRFD 
FNRICHMENT OF AIL RAkFRS WHITF BREVD AFTER JANLARV 18 19-43 

Substitution of fnricufd for unenrichfd white brfad increasfs 
THF TUIAMINF INTAW PRQVIIUD R\ THF WERACF* DIPT OF 2 500 
CALORIFS FROM SOMITHING 1 ESS THAN 0 S TO APPROMilATFLV 13 MG 
PFR DAV (I ANE R I JOHNSON nLiZABFTH AND WILLIAMS R R 
J Nutrition 23 613 {June! 19 - 42 ) If liquid skimmed milk is 

USFD IN PLACE OF W ATFR IN MAKING PRF^D OR AS HAS BECOME A 
COMMON BAKFRS PRACTICE IF 6 PARTS OF DRIED SKIMMFD MILK 
SOLIDS FOR FACH 100 PARTS OF FIOLft IS ADDED TO THE DOUCH THE 
RtnOFLAMN CONTEST OF THF RFSULTING BREAD COMPLIFS WITH PRO 
POSED STANDARDS FOR FNRICHTD BREAD 

Evidence of thf nutritional sicmficavcf or thfsf small aooi 

TIONAL DAILV INCREMENTS OE THIAMINE AND RIBQFLAMN IS I RESENTED 
IN THF FOLLOWING SpFCML ARTICLE AUTHORITFD FOR PUBLICATION B\ 

THE Council, Franilin C Ring SccrctTfA 


EVALUATION OF XLIRITRE CONTRI- 
BUTION OF ENRICHED 
WHITE FLOUR 

RAY D WILLIAMS, MD 

Fellow iH 'Medicine 

HAROLD L MASON Pn D 
A\n 

RUSSELL M WILDER, MD 

nOCIIFSTER, MINN 

The nutntne contnlnitions of diets in \shich the 
bread component nas made of enriched nhite flour 
plain nliite flour and whole wheat flour respectuely 
have been studied, with particular lefereiice to satis- 
faction of human requirements for thiamine and nbo- 
flavm We hare not had e\peneiice with the analytic 
methods for determination of niacm — also a constituent 
of enriched flour — and conseqnenth were limited to 
noting the presence or absence of srniptoms of abnor- 
mality attributable to deficienc} of macm in deciding 
whether requirements for niacm were satisfied The 
standard diet w hen the flour used w as plain w lute flour, 
provided approximateh 0 22 mg of thiamine, 0 35 mg 
of riboflavin and 2 5 mg of macm per thousand calo- 
iies This degree of restriction of thiamine, riboflavin 
and niacm is probahh not greater than obtains fre- 
quently m the diets of certain population groups of 
the United States 

METHODS OF STUDY 

Women who roliinteeied were transterred to the 
nutrition dnision of the hospital and provided with a 
diet supplemented so that satisfactorj tissue stores of 
thiamine and nboflarui and of other members of the 
vitamin E complev were assured During this fore- 
penod the subjects received their preliminary examina- 
tions and were familiarized with the routines and 
procedures of the ward After this period of prehmi- 
narj' obsen'ation seven of the women were chosen for 

From the t)ivi«iion of Biochemuvtr> Ma>o Foundation (Dr Mdson) 
aid the Division of Medicine Ma>Q CUnic (Dr Wilder) 


stud) Selection was made on the basis of absence of 
significant physical or emotional defects, absence of ei i- 
dence of ahnoi mal nutrition, and w illmgness and ability 
to cooperate Moderate supervised actnity was per- 
mitted — such as housekeeping, laundering and sewing 

The standard diet was composed of foods which coin- 
moniv appear on American tables The flour m the 
diet of 2 subjects (1 and 2) was plain, utiennched 
wiute flour — flour 1 The diet of these subjects con- 
tained by analysis approximatelv 022 mg of thiamine 
and 0 35 mg of riboflavin per thousand calories The 
flour m the diet of 3 subjects (3 4 and 5) was the 
same flour which had been enriched b} the addition ot 
2 5 mg of thiamine, 180 mg of macm and 27 3 Oni 
of nonfat milk solids^ per pound (454 Gm )— flour 2 
The diet m which the flour was thus enriched contained 
hj analysis approximate!) 0 45 mg of thiamine and 
045 mg ot nhoflaym per thousand calories The flour 
in the diet of the last two subjects (6 and 7) was a 
whole grain wlieat flom — flour 3 — which h\ anaicsis 
contained 219 mg of thiamine and 0 66 mg ot nho- 
flaynn per pound of flour (flour 3) The diet of these 
subjects contained by analj sis approximatelv 0 45 mg 
of thiamine and 0 45 mg of nboflay m per thousand 
calories 

The calories of the diet approximated 2 250 tlie 
caihohy-diate 327 Gm the protein 67 Gm and the fat 
75 Gm Flour contributed about 30 per cent ot the 
calories, and sucrose and other yitamin free constituents 
about 15 per cent Caloric intake yyas adjusted to the 
requirement of the induidual subject by giving fractions 
or multiples of the diets By this method the ratios ot 
thiamine to calories and of nhoflaym to calories yyere 
maintained nearly constant 

No supplementary provision y\as made for any part 
of the Mtamin B complex, but to assure adequacy ot 
calcium, phosphorus, iron, ascorbic acid, vitamin A and 
yitamm D these nutrients were proyided daily as tnbasic 
calcium phosphate 0 6 Gm , ferrous sulfate 0 2 Gm , 
ascorbic acid 80 0 mg and hahhiit Iner oil fortified w ith 
irradiated ergosterol 0 2 Gm (providing 10,000 U S P 
units of Mtamm A and 4,000 U S P units of yita- 
mm D) 

Our methods of study of thiamine and nhoflaym 
nutrition have been presented in earlier reports 
Briefly, physical and neurologic examinations, determi- 
nations of proteins, calcium and phosphorus in the 
serum, blood counts, determinations ot pj rin ic acid ’ 
lactic acid * and dextrose ° m the blood after oial admin- 
istration of dextrose (Exton-Rose dextrose tolerance 
test)'" and basal metabolic rates y ere made during a 
period of preliminary observation, again at mtenals 
during an experimental period and finall) during an 
after period Electrocardiograms yyere taken approxi- 
mately ey ery ty\ o months Estimates of gastrointestinal 

3 A common pnetvee of commercial bakers is to add 6 pounds, ot dr> 
defatted nnlk solids to each hundred pounds of flour (This amount of 
mdk provides enough riboflavin to make the riboflavin content of the mix 
near to that of a miv made of ubole wheat flour) Enriched bread com 
phes with proposed standards for riboflavin content when it is made with 
this amount of flour containing skim milk solids 

2 W lUnms R D Jlason H L and Smith B F Induced 
Vitamin Bi Dtflciency in Human Subjects Proc Staff Meet Ma>o CUn 
14 787 790 (Dec 13> 1939 Williams R D Mi^on H L Wilder 
R M and Smith B F Observations on Induced Thnmine (\ itimm 
Bl) Dcficienc) in Man Arch Int Med G6 73^ 799 (Oct ) 1940 
Williams Mason Smith and W iJder '' 

3 Bueding Ernest and W ortis Hermm Stabilization and Deter 
mmation of Pjruvic ^cid in the Blood J Biol Chem 133 58^591 
(April) 1940 

4 Barker S B and Summerson W H The Colorimetric Deter 
minatioii of Lictic \cid in Biological Material J Biol Chem 138 
535 354 (\pril) 1941 

5 Miller B F -vnd \ an Sl>ke D D A Direct Microlitration 
Method for Blood Sugar J Biol Chem 114 583 395 (JuB) 1936 

6 Evton W G and Rose A R The One Hour Two Dose 
Dextrose Tolerance Test Am J Cltn Path 4 331 399 1934 
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motiht) Mere made by taking roentgenograms a half, 
one two, three and hie hours after administration of a 
meal of barium sulfate During determination of 
gastrointestinal motility the subjects were maintained 
m the postabsorptu e state and in the sitting oi stand- 
ing position for the period of five hours 

Urine was analyzed for content of thiamine by the 
thiochrome method of Hennessy and for riboflavin by 
the fluorometnc method of Ferrebee ® each w'eek An 
excretion of less than 100 micrograms of thiammt in 
twenty-four hours was considered indicative of an 
unsatisfactory intake of thiamine “ In the study here 
1 eported a test dose of 1 0 mg of thiamine hydrochloride 
and 2 0 mg of sodium riboflavin w’as injected sub- 
cutaneously once every month w'lth cletei inination of 
excretion for the ensuing four hours These tests were 
performed with the subjects in the postabsorptive state 
Excretion of less than 200 micrograms of tliiamine in 
four hours aftei injection of a test dose of 1 ing was 



A comparison of intakes of tlinmine and Tjbofla\in !>> cxpennKntal 
subjects iMth minimal requirements (siigpestcd hy our oun data) of 
fhiarnine and riboflavin and with allowances, rccomnitmlcd (he Food 
and Nutrition Board of the National Research Council (dotted hue) 

considered indicative of depletion of tissue stores of this 
vitamin We aie as yet not ready to make comparalilc 
evaluations for excietions of riboflavin 

OBSERNATIOXS ON THE SUBJECTS RECEIVING 
PLAIN UNENRICHED WHITE PI OUR (SUB 
JECTS OF GROUP 1) 

The period of maintenance on the basal diet began 
Sept 12, 1941 and ended May 31, 1942 (263 dajs) 
Signs, sjmptoms and metabolic defects suggestive of 
deficiency of thiamine developed wathin 100 days The 
deficiency syndrome w'as not essentially different from 
the syndrome of chronic, moderate restriction of thi- 
amine w'hich Ave previous! V have described “ That the 
signs, symptoms and metabolic defects obseived were 
caused principally by deficiency of thiamine is indicated 

7 Hennessj D J Chemicnl Methods for Deterniinition of Vit-inim 
Bi Indust Eugin Chem (Anal>t Ed) 13 216 218 (April 15) 1941 

8 Ferrebee J W The Tjnnarj Excretion of Riboflavin Diioro 
metric Method for Its Estimation J Clin Investigation 19 251 '^56 
(Jan ) 1940 

9 Mason H L and Williams R D The Urinary Excretion of 
Thiamme as an Index of the Nutritioml Level Assessment of the Value 
of a Test Dose J CUn Investigation 21 247 255 (March) 1942 

10 Williams R D Mason H L and Wilder R M The Minunom 
Datlj Requirement of Thiamine of Man J Nutrition 35 71 97 (Jan 11) 
1943 

11 Williams R D Mason H L Smith B F and Wilder R M 
Induced Thiamine (Vitamin Bi) Deficicncj and the Thiamine Requirement 
of Man Further Observations Arch Int Med 60 721 73S (Mtv) 
1942 
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by the fact that they were essentially relieved by later 
administration, May 16 to 31, of thiamme only Physi- 
cal evidence of deficiency of riboflavin or of niacin was 
not detected However, the tongue of 1 subject (1) 
became somewhat reddened after four months, although 
tlie subject did not comjilam of soreness 

OnSERVAflONS ON SUBJECTS RECEIVING ENRICHED 
WHITE FLOUR (SUBJECTS OF GROUP 2) 

The period of maintenance on the basal diet began 
Sept 12, 1941 and ended May 31, 1942 (263 dajs) 
Signs 01 symptoms of nutritional deficiency disease 
w’’eie never cleaily ii evidence among subjects of this 
gioup Plowevcr, m subjects 3 and 5 low' excretions 
of thiamme for tw'cnty-four hours and somew'hat unsat- 
ibfactorj excretions of test doses of thiamine were 
encountered In periods w'hcn excretions were lowest, 
mild complaints of anorexn and w’eakness were loiced 
and the subjects occasionally were somewhat irritable 
and quai relsomc Additional c\ idcncc that the intake 
of lliiaimnc was not enough for entirely satisfactory 
nutritional status apjicarcd from moderately abnormal 
elevations of p^rinic acid m the blood after adminis- 
tiation of dextrose Tint tins mild abnormality was 
caused bj' deficiency of thiamme is indicated by the 
fact that administration of 15 mg of thiamine hydro- 
chloride daily III the jieriod May' 16 to May 31, 1942 
was Tssoented with its correction The presence of 
mild metabolic defect, excretions of less than 100 micro- 
grams m twenty-four hours and excretions of less than 
200 nnerograms in four hours after administration of 
a lest dose of 1 mg of thiamme constitute cndence 
which as we have discussed m another paper, suggests 
that 0 45 mg of thiamme per thousand calories is some- 
thing less than a s.itisfactory intake of tins Mtamin 
Likewise the excretions of nbofla\in for twenty -four 
hours and for four hours after a test dose of 2 mg 
of riboflavin were somewhat low indicating some 
degree of depletion of tissue stores of riboflaMii How- 
c\cr, abiiormahties of the skin the c\cs and the tongue 
clnraclcristic of rihoflaMii dcficiciici did not dec clop 

OBSI K\ CTlONS ON SUBJFCTS RFCriC INC W HOI E 
WHFCT HOUR (SUBJtCTS OF CROUP 3) 
llic peiiod of maintenance on the basal diet began 
Sc|)t 12, 1941 and ended itlay' 31 1942 (263 dacs) 
One subject (6) complained of weakness and mild loss 
of appetite after 100 days These conditions were 
associated ccith some reduction of aeticity At about 
this time excretions of tbiammc fell to less than 100 
micrograms in twenty-foui hours and excretions after 
the test dose of thiamme fell to less than 200 micro- 
giams At about the two hundicdth day this subject 
complained of numbness and tingling of the medial 
surfaces of the legs The condition did not progress 
dining the ensuing sixty days That the complaints 
had basis in biochemical defect is indicated by calues 
for pyainac acid m the blood after administration of 
dextrose The hiochcniical defect was corrected when 
15 mg of thiamme hydrochloride daily yvas procided 
m the peiiod May 16 to May 31, 1942 
The nutritional status of the second subject of this 
group (7) continued better throughout the period w 
study than that of the other subject of this group, and 
also better than that of subjects of group 2 The 
ordinary excretions of thiamine and riboflavin yvere 
higher and excretions aftei test doses of thiamme and 
iiboflavm indicated that depletion of tissue stores of 
thiamme and of riboflavin eyas minimal Possibk 
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cxpliintions aic hcUci initnl stores of tliianiine and 
riboflavin lowci requirements foi tliem or better utili- 
zation of ingested vitamins Tins subjeet was the 
)oitngest and most lobiist of tlie subjects of all three 
groups 

COMMENT AND SUMMAKY 

Adult human subjects wcie maintained for a period 
of nearly nine months (263 days) on a diet which con- 
tained 170 Gm (6 ounces) of oidinaiy white flour, 
which provided appioMinately 0 2 ing of thiamine and 
0 35 ing of rihoflaMii pci thousand calorics It was 
constructed of foods w'hich commonly appeal on Amer- 
ican tables Evci}' subject leceivcd each day lean 
beef 100 Gm oi beef 75 Gm and cottage cheese 
35 Gm , canned carrots oi beets oi corn 50 to 75 Gm , 
lettuce or ccleiy 30 Gm , tomatoes 75 Gm or lemon 
juice 20 Gm , canned pineapple SO Gm or applesauce 
100 Gm or dried sulfured apricots 30 Gm , butter 
45 Gm , cream (35 per cent butterfat) 75 Gm , floui 
used in bread, cake oi for other purposes 170 Gm and 
sugar as such or used m cake, jelly or candy 100 Gm 
The calories closelj approximated 2,250, the carbo- 
hj'drates 327 Gm , the protein 67 Gm and the fat 
75 Gm The flour contnbuted about 30 per cent of 
the calories, and the sugar and other vitamin free 
constituents about 15 per cent Thiamine deficiency 
disease developed, evidenced by clinical signs and 
sj'inptoms, low excretions of thiamine and abnormal 
elevations of pyruvic acid in the blood after oial admin- 
istration of dextrose 

Other subjects maintained on a regimen which was 
identical m every respect to the diet described, with 
the exception that the quota of flour was an enriched 
flour, to which furthermore 6 parts of skim milk solids 
was added for each 100 parts of flour — a common 
bakers’ practice — maintained a nutritional status which 
was reasonably satisfactory Signs, symptoms and 
metabolic defects suggestive of thiamine deficiency of 
an exceedingly mild degree were, however, obsen^ed 
These subjects as far as could be determined, at the 
end of the period of study w'ere m as good a physical 
status as the subjects of a third group w'ho received the 
same diet, with the exception that the quota of flour 
was a whole gram flour 

The clinical courses, the excretions of thiamine and 
riboflavin and the apparent biochemical status of sub- 
jects who received eithei the flour with thiamine, 
niacin and nonfat milk solids added or the whole gram 
flour w^ere very much better than the courses and status 
of the subjects who received the ordinary white flour 

The conclusion seems to be fully justified that a 
flour which contains, as a minimum, 2 0 mg of thia- 
mine and 15 0 mg of niacin per pound (454 Gm ) with 
6 parts pel hundred of nonfat milk solids is nutrition- 
ally a satisfactory food 

A further comment appears justified Estimates 
based on disappearance of flour m the United States, 
exclusive of exported flour, indicate that the average 
per capita consumption of flour daily approximates 6 5 
ounces (185 Gm ) and that this contributes about 
25 per cent of the calories of the average diet Similar 
estimates based on disappearance of sugar indicate 
that the consumption of sugar per capita daily approx- 
imates 3 ounces (85 Gm ) and that sugar thus con- 
tributes from 13 to 17 per cent of the calories of the 
average diet In the diets used in the experiments here 
reported, the contribution of flour, sugar and other 
Mtamm free constituents to the total calories approxi- 


mated 30, 10 and 5 per cent respective!} From these 
estimates and from the experimental results it would 
appear that the average American diet, when its flour 
quota IS plain, unenriched w'hite flour, provides an 
insufficient amount of thiamine except w'hen its foods 
other than its content of flour and sugar are selected 
w ith greater care than probably is customar) Restora- 
tive enrichment of wdiite flour with thiamine to whole 
wheat levels helps greatly to correct this defect, w'hereas 
compaiable enrichment wuth riboflavin, namely to w’hole 
W'heat levels, wall not correct the deficiency of the 
average diet m riboflavin (as shown in the accom- 
pan}mg chart) Our experiment was not designed 
to provide similar information about nicotinic acid 
(niacin) 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con 

FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 

OF THE American Medical Association for admission to New and 
Nonofficial Remedies A copy of the rules on which the Council 
BASES its action WILL BE SENT ON APPLICATION 

Austin E Smith M D Secretary 


OVARIES (See New and Nonofficial Remedies, 1942 
p 373) 

The following dosage form has been accepted 
The Lakeside Laboratories, Inc, Milw'Aukee 
Solution of Estrogens (in oil) 10 cc rubber stoppered 
vials Each cubic centimeter contains the equnalent of 20,000 
international units of estrone and 0 5 per cent of chlorobutanol 
as a preservative in sesame oil 

NIKETHAMIDE (See the Supplement to New and Non 
official Remedies, 1942, p 17) 

The following dosage form has been accepted 
The Lakeside Laboratories, Inc , ^Iilwaukee 

Ampul Solution of Nikethamide 25% W/V IJ/ cc 
0 5 per cent chlorobutanol added as a preservative 

PYRIDOXINE HYDROCHLORIDE (See New and 
Nonofficial Remedies 1942, p 563) 

The following dosage forms have been accepted 
The Upjohn Compana, Kalamazoo, Mich 
Tablets Pyridoxine Hydrochloride 10 mg 
Ampoules Sterile Solution Pyridoxine Hydrochloride 
50 mg m 2 cc 

John Waeth &. Brother, Inc, Philadelphia 

Tablets Pyridoxine Hydrochloride 25 mg 
Ampoules Solution Pyridoxine Hydrochloride 50 mg 
in 1 cc 

RIBOFLAVIN (See New and Nonofficial Remedies, 1942, 
p 559) 

The following dosage forms have been accepted 
The Walker Vitaahn Products, Inc , Mouxt Vernon, 
N Y 

Tablets Riboflavin 1 mg and 5 mg 

SODIUM MORRHUATE (See New and Nonofficial 
Remedies, 1942, p 290) 

The following dosage forms have been accepted 
George A Breon & Compana, Inc , Kansas Gita, Mo 

Solution of Sodium Morrhuate 5% with Benzyl Alco- 
hol 2% 5 cc vials Each cubic centimeter contains sodium 

morrhuate 0 05 Gm ()4 gram) and bcnzjl alcohol 0 02 Gm 
C/i gram) in aqueous solution 
Burroughs Wellcoaie A Co , Inc , New York 
Hypoloid (Ampoule Solution) Sodium Morrhuate 5%, 
2 cc Each cubic centimeter contains sodium morrhuate 0 05 
Gm and 0 5 per cent of phenol as a preservative 
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THE SAFETY OF POOLED 
HUMAN PLASMA 

In a discussion of the toxicity of human plasma a few 
months ago,"- 1 he Tolrx \l called attention to the 
lesults of obseivations on the mtrtienous injection of 
unpooled plasma by Leiiiie and State" Their work 
dealt with unpooled or monovalent plasma, the con- 
clusion that there is “a coi relation between skin sensi- 
tuitj to the plasma and reactions after plasma 
transfusions” is not applicable therefore to pooled 
plasma The authors themselves state that ‘ it is not 
kiiowm what pooling of plasmas will do toward the 
elimination of transfusion leactions ” 

111 the meantime the excellent lesuIts m the clinical 
use without prehminaiy tests, of plasma indicate that 
pooling under standard requirements, peiliaps In meie 
dilution, inactnates substances — antigens, haptens, 
antibodies — that iiiaj be present in individual samples 
of plasma Possibly also the introduction fiom without 
of harmful substances is pre3ented b) the method of 
prepaung pooled plasma It should not be oiei looked 
that general reactions may follow almost am kind of 
intraienous injection, e g saline solution of dextiose, 
owing pel haps to the piesence of nonspecific, pjiogenic 
substances Polajes and Squillace ^ attributed chill and 
shock in a woman with postpaitum hemorrhage to the 
Ultra; enous injection of a solution of dried luiman 
plasma While it is not absolutel; ceitam that the 
plasma used was or was not pooled, account was not 
taken of the injection of 1,000 cc of 10 per cent dex- 
trose in saline solution shortly before the plasma was 
gnen The conclusion that the reaction was due to 
plasma is open to challenge because it may have been 
caused by the dextrose solution 

1 Toxicitv of Human Plasma editorial JAMA 120 206 
(Sept 19) 1942 

2 Le\me I^Iilton and State Da\id Skm Sensiti\it> to Hitman 
PJisma Science 96 6B (Jiih 17) 1942 A and B Substances as a Cause 
of Reactions Tollowing Human Plasnn Transfusions J A M A 120 
273 (Sept 26) 1942 

3 Pola}es S H and Squillace J \ Near Patal Reaction to 
Transfusion iMth Dried Human Plasmi Solution JAMA 118 1050 
(Afarch 28) 1942 


From a careful analysis of extensive data, Tlial- 
himer ^ concludes that in pools of plasma or serum, 
agglutinins are reduced to such a low level “that no 
danger can result to patients from the injection of even 
large doses of these pools ” Large amounts of pooled 
plasma are gn^en safelv without any preliminary tests 
for compatibility Ihe demonstration of the surpassing 
value of pooled human plasma in shock has been desig- 
nated “a major medical vielorv ” 


PROPAMIDINE IN CHRONIC WOUND 
INFECTION 

A senes of aiomatic cliamidines prepared by Ewiiis 
was found by Loiirie and Yorkc^ to possess activity 
against protozoal organisms as well as antimicrobic 
action Fioin the consideration of the chemical struc- 
ture of these comiJounds it was expected that their 
antibaclciial eflcct would not be inhibited by p-amino- 
benzoic acid as is the case with tiie sulfonamides 
Till ow Cl and \ aleiitme - point out tliat sulfathiazole in 
a minimal concentration of 1 32,000 exerted an anti- 
hacleiial cftcct and that this effect v\as completely 
inhibited b\ the addition of 1 10,000 to 1 1,000,000 
ot p-ammolien/oic acid Propanudme, however, was 
unaffected by the p-aminobcn/oic acid in the same dilu- 
tions and excited an antiliactcrial effect at the nimunal 
effective concentration of 1 128,000 m both cases 

In vitro cxpciimciits indicated that 4 4' diamidino- 
diphenox} propane dilndrochloride (propamidine) pos- 
sesses a bacteriostatic netuity against Staph; lococciis 
ameus ot the same order as sulfathiazole The bacteri- 
cidal actnit; of this drug appears to be equal to its 
bacleiiostntic aelnit; Lffectne concentrations of this 
substance did not inhibit phagocy tosis or cause hemol- 
;sis, and the bactericidal effect ;;as not seriously 
lessened by the presence of pus Clinical application 
of propamidine in 30 cases demonstrated that a con- 
centration of 0 1 pei cent of the drug m a 4 5 to 5 per 
cent sticngth of i ;;ater; metinl cclliilo'-e jell ;;ill clear 
an infected aiea ot dangeions organisms v;itliin ten 
dajs Long aiijilic ition iiia; lead to a mild superficial 
ncciosis and to a i elapse m the bacteriologic picture 
“Ihc general cffieac; of the picpaiation ;;as demon- 
stialed bv the rapid mipio;ement noted in all the cases 
The ;;ounds ticated had often remained infected for 
months — sometimes for more than a ;cai The regular^ 
response to the application of the jellj could not ha;e 
been due to chance 

Alcliidoe and diilej ^ report 11 cases of persistent 
hemolytic strejitococcus infection m ;;hich other meth- 
ods bad failed and m ;\hicli 0 1 per cent piopamidine 

4 Thallumcr Wilhim lutrisenou^ Injections of Bookd Normal 
PIt nil or Semm J A A 120 1262 (Dec 19) 1942 

1 Lourie E M and \orke Warrington Studies in Cheniothenpj 
Tftc Trjpanoculil Action of Certnm Aronntic Dnimdiiies Ann Trop 
Med 33 289 (Dec 30) 1939 

2 Thrower W'^ R and \'^alcntine F C O Proinmidinc m Chronic 
Wound Sepsis L'lncct 1 133 (Jtu 30) 1943 

3 Mclndoe A H and Ttlle> A R Propamidine m Chronic 
Streptococcal Infection of Raw Surfaces Lancet 1 136 (Jan 30) 194 j 
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ni 1 water soluble jelh base controlled the infection 
within four to ten days Cases wntli persistent strepto- 
coccic infection in w'Otinds constitute a constant danger 
in an open ward from the point of a lew' of cross infec- 
tion Elimination of the responsible oigamsm, there- 
fore, IS of the highest ingiorfaiKc 1 be new drug seems 
to olTer the possibilitj of eliminating tins danger and 
should tbeicfore be useful in a plastic unit 

jMorlc} and Bentlet ^ lepoit encouraging results with 
propamidine in a small mimbci of cases of burns They 
suggest that the diug applied as 01 per cent prop- 
amidine with 1 per cent annlocame In drochloride m a 
j\Iumford base (a lanette wax) mat prove an ideil first 
aid prepaiation m bums \lmost all their cases hate 
shown on cultuie a profuse grow'th of Proteus \ulgaris 
and Pseudomonas aeruginosa and diphtheroids These 
growths hace been so profuse that the\ inaj ba\e 
obscured ain streptococci and anj other organisms 
present Howeter, absence of sjstemic reaction and 
speedy healing of the burned areas without relapse 
suggest that streptococcic and staphylococcic infection 
IS effectneh controlled Before grafting is to be 
contemplated it is necessart, after a period of treat- 
ment with propamidine, to eradicate Proteus culgaris 
and Pseudomonas aeruginosa, which are both pus 
jiroducers 

Kohn Hall and Cross ° treated 8 cases of infected 
wounds and found that Thiersch and pedicle grafting 
was made possible much earlier wath the use of 
propamidine than wath an) other method they had used 
before 

The me estigations here summarized seem to indicate 
that the therapeutic armamentarium against infected 
wounds IS now extended b\ a product wath some \ irtues 
not evident in the sulfonamides Ob\ louslv more 
extended studies are needed to determine under w'ell 
controlled conditions its relative advantages and limita- 
tions Sulfonamides penicillin gramicidin and now 
propamidine constitute a remarkable list ot products 
useful against infection 


NEW YORK PRESCRIBES STANDARDS TO 
SAFEGUARD USE OF HUMAN BLOOD 
PRODUCTS FOR TRANSFUSION 

Requirements haie been prescribed b) the Public 
Health Council of the State of New York, effective 
, iMarch 1, governing the methods of preparation, dis- 
tribution and use of human wdiole blood, human plasma, 
human serum and other human blood derivatives for 
transfusion purposes These requirements, having the 
effect of law in all areas of the state except New York 
Cit), represent, it is believed, the first regulatory action 
taken by a state body in a field that is growing rapidly 
in importance not only in relation to war needs but to 

4 Morley C H nnd Bentlej J p Propamidine in Burns l.ancet 
1 138 (Jan 30) 1943 

5 Kohn r Hall M H and Cross Clara D Propamidine at an 
Ems Hospital Lancet 1 140 (Jan 30) 1943 


ciMhan emergencies as well In tbe Boston night club 
disaster 1,000 units of plasma was used, representing 
300 000 cc of human blood 
The new' regulations prmide that nil laborator\ tests 
required as an aid in determining tint blood donors are 
free from communicable disease, including malaria and 
s\phihs and tests for sterihti required to determine 
that the Wood plasma, serum or any dernatne is 
suitable for purposes ot transtusion must be made m an 
appro\ed laborator) Blood processing laboratories and 
hospitals must submit to the commissioner of health 
statements of processing procedures and must keep 
accurate and complete records A circular giiing 
detailed instructions for the use of the product must 
accompany each final container, copies of which are 
required to be filed with the state health commissioner 
Each package must be labeled with the dosage unit 
\alue 111 standard units and the expiration date Prem- 
ises, equipment, procedures, records and circulars ot 
instruction must be open to inspection by the state 
commissioner of health or his authorized representatne 
Complete and accurate records must be kept of trans- 
fusions b) the institutions m which the) are pertormed, 
the details of which all set up m the new regulations 
a an accoidmg to the substance used, whether human 
blood human plasma, human serum or other derivatu es 
If unstoied human blood is used tor instance, certihca- 
tion from a phasician licensed in New York must be 
recorded showing that a phasical examination of the 
donor was made within the preceding thirty da)s, that 
the donor is free trom communicable disease, including 
malaria and upper respirator) infection, and that the 
blood of the donor has a hemoglobin content ot at least 
11 Gm per hundred cubic centimeters of blood The 
results ot serologic tests for s\phihs and of tests to 
determine tbe blood group to which both the recipient 
and the donor belong must be recorded If human blood 
phsma, human serum or other dernatnes are used for 
transfusion the records must show the kind of product 
used, the name and address ot the producing laboratory 
or hospital, the specimen or lot number or other 
identification of the product and its expiration date 
These new requirements w ere prescribed after caretul 
and deliberate study b\ the New York Public Health 
Council and after a critical reciew by representatn es 
of seceral hospitals the National Institute of Health, 
the Office of Cuilian Detense, the Medical Socieh of the 
State of New York and other interested agencies The) 
follow realization of the possible dangers incident to the 
use of improperh prepared or stored human blood 
products for transfusion This initnl effort b) a state 
agenc) to safeguard a procedure that ma) be c ital m the 
preservation of human life is commendable 
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Current Comment 

SELECTIVE SERVICE PHYSICAL 
EXAMINATIONS 

From the Selective Service Sjstem, March 1, has 
come a new circular to guide phjsicians and dentists 
in the preliminary physical examination of legistrants 
Most of this circular appears under the heading of 
Medicine and the War in this issue of The Journal 
The character of the Selective Service physical examina- 
tion was changed from a complete medical examination 
to a preliminary “streamlined” physical examina- 
tion to hasten the actions of the local boards and to 
compensate to some extent for the shortage of physi- 
cians Moreover, final authority for phj sical examination 
rests with the armed forces, it has seemed undesirable 
to submit tbe selectee to two complete duplicate physical 
examinations The circular emphasizes that an actual 
inspection of the selectee must be made Unfortunately 
some local draft boards have not even examined men 
in the nude or in action so that boys with only one 
leg, with draining fistulas or with se\ere deformities 
of the spine were sent to induction stations When the 
requirements for teeth were changed, some local exam- 
iners neglected to inspect the mouth of the selectee 
The circular points out that inspection of the oral cavity 
IS still an integral part of the examination and severe 
dental defects should be sufficient to disqualify the 
registrant for military service Finally, tlie circular 
emphasizes that the examination must be given by a 
phjsician and cannot be delegated to any one less 
qualified The details of the examination, as published 
elsew'here in this issue, should be most carefully studied 
by every physician whether or not now' associated with 
the Selective Service System Future developments 
may require his participation, m some instances he 
maj' be called for advice either by the selectee or by 
others concerned w'lth the decisions of the local board 


CURRENT MORTALITY ANALYSIS 
The increased importance at this time of information 
on public health conditions stimulated the Bureau of 
the Census to revise its procedure Certain statistics 
of national mortality are made available nianj' months 
in advance of the time formerly possible This infor- 
mation w'lll be published under the heading “Current 
Mortality Analysis” and will appear each month 
approximately seven weeks after the close of the month 
in which the deaths occur The first issue, which is 
concerned with the mortality analysis during the fall 
months of 1942, has just appeared During the autumn 
and early winter of 1942, this report states, surpris- 
iiigly good health conditions prevailed in the United 
States “Current Mortality Analysis” is especially 
designed for a limited distribution among persons whose 
work demands that they observe public health trends 
111 the United States during the war Those making 
request to the Bureau of the Census may receive this 
publication wuthout cost 


BULK ETHER 

The Journal and the Council on Pharmacy and 
Chemistry have commented previously on the use of 
bulk ether ^ These are times w'hen restrictions and 
savings have a special significance The use of bulk 
ether may be a contribution to consenation in the 
war effort The U S Pharmacopeia XII states that 
“ether to be used for anesthesia must be preserved in 
tight containers of not more than 3 Kg capacity” 
Therefore it would be illegal to ship ether labeled 
For Anesthesia in containers which hold more than this 
amount The Food and Drug Administration feels 
that the caution statement in U S P XII is applicable 
to such ether as is “to be used for anesthesia, not to all 
ether Accordinglj', all ether intended for anesthesia 
IS to be packed in containers of not greater capacity 
than 3 Kg , all other ether also is required to be 
packaged in such containers except that it may be 
shipped m bulk from manufacturers or wholesale dis- 
tributors when intended for manufacturing or for 
subsequent repackaging by the dispenser or retail 
distributor ” Under the circumstances, manufacturers 
or distributors of ether shipped m bulk for purposes 
other than anesthesia maj aaoid possible misunder- 
standing by labeling sucb ether “Dthcr Not for Anes- 
thesia” or, if desired, “Ether U S P Not for Anes- 
thesia ” U S P XII ether mat therefore be shipped 
in any size container protidcd it is appropriately 
labeled 

COLOR BLINDNESS 

Newspaper publicity given rccentlj to an alleged cure 
for color blindness seems to emanate from one J H 
Lepper, optometrist, of Mason Cit), Iowa In replj 
to inquiries concerning his procedure for correcting 
color blindness, a form letter is sent in which it is 
stated “YES, YOUR CASE OF COLOR BLIND- 
NESS CAN BE CORRECTED IF ^VE DO NOT, 
IT WILL BE THE FIRST CASE ” The statement 
also suggests that cases take from two to three weeks 
for correction If the patient comes to Mason Cit}, 
§5 a day is charged If the prospect finds it impossible 
to come to Mason City, Lepper sa^s he can send the 
same equipment, involving two pairs of special colored 
glasses and one color vision test book, for a total of 
$25 A lamp with a reflector and a 60 watt bulb and 
a flasher if obtainable are also required for home treat- 
ment The form letter is accompanied by a list of 
testimonials, none of them signed bj the w'riter’s full 
name Color blindness is a congenital defect Despite 
unsubstantiated claims to the contran, methods of 
correcting this condition are unknown Many letters 
sent to the headquarters of the American IMedical Asso- 
ciation indicate that men who ha\e had difficulty m 
gaming entrance to the iiavj or the air force have 
been given false hopes by this wholly unwarranted pub- 
licity for an unestabhshed procedure 

1 Gold Harry The Use of Bulk Ether in Anesthesia J A \ 
120 44 (Sept 5) 1942 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession 


SELECTIVE SERVICE SYSTEM 


GUIDE TO PHYSICAL EXAMINATION 
OF REGISTRANTS (MEDICAL 
CIRCULAR NO 3) 

i[arcli 1, 19-D 

The purpose of this circular is to guide phjsicians and dentists 
m the preliminarj pin sical c\amiintion of registrants to the end 
tint all selectees will be ph)sicallj examined and processed 
locallj in like manner The follow mg pages furnish the reasons 
for the adoption of the present s>stcm of cxanuintion bj Selcc- 
ti\e Scr\ice, the instructions cosermg the prelmnnary ph> steal 
examination, section 623 33 (reaised) of the regulations, and 
reaised List of Defects (DSS Torni 220) It is hoped that 
each e-xanuning ph>sician and dentist will studj carefully Ins 
personal cop) of the circular— familiarwe himself thoroughlj 
with the details of the examination, as well as with the lists, 
and then adhere rigidly to the regulations The objectne is to 
disqualify all registrants locally who hate manifestly disqualift- 
mg defects and forward all qualified registrants to the examining 
and induction station 

This Medical Circular No 3 affords the welcomed oppor- 
tunity to express to the examining physicians and dentists of 
the Selective Service System the appreciation of this head- 
quarters for their loyal and valuable professional service which 
has proved of the utmost importance in helping the nation to 
meet its wartime needs 

Lewis B HrasnEv, Director 

Medical Circular No 3 
Preliminasv 
PH isiCAL Examination 

NATIONAL HEADQUARTERS 
SELECTIVE SERVICE SYSTEM 
Washington, D C 
Feb is. 1943 

The purpose of the Selective Service physical examination of 
registrants is to dispose of locallv and classify into IV-F all 
registrants manifestly unfit for military service, thereby saving 
the time of such unfit registrants, the expense incident to travel 
and the time of the physicians and dentists at the joint induction 
stations 

The character of the Selective Service phvsical examination 
was changed from a complete medical examination to a pre 
liminary physical examination because of the great increase in 
manpower needed by the armed forces, because of accruing 
shortage of physicians, and because final authority for physical 
examination is vested with the armed forces Now additional 
demands are being placed on local boaids and examining physi- 
cians through the discontinuance of recruitment Executive 
Order No 9279, dated Dec 5, 1942, and LBlvI No 178 route 
through Selective Service channels all men between 18 and 38 
years of age who enter the armed forces 

It seems timely to call attention to the present regulations 
dealing with the character of the examination and to the occa- 
sional mistakes on the part of the local board examining physi- 


cians which have been due largelv to failure to adhere stnctlv 
to the regulations In some instances registrants have been 
forwarded to recruiting and induction stations with only one 
leg, with a draining urinary fistula or with deformities of 
advanced Potts disease 

Several of these cases were photographed and the pictures 
forwarded to the War Department constituting incontrovertible 
evidence that Selective Service Regulations were not followed 
in these instances and that the registrants had not been examined 
m the nude and m action The preliminary phvsical examina- 
tion will not be effective unless the registrant is examined m 
the nude (stnpped of all clothing) as prescribed and unless the 
regulations which applv to the physical examination are rigidly 
followed (sec 623 33) 

Inspection of the oral cavitv is still an integral part of the 
physical examination Its purpose is to disclose dento oral 
defects which would niainfestlv disqualify a registrant for mih 
tary or naval service, as specified in DSS Form 220 As a 
matter of clinical and statistical interest as to whether or not 
the registrant is acceptable, the examining physician or dentist 
should record any unusual anomalies or any pathologic lesions 
observed during the examination 

The preliminary phy sical examination as outlined in the Selec- 
ts e Service Regulations should be given only by a physician 
Unfortunately, some have erroneously contended that because 
It consists solely of inspection this examination may be given 
just as effectively bv a lay member of the local board and that 
It does not call for the professional judgment of a physician 
This attitude, no doubt, is partially responsible for the mistakes 
that have been committed However, it should be obvious that 
only a physician is capable of understanding the medical ter- 
minology involved in DSS Form 220, that only a physician can 
supply the professional judgment called for in DSS Form 220, 
and that only a pbysiaan, tlirough a careful and rigid inspec- 
tion, IS capable of determining the existence of many of the 
physical defects, deficiencies, disorders and diseases listed in 
DSS Form 220 

The very adoption of this preliminary physical examination 
reflects the great confidence of Selective Service in its examin- 
ing phy sicians Enthusiastic acceptance by the examining phv si 
Clans IS essential to the success of this program — enthusiasm 
such as IS reflected in tlie following excerpt from a letter of 
one of our Selective Service examining physicians who writes 
the following 

‘Many of the examining physicians who are members of niv 
Board of Examining Physicians and who have in their 

practice of modern, streamlined medicine allowed the inspection 
phase of phvsical examination to be supplanted by the x ray and 
other laboratory diagnostic measures are beginning to develop 
their skill of diagnosing defects bv an ever improving 

inspection ability My examining physicians participating in 
this present screening type of physical examination have become 
enthusiastic in playing the game of ‘spotting pathologv 
Examining physicians who are really interested in this type of 
examination owe a debt for the privilege of participating in 
this refresher course which is making them more alert and is 
developing their senses of sight, hearing and touch m the detei 
tion of phv sical defects ” 
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To meet tlic present needs Selectue Service has revised the 
regulations pertaining to this preliminary phjsical examination 
and the List of Defects In addition, Selective Service Ins 
listed in DSS Form 220 those defects deficiencies, disorders 
and diseases which, though not manifest in character, do never 
theless disqualifv registrants if properlj certified by affidavit 
filed as prescribed in section 623 33 of the Selective Service 
Regulations However the character of the phjsical examina- 
tion remains unchanged 

The three requisites to complete success of this preliminary 
plij sical examimtion are 

1 Enthusiastic acceptance of the program 

2 Thorough famiharitj with the revised regulations section 

023 33 and with the revised List of Defects (DSS form 

220 ) 

3 Strict adherence to the regulations 

Section 623 33 — Selective Service Regulations 

PInsica! cramnialion b\ exavumng physician —(a) The direc- 
tor of Selective Service from time to tune, will issue a list 
of defects (form 220) which will set forth defects which mant- 
fcstlj disqualify the registrant for military service 

(b) \ registrant shall personally appear before the examining 
phjsician and shall be examined in the manner provided m 
paragraph c of this section except when the examining ph)Si 
cian or the local board is convinced that the appearance of the 
registrant for phjsical examination before tlie examining phjsi 
Clan will be injurious to the registrants health or the health 
of those who might be brought m contact with him \\'hcn the 
registrant appears before the examining physician his phjsical 
examination should be held m a well lighted well heated place 
It should be held while the registrant is m the nude 

(c) The physical examination should consist o! observing the 
registrant while walking toward standing before and walking 
awaj from the examining phjsician The registrant maj be 
required to go through calisthenics to determine the mobilitv 
of joints or to furnish a basis for determination of Ins alertness 
intelligence understanding of commands, postural tensions, ten 
dencies to incoordination and tremors If peculiarities are noted, 
simple questions should be asked in an effort to bring out replies 
bearing on the mental health and personality characteristics of 
the registrant The examining dentist or if he is not nvailable, 
the examining physician will examine the mouth of the rcgis 
trant The examining phjsician will take blood from the rcgis 
trant for a serologic test The blood specimen will be collected 
in a container furnished by the state health officer and will be 
forwarded to the state laboratorj or other laboratory designated 
bj the state director of Selective Service, together with the 
accomplished form prescribed within the state for such purpose 
If the report on the first serologic test of the registrant is other 
than truly negative the examining physician shall take addi- 
tional blood for further serologic tests until he is satisfied that 
the blood is truly negative, truly doubtful or truly positive 
'Vdditional blood for further serologic tests will not be taken 
if distance or circumstances over which the local board or the 
registrant has no control make it impracticable for additional 
tests to be taken Serologic tests will be accomplished without 
expense to the Selective Service System, unless such expense 
IS specifically authorized by the director of Selective Service 
No other laboratory procedures will be undertaken as a part of 
this phjsical examination 

(d) Local boards, with the assistance of the examining phjsi- 
cian and such agencies as may be designated bj the state 
director of Selective Service, should seek from any source pos 
sible information bearing on a history of mental disease in the 
familj of the registrant or social maladjustment poor work 
record other mental or personality disorders of the registrant 
or any phjsical condition which might cause the armed forces 
ultimately to reject the registrant This information may be 
secured from local social agencies school systems, state hos 
pitals training schools for defectives and any other sources 
The local board shall submit lists of registrants whose phjsical 


qualifications are being considered to such agencies as the dircc 
tor of Selective Service oi state director of Selective Service 
inaj specifj to assist in securing this information The examin 
ing physician shall review the information thus received, and 
the local board shall forward this information or an abstract 
thereof to the induction station m accordance with arrangements 
mutuallj agreeable to the state director of Selective Service 
and the induction station for the transmittal of such informa 
tion When sucli information is being forwarded, a notation to 
that effect will be entered under Remarks” item 25 of the 
Report of Phjsical Exaiiiination and Induction (form 221) 

(() The examining jihjsician may report to the local hoard 
that a registrant is suffering from a condition listed in the List 
of Defects (form 220) basing his report on one or more of the 
following (1) the phjsical examination of the registrant while 
he IS before him (2) his personal professional knowledge of 
the registrants jilij sical condition (3) an acceptable aflidavit 
from a reputable jilijeician to the effect that such phvsician has 
personal professional 1 now ledge of the registrants phjsical con 
dition provided such affidavit is filed with the local board or 
(4) an official statement from a government or state ageiicj 
concerning the pin sical condition of the registrant (including 
a statement concerning a registrant who has been cared for in 
St Elizabeths Hosjntal, W ashmgton D C or in a Veterans 
Administration facihtv), provided such statement is filed with 
the local board 

(/) The examining iihjsiciaii shall procure from the registrant 
the nccessarj information and shall complete items 22 and 23 
of the Report of Phjsical Examination and Induction (form 
221 ) 

(g) The examining jilivsieian shall enter in item 24 on the 
Report of Phjsical Examination and Induction (form 221) the 
result of the serologic tests as Trulv Negative, Tnilv Doubt 
fill or'Trulj Positive 

(/i) The examining jilivsician will enter in item 25 on the 
Report of Phjsical Examination and Induction (form 221) anv 
pertinent remarks which he deems advisable lor the benefit of 
the examiners at the indnetion station 
(i) The examining iihvsician in item 2li on the Report of 
Phjsical Examination and Iiidiietion (form 221), shall complete 
the answer to the following question 

Do vou limj tint the above innieil rvei trant has anj of 
the ilcfects set forth in the 1 ist of IJefects (form 220)’ 

If the examining plivsicians answer is cs, he shall describe 
the defects m order of their significance If the cxamniiiig 
phjsieian entertains a doubt as to whither he slioiild answer 
Yes or No,’ his answer shall he No No other inforitia- 
tioii should be included under item 2o 

Natioxvi HrviinuvRTERs 
SuhcTivr Shrvich Svstevi, 
\\ ASIIIXCTON D C 

Jan 16, D13 

List of Defects 

Registrants having anv of the following phv sical defects are 
disqualified for service in anv branch of the armed forces and 
shall be classified in class IV-E 

AI PH VUFTICVL LIST 

Abscess of the lung 
Aehondrophsia 

Aeroniegali or gigantism if inarketlK dishgnring or if associated with 
other sjmptoins of severe pitiiitarv dvsflinction 
Actinoinj costs 
Acute rheumatic fever 

Adhesions of the lids to each other or to the ejeball 
Albino 

Amputation of an arm or teg or complete or partial loss of a hand 
or a foot 

Amputation of the penis if the resviltuig stump is insufficient to pernnt 
iiornval function of micturition 
Anus fistula of 

Anus paraljsis of the sphincter of 
Aphonia 

Alopecia universalis 

Arch transverse of foot obliteration of associated with permanent 
flexion of the small toes (claw toes) or with svmptom 
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Arm 'imput'mon of 

Xrtlmtj': chrome uUh Ucformit\ diMbtiOR or with iNmptoms 
\«:tSmn ebrona 

\trc‘n of one or both c\tcnnl nmlitor> c'nul< 

Atropine rhinitt*: chronic with olfcu’sitc cxlor (ozcni) 

Xtrophic' itul d>straphic‘^ nuiscuhr, which iro ob\ioiis1> dis 
qinhfNUiR 

\mhton CTinl*; cstcnnl itrcsn of one or both 
Blitulnc*^': tot'll 

Hone disc'i'ic^ or dtformilic’i of which •venous! j interfere with the 
weight hiiniig Awetfon with the full ii'e of the Itmhs or which noiild 
jireieiit the perfontnnee of full duty ns members of the nrmed forces 
Bone tubcrcvilo«5is of 
Brim di^cnsc of 

BrcHblc«sncs« in circuhlori fitUirc 
Bronchitis chronic with cmphjsema 
DSS Fonn 220 (UcMScd 116 43) 

CamU nudilorv cstcnnl 'itre^n of one or both 

Carcinoma or other nnhgmnt disease of any organ or part of the 
both 

Cardioaa‘5Cular siphiln 
Cerebrospinal s)phih’' 

Che«=t wall tuberculosis of 
Chronic pcmphigtn 

Circuhtor\ failure c’tidcnced Itj definite sjniptoms such as a com 
bination of brcathlc^nc®*: c\ano‘;»s and edema 
Cleft palate with or without prophetic appliance 

Clubfoot if marked in degree or which interferes with the wearing 
of a nuhtan shoe 

Coloboma of in« sea ere 

Contraction of mu'clc or paraB^is which disturbs function to the 
degree of interference with ^enice 

Contraction «pa*tic of the mu«cles of the neck if sufficient to prexent 
free rotation 
Cornea ulcer of 
Cretinism 

Curvature of «^pine if greater than 3 inches in lateral deviation or 
kxphosis or lordo^i's «e\erc enough to prevent wearing of equipment 
or uniform 

Cvanosi* m circulatorj failure 
Deafness total 

Dcfomutie« congenital or due to fracture mB'r^ or disease which 
seriousJ} nilerfcre with function and weight bearing power 
Deforttutie« of the nose throat and mouth which interfere with the 
mastication of ordinary food with speech or with breathing or that 
create an un«ightlj condition 

Dcfomuties postural as«ociated with disease of the sacroih-c and 
lumbo«acral joints obviously associated with muscular spasm and hmita 
tion of motion in the lumbar region of the spine and if malingering is 
definitely evcluded 
Dermatitis herpetiformi* 

Dilatation of heart and hypertrophy evidenced by di«placcment of 
the apex impul«e to the left of the midclavicular line or below the 
■^iNth rib 

Disca«!c malignant of any organ or part of the body 

Dislocations old unreduced 

Dwarfism 

Dvstrophies and atrophies muscular, which are obviou^^ly di qualifying 

Ldcma in circulatory failure 

Elephantia«i« 

Emphy sema 
Empyema 

Enlargement of thyroid from any cause associated with toxic symp 
tome or not associated with toxic symptoms but of ufficient size to 
interfere with wearing of uniform or equipment 
Epidermolysis bullosa 
Epilepsy 

Epispadias if of a degree to interfere with normal micturition 
Esophagus destructive ]e«ions of 
Exophthalmic goiter 

Exosto'cs of skull large which will prevent the indtvidua! from 
wearing headgear of any branch of the armed forces 
Extremity loss of 

Eyelid or eyelids conditions of such as inversion or e\erston of such 
degree that forcible closure fails to cover the eyeball or in which there 
IS a resultant conjunctival inflammation comeal irritation or a restriction 
of the rotation of the eyeball 

Eye^ abnormal conditions of due to disease of the brain 
Fyes disfiguring scars of 
3 eces incontinence of 

1 inger« loss of more than three entire fingers of one hand 
1 istula urinary abdominal osseous or postoperative 
Fistula of the anus 

Flat feet if accompanied by marked symptoms and deformity 
3 oot complete or partial loss of 

3 ractures of the vertebrae or pelvic bones with associated dis 
qualifying rigidity 
3 ractures ununited 
Frohhch s syndrome if severe 
Fungoides mycosis 

Cigantism or acromegaly if markedly disfiguring or if associated with 
other symptoms of severe pituitary dysfunction 
(jlaucoma 

(aoiter exophthalmic 

Goiter nontoxic but of sufficient size to interfere with wearing of 
uniform or equipment 


Hallux vnlgus (displacement of great toe toward the other foes) if 
severe and as«iQciated with marked exostosis or bunion espccnlly when 
there *ire signs of irritation above the joint 
Hand complete or partial loss of 

Heart dilatation or hypertrophy of evidenced bv displacement of 
the apex impulse to the left of the midclavicular line or below the 
sixth nb 
Hcmiplegn 

Hcmcrrhoids external or internal associated with prolapse of the 
rectum 

Hermaphroditism 

Hernia complete operable or inoperable 
Hernn of the brain 

Hip diseases of which seriously interfere with function and weight 
bearing power 

Hodgkin s disease 

Hydrocephalus or monstrosity of the head 

Hypertrophy and dilatation of the heart evidenced b\ displacement 
of the apex impulse to the left of the midclavicular line or below 
the sixth rib 

Hypospadias when opening is proximal to coronal sulcus 

Hysterical paralysis 

Idiocy 

Imbecility 

Immaturity as manifested by infantilism or failure of development 
of secondary sex characteristics Kecheck in «ix months 
Impetigo chronic 
Incontinence feces or urine 

Insanity with commitment or history of commitment or with authentic 
medical history of treatment for insanity without commitment 

Jaundice in a degree and kind beyond any que tion of doubt Recheck 
tn Six months 

Jaws diseases of and of associated structure* which are likely to 
incapacitate the individual for satisfactory performance of duty Exten 
sive loss of oral tissue in an amount that would prevent replacement 
of missing teeth by a satisfactory denture 
Joint tuberculosis of 
Keratitis 

Knee diseases of which interfere with function and weight bearing 
pow er 

Kyphosis of a degree sufficient to prevent wearing of uniform and 
equipment 

Lagophthalmos if associated with signs of hyperthyroidism 

Laryngeal paralysis due to any cau«e 

Larynx destructive legions of 

Leg amputation of 

Leprosy 

Leukemia of any type 

Lordosis if of sufficient degree to prevent wearing of uniform or 
equipment 

Lumbosacral and sacroiliac joints disease of obviously associated 
with muscular spasm po*turaI deformitie* or limitation of motion 
m the lumbar region of the spine and if malingering is definitely 
excluded 
Lung abscess of 

Lungs tuberculosis of active or authentic b> tcry of treatment for 
within preceding five years 
Lupus vulgaris 

Lymph nodes enlargement of in leukemia or Hodgkins disease 
Lymph nodes tuberculous 
L> mphosarcoma 

Malignant disease of any organ or part of the body 
Metallic poisoning chronic except argyria 
Monstrosity of the head or hydrocephalus 
Mouth destructive lesions of 

Mouth gross abnormalities which interfere with ma«tication of food 
with speech or with breathing or create an un«ightiy condition 
jSluUiple sclerosis 

Muscle contraction or paralysis of which di turbs functions to the 
degree of interference with service m the armed forces 

Muscular atrophies and dystrophies which are obviously disqualifying 
Muscular spasm associated with disease of the *3croihac and lumbo 
sacral joints obviously associated with po*tural deformities or limitation 
of motion in the lumbar region of the spine and if malingering is 
definitely excluded 
Mutism 

Mvcosis fungoides 
ilfyxedeina 

Keck enlargement of lymph nodes of in leukemia or Hodgkins 
disease 

Keck spastic contraction of the muscles of if sufficient to prevent 
free rotation 

Kephntis acute or chronic 
Noce destructive lesions of 

Nose deformities of which interfere with mastication of ordinary 
food with speech or with breathing or which create an unsightly 
condition 

Orbit any tumor of 

Osteoarthritis complete or partial of the «pin3l column 
Ostcorayehtis active of any bone or a substantiated history of o*teo 
myelitis of any of the long bones within the pa*t five ve-irs 

Overweight excessive which is greatly out of proportion to the 
height if sufficient to interfere with normal activity or with proper 
training 

Ozena cjironic atrophic rhinitis with offensive odor 
Paget fi disease ^steitis deformans) 

Palate cleft with or witnbut prosthetic afpliance 
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Parahsis li>sterical 

Pnraljsts larjngcal due to anj cause 

Paralysis or contraction of muscle ivhich disturbs function to the 
degree of interference %\ith dut> 

Paraljsis sphincter of the anus 
Paraplegia 

Parkinsonian sjndrome marked 
Pellagra 

Pehic bones healed fractures of \Mth associated disqualif>ing 
ngiditj 

Pemphigus clironic 

Penis amputation of if the resulting stump is insufficient to permit 
normal function of micturition 

Peripheral aascular diseases uith manifest pathologic changes 
Pes planus if accompanied b> marked symp onis and defornntj 
Poisoning metallic chronic except argyria 

Postural deformities accompanjing disease of the sacroiliac and 
lumbosacral joints ob\iouslj associated \\ith muscular spasm and 
limitation of motion in the lumbar region of the spine and if malingering 
IS definite!) excluded 
Prolapse of the rectum 
Ptosis of eyelids interfering with \ision 
Purpura 

Rectum prolapse of 

Rheumatic fe\er acute or chronic or history of recurrent attacks 
Rhinitis atrophic chronic with offensi\e odor (ozena) 

Ribs tuberculosis of and other parts of the chest uall 
Sacroiliac and lumbosacral joints disease of obviously associated 
with muscular spasm postural deformities or limitations of motion 
in the lumbar region of the spine and if malingering is definitely 
excluded 

Scars adherent of skin or soft tissue of a degree which senousi) 
interfere with function 

Scars disfiguring to such an extent as to be unsightly or which 
interfere with function of a limb or part to such a degree as to prevent 
satisfactor) performance of serwee in the armed forces 
Sclerosis multiple 

Sinus of the abdominal or chest wall 

Skin adherent scars of or soft tissues to a degree which scnoiisl) 
interfere with function 

Skin chronic ulcers of, if se\ere in degree or associated with xancose 
\eins 

Skull deformities of of an) degree associated with evidences of 
diseases of the brain spinal cord or peripheral nenes 
Skull depression of of a serious degree 

Skull exostoses large which will pre%ent the indiMdual from wearing 
headgear of any branch of the armed forces 

Spasm muscular with disease of the sacroiliac and lumbosacral 
joints obaiousl) associated with postural deformities or limitation 
of motion in the lumbar region of the spine and if malingering is 
definitely excluded 

Sphincter of the am s or urethra paral)sis of 
Spinal column osteoarthritis of partial or complete 
Spine cunature of if greater than 3 inches m lateral deMation 
k)phosis or lordosis se\ere enough to pre>ent wearing of uniform 
or equipment 

Spleen great enlargement of from any cause 
Spond)litis disabling or deforming 

Stammering or stuttering to such a degree that the registrant is 
unable to express himself clearly or to repeat commands 
Strabismus permanent or well marked 
S)philis cerebrospinal cardio\ascular \isceral 
S)cosis (barbers itch or other t)pes) Reconsider after reco\cr) 


Throat destructive lesions of 

riiroat gross abnormalities of winch interfere with mastication of 
food with speech or with breathing or create an unsightly condition 
Thumbs loss of both 

Thyroid enlargement from any cause associated with toxic S)mptom 5 
or not associated with toxic symptoms but of sufiicicnt size to interfere 
With wearing of uniform or equipment 
Total deafness 
Tracheostomy 
Trachoma 

Transverse arch of foot obliteration of associated with permanent 
flexion of the small toes (daw toes) or with sjmptoms 
fuberculosis active of an) part of the bod) 

Tuberculosis healed of any portion of the vertebral column 
Tumor of brain 
Tumor of orbit 
Ulcer of cornea 

Ulcers chronic of ckin if severe in degree or if associated with 
varicose veins 
Urinary fistula 

Varicose veins, if severe m degree or associated with edema or v\ith 
present or previous ulcer of the skin 

Vascular diseases peripheral with manifest pathologic changes 
Veins varicose if severe or associated with edema or with present 
or previous ulcer of the skin 

Vertebrae healed fractures of VMlli associated disqualif)ing rigidity 
or deformity 

Vertebral column tuberculosis of any portion healed 
Viscera s)phjhs of 

Weight excessive overweight winch is grcall) out of proportion to 
height if sufficient to interfere with normal ph>5ical activitj or with 
proper training 
Xerophthalmia 

Coiidiliotis wlitcli nn) not be nnnifcst but itbidi maj be 
certified as disqualifying a registrant for scrMcc in any branch 
of the armed forces and classified as IV-F, when they arc known 
to the c\amimng physician in accordance witli section 623 33(c), 
as amended, of the regulations 

Acute diseases other tlian venereal Reconsider after recover) 
Addison s disease 

Alcoholism, chronic to such a degree that it Interferes with earning 
a living in civil life 

Anemia pernicious necessitating tlie constant parenteral admmistra 
tion of liver extract 

Diabetes insijudus moderate or severe 

Diabetes mcllitus if severe or if necessitating tlie constant admin 
istration of insulin 
Drug addiction 

Enuresis continuous from childhood 
Epileps) 

Hvpogl)Ccmia chronic persistent to sucli a degree that it inlerfcrei 
with earning a living m civil life 

Insanit) with commitment or luslor) of commitment or with authentic 
medical histof) of treatment for insanit) without commitment 
Nephritis acute or chronic 

Peptic ulcer active confirmed b) x ra) examination 

Rheumatic fever acute or chronic or with Iitsior) of recurrent attacks 

isex per\er«iOM 

Tulierculosi*: of anv jiart active vsithin five vears 


TREATMENT OF FRACTURES OF HANDS AND FINGERS CAUSED BY 

GUNSHOT WOUNDS 


V GUSYNIN 

Professor Chair of Neurosuroery at Lonin Postgraduate Medical College of Kazan and Consultant Military Hospital of Tartar Soviet Republlo 


(The joUowmg article was lecewcd by cable jrom the Soviet 
Scientists’ Antifascist Coiiniiiftce — Ed) 

Fractures of hands and fingers caused by gunshot wounds arc 
frequent war injuries The correct treatment is fixation and 
stretching the fingers over a solid cyhndric body This gues 
the fingers the physiologic half contracted position Fixation 
on a cyhndric splint should be centralized on the fractured bone 
and pressure exerted on the point of fracture This pressure 
presents the bone fragments from moving so that they heal 
and remain in position A fixing bandage is applied wnth turns 
of the bandage crossing behind the broken bone at the point of 
fracture The bandage passes betueen the fingers according to 
the position of the fracture in the direction of the wrist, around 
sshich transverse turns are made in both directions The usual 
wide absorbent bandage is applied over the sterilized fixing 


bandage and is changed whenever it becomes saturated The 
fixing bandage is not changed unless absolutely essential but is 
occasionally soaked with iodine Healthy fingers must be left 
absolutely free 

I have also proposed the use of a so called “drum splint, 
consisting of a wooden cylinder fixed to the split end of a flat 
splint The flat splint is placed on the palm side of tlie fore- 
arm and injured fingers arc placed around a cylinder When 
necessary, the fingers are stretched by elastic bands fastened to , 
the flat splint m a centripetal direction 
Fixation of fingers in a functionally essential position may 
also be earned out by use of a simple wooden roller 
In field conditions, a bottle 6 or 7 cm in diameter may be 
used as a cyhndric splint for fingers The bottle is convenient 
because it can be used for physiotherapeutic heat treatment, the 
bottle being filled three or four times a day with warm wati^r 
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CIVILIAN 

dr BAEHR to visit HAWAII 

Dr George Batlir, chief incclicnl ofiiccr, Ofiice of Cixilnn 
Defense, Waslwigton, D C, le'i\c Snu rrnncisco shortly 
for Hwrii At the iiuitition of the gorernoi of the tcrritor>, 
Dr Bachr will confer with local aiitliorities on cieilnn defense 
activities which arc being recognircd now that the government 
of the islands is in the process of bciiig tiansferred from the 
Ariiiv to civil authorities He will remain m the islands about 
two weeks Fn route to Hawaii Di Baehr will confer with 
Emergeiic) Medical Service olliccrs in California and will speak 
at the war confeicncc of the California Hospital Association, 
Berkclev on ‘Recent Observations m England and Scotland^^ 
and “Hospital Partieipatioii in the rmergenev Medical Service 


EMERGENCY DISTRIBUTION OF 
BLOOD PLASMA 

The Oflicc of Civilian Defense, Washington, D C , on Feb 
riiari 15 issued additional details concerning Circular Medical 
Senes No 27, which is as follows 
1 The U S director of civilian defense has made arrange- 
ments so that the Civil Air Patrol will fly blood plasma supplies 
into stricken areas in the event of emergencies 


DEFENSE 

2 In instances in which, owing to bombing fire tornado or 
other cause it becomes necessarj to supplement stocks of blood 
plasma in stricken areas, and when other metliods of trans- 
portation are not available or are inadequate, the regional medi- 
cal officer of civilian defense should contact the appropriate 
wing commander of Civil Air Patrol and request emergenc) 
air transportation for the plasma Wing commanders have been 
authorized to accept such requests onlj from the regional 
medical officers 

3 In such event, give the wing commander complete details 
as to where the plasma is to be picked up and delivered 
Arrangements should then be made bj the regional medical 
officer to deliver the plasma to and from the airports 

4 These arrangements will applj for all states except tliose 
located within the jurisdiction of the Western Defense Com- 
mand In those states it is understood that the Western Defense 
Command has sufficient nontactical airplanes available to turnish 
such transportation 

5 Appropriate instructions, which will insure the efficient 
operation of this transportation facilitj will be furnished to 
state and local chiefs of Emergencj Medical Services bv their 
regional medical officers 

6 The current list of wing commanders, Civil Air Patrol, is 
being furnished to the regional medical officers 


MISCELLANEOUS 


PUBLIC HEALTH UNDER HITLER 
Ntnuic Rollcrdamschc Coiiraiit of Dec 2, 1942 gives details 
of the increasing diphtheria epidemic There were 12,225 cases 
in 1942 (there were 1,273 in 1939) and during the last few 
months there have been twice as manj cases as during the 
first months of the jear There were 1 09S cases m August 
and 2156 cases m October, about 250 cases a week m August 
and 650 a week m October The greatest increase lias been m 
North Holland, South Holland and Utrecht, and the smallest 
has been in North Brabant Gcldcrland and Limburg, the very 
provinces where dijilitheria has for a long time been prevalent 
and from which the illness has been spreading all over the 
countrj It has been generallv noted that older people have 
been the most affected bv the disease In 394 of the 1,034 
municipalities }oung people under 14 have been vaccinated this 
jear against diphtheria The Rijksseruminstituut (National 
Serum Institute) is working under heavy pressure m order to 
be able to supplj the necessarv serum 
Rctchs-Gcsuudheilsbiatl, Berlin, of Dec 23, 1942 contains a 
decree bj the minister of the interior ordering the closing down 
of the Jewish lunatic asjlum at Berndorf-Savn The Jewish 
hospital in Iranische Strasse, Berlin, will have a special mental 
ward which will serve as a substitute for the closed institution 
To insure economy in the use of quinine, the following points 
for doctors were published in RacIis-GcswidUcitsblatt, Berlin, 
Dec 16, 1942 Quinine must not be given as a prophj lactic 
against grip or as a tome It is to be replaced bj the sulfon- 
amides in the treatment of bronchopneumonia and by amino- 
pjrme m the treatment of general infections, sepsis and typhus, 
where it has sometimes been used to bring down the tempera- 
ture When necessar>, it maj still be prescribed together with 
sjnthetic drugs in the treatment of malaria 
According to Uj Ncm:cdck of Dec 9, 1942, the government 
asked the alispan of Pest County (laszlo Endre) to set up a 
temporarj isolation hospital equipped vv ith 1,000 beds to coun- 
teract the epidemic of influenza, which is on the upgrade The 
alispan answered that the means of the county were insufficient 
to set up a hospital and that for this reason those localities in 
which a large number of influenza cases occurred must them- 
selves set up temporarj hospitals 
The Sxmss Deviocralc of January 22 reports that not onlj 
Chiasso but all the communes in tne Canton Ticino all along 
the Svviss-Itahan frontier have adopted strict precautionary 
measures against the dangers from the tjphoid epidemic on the 
Italian side of the frontier 


According to Upsala Nya Tidnmg of January 5 at least 2000 
“inferior” Norwegians will be sterilized according to a new 
law 

Vmvcrsul of Januarj 7 reports that the Mmistrj of Educa 
tion ordered medical students to examine all Rumanian school 
pupils on January 11 Infected pupils will be kept under obser- 
vation 


ARMY-NAVY PRODUCTION AWARDS 
Brig Gen John M Willis, commanding general at Camp 
Grant, 111, presented tlie Armj-Navy E award to the president 
of Parke, Davis and Companj, Dr A W Lescohier at Detroit 
Februarj 26 The insigne, an E pin, which every emplojee is 
entitled to wear, was presented bj Lieut E B Williams semor 
medical officer of the Detroit Naval Armorj, to Mr John 
Tighc, who represented the eniplojees Dr Edgar H Norris, 
dean of Wajne Universitj College of Medicine, presided 
Among the guests were Capt R T Brodhead and Comdr 
A M Cohan of the Navj , Col C F Shook and Major Roscoe 
Cavell of the Army Medical Corps, Major Edward J Jeffries 
of Detroit , Dr W D Barrett, president-elect of the \\ ayne 
County Medical Societj , Dr Bruce H Douglas health com- 
missioner of Detroit, Dr IV B Cooksej, medical director, 
Detroit Section, the American Red Cross, Albert R Pisa 
president of the Detroit Retail Druggists Association, Dean 
R T Lakej of the College of Pharmacy of Wayne Univ ersitj 
Dean E P Stout, College of Pharmacy, Detroit Institute of 
Technology, J H Webster of the Detroit Board of Education 
and Warren E Bow, superintendent of Detroit public schools 
Mr Joseph Roberts and Miss Lillian Payne, who have been 
employed by Parke, Davis and Company since 1892 and 1896 
respectivelj, were among the honored guests 
Sharp &. Dohme, Inc , pioneers in the development of dried 
plasma and producers in their Philadelphia and Glenolden 
laboratories of many other medical supplies for the armed forces, 
were avvarded the Army-Nav'v E for excellence in production 
on February 10 The E pennant was presented by Brig Gen 
Hugh Jackson Morgan, chief consultant in medicine, Office of 
the Surgeon General, U S Army, Washington, D C, and the 
individual E pins were presented by Commander E L Bortz, 
U S N R, of the Naval Hospital, Philadelphia, to representa- 
tives of the employees of the companj 
The Armj-Navy E Production Award was presented to the 
men and women emplojed bj the Ciba Pharmaceutical Products, 
Inc of Summit, N J, February 19, for excellence in war pro- 
duction 
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ORGANIZA TION SECTION 

OFFICIAL NOTES 


DOCTORS AT WAR 

Radio broadcasts of Doctors at \\’’ar bj the American Medical 
Association in cooperation with the National Broadcasting Com- 
pany and the Medical Departments of the Dnited States Army 
and the United States Narv are on the air each Saturday at 
5pm Eastern AVar Time (4 p m Central War Time, 3pm 
Alountain War Time, 2pm Pacific War Time) An excep- 
tion IS the Chicago area where the broadcasts are heard by 
transcription at 8 p m Central War Time Saturdays on station 
WMAQ until March 27, after which they will be heard at 
10 30 p m Central M^ar Time Unless otherwise indicated 
each program is summarized by Dr W W Bauer, Director, 
Bureau of Health Education 

The titles and speakers for the next four programs are as 
follow s 

"March 27 Mar Worker Sleeps Herel 

April 3 The W hite Plague 1943 

Speaker Dr Kendall Enier‘^on ipariaging director National Tuhercti 
losis \s«ociation 


April 10 Battle Stations it Home 

Speaker Col George Baehr, Chief ‘Medical OfTiccr Office of Cuiltan 
Dcfen«:e 

April 17 Stratciphcre Flight ’ 

Speaker Brig Gen DiMd IS W'’ Grant Air Surgeon United States 
Arm> 


BEFORE THE DOCTOR COMES 
Tlic Anicrjc'in Mcdicnl \ssocntion program on radio station 
AVLS (890 lviloc>cles) entitled “Before the Doctor Comes” will 
be on the air c\cr> Tliursday up lo and including Alay 27 at 
9 45 a m Tins program is intended to be Iielpful to the 
motliers of \oung children Dr W \V Bauer, Director of the 
Bureau of Health Education, will be intcrMcucd b> Mrs June 
Merrill on cotumon home health problems The titles for the 
nc\t four programs are as follows 

Mnrch 25 The Child N\ith Tntnnn Ache 

April 1 The Child ujth I Tr \c!ic 

\pnl W Int To Do Ahoiit Cuts nml Scritches ' 

\pnl la W Ini To Do About Bid Biinip« 


MEDICAL LEGISLATION 

MEDICAL BILLS IN CONGRESS mcdicnl profession to cmhle c\cn person lo budget medical 


Changes tn Status — S 786 has passed tlic Senate and Ins 
been fasorably reported to the House, a bill proiiding for tlic 
rehabilitation of disabled \eterans of 1\ orld Mar II HR 
1749 has passed the House and Senate a bill granting hos- 
pitalization, domiciharv care and burial benefits to tetcraiis of 
World War II H R 1975 has passed the Senate a bill to 
protide deficiency appropriations for the fisctl year ending 
June 30, 1943 The bill retains the provision providing that 
during the existing war, and for six months thereafter nny 
commissioned officer of the regular corps of the Public Health 
Service may be appointed to higher temporary grade with the 
pav and allowances thereof without vacating Ins permanent 
appointment and that reserve officers of the Public Health 
Service may be distributed in the several grades without regard 
to the proportion winch at any time obtains or has obtained 
among the commissioned officers of such service The bill 
appropriates for the use of the Public Health Service an 
additional amount of S8S 500 for disease and sanitation inves- 
tigations, and an additional amount of ?428 500 for emergency 
health and sanitation activities The limitation on the amount 
viliich may be expended for the procurement and establishment 
of reserves of blood plasma or serum albumin is increased from 
S420,000 to 8499,500 The bill was amended in the Senate to 
authorize an appropriation of $1,200,000 for the fiscal year 1943, 
for use by the Children s Bureau m making grants to the states 
to provide medical, nursing and hospital maternity and infant 
care for wives and infants of enlisted men in the armed forces 
of the United States of the fourth, fifth sixth or seventh grades 
S 7S5 has been reported to the Senate, authorizing an appro- 
priation of $2,000,000 to provide for the expansion of facilities 
for hospitalization of dependents of naval and marine corps 
personnel and for hospitalization, outside of the continental 
limits of the United States, of officers and employees of any 
department or agency of the federal government and employees 
of any contractor with the United States or his subcontractor, 
and the dependents of such persons and, in emergencies, of such 
other persons as the Secretary of the Navy may prescribe 
Bitts Introduced — The President has submitted to Congress 
the Report of the National Resources Planning Board, to be 
made available as H Doc 128 Tins report, among other 
things, recommends an extension of the social security program 
to include permanent and temporary disability insurance, imme- 
diate action by the federal government m cooperation with the 


expenses over a rcasoinblc period, and federal aid in develop 
ing an adequate sv stem of regional and local hospitals, maternal 
and child care and other iiicasures to assure "adciijate medical 
and health care for all, regardless of place of residence or 
income status ’ S 762, introduced bv Senator Danahcr, Con 
nccticut, proposes to amend the Soldiers’ and Sailors' Civil 
Relief Act of 1940 as amended to afiford relief in the case of 
certain leases made by corporations or partnerships S 838, 
introduced bv Senator Larollctte, Wisconsin provides for 
vocational rehabilitation of persons disabled in war industries 
or otherwise S 847, introduced bv Senator Bilbo Mississippi, 
provides for certain payments to ncctlv blind individuals H R 
1826, introduced, bv request, by Representative Lesniski, Miclii- 
igaii, provides for presumption of soundness at enlistment after 
SIX months active service in the armed forces during the 
present war H R 1978 introduced bv Representative Maas, 
Alinnesota, directs the director of the Selective Service System 
to award and cause to be issued to each registrant who has been 
rejected for active inilitarv service or deferred because of 
physical condition or essential work in the defense industry a 
suitable lapel button or pm to indicate that the indivadual is 
unable to enter the military service through no fault of his 
own H R 1981, introduced bv Representative Johnson, 
Indiana, proposes to amend the National Service Life Insurance 
Act so as to provide benefits for permanent total disability 
H R 2100, introduced by Representative Patman, Texas, a 
bill to mobilize the scientific and technical resources of the 
nation, and to establish an Office of Scientific and Technical 
Mobilization H R 2102, introduced bv Representative 
Abernethv, Afississippi, a bill to exclude from gross income, 
for purposes of federal income taxes, amounts received as com 
peiisatioii lor active scrviee m the nulitarv or naval forces of 
the United States 

STATE MEDICAL LEGISLATION 
Arkansas 

Bills Introduced — S 363 proposes to authorize the creation, 
operation and maintenance of county boards ol health in conn 
tics having a population of 100 000 or over H 382 proposes 
that all school teachers, school bus drivers, school cafeteria 
employees, school janitors and other school employ ccs shall 
present a certificate of licaUb including si m test for tuber- 
culosis issued by a regularly licensed pbvsician or a regularly 
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coubtitiitcd Iicillli autlionlj, no( /otif,cr (Inn (Iirec months prior 
to sn ipplicntion for i position in the sehool sjstcni Such 
Lcrtificitc sinll be renewed cnch tinec jcirs iiid the count} and 
cit\ lieilth ofliccrs wlio issue same shall do so free of charge 

Bill Passed — H -132 passed the senate, Maich 6 It pro 
poses to proiiibit the salt of appliances, drugs or nicditiinl 
preparations ha\nig special utilit) for (lie pretention of con- 
ception or ttncrcal diseases without a license issued b} the stale 
board of pliarmact but would except ph}sicians and medical 
practitioncis rcgnlarh liecnscd to piacticc medicine or ostc 
opalli} 

Bill Lmctid — II 103 was approved, 'March S It provides 
for the appropriation of *115,000 to purchase pneumothorax 
equipment and to pav the fees of ph}sicians for administering 
pneumothorax treatment to patients certified bj the superm- 
teiideiits of the tuberculosis saintormms 

California 

Bill Inhaduccd — S 050, to amend the school code, proposes 
to authorire the school authorities to grant temporar} exemp- 
tion to pupils attending school during the time such pupils arc 
working m industries, business, or m agricultural pursuits 
essential to the war effort, and further authorizes the supcrin- 
fendent of public instruction to set niininiunt health and ph}sical 
fitness standards which each pupil shall be required to meet 
before being granted such temporarv exemption 

Bill Enacted — \ J R 20 has become Resolution Chapter 50 
of the Laws of l*^-}3 It resolves that the asscmbl} and senate 
of the state of California indorse the pharmaej corps bill, S 216 
and H R 997, and request the Congress to enact the same into 
law 

Colorado 

Bill liilrodiiccd — S 333 proposes to authorize the state board 
of health to declare emergenev areas and to authorize all full 
time state, count} and municipal public health officers who are 
graduates of medical schools approved b} the state board of 
health and who possess licenses to practice their profession from 
the appropriate licensing authorities of Colorado or an} other 
state to engage in the practice of medicine in Colorado, regard- 
less of whether or not the} hold licenses so to do from the 
licensing authorities thereof, until such time as the state board 
ot health shall declare the emcigenc} at an end Such health 
officers shall charge the usual fees for services prevailing in the 
communit} and remit them to the state depaitment of revenue 

Connecticut 

Bill Inhodnced — Substitute for H 1073 proposes to authorize 
a jailer who has under his supenision a person whom he 
believes to be mentally ill to have such person examined b} a 
reputable phjsician and, on recommendation of such ph}sician, 
transferred to a state hospital for mental illness 

Bill Passed — S 261 passed the house, March 4 To amend 
the premarital examination law, it proposes to permit the 
required certificate to be signed b} a ph}sician licensed to 
practice medicine in the state of Connecticut or anv state or 
tcrritor} of the United States or the District of Columbia 

Delaware 

Bill Introduced — House substitute for H 66 proposes the 
creation of a state board of examiners in optical dispensing, 
defines optical dispensing as the filling or compounding of ph}si- 
cians’ prescriptions for lenses and other optical devices, the 
sun eying and measuring of external features of the face and 
head for the proper fitting of such lenses, and the fitting of such 
lenses to the user, and further proposes that the services and 
appliances relating to optical dispensing shall be dispensed, 
furnished or supplied to tlie intended wearer or user thereof 
Old} on prescription issued b} a ph}sician or an optometrist 

Georgia 

Bill Introduced — H 141-194 A proposes a resolution urging 
the Congress of the United States to give its full and earnest 
support to the passage of H 997 and S 216, either of which 
would establish a pharmacy corps in the United States “kem} 


Idaho 

Bill Enaclid — S 140 Ins become chapter 134 of the Laws 
of 1943 To amend the occupational disease act, it authorizes 
the industrial board to summon the medical panel to attend 
hearings and authorizes the members of such panel to question 
witnesses 

Illinois 

Bills Inhodnced — S 95 proposes the creation of a chiroprac- 
tic board b} the director of registration and education and 
defines chiropractic as the science of palpating and adjusting 
the articulations of the human spinal column, correcting inter- 
ference with nerve transmission and expression to restore 
health, without the use of drugs or surgerv S 167 proposes 
the creation of a state board of health to take over the duties 
of the department of public healtb 

Bill Passed —S 21 passed the senate, March 10 To amend 
the traffic laws, it proposes that a person shall be deemed, prima 
facie, to be operating a motor vehicle under the influence of 
intoxicating liquor whose blood urine, saliva or alveolar breath 
contains more than certain stated percentages of alcohol as 
determined b} a chemical test of such breath or bod} fluid 

Indiana 

Bills Passed — S 4 passed the house, March 4 It proposes 
the enactment of a law to license and regulate nursing homes 
H 66 passed the senate, March 6 It proposes the enactment 
of a law regulating the operation of plants for the cold storage 
of food in individual lockers Among other things the bill 
proposes that all employees of such locker plants shall undergo 
a semiannual health examination by a phvsician and requires 
the emplovcr to keep such health certificates on file at all times 
Furthermore, the bill proposes to prohibit any person suffering 
from a communicable disease, including any communicable skin 
disease or with infected wounds, and anv person who is a 
“carrier” of a communicable disease irom being employed in 
am capacity m such locker plant 

Bill Enacted — S 134 has become chapter 222 of the Laws of 
1943 It provides regulations for the sanitation of places in 
which food IS made or handled and provides further tliat no 
person shall be employed in any such place who is affected with 
any venereal disease, smallpox, diphtheria, scarlet fever, yellow 
fever, tuberculosis or consumption, bubonic plague, Asiatic 
cholera, leprosy trachoma, typhoid fever, epidemic dysentery, 
measles, mumps, German measles whooping cough, chickenpox 
or any other infectious or contagious disease 

Kansas 

Bill Iiilrodiiccd —S 167 proposes an act relating to state 
boards and commissions Among other things, it would require 
the state board of medical examiners to make biennial rather 
than annual reports to the governor at least ten days prior to 
each regular session of the legislature and to make typewritten 
reports to the governor in the odd numbered years In addition 
to biennial and annual reports, each state agency cov ered bv the 
proposed bill may have printed such other repoits, pamphlets 
books and material as pertain to its activity and which arc 
within the terms of a specific legislative authorization or 
ajipropnation 

Bills Passed — H 120 passed the senate, March 6 It pro- 
poses to excuse physicians in the militarv service from renew- 
ing their licenses annually and prohibits revocation of sucli 
license during such period H 121 passed the senate, March 6 
To amend the medical practice act, it proposes to eliminate the 
requirement that no two of the required four six month periods 
which must be spent in the study of medicine and surgery may 
be given within the same twelve months The purpose of this 
bill IS to enable graduates of accelerated medical courses to 
obtain licensure in Kansas H 325 passed the house, March 5 
It proposes to provide for tieatment of nonresidents who have 
been diagnosed as having active tuberculosis 

Nevada 

Bill Passed — “k 141 passed the assembly, March 5 It pro- 
poses to authorize the board of medical examiners to grant 
qualified physicians a temporary license to practice medicine 
surgery or obstetrics in any particularlv specified part of the 
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State for and during the period of time limited by the license 
The proposal would further authorize the board of medical 
examiners, from time to time, to restrict, enlarge or change the 
territorial limits stated in such temporary license 

New Jersey 

Bill Passed — A 93 passed the senate, March 8 It proposes 
to amend the medical practice act by granting an cxterision of 
two 3 ears within which a licentiate must furnish proof of his 
actuall} hating become a citizen 

New Mexico 

Bills liiliodiiccd — H 223 proposes to repeal the existing law 
relating to the practice of chiropod) H 247, to amend the 
basic science law, proposes to exempt therefrom persons engaged 
m the practice of the religious tenets of any church m the 
ministration to the sick or suffering by mental or spintinl 
means H 2S2 proposes to require every practitioner of medi- 
cine and surgery to register annually and fixes the fee lor 
resident ph 3 Sicians at ?2 and for nonresident physicians at $10 

New York 

Bill Passed — A 1125 passed the assembl}, March 8 To 
amend the medical practice act, it proposes to postpone until 
July 1, 1944 the 1942 amendment exempting students, interns 
and resident physicians from the operation of the medical prac- 
tice act 

North Carolina 

Bill Passed — S 254 passed the house, March 6 It proposes 
the creation of a Hospital Authority to engage m hospital 
construction, maintenance and operation 

Bills Enacted — H 429 was ratified, March 1 It provides 
that any person having tuberculosis in a communicable form 
wdio fails to follow the instructions given him by an -igciit of 
the county board of health as to precautions which he should 
take shall be imprisoned in the Prison Department of the North 
Carolina Sanatorium H 476 was ratified, March 4 It pro 
vides that persons serving in the armed forces or nicrchaiit 
marine shall be exempt from liability for any and all license 
taxes levied by the state or by any county or city m the state 
for the privilege of engaging in or carrying on any trade or 
profession m which such person was engaged before entering 
the service and further provides that such person during the 
period of service shall be exempt from paying any license fees 
to any licensing board or commission or to the state of North 
Carolina in which the payment of such license fee is by law 
required as a condition to the continuance of the privilege of 
engaging m any trade or profession H 513 was ratified, 
March 4 It authorizes the state board of optometry to make 
use of the injunctive process in restiaining the illegal practice 
of optometry 

North Dakota 

Bills Passed — S 58 passed the house, March 4 It proposes 
to amend the premarital examination law by authorizing the 
required laboratory test for syphilis to be performed by the 
state department of health or by any other state public health 
laboratory approved by the state health officer S 77 passed 
the house kfarcli 4 It proposes to provide for the establish- 
ment, maintenance and duties of a district board of health and 
provides that the district health officer appointed by such board 
shall be a physician and surgeon regularly licensed to practice 
medicine and surgery in the state H 229 passed the senate, 
March 4 It proposes a law for the organization and regula- 
tion of nonprofit hospital service plan corporations 

Ohio 

Bills Introduced — H 181, to amend the sales tax law, pro- 
poses to exempt therefrom the sales of “patent” and prescription 
medicines H 306, to amend the w orkmen s compensation act, 
proposes to authorize the furnishing of orthopedic appliances 
and artificial limbs to injured employees, in addition to any 
other compensation received 

Bill Passed — S 46 passed the senate, as amended, March 2 
To amend the criminal code, it proposes that any person not 
being lawfully authorized to do so who shall mutilate or 
destroy any portion of the dead body of any person shall be 


guilty of a felony The existing law already authorizes med 
ical schools to obtain bodies for dissection purposes 

Oklahoma 

Bills Introduced — S 98, to authorize the performance of 
postmortem cesarean sections on the body of a female who 
is the victim of death and who at the time of accidental death 
is m the advanced stages of pregnancy with possibilities of 
viable child was amended m the senate to provide that such 
operation shall not be performed over the protest of those in 
whom the law has recognized a legal right to the possession 
of the body of the deceased S 144 proposes to require every 
physician making an examination of a person infected with a 
venereal disease to hav'e a standard serologic test made of such 
person’s blood S 253 proposes to provide for the commitment, 
custody', care and treatment of persons so far addicted to the 
intemperate use of stimulants as to have lost their power of 
self control or persons subject to dipsomania or inebriety 
H 249 proposes the creation of a special indemnity fund out 
of which employees would receive compensation for disability 
resulting because of the employee being a physically impaired 
person, vlcfvntef to he "i person who has snffereil the ioss of 
the sight of one eye, the loss by amputation of some member 
of Ins body, or the loss of the use, or partial loss of the use, 
of a specific member such as is obvious and ajiparcnt from 
observation or examination bv an ordinary layman, that is, a 
person who is not skilled m the medical profession 

Bills Passed — S 98 passed the senate March 4 It proposes 
to authorize a physicim legally qualified to practice in the state 
of Oklahoma to perform a postmortem cesarean section when 
the phvsician has reason to believe that the child is viable in 
the mother In the performance of such operation, the physician 
shall not be liable either civilly or crimmally, provided only that 
the operation is iicrformed in good faith and with due skill and 
without unnecessary injurv or mutilation II 37 jiassed the 
house, March I It jiroposes that state and local officers, or 
their authorized deimties who are plivsieims he empowered to 
detain and examine persons suspected of being infected with a 
venereal disease and authorizes the detention of such per ons 
until the results of an examination are known The examina- 
tion must be made by a he ilth officer or, at the option of the 
person to be examined bv in aiiproved licensed phvsician 

Oregon 

Bills Passed — S 284 passed the senate on March 4 and the 
house on March 5 It iirojiuses to authorize the pavmeiit of 
compensation to ciiiplovecs disabled by an occupational dis 
case H 229 passed the senate, March 9 It proposes to 
reenact and extend the existing law providing for state rcmi- 
bursement to hospitals for services rendered victims of motor 
vchieic accidents so as to cover nurses and operators of anihu 
lances A provision also including services rcndcicd by doctors 
was eliminated bv the house H 103 passed the senate 
February 26 To amend the law relating to the examination 
of handicapped children, it proposes to authorize cxanimations 
of the eyes of such children to he made and the findings certified 
to bv qualified and licensed optometrists H 350 passed the 
senate, Fehruary 26 It proposes to authorize commissioned 
medical officers of the arniv to cxeeiite the required certificate 
necessary under the state premarital examination law H 371 
passed the house February 26 It proposes an appropriation to 
pay for medical, surgical, corrective and other services and 
facilities for crippled children or children who are suffering from 
conditions which lead to crippling 

Bills Enacted — S 175 was approved March 4 It increases 
the annual registration fee for physicians from $5 to $10 for 
the period beginning Jan 1, 1944 H 101 has become chapter 
187 of the Laws of 1943 It amends the law relating to cos 
metic therapy by proscribing the removal of warts, moles or 
other blemishes by an eleetrologist H 245 has become chapter 
178 of the Laws of 1943 It requires persons maintaining a 
hospital for the treatment of persons vv ith mental disorders or 
mental detects to obtain a license from the state board ol iieafia 
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Pennsylvania 

ftills I III rod lie III — S 195, to amtiul the act relating to 
coroners, proposes that in all LOiinties tehert a coroner or 
depntt coroner reccites a salare and himself makes an autopsj 
or postmortem e\ammation anthorired to be made b) him he 
shall be entitled, if he is a did) lieenscd plnsician or surgeon, 
to extra compensation from the countj for making the same in 
such amount as the commissioners of the coimte shall fix 
S 244 proposes that for the duration of the war a minimum of 
nine months shall constitute the neccssare training for an intern 
in a hospital approicd for intern training to qualifj for admis- 
sion to an examination for licensure b> the osteopathic sur- 
geons’ examining board to practice major surgerj iii 
Pcnnsihann H 459, to amend the law relating to the prac- 
tice of optometrj, proposes that nothing in such law shall 
preicnt the emplojment be ant person, firm or corporation of 
a registered optometrist to be in charge of or to practice 
optometrj in an optical department or store owned, controlled 
or conducted b\ a corporation H 504 proposes to exempt 
phisicians m the armed forces or merchant marine from being 
required to renew their licenses during the term of such sen ice 
and to authorize such persons to applj for renewal thereof at 
anj time within one tear after their discharge H 540 pro- 
poses the creation of a board of chiropractic examiners and 
defines chiropractic as the science of palpating and adjusting 
tlie articulations of the human spinal column The proposal 
would further protide that nothing m the act should be con- 
strued to preient anj regularlj licensed chiropractor, phjsi- 
cian or surgeon of the commonwealth who has procured a 
license to practice chiropractic in accordance with tlic pro- 
\isions of the proposal from practicing both medicine, surgera 
and chiropractic 

Bill Passed — S 103 passed the senate, ]\rarch2 It authorizes 
counties to create a medical clinic, composed of a psjcliiatnst, 
a psychologist and such im estigators and clerical help as might 
be needed, which medical clinic shall pass on the mental and 
physical condition of all persons conyicted of all crimes y\ho 
are first offenders, obaiouslj mental cases conyicted of sex 
offenses or alcoholic or narcotic cases 

South Carolina 

Bill Enacted — S 17 has become Goyernor’s Act No 24 
of the Layys of 1943 It eliminates from the medical practice 
act the requirement that the necessarj four full courses of 
lectures of at least tyyentj-six yyceks each must hate been giyen 
m four different calendar jears The purpose of this layy is to 
enable graduates of accelerated medical courses to obtain 
licensure m South Carolina 

South Dakota 

Bill Passed — S 129 passed the senate on Februarj 26 and 
the house on March 4 As amended bj the senate, it yyould 
exempt from the basic science act persons engaged in the prac- 
tice of hjdrotherapy The original proposal also exempted 
persons acting as an assistant or under the supervision and 
direction of one holding a basic science certificate and teachers 
of physical education as taught m regular grade and high 
schools of the state 

Bills Enacted — S 186 yvas approyed, March 1 It proyides 
for an appropriation for the purchase and installation of hjdro- 
therapj equipment in the state hospital for the insane S 202 
y\as approyed, Alarcli 4 It makes it unlayyful to giye for use 
as a beverage anj intoxicating liquor to anj person under the 
age of 18 jears unless it is done in the immediate presence of 
a parent or guardian of such minor or by prescription or direc- 
tion of a dulj licensed practitioner or nurse of the healing art 
for medicinal purposes H 84 was approyed, Februarj 24 It 
amends the yyorkmens compensation act bj adding necessarj 
first aid treatment to the services to be furnished bj an 
emplojer H 206 was approved March 8 It authorizes the 
sterilization of inmates of the state hospital on recommendation 
of the superintendent when it is shown that the inmate suffers 
from certain mental diseases perversion or diseases of a syph- 
ilitic nature and that the person is capable of procreation The 
law also makes provision for the voluntary sterilization of anj 
inmate 


Texas 

Bills Iiilrodiicid — H 529 proposes the creation of a state 
board of examination and registration for pliv sicians and sur- 
geons of the osteopathic school of medicine Osteopathy is not 
defined, but the proposal would provide that each applicant 
who successfullj passes the required examination shall be issued 
1 license to practice as a phjsician and surgeon ot tlie osteo- 
pathic school of medicine according to the provisions of the act 
and further provides that each license would give the holder 
thereof the unlimited right to practice medicine and surgery 
It is further proposed that physicians and surgeons of th- 
osteopathic school of medicine should hay e the same richts 
privileges and immunities and stand charged with the same 
public duties and obligations as the duly licensed phv siciaiis 
and surgeons of anj other school of medicine Licenciatcs 
should observe and be amenable to all state and municipal laws 
rules and regulations pertaining to reporting births and deaths 
and all matters pertaining to public healtli public sanitation 
the control of infectious diseases, the compilation of vital sta- 
tistics, health insurance, workaiien’s compensation, care ot the 
indigent, and care of mothers and infants, with the same rights 
thereunder as dulj licensed physicians and surgeons of any 
school of medicine and reports of licenciates would be accepted 
by the officers of the state and municipal departments to winch 
the same are made Each licentiate would have the same rights 
with respect to the treatment of individuals and cases, the same 
right to register under the laws of the Lmited States govenimg 
narcotics, the same right to hold public office and public 
emplojment and the same right to practice in state countj and 
municipal hospitals as is conferred bj anj license that may be 
issued to anj other licensee of anj otlier school of medicine 
Duly licensed phjsicians and surgeons of the osteopathic school 
of medicine and the dulj licensed physicians and surgeons ot 
other schools of medicine would be accorded equal and umtorni 
privileges and opportunities in all state countj and municipal 
hospitals and in all institutions supported maintained or 
operated m whole or in part by tlie state of Texas or anj 
political subdivision thereof for the treatment of human dis- 
ease, infirmitj or ailment and in all hospitals which are tax 
exempt bj reason of tlieir charitable nature H 540 proposes 
to repeal the existing medical practice act and to enact a new 
medical practice act amending tlie existing law bj, among othvr 
things, excluding therefrom licensed osteopaths and chiroprac- 
tors who confine their practice stnctlj according to the defini- 
tion thereof which maj in the future be authorized by law 
decreasing the personnel of the state board of medical examiners 
from twelve to six members requiring licentiates to present a 
certificate from the board of examiners in the basic science' 
and repealing the provision requiring annual registration ot 
licenses H 591 proposes to change the method of applj mg for 
admission to the state tuberculosis sanatorium 

Bill Passed — H 20 passed tlie house, March 4 It proposes 
the creation of a separate state board of examiners for chiro- 
practors and defines chiropractic to be tlie science ot analyzing 
and adjusting the articulations of the human spinal column 
and its connecting tissues without the use of drugs or surgery 

Utah 

Bills Iiitrodiiccd — S 202 proposes the enactment ot what 
appears to be the uniform narcotic drug act S 203 to amend 
the law relating to narcotic drugs, proposes to exempt theretrum 
the sale and administration of certain attenuated narcotic prep 
arations 

Bill Enacted — House concurrent memorial Xo 1 was adopted 
Februarj 26 It resolves that the legislature of Utah endorse 
and recommend to the Congress of the United States the 
enactment of H R 997 or S 216, either of which would 
establish a pharmacj corps m the regular army 

Vermont 

Bills Introduced — H 88 proposes that any person who has 
sexual intercourse while infected with gonorrhea or sjphihs in 
a communicable stage shall be imprisoned for not more than 
two jears or fined not more than S500 H 167 proposes to 
authorize the board of health to detain and examine persons 
suspected of being infected with a venereal disease hkelv to 
infect or to be the source of infection ot another person 
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Bills Passed— S 16 passed the senate, Februarj 26 It 
proposes to authorize the institutionalization and treatment of 
persons who Molate the criminal laws or who are guilty of 
gross immoral conduct because of mental deficiency, insanitj 
or psychopathic personality The latter term is defined as the 
CMStence in any person of such conditions of emotional insta- 
bility or impulsueness of behasior, lack of customary standards 
of good judgment or failure to appreciate the consequences of 
Ins acts as render him irresponsible for his conduct with 
respect to sexual or other criminal behaa lor and thereby dan- 
gerous to other persons S 34 passed tlie senate March 9 It 
proposes that any person who maintains or operates a maternity 
hospital shall first obtain a license so to do from the depart 
ment of public health The term maternity hospital is defined 
as ana hospital institution or place in which pregnant or 
parturient aaomeii and the newborn infants receiae care or treat 
ment H 131 passed the senate March 9 To amend the 
osteopathic act, it proposes to authorize a recognized school of 
osteopathy to giae a course of thirty six months rather than a 
four year course ot at least fiae months in each year H IM 
passed the house \[arch 4 To amend the premarital examina- 
tion law It proposes to authorize the execution of the required 
certificate by an osteopath and by a member of the medical 
corps of the arma naay or public health sera ice 

Washington 

Bills Introduced — H 179 proposes to prohibit any person from 
establishing or maintaining, outside the corporate limits of any 
town or city, a nursing home rest home home for aged or 
infirm persons or other similar institution without the per 
mission of the county commissioners and authorizes the count) 
commissioners to make rales and regulations relating to the 
establishment maintenance and licensing of such institutions 
H 380 proposes to prohibit the maintenance of ana rest and 
nursing home and institution without a license from the count) 
or city commissioners wherein the institution is located The 
term rest and nursing home and institution when used in the 
proposal are defined as meaning an) home or priaate institu 
tions except hospitals approaed ba the American College of 
Surgeons or the American College of Physicians for the care 
and housing of aged infirm ill persons or children H 408 pro 
poses the creation of a sampractic physicians examining board 
and defines sampractic as the science and art of applied pro 
phylactic and therapeutic sanitation which enables the phasiciaii 
to direct adaise prescribe or apply food water roots herbs 
light heat exercises actiae and passne manipulation adjusting 
tissue vital organs or anatomic structuic by manual, mechanical 
or electrical instruments or appliances or other natural agenci, 
to assist nature to restore a psychologic and physiologic iiiter- 
function for the purpose of maintaining a normal state of health 
111 mind and bodv This proposal has been reported as being 
dead for the remainder of the current session 

Bills Passed — S J R 9 passed the house, \tarch 2 It pro- 
poses a resolution to Congress to pass legislation establishing 
a pharmacy corps m the army S 218 passed the house, March 
3 It proposes to authorize the director of licenses, during the 
present emergency, to grant temporary certificates to practice 
medicine and surgery to physicians duly licensed and qualified 
to practice under the laws of some other state and proposes 
that such temporary license shall be valid from the date of 
issuance until the next regular examination given by the board 
of examiners S 301 passed the senate, March 6 To amend 
the law relating to dentistry, it nroposes that x-ray diagnosis 
and examination of the normal and abnormal structures, parts 
or functions of the human teeth, the alveolar process, maxilla, 
mandible or soft tissue adjacent thereto be declared to be the 
practice of dentistry 

West Virginia 

Bills Introduced — S 238 proposes that no druggist shall fill 
any prescription containing strychnine or strychnine drug 
arsenic, or arsenious oxide or “arseine ’ compounds or where 
arsenic is “pentavalent ’ or neurotic or any poisonous drugs 
so defined by the Pharmacopeia or by the United States 
American or National Standard Dispensatory unless the per- 
son requesting the prescription shall first fingerprint it Com 


mittce substitute for H 120 proposes to permit the organization 
of nonprofit, nonstock hospital service corporations and to 
authorize such corporations to furnish medical service and hos 
pital service to subscribers The medical service shall consist 
of medical and surgical care as specified in the subscriber con 
tract issued bv the corporation and shall be provided by duly 
licensed doctors of medicine 

Bills Parsed— Pi 120 passed the senate, Alarcli 9 Prior to 
passage tbc proposal was amended to provioe that hospital scr- 
v'lce corporations shall be declared to be scientific nonprofit 
institutions and exempt from taxation H 230 passed the house 
on March 3 and the senate on March 10 It proposes among 
other things to require cverv physician who examines or treats 
a person having syphilis, gonorrhea or chancroid to instruct 
such person in measures for preventing the spread of the dis- 
ease and to inform such person of the ncccssitv of taking treat- 
iiient until cured If the jicrson fails to report for treatment 
the physician must inal e a report of such lact to the local 
health officer 

Wisconsin 

Bills Intiodiucd —S 20S proposes to authorize a court to 
admit 111 evidence in prosecutions for operating a motor vehicle 
while under the infliicnce of intoxicating liquor, testimony con 
eermng the amount of alcohol in the accused s blood as shown 
bv a chemical analysis of his lireath urine, or other bodily 
substance S 196 proposes to nithorize the state department 
of public welfare to establish clinics lor the diagnosis of mental 
illness and to authorize such clinics to accept patients for hos- 
pitalization therein on written apiiheation by such person or a 
relative judge, sheriff or health oflicer accompanied bv a medi- 
cal certificate, signed bv two iihysicians licensed to practice 
medicine and surgerv to the effect that the person mentioned 
III the application sliows symptoms of mental illness other than 
alcoholism inebriacy, or drug addiction and appears to be in 
need of hospitalization The proiiosal would further exempt 
any physician signing such a certificate from civil liabihtv for 
so signing A 33, to amend the law relating to the formation 
of cooperative associations iirojioses that nothing therein shall 
interfere with the organization of volimtarv associations or 
with contracts for inedieal or hospital service or both on the 
basis of a stipulated suiii to be jiaid penodicallv \ 60 to 
amend the income tax law proposes to authorize the deduction 
to the extent not compensated bv insurance or othervvi e of 
amounts iiaid for professional services rendered bv a doctor of 
medicine, dentist osteoiiath or chiroiiractor for nicdicine and 
therapeutic treatment and amounts jiaid for hospitalization and 
care bv a registered nurse other than in a hospital \ 73 to 
amend the iiieomc tax law proposes to authorize the deduction 
of pavment for expenses for hospital nursing medical surgical 
dental and other healing services and for drugs and medical 
supplies incurred bv the taxpaver on account ot siekiie s or of 
personal mjurv to himself or his dependents \ 263 to amend 
the workmens compensation act pioposcs to require that an 
employee who submits to an examm ition at the request ot fits 
employer shall be furnished with a detailed report in writing 
of the examining [iliysicians findings and conclusions \ 29/ 
proposes that every person in the practice of medicine surgery, 
osteopathy or deiitistrv should make keep and maiiitaiii a writ- 
ten record of professional services rendered to any person who 
has served in the United States army navy or marme corps 
or any branch thereof and shall 1 ecp such records for not less 
than SIX years after the service is rendered A 305 proposes 
to require the annual registration of every person licensed to 
practice medicine and surgerv, osteopathy or osteopathv and 
surgery A 312 proposes to mal e counties having more than a 
certain population liable for medical care rendered bv a pbvsi 
cian and surgeon to certain persons entitled to such care at 
public expense A 324, to amend the law relating to cliiro 
praetors, proposes that one dulv licensed to practice chiropractic 
shall be known and designated as ‘Doctor of Chiropractic 
written after his name or as Doctor (his nanicl chiropractor 
or the abbreviations of either of such titles A 327 proposes 
a law relating to the establishment and administration of a svs 
tern of health insurance Under the proposal the term physician 
would mean any person licensed to practice medicine or surge! v 
m the state 
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CALIFORNIA 

Personal — Dr George D Lyman, San Francisco, was 
recently elected president of tlic California Historical Society 
and Dr Itlorton R Gibbons, San Francisco, was elected a 

member of tlic board of directors Dr Junius B Hams, 

Sacramento, was recently chosen president of the California 
Academy of Hcdiciiic 

Popular Medical Lectures —Stanford University School 
of Medicine, San Francisco, announces its sixty -first course of 
popular medical lectures to be given at Lane Hall The scliedulc 
will be Drs Jacob C Geiger on "Food Rationing and Civilian 
Health,” April 2, Alfred C Reed "Tropical Diseases Menace 
United States at War," April 16, Loren R Chandler, "Health 
Service to the Public Dining the Emergency,’’ April 30, and 
John K Lewis, ‘Protection of Health and Fitness in Flying 
Personnel,” May 14 All arc of San Francisco 
New Mental Clinic — A mental clinic known as the I os 
Angeles Psychiatric Service has been set up in the Cedars of 
Lebanon Hospital, Los Angeles, through a special grant of 
Community Chest funds aultiorucd by the Communitv Welfare 
Federation Established on a one year demonstration basis, 
the unit IS said to be the community’s first psychiatric clinic 
for adults It will be operated by a volunteer board of direc- 
tors composed of business, professional and civic leaders inter- 
ested in social welfare, of which Dr Glenn E Myers, Los 
Angeles, is chairman 

CONNECTICUT 

Dr Thorn Gives Alpha Omega Alpha Lecture — Dr 
George W Thorn, Hersey professor of the theory and prac- 
tice of physic, Harvard Medical School, Boston, gave the annual 
Alpha Omega Alpha Lecture in Brady Memorial Laboratory, 
Yale University School of Medicine, New Haven, February 
n His subject was ''Clinical Aspects of Disturbances m 
Sodium Chloride Metabolism” 

ILLINOIS 

Society News — Dr Harry L Huber, Chicago, discussed 
problems in allergy before the WiII-Grundy County Medical 

Society at Joliet March 19 The Kankakee County Medical 

Society was addressed, March 9, by Dr Albert Vander Kloot, 
Chicago, on "The Anemias ” 

Chicago 

The Lewis Linn McArthur Lecture — Dr Chester M 
Jones Boston, will deliver the nineteenth Lewis Lmn McArthur 
Lecture of the Frank Billings Foundation on April 23 at the 
Palmer House His subject will be ‘The Relationship Between 
the Nervous System and Pam Perception with Particular 
Reference to the Gastrointestinal Tract’ 

Dr "William Petersen Resigns at Illinois — Dr William 
r Petersen recently resigned as professor of pathology at the 
University of Illinois College of Medicine It is reported that 
Dr Petersen will devote his time to private research on the 
weather and its effect on human beings, a field in which he 
has already earned on considerable work He was a member 
of the staff at Vanderbilt University School of Medicine, Nash- 
ville, Tenn , from 1914 to 1917, when he joined the medical 
corps of the U S Armv He joined the Illinois faculty in 
1919 and in 1924 was named to a full professorship 

INDIANA 

Hospital News — A three story hospital, including seven 
wards with a normal capacity of 180 beds, has been opened at 
the Indiana State Prison the arrangement has been planned 
to meet the special requirements and problems confronting the 
medical services of a correctional institution 

Changes in Health Personnel — Dr James Carl Freed 

Attica, has been named health officer for Attica Dr Earle 

C kIcBnde, Terre Haute, was elected president of the citv 

board of health Dr James E McMeel, South Bend was 

elected president of the South Bend Board of Health recently, 
succeeding Dr George F Green, who has gone into military 


service Dr Hugh A Cowing was elected president of the 

Muncic Board of Health January 15 Dr Herbert D Fair 
was elected vice president and Dr John H Bowles was elected 
secretary Dr Ferrell W Dunn and kirs Alfred N Davis 
xre members of the board 

LOUISIANA 

University News —Franklin Bliss Snyder, LLD, Evans- 
ton, in , president of Northwestern University, gave the coni 
nicnccmcnt address at the Louisiana State Universitv School 
of Medicine, New Orleans, March 10, on ‘An Incident in the 
History of Fort Ticonderoga" 

Fhysician Donates Rare Collection to Library — Dr 
1 ^ Walther New Orleans, recently presented to 

the Howard-Tilton Memorial Library at Tulane University of 
Louisiana, New Orleans, a 700 volume collection ot rare hr^t 
editions, including the works of prominent English and ‘Ameri- 
can authors Dr Walther graduated at Tulane s school of 
medicine and later served there as professor of urology 

Kenny Treatment Center — The division of crippled chil- 
dren of the Louisiana State Board of Health and the Charity 
Hospital ot New Orleans are now operating a joint projcit 
in the hospital for treating acute paralytic poliomvcUtis The 
new service will be known as the Kenny Method Treatment 
Center It will be considered a special orthopedic pediatni 
service treating cases of acute paralytic poliomyelitis under 
isolated conditions as employed in infectious diseases aiiorcl 
ing to the Bulletin of the New Orleans Parish kledical Soiiety 
The management of patients will be carried out by members 
of the faculties of the Louisiana State University School of 
Medicine and the Tulane University ot Louisiana School of 
Jfcdicine, New Orleans, and the hospital staff 

MASSACHUSETTS 

Physician Chosen President of Winthrop Subsidiary — 
Dr Bruno Thurber Guild, Boston, has been chosen president 
of Fairchild Brothers and Foster, a subsidiary ot \V iiithrop 
Chemical Companv, it was announced on February 10 Fair 
child Brothers and Foster manufacture enzymes and other 
pharmaceutical products Dr Guild is a past president of 
the Dorchester Medical Society, consultant of the Council on 
Pharmacy and Cliemistry of the American Medical Associa- 
tion and councilor of the Massachusetts Medical Society 

MICHIGAN 

Epidemic Keratoconjunctivitis Now Reportable — The 
state council of health at a meeting January 7 added epidemic 
keratoconjunctivitis to its list of reportable disease^ All cases 
or suspected cases shall now be reported to the local health 
officer within twentv-four hours after diagnosis 

Changes in Health Officers — Dr Frederick A Alusacihio 
Crowlev, La, has been named director of the St Joseph Cminlv 

Health Department Dr Albert C Edwards White Cloud 

director of the Fifth District health department has resigned 
to become head of the St Clair County Health Department 

Dr Fred T Andrews has resigned as director of the 

health department of Bay County to become associated with 
the Fisher Bodv Division of the General Motors Corporation 

in Lansing Dr George C Stucky, Charlotte health officer 

of Eaton Countv was recently placed m charge of the Barn 
County Unit The two units were combined for the duration 
Tn-State Medical Association Meeting — The Northern 
Tn-State Medical Association comprising the states of Indiana 
Ohio and Iilichigan, will hold its annual meeting at the Rack- 
ham Building University of Michigtm Ann Arbor April 11 
under the presidency of Dr Howard H Cummings Ann Arboi 
The program includes the following speakers from the medical 
school at Ann Arbor 

Dr Cj rus C Sturgis The Ctmicat Significance of T euhopenia 
Dr Frank N VV'ilson The Diagnosis and Treatment of Coronary Artery 
Disease 

Dr Herman H Rieckcr Dinicrential Diagnosis and Management of 
Hypertension 

Dr Richard H Lyons The 'Vlanagement of the Edematous Patient 
Dr Russell N De Jong Headaches Diagnosis and Treatment 
Dr Carl D Camp Emotional Influences on tlie Gastrointestinal Tract 
Dr Arthur C Curtis The Treatment of Tinea Infections 
Dr Frederick A Cotter Fundamental and Clinical Consideration of 
Traumatic Shock 

Dr Jack Matthews Farrm The U'e of Reduced Tcmfcraturcs m the 
Management of Peripheral Vascular Disease 
Dr Reed M Nesbit Present Status of Hormone Tlierapy for Cancer 
of the Prostate 

Dr F Bruce Fralick Discussion and Questions Conimonlj Asked Aliont 
the Eves ha Patients 

Dr Albert C Furstenlicrg Complications of Acute Lpper Resjuratory 
Infections 

Dr 'Norman F Mijlcr Caudal Anesthesia in Otistctrics 
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NEBRASKA 

State Meeting Canceled —The Nebraska State Medical 
Association will not hold an annual session in 1943 A meet- 
ing of the house of delegates will be held in Lincoln May 4 
if embers wishing to attend this session will be welcome 

NEW YORK 

Changes in Hospital Management —Newspapers recently 
reported that St Alary s Infant Asylum and Maternity Hos- 
pital Buffalo, will be converted into a hospital for infants and 
children only and that the Central Park Hospital, Buffalo 
was to be taken oter, February 1, bj the Sisters of St Francis 
It was also reported that the Proiidence Retreat, Buffalo, for 
the treatment of mental and nervous disorders will be used 
e\clusively for maternity cases in the future Both the Retreat 
and St Afar> s hospitals are owned and operated by the Sisters 
of Chant) the report stated The name of the Providence 
Retreat will be changed The shifting of these facilities was 
carried out because of the need for an additional maternity 
hospital in the area 

New York City 

Meeting of Hispanic-Amencan Medical Society — The 
annual meeting of the Hispanic American Jfcdicaf Sociefj of 
New kork will be held at the New York Academj of Medicine 
on March 23 A symposium on h)pertcnsion will make up the 
program with Dr Irvine H Page Indianapolis presenting a 
paper entitled Is Essential Hypertension of Renal OngiiH 
Dr George J Heuer, ‘Value of Surgery m the Treatment of 
Hypertension ’ and Domingo AI Gomez formerly of Pans 
University, Pans France ‘ Hemodynamics and Mean Pressure ’ 

New Committee on Psychosomatic Medicine — The 
Kings County Medical Society and the Academy of Medicine 
of Brooklyn have announced the organization of a committee 
on psychosomatic medicine to arrange a teaching program in 
psychosomatic medicine for practicing physicians and to estab 
lish in local hospitals personnel trained in psychosomatic medi- 
cine who will be available for therapy and research Tlic 
committee consists of a chairman who is an internist with a 
psychoanalytic orientation, two psychiatrists a cardiologist, a 
urologist, a gastroenterologist and a gynecologist Others will 
be added as the need arises Members include Drs A Nathaniel 
Rosen, Brooklyn, chairman Irving J Sands Brooklyn, and 
How'ard W Potter psychiatry Alfred C Beck Brooklyn 
obstetrics and gynecology Leo S Drexlcr, Brooklyn urology 
Henry F Kramer, Brooklyn gastroenterology, and Louis H 
Sigler, Brooklyn, cardiology 

Goldwater Fund for Fellowship in Hospital Adminis- 
tration —Under the will of the late Dr Sigismund S Gold- 
water a sum of money was left to Mount Sinai Hospital which, 
together with gifts from Mrs Goldwater and friends of Dr 
Goldwater, will provide an income of §1 000 annually to estab- 
lish a fellowship in hospital administration and will be known 
as the Dr S S Goldwater Memorial Fund Recipients will 
receive the stipend of SI 000 during the y ear of appointment 
and be provided with residence in the hospital if an unmarried 
person It will be made available to serious students and 
workers in hospital administration and should prove of most 
benefit to some one already in the field in a junior and even 
senior position Previous hospital background and experience 
would provide an important foundation for the fellowship which 
should prove especially useful to junior hospital administrators 
w ith a present hospital connection, who can secure a year s 
leave of absence if selected and who can return to their posi 
tions The fellows daily activities will be fitted to his own 
needs for hospital training and to his own capacities Applica- 
tions are now being accepted, since funds for the stipend arc 
now available the selection to be made by the board of trustees 
of the hospital The benefits of the fellowship will not be 
limited to Mount Sinai Hospital 

OHIO 

Dr Mann Gives Alpha Omega Alpha Lecture —Dr 
Frank C Alann professor of pathology and experimental 
physiology, and surgery, University of Minnesota Graduate 
School, Rochester, Mmn , delivered the Alpha Omega Alpha 
Lecture in the Institute of Pathology, Cleveland March 12 on 
“The Value of Research in Aledical Education” 

Annual Meeting of State Society — “Medicine on the 
Home Front” will be the theme of the ninety -seventh annual 
meeting of the Ohio State Medical Association at the Neil 
House, Columbus, March 30 31 Dr Edward J McCormick, 
Toledo president of the association, will speak on "Adjust- 
ment of the Physician to Civilian Needs m Wartime ” One 


session on “Medicine and the War” will be addressed by Drs 
Robert Conard, Wilmington, Elmer L Henderson, Louisville, 
Walter F Donaldson, Pittsburgh, and Harold S Diehl, Alin- 
neapolis There will be general sessions on “Keeping them 
Working,” featuring a symposium of subjects pertaining to 
industrial health with the following speakers 

Ralph Christopher I eggo Colunilms surgeon U S Pulihc Health Ser 
viee iteserve director industrial hjgitilc service state department of 
health Present Daj Influences in Industrial Health 

Dr Carl M Peterson Chicago Secretary Council on Industrial Health 
American Medical Association I sscntials and Organization of Indus- 
trial Health Services 

Dr Henry Close Hcsscltmc Chicago Women in Industry — Present and 
Piiture Problems 

A general session devoted to ‘Keeping them Healthy” will 
be -iddrcsscd by Drs Tom D Spies, Cincinnati and Birming- 
ham Ala , on ‘ Importance of Optimum Nutrition for the 
Civilian Population m Wartime' and John A Toomey Cleve- 
land Importance of Immunization of the Civilian Population 
in Wartime” All sessions of the Womans Auxiliary to the 
state medical association will be held at the Deshler-Wallick 
Hotel on March 30 

VIRGINIA 

Institutes on Industrial Medicine — The department of 
chnicil and medical education and the commilice on indiislriaJ 
health of the Medical Society of Virginia arc cooperating in 
a senes of five one day institutes on industrial medicine in the 
Tidewater area Meetings arc being arranged at Newport 
News March 22 Norfolk March 23 Portsmouth March 24 
Stiffoll March 25 and Petersburg, March 20, under the spon- 
sorship of the Peninsula Academv of Medicine Elizabeth City 
County Medical Societv, Norfolk Coiintv Medical Society, 
Portsmouth Medical Association Nansemond County Aledical 
Societv and the Fourth District and Sonthside Virginia medi- 
cal societies The program will include the following speakers) 

Dr Orlcii J Johnson Clnngo Iiulustrnl Mciliciiic Todvy 

Dr Hick L bt(plitn*i{»n Kicliinond Coinpcn'v'itnHi 

Dr<i L\crttt I r\Tn«i nne! Milton J JIoo\cr Jr both of Richmond, 
Tniinia Shock “incl Durn*; 

Dr Willnm I WciNcr Kiclimond Itulustrnt Mcdicmc 

John E Dunn Jr pissed issislinl surtton U S 1 iiblic Health Ser 
Mcc Dethtsfh Mtl , Dtrnnto is 

WASHINGTON 

Changes in Health Officers — Dr Arthur L Ringlc, Port- 
land Ore, has been appointed district health officer with head- 
quarters at Walla Walla to succeed Dr John \ Kahl Dr 
Willis E Smick, Seattle, has been named health ofliecr of 
Clc Eluni 

Society News — The Walla Wall i \ allev Medical Society 
rcceiitlv was guest of tlic Veterans Administration I acility at 
Old Port Walla Walla Dr Oliver M Warner Walla Walla, 
discussed Diaphragmatic Hernia and Licnt Karl W Plciss- 
ner M C U S Army, “Protection in Gas Warfare and 

1 rcutmcnt of Casualties Dr Robert D Eorbes, Seattle, 

discussed ‘ Progress in Abdominal Snrgcrv ’ before the King 
County Medical Society, March 1 The society will be 
aeldressed, April 5, by Drs Julius \ WTber on Atelectasis of 
the Lungs Postoperative and in the Newborn,’ and Thomas 
W Blake Some Nontubcrciilous Pulmonary Conditions, boih 
are of Seattle 

WISCONSIN 

Appointments to State Board of Health — New members 
of the Wisconsin State Board of Health are Drs Albert E 
Rector, Appleton to succeed Dr Joseph Dean, ifadison Dr 
Ira F Thompson Racine to succeed Amalia C Baird R N , 
Eau Claire Dr Gunnar Guudersen, La Crosse, to succeed Dr 
Cornelius A Harper, Madison, who resigned as state healm 
officer and as member of the board, and Dr William T Clark, 
Janesville, to succeed Dr Robert L MacCorinck W^lntcliall 
Dr Carl N Neupert Madison, is the new state health officer 
(The Journal January 30, p 364) 

Mickle Fellowship Awarded to Dr Tatum — Tlie 
Charles Mickle Fellowship for 1942 at the Uiiiversitv of 
Toronto Canada has been awarded to Dr Arthur L Tatum, 
since 1928 professor of pharmacology University of IVisconsm, 
Madison The award went to Dr Tatum as the member ot 
the medical profession who has done most during the 
ing ten years to advance sound knowledge of a practical kinn 
in medical art or science ” Dr Tatum rccciv ed his degree at 
Rush Medical College, Chicago in 1914 having earned his 
PhD at the University of Chicago m 1913 He has served as 
professor of pharmacology at the University of South Dakota 
and as assistant professor of pharmacology at the University ot 
Chicago In 1937 be was cliosen president of the American 
Society of Pharmacology and Experimental Therapeutics 
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Assocntion of Amtomists — Tiic 1943 meeting of tlic 
Amcnciii Aisocnlion of Amtomists sclicdnicd to be held it 
JtfcGiil Uimcrsit) Fncidtj of Medicine, Monti cnl, Ins been nn- 
ecled As fust Mte president of the nssocntion Dr J Pnrsons 
Sclncffcr, Pliihdeiplm, 'issiimcs tlic responsibilities of president 
of the sssocntion to succeed the hte Edgir Allen Pb D New 
Hmeii, Conn, nnd Dr Dliot R ChrU, Pbilsdclphn Ins been 
mined secictiij-lreisiircr to succeed the hte Fniicis Id Swett 
Pli D , Diirlnni, N C Sectioinl meetings of the nssociation 
will be held in Phihdclphn -md Clncigo m April 


Dr Bing Joins Institute of Baking — 1 rani 1 in C Bing, 
Pli D , Seerctsre of the Council on 1 oods and Nutrition of 
the American Medieal Assocntion Chicago, ins been appointed 
direetor of the Aineiican Institute of Baking Chicago tflce- 
tne Itrareli 13 Dr Bing was born in Montgomery County 
near Plnhdelpbia Dee 29 1902 lie rcccned his doctor of 
pbilosopln degice at Yale Lnnersiti New Ilaieii Conn in 
1930 Prior to joining the Amcncan Medical Assocntion ui 
rehnnn 19% Dr Bing had been a member of the stall of 
the dcpaitmcnt of biochemistn at Western Resenc Unncrsity, 
Clei eland He is assistant ptofessor of pbjsiologv at Nortli- 
NscstcTW UiMversitN Medical School and a inciwhev of the I ood 
and Nntiition Roaid of the National Rcscaicli Council Wash- 
ington, D C 


Conference of State and Provincial Health Authorities 
— The foi tv ciclith anmnl Conference of State and Provincial 
Iftalth Authoiities of North \mciica will he held at the Dis- 
trict Mcdieal Soeictj Building Washington D C Marc'i 23, 
under the presidency of Di Call \’ Reynolds Raleigh N C 
Among the speakers will be 


Drs Staidoj H O'^borii Ilarlford Conn John T Phair Toronlo 
Ontario and Janus e, Townsend Ikllusda Md Indnstnal Iltalth 
Drs Fridenck W jaclson WinnipeK Maintoha Wilton L IlaKtr 
son Sacraniinlo C-alif George Jlashr Washington and Albert S 
aicCowii Washington Ration d Dcfinse and Oisaster Relief 
Drs Ccorgc W Cox Austin Texas and Malcolm U Bow 1 dmoiiton 
Alberta John K Hosl ills C b Cincinnati nneironincntal Sam 
tatien 

Drs John T Kendrich Raleigh Grcgoirc F Amjot Victoria B C 
ann William 11 Sebrell Jr Bclhesda Nutrition ^ , 

Dr 1 hair Dr Roland R Cross Springfield III, A W Fticlis C b 
Washington and OIUc E Reed M S Washington Mdk 
Drs Htiirt Hanson lacksontdle Fla Antonio Fcrnoslscrn San 
Uian P R and Kolia b Over Bethesda Tropical and Suhtropical 
Diseases 


A feature of the meeting will be the presentation of honorary 
life inembciship to Di Cornelius A Harper, Madison, recently 
retired as health officer of Wisconsin Rlcctiiigs for whith a 
program is not axailahlc will he those called by Dr Tl omas 
Parran, surgeon general of the U S Public Health Scry ice, 
Washington, on March 24, and by Katharine F Lenroot LLD, 
chief of the Childrens Bureau Washington, March 25 

Board of Orthopedic Surgery Revises By-Laws — The 
American Board of Orthopaedic Surgery annoimccs that under 
1 retision of its by-laws now undei way the examination will 
be diyidcd into parts I and II Applicants who hayc eom- 
pleted a rotating internship and one or two years of resident 
training in orthopedies or their equualcnt m military scry ice 
will be eligible for part I of the examination This part yvill 
cover the basic sciences, fundamentals of surgery and elemen- 
tary principles of orthopedic and fracture treatment with oral 
interviews and written examination Tentative plans provide 
that part I may be given during the fall months in four dif- 
ferent centers, probably m New York, Chicago, New Orleans 
and San Francisco Part II of the examinations will probably 
be given as heretofore only once a year in connection with 
the meeting of the American Academy of Orthopaedic Sur- 
geons Applicants for part II must have completed their full 
requirements for eligibility, including their 'practice periods 
The written examination and oral interviews will include 
advanced operative technic, standard orthopedic procedures, 
reviews of the literature and case records Certification by 
the board will follow successful completion of, part II of the 
examination In order that the committee on eligibilitv may 
have adequate data for evaluation of the training of applicants 
who have served with the armed forces a plan will be set up 
whereby all who are assigned to oi thopedic serv ices will be 
piovided with an orthopedic service record This record must 
indicate the character and amount oi orthopedic work per- 
formed at each post to which prospective applicants are assigned 
The fee schedule is also being revised The board announces 
the revised rulings will he published and distributed by July 
1943 so that prospective candidates may be governed accord- 
ingly The dates of future examinations will be published at 
the same tvme Dr Guy A Caldwell, 3503 Prytania btreet 
New Orle ms, is secretary of the board 


Report of American Red Cross — The expanded services 
of the American Red Cross to meet the needs occasioned by 
the United States’ participation in World War II are outlined 
in the organization s annual report for the year ended June 30, 
1942 Since the organization of the first camp and hospital 
service council at Fort Dix in July 1941 the program has been 
extended tlunng the veai to seventy-three councils representing 
817 chapters and approval was given to about thirty-five addi- 
tional councils Full time representation was made available 
at eighteen regional offices out of fifty-three served and addi- 
tional services will be developed as the need increases On 
July 1, 1941 the personnel of services to the armed fotces 
totaled 641 while on June 30 1942 the total was 3 088 an 
iiitreasc of 381 per cent On June 30 1942 the hospitals in 
continental United States were staffed with 527 workers as 
follows 178 medical social psychiatric social and other social 
workers 166 recreation vv'orkers and 183 clerical personnd 
The bureau of army affairs handled 18780 cases as compared 
with 4289 for the pievious year the increase caused mainly 
In mquincs from families of service men concerning their 
vvvifare after Pearl Harbor Information was requested from 
the War Department on 6 758 serv ice men as compared with 
737 sinulai requests duiing the previous year Tremendous 
increases were also noted m similar services by the bureau of 
naval affairs 

From July 1, 1941 to June 30 1942 the Red Cross extended 
relief in 172 disasters in forty two states In all 72 434 persons 
were aided at a total expenditure of §1 233 292 37 Disasters 
in continental United States for the year number fifteen more 
than the peak year of 1938-1939, when the total reached 157 
Though most of the disasters were minor m point of numbers 
of families affected the large number of operations necessi- 
tated an expenchturc for disaster relief of $28666881 in excess 
of the $946,626 56 spent during the previous year The largest 
single operation was necessitated by a series of destructive tor- 
nadoes which struck during the week of March 15 1942 m 
fifty-two counties of Mississippi, Tennessee, Alabama Ken 
tucky, Indiana and Illinois The Red Cross provided rehabili 
tation assistance for 1 077 families out of a total of 2 249 
affected Ninety per cent of the assistance was given to farm 
families One hundred and fifty-one persons were killed 600 
were seriously injured and 500 received minor injuries Of the 
442 hospitalized only seventeen remained in hospitals June 1 
1942 Thirty-eight disasters were caused hy tornadoes and 
floods in Arkansas Colorado, Illinois Indiana Kansas Mis- 
souri Minnesota Nebraska North Dakota South Dakota 
Oklahoma, Texas Wisconsin Iowa and Michigan the largest 
number of disasters for a like number of days m the history 
of the Red Cross The greatest disaster of the year m a single 
community occurred m Pryor Okla April 27 when a tornado 
killed 44 persons and injured 277 Hospitalization was neces- 
saiy for 225 of the tnjuicd From Apiil 20 to 22 thirteen 
comities m the central part of east Texas were affected hj 
tlic heavy rise m waters of the Trinity' River and its tributaries 
The Red Cross assisted 2034 with emergency and rehabilita- 
tion relief of the 3 430 families affected 

During the year 778 Red Cross public health nurses, paid in 
full or in part from chapter funds have cared for 242052 
patients, requiring a total of 897 260 visits to homes to physi 
Clans and to agencies m behalf of patients and to individuals 
receiving health supeivision 306 chapters sponsored 441 nursing 
services More than 348 nurses gave a total of 3 09354 days 
of service in thirty -one disaster relief operations 

In its participation m the development of blood donor ser- 
vice, the Red Cross has centeis in New York, Philadelphia, 
Baltimore Buffalo Rochester, N Y Indianapolis, Detroit, 
Pittsburgh, St Louis Cincinnati, Brooklyn and Washington, 
D C 

During the year 1731 chapters with a staff of 16093 nutri- 
tionists and instructors offered the standard nutrition and can- 
teen courses The organization has cooperated with state 
nutrition committees in providing refresher courses, the activi- 
ties of the Red Cross in this field being primarily educational 
A total of $25 309 73817 was expended by the American Red 
Cross in carrying out its various programs of aid and mainte- 
nance of organization 


CORRECTION 

School of Tropical Medicine of the University of 
Puerto Rico — In the item concerning the Ashford General 
Hospital in the Medicine and the War section of Tlic Journai 
Febiuary 20 page 599, the year in which the School of fropica! 
Medicine of tlie University of Puerto Rico was estihlishcd was 
erroneously given ax 1936 Ihii school w is opened m Sep 
temher 1926 (Tnc Jociixai, July 31, 1926, p 332) 
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LONDON 

(From Our Regular Ccrrcsfouilcut) 

Tcb 6, 19-13 

Cancer Research 

Like most of our orclinart actnitics, caiKcr resetreh goes on 
notwithstanding tlic war At the nineteenth annual meeting of 
the British Empire Cancer Campaign reports from twentj four 
research departments or hraiiches in tins countrj and from 
eleven overseas were announced The finding bj Bittner in 
the milk of female mice of high cancer strain a factor concerned 
111 tile development of spontaneous breast caneer gave rise in 
tlie department of experimental patliologv and cancer researeh 
of the Unnersitj of Leeds to a studj of the effects of estrogenic 
stimulation on male iiiiec The newborn of high breast caneer 
were at once transferred to mothers of low breast cancer strain, 
and vice versa After wcamng injections of triphenyhiiclhj lenc 
were made and continued until death flic results showed an 
almost complete reversal of the expected meideiice ol cancer 
Of the mice which died oiilj 1 mouse suci led hj a low breast 
cancer foster mother developed breast eaneer whereas all but 
3 of the low breast caneer mice suckled hv a high breast cancer 
foster mother died of breast eaneer In another laboratory, at 
Newcastle on Tyne the ineidencc of breast cancer in inicc of 
low cancer strain was raised from 5 to oO jier cent by fostering 
them on females of high cancer strain 

The clinical research committee of the campaign has analvzcd 
473 cases of cancer of the esophagus icgistercd in London hos 
pitals during 1938 and 1939 In 07 per cent the first symptom 
was dysphagia in the remainder misleading svniptonis led to 
mistaken diagnosis Radical siirgerv was possible m only 5 
cases Exploratory operations had a high mortalitv Radium 
treatment was disappointing Of the 473 cases 399 were fatal 
in the first year, 19 in the second and 5 in the third Sixtv 
five cases of postcricoid carcinoma were also analyred there 
were SO deaths in the first vear from the beginning of treat- 
ment 3 in the second vear and 1 m the third Two of the 
remaining patients are known to be still alive and 3 are 
untraced A curious sex difference was found between the two 

groups Of the patients w itli postcricoid cancer 54 (83 per cent) 
were female, whereas of the 473 with esophageal cancer only 
70 (10 per cent) were female The mean age of the postcricoid 
patients was 05 vears for males and 55 for females of the 
esophageal patients 04 lor males and 01 for females 

The Royal College of Physicians 
and Housing Schemes 

Before the war the health authorities were engaged in a hous- 
ing effort which was producing over three hundred thousand 
houses annually This had to be suspended because of the war, 
after which there will be an aecumulated defieiencv Steps are 
already being taken to start again on the cessation of hostilities 
The Ministry of Health has appointed a central advisory com 
mittce which is drawing up a program At its request the 
Royal College of Phvsicians has given advice on features which 
have a bearing on health A committee of the college states 
that in planning the importance of sunshine, warmth, light and 
air must be considered In cottage estates the rooms most 
commonly used, at least one of which should be a bedroom, 
should face south to southeast In block dwellings the major 
axis should run from north to south so that the majority of 
flats face east and west Wells’ which overshadow one block 
by another should be avoided 

The mam health feature of structure is complete protection 
from dampness Care should be taken to prevent noise and 
the siting of windows should be governed more by the calls of 


health than by cxteiinl svmmetry The college docs not regard 
as adcqintc the present standards of floor space and area of 
rooms It rccnnnneiids that in a house of three bedrooms no 
room used for sleeping should he smaller than 100 square feet 
and that the second bedrooms, prestmnhlv to he used for chil 
dren, should he as large as the first \ local authority should 
reject plans of a new house or extension of a house unless 
baths with a piped supply of hot and cold water and a sink 
with hot and cold water arc provided A living room in which 
neither cooking iior w isluiig is carried out is essential, and three 
bedrooms should he the miiiinuini for ill f unilies of two or 
more persons, except aged eoti]des In the reconstruction of 
cities tlieic ire great opiiortumties for providing open spaces 
The college, being concerned for the protection of children 
from traffic dangers the proiiiotioii of eoinimiiiity health centers 
and coiiiiiiunitv feeding iiid services for social health, rccoiii 
mends that housing cst itcs should he grouped on a comimmitv 
basis III populous areas at any rate provisions should he made 
foi cheap, wholesome meals All the services for preventive 
mcdicmc iiiehiding mfiiit w elf ire, school health services and 
supervision of adole'ceiits iiid iiidtislrial workers, should he 
brought together as a hcallh center under one roof 

The Wartime Increase of Tuberculosis 
A reeeiit rejiort ol the Medical Research Council shows an 
iiiercasc of <k illis from tiihcrcidosis since the hcgiiiiiing of the 
war 111 ill ige groiqis flic rcjiort stites that under war con 
ditions pniii irv iiilection among those who have reached adult 
life uninfected his jirohahlv iiieie ised It therciorc urges tint 
phvsiciiiis should piv siiciiil attintion to all cases of plcitrisv, 
eivihenia nodosum and phivetemd ir conjunctivitis Such cases, 
as well as those of hemojitvsis without aiiparcnt cause shoidil 
he referred to the tiihercidosis ofliier lor full investigation, 
follow iqi cxamnntioiis uid sc ireli for source of infection witluii 
their famihes J he iinpoi tance of this is sliovvn by a survev of 
2,000 patients with tiihinlc haeilh in their 'piituni Of tlic'c, 
27 tier cent had i historv of untreated pleurisv or hemoptysis 
three or f iiii vcirs before a diagnosis ol ]iulmonarv tuberculosis 
was made Phvsici nis arc also asked to refer cases of suspected 
glandular, abdominal and other iionpuhiionarv tuberculosis to 
the tuberculosis officer for radiographv ot the chest, so that 
search for contaets nnv he m ide 

The Functions of the Pyloric Canal 
At a meeting of the Section of Aintoniv and Phvsiologv of 
the Rov il Aeaelemv of Medicine m Ireland, Dr J AA' Milieu 
drew altenlioii to the import nice of the pvloric canal as a dis 
tmet region of the stomieh vvliieh differed m anatoniv, mohditv 
and function from the othei pirts In the norm il stoniaeh three 
parts could he iceogm/cd (1) a legion for reception and stor- 
age, which was present in all hut the lowest invertebrates, 
(2) a terminal closing ineehainsni — the pvlorie siihmetcr — which 
assisted in the inauitcn uiee of storage, and (3) an active milling 
region — the pvloiic canal — for the trituration and fine sub 
division of food ' 1 he stoi ige region comiirised the body and 
fundus and the more or less well dermed pvloric antrum for 
the active filling of the pyloric canal 
Rocntgenograins of the stomieh of a voung adult showed 
that in the early stages of eandization hv an opaque meal the 
food did not at once enter the pyloric canal AAflien a small 
amount of the meal was manually pressed into the pyloric canal, 
the longitudinal folds of the mucous membrane could be seen 
in the canal and the pylorie sphincter was well defined After 
about half a pint of the meal had been given, further roentgeno- 
grams showed that the pyloric canal had heeoine rounded and 
globular hut was still a separate region filled from the pyloric 
antrum by deep peristaltic waves which traversed it But in 
about a third of dissecting room subjects examined no pyloric 
canal could be defined, the whole stomach being a single cavi'v 
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In tliL it.nniiung two tliiuls the noiiiul sitlidu isions ns dLscribtd 
wsK found 11il nliMiiLi. of n p\lorit tninl in tliL foriiKr group 
nnglit In. din. to its imorpontioii in tliL piosninl pnrt of tlic 
stonucli nnd itpn.st.nt n shift townid tlit singlt clnmhcr of 
ndiilt tninitoits 

lilt ptloriL tninl tlititfoit li id two fiinttions — ns in nctnt. 
inilling ugion nnd in tlit tinpl>nig ol tin sloinncli, titlitr ns nn 
nttne Ol ns n pnssiti, itgion tool din ittd witli tlit bodj of the 
stoinntli Congtnitnl lit pti troplnt sttnosis of tlit pj loins wns 
n Inptrtroplit of tlit p^lorlt tnnni not of tlit ptloiic sphincter 
It iniglit tlititfoit ht due to tlit inlorit cniiil fiinttioning ns n 
null hut fniling to ntt in liiiniont with tlit proMinnl put of 
tilt stonucli in its function ns pnrt of tlit tinptjing nicchnnistn 

Cooperation of Rheumatism Specialists and 

Orthopedic Surgeons 

Uhtiiinntisin in its vnrioiis foinis is so pietnltnt ns to he n 
nntionnl prohltin T ht I inpire Rhcninntism Council and tlit 
British Orthopcdit \ssocintion hn\t ngrtcd tint their mutual 
coopeintion in tht dingnosis, pieitiition and trtatintnt of crip- 
pling conditions would ht of git it struct to the coniinuniU 
Tht} nim nt n dost linison helwttn the ph}sitinn speenhring 
in rlitiiinatisin nnd tht orthoptdic surgton seeking to enlist tht 
cooptrntnn of tht gtiitial prnttitioner, the |uihhc health ser- 
\ices nnd social workers gtntrnlli Tliti hold that orthopedic 
hospitals nnd orthopedic dtpnrtineiUs ot guiernl hospitals should 
halt on then staffs n phisicnn with spetnl 1 now ledge of 
rheninatit diseases nnd that iheimiatisin centers should haie on 
their tnedienl starts nn orthopcdit surgeon Since the applica- 
tion of methods ot phisical iiid oecupational thtrnp} for 
orthopedic and rheuinatit patients is Inigeli identieal n joint 
outpatient clinic should, whtrtitr pincticnhle, stric for both 
classes of patients 

In new of the growing appreciation of the regionalization 
of medical sen ices, the scheme for the rhunnalisin treatment 
centers should he planned to fit into such schunes as mat be 
arranged for the future This has nhcadt been done in oitho- 
pedic schemes, in which the deitlopinent of the centers is based 
on the legal requireinuits of the iiotifitation of certain crip- 
pling diseases and on the public responsibihtt for the provision 
and patinent for their treatment So in rheumatic diseases a 
similar responsibilit} should be assumed b} the state and the 
local authoritt Protision for the training of toung phjsicians 
and surgeons in research, diagnosis and treatment should be 
associated with suitable encouragement to make the studs of 
rheumatic disease a life worl To put into effect the agreed 
plan of coopeiation a joint standing committee of eminent 
rheumatism specialists and orthopedic surgeons, under the chair- 
manship of Lord Holder, has been appointed 

Road Accidents in 1942 

The road accidents for December were the highest of aii} 
month of 1942 780 killed and 12,842 injured compared with 
1 024 killed and 18,300 injured in December 1941 Since the 
war the December accident peak has been more pronounced 
because of the blackout accidents Last December nearl} three 
fourths of the pedestrians killed, other than children, lost their 
lues during the hours of darkness Fatalities to children, 
including cjclists numbered 109, and 1,050 were injured 

The number of deaths on the roads of Great Britain in 1942 
was 6,926 This is a decrease of nearl} a fourth compared with 
1941, but not so great as might have been expected considering 
the fewer lehicks on the road Farli in 1941 the danger of 
road accidents was increased b} the heaw eiieni} night raids 
and consequent hurr} to get home 

During 1942, 1,315 children were killed, against 1402 in 1941 
A possible cause of the high proportion of accidents to children 
1 that man\ persons are engaged in war work and cannot 
exercise the siiperiision thee would giic in normal times 


BRAZIL 

(from Otir Rcntdar Correst’ondciit) 

Feb 26, 1943 

The Work Against Yellow Fever in Brazil 
The 1941 annual report of the National Yellow Feier Ser- 
Mcc of Brazil contains interesting information Up to 1930, 
when the Vargas regime began in Brazil, the control of }ellow 
fcier was the dut\ of larious authorities and this continued 
until Dec 31, 1941, when the goiernincnt obtained the coopera- 
tion of the International Health Board of the Rockefeller Foun- 
dation The work was then reorganized and unified, with tlie 
creation of a new organization under the name of National 
Yellow Fever Service This is an extensive single organization 
dealing with an important health problem particular!} since 
the discover} of the widespread sv Katie form of the disease 
The practical results of the new organization were such that 
several countries of South America followed the example of 
Brazil, putting all the control measures of vellovv fever under 
the technical guidance of Dr Fred L Soper of the Rockefeller 
Foundation, with Rio de Janeiro becoming the coordinating 
center of the whole work In 1932 a complete code of the con- 
trol measures was approved bv the Brazilian federal authorities, 
and such a code has been latel} adopted by several foreign 
governments, as those of Argentina, Bolivia, British Guiana, 
Colombia, Ecuador, Paragua}, Peru and \ enezuela The Bra- 
zilian service has functioned as a training school for medical 
officers and technicians from the United States as well as from 
Argentina, Bolivia, British Guiana, British colonies of Africa, 
Belgium, Colombia, Cuba, France, German}, Peru and \ ene- 
zuela For the first time m campaigns against vellovv fever, a 
technic of intensive specific measures has been created against 
Aedes aegypti (Stegomvia), that resulted in the eradication of 
this species of mosquito iroin extensive areas For a few }ears 
there have been no stegoni}ias in six of the twenty states of 
Brazil and the Federal District (Rio de Janeiro cit}), and in 
the rest of the countr} the stegomvia index (percentage of water 
deposits presenting larvae and pupae) is ver} low For the 
control of “^edcs aeg}pti, more than 338 million inspections of 
dwellings and almost 2 billion inspections of water deposits 
have been done between 1932 and 1941 The service expects 
that Brazil with its 3,228,000 square miles and 45 million inhabi- 
tants will be free of the stegomvia mosquito within a few }ears 
From 1941 to the present, no more cases of stegom}ia trans- 
mitted }ellovv fever have been registered 

But the control of the stegomjia is important only in urban 
and suburban areas, because for a decade it has been known 
that many cases of illness occurring in the forested areas were 
true cases of the same urban }ellovv fever, but the infection 
was not transmitted b} Aedes aeg}pti Evidence has accumulated 
that the mosquitoes Aedes leucocelaneus, Hemagogus capricor- 
mus and Sabethinus are responsible for the transmission of 
the disease in the jungles, where anv mosquito control work is 
impracticable The control of the s} Katie form of the disease 
depends on the extensive use of viscerotomj and of vaccination 
(The Jourxal, Jan 10 1942, p 159) There are now more 
than 1 500 localities where the service of viscerotom} is per- 
formed as a routine measure, and more than 30,000 samples of 
liver have been examined b} the pathologic laborator} annualK 
since 1938 To help in the epidemiologic investigations, more 
than 9 000 samples of blood serum have been used annuall} since 
1939 in tbe performance of the white mouse protection test 
The most effective measure to protect the rural population 
against jellovv fever is immunization The report shows that 
158 034 vaccinations were performed in 1941 thus raising to 
more than 2 million the total of persons vaccinated against 
}ellovv fever since 1938 The annual number ot jungle cases 
of the disease has been 263 in 1938 130 in 1939 172 m 1940 
and onlv 19 in 1941 According to the latest information just 
a few cases have been recognized during the vear 1942 
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John Finch Barnhill, Miami Beach, Fla Central College 
of Plnsicians and Surgeons, Indianapolis, 1888, practiced in 
Indianapolis since 1888 and specialized in surgery of the head 
and neck, since 1930 professor emeritus of surgery of the 
liead at the Indiana University School of Aledicme, where he 
had been professor of otologj, larjngology and rlnnology and 
later professor of surgery of tlie head and neck in 1927 retired 
after thirt> -eight years service as a teacher at the university 
and its predecessor, continuing in an advisory capacity was an 
honorary professor of anatomy at the University of Southern 
California School of Medicine Los Angeles, specialist certified 
b> the American Board of Otolaryngology sccretarj of the 
Section on Laryngology and Otology, 1901-1903 and chair- 
man in 1903-1904 of the American Aledieal Association and 
member of its House of Delegates m 1905 and in 1920 Vice 
president of the American Ear, Throat and Nose Association 
m 1908 charter and honorary member of the Indianapolis 
Opbtbalmological and Otolaryngological Soeietj member and 
in 19 j 1 president of the American Academy of Ophthalmology 
and Otolarj ngology , member and m 1928 president of the 
American Larjngological Rhinological and Otological Society , 
me’rrtfier and m 1937-1938 president oi the Ainenetn 
logical Association, member of the Ameriean Otological Society, 
Inc fellow of the American College of Surgeons served as 
ear, nose and throat consultant at the City and Deaconess hos- 
pitals Indianapolis on the editorial board of the dnliiiCs of 
Otolaryiyoloi/\ author of a teetbook on Nose Tliioat and 
Ear , coauthor of Principles and Piactict of Modern Otol- 
ogy, ‘ Surgical Anatomy of the Head and Neck ’ and other 
books received the LL D from Ins alma mater and the Indiana 
University in 1929 aged 78 died Alarch 10 

William Anderson Snodgrass ® Little Rock AH , 
Arkansas Industrial University Medical Department Little 
Rod 1897, emeritus professor of surgery at the University of 
Arkansas School of Medicine at one time professor of lu m- 
ciples of surgery and clinical surgery at the College of Pliysi- 
eians and Surgeons, Little Rock , past president and for in my 
years a member of the State Medical Board of the Arkansas 
^ledical Society , past president of the Pulaski County Medical 
Society fellow of the American College of Surgeons formerly 
secretary of the board of health of Pulaski County at one 
time city physician veteran of the Spanish American Wai 
organized and accompanied the Red Cross Hospital Unit T to 
England, served as a major m the medical corps of the U S 
Army during World War I and received the Distinguished 
Service Medal for bravery during the battle of the Marne for- 
merly secretary and general medical manager of the College 
of Physicians and Surgeons Hospital , on the staffs of the Little 
Rock General Hospital, Children s Hospital and the Baptist 
State Hospital, where he died, January 4 of myocarditis and 
hypostatic pneumonia, aged 08 

James Alexander Clarke Jr ® Philadelphia, Jefferson 
Medical College of Philadelphia, 1918 , specialist certified by 
the American Board of Internal Medicine associate in medi- 
cine at his alma mater, assistant in medicine at the Columbia 
University College of Physicians and Surgeons, New York, 
1918-1919 and assistant m clinical pathology from Peb 1 1919 
to June 30, 1919, member of the American Association for the 
Study of Allergy and the Philadelphia College of Physicians 
past president of the Society for the Study of Asthma and Allied 
Conditions, chief of the allergy service at the Germantown 
Dispensary and Hospital formerly on the staffs of the Vander- 
bilt Clinic and the Roosevelt Hospital, New York, and the 
Seaside Hospital of St John’s Guild Staten Island, since 
Sept 27, 1922 on the staff as consultant in allergy at the 
Veterans Administration Facility for many years assistant 
physician on the staff of the Philadelphia General Hospital , 
chief clinical assistant in the department of applied immunology 
at the Jefferson Hospital, where he died, January 31, of car- 
cinoma, aged 51 

Lorenzo Nelson Grosvenor, Huron, S D , Chicago 
Homeopathic Medical College 1889, Rush Medical College, 
Chicago 1902, member of the House of Delegates of the 
American Medical Association in 1931 member and in 1930 
president of tbe South Dakota State Medical Association 
fellow of the American College of Surgeons, past president 
and secretary of the Huron District Medical Society, specialist 
certified by the American Board of Ophthalmology at one 
time practiced in Chicago, where he had been instructor of 
ophthalmology at Rush Medical College, on the staff of tbe 
Illinois Charitable Eye and Ear Infirmary and a member of 
the Chicago Ophthalmofogicaf Society, superintendent of tbe 


Beadle County Board of Health , aged 74 , died recently in 
Rochester, Minn , of coronary occlusion and hypertrophy of the 
prostate 

Edward Henry Risley ® Loma Linda, Calif , American 
Aledical Missionary College, Chicago, 1904, Medical Depart 
ment of the University of California, San Francisco, 1911 , dean, 
professor of chemistry, member of the board of trustees and 
past president of the College of !Mcdical Evangelists, instructor 
m chemistry, 1905-1906, and professor of chemistry from 1906 
to 1910 at the American Medical Iilissionary College, Battle 
Creek, Mich , president of the San Bernardino County Medical 
Society , on the stall of the Loma Linda Sanitarium and Hos- 
pital coauthor of The Food Question,” 'Foods Nutrition 
and Clinical Dietetics’ and 'Home Physician and Guide to 
Health’ aged 61, died, February 7, of cerebral hemorrhage 
and arterial hypertension 

William Pitt Baker, Pine Bluff, Ark , Arkansas Indus 
trial Umversitv Medical Department Little Rock 1891, gradu 
ated from the West Point Alilitaiy Academy in 1887 and joined 
the Tenth Infantry at Fort Union New "Mexico Territory, 
in the same year, was active in organizing the First Infantry 
of the 01 lahoina National Guard, served during the Siiaiiisb 
American War the Boxer Rebellion in China ind V orld \\ ar 
I was chief surgeon and chief of the Information Division 
of the Philippine Islands Const ibulary ^ formerly professor ot 
medieal eheiiiistry and toxicology at bis alma mater now 
known as the University of Arkansas School of Itledicinc, 
mayor of Rosboro foi six years, aged 79, died, December 11 

Sylvester James McNamara, Brooklyn Long Island 
College Hospital Brooklyn 1892, member of the Medical 
Society of tbe State of New ^ ork past jiresident of the South 
Brooklyn kfedical Soeietv and the Brooklyn Gynecologicil 
Society , fellow of the z\merican College of Surgeons con 
sultaiit It the Rings Pari (N Y) Slate Hosjiitil and the 
Coney Island Hospital eoiisulting obstctrieian and gvnceologist 
at the Kings County llosjntil consulting obstetrician and 
gynecologist and for nianv years secretary of the council nf 
the Long Island College Hospital where he died, January 31, 
of coronal y thrombosis aged 73 

Margaret Schulze ® San Francisco University of Cab 
form i Medic il School San Francisco 1916, specialist certified 
by the z\merican Boird of Obstetrics and Gynecology Inc 
member of the Pacifie Coast Society of Olistetries and Gviie 
cologv , fellow of the \merican College of Surgeons, assistant 
professor of obstetrics gyiiccologv ind pathology at her alma 
mater, visiting pathologist obstetrician and gynecologist Uni 
yersity of California Hospital, assistant visiting obstetrician 
and gynecologist San I rincisco Hospital visiting gynecologist 
Laguna Honda Home aged 48 died, February 7 of acute 
hemorrhagic pancreatitis 

Caswell C Turner ® Glasgow Ixv , Unuersity of Louis- 
ville Medical Deiiartnient 1910 jiresidem elect of tbe Kentucky 
State Medical \ssotiation served as president and secretary 
of tbe Barren Countv Medical Society and for two terms as 
the councilor of tbe Third District, during World Mar I served 
as a captain in the medical corps of the U S Army m charge 
of internal medicine at the Samson Community Ho pital a 
member of the board of the Glasgow Library Association and 
chairman of the Barren County Board of Health, aged 59, 
died suddenly, February 28 of angina pectoris 

Samuel Stanley Dorrance, Mbam, N Y" Albany Medical 
College 1938 Dazian Fellow in medical research, Johns Hop- 
kins University, 1941 1942 served as assistant professor of 
physiology and pharmacology and associate m medicine, Albany 
Medical College since September 1942 employed by the Traiis- 
contniental and Western \ir, Inc, as a flight surgeon for a 
contract carrier operating under the Army Air Transport 
Command aged 30, was killed m an air transport crash 
January IS, m Dutch Guiana while on Ins way to conduct a 
medical survey in South America and Africa 

Willard Geist Mengel ® Camden, N J , University of 
Pennsylvania School of kledicme, Philadelphia 1921 , assi-tant 
professor of ophthalmology at the Medico Chirurgical College, 
Graduate School of Medicine, University of Pennsylvania 
Philadelphia, specialist certified by the American Board of 
Ophthalmology , member of the American Academy of 
thalmology and Otolaryngology , for many years on the staff 
of the Wills Hospital Philadelphia ophthalmologist on the 
staff of the Camden County General Hospital, Grenloch aged 
46 died, Tanuary 7, of coronary occlusion 

Francis Normer Andrews Branchvillc S C , Medical 
College of the State of South Carolina Charleston 1923 
member of the Medical Society of tbe State of North Carolina 
served during World War I, aged 43, was killed, January 19, 
when his automobile overturned 
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William A Applegate, Waslimgloii, D C , Harvard 
Mcciiial Sdiool, Boston, 1882, in 1937 retired as clnef surgeon 
of tiie Southern Railroad after holding tlic position for thirty- 
two jears, aged 85, died, December 18 
Eugene Hiram Ash, Canton, Ho, Fort Wajiic (liid) 
College of Hcdieinc, 1901 , aged 70, died, December 5, in Iowa 
Cite of hunorrlngc of the stomach 

Willis Alonzo Bird, Headland Ala , Chattanooga (Tenn ) 
Jfuiical College, 1895, aged 76, died, Januiry 12 
Daniel Heister Bradley, Pitman, N J , Hahnemann 
Medical College of Philadelphia, 1872, aged 93, died, January 
30, of semliti 

Arthur Richard Braunlich, New York, College of Physi- 
cians and Surgeons, New \ork, 1894, fonncrly associated with 
the department of health as i di ignostici in and consulting physi- 
cian at the Cite Hospital, for many yeais attending physician 
on the stall of the Rncrsidc Hospital, the Willard Parker 
Hospital and St Francis’ Hospital, whcic he died, January 8, 
aged 74 

Daniel William Collins, Wilkes-Barre, Pa College of 
Physicians and Surgeons, Neyy York, 188<S, aged 76 dieel, 
January 8 

William Wilder Cook, Quincv, Mass Tutts College 
Medical School Boston 1910, practiced at Itfaraciibo, \ cue 
zucla, and in the Panama Canal Zone for many years, aged 
56, died, January 23, of coronary occlusion 
William E Crutcher, Fort Myers, Fla , Uniycrsity of 
Louisville (Ky ) Medical Department, 1891, aged 77, died, 
January 4 of heart disease, nephritis and hypertension 

Alan Morgan Davis, Portland Ore , Umycrsitv of Oregon 
Medical School, Poitland, 1938, a first lieutenant in the medical 
rcseryc corps of the U S Army not on actuc duty aged 29, 
died, December 18, in San Francisco of Hodgkin’s disease 
Theodore Benjamin Davis, New nan Ga College of 
Physicians and Surgeons, Baltimore, 1881, aged 85, died 
recently 

Wayland Whitten Deering, Shenandoah, Iowa, Eclectic 
ifedical Institute, Cincinnati, 1898, aged 70, died recently of 
coronary thrombosis 

Thomas Sewell Fuson, Cumberland Gap, Tenn , Hospital 
College of Medicine, Louisyillc, Ky, 1906, scryed during 
World Mar I, aged 65, died, February 13, as the result of a 
cerebral heniorrhagc which occurred in September 1942 
Henry Walter Gilley, Ottawa, Kan Detroit Homeo- 
pathic Medical College, 1872, member of the Kansas Medical 
Society , served on the staff of the Ransom Memorial Hos- 
pital, aged 92, died, November 18 

Thomas Edward Griffiths ® Chicago Chicago Medical 
School, 1921, served with the Scottish Highlanders during 
the Boer War, physician for Armour and Company’s Thirty- 
First Street Auxiliary, aged 57, died January 6, in St Luke’s 
Hospital of acute coronary thrombosis 
Lewis Scott Hay, Rock Hill, S C , Medical College of 
the State of South Carolina, Charleston, 1910, member of the 
South Carolina kledical Association, served as a first lieutenant 
in the U S Navy Air Corps during M^’orld War I, member 
of the staffs of the York Couiitv and St Philip’s Merev hos- 
pitals, aged 55, died, January 22, in the Veterans Adminis- 
tration Facility, Otcen, of pulmonary tuberculosis 

Holm Holmson, Anaheim, Calif , Rush Medical College, 
Chicago, 1906, aged 69, died, December 24, in the Queen of 
Angels Hospital, Los Angeles, of internal hemorrhage as tlie 
result of an automobile accident 

Julius Jungmann, New York, College of Physicians and 
Surgeons, New York, 1895, aged 90 died, December 31 
Michael Bernard Kelly, Wheeling, W Va , College of 
Physicians and Surgeons, Baltimore, 1903, member of the West 
Virginia State Medical Association, fellow of the American 
College of Surgeons, past president of the Ohio County 
Medical Society, served on the staff of Wheeling Hospital, 
served during World War I, aged 70, died, December 10, in 
Charleston 

Martin N Lehmayer, York Pa , Hahnemann Medical 
College and Hospital of Philadelphia, 1886, president of the 
Pennsylvania Tool and Manufacturing Company, formerly 
director of the Farmers Bank and Guardian Trust Company, 
aged 78, died, December 11 

John Joseph Maney, Lawrence, Mass , Baltimore Medical 
College 1900, aged 67, died, December 11, in the Burke 
Memorial Hospital of chronic myocarditis 

Robert Mann, Memphis, Tenn , Memphis Hospital Medical 
College, 1904 member of the Tennessee State Medical Asso 


ciation , on the staff of the Baptist Memorial Hospital , aged 
62, died, January 1 

Charles Bradford Mayberry, Wayne, Pa , Harvard Medi- 
cal School, Boston, 1887, member of the Medical Society of the 
State of Pennsylvania and the American Psychiatric Associa- 
tion formerly physician in charge of the Hospital for Insane, 
Retreat, aged 80, died, December 27, m the Bryn Mawr (Pa) 
Hospital of pulmonary edema 

Alexander Murray, Lord’s Cove, N B, Canada, Jefferson 
Medical College of Philadelphia, 1892, Northwestern Univer- 
sity Medical School, Chicago, 1893, aged 84, died in December 

James T Musselman, Pans, 111 Louisville (Ky ) Medical 
College, 1879, member of the Illinois State Medical Society, 
past president of the Aesculapian Society of Wabash County 
for many years director of the First National Bank, surgeon 
for the New York Central Railroad for fifty -nine years a 
member of the first pension board of Edgar County, aged 88, 
died December 17 

Harlan Forest Nelson, Brooten Minn , University of 
Minnesota Medical School, Minneapolis, 1935, aged 35, died 
December 6, in an automobile accident 

John Adna Peterson, Hingham, Mass , University of Ver- 
mont College of Medicine, Burlington, 1896, formerly a medical 
examiner of the Fifth Plymouth District, aged 72, died, 
December 26 

John Plunkett, Freeport, N Y Unnersity of the City of 
New York Medical Department, New Aork, 1892 aged 82 
died December 21 

James R Priest, Houston, Miss , Memphis (Tenn ) Hos- 
pital Medical College, 1903 , member of the Mississippi State 
Medical Association , aged 65 , died, December 5 

Edmund Houghton Sawyer ® Pasadena, Calif , Harvard 
Medical School, Boston 1908 aged 61 , died recently in San 
I rancisco of rheumatic heart disease 

John Henry Stidham, Salford Ariz , College of Physi- 
cians and Surgeons, Little Rock 1910 served during World 
W'ar I , aged 65 , died, December 26, in the Morns-Squibb 
Hospital of injuries received in an automobile accident 

Charles Samuel Strahan, Galesburg, Kan (licensed in 
Kansas in 1908) , aged 81 , died, December 12, of heart disease 

Albert E Swartz, Chicago, College of Physicians and 
Surgeons of Chicago, 1895, formerly a school doctor, aged 
67, died, February 4, in the Wesley Memorial Hospital of 
lobar pneumonia and uremia 

Charles Abram Van der Beek, Rochester, N Y , Uni- 
versity of the City of New York Medical Department, New 
York, 1889, member of the Medical Society of the State of 
New York, aged 79, died, December 15, in the Genesee Hos- 
pital 

Lilian Barbara M Yeomans, Manhattan Beach, Calif , 
University of Michigan Department of Medicine and Surgery, 
Ann Arbor, 1882 , aged 81 , died, December 9, of arterioscle- 
rosis and heart block 


DIED WHILE IN MILITARY SERVICE 


Joseph Lewis Stettauer, Chicago, College of Phy- 
sicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1901 member of the Illinois 
State Medical Society, commandant of the aviation cadet 
examining board at Winston-Salem, N C , began active 
service in February 1941 as a lieutenant colonel m the 
U S Army and was a medical inspector of the thirty- 
third division at Camp Forrest Tenn , at one time a 
captain of the lOSth medical regiment of the thirty-third 
division of the Illinois National Guard , for two years 
served as chief of the staff of the Rotunda Lying-In Hos- 
pital, Dublin, Ireland served on the staffs of the Jackson 
Park Hospital and St Luke’s Hospital, where he died, 
January 3 while on a ten day leave, of acute coronary 
thrombosis, aged 60 

Harry Charles Nash ® University Heights, Ohio, 
Western Reserve University School of Medicine, Cleve- 
land, 1922, had been senior assistant visiting surgeon at 
the St Vincent Cliantv Hospital Cleveland, began active 
duty as a captain in the medical corps of the United 
States Army Air Forces in September 1942, aged 45 
stationed at Teague Texas, where he died January 3 of 
coronary disease 
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C or resp ondence 

EVOLUTION OF OUR KNOWLEDGE 
OF TUBERCULOSIS 

To the Editor —In an editorial in The Jolrn\l, Nov 18, 
1939 on the ‘Erolution of Our Knowledge of Tuberculosis” 
there appears the following It is said that William Stark 
who was studiing the pathologj of phthisis in London under 
the renowned John Hunter died of tuberculosis as the result 
of a w ound receii ed in the morgue Baillie the successor of 
Stark also dei eloped an mfection of the hand after performing 
a necropsi and died of tuberculosis but not until his \cars of 
studi had clarified the knowledge of the tubercle" 

I ha\e been unable to find this stor 3 about William Stark, 
although I hare consulted the Dictionarj of National Biograpln 
Smjths Introduction to Starks work 1788 and the account of 
his illness and death in the same rolume Also I am unable to 
find anj connection between Bailhe s infection of the hand from 
a slight wound while dissecting a putrid bod) and his death 
manr )ears after of the 'consumption” 

Can \ou tell me where this information can be obtained? I 
hale read a number of Ines of Alathew Bailhe including that 
of James W ardrop and find it hard to explain how Bailhe, born 
in 1761 became Starks successor Stark baling died m 17/0 
Hathew Bailhe worked under W illiam Hunter so that I am 
quite confused Could )ou giie me the sources for these obser 
rations? 

W'^ L Holm ax M D Toronto 

Comment — The questions raised were sent to Dr Louis J 
Moorman, on whose paper in the Journal of the 01 lahonia State 
Medical dssociation of June 1939 page 20-1, the editorial was 
based 

‘The stor) about William Stark appears in Dr Lawrence F 
Flicks ‘Deielopment of Our Knowledge of Tuberculosis pub 
lished b) the W ickersham Printing Compaii) Lancaster, Pa 
in 1925 p 190 W ith reference to the statement that Mathew 
Bailhe was Starks successor ma) I call attention to the fact 
that in m\ original article I merel) state that Mathew Bailhe 
haimg recenth graduated in iiiedicme, received an appointment 
in St Georges Hospital to work in the autopsr room where 
Stark had received his fatal nrfection No doubt Bailhe was 
inspired bv the work of 3 0 ung Stark and sought the opportiimt) 
of pursuing the latter s pathological researches under his famous 
uncle John Hunter This does not necessaril) impl) that 
Bailhe was Starks immediate successor Flick points out the 
fact that Bailhe followed his postmortem studies at St Georges 
Hospital for eighteen 3 ears John Hunter received his appoint- 
ment at St Georges Hospital m 1768 and was on duty at 
St Georges when he died in 1793 

‘Referring to the question about Bailhe s autopsy wound, I 
again quote from the original article which gave rise to the 
editorial He [Bailhe] also received an infection of the hand 
while performing an autops) but died of advanced pulmonar) 
tuberculosis at the age of 62 This ma) be misleading but 
the author did not mean to imply that the advanced tubercu- 
losis had anv relationship to the autops) wound 
‘‘Afv information with reference to John Hunter and his 
brother W'^ilham came chiefly from Benjamin Hutchinson s 
‘Biographia Medica,’ published m 1799 Even though Bailhe 
worked with William Hunter, it is my impression that he and 
Stark both pursued their pathologic studies under Dr John 
Hunter ’ — Ed 


VACCINATION AGAINST SMALLPOX 

To the Editoi — During the recent outbreak of smallpox m 
Penns 3 lvania, mass proph) lactic coivpox vaccination was begun 
111 Philadelphia I ni 3 self have had the unpleasant experience 
of having additional vaccinations on both thumbs, which are 
requiring surgical attention besides that self inoculated on mj 
left arm In view of this experience I think it advisable to 
offer the following suggestions to prevent such occurrences in 
other plostcians who ma) be called on to cirr) out inoculations 
on a large scale 

1 Adhesive strip tapes on the tips of the fingers, particular!) 
the thumb and index finger of both hands 

2 The use of full rubber gloves or finger cots, which are 
inexpensive Should the rublicr tear, additional protection will 
be had bv the under covering adhesive tape Rubber protec- 
tion IS advised in order to prevent alcoholic deh'dration of the 
si III of the finger tqis with subsequent Assuring, which renders 
accidental inoculation and secondarv infection more hkclv 

3 The absolute mark filing of the glass enclosed v accine and 
needle tubes This is done in order to prevent glass splintering 
Despite the fact that the biologic brochures advise onl) simple 
finger breaking of the glass lubes, the foregoing is advi able 
Breaking of the glass tubes in gauze or cotton is an added 
precaution 

In addition, in order to save vaceinc, two or three inocula- 
tions might be obtained from one tube I might add that other 
plivsicians and assistants have had such occurrences and I trust 
that lu) experience will be of help m iircveiiting these 

Piiii It R TitoviMHi MD, Philadelphia 


COOLING IN SHOCK 

To the Editor — 1 was interested in the editorial on cooling 
in shock (The Jolrxvi, Febniar) 6 , p 432) Mv own 
thoughts have been similar to those which vou exiiress I 
think )ou will be interested to hear of observations told me 
bv a nurse with a British surgical unit m lovahst Spam dur- 
ing the war there She said that thev weie up front in two 
hcav) attacl s one in the moimtams in the winter and one in 
the drv plains in the summer Troops diets and injuries were 
comparable That the degree of shock, cspeciallv for lesser 
injuries, was so much greater m the summer fighting with 
repeated fatalities fiom minor wounds, was the subject ot 
repeated and prolonged slafl conlercnces, without reaching anj 
conclusions Under war conditions dehvdration complicates 
the analvsis of the effect of temperature alone According to 
her description, the temperature contrasts were proiioimeed, as 
both cold and heat were intense 

Is vun I \ H Pi rpv, M D , 

Uiuvcrsitv of California Aledical School, 

San Franeiseo 


CONTINUOUS CAUDAL ANALGESIA 
IN OBSTETRICS 

To till Editoi — There has been misunderstanding regarding 
the cost of “continuous caudal anesthesia for painless childbirth” 
proposed bj Hingson and Edwards Comment b) radio, maga- 
zine and newspaper reviewers contains the statement “Cost of 
the new method^ it is estimated should average about $3 per 
patient " This “cost” refers onl) to cost of materials and not 
average charge which will be made for the administration of 
continuous caudal anesthesia 

Paul Af kVoon, AID, New A'ork 
Secretary, American Societj of Anesthetists 
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and Hospitals 


CONTINUATION COURSES FOR 
PRACTICING PHYSICIANS 
III nccordincc witli the phn of the Council on Mtdictl 
Educotion 'iiul IIospitiK icKmce mfornntion concerninR con 
timntion cotii‘:ts for imcticmg' plijiicnii"; ^^nI^b!c in the 
Muou<: centers is juihhshcd qinrtcih flic following list ton 
sists of courses htgimiing (lining the ptiiod Vpril 1, 1943 


June 30 1943 It is hoped tint this mattna! will be useful to 
pliysicnns seeking opportunities for postgndiiatc work Physt- 
enns called on to assume new responsibilities because of the 
war and physicians wiio arc returning to practice may find 
here listed courses which will be of help to them Since many 
of the classes arc necessarily limited, those who contemplate 
enrolling iii any ot these courses are urged to communicate as 
tarlj as possible with the proper cvecutne ofheer 
H G WnsivOTTt\, MD 
Seerctarj, Council on Medical 

Education and Hospitals 


Coiiliiiiialion Coitrsis foi Pint luiiu/ Plnsnians — }pnl 1 1943-Juiic 30, 1943 


InslUiitioii 


tMliediilc ol Coiir e 


ALLERGY — Sec niso Dcrnnlology A. Syphilology 

\inerScim CoPcrc ot I'liislclniis I'on line Strict Phllnilcliihla 
Pn Write to E K Loiclnml Lvceutfie bccrctnn 
Coluinbiii tlnlver«lti 1 iiciiltj ot aicillcinc nt tin ticw York 
PostgrndUKte Mcdiciil bcliool uOj Fust ’Otli Street Niw York 
City Write to Director ot the Scliool 
Dnnersity ot Pcnnsjliatiln Griiiliintc Scliool of Ylcdiclae 2 < 
Ylcillcn! Lnliorntorics Plilladcitililii Pn Write to Dr R C 
BuerkI Denn Tlio Ylcdlco Clilrurricnl CoIIcrc 
D rs Y nughnn and Crnhnin 201 West rrnnklln Street Rlcliniond 
Yn YYrite to Dr YY'nrrta T Y nuglinfi 


Ylirll 1912 2 necks, 

full time 

Ytnrcli 20 YprII IG 
lou ® Full time 

YrrnnBCd t neej,-:, 
nliout 10 hours 

Ijeiircourc eicry 
0 months 


ANATOMY — See also Otolaryngology Surgery 


YrranECd CO hours 


^ew York Ylcdlcnl College iloncr and ilttli Yscniic UosplIiiK Arranged SO hours 
Cth Avenue nt lOuth Strict New York City Write to Dr J Y 4 
YV Hetrick Dean Yrrnngcd 60 hours 


I Yrrauged ICO hours 


ANESTHESIOLOGY 


Columbia Unnerslty Fiiculti of Yfodicinc nt the Neiv Yorki 
Postgraduate Medical School SOo Ea«t 20tli Street New York 
City YYrite to Director of the School I 

Harvard Ylcdical School 2j SImttuck Stmt Boston Yfn s 
YYrite to Dr Frank It Ober \«s|stnnt Dean Courses for 
Graduates 


Yrrnnged 12 es'lons 
Continuously 2 weeks 
Yfontlily Days and 
lioiirs arranged 


^lw York Polyeilnlc Yfedicnl Scliool and Hospital ‘lla West 
Both Street Yew York City YYrite to Dr i H Diliingbam 
Executive OfTlecr 

Yew York Dnlversiti College ol Ytedicine 477 Ffr't Yiemie New 
York City YYrite to Dr John H Mulholland Assistant Denn 


April lJune 10 ini! 
time 

Yrrauged Part time 
for 3 weeks 
Arranged Part tunc 
tor 3 weeks 


BACTERIOLOGY — See also Oghthalmology Otolaryngology Pathology Public Health 


Columbia University Faculty of YIedicinc nt the Yew York f 
Postgraduate YIedical School 10a East 20th Street New Tork-i s " 

City YYrite to Director of the School i ,,,>1 ..—p 


I month 
1 month 


BIOCHEMISTRY 

Harvard YIedical School 2 j Shattuck Street Boston Ylass Yrranged 
YYriti to Dr Frank R Olyer Ysslstant Denn Courses for 
Graduates 


BRONCHOSCOPY— See Otolaryngology 


Number of Registration 


lltle ol Lour e 

Student^ 

•\ccppted 

1 re nnd/or 
Tuition 

Mlerg> 

1 iijiitea 


C enerni Course 

4b 

?IjO > 

Allergy 

Indi 

viduaU - 

?l30 

Training In AllcrtJ 

Lltnitid 



Applied Ynntomy of Ear, Yosa SlaOir 

and Throat 

Applied Anatomy of Pelvis and e,’o0 

Abdomen 

Applied Anatomy ot the Uro $la0 ir 

genital System 

Surgical Anatomy $2a0 

Regional Anesthesia 2-4 * WTj i 

Anesthesia 1 - $j0 ‘ 

Clinical Ancstlie'ia 3 oSO 

Regional and Spinal Anesthesia 4 5^00** 

Inhalation Anesthesia 0 $lj9 

Begiontd Anestliesin jigo 


Bacteriological Seri ice in Medi B20 sYo < 

cine nnd Surgery 

Practical Technique ot Medical 2 SlOO-' 

Bacteriology 


Besenreh In Biologicnl tliiin 
i«try 


Yrranged r* 


CANCER 


Tufts College Ylcdieal School 10 Benoet Street Boston Sla's On ri quest Cancer 

YVrlte to Dr Samuel Progcr Chairman Postgraduate Division 
Inited States Public Health Sen lee National Cancer Institute Arronged Fulltime Diagnosis and Treatment 
nt approied Institutions YYrite to Surgeon General YYash 
ington D 0 


Mini Arranged ” 

mum 4 

Indi Yarie ss 

iiduals 


CARDIOLOGY 


Columbia Univer<iti Faeuitv of Medicine at the Yew York 
Postgraduate YIedical School IOj East 20th Street Yew York 
City YYrite to Director of the School 


Columtiia University Faculty of Medicine (»0 YY’est lOsth Street 
New York City nt Mount Sinai Hospital YVrite to Dian 
Yew York Ylcdical College Flower and Fifth Avenue Hospitals 
5th Avenue at 305th Street Yew York City Y\ rite to Dr 3 A 
Y\ Hetrick Dean 

Yew York State Department of Health Cardiac Service YYrite 
to Yew York State Reconstruction Home YY'est Haverstraw 
Y Y 

Tufts College Medical School SO Bennett Stre t Boston Mass 
YTtde to I)r Samuel Proger Chairman Postgraduate Division 
University of Ponnsyivanin Graduate School of Yfcdieine 237 
Medical Laboratories Philadelphia Pa Write to Dr R C 
Buerki Dean The ifedlco Chirurgica! College 


2 month': weekly clan's 
beginning April 5 

Cnrdmlogj 

4 Jij 

^ vl 

3 weeks m June 

Cnrdio\a‘:ciilar Disca^c- 

Mini 


\pril * ® 4 week's 
part time 

Flectrocardlography 

mum 4 
Mini 
muiii 4 

S 0 1 

Mu> * ° Full time 

Advanc d Ekctrocardiograpln 

Mmi 
mum 3 

* 

kprilSAIaj 1 s Fui] 

Inttn Ive Couf^e In C^rdlo 

Mini 

$10!) 

time 

vn cular Di«ca es 

mum 10 

\rrangcd 10 eim 
weekly 

Cardiology and Electrocardi 
ographj 


^lOO 

\Tranged 3 months 

Rhiimntic Cardne Di ea e 

Ihmtid 1 

^one 9 

May 10 11 

Electrocardiography 


u 

Meekly 5 days 

Electrocardlolofey and Cardiac 

Indi 

‘^1 

about 30 hours 

Roentgenoiog> 

vidunl«: 2 


CYSTOSCOPY — See Obstetrics &. Gynecology Urology 


References will bo found on p 974 




COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 

Continuation Courses jor Practicing Physictans^April 1, 1943-htnc SO, 1943— Continued 


Scliedult of Cour-'c 


aitle of pour^e 


Number of KeglstraUon 
bludcntg 1 CO and/or 
Accepted lultlon 


Columbia lnner«ity Faculty of Alcdicinc at the New "iork, 
Po«ttroduate 3IcdicaI School JOo Ea«t iotb Street New ^ork. 
Cit 5 Write to Director of the School 


Harvard Medical School 2o Shattuck Street Bo'iton Ma 
Write to Dr Frank R Ober A'^sistunt Dean cour tb for- 
Grnduates 


New lork Polj clinic Medical School and Ho pllnl Tl) Wret 


50th Street Nea \ork Citi Write to Dr i IJ DfUmkham 
E\tcuti\c Oflicer part tin, 

iSifts tollct,e Mcilicnl School 0 Binnct Street Bo ton Ma Muj 37 2 . 
Write to Dr Samuel I roger Chairrmui Pobtgraduate Di\Mon 

DIETETICS 

lufts! College Medical School 00 Dcnnct Strt(t Bo ton Mii« 

Writf to Dr Samuel Proger Chairman 1 ostgruduate Dhl«lon On renoe*: 
ELECTROCARDIOGRAPHY— See Cardiology 
ENDOCRINOLOGY— See also Medicine Obstetrics & Gynecology 
Columbia Cni^crsity Facultj of Mutwinc at tin Now \ork Once week 
Postgraduate Medical School Ki) hni^t 20lh btrctt Sen \ork Jkgiiiv ' 
Citj Write to Director of the School 
luft« Co''cge Medical School *10 B nnct street Boston Ma « Ma> 21 2*^ 
Write to Dr Samuel Progcr Chairman I o«tgracluatt Di\ islon 
ENDOSCOPY— See Obstetrics &. Gynecology Surgery 
EPIDEMIOLOGY— See Military Medicine Public Health 
FORENSIC MEDICINE 

Non York Uiii\cri=ity College of Mediemo 477 FJr«t Atmue Non Oct M«j 
York Citj Write to Dr John H MulhoIIond Assistant Dean part tin: 
GASTROENTEROLOGY— See also Proctology 

Columbia Dnhcrslty Faculty of Medicine at the New York 
Postgraduate Medical School 30o tn«t 20th Street New York -f » 

City Write to Director of the School ' 

k 1 art tli 

Columbia UnUersity Faculty of Medicine 030 West Street Ipr/I^Mi 
New York Cit) at Mount Sinul Hospital Write to Dean iulltim 

Columbia University Faculty of Medicine 030 West lOSth Street Arranged 
New York City at Presbyterian Hospital Write to Dean part tin 

Hahnemann Medical College and Hospital 230 North Broad MonHily 
Street Philadelphia Pa Write to Dr YSillinm A Pearson lull ilin 
Dean 

New York Medical College Flower and Fifth Avenue HocpUal’j f .. , 

5th Avenue at lOoth Street New York City YVrlti, to Dr J A s 
W Hetrick Dean i Vrrnngcd 

New York Polyclinic Medical School and Hospital 34 j West AprlH ® 
fiOth Street New York City W’rltc to Dr F H Dillingham 
Executive Oflicer 

University of Penn«:ylvanla Graduate School of Medicine 217 Arranged 
Medical Laboratories Philadelphia Pa Write to Dr J? C part tin 
Buerki Dean The Medico Chirurglcal College 
GASTROSCOPY — See Gastroenterology Otolaryngology 
GYNECOLOGY — See Obstetrics and Gynecology 
HEMATOLOGY— See also Medicine 

New York Jfedlcal College Flower and Fifth Avenue Hospitals Arrangcil 

5th A^cnue at lOoth Street New York City Write to Dr J \ part tin 
W Hetrick Dean 
INFANTILE PARALYSIS 

Unive ^ity of Minnesota Medical School Yflnoeapolls Minn Arranged 
Write to Dr Harolds Diehl Dean full tirni 

INDUSTRIAL MEDICINE 

National Conference of Gor eminent Hygienists Rochester N Y May 24 27 
Write to Dr Wm A Sawyer Chairman 343 State St 
Rochester, N Y 

LARYNGOLOGY— See Otolaryngology 
MEDICINE 

American College of Physicians 4200 Pine Street Philadelphia April 2i 
pa at Boston Write to E R Loveland Executive Secretary full tlm 
American College of Physicians 4200 Pine Street, Philadelphia April 2i 
Pa Write to E R Loveland Executhc Secretary full tlm 

American College of Surgeon's 40 Erie Street Chicago HI at April 5 10 
Boston Write to Dr Bowman C Crowell, Director 


■ Arranged 0 weeks or 
3 months part time 

Arranged 0 weeks or 
•> months, part time 

Arranged C weeks or 
i montli« part time 

Arranged 0 weeks or 
u month® part time 

Arranged G weeks or 
J months part time 

Arranged 3or0 
months or 1 yi^nr 
part time 

\rranged C \tecks or 
3 months port time 


Arranged C wreks or 
o months part tliiK 
May ^ b » 1 nil llnu 


Monthly 1 montli 
part time 

Arrangtd lull time 

\rrangi<l Part time 
for ^ months 

May J aft time 
1 month 

April lyear full 
time 

J ir«l of any month 
oiKCks 3 month® 
part time 

May 37 2. lull time 


Once wcekU 2 moiUlis 
Jkgiiis \|irilo 


Oct May l7iiJonllis 
part time 

'Once weekly 2 mouth® 
Bigins \prll 5 
May o Inly 21 
k. 1 art time 
ll*r/l5May3 ' 
i ull time 

Arranged 2 month® 
part time 

Monthly 1 month 
lull time 


; ‘irriiugi'd 

^ Vrrnnged 
t April 3 » 


lO sessions 
5 ®(®S|oi!S 


Arranged iflwcek®, 
part time 


Arranged 8 week® 
part time 


Arranged ® Cdnys 
Util time 


May 24 27 Full time 


April 2 weeks 
full time 
April 2 weeks 
full time 

April 5 10 Full time 


Clinical Dermatology and 

20 

$10 $,o ‘ 

Sjiilillolotj 

Praeticul Instruction In the 

3 

$10 S7o 

Diagnosis and Munagcmenl of 

Syphilis 

Diagnosis and Ircatmcnt of 

C 

$10 ‘ 

bjnbllls 

Practical Instruction In Physl 

3 

$10 S7o * 

cal Qhernpy ns Applied to DIs 
eases of the bkhi 

Pruetlcal Instruction In Derma 

3 = 

SIO $7a < 

tologieul Allergy and 

Immunology 

Pniellcal Inelnietion in the 

12 = 

$7o «12o $lu 

Piilhologicnl Histology of 

D! ( a Ls of the Skin 

l^raetlcal In‘«triiet|on In Mycol 

3 = 

SIO S7j » 

ogy and Animal Inrasltology 
a*. Ufiated to DIseu es of the 

Skin 

Pratlicnl Jnstnictlon In Elinor 

o 

SiO * 

IlLniiatoIogical Surgiry 

Sunlnar In Iractitnl Derma 

Mini 

$3a » 

tology and Sy philology for 

mum 32 


Gi mnil I ractlliom rs 

Dermatology 


«io 

Skin Ward Work 

llinltfil 3 

ArranRCd 

Clinical Mycology 

c 

s'jO 

Oeeiipntlonal Dirmnto‘‘e 


$10 

Dermatology nnd fey philology 

limited’ >= 

' $.>00 

Dermatology and Syplillolofy 


$j0 $75 

Dlngnosh and ilirrnpy of the 

Mini 

1 i 

V-v 

t ommon* r DBeascb of 

mum C 


llic Skill 

pi( tctic 

Mlnliiium 

4 \rranfic(l' 

Dlson cs of llie llvyrold nnd 

Mini 


Other } ndotrlne Olamis 

DIUIII 4 


and Nutrition 

Reeuil Vdvanub In Endo 



trlnolokj 

J on psic Ml dklnr 


«100 

Ga iro( ntorologN 

4 1j 

$- 

Castroseopy 

3 4 

$T3 

Relation of rnstrornterology 

Mini 

«100 

to Internal Medicine, and 

iniiin 30 


Abdominal Surgery 

Castro copy 

1 2 

$200 

Castro ropy 

t> 

S200 

Castroscopy 


$100 » 

Peritonco lopy 



Clinical Castrocntcrology 

30 


Cllnlial Course 

Iiidf 

$100 

PliSBicnl Dlacnosls and 

viduals ® 

$400 

Hematology 

Lenny 'Irentmcnt of \cuto 

2o"* 

$2j 

Poliomyelitis 

War Conference 


None 

General Medicine 

Limited m 


Internal Meellclnc 

Ltmited 1“ 


Internal Medicine 

2jC0 

$’0 ^ 


References will be found on P 974 
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Conimtalwn Conrsis for Pradtcing Phystctans — Apnl 1, 1943~Junc 30, 1943 — ConUnucd 


Institution 

WEDICINE— (Continued) 


ColumMn Uni\cr<:|ty, Fnculty of Mrdicine nt the New lork 
Postgnuluato Medical School Ln«t 20tli Street Nu^ ^ork 
Ci!) Mrite to Director of the School 


riorldn Medical V«*:ociotjon Inc Mrftc to Dr S Z t a on 
thalnnnn Medical Postgraduate Cour f 20JJ nivcr«:lde A;c 
nuc Jnckson^ilJe Fin 

Hnr\ftrd 5IctHc:d School 2i Shattuik Street Boston Ma^ 
Mrite to Dr Irank H Obtr tnnt Dean Cour es for 
Graduates 

Maine Medical A® ocintion 142 High Street Portland Maine 
Write to Dr Frederick R Carter Chairman CoininltUt on 
Craduatc Lducation 

]Se>\ York Medical College Ilowir and Fifth /Uenue Uo«pUals 
5th Avenue at lOoth Street ^c^\ lork City Write to Dr J \ 
W Hetrick Dean ^ 

Nen York PolNClinlc Meilical *?choo! and Ho pital S4) West 
50th Street New York City Write to Dr i H Dillingham 
i.\ccutiTe Olllccr 

Philadelphia County Medical Society SOI South 2lst Street 
Philadelphia Pa Write to Dr Rufus S Rec>c« Director 
Po«tgraduatc In«titute 

Tufh* College Medical School SO Bonnet Street Boston Ma s 
Write to Dr Samuel Progcr Chalrtnna Postgraduate Division 

Univer itj of Mar>land School of Medicine lombard and Green 
street® Baltimore Md Write to Dr Robert U Patterson 
Dean 

University of Pcnn^jlvania Graduate School of Medicine 237 
Medical Laboratorlc® Philadelphia Pa Write to Dr R C 
BuerU Dean The Medico Chlrurgicnl College 


Schedule of Cour«c 

r April o 2 months 
/nil time 

Aprils lor 2 month®, 
full time 

April 5 Once a week 
2 month® 

April 5 Once a w cek 
2 months 

April o Once a Vitek 
2 months 

Vprllo Once a week 
2 month*; 

\prfl 5 Once a week 
2 months 

April o Once a week 
2 month® 

April 5 Once a week 
2 month® 

Vprllo Once a week 
2 month® 

Vpril o Oncp a week 
2 month® 

Maj 17 2" Full time 

June ^ day® full 
tune 

Tune ^day® full 
^ time 

^rrnnge<l 2 v\oeks or 
more full time 

f ConliDuou<U Part 

i tlnie 

April Maj 14 
moDtli full tlm^ 
Arranged Part time 


Arranged oweek' 
part time 

\rrangcd C week® 3 
month® full time 

April ® Full time 


MiiyC’S Full time 
Vrranged 


Arranged 2 4 weeks 
"to hour® 


MILITARY MEDICINE 

American College of Surgeon® 40 Eric Street Chicago III 
Write to Dr Bowman C Crowell Director In 20 centrally 
located cities 

Harvard Medical School 25 Shattuck Street Bo®lon Mo«« 
Write to Dr Frank R Ober A<«i®taDt Dean Conr«e® for 
Graduates 


March 1 April 30 
1 day full time 


To he announced 
2 week® full time 


I^avy Department Washington D 
Medicine and Surgery 


C 


Write to 


Bureau of J 


C times yearly Sweek® 
full time 

Fvery five month® 
o month® full time 

} timr® a year 8 week® 
full time 

IVIcc yearly 6 month® 
full time 

Twice yearly C month® 
full time 


Monthly 170 hours 
Monthly 1 month 
full time 

Arranged 1 month 
145 hoars 

Arranged 1 3 months 
Undetermined 


1 Undetermined 

Arranged 13 months 
Undetermined 


Arranged 2 week** 
full time 

Monthly 1"0 hours 
Cont»nuou®Iy 

NEUROLOGY— See Psychiatry and Neurology 
OBSTETRICS & GYNECOLOGY—See also Pathology 
The Chicago Maternity Center 133C South Newberry Avenue May ® 4 months 
Chicago III Write to Dr Beatrice L Tucker Medical 
Director 



Number of Registration 


Students 

Fee and/or 

Title of Cour e 

Accepted 

Tuition 

Internal Medicine 


?200 

Seminar In Internal Jledicine 

4 10 

$325 $200-* 

Arthritis and Allied Rheu 

Mini 

$3o 

matic Di«ordcrs 

mum 4 


Clinical Interpretations of 

Mini 


Laboratory Data 

mum 4 


Pxohiems in Diagnosis 

4 10 

$35 

Acute and Chronic Di«ca es of 

4 15 

$3o 

the Chc®t 

Di cases of the Liver and 

Mini 

S2o 

Biliary Tract 

mum i 


Di ctt c« of the Spleen and 

Mmf 

$20 

Clinical Hematologj 

mum 4 


Diabetes Alellitu® Nephritis 

M ni 

$3o 

and Hjperten ion 

mum 4 

p<jchologic A pccts of Internal 

Mini 

$ 5 

Medicine 

mum 4 


Peripheral \ n«culQr Di ca«es 

4 15 

?.2o 

Recent Developments in Diag 

4 10 

$.0 

no®tIc PioceduTC® 

Di en c® of the Liver and 

Mini 

$■->0 

Biliary Tract 

mum 4 


Clinkal Interpretation® of 

Mini 


Jnhoraton Data 

mum 4 


General AfcdlcinL 

10 


Diabetc® 


None 

General Cour e In Internal 


$IoO 

Medicine 

Home Study Cour c 

Limited ^ 

None 

Endocrine and Metabolic DI® 


SlOO 

turbance®, including Diabetc. 

Mclhtus 

Cour e for General Practi 


SlOO eioO » 

tionors 

Treatment of Medical Enicrc n 


Si 

cie® (8th Annual Po tgraduat 

Id titutc) 

Internal Medicine 


Sj0“ 

Subject Optional 

Indi 

viduals 

Arranged 

Dlnbetc® Mcllitu 

Indi 

viduals > 

$150 


W ar *;e«®ion® 


Military Medicine and Surgery 


Aviation Medicine (Aviation 
Medical Evammer) 
Aviation Medicin'* (Jrlight 
Surgeon) 

Basic Instruction 

Deep Diving 

Epidemiology 


Bacic Cour e for Office ® 
E\emplary Cour«e 

Mavillo Facial and Pla-'tic 
Surgery 

Officer I ool 14 General Hospitals 
Officer Pool Gulf Coa®t Air 
corps Training Center 
Officer Pool Medical Field Ser 
vice School 

Officer Pool 3IcdicaI Replac*' 
ment Training Center'- 
Officer Pool iUdlcal Supplv 
Depots and Medical Section" 
General Depot® 

Photoroen tgtnologj 

Sp cial Course for DJvi lon 
Officer® 

Specialized Surgical Team 
Training 


Limited * 


Limited * 

None 

Limited ® 

None 

Limited ® 

None 

4 12 s 

None 

S-20 3 

None 

0OO8 

None 

IsSS 

NOQf 

12 s 

None 

700 

None 

2C0 8 

None 

loOS 

None 

200 8 

None 


None 

20* 

None 

100 8 

None 

Limited * 

None 


Practical Ob tetne*- 


SIO 


Refertnees will be found on p 974 
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CoufDitialioii Courses for Practiciug Physicians — April 1 1943~Junc 30 1943 Couhutud 


Institution 

OBSTETRiCS <SL GYNECOLOGY— Continued 


Columbia Lnlrcr^ity Facultj of Medicine at the New TorkJ 
Postgraduate Medical School oOj Jbast 20th Street ^ew lork | 
Cilj Mntc to Director of the School I 


Colimibia Lnncrsit^ Facults of Medicine G'’0 Me^t ICsth 
Street New iork Cif\ at Jfjrtant Hague Mafernftj Hos 
pital Write to Dean 

Fior do Medical A.«sociation Inc Write to Dr T Z Cason 
Chairman Medical Po tgrnduate Court 20 3 Ri\er«ide \vc ‘ 
iiue Jock onvillc Flo 


Har\ard Medical School 2o Shatfuck Street Boston Mas. 
Write to Dr Frank R Ober -isststunt Dean Cour e for 
Craduotes 

Indiana Lni\er itv Medical Center 1040 1232 West Michigan 
Str et Indlanarolls Ind Write to Dr C J Clark Chair 
man Department of Postgraduate Instruction 

Loui iana State Board of Health Maternal and Child Health 
Service 213 CImI Courts Bldg \ow Orleans La Write to 
Director 

Maine Medical Association 14*^ High Street Portland Maine 
Write to Dr Frederick R Carter Ciininiinn Corrlmlttec on 
Craduate Education 

N(w York Poljchnic Medical Sdiool and Hospital 34<> Wc«t 
oOtli Street Nen lork Cit\ Write to Dr F H Dillinghuin * 
Executne Officer 

North Carolina State Board of Health Ral igh N C Write 
to Dr G M Coop r Director Maternal and child Health 
Sen ice 

'luluno Lniver«itv of Louisiana Sdiool of Medicine 14 0 Tuliine 
Avenue New Orleans La Write to Dr H W Ko«tma>cr 
Dir ctor Department of Craduate Medical Studies 

Cniver«ity of Illinois College of Medicine l^oO West Polk Street 
Chicago 111 Writt to Mr Ccorge Moon Ass| tnnt to the 
Dtnn 


Schedule of Cour e 


April » 1 2or 
3 months 

Arranged 4 weeks 
part time 
Arranged 5 weeks 
part time 
April 5 1 2 or 

J months 

Arranged bweek® 
part time 

Arranged 4 weeks or 
longer part time 
Arranged 4 week 
l>nrt time 


Monthl> months 
Monfhf) 1 month 

ContinuoiisI) 2wc<ks 
or more full time 
Continuou«lj 2 wa k 
or more full tiim 
June “ 1 month 
or more part time 
Aloiithb 1 month 
or more full time 
Alonthlj I0(\erei(s 
Arranged 2 weeks 
full time 

April J2 21 
May ol Innc lo 

Arranged 


April! 2 month 
full time 

Ajirll 1 ^ 2iijontlis 
full tunc 

W((kl) oda}s 
full time 

April VJ2 full time 


Arrangul 2w(»k*‘ 
full (mu 


Number of Registration 



Students 

Ice nnd/or 

dltle of C oursc 

Atccplcd 

luitlon 

Seminar In Cjiictologj 

4 G 

5120 522a 

Diagnosis and Office irnitiimit 

C 

5v00 * 

SlU '00 1 

(Gjnccolot,!) 

Cjsto copj and J-ndo lopj 

C 

'(J ' 

C Mutoloj > 


5 l2c ^">2.^ 

C vnuological J iidoi rlnologj 

4 

5 00 ‘ 
'100 « 

Ojiucologicnl luthologj 


Arrangid 

Surgical Aiintomv as Aiipfiul 

2 

5 '00 * 

to OjarallvL Gjiuiologv 
(Cadaver) 

Internship J raining 


$• jO 

Otfeorsntlon Cour 1 in 



Cjnicologj 

u 


Obsti trl( 



Cvnicologj 

4 * 

a inontli 

C finical Ob telric s 

b * 

*12; 

ConorrlKa In W 01111 n 


' 0 

Olisp Irics 

10 

510 3 


IP Ire her Cour t hi ()l» iitrh liniltid 


IfoiiK Studj ( our 1 

J liiiittd t 

None 

Clinical ami Optratlvi Ob tttrlib 
and Cjnrcologj 

G 

51 /) ‘ 

Obstetrics and Ojmtobigj 

Mini 
mum 2 

'-aO 

Ob Ictrlc and lullatrh'' * 

4 1 

Non* 

Ol b trii and i \ la i olo^ v 



Ob t( trl( and 1 1 diatrli 

J niilti d 

Nunc 


OPHTHALMOLOGY 

C hiMren « Memoria] Hospital 70" Fullerton Avenue Chicago 
111 Write to Ali s Alejer ‘^certtarj 
Columbia ln!ver«itj Fncult\ of Medicine at tin Ntw Aork 
Postgraduate Afedical School Oj East 20tli street New Aork 
C itj Write to Director of the School 
cm Memorial E^e Far and lliront Hospital 711 South T<iT<r 
on street Roanoke A a Wnlt to Dr F ( C dl Mtdkal 
Director 


New York E\e and Ear InflrinarN SI'? Second Avenue New, 
York ^ Y AArlte to Aiabel R Stewart Registrar 


New York Poljchnic ARdical School and Hospital '’4j Wist 
50th Street New York N Y AAnteto Dr i H Dillliighain " 
F\ecutive Officer 


lufts College Medical School GO Bennet Street Boston Alacs 
Write to Dr Samuel Proger Chairman 1 o«tgrodunte Division 
University of IlJinois College of Medicine iSo*' West Polk Stmt 
Chicago 111 AArite to Mr C eorge 3Ioon Assistant to the 
Dean 


Lniversity of Pennsylvania Graduate School of Alidicine 2 < 
Afcdleal Laboratories Philadelphia Pa Write to Dr R C 
Buerki Dean The Medico Chirurgical College 


ORTHOPEDICS — See also Surgery 
Columbia University Faculty of Medicine at the Now York 
Postgraduate Medical School 30o East 20th Street New York- 
Citj AVrite to Director of the School 


AIiij '' CdtiJs 
full time 
Arrangul la 
cssioiis 


\( uro niiKcuhir \noiimIh of llu J hiiiiul 
i VO 

J-inbrjoIogj HI tologv and I Inillul 
Patliologj of till J >i 


April r II full tiiiu (h‘bthnhiit)logj and (Wolarjn 

gologv 


t 


Alonllilj 1 inorftb 

part time 

Aiioiiialu of the Ol ular Mu 1 1 

S 1 

«to •« 

Monthlj " 1 month 
part time 

Bat ti rlologj of tla 1 vi 

4 1 

^■1(1 

Alonthlj '» 1 month 
part tliiu 

} \Utnal Dt Ml « of III 1 M 

0 1 

5)0 

Alonthly " J month 
part time 

Oiiilar 1 li rapv 


510** 

AloDthly 1 month 

part time 

Opiralivc ‘^u^g(^\ of tin I\t 

4 

ft 

Alonthlj « 1 month 
part time 

Ojihlhalnio lopv 

4 1 

ftjO 

Alonthly ’ 1 month 
part time 

Pirlmi trj 

r > 

*40 

Montlilj « G months 
port time 

Pin iologiuil Optic 

V X 

^ o'O 

Alonthlj " 3 months 
part thm 

Refrac tion 

S » 

*1|H) 

Alonthlj « 1 month 
part time 

Slit J ani|i ( ours( 

C 1 

^K1 *** 

April ® (iwuks 
port time 

C link at 1 V 1 ( mir t 

10 

'>0 ‘ 

April! ® i» weeks 
part time 

Ri frai t Ion 

10 

5100 

April 1 “ 1 months 

part time 

Ojdilhahiiologv Clhilrs 

30 


April! ® 3 months 
fmrt time 

Opi rathe Cour e (Cadavtr) 

10 

J-) 1 

Alonthly 1 month 
part time 

External I v « Di'i ii'i 

limltul 


April 3 0 months 

part time 

Ophthahnologj 

limituii 

*I>0 

Arranged bweiks 
l>nrt time 

Ocular l\f fraction 

Indl 

vlduals " 

5’ 0 

ArruugecI S weeks 
part tfme 

Ophthalmic lllstologj niul 
Pothologv 

Imli 

viduni ^ 

$200 

Arranged 2 weeks 
part time 

Ojilithalinlc Operations 
(C aduvir) 

Indi 

viduul ° 

b’lO 

May 3 25 ® ® Part 

Orthopedics in Cdieral Prnctlct 

10 20 

*.0 ‘ 

Alaj ^ 2* “ 0 Part 
time 

runctlonal Anatomy In Relation 
to Orthojudles 

r 1 . 

'■10 ‘ 
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In<:titutIon 

OTOLARYNGOLOGY — See nl o Ophthnlmology 


ColinnMn InniKj of Medicine nt tlic New "^ork 

Po«tKrndtintc ^Icdlinl ''cliool GO'i J n^t 20th {street ^cu "Vork 
Citj A\rltc to Director of the School 


Colmnhin Unlxer«itj, Inenltx of Medicine, G30 West ICSth Street 
New ^ork N "i , nt Pre bjtcrinn Iloppllnl Wrltt to Denn 
Cin Memorinl Fje J-nr nncl TJiront Ilocpltal 711 South JefTor 
‘Jon Street Ronnoke An A\rltc to Dr L G Gill Medical 
Director 


Hnrxnrd Medlenl Scliool 2o Shnlluck Street Boston Mn^'s 
Mrlte to Dr Prnnk K Ober, A«sistnnt Denn, Courecs for-j 
Crwduxxt.es \ 


Indinnn Unhcr«ltv Medlenl Center 1010 1232 We«t Micblpnn 
Street Indinnnpolls Ind Mrltc to Dr C ^ Clark Chnlr 
ninn Department of Po tprnduntc Instruction 


^cw Tork Eye nnd Ear luflrmnrx 218 Second Axenue Nexv YorkJ 
City Mritc to*^ iinbel 1? Stewart, Registrar 1 


^cxx■ lork Polx clinic Medical Scliool and no«pItal 315 West 
50th street Nexx \ork CIt) Mrltc to Dr P H Dillingham n 
E\ccutixc OfTlccr 


Icmplc Unlxcrsitj School of Medicine, 3100 North Broad Street 
Phiindclphio, Pa Write to Prof Chevalier L Jacksod 
Director 

auft« College Medical School SO Bennet Street Boston Mas* 
Write to Dr Samuel Proper, Chalrmon Postgraduate Division 
Unlxcr«lty of Illinois College of Medicine ISjO Mest Polk Street 
Chicago U1 Mrltc to Mr George Moon A««i«tnnt to the 
Doan 


Unixcr«itj of Pcnnsjlxanln Graduate School of Medicine 2-37 
Mcditnl Laboratories riulodclphla Pa Write to Dr R C -x 
Buerki Dean The Medico Cliirurglcal College 


Schedule of Coiir e 

r \rrnngcd 4 xx-ccks or 
longer part time 
\rrnngcd 

Arranged 33 «es 
aions 

Arranged 

Arranged 


Arranged April 
3 xveeks 

Aprils 30 ® Fuller 
part time 

r May ® 2xrceks 
full time 

April ® 1 month 
full time 

April ® 1 month 
full time 

Arranged 2 xrceks 
full time 

MontVi’kx 1 month 
full time 

Arranged 2xreeks 
full time 

Arranged 

April 32 24 


Monthly -s Axrceks, 
part time 

Monthly 1 month 
or more port time 
April May '*'* 2 to G 
xreeks fullorpnrt time 
Monthlj 2" 1 month 
part time 

Monthl) * 1 month 
part time 
April ® 3 months 
full time 
April- C necks 
full time 
April*® Gneeks 
part time 
L April *® SO hours 
April Full time 


Monthly Part time 

Apr 1 -® 0 months 
full time 

Arranged 2 xveeks 
full time 

Arranged 2 xreeks 
part time 

Arranged 2dajs 
part time 


PATHOLOGY — See also Obstetrics & Gynecology Ophthalmology 

Columbia Lnlxersltv Fneullj of Alcdlelne at thp New Lork f 
Postgraduate Afcdlcil ''cbool '’0> Fn«t JOtli Street Ncxr lork-{ 
City AArltc to Dinctor of the bibool ^ 

Columbia Unlxcrsitj Fieultx of Medicine C.10 Most IC'* Street 
Nexv York CItj, nt Mount Sinni Ilc^pitnl Mrltc to Dean 

Uarxnrd Medical School 2.i Shnttuck Street Boston Mass I 
Mntc to Dr Frank R Ober Assistant Dean, Courses for-4 
Graduates 1 

New Aork Polj clinic Medical School nnd Hospital 343 Mest 
50th Street New York CIt> Mrltc to Dr P H Dnilnghom 
Executive Ofllccr 


Otolaryngolrqy 
April Alay * ® 
Part time 
April June ‘’® ® 
Part time 
April 20 June 2 j s 
P art time 
Monthly Hours 
arranged 

Monthlj 1 month 
full time 
Arranged 
Arranged 


PEDIATRICS — See also Obstetrics &. Gynecology 


Columbia Unlver«lfx Faculty of Medicine at the New Aork I 
Postgraduate Medical *^cliool 303 Fast ‘^Oth Street New York-{ 
City Mritc to Director of the School 

riorlda Medical Association Tne Write to Dr T Z Cason 
Chairman Alcdlcal Postgraduate Cour«o 20'’! River ide Ave 
nuc Jacksonxlllc Flo 

Maine Medlenl As oeiation 142 High Street Portland Alninc 
Mrlte to Dr rredenok R Carter Chairman Committee on 
Graduate Education 

New Aork Policlinic Aledicnl School nnd Hospital 345 We«t 
60th Street New Aork Citj Mrltc to Dr F H DIllinghaTTi 
Fxccutive Ofllccr 


April 5 ® 

4 weeks 
May June ° 

1 month full time 
April ® 4 xreeks 
part time 

Continuously 2 xreeks 
or more full time 

Arranged 


Arranged 4 xreek« 
part time 


PERITONEOSCOPY — See Gastroenterology 


PHYSIOLOGY— See also Public Health 

Columbia University Fncultj of Alcdidne nt th New York June 7 11 ® ® 
Postgraduate Medical School 30 j Fast 20tli Street New Tork Full time 
N Y Mrltc to Director of the School 
Harvard Medical School 2 j Shattuck Street Bo«ton Mas« Arranged 
WcUo. to Dr Frank R Ober V«cl«tant Dean Cour«es for 
Graduates 


Number of Registration 
Students Feennd/or 

Title of Course Accepted Tuition 


Diagnostic Procedures in Oto 
lorjngologj 

G 

* 021 

Dissection of the Head and Neck 

Alini 

mum 2 " 

Arranged * 

Embryology, HIstologj and 
Pathology of the Ear Nose 
and Throat 

Lfmllcd - 


Surgical Anatomy n« Applied to 
Otologj (Cadaver) 

20 = 

Arranged * 

Surgical Anntomj as Applied to 
Rhinology nnd Laryngologj 
(Cadaver) 

20- 

Arranged * 

Instruments and Technic of 
Bronchoscopy 

Limited = 


Spring Graduate Course (Oph 
thalmologj and Otolaryngol 
ogy)) 

Histopathology of the Nose and 
Throats 

50 - 

51C0 3* 

All Day Course 

Lim 

Ited 3 * 


Anatomy and Operative Surgery 
of the Temporal Bone 

Mini 

mum C 3 < 

«lo0 

Bronchoscopj and E«ophogos 
copy 

Limited 3 

SIjO 

CVinlcnA Otology 

23 

8j0 

Physiology of the Cochlea and 
Vestibular Apparatus 

2 

SjO 

Tcchnlouc of Submucous Re«cc 
tion of the Nasal Septum 
Otorhinolaryngology 

I imited 

$«o for 5 
excrei®#^ 


Anntomj of the Ear 


4 ^ 


Bacteriology of the Ear 

4 3 

C40 

Broncho esophngology 

4 X 

0 

Clinical Otology 

4 1 

$40 3® 

Operntixe Surgery of the Far 

43 

«iin le 

nnd Nasoi Accessory Sinu es 

Coniblneil Eye Ear No'e and 

30 

*1.00 * 

Throat Cour'e 

Clinical Eye Ear No e and 

30 

■-100 * 

Throat Course 

Clinical Ear No«e and Throat 

30 

*70 

Course 

Adyanced Otology 

Broncho E'ophagolotj and 

4 2 

'‘2o0 * 
'IdO 3® 

Gastroscopy 

OtolarjDgology 


510 -lOH 

Otolaryngology 

Limited ® 

S^no 

Bronchoesopbagology Gastros 
copy and Laryngeal Surgery 

Indi 

viduals 2 

52 o 0 

Otologic Operations (Cadaver) 

Indi 

viduals = 

52 o 0 

Rbmolaryngologjc Operations 
(Cadaver) 

Indi 

X idinls 2 

51^ 

Gross and Microscopic 

3 C 

*j0 * 

Pathology 

Surgical Pathology 

3S = 

$1 ^0 

Surgical Pathology 

Allni 
mum 4 


Pathology 

4 

$10 

Pathology of Obstetric® and 

O 2 

tno 

Cjnecology 

Research In Pathology 
Pathology and Bncterlologj 


Arranged 
Arranged * 

(Practical Laboratory 

Instruction) 

Seminar In Pediatrics 

3 32 

513j "* 

Clinical Pediatrics 

35 

5100'’* 

Clinical Pediatrics 

39 

*40 * 

Pediatrics 

5 

55 

Home Study Cour c 

Limited 7 

None 

Pediatries 

30 

5-jO 

Pathological Physiology Func 
tioml and Chemical Aspects 

Allni 
mum 4 

5>5 ' 


Research In Physiology 


Arranged 


References xvlll be found on p 974 
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COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 

Continuation Courses jor Practicing Physicians — April 1, 19i3-hinc 30, 1943 


Jour A M A 
March 20, 1943 


Institution 


Schedule ol Course 


^umbcr of Rotistrotlon 
Students ieeand^r 

Title of Course Accepted ^Itlon 


PHYSIOTHERAPY 

Columbia University Tncultv of Medicine at the ^c^■v \OTk 
Postgraduate Medical School SOj East 20tli Street hew York 
City 'Urlte to Director of the School 
hew York Polyclinic Medical School and Hospital 34 j IVest 
50th Street hew York City rite to Dr P H Hilhnihaxn 
Executive Officer 
proctology 


hew York Poljclinic Medical School and Hospital 214 IVest 
50th Street hew York Citj 4\rlte to Dr P H Dillingham 
Executive Officer 


Tuft«5 College Medical School 30 Bonnet Street Bo'?ton 
tl rite to Dr Samuel Progcr Chairman Po‘5tgrnduuteDhl«lon 

PSYCHIATRY & NEUROLOGY 

Boston Pcychoanalj tic In'ititute I^jehlatrv Clinic S3 Afar) 
borough Street Boston Mass ^\^Ite to Director 

Columbia University Faculty of Medicine at the hew York 
Postgraduate Medical School 80o East 20th Street, hew York 
Citj 41 rite to Director of the School 


April 50 s fi 

Pull time 

General Course 

Mini 
mum i 

S7o « 

April**® 4 ncek*! 

General Course 

0 

$100 

part time 

• April 1 C weeks 
part time 

Clinlcnl Pfoctologj and 
Gastroenterology 

10 

$200 

April ® C weeks 
part time 

Cilnical Iroctologj, 4Ic(licnI 
and OpcrulUc 

10 

$/D * 

April ® Gorl2wceis 
full time 

Combined Course In Proetolok), 
Castrocntcrolot) and Allied 
Subjects 

10 

$^00 ‘ 

April ® 30 lessons 

(h»eriitive Proetolog) (Cadaver) 

TO 

$300 ‘ 

April I ® 5 weeks 

Prortology Clfnies 

10 

$<i» 

])arttlmc 

‘ April 2C May J JiOl 

I’roi tolo(,j I 



time 

Miij 0 28 Part time 

Proctolok) II 

2' 

$1001* 

trranged 

tivlllan 4\ar Niuro'-cs anti 
ihelr Irealmeut 

40 

hone 

tpril Mn) 1 month 

( linlrnl Ncuroloe.) 

30 

^jO ‘ 

or longer 

tprll ® ® 4 weeks, 
full tunc 

hturoloj,) and Psjcbintr) in 
( iiif ral Practice 

4 0 

$100 ' 


Harvard Aledical School 2 j Sliattuck Street Boston Ma«is I 
Untc to Dr Prank 11 Ober Assistant Dean Courses ior-i 
Graduates 


Institute for Psychoanaly«l« 4*1 Fact Ohio Street Chicago 111 
44 rite to Helen Ro*jc Adinlnl«trativt Director 


Arranged 


4Iaj June ® 1 month 
full ttine 

tprd Mfti ^ G\vcek« 
part time 

trrnnged 

trranged 

On demand 2 ucek«, 
part time 


The Menninger Clinic Topeka Kan«a« 
Menninger Chief of Staff 


44 rite to 


Dr 


Karl) 


ContIniiousl> 

] 2 «eck‘> part 
time 

Quartcrlj Ijcur 
full time 

Quarter!) 3 >cnr 
lull time 

Arranged Full time 


Unlyer'sity of Penn«jUnnln Graduate School of Medicine 2*^7 f Arranged C weeks 
Medical Eaboratoric*? Phlladclplila Po 44 rite to Dr R O or more 
Buerki Dean The Medico Clilrurgical College | Arranged 10 weeks 

I part time 

PUBLIC health 


Johns Hopkins University School of Hygiene and Public Health 
GI5 North Wolfe Street Baltimore, Md 44 rite to L J Reed • 
Dean 


April 15 June 11 ® 

Part time 
April 15 June 11 "» 

Part time 
tprll 15 Tune 11 ® 

Part time 
April 16 Tunc II ® 

Part time 
April 16 Tunc 11 ® 

Port time 
April 16 June U ® 

I art time 

4prJl 35 Tune 11 ® 

Part time 
Aprino-Tuncil ® 

Part time 
April 15 Time 13 
Part time 
April 15 June 11 ® 

Part time 
April 15-Junc 11 " 

Part time 

Contlnuou*! 2 months 


April 2montb‘f 
part time ® 


Loyola University School of Medicine 700 4Volcott Avenue Quartcrlj 
Chicago 111 44 rite to Miss McGowan Secretary Depart 

ment of Preventive Medicine, Public Health and Bacteriology 


heu York State Department of Health at Albany Medical Arranged Ijenr 
College 47 New Scotland Avenue Albonv N Y 4Vrlte to 
E\tcn«fon Course Office Alban) Medical College 


N( uronnatom) Ncuroph) slology 

Arranged 

Nuiropolholo/,) Clfhkal Ncti 
rolok) or Ntiiro‘‘itrf,erj ' 



\< iirolok) 

Min) 
uutni 4 

=j0 

\( uropathologv 

J Itnllcd 

Arranged 

psjrhlatr) f cnernl Cour e or 

Inill 

Arranged 

Sprdnl 1 Irlds 

Risiardi in Neuropathology 

viilunls 

Arranged 

<. Ilnicui Discussions of 44 nr 

60 

None 

hruroses 

Application of Psjchonnnlysls 


$’0 

to the Slud) of 1 sjchlntric 
3*robkms and of the 1 syclioses 



P«> choanal) tic Instruction 


Lone 

Resident Training 

< 1 

Aodo 

Short Courses 


aiDO 

Clinlcnl Peyclilalr) 

Imll 

\liluals * 

siCO 

Cllnlcobloloplc hturolog) ami 

ln<ll 

$100 

Psjelilatr) 



Public Health Lnboratorj 

4 

Arranged 

Practice 

ChcmlsiT) of Metabolism 

Limited 

\rrangfd 

Elcilirnlo ol Stntlsticnl Llinlica <° *■ 

trranged 

Anal) sis 

Cenctics 

Limited 

trrnnpcd 

Epidemiology Seminar 

Limited « 

Arranged 

I lUcrnblo 4^}ruses A Study of 

21 

\rrangcd 

n Rcpresentntivt- Group of 

4 Irus D1 rases 



kvotic I nra‘«ltlc DI ensis 

I Iinited 

Arranged 

Malarlolog) 

1 UuUcd 

Arranged 

C cnernl Principles of rinsl limited *** 

Arranged 

olog) 

Public Health Administration 

6“ 

Arranged 

I- /eld Studies 

Public Health Adinlnlstrntlon 

Limited 44 

Arranged 

Health Education 

Ailvnnccd Clinical \4ork In 

Limited 

Arranged 

Venereal Disease 

Clinical 4\ork In 4cncrcnl 

Limited 

Arranged 

Diseases 



Courses In Administration 

Indl 

Arranged 

Laboratory Education Men 
tnl Hygiene and Sanitation 

vldnnls 


Extension Course In Public 

Limited ' 

$10 


Health 


Unher*'ity of Minnc'sota Medical School Minneapolis, Minn 
4Vrite to Dr Harold S Diehl Dean 


RADIOLOGY — See also CardioloBy Military Medicine 
Columbia Unlver^slty Faculty of Medicine at the how York March SWune 18 ® 

Postgraduate Medical School 30j East 20th Street hca York Full time 
City Write to Director of the School 

Columbia University Faculty of Medkine OO 44est ICSth f March 29 June 18 
Street hew York City at Mount Sinai Ho'^pitnl 4VrIte to -( 

Dean \ March 29 lime 18 


uune uinonuis, 
port time 

March 28 Tunc 12 ® 
Marches June 12 ® 
March 38 June 32 ® 


Bnotcriolog) Public Hcaltli 

Fpidemlology 
Food Sanitation 
Public Health Administration 
Problems 


Bn‘«le Diagnostic Roentgenology 4 S 
and Technique 

Basie Diagnostic Roentgenology Limited ^ 
and technique 

CUnlcnl Radiation Therapy Limited' 


$■‘00 * 
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In'JlUullon 

RAD10LOGY-~Contlnued 

UnhJ'raitjf Fncviltj o{ Medicine no iGSth \ 

Street "iork CItj nt nfilUnted hocpllula 'Write to ! 

Dean ( 


llnr\nrd Medical School 2) Shnttuck Street Bo'ston 
Write to Dr Irnnk 1? Ober, Ae^htnut Doan, Couraca for-{ 
Oradnates 


^en lork E>c and Tar Inflrinnr\ 2i‘=i Second A\cnue ^e^\ 
\ork Oltj Write to Mabel R Stewart ReK{‘5tr«r 
^cw "iork Policlinic Medical School and Ho'^pltul 34) West fjOth 
Street, ^cw "iork City Write to Dr 1 II Dillingham 
F'^ccwihc Ofllcor 


Number of Registration 


Schedule of Cour«?c 

Title of Course 

Students 

Accepted 

Fee and/or 
Tuition 

March 29 Tunc 18 ® 

Full time 

Clinical Radiation Therapy 

4S- 


Monthly 1 month 
lull time 

General Roentgenology 

3 * 

$100 

Monthly 1 month 
full time 

G(neral Roentgenology 

2 ^ 

$100 

Monthly 1 month 
full time 

General Roentgenology 

Limited 1 

$*)0 

Vpril “ 12 ovorclsps 

Radiological Physic* 


$10 

Monthly 1 month, 

Roentgenology jn Diseases of 

3 

5?-15 

part time 

the Fye Ear, and Accc^^ory 
Sinu*?f* 



Monthly ® G week** 

Ophthalmic and Otologic 

Limited ^ 

$i0i« 

part time 

Roentgenology 

Monthly G week*; or 

Diagnostic Roentgenology and 

10- 

JjIjO ifoOO 

3 months full time 

Radiotherapy (Advanced) 



RHINOLOGY—Sce Otolarynoolooy 


SURGERY— See also Anatomy MUilary Medicine Obstetrics &. Gynecology Ophthalmology Otolaryngology Pathology 


f Arranged 8 sections 
Jiint ® » 


Arranged 12 sessions 


Columbia Dni\er‘:lty TncnUi of Medicine at the New "iork 
Postgraduate Medical School 305 East 20th btrcct New lork 
Cdy Write to Director of the School 


April 5 * ® 6 weeks or 
I months full time 
Iprll 2C May 7 ® “ 

Full tune 

Vrranged 5 «^os«!ods 


Vrranged 32 «e‘j‘?ioDS 


Blood Trnn'sfnslon Blood and 1 S 

Plasma Bank 

Duigno«:i<i and Treatment of o 30 
Irniimn 

Dic«cttion and Surgical Mini 

Anatomy mum 2 

Sfuunar in General Surgery ^ 

Seminar in Traumatic burgtry *>30 

Surgical Anatomy as \pplied to 2 

Colon and Rfctal Surgery 
(Cadaver) 

Surgical Anatomy as Applied to 2 0 
Thoracic Surgery (Cadaver) 


To ‘ 

■sw * 

* 

‘^’03 '5400 4 31 
‘“la * 

Sio 


S12d * 


Florida Medical \s«ocIat!on Inc Write to Dr T Z 00*^00 
Chairman Me<ljcal Postgraduate Course 2033 Uiycr‘'{dc A\c 
nue Jack«OD\ilIc, Fla 


Hnrtnrd Medical School 2.» Shattiick street 110*1(00 Mq«« 
Write to Dr Frank R Oher, Assistant Dean Courses for- 
Graduates 


Maine Medical A^^soclation 142 High Street Portland Maine 
Write to Dr Frederick R Carter Chairman Committee on 
Graduate Education 

New Tork Medical College Flower and Fifth Avenue Hospitals 
6th Avenue at lOoth Street, New York City Write to Dr J A 
W Hetrick Dean 


New York Polyclinic Medical School and Hospital 345 West 
50th Street New York City Write to Dr F H Dillingham •* 
Executive Officer 


Tufts College Medical School, CO Bennet Street Boston Mags 
Write to Dr Samuel Progcr, Chairman Postgraduate Di\ islon 

SYPHItOLOGY— See Dermatology &. Syphllology 
TROPICAL MEDICINE 

Columbia University, Faculty of Medicine at the New York 
Postgraduate Medical School SOo East 20th Street New York 
City Write to Director of the School 


Continuously 2 weeks Orthoprdic Surgery 10 

or more full time 


■ Monthly 1 month 
part time 

Monthly Hours 

tlinicnl Orthopedic Surgtry 

1 or more 

$oO 

Endoscopy 

2 

Arranged 

arranged 

May ® 1 month 

Gcnernl Surgery of Children 

Limited 

SoO 

part time 

J April June ® 1 month 

Genito Urinary Surgery 

4* 

Sioper mon 

or more part time 

ArranecO 1 month 

Minor Surgery Designed for 

Mini 

SIjO 

full time 

Practitioners 

mum 8 

Mn> * 2 week' 

Plflstlc Surgery 

Limited ^ 

Sl’iO 

full time 

June ® 2 weeks. 

Surgical Technique 

3s 1 

8100 

V. lull time 

Arranged 

Home Study Course 

Limited ’ 

None 

Arranged CO hours 

Surgical Technique (Dog) 



'April-® 3 month*: 
full time 

April ® 6 weeks 
full time 

Combined Surgical Course 

10 

83jQ * 

Operative Clinic and Lecture 
Course 

10 

$100 * 

May “® 4 weeks. 

Plastic Rcpnrnti'ie Surgery 

10 

8i-)0 ‘ 

A lull time 

May 3 15 Full time 

Applied Nurglcal Anatomy 
(Cadaver) 

Limited 

$175 

May 24 23 

Tropical Medicine 

Mini 
mum 4 

‘530 


TUBERCULOSIS 

c April ”® 3 days 

California Tuberculosis Association 4o Second Street San Fran 1 lull time 
ci«co Calif Write to Mr Wm F Higby Secretary ] Arranged Iweek 

f On request 2 month*? 

City of Chicago Municipal Tuberculosis Sanitarium 2040 Wo«h 1 part time 
irgton Bivd , Chicago III Write to Department of Clinics] ContInuouMy Part 

time 


MI*?<Jl*?slppi State Sanatorium Sanatorium Miss Write to 
Dr Henry Boswell Supt 

New lork Medical College Flower and .>th Avenue Hospitals 
5th Avenue nt 103th Street New York City W- rite to Dr J A 
W Hetrick Dean 


Arranged 2 weeks 
or more 

Arranged 1 month 
full time 


Graduate A«:‘?embly 
Tuberculosis 

Comprehensive Course in 
Tuberculosis 
Tuberculosis 

Clinical Medicine and Chest 
DI«ea*?c*? 

Diagno*?!*? and Treatment 


Indl 
vidual*? 
Mini 
mum 20 


None 
None ® 
None 
None 
None 
$100 


UROLOGY — See also Surgery 

Columbia I)nlver«?lty Faculty of Medicine at the New York 
Postgraduate Medical School 30o East 20th Street New York 
City Write to Director of the School 
Harvard Medical School 2a Shattuck Street Boston Mass 
Write to Dr Frank R Ober, A‘?si<?tant Dean Courses for 
Graduates 

Joint Committee on Post Graduate Education 1313 Bedford 
Avenue Brooklyn N Y at the Long Island College of 
Medicine Write to Dr Simon R Blattcis Chairman 
Uni\cr8ity of Pennsylvania Graduate School of Medicine 237 
ilcdical J aboratorlc*; Philadelphia Pn Write to Dr R C 
Buerki Dean The Medico Chirurgicnl College 


Arranged 


April, May 1 month 
or more full time 

Monthly 1 month or 
more part time 

Arranged 6 weeks 
part time 


Short Courses in Special 
Subject*! 

Indl 

viduals 

Arranged < 

Urology 


iK*r month 

Urology 

3 

$2i) per month 

Cysto«copr, Chromourctcro*?copy 
and Pyelography 

Indi 

vidual * 

4300 


References will be found on P 974 
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EX 4MINATI0N AND LICENSURE 


jovR A Jr 
March 20 lO'tJ 


Cant, , mat, on Conrscs jor PracUcmg Physicians- 4 fnl 1 1943-Jnnc 30 iW-Contmucd 


Institution 


Schedule of Cour e 


VENEREAL DISEASE CONTROL— See also Public Health 
In titute for the Control of Syphih« University of Pennsjl 
\nnia Hospital 3400 Spruce Street Phllnde phia Pa ^^rite 
to Dr Jolin H Stokes Director 

York at} Department of Health Burenn of Social 
Hygiene 32j Worth Street ^o^\ "iork City ^^^Ite to Dr 
Theodore Po enthal Director 

United States Public Health Service Medical Center Hot Springs 
National Park Ark M rite to Dr Austin V Deibcrt Aledicai 
Ontcer 


Arranged o or 10 
dajs 

Arranged imontli 
or more 
Continuously 


4 nceks, full tunc ^ 


Niiinbcr of Hctlstratlon 


Title of Cour®e 

MnnnBoincnt of SyphllK 
Other A cncrcnl Dlflcnscs 

and 

Students 

\eceptcd 

Fee nnd/or 
Tuition 

$2^ 

Mnnugcnient of Venereal PI® 
tnses 

Pnict/cnl Se/nlnnr in fJje ping 
no®!® Trentinent nnd Control 
of Venereal Dl en®c 

Indi 
y Idiinls 

$o0 per month 

^one 

Mnnngcinent of Acnercnl 
ensc® 

PI 

Of) 3 

None 


1 Physicians nho hove had adequate prellininnrj training nnd/or 
e:;pcrlence 

2 Specialists 

3 Limited to applicants npp^o^ed by the instructor department 
bead etc 

4 Mole physicians only 

5 Physicians licen ed to practice In the state 
G Vhj*:ic]ans nho wish to specialize 

7 Members of the organization 

S Officers of the United States Army Nnyj or JsaMil Rcscr\c on 
cfti\c duty 

D Medical Pestrve Officers ol the United States Army 
20 J'Cllons and Junior Candidates of the college 
12 A faculty course for staff members of mental Institution® 

1’ Microscope required 

1 A temporary license to practice medicine in the state is required 
14 A registration fee of $o coyers nil courses taken vilhin the year 
3 1 Plus a laboratory fee 

K Plus a matriculation foe nnd/or incidental fee 
i« If two or more students register for the course at the nine time a 
TCdvietion In the fee will be made 

1*^ If taken in conjunction with the ne\t course ahoy c/below (Cnstros 
foi y/Peritoneo copy; the fee for the combined toiir<c y\ill he 
2^' Includes a subscription to the organization s publication 

20 No fee for members of the organization 

21 No fee for physicians m military scry Ice 


22 Hall fee for physicians in the inllltiiry erviic 
2 5 Heturned on satisfactory completion of the cour c 
24 Grants may he made from n pehoinrship fund 
2o Per diem and/or maintenance proyldf'd 
2G A monthly stipend is paid 

27 Asslstnntshlps Internship® residencies nynllnblc 
2s Register ty^o to sl\ y^ccks In ndynnee 
20 Repented 

*’0 longer courses arranged in unit® of 12 cescion® each 

11 Glycn at separate ho«pItnls for Negro and y^hIte physicians 

12 Applicants must not be over SG year® of age 

Phi sm^te AVio d^pTiTArmTiA 

14 Part of the course may Ik; taken at a nduerd fc*' 

Jo Phy sicinns recoinnicndtil by dlnctors of tntc or city health d'^part 
nient® 

0 Physicians in the local area 
17 Registration fre of ‘‘J applied on tuition 
Is I or M D s under 40 y ears of age 
0 1 ifty dollars for MD® In nnind fore« 

40 Continuation of preceding roiirse 

41 Students working for degree gi\cn pT»f<Tenee 

42 Taken In conjunction yvlth Physiology I at Afcdlcnl School 

43 Limited to Ppielnl yrncrenl djscn c «tinbnl« 

44 Including ty^o nnnl® 

\) OfTiruI In nltcrnate years 
40 F\eept ltd) ninl \ugtJ«t 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Es'ymmatnjns of the H-itioital Board of Medical Examiners and Exannn 
Ing Boards in Specialties y\ere published m The Journal, March 13 
page S85 

BOARDS OF MEDICAL EXAMINERS 
Al\bama ^lontgomery June 15 16 Sec, Dr B F Austin 519 
Dearer Ave Montgomery 

Arizona * Phoenia April 6 7 Sec Di J H Patterson 826 Scciiiity 
Building PhoeniN 

Arkansas * Medical Little Rock June 3 4 Sec Dr D L Owens 
Harrison Eclectic Little Rock June 3 4 Sec Dr C H Aoung 
1415 Mam St Little Rock 

Colorado * Denyer April 7 9 Endorsement Denver April 6 
Final date for filing application is ^larch 20 Sec Dr J B Da\is 831 
Republic Building Denver 

Connecticut • Endorsement Hartford, March 23 See to the 
Board Dr Creighton Barker, 258 Clnirch St New Haacn 

Delaware Doyer April 33 15 Sec Medical Council of Delaware 
Dr Joseph S McDaniel 229 S State St Dover 

District of Columbia * Washington May 10 11 Sec Coniiiu®sion 
on Licensure, Dr George C Ruhland 6150 E Municipal Bldg Wash 
ington 

Florida * Jactsonyille, June 2122 Sec, Dr William M Rowlett, 
Box 786 Tampa 

Georgia Atlanta Jlarch 23 24 Sec State Examining Boards Mr 
R C Coleman III State Capitol Atlanta 

Hawaii Honolulu, June 12 15 Sec Dr J A Islorgan 55 Young 
Building Honolulu 

Idaho Boise, July 13 Director Bureau of Occupational Licenses 
"Mrs Lela D Painter, 355 State Capitol Building Boise 
Illinois Chicago April 6 8 Superintendent of Registration Depart 
ment of Registration and Education Mr Philip M Harman Springfield 
Indiana Indianapolis Sept 14 16 Sec Board of ^ledical Registration 
& Examination Dr W C Moore 301 State House Indianapolis 
Kansas Kansas City May 19 20 Sec Board of Medical Registration 
and Examination Dr J F Hassig 905 N Seventh St Kansas City 
Louisiana New Orleans May 6 8 Sec Dr R B Harrison 1507 
Hibernia Bank Bldg New Orleans 

Marvland Medical Baltimore March 23 26 Sec Dr J T 
O ^fa^a 1215 Cathedral St Baltimore /lomcopat/iic Baltimore June 
25 16 Sec Dr J A Evans 612 W 40th St Baltimore 
Michigan * Ann Vrbor and Detroit June 11 13 Sec Board of 
Registration in Aledicine Dr J Earl Alclntyre 100 \\ Allegan St 
Lansing 


NIinnesota * Mnmcapoh "MarLh 22 24 Sec Dr J F DiiRois 

230 lowTv Medical Art® Jlldg Muincapob 

NfissouRi St I ouis Mnrcli 23 25 Sec Sntc Board of Health Dr 

James Stewart State Capitol Bldg TelTcreon City 
Montana Helena April 6 7 See Dr Otto G Klein First National 
Bank Bldg Helena 

New Jersfv Trenton June 35)6 Sec Dr F S HaNinger 28 W 

State St Trenton 

New Mexico * Santa Fc April 32 13 Sec Dr Lc Grand Ward 

l-i5 Sena Plaza Santa Fc 

North Carolina Raleigh June 34 18 See Dr W D Janie® 

Handct 

North Dakota Grand Fork® July 6 9 Sec Dr G M Williamson 

4”'' S Third St Grand Forks 

Ohio Endorsenunt Colunibu® \pril 6 Sec Dr H "M Platter 

2l W Broad St Columbus 

Oklahoma * Oklahoma Citv "May 10 Sec Dr J D 0 born Jr, 

Frederick 

Rhode Island * Proyidcncc \pnl 1 2 Chief Division of Exam 
incr® Mr Thomas B Casev 366 State Oflii.c llldg Providence 

South Carolina Columbia March 22 24 Sec Dr A Earle Boozer 
505 Saluda Ave Columbia 

South Dakota * Picrrc Tuly 20 Dir Medical Licensure State 
Board of Health Dr J F D Cook Picrrc 
Ttnnfssfe Memphis ’v Nashville March 24 27 Sec. Dr H W 
Qualls 130 jSIadison Ave Alcmjdns 
Utah Salt Lake City June Dir Dcpartnicnt of Registration Mr 

C V Billings 324 State Capitol Bldg Salt I akc City 

\ FRMONT Burlington March 25 2/ Stc Dr F J Lawli®® Richford 

Virginia Richmond March 24 27 Sec Dr J W Preston 30*4 

Franklin Rd Roanoke 

Wisconsin * Milwaukee Marvli 30 \pnl 1 See Dr H W Shutter 
425 E Wisconsin Ave Milwaukee 


* Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
District of Columbia Washington April 19 20 Sec Commission 
on Licensure Dr George C Ruhland 6150 E Municipal Bldg Wash 
ington 

Florida DcLand June 9 Final date for filing application is lifay 
24 Sec Dr J F Conn John B Stetson University DcLand 

Iowa Des Momes April 13 Dir Division of Licensure ^ Rcgistra 
tion ^^r H W Grefc Capitol Bldg Des Moine® 

liliNNESOTA Minneapolis April 6 7 Dr J C McKinley 126 Millard 
Hall Umv of Minnesota lilinncapohs 

Nebraska Omaha Mav 4 5 Dir Bureau of Examining Board 
^Irs J Crawford 1009 State Capitol Building Lincoln 

Oklahomv Oklahoma City April 5 Sec Dr J D Osborn Jr 
Shattuck 

Rhode Island Providence Mav 19 Chief Division of Examiners 
Mr Thomas B Casey 366 State Office Building Providence 
South Dakota \berdcen June 4 5 Sec Dr G M Evan® 
Wisconsin Madison April 3 Prof Robert N Bauer 15- ' 
Wisconsin Ave Milwaukee 
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BUREAU OF LEGAL MEDICINE AND LEGISLATION 


California June Report 

The Californn State Board of Medical Examiners reports 
tlie written examination for medical licensure held at San 
rrancisco June 30 through Julj 2, 1942 The examination 
co\crcd 9 subjects and included 90 questions An aierage ot 
75 per cent was required to pass Two hundred and thirteen 
candidates were examined, of whom 211 passed and 2 failed 
The following schools were represented 


car 

N limber 

C rad 

P'i‘t‘;ed 

(1942 6) 

6 

(1933) (1941) 

38 

(1934) (1941) 

81 

Medicine 

10 


Sdiool ‘ 

College of MccUctI E\'iugclists 
Stanford Uiuvcrsilj School of Medicine 
(1942 36) 

Lnt\ersit\ of California Medical School 
(1942 79) 

Lnucrs^t^ of Southern California Schoo 
(1942 10) 

Ceorge Washington University Scliool of Medicine (1942) 
Ceorgetovn Uni\crsit> School of Medicine (1941) 

Northwestern Um\ersitj Medical School (1941), (1942 4) 
Rush Aledical College (1936) (19^9) 

Lnue^slt^ of Chicago The School of Medicine (1941,2) 

(1942) 

Lnuersit} of Illinois College of Medicine (1941) 

State Lm\ersit 3 of Iowa College of Medicine (1941) 

Loiusiana State Uni\crsit> School of Medicine (1942 21 

Tulane Lnuersit) of Louisiana School of Medicine (1941) 
Johu«; HopLius Universitj School of ^Icdicine (1939 2) 

Haraard Medical School (1938) (1941) (1942) 

\\a\ne Lnnersitj College of Medicine (1942) 

l.nuersit\ of Mmne^^ota Medical School (1942) 

St Louis Uni\crsit> College of Medicine (1941 3) 

Washington Lnuercitj School of Medicine (19 j8) 

(1941 3) (1942 6) 

Creighton Lnl\ers^t^ School of Medicine (1941 4) (1942) 
Columbia Uni\ersit> College of Phjsicians and Sur 
geons (1941) 

New \ork Medical College Flower and Fifth A\emtc 

Hospitals (1941) 

Lni\crsit\ of Cincinnati College of ^Eedicine (1942) 

Western Reserte Universitj School of Medicine" *" (1941) 

Lnuersit\ of Oregon Medical School (1941 S) (1942 2) 
Temple Unnersitj School of Medicine (1941) 

Womans 'Medical College of Penns>hania (1941) 

Medical College of the State of South Carolina (1941) 

Unnersit) of Tennessee College of Medicine (1941) 

■Medical College of Virginia (1940) 

Marquette Unl\e^slt^ School of Medicine (1942) 

l.ni\ersin of Manitoba Facultj of Medicine (1935) 

McCill LniNcrsitN Facult> of Medicine (1940) 

Karl Franzens Unueraitat Medizinische Fakultat Graz (1935) 
Medizmische Fakultat der Uni\ersitat W^en (1924), 

(1937) (192S) (1933) 

Lniversit's of Sofia Facult) of ^fedicine (1933) 

Lnuersita Karlo\a Fakulta Lekatska Praha (1928) 

Albert Ludw igs Uni\ ersitat "Medizinische Fakultat Frei 

burg (1917) 

Albertus Unn ersitat jMedizinische Fakultat Konigsberg (1923) 
Friedrich W ilhelms Uni\ ersitat "Medizinische Fakultat 

Berlin (1912) (1924) 

Ludwig Maximilians Umsersitat ^ledizinvsche Fakultat 
Miinchen (1924) 

Schle'iscbe Friedrich W^ilhelms Unii ersitat "Medizinische 
Fakultat Breslau 

Magiar Kiralyi Pazmany Petrus Tudoraanjegjetera Or 
lost Fakiiltasa Budapest 

Regia Unnersita degli Studi di Roma Facolta di ^Icdi 
cina e Chirurgia 

Sdiool 

Unuersiti of Nebraska College of Medicine 
Unu ersitat Bern Medizinische Fakultat 


(1925) 

(1927) 

(1937) 

\ ear 
Grad 
(1942) 
(1939) 


3 

J 

1 

3 

10 

5 


1 

Number 

Failed 

1 

1 


From June 24 to September 10, 44 phjsicians were licensed 
to practice medicine by reciprocity and 16 so licensed by endorse- 
ment of credentials The following schools were represented 


School 


LICENSED B\ RECIPROCITY 


\ ear 
Grad 


College of Medical Eiangelists (1939) 

Georgetown Uniiersity School of ^Icdicine (1933) 

Rush Medical College (1932) IVashington (1934) 

The School of Medicine of the Duision of the Bio 
logical Sciences (1937) Minnesota (1938) 

Lnucrsitj of Illinois College of !Medicme (1933) (1935) 
(1939 2) Illinois 

State Uniiersity of Iowa College of Homeopathic 
Medicine (1906) 

State Uniiersitj of Iowa College of Medicine (1928) 

(1935 2) Iowa 

Umiersiti of Kansas School of Medicine (1937) (1940) 
Lmicrsit) of Louisville School of Medicine (1936) 

Tulane Universit> of Louisiana School of Medicine (1932) 
(1937) Mississippi 

Johns Hopkins Universitj School of Medicine (1933) 

Harvard Medical School (1934) Massachusetts (1933) 

Univcrsitv of Michigan Medical School (1936 2) 


Reciprocil> 

With 

Tennessee 

Kansas 

Illinois 

Illinois 


Iowa 


Kansas 

Kentitckv 

Louisiana 

Marvland 

Maine 

Michigan 


Lniversitj of Minnesota Medical School 
St Louis Universit} School of Medicine 
Univcrsilj Medical College of Kansas Cit\ 

W^ashington Universit) School of Medicine (19o6) 
Creighton University School of Medicine 
(1937) Nebraska 

Universitv of Nebraska College of Medicine 
Columbia University College of Ph)sicians and Sur 
geons 

Long Island College Hospital 

New \ork Universitj College of "Mcdicme (19^5) 
Universitv of Rochester School of Medicine and Den 
tistrv 

Ohio State Universitv College of Medicine 
W'’estcrn Reserve Universitv School of Medicine 
(1932) Ohio 

Meharrj Aledical College 
\anderbilt Universitv School of Medicine 
Universitv of Wisconsin Medical School 
Jiijius Maximilians Lntv ersitat Medizinische Fakultat 
W urzburg 

School LICENSED B\ ENDORSEMENT 
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(19-10) 

Marvland 

(193t) 

Missouri 

089') 

Missouri 

(1940) 

Mi'i'^uri 

(1932) 

Kansas 

(I93S) 

Nebra<:ka 

(1934) 

New Nork 

(1921) 

N ew \ ork 

(1936) 

New Nork 

(1938) 

Ohio 

(1919) 

Ohio 

(1918) 


(19,>S) 

Tennessee 

(1940) 

Tenne'^see 

(1930) 

Hawaii 

(1917) 

Hlmoi 


"V ear Endor'sement 
Grad of 


College of Medical Evangelists (1939) (1940) 

Universitv of Southern California School of Medicine 
Universitv of Colorado School of Medicine 
(1941) N B M Ex 
\ ale Inivcrsitv School of Medicine 
Northwestern Lnuersitv Medical School 
Han ard Medical School (1928) U SNaw (1934) 
Universit) of Michigan Medical School _ 

Universitv of Nebraska College of Medicine 
New \ ork University College of Medicine 
Inivcrsitv of Pennsvhama Department of Medicine 
Universitv of Manitoba Facnltj of Medicine 


(1943)N B M En 
( 1941)N B M Ex 
(1925) L S Naw 

(I940)N B M Ex 
(1927)\ B M Ex 
(1936)N B M Fx 
(1931)N B M Fx 
(1932)N B M Ex 
(J940)N B M Ex 
(1902) U S Armv 
(193t)\ B M Ex 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Dinitrophenol Blindness Attributed to Use of Drug 
— Cecilia Wennerholm and her husband sued the Stanford Uni- 
\ersiti Sdiool of Afedicine, the Stanford Lni\ersit\ Hospital 
the Lane Hospital, the Board of Trustees of Leland Stanford 
Junior Unnersitj and se^eral mdniduals for damages for the 
loss of the wife’s ejesight, purportedlv due to the use b\ the 
wife of dinitrophenol, manufactured and distributed b\ one ot 
the defendants, for relief from obesitj The original and first 
four amended complaints filed bv the plaintiffs were framed 
on a theorj of negligence The defendants, it was charged m 
those complaints, caused articles to be published in medical 
journals and elsewhere to the effect that dinitrophenol was 
harmless These statements were read and relied on b\ the 
plaintiffs and bj the phisician who attended the wife and pre- 
scribed the drug, and the defendants knew or should ha\e 
known of the dangerous character of the drug but negligenth 
failed to disclose that fact m the articles referred to The 
plaintiffs abandoned the theorj of negligence and filed a fiftli 
amended complaint predicated on fraud alleging that (1) the 
defendants manufactured and distributed to retail outlets dini- 
trophenol, (2) the defendants falselj stated and represented 
m effect, in articles which were caused to be printed iii new's- 
papers, pamphlets, circulars and medical journals that dinitro- 
phenol was a harmless drug which could be taken internal^ 
by human beings and would reduce excessue weight and alle- 
viate obesity without causing plnsical harm, (3) as a mattei 
of fact, the defendants well k-new that dinitrophenol was poi- 
sonous and deleterious to the human bodj, was inherent!) dan- 
gerous to human life and limb and was liable to cause blindness 
and (4) the wife, reading and reljing on various statements 
caused to have been published b) the defendants and being 
Ignorant of the falsity of those statements to reduce obesity 
purchased and took intemallv amounts of dinitrophenol dailv 
from March 9 to Dec 30, 1934 and by reason thereof became 
blind The trial court sustained demurrers interposed bv the 
defendants to the complaint and tlie plaintiffs appealed to the 
district court ot appeals first district division I California 
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which affirmed the judgment of the trial court (Jl^ciiiici holm 
\ Stanford bmicrsdy School of Medicine, 113 P (2d) 736 
(Cahf, 1941), J A M ^ 119 903 [July 11] 1942) An 
appeal was then taken to the Supreme Court of California 
The sole question before the court was whether or not the 
fifth amended complaint stated a cause of action If it did, 
the trial court was m error in sustaining the demurrers The 
defendants contended that the complaint did not state a cause 
of action because it did not specificallj allege that the false 
representations alleged to haie been made were made with an 
intent to deceire the plaintiffs The court belieied, howetei, 
that the intent to deceive sufficiently appeared by the facts 
alleged in the complaint, from which it ina> be inferred that 
the alleged false statements were made with the intention of 
inducing the public to purchase the drug One who intends to 
defraud the public, said the court, or a particular class of per- 
sons, IS deemed to have intended to defraud every individual 
in the class who is actually misled The court therefore con- 
duded that while the complaint was somewhat inartisticallj 
framed, it did state a cause of action for fraud 
The defendants next argued that the allegations in the cailicr 
complaints that dimtrophenol had been taken on the prescrip- 
tion of a physician which allegation was omitted from the 
amended complaint under consideration, must be read in that 
complaint and that if such an allegation is read into the last 
complaint the complaint on its face will conclusively show tint 
the plaintiff did not act in reliance on the representations of 
the defendants Even granting, said the court that the allega- 
tion that the plaintiff took the drug on the advice of her physi- 
cian must be read into the fifth amended complaint, that 
complaint sufficiently alleges reliance bj the plaintiff on the 
defendants’ representations In actions for fraud it is not 
required that a defendant’s representations be tlie sole cause 
of the damage If they are a substantial factor in inducing 
the plaintiff to act, even though he also relies in part on the 
advice of others, reliance is sufficiently shown In this case 
there was no allegation in the earlier complaints tint the 
plaintiff relied solely on the advice of her ph>sician, in fact 
It IS alleged in the second amended complaint that “plaintiff 
and her said physician believed and accepted the rccommenda 
tions of defendants and relied on the same and the 

said physician, in reliance thereon, prescribed for plaintiff, and 
the said plaintiff in reliance thereon and upon the advice of 
her physician, formed upon such recommendation of the defen- 
dants, used said dimtrophenol ’’ In the fifth amended com- 
plaint It IS alleged that the plaintiff "rcljing upon the 

aforesaid representations of said defendants, and not othciwise 
purchased and took internally” the said drug Accepting this 
statement as qualified by the allegations with respect to the 
physician in the earlier complaints, it sufficiently alleges that 
plaintiff relied, at least in substantial part, on the representa- 
tions of the defendants The mere fact that a physician pre- 
senbed the drug does not establish, as a matter of law, a lack 

of reliance on the part of the plaintiff which would absolve 

the defendants from liabilit} The court did not regard as 
reasonable the contention advanced by the defendants that in 
circumstances such as those alleged here a prescribing phjsi- 
cian must accept sole responsibility for the treatment which 
he chooses for Ins patients It seems a more reasonable view 

to us, said the court, that one who manufactures and sells a 

drug dangerous to life and health, knowing it to be dangeious, 
should be liable where, as here alleged, both physician and 
patient rely on the representations made concerning the ding 
The defendants ne\t contended, in support of the trial court’s 
sustaining of the demurrers, that the cause of action is barred 
by the statute of limitations since the fifth amended complaint, 
charging fraud while the complaint and the first four amended 
complaints merely charged negligence, states a new and dif- 


ferent cause of action from that alleged in the original com 
plaint Unless the amended complaint, answered the court, 
sets forth an entirely different cause of action from the original 
the amended complaint, for the purposes of the statute of 
limitations, must be deemed filed as of the date of the original 
complaint The modern rule, when an amendment is sought 
after the statute of limitations has run, is that the amended 
complaint will be deemed filed as of the date of the original 
complaint so long as recovery is sought in each complaint on 
the same generil set of facts A mere change in legal theory 
will not subject the amended complaint to the bar of the statute 
of limitations In the present case the only substantial differ- 
ence between the factual situations set forth in the original 
and in the fifth amended complaint is that the former charged 
that the representations were negligently made while the latter 
charges that they were made with knowledge of their falsitv 
Despite the change in legal theory from an action for negh 
geiice to one for fraud, it cannot be said that an cntirelv dif 
ferent cause of action is stated Therefore the fifth amended 
eomplaint, the one under discussion, is not barred by the statute 
of limitations 

The court accordmglv reversed the judgment of the trial 
court sustaining the demurrers interposed by the defendants — 
IFciincrliolni t Stanford Uni ersity School of Mcdicitu, 12S 
P (2d) 422 (Cahf 1942) 


Society Proceedings 


COMING MEETINGS 

Alnbann Medical Association of the Snte of Birmingham April 20 22 
Dr Doughs L Cannon 519 Dexter \\c Montgomcr> Seerctarj 
Anicncnn Association on Mental Deficicnc) New \ork Ma\ 12 15 Dr 
\cil A Dijton Mansfield TraminR School Mansfield Depot Conn 
American Gastro'Bntcrological Association Atlantic Cit> N J May 3 4 
Dr J Arnold Bargen 102 Second A>e SW Rochester Minn 
Sccrctar> 

American Neiirologicil Association New Aork Min 6 7 Dr Hcnr^ A 
Rile\ 117 East 72d St Ncis Aork SccretirN 
Ajiierican PsNchntric Association Detroit Mi} 10 13 Dr AAinfred 
0\crliolscr St hlizaheths Hospital Washington D C Secretar> 
American Society for Clinical IiiNcstigation Atlantic Cit> N J» Ma> 3 
Dr A\ eslcj W Spink Uni\ersit> Ilospital Minneapolis Secretar} 
Aintrican Surgical Association Cinciiiinti Mn' 13 14 Dr AVarfield M 
Firor Johns Hopkins Hospital, Baltimore Sccrctarj 
Arizona State Medical Association Tucson Apnl 30 Ma} 1 Dr Frank 
J Millo' 112 North Central Aaeniie Phoenix Secrctar> 

Arkansas Medical Socict) Little Rock April 19 20 Dr W R Brook 
slier 602 Ganison Aae Fort Smith Sccrctar> 

California Medical Association Los Angeles Maj 2 3 Dr George H 
Kress 450 Sutter St San Francisco Secretary 
Conference of State and Proaincial Health Authorities of North America 
Washington D C March 22 25 Dr A J Cheslci 469 State Office 
Bldg St Paul Secretary 

Florida Medical Association Jackson\illc April 15 16 Dr Sbaler Rich 
ardson 111 AA^cst Adams St Jacksonaille Secretary 
Georgia Medical As^jociation of Atlanta AIa> 1114 Dr Edgar D 
Shanks 478 Peachtree St N E Atlanta Secretar\ 

Iowa State Medical Societj Dcs Glomes, April 29 30 Dr Robert L 
Parker 3510 Sixth Aaemie Dcs Moines Secretary 
AIar\land Medical and Chirurgical Faculty of Baltimore April 27 28 
Dr \\^ Houston Toulson 1211 Cathedral St Baltimore Secretary 
AIississippi State ^Icdical As^iociation Jackson A^a^ 11 13 Dr T M 
D\e Clark'^dalc Secretarj 

Missouri State Medical Association St Louis April 18 20 Mr Ra> 
mond Mclnt>rc 634 No-th Grand Bl\d St Louis Execute e Sec 
rc ar> 

National Tuberculosis Association St Louis Ma> 5 6 Dr Charles J 
Hatfield 7tli and Lombard Sts , Philadelphia Secretary 
New Hampshire Alcdical Societ\ Manchester Maj 11 12 Dr Carleton 
I\ Metcalf 5 South State St Concord Secretarj 
New \ork Aledical Socictj of the State of Buffalo Alaj 3 6 Dr 
Peter IrMug 292 Madison A\c New \ork Secrctara 
North Carolina Medical Societj of the State of Raleigh Maj 10 12 
Dr Roscoe D McMillan Red Springs Secretar\ 

North Dakota State Medical Association Bismarck May 10 11 
L W Larson 221 Fifth Street Bismarck Secretarj 
Ohio State Medical Association Columbus March 30 31 Mr Charles 
S Nelson 79 East State St Columbus Executive Secretary 
Oklahoma State Afedical Association Oklahoma City Maj 11 12 Hr 
lewis J Aloorman 210 Plaza Court Bldg Oklahoma Citj Secretarv 
Texas State Medical Association of Fort AA orth May 3 6 Dr Holman 
■^a'lor 1404 AAest El Paso St Fort AA^orth Secretary 
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The Association librarj lends periodicals to members of the Association 
and to indnidual subscribers in continental United States and Canada 
for a period of three dajs Three journals ma> be borrowed at a time 
Periodicals are a\ailable from 1932 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied b\ 
stamps to co\cr postage (6 cents if one and 18 cents if three periodicals 
are requested) Periodicals published bj the American Medical Asso 
ciation arc not a\ailablc for lending but can be supplied on purchase 
order Reprints as a rule, arc the property of authors and can be 
obtained for permanent possession onij from them 

Titles marked with an asterisk (*) are abstracted below 


American Journal of Medical Sciences, Philadelphia 

204 781-928 (Dec) 1942 

Nonspccificitj of Glomerular Lesions of Kidncj H A Christian 
Brookline Mass — p 781 

•Nonspecific Effect of Certain Kidnej Extracts in Lowering Blood Pres 
<iure O Schales E A Stead Jr and J V Warren Boston — p 797 
Hormone Effects on Male Gastroduodenal Mucosa R H Abraharason 
R Church and J W Hinton New "Vork — p 809 
Two Dose Glucose Tolerance Test E Wa>burn and H Gra\ San 
Francisco — p 823 

PjruMC Acid Metabolism in Diabetes ^lellitus E Bueding H Wortis 
and H D Fein with technical assistance of Dorothj Esturonne New 
\ ork — p 838 

Role of Phjsical Therapy m Rehabilitation of Disabled Soldiers R 
Pemberton Philadelphia — p 846 

•Studies of Biotin Metabolism in ^lan Part I Excretion of Biotin in 
Human Urine Part II Relationship Between Biotin Content of 
Diet and Its Output in Urine and Feces III Excretion of Two 
Biotin like Substances in Urine T W Oppel New \ork— p 856 
Effect of Various Steroids in Intact ^lale Rats H Sebe and S Albert 
Montreal Canada — p 876 

Effect of Kidney Extracts on Blood Pressure —Schales, 
Stead and W'’arren injected mtramuscularlj prepared kidney 
e.\tracts into the buttocks of 7 patients with arterial Inperten- 
sion The patients were hospitalized but w'ere ambulatory 
throughout their hospitalization The blood pressure was deter- 
mined twice a daj and the temperature was recorded at least 
four times a day The severity of the local reactions was 
graded from 1 to 4 plus, depending on the amount of induration, 
erj thema and tenderness Roentgen examination of the heart, 
electrocardiograms and blood and urine studies were obtained 
at various times throughout the hospitalization Four of the 7 
patients had malignant hypertension and 3 had a more chronic 
or benign variety Of the 2 male patients, both w ith malignant 
hypertension, treated for two and three weeks the blood pressure 
did not show a significant lariation nor w'as there any definite 
symptomatic change Only minimal soreness and induration at 
the site of injection occurred In the remaining 5 female patients 
the daily intramuscular injection of kidney extract produced a 
significant decline in arterial pressure The initial injections 
were followed by slight tenderness and pain at the site of injec- 
tion, but after two to ten days a more severe type of reaction 
occurred Several hours after injection the site was surrounded 
by an area of pronounced induration, which usually incohed 
the entire buttock and frequently spread over the sacral and 
lumbar regions The skin was red and hot, and often an ery- 
thematous confluent macular eruption occurred, which involved 
not only the skm of the injected buttock but also the skin of 
the sacrum and the lateral and anterior aspects of the thigh 
parallel to and just below the inguinal ligament Associated 
with this severe local reaction there were various constitutional 
symptoms of fever, chills, sweating, anorexia and lethargy A 
significant lowering of the arterial pressure appeared to be 
related to the fever, sweating, weakness, anorexia and severe 
local reactions Injection of extracts poor in hypertensinase 
produced a fall in arterial pressure similar to that produced by 
the unmodified extract The conclusion is that the decrease in 
arterial pressure was produced by a nonspecific effect of the 
renal extracts on the body rather than by specific interference 
with a renm-hypertensm system 

Biotin Metabolism in Man — In his study of the excretion 
of biotin in the urine of man, Oppel found that normal subjects 
on unrestricted diets excreted from 7 to 89 micrograms of biotin 
(as measured by yeast growth stimulation) per liter of urine 


With ordinary diets the biotm elimination varied daily and 
throughout the day There was a striking increase immediatelv 
after a large dose of crude biotin was ingested The biotin 
excreted in the urine of those who ate well was greater than 
of those whose intake of food was poor It was relativelv con- 
stant for those who ate the same food every day The biotm 
excretion of patients with various diseases showed the values to 
be within the normal range and even during periods of starva- 
tion the excretion was not abnormally low A. study of a small 
group of hospital patients on diets of known biotm content 
revealed that if the daily biotm intake was constant the biotm 
excretion also was constant for each subject When diets con- 
taining 35 and 65 micrograms of biotm were taken on alternate 
days, the urine showed corresponding daily fluctuations The 
average daily biotm content of the feces appreciably exceeded 
the biotin content of the diet The total biotin output m the 
urine and the feces was three to six times as much as the dietary 
intake The material in the urine which gives the biotm test 
by the yeast growth assay can be separated into an av idm com- 
bining and a non-avidm combining fraction, both fractions have 
been found in the urines of the human being dog rabbit and rat 
The avidin combining fraction is probably biotm Its excretion 
in the urine varies w ith the amount of biotm m the diet Small 
amounts of it were excreted by patients taking diets containing 
large amounts of egg white and none in the urines of 2 biotm 
deficient rats The non av idm combining fraction has been found 
in all urine tested and its quantity was not changed by the biotm 
content of the food or by oral doses of biotm Only minute 
amounts of the non avidin combining fraction were found m 
diets and feces 

Am J Roentgenol & Rad Therapy, Springfield, 111 
48 715-868 (Dec) 1942 

Vertebral Vein System 'is Mechanism for Spread of MetT^tasis 0 \ 
Batson Philadelphia — p 715 

Tuberculosis of Greater Trochanter and Its Bursa S Donovan and 
M C Sosman Boston — p 739 

Renal Osteitis M L Sus^man and M H Poppel New \ork — p 726 
Hurler Pfaundler Sjndrome (Gargo)lism) Review of Literature witli 
Report of Additional Case R M Harve> Philadelphia — p 732 , I 

•Sune> of Deaths and Unfavorable Sequelae Following Administration/ 
of Contrast I^fediums E P Pendergrass G Chamberlin E \v 
Godfrey and E D Burdick Philadelphia — p 741 
•Ocular Test for Sensitivity to Diodrast Prior to Intrivenous Urographj'' 
V W Archer and I D Harris Universit> Va — p 763 
H>persensitivit> to Diodrast as Determined b> Skin Test S A 
Robins Boston — p 766 ^ 

Value of Excretory Urography in Interpretation of Renal Function K 
Kornblum and T R Fetter Philadelphia — p 770 
Cjstic Disease of Upper Unnarj Tract Pjelitis Cjstica and Lreleritis 
Cjstica A E Bothe and D S Cristol Rochester Mmn — p 7 b 7 
Multiple Saccular Aneurisms of Aorta Report of Three Case M 
Willmrne and H K Taj lor New \ork — p 797 
Roentgen Diagnosis of Appendical Fecalith*; J Jackman Cleveland 
— p 803 

Roentgen Ra> Dosage During Routine Diagnostic Studies M I 
Smedal Boston — p 807 

Roentgen Therapj of Primarj Cancer of Nasopharynx M Lenz New 
\ork — p 816 

Unfavorable Sequelae After Injection of Contrast 
Mediums — The death of a patient following the intravenous 
administration of 3,5 diiodo 4 pyridone-N-acetic acid and dieth 
anolamme (diodrast) for a urographic studv prompted Pender- 
grass and his associates to send questionnaires to radiologists 
and urologists The latter returned information on 220,000 
urograms and the former on 441,800 An analysis of the data 
showed that there were 26 deaths m addition to the 11 already 
reported m the literature Ten deaths were immediate, the 
result of hypersensitivity or idiosyncrasy to the drug injected 
or to colloidal shock, and 16 deaths were delaved, presum- 
ably because of preexisting major renal damage All imme- 
diate deaths were of patients who had received diodrast and 
were preceded by symptoms of anaphylactic shock, although 
they may not have been due to an “anaphylactoid reaction’ 
Overdosage may have been the cause The contrast medium 
in the delayed deaths had not been proved to be an etiologic 
factor Toxic reactions may occur especially in patients with 
previous renal damage and urea reduction No immediate deaths 
have been reported following retrograde pyelography with con- 
trast mediums Instances of nonfatal hypersensitivity, simulat- 
ing anaphvlactic shock, have occurred following the intravenous 
use of contrast mediums Contrast mediums are contramdi 
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cated in patients ^\ith severe hepatic disorders, nephritis, exuda- 
tive diathesis (in children), allergy and severe uremia They 
should be used with caution in pulmonary tuberculosis, hyper- 
thyroidism, in patients in whom a reduction of blood pressure 
would be dangerous and in patients who have had repeated 
injections of contrast mediums To prevent anaphylactic reac- 
tions the oral, intravenous, intradermal and conjunctival tests 
are helpful However, their use will not warn adequately 
against the toxic reaction Therefore, with the increased use 
of contrast mediums, radiologists and physicians should be on 
the alert so that its use, which has permitted such great advances 
in diagnosis, and its users will not fall into disrepute 
Test for Contrast Medium Sensitivity — Archer and 
Harris outline an ocular test for discovering a patient’s sensi 
tivity to diodrast The test is accurate, quick and simple and 
has been used in more than 600 cases, sometimes even in the 
face of historical contraindications such as allergy, hyperten- 
sion, previously administered sulfonamides and iodides The 
ejes are examined for comparison and a drop of the dje is 
jilaced directly on the conjunctiva of one eye The patient closes 
his eyes as in sleep for one and a half minutes after which 
the ejes are examined (daylight is preferable) and then again 
two minutes later The reacting eye is compared with the 
control The injection of the vessels of the sclera and con 
junctiva IS the criterion of the test The reactions are divided 
into minimal, moderate and decided types In a minimal reac- 
tion the dje may have no effect, or the patient states that he 
has a hot flash and some nausea Patients with moderate injec 
tion react to intravenous injection with nausea, vomiting, vaso 
motor dilatation and occasionally generalized pruritus, urticaria 
and some slight svv’elling of the membranes of the upper part 
of the respiratory tract The reactions are temporary with no 
sequelae In decided injection the vessels are engorged from 
the ins to the periphery This absolutely contraindicates the 
intravenous use of the dye These dangerous reactions have 
included vasomotor and respiratory collapse, larjngeal edema, 
severe asthma, generalized urticaria, pruritus and even (delajed) 
dermatitis As some patients complain of temporarj burning 
in the tested eje they should be forewarned so that thej will 
not rub the eje, thus produring a false positive reaction The 
reaction m the muddy scleras of Negroes is harder to read, but 
a unilateral difference is readilj discernible There should be 
no alcohol on or in the needle of the sjrmge, as with the d)e 
It causes a decided reaction 

Annals of Otol, Rhin and Laryngology, St Louis 
51 891-1184 (Dec) 1942 Partial Index 

De\elopracntal Anatom> of Human Stapes B J An^on and E 
Cauldwell Chicago — p 891 

Tunctional Aphonia L H Clerf Philadelphia and T J Braccland 
Chicago — p 905 

Impaired Hearing in Children md Size of Adenoids in ReHtion to 
Some Anthropometric Data and to Condition of Teeth EUa Longer 
Baltimore — p 931 

•Local Use of Sulfonamides Gramicidin (Tj rothncin) and Penicillin in 
Otolaryngology J E Bordley S J Croue D A Dolowitz and 
K. L Pickrell Baltimore — p 9o6 

The Sulfonamide Drugs in Treatment of Acute Otitis Media H G 
Tobey Boston — p 945 

•Effect of Androgen Therapy on Voice and Vocal Cords of Adult 
Women J L Goldman and U J Salmon Neiv "iork — p 961 

Effect of Experimentally Altered Air Pressure in Jliddle Ear on Hear 
ing Acuity m I^Ian W E Loch Baltimore — p 995 

Earache Common Causes and Probable Pnthwa\s G E 

Tremble Montreal Canada — p 1017 

Bacteriostatic Compounds in Otolaryngology — The 
experience that Bordley and his colleagues have had with bac- 
teriostatic agents indicates that many of the complications of 
secondary infections of the sinuses, ears and lymphoid tissue 
and much of the discomfort of acute coryza or nasopharyngitis 
may be prevented by spraying the nasal passages and pharynx 
vv ith a 2 5 per cent sulfadiazine triethanolamine solution at least 
eight times a day during the first two days and five or six 
times a day for the next two or three days The results of a 
rigidly controlled experiment in 30 student nurses who reported 
for treatment in an average of twenty-four hours after onset 
of acute coryza or nasopharyngitis show the spray to be most 
efficacious Without their knowledge the nosv, nasopharynx 
and pharynx of alternate patients were sprayed with the solvent 
(triethanolamine) and of the others with the solvent plus 2 5 per 
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cent sulfadiazine Two of tlie 16 treated patients had slight 
clouding of one antrum on transillummation, which cleared 
without local treatment, while in the control group 7 of 14 
patients had complicating infection of accessory nasal sinuses 
One patient had had acute sinusitis with each cold during the 
past four years, and six such attacks during tlie previous winter 
required irrigation of an antrum During the past winter the 
absence of sinus infection was attributed to the use of the sulfa- 
diazine spray Gramicidin was most valuable when used to 
supplement surgical operation Postoperative fever, swelling, 
pain and irrigation or frequent dressings may all be prevented 
by painting the entire operative area with gramicidin and pack- 
ing the wound with gauze saturated with gramicidin This 
result IS obtained only when the infecting organisms are sensi 
tive aerobic or anaerobic streptococci or some type of pneumo 
COCCI Tlie strength of the gramicidin suspension must not 
exceed 1 mg per cubic centimeter Sterile nenicillin (the 
filtrate) is suitable for local application m infected wounds and 
for irrigation of the middle car or accessory nasal sinuses 
Penicillin is superior to gramicidin in that it is soluble in water, 
penetrates tissues and is neither toxic nor irritating to mucous 
membranes It is especially effective for staphylococci and bac- 
tericidal for aerobic and anaerobic streptococci and pneumococci 
As with gramicidin, certain strains oi these organisms may be 
resistant Therefore tbcir intelligent use necessitates careful 
bactcnologic study of each patient 

Effect of Androgen Therapy on the Voice of Women 
— According to Goldman and Salmon in 23 of more than 400 
jiaticnts receiving androgen therajiy for various crdocrinopathic 
gynecologic disorders, symptoms of hoarseness, huskmess and 
masculine pitch associated with structural alterations of the 
vocal cords were observed The vocal cords, on indirect mirror 
laryngoscopy, showed a characteristic picture of generalized 
suffused swelling with injected blood vessels \ pale off-vvhite 
color with caudal extension of the swelling making the sub- 
glottic surfaces of the cords visible, was a consistent laryngeal 
feature The vocal disturbance and physical alterations persisted 
for varying periods, up to two and a half years after androgen 
therapy was withdrawn m 11 cases The study suggests that 
there is a striking similarity between the vocal and laryngeal 
changes in women who receive androgen therapy and the physio- 
logic development of the voice and larynx in bovs at puberty 
To avoid the changes in women receiving androgen therapy the 
dose must be kept below the threshold for these phenomena 
For the average woman this threshold is approximately 500 mg 
of testosterone propionate per month \s an additional safe- 
guard against androgen overdosage is the taking of weekly 
vaginal smears and tlie discontinuance of therapy if the effects 
of androgen appear m the smear 

Archives of Surgery, Chicago 

4G 1-166 (Jan) 1943 

•Trcntincat of lUirns willj Chcmotlicnpeiitic "Nfembnnes ^\ D Andrus 
W r Nickel New ork and T C Schnielkc Bclleiille N J — P ^ 
CilEtonc Ileus P R Hinchei Snicni — p 9 

•Pulmonari Embolism Chnicnl and Expenmcntil Studi J Potts 

Onk Pirk 111 nnd S Smith Orlando Tla — p 27 
\\ ound Healing Effect of Sterile Abscess on Fibroj>l3‘‘ia in Wound 
Healing G B Sanderi. and W S Camion Philadelphia — p 40 
Fate of Procaine in Human Bod\ After Subarachnoid Injection A 
Goldberg H Koster and Rose \\ arshaw Brookljn — ji 49 
Thoracoabdominal Ciunsliot Wounds Rcmcw ot Eight' Four Cases 
H G Hardt Jr and I Seed — p s9 
I rogress m Orthopedic Snrger' for J941 Re'ieu Prepared bj an 
Editorial Board of American Acadtni' of Orthopedic Surgeons — p 74 
Renew of Urologic Surger\ (concluded) \ J Scholl Los Angeles 
I Hiiiman San Francisco A aon Lichtenberg 'Mexico D F 
Mexico A B Heplcr Seattle R Gutierrez New \ork G J Thomp 
son J T Pnestlc' Rochester Minn E W ildbolz Berne Switzer 
land and V J O Conor Chicago — p 138 

Treatment of Burns with Chemotherapeutic Mem- 
branes — ^Andrus and his associates used preformed hydrated 
cbcmothcrapeutic membranes (esciiars) in the Ueatavent ot 
second degree burns of 10 patients The membranes contained 
10 per cent sulfanilamide and buffer, with and without azo 
chloramid If after their application excessive oozing threatens 
to disintegrate the film a second or third laver can be applied 
over the first Also by mounting these films on gauze they can 
be made into sheets large enough to encircle the torso of an 
adult The longest elapsed time required for complete healing 
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(return to work) was twentj-one dajs, this was m a case in 
whicli extensive burn about the head iniohed aJl the hair and 
ejebrows The following technic was used The burn was first 
debrided and thoroughly cleansed with saline boric acid or 
azochloramid solution All dead skin was remo^ed and the 
preformed membrane was applied directly to the raw oozing 
surface A dry sterile dressing was placed o\er the membrane 
and held bj a plain gauze bandage Given a large number of 
burns (on board ship for instance) the membrane can be applied 
quicklj and easilj by any one trained in first aid and can be 
held in position bj the dry dressing If its removal is neces- 
sar^ it IS moistened with sterile water or saline solution Since 
submitting their paper the authors have treated 10 additional 
patients who had severe second degree burns, their a\erage 
healing time was nine days The burn of 1 patient imolved 55 
and of 1 patient 35 per cent of the surface of the bod> Healing 
III both was complete in twelve days 

Pulmonary Embolism — Potts and Smith studied the value 
of exercise in lessening the incidence of pulmonary thrombosis 
Their material consists of 837 private patients who have carried 
out the exercises the evening of the operation and each morning 
and evening thereafter and a control group of 124 patients nith 
fractures which required immobilization and 150 surgical patients 
who did not carry out the postoperative exercises The exer- 
cises consisted of fifteen deep breaths and active flexing of the 
legs with each breath There has been no phlebothroinbosis 
or pulmonary embolism among the 837 private patients In the 
first control group there were 5 instances of phlebothrombosis, 
4 were followed b} pulmonary infarction, and pulmonarj embo- 
lism was found in 1 at postmortem examination The origin 
of tlie emboli could not be found Among the surgical control 
group 4 patients had phlebothrombosis, in 2 the thrombosis 
followed drainage of an appendical abscess, in 1 the release of 
a mechanical intestinal obstruction and m 1 the abdominoperineal 
resection of the rectum Experimentally the authors have pro- 
duced thrombosis in the femoral vein of a dog after double 
partial ligation 

Bulletin New York Academy of Medicine, New York 
19 1-74 (Jan) 1943 

Principles of Treitment of Closed Hevd Injury D Denn> Broun 
Boston — p 3 

U<ie of Vitamins in Clinical Neurolog> C D Aring Cincinnati 
17 

Speech Disorders and Their Treatment S Cobb Boston — p 34 
Prevention *\nd Treatment of Convulsive Disorders \V G Lennox 
Boston — p 47 

Some Medical Problems of Vesicant Chemical \\ arfare Agents ns 
Affecting Civ linn Populations L Goldman Cincinnati — p 5/ 

Journal of Pharmacology & Exper Therap , Baltimore 

76 295-400 (Dec) 1942 Partial Index 

Local Anesthetic Properties of Cinnamjlephedrine F H Scludtz Jr 
and P H Barbour Jr New Haven Conn — p 295 
Some New Aspects of "Morphine Action Effect on Stomach D 

Slaughter A B Goddard and W M Hender'^on Dallas Texas 
— P 301 

Pj retie Action on Rats of Small Doses of Morphine J B Herrmann 
New Haven Conn — p 309 

•In Vitro and In Vivo Studies of Gramicidin Tyrothricm and Tjrocidine 
H J Robinson and O E Graessle Rahway N J — p 316 
Stud} of Similarities of Several Representative Tjpes of Bismuth Prepa 
rations Used in Therapy of Experimental Sjphilis N M Clausen 
B J Longle} R E Green and A L Tatum Madison Wis — -p 338 
•Metabolism Toxicity and Manner of Action of Gold Compounds lj<cd in 
Treatment of Arthritis IV Studies of Absorption Distribution and 
Excretion of Gold Following Intramuscular Injection of Gold Thio 
glucose and Gold Calcium Thiomalate W D Block O H Buchanan 
and R H Frey berg Ann Arbor Mich — p 355 
Trypanocidal Action of 3 Ammo'4 Hydroxyphenyl Arsenious Oxide 
( jMapharsen ) Administered Orally with Glutathione S M Rosen 
thal Bethesda Md — p 358 

Nature of Emetic Action of Digitalis Bodies and Related Compounds 
H F Haney nnd A J Lindgren Portland Ore — p 363 

Studies of Gramicidin, Tyrothricm and Tyrocidme — 
In their in vitro and in vivo studies of the bactericidal activity 
of gramicidin, tyrothricm and tyrocidme Robinson and Graessle 
found that the last two appear to exert a decided bactericidal 
action on aerobic and anaerobic gram positive bacteria m the 
absence of blood or serum, under similar conditions gramicidin 
appears to be primarily bacteriostatic When blood or serum is 
present tyrocidme and tyrothricm lose their bactericidal proper- 
ties whereas gramicidin retains its bacteriostatic properties. 


under these conditions tvrothncin becomes primarilv bacteno- 
static In mo results indicate that gramicidin and tirotbncin 
intrapentoneally in infected mice are active whereas t>rocidine 
IS not Gramicidin or tyrothricm are effectne onh when gnen 
m direct contact with the infecting bacteria Oral, subcutaneou*; 
or intravenous treatment did not protect mice infected pentone- 
an 3 Likewise, mice infected b\ ^eln were not protected b\ 
mtrapentoneal treatment 

Distribution and Excretion of Gold in Arthritis — Fol- 
lowing the intramuscular injection into tlie white rat of oiK 
suspensions of gold calcium thiomalate and gold thioglucose 
Block and his associates found the rate of absorption of the 
gold to be somewhat faster in the case of the latter compound 
Larger amounts of gold were present in the kldne^s and Iner 
than in other tissue studied Excretion occurred through the 
kidneys and the gastrointestinal tract The chief route of 
excretion of the soluble gold thioglucose was the kidneys; while 
gold was excreted primarily m the feces following the adminis- 
tration of the insoluble gold calcium thiomalate 

Journal of Urology, Baltimore 

48 S63 800 (Dec ) 1942 Partial Index 

P-ipilhry Carcinoma of Right Kidney Report of Case with Atvpicil 
Historv and Findings H A Powler Washington D C — p 563 

Certain Capsular and Subcapsular Mixed Tumors of Kidney Herein 
Called Capsuloma S H Colvin Jr Rochester Minn — p 583 

Carcinoma of Kidney and Pregnancy A E Vitt and W F Melick 
St Loins — p 601 

Intravenous Urography During Renal Pam from Ureteral Stricture 
J F McCahev and J S Fetter Philadelphia — p 622 

Osteitis Pubis Report of Case m a Woman S Kleinberg New ^ork 
— p 635 

Analysis of Unnarv Calculi Through Use of Polarizing Microscope A 
Randall 4th Boston — p 642 

Pancreatic Lesions Confusing Urologic Diagnosis Report of Three 
Cases J K Ormond G H Wadsworth and H V Morlev Detroit 
— p 650 

Intersexiiality Operation and End Results Case F L Senger and 
E K Morgan Brooklyn — p 658 

Studies in Malignant Testis Tumors VIII Tumors m Pseudoher 
maphrodites Review of Sixty Co«es and Case Report J B Gilbert 
Schenectady N \ — p 665 

•Castration for Carcinoma of Prostate Report of Immediate Results 
E P Alyea and A F Henderson Durham N C — p 673 
•Experiences in Treatment of Carcinoma of Prostate with Stilbestrol and 
with Castration by Technic of Intracapsular Orchiectomy R Chute 
A T Willetts and J P Gens Boston — p 682 

Technic for Castration in Carcinoma of Prostate E Hess Erie Pa 
— p 703 

•Eight 'icar Results of Castration for Cancer of Prostate A Randall 
Philadelphia —p 706 

Introduction of Solution into Tubuloaheolar Svstem of Prostate Gland 
New Method Useful in Diagnosis and Therapy H R Trattner 
Cleveland — p 710 

Diagnosis and Prognosis of Male Infertilitv Study of Forty Four Case*? 
with Special Reference to Sperm Morphology L Portnoy New York 
— p 735 

Excretion of Halogenized Phenols and Their Use in Treatment of Uro 
genital Infections Percutaneous Chemotherapy B Zondek Jeru<;alem 
Palestine — p 747 

Action of Testosterone Propionate on Kidneys of Rats Dogs and Alen 
J K Lattimer New York — p 778 

Castration for Carcinoma of Prostate — Aljea and 
Henderson discuss the immediate response to castration of 40 
patients with carcinoma of the prostate The procedure was 
carried out on all during the past year Contact was made 
with all but 1 for this first follow-up, 4 died (1 one day post- 
operatively from shock, 1 one month postoperativ ely from 
heart disease, 1 four months postoperatively from cerebral 
hemorrhage and 1, the 1 unsatisfactory case, recently from 
carcinomatosis), 30 returned to the clinic for reexamination and 
5 answered the authors’ questionnaire by mail The early results 
show that their general improvement was astounding All 
claimed to feel better than they had m jears with decided 
improvement in appetite, energy and well being The onlj 
adverse results have been the loss of libido and potentia in all 
but 1 and hot flashes m 3 The hot flashes have been controlled 
by small doses of diethylstilbestrol for three to five da>s at a 
time The relief of pain from metastasis was most remarkable 
In 1, such pain with extension of the disease returned after 
eight months of comfort Changes in the primary growth fol- 
lowing castration were evident clinically and at necropsy 
Roentgenograms show the healing of bone in metastatic areas 
after castration and m 4 in disappearance of a metastatic tumor 
in the lungs after castration 
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Treatment of Carcinoma of Prostate— In treating their 
la^t 27 cases of inoperable carcinoma of the prostate Chute, 
Willetts and Gens emplojed castration, estrogen or a com- 
bination of the tMO in 21 Clmicallv only 1 patient was not 
decidedli benefited bv the treatment In a few cases the 
improiement almost suggested cure The most immediate and 
striking effect was rapid relief from severe pain due to metas- 
tasis, if present, and then great improiement in appetite and 
general health with gam m weight and a reduction in the size 
and induration of the prostate with an improvement in the 
abilitj to urinate The quickest and most satisfactory results 
were obtained bj castration followed bj the injection of 10 mg 
of diethilstilbestrol a daj for fiie to ten dajs \fter castration, 
libido and the power of erection usually disappeared there 
were no other harmful effects No beneficial effect was 
obsened on bon\ metastasis Roentgenograms taken over a 
period of more than six months showed apparent progress as 
usual 

Castration for Cancer of Prostate — Randall presents the 
histones of 5 patients with carcinoma of the prostate who U'crc 
castrated seien eight and nine \ears ago in the hope of influenc- 
ing their inoperable carcinoma Of these patients none were 
cured of the malignant process Urinary obstruction, in addi 
tion to the malignant process, was present in all The micro 
scopic sections m the 4 patients who have since died have been 
reviewed and the diagnosis has been reaffirmed It has been 
especiallj difficult to trace an> record of clinical benefit Thev 
lived respectivelj for seventeen months three and a half jears 
fort} -three da}s and eight months In 2 at least tliere was 
definite clinical improvement but tins the author believed was 
due probably as much to the prostatic resection as to the castra 
tion The one living patient is now 70 and was castrated si\ 
and a half years ago Now liis referring phvsician writes that 
the patient was in good health free from pain or urinary diffi- 
culty until April 1941, when he complained of pain in the lower 
part of his back and of pain of the right hip and tlie mabihfv 
to move his right leg Roentgen examination revealed massive 
metastasis of tlie dorsolumbar spine Three courses of epidural 
and subdural procaine injections relieved all pain, with eventual 
recovery of the function of the right leg Mter the use of 
diethylstilbestrol and several courses of roentgen therapy to the 
prostate the patient is now free from all pain and voids well 
enough to dispense with a catheter The prostate is hard and 
of relatively normal size His appetite is good his weight is 
constant and his general condition is good The author points 
out tliat he does not present these cases as an argument against 
the trend of present day tlierapy but only as an experience of 
several years standing that stands as a fact and should be 
recorded before a wave of enthusiasm (and of castration) passes 
over this country 

Public Health Reports, WashingtoB, D C 

57 1963-2002 (Dec 25) 1942 

Omitliodoros Ticks as Medium for Transportation of Disease Acenls 
R R Parker — p 1963 

Variations in Rat Infestation on \ essels R Olesen and G C Sherrard 
— p 1966 

Incidence of Cancer in Denier Colo 1939 H J Sommers — p 1971 

58 1-32 (Jan 1) 1943 

Coccidioidomjcosis in Wild Rodents Method of Determining Extent 
of Endemic Areas C W Emmons — p ] 

Bacteriostatic Action of Sulfonamide Compounds on Clostridia S 11 
Rosenthal — p 5 

•Treatment of \oung White Mice Infected with Leptospira icterohemor 
rliagiae with Immune Serum C L Larson- — p lO 
•Herpes Simplex V^rus Recovered from Spinal Fluid of a Suspected 
Ca e of Lvmphocjtic Choriomeningitis C Armstrong — p 16 

Immune Serum for Leptospira Icterohemorrhagiae in 
Mice — Larson tested the value of specific immune leptospirosis 
serum and the concentrated fraction of this serum in the treat- 
ment of groups of 24 mice infected w ith Weil s disease The 
materials were given one, three, five and six days after infec- 
tion Both materials were effective when administered on the 
third dav of infection, only about 50 per cent of the animals 
survived when treatment was instituted on the fiftli day and 
none survived if serum was withheld until the sixth day As a 
control, 0 3 cc of normal rabbit serum was administered intra- 


pentoneally to 24 infected mice twenty-four hours after infection 
had been induced 'MI but 1 of the animals died and presented 
typical signs and symptoms of leptospirosis The method of 
determining the efficacy of the material included titration of the 
infective agent, titration of the specific protective antibodies in 
the specimen of serum or plasma tested and their inoculation 
into infected mice 

Herpes Simplex Virus in Spinal Fluid in Lymphocytic 
Choriomeningitis — Armstrong reports the isolation of a strain 
of herpes simplex virus from the spinal fluid of a Negro of 15 
suspected of having lymphocytic choriomeningitis Blood drawn 
during the attack did not protect mice against herpes infection, 
while a sample drawn after recovery had protective properties 
Demonstrable antibodies against choriomeningitis were absent 
from all samples tested The evidence suggests that herpes 
simplex virus may in rare instances be the causative agent of 
some aseptic or lymphocytic meningitis for which the cause is 
otherwise undeterminable 

Quarterly J Studies on Alcohol, New Haven, Conn 
3 347-530 (Dec) 1942 

Acetom Kot a PrcKluct of MetabolDsm of Alcohol L ^ Grctnljcrg 
\cw IHxcn Conn — p 347 

Some Factor*; Influencing Intoxicating FfTect of Alcoholic Bc\cragcs 
n \\ \c\Mnan and M Ahram on Sm Francisco — p 351 
Influence of Intravenously Administered Alcohol on Emptying Time of 
Stomach J A GrecnhcrK G Lolli and Aliriara Eubm Acw Haven 
Conn — p ^71 

Mcohol and Piddic Opinion D Anderson Ncu \ ork — p 376 
Kcltgion and Church in PcHtion to Alcthol Addiction I Kclipou* 
Resources in Treatment of Alcohol Addiction O R Rice New 
\orK — p 393 

Id II Aspects Other Than Thenpculic S Hillncr — p 400 
Study of Personalities of 289 Abnormal Drinkers \V Flecson Minnc 
ipohs and E F Cildca St Louis — p 409 
Legal Regulation of Mcohol Education Anne Roc Nevv Haven Conn 
— p 433 

Death from Alcoholi<m m the United States m 1940 Slat: tieal 
Analysis E M Jcllinck Iscw Hivcn Conn— p 405 

Yale Journal of Biology and Medicine, New Haven 
15 139-294 (Dec) 1942 

Filinc Virus Piiciimonn xnd Its Possihle Rrhtion to Some Co es of 
Primary Atypical Pneumonia in Xfan F G IRakc H E Houard 
and II Tatlock \cu Haven Conn — p J39 
Toxicilv and Potential Dini,crx of Aliphatic and Aromatic Ilydrocarlon* 
W F aon OcUmgen BclheMa Md— p 167 
Cerebral Hemorrhage m Hemophilia Case Report with \ecrop«v Find 
mgs P r Mark ^cw Haven Conn — p 185 
Effect of Cholinergic Drugs on Recovery of Function Following Legions 
of Central Iservous System in Monkeys \ A \Nard Jr and Mar 
garct A Kennard "New Haven Conn — p 189 
Salmonella Javnna Food Infection R D Mlcv and Pijoan \lbii 
querque N M — p 229 

Study of /’ll Stability of Vaccinia \ irus J M Hale Iscw Haven 
Conn — p 24 J 

Patent Ductus Xrteriastts Complicated by Subacute Bacterial End 
artentis Report of Case Succe* fully Treated bv Chemotherapv and 
Surgerv A B Davton and G E I indskog 2scw Haven Conn 
— P 259 

Effect of Exercise on Production of Typhoid Agglutinins S E WtA 
herg New Haven Conn — p 263 

The Early New England Doctor Adaptation to Provincial Environment 
M S Demficld Brooklyn— p 271 

Feline Virus and Atypical Human Pneumonia — Blake 
and his collabontors record flic occurrence of m illness on 
Nov 7, 1941 m a young farmer vvliicb resembled primary 
atypical pneumonia of the type which has been mcreasinglv 
prevalent since 1934 The bistorv revealed not only that 2 
other members of the household bad recently bad a similar 
illness and that 1 was sick at present but also that S of 12 
cats on the farm bad died of a respiratorv disease during 
October and that 2 of the remaining 4 cats were sick with the 
same illness The possibility that the afflicted members of the 
family and the cats were infected with the same agent suggested 
Itself and an attempt to isolate an etiologic agent by transmis- 
sion experiments in cats and mice was carried out A vinis 
capable of producing a similar pneumonia m cats was recovered 
from the lungs of 1 of the cats Kittens appeared to be more 
susceptible to the virus than were full grown cats The virus 
failed to infect mice and therefore appears to differ from most 
viruses causing infections of the respiratory tract The evidence 
so far obtained suggests, but does not establish, the fact that 
the respiratory infection in the patients may have been caused 
bv the virus causing the illness in the cats 



VOLLME 121 
ISUMBER 12 


CURRENT MEDICAL LITERATURE 


981 


FOREIGN 

An 'I'ltcri'ik (*) before a title indicates tliat the article is abstracted 
below Single case reports and trials of new drugs arc u'iuall> omitted 

Brain, London 
65 233-342 (Sept ) 1942 

Effect of Prolonged Increased Cercbrospunl Pluid Pressure on Venous 
Pressure in Superior Longitudiinl Sums of Dog T H B Bedford 
— p 233 

Effects of Strntal Injur> T A ^lettlcr and Cecilia C Mettler — p 242 
•Electroencephalograpliic Studies in Epilepsj Critical Anal>sis K H 
rmle> and J B D^nes — p 256 

Intracranial Conditions After Clo'^ed Head In 3 uncs A A AlcConnell 

— p 266 

Kepair of Large Gaps in Peripheral ISeracs F K Sanders p 281 

Electroencephalographic Studies in Epilepsy — In the 
course of obtaining 4,500 electroencephalographic tracings of 
patients \nth a wide laricty of neuropsj chiatric disorders, Finlcj 
and Dines were impressed by the variation of abnormal pat- 
terns witliin any guen clinical group and bj the similaritj of 
manj patterns in many diverse clinical disorders An analjsis 
of the electroencephalograms of 626 unselected epileptic patients 
shows that 86 per cent of the tracings were borderline or 
abnormal and 14 per cent were normal Many of the patterns 
obtained from these patients were also found in other neuro- 
psjchiatric conditions The spike and waie patterns usually 
furnished by epileptic patients occurred in less than 10 per cent 
Less than half of tliese spike and wave patterns wiere from 
patients with petit mal epileps) Because of the foregoing, the 
use of clinical terminologj in describing the brain wave patterns 
of epileptic patients is misleading The electroenceplialograni 
can continue to be of practical value to the neuropsychiatnst in 
the diagnosis of epilepsy if used as an adjunct to otlier labora- 
torv data, the history and the clinical signs and changes 

British Journal of Ophthalmology, London 
27 1-48 (Jan) 1943 

Possible Fallac) in Use of Cross Cjlmder F A \N illtamson Aoble 

— P 1 

DeficiencN of Malar Bones with Defect of Lower Lids Ida Mann and 
T P Kilner — p 13 
Id Case I L Johnstone — p 21 

Unilateral In\ol\ement of Optic Nerve m Head Injurie*: F C Rodger 
— p 23 

\ oIuntar> Con\ergence W R Mathew son — p 34 
Hole at Macula Due to Looking at the Sun Case C A Pittar — 
P 36 

British Journal of Surgery, Bristol 

30 89-188 (Oct) 1942 

*Abdoniinal Surger' of Total War’ G Gordon Tajlor — p 89 
•I'^onpenetrating Injuries of Abdomen Reports on Two Cases 
D 0 Callaghan — p 107 

•Further Contributions to Causation and Treatment of Duodenal Ulcer 
and Its Complications T H Somer\ell — p 113 
PeUic Dislocations R G Taj lor — p 126 

Report of Four Cases of Esophageal Carcinoma Treated bj Excision 
P R Alhson— iJ 132 

Successful Remo\al of Thoraac Esophagus for Carcinoma Two Cases 
R H Franklin — p 141 

Cardioesophagt.^1 Resection for Tumor of Cardia Report of Successful 
Case R C Brock — p 146 

Aneur'sm of Splenic Arterj Account of Example Complicating 
Gaucher s Disease Sheila P V Sherlock and J R Learraonth — 
p 151 

Lingual Thjroid Report of Case with Unusual Histologj H Map 
shaw — p 160 

Abdominal Surgery of “Total War Gordon-Tajlor 
reviews the six hundred operations on the abdomen for injuries 
that he has encountered after more than two and a half jears 
of conflict The senes includes abdominal injuries received in 
naval warfare, civilians damaged by air bombardment and cer- 
tain army casualties from the flotsam and jetsam of the 
“Dunkirk miracle” and the evacuation of northern France, and 
others from the Royal Air Force who were brought down 
during the epochal “Battle of Britain ” These cases, represent- 
ing various types of injury from numerous missiles, have been 
collected haphazardlj and afford no criterion for estimating the 
percentage of the total abdominal casualties for which surgerv 
can be profitably employed Despite the gravitv of the wounds 
and the frequent association of multiple injuries, approximateh 
50 per cent of the patients with abdominal injurv for whom 


operation was possible survived The present militarv situation 
permits of no information as to tlie percentage of these casual- 
ties for which operation has been possible The percentage of 
recoveries for injuries to the stomach, the small intestine die 
rectum and the spleen is higher than in 1914-1918, the recoverv 
rate for injuries to the large intestine is the same Few 
patients with extensive intestinal resections have survived, the 
successful cases have been mainlj dealt with bv suture Exteri- 
orization resections of the large intestine hav e not figured 
prominentlj among successful resections of the colon The 
emplovment of the sulfonamides, locallv and orallv, has proved 
of inestimable value The liberal transfusion of blood or blood 
derivatives has permitted operation on a host of patients vvlio 
would odierwise have died The abdominal surgerj of ‘total 
war’ is really successful 

Nonpenetrating Injuries of Abdomen — O’Callaglian 
reports 2 instances of nonpenetrating injuries of the abdomen 
with visceral damage that occurred in civil life but that are not 
unlike diose that can and do occur under wartime conditions 
The injury in 1 was retroperitoneal rupture of the duodenum 
associated with laceration of the liver The other patient had 
a laceration of the pancreas with tearing of tlie splenic vein 
Both lecovered following operation In these patients shock 
was hardly evident at first but became serious following opera- 
tion Postoperative shock maj be the serious danger, this was 
stressed by AluUallj Nonpenetratmg injurj to the abdomen 
may be produced in one of several wajs b\ impaling viscera 
against the bony structures of the body, bv crushing of viscera 
agamst the vertebral bodies by puncture of viscera by frag- 
ments of fractured bone and complete rupture of the stomach 
when It IS full at the time of the accident Most authors accord 
a poor prognosis to these cases and blame the high mortality 
to errors in diagnosis and the inability to control associated 
shock Most of the prognostic conclusions are based on results 
of some twenty to thirty years ago and therefore do not con- 
sider the effect of modern antishock treatment 

Etiology and Treatment of Duodenal Ulcer— Mter an 
experience of twenty years with some 4,000 operative cases of 
gastric and duodenal ulcer, Somervell believes that the opera- 
tive treatment of duodenal ulcer should be stabilized on a firm 
and scientific basis, especially in India witli its poor class of 
patient “whose stomach must be fitted for curry and nee in 
the shortest possible time,” which depends largely on objectiie 
data and less on the personal opinion of the surgeon than has 
heretofore been the case The effect of vitamin deficiency on 
the cause of duodenal ulceration is discussed by him and his 
belief is that deficiency of vitamins A and B. is the mam 
dietetic cause of this condition m South India and possibly 
elsewhere Roentgen examination and the fractional test meal 
if operation is decided on, enable the surgeon to have a good 
idea before the abdomen is opened as to the best type of opera- 
tion to perform The advantages of ligation of gastric arteries 
in place of gastrectomy are set forward Rapid reduction in 
gastric acidity is obtained by the ligation of a sufficient number 
of the arteries of the gastric wall This enables the simple 
gastroenterostomy to be done instead of the more serious 
gastrectomy preferred by many surgeons m the past Gastro- 
jejunal ulcer is perhaps the most serious of all late sequelae of 
gastroenterostomy Its treatment depends on the acidity, the 
general condition of the patient and the liability to recurrent 
ulceration as shown by the presence of more than one ulcer 
Considering these three items, the best operation for any par- 
ticular case can be decided soon after the abdomen is opened 

Edinburgh Medical Journal 
49 721-788 (Dec) 1942 

Development of Matena Medica in Edinburgh Inaugural Address T 
H Gaddum — p 721 

Sarcoidosis Re\iev\ Based on a Ca e of tlie Disea c C Cameron and 
E K Davvson — p 737 

Influence of Atropine on Complete Heart Block Transient and Inter 
niittent R A Miller — p 75/ 

Studies on Stored Blood \ Complement I«oagglutinins and Agglu 
tinogen'i A Crosbie and H Scarborough — p 760 

Incidence of Bromide 'Medication Studv of 1 026 Admi ^iion*: H Tod 
— p 773 
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Gastroenterologia, Basel 

67 U3-m (No 3) 1942 

Clinical and Roentgenologic Description of a Case of Jejunocolic Fistula 
Sccondao to a Malignant Tumor of Descending Colon R Cnsmer 
— p 113 

*Gastroscopic Observations in Anacidity with Special Consideration of 
Connection Between Clinical S>mptonis and Condition of Mucosa 

V T Christiansen — p 125 

Gastroscopic Observations After Abdominal Operations Internal Condi 
tion of Stomach After Cholecystectomy L von Fnedrich— p 132 
^Intestinal Autointoxication as Cau'se of Chronic Blepharotonjunctuitis 

V L Szerdahelji — p 147 

Gastroscopic Observations in Anacidity —Christiansen 
reports results obtained by gastroscopy in 52 cases of histamine 
refractor} achjlia All presented a normal roentgenologic pic- 
ture Gastroscopy disclosed a normal mucosa in 1? cases, super- 
ficial gastritis in IS, atrophic gastritis in IS, hypertrophic 
gastritis in 7, single erosion m 2 and complete atrophy in 1 
These observations suggest that gastritis is the most common 
lesion in ach>lia A considerable number of cases of achylia 
exhibit no anatomic signs of anacidity Complete atrophy is 
rare The condition of the gastric mucosa in anacidity, with 
the exception of total atrophy, is identical with that found in 
the presence of normal or increased acidity In order to ascer- 
tain a possible relationship between the clinical symptoms and 
the condition of the mucosa in anacidity the cases were duided 
into 3 groups In the first group, of 12 cases, dyspepsia was 
absent In the second group, comprising 23 cases atypical dys 
pepsia was present In the third group, of 17 cases, there 
existed a true pyloric syndrome In groups 1 and 2 both nor- 
mal mucosa and gastritis were found, in group 3 no normal 
mucosa was found, but only gastritis The incidence of gastritis 
in anacidity seems to run parallel with the intensification of the 
clinical symptoms 

Intestinal Autointoxication as Cause of Chronic 
Blepharoconjunctivitis — Szerdahelyi cites reports from the 
literature w'hich suggest that intoxication of intestinal origin 
plays a pathogenic role in many general symptoms and in dis- 
orders of the type of uremia, liter cirrhosis, pernicious and 
other anemias, ileus, chronic dysentery, chronic arthritis, many 
forms of neuritis, vasomotor rhmopathia, certain allergic mani- 
festations, eczemas, bronchial asthma and the like The author’s 
patient had a chronic mucous colitis and chronic blepharocon 
junctivitis Intestinal intoxication was probably responsible for 
both, because the eye symptoms improved or got worse simul 
taneously with the intestinal disorder l^accination with lactose 
nonfermenting bacteria of the patient's intestinal flora cured 
the intestinal disorder and the blepharoconjunctivitis 

Medicina Espafiola, Valencia 

5 317-428 (Oct) 1942 Partial Index 

General Therapy of Dyspepsia E Vidal Coloraer — p 317 
Modern Treatment of Mj asthenia A Subirana — p 341 
*Heart Disease Electrocardiographic Prognosis J Almela Guillen — 
p 356 

Therap) of Hypogalactia by Combined Action of Blood and Urine of 
Pregnant TVomen J Uranga GoUta — -p J72 

Heart Disease — Almela Guillen discusses the prognostic 
value of the electrocardiogram in heart disease Sinus arrhyth- 
mia sinus bradycardia and sinus tachycardia are signs of an 
angioneurotic, vagotonic and vasolabile constitution respectively 
These changes are of no pathologic significance Extrasy stoics 
which appear in the course of infections indicate myocardial 
infection Auricular extrasystoles suggest myocardial damage 
They appear frequently before a total arrhytbmn Ventricular 
extrasystoles are frequent in various diseases other than heart 
disease and in various physiologic states such as pregnancy 
Extrasystoles which appear early in the administration of digi 
tabs indicate acute myocardial lesions and contraindicate further 
administration of the drug Extrasystoles with multiple foci 
of origin indicate myocardial lesions Electrocardiograms with 
recurring alterations (Gallavardin’s sign of alarm) indicate 
grave heart disease Changes in the electrocardiograms of 
nervous youths and m persons who smoke excessively show 
functional disorders of the heart Paroxysmal supraventricular 
tachycardia is of no pathologic significance whereas ventricular 
tachycardia is grave It is frequently followed by fatal ven- 


tricular fibrillation Paroxysmal tachycardia in persons over 
so years of age indicates myocardial degeneration The changes 
in the electrocardiogram which show aunculoventncular disso 
ciation, elongation of the PQ segment in the acute period of an 
infection, the thickening and hooks in the mam wave of the 
ventricular complex, changes showing bundle branch block, 
especially the aunculoventncular block, lowering of the ST 
segment below the isoelectric line and the inversion of the T 
wave are of grave prognosis A low voltage of progressive 
lowering indicates diminution of the myocardial energy The 
changes of the Q wave, especially in the third lead, are of 
prognostic significance when they are associated with other 
changes m the electrocardiogram showing myocardial infarct, 
coronary sclerosis, pericarditis or alterations in acute articular 
rheumatism Electrocardiograms of patients with angina pec- 
toris and with myocardial infarct arc typical and of diagnostic 
rather than of prognostic significance However, when the 
typical electrocardiograms of angina pectoris and of myocardial 
infarct show changes due to c-xtrasy stoics of miiltiplc foci or a 
QS space of normal wideness, (he prognosis is grave 

Revista Medica de Chile, Santiago 

70 735-828 (Oct ) 1942 Partial Index 

Duodenal Diverticula T Donovo A Donoso and E ytonlcro — p 735 
Errors in Treatment of Vances XI Casanueva A Velasco and 
E Acevedo — p 7dl 

* Vllcrgy to Calput and Production of Adhesions Experimental and 
Clinical Studies If Vaccaro and J Cahezas V — p 7o0 
Intestinal Amebiasis A Donoso Infante — p 782 
Lobectomy for Infected Localized Ilronchicctasis A Alonso If Ales 
sandri P Garcia I and P C tncino — p 785 
Case of Acute Ilcmolvtic Anemia Caused by Sulfatbiazole A del Solar 
and G Ducach — p 798 

Elcctrocardtograplnc Studies in Two Siiruical Interventions for Wounds 
of the Heart A Garreton S L Herve L and O Pocnzalida C — 
p 793 

Allergy to Catgut and Adhesions — Vacenro and Cahezas 
V investigated the capacity of catgut to sensitize animals and 
human subjects, its specificity relations with other organic 
iiiatcnals, its absorption in the tissues, the development of 
aseptic inflammatory processes and the production of the Arthus 
phenomenon They were able to demonstrate the antigenic and 
sensitizing character of catgut Allergy to catgut appears regu 
larly in guinea pigs and rabbits that have undergone prepara- 
tive treatment with this material The intradernial reaction to 
the antigen catgut becomes positive from four to eight weeks 
after the preparative cutaneous or peritoneal injection In 
animals sensitized to horse or sheep serum or to human serum 
the intradermal reaction to catgut is persistentlv negative 
Absorption experiments in nonseiisitizcd animals proved the 
total absorption of pcritoneally introduced catgut without late 
peritoneal reactions, nodules and adhesions Animals sensitized 
to catgut show the Arthiis phenomenon bv aseptic inflammation, 
production of fibrous nodules, adhesions and chiefly bv osseous 
degeneration Catgut introduced into the peritoneum of rabbits 
sensitized with either horse or sheep senim is only partially 
and slowly absorbed, and late peritoneal reactions dciclop m 
the form of nodules and adhesions In animals in which the 
cutaneous Arthus phenomenon has been produced vvitb sheep 
serum and which have also been allcrgized to catgut, the absorp- 
tion of catgut IS c-xtrcmely slow or negative and is accompanied 
bv severe peritoneal inflammation and by adhesions In non- 
allergic persons who have not been operated on, intradernial 
reaction gave S per cent of positive results to meat and to 
serum of sheej) and 3 per cent to extract of catgut The posi- 
tive intradermal reactions increase progressivelv when the test 
IS made on allergic persons, on those operated on and on those 
who have a history of allergy and of surgical intervention 
Persons with cutaneous sensitivity to extract of meat or serum 
of sheep may have no allergy to catgut but sensitivity to catgut 
is found always in persons with positive reactions to the other 
antigens mentioned In persons without a history of surgical 
interventions it is possible to interpret positive intradermal reac- 
tions to catgut as a sensitivity acquired by the digestive tract 
to the meat of sheep because the two antigens have a common 
origin The authors recommend preoperativ e tests for sensitivity 
to catgut and replacement of catgut by nonabsorbable suture 
materials without antigenic properties 
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Gns Warfare A Monograph for Instructors Compiled by W K Fitch 
Piibllslicd by the rimrmftceutlcal Society of Great Britain Paper Price 
2s 6d Pp 103 London Pharmaceutical Press 1942 

This booklet represents an attempt to give a brief but well 
bahneed suney of the whole field of gas warfare within the 
limits of a hundred small but closely printed pages It is 
described as “a monograph for instructors” in the civilian 
defense and other similar organizations One of its mam pur- 
poses (as stated in the preface) is to give to the instructor a 
background which will enable him to “get the trainee to view 
the gas menace through the eyes of the chemist as something 
that need arouse no anxiety ” With this purpose the reviewer 
IS most heartily m sympathy And the booklet is, on the whole, 
well designed to attain the object in view' It is well seasoned 
with interesting historical details, and tlic distribution of empha- 
sis IS on the whole just (one chapter devoted to tactics, seven 
chapters devoted to defense) The twenty page chapter entitled 
“General Properties of War Gases” is much too detailed No 
less than twenty five toxic agents, some of them completely 
obsolete, are discussed at length Ten would have been ample 
Some of the data given are, moreover, inaccurate The booklet 
may be recommended not only to the instructors for whom it 
IS intended but to an> one with a rudimentary scientific training 
who wishes to acquaint himself, by two or three hours of read- 
ing, with the general subject of gas warfare The reviewer is 
not sufficiently well acquainted with other publications of the 
same nature to venture on a comparison 

Fundamentals of Immunology By William C Boyd PhD Associate 
Professor of Blochemistrs Boston Dnlverstty School of Medicine Boston 
Cloth Price ?3 50 Pp 440 with 45 Illustrations New LorK Inter- 
scicnce Publishers Inc 1943 

The purpose of this book is “to serve as introduction to 
immunology for medical students, chemists, biologists and others 
interested in an understanding of the basic principles of the 
science” The chapter headings will show the scope and plan 
of the contents immunity and immunology, antibodies and 
antibody specificity, antigens, blood groups, antibody-antigen 
reactions , complement and complement fixation , anaphylaxis 
and allergj , allergy and immunity (bacteria, viruses, parasites) , 
practical use of artificial immunity, laboratory and clinical 
technic At the end of each chapter are references to "the 
latest and most pertinent literature” The last chapter, the 
longest, deals with immunologic methods and their application 
to certain diseases The emphasis in the earlier chapter is on 
the basic principles as presented from the point of view of the 
chemist It is assumed "that the reader has a slight previous 
acquaintance w ith organic chemistry and bacteriology ” More 
than a slight acquaintance with chemistry would be needed to 
understand the discussion of conjugated antigens, the influence 
of optical activity and the preparation of synthetic antigens 
The book meets its general purpose well but may be better suited 
for the chemist and the investigator than for the medical student, 
especially now when the medical course is shortened 

Tho Application of Absorption Spectra to the Study of Vitamins 
Hormones and Coenzymes By K A Morton D Sc Ph D F 1 C Depart 
raent of Chemistry The University of Liverpool Second edition Cloth 
Price 36 50 Pp 228 with 82 Illustrations Boston Jarrell Asb Co 
London Adam Hllger Ltd 1942 

The value of absorption spectroscopy in the isolation of 
natural products and the determination of their chemical struc- 
ture IS well illustrated by this timely revision of a useful volume 
the first edition of which appeared m 1935 The increased size 
and scope of the present book is an index of the tremendous 
advances which have occurred in the application of absorption 
spectrum data to the elucidation of the structure of complex 
molecules The style of the first edition has been retained 
Each section is a chronological treatment of the detection, con- 
centration, isolation, structural determination and, m many 
cases, synthesis of a particular natural product, with the 
emphasis or the part played by absorption spectrums in each 
stage of progress Thus the volume not only provides spec- 


troscopic data for the various subjects presented but is, in 
addition, an excellent summary of our present knowledge of 
the topics discussed Numerous references to the original 
literature and tables of spectrums with accompanying struc- 
tural formulas are provided throughout 

A brief introductory chapter discusses the standardization of 
spectrometnc apparatus provides a definition of the notation 
used in the following chapters and includes a bibhographv of 
recent bool,s and review articles on spectrophotometry The 
hapter on steroids, provitamins and vitamin D and hormones 
has been greatly' expanded and prov ides an excellent sun ey 
of structural determinations m thia field Since the first edi- 
tion appeared, the chemistry of provitamins and vitamin A has 
been elucidated, a comprehensive review of this progress is 
now included The status of spectrographic determinations of 
vitamin A is discussed as are the results of collaborative 
studies in this field The chemistry and spectrums of vitamin 
E are clearly stated, and the subject ot antioxidants which 
IS of current interest is discussed briefly Chapters on vita- 
min K, vitamin P, vitamin B complex, purine and pyrimidine 
derivatives, proteins and enzvmes and coenzymes represent 
additions not present in the first edition 

The volume should be highly useful to the worker who may 
be called on occasionally to make use of absorption spectrum 
data, as well as to the trained spectroscopist 

Obstetrical Practice By Alfred C Beck M D Professor of Obstetrics 
and GynccoloBy Long Island College of Medicine Brooklyn Tlilrd 
edition Cloth Price $7 Pp 93S with 1 064 illustrations Baltimore 
Williams A Wilkins Company 1942 

The appearance of a third edition of this book in seven years 
IS an indication that it is popular The new edition contains 
eighty more pages and twenty three more illustrations than the 
second edition There are five more chapters m the new book, 
but this is because the author separated the material on opera- 
tive obstetrics into six chapters Alany illustrations have been 
redrawn, and most of those in the section on operative obstetrics 
have been enriched by the addition of color However the 
reproductions of roentgenograms are so poor that they should 
not have been printed 

Throughout this edition, as m the previous two, there is 
abundant evidence of the authors extraordmarv ability as an 
obstetrician and as a teacher In view of Becks contribution 
to the technic of the low cerv ical cesarean section this operation 
is described and illustrated in great detail Furthermore the 
details of the use of local anesthesia for this operation are given 

It IS surprising and perhaps unfortunate that the author did 
not see fit even to mention the classification of the toxemias of 
pregnancy advocated bv the committee appointed by the Amen 
can Committee on Maternal Health One of the purposes of 
this classification was to have a standard bv which comparisons 
of different forms of treatment of the toxemias could be made 

About sixty pages are devoted to references, and many lists 
are disproportionately large For example, seven pages of 
references are devoted to the fetal membranes and eight to the 
changes in the maternal organism but only one and a half 
pages of references are assigned to the management of preg- 
nancy, only one page to the management of labor, onlv one page 
to combined placenta prev la and accidental hemorrhage and only 
two and a half pages to the toxemias of pregnancy 

The author still speaks of "medical complications of preg- 
nancy” when referring to the occurrence of pregnancy in women 
with heart disease, pulmonary tuberculosis and diabetes In 
these associations it is the pregnancy which is the complication 
of the illness and not vice versa There is a full page illus- 
tration of the Walcher position m spite of the fact that James 
Young and others have proved by radiographic means that this 
position does not enlarge the pelvic inlet, as was formerly 
believed 

In spite of these criticisms the book is an excellent textbook 
of obstetrics It is well written, the type is clear and, except 
for the roentgenograms, the illustrations are highly instructive 
The popularity of the book is deserved and the volume will 
undoubtedly retain its place as one of the leading textbooks on 
obstetrics 
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Psychologic Care During Infancy and Childhood By Buth Morris 
Bahwln BA M A M D Assistant Clinical Professor of Pedlatrlp 
"New "york University College of Medicine Aew lork and Harry BaMvln 
B fi M D Associate Professor of Pediatrics J<ew Pork University 
College of Ifedlclne Cloth Price ^3 00 Pp 317 with 31 Illustrations 
Aen Pork A London D Appleton Century Company Incorporated 1942 


This IS a book written by two pediatricians rather than by 
orthopsj chiatrists, and consequently the point of view is modified 
b> the failure of the authors to understand some of the more 
deep seated psychologic factors In general, however, the book 
covers a vast amount of data, some of which would be of value 
to the pediatrician some of value to the psychologist and much 
of a great deal of value for the physician who has the task of 
caring for children and their parents There are thirty-four 
chapters, which means that such important topics as poor sleep 
IS given only three pages, the adjustment of the child to nursery 
school IS given less than one page and parental overprotection, 
which is the problem most frequently met in child guidance 
clinics, has only one page, so that the whole field of child 
psychology IS covered widely but not deeply The first six 
chapters of the book deal with basic principles, history taking 
and the diagnosing of psychologic problems The next slx 
chapters cover special psychologic considerations such as emo- 
tions and mentality, while the remainder of the book consists of 
scattered topics some of which deal with special problems such 
as lateral dominance, speaal types of mental deficiency, distur- 
bances associated with physical states and other more general 
topics such as play training or school problems or the sick 
child’s psychology Some of the material, such as that of lateral 
dominance and lefthandedness, is not consistent with general 
beliefs on the subject, and much more emphasis is placed on 
mental deficiency than is needed in a book of this sort The 
chief defect of the book is an overemphasis of a multitude of 
specific features and an underemphasis of dynamic considera- 
tions in causes of maladjustment of the child in the home, in the 
school and under the care of the phvsician Nevertheless tins 
IS the kind of book for a person who needs a complete survey 
as an introduction to deeper, more comprehensive and perhaps 
more useful books on child psychiatry and developmental 
psv chology 


Atlas of Ovarian Tumors By Gemma Barzllal VI D Preface by 
Fred VV Stewart M D Patliologist Viemorlal Hospital for the Treat- 
ment of Cancer and Allied Diseases New lork City Cloth Price 510 
Pp 2C1 with 258 Illustrations on 58 plates Now Lork Gruno iJL 
Stratton 1943 

This is an atlas of microscopic diagnosis As stated in Dr 
Stewart’s preface, it is timely and complete The illustrations 
are good Tiie morphology, genesis and other features of each 
ovarian neoplasm are described systematically in the text, but 
tile literature is not reviewed except that helpful lists of syno- 
nyms are given Treatment is not discussed in detail The 
statements about radiotherapy are only general and arc some- 
times vague Writing about disgerminoma (p 97) the author 
savs that “the tumor is extremely radiosensitive and the destroy- 
ing dose IS about one third of the dose usually needed to control 
a cancer” We are not told, however, what the controlling 
dose of cancer is The publisher’s part is well done The 
paper and the pnnt are first class, the plastic binding works 
smoothly, but much space is wasted in wide margins and empty 
backs of plates The atlas will be of valuable service to chni- 
aans and pathologists in their work with ovarian neoplasms 

The Horses of the Sun By Dr Kathryn JI Whitten Cloth Price 52 
Pp 314 Boston Vleailor Publishing Company 1942 

This IS a novel written by a physician which deals with the 
life of a spinsterish New England girl who fiist goes into 
nursing and then, after showing her executive ability and medi- 
cal ingenuity when the survivors of a train wreck are brought 
into the hospital where she is working, is encouraged to go into 
medicine The work not only deals with the seamy side of her 
life before her entry into the medical profession but also tells 
of her struggle agamst some of the less prepossessing members 
of tlie profession, particularly those whose ethics are definitely 
below par Dr Whitten^ style is somewhat stilted It prob- 
ably would be of more interest to the layman than to the physi 
cian, but the physician would realize that most of the unsavory 
characters are not typical of the medical profession 


Religion and Health By Scivnrd Hlllncr Cloth Price 52 50 Pp 
292 New Nork VlacmlUan Company 1913 

It might appear on first inspection that this book had been 
improperly titled Such an impression would be erroneous, 
because the author is referring to “total health ” He has 
realistically recognized and stressed the fact that mental and 
physical health cannot be treated as separate entities Although 
the major contributions of the book arc related to psychologic 
problems, the physical, particularly the physical which is closely 
related to the psychologic, has not been neglected In some 
respects this is a difiicult book to evaluate Parts of it are 
exceptionally good, while other parts arc vague and sometimes 
misleading For example, the author states on page 23 
“ mental hygiene is not to be equated with science It 

IS more nearly akin to technology but it contains cer- 

tain assumptions which arc more closely related to religion 
than they are to science ” While the author attempts to show 
proof for this statement, the proof appears entirely unconvinc- 
ing There arc other equally challenging statements relative to 
religion and mental hygiene which the reader must study and 
evaluate for himself In spite of these criticisms the book can 
do no harm and may well prove of great value, especially if it 
reaches even a small minority of an all too extensive public 
that IS almost completely uninformed regarding our present 
knowledge of psychologic and sociological problems It is obvi 
ous that the author has considerable insight into the psychologic 
and sociological problems of our present society His attempt 
to transmit his information and insight to the clergy and the 
parish IS both ambitious and praiseworthy How much success 
will attend his efforts only time will tell The pages which 
lie devotes to psychosomatic research alone arc worthy of wide 
publicity This comparatively new and extremely important 
field for investigation should be publicized by every humani 
tarian Tlie author could well have included more recent find 
mgs and reports m tins and other allied fields, but interested 
readers will find tins book and the reference material, which is 
carefully listed, as excellent groundwork for further study The 
book IS well written in language that is easily understood 
Psychiatric jargon is cither eliminated or carcfull> defined 
Although the author must have read considerable psv choanal) tic 
literature, the contributions of psychoanalysis to the understand 
ing of human behavior have been given small credit. In fact 
there are references to psyclioanalytic contributions as products 
of the mental hygiene movement While this may be confusing 
to the psychiatrically oriented reader, it does no* detract from 
the value of the book 

Diet Manual Mount Sinai Hospital Philadelphia Third edition Loose 
Leaf laper Price 52 50 Ip 71 Philadelphia is 12 

This gives a complete list of therapeutic diets as used in a 
modern hospital The diets are given in actual food portions 
as well as m caloric units, and sample menus are included A 
section on the feeding of children Ins been added A valuable 
feature of the volume is the inclusion of some general considcra 
tions oil the procedures and principles of particular dictan 
practices References to the medical literature indicate the 
original sources of information This collection should be of 
interest and use to other institutions and to private practitioners 
m the construction of diets for use in the home However, its 
present multigraphed and paper cov ered format makes it some 
what difficult to read and handle 

Essentials of Nutrition Bj Henry C Sherman and Caroline Sheman 
Lanford Columbia Unlvcrsttj New Tori Second edition Cloth 
1 rice 53 50 Pp 442 with 34 Illustrations New Tork Vlncrallnn 
Company 1943 

Since the publication of the first edition of this book, a 
national nutrition program has been outlined the National 
Research Council has set up its recommended daily allowances 
for specific nutrients The new edition of this book reflects 
this progress ^loreover, there have been additions to tl'c 
known vitamins, especially m the field of the so called vitamin 
B complex The present edition calls attention to these addi 
tions and makes available references to the periodical literature 
on the subject 
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The answers here rublished have been rrerared ra cosipetevt 
AU rilORITIES Thea bo not hoaaever represent the opinions of 
ANA OFFICIAL BODIES UNLESS SPECIFICALLA STATED IN THE REPLA 
ANONAMOUS COMAIUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED E\ ERA LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE WILL EE OMITTED ON REQUEST 


BILIARY COLIC OR CORONARY OCCLUSION 

To the Editor — A man aged 52 Italian had an appendectomy in April 
1942 Perusal ol the chort shows that the appendix was gangrenous 
and perforated at the tip and that there was a small abscess around 
the tip Drainoge wos maintained for about two weeks and the wound 
closed thereafter without further complications A nurse once made a 
remark obout irregular pulse in her notes but nothing further is 
known to cither the surgeon or his associates The man resumed his 
strenuous occupotion os chef of a big restaurant almost immediately 
after his dismissal He felt entirely well until September when he 

began to complain of much 'gos ond occasional pain in the epigas- 
trium at the same time he also commenced feeling increasingly tired 
On November T he suddenly experienced excruciating pom in the upper 
epigostrium The pom was sharp and cramplike and did not radiate 
The ottack lasted four hours A few hours later the patient wos found 
to be jaundiced I did not sec him until November 10 at which time 
he still showed mild laundice and bile was found in the urine The 
stools were not claylike The icteric index was 17 The urine olso 
contained albumin 2 plus a trace of sugar and a fev red blood ce ls 
and white blood cells The white blood count was 14 000 Clinically 
the heart wos definitely enlarged to the left Its action was ropid 
ond entirely irrcgulor No murmurs were heard The ^ 
was 130 systolic 85 diostolic The liver was |ust palpable below the 
costal margin There were no tenderness no evidence of fluid anywhere 
in cither the thoracic or the abdominal cavity and no edema The 
pulse was 114 entirely irregular Respiration was 20 o minute A 
cordiogram showed auricular fibrillation The patient was placed on a 
fat free diet with medication of bile salts and was digitaliicd at the 
same time One week later the laundice had disappeared the liver 
wos no longer palpable and there was no dyspnea The ventricular rate 
hod fallen to 84 Fibrillation is of course still present The patient 
1 $ now entirely free from complaints and wishes to return to work I 
should deeply oppreciote on opmion os to the most probable diagnosis 
and prognosis further treatment and how long the patient should be 
kept away from work M D Massachusetts 


A.ns\\er— Before the prognosis and management of this case 
can be appraised, a more definite diagnosis is necessary The 
attack of November 7 sounds much like biliary colic The 
correctness of this diagnosis should be confirmed by a cliole- 
cystogram Another possibility to be considered is that the 
attack of November 7 might have been coronary occlusion 
Judging from the description given, the jaundice was out of 
proportion to the other symptoms present and hence much more 
suggestive of biliary colic than of coronary occlusion How- 
ever, the cardiac findings given suggest that occlusion might 
have occurred Serial electrocardiograms Avould be helpful m 
this regard If cholelithiasis is found, it may be assumed that 
the attack of the 7th was biliary colic The enlargement of the 
heart, fibrillation and probable cardiac decompensation vAould 
then be ascnbable to some other cause, perhaps arteriosclerotic 
heart disease If gallstones are found, the question anses as 
to whetlier operation should be advised The patient probably 
Avould survive such an operation However, if this was the 
first attack of biliary colic, the more conservative procedure 
might be to defer operation until further attacks occur If no 
gallstones are found coronary occlusion is the most likely diag- 
nosis In this circumstance it would be w'ell to advise the patient 
to remain away from work for a total period of three months 
if possible and then return to light work The administration 
of digitalis should be continued 
The trace of sugar m the urine is probably not significant and 
could be checked by additional urine evaminations and a fasting 
blood sugar The albumin may well be due to tlie cardiac 
decompensation The few red and white blood cells are probably 
not significant 


IMMUNIZATION OF STUDENT NURSES TO 
SCARLET FEVER 

To the Editor — What is the present status of the question of immuniring 
student nurses in a general hospital against scarlet fever’ 

William E Bayley M D La Crosse Wis 

Answer — T esting for susceptibilit> and immunization of sus- 
ceptibles against scarlet fever in the student nurses has been 
adopted as a routme procedure in a number of the larger general 
hospitals located in climates where scarlet fever is prevalent 


RESORCINOL DYES AND RESORCIN DERMATITIS 

To the Editor — I am a practicing surgeon and for the past years have been 
having frequent attacks of what has been diagnosed by capable derma 
tologists as contact dermotitis due to resorcin 1 have no resorcin in 
my office and come in contact with none at the hospital Is it possible 
that resorcin is used as a dye in upholstered furniture or in clothing and 
could I be getting my contact dermotitis from such exposure’ If so 
could you fell me in whot type or color of clothing or upholstering 
resorcin may be used as a dye’ D 

Answer. — Resorem is an ingredient in a number of dves The 
following IS a list of djes in which resorcin is one of the chemi- 
cals used in manufacture 

1 Resorcine Brown, also known as Aceko Phosphine G, 
Tropeohne NRN, Orange Special AP and Resorcine Brown G 
The components used in the manufacture of this dye are sulf- 
ainlic acid, meta Njlidine and resoranol This dje is used 
mainlj for djeing leather but it will also dje wool 

2 Resorcine Dark Brown, also known as Fast Acid Brown, 
Amacid Fast Brown, Resorcine Brown RN and Aceko Dark 
Brown RD Fast Brown The components used in manufactur- 
ing this dye are naphthionic acid and resorcinol It is used for 
dyeing wool 

3 Resorcine Yellow, also known as Phosphine Substitute, 
Chrysoine, Yellow T, Pure Yellow for wool N, Gold Yellow, 
Tropacohne O, Acme Yellow, Chryseoline and Orange RL 
The components of this dye are sulfanilic acid and resorcinol 
It IS used mainly for dyeing silk and leather 

4 Nitroso Blue MR, also known as Resorcine Blue, Nitroso 
Base M and Tannoxydophenol The components of this dve 
aie resorcinol, p-Nitrosodimethylaniline, hydrochloride and tan 
nin It IS used in calico printing and also dyes cotton 

5 Fluorescent Blue, also known as Resorcine Blue and Ins 
Blue The components are resorcinol, nitroso resorcinol and 
brominate It is used for dyeing silk and to some extent for 
dyeing wool 

6 Resorcine Brown 5 G an azo acid dye made by du Pont 

7 Resorcine Brown 3 R, an azo acid dye made by du Pont 

8 Resorcine Green No 1 

As can be judged from this list, resorcin may be an ingredient 
of dyes used in silk, wool, cotton and leather 

Resorcin is a phenol, and if one is sensitive to resoran it is 
possible that one may also be sensitive lO carbolic acid or 
materials containing it 

The resorcinol used m the manufacture of the dyes mentioned 
is supposedly completely combined with the other components, 
forming an entirely new chemical compound It is possible, 
but not probable, that in some batches of these dyes the resorci- 
nol IS not completely combined or is in excess In such cases 
it would be possible for one hypersensitive to resorcinol to 
develop a dermatitis from contact with fabrics containing such 
imperfect resorcinol dyes 


STEAM RADIATORS AS POSSIBLE CARRIERS 
OF INFECTIONS 

To the Editor — 1 hove often wondered if steam radiators might be possible 
carriers of infectious diseases including the common cold in apartments 

offices and schools and if so has any thought been given to this 

problem^ When the heat is on, the radiators and their connecting pipes 
contain steam and the condensation moisture which returns to the heat- 
ing unit When the heat is discontinued or diminished as happens at 
night air from the room is drawn in through the rodiotor valve to 
occupy the spoce the steam has vacated When the steam pressure is 
increased air is expelled through the radiator valve Naturolly ollow- 
ance must be made for the size of the heating unit space heated dis 
tance from the heating unit and if height is sufficient to require a 
steam pump Does the expelled air represent the same oir which was 
drown from the room or is it o mixture of air from other heoted spoces’ 
This withdrawn air and the expelled air are not heated other than 

possibly that portion in direct contact with the steam Would this be o 

possible carrier’ Some radiators have traps on them but many do not 
George P Nicholson M D Chicago 

Answer — T here is no information available as to ^\hether 
steam radiators might become earners of infectious diseases 
under tlie conditions described Such a possibility would be 
limited largely to one-pipe steam heating systems installed m 
mcxpensi\e homes and apartment houses The system is gener- 
aU> undesirable for other reasons, particularly noise ( water 
hammer') and offensive odors m the air discharged into the 
room from the air \al\es Whether organisms can live long in 
the pungent and humid atmosphere inside the radiators is 
another question 

Large buildings are heated bj \ apor or \ acuum systems w Inch 
ha\e no radiator air vaUes The air is \ented m the basement 
or discharged outdoors 



986 


QUERIES AND MINOR NOTES 


Jour A JI A 
March 20 1943 


LIGHT WORK FOR PATIENT WITH OCCASIONAL 
TUBERCLE BACILLI IN SPUTUM 

To ths Editor — Would it be advisoble for o young physicion to cngoge in 
port time (institutional) work while hoving on occasional sputum specimen 
positive for tubercle bacilli^ The patient has been in a tuberculosis 
hospital continuously for the past thirty months On admission the diag 
nosis was bilateral infiltrative lesions with endobronchial tuberculosis 
No evidence of cavitation was ever found on repeated exominations 
(including lominogrophy) Endobronchial lesions have been found to be 
(1) a granuloma which cleared up (2) ulceration also now cleored 
ond (3) tubercle also cleared up In spite of negative bronchoscopic 
findings there has been an occasional positive sputum specimen (every 
third month) Parcnchymol lesions have been checked As these findings 
of positive sputum have been present for the post fifteen months without 
any apparent reasons for them the patient would like to know if he 
couldn t work three to four hours a day so as to keep his mind occupied 
as now he is repeatedly becoming depressed and discouraged (also because 
of his lack of interest in things in general as the only diversions opened 
to him ot the institution are reading and the radio) 

M D New Jersey 

Answer — When it is advisable for a tuberculous patient to 
resume work is dependent on several factors A. considerable 
number of patients who have their disease brought under con 
trol so as to have no clinical manifestations and whose lesions 
appear to be well stabilized continue to have tubercle bacilli 
recovered occasionallj from the sputum Others who apparently 
have no sputum have bacilli revealed in gastric washings 
indeed this is true of a good manv persons who have been 
adequately treated and discharged from hospitals and sana- 
toriums It IS not surprising when one considers that no present 
method of treatment destroys tubercle bacilli and that they may 
remain alive in large numbers in old apparently well controlled 
lesions the entire lifetime of the individual More accurate 

methods of examining for tubercle bacilli and more frequent 
examinations are bringing to light the fact that tubercle bacilli 
are occasionally eliminated in many so called arrested cases of 
tuberculosis This may occur with no evidence of reactivation 
of old lesions or appearance of new ones Unfortunatelv, one 
IS never certain as to the exact source of the tubercle bacilli 
and therefore one is likely to be suspicious of nondcmonstrable 
spread of an area of disease or the development of a new lesion 
still so small or so located that it cannot be demonstrated by 
present methods of examination 
It appears that an excellent therapeutic result is being obtained 
in the case of this young pliysician This is particularly true 
of the endobronchial lesions However, there remains the pos- 
sibility that other lesions beyond the areas visualized by the 
bronchoscopist may not be as well controlled as those seen and 
therefore may be responsible for the tubercle bacilli occasionally 
found in the sputum Aforeover, there may still be small areas 
in the region of the parenchymal disease which are still elimi 
nating tubercle bacilli After thirty months of excellent insti- 
tutional care with such an apparently good clinical result and 
with no evidence to the contrary it would seem safe to institute 
graduated exercise in the form of light work about the institu- 
tion under most careful obsenation, using the necessarv precau- 
tions to protect fellow workers and patients against possible 
infection 


PRIMARY TUBERCULOSIS COMPLEX 

To the Editor — A patient has lust been rejected in the army draft for 
tuberculosis pulmonary primary complex unstable The meaning of 
primary complex unstable is unknown to me Does this mean on active 
or an inactive tuberculous lesion? I presume the lesion is in the parenchyma 
Nina C Wilkerson M D Sturgis Mich 

Answer. — In the majontv of persons with primary tubercu- 
lous complexes the only evidence ot its existence during life is 
the reaction to tuberculin There are no symptoms, physicial 
signs or x-ray shadows to aid the physician in determining the 
location of the lesions This may be because (1) the lesions do 
no*- attain suflicient size to cast shadows visible on the x-rav 
film, (2) the lesions may be located in that 25 per cent of the 
lung which IS not visualized on the film and (3) the primarv 
lesions may be located in parts of the body other than’the lungs 
However, in such persons lesions can be found when sufficieiitlv 
careful postmortem examinations are made 
In a smaller number (usually not exceeding 30 per cent) of 
persons with primary tuberculosis complexes, evidence may be 
found of calcium deposits in the pulmonarv parenchyma the 
hilua region or both by fluoroscopic or x-ray film inspection 
Obviouslv not all of such deposits represent tuberculous lesions, 
since there are other causes of calcifications in the lungs 


In an extremely small number (3 to 5 per cent) of persons 
with primary tuberculosis complexes evidence of the lesions 
appears in the parenchyma of the lung about the time the tis 
sues become allergic There may or may not be temperature 
elevation but, if so it usually docs not persist for more than 
one to three weeks If other symptoms are present they are 
not unlike those of a common cold or influenza Usually there 
are no abnormal physical signs The red blood sedimentation 
rate may be increased for a few weeks When the lesion is 
located in that part of the lung which is visualized bv the x-ray 
film it casts a dense, homogeneous shadow which vanes in size 
from one barely large enough to be seen to one involving an 
entire lobe This is due either to (1) collateral inflammation 
around the primarv lesion in the lung or (2) atelectasis as the 
result of occlusion of a bronchial ramification caused by enlarged 
regional lymph nodes If the former the shadow may remain 
unchanged for many months after which it slowly disappears 
By the time the original shadow is no longer visible or at some 
later time there mav appear one or more small, sharph out- 
lined dense shadows which represent calcium deposits that began 
as microscopic areas and gradually attained macroscopic pro- 
portions Throughout this period there usually is enlargement 
of the lulus shadows on the same side probably because of the 
tuberculous lymph nodes which have become a part of the pri 
mary tuberculosis complex As the primary lesion in the 
parenchvma subsides, the regional lymph nodes become smaller 
and calcium deposits may be visualized in them about the same 
time as tlicv are seen in the lung parenchvma Apparentiv the 
patients condition nclongs to this small group in which the pri 
mary parenchymal lesion is found while the collateral inflani 
mation is present or the regional Ivmph nodes are large enough 
to obstruct a bronchial ramification 

To determine that the lesion is tuberculous required the 
presence of a characteristic tuberculin reaction Tubercle 
bacilli may also have been found m the sputum or gastric wash 
mgs, or several x-rav film inspections were made of the chest 
to demonstrate the chronicitv of the lesion 

When the disease was found to be tuberculous there must 
have been a record of repeated tuberculin tests previous to the 
complete examination to justiiv a diagnosis of primary disease 
In other words this patient must have been known to be a 
nonrcactor to tuberculin and to have become a reactor about 
the time the examination was made Bv single x-rav film 
inspection it is impossible to difTcrcntiatc between primarv and 
reinfection types of lesions Moreover it is not possible to differ 
cntiate between tuberculous and nontiiberculous lesions since there 
IS no absolutelv characteristic shadow of anv disease If tubercle 
bacilli were found in the gastric contents they mav have ema 
iiated either from a prim irv or a reinfection tvpe of lesion since 
111 this manner bacilli mav be recovered m about 2v per cent of 
persons with primarv lesions in the pneumonic stage 

To determine that the lesion is unstable required a penod of 
observation Primarv tuberculous lesions change so slovvlv that 
a single examination including all its phases docs not suffice to 
determine their stabihtv 

The words active and inactive with reference to tuberculous 
lesions should be used exclusivclv in connection with the rein 
fection tvpe of tuberculosis Primarv pulmonarv lesions differ 
so much in their behavior from the reinfection tvpe of lesions 
that thev could casilv be regarded as an entirely different dis 
ease entity Indeed primarv lesions begin to develop on tissues 
that arc not sensitized to tuberculoprotcin and therefore the 
reactions to them are nonspecific, in fact no different during 
the first few weeks than the reactions of the tissues to such 
iiianmiatc objects as particles of silica Therefore, in the earlv 
stages of their development primarv lesions are extremely 
benign Even when a lesion is decreasing in extent it may be 
considered pathologicallv active However, the usual concep- 
tion of the word activity is that il indicates progressive clinical 
disease Progressive primarv pulmonarv lesions apparentiv are 
extremely rare Most of them gradnallv recede and never 
piesent clinical minifcstations 


SASSAFRAS TEA SUBSTITUTED FOR COFFEE 

To the Editor — Is there any evid ncc to support the belief that substitution 
of sassafras tea as a beverage for coffee would prove harmful? 

Joseph H Kinnaman M D Ponca City Okla 

Axswer — There has not been anv evidence found to suppoit 
the belief that sassafras tea would be harmful when substituted 
as a beverage for coffee 
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CONDITIONS CAUSING CONFUSION IN 
THE DIAGNOSIS OF RHEUMATIC 
FEVER IN CHILDREN 

ANALYSIS OF DIAGNOSES MADE BY PRACTICING 
PHYSICIANS IN 271 RHEUMATIC SUBJECTS 

ARILD E HANSEN, AID 

MINNEAPOLIS 

The piotean sj inptomatology of rheumatic fever 
undoubtedly, in many instances, accounts for the diffi- 
culty encountered by physicians and medical students 
in the correct diagnosis of this disease The fact that 
textbooks mention as many as fifty different clinical 
conditions whose manifestations are such that thej' 
might, under certain circumstances, be considered in 
making a differential diagnosis of rheumatic fever ^ 
tends to make more complex rather than to simplify 
the arrival by physicians at the correct diagnosis 
Because early recognition and treatment comprise at 
the present time our most effective weapon in com- 
bating this devastating disease of childhood, confusion 
and delay in correct diagnosis may have far reaching 
and serious results 

The belief that a practical approach to this problem 
might lie in a study of the disordeis which are most 
frequently confused with rheumatic fever by the prac- 
ticing physician prompted me to review the diagnoses 
made by physicians refernng to the University of 
Minnesota Hospitals all children who latei proved to 
ha\e rheumatic fever This procedure was facilitated 
by tbe fact that all patients admitted to this hospital 
must present a letter or note from their physicians 
wherein diagnosis and reason for referral are given 
The majority of these physicians are general prac- 
titioners, although a considerable number of children 
are referred by pediatricians This report presents and 
summarizes the diagnostic possibilities given by the 
referring physician and those made bj' the admitting 
intern and lesident staff foi the 271 children with 
rheumatic fever under 16 years of age observed m the 
outpatient cardiac disease clinic and the inpatient 
service of the Department of Pediatrics of the Uni- 
versity of Minnesota Hospitals during the years 1928 
through 1941 

Of the 271 children mth rheumatic feier who nere 
refeired to the hospital and outpatient clinic, the 
admitting and final diagnoses agieed essentially in 181 
instances As regards the other 90 cases, the admitting 
diagnosis n as inadequate or disagreed entirelj! m ith that 

From the Department of Pediatrics, Universitj of 'Minnesota Medical 
School 

Assistance m the preparation of these materials A\as furni-shed bj the 
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finall}’ made I realize, of course, that in many instances 
it was only because of the advantages of the longer 
periods of observation and our better laboratory 
facilities that the diagnoses were able to be made wnth 
considerable certainty In 20 of these, however, the 
referring statement mentioned sereral of the predom- 
inant symptoms, m most of these cases, the diagnosis 
of rheumatic fever could well have been made Failure 
to do so was probably due to the fact that the ph} sician 
did not wish to commit himself to a specific diagnosis 
It probablj' is worth wdiile to emphasize that, when 
such symptoms as “growing pains, leakage of heart,” 
“heart murmur, grow ing pains, low grade fe\ er,” “fe\ er, 
fast pulse pain and w^eakness in legs,” “arthritis of 
hands, elbows and knees,” “stiffness of legs and hips,” 
“sw’ollen and stiff joints,” “joint pains,” “heait case 
following pneumonia,” “anemia, poor heart, infection,” 
“pains and stiffness in hands gas pains” and “nervous- 
ness, purposeless movement” are given, the diagnosis 
of rheumatic fevei should be readily suspected and more 
exact diagnostic statements made 

To facilitate presentation of the infoimation obtained 
regarding the conditions wdiich most frequently were 
found to have caused confusion in the diagnosis of 
rheumatic fei er, the data are presented in tables 1 to 6 
according to several of the major groups of manifesta- 
tions of the disease The findings heie reported m 
these tables do not refer to the relative frequency with 
which the various manifestations of rheumatic fe^er 
w'ere found to occur under these conditions but simply 
to the tj'pes of manifestations wdiich appeared to cause 
confusion in making the original diagnosis on the part 
of the physicians at the time these patients w'ere referred 
to the hospital 

The most common symptom wdiich appeared to cause 
difficult}' in the diagnosis of rheumatic fever m this 
series of cases was pain in the abdomen In 19 instances 
the inability to make the diagnoses undoubtedly resulted 
because of the prominence of this symptom The diag- 
noses given m these cases are summarized in table 1 

It IS well known that abdominal discomfort or real 
pain fiequently occurs in patients who have active 
rheumatic infections, however, it is rather surprising 
that the pain could he so confined to this region as to 
cause appendicitis to be suspected in so many instances 
(table 1) This fact serves to emphasize that, in any 
differential diagnosis involving abdominal pain in chil- 
dren of school age, rheumatic fever must be considered 
as a possible cause On several occasions in these sub- 
jects my associates and I have felt somewdiat embar- 
rassed to advise remoral of an appendix only to hare 
pol} arthritis or choreic s}mptoms become prominent 
shortly after The diagrammatic representation of the 
course of events in a 14 jear old boy who illustrates 
such a t}pe of case is presented in the accompanj iiig 
chart Tins child had had abdominal pain and vomiting 
for trro da}s before admission to the hospital and on 
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examination nas found to have tenderness in the right 
lower quadrant of the abdomen Appendectomy ivas 
performed shortl} after his arrnal but no inflammation 
of the appendix, mesenteric Ijmph nodes or intestine 
was found and no Meckel’s divei ticulum was present 
Poh arthritis developed the da) following operation and 
he continued to haie evidences of activity of the infec- 
tion foi the next three months On the other hand, m 
1 instance acute suppurative appendicitis actually w'as 
present in a child wnth an active iheumatic infection 
Therefore, if any doubt exists as to the possibility of 
an acutelv inflamed appendix, operative mtenention is 
fulh justified to aioid the consequences of luptuie 
with peritonitis 

•\s regards the subjects who had sjmptoms leferable 
to the joints and extremities in whom the diagnosis of 
rheumatic feier w'as not made, the conditions mentioned 


m the leferrmg statements for the 13 patients m this 
group are listed m table 2 

Although only four referring physicians gave polio- 
myelitis as the diagnosis (table 2), on caieful studv of 
the histones of a number of other patients it was found 
that infantile paraljsis w'as suspected eaily in the couise 
of the disease In 1 other instance the working diag- 
nosis probably w'as poliomj'elitis in view of the state- 
ment submitted on admission as regards the reason for 
1 eferral, namely “fever, fast pulse, pain and weakness m 
legs ’’ Recently at both the University of Minnesota 
Hospitals and the Minneapolis General Hospital, 
several patients not included in this study have been 
sent m with the diagnosis of poliomyelitis The fact 
that more of these cases whose symptoms are such as 
to suggest polioni} ehtis are now being seen is probably 


due to the desire on the part of the physician or parents 
for the patient to obtain early treatment by the Sister 
Kenny method, which is being carried on in these 
institutions Conveisely, we have seen a number of 
other patients suffering from infantile paralysis who 
w'ere actually diagnosed as having acute rheumatic fever 
and tieated for it In ceitam instances the differential 
diagnosis betw een these tW'O conditions may be difficult 
early in the course of the disease, which situation is 
especially true in the presence of an epidemic of polio- 
myelitis One may well say from a practical point of 
view', therefore, that another of the important conditions 
which ma)' cause confusion m the differential diagnosis 
of iheumatic fever is polioni) ehtis 

It IS not surprising that acute osteomyelitis may be 
considered a likely diagnosis m certain cases of acute 
rheumatic fever as occurred m 3 instances m this study 

(table 2) As in 
poliomyelitis the 
opposite situation 
also arises quite 
frequently, nameh 
that the patient w'lth 
acute osteoni) ehtis 
is thought to have 
acute rheumatic 
fever This seems 
to be one of the 
more difficult dif- 
ferential diagnoses 
to make even for 
experienced resi- 
dent physicians 
But 1 patient was 
thought to be suf- 
fering from a tuber- 
culous joint As 
regards the other 
conditions included 
under miscellane- 
ous diagnoses m 
those patients baa- 
ing pain in the 
extremities as a 
prominent feature 
there seems to be 
little reason win 
the diagnosis of 
rheumatic feaer 
should not have 
been made aaheii 
“heart murmurs, 
growing pains, loav 
grade fever,” “savollen and stiff joints” and “leakage 
of heart, growing pains” aaere the sjmptoms present 
On the avhole, avhen the symptom of pain in the region 
of the joint w'as present in the cases studied, the diag- 
nosis of rheumatic fever avas readily made 

The skin manifestations of 3 patients aa ere sufficiently 
prominent to cause difficulty in diagnosis (table 3) 
Rocky Moimtain spotted fever, allergic dermatitis and 
symptomatic purpuia aa'ere the diagnoses giaen 

The diagnosis of acute nephritis avas given in 3 cases 
(table 3) It is avell knoavn that evidences of nephritis 
occur fairly frequently in patients avith rheumatic fever 
Only 1 child avas thought to have pyelitis, and this 
seemed to be an exclusion diagnosis in that the patient 
had prolonged fea'er, and a feav clumped leukocjtes aaere 
found in the urinary sediment 



Diagrammatic representation of the course of e\ents presented a 14 jear old hoj ^^ho ^\as referred to the Unuer 
sit> of Minnesota Hospitals with the diagnosis of acute appendicitis For the two da\s preceding admission he sufTered 
from abdominal pam and \omiting Tud on examination was found to lia\c tenderness And rvgiditN in the ngUt lower 
quadrant of the abdomen Exploratory operation reicaled no mflaminition present in the region of the appendix, 
mesenteric bmiph nodes or intestine No Meckel s dnerticulum was present The da> following opcntion pain 
swelling and tenderness developed in the right knee and the next da> the right wrist and left hip were simihrl} invohcd 
Electrocardiographic signs of myocarditis developed md evidences of the activity of the rlicuniAtic infection persisted for 
three months This case is quite ty-pical of those subjects with rhcunntic fever who have abdominal pirn as a prominent 
symptom of rheumatic fever 
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When carditis occurred as the first manifestation of 
rheumatic fever, the diagnosis was quite frequently 
missed In examining the records of a number of such 
cases, the diagnosis of “flu” was frequently made early 
m the course of the disease Such diagnoses as 
septicemia, acute septic endocarditis, as mentioned m 
the referring diagnoses (table 4) indicate that patients 
with acute rheumatic fever may present a clinical 
picture which simulates that of sepsis None of the 
6 patients who n ere believed to have subacute bacterial 
endocarditis actually were suffering from this condition 
In 3 instances the diagnosis of pneumonia nas made, 
and, in a fourth, heart disease was believed to have 
complicated a previous attack of pneumonia (table 4) 
In 1, acute bionchitis was given as the diagnosis, m 
another, pleurisy with effusion Even though the mani- 
festation of undulant fever may simulate rheumatic 
fever, this condition was mentioned only once in the 
referring diagnoses 

Regarding the miscellaneous diagnoses made by the 
referring physicians m such cases when “low grade 
fever,” “anemia, poor heart” were given as the diag- 
noses, the diagnosis of rheumatic fever may well have 
been made In spite of the frequency with which the 
tonsils are blamed for causing various symptoms, it is 
rather remarkable that “infected tonsils” was given 

Table 1 — Diagnoses Made and Symptoms Mentioned by Refer- 
ring Physicians of Nineteen Children with Rheiimatie Fever 
Who on Admission Had Pam m the Abdomen as the Most 
Proniinent Symptoin 


X umber 


Appendicitis 12 

Acute 0 

Acute with generalized peritonitis 1 

Subacute 2 

Recurrent 2 

Possible 1 

Acute abdominal pain Icukocrtosls fever 1 

Abdominal pain and vomiting (old rheumatic) 1 

Pain In right lower quadrant, vomiting headache pains In 

legs high temperature 1 

Abdominal pain 2 

Abdominal pains of unknown origin I 

Gas pains pain and stiffness In hands 1 


as the diagnosis on only 2 occasions (table 5) 
Although epistaxis occurs frequently in rheumatic fever, 
m only 1 case was this the most prominent symptom 
Emotional upsets may occur in rheumatic fever patients 
even though chorea minor is not present In 1 “irrita- 
ble, restless” and another “old sinusitis” were mentioned 
in the letter, and a third was believed to be a psychiatric 
case One child was believed to have a possible defi- 
ciency disease Of all the rheumatic subjects referred 
to the hospital, in only 3 was the diagnosis considered 
to be congenital heart disease 
The data regarding the diagnosis of chorea are pre- 
sented in somewhat more detail to show that this con- 
dition is correctly diagnosed in a high proportion of 
cases (table 6) In 96 of 271 subjects studied, chorea 
was manifest on admission to the hospital and there was 
agreement in the diagnosis in 73 instances On 3 occa- 
sions the diagnosis was given as rheumatic fever alone 
and in 1 no diagnosis was given On tlie other hand, 
in 5 instances the admitting diagnosis of chorea was 
made, but this was not confirmed b) the hospital staff 
In these cases the choreic sjmptoms may have subsided 
bv the time the patient came to the hospital Of the 
other 19 cases of chorea, “nerv'ousness” was mentioned 
as the prominent symptom in 4 instances and in 1 of 
these “nervousness and purposeless movements” was 
the statement given The presence of emotional dis- 


turbance seemed to be the major evidence in but 1 case, 
whereas in 1 other “difficult) in hearing and speech” 
was the most noticeable teature One tjpe of case was 
encountered which was equall) perplexing to both tlie 
practicing physician and the hospital staff, namely that 

Table 2 — Diagnoses Made and S\niptoms Mentioned h\ Rifer- 
ritig P/nsicinns of Thirteen Children with Rbcnmatic Fe cr 
in ff'hom the Major S\niptoni I! as Pam in the Eifreinities 


Number 


Acute anterior poliomrclitis 4 

Fever, fait pul«c pam and weakness in legs 1 

Acute osteomyelitis o 

Jli^cellaneous o 

Possible tuberculosis of left ankle joint 1 

Joint pains 1 

Swollen and stiff joints 1 

Leakage of heart, growing pains 1 

Heart murmur growing pains low grade fever 1 


Table 3 — Diagnoses Made by Referring PInsieians of Sieeii 
Children icitli Rheninatic Pce'cr Ha ing Skin Manifestations 
or Having S\niptonis Referable to the Kidneis and Bladder 



Number 

SUd rofln}festfit!on« 

s 

Allergic dermatitis 

1 

Rocky Mountam spotted Icyer 

1 

Symptomatic purpura 

1 

Symptoms referable to kidneys and bladder 

4 

-tcute nephritis 


Pos«ible pyelitis 

1 


in which there are choreiform movements but the 
chronicity of the condition does not speak for the 
so-called rheumatic encephalitis Although there may 
be variations in the intensity of the symptoms, tlieir 
persistence over a period of five to ten vears leads one 

Table 4 — Diagnoses Made bv Referring Physicians of Fifteen 
Patients tilth Rheiiniotic Fever IFhose Chief Manifestation 
fj as Sttch as to Suggest Acute Rather Fulminating Infection 
Yet the Diagnosis of Rhcuinatic Fever Ibas Not Made 


Number 


Septicemia 1 

Acute septic endocarditis 1 

Acute bacterial endocarditis 1 

Subacute bacterial endocarditis C 

Pneumonia 1 

Heart case following pneumonia 1 

Pleurisy with effusion I 

Acute bronchitis 1 

Undulant fever 1 


Table 5 — Miscellaiicoiis Diagnoses and SMiiptoms Mentioned 
bv Referring PInsieians of Thirteen Children tilth Rheu- 
matic Fc~icr 


Number 


Infected tonsils 2 

Low grade fev er of undetennined origin 1 

cervical myositis 1 

Old sinusitis ] 

Ucraorrhage from left nostril 1 

Irritable and restless 1 

Anemia poor heart infection 1 

Possible deficiency disease 1 

Possible psychiatric case 1 

Congenital heart disease 3 


to suspect the possibility of some other disorder Tlirec 
such cases have been observed in our clinic during the 
past tvv'elve years and in none of these was there evi- 
dence of acute encephalitis, birth trauma or other neuro- 
logic conditions which, if noted, would tend to refute 
the diagnosis of chorea minor Prolnblv the most 
surprising fact is that in 4 children with chorea, annen- 
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clicitis ^\as the admitting diagnosis I have referred 
already to the prominence of the symptom of abdominal 
pain in rheumatic fei er 

Although this study shows that the diagnosis of 
chorea minor iias accurately made by the practicing 
physician m a high proportion of cases, more detailed 

Table 6 — Stitniiwry of Diagnoses Made and Syniptoins Men- 
tioned b\ Referring Physicians and Resident Staff Members 
of Ahnety Six Children Who Had Chorea Minor as a Mam 
festation of Rhciiniatic Fever 


Diagnosis confirmed 


Number 

73 

D{agDO«!s not given 


1 

Diagnosis rheumatic fc\er not chorea 


3 

ill^ccllaneous 


19 

Isen outness 

1 


Nervousness headache*? fe\er 

1 


Nervou«ne«« purpo*=ele«s movement*? 

1 


Heart disease nerrouenoss 

1 


Difficulty in hearing and «>peech 

1 


Tic (oyt examination requested) 

J 


Hysteria 

1 


Tetany 

1 


4cute general neuritis 

1 


Lead poisoning 

1 


Fever accompanying chills 

1 


Infected tooth 

1 


Pos'?ible deficiency disease 

3 


Heart trouble 

1 


Congenital heart dl'^oa^e 

1 


Appendicitis 

4 


Diagnosis of chorea made not confirmed 


5 


review of the case histones revealed that m many 
instances the diagnosis could well have been made 
earlier in the course of the disease To facilitate early 
diagnosis especially m the mild cases, the phjsiciaii 
should be thoroughly familiar with the mam clinical 
features of this encephalitis of rheumatic origin The 
presence of d} stoma, muscle weakness, personality 
change and emotional disturbances m children of school 
age leads one to suspect chorea In addition to help in 
early diagnosis, part of the physician’s routine exam- 
ination should consist m subjecting patients to one of 
the finer tests for choreic activity A number of pro- 
cedures are used to detect evidences of distuibance m 
finer movements , the one used in this clinic was popu- 
larized by Dr Innne McQuarne The patient while 
sitting comfortably is asked to place Ins hands palm 
downward lightly on the hands of the examiner which 
are held palm upward, and to place his tongue gentlv 
betw'een the lips w ithout biting and to remain very quiet 
foi a few moments Evidences of uncontrolled ino\c- 
inents may be readily detected m this way Even the 
5 or 6 year old is able to be very still for several 
moments under these conditions Muscle w^eakness and 
instability can be detected by asking the child to squeeze 
steadily the fingers of the examiner Pointed questions 
directed to the mother regarding the emotional status 
of the subject often wall give one informative clues in 
making the diagnosis of chorea Such a routine is espe- 
cially valuable for patients who have had previous 
attacks of rheumatic fever or for those with a history' 
of rheumatic fever m the family' 

COMMENT 

The fact that rheumatic infections may involve so 
many tissues and vary to such a great extent m intensity' 
makes it rather surprising that a wider variety of con- 
ditions was not mentioned by the practicing phy'sicians 
when these rheumatic subjects were referred to the 
hospital Of interest is the fact that at no time did 
such conditions as pyogenic arthritis, syphilis, scurvy, 
serum sickness or trichinosis, which are commonly 
mentioned as likely' to be confused with rheumatic fever. 


cause difficulty m diagnosis m these cases Judging 
from the nature of the symptoms mentioned, with a 
little more care at least 15 of the 90 cases not diagnosed 
as rheumatic fevei could well have been so diagnosed 
We may say then that real difficulty was encountered 
m about 75 cases The findings as regards the con- 
ditions which caused distinct confusion in diagnosis are 
summarized m table 7 Probably most significant from 
a practical point of view is the fact that in 19, or one 
fourth of the total m which the w'rong diagnosis w'as 
made, the presence of abdominal pain was the outstand- 
ing sy'inptom which interfered with making the correct 
diagnosis In the past two months 3 additional patients 
have been referred to the University Hospital with the 
diagnosis of acute appendicitis, each of whom on further 
study' was found to have acute rheumatic ferer The 
causes of pain m the abdomen are numerous, but this 
study should emphasize the importance of rheumatic 
infection as being one which must be considered m the 
diffeiential diagnosis of appendicitis 

In patients having pain m the extremities as an out- 
standing symptom, acute poliomyelitis and acute osteo- 
m3elitis are disorders w'hicli may be difficult to 
differentiate from rheumatic fc\er The objective 
evidence of eiythematous and purpuric lesions as well 
as findings of nephritis occur frequentlv enough in 
iheumatic ferer to call to inmd the possibility of rheu- 
matic fever when those conditions are present The fact 
that rheumatic fever may manifest itself as a se\ere or 
c\cn an acute fulminating infection should be borne m 
mind by those w ho arc called on to sec children It may 
be pointed out again tint subacute bacterial endocarditis 
occurs far less frequently in children than in older 
subjects As regards the miscellaneous conditions 
listed, probably more would Inae been diagnosed as 
rheumatic fc\cr if the physician had been fully aware 
of the nature of the nonspecific constitutional or general 
SMiiptoms that occur m children with mild rheumatic 
infections A high percentage of cases of chorea minor 
are diagnosed correctly by the practicing physician, and 
the failure to do so seemed to occur w hen the syauptoins 
w'eie mild Uiiquestionablv chorea minor could be 
diagnosed earlier and more frequently if the physician 
routinely' subjected the child of school age to one of the 
finer tests foi muscle tonus 

Table 7 — Siiniiiiaiv of Conditions JFhuh on ddniisswn to the 
Hoshilal and Oiitf'atient Clinic IpA^arid to Cause Real 
Confusion tn the Diagnosis of Rhcnniatn, Peter from fl 
Study of the Diagnoses Made by Physicians in Referring 
271 Children IPho Proved to Hate Rhciiinatic Pe'cr 


^urabcr 


\ Pnln in ftbdomcn (npromllcllh In 1 ’) 

B Fnin In the cMreniltlcn (polloinjclltls In 4 ostcoln^clitIs 

In 3) ^ 

C Skin innnIIC'»tntIons 

I> Wflney nnd blnddcr (nophrltl® ") 4 

} Acute febrile lllncss—^c^erc Infections 
F MUd rheiimntlc Infections 

1 Vnrioiis Fj inptom*' of ciiorcn iiiliior IS 


Another approach to the problem of the differential 
diagnosis miglit be made by' study'ing the records of 
patients with various conditions to determine w'hether 
or not rheumatic fever had been considered m the differ- 
ential diagnosis during the course of the disease There 
are certain disoiders which may have a number of 
features winch are very similar to those found in 
patients having rheumatic infections For example, 
our experience m confusing leukemia with rheumatic 
fever has been duplicated a number of tunes About 
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four years ago a previously well 5 year old boy was 
admitted to the University Hospital because of an acute 
febrile illness of about one week’s duration He con- 
tinued to have fever up to 103 and 104 F and com- 
plained of pain in the legs He had slight epistaxis, and 
a faint systolic murmur was elicited For a period of 
three weeks the diagnosis of acute rheumatic fever 
seemed to be entirely in keeping with the clinical and 
laboratory findings Finally the spleen became enlarged 
and evidences of immaturity of the lynnphocytes devel- 
oped Leukemia had been suspected but no conclusive 
indications developed until almost four ueeks after the 
onset Detailed case reports presenting similar phenom- 
ena have been reported bv various workers” Menin- 
gococcemia also may produce a clinical picture which 
simulates rheumatic infection Dy'son ^ recently reported 
that a boy aged 10 years suffered for nearly four weeks 
with polyarthritis, which appeared to be typical of the 
type seen m rheumatic fever Blood cultures revealed 
meningococci just about the time slight rigidity of the 
neck developed, that is, one month after the onset The 
response to sulfonamides was prompt The fear of 
using sulfonamide compounds m acute rheumatic fever 
because of the possibility of accentuating the symptoms 
prevented the earlier use of the drug Undoubtedly a 
number of other conditions may' produce symptoms 
which suggest rheumatic fev'er in that this disease has 
such a wide variety of manifestations In fact, in view 
of the great variety of symptoms which may be present 
in rheumatic fever it could almost be said for rheumatic 
fev er, as has been said in the past for sv philis, “to know 
medicine, know syphilis ” 

SUMMARV AND CON CLUSION 

In the attempt to detenmne wdiich disorders in chil- 
dren tend to be confused diagnostically witli rheumatic 
fever, a study was made of the diagnoses given by 
practicing physicians and resident statf members with 
regard to 271 children with rheumatic fevei who were 
admitted to the inpatient and outpatient cardiac disease 
clinic of the Department of Pediatrics of the Umv ersitj' 
of Minnesota from 1928 to 1941 Theie was essential 
agreement in diagnosis in two thuds of the cases 
Review of the records of the remaining cases revealed 
that the conditions which caused most difficult} in the 
diagnosis of rheumatic fever under these conditions 
were 

1 Abdominal pain with possible appendicitis (about one 
fourth of the cases studied) 

2 Acute anterior poliomjehtis 

3 Acute osteomj elitis 

4 Er>thematous or purpuric skin eruptions 

5 Evidences of acute nephritis 

6 Acute fulminating illnesses (sepsis, pneumonia, subacute 
bacterial endocarditis) 

7 Low grade infections 

8 Nervousness in mild chorea minor 

In order that the advantages gained by the early diag- 
nosis and treatment of rheumatic infections in children 
may be realized to the fullest extent, the phy sician w ho 
IS called on to care for children should be thoroughly 
familiar with the various and diverse manifestations 
of rheumatic fever 
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AN EPIDEMIC OF RHEUMATIC FEVER 
IN A CHILDREN’S INSTITUTION 

FOLLOWING AN OLTBREAK OF ACLTE TONSILLITIS 
SOL P DITKOW SKY, MD 

NORVLVL, ILL 

EDIVARD STEVENSON, MD 

BLOOMINGTON, ILL 

AND 

JOSEPH M CAAIPBELL, AID 

CHICAGO 

During the later part of 1940 and early' part of 1941 
an unusually large number of cases of acute tonsillitis 
occurred m McLean County in the vicmitv of Normal, 
where the Illinois Soldiers’ and Sailors’ Children’s 
School is located It w as noted that an abnormally high 
incidence of acute rheumatic fever developed coinci- 
dentally or after a latent period of several weeks The 
incidence of the two diseases assumed epidemic propor- 
tions in the school, where 88 children (15 per cent of 
the total population of 561) contracted acute rheumatic 
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Fig I — Comparison of hospital admissions for tonsillitis and rheumatic 
feicr (fixed population 561 children) with correlation of meteorologic data 



fev er This epidemic presented an opportunity to studv 
the relation of tonsillitis to rheumatic fever, the influence 
of familial predisposition, age, sex and meteorologic 
conditions and the significance of the patient s prev lous 
history 

At the time of the epidemic there were 561 children, 
210 girls and 351 boys, living at the school They were 
housed according to age and sex in twenty -six cottages 
The 561 children came from 202 families The siblings, 
because of differences in sex and age, lived, in most 
instances, m different cottages 

For the purpose of study the patients admitted to the 
hospital w ith a diagnosis of rheumatic fev er w ere dn idcd 
into three groups (1) those with severe polyarthritis 
associated with fever and rapid sedimentation rates, 
accompanied m some instances bv rheumatic erythema, 
nodules and carditis, (2) those with moderate or sub- 
acute polyarthntis associated in some instances with 
rheumatic ery’thema nodules and carditis and (3) t 
group of vounger children with cardiac manifestations 

From the Illinois Soldiers and Sailors Children School IIo i»itTl 
Normnl III 

In addition to the rc‘Dtlcnt staff the c patients were studied h> a 
consulting <taff consisting of an internist two pediatricians a roent 
gcnologist and two bacteriologists The bictenologic studies of routine 
throat cultures rescaled in some instances Streptococcus cpulcmicu* Bac 
tcnologic studies were performed b> Dr« I adore 1 dot and D J Dans 
of the UnnersitN of Illinois College of Medicine 
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associated 3\ith continued fe^er, ele3ated sedimentation 
rates, rapid pulse, epistaxis, leg aches, abdominal pain 
and pallor 

RELATIONSHIP OF THE OCCURRENCE OF RHEL- 
AIATIC FE^ER AND HEMOLTTIC STREPTO- 
COCCUS INFECTIONS or THE 
THROAT 

Tno hundred and fort3'-one children (42 per cent) 
contracted hemotytic streptococcus infection of the 
throat Eighty-eight children (15 per cent of the total 
population) contracted acute rheumatic fever (table 1) 
111 51 of the 88 (57 per cent) the rheumatic mani- 
festations del eloped folloivmg a follicular tonsillitis, 23 

T iBLE 1 — The Relationship of the Incidence of Rheumatic 
Tc^er and Tonsillitis per Cottage Gioitp 


Cottage 

Age Dis 
tnbutlon 

Atorage 

Sore 

Ihroat 

Rheumatic 
rc\ or 

Mllofee 

RO 

7U 

10 

6 

2 


8-13 

11 

n 

J 

BE 

6-14 

10 

lo 

G 

SH 

711 

8 

8 

3 

DEL 

7 9 

8 

7 

5 

DE 

1012 

11 

10 

2 

BOS 

4 8 

6 

8 

2 

FR 

4 6 

0 

1 

0 

Girl s Row 

LI 

71o 

11 

13 

0 

FI 

8-16 

10 

13 

4 

OR 

916 

1’ 

11 


LO 

715 

12 

11 

2 

WO 

12 10 

14 

3 

j 

TA 

8-10 

13 

8 

4 

OG 

715 

11 

13 

4 

ILL 

10 19 

17 

8 

5 

SH 

15 18 

10 

8 

0 

Boy s Row 

BO 

12 15 

13 

18 

3 

WI 

14 20 

17 

9 

3 

PE 

11 18 

r 

2 

3 

CA 

14 19 

lo 

4 

3 

BE 

13 10 

15 

8 

2 

LA 

I*’ 10 

14 

14 

5 

CT 

11 10 

14 

8 

3 

HH 

12 10 

12 

19 

10 

Ht 

12 17 

12 

7 

Total 



241 

88 


Table 2 — Past History 


Age at On'et ol Primary Attack 

A 

^umber Average Murmurs 
, of Age of Elicited Growing 

^umbe^ of Patients with Patients Onset Prevlouslj Pains 

Previous attack 31 7 4 20 20 

Suggestive historj 27 7 8 1C 24 

HistoiT not elicited SO 10 0 


of these following a latent period of ten to ti\ ent) -three 
dajs In 21 (23 per cent) of the 88 cases of rheumatism 
the onset followed an infection of the upper respiratory 
tract, not tonsillitis In 16 of the 88 rheumatic children 
(18 per cent) no history of a preceding infection of the 
upper respiratory tract could be obtained The onset 
of the epidemic of rheumatic fever occurred six weeks 
after the onset of the attacks of tonsillitis, and the peak 
of the incidence of rheumatic fever admittances lagged 
eight weeks behind the peak incidence of throat infec- 
tions (fig 1) 

Past Htsloiy — Most of the children at Nonnal come 
from families in the lower economic levels They are 
the children of former soldiers and sailors In many 
instances they come from “broken homes ” A history 
of malnutrition, poor living conditions and inadequate 
medical care is usual 


A leview of the medical histones m these cases 
revealed that 12 children in the present series had a 
historj of acute iheumatic fever in 1937 while living 
at Normal Thirt}-one of the 88 rheumatic children 
(35 pel cent) had had a combination of the three 
s3miptoms suggestive of a rheumatic infection — attacks 
of fetei w'lth serere grow’ing pains, epistaxis and 
abdominal discomfort Fifty -three (60 per cent) of the 
children had had growing pains In 61 cases (70 per 
cent) heait murmurs had been recogni7cd prior to the 
epidemic of rheumatic fe\er, in 16 of these there was no 
past history of rheumatic manifestations other than the 
lieart murmur (table 2) 

The avenge age at onset of the primar3 attack was 
7 6 3'cars in those patients from w horn a histor3 of 
pieMous attack could be elicited (table 2) An arerage 
age at onset between 5 and 6 3 ears has been reported 
b3 other obseriers 

Nei and Age — Sex did not play an important role 
as a predisposing cause Boys were affected as com- 
pared to girls in the ratio of 1 8 to 1, a difference not 
considered significant, since the normal ratio of bo3S 
to girls in the institution was 1 69 to 1 The most 
susceptible age group appeared to be that in which ages 
ranged from 9 to 14 years 

Familial Incidence — Table 3 shows that in 63 fami- 
lies, a total of 173 children represented in the epidemic, 
88 children (50 per cent) had manifestations of acute 
iheumatic feier, 30 (17 per cent) had etidence of 
inactne heart disease, 44 had murmurs of questionable 
significance and 11 Iiad no etidence of organic heart 
disease Twenty families had 2 or more children cm- 
dencing acute rheumatic manifestations 

Mcteoiologic Factois — Figure 1 attempts to cor- 
1 elate the meteorologic data witli the incidence of 
rheumatic fc\cr We notice that the peak occurred 
during February, although the incidence in December 
and January was almost as high 

The highest incidence of rheumatic infection occurred 
when the outdoor temperature was lowest The per- 
centage of sunshine and the number of clear da3S per 
month were less and the incidence of rheumatic infection 
was higher during the three months from December to 
March than during the other months Barometric 
pressure changes were also more pronounced during 
the peak of these infections 

The incidence of s3mptoms and of ph3Sical and 
roentgen abnormalities are shown m table 4 Rashes 
and joint manifestations were more preaalent in chil- 
dren above 10 years of age, wdiile the vounger children 
were more prone to exhibit only the signs of carditis 
or chorea Only 3 children did not show e\idcnce of 
carditis The high percentage of children haMiig the 
murnuns of mitral stenosis is probabl3 accounted for 
by the fact that many of the children had their primary 
attacks previously Forty-eight children (51 per cent) 
showed an abnormality of the contour of the heart on 
roentgen examination, while 11 children (12 per cent) 
show'ed pronounced deviation of the esophagus, indi- 
cating left auricular enlargement 

Comment — The epidemiology of streptococcic infec- 
tions and rheumatic fever are closety related In 
England, Schlesinger ^ m 1930 described the occurrence 
of cases of acute rheumatic feier developing m a con- 
aalescent cardiac home following an epidemic of to nsil- 

1 Scblcsinger B The Relitjonship of Throat Infection to Acute 
Rheumatism in Childhood Arch Dis Childhood 5 411 (Dec) 1930 
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Iitis Sheldon ■ observed a similar occurrence BradJey ^ 
and Glover and Griffith * reported the occurrence of 
cases of rheumatic fever in schools m uhich epidemics 
of tonsillitis had occurred Madsen® m Denmark 
reported a summer epidemic of rheumatic fever follow - 
mg a series of milk borne hemol>'tic streptococcus 
infections of the throat In this countrj', similar studies 
have been made by Coburn and Pauh,“ Zuger" and 
Hiller and Giaef® Atwater® and Rosenau have 
called attention to the fact that rheumatic fever was 
more likely to occur during a yeai wdien streptococcic 
infections w^ere prevalent Schlesinger w’as among the 
first to call attention to the latent period between an 
acute streptococcic infection and the occurrence of a 
rheumatic infection 

The incidence of rheumatic infections following hemo- 
lytic streptococcus infection in institutions depends on 
the type of persons composing the population In some 
institutions 6 to 14 per cent of those wdio had Stiepto- 
coccus hemolyticus infection developed signs of rheu- 
matic fever In institutions housing a rheumatic 
population the incidence of rheumatic fever following 
Streptococcus hemolyticus infection was much higher 
Of 241 children in our institution who had acute tonsil- 
litis, 51 (21 per cent) contracted acute rheumatic fever 
In such an epidemic, rheumatic fever may occur follow'- 
ing a throat infection which was not recognized Coburn 
believes that the attack of a hemolytic streptococcus 
infection is an expression of faulty immunity to the 
streptococcus on the part of the rheumatic patient 

Various observers state that a positive past history 
of rheumatic fever may be obtained in SO to 75 per 
cent of patients with rheumatic heart disease Sixty- 
five per cent of the children in our senes gave a definite 
to suggestive history of a previous attack Growing 
pains had been present in 60 per cent of the children 
The past history of many of these children suggests 
that the presence of murmurs m children should not be 
dismissed as of little significance but should be obsen^ed 
Some of the children in wdiom murmurs w'ere thought to 
be functional later show'ed signs of definite valvular 
disease 

J F, a white boy born Sept 9, 192/, was admitted to the 
institution April 5, 1924, at which time no abnormality was 
noted on physical examination One brother aged 10 has a 
mitral insufficiency with a history of a recent rheumatic episode 
Another brother aged 18 has a loud systolic murmur at the 
apex transmitted to the axilla and not accompanied by a cardiac 
enlargement The patient had a myositis in 1937, possibly of 
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rheumatic ongm He iias admitted to the hospital Sept 19, 
1940 because of acute tonsillitis Se^eral da\s later an otitis 
media developed and a transient sAstohe murmur was noted for 
the first time At first the murmur \\as \ariable, would dis- 
appear with a change in position and was heard best at tlie base 
Because of a persistent ele\ated sedimentation rate a<;sociated 
with a low grade fever, the condition v\as treated as endocarditis 
The murmur became more pronounced and was transmitted A 
soft diastolic murmur could be elicited for the first time on 
December 13 Since then the boj has had several minor recur- 
rent rheumatic episodes An electrocardiogram at present 

Table 3 — Famihal Inadcuce of Patients Ha utg 4cutt. 

Rheumatic Peer 


Number of Sibling*^ In In«5tItiJtion 


Only one child with acute rheumatic fever 
in each family group ll IG 7 

\dditiOD&l siblings Wiffi o/d fnactive 
rheumatic heart disease 0 S 3 

Additional «jiblmgs with heart mur 
mur significance undetermined 0 7 ii 


4 

5 
9 

31 


0 

0 

0 


C 7 
0 1 
0 2 
0 4 


Two siblings with acute rheumatic fever 
in each family group 0 6 4 5 

Tbo«o siblings with old inactive rheu 
matle heart diseacc 0 0 15 

Murmur significance undetermined 0 0 0 4 


10 0 

0 0 0 
2 0 0 


Three siblings with acute rheumatic fever 
In each famliy group 0 0 0 

Additional siblings with old inactive 
rheumatic heart dlceace 0 0 0 

Murmur significance undetermined 0 0 0 


2 3 

0 2 
2 3 


0 0 

0 0 
0 0 


Table 4 — Analysis of Symptoms, Physical Signs and 
Roentgenograms 



4ge 6-30 

Age n U 


(22 Children) 

(0(1 Children) 

Symptoms 

Edema 

1 

3 

Epistavis 

5 


Arthritis (4 plus) 

0 

24 

Arthritis moderate 

i 

31 

Nageing leg aehe« 

2 

5 

Erythema multllonne 

0 

o 

Erythema codosum 

0 

1 

Eirthema annulare 

1 

lo 

Chorea 

4 

1 

Nodules (generalized) 

n 

0 

StifI nech 

1 

D 

Pleuritic pam 

0 

11 

Precordlal pain 

o 

JO 

Abdominal pain 

5 

2 

physical Signs 

Mitral insufflclcDcy 

13 

30 

Mitral Jnsufflcioncy andstcno*{* 

7 

20 

Aortic ia«ufl[icIoncy 

0 

3 

Combined mitral and aortic le«lon 

0 

4 

None 

0 

3 

Roentgenograms (obnorronl contour) 

Right ventricular enlargement 

10 

r 

Ijcft ventricular enlargement 

I 13 

21 

PosUlVC eSOphttgTBTQ 


4 

Normal configuration 

9 

31 


• One hod normal anteroposterior view 


shows left axis dcMation with a prolonged PR iiitenal \ 
roentgenogram of the heart is beginning to show a pronimeiice 
at the pulmonary conus region His cardiac findings at present 
arc consistent with a mixed mitral and aortic lesion 

The high familial incidence of rheumatic fetcr Ins 
been stressed b} nnny obsen ers Studies show that 


13 Chcadle W B Lectures on the Practice of Vfcdicinc to Which 
Are Appended the Har\eian Lectures on the Ilheumali'm of Childhoo*) 
RcMscd nnd Corrected up to Date London Smith FIder & Conipmj 
1900 p 227 Read F E Ctocco Antonio and Tau<;«ijg H B 

The Frequencj of Rheumatic "Manifestations Among Siblings Parent* 
Uncle*: Aunts and Grandparent* of Rhcumitjc and Control I'aticnt* 
Am J Hjg 2T 719 (Vlaj) 1938 (jauld R I Ciocco \ntonto 

and Read F E M Further Observation* on the Occurrence of Rheu 
matic "Manifestation* in Familie* of Rheumatic Patient* J Clin In\e ti 
gallon 18 213 (March) 1939 Cauld R L and Read F E M 
Studies of Rheumatic Disease III Familial Association and Aggrcga 
lion in Rheumatic Disease ibid 10 393 (March) 1940 St I^a\ rence 
William The Famil\ Association of Cardiac Di‘ca e Acute Rheumatic 
Fcaer and Chorea J A M A 70 2051 (Dec J6) 1922 Cahan J M 
Rheumatic Infection m Families Af Rcc 53 441 (June 18) J94I 
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rheumatic fever patients are more than twice as apt to 
haTe another member of the family TMth rheumatic 
manifestations as not 

The question arises whether the high familial inci- 
dence of rheumatic fe\er is based on environmental 
factors or whether there is a specific tissue susceptibihtj 

Although environ- 
ment no doubt 
pla)s an important 
factor, there is evi- 
dence to belie\ e 
that tissue suscep- 
tibility is a deter- 
mining factor In 
our study, the rheu- 
matic families had 
a greater incidence 
of recurrent cases 
than the nonrheu- 
matic faniihes Ihe 
K family described 
here is representa- 
tne of 20 families 
in our gioup in 
which 2 or more 
children had mani- 
festations of acute rheumatic fever It is stressed that 
the majority of the siblings lived in diftercnt cottages, 
which would seem to accentuate the iiiipoi taiicc of tissue 
susceptibihtj 

' THE K rAMIL\ 



Fig 2 ^casc 1) — Mitrnl configuration on 
Oct 22 1941 


C\SE 1 — L K a well developed and well nounslied wliitc 
girl born March 20 1926 and admitted into the institution on 
June 9, 1937, had rheumatic feter in 1936 and was hospitalized 
for scteral weeks The admission examination did not rcteal 
anj abnormalities, but during January 1940 a sjstolic niurniur 
was heard o\er the sternum only in the supine position 

The patient did not hate any illness until Aug 16, 1940, when 
she was admitted to the hospital because of pain and edema m 
both ankles The heart was enlarged to the left and extra- 
systoles were present A systolic murmur was not elicited 
until the following day Pol) arthritis and signs of dccompciisa 
tion developed For ten days the temperatue was septic in 
nature, it gradually settled to a low grade febrile response 

associated with an clc 
\atcd pulse rate and 
increased sedimenta- 
tion rate Roentgen 
examination of the 
heart at that time was 
ncgatiie On Decem- 
ber 27 a diastolic 
murmur could also be 
elicited at the apex, 
associated with a 
mitral contour on 
roentgen examination 
(fig 2) 

Since then the pa- 
tient has had sea oral 
exacerbations of the 
rheumatic process At 
present she has s) s- 
tolic and diastolic 
murmurs at the apex 
and base and is well 
compensated 

Case 2 — ^J K, a red haired bov born on Feb 12, 1929, was 
admitted to the instituUon on June 9, 1937 Abnormalities of 
the heart were not noted on his admission examination A 
systolic murmur was noted for the first time on March 11, 
1940 

On December 13, 1940 the boy was admitted to the hospital 
because of a purulent otitis media Physical examination 



Fig 3 (case 2) — Heart enlarged on March 
28 1941 An esophagram showed a definite 
deviation of the esophagus 


revealed that the patient was pale and had n systolic and 
diastolic murmur at the base and apex A history was then 
obtained of a rheumatic infection during 1938 and also of recent 
complaints of fatigue and cpistaxis The boy had a persistent 
temperature of 100 to 102 F associated with a pulse rate of 110 
A pronounced secondary anemia developed Repeated blood 
cultures were negative A roentgenogram taken on March 28, 
1941 showed enlargement of the heart (fig 3) On April 24, 
1940 the patient had had an infection of the upper respiratory 
tract, and this apparently caused an acute exacerbation of the 
rheumatic process Purpura and a septic temperature developed 
He began to cough and appeared djspneic He was put on 
sulfatliiazole and digitalis medication but v\cnt progressively 
downhill, exhibiting a picture of cardiac decompensation The 
patient died on Alay 10, 1941 

Postmortem exaniination showed myocardial hypertrophy with 
dilatation and a rheumatic aortic and mitral valvulitis 

Case 3 — D K a red haired boy born on July 6, 1931 and 
admitted to the institution on June 9, 1937, did not have cardiac 
abnormalities on admission or on periodic examinations The 
child has had repeated admissions for infections of the upper 
respiratory tract A systolic imirmur without cardiac enlarge 
ment was elicited for the first time on Nov 22 1940 when the 
boy was admitted for acute tonsillitis On March 5, 1941 during 
a periodic examination the boy appeared pale and short of 
breath A double murmur was present at the apex, and the 
patient was hospitalized lie had a low grade fever and an 



Eie 4 (case 3) — rsopliaRram lUiisIratniK left •winctilar cnlvTRCment 
Tlic heart is cnlarRcd in the antcroiiostcrior view with an almornia! con 
lour 1 assne contc non is present 


elevated pulse rate The sedimentation rate was increased to 
32 mm He was discharged several months later but was 
readmitted m Mav 1941, at which time a routine examination 
revealed a pulse rate of 140 and a tcmperatvire of 102 F He 
was acutely ill for two months, having a febrile course, a pulse 
rate averaging 140, persistent abdominal pain and repeated 
cpistaxis Since then he has had several similar exacerbations, 
the last one being in Februarv 1942, at which time he showed 
evidence of cardiac decompensation (fig 4) “(t present he has 

a to and fro murmur over the entire precordiimi, associated 
with cardiac enlargement and precordial bulging 

The remaining member of the family m the institution, a boy 
aged 9 years, recently had acute tonsillitis associated with 
arthritis of the left knee He has a transient systblic murmur 
at the apex but no cardiac enlargement Of the 3 children who 
arc not in the institution a brother aged 21 was rejected from 
the Armv because of "heart trouble and a sister aged 16 com 
plains frequently of leg aches 

COMMENT 

In the temperate zones rheumatic fever occurs most 
frequently m the late winter and spring months 
Young believed that the condition was more preva- 
lent during periods of increased rainfall, while News- 

14 Young M A Preltminiry Study of the Epidemiology of Rheu 
matic Fever J H\g 20 248 (Nov) 1921 
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holme associated a lo\\ incidence of rheumatic fe\er 
with heai'}’’ rainfall Rle. could not make a definite 
con elation between meteorologic conditions and the 
incidence of rheumatic fever The influence of meteoro- 
logic conditions on the incidence of rheumatic fe^ei 
seemed important so far as they might be related in 
exposing a patient to respiratory diseases, especiall} the 
hemolytic streptococcus infections 

An analj^sis of the sjmiptoms and physical manifes- 
tations shows the peculiarities of rheumatic fever in 
childhood, such as tlie predominance of joint symptoms 
in the older children and carditis in the vounger chil- 
dren Abnormalities of the contour of the heart during 
a primary attack of acute rheumatic fever is rare except 
in cases of malignant In^ olvement The fact that 
51 per cent of the children in our series showed abnor- 
malities of the contour of the heart would indicate that 
many of the children had had preiioiis attacks of rheu- 
matic fever 

CONCLUSIONS AND SUMUARl 

An epidemic of rheumatic fever in a children’s school 
follow'ed an outbreak of acute tonsillitis Two hundred 
and forty-one children had acute hemolytic infections of 
the throat, while 88 children in the institution showed 
manifestations of rheumatic fever The conclusion 
reached after studying larious features of the epidemic 
are 

1 The epidemiology of rheumatic fever is closelj 
linked wnth that of streptococcic infections ot the upper 
respiratory tract 

2 Familial predisposition on the basis of specific 
tissue susceptibility probably is an important factor in 
the pathogenesis of rheumatic fever 

3 The most susceptible age group appeared to be 
between 9 and 14 years Sex did not appear to be a 
factor 

4 Sixty-two children (65 per cent) had histones 
compatible with previous rheumatic infections Sixtj- 
one children had systolic apical murmurs elicited before 
the present rheumatic attack, most of them having the 
characteristics ascribed to functional imirimirs This 
would suggest that the murmurs should be observed 
repeatedly before they are dismissed as insignificant 

5 No direct correlation could be made between 
meteorologic conditions and the incidence of rheumatic 
fever It was felt that thej'- were important so far as 
they were related to the seasonal incidence of infections 
of the upper respiratory tract 

15 Ivcwsholme Arthur The Epidemiology of Rheumatic Fe\er Pnc 
titioner 66 11 1901 

16 Roesler Hugo Clinical Roentgenology of the Cardiovascular 
System Springfield 111 Charles C Thonn*? Publisher 1937 


Decay m Medical Language — Over maiij jears tlierc has 
been progressive decay in the language of our profession Tins 
IS shown in different ways, and manj factors produce it Some 
of these undesirable elements deserve detailed comment because 
they are easily remedied Medical idiom has deteriorated as 
part of a general decaj in the English language in which the 
professional side shares Lord Dunsanj, an authoritative writer 
on this subject, attributes much of the decline to ignorance of 
the proper use of adjectives To obtain vivid effect in writing 
particularly in the press, nouns frequently displace adjectives 
thus ‘a strange man in an expensive car becomes a m>ster> 
man m a lu\urj car’ The general effect of such a technic is 
to produce a disuse atrophy of manj useful and descriptive 
words In medical writing this is reflected in povertj of expres- 
sion and lack of skill in clinical description A few adjectival 
stalwarts are grossly overworked — The Deca> ot kfedical Lan- 
guage, editorial, AVio Zealand M J 41 235 (Dec ) 19-42 


HYDRAULIC ABDOAIINAL CONCUSSION 

THC SVNDROVIE OF IXTRV-VBDOUIN VL UNDER- 
W'VTER BLAST INJLR\ 

LIEUTENANT COAIM Ms DER LIONEL S ULSTER 
AIC-V(S), U S N R 

■VXD 

LIEU TENANT COALM4.NDER JOH-\* H IMLLARD 

MC-V(S), U S N R 

Forces generated bv underw ater explosions incidental 
to marine disasters due to operations of war have pro- 
duced phjsical injuries winch we call the stndrome of 
“hjdraulic abdominal concussion” The outstanding 

feature of tins condition is the forceful compression of 
the abdomen simultaneous with the entrance of sea 
water into the bowel tbrougli the unprotected anus 
This phenomenon w as first called to the attention of 
one of us (L S A ) in the winter of 1941 while in 
Iceland, where it was reported that following the sub- 
marine attack on and subsequent loss of one of our 
smaller naval vessels manv of the personnel in the 
water were killed or injured bv the explosion of depth 
charges carried on the deck of the sinking vessel with 
detonator mechanisms set for specific pressures The 
sinking of the charges to the required depth caused 
the percussion plungers to become activated Men m 
the water wathm a radius of several hundred vards 
were severe!) affected h) the violent explosions 

vrncH vMsvi of injurv 

The now well recognized svndrome of blast injurv 
ot the lungs, first described bv British observers and 
subsequent!) observed and studied b) -American ph\- 
sicians, following air raids involving Ingh explosive 
bombing both at sea and ashore, has manv features 
similar to the ph)sical changes wrought b\ underwater 
blasts In air blast tlie explosion produces what lias 
been described as a sinusoidal some wave with alter- 
nating phases of compression and suction which mav 
have a bearing on its frequenth peculiar and freakish 
behavior The pathologic changes are however usu- 
ally the result of air compression on the chest wall 
with corresponding high pressure at the tracheal oiificc 
causing alveolar rupture and interstitial hemorrhage in 
lung tissue and secondarilv probabh as a result ot 
venous back pressure intracranial vascular accidents 
producing miliarv to gross brain hemorrhage with 
resultant neurologic disturbances 
A depth charge is a steel drum contammg several 
hundred pounds of high explosive with a suitable 
spnng-plunger-tngger detonating mechanism vv hicli, 
when set for a certain depth operates h) water pressure 
dev eloping on a constant scale as it sinks into the ocean 
The explosion mav give some manifestation in the air 
by blowing surface water up, hut its chief effect is 
attained b) the sudden commotion caused within a 
radius of several hundred vards The siirroiindiiig 
water is set m motion in all directions producing cur- 
rents powerful enough to weaken the scams of site! 
sheathed vessels within its zone of eftcctivcness Men 
trapped aboard a sinking vessel or, more usuallv tliosc 
who have abandoned ship b) going overboard chnhcd 

from a ho«;pit'il in a nayil ad\ancc<i ba'c South PTCjfic Area 
Captain Joel } White "M C US Nati Officer in Comm'tnd 

This article has been released for publication b\ the Diti'^ion of 
Publications of the Bureau of Medicine and SurfJcr^ of the b S \a%) 
The opinions and mcws set forth m this article are tho«c of the writers 
and are not to be considered as reflecting the policies of t}ic \a\y 
Department 
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rheumatic fever patients are more than twice as apt to 
have another member of the family with rheumatic 
manifestations as not 

The question arises ^^hether the high familial inci- 
dence of rheumatic feier is based on environmental 
factors or whether there is a specific tissue susceptibility 

Although environ- 
ment no doubt 
plajs an important 
factor, there is evi- 
dence to belie\ c 
that tissue suscep- 
tibility IS a deter- 
mining factor In 
our study, the rheu- 
matic families had 
a greater incidence 
of recuri ent cases 
than the nonrheu- 
matic families The 
K family desciibed 
here is representa- 
tive of 20 families 
in our group in 
which 2 or mote 
children had mani- 
festations of acute iheumatic fever It is stressed tliat 
the majority of the siblings lived m different cottages 
which would seem to accentuate the impoitanee of tissue 
susceptibility 

THE K EAMILV 



Fig 2 (ense 1) — Alitral configuration on 
Oct 22 1941 


Case 1 — L K, a well developed and well nourished white 
girl born lilarch 20, 1926 and admitted into the institution on 
June 9, 1937, had rheumatic fe\er in 1936 and was hospitalized 
for several weeks The admission examination did not rctcal 
any abnormalities, but during January 1940 a systolic murmur 
was heard over the sternum only in the supine position 

The patient did not haie any illness until Aug 16 1940, when 
she was admitted to the hospital because of pain and edema in 
both ankles The heart was enlarged to the left and extra 
systoles were present A systolic murmur was not elicited 
until the following day Polyarthritis and signs of decompensa- 
tion developed For ten days the temperatuc was septic in 
nature it gradually settled to a low grade febrile response 

associated with an elc 
vated pulse rate and 
increased sedimenta- 
tion rate Roentgen 
examination of the 
heart at that time was 
negative On Decem- 
ber 27 a diastolic 
murmur could also be 
elicited at the apex, 
associated with a 
mitral contour on 
roentgen examination 

(fig 2) 

Since then the pa- 
tient has had several 
exacerbations of the 
rheumatic process At 
present she has sys- 
tolic and diastolic 
murmurs at the apex 
and base and is well 
compensated 

Case 2 — J K, a red haired bov born on Feb 12, 1929, was 
admitted to the institution on June 9, 1937 Abnormalities of 
the heart were not noted on his admission examination A 
systolic murmur was noted for the first time on klarcli 11, 
1940 

On December 13, 1940 the boy was admitted to the hospital 
because of a purulent otitis media Physical examination 



Fig 3 (case 2) — Heart enlarged on March 
28 1941 An esophagrain showed a definite 
de\iation of the esophagus 


revealed that the patient was pale and had a systolic and 
diastolic murmur at the base and apex A history was then 
obtained of a rheumatic infection during 1938 and also of recent 
complaints of fatigue and epistaxis The boy had a persistent 
temperature of 100 to 102 F associated with a pulse rate of 110 
A pronounced secondary anemia developed Repeated blood 
cultures were negative A roentgenogram taken on March 28, 
1941 showed enlargement of the heart (fig 3) On April 24, 
1940 the patient had had an infection of the upper respiratory 
tract, and this apparently caused an acute exacerbation of the 
rheumatic process Purpura and a septic temperature developed 
He began to cough and appeared dyspneic He was put on 
sulfathiazolc and digitalis medication but went progressively 
douiihill exhibiting a picture of cardiac decompensation The 
patient died on ^^av 10 1941 

Postmortem examination showed myocardial hypertrophy with 
dilatation and a rheumatic aortic and mitral valvulitis 

Case 3 — D k a red haired boy born on Julv 6, 1931 and 
admitted to the institution on June 9, 1937, did not have cardiac 
abnormalities on admission or on periodic examinations The 
child has had repeated admissions for infections of the upper 
respiratory tract A systolic murmur without cardiac enlarge- 
ment was elicited for the first time on Aov 22, 1940, when the 
boy was admitted for acute tonsillitis On March 5, 1941 during 
a periodic examination the boy appeared pale and short of 
breath A double murmur was present at the apex, and the 
patient was hospitalized He had a low grade fever and an 



Fir 4 (ca-^c V) — EsopliaRnni iIlustntiiiR left nnnciilar ciilarRenient 
Tile licvrt is enlarged m llic anlcroposlcrior vieu null an abnormal con 
lour I’assiec coogcstion is present 


elevated pulse rate The sedimentation rate was increased to 
32 mm He was discharged several months later but was 
readmitted in Mav 1941, at which time a routine examination 
revealed a pulse rate of 140 and a temperature of 102 F He 
was acntclv ill for two months, having a febrile course, a pulse 
rate averaging 140, persistent abdominal pain and repeated 
epistaxis Since then he has had several similar exacerbations, 
the last one being in Febrtiaiy 1942, at which time he showed 
evidence of cardiac decompensation (fig 4) '\t present he has 

a to and fro murmur over the entire prccordiiini, associated 
with cardiac enlargement and precordial bulging 

The remaining member of the family m the institution, a bov 
aged 9 years, recentlv had acute tonsillitis associated with 
arthritis of the left knee He has a transient systolic murmur 
at the apex but no cardiac enlargement Of the 3 children who 
arc not in the institution a brother aged 21 was rejected from 
the Arinv because of "heart trouble ’ and a sister aged 16 com- 
plains frequently of leg aches 

COJfMENT 

In the temperate zones rheumatic fever occurs most 
frequently m the late winter and spring months 
Young behev'ed that the condition was more preva- 
lent during periods of increased rainfall, whil e News- 

14 Voung A Preliminary Study of the Epidemiology of Rheu 

mitic Fever, J Hjg 20 248 (Nov) 1921 
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holme associated a low incidence of rheumatic fei er 
with hea\y rainfall could not make a definite 

con elation betueen meteorologic conditions and the 
incidence of rheumatic fever The influence of meteoro- 
logic conditions on the incidence of rheumatic fevei 
seemed important so far as they might be related m 
exposing a patient to respiratory diseases, especiall}' the 
hemolytic streptococcus infections 

An analysis of the symptoms and physical manifes- 
tations shovs the peculiarities of rheumatic fever in 
childhood, such as the predominance of joint symptoms 
in the older children and carditis in the younger chil- 
dren Abnormalities of the contour of the heart during 
a primary attack of acute rheumatic fever is rare except 
in cases of malignant im olvement The fact that 
51 per cent of the children in our series showed abnor- 
malities of the contour of the heart would indicate that 
many of the children had had previous attacks of rheu- 
matic fever 

CONCLUSIONS AND SUJIAIARI 

An epidemic of rheumatic fever m a children’s school 
follow'ed an outbreak of acute tonsillitis Tw o hundred 
and forty-one children had acute hemolytic infections of 
the throat while 88 children m the institution showed 
manifestations of rheumatic fever The conclusion 
reached after studying various features of the epidemic 
are 

1 The epidemiology of rheumatic fever is closely 
linked ivith that of streptococcic infections of the upper 
respiratory tract 

2 Familial predisposition on the basis of specific 
tissue susceptibility probably is an important factor m 
the pathogenesis of rheumatic fever 

3 The most susceptible age group appeared to be 
between 9 and 14 jears Sex did not appear to be a 
factor 

4 Sixty-tw'o children (65 per cent) had histones 
compatible with previous rheumatic infections Sixty- 
one children had systolic apical murmurs elicited before 
the present rheumatic attack, most of them having the 
characten sties ascribed to functional murmurs This 
would suggest that the murmurs should be obsened 
repeatedly before they are dismissed as insignificant 

5 No direct correlation could be made between 
meteorologic conditions and the incidence of rheumatic 
fever It w'as felt that they were important so far as 
they w ere related to the seasonal incidence of infections 
of the upper respirator}^ tract 

15 Iseusholme Arthur The Epidemiolo^ of Rheumatic Fe\er, Prac 
titioner 66 11 1901 

16 Rocsler Hugo Clinical Roentgenology of the Cardio\ascuIar 
Sjsteni Springfield III Charles C Thomi*: publisher, 1937 


Decay in Medical Language —Oier many jears there has 
been progressive decay in the language of our profession This 
IS shown in different ways, and many factors produce it Some 
of these undesirable elements deserve detailed comment because 
they are easily remedied Medical idiom has deteriorated as 
part of a general decay m the English language m which the 
professional side shares Lord Dunsany, an autlioritatne writer 
on this subject, attributes much of the decline to ignorance of 
the proper use of adjectives To obtain vivid effect in writing, 
particularly m the press, nouns frequently displace adjectnes, 
thus 'a strange man in an expensive car’ becomes ‘a mystery 
man in a luxury car ’ The general effect of such a technic is 
to produce a disuse atrophy of many useful and descriptwe 
words In medical writing this is reflected m poverty of expres- 
sion and lack of skill in clinical description A few adjectiv'al 
stalwarts are grossly overworked — The Decay oi Medical Lan- 
guage, editorial, Nciv Zealand il/ / 41 235 (Dec ) 1942 


HYDRAULIC ABDOMINAL CONCUSSION 

THE S\N DROME OF IN TRA- ABDOMINAL UNDER- 
WATER BLAST IN JURA 

lieutenant commander LIONEL S AUSTER 
MC-V(S), U S N R 

AND 

LIEUTENANT COMMANDER JOHN H MILLARD 
MC-V(S), U S N R 

Forces generated b}' underw ater explosions incidental 
to marine disasters due to operations of war have pro- 
duced physical injuries which we call the syndrome of 
“hydraulic abdominal concussion ’’ The outstanding 
feature of this condition is the forceful compression of 
the abdomen simultaneous w ith the entrance of sea 
water into the bowel through the unprotected anus 
This phenomenon was first called to the attention of 
one of us (L S A ) in the winter of 1941 while m 
Iceland, where it was reported that following the sub- 
marine attack on and subsequent loss of one of our 
smaller na\'al vessels man} of the personnel in the 
w'ater were killed or injured bv the explosion of depth 
charges earned on the deck of the sinking vessel with 
detonator mechanisms set for specific pressures The 
sinking of the charges to the required depth caused 
the percussion plungers to become activated iMen in 
the W'ater w'lthin a radius of several hundred jards 
vv'ere severely aftected by the violent explosions 

MECHANISVI OF INJURA 

The now well recognized svndrome of blast iiijur} 
of the lungs, first described by British observers and 
subsequently observed and studied b} American phy- 
sicians, following air raids involving high explosive 
bombing both at sea and ashore, has many features 
similar to the physical changes wrought by undervvatei 
blasts In air blast the explosion produces what has 
been described as a sinusoidal sonic wav'e with alter- 
nating phases of compression and suction which mav 
have a bearing on its frequently peculiar and freakish 
behavior The pathologic changes are, however, usu- 
ally the result of air compression on the chest wall 
with corresponding high pressure at the tracheal orifice 
causing alveolar rupture and interstitial hemorrhage in 
lung tissue and secondarily, probabl} as a result of 
venous back pressure, intracranial V'ascular accidents 
pioducing miliary to gross brain hemorrhage with 
resultant neurologic disturbances 

A depth charge is a steel drum containing several 
hundred pounds of high explosiv e vv ith a suitable 
sprmg-plunger-trigger detonating mechanism which, 
w hen set for a certain depth, operates by w ater pressure 
dev'eloping on a constant scale as it sinks into tbe ocean 
The explosion mav give some manifestation m the air 
by blowing surface water up, but its chief effect is 
attained by the sudden commotion caused within a 
radius of several hundred }ards The surrounding 
water is set m motion in all directions, producing cur- 
rents powerful enough to weaken the seams of steel 
sheathed vessels within its zone of effectiveness Men 
trapped aboard a sinking vessel or, more usually, those 
who have abandoned ship b} going overboard clothed 

From a hospital m a na\al ad\anced base South Pacific Area 
Captain Joel J White M C U S Isa^^ Medical Officer in Command 
This article has been released for publication b} the Di\iston of 
Publications of the Bureau of Medicine and Surgerj of the U S Na\> 
The opinions and tieus set forth in this article arc those of the iinlcrs 
and are not to be considered as reflecting the policies of the Na\j 
Department 
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in life jackets and swimming free or clinging to life 
rafts or bits of floating wreckage are subject to the 
3 \ater pressures generated If the man is within a 
radius of 100 yards of the e>.ploding charge the chances 
of surrnal are very slim, although we have seen cases 
in which a distance of less than 100 yards w^as reported 
wuth eventual rescue 

THE CLIMCAL SltNDROME 

The usual story is one in wdiich the man, floating in 
the water, feels a sudden compression of his abdomen 
with sharp pain and a sensation of fulness follow'ed by 
cramps Either immediately following the blast or 
within half an hour se\eral violently expulsive bow-el 
morements take place with the passage of liquid stools 
into the sea The man is usually surprised by this and, 
although the movements are not involuntary, they are 
nevertheless uncontrollable Se\ ere griping cramps are 
present and the performance mav be repeated over a 
period of several hours The man is frequently pro- 
foundly shocked and may be in a stuporous state, recov- 
ering spontaneously at varying intervals, floating about 
meamvhile m an aimless manner as a result of the 
efficient buoy'ancy of his life jacket The followang case 
is illustrative of the usual course of events 

Case 1 — After abandoning ship following torpedo bits, a 
seaman swam from the sinking destroyer and was about 200 
\ards from the fast disappearing hull, whose bow still showed 
when several blasts in quick succession took place under water 
The disturbance in the water about him caused him to be 
submerged several times, and while being tossed about he 
felt a severe compression pain in his abdomen and lower chest 
which made breathing difficult At the same time he felt an 
influx of sea water into his bowel through the anus, pro 
ducing severe diffuse abdominal pain with a sensation of 
inordinate fulness Without losing consciousness he ncicr- 
theless realized that for some minutes he was aimlessly float- 
ing about and could not control his direction Some minutes 
later he began to baie wavelike cramps in his abdomen simi- 
lar to those following the administration of an enema and 
then had several urgent bowel movements in rapid succession 
followed by continuing intestinal cramps He was in the 
water for about nine hours before being picked up and he W'as 
subsequently treated for shock submersion and abdominal com- 
pression He W'as considerabl) dehydrated He maintained a 
moderate degree of bowel irritability for the next ten davs, 
although his immediate reaction of pain, tenderness and spastic 
abdominal rigidity wore off within a few hours after being put 
to bed No lomiting occurred and no further evidence of 
peritoneal irritation developed He was well within two weeks 
after the incident 

Although this was a typical instance of mild reac- 
tion and course of the illness following acute hydraulic 
abdominal concussion there are many bizarre variations, 
some of which will be briefly detailed On account of 
military restrictions the names, dates, places and details 
of identification are omitted m all these case reports 
Although in most cases rather complete studies w'ere 
made including blood, urine, spinal fluid and other 
laboratory examinations, there were many who did not 
receive complete x-ray and other studies because of 
the exigencies of the situation in which these patients 
were found Some were treated at front line field sta- 
tions, others at evacuation or base centers The oppor- 
tunity to perform complete scientific analyses was not 
always av'ailable or practicable, but all patients received 
the best clinical care and best therapeutic measures 
possible at the hands of a group of hard pressed, capable 
and enthusiastic, though often handicapped, medical 
officeis 


Nausea and vomiting with signs of mtrapentoneal 
irritation or injury frequently occurred Such signs 
were usually accompanied by shock, the result of expo- 
sure and submeision, and sometimes of other injury 
either following shrapnel or bullet fire or trauma inci- 
dental to activity in leaving a sinking ship or blows from 
material in the water The following case is illus- 
trativ e 

Case 2 — A chief pettj officer was thrown from the raft 
on which he had climbed, after abandoning his sinking ship, 
when the first “ashcan” went off Ho was bruised on head 
and shoulder and had just mainged to orient Iiimself sufficiently 
to attempt regaining a hold on one of the hand lines when 
two more depth charges exploded in rapid succession at a dis 
tance of perhaps ISO yards, followed later bv others with 
effects of less intensitv He was tossed about and felt a severe 
compression pain about his trunk and a sensation of force 
ful introduction of water into his bowel After recovering 
his bearing he was unable to reach the life raft and floated 
about for about six hours before being picked up by rescue 
boats He had an uncounted number of liquid stools while 
in the water, marked by great urgency and severe cramps 
The nausea and vomiting, which continued for three davs, did 
not begin until several hours after the blast incident and appar- 
ently had no relation to swallowed sea water, which was 
minimal 

He was treated for shock and submersion and contusions 
of the head and shoulder The abdominal wall was rigid, 
painful and tender both on direct and rebound examination 
Intravenous clvscs were regularly administered and only sips 
of water were permitted for several days (Although operation 
was considered, no surgery was undertaken m view of tlie 
experiences with several other cases to be described) Intes- 
tinal irritability was present for about a week and then gave 
way to constipation At the end of two weeks the gradually 
diminishing abdominal tenderness and rigiditv had disappeared, 
normal appetite had returned and during the next week the 
liberal administration of liquid petrolatum enabled the man 
to regain his former bowel habit At the end of five weeks he 
was well, although he had occasional episodes of minor 
abdominal distress which were not disabling 

INTKA-ABDOMIXAL PATlIOLOriC riXDIXCS 

The rescue of nnm of tlicsc men who, m addition 
to symptoms of sliock and submersion, also showed 
definite signs of mtra-abdommal mjurv with incontro- 
vertible evidence of severe peritoneal irritation, posed 
n recurrent problem whicli required the exercise of deli- 
cate judgment Unlike the experience of individuals 
immersed m the icj waters of the North Atlantic and 
tlie Arctic oceans, the warm temperatures of the Pacific 
iieai the equator permitted tliem to be afloat for periods 
of SIX to fifteen hours without the severe effects seen in 
colder regions although the effects of such prolonged 
immersion ev'en m warm sea water should not be mini- 
mized Some of these men did indeed suffer greater 
injurj' than ordinarily was expected, and the com- 
bination of vinderwater blast with submersion was 
unquestionably fatal for manv w'hose bodies were not 
recovered as well as for those w'bicli were 

Case 3 — A postmortem examination performed on the bodv 
of a man who died while floating in the water after his ship 
was sunk revealed that, in addition to the multiple miliary 
hemorrhages throughout his bowel and several areas of grosser 
siibserosal ccchvmosis, he had also suffered a longitudinal 
tear in the ascending colon just above the cecum The abdomen 
contained fecal material diluted with sea water, and evidence 
of early peritoneal inflammation 

Case 4 — A seaman brought ashore after a typical episode 
was in severe shock Tollowing his reaction from the experi- 
ence, the persistence of abdominal pain, rigidity, direct and 
rebound tenderness of increasing severity and severe prostration 
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made operation imperatue It was found that he had a 
longitudinal tear in the transterse colon with o\erw helming 
contamination of the peritoneum Despite all efforts, he died 

C\SE 5 — Another seaman who had been afloat for about 
nine hours prior to his rescue exhibited incontro\ ertible eridence 
of intestinaj perforation with peritonitis At operation he was 
found to hate a longitudinal tear in the upper sigmoid with 
earh abscess formation Exteriorization and drainage with 
supportne measures resulted in his subsequent ewacuation, in 
a serious condition, but with good chance of recot ery 

The findings in these and othei cases at first seemed 
to indicate that early operation in all cases shotting 
seteie s}inptoms and signs might be indicated Sur- 
gery ttas followed out in a number, some ot which 
shotved small pinpoint perforations, although the usual 
peiforating lesion tvas a longitudinal tear in the colon 
at a distance fiom the anus and rectal ampulla These 
tveie leminiscent of the tears seen in the practical joke 
injuries involving the application of compressed air 
outlets to the anus by tvorkmen using air compressois 
with flexible hose attachments There w^ere, howexer, 
several instances of lesions involving the bow'el wall 
wnthout perforation which demonstrated that even in 
the absence of peritoneal contamination these patients 
did not do w'ell following operation 

Case 6 — Following rescue after submersion with abdominal 
concussion, which occurred about twehe hours preiioush, a 
seaman had persistent severe abdominal sjmptoms which sug- 
gested peritonitis At operation a careful search failed to reieal 
any eiidence of perforation The large bowel showed areas 
of miliary petechial to macular subserosal hemorrhage with 
several areas of larger ecchvmosis Postoperativelj, despite 
supportive measures and indwelling duodenal tube suction 
drainage, he became progressively worse and died 

Case 7 — A similar instance with almost identical findings was 
followed by a stormy postoperative course, and the patient 
eventuall> recovered 

Case 8 — Operation performed on a survivor who had been 
afloat for about eight hours following submersion and con- 
cussion with the usual story revealed a well sealed pinhead 
size perforation in the transverse colon in addition to the 
diffuse subserosal hemorrhages previously described There 
were also occasional small areas of hemorrhage seen in the 
small intestine The postoperative course was stormy and 
the patient showed definite evidence of toxicity with ileus, 
which was combated by indwelling continuous suction drainage 
of the intestine, intravenous infusions of plasma and electro- 
Ijte fluids, prostigmine and other measures When evacuated, 
he was still in a precarious state 

therapeutic PROGRAjM 

Further experience demonstrated that, although theie 
were some in which rents in the colon had occurred, 
most of the cases presenting pictures of persistent 
abdominal pain with signs of peritoneal irritation of 
lesser degree were cases of diffuse miliary petechial and 
larger subserosal hemorrhage without perforation 
Despite the universal use of intra-abdominal sulfanil- 
amide, suction drainage, plasma, saline and dextrose 
infusions, prostigmine and morphine and all other 
means of support, these patients invariably had a dis- 
turbing postoperative course and in some instances 
died A change in therapy with emphasis on the expec- 
tant and supportive features of the program resulted 
in a more generallj successful outcome 

Case 9 — A chief pett> officer had been subjected to four 
or five underwater blasts at a distance of about 200 jards 
after leaving his ship and had numerous bowel evacuations 
with persistence of cramps over a period of about nine hours, 
after which time he was rescued His course was marked 
for the next few days bj recurrent waves of colic with diffuse 
peritoneal irritative signs, abdominal distention and occasional 


vomiting ^Morphine, indwelling continuous intestinal suction 
drainage and concomitant intravenous infusions for three davs 
resulted in subsidence of acute sjmptoms, although tenderness 
and rigiditj persisted for about ten dajs Fourteen davs after 
the episode he felt well and his appetite improved, although 
dietarj indiscretion still precipitated abdominal discomfort 
Constipation of mild degree required liquid petrolatum for reg- 
ulation of bowel habit No blood was ever tound in the later 
stools (Examination in the earlv stages of his illness was 
not made, although there were never evidences of gross bleed- 
ing) 

Case 10 — A.n ensign who had had severe underwater blast 
concussion with the usual tram of svmptoms had persistent 
abdominal discomfort and cramps for several davs with signs 
of peritoneal irritation and distention Treatment with indwell- 
ing continuous intestinal suction drainage, infusions and mor- 
phine resulted m recoverv from immediate svmptoms and signs 
in about four davs with subsequent recurrent intestinal irritabil- 
ity and occasional cramps with diarrhea during the next two 
vv eeks 

Case 11 — A pett) officer who had run the usual course of 
underwater blast injury with subsequent epigastric distress 
ngiditj, peritoneal irritation and vomiting was similarlj treated 
with success Fourteen dajs after the episode he had recur- 
rence of sjmptoms with vomiting and high abdominal pain 
and distention Indwelling tube drainage was successful m 
relieving the situation in twentj-four hours A second recur- 
rence about a week later indicated the presence of adhesions 
causing partial jejunal obstruction, which was again easilv 
relieved bj the passage of a Levin tube with suction drain- 
age for twentj-four hours This man apparently had had a 
small perforation in addition to the subserosal hemorrhage in 
his bowel, and the later course of the healing process with 
omentum sealed over it caused the development of a kmk or 
torsion which gave rise to intermittent obstruction He was 
evacuated and his subsequent course is not known, although 
he was momentarily well at the time of his departure 

These cases are illustrative of the general pattern of 
clinical course and therapy followed in the gi eater num- 
ber of instances The conservative program with s} mp- 
tomatic therapy proved to be the most successful 
Instances of major perforation, howev^er, were of neces- 
sity treated by operation Decision concerning these 
was often difficult and the outcome unsatisfactorv 

complications 

With realization of the pathologic changes under vv av 
in the bowel, chiefly the development of smallei and 
larger areas of subserosal and mucosal hemorrhage, it 
was inevitable that some later manifestations of these 
mural injuries should become apparent Peritoneal 
reactions to the serosal injuries undoubtedly account 
for most of the acute abdominal symptoms and signs 
vv'hich were outstanding in the immediate course of 
these patients’ illnesses Sj'mptoms of colitis are obvi- 
ouslj' understood also Unfortunately, apparatus for 
proctosigmoidoscopy was not av^ailable at the time most 
of these patients were seen and therefore the appear- 
ance of the mucosal surface of the lower bowel in life 
w as not observ ed It was expected, how ev er, that there 
should be evidence of intestinal bleeding, and fecal 
examination for blood revealed positiv'e findings in 
several instances One case of gross bleeding, probably 
due to late ulceration of an area of intramural hemor- 
rhage, IS of interest 

Case 12 — A junior officer who had six or seven loose 
movements within a period of about twentv minutes subse- 
quent to his abdominal concussion was also suffering from a 
severe laceration of the scalp when he was rescued four hours 
later His intestinal sjmptoms were limited to mild cramps 
and abdominal tenderness, which persisted for three davs On 
the tenth daj of his hospitalization for treatment of the scalp 
wound, just prior to discharge to dutj, he was awakened in the 



UNDERWATER BLAST— AUSTER AND WILLARD 27^^943 


morning bj colic, which was relie\ed by a large soft stool 
This was followed within half an hour bj another liquid move- 
ment, after which he fainted It was found that he had passed a 
large quantity of bright red blood He w as kept at rest for three 
dais with sedation and no further eiidence of bleeding 
de\ eloped This hemorrhage was probably the result of rup- 
ture into the bowel of a large hematoma in the interstitial 
tissues of the sigmoid following mucosal ulceration 

The lariabihty of the forces operating in underwater 
explosions haie given use to effects other than direct 
intestinal concussion Sudden compression of the 
abdominal wall against resistance has produced injury 
simulating traumatic hernia Examples of inguinal 
and diaphragmatic locations of these follow 

C'tSE 13 — Following the abandonment of his ship, a petty 
officer was subjected to hydraulic abdominal concussion when 
the depth charges exploded after the stern of the vessel sank, 
the bow having previously been blown aw'ay from the ship 
After several liquid bowel evacuations in the water he swam 
toward and eventually reached the bow of the vessel, which 
by virtue of its compartmentation and buoyancy remained afloat 
after the remainder of the ship had gone down He climbed 
aboard by an anchor chain and remained there through the 
night until rescued some six hours later 

In addition to intestinal irritability and abdominal pain and 
cramps he had a diffuse swelling, sausage shaped and tender, 
occupying the right inguinal canal, the right spermatic cord 
and the tissues about the right testis This was interpreted 
as being a traumatic hernia, treatment of which could not be 
undertaken at the time on account of the man’s general con- 
dition and the lack of surgical facilities at the moment Since 
he seemed to improve within the next few' days he was watched 
and subsequently evacuated to a nearby base where, two weeks 
after the incident, he was operated on for the persistent lump 
and infiltration in his inguinal canal and cord Recurrent 
bouts of cramps, pain referred to the right groin tenderness 
and two to three loose stools daily gave clinical confirmation 
to the impression that this was a traumatic hernia with incar- 
ceration of a piece of omentum in the sac There was also 
a fading area of ecchvmosis involving the surrounding inguinal 
and femoral skin Operation with careful dissection of all 
lavers of inguinal area, cord and tunica faded to reveal a 
patent sac, the entire area being involved in a hemorrhagic 
plastic inflammatory process with the region in and about the 
internal ring sealed off tightlv in a smooth manner Inflamed 
thickened tissues were dissected free and resected The abdo 
men was not opened Bassini repair was made and healing 
was uneventful Bow'el irritability continued for a week 
before it subsided He was evacuated as a convalescent 

Case 14 — After the subsidence of the acute symptoms of 
hydraulic abdominal concussion this man persisted in having 
recurrent symptoms of high epigastric discomfort, indigestion 
and occasional vomiting Physical examination elicited moder- 
ate tenderness on deep pressure in the epigastrium and unusu- 
ally high tympany in the left lower chest X-ray examination 
revealed the presence of the colon and distorted stomach in an 
unusually high supradiaphragmatic position in the left thorax, 
interpreted as diaphragmatic herniation of abdominal viscera 
He was evacuated for further study and treatment 

The sequelae of underwater blast injury' hav'e not 
always been as simple or apparent as these There have 
been some instances of delayed complications and 
involved series of clinical events which have taxed the 
interpretive and therapeutic ingenuity of medical offi- 
cers in attendance The following is illustrativ'e 

Case IS — Following severe hydraulic abdominal concussion 
this man had a stormy course marked by high abdominal dis- 
tress with vomiting Under conservative treatment the con- 
dition seemed well controlled until about a month after the 
episode, when he became worse with symptoms of high obstruc- 
tion, vomiting, deep epigastric pain and collapse Clinically 
he appeared to have diaphragmatic hernia with constriction, 
over night, under adequate sedation and gastroduodenal tube 


drainage, the condition was relieved and x-ray examination 
failed to reveal presence of abdominal viscera in the thorax, 
although the splenic flexure and stomach were high in position 
under the left diaphragmatic leaf Within the next few days 
the moderate fever became higher, deep epigastric pain extended 
to the lower substcrnal region and giddiness, cerebellar ataxia 
and semistupor developed A week later purulent expectoration 
appeared X-ray evidence of a small zone of pneumonitis in 
the lower medial area of the left lower lobe was suggestive of 
early abscess formation The subsequent course was marked 
by further development of signs and svmptoms indicative of 
lung abscess and questionable intracranial process interpreted 
as brain abscess, althougli there were no localizing signs 

This case probably represents an instance of injury with 
perforation into or adjacent to the mediastinum , mediastinal 
inflammation with eventual involvement of adjacent lung pro 
grossed to abscess formation and secondary cerebral pyogenic 
metastasis The intracranial process may also have been the 
result of hemorrhage caused by venous backpressure incidental 
to the external pressure developed bv the explosion similar to 
that seen in air blast injury to the lung in bombing by air- 
craft 

It has been a source of wonder to us that there 
have been so few instances of intrathoracic compression 
injury seen in association with liydraulic abdominal 
concussion Aside from a case of empyema thoracis 
reported to us Ijy' Lieutenant Commander IMarvin 
Overton whicli he saw m a Japanese prisoner who had 
been in an incident of underwater blast 2 cases of 
fatal pulmonary edema marked bv bloodv froth fol- 
lowing similar experiences reported by' Lieutenant 
Commander Edwin Steele and 1 case of intrathoracic 
injury vv ith bloody pulmonary edema seen by Lieutenant 
Commander Albert S Hyman, we know of no examples 
of direct pulmonary damage resulting from hydraulic 
concussion It is undoubted that there have been 
instances of intrathoracic damage either by direct vio 
lence or by aspiration of seawater incidental to the 
marine disturbance Main men have been lost at sea 
following tliese incidents Suivivors havd, we believe, 
been protected by' the natural resistance and resilience 
of the thoracic cage reinforced and protected by the 
thick kapok life jacket which has been worn by' all 
those who have been rescued This is a different 
mechanism than that producing blast mjurv m the air 
and should not be confused with it 

covrxinxT 

The name “hvdrauhc abdominal concussion’ is given 
to a sy'iidrome of intra-abdominal intestinal injiirv 
resulting from underwater explosions with compression 
of the abdominal parietes against resistance from water 
which has entered the lumen of the bowel through the 
weak anal sphincter “Hydraulic” refers to the forces 
of watei m motion “Concussion” is used in prefer- 
ence to the word “compression” or any other descriptive 
w'ord because we feel that the results of this unique 
accident are similar to those vv Inch occur in the brain or 
other tissues when subjected to sudden force against 
resistance This upsets the equilibrium of the part and 
produces a molecular, cellular or tissue commotion or 
disturbance demonstrable as injury' bv' interstitial 
hemorrhage of V'arying degree uji to gross solution of 
continuity of the tissue itself 

There hav'e been numerous instances of this occur- 
rence, several illustrative cases of which have been 
briefly described The usual course of events is one 
in w'hich a man finds himself in the sea after abandon- 
ing ship following a naval engagement, he is within 
a radius of 100 to 300 y'aids when one or more depth 
charges explode under water, forceful water currents 
are generated, producing external abdominal compres- 
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Sion simultaneous with the entrance of sea water into 
the bo\\ el through the anus Within half an hour there 
are usually thiee to ten fluid bowel movements accom- 
panied by violent cramps m the attempt of the bowel 
to nd itself of the irritating bulk of strongly hypertonic 
salt V ater Dehydration and shock are common Bow el 
irritability, with more or less repetition of the fluid 
stools, continues for several days and sometimes for 
tivo w eeks 

Examination of the abdominal contents at operations 
pel formed m cases characterized by severe peritoneal 
irritation have shown the chief lesion to be miliary, 
discrete and confluent, subserosal and mucosal intestinal 
hemoirhages with frequent appearance of larger areas 
of ecchymosis and hematoma which must inevitably 
involve the mucosa to a greater or less degree The 
seiosal irritation produces the peritoneal signs The 
breakdow n and tension about larger areas of intramural 
hemoirhage and the damage to mucosa have produced 
evidence of minoi and majoi intestinal bleeding We 
believe that the late results of these injuries may vary 
from nothing at all to the full blown picture of active 
01 healed ulceiative colitis It is suggested that these 
possibilities be kept in mind foi futui e reference m cases 
with a historj' of hydraulic abdominal concussion 

The relatively rare examples of macroscopic perfo- 
ration seen provoke some speculation In those patients 
whose intestine was seen at operation it was unusual 
to see involvement of small intestine m othei than 
scant miliary subserosal hemorrhages The lesions 
were alvvajs chiefly in the colon No cases of small 
bowel perforation were seen, the ileocecal v'alve appar- 
ently acting as an efficient barrier to pressure fiom 
below Rents in the large bowel were either pinpoint 
or longitudinal They were all at a distance from the 
rectum, and we believe that their occurrence depends 
on a combination of factois including degree of pres- 
sure both within and without the bowel lumen, and 
the amounts of fecal material and of gas present at the 
time We gain the impression that most of these per- 
forations are the result of “blow outs” at a point where 
a bubble of gas compressed from below meets an 
obstruction Only this will explain the occurrence of 
leaks in the cecal area and transverse colon The longi- 
tudinal nature of the rents is consistent with the ana- 
tomic weakness in structure found m the colon in this 
direction 

Treatment of these injuries requires good judgment 
and, at times, considerable courage to withhold opera- 
tion in the face of what may seem to be an urgent 
abdominal emergency They are, in fact, all urgent 
abdominal emergencies, but experience has shovvm that 
supportive treatment without operation produces the 
best results Manifestations of frank major perforation 
of course are indications for operation Despite all 
our modern technics and even with the invaluable sup- 
port of chemotherapy, the mortality m such cases is 
unusually high and appaiently unavoidable Treatment 
of small perforations and the peiitoneal inflammatory 
reactions secondary to intramural intestinal hemor- 
rhage and concussion has been most successful with 
morphine, indwelling intestinal suction drainage and 
intravenous infusions of electrolyte, dextrose and 
plasma 

This report is published m the hope that others who 
may have the occasion to see similar cases will be 
enabled to recognize the lesions and, if their facilities 
warrant, may he stimulated to make further observa- 
tions of a more extensive and accurate nature than we 
have done 


TREATMENT OF EPIDEi\IIC KERATO- 
CONJUNCTIVITIS 

PRELI\[INAR\ REPORT OF TEN C\SES 
ALSON E BRALEY, MD 

VXD 

MURRAY SANDERS, MD 

XEW VORK 

Epidemic keratoconjunctivitis (sliipjard conjuncti- 
vitis) was reported on the west coast m 1941 by Hogan 
and Crawford ^ The disease began to appear on the 
east coast in 1942 ■ Although a few short notes sug- 
gesting therapy hav'e appeared, it has been generallj 
conceded that no treatment either local or general Ins 
materially shortened the course of the disease 

Reports received from the Middle West indicate tliat 
the disease is now appearing in parts of this important 
industrial area Although the present preliminary 
report on therapy is based on a small number of cases 
and has not been controlled, the exigencies of a new 
infection m wartime industry for which no treatment is 
known warrant publication of theiapeutic studies which 
may be of some assistance to physicians Controlled 
groups are being studied and reports will be published 
later, along with detailed data on potencies of the 
serums used 

The studies of one of us (M S ) have shown that 
blood serum from persons recovered from the disease 
contains a substance which will neutralize the vims in 
mice We have seen that blood serum of recovered 
patients gradually builds up a titer of protective sub- 
stance after the conjunctival phase of the disease has 
disappeared Attempts were made, therefore, to draw 
the blood of convalescent patients when this titer ot 
neutralizing substance was highest 

In an epidemic studied m coopeiation with the New 
York State Public Health Department corneal changes 
developed m 85 per cent of the cases ® The fact that not 
all cases showed corneal changes indicated tliat there is 
either a milder form of the disease in which conjuncti- 
vitis alone appears or that mistakes were made in the 
diagnosis of these cases The former seemed the more 
likely m the face of an epidemic I\flien any form ot 
treatment is to be used some form of case selection 
must be carried out m order to eliminate the mild forms 
and the instances of mistaken diagnosis 

All cases reported here presented the following mani- 
festations 

1 Pronounced edema of the lids, conjunctiva and a semilunar 
fold with bulbar chemosis 

2 Preauricular Ijmph node involvement, usually submental, 
and anterior cervical as well 

3 Severe ocular discomfort associated with excessive tearing 

4 Conjunctival scrapings containing only mononuclear cells 
and practicall} no polj morphonuclear leukocvtes 

5 Negative cultures 

From the Department of Ophthalmologj Columbia Dnnersitj Col 
lege of Physicians and Surgeons 

Aided in part by grants from the John and Mary R "Marklc Founda 
tion and the Warner Institute for Therapeutic Research 

Released for publication by the War Department Manuscript Board 
Mhich assumes no responsibility, other than censorship for the contents 
of this article 

This investigation was earned on in informal collaboration with the 
Commission on Neurotropic Virus Diseases Board for the In\estigation 
and Control of Influenza and Other Epidemic Diseases in the Army 

1 Hogan M J and Crawford J W Am J Ophth 25 1059 

(Sept ) 1942 ^ ^ ^ , 

2 Sanders Murray Epidemic Keratoconjunctivitis Arch Ophth 
28 581 (Oct) 1942 

3 Perkin^ J E Korns R , and Westphal R Unpublished data 
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Tjpical corneal changes \\ere present in 4 cases and 
probable corneal changes in 2 additional cases 

AAhth these criteria as a guide, it seemed that the most 
likely diagnosis was epidemic keratoconjunctnitis In 4 
cases a definite history of close contact Mith a knonn 
case of epidemic keratoconjunctivitis was given Two 
of these patients had no corneal involvement when first 
seen 

Case 1 — G T, a pliisician not acquainted with this disease, 
was seen on the tenth daj after onset of severe bilateral epi- 
demic keratoconjunctivitis He gave a historv of having seen 
a man in his office about two weeks before who complained of a 
sensation of a foreign body in the eje The phjsician was 
unable to find the foreign bodj but stated that the man had 
cliemosis and edema of the upper lid Subsequent investigation 
proved that this man had epidemic keratoconjunctivitis G T 
had hd edema, cliemosis, follicular hyperplasia and involvement 
of the preauricular Ijmph node and of the cornea of the left 
eje His vision was only 20/200 in this eje On the tenth day 
50 cc of plasma was given intravenously from R B (this 
patient had a titer of 10,000 neutralizing doses and had many 
corneal changes) Twenty -four hours after administration of 
the intravenous plasma G T was much improved but still had 


Case 6 is of interest but could not be carefully 
followed 

Case 6 — J S had severe involvement of the left eye with 
beginning corneal changes He was given 40 cc of potent 
convalescent serum intravenously on the seventh day of the 
disease The following day he stated that he was syinptomati- 
eally improved, but the follow-up from then on could not be 
carried out His physician reported subsequent involvement of 
the other eve with typical corneal changes in the first eye 

Treatment in tins case is classed as a failure, but 
opinion should be reserved until further check-up can 
be made 

All cases are reviewed in the accompanying table 
Seven patients vv'ere clinically cured In 2 cases the 
normal course of the disease was shortened and corneal 
changes possibly were aborted One case is classed as 
a failure because of inadequate follow-up 

COMatENT AND COXCLUSIONS 

The piesent wadespread occurrence of epidemic 
keratoconjunctivitis in important industrial areas and 
the failure of all types of therapy justify^ the focusing 
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moderate edema and corneal changes The following day the 
edema was gone and all that remained were follicles on the con- 
junctiva and typical corneal changes Tour days later his vision 
was 20/30 and he stated that he was cured Examination of the 
cornea showed small half-moon shaped opacities where previ- 
ously there had been large round subepithelial opacities These 
have remained almost stationary but his vision has improved 
to 20/20 

Cases 2 and 3 — M T and B T, the wife and 10 year old 
son respectively of physician G T, presumably had primary 
contact with him They were seen on the third and second day 
of the disease respectively kl T had a severe and bilateral 
form of the disease but no typical corneal involvement B T 
had moderately mild and unilateral involvement M T received 
40 cc of convalescent serum and B T 20 cc Both were 
clinically cured in forty eight hours 

Case 7 is of considerable interest 

Case 7 — D S, a woman, also a physician was not known 
to have had any contact with the disease We were able to 
obtain only 15 cc of convalescent serum, the potency of which 
was only 1 1,000 neutralizing doses She had a severe involve- 
ment of the left eye but no corneal opacities when first seen 
The 15 cc of serum was given on the fourth day of the dis- 
ease, and there was slight improvement On the sixth day the 
second eye became mildlv involved Her improvement was 
slow, but by the eleventh day the conjunctiva of each eye was 
quite normal The left eye showed very thin half-moon shaped 
subepithelial opacities These have remained almost stationary 


of attention on the use of convalescent serum as a 
possible means of treatment In the present group of 
10 cases, 9 showed striking clinical improv ement a short 
time after intravenous injections of human conv'alescent 
scrum were given However, need for a controlled 
group of cases cannot be stressed too stronglj It has 
been pointed out ■* that there is no correlation between 
the intensity of clinical sjmptoms and the duration of 
the disease It should also be remembered that it is 
highly desirable that the present study be enlarged, from 
the point of vaew both of treated and of control cases, 
and that standard, accurately titered conv'alescent 
scrums be employed 
630 West ]C8th Street 


4 S^n<le^s MnrrT\ Cull«\er P D Porcliheinier L L 

Aicx'inder R C Epidemic Kcratoconjiincti\ itis J A 2^1 A 121 2o0 
(Jan 23) 1942 

5 Since tins report was written 30 additional patients haye been 

treated 8 with con\alcsccnt plasma and 2 with normal plasma In eacn 
instance 50 cc was injected intraaenouslj The 2 patients ^ ^ 

normal plasma followed the usual course of the disease The nrs 
patient still has corneal opacities after two months and the acute 
inflammation lasted for fi\e weeks TJie second patient also has cornea 
opacities: whicli are still present and the course of the acute diseas 
lasted three weeks The 8 patients who received convalescent plasm 
were tr ated on tlie second to the fifth da> of the di‘;ease 

these patients developed corneal opacities and the clinical course . 

disease was shortened from two dajs to one week Oddlj 
1 of the patients whose clinical course was shortened Aj 

developed a few corneal opacities on the fourteenth da> '* e are 
encouraged with the therapy 
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STANDARD NO]\IENCLATURE OF DIS- 
EASE AND STANDARD NOAIEN- 
CLATURE OF OPERATIONS 

EDWIN P JORDAN, MD 

CHICAGO 

The first edition of the portion of this nomenclature 
coiering disease, under the editorship of Dr H B 
Logie appeared in 1932 It nas dei eloped as the 
result of a national conference on nomenclature of dis- 
ease initiated b}' invitation of the New York Academy 
of Medicine, March 22, 1928 A number of subscribers, 
special funds, insurance companies and medical organi- 
zations supported this uork A second edition appeared 
in 1935 

In 1937 the editing and publishing of the book nas 
undertaken by the American Medical Association The 
preparation of a third edition uas begun at once In 
connection u ith this rei ision a fourth national confer- 
ence on medical nomenclature n as held under the 
auspices of the American Medical Association in Chi- 
cago, March 1, 1940 with Dr Haven Emerson of New 
York serving as chairman About sixt}' delegates from 
interested organizations and institutions attended that 
conference, the proceedings of nhich nere abstracted m 
The Journal, May 18 and 25, 1940 The conference 
agreed that m the interims betw een national conferences 
the uork of the Standard Nomenclature should be under 
the direction of the editor and an editorial advisorj' 
board The present editor is Dr Edwin P Jordan and 
the members of the board are Drs Dana W Atchle}', 
George Baehr, Bowman C Crowell, Neil A Dayton, 
Halbert L Dunn, James R Miller and Christopher 
G Parnall 

The primary purpose of this classification of disease 
IS educational By clearly differentiating betw'een a 
disease and its symptoms and by canalizing thought 
along lines of location and etiolog)' this system tends to 
improve rational understanding of disease Eponyms 
and many terms wdnch have been carelessly employed 
in the past have been largely eliminated 
The Standard Nomenclature of Disease aims to 
include every disease which is clinically recognizable 
and to avoid repetition and overlapping English terms 
w'hen in good usage have been preferred to Latin or 
Greek terms There have been, however, many excep- 
tions A clear distinction has been drawn between a 
disease and the manifestations or symptoms which it 
produces The method of classification has been 
designed primarily for clinicians and not for patholo- 
gists, roentgenologists or w orkers m other special fields 
Its uniformity and other features make it readilv adapt- 
able to sen e as a source for information on the distri- 
bution and preralence of disease 

The method of classification follow ed is based simpN 
on tw o priinarjf factors the portion of the body in\ oh ed 
(topographic) and the cause of the disorder (etiologic) 
The topographic features are designated bj numerical 
digits separated from the etiologic factors by a In phen 
The first three digits in the disease code describe the 
topographic site, the last three following the hr phen, 
describe the etiologic agent The digits are uniform 
throughout the classification according to a kei 

The new edition appeared in June 1942 Tlie nomen- 
clature of disease has been simplified in some wars 
the diagnoses which are likelr to occur rrith relatire 


frequenc} m hospital practice have been placed in bold- 
face tvpe, there is a new introduction giving instruc- 
tions to medical record librarians m the use of the 
nomenclature, the index is entirely new and has been 
designed to facilitate access to the proper diagnostic 
term, there is a new table of epon}mic diseases which 
senses as a supplementary index, and there is new 
thumb indexing 

There has long been a demand for a nomenclature 
of operations to parallel and accompaity the Standaid 
Nomenclature of Disease This new nomenclature of 
operations (bound with the nomenclature of disease) 
has been prepared by the Committee on Operatne 
Nomenclature which was authorized by the National 
Conference on Medical Nomenclature The Committee 
consists of Dr H Perry Jenkins, chairman, and Drs 
T R Ponton and Bronson S Ray, each of whom Ins 
had wide experience in the field Topographic numbers 
m this classification, i e those digits appearing befoie 
the hyphen correspond exactly wnth those used in the 
Standard Nomenclature of Disease The fundamental 
surgical procedures — ^the key — ^are expressed by digits 
follow mg the hyphen There are nine fundamental sur- 
gical procedures incision, excision, amputation, intro- 
duction, endoscopy, repair, destruction, suture and 
manipulation These mam operative procedures liaie 
been further subdivided The classification has been 
de\ eloped by employing the digits specifying the ana- 
tomic structure operated on and the posthyphen digits 
specifying the exact operative procedure This arrange- 
ment follows the same topographic principles as those 
employed m the nomenclature of disease the different 
tjqies of operations are found under the specific organs 
or regions involved It is believed that this is as com- 
plete as necessary for the use of the average general 
hospital There is of course a separate index to the 
nomenclature of operations A supplementary classifi- 
cation of anesthetic agents and methods accompanies the 
nomenclature of operations 

The previous editions of the disease nomencla- 
ture have been wudely employed by leading hospitals 
throughout this country and Canada as w ell as abroad 
The system of classification is applicable to small as 
well as to large hospitals It is beheied that the 
simplifications introduced and added directions make 
this edition less formidable and that the addition of 
the Standard Nomenclature of Operations makes tins 
presentation more complete 

535 North Dearborn Street 


Nervous Indigestion — Nenous indigestion means prccisclj 
what it implies, namel>, a digcstite disturbance winch is 
mediated through the nervous sjstem Ordmanlv we speak of 
nervous indigestion as a disturbance winch is brought about bj 
those nervous factors which impair the adaptabiht> of the 
indiv idual to his surroundings The indiv idual, as a member 
of societ>, IS subject to forces manj of winch arc bevond Ins 
control Some of these arise m Ins home life or derive from 
marital adjustments, economic factors or stress and strain from 
a thousand different sources, small in themselves I ut accuinulat 
ing to produce widespread nervous aberrations Todav tlit 
problem of nervous indigestion is perhaps one of ibt commomst 
that the medical man is called on to treat There is no reason 
able doubt m anv one’s mind that the factors and forces twlav 
which are abroad throughout die land can bring aliout severe 
dislocation in the smooth function of the autonomic nervous 
sjstcm and result in what is perhaps the commonest of all com 
plaints — nervous indigestion — Rchfuss, Martin E Indigestion 
Its Diagnosis and Management Philadelphia W P Saunders 
Companv, 1943 
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THE e:\iployment and placement 

OF HANDICAPPED PERSONS 
IN INDUSTRY 

HARVEY BARTLE. MD 

PHILADELPHIA 

Greatl) increased attention has been given recently 
to the employment and placement of handicapped per- 
sons 111 industry Profit psychology and profit minded 
factors are no longer justifiable motives for continuing 
past practices which are fast becoming outmoded, that 
of accepting the “one hundred per cent” physically and 
mentally fit to the exclusion of all substandard indi- 
viduals This discriminatory attitude has been con- 
demned loudly and frequently by the handicapped 
themsehes and by others interested in the progress 
of social welfare The competitive spirit m industry 
has not permitted great departure even jet from long 
established principles, and many employers continue to 
belieie that the engagement of handicapped persons 
immediatelv creates an imbalance m production This 
decreased production, from an economic standpoint, 
gives an unfair adi'antage to a competitor On the 
other hand labor and welfare groups claim that handi- 
capped persons, if excluded from employment in indiis- 
trj, create a class of unemplojed and unemployable 
persons to w horn society must of necessity i ender assis- 
tance The financial support necessarj' to discharge this 
lesponsibilitr must eventually be derived from industr), 
directly or indirectly 

Shall industry engage handicapped persons and thus 
absorb them as a direct responsibility, or shall assis- 
tance be gnen through other channels the expense of 
which will be an indirect responsibilitj’’ on industry^ 
A workable plan for an equitable distribution of 
lesponsibility for engaging and integrating the large 
group of willing but handicapped workers will be a 
tremendous task to avoid hardship on emplojee, 
emplojer and industr} Whether this can be accom- 
plished b)^ a voluntary effort on the part of all indus- 
tries by a mutual pact or understanding remains to be 
seen This would be prefeiable to state enforcement 
through legal enactment There are many factors m 
a discussion of this character necessitating further 
elaboration 

There has been in lecent jears a change in social 
thinking, resulting m a new concept of personal social 
security There is sure to appear eventually a definite 
pattern or progiam to accomplish social security in a 
practical workable manner The scheme will not only 
involve w'orkmg days, hours and per diem rates of pay 
but wall plan to assist handicapped persons m securing 
remunerative work rather than continuing them as 
beneficiaries of relatives, friends or w elfare associations 
If industry does not cooperate m this suggestion, the 
alternative “the sunuval of the fittest” naturally follows 

When industrialists are convinced and have a mind 
to face the issue squarely, a plan will be forthcoming 
which wall represent the parallel interests of emplojei 
and emploj^ee The economic feature under this cap- 
tion, from a personal aspect, has many implications It 
IS also a real problem to the production manager in 
many job placements There is, however, at this time, 
on account of the W'ar, an overriding demand to use 

Read before the Philadelphia Regional Safety Conference, Ma> 27, 
1942 


to the fullest extent all manpower available The 
prodigal labor supply of yesterday is now supplanted 
by an appalling scarcity The only criterion at present 
IS Can the person produce? Logically, if the handi- 
capped can produce he should be employed , if employed 
he becomes a wage earner and a self-respecting mem- 
ber of society 

Industry bluntly and pertinently asks “Will it w'ork?” 
Safety is an important consideration in placement so 
as not to jeopardize the person’s life or aggravate his 
impediment This is not only a humane question but 
an intensely practical one An appraisal of the physical 
and mental status of the interested person should be 
made by a physician and become a matter of record to 
guide the supervisor m industry and later for compara- 
tive purposes Will the placement of handicapped per- 
sons jeopardize lives and property of other persons? 
A potentially unsafe person, wLo may jeopardize life 
and property, is a menace not to be condoned The 
appraisal of the physical and menta status on winch an 
opinion can be predicated is important In the final 
analysis the service rendered by the handicapped person 
must be weighed against the other factors m\olved 
The eyes present an interesting and widespread prob- 
lem to the industrial phjsician and placement super- 
Msor The abnormalities range from simple refractive 
errors to muscle imbalance and serious and complicating 
disturbance of the inner structures of the e\e Blanket 
approtal or disapproval of persons should not be 
assigned without considered judgment in each case 
Specialists in tins field have contributed greatly to the 
benefit of the employee and emplojer, in retarding ete 
deficiencies and acltancing correctne measures to reduce 
to a minimum the dislocation of workers Deficiencies 
111 color perception will obiioiisly interfere with place- 
ment m some textile fields, m work handling multi- 
colored wires in cables, in transportation where it is 
necessary to observe colored signals and in other fields 
in which acute coloi perception is essential It need 
not hamper persons m general industrial work 

E} e refractions to correct a ision general health mea- 
sures to correct or retard disease of the eyes, and finallv 
placement to obviate the demands of close application 
or other eyestrain completes the threefold approach to 
handling and disposing of handicapped persons falling 
w ithin this category The results obtained by follow -up 
supei vision of wmrkers with eye defects is an inspiration 
and fully justifies the adaisabilitv of the program 
Deficient hearing is an impediment in placement 
While artificial hearing deiices may improve the hear- 
ing they are not fully reliable under all circumstances 
The transportation industries hai e rather high require- 
ments in vision and hearing There is certainly no 
reason to deny persons w ith deficiencies m hearing and 
vision fiom all classes of work 

The tuberculous person of the chronic pulmonary 
type in a quiescent state is safe to mingle with others 
provided theie is assurance that no activation exists 
Placement of such persons in well ventilated work 
rooms with medically controlled assignments requiring 
minimal physical effort is permissible For instance, a 
few decades ago the medical dispensaries referred qui- 
escent tuberculous patients for work on the street cars, 
which was essentially outside work where a mmimiim 
amount of physical effort was required This placement 
was in reality a therapeutic measure in rehabilitation 
Many tuberculous persons employed in suitable jobs 
react favorably and do effective servace under proper 
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industrial medical supenusion Routine periodic x-ray 
examination, sputum analysis and clinical examination 
to safeguard patients and contacts properly are of course 
highly essential 

Diabetes is not necessarily a cause for displacing an 
employee The diabetic patient requires dietetic advice 
and urine and blood sugar evaluation routinely In 
hazardous work the diabetic person who uses insulin 
regularly must be given special attention concerning 
placement 

A patient with heart disease, with good compensation, 
may do well m special placements which do not require 
physical effort sufficient to aggravate the crippled heart 

In the average stable industry there are about 8 per 
cent of the entire personnel who are cardiac patients 
This group of trained artisans need not and should not 
be discarded With proper medical superwsion they 
can continue in active servuce, vith shifting of place- 
ment and general oversight, for many years without 
shortening or jeopardizing life This group does not 
include the many persons who die suddenly of a heart 
attack w'ho previously have shown no symptoms refer- 
able to the heart 

The patient with kidney disease may be appraised 
and the person’s usefulness continued under proper 
guidance Examination of urine and possibly of blood 
at regular intervals will be necessary 

Syphilis should be discovered, evaluated and properly 
treated and its transmissibihty definitely stated The 
determination of the employability of those afflicted 
should be predicated on knowledge, capable superwsion 
and safety 

Arthritis vanes m its ability to incapacitate from mild 
joint pain to complete crippling It is obvious that 
placement will play an important role among the 
arthritic It requires reason, sympathy and good com- 
mon sense to adjust the needs of both the handicapped 
and industry 

Persons recovering from fractures of all tjpes and 
victims of severe or mutilating injuries require spec’al 
consideration These anatomic changes, while handi- 
capping the victims, may not impair general health 
There is a limited sphere of placement open to those 
who have lost one or more limbs Nevertheless, if 
there is a “will to do” industry may profitably place 
them It IS a particular achievement to secure coopera- 
tion in the case of the tragic back injury or post- 
traumatic neuroses In back injuries, x-ray reports 
should be a matter of record not only to guide the 
afflicted person but to prevent him from being mis- 
guided 

A conspicuous group of handicapped individuals are 
the nenmus and mentally sick In making health 
appraisals the mental aspect has been grossly neglected 
Piesent day emphasis will throw new light and atten- 
tion on neuromental states The placement of these 
persons requires serious thought in e\aluating capa- 
bilities and available supennsion Those mildly afflicted 
are capable of a normal work output under proper 
supervision and environmental influence Unfortu- 
nately, some industries cannot open their doors to 
persons who haie been mentally ill The placement 
of quiescent cases of dementia precox, manic depres- 
sive insanity and dementia paraljtica is a debatable 
subject and is contingent on safety hazards, need for 
close application to the job, judgment and facilities for 
observation and supervision over these workers 


In the gradual progress of industrial medicine and 
surgerjf through the jears there has been developed an 
art and science in evaluating, treating and placing 
injured persons A sympathetic approach, good reme- 
dial medical senace and considered placement accom- 
plish the best results 

CONCLLSION 

The full utilization of all manpower is necessarv to 
keep production at a maximum Adjustment to achieve 
this objective for the handicapped should include non- 
hazardous placement, postural therapy, sitting instead 
of standing, work in which eye strain is not demanded, 
deliberate work avoiding the highly repetitive opera- 
tions for the nerv'ous, and a great number of other 
factors arising in many and varied industries 
IS North Thirty-Second Street 


THE HOSPITAL PHARAIACY 
AUSTIN E SMITH, MD 

Secre^ar> Council on Pharniac> and Chemistry 
CHICAGO 

The hospital pharmacy should be a diplomatic door 
to rational therapeutics m hospital practice As one 
of the most frequently consulted therapeutic depart- 
ments, It IS m intimate relation with the hospital admin- 
istrators, attending physicians and nursing staff The 
influence which it can exert over the purchase and dis- 
pensing of drugs IS often overlooked 

Five principles have been proposed for an adequate 
pharmacy service in the hospital the organization of 
a hospital pharmaceutical service, the appointment of a 
pharmacy committee, the maintenance of a phannaceu- 
tical reference library, the use of standard preparations 
and adequate supervision In determining the policy 
of operation, the pharmacy committee should recom- 
mend only the use of official agents and nonofficial 
drugs which have been evaluated by competent medical 
bodies Informative standards are the United States 
Pharmacopeia, the National Formular} and New and 
Nonofficial Remedies, publications of bodies which have 
been chosen as representativ e of pharmac) and medicine 
The economy of choosing drugs judiciousl} has been 
demonstrated repeatedly One hospital pharniac) expe- 
rienced a savang of 850,000 within one vear after the 
adoption of specific regulations by the hospital formu- 
lary committee, this saving being effected essentiallj 
by the limiting of the number of drugs with similar 
therapeutic action, the elimination of unnecessarilv com- 
plex mixtures and the regulation of proprietary drugs 
Although a pharmaceutical manufacturer is entitled 
to the revv ards due from the discov erj of a new and use- 
ful drug, the purchasing department must recognize the 
economic loss of bujmg proprietarj preparations when 
official equivalents are available There is almost alvvajs 
an appreciable difference in the costs For example, a 
survey of the September 1941 issue of a popular price 
list of drugs revealed that the total cost of an ounce of 
each of nineteen substances under a protected name w as 
848 67, whereas the total cost of an ounce of each 
of these substances under an unprotected name was 
815 67 Thus the cost of a propnetarv name to the 
consumer would be 833 Included m these iimctten 
agents were sedatives, v asoconstrictors, local anesthetic'-, 
anti-mfcctive agents and analgesics 
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In 1933 Hatcher and Stamsby proposed eight rules 
to aid a hospital formulary committee m determining 
the admission of articles These rules are still admirably 
applicable and in part declare simple official (Phar- 
macopeial) substances may be admitted on request 
unless they have become superfluous, no article should 
be admitted, except for controlled research, before its 
therapeutic value has been established, no article of 
secret composition should be admitted , no article which 
IS sold under a proprietary name should be admitted 
under such a name if a substance of identical compo- 
sition can be obtained under a nonpropnetary name, 
no mixture of two or more active substances should be 
admitted unless evidence is submitted that the mixture 
presents therapeutic advantages over the simple sub- 
stances , no proprietary article will be admitted before 
it has been accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association for 
inclusion m New and Nonofiicial Remedies, the oral 
should be given preference to the parenteral adminis- 
tration of drugs wlienever possible 

Actne cooperation is needed by all professions if a 
hospital lb to maintain a progressive pharmacy The 
pli 3 sician should not prescribe any product unless he 
knows the truth about it at first hand or through an 
unbiased source , until he knows what the remedy con- 
tains or what it may reasonalily be expected to do 
The pharmacist has a store of information uhich is 
a\ailable for the asking, a closer acquaintance between 
him and the members of the attending staff will be of 
mutual benefit The pharmacist in turn should be ready 
to offer up-to-the-mmute infoiination on problems 
within his purview and should not hesitate to adiancc 
his views in the interest of the hospital and patient 
The hospital pharmacy and the advisory pharmacy 
committee can be of added value by providing a list of 
materials which are scarce because of w'ar and a list 
of substitutes w'hich are satisfactory both clinicallv and 
economically By maintaining a reference library on 
laws pertaining to the control of drugs, problems related 
to the prescribing of agents restricted to a physician’s 
prescription can be obviated As the nub of hospital 
materia medica, the pharmacy can serve as a fulcrum 
for many legular therapeutic conferences 

Obviously the hospital pharmacy is more than a place 
for the dispensing of drugs In a sense it is a mirror 
W'hich reflects the practice of that particular hospital 
and as such it should be the interest of all hospital 
departments If this interest is not made evident, the 
pharmacy cannot be expected to function as it should, 
it will be no more than a tap to be turned on and off 
at will when a pill or powder is needed 
535 North Dearborn Street 


Diabetes Mellitus in the Aged — It is estimated that there 
are nearly seven hundred thousand diabetics in the United States 
Ninth most frequent cause of death, diabetes has a death rate 
of 23 8 per hundred thousand Of those suffering this malady 
the majority exceeds 60 years, but while mortality is greatest 
in the seventh decade (28 8 for men, 32 8 for w omen) the onset 
IS most common between 50 and 60 years (24 2, 30 3) The 
incidence rises steadily from 0 38 per cent below 14 years to 
6 56 per cent at 45-54 years, 14 25 per cent the following ten 
jears, and reaches 18 39 per cent after 65 years, with women 
prevailing slightly in the higher age groups — AIueller-Deham, 
Albert, and Rabson, S Alilton Internal \Iedicine in Old Age, 
Baltimore, Williams &, Wilkins Company, 1942 


Clinical Notes, Suggestions and 
New Instruments 


OLD STAB W QUADS OF THE SPIXAL CORD W'lTH 
SUBSEQUENT WIDESPREAD PIGAIENTATIOX OF 
THE SPIXAL CORD AND BASE OF 
THE BRAIN 


W A Jones M D , Los A celes 


While stab wounds of the spinal cord are rclatuelj rare 
lesions, retention of the foreign bodj in the spinal canal oier 
a period of jears is e\en more rare The following is such 
a case 

REPORT OF CASE 


A Slab wound of the spinal canal at the age of 25 was 
followed bj the first signs of paraplegia at the age of 43 
A rusty knife blade was remo\ed at the age of 45 Autopsj 
/our months later reicaled diffuse staining of the leptomeninges 
and surface of the cord with iron 
I J D, a Negro aged 45, was first seen on Dec 14, 1938 
He was examined because of paraplegia, which had been 
increasing for the past two tears At the age of 25 he was 
stabbed in the mid dorsal region with a knife No immediate 
spinal cord simptoms appeared and no phtsician was consulted 

at the time Sub'c 
qucntl> he joined the 
arm> and sorted with 
the American Expe- 
ditionarj Forces m 
France He was dis- 
clnrged without dis- 
abihtt on March 18, 
1919 

Following this be 
worked as a janitor 
and did odd jobs In 
1936, eighteen tears 
after the injurt, he 
first noticed difficulty in walking During the next two jears 
this weakness in his legs increased and bt March 1938 he had 
become paraplegic and incontinent 
On examination, Dec 19, 1938, he was found to hate 
adtanced spastic paraplegia He was unable to walk The 
left leg seemed weaker than the right Sen'orj examination 
rctealed retention of all sensorj modalities and no definite let el 
of sensory change could be made out The abdominal and 
epigastric reflexes were terj sluggish on each side Cremasteric 
reflexes were lost The deep reflexes of the upper extremities 
were increased with a bilateralK positite Hoffmann sign, 
greater on the right side The knee jerks were teo htely 
and about equal The achilles tendon jerks could not be 
obtained because of great spasticitt The Babmski, Rossohmo, 
Chaddock, Oppenheim, Gordon and Schaffer signs were all 
bilaterally positite He also had bilateral ankle clonus He 
had lost all control of the bladder and rectum 
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1 iR 1 — RiiHt knife Wide remoted at 
ojicntion Tins had lam in spinal cainl for 
Incnl) one jears 


Spinal fluid examination retealed a clear, colorless fluid 
inder 80 mm of water pressure The Queckenstedt test showed 
10 block, the cell count was 9, globulin was normal, the Lange 
olloidal gold test was 0000000000 and the IVassermann reaction 
/as negatite His blood Wassermann reaction also was nega 
ive Roentgenograms of the spine retealed a fragment of an 
Id knife blade which had penetrated the canal between the 
pinous process of the ninth and tenth dorsal tertebrae (fig -/ 
rhe blade occupied a diagonal position with the point down 
Hard This is contrary to the situation which obtains m 
nost stab wounds of the cord, m which the knife blade usua y 
lomts unwarrl 


From the Department of Neurosurgery, Veterans Admi i 

Faci/i(j , eciimcs no 

Published 4Mtb permission of the medical director, %\no a 
re«ponsibilit> for the opinions expressed 
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On Jan 3, 1939, a lammectom) was performed and the 
knife blade remored It was found on the right side of the 
spinal canal, its point being buried in the bodj of the tenth 
dorsal lertebra While the blade had entirely transfixed the 



i ig 2 — L'lti'r''! Mow of the sjnne showing indruen knife Wade The 
blade occupies a aiagonal direction with the point directed downw'ird 
The point is embedded m the bod> of the tenth dorsal \ertebn E\tcn uc 
corrosion of the blade is evident 



canal, it had not entered the spinal cord klani arachnoidal 
adhesions iiere present and there iias deep pigmentation of 
both the cord and surrounding tissues This pigmentation 
Mas reddish broun and appeared to be due to iron pigment 
The knife blade measured 7 5 cm m length and was \er\ 
rusty (fig 1) 

FolloMing remo\al of the foreign bode, the patient’s condi- 
tion did not improee He remained paraplegic and incontinent 
and died four months later as the result of general debilitj 

At autopsy, April 19, the spinal cord evas remoeed in toto 
It Mas decidedly atrophied below the keel of the eighth dorsal 
eertebra The entire cord Mas stained umformh brown 
throughout its length The roots of the cauda equina were 
not stained but many of the higher spinal roots were brown 
There Mere many arachnoid adhesions throughout the entire 
length of the cord The base of the brain was also stained 
broM'ii This pigmentation extended as far forward as the 
chiasmal system (fig 3) 

At the site of the injury, small fragments of iron rust were 
found embedded in the tissues These were especially preaa- 
leut near the point of the knife blade where it had been 



Fig 4 — Section of the spinal cord at the level of the iiijur} Wide 
spread impregnation of the outer structures of the cord hi particles of 
iron pigment is seen W idespread ghosis is iircsent 


embedded m the subdural space The knife bad not entered 
the cord but from this Icicl downward the cord was defimteh 
atrophied Microscopic examination of the cord at the let cl 
of the injurv retcaled extensne infiltration of tins sfrncturc 
with small particles of iron stained debris (fig 4) These 
particles were surrounded by areas of ghosis which were 
undoubtedly caused b\ the irntaliic action of the foreign 
bodies The major ascending and descending tracts in the cord 
did not show degeneration but there was rather widcsjiread 
glial proliferation throughout the section 

COM MEXT 

In 1932 Antonelli * reported a case of spastic paraplegia 
which dcielopcd thirti six acars after a knife wound of the 
spinal cord His case cIoscK parallels mine His patient was 
stabbed in the back at the age of 16 and the knife blade was 

1 Antonelli Gjo\anni Spistjc Panrlcpn I>ciclopinj: T}nrt\ Sjt 
\ far« After the Immediate EfTccl« of a Kmfc \Sownfl of the Dor al 
Spinal Cord with Permanent Fixation of I npment (of Knife Pla !e) 
Polichnica ( cz med ) CO *»67 (Sept ) 3932 pre entrd l>eforc I tb 
chnieo E mberto I \ II ladighone Rcrne June ^ 1932 
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remo\ed at the age of 52 Around the blade t\as found a 
collection of blackish semifluid and the surrounding tissues were 
deeplj stained with iron The blade had not entered the spinal 

cord His paraplegia, which had been de\ eloping two rears 

before his operation, did not improre following remoral of 

the blade It should be stated that he was gnen four treat- 

ments of neoarsphenamine for supposed sjphilis before the 
deielopment of paraplegia, and the question arises whether he 
maj hare had an arsenical mrelitis It seems more probable 
that this patient also had extensire gliosis of the spinal cord as 
a secondan reaction to iron pigment 


Special Aiticle 


NOTES ON PEERPERAL FEVER, 
1843-1943 

COririEriORATING THE CEATE\AR\ OE HOLMES’s 
ESSA\ "OA THE COATAGIOESAESS OE 
PLERPERAL EEVEr” 

EDWI\ F D^ILY, MD 

Director Di\i ion of Health SerMCes Childrens Curcnit 
L S Department of Labor 
W ASniNCTON, D C 

One hundred rears ago a 33 rear old American i)hr- 
sician Olirer Wendell Holmes conrincmgh' described 
for the first time m this coiintrr the contTgiousness of 
puerperal infection His eridence, pamstTkmgli pieced 
together from reports published both m Europe and m 
the United States and from his orrn obserrations in 
^lassachusetts rras presented rrith an eloquence rrhich 
er en he ner er surpassed m his e\tensir e rr riting in 
later r ears 

The disease known as puerperal fever is so far 
contagious as to be frequenth carried from patient to patient 
br phjsicians and nurses 

It would seem incredible that am should be found 
too prejudiced or indolent to accept the solemn truth knelled 
into their ears b) the funeral bells from both sides of the 
ocean — the plain conclusion that the phjsician and the disease 
entered, hand in hand, into the ehaniber of the unsuspecting 
patient 

This long catalogue of melanchoh histones assumes a still 
darker aspect when we remember how kindh nature deals 
with the parturient female, when she is not immersed in the 
virulent atmosphere of an impure l\ing-in hospital, or poisoned 
in her chamber b\ the unsuspected breath of contagion 

The woman about to become a mother, or with 
her newborn infant on her bosom should be the object of 
trembling care and sjmpathj wherever she bears her tender 
burden or stretches her aching limbs God forbid that 

am member of the profession to which she trusts her life, 
doublj precious at that eventful period, should hazard it iiegli- 
gentlv, unadvisedlv, or selfishl} ' a 

Fift) )eais later Holmes vviote to a friend 

I do know that others had cried out with all their 
might against the terrible evil before I did, and I gave them 
full credit for it 

But I think I shrieked mv warning louder and longer than 
anv of them and I am pleased to remember that I took mv 
ground on the existing evidence before the little armv of 
microbes was marched up to support mj position = 

1 Holmes Oliver Wendell The Contagiousness of Puerperal Fexer 
read before the Boston Societj for "Medical Improvement Feb 13 1843 
"New England Quart J Med Surg 1 503 530 1843 

2 Culhnguorth Charles J Oliver Wendell Holmc<i and the Con 
tngiousness of Puerperal Fever London Henrj J Ghisher 1906 pp 
24 23 


The extent of medical know ledge and the methods of 
treatment m this field prior to Holmes’s contribution 
may be judged somewhat by passages from Mackin- 
tosh’s book on puerperal fev^er, published m 1822 

It IS reallj curious to look into the medical world 
for we shall find one celebrated man attributing all marked 
changes in the human body to the motion of the blood, another 
solelv to nervous irritation, a third to inflammation of the 
mucous membrane of the intestines, while others ascribe all 
diseases to the liver, the spine, or tlie stomach exclusivel} , 
and the practice of each of these individuals is shaped accord- 
ing to his pathological opinions We need not, therefore, feel 
surprised when we discover the practice of medicine to be 
so corrupted and empirical One will be found to direct bis 
whole attention to the abstraction of blood, another, to placebos 
and the whole tribe of nervous medicines, or to ptisans, others 
to purgatives, mercurv, applications to the course of the spinal 
marrow, or tonics If this be a true picture of the 

profession at large, we shall not be surprised that genuine 
accoucheurs (who arc neither reckoned to be so wise nor 
so manlv) should have been led to adopt an absurd pathologv, 
and pursue, at all hazards, an uncertain treatment, in some 
of the diseases thej arc called upon to attend ^ 

It was generalh believed eailv m tlie iimeteentli cen- 
turv that puei-peral fever was caused bv atmospheric 
conditions, the diet or the emotions The custonnrv" 
treatment included tlie withdrawal of 24 to 40 ounces 
of blood at the first bleeding and further bloodletting or 
application of leeches as seemed desirible 

jManv of Holmes s contemporaries m the medical 
jiiofession remained vvhollv unconvinced bv his reison- 
ing Some vears later Dr Meigs, professor of mid- 
vvifcrv and the diseases of women and children at 
Tefferson i\Iedical College, Philadeljdiia wrote concern- 
ing puerperal fever 

The contagious nature of puerperal fever though asserted 
bv so main of the brethren entitled to mv respect for their 
learning and judgment and Ininianitv, I cannot for a moment 
admit ' 


In Dewees’s textbook which was vvidel} used m this 
countr} at that time, the following appeared m 1847 

Had not the belief that puerperal fever was a contagious 
disease, and had not this belief a great cITcct upon the minds 
of females who are pregnant we should not have 

touched upon this subject believing as we do that the opinion 
IS altogether without foundation at least in this countrv ^ 


After the storm of controv ersv follow mg his original 
paper. Holmes, m republishing his essav in 1855, ended 
Ins introduction with these words, forged at white heat 

There is no quarrel here between men, but there is deadlv 
incompatibihtv and exterminating warfare between doctrines 
Let the men who mold opinions look to it, if there 
is anj voluntarj blindness, anj interested oversight anj culpa- 
ble negligence even, in such a matter, and the facts shall reach 
the public car, the pestilence carrier of the Ijing-in chamber 
must look to God for pardon, for man will never forgive him” 


At the time Holmes first published his essay in Amer- 
ica, 829 of the 5,139 women dehv'ered m the maternity 
hospital m V'lenna dining the period 1841-1843 died, 
a death rate of 16 per cent In 1847, Semmelweis, a 


3 'Vtackinlosh John A Treatise on the Disease Termed Puerperal 

Eever London William Blvckwood 1S22 pp 251 252 -pEita 

4 JleiRs Charles D W'oman Her Diseases and Remedies i nna 

delphia Blanchard S. Lea 1851 p 604 „ , _ 

5 De«ee« VV'iIliam P A Treatise on the Diseases of 1 emaiei, 

Philadelphia Lea & Blanchard 1847 p 380 TTrt„„lifDn 

6 Holmes Oliver Wendell Medical Essav s Aen \ork Motign 
Mifflin Companj 1891 pp 103 172 (vol 9 of 13 volumes The tv rinns 
of Olixer M endell Holme’?) 
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recent medical graduate working in this hospital, 
declared that the cause of puerperal fever ivas conve) ed 
by the examining finger of the doctor or midwife, by 
instruments, by sponges or, more rarely, by air He 
instituted the practice of w ashing the hands w ith chlori- 
nated lime water, and the mortality in the clinic within 
a year fell to 3 per cent and a year later to 1 3 per cent, 
not because of improved therapeutic measures, for there 
w'ere none, but because of effective prophylaxis " Not 
until 1861 did Semmelweis publish Ins great treatise on 
the subject® 

Le Fort, quoted by J kl Duncan, reported m 1866 
that the maternal mortality in French hospitals was 
1 m 29, with some hospitals losing 1 out of eiery 7 
maternity patients Duncan, after an exhaustive study 
of the statistics of private practice in hospitals in 
Europe, concluded in 1871 that 

not fewer than 1 m eiery 120 women deluered at or near the 
full tune died within the four weeks of childbed In 

a well managed hospital they die at the rate of 1 m 100, all 
the country oter, the mortality is probably not much less, 
in the best prnate practice it appears to be greater 

Between one third and one half of these deaths w ere 
attributed to puerperal fever Although this book was 
wuitten almost thirty years after Holmes’s famous essaj', 
Duncan still believed that the term “preventable,” as 
used m connection with puerperal fever, “is sufficient 
proof of the thoroughly unpractical or sensational char- 
acter of the speculations of any writer who uses it as 
implying that we have the means of preventing its 
appearance ” And he w'cnt on to say “It is, in truth, 
as httle preventable as any disease in the nosolog}', or 
any crime in the statute book It is, possibly preventa- 
ble , but it lias certainly never been prevented ” Curi- 
ously enough, in later chapters of the same book 
Duncan, m making recommendations concerning the 
construction of maternity hospitals, urged that women 
attacked by puerperal fever should be placed m an 
mfirniar}>- wdiich had no direct communication wuth the 
maternity hospital and even that the infirmary linen 
should be w'ashed “in its ow n w ash house ” He also 
advised that maternity hospitals should be arranged 
in such a manner as to admit not more than 800 to 
1,000 women annually® 

Not until 1867 did Lister give to the world his essay 
“On the Antiseptic Principle in the Practice of Sur- 
gery,” and in 1879 Pasteur published his obsen'ations 
that the streptococci (chapelets en grams) were the 
organisms causing puerperal fever," thus scientifically 
establishing the basis for the prevention of puerperal 
infection 

The ponderous wheels of progress turned slowh 
Hospitals began to be constructed and maintained with 
proper safeguards for the protection of maternity 
patients The principles of aseptic technic became more 
generally understood and practiced bj pli) sicians The 
practice of training and using skilled nurses was slowlj 
spreading over the w odd 

7 Thoms Herbert C!'i‘=«icat Contributions to Obstetrics and G'nc 
colofrj Baltimore Charles C Thomn*f 193 j pp 1S4 1S6 

S Semmchsci Ipnax Philipp The Cau e Concept and Prophxlnxis 
of Childbed le\cr {iSOO) trinsialed bj T P Murpbj Medical Clas ic< 
\ol 5 Baltimore Williams Wilkins 1941 pp 338 77o 

9 Duncan T “M On the ■Mortalit> of Childbed and Materniti 
Ho pital \cv\ \ork W illnm \\ ood Co lS7l pp 101 103 166 16^^ 

10 1 1 ter Jo eph On the Anli eptic Principle m the Practice of Sur 
gcr% Lancet 3 353 066 (Sept 21) 1867 

11 Pa teiir Lout*; Scpticcmic pucrperalc Bull dc I \cad de med 
S 271 1^/9 


Culhngworth ® reported in 1905 to the Bnbsh Medi- 
cal Association 

During tlie fiftj-seien jears 1847 to 1903 for which statiUics 
for England and Wales are aiailable, there were registered 
no fewer than 93,243 mothers as haMng died of puerperal 
septicemia, and tlie enormous sacrifice that these figures repre- 
sent has been going on steadilj all the time and shows no 
signs of diminution If there be anj change at all, it is in 
the direction of increase 

and let it be remembered that the returns of the 
Registrar-General take no account of the %-ast arrai of nonfatal 
cases, with their train of suffering and often of permanent 
ill health, or of the man> fatal cases that for i-anous reasons 
hate been attributed on the death certificate to some other 
than the true cause Puerperal feier continues to pre- 

i-ail as though Pasteur and Lister had neter hied 

However, the data presented bv Arnold Lea in 1910 
show the mortality from puerperal infection (excluding 
infected abortions) in England and Wales aieraging 
1 such death for e%er)' 400 births during the twent\ 
j^ears preceding 1903 and a decrease to 1 such death 
for every 600 births during the four jears 1903 to 
1907 Statistics from some sections ot the Continent 
suggested a decrease of 25 to 30 per cent in the maternal 
mortality from infection during tlie last twenty lears 
of the nineteenth centurj' The seeds planted bj 
Holmes and Semmehveis were beginning to bear fruit 

Comparable statistics were not compiled m the United 
States in the nineteenth centurj but we do know that 
in the state of New York in 1908 one woman died of 
puerperal infection for e\ ery 400 In e births ” Tins 
same mortality rate of 1 death from puerperal infection 
for every 400 live births was reported by the Bureau 
of the Census for the United States birth registration 
area from 1915 through 1935 Approxiinateh 40 per 
cent of these deaths followed abortions From 1935 
through 1941 the United States mortaIit> rate from 
puerperal infection decreased 50 per cent " most of the 
decrease occurring before the sultonamides were m 
general use 

By 1941 in England and W ales onty I out of 2 000 
and in the United States 1 out of 1 300 mothers died 
after deliver}' from puerperal infection (abortion deaths 
excluded) Only 1,943 deaths from puerperal infection 
following delivery were reported in the United States 
in 1941 Most, if not all, of these were, of course 
preventable ^lany ph} sicians now practicing obstetrics 
in the United States will probabh not encounter the 
tragedy of a maternal death from infection in a lifetime 
of sen ice W hat a far cry from the experience of the 
Boston physician ® w ho w rote Dr Holmes that he had 
lost 5 patients from puerperal fever between Mav 7 
and June 17, 1842 

The advances m the science of obstetrics initiated bv 
Holmes and the great men who followed him have in a 
century practically swept from the civihred world one 
of the most devastating diseases of mankind 

It IS hoped that these fragnicntan notes from this 
penod of medical histor} mav serve to remind us again 
of the courage and w isdom of one of America s greatest 
men of medicine 


12 Lca ArnoM Puerperal Infection Lond n Oxford itv 

Prc« 1910 pp 21 23 23 

13 \c4 'Vorl State Hcihh Department \nnu'il Report 2 lit 

J90S 

14 U S Pureau of the Cen u Death Rite* for Puerperal Cau c 

Lnited State 19la 1940 \ ital Stall tic-s Special Report No 33 !*» 

3S0 3SI (June 15) 1942 

15 Great Britain SuTnmar> Report hv the Mini tr> of ffcahh 

I 19-»1 to Nfarch 31 1942 p la Crrd 6394 London H Stationer 
OfBcc 1942 

16 L S Bureau of the Cm u Deaths from Puertrral Can •“ 

Lnited State< 1941 \ ital Stall tics Special Rej jr s-Nr < 1** 3'< 

(Dec 2 ^) 1942 
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REPORTS OF THE COUNCIL 

The Council has authorized publication of the following 
STATEMENT AusTiH E Smitii, M D , Secretary 


STATUS OF THE ORAL USE OF THE 
SODIUM SALTS OF THE 
SULFONAMIDES 

The oral use of the sodium salts of the sulfonamides has been 
the subject of discussion and dispute and innumerable inquiries 
Economic and therapeutic factors have been concerned in the 
origin of the inquiries and, while opinion has been divided in 
some instances, it appears that some degree of skepticism has 
greeted the general adoption of the procedure Accordingly, 
when one manufacturer submitted its brand of sulfa thiazole 
sodium for oral use a review of the existing evidence on this 
subject was made 

Some of the information supplied by the firm includes studies 
on monkeys and human individuals which had been carried out 
in its laboratories and elsewhere Some of the latter data have 
been published or are in the process of publication 

Of 8 monkeys which received 1 Gm of sulfathiazole or sulfa- 
thiazole sodium, those receiving sulfathiazole experience a mean 
blood concentration (free sulfonamide) of 2 7S mg per hundred 
cubic centimeters at the end of one hour, 11 mg at the end of 
three hours, 12 35 mg in five hours and 11 mg in eight hours, 
while those monkeys receiving 1 Gm of sulfathiazole sodium 
obtained a mean blood concentration of 12 5 mg in one hour, 
1812 mg in three hours, 13 75 mg in fi\e hours and 8 mg in 
eight hours Unfortunately, an estimate for tiio second hour 
was not reported to the Council 

Comparative studies were reported on 3 normal men who were 
given a single dose of 4 Gm of sulfathiazole two and one-half 
hours after a light breakfast, and five days later 4 Gm of sulh- 
thiazole sodium At intervals of one, three and seven hours 
the blood concentration of free sulfonamide after sulfathiazole 
administration (for the three subjects) was 2 4, 1 3, 2 1 , 4 0, 4 <5, 
4 4, and 3 8, 4 5, 23, and after sulfathiazole sodium 73, 4 6, 
4 7, 58, 69, 73, and 33, 47, 38 The firm stated that the 
patients “tolerated sulfathiazole without sjmptoms,’’ but ‘all 
had slight abdominal discomfort (characterized by gas) from 
one and one-half to five hours after medication with sulfathiazole 
sodium , 1 of the 3 men was slightly nauseated ” 

In commenting on a report by Carroll, Kappel and Allen, ^ 
the firm averred ‘ The average greatest blood concentration of 
the drug occurred between two and three hours after ingestion, 
one hour earlier than the maximum concentration which 
occurred after sulfathiazole administration” Reference to 
another paper, by Wheeler and Plummer,- revealed an apparent 
increase in the blood level following single 4 Gm doses of 
sodium sulfadiazine over that for sulfadiazine, but the difference 
was not extreme between 3 and 4 mg for free sulfadiazine at 
the end of two hours, as compared to between 6 and 7 mg for 
sulfadiazine sodium and 5 to 6 mg at the end of four hours 
for sulfadiazine as compared to 7 to 8 mg for sulfadiazine 
sodium In all reported instances, as far as could be determined 
from the firm’s brief, only one dose appears to have been given 
for blood estimations 

Other reports on blood estimations, elimination and thera- 
peutic actions were given In the case of the latter, however, 
controls with the free sulfonamide seemed to be in the minority 
It IS difficult to estimate accurately the possib'e efficacy of a 
sodium salt of a compound such as a sulfonamide unless con- 
current tests on controls with the free sulfonamide are under- 
taken and reported , the degree of uncertainty in clinical 
interpretation and the margin of possible error in compiling 
evaluations are very real factors influencing this estimation 
Tolerance of the sodium salts in oral therapy was reported as 
favorable or “better,” but again the firm failed to submit details 
of controls 


1 Carroll Grajson Kappel Louis and Allen Holhs J Urol 46 
1033 (Nov) 1941 

2 Wheeler C* and Plummer N Ann Int ^fed 16 269 CPeb ) 
1942 


In reviewing the subject of the oral use of sodium salts of 
the sulfonamides there are three questions to be answered 
1 Are the sodium salts of the sulfonamides more effective as 
therapeutic agents than the free sulfonamides’ 2 Are the sul- 
fonamides more rapidly and more completely absorbed when 
given orally in the form of the sodium salts’ 3 Are they more 
readily tolerated’ 

With regard to the first question there is not enough evidence 
available at the present time to show that the sodium salts are 
more effective therapeutic agents in the treatment of infections 
than the free sulfonamides Their effect would appear to be 
equal to that of free sulfonamide therapy, but this is not sur- 
prising since the sodium salt is converted into the free sulfon 
amide m the stomach when acid is present 
With respect to the second question, there seems to be no 
doubt tint the sodium salts of sulfadiazine, and this probably 
IS true of sodium sulfathiazole as well, may be absorbed more 
rapidly and more completely than the free sulfonamides when 
It IS given b> mouth to the fasting subject or when it is given 
directly into the duodenum bj duodenal tube When it is given 
after a meal the absorption is delased and less can be absorbed 
than when it is taken in the fasting state 
With regard to the third question, the onl> answer is that 
there is no evidence which is convincing that the sodium salts 
are more readilj tolerated than the free sulfonamides 

In view of the fact that it is ncccssarv to give the sodium 
salts directly into the duodenum or to a fasting subject in order 
to get more rapid absorption than when the free sulfonamides 
arc given, there would seem to be no good reason for accepting 
the sodium salts for oral administration at the present time 
If It could be shown that the sodium salts were better 
tolerated and that the therapeutic results were better, then the 
Council might consider the sodium salts for oral administration 
After due consideration of the evidence presented bj the 
manufacturer submitting sulfathiazole sodium for oral use and 
of that avail ible from other sources, the Council decided that 
the work done to date is insiiflicient to justifj recognition of the 
claimed therapeutic adv antage , further, the Council has inade- 
quate information with resjicct to proper dosage of the drug 
and, if the drug is absorbed much more rapidlj, as is claimed, 
additional tv idence w ith respect to safet> seems necessarj The 
Council recognizes the value of decreasing the time necessarj 
for clinical response following drug administration and will 
again give consideration to the subject when more conclusive 
evidence has been presented or made available Until that time, 
if It IS necessary to bring the blood levels up to the optimal 
figures immcdiateh, the parenteral use of the sodium salts should 
be given preference 


NEW AND NONOFFICIAL REMEDIES 

The roLEowisG additiome articles have been ACCEriEU as con 

EORMIhG TO THE RULES OF THE COUNCIL ON PHARMACY AND ClIEMISTRl 

OF THE American Medical Association for admission to Jvew and 
Nonofficial Remedies A corv of the rules on imiich the Council 

BASES ITS ACTION MILL BE SENT ON ABFLICATION 

Austin E Smith D Sccretarj 


NIKETHAMIDE (Sec Supplement to New and Nonoflicial 
Remedies, 1942, p 17) 

The following dosage forms have been accepted 
Abbott Labobatobies, North Chicago, III 
Sterile Ampoules Nikethamide 25% W/V 1 5 cc and 
5 cc 

Drug Products Co, Inc, Long Island Cita, N 1 
Ampuls Solution of Nikethamide 25% W/V 1 5 cc 
Solution of Nikethamide 25% W/V 30 cc vials Chloro 
butanol 0 5 per cent added as a preservative 
Sxiith-Dobsea Co , Lincoln, Neb 

Ampoules Solution Nikethamide 25% W/V 1 5 cc and 
5 cc 

ASCORBIC ACID-U S P (See New and Nonoflicial 
Remedies, 1942, p 564) 

The following dosage forms have been accepted 
McNeil Labobatobies, Inc, Philadelphia 
Capsules Ascorbic Acid 20 mg and 100 mg 



VOLUSE 121 
Is UMBER 13 


1009 


1 



HOSPITAL SERVICE IN THE UNITED 


STATES 


TWENTY-SECOND ANNUAL PRESENTATION OF HOSPITAL DATA BY THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


TABLE OF CONTENTS 

HOSPITAL DATA STATISTICAL TABLES MAP AND TEXT PAGES 1009 1021 

INTERNSHIPS RESIDENCIES AND FELLOWSHIPS PAGES 1022 1026 

LIST OF REGISTERED HOSPITALS PAGES 1027 1085 

APPROVED SCHOOLS FOR OCCUPATIONAL THERAPISTS PHYSICAL THERAPY 

TECHNICIANS AND CLINICAL LABORATORY TECHNICIANS PAGES 1086 1091 

SCHOOLS FOR MEDICAL RECORD LIBRARIANS PAGE 1088 


One person every 2 5 seconds is the rate at w Inch 
patients entered hospitals in the United States during 
the 3 ear 1942 Nearty one tenth (9 5 per cent) of the 
entire population (1940 census) became a hospital bed 
patient Surgical operations i\ere at the rate of one 
to each 5 6 seconds and the hospital birth rate exceeded 
three live babies to the minute 
A total of 6 345 registered hospitals is represented m 
the following report on the Twent} -Second Annual 
Census of Hospitals by the American Medical Asso- 
ciation This IS a decrease of 13 in the number of hos- 
pitals on the Register one } ear ago 


persistent!} followed up b)' letters, telegrams and long 
distance calls 

In the use of population figures in this article it 
was decided most reliable data would result from using 
the United States Census Bureau figures of 1940 rather 
than the Bureau’s estimates for 1942 

There is some incompleteness, extent unknown, in 
figures on recentl}' established federal hospitals due 
to w ithholdmg of information that might be of assistance 
to our countr}’s enemies 

To the questions as to whether the hospital has a 
blood bank, a plasma bank and whether these were 


SUMMARY OF HOSPITAL 

DATA 




Number 

Beds 

Bassinets 

Patients 
Admitted 
in 1942 

1 Registered hospitals and sanatoriums approved for 
internships, residencies and fellowships 

1,070 

544,489 

32,349 

6,002,666 

2 Other registered hospitals, sanatoriums and related 
institutions 

5,275 

839,338 

39,099 

6,542,944 

Total registered 

6,345 

1,383,827 

71,448 

12,545,610 

Of the foregoing the American College of Sur- I 

geons approves 

2,404 

767,384 

48,911 

8,948,126 

Found unsatisfactory on investigation (capacity fS 260) 

Unciassified emergency stations clinics offices cottages and so on with 

facilities for 

bed care (capacity 

unknown) 

Number 

539 

2 698 

Hospitals and sanatoriums opened Registration pending 

•As of Dec 31 1942 
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The capacit} of registered hospitals is 1,383,827 beds 
and 71,448 bassinets There are 59,-446 more beds and 
5,285 more bassinets than one }ear ago This growth 
in hospital facilities for the past 3 ear was the equualent 
of a 163 bed hospital for e\er3" da}' m the a ear 
For thirt3-one 3 ears prior to 1941 the a%erage annual 
grow th of hospital facilities w as around 25,000 to 30,000 
beds 

Grateful acknow ledgment is made for the cooperation 
of officers of hospitals and others who, 111 spite of war 
conditions, ha^ e furnished the data w Inch make possible 
the great amount of ^aluable information tint is 
presented in this issue Reports were recened from 
01 er 99 per cent of the hospitals addressed 

The reports b} and large were more complete and 
more accurate than in an\ preiious 3 ear The rela- 
tneh few incomplete reports and tardi ones were 


readih aiailable outside if not in the hospital, 610 In\e 
blood banks, 1,741 ha\e plasma banks, 546 haie both 
while 2,457 haie such facilities rcadil} aiailable but 
not m hospital 

The total number ot patients admitted during the 
aear was 12,545,610, an increase of 949,422, or 8 2 jicr 
cent, o\er the prenous 3 ear 

The total of hospital patients operated 011 during the 
Tear was 5,607,879, or -44 7 per cent of all who were 
admitted for bed care 

The present report coiers the calendar 3 ear for all 
the hospitals approied for internships and residencies 
and mam others, but mam of the hospitals that arc 
registered but not appro\ed reported for the a ear ended 
Sept 30 1942 The hope is entertained that the census 
mac before long be placed on tlie basis of a uniforni 
census penod, preferabh the calendar \car 
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The total patient days of hospital sennce for 1942 was 
411,000,220, an increase over 1941 of 14,230,985 The 
number of patient days is obtained by multiplying the 
a\erage daily census, 1,126,028, by 365 
There are 1,439 schools of nursing that are accredited 
b} state boards of nurse examiners Their total student 

Percentage of Beds Occupied 



I'IJO 

1941 

1942 

According to Ownership or Control 

Federal 

70 3 

003 

coo 

State 

91 4 

93 0 

93 4 

County 

8o 0 

84 7 

77 7 

City 

80 5 

78 2 

70 9 

City cDUJjty 

G3 5 

73 7 

70 5 

Total governmental 

89S 

SO 2 

84 a 

Churcli 

70 4 

731 

74 9 

Nonprofit associations 

70S 

72 7 

74 5 

Total nonprofit 

70 0 

73 2 

74 7 

Indhidual and partnership 

52 0 

57 7 

50 1 

Corporations (profit unrestricted) 

02 5 

Of o 

Ca3 

Total proprietary 

50 8 

008 

00 4 

Total nongovernmental 

09 o 

71 4 

72 7 

According to Tjpe of Service 

General 

70 0 

0^2 

0^2 

Nervous and mental 

Oo 1 

94 5 

94 4 

Tuberculosis 

So 0 

8)7 

8)0 

Muternlty 

02 0 

Cj3 

70 7 

Industrial 

53 9 

50 2 

ba u 

L^c ear nose and throat 

54 4 

5j a 

51 0 

Children s 

OS 2 

OS 1 

07 4 

Orthopedic 

70 o 

77 1 

7a 4 

Isolation 

42 4 

3-- 9 

2^0 4) 

Convalescent and rest 

77 7 

<52 7 

821 

Hospital departments of institutions 

70 0 

70 2 

004 

All other hospitals 

79 9 

8jC 

81 1 

Total all hospitals 

80 7 

=2 1 

SI 4 


enrolment reported is 98,166, a loss of 9 schools but a 
gain of 4,189 in enrolment 

Special attention of persons interested m growth of 
hospital facilities is directed to the year b}' jear sum- 
maries in the footings of tables 1 and 2 

As to what classes or groups of hospitals are respon- 
sible for increases and decreases during the }ear, the 
total gOAernmental hospitals showed an increase m 
number from 1,864 to 1,924 

G0\^R^]ML^TAL HOSPITALS 
Under the total governmental hospitals aie included 
those operated by different arms of the federal go\ em- 
inent, b)^ states, by counties, by cities and by cities and 
counties combined 

The total bed capacity of the governmental hospitals 
rose from 965,511 to 1,015,781 and of bassinets from 
11,494 to 11,828 The patients admitted to govern- 
mental hospitals increased from 3,662,602 to 4,009 675, 
and the average census rose from 831,892 to 858,638 
The federal hospitals totaled 474 as compared with 
428 a year ago, their total bed capacity being 220,938 
as compared with 179,202 a 3 'ear ago Bassinets 
increased from 1,006 to 1,206 The number of patients 
reported as having been admitted rose from 1,268,112 
to 1,675,722, and the average census was 147,094 as 
compared with 118,890 for the previous jear Con- 
tinuing to examine the footings of table 1, it wall be 
observed that \ery few' changes — no striking increases 
or decreases — are found in an}' of the capacity or 
occupancy columns for hospitals operated by states, 
counties, cities or those run jointly by cities and 
counties The increases and reductions in number of 
hospitals m each classification, it should be remembered, 
are net figures after taking into account hospitals that 
were closed during the }ear and the new hospitals 
opened 


The total number of all registered hospitals closed 
during the year was 122 An additional 51 discon- 
tinued their hospital services entirely or to the extent 
that they would no longer be classified as hospitals or 
related institutions Eleven registered hospitals were 
removed from the list because of their admitted failure 
reasonably to comply with the Essentials of a Registered 
Hospital 

AMERICAX COLLECn OF SLRGEOXS AXD A M A 
LMTE OX AX X UAL CEXSUS BIAXK 
For the third time the cjuestionnaires used by the 
Council represent a combination of the annual census 
Wank of the American ilfedicai Association and the 
annual questionnaire of the American College of 
Surgeons Cooperation of the College and the Council 
was effected to reduce w'ork of filling out questionnaires 
111 the office of hospitals It also facilitates the gathering 
of essential data required by the two cooperating 
organizations for their use, and for the nation klost 
of all, it reduces the confusion which exists when seieral 
organizations are working m the same field 

Each organization has its own distinctne separate 
requirements, inspections and approied lists Approial 
of a given institution by one organization does not in 
any way affect the initiatue and the responsibility of 
the other organization with regard to the appro\aI of 
tint institution There is cooperation as to the joint 
questionnaire, correlation of inspection itineraries and 
mutual courtes} in the use of s}mbols to designate each 
other’s ai)pro\als 


Hospitals Pidly Appro id by the American College of 
Surgeons in the United States 



llo'rltnis 

Beds 

Bn'slncts 

Patients 

Vdmltted 

lor 

2 401 

7o7 

4«011 

8 94«ro 

1911 

2 307 


44 3^0 

8^4 aiC 
7 49a 

IJIO 

2%1 

Ca- C-'i 

41 Ij9i 


Atiiagc Length oj Stay per Patient in Geiural Hospitals, 
mi 1941 and 1942 


AccordUii, to C>«ncr«hlp or Control 

1933 

1941 

1942 

1 cdcrjil 

"0 dnjs 

21 days 

22 days 

Slate 

21 da)s 

IS da)s 

20 days 

Count) 

20 days 

IS dlijs 

19 days 

Lit} 

10 da)s 

la da)S 

1j day^ 

Citj count) 

17 du)S 

12 do)s 

12 daji. 

All go\crnincntal tenernl 

22 days 

IS days 

19 days 

Church related 

12 days 

10 da)s 

10 days 

Other nonprofit associations 

11 da)s 

10 dnjs 

10 days 

All nonprofit general 

11 days 

10 days 

10 days 

Individual and partnership 

<5 da)s 

8 days 

7 days 

Coniorntions (profit unrestricted) 

9 days 

b da)s 


\1! proprlotar) general 

9 days 

S dajs 

8 days 

AH non(,04crnincntnI Bcncrnl 

11 days 

10 days 

10 days 

\U g neral hospital® 

14 dnjs 

12 days 

13 days 


The officials of the A M A and the College, and 
their office staffs, worked together to design a ques- 
tionnaire that w'ould elicit more information with 
questions and achieve greater uniformity and simplifi- 
cation in the use of terms All the hospitals that are 
fully approved as meeting the minimum standards o 
the American College of Surgeons are designated luti 
a delta (^) m the list of registered hospitals publishe 
in a later section of this article 
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NONGOVERNMENTAL HOSPITALS 

In the field of nongo\ ernmental institutions there are 
4,421 hospitals — a reduction in number from 4,494 non- 
governmental hospitals existing a year ago Their bed 
capacity at present, however, is 368,046, a considerable 
increase over 358,870 reported last year Their bas- 
sinets now' number 59,620 as compared with 54,669 a 
year ago The total patients admitted w’ere 8,535,935, 
showing quite a large increase over their former figure, 
7,933,586 The average census changed during the 
year from 255,147 to 267,390 

The nongovernmental hospitals fall readily into two 
general gioiips — the nonprofit organizations section B 
of table 1, composed of those that are chuich related, 
and other nonprofit associations , and section C of table 
1, composed of hospitals that are owmed by individuals 
or partnerships and those owned by corporations that 
are unrestricted as to profit In the nonprofit group 
are 2,926 with a capacity of 316,291 and 51,416 bas- 
sinets to w'hicli were admitted 7,463,648 patients and 
w'hich had an average census of 236,154 The non- 
profit group, therefore, showed a strong increase, and 
the growth was shared m some part b}' the church 
related hospitals but to a much greater extent b)' the 
other nonprofit associations 

Church hospitals show a net loss from 993 to 977 but 
a considerable increase in the number of beds and bas- 
sinets Their patients admitted increased from 2,961,- 
594 to 3,211,162 and their average census from 90,195 
to 94,521 

The other nonprofit associations increased in number 
from 1,917 to 1,949 and in capacity from 182,140 beds 
to 190,150 beds and in bassinets from 26,422 to 29,154 
They admitted 4,252,486 as compared with 3,931,141 
last year, and their a\ erage census w'as 141 ,633 as com- 
pared W'lth 132,472 last jear 

HOSPITALS ACCORDING TO TIPCS OP SERMCE 

The hospitals that have been registered nearly all fall 
easily into tw elve classifications as to the tj'pe of sennce 
rendered These together with the number of hospitals 
now in each classification are as follows general 
4,557, nervous and mental 586, tuberculosis 468, 
maternity 113, industrial 36 e}e, ear nose and throat 
42, children’s 43, orthopedic 79, isolation 52 con- 
valescent and rest 139, institutional 194, all other types 
36 Among all these classes as to t} pes of senuce there 
was little change m number or capacitj or the amount 
of service rendered during the past leai, except in the 
general hospitals, and there we find a lerj great 
mciease 

The number of general hospitals had a net increase 
of 39 Their capacity increased from 533 498 beds to 
594,260, the bassinets fiom 61,732 to 67115 The 
patients admitted reached the enormously large total 
of 11,634,288 as compared with 10,646947 in the pre- 
ceding year 

The trends m all the classifications as to tvpe of 
service are show ii iii the footings of the various columns 
of table 2 The recapitulation by }ears covers each 
annual census of hospitals beginning with that of 1927 

PERCENTAGE OE BEDS OCCLPIED 

The percentage of beds occupied is obtained b\ divid- 
ing the number of beds, not including bassinets into the 
average number of bed patients m the hospital, not 
including newborn infants and of course, not including 
outpatients The percentage of beds occupied is pre- 
sented in the accompanviiig table to assist the reader 


in understanding the situation in 1942 and also in 
observing the trend for the past three }ears 1940, 1941 
and 1942 The percentage of occupancy in all hospitals 
111 those three } ears decreased steadily from 83 7 per 
cent to 81 4 per cent Closer examination show s, how - 
ever, that the nongovemmental hospitals increased in 
occupancy during the same period troni 68 5 per cent to 

Siimuary of Hospital Scrvici. m tht Lmhd Slalis According 
to Type of Sen ICC and dgciicics Concirticd from tin. 

1942 Census of Hospitals Rcgistiri.d b\ the 
Aincncan Medical dssociatwn 


U S TotaN 

GS-lo 

1 383 827 

l,I 2 u 02 s 

4^ erage 

n 44b 

1 6,0 a09 

32 a4a 610 

Type Ho'?pitftis 

Beds 

cen^usi 

Bagmets 

Births 

Admissions 

Totals 

474 

220 93S 

147 094 

1 200 

la 337 

3 67o 722 

General 

SOS 

109 710 

90,833 

1 146 

la 13a 

1 G32 CGb 

N&M 

31 

44 o.J 

41 ^4 



is 090 

TB 

IS 

4 923 

4 300 

0 

■) 

9 4»9 

Special 

4 

o92 

4L>a 

4 

la 

1044 

Inst 

21 

1 loi 

Ch3 

4 

7 

14 113 

State 







Rotals 

e'50 

GCG 437 

SCO 4a7 

3 Gls 

31 >(3 

G03 4S1 

General 

C 2 

24 428 

3( 901 

1 3,7 

31 0}2 

331 8 M 

NVM 

2t.G 

j4S 014 

522 113 

lOo 

37a 

13j (93 

TB 

7o 

24 69a 

21 4j1 

4 

35 

2 ( iU 

Special 

IG 

2 190 

1 079 



14 Cal 

Inst 

County 

111 

G910 

3 2 a} 

44 

lal 

91 SIS 

Totals 

60j 

9a 997 

7G94S 

3al2 

G9 601 

GOG '500 

General 

24o 

41 71G 

2 s a^'l 

>130 

O'* 41o 

640 I 80 

NS,M 


23 1S2 

24 327 

0 

ol 

33 9si 

TB 

lb4 

2tG?S 

20 «4a 

10 

3b 

25boS 

Special 

30 

2 '07 

2 0(7 

380 

7 407 

la 21 b 

Inst 

14 

2o94 

2116 



la 14b 

City 







Totals 

ZA 

79 252 

CO 982 

4 S47 

1^ 004 

909 GS7 

General 

Zoo 

49 494 

37 192 

4 7»j0 

IIGO.O 

030 -02 

N&M 

C 

5 319 

4 Osa 

1 

1 

1 0(1 

TB 

30 

12 69-) 

11 44S 

87 

1 «21 

20 5i>l 

Special 

o3 

CC39 

3 103 

23 

37 

SC 7j9 

Inst 

City County 

10 

4 003 

4 2a2 


9a 

9 901 

Totals 

Cl 

10 la7 

7 1)7 

G4a 

la 80a 

32G ^OS 

General 

NiM 

37 

G41S 

4 OCb 

CO 

la 895 

119 aOl 

TB 

10 

2 28a 

1 Oaa 



24,6 

Special 

5 

479 

32'' 

G 


N.O 

Inst 

Clinrch 

3 

9(3 

SU 



l‘»39 

Totals 

977 

12C 14Z 

04a21 

OQ-) 

6Ga 9C9 

3 211 1C2 

General 


114 2(9 

84 013 

20 947 

547 377 

3 laOO-j^ 

NAM 

17 

3 Ai 

3 203 



4 2’3 

TB 

20 

2 8^9 

2 ■"19 



4 34a 

Special 

70 

5 371 

394 s 

1 300 

18 T92 

4jG>6 

Inst 

Nonprofit 

2 

aS 

4G 

la 

C9a %2 

’uO 

Totals 

1 040 

190 1,0 

141 G33 

29 1,4 

4 2o2 4 G 

General 

1 0.04 

lal 418 

11193* 

2( 349 

GOT }01 

394 )I8 

NAM 

37 

7 2(0 

GG»0 



12 r, 

TB 

82 

7 0^ 

COla 

1 


9,1$, 

Special 

2C2 

21 i97 

U S23 

1 m 

2( Ob 

27 ) 030 

Inst 

34 

198j 

1 1S7 

1 


lC4oS 

Inilividual onrl Pnrtncr«bm 




570 4(,G 

Totals 

10^ 

27 99G 

li 71. 

5Hi 

01 <79 

Cenoral 

bbJ 

20C72 

10 m 

4 (93 

VO lo9 

0rO717 


MO 

4 ■>04 

3 COG 



n 490 

Tn 


1 010 

(29 

G 

01 

2 OG 

*5poclfll 

In«t 

M4 

2 110 

1 317 

34b 

CC’O 

31 944 

Corporations 



r 521 


CiOTO 

49 , 821 

lotnls 

40C 

29 770 

037 

Gcncrnl 


lGUi 

30 27a 


Cj9G0 

4a7 2al 


To 

5 0QG 

3 4C0 

IQ 

3 

lG0s4 

TIJ 

30 

2 1 »7 

O"! 



1 052 


^0 

1 471 

So2 

73 

997 

20 9'’! 


In«t 


72 7 per cent, the increase being found in all groups of 
noiigoi ernmental hospitals, including church related, 
nonprofit associations and proprietary institutions 
It IS in the field of governmental hospitals that the 
rate of occupancy shows a downward trend from 89 8 
per cent m 1940 to 84 5 per cent m 1942 During that 
period federal hospital occupancy declined from 79 5 per 
cent to 66 6 per cent State, county and city hospitals 
as groups each showed a decline Persons who aie 
looking for figures to guide them in regard to individual 
projects should not base their conclusions on figures 
that arise from group comparisons, such as arc made 



TABLE 1— HOSPITAL FACILITIES BY STATES AND BY CONTROL A GOVERNMENT HOSPITALS 
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here, because a separate analysis for each individual 
project or situation is necessary 

Among the hospitals classified as to type of senice 
it IS noted that general hospitals as a group were 70 3 
per cent occupied in 1940, 68 2 per cent in 1941 and the 


of 1929 More than 97 per cent of the births reported 
in 1942 \\ere in general hospitals, 85 per cent, or a 
total of 1,420,079, vere in nongoi emmental hospitals, 
and the Temaining 15 per cent or 250,520 were in gov- 
erainental hospitals 


TABLE 1— HOSPITAL FACILITIES BY STATES AND BY CONTROL 
B NONPROFIT ORGANIZATIONS 
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same 68 2 per cent in 1942 The trend has been upward 
in the occupancy rate of maternity hospitals and down- 
ward in children’s, orthopedic and isolation hospitals, 
and not very decisively upward or downward in the 
other classifications as to tjpes of seiwnce 


BIRTHS IN HOSPITALS 


The total births in hospitals for 1942 was 1,670 599 
This represents an increase of 265,659 over the 1,404- 
940 in 1941 Figures reported for births by hospitals 
refer to the number of live babies bom The hospital 
births in 1942 were nearly two and one-half times those 


The average number of babies accommodated per 
bassinet during the vear 1942 was 23 3, compared wnth 
21 2 for 1941 19 6 for 1940 and 12 9 for 1929, showing 
increasing utilization, from } ear to year, of the existing 
supply of bassinets 

TOTAL LIVE BIRTHS lA COMPARISON W'lTH LIVE 
BIRTHS IN HOSPITALS FOR IMl 1936 AND 1941 

The remarkably rapid gams m the use of hospitals 
for childbirth has seemed to justify showing the number 
of ail births m comparison with the numbers and per- 
centages of births m hospitals for the > ears 1931 , 1936 
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hospital service 


Tour A M A 

March 27 1943 


and 1941 The total number of births in each state and 
in all states is supplied by the United States Bureau of 
the Census, and births in hospitals by the American 
Medical Association Annual Census Nineteen hundred 
and forty-one iias the latest year for which the births 
in the country at large have been made available by the 
Bureau of the Census, as this article is being prepared 


fact that the Bureau of the Census figures include births 
in all institutions reported as hospitals, whereas the 
A M A Annual Census covers only registered hos- 
pitals 

The United States Bureau of the Census found that 
94 2 per cent of the live babies born in hospitals in 
1941 were white and 5 8 per cent were of other races 
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111 1941, 55 9 pel cent of all the live births occurred 
in hospitals In 1936 the rate was 388 per cent and 
in 1931 it lias 33 6 per cent Not only is this a rapidly 
increasing rate but the rate of increase in the five year 
period that ended in 1941 was enormously accelerated 
over that of the period that ended in 1936 The nunibei 
of births in hospitals in 1941 as obtained by the Biiieaii 
of the Census was 1,537,719, or 132,779 more than 
were given in the A M A Census of Hospitals foi that 
real The difterence is accounted for in part by the 


The total live births reported b\ the Bureau of 
the Census for 1941 together with hve births ui hos- 
pitals for that year have enabled us to present a map 
for the 1 ead}' comparison of states in relation to the use 
of hospitals 111 childbirth 

In the District of Columbia it wall be observed that 
93 8 per cent of the births in 1941 w'ere in hospitals 
The states that are in the high bracket and their per- 
centages are as follows New Jersej^ 92 2 per cent, 
Connecticut 89 4, New^ York 85 3, Massachusetts 8- 1> 
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New Hampshire 79 0, Rhode Island 77 7, Washington 
74 9, Oregon 74 6, Montana 74 4, Illinois 74 3, Dela- 
AAare 72 4, Utah 71 1 The states in which biiths in 


Births lit Hospitals According to Ocoitcrsliip or Conti ol 
and According to Type of Service 


According to OnncrAnp or Control 
Federal 
State 
County 
t ity 

Citj count} 

Total governmental 

Church 

Fraternal 

Nonprofit u‘=‘!ociatIon‘5 

Indii‘!trial 

Indt pendent 

Total nonprofit 

Individual and pnrtner«:hip 
Corporations (profit unrc'?trictcd) 

Total proprlctar} 

Total nongo\crnmontnl 

According to Fipc of Ser\icc 
General 
Matcrnltj 
Children « 

Hospital department^ of In'^tltutlon'! 
All other hospitals 

Total birth's in nil hcsplt il® 


1029 

1940 

1041 

1912 

2 290 

9 423 

11 811 

la U7 

9 12j 

2^ 943 

32 113 

n a7I 

17 527 

G1 UGS 

CGGS9 

C9 801 

4i <87 

98 43o 

11 > 9C2 

118 004 

8 8CG 

14 449 

15 497 

U 69 j 

S.J j41 

213 211 

2'’9 072 

2a0 »»0 

209 720 

nW 7 Gj 

403 111 

oCjOC) 

3 730 

48)230 

fiGl 844 

09 j 202 

4 327 
2-'J 1 ]G 





£«0 001 

1 024 0>j 

1 201 2 U 

39 430 

G7 ‘’99 

79 7i4 

91 R79 


oi ‘‘81 

G1 1j9 

6i%9 


121 ‘’80 

140 9U 

laRSIS 

uJS ]jj 1 001 281 

1 IGj'^Gs 1 420 0<9 

5Gr 177 

Ijia-’ G04 

1 “42 19a 1 007 2 IG 

u 010 

4R I’G 

61 484 

GOG 0 

862 

1 9 4 

7 910 


277 

172 

39a 

2)1 

3 jCI 

jIC 

2 917 

2 4>0 


G>1 800 1 214 492 3 404 910 1 C<0 >J0 


Total Live Diillis m Comfianson uiiJi Lt >c Births vt 
Hospitals for 1931 1936 and 1941 

Isumbcr of total birth« wore «upphod by the Unltctl States IJurtnu of (he 
Consusi births In hospitals were shonn In \ M \ 

Annual Cen us of Ho«pltals 
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hospitals w^ere less than 30 per cent of the total births 
in 1941 w'cre Mississippi 15 8 per cent, Arkansas 16 6, 
Kentucky 21 7, Alabama 22 2, South Carolina 23 S, 
West Virginia 24 1, New Mexico 28 5, North Carolina 
28 5 There w ere eighteen states w ith percentages 
running between 50 and 70 per cent and ten states 
between 30 and 50 per cent 

PERCENTAGL OE POPULATIOA HOSPITALIZED AAD 
PFRCENTAGE 01 PATIEATS OPERATED ON 

It ma}' be surprising for some to learn that the 
number of patients admitted to hospitals for bed care, 
12,545,610, not excluding duplicate admissions, is 

Percentage of Popidation IJospitaliccd and Percentage of 
Patients Operated on, bv States 
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equivalent to 9 5 per cent of the entire population 
according to the census of 1940 The incidence ot 
hospitalization m terms of percentage of population 
hospitalized m each of the difiercnt states affords an 
especially interesting comparison In the District ot 
Columbia this amounts to 19 7 per cent of the popula- 
tion, a Aer\ high late the result of conditions that are 
different from those of ani state as a whole 

'\mong the states having a high percentage of popu- 
lation hospitalized were Nerada 15 4 per cent, Ariztnia 
15 3, Wyoming 15 3, Washington 141 California 1 
and Colorado 12 4 On the other hand, states Jiaruno 
a low rate of hospitalization w'ere Arkansas a 4 per 
cent, Kentucky 6 0 Alabama 6 2, Mississippi 6 3, en 
iiessee 6 6 and Oklahoma 6 7 , ic 

In answer to the question as to how many , 

w ere operated on during the year, w e get a to a 


^o data for total birtb'= 
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5,607,879, or 44 7 per cent of the patients admitted 
This IS ail increase of 406,229 o\er the patients operated 
on m 1941 The state turning m the highest percentage 
of patients recening operations is Neu Hampshire i\ith 
54 0 per cent, which is closely follow ed by Penns} Ivania 
w'lth 53 7 and Rhode Island with 52 8 Thirt}"^ states 
and the District of Columbia had an operating rate 
betw'een 40 and 50 per cent, fourteen states between 30 
and 40, while the lowest record goes to Wjomiiig, 
which, as a state, reported 21 8 per cent 

HOSPITAL DEATHS AIvD IsECROPSIES COMPARED 
WITH ADMISSIONS 

The total number of deaths reported m all hospitals 
w'as 502 334 and the number of neciopsies was 116,303, 
a necropsy rate of 23 2 per cent In the preceding 3 ear 
the deaths had reached a total of 510 158 with 125,640 
necropsies, a rate of 24 6 The present census show s a 
necrops}' rate on the hospital deaths 111 the District of 
Columbia of 42 9 per cent The states w Inch achieved 
a comparatively high neciops} late on hospital deaths 


Hospital Deaths and J\ccropsies Compared nith Admtsstoits 
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during 1942 were Minnesota 33 8 per cent Colorado 
319 Missouri 315 Manhnd 310, wliile California 
and Oregon tied at 30 2 \n accompain mg table gn es 
statistics on hospital deaths and necropsies for all states 
The total number of patients admitted plus the num- 
ber of lue babies born in all states during the 1942 
period was 14 216 209 The Ine births are added in 
this calculation because the number of deaths, 502,334, 


included deaths of new born infants The or er-all deatli 
rate for patients admitted to hospitals (plus live births) 
therefore was 3 5 per cent This compares w ith the 
rate of 3 9 per cent for the preceding } ear There 
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were fourteen states in which the hospital death rate 
was less than 3 per cent, and there weie seaen states 
in which It was over 4 per cent 

In view of the educational importance of necropsies 
this subject is discussed at greatei length 111 that part 
of the article relating to internships, residencies and 
fellowships In that section comparisons are made 
between the rates in all hospitals and the higher rates 
of necropsa performance in the hospitals tint are 
appioaed specifically for educational purposes 

ADMIMSTRATia E PERSONNEL 
The questionnaire used in the Annual Census asks 
for the name of superintendent or admimstratia'e head 
and the title of that person The returns concerning 
all of the 6,345 registered hospitals gia^e a total of 2 280 
administrators or superintendents aa ho hold the M D 
degree 2,167 registered nurses and 1,898 other per- 
sons The ]\I D degree of each of the ph}sicians aaas 
checked in the biographic files of the American Medical 
Association The R N degrees aa ere recorded as 
reported on the questionnaire A physician oaaning a 
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hospital ^^as not counted as the administrator or super- 
intendent if the name of any other individual in charge 
was given The number of physicians serving in this 
capacity has increased by 147 during the past year 

NURSING PERSONNEL 

In order to ascertain the status of nursing personnel 
as of the date when the questionnaire was answered, 
the following questions were asked “Number of 
giadiiate muses employed on nursing serviee 


SCHOOLS or NURSING 

The number of schools of nursing tliat hare the 
approval of their respective state boards of nurse 
examiners is 1,439 as compared with 1,448 one year 
ago The state board of nurse examiners, which usually 
has its office in the capitol building of the state, is the 
authority for the number of state accredited schools of 
nursing The hospital which maintains the accredited 
school of nursing is the authority for the number of 
students enrolled as of date when questionnaire r\as 
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'Piactical' nurses Attendants Oi dei- 
ties ” The answer gave a total of 120,114 

graduate nurses, 22,161 practical nurses, 94,133 
attendants and 25,857 orderlies The question is 
limited to those employed on nursing service and does 
not include student nurses or nurses employed as 
anesthetists, technicians, instructors superintendents or 
other non-nursing duties With the rarest exceptions 
those reported as graduate nurses have the R N degree 
from their state board of nurse examiners The 
increase m graduate nurses employed at nursing during 
the year is 7,272 and the increase in practical nurses 
is 4,829 The number of attendants decreased by 869 
and the number of orderlies increased by 1,020 


filled out The total number of students enrolled in 
the accredited schools of nursing was 98166 as com- 
pared with 93 977 one year ago For more than a 
decade the number of accredited schools of nursing has 
been sharply reduced, -while tiie number of students 
enrolled has constantly increased 

TECHNICAL PERSONNEL IN HOSPITALS 

To keep pace with developments m the art and 
science of medicine it has become possible — and nece^ 
sary — ^for physicians working in hospitals to use frame 
persons to assist them in many technical procf dures 
connected wath the care of patients These are in 
addition to nurses Some of the technical personn , 
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figures on uhich are presented in an accompanying 
table, see and handle the patient Others may not come 
m contact with the patient All are essential for 
administering to the patient’s comfort and care and 
saving the doctor’s time 

Some statistics on technical personnel were presented 
in The Journal, March 27, 1937 and March 28, 1942 
Statistics are now available showing the status of tech- 
nical personnel in hospitals for the year 1942, which 
reveal a large and varied use of trained assistants and 
the augmented use of them under war conditions The 
number of each of the twelve types of assistant in each 
state is shown, including those employed on full time 
and those on part time The hospitals reported 3,274 
nurse anesthetists on full time and 972 on part time, 
10,961 laborator} technicians on full time and 1,835 on 
part time and 6,303 x-ray technicians on full time and 
1,604 on part time The dietitians number, full time 
and part time respectively, 6,077 and 557, physical 
therapists 2,643 and 772, pharmacists 2,698 and 533, 
medical stenographers 6,875 and 1,048, occupational 
therapists 1,727 and 283, dental hygienists 1,031 and 
572 In social service there are 3,618 workers on a 
salary and 2,033 are voluntary In all these groups 
there is noted a considerable increase over the previous 
year except in the case of occupational therapists and 
part time dental hygienists in which slight decreases 
are noted 

Medical record librarians number 3,426 full tune as 
compared with 3,035 a year ago and 1,035 part time as 
compared with 897 Other librarians have increased 
from 678 to 780 Ml time and 464 to 524 part tune 

A special report on the work of the Council on 
Medical Education and Hospitals with reference to 
laboratory technicians, physical therapy tecimicians and 
occupational therapists, and lists of approved schools 
for their training, will he found in later pages of this 
issue There is also an announcement regarding the 
wmrk assigned to the Council by the House of Delegates 
at the 1942 meeting relative to the formation of 
standards and the preparation of lists of schools for 
medical record librarians 

REGISTRATION AND APPROVAL 

It is well to distinguish between registration and 
approval of hospitals Registration means the inclusion 
of a hospital m the list maintained by the Council on 
Medical Education and Hospitals and published in the 
Hospital Number of Tun Journal and in the American 
Medical Directory The Essentials of a Registered 
Hospital are used as a guide in considering hospitals 
for registration and are employed m sucii a way as to 
raise the standards of hospitals and to point the way to 
better service 

Approval means specific endoisement of hospitals for 
educational purposes, the fitness for which is determined 
b> obserration insjiection and comparison with definite 
requirements foi the training of interns and residents 

Registration is a basic recognition extended to the 
hospitals and related institutions concerning which the 
Council has no evidence of irregular or unsafe practices 
Appror al is designation of certain registered institutions 
by the Council for internships, residencies and fellow- 
ships 

Hie term apjirored as used by the College of 
Surgeons ma> be applied to those registered hospitals 
that meet the minimum standards of the College 


The registered hospitals are printed in a list on later 
pages of this issue Appro\ al ot the Council for intern- 
ship IS showm by a star (*), approtal of residencies by 
a plus (■•■) sign Approval b}^ the American College 
of Surgeons is shown bv the delta (^) and approial 
by the state board of nurse examiners bv the dia- 
mond (O) 

HOSPITAL facilities NOT IN THE REGISTER 
At all times there are some hospitals that are m 
formative stages or that lack further deielopnieiit and 
are not ready for registration 

There are other facilities that are omitted from the 
list of registered hospitals, such as follow methods and 
practices that are generally recognized as unsatisfactory 
or dangerous and that therefore need complete change 
of policy before being recommended to the public 
Their number at the present time is 539 Their 
capacity, according to the latest available information, 
IS 15 260, or less than two thirds of I per cent of the 
facilities furnished by the hospitals recognized in the 
Register Each year a number of such institutions close 

Siniutiarx of Groiilh of Hospitals 1909 to 1^43 


loticral State -^11 Other 

Hos,>ilnls Hospitals Ho^pUnls Total 
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their doors and a few pass into competent hands or 
make improvements to qualify for registration 

Another class of lacihties not appearing m tlie 
Register includes emergeuc\ stations clinics offices and 
so on, w'lth some facilities for at least occasional bed 
care, attached or available They arc recognized as 
ethical and \aluah!e auxiliary facilities to the hospital 
system iMost of these unclassified facilities have 3 to 
10 beds each, winch are used as occasion demands 
Some of them are sickrooms attached to small custodial 
institutions Ihe bed capacity of these institutions, 
usually spoken of as unclassified, is too aariable to be 
positiveh enumerated Hospitals that are not named 
in the registered list may apply at an\ time and be 
gnen consideration m accordance with the Essentials 
of a Registered Hospital 

The Essentials of a Registered Hospital, adopted 
In the House of Delegates of the American Medical 
Association, suggest minimum standards for hospital 
service in the best interests of the patient The Essen- 
tials are distributed m pamphlet form on application 
and have been a force of appreciable educational value 
to hospitals 

Opportunity always is open for unregistered hospitals 
to make application through the Council on Medical 
Education and Hospitals 
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INTERNSHIPS, RESIDENCIES AND FELLOWSHIPS 
(As of March 1, 1943) 


mjMI’ck or I^TER^sI^Ps 
In the present discussion of internsliips, residencies 
and fellowships tlie federal Iiospitals appioied hj the 
Council are omitted for reasons of mihtar} seciint}' 
Aside from these institutions there are now 702 hos- 
pitals approved for intern training Thc\ can accommo- 
date 7,959 interns but ha\e onh 5,567 on duty at the 
present time, indicating a shortage of 2,392 Since 
the number of admissions in the approied internship 
hospitals was 5,121911 in 1942 and the aveiage daih 
census 171,636, it is apparent that the general over all 
ratio of interns to patients is now' 1 to 920 annual 
admissions, oi 1 to ever} 31 patients currently under 
treatment It should be noted how'e\er, that the hos- 
pitals holding internship appimal have an additional 
house staft of 3,207 resident plnsicians, including 154 
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general residents w'hose sen ice usiialh corresjionds to 
a second 3 ear internship Considenng the entire house 
staff of 8,773, the ratios become 1 to 583 admissions, 
or 1 to approximate!} e\er} 20 patients now undei 
hospital care The number of outpatient Msits in these 
hospitals was 20,257,848 last 3 car 
Table A, illustrating the incieasc of intcinships from 
1914 to 1943, shows the number of hosjntals and avail- 
able mteinships in relation to the annual output of 
medical graduates in the approved medical schools of 
the United States In this connection it is of inteiest 
to note that w'hen the first list of ajsjirovcd hospitals 
W'as published 111 1914 onlv 70 pei cent of the medical 
graduates w'ere appl3ing for internship appointment 
In recent 3'ears 99 per cent ha\ e taken at least one year 
of hospital training after graduation, e\en though an 
internship is not required for licensure m twentv-six 
states 


The niimbei of hospitals appiored for intern training 
in each state is shown in table B 

SIIOUTACr 01 IXTIItNS 

For scieral 3 ears the number ol ,uailablt intcinships 
has exceeded the annual number of medical graduates, 
but mail} of the surplus appointments ha\e usualh 
been filled b} second 3 ear interns and giaduatcs of 


T MU r B — VacaiicHs iii Appio^cil liihni [hispiials — 
Jaiimir\ 1943 
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medical schools outside the United Slates Vacancies 
haee been increasing, however, and are now becoming 
moic appaient since the use of second rear interns 
has nceessai ih been curtailed In 1939 onh 
cies were reported but these inci cased to 344 in 1940, 
615 m 1941 and 1,128 b\ Tanuaiv 1942 Current!} 
the number of unfilled positions in hospitals approved 
foi intern tiaining is 2,392, as indicated by the repot t 
of 7,959 internships available and 5,567 mteiiis 
empIo3cd (table B) 
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In the face of this shortage it would seem particu- 
larly important that all hospitals cooperate in an effort 
to maintain an equitable distribution of interns by 
hunting their appointments to actual mminium needs 
As a general rule the ratio of house officers to patients 
should not exceed 1 intern to 600 annual admissions 
Economy in the use of interns is important not only 
from a numerical point of view but also in relation 
to mdnidual duties and assignments Thus to con- 
serve the interns’ time for essential hospital and educa- 
tional needs the routine procedures which do not 
contribute materially to the training course should be 
shifted to nursing and technical personnel wheneter 
possilile Obviously when an intern group has been 
diminished it may likeivise become necessary for the 
members of the attending staff to take over many of 
the functions ordmanh assigned to house officers 
Under present conditions it is increasingly important 
that the educational character of the internship be 
preserved The emploMiient of interns, therefore, 
should not be Mewed priinanlv as a means of supplying 
personnel m relation to institutional senuce 

The Council has recentlj declared that hospitals 
approved for internships and residencies may accept 
graduates of Latin ■American schools as interns or 
residents, the responsibility for the evaluation of cre- 
dentials of each applicant to rest with the hospital 
mvoited Similarl}, graduates of European medical 
schools may be appointed if their qualifications are 
found to be satisfactory Again the responsibility for 
evaluating credentials must necessarily rest with indi- 
vidual hospitals, since foreign medical colleges have 
not been investigated and classified by the American 
Medical Association as m the case of the United States 
and Canadian schools The shortage of interns might 
also be relieved to some extent by the employment of 
second year interns and general residents when such 
applicants are available In this connection it should 
be noted that all hospitals approved for interns are 
likewise accredited for general or mixed residency 
training 

LENGTH OF INTERNSHIPS 

There has been considerable discussion regarding the 
length of internship during the present accelerated pro- 
gram of medical education However, it has not become 
necessary to reduce the intern training program below 
one year even though medical students are now gradu- 
ating at intervals of nine months Both the Council 
on Medical Education and Hospitals and the Associa- 
tion of American jMedical Colleges have recommended 
that a one year internship be maintained The essential 
character of the intern senice has likewise been recog- 
nized by the Army, Naw and Selective Serv’ice, winch 
have made proiisions whereb\ medical students may 
be deferred from actne military duty until they haie 
completed a jear of hospital training It is necessarj, 
however under present conditions that students eligible 
for militar} service begin their internship immediately 
on graduation Those wdio are not subject to induction 
because of phjsical defects or other reasons are not 
officialh restricted in length of internship, jet they 
should also complete their training as early as possible 
so as to be aaailable for essential civilian needs 

In Januarv 1942 60S of the approied hospitals were 
offering internships of twehe months’ duration, 17 
had sen ices of eighteen months while 71 reported two 
\car assignments In addition there were 31 hospitals 
which had two sen ices ranging from twelve to twentv- 


four months and 5 other institutions in which the 
internship a aned trom tw entj -one to thirta -six months 
From reports recened in Tanuarj 1943 it is apparent 
that all of the intern hospitals are now offering a one 
year internship in accordance with nnhtarv needs 
Tw'enty-eight of these are also providing sennces of 
longer duration for such applicants as maj be able to 
continue bejond the regular one a ear period Ten of 
the longer assignments are eighteen months in length, 
while IS are in the two year group 

IX'CEEASED PRODUCTION OF INTERNS 

It has been estimated that the accelerated program 
of medical education will produce over 21,000 medical 
graduates in the first three lears of operation Of 
this number approximately 9 560 will complete their 
undergraduate training in 1943 There is some \aria- 
tion in the dates of graduation ot the medical schools 
and a careful study of these mav permit some staggering 
of the dates of beginning ot internships However 
4,180 medical graduates will be readi for intern ser- 
Mce by' the first of April, 681 by Tuly 1 255 by Octo- 
ber 1 and 4,444 in the last three months of the year 

It IS obiious that under present conditions there is 
no one solution to the problem of coordinating a twehe 
month internship with an incoming class of interns 
every nine months Conditions vary' in the intern 
hospitals, and a number ot different programs have 
been adopted or are now' under consideration Some 
hospitals are experiencing such a shortage of interns 
that they will haie little difficulty in accommodating 
a new group three months before the previous group 
has completed its year of senice Other institutions 
anticipating difficulty in providing quarters and satis- 
factory training schedules during the three months 
period of oierlapping assignments are arranging for 
affiliated services in neighboring hospitals which are 
prepared to offer supplemental training acceptable to 
the hospital responsible for the internship Only when 
an institution is prepared to assume supervision and 
responsibility for the affiliated three months training 
w'lll It be in position to certify the completion of the 
required tw elve months internship Otherw ise the hos- 
pital should issue certification for only such penod of 
training as was actually' under its ow'n supervision 
If a divided internship of nine and three months is 
served in two approved intern hospitals without a 
direct affiliation, the assignment in each hospital will 
be recorded separately in the biographic files of the 
American Medical Association This is in accordance 
with the policy of the Council of listing educational 
sen'ices on the basis of institutional approval 

In some institutions the older interns W'lll be assigned 
to senior positions carrying greater responsibility dur- 
ing the last three months of the internship This 
method is especially applicable in hospitals which pre- 
viously employed residents and assistant residents A 
few hospitals are studying the possibility of assigning 
interns to senior staff physicians who w'ould assume 
responsibility for their training during the final three 
months Such preceptorships should be under the 
supervision of the hospital, how'ever, and so correlated 
w'lth the preiious training that a w'ell rounded intern- 
ship w ill be pro\ ided 

The Surgeon General of the Army' and the Surgeon 
General of the Naiy have expressed their willingness to 
cooperate in every way possible and have indicated 
that as far as arrangements can be made and such a 
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procedine is desirable the facilities of tlie niihtaiy 
hospitals will be made aiailable for the completion of 
the last thiee months of the internship peiiod Many of 
the hospitals of the Army, the Navy and the United 
States Public Health Seivice are cuiiently appioA’ed for 
intern training The approved naval hospitals and those 
of the U S Public Health Sen ice are also accepting 
interns for the full twelve months tiaining program 

TYPES OF IATERNSHIPS 

The Council on Medical Education and Hospitals 
approves rotating, mixed and straight internships The 
most common is the lotatmg service which piovidcs 
supervised experience m internal medicine, surgery, 
pediatrics, obstetrics and their related subspccialties 
together with experience m laboratoiy and radiologic 
diagnosis The mixed internship is defined as one 
which piovides supenised experience m two or moic 
but not in all of the clinical dnasions named A stiaiglit 
inteinship is one which provides training in a single 
department, although it ma} include limited oppot tunity 
for work m a related subspecialtj Straight internships 
are now approved m internal medicine, surgery, pedi- 
atrics, obstetiics (with or without gynecology) and 
pathology 

In January 1942, 660 of the approved hospitals 
offered a full rotating service, 27 had mixed assign- 
ments 18 had straight inteinslnps, 17 proridcd both 
rotating and straight service 5 mixed and straight, 
2 rotating and mixed, w'hile 3 hospitals furnished all 
three types At that time 86 1 pei cent of the inlcin- 
ship appointments rvere i otatmg in type, 3 4 per cent 
weie mixed and 10 4 pei cent straight 

Since the internship has long been considered an 
essential preparation foi general practice and a jirc- 
lequisite tor subsequent specialty training, it is logical 
that most interns should prefer a i otatmg assignment 
to gain wide expeiience in i elation to the various aspects 
of modern medicine Military needs have also cmjiha- 
sized the importance of a geneial type of training 
during the initial hospital y'ear It is significant thcrc- 
foie, that the numbei of rotating internships has 
increased considerably m the last yeai From cun cut 
reports it is apparent that 635 hospitals exclusive of 
the federal hospitals approved for intern training arc 
now offering a lotatmg seivice, 25 have mixed assign- 
ments and 16 provide straight internships In addition 
there are 14 that have rotating and straight services, 
4 rotating and mixed, 6 mixed and straight and 2 that 
pi o vide all three types According to these figuics 
rotating internships are available m 93 3 per cent of 
the 702 hospitals included in this report Of the indi- 
vidual internships available at present, 6,862, or 862 
per cent, are rotating m t\ pe, 258, or 3 2 pci cent, arc 
mixed, while 839, or 10 5 pei cent, are classified as 
straight 

NECROPSY PERFORMANCE 

In 1942 the hospitals approved for intern training 
leported a total of 210,533 deaths exclusive of stillbirths 
and coroners’ cases not available foi teaching The 
corresponding number of necropsies was 74,879 indi- 
cating an average necropsy rate of 35 6 per cent While 
there has been some reduction m the number of necrop- 
sies since last year, it should be noted that these figures 
do not include the federal hospitals approved for intein 
tiainmg, wdiich ordinarily have a high ratio of necropsy 
performance From 1938 to 1941 the average necropsy 
rates w'ere 37 6, 37 8, 38 9 and 38 97 pei cent respec- 


tively Table C gives ccmjiaiativc data for several 
annual jicriods since 1926 In this the most striking 
feature perhaps is tlie lapid rcsjionse of the approved 
hospitals to the requirement of the Council that a 
mmimum rate of at least 15 per cent be maintained 
after Jan 1, 1929 lliere has likewise been a notable 
increase in the iiighci pciccntagc groups showmig that 
the hospitals arc constaiillv striving to impro\e their 
educational facilities In the last year, how'ever, the 
loss of medical personnel ineideut to military needs 
lias appaiently affected the ability of seieral hospitals 
to maintain then usual level of necropsy performance 
Foity-thrcc fell below the minimum icquirement of 
15 per cent as compaied w'llh 18 in 1941 The fact 
that 116 hospitals had necrojisi rates abo\c 50 per cent 
is indeed cncoui aging, foi it illustrates clearly that 
even itndei conditions imiiosed by war it is possible 
to maintain efficiently the essential functions of an edu- 
cational piogiam Twenty-one hospitals had the highly 
commendable rale of 70 per cent or oicr, as shown 
in the accompanying list 0 iicir achierement should 
sene to stimulate other lios]ntals to greater effort in 
relation to educational needs Under present conditions 
It IS especially impoitaiit that tlie medical and admm- 
istiatuc peisoiiiiei concerned with tlic training of house 

TMiee C — Necropsy Pcrfoi iiioiicc iii Appmed Intern 
Hospitals 
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officers exert every effort to insure their adequate 
prepaialion for cnilian and military service 

Uic intern and residency hospitals combined had 
an average necropsy latc of 35 2 per cent on the basis 
of 249,383 deaths and 87 687 postmortem examinations 
T he otbei registered hospitals not approv cd for intern- 
ships or residencies rcjiorted 252,951 deaths in 1942 
and 28,616 necropsies — a ratio of 11 3 per cent The 
amount of necropsy material available for teaching pur- 
poses m the ajiproved liospitals is shown in table D 

KLSmCNCIIS AND FELLOW'SHIRS 
Of the 6,345 hospitals registered by' the American 
Medical Association 646 are currently approved for 
the tiaming of resident physicians, not counting six 
federal hospitals which also hold residency approval 
Included m this group are 310 of the 702 hospitals 
reported as having approved internship programs 
From rcpoits received in January 1943 it is 
that the 646 lesideucy hospitals aie offering 5,596 
lesidcncies, assistant icsidcncics and fellowships as 
shown in table E At the tune of reporting only 
4,082 of these positions wcie hllcd, however, indicating 
a shortage of 1,514 in conipaiison with the number 
desired 

Foi further infoimalion legaidmg the present status 
of residencies m relation to hospital and military iweds, 
reference should be made to the article Medical Educa- , 
tion and the Procurement and Assignment Service by 
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H S Diehl, M D , member, Directing Board, Procure- 
ment and Assignment Service, published in The 
Journal, Feb 27, 1943, p 635 This article indicates 
that m general the number of hospital residents should 
be less than 50 per cent of the number employed before 
the war and that this figure must be reduced still 
more m 1943 Residencies and fellowships, therefore, 
should be limited to such assignments as are essential 
for the provision of adequate medical care for hospital 
patients and for the clinical training of medical students 
When ^acaneles exist it has been recommended that 
essential residencies be filled by the following groups 
in order (1) \vomen physicians, (2) men physicians 
ivho are phjsically disqualified for military service, 
(3) other interns or residents deferred by Selective 
Sen ice, (4) qualified graduates of foreign medical 
schools 

The approval of residencies by the Council began 
in 1927, when 278 hospitals were certified for advanced 
training Prior to that time the special hospital assign- 
ments were included in the approved intern list, which 
was first published in 1914 From 1927 to 1942 the 
opportunities for residency training have practically 
tripled in number in view of the increase of available 
positions from 1,776 to 5,293 and the number of 
approved hospitals from 278 to 632 In recent years 
there has been considerable acceleration in the growth of 
residencies because of the development of the certifying 
boards and the continuing emphasis on specialization 
For the duration of the w'ar, however, a curtail- 
ment of graduate training must necessarily take place 


Highest Necropsy Rates* iit Approved Internship 
Hospitals— 1942 
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• Thirteen of the federal hospital*^ approved for intern training had 
rates above 70 per cent 


to meet the needs of the armed forces In manj' 
instances there will be opportunities for continued spe- 
cialU training in armv and naral hospitals for wdiich 
Cl edit maj be assigned in accordance with the regula- 
tions issued bt the indnidual certif)ing boards Refer- 
incc should be made to the Educational Number of 
1 HE louKNAL, \ug 15, 1942, page 1345 


In the evaluation of educational residencies the Coun- 
cil has received valuable assistance from the specialty 
boards This cooperation has been helpful not only 
in connection with new applications but also m the 
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Hospitals Hospitals 
Emploj ing Employing 
Interns Both Interns 

Only and Rc'sidcnts 

Ho'spitals 

Employing 

Residents 

Only 

Total 

\II Approved 
Hospitals 


hccrop 

Nccrop 

Necrop 

Nccrop 


Deaths 

*5ies Deaths 

sies Deaths 

sles 

Deaths 

SICS 

Alabama 

5n7 

129 

10e>2 

415 

5^0 

$s 

2 ”24 

032 

Arizona 

449 

ISa 




40 

003 

175 

Arkansas 

521 

146 

237 

S3 

77 

22 

S3a 

201 

Cnhfornin 

3 962 

1022 

10 230 

4 824 

13>3 

510 

15 obi 

0 992 

Colorado 

1,117 

322 

1279 

742 

Co3 

207 

SOlS 

1 271 

Connecticut 

3 239 

lOoo 

I 791 

7 ^ 

707 

190 

6 797 

2 033 

Delaware 

509 

ICG 

198 

53 

93 


=60 

2a4 

Dlst of Columbia 

30a 

148 

2GD0 

1103 

470 

239 

3 46b 

149j 

Florida 

742 

183 

1344 

3S9 

31 

10 

2117 

5=2 

Georgia 

1 109 

219 

1534 

5S1 

100 

62 

2 749 

$02 

IIUqoIb 

G4o2 

1 79o 

10 779 

3 703 

2 7fcO 

1,016 

20 011 

C 0 I 4 

Indiana 

1743 

372 

2 413 

S39 

775 

23a 

4931 

1 440 

lovra 

1C79 

526 

514 

271 

209 

47 

2 402 

644 

Kansas 

632 

253 

034 

3(b 

20b 

00 

1 474 

C23 

Kentucky 

1120 

235 

1341 

333 

123 

23 

2 5‘'6 

590 

Loul‘?lana 

713 

IDl 

31o3 

1 800 

12 

7 

3 878 

1501 

Maine 

651 

236 



IS 

8 

S72 

244 

Maryland 



4 

1 701 

446 

173 

4 7ol 

1 874 

Massachusetts 

ISOS 

1119 

4 309 

1 615 

3 010 

1310 

12 2b7 

4 101 

Michigan 

2 322 

C7S 

5 707 

2 745 

2 429 

S49 

10 518 

4 207 

Minnesota 

1C3S 

foO 

2 281 

1549 

1570 

74S 

6 515 

2 055 

Mississippi 





45 

17 

45 

17 

Missouri 

1 593 

B 3 I 

6 392 

2 5.)S 

1231 

503 

8 219 

3 517 

Montana 

SsO 

71 





230 

71 

hebrasia 

soc 

270 

592 

283 

403 

103 

1 801 

721 

New Hamp'shiro 

86 

23 

127 

101 

307 

70 

520 

200 

hew Jersey 

CS47 

1599 

4H7 

1 400 

1 014 

430 

12D3S 

3 49S 

hew Totk 

8,870 

2 234 

2S 404 

10 019 

9 141 

2 879 

4U4S1 

13 732 

North Carolina 

611 

163 

1110 

477 

521 

43 

2 242 

703 

North Dakota 



131 

113 

207 

4o 

293 

1.3 

Ohio 

2CS0 

651 

10 037 

3 037 

2 000 

012 

14 CG? 

4 =00 

Oklahoma 

720 

226 

C7o 

227 

22 

0 

1420 

S02 

Oregon 

1S2 

78 

1 .>05 

7o7 

3^1 

71 

2133 

996 

Pennsylvania 

9 032 

2 597 

11 Ool 

5 674 

2 7T9 

752 

2”* =<i2 

SO’G 

Rhode Island 

557 

14S 

4«i2 

232 

511 

103 

1 5=0 

ri3 

South Carolina 

70j 

85 

501 

1^9 



1 200 

274 

Tennessee 

3 014 

27D 

2 a22 

787 

2.^7 

43 

4 223 

1 0t>9 

Texas 

2 039 

CC9 

2 437 

703 

820 

100 

0 VO 

1 93 

Utah 

I ^27 

503 





1 227 

303 

k ermont 

OG 

46 

loC 

03 



2j2 

109 

Mrglnln 

4 )G 

ISl 

1 574 

503 

4'Xi 

202 

2 520 

OkI 

IN n«liington 

2 3oC 

C16 

1029 

573 

fOl 

3’0 

4 rio 

I 03 

INcst Virginia 

1 012 

219 

4.^7 

J45 

341 

92 

1 =10 

4~9 

Wl«CODBln 

2G13 

7j0 

] 930 

C92 

i2I 

2.3 

5 ”r ) 

1 09, 

Totnl« 

70 014 

21 723 

131 719 

OSIjI 


12 =03 

249 383 

=7 0=7 


reappraisal of services preMously approved Consid- 
eration is now' being gnen to postwar needs, for it is 
apparent that large numbers of physicians may wish 
to resume their graduate training or begin new hospital 
assignments as soon as their military duties bare been 
completed To help meet this demand the Council 
is planning to make a survey of all potential and 
atailable facilities for graduate training m connection 
with hospitals, undergraduate and graduate medical 
schools, clinics, departments of health and other agen- 
cies interested m graduate or postgraduate education 
No doubt there w'lll be opportunities for the derelop- 
ment of additional high grade training programs m 
institutions that have not }et reached their full educa- 
tional capacity The Council is confident that all 
institutions and agencies concerned will give every 
assistance in connection w ith tins surve} 
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HOSPITAL SERVICE 


Jour A "M A 
'rABcii 27 VJAi 


In January 1942 the 1,070 hospitals appioved for 
internships ancl/or residencies emplojed 7,219 interns, 
3,311 residents, 2,036 assistant residents and 802 fel- 
lows At present 1,038 approved hospitals have 5,567 

T^BLE E — Classtficalion of 4pproc,cd Residencies and 
r cl lows!ii ps — 1 943 


Residen AsRt Re*:I rellow 



cies 

dencics 

ships 

Total 

0.2 


t 

> 

'3 

^ 



*3 


Ih ^ 

Specialty 

CJ 

Us 

ej 

Cl 

Ih 

Cl 

t: 

u 

Cl 

Cl 

fc 

Cl 

Cl 

t-t 

d 

Q m 


D 

•H 

O 


O 

n 

O 



An« tbc«folotj 

/7 

j ) 

29 

3j 

22 

3d 

323 

6d 

is 

Cardioiogj 

C 

1 

1 


1 


8 

1 

7 

Couiinunicablr dl«ca«cs 

jO 

32 

13 

j 



Cl 

37 

lb 

Dcnnatolopj & cyphllologj 

41 

30 

21 

31 

20 

IS 

62 

u9 

34 


1 

1 





1 

1 

1 

>racturcs 

5 

1 

3 

2 



8 

3 

4 

( JDCCOJOgJ 

20 

20 

3j 

14 



44 

40 

21 

Malignant dfeca^cs 

•17 

41 

2 




49 

41 

17 

Alcdiclnt 

■IIS 

207 

321 

102 

200 

ICS 

91J 

(>j7 

221 

Mixed 


48 

]j 

j 



ld4 

d3 

01 

NeuroJofepj 

41 

34 

20 

19 

21 

21 

JO 

74 

10 

Neurosurgerj 

27 

37 

13 

7 

20 

16 

CO 

42 

27 

OhPtctrlc® 

brt 

72 

G4 

0 



142 

108 

60 

Obstetrics— gjnfeolots 

305 

342 

331 

94 

39 

10 

lib 

2d2 

90 

Ophthalmology 

310 

300 

47 

3j 

20 

17 

3*^1 

IdS 

41 

Ophthalmology 










Otolaryngology 

m 

oO 

20 

24 

0 

o 

118 

6d 

42 

Orthopedic urgery 

340 

112 

J.1 

29 

oG 

26 

2 d 

109 

6j 

Otolaryngology 

•to 

77 

oo 

20 

30 

b 

liO 

111 

70 

pathology 

204 

324 

,0 

t4 

17 

29 

311 

187 

ISI 

Pediatric® 

3S7 

127 

3«9 

3’0 

33 

13 


200 

120 

Physical th« rapy 

1 

1 

1 


3 

1 

a 

2 

3 

Plastic surgery 

2 

2 

1 


3 

1 

0 

3 

4 

Ppy chiatry 

3(7 

221 

Gl 

31 

30 

13 

4d7 

2Cj 

12(1 

Padlology 

ICG 

00 

71 

oO 

44 

30 

2S1 

liO 

131 

surgery 

4)3 

300 

430 

322 

3«G 

172 

1 009 

SCO 

200 

ihoracle surgery 

20 

23 

7 

7 

S 

7 

41 

17 

20 

Praumatle surgery 

2 

2 





2 

2 


Tuberculosl® 

214 

109 

.<) 

14 



287 

203 

93 

trology 


OJ 

j1 

33 

20 

17 

IdO 

lOd 

72 

Totals 

3 323 

2 331 

1 702 

1 1j1 

711 

COO 

d dJO 4 0 2 

• 


♦ Numlwr of liO“pitals npproied lor rcsldcpclcs and fellowships 010 

interns on duty, 2 633 residents, 1,210 assistant resi- 
dents and 609 fellows These hospitals reported 
5,804,279 admissions in 1942, an average daily census 
of 423,246, and 23,644,700 outpatient visits Reference 
should be made to table F, showing the number of 
available positions as well as the number of house offi- 
cers now serving In comparing these figures with 
table E it is apparent that 370 members of the resident 
staff are employed in departments that have not jet 
been approved for residency training Detailed infor- 
mation concerning individual residencies on the 
approved list is published annually in the Educational 
Number of The Journal 

DISEASE NOMENCLATURE 

In 1938 the Council on Medical Education and Hos- 
pitals included in its questionnaire addressed to hospi- 
tals an inquiry asking for the disease nomenclature 
used by them Of those which replied at that time, 
753 stated that they were using the Standard Classified 
Nomenclature of Disease and 1,063 stated that they 
w ere using either the Bellevue Hospital, Ponton Alpha- 
betical or the Massachusetts General Hospital, and 1,067 
reported the use of other classifications or none at all 
This question was repeated in slightly different form 
in the questionnaire sent to hospitals m 1942 Of 
those which replied, 1,014 stated that they were using 


the Standard Nomenclature of Disease Ninety-one 
institutions reported using the classification of the 
American Psychiatric \ssociation, which is identical 
with the psj'chiati ic section in the Standard Nomen- 
clature of Disease The Ponton Alphabetical Nomen- 
clature, the BellcMic Hospital or the Massachusetts 
General Plospital classifications were reported in use 
bj' 1,079 hospitals A total of 616 hospitals employ 
other nonienchtures, most of which hare not been 
designed for modern use The remaining institutions 
did not reply to this question and were evidently unfa- 
milnr with the need and purposes of disease nomen- 
clature 

It would be desirable that hospitals planning to estab- 
lish a disease classification or rcorgaiii/e their present 

Table E — Inlirns and Residents in Approved Hospitals — 1943 




Intrrn hli»p 

nc'ld' ntit 

A«s|stnnt 

Residencies 

Fellow 

ships 



' 


! 


t 






“ 




— 


•3 



llo pi 

Cl 

u 





«- 

c> 

*3 


!al« Ap 


Cl 

xs 


V 

t: 


Cl 



proved 

O 

dH 

O 

1*4 

O 


O 

iM 

Mtihnmn 

10 


31 

Hi 

24 





\rlzona 

3 

30 

3 


1 





\rKniiFas 

4 

22 

12 

d 

d 





Cnllfoniin 

d2 

JtS 


243 

3 0 

lid 

97 

c 

d 

Colorado 

10 

X } 

d7 

dJ 

2. 

1 

1 



Connecticut 

2o 

31 t 

30-) 

d3 

42 

37 

2d 

4 

4 

Delnwaic 

d 

y 

v> 

d 

■» 





Dl'lrlct of Coltimliln n 

30') 

,9 

dd 

3 

41 

31 

8 

8 

J iorlda 

7 

dO 

■-d 

11 

S 

d 

o 



Ceorgln 

32 

3>0 

>s 

3 

23 

33 

21 



lJlino]« 

0 

01‘' 

^(71 

317 

24 b 

99 

4( 

33 

IS 

Imliniin 

21 

300 

3*9 

74 

31 

IS 

7 

d 

4 

Iowa 

13 

u 

3d 

24 

22 

39 

■)) 



Knn«n« 

fc 

42 

> 

30 

9 

3 


] 

1 

Kentucky 

30 

“1 

41 

21 

3d 

3d 

34 



KouMann 

32 

2>1 

1 *1 

IdO 

d4 

01 

29 



Maine 

d 

.0 

12 

3 

1 





Maryland 

v> 

2iO 

107 

«4 

“o 

143 

30d 

2 

1 

Mn««nchu ctt« 

.0 

3 1 

0- 

3 "9 

3d3 

03 

60 


69 

Michigan 

40 

Jib 

2 '4 

2Ij 

342 

109 

('' 

30 

31 

Minnesota 

23 

31 2 

]d4 

41 

20 

4 

4 

3.HJ 

3d7 

Ml«sl«®lppl 

1 



3 

1 





Missouri 


311 

>19 

3 2 

•K) 

74 

CO 

S 

8 

Montana 

o 

0 

G 







Nebrapkn 

33 

W 

34 

21 

30 



1 

1 

New llnnip«hlre 

4 

31 

7 

d 

1 

1 




New Jersey 

d2 

3,1 

1 0 

71 

dd 

lb 

13 



Kew lork 

3db 

1 dOC 

1 034 

'^27 

■3b 

4,9 

291 

2d 

2t 

North Carolina 

31 

117 

d 

3.1 

>3 

d2 

3S 

1 

1 

North Dakota 

> 

4 


C 






Ohio 

i>3 

43d 

■iOd 

378 

325 

372 

31S 

39 

20 

Oklahoma 

7 

GO 

oO 

10 

9 

G 

C 



Oregon 

7 

00 

d3 

o y 

33 

19 

14 

3 


Pennsylvania 

lOd 

7 0 

dd2 

2t-J 

l^d 

31 

19 

47 

30 

Phode Island 

8 

40 

27 

20 

14 

3 

1 



houth Carolina 

3 

43 

32 

10 

3 

7 

1 

G 

3 

lcnncs«o<' 

Id 

130 

107 

d3 

37 

27 

2d 

7 

4 

r<\np 

hS 

Iff 

144 

73 

4j 

dO 

•)•) 

1 


blob 

d 

d 

14 

1 

1 





Vermont 

1 

S 

d 

4 

2 





Mrglnln 

Id 

102 

c2 

40 

29 

is 

O) 


d 

M n«hington 

37 

9-2 


30 

10 

4 

2 



West Virginia 

31 

39 

>2 

22 

10 

d 

0 



\\ I'consln 

29 

3 il 

101 

1>9 

99 

7 

o 







- 



- 

— 



— — 

Totals 

3 03S 

7 9d9 

doo7 : 

37(7 

« G33 1 8«d 

3 210 7 

21 COO 


system should consider the adoiition of a noinenclature 
that IS suitable for universal use The Standard Nomen- 
clature of Disease has been officiallv endorsed by the 
American Medical Association, the American College 
of Surgeons, the American Hospital Association an 
several other medical and surgical societies 
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HOSPITALS REGISTERED BY THE AMERICAN MEDICAL ASSOCIATION 


Tlie following list contains the names of 6,345 hospitals, sanatoriums and related institutions that are located in the 
Lmited States and 128 m Alaska, Canal Zone, Hawaii, Puerto Rico and Virgin Islands The list for each state is presented 
in two groups (1) hospitals and sanatoriums, and (2) related institutions The related institutions include infirmaries, nursing 
homes and other institutions designed to gne certain medical and nursing care in an ethical and acceptable manner, without 
gn mg a full hospital service 

Registration of hospitals is goierned b% the Essentials of a Registered Hospital, adopted by the House of Delegates in 
1928 and reused in 1939 

Registration is a basic recognition, extended to all the hospitals and related institutions m the following list, concerning 
which we have no evidence of irregular or unsafe practices Agfi’oval is designation of certain registered institutions bv 
the Council on Medical Education and Hospitals for internships, residencies and fellowships, or bv the ■\merican College 
of Surgeons as unconditionally meeting its minimum standards 


KEY TO SYMBOLS AND ABBREVIATIONS 


* tpproicd for trninmB interns by the Council on Medical Edu 
cation and Hospitals List with detailed Information Is 'cnt 
on request 

+ Approved for residencies or fclloirshlps Li«t with detailed 
information is sent on request 


* Approved by American ColIcBe of SnrBCons a' meeting iincon 
ditionally Its minimum standards 
o School ol nursing accredited by state board of nurse examiners 
o Afflilafed for nut'c training on state accredited basis 
t Figures for iivcraBC census and admi« ions are e\elu«iie 
of newborn infants 


The column headed “Type of Service” tells what diseases are treated m each institution 


Card 

Cardiac 

ENT 

E>e, par no«e and throat 

I«o 

Isolation 

Chil 

Children 

Gen 

Ccnernl 

Mat 

Maternity 

Chr 

Chronic 

Incur 

Incurable 

Match 

Maternity and children 

Conv 

Convakfeent and re^t 

Indus 

Industrial 

MeDe 

Mentally deficient 

Drug 

FpU 

Drug and alcoholic 
Epileptic 

Inst 

In«tltutlonal 

Ment 

Mental 


NAM 

Orth 

SUa 

TB 

Aen 


Xervons and mental 

Orthopedic 

Skin and cancer 

Tuberculosis 

Aonercal 


The column headed “Control” indicates control, or auspices under which the institution is conducted 



GOVERNMENTAL 


NONPROFIT ORGANIZATIONS 


PROPRIETARY 

Fed 

Federal 

State 

Cburch 

Imiiv 

Indiiidual 

lA 

Indian Affairs 

City 

JiPAs«n Nonprofit Association 

Part 

Partnership 

Army 

United States Army 

County 

Corp 

Corporation (unrestricted 

Navy 

United States Xavy 

City County 


a« to profit) 

UfePHS 

United States Public Health Se^^ fee 

CyCo 



Aet 

Acterans Administration Facility 






The accompanying list omits additions to hospital facilities that may have been made by certain departments 
of the Federal Government since the publication of the issue of March 15, 1941 

Corrections were made in the list to the time of going to press Totals of the list, therefore, may vary from 
totals in Tables 1 and 2 which were necessarily compiled earlier 


ALABAMA 




B'o 



n 

o 








u 


Hospitals and Sanatoriums 

og 

£ c 

S o 

n 

•a 

V 

CQ 

a 9 

a; Q 

a 

e 

Si: 

E a 
•v o 



O o 

n 


n 


^ w 

Alabama City So4-I~ Etowah 








Ttowah County Tuberculosis 








Sanatorium 

IB 

(. ounty 

22 

>0 



32 

Albert\llle 3 Gol— 3Iar«hnlI 








^and Mountain Infirmary 

Cen 

Indi\ 

J5 

6 

2 

27 

2>0 

AIe\ander City 0 CIO— Tallapoosa 







Ru«sell Hospital 

Gen 

Corp 

oI 

U 

G 

279 


Altoona OOd — Etowah 

Klem Hospital 

Andalusia C Covington 

Cen 

Indlv 

27 

37 

3 

31 

Gll 

Memorial Ho'?pital 

Anni‘tton 2o o23— C alhoun 

Ten 

Part 

20 

32 

5 

Cl 

S4d 

Camer Ho'spitalAO 

Mieie Parker Strlngfellow 

Gtn 

City 

CO 

34 

24 

42C 

2 2oS 

Memorial Hospital 

TB 

NP\«Bn 

13 

34 



31 

Athcn« 4 342— Llme«tone 

I im''*tonc Coimtj Hospital 
Atmore 3 200— E'cambla 

Cen 

IndK 

12 

C 

2 

320 

420 

•Vtinorc Oeneral Hospital 

Cen 

Imhv 

07 

0 

3 

56 

C13 

Auburn 4 C>2— I ce 

Tohn Hodge*? Drake Hospital 
Ik llnm> 4 .j 0— Sumter 

Gen 

State 

G3 

0 

4 

40 

7Cj 

BcIInmj Ho*?pital 

Gen 

Indiv 

IG 

3 

2 

24 

2s>a 

Be cemfr 22 ‘JJO— Tcffer on 

13c« cmer General Ho«pltalA 
Birmingham 2G7 Tefler^on 

Gen 

Corp 

75 

S2 

5 

332 

3 .S7 

Baptist Ho«pital«+Ao 

Cen 

Church 

100 

343 

2G 

%7 

C?«7 

Children’? llo«pltal+A 

Chil 

NP\«n 

oO 

20 



}2''6 

IJnrgl*? Clinic lio'pltal 

Gen 

Indl\ 

2o 

33 

4 

34 

o42 

mil Crf«t Sanitarium 

NCM 

Indlv 

50 

32 


SSI 

milninn Ho«pItal*+AO 

Gen 

County 

422 

273 

4G 

3 402 

8 401 

Te(Ter«on Ho«p{ta1*o 
irffer'on TulerculosN Sana 

Gen 

County 

535 

3i0 

SO 

3 230 

7361 

torlum 

TB 

County 

3^ 

300 



302 


Key to symbols and abbreviations Is 


ALABAMA — Continued 




B'o 



eft 

o 




■*=23 


o 


|i4 


Hospitals and Sanatoriums 

os 

II 

£ c 

t, o 

u 

V} 

z 

tc Ol 
(0 9 

? B 

> C/ 

a 

a 

^ ... 
e| 

322 

V 

£ a 
•c o 



Oo 

CQ 

<o 

n 

Aa 


Mi«s Quinn s NurdDg Home 

Con\ 

Part 

30 

8 



200 

Norwood Ho‘:p}tal*+AO 

Cen 

Church 

2 7 

12a 

27 

722 

6009 

St Mneents Ho'pltnl'*''^^ 

Gen 

C hurUi 

32j 

93 

G 

19S 

3C«7 

South Highlands lDflrmnry+*o Gen 

corp 

340 

319 

2a 

591 

5 073 

JOo Crippled Children*? Clinic Orth 

NPA «.n 

50 

u9 



13a 

Cullman^ .>074 — Cullman 
Cullman licspltal 

Decatur 3CG04— Morgan 

Cen 

C\CO 

50 

37 

10 

221 

1 3 G 

Benevolent Soclctj Hospitaio 
Dothan l7 394— Houston 

Gen 

NP4 cn 

dO 

23 

30 

339 

7«3 

Dr M S Davie a Private Hos 








pitnl 

Gen 

Indlv 

20 

39 

4 

30 


Frailer Fill*' Ho«pltaU^ 

Gen 

Indlv 

<>0 

52 

G 

303 

1 712 

Moodj HospitnUO 

Gen 

Corp 

to 

31 

8 

222 

3 cot 

Ea't TalInFsee 3 000— Tflllapoo«n 







Community Hospital 
Enterprl«e 4 3o3— Coffee 

Gen 

NP\c n 

29 

34 

9 

211 

3 mi 

Gibbon Hospital 

Eufaula 0 209— Barbour 

Gen 

NP\«n 

41 

22 

4 

74 

3 021 

Salter Ho'jpitaio 

I- airfield 11 703— Jcflcrson 

Gen 

Indiv 

52 

33 

S 

338 

3 301 

Employees Ho*:pItnI of the 








^cnnc'i'ee Coal Iron and 
Railroad Company^+A 

Gen 

NPA« n 

297 

20G 

63 

1 5j9 

0,075 

Fayette 2 CCS— Fayette 







McNeo'^e and Robert on Ho« 








pltalA 

Gon 

Part 

20 

9 

i 

C3 

423 

Flint (Decatur P 0) 334— 3Iorgan 







Morgan County Tuberculosis 








Sanatorium 

TB 

County 

53 

SO 



333 

Florala 2 099— Covington 






Lakevfew Hospital 

Gen 

Indiv 

32 

30 

2 

42 

soo 


this page preceding the tabulation 
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REGISTERED HOSPITALS 


Jour A M A 
5lARcn 27 1943 


ALABAMA — Continued 


ARIZONA 


Hospitals and Sanatoriums Sg 

fcHCQ 

Florence 15 043— Lauderdale 
Eliza CoffeeMcmonal Hospital Gen 
iort McClellan —Calhoun 
Station Hospital^ Gen 

Gadsden 3C97 j— E towah 
Forrest General Hospitaio Gen 

Holy Aame of Jesus Hos 
pltalAO Gen 

Greensboro 2 034 — Hale 
Greensboro Hospital Gen 

Grecnv Illc 5 07o — liutJer 
Speir Hospital Gen 

Stabler Infirmary Gen 

GunfersviJle 4 39S— Marshall 
Guntersville City Hospital Gen 

Huntsville 13 OoO— Madison 
Huntsville Hospital Gen 

Jackson 2 030— Clarke 
South Alabama Infirmary Gen 

Jasper 0 847— AValkcr 
Peoples Hospitaio Ten 

Walker County Hospitaio Gen 

Lafayette 2 13&— Chambers 
Batson Memorial Sanatorium IB 
Mobiie TS’fZO—MohUc 
Allen Memorial Home Mat 

City Hospital*AO Gen 

Mobile County Tuberculosis 
Sanitarium TB 

Mobile Infirmary^o Cen 

Providence HospitaUo Cen 

G b Marine Hospital^ Gen 

Montgomeri 78 0S4— Montgomery 
Fitts Hill Hospital Gen 

Fraternal Hospital Gen 

Hubbard Hospitaio Gen 

Lllbv Prison Hospital Inst 

Montgomery Tuberculosis 
Sanatorium TB 

St Margarets Ho pltal+^o Gen 

Station Hospital Gen 

Veterans Admin Facility^ Gen 

Mount Vernon 810— Mobile 
Searcy Hospital Mont 

Opelika 8 487— Lee 
Opelika Infirmary Gen 

PcU City 0OC^-St Clair 
Pell City Infirmary Gen 

Prattville 2 CW— Autauga 
Prattville General Hospital Gen 

Bepton 305— Conecuh 
Carter Hospital Gen 

Roanoke 4 1C3— Randolph 
Knight Sanatorium Gen 

Russellville 3 510— Franklin 
Russellville Hospital Gen 

fecottsboro 2 834— Jackson 
Hodges Hospital Gen 

Tri Counties Tuberculosis 
Sanatorium TB 

Selma 19 834— Dallas 
Burwell Infirmary Gen 

Goldsby King Memorial Hos 
pitalA Gen 

Good Samaritan Hospital Unit 

Selma Baptist Ho’spitalA Gen 

Vaughan Memorial Ho«pItalA Gen 
Sheffield 7 933— Colbert 
Colbert County Hospital Gen 

b^lacauga C 2C9— Talladega 
Drummond Fraser Ho«pItal 
Sylacauga InfirraaryAO Gen 

Talladega 9 298— Talladega 
Citizens Ho'jpitaio Gen 

Goodnow Hospital Inst 

Troy 7 0o5— Pike 

Beard Memorial Hospital Gen 

Edge Hospitaio Gen 

1u«caloosa 27 493— Tuscaloosa 
Bryce Hospitaio Mcnt 

Druid City Hospitaio Gen 

Stillman Institute Hospital Gen 

■\ eterans Admin Facility^ Gen 

Tuskegee S 937— Macon 

eterans Admin Facility^ Mcnt 

Tuskegee Institute 376 — Macon 
John Albion Andrew Memorial 
Hospitaio Gen 

Vetumpka 3 089— Elmore 
Wetumpka General Hospital Gen 
L ork 1 783— Sumter 
HiJJ Hncpltal Gen 

Related Institutions 


Birmingham 267 583 — Jefferson 
Alabama Boys Industrial 
School - Inct State 

Salvation Army Home and 
Hospital Mat Church 

Montevallo 1 490— Shelby 
Petor'^on Hall Inst State 

Tii^caloo'sa 27 493— Tuscaloosa 
Partlovr State School SleDe State 


Bo 



m 

o 




ao 



m 

•M 

O 


■oti 

gg 


C? 

tfi m 

a n 

H (A 

a 

> CJ 

Of 

B 

w 

V 

a 

o ^ 

pi: 

WJ-»- 

Ba 
*0 o 

Hospitals and Sanatoriums 

og 

Kg 

li 

m 

'S 

o**- 
tt) m 
a a 
m 
^ C 

If 

a 

w 

a 

eS 

Pi: 

«■*" 

11 

O o 

« 

<io 

13) 

5z;« 

<; 00 

Ajo 1 100— Pima 

Hot 

o S 

Corp 


<o 

n 


<■3 

City 

40 

26 

c 

304 

1809 

Phelps Dodge Hospital 

BIsbee 6 8 j 3— CochI«c 

Gen 

33 

15 

6 

Ml 

1074 


Army 

Indiv 

200 

ICo 

2 

22 

142 

6 449 

Copper Queen Hospital 

Chinic 05— Apache 

Gen 

^P 

42 

2o 

8 

311 

1 %9 

So 

32 

10 

1 350 

Cinnlc General Hospital 
Coolldgc 1 200— Pinal 

Gen 

lA 

15 

10 

3 

S3 

531 



Church 

100 

74 

18 

487 

0111 

Burton Cairns General IIo® 














pital 

Con 

^PAfl'n 

G1 

31 

12 

152 

1,197 

Indiv 

17 

3 

2 

36 

160 , 

Coolldge Ho*!pItnI 

Dougin® 8 Cl^Cochlse 

C CD 

Indiv 

8 

7 

3 

72 

407 

Indiv 

46 

7 

7 

45 

487 

Cochhe County Hospital 

Cen 

County 

100 

72 

C 

40 

732 

Part 

40 

18 

9 

97 

820 

Flagstaff, 5,050— Coconino 
F/flgstnff 

Gen 

NPA sa 

2j 

9 

C 


5Sl 

City 

25 

12 

5 

50 

COl 

Mercy Hospital 
llorcncc 1 .^3— Pinal 

Gen 

Indiv 

17 

C 

4 

07 

4j2 

NPAssn 

70 

32 

10 

146 

1 CjI 

Arizona State Prison Hospital Inst 

State 

3\> 

20 



COO 







Pinal County Hospital 

Gen 

County 

40 

30 

9 

01 

8^0 


County 70 
Corp 65 


County 8o 


APAssn CO 
^PAs<^n loO 
Church 106 
UbPHb 101 

Indiv 30 
Indiv GO 
Indiv 55 
State 45 

APAs«q 100 
Church 144 
Army 60 


State l.GSO 1 ( 


Coimtics 20 


NPAssn 65 
of Selma Baptist 
APAssn 50 
Corn 35 


46 7 

Hospital 
30 8 : 

24 0 


APAssn 76 60 10 

NPA«sn 18 11 

Indiv 35 18 0 

Indiv 35 2 j 3 

State 4 144 4,192 

NPAssn 81 65 10 

Church 65 20 G 

Vet 653 330 


NPAesjn 134 66 14 
Corp 37 13 5 


MM Indiv 


Fort Defiance COO— Apaclie 
1 ort Defiance Sanatorium Unit of Aai njo 
An\n3o Medical Center Hos 
pitnl and bimntoriuin^ GcnTblA 
Fort Huachuca 1 500— Cochise 
Station IIospitnlA Cen Army 

Gnnado 150— Apache 

Sage Memorial Ilo'^pltal^o Gen Church 

Globe Clll-Glln 

Gila Counti jlo*!pltnl Gen County 

Holbrook 1 ISI — Nn\nJo 
Park Navajo Pri\ ate Hospital Gen IndK 

Jerome 2 29j — kainpal 
United \crde HovpItnU Gen NPVc«n 

Kciims Cnnjon IJl— An\nJo 
UopI General Hospital Cen lA 

Kingman 2 200— Mohiwc 
Mohave General Hospital Cen County 

McSnri Go — Apache 

McNary Hospital Ocn AP\s«n 

Mc^^a 7 221— Maricopa 

South blile District IIo‘5pItal Gen AP\««n 

Miami 4 722-Gna 

Miami Inspiration HoepItaU Gen NPA««n 

Morcnc! 1 600 — Greenlee 
Phelps Dodge Hoepllal Gen APAe^o 

Aognlcs 6 135— Santa Cniz 
St Jo«oph s llOBpitnl Gen Church 

Oracle 200— Pin nl 

La Casa del Lncanlo N CM Indiv 

Parker 200— luma 
Colorado River Indian Agenej 
Hospital Cm lA 

PhoenK (k) 114— 3InrIcopn 
Arizona State Hospital Mcnt State 

Good Samaritan IIo«|)llal*Ac> Ten Church 

Phoenix Indian lIOBpItnl Gin lA 

Phoenix Indian Sanatorium IB lA 

St loscph fl llocj)itnl*AO Gen Church 

St Lukes Home IB Church 

Poston — Luma 

Poston General Hospital Cen Fed 

Prc'^cott 0 OIS — 1 a\ apal 
Pam etganf Sanatorium T B Indiv 

Liunpnl County Ilocpitnl Gtn Counti 

Ray 1 100— Pinal 

Ray Hospital Gen Nr\«jcn 

Sneaton 315— Pinol 

Pima Indian llo'spltnl Cm IV 

Snfford 2 ”00— Graham 
Morris Squlld) Ho*:pllnl Gen NPVc«n 

Snn Carlos 100— Glln 
San Carlos Indian Hocpltnl Cen lA 

Sells 800— PImn 

Indian Oasis Uo«;pItnl Gen lA 

Tempo 2 900 — Maricopa 
State Welfare Sanatorium TB State 

Tuba City loO — Coconino 
Tuba City Ho'^pItalA Cen IV 

Tucson 36 818— Pima 

Anson Rest Home TB Part 

Barfield Sanatorium TB Indiv 

Comstock Childrens Ho«:pItnl TB APAsm 
Dc«crt Sanatorium of 
Southern Arizona Gen APA^m 

Pima County Gonornl Ho^ 
pItnU GcnTb County 

St Luke 3 in the Desert 
Sanitarium TB Church 

St Mnrj B Hcspltal and 
Sanatorlum+Ao GcnTb Church 

Snn Xa\Ier Indian 

Sanatorium TB lA 

Southern Pacific Sanatorium^ TB NPA«!«n 
Veterans Admin Fncillty^ TbGcnVet 
TVWpple — Yavapai 

Veterans Admin FncllItyA GcnTb Vet 
Whltorher 300 — Aavnjo 
Fort Apache Agency Hospital Gen lA 
Wlckonburg 90j>— Maricopa 
Wlckenburg Hospital Gen AP 

Wllllntns 2 622— Coconino 
Edel Hospital Cen Indiv 

Winslow 4 577— Anvajo 
WIn'slow Indian Sanatorium^ TB I-V 
Tuma 6 325— Yuma 

Fort luma Indian Hospital Gen lA 
Tuma County General Iio<^p Gen County 


3Icd Center Hoep ASanat 
273 203 14 112 2 357 


Cen 

Army 

43 

51 

1 

12 

602 

Gen 

Clnircli 

MO 

85 

15 

150 

1,694 

Gen 

County 

50 

52 

G 

133 

6o0 

1 Gen 

Indiv 

10 

3 

3 

33 

311 

Gen 

NPVcen 

62 

41 

4 

182 

1 493 

Cen 

lA 

33 

*»'» 

i> 

3 

30 

1,131 

Pen 

County 

30 

19 

6 

S3 


Gen 

^P \s«n 

12 

5 

1 

63 

210 

Gen 

^P\'«n 

60 

39 

D 

500 

1739 

Cen 

NPA'«d 

40 

21 

5 

1*^0 

1,503 

Gcd 

NPA"0 

52 

24 

S 

510 

1341 

Gen 

Cliurch 

50 

15 

7 

50 

500 


Part 

Indiv 

APAsm 


GcnTb County 


GcnTb Church 


41 

15 

4 

43 

1 015 

OM 



l«o 

137 

50 

7o0 

05 

51 

10 

93 

130 

9v> 



200 

103 

44 

1547 

40 

23 



120 


12 

Estnb 

'■0 

S 



70 

44 

10 

03 

20 

11 

0 

Co 

42 

50 

7 

S2 

37 

11 

5 

65 

47 

20 

0 

40 

41 

So 

6 

6o 

99 

02 



43 

S3 

6 

25 

SO 

25 



iM 

9 



”5 

20 



90 

29 

14 

GO 

340 

70 

10 

23 

35 

19 



183 

141 

25 

0(7 

40 

39 



82 

44 



Sob 

309 



637 

287 



48 

32 

4 

20 

21 

9 

5 

GO 

8 

3 

3 

23 

60 

50 



29 

12 

8 

2o 

GO 

53 

12 

3o9 I 
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ARIZONA — Continued 


ARKANSAS — Continued 


Related InstHutlons 

Kftjcnta 40— Navajo 
Knjcnta Indian Sanatorium 
PhoenK 6o 414— Maricopa 
E\ n Horris Matcrnltj Home 
iuc’^on 30,S18— Pima 
Arizona btntc Elks Association 
Hospital 

^ alcntlnc IIO— Mohave 
Tru\ton Oanjon Hospital 


K> 

£0 

a> 0 
go 

on 

xs 

b£ Oi 

a a 
M <n 

&> 

0 

<n 

to 

a 

b2 

“S <n 

S a 
»o 0 


Oo 

« 





TB 

lA 

64 

35 

2 

2 

103 

Mot 

Indiv 

Ifl 


36 



TB 

NPA*:*;!! 

26 

17 



33 

Gen 

lA 

10 

6 

5 

17 

352 


Unit of State Hospital Little Rock 


Cen 

City 

So 

15 

C 

73 

1 732 

Gen 

Indiv 

34 

16 

C 

143 

10S4 

Gen 

NPA«n 

4G 

19 

g 

274 

1455 

Gen 

Indiv 

12 

4 


100 

100 

Gen 

Church 

20 

13 

6 

69 

04S 

Gen 

NPAs‘=n 

30 

36 

4 

134 

762 

Gon 

NPAs*!d 

46 

25 

12 

36^ 

16'^5 

Gen 

Indiv 

02 

6 

1 

2a 

285 

Gcq 

Part 

24 

11 

3 

SO 

691 

Gen 

Church 

30 

15 

G 

66 

505 

Gen 

Corp 

25 

8 

4 

115 

SoO 

[ 

Gen 

Part 

24 

7 

8 

41 

23J 

Gen 

Church 

69 

56 

10 

395 

294o 

Gen 

City 

55 

45 

30 

298 

2134 

Gen 

Vet 

2oS 

190 



J6.>7 


ARKANSAS 


Hospitals and Sanatorlums *2 >S S ais 

BJ3 Oo « « 55 m 

Alevander 334— Pulaski 

McRae Memorial Sanatorium TB Stale 200 375 

Arkadelphla 5 07S— Clark 

lownsend Hospital Gen Indiv 14 4 4 &0 

Batcs^llle 6 247— Independence 

Craig Hospital Gon Indiv 12 6 3 30 

Dr Gray s Hospital Gca Indiv 50 14 6 Sa 

Benton S 502— Saline 

State Ho'spital Unit of State Hospital Little Rock 

Blytheville 30 652— Mississippi 

Blythevilie Cltj Hospital Cen City 3o 15 C 73 

31 alls Hospital Gen Indiv 34 IC C 143 

Cnmdcn 8 0<5 — Ouschito 

Camden Hospital Gen NPA^'n 4G 10 0 274 

Charleston OoS— Franklin 

Bollinger Hospital Gen Indiv 12 4 100 

Clarksville 8 118— Johnson 
fet Hildegards Municipal 

Hospitol Gen Church 20 13 5 69 

Conway, 5 782— Faulkner 

Conway Memorial Hospital Gen NPAs'^n 30 3G 4 134 

Crossett 4 891— Ashley 

Crossett Hospital Gon VPAs^n 46 25 12 iOj 

D Queen 3 055— Soiier 

Archer Hospital Gen Indiv 22 6 l 23 

Do Queen General Hospital Gen Part 24 11 3 SO 

Dormott 3 0S3— Chicot 

Dermott Municipal Hospital Gen Church 30 15 0 66 

Dumas 2 823— Desho 

Dumas Hospital Gen Corp 25 8 4 I16 

El Dorado 16 85S— Union 
Henry C Rosamond Memorial 

Hospital Gen Part 24 7 8 41 

1\ arncr Brown HospltaUo Gen Church 69 56 10 395 

Faietteville 8 212— asbington 

Fayetteville City Ho*!pitalA Gen City 53 45 30 298 

Veterans Admin Facilityi^ Gen Vet 2oS 190 

Fort Smith 80 5S4— Sebastian 
Arkansas Tuberculosis Sana 

torlum Unit of Arkansas Tuberculoeis Sana 

torium State Sanatorium Ark 

St Edwards Mercy Hosp^oGen Church 13o 135 20 772 

Sparks Memorial HospitaUO Gen NPAssa 100 55 15 3^3 

Haskell 171— Saline 

State Hosp Benton Division Unit of State Hospital Little Rock 
Heber Springs 1 CaO— Cleburne 

Estelle Hospital Gen Indiv 22 31 5 SS 

Helena 8 640— Phillips 

Helena Hospital Gen NPA««n CO SO 8 333 

Hope 7 476 — Hempstead 

Josephine Hospital^ Gen Indiv 22 6 4 61 

Julia Chester Hospital Gen NPAssn 35 22 6 115 

Hot Springs National Park 21 370— Garland 
Army and Navy General Hos 

pltaU Gen Army 432 SCO 3 30 

Leo N Levi Memorial Hos 

pifcal+AO Gen NPA«! n 70 66 6 80 

Ozark Sanatorium Gen Corp 60 13 4 47 

St Joseph e Infirmars AO Gen Church 144 93 30 245 

U S Public Health ScT^lcc 

Medical Center Infirmary Yen USPHS 90 62 4 IS 

Jonesboro 11 729— Craighead 

St Bernard s Ho‘;pitaMO Gen Church 100 70 32 319 

Lake Village 2 045 — Chicot 

Lake Village Infirmary Gen Part 37 29 5 74 

Little Rock 88 039— Pulaski 
Arkansans Children s Home and 
Ho^pltalA Chil NPV«5<n 61 

Baptist State HocpltalA+Ac Cen Church SOO 1G9 40 73* 

Florence Crlttcnton Home Mat NPA«!«n SO i4 33 37 

Crnnlte Mountain Hc^pltnl Cen Indiv 20 4 2 23 

MI««ourl Pacific HospitalA Tndii*? NPAsen 12 j 43 

Pula‘*kl County Hospital CenTb County 214 37 j G 117 

St Vincent*; Infirmarj^Ao cen Church 1S3 i~c 50 3 '*‘»3 

State ilo'jpUal Ment State 4 407 4 0 j3 

Trinity Hocpltal Gen Part 40 3 > 10 134 

United rnend*; of America 

Ho«!pltaI Cen NP\<«n 2-> 20 2 2»» 

Unlver‘»ltv Ho^pitalAA Gen State 210 lo4 20 502 

Magnolia 4 columbln 

City Ho«pUnl Gen City 21 10 4 84 

Montlccllo 1 G.>0— Drew 

Mack IVIBon Hc^pltnl Cen Indiv ''Q u 4 55 

Morrlllon 4 G0«— Conway 

St Anthony s Ho pUnlA Cen Church *>0 26 4 IJI 

Newport 4 521— .Tnck'on 

Pr Gray s Hospital Gen Indiv 23 11 2 Su 

pf rngoiild 7 0“^rrecnc 


Qcn 

Indiv 

22 

11 

5 

SS 

GId 

Gen 

NP4.««n 

CO 

20 

S 

333 

1 442 

Gen 

Indiv 

22 

6 

4 

61 

317 

Gca 

NPAssn 

35 

22 

6 

115 

934 

376— Garland 






Gen 

Army 

412 

SCO 

3 

30 

3 093 

Gen 

NPA«! n 

70 

66 

6 

SO 

Bio 

Gen 

Corp 

60 

13 

4 

47 

439 

Gen 

Church 

144 

03 

30 

245 

2 770 

Yen 

USPHS 

DO 

62 

4 

38 

90S 

Gen 

Church 

100 

70 

32 

319 

2 561 

Gen 

Part 

37 

29 

5 

74 

1046 

1 

Chil 

NP V<s<n 


61 



sso 

Cen 

CImrch 

SOO 

160 

40 

73* 

6 9.0 

Mat 

NPAsi^n 

so 

14 

33 

37 


Cen 

Indiv 

20 

4 

0 

23 

374 

Tndii*; 

NPAsen 

12.J 

4a 



3 718 

CenTb County 

214 

37a 

6 

117 

784 

Cen 

Church 


1~C 

50 

3 '*>3 

69^0 

Ment 

State 

4 407 

4 0a3 



1S24 

Gen 

Part 

40 

1 > 

10 

331 

lOaO 

Cen 

NP \<«n 

2"> 

20 

0 

2a 

517 

Gen 

State 

210 

la4 

20 

502 

3C37 

Gen 

City 

21 

10 

4 

S4 

532 

Cen 

Indiv 

''Q 

u 

4 

55 

749 

Cen ^ 

Church 

30 

26 

4 

IJl 

S70 

Gen 

Indiv 

23 

11 

0 

Zo 

4S0 

tCen 

Corp 

2a 

la 

4 


S42 


Hospitals and Sanatorlums 

Pine Bluff 21.290— JcfCer'ion 
Davis Ho'jpltalA 
Prescott 3,177— Nevada 
Cora Donnell Ho'^pltal 
Rogers 3 5oO— Bentoa 
Rogers Sanitarium 
Ru'J^elJville 5 927— Pope 
Haney Eye Ear No e and 
Tliroat Hospital 
St Marys Hospltnio 
Searcy 3 070— White 
Hawkms Clinic Ho'spitnl 
Wakenlght Hospital 
Siloara Springs 2 704— Benton 
John Brown Unlver-sity Hosp 
State Sanatorium 300— Logan 
Arkan«iQs Tuberculosis Sana 
tonumA 

Texarkana ll 821— -Miller 
Michael Meagher Memorial 
Ho«;p{talA 

St Louis Southwe*!terD 
Ho'?pltalA 

Veterans Adminl‘;trntlon FflcllU 
Veterans Adroln FaciUtyA 
Warren 2 SIC — Bradley 
Crow Hospital Clime 
H\mt Ho«!pital 






w 

0 





o — 


u 



S 0 


v£a: 
« 3 
l-t CO 

<y c 

c 

<0 


t6^ 

£ S 



C 

> 0 

a 


0 

ir*ai 

0 0 

n 


« 



Gen 

City 

7o 

40 

32 

4S7 

2107 

Ten 

Indiv 

SO 

12 

C 

rt 

671 

Gen 

Indiv 

34 

G 

4 

04 

319 

E\T 

Indiv 

s 

0 



GOO 

Gen 

Indiv 

CO 

40 

22 

ISJ 

1310 

Gen 

Indiv 

26 

S 

7 

69 

447 

Gon 

Indiv 

60 

27 

5 

303 

2s7a 

Gen 

NPU'sen 

2a 

S 

4 

66 

46a 

TB 

State 

1 302 

1 192 



1003 

Gen 

Chvircb 

53 

S6 

10 

402 

2 033 

Indus 

NPA^^n 

laO 

71 



2 074 

y — Pulnski 






Ment 

\ct 

ISGQ 

12U 



633 

Gen 

Part 

16 


5 

E*;tnb 

3042 

Gen 

Indiv 

22 

5 

D 

4’ 

2 1 


CALIFORNIA 


HospHah and Sanatorlums 

Agnevr 300— Santa Clara 
Agnews State Hospital 
Ahwalmce 50— Madera 
Ahwahnee Sanatorium 
Alameda 80256— Alameda 
Alameda HospitnIA 
Albany 11 493— Alameda 
Albany Hc^pltal 
Alcatroz —San Francisco 
U S Penitentiary Ho«pItalA 
Alhambra 3S 93o— Lc* Angoies 
Alhambra Ho^pltnU 
Angel Islaffd 478— Marm 
Station Hospital 
Antioch 6100— Contra Co'^la 
Antioch Ho«;pital 
Areata 1 8o5— Humboldt 
Trinity Hospital 
Arlington 3 440— Riverside 
Riverside County Hospital 
Artcsla 3 691— Los Angeles 
Artcsia Hospital 
Atwater l23o — aierccd 
Blo'JS Memorial Hocpitnl 
Auberry 200— Irc^no 
Wish 1 nh Sanatorium 
Auburn 4 013— Placer 
Highlands Gcncrol Hocpltnl 
and Sanitarium 
Placer County Hospital 1 
Bakersfield 29 2 j 2— Kern 
Kern Generni Hospital 
Mercy HospItnlA 
Banning 3 S74— Rlvcrclde 
Banning Hospital and Sana 
torium 

South Sierras Sanatorium 
Bell 33 264— Los Angolef 
Bell Ml'5‘;Ion Hospital 
Belmont 1 229— San Mateo 
Alexander Sanitarium 
Collfomln Sanatorium 
T»rJn Pines Sanitarium 
Berkeley So 647— Alameda 
Alta Bates Hottpital 
Berkeley Ho‘T>!tnlA 
Ernc<?t V Cowell Alemorial 
Ho<pltalA 

Blythe 2 Riverside 
River'^Idc County Branch 
Hospital 

Brawley 31 73‘^lmperlnl 
Brawlcy Community Hocplta 
Burbank 34 337— Los Angeles 
Burbank Hospital 
Camarillo 300— \cnt«rfl 
Camarillo Stale Hospital 
Carmel 2 ^7— Monterey 
Penln'nila Community Ho«:p 
Chico 9 2^7— Butte 
Enloe Hospitol 
Coallnga 5 02G— Frc no 
Plea ant Valley Ho«;nltnl 
Colfax, 794— Placer 
Bo'^linell Sanatorium 
Colfax HO'pUal 
Colfax School for the Tuber 
culous 


jsis xs o 


Ment 

state 3 012 

3 aOO 



902 

TB 

Counties 

120 

304 



111 

Gen 

^PA”n 

92 

63 

20 

611 

3 475 

Gen 

Indiv 

32 

2i» 

f>f» 

037 

1 509 

Inct 

USPHS 

30 

34 



245 

Con 

Corp 

40 

31 

3S 

6j0 

213j 

Cen 

Army 

70 

41 



3 SSI 

Gen 

Indiv 

23 

10 

9 

310 

1 139 

Cen 

Clnireli 

23 

35 

5 

ISO 

70a 

See Riverside 






Gen 

Indiv 

2a 

36 

9 

2G0 

9,0 

Unit of Merced General Hospital Merced 

TB 

County 

100 

89 



101 

Gen 

Indiv 

26 

30 

6 

100 

C17 

in^tGcn County 

3CG 

9i> 

5 

66 

COO 

Cen 

County 

COO 

603 

60 

3 3>l 

11 193 

Gen 

Church 

112 

77 

20 

Co2 

4 023 

CenTb Indiv 

8 

4 

1 

3 

16 

IB 

Indiv 

3a 

IS 



U 

Cen 

Corp 

'•0 

S'* 

13 

CoO 

1 m 

\<LM 

Corp 

7a 

63 



203 

TB 

C orp 

300 

70 




NvUM 

Corp 


a 



322 

Cen 

Corp 

300 

9a 

36 

1 160 

4 

Gen 

NP 

100 

40 

2a 

307 

2 780 

Gen 

State 

300 

75 

1 


2 790 

Gen 

County 

20 

31 

10 

335 

C3j 

ICen 

Indiv 

22 

31 

0 

26j 

7^0 

Gen 

Indiv 

42 

23 

15 

309 

3 OU 

Ment 

State 3 

7aS 

3 200 



S 121 

Gen 

NP V««n 

40 

2a 

32 

SOj 

3 '•67 

Cen 

Indiv 

50 

27 

14 

329 

1 496 

Gen 

NPA‘;«n 

35 

8 

6 

S9 

4a0 


Unit of Colfax School for the Tuberculous 
Unit of Colfax School for the Tuberculous 


Key (0 symbols and abbreviations is on page 1027 
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Bo 



V) 

H-4 

o 


Hospitals and Sanatorlums 

Compton 3C 19S— 1 0® \ngclcs 

O 4) 

^ t* 
o — 

& IT 

-•/a 

•=27 

L a 

o O 

Oo 

( orp 

n 

u 

» 

120 

0'*“ 
U m 
S 53 
u tn 
o c3 
<y 

07 

o 

a 

es 

» 

Number 

Births 

WJ**“ 

*5 S’ 

= a 
•c o 

Z 

uOb 

( omidon Sanllarlum+o 


19 

002 

La® Cinnpanas Ho pUnl 
Concord 1 hi— (.onlra Co tn 

Cen 

Corp 

lo 

ol 

1 023 

907 


2CS 

concord Hospital 

Co\lna 3 049— Los \nkclcs 

Ctii 

Indlv 

40 

17 

8 

2j3 

3 3 0 

( o\Ina Ho pltul 

C rf cent Cit) 1 3C3— Del Nortt 

( tn 

Part 

oO 

32 

10 

64 

402 

Knapp Hospital 

Culstr C\t^ bOTO— lo® \upelcs 

C cn 

NP \8®n 

24 

S 

3 

211 


C ommunit) Hospital 

Cen 

Indlv 

12 

8 

8 

o'* 3 

( ulur City Uo pital 

Delano 4^73— Kern 

( cn 

Indlv 

G 

24 

22 


1 OjO 

MG 

Delano Hospital 

( (11 

Iiidi) 

38 

30 

7 

Hj 

DInuba {790— lularc 

Alta District JlospiJal 

Dos Palos 9/8— '\Ierccd 

f (11 

Part 

17 

4 

4 

)0S 

2»G 



Dos Palos CoinmunIt\ Hop 
Doune) laOOO— Jo« Anpeh® 

( on 

IiidK 

ID 

0 

3 

149 

»)*'7 

1 414 

Douney ( oiuinunit\ Hospital 
Duarte 2 000 — 1 o« Aupih® 

Cen 

NP \«®n 

31 

37 

34 

^lo 


I os Aiitcle® Sanatorium+A 
Dunsmuir 2 CJ— Si«kl\ou 

i n 

NP \p n 

210 

194 



217 

Dunsmulr Hospital and Sana 








torlum 

C(n 

Part 

17 

G 

0 

87 

433 

LI Centro 30 017— Imperial 








Imperial Count) Clmrlt) 







1 ro 

Hospital 

Ctn 

Count) 

03 

ol 

4 

133 

Lldridgc JG— Sonoma 

Sonoma State Home 

El Monte 4 740— Los AiilcIcs 

M(Dl 

State 

1 192 

3 1)3 



4’(> 

Ruth Homo \uiMiit 

NP 

13j 

40 

^o 

1C 

SI 

Eureko 37 Ojj — H umboldt 








rcncrnl Hospital 

Cm 

NPAsmi 

40 

2a 

8 

174 

1 101 

Humboldt Coiintv llo pltal 
Humboldt Count) bcliool for 

( en 

Count) 

101 

OO 

0 

C2 

3 ’2o 

the lubcrculous 

3 B 

( ount) 

Cl 

4'’ 



83 

St Jo oph Hospital 

Fairfield 1312— Solano 

( rn 

(. hurth 

Oo 

3G 

13 

242 

3 

Solano County Hospital In Ken Count) 

100 

90 

30 


901 

Fort Bragg 3 2.i5— Aleiidoclno 








RertNYOod Coast HospUaU 

r.n 

Corp 

27 

34 

8 

8C 

C12 

IrcnchCamp COO— San Jonnuln 







ban Joaquin General 








Ho«pItal*AO 

Cm 

Count) 

oil 

4*0 

2«> 

80’ 

8 814 

Fresno 00 08.^Frepno 








Burnett Sanitarium 

General Hospital of Jresno 

Cen 

Corp 

111 

S4 

32 

7/8 

3 940 

Count) A+Ao 

( (n 

( ount\ 

dO 

4'’) 

1 

1 00> 

7^3^ 

St AgncR Hospital 
lullertoii 10 442— Orange 

Cen 

(. liurth 

7o 

Ji 

2 

^^o 

2C>I 

Fullerton Hospital 

Cdi 

Clmrdi 

kI 

2o 

10 

311 

1 192 

Gllro) 3 Ol^bnntn Clara 
AAheelcr Hospital 

Glendale 82 >82— I os Anpelc* 

C cn 

NP \«sn 

2 ) 

12 

8 

132 

4^9 

CJendalc Sanitarium and Ho« 








pltalA<? 

Physicians and Surgeon® Uo® 

Cm 

Church 

2'o 

102 

«2 

1 307 

0 729 

pltalA 

Grass J alley 6 701— Noada 

l (11 

NP \ssn 

iO 

70 

18 

DS7 

4 4)0 

Community Hospital 

Cm 

Np\ m 

19 

9 

7 

ro 

480 

V, 0 Jones Alcniorlnl Ho«p 
llamilton Jleld —Morin 

Gen 

IndK 

10 

12 

4 

75 

4C0 

Station Hospital 

Hanford 8 234— King® 

Gen 

Arm) 

GO 

2o 



1 Ott) 

Hanford Sanitarium 

(im 

Corp 

28 

2.1 

8 

230 

1 070 

Kings county Hospital 

Cm 

< oiinty 

22 j 

143 

10 

20S 

1 780 

bacred Heart Hospital 
Hawthorne 8 ‘’03 — To® Angolts 

Cen 

C hurcU 

2o 

20 

8 

230 

1 320 

Hauthorno Hospital 
Hayward 0 710— Alameda 

Cen 

Part 

0 

21 

U 

403 

1 '’47 

Hayward Hospital 
Healdshurg 2 >07— Sonoma 

Cm 

TndU 

27 

19 

14 

'’04 

901 

HcnWsbvirg General Hospital 

Cen 

NP Ai-sn 

2o 

8 

G 

85 

SOS 

Herinosa Bench 7 197— I o® Anpclc® 







South Ba> Communit) Hosp 
Hollister 3 881— Son Benito 

Cen 

NP Asm 

21 

8 

7 

70 

4S4 

Hazel Hawkins Memorial 








Hospital 

Cm 

NPAssn 

2> 

11 

5 

131 

rd3 

Snn Benito County Ho®p 

[ii'ICcii County 

40 

34 

3 

10 

320 

Hondo 3 IjO— L os Vngcles 








Rancho I o® Ainfgo® Inst Aicnt Count) 

2bSl 

2 803 



2 499 

Hoopa 140— Humboldt 








Hoopa Valley Indian Hospital Cen 
Huntington Park 28C4S— Jo® \ngcles 

lA 

44 

ID 

5 

45 

384 

Mission HoepitnlA 

Imoln 20— Knpn 

Cm 

Corp 

42 

30 

10 

COj 

3 810 

Napa State Hospital 

Imlio 2 29G— Rherside 

Mmt 

state 

3 8rf) 

3 707 



999 

Cusltu Hospital 

Cen 

Tndlv 

20 

10 

7 

IGO 

757 

( oachelln Vallc) Hospital 
Ingicuood 30114— Los Angeles 

Cen 

Part 

40 

17 

0 

130 

2 817 

( ontlnclfl Hospital 

Cen 

Jndiv 

<9 

44 

17 

3S0 

1 987 

Jnclcwood ANoman® Hospital Mat 

Part 

30 

23 

30 

808 

941 

St Frnc Sanitarium 

Keene IG^ — Kern 

N.CAI 

IndK 

200 

398 



2)2 

Stou) Brook Retreat 

King Cit) 1 74*=:— Alonterc) 

IB 

Count) 

IndK 

103 

00 



OS 

Communlt) Ho pitol 
Klng®burg 3 504 — Iresno 

fen 

21 

32 

0 

75 

001 

IndK 

Klngsburg Sanitarium 

Cen 

11 

9 

4 

78 

40.1 

I a Cre centa 3 000— Los Angelo® 







Hlllcrest Sanatorium 

JB 

Count) 

100 


Rcorganlzctl 

La Jolla —ban Diego 








Scrlpps Jlemorial Ho®pUalA 

Cen 

NPAssn 

It 

37 

C 

193 

1 4G.> 

Scripps Metabolic Clinic 

Metnb NP Assn 

33 

20 
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Hospitals and Sanatorlums 

Ln VInn 3a— I oa AnRflcfi 
La "V lun feuDiitorJinn 
I Indaay 4 '’97— J iiliirc 
IIiuNoy Miinlclpul Hospital 
Ihcnnore 2 Mimndii 
Arro>oDcl ^nlle Snnti 
torlum+^O 

Lhirinorc Sniilinrinm 
St Paul IJospItnl 
Veteran*' Vtlinln lucIlItjA 
Lodi 110/0— Snn Tonriiiln 
Ikiehnniin lio pita! 

Mn'Jon Hospital 
loinn Ilndu 2oOO— Sail Pirnardino 
1 oinn Jindn Sanitarium and 

ll0‘«pItnl*A0 

TonpJJ/aoh 1GI2/I— los \ni>clc 
Jllxhj KnolK ^Interidlj Ilo** 
pita) 

Ilarrlinan 1oni« Clinic lIo*? 
pUftlA 

1 oim Pencil < ominnnit) Ho 
pItnIA 

St Mnrj ** J out. Peach Ho 
pitni^ 

Sca^hle Memorial HospltnU 
I OH Ani,ele*? ] »OJ 277—1 0*1 \nf,(If 
Minrndo Ho«>pitn) 

Pnrioa Sanatorluin+An 

California Pahlen and Chll 
dren *' Ho«pItnl+ 

C allfornla Hospllnl^^-o 
< <dar*5 of lehnnon Ho« 
pItnl*+A 

Children® HofpItal+AO 
>n«t Hospital 

J-jo and Far Jlocpilal 
Jnndi Hocpitnl 
Tolden StnU Ho pltul 
JJnopItnl of the (/ood 

Saii}arItnn*AO 

imuille Hall Hospiml 
Ilncoln Hospital 
Jo® \ni.rlc« counl> Ho pltal 
(Medical lnlt)*+A0 
J os VncdcH ( ount> lull 
ilocpltal 

Jo® \hi,ele« (. ountj Ppjeho 
pntliic Hospital 
Jos \n^vCle® Sanitarium 
Methodist Hospital of 
Southern CallfornlnA 
Mount SInnI Hospital 
Orthopaedic Ho«pItal+A 
Paid Hospital 
Prrsh>leTlnn Jlospltnl 
Olmsted Memorlnl*^ 

Queen of Vnkcls Ho«pItnU^o Ten 
St Mncent ® Hosplial*+Ao 
Santa Jc Const Line® Hos 
Pltal**- 

\elcrnns Admin J-ncIlIt) 

Mhito Memorial Hospllal*+A^ Pen 
JosPano® 2 '’14— Merced 
Cltj Clinic and Jmcrpcnc} 
Jlospltnl 

Modern C 4 >7— Madera 
penrhorn Hospital 
Madera Count) Hospital 
Madera Sanitarium 
Manor — Marin 
\requlpa Sanatorium 
March Field — I^lvcrsldc 
Station llospltaU 
Marc Island —Solano 
U S Jvn^al Hospital*^ 

Martinez 7 3$l— Contra Costn 
Contra Co®ta Count) IIosp Ctn 
Martinez Commimlt) IIosp 
Mnry6\ille 0C4C— Tuba 
Rideout Memorial Hospital 
Juba Count) Hospital 
McCloud 2 OtK^Slskl) ou 
McCloud Hospital 
Merced 30 33 j— A lcrccd 
Merced (5cnernl Hospital 
Mere) Hospital 
Modesto 1C 370— Stanislaus 
McPhcctorR Hospital 
Robertson Hospital 
St Mary s Hospital 
Stanislaus County Hospital 
Monro\In 32 807— I os Aneolcs 
IsonunbeRa Sanatorium 
Poltonper banatorlum and 

CUntc+A 

Montere) 30 0®t— Montorc) 

Monterc) Hospital 
Station Hospital 
Montere) Park 8 531— Lo® Ani 
Garfield Hospital 
Mount Shasta 3 CIS— &IskI)OU 
Mount Shasta Community 
Hosidtnl 

Murphjs 000— Cnla\cras 
Bret Hnrte Sonntorlum+A 



^*3 


ci-*- 

m 

o 

u 


o 

o — 

*-■ = 
v o 


tc tn 

e s 

.5 

^ tn 

*;:-c 

P <n 



'O 

f c 



s a 

^ V 


o 

r* Cl 

SS 


— 0 


O o 

P 

J 

p 

^P 

‘•'To 

JB 

NI* Assn 

oO 

40 



4j 

f rn 

Cit) 

20 

10 

5 

1/2 

712 

rii 

Cotml) 

274 

2-0 



3- ’ 

NCM 

( orp 

140 

101 



440 

Crn 

IndK 

o 

14 

0 

321 

oi7 

J B 

\tt 

W 

292 



ijS 

Cm 

IndK 

'* ) 

IS 

10 

2j7 

10,, 

Cen 

IndK 

2o 

30 

1 

12.1 

7Ij 


Cen 

'® 

Cluirdi 

122 

101 

12 

2 G 3 ,*’2 

Mat 

Part 

21 

20 

’S 

731 710 

C(n 

IndK 

40 

21 

8 

2.XI 1003 

f ( 11 

NPA s(i 

100 

8 

20 

7oG 4 397 

Cm 

1 htireli 

100 

93 

15 

1 lOj 4 0,3 

f m 
If*. 

NI Acsn 

"1 

21j 

40 

001 O'”! 

( >n 

NPAssn 

'•0 

19 

0 

dO 871 

1 H 

NI A® 11 

m 

97 


U, 

( hll 

NI A sn 

''0 

8 


4,j 

C en 

Chiirih 

301 

20o 

4^ 

1 792 10 ’o3 

Cm 

NP Assn 

300 

o/'2 

A) 

1 4«9 lOt'O 

( hll 

NPA sn 

20- 

U3 


jOSl 

Cen 

NPAr n 


’0 

n 

340 9,7 

3 NT 

t nrp 

21 

o 


1 «G) 

Cm 

NP A«sn 


o2 

20 

4,9 1 o7 

Cen 

IndK 

•0 

24 


80o 

Cen 

( hurdi 

400 

on 

44 

1 "/3 11 411 

Ui®l 

Count) 

121 

78 


50,7 

f (11 

NPA sn 

J) 

•’b 

31 

490 llol 

Cen 

Count) 

"791 

2 L)0 

217 

3 1)2 4/ 2Ij 

Inst 

Count) 

“D 

G4 


'»40b 


I nit of I o« Vnijele® Count) Hospital 


Ceil 

Inilh 

37 

17 


Cut 

l hiirrh 

10s 

100 

48 

(. hr 

M tF'n 

10) 

.>3 


on hll 

NP,. n 

7j 

«)7 


I in 

Inilh 

1 , 

0 

3 

Cui 

NP\"n 

2(.b 

219 

Go 

Cen 

Church 

I2.> 

2*5 

Ik) 

Cen 

Church 

2u> 

21S 


Inihi. 

^^\"n 

397 

10/ 


Soi. \\i 

1 ®t 1 0® Angeles 


oO 

> Con 

Chur, h 

'40 

1,0 


Cm Chiinh 12 


Cen 

Indlv 

2o 

17 

4 

rcnTbCounlj 

341 


S 

Cen 

Indlv 

v> 

10 

3 

rn 

NPAssn 

oo 

47 


Cm 

Arm) 

7o 

33 

5 

Cm 

Nn\) 

4=:4 

4G9 

5 

Cm 

Count) 

*>>0 

IGI 

12 

Cen 

Corp 

oO 

33 

7 

Cm 

Jndl\ 

32 

24 

9 

InvtGen Count) 

‘K) 

GO 

0 

Con 

NPApsn 

2o 

9 

c 

Cm Ib Count) 

2j0 

240 

10 

Crn 

IndK 

jO 

o3 

12 

Cen 

Indl\ 

Go 

30 

5 

Cen 

IndK 

Go 

25 

10 

Cen 

Cbiirch 

**2 

16 

10 

Geii 

Count) 

2j0 

200 

**4 

IB 

IndK 

20 

12 


TB 

Corp 

90 

6S 


Gen 

NP Assn 

20 

lo 

C 

Con 

Army 

''00 

‘’oO 

- 

cles 

Gen 

Corn 

37 

GO 

12 

Cen 

Corp 

1C 

7 

C 

TB 

Counties 

159 

130 



173 

2 0ir 8 342 

1 S7fi 
^ ojI 

1 sec 10 ICI 
2^ 11 ’C 
1 199 10^1 

43% 

14CS «7b 


in 

17t) 10C5 
319 ^20 

TO 

Cj lOSO 

oblG 

21S 2 334 
GOO 14j’ 

2lo 143t 
117 797 


544 3o’0 
3-23 18*0 

220 1 <01 
4Cb 1 j’7 
234 1313 
4J) 3 i91 


ict 

5S 422 
11 4 099 

Col 1 


3C *^>0 
103 
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Hospitals and Sanatoriums el, 

O o 

Napa 7 740--Nnpn 

Mctory Ho«pitnl Ccn Corp 

National CIt\ 10 344— ban Diego 
Flw^n Ho**pital Cen Part 

Pnrndlcc ^ allcs Sanitarium 
and Ho‘:pital+'> Cen Church 

Ne\ndn Cit5 2 44s>— ^G^ada 
Miners Hoipitnl Cen NP-i«sn 

\c\nda Cits banitanum Cen Indiv 

Nevada County Hospital In«tCen Countv 

Non hall 1 800— Lo*? Angeles 
Wildwood Sanatorium Lnit of Olive Vi 

Niwman 1 214— Stani'ilnuc 
West Shle Hospital Cen Indiv 

Norwalk 3 000 — Los Angeles 
Norwalk State Hospital Mont State 
Oakland 302 1G3— Alameda 
Children s Hospital of the 
East Ba5'+^ Chil NP-kc^n 

Ea'it Oakland Ho'ipItaU C“n Corp 

highland Alameda Count\ 

Ho«:pital*+^o Cen Countv 

Peralta Ho^pltal^ Cen NP\c n 

Permanente Foundation Hos 
pital Indus NPA«cn 

Providence Ho«pltalo Gen Church 

Samuel Merritt Ho^pltaRO Cen NPA® n 

Oceanside 4 G51— ban Diego 
Oceanside Hospital Cen Corp 

Olive ■\ ien —Los Angelos 
Olive View Sanatorium+A TB County 

Orange 7 %l— Orange 
Orange County General Ho® 
pital*^o Cen County 

St Joseph Ho'jpItaU^ Cen Church 

Oxnard 8 510— ^ entura 
St John s HospitaU Cen Church 

Pacific Grove 0 24*1— Vontcrej 
Pine Grove Sanitarium and 
Hospital Ccn Indi\ 

Palo Alto 10 774— Santa Clara 
Palto Alto Hospital Cen NP\««n 

Veterans Admin FacilItvA Mcnt \Qt 

Pasadena 81 «04— Lo« Angele« 

Coins P and Howard Hunt 
mgton Memorial Hosp *+ao Gen NP\««a 

La« Encinas Sanitarium NervC 

IntModCorp 

Lutheran Good Samaritan 
Hospital Gen Church 

St Luke Ho«p(taU Gen Church 

Southern California ban! 
tanum for Nervous and 
General Di«ea«es Vc Ln« Fncina 

Woman s Hospital Mat NP\s«n 

Patton 4 100— San Bernardino 
Patton State Ho«pltal Mcnt State 

Plncorville S 0G4— Eldorado 
El Dorado County Hospital In«tGen County 

Placenlllc Sanatorium Cen Part 

Pomona 23 o30— Los Angeles 
Pomona A alley Community 
Ho«pltol Cen NP\««:n 

Porterville 0 270— Tulare 
New PorteriilJe Ho«pital Ccn Part 

Portola 2 000— Pluma*? 

We*5tern Pacific Railnav Hoep Cen NP\«‘8n 
Quincy 1 800— Plumas 

Plumas County Hc^pitnl Cen County 

Rnndsburg 500— Kem 

Rand District Hospital Ctn Indiv 

Red Bluff 3 824— Tehama 
bt Elizabeth s Meroj Ho«p Cen Church 

Tehama Countv Hospital Ccn Countv 

Redding 8 20*>— Shasta 

Shasta County Hospital ln«tGen County 

Redlands 14 324— San Bernardino 


Canyon Sanatorium 
Hosslcr Health Home 
Reedlcy 3 170 — Fre«no 
Recdlej Ho«pital 
Rrpre«:a 2o0— Sacramento 
Folsom Prison Ho‘5pltal 
Richmond 23 042— Contra Co«ta 
Richmond Ho pital 
Ri\ cr«{de 34 C^G— Riverside 



£■0 


tr 

0 





t; 



og 

£3 0 


en ^ 
e: 3 ^ 

X 93 


a> 

CO 

.2 

K (r 

c? 

Ea 




^ S a 


-3 0 


0 0 

» 

cj a 


-X <r 

Ccn 

Corp 

Ca 

27 10 

412 

1 402 

Cen 

Part 

10 

6 3 

C*i 

319 

Cen 

Church 

143 

lOo 27 

73b 

3 461 

Ccn 

NPAssn 

20 

14 4 

71 

3o0 

Cen 

Indiv 

10 

0 S 

90 

191 

InstCen Countv 

100 

72 4 

13 

632 

Lnit of Olive View Sanatorium 

Olive View 

Ccn 

Indiv 

15 

0 3 

101 

5oJ 

Alont 

State 

2 4=13 

2 IM 


51S 

Chil 

NPAssn 

6S 

43 


2 7ol 

Cm 

Corp 

80 

Go 20 

1224 

4 013 

Cen 

Countv 

4S) 

302 20 

GOO 

8 420 

Cen 

NPAs n 

100 

123 40 

12iD 

GCCl 

Indus 

NPAsen 

00 


Estab 

1942 

Gen 

Church 

103 

ici 30 

1 541 

8 200 

C en 

NPAs n 

17b 

lol Go 

1 3b2 

6 603 

Cen 

Corp 

42 

25 S 

2(0 

1040 

TB 

County 

1 073 

3 CGO 


724 

Cen 

County 

35S 

2"l 20 

22 b 

3 ICu 

Ccn 

Church 

Ho 

So 20 

719 

3 3ob 

Cen 

Church 

34 

10 0 

2'^2 

S17 

1 

Ccn 

Indi\ 

13 

1 4 

5o 

100 

Cen 

NPAssn 

ICo 

10“' 2" 

740 

5 007 

Mcnt 

Act 

1 203 

1^00 


2 C 

0 Gen 

NPAssn 

212 

17b 3%» 

1 OoO 

"''01 

Nerv C 





IntModCorp 

90 

*10 


295 

Gen 

Church 

53 

No data supplied 

Gen 

Church 

Oo 

84 2 j 

700 

3 3o2 

Sec Ln« Fncinas Sanitarium 



Mat 

NP Assn 

14 

11 14 

374 

3 b 

Mcnt 

State 

soil 

3 033 


1650 

InstGen County 

Go 

4" 4 

14 

115 

Cen 

Part 

30 

lo b 

97 

691 

Ccn 

NPAssn 

S2 

31 21 

3‘»2 

1 6ba 


Sherman Institute Hospital I 
Ro emoad 5 oOO— Los Angeles 
Alhambra ‘'unatorlum ' 

Ross 1 751— Marin 
Ross Ceneral Hospital ( 

Sacramento 105 *10*^ — Sacramento 


Ccn 

Np \.sm 

*;0 

V 

17 

233 

1 510 

TB 

County 

8.1 

5.'' 



73 

TB 

CyCo 

275 

2 



224 

Cm 

NPAssn 

19 

9 

G 

iCl 

83j 

Inst 

State 

52 

(k> 



522 

Cm 

Part 

Gj 

52 

10 

Cl*. 

31o> 

Cm 

NPA sn 

99 

C2 

■) , 

f~r 

3 275 

CenTliCountj 


211 


301 

Sl-'G 

In t 

IV 

u8 

12 



407 


NNM Indiv 
CcnTbCorp 


Mircy Ilospltnio 

Cen 

Chiircli 

1‘7 

13" 

3j 

8.''! 

7 30" 

Sacramento Countv Ho p **0 CenTI* County 

475 


2j 

^9 

73r^ 

Sutter General Hospital 

Cen 

NPAssn 

2^0 

1*^ 



8<5x(j 

Sutter Maternity Ho pital 

Mat 

NP V« n 

72 

o2 


1 9,0 

2 09^ 


Salmas 11 5sr>— Monterey 


Ei Nnusal Sanitarium 

L nit of Monterey Counti Hospital 

Montcro Lountj Hospital* 

CenTb Count j 

2: 0 la*' 

10 

2^" 2 410 

Park Line Hospital 

Cm Indiv 

39 35 

12 

320 

Valinas A alley Hospital 

Cm Indi\ 

23 29 

0 

227 1 4 2 
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Hospitals and Sanatoriums 

O o 

San \ndrea 1 0''2— Calaveras 
San Andreas Hospital Cen Indiv 

San Bernardino 43 040— San 1 ornardino 
St Bcmardme s Hospital^ Cen (. hurcl 

San Bernardino Countv 
Charity Hospital*+AO CmTh Count 
San Diego 203 341— Son Diego 
Merej Hospitaixo Ctn Churel 

Non Diego County Ceneral 
Ho«pitaI*+AO CtnTh Count 

t S Naval Hospital*AO Cm Nav> 

^ auclain Home t nit of San I 

Nan Fernando 9 0^4 — I os Angilc^ 


Cen l. luircli 

12 » 

5o 24 

7" 

2 004 

CmTb Countv 

''24 

2 4 17 

4*0 

4 215 

Cm Churcli 


2i.o 100 

0 

11 t H 

CtnTliCoiinty 00" 40o 14 4"4 7i" 

Cm Navi 1 1"4 9ji 0*11 

I nit of ban Diego t oimty Cmiral Ho«p 


San Fernando Hospital 

Cen 

Indiv 

2 j 

21 8 2’9 -- 

A nlle Lindo Sanatorium 

ru 

Indiv 

oO 

Reorg inwt 1 

Aeterans Admm Facility* 

IB 

Alt 

''04 

340 "14 


InstCen Cvt 0 

900 



1 1 

Mcnt 

State 

100 



Fstab I'M'’ 

Cen 

Arnn 

1 19-_ 

7"0 

10 

14 9CII 

Cen 

Cluircli 

ro 

10" 

-J 

841 4 

Cell 

NP Vs n 

It 

121 

2i 

1 7b 4 ^1 

N LAI 

Corp 

uo 

2l 


901 

» Mate li C hurch 

6.» 

» 

10 

ll 2.9 

Cen 

NPAssn 

2 » 

224 

G^> 

1 190 10 0 

Cen 

Cluircli 

244 

177 

4o 

1 404 7 014 

Ccn 

Church 

200 

170 

2> 

Ob’ C >48 

Gen 

Church 



■M) 

1 339 10 2" 

’ rciiTbCyCo 

1 34l> 

or 

>0 

1(> ■( 4 

Cm 

^P\' n 

12 

X 


1 ( 


Orth 

NPAssn 

00 

"4 


21 

ludu" 

NPAs n 

400 

0 1 


( 1 

Cen 

NPAssn 

"N 

290 '’1 

921 

9 V.U 

Cen 

ISPHS 

48,1 

4 I 


1 211 

Cen 

state 

2"9 

2ir 30 

7 

- 4S() 

Cm 

Alt 

340 

104 


9»l 

Cm 

Indiv 

10 

10 4 

14'' 

U 

Cm 

Cluirch 

1 0 

9C 7 

19 

2 


No data supplied 


Sao Francisco 034 jTti — San Frnnci co 
Children s Hospital^+AO Ccn NP\s n 200 1N> oO 1 

Chinese Hospital Cen NP\s<;n 0 ^ 

Dante Hospital Cm Corp 174 1’'' 

Franklin Ho pitnl*+^o Cen NP\s n 22o '*0'' 

French Hocpital*+AO Cen NPAssn *,10 li»> I'' 

Creens Eye Hospitnl+A FNP Part > 14 

Hahnemann Hospital Cen NP\cen “o 4l 

Laguna Honda Home InstCenCvto *iOO “is 

Langley Porter Clinic Mcnt State 100 I 

Lettermon General Ho«p pen \rnn 1 1*>_ 7*4) 10 

Mary s Help Hospltal^+o Cen Church 1‘'0 ID" 

Mount Zion Hospital*+^o Cen NPVs n u 121 ’i 

Park Sanitarium N ^M Corp uo 2i 

St Elizabeths Infant Hosp Mate h C hurch O-* 2 10 

St Francis HospitaUO Cen NPA«sn 2 » 224 Cm ] 

St Josephs Ho pital*AO Cen Church 244 177 4o 1 

St Lukes Hospltal^AO Ccn Church 200 170 2i 

St Mary s Hospltal^^o Gen Church “Uo 2*>" "M) ] 

ban Francisco Hospltal*+AO CeuTbCyCo 1 34l> >0 

San Frnnci co Polvclmic Cm NPV® n 12 " 

San Francisco psychopathic 

Hospital I nit of Nan Frond co Hospital 

Shrlners Hospital for Crippled 

Chlldreii+AO Orth NP\s«n 00 "4 

Southern Pacific General Hos 

pltal*A TndU" NP\s n 400 ^ ' 

Stanford lni\er«itv Bos 

pltals*+AO Cen NP\scn "N 2*10 "I 

r S Marine Hospital*^ Cen I^phn 4=^1 4 1 

LnlvcrsUy of California Hos 

P!tal*+A,o Cen State 2"^ 210 30 

Veterans Admin Focility^ Cm Ait 340 104 

Sanger 4 027— Fresno 

Sanger Sanitarium Cm Indiv lo 10 4 

Sanitarium oOO— Napa 
St Selena Sanitarium and 

Hospitaio Ctn Church 10 oc 7 

Son Jacinto 1 3 >0— Rlvcrsidi 

Sohoba Indian Hospital Ctn I A ''4 10 ^ 

San To«c OS 457— Santa Clara 
Alum Rock SanotorUim TB Corp o '' 

O Connor SanltariuniAO Cen t hurch 11 ax 0 

Son lose Hospital^ Cm NPA«sn 1*0 10" 4a 1 

Santo Clara Countv Ifo 

pltnl*+Ao CenTb Countv X) "2 

Santo Clara Countv Sana 

torium+ I nit of Nunta C lora Coimt.i Hoc 

Nunnyholme Preventorium I nil of Santa C lara t oiinti Ho 

Son Leandro 14 COl— Alnmeila 
FalrmontHospitnl of A^nmedn 

Coimty+AO CenlbCoiintN ">0 7-0 

San Luis Obispo sssi— «?nn I ids ob' po 
Mountain Mew Hospital Ccn Indiv 0 1 ^ 

San Luis Obispo County 

Tuberculosis Sanatorium InItofNunlui OblpoCtmral 
San Luis Obispo Cmeral 

Hospital CmlbCouiit\ f 41 *5 

San Luis Sanitarium (m Indii . I o 

San Mateo 19 403— San Mateo 
Community Hospital of San 

Mateo Countv^ Cm Countv 21 0 p 

Mills Memorial Hospital C 11 t hurch 1_4 104 "n 

San Pedro —Los Angiles 

ban Pedro HospltoU Cm Corp 11 s'’ j 

Station Hospital^ Ctn \rm> 50 » 

San Quentin "2- — Mann 
Charles E Ncuinillcr Memorial 

Hospital Inst Slate 1 >0 10 

Nan Rafael ^ iT"— Marin 
Mann Countv IIo pital and 

Farm In«lTbCountv 1") pi 

Nan Rafoel Cottage Ho pitulCtn Indiv 4 j 4) 10 
Santa Barbora 34 "—Santa Barbara 
St Franci Hospital* ( m Church "0 Cl 20 

Santa Barbara Cottage Ho® 

pltal*+AO Ctn NP\scn ICj 107 2j 

Santa Barbara Ceneral IIo 

pital**. CenTbCoimt> "W 170 P 

Santa Cruz 10 s'^’c—Snnta Cm/ 


Cm NPAssn 1*0 10" 4*1 104- 40.'^ 

CenTb Countv Xi "2 *01 *> -^ 

I nit of Santa C lora Coimt.i Ilocpitnl 
I nil of Santa C lara t oiinti Ho pital 


I nit of Sun I id Obi po Ct m ral Hospital 

CmibCoiiiit\ r 41 *? 1 0 

(m Intlii - 1 o 1 ) 8^,» 


Santa Cruz Hospital Cen 

Sisters Hospital Cen 

Santa Marla ^ o22— Santa Barbara 
Our Lady of Perpetual Help 
Hospital Gen 

Santa Monica 53 >00— Lo« \ngelcs 
Santa Monica Hospital Cen 


Cm 

Countv 

21 

0 

r 

10 

1 so 

C 11 

t liurcli 

1.4 

101 

"x 

Cfji 

4 )*» 

Cm 

Corp 

11 

QO 


v> 

n or* 

C.n 

\rm> 

50 

' 



1 “xH 

1 

Inst 

Slate 

1 >0 

10 



1 1 

In«lTl» Countv 

1") 

ri 



117 

Ctn 

irbaru 

Indiv 

4j 

4) 

10 

* 

1 a28 

( m 

Churcli 

"0 

01 

20 

27’ 

0 01 

Cui 

NP \csn 

IGj 

107 


300 

3 0.1 

CenTl>Coimt> 

"Ol 

179 

12 

vn 

2 17o 

Cen 

County 

142 

141 

r 

c , 

12.' 


li*! ion 

7& 4«a 


Key to symbols and abbreviations is on page 1027 



1032 


REGISIERED HOSPITALS 


Touk a M a 
March 27 1943 


CALIFORNIA— Continued 


Hospitals and Sanatoriums 

Santa Posa 32 CO^Sonoma 
£JIza Tanner Ho«:pltal Gen 

Sonoma County Ho^pital+A^^ Genii 
Scotia 2 200— Humboldt 
Scotia Hospital Gen 

Selma 3CG7 — Fresno 
Selma Sanitarium Gen 

Shasta Dam 7o0— Shasta 
Shasta Dam Ho'pftal^ Indus 

Sonora 2 2^7— Tuolumne 
Sonora Hospital Gen 

Tuolumne County Hospital In'^tGen 
South Gate 20140— 3 os Angeles 
Suburban Hospital Gen 

South Pasadena 14 3oU— Los Angeles 
Pasadena Sanitarium N&M 

South San Franc! co 0G20— San Mateo 
South San Francisco Hospital Cen 
Spadra 27o— Los Angeles 
Pacific Colony 
Springs die CCo— Tulare 
Tulare Kings Counties Joint 
Tuberculosis Hospital 
Stockton 64 714— San Joaquin 
Dameion Ho'^pltal 
St Joseph s Home and 
Hospital** 

Stockton State Hospital 
Susanville 1 675— Las«en 
Riverside Hospital 
Talmage 3o0 — 'Mondoclno 
Mendocino State Ho«jpItnI+ 
Tehachopl 1204— Kem 
Tehachapi A allej Hospital 
Torrance 9 9o0— Los Angeles 
Jared Sidney Torrance 
Memorial Hospital^ 

Trona 775— San Bernardino 
Trona Ho«pitnI 
Tulare 8 ‘’o9— Tulare 
East Tulare Hospital 


MeDc 


TB 

Gen 


Cen 

Ment 


Cen 

Mcnt 


Gen 


Gen 

Gen 


Cen 


lulare County General Ho«ii Gen 

Tulare Hospitol Gen 

Turlock 4 839— Stanislaus 
Emanuel Hospital Cen 

I Illian Collins Hoep tal Gen 

Upland G 310— Son Bernardino 
Son Antonio Community 
HospitaU 

Vallejo 20 072— Solano 
Vallejo General Ho«i)ltaI 
Ventura 33 204- A entura 
Bard Memorial Hospital 
Foster Memorial Hospital* 

Ventura County Hospital* 

Veterans Homo 1 bOO— Sapn 
Veterans Home HospitnlA 
A^ineburg 100— Sonoma 
Burndale Hospital 
Visalia 6 904— Tu/are 
A^Isalia Municipal Hospital 
AVatsonville b 037— Santa Cm/ 

Matson\ilJe Hospital 
Weed 2 OOO— Siskiyou 
A\ted Hospital 
Weimar l2o — Placer 
AVeimer Toint Sanatorium 
West Los Angt/es — Lo® Angeles 
ATterans Admin rncIIItj+A GenMcnt A et 
Westwood 5 000 — La«sen 
Mestwood Hospital 
AAlIlits 1 G25— AIcndocino 
Frank R Honard Memorial 
Hospital 

Woodland G C.3<— Aolo 
Woodland Clinic Hospital* 


£•0 

j=i3 


P e> 

0 

M 

” S 

0 0 


s s H 

Is 


•c 

^ ® a 

St: 

oS 

n 

<0 « 


Part 

20 

IG 0 

190 

) Countj 

424 

3jj 14 

20a 

KPAssn 

3j 

13 5 

CO 

Corp 

21 

1C 5 


NPA««n 

2 j 

10 


Indfv 

2o 

13 4 

07 

[ Countj 

40 

2o 0 

SO 

Corp 

4G 

20 

937 

Indiv 

75 

oG 


Corp 

34 

No data ‘^P| 

State 

1 821 

1 430 


Countfe« 

; 34G 

127 


Corp 

(7 

70 10 

3a0 

Church 

Oj 

73 2> 

6-0 

State 

4 G32 

4 40J 


Indiv 

40 

14 0 

09 

State 

3 0''4 

2 774 


Indiv 

Ij 

9 4 

oO 

NPAssp 

4j 

31 20 

517 

IsP As=n 

20 

Jj Q 

84 

Indiv 

12 

8 32 

443 

County 

103 

G1 la 

297 

Indiv 

21 

14 4 

0 

Church 

40 

2,1 9 

22.t 

Indiv 

IS 

9 G 

97 

KPA««n 

CG 

41 IS 

323 

Indiv 

"0 

Go 20 

CU 


23 C 
•CO 

•*^1 Kl 


1 OSQ 


47o 
3 203 


040 

3<0 


OB 


Gen 

Con 


i Dit of A entura Countj Ilospltnl 


Cen 

NP A««a 

Ga 


18 


Gcnlb 

Countj 

202 

209 

8 

574 

Inst 

State 

2jG 

2’3 



Gtn 

Indiv 

14 

S 

4 

VO 

Cm 

City 

40 

2G 

12 

431 

Cen 

Corp 

37 

29 

10 

2 0 

Cm 

Part 

IS 

9 

0 

*=3 

IB 

Counties 

o07 

400 




2 717 


1 ns7 


1 l^^i 


1 jCl 

1 "00 

^ 0 
3 732 
b77 


040 

u74 


1 S7a 
1 'CiO 


1 f07 
I'K) 


401 


1 104 1 M2 


Lewis Memorial Hospital 
Trekn 2 4So-Siskij ou 
Sickijou Countj General 
Hospital 

Tuba City 4 96b — Sutter 
Sutter County Hospital 
luba Citj General Hospital 

Related Institutions 

Altadeiia —Los Angeks 
Pasadena Preventorium 
Artesia 3 891— Los Angeles 
Pioneer Sanitarium 
Belmont 3 229— San Mateo 
Chns S Howard Foundai 
The Hlllwell 
Claremont 3 0o7— Los Angeles 
Claremont Colleges Inflrmar 
Duarte 2 000— Los Angeles 
Palm Grove Sanatorium 
Santa Teresita Sanatorium 
Eureka 37 Ooo— Humboldt 
Humboldt County Isolation 
Hospital 

Glendale 62 aS2— Los Angeles 
Villa Shaw Rest Home 


CALIFORNIA — Continued 


Related Institutions 

Irwindaic 4a0— Los Angeles 
Rural Rt«f Home and 
Sanitarium 
Kccnc 164— Kern 
Kern Countj Preventorium 
LaCrefcento 000— J o« Angilei 
Kimball Sanitarium 
Lancnfter 2 400— I ok Angeles 
Anlilnp AnUty Sanatorium 
and Hospital 
Larkspur lOib— Alnrln 
Lark pur Con\iile mil nn<l 
Rc«t Home 
Lincoln 2 044— Plan r 
Joslin s Sanatorium 
Long Bench 101271— I os Angilt 
California Sanitarium 
J os Angeles 3 o04 277— J os Arigi 
Chase Diet Sanitarium 
Doughtj Sanatorium 
Jlorencc Crltlcnton Hoim 
Resthuven 

St Annes Matcrnltj llo'^pi 
St Barnabas Rest Home for 
M<n 

Sahatlon Armj Womtnb 
IJotiie ami Hospital 
'J nontli tb Ccnlnrj Sanitarinn 
Alonrotfa 32 807— J os Angchs 
Maryknoll Sonalorliim 
Alontebello *' OJC— I os Angeh s 
I os Angeks Contalt emt 
lloinc 

National Cltj 30 144— Snn Dlig 
Hlllcnst Home 
Oakland 30’ It {— Ala!nt<la 
Sahatlon Annj A\ omens 
liome and Hospital 
Pneolina —3 os Angeles 
Independent Order of 3 ores 
terR California 7 al>erriijf)s|ii 
Sanitarium 

Rosemead o >00—1 os Angeles 
Roeeincnd J edge 
Ross i7ol— Marin 
Cedars Devdopment School 
Snn Diego .03 343— San Digo 
i rnKtr Hal) 

Snn ] ranepeo G14 &.>(>— '^an 3 ram hi o 
Carden Nnr Ing Home 
Snn f nbrlel 33 so7— 1 os Angch c 
Mlvsion lodge Snnitnrium 
San Aiarino Sanitarium 
Snn lo«f Ob 4 >7— Snntn Clara 
Ik nlo Sanitarium 
Snn AInteo injoi— snn Mateo 
San Mntco Irotrntorlum 
Santa Bnrbarn 4 gania B 
In Loom It 11/ 

Snntn Alonien los Angtks 

Joiiiiisbiri Convalisnnt Ho 
pltnl and Revt Home 
Stniifonl Unhfrslt\ 720— ‘'ontn Clara 
Stanford Con\ni( tent Home Clill 
Sunlnnd —1 os Angeles 
Siininnd ''anutorinm 
Tujiingn —Los \iigdrs 
Resloek Health Rctnnt 
AenlugoCltj i »oo— 3 os Angehs 
Roekhaven Snnitnrium 



£■0 



0 


u 




u 


0 ai 

ti — 

ss 

^ 5 

V 0 

cn 

s 

C S 5 
*1 ai 

0 ^ u 
^ 0 3 


C C 
■CO 

cr<Jj 

0 0 

p 

P 

AO 


Conv 

NPA*>sn 

90 

Vo 


300 

JliClill 

Countj 

44 

IG 


21 

NAM 

Port 

28 

21 


130 

TB 

Part 

11s 

300 


3o3 

Coin 

Indiv 

10 

G 


62 

N CM 

'S 

Indiv 

35 

10 


12 

( onv 

Ind V 

3S 

"5 


91" 

Ic^ 






conv 

1 art 

22 

IG 


187 

IB 

Indiv 

34 

1 


2j 

Afnt 

NP A««n 

41 

2(> C 

C9 • 

99 

N CM 

NI Ap n 

4i 

31 


ici 

^ Mat 

C hiirch 

30 

9 1C 

223 

233 

Conv 

Church 

15 

12 


IGT 

Mat 

( liiireh 

C 

50 8 

IG’ 

200 

1 N CAt 

Indiv 

4 > 

45 


C’ 

IB 

Churi h 

*/» 

47 


W 

Conv 

0 

NI Acsn 

42 

2a 


40r 

N CM 

Imllv 

oO 

40 


GI 

Mat 

Church 

0} 

Cj 3b 

ICG 

20b 

OB 

NPAsen 

CO 

No data supplied 

N CM 

Imliv 

(*8 

■JO 


2b 

McDl 

Corp 

42 

40 


7 

( onv 

Part 

2o 

10 


372 

luBio 






Incur 

NBAs n 

77 

7 J 


101 

N CAI 

Indiv 

GO 

00 


*13 

N CM 

J art 

7o 

40 


Ob 

N CM 

Indiv 

3" 

11 


31 


TB 

NI Asen 

28 

.0 

17 

nrbarn 

Chii 

NPA n 

20 

.0 

m) 

ks 

Coin 

NP Assn 

23 

3C 

]01 

Clara . „ 

Chll 

Ni Assn 

«4) 

73 


a B 

Corp 

CO 

oO 

n" 

( lill 

Indiv 

34 

2C> 

OO 

NAM 

Indiv 

300 

3D0 

91 


Gm 

NP As n 

42 

10 

10 

142 

993 












COLORADO 


Cm 

NP As n 

2 j 

14 

a 

a 

Vu 



c-3 


Gen 

Part 

Cj 

47 

10 

2\Z 

1 o'} 1 


0 j! 

ta 
^ 0 


^ar po a 






Hospitals and Sanatoriums 



5 

utn 

indiv 

14 

4 

2 

la 

271 



5 0 









Alamosa aGJ”— Alnmon 











Alamosa Coininnnitj Ho j) 

Gen 

Church 

r 

InstCen Countj 

3C.J 

131 

14 

109 

1 (Cj 

Aspen 7*7— Pitkin 











CltJ/en'5 Hospital 

Cen 

NPAsen 

3a 

InstCen Countj 

4a 

"1 

8 

134 

1 n 1 

Boulder 12 9 lioukier 




Cen 

Indfv 

2o 

la 

10 

231 

1 Col 

Boukkr Colorado Sanitarium 











and Hosp|tnl*AO 

r n 

Chureb 

301 








Boulder Countj Hosjilial 

( m 

Countj 

64 








Community HospitaR 

Ctn 

NPA sn 

4a 








Brush 2 481— Alorgan 




Conv 

NP A««n 

40 

23 



7a 

Eben Fzer Hospital 

Cen 

Church 

24 








Burlington 1 2S0— Kit Carson 




N CM 

Indiv 

iJ 

oO 



GO 

Hnjts General Hospital 

Cm 

Indiv 

14 








Canon CItj C r9{>~l’rcinont 




i TbChllNPAs n 

20 

IG 



4S 

Colorado Hospital 

Gen 

Indiv 

2S 

N CM 

Part 

3a 

34 



4" 

Colorado State Pcnltcntfnrj 











Hospital 

Inst 

8tnte 

45 

y Inst 

NPA sn 

22 

3 



2,9 

St Ihomos Alore Hospital 

Gtn 

Church 

42 








Chojenne AAells C9o — Chejenne 




N&M 

Part 

OO 

>3 



30 

Clicycnnc County Hospital 

Cen 

Indiv 

31 

TB 

Church 

124 

115 



7j 

Cllmnx noO— Lake 











Climax Molybdenum Company 










Hospital 

Indus 

NP V«sn 

10 

Iso 

County 

1C 

3 



81 

Colorado Springs 30 7'^9— El Paso 










Beth El General Hospital and 




N CAI 

Indiv 

2a 

2a 



2a 

! SanatorUun*Ao 

GcnThCAvuTch 

ASA 


c T J. s; ac S. 


22 II 


4. 8 

-4 0 

31 32 


E“ 5 a 

26b 2 043 
9 4a 


49 3 071 
47 

353 1499 


34 

0 

20 

OS 

3j 


332 

40 

64 


5 0 

4 

AOb 20 


COb 

oOO 

7’6 

1S90 

oor 


52j 2C93 
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C OLO RAD O— Continued 


Hospitals and Sanatorlums 'g S lii -io 

Ehw Oo R <-s 

Colorado Springs Psycho 

patWc Ho'^pital N&M Indlv loO 134 16o 

Glockner Sanatorium and 

HospltaUo GenTb Church l7o 133 10 2io 2 419 

National Methodist Episcopal 

Sanatorium lor Tuberculosis Unit of Beth El General Ho«:p and Sanat 


Observation Hospital 
bt Francis Hospital and 
Snnatorlum*^ 

Union Printers Home and 
liiberculosis Sanatorium 
Cripple Creek z 35S— Teller 
Cripple Creek Hospital 
Del Norte 1 923 — Rio Grande 
St Joseph s Hospital and 
Sanatorium 
St Mary 8 Pavilion 
Delta 8 7l7~Delta 
Western Slope Memorial 
Hospital 

Denver 322 412— Denver 
Bethesda Sanatorium 
Beth Israel Hospital* 
Childrens Hospital+*o 
Colorado General Hosp *+*■< 
Colorado Psychopathic Hos 
pItal+*o 


Fltzsimons General Hosp +* 
Mercy Hospital**^ 

Mount Airy Sanitarium* 
National Jewish HospItal+* 
Porter Sanitarium and Hos 
pital* 

Presbyterian Hospital**© 
Robert W Speer Memorial 
Hospital for Children 
St Anthony Hospital**© 

St Joseph’s Hospital**© 

St Lukes Hospital***© 
Steele Memorial Hospital 
Durango 5 887— LaPlata 
Mercy Hospital*© 

LaPlata County Hospital 
Edgewatcr 1 04i^— Jefferson 
Craig Colony 
Sands House 

Englewood 9 689— Arapahoe 
Federal Correctional Institu 

tiOQ 

Swedish National Sanatonuu 
Fairplay 730— Park 
Fairplay Hospital 
Fort Collins 12 251— Larimer 
Larimer Countj Hospital* 
Fort Logan —Arapahoe 
Station Hospital* 

Fort Lyon 1 180— Bent 
Veterans Admin Facility* 
Fort Morgan 4 SS4— Morgan 
Fort Mortan Hospital 
Frultn 1 4C0— Mesa 


Dr Porter b Hospital 
Grand Junction 12 4<0— Mc^sa 
St Mary s Hospital*© 

Greeley 15 09.>— Weld 
Greeley Hospital 
Gunnison 2 177— Gunnison 
Gunnison Community Hosp 
Hayden 040— Routt 
Solandt Memorial Hospital 
Holyoke 1 150— Phillips 
Holyoke Hospital 
Ignacio 555— LaPlata 
Edward T Taylor Indian 
Hospital 

Julesburg 1 019— Sedgwick 
Community Hospital 
La Junta 7 040— Otero 
Atchison Topeka and Santa 
Fe Railroad Ho'^pltal* 
Mennonltc UospUal and banl 
tarlum© 

Lcodville 4 774 — Lake 
St Vincent Hocpitnl 
Longmont 7 40G — Boulder 
Longmont Hospital* 

St Vraln Ho pital 
Loveland 0 145— I arinicr 
Lo\ eland Hospital and Clinic 
Montrose 4 704 — Montro e 
St Luke Hospital 
Onk Creek 1 709— Routt 
Onk Crock Hospital 
Ouray ©51— Oura> 

Bates Hospital and SanI 
tarlum 

Pueblo 62 1G2— Pueblo 
Colorado State IIospitnl+* 
Corwin Hospital*© 

Parkview Hospital*© 

St Maty Ho pUal**© 
Woodcroft Hospital* 


Unit of Beth El General Hosp Sanat 


GenTb Church 

150 

100 

15 

377 

2158 

GenTb NPAssn 

2oo 

279 



104 

Gen 

NPAssn 

25 

g 

6 

70 

504 

Gen 

Church 

45 

20 

11 

14o 

73j 

Unit of St Joseph a Hospital and Sanat 

Gen 

NPAssn 

12 

5 

3 

11 

ISO 

TB 

Church 

G5 

23 



31 

Gen 

NPAssn 

55 

43 

10 

71 

1498 

Ghll 

NPAs^in 

215 

120 



5238 

' Gen 

State 

245 

200 

20 

598 

4 340 

Mont 

State 

78 

83 



876 

GenTb OyCo 

664 

304 

30 

330 

8 330 

5 TB 

NP-ks^m 

G3 

43 



53 

GenTb Army 

1185 

888 

C 

77 

7 344 

Gen 

Church 

215 

ISO 

30 

9o2 

8 706 

N&M 

Corp 

G6 

35 



520 

TB 

NPAssn 

2o7 

233 



205 

Gen 

Church 

90 

78 

18 

4S9 

2o2S 

Gen 

Church 

loO 

131 

25 

1 003 

5 700 

Unit of Denver General Hospital 


Gen 

Church 

190 

133 

30 

1005 

6 27o 

Gen 

Church 

240 

230 

54 

1 593 

8187 

Gen 

Church 

2o0 

394 

40 

1 124 

8 527 

Iso 

CyCo 

80 

24 



030 

Gen 

Church 

53 

38 

9 

164 

2107 

Gen 

County 

27 

12 

7 

C3 

530 

TB 

NPAssn 

50 

34 



31 

TB 

NPAssn 

44 

32 



24 

Inst 

USPHS 

25 

3 



47 

TB 

NPAssn 

90 

68 



7b 

Gen 

Indiv 

14 

>0 data supplied 

Gen 

County 

62 

47 

8 

319 

1032 

Gen 

Army 

74 

39 



C,7 

Mcnt 

Vet 

1007 

908 



494 

Gen 

Indiv 

25 

13 

G 

137 

673 

Gen 

Indiv 

8 

3 

2 

37 

178 

Gen 

Part 

20 

12 

4 

54 

427 

Gen 

Church 

Gj 

34 

12 

249 

1 149 

Gen 

County 

lOS 

67 

2G 

540 

3 9al 

Gen 

Part 

2a 

9 

G 

Cl 

440 

Gen 

NPAssn 

IG 

11 

3 

56 

333 

Gen 

Indiv 

8 

5 

2 

23 

2S6 

Gen 

I\ 

30 

10 

4 

13 

37> 

Gen 

Indiv 

10 

4 

4 

21 

1©9 

Indus 

NPA««n 

30 

19 



451 

Gen 

Church 

71 

69 

14 

212 

1 23;, 

Gen 

Church 

SO 

10 

10 

100 

3j0 

Gen 

Indiv 

33 

18 

f 

73 

831 

Gen 

Indiv 

2j 

10 

5 

40 

312 

: Gen 

Indiv 

30 

G 

4 

33 

293 

Gen 

Indiv 

10 

8 

7 

PS 

3io 

Gen 

Indiv 

15 

0 

5 

^9 

3‘‘o 

Gen 

Corp 

10 

5 

o 

10 

233 

Mcnt 

State 

4 

4 33j 




Gen 

NPAeen 

2CG 

I*"! 

22 

837 

3 ©32 

Cen 

Np \cen 

©0 

GO 

14 

331 

2 22.^ 

Gen 

Church 

in 

133 

27 

53S 

304S 

N&M 

Corp 

130 

Cj 





Hospitals and Sanatorlums 

Bcq 

Rocky Ford 3 494— Otero 
Physicians Hospital Gen 

Salida 4 909— Chaffee 
Denver and Rio Grande 
Western Railroad Hospital* Gen 
Spivak 350 — Jeffer on 
Sanatorium of the Jewish Con 
sumptives Relief Society** TB 
Sterling 7 411— Logan 
Good Samaritan Hospital Con 
St Benedict Hospital* Gen 
Towaoc GO — Montezuma 
Ute Mountain Indian Hosp Gen 
Trinidad 13 223 — Las Animas 


og 

&> 

t-. 5 
o O 

0, 

■2 

t£ ec 
a Z3 

IH (Q 

o 

C 

CO 

63 

9 m 

i§ 

~ o 

Bcq 

Co 

n 

<0 

n 

An 

^ 03 

Gen 

NPAs'in 

10 

9 

4 

95 

SS4 

‘ Gen 

NPA'=‘:n 

so 

50 

7 

139 

1 5S0 

TB 

NPAssn 

300 

2-0 



139 

Cen 

Church 

SO 

17 

10 

119 

©17 

Gen 

Church 

30 

15 

c 

167 

■^OO 

Gen 

U 

11 

9 

4 

15 

333 


Mount San Rafael Ho'spital*© Gen 

Church 

75 

35 

9 

107 

1 095 

Walsenburg 6 8o;>— Huerfano 



Lamme Brothers Ho‘;pital 
Wheat Ridge 3 600 — Jefferson 

Gen 

Part 

20 

S 

3 

31 

3.0 

Evangelical Lutheran Sana 








torlum 

TB 

Church 

110 

ss 



01 

Woodmen 2oC— El Pa^o 






Modem Woodmen of America 








Sanatorium* 

TB 

NPAs«n 

15j 

cs 



71 

Wray 2 001— Yuma 






Wray Hospital 

Gen 

Indiv 

15 

6 

6 

87 

370 


Key to symbols and abbreviations Is on paje 1027 


Related Institutions 

Boulder 12 95&— Boulder 
Mesa Vista Sanatorium TB Part 

Collbran 301— Mesa 
Plateau Valley Congregation 
Hospital Gen Church 

Colorado Springs 36 769 — El Paso 
Cragmor Sanatorium TB NPAssn 

Denver, 322 412— Denver 
Florence Crittenton Home 
(Mary H Donaldson 

Woman s Hospital) Mat NPAssn 

St Francis Sanatorium TB Church 

Salvation Army Woman s 
Home and Hospital Mat Church 

Englewood 9 6S0— Arapahoe 
Costello Home TB NPAssn 

Temple Sanatorium NLM Indiv 

Flagler 600— Xit Carson 
Flagler Hospital Gen Indiv 

Golden 3 175— Jefferson 
Hospital— State Industrial 
School for Boys Inst State 

Grand Junction 12 479— Me«a 
State Home and Training School 
for Mental Defectives McDe State 

Greeley 15 095— Weld 

Island Grove Hospital Instlso County 

Homelake 225— Rio Grande 
Colorado State Soldiers and 
Sailors Home Inst State 

Ridge 100— Jefferson 
State Home and Training School 
for Mental Defectives McDc State 

CONNECTICUT 


Hospitals and Sanatorlums 

Bridgeport 347 321— Fairfield 
Bridgeport Ho'^pital**© 
Englewood Hospital 
Park City Hospital 
St \lncent8 Ho'spltnl**© 
Bristol 30 1C7— Hartford 
Bristol Hospital** 

Canaan 5oo — Litchfield 
Robert C Geer Memorial 
Ho’spital 

Cromwell 3 283—^1^(110 cv 
Cromwell Hall 
Danbury 22 339 — 1- airfield 
Danbury Uc^pital**© 

Derby 10 287— New Haven 
Griffin Hospital 
Greens Farm® 2i,>— Fairfield 
I Hnll Brooke Sanitarium 
, Greenwich C 000— Fairfield 
j Blj thewood 
' Greenwich Hoepftnl*© 

St Luke« Convalescent 
Hospital 

Hartford ICO 267— Hartford 
^very Convalescent Hospital 
Cedarcrc«!t Sanatorium 
Hartford Hospital***© 
Mount SinnI HocpftalA 
Municipal Ho«pitaN*+AO 
Neuro Psychiatric Institute of 
the Hartford Retreat** 

St Franci® Ho pital***© 
Kent 3 243— Litchfield 
Kent School Infirmary 
Lakeville 1 800— Litchfield 
Hotchkiss School Infirmary 


TB 

Part 

5a 

50 



40 

Gen 

Church 

13 

7 

0 

34 

204 

TB 

NPAssn 

125 

19 



69 

Mat 

NPA«5en 

11 

7 

9 

91 

20j 

TB 

Church 

22 

17 



47 

Mat 

Church 

30 

27 

IS 

03 

92 

TB 

NPAs«n 

10 

8 



5 

NLM 

Indiv 

37 

81 



112 

Gen 

Indiv 

10 

5 

4 

43 

ISl 

Inst 

State 

2o 

G 



4S7 


>» 55 

o O 

feu 

n 

rs 

a 3 ^ 

w n w 


hn 

O o 

« 

« 


Gen 

NPA«cn 

312 

3U 74 

2 270 10 744 

iPoTb City 

loO 

2.1 

417 

Gen 

NPAssn 

Ot> 

2o 10 

133 1 003 

Gen 

Church 

205 

2JG 57 

2 3oj 9 000 

Gen 

NPA^m 

100 

100 2j 

837 4 k.0 

Gen 

NPA^m 

20 

21 7 

00 CoO 

Nerv 

Corp 

33 

17 

00 

Gtn 

NP \eHn 

:©j 

107 40 

C23 3 o4I 

Gen 

NP ICBJJ 

92 

72 20 

(ji 3 842 

NAM 

Corp 

7o 

41 

137 

NAM 

Corp 

70 

53 

07 

Gen 

NPA'jcd 

IIj 

S3 20 

430 2 800 

Conv 

Church 

110 

84 

641 

knit of Hartford Iloepltal 


TB 

State 

^>0 

327 

2j9 

Gen 

NPAE«n 

7,8 

C14 107 

4 204 24 Cr’8 

Gen 

NPAs«n 


47 C 

339 1 027 

Oeniso City 

315 

240 34 

133 4 1j3 

NAM 

NPA«m 

270 

203 

040 

Gen 

Church 

492 

40S 108 

2o0l 15 i9I 

Inst 

NPAs'in 

2C 

5 

40j 

Inst 

NPA‘:'>n 

40 

1C 

5'C 
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CONNECTICUT— Continued 


Hospitals and Sanatonums « >5 

bx O o P <1^1 

3IflDcbc«:tcr 23 7D9— Hartford 

Manchester Memorial Ho^p ^ Gea hPAssn 100 82 5 

Meriden 30 494'-^ew Haven 

Meriden Hospital*AC. Gen ^PA«Ii no i03 2 

tndcrcliff Meriden State 

Tuberculosis SnDatonum+ “IB State SOS 275 

Middletown 2G40j — Middlesex 
Connecticut State Hospital+^ Ment State 3155 2 9G5 

Middlesex Hospltal*A,o Gen M Asen lOG 12S i 

Milford 1G430— Jvew Ha^en 

Milford Hospital Cen hPA« n GO 31 1 

^ew Britain GS C8o— Hartford 
^ew Britain General Ho® 

pltQl*AO Con ^PAs5n 220 173 r 

^ew Haven IGOGOa^—Ncw Ha^tn 
Dr J H Elans Prnate 

Hospital Gen Indiv 7 G 

Grace Hospltal*+AO Gen ^PAssIl 2'’0 109 ( 

Hospital of St Raphael*AO Gen Church 240 227 4 

"New Haven HospltHl*+AO Cm JsPAssn u39 437 I 

psychiatric Clinic i ale School 
of Medicine I nit of New Haven Hospital 

Sarah \Sey Tompkins Memorial 
Pavilion I nit of New Haven Hospital 

Newington 5 449— Hartford 
Newington Home for Crippltd 
ChlldrenA Orth NPAssr ^oO 1)9 

Veterans Admin FacihtjA Cen Aet 2''0 

New London 30 4 dG— N ew London 
Home Memorial Hospital Cen NPA«sn 57 33 1 

Lawrence and Memorial As o 
elated Hospltals*Ao Cen NPAssn 239 14*' I 

Dr I^ena s Surgical Hospital Surg Indiv 20 19 

U S Coast Guard Atadcinj 
HospitnlA Gen tSPHS 30 C 

New Milford 3 000— Litchfield 
New Milford Hospital Gen NPAs=n 30 12 

Newtown C03 — 1 airfield 

Fairfield State HospitaP Mcnt State 2 101 2 02G 

Norwalk 38 &49— Fairfield 

Norwalk General Hospitol*AO Gen NPA«sn 1'>1 loO 3 
Norwich 2SC52— New London 
Norwich State Hospital+o Ment State 2 GOO 2 410 

Norwich State Tuhcrcnlost^ 

Sanatorium (Uncas on 

Thames)+A TB State 42S 5G4 

AVilham M Bocku® Ho«p *ao ceu NPAssn 131 80 C 

Portland 2 500— Middlesex 

Elmcrest Manor N&M Indiv Ou S'* 

Putnam 7 7T&— Windham 

Day Kimball Hospital Cen NPAssn 71 Gl C 

Rockville 7 572— Tollond 

Rockville City Hospital Gen NPAssq Zo 20 

Sharon 500— Litchfield 

Sharon HospltalA Cen NPAssn 40 10 l 

Shelton 10 971— Fairfield 
Laurel HelkUts State Tuber 
culosis Snnatorlum+A TB State 0^2 303 

Southbury IlOO— New Haven 
Southbury Training School AleDe State 1 ^*00 1 000 
Southington 5 OSS— Hartford 
Bradley Memorial Hospital Gen NPAssn ii 8 

South Norwalk — Fairfield 
Woodscourt (Wadsworth 

Sanitarium) NiktC Indiv 2o 10 

Stafford Springs 3 401— Tolland 
Cyril and Julia C Johnson 
Memorial Hospital Cen NPAssp 4S 33 

Stamford 47 93<i— Fairfield 

Dr Barnes Sanitarium N&AI Corp CO 34 

Stamford Hall NcAAl Corp I7u 12 j 

Stamford Hospltal^Ao Cen NPAssn 270 174 Z 

Tophafisee Grange N4.AI Corp 2G 12 

Tomngton 2G 933— Litchfield 

Charlotte Hungerford. Hosp a cen NPAssn 13'’ 0'' f 

Wallingford ll 42i>— New Haven 
Gaylord Farm SanntorIum+ TB NPAssn 14 j 137 

Wnterbury 99 314— New Ho\en 
St Mary s Hospltal*AC Con Church 327 243 G 

Waterbury Hospital*AO Cen NPAssn 309 2^0 C 

A\ nterford 109— New London 
The Seaside ThChll State 14o 137 

Westport 8 25S-Falrfleld 

Westport Sanitarium N&.M Corp 100 81 

Wllllmantic 12 101 — Windham 
Windham Community Mo 

morlal HospitaU Gen NPAssn 80 Co 1 

WInsted 7 G74— Litchfield 

Iitchfleld County HospltalA Con. NPAssn G3 44 1 

Related Institutions 
Avon 1 OOO—Hartford 

Avon Old Farms Infirmorj In't NPAs«n 12 2 

Bridgeport 147 121— Fairfield 
Hillside Home and Hospital Chr City 300 270 

Cheshire 4 3o2— New Hnv en 

Connecticut Reformatory Inst State 2S 3 

East Lyme 3 33S— Now I ondou 
Ida Ihompson Hospital Unit of Connecticut State Fn 


ii Ii 

KCQ 


Related Institutions 
Meriden 39 494— Non Haven 




NPAssn 

100 

82 

20 

423 

3161 

Conneetkut ‘'chool for Bojslnst 

State. 

30 

G 


700 







New Britain 05 O'* j— Hartford 







NPAssq 

119 

103 

23 

02o 

3 00’ 1 

New Britain Rest Home 

New Canaan 0 ‘’21— 1 airfield 

Cen 

Church 

t)0 

32 


79 

State 

305 

275 



392 

Sliver Hill loundntlon 

New Haven IGGGOt— New Haven 

^erv 

Corp 


2j 


IG7 

state 

3 155 

2 9G5 



Til 

Jewish Homo for the Aged 

Inst 

NPA «n 

9G 

01 


14 

NI A«sn 

15G 

125 

31 

754 

3 99J 

kale Infirmarv 

Nlantic 1 11 ’— New J ondou 

In«t 

NJ’ \ssn 

J) 

10 


CIS 

NPAs n 

GO 

31 

15 

30G 

1217 

Connecticut State I arm for 













W omen 

In«t 

State 

7o 

GO S 

cr 








Rock) mil J 0(9— Hartford 







NPAssq 

220 

173 

4j 

1 o«o 

CS’G 

state Aeternns Hospital 

W aterburv , fKi 31 1— New Ilav « n 

In«t 

State 

2^^ 

IOj 


1 u 







Conneetldit ( hlldren g Hos 







Indiv 

7 

G 



2)5 

pltnl 

■Mdlc 

NPlssn 

12,) 

HO 


10 > 

NPAssq 

2'’0 

109 

01 

1 440 

C 580 

West Hartford TiG— Hartford 






Church 

240 

227 

40 

1 7)1 

714) 

St Agnes Homo 

Mat 

Church 

9 

2 C 

01 

Cj 

NPAssn 

u39 

437 

GO 

1 '’01 11 4S3 

West Haven OCr’l— New Haven 








Cen 


NPAssq 

'’00 

1.9 



117 

Aet 

‘’..0 

2^0 



2uG. 

NPAssq 

57 

33 

12 

‘’12 

1 ”2’ 

NPAssn 

239 

14*' 

5’ 

1 on 

4 '•41 

ludlv 

20 

19 



9o9 

tSPHS 

30 

C 



370 

NPAssq 

30 

12 

C 

97 

47b 

state 

2 101 

2 02G 



73" 

NPAssn 

isl 

loO 

35 

121G 

7 7" 

State 

2 COO 

2 419 



730 

State 

43S 

304 



"72 

NPAssn 

101 

80 

29 

Sll 

3 214 

Indiv 

3u 

3” 



244 

NPAssq 

74 

Gl 

22 

371 

2109 

NPAssq 

S>) 

20 

0 

in- 

fu2 

NPAssn 

40 

10 

10 

17’ 

743 

state 

3^2 

TOO 



Ml 

State 

3 ,.00 

1000 



4.1 

NPAssq 

11 

8 



353 

Indiv 

2 j 

10 



0 

NPAssq 

4S 


s 

22= 

lOol 

Corp 

CO 

34 



101 

Corn 

17u 

12u 



ISO 

NPAssq 

270 

174 

54 

1 l^G 

CSo’ 

Corp 

2G 

12 



b 

NPAssq 

10'’ 

O" 

07 

CG5 

3 52." 

NPAssq 

14j 

137 



219 

Church 

327 

243 

CO 

1 734 

0 5,)a 

NP Assq 

009 

2oG 

CO 

1 2.3 

7 70j 

1 State 

14j 

137 



29 

Corp 

100 

S’ 



200 

NPAssq 

SO 

Co 

18 

3^0 

2ro 

NPAssq 

G3 

44 

17 

24o 

13G 

NPAssq 

12 

0 



14o 

City 

300 

270 



GGj 

State 

2S 

3 
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Greenwich C 009— Fairfield 
Municipal Hospital 9 

Mansfield Depot 300— Tolland 
Mansfield State Training ‘School 


Unit of Connecticut State Farm for 
Women Nlantic 


Most Haviii Couvul* spint 
Ilona 

UcstSullleld 700— Hartford 
iravelers Ipst Hou ( 

W( tliersfipld 9 Oil— Hartford 
Connectieul state 1 rhon IIo« 
pital 

Woodmonl 74^^ — New Iluvrn 
Moodmont Hall 


Conv Indiv 
Conv NPlsttp 

in t State 
Conv ItulU 


DELAWARE 


Hospitals and Sanatoriums 

c-y Co 

Dover 5*17— Kent 

Kent Cicmral HospltalA Cen NpVs« 
I arnUurst loO— New A nstle 
Delaware State Hospita)+AO Mcnt Stati 



- ~ 


1 1. 


T 

r 

77 or 

E 


~ rr 

3 

(S 


p 


•A” 

GO 

fvO 

10 

2.0 

1 40- 


HttWem Uo'pSlwl 
itnfR . "(0— Sii««c\ 

Cto 

\rw\i 

40 




377 

IJcclic noR|iltiiUO 

MivrslinlUon 1 . 0 ( 1 — \cw Cn'ttc 

Cen 

NPV a 

ini 

40 

12 

14b 

1 .1) 

liriiniljirlnp Siinntorliim 

TI! 

‘itnle 

100 

r 



IM 

)(l(,owoocl '.niiiitorlmii 
Sllddlctoun 1 i'.— Niw Cn'tlc 

Ill 

sintc 

Ob 

41 



**3 

MuUrnlty lloiiu 

Mlllord . J)}— ViiiRf, 

Mnt 

Iiidiv 

20 

S 

10 

ro 

i«o 

Milford Mnnorinl IloepIlnF 
‘limrnn 1S70— Kent 

Gon 

NP \R.n 

100 

51 

lb 

on* 

2 0^0 

Dclnnnrr ‘•Into \\clfiir< Iloiiic 








Il 0 “pltal In'lTcn '.tnteCo 

111 

50 

s 

3b 

7** 


AN llmlnv tow 11’ oOl— New €^*^110 
Alfred 1 duPont Institute of 
The Nemours loundn 

tlORA Oi 

Dclavvan IIospitnI*Ao 
Doris Mimorlnl Hospital 
Cross Private Hospital 
Memorial UospUnl*+AO 
^t Francis IIospitnl*AO 
IMlmlngton Cenernl Hos 
pltnl*Ao 

Related Institutions 

MarshnlUon 1 >00— New Castle 
Sunnybrook Cottage 
StockUj C8— su-sTiex 
Delaware Colon) 


OrlhChilNPXs n 
Cen NPAssn 


2. 1 uO 7 49j 


Lnlt of W llinlngton Cenernl Hospital 


Cen 

Corp 

la 

<5 

C 

C’ 

Cm 

NP VSSQ 

M’ 

122 

39 

7oI 

Cen 

Church 

lOo 

C' 

3’ 

4o0 

Ten 

NP Vssfi 

179 

130 

4b 

I 2!>0 


ll»CliU NPAssn 
MeDt State 


DISTRICT OF COLUMBIA 


Hospitals and Sanatoriums St 5 

y O o 

AAftshluglou 7% 900 
Central Dispensary and I-iiur 
gcncy Hospitnl*+A Gen NP\scq '•lo 

Childrens Hospital+AO Chil NP V««u 210 

Columbia Hospital for Women 
ttndL)lttglu As%lum+A CvnMat NPAssn 12 j 
D istrict of Columbia Rclormn 
torv and Workhouse Bos 
pltnl (lorton An P 0) Inst City 120 

Doctors HospitnlAA Cm Corp 2.2 

Fastern Dispensary and Cas 
vinlt) Hospital Cm NI \« n I4i 

Episcopal Fye Far and 

rhioat Hospital+A ENT Church 100 


14 7 9.b 

112 90 3 011 4GJ) 

30 3 12 ’ 

201 C3 1 4^3 8 303 


Cmlht&PHS 402 2'J> 4^? 1 ‘’71 


and Hospital 


SfeDe State 


Freed mm s HospltnlA+AO Cmlht&PHS 40- 
GnUlnger Munlcliuil Hos 
pItal*+AO CcuThCity 1 ‘’3 

Carfield Memorial IIospA+AOCen NPAssn 34 j 

Ccorgctown lnlvcr«lt) Ilos 
pltalA+Ao Cen NPAssn 22 

George W ashlngton Lnivereits 
HospltnlA+A Con NPAssn 92 

National Homeopathic Hosp a Gen NPAssn GO 


n5;> 54 2 *’04 SH 
3j7 107 2 10 

jaO 51 1594 C40t 

77 22 70’ 2 90 s 

4i, 00 49j 1 OJ 
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DISTRICT OF COLUMBIA— Continued 




Hospitals and Sanatorlums 


Providence Ho«pltal*+AO 


Tuberculosis Sanatorium+A 
(Glenn Dale Sanatorium 
Glenn Dale Md P O > 


'R’oshlngton Sanitarium and 
Hoopital^^o 

Related Institutions 

Washington 79GOOO 
District Training School 
(LaUrel Md P O ) 
Plorence Crittenton Home 
Home for the Aged and 
Inflrra 

Kendall Hou*:e Sanitarium 
^atIoaal Training School for 
Boys Hoopital 
Washington Home lor 
Incurables 


4> — 

o,> 

o 0 


*•4 «Q 

s; ® 

an 

an 

a 

a22 

■a 0 


0 0 

n 

<0 R 

^R 


Gen 

Church 

275 

24S 

50 

2 299 10 OGa 

' Gen 

USPHS 

4y4 

422 

2 

0 

2 201 

' Ment 

USPHS 

7 017 

6 524 



1253 

Gen 

Church 

253 

209 

96 

2 726 


TB 

City 

6S6 

G06 



41b 

iistGen Fed 

406 

263 



1 4S4 

Gen 

■\et 

327 

292 



40D1 

■ Gen 

Army 

1400 

1 055 

21 

170 

6 467 

Gen 

Church 

188 

164 

26 

812 

4 213 

3IeDe 

City 

740 

640 



90 

Mat 

NPA««n 

50 

44 

40 

84 

132 

Inst 

City 

loO 

ISO 



137 

Conv 

Indiv 

22 

12 



6j 

In«!t 

Fed 

SO 

10 



761 

Incur 

NP\«sn 

1«4 

180 



72 


FLORIDA 


Hospitals and Sanatorlums 

Arcadia 4 0o5— DeSoto 
Arcadia General Hospital 
Bartow 615S~Polk 
Bartow General Hospital 
Polk County Hospital 
Bay Pines ■— Pinellas 
■\ eterans Admin Facility^ 
Bradenton 7 444--MaDate8 
Bradenton General Hospital 
Centurj 2 000 — Escambia 
Turbcrville HoapitaU 
Chattahoochee 7 llO-Gadsden 
Florida State HospitaUo 
Clearwater 20 130— Pinellas 


Ment State 


ilorton F Plant Ho«p!taU 

Gen 

NP\««n 

7*) 

23 

10 

120 

997 

Coral Gables S 594— Dade 
Dntveislty Hospital 

Dade City 2 SCI— Pasco 

Gen 

Corp 

Sj 

23 

12 

174 

1 222 

Jackson Memorial Hospital 
Daytona Beach 22 584— k olusla 

Gen 

County 

20 

4 

3 

33 

24S 

Hallta’: District Hospital 

Gen 

NPA«m 

143 

So 

So 

109 

1163 

Dc FunJak Springs 2 570— Walton 







Lakeside Clinic 

Dc Land 7 041— Volusia 

Gen 

Indiv 

10 

7 

8 

176 

310 

De Land MomorJaJ Ho«pItaI 

Gen 

NPk«'=n 

22 

4 

S 

61 

347 

Dunedin 1 7y5— Pinellas 

Mease Hospital 

Eu*:tis 2 930 — Lake 

Gen 

NPA<;su 

24 

9 

G 

56 

400 

Lake County Medical Center 
Fort Barrancas 7o0— E’^cambia 

Gen 

NPis n 

G3 

15 

10 

81 

812 

fetation Hospital 

Gen 

Army 

90 

64 



1 7o2 

Fort Lauderdale 17 ooo— Broward 







Broward Geucral Hospital 

Gen 

CyCo 

6y 

33 

14 

237 

1910 


Fort Myers 10 C04— Lee 
Jone« '^\alker Hospital 
Lee Memorial Hospital 
Fort Pierce 8 040— St Lucie 
Fort Pierce Memorial Ho«ip 
Gainesville 13 7o7— Alachua 
Alachua County Ho«pitaU 
Unherslty of Florida 
Infirmary^ 

Hollywood C 239— BroTiord 
Hollywood Hoepltnl 
Jacksonville 173 0(k>— Du\ al 
Brewster Ho«pltaUO 
Duval County Ho‘5pitol*+^ 
Hazelhurst Sanatorium 
Hope Haven Hospital 
Legro Tuberculosis Hospital 
Dr Randolphs Sanitarium 
Riverside Hospltol+^^ 

St Lukes Hospltal*AO 
St Mneents Hospital*+AO 
Klssframec 3 '*2^— 0«eco1a 
Osceola Hospital 
Lake City 6 SSG-Columbia 
Lake Shore Ho'pitnl 
\etcrnns Admin Facility^ 
Lakeland 22 0C8-Polk 
Morrell Memorial Hospital 
Lake M ales 6 024— Polk 
Lake Males Hospital 
Lccslmrg 4 Lake 
Theresa Holland Hospital 
■Manatee 3 SOj— Manatee 
Manatee Countv Ho pitnl 
Riverside Hospital 
Marianna 5 0“p— jnekson 
Jackson Hospital 


Unit of Lee Memorial Hospital 


Gen 

NPA««n 

'*5 

17 

4 

140 

992 

Gen 

NP kssn 

50 

22 

6 

129 

^Oj 

Gen 

County 

Ga 

43 

20 

393 

109-> 

Inst 

State 

45 

5 



62a 

Gen 

Corp 

SO 

12 

G 

119 

Gi3 

Con 

Church 

80 

4G 

la 

543 

•> 

Gen 

County 

22y 

172 

15 

697 

3 9,0 

TB 

NPk«sn 

21 

No data eupnllisl 

Orth 

NPA«!«n 

74 

4o 



1^ 

TB 

CyCo 

50 

41 



141 

N&M 

Indiv 

8 

3 



14 

Gen 

NP^«n 

50 

3" 

10 

1«4 

1 CC2 

Gen 

NPAs^n 

1S5 

330 

25 

134 

0 402 

Gen 

Church 

233 

1«5 

Gj 

1 471 

"136 

Gen 

Indiv 

40 

IS 

6 

78 

lOlS 

Gen 

City 

V 

IS 

S 

145 

*"Ci 

Gen 

\ct 

406 

245 



2141 

Gen 

City 

64 

40 

12 

300 

irs 

Ten 

NPAs^n 

25 

5 

7 

4“ 

240 

Gtn 

Indiv 

40 

12 

G 

89 

600 

renXb County 

63 

41 

S 

230 

"oG 

Gen 

Indiv 

20 

6 

3 

37 

4CZ 

Gen 

\P\«n 

34 


6 

F«tab 1942 



E-o 

o g 

a O 

c.^ 

>•0 



O o 

Gen 

City 

Gen 

NPAssn 


40 

20 10 207 


"* <n « Pis C w 

a 2 SiS £ 5 

e3 IS a *5 0 

io « <-5 

^o data supplied 

8 5 97 5S0 

52 5 10 1 039 


FLORIDA — Continued 


Hospitals and Sanatorlums s ►SS 

Oo R <0 R 

Melbourne 2 622— Brevard 

Brevard Hospital Gen City SO 6 5 

Miami 172 172— Dade 

Christian Hospital Gen NPAssn 40 8 6 

Dade County Hospital^ GenTbCoimty ISl 113 20 

James M Tackson Memorial 
Hospital*+AO GenTbCIty 500 574 o5 

Miami Retreat VPkssn So 40 

Miami Riverside Hospital Gen Corp 44 20 10 

f^atlonal Childrens Cardiac 
Home Card 24 24 

Sun Ray Park Health Resort Conv Corp 20 

Metoria Hospital Gen Indiv 7o 44 26 

Miami Beach 23 012— Dade 

St Francis Hospital^ Cen Church 175 82 24 

Ocala S 9®6— Marion 

Munroe Memorial Hospital Gen CyCo 55 U 

Orlando 36 73G — Orange 
Florida Sanitarium and Hos 
pltaio Gen Church 130 67 10 

Florida State Tuberculosis 
Sanatorium^ TB State 400 Sb7 

Orange General HospitnI*AO Gen ^P\«sn 1G3 111 S3 

Paletka 7 140— Putnam 

Glendale Hospital Gen Indiv 20 10 4 

Mary Lawson Sanatorium Gen Indiv 5o 15 0 

Panama Cltj ll 610— Bay 

Llsenby Hospital Gen Indiv 31 12 C 

Panama City Hospital Gen \PAs«n 19 7 5 

Pen‘'acola 87 440— Escambia 
Escambia County TuberculosK 
Sanatorium TB CyCo oO 24 

Pensacola HospItal^AO Gen Church 167 142 50 

Pensacola Maternity Home Mat NPAssn 23 7 22 

U S Naval Hospltal^A Gen Navy 142 95 

Quincy 3 8SS— Gadsden 

Gadsden County Hospital Gen NPkssn 25 13 4 

Rockledge 72o— Brevard 
Eugene Muesthoff Mtmorlal 

Hospital Gen NPkssa 12 6 3 

St Augustine 12CW— St Johns 
East Coast Hospital*^ Gen NPAssq 55 37 5 

Flagler HogpitaU Geo NPAs«n 06 26 10 

St Petersburg GO 812— Pinellas 
American Legion Hospital for 
Crippled Children Orth NP-kssn So 19 

Mercy Hospital Gen City 40 15 4 

Mound Park Hospital Gen City 392 go jg 

St Antbon> s Ho'^pitol Gen Church 200 41 15 

St Anthony s Villa loltofSt Vnthony s Hospital 

Sanford 10 217— Seminole 
Fernald Laughton Memorial 

Hocpitfil Gen NPAssn 22 10 C 

Sore«ota 12 141— Sarasota 

Joseph Halton Hospital Gen Indiv 20 2o 6 

Sarasota Hospital Gen Clt> 50 2 j 10 

Sebring 3 15o — Highlands 

Meems Ho pltal Gen lodiv 16 0 3 

Stuart 2 438— ilartln 

Martin County Ho'^pltal Cen NP\«n SO 6 6 

Tallahassee 20 240— Leon 

Johnston s Ho«pIta! Gen Indiv 33 23 7 

Tampa 30^ 301— Hillsborough 

Centro Asturlnno Ho«pital Gen NP\««n 7o 35 8 

Clara Frye Tampa Municipal 
Negro Ho«pitaU Gen City 55 23 C 

Hillsborough County Home 

and Ho«:pitnI InstGen County 230 r>r 6 

St Joseph 6 Ho'pltal^ Gen Church 75 yS 30 

Tampa Municipal Ho«pitnlAO Qcn City 29s 103 32 2 

Cmatnia 1 149 — Lake 
Harry Anna Crippled Children s 
Home Orth NPA«n 75 45 

^en^ccJ 507— Saraeotn 

Florida iledlcal Center Gen NPAs^n 52 20 

Vero Beach 3 OjO— I ndian River 
Indian River Hospital Gen NP\.««n 21 6 5 

Most Palm Beach 53 69^ — Palm Beach 


8 6 127 532 

113 20 4«7 2 962 


S74 o5 1 7 j 5 13 n96 


NPkscii 

24 

24 


Corp 

6y 

20 


Indiv 

7o 

44 

26 

Church 

175 

82 

24 

CyCo 


35 

U 

Church 

130 

67 

10 

State 

400 

Sb7 


NP\«n 

IGS 

in 

S3 

Indiv 

20 

10 

4 

Indiv 

50 

15 

G 

Indiv 

31 

12 

6 

\PAs«n 

19 

7 

5 

CyCo 

oO 

24 


Church 

icr 

142 

30 

NPA«'sii 

23 

7 

22 

Navy 

142 

05 


NPkssn 

23 

13 

4 

NPkscn 

12 

5 

3 

NPA«en 

55 

37 

5 

NPAs«n 

OG 

26 

10 

NP-kssn 

So 

10 


City 

46 

15 

4 

City 

192 

86 

16 

Church 

200 

41 

13 


24 

2Sl> 


676 Gi> 
1 2y2 


210 
13 777 


Gen 

NPkssn 

00 

10 

6 


5j9 

Gen 

Indiv 

20 

lo 

5 

12 

GjO 

Gen 

Clt> 

50 

2 j 

10 

20 j 

I 170 

Gen 

Indiv 

18 

0 

3 

114 

8b9 

Cen 

NP-k«n 

SO 

5 

6 

44 

SIS 

Gen 

Indiv 

33 

23 

7 

267 

Ssi 

Gen 

NP\««n 

7o 

35 

8 

219 

1 14i 

Gen 

City 

55 

23 

G 

191 

2433 


InstGen County 
Gen Church 


yS CO 712 2 072 
103 32 2 010 7 370 


Good Samaritan Iio«pltaU'7 

Gen 

NPA««n 

117 

Pine Ridge Hospital 

Gen 

NPAs<n 

40 

fet Mary s Ho'pItalA 
\\ inter Haven 6 199— Polk 

Gcq 

Church 

100 

Winter Haven Ho*:pitnl 

Related Institutions 
Dayfona Beach 22 5«4— \ olu'Ia 

Gen 

NPAjsn 

25 

Daytona Beach fennltarium Gen 
Fort Lauderdale 17 fKic— Broward 

Indiv 

10 

Provident Hospital 
Gainesville 13 7 j 7— \lnchua 
Florida Farm Colony 
lack«on\nie li3 CC.>— Duval 

Gen 

NP kssn 

IS 

McDe 

State 

573 

Dr Millers fennltarium 

I argo 1 031— Pinclla« 

Drug 

Indiv 

20 

Plnella" County Home 

JUamI 1731"2-Dade 

In«tTb County 

152 

Edgewater Hospital 

Ralford 4"2— tnlon 

Gen 

Indiv 

34 

Florida State Form Hospital Inst 
«?t Petersburg 60 812— Pinellas 

State 

85 

Earle Restorium 

Conv 

Indiv 

40 

Florence Crittenton Horae 
Tallnhae ec 16 240—1 con 

Mat 

NP \esn 

2^ 


So 3 313 3 3T» 

No data supplied 

3j 2o 2 j 1 

0 5 63 651 


Florida Agrieulturo! and Me 
chanical College Hoepftaio InstGen State 


Key to symbols and abbreviations Is on pace 1027 


S3 2 10 773 
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REGISTERED HOSPITALS 


Jour A M A 
Marcu 27 , 1943 


GEORGIA 


GEORGIA— Continued 


Hospitals and Sanatorlums 


Albany 19 Uougberty 
Phoebe Putney Memorial Hos 

Alto, 217— -Habersham 
State Tuberculosis Sana 
torluniA 

Americus 9 281— Sumter 
Americas and Sumter County 
Hospital 

Athens 20Co0 — Clarke 
Athens General Hospital^ 

St Mary s Ho^pltal^ 

Atlanta 302 288— lulton 
Albert Steiner Clinic for Can 
cer and Allied Diseases+A < 
Battle Hill Sanatorium 
Blackman Sanatorium 
Contagious Disease Hospital 
Crawford W Long Memorial 
Hospital*Ao 

Georgia Baptist HospItal*A.o 
Grady Hospltal*+Ao 
Gradi Hospital, Emory Uni 
^erRIty Division 
Henrietta Lgicston Hospital 
for Chlldren+Ao 
Jesse Parker ‘Williams Hos 
pltal 

Joseph B WTiitehead Memo 
rial Hospital 
Piedmont Hospital*+AO 
Ponce de Leon Eye, Ear and 
Throat InflrmaryA 
St Joseph Inflrmary*+AO 
L S Penitentiary Ho^pitalA 
%eterans Admin FacilityA 
M illiam A Harris Memorial 
Hospital 

Augusta 6a 919— Richmond 
University Ho«pItalA+AO 
Veterans Admin FacIlltyA 
Balnbridge C 3-32— Decatur 
Bainbrldge Hospital , 
Riverside Hospital 
Berwick, 409— Brooks 
Sanchez Private Sanitarium 
Brunswick 15 035— Glynn 
Brunswick City Hospital 
Butler 1 003— 1 aylor 
Montgomerj Hospital 
Cairo 4 Co3— Grady 
Cairo Hospital 
Calhoun 2 0ji>— Gordon 
Johnston Hall Hospital 
Canton 2 6ol— Cherokee 
Cokers Hospital 
Cedartown 9 0A>— Polk 
Cedartown Hospital 
Hall Chandron Hospital 
Mhitely Hospital 
Columbus B3,2SO— Muscogee 
Columbus City Hospltal*AO 
Cuthbert 8 447— Randolph 
Patterson HospItalA 
Dalton 30 448— hitfleld 
Hamilton Memorial Hospital 
Decatur IG 561— De Kalb 
Scottish Rite Hospital for 
Crippled ChlldrenA 
Douglas 5175— Coffee 
Douglas Hospital 
Dublin 7 814— Laurens 
Claxton Sanitarium * 

Coleman Hospital 
Thomp'^on Sanatorium 
Eastman 3 311— Dodge 
Clinic Hospital 
Coleman SanatorlumA 
Elberton, 6 188— Elbert 
Elbert County Hospital 
Thompson Johnson Hospital 
Emory UnKersity 2o0— De Kalb 
Emory UrvWv'rslty Ho^^p-M-Ao 
Fort Benning —Chattahoochee 
Station HospltalA 
Fort McPherson (Atlanta P 0 ; 

Station Hospital a 
Foit Oglethorpe 809— Catoosa 
Station HospltalA 
Fort Screven —Chatham 
Station Hospital 
Gainesville 10 243-~Hall 
Downey HospltalA 
Hall County Memorial Hosp 
Grlfhn 33,222— Spalding 
B F Strickland and Son Me 
mortal HospltalA 
Hawklnsvlllc 3 000— Pulaski 
R J Taylor Memorial Hosp 
Homervllle 1 522— Clinch 
Huey Hospital 
Ho chton, 3G4— Jackson 
Allen Clinic and Hospital 
Jasper 679— Pickens 
Roper Hospital 
Jesup, 2 903— Wayne 
Colvin Rltch Hospital 






CO 

o 


og 

Ss *■ 

52? 

io 

m 

•s 

a*" 
60 n 
83 ? 
M u> 

tJ 

p 

n 

n 

■c S 

p p 

•o o 


O O 

P3 


« 


» 

Gen 

KPAssn 

50 

33 

la 

347 

1H40 

TB 

State 

637 

000 

t 


667 

Gen 

NPAssn 

35 

20 

5 

120 

770 

Gen 

County 

80 

38 

10 

128 

1637 

Gen 

Church 

C8 

47 

12 

245 

1,700 

Cancer City 

30 

27 



2830 

TB 

City 

2oG 

234 



203 

Gen 

Indiv 

25 

10 



748 

Unit of Grady Hospital 




Gen 

^PAEsn 

224 

203 

40 

1 648 

8CC2 

Gen 

Church 

194 

101 

30 

7oC 

0 608 

Gen 

City 

020 

398 

9o 

a 7)0 15 657 

Unit of Grady Hospital 




Chll 

KF^ssn 

44 

32 



1 076 

Gen 

KPAs n 

30 

21 



610 

Inst 

State 

30 

0 



619 

Gen 

KPA«sn 

132 

117 

16 

7J3 

4 276 

ENT 

Indiv 

2a 

n 



1033 

Gen 

Church 

13j 

110 

23 


4 841 

Inst 

USPHS 

14S 

74 



2 7T» 

Gen 

Vet 

313 

293 



313j 

Gen 

Corp 

28 

23 

o 

37 

CT3 

Gen 

City 

300 

304 

4o 

1 5®o 

10S02 

Mcnt 

Vet 

1001 

1 028 



53. 

Gon 

Indiv 

22 

9 

6 

04 

312 

Gen 

Port 

2o 

11 

0 

142 

82*1 

Gen 

Indiv 

3G 

4 

2 

3o 

4o0 

Gen 

city 

OJ 

40 

10 

2 4 

1 449 

Gen 

Indiv 

20 

6 

4 

50 

319 

Gen 

Indiv 

23 

12 

4 

61 


Gon 

Indiv 

10 

6 

3 

241 

914 

Gen 

Corp 

3o 

18 

3 

91 

860 

Gen , 

Indiv 

12 

4 

4 

30 

129 

Gen 

Indiv 

8 

0 

2 

oO 

o •» 

Gen 

Indiv 

10 

o 

3 

30 

117 

Gen 

City 

2o0 

129 

TO 

091 

5 870 

Gen 

Indiv 

<2 

23 

8 

71 

SoG 

Gen 

KPAssn 

uO 

2j 

0 

434 

1 870 

Orth 

NPAssn 

Gt 

58 



30& 

Gen 

City 

32 

13 

3 

ISO 

' 009 

* Gon 

Indiv 

So 

20 

5 

SO 

1 012 

Gen 

Indiv 

40 

2,> 

4 

159 

1 800 

Gen 

Indiv 

14 

7 

3 

, 42 

421 

Gen 

Indiv 

12 

0 

4 

01 

40^ 

Gen 

Indiv 

30 

12 

4 

2S 

COG 

Gen 

CyCo 

10 

G 

4 

93 

417 

Gen 

Corp 

10 

C 

2 

GO 

0lS 

> Gen 

RPAs«n 

241 

, 198 

45 


7 611 

Gen 

Army 

364 

4‘’0 

Ij 

301 12 8,/j 

), — Fulton 






Gen 

Army 

247 

140 

4 

31 

3 901 

Gen 

Army 

271 

1 

191 

5 

20 

2100 

Gon 

Arm! 

60 

30 

) 

1 

12 

013, 

Gen 

Corp 

o2 

31 

0 

2'’0 

1 690 

Gen 

County 

3o 

10 

4 

73 

742 

Gen 

Indiv 

45 

28 

5 

145 

1 

131o 

Gen 

RPAssn 

43 

G 

6 

60 

301 

Gen 

Indiv 

14 

0 

2 

24 

740 

Gen 

Part 

15 

9 

3 

Go 

410 

(3cn 

Indiv 

9 

5 

3 

69 

320 

Gen 

Part 

27 

13 

0 

205 

0o8 


Hospitals and Sanatorlums 

La Grange 21,083— Troup 
City County HospItaU 
Macon 57 805— Bibb 
Clinic Hospital 
Macon HospltnlAAO 
Middle Georgia HospitalAO 
Oglethorpe Private Inflr 
roaryAO 

St Luke Hospital 
Marietta 8CC7— Cobb 
Marietta Hospital 
Mciter 3 623— Candler 
Kennedy Memorial Hospital 
Mllledgevlllc, 0 778— Baldwin 
Allen’s ln\alid Home 


Scott Hospital 
Mlllcn, 2 820— Jenkins 
Mlllcn HoepitalA 
Mulkcy Hospital 
Monroe 4 1G8 — M niton 
Walton County Hospital 
Montezuma 2 s.4(r— Macon 
MneOn Count> Clinic 
RUcrsldc Sanatorium 
MoiiUrlc 10 147— Colquitt 
\ercen Memorial Hospital 
Nnslnillo 2 449 — Berrien 
\skcw Memorial Hospital 
OclUn, 2 124— Irwin 
Ocllln Ho pltnl 
Quitman 4 4t;0— Brooks 
Brooks County Hospital 
Rddsxinc 6(C— i nttnnll 
Telks Hospital 
Rome, 2o’’6’— 1 loyd 
lloid County Hospital 
Harbin HospltalA 
McCall HospltalA 
Rojpton 1 549— Franklin 
Browns Hospital 
Snnd(rs\llie 3 oCO— W oshlnplon 
Rawlings Sanitarium 
Sa\ntiunh, tC 9'>o_Chnthnm 
Central of Georgia Railway 
HospltalA 
Charily Hospital 
Georgia Inflrnmry 
Oglethorpe Sonniorlum 
St Toeeph s HospltalAO 
Telfair Hospital 
U S Marine HospltalA 
Warren A Candler Hospltaio 
Smyrna, j 449— Cobb 
llrawncrs Santnrlum 
Statesboro, 5 0^8— Bulloch 
Bulloch countj Hospital 
^nn Buren'fi Sanitarium 
Jhoinanllic i2CSr— Thomas 
lohn D Archbold Memorial 
HospltalA 
Tlfton C 225— Tift 
Tift Count! Hospllnl 
Toccoa o 494— Stephens 
Stephens Count! Hospital 
Trion J SCO— Chattooga 
RIcgcl Community Hospital 
^ nldosta lu o’'5— Lowndes 
Frank Bird Hoppltal 
Little Crinin Owens Sounders 
Hospital 

Mdnlin 4 109— Toombs 
City Hospital 

Warm Springs COS— Meriwether 
Georgia Warm Spring? Foim 
datlon+A 

W nshington 3 o37 — W likes 
Washington Gonernl Hospital 
Waycro s 1G7C3— Ware 

\tlantlc Coast Lino Hosp a 
W are County Hospital 
West Point 3 501— Troup 
VallC! Hospital 

Related Institutions 

Atlanta 302 '»8S-FuUon 
Dwcllo s Inflrnmr! 

Florence Cflttenton Home 
Georgia Sanitarium 
Our Lady of Perpetual Help 
Free Cancer Home i 

Social Disease Hospital 
Columbus i>3 280 — Muscogee 
Muscogee County Tuberculosis 
Hospital 

Cordcle 7 92J-Crlsp , . 

Gillespie Hospital 
Grneewood BOO— Richmond 
Georgia Training School for 
Mental Defectives 
Lj ons 1 900— Toombs 
Aiken Hospital 

Summerville 1 358— Chattooga 



Bo 




o 





©*■ 


br 


Og 

”9 
o o 

0 ] 

tc ta 
s a 
00 
S' a 

s 

tr 

u 

Vi'*’ 
C ® 

c a 


^ u 

«J 

> S 

a 

ah 

*0 o 

yta 

Oo 



n 


<m 

Gen 

C>Co 

CO 

39 

0 

2C9 

1 763 

Gen 

Corp 

20 

20 

4 

126 

14c0 

Gen 

CyCo 

220 

IC2 

38 

1145 

72n 

Gen 

Corp 

50 

39 

14 

280 

2102 

Gen 

Corp 

80 

28 

4 

140 

1302 

Gen 

NPA8«n 

30 

12 

5 

23 

303 

Gen 

Corp 

30 

14 

8 

lo8 

934 

Gf n 

Part 

20 

11 

3 

22 

423 

NAM 

Indiv 

140 

95 



514 

Gen 

Indiv 

70 

23 

IS 

137 

933 

’ Mcnt 

btntc 

8 in 

7,001 



lC3o 

Gen 

Indiv 

25 

20 

0 

40 

410 

Gen 

Indiv 

22 

S 

4 

CO 

615 

Gen 

Pnrt 

20 

0 

6 

67 

405 

Gen 

C>Co 

17 

5 

4 

C7 

337 

Gen 

Pnrt 

23 

8 

4 

40 

oOO 

Gen 

Indiv 

IG 

8 

0 

75 

46o 

Gen 

NP tf'n 

50 

21 

6 

li0 

l,o9l 

Gen 

Indiv 

12 

3 

3 

CC 

‘>.5 

Gen 

Pnrt 

24 

12 

5 

142 

700 

Cm 

CjCo 

32 

15 

4 

112 

630 

Gen 

Indiv 

13 

0 

2 

C3 

4N 

Gen 

County 

«0 


20 

Estab ion 

Cen 

Corp 

CO 

30 

12 

2 i>0 


Gen 

Corp 

73 

48 

12 

C^4 

4»I1 

Gen 

Indiv 

l0 

10 

2 

So 

40j 

CCD 

^^A"^) 

cs 

SO 

7 

90 

1 ISO 

Indus 

\PA -n 

Cs 

50 



2 “0o 

Con 

M’A"n 

C0 

cO 

14 


2 840 

Cen 

NP\ 'n 

Co 

41 

13 

279 

3 713 

Cen 

Indiv 

oO 

33 

12 

184 

] '00 

Gen 

Church 

100 

84 

15 

503 

3132 

Cen 

NPAf'n 

6 j 

(b 

20 

CEO 

2105 

Cen 

LSPHS 

loO 

1j7 


43& 

1 401 

- Gon 

Church 

100 

74 

14 

2'o3 

N tM 

Indiv 

40 

33 



I'O 

Gen 

Coimtj 

jO 

23 

7 

317 

847 

Cen 

Indlt 

20 

15 

o 

20 

225 

1 

Gen 

\Pl'sn 

no 

C5 

12 

210 

33jC 

Gen 

County 

32 

13 

7 

313 


Gen 

Countj 

30 

13 

6 

20 l 

1,232 

Gen 

hPAs'n 

EC 


RcorgoDized 

Gen 

Indiv 


7 

3 

44 

474 

Gm 

NP Vi'n 

CO 

23 

8 

2.5 

*’432 

Cen 

Indlj 

14 

Ao datn -^applied 

Orth 

\P t^cn 

ns 

101 



472 

1 Cen 

City 

40 

22 

S 

221 

1*33 

Indus 

Gen 

NPAt'n 

County 

to CJ 

SO 

46 

S 

S’*? 

lies 

2 701 

Gen 

hPA"n 

28 

' 13 

5 

144 

I-’IS 


Cen 

Mat 

Gen 

Indiv 

KPAsm 

Indiv 

15 

SO 

5 

9 

21 

2 

n 

10 

2 

17 

00 

11 

3S0 

CO 

79 

Cancer Church 
Acn City 

78 

S6 

35 

21 



143 

401 

5 

TB 

County 

48 

T5 



CO 

Gen 

Church 

"0 

30 

4 

15 

1C9 

MeDe 

State 

400 

4C0 



67 

Gen 

Indiv 

9 

4 

S 

SB 

-Cl 

Gen 

Corp 

20 

0 

8 

123 

778 


Key to symbots and abbreviations Is on gage 1027 
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ILLINOIS — Continued 


Hosgitals and Sanatorlums Ss 

Anjerican Falls 1 439— Poncr 
SchiUz Memorial Hospital Gen 

Blackfoot S 681— Bingham 
State Hospital SouthO Mcnt 

Boise 20 186— Ada 
St \lphonsu8 Ho«pJtol*‘0 Gen 

St Luke 8 HospHaUO Gen 

Veterans Admin FoelHt>A Gen 

Bonners Ferry 1 543 — ^Boundarj 
Bonncra Ferry Hospital Gen 

Burley 6 32u— Cassia 
Cottage Hospital Gen 

Caldvrell 7 272— Canyon 
Caldwell Sanitarium Gen 

Coeurd 4.1600 10 049— Kootenai 
Coeur dAlene Hospital Gen 

Cottonwood 673 — Idaho 
Our Lads of Con’^olatlon 
Hospital Gen 

Fort Hail 200 — Blnfehom 
Fort Hall Indian Atenej 
Ho'^pltal Gen 

Gooding 2 568— Gooding 
Gooding County Hospital Gen 

Orangeville 1 929— Idaho 
General Hospital Gen 

Halley, 3 443— Blaine 
Halley Clinical Hospital Gen 

Idaho Falls 16 024 — Bonneville 
Idaho Falls Latter Day Saints 
Ho^pItaUo Gen 

Sacred Heart Hospital Gen 

Kellogg 4 235 — bhoshone 
Wardaer Hospital Gen 

Lapvral 426— Kcz Ferce 
Fort Lapwal Sanatorium^ TH 

Lewiston 10 548— Kez Perce 
St Joseph a Hospltnl^i-o Gen 

Bhlte Hospital Gen 

Malad City 2 731— Oneida 
Oneida Hosp tal Gen 

Moscow 0 014— Latah 
Grltman Memorial Hospital Gen 

University of Idaho Infirmnrj Inst 

Kampa 12149— Canyon 
Mercy Ho«p!taUo Gen 

Kazarene Missionary Sanitarium 
and Institute (Samaritan Ho« 
pltal Division)^ Gen 

Oroflno 1 C02— Clearwater 
Oroflno Hospital Gen 

State Hospital JSorth Mont 

Pocatello IS 333— Bannock 
Pocatello General HospItnUo Gen 
St Anthony Mercy Ho<?p Gen 

Potlatch 1160— Latah 
Potlatch Hospital Gen 

Pre<»ton 4 236— Franklin 
General Memorial Hospital Gen 

Rc^burg 3 437— Madison 
Harlo B Rigby Hospital Gen 

Rupert 3 167— MInJdoko 
Rupert General Hospital Gen 

St Marle^i 2 234— Benewah 
St Maries Hospital Gen 

Sandpoint 4 3j 6— Bonner 
Community Hospital Gen 

Soda Springs 1 087— Caribou 
Caribou Counts Hospital Gen 

Twin Falls 11 851— Twin Falls 
Twin Falls County General 
Hospital Gen 

Wallace S 639— Shoshone 
providence Ho'jpItalA Oen 

Wallace Hospital Gen 

Wendell 3 001— Gooding 
St \nlentlneg Hospital Gen 

Related institutions 
Bol*!e, 26 120— Ada 
Salvation Army W omen s Homo 
and Ho'fpital Mat 

Kampa 12149— Canyon 
St-ate Scliool and Colony MeDc 

Priest River 1 OMJ— Bonner 
Priest River Ho®pltnl Gen 



Oo 

n 

*<0 

n 



Gen 

County 

2o 

10 

6 

HC 

aG2 

Ment 

State 

60O 

639 



4SG 

Gen 

Church 

140 

So 

20 

46G 

3C3j 

Gen 

Church 

Ho 


20 

576 

B13i> 

Oen 

Vet 

174 

133 



1070 

Gen 

Corp 

£6 

10 

8 

96 

m 

Gen 

Corp 

:s 

10 

4 

137 

647 


Church 

30 

21 

5 

70 

533 

lA 

16 

11 

4 

4s 

416 

KPA«a 

IS 

10 

8 

145 

603 

City 

20 

7 

0 

41 

293 

Indiv 

20 

13 

6 

o3 

529 

Church 

305 

70 

35 

CS6 

S237 

Church 

3o 

27 

8 

160 

750 

Part 

3o 

25 

7 

IGS 

3 42i 

U 

332 

132 



175 

Church 

32o 

So 

18 

420 

2 200 

Corp 

SO 

10 

4 

40 

3JS 

KPAspn 

20 

9 

8 

348 

483 

NPA«sd 

2" 

29 

32 

220 

10*24 

state 

SO 

10 



CS7 

Church 

70 

40 

36 

DOO 

1 o34 

Church 

50 

24 

7 

93 

« 9 

Part 

33 

30 

4 

56 

59o 

State 

430 

4 0 



121 

CyCo 

7t> 

00 

10 

416 

2144 

Chufcli 

300 

34 

23 

400 

1741 

Part 

20 

7 

3 

63 

3a5 

KF V«n 

37 

11 

12 

174 

3^0 

Indiv 

14 

8 

6 

70 

490 

Indiv 

15 

5 

3 

40 

283 

Part 

‘’3 

33 

3 

33 

SCO 

KPAs«n 

00 

20 

0 

140 

600 

County 

so 

2s» 

7 

24 

SoO 

County 


(k) 

25 

670 

2903 

Church 

30 

So 

12 

234 

1279 

Part 

40 

No data ‘supplied 

Church 

27 

lo 

0 

363 

816 

Church 

30 

1" 

17 

172 

*2.) 

State 

570 

5Co 



32 

Indiv 

10 

1 

0 


Cj 


ILLINOIS 


Hospltats and S&Ratorlums 

ten 

Anna 4 092— Union 
Anna State Ho«pltaI Men 

Hale Willard Memorial Ho«p Gen 
Arlington Heights 6 CGwCook 
Magnus Institute and Form N 
Aurora 47 170— Kane 
Copley HoepltaUo Gen 

Kane County Sprlnghrook 
Sanitarium TB 

Mercyville Snnitariuin K&:: 

St Charles Hospltal^o Gen 

St Joseph Merci HospltaUo Gen 
Avon SOS— Fulton 
Saunders Ho«p{tal Gen 

Batavia 5101— Knne 
BeileTue Place Sanitarium 
Fov River Sanitarium TB 

Bciievme 28 40>-St Clair 
St Elizabeth s Hosi>itaI Gen 

Belridere 8 004— 'Boone 
Highland Hospital Gen 

St Joseph s Ho‘5pitfll Gen 

Benton 7 372— Franklin 
Moore Ho'^pjtal Gen 

Berwyn 46 451— Cook 
MacVeal Memorial Hoepltnl Gen 
Bloomington 32 McLean 
Mennonite Ho«pItah> Gea 

St Josephs Hospital^ Gea 

Blue Island 1CC3S— Cook 
St Francis HospJtal+A Gen 

Brce«e 2 206— Clinton 
St Jo‘«cph Hospital Gen 

Bu‘«hnell 2 906— McDonough 
Elmgrore Sanatorium TB 

Cairo 14 40i— ■ilevander 
Alexander County Tuberculosis 
Sonatorium TB 

St Man B Infitmary^^^ Gen 

Canton 11 577— Fulton 
Graham Bospitalo Gen 

Carbondale 8 5o0— Jackson 
Holden Hospital Gen 

CarlmvUlc 4 9C»— Macoupin 
Macoupin Hospital Gen 

Ccntralla 16 313— Marion 
St Marys Ho«pftol Gen 

Champaign 23 302— Champaign 
Burnham C?ity HospitnUo Gen 

Charleston 8197— Coles 
M A Montgomery Memorial 
Sonitorium Gen 







0 



w 


O'*" 

. *<• 



0 ® 

22 c 


S 

s 

S 2: 

a- — 


0 

CO 

£ 

*■> s 

z> c 

£ 

5? 

5 s 

>» Ca 


5 

> u 

: a 

sH 

■^3 

ten 

0 0 

n 

<0 


aa 

St 

Ment 

State 

2 314 

2176 



717 

Gen 

City 

16 

13 

4 

121 

440 

N^M 

Indiv 

£0 

10 



90 

Gen 

KPA«eO 

130 

111 

o-t 

572 

S 739 

TB 

County 

85 

73 



72 

K&M 

Church 

loO 

ICO 



334 

Gen 

Church 

Uo 

110 

2S 

571 


> Gen 

Church 

IIS 

117 

S0 

6J9 

3 2a>0 

Gen 

KPAct^n 

14 

G 

B 

63 


KAM 

Corp 

40 

2is 



12 

TB 

KPAe^n 

7o 

40 



70 

Gcn 

Cimrch 

106 

S3 

21 

1 030 

£4'^! 

Gen 

KPA«q 

3*’ 

22 

10 

147 

•vs 

Gcn 

Church 

32 

20 

9 

190 

821 

Gcn 

Indiv 

2*> 

12 

2 

47 

400 

Gen 

KPAs^n 

1»0 

Q2 

GO 

J 1£G 

4 9j7 

Gea 

C hurcli 

6S 

61 

15 

474 

£"42 

Gea 

Church 

203 

13* 

27 

470 

4 003 

Gen 

Church 


a> 

Ij 

7o3 

3'*2t 

Gen 

Church 

40 

10 

10 

£14 

7 0 

TB 

County 

20 

34 


f 

28 

s 

TB 

County 

$0 

59 



7i> 

Gcn 

Church 

100 

60 

12 

2oS 

2 2j>5 

Gcn 

KP\«n 

94 

4S 

2j 

48/ 

2 48i 

Gen 

Church 

CS 

80 

12 

L5 

3<12j 

Gen 

Indiv 

£0 

10 

0 

140 

823 

Gen 

Church 

75 

50 

U 


£ oCo 

Gen 

City 

133 

60 

24 

027 

4110 


Albert Merritt BlllingB Hosp 

Inlt of Lnl\cr«iti of Chicago Ollnlcs 


Alevlan Brothers Hocpital^i^c^ Gen 

Church 

2«2 

213 



6100 

American Hospltol^Ao 

Gen 

KPV««n 

375 

90 

39 

418 

4S(k) 

Augustana 

Gcn 

Church 

27k) 

200 

30 

Sj5 

6 692 

Belmont Community Ho'^p * 

Gen 

KPA8«:n 

300 

70 

2*1 

700 

3 300 

Bethany Home Hospital 
Bethany Sanitarium and Hos 

Gcn 

Church 

25 

13 



3So 

pital 

Bobs Roberta Memorial Hos 

Gen 

Church 

63 

39 

23 

613 



1,811 
iOj 3 409 


Unit of Cook County Hospital 


HospUaU and Sanatorlums 

Aledo 2 593— Mercer 
^tltcs Hospital 
Alton 312o,>— MadI«on 
Alton Memorial Ho«pflnI^^ 
Alton State Ho«:pltnI 
£)t Vnthony^ Inflrmnrj ond 
Sanitarium 

6t loseph s HospItaJ+AO 
\inbo^ J 9H>— Lee 
Amboy lubltc Hospital 



s» 

0 0 

» 

fc. 

e 

» 

Gm 

Indiv 

u 

G 

4 

Ten 

Church 

81 

84 

15 

Ment 

State 

1 ^ 

1 700 


pita! for Children Unit of University of Chicago Clinlc« 

‘’3 13 3 33 SCO Burrows Hospital Gen Intllv 40 9 0 76 471 

Chicago Eye Ear Note and 

30 20 0 140 600 Throat Hospital E\T Corn 73 10 ooi 

Chicago Frc‘tb Air Ho«pUoI IB KPicen 40 23 130 

30 2a 7 24 SoO Chicago Lying In Hospital of 

the Cnlv of Chlcago+Ao Unit of Unlver'sHy of Chicogo Cilnlc« 
Chicago Memorial Ho«pltaI*A Gcfi \PAe«n 07 io *'713 

63 670 2903 Chicago State Hosp(taI+*- Ment State 4 799 4 673 1203 

Children e Memorial 

30 3o 12 23i 12T>> 130 lOOi 

40 No data supplied 

Tuberculosis S0DltarIum+*o TB City 1 21S J IS3 l cii 

07 la 0 163 sir, Coluintm>! Hospital*** Gen Church 3a2 107 18 iOj Sim 

^ ^ ® Cook County Children sHo«p Unit ot Cook County Hospital 

Cook County Hospital**** Gen County 2 003 2 743*25 6 3*lrt7^ss 
Cook Counts Psychopathic 

Hospital Cult or Cook County Hospital 

1- ,7, o, Edeewater lipspltal** Cen NPVssn 13a 03 60 BU 4 Bjj 

SO 1 1, li. „) Enelenood Hosp ta **« Gen NPAssn 157 113 SO 060 5 251 

570 sr^ or EvnnRcHcnl Hospital*** Gcn Church lOO 197 70 2 451 8 *r 

“ “ Fatrrlew hanltariuin N&Jt Corp 43 SO 171 

in I a a. Frank Cuneo Hospital Slat Church 100 50 Fstah 19 ' 

™ Franklin Boulctard Hosp* cen Corp 63 42 16 411 * si? 

Garfield Park Community " 

HopUal*** Gcn hPAssp 150 ICO 32 1 120 0 111 

Crant Hospital**** Gcn NPIssn 242 I'j So 1 23, 7 oSs 

, o Henrotin Hospital**** Cen hPIs.n loo ~ 29 49. 

I? I Is HoMrVsmuH crippled 118 33 1340 4 *07 

I III 11 Hoi’pHaTof St Anthony 

<. Padua**o Gen Church 220 ho 49 loit 7 011 

U 0 4 84 630 ms Frf "nd Ea? rnfl? 

s*’ I'M ** IIIInoE^JInsonlc Hospital*** NP\«=n IM IM 30 sm j*s? 

^ 6 M Hllnots Neuropsycblatric In"tl ^ ^ 

12! 1“ »- -0-4^ IWnolt Surgical Institute ior 

SaAson^Parl Hosr,lta,**o and EducatlonatHospItal 

13 9 4 8a 230 i*eS'ne?‘’H^?^[taf gS ^pTs-n fs 1 tU 

Key to tynhols and abhrevlaiioni I, on page 1027 


Cen NPVfsn 
Gen NPAssq 
G cn Church 
NAJI Corp 
Slat Church 
Gen Corp 


hPApsp 150 

NPIcsn 242 
hPIssn 100 
CImreh 130 


'3( 4 4)3 
630 


732 

707 4 706 


P3 60 914 4 Baa 

113 SO 069 6 201 
197 70 2 451 Ssr, 
30 174 

60 Fstah 1912 
42 10 ill 2 342 

ICO 32 1 120 a HI 
I'a SO 123a 7 OSS 
~7 29 49a 1 I'D 

119 33 1 340 4 *07 


6 013 
STD 4 951 
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gi: 


I- 

O o 


Hospitals and Sanatorlums 

la Koblda Jackson Park 
SanJtarjum CardCh 

ilevsis ileinoiial Maternity 

Ho^pltal+A Mat 

Loretto Bospital*^ Gen 

Intheran Deaconess Home and 
Hospital*A.o Gen 

Martha Washington Ho pital Gen NPAssn 
Merc> Hocpltal Loyola Unlvor 
sity Cllnics*+Ao Gen 

Michael Reese HospItal*+AO Gen 
MI ericordla Hospital and 
Home for Infants^ Mat 

Mother Cabrlnl Memorial 
HospItal***o Gen 

Mount Slnoi Ho pitnl*+^o Qcn 
Municipal Contagious Disease 


o JSt: 

MM er 2*^ C _ 

> S C! si: *3 o 


Hospital+AO 
^orth Chicago Hospital 
honveglan American Hos 
pItal*+AO 


Iso 

Gen 


Ten 


1 NPAssn 

100 

67 



89 

Ferrell Hospital 

Elgin, 88 338— Kane 

Hgin btato Hosp!tnl+ 

Gen 

Indiv 

22 

0 

C 

00 

447 

Church 

lOG 

52 100 

1 781 

2 237 

Mcnt 

btatc 

4990 

5 022 



2 000 

Church 

32J 

97 

8i 

907 

4 23o 

Resfharen Sanitarium 

NA3I 

Jndiv 


75 



100 







bt Joseph Hospital® 

Gen 

Church 

104 

73 

20 

431 

2 7j0 

Church 

170 

140 

42 

1202 

0 348 

bherman HospltuIA® 

Gen 

NPAs«n 

12o 

112 

SO 

025 

4 040 

KPAs«n 

75 

35 

15 

324 

1 932 

Elmhurst 15 45}5r— Du Page 














Fhnhurst Community Ho^p 

Gen 

KFApen 

HO 

87 

25 

COo 

3 593 

Church 

319 

220 

40 

004 

7 072 

Eyonston ( ook 








NPAssn 

019 

52b 

80 

2 317 

18 ‘>87 

FvnnPton Community Hosp 

Gen 

NPAcen 

27 

12 

5 

21 

32o 







F^nn8ton Hospltal*+A® 

Gen 

NPAsen 

242 

181 

40 

1239 

7 043 

Church 

68 

7 

10 

283 

283 

bt Irancls Hospltnl^+Ao 
Evergreen Park J 313— Cook 

Gen 

Church 

202 

160 

CO 

1 021 

oon 

Church 

IZO 

112 

24 

WG 

4 2S1 

LlUlt Company of Mary 








KPAs^n 

217 

180 

48 

141o 

7 o93 

Ho pUal*+A® 

Fnlrhury 2 '^00— LUlngston 

Cen 

Church 

200 

160 

61 

2 4Dj 

8160 

City 

428 

90 



2 203 

Fnlrbury Hocpltal 

Con 

NPApen 

13 

9 

5 

170 

503 

NP^ssn 

CO 

3j 

14 

250 

1 bOO 

I ort Sheridan —Lake 














Station Hospital^ 

Gen 

Army 

ICO 

149 

G 

27 

3,200 

NPAp«m 

ISl 

141 

oO 

1 490 

7 011 

ireeport 22 300— Stephenson 







Orthopaedic Institute 

See Illinois Surgical In' 

ctltute for Children 

Parkway Sanitarium 

N&M 

Corp 

Ji 

39 



412 

PacpQvant Memorial Hoep *+a Gen 

NPAssn 

220 

183 

35 

COG 

0 424 

Pmel Sanitarium 

h&yi 

NPAprq 

40 

20 




Prccbyterian HospitaI*+AO 

Gen 

Church 

403 

325 

39 

1 2j0 12 >0* 

Provident HocpltaI*+AO 

Gen 

NPAssn 

147 

lib 

20 

730 

4 III 

Ravenswood Ho8pltal*A.o 
Reccarch and Fducational 

Gen 

NPAssn 

104 

130 

41 

I 3o2 

6 01s 

Hocpital*+A. 

Roscland Community Hos 

Gen 

State 

302 

200 

34 

731 

6C>9 

pital*i-® 

Gen 

NP\E«n 

101 

79 

28 

828 

3 07o 

bt Anne s Hospital^^o 

Con 

Church 

240 

231 100 

2 448 

0 4«0 

bt Anthony dc Padua Hosp 

''ec Hocpltal of St Anthony de Padua 

St Bernard 8 HospUal^A® 

Gen 

Chunh 

200 

108 

42 

1 L)0 

7 401 

St Elizabeth Hospital*^® 

Gen 

Church 

241 

2.34 

00 

2 2b8 

10 77i 

St George Hospital^. 

Gen 

Church 

100 

oO 



2 20. 

St Toseph Hospltal*+AO 

Gen 

Cluirch 

225 

172 

40 

1323 

6 82-> 

St Luke s Hocpital*+^® 

St Mary of Nazareth Hos 

Gen 

NPA«sn 

481 

390 

55 

1 191 

13 829 

pltal*^® 

St Vincent s Infant and Ma 

Gen 

Church 

234 

220 

00 

2 3’0 

OeSI 

tcrnlty HospItal+kO 

Match Church 

290 

100 

20 

363 

99 1 

Sarah Morrl® Hocpltal for 








Children 

Unit ot Michael Jlcac Ucspltal 




fehrlners Hospital for Crippled 
Chlldren+A 

South Chicago Coramunltj 

HospltalAo 

South Shore HospItnU^* 
Southtown Hospital 
Swedish Covenant Hosp 
XJ S Marine Hospital*^ 
University HospItal^Ao 
UnhOTSity of Chicago 

Clinics*+^ 

Walther Memorial Hosp pen 
Wesley Memorial Ho«p *+ao 
W omen and Children s Hos 
pltal*+^^ 

Woodlann Hospital*^ 

Chicago Heights 22 401— Cook 
St James Hospital^ 

Clinton G ^1— De Witt 
Dr John Warner Hospital 
Danville 30 PH^VermlJlon 
Lake VIen HospltaMO 
St Ellzahcth HospltaUo 
Vermilion County Tuberculosis 
Dispensary and Hospital^ 'i B 
Veterans Admin FacIllt)A 
Decatur S9 305~Macon 
Decatur and Macon County 
HospItalAo 

Macon County Tuberculosis 
SflnatorIum+ 

St Mary s Hospital 
Vabash Employes Hospital 
De Kalb 9 140— De Kalb 
De Kalb County Tuberculosis 
Sanatorium 

De Kalb Public Hospital 
St Mary s Hospital^ 

Des Plaines 9 51&— Cook 
Forest Sanitarium 
DKon 10 G71— I/ec 
Dixon Public Ho'spltaU^* 

Douney — Lake 
Veterans Admin Facility^ 

Dunning —Cook 
Chicago State Hospital 
Du Quoin 7 515— Perry 
Marshall Browning Hospit 
Dwight 2 499 — Livingston 
■\ etcrans Admin 1 arlllty^ 

East Moline 12 3a9— Rock Island 
Ea«t Moline State Hospital 
East St Louis 7u 009— St Clair 

Christian Welfare HospitaU 

Pleasant View Sanatorlum+ TB 
St Mary s Hospltal*^^ 
Edwardsvlllc 8 OOS — Madison 
Madi«on County Sanatorium^ TB 
Effingham 6 160— Effingham 
St Anthony s Hospital 


Orth 

NPAcfin 

09 

o3 



308 

Gen 

NPAcsn 

13j 

75 

40 

570 

3 400 

Gon 

Corp 

12j 

71 

25 

810 

3 182 

Gen 

NP \psn 

5j 

44 

14 

200 

1 970 

Gen 

Church 

164 

143 

(k> 

17i2 

o 0 >1 

Cen 

USPHS 

301 

190 



2 884 

Gen 

NP\Rsn 

100 

79 

21 

379 

4 2.k. 

Gen 

KPAs«n 

5‘’0 

437 

134 

3 440 

12 203 

Cen 

Church 

17o 

I'^O 

34 

820 

4 82.. 

Gtn 

Church 

637 

328 

oO 

1090 

9‘»Cl 

Cen 

NPAs n 


84 

3o 

m 

2 09( 

Gen 

NPkssn 

12o 

98 

20 

532 

4 301 

Gen 

Church 

100 

76 

20 

022 

3 *>48 

Gen 

City 

30 

22 

4 

352 

919 

Ten 

NPAerh 

145 

99 

2aI 

420 

3 117 

Gen 

Church 

ISO 

14o 

34 

79j 

4 Cal 

^IB 

County 

53 

48 



59 

Ment 

Vet 

1 

1 74S 



779 

Gen 

NPA.s«n 

0 

147 

123 

SO 

731 

3 09. 

TB 

County 

SO 

G4 



70 

Gen 

Church 

160 

178 

2.J 

600 

5a9| 

• Indus 

NPAssn 

7u 

43 



1 1G< 

! 

TB 

County 

33 

21 



22 

Cen 

City 

40 

28 

9 

283 

1 010 

Gen 

Church 

45 

30 

0 

147 

1 IGI 

N&M 

Intliv 

24 

33 



00 

Gen 

NPAsm 

10a 

01 

20 

437 

2 009 

"Ment 

Vet 

1 4(0 

1 471 



431 

See Chicago 






Gen 

NPAsan 

48 

28 

9 

233 

997 

Gen 

Vet 

190 

158 



1 137 

Ment 

State 

2170 

2133 



G12 

Gen 

NFAssn 

127 

94 

27 

872 

3 801 

TB 

County 

98 

60 



178 

Gen 

Church 

200 

134 

30 

840 

4 703 

TB 

County 

99 

82 



01 

Gen 

Church 

91 

SO 

U 

341 

2 ICC 
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Hospitals and Sanatorlums 
Eldorado, 4 891— Sollnc 




Bo 

hS 

*= 

P Ui 

Oo B 


M M 2 o _ 

a o ^ £i Z J 2 

M ^ cn c e 

? c sf 5*; S c 

> ej a si: *3 0 


Gon NPAs D 
Gen Church 


8 o 

103 


Gen Churcli 100 


CIti 


24 


Crn Navy 

Cm Corp 
Gen Indiv 


Gen Indh 


80 


Dcncoiu«s IIo‘!pltnUC> 

St Irani Is Ho«5pltaU^ 

Gnlc«burk 870— Knox 

Gnlc^hurt^ Lottntyt UopJ^o Gen NI’A^^n 700 
St Mari R Hospital 
Goncseo 3 824 — Henry 

T C Hammond City Ho^p 4^ Gen 
Geneva 4 101— Kane 
Commim!t> Ho pitnU 
Granite C iti 22 974— Maflleon 
St Ulrabeth Ho^pUalAO 
Creat I akcR —1 nkc 
U S Na\al Hospital*^ 

Ilnrrhhurg 11 4u3— Saline 
Harrisburg Hocpltal 
1 Ightncr Hospital 
Ilarrard, 3UJ— McJItnrj 
Ilnnnrd Communitj JIocp Qcn Part 
Ilnrvei 17 87^Cook 
IngalN Memorial Ho^pllaU Orn 
Herrin 9 '’j 2— V Dllaui'on 
Herrin Hocpltal 
Highland «^0~Mndl«on 
bt To'oph R HoRpllal 
Illghlnml Park 14 470—1 ake 
Highland Park Ho«pitnU 
liniBhoro 4 ul4— Monlgomcri 
llUlRhoro Uo'pltnl 
IllticR —Cook 

Xclernns \dmln Faclllty+A GcnTbXct 
Illn dale 7 '’30— Du Pape 
IIliiRdulo Sanitarium and 
IIORpttaUo 

Tack on’vlllc 19 814— Morgan 
Jnck«on%Hlo State HoepU .. 

Morgan County 'J ul)irruio«lR 
Sanatorium Oakinnn 
Norlmrj Sanatorium^ 

Our Saviour's IlospItnUO 
PnsRa\nnt Memorial Hoep 
Joliet 42 3r^>~wm 
Illinois State Penitentiary 
Ho«pitnJ 

St To«eph R HocpltaI*AO 
blher CroFR HospUaU^ 

Mill County *1 ubcrculoclR 
Sanatorium 

Kankakee 22 241— Kankakee 
Kankakee state Hospital 
St Mory Ho«pltalo 
Kenllirorth 2 Cook 
Kenilworth Sanitarium 
Kcunnec 10 901— Henry 
Kewnneo Public Hocpltal^ 

St FranclR Hospital® 
lakel-orest 6 8S»>— Lake 
I ake Forest HospItnlA 
1 0 Salle 32,612-J a Salle 
St Marys HoRpItaUo 
J Iberty^ llle 3 930— Lake 
Condell Memorial JIoRpItnl Qen NPAR^n 
Lincoln 32 70**— lognn 
FrnngrllcaJ DenconcRs 
HoRpItal® 

Rt Clara p Hop]»Ital 
lltchfleld, 7 048— Montgomery 
St FranclR HoRpltnl 
Mackinaw 645 — Tazewell 
Oak Knoll Sanatorium 
Macomb 6 704— McDonough 
PhclpR HoRpltnl 
St irancls Hospital® 

Mnnteno 1 537— Kankakee 
Mnntcno State lIO’'pltal+ 

Marlon 0 2ol— Vllllamson 
VeternnH Admin Facility 
Mattoon 16.827— Coles 
Memorial Methodist Hosplti 
Melro e Park 10 933— Cook 
Westlake Hospital^ 

Mendota 4 215— La Salle 
Harris Hospital 
Metropolis 0 287— Massac 
Fisher Hospital 


CO 21 
Gj 18 


417 21o0 
310 2 599 


"2 2j 4S9 2 4W 
70 15 3g0 2 '’49 


14 10 213 


Gtn NPVsn G.> 44 20 234 1 422 

Gen Cliurch 104 60 20 7C3 3 374 


280 14j 
30 7 


3892 


23 234 

67 lOGO 


123 300 


C2 2j 783 3A»3 
52 33 227 3 (Xb 


Gen Clujrch 70 40 12 20» 1,657 

Cen NP\«n oO 32 17 203 1 714 

Gen \PV«cn 40 2C 10 161 740 


1 7.^0 1 542 


20 237 


Gen Church lOO 53 14 SOO 1712 

743 


41 

152 


1774 


067 


i1 Ment 

State 

3 4C2 

311G 


«lR 





1 B 

County 

40 

2G 


NAM 

Corp 

11. 

8G 


Gen 

Churcli 

no 

45 

12 

A® Gen 

Church 

73 

53 

12 

In^t 

State 

333 

49 


Gen 

Cluirch 

2n0 

229 

50 

Gen 

NPkgcn 

ICS 

92 

oO 

TB 

County 

Oj 

Cs 


Ment 

State 

4 171 

4 005 


Cen 

Church 

150 

lOG 

So 

N CM 

Indiv 

uO 

29 


Cm 

NPkRcn 

CO 

34 

12 

Cen 

Church 

00 

57 

18 

Cen 

NPAp^n 

42 

3C 

10 

Gen 

Church 

00 

C2 

35 


18 9 137 


Gen 

Church 

55 

40 

13 

201 

IGSj 

Gen 

Cliurch 

CO 

So 

7 

115 

1 061 

Cen 

Church 

14S 

154 

24 

S4S 

3 •’W 

TB 

County 

43 

35 



59 

Cen 

NPA^cn 

45 

2S 

6 

14S 

PC7 

A lAO 

Gen 

Church 

90 

CO 

15 

23S 

Z 4UJ 

Ment 

State 

6 570 

6,611 



15(6 

Gen 

Vet 

100 



Estob W 

Gon 

Church 

uO 

45 

10 

22S 

1294 

Gen 

NPAssn 

05 

41 

25 

635 

1 977 

Gen 

Part 

20 

8 

8 

US 

COD 

Gon 

Indiv 

16 

9 

4 

303 

499 
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ILLINOIS— Continued 


Hospitals and Sanatoriums Ss 

H03 O O 

SlolUic S4 605— Rock lalond 
Lutheran HospltaUo Gen Church 

Moline Public Hospitnlea® Gen City 

Monmouth 0(S3&— V.amn 
Monmouth HospltaU Gen City 

Monticello 2 523— Platt 
John nnd Mary E Kirby 
Hospital Gen 

Morris 6 145— Grundy 

Morris Hospital Gca NPAs^n 

Mowenqua 1 SMl— Shelby 
Moweaqua Hospital Gen Indlv 

Murphysboro 8 970— Jackson 
St An&ew s Hospltnia Gen Church 

Napcrriile S 272— Du Pago , „ . 

Edward Sanatorium^ TB KPtSsn 

Normal 6 983— McLean 
Brokaw Hospltaio Gen Church 

Falrvlew Sanatorium County 

North Riverside (Riverside P 0 )— Cook 
Municipal Tuberculosis San! 
tarlum—Nortb Riverside 
Division TB City 

Oak Forest 625— Cook 
Cook County Infirmary Chr County 

Cook County Tuberculosis 
Hospital TB County 

Oak Park 60 015— Cook 
Oak Park Hospital**® Gen Church 

West Suburban Hospital**® Gen NPA^sn 

Olney 7 B31— Richland 
Olney Sanitarium® Gen Corp 

Oregon 2 a2o— Ogle , 

Warmolts Clinic Gen Indlv 

Ottawa 16 (Kto— La Salle 
Highland TB County 

Ottawa Tuberculosis faauato 
Tium* TB Corp 

Bybum Memorial Hospital*® Gen City 
Pnna 6 900— Ohristlan 

Huber Memorial Hospital® Gen Church 

Paris 9 281— Edgar 

Paris Hospital* Gen NPAssn 

Paxton SIQO-Foid 

Paxton Community Hospital Gen NPAssn 
Pekin 19 407— Tazewell 

Pekin Public Hospital Gen NPAssn 

Peoria 105 087— Peoria 
Oosteft Sanatorium NiM Indlv 

John 0 Proctor Hospital® Gen hPAs'n 

Methodist Hospital ot Central 
Il!InoIs*+** Gen Church 

MIchell Farm h&M Indlv 

MlchcU Sanitarium N&M Indlv 

Peoria Municipal Tuberculosis 
Sanitarium*'* TB City 

Peoria State Hospltal-io Ment State 

St Francis Hospital***® Gen Church 

Peru 8 983— La Salle 

Peoples Hospital Gen NPAsm 

Pittsfield 2 884— Pike 

Illln! Community Hospital Gen NPAssn 
Pontiac 0 5S5— Livingston 
Livingston County Sanatorium TB County 
St James Hospital Gen Church 

Princeton 6 224— Bureau 
Julia Eackley Perry Memorial 
Hospital Gen City 

Quincy, 40 469— Adams 

Blessing Hospital*® Gen NPA'sn 

HUIcrest TB County 

St Mary Hospital**® Gen Church 

Rantoul 2 307— Champaign 
Station Hospital* Gen Army 

Red Bud 1 302— Randolph 
St Clements Hospital Gen Church 

Robinson 4 311— Orawlord 
Brooks Hospital Gen Part 

Robinson Hospital Gen Pott 

Rockford 84 027— Innebago 
Elmla-wn (Wllgus Sanitarium) N AM Indlv 
Rockford Memorial Hosp *® Gen NP \s'n 
Rockford Municipal Tubetcu 
losls Snnatorium**o TB City 

St Anthony s Hospital**® Gen Church 


Rock Island 42 775— Rock Island 
Rock Island County Tubercu 
losts Sanatorium 
St Anthony s Ho pltal**® 
Eosicinre 1 774- Hardin 
Roslclarc Hospital 
Rushville 2,4^0— Selmi Icr 
Culbert'on Hospital 
St Charles 0 ®'0— Kane 
Dclnor Hospital* 

Salem 7 3!P— Marlon 
Salem Memorial Hospital 
Savanna 4 ml— Carroll 
Snrnnna Citv Hospital 
Shelbjrllle tlDI-Shelby 
siKlbj 1 oimty Memorial Hos 
pltnl 

Sparta 3 001— Randolph 
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e 

0 


03 

4U — 

Ps S 

JS-iJ 
£q 
<> 0 

Si 

tn 

•3 

ofl cn 
C3 S 
u cn 

S» c 

> 0 

4/ 

C 

*3 

Cb 

a 

<4 

»i3 

ar 

7 <n 
Ec 
•C 0 

H03 

0 0 

« 

•<o 

n 



Gen 

Church 

12o 

81 

24 

641 

2 211 

Gen 

City 

163 

139 

32 

11-2 

5184 

Gen 

City 

65 

48 

15 

2S0 

1141 

Gen 


25 

13 

9 

321 

691 

Gea 

NPAs'n 

40 

24 

IG 

243 

043 

Gen 

Indlv 

26 

19 

8 

93 

1=6 

Gen 

Church 

35 

22 

S 

1C3 

10C3 

TB 

NPtSsn 

101 

S3 



207 

Gen 

Church 

91 

70 

15 

267 

2 733 

TB 

County 

67 

45 



2> 

1 — Cook 






TB 

City 

256 

229 



2o7 

Chr 

County 1 075 

1012 



3 690 

TB 

County 

65 

364 



S7C 

Gen 

Church 

140 

104 


1043 

4 fo7 

Gen 

NPAssn 

312 

249 103 

2 5i< 

10 572 

Gen 

Corp 

75 

63 

11 

224 

19a2 

Gen 

Indlv 

23 

7 

S 

45 

34G 

TB 

County 

76 

70 



02 

TB 

Corp 

133 

ISO 



147 

Gen 

City 

8S 

5S 

25 

493 

2 431 

Gen 

Church 

37 

31 

6 

130 

1 331 


63 

4CS 2G79 


145 40 1270 6 240 


310 CO 1 938 IS 43G 


10 Estab 1942 


Gi 

240 2 000 


4;>7 2V20 

m 

C(w 4 471 


101 

1=0 50 1 '»0 


Gen 

NPA"n 

7a 

84 

1^ 

640 

3 4S7 

Geniso County 

76 

45 

6 

11 

617 

rn 

County 

-0 

51 



67 

Gen 

Church 

150 

92 

30 

59" 

3 091 

Gen 

Indlv 

17 

G 

4 

72 

3 6 

Gen 

Indiv 

5 

7 

a 

27 

2.h) 

Gm 

M*\«n 

SO 

1 : 

8 

1C2 

"02 

Gen 


Da 


S 

E«tub 

J012 

Gen 

City 

30 

10 

6 

361 

39j 

Gen 

KP \6':n 

21 

IS 

6 

110 

530 

Gen 

Indlv 

10 

5 

0 

23 

151 


Hospitals and Sanatoriums 

Springfield 7o 503 — Sangamon 
Memorial Hocpltal-^^o Gen 

Palmer SanatorlumJ^ PB 

St Jobnt a Crippled CbiWtea s 
Home Unit 

St John s Hospital^ Gen 

bt John s Sanitarium and 
Orthopedic Hospital TbC 

Spring % alley 5 010— Bureau 
bt Margaret s Hospital Gen 

StatevIHe —Will 
Illinois State Penitentiary 
Hospital See < 

Sterling 11 303— Whlteelde 
Home Ho«?pltol Gon 

Public HospltaUo Gen 

Streator 14 G3t>— La fealle 
St Mary s Hospital Gen 

Sycamore 4 702“I>e Kalb 
Sycamore Mm^iclpal Ho«p ^ Gen 
Tojlorvllle 8 313— Christlon 
St Vincent Hospital Gen 

Tu*'Cola 2 835— Douglas 
Dougins County Jarmnn Ho*? 
pital Gen 

Lrbana 14 004— Champaign 
Carle Memorial Ho^piinU Gen 
Champaign County Hospital Gen 
Mercy HospitaUo Gen 

The Outlook TB 

Vandalla 6 2S8— Fayette 
Mark Greer Hospital Gen 

Watseka 3 744— Iroquois 
Iroquois Ho'^pUal Gen 

Waukegan 34 241— Lake 
Lake County General Ho«p Gen 
Lake County Tuberculosis 
Sanatorium^ TB 

St Tberese s HospltaUo Gen 
Victory Memorial Ho<<pitalA^ Gen 
\S hite Hall 8 Oio— Grcrnc 
White HaU Hospital Gen 

Wtafleld 5GT-DU Page 
M infield Sanatorium TB 

Zace Sanatorium TB 

Woodstock C123 — McHenry 
Woodstock Public Hospital Gen 
Zelgler 3 006— Franklin 
Zelgler Ho«pital Indt 

Related Institutions 

BcIIe\il!e 2S40>-St Clair 
bt Clair Countj Hospital and 
Borne In»tG- 

Chicago 3 8% 803— Cook 
Bocrly Hills Rest Home Con 

Cbicugo Home for Convfllcs 


Jones Kurslng Home 
Long 8 Convalescent Home 
Parkway Lodge Convalescent 
Home lor Men and \\ omen 
Reynolds Rest Home 
Ko«;ary Hill Convalescent 
Home 

Salvation Army Booth Me 
morlal Hospital 
Sheridan Mansion 
Washington and Jane Smith 
Home Ii 

Banters i0>~McLcan 
Willow Bark no»-pltal 
Dicatur 69 305— Macon 
CIt> Public Hospital 
Dc 8 Plaines 0 518— Cook 
borthwestern Hospital 
Dixon 10 071— Leo 
Dixon State Hospital 
Liooston 6a3S3— Cook 
Broadhurst Nur«lnk Home 
The Cradle 

Virginia Hall Kur^lng Home 
Gcnc\a 4 101— Knne 
State Training School for 
Girls 

Godfrey SOO— Madron 
Beverly Farm 
Lincoln 12 762— Logan 
Lincoln State School and 
Colony 

Mattoon 35 83#— Coles 


Menard 22— Rondolph 
Illinois Security Hospital XIcnt State 
Mlnonk 1 897— Woodford 
W oodford County TubercuJO'U 
Sanatorium TB County 

Moo chcart O^j-Kane 
Philadelphia Memorial Hos 
Ptal InstChn KPABsn 



Bo 



s 

0 


«-» 



O'** 

• “ 

u 


0 ® 

CJ 0 
ao 

•5 

t£ CC 

a s 

CC 

c 

a 

OQ 

£■§ 

»*• 
■5 * 

S a 



ej 

> t 

es 

3 — 

*3 0 


Oo 

P 


« 

/sa 

'^75 

Gen 

KPA««n 

300 

101 

lo 

519 

SGG3 

FB 

Corp 

S3 

77 



IIS 

Unit of &t John i Sanitarium 



Gen 

Church 

630 

453 

70 

ISSG 23 6>7 

TbOr 

Church 

SOO 

2j0 



404 

Gen 

Church 

78 

70 

32 

2*2 

2 46j 

See Joliet 






Gon 


2o 

11 

6 

12 

342 

Gen 

City 

57 

41 

14 

42S 

1 5d< 

Gen 

Church 

m 

93 

14 

0*7 

3 741 

Gen 

City 

27 

17 

35 

155 

7^3 

Gen 

Church 

S5 

G2 

'’O 

SU 

2 "37 

Gen 

County 

37 

25 

9 

160 

913 

Gen 

Corp 

60 

S3 

12 

172 

1 SU 

Gen 

County 

&> 

4d 

30 

200 

OOj 

Gen 

Church 

103 

63 

10 

417 

3 19< 

TB 

County 

41) 

S9 



42 

Gen 

Intliv 

SO 

23 

8 

119 

«S3 

Gen 

KPA«sn 

41 

26 

15 

290 

3 lOo 

Gca 

County 

7o 

50 

8 


7=0 

TB 

County 

300 

So 



214 

Gea 

Church 

200 

123 

SS 

079 

6*90 

' Gen 

KPAs«n 

110 

SI 

2,> 

614 

38 0 

Gen 

^P\‘=sn 

10 

0 

5 

53 

230 

TB 

KPAssn 

92 

75 



107 

TB 

KP Vsen 

60 

35 



60 

Gen 

KP\Esn 

40 

2o 

IS 

e#3 

1 2s2 

Indus 

KPAssn 

12 

2 



59 

1 

[n»tGcn County 

200 

90 

0 

10 

371 

Coav 

IndJv 

32 

7 



35 

Con\ 

KPiksen 

41 

2o 



200 

Incur 

KPAs«n 

270 

204 



77 

1 Inst 

CIti 

7a 

li 



1 VO 

Conv 

Indlv 

2a 

23 



110 

K&M 

Indlv 

21 

18 



80 

Conv 

City 

ICO 

360 



627 

Conv 

Indiv 

22 

5 



60 

Conv 

Church 

SO 

30 



111 

Mat 

Church 

21 

11 

22 

211 

2G5 

Conv 

Indiv 

10 

14 



90 

nstGcn ^PAEsn 

22 

27 



30* 

Alcoh Corp 

12 

4 



42 

leo 

CItj 

20 

4 



91 

Gen 

^PA£'=n 

14 

8 

0 

60 

S13 

McDc 

Stote 

4 701 

4 300 

10 

& 

5(3 

Conv 

Part 

24 

la 



GO 

Clill 

\P\«sn 

”0 

'’1 



268 

Conv 

Part 

SO 

20 



50 

Inst 

State 

22 

27 

25 


315 

MeDc 

Corp 

£5 

SO 



25 

MeDc 

State < 

4,601 

4 3.0 



389 

! 

Inet 

KPA«sn 

65 

35 



161 

Ment 

State 

442 

439 



51 
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ILLINOIS — Continued 


Related Institutions 

^o^mal C9S3-~McLean 
Soldiers nndSallors Children's 
School Hospital 
Peoria IOj 0S7— Peoria 
Florence Crlttenton Home 
PoQtlac 9 5S»-“l*IvingBton 
Illinois State Penitentiary 
Hospital 

Quincy, 40 409— Adams 
Quincy ilemorlal Sanitarium 
Rockford 84 C27—‘U Innebago 
Children s Convalescent Home 
and Cottage 
St Charles 6 870— Kane 
Illinois State Training School 
ior Boys 

Urbana 14 004— Champaign 
■^^cKlnley Slemorlnl Hospital 
^rdron 202— Ba Salle 
St Joseph 0 Health Resort 
^^08t Chicago S^o^DuPage 
Country Home for Oonvales 
cent Crippled Children 
Wheaton 7 Du Page 
Mary F Pogue School 
Ulnnctka I2 4'i0— Cook 
>orth •:>hore Health Resort » 


Type of 
Service 

Ownership 
or Control 

Beds 

Average 
Census t 
Bn«slncts 

Number of 

V ■*- 
*s: CO 

s a 
•c 0 
-•E 

Inst 

state 

120 

35 



Mat 

KPAssn 

70 

25 i 

BT 

eo 

Inst 

State 

320 

n 


3 110 

Conv 

KPAssn 

20 

s 


97 

Orth 

KPAssn 

30 

"0 


17 

Inst 

State 

20 

33 


3 029 

Gen 

State 

350 

20 


2 4‘*C 

Conv 

Church 

72 

m 


I 291 

Orth 

KPAs'n 

300 

DS 


SO 

MeDe 

Indiv 

C5 

50 



Conv 

Corp 

75 

42 


810 


INDIANA 


Hospitals and Sanalorlumi 

Antleraon 41 572— Madison 
Hoppes Lying In Hospital 
St John 6 HIcVey iletnorlal 
Hospltalio 

Angola 3 141— Steuben 
Cameron Hospitals 
4rgos 1 10ft— Marshall 
Kelly Hospital 
Auliurn, 5 4lo— De Knlh 
0r Honncll 51 faouder Hoa 
pital 

Batcssllle SOfto— Klpley 
Margaret Mary HO'pltal 
Bedford 12 514— LauTenco 
Dnnn Memorial Hospital 
Beech Grove 3 807— Marlon 
St Francis' Hospital* 
Bloomington 20 67ft— Monroe 
Bloomington Ho«pItalo 
Blunton 5 417— M ells 
Clinic HospItal+* 

Wells County Hospital 
Clinton 7,002— Vermillion 
Vermillion County Hospital 
Columbus II 736— Bartholomew 
Bartholomew County Hosp 
Connersvllle 12 618— Fayette 


Culver Hospital* Gen County 60 

Crown Point 4ftij_LnVe 
James 0 Parramorc Hosp*TB County 2E0 
Decatur 6 6G1— Adams 
Adams County Memorial Hos 
pital Gen County 40 

Dier 970— Lake 

ilonnt Mercy Sanitarium Conv Church 85 

Fast Chicago 64 637— Lake 
St Catherine a Ho»pltnl**o Gen Church 284 
Elkhart 33 434— Flkhart 

rikhart General Hospital Gen KPAs«n 85 

riwood, 10 1)18— Madison 

Mercy Hospital Gen Church 45 

Evansville 97,002— Vanderhurgh 
Boehne Tuberculosis Hosp +* TB County 150 

Evansville State Hospital Mcnt State 1,200 

Protestant Deaconess Hosp *0 Gen Church 177 

St Mary's Hospltal+*o Gen Church 160 

U S Marine Hospital* Gen DSPH8 100 

Welbom Walker HospltnUo Gen Corp 118 

Fort Benjamin Harrison, —Marlon 
Station Hospital* Gen Army 164 

Fort Wayne, 118 410— Allen 
Irene Byron Sanatorium TB Oonntics 254 

Lutheran HoEPItal**e Gen Church 175 

Methodist Ho^Itul*o Gen Church 87 

St Joseph Hospital*® Gen Church 290 

Frankfort 13,700— Clinton 
Clinton County Hospital Gen County 43 

Garrett 4 2S5-DeEBlb 

Sacred Heart Hospital Gen Church 42 

Gary 111 719— Lake 

I incoln Hospital Gen HPAssn 40 

Methodist Hospital**® Gen Church 110 

St John Hospital Gen Indiv It 


E-o c Si) •3 0 
■<U R /'tfi •^TS 


JInt 

Corp 

11 

5 

0 

17(1 


Gen 

Church 

145 

12j 

32 

90® 

3 6So 

Gen 

KPAssn 

20 

34 

6 

109 

OsjO 

Gen 

KPAssn 

10 

0 

4 

29 

22.1 

Gen 

Indiv 

20 

& 

7 

97 

330 

Gen 

Church 

CO 

27 

34 

231 

0& 

Gen 

County 

50 

S8 

8 

539 

3»GSC 

Gen 

Church 

323 

6j 

50 

1981 

350j 

Gen 

KTAssn 

US 

20 

35 

209 

1311 

Gen 

Corp 

43 


8 

101 


Gen 

County 

21 

14 

G 

174 

62.. 

Gen 

County 

87 

20 

12 

ltd 

1 181 

Gen 

County 


S3 

15 

539 

1073 

Gen 

ticry 

KPAssn 

40 

8«i 

15 

S'd 

1 0'=C 

Gen 

TB 

County 

County 

SG 

2S0 

DO 

2T2 

18 

3®3 

21 JO 

oOC 

Gen 

County 

40 

2j 

18 

311 

3 237 


Pstab 1912 

00 i,4'0 oon 

22 S’9 2 897 

16 363 1.171 


Creencastle, 4 872— Putnam 
Putnam Comity Ho'pltal 


' Gen 

Church 

177 

360 

23 

Gen 

Church 

lEO 

97 

20 

Gen 

USPH8 

100 

61 


Gen 

Ion 

Corp 

118 

85 

19 

Gen 

Army 

154 

79 

4 

TB 

Oonntics 

234 

210 


Gen 

Church 

175 

147 

80 

Gen 

Church 

87 

50 

25 

Qcn 

Church 

290 

213 

GO 

Gen 

County 

43 

27 

10 

Gen 

Church 

42 

81 

12 

Gen 

HPAssn 

40 

38 

6 

Gen 

Church 

130 

120 

24 

Gen 

Indiv 

17 

8 

0 

Gen 

Church 

200 

172 

Go 

Gen 

County 

40 

24 

a 



Key to »yml 


10 821 1,105 
12 153 824 


a 500 1 830 


INDIANA — Continued 


Hospitals and Sanatorlumi ^ Jig a si ,§§ 

Uji Oa R -40 H air -ifS 

Greensburg, 0,005— Decatur 
Decatur County Memorial 

Hospital Gen Couuty 23 20 10 168 762 

Hammond, 70,184— Lake 

Mount Mercy Sanitarium KAM Church 32 20 226 

St Margaret Hospital*-**® Geu Church 231 178 60 2,194 8 033 

Hartford City, C 940— Blackford 

Blackford County Hospital Gen County SO 14 6 220 670 

Huntlngburg, 8,810— Dubois 

Stork Hospital Gen Indiv 11 7 0 73 333 

Huntington, 13 903— Uungtington 

Huntington Countj Hospital Gen County 29 23 12 318 840 

Indianapolis, 8K 072— Marlon 

Central State Hospital** Ment State '2 244 2 OlO oo2 

Emliardt Jlcmorlal Hospital Gen M'As'n 30 20 10 ls9 841 

Plotter Mission Memorial Hos 

pital Unit of Indianapolis City Hospital 

Indianapolis City Hosp ***® Gen Tb City 083 530 41 707 0 921 

Indiana University Medical 

Center***® Gen State 581 483 02 1 OOS 9700 


Center***® 

James Whitcomb Riley Hos 
pital for Children 
Ktwante Home 
Methodist Hospital***® 
•Korn ays' Sterne Memorial 
Hospital 

Hobert W I ong Ho'Pltal 
Rotary Convale cent Home 
I St 'Vincents Ho pUal**® 
Sunnysldc Saniilorliim** 
Veterans Admin Fncllltj* 
William 11 Coleman Ilo^^pltnl 
for Women 

JcflersonvIIle 11 493— Clark 
I Clark County Memorial Hos 
pital* 

KendellvHlc 3 431— Noble 
Lakeside Hospital 
Kokomo 33 703— Howard 
St Joseph Memorial Hosp ® 
Lalajctte 2*79i>— llpptiaiiot 
La lajcUc Home llo p**® 
St Kllzahclh Jlosplln!**® 
William Ross Sanatorium 
La Porte 10 ISO— La 1 ortc 
Fain lew Hospital 
Uoli lainlli Hospital 
Lebanon CeJft— Boone 
WItliam Memorial Hospital 
Linton 0 2oJ— Orienc 
itceman Grienc County Hos 
pital 

Logiinsport, 20177— Cn's 
Ca's county Hospital 
Logan'port State Ho p**0 
St Joseph Hospital 
Madl'On ® 0-23— JcHcrson 
Kings Daughters Hospitn! 
Marlon 20,707— Cranl 
Marlon Gcta rnl Hospital* 
Veterans Admin lacillty 
Martinsville, a 009— Morgan 
Morgan County Memorial 
Hospital 

Mlclilgnn City, 20 470— La 1 ortc 
Clinic Hospital* 

Indiana Hospital for Insono 
Otlmlvmls 

Indiana Stale Prison Hospital 
Jflchlgan City Sanltorluni 
St Anthony s Hospital* 
MWiavv aka, 20 29- — St Jo'eph 
St Joseph Hospital*® 
Moorcsvlllc 1 'J7i>— Morgan 
Comer s Sanitarium 
Mimclc 49,720— Delaware 
Ball Memorial Hospital***® 
Kew Albany 2o,114— tloyd 
Bt Edward Hospital* 
Sllicrcrcsl" Southern Indiana 
Tuberculosis Hospital 
Kew Castle, 10 020— Henry 
Clinic Hospital , < 

Henry County Hospital* i 

Sorlh Uedtson 310— JefletBon 
Madison State Hospital 
Peru 12 432— Miami 
Dukes Miami County Uemorlal 
Hospital I 

Wabash Railroad Employees 
Hospital* ' 

Plymouth, 6 718— Morshnll 
Parkview Hospital i 

Portland, 6 302— Jay 
Jay County Hospital ( 

Princeton, 7,780— Gibson 
Gibson General Hospital* ( 

Rensselaer 8,214— Jasper 
Jasper County Hospital ( 

Richmond, 85 147— Wayne 
Reid Memorial Hospital*® ( 

Richmond State Hospital 1 

Smith Estcb Memorial Hosp '■ 

Rochester 8 835— Pulton 
Woodlawn Hospital ( 


Unit of Indiana University viedical Center 
Unit of Indiana University Medical Center 
Gen Church 510 i'O 00 3 13o 19^31 

KflM Corp 25 21 291 

Unit of Indiana University Medical Center 
Unit of Indiana University Medical Center 
Gen Church 285 22S 53 18,3 S.tS) 


TB 

County 

232 

243 



180 

Gen 

1 

Vet 

S40 

241 



2C20 

i 

Unit of Indiana Unl\cr«lt> Medical Center 

Gen 

County 

40 

2C 

7 

500 

1 177 

Gen 

City 

C3 

n| 

12 


710 

Gen 

Chutth 

m 

cs 

25 

aie 

2^93 

Gen 

KTAssn 

120 

8ft 

23 

571 

38m 

Gen 

Church 

2J5 

103 

40 

9H 

6n9 

'JB 

County 

40 

O'. 



52 

Gen 

KP As'n 

80 

52 

8 

157 

79c 

UCD 

Church 

300 

90 

IG 

719 

4,041 

Gen 

County 

61 

fO 

12 

421 

1448 

Gen 

County 

60 

IT 

10 

314 

IhO 

Gen 

County 

70 

40 

12 

333 

1,S20 

Mcnt 

State 

2 393 

5,22® 


520 

430 

Gen 

Chun* 

50 

4D 

10 

12193 

Gen 

KPAssn 

60 

2j 

30 

US 

1139 

Gen 

KP.Assn 

DO 

50 

20 

6l3. 

219, 

bcc Veterans Administration Hospital ino. 

Gen 

County 

IS 

10 

G 

ro 

734 

Gen 

Corp 

60 

27 

U 

60 

1632 

Mcnt 

SUvta 


SOG 



DO 

Sb3 

351 

1 Inst 

btnto 

:2j 

jeo 



Conv 

Corp 

M 

10 

ea 

DM 

Gen 

Church 

305 

jS 

2 3’4 

Gen 

Church 

300 

CS 

30 

SiJ 

3133 

Proct 

Indiv 

1*1 

30 



SCO 

Gen 

HP Assn 

22$ 

363 

so 

1,417 

6‘’ca 

Gen 

Church 

lie 

01 

24 

460 

2 4j3 

'tb 

State 

152 

3:3 



1S3 

Gen 

Fart 

30 

34 

4 

3S7 

2 601 

Gen 

County 

CO 

60 

14 

461 

Mcnt 

State 

IDSO 

16‘=2 



275 


ii 

Gen 

County 

w 

41 

12 

2j0 

1074 

Indus 

HPAssn 

60 

24 



549 

Gen 

County 

31 

22 

32 

317 

3 I"! 

Gen 

County 

Sj 

32 

30 

2Gj 

3 4S3 

Gen 

HPAssn 

52 

2-4 

S 

m 

fiSJ 

Gen 

County 

40 

34 

30 

262 

1019 

Gen 

Ment 

TB 

HPAssn 
State 1 
County 

3o0 

714 

jO 

302 

1 6b5 
32 

26 

74s 

C^5t 

Sol 

Si 

Gen 

Indiv 

31 

27 

6 

1‘’4 

7(4 
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6o 

n 

<o 



TB 

state 

2o0 

19a 



Gen 

Church 

175 

61 



Gen 

City 

12 

7 

7 

1"3 

Gen 

County 

25 

10 

12 

209 

Gen 

City 

50 

2d 

13 

237 

Gen 

NPAs«n 

174 

143 

40 

1 3==0 

IB 

County 

185 

ISd 



Gen 

Church 

150 

103 

42 

1243 

Gen 

County 

50 

22 

11 

233 

Gen 

Indiv 

14 

7 

2 

17 

Gen 

Indiv 

14 

8 

S 

20 

Gen 

Church. 

1T6 

lOQ 

2G 

G12 

Gen 

NPAssn 

192 

14d 

26 

671 

Gen 

Part 

10 

4 

2 

83 

Gen 

Indiv 

IS 

9 

3 

122 

Gen 

County 

67 

43 

16 

441 


INDIANA — Continued 


HosoUals and Sanatorlums gg si, 
i<ja Oo 

Rockville 2;os-Parle 
Indiana State Sanatorium TB State 

Rome Oltj uOI— Noble i 

Knclpi) bprlngs Sanatorium Gen Church 

Ru«hrlllo eCGh— Rush 
City Hospital Gen City 

Scvmour 8 020 — Jackson 
fcchncck Memorial Hospital Gen Counts 

Shelbyrllle 10 791— Sbelby 
■ft b Major Hospital Gen City 

South Bend 10! 2GS— St Joseph 
Epworth HospltaI*+*o Gen NPAs'i 

Healthwln Hospital* IE Counts 

St Joseph Hospital*** Gen Church 

Sullivan 0 077— Sullii an 
Mary Sherman Memorial Hos 
pital* Gen Counts 

Tell City 5 38a— Perry 
Parkilen Hospital Gen Indiv 

Terre Haute 02 OOS— t igo 
Hooter s Sanatorium Gen Indiv 

bt Anthony s Hospital** Gen Church 

Inlon llo'pitnl* Gen HPAsst 

Tipton 5101— Tipton 
Emergency Hospital Gen Part 

Cnion Cits S j3d— R andolph 
Union Cits Hospital Gen Indiv 

Valparaiso SRO— Porter 
Porter Memorial Ho«pltal Gen Counts 

Veterans kdminlstration Hospital 607 — Grant 
keterans Admin Facility* Jlent let 
k Ineennes IS 22S — Knox 
Good Samaritan Ho'pltal* Gen County 

HlUcreat Tuberculosis Hosp TB County 

kk abash 8G53 — kVabasb 
kk abash County Hospital Gen Counts 

kVaraaiv 0 378— Kosciusko 
McDonald Hospital Gen Indiv 

Murphy Hospital Gen Indiv 

kVashtogton 9 312— Daviess 
DavlC's County Hospital Gen County 

kVilllam'port 1 222— kVnrrcn 
Maris Hospital Gen Part 

kVlnchcstcr 5 303— Randolph 
Randolph County Hospital Gen County 

kkolflakc 250-Noble 

luckey Hospital Gen Part 

Related Institutions 
Anderson 41 572— Madl'on 
Citizens Nursing Center Gen Corn 
Ella B Kcbtcr Hospital IB Counts 
Butlcrvllle 200— Jennings 
Muscatntuck State School MeDc State 
Evansville 97 002— Vanderburgh 
Ircnch Hospital Proct NTAssi 

Ponkkayne H5410-Allen 
Fort k\ ay ne State School MeDc State 

Grace Convalescent Hospital Conv Indiv 
Medical Center Hospital Gen Indiv 
Greencastlo 4 S72— Putnam 
Indiana State Farm Hospital Inst State 
Greensburg 6 Decatur 
Odd Fellows Home Hospital Inst NPAssi 
Hammond 70184— Lake 
Kuhn Clinic Hospital ENT Indiv 

Indianapolis sso 972— Marlon 
Suemma Coleman Home Mat NPAssi 
Knightstown 2 323— Henry 
Indiana Sailors and Soldiers 
Cblldcen s Home Inst State 

La Fayette 28 79S— Tippecanoe 
Indiana State Soldiers Home 
Hospital Inst State 

Lagrange 1 814— Lagrange 
Lagrange County Hospital Inst Count) 
Martinsville 5 009 — Morgan 
Home Lawn Mineral bprlngs Conv Corp 
Martinsville Sonllarluin Conv Corp 
Newcastle 10G20 — Henry 
Indiana \ Hinge for Epileptics Epl! State 
Pendleton 1 OSl — Madison 
Indiana State Reformatory 
Hospital Inst State 

PlalnBeld 1 811— Hendricks 
Indiana Boys School Uo'p In't State 
kVIlkInson Vid— Hancock 


IOWA — Continued 


ss ES 

3 J5 *3 O 


HospUbIs and Sanatorium^ 

\mcs 12 5D5~-Story 
lovra State College Hospital^ Inst 
Anamosa 4 06&~Joncs 
Mercy Ho«pltal Gen 

Atlantic Cass 

Atlantic Hospital Gen 

Battle Creek S27—IdB 
Battle Creek Hospital Gen 

Belmond 2100— Wright 
Belmond Hospital Gen 

Buffalo Center 911— W innebago 
Dolmage Hospital Gen 

Burlington 2i>S32— Des Moines 
Burlington Protestant Hos 
pUaUO Gen 

Mercy Ho«pitaUo Gen 

St Francis Hospital Gen 

Carroll 5 380— Carroll 
St Anthony Hospital*^ Gen 

Cedar Falls 9S40— Black Hawk 
Sartorl Memorial Hospital^ Gen 
Cedar Rapids 62 120— Linn 
Mercy Hospital*-*^ Gen 

St Lukes Methodist Hos 
pItal+Ao Gon 

Centerrllle S 413— Appanoose 
St Joseph s Mercy Hospital^ Gen 
Charlton 5 7 d 4— Lucas 
Tocora Hospital Gen 

Charles City SCSI— Flos d 
Cedar Valley Hospital Gen 

Cherokee 7 4G9 — Cherokee 



3'o 



«e 

o 





o 




og 

£ e 
c, o 


tc 

a r 

u a: 
c 

c 

V 

^ * 
15 

c a 




> o 

es 


rs o 


Oo 

n 

<o 



< er 

Inst 

State 

7d 

n 



llSs 

Gen 

Church 

SO 

la 

10 

171 

6^ 

Gen 

Corp 

60 

25 

6 

I'iO 

3,^09 

Gen 

Part 

17 

No data supplied 

Gen 

Part 

11 

6 

i 


So9 

Gen 

Part 

13 

G 

7 

81 

2al 

Gen 

KPAssn 

105 

50 

20 

Sn3 

2 794 

Gen 

Church 

100 

57 

2*> 

3^ 

i'(r> 

Gen 

Church 

60 

45 

13 

144 

I03i 

Gen 

Church 

120 

73 

2o 

65*j 

2-41 

Gen 

City 

37 

24 

U 

220 

on 

Gen 

Church 

147 

103 

53 

7G7 

3G0I 

Gon 

Church 

140 

112 

2o 

914 

5 707 

Gen 

Church 

50 

33 

6 

244 

1 tU 

Gen 

Indiv 

•'O 

13 

G 

74 

m 

Gen 

Clt> 

CO 

«■» 

12 

2G9 

14'^'» 


73 

15 

Sid 

2 544 

Cherokee State Hospital 

Mcnt 

state 

17C0 

1 Cr2 



49- 

53 



42 

SiouT Valley Hospital 
Clarinda 4 005— Page 

Gen 

NB k«sn 

k>5 

27 

32 

203 

1214 

35 

17 

300 

1322 

Clarinda Municipal Hoepitnl 

Gen 

City 

40 

20 

10 

343 

3 13^ 





Clarinda State Hospital 

Mcnt 

State 

1 793 

1C44 



439 

25 

0 

277 

1050 

Clarion 2 071— Wright 








13 

10 

118 

Cal 

Clarion General Hospital and 












Clinic 

Gen 

Part 

17 

7 

0 

359 

Jh ' 

Cl 

12 

«3 

2 DDD 

Clinton 26 270— Clinton 












Jane Lamb Memorial Ho«p o Gen 

NPA"n 

90 

GO 

13 

S39 

2 jn„ 

12 

6 

77 

63d 

St Joseph Mercy Hospital* 
Coif at 2 282— Jasper 

Gen 

Church 

85 

53 

15 

572 

3 -21 

SO 

10 

2a3 

3«o3 i 

Colfax Sanitarium 

Gen 

Corp 

36 

8 

1 

12 

231 


Gen 

Part 

20 

0 

4 

59 

203 

Gen 

Corn 

15 

3 

4 

142 

8d6 

TB 

County 

50 

SO 



70 

MeDc 

State 

1200 

12J> 


t 

76 

Proct NTAesn 

6 

4 




MeDc 

State 

190S 

lOlS 



113 

Conv 

Indiv 

25 

12 



6d 

Gon 

Indiv 

21 

32 

U 

221 

601 

: Inst 

State 

74 

22 



640 

Inst 

NPAssn 

75 

63 



7d 

ENT 

Indiv 

10 

6 



isoo 

Mat 

NPAs«n 

20 

12 

29 

41 

43 

lust 

State 

6d 

3 



1134 

Inst 

State 

129 

Gl 



411 

Inst 

County 

14 

6 



2- 6 

Conv 

Corp 

1C2 

97 



2 011 

Conv 

Corp 

11a 

42 



1110 

lEpil 

State 

1035 

1000 



Od 

In^l 

Stale 

60 

B 



1950 

In«t 

State 

20 

o 



440 

ENT 

Indiv 

7 

1 



3Sd 


IOWA 


Hospitals and Sanatorlums 

Akron 1 314— Plymouth 
\kTOn Hospital 
AU'in G 157— Monroe 
Miners Ho«pItol 
Mcona 4Pjl— Ko«nilb 
Kossuth Ho pitnl 
\Un 1 2(S>— Ihunn M«la 
\Uo Community Hospital 


w 

iro 

jsi: 



o 


O j 

£ c 
o o 

«D 

'•on a 
a o E 

|£ 

“c * 

5 a 


Oo 


« 


«Q 

Ctn 

Indiv 

14 

4 S 

70 

ZjI 

Gen 

Indiv 

2d 

No data supplied 

Gen 

Indiv 

SO 

30 6 

1d3 

657 

Ten 

NP\«n 

13 

4 5 

S> 

347 


Council Bluffs 41 439— Pottatrattamic 
Jennie Edmundson Memonai 
Bospital*AO Gen 

Mercy Ho^pltal^io Gen 

&t Bernard s Ho'pitalO N»kM 

Crc«co 3 uSO— Howard 
St Jooeph Mercy Hospital Gen 
Creston 8 033— Union 
Greater Community HoepItoL Gen 
Bnrenport 6C 039— Scott 
Mercy Hospitol*Ao Gen 

I Fine KnoU Sanatorium TB 

I St Elizabeth s and St John a 
I Hospitals Units 

I St Luke 8 HospftaUO Gen 

I Decorah 6 303— M lnne«hick 

Dccorah BospItaU Gen 

Denison 4 361— Crawford 
Denison Hospital Gen 

Des Moines loO 819— Polk 
! Broadlowns Polk Countj 

Public HospItal*i.o Gen 

Broadlowns Polk County 
Ihihllc Hospital Iso 

Broadlawns Polk CQunt> 

Public Hospital^ TB 

Iowa Lutheran Ho^pltal*^^ Gen 
Iowa Methodist HospitQl**<> Gen 
Mercy Ho«pItnI*Ao Ocn 

The Retreat NAM 

A etcrans Adraln FaclJltya Gen 
Dubuque 43 892— Dubuque 
Finley HospItaUo Gen 

St Joseph filercy Hospitnl^o Gen 
St Joseph SanltarlumO NAM 
Sunny Crest Sanatorium* TB 
Eldora 3 6o3 — Hardin 
Eldora Memorial Hospital Gen 
Emmetsburg 3 574— Polo Alto 
Emmetsburg Hospital Gen 

EstberrlUe 6 Cj 1— Emmet 
Colcm&n Hospital Gen 

Forest City 2 5i5— M innebngo 
Irish Hospital Gen 

Fort Des 2Joine« — Polk 
! Station Hospital* Gen 

Fort Dodge 22 9W— Mobster 
Lutheran Hospital* Gen 

St Joseph Mercy Ho«pItaI*o Gen 
Fort Madison U 0G3— Lee 
Atchison Topeka and Santa 
Fe Railway Employees Bos 

,, Indus 

Sacred Heart Ho'^pital Gen 

GrlnncU 5^19— Powe«bIek 
GrlnncII Community Hosp * Gen 
St Francis Ho«pitaI Gen 

Hamburg 2187— Fremont 
Hamburg Hospital Gen 

Hampton 4 009— Franklin 
Lutheran Ho«p!taI Gen 


Gen 

NPA««n 

33d 

80 

22 

5d0 

3 019 

Gen 

Church 

IdO 

61 

14 

3-5 

"10 

NAM 

Church 


153 



COO 

Gen 

Church 

23 

n 

7 

303 

473 


County 60 SO 10 202 1 600 

Church 160 131 40 1 0'2 4 

County Ul 72 122 

of Mercy Hospital 


County 49 
County 87 


NPV'^tn So 


81 

CO 

20 

746 

4 076 

SO 

20 

8 

sa 

eat 

15 

7 

4 

83 

4S- 

102 

87 

36 

241 

3 2Ck> 

49 

11 



SdI 

87 

61 



99 

ISj 

103 

20 

COS 

4 030 

239 

174 

40 

12d9 

8 53> 

363 

323 

24 

890 

4 00 

43 

SS 



341 

S37 

317 


( 

3 09. 

100 

GO 

39 

473 

2 431 

130 

^3 

23 

COl 

3 396 

200 

211 



550 

70 

6U 



y-j 

24 

30 

8 

322 

696 

23 

32 

10 

16^ 

710 

So 

17 

7 

141 

SOj 

34 

9 

7 

367 

SdI 

73 

50 

4 

35 

1361 

300 

63 

24 

569 

9 14~ 

12d 

7d 

13 

313 

2 

40 

33 



402 

50 

50 

30 

494 

2 612 

'd 

23 

C 

132 

Osi 

so 

15 

10 

8S 

43 

24 

15 

8 

121 

749 

46 

24 

10 

no 

1 020 


' to symbols and abbreviations Is on page 1027 



1042 


REGISTERED HOSPITALS 


\ovP. A M A 
^Uscii 27, 1943 


IOWA — Continued 


Og 


Gen 

Gen 


Gen 

Gen 


Gen 


HoBpUa\s and Sana\or\ums 

Bartlej, 1 503—0 Brlcn 
Hand Hospital Gen 

Bull Io'72—Sioux 
Hull Ho'jpital Gen 

Ida Grove 2 253— Ida 
Ida Grove General Hospital Gen 
Independence 4 342— Buchanan 
Independence State Hospital Bent 
Peoples Hospital Gen 

Iowa City, 17 182— Johnson 
Children s Hospital Cnit < 

Iowa State Psychopathic 
Hospital+ Ment 

Mercy HoepItaU^ Gen 

Lnherslty HospitBls*+A.o Gen 
Iowa Falls 4 42o— Hardin 
Ellsworth Municipal Hospital G^n 
Keokuk 15 OTir— 3-ee 
Graham Protestant Hospital Gen 
St Joeeph R Hospital'^ Gen 

Knoxville 6 935— Marion 
Veterans Admin Facility^- Ment 
Bake City 2 216— Calhonn 
McCrary Hospital 
Mc\ay Memorial Ho'^pltal 
Xe Mars, 5 3 j 3— Plymouth 
Sacred Heart Hospital^ 

Leon 2 307— Decatur 
Decatur County Hospital 
Maquoketa 4 070— Jackson 
City Memorial Hospital 
Marshalltown 20 240— Marshall 
Frangelicnl Deaconess Home 
and Hospital^ Gen 

St Thomas Mercy Hospital^ Gen 
Jlason City 27 060— Cerro Gordo 
Park Ho‘ 5 pItaI^ Gen 

St Joseph 8 Mercy Hosp Gen 
McGregor 1 809— Clayton 
McGregor Hospital 
Montlcello 2 545— Jones 
John McDonald Hospital 
Mount Pleaeant 4 CIO— Henry 
Henry County Soldiers and 
Sailors Memorial Hospital Gen 
Mount Pleasant State Hosp Mon 
Muscatine 18 260-Mugeatlne 
Bellevue Hospital 
Benjamin Htrshey Memorial 
Hospital 

Kevada Sk> 3 — Stot> 

Iowa Sanitarium and Hosp 
New Hampton 2 933— Chickasaw 
St lo-cph s Hospital^ Gen 

Kewton 10 4G2— Jasper 
Mary Frances Skiff Memorial 
Hospital Gen 

Oakdale —Johnson 
State Sanatorium+A 
Oela cm 7 801—1 nyettc 
Mercy Hospital 
Onawa 3 435— 3lODona 
Onawa Hospital 
Osceola 3 281— Clarke 
Bates Hospital 
Harken Hospital 
Osceola Hospital 
OskaJoopn ai 0 4 — Mahaska 
Mercy Hospital 
Ottumw a 31 579 — M apello 
Ottumwa Hospital 
St Joseph Ho«pUal‘> 

Sunnyhope Sanatorium^ 

Perry 5 977— D all as 
Kings Daughters Hoepltal 
PleBsantvIlle, 69^MarIon 
Communitj Hospital 
Bock Rapids £,550— Lyon 
W Vander Milt Hospital 
Sheldon 3 76S— O Britn 
Sheldon Good Samaritan Hos 
pltal 

Shenandoah G 845— Page 
Hand Memorial Hospital 
Sibley 2 3oG— Osceola 
Osceola Hospital 
Sigourney 2 3oo— Keokuk 
Sigourney Hospital 
Sioux City 82 354— IVoodbury 
Lutheran HocpItaUo 
Methodist Ho^pltaUc 
St Joseph Mercy Hospltal^^o Gen 
St Vincent s HospltnUo Gen 
Spencer 6 599— Clay 
Spencer Municipal Hospital Gen 
'^spirit Lake 2 101— Dickinson 
Spirit Lake Hospital Con 

Storm Lake 6 274— Buena Vista 
Porath Ho'spital Gen 

1 Inton 4 103— Benton 
Mrglnla Gay Hoep tal Cen 

Ma«:ldngton 5 227— Washington 
M a hlngton County Ho«?p a Cen 


Gen 

Gen 


Gen 

Gen 


Gen 


TB 

Gen 

Gen 

Cen 

Gen 

Gen 

Gen 

Gen 

Gen 

TB 

Gen 

Gen 

Gen 


Gen 

Gen 


Gen 

Gen 


Gen 

Gen 


£■0 



CQ 

*0 


— a 


cj 


M 


Bo 

ca 

■s 

t£ O) 

a a 

•y a 

a 

CD 

« 


W*“ 

c a 
■a 0 

0 0 


<0 

A 


oa 

Indiv 

12 

5 

5 

75 

370 

Corp 

15 

8 

3 

31 

402 

Part 

12 

5 

4 

33 

221 

State 

1816 

1 GOO 



4a0 

IsPAssn 

3o 

17 

12 

1(6 

001 

»f Cnlvcrslty Hospitals 



State 

GO 

37 



^'oO 

Church 

100 

78 

22 

BOO 

2 23o 

State 

000 

CJl 

o4 

1 5W 

20 900 

City 

o5 

23 

10 

215 

1 201 

NPAssn 

Ca 

44 

10 

181 

2 0Ca 

Church 

IJO 

73 

la 

310 

2 468 

Vet 

1203 

1*^07 



343 

Indlv 

15 

7 

5 

03 

2al 

Part 

16 

6 

6 

00 

38> 

Church 

40 

27 

10 

207 

1 102 

County 

30 

10 

6 

123 

Ba2 

Indiv 

20 

25 

0 

1“ 

SS3 

Church 

260 

200 

20 

117 

3 034 

Church 

00 

51 

16 

103 

1,104 

Corp 

GO 

09 

12 

2jI 

1 > 8 ’ 

Church 

275 

01 

2 a 

1-0 

2 831 

Indiv 

10 

4 

3 

23 

141 

NPAssn 

46 

22 

10 

172 

10j2 

County 

20 

24 

8 

170 

879 

State 

1022 

1 630 



643 

KPAsRn 

42 

29 

12 

224 

1205 

KPAssn 

50 

29 

14 

240 

1210 

Church 

40 

11 

5 

fO 

3a9 

Church 

61 

2 S 

12 

(W| 

1214 

City 

43 

31 

7 

lOS 

911 

State 

424 

392 



310 

Church 

30 

20 

10 

SOj 

3 021 

Indl\ 

2 a 

8 

0 

00 

40) 

Indiv 

2 a 

7 

3 

38 

231 

Indiv 

20 

10 

0 

40 

C)S 

Indiv 

20 

9 

6 

124 

627 

Part 

30 

20 

7 

IBO 

9aa 

KPAssn 

02 

40 

10 

274 

1 TIC 

Church 

100 

CS 

12 

43J 

2,073 

County 

100 

70 



87 

KPAe^n 

20 

9 

0 

02 

479 

IndW 

10 

4 

2 

12 

162 

Indiv 

20 

7 

6 

70 

347 

Church 

20 

12 

6 

00 

31a 

KPAs'^n 

35 

22 

S 

204 

1 0a7 

Part 

20 

0 

0 

07 

421 

Indie 

11 

3 

3 

30 

123 

Churcli 

10 a 

0.1 

10 

320 

2 30a 

Church 

109 

09 

10 

331 

3 2S7 

Church 

200 

131 

20 

704 

6 037 

Church 

110 

97 

14 

Sj4 

3Ga2 

City 

20 

15 

10 

23j 

1 009 

Part 

lo 

0 

5 

74 

601 

Indiv 

11 

10 

8 

392 

384 

City 

25 

17 

7 

ISO 

587 

County 

50 

23 

19 

2o0 

1031 
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Hospitals and Sanatorlums 

Mntcrloo 51 743 — Black Hawk 
Alien Memorial Ho'jplta]^ 
Presbitcrlan Hospital 
St Francis Hospital^ 
Wftverlj, 4 ISO— Bremer 
bt Joseph Mercy Hospital^ 
West Union 2 0 o 9 — ra>cttc 
West Union Communitj Hosp 
IMlllainsburg I 308— Iowa 
Miller Ho‘>pltnI 

Related Institutions 
Anainosa 4 05J— Jones 
Mens Uelormntori Hoopltal 
Des Moines 3j9 819— Polk 
Benedict Home 
Junior League Convalc cent 
Home lor Children 
Salvation Vrmy Booth Me 
morlQi Hoepitnl 
Lldorn 3 oo3— Hardin 
Iowa Training School for 
Boifl llo*ii>ItaI 
Fort Madison 14 05J— Lee 
Iowa State Pcnltentlarj IIo^p 
Glenwood 4 501— Mills 
Glenwood State bchool 
Unrlnn 3 727— S!>rlb> 

Harlan Uo'jp'tal 
Mnrshalitown 19 240— Mfir**hnll 
Iowa So)<lh r« Home llo^p 
Ornngc Clt> 1 9’0— Sioux 
Doornink Hospital 
Po‘»t\hle 1 104— Allamakee 
Po Ivllle Comintinlty Jlocp 
Red Oak 5 7t>3— Montgomcr> 
Powell School for Backward 
and Ncr\ou« Children 
Sioux City 82 351— Moodbur) 
J-lorcncc Critlenton Home 
Tokdo 2 073— Tama 
State JuMnllc Home Hosp 
Wnukon 2 >72— Allamakee 
Bomingcr and Uffrlc« >mcr 
gene\ 3 Joci>|tnl 
Woodward Dallas 
Hospital for 3 plleptlcs and 
bchool for 1 cehlcmlndcd 



C.3 



tn 

0 



il 



"S 



0 ji 

c, — 

C. 

^ 9 

Cj 0 
g J 

m 

ns 

t£ m 
c a 

li V 

P 

0 

0- 

If 

B a 


Oo 

s 


Q 

R 


•zo 

Gen 

NPAssn 

7a 

71 

13 

70S 

2 73> 

Gen 

NPAssn 

34 

2o 

10 

381 

3 342 

Gen 

Cliurcli 

303 

78 

2a 

6J0 

2 007 

Gen 

Church 

GO 

20 

10 

240 

94a 

Gen 

City 

15 

6 

4 

C3 

220 

Gen 

Indiv 

8 

4 

4 

40 

191 

Inst 

Stole 

21 

G 



1 72o 

Mat 

NPA«sn 

30 

10 

15 

8 

9 

Conv 

NPAssn 

20 

10 



90 

Mat 

Church 

50 

c 

35 

GO 

7a 

In^t 

Stole 

29 

11 



1732 

Inst 

Stnte 

30 

2a 



33a 

McDc 

Stole 

1,930 

1 620 



194 

Gen 

Indiv 

14 

8 

G 

107 

3G3 

ln*-t 

Stiitc 

140 

iro 



440 

Gen 

Indiv 

C 

4 

1 

23 

1C3 

Cen 

City 

14 

0 

i 

44 

22s 

■McDc 

Indiv 


aO 



11 

Mot 

NPAs'n 

31 

S3 

3a 

a 2 

307 


Stole 

30 

3 



422 

Gen 

Port 

S 

rt 


0 

90 

MtDc 

Slnte 

3 '■.00 

1 at j 
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Hospitals and Sanatorlums 

0 ^ 

c, > 

£0 

£ c 
& 0 

■5 

«/ 



0 0 

P 

Abilene 6 071— Plckln'on 
DIcUn«on County Memorial 
Ilo-apllnl 

Gen 

NP\scn 

30 

Anthon> 2 673— Harper 
Gallown^ HotpituI 

Gen 

Indl\ 

S2 

\rkun®as City J2 7a2— Cowley 
Mcrc> Hospital 

Ctn 

NPAs^a 

40 

btricklen Hospital 

Cen 

KPA«n 

2a 

\lchlFoi) u C4'^\tthl«on 
Atchison Ho«pllal 

Gen 

KPAf'd 

4a 

A\teII 64a — MarRimll 

A\t(ll Ho-jpltnl 

Cen 

Indl\ 

12 

Be/Ics Hie 2 u‘-0— Republic 
Pnttorpon Memorial Hospital 

Gen 

Indiv 

20 

Beloit 3 76a— Mitchell 
Communtti HoepitaU 

Gen 

\PAs=n 

44 

CnlducU 1 4JC’— bumner 

Caldwcii Gen»‘ral Hospital 

Gen 

KP \Fsn 

20 

Chnnuto 30 142— Neosho 
Johnson Hoepltal® 

Gen 

Corn 

GO 

CoffciMile 37 3aa— Montgomery 
totTejMlie General Hospital 

Gen 

Indiv 

30 

Medical Center Ilo«nUni 

Gen 

NP\scn 

10 

Southeast Kansas Hospital® Gen 

KP4ssn 

20 

Colbi 2 45S— Thomas 
bt ThoinnF Hospital 

Gen 

Church 

23 

Columbus 3 402— Cherokee 
Maude Korton Memorial City 
Hospital 

Gen 

City 

21 

Concordia, 0 2oa— Cloud 

St Joseph s IIogpltnlAC. 

Gen 

ClHiroh 

75 

Dodkc C|t> 8 4S7— lord 

St Anthonj IIORpltnli® 

Cen 

Church 

80 

El Dorado 10 045— Butler 

Susan B Allen Memorial Hos 
pItaM® 

Cen 

NPAssD 

09 

Flkhnrt 902— 'Morton 

Tucker Hospital 

Gen 

Indiv 

IS 

Ellsworth 2 227— Ellsworth 
Ellsworth Hospital® 

Gon 

KP4S n 

40 

Fmporla la 188— Lyon 

Kewman Memorial County 
Hospital® 

Gen 

County 

m 

St Mary s Hospital 

Gen 

Church 

7o 

Fort Leavenworth 4 982— Leavenworth 
Stotlon HospltaU Gen 

\rm> 

155 

Station Hospital U S Disci 
pllnary Barracks^ 

Gen 

Anny 

160 


E a 

li I Is ^7 

fc. y ^ s E 



piz 

SO 

0 * ^ 

; P 

rei 

c 

17 

0 

173 

O-’l 

SO 

7 

IS*' 

1104 

32 

8 

210 

846 

6 

6 

0> 

22G 

20 

9 

321 

9j6 

1 

5 

65 

S90 

9 

0 

39 

SoO 

2j 

n 

223 

1 112 

7 

6 

20 

407 

2a 

c 

104 

3 032 

3 

0 

S 

122 


5 

12'^ 

m 

IG 

u 

DO 


14 

S 

3a2 

>C7 

14 

0 

0 

3.1 

71 

10 

244 

2 029 

43 

Ij 

20 1 

17D 

43 

14 

S30 

1731 

No dnt« fupplled 

‘’0 

9 

138 

914 

AO 

00 

263 

] «09 

•■9 

10 

12 t 

9sC 

61 

5 

24 

lG3’ 


Key to symbols and abbreviations Is on page 1027 



Volume 121 
Nuubeb 13 


REGISTERED HOSPITALS 


1043 


KAN S AS — Continued 




Bo 


» 

O 



^*4 



u 

Hospitals and Sanafortums 

K> 

Z. c 

&r O 

m 

•a 

^2 1 

M « « 

o c tc 
> 44 a 

SS Sc 

S3^ •rso 

£^03 

Oo 

<o « 


Fort Riley —Geary 

Station Hospital^ 

Fort Scott 10 5a7— Bourbon 

Gon 

Army 

381 

lOS 8 

103 2 429 


Mercy HospItaUO 

Garden City C2S:^Finney 

Gen 

Church 

130 

8T 10 

334 2 447 

St Catherine s Hospital^-o 
Gardner 510~dohnson 

Gen 

Church 

43 

SO 7 

Ida 1443 

Reece Hospital 

Girard 2 6o4— Crawford 

Gen 

Indiv 

35 

4 3 

3a 135 

Girard General Hospital 
Goc‘!«el SOO— Marlon 

Gen 

City 

20 

10 4 

74 4a2 

Monnonite Bethesda Hospital 
Goodland 3 SOG—feherman 

Gen 

Church 

3a 

7 G 

89 351 

Boothros Memorial Hospital Gen 

Church 

19 

12 5 

349 B92 

Great Bend 0 044— Barton 





C37 3 201 

St Rose HospitaUO 

Gen 

Church 

320 

SO 22 

Halstead 1 397— Harvey 
Halstead Ho^pItnUo 

Harper 1 C95— Harper 

Gen 

Church 

170 

104 8 

50 3 3C9 

07 210 

Jo«nn Hospital 

Hays G 3&»— Ellis 

Gen 

Indiv 

10 

6 4 

47 470 

Hadley Mcinorlal Hospital 

Gen 

Church 

45 

13 5 

St AoUthony a HospUaU 
Hill''boro 1 580— Marlon 

Gen 

Church 

100 

7a 22 

410 3 04a 

Salem Hospital 
lioistagtoi' 

Gen 

Church 

20 

34 7 

102 487 

76 602 

Hohington Ho«pital 

Gen 

^PV‘=‘'n 

35 

7 4 

Horton 2S72”BrowD 

Horton Hospital 

Hutchinson 80 013— Reno 

Gen 

Part 

25 

23 30 

207 839 

5v>7 2 840 

Grace Ho«pltnlo 

Gen 

Church 

307 

07 19 

St Elizabeth Mercy Hoep o 

Gen 

Church 

dO 

31 17 

370 1 33S 

Independence 31 o65— Montgomery 

Church 



202 137a 

Mercy HospitaUo 

Gen 

Ca 

40 10 

lola 7 244— Vilen 

St John s Hospital 

Junction City S507~GeRry 

Gen 

Church 

3a 

30 0 

07 962 

Junction City Municipal Hos 


City 



an 1009 

pitnl 

Gen 

40 

3a 10 


Kansas City 121 458— Wyandotte 


Bell Memorial Hospital Unit ot University of Kansas Hospitals 

T7ncn?4'n14.AA Phiiroh l-vA l9n T/IA 1 


Bethany Hoepltnlt** 

Gen 

Church 

3o0 

130 

SO 

760 

4 703 

Doiigtass Ho«pltal 

Gen 

Church 

2d 

13 

5 

40 

317 

Grandview Sanitarium 

^d,M 

Indiv 

37 

21 



219 

Proyldenec Hosrltal*io 

Gen 

Church 

90 

86 

20 

623 

2 773 

St Margaret a Hospital**® 

Gen 

Church 

224 

130 

26 

3*^ 

392S 

UnlTcrslty of Kansas Ho« 








pitnls*+*® 

GenTbState 

32a 

202 

23 

621 

G599 

lamed 3 533— Pawnee 








lamed State Hospital 

Ment 

State 

1454 

1446 



270 

lawrenee 11 893— Douglas 








Haskell Institute Hospital 

In®t 

r\ 

40 

5 



221 

lawrenee Memorial Hospital* Gen 

city 

63 

28 

16 

329 

2 049 

Watkins Memorial HospItaU 

In«t 

state 

C2 

16 



995 

Leavenworth 19 220— Leavenworth 







Cushing Memorial Hospitaio 

Gen 

NPAssn 

5a 

40 

10 

20 a 

1 548 

St Johns HospitalAO 

Gen 

Church 

63 

60 

10 

143 

972 

17 S Penitentiary Ho«pltalA 

Inst 

GSPHS 

ICd 

116 



1619 

Lfberal 4 430— Seward 








Epworth Ho‘!pItal 

Gen 

Church 

47 

13 

6 

71 

469 

Little River 003— Rice 








Hoffman Memorial Hospital 

Gen 

City 

10 

7 

n 

30 

229 

Lyon® 4 497 — Rice 








Lyons Hospital 

Gen 

NPA«®n 

20 

13 

G 

140 

4G5 

Manhattan 11 OdO— Riley 








St Mary Hospltal^o 

Gen 

Church 

60 

3a 

15 

249 

1179 

Marysville 4 Odd — Mar«hall 








Slarysvllle Hospital 

Cen 

Indiv 

30 

4 

4 

30 

150 

Randell Hospital 

Gen 

Indiv 

16 

9 

6 

66 

336 

McPhcr°on 7 194 — McPherson 








McPherson County Hospital 

Geo 

County 

00 

3S 

10 

237 

1 236 

Mulvane 940— Sumner 








Atchl« 0 D Topeka and Santa 







Fe Railway Ho®pitaU 

Indus 

NP Vs'sn 

50 

23 



3a3 

2vcotle«ha 3 370— Wilson 








Wilson County Hospital 

Gen 

County 

SO 

19 

6 


TSl 

hewton 31 04<^Harvey 








A\tell Chrl«t an Ho^pItnUO 

Ten 

Church 

53 

SG 

12 

i5r 

t 441 

Bethel Deaconee® Ho^pitaUo 

Gen 

Church 

63 

4S 

12 

230 

1 543 

Norton 2 7r2— Norton 








Kenney Memorial Hospital 

Unit of State Sanatorium for Tut»c-cuio«I® 

Norton Hospital 

Gen 

City 

SO 

16 

6 

110 

512 

State Sanatorium for Tuber 







culosls^ 

TB 

State 

432 

410 



307 

Norwich 411 — Kingman 








Wallace Hospital 

Gen 

Indiv 


4 


12 

2.>0 

Oberlln 16 ( 8 — Decatur 








Benton Memorial Hospital 

Gen 

Part 

Id 

G 

5 

81 

3*i6 

O'nwntomie 4 l4o— Miami 








OenwntomIe State Hospital 

Ment 

State 

1715 

16>1 



Z.S 

Ottawa 10 — Franklin 








Random Memorial Hospital 

Gen 

County 

40 

14 

12 

140 

733 

Pnr®on*t 34 294 — Labette 








Merej Ho^pltnU’^ 

Ten 

Church 

45 

S’ 

10 

314 

1 115 

MIe«ourI Knn^n® Tcvn® Rail 








road Fmployc® Hospital 

Indue 

NP\c«tn 

50 

o 



46* 

State Ho«p!tal for Fplleptlc® Epll 

State 

833 




62 

Pittsburg 17 571— Unwford 








Mount Cnmicl Hospital*® 

Cen 

Church 

80 

2 d 

12 

3Id 

2396 

Pratt 0 5 ® 1 — Pratt 








Mnnc cah HO'pltnl® 

Gen 

Corp 

20 

14 

4 

74 

630 

naliftha 2 241— \vmnlia 








bt \nthony Murdock Memo 








rial Hospital*® 

Gen 

Church 

too 

42 

12 

92 

1 466 
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ee 



Hospitals and Sanatorlums 

o g 
11 

go 

« 

•a 

CC ac 
(8 3 
** X 

>g 

n 

« 

(C 

CS 

S" 

3iz 

« — 
c * 
c a 
— o 



O o 

n 

CO 

n 



Saline 21073— Sahne 








Asbury Protestant Ho«p ao 

Gen 

Church 

50 

44 

15 

SOO 

1'29 

St John s HospitaiAO 

Scott City 1 84S-Scott 

Gen 

Church 

65 

*>5 

13 

2(3 

1 oSl 

Scott City Hospital 

SpearvlUe 003 — Ford 

Gen 

^PAs®n 

11 

6 

4 

83 

431 

Perkins Hospital 

Stafford 2 011— Stafford 

Gen 

NPAs«n 

10 

7 

S 

37 

341 

Feldhut Memorial Hospital 
Sterling 2 21s>— Rice 

Gen 

Indiv 

25 

13 

6 

97 

5 5 

Sterling Hospital 

Syracuse 1 226— Hamilton 

Cen 

NP-V®sn 

20 

11 

5 

44 

64a 

Donohue Memorial Hospital 
Topeka 6 " 833— Shawnee 

Gen 

County 

31 

6 

6 

100 

.>01 

■Vtchi^oa lopeka and Santa 








Fe Railway Ho®pita!A 

Indus 

NPVs'm 

140 

8 S 



2192 

Christs HospItalAO 

Gen 

Church 

9a 

62 

20 

2.6 

1034 

Hlllcrest Sanatorium 

TB 

CyCo 

7o 

33 



04 

Jane C Stormont Ho'p ao 

Gen 

NPV®«n 

SO 

53 

20 

43a 

2 021 

Jlenninger Sanltarium+A 

N&M 

Corp 

60 

40 



107 

St Francis Ho«pltalAO 

Gen 

Church 

PC 

79 

22 

429 

2Ca9 

Security BencHt 4«n Hosp Gen 

jSPVs'D 

1 j 6 

73 



1000 

Topeka State Hospital 

B adsworth 2 300 — Leavenworth 

Ment 

State 

1 C'^S 

1 «7G 



3i& 

Veterans Admin FacIlItyA 

GenTbVet 

742 

516 



SSs> 

Wamego 1 767— Pottawatomie 








Gcnn Hospital 

Wellington 7 246— Sumner 

Gen 

City 

20 

12 

7 

IIS 

3bl 

St Luke s Hospital 

Wichita 114 906— Sedgwick 

Gen 

NPVs'sn 

20 

8 

S 

103 

4a4 

Coffman Hospital 

Gen 

Corp 

lo 

4 

2 

16 

270 

St Francis HospItaI*+A'> 

Gen 

Cimrch 

350 

COo 

72 

1 7a0 12 5a9 

Sedgwick County Hospital 
Sedgwick County Tuberculo'^i* 

Gen 

County 

55 

43 

4 

120 

1037 

Sanitarium 

TB 

County 

CO 

33 



% 

Veterans Vdmin FacIhtyA 

Gen 

Vet 

246 

169 



1 Oal 

W€«lc> Hospital* AO 

Gen 

Church 

230 

197 

C 2 

1 303 

8 02 ^ 

Wichita Ho'jpital^AO 

Winfield 9 oOG— Cowley 

Gen 

Church 

225 

103 

20 

731 

3 777 

St Jlary s Ho«pItalAO 

Wilbam Newton Memorial 

Cen 

Church 

oO 

37 

6 

113 

109a 

Ho®pItnlAO 

Gen 

City 

47 

41 

30 

215 

1 46t 

Related Institutions 








Ashland 1 ISG-Clark 








Ashland Hospital 

Fort Dodge Soil— Ford 

Gen 

NPVsen 

10 

a 

4 

97 

51S 

Kansas State Soldiers Home 







Hospital 

Lan«lQg 812— Lca\enaorth 

Inst 

State 

52 

13 



3a3 

Kansas State Penitentiary 








Hospital 

Manhattan 11 Co9— Riley 

Inst 

State 

dd 

26 



Sir 

Kansas State College Hosp 
Topeka 67 83^ShawDce 

Inst 

State 

CO 

IS 



1 231 

Florence Cnttcnton Home 
Wichita 114 9C6— Sedgwick 

Mnt 

NPAssn 

20 

8 

10 

22 

23 

Salvation Armj Home and 








Hospital 

MBt 

Church 

oO 

2 a 

SO 

87 

112 

Suburban Re®t Sanitarium 
Winfield 9 506- Cowley 

K&M 

Indiv 

40 

2 a 



bC 

State Training School 

McDc 

State 

1300 

1«41 



73 


KENTUCKY 




Bo 




o 




jz 


<y -4- 


u 


Hospitals and Sanatorlums 

og 

o — 

c. ^ 

L o 
cj o 

St 

m 

’S 

es s 

tr 
« C 
.• Cl 

G 


or — 
« 
c a 
— o 


ft 03 

Oo 

p 

--0 P 



Anchorage 609— Tefferson 
Herds Sanitarium 
•V'Jhland 29 537 — Boyd 

K&JI 

Indiv 

55 

37 



ITl 

King*; Daughters Hospital 
Berea 2 176 — 3Indi®on 

Gm 

NP\®«n 

QJ 

69 

25 

aOI 

2 273 

Berea College Ho«pltalAO 

GenDo NPV®®n 

125 

'*7 

C 

Cr 

I 

Beverly J06— Bell 






Rctl Bird Fvangellcnl Ho«p 
Bowling Green 14 5Sa — Warren 

Cen 

Cimrch 

10 

3 

4 

4i 

IPs 

City IIo«pltnl 

Corbin 7 S'>3— Whitley 

Gen 

City 

43 

30 

S 

221 

2 7>2 

Smith Hospital 

Covington 62 018— Kenton 

Gen 

Indiv 

32 

23 

4 

46 

51 

Covington Kenton County 








Tuberrulo®!® '^anotorium 

TB 

County 

17 

2 a 




St Elizabeth HospltalAAO 

Gen 

Cimrch 

277 

203 

53 

I 419 

5 730 

Wm Booth Memorial Ho*pAGeQ 

Church 

101 

7s 

22 

COS 

2 069 

Cynthlana 4 «40— Harrl«on 






Harrivon Memorial Hospital 
Danville 6 734— Boy’e 

Gen 

NPV®en 

3a 

28 

8 

232 

431 

Ephraim SIcDowcU Memorial 








Ho^fpital 

Gen 

NP\«bei 

"6 

43 

12 

233 

1 011 

Dayton 8 379— Campbell 






Speer® ilemorlal Hospital^ 
Fort Knov —Hardin 

Gen 

County 

lOO 

Ga 

25 

263 

3 003 

Station Ho®pltalA 

Gen 

Army 

ea9 

140 

5 

42 

3 279 

Fort Thoma® H 034— Campbell 




Station Hospital 

Frankfort 11 4Q’— Franklin 

Gen 

Army 

242 

=6 

3 

14 

2 301 

King® Daughter® Ho«pital 

Gen 

NPVcen 

7a 

33 ; 

17 

226 

2 036 

Fulton 5,30i— Fulton 






Fulton Hospital 

Georgetown 4 420— Scott 

Gen 

Part 

22 

5 

4 

72 

343 

John Graves Ford Memorial 








Ho pital 

Gen 

CyCo 

26 

12 

6 

78 

699 


Key ts •ymbois ani abbreviations is on page 1027 
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REGISTERED HOSPITALS 


JOUK A M A 
Majic0 27 19-13 


KENTUCKY—Contmued 


HospUaU and SanatoHums 

rilbertcvllle 320 — Mar^baW 
KentncJwr Daui Hospital v 
01acgo^t oSl^Barrcn 
T T bnra on Community 

HocpitalA 

CrayFon 1 176— Carter 
J Q Stovall ilemorial Hosp 
CrocnvIIIe 2 347— iluhJenberg 
Muhlenberg Community Ho p 
Harian 5 122— Harinn 
Harlan Bo pjtnl 
Harrod«burg 4 673 — Mercer 
A I) Price Memorial Ho p 
Hartford Ohio 

Crowder Clinic 
Hazard 7 397— Perry 
Hazard Hospital 
Hurst Snyder Hospital 
Henderson J3 106— Henderson 
Hender’^on Hospital 
Hopkinsrillc 11 724— Cbrlctlnn 
Jennie Stuart Memorial Ho« 
pltol 

■Western State Ho«pIta) 
Hyden, 600— Leepe 
Prontler Nursing Service Hos 
pltal 

UnklES» 0 426— Letcher 
Jenkins Ho^pItoU 
Lakeland So— Jefferson 
Central State Ho pital 
Lebanon 3 7‘=(>— Marion 
J A Bttute Memorial Ho pltal 
LcMngton 49 304— Fayette 
Eastern State Ho«pltol 
Cood Samaritan Ho*:pUal*AO 
High Oaks Sanatorium 
luhus Mark' Sanatorium^ 

St Jo eph Hoepitnli^+AO 
Bbriners Ho pltal lor Crippled 
Children^ 

V S Public Henlth Service 

Ho'fpital+A 

'Veteran'* \<imln Facility^ 
London 2 263— Laurel 
PcnnlngtOT General Ho«pitol 
Louisa 2 023— Lawrence 
Rlverview Hospital 
Louisville 319 077— Jefferson 
Children s Free HospltnlAO 
Jewish Ho«pital+AO 
Kentucky Baptist Ho«P 
Ko«alr Crippled Children Hos 

pltal+A 

Louisville General Ho«P *+ao 
L ouisville Neuropathic Sana 
torlum 

Methodist Deaconess ho p ao 

Norton Memorial Infirmarir^AO 
Keel Cro«s Hospital 
bt Anthony s Ho«pItaUo 
St To<eph Infirmary*+AC- 
SS Mary and Elizabeth Ho« 

p!tal*AO 

State Tubercalo'is Sana 
tonum (Hazelwood) 

Stokes ‘Sanitarium 
U ^ Marine HospltnU 
Lynch 10 000— Harlan 
Lynch Hospital 
MadiconviUc S 200— Hopkins 
Hopkins County Hospital 
Mayfield 6 G19— Graves 
Fuller GlUIam Hospital 
Mayfield Hospital 
Maysvllle 6 o7‘’— Mn on 
Hayswood Hospital 
Mlddl Fboro 11 777— Bell 
Middlesboro Hospital 
Morganfield 3 070— Union 
Union County Hospital 
Murray 3 773— Calloway 
Keys Houston Clinic Hospital 
Wm Mason Memorial Hosp o 
Outwood 50— Christian 
Veterans Admin FacIlItyA 
Owensboro SO 245— Daviess 
Owensboro Daviess County 
Hospital^' 

Paducah 33 7C3— McCracken 
Ewart Purcell T olntSon Ho'p 
Illinois (Central Hospital^ 
Riverside Ho pltaU 
Palntsvllle 2 324— John«on 
Palntsvillc Clinic 
Palntsvllle Hospital 
Paris 6 €97— ‘Bourbon 
W ^ Ma sie Memorial Hos 
pltalAo ^ 

Pewee Valley 62i>— Oldham 
Pewee Valley Sanitarium and 
Hospital 

Pikeville 4i5o— Pike 
Methodist Hospital 
Pmcvine 3 682— Bell 
Plaeville Community Hosp/fa? 



Bo 



■3 







• ^ 



p 

« f-> 

tJo 

m 

'O 

tfi » 
ta s 

V4 Uj 

S' c 

.5 

*K 

•o 2 

? CO 

En 


^ u 


> « 

e 


•2 o 

r'ja 

Oo 

n 

•< J 

P 


< ® 

Gen 

Fed 

17 

5 

9 

10 

346 

Gen 

KPAssn 

05 

49 

G 

126 

2S26 

Gen 

Corp 

20 

9 

4 

51 

400 

Gen 

NPAssn 

34 

IS 

5 

CO 

3141 

Gen 

Corp 

7o 

3S 

10 

52 

3 900 

Gen 

NPAssn 

20 

D 

4 

Cl 

462 

Gen 

Indlv 

9 

r> 

3 

21 

iVo 

Gen 

Corp 

SO 

41 

8 

96 

2 777 

Gen 

Corp 

2j 

16 

5 

38 

617 

Gen 

Corp 

Sj 

10 

G 

100 

3 300 

Gen 

NPAssn 

34 

20 

4 

4j 

I 0^5 

Ment 

State 

1 oOO 

2 002 



5«0 

Gen 

NPAgsn 

36 

34 

0 

111 

500 

Gen 

NPAsen 

(« 

27 

6 

39 

1 Ola 

Ment 

State 

2 474 

2 437 



Cj2 

! Gen 

Indiv 

20 

n 

6 

76 

jlO 

Ment 

State 

2 112 

2 044 



594 

' Gen 

Church 

2GS 

201 

2S 

371 

7 dOl 

N.1M 

Indiv 

30 

31 



171 

TB 

County 

110 

114 



19S 

Gen 

[ 

Church 

221 

14j 

22 

594 

a23S 

Orth 

NPAssn 

20 

20 



lOa 

Drug 

ISPHS 

1 000 

914 



516 

Meat 

Act 


.w3 



361 

Gen 

Indir 

25 

12 

3 

3 

300 

Gen 

Indlv 

10 

5 

2 

C3 

SIC 

Chll 

NPV sn 

0« 

JO 



1 170 

Gen 

NPAs n 

sc 

O' 

14 

3^3 

2^S7 

Gen 

Church 

130 

130 

20 

OJo 

a0(r 

Orth 

NPV««n 

12.^ 

07 



1310 

Gen 

City 

u27 

347 

€0 

1 SC7 10 ".J 

nam 

Corp 

24 

21 



^4 

' Gon 

Church 

C7 

CS 

6 

4a0 

2 300 

Gen 

NPAs n 

140 

320 

2./ 

611 

4 73> 

Gen 

NPAssn 

53 

39 

*0 

31 

437 

Cen 

Church 

ra 

312 

2a 

9CI 

4 4~C 

Gen 

Church 

339 

239 

40 

1 OjD 

6 712 

Gm 

Church 

14d 

310 

CO 

3 513 

4 617 

TB 

State 

320 

321 



23l 

N4M 

Indlv 

40 

IS 



W 

Gon 

LbPHS 

iCi 




1 oCt' 

Gen 

NPA «n 

Jj 

31 

5 

143 

1 560 

Gen 

NPAssfl 

Cj 

15 

0 

SI 

3 763 

Cen 

Corp 

2o 

15 

4 

103 

631 

Gen 

NPA n 

40 

19 

C 

91 

CoD 

Gen 

NP Assn 

50 

29 

s 

131 

IGSo 

Gen 

Corp 

jO 

30 

0 

lOG 

1300 

Gen 

NP As«n 

35 

IG 

G 

10’ 

1 061 

; Gen 

Part 

Oo 

12 

6 

60 

COl 

Cen 

NPAs«n 

Co 

23 

5 

CO 

9H 

TB 

Act 

375 

129 



723 

Gen 

CyCo 

109 

oS 

17 

417 

21% 

mlt oJ Hlfcr'Wc Ho 

pltal 




Indus 

NPA«sn 

9o 

40 



1 0‘’C 

G"n 

City 

103 

46 

3G 

463 

2 043 

Gen 

Indlv 

20 

5 

4 

'’2 

3oO 

Gen 

Corp 

65 

3a 

S 

00 

1 400 

Gen 

City 

50 

22 

5 

317 

624 

Gen 

NPAssn 

33 

23 

2 

1 

27 

2ot 

Gen 

Church 

90 

52 

30 

359 

3 141 

Gea 

Corp 

60 

44 

S 

74 

7a‘!3 


KENTUCKY— Continued 


Hfi&pHais and Sanatorium^ 

Rfchinond 7 33.>— Madison 
Gibson Hospital 
Ir%lne McDowell Memorial 
Trachoma Ho'pitnlk 
Pottle A Clay Infirmary 
Russellville 3 0^0—10^00 
Russellville Hospital 
Stanford 1 940— Lincoln 
Stanford Hospital 
% ersalllcs 2 546— M ood ford 
Woodford Memorial Hospital 
Worerly Hills 2o0— Jefferson 
Wavcriy HJ11< bnnatorlumA 
Winchester 8 594— Clark 
Clark tountj Hospital 
Guerront Clinic nncl Hospitnl 


og 

>»o 

Hco 

Gen 

Trach 

Gen 

Gen 

Gen 

Gen 

TB 

Cen 

Gen 


J&o 

l§ 

Oo 

Indlv 

State 

NPA.sn 

Indlv 

Part 

CyCo 

CyCo 

NPAssn 
NPA. a 


Gen Indlv 


3feDc State 


Related Institutions 
Fleming 3 193— Letcher 
Fleming Hospital 
Frankfort 13 4J2— Franklin 
State Institution for (he 
Fteblcmindcfl 
La Grange. 3334— Oldham 
State HcionnntoT} Hospital Jn^t State 
LoulevtUe 330 077— JcffcTFon 
Kings Daughter* Home for 
Incurables Incur NPAsm 

Susan bpcee! DnvJ« Home and 
HospUfll Match Church 

Princeton .>3*'/— Cildwcll 
Princeton Hospital Gen City 

LOUISIANA 

Bo 

w £ W 


Gen Indir 


Qo 


aenTb^ct 
Cen Army 
Cen Church 


Hospitals and Sanatorlums 

\3»l>c\lllc C C72— A ennlllon 
\bhc\illc Clinic 
\le\ni)drla 27 OCu— Rapides 
Bnidlst HospItalAO Cen Church 

Culpepper W hitc Clinic Cm Part 

%etcrans Admin raellltyA 
Barksdale Field —Bo* Icr 
Station lIospItfllA 
Bastrop 60 ’6— Morehouse 
Bn trop Ccncral Hospiinl 
Baton Rouge 34 71^Fo«t Baton Rouge 
Baton Rouge Ccncral Ho p o Cen NP\« n 

Our Lady of the Lake Sard 
tnrlumAO Gen Oiurch 

Bognlusa 34 COI— W ashincton 
LUraheth SniUvnn Memorial 
Hospllalo Gen NPA* n 

Breaux Bridge I CT'— ^nlnl >Inrtin 
St Paul Hospital Cen Indlv 

Car\IUc 2 *0— U>er\ file 

U b Marine HospitnU Lepro ISPHS 
ConvcrFC 314— ''alUnc 
Allen Sanitarium Gea Corp 

Co\Ington 4 1’3— vr Tammanj 

■ - ■ ■ NAM Indlv 


Gen Part 
Gen NPAs‘T3 


Fenwick Sanitarium 
Crow Icy o 523— \cndlw 
\cadia Hospital 
Crowley Sanitarium (Legion 
Memorial Hospital) 

Delhi 1192— Richland 
Delhi Clinic and bnnltarium Gen Part 

Dr Bidder. 3 i.)0— Beauregard 
Frazor Clinic and Hospital Gen Indlv 

Donaldsonvllle 3'^?9 — ArconsJon 
Donald'onMlle General Hosp Gen Indlv 

Ferrlday 2 6o7— Concordia 
Ferrhiny Ho pita! Gen Part 

Creenwcll ^pringp ISO— East Baton Rouge 
Crernwell Spring? Tuberculosis 
Hospital TB State 

Hnvncsvilic 2 416— Claiborne 
lInyocF^Ulc HospUalk Gen 

Hodge 144a— Jackson 
Hodge Clinic Gen Indlv 

Houma 9 0.i2— Terrebonne 
Fllender Memorial Hospital Gen 

Independence 1 496— Tangipahoa 
Florida Parishes Charity Hos 


Corp 


Part 



tn 

Un) g 

C 5 .5 


1 

n 

^ ^ <r 

> & e 
<0 P 

s£ Eg 
ai! *o o 

^ to 

20 

32 3 

20 300 

28 

50 

^ 24 

31 6 

359 
64 l^la 

3a 

?>o data fuppJlttl 

0 

7 2 

38 304 

”2 

32 6 

05 592 

500 

4Ca 

49a 

40 

20 

39 C 
7 4 

40 S2i 
12 206 

2a 

5 

11 5^5 

7C9 

740 

34 


72 

3 367 

300 

91 

20 

40 

S9 22 

302 34a 

30 

0 3 

55 394 

m 

"3 

o 

C 

K 

% 

e: s B 

U IC 03 

o c n 

> & 0 

K 

"c 

E? E a 
si: ■=© 
/SP <» 

32 

5 3 

ir 4*^ 

9C 

32 

C21 

C5 37 

4 C 
476 

4a3 3 213 
69 277 

34;;6 

ICO 

127 S 

Cl '’sTO 

20 

7 C 

SI alO 

57 

49 35 

4=2 27h) 

ICO 

121 44 

3 0Io 


CC 3C 

244 3=34 

30 

2 3 

31 =-> 

451 

SCO 

Cl 

32 

5 3 

CC So6 

Gj 

IG 

22< 

32 

C 3 

62 4*0 

20 

30 S 

64 G(4 

10 

3 6 

7S an 

2a 

32 7 

300 7’0 

9 

2 4 

4j 3 6 

2S 

^o data «uppll«i 

213 

01 

3S3 

2o 

30 5 

o2 

10 

S 3 

112 4fc' 

23 

lo S 

219 *'7a 


pltal 

laokFOD 5 364— East Feliciana 
Fast Louisiana State Ho«p 
Parker Ho«pltaU 
I nfoyette 10 210— Lafayette 
Dc« Ormenuv Clinic 
Lnfajette Charity Hospital 
Lafayette Sanitarium 
St Ann Infirmarj 
Lake Charles 21 207— Calcasieu 
St Patrick 8 Hospital* 
Lecompte 3 311 — Rapides 
Lecompte Sanitarium 
Mnnsfleld 4 CG;>— De Soto 
Mansfield Sanitarium 
Many 1 474 — Sabine 
Frufer Sanitarium 


Gen State 69 

Ment State 4 765 4 
Unit ol East Louisiana 


j7 11 5*0 2.^1 

State Ho'Pltal 


Gen 

Gen 

Indlv 

State 

30 

fliM 

7 

ICS 

0 

30 

S9 sn 

im O**!! 

ISo <6? 

101 

Gea 

Gen 

Corp 

Indlv 

"25 

32 

10 

6 

7 

10 

Gen 

Church 

75 

cs 

32 

S 

Gen 

Indlv 

36 

7 

2 

104 SSj 

Gen 

Corp 

32 

0 

2 

So 4*9 

Gen 

Indir 

3S 

S 

4 

244 517 


Key to symbols and abbreviations Is on page 1027 
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LOUISIANA—Contmued 


MAINE — Continued 


HiistiHals And Sanatoriiims 

Mlndcn 6 G77~*t\ ebst cr 
Mindea haBitarium 
SloortM 2S30i>— OUKChllB 
E \ CoBway ilemortB! Hos 
pital 

G B Cooley Sanatorium 
Monroe Cliaiity Hospitnl 
Rherside Saaitanum* 

St Fronds Sanitarium-** 

\ aughan Wright Bendel 
Cltalc* 

hew Iberia 13 TIT— Iberia 
Dauferive Hospital 
Iberia General Hospital 
Sew Orleans 4SH 637— Orleans 
Charity Hospital of 
Eoul«iKna*+AO 
City Hospital for Jlentnl 

Diseases 

Delgado Metnorla! Hospital 
De Paul Sanltarluin 
Eve Ear hose nnd Throat 
Hospltal+A 

Flint Goodrldee Hospital of 
Dillard Hniycrslty*. 

French Hospital 
Hotel DIeu Sisters Hosp *<.» 
Illinois Central Hospital* 

John DIhert Memorial Tuber 
culosla Hospital 
Mercy Hospital Soniat 
McniDria!*** 

hew Orleans Hospital and 
Dispensary for Women and 
Children* 

Eichard Mllllken Memorial 
Hospital 
feoutbern Baptist Hosp ♦+*» Gen 
Toaro Inflrmnry*+*o 
0 S Marine Hospital** 
Opelousas 8S6I>-St Landry 
St I andry Clinic 
St Elta a Inflrmars 
Plnevllie 1 297— Rapides 
Central Louisiana State 
Hospital 

Fuqua Memorial Hospital* 

Hues P Long Charity Hosp Gen 
Pladuemlne S 019— Ihcrrllle 
Plaquemlne Sanitarium 
Port Sulphur Sad— Plaquemlne* 
Port Sulphur Hospital 
Euston 7 107— Lincoln 
Ruston Lincoln Sanitarium 
Shreveport 03 107— Caddo 
Gilmer Chest Hospital 
Cowan Sanatorium 
Highland Sanitarium*** 

Jvorlh Louisiana Sanl 
tar!uni«*o 
Pines Sanatorium 
T E Sehmnpert Memorial 
Sanitarium*** 

Shreveport CharityHosp *+** 
Bhrlnets Hospital for Crippled 
Ch!ldrfn+* 

TriStnte Hospital*** 

Tallulah 5 712— Mndlson 
Madison Sanitarium 
Thlbodeus 6Sal— La Fourebe 
St do'eph Hospital 
Related Institutions 
Alexandria 27 OCO— Rapides 
State Colony and Training 
School 

Angola IS— West Feliciana 
Angola General Hospital 
hew Orleans 491 537— Orleans 
hew Orleans Convalescent 
Home 





oa 

%A 

o 





g.*" " 



og 

Ss 

£« 

S o 


Ua n 

a S> £ 

M (Q CR 

U £1 03 


S§ 


& t* 

V 

p* « es 

3i! 

*3 o 

Hffl 

Oo 

n 

<50 R 

I2;p 

<5 01 

Gea 

Corp 

43 

2o e 

1% 

a SO’ 

Gea 

State 

150 

140 15 

392 

5Y17 

TB 

KPAssq 

46 

30 


155 

SstE 

4 Conway Memorial Hospital 


Gea 

Indlv 

2o 

10 4 

84 

G70 

Gea 

Church 

125 

7S 20 

&)2 

4 023 

Gca 

Part 

2j 

Sa 11 

12*» 

1013 

Gan 

Ind/v 

40 

8 7 

22J 

1022 

Gpb 

Indlv 

lo 

3 3 

59 

370 

Genlb State 

2 2Q7 

1 776 171 

o 434 39 746 

Ment 

cits 

100 

54 


503 

Unit of Charity Hospital 



RAM 

Church 

3oD 

soo 


465 

EhT 

KPAasQ 

B3 

39 


4 333 

Gca 

KPAssn 

88 

07 12 

54S 

2G10 

Gca 

hPA«SQ 

63 

24 12 

234 

2 *^07 

Gen 

Church 

265 

230 '‘v> 

1 402 

9 481 

Indus 

hPAson 

60 

23 


lOOa 

tjolt of Charity Hospital 



Gen 

Church 

12j 

HO 32 

1003 

4S39 

Gen 

KPYsen 

00 

35 22 

C’3 

2 029 

Unit of Cbaclty Hospital 



‘ Gen 

Church 

870 

300 54 

X 649 IG oa 

Gen 

KPA‘:sn 

400 

SSO 40 

1 412 13 46d 

Gen 

USPES 

672 

434 


5 412 

Gen 

Corp 

24 

9 5 

212 

67a 

Gen 

Part 

40 

So data supplied 

Jfont 

State 

2 400 

2 504 


533 


Unit of Central LouBlana State Hospital 


Gen 

State 

324 

183 

30 

g«3 

7046 

G«a 

NPAven 

S5 

10 

9 

IaiG 

&2l 

Gen 

RPAs«a 

10 

S 

4 

41 

295 

Gen 

NPAssn 

48 

14 

5 

96 

9as 

TB 

Indlv 

IS 

11 



Ca 

TB 

Corp 

SO 

SO 



00 

Gon 

Corp 

100 

84 

16 

340 

3124 

Gen 

Corn 

100 

6a 

U 

319 

zm 

TB 

RPAs'n 

104 

78 



118 

Gen 

Ohnreh 

loO 

'*8 

24 

603 

3735 

‘ Gen 

State 

726 

433 

6’ 

3 79a 22 231 

Orth 

>PA<''a 

CO 

60 



10a 

Gen 

Corp 

121 

87 

19 

a33 

4 634 

Gen 

Indlv 

14 

5 

2 

24 

isr 

Gen 

LPA«n 

40 

5 

4 

TB 

ToO 

McDe 

State 

sro 

800 



66 

In«t 

State 

22a 

33 



noi 

Conv 

APA'^n 

33 

21 



SaT 


MAINE 


5**5 


HospUah and Sanatorium* 

Augusta 39 SGO— Kouftcbec 
Auguna General Ho«p}toIo 
Augusta State Hospital 
Bangor 29 i? 22 -~-Pcnob«cot 
Bangor Sanatorium 
Bangor State Hospital 
Eastern ilalae General Hos 

pltal*AO 

Paine Prlrate Hospital 
Stinson BrHntc Hospital 
Bar Harbor 4 3i‘=^Uflncock 
Mount Be ert Inland Ho^^p * 
Bath 10 233~~SagntJaUoc 
Bnth Memorial Ho«pitaIo 
S0^0-^^a}{3o 

Bradbun Memorial Ho^^pUal 
■WaWo County Gcnetal Uo« 

pltalAO 


otJ 

c» 

g| 

Oo 

V 

•ts 

« 

etta g 
e s P 

V* fiC 
e. c » 

S « 
p 

<Li 

Ss 

ej3 

Bn 

/;p 

T- — 
*' 

SG 

Gen 

Ment 

APA«'n 

State 

6a 

1500 

50 20 

S 49J 

372 

213:> 

230 

TB 

Meat 

SPA"a 

Stale 

SO 

1103 

IS 

1 laO 


2a 

3l^ 

Gcu 

Gen 

Gca 

NPA"n 

Indlv 

Indlv 

2iS 

30 

m SO 
15 5 

1» il 

m 

334 

5 4f7 
2u> 
&>l 

Geo 

^PA««n 

S3 

31 30 

202 

32^ 

Gen 

SPA“ti 

50 

5a 12 

261 

I20T 

Gen 

^PA'«a 

25 

5 5 

G 

01 

Gen 

\PA«n 

3S 

23 5 

64 

554 


Hospitals and Sanatorlums 

V*-/' 

Bulitetord 19 iOO—iork 
Irul! Hospitaio Geo 

^tebber Ho'»pitalo Geo 

Blue HUI 1 345— Hancock 
Blue Hill Memorial Hospital Gen 
Boothbay Harbor 2 321 — jLIocoIo 
S t Andretrs Hospital Gen 

Brener G 510«-Pe»ob«eot 
Ru«eII Hocpilal Geo 

Brunso lek 8 <k>b— Cumberland 
Brunswick Hospital Gen 

Camden 3 534— Knox. 

Camden Community HospftaJGen 
Cape Cottage 1 02s>— Cumberland 
Station HospitniA. Gca 

Caribou 82is — Aroo'stook 
Carj Memorial Ho«pital Gen 
Cftstlne 662— Hancock 
Castmc community Ho^npltal Gen 
DaniarI*^cotta S44— Lincoln 
Mjles MemortaJ Hospital Gen 
Dexter 3714— Beaob'^cot 
Plummer Memorial Hocpltsl Gen 
Dover Poxcrott 4 Olo—Pl'catRQuls 
Mayo Memorial Hospital Gen 

Eastport S 34G— iVa«hington 
EftMport Memorial Hospital Gen 
EIISTfortb SUIT— Hancock 
Ellcwortb Private Hospital Gen 
Fairfield 5 294— Somerset 
Central Maine SanatorluraA TB 
Farmington 5 743 — Franklin 
Franklin County Memorial 
HospUaU Gen 

Fort Fairfield 5 GOT— ^roo*^took 
Fort Fairfield Clinic Gen 

Gardiner 6 044— Kennebec 
Gardiner General Hospital* Gen 

Greeo\ file Junction COO— Piscataquis 
Charles A JDean Memorial 
Hospital Gcq 

Greeanood Mountain 250— Osford 
Mestern Maine SaaQtorIum+‘^ IB 
HoQlton 7 TTl— Aroostook 
Aroostook General Ho«pltaI^ Gen 
MadJgan Memorial HospUnlo Gen 
Island iaU« i 370— Aroostook 
Emma A Mllllken Memorial 
Hospital Gen 

Lewl«ton S'* 50S— AD(Jro«cogelQ 
Central Maine General Hos 

Gen 

St Mfrry 6 General Hosp Gen 

Mar« Hill 3 *^0— Aroostook 
Mar«? Hm Hospital 
MHo SOOO— PIscfltaquI* 

McNaughton Ho«^pUal 
Old Totm 7 Pinobccot 
Home Prh ate Hospital 
Portland 73 C43— Cumberland 
Childrens Ho^pltalAO 
Ffirrlogtoa Ho*:p{tol 
Dr Leighton & Private Ho«p GynOb 
Marne Eye and Ear 
InfirmaryAo 
Maine GcaereX 
Queen s Ho«pItalAO 
Stote Street Ho'pltolA^' 

V & Morlnc Ho^^pItaD* 

Presque I*le 7 939— Aroo'^took 
Kortbera Maine Sanatorium 
PresQuo Isle General Hospital Gen 
Rockinnd Bg'KC-* Knox 
Knox County General Ho'^p ao Gen 
Rumlord Oxford 

Ruuiford Community Ho'sp 4^^ Gin 
Sanford York 

Henrietta V Goodall Ho«p^C«.R 
SKowliegao 7 153— SorDcr«eC 
Rodicgton Men^orlal HocpItnlCen 
Tot.119 23o(k-Kennebec 
Acteran* Admin Fncnit>A Gen 
WatervIHe ICCbS— Kenneljcc 
Sisters HoepltaU^ Gen 

Thayer Ho'pltaU Gen 

TTe^tbrook Xi Oa"— Cumberland 
vre*!tbrook Hospital Gvo 

Belalcd instttuflons 
Auburn E* SIT— Androecoggln 
Auburn Private Hospital Gen Indiv 

Banj,£>r 23 ^22— Penobscot 
Guy Pmntc Hospital NiAM Indlv 

Bar Mills lOO-lork 

Buxton HolHs Hospital Gen Corp 

Eagle Lake 1 SOI— Aroostook 
\ortbern Maine General Ho« 
pital Gen Church 

PowQcl 5 Cumberland 
Pownal State School McDe State 

CnlOD 1 1 *j 0— Knox 

Jones Sanitarium Corp 

Van Buren oSSO— Aroostook 
Hotel Dieu Hospital Gen Church 

Tori tillage 3 SOO— York 
York Hospital Gen ^PAs>^n 


Gen 

Gen 


Gen 


Chll 

Gen 


Gen 

Gtn 

Gen 

Gen 

Gen 

IB 


5*0 


Oq 

Corp 

NPA'j'sn 

SPA'sefi 

Corp 

Indi\ 

indiv 

NPA« a 

Armj 

City 

\P\«a 

n 

NP\« n 

Citx 

Indiv 

Indiv 

State 

KPA *=0 

Corp 

SPA«‘n 

NPA'^n 

State 

NPA«a 

Church 

NPAs'^n 

Church 

Indh 

iQdlt 

Corp 

NP 

CItj 

Indlv 

jSPA«a 

NPA'ca 

Church 
Corp 
LSI HS 

State 
\P V”n 

NPt sa 

NPU^n 

SPV«a 

NP \«a 

Yet 

Church 

NP\«^n 

\PV<<«n 
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-J S' 
St S 

ar 

Cf 

o 


flC 


S' 

^ 5 

5o 

t* 


5 

S ii 

^ 5 

p 

<v) 

p 


<t w 

I" 

4a 

10 

312 

1 1 3 

00 

62 

L> 

3a 

2 J7i 

23 

10 

s 

37 

30.. 

2a 

9 

5 

49 

3%* 

13 

7 

10 

JS3 

n 

40 

a 

Iw 

ICfi 

S(3 

la 

1 

6 

C2 

271 

a4 

42 



tAi 

40 

20 

10 

113 

730 

U 

0 

G 

70 

m 

2a 

U 

o 

SG 

5U 

la 

4 

o 

.6 

190 


Ij 

5 

01 

(wi 

U 

4 

S 

44 

17a 

16 

b 

o 

S3 

306 

203 

19“ 



l!K 

I*' 

22 

10 

.10 

^2v> 

IS 

a 

0 


C > 

50 

SO 

u 


1 3 

A 

- 

5 

06 

05.1 

loO 

loa 



JT2 

40 

23 

12 

12h 

SoO 

aO 

aO 

1* 

10'' 

1 

13 

9 

5 


CM 

20 

laO 

a 


2632 

laO 

120 

2a 

4 4 


7 

3 

3 

If 

3a» 

12 

T 

Q 

4* 

Sl^ 

12 

10 

G 

SI 

UJ 

100 

79 



5r 

IGi 

149 

14 

101 

1*'^ 

14 

10 

1’ 

HI 

4A 

123 

124 

31 

G’U 

4 0-? 

279 

2 1 

uO 

1 irj 

7 07' 

01 

A 

lb 

24a 

I "7 ' 

60 

A 

a 

2Da 

2 0-, 


m 



on 

Z2a 

110 



r» 

oO 

31 

10 

102 

I 0l> 

m 

31 

- 

1 a 

S'^S 

63 

49 

12 

2 0 

2 no 

42 

S? 

8 

2al 

1590 

so 

IG 

a 


<jU 


202 



JoO’ 

120 

90 

20 

e30 

CiA 

SI 

24 

G 

n> 

irm 

22 

No data ie I 


10 

i 

i 

51 

103 

IS 

22 



13’ 

la 

C 

2 

10 

15- 

45 

21 



on 

120 

1 0“4 



- 

30 

t> 



n 

15 

30 

5 

S3 

zu 

21 

7 

7 

87 

ZHJ 
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REGISTERED HOSPITALS 


Tour A M A 
March 27, 1943 


MARYLAND 

“■o 


MARYLAND— Continued 


Hospitals and Sanatoriums ^ u a : 

Oo « <0 R I* 

Aberdeen Proving Ground — Barford 
Station Ho pltal Gen Army 12 3 

\nnapolie 13 %9 — \nne Arundel 
Vrmapolls Emergency Hoep ^ Gen ^PA6sn 65 43 19 

L S Naval Ho'pltal*^ Gen Knvy 192 70 

Ilaltiraore bo9 100— Galtlraore City 
Baltimore City Hospitals*+^ Gen CIt> 1 27o 020 80 1 

Baltimore City Psychopathic 

Hospital Unit of Baltimore City Hospitals 

Baltimore City luberculosis 

Ho pital Unit of Baltimore City Hospitals 


3 M *0 O 


Hospitals and Sanatoriums 

OIney 100— Afonlgomcry 
Montgomerj Count> General 


§t: Jg 

SiJ "SO 


610 2 741 
1 67G 


020 60 1 571 C ISO 


Choritj Ho pitaix-* 

FNT 

NPA'Jcn 

00 

45 



'•,21) 

Beck Diagnostic Clinic 

Gen 

Indlr 

12 

9 



220 

Bon Secours Ho«pltnl*+ko 

Gen 

Church 

15S 

142 

32 

1,014 

3 H 2 

Childrens Hospital SchooU 
Church Home and 

Orth 

NPAs^n 

130 

03 


«co 


Infirraary*+ko 

Gen 

Church 

IG) 

131 

28 

078 

4 07d 

Franklin Square Ho«p *+^0 

Gen 

NPA'^n 

217 

127 

51 

1 430 

4 77o 

Oundry Sanitarium 

NAM 

Indiv 

4j 

So 




Ho‘:pital for Women*+J^^ 
James Lawrence Kernan Hos 

Gen 

NPA';sn 

124 

09 

3b 

1,0S3 

3o«J 

pital and Industrial School 
for Crippled Childrcn+A 

Orth 

NPAs«n 

103 

C5 



217 

John*; Hopkins Hocpital^+^c* Gen 

NPAs'^n 

9o9 


7o 

1 875 15 frC< 


Ho pital 

Perry Point 60— Cecil 

Gen 

NP\p n 

40 

33 14 

2io 1 io2 

Actcrans \dmln FnciiltyA 
Prince Frederick 300— Calvert 

Mcnt 

Act 

1 4n 

1 30j 

o33 

Cahert County Ho«pltiil 
R<I«tcr6town 2 000— Baltimore 

Gen 

NPAffh 

2*. 

14 12 

134 5i0 

Mount Pleasant 

Relay 2 015— Baltimore 

IB 

NPAffFn 

CO 

55 

6.3 

Relay Sanitarium 

Rockville 2 047 — Montgomery 

NAAI 

Part 


22 

131 

Chestnut Lodge Sanitarium 
Salisbury, IJ '*13— AMcomlco 
Maryland 'luberculo*;!^ Sana 
toriuin Fn*;tern Shore 

NAM 

Indlv 

1)0 

47 

103 

Brunch 

TB 

Slate 

7b 

Cl 

107 


NPAesn 123 


No data supplied 


Johnston 'Memorial Childrens 

Ho«T>ltal Unit of Union Memorial Ho'jpltal 

■Maryland General Ho p *+ao Gen Church 23S 200 20 7 

Mercy Hospital*+AO Gen Church 2«3 2al 60 13 

Mount Hope RetreatO N&.M Church COO 5Gb 

Phipps Psychiatric Clinic Unit of Johns Hopkins Uo‘!pltnl 
Pie«hyteiian Eye, Ear and 

Ihroat Charity Hospital ENT Church 40 9 

Provident Hospital and Free 

Dl«pensary*+i*o Gen NPAE<=n 14o Ub 22 6 

Bt Agues Ho«pital*+*o Gen Church 2^0 l»j 2b 10 

St Joseph s Ho«pital*+AO Gen Church 2 jU 207 40 1 l 

blnai HospItal*+AO Gen NPA6«a 2'‘J 21) 4 j 11 

South Baltimore General Hos 

pital*+AO Gen NPA««n 143 109 27 7 

<^ydenham Hoepftal’K) Iso City no 40 

Union Memorial Ho«p ★+ao Gen NPAs«n 346 2<- 30 6 

U S Marine Hospital*^ Gen UbPHb oil 422 

Inivorelty Ho«pitaI*+^^ Gtn State 43j 3b7 50 IG 

Meet Baltimore General Hos 

pitol*+AO Gon NPAesn 123 lOl 23 7 

Brentwood 2 433— Prince Georges 
Brentwood banotoriuin N5.M Corp 3b No data 

Bnmeulek 8 SjO— F rederick 

Sebnauffer Hoepital Gen Indlv 30 12 6 

Cambridge 10 102— Dorchc«ter 

Cambridge Maryland Hoep AO Gen NPA««n 7o 30 15 2 

Faetern Shore State Hospital Jlent State 600 44b 

f Bton«vllle 7 C4<— Baltimore 

Haarlem Lodge NAM Indir 50 3 j 

Spring Grove State Hoepital+ Mcnt State 2 100 2 0^3 
Chestertown 2 7oO— Kent 
Kent and Upper Queen Anne s 

General Hospital Gen NPA^sn 31 10 8 

Crl«:fleld C90S— SomerecC 
Edward M McCready Sic 

morial Ho pltal Gin County SO 14 G 

Crownsville 30— Anne Arundel 
Crown ^jllt- State Hoepital Mcnt State 1513 lo’C 

Ho pital for Colored Feeble 

muKlcd Children Unit of Croun«:\ Hie Slate Ho'^pltal 

Cundierland 39 483— Allegany 
Allegany Hospital of the 

Sisters of CbnrityAO Gen Church 119 80 44 C 

Memorial Ho«pItnlAo Gen CyCo ICO 12D 30 t 

En’ston 4 626—1 alhot 

rmcTgency Ho^pitalAO Gen NPAs'U 109 70 19 2 

Edgewood Arsenal —Harford 
Station Hospital Gen Army 5G 23 

Elkton 3al6— Cecil 

Union Ho«p of Cecil County Gen NPAs«n 02 3j 8 3 

Fort George G Meade — Vnne Arundel 
Station Ho«pItalA Gen Army 133 CS 5 

Frederick 16 Ki2— 1 rcderlck 

Emergency Hospital Gen County 50 30 lO 2 

Frederick City Ho'pitaUo Gen NPAs^n 12 j 70 13 3 

Fro«ttburk 7 Go9 — Allegany 

Miners Ho pltal Gen State 4a 28 10 1 

Glenn Dale 2J>— Prince Georges 
Glenn Dale Sanatorium Sec ‘Washington D O 


state 

600 

44b 


laT 

Indir 

50 

3j 


15) 

State 

2 100 

2 0^3 


619 

hPA"n 

31 

10 8 

PS 

570 

County 

SO 

14 G 

70 

4S7 

State 

1 513 

1 0*0 


4'’S 


Peninsula i cncrol IIO‘*pUalAO Gen 
Silver Spring 26 000— Montgomcri 
Cedamoft Snnnlorluin NAM 
Stote Sanatorium 200 — Irodcrick 
Moriinnd 1ubcrculo«ls Sana 
toniim TB 

SikCMllle 600— Carroll 
Springfield Slate IIOfpItnl4* AIcnt 

*lnkomn Park 6”^^MoniKomer> 
Bolter Reed General Hoepltol Sec M 
Wnshinglon Sanitarium and 
Hocpliol See M 

Towson 2 074— Bnlilmorc 
Algburth Manor Nerv 

Ho«pUul lot Consumptives 
(1 udowood Sanatorium) TB 

Sheppard and I- noth Prnlt 
Ho pItiil+0 NAM 

Mcvtcrn 1 ort 3 >es— \I5giin> 

Rtetec CHnlc Gen 

Related Institutions 
Baltimore 6 >9 100— BnUImorc CIlj 
BnltJmore 1 lt> Tail }lo«pltnl ln«t 
Happy Iini‘? Console cent 
Home for Clilldrcn Con\ 

Homo for Incurable^ Incur 

Maryland Penitentiary Ho«p in t 

Toeeup* 400-Annc Arundel 
Maryland Hoiire of Correction 
Hospital Inet 

Owlng^ Mill* 13f>— Baltimore 
Ro cnood State Training 
School MoDc 

RoektJllc 2 047— Montgomery 
ChrJ«t Child Farm lor Con 
laU'cent Children Conv 

Sparrows Point — Boltlinorc 
Spnrrou'* Point Ho pllnl Indus 


NPA'sn li7 


state 

510 

473 

517 

State 2 

Oiu 

2 90’ 

523 

n"liln),ton 

D C 



nflilncton, D C 



Indlv 

2^ 

15 

, 62 

\rA*'n 

V-0 

PO 

1=1 

NP \«'n 

2-j 

2M 

319 

Part 

17 

8 5 

63 60- 

City 

21 

P 

=09 

\P\ *0 

80 

rt 

241 

M'\' n 

1j1 

3o2 

33 

Stat. 

50 

21 

22) 

State 

47 

10 

4M 

State 1 200 

1 l''j 

P2 

Nr\'«n 

20 

25 

5) 

NPV«n 

24 

n 

0 


MASSACHUSETTS 

B’S 

— Ua 


Unit of Croun«:\llle Slate Hospital 


Havre de Groce 4 937— Harford 
Harford Memorial Hoepltol 
Henryton SO— Carroll 
Maryland Tuberculosis Sana 
toTium 

lyarnsvllle 200 — Frederick 
Riggs Cottage Sanitarium 
La Plata 4®<^ChaTles 
Physicians Memorial Hosp 
Laurel 2 823 — Prince Georges 
Dlctnot Training School 
Laurel Sanitarium 
AVarren Hospital 
Lconordtown CCS— St Marys 
St Mary s Hospital 
Mount AMPon 22o — Baltimore 
Mount AVII on Branch 
Meiylond Tuberculosis 
'Sanitarium 


Hospitals and Sanatoriums 

le Slate Hospital 

Aeu^hnet (Ncn Bedford P O)- 
Acu'hncl Ho pltal 

.19 80 44 C2C 2 675 Adame 32 COS— Berkeblrc 

:CC 1 >D 30 030 4 340 AA B 2»lunkett Mrmorlnl 

Ho«r>UnlA 

l 09 70 19 2o0 20 0 AmeMu ry 10'^02— >e«cx 

Awcebury HoepUai^ 

50 23 753 Arlington 40 013— MIdiUeeex 

Ring Sanatorium ami Hoep 
52 3j 8 312 1 47o Syinincs Arlinkton Iloeplial^^o 

Attleboro 22 071— Bristol 

133 CS 5 27 1 3S2 Brl«tol County Tuberculosis 

Hoepital 

50 30 10 234 C39 Sturdy Memorial HoepltnUO 

I2j 70 13 349 2 2ai Aycr 3 572— Miildleecv 

Community Memorial Hosp a 
4a 28 10 103 1 OCO Bnldwlnsvllle 2 200— AA orccstcr 

HoppUal Cottages lor 

D O Children^ 

Bedford 3 807— Sllddlc cx 

L42 Ik) 24 7lS 4 956 Acternns Admin Facility^ 
Belmont 20 607— Middlesex 
41 40 8 202 lOCI McLean Hospltal+Ao 

Beverly 2a o37— Essex 
Beverly Uospltal*+ko 
>00 411 534 Boston 770 SIC— SulTolk 

Adams House (Adams 
29 2S 33 Nervine) 

Auduiion Hospital 

20 13 0 12p 434 Beth Israel nospltaI*+AO 

Boston City Ho'5pltnl*+.^^ 

D C Boston Floating IIo«pltnl+^Q 

7o 70 30,) Bo'ton I ylng In HospItnl+kO 

9 4 8 101 229 Boston Psychopathic Hos 

pltal+^O 

20 11 0 117 51C Boston State HospItnl+AO 

Carney Ho pItal*+AO 
Ohannlng Home 
Children s Ho«pItal+AO 

2,10 191 287 Doctors Hospital 

Key to symbols and abbreviations Is on page 1027 


a <o s .53 


1= Ei 


Gen 

Church 

119 

80 

44 

C20 

2 675 

Gen 

CyCo 

ICO 

129 

30 

030 

4 340 

Gen 

NPAs'u 

109 

70 

19 

2o0 

20 0 

Gen 

Army 

50 

23 



753 

Gon 

NPAs«n 

52 

3j 

8 

312 

1 47u 

rundel 







Gen 

Army 

113 

CS 

6 

27 

13S2 

Gen 

County 

50 

30 

10 

234 

C39 

Gen 

NPAs^n 

12j 

70 

13 

349 

2 2ai 

Gen 

State 

4a 

28 

10 

103 

1 OCO 

Sec Washington 

D 0 





Gen 

NPAs«n 

142 

Ik) 

24 

713 

4 956 

Gen 

NP4':«n 

41 

40 

S 

252 

1051 

TB 

State 

500 

411 



534 

NAM 

Indlv 

29 

2S 



33 

Gen 

County 

20 

13 

6 

12p 

434 

See WashlUEton 

D C 





NAAI 

Indlv 

7o 

70 



30,) 

Gen 

Part 

9 

4 

8 

101 

229 

Gen 

NPAs<n 

20 

11 

G 

117 

516 

TB 

State 

210 

191 



287 


Gon 

Np lecn 

xfl 

40 

17 

Gen 

city 

-0 

20 

1;) 

ten 

City 

SO 

19 

0 

nam 

Corn 

00 

41 


Gen 

NP \ecn 

so 

Co 

20 

TB 

County 

50 

54 


Gen 

NPl cn 

100 

Cl 

"G 

‘ Gtn 

NPAs^n 

23 

IS 

7 

Chll 

NP\*5<n 

13o 

101 


Mcnt 

Act 

1 4=4 

1 447 


NAM 

NPA^sn 

2o2 

19S 


Gen 

NPAsen 

ICO 

110 

41 

Nerv 

NPAe'D 

15 

11 


Gen 

Corp 

So 

21 

5 

Gen 

NPAs«n 

215 

Ikj 


Gen 

Cltv 

2392 

1 319 117 

' Chll 

NPAsen 

50 

31 


Mat 

NPAE‘;n 

130 

112 iso 

Mcnt 

State 

110 

9o 


Mcnt 

State 

2 549 

2 443 


Gen 

Ciitirch 

234 

177 

34 

TB 

NPA*^ n 

27 

2j 


Chll 

NPA6«D 

2S3 

379 


Gen 

Corp 

27 

15 

10 


“• 31 

5 'lb 

10 JDC C” 


N 
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MASSACHUSETTS— Continued 


MASSACHUSETTS— Continued 



50 

sCf* 



nj 

0 



©■*" 

"S 

© 


“ 0 


CO 
f3 S 

c 

« oa 


i" 

f 

it SO 

> © 

"S 

ct 

Ef E§ 

-CO 


0 0 

n 

<0 n 

JZJfQ “Si'S 

Mat 

Church 

70 

52 

60 

551 1 013 

Gen 

NPAssn 

137 

109 

83 

G04 4 004 

NAM 

Corp 

125 

100 


23b 

Gen 

Corp 

59 

32 

21 

844 1 714 

Card 

NPAssn 

83 

66 


269 

Maintained by Massachusetts Gen Ho'jd 

Unit of Children s Hospital 



GenCbr NPAssn 

79 

75 


172 

IntMcd NPAssn 

43 

29 


1 cfb 

GenChr City 

578 

o2o 

5 

Zo 1 399 

ENT 

KPAssn 

227 

132 


6 430 

Gen 

NPAssn 

502 

401 


7 823 

Gen 

NPAssn 

SOO 

2o5 

42 

653 0 692 

Gen 

NPAs'n 

102 

es 

15 

204 2 392 

Gen 

NPAssn 

424 

2S3 

41 

1 Ool 7 500 

Gen 

NPA'sn 

62 

47 

22 

3S0 1539 

0 Gen 

NPAssn 

23o 

194 

25 

71 C4O2 

Gen 

Church 

316 

237 


7 512 

Gen 

NPAssn 

185 

H7 

75 

1591 3 601 


^ (T JO'**’ 


HospKafs and Sanator/ums 

Evangeline Booth Mntcrnity 
Hospital and HoineL 
Faulkner HospitaI*AO 
Glenelde Hospital 
Harley Private Hospital 
Hou«e of the Good 
Somarltan+J^ 

Huntington Clinic 
IntantB Hospital 
Jewish Memorial Hospital 
Toseph H Pratt Diagnostic 
Hospita!+A 

Long Island Hospital+A 
Massnchu'^etts Eje and Ear 
Inflrmary+^o 

Massachusetts General Hos 
pItnl*+Ae 

Massachusetts General Hos 
pital Baker Memorial^ 
Maesnchueetts General Hos 
pital Phillips Housed 
Massachu^jctts Memorial Hos 
pitnls*+Ao 

Massachusetts Women s Hos 
pItaU 


pital+AO Gen Church 316 237 < 512 

^ew England Hospital for 

Women and Ghildren*+*-o Gen ^PA6'!n 185 117 75 1 591 3 601 

Palmer Memorial Ho«<pltal+ Unit of ISew England Deaconc«s Hospital 
Peter Bent Brigham 

HospitBl*+AO Gen iSPA^sn 2a0 173 4 704 

Robert Breck Brigham Ho<*p *■ Gen ISPAssn 110 83 1 145 

Robert Dawson Evans 

MemoriDl+ Unit of Massachusetts Memorial Hospitals 

St Elizabeth s Ho^pital^^o Qen Church 2a2 No data supplied 
St Maigaiet s Hospital Gen Church 7o 44 34 80^. 2 sic 

St Mary s Lying In Hospital Match Church 48 24 23 123 179 

Sanatorium Diyision of 

Boston City Ho«pltal+ TB City 616 519 COt 

U S Marine Hospital*^ Gen USPHS 33G 26i 2 Oib 

Bridgewater 8 902-~Plymouth 
Bridgewater State Hospital See State Farm 
Brockton 62 S43— Plymouth 

Brockton Ho^pital^ Gen ^PAs«n 120 101 29 628 2 872 

Goddard HoopitaU Con Corp 63 5S 20 CoO 2 2’7 

Moore Hospital Gen Indlv 2o 19 8 142 CS2 

Brookline 49 7«C—\orfolk 

Allerton Hospital Gen Corp 60 47 20 411 2 isi 

Bellevue Hospital Gen ^PAssa 20 15 6 «,> 833 

Board of Health EospitaU TbI«o City 6o 21 48 

Boumewood Hospital N&il Indiv 14 8 I 

Brooks HoepItaU Gen ^PA5«^ 63 45 1699 

Corey Hill Hospital Gen Corp 60 50 1 513 

Free Hospital for Women+A Qyn ^PAssn lOi 77 2 729 

Parkwaj Hospital Dnit of Free Hospital for Women 

Cambridge HO SiO—MIddlesex 

Cambridge CItv Ho«pltal*-A<* Gen City 300 20o 100 1 573 0 632 

Cambridge HospitaU+AO Gen ^PA‘:«D 218 173 51 1328 6 670 

Cambridge Sanatorium TB City 100 83 92 

Charlesgate Hospital Gen Corp 85 46 10 3’1 2 090 

Chester Hospital Gen Corp 40 2 j 20 306 072 

Canton C2S1 — Norfolk 

Massachusetts Hosp School Orth State 300 2i>7 319 

Chelsea 41 2^9— Suffolk 
Captain John Adams Hospital 

at Soldiers Homei^ Inst State 237 232 2 516 

Chelsea Memorial HospitalAO Gen Corp 90 G7 2o 615 2 426 

U S Naval Ho«pltal*A Gen Navy 432 303 9 62 3o03 

Clinton 12 440— Worcester 

Clinton HoepitaUo Gen NPA«n 03 So 20 296 1661 

Concord 7 972— Middlesex 

Fmcr«on Ho«pitnlA Gen \P-\«en 37 2a 18 310 1 309 

Valleyhcad Nerv Indiv 20 8 194 

Danvers 14 179— E««e\ 

Hunt Memorial Hospital Gen City 20 10 G 77 344 

E\ erett 46 784— Middlesex 

WhJddea Memorial Ho«p AO Gen VPAssn 77 20 ^ 050i 

Fall River 115 42S— Bristol 

Fall River General Hospital GenTbCity 274 2‘'’0 2 403 

St Anne s Hospitaio Cen Church 330 PO 26 403 3 107 

Truc'dale HospItal+AO Gen NPA'sn 143 112 27 7*^5 3 90j 

Union Hoepital^o Gen NPA««n 351 100 35 818 372o 

ritchburg 41 824— Worce<5ter 

Burbank Hoepltal^^o GcnTbCorp SOs 364 42 7'4 40^2 

I vjc\ Helen Memorial Ho«p L nit of Burbank Hospital 
Foren Hin« (Boston P O) —Suffolk 
Forc’^t Hills General Hospital Gen NPA««n loO No data supplied 
Fort Deven*? — Middlesex 

Station Hospital Gen Irmj 99 71 1531 

Foxboro 0 303— Norfolk 

Foxboro State Ho«pltal+A Ment State 1 '»1S 1 316 *1^4 

FrcminpbnTn 23 214— Middlesex 

Framingham Lnion Hoep +AO Gen NPA.«n 103 77 30 COj 3 1 •> i 

Gardner 20 *’06— Worcectrr 

Gardner State Hf>«pltnl+A Ment State I 4'’j 1 41S i- 

Henrv Heywood Memorial 

IIo pital*^ Gen NPA"n -g 23 416 2 5’n 

Ceorgrtown 1 =03— F^cx 

BaMpatc N IM Corp 47 2S 

Gloucester 24 016— F«cx 

\ddl«on culvert Uo pitaUO fen NP\«cn ^ ‘'6 10 

Crent Barrington . ‘;M-Bcrk«b{re 

Falrvlcvv Ho pital* Gen \P\««n S3 40 i<u in,. 


"H >S * sJi -CO Hospitals and Sanaforiums Ss St^ 

« <0 n »;« -St'S Oo 

Greenfield lo G72— Franklin 

70 52 60 551 3 013 Franklin County Public Hos 

137 109 83 G04 4 004 pitalAO Gen NPAsi 

125 100 23!j Groton 2 550-Middle«ex 

59 32 21 844 1 714 Groton Hospital Gen Corp 

Hanson 2 a70— Plymouth 

83 66 269 Plymouth County Hocpital TB Count 

,*:sachu*:ctts Gen Ho-^p Hathorne 146— Essex 
Hospital Danvers State Hospital+ivO Ment State 

79 75 172 Haverhill 46 7o2~Essex 

Benson Hospital Gen Indiv 

43 29 1 ^Oo Haverhin Municipal Hospitals 

578 62o 5 2a 1 399 (Hale)*A Gen City 

Haydenville 1 006— Hampshire 
127 132 6 430 Hampshire County Sana 

toriom TB Count 

502 401 7 823 Holden J 024— Worcester 

Holden District HospitaU Gen NP\s« 

100 2o5 42 653 0 692 Holyoke 53 ToO— Hampden 

Holyoke Ho«pital*Ao Gen NPA^* 

102 83 16 204 2 392 Providence Ho«!pltBl*AO Gen Churc! 

Hyannls 1 800— Barnstable 

114 2S3 41 lOol 7 500 Cape Cod Hospital^ Gen NP4.« 

Ipswich 6 348— Esvex 

62 47 22 3S0 1 539 Benjamin Stickmey Cable Me 

13o 194 25 71 C 462 morlal HospitaU Gen NP V«« 

Lawrence 84^23— Essex 

316 2S7 7 512 Bessie Burke Memorial Ho«p Gea City 

Clover Hill Hospital Gen Corp 

185 117 75 1 591 3 601 Lawrence General Ho^p *ao Gen NP\ss 

ind Deaconess Hospital Leominster 22 226— Worcc«ter 

Leominster HospltaUo Gen NP4.«s 

h>0 173 4 704 Lowell 301 S69— Middlesex 

tlO 83 I 145 Lowell General Ho'^pItaUAO Gen NP-ls® 

St John 8 HospltalAO Gen Churcl 

setts Memorial Hospitals St Josephs HoepitaUo Gen Churcl 

la2 No data supplied Shaw Hospital Gen Indiv 

7o 44 34 80^. 2 316 Ludlow 8181— Hampden 

48 24 28 123 179 Ludlow Hospital Gen NPAss 

Lynn 8S 123— Essex 

336 519 G&i Lynn Ho'^pitaUAO Gen NPA«« 

336 26i 2 07b Union Hospital Gen NP-i««! 

Malden 58 030-Middle^ex 
Malden Hospital+Ab Gen NP\ee 

Marblehead 10 856— Essex 

126 101 29 628 2 872 Mary A Alley Emergency 

63 58 20 C06 2 2’7 Hospital Gen City 

2o 19 8 142 CS2 Marlboro 35 154— Middlc«ex 

Marlborough Ho«pltnU Gen NPA«e 

60 47 20 411 2 ISl Medfleld 4 384— Norfolk 

20 15 6 «,> 833 Medfleld State Ho«pital+AO Meat State 

60 21 48 Medford 63 0S3— Middlesex 

14 8 I Lawrence Memorial Hos 

63 45 1699 pltaU^ Gen NP\s« 

60 50 1 513 Melrose 2o 333— Middlesex 

[01 77 2 729 Mclroec HospItaUo Gen NPA«s 

>ItaI for Women New England Sanitarium and 

Ho'pItaUo Gen Church 

iOO 2O0 100 1 573 6 632 Methuen 23 8«0— Essex 

118 173 51 1328 6 670 Mary E McGowan Memorial 

too 83 O'* Hospital Gen Corp 

85 46 10 3’1 2 090 Mlddlcboro 9 032— Plymouth 

40 2j 20 306 o?** Lakeville State Sanatorium* TB State 

St Lukes Ho*5pHal Gen NPI^s: 

300 2a7 319 Middleton 2^8— E^sex 

E^eex County Tuberculocis 
Hospital* TB Count] 

237 019 9 r.iR Milford 15 388— Worcester 

90 67 *>0 615 Milford Ho'pItBl*o Gen Corp 

132 303 1 62 3^63 M"'?” 18 TOS-Norlolk 

Milton Hospital nnil Conva 

63 3.1 20 ■w 1 le'cent Home* Gen ^PAss: 

03 3a 20 -JO J 661 jiontaene C.ty BS-PranWln 

07 O, 70 770 7 inn Farren Memorial Hospital* Gen Churcli 

«n "r 70. 13 8ol-Mldl61e«ct 

Leonard Morpc Hospital* Gen City 

Oft in ft r? •>«* Needham 12 445— Norfolk 

” ‘ Glover Slemorial Hospital Gen City 

9 * r? Oft /?K •»eyf New Bedford 110 341 — Bristol 

no n -0 Ry « 56 < St Luke s Ho’^pitnl^AO Gen NPVsei 

»74 3 M 0 **Aivt SB«aQUIn Sonatorlum* TB NP\b« 5 i 

130 **96 **6 40.7 7 iftT Union Hospital Gen Corp 

us 4 W Newburyport l 3 81 C-Ess„ 

151 109 33 SIS n-o Anna Jnqufs HospItBl* Gen NPls.:t 

3i 818 3,2i Worcester Jlcmorlal Hospital* Gen \Plssi 

eOi 361 ja yet j n o Newton CO 873 Middlesex 

Hospital ^e^r rnpland Peabody Home 

' for Crippled ChlWrcn* TbOr ^Plfsr 

leO ^o data supplied Xo'V^^ Geniso NPAssr 

153, No^Mr,'’g’Kea?hte'“‘ 

,,S 7 -.g n , , Adams Hospital* Gen >PAssn 

\orthamptQn 2, Tot-Hampshlrc 

103 77 on nn. 01 7 Cooley Dickinson Hospital** Cen \P Issn 

IU3 .. A) Wj 312 Northampton State Hosp +* Ment State 

,0 . 7 .,c Veterans Admin Facility* Ment Vet 

* ' 1 North Grafton 1 loO— 11 orcester 

05 -0 23 440 onin . Vr^ton State Hospital+A Ment State 

u 4,0 2 520 North WilmlnRton 472— Middlesex 
.7 05 „ North Readlnp State Sana 

202 torIiim+* IbChn Stale 

C7 re .0 Norirood 15.3S1— Norfolk 

N) on 3.1 2311 liorwood Hospital* Con NPAssn 

31 m 7- ,c, Ook Blufls 1 aS4-Duk-es ‘lA n 

*4 40 1- IS, l(k>4 Sfartha e Vineyard Ho pitnl* Gen NPAssn 

Key to symholJ and aibrtxJaMons !j on page 1027 
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Unit of Massachusetts Memorial Hospitals 

Gen 

Church 

2a2 

No data supplied 

Gen 

Church 

7o 

44 

34 

80^ 

2 316 

Match Church 

48 

24 

28 

123 

179 

TB 

city 

616 

519 



m 

Gen 

eSPHS 

33G 

16i 



2 07b 

bee State Farm 






Gen 

NPAs'n 

120 

101 

29 

628 

2 872 

Cen 

Corp 

63 

58 

20 

CoQ 

2 2’7 

Gen 

Indiv 

2o 

19 

8 

142 

682 

Gen 

Corp 

50 

47 

20 

411 

2 ISl 

Gen 

NPAssn 

80 

15 

6 

7t> 

833 

Tbfso City 

6a 

21 



43 

N&M 

Indiv 

14 

8 



1 

Gen 

NPAs'n 

63 

45 



1699 

Gen 

Corp 

60 

50 



1513 

Gyn 

NPAssn 

101 

77 



2 729 


Gen 

City 

300 

2O0 100 

1573 

6 632 

Gen 

NPA*:«n 

218 

173 

51 

1328 

6 670 

TB 

City 

100 

83 



92 

Gen 

Corp 

85 

46 

10 

3n 

2 090 

Gen 

Corp 

40 

2j 

20 

306 

972 

Orth 

State 

300 

2o7 



319 

1 

Inst 

State 

237 

232 



2 516 

Gen 

Corp 

90 

G7 

2o 

015 

2 426 

Gen 

Navy 

432 

303 

9 

62 

3 003 

Gen 

NPA«n 

03 

3a 

20 

200 

1601 

Gen 

\P-\«en 

37 

20 

18 

310 

1 109 

Nerv 

Indiv 

20 

8 



194 

Gen 

City 

20 

10 

G 

77 

344 

Gen 

VPAssn 

9j 

77 

20 

m 

3504 

GenTbCity 

274 

e-’o 



2 403 

Ten 

Church 

130 

PO 

2G 

4W 

3 107 

Gen 

VPA'«n 

143 

112 

27 


3 901 

Gen 

VPA«n 

351 

100 

35 

818 

372o 

GcnTb Corp 

205 

3^ 

42 

r'4 

4 0^2 

I nit of Burbank Hospital 




uffolk 







iGcn 

NPA««n 

laO 

No data supplied 

Gen 

\rm5 

99 

71 



1551 

Ment 

State 

1 ''IS 

1 310 



2M 

‘ Cen 

NP\«n 

103 

77 

".O 

COj 

312 

Ment 

State 

1 

1 41S 



1** 

Gen 

NPA"n 

oa 

"0 

23 

416 

2 520 

\ t.M 

Corp 

47 

2S 



202 

Cen 

ire 

NP\'^«n 


’■c 

I*) 

321 

2311 

Gon 

NP\««n 

53 

40 

13 

ISl 

IO0I 


Gen 

NPAssn 

S7 

69 

21 

4**o 

3103 

Gen 

Corp 

14 

No data 'supplied 

TB 

County 

140 




79 

Ment 

State 

2,371 

2 292 



794 

Gen 

Indiv 

2S 

12 

8 

23 

SiO 

Gen 

City 

170 

91 


5^3 

4 4S7 

TB 

County 

50 

47 



43 

Gen 

NP\s«a 

32 

2j 

0 

122 

1 031 

Gen 

NPAssn 

131 

106 

24 

578 

2 91S 

Gen 

Church 

1^ 

136 

82 

1000 

4 125 

Gen 

NP-iecn 

Cj 

49 

15 

363 

1 SIO 

Gen 

NP V««n 

23 

14 

7 

ISO 

496 

1 Gen 

City 

115 

Sa 

lo 

132 

1 ^^s 

Gen 

Corp 

00 

45 

20 

61S 

1 862 

Gen 

NP\ssn 

ITG 

149 

42 

773 

4 774 

Gen 

NP4.«sn 

01 

4S 

12 

3f3 

1 OjI 

Gen 

NPAsen 

I0S 

07 

80 

6<0 

5 197 

Gen 

Church 

ISO 

151 

30 

763 

4 033 

Gen 

Church 

130 

‘JS 

18 

572 

3 209 

Gen 

Indiv 

20 

s 

8 

93 

233 

Gen 

NPAssn 

.,0 

22 

14 

SSI 

943 

Gen 

NPAssn 

184 

169 

4S 

1 502 

6 473 

Gen 

NP-l^^n 

GO 

ZO 

2o 

611 

I80O 

Gen 

NP\een 

231 

}2j 

40 

1 oco 

4 931 

Gen 

City 

15 

20 

S 

72 

3S9 

Gen 

NP4«eD 

63 

60 

«■> 

415 

1849 

Ment 

State 

16o9 

a *^39 



101 

Gen 

NP\s«n 

7o 

C3 

34 

9G0 

2 713 

Gen 

[ 

NPVsn 

100 

73 

2o 

GIG 

3114 

Gen 

Church 

ISo 

9j 

17 

223 

2 903 

1 

Gen 

Corp 

2S 

22 

0 

"84 

8ir 

TB 

State 

302 

247 



21S 

Gen 

NP V«sn 

31 

16 

15 

153 

OOf 

TB 

County 

360 

316 



ra 

Gen 

Corp 

Cl 

49 

15 

492 

2 319 

Gen 

NPA«sn 

1? 

13 

0 

91 

077 

Gen 

Church 

74 

52 

12 

2=4) 

1 074 

Gen 

City 

61 

40 

14 

315 

1 443 

Gen 

City 

22 

17 

10 

109 

553 

Gen 

NPVssn 

234 

225 

45 

1 430 

7 595 

TB 

NP\s«?n 

124 

107 



90 

Gen 

Corp 

32 

27 



910 

Gen 

NP Veen 

52 

SO 

10 

202 

1 no 

Gen 

N"P4s'n 

24 

13 

0 

S4 

418 

TbOr 

NPU^n 

100 

70 



12 

Geniso NPAssn 

234 

193 

52 

P06 

5 440 

Inst 

State 

75 

35 



439 

Gen 

NPApon 

93 

63 

19 

367 

2 29j 


S2’0 2143 
7K) 769 


91 22 600 3 074 

43 .. c>9 

69 JJ2 


Sj 03 20 CS3 3 9r 
29 11 10 06 if4 
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REGISTERED HOSPITALS 


Jou* A M A 

March 27 194J 


MASSACHUSETTS— Continued 




0.0 



V 

o 


Hospitals and Sanatorlumt 

Inhncr 9 149— Hampden 

a JO 

Co 

Z o 

g" 

oS 

9i 

■S 

P4 

C/^ 

Um 

c s 

U4 <r 
^ C 

<o 

1 ol8 

Qj 

a 

aj 

«<i 

Q 

R 

Number 

Births 

«n^ 
"S 9i 

c a 
rs o 

^ IT 

157 

Monsou State Ho8pltaI+* 

Epll 

state 

1 CCl 


in 

UJng Memorial Hospital^ 
Peabody 23 731— Essex 

Gen 

NPAsen 

32 

17 

8 

1,082 

1001 

193 

Joslah B Thomas Hospital 
Pittsfield 49 C«4— Berkebire 

Gen 

City 

NPAs«n 

Oo 

27 

lt> 

162 

lOSO 

Hlllcrcst Hospital 

Gen 

42 

42 

10 

House of Mercy Hospltal^AO 

Gen 

NPAs®n 

210 

133 

33 

a54 

4 Qj3 

St Lukes HospJtal’^AO 
Plymouth 13 309— Plymouth 

Gen 

Church 

1.^ 

128 

44 

7B1 

2o4 

3 63Q 

1 224 

Iordan Hospital*- 
Poca® et 3(b— Barnstable 

Gen 

NPAssn 

7o 

37 

10 



Barnstable County Sana 








torlum 

GenTb County 

70 

67 



337 

Quincy 7j 810 — Norfolk 






1530 

0,120 

Qiiiucy City Hospltal*AO 
Rutland 2 1^1— AVorccetcr 

Gen 

City 

274 


to 



Jewish luberculofils fauna 







20 

torlum 

TB 

NPAssn 

30 

20 



Rutland Btate Sanatorlum+A TB 
Rutlond Height® 809— U orcester 

State 

370 

282 



274 

Acternns Admin Facility^ 

GenTb Vet 

46b 

407 



1041 

Salem 43 213 — he e\ 








North Shore Babies Hosp ^ 

Clill 

NPUssn 

60 

33 



671 

Salem Ho®pltal*^o 

Gin 

NPAasn 

236 

loS 

49 

002 

6 0'’! 

Aharon J 737— Norfolk 

Sharon Sanatorium 

Somerville 10'’ 177 — Ailddle e\ 

Chll 

VPAE«n 

44 

33 



63 

Somerville Ho^pUnUo 

South Braintree —Norfolk 

Gen 

T<PAs'n 

116 

103 

30 

SIC 

3 4CS 

Norfolk County Hospltal+A- 
Southbrldgc 16 825— Worcester 

TB 

County 

ICS 

ICS 



128 

Harrington Memorial Hosp a. Gen 
South Dartmouth 1 815— BrI®toI 

NPAfPn 

52 

31 

16 

291 

n,078 

faol c Mar Orthopedic Hospital 








lor Children 

Orth 

NPAffn 

40 

36 



31 

Springfield 149 554— Hampden 


City 






Health Department Hospital^ Tblso 

98 

01 



C30 

Mercy Hospltal^A*^ 

Gen 

Church 

315 

269 

oO 

irs 

6 337 

Shriners Ho pltal lor Crippled 







Chlldren+A- 

Orth 

NPAsFn 

CO 

Gj 



SOI 

Springfield Hospltal*Ao 

Gen 

NPAffn 

281 

238 

4 

9 

C93f 

Wesson Maternity HospitaUO Mat 

^PAssn 

62 

o7 


1 720 

1 f.)3 

Wesson Memorial Hosnltal*A Gen 

^PAss^ 

lie 

74 



2 999 

Stnta Tann 200— Plymouth 








BrldBewnter State Hospital 
StockbridEe 1 815— Berkfhlrc 

Ment 

State 

CCS 

S 0 



03 

Au ten Riggs Foundation 
Taunton 37 89->— Bristol 

Very 

VPA'sn 

30 

20 



177 

Morton Hospltnlao 

Gen 

KPAs^n 

00 

o6 

40 

470 

3 032 

Taunton State Ho'pltal+kO 
rewksbury, 6 201— Mlddlc'e': 

ilent 

State 

1 879 

:,So3 



6«0 

Tewksbury State Hospital and 







Inflrmary+A 

GenTb State 

3 4‘’a 

2 23’ 

40 

8J 

2,190 

Vinejard Haven 1 jOO— D ukes 







U S Marine Hospital 
Walpole 7 443— Norfolk 

Gen 

USPIIS 

24 

1*1 



117 

Fondvlllc Hogpltal+A 

Cancer State 

147 

81 



1 112 

Waltham 40 029— JIIddlese\ 








Metropolitan State Ho«pltaU Ment 

State 

1 090 

1S07 



91 

Middlesex County Sana 








torlum+A 

SB 

County 

3=0 

3lo 



330 

WaUham Contagious Ho p 

Unit ol M althnm HoipUal 




Waltham HospltoI*AO 

Ware 7 W7— Hampshire 

Gen 

NPA?«n 

102 

118 

63 

CI2 

3 172 

Mary Lane Hospital^ 
WnrehaTn 6394 — ^Blymouth 

Gen 

NPA«®n 

40 

30 

IS 


IrOtZ 

Tobey Hospital 

Webster 13 180— Worcester 

Gon 

NPAF«n 

40 

2o 

16 

23T 

1 002 

Webster District Hospital 
Wone®Iey 16 127— Norfolk 

Gen 

NPA 

30 

50 

8 

312 

COO 

Channlng Banltarlum 

N&M 

Corp 

3o 

21 



31 

WiswalJ Sanatorium 

Westboro C 4C3— Worcester 

NJL3I 

Indiv 

30 

24 



10 

We«tboro State Hogpltal+AO 
Wc®tfleld 18 793— Hampden 

Ment 

State 

1 737 

1 GjS 



401 

Noble Hospital 

Westfield State Sana 

Gen 

NP Ap®n 

S5 

65 

15 

343 

2 410 

tOTlum+^ TbCancex Slate 

239 

197 



876 

Westwood 3 876— Norfolk 








Westwood Lodge 

Wc5 mouth 23 60^Norfolk 

N&M 

Corp 

21 

14 



30 

Weymouth HospltaU 

Gen 

NPA®8n 

71 

63 

38 


2 570 

WbltlnsvIUe 7 000— W orcester 
Whltlnsvllle Hospital 
Wlnchendon 6 375— Worcester 

Gen 

NPAfi^n 

25 

15 

8 

310 

C47 

Millets River Hospital 
Winchester 15 OSl— Middlesex 

Gen 

Corp 

20 

10 

8 

97 

727 

Winchester Hospital 

Winthrop IC 765— Suffolk 

Gen 

NPAssn 

09 

62 

20 

42j 

IfiU 

Station Ho^pitalA 

Gen 

Army 

138 

cs 

0 

O') 

432 

Wmlhrop Community Hosp ^ 
W obum 19 751— Allddle ex 

Gen 

NPA«®n 

44 

42 

20 

647 

1029 

Charles Choate Memorial 








HospitaUO 

Gen 

NPAs®d 

42 

32 

19 

292 

1 202 

W orce«ter 193 604 — Worcester 







Belmont HospltaU+o 

Tblso 

City 

250 

144 

( 


9*^7 

Fflirlawn HospUaU 

Gen 

NPAssn 

60 

45 

18 

327 

1 739 

Harvard Private Hospital 

Gen 

Corp 

25 

12 

5 

01 

471 

Memorial HoEpltal*+A.o 

Gen 

NPAs«n 

IBo 

165 

30 

849 

7 347 

St Vincent HospltaU^o 

Gen 

Church 

260 

2lo 

33 

723 

6 034 

Worcester City Ho®pltal^AO Gen 

City 

4=0 

370 

70 

1 822 11 941 

Worcester County Sana 
torlum^ 

Worce.,ter Hahnemann Hos 

TB 

County 

130 

103 



9a 

nltaU4.o 

Gen 

NPAE«n 

113 

in 

37 

Cj3 

31a6 

Worcester State Hospltal+^o Ment 

State 

2GjO 

2 oil 
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MASSACHUSETTS— Continued 


Related Institutions 

/tndorcr, 11,122 — Epecx 
Ifhom Inunnary 
LcIdicrtoKn, 3 503— 

Ilcichcrtown State School 
lloston 770,810— Suffolk 
Jiay htatc Uoppltnl 
UOStOD HOTUC lOT InCUT«t)lte 
Deer Inland llosplta) bufTolk 
County Hou c ol Correction 
Florence Criltcnton Home and 
Hospital 

New England Home lor Little 
A\ onderers 

Prend^rgast Preventorium 
Rherhank Hospital 
rnlltha Cuml Home 
Hr Taylors Private HospUnl 
W&fihlngtonlan Hospital 
Cnmbrldpc 110 870— Middle (\ 
Holy Gho«t Hocpital for 
Incurables 

1 Elpl, 000— PIjmouth 
ChlWrcD*B Sunlight HoFpltnl 
Fromlngham, 23 2U— Middlesex 
Uoodsldc Cottage® 
Greenfield* 15 072— Franklin 
Greenfield Isolation Ho pUal 
Haverhill 407 -j 2— ]«®r\ 
Haverhill Lli> Infirntari 
JJj)\frbJ)l Municipal Ho pltfll* 
(Contn^louR) 

Holbrook J3w0— Norfolk 
Fhnhur<;t lIo«pltol and Snnl 
Inrluin 

I owell 101 3^0— Middle e\ 
lowcll Isolation Hospital 
I jnn Oa 123—1 « ex 
Lynn Health Hcjjnrlmcnt 
Ho«pItnl 

Marblehead 10 8*70— J «ex 
Children B Island banllnrluin 
PUtFfltld 4^C I— Dorkshlre 
Pltt«fieiti w\ntl Tubrrculo'l* 
no«pUal 

Quincy 75 810— Norfolk 
WcUlnvton Hospital Home 
Salem. 41 213— Fs ix 
Health Dtporlmint Ho*p!tnl 
for Coinmunleablc Pls^'n e« 
Somerv llle 102 177— Middleeev 
boincrvlUe Contagious Disease 
Hospital 

Springfield HOfui— Iloinpden 
l)u«coll Nur Inp Home 
City of Springfield infirmary 
\S allham 40 O’O-MlddU sr-x 
Uniter I Icrnnid Sinte ‘‘Chool 
Uellc«ley, 3 > 127— Norfolk 
Convalescent Home of the 
Children s Ho pllnl 
''Imp'on Infirmary of Uellc® 
Icy College 

UfFi Concord 3 >00— Middle ex 
Mas®nehusell« Ikformntorv 
Hospital 

Uhltiniin 7 75^Plymouth 
U hitman Hospital 
\vnUain'^iov\n 4 ‘^4— perk'hlrc 
UUllams College Infinnnry 
Urenthnm 4 074— Norfolk 
Urenthon) ‘'tale School 


Inst 

MeDe 

Gen 

ChrOr 

In®t 

Mat 


£■0 

C CJ 

& o 

O O 


NpAssn 

State 


50 

1,316 

Part 10 
NPAsfin 5C 


axs £ 

n tr 

a * 
> c es 

<o a 


20 
1 291 




CyCo 

SPASED 


40 

21 


12 

55 


0 47 102 


OoO 

63 

493 

0 

SCO 

118 


Inpt 

NPAssn 

44 

Jo 

G 

4.9 

TB 

bPASTO 

120 

llj 


22i 

Ocn 

Indiv 

20 

4 

4 

2 195 

Mat 

NPAssn 

34 

^0 

18 

62 SO 

1 Drug 

Indiv 

IB 

6 


L>5 

Vlcoli 

NPAE'n 

Zo 

21 


017 

Incur 

Church 

216 

209 


149 

Orth 

NPAE«n 

60 

So data supplied 


Corp 

22 

19 


61 

ThI'o City 

20 

4 


323 

Chr 

City 

72 



10 

Iso 

City 

40 

2 


6t 

Conv 

Indiv 

16 

6 


30< 

Tldfo City 

W 

49 


1j1 

1 o 

City 

75 

8 


13’ 

Com 

NP\«En 

ot 

D1 


101 

TB 

vr\ 'D 

14 

8 


*>1 

Conv 

Corp 

30 

27 


34 

I 0 

City 

60 

4 


£’ 

I 0 

City 

‘'0 

30 


cso 

Cons 

Indiv 

2j 

IS 


42 

Inst 

Ult> 

ns 

PI 


35^ 

1 McD 

State 

19=*> 

192S 


ei 

Orth 

NPAE*n 

"5 

61 


276 

In't 

SPA'.n 

27 

14 


64a 

ln«t 

State 

50 

3 


Sot 

Gen 

Indiv 

Ij 

30 

6 

13 3ti 

Inst 

VPAe.n 

21 

4 


SC 


MeDe State 2 0 Tj 1 %0 


MICHIGAN 


Kospltalt and Sanatorlutni 

Adrian 14 '’30— Lennvtcc 
Emma L HIxby Hospital 
Lenawee Count> Tuberculosis 
Sanatorium 
Albion 8 345— Calhoun 
James U hUcMon Memorial 

HospltalA 

Vllegun 4 5 '0— AUegan 
Allegan Health Center 
Vlinn 7,202-Grallot 
Carnej AVllcox MlUcr Hosp 
R C Smith Memorial Hosp 
Almont 024— Lapeer 
nishop Ho'rpltnl 
Alpena 12 80*^ Vlpcnn 
Alpena General Hospital 
Ann Arbor 29 815— Washtenaw 
Mcrc>wood NcuropHychlatric 
Hospital 

St lo eph « Mercy Jlosp +ao 
S tate pFjchopnthlc Hocpital 
CniversUy HospltaM+Ao 
Bad <Axc 2 024— Huron 
Hiibbord Memorial Hospital 
Battle Creek 43 453— Calhoun 
American Legion Hosp}tal+ 


r^co 


— 2 
•5 ^ 

Oo 


n 


St? 

as £ 
m a 
« a « 

> V iS 

<v a 


Gen City Ci « 1? 

TD County ”8 SO 


Gen 

Gen 


City 

NPAs«n 


40 


20 


$*» 23 12 


s*" 

gt: £a 

?;r < « 

57S 1 ^ 


«3o 1032 
211 ni2 


Gen NPA8«n 
Gen NPAs'D 

Gen Indiv 

Gen City 


33 

20 

14 

72 

1 

40 


11 6 
17 8 

0 6 

43 15 


650 


ViM Churcli 40 28 

Gen Church 2a0 1<2 88 

Unit ot University Hospital 
Gen State 1 200 «3 85 

Gen ^PAS'n 30 23 6 

Tn 200 180 


108 
200 

03 310 

310 nil 

229 

830 5 937 
531 16 '11 
loo £ol 
205 


Key to symbols and abbreviations is on Rage 1027 
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REGISTERED HOSPITALS 


1049 


MICHIGAN— Continued 


Hospitals and Sanatoriums 5^ S S 5 b •§§ 

OS « <0 m 55tt — -s 
Battle CreeV Sanitarium Gen ^P-Vssn 300 107 2 393 

CnUioun County Public Hos 

pitnl TB County 75 58 03 

Comm'onlty Gen 100 00 24 4 201 

Leila 1. Post Montgomery 

Hospltal*AO Gen Church J&S 104 17 GbO 4 023 

Baj City 47 9o6~Bay 

Bay City General Ho«5pltalA Gen City 73 53 IS 546 2 222 

Bay city Samaritan Hospital Gen APAs'tn 44 2 j 4 $2 3 24» 

Mercy HospitaI*Ao Gen Church 122 101 2b 74a 3 060 

Benton Harbor 1C CCS— Berrien 

Mere) HospUali^ Gen NPA««n 110 GO 24 6S0 3 02G 

Berrien Center 241— Berrien 

Berrien Countj Hospital Gen County 60 31 5 37 723 

Big Rapids 4 9S7— Mecosta 

Community Hospital Gen City 31 17 10 363 747 

Brighton 1 853— Livingston 

Melius Hospital Gen APA.«Sn 12 9 4 CG 339 

Cadiiiac 0 8jo — Mexford 

Mercy Hospital^ Gen Church 54 30 16 3^1 2 20S 

Calumet 1 4GS>— Houghton 

Cnlumet and Hecla Hospital Indus APAssn 20 9 2^0 

Caro 8 070— Tuscola 

Caro Communltj Hospital Gen City 16 0 5 101 562 

Caro State Hospital lor 

Epileptics EpIi State 1 4CS 1 3bl 13o 

Cass City 1 362— Tu«^eoln 

Pleasant Home Hospital Gen Indlv 15 8 4 ICC Cj"* 

Charlevoix 2 ‘’Oa— Charlevoix 

Charlevoix Hospital Gen ^PAssQ 27 14 7 121 4G3 

Charlotte 5 644 — Eaton 
Hayes Green Beach County 

Memorial Hospital Gen County 23 13 G 2a0 796 

Clare 1 844— Clare 

Clare Hospital and Clinic Gen Part 25 7 0 32 292 

Coldwotcr 7 343— Branch 

Community Health Center Gen County oC 26 14 S^C 1 4% 

Crjstnl Enlls 2 641— Iron 
Crystal Falls Municipal Hos 

pital Gen City 17 10 o 72 300 

CutlervIHe (Grand Rapids P O ) oOG-Kent 
Pine Rest Sanitarium Unit of Christian Psychopathic Hospital 

Grand Rapids 

Dearborn 63 5S4— aj ne 
Dearborn Clinic and Diagnostic 

Hospital Gen NPAsen 60 8 25 1^0 34i 

Dearborn General Hospital Gen IndU 17 14 G9> 

Dearborn Industrial and Gvn 

eral Hospital Gen NPAs«n 2o 18 6 206 1 0^1 

St Josephs Retreat A&M Church SC2 343 lOo 

Veterans Admin Facility^ Cen Vet 3Q0 53b 2 Too 

Detroit 1 623 452— Wayne 

Alexander Blain Hospltal+A Gen NPA«n 60 46 5 11» 2 00o 

Bethesda Hospital IB ^PA«cn 83 72 118 

Charles Godwin Jennings 

HospUal+* Gcq 74 60 15 316 2 249 

Chenik Hospital^ TB JsPA^^n 52 46 82 

Childrens HospItal+AO Chll NPA«n 239 176 6 37/ 

City of Detroit Receiving 

Hospltal*+A Gen City OU 59/ 4 12l8 0l‘» 

City of Detroit Receiving 

Hospital (Bedford Brancli)^ Gen City uO 57 1 Gir 

Cottage Hospital^ Gen APA«sn 4 j 30 15 304 190> 

Delray General Ho'^pItaU Gen APA«®n 7b GO 22 707 3 419 

Detroit Tuberculosis Sana 

toriumA TB ^PA5«a 20G 153 C34 

East Side General Hospital^ Gen NPAs«n 87 71 4o 1 4';2 4 123 

Edyth K Thomas SIcmorlal 

Hospital Gen APA«n 336 62 IT 197 1914 

Evangelical Dcacone«« Hos 

pltal*Ao Gen Church l7o 143 45 1 6^0 S (G3 

Fivlrvicw Sanatorium TB NPA^'n GG 62 150 

Florence Crlttenton IIo^p+AGon APA^^n 163 103 92 2 4o2 ->021 

Good Samaritan Hospital TB \P\«sn K) 2 j 7l 

Grace HospUal*+AO Gen \PA«sa 478 472 77 20 6 16 Gm 

Grace Hospital Aorthue«tern 

Branch^ Cm APA^sn 382 CO E«tab 1942 

Harper Ho««pItfll^+Ab Ten APAssn COO 463 So 2 167 20 92^ 

Henry Ford Hocpitai*+*o Cen hPA«sn 664 4o6 36 13^0 14 '*04 

Herman Kiefer Ho«p +AO ThMatlso City 1196 970 Go I <66 o9Sl 

Hoobler Convalescent Hospital 

and Rest Home Conv KPAs'n 25 10 200 

Kretzschmar Dlagno^Jtlc Clinic 

and HoepUal Gen XPVssn 12 5 4 46 411 

Lincoln Ho«pltaU Gen KPA‘'«n 63 67 21 506 2 142 

Marr General Hospital Cen KPAe^n S3 35 32 4':6 1 42o 

Martin Place Hospital Cen NPA^cn lO 7 3 23 3^ 


MICHIGAN— Continued 


Gen 

NPAssn 

60 

8 

2b 


34. 

Gen 

Indlv 

17 


14 


G0> 

Gen 

NPAssn 

20 

38 

6 

206 

10^3 

K&M 

Church 

SC2 

343 



i9o 

Cen 

Vet 

3Q0 

53b 



2 Toj 

Gen 

NPA««n 

60 

46 

5 

llo 

2 00o 

IB 

KPAssn 

83 

72 



118 

Gcq 

KPA«‘!n 

74 

60 

35 

S16 

2 249 

TB 

JSPAssn 

52 

46 



82 

Chll 

NPAssn 

239 

176 



6 37/ 

Gen 

City 

Cjj 

59/ 

4 

12 18 O*-* 

• Gen 

City 

uO 

57 



3 Gir 

Gen 

KPA«sn 

4j 

30 

15 

364 

190> 

Gen 

KPA«sn 

7b 

06 

22 

707 

3 439 

TB 

KPA5«n 

20G 

153 



634 

Gen 

[ 

KPAs«n 

87 

71 

4q 

14':2 

4 123 

Gen 

KPA'sn 

336 

62 

17 

197 

1914 

Gen 

Church 

17o 

143 

45 

16T0 

SG./3 

TB 

NPA^'n 

GG 

62 



150 

• Gen 

KPA«sn 

163 

303 

92 

2 4o2 

■>021 

TB 

\P\«sn 

29 

2o 



71 

Gen 

NPAssQ 

478 

472 

77 

20 6 16 6,7 

Con 

KPA«5n 

382 


CO 

E«tab 1942 

Ten 

KPAssn 

COO 

463 

Bo 

2 367 

20 92^ 

Cen 

KPA«sn 

664 

4o6 

36 

1 3*^0 14 '*04 


XPVssn 

^PA««n 

\PAs'n 

NPA":'!! 


AfcGregor Health ioundntion Conv hPi"n 
Mercy General Hospital Gen Indlv 

Jlercj Hall Cancer Hospital Cancer hPA“'n 
Michigan Mutual Hospital'' Indus NPU'n 
Miriam Memorial Hospital Dnlt of Grace Hospital 
Ml Carmel Mercy Ho«p *io Gen Church 
Parkslde Hospltal+* Gen \P-V«sn 

Providence Ho'spitaK+ao Cen Church 
St Auhln General Hospital Cen Indlv 
St Joseph s Mercy Uosp •io Cen Church 
St Mary s Ho'pltnI*+i'0 Ten Church 
Saratoga General Hospital Ten KPAssn 
Sliurly Hocpitol+s Ten Indlv 

Station Hospital Cen \miy 

T rlnlty Hospital Cm MAs'n 

1 S Marine Ho pllnl** Cen CSPHS 
M nrren Diagnostic Hospital Cen Indit 
Wayne Diagnostic Hospital Gen ^P\sen 


070 So I i0« 0 9S1 


f'C H20 
23 as 


<1S 100 JI21 20 0<e 
38 12 250 1 “O' 

320 100 3 2*7 12101 
< 5 28 200 

152 Cl 2 001 0 7j“ 
27S 72 1 050 9 429 
S7 3S 915 4 007 
8S 1 001 

44 Sit 

8’ 22 4L. 1097 

3C9 o 25J j 

H 3 40 4b, I 


Hospitals and Sanatonums 

Wdliam Booth Memorial Hos 
pltal Mat 

Woman s HospitnI*+AO Gea 

Bowaglac 5 007— Goes 
Lee Memorial Hospital Gen 

Durand 3 127 — Shiawassee 
Durand Hospital Gen 

East Grand Rapids (Reeds Lake P O ; 

Burleson Hospitol Proc 

Eaton Rapids 3 CGO — Eaton 
StlmsOD Hospital Gen 

Edmoic 82a— Montcalm 
Edmore Hospital Gen 

Elolse 2 700— \N ayne 


E canaba 34 S30— Delta 
St Francis Hospital Gen Chur 

Flint 151 *»43~Genesec 
Hurley Hosp!tal*+-Ae Gen City 

St Joseph Hospital Gen Chur 

Womens Hospital^ Gen KPA: 

Fort Custer — Cnihoun 
Aeterans Admin FaellltjA Ment \et 

Fremont 2 Aewavgo 
Gerber Memorial Hospital Gen City 

Ga>iord 2 0o5— Otsego 
Korthem Michigan Tubercu 
losls Sanatorium^ TB Stati 

Gladwin 1 606— Gladwin 
Gladwin Hospital Gen Part 

Goodrich 4 lO— Genesee 
Goodrich General Hospital^ Gen KPAi 

Grand Haven 8 799— Ottawa 
Grand Haven Municipal Hos 
pital Gen City 

Grand Rapids 292— Kent 

Blodgett Memorial Ho^p *+ao Qcn KPAi 

Butterworth Hospltnl*+Ab Gen KPAi 

Christian Psychopatiilc Hos 
pital KAM KPG 

City General Hospital Gen Cltj 

Fergnson Droste Ferguson 
Sanitarium Proct Corp 

St Mary s HospItal*+AO Gtn Chur 

Sunshine Sanatorium iB Coun 

Grayling 2 124— Crawford 
Morey EospltalA Gen Chur 

Greenville 5 3‘>1— Montcalm 
United Memorial Hospital Gen NPAj 

Hamtramck 49 8S9— Mo>nc 
St Francis HospitaUo Gen Chun 

Hancock 5 5o4— Houghton 
St Joseph s HofipltolAO Gen Chtin 

Hart 2 922— Oceana 

Oceana Hospital Gen \PA« 

Hartford 2 094— A an Buren 
A’^an Duren County Hospital Gen Coun 

Hastings 6 ITo— Barr> 

Pennock Hospital Gen NPV« 

Hazel Park —Oakland 
Helene Melnke Hospital Gen Indlv 
Highland Park o0SI6— \\a>nc 
Highland Pork General Hos 
pItal*Ao Gen City 

Hillsdale 6 381— Hillsdale 
Hillsdale Community Health 
CenterA Gen City 

Holland 34 036— Ottnvva 
Holland City Hospital Gen Citj 

Houghton 3 693— Houghton 
Copper Country Sanatorium 1 B Coun 
Howell 3 74S— Livingston 
McPherson Memorial Ho«p Gen City 
Michigan State Sanntorlum+A iB State 
Ionia 6 392— lonlo 

Ionia State Hospital Ment State 

Iron Mountain 31 0«0— Dickinson 
Iron Mountain General Hos 
pital Qon NPA? 

iTonwood 13 306— Gogebic 
Grand Alew Ho^^pItalA CenTbCouni 

Newport Hospital Gen KPAg 

Dhpemlng 0 491— Marquette 
iPhpemlng HospUalA Gen KPAs 

Jackson 49 Co6 — Jockson 
W A Foote Memorial Hos 
pltal*iO Gen City 

Jnckson County Snnotorlum TB Count 
Mercy Hospital**® Gen Chute 

Kolnmozoo 51 097 — Kalamazoo 
Borges? Hospital*® Gen Churc 

Bronson Methodist Hosp *® Gen Churc 

Fairmount Hospital* Tbiso Count 

Kalamazoo btate Hospital+o Ment State 

Lakevletr 521— Montcalm 
KePey Hospital Gen Part 

Bansing 7S7o3 — Ingham 
Edward W Sparrow Hos 

T •>'!'’'*** . , ^ Gen KPVss 

Ingham SanatorIum+* TB Count 

St lawrenee Ho'pitnl**® Gen Churc! 


Church 

So 

27 

43 

9j6 

1 112 

KPAssn 

242 

196 109 

SS27 

S SSb 

Church 

23 

13 

S 

159 

56* 

KPAssn 

14 

30 

.> 

93 

3,2 

4 «99-Kcnt 





: Corp 

22 

15 



t»0 

KP Assn 

34 

8 

s 

20 

19 1 

Indjv 

‘’0 

S 

5 

64 

3*6 

County 3T6b 

S901 



4 746 

r County 

6 432 

3 304 



8 57 

General Lnlt of Elolse Hospital and 
rary 

Church 

7j 

GO 

20 

352 

2 '’6* 

City 

373 


CO 

1602 

10 7*,0 

Church 

240 

200 

60 

in-4 

7 0, 

KPks n 

40 

3’ 

2*> 

r 

3 217 

\et 

1 3.>b 

1 ‘’40 



140 

City 

23 

14 

10 

IGo 

GQl 

State 

130 

127 

2 

1 

103 

Port 

30 

6 

4 

111 

Sbl 

hPAssn 

33 

10 

S 

14b 

1 lo7 

City 

47 

26 

14 

2Cb 

3 0j4 

hPAssn 

140 

351 

SO 

60C 

4 

KPAssn 

224 

17o 

4b 

1 44S 

U90s» 

KPlssn 

S2j 

318 



OS'* 

Clfj 

3u 

16 




Corp 

30 

2b 



1 S13 

Church 

22j 

201 

66 

1 Q34 

7 440 

County 

Ho 

lie 



130 

Church 

4o 

37 

G 

S3 

8ij 

KPAssn 

SO 

IsJ 

0 

101 

0«>0 

Church 

04 

cc 

SG 

1066 

4 3»7 

Church 


00 

ls> 

221 

1*53* 

NPkssn 

20 

16 

C 

114 

Cll 

County 

30 

26 

3 

It 


hP Vssn 

3o 

26 

S 

2,0 

lZ)o 

Indlv 

U 

7 

S 

103 

473 

City 

180 

177 

4o 

1 GI2 

7 003 


£81 1,6 2 


ConTh County 

120 

90 

13 

2,2 

2 001 

uen 

hP\Esn 

13 

ho data supplied 

Gen 

hPAssn 

53 

41 

12 

310 

1493 

Gen 

city 

145 

134 

30 

£09 

6 472 

TB 

County 

6S 

71 




Gen 

Church 

125 

65 

2b 

066 

4 0S7 

Gen 

Church 

23o 

159 

27 

1 023 

5 537 

Gen 

Church 

140 

lOf 

SO 

904 

4 71S 

TbIso County 

93 

63 



TO / 

Meat 

State 

3 378 

3,166 



1X14 

Gen 

Part 

20 

8 

4 

103 

531 


Key to symbols and abbrevlatlans Is an page 1027 


ho data supplied 
125 216 

141 30 1 407 7 957 
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MICHIGAN— Continued 




£■0 



tr 

0 

Hospitals and Sanatorlums 

a> 

an 
” S 

C 0 

V3 

•0 

a 

c 

tn 
c: S 

Vl to 

(U 

n 

w 

tn 

e3 

h 


Oo 

n 

<jo 

n 


JLupccr 5 3CcH-Lapccr 

Gen 

Part 



i 

87 

J a peer City Hottpital 

Lnpcer State Home anti Train 

18 

7 





ing School 

MoDe 

State 

4 043 

3 071 



LflorJuni S 929— Houghton 
calumet Public Hospital 
Ludington 8 703— Hason 

Gen 

^PAEBn 

29 

18 

30 

382 

357 

lauJina Stearns Hospital 
Manistee 8 694— Manistee 

Gen 

^PA«sn 

40 

23 

6 


Mercy Ho pitol and banl 






122 

tarlumA 

Gen 

Church 

40 

24 

10 

Manl^tiqut 6 399— Sclioolcralt 
ShuB General Hospital 
Marquette 35 028— Marquette 

Cen 

Indlv 

20 

10 

10 

148 


Morgan Heights Sana 







torlum+A 

IB 

County 

00 

71 



St Luke s HospltoMo 

Gen 

NPAssn 

150 

90 

12 

246 

St Mary s Hospital 

MarshnIJ 6 2d3— Calhoun 

Gen 

Cliurch 

CO 

38 

12 

202 

OnUawn Hospital 

Ma^on 2 807— Ingham 

Gen 

^PAe'n 

18 

14 

7 

ISS 

Corsout Hospital 

Menominee 10 239— Menominee 

Gen 

Indiv 

14 

7 

6 

63 

hi Toseph s Hospital 

Milan 2 340— ashtena^ 

Gan 

Church 

55 

6) 

13 

327 

Federal Correctional Instltu 







tlon 

Inst 

08PHS 

21 

12 



Monroe 16 476— Monroe 







Mercy Hospital^ 

Gen 

Church 

Oj 

50 

17 

501 

Monroe Ho*:pItaI 

Morencl 3 845— Lenanee 

Gen 

^PA6sn 

C4 

50 

10 

500 

Blanchard Ho‘>pltal 

Mount Clemens 14 389— Macomb 

Gen 

hPAssn 

14 

0 

a 

01 

St Joseph Sanitarium and 







HospItalAo 

Gen 

Church 

127 

113 

34 

769 

Mount Pleasant 8 413— Isabella 







Brondstetter Memorial Hosp 
Mount Pleasant Community 

Gen 

Indiv 

15 

7 

2 


Hospital 

Gen 

KPAssn 

20 

20 

4 

168 

Munising 4 409— Alger 







Munlslng Hospital 

3Iuskegon 47 097— Muskegon 

Gen 

NPAssn 

22 

10 

4 

83 

Hackicy HospltalAO 

Gon 

hPAssn 

lOS 

60 

17 

040 

Mercy Hospltal+^o 

Muskegon County Sana 

Gen 

Church 

130 

03 

00 

1 400 

torlumA 

TB 

County 

fij 

€0 



^ewbe^^y, 2 732— Luce 






^ewbcr^y Clinic Hospital 

Gen 

Port 

16 

8 

7 

30 

^ewbcrry State Hospital 

Mies 11 328— Berrien 

Mont 

fettttC 

1 592 

1 M7 



Pawatlng Hospital 
^orthrllIe 3 032— Wayne 

Gen 

hPAssn 

So 

35 

0 

503 

Bast Lawn Sanatorium 

TD 

Corp 

95 

81 



Sessions Hospital 

Wm H Mojburj Sanatorium 

Gen 

hPAEsn 

2o 

10 

8 


(Detroit Municipal lubcrcu 
losls Sanatorluml+A 

TB 

City 

843 

£05 



^ orwa j 3 728— Dickinson 







Penn Iron Mining Coinpnnj 







Hospital 

Gen 

hPAssn 

14 

S 

7 

Ua 

Omer 295— Arenac 







Omer Hospital 

Ontonagon 2 290— Ontonagon 

Gen 

Indiv 

32 

6 

5 

3o 

Ontonagon Hospital 

Gen 

hPAsfn 

17 

14 

3 

77 

Oshtemo 235— Kalamazoo 

Pine Crest Sanatorium 

Owosso 14 424— Shlawnsscfl 

TB 

Corp 

120 

91 



Memorial Hospital^ 

Paw Paw 1 910— Van Buren 

Gen 

^PAsEa 

EO 

01 

16 

C99 

Lake View Municipal Hosp 
Petoskey 0 039— Emmet 

Gen 

City 

22 

12 

0 

60 

Little Traverse HospltaU 

Gen 

KPAssn 

03 

C3 

5 

381 

Loclrwood General Hospital 
Ploinwell 2 424— Allegan 

Gon 

City 

49 

34 

8 

212 

Wm Crispo Hospital 
Plymouth 5 300— Wayne 

Gen 

City 

25 

10 

n 

200 

Plymouth Hospital 

Pontiac CO 020— Oakland 

Gen 

Part 

10 

3 

3 

TO 

Oakland County Contagious 






Hospital 

Oakland County Tuberculosis 

Iso 

County 

85 

27 



8anatorlum+> 

TB 

County 

243 

2’S 



Pontiac General Ho«pItal*A 

Gen 

City 

200 

309 

40 

1,234 

Pontiac State Hospltpl+ 

Jlent 

State 

2,395 

2 0^9 


St Joseph Merej Hospltnl+Ao Gen 

Church 

220 

208 133 

1010 

Port Huron 32 759— St Clair 







Port Huron Hospital^ 

Gen 

hPAssn 

120 

63 

24 

004 

Powers 2oS — Menominee 
Plnecrcst Sanatorium^. 

Reed City 3 845— Osceola 

TB 

Counties 

1 140 

124 



Reed City Hospital 

River Rouge 17 008— Wa>ne 

Gen 

City 

34 

23 

0 

I4S 

Sidney A Sumby Memorial 







Hospital 

Gen 

NPAssn 

30 

17 

5 

74 

Rochester 3 759— Oakland 

Haven Sanitarium 

Romeo 2 C27— Macomb 

\A,M 

Corp 

60 

40 



Wchenkel Sanatorium 

TB 

Indiv 

40 

38 



Royal Oak 25 087— Oakland 
Royal Oak Hospital 

Saginaw 82 794— Saginaw 

Gen 

Gen 

City 

10 

10 

4 

04 

County Convalescent Home 

County 

28 

25 

6 

20 

Saginaw County Ho«pItaU 

TbI«o County 

17u 

13j 



Saginaw General Hocnltal*^^ ren 

NPAsm 

233 

lOa 

33 

3 221 

St Luke s Hocpltnl* 

Gen 

Church 

o5 

43 

17 

597 

St Marj s Hoepitnl*^A.o 

Gen 

Church 

168 

128 

30 

1 041 
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£•0 



07 

0 





•cis 


o-*- 




Is 

73 0 

Hospitals and Sanatorlums 

os 

ST: 


»s 

Cl 

U M 
0 3 
Ki 00 
« D 

c 

K 

K> 

C 

si: 

H c 
1^0 

to 

hi CJn/r 3 473— St Clair 


Oo 

n 

<0 

n 

AR 


493 

St Clair Community Hosp 
St Tohns, 4 422— Clinton 

Gen 

City 

37 

30 

30 

234 

022 

4G0 

Clinton Memorial Hospltnl^ 
St Josejjh 8 963— Berrien 

Oca 

NPAsfn 

Ca 

44 

10 

201 

1843 

601 

St Joseph Michigan Hosp 

Cen 

APAesu 

41 

20 

32 

270 

3 542 


1 Sault StG Marie, 35 847— Chippewa 







1 010 

OIilppcw/i CouDtj War Me 









rnorlnl lIospitnlA 

Gen 

County 

75 

82 

37 

4a3 

31G) 


Station IIo«pltnM 

Gen 

Army 

46 

33 



5Ia 

£01 

ScHrldgc l-ield — ilfacomb 









Station Hoopltnl 

Gen 

Army 

£3 

45 

£ 

31 

3 312 

370 

Shelhs, J 707— Uccann 









Shelby Hospital 

South lJn\cn 4 74a— Van Buren 

Gen 

City 

10 

5 

4 

04 

2a0 

09 

South 2Iu\en Hospital 

Gen 

City 

30 

22 

11 

liD 

£a3 

2 36J 

Stainbflugh 2,081— Iron 








2 118 

Genera) lioM>itul (-oinpnni of 








Iron Rl\cr Dl«trlct 

Gen 

NPAssn 

29 

33 

12 

242 

000 

530 

Sturgis 7 214— St Toj^eph 








201 

Stiirgl5! Mtmorlul Ho‘<pltuI 
lteuiu<rh 2 021—1 « nnwee 

Gen 

City 

40 

27 

30 

33a 

3171 

3 741 

Tecmnfch Hocplta! 
UltrccIlIicrfioTlO—ht Joseph 

Gen 

City 

37 

21 

12 

238 

£37 


Shrce RUers Ho'ipItalA 

Gen 

City 

30 

20 

0 

142 

3,2aj 

37o 

lru\crse Clti, 34 4aa— Graml Q rn>orfc 







Centra) Mlchlgau Chihlren s 








2 820 

Clinic 

Ch« 

NPAStotc ”0 

33 



4Sa 

Grand Traverse Connl> H£>«p 

Gen 

County 

20 

33 

4 

44 

297 

3,109 

Janies Decker Munson Hos 







4C0 . 

pltnlAO 

Gen 

State 

10a 

72 

17 

374 

24i0 

Traverse Cli\ Slab Ho«i>+AOMent 

State 

2,743 

2a39 



COo 


Trlnioiintaln 7/v— Houkhton 







4 452 

CopiK'r linnKt llo'pltal 
Walcllcltl auul—OokcWc 

Gen 

NPAssn 

20 

7 

5 

4a 

241 

180 

WaVcIicId lIo«pltnl 

Wnjnc 4213— Wayne 

Ten 

NP\SEn 

34 

31 

5 

99 

SOS 

822 1 

PnrKer \ lucent Jlorpltal 

Cm 

NPAs«n 

15 

0 

7 

320 

6<2 

Wajne Clinic 

Gen 

APAssn 

36 

D 

8 

330 

001 

1 

62i 1 

Wayne Ocncral Uosjillnl 

Gen 

NPAs n 

3a 

23 

9 


1310 

West Branch J W2— Okcmaw 
Hollrct, Memorial Ho«|iltnI 
Wyandotte SOUS— Wayne 

Gtn 

City 

30 

30 

4 

£0 

570 

3 90b 

4 769 j 

0009 

Wjnhdolte General lioepHoIA Gen 

City 

ICC 

121 

42 

3 *’02 

C3 1 

kpMhmtl 32 J2J— W iisbl( nnw 






3 500 

Boyer Memorin) Ho«pllol 

Gen 

City 

40 

SO 

20 

403 

2j0 

Hull MeinorinI Cit> Hocpilnl 

Inlt of Bcicr Memorial 3)0 pitol 

08 

610 

Inland Sanatorium^ 

FJl 

NPAssn 

32a 

71 



IpMIantl State Jlo«pltnl+A 
Zeeland 3 007— Ottawa 

Mint 

State 

3 340 




803 

1 712 

IhoinasG Huizinga ifemorini 





10s 

SCI 

122 

Uo®pUd1 

Gca 

NPAssn 

33 

8 

t 

1,80a 

Related Institution! 








1 

BO-y 

Alum 7 202— Gratiot 








Michigan Mo‘^onlc Home ond 







lol 


Hospital 

Inst 

APAssn 

45 

25 



400 

Coldwatcr 7 Branch 








CoMwater State Home and 







SS7 

177 

Training School 

Detroit 3 CM 4a2— W ayne 

McDc 

State 

000 

004 



500 

441 

Barnett Clinic and Hospital 

LNT 

NPAssn 

5 

I 



t intral Hoepito) 

Gen 

Indiv 

2S 


Estno 

87 

DcMke Sanitarium 

\lcoh 

Corp 

9a 

£5 



lilZ 


Doctors Hocpitnl 

Con\ 

Indly 

36 

SO 



373 

2 00j 

General Hostiltnl nnri Clinic 
\nn D>kc Maternity Center 

in 

Indiv 

44 

40 


343 

327 

403 

COS ' 

and Hospital 

Gen 

Indiv 

0 

5 

5 

J list Grand Ituplds (Reed* J akc P 0 ) 

4.890— Kent 




55 

2281 

1 324 1 

1 

0 Keefe Sanitarium 
>nrinIngton 1 530— Oakland 

^AM 

Corp 

29 

00 




Childrens Hospital CoD\n 







aS7 

CIO 1 

lo«:ccnt Home 

Con\ 

APAssn 

200 

300 



icrndolc, 2J 623— Oakland 






2o6 

£33 

281 

Ardmore Hoc])Ita) 

Hint lai 643— Gene«eo 

Qcn 

Corp 

34 

30 

8 




Gtncscc County Hospital and 






303 

633 

C3S 

Inflrmorj Qeninst County 

300 

80 17 


Grond RnpIUs 304 292— Kent 







407 

328 ! 

Kent Counts RccoKIng Hosp 

Ment 

County 

32 

10 



0 908 

Mary Free Bed Guild Conva 







Sa3 

63 

552 

Icfccnt Home 

Orth 

APAssn 

300 

90 30 


7 703 

Municipal Isolation Hospital 
Snhntlon Army Evangeline 

Iso 

City 


4 


110 

338 

SCSI 

Booth Home nnd Hospital 

Mat 

Church 

40 

a* 'Lit 


lonin 0 302— lonin 




30 



in 

321 

Michigan Reformatory 
Jackson 40 GoO— .Tackson 

Inst 

Slate 

24 





1004 

Florence Crlttenton Home 



,25 

30 2 


37 

53 


and Hospital 

Jackson County Isolation 

Mat 

APAssn 

a 

3a 



343 

313 

Hospital 

IcO 

County 

0 




Southern Michigan Prison 




313 


0 KS7 

355 

Hospital 

Lansing 78 763— Ingham 

Inst 

State 

200 





123 

Boys Vocational School 



50 

10 



CSS 

Hospital 

In^t 

State 



S’O 

822 

Lansing City Hospital 
Marquette 35 025— Marquette 

Iso 

Cy Co 

45 

30 1 

5 



232 

Marquette Branch Prison 



24 




93 

818 

1 Hospital 

In'll 

State 

4 



4 890 

1 Mount Cieinens 14 SS9 — Macomb 








2344 

George H Cummings ilfemor/n? 


DO 

48 



32o 

5 318 

Hospital School 

Orth 

AP \ssn 
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MICHIGAN — Continued 


MINNESOTA — Continued 


Related Institution! 

I 

Mount Pleasant B 413— Isabella 
Mount Pleasant State Homo 
and Training School J 

^o^thviIlc 3 032— IVayne 
Maync County Tralninfr 
School 3 

Otter Lake 51B— Lapeer 
American Legion Children s 
BlUet 1 

Pontiac 06 620— Oakland 
Oakland County Infirmary I 

Port Huron 32 759— St Clair 
Port Huron Emergency Hos 
pltal 1 

Stockbridge 852— Ingham 
Rowe Memorial Hospital C 

\leksburg 1 774— Kalamazoo 
EranUln Memorial Hospital ( 


(-< m 
« Q 

> <i 

ea 

Sir 

B§ 

*0 0 

Hospitals and Sanatoriums 

-1 

<0 



<« 

Duluth 101 065— St Louis 






Miller Memorial Hospital* 

Gen 

320 



46 

St Lukes Ho*pital*+*o 

Gen 





St Mary s Ho«pltal*+*o 

Gen 





Webber Hospital 

Gen 

6j3 



330 

Ely *> 970— ht Louis 

Shipman Hospital 

Eveleth C 887— St Louis 

Gen 

100 



2SS 

More Hospital and Clinic* 

Gen 


I<o data supplied 


MINNESOTA 


Hospitals and Sanatoriums 

Ada 103&— Norman 
Ada Hospital 
Adrian 1 0C&-~I\obles 
Adrian Ho«:pUal 
Ah &wah chine 15— Oass 
Minnesota State Sanatorium^ 
Albert Lea 12 200 — Freeborn 

Naeve Hospitaio 

Alexandria 6 Ool— Douglas 
Doueins County HospitalA 
St Luke s Hospital 
Anoka 6 426— \noka 
\noka Hospital 
^noka State HospltaU 
Appleton 1877— Swift 
Kaufman Hospital 
Austin, IB 807— Mower 
St claf Hospftal 
Battle Lake 623-Otter Tail 
Otter Tail County Sana 
torlum 

Bemidji 9 427— Beltrami 
Lutheran HospltalA 
Benson 2729— Swift 
Swift County Hospital 
Bertha 878— Todd 
Thiel Hospital 
Bigfork 882— Uosca 
Northern Itasca Hospital 
Blwnbik 1304— St Louis 
Biwabik Hospital 
Blue Earth 3 702— Faribault 
Blue Earth Hospital 
Braham 678— Isanti 
Broham Hospital 
Brainerd 12 071— Crow 'Wing 
St Joseph s HospItaU 
Brcckcnridge 2 745— Wilkin 
St Francis Hospital^o 
Buffalo 3G95-Wright 
Catlln Hospital 
Buhl ICOO-St Louis 
Range Hospital 
Cambridge lo92— l«ODtI 
Minnesota Colony for 
Epileptics 

Canby 2 09O~\ellow Medicine 
John Swenson Memorial Hos 
pltal 

Cannon Falls 1 544— Goodhue 
Mineral Springs Sanatorium 
Cass Lake 1 004 — Cass 
Cass Lake General Hospital 
Cass Lake Indian Hospital 
Chatfleld 1 040— Fillmore 
Chatfield Hospital 
CbisJjolm 7 4B7— St Louis 
Mesaba Clinic Hospital 
Clarkficld 96o— Tcllow Medicine 
CJarkfield Community Hosp 
CloQuet 7 304— Carlton 
Fond du Lac Indian Ho«p 
Baiter Hospital^ 

Cokato 1 IT^Wrlght 
Cokato Hospital 
Crookston 7 Ifil— Polk 
Bethesda Hospital 
St Vincent « Hospital 
Sunnyre^t SnnntoriuinA 
Crosby 2 9 o 4 — Crow M Ing 
Miners Ho<pltnl 
Dawson 1 GIG— I ne qui Parle 
Dawson Hospital 
Doerwood 5iO-Crow Wing 
Dcorwood Sanatorium 
Detroit Lake* 5 01j~Beckcr 
St Mary « Hospital 



5 0 

(0 

n3 

kl to 

« a 

« 

CO 

b 2 

So 

>sS3 

^ u 


O 

£3 


o 


Oo 

s 

<o 

n 


^ so 

Gen 

City 

2 o 


10 

Estab 1042 

Gen 

NP\ssn 

16 

8 

G 

119 

362 

^TB 

State 

4S0 

333 



423 

Gen 

NF4.Bsn 

72 

60 

18 

5*!3 

2 410 

Gen 

NP A. 8 sn 

SO 

11 

6 

SO 

490 

Gen 

Indlv 

20 

12 

6 

112 

673 

Gen 

NPAfisn 

15 

7 

8 

100 

371 

Meat 

State 

3 490 

3 433 



90 

Gen 

Indlv 

20 

9 

6 

63 

450 

Gen 

NPAfisn 


45 

2 o 

5ir 

2 014 

TB 

County 

48 

43 



47 

Gen 

NFAssn 

CO 

45 

15 

299 

2 040 

Gen 

KPAssn 

22 

14 

5 

346 

692 

Gen 

NPAssn 

18 

13 

8 

149 

602 

Gen 

City 

10 

G 

3 

77 

SCO 

Gen 

Indlv 

31 

4 

C 

70 

223 

Gen 

Indlv 

10 

6 

4 

60 

230 

Gen 

Indlv 

12 

7 

6 

67 

367 

Gen 

Church 

75 

42 

15 

397 

2 5i>l 

Gen 

Church 

02 

41 

12 

SCO 

2090 

Gen 

Part 

32 

S 

4 

33 

139 

Gen 

County 

44 

39 



450 

MeDe 

State 

1 105 

1057 



10 b 

Gen 

City 

29 

8 

6 

76 

3«5 

TB 

Counties 

300 

99 



89 

Gen 

NPAssn 

20 

6 

4 

40 

203 

Gen 

lA 

82 

21 

4 

82 

796 

Gen 

Part 

16 

G 

3 

64 

214 

Gen 

Part 

34 

11 

4 

110 

455 

Gen 

NPA*sn 

10 

7 

4 

77 

3SS 

Gen 

LA 

22 

34 

4 

69 

538 

Gen 

NPAE*n 

42 

35 

7 

347 

949 

Gen 

Indlv 

13 

5 

4 

69 

2SS 

Cen 

Church 

54 

37 

32 

171 

3 393 

Cen 

Cimrch 

GO 

4S 

35 

393 

1 220 

TB 

Counties 


66 



63 

Cm 

Indiv 

20 

4 

C 

92 

221 

Gen 

NP 

So 

15 

5 

69 

459 

TB 

Counties 

27 

21 



IS 

Gen 

Church 

50 

23 lo 

277 

17o3 i 


Fairmont GOSS— Martin 
Fairmont Community Ho«p Gen \P\«« 
Hunt Hospital Gen Part 

Faribault 14 627— Rice 
Minnesota School for Feeble 
mlndedA MeDe State 

St Lucas Evangelical Deaeone«s 
Ho«pitalo Gen Churcl 

Farmington 3 5«^Dakota 
Eraond Hospital Gen NPA*s 

Sanford Hospital Gen NPAs« 

Fergus Falls 10 S48— Otter Tail 
Fergus Falls State Hospital^ Meat State 
George B Wright Memorial 
Hospital^ Gen NPA'S 

St Luke s Hospital^ Gen NPAs« 

Fort Snelling — Hennepin 
Station Hospital^- Gen Army 

Fosston 1 273— Polk 

Fosston Hospital Gen Part 

Glencoe 2 387— McLeod 
Glencoe Municipal Hospital Gen City 
Glenwood 2 5G4— Pope 
Glenwood Community Hosp a Gen City 
Gracevillc 1 0 '’ 9 — Big Stone 
West Central Minnesota Hos 
pitalA Gen 

Grand Rapids 4 8<5 — Itacca 
Itasca County Ho«pitaU Gen Count: 
Granite Falls 2 3SS— Yellow Medicine 
Granite Falls Hospital Gen NPis*: 

Riverside Sanatorium TB Count! 

Hallock 1 So3 — Kittson 
Kittson Mar Veterans Me 
morial Hospital Gen NPAs«i 

Hastings 6 C 02 — Dakota 
Hastings State Ho^^pital Mont State 
Hendricks 749— Lincoln 
Hendricks Community Ho«p Gon NPAs*!! 
Heron Lake 8o2— Jackson 
Southwestern Minnesota Hos 
pltal Gen Indlv 

Bibbing 1GS85-St Louis 
Bibbing General Hospital^ Gen Church 
Hutchinson 3 SS7— McLeod 
Hutchinson Community Hos 
pltal Gen NP\s«i 

Jackson 2 840— Jackson 
Halloran Hospital Gen Indlv 

Lake City 3 204— Wabasha 
Lake City Hospital Gen City 

Lake Park Co4— Becker 
Sand Beach Sanatorium TB Countli 

Litchfield 3 920-Mceker 
Litchfield Hospital Cen NPA««i 

Little Falls G 047— Morrison 
St Gabriel s Hospital* Gen Church 
Littlefork 60i>— Koochiching 
Littlefork Hospital Gen \PAs*r 

Long Prairie 2 SU— Todd 
Long Prairie Hospital Gen NPAs*r 

Luveme 3 1J4— Rock 

Luverne Hospital Gen NPAs*r 

Madison 2 312— Lac qul Parle 
Ebenezer Lutheran Hospital Gen Church 
Mahnomen 1 429— Mahnomen 
Mahnomen Hospital Gen Indlv 

Mankato 35 (L4— Blue Ebrth 
Immanuel Hospital* Gen Church 

St Joseph s Hospital* Gen Church 

Marshall 4,690 — Lyon 

Anna Marla Memorial Ho*p Gen Indlv 
Marshall Hospital God NPAscc 

Melrose 2 015— Stearns 
Melro«e Hospital Gen Indlv 

SlllBCB 3 627— MHfeLac5 
Memorial Hospital Gen Indlv 

Minneapolis 492 370— Hennepin 
Abbott HospltalAO Gen Church 350 

Asbury HospItol**o Gen Church 340 

Eltel Ho*pitol+*o Gen NPAs*n 

Elliot Memorial Hospital Unit of Dniver* 

Fairvlew Hospital+*o Gen Church 

Franklin Hospital* ChrConv NPA*»n 


Bo 

Eo 


sr 1 

e 3 H 


«r 

•o 

tc «c 



> S a 

Oo 

n 

<0 R 

City 

«3 

CS 


NPA*«n 

237 

217 

33 

Church 

2G0 

2o2 

SO 

Indir 

40 

27 

20 

Part 

35 

6 

5 

Corp 

30 

35 

S 

\PA««n 

SO 

9 

12 

Part 

12 

7 

C 

State 

2 aS5 

2 51o 

17 

Church 

60 

39 

IS 

NPA*sn 

31 

S 

C 

NPAs«n 

30 

IS 

c 

State 

2 000 

1935 


IsPA'sn 

4S 

34 

12 

NPAs«n 

CO 

31 

15 

Army 

377 

139 

8 

Part 

12 

31 

6 

City 

S8 


14 

City 

36 

IG 

10 

NPA«:sn 

30 

23 

10 

County 

55 

4S 

15 

NPAs^n 

38 

S 

6 

Counties 

48 

40 


NPAs«a 

SI 

20 

0 

State 

1324 

10«3 


NPAssn 

So 

ID 

G 

Indlv 

12 

7 

S 

Church 

132 


20 

NPA8*n 

2o 

22 

10 

Indlv 

15 

11 

6 

City 

SO 

20 

8 

Counties 

42 

SO 


NPA««n 

43 

31 

0 

Church 

64 

SI 

IS 

\PAs*n 

22 

15 

8 

NPAs*n 

20 

8 

6 

NPAs^n 

3G 

8 

C 

Church 

20 

15 

7 

Indlv 

35 

C 

4 

Church 

CO 

44 

15 

Church 

DO 

47 

IS 

Indlv 

13 

0 

6 

NPAs*n 

30 

11 

6 

Indlv 

38 

7 

5 

Indlv 

35 

32 

0 


zsH €o 


21G 1 40o 
220 1 30G 


14 Estab 3942 


20 Estab 1042 


330 3 401 
3Gj 2 218 


557 6 520 

ABbury HospltBl*i« Gen Church J40 in 22 673 5 cL 

Eltel Ho«pitB!+Ab Gea KPAs'D 102 lOI 18 j2 S 4 733 

EUlot Memorial Hospital Unit of OnlTCr«lty Hospitals 
Fairvlew Hospltnl+io Gen Church J57 124 03 883 6 25j 

FranUIn Hospital* ChrConv KPA««n 63 cc iSj 

George Chase Christian Memo 
rial Cancer Institute Unit of University Hospitals 

Harriet ’Waller Hospital Mat NFAssn 57 5’ 3u 169 197 

Jauney Children a Hospital Unit of Abbott Hospital 
Xuthcran Deaconc'S Home and 

Hospital+io Gen Church 120 114 70 802 4 670 

Maternity HospItaMO Mat NPls^n 35 4 j 1 09 j j ogr 

Minneapolis Genera! HospI 

taI*+*0 Gen City 610 421 35 382 10 074 

Minnesota General Hospital Sec University Hospitals 
Northwestern Hospital**® Gen NPAs'i) 230 m 50 I COl 7 305 

Ripley Memorial Hospital Unit of Maternity Ho p tal 
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MISSOURI— ‘Continued 


MISSOURI— Continued 


Church 


Gca 

State 

160 

(U 

8 

Gi 

2 800 

a 

Gen 

Corp 

34 

12 

0 

S3 

53d 

Gen 

Vet 

253 

1C9 



1650 

-Ment 

State 

3 775 

1 764 



5d0 

Gon 

Part 

20 

12 

3 

2d 

47C 

Mont 

Stale 

2 837 

2 4j0 



41G 


Hospitals and Sanatorlams SS *1 J 

Oo « w 

Cope Girardeau 19 42G— Cape Girardeau 
St Fmocls Ho^fpitaU Gen Church 300 2C 

feouVbea&t M.isso\sTv Geu IsPAssu G5 60 14 

Carthage lOoio—Jasper _ ^ 

McCune Brooks Hospital Geu City 38 20 i 

Cassville 1214— Barry 
Barry County Hospital afld 
Clinic Gen Indiv 10 0 5 

Clayton 23 0G9— St Louis 

St Louis County Hosp Gen County 175 120 35 

Columbia 18 399 — Boone 

Boone County General Bosp ^ Gen County 48 24 I 

ElJis Plscbel State Cancer 

Hospital^ Cancer State 100 8o 

Noyes Hospital Unit of UcKerfilty Ho'spltals 

Parker Memorial Hospital Hnit of Unhcrslty Hospitals 
State Hospital for Cnpplcd 
Children Unit of University Hospitals 

Lnlvcrslty HospItais+A9 Gen State 150 04 g 

Excelsior Springs 4 804— Clay 
Excelsior Springs Sanitarium 
and Hospital Gen Corp 34 12 C 

Veterans Admin FacllltjA Gen Vet 253 109 

Farmington 3 73S— St Francois 
State Hospital No 4^ -Ment State 3 775 3 754 

Fajette 2 60S— Howard 

Lee Hospital Gon Part 20 12 2 

Fulton 8 297— Callaway 

State Hospital No I+a Mont Stale 2 837 2 4j0 

Hannibal 20 8G^Mnrion 

Levering HospltalA Gen City 350 47 15 

St Elizabeth b HospltalA Gen Church 7o 00 12 

Independence 10 OCG— Jackson 
Independence Sanitarium and 
HospitaiAO Gen Church C9 50 21 

Ironton 1 083— Iron 
Arcadia \ alley Hospital St 
Marys of the Ozarks Gen Church 29 22 a 

Jefferson Barracks 842— St Louis 
Station Hospital^ Gen Arm> 177 110 0 

^ eterans Admin Facllitji^ Gen Vet C97 470 

Jefferson City 24 20S— Cole 
MJ«4Sourl State PenUentlaiy 
HospitalA Inst State 203 74 

St Mary e Hospital Gen Church 100 75 1C 

Joplin 37 144— Ja^rer 

irceman Hospital Con Church 100 45 1C 

St John 8 Hospital^ Gen Church 300 103 2C 

Kansas City 30c) iTS—Tackson 


Kansas City General Hospl 

Kansas City General Ho«!pl 
tal No 2*AO 

Kansas City Municipal Tuber 
culosls Ho<!pital+A 
Major Clinic 
Menorah HospitaI*A 
Municipal Contagious Disease 
Hospital 

Neurological HospltaU 
Ralph Sanitarium 
Research Ho«pltnl*-Ao 
St Joseph Hospltal*+Ao 
bt Luke s Hospltal*+AO 
St Mary s Ho^pital^+Ao 
St Vincent s Ho'tpltal 
Trinity Lutheran Hosp *ao 
W esley HospltalA 
Wheatley Provident Hosp a 


Kennett 0 335— Dunklin 
Presnell Hospital 
Kirksville 10 O'^O— Adair 
Grim Smith Hosp and Clinic 
Stickler Hospital 
Kirlorood 12 332— St Louis 
Oakland Park Ho'sipltal 
V S Marine HospitaU 
Koch 900— St Louis 
Robert Koch Ho«pital+A 
lAbanon 5 025— Laclede 
Louise G Wallace Hospital 
Little Blue 60— Jackson 
Rural Jackson County Emer 
gCDcy Hospital 
Louisiana 4 GG9— Pike 
Pike County Hospital 
Marshall 8 53^SaIlDe 
Georgia Brown Blosser Home 
for Crippled Children 
John Fltzgibbon Memorial 
Hospital 

Maryville 6 700— Nodaway 
St Francis Ho-spltaU 
Mexico 9 tb3— Audrain 
Audrain Hospital 
Moberly 12 920— Randolph 
McCormick Hospital 
Wabash Employes Ho^ip a 
W oodland Ho*5pjtnl 
Mount \ ernon l 982— Lawrence 
M{«;sourl State Sanatorium^ 
Neo«bo 6 338— Newton 
Sale Bowman Hospital 


Gen 

city 

350 

47 

15 

193 

1 823 

Gen 

Church 

7o 

00 

15 

342 

2 d47 

Gen 

Church 

C9 

56 

21 


2 530 

Gea 

is 

Gen 

Cliuroh 

20 

22 

3 

107 

Oil 

Armj 

177 

110 

Q 

10 

16d4 

Gen 

Vet 

C07 

470 



3 7u’ 

Inst 

State 

203 

74 



1391 

Gen 

Church 

100 

75 

10 

4a4 

3Ud 

Cen 

Church 

100 

45 

10 

221 

1S09 

Gen 

Church 

300 

103 

20 

m 

3 100 

' Clill 

APAssn 

ltd 

107 



2 468 

Mat 

Corp 

60 

33 

24 

2o3 

ITO 

Gen 

City 

GOO 

344 

40 

7C0 

S^dl 

Gen 

City 

2d0 

350 

24 

393 

2 037 

IB 

City 

247 

181 



2G0 


Indlv 


15 



130 

Gen 

NPAssn 

143 

122 

23 

4dl 

4 103 

Unit of Kansas City General Hospital 

N&M 

NPAssn 

"0 

2a 



327 

Drug 

Indlv 

20 

0 



124 

Gen 

NP \*i«n 

m 

178 

2d 

603 

0 719 

Gen 

C liurch 

2aj 

203 

40 

12<7 

6138 

Gen 

Church 

240 

223 

30 

OSl 

715j 

Cen 

Church 

150 

141 

32 

697 

5103 

Mot 

Church 

37 

17 

30 

48d 

510 

Gen 

Church 

110 

133 

*>5 

700 

3 506 

Gen 

Chvirch 

50 

18 

10 

53 

530 

Gen 

NPAssn 

07 

3d 

3 

73 

074 

i Mat 

Indfv 

7d 

32 

75 

152 

ICO 

Gen 

Part 

45 

20 

12 

62 

1027 

Gen 

Corp 

SS 

SO 

0 

83 

1170 

Gen 

Corp 

25 

8 

0 

2t 

S02 

N&M 

Corp 

12 

8 



18 

Gen 

USPHS 

144 

lie 



3 402 

TB 

City 

G5S 




311 

Gen 

NPAssn 

24 

25 

10 

100 

1,001 

Gea 

County 

25 

20 

10 

167 

1079 

Gen 

County 

60 

27 

11 

lOo 

1007 

Orth 

NPAssn 

GO 

20 



210 

Cen 

NPAssn 

40 

17 

7 

132 

G16 

Gen 

Church 

SO 

44 

12 

297 

3 703 

Gen 

County 

53 

30 

10 

ICO 

1270 

Gen 

Indlv 

33 

10 

6 

46 

578 

Indus 

NPAssn 

35 

24 



514 

Gen 

Corp 

35 

19 

5 

70 

697 

TB 

State 

7S5 

728 



S51 

Gen 

Port 

26 

6 

4 

210 

lO’O 


Hospitals and Sanatorium* a sH *§§ 

Oo « <0 S x;« <!« 

^e^ atln 8 181— Vernon 

Ncindn Gen City 27 18 0 1^5 ^ 

Stole Hospital I<o 3* Mont Stutc 21'4 2CKiJ 43C 

Poplar Bluff 11 Itt— Butler 

Brandon Hospital Gen Indlv 40 12 4 21 45; 

Lucy Ice Hospital Gen Indiv 31 27 9 270 1 30i 

Poplar Bluff Hospital Gen Indlv 70 41 10 187 19i; 

Robertson 300— St Louis 

Tenish Sanatorium IB liPA'«n 103 02 7i 

Holla 6141— Phelps 

Missouri Traclioma Hosp Tracit State Ot 32 293 

Lelle McPnrlnnd Memorial 

Hospital Gen Indlt 02 23 10 H2 91C 

St diaries ]0 803-St Charles 

St Josepli s Hospital* Gen Churcii 03 44 17 390 1 691 

St James 1,812— Phelps 

St James llospjtnl Gen Indlv 17 6 7 lOt 192 

St Joseph 7o 711— Buchnnnn 

Missouri Metliodlst Hosp **» Gen Church I7a lOj 20 613 4 300 

St Josephs nospltal**o Cen Church I4S 79 20 439 3 022 

State Hospital So 2+* Jlent Slate 2 9j2 2 933 411 

St Louis 810 018— St Louis City 

Alcxlan Brothers Hosp +*o Gen Ciiurch 170 710 IJif j 

Barnard Iree Skin and Can 

ccr Hospltal+* SkCanccr NPtssn 44 30 901 

Barnes nospltal*+*o Oen Clturcli 420 342 12 OjO 

Bethesda General Hospital* Gen NI Issn 100 00 20 324 1,514 

Christian HospItaH* Oen SPAs=n 120 70 23 721 2 700 

City Isolation I!ospitat+* Iso City 200 73 1714 

City Snnltarluni+* Mcnt City 3 600 3 4ii 7m 

Pc Paul Hosp!tnI*+*o Gen Church 27a 203 60 1 540 12 724 

Lvanccilcal Deaconess Home 

and Hospltol**o Gen Church 22 j 181 4a 1 210 0437 

Paith Hospital Gen SPlssn 42 13 7 115 903 

plrmln Desloue HospItnI*+*9 Unit of St Jlnry « Group of Hospitals 
Prlsco tinplo>os llospltnl* Indus NPVssn 100 43 1 392 

Homer 0 Phillips Hosp *+*a Ten City 701 511 49 neciOO-O 


Church 
SP \ssn 


181 4a 1 210 0437 
13 7 115 903 


Homer 0 Phillips Hosp *+*a Ten City 


Jewish Hospltal*+*o Ceil 

Josfplilnc lieltkarap Memorial 
llospltnl* Ten 

lutlieran HospUnl**o Cm 

Missouri Baptist Hosp *+*0 Ceil 


SP \ssn 270 


313 1497 
074 5130 
C71 8 497 
5IH 


LnItoISt Mary s Croup of Hospltnis 
Ten NPlssn 115 7a 39 601 3,5a0 

Cm SPlssn 61 40 0 6a 1001 

See Kocl) Missouri 

Mat ciiurel) 2a 6 2a 92 102 

Gen Churcii 200 101 67 1 935 0 137 

Gin Cliurch 313 50 3 29J 7 5a9 


jMIssourl Paelllc Hosiiitai* Indus hP\ssn SCO laO 5 IS 

Mount St Rose Snnnt +*9 Lnit ol St Mary s Croup of Hospltnis 
Park Lane Vemorlnl Ho'P Cen NPlssn 115 7a SO 601 3,W 

Peoples Hospital* Cen NPl'sn 61 40 0 6a 1001 

Robert Koeli llospltnl See Kocli Missouri 

St Ann s Jyink In Hospita) Mat Churel) 2a 6 2a 92 IM 

SI Anthony B lIospltol*+* Gen Churcii 200 101 67 1 935 0 137 

St Tolm B Hospltnl*+*o Gin Cliurch 313 £'3 50 3 293 7 5a9 

ht Louis Children B Hosp +*0 Clill NPI'sn 30a 131 39a7 

ht Louis Cits Hospttnl«+*o Gen City 3 007 004 co 3 542 IS 013 

St Louis Matcrnltj Uosp+iOMat NPVssn 93 09 93 2 101 2W 

St Lukes nospltnl*+*o Gen Church 200 S3 32 003 6179 

St Maty B Group ol Hosp! . . . , 

toI«*+*o GenTliClmreli C.l 592 sj 2t0al2 4o3 

St Marys llo«pltnI*+*a Unit ol St Mary s Group of Hospimis 
SI Mnrj s InflrmarvAO Gen Church IIO 94 20 J a 

St 1 intents Sanitarium* h kM Churcii 2a0 223 -sO 

bhrlners Hospital for Cr!|> „ 


SPlssn 93 
Church 200 


6 2a 02 102 

101 67 1 935 0 337 

£3 50 3 293 7 5a9 

33 i 3 9a7 

004 CO 3 542 15 013 

09 93 2 101 2 4a0 

S3 32 C93 6179 


pled Clilldren+* 
hednlla, 20 42S— Pettis 
Jolm II Botti'vcII Ifemorlni 


Orth \PAssn 300 


SlJkP*>ton “Oil— Scott 

Gen 

City 

70 

slkc^ton Gmernl Hospital 
SmUMUle 7d2-Clft} 

Cen 

City 

22 

smtthviffc CoinnumiCy XIo^p 
bprlngflckj 61 2JS— Greene 

Gen 

S P ls«n 

24 

Bhrgc IlO'jphnUo 

Gen 

Cliurch 

8 j 

City Hospital 

Sledicnl Center for Federal 

Gen 

City 

24 


itentTb Fed 


St Jolm s Hospltnl*o Gen Cliurch 

SprInKfleld Baptist Hosp *0 Gen ^P■\ss^ 
Trenton 7 040— Grundy 
Cnilers Hospital Gen Indlv 

IVrlcht SIcmorInl Hospital Gen APIs 

WarrenshurE 6 808— Johnson 
MnrrenshurE Clinic Cen Part 

WnshlnEton 0 7aO— 1- ranklln 
St Francis Hospital Cen Cliun 

TTehb City 7 033— Jasper 
JnBper County 1 uherculosls 
HoBPltal TB Coun 

Webster Groves 18 304— St Louis 
Gleiiwood Sanatorium N 2M Corp 

Best Plains 4 020— Howell 
Christa Hogan Hospital Gen Indiv 

Related Insiifuttaas 


Independence 30 OWJ— lackson 
Valle Sanitarium 
Kansas City 390 178— lackson 
Florence Orittenton Home 
Florence Homo tor Colored 
Girls 

Trowbridge Training School 
for Serious and Backward 
Children 

Liberty SS'lS-Olay 
Missouri Odd Fellows Home 
Hospital 


29a 1307 


4t0 2 210 
ISt 033 


CaO SlSa 
239 O^Ol 


Indiv 

AP4s«n 


County 115 


Conv 

Indlv 

32 

23 


52 

Mat 


23 

23 12 

33 

51 

Mut 

NP\««n 

60 

22 0 

6a 

71 

MrDe 

Indlv 

2a 

10 


SO 

Inst 

NP Vp»o 

67 

53 


71 
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MISSOURI— Continued 

So 


MONTANA— Continued 


Related Inititutlona 


«: M 03 02 e** c 2 

•rj v s •“ ft 

^ >0 «5 sii rso 

« <0 P Jzip ---S 


10 3 3 30 90 


49 22 244 3,0 


70 70 

525 4GG 


Marshall B 633— ScJJne 
Missouri State School— EpI 

iepsy atui rceblcmlnded MeDe State 1700 1029 
Slarthosvllle 321— t^amu 
EvangelJeal Emmaus Home 
for Epileptics and Feeble 

minded McDe Church 300 100 

Mountain Grore 2 431— Wright 

Ryan Hospital Gen Indiv 10 3 3 30 

RoMb o 141 — Phelps 
Missouri School of Mines 

Hospital Inst State 17 2 

St Charles 10 803— St Charles 
Evangelical Emmaus Home 
for Epileptics and leeble 

nuoded MeDe Church 3o0 144 

St James 3 822— Phelps 
State Federal Soldiers Home 
Hospital Inst State 42 2o 

St Louis 8I0 048-St Louis Cits 

Booth Memorial Hospital Mat Church 75 49 22 244 

City Infirmary Inst City 1,000 S40 

Hospital of Masonic Home Inst "NP Issn 123 C9 

Mother ol Good Council Horae 
and Howjltal Cancer Church 70 70 

St Louis Training School MeDe City 525 4GG 

Valley Pari 2091— St Louie 

Ridge Farm Unit ol St Louis Children s Hospital 

West Plains 4 DOO-Hou-ell 

Cottage Hospital Gen Indiv 7 3 6 63 

MONTANA 

£•0 M O 


Hospitals end Saaatorlunis 

Anaconda 11 004— Deer Lodge ^ 

St Ann 6 Hospital^ Gen 

Binings 23 201— IcIIOTTstone 
Billings Dcaconc«s Ho«p Gen 

St \iacent Ho-^pltalio Gcu 

Bozeman 8 Gallatin 
Bozemnn Deacones« Ho«pltalo Gen 
Browning 1 82 j>— G lacier 
Blacifccc Hospital Gen 

Butte t*7 083— Nllrer Bow 
Murray Hospital*^ Gen 

St James Hospitalise Gen 

Sliver Bow County Hospital Genim 
Choteau 1 181— Teton 
Chotcau Hospital Gen 

Conrad 1 471— Pondera 
St Mary s Hospital Gon 

Crow Agency JOO— Big Horn 
Crow Agency Hospital Gen 

Beer Lodge 3 278— Powell 
Montana State Tuberculosis 
SnnltanumO TB 

St Joseph Hospital Gon 

Dillon 3 014— Beaverhead 
Barrett Hospital Gen 

Eureia J12 — L ncoln 
Clarks Hospital Gen 

Forsyth 1 GOO— Rosebud 
Rosebud Community Hospital Gen 
Fort Benton 1 227— Chouteau 
St Clare Hospital Gen 

Fort Harrison 300— Lewis and Clark 
^ct€^an8 Admin Facility^ Gen 

Fort Peck 1 GO^Valley 
Fort Peck Hospital Gen 

Glasgow 3 799— Valley 
Frances Mahon Deaconess 
Hospital Gen 

Glendire 4,524— Dawson 
Dawson County Hospital Cen 

Northern Pacific Hospital^ Gen 

Great Fails 29 92S — Cascade 
Columbus HospltaUo Gen 

Montana Deaconess Hosp ao Gen 
Hamilton 2 332-Rnvalll 
Marcus Daly Memorial Hosp Gen 
Hardin 1 Horn 

Hardin General Hospital Gen 

Harlem 1 ICO— Blaine 
lort Belknap Indian Hospital 
and Sanitarium Gen 

Havre 6 427-Bm 
Kennedy Deaconess HospItnU Gen 
Sacred Heart Hospital ao Gen 
Helena 15 OoO— Lewis and Clark 
St John HoepltaUO Gen 

St Peter s HospltaU Gen 

Shodolr Crippled Childrens 
Hospital Oft! 

Jordan 500— Garfield 
Lutheran Good Samaritan 
Hospital Gen 

Kallspell 8 247— Flathead 
KahspoU General Ho pltal^ Gen 
Lome Peer S^— Rosebud 
longue Rher \pcncy Hosp Gen 
Lewlstown 5« 4— Fergus 
St Josephs HocpltelAO Grn 


5G7 2r4 
617 3«0l 


Gm 

14 

45 

33 

32 

Vh 

1 0^1 

Gen 

Corn 

100 

SO 

20 

3^ 

3 043 

Gen 

Church 

ISO 

90 

26 

722 

S 150 

! Geninst County 

loO 

lOo 

8 

32 

350 

Gen 

Indiv 

17 

11 

S 

24 

ro 

Gen 

Church 

58 

27 

10 

133 

3 045 

Gen 

LA 

S6 

23 

i 

70 

3 113 

TB 

State 

200 

2o5 



212 

Gen 

Church 

40 

CO 

9 

112 

463 

Gen 

NPAssn 

22 

9 

6 

% 

71 

502 

Gen 

Indiv 

9 

5 

5 

30 

144 


Gen 

NPAssn 

32 

22 

8 

80 

917 

Gen 

Corp 

25 

9 

5 

5G 

4<7 

I 

Gen 

lA 

47 

34 

S 

91 


Gen 

Church 

5S 

29 

14 

132 

3 370 

Gen 

Church 

100 

C6 

14 

23S 

2121 

Gen 

Church 

80 

5« 

15 

252 

3 r's 

Gen 

NPAssn 

63 

20 

10 

139 


Orth 

N'PAssq 

40 

1C 

12 


147 

Gen 

Church 

2D 

32 

4 

45 

232 

Gen 

Church 

43 

31 

U 

2 0 

13al 

Gen 

lA 

47 

2 j 

€ 

46 


Grn 

Church 

120 


37 

237 

2 749 


Hospitals and Sanatorlums 

Libby 3 S37— Lincoln 
Libby General Hospital Gen 

Livingston 6 642— Park 
Park Hospital Gen 

Miles City 7,333-Cu«ter 
Miles City Hospital (Holy 
Rosary HospitaDAO Gen 

Missoula 38 449— Missoula 
Northern Pacific Ho«pltaU Indi 
St Patrick HospltaU^ Gen 

Thornton HospltalA Gen 

Plenljwood 1 o74— Sherldnn 
Sheridan Memonnl Hospital Gen 
Popiar 1 442— Roosevelt 
Fort Peck Indian kgcncy 
Ho'^pltal Gen 

Roundup 2 044— iluseelshell 
Musselshell \ alley Hospital Gen 

St Ignatius 768— Lake 
Holy Family Hospital Gen 

Sidney 2 976 — Richland 
Sidney Deaconess Hospital Gen 

Townsend 2 S09— Broadwater 
Broadwater Hospital Cen 

Harmeprlngs lOOO— Dccr Lodge 
Montana State HospitaP Men 

Wolf Point 1 JC5>— Roosevelt 
Lutheran Trinity Hospital Gen 

Related institutions 
Billings 23 2G1— Yellowstone 
Yellowstone County Ho«pRaI Gen 
Great Falls 29 92b — ka«cade 
Detention Hospital J&o 


Florence Cnttenton Home 
Lewis and Clark County 
Hospital 

Lewfstown 5 S74 — Fergus 
Fergus County Hospital 
Pol on 2 I06— Lake 
Hotel Dieu Hospital 
Scohey 1 311— Daniels 
Scobey C Imic Ho'plta! 
Shelby 2 oS*— Toole 
New Shelby Hospital 
Terry 3 012— Prairie 
Lutheran Good Samaritan 
Hospital 



Bo 

Bis 


0 0 

e — 

i§ 


P.> 


u 


Oo 

p 

Gen 

Indiv 

15 

Gen 

tndiv 

22 

Gen 

Church 

110 


KPkssn 

Church 

Fart 


Indiv 

Church 

Church 

Corp 

State 

NP Assn 


Sti cc 

'0 sw 


1 

5b7 8 S52 
229 3S31 


S7 .40 
7S 5o6 
lOG 9^ 
IGS 3 243 


Iso 

Mat 

County 

NP4««n 

2o 

19 

7 

3 

6 

C2 

114 

e-j 

Genln«t Counts 

7o 

CO 

0 

0 

174 

Gen 

County 

IT 

11 

4 

SI 

32u 

Gen 

Church 

2 j 

D 

7 

47 

413 

Gen 

Indiv 

15 

10 

i 

4G 

i^r 

Gen 

Indiv 

20 

6 

6 

76 

£90 

Gen 

Church 

15 

5 

C 

37 

219 


NEBRASKA 

Bo 


3S 171 
3o3 1 ^90 


540 4 036 
5<S 3 644 


Hospitals and Sanatorlums 

Ainsworth 1 ^13 — Brown 
Ainsworth Hospital 
Alliance 6 2a3— Pox Butte 
St Joseph « HospitaUo 
Auburn J 63o— Nemaha 
Auburn Ho«pUal 
Tu«hla Genera! Hospital 
Aurora 2410— Hamilton 
Aurora Hospital 
Bos €it 93J — Rock 
Bassett Hospital 
Beatrice 10 8SJ— Gogt 
Lutheran HospItnU 
aiennoclte Deaconess Home 
and Hospital 
Beemcr Sb^Cumlng 
Becraer Hospital 
Bcnkclman 1 44^ — Dundy 
Morehouse Hospftn/ 

Blair 3 2.-9— \\Bshlngton 
Blair Hospital 
Broken Bow 2 96b — Custer 
Broken Bow Hospital 
Cambridge 1 0s4— Fuma'» 
Republican Valley Hospital 
Chadron 4 262— Dawes 
Chadron Municipal Hospital 
Columbus 7 632— PJotte 
Lu heran Good Samaritan 
HospHal 

St Mary c HospItnU 
Dalton 3o‘i— Chejenne 
Pioneer Memorial Hospital 
David City 2 272— Butler 
David City Hospital 
Fairbury 6 304— Jefferson 
Falrbury Hospital 
Falls City 6146 — Richardson 
Our Lady of Perpetual Help 
Hospital 

Farnam 346— pawson 
Reeves Memorial Hospital 
Fort Crook — '^arpy 
Station HospItaU 
Fremont H 802— Dodge 
Dodge County Hospital 
Friend llC!>~Saline 
TN Bnren Memorial Hospital 


Ef ES 

on ■WO 
■^75 

354 

291 2 oC3 


Grn 

Indiv 

8 

6 

4 

59 

378 

Gen 

Indiv 

33 

4 

3 

69 

393 

Gen 

Indiv 

3a 

30 

4 



Gen 

Indiv 

25 

6 

3 

20 

140 

Gen 

City 

2o 

14 

7 

104 

C99 

Gen 

Church 

SO 

16 

5 

111 

472 

Gen 

Church 

125 

67 

30 

35S 

940 

Gen 

Indiv 

30 

2 

3 

46 

236 

Gen 

NpApsn 

32 

4 

4 

50 

23S 

Gen 

Indiv 

35 

30 

4 

B7 

437 

Gen 

Church 

35 

35 

5 

77 

584 

Gen 

Indiv 

30 

4 

3 

SS 

2i3 

Gen 

Army 

60 

32 



603 

Gen 

County 

65 

29 

34 

344 

1271 

Gen 

City 

15 

5 

4 

7o 

ro 
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Jour A M A 
Makch 27 1943 


NEBRASKA— Continued 


Ho pftats and Sanatorlums 

Genoa 1231— Nance 
Eincrgcnc> Hospitol 
Genoa Hospital 
Grand Island 19 ISO-Hnll 
Grand Island Lutheran Hoep 
St Francis HO’^pItalAO 
Ha«-tlDfe6 15145— Adams 
Mari Lanntng Memorial Hos 
pltaio 

Hthron 1 909— Thayer 
Hlue Talley Hospital 
Holdfcdge 3 ^CO— Phelps 
Holdrcdge Hospital 
Humboldt 1 3^0— Richardson 
Hiunboldt Hospital 
Imperial 1 103— Chase 
Imperial Communltj Hospitn 
Inglcslde 1 G99— Adams 
Hastings State Hospltal+A3 
Knimej 9 013— Buffalo 
Good Samaritan Hospital 
Hospital for the Tuberculous 
Kimball 1 723— Kimball 
Ilett Hospital 
Kimball Hospital 
Lexington 3G8— Dai^son 
Lexington Community Hosp 
Lincoln 81 081— Lancaster 
Bryan Jlemorlal Hospltnl*A<: 
Green Gables Dr Lenj F 
Bailey Sanatorium 
Lincoln General Uocpltnl*AO 
I Incoln State Hospital^ 
Nebraska Orthopedio Hosp+4 
St Elizabeth Hospitnl^Ao 
Afterans Admin Incilltii^ 
Loup City 3 r7j— Sherman 
I oup C !ty Hospital 
L\ncr 4'i7— Boyd 
^nered Heart Ho pitnl 
Mf( ook G 212-Red Ujllo^r 
St ( othcrine of Sienna no« 
pital4 

Mlnihn 1 Kearney 

Nfhraskatltj <3.9— Otoe 
St ilary s Ilospitnl 
Norfolk 10 4 >0— Madison 
Lutlicran IIo pltul 
Norfolk State Hospital+A 
Our Lartj of Lourde® Hosp 
Arrges Sanitarium 
North Platte 12 42 j— L incoln 
St Mary Ho-pltal 
Oakland 1 3PiJ-Burt 
Oakland ( ommunity Ho p 
Odell 401— Gage 
Oihll General Hospital 
Omaha 223 ^4 Douglas 
Bishop Clarkson 3Iemorlal 
HospltaI4+AO 

C relghtonMcmorlnlSt Jo«eph p 

IIospltal*+AO 
Dof*tor P Hospital 
Dou Ia« County Ilospltol+A 
Douglas County P5)thlotrIo 
Hospital 

Inunanupl Deacone s InstI 
tutr*AO 

Lutheran Hospital 
Nebraska Methodist Hospital 
and Dfaconcss Home*Ao 
St Catherines HospilulAAO 
rnlrcrslt> of Nebraska Ho* 

pltal*+Ao 

Ord 2 240~A alley 
Ord Hospital 
Oxford 1 141— Furnas 
O'^ford General Hospital 
Pawnee Cits 3 <>17 — Pawnee 
Pawnee Hospital and Mater 
nlt> \nneN 

Pender 1 r>— Thurston 
Logan ^alle) Hospital 
RushxlIIe 1 12>— Sheridan 
Ru«hvlllc Hospital 
feeottsbluff 32 0)7— Scotts Bluff 
Fairacres Hospital 
T rst Nebraska Methodist 
Hospital^ 

toward 2 82<>— SeAvard 
Seward Hospital 
SidncA 3 38S— Cheyenne 
Roche Hospital 
Icjlor Hospital 
Stratton C'^O— Hitchcock 
Stewart Hospital 
Stromsbiirg 1 127— Polk 
Stromsburg Hospital 
Stuart 7C0— Holt 
Wilson Hospital 
Superior 2 GjG— N uckolls 
Brodstone Memorial Hospital 
\ alentlne 2 iBi^-Cberry 
General Hospital 



Bo 



m 

o 


«s 

K> 

^ k* 

si 

w 

tQ Oi 

« 3 
V( uo 

4- a 
> ^ 

o 

5 

a 

V 

«; 

k. 

cn 

3±s 

B a 


O o 


<o 

n 


^*Su 

Gen 

Port 

6 

3 

3 

30 

14C 

Gen 

Indlv 

30 

31 

3 

63 

212 

Gen 

Cliurch 

So 

22 

32 

203 

3 048 

Gen 

Church 

140 

78 

10 

200 

2133 

C <?n 

NPA‘5sn 

00 

GO 

35 

378 

1«42 

Gin 

Ind!\ 

20 

8 

5 

40 

320 

Cen 

Part 

10 

30 

5 

50 

4S2 

Ten 

Indlv 

11 

8 

4 

51 

310 

i C en 

NP\« n 

in 

10 

G 

142 

577 

Mint 

Ntate 

I 700 

1 77*» 



3*>0 

Gen 

C hurcii 

00 

41 

12 

SOI 

3 429 

TB 

State 

200 

3.> 



101 

Cen 

Indlv 

10 

' 

5 

7" 

3..C 

Gen 

Part 

10 

5 

4 

4j 

2.3 

Cen 

Corp 

20 

9 

0 


410 

> Gen 

tluirch 

300 

7^ 

20 

3.9 

2 *>70 

Gen 

C orp 

320 

82 

4 

9 

4ri 

Gen 

NP \‘-«n 

1^3 

140 

20 

507 

4 C' 

Mont 

State 

3 410 

1 407 



'TT.) 

^ Orth 

State 

310 

81 



rPt 

Cen 

C hurch 

17o 

ITi 


G.P 

5 2.*2 

Gen 

Act 

2v.l 

220 



2 203 

Cen 

Indlv 

11 

6 

G 

81 

3'>2 

Cen 

Church 

IS 

9 

4 

50 

337 

Cen 

Church 

7^» 

31 

12 

20a 

I 100 

Cen 

rmftv 

1C 

ff 

10 

77 

203 

CfQ 

Cljurch 

57 

S-v 

33 

2,0 

1 '’00 

Cen 

Church 

CO 

ty\ 

3j 

214 

1 '•47 

Mfnt 

Slate 

1 120 

1 141 



ICO 

C en 

C hurch 

) 

2i 

10 

17> 

S70 

Cin 

Indlv 

'’0 

10 

12 

fa 

203 

Cen 

C hurch 

07 

4 

r 

2n 

1 5*>7 

Gen 

IndiA 

12 

0 

4 

71 

2*0 

Cen 

Indlv 

31 

7 

5 

CO 

S20 

Cm 

Church 

Ih 

in 

12 


4 rc, 

Cen 

Church 

40a 

30 

50 

1 10 721 

Cen 

NP \spn 

90 

rt 

32 

2 8 

4 4>0 

GcnTbCountA 

400 

3U 

8 

HG 

2 7»1 

Unit of Dougins 

Count) Ifo«pital 


Cen 

Churcl» 

122 

lOi 

3i 

7 0 

1»7r3 

Cen 

[ 

Church 

HO 

74 

17 

•'CO 

2 470 

Gen 

Church 

1 

112 

20 

7J0 

5 037 

Con 

Church 

173 

111 

30 

790 

4 091 

C<n 

State 

210 

IFl 

20 

in 

S^OI 

Cm 

IndiA 

33 

9 

4 

42 

2 7 

Gen 

Corp 

1j 

7 

G 

en 

371 

Gen 

IndiA 

20 

r 

5 

113 

011 

Cen 

Indlv 

32 

7 

5 

47 

2F0 

Cen 

Indiv 

10 

3 

6 

CO 

310 

Gen 

IndiA 

SO 

21 

30 

24.> 

1 413 

Gm 

Church 

50 

So 

32 

314 

1 7K> 

Gen 

Indlv 

30 

5 

0 

so 

230 

Gen 

Indlv 


9 

4 

57 

501 

Gen 

Part 

20 

34 

5 

149 

633 

Gen 

Indiv 

11 

4 

3 

43 

217 

Gm 

Indlv 

9 

G 

3 

47 

271 

Gen 

Indiv 

20 

9 

3 

45 

312 

Gen 

NP\s«n 

20 

S 

4 

43 

238 

Cen 

Indiv 

1j 

8 

5 

50 

414 


NEBRASKA- 


-Contmued 


Hospitals and Sanatorlums 

Mnhoo 2 015— Saunders 
Mohoo Communltj Hospital 
Wakefield DCl— Dixon 
Coe Hospital 
WInnehngo 800— Ihurston 
Winnebago Indian Hospftof 
'i ork C 38o — \ ork 
Lutheran Hospital 

Related Institutions 
Beatrice 30S83 — Gugc 
Kdtraska Institution for 
1 ecblcinindcd 
Lincoln bi *“'1—1 ancustir 
Kcbra^ikn Slate Icuittnliary 
Hospital 

Milford 7»/9— Seward 
Ncbrn«kn Industrial Home 
Omnhn 22 . 1 811 — Douglas 
Cltj hinergcncj lio pltal 
Sahation Arinj Booth Me 
moriul Hospital 
Orchard 4JJ— Anti lope 
Orchard Hospital 
l*Iatn%lcw 1 411— Pierce 
Plalnvtcw Gincrni Ilosplinl 
Sutherland ^G2— 1 Incoln 
Sutherland Hosjdtal 
*i<ciiniMh 2 101— iolinson 
liciini«eb 3Io«^j>ital 
Tlld/'H *> t— Madison 
'illdcn Hospital 
W althlli 3 201— *1 hurston 
Dr Iliottc Mnnorlnl Jlosp 
Hegipolnt 2 »10— Cninlm: 
hi Jo eph Home Ho pltal 


ftj — 

je' ^ 

2*9 

i> Q 

6o 

1 

&0 er ^ 

as B 

M cr tr 

f' o » 

a 

§5 

Zq 

m 
C C 
•Z 0 

Gtn 

Indlv 

20 

12 10 

ISO 

G7 

Gtn 

IndiA 

S 

3 

5 

47 

lyy 

Gen 

n 

Cl 

35 

9 

82 

I or 

G(n 

Church 

oO 

19 10 

151 

7'>j 


31. Pc 

State 

I 031 

3»5U 



320 

In«t 

Stall 

2) 

11 




Inst 

State 

17 

4 

32 

Cj 

G 

Do 

Ci!) 

40 

5 



ii> 

Mat 

Church 

77 

2G 

15 


19a 

Cen 

Indlv 

30 

2 

3 

22 

W 

Cm 

NP\«‘>n 

8 

1 

1 

C2 

294 

f m 

NX Vc n 

S 

2 

5 

40 

lOT 

Cm 

Indlv 

12 

4 

S 

43 

l'>a 

Of n 

Indiv 

30 

G 

s 

20 

210 

f m 

IndiA 

12 

7 

4 

5 

ii 

Cm 

Churth 

30 

U 

C 


5M 


NEVADA 


Hospitals ond SanMorlums 

Callentc 3 fOO—J incoln 
Lincoln t ountj Hosidlal 
> nst 3 ly 7 )0— W bile 1 Inc 
steptoc A alley HospIlalA 
Piko 4n'‘t— Uko 
J Iko Ounro) IlDspitoU 
>l> 4H0-WhltcPlm 
UhUe Pine General IIo pltal 
Lallon 3 911— C hurchlil 
Jlandlcj Hospital 
Las \cgo« b 4-2— ( lark 
1 ns Negns JIo»pUnl 
Rino 21 17— Washoe 
NesniJa ‘'tntc Ho pltal for 
Mint Ml DI ens<’s 
St Murj f Ilospitnl 
Aet«rans \dndn locIlitjA 
Washoe Count) General Hosp 
Srhurz 300— Minimi 
Walker RHcr Indian Hospital 
Sji w art 500— Orinsb) 

C argon \Rcncj Hospital 
Tonopnli loGO— Nje 
lonopnh aMlmj* Hospital 
Wlnnemiiccn 2 4^o— Humboldt 
Humboldt Count) Gineral 
Hospital 

Related Institutions 
IlnAAthome 800— Mineral 
Mineral Count) Hospital 
Oirjhcc 300-Flko 
Western Siioshone Hospital 
StiAvnrt 500— Orinsbj 
Carpoa Indlon bchool Hosp 


O g 

K.> 

>1 *? 
h/ 

B'o 

£ a 
^ 0 

^ *• 

O o 

m 

z 

r 

^ w 

Z 

H 7 X 

V c » 

^ ^ S 

a 

a 

w 

% m 

Bb B O 
/^a <« 

Ctn 

Count) 

10 

10 4 

SO 2' 

Gt n 

NP \s«n 

49 

15 7 

]0j Sa. 

GfD 

County 

50 

C4 10 

HS 

SL> 

Cen 

Count) 

*.0 

22 10 

103 .a 

Cen 

Part 

21 

H C 

20 

oil 

Gm 

Part 

60 

37 10 

2a* 20a4 

Mmt 
( in 
(■ m 
Gen 

State 

L hurch 
\ct 

Count) 

75 

20 

22a 

491 

72 3a 
20 

170 21 

C2 

343 2M4 
29: 

3S-2 S4S9 


Cvn 

J\ 

SO 

2a 

2 

51 

3^a 

Gcu 

l\ 

31 

2a 

5 

Cu 

445 

Gen 

^PV» n 

20 

11 

S 

42 

S.a 

Cen 

Count) 

75 

CO 

14 

110 

3 "al 

Ten 

Count) 

31 

14 

10 


700 

Gin 

lA 

2J 

33 

4 

24 

i!Yi 

In«t 

I\ 

31 

11 



SH 


NEW 


Hospitals and Sanatorlums 

Berlin 1P0S4— Coos 
8t Louis HospltaUO 
Claremont 32 144— SullU an 
Claremont General Ho«pItalA 
Concord 27 371— Merrimack 
Alargnrct PlUsburj General 
IIospltalAAO 

Lew Hampshlro Memorial 
HogpUaUO 

Lew Hampshire State Hos 

pIlnl+AO 

Do\cr 34 990— Strafford 
WentAAorth HospitnJAo 
Fast Derry —Rockingham 
Alexander Eastman Hospital 


HAMPSHIRE 

C-O 


"o tJ 
^ <j 

Ha' 

j=i2 
£a 
& o 

O O 

an 

•o 

v** « 
teaa a 
«53 B 

*- oo « 

V a ^ 

> V a 

P 

Number 

Births 

sS 

•Z 0 
'^r 

Oca 

Cliurch 

DO 

03 IS 

272 

ISO. 

Gen 

KPA*!sn 

59 

33 11 

313 

l^la 

Gen 

NP Dm 

100 

G7 18 

200 

3«41 

Gen 

KPAP*!a 

78 

68 10 

304 

3 313 

Mont 

State 

2 3^0 

2303 


GOj 

Gen 

Cltj 

CJ 

.O 15 

293 

iSjl 

Gen 

KPAssn 

S3 

10 0 

77 

3.6 


Key to symbols and abbreviations Is on page 1027 
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NEW HAMPSHIRE^Contmued 

So I 


Hospitals and Sanatorlums - g'r 'g fiS a 

oo B n 

Epplng, 1 618— EocllnRhara 

Mitchell Memorial HospitaU Gen County <8 26 10 

Exeter 6 898— EockinBliam 

Exeter Hospltala Gen ISP^sn 7S 40 22 

FranSltn 0 749— Slcrrtmact 

Franklin Hospital Gen EPlssn 60 25 10 

Glencllfl 200— Gratton 
Few Hampshire State Sana 

torlum* TB State 140 114 . 

Grasmere, 200— Hillsboro 
Hillsborough County General 
Hoepltalo Gen County 128 00 11 

Hanover 8 425— Gralton 
Mary Hitchcock Memorial 

Hospltal*+AO Gen hPissn 178 162 IS 

Keene, 13 832— Cheshire 

Elliot Community HospItaUo Gen KPkssn 65 65 15 

Laconia, 13 484— Belknap 

Laconia Hospltaiao Gen KPksm 89 67 25 

Lancaster 3 09o— Coos 

Lancaster Hospital Gen KPAssn 20 12 ,4 

Lebanon 7 1>90— Gralton 
Ulce Peck Day Memorial 

Hospital Gen KPkssn 17 8 11 

Littleton 4 671— Grafton 

Littleton Hospital Gen KPissn 50 25 12 

Manchester 77 685— Hillsboro 
Balch Hospital Dnit of Elliot Hospital 

Elliot Hospltnl4-AO Gen KPlssn 112 70 32 

\otre Dame de Lourdes Hos 

pltaJao Gen Church 83 73 15 

Our Lady of Perpetual Help 
Maternity Hospital Unit of Sacred Heart Hospital 


TIEW JERSEY— Continued 

Sc 


Sacred Heart Hospitalao Gen Church 
Kashua 32 927— Hillsboro 
Nashua Memorial HospItaUo Gen NPAssn 
St Joseph s HospltaUO Gen Church 

Kew London 1 039— Merrimack 
Kerr London Hospital Gen KPAssn 

Newport 5 304— Sullivan 
Carrie F Wright Hospital Gen NPAe'n 
North Conway 000— Carroll 
Memorial Hospital Gen KPAssn 

PfjDbroke (Suncool P 0) oO— Merrimack 
Pembroke Sanatorium TB Corp 

Peterborough 2 470— Hillsboro 
Peterborough HospitaU Gen NPissn 

Plymouth 2 638— Grafton 
Seeva Speare Memorial Hosp Gen NPAssn 
Portsmouth 14 621— Rockingham 
Portsmouth HospitaU Gen NPkssn 

tJ S Naval Hospital** Gen Navy 

Rochester 12 012— Strafford 
Frisble Memorial Hospital Gen NP-tssn 

West Stewartstown SoO— Coos 
Coos County Hospital Gen County 

MhlteBeld l 834-Co08 

Morrison Hospital Gen NP-Vssn 

Wolfeboro 2 638-Carroll 
Huggins Hospital* Gen NP-Vssn 

Moodsville 1 900— Grafton 
Cottage Hospital Gen NPAssn 

Grafton County Hospital InstGen County 

Related Institutions 
Fpplng 1 018— Rockingham 
Rockingham County Farm 
Hospital Inst County 

Fxeter 6 39S— Rockingham 
Lament Inflrraaty Inst NP\s«n 

Laconin 13 484— Belknap 
Laconia State Schooi McDe State 

Manchester 77CSo — Hillsboro 
Manchester Isolation Hospital Iso City 


430 3 074 
678 

391 2 039 
88 402 

41 210 


No data supplied 
8 770 


NEW JERSEY 


HospUais and Sanatoiiums 

Allentown 7G6— Monmouth 
Dr Tarmer s Private Hosd ' 
Allenwood loO— Monmouth 
^lonwood Sanatorium and 
Monmouth County Ho^JpIta! 
tor !nibcrcuIosls ' 

Atlantic City Ci OOi— Atlantic 
\tlantlc City Ho«:pltol*+-*^o 
Children s Seashore Uou«e at 
Mlnntlc City lor Invalid 
Children 

Municipal Ho«pUal 
Bayonne 79 31)S— Hud«on 
Bayonne Hospital and DIs 

pensary^+Ao , 

Swlney Sanatorium 
Beach Ua\Gn '‘4G-~Occan 
Seashore Branch ot Babies* 
Ho'-pltal ! 

Bellcniead 51-~Somerfct 
Belle Meed Sanatorium and 
Parm 


£<.0 

u o 

Oo 

Beds 

c: s .5 

M « « 
W C CO 

^ s « 
<o n 

■S2 

tsis 

•S SD 

Ec 

X3 O 
as 

Gen 

Indlv 

SO 

38 6 

lOij 

783 

I 

TB 

County 

100 

06 


119 

Gen 

NPA«<5n 

£G0 

189 40 

1 121 

5 601 

Orth 

Xeo 

'VPA«;Fn 

City 

3"5 

40 

187 

4 3 


2 319 
72 

Gen 

Gen 

NPAssn 

Indlv 

220 

36 

ISo SO 
0 6 

3 040 
Go 

4 592 
239 


Unit of Babies’ Hospital Philadelphia Pa 


“§ S £■*• 

feg E E= ES 
>• o H SZi t? o 
p ?;p 


3SC 2^73 


1*0 

County 

510 

149 


SC9S 

Conv 

Corp 

30 

No data supplied 

Gen 

KPA£«n 

SO 

3a 

10 

ol 640 

Gon 

NP A««n 

93 

6S 

22 

460 2 0a3 

Conv 

Indlv 

25 

25 


33 

TB 

VPAs«n 

78 

74 


82 

Gen 

\P Vs«n 

2o 

20 

32 

400 1200 

Gen 

\PA««n 

341 

£a7 

£6 

1002 7 4oO 

Cnltof West Jcr<ey Homeopotiiic Hospital 

Iso 

City 

100 

21 




173 C3 1 «14 


607 2 567 
840 2 270 


328 1SS2 
403 2160 


Corp 


” 91 j Aurora Institute 

Key to symbols and abbreviations Is on page 1027 


Hospitals and Sanatorium^ "g ►§ S "ic 

ew Oo P »;p <« 

Belleville 28 167— E«ses 
Eseex County Hospital lor 

Contagious DI«ea«es+AO leo County 510 149 S 0^5 

Bemordsviiie 3 40o — Somerset 

Shannon Lodge Sanatorium Conv Corp 30 ^o data supplfcc 
Bound BrooL 7 616— Somerset 

Bound Brook Hospital^ Gen XPAs^n SO 3o 10 ol 64( 

Bridgeton 35 992— Cumberland 

Bridgeton HospitaU Goa NP-i^^n ^3 6S 22 460 2<X« 

Ivy Hall Sanitarium Conv Indlv 25 25 ^ 

Browns Mills 500— Burlington 

Deborah Sanatorium TB VP^s^n 78 74 Si 

Camden 117 636—CBmden 

Bcllevlew Hospital Gen \P Vs«n 2o 20 32 400 1 20( 

Cooper HospUaU+AO Gen \Pk««n 3« £o7 £6 1002 7 4o' 

Marion Childs Hoepital for 

Children Unit of West Jcr<ey Homeopathic Hoeplta' 

Municipal Hospital for Con 
tagious Diseases Iso City 100 21 

West Jer«ey Homeopathic 

Hospital*+AO Gen NPk«=D 2o7 173 63 1 ^14 3 7Ti 

Cedar Grove 2 000 — Es«ex 

Essex County HospUaUo Ment County 2 50S 2 494 t>3J 

Dover 10 491 — Morris 

Dover General HospitaU Gen NP-Vs^n 114 Ci> 21 594 2t>3J 

Dumont 7 5o6— Bergen 

Dumont Private Hospital Gen Indiv 14 6 5 S2 2K 

East Orange 6S 945 — Essex 

East Orange General Ho«p *AO Gen >iP\«en 1‘’0 86 30 778 3 39' 

Elizabeth 109 912— Union 

Alexian Brothers HospltaI*A Gen Church 16S 13 j 2 5o. 

Elizabeth General Hospital 

and Di'jpensarj *AO Gen NPA«en 206 1G2 44 1 2 j2 6 62< 

St Elizabeth HospitaUAO Qen Church 222 lo9 44 1 4«^ 4 75i 

Englewood 18 966— Berger 

Englewood HospItaUAO Gen ^P\B«n 196 los 42 1 lo3 4 

Fort Dix —Burlington 

Station HoepitaU Gen \rmy 4o0 61 1 SOc 

Fort Hancock —Monmouth 

Station Hospital Gen Army 17.> 13 523 

Fort Monmouth —Monmouth 

Station HospitaU Gen Arinj o4 18 4 21 83C 

Franklin 4 009— Su««e\ 

Franklin Hospital* Gen NP4.«en 27 17 7 114 09i 

Glen Gardner o3o— Hunterdon 
New Jersey Sanatorium for 

Tuberculous DiscnBes+* TB State 494 CO 612 

Grenloch 600— Camden 
Camden Count) General Ho< 

pital Gen County 2o0 149 1 194 

Camden County Hospital for 

Mental Dl'eases Ment County 7o0 7ES 191 

Camden County Tubetculo«i« 

Hospital TB County 230 J97 215 

Greystone Park —Morris 

New Jersey State Hosp +*« Ment State 5 549 o 407 l 471 

Hackensack 26 2 , 0 — Bergen 

Hackensack Hospital**® Gen NPIs^n OaO 2C9 42 1 62o OujS 
Hasbrouck Heights 0 7iC— Bergen 

Hnsbrouck Heights Hospital Orth NPks'n 31 20 0)3 

Hoboken 60 Ho— Hudson 

St Mary s Hospital**® Gen Church 3,o 293 25 £29 ColO 

Irvington 5o 328— Essex 

Irvington General Hospital* Gen CIt) 79 07 17 424 2 ‘’32 

Jersey city 301 173— Hudson 

Christ Hospital**') Gen Church 165 190 21 1 ”07 5 710 

Fairmount Hospital Gen NPAs«n 02 47 10 224 1 345 

Greenville Hospltalo Gen NPkssn 04 oS 10 190 £00 

Hudson County Tuberculosis 

Hospital** TB County 500 407 553 

Jersey City Hospital***® Gen City 000 829 18 432 

Jersey City Hospital for Com 
munlcable Diseases* Lnlt of Jersey City Hospital 

Margaret Hague Maternity 

Hospital**© Mat County Sl5 243 3=0 7 404 6 =04 

Psychopathic Hospital Lnlt of Jersey City Hospital 

St Francis Hospital**® Gen Church 228 iOa 19 4 370 

Kearny (Arlington P O ) 39 407— Hud«on 
West Hudson Hospital* Gen NPIssn 60 48 1 7 42 ® 2 0 flj 

Lakewood 8 OOO— Ocean 

Paul KlmbaU Hospital* Gen NPAssn 04 So 11 132 1 219 

Long Branch 17 40S— Monmouth 

Dr E O Hazard Hospital Gen NPA.»en 95 73 SO 20ij 4 002 

Momnoufb Memorial Uos 

pital**® Gen NPA«sn 212 lOo 42 1012 0 020 

Lyons —Somerset 

Veterans Admto Facility* Ment let 1 7o0 1 C<jo o92 

Marlboro 600 — ^Monmouth 

New Jersey State Hospital** Ment State 2 777 2 o07 877 

Metuchen 6604 — Middlesex 

Hospital* TbCaneer County 221 213 2o4 

^lidland Park 4 52o — Bergen 

Mae“?4lS^&and 

MZeVah ^'’loi-Lsex ^ ® 

Montclair Community Hpsp * Gen NPAssn SO S3 20 408 IBIS 

Mountainside Hospital***® Gen NPkssn 312 193 60 1 077 0 080 

M!‘rrirS‘s%''oriltrIs ^ 

Children’s Heart Dnit of Vic 

torla Foundation Card NFIssn en on 

Morristown lo 2,0-Morris u 2 U 21 20 

Church 120 309 30 0=0 ®m7 


Ment 

County 

2 59S 

2 494 



t>2S 

Gen 

NPAs«n 

lU 

6i> 

21 

594 

2t>3S 

Gen 

Indiv 

14 

6 

5 

S2 

209 

‘ Gen 

NPA««n 

l-’O 

86 

30 

778 

3 394 

Gen 

Church 

36S 

loj 



2 509 

Gen 

NPA«en 

206 

102 

44 

1 2j2 

6 623 

Gen 

Church 

222 

lo9 

44 

1 4^ 

4 757 

Gen 

^P Ab'd 

196 

las 

42 

1 lo3 

4 893 

Gen 

Army 

4sj0 

61 



ISOo 

Gen 

Army 

17a 

13 



523 

Gen 

Arinj 

o4 

IS 

4 

2I 

830 

Gen 

NPA<«tn 

27 

17 

7 

144 

092 

TB 

State 

494 

CO 



612 

Gen 

County 

2o0 

149 



1194 

Ment 

County 

7o0 

783 



191 

TB 

County 

230 

397 



215 

Ment 

State 

5 549 

0 497 



1 471 


NPAfian 

2o0 

2C0 

42 

162o 

9t)o3 

NPAs«n 

31 

£0 



03 

Church 

3iq 

293 

25 

829 

OolO 

CIt> 

79 

67 

17 

424 

2 ‘>32 

Church 

183 

190 

21 

l'’o7 

5 710 

NPAs«n 

02 

47 

10 

224 

1345 

NPAs«n 

64 

oS 

30 

190 

800 

County 

500 

4G7 



553 

City 

000 

B20 



3*^432 


Gen 


Church 

228 

IGa 


19 

4 370 

on 






NPAsen 

60 

48 

37 

42h 

2 00j 

\PA««a 

04 

So 

11 

352 

3 219 

NPA.bcq 

95 

73 

SO 

SOb 

4 002 

NPAefcn 

232 

IGa 

42 

3 012 

0 020 

Act 

3 7o0 

1 Coa 



o92 

State 

2 777 

2o97 



677 

r County 

221 

233 



2a4 

NPA«n 

ISa 

284 



373 

NPAssn 

S7 

35 

5 

2a2 

3 Wo 

NPAssn 

50 

53 

20 

46S 

1 B18 

NPA«gn 

312 

393 

60 

1077 

0 080 

Church 

56 

38 

32 

277 

14S3 

NPAssn 

20 

21 



20 

Church 

320 

300 

30 

C=0 

2 697 

Corp 

90 

32 



404 
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NEW JERSEY— Continued 




£•0 

.ci3 


"S 

•M 

0 

k< 


Hospitals and Sanatoriums 

og 

a,-. 

2 g 

0 / 0 

CR 

tfl «r 5 

es a £ 

t- er tfl 

cj a V 

> S el 

II 

S u. 

W 

£ a 
•c 0 

hco 

Oo 


<0 tt 


^ « 

Morristown Memorial Ilos 








pItalAA 

bhonghum AIountalQ bona 

Gen 

LPAssn 

140 

07 

18 

407 

3 382 

torJuin 

i B 

County 

70 

CO 



07 

3Xount Holli, 0 573— Ilurllngton 






007 


liurlJntton County IIospA+AOcn 

LPAssn 

127 

01 

38 

2 201 

Ltplunc 2 302— 3Ionmouth 
>ltkln JUmorlnl Plosp ^ao 
L ew ark 420 700— >ssex 

Gen 

NPAs«n 

15j 

124 

So 

091 

4 23» 

American Lfglon Jlcmorlul 








Hospital 

Habits Hospital Colt Me 

Gen 

LPAssn 

So 

20 

13 

3S5 

1018 

morlnlAO 

CIill 

LP Assn 

CO 

33 



1 210 

Columbus Ho‘»pItnI 

Gen 

LI*Aflsn 

73 

DO 

32 

0^4 

2 600 

Commnnitj HospItuIA 
Hospital and Home for Crip 

Gen 

LPAssn 

20 

17 

4 

22 

40j 

Pltd Chlldrcn+A 

Orth 

LPAssn 

110 

70 



3lfl 

Hospital of bt Bnrnnhufl and 







for AAomcn and Chlldren*AO Gen 

Church 

217 

160 

3j 

1 130 

0 018 

Ltwark 15ctU Israel Uos 








pIto]A+AO 

r n 

LPA«sn 

-fjj 

3 IS 

72 

2 417 

12 lc»3 

Lewark City HospItulA+AO 

GuiXbCItj 

700 

510 

40 

1 r? )j,i33 

7i<? and J’or 








Intlrmarj +a 

FNX 

M’Aficn 

Oj 

28 



2 050 

Ltwark Memorial Hosp aao 

fen 

^PA^>on 

ISj 

78 

30 

GO-* 

2 S9U 

Prtsbytcrlun HospItalAO 

Gen 

M As'-n 

271 

230 

0.1 

1 707 

7 60S 

St Tames IIospItnlAAO 

Gen 

Clmroli 

loO 

SI 

0 J 

G33 

3 017 

bt Michael 8 Ho'JpltalAAO 

G< n 

tluircli 

400 

278 

70 

1 4‘*o 

7,172 

Lew Brunswick 31160— Allddle t\ 






Middlesex Central HospItalAo Gen 

NP \'«n 

no 

Tj 

18 

C.3 

2 138 

St Peters General Hosp *ao 
L tu Ilsbon 21 {' Uurllnkton 

Ten 

Clmroli 

J8j 

Ifli 

42 

1 170 

0 0 '‘l 

Fain lew ‘'anutorluin 

a n 

Coiintj 

HI 

mi 



Oo 

Lew ton 0 533 — Sussex 

Lew ton JInnorful lIO'^pltulA 
Lorth/leJd 2 &48— Atlantic 

Ten 

NP V««n 

42 

31 

0 

200 

1 233 

Atlantic County Hospital for 
Mental Diseases 

Atlantic County Hospital for 

Mcnt 

County 

4to 

2 ^ 



1 ^ 

Tulwrculous Diseases (line 
Rest Sanitarium) 

TB 

Count) 

60 

O'* 



103 

Ornnke So 717— Fs^ex 








Lew J(.r«c> Orlhopacrtlc Ilos 








pltal anti Dlsj>cn 8 nr)+A 

Orth 

NP\s«n 

"1 

^8 



603 

Orange Momorlnl HosnltaI*Ao (jcn 

M* tf'U 

'‘01 

210 

7*1 

1 712 

7 P {(> 

bt Man 8 IIo«pllnl*AO 
PUFSale G 1 04- I assnlc 

Gtn 

C liurcli 

1-0 

HI 

40 

701 

1742 

Beth Isratl Hospital 

rtn 

NP\(| n 

70 

D7 

20 

4‘’0 

1 031 

Passaic Gcntrul IIospltnlAAo 

Gt n 

NP\ii''n 

JZt 

]7u 

52 

I CS2 

6 an 

bt Mnrj s HospltolAAO 
Paterson 130 OjO— P assaic 

( Ul 

Cliurcli 

Ib7 

1/C 

00 

1 »20 

6 .01 

Lnthan and Miriam Bnrncrt 








Sfcmorlul Hosp/tulAAo 

ren 

NPti'jin 

Tin 

1 0 

23 

012 

Z 4j t 

Paterson General HospItaI*Ad Ctn 

M Ab n 

26 1 

231 

41 

1 7N 

7 137 

8 t Joseph fi HospItal^AO 

Otn 

C liurcli 

yio 

2 O 0 

78 

1 918 

7 

Valley View SanatorluinA 

fB 

Count) 

2>!v> 

230 


2.i0 


Pcrtli Ainboy, 41,242— MlildlP ox 
Perth Amhoy Cenoral IIom 


PltOl*A« 

Crn 

LP Assn 

103 

112 

31 

1 0 7 

4 932 

Plnewald (Bnj^Hlc P 0),— Ocean 






Royal Pines Hospital 
Plainfield b 4G3— Lnlon 

Gin 

LPAssn 

80 

37 

12 

101 

9I.> 

Muhlenberg Ilosp}tul*AO 

Point Pleasant 2 0"*’— Ocean 

Gen 

LP Assn 

201 

200 

11 

1 77 » 

8 507 

Point Pleasant XlospItuU 

Coil 

LPAssn 

48 

20 

10 

120 

COO 

Prcakncfis (Mountain Altw p n) — 

Passaic 





Hope Dell IIospltalA 
Princeton 7 719— Mercer 

Gen 

County 

12j 

HO 



473 

IfiubcJlu McCosh Inflrmarj of 







Princeton Lnlversltj 

Invt 

LPAs«n 

51 

10 



033 

Princeton HospltolA 

Rahway, 17 498— Union 

Lew Jersey Roformatorj Hos 

( cn 

LPAssn 

70 

44 

H 

200 

1 23 

pltal 

Inst 

State 

18 

4 



230 

Rahwn> Hosj)llnlA 

Rfd Bank 10 074— MonmoutJi 

G(n 

LP Assn 

80 

7J 

20 

0/0 

2 0U 

RI\ervlcw Hospital 
Rhlgcwood 11 918— Birgcii 

Gen 

LPAssn 

30 

23 

15 

200 

1 200 

Bergen Pines Bergen Counij 








HocpItaU 

IB 

County 

500 

202 



509 

Riverside 4 OOO— Burlington 







Aurliru(,(: lUtmorliil UohiiltiiH Gen 

LP \s«n 

41 

10 

16 

301 

1 161 

Salem 8 018— balcm 







Salem Countj Memorial IIosp 

Cen 

LP Apsn 

40 

Lo data supplied 

Scotch Plains 3 oOO— Union 
Bonnie Burn Sanatorium^ 
Sceaucus 0 751— Hudson 

TB 

Countj 

428 

301 



303 

Hudson Countj Contagious 








Disease HospltulA 

Iso 

County 

178 

3i 



407 

Hudson Countj Hospital 
Hudson Count} Hospital for 

Gen 

County 

237 

22T 



3ai 

Mental Diseases^ 

Mont 

Countj 

10j7 

1 811 



39j 

SlNlllmnn 23— Somerset 






Lew Jorscj State A lllugc for 








Epileptics 

Fpll 

State 

1 550 

1 510 



307 

SometH Point 1,992— Atlantic 






Shore Memorial Hospital 
Somerville 8 729— Somerset 

Gen 

LPAssn 

05 

25 

9 

JSS 

I OjO 

Somerset HospffaMo 

South Amhoj 7 802— Middlesex 

Gen 

AP Isffn 

ffO 

m 

20 

712 

3,184 

South Amhoj Memorial Hosp 

Gen 

LPAssn 

42 

No (lotn Buptillcd 
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Hospitals and Sanatorlums 

buinmli 10 IOj— U nion 
liilr OalvS bnnntoriiiii) 

Otcriook Ilo«pItnIAo 
bu^flcv, 1 478— Sn** px 
AIoMiiKkr Linn Hooppiil 
Teiinetk 2o 271^—1 erttn 
llol> Lnnie IIoppItiilAAo 
'J ronton 124 oy?— Mereor 
1 \\ Donnill} iMcinorInl IIos 
pitots 

Oenuood banltftriuiij 
Mcrcir lIOfpItiilAAO 
N(W lcr«ci Stale Hosplti>l+A 
Leu ler^ej fetntL Prlnon Hos 
pltiilA 

Ortliopncdic Ilo«pIt«l iind Dls 

ptiisiiri 

Si 1 rnnels llo’^pIlalAAO 
Irtiilon rmeml }io<*])ltfil 
^^hh}lln MoKlnlO) Moinorlnt 

llospltnl^AO 

Union Cit> DO 173— Hudson 
Lnlon Cil> Otnonil Uo^pllnl 
A I ronn, 8 I>j 7— 1 ^*‘‘OV 
J «Fo\ Mountain Sanotorlnin+A 
Aliioliiml 7 tU— (- uinlKrliind 
Lmromb Ho j»HnU 
Uteliaukdi (Lnlon ( itj P O ), 1 
North Il»d‘»on Jfo«j)Jiiil*A 
Wostihid, IS 45**— lnlon 
Chlhlnii « conntri JlonicA 
Uoodhtir^ ( loui'oxter 

Inilenrood Ho^pltnlA 

Related tnititutloni 
IirhlK<lon 1 CinnI»orlantl 

CuinlKrtanil Counti Ho«<pitnI 
for Insam Mint Counlj '’4X> 2 jI 

IlrtmiiP Min'* WO— llnrhnklon 
lirouiis Mills Nuf/'lnk i ottiii c JJI 
Manor NnrN/nk f ottn#*o j if 

S)(ntiioro Hal) Nanotorluin JJI 

Culducll 4 012 — Fppcx 

i roita Home for 

Coiualc’^crnift LardConv SPA’* n 

1 nnnlnkdnlc Aioninoutli 

'i ubcrcuIo«!ls J reirntorJmn for 
Chlldrtn an 

liUMOBtmrk 2 125>—Mldillc‘“ix 
Niu Tcrpci htate Homo Inr 
Ho>s jn»t 

HrFe> < U> *101 IT”— HniLon 
Snhntloii Ann) Poor of Hope 



£0 

sg 

■g 

§3 1 

tn u 
a » 
4 . es 

0 

c*- En 
3i: 0 


0 0 

PI 

<u a 

/'a 

Norv 

Corn 

42 

29 

139 

Gen 

LI Assn 

348 

1X9 So 

739 3, Cl. 

Gen 

NPAssn 

20 

U 5 

300 o27 

Gen 

Chlireh 

182 

148 43 

15Sj 4 843 

'1 hlso 

City 

C/>0 

2i0 

501 

LAM 

Indiv 

24 

18 

47 

Gen 

NP As«n 

2-11 

m 41 

1,212 6 331 

Mint 

State 

3 000 

2 9j1 

D.j 

Inst 

Stale 

42 

2o 

509 

Orth 

NP Assn 

47 

27 

IFO 

(icn 

Churcli 

290 

221 47 

1 407 7 101 

Utn 

NI As»n 

oO 

JO 10 

109 628 

Gen 

NPAp«n 

121 

109 33 

723 3 0lj 

Cen 

NPAs n 

30 

15 10 

71 Dio 

Til 

Count} 

4Vj 

407 

4^0 

0<n 

LI* Assn 

67 

51 IS 

SO X 7^3 

1 oco— : 
Otn 

Hudson 
NI A- n 

100 

101 2j 

401 3^19 

Orth 

NX* Assn 

7o 

Do 

1 9 

Gen 

NI \ovii 

DO 

43 20 

409 1 7'»l 


Corp 
Indiv 
1 art 


>0 

40 


40 


SPAp^d 2oC Id 


''tnlt 


Hoiiil and Hospital 
Join port ai— Atinnilc 
Jhtt> UiKliaradi Home for 
AflUcted Chlhltrn 
MnpUuood 23 « ix 

Newark Llt> Alm'‘hon®e 
MiidoJ’nrk 400— Ml'ldli tx 
Lew Tirse) Homo for D/oaMed 
SohlhrB in'!! 

Newark 4‘*»7f>0— I*- e\ 

Jlorcnct Crlttiuton Home Mat 
Lewnrk Con\al(‘»tcnt Ho pUnl 4 onv 
New BrnnBwick C-nMU-MiilrlJi (\ 
Aliirj KInj,oInnd Mnei \MIM 
lntlrmnr> 

Hiitcer® Infirmary 
Niwfoundland, 50.>— Alorrls 
Idyleare Sanatorium 
Lew J Nhon 213— Hurllncton 
Jhirlinkton Counti llospltnl 
for the liisant 
Lew Jerrej StaU Colonj 
Paterson IJO (wO— Passaic 
PaUrson Clt> Ho pitnl 
Homeland IDoO— >‘'C\ 

AJoimtaln A^/ow Jlr^t 
Sen Isle 01t> i«3— Cape Alnj 
ben Isle Ho«»pllnl and Jraln 
Inp School 

aotown(Lltlk f-all-iP 0 ) T. li 
Lorlh fersej Irnlnlnp Schoo 
1 ronton 124 caT— Mcrrer 
State Home for Cirli 
Upper Montclair — F«‘»ex 
Montclair Sanitarium 
Alnelund 7 P14— Cumherlond 
Mnplehurst Relioo) 

Lew lersej Manorial Home fo: 
Dhahlcd Soldiers Sailors 
Marines and Uhclr AM^cs 
and AAldows 

Irnlnlnir School at A’’lnclnnd 
Vineland btato School 
AAeetfleld 16 4i»8— Union 
Brook’*lile Lurslnk Home 
AAoodhne 2111— Cape May 
State Co!on> for Feeble 
minded Males 


Mat Church 


Orth NP\ «:n 300 


DO 


Invt Clt> 


State 


100 


Np \« n 
City 


27 

13b 


GO Cl 


21 

SO 


S'O 

7G3 

Oj 

71 
2 C 


a 

S> 


In«t 

State 

nt 

1 

122 

Inst 

LI A'sn 

12 

4 

•v 

IB 

Corp 

uO 

19 

Co 

Afent 

Countj 

2^S 

21-0 

40 

13’ 

McDe 

State 

800 

761 

ClirlPO CIt) 

110 

44 

270 

L,tM 

Corii 

22 

21 

74 

N CM 

Corp 

l-’O 

100 

7j 

0— Pnssnic 

1 AlcDc Slate 

TZo 

OH 

40 

Inst 

State 

70 

47 3 

20 34» 

Conv 

Part 

10 

7 

26 

McDo 

r 

Indiv 

20 

IB 

0 

Inst 

State 

Cj 

19 

129 

65 

McDo 

LPAssn 

608 

646 

74 

McDe 

State 

1627 

1 6W 

Conv 

Indiv 

30 

23 

23 

MeDc 

State 

730 

CbS 

23 


Key to symbols and abbreviations Is on page 1027 
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NEW MEXICO 


Hospitals and Sanatorlums 

Ba3 O o 

Albuquerque S5 tJO— Bernalillo 
Albuquerque Indian Sana 
toriura* TB lA 

Atchison Topeka and Santa 
Fe Hospital Indus ^PAssn 

Children a Home and Hosp Orth hPAssn 
Methodist Sanatorium TB Church 

Aazareth Sanatorium Conv Church 

St Jo'cph Sanatorium and 
Hospltaiao GenTb Church 

Soulhtvpstcrn Presbyterian 
Saratoriuma GenTb Church 


60 

2o9 

40 

184 

S 

112 

20 

6 

0 

60 

43 

13 

8 

12 

25 

10 

4 

S3 

42 

27 

13 

242 


Gen 

Church 

2o 

8 

5 

Go 

Indus 

NPAssn 

34 

23 



Gen 

City 

50 

41 

8 

4S4 

Gen 

lA 

Co 

37 

10 

111 

Gen 

NPAssn 

30 

5 

4 

33 

Gen 

NPAssn 

25 

5 

5 

6G 

GcnTblA 

74 

S5 

4 

30 


U S Indian School Hosp a Gen lA 60 40 8 112 1 607 

Veterans Admin Pacility^ GenTbVet 2o9 184 1 280 

Artesia 4 071— Eddy 

krtcsla Municipal Hospital Gen Church 20 6 0 60 447 

Black Bock (Znni P O ) — McKinley 

Zuni Indian Hospital Gen lA 43 13 8 12 261 

Carlsbad 7 110— Eddy 

Carlsbad Memorial Hospital Gen EPlssn 25 10 4 33 147 

St Francis Xavier Hospital Gen Church 42 27 13 242 1 650 

Clayton, 3 188— Union 

St Joseph Hospital Gen Church 2o 8 6 Go 4,2 

Clovis 10 005— Curry 
Atchison Topeka and Santa 

Fe Hospital Indus XPAssn 34 23 510 

Clovis Memorial Hospital Gen City 50 41 8 464 1 G69 

Crownpoint 90 — McKinley 

Eastern barajo Hospital Gen lA 6o 37 lo Hi 1332 

Dawson 2 000— Colfav 
Phelps Dodge Corporation 

Hospital Gen liPAssn 30 6 4 38 239 

Deraing 3 008— Luna , , 

Deming Ladies Hospital Gen XPAssn 23 5 B 60 360 

Dulce 150 — Rio Arriba 
Jiearilla Hospital and Sana 

torlum GcnTblA 74 35 4 30 308 

Jlcarllla Indian Sanatorium Unit ol JicnrlUa Hospital and Sanatorium 
Embudo —Rio Arriba 

Emhudo Presbyterian Hosp Gen Church 23 13 13 130 <08 

Farmington 2 101— San Juan 
San Juan Episcopal Indian 

Mission Hospital Gen Chnrch 10 9 1 29 S21 

San Juan Hospital Gen NPAssn 22 6 5 41 308 

Tort Bayard 750— Grant 

Veterans Admin Facility* GenTbVet 305 237 SCI 

Fort Stanton 490— Lincoln 

D S Marine Hospital* TB HSPHS 237 hi 253 

Fort Wingate 100— McKinley 

Charles H Burke Hospital Gen lA So 23 6 34 1 100 

Gallup 7 041— McKinley _ 

St Mary e Hospital* Gen Church 90 40 12 182 1 CIO 

Hobbs 10 619— Lea „ , , 

Hobbs General Hospital Gen Indlv 2o 17 6 204 pcG 

Hot Springs 2 940— Sierra 
Carrie Tingley Hospital lor 

Crippled Children* Orth State 123 50 234 

Las Vegas 5 911— San Miguel 
Las Vegas Hospital (Carpenter 

Memorial) Cen XP\ssn So 18 4 87 S32 

Xew Mexico State Hospital Ment State 910 600 230 

St Anthony s Hospital Gen Church 03 So 10 141 1 153 

Mescalero 200— Otero 
Me'calero Apache Indian Hos 

pltal Gen lA 32 13 4 31 422 

Raton 7G07-CoHax _ 

hew Mexico Miners Hosp * Gen State 63 13 10 ,o 679 

Rehoboth 150— McKinley 

Eehoboth Jllssion Hospital Gen Church 29 10 10 78 539 

Roswell 13 4S2— Chaves 

St Mary s Hospital Gen (Thurch 75 23 12 260 1 ’02 

Santa Fe 20 325 — Santa Fe 
St Vincent Sanatorium and 

HospitaUe GenTb Church 69 47 12 103 1 3"0 

Santa Fe Indian Hospital Gen lA "6 28 0 31 70s 

Santa Rita 2 OOO— Grant 

Santa Rita Hospital Gen SPAssn 47 23 10 203 PI3 

Shlprock 123— Son Juan 

Northern Navajo Hospital Gen lA 43 46 4 56 1 478 

Sliver City 6 014— Grant 

Silver City General Hospital Gen NPdssn 40 20 12 217 1 238 

Socorro 3 712— Socorro 

State Tuberculosis Sanatorium TB State 86 63 ICj 

Taos 965 — ^Taos 

Holy Cross Hospital Gen Church SO 8 6 46 4O6 

TucumenrI 0 194— Quay 

Tucumearl General Hospital Gen City 21 - 4 90 639 

3 almora 125 — Mora 

3 almora Sanatorium TB NPAssn 75 43 1 152 

Related Institutions 
Lordsburg 3 101— Hldnlgo 

Lordsburg Hospital Gen Corp 20 6 3 SO 260 

Los Lunas 6S0 — X alcncla 


feetives 

Springer ISlt-CoUax 
Springer Hospital 
Taos 005— Taos 
Thomas P Martin Hospital 
Toiialcbl lOO— McKinley 
Tohatchl General Hospitnl 


Gen 

Church 

25 

13 

13 

130 

708 

Gen 

Church 

IG 

9 

1 

29 

S2l 

Gen 

NPAssn 

22 

6 

5 

41 

308 

GenTbVet 

305 

2o7 



SGI 

TB 

HSPHS 

237 

177 



253 

Gen 

lA 

3o 

23 

6 

54 

1109 

Gen 

Church 

90 

40 

12 

182 

1G19 

Gen 

Indlv 

25 

17 

6 

2C4 

9‘>G 

Orth 

State 

123 

50 



234 

T 

Cen 

NPkfen 


18 

4 

87 

832 

Ment 

state 

910 

SCO 



230 

Gen 

Church 

CS 

35 

10 

141 

1153 

Gen 

lA 

32 

13 

4 

31 

422 

Gen 

State 

S3 

33 

10 

75 

GTS 

Gen 

Church 

29 

10 

10 

7S 

539 

Gen 

Church 

76 

22 

12 

280 

1’02 

GenTb Church 

S9 

47 

12 

1G3 

13-0 

Gen 

lA 

"6 

28 

C 

31 

703 

Gen 

NPAssn 

47 

2o 

10 

203 


Gen 

lA 

43 

48 

4 

50 

1478 

1 Gen 

NPXssn 

40 

20 

12 

217 

1 23S 

n TB 

State 

S6 

S3 



IGvb 

Gen 

Church 

SO 

8 

5 

40 

40G 

Gen 

City 

21 

o 

4 

90 

C39 

TB 

NTPAssn 

75 

io 

1 


152 

Gen 

Corp 

20 

5 

3 

SO 

2S0 

McBe State 

SO 

78 



C 

Gen 

Indlv 

8 

o 

3 

23 

90 

Gen 

lA 

17 

1 

3 

£ 

SS3 

Gen 

lA 

14 

12 

3 

49 

CGj 


NEW YORK 
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^02 O O 

Albasr 130 577— \lbaDy 
Albany Ho‘:pItal*+Ao GenTb 

Anthony ^ Brady Maternity 
Home+AO Mat Church 

Childs Hospital Chll Church 

Memorial Ho«pUal*AO Gen NPAe^i 

St Peter s Gen Church 

Albion 4 600— Orleans 
Arnold Gregory Memorial 
Hospital Gen NP\s«a 

Ainlty\Ille 5 OoS— Suffolk 
Long Island Home N&^M Corp 

Louden Knickerbocker Hall NiM Corp 

Amsterdam 33 329— Montgomery 
Amsterdam City Ho«:pltalo Gen 

Montgomery Sanatorium TB County 

St Mary s Hospital^ Gen Church 

Auburn 3o7o3~Cayuga 
Auburn City Hospltal+*.o Gen NPAssn 

Home lor Convalescent and 
Crippled Children Unit of \ubum 

Mercy HospitaU Gen Church 

Bal)«ton Spa 4 -143— Saratoga 
Benedict Memorial Hospital Gen NP-i^sn 

Batavia 17 267 — Gene«ee 
Batavia Hospital Gen NPAs«n 

St Jerome Hospital Gen Church 

Veterans Admin Facility^ Gen Vet 

Bath 4 696— Steuben 

Bath Memorial Hospital Gen City 

Veterans Admin Facility^. Gen Vet 

Bay bhore 10 OOO— Suffolk 
Dr Kings Hospital Gen Indiv 

Soutbstdc Hospltol-k^ Gen NPAe«n 

Beacon 12 572— Dutchess 
Crnlg Hou*!e NAM Corp 

Highland Hospital Gen NPissn 

MstteaTran State Hospital^ Ment State 

Bedford Hills 2 000— Westchester 
Montefiore Hospital Country 
Sanatorium+A TB NPA«sn 

Bellerose 2 317— Na*:sau 
HlUside Hospital*** NAM NPAssn 

Binghamton 78 800— Broome 
Binghamton City Hosp *ao Gen City 

Binghamton State Hom> S tate 
Our Lady of Lourdes Memorial 
Hospital^ Gen Church 

Brentwood 49>— Suffolk 
Pilgrim State Hospital+A Ment State 

Ro«s Snoltorlum Gen Indlv 

Brewster 1 £03— Putnam 
Mountainbrook Farm Son! 
tarium NAM Indlv 

Brockport 3 590— Monroe 
Brockport Central Ho'^pltal Gen NP^s^n 

BronvvJUc 6 8SS — Westchester 
Lawrence Ho^pItalA Gen NP\«n 

Brooklyn 2 69S2&>— Kings 
! AdelphI Hospital Gen NPAssn 

! Boy Ridge Hospital^ Gen Corp 


Beth El Hospital*^ 

Beth Mc^es HoepItal^A 
Brooklyn Cancer Instltutc+^ 
Brooklyn Doctors Hoepital 
Brooklyn Eye and Ear 
Ho«pital+A 

Brooklyn Ho«pJtBl*+AO 
Brooklyn State Ho'pItnUo 


Bo«hwick Ho»5pItDl*Ao Gen NPAs»:a 

Caledonian HocpltaU Gen NPAsen 

Carson C Peck Memorial 
HoepUalA Gen NPAssn 

Coney Island Ho^pItnlA+i. Gen City 

Crown Heights Hospital Gen Corp 

Cumberland Ho«pItal*+Ao Gen City 

Evangelical Deaconess Hosp Gen Church 

Fort Hamilton Station Hosp Gen Army 
Greenpolnt Ho«pItaI*+A. Gen City 

Harbor Ho«:pital Gen NPAssn 

Hospital of the Holy Family^ Gen Church 
Housed St Giles the Cripple^ Orth Church 
Israel Zion Hofpltnl*^^ Gen NPAssn 

Jewish Ho«pltal*+A.o Gen NPAssn 

Jcwl«5h Sanitarium and Hos 
pital for Chronic Diseaees+^ Chr NPAs«n 
Llnga County Ho«fpifal*+.40 Gen City 

Kingston Avenue Hoepltal+AOjeo City 



Bo 

- 


sr 

c 


o O 

C> 

£a 

b> O 

o-J 

«s 

tC {T 

e s 

U K 

c. a 
<y 

c. 

C 

e 

■c 

e: 

1- 

c c 
•CO 


Oo 

n 

<o 

« 


<175 

GenTb NP-ls'n 

6S1 

SIS 

56 

1 *>44 12 065 

Mat 

Church 

6d 

SS 

To 

1719 

1<^7 

Chll 

Church 

CO 

44 



497 

Gen 

NPAeqi 

ISO 

111 

IG 

4oG 

S 485 

Gen 

Church 

159 

ISO 



4000 

Gen 

NPAs«a 

24 

19 

IX 

16S 

70a 

NAM 

Corp 

207 

169 



2i4 

NAM 

Corp 

175 

14o 



223 

Gen 

NPAs^^n 

SS 

63 

IS 

S03 

2 ISC 

TB 

County 

CO 

41 



46 

Gen 

Church 

103 

SS 

oo 

4oo 

2 0*^5 

Gen 

NPAssn 

200 

152 

40 

873 


Unit of Auburn City Hospital 



Gen 

Church 

SO 

53 

14 

249 

1629 

Gen 

NPAssn 

17 

13 

6 

137 

519 

Gen 

NPAs«n 

GG 

49 

14 

4S2 

1 

Gen 

Church 

73 

64 

18 

4G1 

22.>S 

Gen 

Vet 

807 

222 



1 846 

Gen 

City 

CO 

60 

S 

319 

1 «50 

Gen 

Vet 

42S 

817 



2 140 

Gen 

Indlv 

30 

10 

C 

73 

409 

Gen 

NPAssn 

95 

76 

24 

66t> 

3148 

NAM 

Corp 

77 

30 



40 

Gen 

NPAssn 

4*) 

30 

14 

22S 

1231 


310 40 1 140 DCOO 
2 761 514 


Gen 

Churcli 

SS 

so 

nn 

439 

1B70 

Ment 

State 

9 629 

0 110 



1000 

Gen 

Indlv 

40 

18 

a 

7 

100 

NAM 

Indlv 

20 

No data supplied 

Gen 

NPXssn 

17 

14 

7 

lie 

4So 

Gen 

NPks'a 

104 

Co 

20 

SS2 

2147 

Gen 

NPAs'n 

150 

109 

60 

S21 

4 762 

Gen 

Corp 

8i 

70 

30 

871 

2 723 

i Mat 

Corp 

■24 

39 

24 

663 

717 

Cen 

Church 

85 

DO 

25 

019 

1793 

Gen 

NPA'sn 

24*’ 

185 lOO 

2 407 

6 721 

Gen 

NPk«=n 

18S 

144 

30 

900 

0 430 

C ancor City 

87 

7i> 



824 

Gen 

Indlv 

120 

69 

Go 

1 097 

2 540 

ENT 

NPAsen 

143 

72 



7 279 

Gen 

NPAssn 

366 

*>42 

44 

1 254 

7 60 

Ment 

State 

3 450 

8 407 



314S 

TB 

NT-^g^n 

LC 

124 



140 

Mat 

NPAesn 

43 

41 

50 

13S1 

1669 

Gen 

NPAs’ja 

lOS 

76 

Oft 

632 

2 620 

Gen 

NPAssn 

100 

88 

20 

73S 

3 301 


NPAs«n 
City i. 
City 
Indlv 


Kingsway Hospital Gea Indlv 

Long Island College Hoc 
pllBl*+Ao \PA«m 

Lutheran Ho«pItnU Gen Church 

Madl<on Park Hospital Gen Corn 
Methodist Ho'jpltal*+Ao Gen Church 
Midwood HospltalA Gen Corp 

Norwegian Lutheran Deacon 
c£«cs Home and Ho'p*+AO Gen Church 
Prospect Heights Ho«pItalAO Gen NPA««Jn 
Rlverdale HoMiitol Gen Corp 

St Catherines HoepItal*AO Gen Church 
&f Charles Hospital Ortho 
ptdlc Clinic* Orth Church 


77 37 1 101 2C'4 

230 SO 721 0 899 

138 28 712 3 305 

231 39 990 7(X39 

79 20 745 1 037 

26 678 

233 30 UOO 0 352 
40 24 170 3 002 

100 2 430 

35 169 

330 142 5 0j3 11 3j3 
I’O 114 4 020 13 692 

4’9 134 

2 2a2 120 3 296 54 773 
319 4 315 

12 5 210 401 

341 47 ICM 6 544 

55 25 640 3 070 

92 37 1 212 3 332 

318 80 2 022 7 991 

42 21 634 1 701 

109 38 875 4 793 

103 41 844 3 803 

13 18 471 702 

239 63 1 570 0 399 


Key to eymbols anO abbreviations Is on page 1027 
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Joux A M A 

MARCH 27 1943 


NEW YORK— Continued 


NEW YORK— Continued 


Hospitals and Sanatoriums 

fc-t s 

Mury s Ho p{t'iI*+AO 
St Peter Ho«i>ifnIA 
Sninnriton Hospital 
Swedish Hospital 
V b ^avnl HospItal^A 
Hnity Hospital* 

■\ ictorj Memorial Hospital 
V> arie Hospital 
Wlllionisburgh Materuitj 
Hospital 

WyckofT Heights Hosp 
Buffalo 67oOOl--Erle 
Buffalo ColumhUS Hospital* 
Buffalo Eye and Ear 
Infirman and Wettlnufcr 
Clinic 


of Charity** Cen 

Buffalo State HospUai+*o Men 

Central Park Hospital Cm 

Childrens HospItal+*o "Matl 

Deacoopst; Hospitai+*o Gen 

Edward T Me>er Memorial 
Hospital (Buffalo City 
Hospital)*+*o Gen 

Fmergency Hospital of the 
Sisters of Charltv* Cen 

Lnfnvette General Hospital Ctn 

Meicj Hospital**^ Cm 

Millard Fillmore Hosp *+*o Pen 

Providence Retreflto h c,' 

(Ch 

&t Mary s Infant Vsylum and 
Mattrnity Hospital* Mat 

(Ch; 

State Institute for the Study 
of Malignant Dlscngcs+* SkC 

I S Marine Hospital* Cen 

CallicooQ Sulffvnn 
( nlhcoOD Hospital Cen 

Cambridge I 572— nshlnglon 
Mary McClrllnn Hospital* Cm 

Canandaigua S 021— Ontario 
Brigham Hall Hospital NtC' 

Frcderlek rerris Phompson 
Hospital* Cm 

^(te^ans Admin ^ncl!!t^* Men 

Cnnnstola 4 iW^Madison 
Cnnastotn Memorial Hospital Gen 
C assnilaga ul4— Chautauqua 
Newton Memorial Hospital TB 

Cnsth Point 2. — Piitche«« 

\eteTans \dmln rnclUtj* IB 

Catsklll 5 42^^-r rccne 
Memorial Hospital of Creene 
Countv* Con 

Central Isiip 2 000— Suffolk 
Central IsHp state Hosp +ao Mon 
Central TaBej 10)9— Orange 
Falkirk in the Bamapos 
Chonfingo Bridge 40CS-BTOome 
Broome County Tuberculosis 
Hospital TB 

Clifton Springs I 413— Ontario 
Clifton Springs Sanitarium 
and Cllnlc+* Cm 

Coboes 21 93j— Albany 
Cohoes Hospital Cen 

Cold Nprlng 1 ^97— Putnam 
Julia T Butterfield Memorial 
Hospital Cm 

Cooperstown 2 500— Otsego 
Mary Imogene Basuett Hos 
pltnl*+* Gen 

Copiague 2 ODO— Suffolk 
Nassjjvv Suffolk General Hosp Gen 
Corinth S 0.>4— Saratoga 
Corinth Hospital* Grn 

Coming IG 212— Steuben 
Coming Hospital Gen 

Cornwall 1 97S— Orange 
Cornwall Hospital* Gon 

Cortland 15 SSI— Cortland 
Cortland Countj Hospital* Cen 

TerNooy Sanitarium Cm 

Cuba 2C09— Abcgnny 
Cuba Memorial Hospital Cen 

Hannemora 4 Clinton 
Clinton Prison General and 
Tuberculosis Hospital Inst 

Dannomom State Hospital Men 

Daneville 4 9GT— Livingston 
BnnsvIIie General Hospital Cen 

Delhi 1 641— Delaware 
Delaware County Tuberculosis 
Sanatorium TB 

Delhi Hospital Gen 

Dobbs Ferry 5 SS3— H estchester 
Dobbs Ferry Hospital* Gen 

Dunkirk 17 713 — Chautauqua 
Brooks Memorial Hospital Gen 

Elizabethtown 640— Essex 
Community Hospital Cen 


Gen Church 


Church 2G0 
Cliurch 11*9 
Church go 
NP-lcsn 9S 
is ary 605 

>PAssn 22G 








Bo 




o 


« ■*“ 
tem 
a a 

S' S 

<y 

C 

"v 

«■ 

■ 2 -a 

»*“ 

"e » 

s§ 

Hospitals and Sanatoriums 

28 

& 

1 5 

cu O 

Oo 

at 

rs 

o 

ts, -n 
c s 

i s 

V 

a 

o’ 

ti 

a 

tm 

H 

si 



0 

^0 

< CO 



0 


0 

J 50 



30 

848 

4 713 

Ellcoslllc 4 (X) 0 -Ll»tcr 








167 

CB 

13 j 0 

6 331 

leternns Memorial Hospital 

Gdi 

NP \«pn 

18 

33 

0 

127 

6 Ia 

185 

12 

G 31 

3 234 j 

Elmira la lOG— Chemung 








50 

2 G 

815 

212 a 1 

Amot Ogden Memorial Hos 








07 

30 

S 6 C 

2 3 f 9 1 

pltnl**o ' 

Cen 

NPAesn 

178 

343 

32 

970 

5,511 

471 

32 

112 

4 4 S 7 1 

Chemung County Sanatorium FB 

County 

42 

40 



82 

1 C .3 

Of 

1290 

5 GBd 1 

1 St Josephs Hospital**^ 

Gen 

(illmrch 

242 

170 

37 

GOO 

5 GOO 


Gen 

indiv 

20 

G 

0 

32 

244 

Mat 

Indiv 

Gl 

41 

52 

1 300 

1 OjO 

Gen 

NP Vs«n 

3C9 

33o 

30 

S07 

4".. 7 

Gen 

NP As«n 

HO 

SI 

15 

510 

a 103 

FNT 

NPAssn 

14 

7 



673 

' Cen 

NP Vsen 

440 

IQC 

40 

0 s 

nass 

s 

Cen 

Church 

2la 

174 

20 

8C4 

» 093 

Mcnt 

State 

2 

2 42o 




Cm 

Church 

C2 

60 

3> 

CH 

2 173 

MatCh NPVssn 

242 

240 

00 

1 TaS 

niit 

Gen 

NPA.s«jn 

i^D 

173 

49 

1 2W> 

0 420 

GenlbClty 

3 131 

769 


-03 

0152 

Cen 

C hurch 

1.2 

III 



4 « t 

Cen 

NP \s«n 

flj 

44 

17 

’71 

2 H 

Cen 

Church 

VI 

134 

<>7 

1 70 

rail 

Cen 

NP \p n 

n •) 

2.7 

1 12 

2 9.^7 JO 1 3 

h CM 

C hurcli 

200 

IfD 



09 

(Changed to Maternity) 




Mat 

Churcli 

4" 

4 

47 

1 " 2 

1 4-a 

(Changed to Children «) 




SkCo 

State 

107 

«) 



2 003 

Cen 

ISPUS 

7y 

C9 



610 

Cen 

Indiv 

13 

7 

3 


291 

Cm 

NP\ sn 

100 

SO 

lo 

1 *r 

1 149 

NAM 

Corp 

^0 

63 



309 

Cen 

Corp 

ro 

SI 

oq 

-•K> 

2 rfW 

Ment 

let 

1 224 

1147 



IM 

1 Gen 

Cltv 

21 

10 

0 

10 

407 

TB 

County 

ISO 

1.6 



C 

IB 

let 

47-1 

442 



GM 

Con 

StuteCo 

ca 

4« 

13 

2'V2 

1 .70 

' Ment 

''fate 

S 113 

7 



1 722 

NAM 

Corp 

40 

*17 



6 

TB 

County 

97 

CG 



S2 

Cen 

NPAssn 

2/0 

113 

3 

1.7 

2 7.G 

Cen 

NPAssn 

GO 

40 

10 

2=’C 

1327 

1 

Cm 

NpAssp 

23 

20 

- 

G> 

4^7 

Gen 

NP V«sn 

PC 

70 

10 

3':o 

2140 

Cen 

Part 

40 

21 

11 

210 

1 03.1 

Grn 

NPAssn 

10 

11 

G 


337 

Gen 

NP \ssn 

m 

61 

20 

72*^ 

4 7P0 

Gon 

NP Vssn 

CG 

40 

la 

"01 

1 C’O 

Cen 

NP Vssp 

120 

94 

21 

»0o 

2<M7 

Cm 

Indiv 

13 

IS 

0 

17a 

442 

Cen 

NPAssn 


H 

n 

307 

647 

Inst 

State 

173 

133 



1 ‘’40 

Ment 

State 

1 20p 

1 211 



140 

Cen 

NP Assn 

so 

21 

8 

370 

Ca7 

TB 

County 

32 

18 



33 

Gen 

NPAssn 

33 

8 

0 

CO 

2.1 

Gen 

NPAssn 

40 

24 

10 

120 

678 

Gen 

NPAssn 

84 

53 

37 

400 

3 078 

Con 

NPAssn 

12 

4 

5 

37 

122 


Fndicott 17 702— Broome 
Bradford lord Memorial 
Hospital 1 nU of Tllngbaintoi 

Ideal Hospital** Orn C)t3 HI 

iarmlngdnle 3 524— Nas lui 
Nassau Countj SaimtorIum+* IB County 4ii 

InrBockawny —Queens 
Hospital for Toint Diseases 
Conntrj Brunch Lnit of Hospital fo 

St Toseph Hospital* Cen Church 12i 

rnimorc r»lR— Allcgnni 
Gene ce Country Memorial 
Hospital Gen NP\sbo 

llsptxB Island Suffolk 
Station Hospital Cen Army Ci 

Hushing — (Jneens 
I lushing Hospital and DIs 
pmsnr>**o Gm NPIfsh 221 

Pardons Hospital Gen Corn CT 

1 orl Niagara (li oungstDwn 1’ O) —Niagara 
Station Hospital Cm Arm> "1 

Jort Nlocum — Mcstchc'tlcr 
Station Hospital Grn \rm3 13: 

Fort ffotfen —Queens 

Station Hospital Cen Vrmy 7C 

Fort l\ ndsworth (Staten Island P O) — Blchmond 
Station Hospital Cm Army f 

I-uUon ia'ir2— Oswego 
\l!>ert I indiei I^o Memorial 
Hospital Cm City M 

CahrUls '“OO— IrnnUln 

Sanatorium Cahrlelc TB Church HC 

Crnern ir k»J— O ntario 

rmevn General Hospital* Cm NFlssp 7fl 

Clen C04C 3" 415— Nnespp 
North Connir3 CommunIl3 
HospUnU Crn NPlP^n JOO 

Glens I alls 3^ sVr— M nrren 
Clens Falls Hospital* Con NP\«sn 720 

Mestmoiint Sanatorium TB Covmty 52 

riorersrIlJe 2<, >2f^l ullon 
Nathan Ilttnmr HoepitnUo Gm NPl«sn 120 
Coehen 3 073— Orange 

Coshen lIo«pllnU Cm NP\«sn 40 

Intcrplnes NAM Indi\ CO 

Cmuirncur 4 476— st Lnwrenre 
Stephen B \nn Duzee Hosp Gen Nr\«sn 10 
Governors Island — \cn \0Tk 
Station Hospital* Gen \rmy 212 

Coirnndn 3 1 >0— (^nttnrniigus 
rown*end Hospital Cen NPIf'd 22 

Cranville 3 1"'/— M nsblngton 
I inmn Jning Stevens Hosp frn NFAssn 30 

Grmnport, 3 2*.9— Svjffolk 

rasiorn long I"lnml Hospital Cm NPAssn 47 
Harrison 500— Mrstrhe«tcr 

St Mncent s Betrent NAM Church 200 

Ilelniuth 300— Frle 
Cownndn State Homeopathic 
llospitnl+o Mmt '^tatc 2,^5' 

Hempstead 20 ‘s C — Nn*snvi 
Mendowbrook lIo«pltal*+* Gen County 2 j 0 

Herkimer P 017— Herkimer 
Herkimer Memorial Hospital Cen NPlssn 62 

HoUc\me 2(y>-«lufro!k 

Suffolk Sanatorium TB County 3C2 

IlornelJ lu ri9— Steuben 

Beihesda HospUal* Ten NP\ssn 44 

St Tames Merry Hospital* Cen Church ^4 

Hudson II rd**— Columbia 
Hudson Lily Hospital*^ Ocn NP\ssn IDl 

Huntington 31 2**0— Suffolk 
Huntington Hospital* Ten NTlscn 75 

Hlon 8 ^*>7— Herkimer 

IHon IlospUn) Cen NPAssn 50 

Irv Ington 3 272—11 istchester 
Irvington House ChllCard NP \sisn lO'' 

Ithaca 30 730— Tompkln'5 
Cornell Unlvcrsltv Infirmary 
and Clinic* In^t NPlscn 300 

IBrirnnn M Biggs Memorial 
HospUaH**© TB State 2.0 

Tompkin'^ Count) Memorial 
Hospital* Cm VP l5sn 347 

TneV-sou Heights —Queens 
Physicians Hospital Gen Corp iSj 

Jamaica —Queens 

Tnmalca Hospital* Cen NP Vssn iSo 

Mary Immnctilate Hosp *+ao Gon Church 2 jC 

Meiiiorlni Hospital Cen Indiv 53 

Oiieens rencrnl lIosj)ital*+*o Gen City Dt 

Trlboro Hospltnl+* TB City 6.^7 

Nan W)ck Hospital Cen Indh iki 

Tamestonn 42 CoS— Chautauqua 
Tnmestown General Hospital Con City 121 

Womans Christian A soda 
tion Hospltaio Cen NPVssq ho 

Tefferfon 500— Schoharie 

Tcflor«on Hospital Gen Indiv 8 


1 nil of Binghamton City Hospital 
Gen C)t3 HO 00 SO 019 2^7 


Lnit of Hospital for Joint Diseases NYC 


Cen 

Cliurch 

122 

77 

3a 

711 

2 7'’2 

Gen 

NPVccd 

33 

5 

4 

39 

134 

Cen 

Anny 

C2 

41 



70 

Om 

M> Ifin 

oay 

170 

04 

2 199 

04j7 

G(n 

rurp 

~C2 

63 

24 

612 

2 0'>1 


C rn 

City 

SO 

20 

n 

323 

3^- 

an 

Church 

HO 

Cl 



50 

Ten 

Nr \"n 

70 

57 

20 

5"G 

2110 

Tm 

NPlrm 

JOO 

7S 

20 

593 

2 517 

Ten 

NP\«»n 

320 


so 

641 

45a' 

Til 

County 

62 

52 



24 

Gi n 

Nr \"n 

120 

97 

so 

5-0 

34.» 

Crn 

NP \"n 

40 

23 

12 

147 

7M 

NAM 

Inilly 

CO 

5a 



* 

Grn 

Nr\««n 

19 

15 

30 

221 

50 

Gen 

\rmy 

212 

168 

9 

94 

0 0- 

Crn 

^^\r'n 

22 

14 

3 

223 

SII 

Grn 

^FA“n 

30 

S 

G 

93 

2~9 

Grn 

NFA-'n 

47 


13 

ft. 1 , 

IMO 

N-S^AI 

Church 

200 

101 



309 

Mint 

uintc 

2,^5" ; 

2^15 



tq'. 

Grn 

County 

2a0 

219 

23 

sr 

5*14 

Crn 

NP \«rn 

62 

SO 

15 

201 

1 4j 

an 

County 

302 

153 



III 

Crn 

NP \>!«n 

44 

0 , 

10 

171 

101 

Ten 

Churrli 

94 

60 

30 

929 

2 9,>l 

Ocn 

NP\««n 

IDA 

7G 

H 

222 

"tlT 

Ten 

NT t"n 

75 

6a 

32 

62. 

2 414 

Ten 

NP^rrn 

50 

23 

7 

193 

«.iG 


NPlscn 300 


NP Vssn iSo 


S7 "5 CIS 3 101 

100 « ICoO 

1S7 11,3 S”, 

Ojo CO 1 771 3 lO 

'45 W 570 17-0 

403 52 1 -1 >1 15 73- 
nn? 3 H 

jo IS IH 

S3 22 , 533 3 2-1 


NPV-'D 110 


Key to symbols nnd abbrevUtlons Is on page 1027 
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NEW YORK— Continued 


NEW YORKi-Continued 


Hospital! and Sanatorium! Sg 

Johnson City, l*5 03^Broomc 
Charks S \\ilson Memorial 
Hospital*+AO Gen 

Kotonah 1 800— Westchester 

Four Wln^ 2s 

Hlllbournc Farms ^crv 

PlncTvood Sanitarium 
Kings Park 2 500— Suffolk 
Kings Park State Hosp +ao Meat 

Kingston 28 5^9— lister 
BenedktJneHospJtal (Our Lady 
of Victory Banltarlum)^<> Gon 

Kingston Ho^pItal+A-o Gen 

■Ulster Countj Tuberculosis 
Hospital TB 

Inckawanna, 24 OoS— Erie 
Moses Tfljior Ho*:pltalA Indus 

Our Lady ol Victory Eo«p Gen 

Lake KushaQUB 200— Franklin 
Stony X\old banatorium^ TB 

Lake Placid 3 ISO-Es^ex 
Lake Placid General Hospital Gen 
Liberty, 8,788— Sullivan 
Malinonides Hospital Gen 

W orkmen s Circle Sanatorium TB 
Little Falls 10 1G3— Herkimer 
Little Falls Hospital^ Gen 

Jlvingston 400— Columbia 
Potts Memorial Institute TB 
Lockport 24 379— Magara 
Loekport City Hospital Gen 
Magara Sanatorium^ TB 

Ivong Beach 9 036— Nassau 
Long Beach Hospital Gen 

3 ong Island City —Queens 
Astoria Sanatorium Gen 

Boulevard Hospital Gen 

River Crest Sanitarium NAM 
St John 8 Long Island City 
Hospltal*AO Gen 

Lovrvllle 3 578— Lewis 
Lewis County General Hoep Gen 
Lyons 8 EC3— Wayne 
Edward J Barber Hospital Gen 
Lyons Hospital Gen 

Malone 8 743— Fxanklm 
klice Hyde Memorial Hospital Gen 
Marcy» 600 — Oneida 
Maicy State Hospltal+^O Ment 

MargaretvlUe €12— Delaware 
Morgaretvllle Hospital Gen 

Medina 5 871— Orleans 
Medina Memorial Hospital^ Gen 

Middle Grove 300— Saratoga 
Saratoga County Tuberculo«ls 
Hospital TB 

Middletown 22 90S— Orange 
Elizabeth I Horton Memorial 
Hospital*' Gen 

Middletown Sanitarium and 
Hospital Gon 

Mlddlcto^m State Homeopathic 
Hospltal+Ao Ment 

Mlneola 10 0G4— Nassau 
Nassau Ho’«pital*^ Gen 

MlncvUle GOO— Essex 
Mlnevllle Hospital Gen 

Mitchel Picld —Nassau 
Station Hospital Gen 

Montlcello 3 737— Sullivan 
Hamilton Ivenue Hospital Gen 

Montlcello Ho«ipital Gen 

Montour Falk 1 34;>— Schuyler 
Shepard Relief Hospital Gen 

Mount Kkco 6 941— Westchester 
Northern Westchester Ho^p^^Gen 
Mount McGregor 300— Saratoga 
Metropolitan Life Insurance 
Company Sanatorium*- TB 

Mount Morris 8 530 — ^Livingston 
Mount Morris Tuberculosis 
Hospltal+*o TB 

Mount 'Vemon G7,SC2— W estchesfer 
Mount ^emon Hospltol**^o Gen 
Newark 9G4&— Wayne 
Newark Ho'^pital Gen 

Newburgh 81 8S8— Orange 
Estelle and Walter C Odell 
Memorial Sanatorium for 
Tuberculosis TB 

St Lukes HospItal*«> Gen 

New Rochelle 58 40'^Westohcster 
New Rochelle Ho«pltal*+AO Gen 
New kork City 4 0*^2 "CG— New York 
Babies Ho*!pItal+AO Chll 

Beckman Hospital** Gen 

Bcllmic Ho«pltaI*+*o Gen 

Beth David Hospital* Cen 

Beth Israel HoRp!tal*+*o Gen 
Bronx Eye and Ear 
Infirmary* FM 

Bronx Ho«pltnl*4A Gen 

Bronx Matcmltj and Woman c 
Hospital GynC 


JiPiEEn 

318 

202 

32 

824 

6074 

Indiv 

37 

27 



29 

I<P4s=n 

lo 

3 



5 

Indiv 

72 

45 



lio 

State C03o 

3 12S 



1 142 

Church 

90 

87 

20 

331 

3 371 

NPAsfin 

118 

73 

15 

42b 

2 «39 

County 

50 

53 



8o 

KP Yfisn 

23 

32 



32S 

Church 

148 

13S 

3> 

11G5 

3 991 

NPAfisn 

145 

130 



lOo 

City 

20 

11 

6 

53 

300 

NPAssn 

40 

20 

S 

110 

613 

NPAssn 

SO 

45 



6a 

NPAs«n 

76 

5a 

13 

3o0 

« l'>2 

NPAgsn 

54 

44 



2a 

City 

142 

12S 

30 

744 

3 894 

County 

225 

131 



120 

NPAssn 

57 

33 

6 

77 

1.093 

Indiv 

‘so 

20 

22 

7u5 

1 301 

Corp 

78 

Gb 

30 

1040 

3023 

Corp 

132 

9a 



305 

Church 

2o2 

17o 

40 

3 010 

5506 

StateCo 

43 

30 

IS 

248 

1295 

Indiv 

24 

17 

4 

73 

481 

Corp 

20 

10 

G 

131 

540 

NPAssn 

To 

57 

12 

263 

1033 

State ! 

2 770 

2 574 



GOa 

NPAssn 

14 

10 

5 

51 

432 

NT Assn 

3S 

30 

10 

271 

12S2 

County 

100 

Cl 



79 

NPAssn 

90 

71 

16 

284 

1 751 

Indiv 

50 

No data supplied 

State ; 

3 53S 

3 2^ 



69j 

NPAssa 

227 

190 

30 

1 143 

6 194 

NPAssn 

14 

11 

1 

2 

2S7 

Army 

50 

30 

6 

22 

1 330 

Indiv , 

2o 

13 

4 

9o 

"C3 

NPAgsn 

30 

10 

8 

9a 

C0{ 

NPAssn 

34 

2a 

12 

la2 

760 

NP A««n 

100 

73 

IS 

3S4 

2 ®33 

NPAssn 

3o0 

lal 



20a 

State 

2j0 

i 

205 



193 

NPYs«n 

223 

129 

41 

10-G 

4 872 

Part 

26 

19 

4 

HI 

a**! 

County 

50 

41 



43 

NPissn 

204 

126 

19 

5aS 

3 711 

NPY<!cn 

204 

201 

4p 

DGa 

6olC 

NPYssn 

103 

127 

. 


3 279 

NP\«cn 

90 

C3 



1761 

City 

2®37 

2 311 10-2 

1 C91 04 476 

NPAssn 

ICO 

ICG 

27 

C38 

3 CM 

NPAssn 

822 

£09 

74 

2a07 

8363 

NP\5«n 

54 

10 



3097 

NPAssn 

S29 

24C 

SO 

3I*?a 

6 69? 

^b "VP Assn 

83 

la 

34 

591 

GaS 

: Corp 

50 

1C 



630 


.50 

j^is 



a: 

o 

L S 


star 


~ « 

O 

tc 

X? 

V 

ac 

es 


Oo 

n 


g? 


Church 

200 

ISO 

40 

673 


Unit ol New York Hospital 
Ment State 3 147 2 901 


Hospitals and Sanatorlums 


Columbus Hospital**- Gen Church 2oO ISO 40 GTS 4 7Jk> 

ColumbusHospitnlLxtension See Mother Cabrinl Memorial Hospital 
Community Hospital Gen NPJLs«n b5 2o 12 !>.> 1213 

trotona Park Sanitarium Gen Corp 2 IG 3 j 3S8 711 

Doctors Hospital* Gen NP\s«n 121 oO C'K) ‘’SSd 

Downtown Hospital Gen NPkscQ in 41 g 1541 

Flower and Fifth Avenue 

HospHnls *+*o Cen NPAssn 340 2*1 71 1 31j 9 215 

Fordhnra Hospital*+*0 Gen City oOo 4 .>4 81 12 4*)3 

Franklin Maternity Sanl 

tarmin Mat Indiv 10 4 10 140 15a 

French Hospital*^* G«n NPA.«co 270 194 C2 1 Goj 0 074 

Goldwater Memorial Hosp ★+* Gen City 3 1 ci*l 2 4®o 

Gotham Hospital Ctn Corp 84 5l 24 olO 2 2o6 

Gouveroeur Hospital** Gen City 200 20 2 ** 3 '*02 

Harkm K>e and Bar Hosp +ALNT NPissn oO b 3 GT6 

Harlem Hospital*+*o Gen City ^ Ga4 C’3 300 ’ololC'kjO 

Home and Hospital of the 

Daughters of Jacob Gen Np\s«n 50a 2G0 243 

Hospital lor Joint Dls 

eases*+* CeaOrth NPkssn Soo ^CG 0113 

Ho«p for Special feurgery+A Orth NPkssn 2 j0 17o 3 jOi 

Hospital ol the Rockefeller 

Institute for Medical 

Research* Ctn Np\csn CO 31 SOO 

International Medical Center Cen NP^s^n 5>i lo 17 i'* 22* 

Jewish Maternity Hospital I nit of Beth Israel Hospital 
Jewish Memorial Hospital** Gen NP-Vs«5n 1<7 1 S 40 3 344 4 ^04 

Knickerbocker Hospital** Gen NPAssn ITS 214 2*2 81l 3 wO 

Lebanon Hospital**® Gen Np\s«n 139 300 lo 2G9 2,Gi7 

Left Central Maternity Hos 

pltftl Mat Indiv so 29 30 2 ICO 1 231 

Lenox Hill Hospital*****® Gen NP-ksen 5o4 4o(3 Cs 1 71j 12 412 

Le Roy Sanitarium Gen Corp 53 ^ 14 2lS 1 la7 

Lincoln Hospital*^*® Gen City 430 o84 70 I 12 llo 

Lutheran Hospital Gen NP\«sn llo «9 20 u-b 2 0 *^ 

Lying In HospltaH* Unit of New York Hospital 

Manhattan Eye Ear and 

Throat HosplUI^* ENT NPA«sa 212 332 33 133 

Manhattan General Hospital Gen Corp 315 33» uO 8 jj 0 290 

Manhattan Maternity and 

Dispensary Unit ol New York Hospital 

Ylacbattan State Hospital® Ment State 3 147 2 901 3 oOO 

Memorial Hospital for the 

Treatment of Cancer ami 

Allied DI«eases+* Cancer NPAsen 213 387 o020 

Metropolitan HospitBl*****® Gen City 10!>3 1001 oS 0<0 30 ^^ 

Ylldtown Hospital* Gen NPYssn 01 K I 2233 

Mi«ericordin Hospital**® Gen Church 201 330 02 1 1 tO 4 OGl 

Ylonteflore Hospital for 

Chronic Di'ea«cs*+* GenTbNp\ssn 718 GO 1*20 

Morrisanla City Hosp *+ao Gen City 4GC 442 4 j 2 CC 32 o2j> 

Mother Cabrinl Memorial 

Hospital Gen Church 175 112 50 GO" 424 

Mount Eden Hospital Gen Indlr 40 83 30 407 3 "7-i 

Mount 8mal Hospltnl*+A® G«n NPYssn 8^ C22 30 ’*•0 

Murray Hill Hospltnl Gen Corp SO 41 1 0 »J 

Neurological Institute of New 

York***AO Ncur NP\ssn 20o 3 4St 

New York City Cancer Insti 

tute Hospltal+A Cancer City 102 l 4 830 

New York City Hospital*-** Gen City SoO JO 0^7 

New York Eye and Ear 

Infirmary+* ENT NP-\««n l^o 30G GOjj 

New York Foundling Ho* 

pital*** MatChll Church 333 Cl Ji SoO 3 4o2 

New York Hospital****® Gen NP^scq 071 Tib 142 3 KG 17 003 

New York Infirmary for 

Women and Children**** Gen NPY^sn 122 76 SS 9CS 2o03 

New York Nursery and Child* 

Hospital Unit of New York Hospital 

New York Orthopaedic Dls 

pen«ary and Hospital*** Orth NPAssa 302 212 3 2®0 

New York Polyclinic Medical 

School and Hospital**** Gen NP Yssn 374 57 1 iCa 6-JoG 

New York Post Graduate Med 

leal School and Hosp ****<> Gen NPksgn 4XX 29< DC^G 

New York Skin and Cancer 

Hospital I nit of New York Post Graduate Medical 

School and Hospital 

New York State Psvchlntrlc 

Institute nnd Hospltal+AO Ment State lo2 344 509 

Park East Hospltnl Gen Corp 324 G 1 24 428 2 913 

Parkway Hospital Gen NP^sen 7o 2S 15 320 1200 

Park TVest Hospital Gen Corp 64 s^O 33 2C9 2X93 

Payne Whltnoj Psjchlatric 

Clinic* Unit of New York Hospital 

Presbyterian Hospital and 

Sloane Hosuital for 

Women*+*o Gen NPYk n C 0 344 2703 377«3 

Psychiatric Pavilion Unit of Bellevue Hospital 

Reconstruction Hospital Lnit of New York Post Graduate Medical 


Cancer NPAsen 
Gen City 
Gen NPYssn 
Gen Church 

GcnTbNp\ssn 
Gen City 


213 387 

1 0!>3 1 OOX oS 
01 K 


387 0 O 2 O 

OOX oS 0<0 30 «^9 

K I 2233 

130 02 lltO 4 001 


ENT NPY««n 


MatChll Church 
Gen NP^scq 


442 4j ICC 32o2j> 

112 50 0 9" 424 

81 30 4C7 3 "74 

C>2 30 ’*•0 

41 1 0»J 


850 

(L? 


Cl uO 80 O 3 4o2 
Tib 142 3 UG 17 003 


Ment 

state 

lo2 

144 



509 

Gen 

Corp 

124 

61 

24 

408 

2 913 

Gen 

^P^"n 

7o 

2S 

15 

300 

1200 

Gen 

Corp 

64 

vO 

33 

OflS 

2 IM 


Unit of New York Hospital 


C38 3 CM St Clare s Hospital** 

5— ^09 *4 2 o07 8 303 St EUznXjeth #i Hospital* 

Francis Hospital** 

^ 19 3 0D7 St John « Hospital 

>29 24C SO 3 I*sa 6^7 St To'eph s Hospital for 

Consumptlves-i 

53 l*j 84 591 (bS ‘Jt Luke s Hospital***® 

^ ^9 630 St MnTOnt « Hospital***® 

Key to symbols and abbreviations Is on page 1027 


Gen NPYkti 8®3 0 0 344 2 703 37 7«3 

Unit of Bellevue Hospital 
Lnlt of New York Popt Graduate Medical 
School nnd Hospital 

GenInstCity 2cS 106 2 20o 

ThIso City m ^i3 COG 

Pea NP\PPn 3G9 209 7 1C9 


Cen Church Sro 247 3 ir« 7 003 

Gen Church loS ^ 27 GI9 2 

Gen Churcli 3^ 240 47 1 r 'i4j 

Lnlt of New York Foundling Hospital 


Rlkers Wand Hospital* Geninst City 2^8 lO"? 2 

Riverside Hospital** ThIso City SCO 3.4 

Rooseselt Hospital***® Pea NP\j>^n 809 209 7 

St Ann P Maternity Hospital Unit of New York Foundling Hospital 


Church SOO 

NPYscq 
C hnnli 47 


2.0 'CO 

548 6 115 

440 300 t 313 10 074 
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Hospitals and Sanatorlums 


& ^ 
£^32 


c. o 

ft'’ 
O O 




S CJ 

CO s 


Church 2G0 2GG 


Seton Ho‘:p (Male Division)^ IB 
Setou Hospital (Nazareth Hos 
nltul for Momen and Chll 

dreu)^ TB Church S05 2o3 

Sloane Ho^spltal for 

M oraen+AO See Presbj terlan Ho^pltm 

Sydenham Ho pltal*+-^ Gen SPA®sn 

Union Hospital Gen J>PAssd 

V S Hospital Ship Relief^ Gen ^avy 
U b Marine HoMJltnl+A Cen USPHS 
Unlver'sity Height^ Sanitarium Gen Corp 


5 a 
ai: ’V o 
C® 


Mo 


Vet 
City 
^PA«‘^n 
Corp 


"S Ltirnns Admin Facility^ GcnTb^et 

Mc^itche'Jter Square Hospital Gen Corp 
■We^t Hill Sanitarium N&M Indi\ 

Mest Side Hospital Cen Corp 

■Wickersbam Hospital Gen Corp 

■Willard Parker Ho«pltnl+AO ibl*!0 City 
■\vnilnin Booth Memorial Hos 
pltal^ Cen Church 

Woman s Hocpitol+^ GynOb^PA«sn 

Magara Falls 76 029 — Islngarn 
Mount St Mary s Ho«p Gen 
Magara Falls Memorial Hos 
pItaU Gen 

>orthport 3 OOT— Suffolk 
Veteran** Admin Facility^ Mcnt 
^orth Tonawanda 20 254--Mngnra 
De Crafi Memonal Hospital Gen 
^onvicb S 049w-chonnngo 
Chenango Memorial Ho'^pitaU Gen 
>yack 5 200— Rockland 
^yack HospltaU Cen 

Ogdensburg IG 34G— st Lawrence 
A Barton Hepburn Ho**p Cen 
St Lawrence State Ho«jp +ao Mint 
Glean 21 50G— Cnttaraugu** 

Mountain Clinic 
Glean General Ho«pltnU 
Rocky Crest Sanatorium 
St Francis Ho'pltnl^ 

Oneida 10 291— 'Madison 
Mam Street Hospital 
Oneida Citj HondtaU 
Oneonta 11 731— Qt'ego 
Aurelia Osborn io\ Memorial 
Ho«*pitaU 

Homer Folks Tuberculosis 
Ho«pItal+AO 

Parshnll Private Hospital 
Orangeburg 7o0— Rockland 
Rockland State HospItnl+AO 
Ossining IG 990— Westchester 
Ossining HospUaU 
Sing Sing Pri‘*on Ho«ipItaU 
Stony I edge 
Oswego 22 002— Oswego 
0**wego Ho<!pital 
Station Ho‘«pital 
Otlsvllle 8'^Orange 
Municipal Snnatorlum+A 
Owego 6 0GS— Tioga 
Glenmary Sanitarium 
Peek<5klll 17 311— Til e‘5tchc«tcr 
Peek«iklll Hospital 
Penn Tan 6 30S— Vates 
Soldiers and Sailors Memorial 
Hospital^ 

PerrysbuTg, 375— Cattaraugus 
J ^ Adam Memorial IIo«p * TB 
Pbllmont 1 G79— Columbia 
Columbia Sanatorium 
Plntt«=burg IG 3ol— Clinton 
Champlain Valley Ho'jpItnIAO Gen 
Physicians HospltnU 
Station Hospital 
Pomona 60— Rockland 
Summit Park Sanatorium^. 

Port Chester 23 073— "W cstchc^ter 
Brooklea Farm 
Mary Harkness Home for 
Convalescent Care 
St Luke s Convale cent Hoj 
U nited Hospital*^ 

Port Jefler‘*on 3 500 — Suffolk 
John T Mather Memorial 
Ho‘*pltaU 

St Charles Ho'^pltal for 
Crippled Children 


port Ter\is 9 749— Orange 
St Francis HocpltalA 
Potsdam 4 821 — St Lairrence 
Pot*:dam Hospital^ 

Poughkecp‘!le 40 47&— Dutche**** 
Hudson River State Ho*5p +^0 Ment 
St Francis Ho'*pitaUO 
Samuel and Settle Bowne 
Hosipital ' 

Samuel W Bowne Memorial 
Hospital 

Va'ssar Brother** Ho*!pltal*AO Cen 
Queens Village —Queens 
Creedmoor State HospItal+^^ Ment 


181 

5o 

307 

414 

60 

1049 

100 

7o 

130 

70 

433 

4S 

224 


137 
42 
173 
327 
30 
1 300 
82 
W 

ul 

224 


911 

SS2 


4 2Gt) 

1 470 

2 737 
2 4C9 

17 423 1 647 

7 014 

02 1 243 J 701 
349 

13Rcorgon\/ed 


20 24 
la3 100 


333 


323 

2139 


2ioS 
4 Ktl 


SGI 
4 2«8 


Church 178 137 42 1 ICO 5 '>20 

^P^‘5‘*n 100 1C3 21 997 6 800 


2 220 2,19u 


3C1 


61 


45 16 807 2®a‘» 
51 15 249 1773 


70 18 431 2 Mb 


Cen 

Church 

ICj 

120 

20 

477 

4 5 0 

Mint 

State 

2 2j3 

2 020 



>0 

Gen 

Indlv 

33 

17 

6 

CO 

C02 

Cen 

NP\ sn 

80 

63 

24 

444 

2 021 

TB 

County 

43 

37 



49 

Cen 

Church 

100 

47 

IS 

3o0 

1 coi 

Cen 

Indlv 

IG 

9 

6 

62 

o30 

Cen 

Cltj 

82 

63 

17 


2 4'U 

Con 

NP \ssn 

77 

61 

12 

2.3 

1 ‘‘OJ 

TB 

State 

2 0 

232 



290 

Gen 

Indlv 

32 

9 

0 

63 

321 

Ment 

State 

7 ‘’Ob 

7SU 



I 472 

Gen 

NP V««n 

C7 

63 

12 

2 0 

1 531 

In«t 

State 

84 

32 



10«> 

N<fLM 

IndU 

3j 

20 



70 

Gen 

NPAfisn 

80 

6S 

11 

.,00 

2 23') 

Cen 

Armi 

34 

23 



4«a> 

TB 

Cit! 

4'’0 

3^0 




NvIM 

Corp 

60 

8 



4 

Gen 

NP Vssn 

73 

47 

10 

90 1 

1 612 

Gen 

NT? \s«n 

DO 

20 

10 

187 

1 000 

. TB 

City 

4C2 

429 



3S9 

TB 

County 

72 

40 



43 

’ Gen 

NP \s«n 

101 

7b 

15 

315 

2 910 

Cen 

NPAssn 

OG 

G9 

18 

302 

«> 

Gen 

Army 

70 

61 

3 

32 

1 3j3 

TB 

County 

91 

82 



70 

N&M 

Indlv 

16 

10 



20 

Conv 

NPAssn 

60 

SO 



513 

See Greenwich 

Conn 





Gen 

NPAssn 

liS 

14S 

30 

974 

5 059 

Gen 

NP Vsan 

70 

3G 

24 

491 

1 9C0 

Orth 

Church 

210 

19o 



8i 

Unit of St Charles Hospital for Crippled 

Children 






Gen 

Church 

65 

31 

10 

90 

6S2 

Gen 

NPAssn 

C3 

C9 

22 

404 

2 534 

> Slont 

State 

4 8=^0 

4 G13 



1129 

Gen 

Church 

SO 

79 

25 

29G 

214a 

rbCard NPAssn 

60 

41 



130 

TB 

CyCo 

131 

118 



92 

> Cen 

NPA«sn 

207 

ICO 

43 

890 

6 207 

> Alent 

State 

48C0 

4 CSC 
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NP\*»en so 


Hospitals and Sanatorlums 

Ray Brook 650— Es'^cx 
^ew lork State Ho**pitaI+A 
Rhlncbeck 1 C9<— Dutchess 
Northern Dutchc«s Htalth 
Sort Ice Center^ 

Richland 300— Oswego 
Oswtgo Count> Sanatorium 
Rochester, 324 97i>— Slonroc 
Gene cc Ho**pItnl*+AO 
Highland Ho«*pitnl*AO 
loin Monroe Counts Tubcrcu 
losls feunntorluin+A 
Monroe Count! Hospital 
Park Avenue Hocpltnl^^^ 


Rochester State }IospItiii+*^ 

St Marj 8 Ho'ipltal^+A^ 

Strong Memorial Uocp 
Rocknwny Beach —Queens 
Nfpon*»it Beach IlO'jpIlnl for 
Children T 

Rockawny Beacli Ho**pitnl and 

DIspin'>ar!*A 

Rock! U!o Centre 18 013— Nn*’**nu 
Mtrcy HoppItnlA 
South Nassau Communities 
HospitnlA 

Rome 44 214— Oneida 
Oneida Count> Hospital 
Rome Hospital and Murpliy 
Memorial HospliaU 
Rome State School 
Rosijn 072 — Nnsoau 
St I- rands Sanatorium for 
Cardiac ( hlldren 
Snckcls Harbor 1 'Hi2— Tefferson 
Station Hospital 
Salamanca 9 Oil— Cattaraugus 
Clt! Hospllnl 

Sail bury Ccntir 331— Herkimer 
Pine Crest Sanatorium 
Saranac Lake 7 138— Franklin 
Cenernl HospllaH 
Northnoods Sanatorium 
Reception Hospital 
Win Rogers Mctnorlal HosiiAIR 
Saratoga Springs 17 7D^Snratogn 
Saratoga HospIlnlA 
Sthencctad! 67 519— Schemetatly 
I astern New lork Orthopedic 
Ho*rpUnl School 'Sunny 
\ lew 

l-IIK no«Mtnl*AC 
Schenectady County IMlK^rcu 
lo l« Hospital (Olenrldge 
Vnnntorlum)+A 
^enecn 1-alIs 0 4.^2— '^onica 
Seneca Falls Hospital 
Sherburne 1 192— Chenango 
Chenango County Tubereulosb 
Hospital 

Sodus 1 513— W ayno 
T i M>ers Hospital 
Sonien uOO— LUlngston 
Crnlg ColonyC' 

Southampton 3 818— 'Jiiffolk 
Southampton HospItnUo 
Stamford 1 Delaware 
Bathgate Hospital 
Stapleton (Staten Island P 0) —Richmond 
t S Marine lIospltalAA Gen UbPIlS 
Staten Island 174 441— Richmond 
Rlehmond Borough Hospital loo 
Richmond Memorial Hosp +a Cen 
St tin con t s HospItnlAA Gen 
Seaside Hospital of St John s 
Guild ■' •' 


Mew no*!pltaI+AO 
Staten Island Hoopltal*AO 
Suffern " 76S— Rockland 
Good Samaritan HoopltalA 
Sunmount 60— Franklin 
■Veterans Admin FnclJItyA 
SjraouFe 20j 007— Onondaga 
City TIo**pUnlAO 
Crouc Irving Hospital*AO 
General no**pItnlAAO 
Ho pltnl of the Good 

Shcphcrd*+AO 

Onondaga General Ho'spltnl 
Onondaga SanatorluiuA 
Peoples Hospital 
St Toseph Hospltnl*AO 
St Mary a MntornUy Hospital 
and Infants Asiliim 
Sjrae««e Memorial Hosp *+ao 
S vraeuse psychopatlilc 
Hospltnl+A 
Twin Flms 

Tnrr\ tov n C 874— W cstchcster 
Tnrrvtown HospltnlA 
Thiells 700— Rockland 
letchworth Village 
Tlconderoga S 40'’— Fsso\ 

Moses Ludington Ho'pItalA 


os 

Bo 

x:^ 

£ n 

b O 

m 

9}^ 

bo m 
eo S 
y* tn 
91 Q 

2 

0, 

C 

«-< 

o 

Ha 


^ u 
Oo 

1 

< J 

A 

n 

322 

■0 0 
^ « 

TB 

State 

SS4 

JGO 



4 ’4 

Gin 

NP \ssn 

34 

21 

9 

130 

713 

TB 

County 

lOj 

80 



9j 

Gen 

NPAssn 

223 

210 

31 

1117 

6 019 

Gen 

NPAssn 

200 

104 

CO 

1^22 

oCGf 

in 

County 

770 




3^2 

Gtn 

County 

600 

45d 

20 

72 

2')0^ 

Gen 

NPAssn 

So 

73 

20 

534 

■»3.C 

Grn 

NPAssn 

327 

2dl 

03 

1 801 

V III 

Gtn 

City 

321 

20o 

30 

497 

5 .0’ 

Ment 

Slate 

3 334 

3123 



002 

Gen 

Church 

22j 

190 

32 

1 300 

9 iSj 

Gen 

NPVs^n 

323 

2>3 

30 

73d 

8 917 

IbOrtI 

1 CjCo 

120 

101 



143 

Gen 

NPVpsn 

no 

71 

15 

374 

2K 0 

Gen 

Church 

70 

5t 

23 

7i9 

2 413 

Gen 

NP\s n 

100 

01 

40 

1 234 

2G00 

Cen 

Count! 

200 

1^3 

8 

100 

2 219 

Gen 

( !t> 

110 

102 

20 

6 4 

4 0i4 

Ml De 

State 

3 573 

3 otJj 

24 

11 

241 

enni 

Church 

UO 

111 



170 

Cen 

Army 

60 

14 



47’ 

Gen 

City 

40 

41 

10 

270 

1J>2j 

TB 

County 

90 

70 



5i 

Gin 

NP Vssn 

60 

2j 

G 

91 

PIG 

'IB 

NPAssn 

20 

20 



21 

rn 

Corp 

20 

20 



12 


Gtn 

NP t"n 

w 

54 

17 

273 

2 O 00 

OrriillNPVtun 

40 

"I 



42 

Gen 

NPAi n 

400 

7.,G 

70 

1 djO r ‘’7J 

m 

Count} 

ro 

lid 



139 

Gen 

City 

31 

21 

n 

IC/' 

Gh 

IB 

Count} 


2 o 



19 

Gen 

Port 

>0 

14 

7 

79 

dCl 

Epll 

Stntc 

2 312 

23dd 



221 

Gen 

NPtssn 

109 

38 

19 

253 

J 43j 

Ten 

NP\ tn 

IS 

5 

G 

5o 

-05 


City 
NP \ssn 
Church 


8 C) 


"r 

100 


Sn G SI 8 329 


ir 

85 18 
I«I 5.» 


''sj 190’ 
0^ 4 


T Special Surgery New 


•Vork City 





TB 

City 

1 nor 

3 0 ''s 

12 

'’G 

Gen 

corp 

240 

177 


1 4i2 

Gen 

Church 

100 


20 

514 

TB 

\ct 

615 

429 



Ifo 

City 

84 

18 



Gen 

NP \s«;n 

21 > 

177 

2” 

1 4d0 

Gen 

NP Vssn 

6d 

83 

2.> 

914 

Cen 

NP Vpsn 

210 

IGd 



Gen 

NPAssn 

70 

78 

6 

6S 

TB 

count! 

2 'm 

241 



Cen 

NPVs^n 

2S 

77 

S 

87 

Gen 

Church 

203 

IGO 

3i 

1 016 

Mat 

Church 

77 

21 

29 

503 

Gen 

NPA sn 

2d0 

210 

40 

1 C25 

Ment 

state 

GO 

52 



N&M 

Indlv 

10 

9 



Gcd 

NPAssn 

57 

33 

13 

334 

MeDe 

State 

3 690 

3 944 

G 

13 

Gen 

Corp 

47 

31 

6 

1,0 


79’ 

G^r 
6450 
2 933 

4 803 
SoO 

oot 

4G3 


547 


C9j 

H3 


564 

944 


Key to symbols and abbrovlatlons Is on page 1027 
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NEW YORK— Continued 


Hospitals and Sanatorlums 

Troy 10SM~Eene'elaer 
leopard Hospital* 
Marsball Sanitarium 
Price Memorial Hospital 


Gen EPAssn 1Z5 ill ^ 
N&M EPAssn CO 89 
Unit ol Samaritan Hospital 


St Joseph's Maternity Ho'^p Mat (teurch 33 

Samaritan Hospital**** Gcnlso KPAssn 179 
Troy Hospital** Gen Church 272 

Trudeau, 600— Esses . 

Trudeau Sanatorlum+*0 TB NPAs«n 200 

Tapper lake 6 451— PranUln 
Mercy General Hospital Gen Church 2S 

Tusedo Park 2 600— Orange 

Tuxedo Memorial Hospital* Gen KPAssn 83 

Cticn lOO 613— Oneida 

Children B Hospital Home* OrthTb KPAssn 40 
Paxton Hospital** Gen KPAssn 106 


TB County 
Gen Church 
• Gen Church 
Gen City 
Gen KPAssn 
Ment State 


Paxton Hospital** Gen KPAssn 108 

Masonic Soldiers and Sailors 
Memorial Hospital Gen KPAs-m 200 

Oneida County Tuberculosis 
Sanatorium (Broadacres)* TB County 1B2 

Bt Elizabeth Hospital** Gen Church 140 

St Luke’s Home and Hosp ** Gen Church 123 
Btlca General Hospital* Gen City 120 

Utica Memorial Hospital** Gen KPAssn 76 

Utica State Hospital*** Ment State 1 767 

Talhalla 2,220— Westchester 
Grasslands Hospital**** Gen County 810 

Warsaw 8,654— Wyoming 
Wyoming County Community 
Hospital* Gen StateCo 122 

Warwick 2 634— Orange 

St Anthony 8 Hospital Gen Church 60 

t\ atcrloo 4 OlO— Seneca 

Waterloo Memorial Hospital Gen KPAssn 25 
Watertown 83 385— Jefferson 
House ol the Good 

Samaritan** Gen KPAssn 120 

Jefferson County Sana 

torlum** TB County 78 

Mercy Hospital** Gen Church 119 

■\\avcriy 6 460— Tioga 

Tioga County General Hosp * Gen KPAssn 65 
Wnyland I 795— Steuben 

Wayland Hospital Gen Part 17 

WellsTlUe 6 942— Allegany 
Memorial Hospital ol Wm P 
and Gertrude P Jones Gen City 45 

WestHaverstrsw 2 633— Kockland 
Kew Tork State Reconstruc 
tlon Home** OrOhllStnte 810 

West Point —Orange 

Station Hospital* Gen Army 168 

White Plains 40,327— Westchester 
Burke OonyBlescent Home Conv KPAssn 250 

New York Hospital- West- 
chester Diylalon+*o NAM KPAssn 350 

New York Orthopaedic Blspen 
sary and Hospital Country 
Branch Unit ol Kew York 0 


M S 22'*' 
SS E§ 
sM ’oo 
taw c® 

698 3 207 
302 

274 311 

744 4 012 
604 4 646 


121 

636 3 406 


142 

680 6099 
647 8 208 
134 2917 
451 8169 
623 


StateCo 122 


KPAssn 120 


821 kCOO 


Bt Agnes Hospital** Gen Church 138 

White Plains Hospital*** Gen KPAssn 178 
Willard 600 —Seneca 

Willard State Hospital* Ment State 
Wingdale 600— Dutchess 
Harlem Talley State Hos 
pitnl*** Ment State 

Woodhaven — Queens 

St Anthony s Hospital TB Oburiii 
Wynantskill 200— Ecnsselner 
Pawling Sanatorium TB County 

Tephank S50— Suffolk 

Suflolk Home and Infirmary GenOhr County 
Yonkers 142 6&— Westchester 
Gray Oaks Hospital TB City 

House ol Heat at Sprain Eldge TB KPAssn 
St John s Elvetaldo Hosp *** Gen NP kssn 
St Josephs Hospital** Gen Church 
Yonkers General Hospital*** Gen KPAssn 
Yonkers Protesslonal Hosp Gen Oorp 


Ment State 


Ment State 


County 118 


City 45 

KPAssn 100 
KPkssn 163 
Church 177 
KPAssn 142 
Oorp 100 


Related InslUutlons 


Albany ISO 577— Albany 
Albany a Hospital lor Incur 
nbles Incur KPAsm 

St Margarets House and 
Hospital Inst Church 

Albion 4 CGO— Orleans 
Albion State Training School JIcDe State 

Orleans Wellarc Hospital Gen County 

Aldcn 9 j 4— Erie 
Erie County Penitentiary 
Hospital In't County 

Amltyvlllc 6 03S— Suffolk 
Brunsvriek Home KAMChrCorp 

Ealnbridgc 1 450— Chenango 
Bainbrldgc Hoepltnl Gen Indie 

Bedford Bllio 2 000— We'tchcstcr 
Bcrtfleld State Farm In't State 

Blnglinmton ’■« 309— Broome 
Binghamton Training School 
lor Nervous Backward nnd 
Mental Dclcctircs MoDc Indiv 


NEW YORK— Continued 


Related InslUutlons g® 

O o 

Brooklyn 2 C9S 2Sa— Kings 
Broollyn Hebrew Home and 
Hospital loi Aged Inst KPA"i) 

Buffalo 675 901— Erie 

Ingleside Home Mat KPAssr 

Castile 902— Wyoming 
Green Sanitarium (Castile 
Sanitarium) Conv Indiv 

Delhi, 1 841— Delaware 

Delaware Infirmary In't County 

Eastview, 1 000— Westchester 
Solomon and Betty loeb 
Memorial Home lor Con 
valesccnts Conv NP4'«i 

Elmira 45 106— Chemung 
Elmira Relormntory Hospital Inst State 
Ear Eockaway —Queens 
Wave Crest Convalescent 
Home OrChilKPAs'i) 

Hawthorne 2 000— Westchester 
Ro'ory HID Home Cancer Church 

Industry 350— Monroe 
Hospital ol State Agriculture 
nnd Industrial School Inst State 

Iroquois 40— Erie 

Thomas Indian School Hosp Inst State 
Ithaca 19 730— Tompkins 
Bailey Jones Hospital Gen Indiv 

Beconstruction Home Orth HPAs'U 

Johnson City IS 039— Broome 
Mr? Springer a Private 
Hospital Mat Indiv 

Keene Valley 611 — Essex 
Keene Valley Neighborhood 
House and Hospital Gen KPAssn 

Lake Ronkonkoma 1 COO— Suffolk 
Gary de Vabte Academy MeDe Part 
Millbroot 1 340— Dutchess 
Cardinal Hayes Convalescent 
Horae lor Children Conv Church 

Napanoch 750— Ulster 
Institution lor Male Detective 
Dclinqnents MeDe State 

Newark 9 640— Wayne 
Newark State School MeDe State 

New York City 4 682,209— New York 
Beth Abraham Homo lor 
Incurables Incur KPlS'n 


OS 

£•0 

Ea 

0 0 

<n 

*0 

w 

O'*” "S 
a 

aa 3 

m 10 

0 £4 4D 

0 

u 

es 

fiC** 

En 

>»« 

^ k- 

«u 

> S «4 

s-K 

*=50 


Oo 


<0 P 


"S 

1 

Inst 

^PA'‘=n; 

704 

620 


203 

Mat 

^PAEsn 

S 

3 24 

102 

102 

Conv 

Indiv 

45 

14 


33 

In^t 

County 

13 

6 


SOO 

Conv 


lOo 

104 


1 43j 

llnst 

State 

100 

22 


D’O 

OrChilNPAs^n 

ISo 

GO 


m 

Cancer Church 

110 

03 


107 

Inst 

State 

BO 

21 


793 

Inst 

State 

3G 

15 


363 

Gen 

Ihdtv 

14 

6 



Orth 

NPA8«n 

100 

C7 


103 

Mat 

Ihdiv 

10 

S 14 

S3 

104 

Gen 

KPAssn 

u 

i 2 

16 

SI 


Unit ol Kew York Orthopaedic Dispensary 
and Hospital Kew York City 


m 2 992 
652 4 297 


Bryant Sanitarium 

Mat Indiv 

10 

3 10 

82 87 

Hebrew Convalescent Home 

Conv NPkssn 

87 

81 

700 

Home lor Aged nnd Infirm 
Hebrews 

Inst KPA'sn 

62 

11 

41T 

Home lor Dependents 

Inst City 

1847 

18o7 

1 037 

Home lor Incurables 

Cancer Church 

848 


232 

House ol Calvary 

Cancer Otiurch 

14C 

733 

600 

St Andrews Convalescent 
Hospital 

Conv Church 

£4 

1C 

230 

St Mary’s Hospital lor 
Children 

Conv Church 

00 

CG 

515 

St Rose e Free Homo lor 
Incurable Cancer 

Cancer Church 

80 

00 

2S0 

Magara Falls 78 OSP—NIngara 
Klagara Falls Municipal 
Hospital 

Iso City 

38 

12 

03 


Klsknyuna 600— Schenectady 
BcUevne Maternity Homo 


Mat Indiv 


m : 

Onondaga S23— Onondaga 






Onondaga County Hospital 

Inst 

County 

S30 

229 

032 

OxXord l«7lS— Chenango 






Kew Tork State ‘Woman 8 





222 

Relief Corps Home 

Inst 

State 

62 

67 


Pawling 1 446— Putchesg 





264 

Whit© Oak Farm 

NAM 

Corp 

15 

10 


Pelham Manor 6 S02— Westchester 



40 

Pelham Home lor Children 

Card 

KPAssn 

EO 

£3 

114 

PleasantviUe 4 454— Westchester 




4 310 

Plcasnntvllic Cottage School 

Inst 

KPAssn 

27 

4 

2^4 

Poughkeepsie 40 476— Dutche'S 





3 873 

Baldwin House (Va«sar Col 





2113 

lego Infirmary) 
Fonghkecpsle City Home 

Inst 

KPAssn 

E5 

11 


Infirmary 

Inst 

City 

48 

41 

60 

Queens Village — Queens 

Queens Villnge Sanatorium 
Ehinebcck 1 69”— Dutchess 

Gen 

Indiv 

10 

2 

Holiday Farm Home tor 





CO 

Convalc'ccnt Children 

Conv NPkssn 

£5 

21 

Rochester 324 97e— Monroe 





so 

Convalescent Hospital lor 





ChUdren 

Oonv 


CO 

40 

C5 ; 

Field Sanitarium 

Conv 

Indiv 

27 

24 


Knorr Banltarlum 

K&M 

Indiv 

S5 

10 


, Eockaway Park —Queens 

■' ’ I" Convale cent Home lor 

„ ^ Hebrew Children OrthCi 

^ Eye 9E03~WestcheStcr 
n. „ ^ » Haleyon Rest Sanltarlnm NA 

15 V 8 00 4s0 Saraaae Lake 7 ISS— Franklin 

-o „ _ Franklin Manor TB 

*- ** ‘06 Owens Private Sanatorium TB 

Sciienrctady 87 619— Schenectady 
Schenectady County Home and 
Hospital Ins 

65 62 7 Schenectady Isolation Hosp o Iso 

Key te rymbols and abbreviations Is on page 1027 


OrthConv KPAssn lOS 


NAM 

Indiv 

48 

47 

132 

TB 

Indiv 

15 

12 

25 

TB 

Indiv 

EO 

18 

83 

I 

Inst 

County 

C5 

55 

290 

Iso 

City 

85 

24 

8S3 
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NEW YORK— Continued 


Related InsDlutlons 

bcB (.110 4«0--Ao«nu 
Country Home lor Comalcs 
cent Babies 

Staten I land 17-1 441— Kichtnond 
New iork City Tarin colonv 
Nailors Souff Harbor Hosp 
Stale School —Orange 
Hospital ot Aeir iork State 
Training School for Boys 
Syracuse 20a907— Onondagii 
''j-rncu'e State School 
Topper Hoke 6 4ol— Franklin 
American legion Jlountain 
Camp 

\ nlballn 2 200—11 cstchcstcr 
Blytbedale Ho pita! and Home 
lor Crippled Cblldren 
Tiallkil! SOO-TOster 
vrallldll State Prison Hosp 
IVa lolc Sap— Dutche«s 
IFassaic State ScbooM 
15 illiainsrille 3 011— Erie 
Josephine Goodyear Conralcs 
cent Home tonyChll 

Tloodboumc COO— Sullivan 
IVoodbonme In'titiition for 
HefectlTC Delinquent' 

Tonkers 142 5=0— n e'tcbr ter 
ionkers City Hospital lor 
Communicable DI ca'cs 
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*2 
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cs 
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Conv 

NP1.S n 

70 

43 




lU't 

City 

l‘’5o 

1 ni 



4't2 

Gen 

3S1 A=sn 

1(12 

112 



217 

fn't 

State 

2. 

10 




MeDe 

State 

1 IGG 

1 002 



65 

Con\ 

NPAs n 

GO 

40 



IGl 

Orth 

NPAs n 

G 2 

50 



m 

In't 

Stale 

IS 

G 



2u3 

McDe 

State 

4 3.2 

4 444 

J2 

10 

430 


MeDe 


HO 


NPA'sn 00 Jt 

State t,)') C-G 

CltJ 67 r 


1T3 

211 

m 


NORTH CAROLINA 


Kosgitals and Sanatorium^ 

AlbermEtle 4 OtiO— Stanly 
Stanly Central Ho pltal 
XadiiSn Ho pital 
A iichoro C Osl— Haniiolph 
Barnes CrifllD Clinic 
Randolpb IlorpitalA 
V hivHlc SI SIO— Buncombe 


°Z 

hm 

Con 

Cca 

Can 

Cca 


A&H Corp 


Bo 

ta 

c O 


t£ m 

a a 

ffi 
sj o 

vy 

a 

s 

4U 

o 

3b 

c:— 

Sa 

^ u 


f* <!'> 

es 

aiJ 

•a o 

Oo 

« 


« 



^ PA«<!n 

C4 

23 

S 

347 

X 2>0 

^PA SQ 

41 

h 

10 

SU 

IS*-? 

Part 

23 

r 

c 

22n» 

2 201 

M»A««q 

40 

2,0 

0 

179 

iy>i 


17 j 


GI 


Cen >»PAc«iv 


County 

^P\<cn 


r<’n 

Gca 


Gen 

Gen 


Brevard 3 OCl'-Transiyh anla 
Troncrivanin Community 

Burlington 12 IDS— Alamnneo 
Alamance County Sanatorium TO 
Alamance General Hospital Gen 
Charlotte lOOKKJ— MeeVlcuburg 
Charlotte Eye Ear and Throat 
Ho-pltn1<» rST 

Charlotte Brcraorlnl Ho^p *ao Gen 
rood Samaritan Hospital^ Gen 
'^lercy Ho«p!tnUO 
Brecbrterlan Hotpltal^o 
Chero).ec GOO— Swnln 
Fn^tem ChcroKca Indian 
Hospital 

Columhla 3 000— Tyrrell 
Columbia Hoepltat 
Coneo’-d 35 572— Cabarrus 
Cabarrus County HospJtaHo Cen 
Croccnore 205— Averv 
Garrett Memorial Hospital Cen 

Durham CO 3P5— Durham 
DuXe Hocpltal^+Ao Ten 

Jlncoln Hocpitnl*-Ao Cen 

McPherson HoepUal^ FNT 

Watts iro<T?ItoI*+j^o Oca 

Elizabeth City 11 SGI — Pasnuotank 
Albemarle Hospital Gca CyCo 

Elkin 2 7^f— Surry 
Hugh Chatham Memorial 
Ho^pItnU C n Chureh 

Errrin 3 500— Harnett 

Good Hope Hospital Gen ^PA«!’»n 

Enirmont 3 093— Rohe on 
Weln'teln Clinic Hospital Cen Part 


307 


V'hcTHIe Mis Ion Hospital*® Cen 

NPA"n 

114 


IG 

229 

14. 

Aston Park Hospital 

Cm 

NIM n 

io 

2-1 

11 

210 

1 CU 

Highland Ho'pitnl 

NCM 

NPVf'a 

Go 

u2 



342 

Norburn Hospital 

Cen 

NPA"a 

40 

21 

o 


1 tio 

Rt Jo epli s Ho'pital 

Geu 

Chmch 


07 

21 

5^1 

2)74 

Wesnoea 

NervConv 

Corp 

23 

7 



iO 

Zephyr Hill Sanatorium 

I udln 3 aos— Stanly 

TB 

Indlr 

CO 

20 



32 

Badin Ho'pital 

Banner Fik 3H— Aver> 

Cen 

Part 

23 

7 

4 

4(5 

390 

C race Ho'pital*® 
Beiuiort 3 27®— Cnrteret 

Gen 

Church 

59 

41 

12 

197 

lore 

Potter Emergeney Ho'iiital Cen 

NP\"n 

23 

0 

4 


ngo 

Bill more 1.2— Buncombe 








Eiilmore Ho pltolo 

Gen 

NP\ a 

Gj 

C9 

10 

192 

1 c^n 

rWfkMounaiD 1 042~-Biincorobe 







Benhmont Pork Sana 








torlum 

NcrvDfus 

Corp 

20 

G 



48 

Fellorr'liip Sanatorium of the 







Royal League 

TB 

NP t"n 

20 

10 



16 

Be'tcrn North CoroUnn Sana 







torlnm* 

TB 

State 

COvi 

800 



31(5 


Part 

\PA««n 

Chureh 

Churcji 

Church 


lA 

Tmliv 

County 

EPAc«n 

?vp2\p«n 

NPAesn 

Indlv 

Vssn 


30 

42 


20 

207 

143 

172 


20 

35 

14G 

20 

5/4 

VO 

'’0 

20Q 

45 

GO 

34 

30 


23 


SO 023 

Esitnb 1012 
302 3 C17 


17 
172 
r7 3fi 
m 2i 
IIG 30 


14 r 

C 4 

00 so 

7 31 

3«4 50 
51 0 

12 

1-17 2» 


3 750 
412 0 700 
"i" ^GC7 
0 -il 4 54» 
829 5 8S2 


S3 CIO 

52 400 

m 5^ 

C 3 401 

on 32 023 
27 C 1 " 0 '» 
1 131 
•70 5 621 


83 6 80 1,127 


30 12 
10 8 
0 5 


212 1657 

340 709 

U7 218 


NORTH CAROLINA— Continued 


Hotnltah and Sanatorlumj SS 
Hu? 

Foycttcilllc, 17 J2tt— tumlifrlnncl 
Cunibcriiinti County 'iiibcrcu 
lo Is SflHntoriuin lli 

Ill(,li«nillb IIo'pitnl+’AO (m 

K I Pittman Hospital® ( cn 

Vetcron® Admin 1 ncllllj Ccri 

n< ttber, COO— HciirtnrEoji 
•loimtaln Sanitutium and 
HoepKnIao Cen 

lott llrnkR — Cumbcrinml 

/station lloopItnU Clcn 

Irnnklin, leiO— Mneon 
Anacl Clinic Pen 

Angel Hospllal tea 

Ciistonln 21 Jl.,— Ga'ton 
City JlO'pltnl fen 

rnrrl'on OpnrrnI Ho'pilnl Tin 

Oiislon Count} Negro Ho'P Cell 
G»“totiin F}e Far No=c and 
Ibront IIo pltn! TNT 

North Cnrolina Ortliotieille 
Ho'pltal* Orth 

Cold boro IT 27J— \\ iiyno 
OoIiHboro Hoipitol'* Pen 

State Hospital ''lent 

Greenehoro Ch 310— Guilford 
Piedmont Mcmotinl Ho pltaU Gen 
B Itlclinrd on Memorial JIo« 
pltnlao Gen 

fit la-os Ho'pltnl*® Gen 

btemljcrgrr 31o«pltnl for 
Ntomcn and CbildrcnO Pen 

Hfi'ley Bong Ho'pllal* Gen 

GrecnTllIo I2C7<— Pitt 
Pflt General Jfoepllnl Gen 

Ilnmlet c ill — Jllcbmorul 
Hnmlet UoepItnK Ten 

Henderron 7 C|7— t once 
tlibllcc Hoepitnl I'l n 

Mnrla Parlimn IIo«pUn!i ( in 

Ilenderfonvllle f "si— Ifender on 


Pnlloh Meiooilnl HoTllnl Gen 
IHekori r46T— Cntnnbn 
Jllekor} MemOTin! Ho'pltflia Gen 
UWmtd Baker Uo'pllaia Gen 

High Point S3 (o^cullford 
Jliirrue Jfemorlnl HeepIlalAO fra 
Cnilford Genera! IIo«pItnl Gi-n 
IfunlersTllIc 703— Fteeklenburc 
ffecklcnbure Rnnntorhimk TB 

Jamr«toTO POP— Guilford 


Cullford County Banatorlom/ TB 
Tf0er"On SOI— Afhc 
\flie County Memorial Hosp Gca 
Wn'ton isees— Benoir 
’temorln) General noMiltnU® Tea 
Parrott Memorial Hospital Gen 


J nnrlnburR 6 C=3-'!collnnd 
1 nurlnburg Ho«nltal Gen 

J enl ITIIIP 1,S?A— Roeklnghnm 
I/'nk-syllle Oeneral Uosp a®. Gen 
lenolr, 7 SPS-Caldwell 
BlnrVwelder Ho'pltnl Cen 

Caldirell IIo«p!tnU Cen 

la-xingtoi) 10 oso— BnTld'oa 

Pnvid'on Hoopltnl Gen 

BIncoInton 4 52^1 Incoln 
Gordon Crowell Memorial 
ITo«p!lnUO Cen 

Beeves Gamble ITn«pItnl Gen 

Lumhrrfon 0 6(I3— Robeson 
Baker Sanatotlumo Ten 

Tbomp'on Memorial HoEp *0 Ora 
Marlon 2 '!=o— McDowell 
Marlon renern! Ho'pltnl Gen 

Monroe r 176— Union 
I Hen ritseernlil Ho'pltnl* Cen 

Moorcsvllle (1 03®— Iredell 
J./>wrnnee Ho pita!*® Gen 

bforebend City T rAj — Carteret 
Morehead City Jlo'pltnl Cen 

Morganton 7 no— Burke 
Brondonk" Sanatorium NtM 

Grnec HO'pItal*® Gen 

State Hospital Uent 

Mount Airv OS'O— Rutry 
Jfnriln Memorial Ho'pltnl*® Gen 
Miirphv 1 s?*!— Oliernkcc 
Petrie Hospltnl Gen 

AnshvIHe 1 ITl— Nn'h 
K n Gay Bn'Ti County Tuber 
inilo'Is Sanatorium TB 

Aew Bern II 815— Craven 
flood Shepherd no'pltal Gen 

Newton, 6 407— Catawba 
rntnwbs General Hospital Gen 

North Wlikeshoro 4 47®— WilWs 
tt likes nospitnl* Gen 

Otcen 1 200— Buncombe 
Ueternn' Admin Fnelltty* TB 

On ford ‘’•wi — Tranvllle 
Crnnr Hie IlO'pItnl Gen 

Susie Cloyton Chenthnm 
Memorial Hospital Qen 

Plneblnff, SSO— Mooro 
Plneblud Sanitarium NAM 


O-O 
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o 

■cfj 

c, O 

gJ 

*5 

S'; 1 

a z: ^ 

U 4, V 

519. 2, 

v> 

■2.3 •=« 
sv; so 
nls ■03 
eaai 2*3 

5 0 
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* s 

County 

31 

27 


73 

N1 t» 11 

120 


12 

301 4X«I 

MA a 

E-i 

aU 

12 

w iie« 

Net 

«10 

*>17 


ijca 

Olinrcb 

CO 

49 

20 

IOj I 077 

Army 

5 0 

274 

0 

Oj TOI 

Ifidiv 

30 

20 

4 

Cj &le 

ladSv 

50 

21 

0 

(k. 603 

Corp 

7a 

23 

22 

ISS 14U 

NPV"n 

44 

-0 

22 

260 1455 

County 


P 

3 

IS m 

Indlv 

30 



Estab 191’ 

State 

ICO 

ICO 


105 

M V"n 

jro 

01 

0 

100 24*3 

State 

2 0*/) 



C5l 

Nr\'-n 

Gl 

41 

17 

M3 ’«l 

N-PAf'n 

CO 

31 

S 

HI I’ln 

Church 


57 

P 

323 24> 

Nrs«n 

42 

29 

10 

333 12(7 

Corp 

eo 

CO 

14 

3i>3 30Cr’ 

NPA'tn 

m 

31 

S 

127 1319 

NPl' n 

jO 

45 

4 

110 143' 

C hiireh 

CO 

20 

G 

.0 SU 

M \ n 


32 

17 

2(j lj>9t 

Nr\"n 

30 

16 

10 

lU n&> 

N'PA'ra 


32 

8 

HO SS) 

Indiv 

£3 

22 

la 

w ijs-r 

Np\««n 

"0 

S2 

35 

303 2.1®( 

NPA"n 

zs 

23 

a 

307 1 ‘Oj 

County 

ITO 

140 


1S3 

County 

140 

133 


321 

Nr\"n 

26 

P 

0 

70 .15 

N'PA"n 

CO 

41 

0 

2j1 2 "15 

NPAS'O 

40 

22 

u 

23T 

NTA'sd 

29 

15 

4 

lU 771 

NPL'cn 


27 

5 

13> 175 

Nr\«n 

» 

10 

S 

'It 905 

NTA«n 

2v» 

22 

8 

68 619 

County 

2a 

n 

« 

109 iir'6 


Corn 

jrpu'o 

50 

efi 

8 

G 

ID 

luL 

IRM 

1^16 

JTPV'sn 

75 

62 

6 

217 

2 m 

NrA"n 

•"5 

M 

10 

823 

2 74S 

NPA"P 

40 

52 

5 

'331 

2090 

N’PA"n 

CO 

SI 

S 

»S 

1,231 

NPt"n 

C5 

47 

13 

MS 

cn 

City 

£8 

T5 

7 

110 

73( 

P-irt 

Chureh 

76 

?:2 

» GO 

IS 

<17 

14* 

31W 

State 

2C23 

2575 



vOO 

jfP\”n 

45 

'4G 

5 

113 

2'?S* 

Corp 

25 

25 

9 

HO 

59.1 

ConatT 

54 

81 


■« 

SS 

Church 

31 

17 

4 

.S 

5St 

NPA"n 

S7 

27 

10 

2j5 

ISOS 

NTAg'n 

65 

37 

13 

103 

1663 

Pet 

850 

772 



11G3 

NPAs'n. 

£5 

26 

5 

CO 

B7I 

OTASSB 

25 

8 

1 

37 


Indly 

S3 

23 


t 

ISO 
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NORTH CAROLINA— Continued 


Hospitals and Sanatorlums 

PInehurst, itiOCl— Moore 
Moore Countr HospItaUO 
Kolelgli 46 697— Moke 
Central Prison Hospital 
Mary Ellrabeth Hospital® 

Per Hospital**® 

Royster Medical Center* 
bt Agnes Hospital*® 

State Hospital® 

Woke County Banatorlam 
HeldsvIIIe 10 887— Eocklngbom 
Annie Penn Memorial Ho'p 
Roanoke Kapids 6 Ho — Hollfat 
Roanoke Rapids Hospital® 
Rocky Mount Ho 563 — l^ash 
Atlantic Coast Line Hosp * 
Park VIeiT Hospltal+*® 

Rocky Mount Sanitarium*® 
Speight Stone Bunn Clinic 
Hospital 

Roseboro 038— Sampson 
Brewer Starling Clinic 
Rosboro 4 590 — Person 
Community Hospital 



fto 



w 

"o CJ 
CJ-S 

-5 is 

£ S 
c 0 

K 

0 ^ 

tc «Q 
e: s 

I-' to 

0 a 

c 

4n 

ID 

Eh on 

^ M 

0 0 


<0 

el 

n 

Gen 

NPAssn 

63 

49 

12 

Inst 

Slate 

130 

67 


Gen 

Corp 

40 

33 

0 

Gen 

^PAssn 

208 

170 

24 

Gntt of State Hospital 



Gen 

Church 

100 

67 

8 


Mcnt 

TB 


State 

CyCo 


2 490 
50 


2 4<;2 
43 


Gen NPAsen 60 3 q S 
Gen ^PAssn 8 ?' 97 13 


Indus BPAssn 50 

Gen ISPAssn 110 

Gen ^PASEn 74 

Gen Part 12 

Gen Part 6 


27 

79 

41 


Rntberlordton 2 320— Rutherlord 


Gen KPAssn 2S 


6 6 
2 3 


13 


0 




£« 0 



0 


.Ss 

SL"*^ 


0 0 

E e 


li 1 

b 

s »■ 


11 

rz 0 

Retafed fnstRuftons 


<j 0 

Si 

CD 

•:? 

CJ 

Ki «r m 

s 

rr u 

la 

0 

JziP 

w 



0 0 

p 

<0 p 

KP 

■< *j 

210 

2 ‘’c<J 

ClemmOD® 206— Forsyth 
Ca«st€vens Clinic 

Davld< 0 D 1 550— Mecklenburg 

Gen 

Indiv 

10 

4 3 

51 

125 


1 o6> 

172 

Davidson College Znarmary 

Inst 


2o 

3 


300 

1031 

Gold‘;boro 17 24 4— Wayne 






823 

5 81G 

1 Whispering Cedars Rest Home Conv 

Indlv 

12 

5 


313 

323 

1923 

Halifar 374— Halifax 







Halifax County Tuberculosis 








769 

Sanitarium 

TB 

County 

2S 

20 


40 



Henderson 7 647— Tance 







Scott Parker Sanatorium 

IB 

County 

14 

14 


s 

223 

1640 

Kinston 15 3SS — Lenoir 






CasrrcR Training School 

MeDe 

State 

820 

616 


St 

44d 

3Bi7 ' 

North WUkeeboro 4 47S— Wilkes 








Wilkes County Tubercuiocis 








79j 

Hut 

TB 

County 

14 

8 


15 

243 

2 7*^2 i 

Raleigh 46 897— Wake 




153 

ITl 

1623 : 

McCauley Private Hospital 
Tarboro 7 14S — Edgecombe 

Gen 

Indiv 

10 

4 2 

IS 

115 

Oil 

Edgecombe County Tubercu 









lo«la Sanatorium 

TB 

County 

31 

2b 




126 S46 


Gen ^PA 6 En 6 S 33 4 69 l 828 
Gen BPAsan 107 71 10 399 SOol 


Rutherlord Hospltal+*® 

Salisbury 19 037— Rowan 
Rowan Memorial Hospital* 

Sanatorium 200 — Hoke 
Morth Carolina Sanatorium 
lor the Treatment ol Tuber 
culosls*® 

Sanlord 4 060 — l>e 
laje County Hospital 
Shelby 34 037— Cleveland 
Shelby Hospital*® 

Siler City 2 197— Chatham 
Chatham Hospital 
Sinlthfield 3 678— Johnston 
Johnston County Ho'pital 
Bouthport 1 7C0-Brunsnlck 
J Arthur Dosher Memorial 
Hospital T 
Btatesvllle 11 410-Ircdcll 
Davis Hospital*® 

H P long Hospital*® 

Bilva 1,409— Jackson 
C J Harris Community 
Hospital 

Tabor City 1 552— Columbus 
\\ Ilhams Clinic Hospital 
Tatboro 7 14S— Edgecombe 
Bass Memorial Hospital 
Edgecombe General Hospital* 

ThomasvIIIe 11,041— Dav/d«on 
City Memorial Hospital 
Trjon 2 043— Polk 
St Lukes Ho'pital 
Aaldcse 2 615— Burke 
Valdcse General Ho'pital 
Madesboro 3 5S7 — Anson 
Anson Sanatorium 
Washington 8 869— Beaufort 
Tayloe Hospital*® 

Maynesvnie 2 940— Haywood 
Haywood County Ho'pItal 
M hitevllle 3 011— Columbus 
Columbus County Hospital 
AViJIJamston 3 966— Martin 
Brown Community Hospital 
Milmlngton 33 407— Row Hanov 
Builnck Hospital* 

Community Hospital® 

James Walker Memorial Hos 
pltal**® 

Mllmlngton Red Cro's Sana 
torluin 

AVil'on 19 234— Wll'on 
Carolina General Ho'pital*® 

Pastern North Carolina Sana 
torlum 

Mercy Ho'pital 
M oodard Herring Hospital*® 

M In'ton Salem 'M '15— Forsyth 
City Ho'pItaI*+*o Gen City 

City Memorial Ho'pital Wliltc DMslon ol City Ho'pital 
Forsyth County Hospital Gen County 169 113 6 

Forsyth County Sanatorium* TB County 363 13s 

Kate Bitting Reynolds 

Alcmorlal Ho'pitnl Colored Division of City Ho'pllal 

North Carollnn Baptist Ho' 
p!tal*+*o Gen Church 

Wrlghtsvlllc Sound 200— New Hanover 
Bobfo® HospJtnlo Chll 


TB 

State 

60O 

G17 



771 

Gen 

County 

50 

82 

4 

220 

1541 

Gen 

CyCo 

100 

02 

16 

553 

3263 

Gen 

NPAssn 

22 

12 

6 

60 

•800 

(jen 

NP\s«n 

3o 

18 

10 

65 

648 

Gen 

Cl Co 

60 

20 

4 

64 

779 

Ctn 


loO 

9b 

15 

1^2 

3 084 

Gin 

NPA®«n 

6 j 

47 

6 

in 

2 ’62 

Gen 


23 

15 

6 

eo 

460 

Gen 

Indlv 

13 

3 

6 

110 

491 

Gen 

Indlv 

S 

4 

5 

23 

142 

Gen 

^PA<s^ 

oO 

26 

12 

97 

1017 

Gen 

^P\s«n 

60 

29 

14 

240 

1161 

Gen 

IsPAscn 

29 

14 

6 

92 

6b6 

Gen 

NPAssn 

30 

19 

6 

90 

864 

Gen 

NP\ssn 

50 

No data supplied 

Gen 

NPAs«n 

G9 

42 

C 

299 

22SI 

Gen 

County 

75 

6b 

30 

403 

2299 

Gen 

NPAssn 

So 

32 

12 

261 

2OC1 

Gen 

Indiv 

2o 

11 

6 

74 

863 

er 







Gen 

Corp 

32 

14 

3 

82 

7Gl 

Gen 

CyCo 

47 

47 

13 

362 

1S63 

Gen 

NPA'isn 

200 

174 

40 

1613 

7800 

TB 

NP-kcen 

41 

41 



31 

Gen 

NP4«sn 

41 

30 

t 

215 

1 2I« 

TB 

State 

ISO 



Estah 

1942 

Ten 

CyCo 

41 

ID 

2 

13 

516 

Gen 

hP ks«n 

73 

34 

6 

178 

18SC 


397 232 41 1 «s3 g 


So 


410 

301 


270 171 50 SOI C 229 


^PA«en 35 


Related InstUuttons 


A^hcvlUc ol,3I0 — Buncombe 
^phcvlllo Orthopeaic Ilome Orth XPAsen 24 

Pl'pah *?an!tarlum and Hosp (?cn Church so 

*?unm Holghts TB Corp 3 - 

'tfoJet nni Sanatorium TB Indlv ir 

Charlotte 100 «io->MccUcnhurc 
Plorcncc Crlttenton Home Mat NP\ 5 «n 2G 


19 


20 

12 

14 

15 


930 


33S 

347 

49 

43 


33 


NORTH, CAROLINA— Continued 


NORTH DAKOTA 


Hospitats and Sanatoriums 

Belcourt 200— Rolette 
Turtle Mountain Hospital 
Bismarck lo 49C— Burleigh 
Bismarck Evangelical Hoep i 
St Alexius Ho^pltalAO 
Bottineau 1739 — Bottineau 
St \ndrew 1 Hospitaio 
Carrington 3 8i>0— Poster 
Carrington HoT)ltal 
Devils Lake 6^04 — Ram«ey 
General Hospitaio 
3Iercy Hospitaio 
Dickinson 5 839— Stark 
St Jo'eph 8 Ho*:pitaU 
Drayton C'S— Pembina 
Drayton Hospital 
Elbovroods l7o— McLean 
Fort Berthold Indian Ho p 
Pargo 32 oSO— Cass 
St John s HospItal+AO 
St Luke s Ho'pItaJAO 
\eteraDS Admin I-ncIlltyA 
Port Totten 100— Benson 
Fort Totten Indian Hospital Gen 
Fort rates 2 OOO-S/oux 
Standing Rock Indian Hosp Gen 
Grafton 4 0(0— WaJ^b 
Grafton Deaconess Hospitaio Cen 
Grand Fork^ 20 22S — Grand Forks 
Grand Forks Deaconess Ho 

pItfliAO 

St Michael s Ho«pltaUo 
Harvey 1 8 ol— M cHs 
St AloI«ms Hospital 
Jamestoveu 8 790— Stutsman 
Jamestoim Hospital 
^o^lh Dakota State Hospital 

for In«nncA. 

Trinity Hospitaio 
Kcnmare I 52S — Ward 
Kenmare Dtacones** Hospital 
Langdon 1 540— Cavalier 
Mercy Ho'^pltal 
Mnndan 6 CSo — Morton 
Mandnn Deaconess Hospital 
MoyvIHe 1 Sol— Traill 
Union Hospital 
McVllIf 54«i-Nelcon 
Community Hospital 
Minot lCo77— Maril 
St Josephs HoBpltaJ^o 
Trinity Hospital*+AO 
>.eTr Rockford S017— Fddy 
City Ho«fpItal 

Northwood 1 CG 3 — Grand Forks 
Northwood Deacone«:s Ho»=p 
Oflke« 1 CG'>— Dickey 
Mercy Hospital 
Rolette 4 CO— Rolette 
Community Hocpltnl 
Rolla lOOS-Roktt- 
Holla Community Ho«pItal 
Rugby 2 215 — Pierce 
Good Samaritan Hospitaio 
Son Haven —Rolette 
North Dakota State Tuhcrcu 
Sanatorium 

Tnllev City 5917— Barnes 
Mercy HcpUalo 
Mflhpcton " N**— nichlBCd 
St Mary Hospital 
WniMon *"'90— Wmiarns 
Good Samaritan JIocpitaM 
Mercy HoepitolAO 



Bo 


< 


0 





0 ■*“ 

0 

k< 


0 0 

&> 

E G 

C> 0 

St 

to 

XJ 

v 

ten 

5 ^ 

c 

e 

c. ^ 

tc 

’a *0 
£ a 
■c 0 

r* ^ 

Oo 

P 

<D 

P 

,5p 

<m 

Gen 

LA 

42 

2* 

10 

1j9 

IO-Vj 

Gen 

Church 

12* 

107 

12 

214 

SSI* 

Gen 

Church 

131 

100 

IJ 

4 >5 

3 741 

Gen 

Church 

75 


12 

201 

lObO 

Gen 

Church 

2j 

0 

10 

CO 

o’C 

Gen 

NPA“n 

45 

34 

C 

92 

1620 

Gen 

Church 

100 

4S 

26 

2*S 

10*7 

Gen 

Church 

86 

40 

14 

2:9 

ISCb 

Gen 

Indiv 

23 

11 

6 

5* 

42J 

Gen 

lA 

25 

10 

6 

52 

4»2 

Gen 

Church 

193 

L10 

S3 

“CD 

rco) 

Gen 

Church 

11* 

78 

17 

420 

SO"! 

Gen 

Act 

181 

139 



1 loO 


lA 

lA 


47 


Church CO 


27 4 

20 5 

45 10 


44 

iG 7S1 
Sv )4 2 lOs 


Gen 

NP\*‘;n 

8* 

76 

20 

”91 

31&b 

Gen 

Church 

Gb 

Cb 

lo 

3(>J 

2SbS 

Gen 

Church 

44 

22 

12 

203 

1312 

Gen 

1 

NPksea 

19 

32 

10 

132 

1231 

Ment 

State 

2 007 

1974 



4^1 

Gen 

Church 

77 

49 

12 


3 729 

Gen 

Church 

S3 

IS 

5 

100 

806 

Ten 

Church 

35 

25 

12 

220 

133-> 

Gcq 

Church 

42 

16 

8 

IbO 

1 0- 4 

Cen 

NPk«ca 

16 

35 

0 

94 

4’ 

Gen 

Corp 

35 

11 

4 

71 

Olo 

Cen 

Church 

12b 

70 

1b 

392 

2 bin 

Gen 

Church 

1=3 

r’ 

32 

oGi 

i V 0 

Gen 

Church 

40 

IS 

C 

113 

Cil 

Cen 

NPA'«n 

2> 

14 

C 

'0 

418 

Ctn 

Church 

16 

7 

6 

96 

5(8 

Cm 

NPVcm 

24 

10 

4 

S': 

b *0 

Gen 

City 

2b 

10 

C 

81 

b I 

Gen 

Church 

^5 

5S 

15 

2'’S 

14(b 

TB 

State 

319 

C03 




Gen 

Church 

100 

6.1 

35 

*>o- 

1 412 

Gen 

Church 

23 

12 

4 

45 

3C'' 

Cen 

Church 

40 

35 

10 

1.j9 

1 4=1 

Gen 

Church 

100 

50 

li 

24b 

2 181 


Key to lymboU and abbreviations Is cn pace 1027 
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REGISTERED HOSPITALS 


Jour A M A 
Marcu 27, 1943 


NORTH DAKOTA Continued 


OHIO — Continued 


Related Institutions 

BI«marcIc lo 49&-'BurleIeh 
J»orth Dakota State Peniten 
tlary Hospital 
Elgin 6S3— Grant 
Elgin Hospital 
Fargo 32 5S0-~Ca85 
Camp Maternity Hospital 
Cass County Hospital 
City Detention Hospital 
Florence Crittenton Home 
Grafton 4 07l>— ^oJsh 
Grafton State School 


Hospitals and Sanatorlums 

Akron 244 791— Summit 
Akron Clinic Ho«spltal 
Children s Hospital+^0 
City Hocpltnl*+AO 
East Akron Community Hosp 
Fdwln Shaw Sanatorium^ 
Peoples Hospital*+AO 
St Thomas Hospital*+AO 
Alliance 22 40d— Stark 
Alliance City Hospitalo 
Amherst 2 89C— Lorain 
Pleasant View Sanatorium 
Ashland 12 453 — Ashland 
Samaritan Hospitaio 
Ashtabula 21 40»— Ashtabula 
Ashtabula General Hospital^ 
Athens 7 G96— Athens 
Athena State Hospital 
Sheltering Arms Hospital 
Barberton 24 0^8— Summit 
Citizens Hospital 
BaTnesTlllc 6 002— Belmont 
BarnesvIIle Hospital 
Bedford 7 390— Cujahoga 
Bedford Municipal Hospital 
Bellaire 13 709— Belmont 
City HospitaU 
Belle\uo 0127— Huron 
Bellevue Hospital 
Berea C 02o— Cuyahoga 
Commvnity Hospital-^ 
Brccksrille 1 900— Cuyahoga 
Veterans Admin racUltjA 
Bryan 6 404— Vi llllams 
Cameron Hospitals 
Bucyrus 9 727— Crawford 
Bucyrus City Hospital 
Cambridge lo 044— Guernsey 
St Francis Hospital 
Swan Hospital 
Canton lOS 401— Stark 
AuJtraan HospJtal*AO 
Little Flower Hospital 
Mercy Hospital*+AO 
Molly Stark Sanatorium 
Ccllna 4 841— Mercer 
Gibbons Hospital 
Otis Hospital 

Chagrin Falls 2 50o— Cuyahoga 
Windsor Hospital^ 

Chllllcothe 20 129— Ross 
Chllllcothe Hospital 
Federal Reformatory Hosp a 
M ount Logan Sanatorium 
Veterans Admin FacilityA 
Cincinnati 45o 010— Hamilton 
Bethesda Ho<5pitol*Ao 
Children a Hospltal+AO 
Christ Hospltal*+AO 


Cincinnati Sanitarium a Corp 76 

Deaconess Hospitnl*+AO Gen Church 175 
Good Samaritan Hosp *+ao Qen Church 655 
Hamilton County Home and 
Chronic Disease Hospital Chr County 200 
Hamilton County Tuberculosis 
Hospltal+A TB County 533 

Jewish Hospltal*+AO Cen NP\s<?n 200 

Longview State Hosp(tal+A Mont State 2 819 
Ohio Hospital for Momen 
and Children Unit of Bethesda Hos 

Our Lady of Mercy Hospital Qen Church 00 
St Mary s Hospital*A Gen Church 200 

Circlcvllle 7 9S2— Pickaway 
Berger Hospital Gen City 25 

Cleveland 876 3SC — Cuyahoga 
Bhbies tinrt Lhildrens Ho p Unit of University Hospitals 
Booth Memorial Home and 

Hospital^ Mat Olnirch 17 IP 17 GOi on 

City Hospital*+AO GenTbCity 1 688 1 IjO 60 859 12 09a 

City FVycihJfreffirflr Csit 

Cleveland Clinic Foundation 
HospItal*+A Qen NPAssn 2 j0 


^ s s. 
5*5 Eo 
*0 0 
-r-s 


Inst 

state 

35 

16 



312 

Cen 

Indiv 

17 

7 

0 

92 

4^1 

Mat 

Indlv 

16 

^o data BUhnllcd 

Qen 

County 

30 

10 

4 

60 

413 

loo 

City 

40 

21 



30 

Mat 

NPAo'in 

60 

2o 

23 

57 

76 

MeDe 

State 

1,025 

945 



101 

OHIO 







fto 

an 


S.'*' 

■ -5 

o 

u 


o © 

E S 

4, o 

6“ 


tC v. 

a a 

M en 

4* c 

I a 
\ 2 

S- 

E a 



© 

> 5 

1 a 


— o 


O o 

n 


> 


«0 

Gen 

Part 

12 

G 



6IS 

Chll 

IiPAs«n 

110 

9j 



4 20r 

Gen 

IiPAssn 

327 

207 

48 

2 511 11 105 

Gen 

NPA«en 

100 

17 

6 

SO 

820 

TB 

County 

204 

IGl 



213 

Gen 

^P tssn 

165 

Io3 

3d 

1 940 

87i2 

Gen 

Church 

148 

127 

27 

1 418 

5 71( 

Gen 

City 

S5 

63 

16 

030 

2 I4C 

TB 

County 

90 

6j 



01 

Gen 

I,PA«“n 

48 

24 

12 

422 

3 200 

Gen 

^PA'iJn 

72 

50 

n 

313 

3 8s7 

Ment 

State 

i8«a 

1 790 



*'23 

Gen 

Part 

44 

22 

9 

ICO 

930 

Gen 

KPA«"n 

67 

ZO 

IS 

C’O 

19,3 

Gen 

^PA««n 

IS 

a 

6 

73 

372 

Gen 

City 

31 

34 

15 

2C8 

3 339 

Gen 

^PA"n 

4j 

33 

6 

410 

12..7 

Gen 

VUts^n 

37 

19 

10 

377 

Cil* 

Gen 

^P ts=n 

37 

29 

JO 

2d3 

3 13* 

Gen 

Vet 

2G9 

223 



23»| 

Gen 

^P\E«n 

IG 

10 

D 

172 

503 

Gen 

City 

4S 

30 

33 

374 

1 31 > 

Gen 

^PAE«n 

23 

10 

7 

lid 

814 

Gen 

NPAesu 

29 

8 

4 

GO 

234 

Gen 

NPAa'n 

181 

134 

30 

1 432 

6 744 

Unit ot Mercy Uospltal 




Gen 

Church 

210 

103 

40 

2 012 

7Pa« 

TB 

County 

KJO 

148 



181 

Gen 

APA««a 

25 

19 

6 

243 

1 014 

Gen 

APAssn 

20 

11 

4 

78 

6d0 

N&M 

Corp 

90 

C7 



611 

Gen 

APAssn 

6j 

"C 

30 

2d0 

1 107 

Inst 

USPHS 

73 

'•8 



1 600 

TB 

Counties 

03 

f2 



Cl 

Ment 

Vet 

1 o23 

3 533 



4<B 

Gon 

Church 

2U 

1P9 

d2 

1748 

7 02S 

Chll 

Church 

203 

143 

6 


6 509 

(5en 

Church 

329 

280 

67 

1S29 

9 811 

Gen 

City 

62 

44 



1 Idl 

Gen 

City 

900 

W1 

Cd 

2 442 : 


A<!iai 

Corp 

76 

71 



*>^3 

Gen 

Church 

175 

13'’ 

30 

C04 

r.aii 

Qen 

(Church 

655 

420 100 

2 5S9 Ij 850 

Chr 

County 

2G0 

241 



5S3 

TB 

County 

6S3 

622 



CIS 

Cen 

AP \ssn 

200 

<>29 

40 

1 3iG 

7 7 3 

Mont 

State 

2 819 

2 793 



481 

Unit of Bethesda Hospital 




Qen 

Church 

CO 


12 

Pstab 

1942 

Gen 

Church 

200 

133 

20 

CS9 

5114 

Gen 

City 

25 

10 

a 

164 

720 


Hospitals and Sanatorlums g'r 

Oo 

Cleveland State UospltnlAo Mint State 

iiist iwth Street Hospital Gen Corp 

L^ angelical Deaconess Hosp A Gen Churcli 172 
FftJriJcw Park IJospUnlA+AO Gtn Church 160 

Qlcnvlllc Hospltal+Ao G<n ^PAs«n 10> 

Grace UospllnlA Gen ^PAs8^ 01 

Huron Road Hospltnl ■Sec Fast Cleveland 

John H Lowman Memorial 
Pa\HIon Unit of City I 

J flk< side Hospital Unit of Unlvc 

Leonardo Hanna House UnltofUnhc 

Lutheran Hospiiai*AO Gen Cliurcl 

Maternity Hospital LnltofUnlvc 

Alount Sinnl HospitolA+AO Cm NPAss 

Polyclinic HospItnlA Gen jSPAss 

St Alcvis HospllDl*+AO Churcl 


'ZO 


123 32 1 482 4 0rC 
127 61 1,738 6,690 
93 mO 979 4A78 


Unit of City Hospital 

Unit of University Hospitals 

Unit of UnhcTBlty Hospitals 

Gen Church 100 07 23 102o 4121 

Lnlt of University Hospitals 


St ^nn s Maternity Hosp ao Mat 

St lohn 8 Hospitii!*+AO Gen 

St Juke 8 HospitalA+AO Gen 

St Vincent Charity Hos 
pltnl*+AO Gen 

U S Marine HospItalA Gen 

Unhersity Ho«pltnis*+AO Cen 

ytomane Cen 

Columbus, SOCOaT— Jranklln 

Children fl Ho pltnHA^ fhll 

Columbus Rest Homo Conv 

Columbus State Hospltnl+A Ment 

Iranklln County Tuberculosis 
Ho«pltnJ4'AO '] jl 

Grant Hospltal+Ao Gen 

McMlllen Sanitarium SAM ' 

Mercy HospitnlA Gtn 

Mount Carmel HospltitlAAO Ten ' 

St Ann’s Matirnlty IXosp a Mat < 

St Anthony Hospital Gen ' 

St Jrnucls IlospUal*+AO Cen 

Starling I o\fng Cnlver«lly 

I Hospltnl*+AO O, n ' 

I Station HospitnlA f m 

1 Mblte Cross HospItol*+AO Oin < 

Connenut OLKS-A^htabuln 
Brown Memorial Hospital Gen 

I Coshocton U >00— Coshocton 
I Coshocton City Hospitnio Gen < 

Crestline 4 757— Crnwfonl 
CresiiJnc Emergency Hospital Gen 
I Ctiyahoi a Fall* 20 5l0— Suininil 

I nlr Oaks Villa Sanitarium N ^ ^f ' 

Dayton 2J0 “IS— MontAomtry 
Dayton State UosplinU Ment I 

Cood Samaritan Ho'pItalAO Gen < 

Miami \nllM TIo pli»l*+AO Ten 2 

St Ann’s Maternity Ho p Unit of 

St i li/itUlh Jlo‘*pltnl*Ao Cm ( 

Stillwater Sanatorium 'll! t 

Dcllanee l>74t— DclJanrc 
Poflnncc Hospital Gen ' 

Dennison 4 413— Tiiscarawas 
7 win City Hospital Gen ’ 

Dover, 9 C9i— Tu'cnrnwns 
Union Hospital Gen 2 

Lnfit Cleveland CO 4o,,--CuynhORa 
Huron Rond HospJtnlA+AO Cen 2 

rii«t I Iverpool 23 6.7J— Columbinnu 
last I Iverpool City Hosp ao Gen ( 
Fhrin 2 j 120— Jornin 
Elyria Memorial IloFpltol and 
Gates Hospital lor Crippled 
ChlldrenAO Cen 2 

FalrDeW 2 619— Greene 
Station Hospital Gen / 

Findlay 20228— Hancock 
Findlay HospitnlA Gen J 

Fremont 24 710— Snndusky 
Community Hospital Gen 7 

Memorial HospitnlA Gen J" 

Gallon 6 Crawford 
Gallon City Hospital Gen C 

Qnlllpolls 7 63’-Gnnia 
Holzcr IIoepltnlAO Con I 

Ohio Hospital lor Fpileptics Jpll S 

Green Springs 950— Sandusky and Vneca 
Oak Kidpc Sanatorium JB J 

GrccnvlllCj? 746— Darko 
Bayne Hospital Gen > 

Hamilton 60 592— Butler 
Fort Hamilton HospitnlA Ten > 

Mercy Hospltal+Ao Gen C 

Hillsboro 4 718— Highland 
Hillsboro Hospital Gen A 

Ironton 15 851— Lawrence 
Charles S Gray Deaconess 
Hospital Gen A 

Inwrence County General 
Hospital Cen C 

Kenton 7 693— Hardin 
McKItrlck Hospital Cen A 

Sun Antonio Hospital Cen 0 

Lncarne 200— Ottawa ^ 

Station Hospital Gen A 

Lakewood C9 IGO— Cuyahoga ^ ^ 

Lnkc^ood ZiOfiyrftaU O. 

Lebanon 3 890— Warren ^ 

Blair Brothers Hospital Qen Pi 


APAssn 22 j 
APA ssn ICij 
Church 2’0 
Church (77 
Church 213 
Church 528 


2f/2 4o 1 417 8 531 
91 15 C09 4 GB 

162 7G.3 

Co '’9 2 220 2 428 
193 67 1,733 7141 
Gj 1 910 10,316 


Cliurcli 

23j 

2'’! 

7 747 

ISI’US 

SOO 

JTc 

3^93 

^PAs n 

777 

474 305 

3 206 17 CH 


(?J 

fd 3(T 

9.9 4K4 

J<P\ »n 

120 

77 32 

2 1m 

- Indlv 

40 

20 

no 

; state 

2 517 

2 513 

479 

County 

'’09 

223 

2TJ 

M’A'«n 

273 

210 40 

1,510 6170 

I Corp 

40 

2g 

201 

NPA'<'sn 

G6 

3d 32 

347 1 013 

Churrh 

2d0 

201 uO 

7 416 

Church 

2d 

21 2d 

9C3 979 

Cliureh 

202 

163 

1D5S 

State 

109 

111 

31U 

Stale 

2.0 

3«2 

7*9 5 73'’ 

Army 

1*^ 

119 3 

29 MG 

Church 

2.4 

211 40 

l«od 8,52o 

M A«'n 

23 

23 10 

27S 1179 

City 

C3 

SC 10 

SCO ICOd 

NP\«'n 

15 

7 5 

95 431 

I SPt'«n 

73 

47 

Sid 

Stale 

1 cCv 

\7X\ 

4dl 

C liurcli 

2>d 

222 Cd 

2 5.3 79^ 

^P\'«n 2(H a* 50 
olSt Elisabeth Dn pltal 

2 021 n 7^0 

Church 

32d 

SjO 40 

213d 5560 

Counties 

170 

PU 

IdC 

NP \«sn 

3d 

22 10 

Sdd 143d 

NP V«en 

32 

3S 0 

2t»d 753 

Ap^ecn 

75 

57 10 

4*^ I 763 

AP\s n 

202 

231 Gj 

2,223 OPii 

City 

6j 

73 17 

CG6 

AP \«sn 

33d 

0’ SO 

873 3,o"a 

Army 

40 

11 

6a7 

APArsn 

G4 

17 H 

622 SMS 

AP \ocn 

14 

S -1 

S3 CM 

Arisen 

oO 

63 17 

613 2,43j 

City 

33 

IS S 

203 

Part 

92 

■11 7 

112 163-’ 

State 2 

; 170 i 

>002 

ISo 

ca 

Indjv 

70 

53 

3«3 

AP4s«d 

47 

21 12 

S-’O 1 353 

AP Vssn 

ST 

73 21 

6«3 2^d7 

916 4 7d4 

Clmrch 

200 

121 30 

AP \ssn 

39 

10 1 

97 6U 

APAssn 

60 

20 6 

l9d 

County 

65 

SO 12 

406 2 013 

APA««n 

25 

10 6 

(W G’l 

143 S62 

Church 

35 

20 0 

Army 

23 

2 

94 

cur 

757 

IOj 23 

S93 4 30j 

Part 

8 

7 3 

O'* 331 
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S'c IT O 

og Efl «§£ 

CO * cJ * 'y ^ c 

HospJIals and SanatcrJums St ^ "S o 

Ehw Oo b <o w <ts 

nma 44 711— Allen 

District Tuberculosis Ho«p TB Counties 1S6 139 190 

Xlma Memorial Ho‘=;pItal*Ao Gen NP^ssn 13G 125 21 850 4 409 

Iilzna Stato Hospital Ment State 1 190 1 143 141 

St Bita s Hospital^-^o Gen Church 140 114 2o 7o0 3S42 

Lodi 1304— Medina 

Lodi Hospital Gen ^P4^sn 30 22 10 891 2 2<0 

Logan C 177— HocLlng 

Cheixington Hospital Gen J^PA.S'^n 35 13 6 98 447 

Lorain 44 125 — Lorain 


St Joseph s Hospital* 
Macedonia 734— Summit 

Gen 

Church 

322 

75 

22 

900 

3 870 

Hawthomden State Hospital 
Mansfield 87 154— Richland 

Ment 

State 

1 07o 

993 



32b 

Mansfield General Hosp+*'0 
Richland County Tuberculosis 

Gen 

NPAssn 

152 

138 

GO 

105S 

4 383 

Sanatorium 

TB 

County 

30 

2o 



31 

Marietta 14 543 — Washington 
Marietta Memorial Hospital 
Marion SO 817— Marion 

Gen 

NP A«®n 

5S 

So 

10 

314 

1510 

Marlon City Hospital 

Cen 

City 

60 

53 

12 

COl 

2 469 


Sawyer SanatoiiumA Indiv 60 24 77 

Martins Perry 14 729— Belmont 

Martins Perry HospitaUo Gen LPA«n 100 80 20 597 S3oS 

Massillon 2G 644— StarL 

Massillon City HospitaM<> Gen NPAssn 107 85 24 S26 3S22 

Massillon State Hospital+Ao Ment State 3 420 3 409 763 

McConnelsvIlle I 895— Morgan 

Rocky Glen Sanatorium TB Coip 150 l3o 133 

Middletown 31 220— Butler 

Middletown HospitaUO Gen NPA«sn 159 107 40 998 4 171 

Millersburg 2 239— Holmes 
Holmes County Joel E 

Poraerene Memorial Hosp Gen County 27 14 S 1C6 S32 

Mount Vernon 10 122— Kno'^ 

Avalon Sanatorium TB ^PA‘'sn lOa 05 72 

Mercy Hospital Gen Church Go 3j 10 424 i SOS 

Mount Vernon Hospital Sani 

tarium Gen IsPAscn 52 33 10 152 1 347 

Ohio State Sanatorium*- TB State 225 167 2:04 

Munroe Palls 611— Summit 

Summit County Hospital tnst County 150 128 2S2 

^apoleon 4 825— Henry 

S M Heller Memorial Hosp Gen City 14 11 4 llO 625 

National Military Home —Montgomery 
Veterans Admin Pocility* Gen Vet lOA) 902 CO<6 

Newark 31 487— Licking 
Licking County Tuberculosis 

Sanatorium TB County 57 31 5S 

Newark HospitaUo Gen NP\s«n 100 75 24 028 3 572 

New London 1 6aG— Huron 

New London Hospital Gen NPAssn 9 5 3 67 234 

New Philadelphia 12 328— Tusearauae 
Tuscarawas Valley Sana 

torlum TB County 3o 2G 3a 

Norwalk 8 211— Huron 

Norwalk Memorial Hospital Gen NPAs«n 2S 21 7 311 9*7 

Oberlin 4 305— Lorain 
Allen Hospital Oberlin 

ColiegeA Gen NPAssn 37 24 5 267 1 400 

Ovlord 2 7 d 6— Butler 
Miami University Student 

Hospital Inst State 50 11 970 

Paincsvllle 12 23»>— Lake 

Lake Count! Memorial Ho^sp Gen County 71 C2 14 C21 2 543 

Perrysburg 3 457— TVood 

Community Hospital Gen Indiv IS 3 3 S3 201 

Rheinfrank Hospital Goiter Indiv 12 0 239 

Piqua 16 049— Miami 

Memorial HospItaU Gen NPAssn 78 G7 12 CoO 2 494 

Port Clinton 4 60>— Ottawa 
E B Magruder Memorial 

Hospital Gen NPAssn 42 23 10 2o3 1 2S3 

Portsmouth 40 406— Scioto 

Mercy HospitaU Gen Church 61 59 14 367 2 619 

Portsmouth General Hosp o Gen City 90 62 10 404 2 280 

Ravenna 8 538 — Portage 
Robinson Memorial Portage 

County Hospital Gen County 50 43 11 642 2 052 

St Clnirsville 2 797— Belmont 

Belmont Sanatorium TB County 56 47 45 

Salem 12 301— Columbjana 

Central Clinic and Ho‘?pitaI Gen NPAssn 32 26 6 293 oo* 

Salem City Hocpitaio Gen NPAssn CO 44 10 423 1 553 

Sandusky 24S74-Erie 

Good Samaritan Hospital* Gen \PAs«n 60 33 9 2S5 1 5“C 

Providence HospItaU Gen Church 135 71 15 306 1 854 

Shelby C 643— Richland 

Shelby Memorial Hospital Gen NP^esn S3 20 10 239 1 029 

Sidney 9 790-Shclby 

Wll«on Memorial Ilo^pltaU Gen NPAssn 3S 2S 12 322 1 300 

South Euclid 6 146— Cuyahoga 
Rainbow Hospital for Crippled 

and ConvBlc«:cent Children* Unit of University Hospital® Cleveland 
Springfield 70 C62— Clark 
Clark County Tuberculosis 

Sanatorium TB County 123 106 11*» 

Springfield City Ho«pital**o Ten City 2 jS 1J> 51 1 5^ C,S*=5 

Stcubenvine 37 Got— lefTerson 

nil Memorial Hospital Con Church 6j ".9 20 86 1 4S3 

Ohio \ alley HospitnU^ Ten NPAssn 10* 14* 3i l^i3 

Tiflln 36 3P2-Scneen 

Mercy Hospital Gen Church 43 32 310 3 S23 

Toledo 252 3*9 — Jura's 

Fast Side Hospital Cen NP\ssn 41 17 4 51 rco 

Flower HospltnUo Ctn Church 134 329 772 49^ 
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Hospitals and Sanatoriums 

CJ — 

0 0 

C 

m 

rs 

U, X 

0 c 

> V 

e 


'e O' 

5 c 
•u 0 


CsT 

Oo 

n 

<0 

n 


OJ 

Luca« County General Ho® 








pitaI*+AO 

Gen 

County 

292 

164 

33 

309 

321o 

Mercy Ho<pital**o 

Gen 

Church 

29b 

392 

55 

1 4'Jb 

S240 

Roblnwood Ho®pital*o 

Gen 

Church 

98 

66 

13 

’’72 

2 310 

St Vincents Ho«pItal*+*<^ 

Gen 

Church 

306 

207 

45 

1172 

9 710 

Toledo HospitBl**<> 

Gen 

NPAsen 

270 

1^5 

50 

1341 

7238 

Toledo State HospitaJ*^ 
William M Roche Memorial 

Ment 

State 

i 

Cl 

2 7S9 



693 

Tuberculosis Hospital 
Women <? and Children s 

TB 

County 

1C6 

loa 



212 

Hospital*^ 

Gen 

Xp^tjcn 

13a 

97 

SO 


4 047 

Troy 9 697— Miami 

Stouder Memorial Hospital* 
Urbnna S 33o— Champaign 

Gen 

XPA®®n 

44 

4a 

S 

440 

3 9b3 

Ohampniga County Hospital Gen 

County 

So 

26 

S 

2j9 

7G( 

Van Wert 9 227— Ann Mert 








Van Wert County Hospital 
Wadsworth C49o — Medina 

Gen 

XPAeen 

44 

2b 

6 

247 

1 109 

Madsworth Municipal Hosp 

Gen 

City 

3< 

2a 

16 

392 

1069 


Warren 42 837— Trumbull 

St Joseph s Riverside Hosp * Gen Church 50 Gs 10 674 2 797 

Trumbull County Tuberculosis 

Sanatorium TB County 48 47 

W arren City HospitaUO Gen NP-V^sn 33s> 111 3S 1 5 120 

IVarrensville (Cle\ eland P O ) 1 l7o— Cuyahoga 
Sunny Acres Cleveland Tuber 

culosis Snnatorlum+* TB City 43o 432 401 

VTauseon 3 01G— lulton 
De Ette Harrison Detwilcr 

Memorial Hospital* Gen Np-Vesn 53 42 7 273 2 6*2 

Willard 4 261 — Huron 

Willard Municipal Hospital Gen City 30 12 6 13S 770 

Wilmington 5 971— Chnton 
Dr Kelley Hale Surgical 

Hospital Gen Indiv 17 6 7 3o 326 

Wooster 12 643— Wayne 

Beeson Hospital Gen NPA«<n 22 14 6 222 “’41 

Kmney Memorial Emergency 

Hospital Gen NPAs'^n 23 31 4 46 4S1 

IVooster Hospital Gen NPAcen 23 10 C 17G 657 

Worthington l 509— Franklin 

Hording Sanltarlum+* N&M Corp 59 47 39$ 

Xenia 10 633— Greene 

McClellan Hospital* Gen Corp 20 15 4 137 6 0 

loungstown 107 720— Mahoning 
Mahoning Tuberculosis Sana 

torlum TB County ISO 178 190 

St Ebzabeth s Hospital*+*o Gen Church 296 234 70 2 127 10 184 

Youngstown Hoepitnl*+*o Gen NPAs«n 6l0 420 82 2 G«0I5G35 

Zanesville 87 500— Muskingum 

Bethesda Hospltalo Gen NP^cen 103 90 2o CjO 3 37G 

Good Samaritan Ho^pitaio Gen Church 120 80 23 018 2 979 

Related Institutions 


EXT Indiv 


Akron 244 791— Summit 
Goodyear Hospital and 
Dispensary Indus NPA««n 

Apple Creek 510— Wayne 
Institution for Feebleminded MeDe State 
Bcllefontaine 9 808— Logon 
Harbert Hospital EXT Indiv 

Bluffton 2 077 — Allen 

Blullton Community Ho«p Gen XPv^sn 

Cincinnati 453 CIO— Hamilton 
Catherine Booth Home and 
Hospital Mat Church 

Children s Convalescent Home 
of the Cincinnati Orphan 
Asylum* Inst NP\«n 

Childrens Home Inst NPA«®n 

Home for Incurables Incur XP\®en 

Jewish Convalescent and 
Foster Homes Conv NPVscn 

^Indcline Marie Nursing Home Conv Part 

Maple Knoll Hospital and 
Home for the Nricndlc*"* MatChll XPAs^n 
St Francis Hospital ChrCanccr Church 
St Joseph Maternity Hospital 
and infant Asylum Mot Church 

Cleveland 878 33C— Cuj aboga 
Children s Frch Air Camp 
and Hospital Conv NPA«®n 

Florence CrittentOD Home Mnt XP^gen 

Ingleside Home X&M NPAs-^n 

Columbus SOC 0^7— Franklin 
Florence Crittenton Home Mnt NP\ssn 

Franklin County Home Inst County 

Institution for leeblorolndcd MeDc State S 
Ohio Penitentiary Ho^pltnJ In«t State 

Dayton 210 7l&— Montgomery 
Barney Convaleeccnt Home for 
Crippled Children* Orth Xp\ccn 

Wilson School® McDe Part 

Delaware 8044— Delaware 
Girls Industrial School Hoep In«t State 
Fuclld 27 'CG— Cuyahoga 
Ro®eMnr! The Johanna Gra« 
sell! Home for Crippled 
Children Orth Church 

Grani nie 3 50-’— licking 
Deni«on University Hospital In«t \PA«®n 

Lancaster 23 94()~.Falrfield 
Boys Industrial School 
Ho^ital Ifict State 


Mot 

Church 

30 

4 

30 

112 

312 

Conv 

NPA«®n 

69 

50 



ISb 

Mat 

XPAgen 

3c» 

n 

n 

2* 

31 

X&M 

NPAs®n 

100 

8* 



450 

Mnt 

NPAsen 

36 

32 

24 

73 

89 

Inst 

County 

125 

117 



139 

MeDc 

State 

2180 

2 112 



167 

In®t 

State 

165 

84 



3 331 

Orth 

XP\<=cn 

90 

18 



78 

MeDc 

Part 

40 

20 



18 


Orth Church 
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93 
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<o 
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*^5 to 

Marysville 4 037 — Union 








Hannon Hospital (Ohio Re 


state 

34 




224 

formatory for Women) 

Inst 

6 

4 

G 

Orient 175— Pickaway 
Institution for Feebleminded 
Reynoldsburg, Ca2— Franklin 

, MeDe 

State 

2 606 

2 S27 



2G0 

40 

34 

5j 

Mghtingale Cottage 

TbChll NPAssn 



State Soldiers Home 909— Erie 








Ohio Soldiers and Sailors 



ISO 

49 




Home Hospital 

Inst 

State 



Cj7 

Tiffin 1C 102— Seneca 



50 




374 

Kentucky Memorial Hospital 
Toledo 2S2 349— Lucas 

Inst 

NPAssn 

6 





Lucas County Hospital Annex Chr 

County 

112 

no 



83 

Toledo Society for Crippled 








Children Convalescent 
HomcA 

Orth 

NP-kssn 

74 

34 



m 

Warren 42 637— Trumbull 








Elm Manor 

41coh 

Indlv 

8 

0 



43 

WarrensviUe (Cleveland P 0 ) 1 l7o— Cuyahoga 






WarrensviUe Chronic Hosp 
WicUIffe 8155— Lake 

Inst 

city 

170 

lo9 



311 

Ridge-Cliffe Sanitarium 

N CM 

Corp 

CO 

3a 



C3 

Wickhaven Sanitarium 
Wooster 11 643 — Wayne 

N&M 

Corp 

15 

b 



5G 

Hygela HaU 

Xenia 10 633— Greene 

Inst 

^PA"n 

2a 

4 



3IG 

Ohio Soldiers and Sailors 








Orphans Home Hospital 
Yellow Sprmgs 1,940— Greene 
Antioch College Infirmary 

Inst 

State 

74 

36 



^43 

Inst 

^PA‘!'n 

10 

C 



CM 

loungstown 1C7 729— Mahoning 








Youngstown Municipal Hosp Iso 

City 

60 

4 



C3 

OKLAHOMA 








£•0 



en 

o 
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Hospitals and Sanatoriums 

O 9 

Sg 

Si 

on 

rs 

U en 
a p 

o 63 
o 

a 

"w 

S — 

£ q 
-3 0 


riCQ 

Oo 

P 


p 



\do 16 143— Pontotoc 








Breco Memorial Hospital 

Gen 

NPAssn 

2a 

9 

2 

73 

583 

Valley View HospltaU 

Altus 8 593— Jackson 

Gen 

NPAssn 

50 

22 

10 

2i9 

1M4 

Altus Hospital 

Alva 6 055— Woods 

Gen 

Indlv 

17 

7 

4 

27 

CI7 

\lva General Hospital 
4nadarko 6 579— Caddo 

Gen 

City 

33 

10 

10 

201 

3 3C9 

Anadarko Hospital 
•krdmore 1CS«9— Carter 

Gen 

Part 

22 

6 

4 

70 

3C7 

Hardy SanltariumA 
BartlesvIUe 10 2G7— M ashlngton 

Gen 

Indlv 

47 

2a 

11 

227 

IVS 

Washington Count} Memorial 








Hospital 

Gen 

County 

50 

31 

33 

433 

icic 

Beaver 1 ICO— Ben^ er 








Beaver Hospital 

Blackwell 8 537— Kay 

Gen 

Part 

20 

10 

5 

101 

4 >0 

BlackweU General Hospital 
Bristow 6 059— Creek 

Cen 

NP‘\s«a 

37 

23 

8 

**12 

1 073 

Cowart Sisler Hospital 
Carnegie 1 749— Caddo 

Gen 

Part 

35 

0 

5 

CO 

S7a 

Carnegie Hospital and Clinic 
Cherokee 2 553— Alfalfa 

Gen 

Corp 

15 

7 

5 

131 

fTG 

Masonic Hospital 

Ohickasha, 14 ill— Grady 

Gen 

NP\s«n 

60 

16 

7 

303 

0” 

CUuckasha Hospital© 

Gen 

Part 

51 


4 

113 

1 2IC 

Cottage Hospital 

Gen 

Indlv 

10 

“o 

3 

30 

350 

General Hospital 

Clnremore 4 134— Rogers 

Gen 

NPAssn 

17 

8 

8 

210 


Claremore Indian HospitniA 
Clinton C 739— Custer 

Gen 

lA 

SO 

Cl 

18 

309 

13Ci 

Clinton Indian Hospital 
Western Oklahoma Charity 

Gen 

lA 

32 

17 

G 

2a 

500 

Hospitaio 

Western Oklahoma Tubercu 

Gen 

State 

100 

79 

G 

200 


losis Sanatorium^ 

TB 

State 

290 

2GC 



3S1 

Concho 299— Canadian 







Cheyenne and Arapnho Hosp a Gen 

J\ 

46 

27 

S 

70 

67G 

Cordell 2 776— Washita 







Florence Hospital 

Cushing 7 703— Payne 

Gen 

Indlv 

so 

4 

7 

44 

23C 

Masonic Hospital^ 

Duncan 9 207-^tephens 

Gen 

NPA.ssn 

30 

18 

a 

120 

SCO 

Lindley Hospital 

Gen 

Indlv 

15 

8 

4 

93 

Gll 

Patterson Hosp nnd Clinic 

Gen 

Indlv 

SO 

8 

5 

104 

591 

Weedn Hospital© 

Durant 10 027— Bryan 

Gen 

Indlv 

CO 

21 

8 

301 

734 

Durant Hospital 

Gen 

Corp 

25 

15 

5 

ISO 

827 

Evergreen Sanitarium 

Gen 

Indlv 

21 

4 

G 

44 

225 

Haynie Hospital and Clinic 
EUw City, 6 021— Beckham 

Gen 

Part 

11 

8 

o 

92 

416 

Tlsdal Hospital 

El Reno 10 078— Canadian 

Gen 

Indiv 

35 

7 

3 

80 

443 

Catto Hospital 

Gen 

Indlv 

19 

6 

3 

52 

SIS 

El Reno Sanitarium 

Gen 

Indlv 

35 

IG 

G 

210 

091 

Federal Reformatory Hosp a 
Enid 23 OSl— Garfield 

Inst 

USPHS 

GC 

26 



029 

Enid General Hospital© 

St Mary s Enid Springs Hos 

Gen 

NP4ssn 

00 

G3 

10 

13G 

2 013 

pitalA© 

University Hospital Founda 

Gen 

Church 

75 

33 

12 

306 

I 7/2 

tion© 

Gen 

NP\ssn 

75 

35 

10 

2«5 

1 700 
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Hospitals and Sanatoriums 

Erick 1 591— Bcckhnm 
Stngncr Clinic and Uosipltnl 
Fort blll» — Comanche 
Station HospItalA^ 
ircdcrlck 5,109— llllmnn 
Frederick Clinic Ilo'^pltnl 
Spurgeon Arrington and Allr 
Hospital ana Clinic 
Grnndflcld 3,110— Tillman 
Grnndflcid Ho'jpitnl 
Guthrie 10 018 — Logon 
Cimarron Valley ^^celcy 
Hc^pltol 

Henrietta C,OOj— O kmulgee 
Henrietta Ho'ipital 
John Tailor Hospital 
Hobart 5 177— Kioua 
General Hospital 
HoIdcn\illc C C3’— HughC! 
Prior John‘«ton Kernek Lllnic 
and Hospital 
Hollis 2 732— Hannon 
Hollis Hospital 
Hominy, 3 2C7— Osage 
Homini Hospital 
Hugo 6(09— Choctaw 
Johnson Hocpltal 
Lawton 38 0o5— Comanche 
Angus Hospital 
XIowa Indian IIo'^pItalA 
Southwestern Clinic Hospital 
Maud 2 030— ‘'cmlnole 
Maud Hospital 
Mcj\lcstcr 12 401— Plttcbnrg 
\lbcrt Plko Ho«;pItaU 
Central Oklahoma State Hoc 
pltnl Annex 
St Mari s Hocpital 
Miami 8 315— Ottawa 
Miami Baptist Ho'^pllnl 
Miickogce 32 332— Mu'^kogee 
Oklahoma Baptist Ho p ao 
\ ctcraDS Admin inelllty^ 
Xonnnn 13 429— Cleveland 
Central Oklahoma ‘'talc 
HocpltnU 
Flllson InflrmaryA 
Okeenc 1 070— Blnlnc 
Okccnc Clinic Hospital 
Okemnh 3 811— Okfu«kce 
Clinic Hospital 

Oklahoma City 204 424— Oklaho 
Bono and Joint Hospital— 
McBride CIIdIc+a 
C apitol Hill General Hospital 
Coinc Campbell Sanitarium 
Croat VTcslcm Hospital 


Oklahoma Citi General Ilos 
pltaU© 

Polyclinic Hospital 
St \nthony HocpItaI*+A© 

Unlvcrslti Ho«pltals*+AO 
Mcclci HocpItal*AO 

Millie Xciiro Psichlatrlc 
Ilocpltni 

Okmulgee 3C Ojl— Oknnulgce 
Ming Vernon Hospital 
Oknuiilgrc City Hospital 
Pauls Valley 6104— Gnr\ln 
Lindsey Tohnson Shirley 
Hospital 

Pawbucka 5 443— Osage 
0«nge County Inflrmnri 
Pnwhuska Municipal Hospital Gen 
Pawnee 2J42— Pawnee 
Pawnee Ponca HospItnU 
PIchor 5 84S— Ottawa 
American HospItalA 
Plcher Hospital 
Ponca City 30 704— Kay 
Ponca City HospitnUo 
Potenu 4 020— Lc Flore 
Woodson Hospital 
Prague 3 422— Lincoln 
Rollins Hospital 
Sayre 3 037— Beckham 
Sayre Hospital 
Seminole 13 647— Seminole 
Harber Hospital 
Shnttuck 127o— Fills 
Shnttuck Hospital 
Shawnee 22 053— Pottawatomie 
A O H HospItnlA Gen 

Shawnee Indian SanntorlumA tb 
S hawnee Municipal HospitalA Gen 
Stillwater 10 097— Payne 
Agricultural and Mechanical 
College Infirmary Inst 

Stillwater Miinicjpal Hospital Gen 
Sulphur 7 070— Murray 
Soldiers Tubercular Sana 
toriumA TB 

Sulphur Hospital and Clinic Gen 
Supply 414— Moodward 
Mestem Oklahoma Hospital Ment State 



Go 



c 

0 g 

Z. a 

O' 0 


n £ 
S3 3 £ 

M I 

C. j* 



« q V 

S a 

>> a. 

^ »■» 

cS 


•zo 

£*03 

0 0 

P 

p 

ra 

Gen 

IndU 

32 

0 5 

50 23 

Gen 

Ann} 

5a7 

271 10 

339 9 233 

Gen 

Part 

20 

7 3 

12a A i 

n 

Gen 

Corp 

35 

6 4 

I'^G 300 

Cen 

Indlv 

32 

3 3 

GO 80 

Gen 

NPAssn 

35 

17 5 

154 8‘>0 

Ten 

Indlv 

25 

20 r 

315 9a0 

Gen 

Indlv 

20 

9 2 

37 Eaa 

Gen 

Indlv 

no 

9 5 

2a2 iro 

Cen 

I art 

12 

30 G 

21a 517 

Cen 

Indi\ 

35 

4 3 

83 S’O 

Cen 

Indlv 

23 

2 4 

C3 3U 

Cen 

lndl\ 

0 

1 5 

71 237 

Gen 

Part 

30 

8 8 

2SC OH 

Cenlbl V 

ICT 

m 10 

10 j 2 491 

Cen 

Part 

41 

20 14 

322 1 253 

Gen 

Indiv 

32 

3 2 

31 loG 

Gen 

NPAssn 

4S 

IS 7 

07 1 009 

MeDe 

State 

2a0 

248 

44 

Gin 

Chiircli 

o3 

10 12 

94 671 

Grn 

Church 

40 

19 S 

343 9<0 

Gen 

Church 

320 

71 2a 

COa 2 54 

Gen 

^ct 

423 

271 


Mint 

Slate 2 

C2. 

2 8, , 

1044 

In't 

State 

.0 

33 

122 

Gen 

Indlv 

0 

5 5 

C7 a9j 

Gen 

Indlv 

30 

4 4 

110 KU 

inn 

Orth 

Corn 

41 

20 

Cffi) 

1 Gen 

Corp 

50 

23 C 

2a7 3 ICl 

NAM 

Corp 

GO 

4a 

673 

Gen 

Corp 

Sa 

30 3 

20 22» 

iTB 

Indlv 

22 

14 

94 


Cm Corp 
Con lndi\ 
Ctn Cluireh 
CenOr State 
Cen Part 

Indlv 


Ten 

Cm 


Port 

City 


Gen Part 


Gen 


County 

City 


Con lA 


Gen 

Gen 


Indlv 

Part 


Gen Church 
Gen Indlv 
Gen Indlv 
Gtn Indlv 
Gen Corp 
Gen Indlv 


Part 

14. 

City 

State 

City 


100 

03 

S50 

411 

337 


12 

23 


23 

40 

40 

60 

40 

17 

5S 

35 

10 

20 

27 

4S 


350 

64 


60 

40 


79 32 345 SS74 

52 30 317 

323 50 3 939 10 ISl 

337 IS 600 5 Oil 

30S SO 81S 6 5<C 

Fstab 394^ 


S 2 
21 7 


% s.>, 

lat 901 


10 7 219 


13 8 

10 4 

22 C 

4 S 


f43 

60-2 


119 
87 

92 6j7 


49 32 
5 2 


38 

97 


2a) 

411 


5 

7 

39 

23 

14 

in 


11 

2a 11 


State 

NPAssn 


lie 
o 

1 GOO 3 >03 


no 

20 


543 2 69a 

60 403 

00 29a 

9S 7H 

312 lOGI 

273 1 

142 730 

354 

SOI 1712 
] 

171 1 1<® 


941 

42a 


Key to symbols and abbreviations is on page 1027 
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OKLAHOMA— Continued 


OREGON — Continued 


Hospitals and Sanatorlums 

3a£t 7(2— Muskogee 
State Hospital lor ^eg^o 
Insane 

Talilequah 3 (KT— Cherokee 
tVm W Hastings Indian 
Hospital* 

Tallbina 3 0o7~Ije llore 
Eastern Oklahoma State 
lubereutosls Sanatorium 
Talihina Sanatorium and 
Hospital* 

Tonkawa 3197— Kaj 
Tonkawa Hospital 
Tulsa 142 167— Tulsa 
Flower Hospital 
HUIcrcst Memorial Hoxp **o 
Mercy Hospital lor Crippled 
Obil(lren+' 

Oakwood Sanitarium 
St John a Hospltal**o 
Tinlta 6 685— Craig 
Eastern Oklahoma Hospital 
■Vinlta, Hospital 
"tVaurika 2 45S— Jcfter'On 
Waurika Hospital 
Hewoka 10 315— Seminole 
Knight Hospital 
IVcwoka Hospital 
Hoodward 6 4(S3— H oodward 
Memorial Hospital 

Related Institutions 


Chelsea 1042— Rogers 
Jennings Hospital Gen Indiv 

Enid 28 OSI— Garfield 

Northern Oklahoma Hospital MeDe State 
Fort Reno (El Reno P 0 ) 160— Canadian 
Station Hospital Gen 4rmv 

McAlester 12 401— Pittsburg 


Camphell Tuberculosis Sana 
torlum 

Home of Bcdeeming Love 
Tablequab 3 027— Cherokee 
Sequoyah Orphan Training 
School Hospital 
Tulsa 142 157— Tulsa 
Tulsa Junior League Home 
for Convalescent Crippled 
Children 

■Watonga 2 828 — Blaine 
Watonga Hospital 
Wynne Wood 2 318— Garvin 
Wynnewood Hospital Clinic 



Cl O 

to 

"O 

«a 
« n 

ac 


~ ao 
Kn 



Cl 

> 8 

<8 

ssii 

•c o 


5^ 

n 


5?;p 

< » 

Ment 

state 

7o0 

<33 



291 

Gen 

lA 

72 

40 

13 

22S 

3 420 

TB 

State 

S.0 

294 



515 

GenTblA 

240 

3o7 

20 

2SS 

1561 

Gen 

Indiv 

20 

4 

4 

40 

132 

Gen 

NPA"n 

30 

18 

12 

333 

953 

Gen 

NPA'sn 

358 

117 

31 

1033 

7 376 

Orth 

Indiv 

50 

23 



1 011 

NAM 

Oorp 

42 

15 



12a 

Gen 

Church 

2o0 

18o 

oO 

1421 

7800 

Ment 

State 

2 6=0 

2CT7 



473 

Gen 

Corp 

U 

9 

4 

154 

696 

Gen 

Corp 

2d 

11 

4 

39 

38o 

Gen 

Corp 

20 

8 

4 

74 

212 

Gen 

Part 

2o 

S 

6 

37 

242 

Gen 

Corp 

25 

15 

4 

243 

1102 


Gen 

4rmv 

14 

Inst 

na 

State 

40 

TB 

Part 

29 

Mat 

Church 

22 

Inst 

U 

19 

Orth 

NPk"n 

35 

Gen 

Indiv 

32 

Gen 

Part 

10 


OREGON 


Hospitals and Sanatorlums 

Albany 5 6o4-- Lma 
Albany General Hospital 
Ashland 4 744 — Jackson 
Community Hospital 
Astoria 10 889— Olalsop 
Columbia Hospital^ 

St ilary 6 HospltaUo 
Baker 9 342— Baker 
St Elizabeth HospItoK 
Bend 10 021—BoschutcB 
St Charles Hospital 
Burns 2 DOG— Harney 
Valley Vle\\ Hospital 
Corvallis 8 392 — Benton 
Ball Clinic 

Corvallis General Ho«pltaU 
Student Health Sen lee 

Oregon State College 
Dallas 3 579-Polk 
Dallas Hospital 
Enterprise 1 709— Wallovia 
Enterprise Ho<pUal 
Eugene 20SoS — Lane 
Eugene Hospital and CUnlc* 
bflcred Heart Gcnerol 

Ho^pltalito 

Grants Pn«3 G02S — Josephine 
Jo’^ephlne General Ho’^pltul 
Hood Rhcr S2'^>— Hood River 
Hood Rl\er Hospital 
Klamath \gency IviO— Klamath 
Klamath Indian Hospital 
Klamath Enll® IG 497— Klamath 
HllNUlr Ilo^pltaU 
Klamath \nMey Ho<pltaI*- 
La Grande " 747— Union 
Joseph Hospital 
LnVevlew 2 40G— I nke 
LakevioTv Hospital 



C.O 



M 

o 



— 







S o 

Cs^ 

■0 

to on 

e a 

sj a 
SJ 

C 

or 

e 

a V 

s£ 

qr 

or 

H c 
~ o 


Oo 

« 

<o « 


**' cc 

Gen 

KPAs®u 

61 

28 

8 

231 

IG6S 

Gca 

NPAb«d 

2S 

14 

9 

210 

54C 

Gen 

Church 

91 

59 

12 

23d 

2 323 

Gen 

Church 

So 

40 

12 

191 

2 934 

Gen 

Church 

70 

33 

12 

247 

2900 

Gen 

Church 

45 

31 

10 

364 

1 470 

Gen 

Indiv 

IS 

11 

4 

51 

54S 

Gen 

Indiv 

18 

13 

6 

CO 

3Co 

Gen 

NPA«sn 

38 

19 

6 

187 

8S3 

Inst 

State 

30 

10 



552 

Gen 

Corp 

32 

IS 

6 

"S 

GIC 

Gen 

Corp 

35 

6 

4 

84 

322 

Gen 

Part 

5d 

40 

3 

14 

1701 

Gcd 

Church 

352 

67 

So 

2 110 

3 7G0 

Gen 

County 

56 

48 

12 

207 

2 013 

Gen 

NPA®«n 

SS 

£4 

5 

120 

2 615 

Gen 

lA 

27 

11 

o 

51 

411 

Gen 

Corp 

50 

CO 

12 

520 

2 244 

Gen 

Corp 

So 

SS 

14 

SCO 

1710 

Gen 

Church 

r 

£3 

10 

1=6 

1239 

Cen 

Corp 

20 

11 

4 

97 

534 


Hospitals and Sanatorlums 

Lebanon 2 729— Linn 
Lebanon General Hospital 
Marshfield 5,2o9— Coos 
MeAuley Hospital 
McMinnville 3 70&— Tarahlll 
General Hospital 
McMinnville Ho««pital 
Medford 11 ^ 1 — Jackson 
Community Hospital 
Sacred Heart Hospltal*^ 
MllTraukiC 3 S71— Clackamas 
Portland Open Air Sana 
torium 

Myrtle Point 1 29G-Coos 
Mast Hospital 
Kewberg 2 060— Yamhill 
WlUnmette Hospital 
North Bend 4 262— Coos 
Keizer Brothers Hospital 
Ontario 3 Sal— Malheur 
Holi Rosary Ho«5pItalA. 
Oregon Gftj 6 224— Clackamas 
Hutchinson General Hospital 
Oregon City Hospital a 
P endleton 8 847— Umatilla 
Eastern Oregon State Hosp 
St 4nthony s Hospltal^o 
Portland 30o 394 — Multnomah 
Coffey Memorial HospjtaU 
Doerubecher Memorial Hos 
pltal lor ChlldrenO 



Be 



«D 

o 



•efs 


o>*- 


w 


® § 

»S 

is 

SS 

ce 

fiC SD 
S3 3 
m 
C 

> 'H 

a 

as 

K 

CS 

S u 

S c 
— c 

r*5D 

O o 

n 

<o 

ft 


< 83 

Gen 

Part 

so 

15 

6 

372 

1337 

Gen 

Church 

oO 

SI 

10 

1=1 

1 570 

Gen 

Corp 

3o 

13 

6 

69 

626 

Gen 

Corp 

SS 

42 

13 

2=2 

1«S7 

Gen 

NPAs«n 

52 

S6 

10 

344 

2,103 

Gen 

Church 

7d 

o2 

10 

210 

1895 

TB 

\P A«n 

40 

29 



134 

Gen 

Indfv 

40 

26 

6 

44 

613 

Gen 

Corp 

20 

10 

4 

130 

b4S 

Gen 

Part 

60 

30 

7 

211 

l,o02 

Gen 

Church 

4j 

to 

12 

1d3 

1191 

Qcu 

Part 

31 

ts 


l4o 

596 

Gen 

Corp 

oS 

44 

10 

2^d 

ICdS 

Ment 

State 

1 350 

1 23d 



OT- 

Gen 

Church 

100 

70 

26 

SdS 

2 2qi 

Gen 

Corp 

22j 

/5 



3 373 


Unit of University of Oregon Medical 
School Hospitals and Clinics 


Emanuel Hospital^^-Ao 

Gen 

Church 

330 

290 

Oo 

2 942 10 660 

Good Samaritan 

Gen 

Church 

BS7 

270 

78 

1 440 10 892 

Hahnemann Hospital^ 

Gen 

NPAS'n 

65 

SO 

10 

212 1 £o7 

Juvenile Hospital for Girl® 

VenMat NPAssn 

100 

76 

c 

2$ HO 

Momlng«lde Hospital 

Ment 

Ped 

325 

807 


61 

Multnomah Hospital 

Unit 

of University 

Of Oregon Medical 


School Hospitals and Clinics 


Portland Convalescent Ho®p Med 

Indiv 

2d 

10 



3S9 

Portland Medical Hospital 
Portland Sanitarium and 

Gen 

Corp 

D7 

24 



518 

Hospital*AO 

Gen 

Church 

156 

139 

50 

181C 

d902 

Providence Hospftaio 

Gcu 

Church 

193 

74 



S69j 

St Vincents Hospitai^+AO 

Gen 

Church 

374 

336 

60 

1 457 10 C27 

Salvation Army Mbitc Shield 
Home 

Shrlners Hospital for Crippled 

Mat 

Church 

34 

27 

7 

70 

91 


Ch1Idrcn+A 

Orth 

NPkssn 

60 

5d 



310 


Tbeo B Wilcov Memorial 

Hospital Unit of Good Samaritan Ho«pital 

Unhcrsity of Oregon Medical 
School Hospitals and 

Cllnlcs*+Ao GenlbCoState 430 400 So 391 GC30 

University State lubcrculo^i*? 

Hospital Unit of University of Oregon Medical 

School Hospitals and Clinics 

Veteran** Admin FaellityA Gen Vet 407 341 2 

Prlnevllle 2 Crook 

Prinevillc General Hospital Gen Indiv 23 6 6 12C 611 

Hoseburg 4 924— Douglas 

Mercy Hospital Gvn Church 40 20 7 2o3 9SI 

Veterans Admin FacIlityA Ment Act 500 500 317 

St Helens 4 304— Columbia 

St Helens General Hospital Gen Corp 19 8 C 69 73 j 

Salem 30 908— Marlon 

Oregon State Hospita1+A Meat State 2 800 2 091 099 

Oregon State Tuberculosis 

Ho«!pltalo TB State 820 2S7 230 

Salem Deaconess Hospital Gen Church 200 CG 38 449 « 771 

Salem General HocpltnU Gen KP^s^n 78 59 38 491 2 767 

Sllverton 2 925— Marion 

Silvcrton General Hospital Gen KPA'^n 20 12 9 175 520 

The Dalle® 0 206 — VTq'co 
E astern Oregon State Tuber 

culo«l® Hospital TB State 380 134 135 

ARd Columbia Ho«pltnl Gen Indfv 22 11 C 41 639 

The Dalles Ho'ipitalo Gen Corp 07 46 8 2s5 1 043 

Tillamook *.7al— Tillamook 

Charlton Hospital Gen Indiv 4S 22 8 30 j 3 169 

; Toledo 2 23^1 incola , 

I Lincoln Ho'jpltal Gen Part 2o 36 5 122 GCO 

Troutdale 211— Multnomah 
! Multnomah County Tubercu 

lo«is Pa\mon TB County 40 33 62 

I Barm Spring® iEO-Jeffersoa 

1 A^a^m Springs Hospital Gen LA 23 lo 0 15 Zm 

Related Institutions 
Chemawa 706— Marlon 

Cbemawa Indian Ho«pltaI Gen lA 49 ii 2 lO fli? 

CoquiUe 3 327— Coos ^ lu oi/ 

Coquilie Hospital Gen Indfv 2S ns 1 *?*^ 

Portland 30^ 394-MuJtnomah ® ^ 

City Isolation Hp®pltalo I<o City 83 30 278 

Solvation Army VTemme Home Mat Church 22 34 lo 37 43 

Salem 30908— Marlon * 

Oregon Fairv/ew Home HcDe State 3 103 1 02G 136 

Oregon State Penitentiary 

oSsU School for the •*' 


Key to synihols and abbrevfations is on pane 1027 
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Jour A M A 
J^Iaecii 27 194^ 


PENNSYLVANIA 


Gen 


Gen 

Gen 


Gon 


Cen 

Cen 

Cen 

Cen 

Gen 

Gen 


Indiv 

State 

^PAs«n 

rndiv 

NPA'J'in 


NPAsen 100 
NPAssn C3 
NPA‘?'»n 2 2 
NPAs'in 117 
State 
^P\fc«n I*" 
^P\'=‘!n 11 
^PA«'’^ 
^PA«s^ 


Hospitals and Sanatorlums 

4bfneton 3 200 — Montgomerj 
Ablngton Memorial Hos 
pital*+Ao 

\Ucntown OG OOl— Lehigh 
Allentown Hospitnl*AO 
Allentown State HospItnIAO 
Baer Hospital 
Sacred Heart Ho«!pItnI*+AO 
•Vlionwood 400— Union 
Dc\ltt s Camp 
■Vltoonn SO 214— Blnir 
Altoona HospltaI*AO 
Mercy HospitaKAO 
ijnbler 3 053— Montgoinerj 
Dufur Hospital 
Ashland 7 045— Schuylkill 
Ashland State Ho«pltnlc 
Beaver Palls 17 09S— I3ea^c^ 
Providence HospltalAO 
Bedford 3 2GS— Bedford 
Timmins Hospital 
Bellefonte 6 304— Centre 
Centre County Hospital 
Bellevue 10 46&— Allcghcni 
Suburban General HospitaUo Gen 
Berwick 13 181— Columbia 
Berwick Hospital Con 

Bethlehem 68 490— Northampton 
St Luke s HospItnl*+Ao 
Bloomsburg 0 709— Columbia 
Bloomsburg HospItalAo 
Blossburg 1 9d5— Tioga 
Blossburg State HospitalA 
Braddock 18 32G— Allegheny 
Braddock General Hosp *ao 
B radford 17 C91— McKean 
Bradford HospltalAo 
Brook vlllo 4 397— JefTorson 
Brook*\Ille Hospital 
Browns\ille 6 015— Fayette 
Broun«\lllo General Hosp ao Cen 
Bryn Mawr 10 20C— Montgoincrj 
Brjn Mawr Hospltnl*+AO 
Butler 24 477— Butler 
Butler County Mcmorinl 
HospltalAo 

Cnnonsburg, 12D99— llashingtoi 
Oanonsburg General Ilosp ao 


St Joseph fi HospltalAo 
Carlisle 13 0S4— Cumberland 
Carlisle HospitalA 
Station Hospital 
Ohambersburg, 14 852— Franklin 
Chambersburg HospitalA 
Charleroi 10 784— nshington 


Chester 59 285— Delaware 
Chester HospItnl*AO 
J Lewis Crozer Homeopathic 
HospitalA Gonincur NPAs«n 

Clarks Summit, 2, C91— Lackawanna 
Hillside Home and Hospital 
for Mental Diseases 
Clearfield 0,372— Clearfield 
Clearfield HospltaUo 
Ooaldalc 0 lOJ-Schuylklll 
Cooldale State HospitalA 
Contesvllle 14 OOC— Chester 
Clement Atkinson Memorial 
Hospital 

Ooatesvillo HospltalAo 
■Veterans Admin FacIlItyA 
Columbia, U 547— Lancaster 
Columbia Hospital 
Confluence, 1.035— Somer'set 
Price Hospital 
OonnelJsvIlIe 13 60S — Fnjottc 
Connellsvlllc btato HospitalA 
Corry 6 036 — Erie 
Corry Hospital 
Coudersport 3 197— Potter 
Coudersport Gentral Hospital 
Cresson 2 500— Cambria 
Pennsylvania State luborcu 
losis Sanatorium No 2 
Dan^ilIe 7,122— Montour 
Danville State Hospltnl+Ao 
Geo F Gelsingcr Memorial 
Hospltal*+Ao 
Darby 10 334— Delaware 
litzgerold Mercy Hospitnl*A 
DKmont 188— Allegheny 
Dlvmont Hospital 
Doylestown 4 970— Bucks 
Dr Buckman s Sanitarium 
Drevcl Hill —Delaware 
Delaware County HospitalA 
Du Bols 12 OSO— Clearfield 
Du Bols Hospital 
Maple Avenue Hospital 



ao 



« 

o 


O 

^ o 

Pt ^ 

-c i3 

feg 

» 

ft) 

U cn 

a a 

41 

C 

a 

& 

u 

a — 

tn 

B a 
o 

Hcq 

O O 

« 

*<50 

(Q 


-<•« 

Gen 

NP Assn 

290 

207 

GO 

1 189 

7114 

Gon 

NPAs«n 

342 

270 

33 

10i4 

8 203 

Ment 

State 

1 890 

1 812 



401 

Gtn 

Indiv 

15 

7 

6 

53 

182 

Gen 

Church 

294 

193 

41 

1 no 

6 090 


NPA «n 

104 

8S 



210 

Gen 

NPAssn 

ICO 

no 

2d 

80*’ 

3 034 

Gen 

NPAssn 

147 

lOd 

33 

897 

3 807 


Oj 

173 

69 

17 

5j 


43 

137 20 


87 

48’ 4 02t> 


90 


3S 

00 


64 20 476 2 015 
8 4 40 2j7 


47 lu 270 1 692 


78 2d 601 3 167 
30 12 12 0 


190 37 1 164 0 619 
OS 18 428 2 0Sd 


82 0 29C 2,0 il 

12d 12 1,342 6 601 


^ 21 
29 7 


610 3011 
l7o 1 12i> 
134 1 977 


Gen 

NP Assn 

20/ 

lfr3 

4« 

0^1 

05l> 

Ctn 

NPAssn 

143 

13 1 

30 

701 

4 9/G 

n 

' Gtn 

NPAssn 

7 ’ 

5S 


CIS 

2 CS2 

a 

Con 

NPAssn 

CO 

44 

14 

-N . 

1 533 

Ocn 

Church 

ss 

68 

10 

109 

ICOO 

Gen 

NPAssn 

73 

73 

22 

409 

3102 

Gen 

Army 

GO 

63 

2 

lb 

71»-- 

Gen 

NPAssn 

0-2 

C> 

IS 

437 

2 700 

Gen 

NPAssn 

no 

103 

27 

S32 

3 730 

Gen 

NPAssn 

216 

105 

3d 

1 "00 

Col9 


oS 21 C:o 2 550 


i^Itnt 

County 

OjO 

910 



270 

Gen 

NPAssn 

103 

73 

18 

391 

2 CSC 

Gen 

State 

120 

112 

IS 

37G 

2 6<7 

Gen 

Indiv 

17 

8 

3 

32 

12S 

Pen 

NPAssn 

01 

00 

24 

431 

2 122 

Mont 

Vet 

1 525 

1 607 



*'215 

Gen 

NPAssn 

46 

29 

10 

237 

*^20 

Gen 

Indiv 

13 

3 

4 

SO 

151 

Gen 

State 

97 

OS 

16 

440 

2 618 

Gen 

NPAssn 

40 

27 

8 

309 

1 644 

Gen 

NPAssn 

2j 

19 

5 

163 

803 

TB 

btate 

840 

760 



S/8 

Ment 

State 

2 49S 

2 033 



7 0 

Gen 

NPAssn 

1.4 

13 

20 

647 

6 627 

Gen 

Church 

391 

163 

GO 

1 923 

d677 

NrfLM 

NPAssn 1 000 

1 130 



63 

N&M 

Indiv 

2d 

lu 



20 

Gen 

NP Assn 

74 

6j 

10 

420 

2 740 

Pen 

Church 

51 

31 

11 

290 

1^80 

Cen 

NPAssn 

73 

33 

7 

ISC 

1 50. 


PENNSYLVANIA— Continued 


Hospitals and Sanatorlums 


og 

>t S3 
iiVj 


rnglevillc 600— Montgoincrj 
LnglcsilJc Sanatorium for 
ConsumptIjes+ 

Fasten, 33 560- Northampton 
Betts Hospital 
Fasten HcjpItniAO 
Easton Sanitarium 
East Stroudsburg, C 401— Monroe 
General Hospital of Monroe 
CoiintjA fin 

nizabcthtouD 4 316 — Inncu^tcr 
Plilliidelphia Frcemn'jons 
McinoriuJ Hospital Masonic 


L o 
O O 


c 3 ±S ^ ^ 

b 9 <r c— - *■ 

*^0 a /'p 


an NPAssn 16S 171 


0(11 

Cdj 

NAM 


NPAssn 

NPA««n 

Indiv 


39 

199 

30 


36 14 
1 0 21 
Id 


401 13>-» 
C’O 6b8 
30 


NPAssn 


Gtn NPAsen 
Orth State 


Gen NPA*" n 
^IcDc NPA‘:sn 


County 

NPA«*'n 

VPAssn 


Orth NPA«en 
Gen SPA«n 


C(n NPAe«n 
Gen NPA« n 


NAM Indir 


Homes 

State Hospital for Crippled 
Ch!I(Iren+A 

Flluood Citj 12 329— I aurente 
1 Iluood CItj Hospital 
Llujn 200— Delaware 
Flwjn irnlnlng Sthool 
1 rlc 110 Odd— Frio 
J rlo County Tuberculosis 
Hospitnj QB 

lintnot HospItalAAO Ocn 

St Vincent a HospitnfAAO Gtn 

Aem /cm Hospital for Crippled 
Children 

Fventt, 2,42d — Bedford 
F\ircll Hospilnl 
1 ranklln 0 018 — Aenango 
1 riinklin Hospital 
GetljsStirg 5 910— Adams 
Annie M Warner HospitalA 
Gladujnc 1 230— Monlgomcrj 
OIndwjno Colonj 
Gn ensburg, 10 74"— W cstmorclnnd 
Wcstmortlnnd IlospliniAo Cm NPAssn 

Greenville 8 lU— Mercer 
OrccnvlUc Hospital Pen NPA«sn 

Grove Oltj C2’‘0— Mcreer 
Grove Cltj HocpHol fen NPA» n 

Hamburg 1717— lhrk« 

Pennsjivnnia State Sana 
lorluni lor J ubereulo«l«A ut State 

linnover, llOiC— Aork 

Hniiovcr General HospitnU Cen NPA® n 

Harrisburg 81 '^'>3— Dniiphln 
Harrisburg Hosp)tnl*AO Ctn NrA««n 

Harrisburg loljcllnlr 
lIospitnlAAO 0, n NPA««n 

Harrisburg Slate Howplinl+A Mcnt Stale 

Ke) Slone Hospital Con Indiv 

Ua/lcton AS OO**— 1 iirrrnc 
Corrigan Hospilnl Mat Corp 

Hazleton State HoepItnIAO pen Slate 

Hollldnji^burg DOliv— Blair 
Hollldnjpburg State Hosp M(nt blnlc 

Homestead lo Oil— Mlegbenj 
Homestead HosplinlAO Pen NPVpsn 

Honc"dnlc 5C‘*7 — A\nync 
Wnjnc Count) Memorlnl 
Hospital Pen NPAsen 

Huntingdon 7 170— Huntingdon 
J O Blnir Alemorinl Ho'*pApui NPAssn 
Indiana lO OdO— Indiana 
Indiana HospltalAo Pen NPAssn 

IcrFcj Shore 5 4 J2— Ljcomlng 
Communltj Hospital ( en NPAssn 

Tohnstown (<C Cambria 
Concmaugb Aniicj Memorial 
llospitalAAO Pen NPAssn 

Leo Ilomeopvthic HospitalA Ocn NPAssn 

Alcndenhali iMatirnltj Hosp GjuMatPnrt 


Merej HospltalAo 
Kane 0 133— AicKcnn 
Community HospitalA 
Kane Summit Hospital 
Kingston, 20C70— I iizcrnc 
Nesbitt Memorial Hosp *ao 
KIttnnnfng 7 GdO— Armstrong 
Armstrong Count) Hosp 
Liincnstcr 01 345— Lancaster 
Lancaster Qencrnl Hosp *ao 
R ossmcrc Sanatorium 
St Joseph s IIospitalAAO 
I nnsdnle 0 31C— Montgomery 
Flm Terrace Hospital 
Lntrobc 11 111— AVeHtmorelond 
Lotrobo HospltalAo 
Lnurelton 327— Union 
Lnurelton State A’lllngc 
I ebnnon 27,”0C — Lebanon 
Good Samaritan HospItnlAO 
Lebanon Sanatorium 
Lectsdolo 2 332— Alleghen) 

D T AVntson Home for 
Crippled Olilldron 
Lcwlsburg 3 671— Union 
Eviingeilcnl Hospital 
U fc* Penitentiary HospltolA 
LewNtown 13 017— Mlfllln 
Lcwlstown HospItolAO 


Gen Church 


Gen 

Pen 


NPAssn 
NP Assn 


Pen NPAssn 
Gen NP Assn 


Pen 

TB 

Gen 


NPAssn 

CyCo 

Ohhrch 


Gen NPAssn 
Gen NPAssn 
JIoDc State 


1 C7 

42 12 

219 1477 

1 1C. 

145 

CO. 

22d 

1D3 

177 

1 

39 IS 

PM 1,329 

1 090 

1 020 

.6 

Cd 

2-1 

202 

G2 

liC 31 
270 72 

123 

3 lOi 0;J34 

2 0d3 10 47a 

4? 

30 

40 

2d 

14 6 

83 on 

61 

41 10 

]9C ICCO 

60 

31 33 

272 1 "00 

6j 

CO 

I"I 

175 

141 "0 

2 133 5 031 

C2 

27 14 

293 1 41. 

20 

Id 0 

333 BJ) 

5.30 

527 

dl7 

SO 

52 IS 

5dl l,82d 

239 

21S 2d 

1 430 C,dI0 

ICO 

2 3d7 
27 

124 3d 
2300 

15 G 

031 4;ii0 
837 
115 

IS 

380 

10 10 
150 32 

401 

^ 5 403 

375 

3dl 

93 

14. 

07 29 

042 3 (no 

32 

22 8 

IM MO 

70 

C3 14 

2j| 20/G 

1/0 

ns 20 

40d 4 72 

52 

ID 10 

14" 6-4 

131 

P- 

21 

107 

231 33 
01 23 

15 20 

S3 23 

1 101 6 7&1 
3S7 174S 
220 2’’’ 

DT2 2 /d"* 

69 

23 

2S 12 

17 C 

lie l^/o 
107 C3» 

no 

CO 20 

S42 3 "IS 

81 

71 22 

S97 3 GS 

230 

5d 

222 

Ifll ,5 1273 B791 

60 , 

ICS ■13 77t> / 

31 

IS 0 

10a B7 j 

VS 

CO 20 

OSO 2SSO 

O'V 

023 

174 


Gen 

Gen 


NPAssn 

Corp 


100 

40 


Orth NPAssn 100 


Gen 

Inst 


Church 

USPHS 


32 

84 


Gen NP Vsen 02 


BO 20 COl 2,f2? 

No dntn ■"Uppllw 

93 2'® 

23 18 2,0 

70 21 ■15'’ 


Key to symbols and abbreviations Is on page 1027 
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"o g 

£•*0 

ss 

0 0 


Hospitals and Sanatoriums 

at 

s-^ 

E •-« 

■S 

Lock Haven 10 810— Clinton 


0 0 

n 

Lock Haven Hospital^ 

Gen 

KPAssn 

C3 

Teah Private Hospital 

Gen 

Indiv 

21 


Mayvievf 420 — ^AUegbeny 
Jlayview State Hospital Slent State I 

Pittsburgh City Home and 
Hospituls+A Genlnst City 

McKeesport 55 3o5 — ^AlleghenJ 
McKeesport Hospital**® Gen KPAssn 

McKees Bocks 17 021— Allegheny 
Ohio Valley General Hosp *o Gen NPAsxn 
Meadrille IS 919— Oraiyford 
MeadvlUe City Ho«pltal*o Gen KPAssn 

Spencer Hospital*® Gen KPAssn 

Media 5 351— Helavrare 
Media Hospital Gen Indiv 

Mercer 2 372— Mercer 

Mercer Cottage Hospital Gen Corp 

Mercer Sanitarium KS.M Part 

Meyersdale 3 250— Somerset 
Hazel McGUrery Hospital Gen KPtssn 

Meyersdale Wenzel Hospital Gen Indiv 

Monaca 7 061— Beaver 

Bearer County Sanatorium TB County 

Monessen 20 257— Westmoreland 
Gemmlll Hospital EKT Part 

Monongahela 8 625 — Washington 
Memorial Hospital* Gen NPAssn 

Mount Pleasant 5 624— Westmoreland 
Henry Clay Prick Memorial 
Hospital® Gen KPAssn 

Muncy 2 006 — Lycoming 
Muncy Valley Hospital Gen NPAssn 

Nanticokc 24 3S7— Luzerne 
Kanticoke State Hospital* Gen State 

Kew Brighton 9 630— Beaver 
Beaver Valley General 
Hospital*® Gen NPAssn 

New Castle 47 638— Lawrence 
Jameson Memorial Hosp *® Gen NT Assn 

New Castle Hospital*® Gen Church 

New Kensington 24 0o5— Westmoreland 
Citizens General Hospital*® Gen NPAssn 

New Wilmington l OIS — Lawrence 
Overlook Sanitarium Con\ Part 

Norristown 33 181— Montgomery 
Montgomery Hospital**® Gen NPAs«n 

Norristown State Hospital** Meat State i 


394 1 831 
BG 384 


213 60 1 843 6 313 


Eiyerview Hospital* Gen NPAssn 

Sacred Heart Hospital* Gen Church 

Oakbouroe (West Chester P 0 ) 100— Chester 
Pennsylvania Epileptic Hos 
pltal and Colony Farm Epil NTA«! 

Oil Cits 20 379— Venango 
Grand Mew Institution TB NPAsi 

Oil City Hospital*® Gen NPAs; 

Palmerton 7 47i>— Carbon 
Palmerton Hospital*® Gen NPAsi 

Peckvllle 8 106— Lackawanna 
Mid Valley Hospital Gen NPAs' 

Pennhurst (Spring City P O ) 100— Chester 
Pennhnr't State School MeDe State 

Philadelphia 1^31 334— Philadelphia 
American Hospital lor DPeaees 
ot the Stomach* Gen NP4s' 


Andereon Hospital Gen 

Babies Hospital* Chll 

Broad Street Hospital* Gen 

Chestnut Hill Hospital**® Gen 

Children s Heart Hospital Can 

Clilldren’s Hospital**® Chll 

Children's Hospital ol the 
Mary J Dre\cl Home** Chll 

Columbus Hospital Cen 

Community Hospital Gen 

Eastern State Penitentiary 
Hospital Inst 

Palrmount Farm N 

Frankford Hospital**® Gen 

Frederick Douglass Memorial 
Hospital Gen 

Friends Hospital**© Ntl 

Garretson Hospital Unit 

Germantown Dispensary and 
Hospital***© Gen 

Graduate Hospital of the Uni 
verslty of Pennsylvania*** Gen 
Hahneroatra Hospital***® Gen 

Home tor Consumptives TB 

Hospital ot the Protestant 
Episcopal Cbnrch***® Gen 

Hospital of the University of 
Pennsylvania***® Gen 

Hospital ol the Woman s 
Medical College ot 
Pennsylvania***® Gen 

Institnte ol the Pcnnsyhanla 
Hospital** \A' 

jennes Hospital** Cane 

Tefterson Medical College 
Hospital***® Gen 

Tcwlsh Hospital***® Gen 


KP^s^n 

39 

10 

3 

81 

KPAs«n 

61 

25 



KPAssn 

82 

41 

23 

344 

KPAssn 

15 

9 



KPAssn 

£0 

62 

30 

573 

>PAssn 

104 

6S 

SO 

673 

KPAssn 

60 

60 



NPAssn 

142 

93 



Chnrcb 

50 

20 



Ohurclj 

62 

29 

18 

3^ 

NPAssn 

40 

10 

12 

IG 

State 

SO 

7 



Corp 

46 

26 



NPAssn 

144 

113 

4S 

1,2^5 

KPAssn 

60 

44 

10 

150 

NPA««n 

170 

133 


KPAssn 315 266 63 1,723 63a 


NPAssn 461 
NPAssn 5S8 
Church lOl 


4S3 89 2 237 13 330 


1703 7523 


NPAssn 679 415 C! 1,103 1® 1^ 


NAM NPAssn 
Cancer NPA'cn 


loscph Price Memorial Ho p * Gen 


NPAsen 63( 
NPAssn 40® 
NPAssn 53 


807 3533 


5S| 53 I "'60 15034 
309 70 1 617 S 3j3 


090 I eol 
700 5 018 


458 3133 
6®0 3022 


100 1314 
125 


Gen 

NTAssn 



39 

564 

2635 

Gen 

KPAssn 

1(S 

82 

20 

StiG 

l-N)! 

Gen 

Church 

399 

125 

47 

S91 

3 923 

Gen 

Church 

192 

ITS 


1,321 

5 53o 

Gen 

NPAs'u 

252 

2U 

6a 

1 

6 37a 

Gen 

KPAssn 

44 

11 

S 

61 

3a0 

Gen 

Church 

122 

S3 

23 

799 

S12u 

Gen 

NTAssn 

S7 

61 

15 

G45 

2 921 

Gen 

NTA'sn 

67 

SO 

11 

202 

1494 


2 G76 I 839 60 1 «(« 26 593 


837 4,973 
687 3 146 


658 4 451 
915 


29 

437 2 633 


Hospitals and Sanatoriums Sg S Si: ■So 

Osx 00 R -iJ R ZS 

Kensington Hospital lor 

Women** GynMatNTAssn 66 46 So ooo 1 GOi 

Lankenau Hospital***® Gen NPAssn 259 186 34 700 5 018 

Lying In Hospital Unit of Pennsylvania Hospital 

Memorial Hospital** Gen NT Assn 99 72 19 664 2 635 

Mercy Hospital**® Gen NPAssn 1(6 82 20 SuG I Nil 

Methodist Hospital**® Gen Church 199 123 47 891 3 923 

Misericordla Hospital**® Gen Church 192 178 S® 1,^ 5 5So 

Mount Sinai Hospital***® Gen NPAssn 262 211 65 1 S'-® 6 37o 

National Stomach Hospital Gen KPAssn 44 11 8 61 Sid) 

Nazareth Hospital** Gen Church 122 S3 23 799 S 12® 

Northeastern Hospital**® Gen NTAssn 87 61 15 649 2 921 

Northern Liberties Hospital* Gen NTA'sn 67 39 11 202 1 494 

Northwestern General Hosp Unit of Temple University Hospital 
Pennsylvania Hospital***© Gen NPAssn 4a4 3)8 130 2 204 8 799 

Pennsylvania Hospital Depart 
ment lor Mental and Nervous 

Diseases**© N tM NPAs-m 223 174 29® 

Philadelphia General Hos 

pita!***® Gen City 2 G76 1 839 60 1 «®® 26 393 

Philadelphia Hospital lor Con 

taglous Diseases**© Iso City 1 000 3®2 4 933 

Philadelphia Psychiatric 

Hospital Ment NTAssn 60 45 433 

Philadelphia State Hospital* Ment State 6 160 5 ®®9 1264 

Presbyterian Hospital***® Gen Church 40® 267 42 841 6093 

Preston Ketrcat* Mat NTAssn 50 14 3® 3®S 455 

Bush Hospital lor Consump 

tion and Allied Diseases* TB NPAssn 166 04 214 

St Agnes Hospital*® Gen Church 346 143 73 1 036 4 413 

St Christopher s Hospital for 

Children** Clul NPAssn 62 51 1 877 

St Joseph s Hospital**® Gen Church 223 150 44 1 062 4 093 

St Luke B and Children s 

Medical Center**® Gen NPAssn 218 137 82 93® 4 766 

St Marys Hospital**® Gen Church 206 I06 41 1 071 4 641 

St Vincent s Hospital for 

Women and Children* Gen Church 137 67 24 562 1 039 

Shrincra Hospital tor Crippled 

Children** Orth NTAssn 120 9® 318 

Skin and Cancer Hospital* SkCa NPAssn 31 19 1S9 

Stetson Hospital* Gen NPAssn 75 49 12 202 1 599 

Temple University Hosp ***o Gen NPAssn 43S 343 4S 1304 ®937 

U N Naval Hospital** Gen Navy 951 743 8 023 

Urologlc Clinic Urol Part 15 6 23'2 

Wills Hospital** Eye NPAssn 200 141 . 3 024 

Woman s Hospital***® Gen NPAssn 125 86 41 9T0 2 837 

Womens Homeopathic 

Hospital**© Gen NTAs«n 160 109 40 795 2 810 

Phillpsburg 3 963— Centre 

Benson Sanatorium Gen Indiv 15 8 6 63 403 

Phllipshurg State Hospital*® Gen Stata 132 112 is 399 3 433 

Phocnlsvlhe 12 282— Chester 

Phoeniwlile Hospital Gen NPAssB 07 40 13 278 1 27o 

Pittsburgh 671 6o9— Allegheny 

Allegheny General Hosp ***o Gen NPAssn 654 402 54 1 636 10 601 

Belvedere General Hospital Gen NPAssn 40 IS 10 89 557 

Childrens Hospital**© Chi! NPAssn 184 133 3 835 

City Tuberculosis Hospital TB City 455 402 BOO 

Elizabeth Steel Magee 

HospltaH*© Gen NPAssn 309 2 j7 111 3 363 7 421 

Eye Ear Nose and Throat 

Hospital** ENT NPAssn 9® 65 4 922 

Palrvicw Sanatorium N&M Corp 12 12 

i Haddon Hospital Gen Corp 20 10 15 39® 803 

Mercy Hospital***® Gen Church 632 553 48 1 531 14 12s 

Monteflore Hospital***® Gen KPAssn 22® WS 32 1 036 7 49® 

MuDlclpal Hospital for Con 

taglous Diseases Iso City 224 48 812 

Pa'savant Hospital**® Gea Church 100 63 20 2®a * 209 

Pittsburgh Hospital**® Gen NPAssn 186 170 24 1 001 4 5S® 

Presbyterian Hospital***® Gen KPAssn 210 127 4 909 

Rosella Foundling and Mater 

sfM«ltal^*® 

« Jo^epL Hoglta?gd 13® 50 15SS 5 433 

Dispensary**® Gen Church UO 96 20 563 3 3®’ 

St Margaret Memorial ® ®— 

, 2™ Church 129 77 21 458 2 880 

Shadysldc I^spital**® Gen NPAssn 262 214 40 1 ®I6 6 770 

South Side HoTltal**® Gen NPAsg 207 i« IS OT IUt 

^berciMosis league Hosp * TB NPAssn 150 147 no 

V B Marine Hospital* Gen 0SPHS 73 6® 1 w 

W?Me?i‘BUt?Penltenttary 1197 10729 

W?s°;S'1tate Psychiatric <^1 

WommsB Hospital* Gen^ NPAssn 14® 44 

Plttston 17 828-Luzcme " 

PM^t^TnCo'’ 90 IS 612 4 429 

pfttMo™ %fw~Moat8omery SS20 3 017 S69 


Church 

400 

267 

« Sll 6093 

NPAssn 

50 

14 

3® 3®S 455 

SPAs'n 

166 

94 

211 

Church 

34G 

143 

73 1 036 Ills 

NPAssn 

82 

61 

1877 

Church 

225 

ISO 

U 1062 4 093 

NPAs«n 

21s 

137 

82 93® 4 766 

Church 

206 

luO 

41 lOH 4 611 

Church 

137 

67 

24 562 1 039 

NTAssn 

320 

9a 

318 

NPAssn 

31 

19 

1S9 

NPAssn 

75 

49 

12 202 1 599 

NPAssn 

43$ 

343 

4S 1304 ©937 

Navy 

951 

743 

8023 

Part 

15 

6 

232 

NPA«sn 

200 

141 

. 3 024 

NPAssn 

125 

€0 

41 9T0 2 837 

NPAs«n 

IGO 

209 

40 795 2 810 

Indiv 

15 

8 

0 63 403 

State 

132 

112 

IS 399 3433 

NPAssB 

C7 

40 

12 278 1 27o 

NPAs’n 

554 

402 

54 1 036 10 601 

NPAssn 

40 

16 

10 89 557 

NPAs®n 

194 

133 

3 835 

City 

455 

402 

606 

NPAssn 

309 

!!j 7 in 8 S63 7 121 

NPAssn 

Do 

65 

4 922 

Corp 

12 

12 

22 

Corp 

20 

10 

15 595 S03 

Church 

632 

6S3 

48 1 631 14 12S 

KPAssn 

22o 

lOS 

32 3 036 7 492 

City 

224 

46 

812 

Church 

100 

63 

20 2o6 2 203 

NPAssn 

ISO 

170 

24 1 001 4 5So 

KPAssn 

210 

127 

4S09 

NPAssn 

310 

93 

18 295 613 

NPA'sn 

640 

GOO 

69 1 9o2 12 515 

NP^sn 

1S9 

loo 

60 15S3 5 4S3 

Church 

UO 

96 

20 663 3 322 


(jcnTbVet 


Church 129 
NPAssn 262 
NPAssn 207 
NPAssn 150 
0SPHS 73 


77 21 458 2 8So 

214 40 1 216 6 770 
141 IS OT 5 227 


NPAssn COO 3S1 61 1 107 10 729 


Ment State 


NPAssn 142 


Estab 1942 


Hill School Infirmary 
Homeopathic Hospital* 
Pottstown Hospital*® 
Pottsville, 24 5J0~SchuyIklI! 
Lemos B Wame Hospital* 
A C Mliliken Hospital* 
Pottsville Hospital**® 


Key to .ymboli and abbrevlallon, 1, on nape 1037 


MeDe State 3S20 S017 

Inst KPAs«n 40 7 

Gea KPAsca 62 41 

Gen KPAssn 63 50 

Gen Indir 75 42 

Gen KPAcen 72 (;! 

Gen ^PV«7^ lOO 102 


520 
211 1531 
3S0 2155 

in 1405 
472 2132 
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Hospitals and Sanatorlums 

Primes, 800— Delaware 
Bum Brae Hospital 
Punxsutawney 9 4S2— Jefferson 
Adrian HospItalA 
Quatertown 5 150— Bucks 
Qualertown HospitalA 
Ransom 150— Lackawanna 
Ransom Mental Hospital 
Reading, 110 56S— Berks 
Berks County Tuberculosis 
Sanatorium^ 

Homeopathic HospitaI*A 
Reading HospItal*+AO 
St Joseph Hospital*^^ 

RenoTO 3 784— Clinton 
Renovo Hospital 
Retreat 2 000— Luzerne 
Retreat Mental Hospital^ 
Ridgway, C 2o3— Elk 
Elk Countj General Hospital 
Ridley Park 3 887— Delaware 
Taylor HospltaU 
Roaring Spring 2 724— Blair 
^ason Hospital 
Rochester, 7 441— Beaver 
Rochester General HospItaUO 
St Marys 7 Co3— Elk 
Andrew Eaul Memorial Ho«p a 
S ayre 7 569— Bradford 
Robert Packer Hospltal*+Ao 
Scranton, 140 404— Lackawanna 
Hahnemann Hospital^AO 
Lackawanna County Tuber 
culosis Hospital 
Mercy HospItaUo 
Moses Taylor Ho'^pltal^^o 
St Joseph s Children s and 
Maternity HospitoUO 
St Mary s Mater Miseticordlae 
Hospitaio 

Scranton State Hospital*^ 

BTest Side HospltaU^ 

Selleisville 2115— Bucks 
Grand View HospitaUO 
Sewickley, 5 614— Allegheny 
Sewickley Valley HospItal*AO Gen 
Shamokin 18 810— ^o^thumbc^land 
Sbamokln State Ho«pItulA Gen 
Sharon 20 622— Mercer 
Christian H Buhl Ho^pltaUo Gen 
Shenandoah 19 790— Schuylkill 
Locust Mountain State 
HospitalA Gen 

Somerset 6 430 — Somerset 
Somerset OommunIt> Ho«p Gen 
South Mountain 200— Franklin 
Pennsylvania State Sanatorium 
No 1 (Mont Alto) TB 

Spangler 3 201— Cambria 
Miners Hospital of Northern 
OambrIaAo Gen 

State College C 220— Centre 
Pennsylvania State College 
Health Service Hospital Inst 

Sunbury 15 4C2— Northumberland 
Mary M Packer Hospital Gen 

Susquehanna 2 740— Susquehanna 
Simon H Barnes Memorial 
Hospital Gen 

Tarentum, 9 846— Allegheny 
Allegheny Valley HospItalAO Gen 

Taylor 9 002— Lackawanna 
Taylor Hospital Gen 

Titusville 8,120— Crawford 
Titusville HospitalA Gen 

Torrance, 600— Bestmoreland 
Torrance State HospitalA Ment 

Uniontown 21 819— Fa> ette 
Unlontown HospItal*AO Gen 

Warren, 14 891— W arren 
Warren General HospitalA Gen 

Warren State HospItal+AO Ment 

ashington 26 106— Washington 



B'o 



03 

o 


og 

•ois 

o; O 

en 

13 

OJ ■*” 

tc cn 

b cn 
S) a 

a 

a 

n 

u 

a-r 

v: cn 

s a 

^02 

O O 

V 

n 

»* o 

<o 

a 

A 

oH 

•o o 

CQ 

N&M 

Indiv 

45 

40 



79 

Gen 

NPAssn 

70 

09 

10 

3j7 

2,213 

Gen 

NPAssn 

53 

33 

12 

267 

1135 

Ment 

County 

397 

390 



73 

TB 

County 

ISS 

134 



129 

Gen 

NPAssn 

113 

70 

21 

4<0 

2 637 

Gen 

NPAssn 

299 

185 

67 

1 360 

0 762 

Gen 

Church 

180 

130 

30 

901 

4 3‘>6 

Gen 

NPAssn 

24 

12 

0 

125 

603 

Ment 

State 

1,176 

1 1G4 



200 

1 Gen 

NPAssn 

09 

41 

10 

201 

1,419 

Gen 

NPAssn 

70 

01 

18 

500 

2 913 

Gen 

NPAssn 

53 

31 

10 

223 

1 399 

> Gen 

NPAs«n 

SO 

S9 

10 

672 

2 603 

i Gen 

Church 

67 

40 

IS 

295 

1 GS%> 

Gen 

NPAssn 

304 

202 

21 

779 

7 342 

Gen 

NPAssn 

109 

82 

10 

607 

2 623 

TB 

Countj 

150 

139 



220 

Gen 

Church 

S4 

72 

20 

4^ 

2 j;oi 

Gen 

NPAssn 

120 

93 



2 0S0 

Match Church 

Igj 

173 

24 

01 

Cl 

Gen 

Cliurch 

70 

52 

12 

251 

13o0 

Gen 

Stnte 

3'’0 

ooo 

20 

470 

4 GI4 

Gen 

^PA£'n 

Cg 


10 

2g0 

14%.7 

Gen 

^PA«n 

74 

40 

2g 

447 

1 430 


NPA««n 151 


State 


107 


NPAssn 143 

State 77 

NPAsm 70 

State 1,700 

NPAssn 62 

State 80 

NPAs«n 74 


10b 31 1 000 3 0^1 
65 22 CIO 2 4'»9 
124 33 1 217 C31C 


NPAs«n 

NPAssn 

NPAssn 

NPAsm 

State 2 400 

NPAssn 210 

NPAs«n 90 
State 2,700 


73 IS 
40 10 

1 100 

CO 17 

7 

CO 14 

10 5 

102 17 
48 13 
28 14 

2 1C4 

103 16 
70 20 

2(w2 


4A 2 762 
15<6 

1 133 

416 2 0al 

6J7 

37a 2%b 

47 301 

(>83 4 18a 
270 1 62 j 
3a0 3 308 
"CO 

702 0 347 

452 2 573 
003 


Hlilsview SanitariumA 

Gen 

Corp 

48 

28 



363 

Washington HospItal*AO 
Waymart 1 09a— Wayne 

Gen 

NPAssn 

180 

100 

23 

844 

3 677 

Farview State Hospital 
Waynesboro, 10 231— Franklin 

Ment 

State 

1,074 

1034 



60 

Waynesboro Hospital 
Waynesburg 4 891— Greene 

Gen 

NP \ssn 

67 

44 

15 

391 

1365 

Greene County Memorial 








Hospital 

WemersviUe 1 160— Berks 

Gen 

NPA«sn 

78 

48 

S 

273 

1 874 

WemersviUe State Hospital 
West Chester, 13 289— Chester 

Ment 

State 

1 GOO 

1 727 



CG5 

Chester County Hospltal*AO 
Homeopathic Hospital of 

Gen 

NPAssn 

148 

9S 

28 

071 

3 744 

Chester CountyA 

Gen 

NPAssn 

64 

44 

14 

230 

1563 

Marshall Square Sanitarium 

N&M 

Part 

SO 

65 



213 


hite Haven 1 526 — Luzerne 
Blilte Haven Sanatorlum+AO TB 


NPAs«n 240 


163 


274 


PENNSYLVANIA—Continued 


Hospitals and Sanatorlums 


o ® 

>•5 


Gen 


Bo 

^ a 
S o 

oS 

Church 

NPAsm 

NPAs«n 

Church 

Indiv 

NPAssn 


3Icnt 


Gen 

Gen 


Inst Slate 


Mat 

Con\ 


Church 
NPAc n 
NPA'cn 


Wilkes Barre 66,230— Luzerne 
Mercy HospItaI*AO 
Wilkes Barre General 
HospItalAAo Gen 

Wyoming Valley Homeopathic 
HospItalAO Gen 

Wilklnsburg, 29,653— Allegljcn> 
Columbia HospItalAA^ Gen 

Williamsport 44, 8a5— Lycoming 
Rothfuss Clinic and Hoepitai Gen 
Williamsport HospltalAAo Gen 
WIndber, 9 057— Somerset 
WJndbcr HospItalAAO Gen 

l^oodvlllc 4 000— Allegheny 
Allegheny County institution 
District Hospital Genlnst 

’M\ood\illo State Hospital 
York 6C712— Tork 
West Side SanltariuiuA 
lork HospItal*AO 

Related Institutions 


Bellefontc, 6 301— Centre 
Western State Penitentiary 
Hospital 

Belle\uc 30 4*^8— Allegheny 
Sahatlon Ann> Womens 
Homo and Hospital 
Brooraall 3 200 — Delaware 
Con\nIeccent lioepitnl 
Brjn Mnwr, 10 200— Montgoincr} 

Brjn Mawr Collcgt Infirmary In«t 
Cambridge Springs 1 607— Crawford 
San Rosario Sanitarium 
Camp HID 0 630— Cumberland 
Pennsihnniu Industrial 
Sehool 

ClminlHr«burt 34 Sj 2— Franklin 
CIminbersburg Maicrnily 
Home 

Chester TO 2S»>— Dclnunrc 
M<.rc> Hospital 
Darbj 30 331— DeJaw arc 
St iraneJs Country IIou e 
tbeneburg, 3 719— Cambria 
Cambria Count> Hospital 
Lmbree\lllc 500— Chester 
LmbrccMlie State Hospital 
Lric 31C‘>vk^Erlc 
Lakc\lew Hospital 
llnrmar\llle POO^Allegheny 
IlnrinnrvDle Con^nlc'ccnt 
Homo 

Harrisburg 83 693— Dauphin 
Dauphin Countj Hospital 
Johnstown CO CCS— Cambria 
Municipal Hospital 
Lancostcr 01,34%;— Lnnea'tcr 
Lancaster Countj institution 
District 

Lnnghorne, 1,221— Bucks 
Mary dell School 
Malvern 3 CSO— Chester 
Point Comfort Rest Home 
Mercer 2,'»72— Mercer 
Mercer Countj Home and 
Hospital 

Middletown 7 040— Dauphin 
Odd lellows Homo 
Morganza 900— W ashington 
Pcnnsyhanla Training School 
Hospital 

North Jnst 3 701— Eric 
St Barnabas House by the 
Lake 

Onkbourne (West Chester P O) 300— Chester 
James 0 Smith Memorial 
Home 

Olj pliant, 9 252— Lackawanna 
Blakely Homo and Hospital 


*2 

n 

10%; 

3C0 

Si 

170 

So 

2%>1 


U CO c 
CC 3 ^ 

M CO CO c*® *e ^ 
Q CO nt* Sc 
^ g efl gi ^ O 

<0 P /-O 

137 25 C34 4,556 

259 43 1 039 7,891 

GO 2o 449 2 201 

148 40 1 019 4 Cki 

No data supplied 
179 41 1 033 5 4«4 


NP\esn 307 69 30 372 2 7S< 


County 62S 
State 2 Cjj 


617 
2 4'’7 


2S, 

441 


Indiv 

NPAssn 196 


2G 8 S3 602 
1% 62 3 39 4 5 500 


«C9 


30 

29 

20 


7 30 
26 


43 119 

293 


Conv 

Cliurch 

32 

14 


303 

Inst 

htntc 

40 

•g 


COO 

Mnt 

Part 

9 

4 9 

ICo 


Gen 

NP\E'n 

Cg 

o 

c 

1% 

775 

Incur 

Church 

CO 

gO 


235 

Inst 

Countj 

11^ 

102 


4'»0 

Ment 

blntc 

3oO 

Cgb 


QO 

I'-O 

CItj 

S) 

G 


Go 

Con\ 

NPAssn 

46 

46 30 


3ii 

Inst 

Countj 

ICO 

l%>g 


1" 

I'O 

City 

C2 

5 5 


"g 


gu 

ChrMujt 

Countj 

3i5 

43 


MiDc 

Part 

70 

gC 

CO 

Conv 

Indiv 

44 

43 

111 

Chr 

County 

2i0 

*’12 

09 

Inst 

NP-Vsen 

37 

37 

45 

lOl 

In«t 

State 

40 

11 

733 

e 

Incur 

Cliurch 

34 

33 

ol 


Bello Vista Sanatorium 
Belmont Hospital Salvation 
Army Hospital 
riorcnco Orlttenton Home 
Xenwood Sanitarium 
Philadelphia County Prison 
Hospital (Holmcsburg) 
PJdlndclphla County Prison 
Hospital (Reed Street) 
Philadelphia Home for 
Incurables 

Pine Hall Convalescent Homo 
Sharon Hall 

Pittsburgh C73 659— Allegheny 
Hasley Nursing Home 
Industrial Home for Crippled 
Children 

Retreat 2 000— Luzerne 
Luzerne Countj Home and 
Infirmary 


Conv 

Church 

o; 

19 

Ment 

:)hin 

County 

1%.4 

142 

N K.M 

Indiv 

76 

"0 

Mnt 

Church 

10 

5 

Mnt 

NP^s'D 

14 

11 

N ^M 

Corp 

40 

20 

Inst 

County 

33 

6 

Inst 

OyCo 

35 

S 

Incur 

NPAs*;n 

240 

’34 

Conv 

Indiv 

22 

19 

Conv 

Corp 

gg 

4S 

Conv 

Indiv 

2. 

15 

Orth 

NPAsen 

SO 

73 

Inst 

County 

600 

mo 


13< 

40 


23> 

3S 

30j 

34j 

3%> 

l‘»3 

4N 

%;0o 


47 

oO 


So 

40 
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PENNSYLVANIA— Continued 


SOUTH CAROLINA— Continued 


Related Institutions >.^ 

B J3 O o 

Bocbester 7, 44i— Bearer 
Passarant Memorial Homes lor 
the Care of Epileptics Epil Church 

Scranton 140 404 — BackaTranna 
Municipal Contagious D!sea«e 
Hospital Iso City 

Sellnsgrove 2 877— Snyder 
belinsgrore State Colony for 
Epileptics EpH State 

Somerset B 430~“Somerset 
Somerset State Hospital Ment State 

Toiranda 4 154— Bradford 
Mills Hospital Gen Indiv 

Wawa SOO— Delaware 
Sanatorium School Orth Indiv 

■Williamstown 2 7G9— Dauphin 
Williams Valley Hospital Gen NPAs«n 

Willow Grove 12 000— Montgomery 
Willow Cre«t for Coni ales 
cents Conv J»PAs«n 


gS Ec 
sJs o o 
55 P <*5 


Epil 

Church 

17o 

129 

lo 

Iso 

City 

45 

1 

52 

Epil 

State 

9S0 

607 

384 

AICDt 

State 

546 

490 

63 

Gen 

Indiv 

27 

U S 

127 232 

Orth 

Indiv 

23 

23 

23 

Gen 

NPAssn 

24 

1 2 

oO 


RHODE 


ISLAND 

Ck'e 


Ment 

State 

3 038 

2 800 



699 

Gen 

State 

988 

844 

20 

69 

118{ 

Gen 

Corp 

160 

112 

3^ 

6j7 

3 642 

Gen 

Army 

70 

30 



1044 

Gen 

Navy 

345 

196 



2143 

Gen 

NPAssn 

166 

14X 

30 

906 

4SS3 


NPAssn 

174 

loG 



167 

ioN&M City 

26o 

157 



2123 

Gen 

NPAssn 

164 

136 

84 

1092 

5 262 

Unit of Rhode Island Hospital 



Gen 

NPAssn 

63 

43 

14 

457 

1777 

Mat 

NPAssn 

175 

132 17o 

4 2GS 

4 744 

Gen 

NPAssn 

463 

S83 



10 0;>9 

Gen 

Church 

SOO 

236 

60 

1 667 

7 8S3 

Gen 

NPAssn 

46 

31 

11 

257 

I 216 

TB 

State 

GIS 

543 



424 

Gen 

NPAssn 

61 

48 

12 

3«3 

1 5^0 

Gen 

NPAssn 

143 

S7 

39 

8ol 

3 703 


TB 

NPAs«n 

49 

42 

14o 

MeDe 

State 

767 

759 

SI 

Incur 

Church 

70 

63 

10 


SOUTH CAROLINA 


Hospitals and Sanatorlums 

Abbevme 4 eso-Abberilfe 
Ahbevllio County Memorial 
Hospital 

Aik»io GlGS-AlUn 
AlKcn County Ho«pUaU 
Anderson 10 424 — ^Ander«on 
Anderson County Hosp ao 
S t Mary s Hospital 
BennettsrlUe 4 SS^Marlboro 
Marlboro County General 
llospital* 

Camden 5 747— Ker«haw 
Camden Ho^pitnUo 
Charleston 71 27*>— Charleston 
Baker Memorial Sanatoriura-i 
Roper Ho«pUal*+AO 



« o 
go 

■7 

•a 

fe c 

r 

<n 


"c 

S c 


^ 1. 

O O 



e: 

ft 



Gen 

NPAs'n 

40 

17 

5 

SG 

619 

Gen 

County 

CO 

CO 

12 

2.0 

3 001 

Gen 

NPAs'n 

113 

7’ 

9 

507 

3 630 

Gen 

NPA««a 

54 

25 

6 

so 

7j0 

Gen 

NP4.«n 

33 

£G 

8 

IDS 

133^' 

Gen 

NPke'sn 

65 

2G 

10 

2»7 

164 

Cen 

NT* keen 

50 

40 

10 

517 

2*^03 

Gen 

NP keen 

320 

272 

30 

10^1 

9269 


Hospitals and Sanatorlums o rao 

bot oo « ft jz;ft <;« 

Central Palls 25 248— Providence 

Notre Dame Hospital Gen NPA«*=a 60 61 21 463 1 597 

East Greenwich 3 842— Kent 
Crawford Allen Memorial 

Hospital Unit of Rhode Island Hospital Providence 

East Providence 32 1C5— Providence 
Emma Pendleton Bradley 

Home NervChUNPAs«n 60 41 76 

HlUsgrove 1000— Kent 

St Joseph 6 Hospital TB Church 00 38 41 

Howard 6 000— Providence 
State Hospital for Mental 

DiseaseB+AO Ment State S02S 2 800 699 

State Infirmary^ Gen State OSS 844 20 69 1 181 

Newport 30 632—Newport 

Newport Hospital*^ Gen Corp 160 112 6^7 3 042 

Station Hospital Gen Army 70 30 1 044 

U 8 Naval Hospital*^ Gen Navy 345 1S6 2 143 

Pawtucket 75 797— Providence 

Memorial Hospltal^^o Gen NPAs'^n 166 141 30 906 4 8S3 

Providence 253 504— Providence 

Butler Hospital+AO NAM NPAssn 174 lo6 1C7 

Charles V Chapin Hos 

pltal+AO TbXsoNAM City 2Co 157 2 223 

Homeopathic Hospltal^i^o Gen NPAssn 1G4 136 34 1 092 5 202 

Jane Brown Memorial Hosp Unit of Rhode Island Hospital 
Miriam Hospital^ Gen NPAssn 63 43 14 457 1 777 


St Joseph 8 Ho8pital*AO 
Wakefield 4 000— Washington 
South County Hospital^ 
Wallum Lake 100— Providence 
State Sanatorium+A 
Westerly 11 1B9— Washington 
Westerly Hospital^ 
Woonsocket 49 303— Providence 
Woonsocket Hoepital^ 

Related Institutions 

Hoxsle 135— Kent 
Lakeside Home and Mary 
Murray Preventorium 
La Fayette 600— ashlngton 
Eveter School 

Providence 2W 604— Providence 
St Elizabeth Home for 
Incurables 


HospUafs and Sanatorlums 

Bas Oc 

St Francis Xavier 

Infinnary^^^ Gen Chore 

U S Naval Hospital^A Gen Navy 

Chester 6 39S— Chester 
Pl^or Hospital Gen NPA« 

Clmton 5 704 — Laurens 
Hays Hospital Gen NPA® 

Columbia 62 396 — Richland 
Columbia Ho^pitaMAO Cea Couni 

Good Samaritan Wnverlv 
Hospital^ Gen NPA« 

Orthopedic Hospital Orth Indiv 

Providence Ho^pltaU Gen Churc 

Ridgewood Tuberculosis 
Camp TB \P\c 

South Carolina Bapti'^t 
HospltalAO Gen Churc 

South Carolina State Hosp o Ment State 

Veterans Admin FacihtyA Gen Vet 

Waverley Sanitarium NAM Corp 

Conway 6 066— Horry 
Conway HospltaU Gen NPlc 

Florence 16 054— Florence 
Florence Darlington Tuber 
culosis Sanatorium TB Couni 

McLeod InflrmnryAO Gen NBAs 

Saunders Memonal Hospital Gen NP4iC' 
Gaffney 7 $36— Cherokee 
Cherokee County Hospital Gen Couni 
Greenville 34 734— Greenville 
Greenville County Tubercu 
losls Sanatorium TB Couni 

GreenviUe General Hosp *ao Gen City 
Dr Jervey s Private Hospital ENT Part 
St Francis HospItalA Gen Churc 

Shriners Hospital for Crippled 
ChildrenA Ortii NPAs 

Working Benevolent Hospital Gen NPA« 
Greenwood 13 020— Greenwood 
Brewer Hospital Cen NPAs; 

Greenwood Hospitaio Gen NPA5; 

Hartaville 6 399— Darlington 
Byerly Hospital Cen NPA« 

Powe Hospital Cen Indiv 

Kingstree S 152— Williamsburg 
Kelley Memorial Hospital Gen NPA®; 
Lake City 2 522— Florence 
Whitehead Infirmary Gen Indiv 

Lancaster 4 430— Lancaster 


c.> 

Sr03 

■J o 

o O 

<r 

•Si 

n 

£ 'ec 

>S e 
<o ft 

Sc 

S5ft 

Gen 

Gen 

Church 

Navy 

100 

so 

56 24 
Cl 4 

540 im 
S3 S54 

Gen 

NPi'sn 

60 

2S 

E 

ITG 15ol 

Gen 

NPA'sn 

20 

S 

4 

47 

■137 

Cen 

County 

273 

255 50 

112S 7 “03 

Gen 

NPA'«n 

53 

24 60 

SI 

797 


Church 

OO 

67 

14 

4S9 

2 413 

NP4«n 

70 

S3 



So 

Church 

93 

«9 

6 

S34 

3250 

State 4 

73a 

4 657 



127S 

Vet 

C14 

SOs 



3 692 

Corp 

25 

24 




NPi««n 

65 

SS 

IS 

4U 

3 04S 

Counties 

100 




30j 

NPAs'n 

190 

No data supplied 

NP4«sn 

72 

No data supplied 

County 

54 

37 

6 

143 

1 SOa 

County 

SI 

7S 



75 

City 

284 

308 

31 

3 007 

7 007 

Part 

la 

3 



342 

Church 

130 

SO 

so 

044 

3 279 

NP\S'n 

CO 

59 



2S0 

NPA"n 

24 

16 

3 

60 

S5l 

NPAssn 

28 

16 

0 


36j 

NPAssn 

73 

4S 

8 

S72 

2 012 


NPA«mi 

Indiv 


294 2 371 
C2 BIC 


Marion Sims Memorial Ho'p 
Laurens CS91— Laurens 

Gen 

NPkesn 

53 

26 

n 

203 

1CG3 

Laurens County Hospital 

Gen 

County 

33 

IS 

8 

111 

£0 

MoncLs Comer 1 10»— Berkeley 







Berkeley County Hospital 

CenTbSP4«n 

5S 

2S 

S 

139 

799 

MoultrievUle 615— Charleston 
Station HospitalA 

Mullins 4 892— Marion 

Gen 

4rmy 

102 

45 

4 

30 

2 502 

Martin s Private Hospital 

Gen 

Indiv 

3o 

19 

9 

PS 

1 49< 

Mullins Hospitaio 

Navy Yard 1 025— Charleston 

Gen 

NTAsm 

5S 

37 

7 

ZoG 

2 2o0 

Plnehaven Sanatorium 

TB 

County 

64 

64 



129 


Newberry 7 510— Newberry 
Newberry County Hospital Gen NP^^'sn 

Orangeburg 10 521— Orangeburg 
TrI County HospItalAo Gen Cdy 

Urological Institute Unit of Trl Coi 

Parris Island 256— Beaufort 
U S Naval EospltalAA Gen Navy 

Ridgeland 2 021— Ja«per 
Evelyn Ritter Hospital Gen Indiv 

Rock Hill 15 009— York 
Dunlap Hospital Gen Indiv 

St Philip 8 Mercy Ho'^pltal Gen Church 

York County HospItaJo Gen County 

Seneca 2 155— Oconee 

Oconee County Hospital Gen NPkecn 

Sportanburg 32 249 — Spartanburg 
Mary Black Memorial 
HospltalAO Gen NPAsen 

Spartanburg General Ho*^p AOGenTb County 
State Park 106— Richland 
Palmetto Sanatorium Unit of Sooth i 


Unit of Tri County Hospital 


102 

83 

G 

3S 

2 023 

SO 

13 

7 

79 

733 

32 

1 



254 

Ca 

45 

C 

332 

2237 

78 

20 

u 

f>YO 

2So7 

45 

30 

5 

IdO 

1 039 

50 

42 

6 

IGl 

2 623 

340 

155 

GO 

797 

6147 


Unit of Sooth Caroiiaa Sanatorium 


Summerville 8 023— Dorche«ter 
Dorchester County Hospital 
Sumter 15 874— Sumter 
Tuomey 

Travellers Rest 1 206— Greenville 
Coleman Ho'spUal 
Union 8 47S— Union 
Wallace Thomson Hospital 
Walterboro 3 373— Colleton 
Charles Es Dom Ho'spltal 
Woodruff 3 BOS— Spartanburg 


Related Institutions 

Clinton 6 704— Laurens 
State Training School 
Newberry 7 510— Newberry 
Peoples Hocpltnl 


TB 

state 

5o0 

510 



"01 

Gen 

County 

40 

21 

11 

iSa 

070 

Cen 

NFl«n 

ni 

56 

J6 

S.^ 

2 73S 

Gen 

Part 

15 

8 

5 

33 

490 

Gen 

City 

25 

IG 

3 

125 

757 

Gen 

Indiv 

42 

29 

14 

3G5 

2 461 

iGcn 

Indiv 

12 

10 

2 

30 

523 

MeDe 

State 

£59 

S2I 



PI 

Gen 

NPAs'n 

15 

5 

3 

4 

203 
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REGISTERED HOSPITALS 


Tour A M A 
March 27 1943 


SOUTH 


Hospitals and Sanatorlums 


■<«3 

Aberdeen 17 0l£>— Brown 
St Lukes Ho'pItaUo Gen 

BelJe Fourche 2 496— Butte 
John Bums Memorial Ho'^p Gen 
Bowdle 757— Edmunds 
Community Hospital Gen 

Brookings 5 346— Brookings 
Brookings Municipal Ho^^pltal Gen 
Burke 602— Gregory 
Burke Hospital Gen 

Cheyenne Agency 121 — Dewey 
Cheyenne River Indian Hosp Gen 
Deadwood 4 100— Lawrence 
St Joseph s Hospital Gen 

Dell Rapids 1 706— Minnehaha 
Dell Rapids Hospital Gen 

Eureka 1 457— McPherson 
Eureka Community Hospital Gen 
FauUrton 747— Faulk 
Faulk. County Hospital Gen 

Flandreau 2 212— Moody 
FJandreau Municipal Hospital Gen 
Fort Meade —Meade 
Station Hospital^ 

Fort Thompson SO— Buffalo 
Crow Creek Hospital 
Gregory 1 246 — Gregorv 
Mother of Grace Ho«:pItal 
Hot Springs 4 0S3— Fall RI\ er 
Lutheran Sanatorium and 
Hospital 

Our Lady of Lourdes Hos 
pital and Sanitarium 
Veterans Admin Facility^ 

Huron 10 843— Beadle 
Sprague Hospital^o 
Lead 7 520— Lawrence 
Homestate Hospital^ 

Lemmon 1 781— Perkins 
Lemmon Hospital 
Madison 5 018— Lake 
Madison Community Ho«p a 
M llbank 2 745— Grant 
St Bernards Providence 
Hospital 

Miller, 1 4G0-Hand 
Miller Hospital and Clinic 
Mitchell 10 633— Da^ i^on 
Methodist State HoepitaUO 
St Josephs HospltaUo 
Mobrldgc 8 OOS— V alworth 
Lowe Hospital 
Mobrldge Hospital 
^ew Underwood 214— Penningt 
^ew Underwood Community 
Hospital 

Parkston 1 30^— Hutchl«on 
St Benedict Hospital 
Pierre 4 322— Hughes 
St Mary 8 HospItaUo 
Pine Ridge 618— Shannon 
Pine Ridge Hospital 
Rapid City 13 844— Pennington 
Black. Hills General Ho^p a 
S t John fi McNamara 
HospltalAo 
SlouJk. SanatoriumA 
Redfleld 2 428— Spink 
Baldwin Community Hospital 
Rosebud 2o8 — Todd 
Rosebud Agency Indian Hosp 
Senator 10— Custer 
Moodie Memorial Tuberculosis 
Sanatorium 

South Dakota Stole Sana 
torium for Tuberculosis 
Sioux Falls 40 832— Minnehaha 
McKennan HospltalAo 
Sioux Valley Ho^spltalAO 
Sisseton 2 513— Roberts 
SissetoD Indian Hospital 
Volga 632— Brookings 
Volga Hospital 
Watertown 10 617 — Codington 
Bartron HospltalAo 
Luther HospltalAo 
Webster 2,173— Day 
Peabody HospltalAo 
Winner 2 426 — Tripp 
Winner General Hospital 
Tnnkton 6 798— Tankton 
Sacred Heart HospltalAo 
TanMon State Hospital 

Related Institutions 

Flandreau 2 212— Moody 
Flandreau Indian School 
Hospital 

Garretson 666 — Minnehaha 
DeVaH Hospital 
Hot Springe 4 033 — rail River 
State Soldiers Home Ho«;p 


DAKOTA 

Bo 

"s 

o O _ 

go ^ 

Oo « 
Church ISE 
NPAesn 
Indiy 
City 
NPAesn 


2 o 

10 


Q a sr 
> o C3 

<0 « 
96 25 
5 10 


0 

22 


lA 


40 


8 8 
23 S 


Church 60 28 12 


Part 


30 


NPAeen 24 


County 

Citj 


19 


8 

20 

3 

7 


2 " 

E c 
sa *0 o 
<‘•5 

511 0 271 

77 546 

38 200 

173 3,227 

SO 420 

07 509 

22j 1,170 

57 28j 


172 


72o 


69 490 

58 201 


Gen 

Army 

I’O 

52 2 

IS 

842 

Gen 

lA 

20 

38 6 

43 

440 

Gen 

Church 

18 

S 6 

56 

347 

Gen 

Church 

50 

33 4 

53 

814 

Gen 

Church 

Cj 

32 C 

62 

1 010 

Gen 

Vet 

281 

174 


POO 

Gen 

NPAfsn 

50 

42 9 

215 

1,547 

Cen 

NP\6sn 

2o 

36 6 

3 

531 

Gen 

Indiv 

12 

C 6 

2'> 

IjC 

Gen 

NPA««n 

50 

3j S 

131 

1 023 

Gen 

Cliurch 

27 

33 8 

U5 

593 

Gen 

Part 

19 

30 0 

100 

400 

Gen 

Church 

100 

72 15 

200 

2 374 

Gen 

Church 

118 

70 13 

237 

2,160 

Gen 

Indiv 

20 

10 G 

Pj 

566 

Gen 

on 

NPAssn 

30 

1C 6 

83 

812 

Gen 

NPAssn 

13 

8 6 

CO 

332 

Gen 

Church 

13 

30 5 

91 

42j 

Gen 

Church 

302 

77 18 

263 

2 770 

Gen 

lA 

61 

44 l3 

143 

1 430 

Gen 

NPAssn 

41 

37 30 

176 

1 200 

Gen 

Church 

110 

CO 20 

2^0 

2 2‘?'» 

TB 

lA 

180 

119 


320 

1 Gen 

City 

13 

S 4 

78 

3.J3 

Gen 

lA 

55 

48 7 

89 

3 47J 

Unit of South Dakota State bunntorlum 
for Tuberculosis 

TB 

State 

192 

332 


116 

Gen 

Church 

lie 

90 26 

601 

3 310 

Gen 

NPAssn 

143 

97 20 

5j3 

4 594 

Gen 

lA 

32 

15 8 

39 

514 

Gen 

NPAssn 

10 

9 4 

84 

361 

Gen 

NPAssn 

Gj 

63 32 

2jG 

1 8S3 

Gen 

Church 

70 

40 12 

206 

1 532 

Gen 

Indiv 

60 

39 9 

189 

l,74o 

Gen 

Part 

16 

7 G 

82 

33S 

Gen 

Church 

170 

301 20 

292 

2 730 

Ment 

State 3 807 1 

600 


SCO 

Gen 

lA 

23 

7 


34^ 

Gen 

Indiv 

30 

I 2 

7 

4S 

Inst 

State 

36 

19 


104 1 


SOUTH DAKOTA Continued 


Related Institutions 

Redfleld 2 428-SpInk 
State School and Home for 
Feebleminded 

Sioux Falls 40 832— Minnehaha 
Moc Memorial Ho'^pltal and 
Home 

‘^^npDC^ 1 319— Charles ^IIx 
Duggan Hospital 
Lankton Indian Ho'^pital 


Bo 
t a 

Cl O 

ao 




Hco 

0 0 

0 

<0 

c 

fi 

/fi m 

McDe 

State 

750 

cco 


99 

Conv 

Indiv 

45 

40 


lol 

Gen 

Indiv 

12 

9 

3 

80 305 

Gen 

lA 

2 o 

17 

5 

37 582 


TENNESSEE 






f2 c ^2 X- 


Hospitals and Sanatorlums 

Athcn*! 0 030— McMInn 
Epperson Clinic IJo«;pltnl 
iorec Hospital 
Bristol 14 001 — Sullhnn 
Hooks English Inflrmnrj 
Brownsville 4 012— Hn>uood 
Hnjnood County Memorial 
Hospital 

Chattanooga 12S — Uninlllo 


Fatl Campbell Clinic 
Newel! and Newel! Sani 

tnrlnmAO 

Phjslclnns and Surgeons 
HosiHtal 

Pine lircczc Snnntorlum+A 
T C Thomp on Childrens 
Hospital+AO 
M Oman 8 Clinic 
Olarksrllic 11 831— Montgomerj 
Clarksville Home Inllrmarx 
Clarksville Hospital 
Cleveland 11, 3ol— Bradley 
Physicians and burgeons 
Hospital 
Speck Hospital 
Columbia 30 579— Maury 
Kings Daughters Hospital^ 
Davton 3 870— Rhea 
Bro>lcs Private Hospital 
Thom!«on Hospital 
Djersburg 10 031— Dyer 
Baird Brewer Cencral Hosp a prn 
Ellzabcthton 8 516— Carter 
St Elizabeth General Hosp 
Erwin 3 Sv»0— Unicoi 
Enrin CommunIt> HospItJil 
Ftownh 3 3C2-McMInn 
Etonah Hospital 
Franklin 4 120— MilJIamson 
Dan Gerninn Hospital 
Grecncvlllc 0 784— Greene 
Crconevllle Sanatorium and 
HospltalAo 
I nu(.hliu Clinic 
Lcnrllnc Reaves banntorluni 
Tnkomo Hospital and SnnI 

tnrIumAO 

Humboldt 5 ICO — Gibson 
OursJor Clinic 
Jackson 24 332— Madison 
Fitts MhJte Clinic 
Memorial Hospitol 
Tl\ebb M llllamson Hospital 
Clinic 

Jefferson City 2 676— lofferson 
Douglas Pam Medical Unit 
Jefferson Hospital 
Johnson City, 2o 332— M nshlngton 




n 


<0 fi /fi <« 


Gen 

Indiv 

J) 

11 

8 

171 

76j 

Grn 

Part 

20 

11 

0 

232 

7;79 

I NT 

Part 

30 

5 



602 

Gfn 

NP Vfccn 

32 

13 

4 

Cj 

7L 

Gen 

C>Co 

400 

230 

70 

2123 

S, 99 j 

Gen 

Indiv 


10 

7 

60 

7G7 

Gen 

I art 

Cj 

So 

3 

34 

25o0 

Gen 

Indiv 

10 

IG 

S 

142 

73o 

IB 

NPA sD 

260 

Sol 



(T’l 

Phil 

CyCo 

84 

48 



1,29$ 

Milt 

Indiv 

15 

10 

11 

229 

4^S 

Pen 

Inillv 

2 ^ 

5 


10 

2 j 0 

Pen 

NP \s«n 

42 

23 

9 

W 

90j 

Pen 

Indiv 

2 ^ 

0 

4 

C2 

079 

(lOn 

NPAsen 

30 

0 

5 

53 

4 Sj 

Gen 

Np \«sn 

50 

20 

S 

no 

KTS 

Pin 

Indiv 

32 

3 

4 

46 

216 

Pen 

Indiv 

10 

6 

2 

16 

366 


Corp 




100 M 


Pen 

Corp 

30 

14 

5 

202 Q 61 

Pen 

NP \scn 

lo 

4 

5 

44 346 

Orn 

Indiv 

S 

3 

3 

SO 340 

Pen 

Part 

36 

33 

5 

364 745 

Gen 

Corp 

CO 

21 

- 

Co Soj 

Gen 

Indiv 

IS 

9 

G 

5o 5^ 

TB 

State 

24 

10 


53 

Pen 

Np\ccn 

52 

40 

6 

I'M 3 56j 

Gen 

Indiv 

10 

5 

2 

43 343 

Gen 

Part 

''0 

IS 

6 

S4S 

Pen 

NP \scn 

SO 

14 

6 

ICl lOOS 

Gen 

Corp 

24 

19 

6 

177 1 302 

Indus 

Fed 

12 

5 


ISO 

Pui 

Indiv 

30 

13 

3 

96 896 


Cen 

Gen 


JNT Indiv 
FNT Part 


Gen NP\ssn 
TB CjCo 


Appalachian HospltalAo 
Budd Clinic and Hospital 
Campbell s Eye Far Nose 
and Throat Hospital 
Jones Eye Ear Nose and 
Throat HospItnlA 
Kingsport, 34 404— Sullivan 
Holston Valley Community 

HospUalA 

Knoxville 111 580— Knox 
Beverly Hills Sanatorium 
Dr H E Ohristenberry Eye 
Far Nose and Throat 
Infirmary FNT 

Eastern State Hospital Mont 

Fort Sanders HospltalAo Gen 
Knoxville General Hosp *+ao Gen 
St Mary 8 Memorial Hosp ao Gen 
I nwrenceburg S 807— Lawrence 
LnwTcnccburg Sanitarium and 
Hospital Gen 

I ebanon 6 950— M llson 
Martha Gaston Hospital Cen 
McFarland Hospital Gen 

Lenoir City 4 373 — Loudon 
Fort Loudoun Dam Hospital Indus Fed 


NPVs n 
Indiv 


64 

12 


52 15 
5 2 

3 

36 


51 s 2 646 
17 293 

109j 

18S0 


Indiv 

State 

NPAssn 

City 

Church 


Church 


Part 

Indiv 


32 
3 631 
200 
2S5 
100 


20 

41 


54 17 6o9 3 24S 

104 

3 1 363 

iGbo 

392 40 1 1«2 8 010 
30s 40 3 106 8 ^ 
81 2 o 350 3494 


11 

6 

30 

3 


7S 567 


4 

6 197 3.52o 

196 


Key to symbols and abbreviations Is on page 1027 
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HospUtxU and &an&tor{ums 

Lcvrl'^burg 3 6S2— Mar‘;ha]l 
Vhoat Memorial Ho«ipital 
Loudon 3 017 — Loudon 
Charles H Bacon Ho*=pItal 
Madl^'on College SlO—Dovidson 
Madl«on Kural Sanitarium 
and Ho‘5p{taUo 
Marjevllle 6 G0I>— Blount 
iort Ornlg Ho*>p!tnl 
Memphis 202 042 — Shelby 
Baptist Memorial Ho«ip *-‘‘0 
Collins Chapel Connectlonal 
Ho«ipltal 

Crippled Cliildren s Hospital 
School 

Garth Ram<ia> HospUoU 
Hospital for Crippled •iduUs-^ 
Tohn Gaston Ho«!pital*+AO 
Memphis Eye Ear lyo*:© and 
Throat Hospital'*' 

Methodist HospItnl*+AO 
psychiatric Ho^spital 
bt Jo®epU Ho'!pitaI*A^o 
Turner Gotten bnnatoriuin 
U S Marine Ho'^pltaU 
\ cterans Admin Facility^ 
TTallace Sanitarium 
Avails 0 Campbell Clinic 
HO«:pItal+A 

MorrNtown 8 OoO— Hamblen 
Hamblen Ho’^pltnl 
^nbe^s Clinic 

Mountain Home 2o0— Ma^hln 
A etoroDS Admin Facility^ 
Muriroesboro 9 Rutberlord 
Rutherlord Ho'ipitnU 
Veterans Admin Facility^ 
^a'^hvllle 3G7 402-— Davidson 
Central State Ho'^pltal 
City A lew Sanitarium 
Davidson County Hospital 
Dnvid'son County Tuberculosis 
So«!pltal+x 

Geo AA Hubbard Ho'spltal of 
Mchnrry Medical Col 

lege*+AO 

Hospital for the Crlmiaal 
Insane 

Nashville General Ho«p *+ao 
P rotestant Ho«pitaUo 
St Thomas Hospltnl^AO 
A nndcrbllt University Hos 
pitnlA-t-AO 

Newport 3 573— Cocko 
Dr F £ Jsortheutt Private 
Clinic and Infirmary 
Oakville 3C. —Shelby 
Oakville Memorial Sana 
torlum 

Paris 0 — Henry 

MeSwaIn Clinic 
^oblcs Memorial Hospital 
Pleasant Hill ITS — Cumberland 
Uplands ^ Cumberland Moun 
tain Hospital and Sana 
torium 

Pro‘?smeu s Home 200— Hawkins 
International Printing Pre«s 
men and Assistants Union 
sanatorium 
Pulaski G3H—Gi!cs 
Pulaski Hospital 
Raleigh 4o0— bhelbv 
Cliarficld Inrm PrCAcn 
torium 



Bo 




0 





0 '^ 


»« 


0 g 

u 0 

0 0 


tfl tr 

a S 

Kt tr 

s> C 

c 

m 

tr 

— 

E a 




> & 

a 


0 

iij} 

Oo 

n 

<0 

n 


<J 09 

Geo 

Indlv 

10 


4 

Estab 1012 

Gen 

County 

30 

20 

12 

Ej 

ual 

Gen 

J»PAssn 

113 

&4 

9 

228 

2 0b0 

Gen 

Indh 

40 

20 

G 

149 

1000 

Gen 

Church 

ISO 

449 

20 

3 2a0 15 434 

Gen 

Church 

GO 

40 

10 

20 

1 101 

Orth 

^PA«sn 

40 

34 



fi3 

Gen 

Corp 

42 

23 

8 

48 

I2a3 

Orth 

^PAssn 

CG 

5a 



443 

Gen 

Gitj 

4«9 

oil 

Cl 

2 112 

15 12a 

‘EJ.T 

^FABsn 

C9 

20 



1809 

Gen 

Church 

2o0 

21a 

50 

ISTO 

9 031 

Unit of AAcBtern State 

Hospital 



Gen 

Church 

237 

194 

CO 

3 4*^0 

8 670 

h&M 

Part 

19 

IG 



164 

Gen 

USPHS 

130 

104 



1 905 

Gen 

Vet 

4o0 

SIS 



3 0aD 


Indiv 

7j 

IG 



352 

Orth 

Part 

GO 

ul 



1 120 

Gen 

^PAs«n 

2a 

G 

5 


S37 

Gen 

on 

Gen 

1 

Indiv 

20 

lb 

4 

77 

703 

Act 

5o3 

420 



2 004 

1 

Gen 

jSPAssn 

42 

fv> 

a 

2 8 

I3a2 

■Uent 

Act 

7‘>5 

o2o 



423 

jMont 

State 

204 

1 «^7a 



440 

h&M 

Indiv 

50 

20 



26 1 

Ment 

County 

797 

7C1 

4 

2S 

1 017 

’ TB 

County 

300 

240 



3..2 

Gen 

^PA««n 

IGd 

101 

21 

24S 

2 379 

Unit of Central State Hospital 



Gen 

city 

2G9 

392 

30 

104" 

0 810 

Gen 

M" A.ssn 

104 

62 

16 

7SG 

4 <02 

Gen 

Church 

178 

3j2 

33 

1 2o9 

0G99 

Gon 

NPA'S’n 

333 

192 

5S 

843 

G1S9 

Gen 

Indiv 

12 


2 

Ecopening- 

TB 

CyCo 

S70 

309 



3aS 

Cen 

Indh 

24 

8 

4 

47 

472 

Gen 

Port 

2 j 

13 


C4 

'07 

GenTbXPAssn 

50 

32 

6 

01 

401 


TB W \ssn 40 


Gen Indis 


23 


G2 GU 


Rockvrood 3 Roane 
Chamberlain Memorial Ho p Gen 
Rogers-\ine 2 01^^ — Hawkins 
I>ons Hospital Cen 

Se\ ier\ llle 1 3G1— Sevier 
Broady Hospital Gm 

Snvance 1 f»00— Franklin 
Imernhl Hodgson Memorial 
HospUnI Con 

Springfield c GGS— Robertson 
Robertson Count! Hospital Cen 

Sneotuater 2 103 — Monroo 
Sweetwater HospitnU Cen 

tnion CItv Oblou 

Inlon titv Clinic Gen 

Western State Hospital — Hardtman 
AAvstern state Hospital*. Mont 

AA oodburj Cfti — Cannon 
Goo<I Samaritan Hospital Gen 

Belated Institutions 

Chattanooga A2 j; A<>/— llamlUon 
AAiiliam J Bork Memorial 
Hospital Mont 

Donelson 1 1O&— Davidson 
TtimesstH- Home and Training 
School for Feebleminded 
Pii ons MeDo 


tnit of Oakville Mcnionol Sanatorium 
Oak! file 


^P \®sn 

50 

21 

10 

14S 

969 

Indiv 

la 

S 

0 

34S 

S’C 

Indiv 

30 

2 

2 

21 

147 

Cluireh 

30 

12 

30 

74 

7C», 

County 

43 


G 



SPA«sn 

n*' 

16 

4 

41 

j07 

Corp 

35 

2 

0 

50 

40 G 

State 

2129 

21=0 



fl9 

Indiv 

20 

17 

G 

95 

C''j 

County 

31" 

2 0 



ITD 

State 

D"a 

C4" 
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jzh 


«>■*" o 


Related Institutions 

O o 

E a 
o o 
CO 

VI 

5 

CS 3 S 
cc oc 
CJ c « 

53 

£ E c 

32; — o 



Oo 

n 

<0 P5 

^ SE 

FayettC! lUe 4 O'! — Lincoln 
Lincoln County Hospital 
Knowiilc 111 oSO— Knox 

Gen 

County 

32 

20 3 

Sa 904 

Tennessee School for Deaf 
University of Tennessee 

Inst 

State 

20 

1 

SbO 

Hospital 

Memphis 292 942— -Shelby 

In«t 

State 

13 

4 

265 

Dr Henry G HIU Clinic 

Orth 

Indiv 

12 

S 

3a0 

Shelby County Hospital 
Koshville 167 402— Davidson 

Inst 

County 

707 

5aG 

344 

Junior League Home for 
Crippled Children 
Tennessee State Penitentiary 

Orth 

NP A«sn 

42 

42 

Ha 

Hospital 

Shelbyvllle C a37— Bedford 

Inst 

State 

24 

20 

410 

Bedford County Hospital 

Gen 

NPAssn 

40 

34 S 

149 1 622 


TEXAS 






So 


r 

o 



— ts 


C. 



Q i> 

£ c 


s 

Si tr tr 

Hospitals and Sanatorlums 

<y — 

ss 

o O 


C S' ■? 
c » 

> V 53 

"= cr 
Sv' C C 
si: "SO 


O o 

P 

<w W 

<7 

Abilene 26 012— Taylor 






Abilene State Hospital 

Epil 

state 

1394 

1 3o0 

359 

Hendrick Memorial Hoep ao 

Gen 

Church 

84 

72 36 

a.5b 3 

St Ann Hospital 

Alice 7 792-Jim AVchs 

Gen 

Church 

30 

17 12 

312 102a 

Physicians and Surgeons 


Corp 


10 10 

193 8a0 

Hospital 

Gen 

32 

Alpine 3 'CO— Brewster 

Alpine Clinic Hospital 
Amarillo 53 680— Potter 

Gen 

Indiv 

10 

o 2 

SS 2a0 

Korthwest Tevas HospltalAO 
Potter Count! Tuberculosis 

Gen 

County 

125 

10,. 2j 

6a4 4 31b 

Cottage 

Unit of Northwest Tes.a« Hospital 

St Anthony s HospitaUc 

Gen 

Church 

90 

67 22 

414 3 04s 

A cterans Admin Facihtj 
Atlanta 2 4a3— Ca^s 

Gen 

Aet 

laO 

131 

3 kO 

EUmgton Memorial Hospital Gen 

Fort 

12 

G 4 

127 300 

■Vu'tm 87 0^0— Travis 






\u8tlD Mate Hospital 

Austin Travis County Sana 

Ment 

State 

2 7bl 

2 "«S 

SGa 

torium 

TB 

CjCo 

4S 

4’ 

'> 

Brnckcnrldgc Ho'pltnio 

Gtn 

City 

ISj 

104 GO 

8b7 4 0U 

Holy Cross Hospital 

Gen 

ChureJ) 

22 

9 C 

42 2 7 

St David s Hospital 

Gen 

Church 

GO 

So 12 

2.0 20' 

Seton HospitnUo 

Baird 1 810— Callahan 

Gen 

Church 

100 

07 22 

a97 3 02 

Callahan County Hospital 
Bastrop 1 970— Bastrop 

Gen 

County 

NPAs«n 

21 

G 5 

73 5b4 

F A Orgain Memorial Hosp Gen 

la 

S 3 

S9 2 7 

Bay City 6 o 04 — Matagorda 






Matagorda General Hospital Gen 

County 

43 

3C 9 

240 695 

Beaumont 59 OCl— Tefterson 






Hotel Dicu Hospltaio 

Gen 

Church 

laO 

327 22 

■“no 4 "03 

Jefferson County 1 uberculosjs 





Hospital 

TB 

Count! 

Ha 


n( 

Jefferson County Tubereulo®is 





Hospital ^o 2 

TB 

County 

CO 

41 

46 

St Thcresc Hospital 

Bee! llle 6 7'9 — Bee 

c en 

Church 

'a 

4b 2a 

a21 2 C7 

BccvlUc Hospital 

Gen 

Indiv 

s*a 

32 9 

3a 435 

BelJcvIllc 3 347 — Vustln 

Belleville Hospital 

Big Spring 32 604— Howard 

Gen 

Part 

10 

4 3 

62 3 S 

Big Spring Hospital 

Cen 

Corp 

"0 

' G 

3o2 10 1 

Big Spring State Hospital 

Ahnt 

State 

4j0 

441 

20s 

Cowper Clinic and Hospital 
Malone and Hog^n Lllnic 

Gen 

IndU 

11 

S 5 

7 a 32‘ 

Hospital 

Cen 

Part 

-0 

a S 

'4 6 9 

Blanco 4oV~Blnnco 






Hospital In the Hills 

Cen 

Part 

10 

3 4 

55 2:-" 

Bonham 0 349— Fannin 

S B Allen Memorinl Hosp ^ 
Borgor loci'— Hutchin on 

Cen 

NPAssn 

40 

1> S 

127 r 0 

Xorth Plains Hospital 

Bowie 3 4<^Montaguc 

Gen 

Count! 

3a 

n G 

2 s 10 0 

Bowie Clinic Hospital 
Braekettvllh 2 C. 3— Kmney 

Crn 

Corp 

12 

9 3 

“G 4 a 

Station Hospital 

Brad! ' 002— McCiillocli 

Gtn 

Vriiiy 

aO 

2’' 2 

2 8 ' 

Brady Hospital 

Brenlmm 0 4>a— AVnshington 

Gen 

Part 

40 

3a 10 

2 3 1 r A 

Sarah U illlro! Memorial 






Hospital 

Ctn 

Corp 

20 

5 7 

r- 3 - 

St Francis Hospital 
Brownfield 4 009— a errv 

Gtn 

Church 

2a 

D C 

a5 I"! 

Treodaway Danieh Hospital 
Brownsville 22 0 3— Cameron 

Cen 

Part 

22 

10 G 

161 CO. 

Alercy UospIialA 

Cen 

Chureli 

oO 

1' 10 

1"'’ ''*00 

station Hospital 

Brownwood — Brovrn 

Gen 

Army 

oO 

31 1 

2- 4». 

Brownwood Memorial IIO'p 

Cen 

NPA««n 

"7 

2 . ” 

4*0 '''»U 

Medical Arts Hospital 

Bryan 11 ^ 12 — Braros 

Con 

NP \«sii 

C<' 

Tc c 

I "29 

Brvan College Medical Ctnter 






Hospital 

Crn 

Part 

24 

V " 

2 ^ 1 "J' 

St Tosepli Hospital 

Burtvet 1 »li>— Burnet 

G.n 

Church 


12 ' 

1 *0 

Miepixrd UUn Ho pital 

Cm 

I art 

J 

6 r 

*0 
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Hospitals and Sanatorlums 

Burton 3o0 — Qshington 
Burton Hospital 
Cameron 6 040— 31ilam 
Cameron Hospital 
Iscwton ileraorlal Hospital 
Canadian 2 lol— Hemphill 
Canadian Hospital 
Center 3 OlO— Shelby 
Center Sanitarium 
arrcn Hosspltal 
Childres« C 404— Childress 
Jeter To^ nccnd Hospital 
Cisco 4 SOS— Eastland 
Graham Sanitarium 
Clarksville 4 09o — Red Rhcr 
Red River County Hospital 
Cleburne 10 ooS— Johnson 
Cleburne Sanitarium 
Clifton 1 732— Bosque 
Goodall and 'Uiteher Clinic 
Hospital 

Coleman C0o4— Coleman 
Overall Memorial Hospital 
College Station 2 184— Brazos 
Agricultural and Mechanical 
College Hospital 
Colorado Cltj t 213 — Mitchell 
C L Root Memorial Hosp 
Columbus 2 422— Colorado 
John F Bell Memorial Ho«p 
Commerce 4G'J1>— Hunt 
\llcn Clinic Hospital 
Lcbcrman Hospital 
Conroe 4 CM— Montgomery 
Marj Swain Sanitarium 
Montgomery Countj Ho^p 
Corpus Christie 67 301— Nueces 
Fre<l Roberts Memorial 

Ho<5pltnlAO 

Medical Professional Hospital 
Spohn Hospital^ 

Corsicana lo 232— Na\ arro 
COFf>}csas Hosplts} 

Navarro Clinic Hospital 
Phsslclan® and Surgeons 
Hospital 

Crockett 4 530— Houston 
Butler Hospital 
Jim Smith 3Iemorial Hospital 
and Crockett Clinic 
Stokes Dean Hospital and 
Clinic 

Crowell 1 817— Foard 
Foard County Hospital 
Crystal City 0u20— Zayala 
Crystal Hospital 
Cuero 5 474— Dc M itt 
Burns Hospital 
Lutheran Hospital 
Balhart 4 0S2— Ballam 
Loretto Hospital 
Dallas 294 734— Dallas 
Baylor University Hosp 
Beverly Hills Sanitarium 
Bradford Memorial Hospital 
for Bables+A 
Carman Sanatorium 
Childrens Hospital+A 
Dallas Medical and Surgical 
Clinic Hospital^ 

Gaston Hospital^ 

Medical Arts Hospltal+A 
Methodist Ho<!pltal*AO 
Nightingale Lying In Hoep 
Parkland Hospltal*+AO 
Pinkston Clinic 
St Pauls HospItal*+AO 
lexas Scottish Rite Hospital 
for Crippled Chndren+^ 
TImberlawn Sanitarium 
Veterans Admin FacIlItyA 
Woodlawn Hospital 
Decatur 2 5/8 — 'Wise 
Decatur Clinic Hospital 
Rogers Hospital 
Denison 15 581— Grayson 
Denl^Jon City Hospital 
Long Sneed Clinic Hospital 
MI‘?<!OurI Kansas Texas 
Railroad Employees Ho«p 
Denton 11 102— Denton 
Denton Hospital and Clinic 
Medical and Surgical Clinic i 
Dublin 2WG— Erath 
Guy Hospital 

Fast Bernard COO— "Wharton 
Mbert Schuhmann Hospital 
Eden 1 G03— Concho 
Eden Clinic Hospital 
Edinburg 8 718— Hidalgo 
Grandview Hospital 
El Campo 3 900 — M barton 
Nightingale Hospital i 



o 



m 

o 







u 


Og 

— 

^ a 
t) o 

cn 

-D 

o 

t£ tn 

ez s 

5 a 

CO 

a 

3 il 

"c “ 

S C 
-o O 

^jQ 

Oo 

n 


n 


<J*S3 

Gen 

Indlv 

0 

2 

4 

30 

133 

Gen 

Indiv 

25 

12 

4 

122 

0d3 

Gen 

NPAssn 

2o 


5 

Estab 3942 

Gen 

Indiv 

10 

3 

3 

63 

2jI 

Gen 

Indlv 

18 

5 

3 

30j 

495 

Gen 

Fart 

12 

5 

1 

20 

220 

Gen 

Part 

20 

5 

0 

]u9 

381 

Gen 

Indix 

22 

0 

4 

o2 

72o 

Gen 

County 

37 

0 

0 

84 

391 

Gen 

Indlv 

14 

4 

5 

88 

3oa 

Gen 

Part 

10 

5 

4 

78 

2‘^8 

Gen 

CyCo 

GO 

13 

4 

130 


Inst 

State 

150 

45 



5 010 

Gen 

Indix 

14 

8 

8 

89 

oa2 

Gen 

City 

9 

2 

3 

3, 

203 

Gen 

Indlv 

10 

5 

4 

C.3 

2il) 

Gen 

Indiv 

10 

o 

7 

40 

210 

Gen 

Part 

18 

5 

4 

22 

290 

Gen 

County 

35 

17 

8 

109 

3 002 

Gen 

NP V«sn 

fO 

30 

10 

O')*, 

2P«0 

I Con 

Corp 

32 

17 

4 

'C9 

1 0<0 

Gen 

Church 

8j 

04 

3o 

8 ’8 

4 2tC 

0<>n 

NPAiss-fl 

20 

5 

2 

^7 


Gon 

Part 

20 

12 

0 

12a 

847 

Gen 

County 

55 

17 

32 

201 

9C9 

Gen 

Indlv 

00 

10 

5 

22 

300 

Gon 

Part 

20 

0 

4 

00 

500 

Gen 

Part 

14 


3 

Fstab 

1943 

Gen 

County 

10 

3 

3 

47 

2.3j 

Gen 

Indlv 

11 

3 

5 

30 

191 

Gon 

Church 

33 

10 

0 

>1 

ii04 

Gen 

Part 

''0 

10 

3 

2S 

419 

Gen 

Church 

40 

10 

12 

342 

5a0 

' Gon 

Church 

415 

310 

7a> 

2 127 14 901 

N&M 

Corp 

30 

27 



211 

Chll 

NPAssn 

00 

20 

5 


747 

TB 

Corp 

25 

20 



03 

Chll 

NPAssn 

55 

32 




Gen 

Part 

27 

18 



1 57j 

Gon 

NFAs«n 

55 

47 



1977 

Gen 

Corp 

80 

70 



4 224 

Gen 

Church 

173 

103 

33 

978 

5 a45 

Unit ot Bnj lor Universltj Hosnltnl 

Gen 

CyCo 

391 

2o0 

30 

1 5<9 

8 3CS 

Gen 

Indiv 

15 

0 

3 

*>5 

3M 

Gen 

[ 

Church 

2j0 

2 0 

30 

3 840 10 *i28 

Orth 

NPAssn 

50 

51 



5«0 

Ment 

Corp 

50 

32 



232 

Gen 

Vet 

202 

2^0 



2 052 

TB 

CyCo 

123 

113 



219 

Gen 

Indlv 

14 

8 

5 

147 

4fS 

Gen 

Indlv 

18 

12 

5 

123 

922 

Gon 

NP -Vssn 

2i 

30 

5 

227 

812 

Gen 

Part 

10 

14 

5 

195 

710 

Indus 

NPAssn 

00 

24 



724 

Gon 

Indlv 

30 

24 

0 

182. 

B49 , 

Gen 

Part 

11 

No dnto supplied 

Gen 

Indiv 

14 

3 

3 

108 

32j 

Gen 

Indlv 

10 

5 

3 

78 

301 

Gen 

Indiv 

14 

5 

5 

69 

324 

Gen 

CyCo 

48 

19 

8 

102 

802 

Gen 

County 

05 

20 : 

12 

205 

997 


Hospitals and Sanatorlums 

Elcctra 5 5«8— Wichita 
Elcctra Hospital 
Elgin, 2 OOS— Bastrop 
Ilemlng Hospital 
El Paso 90 810— El Pn«o 
El Paso City County IIO‘;p 
El Paso Masonic Uo«?pltfllo 
Hotel Dlcu, bisters Hoep 40 
Long Sanatorium 
Newark Conference Maternity 
Hospital 

Pro\Idencc Hospital 
St Joseph s Sanatorium 
Southwestern General 
HospltnlA. 

Wllllniii Beaumont General 
Ho^pltal*^ 

I Florcsx 111c 1,705— M Ilson 
Blake Hospital 
0\for(l Hospital 
lloydodn 2 720— 1 Joy d 
Iloydodn Hospital and Clinic 
Fort Crockett — GDht‘’ton 
Station Ho'^pltal 
I lort Worth 177 Co2— Tarrant 
Ml Saints Fpf«copnl Uo‘?p +a 
C ity and County Ho«p 
W I Cook Memorial Ho«p a 
F thcl Ransom Memorial 
Hospital 

Fort Worth Childrens 
IIo«pUnP 

llarrN Momorlal 3Icthod|et 
Ho‘‘pItnI*AO 

Penney hanla \\enno Hoep 
St Jo«eph s IIo«pilal*AO 
U s Pul»llc Health bcrxlcc 
Hospltnl+A 

Fredericksburg 3 >14— Gillespie 
Fredericksburg Ho«pItnl and 
Clinic 

Kddcl Mcinorinl Ilocpltal and 
Clinic 

Freeporf 2 j'P— B razorfa 
Freeport IIo«pltnl 
Freer 2 340— Dux nl 
ri>oini!« Npnnn Hoepllnl 
Cnlnesxllle Of 1— Cooke 
CnIncsxlIIe Sanitarium 
Medical and Surgical HO'^pItnl 
Cnhc«ton CO Sf’— Calx reton 
Galxoeton State Psychopathic 

HoepItal+A 

Hospital for Crippled and 
Pefonneel Children 
Tohn Scaly HoepItnl*+AO 
Negro Hospital 
St Mary s Inflrmnry’+Ao 
U S Marine HoepltnU 
Georgetoxxn 3 (k?2— W llllnineon 
Martin Hoepitnl 
Gilmer, 3 138— CiJehnr 
Oak. Lnxxij Sanitarium 
Ragland Clinic Hospital 
Glodewatcr 4 4^— Cregg 
Glndcwatcr Hoepitnl 
Hancock Clinic Hospital 
Gonzales 4 722— Conznles 
Holmes iiospltal 
Coo«c Creek 0 929— Harris 
Coosc Creek Hospital 
LIIllc and Duke Hospital 
Gorman 1 lu7— Fnstlnnd 
Blackwell Sanitarium 
Graham 5 175—1 oiing 
Gralinm Hospital 
GrecnvUlc 13 — Hunt 
Dr F P Becton s Hospital 
Goode and Philips Hospital 
Dr Toe Becton s Hospital 
Grocsbcck 2 242— Limestone 
Dr Cox 8 Hospital { 

Haffcffsvfffe I6SI— Lnxnca 
Rcnger Hospital ( 

Harlingen 13 30C— Cameron 
1 alley Baptist Hospital^ ( 

Haskell 3 OjI— H askell 
Haskell Coxinty Hospital ( 

Henderson G 437— Rusk 
Henderson Memorial Hospital ( 
Hereford 2 0 ^— Dcnf Smith 


og 

~ u 

tL C 


w 

ii 1 

0 

1 n 



& O 

c J 


;5 1 

BZ 

“ to 

c a 

■TO 


5 o 

s 

<o a 


*** Q 

Gen 

Indix 

2j 

C 7 

m 

444 

Gen 

Corp 

21 

8 3 

47 

692 

^ Gen 

CyCo 

192 

112 20 

621 

3 i39 

Gen 

NPAssn 

48 

30 13 

221 

3,142 

Con 

Church 

12^5 

8o 41 

714 

30^ 

IB 

Indix 

uO 

20 


60 

' Mat 

Church 

20 

0 14 

303 

811 

Gen 

Indix 

40 

*>0 


13Cj 

JB 

Cljurcli 

7j 

Jj 


404 

Gen 

Corp 

12a 

70 20 

4C0 

S3J! 

Gen 

\rmy 

700 

409 7 

68 

6 049 

Gen 

Indlv 

12 

4 5 

88 

269 

Gen 

Iniilx 

10 

J 2 

12 

161 

: Gtn 

Indix 

8 

3 3 

20 

124 

Gen 

Army 

40 

2o 


924 

‘ Gen 

Church 

^a 

02 15 

700 

3,230 

Ten 

tyco 

IG'j 

309 20 

9C0 

5 5* 

Gen 

NI As n 

Jo 

JO 8 

97 

3 162 

Cen 

Part 

2a 

16 4 

30 

2 735 

Chil 

NPAssn 

30 

35 3 


404 

Gen 

Church 

2i0 

147 4« 

3 540 

6 5j2 

Cm 

Imllx 


12 

E tab 

1M2 

Gen 

Church 

201 

13a 31 

1 1 1 

0 =09 

Drug 

l^PHS 

1 OOj 

v>*>0 


041 

Grn 

Corp 

13 

5 4 

3CO 

a94 

Gen 

Indix 

12 

5 4 

60 

ZtjO 

Cm 

NPAssn 

Is 

14 7 

2=3 

3 112 

Gen 

Part 

12 

7 5 

04 

30-’ 

Gen 

NP \scn 

4a 

0 30 

94 

713 

Gen 

Indix 

3^ 

5 0 

“ 

4^5 

Ment 


100 

«3 


4M 


I nit of lobn ^caly Hospital 
Ceil ''Intc 4M 4(Vj 20 

I nit of Tolm '^enly Hospital 
Con Church 200 132 

Cm ispjib 210 700 


fr20 

C05 4 3$S 
2 514 


HR/sboro rTOS^HIII 
Boyd Sanitarium 
Houston 384 514— Harris 
Vutry Memorial Hospital 
School 


Cen 

Indix 

"0 

5 

4 

49 

1 

Cm 

Part 

12 

5 

3 

300 

Sa9 

Cen 

Part 

19 

9 

0 

20c» 

Cen 

Indlv 

10 

3 

4 

-0 

2 2 

Cm 

Indix 

-0 

7 

S 

53 


Cen 

Corp 

2a 

0 

3 

40 

272 

Con 

Corp 

37 

O. 

10 

S47 

1 1=9 
i41 

Cm 

Part 

20 

10 

0 

145 

Cen 

Part 

40 

2j 

S 

420 

3SOO 

Gen 

NPAssn 

IS 

9 

5 

304 

051 

Snrg 

Indix 

10 

4 

o 

5 

lf2 

572 

$91 

Con 

Part 

10 

4 

4 

619 

Cen 

Indix 

20 

8 

4 

0-i 

Gen 

Indlv 

S 

4 

3 

40 

217 

Cen 

Indiv 

12 

6 

2 

42 

0^7 

Cen 

Church 

Ca 

25 

10 

149 

llO-J 

Gon 

County 

2o 

30 

5 

S3 

600 

1 Gen 

NPAssn 

40 

1= 

7 

135 

716 

Gen 

County 

no 

6 

6 

348 

847 

Gen 

Indlv 

23 

0 

5 

63 

407 


Dr Greenwood s Sanitarium N&M Corp 
Heights Clinic Hospital Gen Corp 

Hermann Hospltnl*+AO Gen NP1««n 

Houston Eye Ear and 
Throat Hospital ENT NPAssn 

Houston Negro Hospital Gen NPIsen 
Houston Tuberculosis Hosp tb CyCo 


Unit ot Houston Tuberculosis Hospital ^ 


414 1763 
743 5 

J154 
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o ® 
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X cr 

a 


— 

CJ Q 
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HospUats and Sanalorlums 


Si 

Z 

«■ c 


S 




O o 

es 


« 


< «f 

Jefferson Dnvi« Hosnital*+-‘o Gen 

CyCo 

47S 

310 

34 

1 817 

11 501 

Memorial Hospitnlao 

Gen 

Church 

270 

l"a 

SO 

1 239 

817d 

MethoJI't Hospital+ao 

Gen 

Church 

123 

Oo 

07 

C4S 

3 749 

Montro'e Clinic 

NAM 

Indiv 

40 

27 



3d0 

Pari. A lew Hospital 

Gen 

Corp 

30 

34 

S 

173 

9a5 

St Joseph s tofiniiar!r+'‘'® 

Gen 

Church 

3ob 

uOo 

90 

433 

lo S9» 

Southern Pacifle Hospitat+* 

Indus 

Np\4:«n 

120 

To 



2 017 

Turner Urological Institute 

Lrol 

Indiv 

16 

11 



m 

Wright Clinic and Hospital! 

Gen 

Indiv 

27 

14 

5 

93 

6 3 

Jacl'boro 2 SO 9 — Jack 








Jacl'sboro Hospital 

Gen 

Part 

32 

7 

5 

102 

3S3 

Jnclsonrille 7 213— Cherokee 








>on Travis Memorial Ho«p 

Gen 

JtPAssn 

47 

4o 

9 

174 

2 4S1 

Jasper SW — Jasper 








Hardy Hancock Hospital 

Gen 

Part 

24 

0 

C 

SC 

45Z 

Richardson Hospital 

Gen 

Indiv 

20 

22 

0 

103 

090 

Kelly Field — Be\at 








Station Hospital 

Gen 

Arms 

62 

43 



1 777 

Kenedy 2 601 — Karnes 








Kenedy Clinic and Hospital 

Gen 

Corp 


Ao data 'upplled 

Kennit 2 5St-Wlnk!er 








Robinson McClure Clinic 








Hospital 

Gen 

Port 

12 

7 

4 

112 

44" 

Kernrille 5 572-Kerr 








Kerrvllle General Hospital 

Gen 

NPVssq 

20 

C 

4 

70 

411 

KenviUe State Sanatorium 

TB 

state 

1^0 

17o 



373 

Sunnyside Sanatorium 

TB 

Indiv 

20 

14 



40 

Kilgore 0 703— Gregg 








Kilgore Memorial Hospital 

Gen 

KPAs«n 

20 

11 

7 

13< 

G59 

Kingsville 7 7S2— Kleberg 








Kleberg County Hospital 

Gen 

Countv 

20 

19 

0 

7a 

733 

Knov City 1 127— Knov 








Knok County Hospital 

Gen 

County 

20 

lo 

4 

22G 

S'J4 

La Grange Z 631~Fayette 








La Grange Hospital 

Gen 

Corp 

45 

14 

5 

143 

7o3 

Lamesa OOJS— Dawson 








Lamesa General Hospital 

Gen 

Indiv 

20 

5 

G 

2.0 

542 

Price Hospital 

Cen 

Indiv 

lo 

0 

a 

104 

390 

Lampasas 3 420 — Lampasas 








Rollins Brook Hospital 

Gen 

Part 

21 

lo 

0 

340 

1001 

Laredo S3 274— Webb 








Laredo Sanatorium 

TB 

>PAs«n 

24 

lo 



56 

Mercy Hospital 

Gen 

Church 

'■5 

20 

10 

2GG 

1 4'^4 

Station Hospital 

Gen 

Army 

37 

0 

1 

4 

All 

La Tuna 200~E! Paso 








Federal Correctional In'titu 








tion 

In«t 

LSPHS 

20 

2o 



033 

Legion 200— Kerr 








Aeterans Admin FacHltyk 

GenTbAct 

40o 

303 



1 301 

Levcllond 3 oai— Hockley 








Phillips Dupre Hospital 

Gen 

Part 

10 

6 

0 

191 

549 

Liberty 8 Oai— Liberty 








Mercy Hospital 

Gen 

Church 

5o 

17 

12 

ICC 

1 33<j 

LlttleSeld S SI.7— Lamb 








Littlefield Hospital and 








Clinic 

Gen 

Part 

2o 

8 

5 

101 

713 

Payne Sbotirell Hospital and 







Ollnfc 

Gen 

Part 

20 

10 

0 

Ia2 

1200 

XfviDgston 1 &c>l-~Polk 








Livingston Ho«pital 

Gen 

Indiv 

IG 

7 

0 

12X 

C17 

LocLhart 5 01&— Caldwell 








Lockhart banitarSuns 

Gon 

!KP A«sn 

20 

4 

3 

3G 


Longview l$7aS— Gregg 








Hur«t Eye Ear ^oce and 








Throat Hospital 

ENT 

NPAssn 


3 



"39 

Markhain Hospital 

Gen 

APAsen 

3o 

10 

6 

lo9 

0 9 

Lubbock 31 So3-~Lubbock 








Lubbock General Ho^pitnUo 

Gen 

Corp 


03 

lo 

219 

3^=6^ 

St Mary oi the Plains 








HespStaU 

Cen 

Church 

30 

23 

10 

312 

1 701 

West Tevae Ho«pltflUO 

Gen 

Corp 

GO 

30 

13 

41o 

2e.b3 

Lufkin 9 567— -ingeiina 








Angelina County Hospital 

Gen 

County 

40 


7 

4oo 


Luling 4 437— Caldwell 








LuHng Hospital 

Gen 

Part 

12 

11 

3 


330 

Marfa 3 ‘^3.3 — Pre«id{o 








Station Ho'^pUal 

Gen 

Army 

4G 

17 

2 

3« 

404 

Marlin 6 542— Fall’s 








lime Alien Hc^pital 

Gen 

Indiv 

S'- 

1^5 

3 

Ji 

710 

Pule Clinic and Marlin Seal 








tarium Bath Houce and 








Hilton Hotel 

Unit of Buie Allen Hospital 




Torbett Clinic and Hospital 

Gen 

Corp 

o’ 

34 

5 

IIG 

1 o9J 

Mor«ball 2 « 41b— HarTl«on 








Kabn Memorial Ho^spital 

Cen 

NPAssn 

40 

14 

5 

230 

1 151 

Tc'^as and Pacific Railwav 








Employees Hospital 

Indus 

NpA«a 

lOo 

53 



2 149 

McAllen 21 ‘i77—Hidalgo 








Me\llen Municipal Ho=pitn!o 

Cen 

City 

G5 

24 

12 

217 

2 1"2 

McKinney S 5o>— Collin 








McKinney City Ho«pltaUo 

Cen 

Citv 

Co 

33 

10 

30o 

1 240 

Mcnipbl« D *^00— Hall 








Memphis Hc^pUal 

Con 

Indiv 

lo 

G 

1 

44 

su 

Odom Goodnll Hospital 

Gen 

Part 

14 


0 

114 

$41 

Merct.de*: “ 624— Hidalgo 








3ferrpde« Cencral Hospital 

Cen 

\P Asen 

20 


5 

70 

412 

Meridian 2 02C— Bosque 








Holt Hospital and Clinic 

Cen 

Indiv 


3 

4 

51 

244 

Mt via C 4K^Limc«tone 








Brown Memorial Hospital 

Cen 

NPAs n 

20 

s 

3 

30 


Midland ^ Midland 







<>— « 

WeMem Clinic HocpUal 

Cen 

Indiv 

lo 

5 

0 

lOo 

V A 

Mineral M ell* C SO'l — X alo Pinto 






«> U 

Anzaretb Ho'pItaU 

Cen 

Church 

40 

1 « 

10 

211 

9e>a 


Hospitals and Sanatormms 

eg 

s.> 

•'A aj 

B'o 
« ^ 

1 0 
= 0 

5 

III 

E X "x 
- c 

0 

^ * i£"" 

Bo 


^•52 

Oo 



^ a 

N acogdoebes 7 53i — N a cogdoches 
City Memorial Hospital Gen 

City 

42 

2S 6 

176 2 671 

Aavacota 6 23i>— Grunes 

Brazos Talley Sanitarium 

Gen 

Corp 


9 4 

93 S24 

3»ew Braimlels 6970— Comal 
Jbcw Braunfels Hospital 

Gen 

Indiv 

lo 

10 3 

GO 630 

Kewgulf — ^Wharton 

Texas Gulf Sulphur Company 
Hospital Gen 

NPAs®n 

23 

10 2 

4S 500 

Odeesfi psT^Ector 

Headlec Hospital 

Gen 

Indiv 

25 

10 10 

205 705 

Wood Hospital 

Gen 

Part 

11 

7 5 

400 SGO 

Olney 3 497— Young 

HamUton Hospital 

Gen 

City 

22 

9 6 

119 60-3 

Orange 7 472— Orange 

Frances Aim Luteber Hosp 

Gen 

NPA®®d 

40 

20 S 

So5 1024 

Paducah 2 077— Cottle 

W Q Richa*’ds Memorial 
Hospital 

Gen 

Indiv 

20 

Ko data supplied 

Palestine 12 144— Anderson 
Missouri Pacific Lines 
Emplojees Hc^pital 

Indus APA'sn 

73 

Sa 

POO 

Palestine Sanitarium 

Gen 

Corp 

23 

£> 6 

191 63-- 

Pampa 13 69*» — Gray 

TToriey Hospital 

Gen 

Indiv 

4^ 

21 11 

503 2 37a 

Paris 28 67ti — Lamar 

George Griffiths Memorial 
Ho'^pital for Children 

Unit of Sanitarium of Paris 


Lamar County Hospital 

Gen 

County 

oO 

34 “ 

93 «Go 

St Jo'^ephs HospltaU 

Gen 

Church 


IG 13 

13j '«! 

Sanitarium of Paris^^ 

Gen 

Corp 


04 13 

ro 2 341 

Pasadena 3 430~Homs 

Pa‘'adcna Hospital and Clinic Gen 

Part 

24 

14 13 

2 6 I lOy 

Pcnr*5all 3 154 — Frio 

Dr J E Bean Hospital 

Gen 

Indiv 

10 

2 2 

37 101 

Goodnight Clinic Hospital 

Gen 

Indiv 

10 

3 3 

03 ir>a 

Peco« 4So3 — Reeves 

Camp and Camp Hospital 

Gen 

Indiv 

20 

7 4 

71 404 

PbdUpc 4 000— Hutchinson 
Pantex Hospital 

Gen 

NFA®®a 

13 

4 4 

10a 403 

Pltt«burg 2 9IG— Camp 

PItt'burg Medical and Surgical 
Hospital Gen 

Corp 

20 

0 6 

83 274 

Plalnricw 8 263— Hale 
Plalnvicw Sanitarium and 
Clinic^ 

Gen 

Part 

G3 

37 12 

1 a 2’3o 

Port Arthur 4G 14 O— Jeffer«:on 
St Marys Ho'^pvtal Gates 
MemorlalAo 

Cen 

Cliurch 

17j 

2, 

1 034 0 Q 3 

Prairie View (Hempstead P 0 > 
Prairie A few State College 
HoepitoP 

HO— \\ ulJer 

Gen State 

52 

2a 4 

20 ^34 

Quanah 3 707— Hardeman 
Memonai Hospital 

Gen 

County 

40 

19 S 

214 12aj 

Ranger 4 o.>3— Eastland 

City Countv Ho«puol 

Gen 

CyCo 

30 

2d u 

07 Cj7 

Most Texas Hospital 

Gen 

Corp 

IS 

13 3 

a3 44a 

Refugio 4 077— Refugio 

Refugio County Ho’^pltal 

Gen 

Church 

45 

32 C 

7a CJO 

Rio Grande City 2 2S3— Starr 
Station Hospital 

Cen 

Army 

SO 

7 2 

12 2Cs 

Rob«town 6 7^0— Nueces 
Robstown HO'pital 

G n 

Corp 

14 

10 4 

112 1C33 

Ro^coe 1 100— Nolan 

Young Hospital 

Gen 

Jndiv 

25 

9 7 

I’O 1007 

Ro'^enberg 3 4o7— Fort Bend 
Fort Bend Hospital 

Gen 

Corp 

41 

7 6 

141 527 

Hot an 2 02^Fisbcr 

Callan Hospital 

Gen 

Indiv 

SQ 

la 0 

ISO 7"G 

Bn«k 5 C99— Cherokee 

Rusk State Hospital^ 

Meat 

State : 

>43^ 

2 4C3 

801 

San Angelo 24? 802— Tom Green 
Clinic Hospital*- 

Gen 

Corp 

40 

SO 12 

Sal 2 200 

St John s Ho*:pitalA 

Gvn 

Church 

23 

IS 5 

131 1 0"0 

Shannon We«t Te\a« 
Memorial HocpitalAo 

Gen 

NP A®®n 

200 

C7 15 

500 4 40;> 

San Antonio 2oS ^54— Bexar 
Brooke General iio‘*pitai*-^ 

Gen 

Annj 1 200 

CaO 23 

Sa2 11 2 .j0 

Central Clinic Hospital 

Gen 

Indiv 

10 

G 4 

4S 2j0 

Grace Lutheran Sanatorium 
for Tubcrculo**i« 

TB 

Church 

d3 

30 

89 

Medical and Surgical 
Memorial Ho'pltal^Ao 

Gen 

NP A®«n 

137 

94 20 

7jS 5 444 

Medical Arts Hospital 

Gen 

Corp 

31 

23 0 

301 3 ■“^7 

Dr Moodj s Sanitarium 

N^M 

Corp 

50 

33 

13 1 

Ai\ Ho«pital*A 

Gen 

Corp 

145 

111 3G 


Ph>clrians and Surgeons 

Hospital^ 

Gen 

Corp 

CO 

57 14 

443 3 0’(j 

Robert B Green Memorial 
Ho«pital*Ao 

Gen 

County 

2j0 

loO 20 

3 093 4 «03 

Saenz Clmlc 

Gen 

Indiv 

30 

5 0 

54 ISO 

^on Antonio Slate Hospital 

ilent 

State 2 

To7 

2 ^^2 

53j 

Santa Ro‘:a Ho'pital’VAO 

Gen 

Church 

JIG 

211 45 

1 G05 11 $74 

Station Hospital (Brooks 
Field) 

Gen 

Army 

35 

11 

046 

Woodmen of the World AAar 
Memonai Hospital+A 

TB 

NP\«n 

1 0 

82 

136 

Sanatorium 1 47i>— Tom Green 
State TuhercuIoci*s Sana 
torlum^ 

TB 

state 1 000 


1 991 

San Marco® 6 000— Hays 
Soldie*’® and Sailor® 

Memorial Hospital 

Gen 

IvPAs n 

2a 

3 3 

50 33a 
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Hospitals and Sanatorlums 

Bantu Anno 1 C(J1— Coleman 
Scaly Hospital^ 

Senf,ru\c 322 j — G alnfs 
Da^Id on Clinic Uoopitnl 
Sealj. 2 uOO— Austin 
Scaly Hospital 
bcj,uln 7 0C0-Guadalupc 
Setuln Ho pltal 
BOliiour, J 13u>lor 
Jiaylor Count> Hospital 
bliamrock 3 123— ^MictJcr 
bt Murj 6 Hospital 
Shamrock Central Ho pltal 
Sherman 17 lci(^Gra>Fon 
St Vincent fa Hospital^ 

NYllj-on N Jones llospHuli^<> 
Shiner, l 52U— J avneo 
Dr u atner fi Hospital 
Slaton u o'*?— J ubbock 
Mertj Hospital 
Snjder o blj— Sturrj 
Sn>dcr General Ho pita! 

Spur 2 loO— DIekens 
Mthols Sanitarium 
Stamford 4 810— Jones 
Stamford Sanitarium 
St(phcn\Ille 4 7C8— Lrath 
Stcphentlllc Hospital 
Sufear Land 2 400— Lort 1 end 
I aura 3 Idridsc Ho pltal 
Sulphur Sprln&s 0 742— Hopkln? 

Cozad Clinic and Hospital 
In 3 lor 7 87a— ■Uilliamson 
Strombert Clinic and Hosp 
^\cdcIncJcr Hospital 
league 3 157— Irccstonc 
Datldeon Memorial Hospital 
Ucrnplc 10.344— Dell 
Gulf Colorado and Santa Pc 
Hospital^ 


lerrcll 10 481— Kaufman 
Alexander Hospital 
Irlddell Hospital 
Holton Johnston Clinic Hosj) 

J one Clinic Hospital 
lemll State Hospital 
Texarkana 17 010— Bowie 
ledcral Correctional 
Institution 

Texarkana HospituU 
Texas Cit> u 74*^0014 cston 
Beeler Manckc Clinic Hospital 
Danforth Clinic Hospital 
Tjlcr 28 2/9-SmIth 
Prjant Clinic and Sanatorium 
Mother Frances Ho«pItalA 
Uvalde GGiO— Uvalde 
Merritt Hospital 
■\enion 0 277— AMlbargcr 
Christ the King llofcpltul 
3Iooro Brothers Hospital 
Vernon Sanitarium 
Victoria 11 5GG— Victoria 
Del ar Memorial Hospital 
Victoria Hospital 
V aco, Do 082— Mel ennan 
Hlllcrcst Memorial Hospital^ 
Joanna McClelland Memorial 
Hospital 

Providence HospItaUo 
\cteran8 Admin lacIIIt>A 
■Waxahachle 8 Coo— Ellis 
Waxohachic Sanitarium^ 
Weatherford D 024— Parker 
Medical and Surgical Clinic 
Wellington 3 308— Collingsworth 
St Joseph 8 Hospital 
'VMiurton 4 S^^^TVliarton 
Canej Vnlle> Hospital 
"U heeler 848— Wheeler 
Wheeler Hospital 
Wichita Palls 4o 112— ^\ Ichlta 
Bethanla Hospital^ 


Toakiim 4 7o3 — Lav ucn 
Huth Memorial Hospital 

Related Institutions 

Almcda, 300— Harris 
Kelghtlcy Hospital 
Arlington 4 210— Tarrant 
Knlgbtfi icmplai Ho<'p\la\ 
Austin 87 930— Travis 
Austin State School 
Dallas 201 734— Dallas 
Good Samaritan Hospital 
Fnnls 7 037— Ellis 
Fnnis Municipal Hospital 
port Morth 177 CC2—1 arrant 
FImwood Sanatorium 
Harrison Clinic Hospital 
Howard ^^anitnrlum 
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Gen 

Part 

£9 8 

3 

76 

4oS 

Gen 

Part 

35 C 

4 

72 

422 

Gen 

Indiv 

8 4 

2 

Gj 

302 

Gen 

\PAFPn 

2l 7 

5 

00 

48a 

Gen 

County 

]D 0 

C 

ICO 

GiO 

Gen 

Church 

34 

SRcorgnnlred 

Gen 

Indiv 

2j 11 

D 

GO 

Dla 

Gen 

Church 

Cj 40 

30 

201 

2 111 

Gen 

EP \h'»n 

72 40 

8 

WO 

2 )J 

Gen 

Indiv 

17 fl 

11 

D3 


Gen 

Churcli 

00 32 

12 

00 

DoO 

Gen 

Corp 

2l 12 

D 

3 8 

463 

Cen 

Indiv 

20 0 

4 

DO 

140 

Gen 

Part 

CO 30 

10 

32’ 

3 "92 

Gen 

EPAesn 

37 22 

0 

214 

1 510 

Gen 

APAe n 

2j 20 

4 

120 

907 

Gen 

Indiv 

15 7 

D 

87 

807 

Pen 

Corp 

2j 1j 

7 

90 

Di8 

Gtn 

Corp 

oO 31 

7 

32t 

too 

Gtn 

Indiv 

20 0 

3 

71 

3CJ 

Indus 

^PA^sn 

1^ 30 



1 .il9 

Gen 

M’AFsn 

no 10 

34 

2 0 

2 711 

Gen 

Cori» 

200 lia 

10 

190 

4 ’bl 

Gen 

Indiv 

2j 0 

4 

09 

7''2 

Gen 

Indiv 

31 C 

o 

30 

411 

C cn 

Part 

13 ^o (Inin fumillcd 

Pen 

Indiv 

10 4 


2o 

140 

Ment 

State 

2 078 2 0M 



L»0 

Inpt 

Fed 

31 It 



471 

Gen 

M’ \««n 

GO 40 

6 

312 

2v|| 

Gen 

Part 

9 

7 

I- lab 

> 1912 

Gen 

Indiv 

6 D 

D 

75 

a27 

Gen 

Part 

ID n 

4 

109 

1 031 

Gen 

Church 

Oi o2 

36 

WjS 

3 84) 

Gen 

Indiv 

32 4 

D 

Sj 

480 

Cf’n 

Church 

22 7 

3 

8a 

443 

Gen 

Indiv 

30 7 

3 

Cl 

Dh 

Gin 

Indiv 

21 11 

8 

217 

872 

P(n 

Indiv 

*"0 in 

8 

191 

1 401 

Gen 

Corp 

J2 11 

8 

3a7 

017 

Gen 

Churcli 

7D D1 

35 

4'’fl 

2 501 

Gen 

Clt) 

CO 23 

20 

2.S2 

1,3^r 

Gen 

Churcli 

110 77 

17 

4C0 

4 on 

Ment 

Vet 

1 122 1 lo7 



70 » 

Gen 

EPAspn 

32 35 

4 

300 

70S 

Gen 

Part 

30 0 

4 

]o9 

392 

Gen 

Church 

to 

o 

D 

170 

6a7 

Gen 

Corp 

22 35 

D 

1D2 

811 

Gen 

Part 

30 0 

4 

lOa 

Dih 

Gen 

Church 

D1 22 

30 

4I( 

I '’07 

Gen 

Part 

80 CO 

30 

200 

3 211 

Ment 

State 

2,421 2 48'’ 



C9J 

Gen 

C)Co 

3 0 79 

15 

CJ3 

3 8<a 

Gen 

Church 

2j 30 

30 

48 

400 

E&M 

Indiv 

40 8 



4S 


EPApsn 

18 



142 

IdcDc 

State 

1913 1830 



2 >2 

Gen 

Part 

GO 39 

17 

COO 

700 

Gen 

City 

2j C 

5 

2y0 

^00 

TB 

C)Co 

C8 00 



5S 

Gen 

Indiv 

20 21 

C 

138 

3 OOO 

E&M 

Indiv 

30 8 



8a 


Related Institutions 

Hitllclt'fvlllc, 1 iiSl— Lavaca 
DufiKF Hospital 
HuntHville D 1 U 8 — Mniker 
'Jcxns State J rlson Ho pltal 
Hutchins 400— Dallas 
Clt> County Convnk«cnjt 
Hospital C 

Mc( fliiicj, 2G9a— Uploii 
Cooper Hospital 
Mount \criiun 1 443— 1 raiiklln 
Crutcher Hospital 
Potcct 2 '’15— Atascosa 
Sliolts Memorial Hospital 
San Antonio 2.*'’ 6al— Bexar 
Sulvalton Ariui Home and 
Hospital 

Soiilhton fcO— Bexar 
B<\iir county Uul>fnuIosl« 
Hospital 

Texon 1 200— Bcnrnn 
Icxon Hospital 
Wneo C»o«2— Mcl/nnan 


Hospitals and S'lnatorlums 

American Pork C3''3— Utah 
American 1 ork CominunItj 
Hocpitnl 


Brit ham, 5 Gil— Box 1 Idrr 
CooIe> Memorial Ho j)Ital Cm 

Cedar Cltj, 4 COo— Iron 
Iron Countj Hospital pen 

Coalville 910— Snmmit 
Summit Count) Ho pltal Gen 

Port Douglas l 071-Salt J nke 
Station Ho pltal ( ■ n 

Port Duchc nc 101— Uintah 
Uintah and Oura) \teni) 

Indian Hospital C« n 

Hchcr 2 748— M nsateh 
Heber Hospital Otn 

Kannh 1 Kane 
Knnnh Hospital Cm 

Lelil 2 733— Utah 

Lehl Municipal Hospital Pen 
Logan 31 8G?— Cache 
Cache Vnllc) Gemral Ho p Pen 
Blllinm Budge Memorial 
Hospltaio Gen 

Monh 3 051— Grand 
Grand Count) I ublic Hosp Ctn 
Ogden 43CsS— Meber 
ihoinoR D Dee Memorial 
Ho pItnJ*AO pen 

Utah State ’J ubcrculosls 
SnnntorJuniA PB 

Park CIt) 3 7u0— Summit 
l*ork OH) Miners Ho pltal Pen 
In)Son 3r91— Utah 
3 nyson Clt) 31ospital Pen 

Price 5 21 1— Carbon 
Price Clt) Hospital Pen 

Provo 38 071— Utah 
Utah State Hospital Mtn 

Utah Vnllej Hospital^ Pen 

Pleliflcld 3 5SI-Scvlcr 
Scelcr A'allcy Hospital Pen 

St George 3 G9I— Waphlnglon 
D A McGregor Hospital Gen 

Sitlinn 1 GKV—Sex !cr 
Salinn Hospital P<n 

Salt Lake City 349 OB— Salt I akc 
Dr M H Grovcfl latter 
Day Saints Hospltal^Ao Oen 

Holy Cross Hospltal*AO cen 

Primary Childrens Hospital ( hll 

St Murk 6 Hospltnl*Ao pen 

Salt J nke Count) General 
Hospitnl*AO Gen 

Shriners Hospital for Crippled 
Children Orth 

Veterans Admin InellltyA Cen 

Spanish 1 ork 4 107— Utah 
IUvrUcs Memotlftl IlospUat Pen 

Frcmonlon 3 113— Box 3 Idcr 
■\ alley Hospital Gen 

Related Institutions 


American 3 ork 3 333— Utah 
Utah Slate J raining School MtPe State D7 j 
M urray C 740— Salt I nke 
Cottonwood Stake Jlaternlty 
Iloppltnl Mat Chnreli 23 
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Bo 

il. a 
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C J 

Oo 

m 

n 

Is 1 

U, V 

t/ c 1/ 

> V « 

n 

o 

u> 

Pen 

Indiv 

0 

3 1 

H 

In t 

State 

313 

3fJ5 


omInFt C)Co 

3a0 

310 

« 

Gen 

Indiv 

8 

4 4 

C9 

( on 

M’ \ sp 

30 

2 2 

20 

ftn 

Part 

9 

1 3 

52 

Mat 

Chun h 

’’a 

3 38 

69 

IB 

Count) 

7a 

70 


Gm 

M’Af- n 

30 

4 3 

32 

Inst 

State 

GO 

35 


UTAH 





B'o 


tfi 

U -r ^ 
c s .a 

0 

u 

1 2 




r* f 

£■5 

£-/ 

6 3 

C3 

s 


Pen 

Clt> 

20 

30 3a 

290 

ake 

G< n 

Indl; 

40 

21 7 

63 

Pm 

NJ’\' n 

3a 

30 3a 

292 

pen 

Count} 

40 

20 12 

2i0 

Oen 

Count} 

3a 

S 


( 1 n 

\rm} 

70 

aJ 


P<n 

I\ 

GO 

30 7 

y7 

Gtn 

I’nrt 

34 

6 7 

32t 

Pm 

In(ll\ 

D 

3 5 

C2 

Pen 

Clt} 

3a 

C 1- 

30a 

Pen 

M>\' n 

4a 

10 13 

2aa 

Cen 

M’ \««n 

7a 

CS 21 

400 

Cm 

County 

17 

S 7 

CS 

Pen 

Cliurili 

291 

1 .1 59 

2 310 

rii 

State 

90 

CO 


Pen 

Nr \F'n 

50 

30 5 

77 

Pen 

Nr\ n 

GO 

20 12 

I'K) 

Pen 

Clt} 

DC 

T. 32 

D2 j : 

Mmt 

Pen 

Ntntc 

M \(( n 

1 llu 
DO 

3 

J1 14 

4.4 : 

Pen 

Indlt 

20 

S D 

100 

Gen 

M' \«.n 

27 

9 D 

12b 

Pm 

Indl\ 

37 

7 0 

81 


Church ''Cl 
C hurcli 200 
Church 2 j 
C hurch IDO 

County 2.17 

NP\ppn *’0 


^P\Fn 20 


"Oj 70 2 CI 7 1 H 11 
1,2 74 2 2-0 O-jO 
m 

727 14 4'’0 4 2 S(, 

]3b 21 3i0 OfOT 


3 C 02 1 3 

6 10 143 4,0 

6,0 

JO ‘TJ 713 7 i 0 
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VERMONT 

B’o 


VIRGINIA— Continued 


Hospitals and Sanatorlums Sg fct. 

Bco O o 

Batre 10,00!>— Washington 
Barre City Hospital*® Gen ^Pissn 

Wn'Jilngton County Sana 
torlnm TB State 

Bellows Falls 4 2o(t— BIndhara 
Rockingham General Hosp o Gen RPAs'n 
Bennington 7 628— Bennington 
Henry W Butnam Memorial 
Hospital* Gen NPkssn 

Brattleboro 8 022— Windham 
Brattlcboro Memorial 
Hospital*® Gen ^PAs«n 

Brattleboro Retreat Ment BPAssn 

Burlington 27 OSU— Clilttendcn 
Bishop DeGoesbrland 

Hospital**® Gen Chnreh 

Green Mountain Sanatorium IntMed Indlv 
Bakeriew Sanatorium RAM Corp 

Mary Pletcher Hospital***® Gen RPAssn 
Port Ethan Allen lOG— Chittenden 
Station Hospital Gen Army 

Hardwick 1 C07— Caledonia 
Hardwick Hospital Gen RPA"n 

Mlddlcburr 2123— Addison 
Porter Memorial Hospital* Gen NPAssn 
Montpelier S 00&— Washington 
Heaton Hospital*® Gen RPA-s^n 

MorrlsvlUe 1 907— Lamoille 
Copley Hospital Gen RPks'n 

Rewport 4 902— Orleans 
Orleans County Memorial 
Hospital* Gen RPA'^n 

Pittstoid 676— Rutland 
Vermont Sanatorium TB State 

Proctor 2 1S4— Rutland 
Proctor Hospital Gen RPkssn 

Randolph 1 98a— Orange 
Gifford Memorial Hospital*® Gen RPAssn 

Rutland 17 082— Rutland 
Rutland Hospital*® Gen RPA'»n 

St Albans 8 0 7— Franklin 
St Albans Hospital*® Gen RPk'sn 

St Jobnsbuiy 7 437— Caledonia 
Brlghtlook Hospital*® Gen RP-t-i'n 

St Jobnsbury Hospital Gen Ohureh 

Springfield 5182— Windsor 
Springfield Hospital* Gen RPA'sn 

B aterbury 3 074— Washington 
Vermont State Hospital tor 
the Insane Ment State 

White Rircr Junction 2 271— Wind«or 
Veterans Admin Paeiliti * Gen \ et 

Windsor 3 402— Wmd«or 
Windsor Hospital Gen RPA««n 

Winooski 6 030— Chittenden 
Fanny Allen Hospital*® Gon Church 

Belated Institutions 

Brandon 2 979— Rutland 
Brandon State School MeDe State 

Plttsford 570— Rutland 
Carerly Prcyentorium TB RPkscn 

V indsor 3 402— Windsor 
Vermont State Prison Hosp Inst State 


VIRGINIA 

Sro 


Hospitals and SanatoHums 

Abingdon 3 15S~Woshlngton 
Johnston MemorJol Hoep Gon 

Alexandria 33 523— Arlington 
Alexandria Hospital*^ Gcu 

Bedford 3 9<3-~BGdford 
John Ku's^ell Gen 

Bristol 9 7GS— Washington 
King s Mountain Memorial 

HospItnU Gon 

Brook HIU 100 — Henrico 
Pine Camp Hospital TB 

Burkevllle Go&— Jsottoway 
Piedmont Sanatorium^ TB 

Catawba Sanatorium lOd— Roanoke 
Catawba Sanatorium^ TB 
CharlottesxlUe 19 tOtk-Mbemarle 
Blue RIdgL Sanatorium^ TB 
Martha JeiTer«:oD Hospital and 

Sanitarium^ Gen 

University of Virginia 

HO«pUal*+AO 

Chrlstlan’^hurg 2 ‘’00— Montgomery 
^ew Altamont Ho'^pitnlA G».n 
CIHton Forge G 4G1 — 'lllcghnny 
Chesapeake and Ohio 

Ho'pital^+Ao Gen 

CHntwood 1 lOG— Bicl.cn»^on 
Dlclvon-^on County Hospital Gen 
Coeburn TGI— Wl«e 
Coehum Hocpitnl Con 


Tew S B 

» S CJ 3i2 -CO 

-o « p!;{=5 


233 lo07 
32i 


■100 S233 
100 
43 

372 4 277 


Hospitals and Sanatorlums 'E 

Oo « 

Covington C SOO— Alleghany 
Covington General Hospital Gen Indlv 2G 

Dante 2 700— Ruc-sell 

Cllnchfield Hospital Gen iSPAs«n 2o 

DattvUle 32 749— Pittsylvania 
Hilltop Sanatorium TB iSPAscn oO 

Memorial Ho‘?pItaUo Gen NPAecn 170 

FamvlUe 3 475— Prince Eduard 
Southsfde Community Ho«p A Gen JvPAcen oj 

Port Belvolr — Fairfax 

Station Hospital Gen Army oO 

Fort Jloaroe 1 2Co — Elizabeth City 
Station HospitaU Gen Army lo6 

Fort ilyer I OoO— Arlington 
Station Hospital Gen Army 139 

Franklin 3 460— Southampton 
Rftlford Hospital G n Indlv 3.> 

Fredericksburg 10 060— Spotsylvania 
Mary Washington Hospital Gea 2sPA««n 7o 

Front Royal 3 831— Warren 
Front Royal Hospital Gen Corp 2sj 

Gordonsville 60S— Orange 
Gordonsvllle Community 


s 

<c> « 


48 

167 6 463 








Hospital 

Gen 

Part 

10 


3 

Estftb 

1942 

NPA-isn 

4o 

IS 

10 

107 

1291 

Grundy 1 476— Buchanan 














Grundy Hospital 

Gen 

Indir 

*)0 

4j 

6 

(fo 

1 ''67 

RBicen 

70 

39 

12 

190 

2179 

Hampton 5 89S — Elizabeth Cit> 














Di-xle HospltaUo 

Gen 

\P4««n 

91 

GO 

13 

SiS 

2.&16 

RFks'n 

S3 

No data supplied 

Harrisonburg 8 7GS— Rockingham 













Rockingham Memorial Ho'^p ^ Gea 

RPk^sn 

146 

117 

11 

497 

4 02j 







Hopewell S 6i9— Prince George 








RPA'in 

33 

20 

6 

1G3 

SJO 

John Randolph Hospital 

Gen 

R P ksen 

23 

U 

6 

154 

861 







Hot Springs 1 000— Bath 








State 

So 

7*> 



114 

Community Hou‘?e 

Gea 

RPk'in 

23 


4 

21 

17b 







Kecoughtan 1 000— Elizabeth City 







RPkssn 

29 

S 

7 

36 

254 

1 Aeterans Admin Facility^ 

Gfn 

Act 

a>4 

3a4 



2 783 







Langley Field — Elizabeth Cit> 








RPAssn 

C3 

50 

10 

111 

87b 

Station Hospital 

Gen 

■irmy 

235 

Cl 

5 

99 

2 6'>0 







Lebanon 622— Russell 








RPA”n 

140 

9S 

20 

400 

S2U 

Lebanon General Hospital 

Gen 

Part 

lb 

7 

4 

20 

44o 







Leesburg 1 698— Loudoun 








RPk'sn 

50 

42 

8 

260 

I 70S 

Loudoun County Hospital 

Gen 

County 

33 

17 

7 

99 

6m 







Lexington 3 914— Rockridge 








RPk'i'n 

55 

33 

12 

142 

1 176 

btonenall Jackson Memorial 








Church 

30 

20 

5 

7C 

443 

Hospital 

Gen 

RPk“n 

t>7 

29 

8 

9i 

1417 


State 1 OSO 1 0j 5 
A et ISO 


<0 tt ^7 


Lortou 70— Fairfax 
District of Columbia 
Reformatory 
Duray 1 511— Page 
Page Memorial Ho‘5pUal 
Xynchburg 44 541— Campbell 
Guggenheimer Memorial 
Hospital 

Dynchburg General Ho«p ao 
M arshall Bodge Memorial 

Hospital A 

Virginia Baptist Ho=pitalAO 
Lynnha'\en 2 j 0— Princess Anne 
Tidewater Sanatorium 
Marlon 5 177— Smyth 
Lee Memorial Hospital 
Southwestern State Ho'^pitaJ 
MaTtmsville 10 OSO— Henry 
Henry County Memorial 
Hospital 

Shackelford Hospital 
^as’^awndox 2^0— Northampton 
Northampton Accomac 
Memorial Ho'jpltal 
Newport News 37 067— V arwick 
Elizabeth Buxton Hosp+AO 
Riverside HospitoiAO 
Whittaker Memorial Hospital 
Norfolk 144 332— Norfolk 
Grandy Sanatorium 
Henrj A Mi^e Memorial 
Hospital 

Hospital of St Vincent de 
PauUo 

Leigh Memorial Ho«pitalA 
Metoy Stokes Hospital 


U S Marine 
Norton 4 006— M l*:e 
Dr Botts Eye Ear No«e and 
Throat Ho'jpital 
Norton General Hospital 
Pennington Gap 2 990 — Lee 
Lee General Ho'^pltal 
DeteT*^hnTg 30631— Bmwlddle 
Central State Hospital 
Medical Center HoepItaU 
Petcr^sburg Ho’=^pjtalAO 
Petersburg State Colony 
Portsmouth 50 745— Norfolk 
Kings Daughters Ho«pita|AO 
Norfolk Naval Ho'^pItalAA 
ParrNh Alemorial HospltaUo 
Pulaski 8 TIH— Pulaski 
Pulo'skl Ho'jpitolA 
Radford Montgomery 


Sec M a«hingtoD D C 
Gen NPA««ii 2.> 


knit of Marshall Lodge MemoilalHoipital 

Gen 

City 

1j1 

110 

30 

617 

4 010 

Gea 

NPA«en 

123 

7S 

13 

230 

2Cd 

Gen 

ChureU 

100 

aa 

34 

414 

2 003 

TB 

State 

oO 

46 



Gj 

Gen 

NP Acbq 

30 

3& 

4 


1 413 

Ment 

State 

2 J47 

1 3a0 




Gen 

Indiv 

2o 

13 

7 

43 

j7 

Gea 

L 

Indiv 

oi 

29 

12 

lb7 

lObS 

Gea 

Counties 

53 

53 

7 

177 

ICOG 

Gen 

Indiv 

323 

105 

26 

600 

4 375 

Gen 

NPA‘'’»n 

130 

SO 

30 

yOl 

3 097 

; Gen 

NPA««n 

44 

27 

0 

181 

1 obi 

TB 

City 

240 

301 



213 

Iso 

City 

20 

0 



Its 

Con 

Church 

22a 

IGO 

2a 

8^1 

S2a 

Gen 

NPA««a 

73 

oO 

22 

451 

2 331 

ENT 

Part 

11 

4 



a07 

Gen 

NP A«'n 

64 

40 

U 

3<>4 

I ">3S 

Gen 

NPA««n 

2fS 

230 

kI3 

3 471 

9ab4 

Gen 

LSPHb 

300 

274 



3 8C9 

ENT 

Indiv 

30 

n 



1 

Gen 

Indiv 

30 

la 

C 

44 

S41 

Gen 

Corp 

S3 

2o 

2 

40 

2 114 


AIcnt State 3 330 3 836 
Init of Central State Hospital 
Cen NPA««n 7 


15 3 3< o33 I St Albans Sanatorium 
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NPA««n 

«o 

7a 

7 

404 

4 oOl 

Stote 

000 

2b4 



70 

NP l*^«n 

125 

210 

20 

732 

4 Ola 

Navy 

1 0G9 

OjO 

21 

426 

0 227 

Corp 

00 

53 

17 

803 

2 ^29 

Corp 

Oa 

40 

12 

525 

e^ii 

Np A'j'n 

SO 

20 

C 


I 40-1 

Indl\ 

4C 

42 



414 



1080 


registered hospitals 


Joua A, }I A. 
JIAECU 27, 19'(3 


VIRGIN I A— Continued 


Hospitals and Sanatorlums 




S O 

oS 


RIchlonds 2 203~Tazewell 
CJlnch Valley CJInlc Ho^p a Gen Corp 

Mattie Williams Ho'^pltal Gen Part 

Richmond 163.042— Henrico 
Crippled Children s Hosp 
Dooley Hospital 
Grace HospItnI+AO 
Johnston Willis Hospitalise Gen Corp 

Medical College ot Virginia, 

Hospital Dl\IsIon*+so Gen State 


101 

7j 



m 

o 


o ^ 

u 



« 3 

lx V 

? a 

> ej 

B 

s 

|| 

*3 w 

q 

■3 O 

<o 

p 


w 

6i 

10 

192 

2 664 

41 

8 

113 

3 t)82 

01 



316 


Gen Corp 


Memorial Hospital 
Penitentiary Hospital Inst State 

Retreat lor the Slck^ Gen NPAssn 

Richmond Commimltj Hoep Gen 
St Elizabeth s Hospltal+io Gen 
St Lukes HospltaliO 
St Philip Hospitalo 
Sheltering Arms Hospital+i 
Stuart Circle Hospltali^o 
Tucker Hospital^- 
■\\c«tbrook Sanatorium 
Roanoke CO Z67— Roanoke 
Burrell Memorial Hospitnli 
Gill Memorial Eye, Ear and 
Throat 

Jefferson Hospital*+AO 
Lewis Gale HospItal*AO 
Roanoke City lubcrculosls 
Sanatorium 
Roanoke HospltaUo 
Shenandoah HospltaU 
Veterans Admin Facllitji 
Saltvllle 2 050— Smyth 
Mathicson Hospital 
South Boston 6 2o2— nallfn\ 

Halcyon Hospital 
South Boston Hospital 
Staunton 13 337— Augusta 
DeJarnettc Sanatorium 
Kings Daughters Hospital^ 

Western State Hospital 


Orth KPAficn 120 
Unit of Med Col of Va , Hosp Division 
65 70 20 u8j 4 0^*0 

122 127 20 000 0 2fc0 

681 478 94 1 347 12 811 

Unit of Med Col of Vn Hosp Division 


40 

90 


31 
76 20 


Gen 

NPAssn 

32 

ID 

0 

07 

Gen 

Corp 

60 

50 


1 

Gen 

Corp 

82 

7o 

20 

3j8 

Unit of Med Col of 

Va 

Hosp 

Div 

Gen 

NPAssn 

80 


37 

240 

Gen 

Corp 

90 

70 

24 

4jJ 

N CM 

Corp 

jO 

26 



N&M 

Corp 

I3j 

03 



Gen 

NPAson 

44 

22 

4 

120 

EKF 

jsPAssn 

‘lo 

4 



Gen 

NPAssn 

09 

00 

21 

u77 

Gen 

NPAssn 

322 

300 

12 

412 

TB 

City 

60 

40 



Gen 

NPAssn 

97 

04 

14 

j 9 j 

Gen 

Corp 

50 

27 

8 

J02 

Ment 

Vet 

1 333 

1 OSO 



Gen 

NP Vssn 

16 

4 

fj 

20 

Gen 

NPAssn 

2j 

30 

0 

43 

Gen 

Indiv 

34 

37 

b 

81 

Unit of W cstern State Ho*!pltal 


Gen 

NPAssn 

72 

44 

10 

2(k# 


913 
034 3 012 


4oS 

330 


Mcnt State 2 420 2 440 
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Stonega Hospitnl 
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Stuart Hospital 
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30 

32 
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Virginia General Hospital 

Gen 

NPAssn 

2j 


G 



UnKerslty —Albermorlc 
UnUcrsltj of Mrginia IIo«p See Chnrlottcs\!lIc Mrkinla 
Waynesboro 7 3<3— Augusta 
Wujnestoro Communiti 
Ho'ipital Gen 

Williamsburg 3 042— James City 
Bell Hospital Gen 

Eastern State Ho8pItnl+ Mcnt 

W Inchcster, 12 09.>— Frederick 
Winchester Memorial Ho‘’p ao Gen 
Woodstock 1 640— Shenandoah 
Cora Miller Memorial Ho«p Gen 

Belated Institutions 

Beaumont — Powhatan 
\ Irginia Industrial School 
lor Boys Inst 

Colony lOO— Amherst 


Falls Church 2 576— Fairfax 
Gundry Home and Training 
School for Feebleminded ^ 
Lawrcncevllle 1 703— Brunswick 
Loullc Taylor Letcher 
Memorial Hospital ] 

Alartlnsvillc 10 0«O— Henry 
St Mary Hospital ( 

Richmond 193 012— Henrico 
City Home G( 

State Farm 75— Goochland 
State Farm Hospital ] 

Sweet Briar 200— Amherst 
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NPAs«n 

35 
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Hospitals and Sanatoriums 

Aberdeen 18 640— Grays Harbor 
St Joseph 8 Hospital^ 
American Lake 800— Pierce 
Aeterans Admin Facility^ 
Anacortes 6 875— Skagit 
Anacortes Hospital 
Auburn 4 211— King 
Suburban Hospital 
Bellingham 29 314— Whatcom 
St Frances Hospital 
St Jo«eph 8 Hospitalio 
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35 
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Church 
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29 

10 
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30 

22 

8 
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20 

14 
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8 
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531 

2,£8d 

Goa 

latUv 

GO 

8 

a 

32 

612 

Ocii 

Army 

432 
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8 
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Ment 
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\rnij 

45 

12 

2 

Cen 

Indiv 

15 

9 

10 
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465 

rn 
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110 

110 
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NP \««n 

35 

2j 

0 

00 
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NPA“n 

80 

49 

20 
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CO 

30 

10 
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State 
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Gen 

County 

IJO 

55 

5 

CO 

C37 
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\PA"n 

25 

NodatnfUppM 

Gen 
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4d 

23 

10 
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Gen 

U 

GO 
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5 

53 

507 
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NP \“n 

20 

30 

8 

110 

42j 


Hospitals and Sanatoriums 

Bremerton, 15 134— Kitsap 
U b Kn\al Hospitalii 
Chfhal/s, 4 8u7— Leals 
St Helens Hospital 
Chewclah 1 BOc^^Stcyens 
St Joseph s Ho«ipUnI 
Colfax, 2 bo3— Whitman 
St Ignatlua Ho«pltnli^> 

CoMIIe 2 418— Stcytno 
Mount Cnrmel Hospital 
Dayton 3 O'^G— Columbia 
John Brining Memorial Ho«p 
Ellonsburg, 5 041— KIUHns 
Fllcnsburg General Hom'BuIa 
K ittitas County Ho«i)ltnl 
Valley General Hc^pltnl 
Elmn, 1 370— Grays Harbor 
Lima General lIo“pltal 
Onkhurst SnnntorlumO 
Eycrett 30 234— ‘'nohoinl h 
General UospllaUo 
Proyidcncc HospItolAO 
Forks, COO— Clallam 
Oivy'Wic liocydiui 
Fort Leu Is — llcrcc 
Station IJo«pItoli 
Fort btcllncoom, 2 0 0— Pl*rcc 
Wc'Jlorn State HofipItnl+AO 
Fort Worden (Port louii^'nd 1 
Station Hospital 
Kirkland 2 0S]— King 
Kirkland lIo<-pUal 
Lakey Icu 200— IMcrcc 
Mountain Vlcu Sanatorium 
Lenyenuorth 1 CO'^Chclan 
On cade Sanitarium 
Longy leu 12 \{(z 

Coy\llt7 General Hospital 
longylcw Memorial Hc-pltal 
Medical Lake 2114— Spokam 
Eastern State no«pItaI+; 

Monroo 1 yK)— Snohomleli 
Valley Mow Hospital 
iMountAcrnon 4 276— Skagit 
Mount Aernon General Ho r 
Roulej General Iio«pitnl 
KtspeUm 300— Okanogan 
Colyille Indian Ilocpitn) 

Koyvport 1 174— Pend Oreille 
KLUport Community Ho«p 
Olympia 13 2jt— IhurBton 
bt peter s Ho^pItalAO 

Pa CO 3 nic— Franklin ^ 

Our Lady of Lourdes llo«p ao Gen Church CO J) 7 «07 ^ 

Port Ingolc® 9 409— Clallam 
Dayld^on and Hay Ilo^pItaJ Con Indiv 

Port Angelc« Cineral lio«p ao Otn KP n 10 
Port Gninbk 500— KItenp 
Port Gamble General llo^p Gen Indiv 10 
Port Town end 4 CM— Jeffer on 
bt John 8 Hospital Cen Church '3 3 j 33 

Puyallup 7 S^O— PIcreo 
I uget bound Sanatorium Nt^M Indly 

Puyallup General Uo'spitnl Gen Part 

Renton 4 4*S— King 

Bronson Alomorlnl Hospital Cen Indiv 

Richmond Highlands COO— King 
i-Irland Sanatorium and 


Gen Cliurch 100 £0 13 «7 3£A 


27 :o HI 
C! J3 211 v» 

7 0 93 <13 

101 iMl 


22 12 
24 


67 


38 


10 6 S-’o 1300 

32 12 309 


Isolation Uo^pltaU 
Seattle 308 302— King 
Ballard General Hospital 
Childrens Orthopedic 
HospItnl+AO 
Cobb Hospital 
Columbus IIo«pItnl*AO 
FIrland Sanatorium 
rirlnwn Sanatorium 
King County Hospital Unit 
No 1 (Harborvlcw)A+AO 
King County Hospital, Unit 
No 2 (Georgetown) 

King County Tuberculosis 
Ho‘ipItnl+ 

Laurel Beach Sanatorium^ 
Maynard HospItnU < 
Meadows Sanatorium 
Mpdicnl and Dental Building 
Surgery 

Proyidcncc Ho*'Pltnl*Ao 
Riverton Hospital for Chest 
Dl'icn'^csO 

Seattle General HospltnliAO 
Station Hospital 
SwedNh HospItnlAAO 
U S Marine Hospitnl*A 
University of W’nshlngton 
Health Service 

Virginia Mason H08pltal*+A0 
Sedro Woolley 2 0o4— Skagit 
Memorial Hospital 
Northern State Hospltal+o 
Shelton 3 707— Mason 


Key to symbols and abbreviations is on page 1027 
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23 
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51 
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TB 

County 

lOd 

150 


TB 

Part 

DO 

80 


Gen 

NPAp«n 

90 

gJ 

44 : 

NAM 

Corp 

85 

SO 


Siirg 

Indiv 

20 
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Gen 

Church 

370 

333 

73 I 

TB 

NPA*sn 

DO 

83 
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NPAssn 

110 

107 

40 1 

Gen 

Army 

20 
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NP Vs«n 

300 

25S 
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Gen 

USPHS 
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State 

75 
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NP Assn 
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144 

43 1 
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NPAssn 

35 
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Hospitals and Sanatorlums 

Snoliomtsh 2 7S1— Snohomish 
Aldeicrest Sanatorium 
Snohomish General Hospital 
Snoauahnle Falls —King 
bnoqualmie Falls Hospital 
South Bend 1 771— Pacifle 
South Bend General Hospital Gen 
Spokane 122 001— Spokane 
Deaconess Hospital**® 

Hdgedift Sanatorium 
Sacred Heart Hospital**® 

St Luke a Hospital**® 

Salvation Army 'Womens 
Hospital and Home 
Bhrmets Hospital lor Crippled 
Cl!liaren*o 
Station Hospital* 

Stellaeoom 832— Pierce 
■U S Penitentiary Hospital* Inst 
'Tacoma 109 IDS— Pierce 
Korthern Pacific Beneficial 
Association Hospital* 

Pierce County Hospital* 

St Josephs Hospital*** 

Tacoma General Hosp*+*® 
Tacoma Indian Hospital* 
Toppcnlsh SGS3— Tnklma 
Xakinia Sanatorium 
Vancouver 18 76S — Clark 
Ciark County Hospital 
Clark General Hospital 
Northern Pennanente 
Foundation 
St Joseph's Hospital® 

Station Hospital* 

W alia IValla 18 109— IValia Walla 
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144 

09 
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KPA'sen 

207 

13S 2o 
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20 


316 

Qen 

Arms 
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kSPHS 81 
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111 
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County 
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2 776 
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2 4a2 
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Gen 
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40 

37 

4 
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GOO 

Gen 

KPkssn 

52 

36 

13 
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Gen 

KPA«*:n 

70 


12 
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1942 

Gen 

Church 

112 

100 

30 

634 

2C24 

Gen 

Armi 

132 

CS 

4 

37 

1 5C3 


St Mary s HospItaUO 
\ eterans Admin Facility* 

Gen Chureh 
GenTbIct 

Sa 

421 

66 

3a6 

15 

339 

2 691 
1632 

W alia Walla General Hosp * Gen 
Wenatchee ll 620— Chelan 

Central Washington Deacone«s 

Church 

50 

41 

12 

247 

1377 

Hospital*® 

Gen 

Church 

60 

43 

U 

317 

1605 

St Anthony s Hospital*® 
Takima 27 221 — Taklma 

Gen 

Church 

65 

50 

18 

326 

1«36 

St Elizabsth s Hospital*® 

Gen 

Church 

ICC 

149 

30 

10'9 

5 CoS 

Takima County Hospital 

Gen 

County 

lol 

70 

13 

91 

1393 


Related Institutions 

CleEIum 2 230-Klttitas 
Eoslyn Cle Elam BeneSclal 
Company Hospital 
lone O'*!— Pend Oreille 
lone Hospital 

Medical Lake 2 114— Spokane 
Eastern State Custodial 
School 

Seattle S0SS02~Emg 
Florence Crittenton Home 
Freedlander s Sanitariuin 
Junior League Convalescent 
Home 

Shadel Sanitarium 
Spokane 122 001— Spokane 
Hivererest Hospital 
Tacoma 109 408— Pierce 
Washington Minor Hospital 
White Shield Home 
Tulalfp 100— Snohomish 
Tulallp Hospital 
Walla Walla IS 109— Walla Wal 
Blue Mountain Sanatorium 
W ashington State Penitentiar 
Hospital 

White Salmon 8S5— Klickitat 
West Klickitat Hospital 
Tnklma 27 221— VaUma 
Dopps Sanatorium 
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TB 

Part 

46 

34 
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WEST VIRGINIA 


Hospitals and Sanatorlums 

BecUey 12 652— Raleleb 
BccUcy Hospltal-fc 
Pmccrc'it bnnltariuraA 
Rnlclgh General 
Blucfleld 20 611— Mercer 
Bluoflcid Sanitarium* 

Browns Ho'^pltnl 
Providence Hospital 
St Lultcs Ho^pltaUo 
Biickhannon 4 450— tp«hur 
St To«cph s no'pltaJ* 
Charlo*:ton G7 oil— Kanawha 
Charle'iton General 
Ho«:pltnl*+*<^ 

Kanawha Valley no‘:p5tal**o 
McMillan Ho«i>ltai+*o 
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Hospitals and Sanatorlums 

Mountain State Memorial 
Ho^ipital*^ 

St Francis Hospital+AO 
Salvation Array Ho-spltal 
Stflats Hospital 
Charles Town 2 92G— ^Tefferson 
Charles Town General Ho^p 
Clarksburg SO 579— Harrison 
&t Marys HospitaUo 
Union Protestant Ho«pital*<i 
I>cniaar 300 — ^Pocahontas 
Deninar Sanatorium 
East Jtainelle 3 515 — Greenbrier 
East Ralneile General Ho«p 
Elkins 8 3^— Randolph 
Davis Memorial Hospital*^ 
Elldns City HospJtal*o 
Fairmont 23 10>--Marion 


Glen Dale 3 S4S— Marshall 
Reynolds Memorial Hosp 
Hinton 6 815— Summers 
Hinton Hospital*^ 

Holden 5 000— Bogan 
Holden Hospital 
Boperaont 47o— Preston 
Conley Hospital 
Hopemont SanitBnum+-* 

Huntington is 83G— Cabell 
Chesapeake and Ohio 
Ho<;pltal*+* 

Huntington Memorial 

Ho«:pltal*o 

Huntington Orthopedic Ho«p Orth 
Huntington State Hospital 
St Marj s Hospital*t*o 
Veterans Admin Facility* 

Key«:er C 177— Mmeral 
Potomac Valley Hospital^ 

Kmgwood 3 C7D— Preston 
Kercheval Memorial CUnlc 
Bakin 50— Mason 
Lakm State Ho«5pitnl 
Xogan 6 ICG— Logan 
Logan General Hospital*^ 

Mercy Hospital 
Marllnton 1 C44— Pocahontas 
Pocahontas Memorial Ho^p 
Martin«burg 15 0C3— Berkeley 
City Hospital^* 

Kings Daughters Hospital*^ 

Matewan DO^MIngo 
Matewan Clinic Hospital 
Milton 1G41-Cabell 
Morris Memorial Ho«p OrthConv KP\s«n 
Montgomery 8 231— Fayette 
Laird Memorial Hospital+Ao Gen 
Morgantown 30 Coo— MonongaUn 
City Ho'pitaio Gen 

Monongalia General Ho«p* Gen 
Mullcnc 3 026— Wyoming 
Wylie Hospital 
Lew Martinsville 3 493 — Wetzel 
TTefzel County Ho«:pitai 
Oak Hill 3 218— Fayette 
Oak HiU Ho*:pitaI* 

Parkersburg 30 103— Wood 
Camden Clark Memorial 
Ho«pitaI*o 

St Joseph g Ho«pUai**o 
Pardons 2 0^7 — I'ucker 
Tucker County Hospital 
Philippi I9a5— Barbour 
Myers Clinic Hospital* 

Princeton 7 426— Mercer 
Mcrccr Memorial Hospital 
RIchwood B Ool— Nicholas 
McCIung Hospital 
Sacred Heart Hospital 
Ronceverte 2 20i>— Greenbrier 
Greenbrier Valley Ho«pItal*o Gen 
South Charleston 10 377— Kanawha 
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KPkeen 
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70 

10 
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S5b4 
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100 
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14 

8 

126 

GGl 

Gen 

Corp 

66 

40 

6 

Z02 

1^57 

Gen 

KPks^n 

2a 

13 

8 

92 

4Sl 

Gen 

Church 

177 

120 

15 

8S2 

4 290 

Gen 

KPkssn 

52 

36 

10 

327 

1673 

TB 

State 

100 

121 


T 

145 

Gen 

Corp 

3o 

15 

4 

62 

610 

Gen 

KPks^n 

lOS 

60 

11 

46 

2 5U 

Gen 

Corp 

66 

So 

7 

81 

1134 

Gen 

State 

GO 

70 

S 

48 

1403 

Gen 

jSP\«sii 

145 

97 

IS 

534 

4 661 

Gen 

Church 

60 

4S 
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13 


IT 
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Unit of Hopemont Sanitarium 


TB 
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4<5 
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APk^'u 

iGa 
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20 
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NPA««a 
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84 

24 

Orth 

NP4E«n 

do 
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SO 

Gen 

Net 

317 

216 
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Corp 

50 

37 

12 
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Corp 

10 

9 

5 

Ment 
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410 

3f& 
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Corp 

100 

S7 

10 

Gen 

Corp 

7a 

44 

8 
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2a 

11 

6 

Gen 

NPk**n 

*4 

36 

9 

Gen 

NPkssn 

104 

oO 

8 

Gen 

Corp 

54 

15 

3 


409 


85 2 900 

2Go 4 069 
JJO 
BoZ 

13io G72o 
2 1«0 

393 1463 

5C 437 

301 

DC 2 3S3 
22 14GX 

4G 629 

13> 3 052 
121 1571 

S3 02o 


Cj 


Gen 

Gen 


Gen 


Gen 

Gen 


Gen 

Gen 


Gen 


Gen 

Gen 


Dunn Ho«pital 
Spencer 2 497 — Roane 
De Puc Hospital 
Spencer State Ho«?oual 
Triadelphia So9— Ohio 
Ohio County Tuberculo'^is 
Sanatorium 
Welch 6 264— McDowell 
Grace Hoe^pUal* 

Stevens Clinic Hospital* 

Welch Emergency Ho^pltoio Gen 
We«ton 8 2CS— Lewis 
General Hospital 
Weston City Hospital 
We'iton State Hospital* 

Wheeling GlO^Ohlo 
Ohio Talley General 
Ho''p!tal**o 
Wheeling Ho'JpItal**© 

WJlIlam’Jon 6 36o— 31ingo 
WilUam«on Memorial Ho«pOGen 

Key to symbols and abbreviations h on page 1027 
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8o 

8 
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3 810 

Indiv 

CS 

52 

13 

248 

2 720 
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lOO 

SO 

23 

3a9 

2 \>i3 

Indiv 

40 

12 

2 

15 

4C0 

^PA‘'=n 

30 

24 

S 

214 

1003 

Part 

7a 

6j 

7 

Ca 

23a6 

City 

165 

92 

18 

471 

3 533 

Church 

I2a 

04 

22 

So5 

3 059 

Corp 

2a 

12 

7 

61 

C23 

Part 

50 

29 

0 

86 

13X2 

Corp 

TO 

35 

10 

136 

1257 

Indiv 

60 

10 

G 

21 

2«C 

Church 

SO 

14 

5 

63 

S64 

Corp 

50 

22 

3 

37 

1 ISS 

Indiv 

30 

37 

12 

347 

931 

Indiv 

20 

32 

0 

44 

5a3 

State 

9C0 

934 



433 

County 

zs 

34 



21 

Corp 

ISO 

lOI 

8 

143 

3600 

Corp 

139 

94 

10 

343 

4 830 

State 

115 

3S 

4 

49 

1713 

Indiv 

44 

23 

6 

89 

1 133 

Corp 

30 

14 

7 

09 

GU 

State 1 

7G3 

1700 



694 


2 9 

225 

39 

2 173 

8 27a 

Church 

204 

10'’ 

32 

024 

4 5S7 

Corp 

100 

77 

10 

1C 

3 99o 
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REGISTERED HOSPITALS 




OUR A U A 
ABcu 27, 1943 


WEST VIRGINIA— Continued 


Related Institutions 

Bcrkfle> Springs 1 14 j— M organ 
Tile Pines \^est \irglDla 
Foundation for Crippled 
Children 

ChuTle«ton C7 OU— KuDtt^^ha 
Hillcrc'^t Sanatorium 
MoundsvUle 14 1C8— Marshall 
Grand "Mew Sanatorium 
Mest Virginia Pcnltcntlarj 
Hospital 

St Jlarss 2 201— Pleasants 
West Virginia Training 
School 




Orth 

KP'iscn 

40 

2j 

42 

TbChil NPAsen 

52 

42 

54 

IB 

County 

20 

30 

2» 

Inst 

State 

32 

22 

421 

McDc 

State 

80 

70 

33 


WISCONSIN 


Hospitals and Sanatoriums 

Adain‘« 1 310— Adams 
Adnin‘5 lriend«hip Hospital 
Algoma 2 Gj 2— Kewaunee 
Algoina Ho^spltal 
Aintri 1 401— Polk 
Aincrj Hospital 
Antigo 9 49o — Langlade 
Langlade County Memorial 
Hospital 

Appleton 28 4*^0— Outagamie 
St Lll/abeth IIospital^A 
Arcadia 1 830— Trempealeau 
St Josephs Hospital 
Ashland 11 101— \shlnnd 
Ashland General Ho^pItaM 
St Josephs HospitalAO 
Baldwin 918— St Crol\ 

Baldwin Conimunltj Ho«p 
Baraboo, C 415— Sauk 
St Mary s Rlngllng Ho«pital 
Bcu\crDam 10 3o0— Dodge 
luthcran Deaconess Ho«pUnl 
St Joseph 8 Hocpital 
Beloit 2o 30 j>— B ook 
Beloit Municipal Hospital^ 
Berlin 4 247— Green Lake 
Berlin Memorial Ho«pltal 
Black Rh or Palls 2 5 j 9— Jack on 
Krohn Clinic and Hospital 
Boecobcl 2 OOS— Grant 
Brook«ilde Parker Hospital 
Burlington 4 414— Racine 
Burlington Memorial Hosp a 
C hippewa Falls 10 3G«— Chippewa 
Northern Wisconsin Colonj 
and Training School 
St Joseph s Hospital 
Columbus 2 7GO— Columbia 
St Mar} s Hospital 
Cumberland 1 539— Barron 
Cumberland Hospital 
Darlington 2 002— Lnfa}Cttc 
McConnell McGreane Ho^plta 
Dodgevlllc 2 209— Iowa 
Dodgevllle General Hospital 
St Josephs Hospital 
Eau Claire 30 745— Eau Claire 
Luther HospItal*AO 
Mt Washington Sanatorium- 
Sacred Heart Hospital 
Edgerton 3 ‘’GO^Rock 


Elkhorn 2 3S2— Walw orth 
■Walworth County Ho^spltal Cen 
Eond du Lac 27 209— Fond du Lac 
St Agnes Ho«pltal*AO 
Frederic 72o— Polk 
Frederic Hospital 
Grnntsburg 874— Burnett 
Community Hospital 
Green Bay 4C 235— Brown 
Beilin Slemorlal Hospital^ 

St Marys Ho'?pltalo 
St Vincent s Hospital 
Hartford 3 910— W oshlngton 
St Jo eph s Hospital 
Hawthorne 75— Douglas 
Middle Ri^or SanntorlumA 
Hayward 1 571— Sawyer 
Hayward Indian Hotipltnl 
Hillsboro 1 340— Vernon 
Hansberry Hospital 
lola 710 — "U aupaca 
lola Hospital 
Janc«vlllc 22 9')2— Rock 
Mercy Hoepitni+Ao 
Plnehuret SanntoriumA 



»- S 


CJ 

U) V 

« 

04 

c 

"o 

Cl ^ 


o — 

o 

tr 

ra 

C4 

o C 
p' o 

cJ 

S ui 

a c 
'V o 


O o 

P 


P 

/^P 


Gen 

Indh 

30 

G 

n 

2o 

22^ 

Cen 

KPAssn 

30 

0 

4 

Cl 

253 

Gen 

Indlv 

30 

11 

5 

GO 

418 

Gen 

Church 

50 

30 

10 

162 

1 303 

Gen 

Churcli 

liO 

121 

4j 

1 *>13 

4 741 

Gon 

Church 

20 

12 

G 

91 

37o 

Gen 

KP \-«sn 

07 

30 

8 

370 

1 '*00 

Gen 

Church 

iJo 

74 

35 

S’O 

3 212 

Gen 

AP \scn 

35 

30 

0 

253 

4«j 

G'^n 

Church 

50 

43 

u 

310 

I 273 

Con 

Oiurch 

47 

30 

8 

101 

13C0 

Gen 

Church 

GO 

u# 

34 

202 

1122 

Gen 

Oit} 


CO 

2^ 

740 

3120 

Gen 

NP Vs«n 

20 

10 

7 

140 

811 

Gon 

Part 

29 

22 

30 

203 

C>3 

Gen 

Part 

22 

4 

3 

40 

387 

Gen 

KP \««n 

Oj 

20 

10 

201 

6o 


McDc 

State 

1 420 

1 >r 

5 

9 

290 

Gen 

Cliurch 

110 


lo 

3 4 

2 jlO 

Gen 

Church 

40 

30 

12 

ICj 

G^S 

Gen 

Part 

22 

0 

4 

7j 

5j0 

1 Gen 

Part 

11 

5 

4 

71 

2o9 

Gen 

NP Vssn 

23 

17 

5 

00 

7^1 

Gen 

Church 

51 

oD 

15 

212 

1 3Gs 

Gen 

KP \ssn 

140 

10s 

30 

50^ 

3 6‘?S 

TB 

County 

ni 

OO 



SI 

Gen 

Church 

144 

104 

20 

4^1 

3 ’si 

Gon 

KPAssfl 

0‘> 

IS 

9 

3^9 

6S1 


County 


Gen 

Church 

244 

247 

3S 

Gen 

Indlv 

12 

9 

4 

Gen 

Corp 

30 

IS 

4 

Gtn 

Church 

SS 

70 

20 

Gen 

Church 

32j 

76 

22 

Gen 

Church 

22o 

301 

2o 

Gen 

Church 

50 

31 

S 

TB 

County 

342 

12j 


Gen 

lA. 

50 

32 

0 

Gen 

Indlv 

30 

13 

5 

Gen 

Corp 

19 

10 

5 

Gon 

Church 

120 

S2 

25 

TB 

County 

7o 

72 



40 20 3 757 


93 5jC 


523 3 013 
517 4 3<G 
S’8 7 021 


191 

90 

5J 

53 


120 
6’C 
4 >3 
317 


6‘»5 2oC2 
87 


WISCONSIN— .Continued 


Hospitals and Sanitorlums 

Tcflerson 3 0j9— JcfTcrson 
1 orcst Lnwn Sunalorluin 
Kutikuunn 7 3‘J2— Oiitaganilt. 

RI\cr\Icw SanntoriumA 
Kcno‘!!in 47 7C.>— Kenosha 
Kcno‘?lm JJo'^pllalA 
St Catherine « Ho«pItaIA 
Willow brook SnnatorlumA 
Kc*«hcnn 500— Shawano 
St Jo«cnh s Indian IIocpHal 
3 n Cros c 42 707— La Cro^'.c 
Grand} kw llo«pItalA 
3 a Croccc lJo‘«pItnl 

3a Cro««c luthcran lIo‘*p+Artn 

... . 


OS 

Be 

p- t-i 


m 

lii 

*o 



c/ O 

m 

V cr 
few 

-iC 

li 

S 


C 



r: o 


O o 

P 

P 

Pa 


TB 

Count} 

CO 

50 


C5 

TB 

Count} 

Cj 

49 


301 

r(n 

Np Vfsn 

loO 

62 30 

5Co 

3 41S 

Gen 

Church 

70 

53 21 

5iG 

1041 

IB 

Count} 

71 

4j 


87 

Gen 

Np Venn 

C3 

38 0 

111 

3 0a9 

Ceil 

NP\ccn 

IOC 

3S 30 

123 

1 318 

Gtn 

M’ Vpsn 

40 

2“’ 12 

301 

1 015 

Ptn 

Church 

1 »0 

7b 0 

20u 

3 (Pi 

Lii/tofht 1 rands Uo^pUai 




St I rands JJospltnI*AO 
lad} smith 3 0H— Ru k 

Gen 

Church 

2jG 

19G 

SO 

933 

5^13 

St Mar} s Hospital 
Lancaster 2 9G.1— Grant 

Gen 

Church 

3j 

30 

8 

2jj 

3 4(2 

Lancaster General Hospital 

I oonn, 3 600— lorcst 

Gin 

I’nrt 

12 

7 

0 

27 

20- 

Ovit? Hospital 

Madison G7 4 17— Dane 

Gin 

Indlv 

3] 

0 

4 

51 

2ji 

I nkc Mew SanntoriumA 

T B 

Count} 

147 

31-’ 



31‘> 

isiadlson Gemral Ho pltal^AOGin 

M \« 11 

377 

34S 

2G 

612 

7 l3< 

Methodist Hosj)llal*AO 

C tn 

Church 

330 

CG 

17 

107 

2Mj 

Mornlnggldc SnnutorliiinA 

I B 

KPVssn 

50 

46 



25 

St Mar} s Jlosplial*AO 

Stale of Wl consln General 

Gi n 

Churcli 

17j 

3iXi 

50 

1 2o0 

CCj. 

Hospltal*+AO 

Gtn 

State 

7«A) 

5«9 


217 l'’lk> 


Lnit of Slate of Wkconeln General Hoep 


Wl €00*510 Orthopedic Uc)*5pltal 
for Children Cult of State of Wl con'^ln General Ho*p 

Wkconeln P'5>chlntrlc 
Institute 

Miinitowoc 21 401— Manitowoc 
Holy Fninlly liosplinlAO 
Marinette 31 I**!!— Marinette 
Marinette ( enerul Ho pital 
Miir‘5hllcld lOo.^'^Wood 
St Jo eph s Hospilal*AO 
Miiuston 2GM— Tunenu 
Miiuston Ho'.pilal 
Medford 2 301— la} lor 
Midford Clinic 
Mendota 400— Dane 
Mendotn State Jlocpitnl 
^ ttcrans Admin 1 aclllt} a 
Mcnomonlc 0 ^^^2— Dunn 
Mcnoinonlo Clt> Ho pita) 

Mcrr/ll S7JI— Jlncoln 
Holi Cross HospIlnlA 
Lincoln Count} Ho pitnl 
Milwaukee 587 472— Milwaukee 
Columbia Ho«pltnI*+Ao 
3 } angelical Deaconess 
Ho pltnI*AO 

lolmston Eincrgcnc} Hosp a 
Mllwnukco Childrens 

Hospltul+AO 

Mllwiiukre Count} Ho*.pitnl 
Dispensary Lmcrgcnc} Unit Unit of Milwaukee Count} Hospllnl 

"''""‘"O'" 3CC0 64.’ 

oo2 4 Sol 
1 Sul 7^ 

611 2 on 

2^1 r 


Cen 

Cliurcli 

llj 

0-2 

32 

Cv>S 

3 CO’ 

Ton 

Count) 

60 

45 

22 

Sil 


Cen 

Cliurcli 

395 

321 

IS 

wl 

4 003 

Grn 

Cor|) 

U 

20 

9 

lie 

9il 

Gen 

Corp 

•' 

20 

0 

114 

925 

Ment 

‘'tlltC 

600 

«07 



1 1 «C 

Ment 

Net 


..00 



47 

Cen 

City 

30 


7 

171 

600 

Cm 

Cliurcli 

50 

30 

31 

214 

3 334 

Cm 

Count) 

2 j 

3S 

4 

8 


Gen 

NP \«'n 

32j 

310 

3s> 

700 

4‘’C. 

Cen 

Cliiircli 

140 

307 

00 

1 107 

6 lA>l 

inur 

til) 

2j 


4 



Clill 

NP \"n 

220 

99 



3 7’u 


Milwaukee HospItnl*AO 
Milwaukee Sanitarium 

Cen Church 
vec W nuwatosa 

2bl 

220 

75 

Ml^crlcordla Hospltnl*AO 

Cui 

Church 

33S 

IOj 

45 

Mount SInnI HospHolAAo 

Cen 

APAssn 

ItG 

Iw 

50 

Sacred Heart SanltarluniAo 

Cen 

Church 

2.0 

ISl 


St Antlion} Hospital 

Con 

Church 

rn 

47 

21 

St losepli s Uo«pllul*+AO 

Gen 

Church 

32o 

”42 

8s) 

St Lukes lIospitniAA 

Gi n 

Chun.h 

100 

"oo 

3j 

St Mary s Hill 

K&M 

Church 

101 

6:1 


St Mary s Uospltal*+Ao 

Gen 

Church 

220 

3 C 0 

3si 

St Michael Hospital^ 
Sliorcwood Hospital 

Gin 

Church 

14^ 

97 

50 

Sanitarium 

^ tM 

Corp 

50 

47 



3 IGl 


Iso C/l) w 

Unit of Mllwnukci Children s Hospital 


South View IIocpltniA 
stark Hospital 
Veteran*! Admin lacIllt}A 
V7csl Side Ho'5pUnl 
Mondo}], 2 0 j 7— BufTalo 
Mondovl Clink Hospital 
Monroe C3'!2— Green 
St Clare Hospital 
Kcennh 30 CIo — W Innebago 
Thedu Clark Memorial 
lIospUalA 

Kew London 4 S‘’a— W aiipacu 
Community Hospital 
Kew London Memorial Hosp Gen 
Oeoiiomow oc 4 502— W nukeshn 
Rogers Memorial Sanitarium N*CM 
Summit Hospital 
Oconto Falls 3 8SS— Oconto 
Oconto Falls Hospital 
Onnlnskn 1 742— La Crosse 
Oak lorcst SanatorlumA 
Osceola C42— 1 oik 
I add Memorial Hospital 
Oshkosh 30 0S9—W Innebago 
Mercy Hospltal*AO 
Park Falls 3 2 j 2— Price 
Park Falls Hospital 


2J) 


CcnlbAot 

1 170 

9.0 

10 

SIG 

Cen 

Np \s«n 

3s> 

20 

Con 

Indlv 

3G 

30 

4 

C7 

Cen 

Church 

C3 

43 

10 

3j2 

Cen 

AP \scn 

55 

52 

17 

40'' 

Cen 

Church 

40 

2S 

33 

293 

oO 

Gon 

AP Vssn 

13 

0 

0 

N&M 

AP \s«n 

54 

40 


9’ 

Gen 

Corp 

"j 

27 

0 

Gen 

Clt} 

20 

10 

0 

S7 

TB 

Count} 

Cj 

Cj 



Gen 

Part 

12 

7 

3 

49 

Gon 

Church 

300 

loS 

34 

73o 

Gen 

Indlv 

2o 

11 

4 

81 


4 044 
5j0 
C«38 
jOG 

SOO 
3 IMj 
t 

600’ 
3 o<o 


3 94j 


20-4 


3 077 


32j 

510 


300 

3rS 


4 723 
631 
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WISCONSIN— Continued 


Hospitals and Sanatoriums 

bvO O o 

P<>Traukee 2 3o2— 'O 

Oak feanotorium*- IB Counti 

PJattevme 4 7G2— Grant 

Hospital Gen Indlv 

^^Jjson Cunnln^rhara Ho*jpItnlGen Part 
Plum City 3GS— Pierco 
Plum City Hospital Gen Indiv 

Plymouth 4170— Sbebojgan 
Plymouth Hospital Gen Church 

RocLy Knoll Sanatorium^ TB Counts 
Portage 7 016-~Columbia 
St fea-vior E General Ho'spUal Gen Church 
Port Washington 4 04G— Ozaukee 
St Alphonsus Hospital Gen. Church 
Prairie <lu Chlen 4 622— Crawford 
Beaumont Hospital Gen Part 

Prairie du Chlen Sanitarium 
Hospital Gen KPA«®j 

Prescott So7— Pierce 

St CroKdale Sanitarium Gcn\&\I Gorp 
Pureair (Bayfield P 0 ) — Boj field 
Purealr Sanatorium TB Count! 

Racine G7 19;>— Racine 

St Lukes HospltalAO Gen Church 

St Mary s Hospital*/! Gen Church 

Sunnj Rest Sanatorium* TB Counti 

Reedsburg S COS— Sauk 
Reedsburg Municipal Hospital Gen City 
Rhinelander S 501— Oneida 
St Mary s Hospital Gen Church 

Rice Lake 5 710— Barron 
Lakeside Methodist Hospital Gen Church 
St Joseph s Hospital Gen Church 

Richland Center 4 364— Richland 
Richland Ho-^pltal Gen \Pks«i 

Ripon 4 5GG— Fond du Lac 
RIpon Municipal Hospital Gen City 
Rher Falls 2 806— Pierce 
City Hospital Gen City 

St Croi”? Falls 1 007— Polk 
St Oroi\ Falls Hospital Gen 
Shawano 5 605— Shawano 
Simwano Mumclpal Ho'^plta} Gen %P4s«i 
Sheboygan 40 63S— Sheboygan 
St Nicholas Hospital Gen Church 

Sheboygan Memorial Ho^p Gen KP^««i 
ShuUsbarg 2 197— Lafayette 
Dr Ennis Hospital Gen Indiv 

South Milwaukee 11 134— Mila nukoe 
South Milwaukee Hospital Gen Tndi\ 
Sparta 6 820— Monroe 

St Mary s Hospital Gen Cliurch 

Stanley 2 021— Chippew a 
Metory Hospital Gen \P\ssi 

Statesan HO— M aukesha 
Wisconsin State Sana 
torIuin+*0 TB State 

Stevens Point 35 777— Portage 
River Pines Sanatorium* TB Church 

St Michaels Hospital Gen Church 

Stoughton 4 743 — Dane 
Stoughton Community Hosp Gen 
Sturgeon Bay 5 439— Door 
Egeland Memorial Hospital Gen Indiv 

Leasum Hospital Gen Indi\ 

Superior 3j 136— Dougins 
St Francis Ho'^pltai Gen Churcl 

St Joseph s Hospital Gen Churci 

St Mary s HospltaH-* Gen Church 

lomah 3 817— Monroe 
lomah Indian Hospital Gen Ik 

Tomahawk 3 365— Lincoln 
Sacred Heart Hospital Gen Churel 

o Rh ers 10 302— Manitow oc 
T\to Rhers Municipal Hoep Cen City 

Union Gro\e 9T3— Racine 
Southern Wi<con‘?in Colony 
and Training School McDc State 

Veterans idminlstration —Milwaukee 


-w 

En E a 


Counties 42 


TB 

Counties 

70 

Go 



92 

Gen 

Church 

ns 

82 

40 

CJ2 

2 907 

Gen 

Cliurch 

220 

ns 

51 

833 

5 390 

TB 

Count) 

CG 

SO 



a3 

Gen 

City 

GO 

15 

10 

176 

66i 

Gen 

Church 

7o 

47 

10 

263 

1 577 

Gen 

Church 

50 

31 

16 

193 

2 007 

Gen 

Church 

40 

26 

8 

1Gb 

1190 

Gen 

NPkssn 

60 

4S 

12 

193 

1 794 

Gen 

City 

18 

14 

G 

122 

754 

Gen 

City 

23 

15 

S 

no 

363 

Gen 

KPk««n 

20 

n 

4 

47 

44a 

Gca 

NP4s«q 

C-3 

Ss 

16 

S06 

2 61S 

Gen 

Church 

205 

149 

40 

7o6 

3o30 

Gen 

KPk««n 

112 

Go 

20 

604 

2 244 

Gen 

Indiv 

15 

5 

4 

2j 

206 

kee 







Gen 

Indi\ 

14 

12 

G 

171 

514 

Gen 

Church 

75 

40 

IS 

319 

1 574 

Gen 

NPk««n 

21 

U 

4 

124 

So9 

TB 

State 

241 

204 



131 

TB 

Church 

63 

G1 



133 

Gen 

Church 

61 

Go 

lo 

S"! 

2 347 

Gen 

KPkssn 

33 

20 

9 

200 

829 

Gen 

Indiv 

32 

24 

S 

ISO 

1 240 

Gen 

Indi\ 

14 

12 

8 

06 

62a 

Gen 

Church 

60 

37 

10 

ISl 

IS^O 

Gen 

Church 

38 

26 

14 

342 

6U 

Gen 

Church 

137 

80 

2S 

314 

2 

Gen 

Ik 

42 

27 

5 

Cl 

402 

Gen 

Church 

50 

2i 

C 

72 

752 

Cen 

City 

45 

34 

10 

2o8 

2 jjj 


Hospitals and Sanatorium^ 

Wauwatosa 27 769— Milwaukee 
Blue Mound Preventorium 
Milwaukee Count) ksylum 
for Chronic Insane 


Milwaukee County Hospital 
for Mental Diseases+* Ment County 

Jlllwaukee Sanitarium+* NAM Corp 

Muirdale Sanatorium+*c> TB County 

West Bend 5 4o2 — \\ ashington 
St Josephs Hospital Gen Church 

West DePere — Brown 

Hickory Grove Sanatorium TB County 

Whitehall 3 03,>— Trempealeau 
Whitehall Community Hosp Gen KPkc«;r 

Whitelaw 22o — Manitowoc 
Maple Orest Sanatorium* TB County 

Mild Rose 5o9 — Waushara 
Wild Ro«c Hospital Gen Indiv 

Winnebago L)6— Winnebago 
Sunny View Sanatorium* TB Countii 

Winnebago State Ho^pitalAO Ment State 

Wisconsin Rapids 21 416— Wood 
Rivorview Hospital Gen NPA.<ci 

Wood —Milwaukee 

Veterans kdmm Facility See Milwaukee 

Related institutions 

Appleton 2S 4J6~Outngnmie 
Outagamie County ksylum Mont County 

Chippeaa Fall*? 20 368— Chippewi 
Chippewa County Asylum Ment County 

Dodgc\|lle 2 2C9— Iowa 
lown County Insane Asylum Meat County 
Eau Claire 20 745 — Eau Claire 
Eau Claire Count) Insane 
ksylum Ment County 

Elkhorn 2 3S2— W alworth 
Walworth County Asylum for 
the Insane Ment County 

Fond du Lac 27 209— Fond du Lac 
Fond du Lac County ksylum Ment County 
Green Bay 46 235— Brown 
Brown Count) Insane A«f)/uin Meat County 
Wl«coD«jn State Reformator) 

Hospital lD«t State 

Hazel Green 582— Grant 
Hazel Green Hospital Gen Indiv 

Itasca —Dougins 
Douglas Count) Asylum and 
Tuberculosis Sanatorium MentTb County 
Parkland Sanatorium Lnit of Dougla 


11 11 
S5S ^ 03 


Unit of Muirdale Sanatorium 


County 1 723 

1 725 



316 

Couaty 3 030 

4Sl 

75 

405 12 092 

County 1 lOu 

1033 



570 

Corp 

147 

140 



332 

County 

C02 

560 



554 

Church 

40 

24 

8 

162 

861 

County 

no 

90 



177 

KPksqn 

so 

19 

6 

120 

S47 

County 

62 

49 



63 

Indiv 

24 

14 

4 

23 

413 

Counties 

9b 

97 



9b 

htate 

D17 

840 



973 

NPkSCQ 

S5 

43 

24 

4o0 

1 S17 

ilwaukee 






County 

2j0 

2,>4 



31 

County 

ooa 

8«>o 



64 

County 

1<2 

170 



171 

County 

2o2 

249 



29 

County 

227 

22S 



43 

County 

3L) 

3Jo 



36 

County 


SOo 



33 

State 

U 

3 



143 

Indiv 

8 

4 

4 

27 

142 


Veterans Admin Facility 
^ irooua S 549— k ernon 
\ iroqun Ho':pitnl 
Washburn 2 36*— Bn)field 
Washburn Hospital 
Watertown 11 S0i--Jef[crgoii 
St Mar) s Hospital 
Waukesha 19 242— Waukesha 
MlUMiukee childrens Hos 
pttnl Convalescent Home 


See Milwaukee 


W nupaca 3 4u' — W aupuca 
Cit) Hospital Cm 

Waupaca Hospital and Clinic Gm 
Waupun C — lond du Lac 

Central State Hospital Men 

Wausnu 27 2Gs— Marathon 
Mount \ low Sanatorium* TB 
St Mary s Hospital*© Cm 

Wausau Memorial Ilocpitni* Cen 


.o Janesville 22 002— Rock 

oi 11 1 loi c.o Koci* County Hospital 

JelTerson 3 0^9-JefIerson 
Jefferson County Asylum for 
,,, „ Chronic Insane 

Joncau 1301— Dodge 
,,, Dodge Count! Asylum and 
o o Home 

81 Oa lo -•'I 2 317 KewnuDGe 2 533 — Kewaunee 

«« «« « Dana and Witcpalek Hospital 

3o .,0 9 «00 829 Lake Tomahawk 10.>— Oneida 

Lake Tomahawk State Camp 
2- 24 S ISO 1 240 Lancaster 2 9&>— Grant 

14 1- 8 06 62a Grant County Asylum 

Madison C7 447— Done 

60 37 10 ISl 1 S^O East W ashington kvenue 

38 26 14 342 6U Hospital 

137 80 2S 314 2 3^7 Manitowoc 24 494 — Manitowoc 

Manitowoc County Insane 
42 27 5 61 462 Asylum 

Marshfield 10 3^9 — W ood 

50 25 G 72 752 Wood County ksylura for 

Chronic Insane 

45 34 10 2o8 Mcnomonic Dunn 

Dunn Count) Asylum 
Milwaukee oS7 472— Milwaukee 
«j 0 772 "3 Layton Home 

Salvation Vrmy Martha 
W ashington W omen s Home 
and Hospital 

23 ^o dato i«upplicd Montoc 0 162-^rcen 

Green County Vsji«ni 

15 5 Kcorgnnlrcd KIchmond 2 a i>-St Croix 

St Croix County A'ylum 
13 5 ’ IT 4 i-> 1—0 Oconto 5 S<!2— Oconto 

10 6_ 1 , 41. 1 .0 Oconto Counti and Citi 

HoepUal 

'C Children « Hosniini Oniko^h O'! 0^9— W Innehago 

^ iio«piioi ilcxlnn Brothers Hospital 

C3 31 TOi icni O"™ lO^ClarX 

^ w 31 ,00 .C 91 Uo^pItaT 

PeshtIgo 1 947— Mormette 
, Marinette Count) Insane 

1’ g 4 ^ 

® Bacinc 0, lOj-Racine 

««« Lincoln Memorial Hospital 

Racine County Vsylum 
on cn ^ Racine Count) Hospital 

in nS «- Reedsburg SGO'^Sauk 

n H; aSo o7>2 Sauk County Home and 

61 2^ 410 2 365 ksjluin 

Key to symbols and abbreviations is on page 1027 


LnIt of Douglas Count) ksyluin and 
^Mbercufosis Sanatorium 


Unit of Milwaukee Children « Hospital 
Mllnoiikcc 


Cen 

Cjt> 


63 

31 

7a>6 

2^91 

NkM 

Corp 

50 





Cm 

Part 

12 

7 

2 

31 

2*2 

Gin 

Part 

32 

S 

4 

39 

261 

Ment 

State 

31« 

330 



4G 

TB 

County 

90 

«0 



51 

Cm 

Ciiurch 

loO 

93 

25 

aS5 

3 7 >2 

Cen 

NPk«<n 

9j 

61 

fL* 

410 

2 365 


Ment 

County 

3<0 

341 

91 

p 

5Ient 

County 

242 

229 

40 

Ment 

County 

212 

212 

04 

! Gen 

Part 

10 

4 4 

30 60 

TB 

State 

4b 

3b 

40 

Ment 

County 

2^0 

23* 

2.J 

I«o 

City 


S 

3C> 

Ment 

County 

2^0 

210 

24 

Ment 

County 

241 

233 

24 

Ment 

County 

191 

391 

191 

Incur 

Churcli 

37 

37 

7 

S e M auwatosa 




Ment 

County 

22o 

‘^12 

50 

Mint 

County 

3=2 

237 

26 

Gen 

KP \scn 

4S 

35 10 

8^ CGI 

NAM 

Church 

£4 

7S 

60 

Ment 

County 

3G6 

363 

52 

Ment 

County 

310 

2si 

6. 

ThTso City 

oO 

35 

22b 

Alcnt 

County 

"20 

32b 

54 

Inet 

County 

v»2 

o2 

GO 

AIcnt 

County 

2CG 

lO*' 

82 
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WISCONSIN— Continued 


Related Institutions 

02 

K> 

0.0 

La 

5 o 

m 

C 

« 

sr s 

a 5 5 

? £ a 

umber of 
irths 

/ ^ 
‘P u) 
s c 
00 


O o 

n 

SQ 

/r,m 

*t, tr 

Richland Center 4 804— Richland 
Richland County A«ylum for 
Insane 

Ment 

Count\ 

ijt 

14S 


20 

Shawano 5 iAG,>-&hawflno 
Shawono County Insane 
Asylum 

Ment 

County 

190 

3-3 


2d 

Sheboygan, 40 08S— Sheboygan 
Sheboygan County Hosj»ltul 
for Chronic Insane 

Ment 

County 

300 

2G1 


12o 

fepurta G 820— Monroe 

Monroe County Insone 
Asylum 

Mtnt 

County 

17d 

lOS 


12 

fcuperlor Jo loO— Douglas 
Douglas County Asylum and 
luberculosls bunatorlum 
^e^onu o3o— Dune 

Dune County Asylum for 
Chronic Insane 

See Itu«ca 

Mont Count^ 

29j 

No data supplied 

Mroquu 3 j 49— Nernon 
lemon County Asylum 

Ment 

Coimt\ 

Idl 

1 d 


«0 

W Dtertown 11 301— JelTerson 
Bethesda Lutheran Homo for 
rcchlcmlndcd and Epileptic® 

McDe 

Cluirch 

o70 

300 


0 

W nukesha 19 242— W aukoshu 
\\ uukesha County A.sy lum for 
Chronic Insane 

Mtnt 

Count\ 

210 

01, 


40 

W aupun 0 708— Pond du Loc 

WI consln State Prison Hosp 

Inst 

btiitc 

IG 

Id 


310 

W uusau 27 208— Marathon 
Marathon County Asylum for 
Chronic Insane 

Mint 

Counts 

217 

21d 


4d 

Marathon County Home and 
Hospital Gcnln®! 

: Counts 

Co 

d2 


362 

Wauwatosa 27 700— Milwaukee 
Milwaukee County Home for 
Dependent Children 

Inst 

Counts 

80 



I *’(0 

St Cumlllus Hospital 

Incur 

Ctuircli 

CQ 

71 


2dd 

fenhatlon Army JIurtha 

W ashlngton Women fi Home 
and Hospital 

Mat 

Cliurtli 

70 

43 Id 

111 

3 Id 

West Bend G 4o2— W nshlngton 
Washington County Asylum 
for C hronlc Insane 

Ment 

Counts 

Idj 

IdO 


20 

Wf St Salem 3 2 j 4— La Crocco 

La Croe e County Asylum for 
Insane 

Ment 

Counts 

2 d 

2^2 



Weyauwega 3 1/3— Waupaca 
Waupaca County Insane 
Asylum 

Mint 

Counts 

200 

190 


21 

Whitehall 1 03^Trcinpcalenu 
Trempealeau County Isylurn 

Ment 

Counts 

ld<,> 

lid 


17 

Winnebago 3^0— W Innebago 
Winnebago County Asylum 

Ment 

Counts 

20’ 

201 


21 

Wyocena 70&— Columbia 
Columbia County \s\ium 

Ment 

Counts 

sr 

291 


02 

WYOMING 

- S 

o » ^ s 

a— O 

Hospitals and Sanatorlums 

w 

'2 

T 

tc d X 
a S ± 

® n 

o 

£ 

0 c 
'C 0 



O o 

c 



<*7 

Basin 1 099— Big Horn 

Basin Hospital^ 

Gnn 

Indl\ 

8 

4 4 

57 

111 

Wyoming State Sanatorium 

113 

Stale 

3 

2u 


47 

Casper 17 9C4— Katrona 
3IemorIal Hospital of Natrona 
County^ 

Cen 

County 

121 

78 21 

393 

2S70 

Cheyenne 22 474— Laramie 
Memorial Hospital of Laramie 
County A 

Gen 

County 

n 

8d 20 

0 0 

2 86.3 

N eterans Admin PncilltyA 

Gen 

Net 

3dl 

lOs 


1 143 

Cody 2 5‘’G-Park 

Cody Hospital 

Gen 

NP\«sii 

23 

11 0 

89 

GSi 

Douglas 2 20^Conycrso 
Converse County Memorial 
Hospital 

Gen 

County 

39 

4 Rcorgnnl/ed 

E\unston 3C0.>— LInta 

Wyoming State HospItoU 

Alent 

State 

O/G 

G’3 


S3 

Fort Warren 2'>— Laramie 
Station Hospital^ 

Gen 

Army 

210 

103 0 

41 

2411 

Port Washakie l<>0— Fremont 
Wind Rhcr Indian Hospital 

Gen 

IV 

50 

22 0 

303 

D7d 

Gillette 2 177-Campbell 
McHenry Hospital 

Gen 

Indlv 

15 

12 4 

Go 

43* 

Grcybull 1 825— Big Horn 

St Luke B Hospital 

Gen 

Indlv 

10 

3 2 

45 

374 

JackPon 1 04G— Teton 

St Johns Hospital 

Gen 

Church 

25 

7 4 

70 

OU 

Keinmcrcr 2 02G— Lincoln 

Lincoln County Miner s Hosp 

Gen 

NP Vssn 

2d 

Id G 

89 

503 

Lander 2 504— Fremont 

Bishop Randall Hospital 

Gen 

Church 

20 

32 0 

60 

418 

Laramie 10 027 — Albany 

Ivinson Memorial Hospital 

Gen 

NP\ssn 

Cd 

37 15 

232 

2 43d 

Lovell 2 175— Big Horn 

Lovell Hospital 

Gen 

Part 

20 

9 8 

113 

482 

Lusk 1 814 — Niobrara 

Lusk Hospital 

Gen 

Indlv 

25 

11 9 

39 

4dd 

Spencer Hospital 

Cen 

Indlv 

17 

10 0 

72 

043 


WYOMING— Continued 

£•*0 


Hospitals and Sanatorlums 

Hock SprlnRA, 0 827—Swcctwntrr 
A\>oin]nk Gtncrul Ilo^pltnio 
Shtrldun ]0 Shcridnn 
Sheridan County Mcinorlul 
Ilospitflio 

\cUriin8 Admin Iticlllty^ 

W heuttund, 2 110— Platte 
IMicatland General IlospItiiU 
W orhind 2 710— nslmkli 
l\orliind Hospital 

Related Institutions 

llannn 3 127— Carbon 
llunnii noHpItut 
Lander 2 09J— I reniont 
Wyoming State Urnlnlnp 
School 

Sheridan 30 »20— SlicDdon 
Itcynolds Homo 

1 iicrinopollfi 2 122— Hot SprInf,H 
MckUmd Ho‘»pltul 
'ielloustonc Park 200— ^ellovs^tont National Pork 


0 

fc- a 

c 0 

P 

m 

t£ T 

a 3 
</ 

S' a 

n 

i 7» 

■PjS 

■P M 

s a 


^ 1 - 

Z 

k S 

r 


r: 0 

b-n 

0 0 

n 

-"O 



•^’35 

Gen 

State 

330 

Gd 

30 

D25 

2,912 

f en 

County 

05 

48 

11 

215 

1 50d 

Mint 

\ct 

G94 

018 



87d 

Cm 

NPAssn 

41 

20 

7 

119 

993 

C cn 

Corp 

20 

8 

8 

331 

CO’ 

Cen 

NPUsn 

12 

0 

S 

CO 

20’ 

Ml DC 

State 

393 

393 


4 

23 

Gen 

Indlv 

32 

7 

8 

321 

329 

Gen 

Indlv 

10 

0 

6 

55 

Zol 


Mammoth Hospital 


(idi Indlv 




1 2 


ALASKA 


Hospitals Sanatorlums and 
Related Institutions 

Xnchorngo 

Alaska Itnllrond Pn t Ho p 
Provldoncc HoepUul 
pttlid 

lUthd HoepUn) 

Cordo\a 013 

Cordo\ft ( encTnl lloepUnl 
lalrbank^ "lot 
SI To«tph « Hospital 
lortliukon 2d 
Hiid'ion Stuck Mtmorinl 
no«>pltiilA 
IlaliRo 3o7 
Station Ilocpltul 
Inncaii G 720 
St \nn 8 Ho«pItnl 
Lnitdl States Ho pita) for 
Nalhea 
Kannkanuk 3I 
KaiuiKnnak NatKc ll 0 '‘pltnl 
K< Ichikiin I 

K<tchlkiin Genern) Hocpltnl 
Kodiak ^Cl 

( oiitr«ctor« IIocpHnl Gi 
Orlttln Memorial Ho‘-pltal 
Kot7(btie u<2 
Kot7« btie Hospital 
Mountain Village 
Mountain Nlllnke llocpHnl 
Nome 3 (> 9 

Mnyiianl CoUnnbu'5 3IO':pltal 
Palmer 1»>0 

Miitanu>>ka N nlley Jlocpltnl 
IN ter burj, 3 12T 
Petirsburg Cinernl Hospital 
bt Paul Idnnd {I nnln'Jkn P O 
St Paul I«»lnncl Hoepitn) 
S(ldo\|ii 430 
ScIdo\la IIo«pllnl 
S<«ard 9IO 

Sennrd Cencrnl lIo°pital 
sitkn 1 NS7 

Pioneers Home Hospital 
Skogway C”l 
WJilte I’ess Hospital 
1 unuun 170 
J nnnnn Hospital 
VnMez 

N alder Community Hospital 
W rnngell 3 1C2 
PNhop Rowe renernl Hosp 



3*0 



tr 

0 


= s 

i — 

& 0 

a j 

»» 

c 

tc rr 

0 0 

C 

s 


“ T 

0 a 

•VO 


Oo 

p 


p 



rni 

Tcfl 

'’0 

15 

5 

3d 

3 ‘’10 

Gen 

Church 

5d 

2d 

10 

157 

1 921 

Cm 

IV 

"0 

32 

0 

32 

3d0 

Ten 

linilv 

30 

17 

4 

23 

2U 

( cn 

Church 

55 

41 

S 

130 

I 25J 

Cl n 

Chnrcli 

40 

35 

4 

20 

222 

Gin 

Army 

Id 

7 

1 

3 

341 

fin 

f hurrlj 

Cd 

32 

11 

IsAd 

lOlS 

(tnllilV 

53 


8 



Gen 

IV 

31 

35 

0 

32 

3W 

Gen 

Church 

fj 


30 



mimin' M \"n 

42 

30 

5 

36 

0 1 

Cen 

ler 

18 

8 

0 

4d 

d07 

Cm 

IV 

37 

31 

1 

1 

Idl 

Cm 

IV 

30 


2 



Cm 

Church 

22 


3 



Cen 

Churcli 

25 


4 

50 

409 

Con 
' ) 2^9 

City 

10 

5 

4 

34 

221 

Con 

led 

10 


0 



Cen 

Ter 

7 

3 

3 

6 

3'’0 

Gen 

Church 

"0 

ID 

4 

C’ 

C9< 

Inst 

Ter 

45 





Gen 

KP Vs«n 

30 


0 



Con 

IV 

30 


0 



Gen 

NP Vs«!n 

17 

11 

4 

4 

96 

Gen 

Church 

34 


3 




CANAL ZONE 


Hospitals Sanatorlums and 
Related Institutions 

Ancon 3 0IG 
Gorgas lIospUal*+i^ 

Balboa 9 922 
Palo Scco Leper Colony 
Station Hospital 
Corornl 1 370 
Corozal Hospital 
Station Hospital 
Cristobal 8‘»G 
Colon Hospital 
Port Randolph (Coco Solo P ( 
Station Hospital 



£■0 

i 

n 

0 


Type of 
Service 

S 0 

0 0 

(ft 

rs 

QJ 

P 

Average 
Census t 
Basplnet 

Is 

Is 

tr *" 

■3 m 
S a 
30 
^ 0 

Gen 

led 

1 310 

724 43 

S33 WMI 

3 epro 

led 

140 

110 


3 

Gen 

Army 

35 




mtlnst Fed 

4 >4 

333 


lO’ 

1000 

Gen 

Army 

47 

33 


Cen 

Fed 

114 

lOd 35 

438 

G”03 

) ISOl 
Gen 

Army 

2 d 

17 


IKIO 
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CANAL ZONE — Continued 


HAWAII — Continued 


Hospllals Sanatorluras and 
Related Institutions 

Tort Shennan, 1 329 
Station Hospital 
Tort William D Davis, 3 902 
Station Hospital 





•s 

OS 

u c 

S ® 

as 

T3 

li s 

cs S3 

K* «Q OQ 

<y « 

^aa 

O 0 

n 


Gen 

Army 

o9 

53 

Gen 

Army 

eo 

o’ 


HAWAII 


Hospitals and Sanatorluras gg aT, 

is«2 O O 

Aiea, 3 553— Honolulu 

ilea Hospital Gen \Pis«n 

Eleele S12— Kauai 
SIcBryde Sugar Company s 
Hospital Gen NP4««n 

Ewa, 3 670— Honolulu 
Ewa Plantation Company 
Hospital Gen KPlstn 

Haina, — Hatvall 
HonoEaa Sugar Company 
Hospital Gen KP\««n 

Halalau, 525— Hawaii 

Bakalau Plantation Hospital Gen KPAs'n 
Hana, 293— JIau! 

Hnna County Hospital Gen County 

Hanapepe 3 OSS— Kauai 
Bctsul Hospital Gen Indiv 

Hilo 23 351— Hawaii 

Hilo Memorial Hospital^ Gen County 

Dr Z Matayoshl Hospital Gen Indiv 
Puumaile Home TB County 

Honokaa 1069 — Hawaii 
Oknda Hospital Gen Indiv 

Honolulu 179 3a0— Honolulu 
Kalihi Hospital lepro Ter 

Eapiolan! Maternity and 
Gynecological Hospital MntGynVPl'«n 
Eaulkeolani Children s Hosp Chil NPks«n 

Lcahi Hospital* TB KP^ssn 

Queen s Hospital***® Gen l>P4e»n 

St Francis Eosp/taJo Gen Clnircb 

Sbriners Hospital lor Crip 
pled Children* Orth KPA'sn 

Trlpler General Hospital* Gen Annj 
HoolehUBL— Maul 
Hohcrt w Shingle Jr , 

Memorial Hospital Gen Church 

Kahuku 1 505— Honolulu 
Kahnku Hospital* Gen NPt'«n 

Kalaupapa —Kalawao 
Kalaupapa Settlement Lcpro Ter 

Kaneohe 112— Honolulu 
Territorial Hospital Mcnt Ter 

Eapaa 2 S2S— Kauai 
Samuel Mahelona Memorial 
Hospital TB County 

Eealakekua Sod— Hawaii 
Kona Hospital Gen County 

Kllauea 1 232— Kauai 

Kilauea Hospital Gen KPk'sn 

Kohala 720— Hawaii 

Kohnla County Hospital Gen County 

Eoioa 1 811— Kauai 

Koloa Sugar Company HOsp Gen KP4"n 
Kula (Waiakoa P O ) 2o — Maul 


Kula General Hospital Gen 

Kula Sanatorium TB 

Kahaina 5 217— Maul 
Pioneer Mill Company a 
Hospital Gen 

Eanal City 3 597— Maui 
Ennal City Hospital Gen 

Eihuc 4 272— Kauai 
G N Wilcox Memorial 
Hospital* Gen 

Maunaloa —Maui 
Maunaloa Hospital Gen 

Olaa 6S7— Hawaii 
Olaa Hospital Gen 

Ookala O’d— Hav li 
Ooknla Hospital Gen 

Pnauilo 3 2SS— Hawaii 
Hamakua Mill Company 
Hospital Gen 

Pahnla 290— Hawaii 
Hawaiian Agricultural Com 
pany Hospital* Gen 

Pain 4 2i2— Maul 
Maui Igrlculturnl Company s 
Paia Hospital Gen 

Papnaloa 'll — Hawaii 
laupahochoe Sugar Company 
Hospital Gen 

pearl City 1 OH— Honolulu 
Waimano Home lor Feeble 
minded Persons MeDc 

Pearl Harbor 2K1— Honolulu 
D B Kavnl Hospital* Gen 

Pepeekeo SM— Hawaii 
Pepeckeo Ho'pital - Gen 
Puunene 1 456 — Maul 
Puunene Hospital Gen 

Eehofleid Barracks (Honolulu P O I 4 
Station Hospital* Gen 


\Pis«n 

37 

23 

4 

o2 

1 2«6 

NPissn 

36 

SO 

6 

132 

912 

KPksen 

48 

21 

6 

79 

791 

KPi««n 

40 

10 

4 

d3 

2*'7 

KPAs'n 

2S 

20 

3 

30 

4oo 

County 

SO 


4 



Indiv 

12 

6 

0 

40 

SoG 

County 

140 

77 

IS 

3o6 

2 549 

Indiv 

42 

0 

o 

lb 

2IS 

County 

17G 

loO 



117 

Indiv 

6 

2 

3 

22 


Ter 

140 





i\P4«n 

50 

SS 

SO 

2 00o 

2 ^62 

NPkson 

75 

54 



S210 

KP\6sn 

490 

419 



425 

KP4een 

310 

SOO 

40 

1 4ol 11 17 j 

Cbnrcb 

9<? 

03 

J6 

o03 

5 4^0 

KPAesn 

2S 

21 



72 

Armj 

407 

2T0 

10 

105 

4 242 

Church 

19 

S 

8 

52 

S99 

NP\'«n 

SO 

14 

6 

lOa 

63;* 

Ter 

5lo 

3o9 

2 

2 

37 

Ter 

lUO 

0^ 



S3> 

County 

120 

97 



00 

County 

50 

20 

7 

Ho 

4o9 

KPk'sn 

20 

10 

5 

2S 

30 

County 

50 

14 

6 

104 

5o5 


20 

9 

3 

48 

2 b 

County 

23 

12 

3 

3S 

291 

County 

203 

149 



6' 

KPks'n 

6o 

34 

9 

12S 

1134 

KPk'sn 

22 

11 

5 


o74 

NPks'n 

94 

30 

11 

2^ 

1331 

KP\o«n 

10 

tt 

5 

23 

233 

KPA«'n 

37 

21 

6 

117 

lOlS 

KPks'n 

10 


4 



■\p\Ecn 

11 

4 

2 

23 

131 

KPk"n 

CO 

14 

6 


CsjO 

NP\'«n 

102 


10 



KPk«cn 

17 

S 

4 

2o 

264 

Tor 

391 

3S4 


T 

a 

Kavy 

ITS 

140 



3 559 

KPI"n 

41 

£1 

4 

86 

3 m 

KPk'm 

1«0 

35 

29 

202 

2 11" 

Honolulu 


Irmy 

330 

30.J 

13 

100 

0 271 


Hospitals Sanatorluras and 
Related Institutions 

Wahiawa 5 420— Honolulu 
Mack Hospital 
WaialUB 2 532— Honolulu 
VTslsIait Agricultural Com 
pany Ltd Hospital 
Wailuk-u 7 31&-ManI 
Malnlanl Hospital 
Wainiea 2 091— Kauai 
Waimea Hospital 
Waipahu 6 800— Honolulu 
Oahu Sugar Company Hosp 
Tamura Hospital 


!| 
>• 5 

o 

Lk 

C O 

ec 

u 

cc 

= = 1 

K X 

> S s 

© 

S X 

is €§ 

C-iys 

Oo 

K 



Gon 

Indiv 

9 

4 

3 

61 221 

Gen 

OTA«n 

40 

12 

€ 

IIS 504 

Gen 

County 

I2I 

SO 

8 

2,SS5 

Gen 

^PAS‘=n 

SO 

SO 

6 

S3 m 

Gen 

>P4«n3 

53 

so 10 

2SS 13S6 

Gen 

Indiv 

7 

4 

S 

eo 190 


PUERTO RICO 


Hospitals Sanatonums and 
Reiated Institutions 

Areeibo 22 132-- \recibo 
Cliulca Dr Sueom 
Bayamon 11 oyG— San Juan 
Bayamon Charity Di«trjct 
Hc^pital^A 

Cagua^ 21 37S-~6uayaiaa 
Chnica San Rafael 
Caye> o G22— Guayaiaa 
! Chnica Pont 
; Central Aguirre — Gnayama 
i Central Aguirre Hospital 
Fajardo 7 lOS— Humncao 
Coomb s Ho«pital 
Fajardo Chanty District 
Ho«pital*A 

Guavama l6 9lft-~Guayama 
Tuberculo«l^ Hospital 
Humncao 7 C2i— Humacao 
Clinica Orieate 
Ryder Memorial Ho«pital 
Javuya l SOJr—Ponce 
Catalina Figueras Memotjal 
Ho«prtaf 

Juana Diaz 3 931— Ponce 
Municipal Hospital 
Msyaguez o03ri— Mayaguez 
Clinica Betanee** 

Mayaguez and VTe^tem 
Polyclinic 

Tuberculosis Hospital 
Ponce 6o 179— Ponce 
Clinica Qulrurglca Dr Pllo 
Hospital Municipal Valentin 
Tricoche 

Hospital Santo A«llo de 
Datnaso 

Insular Blind Asylum 
St Luke s Memorial Ho«p o 
Tuberculo'^is Ho*:pUal and 
Center 

Rio Piedrfls 19 03S— San Juan 
Clinica Dr M JuhaA 
In«ular Leper Colony 
Insular Tuberculosis Sana 
tonum^ 

Psychiatric Hospital ol 
Puerto Rico 

Sanatorio de la Socicdad 
Espanola de •Vuxiho Mutuo 
y Eeneficencla de Puerto Rico 
Salinas 3176— Guayama 
Hospital Municipal 
San Juan 1692^^)5— San Tuan 
Capital City Hospital o 
Chnica Miramar 
Hospital San Jose 
Hospital Diaz GarclaO 
Ophthalmic Institute of 
Puerto Rico 

Presbyterian Hospital+^o 
Station Hospital 
Lnlver«ity Hospital of the 
School of Tropical 
Medicine^ 

Santurce — San Juan 
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SCHOOLS OF OCCUPATIONAL THERAPY 


At the 1933 Session of the House of Delegates of 
the American Medical Association a resolution was 
introduced that some plans be effected for the estab- 
lishment of standards, ratings and inspections of train- 
ing schools m occupational therapy This program 
was referred to the Council on Medical Education and 
Hospitals, and all of the 13 existing schools wcie siir- 
leyed The Essentials of an Acceptable School of 
Occupational Therapy were ratified by the House of 
Delegates of the American Medical Association at 
the Atlantic City Session in 1935, such standards to 
become effective on Jan 1, 1939 A report of the 
Council on Medical Education and Hospitals to the 
House of Delegates m 1936 contained the names of 
4 schools w hich had already met these standards There 
are currently 7 schools on the approved list 

Occupational therapy is now accepted and used in 
the leading hospitals of this country as an established 
adjunct of medical treatment The occupational thera- 
pist IS trained to uork tindei the dncction of a physician 
and should be capable of planning and coordinating 
programs designed to recreate specific functions and 
to aid m the restoration of impaiied functions Addi- 
tional uses of occupational therapy are found in the 
field of mental therapy and m the complete caie of 
tuberculous patients 

Reports from the approved schools indicate that 146 
students were graduated last year Apparently 157 
are expected to graduate during the calendar year of 
1943 It is impossible at this time to estimate the 
needs for occupational tlierapists within any degree 
of certaint)', but it is generally conceded that the demand 
will materially increase in the near future For sea oral 
years it has been reported that available positions in 
civilian hospitals exceed the number of graduates each 
) ear \\ ith the increased use of occupational thcrajiy 


to assist m the icstoration of functions in many of the 
injured pei sound of the armed forces, it is thought 
that there will be a corresponding increase in the use 
of occupational therajiy in cnilian hospitals after 
the war 

Applications foi appioval of occupational therapj 
curriculums have recently been received from seieral 
additional educational institutions If these courses 
are found to lie acceptable, it is likely that the number 
of approved schools \sill be doubled ^\lthln the next 
)car Senior students arc already being trained in these 
schools or will be enrolled next )ear Ibis mil greatlj 
increase the annual number of occupational therapj 
graduates in the Dinted States 

Prerequisites for enrolment in the approred schools 
vaiy considerably mth the length of the training pro 
giam Ene schools will admit students dircctlj from 
high school, but the required course extends o\cr a 
period of four or fi\c }cars and includes all the pre- 
requisites for admission to ajijirored schools Other- 
msc the minimum prerequisite is one )car of college 
work, while the minimum length of training is twentj- 
se\cn montlis Six of the schools grant a diploma 
when the student graduates, while 5 can offer a bach- 
elor’s degree in occupational therapj if proper courses 
aic followed Onlj 2 of the schools admit male 
students in their regular classes The annual tuition 
aaries from S70 to 8400 

Coi rcspondencc rcgaiding schools training occupa- 
tional therapv technicians should be addressed to the 
office of tlie Council on Medical Education and 
Hospitals Graduate;, ol approied schools desiring 
registration should communicate with the American 
Occupational Thciapj Association, 175 Eiftli Aacniic, 
New' Yoik Citj 


APPROVED SCHOOLS OF OCCUPATIONAL THERAPY 


Council on Medical Education and Hospitals of the American Medical Association 
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Cotton School of Occupational Lhernpj 7 Hnreourt St 





Boston 

Kone 

o >rs 

Sept 

1 jr coll 

5300 

Diploma 


Kalamazoo State Hospital School of Occupational Thcrapj 

\\CRtcrn 3l(chlgttn Col 

27 inos 

1 thOct 

1 > r coll 

S,0 

Diploma 

10 

Kalamazoo 3IIch 

logc of 1 duration 

u jrs 

lebOct 

lllghSih 

5<0 

US 


bt Louis School of Occupational and Recreational Thcrnp> 

■Uashlngton Unl\cr 8 lly 
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2 >r coll 

5’jO 

Diploma 
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4oG7 bcott Avc bt Louis 


4o mo® 
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Uashlngton Square College Keu "iork Unhorslt> Kcu 3ork 

Xen Vork Unlicroltj 

Sjr'J 

1 ohSejit 

1 yr coll 

Unir fees 

Certificate 


City 

4 jr 

1 ebSept 
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Unit fees 

Degree 


Philadelphia School of Occupational Ihcrapj 410 S lOtli St 

UnUcrslty of Pcnnsil 

2 jr^ 

rcblunc 

Di greo 

5’jO 

Diploma 

2 / 

Philadelphia 

\nnln 

J jrs 

libluno 

1 jr coll 

527j 




C jr'^ 

IcbJuuo 

IllgliScli 

5400 

B b 


Mlluaukee Downer College Dept of Occupational Therapy 

Milwaukee Downer Col 

T jr*’ 

Sept 

1 jr coll 

52j0 

Diploma 

8 

0 

2^1’ E Hartford Aie Milwaukee 

lOfcC 

5 jrs 

Sept 

HIghSch 

5230 



t/nherpltj of Toronto Dept of knii Extension Toronto 

Unhcrglty of Toronto 

2 y* yrs 

Sept 

1 yr coll 

5 IT 0 

Diploma 
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SCHOOLS FOR PHYSICAL THERAPY TECHNICIANS 


The House of Delegates of the American Medical 
Association in 1934 requested that some plan be eftected 
for the establishment of standards, ratings and inspec- 
tions of schools for the training of physical therapy 
technicians The Council on Medical Education and 
Hospitals assumed responsibility for this program and 
by 1936 had completed a survey of these schools Cer- 
tain minimum standaids were formulated These were 
presented to the House of Delegates of the American 
Medical Association and were ratified m Ma}' 1936 
The first published list of 13 approved schools for 
phj'sical therapy technicians appeared m The Journal 
in August 1936 At present there are 22 approved 
schools 

Emergenc} curnculums continue to ofter intensive 
instruction m all the required subjects with only a 
minimum of experience in applying the vai lous technics 
These courses are six months in length and involve 
approximately eight hundred hours of instruction in 
basic subjects and two hundred hours of practice Fol- 
lowing these courses the student is qualified to work 
under the direction of a recognized physical therapist 
in the Army On completion of six months of super- 
vised Army experience the student is eligible for grad- 
uation 

Recently the status of physical therapists in the Army 
has been defined by Congress, and they are given rank 
and grade similar to the nurses and dietitians Nevei- 
theless it is still possible to fill government positions 


in the field of phjsical therapy through U S Civil 
Seriice appointments Information on this subject can 
be obtained from any first or second class post office 
In addition, positions are a^allable in the nomen’s 
corps of the armed forces such as the IVaacs and the 
Waves 

It IS understood that the Navy will need many 
physical therapists during the current jear Civilian 
hospital needs have not been met during the last few 
yeais, and after the war theie will undoubtedlv be 
greatly increased demands for physical therapists in 
both gov'ernmental and civilian hospitals 

Statistics for the calendai jear of 1942 disclose that 
352 students can be trained in the regular courses and 
175 can be trained every six months in the emergenc}^ 
courses A total of 426 students were graduated from 
the approved schools in 1942 One hundred and ninety- 
nine of these graduates were enrolled in the emergency 
courses 

During the last jear there has been an inciease in 
the number of schools that charge no tuition This 
arrangement has been made possible in certain insti- 
tutions which consider the time, effort and use of facili- 
ties in presenting these couises as part of their war 
contribution In the schools which charge tuition the 
fees range from §96 to §435 for the regular course and 
from §96 to §420 for the emergency course The mean 
tuition for either course is §200 


APPROVED SCHOOLS FOR PHYSICAL THERAPY TECHNICIANS 
Council on Medical Education and Hospitals of the American Medical Association 


^nlnc and lotfatJoa of School 

Cbhdrcn s Hospital Los Angcks ^ 

College of Mcdicnl Evangelists Los Angeles ^ 

University of California Hospital Snn Francisco ^ 
btnnford Unherslty, Stanford Unheriiitj Calif i 
alter Feed General Hospital Vt ashlngton, D 0 
Northwestern Unhersity Medical School Chicago 
State Unhersity of Iona Medical School Iowa City 
Bouve Boston School of Phjsical Education Bo'*ton 
Harvard Medical School Boston 

Boston Unher'lty Sargent College of PhjsIcal Education 
Cambridge Macs 

Inlversltj of Minnesota, Minneapolis^ 

Majo Clinic, Rochester Minn* 

Barnts Hospital St Louie 

St Louis University School of Nur«lng, St Louie x 
Unhcrcjtj of Buffalo School of Nureing BufTalo * 

Hospital for Special Surgerj Neu Tork City x 
Ncu lork Unhersitj Nevv \ork City* 

C}l\ eland Clinic loundntlou Hoepital Cleveland 
D 1 ■Unt'on School of Phjsfothcrnpy Ieet«dalc, Pn * 
Graduate Ho^p of the Unh of Pcnn«}Ivnnln Philadelphia* 
Richmond ProfL^lonal Institute Richmond Vn 
tnlvcr«lty of \\{«con«Sn Midlcal School, Madison* 




EmergPncy Cour«c 


Regular Course 
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• kour are «o arranged that nnj of the entrance rcnulrcmcnts wiH 
qualify student*; for training a = Crudualion from accredited <ehool of 
nur Int. h- Graduation from nccrtdlttd school of pby icol ctluentlon 
c = Two jcar« of college wltli «dcnce courses d = Three years of college 
with celcncL course^ HS = Hlj.h school graduation 
1 Male student*; are admitted 


2 High cchool graduates accepted for a four j ear course leading to 
V B degree students admitted quarterly and tuition i« $14'^ per quarter 

3 Medical tcchnologj graduates with BS degree nho admitted 

4 Nonresident*; charged additional fee 

5 Tho«e vTlth degrte from other colleges also accepted 
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SCHOOLS FOR MEDICAL RECORD LIBRARIANS 


Recently the American Association of Medical Rec- 
ord Librarians requested that the Aineiican Medical 
Association assume the responsibiht} of appioving 
schools for medical record librarians A resolution to 
this effect nas presented to the House of Delegates 
of the American Medical Association at the 1942 ses- 
sion This resolution has been acted on and the Coun- 
cil on Medical Education and Hospitals has been 
delegated the responsibility of establishing standaids 
and of inspecting and publishing lists of approved 
schools In an effort to fulfil this request, each of 
the schools previously approi ed hr the American Asso- 


ciation of Medical Record Librarnns has been nsited 
and minimum Essentials have been prepared These 
standards will be presented to the House of Delegates of 
the American Medical Association at its next session 
After official acceptance of the Essentials, the list of 
schools meeting the requirements can be published 
and new applications can be recened Graduate medical 
record librarians desiring registration sboiild comiiiuni- 
cate witb the Board of Registry of the American 
Association of Medical Record Librarians, St Lukes 
Hospital, Milwaukee, Wis 


SCHOOLS FOR CLINICAL LABORATORY TECHNICIANS 


The original sune\ of 196 schools for clinical labora- 
tor> technicians was published in Tun Journal, 
Aug 29, 1936 together with the fiist list of 96 approved 
schools Essentials had been foimulated by the Coun- 
cil on Medical Education and Hospitals of the Ameiic.an 
Medical Association wath the coopeiation of the Ameri- 
can Society of Clinical Pathologists and ratified bj the 
House of Delegates of the American Medical Associa- 
tion in Ala} 1936 

Last year 53 schools for clinical laboraton technici ins 
weie approved by the Council, lesulting in a total of 
227 approved schools All of these appiored schools 
are associated with hospitals pioviding adequate siipei- 
vision as well as an adequate amount of teaching mate- 
rial to insure the students a wide scope of experience 
and training Only 50 of the schools hare a maximum 
enrolment of 10 or more students 

The 1,008 graduates lepoited foi 1942 icpicsent an 
increase of only 91 students o\ei the picvious jear, 
even though a large number of schools weic added to 
the appioved list Actually there w'as a decrease in the 
average number of graduates and students per school 
The reader is referred to page 1020, wdierc a table 
compares the number of technicians emplo}ed in 1941 
with those employed m 1942 This indicates that a 
definite increase in the demand for technicians has been 
prevalent, while information from other sources points 
to a continued demand Numbers of qualified techni- 
cians have been withdrawn from the hospitals and 
placed in defense industries, while the Waves and the 
Waacs are enlisting many technicians for the aimed 
forces With such a small inciease in the number of 
giaduates from approved schools in the face of an 
apparent eontmued demand for technicians it is thought 
that every justifiable effort should be made to increase 
the number of students during the current year 

In view' of the fact that the demand for technicians 
IS increasing, the Council has recommended that the 
ratio of students to instructors be increased to a maxi- 
mum of tw'O students for each instructor The continued 
efficiency of the practical instruction is made possible 
by reliance on the prerequisite college training w'hich 
forms a background for the understanding of tests used 
in the hospital laboraton By increasing the maximum 


number of students actualh trained in each laboraton, 
It IS believed that an adequate supply of clinical labora- 
tory' tccbmcians will be a^allablc for cnihan needs 
If a sizable number of tecbnicians is withdrawn from 
civilian positions for the armed services it is thought 
that additional cflorts should be made to increase tlie 
number of students m each of the approved schools 
Most of the schools located in areas emploving large 
numbers of defense workers find it difficult to maintain 
their usual number of students 1 his condition makes 
it neccssarv foi the other schools to exert more eiicrgj 
in obtaining and training a larger class if the demand for 
technicians is to be icheved 

Sixtv'-foiir ]ier cent of the ajiprovcd schools require 
two vcais of ])rchminar\ college training for entrance 
Several icqinrc three years of college training, while 
1 5 per cent require a degree from an acceptable college 
Ihc two scliools admitting students directh from high 
school arc affiliated w ith colleges and require a training 
peiiod of four or five years, which includes all the 
prerequisites for admission to an appioved school 
1 he length of the traming program in the hospital 
laboratories is twelve months in SO per cent of the 
schools Other programs range from thirteen to 
twenty-four months in duration 

One hundred and five of the schools report that 
affiliations have been made with accredited colleges 
In 77 instances these afiiliations permit the student to 
lecciv'e college credit foi the time devoted to the hospi- 
tal tiainmg of the student technician This credit 
langes from one-half semester to tw'o years,- but tlie 
majoiity of the affiliations result m a complete year 
of college credit 

Although the tuition varies from nothing to §300, 
54 per cent of the schools charge no tuition The 
av'crage tuition is $49, vv'lnle only 15 pei cent of the 
schools charge a tuition of more than §150 

Correspondence legarding schools for the training 
of clinical laboratory technicians should be addresse 
to the office of the Council on Medical Education an^ 
Llospitals Graduates of approv'ed schools desiring 
registration should communicate vv'ith the 
Registry of Medical Technologists, Ball Memorial Hos 
pital, Muncie, Ind 
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APPROVED SCHOOLS FOR CLINICAL LABORATORY TECHNICIANS 

Councsl on Medical Education and Hospitals o£ the American Medical Association 

NOTE Under '‘Tumoti ' jfte letler S (sKfIcaleJ Ihat a 6reat;aiie tee I» diarsed Ihe letter U Indicates university tees Dcorees ffleniioned In last 
celumn are oranted by atHIlaled calleses and universities 

Students lacklno the scholastic reoulroments should contact the reslstrar of the colleae or university and not the hospital Those who wish to enroll 
In a course tiven by tho colleoe or university or who desire to transfer their credits should correspond with the repistrar and not the hospital 


^anle and Looptidn o{ School 
ALABAMA 

Hlliiiian Hospital BlrHrtoBbnm • 
tioutli Highlands Inflrmary Birmingham 
bt Margaret s Hospital, Moutgomerj o 

ARIZONA 

St 3o‘epli s Hospital, Phoenli. * 


College Lffllmtloti 


Alabama College 

Arizona State Teachers College 


ARKANSAS 

Bnlrcrslty Hospital, Little Hock' Hnlv o! Arkansas School of Med 

CALIFORNtA 

Children's Hospital Los Angeles 

Los Angeles County Hospital, Los Angeles • 

White Memorial Hospital Los Angeles* College ot Medical Evangelista 

CoillB P and Eowatcl Huntington Memorial 
Hospital, Pasadena 
Mary’s Help Hospital, San Francisco 
Alt Zion Hospital, Son Piancisco « 

Hnlv of California Hospital, San Francisco • 

COLORADO 

Colorado Genera! Hospital, Denver * 

Denver General Hospital, Denver 
Mercy Hospital Denver ” 

St Anthony’s Hospital Denver » 

St Josephs Hospital, Denver 
CONNECTICUT 

hew Britain General Hospital, New Britain 
AAaterbury Hospital, AVaterbury * 

DISTRICT OF COLOMBIA 

Doctors Hospital, Washington • 

Gatlleld Memorial Hospital Washington « 

George AVashlngton Unfv Hosp , Washington 
Brovidcncs Hospital, Washington 
Sibley Memorial Hospital, AVa«hlngton » 

FLORIDA 

Florida State Hospital Chattahoochee “ 
dameg M Jackson Memorial Hospital Miami “ 

GEORGIA 

Crawtord W lohg Memorial Hospital Atlanta Emory University 
Georgia Boptist Hospital Atlanta 

Grady Hospital, Atlanta Emory University 

Piedmont Hospital Atlanta Emory University 

University Hospital Augusta* Unlv of Georgia hehool of Med 

Emory University Ho'plta! Emory University Emory University 

ILLINOIS 

City of Chicago Municipal Tuberculosis Sani 
tariuin Chicago « 

Michael Reese Hospital Chicago 
Mt Sinai Ho'pltal Chicago * 

Northwestern University Medical School Chicago Northwestern Univ Medical School 
Provident Hospital Chicago « 

St Bernards Hospital Chicago* 

Evanston Hospital Evanston 

Methodist Hospital of Central Illinois Peoria 

fit Francis Hospital Peoria* 

Rockford Idemorlai Hospital Rockford « 

St Anthony s Hospital Rockford * 

St John 8 Hospital Springdeld 
St Thetesee Hospital Waukegan 
INDIANA 

Indiana Univ Medical Center Indianapolis • Indiana University 
Vfethodist Hospital Indianapolis * Sutler Vnlverslty 

Nt Elizabeth s Hospital Latayettc 
south Bend Mcdlea! Laboratory, South Bend 

IOWA 

Mercy Hospital Cedar Rapids 
bt Joseph Mercy Hospital Slou\ City 


Universitj of Califomia 

University of Colorado 

University of Denver 
University of Denver 
St Mary College (Aavler Ran ) 

George Washington Dnirersltr 
George Bashlngtoa University 
American University 


KANSAS 

Bethany Hospital, Kansas City 
Piovidenee Hospital Kansas City 
University ol Kansas Hospitals Kansas City * 

St Francis Hospital, Wichita 
Wichita Hospital AATchittt » 

KENTUCKY 

rood Samaritan Hospital, Levington * >> 

St Joseph « Hospital, Levlngton 
Kentuek} State Dept ol Health Laboratory 
Louisville • 

Norton Memorial Infitraory Louisville* 

fit Toseph Infirmary Louisville a 

SS Mary and Elizabeth Hospital Louisville » 

LOUISIANA 

Charitv Hospital Kevr Orleans* , 

Hotel Dien Sisters Hospital New Orleans • 

Mtrrj Hospital-bonlat Memorial Kew Orleans* 
T E fichuiiipert Momorlat Sanit Shreveport* 
bbreveport Charity Hospital Shreveport • 
MAINE 

Central Maine General Hospital Lewiston 
Molne General Hospital Portland 


Univ of Kansos Graduate School 
University ol Wichita 


Cnlvcr ity of Kentucky 


Nazareth College 
Kazareth College 


loiyola Univer«lly 
Loyola University 
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B b 

None 

2 jrs 

12 

2 

June 

None 

Certificate 


Degree 

12 

3 

luly 

hone 

Diploma 


3 yr« 

12 

- 

Oct 

§70 

Certificate 

hone 

2 yrs 

12 

4 

Taries 

None 

Ctrtificale 


2 yrs 

12 

b 

Quart 

None 

Ccrtiflcrtto 

hone 

2 yrs 

12 

6 

Quart 

hone 

Lirtiflcate 


2 Tie 

32 

C 

A aries 

hone 

Certificate 

72 sem brs 

2yi' 

32 

4 

A arles 

hone 

Ctrtifleate 


2 yrs 

32 

i 

1 flr(cs 

hone 

Diploma 


Degree 

12 

12 

A arles 

$1*0 

Certifioattj 

hone 

2 yrs 

12 

3 

A nries 

SoQ 

Certificate 


2 srs 

U 

2 

A arles 

§300 

Certificate 

hone 

Degree 

12 

14 

Quart 

$>0 

Certilieati 

Aonc 

Degree 

U 

4 

JanJunc 

hone 

Certiflooto 

Is one 

Degree 

32 


A arles 

bloo 

Certificate 

hone 

Degree 

1218 


1 nries 

SMaB" 

Dtgrec 


2 yr« 



Quart 

B 

Cirtificnto 


2 srs 

12 

34 

Monthly 

§100 

Cctlificalc 


2 yr« 

12 IS 

34 

^ nrics 

StiOB 

Dlptonin 

C quart hrs ** 

2 Jt' 

12 

1*2 

AlontZiiy 

•-jO 

Certificate 


2 St« 

12 

i) 

Oct 

cqOO 

Certificate 


2 yr« 

12 

8 

Sept 

$2008 

Certificuto 


I>egrec 

12 

4 

JanJuly 

§oO 

Ccrtlflcarc 


2 yrs 

32 

S 

% aries 

SjOB 

CertIficHtc 


2 5 rc 

12 

7 

Stpt 

SIOOB 

Diploma 


2 yr 

32 

3 

July 

>one 

?Lonc 


2 

lis 

G 

Varies 

S2o 

Certificate 


2 yce 

12 

b 

Sept 

f j> 

Certificate 


2 jrs 

12 

4 

bept 

«=100B 

Diploma 


2 yre 

12 

IS 

May 

None 

Diploma 


Jjrs 

12 24 

G 

Ft h June 

A one 

Cerffifenfc 


2 \rs 

12 

G 


None 

C'rtUleale 


2 5r« 

It 


JaaSept 

S32v> 

None 


2 yrs 

12 

rt 

FohJuly 

None 

Diploma 


Degree 

12 

4 

Sept 

B 

Dliilomn 


Degree 

32 

7 

F«t>3uly 

hone 

Certlllcote 

S««KV hte 

Degree 

32 


July 

^OQG 

Certltlcato 

Degree 

32 IS 

33 

Jon luly 

None 

CMtlllcate 

Is one 

S yrs 

12 

12 

FebSept 


Diploma 


2 its 

12 

8 

A arles 

$IjOB 

CertIBcato 

51 quart Ur« 

3 j rs co)I 

32 

20 

Quart 

u 

B S 


2yis 

32 

4 

JanSept 


Certlflcnto 


2 yrs 

32 

25 

Sept 

?'W0B 

Diploma 

36«en) hr? 


32 

3 

Tarlos 

$350 

Certifleate 


32 

4 

Sept 


B S 

lS®:cso bT« 

3’4 yr« 

12 

G 

Julyhept 

§120 

B b 

None 

Degree 

32 

33 

Moathlf 

hone 

None 

Degree 

32 

4 

Juneluly 

hone 

hone 

Degree 

12 


\ arles 

hone 

None 


2yi« 

32 

3 

FebSopt 

$s0 

Certifleate 


2 yrs 

32 

4 

JuueVepf 

hone 

Certifleate 


Degree 

32 

32 

Quart 

$100 

None 


2 yrs 

12 

C 

Tune 

B 

Certificate 
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APPROVED SCHOOLS FOR CLINICAL LABORATORY TECHNICIANS — Continued 


Nome and Location of School 
MARYLAND 

Mercy Hospital Baltimore 
bt Jo'oplis Ho pital Baltimore 
MASSACHUSETTS 
Faulkner Hospital Bo':ton 
Ma«achn etts Memorial Hospital, Boston 
^ew England Hospital for Women and Chll 
dron Boston 

Merci Hospital Springfield 
Taunton State Hospital Launton'^ 

Tewksbury State Hospital and Infirmary Teuks 
bury “ 

■Worcester City Hospital, ''i\ orce^ter 
Worcester State Hospital ■\^o^ce«tc^ 

MICHIGAN 

Leila r Po«t Montgomery Ho«p Battle Creek 
Mercy Hospital Baj Cit3 ® 

Ciia' Godinn Jennings Hospital Detroit ^ 

City of Detroit Receiving Ho'spltal Detroit 
Grace Hospital Detroit 
Henry Ford Ho'=pltal Detroit 
Mt Carmel Merc^ Hospital Detroit 
Providence Hospital Detroit 
St Marys Hospital Detroit*^ 

Woman s Hospital Detroit 
Eloi e Hospital Eloi^e 

Hurley Hospital Flint “ ^ 

Blodgett Memorial Hospital Grand Rapids 
Borgc«s Hospital Kalamazoo 
Bron«on Methodist Hospital Kalamazoo 
Edward W Sparrow Ho'spital Lansing 
Michigan Dept of Health Bureau of I ahora 
tone's Lansing® 

St Lanrenee Hospital Lnn«Ing 
Port Huron Hospital Port Huron ® 

Wyandotte General Hospital j anOotte ^ 
MINNESOTA 

St Luke s Hospital Duluth 
St Mary s Ho pital Duluth • 

Minneapolis General Ho«pital Minneapolis 
Northwestern Hospital Minncnpoh« « 

Swedish Hospital Minneapolis 
University Hospitals Minneapolis » 

Ancker Hospital St Paul ^ 

Cha« T Miller Hospital St Paul 
MISSISSIPPI 

N ick burg Sanitarium Vicksburg * 

MISSOURI 

Kansas City General Hospital Kan«ns City 
Kansas City General Hosp No 2 Kansas City ® 
Menorah Hospital Kansas City “ 

Research Hospital Kansas CItj 
St Joseph Hospital Kansas Citj 
St Luke s Hospital Kansas City 
St Mary s Hospital Kansas City 
Barnes Hospital St Louis 
Firrain Deslogc Hospital St Louis 
Homer G Phillips Hospital St Loui« « 

St Louis City Hospital St Louis 
Burge Hospital Springfield ® 

MONTANA 

Murray Hospital Butte ® 

Columbus Hospital Great Fall® “ 

Montana Deaconess Hospital Croat Falls 

NEBRASKA 

Bryan Memorial Hospital, Lincoln 
Lincoln General Hospital Lincoln 
Bishop Clarkson Memorial Hospital, Omaha 
University of Kebracka Hospital Omaha 
NEW HAMPSHIRE 

Mary Hitchcock Memorial Hospital, Hanover 
NEW JERSEY 

Newark Beth Israel Hospital Newark ® 

NEW YORK 

Bender Hygienic Laboratory Albany ® 

Jewish Hospital Brooklyn ® 

Prospect Heights Hospital Brooklyn ® 

Buffalo General Hospital Buffalo “ 

Edward J Meyer Memorial Hospital Buffalo “ 
St Joseph s Hospital Elmira * 

Meadowbrook Hospital Hempstead 
Marv Immaculate Hospital Jamaica 
St Tobn s Long Island City Hospital Long 
Island City ® 

Beth Israel Hospital New lork City 
St Luke s Hospital New York City 
Rochester General Hospital Rochester “ 

Elhs Hospital Schenectadj ® 

Samaritan Hospital droy 
Grasslands Hospital Valhalla 

NORTH CAROLINA 

Charlotte Memorial Hospital Charlotte 
Duke Hospital Durham ® 

Watts Hospital Durham 

North Carolina Baptist Hosp Mlnston Salem ® 




>0 

c 







c — 

S 2 






& M 


h'Z 

c 


to 



College Affiliation 

tcH — 
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5 cj to 
Si; a 

Si£c 

w 5,1 “ 
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oo 

in 

hiS 

o 

x£ 
e a 

n 

CJ 

U 

a 

o 

3 

c e 

eII 

coc 



2 >r' 

38 

34 

Sept 

$200 

Certificate 

Coll of Notre Dnmc of Mar) land 


Digrte 

32 

C 

June 

B 

None 

Simmons College 

S2 sem hrs 

Degree 

32 

O 

rchsipt 

^22o 

Ccrtlflcate 



2 jrs 

32 

C 

Quart 

None 

Certificate 



2 >r« 

32 

O 

TuljS( pt 

B 

hone 



J >rs 

32 

U 

Quart 

B 

Certificate 



2 >rs 

32 

4 

Julj 

>ono 

Certificate 



2 jrs 

32 

o 

A nrics 

hone 

Certificate 



2)r 

32 

G 

Varlca 

None 

Diploma 



2 irs 

12 

4 

JanJuIj 

None 

ccrtlflcate 



Degree 

32 

4 

Agarics 

B 

Certificate 



2 }r« 

3- 


Quart 

$1d0 

Certificate 

Maine University 

«0«cm hr 

" Jfs 

32 


t arics 

u 

Dipl iL B S 

Maync University 

«tm hr*. 


32 

32 

7uJj 

«IOO 

Diploma 

M Djnc University 

oOsem lir« 

o yr« 

32 

34 

Quart 


Certificate 

Wajne University Grndiintc Scliool 

CO sem hr*. 

D« grt‘0 

:s 

30 

A nrics 

None 

Cert A. 31 S 



2 >r 

32 

o 

Varies 


Certificate 

M oync University 

«0 «em hr*. 

2>r« 

32 

32 

Varies 

$100 

Diploma 

M ajno Unlver«llj 

''0 'cm lirs 

>rs 

32 

4 

A nries 

u 

Dipl ft B S 

Wnjnetniv or Mich State Coll 
Unlv of Detroit \\n>nc Unl\ or 

CO sem hr 

2>rH 

32 

30 

July 

$100 

Cert V B b 

ifichlgan State Colitgc 

*'0 «cni hrs 

2 > rs 

32 

7 

rchTiiIy 

Non'* 

Diploma 

Allchlgan State College 

.jO Quart lirs 

o }rs 

3,. 

o 

3U1> 

None 

None 

Michigan State College 

.jO Quart hrs 

u >r 

32 


Tuij 

None 

B S 

3\c'tcrn Mfcli Coll ot rduciillon 


2 j rs 

32 

4 

lidyDcc 

None 

Certificate 

Ofcm l)r« 

2 u srs 

32 

4 

A nrics 

hone 

Dipl or B S 

Michigan btnte Collogc 

^ quart hrs 

C >rs 

3- 

S 

A nritb 

?ioo 

Dipl t B S 

Jtichignn Stale College 

SOnnart lir' 

" >r' 

32 

CO 

rchfuljr 

B 

Degree 

Michigan btnte College 

GO Quart hr 

>rs 

3- 

8 

^ nrics 

cioo 

Dipl *■ B S 

M ajne Linl\(r«It} 


25 r' 

32 

2 

Varies 

hone 

Certificate 

uO cm lir« 

« jr 


2 

Varies 

?l2a 

Degra 

Ilamlinc Unlvcrsltv 

dSsem hr* 

C yr® 

33 

30 

Tnn Tilly 

hone 

B S „ „ 

College of St Scholnstlcn 

20 Fcni hr. 

C jrs 

35 

37 

3 ( hTuIy 


Dipl CBS 

Lniitroltr of MInmsotn 

40 quart hr« 

C yrs 

32 

3S 

V nrics 

hone 


Custavus Adolphus College 


Cjrs 

32 

4 

Oidj-Scpl 

B 

Certificate 

CO 'Cm hrs 

2 V rs 

32 

8 

\ugbtpt 

«I-5 

Cert V A B 

l/nlrcrsitj’ of Minnesota 

■10 quart hr. 

'^jrs 

32 


t nrhs 

V 

B S 

Dnitcr«lty of MInnc'oln 

10 quart hr 

i jrs 

12 

0 

A uriis 

hone 


■Mncnlo«tcr College 

vO cm hrs 

^ >rs 

32 

8 

Julj 

$110 

Cert V A D 



2 yrj 

24 

30 

V nric' 

B 

CirllDcate 



2 iT‘ 

IS 

32 

TnnTuij 

hone 

Certificate 



2 jrs 

35 


V nrics 

B 

hone 



-'sr. 

12 

30 

VnrKs 

None 

hone 



2 jrs 

32 

10 

V nric 

None 

None 



Pi grtc 

3o 

32 

VarKs 

B 

Cirtificate 



J jrs 

3o 


Varies 

B 

None 

M a'hington Univ School of Med 



32 

s 


B 

Certificate 

None 

2 > rs 

32 

4 


«»0 

Cutifleate 

St Louis Unlversltj 


4 Jfs 

32 

32 

Varies 

«125 

Digrec 



2 jrs 

3S 


Agarics 

Noni 

None 

Drury Co/Icgc 



Jo 

S 


None 

hone 

COjcm hrs 

- >rs 

32 

4 

rune 

V 

Dijil CBS 

■Montana State College or Unlv 








of Montana 

■lo quart hrs 


32 

A 

Tune 

hone 


College of Great Falls 

Montana State College or Unlv 

quart hrs 

2 jr 

32 

t> 

Tuncbipt 

None 

Cert V Degree 

ol Montana 

4o quart hr® 

"jrs 

32 

3 

JnnJuno 

B 

None 



2 JTS 

32 

A 

A^’orles 


niploma 

Lnh of Nibrnskn CoIIckc of Med 

None 

2 jrs 

J jrs 

2 jre 

32 

32 

32 

A 

3 

V 

Agarics 

Varies 

Junc\iig 

‘5"5 

$10 

Dlplom 1 
Certificate 

Certlficatt 



2 J rs 

32 

S 

A nrics 

B 

CortlBcate 

Newark Universitj 

C2 sem hr® 

2 jrs 

32 24 

10 

A nrlts 

U 

Dipl ^ Degree 



2 jr« 

32 

IS 

Jo 

G 

Sept 

A nrlis 

CrOO 

None 

Certificate 

Certificate 

University of Buffalo 

Adclphl College 

24 som hrs 

38 eem hrs 

2 yrb 

2 J rs 

2 J rs 

2 yrs 

32 

32 

32 IS 
32 

3S 

o 

3J 

G 

Sept 

A'^nrles 

Monthly 

I ciiSept 

A nrics 

None 

$^70 

B 

C)0 

None 

None 

Ccrtlflcate 

Certificate 

Ccrtlflcate 

Certificate 



Degree 

12 

5 

Oct 

B 





12 24 

3 

JnnTuly 

None 

Certificate 

New York University 


3 jrs 

32 

o 

June 

U 

13 S 

New York University 

Skidmore College 

3C sem Iirs 

None 

2 jrs 
Degree 

12 

18 

32 

2 

12 

30 

A nries 

A nrics 
A^nrlts 

None 

$■>00 

Nunc 

Certificate 

Certificate 

Dipl & B S 

Russell Sage College 

*10 som hrs 

3 jrs 

32 

3 

A nrics 

U 

New York University 

IG som hrs 

0 jrs 

12 

2 

June 

U 


Duke University 

Unlv of North Carolina Med Sch 

None 

None 

2 yrs 

2 yrs 

2 jrs 

32 

IS 

12 

3 

2j 

7 

TanJiily 

A arlcs 
JonToly 

None 

B 

B 

goo« 

III! 

Ill 

\ «. JT 

Salem College 

30 som hrs 

3 jrs 

12 

30 

July 
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APPROVED SCHOOLS FOR CLINICAL LABORATORY TECHNICIANS— Continued 


ISoHie and Location of School 
NORTH DAKOTA 
Trinity Ho'^pltal Minot 

OHIO 

City Hospital ^iTon 
fet Ihoinas Hospital \kroii 
Good Snuiaritan Hospital cincmnatj 
Mt Sinai Hospital Olevcland 
UnKcr«}ty Hospital Clcvehmci * 

Mt Carmel Hospital Columbus a i 

btarllne Loving Cnlversit} Hospital Columbus 

Huron Road Hospital East Cle^ eland » 

Mercy Hospital Loledo* 

bt Vincents Hospital Toledo® - 

Toledo Hospital Toledo 
liouDgstottu Hospital ‘i.oung^town 
OKLAHOMA 

St Anthony s Hospital Oklahoma citv 
Lnnersity Ho«pita{« Oklahoma Cltj ® 

OREGON 

Emanuel Hospital Portland 
Good Samaritan Hospital Portland 
Portland Sanitarium and Ho‘jpital Portland ® 

St Vincents Hospital Portland 
Lniversity of Oregon Medical School Ho':pltaIs 
and Clinics Portland ® 

PENNSYLVANIA 

Abmgton Hemorlal Hospital ^bington “ 
\llento\vn Ho«pitnl Allentoun 
Sacred Heart Hospital Allentown 
St Luke s Hospital Bethlehem 
Brjn ilawr Hospital Bryn Jlnwr ® 

Geo P Gei«lQger Memorial Hospital Danville 
i itzgerald Mercy Hospital Darby® 

Easton Ho‘>pltal Easton • 

Harrisburg Hospital Harp}«burg 
Mercy Ho«pital Jolmstown * 

Germantown Dispensary and Ho«p Pliiladclphia 
Jeftereon Medical College Hospital Philadclpliia 
Lankenau Hospital Philadelphia 
Mr Smai Hospital Phllndclpliin 
fet Joseph s Hospital Phllndtlphiu » 

Jcmplc Cniver‘'ity Hospital Plilladdphio 
Monteflore Ho^pita) Pittsburgh 
Heading Hospital Reading 
St Joseph s Hospital Reading 
Mo^cb Ta:jlor Ho‘5pital Scranton 
Scranton State Hospital Scranton * 

X\ likes Barre General Hospital Wilkes Barre 
W illiBcicport Hospital W iniain«port ® 

SOUTH CAROLINA 

Medical College of the State of South Carolina 
Oharlc'iton ® 

TENNESSEE 

KnoMdle General Hospital Lnowilk 
Tohn Gaston Ho«pitaI Mcinphi« 

St Joseph s Ho«ipltnl Memphis 

Geo "W Huhbard Hospital 'Nashville “ 

>vash\!lle General Hospital ba^h-vlllo® 

TEXAS 

Hotel Dieu Hospital Beaumont 
Bailor University Ho'^pital Daila« 

Harris Memoiial Methodist Ho^p Ft ^Vo^th » ' 
Tohn Sealj Hospital Galveston 
JefTercon Davis Hospital Houston » 

Eobt B Green Memorial Ho«p San Antonio * 
UTAH 

Thomas D Dee Memorial Ho^fpital Ogden ® 

Dr W H Groves Latter Day Saints Hospital 
Salt Lake City® 

Holy Cro‘=s Hospital Salt Lake City 
St Mark s Hospital Salt Lake City * 

Salt Lake County General Hospital Salt Lake 
Cltj ® 

VIRGINIA 

I niver«ity of Virginia Ho^p Charlottc'^vllle * 
Hospital of St Tincent de Paul borfolk * 
Medical College of Virginia Ho«pitaI Division 
Richmond 

Stuart Circle Hospital Richmond 
WASHINGTON 
King County Hospital Seattle 
Providence Hospital Seattk 
Dcacones-? Hospltni Spokane 
Sacred Heart Hospital Spokane* 

Luke s Hospital Spokane • 

St Toseph s Hospital racoma • 

Tacoma General Hospital Tacoma « 

WISCONSIN 

St Francis Hospital LaCros«c 

Madison General Hospital Madison 

St Mnr> s Hospital Madison 

state ot VTlsconsin General Hospital MudI ou^ 

Milwaukee Hospital Milwaukee 

Mt Slnnl Hospital Milwaukee ■ 

St Toseph s Hospital Milwaukee 
Milwaukee Counlj Hospital Mauwatosi 


College Affiliation 


Coll of Mt St Joseph on the Ohio 
Western Rcs^erve Unlvcrsiitr 
Western Reserve University 
Ohio tnitcrsitj 
Ohio State Umversitj 


■Mars ilanse College 
I ni\ ersity of ioledo 
Inivcrsitj of Toleelo 


Iniv of Oklahoma School of Mod 


Lnhersitj of Oregon Med School 

Moravian College for W omen 
Moravian College for Women 
Moravian College for Women 

Buckncll Um\ ersity 

Moravian College for Women 

JtITcrson Medical College 

Temple Lnner ity 
Albright College 


Med Coll o! State ol So Cnrohna 

Lniv of Tennessee Coll of Mid 
Meharry Medical Collegi 


Bailor Inivcrclty Midical School 
Tt\as Christian Amversity 
kniv of Texas Medical Branch 


lnlTcr«lti of Utah 

I nivers/tv of Itah 
tniversitj of Ltah 
Inlv of Utah or Brigham Toung 
Univ 

Lniversity of I tab 


Medical College of 1. irghila 
Richiuord Profe«sion«l Institute 


s^nttk < oUegt 
inbersitj of Idaho 

State tolloge of Washington 
Seattle t olkgc 


Anuersitj of Wlecon In 
MnrQuttte Inlvofslty 
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2 \r® 

32 
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None 
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2yr 
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Julv 
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o yr® 

32 

b 
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«2o0 

Cert ABb 

hr® 

2 yr® 

12 

12 

A anc® 


Cirtifioatc 

l** sem hr® 

^ jr® 

32 

37 

hint 

blOO 

Cert ADegrtc 

loscm hr® 

o'f: \r® 

22 

10 

Etbbopt 

1 

Degree 

None 

2rr® 

12 

12 

Quart 

5I_0 

C irtificatc 


2 >r® 

12 

0 

Tan till} 

'-100 

CirtlflcatL 

None 


12 

A 

Jansept 

boO 

CcrliHcatc 

29 sem hr® 

o 5r® 

12 

4 

Eebtui> 

B 

Ccrtific lie 

29 scin i»rs 

} >r® 

32 

b 

Fibbcpt 

1 

Certiflt ate 


2 jr® 

22 

S 

JanSt pt 

None 

Ctrtldtiuc 

Aont 

Degree 

12 

c 

A ark® 

None 

Noni 

Dtgrcc 

32 

b 

A nrie 

None 

None 


Degne 

12 

3 

A anc® 

bloO 

Ctrtifiente 


2 \rs 

32 

j 

Quart 

None 

None 


2 ir® 

12 

2 

Ion tunc 

None 

Ctrtlficnie 


2 jrs 

12 

4 

Quart 

None 

None 

^on^. 

2 >rs 

12 

10 

A aru® 

None 

None 


2 yr 

3& 

7 

A a nr® 

None 

t irtiflcute 

24sim hr« 

2 >r® 

12 


Julv 


None 

24 sem hr® 

^ vr® 

32 

0 

A nrie® 

b a 

Ctrtlficntc 

24 sem hr® 

- 

12 

G 

A anc 

X J 

None 


o>r® 

3j 

> 

Quart 

None 

Ccrtificalt 

32 17 cm hr® 

2 jr® 

32 

b 

Icbluly 

U 

B b or M s 


Degree 

12 

4 

A arie® 

B 

Ccrtiftcatt 

21 SI m hr® 

Or® 

12 

e 

tuh 

None 

IKgrce 


2 >r« 

32 

30 

Quart 

None 

1 {ftificale 


2 >r« 

12 

7 

June 

B 

CcrtiflciilL 


2 >rs 

12 

4 

0(t 

bJOO 

t crtlficatc 

None 

2 >r® 

32 

0 

A nrie® 

blOOB 

Certificate 


2>r® 

32 

7 

itbS.pt 

')0 

(. irllfiratt 


2 >r® 

lb 

3 

A anc® 

«loOB 

Certificate 


2jr« 

32 

7 

lllgScpt 

'iOOB 

{ crtjfltnte 

oO sem hr® 

High bell 

4 jr® 

lb 

Sept 

u 

B s 


2 \rs 

12 

4 

tune 

B 

Ccrllflcntc 

3H*'<cm hr® 

2irs 

12 

4 

xept 

§}o0 

B V 


2 ^r® 

32 

4 

bcpr 

91 K) 

1 CTUficatc 


- it® 

12 

0 

JulyXept 

None 

C crtlflcutc 


2 ir® 

32 

30 

A aru® 

None 

Ccrllficatf 


_ \r« 

32 

4 

SuinuHr 

None 

( crtlflcatt 


2 >rs 

12 

3 

A arlc 

h 

Certificate 

None 

2 jr® 

lb 

32 

A aru® 

Nom. 

Certificate 


Mr® 

32 

4 

TuIjDcc 

B 

certifiratc 

None 

2 

3 > 

V 

Quart 

None 

t crtifli nti 


« yr« 

la 

i 

A ara 

B 

t < rtificati 

2 \rs 

2 >rs 

24 

t 

A ara ® 


t irtificute 


2jr® 

12 

o 

Tan lulv 

Nom. 

t irllficali 


2 >rs 

is 


A aril 

R 

i irllficati 

None 

2\r® 

3> 

3s 

Itl TuK 

«l(»0 

t irtifitnio 

oO in hr 

^ yr® 

12 

s 

innc 


B s 

Nout 

2 ir® 

12 

30 

Quart 

1 AB 

A crtlfitale 


’ >r® 

12 

3- 

xionibly 


< irtifleati 
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a Male students arc admitted 
b Only students from nfliliated college admitted 

1 ^o tuition for rertificate course of twelve month® 

2 Students in eighteen month course leading to M s degree allowed 
thlrti six quarter hours entrance rcqulrcmentc-B S degree tnitloo $lf)0 


S Student* enrolling In fourjear degree course are alJoweil twenty 
five semester hour* for final year spent m hospital the c stuihnl^ m\\ 
regular uniTer«it> fee* 
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PHYSICIANS MUST VOLUNTEER FROM 
LARGE CITIES 

At a recent meeting in Washington o£ the Dnccting 
Board of the Procurement and Assignment Senicc for 
Phjsicians, Dentists and Veterinarians with the Officer 
Procurement Sen ice of the United States Arm) and 
Mitli lepiesentatives of other go\ eriimental agencies, 
evidence i\as clearl) set forth that the procut cincnt 
of medical officeis for the armed forces is lagging Ihc 
respoiisibihtj rests unquestionably on the failure of 
30 ung available physicians in the large cities of the 
country, particularly those of the eastern seaboard, to 
lolunteer Officers of the medical societies of New 
York, Massachusetts and Connecticut uere present and 
the situation was placed before tliein The rural areas 
of the United States have contributed doctors not only 
up to such quotas as were assigned to tliem but in 
many instances well beyond these quotas, it is simply 
impossible to anticipate that they will make a further 
contribution at this time In the meantime, New Y'ork, 
Brooklyn, Boston and some of the larger communities 
m the states of Connecticut, New Jerse}', Pennsylvania 
and California have failed eieii to appioximate their 
quotas 

The needs of the armed foi ces for phi sicians during 
1943 are well defined The number of phj’sicians to 
be expected from recent graduates, interns and those 
now holding residencies has been determined Beyond 
this number at least six thousand more physicians must 
come from the civilian population The Procurement 
and Assignment Service for Physicians, Dentists and 
Veterinarians has devised a technic which involves, 
first a determination of the availability of the phj'Sician 
concerned or his essentiality for any civilian position 
which he occupies , second, notification of the physician 
of his availability and a request that he appear before 
his local procurement board, third, a notification of 
the Selective Senuce Board of the fact tliat the physi- 
cian concerned is considered available and that he has 
failed to volunteer Thus far pressure beyond this 


has not been exeicised There remains, however, the 
niohihration of the pressure of public opinion 

In some instances physicians have declared flatly to 
representatives of the Procurement and Assignment 
Service and the Officer Procurement Service that they 
do not wish to volunteer and that they mil not volun- 
teer When It IS known to other phjsicnns in the 
comiminit} that a physician under 3S years of age, 
declaied amiable by the Procurement and Assignment 
Service, refuses to loliintecr m this time of the nation’s 
need, when many an older physician, frequently with 
innumerable obligations, has gnen up his home, Ins 
practice and the responsibilities of rears to participate 
ill this wai, the public has a right to know tint the 
younger physieian is not willing to do his part Cer- 
tainty the Procurement and Assignment Sen ice should 
consider the possibility at this adianced stage of the 
war eflort of making public tliroiigli the stale medical 
yournals not only the names of those who arc already 
pailicipaliiig in the war but also the mines of those 
who hare been declaicd a'ailahlc and hare not thcni- 
selrcs ercr iiidicalcd a willingness to participate Let 
them he called before the bar of public opinion' 


BIRTHS IN HOSPITALS 
Data collected by the Council on Medical Education 
and Hospitals mdicale that the mimhcr of births occvir- 
iing in tlic hos])itnIs on the list of registered Iiospitals 
mantaiucd by the Council urercased from 708,889 m 
1931 to 1,404 940 in 1941 and to 1,670,W in 1942 
Apparently 27 9 per cent of the increase in the niuiiber 
of patients admitted to the hospitals of the couiitn 
1942 orcr 1941 rvas due to the admission of an increased 
luimbci of maternity' patients Although it is rccog- 
ni/cd that the data collected do not include all births 
occurring m all hospitals in the United States, they are 
sufhcicntlr complete to warrant their Use in computing 
the pciccntage of births occurring in hospitals, using 
as a base the total births recorded by the Bureau of 
Census of the U S Department of Commerce 

Ihc table on page 1018 prorides a striking picture 
of the mci easing use of hospitals for obstetrics The 
percentage of births occurring in hospitals for the 
country as a whole increased from 33 6 in 1931 to So 
in 1941 In New Jersey and the District of Columbia 
more than 90 per cent of the births recorded by th^ 
Bureau of Census for 1941 occuired in hospitals, win e 
m five additional states more than 75 per cent of tie 
births occurred in hospitals In thirty states more t lau 
50 per cent of the births w'ere in hospitals In o'U 
SIX states were less than 25 per cent of the births lU 
Iiospitals, whereas in 1931 there were eighteen states 
in this category' , 

While there aie many factors involved in niatenia^ 
morbidity and maternal mortality, an inverse jelat'on^ 
ship seems to prevail betw'een death rates for 
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of piegnancy, childbirth and the puerperium” and the 
percentage of births which occur in hospitals Accord- 
ing to the Bureau of Census reports the death rate 
(numbei per hundred thousand of population) for these 
diseases for 1941 for the country as a whole was 60 
The rates for the individual states varied from 3 2 
to 15 5 In eleven states death rates foi these diseases 
e\ceeded 80, and in none of these states did as many 
as 50 per cent of the births occur in hospitals Further- 
more, none of the si\ states with 75 per cent or more 
of Its births occuriing m hospitals showed a death rate 
for the diseases associated with childbirth as high as 5 0 
However, the District of Columbia, with 93 8 per cent 
of births occurring in hospitals, showed a death rate 
of 6 7 


MUSCULAR EXERCISE AND FATIGUE 
IN DISEASE 

Since 1900 many nn estigators have studied patients 
during and after muscular -work Simonson and Enzer ^ 
present an analytic review of such investigations of 
the gaseous exchange and the circulatoiy and respira- 
tory functions Distinctions between demonstrable 
fatigue and complaints of fatigue must be established 
by precise objective methods Following analysis of the 
effect of disease on performance in various types of 
work, It might be possible to direct patients with 
chronic diseases toward occupations in which their 
working capacity would be least reduced Control of 
the tax on tlieir working capacity would be good ther- 
apy Investigation during work permits a better 
understanding of the patient’s actual condition than 
examination during rest The patient may still be 
fully compensated ivhile at rest but not for the increased 
demands during and immediately after muscular work 
Thus the investigation of patients by means of exercise 
tests is especially important for those on the verge of 
cardiac decompensation The state of the patient 
depends more on the interrelation of several functions 
than on any single function Investigations during 
musculai work will help to recognize the weakest point 
at which decompensation is most likely to occur 

When the problem is \ lew'ed from this aspect, disease 
mat be defined as “diminution of working capacitj ” 
Hence the measurement of the maximum working 
capacit} should be an ideal method by which to deter- 
mine the extent of the damage produced in the organ- 
ism b) pathologic processes Set ere lesions of the 
heart do not necessarily impair maximum performance 
for muscular work Apparentlj it is hot the primarj' 

1 t i!a! Sutjstjcs Speca! Reports Deaths Irom Selected Causes 
I nitcd Stales 1941 17, Dec 9, 1942 * 

1 Simonson Ernst and Enier Xorberl Ph>5iology of Muscular 
rxerct c and Fatigue in Disease Medicine 21 245 (Dec.) 1942 


lesion but the breakdotvn of the compensatory mecha- 
nism which leads to signs and symptoms of circulatory 
insufficiency 

Among the methods used to measure maximum 
working capacity, a number of investigators were con- 
cerned with the rate of maximum oxtgen intake 
Measurement of the maximum oxygen intake is an 
indirect method for determining the maximum minute 
volume of the heart, provided the pulmonary system 
IS intact The decrease of tlie maximum oxjgen intake 
was found proportional to the degree of insufficiency 
for w'orking condition, that is, to the decrease of the 
circulatory reserve The decrease was especially pro- 
nounced for patients with mitral stenosis, whose maxi- 
mum oxygen intake reached only the value of 200 to 
300 cc per minute This is only slightly abme the 
resting stage of oxygen consumption The late of 
maximum oxygen intake is a reliable index of cardiac 
reserve, provided pulmonary complications are not 
involved In the latter case the maximum oxjgen 
intake indicates the capacity of the respiratory and 
circulatory systems If the maximum 0 x 3 gen intake 
exceeds a value of 1,300 cc per minute it may be 
assumed that there is no circulator} insufficiency This 
is an objective method, although it depends on the 
patient’s cooperation to work w'lth maximum effort 
Another objective method involves measurement of 
the maximum 0 x 3 gen debt, wdiich is the excess ox 3 'gen 
consumed during the recovery period Tlie maximum 
oxygen debt is lower in patients with heart disease 

Investigations of this type brought out some inter- 
esting facts Efficiency in any type of work is con- 
siderably reduced m patients wnth hyperth} roidism 
The deviations of efficiency here are much greater than 
in heart disease In beginning toxic diffuse goiter the 
coefficient of efficienc}’^ may be decreased before the 
basal metabolic rate is elevated Th 3 roidectomy leads 
to a consistent improvement of the efficienc}, while 
the improvement of the basal metabolic rate was not 
as consistent Thus it appears that the coefficient of 
efficiency more nearly parallels the seriousness of the 
disease than does the increase of the basal metabolic 
rate and therefore might be of considerable diagnostic 
and prognostic \aluc Another important index in the 
anal} SIS of pathologic conditions is the speed of oxida- 
tne processes This ma} be determined during and 
after exercise by measuring (a) the speed of the 
increase of ox 3 fgen consumption during the period of 
adaptation (the first fi\e minutes of w'ork), (b) ox 3 'gen 
debt and (c) rccoier}"^ speed Ox 3 'gen debt is con- 
tracted during the period of adaptation, so that the 
increase of ox 3 'gen consumption during the adaptation 
period IS the fundamental process to which the final 
0 x 3 gen debt is related The oxygen debt is consider- 
ably increased in patients with heart disease, and the 



1094 


CURRENT COMMENT 


Tour A M A 
March 27, IPTJ 


increase parallels the degree of symptoms of decom- 
pensation Hence the measurement of the oxvgen debt 
would seem to be an ideal method foi evaluating the 
state of patients with heart disease Oxygen debt has 
been found to be increased m chionic bionchitis, 
emphysema, advanced lung tuberculosis and pro- 
nounced silicosis Oxvgen debt reflects the delaj of 
oxidatne processes during the adaptation peiiod 
On the basis of the investigative data the re\ie\\eis 
conclude that theie is a quantitative lather than a qu ili- 
tatne difference of physiologic processes in exeicise 
m disease Fatigue and disease are intimatclv related 
This relationship explains why fatigue is the most com- 
mon complaint m disease 


Cuirent Comment 


THE NATIONAL CONFERENCE ON PLAN- 
NING FOR WAR AND POSTWAR 
MEDICAL SERVICES 

More than seven hundred and fifty plnsicians and 
leaders m allied medical industries assembled in New 
York on March 15 to attend a Confeience on Planning 
foi W^ar and Postwar I^Iedical Sei vices Ihe jirogram 
served to focus the attention of the medical piofession 
and the interested public on the nature of the problems 
peculiarly medical which will confront all the world, 
but particulailv the medical profession of the United 
States, m the postw'ar peiiod The morning session 
was devoted to tropical diseases, cspcciallv nularia 
influenza and the problems of nutrition 1 he afternoon 
session concerned medical and surgical sujiphes, jiei- 
sonnel and lesearch At the dinner addi esses were 
deliveied by Mr Basil O’Connor as president of the 
National Foundation for Infantile Paralysis and presi- 
dent of the Finla}' Institute of the .Americas Mr Fred 
Keppel of the Carnegie Foundation, Richaid Allen of 
the Red Cross, who has just returned from a trij) to 
North Africa and the Near East, Mr Nelson Rocke- 
feller, Coordinator of Intel- Amei lean Attairs, and Dr 
Alorris Fishbem Editor of The Journal Those m 
attendance at this conference vveie enthusiastic in their 
comments concerning the program The papers taken 
as a whole, emphasized the diversity of the problems 
and the impoitance of maintaining health as a first step 
in restoration and rehabilitation of a devastated world 
Emphasis was placed especially on the desirability of 
establishing a single, well organized planning committee 
charged with coordination of the manj medical advisory 
and similar bodies now associated with such agencies 
as the Board of Economic Warfare, the Lend-Lease 
Administration, the Joint Army and Navv Purchasing 
Board, the American Red Cross, the National Research 
Council and the many departments and bureaus of the 
federal government The papers and the discussions 
emanating from this conference will be published in 
The Journvi in the near future 


HOSPITAL RESIDENTS AND 
MEDICAL EDUCATION 

Recent advances m medical education hav'c involved 
the assignment of third and fourth year students in 
groups to the wards of the teaching hospitals and to 
the outpatient departments Under competent super- 
vision students receive their training by actual expen 
once with patients and associated studies rather than 
meiely by the studv of textbooks and the demonstra- 
tion of patients m amphitheatei clinics These develop 
ments rejiresent one of the most significant advances 
in professional education Such programs have been 
possible onlv because there were available m the teach- 
ing vv II (Is of the liosjntal and m the outpatient clinics 
a siifiKient niimhcr of voungcr well trained faciiltj 
members and an adequate staft of resident phjsiciaiis 
to pi ovule adequ ite sujiervision of the students and 
to paiticipatc 111 the thorough studv of the patients 
Prieticallv all voiingei faeultv members are now serving 
with the militar) loiees , this pi ices even greater respon- 
sibilities on the resident stall Internships are now 
limited to one vear, which means that the intern is 
tilled to serve with the armed forces just when lie 
Is suflicicntlv well trained to function as an efficient 
house officer i od iv the great responsibility of medical 
edut ition is the jnovision of as main competent pliysi- 
eiiiis as possible m the shortest possible tune The 
medic il schools hav e adopted minimum admission 
lequirements and have aecelcrated their programs 
llovvevei, an adequate number of assistant residents 
and residents must he available in the clinical teaching 
services of the medical schools ot the countrv if even 
leisoniblv satisfaetoiy standards of clinical teaching 
lie to be maintained l^racticallv all medical school 
gr.adu ites arc subject to c ill to active dutv by cither 
the \rm} or the NHvv J hese branches of the armed 
sei vices m cooperation with the Olfiec of Procurement 
and \ssignmcnt have given much attention to the 
piobicni No doubt a satisfactorv program will he 
formulated winch will make available to the medical 
schools enough competent residents to provide satis- 
factory training for the students 


HOLMES AND PUERPERAL FEVER 
CENTENARY CELEBRATION 
On Feb 19, 1843 Dr Oliver Wendell Holmes first 
read his paper on the contagiousness of childbed fever 
befoie the Boston Society For Medical Improvement 
In celebration of the centennial of this event — the impor- 
tance of which to maternal health is so well known to 
the medical profession as scarcely to require remark—- 
an all day conference on Maternal Health and Chile 
Welfaie was held m New AMrk on Feb 19 1943 
It IS wholly fitting that this anniversary of Holiness 
great contribution, as discussed elsewhere in this issue 
by Daily (p 1006), should be signalized by wide- 
spread recognition on the part of the medical pro 
fession 
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In this section of The Journal each week will appear oSicial notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession 


ARMY 


GENERAL HOSPITALS DESIGNATED FOR 
SPECIAL SURGICAL TREATMENT 


The War Department, Washington, D C, on March 6 issued 

the following memorandum 


1 It has become evident that certain diseases and injuries will 
require treatment of a surgical nature in which a high degiee 

of specialization is necessary 

The following general hospitals 

liar e therefore been designated for the special surgical treatment 

indicated 


(a) Chest surgery 


Fitzsimons, 

Denver 

Haramondt 

Modesto, Calif 

Kenned V, 

Memphis, Tenn 

Walter Reedi 

Washington, D C 

(b) Mavdlofacwl and plastic surgery 

Bushnell, 

Brigham, Utah 

0 Rcilb 

Spniigfidd, Mo 

Valley Forge 

Phoenix\ die Pa 

Walter Reed 

Washington D C 

(c) Amputahon centas 


Buslmell 

Brigham Utah 

Lawson 

Atlanta Ga 

McCloskey, 

Temple Texas 

Percy Jones 

Battle Creek Mich 

Walter Reed, 

Washington D C 

(d) Ophthalmic surgeiy and treatment of blinded casualties 
(including maxillofacial and plastic surgery inrolnng the ere) 

Letterman 

San Francisco 

Valley Forge 

PhoenixviUe, Pa 

(e) Nenrosurgoy 


Ashford 

White Surphur Springs W \ a 

Brooke 

San Antonio Texas 

Bushnell 

Brigham, Utah 

Fitzsimons, 

Denver 

Hoff 

Santa Barbara Calif 

Kennedj , 

Memphis, Tenn 

La\NSon, 

Atlanta Ga 

Lovell 

Fort De\ens Mass 

hIcCa\^ 

Walla Walla W ash 

McCloskey, 

Temple Texas 

Nichols 

LouismIIc, Kj 

0 Reilly 

Springfield Mo 

Perej Jones, 

Battle Creek Midi 

Schick 

Clinton Iowa 

Tilton 

Fort Dix N J 

Walter Reed 

ashington D C 


2 Patients received from oterseas wlio require the specialized 
tieatment indicated ^MU be classified by the general hospitals 
receiving them and reported to the Surgeon General for transfer 
to designated specialized hospitals 

Bj order of the Secretary of War 

J A Ulio, 

Major General, the Adjutant General 


CONTRACT SURGEONS WANTED 
The surgeon of the Seienth Service Command tv rites that 
contract surgeons, both male and female, are wanted at armv 
operated industrial plants and depots in Colorado, Missouri, 
Nebraska, Kansas and South Dakota The paj, with depen- 
dents, IS about ?3,400 a year For further details write the 
Suigcon, Headquarters Seventh Service Command, Federal 
Budding, Omaha, Neb 


REJECTION OR DISCHARGE FOR 
PSYCHIATRIC REASONS 

The War Department, Washington, D C , on March 5 issued 
the following memorandum 

1 Men rejected bj induction stations and those discharged 
from the Army by CDD for psichiatnc reasons hare suffered 
severely from the injudicious manner in which some of these 
cases hare been rejected or discharged In some instances men 
who hare been returned to the commumtr were told that tlier 
were ‘crazr" or were giren some other equally tactless reason 
As a result they hare suffered sererely from the shock to them 
selres and from the attitude of others m the commumtr who 
learned of the reason for rejection 

2 Since this problem exists, all medical officers concerned 
rrith the rejection or discharge of men for psychiatric reasons 
mil use painstaking tact m making the mdiridual aware of the 
fact that he would be unable to adapt himself to the rigors of 
army life and that he could serv'e Ins country better in a defense 
industry or other gainful occupation Any other suitable reason 
may be giren In this manner the reason for the persons 
returning to tlie community can be explained to him, and the 
frame of mind in which he is returned to civilian life can be 
dealt with in such a rray as to avoid severe hardship and may 
possibly help to salvage that person for some gainful occupa- 
tion at a time when all available manpower is essential 

3 Letters sent from some army hospitals to relatives of sol- 
diers who are mentally ill hare in many instances not been 
worded in sympathetic language Some letters hare been harsh 
and unsympathetic and hare come as a shock to distraught rela 
tires who for the first time may hare been made aware of the 
soldiers’ illness Much can be done for public morale and con- 
fidence in the medical department if all concerned will take 
immediate steps to make certain that letters to relatir cs of men 
tally ill soldiers are written in a sy mpathetic and tactful manner 
Such letters will contain no statement to the effect that the 
soldier is not entitled to future hospitalization, since this question 
IS one for tlie Veterans Administration and not for the Armr 
to decide 

By order of the Secretary of War 

J A Ulio, 

Major General, the Adjutant General 


THE NICHOLS GENERAL HOSPITAL 
IN LOUISVILLE 

The Nichols General Hospital m Louisville, Kr , was trans- 
ferred to the Medical Department, U S Army, br the Corps 
of Engineers on Nov 16, 1942, the date of completion of con 
struction, and following a short period for equipping the seven! 
departments, wards and clinics and the organization of the staff 
the hospital was made ready for the reception of jiaticnts on 
Jan 15, 1943 Ihe hospital is of standard mobilization type 
construction consisting of one story frame buildings with inter- 
communicating corridors Military patients are currently being 
drawn from outlring posts, camps and stations with facilities 
in readiness for the receipt of overseas patients 
The chiefs of the professional sen ices are as follow s medical. 
Major Thomas J IVhite, surgical, Col S C Moldenberg, 
neuropsychiatric Major Orr Mullinax, roentgenology, Major 
AnOionv C Galluccio, dental, Lieut Col Emil L '\ison, and 
laboratorv, kfajor Louis R Ferraro 
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THE KENNEDY GENERAL HOSPITAL 
AT MEMPHIS 

The U S Army Kennedy General Hospital in Memphis, 
Tenn, -was dedicated January 27 and 58 of its 102 two story 
brick buildings of colonial architecture are already in use, many 
of the patients under treatment being battle casualties When 
completed in May the hospital will have 3,000 beds, making it 
one of the largest army hospitals The city of Memphis donated 
to the gorernment the site of 144 acres, uhich only last spring 
■were still cotton farms and woodland Alore than 38000,000 
man hours of labor will have been performed, about 180 miles 
of electric uire and cable and 24 miles of sprinkler pipes will 
ha\e been laid and more than 14,000,000 board feet of lumber 
will have been used when the hospital is finished There will 
be more than 2 miles of covered corridors and 3 miles of 
roadw ay 

The War Department named the hospital as a memorial to 
the late Brig Gen James W Kennedy, a member of the mcdieal 
corps for thirty-six years General Kennedy had been cited 
for gallantrj in action during the Spanish American War and 
awarded both the Distinguished Serv'ice Medal and the Navy 
Cross for his service as port surgeon at Hoboken, N J , during 
the fiist world war Among those at the dedication ceremonies 
were Major Gen James C Magee, Surgeon General of the 
Army, Bng Gen Max C Tyler, engineer in charge of the 
hospital construction, the Honorable Walter Chandler, major 
of Memphis , Dr James B Stanford, president of the Tennes- 
see State Medical Society, Mrs James Af Kennedj and her 
daughter, Mrs Kean 

The commanding officer of the Kennedy General Hospital is 
Brig Gen Royal Reynolds, brother of the former surgeon 
general Charles R Rcjnolds and of Col Frederick P Reynolds, 
M C, U S Army, retired, former executive secretary of the 
New York Academy of Medicine The executive officer is 
Lieut Col Hugh L Prather, Af C The chiefs of services 
now on duty are as follow s Col John N White, D C , chief 
of Dental Service, Lieut Col Francis J McGowan, M C, 
chief of Surgical Service, formerly visiting surgeon, St Vin- 
cents Hospital, New York City, Afajor Vernon E Powell, 
M C, chief of medical service, formerly assistant in medi- 
cine, Emory University School of Medicine, Atlanta, Afajor 
Emmerich von Haam, Af C, chief of laboratory service, for- 
merly instructor in pathology, Ohio State University, Columbus, 
Major Justin E AIcCarthy, M C, chief of x-ray service, for- 
merly assistant attending radiologist. University of Cincinnati, 
and Capt Ruskin G Anderson, AI C, chief of eye, car, nose 
and throat service, formerly of the Spartanburg General Hos- 
pital, Spartanburg, S C 


BRIGADIER BRISTOW VISITS 
CARLISLE BARRACKS 

Brigadier Rowley Bristow of the British Army Staff on Feb- 
ruary 25 addressed the garrison and student officers at the 
Medical Field Service School, Carlisle Barracks, Pa , on the 
treatment of gunshot wounds Brigadier Bristow, who is a 
consultant in orthopedics in the British Army and a professor 
at the University of London, stressed the late advances m the 
treatment of wounds and compound fractures by the closed 
plaster method In World War I he worked with Sir Robert 
Jones at the Orthopedic Center at Shephard Hospital in London 
after having served as a battalion surgeon in Gallipoli 


AVIATION PHYSIOLOGISTS 
Another class of aviation physiologists graduated at the 
School of Aviation Medicine in Texas on February 27 The 
course of instruction treats of the effects of lowered barometric 
pressure, anoxia and the effect of flight on man the operation 
of low pressure chambers, the theory and practical use of oxygen 
equipment, and the conduct of high altitude indoctrination and 
classification Among the graduates were the following medical 
officers Capts Broda O Barnes, Denver, George R Crisler, 
Winter Park, Fla, and First Lieuts Joseph Bernstein, Wilkes- 
Barre Pa Afichael L Gompertz, New York, Eugene AI 


Hartnett, Drcxel Hill, Pa , Charles W Klanke, Houston, 
Texas, Max A Lindauer, Philadelphia, Robert W Ollajos, 
Hamden, Conn , Frederick F Rogers, Dillcy, Texas, Robert 
W Smith, Owensboro, Ky , Frederick S Sperry, Clanna, 
Iowa, William F Weeks, Highland Park, Alich , George W 
Wilkinson, Laurel, Iowa, Edward T Wilson, Chicago, and 
Norman E Zahrt, Iowa City 


MAJOR RUSK IN CHARGE OF RECREA 
TION AND RECONDITIONING 
PROGRAM 

Major Howard A Rusk, formerly of St Louis, who has been 
chief of the medical service at the Station Hospital, Jefferson 
Barracks, AIo , has been transferred to Washington, D C, and 
assigned to the staff of Brig Gen David D W Grant, the 
air surgeon, to he in charge of the recreation and reconditioning 
program for hospital patients for all army air corps hospitals 
Afajor Rusk initiated a novel program for convalescent soldi-rs 
while at Jefferson Barracks whercbv they were taught during 
the period of convalescence by means of lectures moving pic 
turcs and other types of visual education and physical exercises 
This program includes instruction in chemical warfare, camou 
flage, radio, model airplane building, a refresher course in 
mathematics, a basic course in militarv discipline and a course 
for illiterate soldiers The primary purpose of this program 
is to make use of the time ordinarily lost during convalescence 
by giving the men instruction in the technical courses needed 
by the air forces This program was initiated at Jefferson 
Barracks under the supervision of Col James R AfcDovvell, 
commanding officer of the hospital, and Brig Gen David D W 
Grant, the air surgeon Before entering the service, Alajor 
Rusk had been in private practice in St Louis for many years, 
where he was associate chief of staff at St Luke’s Hospital 
and instructor of medicine at Washington University School 
of Alcdicme 


VENEREAL CLINIC AT RECEPTION 
CENTER 

The commanding officer of the reception center at New 
Cumberland, Pa , has announced the opening of a new hospital 
unit which will function as a clinic and will have as its chief 
function the rehabilitation of men who previously had been 
rejected because of venereal disease The clinic will deal pri 
manly with newly mdiictcd soldiers and will be in constant 
contact with health and social agencies, which will follow up 
on the sources of infection of the soldiers The clinic is 
completely and modernlj equipped, having its own nicss hall, 
laboratory and pharmacy and, although an independent unit, 
will function with the regular infirmary The Venereal Facility 
will be under the supervision of Capt Russell R Rubba The 
administration officer will be Second Lieutenant Paul R Whipp 
of the Afcdical Administrative Corps 


SPECIAL TRAINING COURSES 
Nineteen officers of the Afcdical Department of the Army 
graduated at the Afcdical Field Service School, Carlisle ar 
racks. Pa , Afarch 5, from a special training course and e 
immediately for assignments m the medical battalions in infantry 
divisions now being activated Of the nineteen officers, eigi cen 
hold commissions in the medical corps and one in the me i« 
administrative corps The officers represented elev en s a 
Another special course began on Afarch 8 


PURPLE HEART AWARDS 
The War Department recently announced award of the 
Purple Heart to Capt Alfred T Leininger and Lieut 
H Angell, both of the medical corps, for wounds g 

action at Clark Field, near Manila, Philippine Islands, ’ 

1941 Captain Leimnger’s home is m AVayside, v is. 
Lieutenant Angell’s home is in Saginaw, Afich 
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NAVY 


NAVy CONSULTANT BOARD 

The Surgeon General of the U S Navy convened in Wash- 
ington in December a Board of Honorary Consultants, whose 
counsel was desired on subjects vital to the naval medical 
service The board, after a two day session, submitted a report 
covering brain surgery, anesthesia, chest surgery, psj chotherapy, 
the psj choneuroses and other subjects Members of the board 
of consultants were Dr Donald C Balfour, director of the 
Mayo Foundation, Rochester Minn , Dr George W Crile, 
director of the Cleveland Clinic Foundation, Cleveland, Dr 
Walter E Dandj, professor of neurosurgery at Johns Hopkins 
Medical School, Baltimore Dr Frank H Lahey of the Lahey 
Clinic Boston, and head of the Procurement and Assignment 
Service, Dr Oswald L Lovvsley, New York, Dr Wilhs B 
Morse, Salem, Ore Dr William A Sawyer, New York, direc- 
tor of the International Health Division, Rockefeller Founda- 
tion, and Dr Mejer Wiener, professor of clinical ophthalmology, 
Washington University School of Medicine, St Louis Dr 
Cnle, who did not attend the conference, died on January 7 


CLASS OF NAVAL MEDICAL OFFICERS 
Tile following medical officers completed the basic course of 
instruction at the Naval Medical School, Bethesda, Md , Feb- 
ruary 6 Included are the dates and places at which these 
officers served their internships All of these officers at the time 
of the graduation were lieutenants (jg) except Drs Hope, Kmne 
and Myer, whose rank vvas that of lieutenant 

BAILEY ROBERT LISTON JR (MC) U S N Nevv \ork Hos 

pital New York 1937 38 

BOSTWICK JACK AAtMOKD (MC) U S N San D.eiro County 
General Hospital 1940 41 

CLOSE JOHN ROBERT (MC) U S N University Hospitals of 
Cleveland 1941 42 

CONNELLY JOSEPH R (MC) U S N Temple University Hospital 
Philadelphia 1940 42 

CONSTABLE WILLIAM P JR (MC) U S N Union Memorial 

Hospital Baltimore 1941 42 

DAVIS HARRIET J WV(S) U S N R , Philadelphia General Hos 
pital Philadelphia 1935 36 

ENSENAT LOUIS ALBERT (MC) U S N Charity Hospital of 
Louisiana New Orleans 1941 42 

GERAGHTY JOHN FRANCIS (MC) U S N Philadelphia General 
and U S Naval Hospital Philadelphia 1941 42 


GIFFORD JOHN HARRV (MC) U S N Jledical Center Jersey 
City N J and Victoria Hospital Montreal 19^9-41 
GLENN MARSHALL MCV(G) U S N R Harper Hospital Detroit 

1939 40 

GUERNSEA CENTER E MCV(G) U S N R Minneapolis General 
Hospital Minneapolis 1940 42 

HOPE JOHN WESTGATE (MC) U S N Stanford University 
Hospital San Francisco 1939 40 

KELLA JAMES E (MC) U S N St \ mcent Hospital Los Angeles 

1940 41 

KENNEA FRANCIS D MC V(G) U S N R St Margarets Hos 
pital Hammond Ind 1941 42 

KING E RICHARD (MC) U S N U S Naval Hospital Pensacola, 
Fla 1941 42 

KINNE ABRAAI SMITH (MC) U S N St Luke s Hospital Chicago 

1939 41 

KLOTH EDWARD W (MC) U S N US Naval Hospital Brook 
Ijn 1941 42 

MADLEM LEO SMITH JR (MCI U S N US Public Health 
Service Boston Marine Hospital 1941 42 
MARTIN JOHN EDWARD MC V(G) U S N R Rhode Island 
Hospital Providence R I 1942 43 
McCOA CHARLES THOMAS MC V(G) U S N R Wesley Hos 
pital Wichita Kan 1941 42 

MULRA WILLIAM CHARLES (MC) U S N U S Naval Hospital 
Great Lakes 111 1941 42 

MA ER JOHN COLBY (MC) U S N Homeopathic Hospital of Rhode 
Island Providence R I 3939 40 

NEIGHBOR JEAN EMERSON (MC) U S N Los Angeles County 
Hospital Los Angeles 1943 42 

PAINE WILLIAM GOSNELL (MC) U S N Philadelphia General 
Hospital Philadelphia 1941 42 

PATTERSON STUART ALEX AN DER (MC) U S N St Mary s 
Hospital Duluth Minn 1940 41 

PAAZANT ARTHUR RANDOLPH (MC) U S N Long Island 
College Hospital Brooklyn and Medical Center Syracuse Lnivcrsitv 

1940 42 

PORTER MILTON REEVES MC V(G) U S N R Presbyterian 
Hospital Columbia University Medical Center Neiv Aork 1941 42 
PRUITT CHARLES EUGENE (MC) U S N Church Home and 
Infirmary Baltimore 3943 43 

REED PAUL (MC) U S N Minneapolis General Hospital Minnc 
apolis 1936 37 

SEAL JOHN R (MC) U S N Strong Alemonal Hospital Rochester 
N Y 1937 38 

STIRRETT LLOA'D ARTHLR (MC) U S N US Naval Hospital 
San Diego Calif and Los Angeles County Hospital 1941-42 
TAYLOR RAAMOND ALLEN MC V(G) U S N R Aork Hos 
pitel A'ork Pa 1941 42 

TEDFORD ARTHUR CECIL MCV(G) U S N R Methodist Hos 
pital Brooklyn 3941 42 

WEEKES DON JAMES (MC) U S N Henry Ford Hospital Detroit 

1941 42 

AVENNER PAULINE K WV(S) U S N R Alleiitoiin Hospital 
Allentown Pa 1937 38 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS. 
DENTISTS AND VETERINARIANS 


UTILIZATION OF PERSONNEL RESULTING 
FROM OVERLAPPING OF INTERNSHIPS 

The directing board of the Procurement and Assignment 
Service has informed its state chairmen that consideration 
should be given to overlapping internships resulting from the 
nine months school year and has suggested that state chairmen 
should serve as a clearing house between hospitals with such 
overlapping internships and institutions requiring additional per- 
sonnel 

Nearly all medical schools now have a graduating class each 
nine months A full year internship now is required by Array 
and Navy regulations, by many state boards and, in some 
instances, by medical schools In March and April new groups 
of interns arc entering hospitals for their internships with 
interns from last year still having three or more months left 
to complete their required service 

It IS the consensus of organizations concerned, sitting with 
representatives of the three surgeon generals and of Selective 
Service that there would be no objection to utilizing these 
overlapping internships elsewhere, such as m approved hospitals 
without adequate personnel, if the hospital in vvhich the first 
part of the internship vvas served will certify to a full years 
service This opinion was concurred in by representatives of 
the Council on Medical Education and Hospitals of the Ameri- 
can kledieal Association the Advisory Board for Medical 
Specialties, the Federation of State Medical Boards, the Ameri- 


can Hospital Association, the American College of Surgeons, 
the Protestant Hospital Association, the Catholic Hospital 
Association and the Association of American Medical Colleges 


NURSES IN PROCUREMENT 
SERVICE OFFICES 

Under a new policy of the War Department, a nurse will be 
placed in each of the 38 field offices of the procurement service 
According to the Army and Na-’i Journal of February 27, 
these 38 assignments of chief nurses m these offices vvas to 
have been completed by Jfarch 1 These nurses will interview 
applicants, evaluate tlieir aptitude for the Army Nurse Corps 
and fill speaking and radio engagements in support of the drive 
for additional nurses Much of the time of these nurses will 
be spent with local Red Cross officials, who have the primary 
responsibility of recruiting nurses for the Army A total of 
13000 nurses was obtained in the calendar year 1942, and by 
March recruitment is expected to average 2,500 a month By 
the end of this fiscal year, June 30, 1943, a total of 31,000 nurses 
is expected to be in service There was a party at Aberdeen 
Proving Ground, 2lfd, February 27, to honor the Army nurse 
A special guest at the festivities was Lieut Col Florence A 
Blanchfieid acting superintendent of the Army Nurse Corps 
The commanding general and other officers at Aberdeen were 
present 
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OFFICIAL NOTES 


DOCTORS AT WAR 

Ridio broadcasts of Doctors at War bj tbe American Medical 
Association in cooperation with tbe National Broadcasting Coni- 
pan> and tbe medical department of tbe United States Arinj 
and tbe United States Narr are on tbe air each Saturdaj at 
5 p m Eastern Mar Time (4 p m Central M^r Time, 3 ]> m 
Mountain \Var Time, 2 p m Pacific War Time) An excep- 
tion IS tbe Chicago area, r\liere the broadcasts arc heard bj 
transcription at 10 10 p m (formerlj beard at 8 P m ) Satiir- 
da\s o\er station M ^IAQ Unless otherwise indicated, each 
piugrain is summaiized b\ Dr \V W Bauer, Diiector, Bureau 
of Health Fdiication 

1 lie titles and speakers for the next four progianis arc as 
follows 

April The \\ lute Plapue 1941 speaker Dr Kendall Enurson 
M iinging Diiector National Tuherculosis A^isocntion 
April 10 Battle Station*; at Home Speaker Col Ceorge Batlir 
C liief Medical OfiiLcr OfTice ot Cuilian Dcfcn e 


April J7 Stratosphere Flight" Speaker Brig Gen Daxid N \V 
Grant Air Surgeon Lnitcd States Armj 
Ajiril 24 Sh Irp E\cs Speaker I icut Col Harold C I uelh, Liaisoa 
Ofliccr Procurement and Assignment Scr\icc Chicago 


BEFORE THE DOCTOR COMES 
The American ^Icclicil Assoention program on radio station 
WLS (890 kilociclcs) entitled Before the Doctor Comes will lie 
on the air c\cr} TIuir';da> morning at 9 45 up to and including 
Afa\ 27 This program is intended to be helpful to the mothers 
of \oung children Mrs June Merrill will mtcr\icw Dr W W 
Bauer, Director of the Bureau of Health Education, on common 
liomc health problems The titles for the nc\t four prognnii 
arc 

April 1 The Child uitli Faraclu. 

April M What to Do Aliout Cuts and Scratches 

April IS What to Do About Bad Bumpi 

April What to Do About Cliol mg 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Chanties in Status — S 786 has passed the Senate and House, 
providing rehabilitation for disabled veterans of World War II 
\ subcommittee of tbe House Committee on ^flIltarJ Affairs 
lias approved a bill introduced by Representative Sparkman 
Vlabama as H R 18v to provide for tbe commissioning of 
female pbvsicians in tbe ^tcdlcal Departments of the Arinv and 
Aavy Tbe subcommittee climmited from the bill a icstriction 
tliat siicli female pbvsicians sbotild be assigned onlv to dnt) m 
hospitals or stations where female muses are emplovcd H R 
1916 lias passed tbe House aiitlioi iziiig an appropriation of 
$2 000 000 to expand the facilities for hospitalization of depen 
d-nts of Naval and Ivfaiiiie peisonnel and for certain persons 
( iitside the continental limits of tbe United States 
Itills fntiodnced — S I Res 43, introduced bv Senator Davis 
renns>lvania, proposes to autliorize tlie appropriation of such 
sums as maj be necessarj to establish a Division for the Pin si 
cilly Handicapped m tbe United States EmplovmeiU Service 
S 876, introduced b} Senator Ha) den Aiizona, would authorize 
111 appropi lation for tbe fiscal )ear 1943 of $2 884,000 and not 
to exceed $10,000,000 for an) fiscal )ear thereafter for pa)mcnt 
to states for expenditure in accordance with state plans for the 
wartime care and protection ot cbildicn of cmplo)cd mothers 
H R 2158 introduced bv Representative Fa) New York pro 
vides that if a person who served in the niilitar) forces of the 
United States dm mg the period beginning Dec 7 1941 and 
ending on the date on which the President proclaims that hos 
lihties have ceased is honorabl) discharged fioni such service 
for disabilit), tbe disabilit) shall be held to have been incurred 
in or aggravated bv active service in tbe line ot diit), unless it 
IS proved that such disabilit) existed prior to induction or enlist- 
ment or is of a congenital nature Each such person on being 
discharged from tbe service will be fuinisbcd b) the Veterans 
Administration sneb care and treatment as ma) be ncccssarv to 
lebabilitate him for emplovmcnt m a useful or gainful occii 
pation 

STATE MEDICAL LEGISLATION 
Arizona 

Bill Intiodnnil — H 214 proposes to require ever) applicant 
for a marriage license to file a certificate executed b) a licensed 
pbvsieian ceitifving that m tbe opinion of tbe phvsictan the 
applicant is not infected with s)pliilis or gonorrhea 
Bill EnacUd — H 25 has become chapter 26 of tbe Laws of 
1941 It enacts an occupational disease law and contains a list 
of some tbirtv-five diseases which shall be deemed to be occu- 
pational in natme, among winch aie asbestosis and silicosis 


Arkansas 

Bill rnacted — H 432 was approved, ^[arcIl 11 It prohibits 
the sale of appliances, drugs or medicinal preparations having 
s|)ccial iitilitv for the prevention of conception or venereal di 
eases w itboiit a license issued bv tbe state board of pliarmacv 
but excepts plivsicians and medical practitioners rcgiilarlv 
licensed to practice medicine or ostcopatliv from the provisions 
of the proposal 

Colorado 

Bills Passtd — II 199 passed the lioiisc March 13 To aineiid 
the chiropractic law, it proposes to require cliiropraclors at the 
time of the amiiial renewal of tbcir licenses to pre'ciit proof 
that tlie) liavc attended at least tlirce davs of a scientific clinic 
forum or educational stud) approved bv tlie Colorado 'tate 
board of chiropractic examiners H 200 passed the bouse 
Marcli 13 Proposing to authorize tbe chiropractic board to 
adopt a schedule of minmium educational requirements for 
cbiropraclic schools to be not less than 3,600 sixtv ininiitc lioiirs 
of classroom instruction with a maximum of tliirtv hours per 
weel and covering a period of not less than four vears of mne 
months each, the bill was aincndcd m the bouse b) striking 
therefrom tbe requirement that the course of instruction cover 
a period of not less than four vears of nine montlis each 

Connecticut 

Bill Jntiodiiccd — Substitute for S 249 proposes to authorize 
veterans of tbe first vvoild vvar or the second world war and 
persons m the armed forces of am government associated with 
the United States in cither of said wars who are citizens of the 
state to receive tcinporar) financial assistance from the vetcraiib 
home commission 

Delaware 

Bill Enacted — S 38 was approved, ^larch 4 It autliorizts 
the medical council of Delaware to issue temporar) emergent 
certificates to pbvsicians licensed outside tlie state and to make 
such regulations, restrictions and area limitations conccnniig 
such temporary licenses as it deems nccessarv Fiirtherniore 
pi o\ ides that an mternsbip of nine months shall be required o 
applicants for a license to practice medicine and snrger) m 
addition to tbe other qualifications set forth in tbe medical prac 
tice act The prior law required an mternsbip of one rear 

Georgia 

Bill introdneed ~R 613, to amend tbe umforin narcotic drug 
act proposes to exempt therefrom the administering dispensint, 
and selling of certain attenuated narcotic preparations 
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Bill Passed— H SS2 passed the senate, Marcli 15 It proposes 
the abolition o{ the state boards of medical examiners chiro- 
practic examiners and osteopatiiie examiners and the creation 
in their stead of a State Commission of Medical Examiners, 
Georgia Commission of Chiropractic Examiners and State Com 
mission of Osteopatiiie Examiners of Georgia The powers 
duties and qualifications would be the same except that members 
appointed bj the goiernor must be appro\ed b\ the secretarr 
of state and confirmed by the senate 

Illinois 

BiU Introduced — H 264 proposes the creation of a chiroprac- 
tic board by the Department of Registration and Education and 
defines chiropractic as the science of palpating and adjusting the 
articulations of the human spinal column, correcting interference 
with nerve transmission and expression, to restore health, with- 
out the use of drugs or surgery 

Indiana 

Bdls Enacted — S 4 has become chapter 158 of the Laws of 
1943 It provides for the licensing and regulating of nursing 
homes but exempts therefrom treatment m a private household 
and in anj hospital, home or institution conducted bj or for 
the members of anj religious body or denomination or regularlj 
oiganized patriotic, fraternal or charitable organization The 
law prov ides that it shall be unlaw ful to conduct a nursing home 
unless the treatment and care of inmates therein is m charge 
of a registered nurse and defines the term “practical nurse as a 
person who has had not less than one jear s experience in caring 
for sick persons under the direction of a dulj licensed practic- 
ing physician S 135 has become chapter 162 of the Laws of 
1943 It prohibits school authorities from cmplojing food han 
dlers who are addicted to drugs or who have tuberculosis or 
sjphilis in an infectious stage and requires all school emplo>ees 
to undergo a phjsical examination for tuberculosis at least once 
everj three jears bi a dul) licensed doctor of medicine H 66 


has become chapter 264 of the Laws ol 1943 It provides lor 
the regulation of plants for the cold storage ef food and pro- 
vides that all emplovees of such locker plants shall undergo a 
semiannual health examination bj a phvsician Furtiermore 
the law prohibits the emplovment of anj person suffering from 
a communicable disease including anv communicable skin di'- 
ease or with infected wounds, and anv person who is a carrier 
of a communicable disease 

Iowa 

Btl! Passed — S 82 passed the house March 12 To amend 
the income tax law it proposes to authorize taxpavers to deduct 
expenses for the medical care of the taxpaver, and the term 
‘medical care’ is defined as amounts paid for the diagnosi' 
cure, mitigation treatment or prevention of disease or for the 
purpose of affecting anv structure or function of the bodv A. 
senate amendment of Februarv 18 proposes to allow aho a 
deduction for treatment or nursing as presenbed bv a well 
recognized church or religious denomination in a hospital or 
sanatorium condueted bj such church or denomination 

Maine 

Bills IiitrodiH cd — S 303 to amend the osteopathic practice 
act proposes that the requirement of attendance of at least twei 
davs at an annual educational program as a condition for the 
renewal of an osteopathic license be suspended until six months 
after the cessation of hostilities m the present war S 304 to 
amend the osteopathic practice act proposes to authorize 
approved osteopathic schools to give a course of instruction tor 
a total of thirtj-six months within a three to four vear penoil 
when such school has adopted compressed or accelerated courses 
as a war emergence measure 

Bill Enacted — S 406 has become chapter 63 of the Law s ot 
1943 It amends the law providing for the pavment of fees to 
expert witnesses bj providing that all expert witnesses for the 
state in homicide cases shall be paid such amounts as the prt 
siding judge allows and shall be paid bv the state 


MEDICAL ECONOMIC ABSTRACTS 


CHANGING TRENDS IN HOS- 
PITALIZATION 

The publication bj the Bridgeport (Conn ) Hospital of statis- 
tics of man} features of hospitalization since 1899 were anal} zed 
III a previous article m this section (The Jocrnal, March 30 
1940, p 1272) This showed that in fortv }cars the average 
stay in the hospital had declined from 34 da}> in 1899 to II 2 
da}s in 1940 but had remained between 10 and 11 5 da}s for 
the last twenty }cars also that the cost per patient daj had 
increased in fortv }ears from §132 to §4 91 The continua- 
tion of these figures through 1942 now shows some significant 
changes due to war conditions While the average sta} in the 
hospital has changed little, being 10 1 da} s for 1942 and the 
cost per patient da} has continued to rise to §5 96 the dajs 
ot free service, which m 1931 were 25 426 and 10 248 sn 1940 
dropped to 162 for 1941 and 4,529 in 1942 \\ hilc the number 

of da}s m the hospital has fallen more than 75 per cent, the 
average hospital cost per patient has shown a stead} upward 
trend ever since the low point of §26 72 of 1914 and reached 
§59 34 in 1942 


BLUE CROSS HOSPIIALIZATION DATA 

A report of the Hospital Plan Commission of the American 
Hospital Association shows tint almost one million patients 
were hospitalized bv plans in 1942 when the average rate of 
admission was 108 patients per thousand participants Average 
admissions in 1942 were 1 per cent greater than in 1941 
Highest incidence for both }cars was reported m August and 
lowest m November 1941 and December 1942 Month to month 
trend of admission rates in 1942 followed the trend of 1941 ’ 


The three months with the highest percentage of subscribers 
hospitalized in 1941 and 1942 were June Jul} and August This 
IS a variation from the customarv hospital bed occupanc} of all 
hospitals, which show the highest percentage of occupanev from 
Januar} to Februar} inclusive,^ which arc also the months vvhich 
customarih show the highest morbiditv 


HOSPITAL SERA ICE IN NEAA YORK 

Mr Louis H Pink, New A^rk State Superintendent of Insur 
ance since 1939 has announced Ins intention of leaving his 
present office December 31 to become president of the Asso 
ciated Hospital Service of New Aork filling the vacaniv 
created b} the death of Dr S S Goldwater This action takes 
place at the same time that the Hospital Service undertakes a 
large scale expansion of Commumt} Afedical Care Inc, which 
IS to furnish a prepa}nient surgical service to subscribers to the 
hospital plan 

Dnder the surgical plan, subscribers will continue to select 
and engage their own ph}sicians Costs for the surgical cover- 
age are 40 cents per month for an individual contract, §1 per 
month for a husband and wife contract and §1 80 per month for 
a familv group (husband, wife and children) contract 

Mr Pink has been treasurer of the New A'ork Child Labor 
Committee chairman of the State Housing Board and member 
ot the New Aork Citv Board of Education and of the New 
Aork Cit} Housing Authorit} 

On Oct 31, 1942 the New Aork Associated Hospital Service, 
although not }ct 8 }ears old had assets of §9,894 08299 In 
addition to a voluntarv §2 000000 reserve for epidemics and 
other possible emergencies, it had a surplus of §5,121,865 19 for 
protection of its subscribers 

I Hospital Managenicnl 55 10 (Jan ) 1943 
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(Physicians ynill confer a favor by sending for 

THIS department ITEMS OF NE^\S OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIV I 
TIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


ALABAMA 

State Medical Meeting— The Medical Association of the 
State of Alabama will hold its annual session in the Tutwiler 
Hotel Birmingham, April 20-22, under the presidency of Dr 
Har\e> B Searcv, Tuscaloosa Among the speakers will he 
Dr James E Cameron Alexander Citj The Perforating Peptic Ulcer 
Dr James M Washam Talladega The Surgical Consideration of 
Jaundice 

Dr Chalmers H ^foore Birmingham The Diagnosis of Brain Tumor 
Dr John D Sherrill Birmingham Internal Derangements of the Knee 
Joint 

Dr Hugh E Gray Anniston The Treatment of Compound Fractures 
Dr Martin G Neeli, Fairfield Infants— and 0\erfccding 
Dr Charles K Pitt Decatur Rheumatic Infections in Childhood 
Dr Carl A Grote Huntsville Constrictive Pericarditis Report of 
Case 

Drs Jasper D Bush Jr University and Enoch M Mason Birming 
ham (^occidioidomjcosis 

Dr Harr> A M Simpson Florence, Functional Disorders of the 
Upper Gastrointestinal Tract 

Dr Philip M Leivis Memphis Tcnn , External Diseases of the E>c 
Dr James E Paullin Atlanta Ga President Elect of the American 
Medical Association The Contribution of American 'Mcdiciiic to tlie 
War Effort 

Dr Walter E Dandj, Baltimore, The Diagnosis and Treatment of 
Ruptured Intervertebral Disks 

Dr James J Durrett, Washington D C Our Health and the Federal 
Trade Commission 

Comdr Bartholomew W Hogan medical inspector U S Nav> Wash 
ington D C The Nav> Medical Corps in Combat Areas 
Dr Oscar R R Troje Fairfield The Minority Opinion on Silicosis 

A symposium on “The Sulfonamides — Their Usage in Pedi- 
atrics” will be presented by Drs Wallace A Cljde, Clifford 
L Lamar and Hughes Kennedy Jr , all of Birmingham Dr 
Albert C Furstenberg, dean University of Michigan Medical 
School, Ann Arbor, will deliver the Jerome Cochran Lecture 
\Vednesday on Objectives in Medical Education” A round 
table discussion on dermatology will be held Wednesday eve- 
ning by Drs Charles 0 King and Andrew L Glaze, Birming- 
ham, on Differential Diagnosis and Treatment of Fungous 
Infections of the Skin” and ‘ Some Technical Office Procedures 
in Dermatology and Syphilology” respectively, and one on 
genitourinarj diseases with Drs Robert kl Cothran, Birming- 
ham, on 'Perinephric Abscess” , Jesse U Reaves, Afobile, 
“Kidney and Ureteral Colic Unassociated with Calculus ” and 
Jarratt P Robertson, Birmingham, ‘ Ureterovaginal Fistula 
Following Hysterectomy ” 


COLORADO 

The Bonfils Blood Bank — The Belle Bonfils klemorial Blood 
Bank was opened officially in Denver, February 27 The Rocky 
Mountain Medical Journal reports the project to be the only 
one under the Office of Civilian Defense between Omaha and 
Salt Lake City and to have been made possible by Miss Helen 
Bonfils, Denver, in memory of her mother The blood donor 
center and the processing laboratory are located at the Colorado 
General Hospital, Denver Plans for the unit resulted from tlie 
cooperation between the Medical Society of the City and County 
of Denver, the Denver Chapter of the American Red Cross the 
Office of Civilian Defense and the Colorado General Hospital 
The purpose of this bank is to maintain a reserve of blood 
plasma for the needs of the population in the event of possible 
civilian disaster in the Rocky klountain region Surplus of 
plasma accumulated beyond the requirements of the Office of 
Civilian Defense will be available for use by licensed physicians 
and hospitals of this region Any additional reserve beyond 
these needs will be made available to the armed forces 

DELAWARE 

Temporary Licenses to Practice — The board of medical 
examiners and the kfedical Council of Delaw’are announced 
that the following applicants, all of Wilmington, have been 
granted reciprocal licenses to practice medicine and surgery 
in Delaware, in accordance with recent action by the legisla- 
ture to grant temporary licenses for emergency measures 
Drs Joseph M Orloff (Pennsylvania) Douglas Joseph Barry 
(New York), Margaret Pauline H Foulger (Pennsylvania), 
Paul Charles Johnson (New York), Lemuel C McGee (West 
Virginia) and William M Genthner (New York) The action 
was taken to assist in the placement of physicians in industrial 


plants and in certain localities of the slate where there is a 
shortage of physicians On account of a bill passed by the 
legislature, the board of medical examiners will conduct exam 
inations April 13-15 for those applying for a license to practice 
medicine and surgery in the state of Delaware Delaware is 
apparently one of the first states to adopt this procedure Sim 
liar legislation is under consideration by a number of states 

ILLINOIS 

Health of Industrial Workers — The Kane Countv Medi 
cal Society and the Fox River Valley Manufacturers Asso 
ciation in cooperation with the state medical socictj, the state 
manufacturers association and the division of industrial hjgicne 
of the state department of public health sponsored a conference 
on “Health of Industrial Workers” at Aurora March 10 Dr 
John W Drejer, Aurora, presided, and Drs Orlcn J Johnson, 
Chicago spoke on 'Better Local Industrial Health Organiza 
tion” kfilton H Kronenberg, Chicago, ‘ Problem of Women 
in Industry’, Paul A Brchm, Madison, Wis , "Absenteeism 
in Industrj,” and Edward C Holniblad, Aurora, “How the 
Small Plant Can Conduct a Health Program ” A dinner 
meeting presided over bj Dr Richard K Collins Aurora, 
president of the Kane Couiitv Jfcdical Socictj, with Mr W M 
Willett, Aurora, vice president of Western United Gas &. Elec- 
tric Companj as toastmaster, was addressed by Arnold P 
Benson Batavia president pro tcni of the state senate, on “Why 
I Am Interested in Promoting an Industrial Health Program’ 
and Dr Cliaunccj C Maher, Chicago, ‘ The Health of the 
Executive ” 

Chicago 

Supreme Court Refuses to Reconsider Abortion Case 
— The Illinois Supreme Court on March 11 refused to recon 
sidcr Its decision of last November reversing the conviction of 
kfrs Ada kfartui alleged head of a loop abortion sjaidicatc, 
and Mrs Josephine Kuder, her receptionist (The Journal, 
Aug 22, 1942, p 1435) 

New Director of Health Education — Rachel E Spinncj, 
M S P H , has been appointed director of health education for 
the Tuberculosis Institute of Chicago and Cook County to sue 
cccd Alice H Miller, CPH, who has become health educa 
tioii consultant with the U S Public Health Service, at 
Kinston, Lenoir County, N C Miss Spinney has recently 
been health education secretary of the Hartford Tuberculosis 
and Public Health Society in Connecticut She received her 
masters degree in public health at the University of Michigan, 
Ann Arbor 

INDIANA 

Course m Otolaryngology — The Indiana University 
School of Yfedicmc Indianapolis will conduct its annual ana 
tomic and clinical course in otolaryngology April 12 24 con 
sisting primarily of studies of the anatomy of the head and 
neck kforning periods will be devoted to correlated subjects 
in otolao ngology, discussions and clinics, while tlie afternoon 
and evening scssioi s will be devoted to anatomic dissections 
and presentations On Sunday evening April 11, the Indian 
apolis Academy of Ophthalmology and Otolaryngology "d* 
give a dinner at the Indianapolis Athletic Club 


KANSAS 

New Director of Venereal Disease — Dr Regnar M 
Sorensen, surgeon, U S Public Health Service Reserve, lor- 
mcrly of Dcs Kloincs, has been detailed bv the service | 

of the division of venereal diseases of the state board of liealtn 
He succeeded Dr Robert H Riedel, Topeka, who has been 
given a leave to serve as captain in the medical corps ot tne 
U S Army 

Lectures on Psychoanalysis — The Topeka 
Psychoanalysis which operates in three branches at ’ 

Los Angeles and San Francisco recently had 3 ® guest 
turers m its Topeka branch Dr Alan Gregg Nevv i 
director for tlie medical sciences, Rockefeller 'Vrp.v 

“Medical Communications” Dr Frank F'^umont-Smitn, 

York director of the medical division Josiah Macy Jr , 
dation, “Trends in Medical Research” Norman R h ^ U 
Ph D , University of Michigan, Ann Arbor, " and 

tion as a Form of Compulsion m the Behavior oi p x.,, 
“Direction of Selective Mechanisms m Thinking , T_.,a 

R Sears, PhD Iowa Child Welfare Research Institute, 
University, Iowa City, ‘Psychological Research ^ 
and lectures are also presented at the Los Angeles 
Francisco branches Additional information on }-°P^ 3517 

ing activities may be obtained from Dr Ernest 
West Sixth Avenue Topeka, and on Cahfornn trami g 
ties from Dr Ernst Simmel, 555 N Wilcox Avenue, uo 
Angeles 
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KENTUCKY 

Portrait of Dr Barbour — An oil painting of Dr Philip 
F Barbour, Louis\iUe, has been presented to the University 
of Louisville School of Medicine bj senior medical students, 
honoring the phjsician’s maiy years’ service to the school 
Dr Barbour, who is now pediatric consultant to the state 
department of health, was clinical professor of diseases of chil- 
dren and head of the department of pediatrics at the medical 
school from 1908 to 1940 He was president of the state 
medical society in 1932 

MASSACHUSETTS 

Postgraduate Course of College of Physicians — The 
American College of Physicians is sponsoring a course on 
internal medicine at Boston University School of Medicine 
and ifassachusetts Memorial Hospitals Boston, April 5-10 
The course is similar to those conducted in January and Feb- 
ruary at the University of Minnesota Medical School, Lfinnc- 
apoiis, and the Mayo Clinic, Rochester, Minn 

MICHIGAN 

Traitung Program for Physicians in Industry — A pro- 
gram has been formulated in Michigan for the training of 
phjsicians for replacements in industry Consisting of three 
weeks’ study, the work is part of a plan whereby the state 
committees on procurement and assignment and on industrial 
health may assist industry in solving the medical procurement 
problems of industrj The first week’s work will cover pre- 
ventive aspects, the second field work and the third observation 
of working methods m full time medical departments No 
charge is made for instruction but physicians will pay their 
own living expenses The training will be given by the bureau 
of industrial hjgiene of the state department of health A 
similar program was launched m Indiana recently (The Jour- 
nal, February 13, p 531) 

MISSISSIPPI 

Personal — Dr Clyde M Speck, medical superintendent of 
the Mississippi State Hospital, Whitfield, has been appointed 
associate professor of psychiatry at the University of Missis- 
sippi School of Medicine, Universit) 

Society News — Dr Hilliard E Miller, New Orleans, was 
asked to repeat the annual C Jeff Miller address of the South- 
eastern Surgical Congress before the Central Mississippi Medi- 
cal Society in Jackson recently Dr Miller had delivered the 
lecture before the Southeastern Congress m March, but because 
his brother, the late Dr C Jeff Miller, was well known to 
the Mississippi group, the lecture was made a feature of a 
recent meeting 

Lectures on Venereal Diseases — On March 2 Dr Percy 
S Pelouze, assistant professor of urology at the University 
of Pennsylvania School of Medicine, Philadelphia, and con- 
sultant for the gonorrhea control program for the U S Public 
Health Service, opened a series of lectures on the diagnosis 
and treatment of gonorrhea at regular and special meetings of 
medical societies throughout the state He spoke in Jackson 
Mardi 2, Vicksburg March 3, Greenwood March 4, Greenville 
March 5, Tupelo March 9, Clarksdale March 10 Laurel March 
11, Oxford March 12, Natchez March 16, McComb March 17, 
Meridian March 18 Jackson March 20 and Bdoxi March 24 

Special Examinations for License to Practice — The 
Mississippi State Board of Health announces that special exam- 
inations for license to practice medicine will be held at the 
Robert E, Lee Hotel, Jackson, April 7-8 The Mississippi 
law permits examinations to second year students on the first 
two years of medicine as well as all the examinations for four 
year men At this special examinatioii applicants will be 
accepted who still lack a few' weeks of finishing the first two 
years or finishing the four jears in medicine, but results of 
such examinations will become effective onl> after successful 
completion of the courses concerned The regular examina- 
tions will be postponed until some time in September 

MISSOURI 

Program on Industrial Health — ‘What Should Be Done 
to Improve the Health Program and the Medical Care of the 
Worker” was the theme of a program in Kansas Citj March 
17, the first svinposium in a senes on industrial health planned 
for the greater Kansas Citj area Representatives of labor 
management, public health industrial nurses, industrial phjsi- 
cians and the compensation hoard participated in the program 
Dr Clarence D Selbj medical director of Qmcral Motors 
Corporation Detroit was the guest speaker Local health 
agencies cooperated m presenting the project 


NEW YORK 

Doctors’ War Fund — The recent establishment of a Doc- 
tors' War Fund, maintained bj the phjsiaans of Huntington 
Township, has been announced The purpose of the fund is to 
provide regular financial assistance of §100 nionthlj to families 
of those men who have gone into service Trustees of the 
fund, which is to be given a \ ear’s trial are Drs Ned E 
Falkenburg, Hunbngton Joseph G Patikj, Huntington, and 
Wilbur C Travis Northport It is hoped that through the 
plan an adjustment can be made between the civilian income 
and that of an army officer, according to the state medical 
j ournal 

Cancer Teaching Day — A special program will be pre- 
sented at the Rochester Academj of Medicine, April IS, to 
constitute a “cancer teaching daj,” under the auspices of the 
Medical Society of the Countj of Monroe, Seventh District 
Branch of the state medical societj, the academj of medicine, 
the Umversitj of Rochester School of ktedicine and Dentistrv, 
Tumor Clinic Association of the State of New York, the state 
medical society and the state division of cancer control The 
speakers will include Drs Norman Treves New York, ‘Caro 
of the Advanced Cancer Patient” and Fred W Stewart New 
York “What May Be Logicallj Expected from Preoperative 
and Postoperativ e Radiation in Mammarj Cancer ” At an 
evening session Drs Cornelius P Rhoads New York will 
discuss "Role of the Endocrines in Neoplastic Disease ’ and 
Charles B Huggins, Chicago, “Diagnosis and Treatment of 
Prostatic Cancer ’ 

Minimum Medical Standards in Industry — The Buffalo 
District Committee for Industrial Health, of which Dr Her- 
bert H Bauckus, Buffalo, is chairman, has drawn up nimmium 
medical standards for use in mdustrj The recommendations, 
which have been sent to all plants m the Buffalo area are 
designed to meet low cost health improvements in various 
plants differing in size and accommodations The recommen- 
dations emphasize the need for good sanitary facilities as a 
prerequisite to prevent the spread of communicable and occu- 
pational diseases the value of preventive vaccinations the pre- 
vention and care of colds and need for selection in foods A 
meeting of the study committee for industrial health of the 
Medical Society of the State of New York was held in Buffalo 
recently to discuss plans for a more accelerated promotion of 
industrial health committees similar to the one set up m Buffalo 
Cities tentatively considered for proposed committees were 
Rochester Sjracuse, Utica and Schencctadj 

Child Care Plan Approved — The state war council has 
approved a §15000000 program for the care of children of 
women working in war industry, one third of the cost to be 
borne by the state the New York Tunes reported on March 12 
The states share of the cost will become available on April 1 
from the §7 500,000 provided by Governor Dewey in his 
executive budget for child care equipment reserve paj increases 
for the state police and other purposes The other two thirds 
of the cost will be divided evenly between the localities and 
parents making use of the centers Use of child care centers 
will be available to all children living m the state whose 
mothers are working either in war industries or in manpower 
shortage areas Applications for state aid will be filed by 
local war councils but may be made on behalf of religious 
charitable, fraternal or communitj groups seeking to establish 
child care centers Child care projects to be conducted in the 
public schools will be investigated, passed on and supervised 
bj the state education department, but all other suclv centers 
will come under the jurisdiction of the social welfare depart- 
ment The War Council in approving the plan prepared by 
Governor Dewej s staff, adopted several resolutions of general 
policj, one of which states that child care centers will be 
established onlj in areas where a manpower shortage exists 
or where mothers are working in the production of goods 
needed bj United Nations forces for the war The sole excep- 
tion to the general rules laid down for operation of the pro- 
gram was made to preserve twentj eight settlement house 
nurserj schools in kfanhatfan These institutions, which pre- 
viouslj have been used bj working mothers whether in war 
industrv or not, will lose on April 1 the Works Project 
Administration grants which have maintained them The War 
Council has agreed to help support these child care centers 
on the same basis as others to be established provided thej 
make full use of existing facilities to care for children of 
mothers m war mdustrj The cost of child care under the 
program is estimated at a maximum of $275 a jear for each 
child between 2 and 5 jears of age and §100 a vear for chil- 
dren oier S who presumably attend daj school several hours 
a dav The centers would be open sivtv-five to sevenh hours 
a week and then onlv during the dav 
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New York City 

Courses in Cardiovascular Diseases and Gastroenter- 
ology-Mount Smai Hospital announces two twelve weeks’ 
postgraduate courses, one in cardioiascular diseases the other 
in gastroenterologj April 5-June 23 The former course has 
been designed to deal with the broader diagnostic and thera- 
peutic aspects of the more common clinical patterns of ihcu- 
matic, arteriosclerotic, sjphihtic and congenital heart diseases 
while the course in gastroenterology will attempt to coier the 
fundamentals of diagnosis, clinical medicine and therapy with 
particular emphasis on medical symptomatologj Additional 
information may be obtained from the Secretary for Medical 
Instruction Mount Smai Hospital, Fifth Avenue and lOOth 
Street 

Committee Recommends Oleomargarine — The commit- 
tee on public relations of the New York Academj of Medicine 
recommended on February 14 that oleomargarine be made more 
freely available to the public as a butter substitute and urged 
that federal and state laws restricting tlie manufacture and 
distribution of oleomargarine be suspended for the duration of 
the war Specificallj , the committee suggested that the federal 
government make it mandatory for all oleomargarine to be 
fortified with vitamin A at a uniform level of 9,000 units per 
pound, according to the New York Hot aid Tribune Charging 
that there had been much misinformation about oleomargarine, 
the committee is reported to have said that "under the stand- 
ards set up by the Food and Drug Administration oleomar- 
garine IS as clean and sanitary a food as butter ” 

New Blood Exchange Bank — A blood and plasma 
exchange bank has been established under the auspices of the 
Medical Society of the County of New York with the 
approval of the Greater New York Hospital Association The 
exchange is a nonprofit organization and has a membership of 
thirty-five hospitals Its executive personnel serves without 
compensation Overhead costs are borne by blood suppljmg 
hospitals The exchange bank is managed by eight adminis- 
trators and the eight transfusiomsts of the supplying hospitals 
According to the New York Times, in a six month preliminary 
test involving only three institutions, one hundred transfusions 
were carried out with an estimated saving of approximately 
?1,900 to patients and hospitals The Times pointed out that 
tlie next step is to extend the plan to counties that border 
New York, with tlie ultimate establishment of a national 
organization In the case of a needed transfusion members 
of the patient’s family offer their blood, formerlj, if the blood 
did not match, the donors were rejected Now two whose 
blood IS of no value to the patient can go to the blood and 
plasma bank, each giving a pint of blood If onlv one donor 
gives blood to the exchange bank §10 is charged If the 
patient prefers not to send donors but to pay for blood the 
cost IS §20 The hospital that receives the blood makes its 
own charge for laboratory and operating room services Thus 
eight large hospitals with blood banks (called supplying hos- 
pitals) are interlaced with hospitals without banks (called 
requisitioning hospitals) 

OHIO 

Children’s Dental Health Day — The Bulletin of the 
Academy of Medicine of Cleveland reports that a movement 
IS under way to hold a national observance of Children’s 
Dental Health Day, an expansion of the local observance, 
February 1, sponsored by the Cleveland Dental Socictv The 
dental society approved a resolution recommending that the first 
of February each year be designated a national dental health 
dav for submission to the Ohio State Dental Society and the 
American Dental Association 

In Memory of Dr Cnle — Special memorial services were 
held recently m Amasa Stone Chapel of Western Reserve Uni- 
versity, Cleveland for Dr George W Cnle who died on 
January 7 The speakers included Brig Gen Fred W Rankin 
Lexington Ky M C U S Army President of the American 
kledical Association Dr Irvin Abell, Louisville Ky president 
of the American College of Surgeons, William S Wickcndcn, 
LL D president of the Case School of Applied Science and 
a director of the Cleveland Clinic Foundation, of which Dr 
Cnle vvas a co-founder and Winfred G Lcutner LLD 
president of Western Reserve University 

Dr Leggo Directs Industrial Hygiene Service — Ralph 
Christopher Leggo, surgeon U S Public Health Service 
Reserve has been placed m charge of the industrial hygiene 
service of the state department of health A former secretary 
of the Western Association of Industrial Physicians and Sur- 
geons and associate editor of Industrial Medicine Dr Leggo 
recently was industrial hygiene physician for the Missouri State 


Board of Health at Jefferson City He once served as con 
sultant m occupational hygiene to the California State Depart 
ment of Health and as plant physician for the California and 
Hawaiian Sugar Refining Corporation In compliance with 
the recommendations of the newly organized committee on 
industrial health of the state medical association, local groups 
are being formed and plans arc under way to present refresher 
courses throughout the state, specialized programs to be 
announced later 

PENNSYLVANIA 

State Health Commissioner Reappointed —Dr Alexan 
der H Stewart, Harrisburg has been reappointed secretary 
of the state board of health by Gen Edward Martin, Harris 
burg, the new governor of Pennsylvania 

Philadelphia 

Annual Health Institute — The woman’s auxiliary of the 
Philadelphia County Medical Society will conduct its thir- 
teenth annual health institute in the society’s auditorium on 
April 13 "Our Own Health” will be the theme of the pro- 
gram, which includes the following speakers all of Philadelphia 
Dr Truman G Sclinabcl Is It Kidney > 

Dr Walter L Cnnss Wliat s in a Co!d> 

Dr Merle M Miller, Influence of Allergy on Our Ilcaltlu 
Dr George M Laws, Kow We Clnngc with the Times 
Dr Herbert T Kelly Our Clnn(,ing Toods 
Dr George C Griflith Care of the Heart— Normal and Abnormal 

Dr William Bates, president of the county medical socictj 
will deliver tho address of welcome. 


TEXAS 

Physicians Respond to Placement in Industry — The 
committee on industrial health of the state medical association 
aiiiiouiiccs that ninety -one physicians have been placed in eitlicr 
full or part time positions m various industrial plants through 
out the state Thus far the Texas committee leads m tlie 
movement to have tlic state committees on industrial health 
serve as a clearing liousc for tlie placement of physicians in 
industry 

UTAH 

Activities at Utah Medical School — Recent appomtnients 
to the University of Utah School of Medicine, Salt Lake City 
include tliosc of Dr Emil G Holmstrom instructor m obsfft 
rics and gynecology, University of Minnesota School of kfcdi 
ciiic, Minneapolis to assistant professor of obstetnes and 
gynecology Dr Robert H Alway, instructor in pediatrics at 
Minnesota, to a similar position at Utah and Louis P Geb 
hardt Jr, PhD, formerly assistant professor of bacteriology 
at Stanford University School of Medicine San Franasco, to 
associate professor of bacteriology Dr John A Anderson 
associate professor of pediatrics at ifinncsota, has been 
appointed professor and head of the department of pediatrics 
Under the recent reorganization the two year university medi 
cal school has been expanded to a four year classification -Inc 
classes will be limited to fortv students each in the last two 
years A working agreement has been drawn up between tne 
regents of the university and the commissioners of Salt Lake 
County, giving the university complete control of all dinica 
material at Salt Lake County General Hospital by empowering 
the medical school to nominate members of the staff This lios 
pital of over 250 beds, plus clinical material available at tn 
Dr W H Groves Latter-Day Saints Hospital, the Holy Gross 
Hospital, the Veterans Administration Facility and Gt Mark 
Hospital, all m Salt Lai e City will give the medical sclio 
ample clinical material for teaching purposes 


WEST VIRGINIA 

New Division of Cancer Control — A new 
cancer control will be set up m the state health oepartm 
under the provisions of a bill (S B 36) passed by i, 

of delegates of West Virginia and sent to the governor JU 
12 The senate had previously passed the bill without o 
sentmg V ote The new div isioii w ill be under the -g 

of the state hcaltli commissioner, the head of the jj,,, 

be appointed by the commissioner in consultation ^ 

public health council Besides providing for a '"“f 
tional program stressing the importance of early uiafP 
the bill, which vvas sponsored by the state medical asso 
provides for the establishment of cancer diagnostic ,|p 

ment clinics in general hospitals of the state ,vitb 

requirements prescribed by the division in co^ultau ,j 

the West Virginia State Medical Association S fund' 

be furnished needy patients within the limits of annii 

The budget bill passed March 13 appropriates §50 v 
ally for the treatment and control of cancer 
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GENERAL 

Easter Seals for Crippled Children — The tenth annual 
sale of Easter seals for crippled children, sponsored bj the 
National Societj for Crippled Children and its affiliated organ- 
izations, opened March 26 to continue to April 5 
Meetings Canceled — The Pacific Coast Oto-Ophthalmo- 

logical Societj has canceled its 1943 meeting The executne 

committee of the American Diabetes Association has canceled 

the third annual meeting of the association Announcement 

IS made of the cancellation of the 1943 meeting of the Central 
Neuropsj chiatric Association 

Activities of Hospital Association — The board of trus- 
tees of the American Hospital Association, at its meeting in 
Chicago, Februarj 13 \oted to hold its annual meeting, the 
place and time to be announced later The appointment of a 
committee was also authorized to studj the publication of a 
hospital magazine and to consider the emplojment of an editor 
Approial was also gnen to the emplojment of a new librarian 
as soon after Julj 1 as possible The board of trustees ga\e 
their annual banquet to the presidents and secretaries as a 
testimonial dinner to Asa S Bacon, superintendent emeritus 
of Presbjenan Hospital of Chicago, a past president of the 
American Hospital Association and for thirtj-fiie jears its 
treasurer and to Dr Bert W Caldwell, executne secretary 
emeritus and editor of Hospitals Siher plaques were presented 
to ilr Bacon and to Dr Caldwell 
New Medical Director of Industrial Hygiene Founda- 
tion — Dr Charles T Kutscher, Pittsburgh a member of the 
industrial health and hjgiene committee of the Alleghem 
Countj Medical Society has been named medical adiiser of 
Industrial Hjgiene Foundation of America He succeeds Dr 
Samuel R Hay thorn, Pittsburgh, president of the count! medi- 
cal society who has been medical adiiser of the orgamzatton 
since It was first established m 1935 as the Air H\gieiie 
Foundation of America Dr Haj thorn has been advanced to 
medical consultant Dr Kutscher graduated_ at the Umversitv 
of Pittsburgh School of Medicine m 1927 Weslej C L 
Hemeon formerly of the industrial hygiene division of the 
Massachusetts Department of Labor, Boston, has become indus- 
trial hvgiene engineer at the foundation 

Resolution About a Commission to Study Hospitals 
— At a meeting in New York, February 25 a resolution was 
adopted by the Hospital Bureau of Standards and Supplies 
urging the appointment by the President of the United States 
of a commission ‘to study the problem of the most efficient 
use of the country s hospitals in connection with the war this 
commission to consist of representatives active m the manage- 
ment of voluntary public, and governmental hospitals and 
national health agencies, with authority to secure adequate 
professional assistance to advise the commission in regard to 
technical matters arising in connection with the studv The 
Bureau of Hospital Standards also adopted a resolution sig- 
nifying its cooperation with all government agencies working 
on the problem of the simplification and standardization of 
hospital goods to the end that wastage of materials and man 
hours be reduced 

Association of Industrial Physicians and Surgeons — 
The annual convention of the AVestern Association of Indus- 
trial Physicians and Surgeons will be held at the Biltmorc 
Hotel m Los Angeles, April 29 ilav 1 under the presidency 
of Dr Benjamin J Frees Los Angeles Among the speakers 
will be 

Dr William A S'i\\>cr medical director of the Eastman Kodak Com 
pani Rochester K \ (subject not announced) 

Philip Drinker Ch E professor of industrial h>8iene Harvard School 
of Public Health Boston (subject not announced) 

Dr John H Foulgcr director of the Haskell I^boraton of Industrial 
Toxicologv Wilmington Del (subject not announced) 

La man D Hcicock dental surgeon L S Public Health Service 
Bethesda Md Dcntistrj s Place m Industr> 

Dr ChiTord Kuh director of the Bureau of Industrial Health Cah 
forma State Department of Health Sacramento Rehabilitation of the 
War Wounded into Industrv 

Mr Robert Storment I ockhced Aircraft Corporation Burbank Reha 
hiUtatjon of the \\ ir W ounded into Industrv 
I icut Comdr Robert S Poos surgeon L S "Naw Washington D C 
(subject not announced) 

Additional information mav be obtained from the secretary 
Dr Rutherford T Johnstone director, department of occupa- 
tional diseases Golden State Hospital Los Angeles 

Report of Georgia Warm Springs Foundation — During 
the fiscal vear ended September 1942 571 patients received 
treatment at the Georgia Warm Springs Foundation, and of 
these 390 or 68 3 per cent required partial or full financial 
aid The average dailv number of patients in residence 


throughout the year was 101 16 and thev received 36917 hos- 
pital days’ care In the previous year 437 patients were treated 
for a total of 32,590 hospital days’ care A therapeutic pool 
completed in June 1942, is the newest addition to the facilities 
at the foundation The physical therapv postgraduate school 
initiated its formal course of instruction in July 1941 The 
course lasts twelve consecutive montlis and is open onK to 
technicians who have been graduated from schools of phv steal 
therapy approved by the Council on Medical Education and 
Hospitals of the American Medical Association The founda- 
tion reported a gross revenue for the fiscal year of ^263 991 98 
and expenditures totaling §450,803 75, leav mg a deficit of 
‘^186812 The deficit, however was covered bv a grant of 
8262,727 from the National Foundation for Infantile Parahsts 
The difference of S75915 was added to the reserve fund, which 
now stands at 81,824,834 

LATIN AMERICA 

Congress on Endocrinology Postponed — The third Pan 
American Congress of Endocrinology which was to be held 
in Buenos Aires, July 1-6 has been postponed 

Congress on Neurology and Legal Medicine —Plans are 
under way to hold the first congress of the Latin American 
Academy of Neurology Psychiatry and Legal Medicine the 
dates to be announced later 

New Department of Nutrition in Paraguay — Scinaiia 
Mcdica recently announced the formation ot a department of 
nutrition m the ministry of public health of the republic of 
Paraguay The unit was formed under the direction of Dr 
Francisco A ilontaldo who for two years specialized in the 
study of nutrition at the Institute of Nutrition at Buenos Aircs 
on a scholarship of the government of Paraguay 

New Publications — The -litalcs di. la Catcdia dc CUnua 
Gmccologica recently made its appearance The first issue is 
dated July 1942 and serves to commemorate the twentieth 
anniversary of the department of gynecology of the faculty 
of medical sciences of the National Umversitv of Rosario, 

Argentina Dr Rafael Araya is the editor The Academy 

of the History of Medicine at the University of Buenos Aires 
began the publication of the Rr ista Argiuftm dc Histona di 
la Mcdtctna Prof Juan Ramon Beltran is founder and editor 
of the new journal which is to appear every four months 
The issues of January and May 1942 which were recently 
received contain original articles notes and reviews of books 
and articles Works to be reviewed should be submitted in 
duplicate to Professor Beltran Echeverria 1606 Buenos Aircs 

The first issue ol Pcd'aliia dc las Americas made its 

appearance with the January 1943 issue Dr Alfonso G 
Alarcon is the editor The hendquarters of the new jourinl 
which will be published moiithlv are Ponciano Arrngi 0 
Dcspacho 2 Mexico D F 

FOREIGN 

X-Ray Pioneer Dies — Harold J Suggars the list of 
four English \-rav pioneers died March 9 at the age of oS 
m Bellencav Essex According to the New \ork Times 
forty one years ago Mr Suggars a carpenter volunteered to 
assist Dr Ernest H Harnack Two other associates Reginald 
Blackwvcll and E E M ilson also died with aggravated burn 
conditions 

Physician Honored — King George VI recentiv conferred 
a peerage on Sir Charles McMoran \\ ilson president of the 
Roval College of Physicians of London and personal phv si 
cian to Winston Churchill prune minister Sir Charles has 
accompanied Mr Churchill on at least three "far distant allied 
capitals on missions of great consequence to the united vvai 
effort’ the British Medical Journal reports 

Sir Farquhar Buzzard to Retire as Regius Professor 
— Sir Edward Farquhar Buzzard will retire m April from the 
rcgius professorship of medicine at the University of Oxford 
Oxford Citv, a position he has occupied since 1928 Plans are 
under wav to establish a Buzzard scholarship or prize in 
medicine and to present a portrait to the school in his honor 
Sir Farquhar was president of the British Medical Association 
1936 1937 and a representative of the General Medical Council 
1929-1939 

Deaths in Other Countries 

Dr Russell Henry Jocelyn Swan, London emeritus sur- 
geon to the Roval Cancer Hospital and house surgeon at Guv s 
Hospital and St Peters Hospital for Stone widely known for 
his work on cancer died March 6 aged 66 Dr Swan was 
also surgeon of tlie Roval Air Force Hospital and the Ameri- 
can Red Cross Hospital for Officers 
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Foreign Letters 


LONDON 

(From Our Regular Correspoudeni) 

Feb 13, 1943 

The Starvation of Children in Occupied Countries 
The plight of the civil population in enemy occupied Europe 
causes much concern There is serious i\ant, and many have 
died from starvation Plans have been made for immediate 
relief when hostilities cease The condition of the children has 
given rise to letters in the Ttmes from representative persons 
Dr L G Parsons, president of the British Pediatric Associa- 
tion and Dr Reginald Lightw'ood, secretary of the Child Relief 
Subcommittee, draw a harrowing picture An eye witness lias 
described the children in Athens as "without strength to beg ” 
One child said "I have lost my mother she died of hunger, 
my brother died last night because we had not eaten anything 
for four days ” The Athens Welfare Serv ice reports that 9 
out of 10 children die before they reach the age of 6 months 
An arrangement was made to relax the blockade and allow 
100 tons of dried Canadian milk to be imported monthly, a bare 
pittance for a child population of 2,000,000 Under an earlier 
plan, suggested by Sweden, 15,000 tons of wheat has been sent 
monthly since August, but cereal without milk and vitamins is 
deficient and increases rickets A famine relief committee is 
supported by the archbishop of Canterbury and the cardinal 
archbishop of Westminster m a plea to the British government 
to send enough dried milk and vitamins to maintain the lives 
of children under 16 and of expectant and nursing mothers in 
Greece and Belgium Each country requires about 2,000 tons 
monthly The International Red Cross gives guaranties against 
the food being used by the enemy 
In another letter to the Tunes H E Kershner, director of 
relief, American Friends Service Committee, states that close 
study of the continent convinces him that in order to shorten 
the war and make reconstruction less difficult we should save 
what we can of the children left in the occupied countries He 
has seen the weights of the newborn fall to almost half normal 
and infant mortality climb to thrice normal He has seen the 
children of southern France practically stop growing and a large 
percentage lose weight Many lost their memory and learned 
nothing in school Many are kept in bed to conserve their 
strength For lack of clothing, some go to school only on warm 
days or on alternate days, using one another’s clothing 

In a third letter to the Tunes Lord Noel-Buxton, president, 
and other officials of the “Save the Children Fund” endorse the 
previous letters They have just completed an inquiry into the 
condition of children in the occupied countries and found starva- 
tion to be even more widespread and more terrible than the 
preceding writers state, perhaps in the desire to avoid exaggera- 
tion In no country under enemy domination is food sufficient 
to maintain the children in health, in many it is insufficient to 
keep them alive Even in countries normally self sufficient in 
basic foodstuffs, such as the Netherlands and Norvv'ay, requisi- 
tion of the country’s produce, by means either overt or covert, 
has debased the standard of living, threatening the young, while 
in Poland and Yugoslavia one must ask how many children will 
be left alive after another year of war 

Medical Students Confer 

The formation of the British Medical Students Association 
was reported in a previous letter The inaugural meeting was 
held last June A congress of the association has been held 
at the British Medical Association House, at which nearly all 
the medical schools m the country were represented At the 
^opening session Mr Ernest Brown, minister of health, deliv- 
,-d an address in which hej'evievved the position of students 


LETTERS 

under the National Service Act The reservation of male stu 
dents was subject to periodic certification, satisfactory progress 
in their studies and performance of part time national service 

Subsequent sessions were devoted to a memorandum on edu- 
cation which had been prepared by a subcommittee Among 
the points in the debate were the wider use of municipal hos 
pitals for teaching, the benefits of a system of apprenticeship 
to general practitioners, the abolition of the long vacation and 
introducing a fourth term One student complained that while 
the report mentioned sociology as a premcdical subject it did 
not recommend an examination in tins subject Without that 
little interest would be taken in it Another wanted a more 
prominent place in the curriculum lor industrial medicine 
There was much debate on the admission of women One 
student was strongly against coeducation in the medical schools, 
but the general feeling favored it Afany men as well as women 
students urged that women sliould be admitted to the profes 
Sion on exactly the same basis as men 

Prof J A Ryle, honorary president of the association, gave 
the closing address FIc declared tliat the training and practice 
of the profession had been too individualistic It had been 
directed too much to the intimate as opposed to the ultimate 
aspect of disease — to the tubercle bacillus rather than to the 
conditions tinder which tuberculosis thrived There had been 
too much separation of general practitioners from one another, 
of consultants from general practitioners, of hospital from 
domiciliary service, of public health service from general prac- 
tice, of research from all the rest The student was taught 
little about the subject of health but much about departures 
from It 

Vital Statistics Improve Notwithstanding the War 

A total of 168,638 Inc births in England and Wales during 
the September quarter was the highest in any quarter since 
June 1930 In comparison with previous third quarters it was 
the highest since 1926 and represented a birth rate of 16 1 per 
thousand of population, the highest since 1930 In the quarter 
80,893 boys and 81,745 girls were born, a proportion of 1,063 
to 1,000, compared with an average of 1,052 to 1,000 for the 
ten preceding third quarters Stillbirths numbered 5 425, or 
31 per cent of the total births, the lowest percentage yet 
recorded 

For the first time m any quarter since 1936 the total num- 
ber of deaths fell below 100,000 The figure was 97,276, which 
represents an annual death rate of 93 per thousand and was 
lower than that of any third quarter since 1927 It compares 
with 9 7 for the third quarter of 1941 and an average of 10 
for the same quarters of the previous five years There were 
6,766 deaths of infants under 1 year, a rate of 40 per thousand 
live births This was 5 below the average of the fen preceding 
third quarters and was equal to the low record that was reached 
m 1939 

There was a decline in the number of marriages The total 
for the quarter of 95,713 was 8,620 fewer than in the corre 
sponding quarter of 1941 and 31,937 below the average for the 
same quarters of the previous five years The marriage rate 
of 18 3 per thousand of population was lower than that of anv 
third quarter since 1936 The explanation of the decline seems 
to be as lotions The outbreak of war was followed by an 
increase m the number of marriages, which is now reflected 
m the rise in the birth rate This was partly due to the fact 
that in addition to their ordinary pay soldiers receive allow- 
ances for wives and children The increase m the number of 
marriages was largely due to earlier ones, thus diminishing 
those which would take place in the ordinary course in the 
later years of the war 
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Pneumonoconiosis Made an Industrial Disease 
In the House of Commons a workmen’s compensation bill 
making pneumonoconiosis an industrial disease was read a 
second time The disease is due to the inhalation of dust in 
coal mines and elsewhere Compensation will be paid for anj 
form, including old cases in men who hare left the industry 
It IS proposed to pay those affected $4 a week in addition to 
their national health insurance grant in the case of temporary 
incapacity and §1,000 to widows in case of death The cost 
will be levied on the output of coal It is estimated that it 
would not exceed 2 cents per ton, and that onlj for a single 
jear 

JERUSALEM, PALESTINE 

(From Our Regular Corres/'oudent) 

Jan IS, 1943 

Microbiological Society of Palestine 
On Dec 9, 1942 the fifth annual meeting of the Microbio- 
logical Society of Palestine was held under the chairmanship 
of Dr Ohtzki in the premises of the Medical School of the 
Hebrew University 

In his opening address, Ohtzki pointed out that in this 
country too microbiologic studies, originally concerned only 
with pure research problems, have been transferred to the sphere 
of practical work by war conditions (preparation of serums 
and vaccines, array hygiene, diagnostic courses of tropical and 
subtropical diseases, antimalaria measures 
In the theoretical part of the meeting Ernst Simon of 
Rehovoth gave a survey on "New Ways in the Investigation of 
Bacterial Metabolism’’ wherein he outlined the progress marked 
by the introduction of the electron microscope, spectography 
and the ultra centrifuge m the investigation of bacterial 
metabolism and m virus research 
Subjects referring to war conditions were dealt with by 
Olenik, who gave an outline of the method used at the bac- 
teriologic department of the Hebrew University for the prep- 
aration of antityphus vaceme, and further by Ashbel, who 
reported on “Immunologic Properties of Spirochaeta Recur- 
rentis of Cases from the Libyan Desert" Dealing with prac- 
tical issues, Rappaport discussed the possibility of replacing 
peptone or bouillon in the culture medium by fish extracts 
Subjects especially concerning this country were discussed 
by Tshernomoretz speaking on the “successful immunization 
of cattle against Theileria infection," by Salitermk who 
reported on the identification of the various anopheles species 
by the pattern m which their eggs are arranged on the water 
surface, and by B Levy on the preparation of highly active 
antianthrax vaccine. Volcani reported on the microflora of 
the bottom layer of the Dead Sea, where he had found various 
species of living protozoa and bacteria 
Guggenheim gave an account of his experiments carried out 
with a view to determine the reduced resistance of vitamin A 
deficient rats to typhus muri infection Ohtzki spoke about 
tlie method used m the preparation of highly virulent dysentery 
toxins (Shiga) from strains grown on synthetic culture 
mediums 

Diagnostic problems were dealt with by Adler (“On the Cul- 
ture of Trichomonas hommis Without Bactenal Contamina- 
tion") Klopstock discussed the value of the amebic complement 
reaction, while Gurevvitz reported on skin tests in bacillary 
dy sentery 

Pharmacologic Institute for Mount Scopus 
With the establishment of a pharmacologic institute under 
the joint auspices of the Rothschild Hadassah Hospital and the 
Hebrew University another step has been taken toward the 
realization of a medical faculty on Mount Scopus The insti- 
tute IS housed m the Ratnoff building of the Medical Center 


The head of the institute is Prof G Wertheimer, who holds 
at present also the chair of phy siologic chemistry at the Hebrew 
University Professor Wertheimer has for a long time worked 
together vvitli Professor Abderhalden at Haile 

The New Haifa Hadassah Hospital 
Sir Harold McMichael, high commissioner of Palestine, 
opened the new Hadassah Rothschild Hospital of the Jewish 
Community in Haifa on Oct 26, 1942 The hospital, on a 
14 donum site off Keith Roach Avenue between Mount Carmel 
and Hadar Hacarmel, was built at a cost of £25,000 The 
sum came from the Jewish emergency tax, the Haifa Jewish 
Community the Hadassah organization and PICA funds 
and the government The hospital has at present 60 beds in 
three sections (surgical, women and children) In emergencies 
the bed capacity can be doubled The final project is the 
expansion to 200 beds The director of the hospital is Dr 
S Seide, an internist The hospital had already proved its 
value during the recent outbreak of typhoid 

Formation of a French Medical Association 
A Palestine branch of the ‘kssociation for French Medical 
Science in the Middle East was established on Oct 22 1942 
under the auspices of General Catroux, Fighting French 
national commissioner and Surgeon General Guirnee, director 
of health services to the Fighting French forces in the Levant 
The aim of the association includes the fostering of contacts 
among the many physicians with French training now in the 
Middle East On the first meeting in Jerusalem two papers 
were read one by Dr Cliampcnois director of the French 
Hospital m Bethlehem, the other by Dr Bauer, head of the 
French Hospital in Jerusalem i 

Polish Doctors Meeting in Tel-Aviv j 
A conference of Polish military and refugee physicians took 
place on Oct 7, 1942 at the Strauss Health Center, Tel-Avtv 
The mam theme was the treatment of Mediterranean diseases 
liable to be carried back to Poland by soldiers and refugees m 
tlie Near East The conference was opened by Dr A Wolynski 
and Prof A Laskievvicz Papers were read bv Prof A Mandel, 
Professor Dvbovvski, Professor Marcus and others 


Marriages 


James Allvx Fields Sanford Fla to Miss Mona Jean 
Carpenter ot Johnson City, Tenn in Clearwater, Fla, in 
February 

Luke W Querv J r , Charlotte N C , to Miss Margaret 
Newton of Birmingham, Ala , in Fort McPherson, Ga , Feb 
ruary 8 

IViLLiAM Li/TKixs loHxsTox Birmingham Ala, to Miss 
Margaret Louise Richards of Glasgow, Ivv , February 23 
Roscoe L Pullex New Orleans, to Miss Gwendolen 
Williams of Lethbridge, Alta , Canada, December 12 
Samuel Spricc Jacob III, Bethanv W \a, to Miss Mary 
Ellen Bibbce of Athens Ohio December 19 
Beverlv Carodixe Pavxe Jr, Beaumont, Texas, to Miss 
Elizabeth Mason of Baytown February 7 
Robert ^IcCue Hali Raleigh, N C, to Dr Juliv Rowtxa 
S iDBURV of Wilmington, February 27 
Jonx W R Tiioma Springfield, III , to Miss Kathleen 
Wiggin m St Louis in February 
John A Schillixg New Tork to Miss Barbara Whipple 
of Rochester, N Y February 13 
Llovd Dvv’is Miller to Miss Jane Evelyn Hartsell, both of 
Raleigh, N C, February 13 

Edward F Hardviax, 1 omigstovv n, Ohio, to Miss Ann Russ 
in Baltimore, March 6 

SiDXEV C Keves, Youngstown, Ohio, to Miss Alma 
Toeppner, February 6^ 
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John Franklin Dufferin Cook ® Pierre, S D , College of 
Plij sicians and Surgeons of Chicago, School of Medicine of the 
Unncrsitj of Illinois, 1897, member of the House of Delegates 
of the 'American Medical Association in 1920, 1930 and 1932, 
superintendent of the State Board of Health and of medical 
licensure, secretary-treasurer of the South Dakota State Medi- 
cal Association from 1925 to 1937 and in 1938 president, served 
as president of the Northwest Regional Conference captain in 
the medical reserve corps of the U S Army not on active duty, 
served with the same rank in the medical corps of the U S 
Arm> during World War I and as president of the medical 
ad\isor> board for the counties of Day and Marshall, also -is 
count} coroner and as a member of the Marshall County Board 
of Health fellow of the American College of Surgeons , member 
of the staff of the Peabody Hospital, AVebster, member of the 
associate staff of St Luke’s Hospital, Aberdeen member of the 
board of directors of the J ounial-Lancct , aged 70, died, January 
27 in St Marys Hospital following a prostatic resection 

Carl B Wagner ® Chicago, Illinois Medical College, 
Chicago 1909, honorary life member of the American 
Academ} of Ophthalmology and Otolar} ngo'og} , member of 
the American Association for the Advancement of Science 
Chicago Ophthalniological Societ} and the International 
Congress of Ophthalmology, formcrh clinical professor of 
ophthalmolog} at the Lojola Umvcrsit} School of Medicine, 
member of the consulting staff of the Cook County Hospital 
served on the staff of the Chicago Eye, Ear, Nose and Throat 
Hospital aged 66, died February 1, in the Illinois Masonic 
Hospital of carcinoma of the prostate 

Joseph Francis Wallace, Silver Spring Md , Georgetown 
Lniversity School of Medicine, Washington, D C, 1899 at 
one time attending physician at St Vincents Orphan Asjlinii, 
police surgeon and secretary of the board of health in Leaven- 
worth Kan at one time surgeon in the U S Public Health 
Service Reserve and the Veterans Administration, fornierlv 
manager and chief of the tuberculosis service of the Veterans 
Administration Facilitj at Castle Point, N A”” served during 
W^orld War I, aged 68, died February 11, of coronarj 
occlusion 

Edward Adams, New York Cornell Univeisit} Medical 
College New York 1899 member of the Medical Society of 
the State of New York served during World WHr I, lieu- 
tenant colonel in the medical reserve corps of the U S Armv 
not on active dut) aged 65, died, Pebruar} 7, of heart disease 

John Jeremiah Ahern, Oldham S D, Ph} sio Medical 
College of Indiana Indianapolis, 1896, Rush Medical College 
Chicago 1897, aged 75, died, January Id in the Volga (S D ) 
Hospital 

George Beal Arnold, Cincinnati Medical College of Ohio 
Cincinnati, 1896 , aged 69 died, December 25, of coronary 
embolism 

William Edwin Boozan ® Elizabeth N J University 
and Bellevue Hospital Medical College, New AMrk, 1909 
fellow of the American College of Surgeons, aged 6-1 on the 
staff of the Ale-vian Brothers Hospital served as chief of staff 
and chief of the eye, ear, nose and throat department of St 
Elizabeths Hospital, where he died, Pebruar} 5, of coronar} 
occlusion 

Charles Harvey Boyer, Easton, Pa , Jefferson liledical 
College of Philadelphia, 1894, member of the Aledical Society 
of the State of Pennsylvania, aged 73, died, Januar} 13 

Marcus Carter, Burlington Junction AIo , Kentucky School 
of Medicine, Louisville, 1877, also a druggist, aged 88 died 
January 31, of pulmonar} embolus and a fractured hip received 
m a fall 

Thomas J Casto, Charleston, W'^ A''a Maryland Medical 
College, Baltimore, 1902, member of the W^est Virginia State 
Medical Association aged 71 , for many }ears on the staff of 
the Mountain State klemorial Hospital, where he died, January 
20 of cirrhosis of the liver and diabetes mcllitus 

Franklin T Chamberlin, Aquia, Va Georgetown Uni- 
versity School of Medicine, Washington, D C, 1885, U S 
Army Aledical School, Washington, D C, 1924, aged 79, 
died, February 3 

Thomas Kennerly Conrad, Chevy Chase, Aid , George- 
low n University School of Aledicine, AVashington D C , 1^8 , 
member of the Medical and Chirurgical Faculty of Maryland, 
major in the medical reserve corps of the U S Army not on 
activ e duty , serv ed during W^orld W^ar I , formerl} on the staffs 


of the Garfield Memorial and Doctors hospitals, Washington, 
D C aged 65, died, January 30, in the Afount Alto Hospital, 
W'^ashington, of arteriosclerosis and nephritis 
James John Cuono, New York, Long Island College Hos 
pital, Brooklyn, 1909, on the staff of the Columbus Hospital, 
aged 55, died, January 28 

Edward Jackson Davis, St Louis , Harvard Afedical 
School, Boston, 1899, at one time physician to the Zuni Indian 
Reservation at Zuni, N AI , served as treasurer and member 
of the staff of the People’s Hospital, where he died, January 
18 of cerebral hemorrhage, aged 72 
Archibald Sayre Dennison ® Ljnn, Alass , Bellevue Hos 
pital Aledical College, New York, 1896, also a pharmacist, 
fellow of the American College of Ph}sicians, honorav} mem 
her of the Lynn Hospital, aged 73, died, Januar} 22, of acute 
coronar} occlusion 

Lambros G Diamessis, Chicago National University of 
Athens School of Medicine Greece, 1904, aged 63, died, Jan 
iiary 14 

William R Doyle, Seneca, S C , Atlanta (Ga ) Afedical 
College, 1895 member of the South Carolina Aledical Asso 
cialion, aged 72, died, January 28, of bronchiectasis 

Leonard Eskey, WOiceliiig, W Va , University of the City 
of New AMrk Afedical Department, New A’ork, 1882, mem 
her of the W'est Virginia State Afedical Association, for manv 
years company doctor for the W'hceling fraction Company and 
medical examiner and company physician for the Baltimore and 
Ohio Railroid, one of the organizers, a director and vice presi 
dent of the Center W'hcehiig Savings Bank, aged 92, died, 
January 17 

Fritz Faltitschek, New A’ork, Mcdizinischc Fakultat dcr 
Umversitat When Austria, 1924, assistant phvsician on the staff 
of the Mount Sinai Hospital, aged 48, died, January 20, of 
subacute baclcrnl tndocardilis 

Morris Ritner Faulkner, Ahncland, N J , Hahnemann 
Afedical College and Hospital of Philadelphia, 1895, sened 
during W'orld War 1 was chief surgeon aboard the liner 
Lc'iathan, fornierlv medical inspector of local schools, a U S 
Pension Examining Surgeon served as a member of the staff 
of the Newcomb Hospital, Vineland, and the Atlantic Shores 
Hospital, Somers Point, aged 70, died, January 24, of cerebral 
hemorrhage 

John Louis Pomorin, Marathon, Ohio, Aledical College 
of Ohio, Cmcmnati, 1888, aged 87, died January 28 

Charles Freeman, Steubenville Ohio, University of Georgia 
Afedical Department Augusta, 1899, aged 68, died, Januao 26, 
of coronarv occlusion and diabetes mcllitus 

Lawrence Eugene Friedman, St Louis, St Louis Univer 
sitv School of Medicine, 1930, aged 38, died, January 27, in the 
Jewish Hosjiital of cerebral hemorrhage 

Ernest A Gates, Springfield, Alass , Dartmouth Afedical 
School, Hanover, N H , 1895 member of the Alassachusetts 
Afedical Society , aged 71 , died, January 4 

Allen C Gillespie, Dallas, Texas, Afedical College of 
Alabama, Afobilc 1890, at one tune staff surgeon at tlic 
Agricultural and Afcchanical College of Texas, College Station 
aged 79, died, January 9 

Alexander James Gillis, Baltimore, College of Physicians 
and Surgeons, Baltimore, 1914, clinical professor of 
urinary surgery at the University of Afarvlaiid School of Aledi 
cine and College of Physicians and Surgeons, received the 
British Afihfarv Cross and the Purple Heart Afedal for services 
during AVorld WHr I, fellow of the American College of Stir 
geoiis served on the staffs of the Aferev and University of 
Afaryland hospitals, aged 54, died, February 6, of coronary 
thrombosis 

John B Gordon, Shawano Whs , Rush Afedical College 
Chicago, 1903 formerly an alderman and president of the ci y 
council, aged 70, died, January 26, in a hotel in Chicago 
W O Green ® Louisville Ky University of LoinsviHc 
Aledical Department, 1889, aged 76, died, January -3 o 
osteitis deformans 

Samuel Eugene Grout, Docena Ala , Univ ersity of Min 
iiesota College of Aledicine and Surgery, Afinneapolis 
member of the Afedical Association of the State of Alaoa 
for many years associated with the Tennessee Coal and l 
Company, aged 69, died, February 4, of chronic cardiore 
disease 

John Mathew Hammons, Louisville, Ky , Afeharry ^ A 
cat College, Nashviffe, Tenn , 1917, aged 51, died January - / 
of chronic nephritis 
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KILLED 


Thomas Henry Hanbidge, Darby, Mont , Belle\ue Hos- 
pital Medical College, Neu York, 1890, member of the Medical 
Association of Montana, aged 88, died December 1, of right 
hemiplegia 

H K Harker, Dajton, Ohio, Pulte Medical College, Cin- 
cinnati, 1878, aged 89, died, January 16, of cardiac failure 
Charles G Harmonson, Smyrna, Del , Jefferson Medical 
College of Philadelphia, 188-i, member of the Jfedicai Societ\ 
of Delaware, past president of the Kent County Medical 
Society, vice president of the Clayton Bank and Trust Com- 
pany , at one time president of tlie board of health of Clayton 
on the staff of the Kent General Hospital, Dorer, aged 81 , died, 
February S, of coronary thrombosis 

Raymond Victor Hams, Sarannah, Ga , Unnersitj of 
Maryland School of Medicine Baltimore 1907, member of the 
Medical Association of Georgia, aged 62, died, Januan 23 of 
angina pectoris 

Urban Bunyon Hams, Evanston, III , University of Illi- 
nois College of Medicine, Chicago, 1914, served during World 
War I , member of the surgical staff and obstetric consultant 
at the Martha Washington Hospital, Chicago, aged 51 died, 
January 24, in Chicago of cerebral hemorrhage 

Frank A Hartley, Springfield, Ohio, Starling Medical 
College, Columbus 1898, member of the Ohio State Medical 
Association and the American Academv 
of Ophthalmology and Otolaryngology 
recently appointed to the post of assis- 
tant chiet of the emergency medical unit 
of the Civilian Defense Corps, aged 72 
member emeritus on the staff of the 
Springfield City Hospital, where he died 
January 18 of coronary thrombosis 
Walter Hannibal Henning, New 
York, Long Island College Hospital 
Brooklyn, 1903, aged 63 hanged himself 
January 30 

John Joseph Hickey ® Peabody 
Mass , Harvard Medical School, Boston 
1903, for many years on the staff of the 
Josiah B Thomas Hospital Peabody, and 
the North Shore Babies Hospital Salem , 
aged 75, died, January 17, in the Salem 
(Mass ) Hospital 

James E Holden, Collins, N Y 
University of Buffalo School of Medicine 
1896, member of the Medical Society of 
the State of New York served during 
World War I health officer of Collins, 
aged 79 died, January 23 m Buffalo of 
coronary thrombosis 

Duke Hunter Huffaker, El Paso 
Texas Kansas City (Mo ) Medical Col- 
lege, 1894, member of the State Medical 
Association of Texas served as first police 
surgeon assistant city physician and state 
quarantine officer, member of the federal 
pension board for eighteen years served throughout M orld 
War I as a member of the Selective Service Board aged 75 
died, December 29 of heart disease and hypertension 

Joseph R Hughart, Morgantown, W Va Maryland 
Medical College, Baltimore, 1904 formerly countv health officer 
of Monongalia County, aged 71, died December 2, of aleu 
kemic leukemia 

Amy Rawson Humphrey, Glen Alptiie N C , American 
Medical Missionary College, Chicago 1903, for many vcars 
on the staff of the Battle Creek (Mich ) Sanitarium aged 66 
died, January 23, of carcinoma of the right breast 
James Herbert Irish, Syracuse N Y , New York Homeo 
pathic Medical College and Hospital New \ork 1899 member 
of tlie Medical Society of the State of New York fellow of the 
American College of Surgeons served as a captain in the 
Syracuse Medical Unit during World War I, on the staff ol 
the General Hospital, aged 72, died Jaiiuarv 26, of arterio 
sclerotic heart disease 

Felix S Jenkins, Pikcsville Md_, Universm of Maryland 
School of Medicine Baltimore, 1887, aged 80, died, Januan 
24, of arteriosclerosis and coronary occlusion 

Wylie Little Kell, Columbia Falls Mont , St Louis Col- 
lege of Physicians and Surgeons, 1909, member of the Sledical 
Association of Montana, at one time member of the board 
of health of Bridgeport, 111 , attending surgeon for the Montana 
Soldiers’ Home formerly associated with the Indian Service 


ACTION 



Lieut Comdr Joseph Lipshltz 
M C , U S N R , 1905 1942 


on the courtesy staff of the Kalispell (Mont ) General Hos- 
pital, where he died, Januan 10 of cirrhosis of the liver, aged 
57 

George Alexander Knox, Santa Cruz Caht University 
of Southern California School of Medicine Los Angeles, 1906 
veteran of the Spamsh-Amencan War aged 78 died, Januarv 
28 of coronary disease 

Edward Charles Koftcamp, Philadelphia Jefferson Medi- 
cal College of Philadelphia 1901 also a pharmacist on the 
courtesy staff of the Hospital of the Protestant Episcopal 
Church, formerly on the staff of the Kensington Hospital for 
W'^onien, aged 69 died January 24 in the lefferson Hospital 
of retroperitoneal carcinoma 

Florence Marion Laighton, New \ork, W'^omans Medical 
College of the New York Infirmary for Women and Children 
New York, 1898, member of the kfedical Society of the State 
of New York formerly chief medical clinician on the staff of 
the New York Infirmary for Women and Children at one 
time medical examiner for the New \ork Life Insurance Com- 
pany and the New York Civil Service Commission, aged 72, 
died January 15 

Charles Le Baron Jr ® Major, U S A.rmy retired Gulf- 
port Miss , University of Alabama School of ilcdicme 1914 
graduated from the Army Medical School in 1917 and in the 
same vear was commissioned a first lieu 
tenant in the medical corps ot the U S 
Army became a captain and major the 
following vear retired for disabihtv m 
line of dutv m 1936 served during W’orld 
War I aged 50 died Januarv 6 m the 
Veterans Administration Facihtv Biloxi 
of toxic mvocarditis and pericarditis 
John Lennon, New York Belkviie 
Hospital Medical College New \ork 
1894 member of the Medical Societv of 
the State of New York aged 75 died 
January 14 

Carl dander Lmd ® Seattle Rush 
kledical College Chicago, 1901 had been 
a medical missionary and teacher in Alaska 
under the Swedish Mission Covenant 
Church served during W’orld W^'ar I aged 
71 died Januarv 25 in the ^hrgInla Mason 
Hospital of coronary occlusion 
Joseph Lipshutr, Portland Ore Uni- 
versity of Oregon Medical School Port- 
land 1929 member of the Oregon State 
Medical Societv clinical instructor of 

pediatrics at his alma mater a member 
ot the L S Naval Reserve since 1934 
called to active duty on May 1 1941 later 
became a lieutenant commander had been 
in charge of the department of pediatrics 
at the Naval Dispeiisarv at Long Beach 
Calif , and later was attached to the ktarinc 
Corps aged 37 died December 17 in the South Pacific area 
as the result of gunshot wounds 

Edward Chung Louie, Portland Ore University of 
Oregon Medical School, Portland 1939, aged 29 died, 
December 25, of injuries received in an automobile accident 

Ray Lyons, Lanesboro Pa University of Pennsylvaiiia 
Department of Medicine Philadelphia 1886 for many years 
served as county coroner aged 79 died January 21 in the 
Barnes Hospital, Susquehanna of coronary thrombosis 

John McColl ® W heeling W ^ a Hering Medical Col- 
lege, Chicago 1898 aged 80 died, January 19, of arterio 
sclerosis and coronarv thrombosis 

Harvey W McKane, Columbus Ind Indiana Medical 
College School of Medicine of Purdue University Indianapolis 
1906, for many vears director of the division of tuberculosis 
and communicable diseases, state board of health, formerly 
associated with the U S Public Health Service, aged 74, 
died, Januarv 11 

Oscar Eugene McWilliams, Nnderson Ind , College of 
Physicians and Surgeons of Chicago School of Medicine of the 
University of Illinois 1899 member of the Indiana State Medi- 
cal Association, during W'^orld W''ar I served as captain in the 
medical corps of the U S Armv formerly city health officer, 
president of the board of managers of the Ella B Kehrer Hos 
pita!, aged 74, died Januarv 31 of pneumonia 
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Jour A M A 
March 27 19'I3 


Victor Kinnaman Martin ® Buffalo, Unnersity of Buffalo 
School of Ifeicine 1921 , on the staffs of the Millard Fillmore 
and Lafaiette General hospitals, assistant surgeon in the e>e 
department of the Charity Eje, Ear and Throat Hospital, 
aged 48, died suddenly February 2, of coronarj thrombosis 
Charles Francis Metzger, Bellevue, Pa , Unnersity of 
Pittsburgh School of Medicine, 1918 member of the Medical 
Societj of the State of Pennsjivania , diplomate of the National 
Board of Medical Examiners, sened m the U S Navy from 
1909 to 1912 recently an examining phjsician of draft board 
number 14 on the staff of the Suburban General Hospital, 
aged 51 died Februarj 3 in an automobile accident at A\alon 
George W Mitchell, Mdan Pa , Hahnemann !Nfedical 
College and Hospital of Philadelphia, 1902, aged 74 died 
Januar> 25, of diabetes mellitus 

Samuel Shaw Moody ® Shelbyville, Tenn Vanderbilt 
Umiersitj School of Afedicme Nashiille 1909 sened over- 
seas as a captain m the medical corps of the U S Army during 
W orld W ar I, at one time health officer of Washington Count} 
past president of the Rotan Club of Shelb}\ille, aged 58, died, 
Januar} 19 in the Affinderbilt Hospital, Naslnille 


formerly on the staff of the Brooks Memorial Hospital, aged 
61 died, January 14, of cerebral hemorrhage 

Ole Samuel Swennes, Wahkon, Minn Rush Medical 
College, Chicago, 1894 , aged 75 , died suddenly, December 20, 
of coronary thrombosis 

Alfred H Taylor, Salt Lake City, Unnersity of Peiinsjl 
vania Department of Medicine Philadelphia, 1895 , member of 
the Utah State Medical Association , formerly a federal narcotic 
agent, aged 77, died, January 30, of complications following 
a fall 

John Taylor, Asbury Park, N J , Bellevue Hospital Jfedi 
cal College, New York 1893 , at one time on the staff of the 
Asbury Park Hospital, Lying-in Hospital, New York, the Dr 
E C Hazard Hospital, Long Branch, and the Paul Kimball 
Hospital, Lakewood, aged 71, died, Februarr 11, of heart 
disease 

Joseph Benjamin Thompson, Bogahisa La , University 
of the Soutli Medical Department Scwaiiec Tenn, 1905 mem 
her of the Louisiana State Medical Societv , aged 68 died 
January 0, in the Elizabeth Sullivan Afcmorial Hospital of 
carcinoma 


Sydney Clayton Moore, Benton, III , Loyola University 
School of Medicine Chicago, 1921 member of the Illinois 
State Medical Society , serv ed during World War I , aged 53 
on the staff of the Moore Hospital where 
be died, January 30 of pneumonia 

Matthias Brickell Murfree ® Mur- 
freesboro Tenn Vanderbilt University 
School of kledicme, Nashville, 1908 dur- 
ing \Vorld War I sened overseas as a 
captain m the medical corps of the U S 
Army attached to the 104th Infantry 20th 
Division on the staff of the Rutherford 
Hospital aged 61, was killed in an 
automobile accident near M^oodbury Jan 
uarv 27 

Henry Martin Norris, East Orange 
K J Columbia University College of 
Physicians and Surgeons, New York 1923 
member of the Medical Societv of New 
Jersey member of the senior staff of the 
Orange (N J ) Memorial Hospital aged 
44 died January 29, of pernicious anemia 

William Walton Odom, Lyons Ga 
University of Georgia Medical Department, 

Augusta, 1904 member of the Medical 
Association of Georgia aged 70 died in 
January 

Mary Goddard Potter, New York 
New York Aledical College and Hospital 
for AVomen New York, 1903 died Jan 
uao 13 

Andrew Henry Panettiere, St Joseph, 

Mo , Creighton University School of kledi- 
cme, Omaha 1935, member of the Missouri State Alcdical 
Association the American Psychiatric Association and the 
Missouri- Kansas Neuropsychiatric Association, served as resi- 
dent 111 psychiatry at the State Hospital number 2 captain 
medical corps Army of the United States began extended 
active duty in December, 1940, as a tribute to his courageous 
service the Army named their hospital at Noumea New 
Caledonia, the Panettiere Hospital aged 33 was killed m 
action m the Solomon Islands November 23 

Albert Herman Riethmuller ® klillvale Pa , Western 
Pennsylvania Medical College, Pittsburgh, 1907, school physi- 
cian in klillvale for many years served on tlie staff of St 
John’s General Hospital Pittsburgh, aged 60, died January 

28, of septicemia 

Harry Summers Shafer, Denv'er Denver College of 
Medicine 1901 , during AVorld AVar I served as a first hen 
tenant in the medical corps of the U S Army served on the 
staffs of St Lukes and Denver General hospitals, aged 73 
died, January 22, m the Alercy Hospital of paralysis agitans 

Clarke Wallace Stewart, Clean N Y , Niagara Univer- 
sity Medical Department, Buffalo 1S9S, aged 70, died, Janinry 

29, of coronary th/ombosis 

William Joseph Sullivan, Dunkirk, N Y , University of 
Buffalo School of Afedicine, 1905, member of the Medical 
Society of the State of New York past president of the 
Chautauqua County Aledical Society, for one term a member 
of the police and fire board, served as director of the Mer- 
chants National Bank and of the Chamber of Commerce 


KILLED IN ACTION 



Walter Randolph Titzel, Chicago, Chicago Homeopathic 
Medical College 1888, nicnibcr of the Illinois State Aledical 

Societv aged 77, on the staff of the South Chicago Com 

niiiiiity Hospital, where he died January 27 
of coronary thrombosis 

Robert Bruce Tule, Alilton, Pa Jef 
firson Afcdical College of Philadelphia 

1891 member of the Afcdical Societv of 
the State of Pennsylvania aged 76 died 
January 16 of chronic myocarditis 
George R Turner, Upton ky Uni 
versity of Louisville Afedical Department 
1888 formerly a pharmacist aged 78 

died lanuarv 21 in the Kentucky Baptist 
Hosintal, Louisville of carcinoma of the 
stomach 

Herbert Hector Utley, Benson, N C 
BalliniorL Medical College, 1906 member 
01 the Medical Societv of the State of 

North Carolina past president of the 
Johnston Coumv Aledical Society at one 
time county health officer for many years 
had served as plivsician for the Atlantic 
Coast Line Railroad aged 66 died Jan 
tiary 15 of coronary occlusion 

Harry James AJaughan, Dallas Texas 
Emory University School of Medicine 
Atlanta Ga , 1916 aged 50 died Jan 
uarv 22 of pncimionia and heart disease 
Thomas H Wagner ® Joliet III 
Northwestern University Medical School 
Chicago, 1898 fellow of the American 
Colkgt of Surgeons for many years surgeon for the Amen 
can Steel and AAbrc Company and for the Chicago, Rock 
and Pacific Railroad aged 67 chief of the surgical staff ol 
St Joseph’s Hospital, where he died January 18 of uremia 
and tumor of the bladder 

Henry Charles Young, Hagaman N A’ Albany Medical 
College 1887 member of the Medical Societv of the State o 
New York for fifty five vears health officer of Hagaman 
school physician, aged 81 died Januarv 8 of carcinoma o 
the lung and of the tongue 


DIED WHILE IN MILITARY SERVICE 


Bernard Weiss, Brooklyn, University and Bellevue 
Hospital Aledical College, New Y^ork, 1936, member o 
the Medical Society of the State of New York, 
resident on the staff of the Hudson River State Ho^ita , 
Poughkeepsie, N A first lieutenant medical corps. Army 
of the United States stationed at Fort Niagara, N i 
where he died, December 29, of acute endocarditis age 
Francis Harold Malee Butte Alont 
Louisville (Ky) School of Medicine 1935, 

Aledical Association of Alontaiia served on the sta 
the Alurray Hospital, called to active duty as a nrs 
lieutenant in the medical corps Army of the Unitea ^ . 

assigned to Camp Shelby Miss aged 33 died r 
III Los Angeles 


X 
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Correspondence 


‘■COOLING IN SHOCK” 


To tht Editor — Congratulations on jour excellent editorial 
entitled ‘‘Cooling in Shock” in the Fcbruarj 6 issue Not oiiI> 
ha\e I found the deliberate maintenance of temperatures around 
90 F, rectal, in cases of serere trauma most beneficial from the 
standpoint of shock but apparentlj consciousness can be returned 
on a lower le\el of oxjgen compensation, whereas in hjper- 
thermic states there is not sufficient to maintain cerebral function 
After all these jears "refrigeration” appears to be coming 
into a wider appreciation, and some daj I hope to see recog- 
nition as to what “refrigeration ’ w ill do for burns It controls 
pain, presents infection, diminishes shock and decreases loss of 
serum In addition the scar formed is pliable and soft rather 
than hard and firm 

I would appreciate jour sending me the references for the 
statement ‘the safe range of body temperature deriates far more 
below' than abore normal, temperatures down to 90 F can be 
tolerated for manj hours and maj actuallj be life saiing when 
circulation is feeble” I obseritd this factor during earlj obser- 
vations on human "refrigeration” 

Would jou let me know if some one else has also confirmed 


this observation 


Temple Fa\, MD, Philadelphia 


[Note — The letter was referred to Major Roswell K Brown, 
who replies ] 

To the Editoi —The wide range of safe deviation of bodj 
temperature below normal was demonstrated bj Temple Fay 
several vears ago and has been demonstrated since bv manj 
others in the treatment of carcinomatosis I am not familiar 
with aiij previous knowledge of general human refrigeration 

‘‘Deliberate maintenance of temperatures around 90 F , rectal, 
m cases of severe trauma’ and “what refrigeration will do for 
burns" should be matters of great interest There is ample 
experimental support for the belief that there is an optimum 
“subnormal” temperature for shock states at which the metabo 
lism IS at Its lowest level Deviation from this optimum sub 
normal" level, either warming or cooling lessens the chances 
of recovery (Elman, Robert, Cox, W M , Jr , Lischer Carl, 
and Mueller, A J Mortalitj in Severe Experimental Burns 
as Affected bj Environmental Temperature, Proc Soc Eiptr 
Bwl & Med 51 350 (Dec ] 1942) 

Carefully controlled assistance of the body's cooling mecha- 
nism may be quite useful in the future The important thing 
right now is to stop the pernicious teaching of external heat 
for shock Laymen first aid workers, nurses and doctors are 
still being taught to fight against the bodj's natural attempt to 
save Itself b> peripheral cooling First aid manuals should be 
radically revised on this point at once 


STATISTICS ON THE PATIENT LOAD OF 
PHYSICIANS IN PRIVATE PRACTICE 
To the Editor — Witli reference to the special article on 
“Statistics on the Patient Load of Phjsicians in Private Prac- 
tice bj Ciocco and Altman, appearing in the February 13 issue 
of The JoiRXVL, a few comments are included which it is 
hoped mav add to the value of this most interesting studv 
Assuming that it is possible to base an ideal phjsiaan distri- 
bution on the results of mathematical analjsis I shall limit mj 
comments to technical analjsis of the statistics presented 
At the outset It must be emphasized that the entire scope of 
the studj reported in this article is a cross section analjsis of 
conditions as tlvej reportedij existed at a given period It 
would have added considerablv to the value of the studv if a 


time scries analvsis could have been made as the element of 
trend, seasonal and cjchc deviations cannot even be reasonablv 
estimated witliout such studies 

Bj an analjsis extending over a period of time it would be 
theoreticallj possible to obtain a trend ot the values for patient 
load b> age group hours of office work per week and so on 
Of course, one should attempt to analjze in more detail the 
sources from which patients are being drawn, witli the vuew of 
determimng whether or not thej would be subject to modifica- 
tion if local industrial conditions would change This m turn 
would suggest population studies and forecasts for each area 
studied 

In view of the rather large coefficients of variation which one 
notes when the standard deviations are divided bv the averages 
in tins report, even the application of conclusions based on a 
time series analysis would seem rather tentative 

The authors have made a commendable and searching analvMs 
of a subject destined to be of increasing interest as time goes 
on It IS hoped that officials and interested individuals will 
appreciate the extent of additional statistical anaivsis required 
before even tentative assertions could be made and the dis- 
crepancy which doubtless exists between actual demand for 
medical services and the theoretical supplj demand situation 
calculated from statistical aiialvses which too often are frag- 
mentarj, distorted or biased 

T W'' Frame M D , Portsmouth Ohio 


RABBITS FOR FOOD OR PREGNANCY 
TESTING 

To the Editor — With American medicine girded for the war 
effort, the unlimited and unrestricted use of so valuable an edible 
animal as the rabbit for pregnancj tests seems to be exceedinglj 
wasteful Even if attempts arc made to operate on the rabbits 
in an effort to reuse them, a large percentage die from the 
operation, a greater proportion die from infections and the 
remainder are usually disposed of after a few subsequent testv 

Conservative estimates reveal that in the past vear aloni. 
upward of 1,000,000 pounds of rabbit meat could have been 
spared for general food consumption if the animals had not bev n 
used tor pregnancj testing 

This is of even greater significance when one realizes that 
probablj onlj a small percentage of the tests are real cmergeiicv 
tests Moreover, for those instances m which a biologic test 
for pregnancj is indicated there are excellent time proved sub- 
stitutes such as the mouse test (fortv -eight to nmctv-six hours), 
cmplojing immature mice, and the frog” test (six to twelve 
hours), using the South African xenopus Both of these animals 
can be made available in large numbers to the medical profession 
bj efforts in that direction We have had little trouble m 
obtaining sufficient African frogs for our own work in preg- 
nancj and there should be no reason win sufficient numbers 
could not be imported or bred in adequate quantities for general 
Use 

It ccrtainij appears obvious that during this great national 
cnicrgencj there should be a more judicious use of rabbits m 
pregnancj testing or, ev en better, one of the other accepted tests 
emplojing nonedible animals ought to be used for this purpose, 
at least for the duration of the war 

Abner I Weisman, MD, 

Department of Gjnecologv, 

Jewish Memorial Hospital 

Christopher W Coates, 

New York Zoological Societj, 

New York 
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SOCIETY PROCEEDINGS 


Jour A M A 
March 27 1943 


Bureau of Le§al Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Governmental Hospitals Liability of City for Negli- 
gence of Municipal Hospital Intern— The plaintiff sub 
mitted to a colostomy in a hospital maintained and operated 
by the City of Miami, Florida About two years later the 
incision became irritated, and possibly infected, and she reen- 
tered the hospital for treatment An intern, assisted by attend- 
ing nurses, prepared the patient for electrical cauterization of 
the incision The intern sterilized the area to be cauterized 
with surgical alcohol 75 per cent to 90 per cent pure After 
saturating a gauze sponge with the aleohol and placing it on 
the abdomen in close proximity to the place to be cauterized, 
he had the eautery connected in the electric power socket and 
attempted to place the hot point on the wound, but when the 
point approached the patient s body and the pad saturated 
with aleohol the pad burst into flame The burning alcohol 
ran over the patient's body and she was severely burned, back 
and front, from her neck to her thighs Subsequently when 
the city of Miami rejected her claim for damages she brought 
suit against the city The trial court overruled a demurrer 
which the city interposed to the declaration on tlie ground that 
the city in operating the hospital was acting in a governmental 
capacity in the performance of its duty in caring for the public 
health and hence was not liable for the negligence of its ser- 
vants The city then filed pleas to the declaration setting up 
the defense that it had performed its sole duty when it exercised 
due care and diligence m the selection of its interns to sene 
in the hospital In effect, these pleas were overruled From 
a judgment for the patient the city appealed to the Supreme 
Court of Florida 

The first question for the determination of the Supreme Court 
W'as whether or not a munieipality in operating a hospital acts 
in Its governmental or its municipal corporate capacity If it 
acts in Its governmental capacity, there would be no liability 
for the defendant city The court held, however, that m operat- 
ing a hospital a municipality is acting in its municipal cor- 
porate capacity, and not in its governmental capacity, and that 
the liability of the city for damages occurring by reason of 
the negligence of its employees in operating the hospital is the 
same as though the hospital were a charity hospital A 
previous decision by the Supreme Court of Florida {Nicholson 
V Good Samaritan Hospital, 145 Fla 360, 199 So 344) refused 
to exempt charitable hospitals from liability for the negligence 
of their servants There can be no question, continued the 
court, that a hospital is as much liable under the doctrine of 
respondeat superior for the negligence of an intern, who is in 
nowise an independent contractor but a mere employee, as it is 
for that of a nurse under like employment That a hospital is 
answerable in damages for the negligence of a nurse is well 
settled (See Pensacola Sanitarium v Wilkins, 68 Fla 447, 
67 So 124, Parrish v Clark, 107 Fla 598 145 So 848) 

The defendant city relied on the opinion of the Supreme Court 
of Florida in South Florida R Co v Price, 32 Fla 46, 13 So 
638, and Atlantic Coast Line R Co v IVhitncy, 62 Fla 124, 
56 So 937 In those eases, said the court, the plaintiffs 
attempted unsuccessfully to impose liability on railway com- 
panies for the negligence of physicians whom the companies 
had employed to give medical and surgical care and attention 
to their employees and to persons injured in the operation of 
their railroads The rationale of those decisions is that the 
physicians were in nowise under the supervision and control 
of the employer but stood in the status of independent con- 
tractors, and tlie duty of the employer railroad company was 
to exercise only due eare in selecting such employees The 
court did not believe that those cases were applicable here and 
indicated that in the light of modern decisions it might even 


reverse the views it expressed in those decisions with respect 
to the physicians who were alleged to be independent con 
tractors 

Aside from all of this, said the court, the negligence com 
plained of in this case was such that it could not be said that 
the intern was exercising his professional skill and judgment 
in applying the healing art when he did the thing complained 
of and which caused the injury It did not require any knowl 
edge or skill of medicine or surgery for any one of ordinarj 
intelligence to know that if one saturates a gauze sponge with 
a large quantity of high grade alcohol and then brings a red 
bot iron into close proximity thereto the saturated materials 
will immediately ignite and burn When the intern so carelessly 
and negligently saturated the materials with alcohol and placed 
them on the naked abdomen of the patient and then brought 
a red hot cautery into close proximity therewith he was bound 
to know what the result would be just the same as one who 
would drop a lighted match into a gasoline tank might expect 
an explosion to follow 

The judgment in favor of the patient was affirnied — City of 
Miami V Oates, JO So (2d) 721 (Pla , 1942) 


Society Proceedings 


COMING MEETINGS 


Ahbann Medical A«:sociation of the Slate of Birmingham April 2022 
Dr Doughs L Cannon 519 Dexter Axe Montgomerj Sccrctar> 
American Association on Mental Dericicnc> ?^c\\ ^ork Ma> 12 15 Dr 
Ncil A Di>ton Minefield Training School Mansfield Depot Conn 
American Gastro-Entcrologicnl As^ocntion Atlantic Cit\ N J Ma) 3 -1 
Dr J Arnold Dargcn 102 Second Axe S W Rochester Minn 
Secretary 


Amcncin ISctirologicM Association New \ ork M3> 6/ Dr Henr> A 
Kiley 117 East 72d St New ^ ork Sccrctarx 
American Ps>chiatric Association Detroit Ma> 10 13 Dr Winfred 
Oxcrholscr St Elizabeths Hos])ita] Washington D C Secretar' 
American Sociel> for Clinical Imestigation Atlantic Cit> N J Ma> 3 
Dr Wcslc> W Spink Unncr«il> Ilospital Minneapoli« Secretar) 
American Surgical Association Cincinnati Ma) 13 14 Dr Whrfield M 
Firor Johns Hopkins Hospital Baltimore Secretar) 

Arizona State ^^cdlcal Association Tucson April 30 Ma) 1 Dr Frank 
J Millo) 112 North Central Avenue Phoenix Secretar) 

Arkan«as Medical Socict) Little Rock April 19 20 Dr W R Brock 
slier 602 Garrison Ave Port Smith Secretar) 

California Medical Association Los Angeles Ma> 2 3 Dr George H 
Kress 450 Sutter St San Francisco Secretar) 

Florida Medical Association Jacksonville April 15 1C Dr Shaler Rich 
ardsoii 111 West Adams St Jacksonville Secretar) 

Georgia Medical Association of Atlanta Mav II 14 Dr Edgar D 
Shanks 478 Peachtree St N F Atlanta Sccrctarv 
Illinois State Medical Socictv Chicago Ma> 18 20 Dr Harold 
Camp 224 South Mam St >Ionniouth Secretar) 

Iowa State Medical Societ) Dcs Momes April 29 30 Dr Robert L 
Parker 3510 Sixth Avenue Dcs Moines Secretar) 

Mar)lanU Medical and Clunirgical Facult) of Baltimore April 27 28 
Dr W Houston Toulson 1211 Cathedral St Baltimore Secretar) 


Minnesota State Jledical Association Minneapolis Mav 17 19 Dr B D 
Soiister 493 Lour) Medical Arts Bldg St Paul Secretar) 
Mississippi State ^Icdical Association Jackson "Ma) 11 13 Dr T M 
D)c CJarksdale Secrctarv 

Missouri State Medical Association St Louis April IS 20 Mr Ray 
inond Mclnt)re 634 No*th Grand Blvd St Louis Executive 
rc ary 

National Tuberculosis Association St Louis May 5 6 Dr Charles J 
Hatfield 7th and I ombard Sts Philadelphia Secretar) 

New Hampshire Medical Societ) Manchester Ma) 11 12 Dr Carldort 
R Metcalf 5 South State St Concord Secretar) 

New York Medical Societv of the State of Rviffalo Ma) 3 6 
Peter Irving 292 Madison Ave New "iork Secretar) 

North Carolina Medical Socictv of the State of Raleigh ^lay 1 
Dr Roscoe D McMillan Red Springs Secretar) 

North Dakota State Medical Association Bismarck May 10 11 
L W Larson 221 Fifth Street Bismarck Secretar) 


Cl xiiin oiicei 

ISledical Association Ann Arbor Mich 
IS Carter 105 East Jefferson Blvd South Bend m 


Northern Tn State 

Dr F R Nicholas Carter 105 East Jefferson 


Secretary Charles 

Ohio State Medical Association Columbus March 30 31 a ^ 

S Nelson 79 East State St Columbus Executive Secretary 
Oklahoma State Medical Association Oklahoma City .^^c.-r^tary 

Lewis J IMoornian 210 Plaza Court Bldg Oklahoma 
Texas State Medical Association of Fort Worth May 3 6 r 

Taylor 1404 West El Paso St Fort Worth Secretary Charles 

West Virginia Medical Association Charleston May 17 ^ 

Lively 1031 Quarrier St Charleston Executive Secretar) 
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AMERICAN 

The Association library lends periodicals to members of the Association 
ind to indnidual subscribers m continental United States and Canada 
for a period of three days Three journals ma> be borrowed at a time 
Periodicals are available from 1932 to date Requests for issues of 
earlier date cannot be filled Requests should be aceompamed b> 

stamps to co\er postage (6 cents if one and 18 cents if three periodicals 
are requested) Periodicals published bj the American Medicat Asso 
ciation are not available for lending but can be supplied on purchase 
order Reprints as a rule are the property of authors and can be 

obtained for permanent possession onb from them 
Titles marked with an asterisk (*) arc abstracted below 


American Journal of Tropical Medicine, Baltimore 
22 581-662 (Nov) 1942 

Pretiminari Ivote on Complement Fixation Test for Amebiasis with Antt 
gens Prepared from Endameba Histoljtica Grown with a Single Species 
of Bacteria C W Rees J Bozicevich Lucj V Reardon and Frances 
Jones Bethesda Jild — p 581 

Malaria Survey of Cuba H P Carr and R B Hill — p 587 
Components of B Complex in Cohn Liver Extract m Relation to Sprue 
E B Vedder Washington D C — p 609 
Persistence of Trjpanosoma Cruzi m Dead Cone Nosed Bugs (Hemiptera 
Reduviidae) S F Wood Los Angeles-— p 613 
Reservoir Hosts of Chagas Disease in State of Texas Natural Infection 
of Nine Banded Armadillo (Dasjpus Noicmcinctus Tevanus) House 
Mice (Mus Muscuhis) Opossum (Didelphis Virginiana) and Wood 
Rats (Ncotoma Micropus Micropus) v\ith Trjpanosoma Cruzi m State 
of Texas A Packchannn Galveston Texas — p 623 
Survival Tune of Intravaginallj Implanted Trichomonas Homims R M 
Stabler and L G Feo Philadelphia — p 633 
Inoculation of Oral Tnchomonad (Tnchomoms Tcnax) into Human 
Vagina R M Stabler and L G Feo Philadelphia — p 639 
Researches on Sparganosis in the Netherland East Indies C Bonne 
Batavia Java—- p 643 

Natural Pattern of Dilution Counts of Helminth Eggs J A Scott — 
p 647 

Environmental Temperatures and Resistance to Infection C A Mills 
and L H Schmidt Cincinnati — p 655 

Archives of Dermatology and Syphilology, Chicago 
47 1-158 (Jan) 1943 

Porokeratosis Mibetli Report of Three Cases in One Famtlj Histologic 
Studies D Bloom and E W Abramowitz New \ork — p 3 
Studies on Ointments II Ointments Containing Sahcvlic Acid E A 
Strakoscb Minneapolis — p 16 

Concurrent Combined and Consecutive Fungous Infections of Skin 
Cultural Experiences G M Lewis and hlarj E Hopper New \ork 
— p 27 

Dermatitis Venenata Caused bj Man/aniUo Tree E M Satulsky 
— p 36 

Acetarsone m Treatment of Pemphigus M Oppenhetm and D Cohen 
Chicago — p 40 

Shock Proof Roentgen Raj Apparatus in Dermatologj G M McKee 
A C Cipollaro and A Mutscbeller New \ork — p 43 
•Sarcoidosis Carmen C Thomas Philadelphia — p 58 
Congenital Epidermal Canals of Perineal Raphe J H Lamb Okla 
homa City — p 74 

Nodular Nonsuppurative Panniculitis J L Miller and R A Kntzler 
New \ork — p 82 

Acanthosis Nigricans A G Franks — p 97 
Sarcoidosis —To tlie three chief morphoiogric variants of 
dermatologic sarcoidosis, miliary lupoid Besnier-Boeck sarcoid 
and the subcutaneous sarcoid of Daner Roussy must be added 
a fourth the more recently described sarcoid tjpe of tuber- 
culosis of the American Negro Thomas discusses the IS cases 
that she has seen m se^en jears 3 patients were white and 12 
were Negroes Two were men and 13 were women The 
lesions occurred between the ages of IS and 49 in half, the 
initial attack occurred before 30 The course of the disease is 
benign Three patients died 1 of pulmonary tuberculosis which 
dc\ eloped withm a year of the sarcoid lesions but after all the 
cutaneous lesions disappeared 1 died two years after all the 
cutaneous lesions disappeared and 1 died within nine days of 
hospitalization of pulmonary infarction due to pressure from 
tremendously enlarged mediastinal lymph nodes Fne patients 
2 white and 3 Negroes, had a spontaneous recoicry the cuta- 
neous changes disappeared the enlargement of the lymph nodes 
diminished and the general health improied The condition of 
the remaining 7 patients was relatnely unchanged there were 
slight e.\acerbations and remissions Seteral organs skin 


lymph nodes lungs spleen and liter, were most frequently 
intohed Tuberculin tests showed only 7 patients to be anergic 
7 reacted to 1 mg or less of tuberculin Anticutms could not 
be demonstrated in the serums of 4 of the anergic patients so 
examined The serum protein of 3 patients was determined 
there was a decided increase in the globulin fraction The 
differential blood count revealed a monocytosis with a count 
of from S to 18 per cent, in more than half of the patients dur- 
ing the active phases of the disease A variety of therapeutic 
agents was unproductive of noteworthy results 

Archives of Internal Medicine, Chicago 
71 1-136 (Jan) 1943 

^Supernorraal Circulation in Resting Subjects (Hjperkiuenua) with Stud> 
of Relation of Kinemic Abnormalities to Basat Metabolic Rate I 
Starr and L Jonas Philadelphia — p 1 
Chronic Gastritis Simulating Gastric Carcinoma Report of Five Cases 
E Freedman P M Glenn and T C Laippb Cleveland — p 23 
’Induced Thiamine (Vitamin Bi) Deficiency in Man Relation of Deple 
tion of Thiamme to Development of Biochemical Defect and of Poly 
neuropathy R D Williams H L Mason Marschelle H Power and 
R M Wilder Rochester Minn — p 38 
Urinary Sediment in Visceral Angntis (Periarteritis Nodosa Lupus 
Erythematosus Libman Sacks Disease ) Quantitative Studies M A 
Krupp San Francisco — p 54 

Eacrction of Coproporphy nn in Hepatic Disease III Unnary Eecretion 
of Coproporphy nn in Hepatic Insufficiency During Episodes Character 
izcd by Neurologic Manifestations S Nesbitt New Haven Conn 
~p 62 

Alkaptonuria with Hyperuricemia A Leslie New kork — p 68 
Effect of Massive Doses of Vitamin D on Calcium and Phosphorus 
Metabolism Observations on Patients with Atrophic Spondylitis and 
with Degenerative Arthritis of Spine K P Klassen and (3 M 
Curtis Columbus Ohio — -p 78 

Toxicity of Pyridine m Man L J Pollock 1 Fmkelnian and A J 
Arieff Chicago — p 95 

Allergy Review of Literature of 1942 F 51 Rackemann Boston 
— P 107 

Supernormal Circulation in Resting Subjects— In esti- 
mating the cardiac output of 1,400 patients Starr and Jonas 
encountered 100 m whom the resting circulation was above nor- 
mal This condition they call hyperkinemia The 100 patients 
were usually underweight and tended to have resting pulse rates 
above normal Hyperkinemia was encountered in almost all 
patients with thyrotoxicosis without cardiac involvement, m 
most patients with patent ductus arteriosus often in patients 
with emaciation and less frequently in those with pulmonary 
abnormalities fever, anemia, hypertension and peripheral artcno 
venous communications For the liyperkinemia of 17 patients 
no complicating condition could be discovered These patients 
with essentia! hyperkinemia resembled patients with thyrotoxi 
cosis in appearance, but their basal metabolic rate was always 
normal In uncomplicated hyperthyroidism and hypothyroidism, 
the relation between abnormalities of the circulation and the 
basal metabolic rate is almost i to 1 i e on the average an 
abnormal increment or decrement in the basal metabolic rate is 
accompanied by an equal percentage change in the circulation 
In heart disease these two functions arc related, but the rela- 
tionship is more nearly I to 0 5 Under such conditions the 
circulation is less than normal for any given metabolic rate, 
and the higher the metabolic rate the greater is the circulatory 
deficit Deviation from the normal 1 to 1 relationship has been 
observed m emaciation and m some instances of hyperthyroidism 
after partial thyroidectomy 

Induced Thiamine Deficiency — Williams and Ins col 
leagues restricted the intake of thiamine in the diet of 2 human 
volunteers to 02 mg a day (0 1 mg for each thousand calories) 
for one hundred and twenty days They administered a test 
dose of 1 mg subcutaneously approximately every two weeks 
during the time of thiamine deprivation The test dose served 
as a "periodic partial cure ’ of the thiamine deficiency , appetite 
would improve and activity would increase for seven to ten 
days after each injection Symptoms and signs of thiamine 
deficiency were manifested as early as the thirtieth day of 
restriction The first objective evidence of abnormality con- 
sisted in a decrease in the urinary excretion of thiamine At 
the fiftieth day the urinary excretion after a test dose was 
reduced After tins time, whenever dextrose was given the 
values for pyruvic and lactic acid m the blood were abnormally 
high About this time anorexia and weakness became more 
severe than they had been and the subjects complained of pares- 
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thesia of the legs Later there was objective evidence of dys- 
function of nervous pathwajs and after one hundred and ten 
dajs of restriction polj neuropathy (defects of the sensory ner- 
vous pathwa)s, loss of tendon reflexes and paraljsis of muscles 
of the legs) was clearlj apparent It responded to large doses 
of thiamine, but only after manj weeks of continuous treatment 

Laryngoscope, St Louis 

53 1-74 (Jan) 1943 

CricopharMigeil Sphincter — Roentgenologic Studv F E Templeton 
and R A Kredel Chicago — p I 

Composite Postoperati\ e Therap> foi the I ar^ ngectomizcd J S Greene 
\eu \ork — p la 

I nilatcra! Otosclerosis a\ith Microscopic Description of Focus Case 
O Benesi Detroit — p 17 

Headache and Facial Aeuralgia Classihcation and Differential Diag 
nosis T R Gittins Sioum Citj Iowa — p 27 
Coii'^ideration of Atrophic Rhinitis and Its Treatment b> Use of Estro 
genic Substance A J Wagers Philadelphia — p 39 
Horners Sjndrome with Chronic Purulent Otitis Media Demonstration 
of Diagnostic Test L Hubert I'.ew York — p AC 
Suppurative Ethmoiditis with Special Reference to Orbital Abscess 'iml 
Treatment D Ide ^.ew \ ork — p SO 
rsarometr> Testing Nasal Respiration B M Becker Brookl>n 
— p 55 

Rewen of Articies on Tvhercnhsjs )n Field of OfoJarvj>^,oIo^rv for fate 
1941 and Earl> 1942 F R Spencer Boulder Colo — p 63 

Minnesota Medicine, St Paul 

26 1-144 (Jan) 1943 Partial Index 

Progress in Internal Medicine in Minnecota E I Tuo!i\ Diilntli 
— p 23 

Coronary Di ease Certain Significant Contributions Made During I ast 
Quarter Centuri F \ Willius Rochester — p 33 
lSeurops\chiatrN Then and Now E M Hammes St Paul — p 40 
Endocnnologj in Last Quarter of Centur^ M U HofTman St Paul 

— p 4a 

Preventi\e Pediatiics in Pri\ate Practice E J Huenekens Minne 

apolis — p 48 

Progress in Diagnosis and Treatment of Diseases of Urogenital Tract 
G J Thomas Minneapolis — p 74 

Progress in Orthopedic Surgery S Henderson Rochester — p 79 

Advances in RatTiologj m Past Quarter Centurj R G Allison Mninc 
apolis — p 87 

Primary Bronchiogenic Carcinoma Report of Five \car Surgical Cure 
T J Kmsella Minneapolis — p 90 

New England Journal of Medicine, Boston 

227 1013 1058 (Dec 31) 1942 

Bronchial Obstruction and Tracheobronchial Tuberculosis E B Bcnc 
diet Boston — p 1013 

*Use of Sulfadiazine m Management of Simple ^Iastoldcctom> Wounds 
C A Tucker and C G Flake Boston — p 1021 
Chronic "Miliar) Tuberculosis Report of Ca«e E J W elch Boston 
~p 1025 

Sulfonamides II Their Clinical Use C A Janewaj Boston — p 1029 

228 1-38 (Jan 7) 1943 

Civilian Public Health Problems in W^artime V A Getting Worcester 
Mass — p 1 

Hospitals and the W ar C F Whlinsk> Boston — p 5 

Civilian Medical Practice in W^artime J J Dimiphv Worcester Mass 

— P 6 

Relation of Season W^eight and Price to Vitamin C Content of Oranges 
A D Holmes J A Patch and F Tripp Stonehaiii ^lass — p 8 
Hemorrhage from Meckel s Diverticulum in Adult Report of Case A 
Servetmek and H G Nichols Haverhill ^lass-^p i2 
Sjphilis C G Lane and G M Crawford Boston — p 15 

Sulfadiazine in Simple Mastoidectomy Wounds 

Tucker and Flake determined tlie value of sulfadiazine in the 
management of a controlled series of mastoidectonij wounds 
In 16 group A patients the wound of a complete simple mastoid- 
ectomy was closed without drainage with sulfadiazine poured m 
that of IS group B patients was sutured without drainage but 
tlie patients received sulfadiazine orally and that of 15 group C 
patients was only drained The hospitalization period for group 
A and B patients averaged around ten days, the wounds healed 
primarily and the tympanic membrane vyas healed and dry at 
this time The wound of only 1 group B patient broke down 
The group C patients had the usual prolonged convalescence 
and tlieir average hospital stay was twenty-one days as com- 
pared to ten and nine days respectively for group A and B 
patients '\t tins time any one method for the control of 
wounds 111 mastoidectomy cannot be advocated, although sulfon 
amide therapy seems to be of definite value Certainly the prime 
requisite for good results is the performance of i standardized 
thorough, simple mastoidectomy 


Texas State Journal of Medicine, Fort Worth 

38 529 580 (Jan ) 1943 

Dcsiraliilitj of tvriy Proper Treatment of Pace Injuries V P Blair 
and L T Bvari>, St I ouis — p 533 
Tumors of Breast E T Bell Minneapolis — p 537 
Elective low Forceps T II Funk Fort W^ortli — p 539 
Comparison of Ergonovinc and PituitAary Extract Administered at End 
of Second Stage of I abor N R Bailc) Fort W^orth — p 542 
I esions of Urethra and Bladder of W^onicn T L Pool Rochester, 
Minn — p 54a 

Medical Aspect of Chest Injuries R C Giles and S SchifFer San 
Antonio — p 547 

Problems of the Ntwliorn H F Nesbit Dallas — p 551 
Irradiation Fhtrapv in TreatniLiit of Nonnialignant Uterine Bleeding 
R E Barr Beaumont — p a55 

Orbital Complications in Suppurative Sinus Disease W J Snow 
Houston — p 337 

Congenital Atresia of Fsoplngiis C P Schcnck Fort Worth — p 36I 
Crowtli of Influstnal Medicine as a Force 111 Public Health H F 
Poi>JJcr Houston — p 503 

Union Medicale du Canada, Montreal 

72 1-120 (Jan) 1943 Partial Index 

Present Status of \rtliritts and Rheumatism and Their FfTcctivc Treat 
ment R Pemberton Philadelphia — p 5 
iVeciiicer arid Cificcr of 2 acc \ Mann 32onfrcal — p 10 
latent Tuberculosis of Tonsils C I Cote Quclicc — p 16 
T on«illcclomv During lever F Plante Shcrlirookc Que — p 21 
I robicni of Inclosed Tettli F Clnrron Montreal — p 23 
Severe Burn in Ctrl Aged Six Death fui Fiftv Second Dav from Pro- 
gressive Fnncntion A Houot — p 25 

Latent Tuberculosis of Tonsils — The 60 inticnts wliove 
tonsils were examined by Cote varied in age between 4 and 
27 years, tlie majority were less than 10 and only 6 were 
more than 20 Tiihercnlons lesions were found in 8 cases that 
IS m 13 3 per cent The tiihercnlons lesion was bilateral in all 
except 1 of the 8 cases The presence of giant cells was com 
moil, caseation was rare even absent The surface epithelium 
was imanahly intact, the tnhcrcle InciIIus was often present 
Of the 8 patients with tuberculosis of the tonsils 2 were more 
than 20 vears old The jirevious diagnosis had been active 
tilccrocaseoiis inilmonarv tuhcrcnlosis in 1 of these 2, fibrous 
noiievolutivc tnherculosis in the other Expectoration as well 
as gastric lavage gave positive results in both The six other 
tuberculous tonsils were in children between 7 and 12 vears of 
ige The clinical diagnosis m 5 of these was mild tuberculosis 
of the Ivmpli nodes and of the piilinonarv tissue, in 4 the 
tiiherelc haeilliis was obtained from the gastric juice The sixth 
had been hospitalized for purulent streptococcic tuberculosis 
Cervical adeiiopathv vvas observed m 6 of the 8 patients with 
tubcrcnions tonsils The author discusses the pathogenesis, 
sv niptom itologv conijilie ition and freqiicncv of tonsillar tuber- 
culosis He concludes that in adults tonsillar tuberculosis is 
of slight importance, because, on the whole it is only a secon 
darv localization in an adv anced piilinonarv tuberculosis Ir 
ehildrcn, however, it must he carcfullv investigated, because it 
jireseiUb cither a sccondarv localization to piiliiionan tuber 
eulosis or a form of priinarv pharyngeal infection Tonsillar 
tuberculosis being latent is detected only bv histopathologic 
examination Tins shows that microscopic examination of 
removed tonsils should be routine Tins examination becomes 
of great importance when a cervical adenopathy exists tuber- 
culosis of tile cervical Ivinph nodes and tonsillar tuberculosis 
being freqnentlv associated Every patient whose tonsils dis 
close tuberculosis should he subjected to a careful examination, 
including roentgenography Tonsillectomv involves no risk m 
the presence of tonsillar tuberculosis On the contrary the 
removal of such tonsils m children reduces the absorption from 
a tuberculous focus and may prevent the development of tuber 
culosis elsewhere The removal of tuberculous tonsils from 
patients with other tuberculous lesions is rarelv followed y 
aggravation 

West Virginia Medical Journal, Charleston 

39 1-36 (Jan) 1943 

TiitcHigent Care of Industrial Injuries D L Hosmer Bluefieltl — P 
Surgical Aspects of Chemotherap' W H Barker Baltimore P 
Nasal Allergy in Children \ E Long W^eston — p 14 
Pelv ic Inflammation and Associated Ov arian Cystic Di'^easc 

Rowley Huntington —p 16 ^ ^ k v Hu(lg‘»s 

Erythroblastosis Neonatorum Report of Two Cases ^ t 

Charleston — p 20 
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British Medical Journal, London 
2 71S-744 (Dec 19) 1942 

Renal Failure After Uteroplacental Damage J \oun"'-“p 715 
Localized T>phoid Fc\er Outbreak in Glasgow 1942 R J Peters and 
D H Clutterbuck — p 719 

Jaundice Presenting Unusual Features A M Gilchrist — p 721 
Deficiencv Disease and Academic E\idences of Subnormal Vitamin 
Metabolism R E Wright — p 723 

Journal of Physiology, Cambridge 

101 2S7-378 (No% 30) 1942 

Factors Affecting Bicarbonate Content Free Carbon Dioxide and /*h of 
Lrme J A Barela' — p 257 
Hetnoblic Action of Potassium Salts H Da\son — p 265 
Preparation and Some Properties of Hjpertensin (^ngiotonm) P 
Edraan U S Von Euler E Jorpes and O T Sjostrand — ^p 2S4 
Action of Adrenalin on Transmission in Sympathetic Ganglions Which 
May Play a Part in Shock Edith Bulbnng and J H Burn — p 289 
Mineral Metabolism on Dephytmizcd Bread R A McCance and E 
W’^iddowson — p 304 

Osmotic Pressure of Fetal Horse Serum Albumin E F JlcCartbi 
— p 314 

Posterior Pituitary Principles of Species of Reptile (Tropidonotus 
Jsatnx) with Some Remarks on Comparatiie Ph)siolog\ of Posterior 
Pituitary Gland Generally H Heller- — p 317 
Effect of Graded Doses of Vitamin C on Rcgener'itjon of Bone in 
Guinea Pigs on Scorbutic Diet G Bourne — p 327 
Acti\ ity of /(-) Dopa Decarboxylase H Biaschko -'-p 137 
^Significance of Unnary Calcium Iilagnesium and Phosphorus R A 
McCance and E M W^'iddowson — p 350 
Effect of Anesthesia on Adrenalin Content of Suprarenal Glands P 
C Elmes and A A Jefferson — p 355 
Effect of Variations in Subarachnoid Pressure on Venous Pressure in 
Superior Longitudinal Sinus and in Torcular of Dog T H B 
Bedford— p 362 

Acceleration of Heart by Vagus in Cats After Complete Sympathectomy 
G L Browm and \V dA Ma'cock — p 369 
Pulmonary Circulation Times Before and After Functionnl Closure of 
Ductus Arteriosus A E Barclay J Barcroft D H Barron K J 
Franklin and M L Prichard — p 37S 

Significance of Unnary Calcium, Magnesium and Phos- 
phorus — JIcCance and IViddowson point out tl at tlie urinan 
evcretion of calcium, magnesium and phosphorus b) normal 
persons rises and falls with the intestinal absorption Howeicr 
the excretion of each does not rise so high or fall so low as 
absorption may From the technical point of \ lew a change m 
a normal person s urinary excretion should be regarded as an 
indirect but valuable confirmation of a change in intestinal 
absorption As in so many other branches of metabolism the 
function of the Kidney is to regulate the stabiliti of the internal 
en\ ironment 

Lancet, London 

2 689-716 (Dec 12) 1942 

n ar and School Bo> s Food E 31 Widdow son and K A "McCancc 
— p 689 

Autrition of Oxfordshire Children in Wartime Oaffmnr C Wilson 
— p 692 

Control of Pnlmonarv Tuberculosis m Industry L Banszhr — p 693 
-Cold in Treatment of Damage Due to Cold R Greene* — p 695 
Febrile Illness in Smallpox Contacts \\ F Tsrrell — p 697 

Cold in Treatment of Damage Due to Cold — Greene 
points out that in true frostbite most of the affected tissue is 
doomed and no treatment can sare it, but some is only chilled 
and IS in the same condition as is the whole affected tissue jn 
immersion foot and trench foot The treatment of these con- 
ditions should therefore be identical Ancient tradition and 
modern experiment suggest that while the patient himself is 
kept warm the affected tissue should be cooled 

2 717-744 (Dec 19) 1942 

Emotional and Cognitnc Chauses in Post Traumatic Confusiona! Stale 
A Paterson — p 71" 

Cutaneous Diphtheria m ^o^thcrn Palestine JDS Cameron and 
E G 720 

•Antisulfanilamidc Action of Procaine in H L de Waal A C 

Kaiiaar and J McISaujshtan — p 724 

Antisulfanilamide Action of Procaine Hydrochloride 
— The inhibition of procaine Indroclilonde on the action of 
sulfanilamide dc Waal and his associates obsened was par- 
ticuhrh obiious in mice when the procame was administered 


in repeated large doses earh m sulfanilamide therapi (5 of 6 
mice died) Repeated small doses of procaine resulted m an 
occasional fatality among infected mice recen mg large doses of 
sulfanilamide It is diflScult to sai what constitutes a harmless 
dose of procaine since this will depend on the amount of sulf- 
anilamide m the bod\ but b\ comparison w ith the results 
obtained in mice, 20 cc of a 3 per cent solution of procaine 
should proie harmless to a patient whose concentration ot 
sulfanilamide m the blood is 3 mg per hundred cubic centi- 
meters Howeier as the sulfonamide-/! aminobenzoic acid ratio 
cannot yet be determined this dose might well be cut b\ halt 
or two thirds This amount should prove sufficient m minor 
surgical operations The occasional large dose of procaine in 
human beings and in mice appears for the most part to have 
no lasting inhibitorv action Lxcepbonallj however mice died 
(2 of 9) after such sporadic doses of procaine Theretore it 
seems unwise to use clinically massne doses of procaine \\ hen 
a massne local anesthetic is required a drug not allied to 
p-aminobenzoic acid, such as cocaine metvcainL or pontocame 
hvdrochloride should be used 

Medical Journal of Australia, Sydney 

2 475 492 (Nm 28) 1942 

Achalasia of Urinary Tract in Children J W S Laidlcv — p 4"3 
Achalasia of Childhood C H Weslc' — p 477 

Headaches Traumatic and Rheumatic Cerxical Somatic Lc'iton M 
Kelly' - — p 479 

^Shock and the Sympathetic 'Nervous S'stem J W Tomb — p 4S^ 

Shock and the Sympathetic Nervous System — Tomb 
reports that he has seen the following effect of ergotoxme (ion 
gram (0 001 Gm ) intramuscularly ) in a case of incipient sliocK 
due to crushing of die thumb The patient was famt pale and 
sweating profuseK Ten to fifteen minutes after the ergotoxme 
was given sweating ceased completely and the cutaneous cir- 
culation as evidenced by the patients color was restored to 
normal, although intentionally no morphine had been given to 
relieve pain and to block shock impulses The author thinks 
that the action of ergotoxme would be still more evident in 
more serious cases as shock apparently is due to svmpathetic 
ov erstimulation 

2 493-512 (Dec 5) 1942 

Place of Historj in War and Fostiiar Problems / Bostoeb — p 493 
Varicose Veins in Peace and War C H W Lanes — p *199 

2 513 534 (Dec 12) 1942 

Some Factors Influencing Bacterial Survival m Presence of Vniiscptics 
J J Grajdon and C L Biggs — p 513 
Pooled Human Serum Note on Testing for Stenhtv m Presence of 
Certain Antiseptics F G Vlorgan R T Simmons and C L Biggs 
— p 515 

Further Ivotcs on Control of Postpartum Hemorrhage bv Injection of 
Gmbilicat Vein W K McIntyre — p al7 

2 535 556 (Dec 19) 1942 

Mcmngrococcic Infections in Infancy and Childhood Fart I Mcningo- 
coccic Meningitis Review of 117 Patients Treated with Sulfapvridinc 
H W ilhams — p 535 

2 SS7-5S0 (Dec 26) 1942 

Mcningococcic Infections in Infancy and Childhood Pari II Mcnmgo 
coccic Septicemia with Special Reference to Adrenal Apoplex' or the 
W aterhouse Fndenchsen Syndrome H Williams — p 53/ 

•Antagonism Between Procamc and the Sulfcnamide< J W Lcrrc and 
E B Dune p 561 

Procaine Hydrochloride and the Sulfonamides — 
method for estimating procaine Indroclilonde and p ammoben 
ZOIC acid in the presence of each other is presented by Lcgge 
and Dune The metliod shows that procaine is hydrolized to 
p-aminobenzoic acid by an esterase present in human blood In 
the mouse injected procame is hydrolvzcd to p ammobenzoic 
acid, and tlien some of it is acetylated to />-acety lammobcnzoic 
acid In mice infected with a streptococcus and being treated 
with sulfanilamide the injection of procame caused a slight 
increase in the mortality rate With severe infection or with 
massive damage to tissue procame or other similar local anes- 
thetic agents are contraindicated if anv sulfonamide drug is 
bong used 
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Scliweizensche medizinische Wochenschnft, Basel 

72 885 908 (Aug IS) 1942 

■•Determination of Duration of Renal Tuberculosis F Suter — p 885 
Ner\ous System and Fatigue Jlonnier — p 887 

Sport and Fatigue A Jung — p 889 

Clinical Value of Phycomjces Test for Determination of Vitamin Bi 

E Deutsch — p 895 

Experiences uith Compound of Dih>drodesorN morphine Scopolamine 

Hjdrochloride in Surger\ G Drack^ — p 900 
Direct Tolerance Te'^t Preceding Blood Transfusion R Bucher — p 903 

Duration of Renal Tuberculosis — Suter investigated 260 
surgical cases of renal tuberculosis to determine (1) the fre- 
quency of a secondarj localization of tuberculosis before the 
outbreak of the renal tuberculosis (2) the incidence of inter- 
mediate sjmptoms between such a first dissemination and the 
onset of renal tuberculosis, (3) whether in cases of renal tuber- 
culosis in which localization in another organ did not precede 
or at least was not observed there were perhaps other signs 
that indicated the time of renal infection and (4) the behavior 
of the cases in which urogenital tuberculosis was the first 
demonstrable secondary localization In 73 cases renal tuber- 
culosis was preceded by dissemination The interval between 
this dissemination and the renal tuberculosis laried greatly 
Intermediate symptoms were generally indicative of urogenital 
tuberculosis dating back only a year and a half Although renal 
tuberculosis can exist a long time without manifesting sjmp 
toms It does not seem hkelj that this silent period will persist 
for ten years Presumablj the production of the specific renal 
focus did not take place at the first bacillary dissemination into 
the peripheral organs but at a later time and without causing 
definite symptoms In tlie 187 cases in which renal tuberculosis 
was the first localization the time of the manifest existence of 
sjmptoms was somewhat longer, nearlj two years In 56 cases 
with completely destrojed kidnejs the period during which 
sjmptoms existed varied between one month and fifteen jears, 
but the average of two and one-half years was somewhat longer 
than in the other cases When renal tuberculosis was associated 
with or preceded bj tuberculosis of the prostate or cpididjmis, 
It could often be observed that the localization in the kidnej 
did not concur with that of the genital organs but that an inter- 
val sometimes of several years' duration separated the two The 
author reports cases in which first a genital and later renal 
tuberculosis developed Determination of the duration of renal 
tuberculosis is difficult, because the infection of the organ 
nearly always takes place without sjmptoms and even the ana- 
tomic aspects do not permit a reliable determination 

Bol del Depart de Salub Pub Mexico, D F 

5 99-185 (June) 1942 Partial Index 

•Yellow Fever C Ortiz Mariotte — p 323 

Yellow Fever — The incubation period of yellow fever, 
according to Ortiz Mariotte, is three to six dajs There are 
no prodromal sjmptoms There is a sudden onset with acute 
chills, followed by high fever, headache, backache, epigastric 
distress and vomiting Swollen gums, leukopenia, irregular 
pulse, albuminuria, vomiting and jaundice occur between the 
second and fourth dajs The classic type of yellow fever is 
entirely under control, but there are still two uncontrolled 
endemic areas of jungle tjpe of the disease, one in Africa and 
the other in Brazil Jungle type is the ordinary jellow fever 
from the etiologic, clinical and immunologic points of view 
The author emphasizes the epidemiologic importance of (1) con- 
tinuation of antimosquito campaigns in sea ports, (2) establish- 
ing these campaigns in air ports as well as in landing grounds, 
(3) establishing a department for examination of suspected 
passengers from endemic areas and places for quarantine and 
treatment of patients, (4) vaccination of workers in epidemic 
areas, and (5) viscerotomj of the liver of persons dying from 
suspected jellovv fever There is no specific therapy for the 
disease The patient is to be kept in bed from the first day of 
the disease and all during it Sponging and ice to the head are 
indicated to lower the fever Pieces of ice, cocaine 0 015 Gm 
by mouth and 0 03 Gm hypodermicallj are administered to 
combat vomiting Isotonic solution of sodium chloride by hjqio- 
dermoclysis and intravenous injections of dextrose solution are 
indicated Immune serum therapy does not influence the course 
of the disease when administered after onset of symptoms 


Klinicheskaya Meditsina, Moscow 

19 3 84 (Nos 10-11) 1941 Partial Index 

Hemorrhages in Intcrml Vleclicinc vnd Their Therapj A N Krjutov 
— P 3 

Morphologic Jlvnifesntions of Oxjgcn Hunger and Its Significance in 
Mechanism of Allergic Tissue Kcactions Y Jf Lazovstiy — p IS 
*ClinicvI Aspects of Transfusion of Cold Preserved Mood — A P 
Kijashcv — p 29 

•Blood Transfusion in Reml Diseases 7 I Chukanova — p 34 
•Use of Carbon Dioxide Oxjgcn Mixture in Low Barometric Pressure 
V hi Tarasenko — p 39 

Transfusion of Cold Conserved Blood — Kijasliev used 
unheated and refrigerated conserved blood in 155 transfusions 
He began with the unheated blood and gradually decreased the 
temperature to 4 C The dosage varied according to the indica 
tions For hemostasis and for stimulation of the hemopoietic 
organs 100 to 200 cc was used, while patients with excessive 
loss of blood, progressive anemia or traumatic 'hock received 
400 to 450 cc of blood The rate of transfusion was 6 to 20 cc 
a minute With decreasing temperature of the transfused blood 
the rate was slowed down and with rising temperature the rate 
was increased Febrile posttransfusional reactions were observed 
in 53 cases (34 2 per cent) This docs not exceed the percentage 
of reactions after transfusion of fresh citratcd blood and is con 
siderablj lower than after transfusion of heated blood In all 
cases the svniptonis disappeared within five to six dajs There 
were no deaths The fact that in manj cases the conserved 
blood had to be transported for long distances before being used 
nnv have contributed to the large number of posttransfusional 
reactions The technic of transfusion and date of preservation 
of the blood seem to iiinuencc the outcome much more than the 
temperature of the blood The transfusion of cold conserved 
blood calls for a simple technic is entirclj safe and is biologi 
callj effective in all cases in winch blood transfusion is indicated 
Blood Transfusion m Renal Disease — Chukanova per- 
formed fortj five blood transfusions on 24 patients Among 
these 8 had lipoid nephrosis, 8 had chronic nephritis with a 
nephrotic component and 5 had acute glomerulonephritis Coni 
patiblc blood was used in amounts varjing from 100 to 200 cc 
In some cases the transfusion was repeated two or three times 
at intervals of ten, fifteen and twentj dajs In moderatelj 
severe cases of hpoid nephrosis with preserved renal function, 
blood transfusion jiroduced temporarv improvement sometimes 
lasting two to three months The patients with chronic nephritis 
showed an exacerbation of renal sjmptoms during the first few 
dajs after transfusion These manifestations disappeared and 
were followed either bj definite improvement or bj a return to 
the original state The results of transfusion were beneficial 
in all 5 cases of acute glonicriilonephritis The intensification 
of renal sjmptoms observed during the first dajs disappeared 
after five or six dajs There was a mild febrile reaction dur 
ing the first twentv-four hours No pronounced fluctuations in 
blood pressure resulted from transfusion The author con 
siders insiifficiencj of the cardiovascular svstem, especiallj 
hjpertension, and severe renal msufficiencj as definite contra 
indications to blood transfusion in patients with renal diseases 
Inhalation of Carbon Dioxide-Oxygen Mixture in Low 
Pressure Atmosphere — Tarasenko points out that oxjgen 
inhalation alone is not enough to prevent hjpoxemia m aviators 
fljing at an altitude exceeding 12,000 meters Inhalation of a 
mixture of oxjgen and carbon dioxide increases the amount of 
oxvgen liberated bv the tissues and thus to some extent com 
pensates for the deficiencj of oxvgen in the inhaled air The 
author carried out fortv-six experiments on 16 individuals in 
the low pressure chamber The atmospheric pressure was 
reduced to correspond to an ascent of 10,000 to 13,000 meters 
above sea level In the niajoritj of cases the carbon dioxide 
oxjgen inhalation stabilized the cardiac rhjthm, maintained pu 
monan v entilation at a higher lev el and increased the subj^tive 
sense of well being as compared with oxygen inhalation T ms, 
inhalation of the mixture containing gradually increasing P^ 
centages of carbon dioxide corresponding to a decreasing oa 
metric pressure preserves the carbon dioxide oi the orga 
and facilitates a more complete utilization of oxjgen 
tissues This was demonstrated by the maintained vvor i^ 
capacitj and the absence of anj definite changes in the co 
position of the urine Tarasenko attributes his three nega 
results to an inadequate dosage of carbon dioxide 
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Book Notices 


Food Control In Great Britain International Labour Office Studies 
and Reports Series B {Economic Conditions) ^o 35 Paper Price 
$1 25 5s Pp 272 Washington ^ Montreal International Labour 
OCBce London P S King & Staples Ltd 1S42 

Much has been said about the rationing of foods in Great 
Britain, and the present aoluine describes some of the food 
problems which that countrj is meeting There is a chronologx 
of all food control orders issued m Great Britain from A.ug 31 
1939 to the earlj part of 1942 It is pointed out that the first 
requisite of anj food administrator is courage and secondlj 
tlie realization that food control is intended to help maintain 
the ph>sical status and the morale of consumers The steps 
which Great Britain has undertaken to meet the problem are 
described under the headings of agricultural policies, control of 
supplies and of channels of distribution, rationing and priority 
distribution and food price control policies There is described 
in precise language but not in great detail the steps that have 
been undertaken to provide children with milk, witli sources of 
vitamin C and with fish liver oils or other sources of vita- 
min D Point rationing which applies only to canned goods 
IS described briefly Meat is rationed on the basis of the amount 
of mone> that can be spent for this item This method allows 
for variations m quality and for different amounts of bone and 
connective tissue in the different cuts of meat Some groups m 
the population receive special treatment in the rationing pro- 
gram These are children invalids, persons suffering from 
certain diseases such as diabetes or gastrointestinal disorders 
vegetarians and certain classes of workers The book no doubt 
has received thoughtful stud> by persons concerned with the 
establishment of food rationing programs m this countrj 

The general reader will be most interested in knowing how 
the system works Reports of BriUsh medical observers indicate 
that the general health of the civilian population is being main- 
tained and the poor class of people probablj have a better 
nutritional status than thev did before the war There is still 
need for education and especially for increasing and conserving 
the supply of vitamin C Thus E M Wtddowson and R A 
McCance in a report on The War and Schoolboy s Food 
(Lancet 2 689 [Dec 2] 1942) have pointed out that the childrens 
diets which they examined contained as much protein, calcium 
iron and thiamine m 1942 as did the diets of prewar days ration- 
ing having reduced the amount of meat fats and sugar m the 
diet and having increased the amounts of bread oatmeal cakes 
biscuits and root vegetables but there was some indication that 
some of the schools were not taking full advantage of their 
opportunities or assuming all their responsibilities Among 
other things it was emphasized that there should be close 
cooperation between the garden and the kitchen During war 
time, at any rate they have written, some members of the 
domestic staff should remain on duty during the summer holi- 
days, to store and preserve the garden produce At one school 
the entire crop of tomatoes grown in the school garden had to 
be given away, as the school was closed down when they npened 
and there was no one available to deal with them Of course 
this IS simply an isolated instance but if lessons are to be 
learned from the experience of others it is well to know not 
only the successes but the failures of the procedures adopted by 
other countries in the rationing of food 

Tho BiotoBy ot the HeBTO By Jutian Hennan l^evris PhD MD 
Associate Professor of Patliologj Dnlrersltj' of Chicago Chicago Cloth 
Price $5 Pp 433 Chicago Dnlrerslty of Chicago Press 1942 

Approximately one tenth of the people of the United States 
are Negroes The Negro race in addition makes up a large 
portion of the population in other parts of the world Although 
these are statements of fact it is a difficult problem to determine 
just what people should be included under the term Negro’ 
This book by Lewis on the biologic characteristics of the Negro 
fulfils a real need and helps to define the term ‘ Negro It 
IS principally, although not exclusively a comparison between 
the biologic characteristics of the American Negro (who is in 
some respects different from his A.fncan counterpart) and the 
American white person 

Lewis discusses all the real and supposed biologic differences 
between the Negro and the white person in this countrj Some 


of the alleged differences he explodes as unfounded in fact and 
others he establishes as relatively true The comparative nature 
of the study is emphasized by the statement that in the United 
States the people classed as Negroes are a heterogeneous group 
composed of various degrees of intermixture of African and 
white blood ’ Lewis discusses tlie inheritance of skin 

color, the commonlv claimed differences in size and configura- 
tion of the brain in tlie Negro and m the white person tlie 
deeply held belief of an offensive odor which Negroes and 
white persons attribute to each other and manv other asserted 
racial differences Much space is devoted to tuberculosis and 
syphilis in the Negro The incidence of these diseases in the 
Negro is unquestionabh high It is however questionable as 
to what are the relative roles plaved by inherited predisposition 
and economic squalor Certamlv the latter plavs a large if not 
actually a predominating part 

There are a few minor criticisms On page 78 the author 
uses the word interdicted when he clearlv means denied 
On page 154 he says ranging from an imperceptible 

amount of white blood to apparently full-blooded Africans 
when he presumably means predominating instead of imper- 
ceptible One chapter is entitled Medical Diseases and another 
Surgical Diseases It is not dear w hy peptic ulcer for example 
should be included under the surgical diseases 

This book gives a much needed and timely discussion of an 
important subject At least for those with biologic training it 
should serve to clarifv opinion on the true similarities and true 
differences between the Negro and the white man in America 

A Curriculum tor Sclmols of Medical Technology Bj Isnel Davidsolin 
M D Director of Laboratories and Patliologist VIount Sloal Hospital 
Chicago Recommended by (he Board of Registry ot the American 
Society of Clinical Pathologists Second edition Paper Price $I "a 
Pp 4T Muncle Ind Registry ot Medical Technologists 1912 

Emphasis is placed on the presentation of an organized out- 
line of instruction which might be looked on as a teaching plan 
for schools for clinical laboratory technicians This edition has 
been thoroughh revised and enlarged with the assistance of 
manv suggestions from pathologists m various parts of the 
United States Considerable information is included m the 
introduction which is of value to the pathologists directing 
schools for clinical laboratory technicians and emphasis is 
placed on the important divisions of the laboraton training 
The curriculum is adaptable to training programs ranging from 
twelve to twenty -four months in duration Most of the cur- 
riculum IS composed of teaching guides containing the subjects 
to be presented each week Assignments are included under 
the heading of each subject and a bibliography is arranged so 
that selected references are given with each assignment The 
order of progression of these assignments appears to be logical 
The curriculum is recommended for instructors and will also 
serve as a notebook for individual students 

Ovarian Tumors By Samuel H Geist M D Mtcndlnt: Gynocoloslsl 
Mount Sinai Hospital Jvew lork Cloth Price <10 50 Pp 527 with 
26C illustrations ^ew Pork London Paul B Hoeber Inc 1942 

This book gives a comprehensive summary of the knowledge 
of ovanan tumors The classification and the well illustrated 
morphologic descriptions of these tumors are based on the cur- 
rent conceptions of their histogenesis Good use has been made 
of the large amount of material the autlior himself has observed 
and studied and the extensive bibliographies at the ends of the 
chapters testify to the thoroughness of his hterarv studies The 
clinical manilestations the diagnosis and the treatment of 
ovarian tumors receive careful attention Onlv general menUon 
IS made of radiothcrapv The book is a valuable addition to 
the literature m its field 

Miracles of Military Medicine By Albert Q vralsel Cloth Price 
92 T5 Pp 3T3 \ew York Duel! Sloan anti Pearce IhJS 

In this book the public is given information in easily under- 
standable form regarding the development of the sulfonamide 
compounds, new anesthetics and surgical procedures used in 
the war Several of the chapters concern the work of the 
Russians Much of this report is so incomplete as to make 
difficult a comprehension of just what the scientific procedures 
reallv involve Altogether however the book serves as a most 
useful introduction to some of the chief contributions of medical 
research in the war effort 
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QUERIES AND 


Queries and Minor Notes 


The \^S^^ER5 HERE rUBLlSHED 11A\ E BEES PREPVRED B\ COMPETENT 
AUTHORITIES ThE\ DO NOT HOWEVER REPRESENT THE OPINIONS OF 
ASV OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLV 
AsONVMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS VVILI SOT 
BE NOTICED E' ERV LETTER MUST CONTAIN THE WRITERS N\ME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


POSSIBLE INCIPIENT CATARACT OR EPIDEMIC 
KERATOCONJUNCTIVITIS 

To the Editor — A woman aged 55 has been complainrng of blurred vision 
under sunlight and artificial light and also when snow is on the ground 
The previous medical history and all laboratory examinations have been 
negative The retinal vessels and the disks are normal Her vision hos 
been improved by refraction but not the blurring She was examined by 
two good ophthalmologists One diagnosed incipient cataract, the other 
epidemic corneal conjunctivitis With this disagreement between specialists 
my patient and 1 ore in the middle Can you give me the differential 
diagnosis between the two conditions and what if anything could be done 
for the blurring that has been the mam symptom in her case’ Would 
vitamins help in either case and if so which ones and in what doses? 

M D New Jersey 

A'jswer — It IS possible that both opbtbalmologists niaj lie 
right, in other words, that the patient does have both incipient 
cataract and epidemic keratoconjunctivitis The lattei condition 
nearly always is accompanied by some inflammatory symptoms, 
that is, some redness of the ocular conjunctna, slight secretion 
and a roughness of the corneal epithelium which, howerer, may 
be rather difficult to detect without special means of cxamim- 
tion Incipient cataract, on the other hand, causes no congestion 
and can always be seen with the ophthalmoscope after the pupil 
has been dilated There should be no difficulty in distinguish- 
ing between the two conditions, although modern means of 
examination are required In the case of cataract the only 
treatment atailable is the proper correction in glasses, which 
does not do away with the sensation of blurry \ision That 
only minimizes it In the case of epidemic keratoconjunctiyitis 
the haziness of the cornea, which is the cause of tlic blurry 
vision, usually disappears almost entirely but this sometimes 
takes a period of weeks or even two or three months Treat- 
ment of this condition is not satisfactory, but it does tend to 
heal and clear up spontaneously, in fact practically always docs 
so In some cases slight scarring is left in the corneal cpi 
tlielium and superficial stroma, which causes the sensation of 
blurry vision to persist but rarely reduces vision to am serious 
extent 


BREAST FEEDING OF TWINS AND TRIPLETS 

To the Editor — Could you provide me with some information on the proper 
procedure of breast feeding in the case of multiple birth in which the 
mother wishes to nurse her babies? Would it be all right for the bobics 
to nurse one after the other at different breasts at regular intcrvols? 
Would It be better to skip a breast feeding and give the infants bottles 
so that the breasts might fill or would it be best to deprive one baby 
of the breast and let the weaker one nurse? What would hoppen in the 
case of triplets would one see to it that each of the infants got an 
occasional breast feeding or should all the babies be put on a formula? 
What would be the best feeding schedule for a set of twins? I have 
consulted several books on pediatrics but have found no reference to 
such a feeding problem M D New York 

Answer — For twins the best procedure is to allow number 1 
to nurse at the left breast, followed by number 2 at the right 
breast At the next regular feeding time number 1 nurses at 
the right breast and number 2 at the left In this way dif- 
ferences in breast secretion are equalized Usually fifteen min- 
utes IS ample for each nursing time, and a four Iiour schedule 
of nursing allows time for the breasts to fill If a complemen- 
tary feeding is necessary it may be given after each nursing 
If one of the twins is too small to nurse properly, the milk 
should be expressed by hand or by pump, and the majority 
given to this one The larger one can nurse, after the pumping 
has been done, and this will serve to stimulate the breasts 
In the case of triplets the same procedure is carried out, 
except that one is given an artificial feeding at each nursing 
time and the next time is nursed and another infant given the 
bottle Occasionally a mother may have enough milk for all 
three to nurse, in this event the third infant should nurse from 
both breasts after the other two have nursed at individual 
breasts 


MINOR NOIES 


RASH FROM DIETHYLSTILBESTROL 

To the Editor — Can you gjvc me any new information about the side effects 
of dicthylstilbcstrol especially cutaneous rashes? A woman had o normal 
delivery on Nov 22 1942 As she did not hove any milk on o previous 
confinement, she did not want to try to nurse the baby this time I put 
her on dicthylstilbcstrol, 5 mg three times a day for two days to sup 
press lactation This she took on Nov 24 and 25, 1942 On November 
26 she broke out in a fine rash on the face and upper part of the chest 
and later this spread over the entire body Her tonsils had been removed 
several years before and her throat and tongue did not show any signs 
of scarlet fever The hospital put her on infectious precautions, with 
gowns masks and soponated solution of crcsol, which upset her nervously 
She hod some fever up and down for about three doys which sulfadiazine 
cleared up As she wo nervous and upset I thought that consultation 
would be odvisoblc One of the mcdicol chiefs of the hospitol looked 
her over and he felt os I did namely thot the rash wos on untoword 
effect of dicthylstilb'^strol and not scarlet fever The rash gradually 
dfsoppeored qnd her skin cleared up I spoke to several of Ihe physicians 
hero ond none knew much about cutaneous rashes due to dicthylstilbcstrol 
Several said that they hod heard obout it but none hod himself seen o 
case Any Information you con give me will be apprcciotcd 

G H Miller M D Cronbury N J 

Axswer — The use of dietbjlstilbestrol has been followed bi 
a mimber of rehtivelj minor complications and some mention 
lias been made of cutaneous rashes These arc far from frequent 
and llic} arc net permanent or serious When such cause for a 
rash IS suspected, no other suggestions seem available than the 
withdrawal of the sjntbctic estrogen to watch for the subsidence 
of the lasli 


GROWTH OF HAIR 

To the Editor —Will you pleoso odme me of the lolcsf scientific knowledge 
concerning fhe effect of cuffing on hair growth? I refer especially fo 
head hoir During my medical training dermotofogists were certain that 
by cutting the hair often and close fhe hair would thereby not be stimu 
lalcd to grow foster Beauty parlor experts bcouticions and the like 
loll us thot cutting does stimulate hoir growth What os far os is known 
today IS the truth? Does a reasonable omount of water on fhe heed 
as tor shampooing hove anything to do with falling hair or dandruff 
provided noturol oil is replaced frequently by some proper preparation’ 
Some light here will help settle some arguments for me 

T G Harvey M D , Mars Hill Maine 

Axswrn — Hair grows according to plan The dcstm) of 
lanugo hair is a short growth, that of 'calp Iiair a much greater 
length, varjmg m different races and different individuals Left 
undisturbed, hair will grow to its destined length, then stop 
growing and after a time fall out Investigation has 'liown 
tint short hairs, such as those of the ejebrows, after grow mg 
at the regular rate for a time, nnj cease growing for a com 
parativclj long time and then resume growth Scalp hair, on 
the contrarj is believed to grow almost continuously for ncarlv 
Its whole life, attaining its full length in four years or more 
and remaining only a short time before loosening and falling 
out (Danfortb, C H Studies on Hair witii Especial Reference 
to Hypertrichosis, drr/i Dcniint & Stpli 7G 12 [Juh] 192o) 
Scalp hair grows about 0-1 mm a dav whether cut or not 
Trotter’s investigation, referred to bv Danfortb (tbid P 19^ 
(Aug] 1925) showed that the rapidity of growth vanes with 
the diameter of the hair 

The reasonable use of water for washing the hair is beneficial, 
removing dirt and stimulating circulation Water applied daily 
to facilitate hair dressing, to make the hair obey the lazv mans 
comb, IS harmful because it permits the man to neglect bnish 
ing, one of the best stimulants for the scalp The same criti 
cisni applies to the application of oil or grease if it allows 
brushing to he neglected Most scalps, if well brushed everv 
day, will produce enough oil to keep the hair m place without 
artificial additions There is no objection to brilliantme or oil 
if the brushing is faithfully performed 
The wet comb method of hair dressing encourages dandruff 
for the same reas_on, because it encourages neglect of tlie 
massage obtained when the liair is well brushed This is one 
of the best preventives of dandruff and the form of hair loss 
resulting from seborrheic dermatitis 


DEODORANT FOR SICKROOMS 

To the Editor — Will you kindly advise me of a medicalion to use in the 
sickroom as a deodorant for smell of cancer cases? 

Elwood T Quinn M 0 Jenkintown Po 

Answer — Chlorinated lime, placed in wide, shallow pans 
preferably china or earthenware dishes, to a depth not j 

ing one half inch, is often used It acts by oxidation a 
absorption of moisture and hence is most effective if ^ 

IS relatively high It is a bleaching agent, destructive ot c 
and many kinds of organic materials It should be ® 
and when the surface becomes crusted Many hospitals 
electrical units in which a fan draws tlie air in the room thro s 
a deodorant solution 



The Journal of the 
American Medical Association 

Published Under the Auspices ot the Board of Trustees 


VoL 121, No 14 


ChICA,GO, ILI.I^OIS 

ConEiGHT 1943 B\ American Medical Association 


April 3 1943 


EFFECT OF SERUM GONADOTROPIN 
AND CHORIONIC GONADOTROPIN 
ON THE HUMAN OVARY 


ERIK RYDBERG, MD 

AKD 

K PEDERSEN-BJERGAARD Pk D 

COPEAHAGEN, DENMARK 


At present, therapeutic experiments are earned out 
almost exclusnel} with two kinds of gonadotropic 
preparations, namel}’' one prepared from the serum of 
pregnant mares and one denied from the urine of 
pregnant women 

In animal experiments the actiie principle prepared 
from the serum of pregnant mares — w Inch in this paper 
will be designated as serum gonadotropin — has proied 
to stimulate the maturing of the oiarian follicles and 
to produce oiulation and the formation of corpus 
luteum 

The principle prepared from the urine of pregnant 
women appears to be formed in the placenta and will 
be designated as chononic gonadotropin In animal 
expenmeiits its effect has differed with the species 
examined From the observations reported so far it 
appears that chorionic gonadotropin in rodents, through 
cooperation with the pituitar}' of the animal, is able to 
produce a reaction similar to that obtained with serum 
gonadotropin It is tins effect that forms the basis for 
the Aschheim-Zondek test for pregnanc) In Inpo- 
ph} sectomized animals an entirely' different effect has 
been obsen^ed, namely lutemization of the theca with- 
out any maturing of follicles or corpus luteum forma- 
tion In expenments on monkej s, Engle ^ found that 
chorionic gonadotropin, in contrast to what might be 
expected, has an inhibitor}^ effect on tlie oiarian func- 
tion, and he even found regressne changes in the 
oianes after such treatment 

Experimental studies hai e been earned out on human 
beings witli both of the aforementioned gonadotropic 
principles The substance was gnen to patients who 
were to be operated on, and subsequeiitlj the oianes 
were examined at the operation — or, m some instances, 
an o%ar 3 was remoied for microscopic examination 

The action of serum gonadotropin was studied m this 
w ay bj Westnian - w ho found tliat the substance stimu- 
lates tlie dcNelopment of the follicles and leads to a 
cjstic enlargement of them whereas it does not pro- 
duce rupture of the follicles or fonnation of corpus 
luteum 


From the I nnersit' Chnic of Obstetrics and Gineeologt CopenbaBcn 
Professor Rsdlwrfr Chief 

1 Engle E T Gonadotrope Stoffe tm Blut Ham mid in anderea 
Korperflussigkeiten Arch f Gj-nak 168 Id! 167 I9ds 

2 Westman A Untersuchungen uber die W irkting des gonadotronen 
Ifmophiseatorderlappenhomiones Antex (Leo) auf die Otarien der 
Fr\u Acta obst ct gM;\ec Scand!d:sa\ 17 492 515 1937 


Also atson Smith and Kurzrok ^ empIo\ing injec- 
tion ot the same preparation as that Ubcd bi \\ estman 
found CNstic changes m the follicles and lutemization 
of the theca and exceptionalli , of the granulosa too 

Da\is and Koff ^ were able b\ mtraienous injec- 
tion of serum gonadotropin to produce ONmlation and 
formation of corpus luteum as well as matunng of the 
follicles These observations ha\e been confirmed b% 
Siegler and Fein “ 

Similar experiments hate been carried out with 
chorionic gonadotropin Hamblen and Ross ® found 
no effect from this treatment on the human man 
Nor w as V estman ' able to see am distinct effect from 
the injection of chorionic gonadotropin alone, m sev- 
eral instances on the other hand m which he fiist 
treated the patient w ith serum gonadotropin and subse- 
quenth with chononic gonadotropin he found changes 
which he interpreted to indicate that the first substance 
had produced a ripening of the follicles which later 
went on to lutemization elicited bv the chononic 
gonadotropin 

Therapeutic expenments m cases ot ovanan dis- 
function ha\e given rather divergent results Positive 
results have been reported following treatment ot 
amenorrhea both w ith serum gonadotropin ® and w ith 
chononic gonadotropin,® besides m combined treatment 
with these two substances (Rvdberg,® Rvdberg and 
pstergaard,® MacGregor'® and M estman") 

Other authors have warned stronglv against the 
emplovinent of the gonadotropic substances m the ther- 
apv and in June 1940 the Council on Pliarmacv and 
Cheniistrj of the Amencan 3Iedical Association piifa- 
hshed a report in which it said m conclusion that 
the treatment of ovarian disturbances with chononic 
gonadotropin for the present has no rational foundation 

In recent jears m tlie Universitj Chmc of Gvnecol- 
ogj, Copenhagen we have carried out some expen- 

3 WatsoB B P Smith P E and Kurzrok Raphael The Relation 
of the Pituitan Gland to the Menopause \tn J Ob«t 5. Ginec 36 
362 570 (Oct ) 1938 

4 Davis M and Koff K The ENpenraental Production of 
Oiulatton m the Human Subject Am T Obst G^mec 36 183 199 
(•\ug) 1938 

3 Siegler L S and Fein M J Studies m Artificial 0\ulation 
with Honnonc of Pregnant Marcs Serum Am T Obst &. G>nec 38 
1021 1(H6 (Dec) 1939 

6 Hamblen E C and Ro»s R A Responses of Human Oiao to 
Gonadotropic Principles Endocrmologi 21 722 726 (Noi ) 1937 

7 \\c-.tman A Leber den Luieimsierungseffekt des gonadotropen 
Chononhormon<5 auf die Oi-aricn der Frau ^cta path et microbiol Scan 
dtnai 1938 supp 37 pp 567 a77 Footnote 11 

5 Siegler L S Further ENpenences 'wuh the Horrnone of Preg 
nant Marc Scrum Endocnno!cg> 27 387 391 (Sept) 1940 

9 R'dbcrg Erik Einige Fallc \oa 'Metropathia haemorrhagtea und 
sekundarer Amenorrhoe behandelt mit gonadotropem Hormon Acta obst 
et ginec Scandmai iS 1 23 1938 Rydberg Enk and Ostergaard E 
The Effect of Gonadotropic Hormone Treatment m Cases of Amenorrhea 
Acta obst et g»xiec Scandm^ix 10 232 246 1939 

10 MacGregor T N Amenorrhea Its EUolos> and Treatment 
Brit M J 1 717 722 (April) 1938 

11 Westman A Die gonadotropen Hormone und ihre therapeutische 
Anwcodung Geburtsh u Frauenh 2 59S 610 (Dec ) 1940 Die hor 
raooale Behandlung der Amenorrhoen \cta obst et cr^nec Scandma\ 
21 105 ISO 1941 

12 Chorionic Gonadotropin Report of the Council on Pharmacy and 
Chemistr» TAMA ti 4^ 23n/; tTnn- ra loan 
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ments ^\lth gonadotropic substances along various 
lines, an account of them has been given m several 
publications ° 

The present uork uill deal uith our obsenations 
as to the dosage and combination of serum gonado- 
tropin and chorionic gonadotropin preparations, and 
as to the immediate eftect on 
the functions of the ovary in 
cases of amenorrhea 

The general indications for 
treatment and the permanent 
results obtained will not be 
dealt with here, but the reader 
IS referred to the paper by 


1939 m which our material at 
that time is described and 
classified from clinical points 
of view 

In the first tiierapeutic ex- 
periments performed by one 
of us (Rydberg) only chorionic gonadotropin was 
emploied As a rule, 1,500 international units was 
injected twice a week, and the treatment W'as continued 
for several weeks About one lialf of the patients 
treated m this w'ay reacted with bleeding, and on 
microscopic examination the endometrium was found 
to be in the secretorj' phase From the studies on tins 
material there could be no doubt that chorionic gonado- 
tropin alone in certain cases of amenorrhea was capable 
of producing true menstruation 
Oumg to the experimental experiences gained in 
the following period, we subsequent!}' adopted a com- 
bined method of treatment, commencing with serum 
gonadotropin and continuing wath chorionic gonado- 
tropin This form of treatment proved more eflectnc, 
at least as far as the immediate effect is concerned 
and hence w'e have continued with this method If 
the doses given were sufficient!} large, this combined 
treatment was capable in a majorit}' of cases of sec- 
ondary amenorrhea to establisli a leally complete cycle, 
in many of these cases the lestored oraiiaii function 
kept on also after discontinuance of the treatment 
With the experiences gained m this w'ay, aarious 
questions arose concerning the mode of action of these 
preparations and their expedient administration m 
therapy — questions that suggest themsehes but often 
since clinical experimentation 
implies a good many consid- 
erations that are absent m 
experiments on animals, and 
It thus takes a longer time to 
gather sufficient expeiiences 
for definite conclusions 

It has already been pointed 
out that the gonadotropins 
have various actions in differ- 
ent kinds of animals and that 
the opinions of their action in 
the human being still aie highly 
divergent Natuially the fact 
that a given t}'pe of tieatment m a number of cases 
results m the effect desiied is not a sufficient basis for 
conclusions as to the mechanism of the effect of the 
gonadotropic preparations employed Real insight into 
the action of these substances may be gained only 
through accurate analysis of the cases under treatment 
and determination of the hormone excretory products 
that are characteristic of the two phases of the ovarian 


are difficult to answei 



Chart 2 — Case of araenor 
rhea treated ^\Ith serum and 
chorionic gonadotropins 


R\ dberg and 0stergaard ^ of 



Cliart 1 — Case of amenor 
rhea treated ith chorionic 
gonadotropins In the charts 
4 shows dosage of serum 
^nadotropin and B of chon 
onic gonadotropins 


cycle, together with examination of the endometrium 
at the proper periods of tune 

Some diagrams are presented of hormone-analytic 
lecords and therapeutic measures in a number of cases 
of amenorrhea in which rather thorough examinations 
have been made, m connection wuth the diagrams we 
shall present our conclusions as to the mode of action 
of the preparations emplo}cd and tlie dosage required 
The cases here rciiorted are selected from a large num- 
ber of cases of amenorrhea, the total material will be 
worked up subsequent!} according to the clinical angle 

THU nORIIOXL AXAiaSIS AXD THE 
PREPAKATIOXS EMPLOt PD 

Li the studies here reported, quantitative determina- 
tion was made of the estrogenic substances in the unne 
before and during the treatment, besides, in sereral 
cases, of pregnandiol under the treatment 

The excretion of estrogens was determined prior to 
the institution of tieatment and tlirouglioiit the treat- 
ment w ith gonadotropic substance in order to ascertain 
a possible orarian stimulation We hare determined 



Clnrt o — Ca e of anicnorrhi i Ircatcd with serum ami chonouic gonado- 
iropmc 


the content of estrogenic substances in the urine after 
the method gnen b} Kemp and redersen-Bjergaard ” 
with this modification that the congo-acid unne before 
benzene extraction is mixed with an additional SO cc 
of concentrated hydrochloric acid per thousand cubic 
ccntimeteis of urine, so that the ensuing heating causes 
hydrolysis of possibh combined forms of estrogenic 
substances The extracts containing the total estrogenic 
actnit} were dissohed in oil and titrated on adult 
castiated female mice In normal menstrual cycles the 
output of estrogens demonstrated after this method is 
fiom 15 to 150 mouse units pei twent}-four hour output 
of unne 

In some of our cases we hare further determined the 
output of piegnandiol during the treatment in order to 
ascertain a possible liiteinization of the o\ aries As is 
w ell know n, pregnandiol is an excretion product^ o 
pi ogesterone, isolated first b} Yenning and Browne as 
sodium piegnandiol gl}Cuionate The same autliors ^ 
have later show n that pregnandiol is excreted norma ) 
during the latter half of the intermenstruum, i e m t le 


13 Ivenip T Rnd Pedersen Bjeegmrd K Ueber die Aufnnl^e 
Atissclieidunps\ erhaltnisse des Follikuhns beim Mensenen 

logic 13 156 16/ 1933 t a » f W^ter Soluble 

14 Venning E M and Browne J S L Isolation of o 

Bregnandiol Complex from Human Fregmnej Unne Proc o 

Biol & Med 34 792 793 (June) 1936 ^ ^ r,^rn«s Luteum 

15 Venning E M and Browne JSL 

Function Urinary Excretion of Sodium Pregnandiol GincU - 
Human Alcnstrual Cjcle Endocnnolog) SI 711721 (No\ ) 
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corpus luteuiii phase We have determined the amount 
of sodium pregnandiol glycuronate in the urine gravi- 
metrically after Venning’s method, tins substance 
being shaken out of the urine by means of but} 1 alcohol 
recr} stallized by means of acetone dried and ^^elghed 
Pregnandiol itself, ubich has about the same molecular 
weight as progestei one, makes up about 60 per cent of 
the glycuronate The values given for excretion of 
pregnandiol in charts 9 to 14 are calculated from the 
^ allies obtained for the glycuronate output In women 
wnth normal menstruation tlie pregnandiol output 
detei mined after this method is stated not to exceed 
8 mg m twenty-four hours 
The values recorded m the charts for estrogens and 
pregnandiol show the twenty-four hour output, they 
are aierages of the excretions for tivo to three da}s 
as a rule, as is evident from tlie graphs The analyses 
were earned out in the biologic laboratory of Ldvens 
keiniske Fabrik under the direction of one of us (Peder- 
sen-Bjergaard) The preparations here employed are 
(1) serum gonadotropin and (2) chononic gonado- 
tropin prepared by "L^iens kemiske Fabrik” 



Chart 4 — Case of amenorrhea treated with serum and chorionic gonado* 
tropins 

Both preparations are perfectly free from estrogens 
Both are standardized bv comparison with the inter- 
national standard preparation, and the potency is guen 
in international units 

GRAPHIC PRESENTATION OF SOME TREATED CASES 
OF AMENORRHEA COMMENTS 

Explanation of the Signs in Chaits 1 to S — ^The 
stepped curve gives the estrogen output in the urine 
per da} m mouse units When this cunx is drawn m 
a dotted line it means that the actual values were not 
determined and that at any rate they fall below' the 
value indicated by the dotted line The dotted line to 
the extreme right in chart 7 (in continuation of the 
unbroken line) indicates that here it was not possible 
to follow' the usual scale of the ordinate because of the 
very high -values m this section The vertical dotted 
line indicates injection of serum gonadotropin m inter- 
national units and the vertical solid line injection of 
chorionic gonadotropin m inteniational units 

Charts 1 and 2 illustrate two successive treatments 
of the same patient — a patient witli primary amenor- 
rhea First she was given chorionic gonadotropin alone 

16 \cnDniR E M rurtber Studies on Estimation of Small Amounts 
of Sodium Pregnandiol Glucuronidate m Unne T Biol Chetn t.ZQ 
595 602 (Dec ) 1938 

17 ■Memorandum on the International Standard for the Gonadotropic 
Substance of Pregnant Marcs Scrum Bull Health Organ League of 
iNatjons 8 898-900 1939 Memorandum on the International Standard 
for the Gonadotropic Substance ot Human Lrine of Hregnancj Chorionic 
Gonadotropin Bull Health Organ, League of Nations S SS4-886, 3949 
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and in a subsequent treatment she w as first giv en serum 
gonadotropin and, after this, chononic gonadotropin 
In this case, as will be noticed tlie treatment witli 
chononic gonadotropin alone 24 000 international units, 
resulted m a decided increase in the output of estrogens, 
and a bleeding appeared after the discontinuance of 



Chart 5 — Ca>e of amenorrhea treated with serum and chononic gonado- 
tropin 

the treatment At this time, how e\ er, the endometrium 
was only m the proliferation phase From these results 
the only conclusion is that the chononic gonadotropin 
in this case when gwen alone had a tolhcle stimulating 
effect but no luteinizing 

It has already been pointed out that the tolhcle 
stimulating effect of this principle is characteristic of 
the rodents, while it has not been practicable b} direct 
examination to ascertain an} follicle stmnilatmg effects 
on the ovaries of patients receiving this treatment In 
a few other cases too we have seen chononic gonado- 
tropin alone able to produce bleeding from the endome- 
trium m the phase of proliferation 

Now we hav'e moie effective methods for adequate 
stimulation of the ov'ar}', and we presented chart 1 
merely because it illustrates the fact that the chononic 
gonadotropin may act exclusively as a follicle stimu- 
lating agent 

Subsequently the same patient was tieated first with 
serum gonadotropin and later with chononic gonado- 
tropin (chart 2) Also this treatment resulted in a 
considerable increase m the output of estrogens and 
bleeding, but this time the endometrium had undergone 
the clear premenstrual change at the appearance of the 
bleeding 

Charts 3 and 4 illustrate theiapentic experiments in 
whicli the treatment commenced with relatively small 



Chart 6 — Case of amenorrhea treated with serum and chononic gonado- 
tropins 


doses of serum gonadotropin the dose was then 
increased slow!}, after which chononic gonadotropin 
was given, four or five injections of 6,000 international 
units Here the excretion of estrogens does not rise 
distinctly until large doses of serum gonadotropin are 
given, 1 600 to 3,200 international units The fbllow'ing 
treatment with chononic gonadotropin produces an 
additional rise m the excretion of estrogens in the 
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first case, the other case shows at this moment a 
secondar}' rise m the excretion of estrogens after a 
fall coincident iMth the last injections of serum gonado- 
tropin In both cases there ^^as bleeding from the 
mucosa at the stage of secretion a few days after the 
discontinuance of the treatment ^Mth chorionic gonado- 



Chart 7 — Case of amenorrhea treated with «eriim and chorionic gomdo* 
tropins 


tropin The results indicate that m stimulating treat- 
ment iMth serum gonadotropin the dose should not he 
less than about 2,000 to 3,000 international units per 
injection and that several such injections should he 
given in succession As far as ma) be judged from 
the present cases, this form of treatment is follicle 
stimulating, but, as Mill be pointed out later, the treat- 
ment Muth serum gonadotropin is not sufficient to 
produce the complete ovarian cycle 

Chart 5 shoMs about the same results In this 
instance a pause of some dajs Mas made betMeen the 
three senes of injections of serum gonadotropin, each 
of five injections After the last injection of serum 
gonadotropin chorionic gonadotropin Mas given in the 
usual manner A distinct use in the excretion of 
estrogens Mas first demonstrated at the beginning of 
chorionic gonadotropin therapy, the rise most likely m 
the beginning, hoM'ever, being due to the serum gonado- 
tropin therap}^ The combined treatment Mas folloMed 
by menstruation 

In the case presented m chart 6 the treatment Mas 
carried out after the folloMing plan Serum gonado- 
tropin M as given 
first in doses of 
about half the usual 
size, and this treat- 
ment M'as followed 
immediately bj’ four 
injections of chori- 
onic gonadotropin 
of 3,000 interna- 
tional units This 
treatment gave 
neither any rise in 
the excretion of 
estrogens nor any bleeding After a pause of one 
month the patient Mas given a new series of serum 
plus chorionic gonadotropin, and this time the doses 
of both preparations M'ere doubled The last series 
of injections brought about both a rise m the excre- 
tion of estrogens and menstruation This case con- 
firms the view that in the serum gonadotropin therapy 
X the dose should be at least 2,000 to 3,000 interna- 


tional units per injection It is to be emphasized that 
the negative result of the first treatment in this case 
IS not due to insufficiency of chorionic gonadotropin dos- 
age, for M'e have found that after treatment M’lth suffi- 
cient doses of serum gonadotropin an adequate response 
to injections of chorionic gonadotropin is obtained regu- 
larl)' M'hen considerably smaller doses are given than 
those employed here The question about the proper 
dosage of chorionic gonadotropin Mill be dealt Mith 
later In these cases the mam object Mas to find a 
suitable administration of serum gonadotropin in the 
combined therapv The cited cases shoM, then, that 
fi\e consecutive injections of 3,000 international units 
of serum gonadotropin seem to constitute a rational pro- 
cedure Mhen the aim is to stimulate the follicular 
activity m cases of failing or loMcred o\arnn function 
Chart 7 illustrates a therapeutic experiment in a case 
of amenorrhea m mIiicIi the output of estrogens prior 
to the treatment kept at an entirely normal lea el Here 
Me commenced Mith chorionic gonadotropin therapi 
alone — mIiicIi perhaps Mould seem quite rational in such 
a case — since according to experimental studies on 
man and animals the chorionic hormone should act 
particularh as a luteinizing agent In this case, liow- 
e\er, no effect Mas obtained Mith chorionic gonado- 
tropin alone, although the doses here emplojed as Mill 
he slioun later ha\e proaed sufficientla large aahen 
this treatment is preceded ha injections of serum 
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Chart 9 — E\crttion of cstroRcn^ and prci^iiandiol xn the urine in a case 
of amenorrhcT treated with vtruni and chorionic conadotropins 

gonadotropin The usual combined treatment resulted 
in an enormous rise in the output of estrogens and 
menstniatioii Natiirallv this experiment maj be inter- 
jireted m aarious aaaa’s but at any rate it illustrates 
clearly the effectivity of the combined treatment 

Chart 8 presents a therapeutic experiment in aahicli 
serum and chorionic gonadotropin first aaere giaen 
together, avithout any distinct effect Then the usual 
successive treatment Mith the tMO preparations Mas 
given and resulted in an increased excretion of estro- 
gens and menstruation 

This sort of experiment might indeed be a'aned Mith 
differing dosages, but Me did not consider it likely to 
result in any advance 

As mentioned in the mtroductor)' remarks, some 
authors have made obsenmtions indicating a possible 
luteinizing effect of the serum gonadotropin on the 
human ovarj' This effect if constant, m ould mean that 
this principle alone M’ould be sufficient to produce a 
complete ovarian cjcle and that the folloM'ing chorionic 
gonadotropin therapy thus Mould not be required 
In order to see Mhether treatment Mith serum 
gonadotropin alone might possibly be able to replace 
our combined method. Me gave 4 patients a prehininarv 
treatment Mith 16,000 intematioinal units of serum 
gonadotropin, and after a pause of two weeks or 
little longer we gave them our usual combined trea ^ 
ment, commencing Math the same number of injectio 



Chart 8 — Case of amenorrhea treated with 
serum and chorionic tonadotropms 
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of serum gonadotropin in the same doses as before and 
continuing with the administration of 30,000 inter- 
national units of chorionic gonadotropin During this 
treatment we have followed the excretion of estrogens 
m the urine and have also determined the output of 
pregnandiol The presence of pregnandiol in the urine 
shows that corpus luteum is formed The absence of 
pregnandiol does not perhaps indicate with absolute cer- 
tamtj' that corpus luteum is not formed, as according to 
our experiences it is difficult with accuracy to deter- 
mine the small amounts of this substance that corre- 
spond to the normal cycle From charts 9 to 12, 
however, it is evident that the appearance of the bleed- 
ings, the condition of the endometrium and the amount 
of pregnandiol demonstrated in the urine clearlj' show 
the difference in the effect of serum gonadotropin alone 
and of serum and chorionic gonadotropins combined 

E\planatton oj the Signs vi Charts 9 to 12 — As in 
the preceding charts the stepped curve gives the output 
of estrogens per day in mouse units The unbroken 
line on tlie abscissa indicates that the excretion of 
pregnandiol was assayed but pregnandiol was not pres- 
ent in any measurable amount The black rectangular 
areas on the abscissa give the output of pregnandiol 
in milligrams per day 

Chart 9 illustrates a therapeutic experiment after 
the plan already given The serum gonadotropin ther- 


of 



Chart 10 — Excretion of estrogens rfnd pregnandiol m the urine m a case 
amenorrhea treated nith serum and chorionic gonadotropms 


apy produced a minor rise m"the excretion of estrogens 
but no bleeding or any measurable output of preg- 
nandiol Treatment wnth serum and chorionic gonado- 
tropins was follow'ed by a greater excretion of estrogens, 
and a considerable amount of pregnandiol was found 
111 the urine during and after tlie injections of chori- 
onic gonadotropin , a few days later menstruation 
appeared 

Chart 10 illustrates the treatment in a case after the 
same lines as given in chart 9 The reaction is essen- 
tially the same 

In chart 11 a similar effect is seen with regard to 
the excretion of estrogens and pregnandiol In this 
case there w'as a little bleeding after the serum gonado- 
tropin tlierapy, but a specimen of the endometnum 
showed this to be in the proliferative phase, though 
exhibiting slight cystic hvperplastic changes After the 
combined treatment a new bleeding appeared, and this 
time the mucous membrane was m the premenstrual 
phase 

In the experiment portrayed m chart 12 a trace of 
pregnandiol could be demonstrated in the unne after 
the first series of injections of serum gonadotropin 
alone The appearance of bleeding at this time caused 
a specimen of the endometnum to be taken tins was 
found to be in the proliferative stage and showed no 
sign of secretion The demonstrated trace of preg- 
nandiol allow s of no definite conclusion Perhaps there 
was a beginning luteinization but at am rate this has 


not been sufficient to bnng the endometnum into tlie 
secretor}^ phase The subsequent combined therap}’^ had 
the tj'pical effect 

In recapitulahon of the experiences from the thera- 
peutic experiments here described — to which could be 
added a long series of cases confirming the results 



reported — it may be said that an adequate stimulation 
of the human ovar}', by inhibited function, to an activity 
similar to the normal spontaneous process, i e , begin- 
ning wnth follicular stimulation and going on to luteini- 
zation, is best obtained by a combined treatment 
commencing w'lth serum gonadotropin and continuing 
with chorionic gonadotropin We found the suitable 
dosage of serum gonadotropin to be about 3,000 inter- 
national units daily for some days in succession — for 
instance, five days Then chorionic gonadotropin is to 
be employed 

It now remains to look into the dosage of chorionic 
hormone required for the production of luteinization as 
the therapeutic experiments reported tell nothing about 
the minimal dose of chorionic gonadotropin that with 
reasonable regularity produces luteinization after a pre- 
ceding treatment w'lth serum gonadotropin 

In order to elucidate this question, we have treated a 
senes of patients first with the dose of serum gonado- 
tropin (3,000 international units X 5) we found suit- 
able according to the preceding experiments and then 



with chorionic gonadotropin m different doses, as 
recorded in the accompanying table 
The first column gives the number of reactors, i e 
patients responding to the treatment wuth a distinct 
increase in output of estrogens In this table we have 
included onl}" such reactors, leaving out a small num- 
ber of patients who proved quite refractory to the 
stimulation with gonadotropic substances Since the 



1122 


GONADOTROPINS— RYDBERG AND PEDERSEN-BJERGAARD 


Jour A M A 
April 3 1943 


question looked into here is the proper dosage of choi i- 
onic gonadotropin required for the production of luteini- 
zation after a preceding adequate follicular stimulation 
with serum gonadotropin, the entirely refractory cases 
have to be left out of consideration 

As mil be seen from the table, any dosage of serum 
gonadotropin undei 1,500 international units X 3 is 
undoubtedl) inadequate With this chorionic gonado- 
tropin dosage of 1,500 international units X 3 we 
obtained a complete reaction (i e , bleeding from a 
mucous membrane in typical premenstrual phase) in 
10 out of 12 cases In 1 case bleeding was obtained 
but the mucous membrane uas not of the premenstrual 
t 3 'pe, and in another case no bleeding appeared but a 
definite excretion of pregnandiol has to be looked on 
a^- indicating that lutemization has taken place 

Wt stopped at the last dosage, and the method for 
administration of gonadotropic substance we thus have 
armed at is as follous 

Serum gonadotropin, 3,000 mteniational units dailj 
for fi\e consecutne days, then chorionic gonadotropin 

Reaction of lincnorihcic Patients on Various Doses of Chorionic 
Gonadoti opin Given After Preltnunarv Treatment 
tilth Serum Gonadotropin (3 000 Inter- 
national Units y. 5) 


niccdlnp but Bleodlni, 
Kumber Jluco^n bot In Premon 

of bo Prcmcnstninl ftrunl 

Renctors Bleeding Phn'O Miico'n 


1 Chorionic gonadotropin S 
3 X 100 international 
units after preceding 
treatment with serum 
gonadotropin 


1 i 0 

(1 In secretion but 
not premcn'tninl 
3 without signs 
of 'ocretlonl 


2 Chorionic gonadotropin 7 2 

3 X 250 International 
units after preceding 
treatment with «erum 
gonadotropin 


3 Chorionic gonadotropin 10 
3 X 500 International 
units after preceding 
treatment with serum 
gonadotropin 


(1 In secretion but 
not premenstrual 
4 without signs 
of secretion) 


4 Chorionic gonadotropin 12 
3 X 1 500 International 
units after preceding 
treatment with serum 
gonadotropin 


1 1 10 
(Preg (Pregnandiol 0) 
nandlol 
+) 


1,500 international units every other day, three times 
in all 

Tlie menstruation usually appears about ten da}s 
after the last injection of chorionic gonadotropin 

The last two graphs, charts 13 and 14, illustrate a 
couple of cases m which this dosage was emplot ed 

COMMENT 

It uould fall outside the scope of this paper to dis- 
cuss in detail the clinical questions connected with the 
therapeutic employment of gonadotropic substances 
Here it is merely to be mentioned that with this 
method we have been able to produce menstruation m 
a greater majority of our patients with secondary 
amenorrhea and in some patients wath primary amenor- 
rhea, and that, according to our present experiences, 
about one half of the patients treated in this waj-^ ha\ e 
continued menstruating after the treatment We have 
now seen many instances of striking, truly favorable 
therapeutic results — for instance, pregnancy m 2 cases 
of primary amenorrhea and continued regular men- 
struation m manji cases of secondarji amenorrhea , also 
some instances of pregnancj' after the treatment of 
secondar}' amenorrhea 
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CInrt 13 — Course of i ci’ic of nnienorrhcT 
trcitctl uUh ‘Jcniru plus chorionic ponadotropms 
as ;,i\cn jn the tc\t 


The treatment may gne some untoward effects, the 
most important of which is the not altogether infre 
quent production of a considerable swelling of one of 
the ovaries or of botli The patient may then haie a 
sensation of tension or of pam m the abdomen, and 
on palpation the o\ai\ is found to be enlarged, so that 

It may eien rise 
from the pehis like 
o\ a nan cysts TJsii 
all} no great in 
conienience results 
from this coinplica 
r^^'"r°'' hon, the patient 
rxpres,non!fc/ h-is to keep to licr 
bed for a few dajs 
and then this reac- 
tion subsides rap 
idh In 1 case we 
were able during a 
laparotoiu} to as 
ceitam that it was a matter of Iiitcin tumors In this 
case there was an unusually strong abdominal reaction, 
and since we were not familiar with tins cfTect of tlie 
treatment we thoiiglit that there were indications for 
tlie |)erformancc of a laparotoni} 

A transitoiy rise in temperature is not infrequent 
Scrum gonadotrojnn is less actuc m this respect, but 
chorionic goiiadotro])in gnes not mfrequenth a brief 
ckeation ot the temperature to 38-39 C (1004- 
1022 F ) 

The undesirable effeets mentioned haic not been so 
bad as to keep us from gnmg ambulaton treatment in 
a good mail} cases The oiarian reaction just men- 
tioned has to be kept in mind, howeter as such a 
lutein tumor and the resulting symptoms ma\ easil} be 
mistaken for other morbid conditions, and patients with 
am scierc degree of such a reaction haae to be con- 
fined to bed for some dais 

SbMMARl 

In cases of failing oiariaii function m women, tlie 
gonadotropic jireparations can produce an adequate 
reaction in the o\ar} followed b\ menstruation B\ a 
suitable dosage it is practicable in most cases of scc- 
ondan amenorrhea 
to set the oiariaii 
function going at 
least temporaril} and 
often pcriiiancntl} 

It was found most 
cxjicdicnt to treat 
the patients first with 
serum gonadotropin 
and afterw ard w ith 
chorionic gonado- 
ti opin 

Experimental stud- 
ies led to a rational 
dosage and a stand- 
ard method for this 
stimulation therapy 
Intramuscular injec- 
tion of 3,000 mterna- 
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Chart 14 —Course of a r ^ 

rhea treated with serum plus ciror' 
gomdotropjns as guen in tne text 


tional units of serum gonadotropin is given 
five consecutive days and then 1,500 mteniational u 
of chorionic gonadotropin is giien eier} day, ’ 
times m all ^^2 

In reacting patients the menstruation makes 
appearance about ten days after the last injection 
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ADJUNCTIVE THERAPY WITH DIETHYL- 
STILBESTROL IN OBSTETRICS 
AND GYNECOLOGY 

CRITICAL EVALUATION 
A R ABARBANEL, MD 

WASHINGTON, D C 

HARRY ARANOW. HD 

AND 

MILTON J GOODFRIEND, MD 

NEW TORN 

Before proceeding to eialuate the piesent status of 
diethylstilbestiol in clinical obstetrics and gynecology, 
let us observe where diethylstilbestrol fits into our 
therapeutic philosophy bv briefly renewing certain 
significant trends m reproductu e phy siologi , espeaally 
as regards our conception of the so-called “se\” hor- 
mones estradiol progesterone and testosterone The 
guiding prinaple in these recent adiances has been the 
premise that all biologic processes ai e essentially chemi- 
cal in nature 

Basic m its sigmficance was the demonstration that 
the steroid nucleus is not essential for gi necologic activ- 
ity, because its implications are so broad and sweep- 
ing In a series of investigations that forms one of the 
most fascinating chapters in modern medical annals, 
Dodds ' and his co-w’orkers chemically dissected the 
steroid skeleton of estradiol m a search for the chemical 
moiety requisite for gymecogenic actniti Among the 
scores of nonsteroidal chemical substances evmlved, a 
very potent gynecogen was discoieied in 4-4'-diethy 1- 
dihy dro\y-sti!bene, popularly known as stilbestrol, but 
for which the designation dietlnlstilbestrol, recom- 
mended by the Council on Pharmacy and Chemistry 
of the American Medical Association, will be used 
throughout this report Pharmacologically, diethyl- 
stilbestrol is essentially similar to estradiol in every’ 
important respect but one Diethylstilbestrol loses little 
of its potencv when administered oralh , because unlike 
estradiol, it is not inactiv’ated by the In er - 

Important also have been the findings of the biologist 
that each of these so-called sex hormones, as well as 
diethylstilbestrol, possesses bisexual properties ■* Since 
not one of them is specific for either sex, one can no 
longer logically retain such terms as “male sex hor- 
mone" or “female sex hormone ” for by definition, 

From the Department of Obstetrics and Gjnecologj MorfUama 
Hospital New \orK 

Dieth>Utilbestrol monomethjl ether (Monoracstrol) was supplied 
Wallace ^ Tiemau Products Compand 

Oumc to lack of space tins article has been abbreiiated for pubhea 
tion m The Journal The complete ariicle appears tu the authors 
reprints 

Testosterone propionate and ineth>t testosterone were supplied as 
Perandren and Mctandren respecti\el> b> Ciba Pharraaceutical Prod 
ucts Inc 

Dr Abarbaue? is now associated with the Department of Obstctncj> 
md G>necolog> of George \Nashington Lnlve^slt^ School of Medicine 
\\ ashingtou D C 

Read before the Section on Obstetrics and Gjnecologi at the ^jnet} 
Third Annual Session of the American Medical Association Atlantic Cit\ 
^ J June 30 1942 

Dictli>lstilbestrol was supplied as Estrobene b> Mr A \ Ebbi of 
A>erht McKenna and Harrison Ltd and as Stilbestrol Squibb b' 
Dr J A >torreH of E R Squibb & Sous 

I Dodds E C Stilbestrol Practitioner 1-42 ^09 313 (March) 
i9o9 

3 Zondek Bernhard and Sulnian Felix Inacti\ alien of Dicthjl 
stilbestrol in the Organism Nature London 144 S9d S97 (Sept jO) 
3939 

3 Korenche\sk\ V Bisexual Properties and Cooperative Actnjtj ol 
Sovual Hormones and Their Effects on Females Bnt M J 2 
(Nov 6) 1937 Jacobsen E Die \\irkung \on 4 4 Diox> Diaih^l 
stilbcn auf die Hspoph>se gonadcctonuerter Ratten, Lndoknoologte 2 i 
20 24 I93S 


such entities do not exist * Each exerts both andro- 
genic and gy necogenic activ ity ' 

Equally’ significant have been tlie contributions of the 
physiologist and pharmacologist m showing that these 
so-called sex hormones as well as diethv Istiibestro! 
may’ materially influence many diversified phases of 
the body’ econoniv of both the male and the female 
independent of any effects on the secondan sexual 
apparatus ® In short so great is the w eight of tlie 
e\ idence that no one can any longer consider the genital 
tract as a periscope w ith w Inch to v lew the extragenital 
effects of diethylstilbestrol, estradiol progesterone or 
testosterone Rather, one must recogmze that these 
chemical substances possess multiple constitutional 
activities that are not dependent on their effects on the 
secondan sex organs 

In review, then, it is noted that the nonsteroidal 
chemical substance diethylstilbestrol is a constitutional 
drug In its influence on the secondary sexual appa- 
ratus It exhibits bisexual activ itv although its proper- 
ties are preponderantly gy necogenic Since the latter 
were the first to be recognized, diethv Istiibestro! at 
present has found its widest use m clinical obstetrics 
and gynecologv, especially’ since it is efficacious orally 
as well as relatively inexpensive Growing recognition 
of Its multiple constitutional effects, however, has 
brought about its introduction m several other fields 
such as internal medicine otorhmolarv ngology , derma- 
tology’ and dentistry 

Now let us note where diethv Istilbestrol fits into our 
general plan of therapy An adequate therapeutic 
regimen must include treatment of the entire patient 
the sum of her mental as well as phvsica! ills, be thev 
real or imaginary Treatment has to be individualized 
because each patient presents problems peculiar to lier- 
self Furthermore, gynecic endocrmopatlues m their 
basic concept represent disturbances m the metabolism 
ot the endocrine glands themselves or of tlie recipient 
organs or both Since each patient is the metabolic 
sum of what slie eats and drinks, it becomes clear 
vv hv’ diet and thy roid are ot tiindamental imporlnnce 
in gynecic endocrine theiapv A diet to be adequate 
must not only be properlv balanced but vKo be prop- 
erly cooked so as to presei v e the i sscntnl v mmms and 
minerals ’ Caloric intake in comparison is ot secon- 
dary miportmce * Thvioid exerts a profound stimu- 
lating influence on the genera! metabolic functions of 
the organism 

Equalh important in the management ot the patient 
is mental readjustment and reassurance The phy- 
sician must sweep awav the cranial cobwebs spun by 
the spiders of folklore and superstition cspeciallv with 

4 \barhauel A R Rationale for the 1 c of Tc tost^’rone Projvi 

onatc in Immediate TTcatnient of Ltcrinc Bleeding \m J 

Obit <1 Omicc- S9 343 2S4 (Felt) 1940 

5 The de cnption of the action of an^ one of the e cJiemical sub 

stances must be based on the ^pecttic effect of a pirlicubr 5ub->lancc on 

an individual and organ under a definiie set of circiim«t'inccs and tUcfi 
compared to what has been <ct up as the norm for milenc s and for 
fcmalenc If under tlK*c condition the action is exerted in the 
direction of malencss it is called androgenic while if it is in the 
direction of fcmaleness it is called gmccopcmc The gjnecogens are 
further subduided into Oitrogen*; which bring about proUfcralite changes 
m the sccondar 3 exual apparatus and progestogen*; winch cau«e malura 
tion or progertational change*? 

6 Rejnolds S R M G>t:iccic Phisiologj and the C>necologist 
\m J Surg 48 37a 196 (April) 19-I0 

7 If the "^erMces of an expert dietitian are not a\ail3blc detailed 

information Tua> be secured from the Bureau of Home Economics 

Department of Agriculture Washington DC • 

S McLester / S Autntion and Diet m Health and D;«easc cd 3 
Philadelphia U B Saunders Corapmj 3939 chapter 33 

P XI the psticnt proies sensitiie to Ifc/roid 30 to 35 drops of com 
pound solution of iodine (Logoi s solution) or saturated solution of 
potassium iodide administer^ concurrcntl> with the thjroid frcquentl) 
helps off^^et the side effects. 
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regard to disorders of menstruation and their influence 
on se'^ In addition, a critical analysis and adjustment 
of psychogenic factors deriving from marital, social or 
economic causes may often be essential for a successful 
therapeutic result 

A complete physical examination should always be 
performed by a competent internist preliminary to a 
thorough gynecologic examination which includes a 
speculum examination of the cervix These should 
be repeated at frequent intervals 

Clearly, then, m the light of these considerations 
diethylstilbestrol, being but a single drug, can comprise 
just one adjunctive portion of a rational therapeutic 
regimen 

Proceeding on the general plan of therapy just out- 
lined, the present status of the adjunctive use of diethyl- 
stilbestrol m clinical obstetrics and gynecology has been 
critically evaluated This has been based mainly on 
our personal experience in ovei 700 cases (table 1) 


In some individuals definite vasomoto. instability may 
occur, noted clinically as hot flushes, sueats, chills or 
suffocations ’’ Although their exact etiologj" has ne3er 
been clearly proved, it seems that these characteristic 
vasomotor phenomena appear to reflect an instability 
of the heat regulating mechanisms of the individual 
Any circumstance, phjsical or mental, which places a 
stress on the peripheral heat regulating ajiparatus vill 
intensify those symptoms Adjunctive therapy with 
diethylstilbestrol, as uell as with estradiol or testos- 
terone, helps bring about sjmptomatic relief by tend 
ing to stabilize heat regulating mechanisms through 
their action on the peripheral lascular tree This is 
accomplished, according to Rejnolds and his 
co-uorkers, m part by a direct action on the blood 
A'essels themselves and in part indirectl}' through the 
central nervous system “ 

The common sense management of these patients 
has been adequatelj described b\ Norak’-" and others 


Table 1 — Canons Coiidilioiis iii Which Adjunctive Thcrapv vilh Diclhilslilbcslro! JFas Ciiiplo\cd 


Gcncrnl Mnnnpcincnt 


Indication 

Climacteric vasomotor Instabilltj 

Senile vulvovaginitis (including es«cn 
tial senile pruritu*:) 

Juvenile vulvovaginitis (gonococclel 

Puerperal painful engorgement of 
breasts 

Prevention 

Relief 

Amenorrhea 

Secondary 

Primary 

Induction of early abortion 

Inhibition of onset of adequate milk, 
secretion 

Suppression of established lactation 
Galactorrhea 

Induction of premature labor 

Missed abortion or labor 
Uterine inertia (myometrlal origin) 
Primary dysmenorrhea 


General Management 
Mental rcn<?surance sedation score 
card diet thyroid 

Establish diagnosis diet thyroid 
odd douches cotton tampons 

Establish diagnosis hygienic 
regimen sulfonamides 
Proper uplift breast support 


Establish diagnosis mental rcn««ur 
ance diet tliyrold, repeated bIop«Ies 

Medical induction potent ovj toclc« 
Baby nur«ing 

Baby nursing 

Medical induction potent oxytocics 

Medical induction, potent oxytoclcs 
Establish diagno^^i^ sedation fluids 
Mental readjustment diet thyroid 
ontlspasmodics 


aotal 

Treated 

Alone 

nu8 

Diethyl 

ptin> 08 trol 

Vo 

301 

2-n 

32 

11 

IS 

21 

0 

21 


DOO 

2^0 

IM) 

100 

uO 

oO 

<!> 

21 

V 

c 

2 

4 

21 


21 

50 


2j 

GO 

2j 

2«> 

0 


C 

1C 

10 

failed 

30+0=10 

4 

4 

4 

10 

10 

10 

2J 

21 

21 


F\oliintlon of \djiivnnt U e of 
Dlttiolstllbcctrol 
J vcellent adjunctive valup 

FxccIIf'nt adjunctive voluc 

Evccllent adjunethe \alue 


J-jccclIcnt 
lalrl) good 

EvcclKnt 08 old In correcting men 
tal inntn<lju«tn)ent 

\leo physical disproportion 
No \nlue what oever 
\ nine only tcinporory 

No value (actually stimulate^ lac 
tntlon) 

No value 

Results only suggestive 

Results quite suggestive 
Results only ■uggcstlve 
\ nine \cry limited 


In addition, we have fully utilized the extensive clinical 
literature as well as the personal communications of 
many investigators in forming these conclusions 
The detailed management of most of the conditions to 
be discussed may be found in several of the recent 
textbooks The physiologic consideiations on which 
rational therapy is based has been clearly presented and 
adequately correlated by Rejmolds 

GROUP 1 CONDITIOXS IN WHICH ADJUNCTIVE 
THERAPY WITH DIETHYLSTILBESTROL 
IS OF DEFINITE VALUE 

1 Chmactettc — The climacteric may occur dunng 
or after the transition period at which reproductive 
function usually ceases This phenomenon is a normal 
physiologic one, characteristic of the process of aging 


10 Particularly Drs R R Greene M E Davis C V MacBryde 
and K J Karnaky 

11 No\aK Emil Gjnecology and Female Endocrinology Boston Lit 
tie Broivn &. Co* 1941 Mazer Charles and Israel S L Diagnosis 
and Treatment of Menstrual Disorders and Sterility New York Paul 
B Hoeber Inc. 1941 Fluhmann C F Menstrual Disorders Phila 
delphia W B Saunders Compan> 1939 Hamblen E C Endocrine 
Gynecolog> Spnngficld III Charles C Thomas Publisher 1939 

12 Reynolds S R M Physiology of tlie Uterus with Clinical 
Correlations New \ork Paul B Hoeber Inc 1939 


Certain points require added emphasis I\rental reas- 
surance IS of primarj and paramount importance, for 
It IS uell established that tlie lasomotor plienoniena 
of tlie climacteric mai be deeplj' influenced b} the 
patient’s own psiche” Accordinglv, at the lerj' first 
visit an attempt should be made to eialuate the entire 
patient, mentally as w ell as phj sicallv Once the diag- 
nosis is established, a fiank discussion with the patient 
of her condition is essential m securing her complete 
confidence and cooperation as well as in ridding her ot 
mail}' erroneous apprehensions regarding the cessation 
of menstruation 

In addition, she is instructed to keep a daily written 
lecord noting separately the number of flushes observe 
during the day and the number experienced after retir* 
ing at night Supportne treatment includes a we 


13 Miranon Gregorio 
Company 1929 


V Mosby 


The Climacteric St Louis 

impany t and 

14 Reynolds S R M Kaminester Sanford Foster Flushes 

Schloss istewart Psychogenic and Somatogenic Factors in in /’THne) 
of the Menopausal Patient Am J Obst & GyTiec 41 10-2 lU- 

Obst 


1941 

IS No\ak Eniil 
& Gymec 40 589 595 
rinology 


The Management of the Menopause ^ 

95 (Oct) 1940 Gynecology and Female t. 
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balanced diet ^ and the use of thyroidj especiall}^ if she 
IS obese or tired and listless Since bromides, in our 
experience, have proved far more effectual than bar- 
biturates, 15 grams (1 Gm ) of triple bromides are 
prescribed three or four times daily The patient is 
seen two weeks later Her response may be evaluated 
from her story as well as from her “score card ” If 
she has had no flushes at all during the night, the 
menopausal syndrome may be considered as mild or 
else the flushes probablj stem from some psychogenic 
problem Further careful sympathetic questioning 
should reveal the cause If the patient is progressing 
satisfactorily, therapy is continued In this manner it 
was found possible to control almost 50 per cent of over 
400 menopausal patients In othei words, a little over 
50 per cent (221 cases) required further adjunctive 
therapy with diethylstilbestrol 
The initial daily dose of oral diethylstilbestrol should 
range from 0 1 to 0 25 mg and only enough to last two 
weeks should be prescribed^" Some investigators” 
prefer to start with a larger dose (1 mg ), but this is 
neither desirable nor necessary ” It is better to adjust 
the dose to the patient than the patient to a certain 
dosage Depending on her response, the dose level may 
be maintained or increased by doubling the initial dose 
The patient should then be seen at two neek intervals 
and the dose level adjusted until she is in good equilib- 
rium, that is to say, she is having no flushes at night 
and only an occasional one during the day The dosage 
required to achieve equilibrium is maintained for a 
month or so before it is gradually lowered The patient 
should be kept in equilibrium for a minimum of tliree 
to SIX months or more before discontinuing diethylstil- 
bestrol in order to reduce the possibility of a recurrence 
of symptoms to a minimum Under this regimen satis- 
factory' relief was secured m over 92 per cent of our 
cases 

For patients still menstruating at more or less reg- 
ular intervals, the daily oral dose should not exceed 
0 5 mg if troublesome bleeding is to be avoided If 
0 5 mg is insufficient, it is expedient to add 10 to 20 
mg of 01 al methyl testosterone daily to the therapeutic 
regimen or else use this steroid alone On the other 
hand, if a patient begins to bleed after an amenorrhea 
of one year or more a diagnostic biopsy or curettage 
should be done to rule out possible cancer 
In a very small wwonty it may be found necessary 
to give diethylstilbestrol by injection Sesame oil 
should be the vehicle of clioice The initial dose should 


2 Essential Senile Vnlvovaginifts, Including Essen- 
tial Senile Pi iiritus — Since this sjmdrome is a part of 
the process of aging of the individual, the entire patient 
must be treated not just one of her symptoms Other 
constitutional and local causes must be excluded Sup- 
portive treatment includes a well balanced, properly' 
cooked diet, rich m vitamins and minerals, as well as 
small doses of desiccated thyroid At first the patient 
IS instructed to douche twice daily' wliile lying flat on 
her back m the bathtub, using 2 quarts of a lukewarm 
solution containing 3 to 4 ounces of ordinarv house- 
hold vinegar 

If relief is not evident in tw'o to four weeks, local 
therapy with an ointment containing 5 mg of diethy'l- 
stilbestrol per ounce is started, as this is the most 
effective and efficient means of administration 
Approximately' enough ointment to contain 05 to 10 
mg of diethylstilbestrol is rubbed thinly over the vulva 
once a day, w'hile a small amount is smeared lightly 
over a vaginal cotton tampon before the latter is 
inserted Acid douches are continued When krau- 
rosis vulvae IS pronounced, it may take several months 
to achieve complete relief Pelvic examinations should 
be performed frequently to rule out a possible damming 
up of secretions, such as pyocolpos or hematometria 
Uteiine bleeding may occur at infrequent inten'als, 
but it rarely is alarming Sufficient ointment to con- 
tain 4 to 8 mg of testosterone may be substituted once 
or twice a day for one week out of every four In fact, 
when the itching is extremely pronounced about the 
folds of the clitoris, testosterone ointment should be 
used daily', for this steroid seems to stimulate the sur- 
rounding glands to produce an oily secretion which 
serves to relieve the dry itching skin 
3 Juvenile (Gonococcic) Vulvovaginitis — After the 
diagnosis has been made by smear or culture, the 
mother is given careful detailed instructions regarding 
proper hygienic care of the child A suppository con- 
taining 0 1 mg of diethylstilbestrol is inserted vaginally 
each night If the child strongly resents this method of 
administration, 0 1 mg of oral diethystilbestrol may be 
given one to three times daily By watching the 
w'eekly progress of the disease, the dosage may be 
maintained or raised Sulfonamides may be included 
in the therapeutic regimen Once the smears or cul- 
tures are negative for three consecutive weeks, diethyl- 
stdbestrol may be discontinued, although the child 
should receive a monthly checkup for at least six 
months 


range from 0 2 to 0 5 mg weekly 
Occasionally it may be necessary to employ the sub- 
cutaneous injection of a 10 mg pellet of crystalline 
diethylstilbestrol Before this is done, however, the 
patient must first show' a satisfactory' response to oral 
diethylstilbestrol The pellet form of therapy yields 
the smoothest and best results per unit weight of any 
method of administration w'e haie tried 


16 Abatband A R and Klein M D Clinical 'Expenaices »ith 
Slilhcstrol Nen \ork State J Med 41 383 389 (Feb 15) 1941 

17 W’eed 1 c , W’emstein B B Lode, F R Douglas J W, 
and Collins C G The Oral Administration of Stilbestrol Am T Ohst 
& Gjnec 39 1047 1049 (Oct) 1940 Frank R T Goldherger M A 
and Fclshin Gertrude Clinical and- Laboratory Int estigations of Some 
of the Newer Sex Hormone Preparations Endocrinologj 27 381 384 
(Sew) 1940 Pratt J P A CUtucal Studj in Estrogenic Thciapa 
3 Clin Endocrinol 1 50 52 (Jan ) 1941 

18 Greene R R and Dorr E M Relation of Dose and Tjpe of 
Estrogen to Nausea and Vomiting J Clin Endocrinol 1 821 823 (Oct) 
1941 Maxer Charles Israel S L and Raveta Elkin The banthctic 
Estrogen Stdbestrol JAMA IIG 675 681 (Feb 22) 1941 
MacBryde C M Castrodale Dante Loeffel, Ellen and Freedman 
Harold The Sjnthetic Estrogen Diethjlstilbestrol Clinical and Expert 
mental Studies ibid llT 1240 1242 (Oct n) 1941 


4 Painful Engorgement of the Breasts in the Ptiet- 
perinm — This syndrome results from lymphatic and 
venous stasis, not from distention of the ducts with the 
milk^- By what means diethylstilbestrol may prevent 
or relieve this condition cannot be explained on the 
basis of our present day knowledge That it is not 

19 Fmkler R S , and Antopol William Histological Changes in 
the Senile Vagina Induced by Estrogenic Therapy Administered Orally 
and by Inunction Endocrinology 35 925 932 (Dec,) 1939 Greenblatt 
R B Torpin Richard, and Broivn W R Diethylstilbestrol A Chn 
jcal Evaluation of the Various Modes of Administration South M J 
33 1276 I28S (Dec) 1940 Dbms and Boynton^ Abarbanel and 
Klem ” 

20 Hamilton, J B Jitale Hormone Substance Prime Factor m 
Acne T Clin Endocrinol 1 570 592 (July) 1941 

21 Karnakj, J J Clinical Use of the New Sjnthetic Estrogenic 
Hormone Stilbestrol South M J 32 813 815 (Aug) 1939 Russ J D 
and CoUins C G The Treatment of Prepuberal Vulvovaginitis \\ith a 
New Sjnthetic Estrogen Preliminary Report JAMA 114 2446 
2448 (June 22) 1940 Abarbanel and Klein « 

22 Abarbanel A R, and Goodfnend, M J The Effects of Stilbestrol 
on lactation Am J Obst &. Gjnee 40 1037 1046 (Dec) 1940 

23 Aleites Joseph and Turner C W Studies Concerning the 
Mechanism Controlling the Imtiatioii of LacUtion at Parturition Endo- 
cnnologj 30 711 732 (Maj) 1942 
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by inhibition of lactation has been cleaily proved"^ 
As a matter of fact, diethylstilbestrol, by stimulating a 
definitely increased production of lactogenic hormone 
by the anterior pituitary, actually promotes lactation 

The management of painful engorgement resolves 
itself into two phases (1) prevention and (2) relief 
after it comes on -- Every puerperal patient should 
be fitted with an adequate uplift breast binder that 
raises each breast up and mediad toward the opposite 
shoulder It must fit snuglj at the base and be veiy 
loose across the a^llary portion of the breast An old 
uplift brassiere or a proper nursing biassiere usually 
IS quite satisfactory 

Prevention (m nonnursing mothers) An adequate 
uplift breast suppoit is first adjusted on the patient 
On the day of delivery, 10 mg of oral diethylstilbestrol 
is given followed by 5 mg daily for three to five daj'S, 
then 3 mg daily for three days and finally 1 mg daily 
foi tniee to six days By spieadmg the dose schedule 
out over a period of about two weeks while gradually 
decreasing the dosage, the incidence of delayed filling 
of the breasts may be considerably reduced If ther- 
apy IS not started within foity-eight hours after 
delivery, the initial dose should be 25 mg Delayed 
filling of the breasts may occur some two to twelve or 
more days latei As a rule it is transitory and pain- 
less, while secretion is usually slight and watery In 
the manner just outlined, good results were secured 
in close to 90 per cent of our patients 

Prevention m the Nursing Mothei (especially pri- 
iniparas) Beginning right after deliver), 5 mg of 
diethylstilbestrol is given daily for three to fi\c da\s 
Since actual milk secretion does not usually occur until 
the third or fourth day post partum, it is an excellent 
idea not to put the baby to bieast until then, thus pre- 
venting manv a cracked oi fissured nipple Adequate 
milk secretion will occur if the baby continues to nurse 
vigorously 

Prevention After Weaning After an adequate 
uplift breast support has been applied, the patient is 
given 25 mg of diethylstilbestrol orally The next day 
10 mg IS administered, follow^ed by 5 mg dailv for 
the next thiee days 

Relief of Painful Engorgement After Its Onset 
Here a few milligrams of prevention w'ould have been 
w'Oith several kilograms of cure After an adequate 
uplift breast binder is applied, 25 to 50 mg of diethyl- 
stilbestrol is given orally Relief may be apparent in 
eighteen to tw'enty-four hours in about 65 per cent 
The next day 10 mg is administered orally, followed 
by 5 mg daily for three days In about 25 per cent 
secondary filling may occur, while a watery secretion 
may persist for several days or even wrecks In con- 
trast, when 10 to 25 mg of testosterone propionate is 
given by injection, or 100 mg of methyl testosterone 
IS given orally, relief is usually apparent m twm to 
twelve hours in close to 90 per cent, w'hile secondaiy 
filling IS rarely, if ever, noted 

5 Secondaiy Avienoi iliea — After establishing a 
working diagnosis of functional amenorrhea, one should 
secure a complete blood count, a urinalysis, the basal 
metabolic rate and an endometrial biopsy An ade- 

24 Steuart H L and Pratt J P Inhibition of Lactation Am J 
Obst &. Gynec 41 555 566 (April) 1941 Abnrbanel and Goodfnend — 

25 Abarbancl A R Treatment of After Fains nnd Painful Engorge 
ment in the Puerpertum with Testosterone Propionate Am J Obst & 
Gjnec 3S 1043 1045 (Dec.) 1939 The Effects of Testosterone Propio- 
nate MethjI Testosterone Anhydro Oxy Progesterone and Progesterone 
on Lactation in the Nursing Human Being ibid 42 110 114 (Ju1>) 1941 
Stewart and Pratt * 


quate and properly cooked diet is prescribed together 
with desiccated thyroid A thorough endometrial suc- 
tion biopsy, performed regularly every four to fi\e 
weeks, serves as a stimulative as well ns a diagnostic 
measure 

If, after three to six or more months, the menses 
have not icturncd, a frank talk wnth the patient is in 
order It must be emphasized that lack of menses does 
not make her one whit less a normal woman nor does it 
signify that she has become a sexless creature If the 
mental maladjustment to the amenorrhea is still not 
coirected, dieth)lstilbestrol may be administered (It 
should be noted that this may constitute just as real 
a s) mptom complex as liot flushes in the climacteric ) 
Mam dose schedules have been recommended,-° but 
this IS the one we ha\e found most satisfactory Start- 
ing with 0 25 to 0 5 mg dail) , the dose is graduallj 
raised everj' five to seven dajs until 1 mg has been 
given dailj by mouth for tv enty-one days Bleeding 
ma) occur in five to fifteen days If not, 2 mg daily 
IS prescribed foi three weeks With each cycle of 
therapy the dose may be raised b) 1 or 2 mg until 
withdrawal bleeding does occur After bleeding has 
resulted three times, the patient is given a rest for 
three months to note whether iii) improvement has 
occurred If not, the patient is usuall) quite read) to 
listen to common sense and adjust herself to her 
amenorrhea 

6 Pitutaiy Amenorrhea — Complete evaluation of 
the patient and the contributing factors leading to tlie 
absence of menstruation determine the course of ther- 
ap) 1 he principal indication for the utilization of the 
g)’necogenic activity of diethjlstilbestrol is as an aid 
to offset the ph)sical and psvehic maladjustments that 
ma) occur 

If the svndroinc is functional in origin, a well 
balanced, properly cooked diet combined vvath the 
judicious use of th) roid over the space of man) months 
IS of prime importance Cyclic administration of 
diethylstilbestrol as described may be used to acceler- 
ate the development of the secondary sexual character- 
istics Since each patient presents problems peculiar 
to herself, therapy has to be individualized In certain 
instances m which infantilism is pronounced, therap) 
may include the subcutaneous injection of a 10 mg 
pellet of crjstalhne diethylstilbestrol at two or three 
month intervals-® Rest periods from therap) of a 
month or so is advisable at icgular intervals 

GROUP 2 CONDITIONS IX WHICH VDJUXCTIVE THERAPlf 

WITH DIETIIVI STILBESTROL HAS BEEN SUGGESTEB 
BUT THE RESULTS HAVE SIIOW'N DIETHVLSTIL 
BESTROL TO BE OE LIMITED OR NO V VLUE 

1 Induction of Eailv Aboi twn — In 24 cases of ear!) 
pregnancy in which menstruation was from one to ten 
weeks “overdue” and m all of which the Friedman tes 
was positive, diethylstilbestrol was coinpletel) 
tual m interrupting the pregnancy The daily 
ranged from 5 to 100 mg for a total dosage of 5 
500 mg Similarly negative results hav e been repor e 
with massive doses of estradiol 


26 Mizer Isnel and Ravetz” Karnak> gnd 

27 Dims M E and Bojnton AT \\ I"ti»cations Clmicai u 
Tovicity of 4 4 Dihydroxj Diethvl Stilbene J Clm Endocr 
345 (April) 1941 

28 The technic is gi\en by Abarbnnel and Klein . the 

29 Abarbancl A R The Priming Action of StilbestTW 

Grand Human Uterus Surg Cjmec «S. Obst 73 -■5'' Lartce* 

30 Jeffcoate T N A Alis^ied Abortion and Alissed A-aoor 
1 1045 1048 (June 8) 1940 
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2 hihihtion of Lactation and Suppression of Estab- 
lished Milk Sea chon — Diethylstilbestrol will not 
inhibit the normal onset of lactation, although it will 
delay the appearance of the normal average amount of 
milk secretion until two to seven days after the drug 
IS stopped, provided the baby continues to nurse =- 
Once lactation is established, however, as much as 
500 mg of diethylstilbestrol will not materially affect 
tlie amount of milk secretion "■* 

Several reports have appeared claiming inhibition and 
suppression of lactation in the human being by means 
of diethylstilbestrol, testosterone and other steroids 
Unfortunately, these inv^estigators hav'e not clearly dif- 
ferentiated the s}ndrome of painful engoigement from 
the process of lactation Furthermore, they have failed 
to evaluate properly the fact that the baby was removed 
from the breast, a procedure which, by itself, will sup- 
press lactation 

3 Galacton hoca —Although some investigators have 
leported that diethylstilbestrol will alleviate this condi- 
tion, we have not been successful in a single case in a 
series of 6 Similar obseivations have been noted by 
others 


GROUP 3 COIsDlTIONS IN WHICH THE ADJUVANT USE 
OF DIETHYLSTILBESTROL HAS SHOW'N PROMISE 
IN PRELIMINART CLINICAL TRIALS 


1 The adjuvant use of diethylstilbestrol in the man- 
agement of the induction of labor is based on its sensi- 
tizing or pruning action on the uterine muscle to the 
subsequent action of potent oxytocics The usual indi- 
cation IS a toxemia of pregnancy that is not responding 
to conservative treatment The patient is giv^en 150 to 
200 mg of oral diethylstilbestrol in divided doses, usu- 
ally 15 to 20 mg in ten hourlj' doses The next morn- 
ing the patient receives a medical induction followed 
by small doses of a potent solution of posterior pitui- 
tary The details have been described elsewhere-" 
Dieth) Istilbestrol alone is ineffectual, it must be fol- 
lowed by a potent oxytocic in order that labor may 
ensue"" Regardless of the type of induction used, it 
is felt that the preliminary pruning of the uterus with 
diethylstilbestrol helps to insure a successful outcome 
Of 16 carefully chosen cases, 12 w ere successful, includ- 
ing 7 m which a previous medical induction followed by 
potent oxytocics had been unsuccessful 

2 In missed abortion or missed labor the fetus dies 
but fails to be expelled In the majority of cases the 
estrogen level becomes low' or disappears By prim- 
ing the myometrium with dieth} Istilbestrol, the uterine 
muscle becomes sensitized to the subsequent action of 
ox}tocics The management of missed abortion or 
labor IS the same as that outlined for the induction 
of labor 

3 Uterine inertia may result from m}ometrial djs- 
tonia Uterine contractions are ineffectual 

Supportive measmes must be fully adequate after the 
diagnosis has been established Oral diethylstilbestrol 
in doses of 25 to 50 mg at one or two hour interv'als 
for four to si\ doses may yield a successful result in 
about two thirds of the cases"" If labor ceases, the 
procedure outlined for the induction of labor may be 
used Excellent i espouses were noted in 7 out of 10 
carefully chosen patients 


31 GreenWalt R B Report 
\otcs on Its Suppres<.ion Bull 
(J«l>) 1940 Ge^chicktcr C F 


of an tjnusual Case of Lactation with 
Uni\ Hosp Aucusta Georgia 2 1 16 
1 ersonal coramunicatjon to the authors 


4 Adjunctive therapy with dietlijlstilbestiol m tlie 
prophj'laxis of postpartum and postabortal infections 
appears to offer great promise in the light of the pub- 
lished reports and our ow n limited experience 

In addition to the indicated supportive measures, 
where infection seems most hkelv to ensue, such as after 
a criminal abortion or a difficult operative delivery from 
below, 5 mg of oral diethv'lstilbestrol is giv'en twice 
on the da} of delivery, then once dail} for five to ten 
days If an endometritis is already present 25 mg is 
given, followed bv 5 mg dail} Oxjtocics me admin- 
istered daily 

GROUP 4 

Diethylstilbestrol has been recommended as an aid 
111 the management of sev’eral other conditions, but the 
number of av'ailable clinical reports, as well as our 
own experience, is insufficient for adequate evaluation 
These include dysmenorrhea "" functional uterine bleed- 
ing, "■* nonpatent or stenosed fallopian tubes,"" threatened 
abortion,"® and prevention of pregnanev accidents in 
diabetes "" Further clinical trials are essential for the 
proper ev'aluation of adjuvant therapy with diethylstil- 
bestrol in these conditions 

In primary dysmenorrhea, diethylstilbestrol has been 
recommended for such reasons as inhibition of ovmlation 
on the one hand and stimulation of a hv'pofunctioning 
corpus luteum on the other "" In our experience, clini- 
cal tnals with dieth} Istilbestrol have been very dis- 
appointing Out of 21 cases, complete relief was 
achieved m 2 and partial relief in 5 In all 7 how ever, 
it was only temporary In addition in 3 of the remain- 
der premenstrual breast pain vv as defimtelv accentuated, 
while m 2 others premenstrual irritability was definitely 
aggravated One of our patients became pregnant dur- 
ing treatment It turned out to be an ectopic preg- 
nancy The available clinical reports are too scanty for 
evaluation 

In the prevention of pregnanc} accidents in diabetic 
patients the value of diethylstilbestrol is still not 
settled In treated cases White claims a salvage of 
90 per cent of the babies compared to 35 per cent in 
untreated cases 

SIDE REACTIONS 

Review of the early clinical reports on the incidence 
of side reactions to diethylstilbestrol revealed a great 
disparity"” Careful studies since tlien, howev'er, have 
served to clarify the situation The consensus is that, 
when diethylstilbestrol is compaied on a potency basis 
01 even on a weight basis with estradiol or estrone. 


32 Connall) H F Jr Dann D I Reese J M and Douj^lass 
L H A Oinicnl Study of the Effects of Stilbestrol on Puerperal 
Women Am J Obst Gi,uec 40 445 448 (Sept) 1940 Reus W 
The Effects of Stilbestrol on Postabortal and Postpartum Endometritis 
Zentralbl f Gjnak 64 1921 1929 (No\ 9) 1940 

33 Sturgis, S H and Albright Fuller The Mechanism of Eslrin 
Therapj m the Relief of D)smenorrhea Endocnnologj 26 68 72 (Jan) 
1940 Westman A ^laintenance of the Corpus Luteum Function in 
Women by Estrogenic Substances Endocrinology 26 774 778 {Ma>) 1940 

34 Kamalo E. J Cause of Menstruation and Uterine Bleeding 
South M J 33 1285 1290 (Dec) 1940 Palmer*^ 

35 White M M The Effect of Follicular 'Hormone on Nimp'itent 
Fallopian Tubes Bnt M J 1 342 344 (March 2) 1940 

36 Palmer Axel Clinical Experiments with Dietli>lstilbcstrol II 

The Treatment of Uterine Bleeding Am J Obst & G>nec 4l 1018 
1021 (June) 1941 

37 White Pnscilla and Hunt Hazel Prediction and Pre\ention of 
Pregnane) Accidents in Diabetes JAMA 115 20392040 (Dec 14) 
1940 Hurwitz Da\id Pregnane) Accidents in Diabetes ibid 116 
645 (Feb IS) 1941 White Pnscilla and Jo'^Un E P Rcpl> to 
Hurwitz ibid 116 645 (Feb IS) 1941 

38 \Vhite Pnscilla Personal communication to the authors 

39 \on Haam Emmerich Haramel A Rardin T £ and 

Schoenc R, H Clinical Studie*? on Stilbestrol JAMA 115 2266 
2271 (Dec 28) 1940 Morrell J A Stilbestrol Sumraar> of Some 

Clinical Reports on Stilbestrol J Clm Endocrinol 1 419 (May) 1941 
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the toxic effects are similar in the experimental animal ■‘® 
Detailed systematic studies in the human i being have 
failed to reveal any true toxicity 

Clinically, the most common side reaction encoun- 
tered is nausea, especially with menopausal patients 
Careful study of these patients has brought to light 
several important factors, each of which must be care- 
fully evaluated The dose level is of prime impor- 
tance (table 2) A few^ years ago it was reported from 
this clinic that the higher the dosage the greater was 
the incidence of side reactions This has been amply 
confirmed Moreoi er, it has been found that in 
evaluating the incidence of side reactions the relative 
estrogenic potency of- the substance m question must 
also be taken into consideration 

Equally important in evaluating nausea is the patient 
herself Analysis of the latter reveals that tw o broad 
groups are recognizable The first group is composed 
of patients in whom nausea may be considered as being 
incidental in nature It includes those who are unable 
to take any type of oral medication including placebos, 
as well as those who become nauseated only when 
simultaneously receiving some other medication w'hich 
by Itself could produce nausea, such as intravenous neo- 
arsphenamine, digitalis or ferric ammonium citrate 


Table 2 — Rclalionshit’ of Daily Oral Dose of Dictlrslstilhcstrol 
to Incidence of True Gastrointestinal Side Reactions 
111 Climacteric Patients The Higher the Dose 
Level the Greater the Incidence of A^aiisea 



Nausea 

Done 

(Per Cent 

(Mg) 

on Do'c) 

010 

13 

0 25 

84 

0 60 

03 

10 

12 0 

60 

417 


This group also embraces those patients who become 
nauseous with their flushes, for not infrequently the 
flushes ma)' be accentuated at the start of treatment, 
thus aggravating the nausea The nausea disappears 
as the flushes are relieved These w'omen are particu- 
larly liable to be nauseous on arising, a sort of “morning 
sickness” of the climacteric 

The second group comprises those patients in whom 
the nausea may be considered as a true side reaction 
In this group the incidence of nausea is clearly related 
to the dose level (table 2) Further study disclosed 
that patients wnth a previous past history of sensitivity 
to fried and fatty foods are much more prone to develop 
nausea at a given dose level than those w ith a previously 
negative gastrointestinal history This was showm to 
be statistically significant 


40 Cas^rodale Dante Bierbaum Olga Helwig E B and MacBrjde 

C Ar Comparative Studies of the Effects of Estradiol and Stilbestrol 
on the Blood Li\er and Bone Marrou Endocrinology 29 363 372 

(Sept ) 1941 Page R C Russell H K Schwabe E L Matthews 
C S and Emerj F E Chronic Tovicity Studies of Dieth>lstiIbestrol 
Endocrinology 29 230 239 (Aug ) 1941 

41 Freed S C Rosenbaum E E and Soskin Samuel Alleged 

Hepatoto^ic Action of Stilbestrol JAMA 115 2264 2266 (Dec 28) 
1940 MacBrjde C M Freedman Harold Loeffcl Ellen and Castro 
dale Dmte The Synthetic Estrogen Stilbestrol Clinical and Expen 
mental Studies ibid 115 440-443 (Aug 10) 1940 Aaron A H 

Meyers Frink Lipsitz M H and Hubbard R S Toxicity Studies 

on Stilbestrol Am J Digest Dis S 437 441 (Nov) 1941 \on Haara 
Hammel Rardin and Sclioene 

42 Davis AI E Personal communication to the authors Greene 
and Dorr Mazer Israel and Ravetz** 

43 Davis*^ Greene and Dorr*" Alazer Israel and Ravetz ** Abar 
banel ** 

44 Abarbanel, A R Clinical Evaluation of Adjunctive Therapy with 
Stilbestrol Monomethyl Ether with Comments on Toxicity J Chn 
Endocrinol 2 386 391 (June) 1942 


Just why patients wuth a suggestive “gallbladder 
syndrome” are so much more likely to develop nausea 
when receiving diethylstilbestrol or estradiol remains to 
be clarified It has been reported that estrogen ma) 
bring about a delay in the emptying time of the gall- 
bladder^-' Such an effect, if confirmed in the human 
being, w'ould serve to explain the increased nausea in the 
“gallbladder syndrome” patients, for they would tend 
to be more sensitive 

The management of these patients should include 
administration of cholagogiies Two teaspoons of mag- 
nesium sulfate once or twice a day are usually effectue 
without causing cramping or diarrhea klild mercurous 
chloride, crude bile salts or purified bile acids may also 
be used The nausea experienced by patients with a 
previously negativ'e gastrointestinal history does not 
usually present much difficult) Its incidence may be 
considerably reduced by starting with a small dose level, 
01 to 0 25 mg , and then raising it gradually if neces- 
sary Administration of chohgogues is also helpful 
With the majority of these patients the nausea is usually 
transient, disappearing in spite of continued treatment 

A word should be said about dosage One mg of 
oral diethylstilbestrol daily is approximate!) equivalent 
to injecting either 1 mg of estrone (theclin) dail) or 
1 mg of estradiol benzoate about ever) third da) 
Clearly, then, a dail) dose of 1 mg is a rclativel) large 
dose especially when it is recalled that, in contrast to 
estradiol and estrone, stilbestrol is not inactivated h) 
the In er - Consequently a much higher amount of 
active estrogenic substance is available to the bod) 
Furthermore, it takes from three to as much as twelve 
da)s for the human being to excrete a given dose of 
dieth) Istilbestrol in contrast to the two or three da)S 
required for estradiol and estrone In short, a ciiiiiu- 
lativ'e effect occurs, so that even 0 1 mg dail) of oral 
dieth) Istilbestrol is not such a small dose after all 

Regarding the possible carcinogenic action of dieth) 1- 
stilbestrol in the human being, the discussion can best be 
summarized as follows According to Geschickter, the 
mammary cancers induced in rats b) injection of 
estrogenic substances are due to the physiologic changes 
produced rather than to the carcinogenic nature of the 
chemical used Further, Novak,’-" in presenting the 
clinical phase of the problem, succinctly concluded that 
“it would be carr) mg conscrv’ation to an extreme 

to deprive the menopausal patient of proper estrogen 
therapy merely on the basis of this slight theo 

retical possibility ” 


SUMMARI AND CONCLUSIONS 


Diethystilbestrol, a nonsteroidal chemical substance, 
is actually a constitutional drug, possessing, among 
other properties, potent g) necogenic activ it) The latter 
attribute, plus the fact that diethylstilbestrol is thera- 
peutically efficacious orally as well as inexpensive, is 
the cause of its widespread use in the management o 
certain gynecic conditions 

Diethylstilbestrol, being but a single drug, 
logically comprise just one adjunctive part of a 
therapeutic reginien The latter, in order to be a 


45 Smith J J Pomarane M JI and I>3 A C , J 

Pregnancy and Sex Hormones on Motility of Gallblaaa , gnd 
Physiol JS2 J29 140 (Feb) J94J von Hmm Hammel Karu 

46 Caffier P and Oezkajaalp E S 

dcr Stilben Praparate Zentralbl f Gjnak G3 ^218 1231 (J Crhoenc'* 
Mazer Israel and Ravetz ** von Haam Hammel Rardin T„Huced by 

47 Geschickter C F Mammary Carcinoma in Rat mu 
Estrogen Science S9 35 37 (Jan 13) 1939 
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quate, necessitates tieatment of the total patient, the 
sum of her mental as well as her physical ills 

In the general management of a patient mth one 
of the following conditions, adjunctive therapj with 
diethylstiibestrol may be of definite value (a) severe 
climacteric vasomotor instabilit), (6) essential senile 
vulvovaginitis including generalized essential senile pru- 
ritus, (c) juvenile vulvovaginitis, (d) prevention or 
relief of puerperal painful engorgement of the breasts 
and (c) amenorrhea, secondary or primary 

The adjuvant use of diethylstiibestrol is of no ralue 
whateier m the general management of the following 
conditions {a) induction of early abortion, {h) sup- 
pression of lactation and (c) galactorrhea 

In the management of pnmarj dysmenorrhea, adjunc- 
tive therapj with diethjdstilbestrol is of rerj' limited 
value 

Analysis of gastrointestinal side reactions to dieth}!- 
stilbestrol, especially in climacteric patients, reveals the 
following (n) The higher the dose leiel the greater 
the incidence of nausea {h) The relative estrogenic 
potency of the substance m question must be considered 
in e\ ablating side reactions (c) Nausea may be an 
incidental or a true side reaction, depending on the 
patient (d) Patients with a previous history of sensi- 
tivitj to fried and fatty foods are much more prone to 
de\elop nausea at any given dose leiel than those with 
a preriously negative gastrointestinal historj' (e) The 
pregnant and puerperal patient, including those with a 
pronounced toxemia and even eclampsia, with evident 
cardiorenal and hepatic damage, may easilj handle as 
much as 250 mg of oral diethjdstilbestrol a day wnthout 
evident side eftects 


ABSTRACT OF DISCUSSION 

Db Emil Noiak Baltimore Tlie fact that a new hormonal 
chemical substance like diethjlstilbestrol can produce the bio 
logic effects formerly attributed only to the intrinsic vital 
principles which we recognize as hormones must haie been 
startling to many but it has been established beyond a doubt 
If there is any criticism of this paper it is that, for the sake of 
completeness the authors haie included a discussion of many 
indications for the use of the drug which are of questionable 
lalue Those of importance are those included in table 1, 
embracing especially menopausal symptoms, the gonorrheal 
luKoiagimtis of children and senile \agmitis The authors 
properly stress the inadequacies of diethylstiibestrol in the treat- 
ment of amenorrhea while mam of us may feel that the problem 
of painful engorgement of the breasts is not as frequently 
important as their discussion might indicate and that verv 
simple measures will often make patients comfortable After a 
number of years of clinical and laboratory study it seems 
deSmtely established that the unpleasant toxic effects discussed 
m the paper are ne\er of serious import to the patient More- 
os cr, when the dosage is ^ery consersatwe the incidence of 
these side effects is probably not o\ er 10 per cent, and certainly 
nothing like the 80 per cent which some authors hate reported in 
the past By far the most frequent indication for diethyl- 
stiibestrol is m the treatment of menopausal tasomotor symp- 
toms when these are troublesome enough to call for direct 
treatment In ni\ judgment diethylstiibestrol has been a genuine 
boon for this indication making unnecessart in most cases the 
long continued and expensne hipodermic medication on which 
we formcrh relied We ha\e all seen 'estrogen addicts ’ created 
by the automatic resort to ‘shots" at stated mterrals regardless 
of whether or not the simptoms justify am medication For 
similar reasons no woman should be started on diethylstiibestrol 
thcrapi m an\ routine fashion for an indefinite period In few 
indications is indu iduahzation of treatment more important than 
m the management of the menopause 


Dr Robert B Green blatt, Augusta Ga The autliors 
have pointed out the clinical indications of diethylstiibestrol 
therapy I agree with them in principle There is one point 
with which I take issue namely the contention that diethyl- 
stilbestrol is not of ralue in the suppression of lactation In 
my experience diethylstiibestrol has been as effectwe as the 
gonadal steroids \ndrogens and estrogens are capable of 
limiting the amount of lactation by preienting release of the 
lactogenic hormone from the hypophysis, thei do not necessarily 
suppress it If the sucking reflex is remoyed, lactation yyill 
stop by Itself and so diethylstiibestrol may be used temporarily 
to limit milk production yyhile the nursing infant is taken ayyay 
from the mothers breast One indication for diethylstiibestrol 
yyorth stressing is its use m dysmenorrhea Steroid hormones 
are expensive and the average patient cannot afford the use of 
such hormones as estradiol benzoate and testosterone propionate 
In selected cases diethylstiibestrol m vaginal suppository form 
in 02 to 0 5 mg dosage may be administered vagmally during 
the mtermenstruum, and the dysmenorrhea will be alleviated m 
about 60 per cent of the cycles Since diethylstiibestrol is 
relatively cheap, it is a boon to those who cannot afford expen- 
sive therapy Toxic reactions are frequently observed with the 
oral doses formerly advocated However when other forms of 
medication are used, effective results may be obtained with 
minima! side reactions The percutaneous use of diethylstilb 
estrol in an alcohol vehicle diethylstiibestrol dissolved in alcohol 
for oral use, or particularly diethylstiibestrol employed vagmally 
as a suppository constitute effective methods winch have a low 
incidence of toxic or side reactions Perhaps nausea and vomit- 
ing are not entirely simple phenomena due to the action of the 
drug on the centra! nervous system A contributing factor when 
oral medication is used may be the local action on the gastric 
mucosa I found that when vaginal suppositories were employed, 
some patients complained of nausea and in addition there was 
vagina! soreness, indicating that the action of the drug locally 
was somewhat irritating I do not feel that diethylstiibestrol 
IS toxic in physiologic doses Kreitmair showed that the daily 
administration of 1 mg per gram of body weight would kill a 
mouse in ten days time, but such comparatively massive doses 
do not constitute a prion arguments against the use of diethyl- 
stilbestrol in clinical practice Proper dosage and not over- 
dosage, is the essential answer to the argument 

Dr Joseph A Hepp, Pittsburgh I have treated 343 women 
with diethylstiibestrol, and toxic symptoms were noted in 612 
per cent of these patients Early in the use of diethy Istilbestrol 
with menopausal patients toxic symptoms were frequently 
encountered I believe I tried to obtain results too quickly 
Now It seems that one can secure results with a much smaller 
dose Diligence to observ'e overtreatment should be practiced 
During an observation of thirty -four months there have been 
no harmful effects from the use of diethylstiibestrol The pro- 
duction of uterine bleeding in postmenopausal women has fre- 
quently been mentioned by inv estigators in the field of estrogenic 
therapy This is usually due to too much medication over a 
prolonged period of time There is excessive estrogen stimu- 
lation of the endometrium Needless to say, this bleeding is a 
most distressing symptom to a woman who has stopped men- 
struating many months or even years previously The medica- 
tion should be discontinued when this type of bleeding is 
encountered, and the dosage should be decreased if treatment 
IS resumed In our group there have been a number of patients 
in whom there was no effect on the systolic and diastolic blood 
pressure, even though definite improvement was noted m the hot 
flushes This absence of effect on the hypertension was observed 
111 the physiologic menopause group as well as the induced 
menopause patients 

Dr Carlos P Lamar, Miami, Fla My experience with 
diethylstiibestrol for nearly three years agrees closely with that 
described here today It should be stressed that, for the treat- 
ment of the climacteric very small doses should be employed 
There is no need to increase the dosage to the point of produc- 
ing endometrial stimulation In cases of senile vaginitis in which 
larger doses may have to be tried m an attempt to produce 
relief and endometrial stimulation and bleeding is produced, I 
have found that the effect can be neutralized bv the concomitant 
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administration of oral synthetic progesterone substances I do 
not quite agree with the authors’ conclusions regarding the 
suppression of lactation with diethylstilbestrol I find that 
diethylstilbestrol administered to the postpartum woman in doses 
of 5 mg four times a daj for from four to si\ days suppresses 
lactation without the need for binders Regarding the toxicity 
of diethjlstilbestrol by the seieral routes of administration, I 
haie found several striking facts Certain patients will have 
excessive toxicitj by mouth while tolerating extremely large 
doses parenterall) 

Dn Karl Johx Karnakv, Houston, Texas I want to stress 
that the most impoitant thing is that bj giving 1 mg daily of 
dieth 3 lstilbestrol to the menopausal woman or any woman who 
still has her uterus you will produce bleeding, therefore I advo 
cate smaller doses The authors mentioned dysfunctional uterine 
bleeding I have had more than 800 patients during the last 
five jears I give such a patient from 5 to 2S mg of dicthjl- 
stilbcstrol into the anterior wall of the cervix I have now 
given more than four thousand injections into the anterior wall 
of the cervix without an> harm whatever For twenty consecu- 
tive nights I give a 5 mg diethjlstilbestrol tablet Two to 
eight days after the last tablet, she will spot for two or three 
days, bleed for two or three dajs and then spot again for two 
or three days If she bleeds excessively give one half of a 
5 mg diethylstilbestrol tablet every hour until the bleeding is 
checked Within fourteen to twentj one days, 87 per cent of the 
patients had a premenstrual endometrium on subsequent exami- 
nation As a result of experience with dictlivlstilbestrol m the 
treatment of djsfunctional uterine bleeding I feel that radium 
or a hysterectomy is seldom indicated I do not find curettage 
necessary for therapeutic purposes In threatened abortions I 
give five 5 mg (25 mg) diethjlstilbestrol tablets every fifteen 
minutes until the pain and bleeding stop, then two 5 mg tablets 
every hour for six doses, then one S mg tablet cverj hour for 
SIX doses and then 10 mg cverj night until the eighth month 
As to the modus operandi of diethjlstilbestrol in these con- 
ditions one must for the present resort chieflj to conjecture 
The dosage determines the effect Small amounts produce 
proliferation of the cndonictnum and large doses inhibit the 
pituitarj oxytoxins on the uterine musculature regulate the 
endometrial vascular sjstcni by keeping the spiral arteries dilated 
and stimulate natural progesterone production, which helps to 
complete the changes in the endometrium, which I think is one 
of the most important functions of the progesterone Thej also 
inhibit the excess production of gonadotropin of the anterior 
pituitary, cause normal rhythmic contractions of the uterus and 
aid 111 the normal metabolism of piogcsteronc and estrogens to 
estrone and estriol I believe that diethjlstilbestrol will replace 
corpus luteum for the treatment of threatened and habitual 
abortions and premature labor 

Dr John Id Freiiieit, Watcrbiirj, Conn Imtiallv I have 
done a prettj good job watli the natural hormones The effect 
of the natural hormones on the side effects of the niciioiiause 
and the various functional disorders is very good Tlitii along 
came this very strong, potent sjnthetic hormone, wlneli was 
put out without a great deal of preparation and used rather 
indiscriminately The effects of the natural hormone were 
immediately exacerbated by the very strong svnthctic liornionc, 
not only by serious side effects as nausea and vomiting and 
general discomfort, but even bv return of bleeding sonictiincs 
after the menopause had established itself I don't believe that 
even natural hormone should be given in the meiiojiausal state 
unless the pelvic oigans are regressing to the natural senile 
state In other words, if one takes a pelvic structure which 
is hypertrophj mg and give even the natural hormone, one has 
a great deal of abnormal sj mptomatologj resulting from it 
I think, therefore, that in proper cases the use of natural hor- 
mone still should supersede the giving of large doses of sjn 
thetic hormone One should at least start patients on natural 
hormone when indicated instead of giving large doses of sjn- 
thetic hormone indiscriminately and use the synthetic hormones 
m small doses to prolong the effects of the natural liorinoiics 
after the desired effects have been produced 
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Because the incidence of pnnnry intratlioracic tumors 
IS appaiently increasing, and because with early recog- 
nition the great majority niaj lie cured in competent 
hands with radical surgery, the diagnosis and manage- 
ment of this great group of tumors is becoming more 
and more important J he literature on this subject 
has become v'oluniinous and complex, the individual 
leports dealing mainly with one jiarticular tjpc of 
neojilasm When eonfronted with the individual case, 
how'cver, the clinician must consider all the possibilities 
Therefore it seems important to condense into one 
article a review of the practical management of tins 
entire group of tumors Because of the limitations of 
space, our case reports, covering over 40 cxtrapulmo- 
nary mtrathoraeic neoplasms removed surgically, on 
which this review is based cannot be included They 
will be published elsewhere 


I'RIMAKV TUMORS OF THE LUXG 


Adenonitis of the bronchi exhibit a growth potential 
somewhere between a purely benign tumor and one 
of proved mahgnancj There is considerable dispute 
m the literature just how these tumors should be classi- 
fied We are certain tliat the conservative point of 
view IS to regard them as potentiallv malignant When 
they are entirely endobronchial, which is not common, 
thej mav be safclv treated by bronchoscopic removal 
However one must carefully check ever) case for 
local recuncnce and cxtrabronchial extension We 
have found the planogram of great help in demon- 
strating extiabronchial extension, which is an indica- 
tion for pulmonary resection, cither lobcctomv or 
jjiicumoncctom) Pulmonary suppuration the inevi 
tabic result of chronic obstruction caused bv presence 
of tumor m the bronchus mav also make lobectonn 
or jmciimonectomy imperative 


Clinically, the most prominent svmptoms and signs 
of adenoma aie those of bronchial obstruction Atelec- 
tasis, lung abscess and broncliiectasis are the common 
lindings 1 bus it is the secondar) changes m the lung 
fields, produced b) bronchial obstruction that are usii- 
al!) seen on the chest roentgenogram lather than the 
tumor itself Occasionally Iiemopt) sis ina) be the pre- 
senting symptom and the x-ray examination fad to 
lev cal the cause of the hemorrhage Bronchoscopy is 
diagnostic, as the great majority arise m the mam 
bionchi One must not be content with a single piece 
of tissue for biops), as the cell tvpe varies Often 
only a superficial inflammatory tissue is obtained, win e 
the real tumor is present at a level just beneath t le 
site of the biojjsj' At bronchoscop) vv e are acciistomc 
to remov'e as much tumor as possible with the biopsy 
foi cejjs The base is then well cauterized w ith ^t ler 
the electric cautery oi 50 per cent silver nitra te How^ 

llecvuic of Hck of sjjace this vrticlo Ins been vhbrev latoil Cof 
tioii in The Journal The complete vrlicle vpjiears m me 

^Released for publication by the VJiar DepvTtraent 
which assumes no responsthiht\ other than censorship to 
of this article , j ♦ ti,#. Ninety Third 

Uend before the Section on Practice of Medicine M the ^ ^ j 

Annual Session of the Amencin Jledicnl Assocntion Atia 
June 11 1942 
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ever, excessive bleeding may prevent adequate broncho- 
scopic removal of the tumor and be a further indication 
for pulmonary resection If recurrence of the tumoi 
occurs with or without bionchial obstruction, radical 
pulmonary resection is certainly the procedure of choice 
Adenomas of the bronchus may grow slonly and per- 
haps impel ceptibly for years and then as the result 
of some unknown growth stimulus rather suddenlj 
undergo malignant transformation Finally, lung sup- 
puration secondary to neoplastic bronchial obstruction 
is usually the immediate cause of death, whether the 
tumor is benign or malignant 
For these leasons we believe in most instances that 
radical pulmonary resection is the safest form of 
treatment 

2 Malignant Piilmonaiy Twnots — The great major- 
ity of primary bronchial tumors are carcinomatous in 
character At some time early in the course of their 
development, all bionchogemc carcinomas are confined 
entirely to the involved lung A total pneumonectomy 
at that time would result in their complete extirpation 
Many such cases well past the five year period are 
on record The comparatively low operative moftahty 
among those competent to do this work more than 
justifies immediate exploration in view of the fact that 
without extirpation deatli ensues Following lung 
removal, it is astonishing how little the life of one wdio 
does not indulge in violent physical exertion is limited 
It is of the greatest importance, therefore, that we 
constantly keep in mind the early suggestive symptoms 
of bronchogenic neoplasms They may be divided into 
two groups (1) bronchial irritative symptoms and 
(2) bronchial obstructive symptoms In the former 
the growth, still too small to obstruct a bronchus, irri- 
tates a vagal nerve branch , a nonproductive harassing 
cough results, often accompanied by wheezing, some- 
times with an occasional streak of blood, more often 
not If such a patient does not respond to tlie usual 
cough remedies, he should be told of the possible 
existence of a tumor and bronchoscopy strongly advised 
(legardless of the fact tliat he usually feels perfectly 
well except for the annoying cough) 

Not raiely a patient states that he has had a cigaret 
cough for years or has had chronic bronchitis but that 
in recent weeks its character has changed with or with- 
out blood streaking An early bronchogenic neoplasm 
may well be the cause of this change X-ray examina- 
tion of the chest often shows only increased lung 
markings or an irregular shadow at the hilus Early 
diagnosis before metastasis has occurred can be made 
only with the bronchoscope 
Then there is the group in which the symptoms of 
bronchial obstruction are evident The symptoms 
roughly fall into two classes 

1 There is sudden, acute febrile onset with chills, 
fever and signs of pneumonic consolidation The type 
of pneumonia, how'erer, is an atypical one and convales- 
cence is protracted A tragically large number of such 
people are told thej' have delayed resolution, a term 
that should be discarded from our nomenclature Bron- 
chial obstruction from malignant neoplasm is not 
uncommonly the causative factor At this stage the 
growth may be confined entirely to the involved lung 
When an atvpical pneumonia shows little tendency to 
clear, without delay bronchoscopy should be done 

2 If pyogenic bacteria are imprisoned distal to a 
neoplastic bronchial obstruction, a lung abscess or pul- 
monary' suppuration may’ develop Bronchoscopv vs 
adv isable in all such cases It is tlie procedure of choice 


in any ev’ent since bronchial drainage from the aftected 
area is usually more adequate thereafter 

Seventy-five pei cent of these tumors can be vnsual- 
ized through the bronchoscope The x-ravs take up 
where the bronchoscopy leaves off, as the peripheral 
types usually cast circumscribed shadows of homogene- 
ous density apparent on the radiolucent lung fields 
However, since biopsies cannot be taken, this type is 
more difficult to diagnose Needle aspiration is often 
followed by the development of secondarv growths 
along the needle path and should be reserved for those 
cases manifestly inoperable Careful sputum exami- 
nation mav show malignant cells In manv instances 
it IS only by surgical exposure of the lung that the 
true identity of the giowth can be determined Too 
often because of this uncertaintv, lung removal is post- 
poned until extension to the mediastinum renders lung 
removal futile All unexplained pulinonan masses 
must be considered carcinoma ot the lung If metastasis 
cannot be proved, exploration is indicated 

PRIMVRV TUMORS OF THE VIEDIASTIXUM 

The symptoms lelative to these tumors are in a very' 
large measure due to the pressure of the growth on 
contiguous structures The degree of mterterence vvitli 
the functions of the mediastinal organs vanes with the 
location of the tumor, its size and the presence or 
absence of actual inv'asion of these organs Their 
interpretation is seldom difficult Pam may be dull or 
sharp, local or referred Cough may be absent or 
extremely distressing As a tumor grow's, it may 
eventually occlude a bronchus with resultant symptoms 
of pulmonary infection from bronchial obstruction 
Dyspnea, a common symptom, does not necessarily vary 
with the size of the tumor A compaiativelv small 
growth may cause considerable difficulty m bieathing 
if It obstructs the trachea or bronchus Hoarseness 
dysphagia and engorgement of veins of the neck may 
be present If the neoplasm is a benign one, death 
is entirely the result of compression on surrounding 
organs 

When the neoplasm is seen by x-ray examination 
to lie within the mediastinum, it is desirable to consider 
the v'arious kinds of tumors that are at some time during 
their existence amenable to surgical removal their char- 
acteristics, their locations and their usual x-ray appear- 
ance Thus by consideration and selection the correct 
preoperative diagnosis can frequently be made 

1 Teiatoid Tnmois (dermoids and teratomas) — 
Since most dermoid tumors of the mediastinum (even 
though they contain hair) are made up of cells repre- 
sentative of three germ layers, the term “teratoid” 
tumor as used by Harrington ^ is moie accurate We 
discuss them together, as clinically they are very similar 
The “dermoids” tend to be more cystic, w'hile the 
teratomas are more cellular and thus are more prone 
to malignant change With few exceptions these tera- 
toid tumors are primarily located in the anterioi 
mediastinum from the level of the manubnum to the 
diaphragm They are by far tlie most common benign 
mediastinal tumors While they may be centrally 
placed and be apparent both to right and left of the 
mediastinal borders, as a rule tliey' project sharply' out 
into the lung fields with a clearcut, well defined conv'ex 
border Often trauma apparently initiates increase in 
size It is probable that they are present from birth , 
yet It is usually during the second and third decade 
that progressive enlargement occurs and pressure symp- 

1 Hamilton S C Surgical Treatment of Intrathoracic Tumors, 
Arch Surg 19 1679 (Dec part 2) 1929 
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toms develop It is unusual for these tumors to exert 
pressure on a bronchus sufficient to produce acute 
pneumonitis They may grow to enormous size, almost 
completely collapsing a lung, but without obstruction 
to the major bronchi Calcium is often evident in the 
walls of the cyst AAdiile teeth may be present, they 
are not common Hair almost alwajs is found m the 
dermoids If a dermoid ruptures into a bronchus, 
the presence of hair and thick cloudy fluid containing 
fatt} material establishes the diagnosis While sarcom- 
atous degeneration not rarely occurs, invasion of the 
c)st wall IS late, so that the enucleation of the tumor 
usually cures Even uhen of huge size, they may be 
enucleated without great difficult}' 

Shortness of breath, pam, cough — any one or all 
of these S 3 'mptoms may be present Of course, as in 
all other mediastinal tumors, other pressure manifesta- 
tions may exist The x-ray examination reveals a 
clearcut anteriorly located, somewhat spherical shadow 
nonpulsile on fluoroscopic examination, projecting 
usually into the lung fields Needle aspiration is not 
advisable Often the cyst contents are too thick to 
be sucked through a needle even of large caliber 
In addition, it is by no means certain tint e\en the 
comparatively slight hemorrhage from the trauma of 
such a procedure may not inciease the rapidity of 
enlargement of a tumor already enlarging If a small 
“test” dose of radiation therapy is given over the 
tumor, in three weeks’ time anj appreciable radiosen- 
sitivity mzy be noted 

2 Medmstinal Lipoiiws and Ltposai comas — ^Medi- 
astinal lipomas are very liable to sarcomatous change 
The tw 0 t} pes, therefore, are considered together The 
sjmptoms and treatment are identical The lipomas 
cause symptoms fiom pressure, w'hile the hposarcomas 
are extremely invasive and maj metastasize At oper- 
ation, even w ith the most careful painstaking dissection, 
bits of fatty sarcomatous tissue are likely to be left 
behind resulting in recurrence 

Not only do these primary mediastinal tumors extend 
laterally into the lung fields, but finger-Iike processes 
often burrow along fascial planes to become palpable 
on the chest wall Therefore any soft rather movable, 
mass discovered either parasternally or paravertebrally 
beneath the deep fascia is more than likely to be but 
the superficial extension of a mediastinal lipoma 

There are tw'o roentgenologic features of mediastinal 
lipomas that are strongly suggestive Since the con- 
sistency of the tumor is scarcely more solid than a 
fibrin clot, the transmission of the cardne impulse 
IS so complete that under the fluoroscope these tumors 
usually appear to pulsate with an undulating, w'avehke 
motion Indeed, if their location should conform to 
that of the aorta and if the Wassermann reaction should 
be positive, the diagnosis of aneurysm would seem to 
be established The other suggestive finding is that 
often in an examintion of the x-ray film the peripheral 
zone of the tumor seems thinner than its central portion 

They may grow to enormous size without giving 
sj'mptoms Eventually shortness of breath anci pam 
develop, as well as other sj'inptoms of pressure on 
neighboring organs Prompt surgical removal is indi- 
cated, since these tumors tend to grow very rapidly 
when once increase in size is apparent The danger 
of sarcomatous change makes their immediate excision 
the more desirable 

3 Mediastinal Titinois of Neitiogcntc Origin —This 
group IS a very complex one The tumor under con- 
sideration may be derived from a sympathetic ganglion. 


the sheath of a sympathetic nerve, a spinal nerve or 
an intercostal nerve Tlie character of the tumor 
depends on whether it is derived from the myelin 
sheath, the sheath of Schwann or the connective tissue 
sheath Thus a w'ldc variety of neurogenic neoplasms 
may develop from the same mediastinal region, benign 
neurofibromas or neuroganghomas, and the malignant 
neuroblastomas and sjmpathicoblastonias, neurogenic 
sarcomas, and so on 

All these tumors arise m the posterior mediastinum, 
usually he in the costo\ ertebral gutter and are more 
often found m the upper portion of the chest than in 
the lower The benign neurofibromas and gangliomas 
project laterally into the lung fields and on x-ray exami- 
nation present clearl} defined borders, con\ex outward 
Pam locall} or along the course of an invohed inter- 
costal nerve is commonl} jiresent Occasionalh a pneu- 
monitis from obstruclne pressure against a neighboring 
bronchus leads to the detection of the tumor With 
complete bed rest permitting the neoplasm to drop 
aw a} from tlie compressed bronchus, the pulmonan 
inflammation iisuall) dears Surgical extirpation of 
the tumor should then be strongh adeised before more 
serious pulmonar\ obstruction de\elops 

Many such tumors are picked up during a routine 
chest examination Thei ha\e gnen no swnptoms 
Willie the\ remain asjmptomatic for a ears their 
lemoval is desirable if no particular contraindication 
exists CertamU at regular mtcrials the\ should be 
checked b\ x-rav examination If increase in growth 
becomes eiident the\ should be rcmoied at once It 
should be remembered that neuroganghomas are fre 
quenth directl} over the \ertebral bodies centrally 
located in the mediastinum and that such a location 
does not nccessanli indicate malignanci and mopen- 
bihty Their outline is \Lr\ definite and clearcut 

In the malignant group neuroblastomas and neuro- 
sarcomas, certain signs suggest their character Ero 
Sion of ribs or of \crtebral bodies is of graie import, 
It IS seldom present in connection with benign growths 
Horner’s sMidromc and hoarseness usualh mean tint 
the growth is malignant in character as do disphagia 
and a nonproductne, high pitched, dr\, metallic cough 
Radiant thcrapj is pnrticularh ealiiable in this group 
of cases, both as a diagnostic and as a therapeutic 
measure There is little likelihood that the} are sur- 
gically remorable Yet, if x-rav treatment does not 
clearly reduce its size and the borders of the growth 
are comparatnely well defined, surgical exploration is 
indicated IMuch too frequentl} a tumor considered 
though not pro^ ed to be malignant bas been found 
at aiitops} to be benign and death was due entirel} 
to pressure on the surrounding organs 

It is important to bear in mind that the benign 
tumors of neurogenic origin occurring in or near a 
spinal foramen ma} extend into the spinal canal, com- 
pressing the cord These so-called "hourglass tuawrs^ 
are by no means rare If not of too long standing, 
their excision can be successfully accomplished 
mg removal of the overlying lamina It must 
remembered too that these neurofibromas 
as a part of von Recklinghausen’s disease Fina ), 
all these previously benign growths may undergo sa 
comatous degeneration and are therefore alwa}S po 
tially malignant 

4 Eiln oina and Fibi osat coma of the Mediastinum 
A Simple fibroma within the mediastinum ^ 

symptoms leading to its diagnosis is rare m a ni 
all such grow'ing tumors, sarcomatous change 
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already taken place The syraptovm ate due to com- 
pression or interference in function of the surrounding 
mediastinal organs X-ray exammation shows a clear- 
cut or spherical shadow which cannot be distinguished 
roentgenographically from other circumscribed tumors 
Since they may originate from a vertebra or the pos- 
terior surface of the sternum, the\ mav be located m 
the posterior or anterior mediastinum Extension nia\ 
occur into a spinal foramen causing cord sjmptoms 
Foi some time, even with sarcomatous degeneration 
present, they may remain encapsulated During tins 
period they can be completely enucleated without par- 
ticular difficulty When extension be 3 ond the capsular 
wall has occurred, invasion into and aiouiid the sur- 
rounding structures progresses vtry rapidh 
5 Tinitois o| the TAyimis— The most interesting 
group of thiinic tumors is that associated with mi as- 
thenia gravis In more than half of the patients 
suffering from this disease pronounced hvperplasia 
01 neoplastic change has been found With few excep- 
tions the neoplasms are benign m character Aronson - 
111 1937, Blalock® in 1939 and Poer^ in 1941 
successfully removed thj'imc tumors associated with 
mvasthenia gravis All symptoms of the disease dis- 
appeared follow mg operation Aronson’s and Blalock’s 
tumors were benign Peer’s showed evidence of car- 
cinomatous change We attempted to remove a malig- 
nant thymoma in an advanced case of mydsthema gra\ is 
However, extensive infiltiation into the mediastinal 
stiuctures, especially the wall of the right innominate 
vein, prevented complete removal (The patient died 
of a postoperative pneumonia ) Recentl}' Blalock has 
reino\ed the thymus m 6 cases of m\ asthenia gracis 
In all some degree of hyperplasia was found No repoit 
concerning this group has been made While the 
dramatic results obtained in these 3 cases are encour- 
aging the exact relationship of th>nnc neoplasms or 
thymic hyperplasia to mvasthenia gravis is as yet not 
clear Rouitgenologically it is difficult to distinguish 
between the benign and malignant thymic tumors in 
all cases of mvasthenia gravis wnth thymic tumor, 
exploration should be done 

Except in myasthenia gravis, benign tumors of the 
thymus are comparatnely rare Simple hyperplasia 
or persistent tin mus is usually amenable to x-ray treat- 
ment Surgical extirpation is seldom indicated nor 
are malignant tumors of the thymus common Almost 
ivithout exception they are inoperable w lien local sy mp- 
toms develop 

6 Lxjnpltosai coma and Hodgkins Disease —The 
most common tumors of the mediastinum are those of 
the lymphoma group There still exists much confu- 
sion concerning the vauous types of malignant diseases 
arising in the mediastinal lymph nodes Seieral 
exhaustive reports ha\e appealed m the literature 
attempUug to establish tables in differential diagnosis 
Because of great variability m symiptoms laboratory 
ffiidings and clinical course uncertamti concernuig the 
actual type of lymphatic uii olveinent is usual Onh 
the microscopic examination of some accessible imohed 
lymph node or occasionalh a punch biopsi positneh 
identifies it 

The usual simptoms of iinohenient or compression 
of mediastinal organs are present late m the course 

2 Aronson S F M^osthenn Gra\is Discusston Presentation 
of T Case Associated with Thjmoitia Ann Int Aled 15 137 (Juls) 
1941 

3 Blalock Alfred Tumors of the Th>'inic Region and M\aslhenia 
CraMS Am 3 Surg 54 14^ (Oct) 1941 

4 Pocr D H Effect of Remosal of Malignant Th>mic Tumors m 
a Ca*;e of Mj asthenia Graxis Ann Sur^ 115 586 (Apnl) 1942 


of the disease Earlv the symptoms of a mild pulmo- 
nary infection predominate with dry’ cough, continued 
feier and a leukocyte count to 15,000 We have not 
found the differential leukocy te count helpful in making 
the diagnosis Occasionalh mediastinal or lung abscess 
IS suspected and the patients are referred to the surgeon 
for drainage The x-ray picture lanes from a cir- 
cumscribed mediastinal mass to irregular densities pro- 
jecting laterally into the lung fields Rarely isolated 
pulmonary masses resembling metastatic malignaiici 
are present In the lateial films the posterioi medias- 
tinal space usualh is clouded or obliterated It is 
unusual for Hodgkin’s disease to remain confined 
entireh to the mednstmum After a period of tune, 
frequently the axillary or cenical nodes are invohed 
Biopsy obtained from one of them sohes the diagnostic 
problem Multiple shadows confined entirely to the 
mediastinum are more likely to be sarcomatous in 
nature 

Surgery has been able as Net to offer nothing m 
either condition Fortunately, almost all of these pri- 
niar\ lymphatic malignant growths are lery radio- 
sensitne Total disappearance under radiant tberapv 
IS b\ no means rare Howe\er, permanent cure seldom 
results 

7 Piimaiv Sat coma of the hlcdiastinnm — Pnmar\ 
sarcomas originating witliin the inediastimmi are rare 
The great majority represent malignant degeneration 
of neoplasms tliat ivere at first benign These have 
alreadi been described Early m tlieir deielopment 
these primary sarcomas may proie remoiable Tlie\ 
can arise from any of the connective tissue elements 
of the mediastinum If their location is lateral they 
extend out into the lung fields At first before iin asiou 
of surrounding structures has occurred their boundaries 
are clearcut They cannot, therefore, be distinguished 
from benign tumors tint ha\e been mentioned Only 
their coinparatne rarity makes their presence unlikeh 
The ideal tieatment is the remoial of the benign 
mediastinal tiimoi before it becomes malignant regaicl- 
less of the pauciti of sn mptoms 

SUPERIOR PNRAMEDINSTIML OR SUPERIOR 
SULCUS TUMORS 

Pancoast ' first described tins sy ndrome It w as 
Ins opinion that this tNpe of tumor arose from branchial 
cleft denvatnes and was a definite neoplastic entity 
As additional data accumulated howecer, it was dis- 
covered that lanous tumors m this region could gne 
the signs and simptoms described b\ Pancoast 
The apex of the lung lies immediately lateral to the 
first tlioracic lertebra, protruding upward tbroiigli tlie 
first rib circle The first thoracic ner\e is in contact 
with the pleura, and the first and second intercostal 
nenes are just mesial to its apex The sympathetic 
trunk with its ganglions lies just mesial to it The 
phrenic and recurrent laryngeal ner\es are not far 
distant Thus a neoplasm arising in this region may 
cause manifold symptoms early m its growth 
Early extension imohmg first thoracic and inter- 
costal nerves and the sympathetic chain occurs The 
simptoms, therefore are predominantly mediastinal 
rather than pulmonary 

Pam, sometimes becoming extreme, is uniformly 
present in the shoulder and extending doivn the upper 
extremiti and often to the base of the head Ei entually 
paresis of the hand may develop Horner’s syndrome 
IS usually present Frequently such unfortunates are 

5 Pancoast H K Superior Pulmonary Sulcus Tumor, JAMA 
B9 1391 (Oct 22) 1932 



1134 


TUMORS—DOLLEY AND BREIVER 


Jour A M A 
ArRiL 3 1943 


treated for “neuralgia” for weeks or months X-ray 
examination, lion ever discloses a roiiglily tiiangular 
sliadon continuous nith tliat of the mediastinum, cor- 
responding closely to the so-called axygos lobe area 
The follow mg differential diagnosis of abnormal 
shadows of probable neoplastic origin occuinng para- 
mediastinally m this uppei thoracic quadrant is of 
importance both from a diagnostic and from a thera- 
peutic standpoint 

1 B) oncliogcnic Catcuwma, Main Bionchus Upper 
Lohc — A wade tnangulai shadow' wath its apex at the 
pnlmonarv hiliis and its base aboie extends oqtw'ard 
from the upper mediastinum to fill m completely the 
tilde of the first nb Such a shadow usually represents 
an atelectatic upper pulmonary lobe A bionchogenic 
neoplasm obstiucting the mam bronchus is commonly 
the cause Shouldei girdle pain and Horner’s syndrome 
usualh are absent Cough with or W'lthout production 
usually but not always, is a sj'iiiptom of prominence 
Bionchoscopy may leveal the neoplasm Because 
scaicely more than the orifice of the upper lobe bionchus 
can be seen, often the growth within the bronchus can- 
not be visualized even w itli the use of a 45 degree angle 
mirror placed in the bronchoscope to look up the branch 
bronchus If such symptoms occur m conjunction with 
such a shadow m a person m the cancer age, neoplastic 
obstruction must be considered the probable causative 
factor We have recently tried implantation of raduim 
in inoperable caicmoma m a manner similar to that 
to be described for sarcoma No impiovcment w'as 
noted Prompt suigical exploiation is the procedure 
of choice Early m its course, lung removal may pro\c 
curatu e 

2 Bionchogenic Caicinoina, Bianch Bionchus Uppci 
Lobe — Occasionally a smaller shadow' similar to the 
one described appears m this region with its base just 
abore the hilus Instead of involving the entire apical 
region with a homogeneous shadow' it usually is coni- 
parativeh small, with less definite borders This 
shadow represents lobular atelectasis resulting fiom an 
obstructing carcinoma of a branch bronchus of the 
upper lobe near the mediastinum There are no nenc 
piessure sjmptoms as a rule and often but little cough 
Bronchoscopy does not demonstrate the tumor The 
diagnosis is rarely made early enough to permit sur- 
gical removal 

3 Bi onchogcnic Cat cinonia, Peiiphcial Uppci Lobe 
Along the Mediastinum — A nairow triangular shadow' 
may arise in the ciicle of the first rib w'lth its base 
along the mediastinum The apex does not extend to 
the lulus The borders aie indistinct because of fine 
processes extending out into the upper lobe lung field 
This represents a bronchogenic caicmoma aiising in 
the penpheiy of the uppei lobe without producing a 
cough The x-ray appearance represents the giowth 
of the tumor itself Because of few sjmptoms cailj' 
111 Its course, as in the previous type just described, 
rarely can the diagnosis be made soon enough to allow 
surgical remoi'al 

4 Eitiapuliiionaiy Uppei Mediastinal Tuiiioi — The 
fourth tj'pe of superior sulcus tumor is of mediastinal 
origin There is the clearcut spherical shadow in the 
anterior or posterior mediastinum, projecting laterally 
into the lung fields m the apical region Intercostal 
and even shoulder pain may be present Indeed, it is 
usually the patient’s chief complaint The shadow maj' 
be small, but it is unlikely that it will be triangular 
The lateral bulge and convexity strongly suggest that 
one IS confronted w'lth any one of the mediastinal 


tumors pieviously described Moreover, the pulmonary 
sjmptoms are slight, while tlorner’s sindroine, and 
pain extending down the arm, are rare Posteriorly 
these tumors arc usuallj neurogenic in origin, anteriorly 
either dermoids or teratomas Frequenth they can be 
enucleated without great difficulli It must be reniein- 
beied, how'ever, that fibiosarcomas mai also occur in 
this region 

Fiinllj', an extrapulmonan upper mediastinal tumor 
may be of such soft consistenej that the intrapulmonan 
piessure of the lung immcdntelj l.ateral to it will mold 
It to a triangular shape entirch consistent roentgeno- 
logically with an atelectatic upper lobe, for example, 
lipoma, fibroin jxoma, ganglioneuroma Recently we 
exposed and siiccessfullj remoacd a ganglioneuroma 
following a prcopcralivc diagnosis of probable carcinoiii- 
atoiis obstruction of an upper lobe The tumor was 
aeiy soft and as it was released from the pressure 
of the conligiioiis lung at once assumed a roughly 
globular shape 

We exposed bj a posterior ajijiioacli another tumor 
corresponding in conliguration and s\mptoins to those 
enumerated, that is, severe pain in shoulder and ann, 
Horner’s sviidrome Erosion of the second rib, often 
noticed in these cases, was evident in the \-ra\ films 
Biopsy at operation sliowed the growth to be a fibro- 
mj xosarcoma It was invasive in character and not 
operable However, radon seeds on hand for that 
purpose were needled into it J hcv were so inserted 
as to provide a range of radiant activitv of approxi- 
inatelj 1 5 cm The postoperative course was a most 
slorinj one because of an almost lethal dose of radium 
1 he vv ound broke dow n coinplctelv , v ct ev cntuallv it 
healed All sjmptoms, including pain winch had been 
very severe, disappeared For ncarlv two jears the 
patient remained well Local recurrence then appeared 
and death followed within a few months His severe 
pain however, did not recur It is well to bear in 
mind, thcicfore, that definite rehet mav be obtained in 
this manner and that the possibihtj exists on occasion 
that the iieoiilasm mav piove to be benign and remova- 
ble All attempts at extirpation of fibiosarcomas at tins 
stage have done more harm than good 

ri IMAUV TUMOKS 01 Till- THORVCIC C VCL 

Primarj tumors of the thoracic cage make themselves 
manifest bj pain or the piesence of a palpable mass, 
or both Pam is the most important svmptom B 
IS the result of involvement or pressure on an iiitw- 
costal nerve bv the tumor and so the pain can be 
located aiij w here m the seiisorj distribution ot this 
iicive In the case of the nppei three thoiaac nerves 
the pain maj be “referred” thiough the same segment 
of the cord to the biachial jilexus and result in the 
sensation of pain in the aim Thcieforc it is of gie''t 
diagnostic importanee to considei anv thoracic, upper 
abdominal or upper extremitv pain without a cleariv 
apparent cause to be due possibly to a reinotelj locatec 
neoplasm in or contiguous to the chest wall A diag- 
nosis of neuralgia, whether the pain is located in the 
chest wall, abdomen or upper extremitj, should never 
be made until careful x-iaj examination reveals no 
evidence of thoracic neoplasm This is a point of 
importance too frequentlj' forgotten and overlooked J 
the phjsician until tumor growth is so far advance 
that the chance of successful surgical care has passe 
Artificial pneumothoiax helps to distinguish the 
vv'all neoplasms from mediastinal and intrapuhnonary 
tumors 
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1 Bone and Caitdage Tnniois (Osteoma, Osteo- 
chondroma, Osteochondrosarcoma, Chondiosarcoma) 
—All these neoplasms ma}' well be considered together 
All such tumors are potentially malignant and should 
be extirpated as soon as discovered JPnnnnl} they are 
benign Eren when sarcomatous change has occurred 
imasion bejond the capsule is at first lelatnelv slow 
Their remoral at this stage is not difficult If invasion 
of the capsular w'all is apparent, however, both the 
parietal pleura immediately surrounding them and that 
portion of the bony waall to which thev are adherent 
and from w Inch they originate must be excised together 
v\ ith the intervening soft tissues Serous or even bloody 
pleuial fluid may be present, although it is unusual 
Often these tumors are not discovered undei the fltioro- 
scope They may cast but a thin haz) shadow, and 
bony structures behind or in fiout may conceal them 
Frequently it is necessar} to bar e both a posteroanterior 
and an oblique Potter Bucky film m ordei to reveal 
then exact location 

Unfortunately even highly malignant tumors of the 
chest wall cannot be distinguished in their roentgeno- 
logic contoui from benign ones Rarefaction of adjoin- 
ing ribs is highly suggestive evidence of their true 
character, however Loss of weight without other 
appaient cause, and bloody pleural effusion, add to 
the gravity of the situation If considerable loss of 
weight has occurred or if actual metastases are dis- 
coveied or strongly suspected, the remov'al of the pri- 
mary growth IS of course contraindicated Otherwise 
wide extirpation of the tumor is advisable X-ray 
treatment has proved of only temporary benefit 

2 Fib)oma — A pure fibroma of the chest wall is 
raie We hav'e had 1 such case A tumor roughly 
ovoid, 15 by 12 inches, closely embraced the ninth, 
tenth and eleventh ribs anterolaterally Numerous 
finger-like, grayish white processes extended into mus- 
cle tissues and fascia It seemed identical in t)pe and 
in extension characteristics with the so-called desmoid 
that is occasionally discovered in the rectus sheath and 
muscle The probability of recurrence in this tjpe of 
tumor is considerable, since it is not unlikely that one 
or more of these long adv'ancing tentacles may be 
entirely ov'erlooked following an apparently complete 
and certainly painstaking dissection Since x-ray 
treatment has no effect, an attempt to extirpate them 
surgically should be made Recurrences, however, are 
to be expected and, since they represent a local growth, 
should be remov'ed 

3 Fib) osai coma — These tumors ai e not uncommon 
When pain develops leading to their discover) they 
have become in the great majority of cases invasive 
The prognosis for complete remov^al is bad, although 
it should be attempted if no evidence of metastasis 
exists X-ray treatment has little influence on their 
course The)' usually metastasize early, therefore, not 
infrequently ev'cn when apparently cleinl) remov'ed, 
a fatal outcome is not averted 

4 Benign Giant Cell Tnmois — These growths are 
comparatively rare Early their comjilete extirpation 
is possible They are prone to sarcomatous degenera- 
tion When definite evidence of grow th increase exists. 
It is probable that metastasis has alread) occurred 
X-rav treatment has proved of ver) great value in this 
t)pe of neoplasm 

5 Osteogenic Sat coma — In primarv osteogenic sar- 
coma bone destniction occurs v er) earl) The prognosis 
IS thoroughlv bad X-ra) treatment frequentl) is of 


considerable help Provided the extent of the growth 
or the presence of metastasis is not present as a v'alid 
contraindication, extirpation of the tumor with all of 
the mimediatel) surrounding structures is the procedure 
of choice 

Ewing’s sarcoma with few exceptions, eventuallv 
prov'es fatal Uniformly it occurs m persons under 
30 )ears of age Bone destruction is present Metas- 
tases occur v'ery earl) Few survive, even when the 
primary growth is removed widely and early Radiant 
therapy is often of great benefit temporaril) 

SLMMaRV 

Having taken a bird’s eye view of this gieat group 
of intrathoracic neoplasms, we are now m a position 
to summarize the practical points concei nmg each of the 
mam types 

Primary tumors ot the lung ot clinical importance 
consist of bronchial adenomas (10 per cent) and bron- 
chogenic carcinomas (90 per cent) The signs and 
symptoms of the two t)pes are somewhat similar 
Those of the adenomas mav extend over a period of 
years while those of the carcinomas are present onlv 
for a matter ot weeks or months before metastasis 
occurs The symptoms are mainly bronchnl irritative 
and bronchial obstructive The bronchial irritative 
symptoms aie cough, or change m character of a long 
standing cough with or vv ithout expectoration , perhaps 
blood spitting The bronchial obstructive s)mptonis 
begin with wheezing, followed by an atjpical pneumonia 
with protracted convalescence or lung abscess 

Bronchiectasis, a finding common with chronic bron- 
chial obstruction, is frequenth seen m adenoma of the 
bronchus but rarelv in carcinoma It should be empha- 
sized that pain is a late symptom ot carcinoma of the 
bronchus The diagnosis can be made m 75 pet cent 
of the cases by bionchoscopy, as this percentage of 
tumors arises m portions of the bronchus visible watli 
the bronchoscope A. positive biopsy can thus be 
obtained The peripheral type of bronchogenic car- 
cinoma, invisible to the bronchoscopist, casts a shadow 
visible on the radiolucent lung fields which represents 
tumor or pneumonitis distal to sccondarv branch bron- 
chial obstruction Thus the x-rav s take up where the 
bronchoscopist leaves off Lobectomy or pneumonec- 
tomy will be ev'entually indicated in cases of bronchial 
adenoma because of recurrence following bronchoscopic 
removal, hemorrhage, extrabroncbial extension oi 
chronic pulmonar) suppuration Pneumonectonn 
should alvva)s be performed unless the tumor is limited 
to distant peiiphery of a lobe, when the diagnosis of 
bronchogenic carcinoma is made, and no metastases 
can be demonstrated, prov ided no other contraindication 
exists 

The death rate from mtrapulmonary neoplasms (pre- 
dominantly bronchogenic carcinoma) will be decreased 
by surgical removal only with early diagnosis Imme- 
diate and serious attention to the following two factors 
is therefore miperativ e 1 Prompt bronchoscopy in all 
cases of protracted cough, expectoration and hemop- 
tysis, regardless of an innocent appearing chest roent- 
genogram and apparent excellent general condition of 
the patient 2 Prompt surgical exploration in all cases 
of solitary enlarging pulmonary shadows not otherwise 
explained, especially if they are circumscribed An 
occasional metastatic tumor will be removed and very 
rarel) an inflammator) lesion But in the vast majontv 
of cases this earl) surgical exploration will save the 
life of man) a patient w ith bronchogenic carcinoma 
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Pnmarj tumors of the mediastinum make themselves 
known liy pressure on the mediastinal organs Thus 
dispnea, pain in either the chest or the arm, cough, 
uheezing, dysphagia, hoarseness or distention of the 
neck veins may be present Neuralgia in shoulder or 
arm is always suggestive X-ray examination uniformly 
shows a mass in either the anterior or the posterior 
mediastinum Dermoids and teratomas are the most 
common benign tumors of the anterior mediastinum 
They are circumscribed, slow growing, radioresistant 
tumors usuall}' presenting symptoms in the first and 
second decades of life Tlie most common benign 
tumor of the posterior mediastinum is neurogenic in 
origin Pam is the most prominent early symptom, 
while the sjmptoins of mediastinal obstruction come 
on late On x-ray examination a round circumscribed 
shadow' is seen in the posterioi mediastinum 

The 1) inphosarcomas are the most common malignant 
mediastinal tumors They present rapidl) enlarging 
irregular x-rav shadow's extending from cithei the 
posterior or the anterior mediastinum Their extreme 
radiosensitivity distinguishes them from the benign 
tumors, which are radioresistant Since Ij'iiipiiosnr- 
comas are inoperable as soon as the) produce s)mp- 
toins, a “test dose” of x-rav therapy sliould be tried 
pi eoperativel) m all cases of mediastinum tumor wheic 
a lymphoblastoma is a possibilit) All benign medias- 
tinal tumors should be removed surgicall) as soon as 
they are diagnosed unless a definite contraindication 
exists, since they may eventually piove fatal from 
mediastinal obstruction due to their size or because 
of malignant degeneration The operatne mortality in 
experienced hands is eery low Other less common 
mediastinal tumors, because of their diverse character- 
istics, cannot be summarized here 

Superior sulcus tumors repiesent a \ariet) of new’ 
grow'ths arising in the superior paramediastinal region 
Pain in the shoulder and arm, Horner s syndrome and 
a dry cough are the proiniiient symptoms The x-ray 
picture IS that of a triangular shadow' arising from the 
upper superior mediastinum Priniar\ bronchogenic 
carcinomas producing either lobar or lobular atelec- 
tasis of the upper lobe of the lung account for two 
of the main types of shadow’s seen on the x-raj film 
A peripheral bronchogenic carcinoma arising near the 
mediastinum and not causing atelectasis produces an 
irregular paramediastinal shadow An) of the medias- 
tinal tumors that have been discussed may account for 
the fourth mam type of superior sulcus tumor Bron- 
choscopy rarely aids in making a positive diagnosis 
of tumors in this region After a “test dose” of x-ray 
therapy, surgical exploration is indicated With the 
exception of the benign mediastinal tumors in this 
location, the results of surgery have been discouraging, 
as in most instances the tumors are moperable when 
diagnosed 

Primar)' tumors of the thoracic cage are characterized 
by pain and often the presence of a palpable mass 
The pain may be in the arm, chest or abdomen Benign 
tumors of the bony cage, the chondromas and osteomas, 
are potentially malignant and should be removed as 
soon as diagnosed They present circumscribed shad- 
ow’s on the ribs or cartilage w'lthout evidence of bony 
destruction Tbe malignant group (osteosarcoma and 
the like) usually show evidence of bony destruction 
if extracapsular extension has occurred Early in their 
course they may have been benign and at that time 
'V w’ere operable The results of roentgen therapy and 


radical surgery have been most disappointing in cases 
of malignant tumor of the bony cage Therefore, as 
soon as a benign chest wall tumor is diagnosed it should 
be removed surgically, provided no valid contraindica- 
tion exists 

CONCLUSIO>S 

1 The presence of an intrathoracic neoplasm can be 
usuallv detected by x-ray examination and bron 
choscopi, the bronchoscopy taking up where the x-ra\s 
leaie off (When an intrathoracic tumor is suspected, 
the examination is flagrantly incomplete without the use 
of these diagnostic procedures ) 

2 All persistent or enlarging, solitar) chest wall, 
mediastinal or pulmonar) roentgen shadows should be 
suspected of being neoplastic until prosed otherwise 

3 All patients with the s)mptoms of persistent bron- 
chial irritation or obstruction should early haie the 
benefit of bronchoscop) A negatne bronchoscopic 
examination does not exclude its presence in an upper 
lobe or ii\ the other lobes beeond where it can be 
iisualized tiirough the bronchoscope 

4 The last majoril) of benign intratlioracic tumors 
are liable to malignant change 

5 Practical!! all enlarging ccntralh placed iiitra- 
Ihoricic neoplasms, unless the\ are rcmoied, cause 
death from pressure if the\ are benign, or from exten 
Sion if tlie\ are malignant 

6 With the exception of the hmplioblastoma group, 
locntgcn thcrap) is palhafne and not curatnc Often 
such therap) is nccdlessK prolonged until a once oper- 
able case becomes inoperable 

7 At some time during their growth most ultra 
thoracic tumors can be remored 

8 The operatne mortalit) is surprisingh low and 
IS being steadil) reduced as experience and iinproie- 
ment in surgical technic increases 

9 If the diagnosis of an intrathoracic neoplasm has 
been made b\ x-ra\ examination or bronchoscop! and 
h mphosarcoma and metastases are ruled out surgical 
exploration is at once indicated Onh a bona fide 
contraindication, such as cardiac decompensation, and 
not the appaient good general health of the patient or 
the reluctance of the doctor to take the respoiisibilit), 
should prc! ent operation 

427 Soiitli Arden Boiilciird 


ABSTRACT or DISCUSSION 

Dr Ro! W Scott, Clci eland Lobectonn and pneiimonec 
tomj, imprcRRUC accomplidiments of thoracic surgerj m die 
past few jears, haic doubtless jirolonged the lives of patients 
with lung cancer but in intcrpretinB results we can speak on v 
of siinnal periods and not cures Although the primarj grow 
and local metastasis mij be reniosed, we ha!e no assurance 
that the patient is cured, since at anj time up to seicral )ea^ 
bone or other metastasis maj occur just as in patients wi 
cancer elsewhere Squamous cell cancers of tbe lung rare) 
metastasize widely and therefore offer the best prognosis from 
operatwe remotal 

Captvin L\man a Brewer III, M C, A U S Tie 
chairman s remarks are true that the cures m pulmonary 
have been few as compared to the reported deaths The reason 
are (1) failure of early diagnosis and (2) lack of apprecia lo 
that early radical surgery is curatwe This is an era 
tumors are treated by surgery and x-rays With the ’ 
of intrathoracic lyniphosarcoma, roentgen therapy has 
singularly ineffectual Most benign chest tumors are poten i 
malignant and often cause death from pressure on j 

structures Therefore, until the future brings a simpler me 
we must recognize that radical surgery offers the only c 
of permanent cure for intrathoracic tumors 
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Aneurysm of the renal arterj is a rare clinical and 
pathologic entity Medical literature contains reports 
of only 74 cases The first account of a case of “renal” 
aneurysm was published by Dr Daniel Nebel ^ in 1719 
For two and a quarter centuries this well known case 
of Nebel’s has been incorrectlj translated and mis- 
quoted The patient was not a physician and did not 
have a renal aneuiysm but suffered from an aortic 
aneur 3 ^sm Many of the earlier papers reveal incom- 
plete case reports and do not ivarrant a clinical or 
pathologic diagnosis of renal aneurj'-sm Keen - in 1900 
and Morris ^ also in 1900, were the first to write more 
extensively on the subject Summarizing articles were 
published by Vogeler^ m 1922, Conroy “ m 1923 and 
Gerard in 1930 Mathe " in 1932 wrote an excellent 
review of the subject and tabulated 5S cases from the 
literature 

It IS our purpose to bring the literature up to date, 
report our own case (diagnosed preoperatively) and 
bnefly leriew the subject The accompanying table 
contains a summarA of 20 cases reported in the litera- 
ture since Mathe s exhaustn e review , these, with the 
1 presented here, bung the total number of cases to 
date to 75 

REPORT OF CASE 

A R a white woman aged 47, first seen in the outpatient 
department (vrolog}) of t!ie New York Hospital on Sept iO 
1941, complained of pam m the right flank and discomfort in 
the right upper quadrant She stated that her kidne> trouble 
had begun six jears before at which time she had pus in the 
urine and chills and fe\er The pjuria and other sjmptoms 
subsided in a few weeks and she had no further trouble until 
July 1941 when she had dull pain in both flanks accompanied 
bj chills and fever The persistent gnawing pain in the right 
flank continued until the time of admission 

Physical examination revealed no abdominal masses Slight 
tenderness was elicited in the right costovertebral angle and 
flank The blood pressure was 116 sjstolic and 72 diastolic 

Cystoscopv and retrograde pjelography were done in the 
clinic The flat plate showed both renal shadows to be normal 
in size shape and position Ljing mediallj and outside of 
the right kidncj was a nnglike shadow with a denser periphery 
and rarefaction of the center (fig 1) The pjelogram revealed 
no abnormalities of the kidney proper The area of increased 
densitj , which measured 1 5 cm in diameter, vv as seen to be 
above the right ureteropelvic junction (fig 2) A diagnosis 
of calcified aneurjsm of the right renal arterj» was made bj 
Dr Wiiham E Forsjthe Jr 

From the Department ot Drologv (James Buchanan Brady Foundation) 
of the Ncn \ork Hospital 

Owing to lack of space this article has been abbreviated for publica 
tion in The Journal The complete article appears in the authors 
reprints 

Read before the Section on Urologi at the Xinctj Third Annual 
Session ot the American Vledtcal Association Atlantic Cit> X J 
June II 19-12 

1 Xeliel Daniel Academiac Caesareae Leopoldino Naturae Cuno 

sotum Ephemerides Centuna I\ et \ Observations 59 142 1719 

2 Keen W W' Xcphrectomv for a Large Aneurjsm of the Right 
Renal Arterj with a Resume of the Tiiclie Fomierlj Reported Cases of 
Renal Aneurjsm Philadelphia M J 5 1038 1900 

3 Morris H Aneurism of the Renal Arterj Lancet S 1003 
(Oct 6) 19U0 

4 A'ogeler K Das Xtercmneurjsma Deutsche Ztschr f Cbir 
irc 297 (Dec) 1922 

5 Coiwoj M J Aneurism of Renal Arterj Ann Surg 78 628 

6 Gerard At Contusions rcnales ct leurs suites cloignccs Assoc 
Franc d iiro! 30 172 1930 

^ ^ ^ Aneurjsm of the Renal Artem J Lrol 27 607 


The seriousness of a renal aneuijsm was explained to the 
patient, and on October 14 she aars admitted to the department 
of urologj James Buchanan Brady FoundaDon, of the New 
Y''ork Hospital for further study and subsequent operation 
Excretory urograms, made on the second hospital day, 
re\ealed a normally functioning upper urinary tract The pre- 
Aiously noted ring shaped shadoAA remained m the hilar region 
of the right kidney 

On October 20 (the sixth hospital dar) under spinal anes- 
thesia the right kidney and renal pedicle were exposed b\ 
the usual lumbar approach Examination and palpation of 
the renal pedicle disclosed a faintly pulsating small swelling 
m the region of the hilus of the kidne\ The lesion being 
definitely an aneurysm nephrectomt vAas performed (fig 3) 

The patient had an uneventful recovery and was discharged 
on the fifteenth postoperative day Since the nephrectoinv she 
has been entirely relieved of the preoperative dull flank pain 



Fig 1 — In this fiat plate media! to the right kidney shadow is a 
nrealhhke area of increased densttj disrupted in one portion This repre 
sents an aneurvsm of the renal artery 

Pathologic examination of the removed kidney by one of us 
(EM C) showed the following 
Gross On the posterior aspect, at the bifurcation of the renal 
artery, was a small saccular aneurysm (fig 4) The aneurysmal 
sac was yellow-red, fairly smooth m contour and firm and mea- 
sured I 4 by 1 1 by 0 9 cm Bisection of the sac show ed the 
aneurysmal opening to be 04 cm m diameter The orifice of 
the aneurysm was located on the posterior wall at the point at 
which the artery leaves the bifurcation to proceed to the uppei 
pole The wall of the sac contained calcific atheromatous 
plaques A longitudinal section of the kidney showed a normal 
renal configuration A few discrete, pale areas were observed 
in the cortex The medullary pyramids were grossly normal 
in appearance, and there was no flattening of the apexes The 
major cahees and the pelvis were not dilated The mucosa 
was smooth, and there was no evidence of tumor ulceration 
or calculus 

ificroscopic Microscopic examination of the wall of the 
aneurysm revealed hyalimzed collagenous tissue Deposits of 
amorphous calcium salts were noted throughout the wall 
Weigert stam showed absence of elastic tissue (fig S) 

The pathologic diagnosis was true aneurysm of the right 
renal arterv 
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Smiwian of Tiicnlv Cases of Aneurysm of 


Tear Author 

ldo2 Matht 


19o4 Brinkman J Iowa 
M Soc 24 54 1934 


Age 

Sc^ Tears 


Clacsificution 
and Location 

True aneurj ‘’m 
superior main branch 
of left renal nrtori 


In 102o fell in bathtub 
’Striking left JUmbar 
region ininicdlatelj 
ints^cd red blood In 
urine repeated attacks 
of left renal colic 
Sudden ‘stabllkc pain In 
iifiper quadrant 


Symptoms 

Sc\crc attack of left 
rtnal colic 


Vomiting pain In left 
upjjor quarlrunt sub'^e 
qmnt collup f' filxdaj*! 
after dl charge follouing 
c\ploratorj ojicratlon 
pain ri ctirred occasional 
red hloofl cf 11 In urine 


Phj sicnl Findings 
tenderness on deep 
pulpallon In upikt left 
quadrant and k ft co^to 
^crteb^al angle 


J \ idente of free fluid In 
peritoneal cu\ltj moil 
crate rigidity In left renal 
region and left iipi>er 
quadrant urine normal 


IDoo 

Mescon and Fulmer^® 

(f 

78 

Iruo antur} sm left 
renal nrtori 

Prostutectomi 2 months 
before for carcinoma 
gcnernll/i d urtorlosclc 
rosis no trauma 

Seps! wcnkrifss pain 
in sacrum frcquenci 
nocturia 

Ci«toscopy purulent 
urine from both kldn^'v 

19oG 

Loughnane Brit J 
Lrol 8 140 1930 

c? 

Gj 

Ancurjsm left renal 
arterj and nbdoin 

Inal aorta 

Colicky pains in u ft loin 
for 2 3 ears sjpbllls 
malaria 

Pains in left flank 
frcquenci nocturia 

Soft masc In opigns 
trlum iiard jiul ating 
ina 5 In left loin 

1937 

FIrcks Zentrnlbl f 

Chlr 04 ma 

9 

40 

True aneurism at 
biimenUon ol Jc/t 
renal nrlcri 

Pulmonari tuberculosis 
(cured; no irmnnn 

\s(hen!n niiMnla Inmn 
furbJ of 

thiroid IntoxlLUtlon 

Cncliectic bipertenslon— 
5>stoJJc 'OO myoma 
of ntenis no other 
abnormal findings 

193, 

Kapel Clilrurg B 

8j4 lOo? 

9 

67 

Calcified true anon 
nsin branch of I( ft 
renal nrtcri 

Left abdominal distre s 
and left nnal colic 

Pain In b ft bi poelion 
driiim and flank 

Negutbe 

1937 

McKaj 

9 

54 

I'TUc aneurism left 
renal nrtcri 

Run over by a \s agon 
liitennlttf nt i>aln and 
dl«tomfort In left kldnci 
region Mas ermann 
negathe 

Pain In left slik hemn 
turla 

Pain Icndernesa epictic 
itj on pr» ssure mer I ft 
kidney cy to copy 
Moody reflux from I ft 
ureter no excretion of 
Intllgocarinlne from 


1918 

Ostling 

9 

‘’4 

Ruptured aneurysm 
branch loft renal 
artery 

Pregiiiint 

19>i5 

Ka«tncr Zt«chr f 
Urol - 442 1038 

9 

SO 

Introrcnnl ancu 
rysm riglit 

1 pbodc of hi maturhi 

0 tuonths ]»rc\ lows no 
trauma 

19 JS 

Smith and M alkling 
Bull Ayer Clin I ab 
Pennsyliania Ho«p 

3 ‘J03 1933 

9 


True nnouri sjn 
superior polar acres 
sory renal artcr4 

Cholccistcctoiny 19'’i 
low hack iiuln right 
upper quadrant pain 

l9o5 

Soils Cohen and Stein 
bach Radiology 31 
1,0 10>S 

9 

GO 

Tnic aneurysm In 
ferlor branch right 
renal artery 

Progresvhe weakness 
weight loss wore sup 
port forpto 1(1 right 
kldiicy no truunm pain 
or hematuria 

19 9 

3IcClcllond Tr '^m 

A (?enlto Urln Sur 
geons *42 1C9 1939 

cT 

01 

Iriie aneurism 
Intrncnpsulur branch 
right renal artery 

^o (rnumn 

1939 

Onell and Valencia 

9 

40 

Ruptured tnic ancu 
rjsm left renal 
artery 

Suspicion of congenital 
‘“Ijdillls rci^cati d png 
nancies glomerular 
neuhrltls 6 months 
pregnant no trauma 

1940 

Howard Forbes and 
Lip comb J Lrol 
44 SOS 1940 

9 

6 

JIultllocular true 
aneurism left renal 
nrteri 

Acute hemorrhagic ne 
phrltls nt 2 'Cars vymp 
toms of t\plcal Coldblatt 
Pindronie 

1941 

Howard Suby and 
Harberson » 

9 

54 

False aneury«m 
branch of right 
renal artery 

Pulm<»nary Udicrculosla 
hca\y ficlliig In right 
abdoimn nocturia no 
trnumu or renal tumor 

1941 

Howard Suby and 
Harberson ® 

Harberson ® 

9 


True anoiiry sm 
right renal artery 

True calcified nneu 
rysm branch of 
left renal artery 

Bllatcrnl Fnlpiiigo oophor 
cctoim andnpiHiuUc 
toiny TI 

Two Kiir history of dllll 
tldt^ In \ol<IIng fre 
qiunc\ nocturia 4 5 x 

1941 

SmItJi 0 

d 

41 

Aneurysm right 
renal artery 

In 19I« woundid In right 
loin by Plirupnel since 
then had aching pain 

In right loin 

1942 

Child (to be reported) 

9 

33 

True aneurism 
main branch right 
renal artcri 

Mnc year history of 
intermittent pain In 
right upiwr quadrant 

1942 

Lowsley and Cannon 

9 

47 

True aneurism 
right renal artery 

Intermittent pain In 
right flank chills and 


‘'iidih n p lin In left nbdo 
men \omItlng *->m[)tom« 
of «hf>ck and collap c 
Suprapubic dl tre‘‘« 
se\iTi hemorrhage 
from bladder 


Pain In right upiH.r 
(pinilrant 


^octurIa ^siakne « 


Jlematurla I da> onl> 


I uinbar pain sudden loss 
of C(»n ilou ne ‘=Igns 
of Intirnol lumorrhagL 


K« ''ties headaehi s 


left kidney 

I un'lus of uteni* 3 flacer 
hclou xljthold palpabl-’ 
sacDIng in left llanT 
Hard ino\ able tumor In 
right lower quadrant and 
ilank cy to copy 
bl( eding from right 
ureteral oriflet 
\cute tendorne In right 
flank and inodt rote 
tenderness In right 
upinr quadrant 
pio td right kidney with 
cvpanelidc mass the size 
of a lemon near tne 
pole tran®mlttiap a deQ 
nltc bruit and thrill 

Murmur heard in upper 
lift abdomen Inimedf 

atcl> uniUr costal mar 

gin n systolic bruit with 
radiation to back 

One hour after on«ct 

large hard mass palpaM^ 
In nnnl fossa and c\tiDd 
ing from costal arch 
to Iliac fo a 


fc\cr pyurIttCjenrs 


N» r\r>u*^ and wiak 
nausin and 'vonilUmt 
K\cn. pain In bouila 
shock 


Persistent «o\cri tender 
ness In right lower 
nhdonien 
lnabiUt> to \ old 


Acute discomfort In 
right loin hematuria 


Pain in right uppir 
quadrant 3 dn>s 


persistent gnawing pain 
In right flank slight 
lrequcnc> and nocturia 
2 months 


Large mas® palp dde In 
right upper quadrant 
extending an Inch 
umbilicus and to ramllQC 
later to left abdomen 
and down to Klj'is 
qxndorne s in right lower 
abdomen urlni normal 

Ti nder palpable mass m 
suprapubic region pro 
tate bard and onlargiu 
2 X blood pressure 
lCO/100 

Sli(,ht tcnilornc"' of 
\crtebrnl nnele 

nndpiU'atlonovcrrislit 

loin cycto copicli oo l 
from rlKht ure'Mo'orlfip 
Blood pressure 160/100 i 

defined tender mas (ony 

6 cm ) In right upper 
quadrant 

blight tenderness In right 
costovertebral 
Hank urine 

blood cells 2 plus c limp- 
ing culture Eschcrlehl 

coll (bladder) 


Additional Information In footnote on page 1140 
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the Renal Arlcrv Reported ftom 1932 to 1942 


Roentgen Findings 

Enlarged Irrogulor left kidney 7 cal 
cuU in upper pole ring shaped shadou 
with a Ic'JS opaque center outside the 
pelvis in the parenchyma near the 
h!iu« encroaching on the Infundibulum 
of n dilated upper primnrj cn}i\ 

Ivono 


Flat plate «hadow 1 6 cm m diameter 
with a t!en«:e penpherj and a clearer 
center medial to catheter and o^er left 
I'^th rib pyelogram shadow to 
medial side of left kidnci at level 
of superior calicos 

Considerable displacement of loft kid 
nej and ureter • 


Pyelogram (1932) left renal tumor 
in lOoC chock up re%ca1ed tumor to 
havo enlarged 

Circular shadow within upper kidney 
pole just inside renal pelvis 

Flat plate nngiike shadow den«c 
l^eriphory and central rarefaction 
right pyelogram c^t^a^cnaI shadow 


None 


Catheter deviated toward mldlinc low 
kidney right no visualization of 
peUls and callces 


Ring calculus posterior and outside 
right kidnej 


E\trorenal dilated pelvi® upper calK 
dilated entire mId«ectIon of kidney 
distorted by large cystlikc area with 
thin partly calcified wall 


Circle of calcification size of 10 cent 
piece over right kidnej and lost rib 
ring of calcification separate from 
cflllccs but In kidne} substance 

None 


Pyelograms negative 


Large tumor In mn«s in right kidney 
urea with calcificution in cap«ult 


Piclogrnm «llgbt angulation of right 
urctcropelvic junction 

No roentgen findings 


Loss of definition pchis djstortCii 
and irregular 


Lateral and below right trnn«vcr«e 
process of first lumbar \crtebro o 
nnghke shadow with increased 
peripheral densitj P5ciograin« nor 
mat gaUblttdder series negati\c 

Plain \ray lying medinny and out 
side right kidney a rIngliJxC 
shadow with a den cr penpher> 
dHrupted In one portion and rarefne 
tion In the center pselogram 
inercaced density cen to be abo^e 
the urctcropelvic junction 


Diagnosis 

(Freoperativc) 

Treatment 

Result 

Renai calculi cal 
eified renal cyst 

Nephrectomy 

Cured 


Renal oneurysm 

Exploratory operation 
bloody fluid in perito 
neal cavity concluded 
hemorrhage from retro 
peritoneal source 
nephrectomy 

Cure»I 

Renal aneurysm 

Supportive 

Death postcys 
to«copic anuria 


Undetermined 
aneurysm of 
renal artery 

Laparotomy reveahng 
both renal and obdom 
Inal aneurysm 

Death In 2 months 

suspected 

Renal tumor 

Nephrectomy 

Improved blood 
pressure fell to 

230 

Calcified tuber 

Nephrectomy 

Cured 

culous focus 

Undetermined 

On delivering left kidney 
Into woimd hemorrhage 
due to rupture of aneu 
rysm occurred hemor 
rhafec controlled 
nephrectomy 

Death 4 days post 
operatively from 
pneumonia and 
myocardial 
ladurc 

No diagnosis 

Support Ive 

Dtath a few hour® 
after onset 

No diagnosis 

Nephrectomy 

Cured 

Calculus m cj «tlc 
duct 

Nephrectomy 

Cured of flank 
pain 

\ncuiysm renal 

Nephrectomy 

Cured 

artery 


Jycphrcctomj 

Cured 


No diagnosis 

Pulsating mass In renal 
fossa hemorrhaged at 
operation 

Dtuth C hours 
postoperative 

Calcification of 
solitary cyst 

Craniotomy small area 
of necrosis In right 
frontal lobo right sym 
pathcctomy § 

Emergincy nt jihrectomy 
renal fascia opiiied 
with hemorrhage 

Cured blood 
pressure o montii® 
postoperative 
I’o/OO 

Death day of 
oiw’rallon 


Interabdoinlnal 

lesion 

Lnpnrotonij. rficoIiU a 
rutinil «ofI tolliip ittli. 
pulsating nMcs # 

Cured 

\cute urmarv 
retention card 
noma of pros 
tntc pyeiom. 
phntis Iivpcrten 
Sion cardiac 
tlctoinjun«utlon 

bupj)ortive 

DcatJi 

A.ncurysm of 
renal artery 

Npphroeloitii clump Ictt 
on pedicle Jor J days 

Cured 

Chronic cholc 
cystitis and 
choJclltlilasis 
with hvdrops 

Eyplonlory laparotomy 
for a proliaJjIe chronic 
cholccyetitis di cotcred 
a eniclllcd pulsating 
small renal nncury«m 
'iilxniucnt nephrectomy 

Cured 

Aneurysm of the 
right renal artery 

Nephreetomy 

Cured 


Pathologic Condition 
Dilated upper cahv with narrow in 
fundibulum containing ” hard calculi 
aneurysm superior branch of left 
renal artery •^ac 15 nim in diameter 
calcification of aneurysmal wall 
atheromatous changes in renal artery 
Kidney buried m huge clot 


Renal artery «oft except for 1 cm 
dilatation 


No autopey 


Hypernephroma of left kidney tnic 
nneurv^m kft renal artery at bifitr 
cation complete lining of intinia 

Nut size calcified aneurysm 


Saccular aneurvsm lo bv 12 mm just 
proximal to bifurcation of left renal 
artery wide Fcparation of Inner and 
outer wall evidently o diccectlng 
ancuTy^m Involving «iac 


Large left retroperitoneal hemn 
toma * 

Old intrarenal aneurysm with perforn 
tIoD into renal pelvis aDcurj«m size 
of small apple wall impregnated 
with calcification arteriosclerosis 
of veefoJs 

Saccular anoiirysm 0 7 mm In dlain 
eter of acceeeory ve««el thickening 
of intlma with calcific deposits 

large saccular aneurysm inferior 
branch of renal artery 7 cm In 
diameter wall thin and partially 
calcified 


X by 6 cm cyst in upper pole beneath 
capsule at lower pole a lluctuunt area 
of blood two large dilated vessels 
with thickening of walls within pel 
vis t 

Hazelnut sired aneurysm of loft renal 
artery right kidney atrophied 
microscopically left kidney showed 
nephrotic stage of chronic giomiru 
lur nephritis 

Ihin sacculut d multilocninr aneurysm 
of left renal artery microscopleally 
chronic fciomular nephritis 

\neurysmol sac adjacent to kidney 
measuring by 9 o cm covered 
with capsule of kidney calcificution 
of wall 


Thimble shaped pink gray yellow aneu 
rysmal sac true aneurysm and 
atherosclerosis of right renal artery 
Carcinoma of prostate with local 
extension pyelonephritis contraction 
and calcification of right kidney 
diverticulum of bladder hemorrhagic 
cystitis calcified aneurysm 1 cm of 
a branch of left renal arhry 

j\neurjsm of right renal artery 


True aneurysm (l cm in dJanK-ter) 
located at bifurcation of right renal 
artery ectlon through aneury«mal 
wall revealed hyalinized fibrou® 
tl «ue no elastic tl® ue r» mainccl 
heavy deposits of lime salts 
Tme aneurysm 2 f by 1 1 by OjO cm 
on posterior aspect at tli^ Wfurea 
tion of the right renal artery wall of 
sac contained calcific atheromatous 
plaques microscopic examination of 
the wall of the aneurysm reveai/'d 
hyalinfzed collagenous tfffoiie 

posits of amorphous calcium sal * 
absence of elastic tfsstjr 
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ETIOLOGY 

Most writers on aneur 3 'sm of the renal artery state 
that, statistically, trauma — either to the loin back or 
upper part of the abdomen — is the most important caus- 
ative factor In the last century, the inti oduction of the 
germ theoiy, and increased knowledge of the diseases 
of the arterial wall itself and of congenital defects of 
the arteries have produced new concepts of the etiology 
of aneurysms It is doubtful whethei trauma per se 
causes aneurj'sm However, trauma may be the impe- 
tus for an aneurysmal dilatation m a lenal artery 
wdiich IS already friable or otherwise weakened by con- 
genital defect, infection or other disease Gerard stated 
that 28 per cent of the cases reviewed by him were 
late sequelae of trauma to the kidney area According 
to Mathe, 50 per cent of the 55 cases collected b\ him 



Fig 2 — Pyelouretcrogram sho>Mng aboNe tlic right iirelcropclx ic luiic 
tion a A\reathljke shadow with a denser peripher> and rirefiction oi the 
center The shadow is characteristic of t renal aneurjsm 


presented a history of trauma Bringing the literature 
up to date reduces this incidence to 33 per cent 

Intracranial saccular aneury^sms occuning in the 
angles formed by bifurcation or blanching artenes have 
been variously' termed “congenital,” “developmental,” 
“bifurcation” and “berry” aneury'sms The exhaustive 
studies of Richardson and Hyland ® liar e shown that 
“herry” and basal cerebral aneurysms are congenital 
and are caused by defects in elastic tissue and local 


Footnotes to table on pages 1138 and 1139 

*A branch of left renal arter> dilated into a plum sired cavity bound 
bv a partlj torn connects c tissue wall sac contained an old blood clot 
calcification and infection of exterior wall 

t No direct communication between peUis and blood vessels micro 
scopic section showed vessels to be arteries 

J Hjpcrtension 158/90 190/140 cerebral lesion and left sided paresis 
§ Decapsulation of right kidnej left s>mpathectom> no drop m blood 
pressure exploration revealed aneurism of right pedicle left nephrectom> 

II Laparotoni) for intestinal obstruction and Meckel s duerticulum oblit 
crated laparotonij for Ijsis of adhesions ^\'assermann reaction negative 
J This measured 1 by 1 S cm and consisted of right renal arterj right 
nephrectom> 

8 Richardson, J C and Hjland H H Intracranial Aneurysms 
Medicine 20 1 83 (Feb ) 1941 


defects of tbe media of the cerebral arteries at the 
apexes of the angles formed by' arterial branching bifur- 
cation Undoubtedly, arterial wall defects occur at the 
bifurcation of the renal artery' and play' an important 
part in the production of renal aneurysms 

It IS well know'n that arteriosclerosis and syphilis 
are impoitant factors in the formation of aneuiy'sms 
How'cver, these diseases have played a relatuely minor 
role in aneury'sm of the renal arter\, only 4 patients 
III the reported senes liaMiig had syphilis and 12 arteno- 
sclerosis Periarteritis nodosa althougli occasionally 
generalized, displays a paiticular aflimty for the renal 
arteiy, and a small miniber of cases have shown this 
pathologic entity at autopsi 


INCJDENCr 

• 

Judging from the miinbcr of reported cases, aneurysm 
of the renal artery' is icry rare It might be questioned 
whether this raiity is actual or due to failure to recog- 
nize the lesion because of the obscurity or complete lack 
of signs and symptoms, were it not that autopsy records 
bear w'ltness to the infrequency of its occurrence How 
ard, Stiby and Harberson " found only 10 renal aneu- 
rysms in a series of 69,819 autopsies 

Age appaicntly has little bearing on the incidence 
of tins lesion The youngest patient was 9 months 
and the oldest 82 years Mthough 32 patients were 
in the fifth and sixth decades of life, it is difficult to 
pio\t that renal aneurism of spontaneous origin is 
11101 1 hkeh to del clop in this age group, since it may 
exist for icars without producing symptoms 

Of the 72 patients whose sex was stated, 40 were 
males and 32 females 


PlTHOLOn 


Two fundamental factors underlie the deiclopmcnt 
of an aneurism (1) the inscular wall is weakened 
by congenital defect, disease or trauma, and (2) the 
pathogenesis is directly i elated to intrinsic and extrinsic 
vascular pressure 

Renal aneurysms are classified as “true” and “false 
A true aneurism is any pathologic localized dilatation 
of the artery that retains one or more of the coats of the 
arterial ivall Wesson states that the tenn “false 
aneurysm” is a misleading one and that the diagnosis 
should be "traumatic spontaneous rupture of the renal 
artery w ith anatomic control of hemorrhage ” 

A true aneurysm is the lesiilt of a congenital defect, 
a vasculai disease, a degcneratiie process or mflaniiiia- 
tory changes of the arterial coats Its sac is a saccular 
or fusiform dilatation of the wall itself True aneiiry'S'^’s 
are usually small, ranging from the size of a pea to 
that of an orange They' often show calcareous deposits 
W'hich are opaque to the roentgen ray In the arterio 
sclerotic ty'pe of aneurysm, the beginning lesion is a 
submtiinal plaque w'luch progresses to implicate the 
vascular wall A true aiteriosclerotic aneurysm seldom 
perforates but, ow'ing to its long existence and weak- 
ening of the sac, it may rupture spontaneously or 
perfoiate, from insignificant trauma, to form a false 
aneury'sm So long as a true saccular aneury sm remains 
unruptured it is not likely to produce any distinc 
pathologic changes Pressure and occlusion of t le 
aneurysm may cause thrombi and infarcts of the rena 
parenchyma If the aneunsm is condensed within i 
capsule It may' cause some pressure necrosis 


Aneurjsm 


of 


9 Howird H H Sub) H I -ind Harberson J 
the Renal Arterj J Urol 45 41 (Jan ) 1941 , cmM and 

10 We‘!son M B in discus«;ion on papers b) 

Harberson and b) C A \V Uhle J Urw 45 65 (Jnn } 
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False aneurysms of the renal arter 3 ’ are usually larger cedes pain and tumefaction It occurs w hen the aneu- 

than true aneurysms The smallest one in the pub- rjsnial sac has perforated a cah\ or has established 

lished cases measured 10 by 15 cm, and Morns a direct communication with the renal peh is Hema- 

reported a false aneurysm which filled one half of the tuna m cases of true aneurysm is the result of renal 

patient’s abdomen The wall of a false aneurysm is thrombi and subsequent infarction The bleeding may 

composed of condensed fibrous tissue developed around be insignificant but usually the hematuria is more 

the evtravasated and coagulated laminated blood To se\ere than that induced by stone or neoplasm The 

this mass the surrounding structures become more or hemorrhage may be so extensive as to result in exsan- 

less firmly matted gumation, and death has occurred in 14 cases 

Whether a false aneurysm is formed as the result 
of trauma or disease, indirectly by the rupture of a diagnosis 

saccular aneurysm or directly by the rupture of the The clinical diagnosis of renal aneurism is difficult, 
arter}', the resultant extrinsic pressure changes, dis- and m only 12 of the 75 repoited cases uas the con- 
placement of organs and renal damage are the same dition correctly diagnosed before operation or autopsy 

A false aneurysm may ruptui e into the peritoneal cavity, Small true aneurysms rarely present simptoms and 
causing extensive hemorrhage It may extend into the are usuallj discovered accidentally during imestigation 
retroperitoneal space, rupture and form a 
large hematoma Death by exsanguinatioii 
may result if a false aneurysm ruptures into 
the renal pelvis Blood may distend the pel- 
vis and calices and pi oduce complete absorp- 
tion of the renal parenchyma Partial or 
complete atrophy of the kidney may result 
from extravasated blood within the capsule 
The hematoma may be entirely outside the 
renal capsule, and the kidnei — if any of it 
remains — will be spread out m the wall of 
the sac Blood may course along the \ essels 
and thus gam entrance into the capsule of 
the kidney and then rupture into the calices 

SIGNS AND SYMPTOMS 
True aneurysms present no definite syn- 
drome of symptoms The most constant 
complaint is pain referred to the upper part 
of the abdomen or to the lumbar region 
Hematuria and the presence of a mass are 
infrequently observed in this type of aneu- 
r j sm 

The cardinal signs and symptoms of a 
false aneurysm or of a ruptured aneurysm 
are pain, tumefaction and hematuria Tumor 
masses that are progressing in size and aneu- 
rysms that have perforated give rise to pain 
With slowly growing aneur}smal sacs, the 
pain appears only when the sac has reached 
a considerable size Pam variously described 
as progressive, throbbing or colicky, was 
present in more than 50 per cent of the 
reported cases 

As a true aneurysm increases in size and ruptures of the kidnev, or they are found at autopsy The usual 
spontaneously or traumatically to form a false aneur)'sm calcific deposits in the wall of the aneurj smal sac, being 



Xig 3 — The right Kidney has been exposed shoumg aneurysm of the renal artery 


or retroperitoneal hematoma, a tumor mass becomes 
palpable in the flank or upper part of the abdomen 
Tins tumefaction may deielop quickly or may be pro- 
gressive over a period of months Tumors ranging 
from the size of an orange to one that nearly filled 
the abdomen have been reported As a rule, the mass is 
smooth, firm, more or less tender and fixed in position 
and does not move with respiration A ststohc bruit 
or pulsation, when present, is pathognomonic This 
finding was elicited (or mentioned) in only 7 of the 
reported cases The absence of a bruit or pulsation 
IS explained b}' the fact that a blood clot inten'enes 
between the inner, pulsatne part of the tumor and its 
capsule, diminishing the impulse of the sistolic waves 
Hematuria is a charactenstic sjniptom of ruptured 
aneur}sin when the bleeding follows trauma and pre- 


opaque to roentgen rays, appear as a nnghke or n reath- 
hke shadow on the film This shadow' is suggestive of 
a calcified renal aneurysm, but it must be differentiated 
from gallstone, renal calculus calcified lympli gland, 
calcification in neoplasm, calcified cyst and calcifi- 
cation of autonephrectomy Opinions differ as to the 
diagnostic value of this finding Soderlund and 
Renck'- consider a nnghke shadow', with a dense 
periphery, in the region of tlie renal pelvis as cliaracter- 
istic of renal aneurysm Wesson and Fulmer state 
that a calcified cortex interrupted in one portion is 
pathognomonic klathe questions the value of the sign 

11 Soderiund G A Case of Calcified Aneur}sm of the Left Kenal 
Artcrj’ ^ord med Ark. 68 649 1925 

12 Hcnck G Uebcr das renabs aneuosraa besonders rorn rontgen 
ologischcn gesichtspunkt Acta radiol 7 309, 3926 

13 Wesson M B and Fulmer, C C Aneurjsra of the Renal 
Arterx Am J Roentgenol 33 176 <Feb) 1935 
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and states that the sliadow cannot be difterentiated from 
those cast by other shadow-casting lesions A review 
of the literature reveals that this ringhke shadow has 
been reported as being present in 12 cases In our 
owm case, and in the cases of Soderlund and Wesson 
and Fulmer, the diagnosis w'as made on this roent- 
genographic finding 

The ringhke shadow cast by a renal aneurysm has 
been incorrecth interpreted as a calcified tuberculous 
focus, a neoplasm wnth calcification, a calcified cyst a 
calcified lymph gland and a gallstone 

False aneurjsms offer a particularly perpleMiig prob- 
lem in diagnosis, for they frequently present a clinical 
picture similar to that of rupture of the kidney Trau- 
matic rupture of a false aneur} sm or spontaneous perfo- 
ration of a true aneur}'sm is to be considered in the 
presence of intermittent hematuria associated with 
excruciating pain m the loin and a rapidly or slowly 
enlarging immobile tender swelling in the flank How- 



Fig 4 — A sectional \ic« of right kidnej sliowing renal \cm and rcml artcr> nith 
aneurjsm B posterior surface of the kidney shoning the aneurysm opened and tlie 
communication between the aneurysm and the renal arterj as indicated by the probe 

ever, this s} ndrome may also be presented by a ruptured 
kidne) , so that clinical differentiation is practically 
impossible, and only an exploratory operation can settle 
the question 

In unruptured false aneurj sm, the tumor mass is the 
most valuable sign, wath the exception of a pulsating 
tumor, which is pathognomonic but has been noted in 
onl)^ 7 cases 

PROG^OSIS 

The prognosis of symptom producing aneurysms of 
the renal artery is grave In the reported cases death 
occurred m all in which operation was not performed 
The fatal outcome may be rapid, as occurred with 
Osthng’s^'* patient, wdio died a few hours after the 
onset of symptoms 

Most of the patients have died within a year of 
the appearance of symptoms , but some persons harbor- 
ing renal aneurysms have lived for considerable periods 
of time before death occurred or operation was per- 

14 bstlinc K Ueber Aneunsraen in der Artena renalis lunalis 
und h'patica Acta obst ct gijnec Scandina\ 18 444 1938 


formed Five years elapsed m Keen’s and Morris’s 
cases The usual cause of death of patients who are 
not opeiated on is cxsanguination from hemorrhage of a 
ruptured aneurysm into the renal pelvis, retroperitoneal 
tissues or peritoneal cavity Of 37 patients who under 
went operation 8 died — a mortality of 21 per cent 

TRI ATJIENT 

Piociastimtion m the presence of symptoms of false 
or ruptured aneurysm may result in the early death of 
the patient Any evidence presenting itself of an enlarg 
mg perirenal hematoma, whether it is due to rupture of 
an aneurysmal sac, to trauma to the kidney or to any 
other renal pathologic condition, demands immediate 
surgical investigation 

Ihe operativ'C approach is the usual classic flank 
incision If a pulsating aneiiry sinal sac or a perirenal 
hematoma is encountered, the mass should be e\posed 
and handled very carefully, for the slightest tear in the 
sac may result m brisk hemorrhage Shock 
and death may' occur, as in the cases of 
Onell and Valencia As soon as the pres 
ence of an aneury mu is deterinmed, the renal 
pedicle should be exposed, clamped and tied, 
or, if the tumor is large and hemorrhage 
appears inevitable, the friable pedicle should 
be approached traiispcntoncally and clamped 
near its branching from the aorta 
Of 37 patients operated on, 8 died Mor 
ns’s patient died after an attempt was made 
to extirpate the sac Iwo operative deaths 
occurred during incision and drainage of the 
sac (Barnard in 1900,'® Chisholm in 
1926 ”) One postoperativ'C death was the 
result of hemorrhage from the tearing of the 
aneurysmal sac (Onell and Valencia) 
McKay encountered hemorrhage at opera 
tion, but the bleeding was controlled, the 
pedicle being clamped, cut and ligated The 
patient left the operating room in good con 
dition only to die four days later from pneu 
inoiiia and myocardial failure 

Of the 29 patients treated by nephrec 
tomy, 26 surviv ed Skillern left pedicle 
clamps on because of the close relation of the 
aneurysm and aorta Smith encountered 
hemorrhage and left the pedicle clamps on for three 
days Hemorrhage did not follow the removal of 
the clamps in either case Orth w as able to ev'aliiate 
the clots and successfully suture the tear in the wall 
of the aneurvsm, and a year later he reported that 
the kidney was functioning satisfactorily' Callahan 
and Schiltz -- extirpated a saccular aneurysm and 
preserved tlie artery 

15 Onell C L nnd Valencn A L Inpatient with 

Gravida IScpliropillncs and Persistent H>pcrtension Rev nied nc 
G7 180, 1939 ^ 

16 Bannrd II L A Calcified and Cured Ancurjsra of the 
Renal Artery m a Boy Tr Pith Soc London 52 254 1900 

17 Chisholm Alexander E Rupture of an Ancurj^m on t 

of the Left Renal Artery Complicating Pregnanej Brit M J 
(March 6) 1926 j 

IS McKaj Robert W True Aneurjsm of the Renal vrterj J 
37 783 (June) 1937 , 

19 Skillern P G Jr A Case of Traumatic Aneurjsm of tne g 

Renal Artery with a Review of the Literature J A M A 
(Jan 6) 1906 Artery 

20 Smith Emerson A Case of Aneurvsm of the Rena 

Brit J Urol 13 11 (March) 1941 . Artena 

21 Orth O Etn Fall von traumati^chen Vneurisma der " 

renalis smistra Deutsche Ztschr f Chir 151 272 (Sept) Renal 

22 Callahan W P and Schiltz F H Aneurjsm ot m 
Arterj Surg Gjticc & Obst 43 724 (Dec) 19-6 
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When a iimiateral true aneurysm rs suspected or 
diagnosed roentgenographicailj — even though signs and 
symptoms are lacking — an exploratory' operation should 
be done and, if the impression is confirmed, nephrectomy 
perfoniied Radical surgery is indicated because a small 
true aneurysm the wall of wdnch is weakened and 
friable may rupture m the near oi remote future A 
calcified aneurysm may never enlarge or perfoiate, but 
nephrectomy removes the possibility' 

SUMMARV AND CONCLUSIONS 

1 Aneurysm of the renal artery is a rare clinical and 
pathologic entity’ Only’ /5 cases haie been repotted 
to date, including a case of true aneuiysm diagnosed 
preoperatively and presented heie 

2 A congenital defect in the wall of the renal artery, 
particularly at its bifurcation, is a hypothetic factor m 
the etiology of aneurysm It is questionable w’hether 
trauma per se produces renal aneurysm 

3 Only 12 of the 75 leported cases ivere suspected 
prior to operation or death 

4 True aneurysm is usually asymptomatic A few 
patients have complained of pain m the flank The 
cardinal symptoms of false aneurysm are heniatuua, 
pam and tumefaction in the flank The pathognomonic 
signs— pulsation and a sy'stohc bruit— have been present 
m 7 cases The presence m the x-ray film of a nnglike 
shadow, w'ltli a dense periphery' disrupted in one portion 
and a rarefaction of the center m the kidney or hilar 
region, is suggestive of a renal aneurysm 

5 The treatment is surgical In the literature, all 
patients presenting symptoms who were not operated 
on died Ot the 29 patients subjected to nephrectomy', 
26 survived Of 37 patients who underwent operation, 
8 died — an operative mortality of 21 per cent 

111 East Seienti -First Street 


ABSTRACT OF DISCUSSION 

Dr Herbert H Howard, Boston There is little that I can 
add in the discussion of this paper I should like to reempha- 
size that trauma and siphihs per se plaj an insignificant part 
m the etiology of this particular aneurysm Arteriography by 
aortic injection was not mentioned by the authors in their 
methods of diagnosis and it seems to me that this is an impor- 
tant adjunct Santos of Lisbon in 1930 was the first to publish 
a description of this procedure and he used a 100 per cent 
solution of sodium iodide In the March 1942 issue of Surgery, 
G\nccalogy and Obslclnes Nelson of Seattle published an article 
on artenographj of abdominal organs b) aortic injection using 
an 80 per cent solution of sodium iodide I baie used if on 
two occasions without anj ill effects If it is eier my good 
fortune to diagnose and operate in another case of true aneu- 
rism of the renal artery I shall haie as an assistant a 
cardiQi ascuhr surgeon to see if the aneurysm, proiided it is 
CNtrarenal, cannot be operated on and the kidney saied If 
one re\ lew s the literature of true ancun sms of the renal arteo 
and I am speaking now of the extrarenal type, one will find 
the kidney to be a normal one 

Dr O A Nelson, Seattle My associates and I ha\e not 
encountered any aneurism of the renal artery but we hate 
been astounded by the large number of aneurysms, most of 
them found in sites that were une\pected, m our work One 
of the things that was encountered frequently was blockage of 
one or more of the large lessels, particularly in the kidneys 
I am sure that arteriography will be a procedure too that will 


make the diagnosis at least of aneurysm of the renal artery tery 
easy to make The procedure is not as hazardous as one might 
think 

Dr Victor D Lespinasse Chicago I base been looking 
for an aneurysm of the renal artery and neier found one I 
am interested m doing a reparatiie operation on tlie artery I 
think that if the conditions are right it can be done It is a 
feasible operation but the condition tliat one must haie is 
normal arterial wall or relatuely normal arterial wall If the 
wall IS calcified it cannot be manipulated One cannot sew it 
It won’t hold Then one must haie a method ot blood control 
while one is making the repair Only one clamp is needed It 
isnt like an aneurysm of the femoral But I think that point 
should be in anybody s mind when one operates in 1 of these 
cases to try to do a reparatwe operation and not a destructwe 
one If one has that m mind I think that sooner or later some- 
bodi will be able to repair these artery aneurysms and save 
the kidneys 

Dr Osw'alp S Lowslei, New York I am overwhelmed 
with joy to see our sister republics here in the audience and 
grouped on the table with us I think this is very significant 
I wish to commend my young associate Dr Cannon on the 
splendid job that he did on this paper, which he did and I am 
lending my name to it A few points I wish to emphasize 
One thing m which we take a considerable amount of pride is 
that our resident, at that time Dr Forsy the, made the diagnosis, 
and this is only one of twehe diagnoses that haie been made 
preoperatively in the history of the world It is rare, of course, 
there being only 75 cases in all the medical literature In this 
particular case there was no opportunity for repair We had 
it in mind at tlie time of operation and we hope that we shall 
see others and base an opportunity to repair, doing a short 
circuit, excising the aneurysm and leaving the artery but in 
tins particular case it was not possible I came home from the 
meeting of the French Urological Association with enthusiasm 
about arteriography, and I got Dr Henline interested Dr 
Hcnline operated on 16 dogs, all of which died Now w’e know 
that a young, healthy dog will die much easier tlian a sick 
human being If you can get by with any operation on a young, 
healthy dog, you can get by with that operation on a sick 
human being Dos Santos told me that at that time he had 
done about 150 operations and only 1 patient died This method 
is safe Dr Nelson has evidently found out how to make it 
safe 


Orr’s Plaster Technic — Toward the end of tlie war of 
1914 to 1918 the American surgeon Winnett Orr made an 
obsen-ation which was destined to haie far reaching results 
Among the soldiers who were admitted to Ins hospital he noticed 
that those whose wounds had been enclosed in a plaster cast to 
facilitate transport to America were generally in a better con- 
dition than otliers who had been treated by the orthodox 
methods of the time In spite of tlie bacterial infection present 
m all these cases, the granulation process was proceeding undis- 
turbed, the patients showed no clinical sign of sepsis and the 
niajoriU were doing well This ohservation led him, after the 
war, to develop a technic of treating infections of the extremi- 
ties and m particular osteomyelitis, by the provision of drainage 
and complete immobilization of the limb in plaster He also 
advocated this technic for infected compound fractures and later 
suggested that it could be applied to fractures at an early stage 
His readiness to appreciate the importance of immobilization by 
plaster was due to his experience as a pupil of John Ridlon, 
who, as he writes in the preface to Orr’s book Osteomyelitis 
and Compound Fractures (1929) for forty years had immo- 
bilized all his operative wounds of the soft tissues, as well as 
of bones, vvitli plaster of pans casts and then watched the 
patients, not the wound— Trueta, Josep The Principles and 
Practice of War Surgery, St Louis, C V Mosby Company, 
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DIVERTICULA OF THE COLON 

PROCTOSCOPE AS AK AID IN THE DIACAOSIS AND 
DIFFERENTIAL DIAGNOSIS 
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LOUIS A BUIE, MD 
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Dnerticula of the colon are pouchhke protrusions 
from the wall of the bowel which are classified as con- 
genital and acquired Congenital or true diverticula, 
of vhich Meckel’s diverticulum is an example, are rare 
Their distinguishing characteristic is that the nail of 
the sac contains all the normal coats of the bowel, from 
which the diverticulum originates False or acquired 
dnerticula, with which this paper is concerned, are 
of much more common occurrence, and their distin- 
guishing characteristic is that the pouch is made up of 
mucosa and serosa, the muscular lavers are absent 

These outpouchings of the colon ha\e been a subject 
of discussion for a centurj' and a half The condition 
was formerl} looked on as of rare occurrence, but now 
it IS commonly encountered Verj' little has been 

added to Crtivcil- 
hier’s^ account, 
which was pub- 
lished m 1849 We 
hope, herew ith, to 
make a snnll con- 
tribution 

SPECIAL \Arun or 
PROCTOSCOPIC 
EXAMINA- 
TION 

Although the 
diagnosis of ducr- 
ticula of the colon 

Fig 1 —Diverticulum sho» mg inspissated dependent pri- 

piece of stool m it iiiarih Oil rociitgcn- 

ologic studies, 
proctoscopic examination is of more value than iiiaj be 
thought It may be of use for instance when a condi- 
tion which roentgenologicalh appears to be carcinoma 
IS actually diverticulitis The roentgenologic filling 
defect follow mg a barium sulfate enema m the presence 
of dn erticulitis of the colon usually is described as 
relatively long This is not always true, however, and 
if the filling defect is short the condition maj be con- 
fused with carcinoma because the other roentgenologic 
findings in the presence of carcinoma are similar to 
those of divei ticulitis especiallj' when the carcinoma 
is associated wuth inflammation Proctoscopic exami- 
nation may make the diagnosis possible 

Not uncommonly, moreover, differential diagnosis 
between a malignant condition and inflammation is 
difficult or impossible, even at the time that the sur- 
geon explores the abdomen In those cases in which 
colostoni)' has been performed proctoscopic exami- 
nation of the distal segment of bowel bj waj^ of the 
anus as well as examination of both proximal and 
distal segments through the colonic stoma is of inesti- 
mable value m determining the degree of the mflam- 
matoi} process and the amount of obstruction in the 

From the Section on Proctology Mayo Clinic. 

Read before the Section on Gastro-Enterology and Proctology at the 
Isinety Third Annual Se«ision of the American Medical Association 
Atlantic City N J June 10 1942 

1 Cruveilhier Jean Traite d anatomic pathologique generate Pans 
J B Bailliere 1849 \oI 1 



legion of inflammation Tlie surgeon must be informed 
concerning these matters before he attempts closure 
of the colonic stoma 

Pioctoscoptc Signs — In 1939 one of us - reported 
five proctoscopic signs which ma\ determine, or lead 
to the strong suspicion of tlic jiresence of dn erticulosis 
or dn erticulitis The signs enumerated are as follows 

1 Limited mobility of a segment of bowel which is 
normall) freely mojable Rclatne immoliiht} of a 
segment of bowel alone is insufficient eeidcnce on which 
to base a diagnosis of dn erticulitis iiut when this is 
associated with one or more of the other irregularities 
mentioned immobilit}' forms strong supportive e\i- 
dcnce A fixed or retro\ erted uterus and peh ic inflani- 
matorj disease mas interfere with, or e\en preient, 
complete proctoscopic examination It is not difficult 
to distinguish tins tjpe of immobilitj from that which 
IS obser\ed in the sigmoid from which iiinTiiied dnertic- 
ula originate In tliose instances in which the inter- 
ference IS caused bj pehic disease or a fixed, 
retroj erted uterus the olistruction is confined to the 
rectum Usinllj in dn erticulitis the rectum is uiiob 
structed and little diflicultj is experienced with the 
examination until the sigmoidal segment is reached 

2 Angulation of the bowel flie lumen ina\ turn 
sharplj at the point at which it is immobilircd bj 
diverticulitis, and ad\aiicenient of a proctoscope of 
average caliber bejond the angulation ma\ be difficult 
or impossible 

3 Reduced lumen and adherent mueosal folds The 
contracture of the lumen is due to impingement on the 
wall of the bowel and as the lining membrane is 
crowded together the mucosal folds beeomc adherent 
The mucosa mn\ be edematous Often additional iiifor 
nialion can be gained b\ using an instrument of smaller 
caliber 

4 Sigmoidal sacculation 1 his pcculiarita is char- 
actcrired bj the appearance ol shallow pouches which 
extend jiaitialh or wholh around the wall of the 
bowel The iioiiclies are separated Iw ridgelike dela- 
tions, usuallv the\ arc obserxed in a mobile sigmoid 
which bears no CMdencc of mllammator} disease Fre 
quenth these sacculations are found in the course of 
postmortem examination of elclerh persons Spriggs 
and Marxer “ after making roentgenologic studies of 
the colon described a prednerticular state in which 
normal segmentation of the bowel is absent and is 
replaced bj a ragged outline of little com ex irregular- 
ities It IS doubtful whether the prednerticular stage 
of Spriggs and Marxer is identical with the sacculation 
seen in proctoscopic examination and so frequeiitl) 
obsened in postmortem examination of elderh per- 
sons 

5 Seeing the dnerticula (fig 1) One or more 
dnerticula are actualh seen more frequenth than is 
gciierallj believed Vflienever it is possible to discoier 
a diverticulum howeier, inflammation seldom is preseu 


STUDE or rOLR HUNDRED CASES 

The records of 400 consecutive patients of the 
Clinic w ho w ere found to hai e dn erticula of the co o 
Evere studied in order to compare the proctoscopic wi 
the roentgenologic findings and m this connertmn, 
determine the value of the signs enumerated Of 'C 
patients, 213 (S3 per cent) were males and lo/ f 
percent) Evere females Their ax erage age ivas 5o}C — 


2 Buie L A Di\ erticula of the Colon Iseu 

S331 593 598 (Oct 39) 1939 , , 

3 Spriggs E I and Marxer O A Intestinal 
J Med 19 I 34 (Oct ) 1925 


England J 
Dn erticula 


Sled 
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In 150 (38 per cent) of the 400 cases proctoscopic 
examination nas not performed and the diagnosis was 
made from clinical and roentgenologic studies onl) 
(table 1) In S (2 per cent) of the 400 cases roent- 
genologic examination of the colon was not carried 
out and the diagnosis was made b) clinical and procto- 
scopic examinations onl} The diverticula nere seen 
at proctoscopic examination m all 8 cases It is Mith 
the remaining 242 cases (60 per cent) of the 400 cases 
in which both sigmoidoscopic and loentgenologic 
studies of the colon were earned out, that this study 
is pnmarilj concerned 

Of the 242 cases, results of sigmoidoscopic examina- 
tion were negatne in 82 ( 34 per cent) (table 2) In 
the remaining 160 cases (66 per cent) of 242 some 
eiidence of the existence of diverticula was ascertained 
bi sipnoidoscopic examination or the dnerticula were 
seen 

In 35 (22 pel cent) of the 160 Cases diverticula 
were obsened on sigmoidoscopic examination and their 
presence was confirmed by roentgenologic studies of 
the colon (table 3) In an additional 72 (45 per cent) 
of the 160 cases the proctoscopist reported the presence 



Fig 2 —Portion of resected sigmoid sho\Mng sacculation duertxcula 
and strong pensigmoidd inflamraatorj reaction 


of sacculations of the sigmoid and the roentgenologist 
confirmed his suspicion as to the presence of dnertic- 
ula Parenthetically, it can be said that in 18 of the 
35 cases in wdiich diverticula were seen sacculations 
were seen also, making a total of 90 cases m wdiich 
sacculations were observed (fig 2) In the 53 cases 
(33 per cent of the 160) which remained after the 35 
and 72 had been subtracted, there was other sigmoido- 
scopic eiidence which strongl)' suggested the presence 
of dn erticula of the sigmoid, and roentgenologic studies 
of the colon confirmed the diagnosis These findings 
were iinmobilit) , sharp angulation, narrowing of the 
lumen, mucosal edema, extrarectal mass and inability 
to pass the proctoscope the a\ erage distance Although 
these findings ina} exist singl}, they usualh exist in 
combination 

It IS interesting to obserre that in 3 of the cases of 
colonic dnerticula sacculations were noticed on procto- 
scopic examination, but the primary roentgenographic 
studies failed to reieal the presence of dnerticula 
From one to six 3 ears later roentgenologic studies of 
the colon reiealed the presence of dnerticula It is 
possible, in man) of the cases in which sacculations are 
found on proctoscopic examination, and m which 
dnerticula cannot be demonstrated b} roentgenologic 
studies, that these sacculations ma} represent a pre- 
duerticular stage 


PROCTOSCOPX AFTER COLOSTOMX 
Eail} in this paper we pointed out the lalue of proc- 
toscopic examination following colostonn With 
present da} medical management the use of colostomv 
or other emergenc) operation for rebec mg obstruction 

Table 1 — Four Hiindicd Cases vt JJ Inch Dr crlicula 
If cre Found 


Method of Diagnosis 

^umbo^ 

Per Cent 

C!In{ca! and roentgenologic only 

loO 

GS 

Clinical and proctoceoplc only 

8 

0 

Procto‘?coplc and roentgenologic 


GO 

Total 

400 

100 

Table 2 — Tito Hundred and 

Fortx-Tivo Cases 

til It Inch 


Dwcritcula Were Found and Both Sigmoidoscopic and 
Roentgenologic Evaminations I! ere Performed 


Result of Sigmoidoscopic Examination 

^urabe^ 

Per Cent 

>»egatUc 


34 

Re\ealed or gave «oine c\ idcncc of dh erticula 

IGO 

G 6 

Totnt 

041 

TOO 


of the lower part of the bow'el has decreased consider- 
abl}' There aie howecei, definite indications for 
colostomy, nainel} ( 1 ) acute obstiuction which has 
failed to lespond to medical management, ( 2 ) sig- 
moidoiesical fistula and (3) extensne abscess for- 
mation It IS m these complicated conditions tint 
preoperative diagnosis b} proctoscop} is of great value 
Special Study of Fifty Cases — We selected for spe- 
cial study 50 patients on w'hom colostoni) had been 
performed because of an obstructing lesion m the lower 
part of the bow el and in relation to w Inch a preoperatn e 
diagnosis was impossible The nature of the obstruc- 
tion was indeterminate for the following reasons 1 
The problem was of an emergency character Many 


Table 3 — One Hundred and Sixty Cases in Which Positive 
or Suspicious Sigmoidoscopic riiidiiigs IVere 
Confirmed Roentgcnohgicalli 


Result of Sigmoidoscopic Examination 

Diverticula «een (in 18 sacculations also seen) 
Sacculations seen diverticula suspected 

Other suggestive sigmoidoscopic evidence 

dumber 

72 

63 

Per Cent 

22 

45 

33 

Total 

ICO 

100 

Table 4 — Fift\ Cases in IFhich Examination 
Aftei Colostonn 

I Fas Made 

Method of Diagnosis 

Proctoscopic 

Pathologic 

Cases 

37 

13 

Per Cent 

74 

20 

Total 

50 

100 


patients were too sick to permit necessary diagnostic 
examinations to be made 2 The attempt to relieve 
obstruction bv medical management failed 3 Col- 
ostoni} had been performed as an emergenc)' elsewhere 
Th!rt}-one of the patients had been operated on at 
the clinic and 19 elsewhere In man} of these cases, 
even though the abdomen was explored at the time of 
colostom}, the surgeon was unable to determine the 
nature of the obstruction Proctoscopic examination 
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by ■tta} of the colonic stoma or anus was responsible 
for making a diagnosis in 37 (74 per cent) of these 
cases (table 4) In many cases the examination had 
to be repeated several times, at intervals of seveial 
days or weeks, and often it was found that a loop of 
bowel which was found to be inaccessible at one 
examination because of fixation and inflammation had 
become, at a subsequent examination, more mobile, thus 
permitting more satisfactory examination In the 
remaining approximate!} one fourth of the cases the 
diagnosis was made by the pathologist after the dis- 
eased segment of bowel had been resected (fig 3) 

SUMMAK\ 

\ studi of 400 cases of diverticula of the colon has 
been made The diagnosis was made clinically and by 
roentgenologic examinations in 150 of the cases and 
clinically and by proctoscopic examination in 8 In the 
remaining 242 cases both i oentgenologic studies of the 
colon and sigmoidoscopic examinations weie pei- 
formed In 160 of these 242 cases sigmoidoscopic 
examination reiealed or gave some evidence of the 
presence of dnerticula Of these 160 cases, m 35 the 
proctoscopist saw' diverticula (sacculations also in IS 
ot the 35) m 72 sacculations and in 53 one or more 
of the follow mg ei idences immobility, sharp angula- 


ABSTRACT OF DISCUSSION 

Du Johannes Plssel, Trenton, N J At the Graduate 
Hospital we don't sec these diverticula quite as frequently as 
do Drs Jackman and Buie We do, however, notice edema. 
Our experience is that edema below malignant lesions is rare, 
and when it occurs we suspect an inflammatory lesion We 
have found a longer proctoscope helpful, that is, preoperatnclj 
We frequently use a 14 or 16 inch proctoscope in an attempt 
to view this area I should like to mention the use of some 
form of atropine or belladonna for a day or two previous to 
a second c\ammation This frequently will at least dimmish 
the amount of spasm that one encounters on the first examiiia 
tion and one can get a better impression of the lesion 

Dr John C M Brust, Svracuse, N Y The menace of 
malignancy is constantiv present and must if possible be 
excluded Medical students arc far too often taught that diver 
ticulitis is merely “left sided appendicitis ” The frequency of 
bladder symptoms rare instances of sudden profuse rectal 
bleeding, absence of fever and many otlier features combine 
to make diverticulitis a complex and often bizarre picture One 
brief case report will illustrate many of these points A man 
aged 52 had rectal pain and inability to void The duration 
of illness was thirty hours Catheterization was performed and 
950 cc of concentrated urine obtained The prostate felt nor 
mal There was induration and tenderness felt 'through the 
jiosterior rectal wall m the hollow of the sacrum The abdomen 
was soft and the bowel history was that of prolonged consti 
pitioii The dav after admission there was increasing evidence 




Fii, 3 — Method of examination with sigmoidoscope after coloslom> a vigmuidoscope inserted liy \\a> of amis and rectum leaving catheter m 
place to indicate tliat that much of tiie bowel was examined b sigmoidoscope iti srted liv way of stoma catheter ten indicating that the distal eg 
ment has been completely examined c examination of the proximal looji be wav ot stoma 


tion, narrowing of the kinien, nuicosal edema, extra- 
rectal mass or inability to pass the proctoscope the 
av erage distance 

In another group of 50 cases in which colostoinv 
had been performed as an emergency measure because 
of an obstructing lesion in the lower part of the bowel, 
and in which the preoperative diagnosis was indeter- 
minate, a study was made m order to learn the value 
of sigmoidoscopic examination performed by wav of 
the anus or the colonic stoma Sigmoidoscopic exami- 
nation was responsible for the diagnosis in 37 of the 
50 cases 

CONCLUSIONS 

1 Roentgenology provides the most valuable single 
aid m establishing the diagnosis of diverticula of the 
colon 

2 The most V'aluable single proctoscopic finding, 
aside from actually' seeing the div'erticula, is the pres- 
ence of sacculations 

3 The proctoscopic findings of immobility of the 
bowel, angulation, mucosal edema, narrowed lumen and 
extrarectal mass are of value, but it should be remem- 
bered that some of these signs are observed in othei 
diseases of the pelvic organs 

4 Our study would indicate that proctoscopy is a 
valuable adjunct to clinical and roentgenologic find- 
ings in determining the nature of obstructive lesions 
in the lower part of the bowel 


of fiuctintion between the v icniin and tbe rectum No intrinsic 
lesion was seen bv sipmoidoscoiiv for 20 cm Tins procedure 
vv as done under caudal anestliLsia because of rectal pain A 
stab wound was made through an operating anoscope and a 
heinostat passed behind the rectum through the rectal mucosa 
A moderate amount of foul pus was obtained and from tlm 
retrorectal abscess cavity we obtained hundreds of tiny fecalitlis 
iboiit the size of grape seeds A barium sulfate enema vvitli 
a roentgenogram of the colon revealed narrowing at a point 
in the lower sigmoid but it did not appear malignant no 
diverticula were seen We felt that a diverticulum had pc 
forated and an abscess had formed The contents of the diver 
ticulum could account for the innumerable small fecal pelle s 
Despite sulfainlainide therapv and general supportive an 
dietary measures, he continued to have retrorectal tendenies 
and a persistent discharge of pus Twelve davs after 
sion the abdomen was opened An infected mass was i®"” 
surrounding the low cr sigmoid Tbe infiammatory reac 
was pronounced It did not feel or appear malignant 
double barreled colostoinv was perfonned Hot irrigations vve ^ 
begun Sulfanilamide therapv was continued We kept ' 
man under observation and used a proctoscope at f^^u 
intervals We believe this was a perforation of a soli a 
diverticulum in the lower sigmoid The severe 
vented anv actual demonstration of an opening by P™*" 
but we could say with assurance that no malignancy 
We rarely see diverticular openings if an acute ^ 

process is present The other signs, namely i^men 

lation, limited mobility, sharp angulation and reducw 
are of dubious value Sigmoidoscopy properly P®"^ 
rarely productive of severe pain One exception is acu e 
ticulitis 
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In the recent literature theie are many reports of 
renal obstruction during therapy with sulfapyndine 
sulfaduazole and sulfadiazine This complication is 
attnbiited to the poor solubilit} of these drugs and 
their acetyl derivatives ^ It is important to realize that 
the sulfonamide compounds diftei considerably m their 
solubility Sulfanilamide, for example, is a relatively 
soluble diug, and renal complications are rare Sulfa- 
pyridine, sulfathiazole, sulfadiazine and their acetyl 
forms, on the other hand, are relatively insoluble " and 
renal complications occur frequently If the solubility 
of these drugs in urine could be increased, tins com- 
plication might be prevented The data presented here 
will show that the solubility of sulfathiazole and sulfa- 
diazine and their acetyl forms can be increased and 
renal precipitation thereby prevented 

The first procedure in our studies was to determine 
the solubility of sulfathiazole and sulfadiazine and their 
acetyl derivatives in normal human urine over the Pn 
range SO to SO® This proved to be the ke}"- to tlie 
problem, as seen clearly in figure 1, there is a very 
sudden and decided increase in the solubility of these 
substances as the unne is made alkaline The explana- 
tion of this phenomenon is that these drugs and their 
acetyl derivatives are weak acids which ionize and form 
soluble salts in an alkaline medium * (e g sodium sulfa- 
diazine and sodium acetyl sulfadiazine) The question 
then arises How much soluble salt formation can occur 
in urine within the physiologic pn range? As the />h 
IS raised from 50 to 70 (fig 1) theie is little salt 
formation and the solubility in urine is not appreciably 
increased , from />h 7 0 to 8 0, however, there is exten- 
sive salt formation and the solubility of sulfathiazole 
and sulfadiazine, both free and acetyl, is greatly 
increased ® In the case of sulfapyndine and its acetr 1 

Dr Charles Roh and Miss Margaret Bojle cooperated 

Released for publication bj the War Department Manuscript Board 
which assumes no responsibilitj other than censorship for the contents 
of this article 

From the Department of Bacteriology Columbia Unucrsity College of 
Physicians and burgeons the Squier Urological Chnic and the Depart 
ment of Medicine Presbyterian Hospital 

1 Peterson O L» and Finland MaMicll Urinary Tract in Sulfon 
amide Therapy, Am J \I Sc 303 7S7 772 (Vov ) 1941 Subsequent 
bibliography in Wright D O and Kinsey K E Rena! CompUca 
tion Due to Sulfadiaaine JAMA 120 1351 1354 (Dec 26) 1942 
Louna A. L and Solomon Charles Complete Anuria Due to 
Sulfadiazine ibid 120 1354-1356 (Dec 26) 1942 RoUmo Antonio 
and La Rotunda Oswald A Fatal Human Case of Urolithiasis Medica 
nientosa Caused by Sulfadiazine, J Urol 48 310 317 (Sept ) 1942 

2 hemstonc W H Williams R D Wolff R T Huntington 
E\elyn and Crosslej M )u Toxicity Absorption and Cheraothcrapculic 
Actiiity of 2 Sulfamlamidopynraidine (Sulfadnzinc) Bull Johns Hopkins 
Hosp 67 427 (Dec ) 1940 

3 Jensen 0 J , Jr and Fox C L Jr Hydrogen Ion Concen 
tration and the Solubiht\ of Sulfonamides in Unne The Rdation to 
Renal Precipitation J Urol 49 334 (1 cb ) 1943 

4 Sodium Salts of the Sulfonamide Compounds, editorial J A 
M A 130 1401 (Dee 26) 1942 Fox C L Jr and Rose H M 
The Ionization of Sulfonamides Proc. Soc Exper Biol & Med 50 
142 14S (May) 1942 Fox C L Jr The Sodium Salts of Sulfonamide 
Compounds Arch Surg 45 754 763 (No\ ) 1942 

5 Because the degree of ionization is dependent on the concentration 
and nature of buffer present which will \ar% with indi\idual specimens 
solubilities slightly different from these ma> be reported from other 
studies Acct^i sulfadiazine is only \cry '‘lightly more soluble m water 
than sultadiazme in water, IS cf 12 mg per hundred cubic centimeters 
It IS however a stronger acid than any of these compounds and hence 
becomes more soluble than any (except sulfanilamide itself) as the i>H is 
raided and «alt formation occurs 


forai, on the other hand, extensne salt formation does 
not occur until pH 90 and 100 respectneh are reached 
— bejond the pn range of urine, this accounts tor the 
failure of alkali therapy to preient renal precipitation 
of tins drug Witli sulfanilamide, salt tornntion does 
not occur until pn 10 6 is reached but, in contrast to 
the preceding drugs, it is a relatively soluble substance 

In mo this phenomenon has also been miestigated 
in dogs ® In these experiments it n as found that snlla- 
diazme crjstalluria was produced when acid unne was 
excreted after the administration of ammonium chlo- 
ride, conversely, cr}stalluna was preiented bi main- 
taining the urine alkaline by the administration of 
sodium bicarbonate Furthermore, it was noted that 
the pH of the urine closely regulated the concentration 
of sulfadiazine that was excreted in solution in the 
unne , i e , low levels were obtained in acid unne and 
high levels in alkaline urine during constant drug 
dosage 

fn a study of the pathogenesis ot compliLations 
in the urinary tract it is important to consider the 
concentration at wdneh the drug is excreted in the unne 
While blood levels of about 10 mg per bundled cubic 
centimeters are obtained 
m pahents receiving 4 
to 6 Gm a day, the le\ el 
that IS obtained in the 
unne vanes from 100 to 
300 mg per hundred 
cubic centimeters In- 
creasing the urinary 
output from 1,000 to 
2,000 cc a day might 
double the quantity of 
sulfadiazine m solution 
but raising the pn from 
6 5 to 7 5 wall permit 
more than a tenfold in- 
crease in solubility 

In view of the m vitro 
experiments indicating 
the greatly increased 
solubility of sulfathia- 
zole, sulfadiazine and 
tlieir acetyl derivatives 
in alkaline unne and 
the animal experiments 
substantiating tins, it 
was decided to employ this method m the massne 
sulfadiazine therapy of subacute bacterial endocarditis 
in the hope that the renal complications wuth oliguria 
reported by Dick ' might be prevented 

CLINICAL PROCEDURE 

Two patients whose diagnosis of subacute bacterial 
endocarditis was established were selected foi massne 
sulfadiazine therapy To induce diuresis of an alkaline 
urine, sodium bicarbonate ® and large amounts of fluids 
w'ere gi\en prior to the administration of sulfadiazine 
The pH of each specimen was measured as soon as 
voided with a Beckman pn meter and if the pn of the 
urine had dropped below 7 5 additional alkali was 
administered Each specimen was centrifuged and the 

6 Jensen 0 J Jr Factors Controlling Renal Excretion of Sulfon 
amides thesis Squier Urologic Clinic Presbytenan Hospital, New York 

7 Dick G F Subacute Bacterial Endocarditis Recovery Following 
Intravenous Sodium Sulfadiazine JAMA 120 24 (Sept 5) 1942 

8 Some potassium bicarbonate was given to prevent the accumulation 
of excess sodium ion and consequent edema The potassium salt however 
produced nausea and vomiting and was discontinued Ko edema or alka 
iosis resulted from the large amounts of sodium bicarbonate administered 



Fig 1 — The varntion m the solu 
bility of sulfadiazine and sufathiazolc 
and their acetyl forms m normal hu 
man urmc from pu S 0 to 8 5 Hon 
zoutal axis H'dro^cii ion concentra 
tion (pH) of the unne at which drug 
levels were determined Vertical axis 
concentration of drug in the urine 
tmilligrams per hundred cubic centi 
meters) showing the great increase hi 
the solubility of these substances in 
alkaline urine 
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sediment examined microscopically for drug crystals 
When cri'btals were observed a rough quantitatne esti- 
mate of the degree of crystalluria u'as obtained by 
determining the concentration of sulfadiazine in the 
sediment and in the supernatant fluid ® When these 
differed bv more than 5 per cent cr)'stalluria nas grossly 
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Msible Renal function tests ivere done before and 
after treatment , the specimens were tested for allnimin 
and the specific gravity was measured 

REPORT OF C\SES 

Case 1 — R W a vlnte man aged 34 Ind feier, night sweats, 
malaise and weight loss of two months’ duration, a Instore 
of rheumatic feeer and chorea, signs of mitral stenosis and 
msufficiencj and aortic insufliciencj Blood cultures contained 
a strain of Streptococcus iiridans The onij signs of cardiac 
decompensation were a slightli enlarged liicr and moderate 
dyspnea on exertion There was no anemia Before admission 
to the hospital he had receited sulfathiazole in normal thera 
peutic amounts for two weeks with slight sjmptomatic improte 
ment Renal function tests were normal and arc shown in 
the accompanjing table 

Preparatorj alkali therapj consisted in the oral adinimslration 
of 5 4 Gm of sodium bicarbonate dailj After five davs how- 
ever, this was insufficient to make the urine persistentb 
alkaline therefore 12 Gm of potassium bicarbonate was given 
on the da> before and on the dav of treatment 4t the start 



NaHC 03 42 10 10 10 Sons 

KHCCb '2 12 3 6 

Fig 2 (case 1) — Sunimar> of course of tlierapj Although large 
quantities of sodium bicarbonate ^\ere gi\cn certain specimens of urine 
became acid The minimum dail> output of urine was 775 cc The 
blood and urine sulfadiazine le\els are shown as well as the transient rise 
in serum urea nitrogen The highest sulfadiazine le\els m the urine did 
not greatf\ exceed the fe\els found during routine therap> 


of therap 3 the urine pn was 7 65 Fluids were forced and the 
day before treatment the patient ^olded 5 730 cc Twentv-fi^e 
Gm of sodium sulfadiazine (0 454 Gm per kilogram of body 


9 The sulfonamide levels were determined bj the method of Bratton 
and Marshall (A New Coupling Component for Sulfanilamide Determina 
tion J Biol Chem 128 537 1939) with the Klett Summersen 

photoelectric colorimeter 


weight) was administered intravenously in 500 cc of distilled 
water over a period of one hour and twenty minutes A serum 
level taken one hour after the infusion had been terminated 
was 09 5 mg of sulfadiazine per hundred cubic centimeters 
(fig 2) For several hours thereafter the patient had frequcnc) 
and burning on uriintion with modcratclj severe pain in the 
flank, hematuria and crjstallurn It is noteworthy that at 
the time these svmptoms began the urine />n had fallen, varjing 
from 00 to 740, and that the urine sulfadiazine concentration 
was 039 mg per hundred cubic centimeters, which is well 
above the soluhiliti found in vitro at the pn of the individual 
voiding (fig I) At the same time the specific gravity of the 
urine varied from 1 002 to I 000 Larger doses of potassium 
bicarbonate were given and the urine pn was raised, varying 
from 7 4 to 8 1 for the next day, with slight crystalluria per 
sisting for that dav Sodium bicarbonate was then given 
intravenoush on the following days There was no oliguria, 
as shown by a mniiimim dailv volume of urine of 77j cc 
This is in sharp contrast to the twenty-four urine volume of 
15 cc reported by Dick ' For the following three days the 
patient had gross hematuria and 2 to 3 plus albuminuria 
Vficroscopic lieniattiria and 1 to 2 plus albuminuria persisted for 



NoHCOj 36 IDS 10 10 10 cms. 

KHCOj 8 

Fin 3 (case 2) — Sunmnr' of first course of thcrapi The 
tratioii of large amounts of sodium hicarhonatc Kept the urine 
The niinimum dads output of urine was SCO cc The blood imd u 
sulfadiazine levels arc also shown together with the transient ^ 

scrum urea nitrogen The highest sulfadiazine lea els in the mane i 
grcallv exceed those found during routine ihcrapv 

three davs more The serum urea nitrogen rose to 64 mg Pj’' 
hundred cubic centimeters on the fourth dav and then gradua y 
returned to normal During the period of treatment the patien 
experienced slight nausea and vomiting, his temperature 
remained elevated and there were manv embolic phenomenal 
whereas prcvioiislv there had been but few The blood 
(with para-ammo benzoic acid added to the mediums) wcf^ 
negativ'c for one week and then again became positive 
Case 2 — B B, a white schoolgirl aged 16 had 
malaise and an occasional sore finger tip for two , 

a historv of rheumatic fever, signs of mitral stenosis 
insufficiencv and aortic insufficiencv , blood cultures 
a strain of Streptococcus viridans There was no evi 
of cardiac decompensation Prior to admission to the 
she had received sulfadiazine m the usual doses 
of two weeks, with temporary svmptomatic improvemen 
was no anemia and the renal function tests vvere norma, 
shown in the table , 

Preparatory alkali therapy consisted m the oral a 
tion of 4 5 Gm of sodium bicarbonate and 8 0 Gm “ ® 5 

bicarbonate for two davs At the start of therapy t e pn 
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7 75 Fluids were forced and a diuresis of 2150 cc was 
obtained Thirty Gm of sodium sulfadiazine (0 52 Gm per 
kilogram of bod> weight) was given mtrai enouslj m dOO cc 
of distilled water oier a period of one and one-half hours 
One hour after tlie infusion was terminated the serum sulfa- 
diazine lerel was 138 mg per hundred cubic centimeters (fig 3) 
The patient had no specific urinarj symptoms but experienced 
slight discomfort m the left upper quadrant of the abdomen 
similar to that which she had noted before the administration 
of sulfadiazine Nausea and \omiting appeared after the ter- 
mination of the infusion and lasted one week The daily 
fluid balance was maintained by the administration of parenteral 
fluids There was gross hematuria and 2 to 3 plus albuminuria 
for three days The pa of the urine remained abo\e 7 5 and 
there was no oliguria — the minimum daily lolume of urine 
was 860 cc Sodium bicarbonate (10 Gm a day) was giien 
intraienoush for the next four days in the late eiening in 
an attempt to counteract the usual acidity of the early morning 
specimens Microscopic hematuria and 1 plus albuminuria were 
noted m the next three days A rare sulfadiazine crystal was 
seen m only one of the urine specimens during the w'eek 
following the infusion of the drug, and during tins period 
all of the urine sulfadiazine levels fell within the m \itro 
solubility curie (fig 3) The serum urea nitrogen was 36 mg 
per hundred cubic centimeters on die fourth day after treat- 
ment and returned to normal on the seienth day Renal func- 
tion studies after massiie sulfadiazine therapy were normal 
(table 1) 

Following the massne mtrai enous dose of sulfadiazine the 
patient had a normal temperature and negatiie blood cultures 
for one week, hut then feier reappeared and the blood cultures 
became positiie Although the single massiie dose had not 
been followed by oliguria, there was definite eiidence of tem- 
porary disturbance of renal function Accordingly smaller 
daili doses of the drug were given There was no reaction 
to a trial dose of 1 Gtci of sulfadiazine and, after fluids had 
been forced and the unne had been made alkaline, 10 Gra 
of sodium sulfadiazine was giien mtrai enously (fig 4) A 
serum leiel of 383 mg per hundred cubic centimeters was 
obtained, and on the following day 10 Gm was again giien 
intravenously, and one hour later the serum level was 54 5 mg 
per hundred cubic centimeters Transient hematuria and albu- 
minuria followed both infusions The serum level fell rapidly 
and It Vlas therefore decided that a uniformly higher serum 
lei el could be maintained with large diiided oral doses After 
anotlier infusion of 5 Gm of the sodium salt, the patient 
was maintained on daily doses of from S to 20 Gm of sulfa- 
diazine for seventeen days the aierage dose being 13 7 Gm 
a day (0 25 Gm per kilogram of body weight) The aierage 
serum sulfadiazine leiel was 25 mg per hundred cubic centi- 



Fig 4 (case 2) — Sunimar> of thcrap) large daiN doses More 

constant high serum levels of sulfadiazine resulted from divided oral 
dosage Hieher unnarj levels (crvst-il free) were obtained with this form 
of therapj The large datl> do<es of sodium bicarbonate needed to beep 
the urine alkaline arc shown The serum urea nitrogen did not become 
elcv ated 

meters viid the daily unne lolume laried from 1 200 to 3 300 cc 
with the exception of the final day of treatment The aierage 
daily intake of sodium bicarbonate was 12 1 Gm There was no 
edema or clinical eiidence of alkalosis and the serum carbon 
dioxide combining power laned from S3J to 72 7 lolumes per 
cent The unne Pa was maintained aboie 7 5 with the exception 


of the first loiding each morning, which ranged from 64 to 7 4 
(aierage 7 0), despite the administration of as much as 3 6 Gra 
of sodium bicarbonate at 2 a m During this period tliere was 
gross crystalluna on six occasions but no flank pain disuria or 
hematuria occurred The serum urea nitrogen was not elei'ated 
and repeated wrea clearance tests were normal On the seien- 
teenth day of therapy 
cri stallnna w ith hema- 
turia flank pain and 
dysuria dei eloped At 
tins time the leiel of 
sulfadiazine m the 
wnwe was 445 mg per 
hundred cubic centi- 
meters but the pa was 
only 70 which ic not 
high enough to keep 
this concentration of 
sulfadiazine in solution 
(fig 1) Sulfadiazine 
was stopped but the 
administration of so- 
dium bicarbonate was 
continued and the 
hematuria and flank 
pain subsided in one 
day The urine i olume 
fell to 750 cc for one 
day but there was no 
nitrogen retention 
Following this episode 
an intrai enous pyelo- 
gram show ed normal 
excretion from both 
kidneys without filling 
defects During the 
seienteen day period the patient was atebrile but following 
cessation of the drug feier reappeared and the blood cultures 
once again became positiie 



Fig 5 — The occurrence of cr'stalluna in 
relation to the Pn and drug concentralion 
of the \oided unne The solid curve is the 
m vitro solubihtj of sulfadiazine from figure 
i Gross cr>stalluna occurred when the 
was lower than (to the left of) the m vitro 
solubihtv cune Of the specimens to the 
right of this curve which conUincd cr>stal<5 
one half were voided immedntcly after a 
specimen to the left of the curve contauung 
gross crvstals 


COMMENT 

It is apparent that in these 2 cases renal obstruction 
during massne sulfadiazine therapi was prevented 
The role of pH in preventing erj stalluna is clearly dem- 
onstrated b} figure 5, which relates the f>n and drug 
level of each specimen to erj stalluna It has been 
shown that the solubility of sulfadiazine in vitro m 
human urine can be increased many times by increasing 
the pH Figure 5 shows that this applies also to human 
urine excreted during therapy In comparing these 
specimens with the m vitro solubility curve, it will be 
seen that 48 per cent of the specimens in which the 
pH vias lower than (to the left of) the solubility curve 
contained gross or microscopic crystals, whereas only 
7 2 per cent of the specimens in which the pn was 
higher than (to the right of) the solubility curve 
contained microscopic crystals Of these, one half were 
v'oided directly following a specimen that contained 
gross crystals It is also significant that m case 1 the 
mine pH was lowered and crystalluna occurred when 
the in vitro solubility was exceeded 

This relationship between the Ph of the urine and the 
solubility of sulfadiazine is vividly demonstrated bv 
the fact that a specimen containing 788 mg per hundred 
cubic centimeters free (60 times the water solubility) 
and 192 mg of acetyl sulfadiazine per hundred cubic 
centimeters (13 times its water solubility) was voided 
without occurrence of crystals When the pH of this 
specimen was lowered 0 2 pH unit by addition of a small 
amount of acid, the dear specimen immediately became 
milky turbid as crystals of sulfadiazine appeared 

10 Sub*!equcntl\ with average do«cs oC 4 to 6 Gm dailv the blood 
cultures became negative 
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There are several practical points vrhicli may be 
mentioned The “routine” use of alkalis will probably 
not keep the urine alkaline and avoid crystalluna The 
quantity of alkali needed should be governed primarily 
b}' the pH of the urine (which should be measured 
frequently) and not by the amount of sulfadiazine given 
Since the morning specimen Ins the lowest pn and 
the highest concentration of sulfadiazine, this seems 
to be the specimen most apt to contain ciystals ” Tlius 
of 22 specimens containing ci}stals, 17 Mere morning 
specimens For this reason it is advisable to administer 
alkali at night to counteiact this tendency 

Although preiious pajieis have suggested the idvisa- 
bility of adjuvant alkali theiapy m patients receiving 
the sulfonamide compounds, this has not been genenllj 
accepted as a method of preaenting urinary complica- 
tions Two reasons become evident When used with 
sulfap) ridine, alkalis do not and cannot prevent urinary 
complications because they do not sufficicntl) increase 
the solubility of sulfapyridine and acetjl sulfapjndine 
■within the physiologic range of urinarv pn to prevent 
renal precipitation Secondly with sulfathiazolc and 
sulfadiazine, the usual quantities of alkali gneii are 

insufficient to iimii- 
taiii the urine coii- 
sistentlj' alkaline , 
in the 2 cases re- 
poi ted here large 
amounts of bicarbo- 
nate w ere needed to 
keep the urine at 
Pii 7 5 *= 

It IS important 
to realize tliat as 
these drugs arc ex- 
creted by the kidney 
(fig 6) a concen- 
tration of 10 mg 
pei hundred cubic 
centimeters in tlic 
blood ma} be in- 
creased to 300 mg 
per hundred cubic 
centimeters in the 
urine as a result of 
reabsorptioii of water b\ the tubules In addition base 
IS also reabsorbed and the />» inai be low ered from tliat 
of the blood (7 4) to as low as 5 5, commonl} found in 
the urine By thus low'enng the p,i in tlie case of sulfa- 
tliiazole, sulfadiazine and their acetil forms, the soluble 
salts are converted to the relatnel} insoluble acids, and 
precipitation takes place The function of the alkali is to 
prevent this fall m pn during the formation of urine 
These studies also suggest a most aaluable aid in 
the lavage therapy of acute or inipeiiding renal blockage 
Instead of using w'aim W’ater or w^arm saline solution 
m which these drugs are but I'ery slightl)' soluble 
sodium bicarbonate or sodium cai bonate solution should 
be used to dissolve the crystals, the more concentrated 
the solution, the greater the solvent action *= 

]1 This ^\as also obser\efl during' routine therapy \uth sulf-idiazinc 
(Anderson D and Rose H M Unpublished data) 

12 Additional alkalis are also needed Aihen sulfadiazine is administered 
by mouth m the form of the sodium salt Apparently a large excess of 
alkali is required to neutralize the usual aciditj of the urine Although 
the possibiIit> of producing alkalosis and edema might be an objection 
to the simultaneous use of large amounts of alkali none uas detected in 
these and numerous other patients to uhom similar amounts of alkali 
uere given 

13 It IS of interest to note that just reccntlj Wright and Kinse> 
described large orange yellow crjstals m their case 4 which dissolved 
readil> when the urine was alkalized 


SUM MARY 

1 There is great variation in tlie urinarj solubility 
of sulfaciiazinc, sulfatlnazole and their acctyl forms o\er 
tlie physiologic pa langc 

2 Since the solubility of these drugs is greatly 
mci eased in alkaline urine, maintenance of a consistently 
alkaline urine was tried as a means of preventing renal 
ohstriiction during sulfadiazine therapy 

3 Two jiaticnts w'lth subacute bacterial endocarditis 
wcie given massive doses of siilfidiazme and with 
eeitaiii excejitions their urine was maintained con 
sisteiitly alkaline with large doses of bicarbonate (10 to 
20 Gill dailv) No tlkalosis or edema resulted 

4 High concentrations of sulfadiazine were held in 
solution m alkaline urine , oliguria and renal obstruction 
were prevented Crystalluna occurred in those unne 
siiecinicns in wliicli the pu fell below the in vitro 
solubility limits 

5 llic quantity of bicarbonate to be given should 
be judged Iiy the pi, of the urine lo maintain sulfa 
diazinc in solution during full therapeutic dosage, a 
pu of 7 5 or higher is essential 

6 When alk ihnc urine is voided with high concen 
trations of siilfadia/ine in solution, decreasing the pn 
slightly will immcdiatelv precipitate the drug 

7 In the renal (pelves ind ureters) lavage therapy of 

renal ohstriiction caused by one of the sulfonamide 
compounds, alkalmc bicarbonate or carbonate solutions 
are recommended since these will dissolve drugervstah 
much better than warm water or isotonic solution of 
sodium chloride Utihz ition of this information m 
routine theiapy with sulfathiazolc ind sulfadiazine in 
average doses would remove the hazard of their renal 
complications 

Cluiical Notes, Suggestions and 
New Instruments 
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UEDlC^L CORPS ARjn OF THE U ITED ST\TES 
\SD 

C^rT^IN Victor Pellicano 

SIFDICAL CORPS ARXIl OF THE LMTED «:TMES 

Sinct the mobilization program startcfl there has been a 
shifting of large numbers of men not onh within the countrj 
but to man} points throughout the world Witli this wartime 
flow' of population and with extension of the w'ar to more 
and more tropical and subtropical countries tlic incidence o 
nialarn can be cxixjctcd to increase steadil} 

Many plnsicians m the armed forces ser\ing m locain 
far rcnio\cd from then home ha\L had limited 
with the disease and ha\L had little opportunit} to 
the aaned fashions in winch it nnj manifest itself item er 
of the medical profession in imlitarj ser\ice must be ^ 
with the protean manifestations of malaria so that their lunc lo 
to prcser\c the fighting strengtli of our forces wdl 
impaired 

The follow'ing case is reported to illusti’ate that malam 
manifest itself pnmani} b\ a sAndrome of disease o 
frontal lobe of the brain We ha\e been unable to find a 
case recorded in the literature, though man} cases oi cer 
malaria have been described 

RTTORT OF C\SE 

W S , a W'hite soldier aged 24, a nati\ e of Texas, 
in the Arm} for six months serMng with an engineer 
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Fit, 6 — Diagrammatic representation of 
the renal excretion of the sulfomnnde com 
poundi* As the urine is formed the con 
centration of the sulfonamide may be in 
creased thirty times or more Precipitation 
will depend on the solubilit) of the particular 
drug at the concentration and pu resulting 
from urine formation 
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when he became ill On Oct IS, 1941, during the Carolina 
maneuvers, he was admitted to an eiacuation hospital com- 
plaining of seiere low backache, pain in the ejes and fever 
of three days’ duration The patient was dull and confused 
He was transferred to the Station Hospital at Fort Bragg, 
North Carolina, the following daj with a diagnosis of influenza 
and possible encephalitis 

On phjsical examination tlie soldier was well developed and 
well nourished and appeared acutely ill The skin was flushed 
and hot There was no rash Eye, ear, nose and throat exam- 
inations gave negative results except for moderate inflammation 
of the pharynx The lungs were clear and the heart was 
normal There was no ly mphadenopathy The liver was felt 
2 cm below the right costal margin The spleen vv^as not 
palpable There was a moderate degree of mental confusion 
and some increase m motor activity, and it was difficult to 
keep the patient m bed 

Examination of a blood smear on admission showed many 
parasites of the Plasmodium falciparum type Blood studies 
showed 4,210,000 red blood cells per cubic millimeter, hemo- 
globin 90 per cent and 4,850 white blood cells per cubic 
millimeter The differential count was 64 per cent polv- 
morphonuclear leukocytes, 24 per cent lymphocytes and 12 per 
cent monocytes Urinalysis was negative 

The patient was treated with atabnne dihy drochlonde VA 
grains (01 Gm) three times a day by mouth for five davs 
A blood smear on October 17 was again positive for Plas- 
modium falciparum No parasites were demonstrated m the 
blood after completion of the course of atabnne The patient, 
however, continued to manifest abnormal behavior character- 
ized by increased psydiomotor activity, euphoria and slight 
confusion He was given quinine S grains (0 3 Gm) three 
times a day for one week and two doses of plasmochin By 
October 30 his mental state had improved somewhat but he 
complained of generalized malaise and weakness He was dis- 
charged from the hospital to duty on November 8 

On return to his organization he again manifested abnormal 
behavior and was again referred to the hospital and admitted 
November 10 The patient complained chiefly of headache 
and vomiting The oral temperature was 994 F, pulse rate 
100 and respiratory rate 20 

On examination he was amenable and cooperative, lying 
quietly in bed He was definitely tremulous, with a fairly 
constant coarse tremor of the extremities on the right side 
The patient was unable to give an adequate or coherent story 
of the events which led up to his hospitalization, though he 
was oriented in all spheres There was a deaded memory^ 
defect, especially for recent events, and some of his replies 
were irrelevant He did not recognize one of the physicians 
who had examined him a half an hour before He expressed 
no ideas of reference, no liallucinations and showed no dis- 
turbance in affect Neurologic examination elicited a Babmskt 
sign on the right The reflexes were slightly less active on 
the right than on the left side, and the abdominal reflexes 
on tlie right were slightly diminished The red blood cell 
count W’as 4,360,000 per cubic millimeter hemoglobin 90 per 
cent and the white blood cell count 11,400 with 54 per cent 
polymorphonuclear leukocytes, 36 per cent lymphocytes, 6 per 
cent eosinophils and 4 per cent monocytes Urinalysis was 
negative The Kahn reaction of the blood was negative A 
blood smear was negative for malarial parasites 

The nature of the illness was not recognized immediately 
and malarial treatment was not instituted because he was 
unable to give an adequate history and because he was admitted 
to a section of the hospital different from the first admission 
The following day he was still confused, neurologic signs 
persisted and the temperature was 102 F A lumbar puncture 
was performed on November 12 Spinal fluid was clear and 
colorless and under normal pressure There were 64 cells with 
40 per cent polymorphonuclear leukocytes and 60 per cent 
lymphocytes There was a heavv trace of globulin Repeated 
blood smears for malarial parasites were negative After sev- 
eral days of low grade fever without chills the temperature 
became noninl 


On November 14 neurologic exammation revealed a partial 
mixed aphasia, alexia and agraphia He had extreme difficulty 
in expressing himself, in naming objects and in reading news- 
paper headlines and was unable to write his name correctly 
There was still a definite memory defect for recent events 
Babinski and Chaddock signs were elicited on the right and 
Oppenheim signs and forced grasp reflexes bilaterally, greater 
on the right than on the left There was no papilledema or 
nuchal rigidity On November 17 he appeared greatly improved 
He was more alert and was able to read and write mucli better 
A five day course of atabnne was given as before On Novem- 
ber 22 his mental condition had improved further \ Babinski 
sign was still present on the right side and the abdominal 
reflexes were depressed on the left There was almost complete 
recovery from the alexia, agraphia and aphasia On Novem- 
ber 25 neurologic examination was negative except for dimin- 
ished abdominal reflexes and delayed plantar flexion on the 
right side He had, however, become defiiiitclv euphoric 
overproductive and elated and showed a decided increase m 
his psychomotor activity He made grandiose plans and was 
typically hypomamc Slight difficulty in reading was still 
present and he would leave out occasional words in writing 
By November 30, overactivity had increased to the point at 
which It became necessary to transfer the patient to the 
psychiatric ward He was very distractible and euphoric and 
stated that he had never felt better in all his life 

A sample of writing addressed to his fiancee during this 
time IS as follows ‘Honey, never have I been so happy in 
all my life Captain B is ready to see if we are still going 
to marry You did not say one word about it, but honey, I 
already had another heamonion that I have been having I 
have as much sense as anybody now Boy that Captain B 
has been my very best friend in an hour of kneed He and I 
have grown to be very close friends We want to get tint 
camera and take some of the scenery of all nurses and doctors 
Since that night I told those nurses that I could not sleep 
I read an article in the paper on a man who never sleeps 
He does nothing but sip his old tea Don t try to forse anv 
man to sleep when a man has the fantastic ideals ahnvs and 
erased ideals of my time that would be one unfortunate moment 
alive " 

In the psychiatric ward he showed gradual improvement he 
became less talkative and his judgment improved As the 
mental condition improved, he began to complain of malaist, 
ready fatigue, paresthesias on the left side of the body and 
pain m the lower extremities Neurologic examination how- 
ever, was unrev eahng By December 26 lus memory was good 
The pain and paresthesias were less pronounced he was quiet 
and cooperative and had developed insight into his mental 
upset Improvement continued until Jan 10, 1942, when he 
was discharged from the hospital 

His family history and previous personal history were 
obtained through the assistance of the American Red Cross 
The patient’s grandparents had died of natural causes at 
advanced ages and there was no history of mental or nervous 
disorder in his parents and five siblings 

The patient’s birth and early development were normal He 
had completed one year of college His attciidancc study 
habits and behavior were considered perfectly normal He had 
never manifested any mental abnormality and had suffered 
no serious injuries or disease, was not addicted to the use 
of alcohol and had been considered well adjusted 

COMMFXT 

The patient’s illness began with symptoms which suggested 
influenza A blood smear was done shortly after admission 
to the hospital because the ward officers considered the possibility 
of malaria Symptoms of cerebral involvement were manifest 
almost from the beginning but did not command serious 
attention and consideration until the second hospital admission, 
when they dommated the clinical picture 

The fairly rapid response to specific therapv left little doubt 
concerning the nature of the illness The manic psvchosis 
vvhicli the patient developed is believed to have been secondary 
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to organic brain disease, especiallj in new of the conipletelj 
negatne past historj of any mental disorder 

It IS generally accepted that estivoautiimnal malaria is respon- 
sible for the major portion of deaths due to uncomplicated 
malaria and that fatal cases are usually associated with cerebral 
involvement 1 In cases in which there is cerebral localization 
of the parasites, the onset is usuallj rapid with delirium or 
coma, and death frequentlj ensues without a return to con- 
sciousness This IS commonU the course in drug addicts who 
become directlj inoculated with infected blood- Manv different 
tvpes of atjpical malarias with sjmptoms in the nervous sjstcm 
have been described" Thej have been classified as (1) menin 
gitic tjpe, (2) monoplcgic or hemiplegic tjpe, (3) mv clitic 
tvpe, (4) ataxic tvpe (5) disseminated sclerotic tjpc, (0) bul- 
bar tjpe, (7) cerebellar tjpe, (8) cerebral tjpc, (9) poly- 
neuritic tvpe (10) Korsakoff type and (11) aphasic type 
The classification indicates that the disease may involve anv 
part of the nervous system and resemble many different dis- 
ease entities The symptoms produced depend on the anatomic 
localization of the disease 

In fatal cases, the brain shows a gross brownish discoloration 
of the gray matter with macroscopic punctate hemorrhages 
into the white matter Stained sections reveal the capillaries 
filled with parasites in various stages of development' 

In the present case, observations indicate that the predomi- 
nant involvement was in the frontal lobes The picture is 
one of rather diffuse organic brain disease complicated bv the 
development of an organic psvchosis and terminating with 
recoverv 

SUMMARV 

A. puzzling case of organic disease of the brain, manifested 
by aphasia alexia, agraphia memory defect and confusion asso 
ciated with involvement of the pyramidal tracts and bilateral 
forced grasp reflexes and complicated bv an organic psvchosis 
proved to be one of cerebral malaria Cure was effected bv 
the early administration of atabnne 


TWO CLIMCALLt USEILL SIGNS 

1 TUb WUISTLE SVIILL UFFLUX IX TIIF 1 VIlKlX 

••OXIVX SVXDROVIb 

2 THE NblliniTIC XTVIIb IX ciinoxic NLIimiTIS 

Frederic NI Hases Nl D 

Florence McAlister Professor of Medicine Duke Lnivtr&ilj 
School of "Mcclicme 

Dlrham C 

1 When the normal individual is requested to whistle he 
does so and then smiles, probablv as a mimetic response to the 
absurditv of unmotivated whistling The patient suffering from 
the parkinsonian syndrome does not smile after whistling For 
many years I have employed this simple test as an aid to rapid 
orientation and have found it to be very helpful and reliable 

2 While I was serving as a house officer at Johns Hopkins 
Hospital m 1909 a patient was admitted in a subiiremic state, 
showing definite exophthalmos' Under treatment she improved 
and concomitantly the proptosis became less pronounced After 
some months she was readmitted and died in uremia An 
autopsy confirmed the clinical diagnosis of chronic glomerulo- 
nephritis The thyroid was normal 

Thirty y ears experience with the ev e signs of Bright s dis- 
ease, which are similar in every way to those seen in toxic 
goiter, has proved that they are frequently useful m differen- 
tiating cardiac breakdowns as a result of chronic kidney disease 
from those due to other causes Cardiac or cerebrovascular 
svndromes frequently mask the basic renal background in 
chronic glomerulonephritis, nephrosclerosis, necrotizing arterio 
htis and pyelonephritis until the onset of renal decompensation 

1 Coggestiall L T Malaria in Cecil R L A Textbook of Medi 
Cine Philadelphia W B Saunders Companj 

2 Helpem Milton AXalaria Among Drug Addicts in New \ork City 
Pub Health Rep 49 421 (March 30) 1934 

3 Castellani Aldo and (Chalmers A AI "Manual of Tropical Mcdi 
cine New \ork William Wood &. Co 1919 

From the Department of Medicine Duke Universitj School of 
Medicine 

1 Barker L F , and Hanes F "M Exophthalmos and Other Eje 
Signs m Chronic Nephritis Am J A[ Sc 138 469 1909 


The ‘nephritic stare” docs not serve to differentiate various 
types of nephritis Nfy assistant Dr Joseph Stevens studied 
in this clinic 100 instances of chronic Bright’s disease, with 
especial reference to eye signs Forty -three of these showed 
the "nephritic stare,’ some with varying degrees of propto'is 



Fig 1 — The iicphrilic stare in a patient viitli chronic glomcrulonephriti' 

as nitasured bv the ophthalmometer Tlnrtv of tlic'c patients 
came to autopsy, with the following anatomic diagnoses 
Chronic glomerulonephritis with ‘nephritic stare’ and prop 
tests 16 



Fig 2 — Exophthalmos in a patient with chronic glomcruloiieph 
pro\cd b> autopsy 

Chronic glomerulonephritis with “nephritic stare 
proptosis 0 

Arteriosclerotic nephritis with “nephritic stare” and prop 
tosis 7 



Volume 121 
Number H 


COUNCIL ON INDUSTRIAL HEALTH 


1153 


Arteriosclerotic nephritis with “nephritic stare” and no prop- 
tosis 5 

Pjelonephritis with “nephritic stare” and no proptosis 2 

Negro patients 14, white patients 16 

Although I have used the term “exophthalmos” it is more 
correct to refer to the sign as the “nephritic stare" (fig 1), 
for proptosis is as a rule, not measurably present, even when 
the fixed stare is chnicall> obvious The stare is indistinguish- 
able from that often seen in earlj toxic goiter from which, of 
course it must be differentiated On the other hand Plummer 
and Wilder - are in error when they sav that the clinical impres- 
sion of proptosis m such patients is very seldom confirmed 
by exact measurements with the exophthalmometer A measur- 
able grade of exophthalmos is not rare (fig 2), though the 
nephritic stare’ may be dearly discernible in the absence 
of proptosis 

The factor that leads to the characteristic appearance of the 
‘nephritic stare,” exclusive of actual proptosis, is retraction 
of the upper lid (Dairy mples sign) This lid retraction may 
produce the appearance of exophthalmos when no proptosis is 
actually present 
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resultant staining with fluorescein The extent of visual impair- 
ment depends on the number of infiltrates and tlieir location 

CLIMCAL COURSE 

The disease is self limited In tlie majontv of instances the 
conjunctiiitis disappears spontaneous!} in fourteen to eighteen 
days The corneal complication mav disappear m seven davs 
or may last for many months The longer thev persist the 
greater is the danger of permanent visual impairment 

LABOR VTOEV FINDINGS 

Scrapings of the conyunctiva show a preponderance of luono- 
cvtes Cultures and smears either are negative or show the 
usual contaminations 

TREATMENT 

There is no specific treatment that has shown a definite 
influence on the course of the disease During the acute stage 
the eyes should be kept clean with irrigations of boric acid 
isotonic solution of sodium chloride or 1 5 000 mercuric oxy - 
cyanide If there is much photophobia 1 per cent liolocame 
may be instilled at frequent intenals Five per cent sulh- 
thiazole ointment has been used as has S per cent solution of 
sodium sulfathiazole sesquihydrate For persistent corneal 
infiltrates, the x-rays have seemingly vielded some results 


Tnz Council on iNoustRUL Health has approved publication 

OF THE FOLLOniNC SPECIAL HARNINO BULLETIN ON EPIDE3IIC KERATO 
CONJUNCTIVITIS C VI Peterson MD Secrp.arj 


EPIDEMIC KERATOCONJUNCTIVITIS 

This report is issued jointly by the U S Public Health 
Service and the Committee on Industrial Ophthalmology of 
the Section on Ophthalmology American Medical Association 
It is recognized that relatively few cases of epidemic kerato- 
conjunctivitis will be reported in areas which are not essen- 
tially industrial, but the condition has appeared so extensively 
throughout the country that the agencies sponsoring this report 
hope that physicians everywhere will be prepared to apply the 
recommendations listed below promptly and effectively 


I^CUBAT^0^ PERIOD 

The incubation period in epidemic keratoconjunctivitis ranges 
from five to ten days 


CLIMCAL MAMFESTATlOXS 


The onset may be preceded by a low fever and mild general- 
ized malaise The local ocular symptoms are merely those of 
a foreign body or conjunctival irritation One eye is usually 
affected first, and in a large percentage of cases the second 
eye becomes infected within five to eight days Prcauncular 
and submaxillary glandular involvement with tenderness is 
common in a high percentage of cases 
Edema of, the hds and the conjunctiva especially the transi- 
tional fold, 15 very frequent The conjunctiva presents the 
appearance of a simple purulent conjunctivitis but with little 
or no formation of pus Small areas of pseudomembrane are 
not infrequent and when removed leave either small white 
dotted points or some bleeding points The bulbar conjunctiva 
becomes edematous earlv At this stage there is some lacri- 
mation and photophobia but real pain and blepharospasm do 
not appear until the cornea becomes involved 
The proportion of cases m which corneal involvement occurs 
vanes from 50 per cent to 90 per cent In six to twelve davs 
after the conjunctivitis appears the cornea becomes involved 
by the appearance of discrete grav infiltrates that he in and 
immediately under the epithelial laver of the cornea They 
may be confined to the periphery of the cornea but m a large 
percentage of cases involve the pupillary area of the cornea 
directly These infiltrates are discrete and seldom become 
complicated bv an erosion of the corneal epithelium with 


2 Plummer \\ V and Wilder R M 
Arch Ophth 13 835 (Ma\) 1933 
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PERIOD OF INFECTIVm 

It IS not yet known how long the danger of transmission 
to others exists At present for practical purposes a sufferer 
from epidemic keratoconjunctivitis may be allowed to return 
to work when the active conjunctivitis has disappeared 

PREVLNTIVE MEASURES 

At present the only preventive measure known is complete 
isolation of infected persons As the disease has been trans- 
mitted through medical personnel the most meticulous asepsis 
must be insisted on Not only must phvsicians and nurses 
wash their hands thoroughly with soap and water after each 
patient, but also eye droppers, solutions and instruments must 
be sterilized to prevent infection of noncontaminated persons 
The infected individual must be told of the danger of trans 
mission of this disease to others not onh in the plant, but 
even in the home surroundings It is suggested that m indus 
trial plants where epidemic keratoconjunctivitis has made its 
appearance the following methods of procedure be adopted 

1 In smaller plants with a limited personnel everv indi- 
vidual with a red eye should be stopped_at the entrance of the 
plant and sent direct to the plant physician to determine 
whether or not epidemic keratoconjunctivitis is present In 
larger plants where such a procedure is not possible super- 
visors and foremen should be instructed in detail to make 
rounds immediately when a fresh shift starts and send am 
individual with a red eye to the medical office 

2 If the cases are to be treated at the medical department 
of the plant a separate room should be set aside for such 
cases and in that room there must be exercised the most 
scrupulous asepsis even to washing the amis of the chairs in 
which the patients sit Aside from the aseptic and separate 
care of the recognized cases of the disease, special cleanliness 
of the hands of the physician in the general clinic should be 
maintained with the use of an effective disinfectant between 
cases lest the infection be spread by means of undiagnosed 
cases, especiallv those suspected of having foreign bodies m 
the eye 

3 Every case of epidemic keratoconjunctivitis should be 
excluded from the communal facilities of the plant until the 
inflammation has subsided to the point where the plant physi- 
cian considers it no longer transmissible 

4 Explicit instructions should be given to every individual 
regarding the danger of transmission and emphasizing the 
decrease m the war effort as a result of the time lost from 
epidemic keratoconjunctivitis 

5 The local health authorities should be notified imme- 
diately of the existence of individual cases 
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NEUROPSYCHIATRY IN THE ARMY 

Under Medicine and the War in this week’s issue of 
The JouR^AL appears a brief report of the establish- 
ment of a special school for neuropsychiatry under the 
auspices of tire United States Army Medical Corps 
Psychiatric problems represent today some of the most 
important of those that confront our armed forces In 
1918 there were 7 men of each thousand discharged for 
psychiatric reasons, whereas in 1942 the rate was 4 per 
thousand At the time of induction m 1918 only 20 
men of each thousand were discharged for psjchiatnc 
reasons, now about 75 of each thousand are rejected 
for such causes This does not mean tliat more men 
are now mentally unfit, our scientific methods haec 
improved sufficiently in the mten'al to enable more 
accurate detection of such cases Tlie indications are 
that 30 per cent of the casualties now arriving from 
the war zones are psychiatric m character or have 
some well defined psj'chiatric aspects Ncn'oiis and 
mental disorders are major causes of medical discharge 
from the Army Conceivably the teclinic dei eloped 
for induction, including the filtering by the local draft 
boards and the induction boards, has not been sufficient 
to prevent entrance into the service of a large number 
of unstable persons The service in this respect ts 
improving, but, unless the deficiencies are fully recog- 
nized, those w'ho are stnving for this improvement 
may be handicapped and delajed in accomplishing a 
satisfactory result 

The detection of the mentally unsuited or the poten- 
tial psychiatric casualty at induction is one of the most 
important tasks of military neuiopsychiatrj' The lack 
of sufficiently tiained evaminers, the lack of technic 
for securing necessarj'- historical information about 
inductees, the large numbers inducted and the short 
period of time during ivhich induction occurred are 
all contributory factors m the failure to control pioperly 
I the admission of those not mentally qualified The 
fault cannot be credited to anv single agency Ever^^- 


thmg possible was done by Selectne Sen ice head- 
quarters and by coopeiituc efforts between the armed 
forces and Selectne Sennee No doubt the training 
of many more men m tlie special problems of psjcliiatry 
related to the armed forces will help this situation 

Tlie need for special consideration of neuropsj chiatnc 
problems was recognized carl} after our entrance into 
the war with the establishment of a committee for this 
purpose in the Dnision of iMedical Sciences of tlie 
National Research Council In Februar}' 1942 a Keuro- 
psjchiatry Branch was established in the Surgeon Gen 
cral’s Office under Lieut Col Patnek S liladigan, 
who had many jears of experience in this specials in 
the Regular Arinj As the problem grew and became 
more definitely recognized an assistant chief, Lieut Col 
Malcolm J Farrell, was ajipoiiitcd in Apnl 1942 Then 
in August 1942 Col Ro} D Halloran was assigned to 
duty as chief of this branch Among the most impor- 
tant duties of the branch are (1) giving adiice to tlie 
Surgeon General and other goiernmental agencies on 
ncuropsjchiatric matters, (2) recommending pohaes 
for the Arm} m neuropsichiatric matters, (3) inspect- 
ing netirops}cliiatric facilities m hospitals and clinics, 
(4) making recommendations for circular letters and 
dircctues regarding ncurops}chintric matters, (5) 
renewing neuropsicliiatnc information coming into 
this office, (6) maintaining a card index of location 
and qualifications of ncurops\chiatric officers, (7) con- 
sulting with the personnel dnision and recommending 
assignments and transters of neiirops}chiatnc officers, 
(8) renewing and appronng scientific publications 
submitted by ncuropsi cbntric officers and (9) attend- 
ing and participating in National Research Council 
meetings 

As this section of the Surgeon General s Office 
became oriented m its responsibilities, consultants were 
appointed to coordinate and supernse clinical and 
administratn e ncurops} chiatry Thus far four consul- 
tants ha\c been appointed Lieut Col Franklin G 
Ebaugh, I\I C , to the eighth sen ice command, Lieut 
Col William C klei ningcr, Iil C , to the fourth, ilajor 
Garland FI Pace, M C , to the se\ enth and Lieut Col 
Douglas A Thom, M C , to the second In the 
European theater of operations Lieut Col LIo\d T 
Thompson acts as consultant in iieuropsjcbntn and 
in the Southwest Pacific theater of operations Lieut 
Col Samuel A Challman 

iMost important in this ,senace has been the establish 
ment of the School of klilitary Neurops^chlatr}, which 
has already been mentioned klore than a hundred an 
twenty officers ha^e already been trained in this course 
A neurops} chiatnc unit at the Tliirt} -Sixth Station 
Hospital has been organized under the coiiiinaiid o 
Lieut Col Ernest H Parsons This unit is function 
mg as a neurops} chiatnc center in the European theater 
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and IS proMding indoctrination instruction for newly 
arnved neuropsychiatric officers so that the} may 
familiarize tliemselves quickly with the problems and 
case material Especially qualified trained ps} chiatrists 
have been assigned to carry out planned mental In giene 
programs at replacement training centers 

The question of morale is being met by liaison estab- 
lished between tlie Neuropsychiatnc Branch, repre- 
sented by Lieut John Appel, and the Special Sennces 
Branch of the Army, which is under the direction of 
Gen Fred Osborn 

Finally, neuropsychiatry in the armed forces must 
be especially concerned with problems of delinquency 
The crude methods of the past have gii en w ay to more 
humane and satisfactory handling of the problems of 
the homosexual No longer is it necessary to subject 
cases that are so definitely in the medical field to the 
routine of military court martial 

The development of the Neuropsychiatnc Branch of 
the United States Army Medical Department repre- 
sents one of the most important achievements in the 
advancement of military medical science All of those 
officially responsible merit commendation for their 
cooperation in the significant results that hare already 
been secured 


EXTENSION OF PUBLIC HEALTH 
COVERAGE TO THE NATION 

Forty million of our people live m communities or 
in areas in which there is no access to the full time 
sen’ices of a professionally trained medical officer of 
health and the associated sanitarians and public health 
nurses of a local health department of civil government 
On June 10, 1942 the House of Delegates of the 
American Medical Association unanimously voted its 
approval of extension of such sennces Now' the Com- 
mittee on Administrative Practice, one of the standing 
committees of the American Public Health Association, 
has offered a plan to improve the situation 

Tax supported public health services have been dis- 
tributed unerenly and not in all respects in relation 
to sanitary needs or in proportion to the population 
units of local government In fact, there are conditions 
of local government, cities, townships and counties, in 
which duplicating and to some extent conflicting health 
senices are provided because of local rnalries of a 
political nature State laws m some instances do not 
authorize cooperative arrangements for a single health 
officer for adjacent communities or counties Good 
health serrice for prerention of communicable, occu- 
pational nutritional and other pre\ entable diseases, and 
for the protection of the health of mothers and children, 
cannot be achiered for a state solelj or effects ely or 
economically b} a state department of health unless 
the counties and cities are sufficieiith concenied with 


local health conditions to support their own communit) 
health senices By the same token federal programs 
for a higher level of national health fail in elfectn eness 
for lack of facilities of local gor ernment through w Inch 
federal grants can be used bj agreement w ith tlie state 

In Jul) 1942 some 62 million people Ining in the 
continental United States w'ere pronded b} local go\- 
emments with full time medically officered health pro- 
tection In addition 16 million persons were sened 
by count) or district healtli departments operated bv 
a state department of health, and about 12 million more 
people living in cities with full time health seriices 
There remain 41,052,600 persons, or 31 per cent of 
our population, in 1,687 counties in 41 states for whom 
no full tune health sen ice is proiided b\ either local 
or state government 

The committee of the Mnerican Public Health \sso- 
ciation presents a half dozen basic principles of health 
administration and suggests that not more than 1 127 
units of local health jurisdiction are needed for the total 
corerage of the continental United States The units 
are, of course, in addition to the respectn e state depart- 
ments of health and the health sernces of the rarious 
bureaus and departments of the fedeial goreniment 
It is to be assumed that a at) and the countr within 
w’hich it is located shall hare a single headed health 
serrice It is suggested that a unit of less than 50,000 
population can rarely maintain an efficient tax supported 
local health sermce and tliat counties with small popu- 
lations should be authorized br state larv to combine 
rvith adjacent counties to support and be served br a 
single district or multicount) health department 

Among the 3,070 counties of our states there arc niaiiv 
rrith populations so small and economic resources so 
slender as to preclude the possibilitr of supporting 
eren the minimum personnel and functions of a local 
health department The basic public health law of each 
state should not onl) permit but specificallr authorize 
the creation of local health units of population size and 
area compatible with efficient and economical public 
service The law should provide furthermore for the 
selection of professional personnel on a sound civil 
serrice or merit system and authorize the levying of 
taxes to support the health services 

The American Public Health Association, through 
its Subcommittee on State Health Administration, has 
recentl) completed a stud) of state health administra- 
tion in Illinois, undertaken at the request of the state 
director of public health with the approval of the 
governor A summarized report of this studr discloses 
a recommendation that legislation be enacted to permit 
the establishment of full time count) or combination 
of count) health departments Following a distribution 
of this report, the Research Department of the Illinois 
Legislative Council made available a factual stud) of 
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county health departments in the state for use by the 
general assembly m considering any legislation that 
might be proposed Now a bill has been introduced 
by Senator Searcy, as S 244, authorizing the establish- 
ment and maintenance of county and multiple county 
health departments in the state 

Permissive m form, this legislation proposes that 
county full time health departments may be created 
either by resolution of a county board or by the \oters 
of a county and that multiple county health departments 
ma} be set up If four or more counties wish to asso- 
ciate themselves m establishing and maintaining such 
a department, prior approval must be obtained from 
the state department of public health Provision is 
made for the levying of a special tax not to exceed 
1 mill on the dollar on all taxable pioperly in the 
county or counties involved to finance the operation 
of the department Existing full time healtli depart- 
ments in cities, villages or public health districts with 
less than 500,000 inhabitants maj be retained or thc\ 
may be abandoned and become integrated m the count) 
or multiple county health department Health depart- 
ments m communities witli a population of 500,000 
or o\ er will apparently not be affected b) tlie bill Each 
county health department will be managed b) a board 
of health appointed by the president or chairman of the 
countv board At least two memliers must be ph)si- 
cians licensed m Illinois to piactice the healing art in 
all Its branches and at least one member must be a 
dentist licensed m Illinois All members must be clioscn 
for their special fitness for membership on the board 
Multiple health departments are to be managed b) a 
board of health consisting of three members appointed 
from each county by the president or chairman of the 
county board 

Prov'ision is made for the appointment of medical, 
dental and nonmedical advisory committees and for the 
appointment, for each department, of a chief medical 
officer to act as executiv'e officer, and of siicli other 
officers and employees as may be approved by the 
executiv^e officei, all appointees to meet the qualifications 
prescribed b) the Illinois State Civil Service Commis- 
sion The functions to be exercised by the departments 
are set forth m broad groupings, including the right 
to pass such rules as mav be necessary for the improve- 
ment and protection of the public health The people 
of Illinois may well reflect on the impoitance of this 
proposal, establishing as it does a framework on which 
ma) be constructed a comprehensive public health pro- 
gram to function in the interest of the health of all 
the people of the state Legislation with a similar 
objectiv'e, although differing m detail and approach, 
was proposed this year m the states of Arkansas, Geoi- 
gia. North Dakota, Utah, Washington and Wyoming 


Each state medical society may witli advantage avail 
Itself of the detailed information in tlie hands of the 
American Public Health Association and anal)ze its 
own situation in conference with its own state health 
officer Peiinissivc or enabling legislation to provide 
for local health units and their siqiiiort should be sup 
ported by the professional influence of the pli)sicians 
of the slate, unless existing hws are adequate 

The career of public health as a sjiecialt) of medicine 
requiring giaduatc universitv training and practical 
experience is so far accepted as part of the pattern 
of preventive incdiciiie that the survival of the part 
time general iir.ictitioner as the local administrator of 
a health de]iartment cannot be encouraged b) the nicd 
ical profession or be recommended to the taxpaver as 
the best his mone) can bin in public health 


FOOD POISONING 

During the present mobili/atioii the incidence of food 
poisoning 111 U S Armv troojis is much less than that 
being experienced bv other armed forces engaged in 
the iircscnt conflict However, manv food poisoning 
outbreaks irc due to (1) carelessness in the handling of 
sanitation involved m tlie processing or serving of 
food and (2) the presence of unrecognized luinian 
carriers of enteric pathogens m the pennanent food 
liandlcr group 

The Anil) Ins focused the attention of medical offi 
cers and ])ersonncI involved m the operation of all 
messes on the necessitv of protecting food adequateh 
from contaminatioii bv processing and serving under 
saiiitar) conditions and bv preventing undue retention 
of food that ma) be jiotentiallv contaminated pnor to 
Its being seived Laboratorv facilities have been made 
av'ailable for the investigation of these outbreaks when 
the) occur, and ev'cr) effort is being made to determine 
their source 

In general food as deliv erecl bv the manufacturer or 
wholesaler for processing m arm) kitchens has not 
been found to be an important factor in the cause of 
these outbreaks Most of the outbreaks that have 
Declined have been due to the fact that foods such as 
potato salad, ground meat and sliced ham have been 
processed too long in advance of serving or have been 
stored under conditions favoring bacterial growth 
Those outbi eaks that hav e not been satisfactorily 
w orked out vv ith regard to the cause and the source of 
infection have in manv instances been due to the fact 
that personnel involv ed have been convinced that physi 
cal factors or bacteria such as the staph) lococcus were 
the only agents involved m the outbreak Staphylococ 
cus food poisoning does occur, and this type of infection 
is important as an etiologic agent of food poisoning 
However, when mediocre bacteriology is done m con 
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nection with the investigation of the outbreaks the 
individuals conducting the investigation usuall) isolate 
a coccus which by gross methods of examination is 
identified as a staph} lococcus This finding, in con- 
junction with perfunctorj examination for the Shigella 
and Salmonella organisms, leads to the conclusion that 
the outbreak is essentially staph} lococcic in origin 
These conclusions are not justified in many instances 
The findings of more thorough examinations definitely 
proved that the outbreak itself was not due to staphylo- 
cocci but to Shigella or Salmonella 

The detection of permanent food handling carriers 
of Shigella or Salmonella and their removal from this 
type of work definitely limit the possibilities of subse- 
quent outbreaks If the examination of the outbreak 
IS perfunctory and staphylococci are blamed for the 
outbreak }vithout adequate investigation for other pos- 
sible organisms, corrective action ivill not be taken 
and the outbreaks will continue to occur iledical 
schools and other scientific organizations should bring to 
the attention of physicians the necessity for insisting on 
thorough investigations of food poisoning outbreaks 
and not accept perfuncton explanations with regard to 
thar cause 


Current Comment 


INVALID DIETS AND FOOD RATIONING 

Physiaans who are especially concerned ivith diets 
for invalids should note that ration order 13, issued 
by the Office of Price Administration under date of 
Feb 9, 1943, covering all canned, dried and frozen 
fruits and vegetables, permits under article II, sec- 
tion 2 5, extra rations for invalids The order reads 

Consumers who need more processed foods because of illness 
may applj for more points (o) Anj consumer vhose health 
requires that he ha%e more processed foods than he can get 
with War Ration Book Two maj apply for additional points 
The application must be made, on OPA Form R-315, bj the 
consumer himself or bj some one acting for him and maj 
be made in person or b} mail The application can be made 
only to the board for the place where the consumer Ii\es He 
must submit with his application a written statement of a 
licensed or registered ph}sician or surgeon showing whj he 
must have more processed foods the amounts and tvpes he 
needs dunng the next two months and whv he cannot use 
unrationed foods instead 

(6) If the board finds that his health depends on his getting 
more processed foods and tliat he cannot use or cannot get 
unrationed foods, it shall issue to him one or more certificates 
for the number of points nccessarj to get the additional 
processed foods he needs during the next two months 

The application form referred to OPA. Form R-315, 
IS apt to be somewhat confusing to patients It is 
titled “Sugar Special Purpose Application” and was 
dc\ eloped pnmaril} to meet the need for home canning 
It IS being used temporanh, until a more adequate 
form can be dev doped Tlie procedure indicated in sec- 
tion 2 5 mav be changed somewhat in the future in 
which case due notice is to be provided 


THERAPY OF SEVERE BURNS 
Generali} it is believed that sev'erel} burned patients 
should be kept warm because of the fall m bod} tem- 
perature commonly accompanvang shock This conven- 
tional belief IS now challenged bv Elman and his 
co-workers ^ of the Department of Surgerv , \\ ashing- 
ton Universit} School of Medicine, St Louis as a 
result of their studv of the effects ot difterent environ- 
mental temperatures on the mortaht} rate of severe! 
burned laborator}' animals In the course of a studv 
of chemical changes following severe bums, the St 
Louis surgeons noted an increased mortalitv of their 
experimental animals during several hot da}s ot the 
summer when the environmental temperature rose to 
95 F The suggested deletenous effect of such high 
temperatures was tested on groups of rats placed after 
burning in rooms at different constant temperatures 
Summanzing their expenmental data, Elman concludes 
that the least mortality occurs at an env ironmental tem- 
perature of 75 F , increasing to a 100 per cent mor- 
tality with either an increase or a decrease of 20 
degrees F from that therapeutic optimum Their most 
favorable temperature (75 F ) is but slightl} higlier 
than the level accorded to be the normal average for 
human comfort The St Loins surgeons conclude that 
“the commonly used heat tent which increases the 
env'ironmental temperature above that point will be 
deleterious b} increasing the mortality in sev ere burns” 
and that the room temperature should be lowered for 
burned patients in climatic extremes where the environ- 
mental temperature rises much abo\*e 75 F 


TETANUS IN THE MIDDLE EAST 


In the Bntish ami} each man is inoculated with 
two doses of 1 cc of tetanus toxoid at an interval of 
SIX weeks A “boosting” third dose is given not earlier 
than six months later Although the procedure is 
voluntar}, probabl} over 95 per cent of the soldiers, 
according to Bo}d and MacLennan,* are inoculated 
Only recently hav e a large percentage received the third 
dose Each vv oiinded man is given a dose of 3 000 
international units of tetanus antitoxin Further weekly 
doses of the antitoxin are given to the patients who 
have not been activel} immunized Despite the relative 
rarity of tetanus bacilli in soil samples of the Middle 
East (88 per cent of ninety-one samples of earth 
collected between Daba and Benghazi) the organisms 
are not uncommonly found m wounds In a series 
of 214 wounds of a severe t}pe, Clostridium tetam was 
found m 18 (84 per cent) During the first two }ears 
of war m the Middle East 18 cases of tetanus were 
reported in the fighting forces Of these 13 were in 
the noninimumzed group, while 5 occurred among the 
actively immunized The former group had six fatali- 
ties and the latter three From these figures active 
immunization, while effective in preventive tetanus, 
apparentl} has definite limitations The authors empha- 
size that 1 of the 3 who died did not hav^e his third 
dose, while the other 2 in all probabilit} succumbed 
to an overwhelming infection resulting from masses of 
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necrotic tissue in their Avouncis Boyd and MacLennan 
stress therefore the necessity of careful surgical tieat- 
ment with removal of all dead tissue as an impoi taut 
factor in preventing the development of tetanus The 
importance of the third, the “boosting,” dose of the 
toxoid, because of its augmenting effect o i antitoxin 
production, is generall} accepted 


THE SUPPLY OF PHYSICIANS 
Elsewhere in this issue (p 1160) appears a report 
released by the Office of Wai Information conccming 
the supply of physicians in the United States at this 
time Significant is the opinion of the governmental 
agency that the health of the nation as a whole has 
not been seriously impaired by any shortage of doctors, 
that the numbei of communities critically in need of 
doctors IS not great compared wuth the total number of 
communities in the country, and that it might Inre 
been better if there had been from the first an agenc3' 
capable of protecting the needs of the civilian popu- 
lation in the recruitment of doctors Thus far the 
relocation of physicians Ins not wholly sohed the 
problems that prevail The situation is not now' out 
of control, but luxury medicine is out for the duration 
Evidence is not available as to the nature of the personnel 
utilized by the Office of War Information in making 
this survey or as to the technic used by the sur\eyors 
in securing information Apparently the investigators 
failed to utilize fully the facts and data of the Procure- 
ment and Assignment Service For example, the 
figures of percentage attainment of quotas on Dec 1 
1942 are at I'ariance with those tabulated by the 
Procurement and Assignment Sen'ice from the Adju- 
tant General of the U S Army and the Surgeon 
General of the U S Navy Frequently throiighoiit 
the release, isolated or remote communities arc cited 
w'lth loAV physician population ratios and gnen as 
evidence of the breakdowm of Procurement and Assign- 
ment Service Upon closer inspection it becomes 
evident that many of these commumtics did not Ime 
more favorable ratios prior to the w ar Rather too great 
empnasis seems to have been placed on a statciiicnt 
from one county medical society in a Southern state 
which was certainly not typical of the aast majorilj of 
medical societies in this country Moreover, the investi- 
gators seem to have been a little naive m accepting 
such statements as that of the physician who is said to 
have slept only three hours a nigiit foi a considerable 
period The report will, of course, come to the atten- 
tion of the Procurement and Assigiinient Seivice for 
Physicians, Dentists and Veterinarians, wdiich is the 
governmental agency charged with the problem of sup- 
plying physicians for the armed forces, industry and 
the civilian population As a branch of the War Man- 
power Commission, with which also is associated the 
Selective Service System, there seems to be no reason 
wh)' this agency should not be able to meet needs as 
they develop, keeping m mind always, howevei, the 
fact that the first problem of the nation is the w'lnning 
of the war and that it is the duty of civilians m war- 
time to sacrifice largely in maintaining the armed forces 
at the utmost peak of health and plij'Sical fitness 


THE INCREASING INCIDENCE OF 
BACILLARY DYSENTERY 
Recently Silverman and Friedrichs ‘ reported a study 
of some 700 bacteriologically pro\cd cases of bacillary 
dysentery or Bacterium dyscntcriae infection of the 
bow'cl 1 he latter term is resen cd by the authors for 
cases of chronic infection with the bacillus of disentcry 
in the absence of diarrhea or the classic sindroiiie of 
dysentery The responsible organism in the cases of 
dysentery observed by Silverman in a previous report 
was Bacterium flcxiieri At a later period tlie pre 
dominant organism was found to be the lactose fer- 
menter of Duval At present the cases show increased 
virulence and more frequent incidence of complications, 
the predominant strains being those of Bacterium shigae 
and of B flexiieri Although these obscnations are 
confined to the New’ Orleans area the disease shows 
a definite tendency, as predicted by StUcmian m an 
earlier report (1926), to become endemic in nian\ 
states of the Union Tins prophecy has been home 
out by the reports of cases from the states of ^cw 
York, New Jersey , Illinois, Calilornia, Vermont, Mis 
souri and Virginia Tlie authors advance the concept 
that arthritis, myocarditis aasciilar dy'sfiinetion and 
even obstructing spasm of the colon as seen in chronic 
dyscntcri are probabK manifestations of protein Iijper- 
scnsitucncss to tlic bacillary dysentery infecting the 
patient Sih crnian treats such manilestations as allergy 
by desensitization of the patient with autogenous aaic- 
cmc It has not been generally appreciated that these 
infections may cause deeply penetrating lesions in the 
bowel with consequent perforation A person with 
bacillary dysentery mtcction of the bowel in a period 
of remission, follow mg treatment or w ithout treatment, 
IS alwa\s a potential aictim of this most serious com 
plication The problem posed by the increase m 
incidence of bacillary dvsentery is pertinent to the 
^ffS^egation of great numbers of men m the different 
camps and various coiniminitics The authors belieie 
that the possibility of the spread of this mfechon trom 
a local community to one of the camps is great Close 
vigilance should be obsera cd , should dy senters appear, 
the patient should be isolated and ea ery' effort be made 
to prevent the spread of the disease 


NEW JOURNAL OF GASTROENTEROLOGY 
The council and members of the American Gastro- 
enterological Association ha\ e felt the need of a journa 
W'lth editorial and adaertising policies directly under 
their control The first issue of the new journal under 
these auspices, entitled Gaslrocutcrologv^ In® now 
appeared It contains articles by a number of speaa- 
ists in the field of gastroenterology A further h^t o 
interesting articles is scheduled for appearance m 
issues As pointed out by' Dr W C Ah 
editor, tbe success of the journal now will depend on 
the degree of interest shown m it by those physicians 
who are concerned w'lth the advancement of gastro 
enterology' 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession 


ARMY 


SCHOOL OF MILITARY NEURO- 
PSYCHIATRY 

COLONEL ROY D HALLORAN 

Medical Corps, Army of the United States 
AND 

LIEUT COL MALCOLM J FARRELL 
Medical Corps, Army of the United States 

The Neuropsjchiatnc Branch of the Surgeon General’s Office 
announces the opening of a School of Military Neuropsjchiatry 
at the Laii son General Hospital Atlanta, Ga The clinical and 
administratne practice of military neuropsichiatry presents 
many new and difficult problems to the newlj commissioned 
neuropsjchiatnst The civilian professional experience of neuro 
psjcliiatnsts vanes considerablj psj choanah sts neurologists 
state hospitals, prison psjchiatrj, child guidance and similar 
specialties On entering the Arnij the> are faced with common 
problems such as the selection and detection of mental misfits 
the necessity for short periods of obsertation puzzling and 
bizarre clinical manifestations peculiar to the mihtarj serticc 
and the administratis e macliinerj set up to proMde for the 
disposition of neurops} chiatric cases It has been necessar>, 
therefore to protide some means whereby the practice of neuro 
psychiatry in the Army could be made more standard and 
uniform, to provide the indnidual officer witli an opportuniti 
to review subjects which he did not require in cnihan life and 
to introduce him to the yarious adnnnistratue procedures which 
will bewilder him if no assistance is proiided 
In recognition of these difficulties and to prepare the officer 
better for the handling of combat casualties, the School of 
Military Neuropsychiatry, which is unique in Army history and 
has already gained international attention was developed with 
the actue interest and support of Major Gen James C Magee, 
the Surgeon General, and Brig Gen Charles C Hillman Chief 
Professional Services, Office of the Surgeon General, to protide 
practical instruction for already trained and qualified specialists 
Brig Gen William C Sheep the commanding general of 
Lawson General Hospital, a well known military neuropsycln- 
atrist, IS commandant , the assistant commandant is Col William 
C Porter, also a prominent mihlary neuropsychiatrist, who is 
m direct charge of the school Colonel Porter teaches the 
military aspects of neuropsychiatry, based on liis broad experi- 
ence Dynamic psychiatry, from a militarv point of new is 
taught by Lieut Cot M Ralph Kaufman and psychiatry from 
an organic point of view is taught by Major Joseph L Fetter- 
man Neurology is taught by Major William H Ererts Lec- 
tures on other related subjects arc giien by specially selected 
officers, while certain members of the class relate special experi- 
ences such as neuropsychiatry in the Air Corps Tank Destrotcr, 
Ranger and other special training camps While these subjects 
are cotered by some didactic lectures, much time is detoted to 
seminars and round table conferences Clinical material of a 
type obtainable only m A.rmy hospitals is proiided, since experi- 
ence has shown tliat the best method of teaching military 
neuropsichiatry is by constant reference to and the use of 
nnhlary casualties In this manner the military administratiie 
considerations which haic presented or mai present difficulties 
are thoroughli discussed Thus the lanous aspects of military 


neuropsychiatry which contront the new officer and present diffi- 
culties to the older officers are well coordinated by excellent 
and experienced teachers The adiantages of mutual exchanges 
of experiences and opinions in the interest of uniforiiutx and 
professional progress cannot be o\ erestimated 
The quota of officers selected for each intensue four weeks’ 
course, which began Jan 2 1943, include officers from each 
service command and the Air Corps together with newh com- 
missioned officers from training pools m general hospitals In 
this manner new officers have the advantage of the experience 
of older officers and tlie older officers have in turn the oppor 
tunity of evaluating their experiences and methods m the light 
of experiences and methods of others Here is demoii'.tr'itcd 
the adaptation of clinical teaching the bedside method to the 
field of military neuropsychiatri 


PSYCHIATRIC OUTPATIENT DEPARTMENT 
AT MITCHEL FIELD 

The ‘outpatient department of psvchiativ at Milchel Field 
N Y, where soldiers with emotional and mental problems iiny 
receive advice and treatment without hospitalization was estab 
lished five months ago Among 100 soldiers wlio have consultetl 
the medical officers many ha\ e been helped to make the tnnsi 
tion from civilian to military life and to ease over eniotioin! 
barriers tliat might have become serious The chief ot tlic 
Neuropsychiatnc Service at Mitchel Field is Major Benjamin 
H Balser who directs the outpatient department in addition to 
tlie regular ward for mental cases both under the general super 
vision of Lieut Col Oliver K Niess surgeon of Mitchel Field 
On the neuropsychiatnc staff are First Lieut M illiam L Fear 
mg of the Medical Corps and Second Lieut Jfargarct L E 
Ixram of the '\rmj Nurse Corps <\U the officers have had 
extensive training and experience in neurologv and psvchntrv 
The provost marshal refers certain soldier prisoners to the 
clinic taking into account the possibility of mental illness as a 
basis for inisbeliav lor, and seeks a recommendation from the 
psychiatrist In many cases the punishment will be qualified 
accordingly The psychiatrist is frequentiv called on to testify 
at courts martial involving such prisoners 


MEDICAL OFFICERS PROMOTED TO 
BRIGADIER GENERALS 
In an announcement sent from the White House on March 25 
It is stated that the President recommended to the Senate the 
promotion of the following medical officers from the rank of 
colonel to brigadier general (teinporarv) 

Col George F Lull now m charge of iier«omieI m the Office of the 
Surgeon General 

Col James S Simmons epidemiologist 

Col Xormaa T Kirk commanding olfecr of the Peres Jones General 
Hospital Battic Creeic Jlich 

Col Leon A Fox recentlj assigned to the special coniiiiission on tjpbns 
fever 

Bng Gen Norman T Kirk commanding officer of the 
Percy Jones Genera! Hospital, Battic Creek Mich, has been 
designated by tlie Surgeon Genera! as chief consultant in ortho- 
pedic surgen This is in addition to his duties as commanding 
officer of the Perev Jones General Hospital In his service as 
consultant lie will not be dislocated from his present station 



1160 


MEDICINE AND THE WAR 


Join A M 
Atiiv 3 1943 


OFFICE OF WAR INFORMATION 


THE SUPPLY OF PHYSICIANS 
An Official Release from the Office of War Information 

Approximateh one third of the doctors in active full time 
practice in the United States have non been called to the colors 
The Office of Wffir Information has just completed a sur\c> to 
determine the effect on the cnihan population of this c'ctcnsnc 
depletion of the number of physicians and surgeons in private 
practice 

Between 40 000 and 45,000 doctors have entered the armed 
services As the size of the Arm) and Nav) increases, more 
will be called The men in the uniform of the United States 
have been and will continue to be the best cared for mtdi 
callv in the world But in total war the health and vvorhing 
poner of the civilian is as important as the health and striking 
power of the fighter The available suppl) of doctors must be 
fairl) apportioned between them The Office of War Informa 
tion made its sun ej in some sixt) communities m tw entj slates 
where shortages of doctors have been reported 
0^^ I representatives traveled through the South the Mid 
west the West the Eastern Seaboard — m three distinct Ivpts 
of communities farming regions, where health problems exist 
mg for jears have been intensified b) war, small, quiet, towns 
that have mushroomed overnight into close packed centers 
around war industrj and mihtarj encampments, large cities 
where ordinary congestion has been aggravated hv war activitv 

CONCLUSIOXS 

From first hand operation from the examination of authentic 
figures from protracted inquiries in these communities the fol- 
lowing conclusions emerge 

1 Although there are areas critically m need of doctors 
because of withdrawals for the armed forces — a need fre- 
quently increased by expansion of population for war mdus- 
tn — so far the health of the nation as a whole has not been 
seriously impaired by the doctor shortage Doctors these days 
are not only working overtime, they are — most of them— 
working practically all the time and m total disregard of 
their own health 

2 The number of communities critically in need of doctors 
IS not great compared with the total number ot communities 
m the United States Those in need are, however among 
those most vital to our war program 

•3 In too many cases phvsicians were recruited for the 
armed services w ithout sufficient regard for the v\ clfare of 
the civilian population There are, however, enough doctors 
remaining in private practice to give adequate care to the 
civilian population, provided they can be properly distributed 
numerically and according to special abilities 

4 The voluntary relocation of physicians from commumlics 
where there is an abundance of doctors to areas m acute need 
of doctors has proved extremely difficult and has not resulted 
in a solution to the problem 

5 In some commuiuties local medical groups have resisted 
attempts to relocate outside doctors in their local ty 

6 The situation as a whole is not now out of control but 
unless remedial steps are taken soon it will grow progressively 
worse More physicians will be recruited for the armed forces 
and doctors m critical areas — manv of them elderly— may 
succumb to exhaustion from overwork 

7 Luxuo medicine, to which some Americans have become 
accustor ed, is out for the duration IVe can no longer afford 
to call doctors for imaginary ailments, and w e must make the 
best and most efficient use the medical facilities we have 

8 Medical shortages are not due in all cases to the war, 
although frequently the war has intensified them For 
instance, many rural areas Inve never had a sufficient number 
of doctors It IS not the purpose of this report to recommend 
that long-standing problems be solved in time of war except 
as they relate to our progress toward victorv 

PLACES VISITED EV OWI REPRESENTATIVES 
One of our American traits is "doing the best we can with 
what we have” This is exemplified in a number of communities 
visited by OWI representatives Faced with the possibibtv of 


getting along with too few physicians or with none at all, these 
communities initiated classes m home nursing, they established 
health centers presided over by tnincd nurses, they taught 
infant care to mothers, they encouraged health building actiu 
tics, through (he local chapters of the Red Cross, nurses were 
supplied when doctors were not available 
One of the first places visited by OWI representatives was 
on the outskirts of a great aircraft plant near a large Atlantic 
seaboard city Originally this community was a small country 
village about 12 miles from the center of the citv When the 
aircraft company went into war production, the whole area 
became a hive of hurrying luimanitv \s the village itself could 
not expand to meet the housing shortage, four trailer sites, wiili 
1 500 trailers housing some 5,000 persons, were established 
Many of these trailers arc homdikc, with tiny gardens and fences 
around them There is also a liousing project, which is being 
rapidly ojieiitd uji The total population for the area is approxi 
mately 25,000 and is increasing dailv The natural result of this 
mushrooming was a doctor shortage particularly of general 
practitioners and obstetricians Something had to be done to 
provide medical care for these thousands of war workers and 
their families, m the trader camps living conditions were espe 
aally precarious A committee consisting of ncarliv doctors and 
the coimte health officer was organized to recommend vvavs oi 
relieving the siliiatioii There were six doctors iivang within 
the immediate area Four Icit but were replaced The com 
imttec arranged for nine others ncirbv to he on call Tor three 
of these It meant setting up new offices in the distnet There 
arc, therefore, fitlcew doctors now availahle all of whom do 
obstetric work If it is possible women "bout to hate children 
arc sent to their homC(Conimunities If this is notTcasifalc they 
arc delivered in the trader, or, if the case is complicated tliey , 
are taken to a hospital in the neighboring citv A spcciah t m 
obstetrics has recentlv oiicned an office m the area and takes 
cases on a consulting basis when thev arc rcicrred to hint by 
the local doctors \ trader has been fitted up by the local 
doctors at their own expense to serve as a general office This 
has some surgical equipment and each doctor has office hours 
otic dav a week The telephone numbers ot all fifteen doctors 
—the aix m the area and the nine from ncarbv — are posted m 
all the outdoor telephone booths of the trader camp and m tlie 
project manager’s office 

One of the difficulties m tins section is that of pcrsuaduig the 
people — many of whom come ironi sparselv settled rural areas— 
to seek medical care when thev need it Some of them have a 
distrust of doctors A public health nurse has been assigned 
full time to the trader camps, and one of her yobs is to tn to 
overcome this prejudice Slie also does follow up work for the 
doctors, checking to see that directions are being earned out 
giving advice on child feeding and care arranging for x ray 
examinations and in general being a mother confessor for w 
fainilv Many problems of tins commumtv still remain to be 
solved Postpartum care is one of them But at least effort 
has been made to coordinate medical facilities as effectively as 
possible 

There are many regions where conditions have not been 
improved The OWI found sections where there was only one 
doctor to 5 000 or 6 000 persons w ith people franklv apprehen 
stve over what might happen it anv number of them became ) 
at the same time They found doctors literally working 
selves sick attempting to care for the scores of new patien 
brought to them b\ a swollen war mdustrv area They ^ 
places — such as a huge bomber plant on the outskirts of a larg 
Itliddle Eastern city — where the thousands of persons living 
traders have no sewerage system, where samtarv facilities ar^ 
inadequate and where there is a possibditv of drinking 
contamination They found areas where reports by ' 5 

as to the adequacy of medical care and the number of 
available were completely misleading One community 
Canadian border — present population 24,000, an importan ' 
ping center and adjacent to an Arms encampment 
airfields — was reported as having eighteen doctors 
but SIX of these are effectiv e, the others being too ill or o 
to continue full time duty The only surgeon m the 
was recently commissioned for service in tlie Navy 
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obstetric woik is being done bj one joung doctor crippled bj 
arthritis and heart trouble, who lately had cataracts remored 
from both ejes Despite these ailments lie is carrjing on to 
the extent that he is actually endangering his life 

In another countj on the West Coast, near a narj jard there 
has been an increase m population from 44 400 in 1940 to 
110,000, and during 1943 it is expected that 25,000 more persons 
will mo\e into tins area The present ratio of doctors is one 
to 4,000, not including the Na \3 personnel, who are cared for 
by Navy physicians The hospital situation is critical re\ohing 
around antiquated equipment, one hospital ha\ing 108 beds and 
another, a private hospital, IS The larger hospital is selecting 
some cases for treatment and turning away others equallj m 
need of care Hospitals in neighboring cities are high priced, 
crowded and reached by a long ferry or automobile ride There 
are eight hundred trailers in this area People Ining in them 
are having a difficult time keeping warm and protecting them- 
selves against insanitary conditions There are also housing 
projects where 6,000 people Ine, erentuallj 7 500 more people 
will live there in new projects But regulations limit occupanc) 
to war workers, and there are many workers essential to the 
community — such as bus driiers, grocers and policemen — who 
are not eligible for the project houses Many among the seieral 
thousand women emplojees of the nearby na\y jard, unaccus- 
tomed to performing manual work, hare der eloped ailments 
which, although in most cases minor, demand treatment Yet 
Navy doctors and the Nary hospitals are authorized to extend 
routine medical care only to male industrial casualties rromen 
are treated only in emergencies In all other cases they are 
expected to find their orrn doctor and go to the local hospital 

In one large Middle Western citj it was found that a serious 
situation was rehered bj the success of the countj medical 
society in persuading outside doctors to come tliere The site 
of important rrar plants with consequent increase in population, 
the city in some sections has a ratio of only one doctor to S 000 
persons, although the total ratio is one to 1 170 The count} 
medical society journal earned appeals to phrstcians to settle 
in this citj, with the result that four alreadr hare done so and 
two more are arming in the near future Two doctors who 
were recruited by the Armj hare been allowed to return to 
private life and their resumption of practice will further help 
the situation 

EEI-OC \TION 

Relocation of doctors to areas in need is nerer a simple pro- 
cedure Rural areas rrhere there rrere too ferv doctors before 
the war rrere usually m low income sections which had nerer 
been able to support a doctor properlj Phjsicians are not 
rvillmg, for the most part, to leare lucratire practices to more 
to such areas , the difficulty of finding modern housing for their 
families frequently adds to their hesitancy in relocating Doc- 
tors rvho already hare gone to rrar sometimes — and quite under- 
standably — shorv a definite antipathy to permitting outside 
doctors to come into their home communities and take orer 
their practice This is illustrated by a petition from members 
of a county medical society m a Southern state who are now 
witli the armed forces The petition reads in part 

We ha\ing abandoned our homes and practices for sctmcc 

in the armed forces of our countrj behe\e that we ha\e the right to 
demand protection of our practices and do therefore petition 
tnat any doctor under 4a jears of age moving into 

County immediatcJj be put on the available list and quickl> inducted into 
the service 

This sjstem, wherebj a plijsician is "put on the arailablc list 
and quicklj inducted into the senice ’ after being declared not 
essential to his community b% the Procurement and Assignment 
Service is one method for obtaining doctors for the Arraj and 
Navy It IS a sjstem which, in combination with other factors, 
has resulted in too manj doctors being taken from some sections 
and not enough from others The U S Public Health Service 
can, under certain conditions send phjsicians as commissioned 
officers into areas of need Usuallj this action follows a dh- 
astcr such as fire, flood or epidemic In the present craergenev 
the Public Health Service has sent three plivsicians and one 
dentist into cntical areas There are however no more funds 
available to the Public Health Service for this purpose One 
of these phvsicniis mav have to be withdrawn because ot 
budgetarv restrictions \n added difhcultv found in a number 


of instances bj the OWI is the diMuchnatioii of medical groups 
to allow a pin sician paid by the Public Health Sen ice to prac- 
tice medicine in a particular communitv 

The sjstem in use at present to apportion doctors between 
the armed forces and the av ilian population is inadequate This 
sjstem was set up m October of 1941 with the creation ot the 
Procurement and Assignment Service, a committee of four 
doctors and one dentist, in the Office of Dctcnse Health and 
Welfare Sen ices This committee, which was transferred to 
the War itanpovver Commission the following -kpril was 
charged with suppljing doctors for the armed services while 
maintaining an adequate supplv for the civilian population 

The Procurement and Assignment Scnice works through 
state and local committees of leading doctors whose respoiiM- 
bilitj It IS to declare doctors of militarj age cither "essentnl ’ 
to their communities or available to the armed services Pro- 
curement and Assignment has no authontv either to assign a 
doctor to the armed forces or to keep him m practice m his 
home comniumtj At present however neither the krmv nor 
the Navj will grant a commission to a plnsiciaii until that 
phjsician has been declared not essential to his communitv bv 
Procurement and Assignment 

On April 21, 1942 the War Manpower Commission announced 
that the Procurement and Assignment Service had started its 
machinerj to secure sixteen thousand phvsicians for the armed 
forces before the end of 1942 without weakening the medical 
structure for civ il and industrial population Ot these, fiv e thou- 
sand were to be obtained within the next six tv davs In June 
the goal for 1942 was increased to thirtj-fivc thousand plnst- 
cians As the armed forces were enlarged, Procurement and 
Assignment could not obtain phjsicians rapidlj enough bj this 
voluntarj method The Armj m April dispatched recruiting 
teams through the United States to stimulate recruiting of doc- 
tors These teams recruited at the rate of about one hundred 
phjsicians a week In certain cases pressure was applied to 
doctors who were reluctant to enter the service It a doctor 
was declared not essential to Ins commumtj bv the Procurement 
and Assignment Service that doctor if within the age limit, 
was expected to apply for a commission If he did not applv, 
his status was reported to the draft board and reclassification 
recommended A Chicago phjsician last Taimarv was ordered 
bj his draft board to report for induction into the Armj as a 
private in one of the few such actions in the nation The doc 
tor had been declared available for militarv service bj the Pro- 
curement and Assignment Service, and when he failed to tile 
an application for a commission his draft board was advised bv 
the state Selective Service medical director tint he could be 
taken Three deferments were granted the doctor after lie 
reported for induction and subsequent!} he filed for a com- 
mission 

Usualiv doctors needed no pressure to enlist m the scrv ice of 
their countrv They went because tlicj felt it was their dutj 
These voluntarj enlistments combined with urging bj Ariiiv 
recruit boards resulted m severe depletion of phvsicians m some 
areas Espcciallj was tins true of the South and of small rural 
communities the verv places which needed their doctors most 

THE QUOTVS OF \ VRtOUS ST VTES 

A quota was set m each state for the recruiting of doctors, 
and the states were not supposed to go bevond these quotas In 
man} cases thej did Procurement and Assignment committees 
in two Southern states were not even aware of their quolas 
until thev were oversubscribed Another factor in uneven with- 
drawals was the failure to establish the quotas until after the 
Armj recruiting teams began their work of urging doctors to 
accept commissions As of Dec 1 1942 thirtv eight states and 
the District of Columbia had gone over their quotas Alabama 
went 109 per cent over, Arizona 64 per cent over Arkansas 
27 per cent over Colorado 28 per cent over Delaware 59 per 
cent over the District of Columbia 4 per rent over Florida 
23 per cent over Georgia 54 per cent over Idaho 73 per cent 
over Illinois 2 per cent over Indiana 35 per cent over Iowa 
27 per cent over Kansas 23 per cent over Kcntuckj 70 per 
cent over Louisiana 118 per cent over Maine 32 per cent over, 
Marvland 14 per cent over, iliclngan 50 per cent over Minne- 
sota 5 per cent over, Mississippi 63 per cent over Missouri 



1162 


MEDICINE AND THE WAR 


Jous A M A 
Apsil 3, 1943 


IS per cent orer, Montana 22 per cent o\cr, New Jersc> 18 per 
cent o\er, Kew Mexico 129 per cent over, North Carolina 
65 per cent over, North Dakota 14 per cent over, Ohio 24 per 
cent over, Oklahoma 35 per cent over, Oregon 24 per cent over, 
Pennsjlvania S per cent over. South Carolini 76 per cent 
over, Soutli Dakota 41 per cent over, Tennessee 73 per cent 
over, Texas 57 per cent over, Utah 21 per cent over, Virginia 
42 per cent over, IVashington 40 per cent over. West Virginia 
61 per cent over and Wjoniing 71 per cent over Nine states 
as ot Dec 1, 1942 were under their quotas California, Con- 
necticut, Massachusetts, Nebraska, Nevada, New Hampshire, 
New York, Vermont and Wisconsin Rhode Island had just 
100 per cent of its quota The Procurement and Assignment 
Service has announced that recruiting of phjsicians for the 
armed forces during 1943 will take place onlv in those states in 
which no over-all shortage of physicians exists 

A.S far as relocations are concerned, the Procurement and 
Assignment Service is now doing what it can under the handi- 
caps imposed On December 15 last a statement by Procure- 
ment and Assignment contained this "Procurement and 
Assignment Service cannot, in all probability, secure on a 
voluntary basis all the physicians required for private practice, 
for industry and for staffs in institutions and agencies Often- 
times where the need is most acute the conditions of practice 
are not attractive financially or otherwise Physicians will 
neither seek nor be sought by some communities where, none- 
theless, medical services are needed Under such circumstances 
It mav be necessary to invoke compulsion ” Thus far, no means 
of invoking tliat compulsion has been devised 

There are five categories in the manpower pool from which 
doctors can be drawn to assist the relocation process Those 
possibly available are (1) physicians in communities which can 
‘make do” with fewer doctors, (2) interns and residents with 
physical disabilities which prevent military service, (3) physi- 
icans who have retired from practice but arc willing to resume, 
(4) women doctors and (5) refugee doctors 

The Public Health Service has estimated that there are some 
eight thousand women physicians in the country, none of whom 
are at present eligible for military service Some of the women 
doctors, of course, arc not in practice There are approximately 
SLx thousand refugee doctors in the country , sev oral thousand 
of these are licensed to practice m the states where they reside 
Because they are not citizens of the United States, they arc not 
permitted now to accept commissions m the Army or the Navv 

Procurement and Assignment last December and lamiary held 
meetings throughout the country m an effort to get doctors to 
relocate voluntarily to areas of need It reported three hundred 
and forty phvsicians relocated tlirough its efforts during 1942 
and two hundred and forty seven relocated by other means 

England in the early davs of the war depended, as we do now, 
on voluntary relocation England now has authority to send 
physicians where needed on recommendation of the Central 
Medical Mar Committee, although so far doctors generally have 
relocated without compulsion It should be pointed out lint 
England — unlike tbe United States — bas a sweeping manpower 
law which gives tlie government power to require all persons to 
‘ place themselv es, their serv ices and their property at the dis- 
posal of His Majesty ” Thus the minister of labor may direct 
any person of any age to perform any service which that person 
is capable of performing 

Because of our federal system and tbe individual laws of the 
separate states, the problems of relocation in this country arc 
somewhat more involved than in Great Britain Normally a 
physician from one state cannot practice in another without 
passing that state s medical tests There are exceptions, such 
as reciprocal agreements, practice by Public Health doctors 
under federal commission, and enactment by state legislatures 
of a law permitting out of state physicians licenses which would 
expire vvitli the end of tlie emergency Such a law has been 
recommended by Procurement and Assignment to state legis- 
latures for enactment when necessary Very few legislatures 
have taken action 

The personal element is also important in attempting reloca- 
tions Not only do people become accustomed to a particular 
doctor — “and lies the only doctor who really understands my 
condition” — but doctors also become attached to communities 


It IS hard for a physician long established in one place to uproot 
himself and his family and go to another in greater need of 
Ills services The only answer to this is, of course, that la 
war many things arc hard for many people but they have to 
be done just the same One fact which should be realized is 
that “luxury” medicine is out for the duration Doctors will 
have to restrict their attentions to those actually in need of 
them, and palienls must no longer insist on one particular 
“favorite" physician 

The problem of medical care in niral regions is quite dif 
ferent from the problem in cities or in large industrial areas 
This IS recognized by Procurement and Assignment, which has 
set smaller quotas of physicians for the armed forces in states 
whose population is distributed over many miles Unfortunately, 
in many of these very states recruitment of doctors has been 
beyond the quotas establisliet! 

A COM'IUMTi I'i A SOUTHnP STATE 

A tvpical case history of a rural community expanding under 
war industry with consequent intensification of medical shortages 
was found in a Southern state In considering tins example, as 
well as in considenng other examples, it should be remembered 
that areas investigated were tliosc where doctor scarcity had 
been specifically reported The people of this community before 
the war were tenant farmers living in poverty The several 
textile nulls were, for the most part, closed during the deprca 
sion years Tuberculosis is prevalent The manager of one of 
the textile mills said “The people around here have no vitality ’ 
Before the war this community had a population of approxi 
nntdy 40,000 and was medically iindcrsupphcd Now the texule 
mills arc going full blast and a large chemical warfare and an 
ordnance plant, supervised by tlie government, have located on 
the outskirts There Ins been a huge influx of workers who 
arc living in crowded and sometimes insanitary condiUons The 
population Ins increased to roughly 55,000 With this increase 
of more tlnn 35 per cent there has been a decrease of one third 
in the number of cITcctivc doctors Tour went into the Army 
and one died recently There is now approximately one doctor 
to each 3,200 persons Of those available at prc'cnt, three are 
65 vears old or older and one is ill and capable of only part 
time practice The health department m this community has 
undertaken a drive to establish sanitarv conditions m the most 
crowded sections many of the houses have never had toilets or 
running water, and workers arc being jammed into shacks and 
abandoned stores for lack of other accommodations As more 
workers move in and fatigue reduces resistance to disease, tlie 
situation iiiav become more serious A responsible doctor in 
this coninuinitv told the OM^I that although the doctors were 
very much overworked he would be reluctant to bring ui 'out 
siders” Asked about the possibihtv of using women doctors, 
he said they “might be willing to try one” WHicn tlic question 
of refugee doctors was brought up, tlie doctor replied “Ab'O- 
hitcly not We will not have tho'c men coming m here, taking 
the jilaccs of our men in the Army ” 

A number of doctors questioned were against allowing refugee 
phvsicians to practice m their communities, despite the obvious 
need for additional medical care 

One area visited in the Middle South has a population o 
12,000 and at present is entirely without a doctor The ncares 
hospital — a small private one — is 20 miles away 
ago the country tlicrcabouts was swamp and thicket A is 
drainage project opened up the county and brought in an 
speculators The population has increased 700 per cent m 
past twenty years Most of the inhabitants are cotton farnie 
The one doctor who had been serving this entire area 
recently declared noncssential to his community by Procureme ^ 
and Assignment He therefore applied for a commission a 
doctor m the Army and was accepted Before he left, 
lie brought another doctor — a friend — to this community 
man was 28 years old and within a few months he also ' 
taken by tbe Army 

The people of this community have tried all possible 
get their original doctor released by the Army, but ^ . 

success They have appealed to Procurement and 
for a doctor willing to relocate there but none has been 
The area would not attract the average doctor There 
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hospital, no nurse The rough roads make trarel most difficult 
Frequentlj the regular phjsician before he was called to the 
Army, went on a night call riding on a tractor For childbirth 
cases this doctor carried a folding delnery table His wife a 
trained nurse, went with him For a clinic he had a small 
four room brick building next to the drugstore on the mam 
street, of which he was as proud as another doctor might be 
of the finest metropolitan hospital Now the clinic is deserted 
In the small waiting room dust lies thick on the oak desk and 
the chairs The examining room with its operating table, babj 
scales and enamel cupboard is coiered with dust The druggist 
next door is doing his best to carrj on Now he practices 
emergency medicine, for there is no one else to do it ‘I ma> 
go to jail for this” he sajs, 'but somebodj has to take care 
of the people" The major of the town is standing by him— 
not only standing bj, but helping when he has to The night 
before the OWI representatn e iisited the town a man came 
into the drugstore with a deep head wound The druggist 
poured on iodine and pasted the gash together with adhesne 
tape Another night a woman was brought in seierelj lacerated 
and bleeding profuse!) The druggist got his friend the major 
and together they did what thej could, keeping life m the 
woman until she could be taken to the hospital 20 miles awaj 
Rural regions which are not defense areas are finding it 
\ery difficult to obtain doctors This particular section is not 
classed as a defense area, as short staple cotton is not considered 
a war commoditj The cities in this state are fairlj well 
supplied with doctors and fourteen doctors bare been relocated, 
four of them in communities where there are factories making 
arms and ammunition The state Procurement and Assignment 
chairman has recened a number of applications from doctors 
willing to go into war plants as industrial phjsicians, where 
they would work eight hours a day for a fixed salary But 
tliere are few applications for relocation to rural districts, 
where a doctor may have to nde to his patient on a tractor 
A similar problem was found in another Southern state In 
a county wuth a population of some 15,000, the onlj industrj 
IS cotton textile manufacturing There is no war mdustrj 
and no increase in population, therefore, under the present 
system, this section is unhkelj to get emergency aid Yet 
the situation here is desperate In 1941 this county had six 
doctors Three of these were taken by the Armj One of 
the doctors still there is 74 and suffers from a disability which 
limits his practice to ordering prescriptions o\er the telephone 
from druggists Of the two doctors remaining one lues on 
the far eastern side of the countj On the other falls prac- 
tically all the medical work of the area He aierages about 
three hours’ sleep a night He tells prospectne mothers quite 
frankly that he will do the best he can for them but he cannot 
promise to be on band in a crisis In 1 case when arrange- 
ments bad been made long in adiance the doctor armed three 
dajs after the birth of the child 

The women of the countj take courses in home nursing and 
nutrition Thej are doing the best thej can Through the 
state Procurement and Assignment the manager of the cotton 
mill secured the names of elexen doctors who had signified 
their willingness to be relocated The manager wrote to ail 
of them pointing out that the doctor would hate charge of 
the mills medical serjicc as well as pruate practice and 
could make a minimum of $8,000 his first jear there Onlj 
one of the eleven answered — a joung man who had just finished 
his internship and had been rejected bj the Arraj He paid 
the countj a visit For a tune hope rose high among the resi- 
dents Then one dav the mill manager received a letter 
Because of the lack of hospital facilities in the countj the 
voung man had decided to locate elsewhere Thej are still 
trving to get a doctor 

A XEED FOR GEXERVE PRACTITIOXERS 

The age of specialization in medicine also has had an effect 
on doctors who might be available for relocation OWI rep- 
resentatives discovered time and again a need for general 
practitioners even in cities otherwise well supplied with doctors 
In some cities it was found that the actual ratio of phjsicians 
to population was well within the one to 1,500 ratio estab- 
lished as a guiding figure for the nation as a whole anu jet 
there was m rcalitv a medical shortage because of a lack of 


general practitioners manv of whom were taken bv the armed 
forces 

Brig Gen Lam B McAfee assistant to the Surgeon 
General of the Arnn has stated that 65 doctors for each 
thousand soldiers is the lowest ratio the Armv leels is con- 
sistent with efficiencv The ratio as of last December was 
slightlv less than 8 per thousand 

As of Sept 30 1942 there were considered to be 135 932 
effective phvstcians in tlie United States The total number 
of phvsicians was 179 039, but some of these are of advanced 
age are suffering from phv sical disabilities or for other reasons 
are not practicing There were on active dutv with the Armv 
31,400 with the Navj 6104 and in the U S Public Health 
Service 1069, a total of 38 573 Since Sept 30 1942, the date 
of this estimate additional doctors have been enlisted Pro- 
curement and Assignment has estimated that if the ratio of 
one phvsician to each 1500 persons in the countrj is preserved 
— and this ratio is simplj a measuring stick susceptible to 
variations — the maximum number of phvsicians who can be 
withdrawn from civil practice during 1943 is 11455 

In a number of communities investigated groups of mir-e s 
aides — patriotic townswomen who are trained to perform ^lmple 
nursing duties in hospitals and clinics and thus relieve registvred 
nurses for more important work — were of distinct help m 
relieving a nurse shortage These women manv of them 
housewives, give patients baths, take temperatures serve meals 
and carrj out other routine duties which otherwise would 
occupj the time of a regular nurse Efforts are being made 
in other communities to recruit more women for this work 
As additional nurses are called for service with the armed 
forces, the work of these nurse’s aides is becoming increasiiiglv 
important 

Besides this method of alleviating the situation the OM'I 
found manv instances of ‘making do with what we have 
These include posting the names of available doctors m promi- 
nent places agreements among certain doctors to be on call 
during alternate periods of the daj teaming of doctors par- 
ticularlj in rural areas, so that a doctor nearest a patient will 
take a call creation bv doctors of an alternating svstem for 
night calls so that at least one doctor will be on dutj at all 
times establishment of group clinics Public health nurses 
are helping with babv deliveries doing follow up work for 
doctors and educating the public in child care and other health 
programs Newspapers in manj localities penodicallj cam- 
paign for public cooperation m conserving doctors time 

In one communitj near a iiuge Arms cncanipraent this "make 
do plan has been uiiusuailv successful The situation here 
was similar to manj others found to exist around large niilitarv 
training centers Thousands of women and cltildren the fam- 
ilies of soldiers and civilian workers at the camp have invaded 
the area creating serious problems of housing, sanitation water 
supplj and eating facilities m addition to the problem of 
medical care In this particular area m which the fort is 
permanent but has been vastlv expanded, the population of 
the countj has increased from 26 604 m 1940 to about 40,000 
There are thirteen doctors practicing in the countj, nme of 
them m the most tlucklv settled area around the post Although 
the ratio is roughlj one doctor to 3 000 persons tins is decep- 
tive eight of the thirteen doctors are 60 jears old or over 
and one of them is 80 Four of the eight practice oiiiv half 
time or less Families of service men and of civilian workers 
have not been eligible for medical care at the post since 
October 1942 

A housing development adjacent to the post has for some 
time been seeking a doctor but in vam Recentlj this com- 
munitj decided to take things into its own hands It advertised 
m the Armj post newspaper and on the post bulletin board 
for registered nurses Three responded — wives of armj officers 
The communitj hired two of these and set up an emergenev 
aid station with the aid of Armj Emergenev Relief funds The 
nurses have office hours twice a dav, make house calls and 
hold a faabj dime once a week Last December thej handled 
892 calls— 520 at the dime and 366 in homes Fortj -five 
of the calls were at night Twentv cases were referred to 
a doctor obtained from another communitj In the beginning 
supplies and equipment were lent bj the post medical authori- 
ties and transportation for the nurses was supplied bj the 
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Reel Cross \ou tlie commuiiitj is proMcIing both out of 
Its own funds Plans are under war to enlarge the sen ice 
hy opening another eniergencj station and hiring the third 
nurse The communiti still hopes tint a doctor will relocate 
there 

THE ClObP PLIX 

Prepaid insurance for doctors care is heiiig utilized h> 
thousands of war workers paiticnhrU on the West Coast, 
where there are areas as criticalh in need of doctors as an\- 
where m the United States Before the war began medical 
societies of two \\ cst Coast states were supporting group plans 
for industrial workers group plans which bare proied increas 
ingl} beneficial as population figures grow Doctors throughout 
these states who cooperate in the plans aie assigned to care 
for groups of indiiidiials and arc paid hj funds from the 
association 

The group plan m one of these states is proiing especiallj 
capable of adapting itself to the rapidh changing needs of 
the population Before the war medical insurance was proeidcd 
for industrial workers and farmers Now this has been 
estended to take care of residents of emcrgcnci housing proj- 
ects It was found that main housing units had been located 
in regions where the aiailable doctors were alicadi taxed to 
the limit of their cnduiance where the distance from the 
project to doctors offices w is too great and where most re'i 
dents were migrants unable to work out their medical eaie 
problems in new surroundings without help I nr stieli iniisli 
room’ communities the stitewide plnsieians’ sen ice and the 
Federal Public Housing Aiithoriti ha\c cooperated in a plan 
which brings onto the grounds of the housnig project itself a 
resident doctor, who is iiaid on str light salan basis and 
nursing staff For special care hciond the resident doctors 
attention, patients arc referred to a panel of leical phisiciaiis 
who cooperate in the state service program The plan embraces 
a wide varietv of medical treatment chronic illness liospilal 
treatment antepartum care, childhirtli and much more I he 
FPHA collects dues along with the rLiits Thus the inidical 
profession itself has adapted a group caic plan to an iinpoitant 
war emergencj So far it operates m four large and congested 
areas of this state where not quite 90 per cent enrolment of 
housing project residents Ins been reached \\ ar workers 
elsewhere in the state mav soon he given doctors help under 
this plan 

Emplovers holding war contracts have shown widelv diver- 
gent attitudes toward safeguarding the health of tlicir vvorlcr-. 
ranging from complete indifference to higlilv conscientious and 
efficient action Here again the West Coast offers examples 
of outstanding achievement One slnpbiiildcr suricicd the 
medical facilities of the communities in which Ills vaids vvcrc 
to be built just as he surveved all other facilities which would 


affect cither Ins men or his nnteriils and ultimatclj his proiluc 
tion In some places the local doctors and hospitals seemed 
mimcrowi enough to care for the meowing workers, hut in two 
districts where a shortage of both doctors and hospitals appeared 
tinavoidahlc the cmplojer decided to build his own hospital and 
hire his own staffs of doctors and nurses Over 100 000 workers 
in the sliiiijards winch these two hospitals serve paj a fee cadi 
week for medic il cirt This is deducted from wages Cur 
rcntl> nearly ISO 000 treatments arc given each month hy 
seventy two doctors and nearly two hundred and fifty nurses 
In addition to the two mam hospitals and one field hosjntal first 
aid stations arc ojierited thronghoiit the vards which pronde 
qnie! attention to injuries and aho offer preventive medicine 
whieh considerahlv refhices the illness rate and the time required 
iwav fiom work for tre itnieiit 
llie general coiicliisimi drawn from this investigation n 
that while there is not it present a serious breakdown in the 
health of the nation line to the doctor shortage there is a 
prohihilitv of slow eletenor itioii ol health in communities 
siilfcnng from medical sfieiriages 1 oiig hours of work in war 
plants are i contrihiiting factor in health breakdown The 
piohicin of ahseiiteeisin in war lactones due to illness is a 

serious impediment to the siicees of the war 

It Is ilso evident tint we e in no longer affor 1 to look 

toleranllv on the searcitv ol meelie il circ m rural areas Farm 
ers hive hecoine as important as tie man on the fighting 
front or the man m i shell f ii torv 

\ntep irtmn md jiostjiartiiin care for mothers has as umed 
added nniHirlance \nd as is ii iial in wartime our hirtli rate 

Is soaring 1 hese new citizens must he projicrlv cared for 

as must their mothers thousands ot whom are working side 
hv side with their nienfoll m war plant' 

The medical situation in this coiintrv as a whole i no' 
now serioiis It can however interfere with our war produc 
tion unless we initiate some method of apjiraising the problciw 
111 Its entiretv mil eleciding on the he t plan for meeting it 
Die war has hroiight niaiiv new prohicni' to \mcrica and 
has iiiteilsified old ones Comparisons with what liappeneel 
to this coiintrv eliinng the h't war are treiiuciitlv iinaraihn'' 
for this war is not like the last w ir It is iiifmitelv more 
difliciilt It involves infinitelv more people It cannot he run 
succcssfullv on a makeshift has|^ Whenever po silile prob 
leiiis must he met — and in nianv eases are lieiiig met— heiorc 
thev develop into serious situations Recognition that a medical 
problem exists before it reaches the ilaiigcr st ige is all important. 

It IS recognized tint relocation of doctors is not the vvbole 
answer to the prohicin of medical care for the civilian popu 
lation 111 wartime Nurses hospitals clinics nutrition 'am 
tation iireveiitivc medicine all plav vital parts To the c 
subjects the Ofiice of W ar Information mav return in a later 
re port 


MISCELLANEOUS 


PUBLIC HEALTH UNDER HITLER 
According to NDZ of laiiuary 20 in the Gtsiiiidlicilsfmlnmi(;, 
the president of the Reich Board for the Fight Against Rheu- 
matic Ailments Prof Dr Geronne stresses the great social 
importance of this work About 12 per cent of all cases of 
illness in large entcr[irises are due to rheumatic diseases The 
significance of this from the social point of view is not so 
apparent in the death rate as m the large numher of resulting 
cases of heart disease The most important problem is early 
diagnosis and early treatment of rheumatic ailments Health 
insurance societies must be obliged to keep a special register 
of these cases of illness It is necessary too to organize large 
sections in hospitals to deal with cases of rheumatic disease 
For the time being it w ill probably suffice to open three or four 
of these special sections in each gau, with the object of pro- 
curing the best possible early treatment and, at the same time, 
continuing the training of doctors The campaign against rheu- 
matic ailments will start with the setting up of these special 
sections in hospitals in all gaue In addition it will be necessary 
later on to organize observation centers in suitable hospitals 
These will collaborate vvith the special sections m their prac- 
tical work Finally, preventive measures must be extended by 


jiojnihr cnlightcnmuit slrinqthtmng ri'i'tTiiic promotion o 
jdiv'ical fitness cart of the teeth and hvgienic working an 
living conditions 

NDZ of jTinnrv IS states tint in the fight agniiist tu r 
culosis senes of x riv cxTinimtions unde with the 'ciirm 
hildgerat have proved the best means of discovering the per'™ 
suflering from this disease To insure that the ^chci^ o 
earned out systematicallv, the rcich health leader has I'sn 
order stating that the examination of the population by ^ 
of x-ray senes photos will he undertaken by the x ray . 
bann These examinations include all examinations o 
inhabitants of densely populated centers, especially of entire ga^ 
towns and krcise They do not comprise e.xaminations o 
tain groups of the population which are made by the ^ 
offices, or of partv formations factory workers and '-"'L ^ 

vants The rcich health leader has created within Ins 
service unit for x-ray senes e.xaminations of the ^ rpjju 

ing of party members Drs Blonie, Walter and 
service unit wdl be responsible for the e-xeciition of the s 

According to Zora of January 5, the gov ernment ms 
prices for medicines and will pay the difference 
fixed price and the cost price from the equalization un 
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OFFICIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS 
OF THE AMERICAN MEDICAL 
ASSOCIATION 


The regular annual session of the House of Delegates of the 
American Medical Association will be held in Chicago, begin- 
ning Monday, June 7, 1943 

In the House the representation of the various constituent 
associations for 1941, 1942 and 1943 is as follows 

Alabama 

2 

New Hampshire 

1 

Anzona 

1 

New .Jersei 

5 

Arkansas 

2 

New Mexico 

1 

California 

8 

New York 

19 

Colorado 

2 

North Carolina 

3 

Connecticut 

2 

North Dakota 

1 

Delaware 

1 

Ohio 

7 

District of Columbia 

I 

Oklahoma 

2 

Flonda 

2 

Oregon 

1 

Georgia 

3 

Pennsylvania 

11 

Idaho 

1 

Rhode Island 

1 

Illinois 

9 

South Carolina 

2 

Indiana 

4 

South Dakota 

1 

Iowa 

3 

Tennessee 

2 

Kansas 

2 

Toxas 

s 

Kcntuck} 

3 

Utah 

1 

Louisiana 

2 

Vermont 

1 

Maine 

1 

Virginia 

2 

Maryland 

2 

W^ashington 

2 

Massachusetts 

6 

W^est Virginia 

2 

Michigan 

5 

Wisconsin 

3 

Minnesota 

4 

Wj oming 

1 

Mississippi 

2 

Alaska 

1 

Missouri 

4 

Hawaii 

1 

Montana 

1 

Isthmian Canal Zone 

1 

Nebraska 

2 

Philippine Islands 

2 

NevadT 

T 

Puerto Rico 

I 


The sixteen scientific sections of tlie American Jledical 
Association, the Medical Corps of the Army, the Medical 
Corps of tlie Navy and the Public Health Service are entitled 
to one delegate each 

There will be no Scientific Assembly of the Association in 
1943, but the President-Elect, Dr James E Paullm, atill be 
installed as President in the Ball Room of the Palmer House, 
Chicago, at 8 p m , Tuesdaj, June 8, 1943 

Fred W Rankin, President 
H H Shoulders, Speaker House of Delegates 
Olin West, Secretarj 

MEMBERS OF THE HOUSE OF DELEGATES 

A Preliminary Roster of the Legislative Body of the 
American Medical Association 

The list of members of the House of Delegates for the ses- 
sion is incomplete as a number of the state associations are 
\ct to hold their meetings at which delegates will be elected. 
The following is a list of the holdoier members of the House 
of Delegates -'nd of the newh elected members who hate been 
reported to the Secrctan m time to be included 


STATE 

AL'tBAMA 
Llo>d Notand Fairfield 
A. A Walker Birniinglnm 

-ARIZONA 

Harold \\ KoW Tucson 
ARKANSAS 

Edward E Barlow Dermott 
CALIFORNIA 
Edward N Ewer Oakland 
Robert A Peers Colfa\ 

William R Jlolony Sr , Los 
Angeles 

COLORADO 
John Andrew Longmont 
Walter W King Den\er 

CONNECTICLT 
Thomas P Murdock Meriden 
James R Miller Hartford 

DELAWARE 

Laurence L Fitcbett Milford 
DISTRICT OF COLUMBIA 
Henri C Macatee W asbington 
FLORIDA 

Meredith Mallory Orlando 
Edward Jclks Jacksonaille. 

GEORGIA 

01m H Weaver Macon 
William A Mulbenn Augucta 
Allen H Bunce, Atlanta 

ID^HO 

Eduard N Roberts Pocatello 
ILLINOIS 

Edwin S Hamilton Kankakee 
Charles H Phifer Chicago 
John J Pflock Chicago 
C Henrj Mundt Chicago 
Rollo K Pack-ard Chicago 

INDIAN \ 

Don F Cameron Fort WaNne. 

F S Crockett Faaelte 
H G Hamer Indianapoli'^ 

George R Dillinger French LicL 

IOWA 

Thomas F Thornton Waterloo 
Arthur D W''oods State Center 

KANSAS 

Forrest L Lo\ eland Topeka, 

J F Ha ig Kan as Citj 

KENTUCKY 

^ irgil E Simpcon Louisville 

LOUISIAN \ 

James Q Graves "Monroe 
Leon J Mcnville "New Orleans 

MAINE 

Thomas A Foster, Portland 
AIAR^ LAND 

Alfred T Gundrj Baltimore 
Thomas S Cullen Baltimore. 

MASS \CnUSETTS 
David D Scanncll Bo ton. 

Dwight 0 Kara Boston 


DELEGATES 

Charles E Mongan Somerville 
Walter G Phippcn Salem 
Mien G Rice Springfield 
Richard H Miller Bo ton 

MICHIGAN 

Leo G Christian Lansing 
Frank E Reeder Flint 
Henry A Luce Detroit 
T K Gruber Eloisc, 

Claude K Kejport Grajling 

MINNESOTA 

Tames M Hajes Minneapolis 
J rancis T Savage St Paul 
W A Coventrv Duluth 
\ W'^ Ad on Rochester 

■MISSOURI 

Arthur R McComa* Sturgeon 
W^arren L Alice Eldon 

MONTANA 
J H Irwin Great Falls 

NEBR\SK\ 

Rov W^ Fouts Omaha 
Karl S J Hohlen Lincoln 

NEW HAMPSHIRE 
Dcenng G Smith Nashua 

NEW JERSEV 
Andrew F McBride Pater on 
Lucius F Donohoe Bavonne 
Thomas K Lewis Camden 
HiJton S Read Ventnor 
Wells P Eagleton Newark 

NEW MEXICO 
H A Miller Clovis 

NEW NORK 
Louis H Bauer Hemp tcad 
James M Fl>Tin Rochester 
George W Kosmak New Nork 
Thomas A McGoldnck Brookl>n 
Samuel J Kopetzky New AorL 
Tohn T ilasterson Brookliii 
John T Donov^an Buffalo 
Frederic E. Sondern New Nork 
Waller W^ hlott White Flams 

NORTH C\ROTTN\ 
W^illiam T Raincv Fajettevillc 
Wilburt C Davison Durham 

OHIO 

George A W oodhou'^e Pleasant 
Hill 

Harr' V Parvzck Cleveland 
Carl R. Stemke Akron 

OKL MIOAI \ 

Walter A Howard Chels a 
OREGON 

John H Fitzgibbon Portland 

PENNSYLVANIA 
Charles G Strickland Erie 
Robert L Anderson Pittsburgh 
J Newton Hunsberger Norristown. 
W illi im L Estes Jr Bethlehem 
Joseph Scattergo^ Jr, W^cst 
Chester 

Ale-vander H Steward Harri‘:burr 
Francis F Borzel! Philadelphia 
James H Corwin Wo'^hington 



1166 


ORGANIZATION SECTION 


Jour A M A 
April 3 I9-(3 


Walter T Donaldson Pittsburgh 
Charles H Henninger Pittsburgh 
Leonard G Redding Scranton 

RHODE ISLAND 
Guj W Wells Proridence 
SOUTH CAROLINA 
Joseph H Cannon Charleston 
SOUTH DAKOTA 
Nclius J Nessa Sioux Falls 


TENNESSEE 
Elbert G Wood Knoxtillc 
TEXAS 

Howard R Dudgeon Waco 
Alonzo A Ross Lockhart 
Edward H Cari Dallas 
UTAH 

John Z Brown Salt Lake Citj 
VERMONT 

Benjamin P Cook, Rutland 


VIRGINIA 

Walter B Alartin Norfolk 
J Alorrison Hutcheson, Richmond 

WASHINGTON 
John II O Shea Spokane 
R L Zeeh Seattle 

WEST VIRGINIA 
Iran Fawcett Wheeling 
Walter E Vest Huntington 


WISCONSIN 
Joseph F Smith Wausau 
Stephen F Gann Fond du Lac 
James C Sargent, Milwaulee 

U YOMING 

George P Johnston Clicjcnne 
HAWAII 

F J Flnl erton, Honolulu 


DELEGATES FROM THE SECTIONS AND GOVERNMENT SERVICES 


PRACTICE OF MEDICINE 
Fred M Smith Iowa City 

SLRGERk GENERAL AND 
ABDOMINAL 
Henry W Care New Fork 

OBSTETRICS AND G\NE 
COLOGX 

Jean Paul Pratt, Detroit 

OPHTHALMOLOGY 
Arthur J Bedell Albanj N Y 

LARYNGOLOGY OTOLOGY 
AND RHINOLOGY 
Burt R Shurly Detroit 


PEDIATRICS 

Y\ illiam Weston, Columbia S C 

EXPERIJIENTAL MEDICINE 
AND THERAPEUTICS 
O P J Falk St Lotus 

PATHOLOGY AND 
PHYSIOLOGY 

L W Larson Bismarck N D 

NERVOUS AND MENTAL 
DISEASES 
Henry R Victs Boston 

DERMATOIOGY AND 
SY PHILOI OGY 
Clrdc L Cummer Clcreland 


PREVENTIVE AND INDLS 
TRIAI MEDICINE AND 
PGIillC IIFAITII 
Stanley H Osborn H irtford Conn 

UROI OGY 

Roy B Henlinc New Y orl 

ORTHOPEDIC SURGERY 
J Archer O Reilly St I ouis 

GASTRO ENTI ROI OGY AND 
J'ROCTOI OGY 

I otiis A Blue Roeherter Minn 


RADIOLOGY 

I H SI inner Kansas City, JIa 

ANESTHESIOLOGY 
H S Ruth Ylcrion Station Pa 

UNITI D STATES ARYIY 
I arrr L YIe Yfee Washington 
D C 

UNITED STATES NAVY 
Harold W Smith W'ashington 
D C 

INITID STATES PUBLIC 
HI YLEII SERVICE 
Warren E Draper W a hingtoa 
D C 


OFFICIAL NOTES 


DOCTORS AT WAR 

Radio broadcasts of Doctors at War bj the American Medical 
Association m cooperation with the National Broadcasting Com- 
panj and the Medical Department of the United States Arm> 
and the United States Navy are on the air each Saturday at 
S p m Eastern War Time (4 pm Central War Time, 3 p in 
Mountain War Time, 2pm Pacific War Time) An excep- 
tion IS the Chicago area, where the broadcasts arc heard by 
transcription at 10 30 p m (fornierlj heard at 8 p ni ) Satur- 
dajs over Station W^fAQ 

The titles and guest speakers for tlie next four programs arc 
as follows 

Apnl 10 Bittle Stations at Home 

Speaker Col George Bachr Chief Mctlicil OfTicer Office of 
Civilian Defense 

April 17 Stratosphere Tlight 

Speaker Bng Gen David N Grant Air Surgeon Dinted 

States Arni) 


\pril 2-4 SInrj) r>e« 

‘'imkcr I iLUt Col llaroltl C I uetli Liaison OfTiccr, Procurement 
and A«isjgnmcnt Service Cincapo 
Mi> 1 'Jungle Death 

Speal cr Brig ( cn C C Hillman Chief of the Professional 
Strvict^ 0/Ticc of the Sun con General Unitvd States Arm) 


BEFORE THE DOCTOR COMES 
The American Medical As ociatioii program on Radio Station 
WLS (890 1 ilocjclcs) ciititkd Before the Doctor Comes’ will 
he on the air c\trj 1 ImrstlaY morning it 9 43 up to and 
including Ma\ 27 Common home health problems are dis 
cussed 111 an inlcrMLW program m which Dr W W Bauer, 
Director of the Bureau of Iltallh Education is mtenicwcd b} 
^Irs June Merrill Tlic titles lor tlic next four programs are 

April 8 \\ Int to Do \bciul Cuts and Scratches: 

April 15 U hat to Do Ahouf Bad Bumps 

April 22 * \\ Int to Do \houl Cliokiiig 

April 29 ' \\ Int to Do Mioiil Bltediiig 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
Changes in Stains — S 400 has been reported to the Senate 
in an amended form Y\ith recommendation that it pass, a bill 
proyiding for the organization and functions of the United 
States Public Health Service One amendment provides tint 
for the duration of the present war and for six months there- 
after graduates of reputable osteopathic colleges shall be eligible 
for appointment as reserve officers in the Public Health Service 
S 495, a bill to establish a Women’s Army Corps for service 
in the Army of the United States, has been reported, with 
amendments, to the House of Representatives One amciidiiiciit 
provides that phjsicians and nurses shall not be enlisted in the 
corps S 675 has been reported to the Senate, a bill to '•mend 
the Selective Training and Service Act so as to extend the 
benefits of the United States Employees’ Compensation Act to 
conscientious objectors H R 1SS7 has been reported to the 
House with an amendment providing for the commissioning of 
female physicians and surgeons in the ^ledical Corps of the 
Army and Navy The amendment strikes from the bill the 
restriction that such female physicians may be assigned to duty 
only m hospitals or other stations where female nurses are 
employed H R 1749 has been approved by the President to 
amend Veterans’ Regulations so as to grant hospitalization 
domiciliary care and burial benefits to any person who served 


HI the active iiiililary or naval service of the United States on 
or after Dec 7, 1941 and before the teninnation of the present 
war H R 2218 Ins been reported to the House, a bill 'o 
provide a method for the pavmcnt currently of individual income 
taxes One section of this hill proposes an additional exemption 
for persons in iinlitarv or naval service of so much of ms 
service pay as docs not exceed the sum of 83,500 over tie 
personal exemption 


Bi//s Introduced — The President has submitted to the Con 
gress a supplemental estimate of appropriations for the Pn 
Health Scrv ice m the amount of ?2,294 000 for pay of personne 
and nnmtenaiice of hospitals S 897, introduced by Sena or 
Bailey, North Carolina, proposes an amendment to the Insect 
cide Act providing that any white powder insecticide or 
cide containing arsenic in its elemental form or in any ° ’ 
combinations, or fluorine in any of its combinations shall, ”” 
deemed unnecessary by the Secretary of Agriculture for ' 
protection of the public health be deemed to be adultera 
unless it IS distinctly colored in accordance w ith regu a lo 
promulgated by the Secretary of Agriculture S ^ ^ 

duced by Senator Downey California proposes to amen 


Social Security Act so as to provide that each state 


shall have 


the exclusive right to adopt its own interpretation 


of the phrases 


"needy individuals who are blind 


and "blind individuals v\ 


lio 


\ 
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are needy” The purpose of the bill is to encourage the states 
to make more adequate prorision for blind persons H J Res 
103, introduced by Represenfatu e Carson, Ohio proposes the 
establishment of a Dnision for the Physically Handicapped in 
the United States Employment Sen ice H R 2084 introduced 
by Representative Hagen, Minnesota, uould extend the status 
of \eterans of tlie World War to persons enrolled or enlisted 
and sen mg on United States Shipping Board vessels during 
the World War in war zones H R 2248, introduced by 
Representative Hare, South Carolina, provides for disability 
compensation for certain injuries sustained by civil employees 
of the United States government H R 2251, introduced by 
Representative Spence, Kentucky, proposes to create a Division 
of IVater Pollution Control m the United States Public Health 
Sen ice H R 2276, introduced, by request, by Representative 
Pace, Georgia, proposes an appropriation of §1,000 000 annually 
for the duration of the emergenev for allotment to the states to 
promote the development of better diets and an improved nutri- 
tional status for the people of the United States H R 2285 
introduced by Representative Tolan, California, would establish 
an Office of War Mobilization and create therein an Office of 
Scientific and Technical ifobilization to effect the full and imme- 
diate mobilization of scientific knowledge, technics and personnel 
for the prosecution of the war and for making adjustments 
necessitated by war conditions 


STATE MEDICAL LEGISLATION 
California 

Bi/l Introduced — S 1077 proposes the creation of a state board 
of naturopathic examiners and defines naturopathy as the 
treatment of the sick and afflicted by the use of such substances 
as light, air, water, clay', heat, rest, diet, herbs, electricity 
massage, Svv edish movements, suggestiv e therapeutics magnetism 
and physical and mental culture Naturopaths would be author- 
ized to execute birth and death certificates and to have the same 
rights as other physicians to practice under any governmental 
plan or system created for the purpose of providing medical care 
or treatment Approved naturopathic colleges would have the 
right to receive dead bodies for the purpose of instruction and 
study in like manner and under the same provisions of law as 
other institutions 

Connecticut 

Bill Enacted — S 261 has become chapter 45 of the Laws of 
1943 It amends the premarital examination law by providing 
that the required certificate shall be signed by a physician 
licensed to practice medicine or osteopathy in Connecticut or in 
any other state or territory of the United States or the District 
of Columbia 

Indiana 

Bill Enacted — S J Res 7 was adopted, February 26 It 
resolves that the general assembly go on record as urgently 
requesting the Congress of the United States to pass legislation 
to establish a pharmacy corps m the army 

Iowa 

Bill Enacted — S 82 was approved, March 16 It amends the 
income tax law by authorizing taxpayers to deduct expenses for 
the medical care of the taxpayer, his spouse or a dependent and 
defines the term medical care as amounts paid for the diagnosis, 
cure, mitigation, treatment or prevention of disease or for the 
purpose of affecting anv structure or function of the bodv 

Kansas 

Bills Introduced — H 366 proposes to extend the scope of 
osteopathic practice by authorizing present and future licentiates 
to ndminister and prescribe narcotics and biologicals and to 
register and practice under the laws of the United States govern- 
ing the administering and prescribing of narcotics Biologicals 
arc defined as medicinal preparations made from animal juices 
tissues or serums H 394 proposes to require each applicant 
for a marriage license to present a certificate from a dulv licensed 
physician ccrtifvmg that the applicant and the proposed marital 
partner are, in the opinion of such phv sician and based on a 
standard serologic test for svphihs, not incapacitated to marrv 


Bill Passed — H 332 passed the house on March 3 and the 
senate on March 17 It projxises to require even phvsician to 
take or cause to be taken a sample of blood of anv woman 
whom he diagnoses as being pregnant such sample to be taken 
within fourteen davs after the diagnosis is made and onlv with 
the consent of the patient 

Bills Enacted — H 120 was approved, March 10 It excuses 
physicians in the militarv servace from renewing their licenses 
annuallv and prohibits revocation of such hceiiM.s during the 
period of their militarv service H 121 was approved March 
10 It amends the medical practice act b\ eliminating the 
requirement that no two of the required four six month periods 
which must be spent m the studv of medicine and surgerv mav 
be given within the same twelve months The purpose of this 
law IS to enable graduates of accelerated medical courses to 
obtain licensure in Kansas 

Maine 

Bill Passid — S 304 passed the house March 10 To amend 
the osteopathic practice act, it proposes to authorize approved 
osteopathic schools to give a course ot instruction for a total 
of thirty -SIX months within a three to four vear period when 
such school has adopted compressed or accelerated courses as 
a war emergency measure 

Maryland 

Bills Introduced — H J Res 20 proposes a request to the 
legislative council to make a study looking toward the enact- 
ment of a law to reimburse nonprofit hospitals for expenses 
incurred in treating indigent patients suffering from injuries 
from automobile accidents H 499 proposes the creation of a 
state board of naturopathic examiners and defines naturopatln 
as a branch of the healing art embracing the diagnosis and 
practice of phvsiologic physical mechanical and material methods 
and agencies of healing The bill would further provide that 
nothing therein should be held or construed to authorize anv 
naturopathic physician licensed thereunder to u«e drugs or 
surgerv H 663 proposes to repeal the existing law requiring 
all children to produce certificates of vaccination before beiii„ 
admitted to any public school 

Blits Passed — S 339 passed the senate March 10 It pro 
poses to prohibit teachers from receiv mg into the public schools 
any child between the ages of 5 and 10 who docs not present 
the certificate of a registered practicing phvsician of the stale 
of Maryland or of the county health officer that such child has 
received an inoculation of toxoid or other approved immiimz 
mg agent to protect against diphtheria, at least one of said 
inoculations hav ing been giv en after the age of 5 v cars S 360 
passed tlie senate, March 19 It proposes that no persons shall 
sell, dispense or give away any drug or medicine for the treat- 
ment or cure of v eiiereal disease or anv sulfonamide drug cxccjit 
on the written prescription of a physician licensed to practice 
medicine H 524 passed the house March 12 It proposes to 
require the state department of health to furnish insulin to all 
residents who arc suffering from diabetes and who arc unable 
because of their financial condition to purchase such insulin 
provided that any person who is financiallv able to pav for the 
drug may obtain it from the state department of health at 
actual cost 

Massachusetts 

Bills Iiitroductd — H 1382 to amend the law relating to aid 
to dependent children proposes to authorize pavmtiit for medi- 
cal and hospital care to be made directly to the person furnish- 
ing such services in certain instances H 1387 proposes to 
authorize the department of public health to establish and main- 
tain cancer clinics and to provide therein services and treatment 
for cancer 

Michigan 

Bills Introduced — H 250, to amend the crippled childrens 
act, proposes among others things to limit professional fees for 
major operations to §75 and to §200 for any one physician for 
any one patient in any year H 266 proposes a completely 
new act providing for the pavmcnt of compensation to 
employees who sustain disabilities from injuries or diseases dur- 
ing the course of tlieir emplov ment H 343 proposes to prohibit 
anv minor from purchasing and any person from selling to a 
minor anv alcoholic beverage except pursuant to a prescription 
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oi a duh licenced plrvsican H 359, to amend the premarital 
examiration Iai\, proposes to require applicants lor a marriage 
licence to pre ent a certificate ot a reputable phisician to the 
effect tha* such person is iree irom lenereal di'ea":ei and is 
mentallv sound. H 373, to repeal certain sections oi tlie cM'^t- 
mg !a\ relating to the licencing oi pharmacists and to reenact 
a new Ian on the same subject, proposes among other things 
that the phrase practice oi pharmace" shall mean the manu- 
facture, compounding, di‘:pen‘:ing 'ale or distribution of drugs, 
mediants or poi'ons to be u ed lor man or other animal 

Bills Passed — S 113 pa“ed the 'tnate on March 9 and 
the hou-e on March 17 To amend the medical practice act. 
It propo'Cb to authorize the Michigan 'tate board oi regis- 
tration in medicine to 'u'pend m whole or in part the edu- 
cational require-mcnt' prc'cnbed b\ the act at an\ time dur- 
ing the state oi war now existing bet\ een the United States 
and lanoui other nation' S 192 pa"ed the senate on 
March 9 and the hou-e on March 17 To amend the 
o teopathic la>\ it propo'cs to authorize the Michigan 'tate 
Ixa-d 01 osteopathic registration and examination to modile, b\ 
order the educational requirements prescribed bi the pre'cnt 
aet, during the pre 'ent emergenci H 2(A pa' ed the liou e, 
March 11 It proposes that, where per'ons entitled to hospital 
'enice under a contract lor such 'cmce arc un''blc to obtain 
admittance to am hospital because ot lad of ncditica or 
accommodation' such confact ma\ prmide a method be \ Inch 
such per ons mat be reimbursed in whole or in part for the 
expen e ot nur'ing and other nonmedical care restricted to 
the equivalent ot ho pital care required from the illnc's or 
injum entitling such person to hospital 'enicc H 277 pa"cd 
the house March 29 It propo es to prohibit druggists and 
pharmacist' irom selling barbituric acid and an of it' derivn- 
tne' chloral hidrate or paraldelndc except on prescription ot 
a licensed phi-ician dcnti't or tetcrinarian 

Minnesota 

Bills Iiilrodticed — S 793 proposes to amend the lat prohibit- 
ing ane count! ofticial or dcput\ or clerk ot 'uch official from 
being directh or mdirectli interested in am contract work 
labor or bu me . to which the count! i' a part! or in ! Inch 
it I or ma! be intcre ted in the lurnishmg ot am article or 
the purchase or saie ot am propert! or ot which the construc- 
tion, price or espien'e i' paiable irom the count! b! excepting 
thereirom count! coroners their deputies or count! ph!sicnn', 
lor medical 'enices periormed b! them for indigent persons 
re-cei! mg public reliet or in appearing in in'anit! or incom- 
petenc! hearmgs S 764 proposes to prohibit an! persons from 
practicing or holding tliern'ches out as practicing the Si'ter 
Keini! technic ot treating nfantile parahsis without first being 
authorized so to do and lurther propo'es that am registered 
nur.e who has receiied at least two tears’ additional training 
in an accredited institute or ho'pital using such technic mas on 
recenmg a degree irom said institute or hospital engage in 
such practice. S S25 to amend the la! relating to coroner', 
proposes that an! coroner or depuU coroner who is a dulv 
licensed and registered plwsician and surgeon shall not be dis- 
qualified irom rendering medical care or hospitalization to a 
recipient of public rebel, from being appointed an e.xamincr in 
insanit! or mcompetenc! hearings or from being compensated 
thereior H 334 proposes to autliorize licensed insurance com- 
panies to write pohaes to in'ure against lo's or damage for 
medical, hospital, surgical or funeral expen'e H 362 pro- 
po es to prohibit the operation of a nursing home comalcsccnt 
home and re't home lor hire witliout being authorized 'o to 
do b! the commissioner ot chanties and corrections H 578 
and S 581 propose to authorize am subordinate lodge of a 
iratemal organization to preside medical sen ices for members 
and their Jamilies and to contract with phssician' to periorm 
such semces H 718 and S 564 propose to transfer from the 
oirector ot soaal ! chare to the director oi public institutions 
all powers and duties rc-pecting mental hsgiene work. H 935 
propo^es to amend the law rc-quirmg corporations to be licensed 
beiore being authonzed to operate a hospital nursing heme or 


the like b! including municipal corporations, and all state 'ub 
dni'ions, departments, boards ind agencies H 979, to amend 
the law relating to the fees of coroners, proposes that physicipn^ 
called b! the coroner to male an autopsy shall be allowed a 
fee of 815 per das plus mileage and that a coroner or deputj 
coroner who is a duh licensed pilnsican and surgeon shall not 
be disqualified from rendering medical care or hospitalization 
to n recipient ot public relief, from being appointed an e.xam ncr 
in insanity or incompetcncy hearings, or from being compm 
sated thereior H 985 proposes to transfer from the directo* 
OI public institutions to the director of soaal v chare all po ers 
and duties with reiercncc to the state sanatorium for con- 
sumpti! cs 

Bill Enacted — II 273 has become chapter 121 of the La s 
or 1943 It pro nks that pln'icians in the armed forces 'hall 
not be required to renew their annual licenses during the tciri 
of 'uch ser!icc and shall be exempt from payment of all 
renewal fees 

Montana 

Bills Enacted — S 63 has become chapter 102 of the Lars cf 
1943 It authorizes certain institutions of higher leammg in 
Montana to obtain cti lode of unclaimed human bodies fo' u e 
in the leaching and demonstration of anatomic snence b p'O- 
fc 'tonal instructor' S 97 has become cliaptcr 105 of th' 
I aws ot 1943 It rclieics jiln icians in the military sennee of 
the Lnitcd States from pa! mg annual heen'e fees during the 
Ii<rn>'l oi such 'cnicc. H 91 has become chapter 125 ot the 
luius oi 1943 It antiiorizes the creation of a di!ision of Dental 
Health under the 'upcni'ion oi tnc 'tate board of health, tlf 
director to be a regularK hccn'cd denti't ! ho shall hate had 
at lea't one 'chool acir ot training in an accredited 'chool oi 
jiublic health and the diitic' oi the new diiision shall be the 
deielojnnent and iinmiotion ot tho'e actiMtics which result in 
the protection and inii>ro!cnicnt of the dental health of th" 
jieojile OI the state II 118 1 a' b come chapter 132 ot the 
lui! s OI 1943 It amt ids the medical practice net by authorizing 
the Ixiard oi medical examiners to prc-cnbc and enio'ce 
reciprocit! rfquirtm''nts ciirren* with chances m standards o 
the practice oi medicine an 1 siirger! H 12S has become 
chapter 126 oi the law- oi 19J3 It authorizes 'tale, count! 
and local health officer' to detain and examine pro'titutes and 
tunnies 'usiiceteel oi engaging m prom cuous sexual inter- 
course who are inicxted or tho i^-ht to be infected wnth a 
aenercal di'ea'c and to require 'uch per ons fo report fo' 
treatment until cured Such examinations max be repeated as 
oitcn as deemed adxi'ablc or de irablc H 134 has become 
chapter 223 Laws oi 1943 It amends the law relating to the 
state board of health In increasing the membership thereof 
irom file to 'c\en the two additional members to be the 
j'rc ident of the Montana state Iwaard ot pharmacy and tl e 
[irc'idcnt oi the Montana state board ot food distributors It 
al'o decreases irom fnc to three scar' the term of office of tie 
members oi such board H 243 ha' become chapter 165 ot the 
Laws of 1943 It amends the law goteming insane asslum^' 
1)! proeidmg an one other thing- that it 'hall be the dutr oi 
the hospital medical staff to examine all patients who hate 
curable di'ca'cs cter! 'ix month' and to file a written report 
tlicrcot 

Nebraska 

Bill Iitrodncid — Lcgislatnc bill 417 propo cs to authonze 
the board ot control to place in the Nebraska Institution o 
the Feebleminded ant spastic pcr'on when on wntten app 
tion and after due inx cstigation the board is of the opinion i 
IS lor the best interests ol such person The proposal "9'' 
further require that a separate ward tor 'pa'tic persons 
presided at sucli institution 

Bill Passed — Bill 40 passed the house, March 23 It 
po'Cs to require each applicant for a marriage license to pm 
a certificate signed bs a duh qualified phxsician 
practice medicine and surgerx in ant state or Unit 
territor! certihing that the applicant is not infecte 
Exphilis in a communicable stage 



\ OLUME 121 
^ UMBER 14 


MEDICAL NEWS 


1169 


Medic&I News 


(Pn\SlCIANS WILL CO^FER A FA^ OR B'i SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVI 
TIES NEW HOSPITALS EDUC \T10M AND PUBLIC HEALTH ) 


ARKANSAS 

Personal — Dr William H Toland, NasliMlle, has been 

appointed health officer for How ard Countj Dr Henry E 

Mobley has been elected a director of tlie lilornlton Chamber 

of Commerce Dr William G Hancock, Rison, has been 

named health officer of Cleveland Countj 

State Medical Meeting — The Arkansas Medical Society 
will hold its annual session in Little Rock, April 19-20 Dr 
Rufus B Robins, Camden, is president of the assoaation The 
program includes the following speakers 
Dr John Harry Hayes Little Rock AnaljMS of Tlijroid Surgery 
Dr Merlin J Kilbury Little Rock, Leukemia and \leukemic Diseases 
Dr Allie C Kolb Little Rock, Care of the Insane m the Slate of 
Arkansas 

Dr Da\is W Goldstein Fort Smith Industrial Dermatoses 
Dr Robert L Sanders Memphis Tcun Surgery of the Gallhtaddcr 
end Common Duct 

Dr John H Musser Aew Orleans The Doctor s Heart. 

Dr F Walter Carruthers Little Rock Aeiv Concepts m the Diagnosis 
and Treatment of Polionij elitis 

Dr Lome G Martin Hot Springs \ational Park \ Safe and Sane 
Method of Treatment in Aeurosiphilis 

CALIFORNIA 

New Secretary of California Board of Examiners — 
Dr Frederick N Scatena, Sacramento, has been elected secre- 
tarj -treasurer of the California Board of Medical Examiners 
He succeeds Dr Charles B Pinkham, Sacramento, who retired 
on February 1 after thirty j ears' continuous service to the state 
(The Jourv\l, January 23, p 270) Dr Scatena, who has 
been a member of the board since 1941, graduated at the 
Unwersity of California Medical School, San Francisco in 
1914 Dr John R Walker, Fresno, was recently appointed 
to tlie board by the governor to succeed Dr William A Swim, 
Los Angeles, whose term e.\pired 
Arrested for Impersonating a Physician — Reginald T 
King was recently arrested for impersonation of an army 
officer by agents of the federal bureau ot investigation, the 
Los Angeles Daily Nczvs reported He was said to be wear- 
ing a caduceus on his army uniform at the time of his arrest 
The report stated that King had “dolled himself up in an 
army uniform, posed as an officer of the medical corps, went 
lecturing at a high school, as'mmed the privileges of a doctor 
in a hospital attended medical conferences and was very gen- 
erally accepted” At one time he was a laboratory and x ray 
technician in the office of a phjsician in Vallejo and was 
listed in the telephone directoo as Dr R B King, 327 
Georgia Street” He is reported to have been arrested for 
practicing medicine without a license and to have served a 
sentence of nine months in the Los Angeles County Jail 
Investigations by tlie FBI revealed that “he was a doctor at 
the Naval Pacific Air Base Hospital in Hawaii from June to 
October 1941,” when he was asked to resign On Dec 12, 1941 
he was arrested by military police and later sentenced bv i 
military tribunal to prison Court evidence showed that he 
was not a doctor of medicine but a registered nurse It is 
alleged that King used manj aliases including Theodore King, 
Theodore Bullock and Reginald Belford King 

FLORIDA 

State Medical Meeting — ^The seventieth annual meeting 
of the Florida Medical Association will be held at the George 
W^asfiington Hotel, Jacksonville April 15-16, under the presi- 
denej of Dr Gilbert S Osmeup Orlando Dr Charles W 
Roberts, Atlanta will address the first general session on 
'Medical Stewardship in War and Peace ’ Dr George Baehr, 
chief medical officer, U S Office of Civilian Defense, Wash- 
ington, D C , w ill speak at the second general session on 
British and American Experiences in Civil Defense” Col 
Sanford W French, M C G S Arniv will address the 
third general session on The Doctor in the War Effort" 
Reference committees and the house ot delegates will hold 
sessions on Tliursdav The assoeiatian dinner will be held 
Thiirsdav cvemne and the election and installation of new 
officers wi!! Ik held jollouiiu the third general session on 
] 1 idav 


GEORGIA 

Conservation of Manpower — A senes of industnal health 
institutes for the conservation ot manpower was held in 
Augusta on Jfarch 11 Savannah on March 12 Atlanta on 
March 15 and Columbus on March 16 The program was 
sponsored by tlie Medical Association of Georgia, tlie state 
department of public health and tlie Associated industnes of 
Georgia and was designed for the phjsician, industnal man- 
agement and industnal labor The local medical societj and 
health department and chamber of commerce cooperated m 
each institute. Among the speakers who partiapated m the 
programs were 

Dr Thomas F Abercrombie Atlanta Community Health Problems 
Affecting Industr' 

J J Bloomfield, anitan engineer U S Public Health Service 
Bethe«da JId artime Health Problems \\ ithm Industry 

Dr Lester M Petrie Atlanta Health Services Available to Indust^^ 
m Georgia 

A J Schroder II, personnel manager Bninsuick Pulp Paper Com 
pany Brunswick Managements \ ie\\ ot the Ph^SlClans Function in 
Industjy 

\V Cicero Kendrick editor of the Joitrnal of Labor Atlanta Labor s 
View of Industrial Health 

Dr Llo>d Noland Fairfield Ala Recent Developments in the Hmdhng 
of Industnal Injuries 

F Ruth'Kahl public health nursing con uUant industrial h^glcnc «rc 
lion National Institute of Health Bcthc'-da Nursing A-^pccls of 
Health Program for Industry 

J G Williams DD S director of the diM^ion of dental health cdiica 
t»on state department of puoUc health •Atlanta Dental \ pccts of 
Health Program for Industry 

Dr Carl M Peterson Chicago secretarv of the Council on Indu in-J 
Health American Medical Association Medical Aspects of HeiUh 
Program for Industrj 

Dr Ravraond Husse;> Baltimore Occupational Di eases and Their 
Control 

ILLINOIS 

Dr Pettit Chairman of Cancer Board — Dr Roswell T 
Pettit, Ottawa, was recentlj elected chairman ot the advisorj 
board to the division of cancer control in tlie state depvrtment 
of public health to succeed Dr David J Davis, dean ot tlic 
University of Illinois College of Medicine 

Chicago 

The Capps Prize — The Institute ot Medicine ot Clnngo 
announces tliat competition is now open for the anninl lo-cph 
A Capps Prize of ^00 Graduates of Chicago mcdieal sehools 
who completed full internship or one jear ot laboratory work 
in 1941 or thereafter are eligible. The prize is tor investiga- 
tion m medicine or in the specialties ot medicine and may aKo 
be in the fundamental sciences, provided the work has a dcli- 
nite bearing on some medical problem Manuscripts must be 
submitted to the Secretary of the Institute ot Medicine of 
Chicago, So East Randolph Street, not later than December 51 

KENTUCKY 

Occupational Diseases Now Reportable — The reporting 
of occupational diseases is now required bv law in Kentuekv 
according to Industnal Midiciitc Thirtj-four diseases in this 
classification have been declared dangerous to the public 
health, it was stated 

Doctors Day — Doctors Dav, honoring all members of the 
medical profession in Kentuekv will be observed bv the womans 
auxiliarv to the Kentuckj State Medical 'kssociation on April 
13, giving special recognition to Dr Whlliam A McDowell 
CynUiiana, author of A Demonstration ot the Curability of 
Pulmonarv Con'-umption m All Its States — Comprising An 
Inquirv into the Aatiire, Causes, Svmptoms Treatment and 
Prevention ot Tuberculosis Diseases in General" The book 
was published m Louisville bj Prentice and Weissingcr in 1843 

MASSACHUSETTS 

Dr Thorn Given Chancellor’s Medal for Achievement 
— At the recent graduation ceremonlc^ of the Gnivcrsitj of 
Buffalo tlie chancellors medal, awarded aiinuallv bj the uni- 
versitv council for outstanding adiicvcinent, was presented to 
Dr George W Thorn, Horsey professor of the theory and 
practice of phjsic in the Harvard Medical School and phvsi- 
cian m chiet ot the Peter Bent Brigham Hospital, Boston 

New Health Officers — Dr Harold W Stevens, Middlc- 
boro was recent!} elected president ot the Massachusetts 
Public Health Association to succeed Dr Henrj D Chadwick 
\\ althani, who retired after two terms Other officers include 
Drs Lawrence Jackson Smith, Springfield, and Charles E 
Wihiibk}, Boston, vice presidents, and Ravmond S Patterson 
PhD, who was chosen secretary to succeed G Donald Buck- 
ner SB, M orcestcr, who retired on account of his removal 
to Worcester to become sccrctarj ot the Southern \\ orccstcr 
Countv Health Association ifr Buckner had held the secre- 
tarvship since 1934 
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MICHIGAN 

Personal — William J Burns, LLB, executiic secretary of 
the Michigan State Medical Society, Lansing, has been 
appointed a member of the public relations committee of the 

State Bar of Michigan Dr Wilfrid Haughey, Battle Creek, 

has been elected editor of the Joiinml of tlie Michigan State 
kledical Society, succeeding Dr Ray H Holmes, Jluskegon, 
who has entered army sen ice 

Changes in Health Personnel — Dr N Bcrncta Block, 
Lansing, a member of the staff of the state department of 
health since 1937, has been named director of the Algcr- 
Schoolcraft health department with headquarters in Manistiquc 
Dr Block succeeds Dr Jean B Ruhl-Koupal, who Ins been 
named director of health district number one including Craw- 
ford, Kalkaska, Missaukee and Roscommon counties 

Motor Vehicles Lead Accidental Deaths — Motor\ chicles 
accounted for 1,295 deaths in 1942 out of the total of 3,591 
accidental deaths for Afichigan as a whole Although leading 
the list of accidental deatlis, this is the smallest total in this 
group m the last nine jears Accidents in the home were 
second in the list of causes with a total of 1,254 deaths 
According to an announcement from the state department of 
health, 366 occupational deaths arc listed in the accidental 
death summary as follows manufacturing 94, agricultural 81, 
transport and public utilities 47, catractiic industries (others 
than mming and quarrjing) 28, construction 22, mining and 
quarrying 19, trade 18, clerical and professional sen ice 3 and 
all others 54 

MISSOURI 

State Medical Meeting — The Missouri State Medical 
Association will hold its annual session in St Louis, April 
18-20, under the presidency of Dr Homer L Kerr, Crane 
The preliminary program includes the following discussions 
the sulfonamides by Drs Henry L Barnett, Sk Louis, and 
Walter S Sewell, Springfield, burns by Drs Robert Elman, 
Sl Louis, Francis T H’Doubler, Springfield, and Earl C 
Padgett, Kansas City, poliomyelitis by Lloyd R- Jones, PhD, 
St Louis, Drs John Albert Key, St Louis, and Damon O 
Walthall, Kansas City, industrial medicine as related to phjsi- 
cal examination and industrial hazards by Dr Edwm C 
Funsch, SL Louis, syphilis by Drs Joseph F Brcdeck and 
Arthur W Neilson, St Louis, anesthesia by Drs Joseph A 
McNeamey, St Louis, and Paul H Lorhan, Kansas City , 
respiratory disease by Drs Robert A Moore and Henry 
Pinkerton, St Louis, and a discussion on transfusions bj 
Drs Carl V Moore and Raymond O Mucthcr, St Loins 

NEW YORK 

Teaching Day on Chemical Warfare — A tcadiing dav 
for physicians and nurses on “Medical Aspects of Chemical 
Warfare" will be held at Syracuse Uniicrsity College of 
Medicine, Apnl 9 Consisting of a three hour renew session 
w’lth discussion of new developments, the instruction will be pre- 
sented by the college of medicine in cooperation w'lth the health 
preparedness commission of tlie state avar council, the Medical 
Division of the Office of Cuilian Defense and the state depart- 
ment of health 

Commissioner of Mental Hygiene Resigns — Dr Wil- 
liam J Tiffany, Albany, has resigned as commissioner of 
mental hygiene, effective April 1 A graduate of Columbia 
University College of Physicians and Surgeons, Dr Tiffany 
has been in charge of the state department of mental hygiene 
since 1937 He entered the state hospital service in 1906 and 
served on the staffs of the Binghamton State Hospital, Bing- 
hamton, the Manhattan State Hospital, New York, and the 
Kings Park State Hospital, Kings Park, of which he was 
made superintendent m 1926 In 1931 he was appointed head 
of the Pilgrim State Hospital, Brentwood 

Program on Plasma Therapy and Blood Transfusion 
— Plans have been completed to present to the medical pro- 
fession of the state the latest information on blood therapy and 
whole blood transfusion under the auspices of the state medical 
society the Office of Civilian Defense, the Health Prepared- 
ness Commission of the State War Council and the state 
department of health Expenses of the speakers are to be 
paid by the state medical society and the state department of 
health The lectures may be arranged as special single sessions 
or in connection w ith formal courses or for a special or regular 
meeting of county medical societies The physicians available 
for lectures and demonstrations attended a meeting on Feb- 
ruary 26 in the State Office Building, Albany, to hear discus- 
sions on plasma therapy and whole blood transfusion 


New York City 

The Seventh Harvey Lecture — Dr Oswald H Robertson, 
professor of medicine. University of Chicago School of Medi 
cine, will deliver the seventh Harvey Society Lecture of the 
current scries at the New York Academy of Medicine on April 
15 His subject will be “Sterilization of Air vvith Glycol 
Vapors ” 

Navy Officers Study Hygiene to Protect Workers— A 
group of naval officers arc studying industrial hygiene for the 
protection of civilian workers in shipvards arsenals and other 
naval stations at the Do Lamar Institute of Public Health, 
Columbia University College of Physicians and Surgeons The 
sixteen medical officers will tram for tlirec months at Colum 
bia The course will include the study of the causes of 
absenteeism, occupational skin diseases, ventilation and tem 
perature, and the hazards present in toxic volatile materials 
m the manufacture of explosives 

Postgraduate Courses — The Long Island College of Mcdi 
cine and the Medical Society of the County of Kings, Brooklyn, 
opened a spring program of postgraduate courses in Jfarch. 
Subjects covered by the scries include regional anesthesia, 
allergy, clinical cardiology, electrocardiography and clinical 
cardiology, gastroenterology, diseases of the peripheral blood 
vessels, peripheral vascular diseases, diabetes hypertension and 
nephritis, female sex tndocrinologv, gynecologic pathology, endo- 
crine diseases and disorders in children and adolescents, diseases 
of children, cardiovascular roentgenology, x ray diagnosis, frac 
turcs, proclologv and urology 


VIRGINIA 

Annual Spring Graduate Course — The Gill Memorial 
Eve, Ear and 1 liroat llosiiilal, Roanoke, will conduct its 
seventeenth annual spring graduate course in ophthalmology, 
otology, rhinology, laryngology, facionnxillary surgery, bron 
choscopy and csopliagoscoiw, zXpril S-10 Among the speakers 
will he 

Dr Tliccxtorc F WvUli Joins Frophylaxis and Treatment of 

Upper kespirvtory Infections 

Dr John Jv Lindsv), CliicvKo Mimrcnient of Acute Suppuration in 
the Mntdic Lvr and IVlrotis lyrvniid Includms Common Com 
plications 

Revr Admiral I uttier Slictdon Jr nimlica! director U S Nwy Wash- 
ington D C kchlionsliip of Otolvrynnology to Naval Vfedicinc 
Dr Perry G Gotdsinilli J oronto Commcntvry on the Relationship 
Bctiiccn Acce sory Sniiis Diseases and Cencral Medicine 
Lienk Comilr Cliarles II Best, IL C A V R Toronto Phisiolocr m 
War Medical Rc'carch „ j j 

Dr John Jl Richardson Boston Applied Anatomy of the Head ana 
Neel 

Dr 1 rcncli K Hansel St Loins Dnipiosis of Allerg} of toe Nose and 
Parana'al Sinuses , , 

Dr Albert A Cinclli Ncii horl, Trealnieiit of Recent rracturm of the 
Nose and rracturcs I vIendinK into the Maxillary Accessory Sinuses. 
Dr r Bruce I ralicl Ann Arbor Mich SurBical Anatomy of the Lye 
and Adnexa. 

Dr I*clcr C Kronfcld Chtcaco Classification of Glaucoma. 

Dr George P Guibor Chicago Phssiologic Principles Used m toe 
Diagnosis of Motor Dislurhanccs and Ihcir Practical Applications 
Dr John VI McLean Ncii hork Intraocular Tumors and Rcccni 
Advances in Their TrcalnicnC , . t 

Dr Robert J Masters Indianapolis Practical Application of Snt camp 
Microscopy in Koutinc Practice of Ophtlialmologj 
Dr Albert L Broun Cincinnati Ocular Therapeutics. 

Dr Ramon Castrowejo Ncii 'iorh Lid Surgery , 

Dr VViIIis S Knighton Kciv lork Refraction Routine Procedures. 

The Tnnuil binquct will be held at tlie Hotel Roanok^ 
Tuesday, April 6 with an address by Drs James A Babbitt, 
Philadelphia, and Warren F Draper, assistant surgeon gen 
cral, U S Public Health Service, Washington, D C, on 
“Problems of Current Interest in Public Health and Medica 
Care for the Civilian Population" 

WISCONSIN 

Registry of Tropical and Exotic Diseases— Dr Harry 
Beckman, professor of pharmacology, Marquette umver y 
School of Medicine, klilwauket, is working on the s^tabl 
ment of a registry of all cases of tropical and exotic 
such as malaria, Weil’s disease, filariasis, relapsing fever, g 
diasis, strongyloides dysentery, fluke and rare worm ' . 
tions, histoplasmosis and endemic flea borne 
physician reporting such cases to Dr Beckman vvill be g 
credit the information to be placed in the archives ^ 
American Society of Tropical klcdicme and prepared 
compilation of cases for Wisconsin . 

Industrial Clinic — The second postgraduate 
medical and surgical clinic will be held at the Lorain ^ 
Madison May 5 and at the Conway Hotel, {nr 

“Keep ’em Working” is the theme of the clinic as it , 
the first one held last November In addition to the 
program which has been arranged for physicians 
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program has been arranged for emplojers, nurses, personnel 
directors and others interested m industrial health problems 
The dime is sponsored by the council on scientific uork and 
the committee on industrial health of the state medical society 
and the industrial hjgiene unit of the state board of health 

Distinguished Service Pm Aivarded to State Cancer 
Commander — Mrs G E Stoddart Beaver Dam, regional 
deputy commander and state commander of the Wisconsin 
duision of the Women’s Field Army of the American Soaety 
for the Control of Cancer, ^\as presented with the society’s 
distinguished service pm during its recent meeting in New 
York The decoration, which was given for outstanding ser- 
vice during the previous jear m the cause of cancer control, 
IS presented annually Mrs Stoddart is the second Wisconsin 
woman to be so honored Mrs Frederick H Clausen, Hori- 
con, was awarded the pm in 1939 in recognition of her efforts 
in establishmg the Bulletin of the Women’s Field Army of 
Wisconsin 

GENERAL 

Dental Association Moves — ^The American Dental Asso- 
ciation has moved into a new five story building at 222 East 
Superior Street, Chicago 

Journal of Aviation Medicine — \Vith the begmning of 
volume 14 (February issue) the Journal of Awatwn Medicine 
will be published six times a year mstead of four 

Dr Weed Named Chairman of Red Cross Advisory 
Committee — Dr Lewis Hill Weed, professor of anatomj, 
Johns Hopkins University School of kledicine, Baltimore, has 
been made chairman of the Medical and Health Advisory 
Committee of the American Red Cross 

Hospital Standards Bureau Publishes Service Bulletin 
— The Hospital Bureau of Standards and Supplies, New York, 
brought out a new monthly service bulletin in January called 
the But can News The first issue contains announcements con- 
cerning threatened food shortages, frozen and dehydrated foods, 
coffee stretchers and point rationing, discussions on various 
hospital necessities and consideration of miscellaneous subjects 
of interest to buyers and managers 

Women’s Work Clothes Standardized — The American 
Standards Association has been requested by tlie Office of 
Price Administration to initiate a war project to standardize 
women's work clothes The request carries the endorsement 
of the War Production Board and seeks among other things 
a standard to protect the workers adequately against specific 
occupational hazards, thus preventing accidents and reducing 
absenteeism resulting from accidents 

Cancer Control Month — President Roosevelt has desig- 
nated the month of April as “Cancer Control Month” and, in 
his proclamation on klarch 22, called on the governors of states, 
territories and possessions to authorize local observances The 
President also asked the medical profession, schools and colleges, 
press, radio, motion picture industry and all agencies and indi- 
viduals interested in a national campaign for tlie control of 
cancer to spread the knowledge of the early symptoms of the 
disease and to publish information about the location and func- 
tion of clinics and other health facilities engaged in the warfare 
on cancer 

Survey Shows Opposition to Hospital Plan — Results of 
a survej completed by Hospital Management reveal overwhelm- 
ing opposition to the proposed expansion of the Social Security 
plan to cover hospitalization and a corresponding opinion that 
the voluntary “Blue Cross” plans can meet the need for hospital 
insurance According to Hoj/ii/a/ jl/oiiapciiicnf the survev shows 
a strong vote in favor of expanding the Social Security old 
age and survivorship benefits to cover hospital emplojees and a 
considerable majority in favor of federal aid to the states for 
the hospitalization of the indigent as preferable to a federally 
operated hospitalization plan The survej indicates that “the 
doors of tlie hospital arc open to all, regardless of tlie ability 
of the patient to paj and regardless of the fact that approxi- 
mately one out of eight localities has no form of aid to the 
hospital for such cases In 7 out of 8 cases some form of aid 
ranging from tax supported hospitals to pavment of a part of 
the cost to voluntarv hospitals, is provided for the care of the 
indigent sick” 

Response to Requests for Parasitological Specimens 
— The Distributing Center for Parasitological Specimens 
formed under the auspices of tlie National Research Council 
and tlie Association of '\mcrican Medical Colleges m October 
1942, wishes to acknowledge the cooperation displajed b) 
vinous institutions in sending specimens Considerable mate- 
rial has been forwarded to the center and is being rcdistrib 


uted to tlie various medical scliools teaclimg tropical medicine 
and parasitologj in accordance vvitli tlieir requests The center 
IS located at tlie Army kledical Scliool, Army Medical Center, 
Washington, D C, and is operated by the scliool’s department 
of parasitologj and tropical medicine. The center was set up 
as a collecting and distributing agency for gross and micro- 
scopic specimens of value to medical scliools needing additional 
material for the teaching of tropical medicine. The center 
wishes to acknowledge the following institutions, departments 
and/or individuals for their generous cooperation in supplying 
much needed material 
Medical Schools 
Ba> lor 
California 

Chicago • 

Columbia 
Indiana 
Maryland 
Minnesota 
Altssouri 
New York Univ 
Tennessee 
Yale 

Zoology Vepartments 

U of Calif at Los Angeles 
loua State 
Johns Hopkins 
Michigan 
Pennsj Ivania 
Rice Institute 
Tulane 

More than 1,200 items had been shipped to fifty-seven insti- 
tutions on February 12 All shipments arc sent as gifts 
Major George W Hunter HI, sanitary corps, U S Armv 
IS in charge of the Distributing Center for Parasitological 
Specimens 

Activities of Nutrition Foundation — The Nutrition 
Foundation Inc , has authorized grants totaling $148 550 
including $110,700 for the renewal of twentj -eight projects 
supported by the foundation durmg 1942 and $37,850 for fifteen 
new research projects The announcement followed a meeting 
of the board of trustees at the Waldorf-Astoria Hotel, New 
York, Llarch 12 The foundation has giv en $316,000 in research 
grants to forty universities since its organization a year ago 
Institutions which received new grants were tlie University of 
Wisconsin Madison, Harvard Uraversity, Cambridge, Mass 
University of Toronto Columbia Universitj New York Uni- 
versity of California, Berkeley, Johns Hopkins Umversity, 
Baltimore, New York University, Massachusetts State Col- 
lege, Amherst University of Chicago Yale University, New 
Haven, Cornell University, Ithaca, Oregon State College, Cor- 
vallis, and Oklahoma Experiment Station, Stillwater Oliver C 
Carmichael, LLD, chancellor of Vanderbilt Umversity, Nash- 
ville Tenn, and Dr Frank G Boudreau, New York executive 
director of the Milbank Memorial Fund and vice chairman of 
the Committee on Food and Nutrition of the National Research 
Council, were chosen public members of tlie foundation, and 
Dr Virgil P W Sj denstricker, Augusta professor of medi- 
cine, University of Georgia School of Medicine, was appointed 
a member of the scientific advisorj committee The Container 
Corporation of America, Chicago and the Pillsburj Flour 
Mills, Minneapolis, were elected founder members The 
National Sugar Refining Company, New York P Duff fx 
Sons, Pittsburgh, R B Davis Companj, Hoboken, N J and 
the Curtiss Candy Companj, Chicago, were elected sustaining 
members New members of the board of trustees, representing 
the new members of the foundation, were announced as fol- 
lows Ellsworth Bunker, president. National Sugar Refining 
Company, Walter P Paepeke, president. Container Corpora 
tion of America William H Duff II president P Duff A 
Sons Inc., B E Snjdcr, treasurer, R B Davis Companv 
Philip W Pillsbury president, Pillsbury Flour Mills Com- 
panj, and Otto Y Sclincnng, president Curtiss Candj Com 
panj Among the more important studies in which progress 
has been made is one carried on bv William C Rose, Pli D 
of the Umvcrsitj of Illinois, Urbana, and bearing on the 
human requirement of amino acid' tlie “building blocks of 
proteins,” which occur in such foods as milk, meat eggs and 
fish Coincident with Dr Roses work showing specific amino 
acids to be essential in human nutrition, Vincent du Vigneaiid 
PhD, Cornell Umvcrsitj Medical College, New \orl has 
clanfied some of tlie imjiortant functions ot ammo acids in the 
human bodj, following earlier studies on the effects of thcsi, 
same acids on experimental animals Other studies m which 
excellent progress has been made include the problem oi iiti 
piling fats to the armed forces iii all sections of the v arid 
on nutrition problems relating to aviation and dc ert warnre 
and on the effect of extremes of environment on iiutrilioinl 
requirements 
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Foreign Letters 


LONDON LETTER 

(From Our Regular CoTrcsl'ondcnt) 

Icb 20 1943 

Stamping Out of an Imported Outbreak of Smallpox 

Smallpox has been stamped out of this country, but cases 
arrne from time to time from other countries A ship from 
Bombaj and Capetown docked on Maj 29 at Glasgow with 

1 000 passengers and 200 crew A sick engineer was found to 
ha\e confluent smallpox which proied fatal* A.11 on board were 
immediatel} laccmated but on June 23 another 7 of the crew, 

2 passengers and a contact medical offi-er had developed the 
disease This was disappointing for in 5 of the cases vaccina- 
tion must have been done carlj in the incubation period — 
between the first and fifth dajs — when it usually confers 
protection On the other hand, smallpox did not attack anj of 
the 163 members of the crew who had been vaccinated on a 
previous vovage m 19-40 Of those attacked 1 was a Polish 
officer who had been vaccinated nine wars previouslj for the 
third time, while the medical officer, aged 34 had been vacci- 
nated m infancj The other 8 had never been vaccinated 

The sequel was alarming From June 26 onward, cases of 
niallpox cropped up in different parts of Glasgow without any 
apparent connection with the ship or with one another At first 
( nlv the usual precautions were taken contacts and neighbors 
were kept under surveillance and were offered vaccination so 
as to form a cordon of protected persons round each focus of 
iniection But the foci multiplied and the situation was deemed 
so serious as to require vaccination on a large scale Twenty - 
five vaccination stations were opened, to which 282,255 persons 
came in the first week ot July Including those attending pri- 
vate phvsicians it is believed that half a million were vaccinated 
during the month 

In view of the virulence of the infection, which was fatal m 
6 out of 25 cases, the usual single stroke method of vaccination 
was abandoned for three strokes % inch long and H inch apart 
It was also felt that unless there was a history of recent vacci- 
nation a single unsueccssful attempt should not be taken as 
evidence of immunity and vaccination was repeated if no rcac 
tion was seen within four davs These comprehensive measures 
were successful The 21 apparently primary cases gave rise to 
onlv 4 secondary ones and by July 31 the outbreak had ceased 

The Glasgow health officer points out that much would be 
gained if ships doctors could diagnose smallpox at once and 
vaiemate all on board But it is still better to immunize before 
the disease breaks out, and he holds that all passengers and 
crews from Pastern ports should be vaccinated as a condition 
01 travel 

American War Blinded to Be Cared 
for at St Dunstan’s 

The institute for those blinded in the war known as St 
Dunstaiis was founded twenty-five years ago bv Sir Ian Fraser, 
who was blinded in the first world war and has presided over 
Its activities ever since His recollection is that fear of blind- 
ness IS the worst part of eve injuries It is an economic fear 
and a fear of loneliness and dependence To avoid this reac- 
tion anv one whose eyes are seriously damaged should go to 
St Dunstans which is a training center where they will see 
others who have overcome the handicap of blindness incurred 
in the first world war They act as instructors in braille, type- 
writing shorthand, massage, joinery and other handicrafts 
Living III a world of the blind the newcomers soon begin to 
concentrate on the things they can do and forget the things 
they cannot do They are amazed at the variety of occupations 
open to the blind Thev quickly learn to read, write and get 
about by themselves Lot all those admitted become hind 


St Diinstan s has a hospital and half the patients admitted 
have left after a few months treatment with vision sufficiently 
restored to go back to military or civil life St Dunstan’s has, 
with the consent of the German authorities and with the help 
of the Red Cross established a school in Germany for blinded 
British prisoners of war It has been arranged that American 
blinded in the war are to be admitted to St Dunstan’s 
In a luncheon at St Dunstan’s Sir Ian Fraser said that in 
this war presumably owing to the increased use of armor in 
tanks and planes, fewer men were blinded by fragments of 
metal than m the last war But a larger proportion were 
blinded by concussion causing collapse of the eye or irreparable 
damage from hemorrhage About 288 had come under the care 
of St Dunstans in this war Of these 88 had recovered some 
useful sight md 200 would not recover any sight at all Of 
the 200, half are being trained or have been trained at St 
Dunstans and 30 are in Germany as prisoners of war It has 
been arranged that all American soldiers who may be tem- 
porarily or permanently blinded shall be sent to St Dunstan’s 
for three to six weeks while awaiting to return home Brig 
Gen Paul Hawley, chief surgeon of the United States Army 
in the European theater of operations, said that the great shock 
to the blinded American soldier would come when he returned 
home handicapped and helpless to his family Now he would 
be able to return after his St Dunstans training walking with 
confidence and facing the world with courage 

Annual Congress of Ophthalmological Society 
■\nother illustration of the fact, shown in previous letters, 
that vve do not allow the war to interfere with normal activi- 
ties when thev do not impair our fighting powers is shown by 
the holding of the annual congress of the Ophthalmological 
Soeietv in London, which will be held on April 30 and May 1 
Discussions will take place on “Thyrotoxicosis in Its Relation 
to Ophthalmologv, ’ to be opened by Dr Russell Brain and 
Mr H L Savin, and on “I he Scientific and Clinical Aspects 
of \ight Vision,’ to be opened bv Prof W J B Riddell and 
Air Commodore P C Livingstone 

Men with Amputations in German Prison Camps 
The temporarv artificial limbs supplied by the Germans to 
British prisoners were found to be badly fitting For a time 
the Red Cross sent limbs by post m response to measurements. 
This was not successful, so last year it obtained permission to 
visit the camps and make a survey Swiss orthopedic spe- 
cialists were sent and worked out every detail for 430 men 
They suggested that a new set of limbs should be made by 
Swiss experts who would visit the camps and fit them This 
IS being done 

New Appointment for Professor Ryle 
Dr J A Rvlc, regius professor of pin sic, University of 
Cambridge has been elected professor of social medicine at 
Oxford 


Marriages 


James W CitwiBErs, Fort Riley, Kan, to Ivliss Mollie 
Bauman of Des Moines, Iowa, m Whittemore, Iowa, February 4 
Rudolph Matas LA^DEV, New Orleans, to Miss Jane 
Eleanor Willius of Rochester, iimn, February 27 
Howell Hood Sherrod, Johnson Citv, Tenn, to Miss Alice 
E Simpson at Straw berrv Plains, February 26 
Thomas Noble Wvrree, Wilmington Del, to Miss Jean 
Duncan Drysdale of Lyncliburg, \a March 1 
Pierre Fvbiax La Borde Jr Columbia, S C, to Miss Vir- 
ginia Adams of Charleston in March 
JoH^ Raxuolph Right, Norfolk, Va , to Miss Nancy Pearis 
Edgar of Charlottesville, March 6 
Guv O Pfeiffer, O Fallon, 111, to Miss klary Kathryn 
Kubitschek of St Louis, kfarch 9 
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Deaths 


Charles Francis Yerger, Chicago, Ph G , Nortlmestern 
University School of Phai macy, Chicago, 1898 , M D , North- 
western University Medical School, Chicago, 190S member of 
the Illinois State Medical Society, in 1930 joined the faculty of 
Lojola University School of Medicine as a clinical instructor 
III ophthalmology and later became an associate clinical pro- 
fessor of ophthalmology, formerly instructor in medicine 
instructor m operative surgery, instructor and associate in 
larjngology, rhinology and otology at the University of Illi- 
nois College of Medicine instructor in otolarj ngologj at Rush 
Medical College, 1912-1913 , specialist certified bj the American 
Board of Ophthalmology and the American Board of Otolarjn- 
gology, member of the Chicago Otolaryngological Society and 
the Chicago Ophthalmological Society, for many years on the 
staff of the Illinois Charitable Eye and Ear Infirmary, attend- 
ing physician to the Juvenile Detention Home and Juvenile 
Court since 1914, served as attending otolarjngologist and 
ophthalmologist to the Cook County Hospital, attending ophthal- 
mologist to the Chicago State Hospital and the Lutheran 
Memorial Hospital, on the staff of the Hospital of St Anthony 
de Padua , a medical examiner of the Cicero Selectiv e Serv ice 
Board, 1917-1918, aged 63, died, March 16, of uremia and 
hypertension 

Ezra Kimball Sprague ® Medical Director, U S Public 
Health Service, retired, Brooklyn, College of Physicians and 
Surgeons, Boston, 1890, joined the U S Public Health Ser- 
vice as an assistant surgeon m 1893, was promoted through 
the various lanks and retired in 1932 with the title of medical 
director, served m various posts in the United Stales, at 
Antwerp, Belgium, and Calcutta, India, professor of tropical 
medicine at the Detroit kfedical College, 1901-1902 studied 
bubonic plague in Calcutta, 1903-1904, chief medical officer at 
Ellis Island from 1925 to 1928 and a director of the North 
Atlantic district of the Public Health Service from 1928 to 
1932, in charge of extra cantonment zone sanitation at Camp 
Devens, Ajer, Mass, and Camp Dodge, Des klomes, Iowa, 
during World War I, made reports on drinking water which 
resulted in the installation of a filtration plant at Washington 
D C, in 1898, aged 76, died, Februarv 2, of carcinoma of 
the colon 

Franklin Paradise Johnson ® Portland, Ore Johns Hop- 
kins University School of Medicine, Baltimore, 1920, assistant 
clinical professor of urology at the University of Oregon 
Medical School from 1908 to 1910 Austin teaching fellow at 
Harvard Medical School Boston, and instructor of histology 
and embryology from 1910 to 1912, assistant professor of anat- 
omy in 1912, assoaate professor in 1913 and professor 1919-1920 
at die University of Missouri, Columbia, specialist certified by 
the American Board of Urology, Inc member of the American 
Urological Association and the American Association of Anato- 
mists, fellow of the American College of Surgeons, received 
die Ph D degree from Harvard University, Boston, in 1912 , 
collaborator in the vv ritmg of a number of medical books , mem- 
ber of the staffs of the Multnomah Hospital and the Good 
Samaritan Hospital where he died, February 12, of coronary 
thrombosis, aged 55 

John Frank Fraser ® New York, Bellevue Hospital 
Medical College, New York, 1892, specialist certified by the 
American Board of Dermatology and Syphilology, member 
of the American Academy of Dermatology and Syphilology, 
formerly assistant professor of clinical medicine (dermatology), 
Cornell University Medical College, and associate professor of 
clinical dermatology and syphilology at the New York Post- 
Graduate kfedical School, Columbia University, served as a 
major in the medical corps of the U S Army during World 
War I, an associate attending physician in dermatology. New 
York Hospital, aged 75, died January 31, in tlie French Hos- 
pital of pulmonary embolism following an appendectomy 

Elwood Tracy Easton ® Boston, Harvard Medical 
School, Boston, 1899, specialist certified by the American 
Board of Ophthalmology , member of the New England Opli- 
thalmological Society , professor emeritus of ophthalmology at 
the Tufts College kledical School, where he served as professor 
and instructor of ophthalmology , for some time consulting 
oculist to the Parental School in West Roxbury, served as 
consulting surgeon in ophthalmology, ophthalmic surgeon and 
on the outpatient staff of the Massachusetts Eye and Ear 
Infirmary, for many years a trustee of the Gordon College 
and of the Baptist Home of Massachusetts, aged 66, died, 
January 31, of angina pectoris and arteriosclerosis 


Charles Shorey Butler ® Boston, Harvard Medical School, 
Boston, 1898 tieasurer of the klassachusetts Medical Society 
for many years assistant m anatomy at his alma mater, served 
for seven years as assistant surgeon in the klassachusetts 
Volunteer Militia and later as a captain and assistant surgeon 
m the Eighth Infantry Regiment, was made a Chevalier of 
tlie Legion of Honor by the French government for his ser- 
vice in the French Army, lieutenant colonel in the medical 
reserve corps of the U S Army not on active duty , served 
during World V^ar I , aged 72 , died, February 23, of coronary 
disease 

George Wilder Appleby, Waterloo, Iowa, Chicago Medi- 
cal College, 1885, aged 82, died, January 22, of coronary 
occlusion 

William Thomas Bailey, Boston, Harvard kledical School, 
Boston, 1900 member of the Massachusetts Medical Society , 
past president of the Boston Anesthesia Society aged 73 , 
died, January 16 in the Massachusetts General Hospital, 
Phillips House, following an operation for carcinoma 

Charles Stephen Bartholomew Cassasa ® New York, 
Columbia University College of Physicians and Surgeons, New 
York, 1912, for many years instructor of pathologic anatomy 
at the Cornell University Medical College, an assistant medical 
examiner for the City of New York from 1918 to 1930, surgical 
director and chairman of the medical board of the Harlem, 
Lutheran, Mother Cabrini, St Elizabeth and Knickerbocker 
hospitals, aged 57, died, February 22, of coronary tlirombosis 
Gilbert de Leverance Forbes ® Kendall, N Y , Uni- 
versity of Buffalo School of Medicine, 1909, for thirty years 
health officer of Kendall and school physician at the Kendall 
High School for twenty-five years, past president of the New 
York Association of School Physicians, aged 61, died, Feb- 
ruary 10, of heart disease and hyperthyroidism 

Thomas Jonathan Long ® Denison, Texas, Medical 
Department of Tulane University of Louisiana, New Orleans, 
1902, fellow of the American College of Surgeons, mayor of 
Denison, formerly president of the Chamber of Commerce, 
served as chief of staff of the Missouri, Kansas, Texas Rail- 
road Employees’ Hospital and the Long-Sneed Clinic Hospital, 
aged 68, died, January 10, m Whitesboro of angina pectoris 
Paul Otto Luedeke, Rochester, N Y , University of 
Buffalo School of Medicine, 1901 , member of the Medical 
Society of the State of New York, aged 73, died, January 25, 
of coronary occlusion and arteriosclerosis 

Clarence J Stanley, Camp Wood, Texas State Univer- 
sity of Iowa College of Medicine, Iowa City, 1902, aged 69, 
died, January 9, of heart disease 

Wilson E Van Loon, Philadelphia, University of Penn- 
sylvania Department of Medicine, Philadelphia, 1891, aged 76, 
died recently m the Presbyterian Hospital of arteriosclerotic 
cardiovascular renal disease 

Frederick George Vogel ® Waterloo, 111 , St Louis Uni- 
versity School of Medicine, 1906, aged 74, died, Januao 30 in 
St Louis 

Hugh S White ® El Paso, Texas, University College of 
Medicine, Richmond, 1900, past president of the El Paso County 
Medical Society, fellow of the American College of Surgeons, 
served on the board of health of El Paso County for many years 
and as city and county health officer, member of the staff of the 
El Paso Masonic Hospital, Hotel Dieu Sisters’ Hospital and 
the Southwestern General Hospital , on the board of the El Paso 
City-County' Hospital, aged 67, died, January 22, of heart 
disease 


DIED WHILE IN MILITARY SERVICE 


Arthur Pickens Vandergrift Jr , klemphis, Tenn 
University of Tennessee College of kledicme, Memphis 
1939, member of the Mississippi State kledical Associa- 
tion, served as director of the De Soto County health 
unit at Hernando, Miss , began active duty as a first 
lieutenant m the medical corps, Armv of the United States 
and later became a captain aged 28, was killed in an 
army bomber crash near Columbia, S C, January 27 

T Dwight Hunt, Madison, Wis , University of Oregon 
Medical School, Portland, 1935, member of the State 
Medical Society of Wisconsin, was called to active dutv 
in September 1942 as a first lieutenant m the medical 
corps. United States Army Air Corps , aged 35 , stationed 
at Pueblo, Colo, where he was killed in an airplane acci 
dent, January 24 
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BUREAU OF LEGAL MEDICINE AND LEGISLATION 


Jour A TvI A 
April 3 1943 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in The Journal, March 20, page 974 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board op Medical Examiners Various centers having 5 
or more eligible applicants June Sec Dr J S Rodman, 225 S iSth 
Street Philadelphia 

EXAMINING BOARDS IN SPECIALTIES 
American Board of Ophthalmology Parts I and II New York 
Citj June 4 5 October 8 9 Sec , Dr John Green 6830 Waterman Blvd 
St Louis 

American Board of Pathology Chicago June 2 3 Pinal date for 
filing application is April IS Sec, Dr F W Hartman Henry Ford 
Hospital Detroit 

American Board of Pediatrics Written Locally Oct 8 Oral 
New York, Nov 20 21 Pinnl date for filing application is Aug 1 
Starting July 1 1943, Group I will be abolished See , Dr C A Aldnch 
707 Fullerton Ave , Chicago 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Medical Practice Acts Unlicensed Practice by Chiro- 
practor —The defendant, a chiropractor, was com icted of prac- 
ticing "chiropractic and medicine” in Virginia without the license 
required by law and appealed to the Supreme Court of Appeals 
of Virginia, which reversed and remanded the case (^Grosso v 
Commonwealth, 177 Va 830, 13 S E (2d) 28S, J A M A 
116 2103 [May 3] 1941) He i\as again tried and convicted 
and again appealed to the Supreme Court of Appeals of Virginia 

The defendant contended, among other things, that the evi- 
dence adduced at the trial was not sufficient to sustain the con- 
viction It appeared from the evidence that he had rented rooms 
in an office building and had fitted them out with appropriate 
appliances He had a secretary, and he listed himself as a 
chiropractor in the local telephone book and by publications kept 
the public advised of his movements Furthermore, the defen- 
dant held himself out as being competent to treat a wide variety 
of cases, extending from backache to heart disease, and he pub 
lished testimonials to the effect that he could and did cure 
disorders which did not yield to conventional treatment On the 
basis of this evidence the court held that the verdict was plainly 
supported 

It was next contended that the trial court erred in admitting 
evidence tending to show the conduct of the defendant imme- 
diately before Dec 11, 1939, which was the date on which it 
was charged that the chiropractor violated the medical practice 
act Of course, said the court, the commonwealth must prove, 
and it did prove, that he violated the medical practice act If 
Dec 11, 1939 had been curtained off, the jury could not have 
told what It was all about When the defendant set himself up 
in business and held himself out as a chiropractor, without 
having obtained a license to follow that vocation, his offense 
was a continuing one Accordingly, evidence of his conduct 
immediately prior to Dec 11, 1939 was admissible in evidence 

Finally, it was contended that the defendant and his school 
of medicine were discriminated against m that chiropractic was 
not recognized m the medical practice act as a worth while 
school of the healing art The chiropractor’s approach is wrong, 
said the court The chiropractors real complaint is that no 


special provision is made in the medical practice act for him 
A chiropractor can be licensed to practice when he meets the 
requirements of the board of medical examiners Under the 
provisions of the medical practice act, an applicant to be licensed 
must show that he has studied medicine not less than four school 
years, including four satisfactory courses of at least eight months 
each in four different calendar years in a medical school regis- 
tered as maintaining a standard satisfactory to the state board 
of education The defendant, it appeared, had graduated from 
the Palmer School (a full three year course) at which school 
was taught “a course of anatomy, histology, physiology, embry- 
ology, and chemistry ” The defendant had not applied to the 
board of medical examiners for a certificate and with no train- 
ing other than what he possesses he could not have applied 
successfully Statutes designed to preserve the people’s health 
must be very arbitrary to be unconstitutional New schools 
must prove their worth to the satisfaction of the legislature 
before they are recognized They come and go and ‘ continue 
not m one stay” It is within wide limits for the legislature 
to say when their worth has been sufficiently established and 
what are the tests they must undergo Certainly, the court con- 
cluded, the science of medicine is not static, hut society must 
protect Itself against those who are unable or unwilling to 
undergo that training and to measure up to those requirements 
now fairly universally recognized Accordingly the judgment 
of conviction was affirmed —Urowo v Commoiuicallh, 21 S E 
(2d) 728 (Fa , 1942) 

Medical Practice Acts Unlicensed Practice as Viola- 
tion of Act in Absence of Express Prohibition Against 
Unlicensed Practice — Miller, a chiropractor, was coiiiicted 
of unlaw fully practicing mcdicmc m Virginia m violation of 
the medical practice act of that state m that he had not taken 
and passed the examination which persons who desire to practice 
medicine m Virginia must take and pass before the Virginia 
stale board of medical cxanimcrs He appealed to the Supreme 
Court of Appeals of Virginia, contending that no statute in 
Virginia required him to take and pass an examination before 
the board of medical examiners as a condition piccedcnt to the 
practice of medicine 

In passing on the validity of the chiropractors contention it 
was necessary for the court to consider the legislative historv 
of the laws regulating the practice of medicine in the state 
Briefly, the first medical practice act enacted in Virginia was 
enacted in 1884 (Acts of Assemhiv, 1883 84, p 79), and that 
act contained a specific section (seven) which, in effect, pro- 
hibited any person who commenced the practice of medicine 
after Jan 1, 1883, from practicing for compensation "without 
first having obtained a certificate” from the hoard of medical 
examiners In 1912 the 1883 act and the amendments thereto 
were repealed and a completely new medical practice act was 
adopted That new act provided for a board of medical exam- 
iners to examine and license applicants for licenses to practice 
medicine Provision was made for “legal practitioners of medi 
cine practicing under the provisions of previous laws” The 
board was given authority, m its discretion to arrange for the 
issuance of licenses by reciprocity The board was authorized 
for stated causes to refuse to examine applicants or to revoke 
or suspend licenses already issued A section denominated cer- 
tain classes of persons who were exempt from the provisions 
of the act under stated circumstances Licentiates who were 
graduates of sectarian schools were not permitted to administer 
drugs or practice surgery unless authorized to do so by the 
board The penalty section merely provided that any person 
practicing medicine in the state in violation of the act should be 
subjected to a certain penalty The act was amended from time 
to time but in no way material for the purposes of the present 
discussion In 1942 the legislature 1 died a bill which would 
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Invc nniciidcd the medical practice act so as spccificallj to make 
It unlawful for any person to engage in the practice of medicine 
in the state without first hacing obtained from the board of 
medical examiners a license or certificate to do so The gist of 
the cliiropractor’s argument was that since the medical practice 
act of 1912, as amended, did not specificallj prohibit practice 
w'ltliout compljmg with the provisions of the act — that is, with 
respect to a person not entitled to reciprocitj or not exempted 
from the act — without first submitting to and passing an exami- 
nation by and being licensed bj the board of medical examiners, 
no penalty could be imposed on a person who practices medicine 
without submitting to and passing an examination and being 
licensed bj the board of medical examiners 

The original medical practice act, said the Supreme Court of 
Appeals, specifically made it unlawful for a person to commence 
the practice of medicine or surgery after Jan 1, 1883 for com- 
pensation without first haling obtained a certificate from the 
board of medical examiners Plainlj the medical practice act 
of 1912, which repealed the prior act, was intended to regulate 
properly the practice of medicine and surgerj The necessity 
for regulation is made plain by the fact tliat the act was an 
emergenej act It was intended to put up bars and not let them 
down Conditions under which certificates might be obtained 
were made more stringent If the chiropractor’s contention is 
sustained, then the net effect of tlie 1912 act was to make the 
suppression of incompetent followers of the healing art impos- 
sible To attribute to that act any such purpose is unthinkable 
If the contention of the chiropractor with respect to the 1912 act, 
as amended, is sound, then any one, at his election, be he snake 
doctor or magician, can hold himself out as a qualified prac- 
titioner of medicine and follow that vocation, all the trouble 
that the legislature has taken to safeguard the profession and 
to make an efficient aid to public health is but a futile gesture 
As was said by the Supreme Court of Appeals of West Virgima 
m Ncti'hart v Pcnnybackcr, 120 W Va 774, 200 S E 350 

\Vhere a particular construction of statute will result in an absurdit), 
some other reasonable construction which mil not produce the absurdity 
mil be made 

The 1912 statute, which became a law thirty jears ago, con- 
tinued the court, has been eierywhere construed as the Com- 
monwealth contends that it should be construed as prohibiting 
unlicensed practice That construction which for a long period 
of time has been accepted by bench and bar as the true con- 
struction of a statute becomes a canon of construction, unless 
some paramount reason is adianced for a change of tlie con- 
clusion St Josephs Soc \ Vtrgima Trust Co 17S Va S03, 
9 S E (2d) 304 Again, the legislature has seen fit to except 
from the operation of the medical practice act stated types of 
phjsicians under stated circumstances Such phjsicians are not 
required to secure certificates from the examining board under 
the circumstances stated Such an exception would be wholly 
unnecessary if no one was obliged to secure a certificate 
Again, authority is given the board in its discretion to arrange 
for reciprocity with the authorities of other states and terntones 
having requirements equal to those established m Virginia 
Obviouslj, no reciprocity would be necessary if anybody could 
practice medicine in the state The legislature, continued the 
court, had occasion to consider this subject at its 1942 session 
when It had before it the bill previously referred to which 
specifically proposed to prohibit a person practicing m the state 
without being licensed to do so by the board of medical exam- 
iners Since It refused to pass that bill, it must be presumed 
tliat It was not thought necessary to pass such a measure because 
the matters dealt with in the bill had theretofore been amply 
covered by the statute 

For the reasons stated, the judgment of conviction was 
affirmed — Miller v Commoiiacalth, 21 S E (2d) 721 (Va 
1942) 


Society Proceedings 


COMING MEETINGS 

Alabama Medical Association of the State of Birratneham April 20 22 
Dr Douglas L Cannon 519 Dexter A%e Montgomerj Secretary 
American Association of Industrial Physicians and Surgeons Rochester 
Iv \ May 25 27 Dr E C Holmblad, 28 East Jackson BKd 
Chicago Managing Director 

American Association on Mental Deficiencj, New York Ma> 12 15 Dr 
Neil A Da>ton Mansfield Training School Mansfield Depot Conn 
American Gastro-Enterological Association Atlantic Cit} N J Ma> 3 A 
Dr J Arnold Bargen 102 Second A\e SW, Rochester, Minn 
Sccretarj 

American Neurological Association New "iork Ma> 6 7 Dr Henrj A 
Rilc> 117 East 72d St New York, Secretary 
American Psjchiatnc Association Detroit, May 1013 Dr Winfred 
Okcrholser St Elizabeths Hospital, Washington D C, Secrctar> 
American Psychoanalj tic Association Detroit Maj 9 11 Dr Leo H 
Bartemeier General Motors Bldg Detroit Secretarj 
American Society for Clinical Investigation Atlantic Citj, N J, Maj 3 
Dr Wesley \V Spink University Hospital Minneapolis Secretarj 
American Surgical Association Cincinnati Maj 13 14 Dr W''3rfield M 
Firor Johns Hopkins Hospital, Baltimore Secretary 
Arizona State Medical Association, Tucson Apnl 30 May 1 Dr Frank 
J Milloy 212 North Central Avenue Phoenix Secretarj 
Arkansas Medical Society Little Rock Apnl 19 20 Dr W^ R Brock 
shcr 602 Garrison Ave Fort Smith Secretarj 
California Medical Association, Los Angeles May 2 3 Dr George H 
Kress 450 Sutter St San Francisco Secretary 
Connecticut State Medical Society New Haven Maj 25 27 Dr 
Creighton Barker, 258 Church Street New Haven Secretarj 
Florida Medical Association Jacksonville April 25 16 Dr Shaler Rich 
ardson 111 W^est Adams St Jacksonville Secretarj 
Georgia Medical Association of Atlanta May 11 14 Dr Edgar D 
Shanks 478 Peachtree St N E , Atlanta Secretarj 
Illinois State Medical Societj, Chicago Maj 18 20 Dr Harold M 
Camp, 224 South Mam St Monmouth Secretarj 
Iowa State Medical Society Des Moines Apnl 29 30 Dr Robert L 
Parker 3510 Sixth Avenue Des Moines Secretarj 
Marjland Medical and Chinirgical Facultj of, Baltimore Apnl 27 28 
Dr W Houston Toulson 1211 Cathedral St, Baltimore Secretarj 
Massachusetts Medical SocicU Boston May 24 26 Dr Michael A 

Tighe 8 Fenvvaj Boston Secretarj 
Minnesota State Medical Association Minneapolis May 17 19 Dr B B 
Souster 493 Lowrj Medical Arts Bldg St Paul, Secretarj 
Mississippi State Medical Association Jackson May 11 13 Dr T M 
Dje Clarksdale Secretarj 

Missouri State Medical Association St Louis Apnl 18 20 Mr Raj 
mond Meintjre 634 No-th Grand Blvd St Louis Executive Sec 
rc arj 

National Tuberculosis Association St Louis Ma> 5 6 Dr Charles J 
Hatfield 7th and Lombard Sts Philadelphia Secretarj 
New Hampshire Medical Socictj Manchester May 21 Dr Carleton 
R Metcalf 5 South State St , Concord Secretarj 
New Jersej Medical Society of Newark Maj 25 26 Dr Alfred Stahl 
55 Lincoln Park Newark Secretarj 
New "Vork Medical Socictj of the State of Buffalo May 3 6 Dr 
Peter Irving 292 Madison Ave, New ^ork Secretarj 
North Carolina Medical Society of the State of, Raleigh Ma> 10 12 
Dr Ro coe D McMillan Red Springs Secretarj 
North Dakota State Medical Association Bismarck May 1011 Dr 
L W Larson 221 Fifth Street Bismarcl Secretarj 
Northern Tn State Medical Association Ann Arbor Mich April 13 
Dr F R Nicholas Carter 105 East Jefferson BKd South Bend Ind 
Secretarj 

Oklahoma State Medical Association Oklahoma Citj Maj 11 12 Dr 
Lewis J Moorman 210 Plaza Court Bldg Oklahoma Citj Secretarj 
Texas State Medical Association of Fort Worth Maj 3 6 Dr Holman 
Tajlor 1404 West El Paso St Fort Worth Secretarj 
West Virginia Medical Association Charleston Maj 17 18 Mr Charles 
Lnclj 1032 Quarner St Charleston Executive Secretarj 


CENTRAL SOCIETY FOR CLINICAL 
RESEARCH 

Viftccnth Annual Meeting held in Chicago jVo 6 and 7 1942 

The President, Dr Arlie R Barnes, 3kfa>o Clinic, Rochester, 
Mmn , Presiding 

Calcium, Phosphorus and Vitamin D Therapy in 
Hyperthyroidism 

Dr Italo D Plppel, Dr Harold T Gross, Emma K 
NIcKormick, M Sc , and Dr George if Curtis, Columbus, 
Ohio The calcium balance of 3 normal persons, 7 persons \\ ith 
exophthalmic goiter and 4 with toxic nodular goiter was 
determined under ^a^atlons of calcium, phosphorus and \ita- 
mm D feeding o\er a total period of about five hundred dajs 
The disturbances of calcium metabolism m h}pertli>roidism 
usuaU> consisted pnncipaU> of an increased excretion of calcium 
through both the gastrointestinal and the urinary sjstem The 
blood calcium and phosphorus usually remained withm normal 
limits These abnormal findings differ greatlj from those in 
hyperparathjroidism, m which the increased excretion occurs 
almost quantitatuelj through the urine while both the blood 
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SOCIETY PROCEEDINGS 


Jour A M A 
April 3 1943 


calcium and plio'iphorus levels are usually disturbed They lead 
to definite differences in the clinical manifestations of the dis 
turbed calcium metabolism in these two disease entities In 
hyperparathyroidism with its usual hypercalcemid and lljpo 
phosphatemia metastatic calcification frequently results Uri- 
nary stones occur in about half the cases and constitute one 
ot the most dreaded complications of tins disease In Inper- 
tbyroidism, with its usual eucalcemia and euphosphatcmia even 
in the presence of increased calcium excretion equal to or often 
preater than in hyperparathyroidism, metastatic calcification is 
rarely observed Lriiiarv stones occur rarelv and are probably 
only coincidental 

The real danger in feeding high calcium and phosphorus pre 
operatively in hyperparathyroidism is this increased predisposi- 
tion to metastatic calcification In hyperthyroidism there is no 
such danger, and we have therefore given many of our patients 
vv ith hy perthvroidism a high calcium, phosphorus and v itanmi D 
diet preoperativ eh lor several years Not one of these patients 
has dev eloped the so called thy roid crisis 

The disturbance oi calcium metabohsm m hypcithMOidism 
varies greath It is usually temporary, preventable and revers- 
ible It can easily be controlled by ingestion or parenteral 
administration of extra amounts of calcium supplied in various 
forms such as calcium m milk, calcium gluconate, calcium 
lactate with a preparation of crystalline vitamin D and dical- 
ciuin phosphate with viosterol by mouth, as well as by calcium 
chloride intravenouslv The disturbance is usually temporal v 
111 Its effect on bones, but at times and particularly in long 
standing hvperthv roidism in the presence of insufficient calcium 
intake permanent bone changes may occur which are not aineli 
orable to therapv ot anv tvpe Practicallv this far advanced 
stage can be treated best by prevention with extra calcium feed 
mg combined with early diagnosis and ticatnieiit of the In pci - 
thy roidisiii 

Administration of extra calcium phosphorus and vitamin D 
IS of paiticular value in hypertliyioid patients who refuse opera- 
tion in inoperable cases in patients who are being treated 
medically or by x-rav therapy, as well as during the preopera 
tive and postopeiative management of the usual hypcrthyroid 
inticnt until the basal metabolic rate returns to normal 

niscussiON 

Dr Cecii Striker Cincinnati Were theie anv xraystiidies 
of bone showing deposition of calcium following treatment’ 

Dr Hexrv T Ricketts Chicago How low were the low 
calcium diets and what happened to the hyperthyroidism on a 
diet of normal calcium content’ 

Dr Johx Teckeu Cley eland Was calcium administered 
to the hyperthyroid patients yvithout giying the usual preopera- 
tive doses of iodine’ If this was done, did the calcium have 
any beneficial effects on the symptoms prior to operation’ 

Dr R D Tvvlor, Indianapolis What was the effect of 
the administration of iodine on the calcium metabolism in hyper- 
thvroidism’ Does calcium metabolism directly p-irallel the 
basal metabolic rate’ 

Dr Itvlo D Peppel, Columbus, Ohio Several patients bad 
had hyperthyroidism for several years prior to thyroidectomy 
and calcium therapy and had moderately severe osteoporosis 
The evidences bv x-ray examination of recalcificatioii after 
five months of adequate calcium therapy were often not con- 
vincing but were present occasionally It is possible that the 
degree of calcium loss prior to thyroidectomy was so great that 
1 longer peiiod of time will be required to replace the loss 
The relatively low calcium diet which we gave the liyperthy roid 
patients averaged 520 mg of calcium daily Our normal con 
tiols remained m equilibrium with this amount of calcium 
The hvperthyroid patients, however, showed severe loss of 
calcium One exophtlnlmic goiter patient was provided 800 mg 
of calcium dailv an amount which easilv kept normal controls 
ill positive calcium balance This patient also showed a loss of 
calcium with a negative balance of 330 mg of calcium dailyr 
Owr hvgVv calcium diets for the hypcrthyroid patients ranged 
fiom 1 800 to 3,160 mg of calcium daily These diets permitted 
them to retain calcium Calcium therapy does improve the 
musculoskeletal symptoms WTtli bed rest, high caloric and 


high calcium intake vve usually obtained definite improvement 
in the general symptomatology and a decrease in the basal 
metabolic rate of hyperthyroidism However, when iodine was 
then supplemented, usually there was further amelioration of 
symptoms and further decrease of the basal metabolic rate 
Calcium does have a definite place as replacement therapy m 
hyperthyroidism On the other liand, vve do not advocate its 
use in place of iodine If iodine administration returns the 
basal metabolic rate of hyperthyroidism to normal, a decrease in 
the calcium excretion usually occurs Increased iodine feeding 
to 1 patient with severe cxoplitlialniic goiter produced no 
appreciable change in the Insal metabolic rate The loss of 
calcium by this patient rennmed as high as previous to iodine 
medication 

Classification and Treatment of Male Gonadal Failure 

Drs Carl G Heller, Richard M Johnson and Gordon 
C Mvers, Detroit Fifty one men with sexual impotence and 
other features of gonadal failuie were classified into eight 
different clinical syndromes on the basis of skeletal devclop- 
vwewt, sccowd-vry sex clwvactovsfvcs, WTvwe. gwwwileATC.pvt WteT 
and symptomatology Tlic scries included 16 eunuchoids They 
were about equally divided between primary pituitary gonado- 
tropic failure and jinmarv testicular failure Thus, 8 excreted 
amounts of gonadotropic hormone nr below normal levels and 
8 excreted amounts above normal levels and equal to castrate 
excretion Similarly some instances of adult gonadal failure 
were associated with low gonadotropic excretion levels and 
others with castrate (high) excretion levels 

The gonadotropic titer proved to be a reliable therapeutic 
index Each patient with pituitary gonadotropic failure 
icsponded well to diorionic gonadotropic therapy No case with 
initially high pitmtai y gonadotropic output responded to admin- 
istered gonadotropins Both tv pcs responded to substitution 
therapy vv ith tEstostcronc propionate Since the gonads are still 
capable of responding at anv age (from 15 to 52 years) it is 
suggested tint in lieu ot hormone assays a therapeutic trial of 
chorionic gonadotropins be given all patients with gonadal 
failure before substitution therapy is resorted to 

Gonadal failure resulted in the androgen withdrawal symp- 
toms of the male climacteric in 18 of 24 adult cases Sixteen 
had elevated gonadotropic titers and 2 bad diminished titeis 
Chorionic gonadotropins alleviated climacteric svmptoms in the 
2 cases due to pituitary failure Testosterone propionate was 
effective in 14 of the 16 cases of primary testicular failure 
Fiom comparisons with normal men it was concluded that the 
male climacteric does not occur physiologically and is a definite 
disease entity 

DISCLSSIOX 

Dr M a Blaxkeniiorx Cincinnati What are your cri- 
teria for satisfactory treatment in the livpogonadal eunuchoid 
type? 

Dr E Brown, Omaha Chorionic gonadotropins in 
women cause general gonadal atrophy How was success 
measured with gonadotropins in men’ Also is the therapy not 
associated with subsequent atrophy such as found in women’ 

Dr Damei L Sexton, St Loins What criteria do y'ou 
have for a good result m those adults that are given chorionic 
gonadotropins’ 

Dr Cvrl G Heller, Detioit Tlicic are two treatments 
for patients with hypogonadism stimulatory and substitutional 
If endocrine studies arc not available, the rational approach is 
to try stimulation first (with gonadotropic hormone) Tins 
therapy might produce puberal changes which are maintained 
We have had a patient go four months without treatment and 
maintain scNiial potency and sccondaiy sex characteristics 
Large doses, 1,500 units of pregnancy urine cxtiact, aie used 
for SIX weeks If tlie gonadotropic hormone treatment fails 
then substitution therapy with testobterone propionate is begun 
The criteria of success consibt m increase in size of the penis, 
increase m sperm count, increase m body hair and a change in 
the pitch of the voice The high pitched voice is a definite and 
serious handicap , it is the reason the patient is discriminated 
against We have had difficulty growing beards It seems that 
the growth of beard hair occurs slowly, if at all, with any form 
of therapy We have tal cn testicular biopsies alter treatment 
with chorionic gonadotropins and found evidence of stimulatio i 
of the testes (To be conn ucd) 
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,vein may result from retrograde circulation winch is 
-common m the presence of incompetent venous valves 
Some of the platelets also may result from the breaking 
up of agglutinated groups and by passage through dila- 
tations that amount to minor arterior'enous anastomoses 
I am assuming that the finer capillary beds give a rela- 
tive index of the damage to the tissues themselves In 
a portion of these cases tests were taken from the center 
of sclerosed areas These counts corresponded closely 
to the toe counts 

Since these smallest of blood cells are held back when 
pol}Tnorphonuclears and erjthroC3tes are able to pass 
through the smaller capillaries, it is probable that they 
are retained by adherence and dissolution Their prod- 
ucts and the tissue catabolites, therefore, form the waste 
that accumulates as the vicious circle revolves The 
platelet loss m the capillary areas of the skin may 
explain the purpuric breakdown of the varicose ulcer 

The method of counting used is reported b}" the 
collaborating author 

LABORATORY PROCEDURE 

T cchntc — A drop of freel}' flow mg blood from a deep 
stab rvound, made wuth a number 11 Bard Parker knife 
w'as obtained from the ear and fouith toe of each foot 
after a thorough cleansing with 50 per cent ethyl alco- 
hol This blood w as draw'ii to the 0 5 mark of a 
certified Thoma erythrocyte diluting pipet, immedi- 
ately diluted with Rees-Ecker fluid to the 101 mark 
and shaken vigorously for thirty seconds The pipet 
was labeled, capped w'lth a rubber band and placed in 
the refrigerator at 4 C , unless counted at once At the 
time of the counting the pipet was brought to room 
temperature, shaken by hand for thirty seconds and 


Use of a direct method was confirmed after considera- 
tion of the literature and Tocantins’*'^ brief of 116 
technics, including that of Olef Conclusn e evidence 
presented by Tocantins shows that direct methods are 
more accurate than indirect methods in expenenced 
hands Volume per cent methods were not used, as the) 
may be 56 per cent in error *■* A capillar)^ source of 
blood w'as essential, as venipuncture would defeat the 
purpose of the study Standard certified pipets and 
hemocytometers are available and adequate A magni- 
fication of 430 diameters using the high dry objective is 
best, since it avoids errors of overmagnification and 
undermagnification when continuous use is made of the 
fine adjustment of the microscope 
Rees-Ecker diluting fluid met all the necessary cn- 
teria since it is isotonic and has an anticoagulant, 
sodium citrate , a fixatu'e, neutral formaldehyde, to pre- 
vent morphologic changes and disintegration of platelets 
for twenty-four hours, ease of preparation and rela- 
tive stability without precipitation, and a d3e to facili- 
tate counting The dye may be omitted after some 
practice or may be added as only 0 05 per cent brilliant 
cresyl blue Prew ettmg of the pipet w ith diluting fluid 
by the method of Wright and Kmnicutt *" w as found 
unnecessary in a series of 10 control counts 

Table 4 — Corrccliiess of Diagnosis Based on Platelet Counts 


Distribution (right or lelt leg) of disorder correctly 

Crocs 

Per Cent 

indiented by Jotr count 

Cl 

75 4 

Distribution not correctly indicated 

30 

ID 4 

Aonnol counts found in 

5 

82 


70 


then by mechanical shaker for five minutes, and the 
two sides of a certified,*® improved Neubauer type 
hemocytometer were correctly filled After the hemo- 
cytonieter had stood (m a Petri dish containing moist 
filter paper) for a period of fifteen minutes, the number 
of platelets m the center square millimeter of 400 
squares w'as counted on each side of the hemocytometer 
and the average of these numbers was multiplied by 
2,000, giving the number of blood platelets per cubic 
millimeter of blood The normal count is 200,000 to 
400,000 

Pipets w'ere cleaned after each count by draw mg them 
full of cleaning solution (commercial sulfuric acid satu- 
rated with potassium dichr ornate) and withdrawing 
after one hour A quantity of distilled water w'as then 
run through them until no trace of acid remained 
They were then rinsed with acetone and dried with air 
by suction Hemocytometer surfaces w ere cleaned 
with cleaning solution, rinsed wuth distilled water and 
wiped dry with a soft hntless cloth 

The diluting fluid of Rees and Ecker** is prepaied 
by dissolving the following constituents m 100 cc of 
distilled water and filtering and refiltermg w'eeki) 
sodium citrate 3 8 Gm , formaldehyde neutral, 40 per 
cent, 0 2 cc , brilliant cresyl blue 0 1 Gm 

Choice of Tcchntc — ^The method used is one that the 
technologist (N H ) previously adopted and used for 
clinical blood platelet counts AA^hen this series of 
counts was started a critical review of methods was 
made and this method continued on the basis of 
accuracy, speed and adaptabiht) to this problem and 
general clinical use 


JU Certified correct b> United States (National) Bureau of Standards 
il Rees H and Ecker E E Axt /mpro\ed Method for Count 
inp Blood Platelets J A Af A 80 621 (March 3 ) 1923 


Finally our purpose in this series was to obtain com- 
parative blood platelet counts, and since the identical 
technic w'as used throughout the relationship of the 
counts from the various sources is valid, even if the 
absolute number of platelets would vary with another 
method 


Checks on Techmc — Fne clinically normal persons 
were rechecked first, then 3 wnth thrombopenic pur- 
pura and 3 wuth thrombocytosis, all values being wutliin 
expected limits and confirmed by gross correlation wnth 
Wright’s stained covershp smears For the first 41 
counts, including the foregoing, two pipets were filled 
from each source and the two ralues checked within 
10,000 or plus-minus 2 5 per cent The same check 
W'as obtained against three other technologists using this 
method During the series repeat counts were made at 
brief inten'als on the same patient and found to fall 
w'lthin the 2 5 per cent variation Needless to say, all 
recorded counts checked w'lthin 1 per cent on the values 
obtained from the tw'o sides of the hemoc) tometer If 
the first preparation did not check, another was made 
That the method is accurate and usable is confirmed 
by the recently published results of 126 preliminary and 
1,034 final counts made by Pohle *' and a technician at 
the Harvard School of Medicine using the direct 
method The same technic is used m New York,*® 


12 Tocantins L JI Technical Methods for the Studv of Blood 
Platelets Arch Path 23 850 (June) 1937 

13 Olef Isadore Blood Platelets An Improved Indirect Method for 
Their Enumeration Arch Int Aled 46 585 (Oct ) 1930 

14 Olef Isadore J Lab &. Clin Med 23 166 (Nov ) 1937 

15 Tocantms Techmeal Atethods p 857 

16 \S right J H and Kmnicutt Roger New Alethod of Counting 
Ihe^BIood Platelets for Clinical Purposes J A AI A 50 1457 (May 20) 


17 Pohle Frederic! J Am J AI Sc 197 40 (Jan ) 1939 

18 Paddock F K and Smith K E Am J M Sc. IDS 372 
<Scpt) 1939 
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JoLR A M A 
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London and Uppsala,-" with consistent results That 
the method is superior to the “true indirect” technic of 
Olef is indicated by his own high values and the 
variable normals-- (328,000 to 1,206,000) of experi- 
enced workers using Olef’s method Finally, Tocan- 
tins’ last comprehensive treatise again confirms use 
of the direct method, even w ith cutaneous blood 

GEXERAL COXSIDERATIOI\S 
Since the first question to arise is bound to he one of 
laborator}' error, the checks on the method are given 
by the collaborating author, and I believe them to be 
adequate Furthermore, the close correlation of the 
three dnerse counts on normal peisons has shown any 
significant error to be largely absent The further agree- 
ment of the findings with the distribution of the disease 
signifies that actual changes have taken place Both 
of us have repeatedly been able to indicate the extremity 
having pathologic conditions from the counts made, 
even though the side was otherwise unknown I ha\c 
also in several instances found changes developing on 
the patient’s “good side” w hen a low count has indicated 
damage In 1 case subsequent ulceration de\clo])ed in 
an untreated leg having a low count, although the 
treated one had long been healed 

Table 5 — Rcspousc^ oj Plalcicl Counts to Trcoliiniil 

(Ascorbic Acid and Support) 
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The low' ear counts in many of these cases raises an 
interesting speculation, and tint is “Docs platelet loss 
in a damaged area exceed platelet production in a 
sufficient amount to depress the normal total count' 
If one system continually filters out the platelets from 
the circulating blood, docs the whole circulatory struc- 
ture suffer^” That this does hapiien is suggested i)\ 
the lowered ear counts m long-standing cases 

Another problem is “How' low may a platelet count 
fall before tissue breakdown occurs^” Tocantins-^ 
states “Spontaneous bleeding into the skin and mucous 
membranes often appears when the platelets in cutane- 
ous blood drop below 50,000 per cubic millimeter and 
disappears when they return to normal ” 

Petechial tests have also been done m 2 cases, with 
positive results relative to the concentration of the 
platelets It would be interesting if it could be shown 
that a local scurvy is responsilile for damage to the 
blood vessels 

19 Rowlands R A and Vaizc> J M Lnnect 2 1217 (Aov 26) 
1938 

20 Kristenson A Studien uber die Anzahl der Blutplattaschcn beini 
Menschen Akadcmische Alihandlung Uppsala Appclbcrgs Boktrjckcnc 
Aktiebolag 1924 

21 Olef Isadora J Lab Clin Med 20 416 (Jan ) 1935 

22 Lee Pearl and Erickson Betty Amis J Lab ^ Clin ]\Icd 
24 821 (May) 1939 

23 Tocantins L M Medicine 17 199 (Maj) 1938 

24 Tocantins L !Medicine 17 229 (Ma>) 1938 


Since pathologic conditions were indicated in about 
4 out of 5 patients examined by a comparison of regional 
platelet counts, it ma} be possible on the basis of a 
thromboc} te deficit for a plij sician to predict w lietlicr or 
not injection of lancosc \eins surgical intervention or 
other radic il procedure can be done without sloughing 
or failure of success Furthermore a degree of jirog- 
nosis should be possible I believe that mj follow-up of 
these cases justifies the following statements If the 
count docs not increase within three to six weeks with 
sup]iorting measures and adininistration of ascorbic <acid 
in large doses, the jirognosis is poor for comjilcte 
recovery If the count shows a progressive fall, the 
jirognosis is bad I feel tint m an\ instance in which 
there is a low count m an extremitv a surgical or an 
injection procedure not iininediatelv necessary should 
not be carried out until the throinboev tes have shown 
i substantial mcicasc 


Tin It vi’i uric I’Rof r in m 

I have roiitincl}' ipplied full clastoplast (Duke Labo- 
ralorj') band igcs for supjiort of the circulation and 
have aclminislered 200 mg of vitamin C (ascorbic aeid) 
i dav A few illustrative responses are shown in 
table 5 Clinical resjionse has jiarallelcd the iinprove- 
inent in the thromboevte count 

It IS imiiortant tint I am not misunderstood m my 
use of ascorbic acid I have not used it m expectation 
ol stimulating pl.itclet production but possiblv to aid 
in the repair of vascular damage The improvement 
111 the platelet count prob iblv results from an accclc-a- 
tion of the blood How which keeps the jilatelcts from 
adlienng to the intnna Thus sccondarv dissolution is 
avoided Furthermore, the dram on the rest of the 
eirculation ceases, since jvlatelets are no longer being lost 
and an inere.isc m the total eount results is production 
<ig un exceeds destruction 

I am not picparcd to sav whether the circulatory 

siqiport or the ascorbic acid is responsible but it is 

probable that both help J he support permits better 

maintenance of venous flow and the ascorbic acid mav 

assist in the vessel repair Roentgen tlierapv has been 

used III some cases to assist in the softening of sclerotic 

areas or help the healing of eczemas I have used it 

spaimglv but believe that it has a place m treatment if 

intelligently used 

^ covivirxT 

This study must be considered a climcophv siologic 
experiment It points out first that tissues are not all 
bathed alike m a uniform flow of blood constituents 
Second, this flow is altered ba the withdrawal or dis- 
solution of blood platelets m long-continued slowing of 
the blood stream m the extremities This change not 
oiilj alTccts the regional blood itself but ultimately 
results m the low ermg of the total number of circulating 
platelets The clinical and pin siologic conclusions are 
still hypothetic but, if used as an approximate index 
of the degree of a pathologie process, are of some clinical 

importance coxciosiON 

Regional diminution of thrombocytes in the circu- 
lating blood of capillaries is found m certain diseases 
of the extremities The local diminution often parallels 
the local clinical conditions, the most important of vv'hich 
probably is the vicious circle of vascular stasis This 
diminution probably is an indication of the degree of 
v'ascular damage It should hav'c therapeutic and prog- 
nostic significance 

241 Enst Santa Clara Street 
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ABSTRACT OF DISCUSSION 

Dr Theodore Cornblelt, Chicago Best showed tliat there 
aie phjsical changes, such as of t!ie surface tension, whicli 
cause tlic platelets to stick to injured vessels Injured sur- 
faces too hare increased permeabihtj, permitting, no doubt tlie 
smallest formed elements of the blood to escape It is difficult 
to show this escape because these elements disintegrate so 
rijiidly Just wdiat purpose their arrest at the pathologic site 
series is not known but it may be to preieiit hemorrhage, 
since the phospholipid content of platelets induces clotting 
Tliey seem also to contain a water soluble material, which 
acts oppositel> on the clotting mechanism inhibiting it The 
latter substance maj prevent clotting in legs whose tissue 
becomes diseased The piesence of histamine in platelets would 
further act to increase pcrnieabilitj, though much recent work 
ascribes to the eosinophils dominance as carriers of histamine 
in the blood stream Zon and others have shown that platelets 
carrj histamine m rabbits’ blood In other species e\amtned, 
including man, the eosinophils hav'e this function Accurate and 
reliable platelet determinations cannot be done easily and 
routinely in office, clinic or hospital practice, and this difficulty 
limits procedure to onl) a few with especially trained tech- 
nicians Could otlier tests more easilj done substitute without 
anj sacrifice^ One which might possibly do so is the deter- 
mination of sedimentation rates on the blood from the extremi- 
ties It would be w'ell to have differential counts made on the 
same blood samples used for the platelet counts In leukemia 
purpura mav not be present when high or not too extremely 
low platelet counts are present This shows that there are other 
factors present determining bleeding when it does occur in 
leukemia, in addition to the mere number and qualitj of platelets 
Dr Majnard has charted a most interesting point to be used 
with other ones jet to be found to form a line pointing bejond 
academic interest to clinically useful information 

Dr Merlin T R Mavnvrd, San Jose, Calif I thank 
Dr Cornbleet for raising all these questions I have thought 
of every one of them Being a clinician, I hope that somebody 
with more laboratory time than I have will be able to dig into 
this side of it I have always had the one technician do 
every count and she has been accurate We can recheck the 
same individual over and over again and get the count within 
a very small margin of error That has all been done on the 
laboratory side Tourniquet tests ^ Yes, I would like to do 
them, and I would like to get some purpuras I have done 
intracutaneous vitamin C tests, but they have not been very 
successful The dye seems to be dispersed almost as rapidly 
in the pathologic areas as in the normal skin I would like to 
see sedimentation rates done The capillary microscope too I 
did some of that work many years ago and I hav en t thought 
of it in this case We have done the differential counts and 
the interesting thing is that we get perfectly normal white cell 
and red cell counts, but the platelets are deficient The plate- 
lets are the only ones that are severely interfered with in their 
distribution 


Skin Grafts — The skin graft was first used m 1847 by the 
American surgeon F H Hamilton In 1869, two years after 
he had demonstrated the parasitic properties of skin, Reverdin 
of Geneva introduced the so called malpighian graft, 2 to 6 mm 
in size The technic of skin grafting was improved by Karl 
Thiersch of Munich, professor of surgery in Erlangen, who in 
1874 described the method which has since been known by his 
name but with which Ollier’s name should also be associated 
for this great French orthopedic surgeon had already described 
a method exactly similar in 1872 The ‘pinch" graft, consisting 
of a small conical graft of skin about half a centimeter in 
diameter, is generally attributed to Staige Davis (1919) More 
recently the grafting of small pieces of skin was greatly 
improved by my own teacher Manuel Corachan, who in 1933 
published an account of the technic with which he had obtained 
highly successful results Since 1917 the chief exponent of the 
whole tliickness living graft in the form of tubed pedicle flaps 
has been Sir Harold Gillies, to whose school the progress of 
modern plastic surgery has been so largely due — ^Trueta, Joseph 
The Principles and Practice of War Surgeo, St Louis, C V 
Mosby Company, 1943 


IRRADIATION OF THE SPLEEN AND 
PITUITARY FOR CONTROL OF 
PUBERAL BLEEDING 

BIRTH OF A NORMAL CHILD FOLLOWING 
TREATMENT OF THE JIOTHER 

IRA I KAPLAN, AID 

NEW VORR 

Ah entirely unwarranted fear that irradiation mav 
do harm to the generative organs is one of the mam 
reasons vv’hy tins well tested method is not more gen- 
erally utilized in the treatment of irregular bleedings 
in 3 'oung girls While it is true as Halberstaedter ^ 
reported earl}' after the advent of x-ra}s, tliat these 
exercise a selective action on the ovaries nevertheless, 
when roentgen therapy is properly employed, perma- 
nent suppression of ovarian function and damage rarely 
occur 

In 1939 I ' reported the case of a young woman who, 
intensely' irradiated over the pelvic area at 4 veais 
of age, nonetheless menstruated at 12 years and now', 
at the age of 1754 years, continues to have regular 
jvenods Commenting on this case, Dr George L 
Streeter ' of the Carnegie Institute of Embry ology 
states 

“I believe the factor involved in your case is the 
principle that the more primordial the cells the more 
resistant they' are to \-rays, whereas ova in the later 
stages of their differentiation are easily destroyed by 
\-rays, and the primordial cells which jvill produce their 
successors are perhaps not so easily' affected In your 
case the heavy treatment that the patient received cer- 
tainly killed off all the follicles but in the course of 
time the primordial ovarian tissue produced a new crop 
of eggs along with their accessory cells and this finally 
resulted in the resumption of menstruation ” 

It has been our experience that the younger the 
woman treated for sterilization the less permanent is 
the menstrual suppression It would appear as Streeter 
states that, while destruction of follicles does occur, 
primordial cells in the course of time develop new 
follicles and normal menstruation takes place This 
evidently occurred in a case I “ reported in 1930 m 
which after a total sterilizing dose of x-ray'S, the patient 
resumed normal menstruation and subsequently gave 
birth to a normal child 

From my experience irradiation of young women and 
girls may be employed for gynecologic dy'scrasias pro- 
v'lded the dosage and method are properly selected 
Not always is irradiation required directly over the 
ovaries Beclere ® was one of the first to demonstrate 
that irradiation of the pituitary' may' have an effect 
on menstruation Since it has been established that 
the pituitary' plays an important role in regulating the 
menstrual function undei normal conditions roentgen 
therapy' has been applied to this area in an attempt 
to control menstrual disorders, thereby avoiding direct 
action on the ov'anes This method is especially effec- 
tive in some cases of dysmenorrhea In 1929 Ford and 
Drips " reported definite relief of menstrual irregulan- 

Read before the joint meeting of the Section on Obstetrics and Gjne 
cology and the Section on Radiolog> at the Ninetj Third Annual Session 
of the American Medical Association Atlantic Citj Iv J June 12 1942 

1 Halberstaedter L Berl Win Wchnschr 42 64 66 1905 

2 Kaplan II Am J Obst &. G>nec. 37 la8 160 (Jan) 1939 

3 Streeter George L Personal communication to the author in 1938 

4 Rubenfeld Sidnej and Maggio R J Am J Obst &. Gnticc 26 
237 243 (Aug) 1933 

5 Kaplan I 1 Surg G>nec Obst 50 492 493 (Feb ) 1930 

6 Beclere A Pans med 13 97 1926 

7 Ford F A and Drips Della G RadioJogj* 12 393-402 (Ma>) 
1929 
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ties from roentgen irradiation of tlie pituitary along 
^\Ith irradiation of the spleen 

Definite information about the spleen function is 
still lacking, but, owing to the relationship between the 
spleen and the blood vascular s}stem and thromhopenic 
purpura, splenic irradiation has been used for the con- 
trol of various types of heniorrhagcs, especially those 
associated with ovarian or uterine oiigin The effect 
IS not entirely due to increasing coagulation nor docs 
irradiation of the spleen produce a siiecific coagulation 
effect Action through the lyniphoc\tcs is piohable 

In 1923 Nuinbeiger'’ leported on the fa\oral)le 
lesults of irradiation to the spleen m internal hemor- 
ihages and believed it due to the indirect cficct on the 
ovaries and an increase of the blood coagulahilitv 
Borak “ in 1924 recommended splenic ii radiation for 
refractoiy gynecologic bleeding and suggested that the 
response was due to \-ra 3 ' reaction on the iiuclcai 
substance, which pioduced a styptic effect Scit? 
leported the liemosl itic effect of splenic iiradiition in 
uterine bleeding Martins" reported inadiation of the 
spleen not only effective in juvenile uteiine hcmoirhagc 
but also effective in 7a per cent of the eases of bleeding 
due to ovarian conditions Wernei found that hem- 
orrhage at puberty was quite amenable to irradiation 
of the spleen and that 70 pci cent of the eases rcs|ioiKlcd 
to a single treatment He hehe\cd that the effect was 
due to tempoiary disturbance of the control mecha- 
nism He also noted the favoiable effect of iiituitan 
irradiation for such conditions 

Treatment over the spleen can be administered with- 
out much hazard of affecting the ovaries the mdircet 
effect on the ovaries being considerably less than the 
supposed damage resulting from direct ovarian irr 1 - 
diation 111 j'oung w’omcn and girls In menorrhagia at 
puberty or just beyond this period, roentgen therajn 
to the spleen and on the pituitary can be safeh admin- 
istered w’lthout interfering with subsequent ability to 
bear children 

The follow'ing case is an illustration of this sequence 

F R (now r R C), a >oiing Jewisli girl aged HJd, was 
referred to me on Nov 17, 1931 with a note from her iilnsician 
stating that she started her menstrual historr m Jamiarj of 
that year Her first two periods were characterized In slight 
staining and the last three or four periods were marked bj 
profuse hemorrhages lasting for seeen dajs or more followed 
by irregular staining 

She was kept in bed for several w’ceks and treated with 
various glandular inedicainents without aeail, also injections 
were given to raise the blood calcium, and as a last resort 
she was referred for roentgen therapj 

She was one of three children The mother s menstrual 
history was normal The patient as a child was frequently 
ill and at 4 suffered from chorea She looked p ilc although 
her blood examination showed onlj a mild anemia 

The patient was thin, pale and nervous No \aginal exami- 
nation was done The abdomen w'as soft and no masses were 
felt The spleen was not palpable Rectally there was no 
pelvic abnormality discernible 

It was decided to institute roentgen treatments to forestall 
further bleeding High voltage roentgen therapy was admin- 
istered over the splenic area , the rest of the pelvis where the 
ovaries lay was not covered The factors used were 180 
kilovolts, 5 milhamperes 0 5 mm of copper and 2 mm of 
aluminum filter, at 30 cm distance through a 6 by 8 cm port 
An 18 per cent skin erythema dose was given (the roentgen 
measurement was not employed at that time) 

8 ?,urnberger L Zentnlbl f Gjnec Jail 6 1923 abstr Am J 
Roentgenol 10 931 (Nov ) 1923 

9 Borak J Munchen med Webnsehr 71 1119 1121 (Aug IS) 
1924 

10 Seitz L Strahlentlierapie 24 227 252 1926 

11 Martius H Strablentherapie 21 242 259 1926 

12 Werner P Am J Obst 5. Gynec 13 54 60 (Jvn ) 1927 


On Dec 11, 1931 she reported that menstruation had started 
on November 20, lasted but five days and was not so profuse 
IS the previous one Although she was requested to continue 
further treatments, the patient did not report again until Jan 6 , 
1933, when she statctl tint, following the November 1931 
menstruation she did not bleed again for two months, after 
which menstruation was irregular until August 1932 when 
she bled for three weeks into September 1932 In October 
menstruation lasted four davs fhe following period was 
delaved till Dec 2S, 1932 when slic started to bleed and was 
still bleeding profusely on Jan 6 1933, when she again rciiorted 
to me for tre itmeiit This was administered with a 20 per cent 
dose to the spleen and a 15 per cent dose to the pituitary area 
I advised further treatment hecatisc it was felt that the single 
sill ill dose would not be sufficient to give sustained control of 
the irregularity However the jiatient was not seen again until 
Sept 20 1933 when she reported having menstruated irregu 
I irlv about everv two months until September 5 when profuse 
bleeding started She was treated with a 20 jicr cent dose 
of \-ravs to the spleen and, as before failed to return again 
until June 27, 1934, when she did so onlv because she had had 
eoiitimioiis bleeding since June 17, 1934 A dose of 15 per cent 
loentgcn therapy was given to the spleen and pituitarv areas 
Normal menstrual periods followed m Jiilv and \ugust On 
Nov 2, 1934 severe bleeding started and on November 15 
roentgen treatment was administered to the spleen (20 per 
cent dose) md to the pituitarv (15 per cent dose) Normal 
meiistrualion followed until Januarv 1935 

Severe bleeding appeared on I eb 16 1935 On March 13 
a dose of 15 per cent was administered to the spleen and pitu- 
itarv areas Normal menstruation followed in April and Mav 
In June there was no menstruation, on Jiilv 13 she began to 
bleed and eontmued until Vug 2, 1935, when treatment was 
again given in 15 per cent doscs to the spleen and pituitary 
aieas Bleeding lasted for ten davs and then stopped She 
then mcnslrualed regularlv for five to eight days until JiiIv S, 
1936 when bleeding was prolonged On Julv 20 1936 SO 
roentgens was given to the spleen Regular i>eriods followed 
until 'Vugiist 1937 On Aug 10, 1937 70 roentgens was given 
to the spleen with partial control of bleeding On August 28 
sudden hemorrhage occurred and continued until Sept 21, 1937, 
when treatment was given to the spleen and pituitary areas, 
a dose of 150 roentgens and 75 roentgens administered to each 
area resiiectivelv Bleeding slopped the next dav 

Follow mg this last treatment normal menstruation was estab- 
lished lasting two to three davs and continued regularlv therc- 
ifter In September 1939, at the age of 22 she married and 
regular menstruation continued In Mav 27, 1941 she reported 
having skipped two menstrual iicriods and examination revealed 
i pregnancy She carried this normallv and on Feb 6 1942 
was delivered of a normal, full term babv girl 

COJIMCNT 

Since \-rajs arc known to have a selective action 
on tlic ov.incb the use of this modahtv' in the treatment 
for iriegnlar bleeding in joiing gnls has been deemed 
inadvisable md otbei areas to be irradiated were sought 
for controlling puberal bleeding However, ev’en though 
111 some instances radiation must be administered 
directl}' to tbe ovaries, seldom is steiibzation m young 
women jiermanent and wheieas ova in tbe later stages 
of their differentiation are readilv destroj ed by irradia- 
tion, the primordial cells which will produce subsequent 
ova are not affected The ova will develop later and, 
when impregnated, pioduce normal children 

Because of the recognized controlling influence of 
the spleen in hemorrhage, roentgen therapy to the spleen 
has been employed with good results in gjaiecologic 
bleedings The pituitarj' too is defimtel} related to the 
reproductive organs and has been shown to have a 
pronounced influence on menstrual function Irradia- 
tion of the pituitary has been found to affect favorably 
gynecologic dyscrasias Treatment of tbe spleen and 
pituitary offers a readily available and effective method 
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for treating puberal bleeding without direct irradiation 
of the ovaries, thus removing any fear of possibly 
adverse effect on the result of futuie pregnancy 

SUMMARV 

A young woman, suffering from irregular menstrual 
bleeding and hemoirhage for nine yeais, previously 
having been treated with medication witliout response, 
was moderately controlled by roentgen therapy to the 
spleen and pituitary and eventually resumed nonnal 
menstruation She mairied at 22^ jears and ga\e 
birth to a perfectly normal child about tw’O }ears later 
Roentgen tlierapy, while controlling the uterine bleed- 
ing, has no injurious effect on the reproductive organs 
of the mother or on the child 
While I have treated a considerable number of girls 
foi puberal bleeding, this case has been singled out for 
a detailed report because it is the first in the series in 
w'hich the patient has married and borne children, 
thereby substantiating the repeatedly roiced opinion 
that roentgen therapj w’hen properly administered w'lll 
control abnormal pubeial bleeding and leave no injuri- 
ous effect either on the reproductive organs of the 
mother or on her children 
755 Park A\enue 


ABSTRACT OF DISCUSSION 

Dr Richard W TeLinde, Baltimore In the last file jears 
111 no instance ha\e I used irradiation for the treatment of 
functional bleeding in women under 35 jears of age I beheie 
It practically neier is necessary and the likelihood of the meno- 
pause cannot be predicted with certainty Women are lanable 
in their susceptibilitj and eien with carefullj regulated small 
doses intended to produce temporarj amenorrhea I hare seen 
some lery tragic permanent amenorrheas m young women 
irradiated by e\cellent radiologists I can't agree with Dr 
Kaplan when he speaks of supposed damage of \-rays to the 
o\arj It IS not a supposition, it is real We can see the 
histologic changes under the microscope and we can follow' 
our cases clinicallj and see amenorrhea of Aarying lengths of 
time W’lth distressing menopausal symptoms 

Dr John T Murphy, Toledo, Ohio With regard to the 
pituitary irradiation of Dr Kaplan, my experience has been 
that we are able, at least in the majority of cases, at the first 
treatment to control for sarving periods of time the menstrual 
cjcle However, I have also had the experience of recurrent 
bleeding m which irradiation was not effective There again 
it may be that w'e don’t know the proper dosage to use, and 
I feel that that may be an answer to that 

Dr Willard M Allen, St Louis I have been much 
interested m Dr Kaplan's results from irradiation of the 
pituitary He had recurrences in Ins patients the same as in 
these cases which I have followed This indicates a funda- 
mental defect in these particular patients in the pituitary 
relationship 

Di! Ira I Kaplan, New \ork The question of the advan- 
tage and disadvantage of treating young women with x-rays has 
been gone over completely during the last number of vears, 
and we haven’t made any definite decision as to what was 
what As yet nobody has been able to produce for observation 
the second or third generation of human beings from people 
with hormone dyscrasias who have been irradiated I have a 
large senes of amenorrhea and sterility cases and a large num- 
ber of children who have been born from these women who 
hav'e been stimulated, as we call it, by x-rays to the ovary 
and the pituitary We are not sure what the pituitary function 
IS We know it has a definite relation to ovarian function or 
mtiistrual function, or even the birth function in the female 
It IS too soon to state definitely what the after generation of 
human beings will show, but we can say that so far none of 
tliese children show abnormal effects The oldest child is a 
boy normally well developed Boys dont marry as young as 
girls, so we cant tell much about them except from the 
aiiatomiL standpoint The oldest girl I have in my series is 


now about IS She is menstruating normally I have a group 
of them now that are commencing menstruation and they are 
menstruating normally This is the first generation of the 
irradiated mother I can show a girl who at had a sar- 
coma of the pelvis, who was one of the fortunate ones that 
survived She had intensive irradiation vvitli complete disregard 
of any ovarian protection It was to save her life and keep her 
going because the parents wanted her to live She had radium 
and x-rays She had radium in the rectum, she had x-rays 
through the pelvis, two intensive courses, enough to warrant 
a first degree bum of the skin Now at 17j4 she is menstruat- 
ing normally One thing about our work in radiation has been 
left out in all these discussions No gynecologist ever sends a 
patient to a radiation therapist unless he has exhausted every- 
thing else m the way of treatment and so in every one of tlie 
cases that we have reported treatment has been administered 
by everything else that is known Irradiation properly given, 
should not be looked on as a death dealing ray, as something 
one should avoid 

Dr Conrad G Collins, New Orleans It is gratifjung to 
find that in relatively few cases, let’s say, of puberty or puberal 
bleeding do we need to use surgery or irradiation, and it can be 
adequately controlled by endocrine measures in a large number 
of cases, but perhaps some of the gams made in that area have 
been lost at the menopause when too much endocrine therapj 
has been used in an attempt to control bleeding where it may 
do good temporarily but where the diagnosis is not made cor- 
rectly, where a few cases of carcinoma are overlooked, where 
the results are not permanent, and here at this age of life 
surgery primarily, irradiation secondly, are indicated 


THE DURATION OF PASSIVE 
TETANUS IMMUNITY 

AND ITS EFFECT ON ACTIVE IMMUNIZATION 
WITH TETANUS TOXOID 

JEAN V COOKE, MD 

ST LOUIS 
axd 

F G JONES 

INDIANAPOLIS 

In the treatment and prophylaxis of tetanus there 
are several questions of considerable clinical importance 
for which there are insufficient data to warrant definite 
answers Among these may be mentioned 

1 What IS the duration of antitoxic immunity aftei 
the usual therapeutic dose of tetanus antitoxin 7 

2 Does any stimulation of antitoxin accompany an 
attack of clinical tetanus 7 

3 Can an activ'e antitoxic immunity against teta- 
nus be produced by repeated subcutaneous or intra 
cutaneous injections of toxoid with sufficient rapidity 
so that such a method could be used as a prpphylaxis 
for wounds 7 

4 Does the presence of heterologous antitoxin 
from passive immunization interfere with active 
immunization against tetanus by toxoid 7 

5 Has Ramon’s “simultaneous serovaccmation’’ 
against tetanus any merit 7 

In this paper we wish to report observations on 
the immunization of children with clinical tetanus and 
of normal children which give information on these 
questions 

MATERIAL AND METHODS 

The observations here reported include more than 
four hundred tetanus antitoxin titrations made on 9 
children with clinical tetanus treated in the St Louis 

From the Department of Pediatrics Washington Unuersit) School 
of Medicine the St Louis Childrens Hospital and the Shriners Ho*; 
pital for Crippled Children St Loui*? and the Lil!> Research Laboratories 
Indianapolis 
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Children’s Hospital and on 30 children, aged 8 to 15 
}ears, in the Shrmer’s Hospital for Crippled Childicn 
who were in good health and under oithopedic treat- 
ment for various deformities Permission to cany out 
experimental tetanus immuni/ations on the latter was 
given by the chief of staft, Dr C H Crego 1 he 
antitoxin determinations were done undei the diiection 
of one of us (F G J ) and expiessed as American 
units The titers given repiesent minimal values in 
units per cubic centimetei, since the titrations weie 
done at the following levels aO, 30, 20, 10, 7 5, 5, 
2, 1, 05, 02, 0 1, 005, 002, 0017, 001 md 0003 
units A reading of 0 2 would mean, foi example, more 
than 0 2 unit and less than 0 5 unit Less than 0 003 
unit is tabulated as 0 

In the first senes of expeiimental immum/ations 
(table 3) in which toxoid uas injected suheiitaneously 
and intracutaneousl) jilam (fluid) rathei thin dum 
precipitated toxoid was used, since it was considered 
that a more rapid absorption of the antigen might make 
the observations more definite than the prolonged and 
lingeiing action of the insoluble alum jiieeipilated 
toxoid The intracutaneous injection of 0 a cc Jiro- 
duced no special discomfoi t 

In the later series on experimental “simult ineoiis” 
and delayed immunization (table 4) with toxoid, the 
insoluble alum precipitated form w is used because it 
uas consideied desirable to ha\e i more prolonged 
and continuous action 

For simplicity in presentation, the lesults will be 
given in tabular form, and condensed jirotocols of the 
observations on the patients with tetanus will be 
appended at the end of the paper 

THE DUKATIOX 01 PASSIVI AMITOXIC 
nrMtjNIT\ 

Passive immunization wath tetanus antitoxin is gen- 
erally believed to be of short duiation Foi example 
II standard w'orks on immunolog) Zinssei '■ states “In 
ordinary human cases, the antitoxin injected into in in 
may be expected to disajipear from the circul ition 
within about three weeks,’’ and loplei and Wilson,- 
“Passive immunitv confeired by a single injection of 
(tetanus) antitoxin wears oft in about i fortnight or 
tliree weeks ’’ In support of such statements arc quoted 
the observations of Glenny and Hopkins,^ in which 3 
rabbits were given 0 5 cc (375 units) of diphtheria 
antitoxin and an initial value of 6 to 11 units of anti- 
toxin per cubic centimeter in the blood was lediieed 
to 0 m eleven to sixteen dajs and of Smith,' w'ho 
reported that after the subcutaneous injection of 9,000 
units of diphtheria antitoxin a man showed 1 13 units 
on the 4th day, 0 08 unit on the 20th day and none on 
the 27th day after the injection From clinical obser- 
vation also It has been noted that diphtheria or 
tetanus ma> occasionally develop two to three w'ceks 
after a prophylactic antitoxin injection of 500 to 1,500 
units has been given Recently Bigler and Werner " 
carried out antitoxin titrations on the blood of 64 
children aged 3 to 10 years at varying times after the 

1 Zinsser Hans and Bi>ncJonts Stanhope Textbook of Bacten 
ologj ed 8, >.e\\ \ork and I ondon D Appleton Century Conipanj 1939 
p 163 

2 Tople> W \V C and Wilson G S The Principles of Bac 
teriology and Immunit> ed 2 Baltimore Willnni Wood & Compan\ 
1937 p 1367 

3 Glcnnj, A T and HopKins B E Duration of Passive Inimu 
mty J H}g 21 142 (Aov) 1922 

4 Smith J H On the Absorption of Antibo<lies from the Sub 
cutaneous Tissues and Peritoneal Cavit> J Ilyg 7 205 (April) 1907 

5 Bigler J A and Werner Mane Active Immunization Agninst 
Tetanus in Infants and Children J A A IIC 2355 (May 24) 
1941 


injection of 1,500 units of tclamis antitoxin They 
found a wide vaiiation in antitoxin titers in different 
children and found that some responded less well than 
others During the 3d week the tendenc} was for the 
level to fill to 0 01 unit, altliougli some remained as 
high as 01 unit and others fell to 0003 unit or less 
In those c ises in wliieli there is a more rajnd disappear- 
inee of passive imnninitv, the possibihtv of a previous 
injection of serum should he kejit m mind since under 
such circumstances the injected serum is destroj^cd 
more quieklj, as shown hv S icquejiee ,ind Jude,'" who 
made i similar studv on .idults after jiassive projihj- 
laxis with 3 000 (intern ilional) units of tetanus anti- 
toxin Jlieie seems little question that with such 
lelativeh' small doses of antitoxin passive immunity 
IS of sliort duiation On the otiiei hand when larger 
doses of antitoxin iie given, there is evidence that, 
ilthough the earlv high titers fall within a short period, 
lower levels of antitoxin mav persist m the blood for 
<i much longci time 

Actual titrilions of antitoxin levels m man iftcr 
jiassive tetanus imiinimz ition with large doses of anti- 
toxin III clinical tetanus ire relatnelv tew although 
De III ' demoiistr ited tet iiius antitoxin (amount not 
slated) twentj thirtv and thirtv-nine davs after the 
inti ivenous injection ot 30 000 units md Cole and 
’sjiooncr made observ itions on 4 patients each given 
200,000 units of tetanus intitoxm and in all instances 
found 10 units after seven davs, 3 to 3 units after 
fouiteen davs and in 3 cises 1 to 3 units after one 
month while the fourth patient hid 0 33 unit on the 
22(1 (lav and more than 0 1 unit on the 41st and 03d 
(In imori ind his associate- ' have reported anti- 
toxin titers on 2 idults each given 150 000 (interna- 
tional) units of tetanus antitoxin (Ihe mteniatioiial 
unit IS h ill the strength of the \mcrican unit ) In 
1 of these i titer of 0 1 unit was found on the 49th 
(lav and 0 03 unit on the 70th dav, while in the other 
It least 01 unit persisted for thirtv -seven dajs and 

003 unit for fortv-mne dav- Iwo other adults who 
hid hid serum injections -ome time jireviouslj were 
ilso observed iftei the injection of 150000 units of 
tetanus antitoxin In the-e the antitoxin disappeared 
much more i nudlv and 0 01 to 0 1 unit persisted for 
only twentv-eight davs J he more rapid disappearance 
of antitoxin m animals and per-ons who have had pre- 
vious serum injections is the lule and to be expected 
Sohier and Tu(le"’ followed the antitoxin m a patient 
who rcceiveil 1 254,000 units of tetanus antitoxin over 
i period of clev en dav s and reported 1 unit present 
aftei thntv-nme davs, and 0 01 unit was found on the 
86th and again on the I06th dav after the last antitoxin 
injection 

The letual level of antitoxin in the blood required 
to produce ehnical immunitv to tetanus has not been 
(lefinitclv established, but there is conclusive evidence 
that lughei values iie necessarv m passivelv immunized 
animals than in those activelv immunized The evi- 
dence for this eonclusion from animal experiments will 

6 Sacqutptc 1 and Jude A Sur 1 imiminite conferee par le 
‘icrujn iiUitttanique Re\ d iinniunol 3 444 (Sept ) 1937 

7 Dean K II Report on Tucnt\ Fuc Cases of Tetanus to the 
Medical Research Committee Lancet 1 673 (Ma> 5) 1917 

8 Cole I eshe and Spooner FTC The Treatment of Tetanus 
iMlh Obstr\ations on the late of Injected Antitoxin Quart J Med 

4 295 (July) 1935 , , 

9 Ramon Caston Kourilsk) Raoul Richou R and KounlsK}* 
Simone Recherche*; tmmunologrque ‘;ur Ja ‘Jtro amtoxithenpie tetanique 
Rc\ d immunol 5 432 (Sept ) 1939 

10 Sobicr R and Jude A Rtcherches sur le sort de I antitoxinc 
chez un tctamquc traitc par la scrothcrapit specifique ac‘;octec H I ancs 
thesic gentrale Bull et mem Soc med d hop de Part*; 1 80 (Jan 14) 
1938 
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be published m detail bv one of us (F G T ) m a future 
paper From our present knowledge it would appear 
a valid assumption that in human beings clinical pro- 
tection from tetanus requires a titer of 001 to 0 1 unit 
of passively introduced antitoxin while an active immu- 
nit} of 0 001 to 0 01 unit is sufficient 

PASSIVE IMMUNITV AFTER LARGE DOSES 
OF ANTITOXIN 

In table 1 are shown tetanus antitoxin titrations on 
8 children who uere given 100,000 units or more m 
the treatment of clinical tetanus and m uhom the rate 
of disappearance of the passive immunity uas followed 
for a number of weeks Witli these larger doses there 
was remarkable constancy in the rate of decrease in 
antitoxin, although m those given more than 100,000 
units (cases 1 and 2) there ivas a higher early level 
and a somewhat longer persistence of the passive immu- 
nity It will be noted that, while the high initial titers 
fall quickly, as much as 1 unit remained from three 
to four w eeks after the injection, 0 1 unit from six to 
ten weeks and 001 unit from eight to eleven w'ceks 
In the single observation after 150,000 units was given, 
the antitoxin persisted longer than in the others after 
100,000 units In case 2 also the concentration of 


001 unit remains for eight to ten weeks It was 
observed in 1 case also that even w ith a blood antitoxin 
titer of 30 to 50 units the spinal fluid contained onlj 

02 unit, and another patient showed 0017 unit m the 
spinal fluid at a time wdien the blood contained 70 units 
In this connection it is of interest that Sohier and 
Jude found only 0 03 to 0 1 unit per cubic centimeter 
in the spinal fluid of their patient at a time that the 
blood showed 50 to 100 (international) units, in spite 
of the fact that 50,000 units had been injected intra- 
thecally sixteen hours previously 

THE absence of ANV ANTITOXIN STIAILLATlON 
BY AN ATTACK OF CLINICVL TETVNUS 

It has long been recognized that tetanus infection 
does not produce a permanent antitoxic immunit} , since 
a demonstrable antitoxin does not persist in the blood 
after recovery The usual explanation is that tetanus 
toxin is so potent that the absorption of an amount 
sufficient to produce clinical sjauptoms is too minute 
a quantity of antigen to stimulate the production ot 
antitoxin However, it might be possible for sufficient 
antigen to be absorbed to produce a primarj^ antigenic 
stimulus such as occurs after an initial dose of toxoid 
and which sensitizes the cells to a later, more eftectne 


Table 1 — Strum Tetanus Antitovin Titrations in American Units in Eight Children After Passive Iinmiiiiication 

with lOOOOO Units or More 


Halts of Par After AntitO'cia Injcctloo 

Akc AotitONin r ■ 


Case 

\r 

Given 

I 8 

4 

7 9 

12 

14 

17 

21 

24 

28 

32 

3o 

37 

42 

47 49 

67 

63 

cs 

70 

so 

1 Ruby C 

9 

200000 




20 


10 














2 Norecn B 

8 

loO OCO 

aO 


30 

20 


10 



Oo 








01 


0 01 

3 Ruth R 

10 

100 000 

20 


10 

7^ 

5 



2 


30 


0^ 


02 

0 1 



0 01 


4 Clement H 

13 

100 000 


20 

10 


9 




0 o 




03 


0 01 





5 Charles R 

13 

100 000 

30 





2 


3 












0 Geneva G 

3 

100 000 



20 


0 


2 


I 


02 


02 

01 






7 RasmondN 

7 

100 000 

70 



















8 Mary W 

C 

100 000 


40 

10 


«» 


2 


1 


0 9 


02 

0 I 


0 017 





antitoxin in the spinal fluid was determined on two 
occasions On the 3d day the blood show'ed 50 units, 
and on the 9th day the blood titer was 30 units, and on 
both these occasions the spinal fluid had a titer of 
0 2 unit per cubic centimeter Another patient (case 7) 
had only 0017 unit in the spinal fluid wdien the blood 
titer was 70 units 

When only moderately large doses of antitoxin were 
giv^en (10,000 units) the duration of a more prolonged 
passiv e immunity was somewhat less constant than after 
100,000 units or more In table 2 are collected obser- 
vations on 21 children after receiving 10,000 units, and 
the duration of titers as high as 0 1 unit and 001 unit 
is shown These are summarized from data in tables 3 
and 4, which will be mentioned later It will be noted 
that in 14 of the 21 children a titer of 0 1 unit per- 
sisted for from four to six wrecks and a titer of 001 
unit from six to ten w'eeks None of these had had 
a previous serum injection, while of the 7 subjects 
w'hose antitoxin disappeared more rapidlj only 2 had 
had horse serum previously One other child, a girl 
aged 14 years, was of special interest, since she showed 
less than 0003 unit when tested only two weeks after 
receiving 10,000 units intramuscularly Careful inquiry 
ehated no history of a previous serum injection 

To summarize these observ'ations, it was found that 
after the injection of 10,000 to 150,000 units the ten- 
dency IS for tetanus antitoxin to persist in the blood 
m a titer of 0 1 unit for four to eight w eeks, and 


secondary' stimulus This could be determined by a 
toxoid injection after recovery' from tetanus In all, 
we have made observ'ations on 4 children with clin- 
ical tetanus, and none showed any development of 
tetanus antitoxin when toxoid w'as given some time 
after recovery Two of these (table 1, cases 2 and 3) 
already mentioned received toxoid injections during 
the first week of observation, and neither responded 

Table 2 — Duration of Titers of 0 1 and 001 Unit of Tetanus 
Antitoxin in the Serum of Txventy-One Children After 
the Injection of 10000 Units Intramuscularly 


Weeks Mtcr \dm5Di«lratSoD 

/•“ — * » 

<2 2345089 10 

dumber with 01 unit 10 9 14 

humber with 0 01 unit 1 1 u 3 o 2 4 


by' a rapid dev elopment of antitoxin vv hen giv en a stim- 
ulating dose of toxoid two and one-half to three and 
one-half months later A third (case 4) had 100000 
units of tetanus antitoxin, all of which had disappeared 
from the blood in four months, at which time a sub- 
cutaneous injection of 1 cc of toxoid was given, but 
no antitoxin had developed two months later One 
child (case 5) had tvpical but mild tetanus of two 
weeks’ durahon when first seen He was given no 
antitoxin and recovered within two weeks, without 
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the developing of anj' demonstrable antitoxin in the 
blood A.bout seven weeks after the first symptoms, 
a subcutaneous injection of 1 cc of toxoid was given, 
but no antitoxin developed during the follo\Mng nine 
weeks 

These observations confiim the prevailing belief that 
immunity to tetanus does not follow an attack of the 
disease and in addition indicate that the amount of 
tetanus toxin antigen absorbed is so small as to produce 
no primary stimulus or sensitization to tetanus immu- 
nization 

THE POSSIBILITV OF R \PID DEVELOPMEXT OP 
ACTIVE TETAXUS IMMUX'ITY EOR 
PROPIIVLAMS 

The use of toxoid immunization for prophylaxis after 
wounds has never been seriously considered b}' 
immunologists as a substitute for passive immunization 
with antitoxin, because the time required for the devel- 
opment of active immunity is considerabl)' longer than 
the incubation period of tetanus However, the ques- 
tion IS sometimes raised bv clinicians whether bj' 
repeated intracutaneous toxoid immunization a more 
rapid production of antitoxin could he stimulated In 
the group of 4 children (group 3, table 3) observed 
after the intradermal injection of 1 cc of tetanus toxoid 
every 2d day until four doses had been given it was 
found that the blood titer of antitoxin remained below 
0 003 unit for the following seven vv eeks Another 
group (group 1, table 3) immunized h) subcutnneous 
injection of toxoid showed a similar lack of antitoxin 
production There is no evidence from these obscr- 
v'ations that either repeated subcutaneous or iiitracuta- 
neous injections of tetanus toxoid stimulate a more 
rapid development of antitoxin 

THE EEFECT OF PASSIVE IVIVIEXITV OX' ACTIVE 
IVIMUXIZATIOX WITH TETAXUS TOXOID 

The early observations of Glennv and Sudmerson “ 
on immunization of guinea pigs against diphtheria with 
toxin or toxin-antitoxin showed that an animal slightlv 
immunized by a previous dose of antigen responds 
promptl) to a second later injection b} a rapid produc- 
tion of antitoxin, but if passively immuiiizcd with anti- 
toxin when the first antigen was given a later antigen 
injection stimulates no secondary tv pc of resjionsc and 
in fact no antitoxin maj be produced at all 1 his 
principle of the inhibition of active immunization by 
the presence of passive inimumt) has been rather gener- 
ally accepted, and it is only m recent jears that reports, 
chiefly b) Ramon and his associates, have advocated 
combining active and passive immunization bj the 
simultaneous injection of antitoxin and toxoid in diph- 
theria and tetanus This consists of an initial injection 
of antitoxin and one of toxoid followed after an interval 
by a second toxoid injection and preferably later a 
third dose of toxoid 

The previous work along this line especiallj with 
diphtheria, has been summarized and revievv'cd in a 
recent paper bv Dowmie and his associates,*’ who made 
an extensive series of observ'ations on the combined 
active and passive immunization of 300 young adults 
against diphtheria They conclude from the papers 

11 Glenn> A T and Sudmerson H J ^lOtes on the Production 
of Immunit> to Diphtheria Toxin J Hjg 20 176 (Oct ) 1921 

12 Ramon Gaston Combined (Acti\ e Passive) Prophjiaxis and 
Treatment of Diphtheria or Tetanus JAMA 114 2366 (Jusje JS) 
1940 

13 Dow me A \V Glenny A T Pirish II J Smith \V and 

Wilson G S Combined Actne and Pa'^sive Immunization Against 
Diphtheria Brit M J 2 4220 (^o^ 22) 1941 


reviewed and from their own work that the simulta- 
neous administration of antitoxic scrum with the first 
dose of toxoid interferes somewhat with the primary 
response of the tissues but does not dcstrov it Although 
there may be some dckiy and slight degree of inhibition 
in the forimtion of antitoxin, the final degree of immu- 
nitj' following 1 later dose of toxoid does not appear 
to be much inferior to th it resulting from active 
immunization alone A siiiiihr interference with the 
develojiment of active immuiiitj against tetanus by 
antitoxin was found hj Otten and Ileiinemann ” 

i\Ian} w'orkers have concluded that onlv free toxoid 
can produce the primarv' sensitization of tissues for 
an active immuiiitv resjionse to a later injection and that 
if an excess of .iiititoxin is present the neutralized 
toxoid has little sensitizing eftccl In this connection 
two considerations are of some importance (1) the 
fact that sm ill doses of antitoxin persist in the bodv for 
a iiitich shorter time than large doses as discussed 
previously, and (2) the fact that, although plain (fluid) 
toxoid when injected is either immediatelv neutrihzed 
bv ail) antitoxin jirescnt or combines rajiidlv with tissue 
cells to sensitize them, alum precipitated toxoid is 
insoluble and remains for some davs or weeks at the 
site of injection and onlv as the insoluble precipitate goes 
slow I) into solution does the toxoid gradualh become 
available either for neutralizing antitoxin or for sensi- 
tizing tissues In almost all the experimental observa- 
tions the dose of antitoxin has been 1 sOO units or 
less, and in some of them espcciallv the later ones, 
alum precipitated toxoid has been used It is apparent 
that the inlnbitmg effect ol antitoxin on the sensitizing 
action of carlv injections of toxoid might be more 
certaml) observed bv the use of a modcratelv large 
dose of antitoxin and jilam toxoid, since alum prccijii- 
tated toxin jiresumabl) has a more continuous and 
jirolonged absorption 

Our first observations on combined immunization 
were carried out on lb heilthv children and are sum- 
m irizcd m table I, in wliieli is shown a comparison 
of the effect of toxoid done with serovaccmation by 
making vvceklv titrations of tetanus antitoxin in the 
blood 

In group 1 eaeh of 4 eliiidren received 1 cc of plain 
(fluid) tetanus toxoid subcutancouslv everv 2d da) 
until four doses had been given, and eight weeks later 
a single subcutaneous dose of 1 cc of toxoid As will 
be noted, no tetanus antitoxin was detectable in the 
blood following the first scries of injections but 
appeared qiucklv after the stimulating dose given eight 
weeks later 

In group 2 the same procedure was followed except 
that each of the 4 children received 10,000 units of 
tetanus antitoxin on the first dav on which toxoid 
was given There was a jvrogressive decrease in (pas- 
sive) antitoxin titer, and in 1 child (case 3) who had 
had a previous serum injection the antitoxin had dis- 
appeared cntirclv at the end of five weeks In none 
did the toxoid given after eight weeks stimulate the 
production of any antitoxin within a period of two 
weeks 

Groups 3 and 4 were identical with groups 1 and 2 
except that m them the initial senes of toxoid injec- 
tions was given mtracutaneously The results were 
the same m that no antitoxin appeared after the later 

14 Otten L and Henneniann I P Conilnned (Simultaneous) 
Immunization Against Tetanus Jlededcel \ d dicnst d \olksgezondh m 
Ncderl Indie 28 283 1939 nbstr JAM \ 114 1028 (March 16) 
1940 
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stimulating dose of toxoid in the children who had 
received a dose of antitoxin at the outset, although 
those to whom antitoxin had not been given lesponded 
promptly m the usual manner by the development of 
an active immunity 

The results of these experiments were clearcut and 
definite They show that the presence of any con- 
siderable quantity of injected antitoxin prevented the 
primal y sensitization or “primarj response” of the body 
cells by doses of toxoid injected during the 1st week, 
so that a later single dose of toxoid was ineftective m 
stimulating active antitoxin production 

Fuither observations on the inhibiting eftect of anti- 
toxin on immunization bj' alum precipitated tetanus 
toxoid were made on 2 children with clinical tetanus 
treated with antitoxin and given toxoid simultaneously 
Brief protocols of these 2 cases (2 and 3) are given 
later 


The second child (case 3), a girl aged 10 jears was 
given 50,000 units of tetanus antitoxin on the first day 
of obsen'ation and the same amount on the following 
dajf Alum precipitated tetanus toxoid (0 5 cc ) w’as 
given mtracutaneously on the first daj" and on each of 
the following six days In table 1 are gnen the blood 
antitoxin titers, winch fell to 0017 unit on the 76th 
day On the 111th daj^ less than 0 003 unit was found, 
and at this tune 1 cc of alum precipitated tetanus toxoid 
w'as given subcutaneouslv One week later the blood 
still show ed no antitoxin, although four w eeks after the 
toxoid injection (141st day) the serum titer was 0 2 
unit, w Inch had decreased to 0 05 unit after five and 
one-half months At this tune a final dose ot 1 cc 
of plain tetanus toxoid subcutaneousl} was followed 
by a titer of 2 units after one week and 5 units alter 
two w'eeks In this case the early injections of toxoid 
apparently produced no primarj' sensitization, since a 


Table 3 — Companson of rctaiiiis Toroid I mimimoalion 4lonc and ‘ Serovaccinatwn ’’ Both Subcutaneous and Intracutancous 

Injections Being Used 


Blood Tetanus Antitoxin Titrations in Units 
* 


r 

Day of ob^en atlon 

1 

2 

3 

5 

7 

6 

lo 

22 

2S 

So 

42 

49 

o6 

03 

70 


Group 1 
















1 

Boy 0 yrs 

0* 


• 

ft 

ft 

0 

0 

0 

0 

0 

0 

0 

0* 

OOo 

01 

2 

Boy 11 yrs 

0» 


ft 

ft 

ft 

0 

0 

0 

0 

0 

0 

0 

0^ 

01 

02 

3 

Girl 9 yrs 

0* 


• 

ft 


0 

0 

0 

0 

0 

0 

0 

O’ 

01 

02 

4 

Girl 11 yrs 

0* 


* 

ft 

ft 

0 

0 

0 

0 

0 

0 

0 

0* 

0 017 

01 


Group 2 1 












~ 




1 

Girl 9 yrs 


20 

ft 

ft 

* 

I 0 

0 o 

02 

02 

01 

01 

OOo 

OOo* 

OOo 

0 017 

2 

Girl 11 yrs 

0* 

10 

ft 

• 

ft 

10 

01 









S 

Boy 13 yrs 

0* 

20 

ft 

ft 

ft 

Oo 

02 

OOo 

0 017 

0 

0 

0 

0’ 

0 

0 

4 

Boy 15 yrs 

0* 

05 

ft 

ft 

ft 

10 

02 

01 

01 

OOo 

0 017 

0 017 

0 017* 

0 01 

0 003 
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1 

Girl 11 yrs 

ot 


t 

t 

t 

0 

0 

0 

0 

0 

0 

0 

0* 

OOo 

02 

2 

Girl 13 yrs 

ot 


t 

t 

t 

0 

0 

0 

0 

0 

0 

0 

0* 

01 

05 

3 

Boy 11 yrs 

Ot 


t 

t 

t 

0 

0 

0 

0 

0 

0 

0 

0* 

01 

0 ’ 

4 

Boy 10 yrs 

Ot 


} 

t 

5 

0 

0 

0 

0 

0 

0 

0 

0* 

0 

oon 


Group 4 t 
















1 

Girl 12 yrs 

Of 

1 0 

t 

t 

t 

20 

0 o 

02 

01 

OOo 

OOo 

0 017 

0 017* 

0 003 

0 

2 

Girl 10 yrs 

ot 

50 

♦ 

« 

♦ 

20 

Oo 

02 

02 

01 

OOo 

OOo 

OOo 

0 017 

0 017 

J 

Boy 9 yr« 

Of 

20 


t 

♦ 

20 

Oo 

02 

02 

01 

0 1 

OOo 

OOo* 

0 017 

0 017 

4 

Boy 13 yrs 

ot 

1 0 


t 


Oo 

01 

0 017 

0 

0 

0 

0 

0* 

0 

0 


Group o t (control) 
















1 

Boy 14 yrs 

0 

1 0 




10 

05 

02 

01 

OOo 

0 017 

0 017 

0 017* 

0 003 

0 

2 

Boy 12 >rs 

c 

20 




JO 

02 

01 

01 

OOo 

OOo 

0 017 

0 017* 

0 01 

0 003 


* 1 cc of fluid tetanus toxoid subcutaneously j 10 000 units of tetanus antitoxin intramuscularly 

♦ 1 cc of fluid tetanus toxoid Intracutaneously (2 areas 0 5 cc each) 


The first child (case 2), a girl aged 8 years, was 
given 100,(X)0 units of tetanus antitoxin the first day 
of observation and 50,000 units two days later Alum 
precipitated tetanus toxoid (0 5 cc ) was injected sub- 
cutaneously the first day and on each of the succeeding 
SIX days Determinations of tetanus antitoxin in the 
blood (table 1) showed a decreasing titer, until on the 
68th day 0 1 unit was present Six days later (74th 
day) 1 cc of alum precipitated toxoid was given sub- 
cutaneously, but the antitoxin continued to fall to 0017 
unit on the 80th day and to 0 003 unit on the 125th day 
This indicated that the sensitizing effect of earl}' doses 
of alum precipitated toxoid had been prevented by 
antitoxin On the 125th day 0 5 cc of alum precipitated 
tetanus toxoid was given subcutaneously with the devel- 
opment of 0 5 unit antitoxin two montlis later (177th 
day), at which tune an additional subcutaneous injec- 
tion of 0 5 cc of alum precipitated toxoid resulted in 
an antitoxin titer of 5 units two W'eeks later (185th 
day) 


stimulating dose of toxoid three and one-half months 
later resulted only m the type of response often seen 
from the first antigen injection The rapid stimulation 
of the typical “secondary” response follow ed a later dose 
of toxoid 

The observations on these 2 children show that the 
presence of heterologous tetanus antitoxin inhibited the 
sensitizing effect of alum precipitated tetanus toxoid 
given subcutaneously or intracutaneously daily during 
the first week of such passne immunity, so that a later 
injection of toxoid did not stimulate antitoxin formation 
in the prompt manner to be expected from a secondary 
response 

DEVELOPMENT OF ACTIVE IMMLNITI IN 
PASSIVELY IMMUNIZED PERSONS 
In spite of the inhibition of (passne) antitoxin 
immunity on the sensitizing effect of earl} administra- 
tion of toxoid, it IS apparently possible to orercome 
this inhibition by repeated toxoid injections so th it 
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a state of passne immunization can pass into one of 
actne immunit)' This appears to be more readilv 
accomplished when small amounts of antitoxin arc 
gnen than after large doses Sacquepee and Jude,* 
lor example, treated 240 n ounded soldiers prophylacti- 
calh for tetanus b} gning 1 5 cc of anatoxin (toxoid) 
subcutaneousl} together with “the dose of serum indi- 
cated b} the circumstances ” On the 20th da} and 
again on the 30th day, 2 cc of toxoid was gnen subcu- 
taneoush Antitoxin titrations done six months lafti 
showed that 97 per cent of the subjects had 0 065 to 
0 2 (international) unit of tetanus antitoxin After one 
^ear an additional dose of 2 cc of toxoid was gi\cn 
and six months later, when 51 were retested 96 per 
cent liad more than Jo unit and 76 per cent 1 unit 
or more 

T \BLL 4 — Combined Passi c and AcliiC Iclnnns 

tion Companson of Stwulfoncons Scro acctnaitoti 
ziith Dcla\cd Torotd Injections Iftcr 10 OOO 
Units of 4ntito\in in the Production 
of Actre Imn\umt\ 


Blood Tctnnii« \ntIto\In Titration lo Unit* 
Llap^cd neek of , ^ 


observation 

u 

2 

4 

C 

8 

10 

1> 


Group 1 • 

f 

t 

f 

t 

t 

t 


1 

Girl 13 vr' 

(1 

1 0 

0^ 

01 

0 Oj 

oon 

0 I 

2 

Girl lOjrs 

0 

05 

OOj 

0 0(13 

0 

OJ 

0 * 

o 

Boy 14 vr' 
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02 

OOj 

onn 

01 

0 

0 J 


Group S ' 


t 

1 

f 

i 

t 
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Girl 15 yr' 
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Oo 

OOj 

0 

02 

0 

10 

2 

Girl 13 yrs 

0 

02 

0 1 

0 017 

0 01 

02 

Vo 

i 

Boy Ojev 

u 

02 

0 01 

0 

02 

0X» 

2 0 


Group 3 • 



1 

i 

t 

t 


1 

Girl 12jr« 

0 

0 
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0 

0 

0 1 

02 

2 

Girl 14 yr« 

0 

0 j 


0 00: 

0 

0 1 
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Bov 9 yr' 

0 

1 0 

0 2 

0 1 

OOl 

00 

1 0 


Group 4 • 
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1 

t 


1 

Girl 10 yr« 

n 

1 0 

01 

0017 

OCKl. 

0 

02 

0 

Girl 14 yr' 

a 

0.5 

o; 

0 017 

otnt 

0 

02 

2 

Girl Sjr' 

(1 

1 0 

0 ' 

OOj 

0 017 

0 1 

1 0 


Group 5 » 


1 

t 

1 

t 

t 


1 

Girl 14 5 r' 

0 

0 017 

0 

0 1 

0” 

Oj 

0 J 

2 

Girl lo 5 rs 

u 

0 017 

0 

0 003 

0 * 

0 2 

Oo 


Boy 16 5 rs 

fi 

0 1 

0 017 

0 

0 003 

0 ' 

0 


10 IW units of tetanus antIto\iu Intramusculnrlj 
f Oo cc of tetanus to\ol<l (alum iircclpitntcd) subcutuncou‘*l> 

^ 1 tjOO units of tetanus antitoxin iiitrnrmisculnrl) 

JVhen larger (therapeutic) doses of antitoxin arc 
gnen together with toxoid, the de\clopincnt of demon- 
strable actne immunity may require a prolonged period 
of repeated antigen injections and the lapse of seicral 
months The obsenations b} Ramon,” who has adio- 
cated this procedure of simultaneous immunization arc 
the only ones reported in sufficient detail to be of \ahic 
for anal} SIS This report comprises 14 patients each 
of whom received 150,000 (international) units of 
tetanus antitoxin together w ith 2 cc of anatoxin 
(toxoid) At w’eekly intenals increasing doses of 
toxoid were given (3 cc m one week, 4 cc in two 
w eeks, 5 cc in three w eeks, 5 cc m four to se\ en w eeks 
and sometimes 5 cc later) and titrations of tetanus 
antitoxin followed The earl} high antitoxin titers 

15 Sacquepee E and Jude A Sur H \aleur et la duree de 1 im 
munite antitetanique apres injection de rappel chez 1 homme immunise 
centre la tetanos par 1 emploi simultane du serum et de 1 amtoxme 
tetanique Corapt rend Soc de biol 125 711 (June 26) 1937 


fell rapidly to lower lc\els and the later decrease in 
titer was more gradual In e\er} instance there was 
ercntuallv an increase in antitoxin as CMdence of tlie 
production of an active immunit\ wlncli appeared tvo 
weeks after a toxoid ’iijcction Most cases, howe\er, 
required a total of six injections of toxoid (24 to 29 cc ), 
and tlie deiclopment of actne iinimimt} was not demon- 
strited for four months or more (seientecn weeks 2, 
nineteen weeks 3 twenti -tliree weeks or more 4), 
although 3 paliciils showed some mere ise in antitOMii 
at the end of eight weeks and 2 others at ten weeks 
It w IS of interest also that in most instances the (pas- 
sne) antitoxin liad fallen to a rclatnch low le\cl before 
a stiniulatmg dose of toxoid caused i rise in titer For 
cxamjilc, m 5 eases the titer had reached less than 
001 unit, while in 7 others it had lallcn to 0 1 unit or 
less It was assumed In Kaiiion tint the earh ‘ sniitil- 
taneons ’ dose oi toxoid was iieccssan or at least plaied 
a \er\ important p irt ni the sensitization It ina} be 
pointed out however that the CMdciicc prcviousK inen- 
tioncd of the inhibiting efieet of antitoxin on sensiti- 
zation In cirh doses of toxoid the inulti])le doses nt 
toxoid gnen at intervals during the period ol decreasing 
passne nnmiimtv aiitl the considerable delav in the 
development of aetne iinniiimtv all suggest that one 
of the later closes of toxoid iiiav have initiated the 
sensitization and that the initial “snnultancous ’ toxoid 
mav line been cntireh without elicct Experiments 
were earned out to studv this possibilitv 

I \1*1 UIMI XTVI Olisi RV \TIONS OX “Sl M I I TAXTObS 
SI KOV ACeiX VTIOX AXI) 1)1 I W PI) immlxi- 
ZVTIOX AITIR AXTITOXIX 

These were planned on the livpothesis that since the 
presence of an excess ol jiassnc antitoxin inhibits the 
production of vetne immnnitv with toxoid the stimu- 
lation of active antibodies will occur onlv when the 
jiassne immiinilv has reached a low level If this is 
correct there is an optimnm time after jiassne nnninni- 
zition at which the inhibition disajipcars and the stimu- 
lation of an actne imimiintv becomes effective, while 
toxoid given before this tune is rendered inert In the 
heterologous antitoxin Several propcrlv spaced injec- 
tions of toxoid delav ed until the approximate time of 
low pissnc nnmuintv would therctore be as effective 
as when the toxoid was started simultaiieoiislv with the 
antitoxin injcetion Tor this it seems pretcrable to use 
aluin toxoid winch is insoluble and presumablv is dis- 
solved and absorbed slovvlv md contiiuiouslv over a 
period of time so tint antigen will become available for 
the stimulation of an actne immunit} as soon as the 
inhibition In antitoxin disappears It is apparent that 
when smaller amounts of antitoxin have been gnen a 
shorter delav in starting toxoid is indicated than after 
large doses 

Ihc effect of “simultaneous serovacciiiation” was 
compared with that resulting from a delav in the start 
of toxoid immunization for two four and six weeks 
after the antitoxin injections in the following manner 

Twelve healthy children (from the Shriner s Hos- 
pital) were each giv'en 10,000 units of tetanus antitoxin 
intramuscularly and separated into four groups of 3 

Group 1 — Each child was given 0 5 cc of alum precipitated 
tetanus toxoid subcutaiieouslv at the time of the antitoxin 
injection and everj two weeks thereafter for a total of six 
injections 

Group 2 — Toxoid was started two weeks after the antitoxin 
and continued everj two weeks for a total of five injections 
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Group 3 — Toxoid was started four weeks after the antitoxin 
and gi\en again every two weeks for a total of four injections 

Group 4 — Toxoid injections were delajed until six weeks 
after the antitoxin, and a total of three doses was given 

An additional group of 3 children (group 5) was 
given only 1,500 units of antitoxin and toxoid was 
started two weeks later and continued at two week 
interv'als for a total of fiv'e doses 

The observations covered a peiiod of twelve weeks 
and antitoxin titrations were done on the blood of each 
child at the start of the experiment and at two week 
mterv^als thereafter 

The observations in these fiv e groups have been col- 
lected in table 4, in which the biweekly antitoxin titra- 
tions are shown The early high levels of antitoxin fell 
gradually, and the variation observed m the rate of 
disappearance of antitoxin in different children could 
not be related to a previous dose of horse serum since 
only 1 child (group 5, case 2) had had such an injection 
(diphtheria antitoxin) The complete destruction of 
10,000 units of antitoxin within two weeks of its injec- 
tion m 1 child (group 3, case 1) was quite unexplained, 
since she had received no previous horse serum This 
child had severe serum sickness seven days after the 
antitoxin injection, but this occurred also m 7 other 
children in the series The earliest increase m antitoxin 
titer IS indicated m heavier tjpe and is taken as the 
first development of an active immumtv' 

The results in this series also appear quite clearcut 
and definite It will be noted that in the first four 
groups of children passively immunized with 10,000 
units of antitoxin, all began to have an active immunity 
from the 8th to the 12th week of observ'ation While 
there was some inconstancy in the onset of activ’e 
imnuinity in the different groups, this variation was no 
greater than that shown by the children in the same 
group In these children, then, an active immunity 
developed at approximately the same time, whether the 
toxoid was started simultaneously with the antitoxin 
injection or two, four or six weeks later On the other 
hand one of the relatively constant and striking features 
was the low titer of passive antitoxin reached before 
the appearance of an activ^e immunity This was 0 in 
7 children, 0 017 unit in 3, 0 01 unit m 1 and 0 05 unit 
in 1, which suggests that the disappearance of the 
inhibiting effect of passive antitoxin is more important 
in the early development of active immunity than the 
time at which the immunization is started This is 
emphasized by the 3 children in group 5, each of whom 
was passiv'ely immunized with only 1,500 units of anti- 
toxin In them the passive immunity disappeared more 
quickly than m those given larger doses and fell to 0 in 
from four to six weeks Although toxoid was not 
started until tw o vv eeks after the antitoxin, actn e 
immunity had begun to develop m all six w eeks later 

Further observations of a comparison between “simul- 
taneous serov'accmation” and delayed immunization 
were possible on 2 children with clinical tetanus each 
of whom was given 100 000 units of antitoxin (cases 6 
and 8) The detailed data of these 2 children are 
given 111 the protocols at the end of the paper, but a 
graphic representation of the results is shown in the 
accompanjing chart In case 6 active toxoid immuni- 
zation was started simultaneously with the antitoxin 
injection and continued once weeklj for five injections 
and thereafter once ever}' tw o vv eeks In case 8 toxoid 
was first given three weeks after the antitoxin and 


again every two weeks afterward Antitoxin titrations 
vv'ere done at weeklj' mterv'als during a period of thir- 
teen weeks and are expressed in units 

The antitoxin curv es in these 2 cases show a striking 
similarity From an earlj level of 20 to 40 units the 
titers fell to 1 unit at the end of four vv eeks and to 0 1 
unit at seven weeks In the first child (case 6) in whom 
toxoid immunization was started simultaneouslv with 
the antitoxin, the first demonstrable increase m anti- 
toxin (active immumtv) appeared nine weeks later 
following the seventh toxoid injection while in the 
second child (case 8) in whom the toxoid immunization 
was delajed for three weeks an activ'e immunity devel- 
oped in the 10th week of observation following the 
fourth toxoid injection In both instances the appear- 
ance of an activ'e immunity was delaved until the pas- 
siv'e immunity had reached a low level and the earlj 
toxoid injections in the first case produced no ajipie- 
ciable acceleration in its development 

These results tend to confirm the relativ e mefficaev of 
toxoid given during moderate and high concentrations 



Transition from passive to acti\e tetanus imraunit> (indicated bj \) 
after 100 000 units of antitoxin Companion of simultmeous sero\ac 
cimtion (case 6) i\ith dcHxed toxoid immunization (ca e 8) bj blood 
antitoxin titer 

of passive antitoxin and suggest that onlv when such 
passive immunity has reached a relativ elv low titer is 
active immunization with toxoid effective Thev give 
no support to the value of “simultaneous’ serovacci- 
nation and indicate that a transition from passive to 
activ e immunity is readilj accomplished bj delav mg the 
start of activ'e toxoid immunization from two to four 
weeks after the passive immunization depending on the 
dose of antitoxin given 

SL VIVIARV 

In a studj' of active and passive tetanus immumtv on 
39 children on whom more than four hundred tetanus 
antitoxin titrations were done, the following observa- 
tions were made 

1 Although passive immunization with the usual 
prophjdactic dose of 1,500 units or less produces an 
immumtj of onlj approximatelj three weeks larger 
doses cause a much more prolonged immumtj After 
the administration of 100,000 units or more it was found 
that the blood serum showed as much as 1 unit per 
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cubic centimeter for from three to four u eeks, 0 I unit 
from SIX to ten weeks and 0 01 unit from eight to eleven 
weeks With a dose of 10,000 units the passive 
immunity was somewhat less prolonged, although in 
most instances 0 1 unit persisted for from four to six 
weeks and 0 01 unit from six to ten weeks 

2 Antitoxin in the spinal fluid of 2 children was 
determined during passive immunization In 1 the 
spinal fluid contained 0 2 unit per cubic centimeter 
w hen the blood antitoxin titer w as 30 to 50 units, w bile 
m the second the spinal fluid titer w'as 0 017 unit and 
the blood 70 units 

3 In 4 children with clinical tetanus it was obser\ed 
that not only did antitoxic immunity not follow' recovery 
but the amount of antigen (toxin) absorbed during a 
tetanus infection was so small as to produce no primary 
antigenic stimulus or “sensitization” to later active 
tetanus immunization 

4 Repeated subcutaneous or mtracutaneous injec- 
tions of tetanus toxoid did not produce an antitoxic 
immunity witbin several weeks Such injections arc of 
\alue 111 tetanus prophylaxis onlj when the subject 
has had one or more previous “sensitizing” toxoid 
inoculations 

5 When passne immunization was produced with 
10,000 units or more of antitoxin, multiple injections of 
toxoid given subcutaneously or iiitracutancously during 
the week follow'ing had no demonstrable immunologic 
effect Such subjects did not ha\ e any actn e niimunit) 
for a period of many weeks and even when gnen a 
later “stimulating” dose of toxoid failed to respond bj 
producing antitoxin Control groups of children gixcn 
toxoid 111 the same manner without being passive!} 
immunized reacted to the later dose b\ dc\ eloping an 
active immunity in a short time It w as concluded tint 
the presence of any considerable quantilj of heterol- 
ogous antitoxin prevents the usual “sensitization” of 
the body cells by toxoid and renders it inert as an 
antigen 

6 A passive immunity can be com erted into an actn c 
immunity by toxoid injections It was obsened, how- 
ever, that this transition can be produced as rcadilj and 
as rapidly W'hen the initial active toxoid injection is 
delayed several weeks as when it is started simul- 
taneously with the antitoxin injection After jiassiic 
immunization with 10,000 units of antitoxin and with 
toxoid injections at two week mtcnals an netne 
immunity developed in from eight to twelve weeks 
regardless of w'hether the first toxoid was gnen simul- 
taneously with the antitoxin or whether it was delayed 
two, four or six weeks The same simihiity of actiic 
antitoxin response was found in 2 childicii passnely 
immunized with 100,000 units In 1 of them toxoid 
was started simultaneously with the antitoxin injection 
while in the other the initial injection was delajed three 
weeks but in the two the active immunit} dci eloped 
at about the same time 

It was concluded that these results weie explained 
by the previously mentioned observations of the inhibi- 
tion of larger amounts of heterologous antitoxin on the 
antigenic action of toxoid and that only when such 
passive antitoxin titers have reached a relatively low 
level IS active toxoid immunization effective This 
hypothesis was supported by the observation that a 
much more rapid active immunity could be produced 
after passive immunization with only 1,500 units of 


antitoxin Under such circumstances the passive anti- 
toxin titer falls more quickly, and children in whom 
toxoid was started two weeks after the antitoxin injec- 
tion had an active immunity more quickly than those 
who had receu'cd larger doses (10,000 units) of anti- 
toxin These observations tend to refute the value of 
“simultaneous serovaccniatioii” in the production of 
active tetanus nnmunit} <md show that a dch} of active 
immunization of from two to four weeks following the 
antitoxin injection is indicated 

Bum ruoTocois oi casij, oi ciimcab tctaxis 
IN vvinen IMMLMTV STLDIUS vv rup MAOr 

All 9 children in this group recovered except 1 Tlicv 
were given avertin with amvlenc hvdratc for varving 
jicriods, but the details of therapj are omitted Ml 
lived 111 rural or suburban localities at some distance 
from St Lotus md in some of them prolonged observa- 
tion was not ])ossible The immunologic data arc col- 
lected III t ible 1 and those on cases 6 and 8 shown 
graphicall} in the chart 

Casi 1 — Pul)\ C aqcd 5 Ncirs with ttnmi> of four tins 
(Iiintion wvs fii'cii 200 000 units of nnlitoMii iiitramiiscuhrlv 
over a period of four davs Iwefve (lavs after the fast scniui 
was piveti tile blood showed 20 units and five davs later 
10 units Xo further tests vvere done 

Casi 2 — Xoreeii B a t,irl aecd 8 vears with tetanus of 
three davs duration was eivcii 90 000 units of antitOMii 
intravenoush and 10 000 units siihcutaiieoiislv on the first 
(lav of observation ami ‘'O(KK) units iiitrivcnouslv two davs 
later Alum precipitated tetanus toxoid was Riven siibcutane- 
oiislv each dav for the first seven davs in 05 ce do'es On 
the 3(1 (h) the blood showed 50 units of antitoxin and the 
spinal fluid 0 2 unit on the Oih dav the titer was 30 units 

III the blood and still 0 2 unit in the spinal fluid examination 

of the blood sliovved 20 units on the 13th dav, 10 on the 18th 

0 5 on the 30th daj and 0 1 on the 68th On the /-Ith dav, 

1 cc of alum iirecipitatcd toxoid was Riven subctitancouslv 
iiid SIX davs later (80th dav) the antitoxin titer was 0017 unit 
while on the 12ath dav it had lallen to 0 003 3t this tunc 
another dose of 0 5 cc of aliiiii precipitated toxoid was Riven 
suhciitaneouslv Two nionths later (177th dav) 0 5 unit was 
found III the blood and a final dose of 0 a cc of alum precipi- 
tated toxoid vvas miectcd suhciitaneouslv with the development 
of ail antitoxin titer ot 3 units two weeks afterward (ISatli 
dav) 

Casf 3 — Ruth R a^ed 10 vear< with clinical tetanus of 
eiRlit hours duration vvas Riven 20 000 units of antitoxin 
intravcnoiislv and 30 000 mills mtramuscularlj on the first dav 
of observation and 50,000 units mtramuscularlv the dav fol- 
low iiir Dailv doses (0 3 cc ) of toxoid alum precipitated 
were Riven mtracutaiicoiislv for the first seven dav- The 
serum titers of antitoxin showed the follow iiiR 3d and dtli 
(lavs 20 units 3th to 10th dav 10 units 12th dav 7 5 units 
13th dav 5 units 20th and 2-lth dav 2 5 units 27th and 32d 
daj 1 0 unit, 37th dav 0 5 unit •17th dav 02 unit, 37th daj 
01 nmt, 76th daj 0017 unit and 111th dav less than 0003 unit 
On this dav 1 cc of alum precipitated tetanus toxoid was given 
subcutancouslj , and seven dajs later (llSth dav) the blood 
still showed no antitoxin although tliirtv daj s after this 
mjectioii (141st dav) the serum titer vvas 0 2 unit X^o further 
observations were made for five and one half months, at which 
time the blood showed 0 05 unit A final dose of 1 cc of plain 
toxoid was given subcutaneouslj and the antitoxin increased 
to 2 units after one week and to 5 units after two weeks 

Case 4 — Clement H, a bov aged 13 jears with clinical 
tetanus was given 100 000 units of antitoxin on the first 
daj of observation The serum antitoxin titers vvere as 
follows 4th dav 20 units, 9th daj 10 units, 14th daj 5 units, 
29th daj 0 5 unit, 43d day 01 unit, 57th daj 0 01 unit, 85th 
day less than 0 003 unit One month later the blood still 
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showed no antitoMii, and 1 cc of plain tetanus toxoid was 
given subcutaneously After two months the titer was still 
less than 0 003 unit 

Case 5— Charles K, a bo} aged 13 jears, with clinical 
tetanus, received 50 000 units of antitoxin intravenously the 
first daj of observation and 50,000 units by the same route 
the daj following On the 3d dav the serum showed 30 units 
on the 17th daj 2 units and on the 24th daj 1 unit No 
further observations were possible 

Case 6 — Geneva G a Negro girl aged 3 vcars, was burned 
scverelj over the abdomen and legs Clinical tetanus developed 
eighteen dajs later for which she was given 40,000 units of 
tetanus antitoxin iiitravciiouslj and 60000 units intramuscularly 
together with 1 cc of alum precipitated tetanus toxoid sub- 
cutaneouslj She received vveeklj subcutaneous injections of 
alum precipitated toxoid during the next four weeks (five 
injections), and these were continued at biweekly intervals 
subsequentlj ''uititoxin titrations of the blood done vv^eckly 
are shown in table 5 


Table 5 — JFceUv Antitorm Titiatwiis oj the Blood 



Blood Antltovin 

Alum Precipitated 

Daj of Observation 

Titer Units 

Toxoid Cc 

0-2 

0 

2 

7 

20 

1 

24 

5 

1 

21 

2 

2 

28 

1 

2 

3o 

02 


42 

02 

2 

19 

01 


66 

02 

3 

C3 

02 


70 

02 

0 5 

77 

02 


84 

05 

05 

91 

10 



Table 

6 — Antitorin Titrations 

(Case 8} 


Blood Antitoxin Alum Precipitated 

Day of Observation 

Titer CTnRfi 

Toxoid Cc 

0-1 

0 


4 

40 


9 

10 


24 

5 


21 

2 

0 0 

28 

1 


3o 

05 

05 

u 

02 


49 

01 

05 

S3 

0 017 

05 

70 

02 


77 

02 

05 

91 

05 



Case 7 — Raymond N, a boj aged 7 years, with very severe 
tetanus was given 50 000 units of antitoxin intravenously and 
the same amount mtramuscularlj The following daj his 
blood showed 70 units per cubic centimeter and the spinal 
fluid 0017 unit Death occurred on the second daj, apparently 
from peripheral circulatory collapse 
Case 8 — Mary W, aged 6 jears, with clinical tetanus, 
received 100,000 units of antitoxin half intramuscularly and 
half intravenously Active immunization with toxoid was 
started three weeks later The antitoxin titrations are shown 
in table 6 

Case 9— Clyde C, a boy aged years, had mild clinical 
tetanus of two weeks’ duration when first seen and was given 
no antitoxin His blood showed no antitoxin when examined 
on the 4th, 13th, 20th and 37th days of observation On 
the 37th day he was given 1 cc of tetanus toxoid subcutane- 
ously and no antitoxin developed by the 44tb, 51st or 100th day 
500 South Kmgshighw'ay 


THE SYNDROME OF UNILATERAL RUP- 
TURE OF THE SIXTH CERVICAL 

INTERVERTEBRAL DISK 

WITH COMPRESSION OF THE SEVENTH 
CERVICAL NERVE ROOT 

A REPORT or FOLK CASES WITH SVMPTOMS 
simulating CORONARV DISEASE 

R EUSTACE SEMMES, MD 

MEMPHIS, TEXX 

AND 

M\JOR FRANCIS MURPHEY 

MEDICAL CORPS ARMY OF THE UNITED STATES 

Rupture of a cenucal inten'ertebral disk into the 
spinal canal has been reported many' times Vhth few 
exceptions, however, the symptoms were due to com- 
pression of the spinal cord rather than the nerve roots 
Adson,*^ Elsberg,- Stookey,^ Peet and Echols,^ Mixter 
and Ayer,® Haw k,® Love and his co-w orkers ' and 
Bradford and Spurhng® all have reported 1 or more 
cases of rupture of the cerv ical disks Of all these cases 
only 4 seem to hav e had nerv e root compression w ithout 
involvement of the spinal cord, and of these 1 ° was a 
rupture of the sixth disk In this particular case the 
description of the exact radiation of the pain and of the 
sensor}' findings w as quite limited Tw o of the cases 
were not proved pathologically, but there seems to be 
very little doubt of the diagnosis 
From a review of the literature, therefore, it would 
seem that most of the ruptured disks m the cervical 
spine produce either bilateral or unilateral cord pressure 
and that disks causing nerve root symptoms alone are 
very rare Indeed, such statements have been made 
by several of the authors w ho have written on this sub- 
ject, namely Stookey,” Love and Walsh »= and Bradford 
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of this article 

Since this paper uas written 7 additional cases haNe been seen Four 
of these have been pro%ed at operation The remaining 3 have not vet 
come to operation 

1 Adson A M and Ott \V O Results of the Removal of Tumors 
of the Spinal Cord Arch Neurol &. Psjchial 8 520 537 (Nov) 1922 
Adson A W Diagnosis and Treatment of Tumors of the Spinal Cord 
Northwest Med 24 309 317 (July) 1925 

TT ^ Elsherg C A Tumors of the Spinal Cord Nev\ York Paul B 
Hoeber Inc 1925 The Extradural Ventral Chondromas (Ecchondroscs) 
Their Favonte Sites the Spinal Cord and Root Symptoms They Produce 
and Their Surgical Treatment Bull Neurol Inst New \ork 1 350 388 
(June) 1931 

3 Stooke> (f(x)lnotes 9 and Jl> 

4 Pect M M and Echols D H Herniation of the Nucleus 
PuJppsus Cause of Compression of the Spinal Cord Arch Neurol 5. 
Ps>chiat 32 925 932 (Nov) 1934 

5 Mixter W J and A>er J B Herniation or Rupture of the 
intervertebral Disk into the Spinal Canal New England J Med 213 
385 393 (Aug 29) 1935 

6 Hank W A Spinal Compression Caused by Ecchondrosis of 
the Intervertebral Fibrocartilage with a Review of the Recent Literature 
Bram 59 204 224 (June) 1936 

7 Bove J G Protru'^ion of the Intervertebral Disk (Fibrocartilage) 

into the Spinal Canal Proc Staff Jkleet Majo Clm 11 529 535 
(Aug 19) 1936 J (5 3nd Camp J D Root Pain Resulting 

from Intraspmdl Protrusion of Intenertefaral Disks Diagnosis and 
Surgical Treatment J Bone &, Joint Surg 19 776 804 (Jul>) 1937 
Love J G Walsh M N Intraspmal Protrusion of Intervertebral 
Disks Arch Surg 40 454 484 (March) 1940 footnote 22 

8 Bradford F K and Spurhng R G The Intervertebral Disk 

Spnngfield III Charles C Thomas Publisher 2941 

9 Stooke> B>ron Compression of the Spinal Cord Due to Ventral 

Extradural Cervncal Chondromas Diagnosis and Surgical Treatment 
Arch Neurol Psjchiat 20 275 291 (Aug) 1928 

10 Mixter and Ajer^ Bradford and Spurhng* 

11 Stookej Bjron Compression of Spinal Cord and Nerve Roots by 

Herniation of the Nucleus Pulposus in the Cervical Region Arch Sure 
40 417 432 (March) 1940 ^ 

12 Love J G and Walsh M N Protruded Intervertebral Disks 
A Report of One Hundred Cases in Which Operation Was Performed 
JAMA 111 396 400 0ul> 30) 1938 
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and Spurling ® SVe believe, how ever, that exactl)' the 
reverse is true We behei e further that an undeter- 
mined number of patients ivith pam m the piecorduun, 
m the shoulder and m the arm, who heretofore were 
thought to have coronary thrombosis angina pectoris, 
arthritis of the cervical spine, brachial plexus neuritis 
and neuralgia, bursitis, scalenus anticus syndrome, 
cervical rib or discogenetic disease wall be found to have 
a rupture of one of the lower cenucal disks 

Unilateral rupture of the sixth cer\ ical disk w itli 
compression of the seventh cervical nen e root causes as 
definite a svndrome as similar lesions of the fourth and 
fifth lumbar disks This report is based on 3 such cases 
proved at operation One othei case as vet unverified 
by operation is included, because the similantv of the 
history and ph3isical findings to the 3 pioied cases 
makes the diagnosis almost certain All 4 cases arc 
practically identical 

ANALXSIS or CASIS 

Three of the patients were men and 1 was a woman 
Iwo of the patients were physicians The vouiigcst 
was 40 years of age and the oldest 51 In all cases the 
pain was on the left side The duration of s\mptonis 
■varied from seven 3 ears to three weeks 

Each patient gave a histor3 of numerous cricks 111 
the neck recurring mtermittentl3 for months or 3eais 
preceding the attack of radiating pam 4 he onset was 
precipitated m 1 case when the neck was jerked siid- 
denl3 while the patient was driving a car and in another 
when the patient bent over to tic his shoe In the 
2 remaining cases there was no definite movement or 
injurv to which the onset could be attributed Each 
patient had a particularly sevcie crick in the neck before 
the rather sudden onset of the disabling pam 1 lit pun 
radiated in each case to three general regions ( 1 ) the 
precordiuni, (2) a point just medial to the upper angle 
of the scapula and ( 3 ) down the lateral and medial sur- 
faces of the arm In each instance there was consider- 
able difficultj' in breathing and a sense of impending 
death and in 1 case cjanosis '\t the beginning of the 
attack, the pain in the precordiuni w as most intense and 
everj" patient thought that he had had a heart att.ack 
After a few days or weeks this pam abated to some 
extent and that in the rhomboid region and arm became 
more pronounced All pam was niteiisified by moving 
the neck sneezing, coughing and straining Three 
patients complained of definite numbness and weakness 
m tbe index finger and slight numbness m the middle 
finger The same 3 patients also stated that the involved 
arm was alwaj'S cold 

Examination showed severe muscle spasm m the 
neck and shoulder The neck was held rigidlv and 
abduction of the neck from the side of the lesion caused 
an exacerbation of the pain, while traction on the head 
relieved the symptoms to some extent In each patient 
there was an exquisitely tender point just posterior to 
the scalenus anticus muscle over the exit of the seventh 
cervMcal nerve from the spinal canal There was also a 
point of tenderness over the painful area 111 the rhom- 
boid region In 3 cases pronounced hypesthesia and 
hj'palgesia were found over the entire index fingei 
which extended to the metacarpophalangeal joint In 
these same 3 cases there was slight reduction of sensa- 
tion in the middle finger In 1 case no objective sensory 
disturbance was found In 3 cases there was weakness 
m the movement of the index fingei, particularly m 
flexion The reflexes vv ere normal in all cases and there 
was no evudence of muscular atrophy There were no 


findings III any case suggcstiv e of spinal cord pressure, 
although 1 patient had a conditional tremor in the 
opposite hand, which is still unexplained 

X-ra3' examination of the cervical spine showed a 
straightening of the cervical curve in each instance 
There was no evidence of Inpertrojihic arthritis in any 
of these cases at the beginning of S3mptoms In 1 case, 
however reexamination of the neek seven 3 ears after 
the onset and shortly before operation showed narrow- 
ing of the fifth and sixth disks with lipping of the edges 
of the adjacent vertebiae Another patient is beginning 
to show spur formation on the sixth and seventh 
veitcbrae one vear after the operation 

Lumbar ]niiicture was performed on all 4 patients 
The total protein was increased m 2 iiid was normal 
in 2 1 lie dvn nines of the fluid were normal in all 

4 cases 

I he di.ignosis of this eondition was made solclv on 
the basis of the historv and phvsical findings Xo 
contrast medium in the sjnn il canal was u«ed In us 
although 111 1 case lodi/ed jiopin seed oil had been 
injected elsewhere with negitivc lesults In this case 
and in 1 other the ruptured disk was so far out in the 
intervertebril for.anien that the nerve alone was com- 
pressed Cuntnast mediums could not have shown these 
lesions but in a third case there was some slight 
indent ition ol the dura which might have produced a 
filling defect 

The operative jiroccdure was earned nut under local 
mcsthcsia The lower cervical laminas on the side of 
the lesion were exposed and the involved nerve root 
was identified bv the patient when gentle pressure was 
applied on the ligamentum flaviim reproducing the 
exact piin In eacli instance the ruptured di^k was 
found ihrectlv beneath 4 Ins test was made belorc any 
bone was removed eliminating the ncccssitv of explor- 
ing several interspaecs \ small portion of the adjacent 
lammas was removed and the interlaminar portion of 
the ligamentum llavum was excised As this was done, 
the nerve root came into view, imslicd up against the 
ligamentum flavimi .md was flattened out bv the nodule 
of disk” J lie nerve root then was injected with 
procaine hvdroehloride and almost mstantancouslv all 
pain was relieved \])proxini itch half ol the articular 
facets and the eajisul ir jiortioii of the ligamentum flavuni 
were removed and the nerve root was retraeted upward 
or downward exposing the nodule of disk without diffi- 
cultv These herniated disks dillercd from those found 
III the lumbar region onlj in size being smaller than 
the latter The loose fragments of fibrocartilage were 
removed, thus relieving the pressure on the nerve 

Two of the 3 jiatients operated on now are relieved 
completely of all of their original pain, whereas the 
third although relieved of the shoulder pain still has 
some discomfort in the arm and occasional pam in the 
precordiuni He states, however, that this is not nearlv 
as intense as before the operation and feels that the 
operation was well worth while The patient who was 
not operated on was seen bv us before the cause of her 
pain was recognized She graduallj has unproved to 
the point at which she is able to continue her work but 
still has occasional pain at intervals, especiallv after 
periods of activatj' 

13 It should lie remembered tint in tbe cerMcnl region the ner\e roots 
emerge from the dura at the le\el of the forimens through which the) make 
their exits and are compressed as the) go through the foramens whereas 
in the lumbar region the ner\e roots come out of the durx and arc 
compressed b) the ruptured disks a segment 'ibo\ e the points of their 
exit from the canal ^ 
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REPORT or CASES 

Casf 1 — Histoiy of clicks tii neck for lltice \cars prior to 
onset of sii’cic pam in neck, rhomboid region, aim and pre- 
cordiiini, ichic/i lasted seven years, injection of iodised oil with 
negative i csiilts, scalenus anticns section without relief, removal 
of nipliirc of snth ccrncal disk zvitli partial relief of s\mptoms 
Historx — J W B , a wliite man aged 41, a surgeon admitted 
to the Wilhs Campbell Clinic on Aug 2, 2933, complained 
chieflj of iiolent pain in the left side of the neck the precor- 
dium, the rhomboid region and the left arm During the last 
three jears the patient had had three ten set ere cricks m the 
left side of the neck 

Three tteeks before admission the patient had a set ere crick 
in the neck and a fett days later experienced intense pain asso- 
ciated ttith muscle spasm in the left ihomboid region A short 
time thereafter an extremely tiolent radiating pam occurred 
in the precordium and down the left arm This pain completely 
incapacitated him and he spent most of the time m bed, taking 
large doses of codeine and soluble pentobarbital One tteek 
before admission he consulted an internist because he thought 
he had a coronary occlusion with an atypical distribution of 
pam Complete in\ estigation of the heart, however, failed to 
reveal any evidence of coronarj disease 
Examination — The neck was held rigidly and there was 
considerable muscle spasm in the left rhomboid region There 
was definite tenderness over the brachial plexus and over the 
painful area m the rhomboid region There was no weakness 
in tlie hand nor was there any change in sensation in the arm 
or fingers All reflexes were normal 
X-rai examination of the cervical spine showed that it was 
held in slight flexion but was otherwise negative 
Diagnosis — Brachial plexus neuralgia, cervical arthritis and 
like conditions were considered 
Course — Injection of procaine hydrochloride into the brachial 
plexus, head traction and a Thomas collar were tried, with 
only temporary relief The pain continued in such intensity 
that It was impossible for him to continue his practice Many 
internists, neurologists and neurosurgeons in various parts of 
the country were consulted in the next six or eight months 
At one clinic an exploration of the rhomboid region was made, 
which was entirelj negative During the next three jears he 
spent his winters in Arizona and summers in Wisconsin, where 
he thought the pain was less severe than at his home in 
Arkansas A conditional tremor of the right arm and hand 
developed during this period During the winter of 1937 the 
pam again became almost unbearable and he was referred to 
yet another neurosurgical clinic for investigation 

Neurologic examination was again entirely negative, but 
examination of the spinal fluid showed a consistent!} high total 
protein of 60 mg per hundred cubic centimeters, and it was 
felt that there was some pressure on the fiftli or sixth cervical 
nerve root Intraspinal injection of iodized poppj seed oil was 
carried out with negative results The tremor in the right 
arm was thought to be functional In 1938 the patient returned 
to Memphis and a section of his scalenus anticus muscle on 
the left was carried out without relief of symptoms 
In September 1940 the patient experienced an exacerbation 
of the pain so intense that he was certain tins time tint he 
did have a coronary occlusion Again investigation of his 
heart failed to reveal any abnormahtj There was no change 
in the neurologic findings, and the spinal fluid protein W'as 
again found to be 60 mg 

X-ray examination at this time showed a very definite nar- 
rowing of the fifth and sixth cervical disks with considerable 
spur formation along the edges of the fifth, sixth and seventh 
cervical vertebrae 

It so happened that the patients return to Memphis for 
investigation coincided with the admission of L G (case 2) to 
the John Gaston Hospital Comparison of the sjmptoms and 
phjsical manifestations in these 2 cases showed that they were 
identical, with the exception of the lack of sensorj change in 
the first case Five dajs after the removal of the sixth cervical 
disk in case 2, J W B s sixth cervical disk W'as explored 
and a very definite rupture of the disk vvas found and removed 
When the seventh cervical nerve root vvas injected with pro- 
caine hydrochloride, the relief of pam vvas instantaneous, the 


index finger became almost anesthetic and the middle finger 
hypesthetic Some pam in the arm recurred immediate!} fol- 
lowing the operation The pain in the neck and in the rhom- 
boid region vvas relieved entirely and onlj occasional!} did he 
have any pain m the precordium 
One year after the operation the patient writes that he has 
felt fairlv well during the summer He still has moderate pam 
in the arm and occasional pam in the precordium, which is 
brought on bj exertion He feels that, although he is not 
relieved entirely, the operation has been well worth while 
The conditional tremor m the right arm continues and is still 
unexplained 

Case 2 — Historv of cricks in neck interinittcntly for three 
or four years followed b\ violent pain in the left shoulder, 
precordium and left arm for two ziceks, removal of rupture 
of sirth ccrncal disk with eomplete relief 
History — L G, a white man aged 45, a carpenter, admitted 
to the John Gaston Hospital Sept 17, 1940, complained chiefiv 
of a crushing pam in the neck, precordium, shoulder and arm 
For the last three or four years the patient had had frequent 
cricks in the neck which lasted only a few days and had not 
been incapacitating In addition, he had had occasional sharp 
pains in the precordium and left arm which lasted only a few 
minutes at a time 

Two weeks before admission the patient bent over to tie his 
shoe and vvas seized suddenly with a violent pain m the left 
side of the neck, which radiated into the heart, the left shoulder 
and the left arm The pam was so intense that at times it 

vvas difficult for him to breathe He called a physician, who 

gave him a large dose of morphine with some relief The 

following day, however, the pain vvas as intense as ever and 

he noticed that the index finger on the left hand was quite 
numb and that the middle finger vvas slightly numb Since the 
onset the pain had been agonizing and completely disabling 
He had been able to sleep very little except when under the 
influence of opiates He noticed that any movement of the 
neck accentuated the pain and that supporting the left arm 
with the right gave him some relief Coughing sneezing or 
straining aggravated the symptoms Since the onset of pain 
the patient had noticed that his left hand and arm felt cold 
all the time 

Exaiiiiiiatioii — The patient vvas in obvious pain The neck 
vvas held rigidly toward the left and slightly forward The left 
arm vvas supported by the right Passive movement of the neck 
or traction on the involved arm intensified the pain There vvas 
considerable muscle spasm in the neck and in the left shoulder, 
and there vvas a point of definite tenderness over the brachial 
plexus just posterior to the scalenus anticus muscle The entire 
left index finger vvas almost completely anesthetic, and there 
vvas moderate hypesthesia of the left middle finger There vvas 
slight weakness of the index finger on flexion but no other 
weakness in the arm The reflexes were normal and no tern 
perature change in the arm was noticed Blood pressure vvas 
the same (125 systolic and 85 diastolic) in both arms and the 
radial pulse vvas felt easily 

X-ray examination of the cervical spine showed a loss of 
the normal cervical curve but vvas otherwise negative 
Spinal fluid examination showed normal dynamics and a 
total protein of 50 mg per hundred cubic centimeters 
The diagnosis vvas rupture of the fifth or sixth cervical 
intervertebral disk 

Course — An exploration of the spinal canal vvas advised 
To this the patient readily agreed, stating that he could not 
bear the pain much longer 

On September 24 a subtotal hemilaminectomy was performed 
M'hen the hgamentum flavaim between the sixth and seventh 
cervical laminas on the left vvas pressed on, the old pain vvas 
reproduced in all its intensity A small part of the adjacent 
laminas vvas removed and when the hgamentum flavum vvas 
dissected out the seventh cervical nerve root vvas exposed It 
vvas pushed backward and flattened out by rupture of the sixth 
disk The loose fragments of fibrocartilage were removed with- 
out difficulty, and the nerve root vvas completely decompressed 
Following the operation the patient vvas entirely relieved of 
all of his pain and has remained so to the present time The 
muscle spasm in the neck and shoulder subsided as the sore- 
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ness from the operative wound diminished and the sensory 
disturbance in the index and middle fingers began to clear up 

One year after the operation the patient states that he never 
has anj more pam in the left arm, shoulder or prccordium but 
recently has begun to have a little pam in the right side The 
left index finger is still slightly hypesthetic over the distal 
phalanges , the middle finger is entirely normal X-ray exam- 
ination of the cervical spine now show's beginning spur for- 
mation along the edges of the sixth and seventh cervical 
V ertebrae 

Case 3 — Three year Instory of ends in the tied culmmat- 
vtg III a violent attaek of pant snmilatmg coronary occlusion 
retnodol of ruptinc of sirth cervical disk with complete relief 
of pain 

History — R B McC, a white man aged 47, a pediatrician, 
admitted to the Baptist Memorial Hospital Aug 16, 1941, com 
plained chiefly of violent pain in the neck, prccordium, left 
shoulder and left arm 

For the past seven years the patient had had attacks of 
mild precordial pain with no radiation whatever Electrocar- 
diograms bad been made during this period which failed to 
reveal any changes suggestive of coronary disease Tor the 
past three years the patient had had twenty or thirty cricks 
in the left side of the neck Neither of these disturbances, 
however, incapacitated him, and he was able to carry on a very 
active practice 

Three weeks before admission, while driving liis car, the 
patient received a severe jar to Ins neck A few hours later 
what he thought was a typical crick m the left side of the 
neck developed Three days later, while playing pool lit 
missed the cue ball entirely again jerking his neck forward, 
and instantly experienced such an agomrmg pam m the neck 
that It almost knocked him down The pam radiated to a 
point just medial to the upper angle of the left scajHih and 
continued throughout his illness 

On the day before admission he noticed a burning sensation in 
his left arm from the elbow to the finger tips A few hours 
later his left index finger became almost entirely anesthetic md 
the left middle finger became slightly numb During the night 
before admission he was awakened by a violent pam in the left 
shoulder, prccordium and left arm After he had taken a 
sedative, the pam abated to a certain extent Shortly after he 
arrived at liis office the next morning, the pain again became 
so violent that he was able to breathe only with the greatest 
difficulty Several physicians were summoned hurriedly and 
they found the patient m excruciating pam, quite cyanotic and 
breathing with considerable difficulty The blood pressure was 
132 systolic and 80 diastolic The heart was regular with a 
rate of 70 

He was given a quarter of a gram (0 016 Gm ) of morphine 
sulfate and as soon as the pam subsided to some extent he was 
moved to the Baptist Memorial Hospital When he lay down 
in bed the pam almost disappeared, but when he sat up it 
would recur An electrocardiogram was made on admission 
and revealed the following abnormalities In lead 1 the T 
wave was barely above the isoelectric line In lead 4 the R 
wave was 3 mm m height, otherwise the tracings were nor- 
mal It was felt that he had coronary occlusion and during 
the next three days he was kept in an oxygen tent most of 
the time The pulse ranged from 66 to 90 There was no 
fever no shock no pericardial friction rub no leukocytosis or 
any other constitutional evidence of infarction On the second 
hospital day another electrocardiogram showed that the T 
waves m leads I, 2 and 3 had become flattened and that the 
R wave m lead 4 was 3 mm in height as before On the 
third day after admission it became increasingly evident that 
the pam was not that of coronary occlusion but was explainable 
on the basis of involvement of the cervical nerves Five days 
after admission w'e were called m to see the patient 

Examination — The neck was held rigidly and slightly to 
the right There was definite muscle spasm in the left side 
of the neck and in the left shoulder Any movement of the 
neck precipitated a severe attack of pain and traction down- 
ward on the left shoulder did likewise Traction on the head 
gave considerable relief There was a point of exquisite 
tenderness over the brachial plexus just posterior to the 
scalenus anticus muscle and one of moderate tenderness over 


the scalenus anticus muscle itself on the left There was also 
a tender area just medial to the upper angle of the scapula 
over the left rliomboidei muscles riicrc vvas some weakness 
of the left index finger, parlicularlv on flexion Sensory 
examination showed almost complete anesthesia of the entire 
left index finger and slight reduction of sensation in the left 
middle finger The reflexes were normal and the blood pressure 
111 the two arms was the saint 

X-ray examination showed loss of the cervical curve but 
otherwise was negative 

Spinal fluid examination showed normal dviiaimcs normal 
cell count and a total protein of 25 mg per lumdrcd aibic 
centimeters 

The diagnosis was rupture of the sixth cervical disk with 
compression of the seventh cervical nerve root 

Course — Head traction was aiqilitd This was followed by 
coiisulcrablc relief of pam for several days Injection of pro- 
caine hydrochloride into the painful area just medial to the 
U|)ptr angle of the scajiula gave immediate and complete relief 
of all jiam for several hours Electrocardiograms on the 
seventh ninth and seventeenth days after admission revealed 
a gradiiil return of iionnal inttcrii Head traction was con- 
tmiicd for about three weeks however during the latter part 
of tins time the inm again became more intense and it was 
decided that removal of the disk should he undertaken 

On September 12 under local anesthesia the laminas of the 
sixth and scveiilli cervical vertebrae on the left were exposed 
Pressure on the hgamentvim flavnm between the sixtli and 
seventh cervical lammas immeihatelv reproduced all of the old 
pain Approxiniatelv half of the sixth and seventh cervical 
laminas was removed and llie hgamenliim flavnm dissected 
out revealing the seventh cervical nerve rixit pushed backvvnrd 
against the edge of the articular facets and the remaining 
ligameiitum flavimi hv a small mass aiiproximatclv a quarter 
of an inch m diameter The nerve root was injcctexl with 
procaine hydrochloride and about halt of the articular facets 
removed The nerve root then was retracted upward revealing 
a fyiiical ru|)liired disk The caiisiile of the disk was incised 
and three small fragments of loose fvhrocartvlagc were luted out 
Eollovving this, the nerve root was quite free m all directions 
and no attemiit was made to remove the remainder of the nucleus 
between the vertebrae 

Since the operation the patient has been entirely free of 
pain flic siiisorv disturbance oi the index fiiiger is improving 
while that of the middle finger has disapjieared Six weeks 
after the ojicntioii he resumed his practice and has continued 
It without diffictiltv 

Cvsi 4 — Aonnizinii pain in neck lift slioiildtr, pncordiiim 
and left arm for thrci months proiamc injictioii of thoracic 
SMiipallielic qniK/lions and brachial ph rnr diatlnrmx and other 
therapy uithoiit n/n/, qradiial r>co in o ii" o pi nod of tliric 
years 

History — Mrs E S, a white woman aged 41 an organist, 
admitted to the Garllv -Rainsav Hospital Mav 26 191S, coni 
plained chiefly of agouirmg pam iii the left side of the neck, 
left shoulder left arm and precordiiiin for three weeks She 
had had occasional cricks m the neck for vears 

Three weeks before admission to the hospital the patient 
had a severe pain in the left side of her neck which radiated 
to the base of the skull Two davs later, while driving her 
car, she experienced a sudden violent pam winch shot from 
the neck into the prccordium to the shoulder and down the 
medial and lateral aspects of the left arm to the finger tips 
Pam was so mtciisc that she could hardlv breathe and she 
was quite certain that she had a heart attack and surelv would 
die She was taken home and put to bed where much to 
her surprise the pam was relieved to a considerable extent 
but would recur as soon as she assumcfl the upright position 
Her plivsician who was called felt that she did not have a 
heart attack but rather some tv pc of neuritis of the brachial 
plexus Large doses of opiates were given, with partial relief 
The following morning the patient noticed that there was no 
feeling in the entire left index finger and that she could move 
it only with the greatest dilficulty There was also some numb- 
ness in the left middle finger The pain soon became constant, 
whether the patient was in the upright or the prone position 
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American Journal of Clinical Pathology, Baltimore 

12 597-642 (Dec ) 1942 

Monilia Osteomjelilis Report of Case Resulting from Thrush J S 
Weingart D C Wirtz and A W Ira mg Dcs Moines Iowa — p 597 

Auricular Scabies (Psoroptic Otacariasis) of Rabbit W Kaufmann 
Aew rork — p 601 

Relation of Allergy to Immunilj in Eaperiraental Tuberculosis E b 
Geeter Deiner — p 606 

Effect of Urine Extracts on Preaention and Healing of Espeninental 
Ulcers in Dogs D C Eeaaer D J Sandweiss H C Saltisteiii 
A A Farbman and A IV Sanders Detroit — p 617 

Intracellular Inclusion Bodies in Carcinoma of Adrenal Gland Case 
of Multiple Primarj Tumors R J Stem, Newport, Vt— p 630 


American J Digestive Diseases, Fort Wayne, Ind 


10 1-44 (Jan) 1943 

♦Present Status of Serum Lipase Test T A Johnson and H L 

Bockus Philadelphia — p 1 , n. , nn 

External Pancreatic Fistula Report of Case with Physiologic Obser 
servations JI AV Comfort A E Osterberg and J T Priestley 

Rochester Minn — p 7 . „ , „ n xr d u i 

External Secretion of Pancreas and Diabetes Mellitus H M Pollard 

Lila Miller and \V A Brewer Ann Arbor Mich— p 20 
♦Gastric Mucosa Gastritis and Ulcer S Wolf and H G Worn New 

\ork — p 23 « . -r -fctf 

Peptic Ulcer in the Aged Clinical and Postmortem Study J Meier 

and O Saphir, Chicago — p 28 - . , „ xt n r 

Unusual Vascular Diseases Within Abdomen S Kimball, W H t-ip 

sitz and K Tcrplan Buffalo — p 30 


Present Status of Serum Lipase Test— Further con- 
firmation of the specificitj of the serum lipase test is presented 
bj Johnson and Bockus, uho from some twelve hundred deter- 
minations utilize for their discussion 21 cases of acute pan- 
creatitis, 1 of chronic pancreaDtis and 30 of pancreatic cancer 
Ihe serum lipase value was above 1 cc at least once during 
the course of the illness in 17 (81 per cent) of the 21 cases of 
acute pancreatitis and m 16 (S3 3 per cent) of the 30 w ith 
cancer of the pancreas Analysis suggests that the decrease in 
serum lipase concentration, following an initial elexated serum 
lipase, maj be due to the subsiding of an inflammatorj process 
or to complete destruction of the pancreas The serum lipase 
cune in the 1 case of chronic pancreatitis was indistinguishable 
from that in cancer of the pancreas The serum lipase curxes 
in pancreatic cancer suggest that its initial eleyation is due to 
an obstruction to the free flow of pancreatic juice The sub- 
sequent decrease is due either to replacement of pancreatic tissue 
b} the malignant process or to impaired pancreatic function 
secondary to prolonged pancreatic duct obstruction 

Gastric Mucosa, “Gastritis” and Ulcer —Wolf and Wolff 
describe the changes to xarious stimuli of the gastric mucosa of 
a 57 year old subject with a permanent gastric fistula 3 5 cm 
m diameter, surgically produced m 1895 because of benign stric- 
ture of the esophagus The congested mucosa was especially 
susceptible to injury tins suggests that vascular engorgement 
might predispose to the dex elopment and persistence of erosions 
and changes secondary to inflammation Sustained hyperemia 
of the gastric mucosa was accompanied by symptoms of abdomi- 
nal discomfort and pain However, after a fast of twelve or 
more hours that is, resting gastric mucosa, if the mucosa was 
struck a sharp blow witli the side of a glass rod the area struck 
became blanched and depressed within one second It remained 
so for one to five seconds depending on the force of the blow 
Following tins, a slight transitory hyperemia occurred in the 
same region, which lasted for three to ten seconds Strong 
irritants and corrosive agents failed to cause more than a slight 


to moderate erythema in the gastric mucosa, while they caused 
a decided reaction with destruction of tissue when applied in 
similar concentration to the skin This indicates that tlie cells 
lining the stomach are endowed viith some special protection 
against chemical injury Presumably the special protection is 
afforded by the thick layer of tenacious mucus adherent to the 
lining of the stomach and is elaborated m increasing amounts 
in response to physical and chemical stimuli To test this pro- 
tective power, a part of the gastric mucosa was deprived of this 
covering and then the area was subjected to 1 0 normal hydro 
chloric acid Within two minutes a thick laver of grayish 
opaque mucus appeared over the area exposed to the acid The 
application of the drops of acid was increased from twelve to 
twenty a minute, while the accumulated mucus was sucked away 
through a pipet Within five minutes the mucosa beneath 
became moderately reddened and edematous Then a mustard 
suspension was applied, and within five minutes the redness and 
edema was further accentuated and minute bleeding points 
became evident as pinpoint black specks on the mucosa A 
sharp blow with a glass rod to the gastric mucosa at this time 
induced minute bleeding points Rubbing with the blunt end of 
a glass rod also caused hemorrhage and these mechanical stimuli 
applied to such an area caused pain Two of these small hemor- 
rhagic lesions kept in contact with gastric juice for half an 
hour caused a sharp acceleration of acid secretion and con- 
comitant hyperemia of the whole gastric mucosa which per- 
sisted for half an hour after submersion of the hemorrhagic 
lesions was discontinued In this phenomenon may lie an 
explanation of the persistent hyperacidity regularly present in 
persons suffering from ‘gastritis” and peptic ulcer The fact 
that the base of an ulcerated lesion constantly bathed in acid 
gastric juice stimulates acid secretion indicates that afferent 
impulses subserve this reflex without any resulting sensation 
Pam probably would follow an adequate chemical stimulus A 
small erosion on the peripheral edge of the mucosa lacking m 
mucus was exposed to the digestive action of gastric juice for 
four days, when it exhibited the typical punch-out appearance 
of a chronic peptic ulcer with well defined edges and a granu- 
lating base Traction or pressure on this lesion caused dull 
gnawing pain Throughout the four days tlie whole mucosa 
was relatively engorged and the rate of acid secretion was sig- 
nificantly elevated At the end of the four days the ulcer and 
surrounding area were covered with a protective petrolatum 
dressing, and within three days healing was complete 

American Journal of Diseases of Children, Chicago 

65 1-194 (Jan) 1943 

Basal Heat Production m Relation to Growth Longitudinal Studj on 
ISormal Infants Six to Twenty Months of Age Helen R Benjamin 
and A A Wcech IVevk York — p I 
Diabetic Coma Acute Pancreatitis and Bacillus Wviclu Peritonitis 
M Steiner and P C Tracj Chicago — p 36 
Studies on Oxjunasis WVIII Summarj and Conclusions Eloise 
B Cram, Betbesda Md — p 46 

Streptococcic Antifibnnoljsm m Newborn Infants True and False Tests 
J A Lichtj Jr Rochester N \ and G K Anderson Chapel HiU 
A C— p 60 

Intractable Hjpophosphatemic Rickets with Renal Gljcosurn and Acidosis 
(the Fanconi S>ndronie) Report of Case in M hich Increased Urmarj 
Organic Acids Were Detected and Identified with Re\iew of Litcra 
tiire D J McCune H H Mason and H T Clarke New York 

— p 81 

American Journal of Ophthalmology, Cincinnati 

26 1-118 (Jan) 1943 

Edwnrd Jacksor Student and Teacher W H Crisp Den\er — p 1 
Granuloma Inguinale of E>elid Report of Case A L Weiner 
I E Gajnon and M S Osherwitr Cincinnati — p 13 
Practical Importance of Aniseikonia E Jackson Denver — p 18 
Ocular Findings in Childhood Endocnnopathies C \pple and I P 
Bronstem Chicago — p 21 

Results of Glaucoma Surgerj S A Fox New \ork — p 31 

Epidemic Keratoconjunctuitis SI L Berliner New \ork — p 50 

\ ancella and Cornea Case Report H D Rosenbaum Fort Lea\cn 
worth Kan — p S3 

Prostigmine in Treatment of Glaucoma Its Effect on Intraocular 
Pressure P Mentals an New \oTk — p 57 
Arc Welders Subject to Depletion of Visual Purple While at Work^ 
H S Kuhn and E C Wtlle Jr Hammond Ind — p 63 
Contracture in Ocular Mu«cle Paraljsis R O Connor San Francisco 
— p 69 

Case Report of Congenital Grouped Pigmentation of Retina with 
Maculocerebral Degeneration G T Schwarz, Cles eland — p 72 
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Archives of Ophthalmology, Chicago 

29 1-170 (Jan) 1943 

*Toxoplasmic Encephalomyelitis VII Significance of Ocular Lesions 
in Diagnosis of Infantile or Congenital Toxoplasmosis F L P 
Koch St Paul A Wolf D Co\\en and Beryl H Paige New \ork 

— p 1 

Hedical Considerations of Some Geriatric Problems G M Picrsol 
Philadelphia — p 26 

*FibrobIastic Overgrowth of Persistent Tunica Vasculosa Lcntis in 
Premature Infants II Report of Cases — Clinical Aspects T L 
Terry Boston — p 36 

*Id IV Etiologic Factors T L Terry Boston — p 54 
Relation of Diet to Lenticular Changes in Larvae of Ambly stoma 
Tigrinum Esther M Patch Haddonficld N J — p 69 
Fundus Oculi in Hypertensive \^a«icular Disease iif Cohen New 
York — p 85 

Bilateral Thrombosis of Posterior Calcarine Arteries with Si>aring 
of Macular Vision P R McDonald Philadelphia — p 92 
Scleral Disease m Rheumatoid Arthritis Report of Three Cases in 
One of Which Both Eyes Were Studied Post Mortem J W 
Smoleroff New Yorl — p 98 
Emmetropia E S Munson New \ork — p 109 

Clinical Significance of Aniseikonia H M Burian Hanover K II 

— p 116 

Toxoplasmic Encephalomyelitis — Koch aui his associates 
describe tlie ocular changes in 6 cases of inhntilc to\ophsniic 
encephalomj elitis compare and ariangc them in a sequence and 
point out in what way they may be unique and diagnostic The 
essential lesion is a focal to'.oplasmic chorioretinitis, bilateral 
and frequently multiple Almost iinariablj the macular region 
m each eye is involved first, hut more peripheral lesions often 
occur The remaining portion of the retina and the vasculature 
are normal Toxoplasmic chorioretinitis is an important diag- 
nostic feature of infantile toxoplasmic encephalomyelitis and it 
first suggested the presence of the disease m 4 of the 6 cases 
presented Toxoplasmic chorioretinitis must he differentiated 
ophthalmoscopically from pseudoghoma, intraocular tumors, 
traumatic birth lesions, hereditarj ccrcbroniacul ir degeneration 
and congenital developmental defects The diagnostic intra- 
ocular lesions in infants and children are severe and extensive 
focal chorioretinal lesions, bilateral involveinciit of the macular 
region, peripheral involvement of one or more quidrants of the 
retina and choroid, punched out appearance of luge and small 
lesions in the late phase, massive chorioretinal degeneration 
associated congenital ocular defects, rapid development of seqticn 
tial optic nerve atrophy and usuallj a constant clarity of the 
media The pathologic changes are necrotizing and innamiiia- 
tory lesions in the retina and in the choroid similar to those 
found in the brain 

Tunica Vasculosa Lentis in Infants — Seven instances of 
a fibroblastic sheath behind the crystalline lens in both eyes of 
infants born about eight weeks prematurely are reported by 
Terry The syndrome, which is usually bilatcril, is composed 
of widespread primary and secondary manifestations related to 
persistence of the hyaloid artery and tunica v isculosa Icntis, 
growth of embryonic connective tissue behind tlic lens and 
persistence of fetal fibrillar vitreous It is usually observed 
four to SIX months after birth The condition must be differen- 
tiated from retinoblastoma and congenital cataract Glaucoma 
IS an important complication Treatment has been teniporiza- 
tion, irradiation and closure of the hyaloid artery by diathermy 
Complete excision of the membrane seems unwise, as pathologic 
specimens show that ciliary processes and retina adhere to the 
fibroplastic membrane Intraocular hemorrhage and inflamma- 
tion were found in the embryonic connective tissue of some 
pathologic specimens A search for the essential etiologic factor 
or factors discloses that prematurity, often with twinning, is an 
important predisposing, but not invariably an essential, factor 
The degree of prematurity appears to influence the nature of 
the involvement The outstanding theoretical cause is a pre- 
cocious increase in blood pressure brought on before the hyaloid 
arterv and the tunica vasculosa lentis disappear, initiated by 
such normal factors as adaptation to extrauterinc life or such 
abnormal factors as patent ductus arteriosus, dehydration or use 
of drugs After the development of increased blood pressure 
hypertrophy of the hyaloid arterial system takes place, causing 
the fibrillar vitreous and the growth of supporting embryonic 
connective tissue to persist 


Canadian Medical Association Journal, Montreal 

48 1-92 (Jan) 1943 

Restoration of rnnctioml Cnpvcitj of Stomach When Deprived of Its 
Afain Arterial IJlood Supply II V Ilafikin J C Armour and D K 
Webster Montreal — ji 1 

Work of the Medical Urancli of tlic Ro>al Canadian >iav> A McCal 
him Ottawa Out — ji 11 

•Plastic Tilm Treatment of experimental Burns If G Skinner and 
U A Wand I ondon Out — p 13 

Rojal Canadian Navi Color Vision Ttst Lantern D V Solandt and 
C 11 Best Toronto — p 18 

Coniplieation of Mumps — S wcHiiir Over tlic Vlannlirium Sterni C S 
Barker, St Tlionias Out — p 22 

Death Follovviiif, Snlfathiarolc Thcrapv M A Simon and VI Kanf 
maim Vfonlrtal — p 23 

llronclionioniliasis VV' A Tarrcll Port William Out — p 2S 
Note on Rose IIips and Tvernreens as Sources of V itamin C C Hunter 
and J Tnha Edmonton Alta — p 30 
Use of Evaporated Half Skimmed VIill in Infant Etcding C E Snell 
inx Toronto — 1> 33 

VIetliod of TrcalinK Psoriasis P A O 1 ear} Rocheslcr Vlinn — p 34 
Obscure Pains in Chest Back or I imhs E G AIli on Winnipeg Vlan 
— p 36 

EITectivc Use of V’ltamnis C W Scull Ahington Pa — p 39 
Prevention of Bullous Impetigo in Hospital Xlir cries R P Kinsman 
Vancouver B C — p 41 

Strangulated Hernia with Gangrtiioiis Bowel Treated bv Vlullistagc 
Operation A \V S elav Petawawa Out — p 46 
Vlatemitv Statistics 1 S Hohhs Vancouver B C — p 48 
Eubcrculin Testing of Voting Adults v ith Particular Reference to V oil 
nicr Patch Test I G It dice VIontreal — p 52 

Plastic Film Treatment of Experimental Burns — 
Skinnir and Wniid cominrc the hnling power anti-mfcctive 
ibilitv and other properties of five agents on the healing of 
experimentally protltieed wounds in rabbits Data show tint 
burns treated with two sulfonamide trittlnnolaminc burn fluids 
which result m a film vvheii drv healed at least five davs before 
those treated with tannic acid ten tiavs before those treated 
with weak triple dve solution and forty davs befoie those treated 
with Strom, triple dve solution The anti infective abihtv of 
strong trqile dye solution is upheld but this fact docs not over- 
eottie its adverse effect on healing time Of the bum fluids 
the one that contained phemcrol appeared to be of more vnlue 
against infection Weak triple dye or tannic acid was not as 
effective against infection as the other burn fluid The bum 
fluids were more easily apiilietl and gave a most satisfactory 
eschar which was easy to remove with warm saline solution 
without damage to the surface of the wound All the other 
methods caused damage to granulation and epithelium when the 
eschar was removed 

Illinois Medical Journal, Chicago 

83 1-76 (Jan) 1943 

TrcitmciU of Soft Tissue Injunct F \\ Slobe Chicago — p 21 
MiinLcmcnt of Biirn‘5 B B Rcc\c CIiica^,o — p 26 
Mmimil 1 ncturc Requirements J J Cnlhlnn Clncngo — p 31 
Prc\cnli\c Thenpj in Recurrent brlmr^ I ithiasis E 11 Drocgc- 
mucllcr Elmhurst — p 34 

Kntioinlc in TreTtment of Infants and Children \ J Fletcher Dan 
mIIc — p 38 

Virus pneumonia 11 N Kamin Chicago — p 41 

riicorj of the Origin of Cancer Prchnnnar\ Report A L. I^lagnclia 
J II Kaplan and E Il\son Rockford — p 
Considerations Regarding Depth of Anesthesia \\ If Casscls Chicago 
— P 46 

M>th of Postoperative rneittnonia J R Buclibnuler Chicago — p SO 

Journal of Nervous and Mental Disease, New York 

97 1-132 (Jan) 1943 

Didactic Note on Alcoholism M ^loore Boston — p 1 

Myasthenia Gra\is Including Case Report and Neurologic Autops^ 

H G lladlcN Washington D C — p 6 
Neurologic Effects of Syphilis S II Lpstcin Boston — p 11 
Rorschach Examinations m Acute Psychiatric Admissions K. S Hitch 
Camp Joseph T Robinson Ark — p 27 
Treatment of Psychotic 1 atients in General Hospitals and Sanitariums 
(Statistics and Implications) J Weinberg and H H Goldstein 
Chicago- — p 40 

Analysis of Disturbances of Higher Cortical Functions \gnosia Apraxia 
and Aphasia H A Tcitelbaum Baltimore — p 44 
Comparative Study of Combined Metrazol HyTOffbcemic Shock Treat 
ment and Spontaneous Improvements in Schiroplircnia J Notkin 
I E Watts G W Shannon C E Nilcs and F J DeNatale 
Poughkeepsie N \ — p 62 
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New Orleans Medical and Surgical Journal 

95 305-3S6 (Jan ) 1943 

rutiire of Pitient with Coronarj Occlusion C A Stone Gaheston 
Texns — p 305 

Ratioinl Management of Bronchiectasis C R Gowen Shre\eport La 
— p 311 

War Wounds of Chest H W Harrison Shrexeport La — p 315 
•Surgical Treatment of Pehic Thrombophlebitis Ligation of Inferior 
Venn Cava and Ovnrnn Veins Preliminary Report C G Colhns 
J R Jones and E W Nelson New Orleans “P 324 
•Use of Darkfield l^Iicroscope for Diagnosis of Generalized Secondary 
Lesions of Sjphdts O F Agee New Orleans 329 
Mumps Relationship Between Submaxilhry Gland ImoUcraent and 
Incidence of Orchitis A Oppcnheim Arcadia La and H H 
Golz Fort Oglethorpe Ga — p 332 

•lifeningitis Caused b> the Higher Fungi J E Skogland New Orleans 
334 

Cru\eilhier Baumgarten Sjmdrome F E Bruno New Orleans — p 339 

Surgical Treatment of Pelvic Thrombophlebitis —Col- 
lins and his co \\orkers present 3 cases of pelvic thrombo- 
phlebitis treated by ligation of the ovarian veins and the inferior 
vena cava One case was postpartal, 1 {oUov,ed an attempted 
criminal abortion and 1 followed a vaginal hjsterectomj The 
3 patients have lu))} recovered and do not shon any ill effects 
from the ligation However the venous pressure in the loner 
extremities of the 3 is elevated, but there is no edema The 
venous pressure has decreased m all as the interval from the 
date of the operation increases This suggests that m the near 
future the v'enous pressure niaj return to or vary little from the 
normal Following vena cava ligation, bilateral lumbar sympa 
thetic block should be earned out to enhance the development 
of collaterals and to relieve any postoperative edema If a 
patient feels faint and anxious while the block is being adminis- 
tered, the procedure should be discontinued immediately and 
attempted again in forty-eight hours Roentgen examination 
of the chest is imperative in all cases, as emboli and infarction 
may be present without clinical symptoms 

Secondary Lesions of Syphilis — The use of the darkfield 
microscope on secondary dry or closed cutaneous syiihilitic 
lesions can expedite treatment by obtaining a positive darkfield 
report instead of waiting for a positive serologic test Agee 
reports 10 cases, 8 were seen in the New Orleans Health 
Department Clinic and 2 in the Tulane Clinic at Charity Hos- 
pital For the test, the surface of the lesion must be abraded 
vigorously with a scalpel or dry gauze If serum does not exude 
freely the area is squeezed to express sufficient material The 
treponemes do not seem quite as active as those from open 
lesions perhaps because of the pressure exerted 

Meningitis Caused by the Higher Fungi — ^The four 
higher fungi causing meningitis that Skogland discusses are 
Actinomyces Blastomyces, torula and coccidioides Man appar- 
ently acquires actinomycotic meningitis from contact with 
infected hay or grain Infection almost always occurs follow- 
ing a primary infection elsewhere in the body which spreads to 
the meninges by direct extension The symptomatology of 
actinomycosis of the central nervous system depends on the 
several forms (meningitis, cerebral abscess and cerebellar 
abscess) that the pathologic reaction may take The prognosis 
IS poor all cases terminate fatally Therapy is entirely' symp 
tomatic, although empirically iodides may be prescribed Infec- 
tion with Blastomyces (Oidiomyces) is cutaneous with primary 
involvement usually on the face or hands and in a systemic 
form in which widespread dissemination of the organism occurs 
following invasion through the respiratory tract The patho- 
logic changes in the central nervous system are usually non- 
specific and closely resemble those associated with tuberculous 
meningitis It is characterized by the usual symptomatic course 
lasting several months There is no satisfactorv therapy, and 
It IS doubtful that roentgen therapy, excision and iodides have 
any beneficial effect after the meninges have been invaded 
Torula meningitis is most common in male adults The respira- 
tory tract IS the usual port of entry Dissemination tlien takes 
place through the blood stream or lymph nodes when the cen- 
tral nervous system of at least half the cases vs vnvoUed, other 
organs also are involved The pathologic changes in tlie cen- 
tral nervous system are variable and the symptomatology vanes 
with their nature and extent There is no specific treatment 


but symptomatic measures may produce temporary relief Coc- 
cidioidal granuloma, an endemic disease, occurs principally m 
the San Joaquin Valley, California The fungus gams entrance 
through the lungs or the skin and subsequently is carried bv 
the blood stream to other organs In approximatelv 25 per 
cent of patients the meninges are involved The disease occurs 
usually in adults and is more common in men The pathologic 
changes varv with the duration of meningeal involvement The 
symptoms are nonspecific but are similar to those of otlier 
chronic meningitides, often with superimposed evidence of inter- 
nal hydrocephalus Coccidioidal meningitis alwavs terminates 
fatally Symptomatic therapv is the same as for other forms 
of meningitis When localized spinal compression exists, lami- 
nectomy, m an attempt to remove granulomatous tissue, may be 
justified 

North Carolina Medical Journal, Winston-Salem 

4 1-40 (Jan) 1943 

The Bookish Theoric J L \\ ard AshevtUe — p I 
Chemical Warfare in Civilian Defense G T Harrell \\ inston Salem 
— p 4 

Tetanus and Essentials of Its Successful Treatment U S Caemess 
Raleigh — p 6 

Stimulating Infiuence of Sodium Citrate on Cellular Repair in Kidne> 
Injured bj Uranium Xitrate G L Donnellej and R L Holman 
Chapel Hill — p 11 

Diagnosis and Treatment of Thyroid Diseases P yicBee Marion 

~p 12 

Medical and Health Evolution m Durham iv C \\ C Davison 
Durham ■ — p 1 4 

Glance at Ancient Medicine A C Mitchell Chapel Hill — p 1 7 

Ohio State Medical Journal, Columbus 

39 1-96 (Jan) 1943 

Auncular Fibrillation C F Ganm Cleveland— p 18 
Trcalnient of Arterial H>perten5Jon with Potassium Thiocjanate 
H Kotte Cincinnati — p 20 

Osteoarthritis of Hip with Observations on Certain Features Which It 
Has in Common with Charcots Disease L C KeB> New \ork 

— p 26 

Report of Four Outbreaks of Epidemic Diarrhea of the Newborn in 
Ohio Susan P Souther Columbus — p 30 
Ocular Manifestations of Syphilis C J Streicher Canton — p 32 
Penile Cancer Report of Case m a Luetic Review of Literature Dis 
cussion and Treatment ^ C Laiighlin Cleveland — p 35 
Contact Dermatitis H L Oaassen Cincinnati — p 40 
Treatment of Herpes Zoster B F Barne> Columbus — p 42 
Anesthetics m Appendicitis from the Cleveland Appendicitis Survej 
II R M Watkins Cleveland — p 43 
Current Thought m Life Insurance D E "kochem Columbus- — p 44 
Importance of Copper m NntTvlion 3 ToTman Cofumbus — p 4S 
Carcinoma of Suprapapillarv Portion of Duodenum T C Laipph 
Cleveland — p 50 

Psychiatnc Quarterly, TJtica, N Y 

17 1-224 (Jan) 1943 

Psjehoanahsis of Psjehoses I Errors and How to Avoid Them P 
Fcdem New \ ork — p 3 

Prehminar> Curanzation in Electric Convulsive Shock Therap> P T 
Cash and C S Hoekstra — p 20 
Dissociated Personality Case Report S Lvpton Cincinnati — p 35 
Diagnosis of Psychogenic Factors in Disease bv Means of Rorschach 
Method M R Harrow er Enckson Madison IN is — p 57 
Abnormal Brachial Blood Pressure Response to Postural Change m 
Patients Suffering from Psychoses of the Senium Control by Thvroid 
D E Cameron D Mele H S Hirst and F Fcldmm Albany 
N \ — p 67 

Note on Pneumocncephalogram and Electroencephalogram Findings m 
Chronic Mental Patients E V Semrad and K H Finley Boston 
— p 76 

Rorschach Diagnosis of Cerebral Arteriosclerosis K S Hitch Fort 
Dit N j — p SI 

Psychology of Dementia Precox P Mihci Kings Park N \ — p 87 
Convulsions Following Abrupt Withdrawal of Barbiturate Clinical and 
Electroencephalographic Studies S R Brownstem and B L Pacella 
New Nork — p 112 

Interpretation of Antisemuism G M Davidscn NNard*; I^^land N \ 
— P 123 

Schizoparcnia m Cnptogemc Narcolepsv Report of Case S R Lehr 
man Toledo Ohio and E J Weiss Washington D C — p 135 
Results with Electric Convulsive Therapv in 200 Cases of Schizophrenia 
L B Kalinowsky and H J Worthing West Brentwood N \ 
— p 144 

Outcome of Electric Shock Therapy in New \ork Civil State Hospitals 
B Malzberg Albanv N \ — p 154 
Evaluation of Factor of Depression of Brain Metabolism m Treatment 
of Schizophrenia C H Beffmger C F Terrence Frookfyn B 
Lipetz and H E Hirawicb Albany N \ — p 164 
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Public Health Reports, Washington, D C 

58 33 68 (Jan 8) 1943 

Distribution of Health Sen ices in Structure of State Government 
Chapter \ III — Industrial Health Activities bj State Agencies J W 
Alountin and Evehn Flool^ — p 33 

58 69 120 (Jan 15) 1943 

Public Health Service Drinking Water Standards Report of Advisorj 
Committee on Official Water Standards — p 69 
Manual of Recommended W ater Sanitation practice — p 83 

South Carolina Medical Assn Journal, Florence 

39 1-28 (Jan) 1943 

Stor> of Appendicitis R Fitz Boston — p 1 

Bilateral Castration for Carcinoma of Prostate J T Boone Cohmibia 
— p 5 

Sulfadiazine in Treatment of Pneuniococcic Meningitis C D Johnson, 
Spartanburg — p 7 

Surgery, St Louis 

12 841-1000 (Dec) 1942 

^Ligation of Patent Ductus Arteriosus Report of Results in Seten Coses 
G H Humphrevs l^evv Vork — p 841 
Experimental Studv of Shock with Special Reference to Its Effect on 
Capillarv Bed G T Root and F C Mann Rochester Mint) — p 861 
•Effects of Concentrated Serum in Contrast to Iso Osmotic Plasina on 
iSormal and Dehjdrated Dogs in Shock S O Levinson R E Wes 
ton Martha Janota and H ^.ecIlcIes Chicago — p 878 
•Surgical Ev-cision of Primarv Tumor (Hamartoma) m Infant Seven 
Months Old with Recovtrv C D Benson anti G C Ptnbcrth), 
Detroit — p 881 

Gastric Secretorv Depressant in Gastric Juice A Bnin^chwig R A 
Rasmussen E J Camp and R Moc Chicago — p 887 
Halsted Radical Mastcctomv Five \car Results in 246 Consecutive 
Operations at the Same Clime B F Hoopcs and A B McGraw 
Detroit — p 692 

•Peritoneal Response to Localh Implanted Crystalline Sulfonamide Com 
pounds T D Throckmorton Roclicstcr Mmu — p 900 
Comparative Blood Concentrations of Sulfaguanulme Sulfanilamide amj 
Sulfathiazole After Administration Orallv Pcritoucally and Plcurall) 
to Dogs A M Ambrose Louisville Kv 'ind II II Haag Ibcbmond 
\ a — p 9 1 9 

Drainage of Exteriorized Liver (External Hcpatostoni)) Palliative for 
Jaundice W' W Babcock Philadelphia — 925 
Surgical Approach to Lesions of Lpper Sciatic Jscnc and Posterior 
Aspect of Hip Joint H C Naffzigcr San 1 ranci'^co and N C '^or 
cross Mare Island, Calif — p 929 

Postoperative ( Anesthetic ) Paralysis of Brachial Plexus Review 
of Literature and Report of Jsinc Cases E G Clausen Oakland 
Cahf— p 933 

Platybasia Report of Ca«c Treated Surgically with Improvement 
R H Stevens Boston — p 943 

Pre ervation of Transvefsalis Muscle m Gas Gangrtric of Trunk C 
Lvons Boston — p 952 

Extensive "Mutilating Facial Defect Cosmetic Correction with Latex 
Mask A M Brown Chicago — p 957 

Ligation of Patent Ductus Arteriosus — Humi)hrc>s 
obliterated surgically a patent ductus arteriosus eight tunes in 
7 children between 9 and 13 years of age Roentgen, electro- 
cardiographic and electrostcthographic studies aided in proiing 
the diagnosis In several children one or more of the usual 
diagnostic criteria were absent, eet a patent ductus was alwajs 
found A low diastolic pressure was tlie most consistent obscr- 
\ation Associated skeletal anomalies were present in 3 and a 
congenital squint and torticollis in 1 Sin. ligations were carried 
out because of systemic effects of the mecbanical circulatorj 
abnormality and two to overcome subacute bacterial Wood 
stream infection which bad resisted adequate sulfonamide 
therapj There were no postoperative deaths The operation 
overcame the mecbanical circulatory sjmptoms of 4 patients 
and the improv'ement has been maintained for twent> -eight, 
twentj-two, twenty and seventeen months, respectively In 1 
the patency recurred, apparently the result of cutting through 
the ligature, this was subsequently ligated successfully In 
I the result is uncertain In the 2 in whom infection was 
present at the time of operation, subsequent blood cultures have 
not shown organisms and the patients are conspicuously 
improved sL\ and seven months after operation In the year 
that has elapsed since the article was written, all but 1 of the 
patients continue in good health, the 1 in whom the result was 
uncertain died of complications arising from a postoperative 
aneurysm of the ductus Nine additional patients have since 
been operated on without operative mortality Five, operated 
on because of systemic symptoms, have shown moderate to pro- 


nounced benefits Four were operated on because of subacute 
blood stream infection , f lias been free of infection for nine 
months, 1 died two months after operation of bacterial endo 
carditis due to an associated interventricular septal defect, 1 is 
living si\ months after operation with persistent murmur and 
subacute blood stream infection and 1 is in tlie postoperative 
period 

Serum and Plasma in Shock —On the basis of their 
e\pericncc witli shock in dogs produced bv graded hemorrhage, 
Levinson and his associates feel that concentrated blood protein 
solutions must be used circumspectly, cspcciallv in dehydrated 
individuals Concentrated plasma or serum was less effective 
in alleviating shock and in maintaining life thereafter than was 
normal plasma or serum The state of hydntion was an 
extremely important factor in the abilitv of an ammal to with 
stand shock and its rcsjionsc to therapy \ more profound state 
of shock developed in dehydrated animals Their response to 
plasma or scrum infusion, and particularly to concentrated 
solutions, was decidedly poorer than that of normal animals 
Therefore when concentrated plasma or scrum is administered, 
particularly to dehydrated individuals, the degree and duration 
of improvement arc apt to be incomplete and transient If only 
concentrated scrum or plasma is available additional normal 
plasma or saline solution should be administered at the earliest 
possible moment The amount of citrate contained in plasma 
may be siiflicicnt to produce tetany if large amounts arc adminis- 
tered rapidlv 

Surgical Excision of Hamartoma in Infant —Benson 
and Penbertby rciiort tlic successful and complete excision of a 
jinmary encaiisulatcd tumor (hamartoma) of the liver in an 
infant of 7 months Three months after discharge the infant 
was in e-xcellent health \II such infants deserve exploratory 
laparotomy because, in sjiitc of the fact tliat hepatic tumors m 
them carry a poor prognosis occasionally a benign tumor will 
be found Hamartoma of the liver can be considered benign 
liecausc it is well encapsulated, it has embryonal characteristics, 
It does not tend to invade neighboring tissue no mitotic figures 
arc found micro<coj)ically, metastasis docs not occur and symp- 
toms arc due to the progressive displacement of neighboring 
structures by the tumor 

Peritoneal Response to Sulfonamides — Throckmorton 
studied the peritoneal response of albino rats to crystalline sul- 
fonamide compounds, with special regard to the dnigs possible 
effects on the local peritoneal defense inechamsm The animals 
witiistood laparotomy very well Peritoneal fliiiJ was obtained 
in all instances by puncture The drugs, 1 Gm per kilogram 
of weight implanted mtrapcritoncally at laparotomy, were sulf- 
anilamide, sulfathiazole, siilfapvridinc, sulfadiazine sulfamethyl- 
dia/inc and sulfamly Ignanidiiic Each of them produced some 
peritoneal reaction cellular changes m the peritoneal fluid 
These reactions arc nonspecific and depend on a foreign bodv 
reaction of the tissues to the drug and on the innate irritant 
\iroperties of some of the compounds The response produced 
by the rapidly dissolving and inert sulfanilamide is meager, but 
that initiated by sulfapyridmc is so violent that masses of drug 
arc vvai/cd off from the general peritoneal cavitv Between 
these two responses is the cellular response of sulfathiazole, 
winch IS the equal of peritoneal vaccination The ability of 
svilfathiazolc to enhance the local cytologic defense mccliamsm, 
and the prolonged bacteriostatic property of sulfonamides, would 
seem to make it the sulfonamide compound of clioice for intra- 
pcritoncal use The actual killing and disposal of the attenuated 
bacteria arc performed by the local cellular defense mechanism 
The vigorous response of sulfapyridmc causes it to be walled 
off from the general peritoneal cavity so rapidly as to reduce 
even its effectiveness as a bacteriostatic agent 

War Medicine, Chicago 

3 1-112 (Jan) 1943 

ISiUtritioii 111 Avntion Medicine H R Bierman- — p I 

KeuTOps>ckiatric Program for a Repheement Truning Center L E 
Stilwcl! and J Sclirciber — p 20 

Effects of Centrifugil Accelention on Liiing Organisms G C Ham 
Charlottesville Va — p 30 

Coptic Nostalgia C I Wittson H I Hams and W A Hunt 
— p 57 

rf Desoxyephednne Review A C Ivy and F R Goetzl .Chicago 

— p 60 
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Journal of Hygiene, London 
42 451-570 (Oct) 1942 

Influence of Social Conditions on Diphtheria Measles Tub rctilo<is and 
Whooping Cough in Earlj Childhood m London G P \\ right and 
Helen Pajling Wright — p 451 

*Staph}lococciJS Aureus in Milk of Nursing Mothers and Alimcnlarj 
Canal of Their Infants Report to the Medical Research Council 
J T Duncan nnd Jacqueline Walker — p 474 
Some New Obser\ ations Bearing on Nature of Pleuropneumonia uke 
Organism Known as LI Associated with Streptobaculus ^loniUfonns 
Eram> Klicneberger — p 485 

Reclamation of Used Agar J Brodie and D Stiven — p 498 
Fluorosis and the Parath>roid Glands L Spira — p 500 
•Anemia m Women and Children on Wartime Diets Lucy Wills Helen 
M M MacKa> Kaitilin Bingham and R H Dobbs — p 505 
Cultural Characters and Pathogenicitj for Some Laboratory Animals of 
Vole Strain of Acid Fast Bacillus S Griffith — p 527 
Studies m Immunization b> a Species Antigen I Preparation of 
Species Antigen from Pneumococci H B Da> — p 532 
Comparative Studies on Salmonella Strains Isolated m Palestine from 
Camels and a Human Being L Obtzki — p 547 
Indexes of Physical Development m Children A W Tuxford — p 549 
Bactenologic Classification of Principal Cultures Used in Rat and Mouse 
Control in Great Britain P H Leslie — p 552 

Staphylococcus Aureus m Milk of Nursing Mothers — 
Duncan and Walker tried to determine the incidence of Staph) - 
lococcus aureus m the intestine and throat of morbid and healthy 
newborn infants and in the milk of their mothers, from Januar) 
1940 to January 1941 more tlian 2,500 swabs of materials from 
these sources were examined Duniig the last eight months, 
when the w'ork was interrupted by enemv action, 82 mothers 
and their babies w'ere examined at one hospital, from only 3 
of the 82 mothers or babies Staph) lococcus aureus was not 
obtained At anotiier hospital, situated approximately 26 miles 
away, the incidence was less but still high With few excep- 
tions the coccus cultivated from the mothers milk was of the 
same kind as that from the bab)'s throat and usually also that 
from its rectum In a senes of 87 mothers and their babies 
the coccus was found first in the throats of 33 babies, first 
in the milk of IS mothers and simultaneously in the mother and 
the baby in 39 instances The presence of Staph aureus was 
not associated with an) serious disturbance of health, although 
the types of the organism identified were also found in some 
inflammatory and suppurative conditions m the women and 
their babies The transmission of the staphylococci among the 
babies and from the baby to the mother may also be effective 
for the transmission of more v irulent or toxigenic staphylococci, 
with graver consequences 

Anemia m Women and Children on Wartime Diets — 
Between September 1941 and January 1942 VVills and her 
co-workers estimated the hemoglobin of 544 women and 530 
children by the Haldane method The v-alues obtained were 
compared with those of similar groups investigated before the 
war The mean hemoglobin value for the women was 89 5 per 
cent, the range was from 56 to 120 per cent The mean is 
similar to that obtained by Davidson and his associates in 1937 
for a group of nulhparous women from the poorest class m 
Aberdeen In 1931 the mean figure of 98 3 per cent was 
obtained by Pnee-Jones for 100 supposed!) healthy nurses and 
women students, and a mean figure of 100 5 per cent for 116 
women was obtained by Jenkins and Don in 1933 The hemo- 
globin percentage was below 90 in 54 per cent and below SO in 
10 per cent of the present authors’ subjects In Pnee-Jones s 
series no hemoglobin value was below 90 per cent, though m 
Jenkins and Dons senes it was below 90 in 9 per cent and 
below 80 in 1 per cent The curve of the mean hemoglobin 
values of 364 children between 6 months and 5 years of age 
at successive ages approximates the cunes of ten years ago 
for British children not receiving medicinal iron The average 
hemoglobin level at 6 to 12 months was 75 4 per cent, between 
1 and 2 years 72 8 per cent and thereafter it gradually rose 
until between 4 and 5 years it reached 818 per cent The 
lowest levels were among children less than 2 years of age 
The hemoglobin level of these children must be considered 
pathologically low The incidence of severe anemia was lower 
in a welfare group of children than in other groups and was 
highest among children in residential nurseries The mean 


hemoglobin level of 90 school children from 5 to 13 vears of 
age was 80 3 per cent (about 10 per cent lower than Davidson’s 
1935 mean for poor children in Aberdeen) of 38 school children 
from 13 to 15 it was 893 per cent and of 38 adolescent girls 
working at a factory it was 987 per cent The autliors believe 
that the general low erwg of the mean hemoglobin value of older 
subjects and the low curves obtained for the younger children 
arc the expression of a nutritional anemia and that iron defi- 
ciency is one important etiologic factor, but that otlier factors 
have also played a part in the production of this anemia It 
IS probable that among vv omen and school children other dietetic 
deficiencies are implicated, and that in nurseries a high incidence 
of infection has increased the incidence and seventy of an 
anemia primarily due to an iron deficiency The bearing of 
this anemia on the health of the nation is of sufficient impor- 
tance to call for immediate official action and further investi- 
gation 

Lancet, London 

2 745-772 (Dec 26) 1942 

•Tetanus m the Middle East Effects of Actne Immuniaation J S K 
Bo}d and J D Maclennan — p 745 
Long Incubation Period of Syphilis and Elusive Primarj Sore Mary 
Michael Shaw — p 749 

•Zinc Perovide Proflavine and Penicillin in Experimental Clostridium 
Wclchi Infections J McIntosh and F R Sclbic — p 750 
Control of Pulmonary Tuberculosis m Mental Hospitals VV P Ber 
rmgton and C E Greenwood — p 752 
Slit Lamp Microscope in Nutrition Survejs Observations m School 
Children J H Jxodicek and J \udkm — p 753 

Active Immunization Against Tetanus — Boyd and Mac 
lennan record the incidence of tetanus during the first two vears 
of war m the Middle East and assess the part played by active 
and passive immunization in its prevention Despite the fact 
that Clostridium tetam is relatively rare in samples of soil m 
the Middle East, it is found m wounds In 214 cultures of 
wounds received from different hospitals Cl tetam was found 
m 18 (84 per cent) In another hospital swabs from 494 cases 
revealed one or more species of clostridium in 66 including 20 
terminal spored anaerobes, 2 of these were Cl tetam In the 
period under review 18 cases of clinical tetanus have been 
reported and the evidence in favor of active immunization 
appears to be definite Of the 18 5 were m men who had been 
actively immunized 4 with two doses and 1 with three doses 
However, none of the 5 received the 3 000 prophylactic units 
of tetanus antitoxin after being wounded Of these 5 2 
recovered Of the 13 patients who had not been immunized 
1 received a single dose of 1 cc of tetanus toxoid three and a 
half months before he was wounded, 3 were Italian prisoners 
and 1 an Eritrean prisoner regarding whose inoculation history 
nothing IS known There were six fatalities It is known that 
3 of these 6 received prophylactic tetanus antitoxin None ot 
the 7 patients w ho recov ered seem to Iiav e receiv ed any prophy - 
lactic tetanus antitoxin There was a general tendency toward 
a long incubation period m all the patients This cannot be 
attributed to antitoxin treatment but may m some way he 
related to effective surgical removal of all but the most trivial 
foci of infection Evidently the protection afforded by active 
immunization has its ‘ceding It appears capable of inactivat- 
ing toxin from a wound from which the hulk of necrotic tissue 
has been removed, but not from one forming massive quantities 
of toxin in extensive necrotic areas The dosed plaster technic 
was not without danger to 1 of the patients a mass of necrotic 
tissue was unsuspected until symptoms supervened when it was 
too late for benefit to ensue from its removal The httk that 
IS known about tetanus in the British Expeditionary Force m 
France during 1939-1940 reveals 8 cases among the unprotected 
10 per cent and none among the 90 per cent activdv immunized 
Zinc Peroxide in Clostridium Welchi Infection — 
McIntosh and Selbie found that the local application of zinc 
peroxide was apparently of no value in preventing the develop- 
ment of expenmentallv produced Clostridium welcln infection 
m mice when the organism had invaded the tissues Proflavine 
was of greater value than sulfanilamide and was at least as good 
as sulfathiazole in the local prophylaxis and treatment there- 
fore Its use as a wound dressing should be further explored 
Penicillin injected at the site of infection within three hours of 
infection was a powerful prophylactic and m this respect it was 
superior to proflavine and the sulfonamides 
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Problem of Herpetic Aleningitis ClinicM ^n(l Experiment'll Studies 
M Jinlion J Cliaptal 'ind M L'lbraqiic llordcni\ c — p 145 
Case of GlandiiHr Biscxinhtj in a Boj Hiim-in Pscudoticnmphrodism 
Costantini and Toreilleb — p 148 

•Two Simple Procedures of Extemporaneous Sterilization of DnnKinp 
Water H Violle and R Seigncunn — p ISO 
iNeu Roentgenologic Method of Topographic Marking and Localization 
P J Coletsos and L IT Colclsos I aFaj — p 151 

Sterilization of Drinking Water— The procedure sug- 
gested bj Violle and Seigncurin Ins the advantage of bung 
able to sterilize evtrcinely contaminated ttafer in fifteen iinnutcs 
and does not require filtration The authors found that 1 liter 
of water containing 12 billion of Esclicricliia cob is sterilized 
m fifteen minutes by the addition of 1 mg of potassium per- 
manganate and 15 Gm of citric acid Typhoid, parat>plioid A 
and B dysentery bacilli and cholera aibrios are destroyed by the 
same dose The advantage of the method lies m the fact that 
the amount of permanganate used is only one fiftieth of that 
utilized m other procedures of W'ater sterilization Decoloriza- 
tion by hyposulfite is unnecessary, because it tal cs place spon 
taneously m about fifteen minutes Filtration is superfluous, 
because the quantity of manganese oxide formed is Inrmltss 
The water so treated is rather acid (pn about 4 2) In order 
to render it more potable it can be neutralized with sodium 
bicarbonate The method can be simplified by combining 1 5 Gin 
of citric acid and 1 mg of potassium pcriinngaiiate m a tablet 
with 0 5 Gm of lactose as an excipient Tins tablet, when 
placed m water, produces first a rose color and then a yellowish 
brown, but at the end of fifteen minutes the water is again 
transparent At this time a tablet containing 2 Gm of sodium 
bicarbonate and 0 25 Gm of lactose is added This effects 
neutralization of the citric acid and a slight liberation of car- 
bonic gas The simplicity, efficacy and rapidity make the method 
valuable for explorers, m floods, epidemics, wars and wlicneicr 
industrial purification is inadequate or nonexistent The second 
procedure has the adiantage of requiring only a single tablet 
which produces its effect in twenty minutes The composition 
of this tablet is potassium permanganate 0 001 Gm , citric acid 

0 02 Gm , potassium iodide 0 02 Gm , potassium lodatc 0 01 Gm 
and lactose 0 IS Gm This form of sterilization (single tablet) 
can be used whenever, as is usually the case, the water does 
not contain more than 1 billion of Escbcricliia coli or of typhoid 
bacilli 

Bol del Inst de Climca Quirurgica, Buenos Aires 

18 403 600 (Aug ) 1942 Partial Index 

Dngnosis of Acute Appendicitis 0 I\aniS5>c\icli — p aG7 
Biologic Treatment of Tuberculosis C Robertson LintHc — p 472 
•Value of C>stostoniy m Trc'itmcnt of Ruptures of Urcthri R L 
Roccat'igliata — p 485 

Closure of Anterior Thoracotoinics Technical Dctiil M M Brea — 
p 533 

Star Shaped Laparotomv of Arcc C I Riv'is — -p 535 
Symptomatology of Tumors of ^lammary Gland C I Ri\as — p 540 
•Surgical Treatment of Cancer of Esophagus R C Ferrari — p 545 

Cystostomy for Rupture of Urethra — Roccataglnta ana- 
lyzes 35 cases of rupture of the urethra He concludes that 

1 Diagnosis of the existence, localization and seacrity of a 
urethral rupture is to be based exclusively on the clinical synip 
toms and their interpretation 2 The symptoms determine the 
treatment to be employed 3 Early endourethral exploration is 
not to be practiced 4 Urinary retention demands an imme- 
diate cystostomy 5 Large hematomas slioiilcl be incised and 
drained, following hypogastric e\acuation of the uiine, how’cver, 
in case of small hematomas an expectant attitude is justified 
6 Hemorrhage from the urethra does not endanger life and 
does not require local treatment Urethral lavage and catheter- 
ization have been discarded 7 Urethral repair by suture should 
be postponed for at least six weeks 8 A permanent endo 
urethral tube should ne\er be left m contact with the suture 
9 Endourethral examination should not be done too soon after 
trauma or suture It should not be practiced before inflamma- 
tion of the scar has completely subsided, because the resulting 
irritation would produce hypertrophy, which would lead to 


stenosis of the passage Dilations should not he begun before 
SIX weeks have elapsed 10 In cases in which extensive destruc- 
tion prevents the approximation of the two ends, their suture 
to the periiituni and i secondary urethral reconstruction, accord- 
ing to Guy on Lcgucu, is recommended (perineal urethrostomy) 
11 Early hypogastric cystostomy is most important m the sur- 
gical treatment of urethral ruptures, it prevents infection and 
urinary contamination of the lesion and conlrihulcs much to 
successful repair It made possible elimination of the permanent 
catheter 

Surgical Treatment of Cancer of Esophagus — Success- 
ful extirpation of cancer of tlic esoptiagus was performed in 
1913 The 2 cases reported in that year remained a hold sur- 
gical adventure for a long time Up to 1930 onlv 3 similar 
successes were reported Recent advances in ciidotlioracic sur- 
gery, according to Ferrari, led to successful extirpation of 
esophageal cancers, Garlock, Churchill and Plicniistcr have 
reported impressive senes of cases Since 1940 extirpation of 
cancer of the thoracic esophagus Ins been done a number of 
times in Argentina, the first 2 of these patients arc still well 
and now there arc 5 more who have been saved from death by 
this procedure The operation is not necessarily grave, its 
mortality is low and would be still lower if early operation 
were the rule Two factors interfere with the successful sur- 
gical treatment of cancer of the esophagus (1) The patient 
asks for medical advice relatively late and (2) the physician as 
well as the patient is hesitant in accepting the operation Many 
physicians lack confidence in the merits of the cpcration, their 
attitude being imicli the same as that winch prevailed thirty 
years ago with regard to rectal cancer Today extirpation of 
rectal cancer is no longer disputed In some respects extirpa- 
tion of esophageal cancer is less difficult than tint of rectal 
cancer The esophagus is less sliHic and less vascular, and 
diffuse infection of the pleural cavity is avoided much more 
readily and better tolerated than that of the peritoneal cavity 
Earlv clinical maiiifcstatioiis which permit earlier diagnosis, 
lesser malignancy and lesser tendency to nietastatiration arc 
other factors that make the jirohlem of csoiiliageal cancer less 
serious than that of rectal cancer Ferrari stresses that the 
jiossihilitv of esophageal cancer should be considered in the 
presence of dy «i)liagia Such patients should be referred at once 
to a center where thorough examination by roentgenographv, 
esoplngoscopy and hiojisv is possible 

Revista de Neuro-Psiquiatria, Lima 

5 315 431 (Sept ) 1942 Partial Index 

•Acute Ccrcbnl Ldcma After Jsconrsplicmmme Tlicnp} L D E«pejo 

'ind J Veto Bcrmlcs — p tl5 

Lxpcnnicntil C'ltalcji'ii Prcxluccd l)> r\icolinc C Gutierrez \orjct,T — 

P 323 

Acute Cerebral Edema — According to Espejo and Voto 
Bcriialcs acute cerebral edema after ncoarsplieiiamme tlierapv 
IS a rare but a grave complication The condition mav develop 
as a reaction of the nervous tissue to ncoarsplienaminc when 
the injection is given too rapidly and in the presence of an 
individual predisposition, as well as m certain diseases and 
infections A constitutional vasomotor instability, espcciallv in 
vouiig persons, liypertliyroidism toxic goiter, thvmolympliatic 
disorders and alcoholism arc the most frequent predisposing 
factors The author reports 3 cases The total dose reached 
before the appearance of acute cerebral edema was 09 Gm or 
more The symptoms appeared after the third injection iii all 
of the cases The prodromal sy mptoms consisted of acute head- 
ache, vomiting, epigastric pain, diarrhea, insomnia and incapacity 
for work The acute sv mptoms were those of flic apoplectic, 
convulsive and pscudocpilcptic type There was definite disso 
cntion of the albumin component of the cerebrospinal fluid and 
increase in glycogen m all cases The precipitation curve of 
the colloidal benzoic test was carried out in only 1 case It was 
of the left (parenchymal) type Two of the patients aged 28 
presented vasomotor disorders One was cured The authors 
believe that acute cerebral edema after neoarsplienaniine therapy 
is a local allergic phenomenon 
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Manual ot Oxyoen Therapy Techniques Includlnp Carbon Dioxide 
Helium and Water Vapor Bj Albert H Andrews dr M D Director 
Oxygen Tlicrnpy Department and Assistant Attending Otolaryngologist 
St IiuKe s Hospital Chicago Cloth Price $1 To Pp 181 with 33 
ItUistrattons Chicago Tear Book Publishers Inc 1913 

In the prehce Dr Andrews points out that “correct adminis- 
tration of oxygen tiierapy requires attention to many details 
which are overlooked so frequently that a manual of this t)pe 
has been considered necessary” The result appears to be an 
excellent compendium of a considerable amount of useful infor- 
mation not otherwise readily available to the technician the 
nurse or even the physician who has occasion to operate oxjgen 
therapy equipment It should be raluable to those specializ- 
ing m inhalation therapy Except for a short section on the 
phjsiology of respiration and rationale of gas therapy the 
manual has been limited to a discussion of the mechanical 
aspects and recommended safety precautions of administering 
oxjgen Instructions and descriptions are supplemented bj 
numerous illustrations and charts The author has been quite 
thorough in his description of technics for operating a wide 
vanety of modern and generally accepted types of equipment 
and m many instances presents special instructions which are 
required for specific makes of equipment The book also 
includes operating data useful to those interested in carbon diox- 
ide therapy, hehum-oxjgen therapy and water i-apor therapj 
Suggestions for handling administrative and clerical details of 
oxjgen therapy in hospitals are doubtless based on the author’s 
own practical experience and should proie extremely valuable 
to otliers A chapter is dei oted to a description of the organiza- 
tion and activities of an oxjgen therapy department within the 
hospital Another chapter describes various charts and records 
used for the recording of patients’ progress and for the accumu- 
lation of statistical results of gas therapj There are also 
chapters containing descriptions of and suggestions affecting the 
purchase of therapeutic gases, pressure regulating devices and 
gas piping sj stems as well as useful hints on the handling and 
maintenance of oxjgen equipment Though alreadj widely used 
in tlie treatment of many different diseases and conditions, oxj- 
gen tiierapy seems on the way to still greater use, and this book 
should contribute much toward its effective, safe and economical 
application, without which oxjgen therapy becomes merelj a 
medical gesture 

Biochemistry and Morphogenesis By Joseph Needham FRS Cloth 
Price $12 50 Pp 787 with 32S Illustrations Bew Tork JIacmIlInn 
Company Cambridge Dnirersity Press 1942 

The printing of this book m Great Britain amid the disrup- 
tion caused by a world war shows definitely that the British 
set a high and proper value on the maintenance of facilities 
for publishmg an important scientific work not directly related 
to the war effort The book is a painstaking analysis of the 
biochemistry of the morphogemc hormones in a search for a 
physicochemical causal basis for morphogenesis As such it 
comes as a suitable supplement to the authors earlier tliree 
volume Chemical Embryology, in which the discussion was 
limited largely to the consideration of paracry stalline aggre- 
gates colloidal miscelles, fibrous macromolecules and protein 
structure and the study of the chemical changes which go on 
m embryonic development 

Of tlie three parts into which the present book is divided, 
part I IS devoted to the morphogemc substratum, including under 
this head such topics as the constitution of tlie egg of inverte- 
brates and of vertebrates, particularly the hen’^ egg environ- 
mental factors, mortality curv'es, embryonic nutrition and the 
mammalian placenta Part ii, dealing with the morphogemc 
stimuli, occupies the major part of the book At this point the 
-author’s apology “on the part of one whose training was not 
morphological’ seems quite unnecessary m view of the authors 
adequate presentation of the morphologic background This 
part of tlie book discusses the genera! concepts of causal mor- 
phology and tlie extent to which biochemistrv can be utilized 
as a source of causal factors in development The evidence for 
the presence of organizers under various circumstances is fully 


treated, including the relation of organizers to genes and their 
possible role in carcinogenesis Of the special technics employed, 
mention should be made of the successful use of a refinement of 
the cartesian diver manometer in the determination of oxjgen 
consumption in small pieces of embrvonic tissue Part iii, con- 
cerned with the morphogemc mechanisms, deals with the facts 
and theories of dissociabilitv, heterauxesis, respiraUon metabo- 
lism and polarity The basic aim of the book as a whole is 
to show that organizing relations exist at the molecular and 
paracry stalline levels as well as at the morphologic levels that 
chemistry and morphology are closely related The usefulness 
of the book IS heightened by its clear concise English and by 
the inclusion of a glossary of terms a bibliographv of seventy 
pages a general index and separate indexes of animals plants 
and genes 

Radio Broadcasting A Critical Study of Health Education by The 
Medical Profession The OMcial Health Organizations The Voluntary 
Health Agencies Paper Pp 81 New Tork Xeiy Tork Academv of 
Vledlclne 1942 

This study was made under the supervision of the Committee 
on Medical Iniormation of the Kew York Academy of Medi- 
cine with the aid of a grant from the Rockefeller Foundation, 
Dmsion of Humanities The study is divided into a chapter 
on background facts, one on opinions of experts gathered by 
personal interview, a chapter on critical study of the radio 
health education program of the Kew York Academy of Medi- 
cine called ‘Highways to Health,” an interpretation of the 
opinions expressed by the experts, an evaluation of the data 
gathered from the study of the academv broadcasts, a chapter 
on the objectives of radio health education one on technics in 
radio, one on the radio audience, one on radio and the printed 
word, one on the economics of radio health education, and a 
summary and conclusions 

The author presumably considers that, m general health edu- 
cation by radio is not a success but that it could be made 
successful This conclusion is based on the opinions of the 
experts whose names are listed in an appendix and who con- 
stitute in truth an impressive list of personalities in medicine 
public health, radio and educational circles Impressive as this 
list is, It adds nothing to the report because the reader cannot 
tell what anj of these eminent persons actually contributed, 
since each is identified only by one star two stars or three 
stars representing respectively the opinion that radio m healtii 
education is virtually valueless, that radio in health education 
does fairl) well but could do better that radio as an instrument 
of health education is doing very well indeed If an eminent 
authority in public health with little or no radio experience is 
to be accepted at the same value as one who knows much about 
radio and little about health education such a classification 
might be acceptable but any one who is experienced in both 
radio and health education will not be satisfied by any such 
ambiguitj 

The author is particularly critical of those who believe that 
it IS necessary to attract audiences by radio presentations winch 
have some of the features of commercial programs, namely 
entertainment In the introduction he refers contemptuously to 
this idea "cap and bells make a poor miter for the teacher’s 
toga " Throughout the report he appears to be sharply critical 
ol any one who would attempt to lure the radio audience with 
any of the bait to which this audience is so susceptible 
Although he points out that studies by Lazarsfeld of the Colum 
bia School of the Air indicate tliat the lower the scale of 
culture in the home the greater the amount of radio listening, 
he scorns the idea of appealing to these nonintellectua! listeners 
with the daytime serials so dear to their hearts He overlooks 
completely the fact that, no matter how excellent may be the 
educational matenal presented, it will be of little use if the 
onlv audience is the little man who wasnt there 

The purpose of drama. Dr Schultz totally fails to recognize, 
IS not to convey health information but to make leasonablj sure 
that some one will be listening when the health education is 
conveved Dramatization will accomplish this, is demonstrated 
by the radio programs of the American Medical Associahon 
to which audience response when asked is ^o great that it can 
seldom be asked for fear of overwhelming the resources avail- 
able for handling and rephing to audience mail 
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Problem of Herpetic Meningitis Clinical anil Experimental Sltldics 
M Janbon J Chaptal and M Labraque Bordena\c — p 145 
Case of Glandular Bisexualitj in a Bo> Human PseiidoliLrmaplirodism 
Costantini and Toreilles — p 148 

*T\\o Simple Procedures of Extemporaneous Sterilization of DrmkinK 
Water H Violle and R Seigneurin — p ISO 
New Roentgenologic ^lethod of Topographic Marking and Localization 
P J Coletsos and L H Coletsos I ara> — *p 151 

Sterilization of Drinking Water— The procedure sug- 
gested by ViolIe and Seigneurin Ins the adiantage of being 
able to sterilize extremely contaminated water in fifteen minutes 
and does not require filtration The authors found tint 1 liter 
of water containing 12 billion of Escliericlin coli is sterilized 
in fifteen minutes by the addition of 1 mg of potassium per- 
manganate and 1 5 Gm of citric acid Typhoid, paratyphoid A 
and B, dysentery bacilli and cholera \ibrios are destroyed by the 
same dose The advantage of the method lies m the fact that 
the amount of permanganate used is only one fiftieth of tint 
utilized in other procedures of water sterilization Decoloriza- 
tion by hyposulfite is unnecessary, because it takes place spon- 
taneously in about fifteen minutes Filtration is superfluous, 
because the quantity of manganese oxide formed is harmless 
The water so treated is rather acid (/>n about 4 2) In order 
to render it more potable it can be neutralized with sodium 
bicarbonate The method can be simplified by combining 1 5 Gm 
of citric acid and 1 mg of potassium permanganate in a tablet 
with 0 5 Gm of lactose as an excipient This tablet, when 
placed in water, produces first a rose color and then a yellowish 
brown, but at the end of fifteen minutes the water is again 
transparent At this time a tablet containing 2 Gm of sodium 
bicarbonate and 0 25 Gm of lactose is ad led This effects 
neutralization of the citric acid and a slight liberation of car 
bonic gas The simplicity, efficacy and rapidity make the method 
valuable for explorers, in floods, epidemics, wars and whenever 
industrial purification is inadequate or nonexistent The second 
procedure has the advantage of requiring onlv a single tablet 
which produces its effect in twenty minutes The composition 
of this tablet is potassium permanganate 0 001 Gm , citric acid 

0 02 Gm , potassium iodide 0 02 Gm , potassium lodate 0 01 Gm 
and lactose 0 IS Gm This form of sterilization (single tablet) 
can be used whenever, as is usually the case, the water docs 
not contain more than 1 billion of Escherichia coh or of typhoid 
bacilli 

Bol del Inst de Climca Quirurgica, Buenos Aires 
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Diagnosis of Acute Appendicitis O Itanisscvicli — p dG7 
Biologic Treatment of Tuberculosis C Robertson Larallc — p 472 
•Value of Cjstostonij in Treatment of Ruptures of Urethra R L 
Roccatagliata — p 485 

Closure of Anterior Tlioracotoiiiics Teclinical Detail M M Brea — 
p 533 

Star Shaped Laparotomy of Arce C I Ritas — p 535 
Symptomatology of Tumors of Mammary Gland C I Rnas — p 540 
•Surgical Treatment of Cancer of Esophagus R C Ferrari — p 545 

Cystostomy for Rupture of Urethra — Roccatiglnta ana- 
lyzes 35 cases of rupture of the urethra He concludes tint 

1 Diagnosis of the existence, localization and seventy of a 
urethral rupture is to be based exclusively on the clinical symp 
toms and their interpretation 2 The symptoms determine the 
treatment to be employed 3 Early endourethral exploration is 
not to be practiced 4 Urinary retention demands an imme- 
diate cystostomy 5 Large hematomas should be incised and 
dramed, following hypogastric evacuation of the uiine, however, 
in case of small hematomas an expectant attitude is justified 
6 Hemorrhage from the urethra does not endanger life and 
does not require local treatment Urethral lavage and catheter- 
ization have been discarded 7 Urethral repair by suture should 
be postponed for at least six weeks 8 A permanent endo 
urethral tube should never be left m contact with the suture 
9 Endourethral examination should not be done too soon after 
trauma or suture It should not be practiced before inflamma- 
tion of the scar has completely subsided, because the resulting 
irritation would produce hypertiophy, which would lead to 


stenosis of the passage Dilations should not be begun before 
SIX weeks have elapsed 10 In cases in which extensive destruc- 
tion prevents the approximation of the two ends, their suture 
to the perineum and a secondary urethral reconstruction, accord- 
ing to Guyon-Lcgueu, is recommended (perineal urethrostomy) 
11 Early hypogastric cystostomy is most important m the sur- 
gical treatment of urethral ruptures, it prevents infecDon and 
urinary contamination of the lesion and contributes much to 
successful repair It made possible elimination of the permanent 
catheter 

Surgical Treatment of Cancer of Esophagus — Success 
fill extirpation of cancer of the esophagus was performed in 
1913 The 2 cases reported in that year remained a bold sur- 
gical adventure for a long time Up to 1910 only 3 similar 
successes were reported Recent advances in cndothoracic sur- 
gery, according to Ferrari, led to successful extirpation of 
esophageal cancers, Garlock, Churchill and Phcmistcr have 
reported impressive senes of cases Since 1940, extirpation of 
cancer of the thoracic esophagus has been done a number of 
times in Argentina, tbc first 2 of these patients arc still well 
and now there arc 5 more who have been saved from death bv 
this procedure The operation is not necessarily grave, its 
mortality is low and would be still lower if early operation 
were the rule Two factors interfere with the successful sur- 
gical treatment of cancer of the esophagus (1) The patient 
asks for medical advice relatively late and (2) the phvsician as 
well as the patient is hesitant m accepting the operation Many 
physicians lack confidence in the merits of the operation, their 
attitude being much the same as that which prevailed thirty 
years ago with regard to rectal cancer Today extirpation of 
rectal cancer is no longer disimted In some respects extirpa- 
tion of esophigeal cancer is less difficult than that of rectal 
cancer The esopliagns is less septic and less vascular, and 
diffuse infection of the pleural cavity is avoided much more 
readily and better tolerated than that of the peritoneal cavity 
Earlv clinical manifestations which permit earlier diagnosis, 
lesser nialignancv and lesser tendenev to nietastatization arc 
other factors that make the problem of esophageal cancer less 
serious than that of rectal cancer Ferrari stresses that the 
possibility of esophageal cancer should be considered in the 
presence of dysphagia Such patients should be referred at once 
to a center where thorough examination by roeiitgenographv 
esophagoscopy and biojisv is possible 
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•Acute Ccrclinl rdcin3 After Nco»Tr«phcnaminc Thcrap> L D Lspejo 

nnd J \ oto Btrmlcs — p 315 

Experimental Catakp*-) Protliicetl b> ?\ici)linc C Gutierrez \oricga — 

P 333 

Acute Cerebral Edema — According to Espejo and Voto 
Bennies acute cerebral edema after iicoarsphenamme therapy 
is a rare but a grave comiihcation The coiuhtioii mav develop 
as a reaction of the nervous tissue to iicoarsphenamme when 
the injection is given too rapidly and in the presence of an 
individual predisposition as well as in certain diseases and 
infections A constitutional vasomotor mstabihtv, especially in 
voimg jicrsons, hyperthyroidism toxic goiter, thvmolvmphatic 
disorilers and alcoholism arc the most frequent predisposing 
factors The author reports 3 cases The total dose reached 
before the appearance of acute cerebral edema w as 0 9 Gm or 
more The symptoms appeared after the third injection in all 
of the cases The prodromal symptoms consisted of acute head- 
ache, vomiting, epigastric pain, diarrhea, insomnia and incapacity 
for work The acute symptoms were those of the apoplectic 
convulsive and pseudocpileptic type There was definite disso 
ciation of the albumin component of the cerebrospinal fluid and 
increase m glycogen in all cases The precipitation curve of 
the colloidal benzoic test was carried out in only 1 case It was 
of the left (parenchymal) type Two of the patients aged 28 
presented vasomotor disorders One was cured The authors 
believe tliat acute cerebral edema after neoarsphenamine therapy 
IS a local allergic plienomenon 
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Manual of Oxygon Therapy Technlpuos Including Carbon Dioxide 
Helium and Water Vapor By Albert H Andrena dr M D Director 
Oxsgen Therapy Doparlmcnt and Assistant AUcndlnj: Otolaryngologist 
St Luke s Hospital Chicago Cloth Brice 51 73 Bp 191 with 33 
Illustrations Chicago Tear Book Buhllshers Inc 1913 


In the preface Dr Andrews points out that correct adminis- 
tration of oxjgcn therapy requires attention to many details 
which are overlooked so frequently that a manual of this type 
has been considered necessary ” The result appears to be an 
excellent compendium of a considerable amount of useful infor- 
mation not otherwise readily available to the technician, the 
nurse or even the physician who has occasion to operate oxygen 
therapy equipment It should be valuable to those specializ- 
ing m inhalation therapy Except for a short section on the 
physiology of respiration and rationale of gas therapy the 
manual has been limited to a discussion of the mechanical 
aspects and recommended safety precautions of administering 
oxygen Instructions and descriptions are supplemented by 
numerous illustrations and charts The author has been quite 
thorough in his description of technics for operating a w'lde 
vanety of modem and generally accepted types of equipment 
and in many instances presents special instructions which are 
required for specific makes of equipment The book also 
includes operating data useful to those interested in carbon diox- 
ide therapy, helium-oxygen therapy and water vapor therapy 
Suggestions for handling administrative and clerical details of 
oxy gen therapy in hospitals are doubtless based on the author s 
own practical experience and should prove extremely valuable 
to others A chapter is dev oted to a description of the organiza- 
tion and activities of an oxygen therapy department within the 
hospital Another chapter describes v-anous charts and records 
used for the recording of patients’ progress and for the accumu- 
lation of statistical results of gas therapy There are also 
chapters containing descriptions of and suggestions affecting the 
purchase of therapeutic gases, pressure regulating devices and 
gas piping sy stems as well as useful hints on the handling and 
maintenance of oxygen equipment Though already widely used 
in the treatment of many different diseases and conditions, oxy- 
gen therapy seems on the way to still greater use, and this book 
should contribute much toward its effective, safe and economical 
application, without which oxygen therapy becomes merely a 
medical gesture 


Biochemistry and Morphogenesis By Joseph ^eedhaIn Fits Chth 
Price $12 50 Pp 787 ^vitb 328 Illustrations New lork Macmillan 
Company, Cambridge University Press 1042 

The pnnting of this book in Great Britain amid the disrup- 
tion caused by a world war shows definitely that the British 
set a high and proper value on the maintenance of faalities 
for publishmg an important scientific work not directly related 
to the war effort The book is a painstaking analysis of the 
biochemistry of the morphogenic hormones in a search for a 
physicochemical causal basis for morphogenesis As such it 
comes as a suitable supplement to the author’s earlier three 
volume Chemical Embryology, in which the discussion was 
limited largely to the consideration of paracry stalline aggre- 
gates, colloidal miscelles, fibrous macromolecules and protein 
structure and the study of the chemical changes which go on 
, in embryonic development 

Of tlie three parts into which the present book is divided, 
part I is devoted to die morphogenic substratum including under 
this head such topics as the constitution of the egg of inverte- 
brates and of vertebrates, particularly the hen’^ egg, environ- 
mental factors, mortality curves, embryonic nutrition and the 
mammalian placenta Part ii, dealing with the morphogenic 
stimuli, occupies the major part of the book At this point the 
-author’s apology “on the part of one whose training was not 
morphological’ seems quite unnecessary in view of the author's 
adequate presentation of the morphologic background This 
part of tlie book discusses the general concepts of causal mor- 
phology and the extent to which biochemistry can be utilized 
as a source of causal factors in development The evidence for 
the presence of organizers under various circumstances is fully 


treated, including the relation of organizers to genes and their 
possible role in carcinogenesis Of the special technics employed, 
mention should be made of the successful use of a refinement of 
the cartesian diver manometer in the determination of oxygen 
consumption in small pieces of emhrvomc tissue Part in, con- 
cerned with the morphogenic mechanisms, deals with the facts 
and theories of dissociability, heterauxcsis, respiration, metabo- 
lism and polarity The basic aim of the book as a whole is 
to show that organizing relations exist at the molecular and 
paracrystallme levels as well as at the morphologic levels, that 
chemistry and morphology are closely related The usefulness 
of the book IS heightened by its clear, concise English and by 
the inclusion of a glossary of terms, a bibliography of seventy 
pages, a general index and separate indexes of animals, plants 
and genes 

Radio Broadcasting A Critical Study of Health Education by The 
Medical Profession The Official Health Organizations The Voluntary 
Health Agencies Paper Pp SI Xcw Tork New York Academy of 
Medicine 1942 

This Study was made under the supervision of the Committee 
on Medical Information of the New York Academy of Medi- 
cine with the aid of a grant from the Rockefeller Foundation, 
Division of Humanities The study is divided into a chapter 
on background facts, one on opinions of experts gathered by 
personal interview a chapter on critical study of the radio 
health education program of the New York Academy of Medi- 
cine called “Highways to Health,’ an interpretation of the 
opinions expressed by the experts, an evaluation of the data 
gathered from the study of the academy broadcasts, a chapter 
on the objectives of radio health education, one on technics m 
radio, one on the radio audience, one on radio and the printed 
word, one on the economics of radio health education, and a 
summary and conclusions 

The author presumably considers that in general health edu- 
cation bv radio is not a success but that it could be made 
successful This conclusion is based on the opinions of the 
experts whose names are listed in an appendix and who con- 
stitute in truth an impressive list of personalities in medicine, 
public health, radio and educational circles Impressive as this 
list IS, It adds nothing to the report because the reader cannot 
tell what any of these eminent persons actually contributed, 
since each is identified only by one star, two stars or three 
stars representing respectively the opinion that radio in health 
education is virtually valueless, that radio in health education 
does fairly well but could do better that radio as an instrument 
of health education is doing very well indeed If an eminent 
authority in public health with little or no radio experience is 
to be accepted at the same value as one who knows much about 
radio and little about health education, such a classification 
might be acceptable, but any one who is experienced m both 
radio and health education will not be satisfied by any such 
ambiguity 

The author is particularly critical of those who believe that 
It is necessary to attract audiences by radio presentations which 
have some of the features of commercial programs, namely 
entertainment In the introduction he refers contemptuously to 
tins idea “cap and bells make a poor miter for the teachers 
toga ' Throughout the report he appears to be sharply critical 
of any one who would attempt to lure the radio audience with 
any of the bait to which this audience is so susceptible 
Although he points out that studies by Lazarsfeld of the Colum- 
bia School of the Air indicate that the lower the scale of 
culture in the home the greater the amount of radio listening, 
he scorns the idea of appealing to these nonmtellectual listeners 
with the daytime serials so dear to their hearts He overlooks 
completely the fact that, no matter how excellent may be tlie 
educational materia! presented, it will be of little use if the 
only audience is the little man who wasn’t there 

The purpose of drama, Dr Schultz totally fails to recognize, 
IS not to convey health information but to make leasonably sure 
that some one will be listening when the health education is 
conveyed Dramatization will accomplish this, is demonstrated 
by the radio programs of the American Medical Association, 
to which audience response when asked is =o great that it can 
seldom be asked for fear of overwhelming the resources avail- 
able for handling and replying to audience mail 
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The author would like to divide health agencies neatl> into 
three groups, the voluntary health agencies whose priniarj pur- 
pose IS to agitate and to campaign, the medical organizations 
whose function is to instruct from the heights of Oljmpus, and 
the health departments and other governmental agencies which 
can do a little of each He belieres that a medical societj has 
no right to \iew' with alarm, whereas a tuberculosis association 
or a health department may properl) get excited about bad 
health conditions m the commumt) ' He di\ ides the radio 
audience into numerous groups and goes so far as to ad\ise that 
radio presentations should be aimed at specific groups rather 
than at wide audiences Although he mentions the necessiU for 
correlating radio with other health education actiMtics he treats 
radio throughout as if it were expected to accomplish the whole 
job of health education b) itself, whereas it" is in fact mereh 
an attention catching medium which serres its most important 
function by attracting attention of indifTerent persons and stimu- 
lating m them a desire to know something more about a sub 
ject important to them though not previousl) interesting 
The author says that dramatization is unwicld) and costly 
and that it obscures the educational purpose m radio health 
programs Properly handled dramatization docs none of these 
things It is not unwieldy and need not be costh if community 
cooperation and ingenuity are appropriate!) substituted for 
dollars With the author s contention that much mterr icw and 
conversation are but shoddy imitations of genuine gne and take 
on the air, this reviewer is in heart! accord With the author’s 
statement that a good health talk is better than i poor drama- 
tization there can be no honest disagreement But the fact 
remains nevertheless that good radio dramatizations intcrwoeen 
with information have attracted the attention of millions of 
listeners who would otherwise have gi\cn no attention winterer 
to health talks or even Interviews 

The most important points in this stud) arc those which 
concern the defects and limitations of radio presentations, espe- 
cially radio talks These hare too often been hastily and care- 
lessly prepared and poorly dehrered The apparent but fictitious 
‘expenselcssness” of radio broadcasting has led to indifference 
and neglect in the preparation of radio material as compared 
rrith the care and expense lavished on printed matter and visual 
aids in health education The author’s recommendation for 
community cooperation in radio broadcasting looking toward 
better coordination of the quantity, quality and proportion of 
radio material broadcast m a given community is sound 

There are numerous criticisms in the report which are leveled 
at individual abuses Since these abuses are not general, such 
criticism should either have been omitted or made specific A 
case in point is the following “Some medical societies are 
putting on dramatic programs which burlesque and belie medi- 
cal research and which attempt to persuade the public tint the 
doctor IS a sort of hybrid Horatius at the Bridge and the 
humble St Francis” The accusation is leveled at medical 
societies in plural This reviewer, who is reasonably familiar 
with the national situation, knows of but few such instances 
Other medical societies not guilty of this sort ot thing should 
not have the finger of scorn pointed at them 

Texto de bacteriologla For los doctores Arturo Ciirbelo y Hernandez 
j Glraldo Insua y Cartaja profesores auxlllar j agreeado do la Calcdra 
de bacteriologla de la Escuela de medicina de la Unlrersldad de La 
Habana Cloth Pp CIO with Illustrations Enbana Cuba VI V 
Fresneda 1943 

This excellent book combines the usual subjects included in 
general bacteriology with those of infection and resistance The 
book IS written for students The authors describe the subjects 
with great clarity according to established facts The presenta- 
tion is excellent, the printing is clear, most of the illustrations 
are new and the diagrams are didactic The chapter on 
Rickettsia, probably the best, reveals famiharit) with the sub 
ject, certainly not surprising, since typhus fever has been studied 
in Cuba since 1938 

One would like to see tins book improved and enlarged in 
further editions The reader ma) indulgently smile when in 
the listing of highlights in the history of bacteriology tbe authors 
quote the finding of bacillary dysentery m Cuba next to the 
discovery of sulfonamide compounds and the crystallization of 
tobacco mosaic virus, but tins attitude may change m other 


passages of the book The question of size of filtrablc viruses — 
which poses basic problems concerning their nature — is dismissed 
with the statement that for most of them it ranges between 20 
and 40 millimicrons , the filtrabilit) of tubercle bacilli is accepted 
without much discrimination, too much space is devoted to 
aggrcssins, possibly just a word to designate a heterologous 
group of substances Important phenomena such as the 
Shvvartzman phenoinenon arc not mentioned 
The sources of the book are almost exclusively \mcrican 

I e North American Yet for the first time in a book on bac- 
teriology the reader comes frequently across names and con- 
tributions from Latin \mcrica, some known, like Finlav’s, others 
still obscure for most readers, like the grouji of Mexican and 
Cuban workers rcs|)onsible for establishing the spirochetal etiol- 
ogy of Pinto’s disease In this respect the book is representative 
of the newer trends of scientific thought in Latin America, 
which in quest of information, is swinging from the old to the 
new continent 

Understand Your Ulcer A Manual for the Ulcer Patient Ily Hiirrlll 

II Crolin VII) I vri Vssoclnlc In VUdldnc I T*tro Inlcroli*,.! 
VIount SInal llospttnl Xtw Vork Cloth 1 rice <2 30 Ip lon with 
19 lllusirallons ^tw Vork sihcridaii Iloiist Inc 1943 

In line with the present tendenev to give the lav man an oppor- 
tunitv to know something about many ailments, Dr Crohn jire- 
sents a short descrijition of pcjitic ulcer The well known role 
of aciditv, the bad effects of excessive or even ordinarv smok- 
ing the inniiciicc of psychic upsets or mental strain, the tendenev 
toward recurrence of the ulcer seasonal influence, the part 
plavcd bv age and occupation and the clinical course are well 
described not alone for the layman but also for the phvsician 
If am critieism should be leveled at the treatment of the sub 
ject It might be that too much attention has been placed on the 
description of the jiathology and x rav examination which arc 
not well comprehended by the layman The discussion of the 
various methods of treatment of ulcer is well presented and its 
value is enhanced by part ii, which is an appendix on diets bv 
Svivia Bavard, consulting dietitian Here are mentioned h«ts 
of foods allowed and to be avoided and the manner of prepara- 
tion of the diet adequate for treatment of ulcer It would not 
be amiss for the jiractitioner to acquaint himself with this sec- 
tion of the book The makeup of the book is excellent and its 
value improved by several illustrations It can serve a good 
purpose for the layman and nurses or even for some phvsicians 

Sanitary Inspectors Manual Louisiana State Department of Health 
New Orleans Ln [liicludlnp] Supplement 1 Vet 142 of 193G ns Amended 
bv Vet 1S> of 1942 The Stnte iood Drups and Cosmetic Act Supple 
ment II Vcl Xo 202 of 1942 Enrichment of Flour and Bread Supple 
ment III Vit Xo 203 of 1042 Fnrlcliment of Oleomarparlnc Frepareil 
1942 by Ben Frciuirnn VI D Fnper Pp 3 j 0 22 S 2 with lllustrn 
tlons Xcw Orleans Louisiana 1 ecrUss Prlnllnp Co 1942 

For use of sanitary inspectors of the Louisiana State Depart- 
ment of Health, the author has compiled a manual covering 
every phase of the sanitarian’s work The chapters include 
bacteriology, bacteriologv of water and milk, control of food 
and milk supplies sewage disposal, food handling, meat control 
and the control of rodents and insect pests and of communicable 
diseases There arc sections on housing, vital statistics and 
numerous formulas Special supplements cover the legislation 
of the state of Louisiana affecting the work of the sanitarian 
A number of supplements are also included from ofhcial pubh 
cations of the -kmerican Public Health '\ssociation The work 
is so practical that its immediate application to the duties of 
the sanitarian is obvious A similar publication for sanitarians 
in other states, modeled on this publication, will be well worth 
vv bile 

Heating Your Home In Wartime for Comfort Economy Health V 
Bulletin Frepnred for Governor Harold L Slassen by the Scientific 
Vdrlsory Committee to Minnesota War Industries Taper Pp 32 with 
3 Illustrations St Paul Minnesota Kesources Commission 1942 

This pamphlet contains information about heating the home 
It is written m a popular style with brief descriptions of dif- 
ferent methods for avoiding heat loss from structures and for 
saving fuel by modification of operating conditions A. brief 
discussion of comfort and health faetors in relation to house 
heating is also included 
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The ANSKERS here rUBtlSHEC JIA^E been ERErARED COlirEIENT 
AUinOEITlES TiIEI do not however KErRESEHT THE OriNJOAS OF 
ANV OrriCIAL CODIES UAEESS SPECIFICALLV STATED IN THE REFIT 

Anoatmous commumcatioas aad queries oh fostae cards wile aot 
BE noticed Evert letter must contain the wkiters nasie aad 

ADDRESS BUT THESE WILL BE OMITTED OA REQUEST 


COMMON COLD, ATYPICAL PNEUMONIA AND 
SULFONAMIDE ADMINISTRATION 

To the Bditer — For the post several months I have observed many cases of 
acute respiratory infection which did not conform with the ordinory chest 
cold that have been seen so frequently in the past In tolking with other 
physicians in this neighborhood 1 find thot they also ore experiencing this 
peculiar type of respiratory infection One of the unusual things obout 
these cases is that a large number of them are associated with moderate 
hemoptyses It has been called to my attention that most of these coses 
in which hemoptyses occurred were also coses in which a sulfonamide drug 
hod been administered In view of this finding I am beginning to be 
curious as to the possibility of the drug being in some way responsible for 
the hemoptyses VV L Howard M D Battle Creek Mich 

AbSHES— In Uie absence of anj details describing the acute 
infection of the respiratorj tract referred to, winch seems to 
differ from the ordinary “chest cold,” one could guess that 
the query deals with the newlj recognized syndrome called 
primary atjpical pneumonia' or ‘Mral' pneumonia, which has 
assumed epidemic proportions in recent months particularly in 
militarj camps However, hemoptysis, although it may occur, 
IS not particularly characteristic of this infection There is no 
reason to suppose that the use of sulfonamide compounds is 
connected with the spitting of blood in such cases, at least, no 
mention of it has as yet appeared in the literature The ques- 
tion may be asked why sulfonamide compounds were given to 
such patients at all 

The query touches on the controversy concerning the use of 
sulfonamide compounds routinely for the common cold cither 
m the hope of influencing the disease itself or to prevent the 
development of pneumonia Convincing evidence has not yet 
appeared to show that the indiscriminate use of sulfonamide 
compounds is helpful m the common cold and all authors agree 
that they have no effect on the syndrome called viral pneumonia 
yet they are widely' used for both conditions In the state of 
present knowledge there is no justification for the use of chemo- 
prophylaxis in colds to prevent pneumonia In the first place 
only about 1 in 1,000 patients with colds develop clinical pneu- 
monia, and not all pneumonias which so develop are amenable 
to chemotherapy Thus far in the current season for example 
from 60 to 75 per cent of pneumonias liave been of unknown 
cause The mortality rate in these cases was nil even in those 
untreated with sulfonamide compounds Secondly there is 
incomplete knowledge at present as to the incidence and degree 
of sensitization to sulfonamide compounds after they are given 
empirically in trivial diseases, which may cause a dangerous 
reaction if chemotherapy is given later for a really serious 
infection in which it is urgently needed There are, no doubt 
certain selected cases of the common cold m vvhich chemopro 
phylaxis seems to be indicated (1) in severe cases with fever 
and symptoms which show a tendency to increase with increas- 
ing leukocytosis and evidence of spread into the bronchi and 
lungs, (2) when an epidemic of pneumococcic pneumonia or 
meningococcic meningitis coexists and, according to Spmk (Use 
and Abuse of Chemotherapy Mttiitcsoia Med 25 988 [Dec j 
1942), (3) m patients who have valvular heart disease and (4) 
in obstetric patients who develop colds at or near term 

In the average case of the common cold an alert physician by 
clinical observation alone can usually decide whether or not 
to withhold chemotherapy until actual indication for its use 
arises His judgment is greatly aided by roentgenography when 
availahle and by laboratory studies to discover the cause With 
regard to the latter point it is evident from the studies of Falter 
Quickel and Smith (Pcmts\hama M J 46 339 [Jan ] 1943) 
that physicians in general are deplorably indifferent In their 
survey, attempts to discover the causative agent by winch the 
selection of specific therapy can be controlled, were made in 
only 17 per cent of cases of pneumonia 


To the fditor 
menf for this condition? 


OZENA 

A potient hos ozeno Wi)J you kindly send me the treat- 
A A Lepis Lieutenant M C A U S 


Answ ek -—There is no completely satisfactory or even simple 
answer to the query First of all one must consider the numer- 
ous notions regarding the causation of ozena, if one means by 
that term an atrophic rhinitis accompanied by crusting and a 


fetid odor Cullom in a recent article mentions at least ten 
theories concerning etiology' Among these are 

1 Too great shortness and width of the nostrils 

2 Purulent rhinitis of childhood 

3 Purulent disease of the nasal accessory sinuses 

4 Infection due to specific bacteria such as (a) Bacillus 
TTiucosus (Abel), [b) Bacillus fetidus ozenae (Hajek), (c) 
Coccobacilius fetidus ozenae (Perez) The following may be 
added (d) endocrine disturbances and vitamin deficiencies 

Each proponent of a theory bases his therapy m large part on 
what he considers to be the chief causative factors This leads 
some to stress the treatment of a concomitant purulent sinusitis, 
others to the giving of various vitamins and still others to the 
use of various endocrine preparations In tins connection it 
may be wise to mention Crowe’s warning that estrogenic injec- 
tions and implants for the treatment of ozena in the young may 
cause harmful disturbances in the long bones and genitalia 
which outweigh any nasal benefits Modern conservative treat- 
ment may be summed up as follows Surgical procedures which 
aim to narrow the nasal passages should be reserved for those 
cases vvhich resist all simpler measures Purulent sinusitis 
should be searched for and if present should be handled accord- 
ing to accepted standards 

The patient’s general health should be considered the nasal 
cavities should be thoroughly cleansed in the office by the 
removal of crusts and secretion, and the patient may be 
instructed in the use at home of saline irrigations and douches 
Following this somg bland vegetable oil such as oil of sesame 
may be spiayed m the nose Mineral oils should be avoided so 
as not to risk the possibility of hpid changes m the lungs 
Iodine m glycerin m strengths varying from 1 to 5 per cent is 
used by many as drops in the nose or applied with a swab 
scarlet red as a 5 per cent ointment is recommended by some, 
and still others use 10 to 20 per cent dextrose solutions in 
glycerin as drops to abate the objectionable odor 
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POSSIBLE UTE COMPLICATIONS OF ANAPHYLACTIC 
REACTION 

To the editor — A patient who has been a laborer all of his life now 
aged 65 has been in good health as far os he is aware On Aug 7 

1942 he smashed the second and third fingers of his right hand between 

a stone ond the reor of o truck He was sent to the oftice of a 
doctor who after dressing the injured fingers gave him two intramuscular 
injections of antitoxin one in the orm and one in the buttock — from 
what I understand thejr were to prevent tetanus On his way home he 
began to vomit and have chills He went to bed the next doy his 

eyes began to swell ond he hod a generalized urticorio The chills 

and Infer fever continued for three days and the urticaria subsided soon 
thereoftcr He bos remoined in bed off and on since then I examined 
him 0 t his home on September 27 when he comptomed of generalized 
muscle pain and weakness severe pain in the injured hand occasional 
dizzy spells loss of appetite ond strength irritability and nervousness 
Objectively he oppeared to be weak and apprehensive There wos a 
generalized muscle tenderness on deep pressure moderate swelling and 
thickening of the terminal phalonges of the injured fingers but no evidence 
ot any infection a tine tremor of the eyelids tongue and fingers 
ond increosed knee jerks The blood pressure wos 200/100 the pulse 
rote 64 the heart sounds were distant but regular with a systolic 
murmur ot the opex the heart wos not enlorged and there was generalized 
arteriosclerosis The blood Wassermonn reaction was negative blood 
sugar 73 mg nonprotein nitrogen 27 9 mg Present examination reveals 
thot his general condition is obout the same as that reported There is no% 
question in my mind thot the hypertension and the arteriosclerosis 
existed prior to the injury to the right hand and the anaphylactic reaction 
following the injection of the antitoxin but here is a mon who did 
loboring work oil his lifo and apporcntly was in good physical condition 
who following the occurrences mentioned is today totolly disabled My 
purpose in sending this information is to ascertoin what effects on 
anophyloctic reaction would have on his preexisting condition Is there 
any liferoture that would aid me in this matter’ 

P F Cardinole M D Elizabeth N J 

Answer — It is not entirely certain from the facts at hand 
whether the patient had an accelerated form of serum sickness 
or an immediate tjpe of serum reaction due to a previously 
existing sensitiveness In either type of reaction a number of 
complications have been described It is possible for the ana- 
phylactic type of reaction whether due to serum or to other 
antigens, to result in various profound responses such as abor- 
tion, pronounced gastroenteritis, protracted nervous and toxic 
states and interference with the normal functions of tlie liver, 
kidneys and blood vessels Serum sickness has been not infre- 
quently reported to cause neurologic complications and particu- 
larly neuritis Among other occasional effects that have been 
noted as a result of serum sickness may be mentioned edema 
of the larynx, abdominal pain, gastrointestinal hemorrhage, local 
purpura, hematuria, jaundice, hver atrophy optic neuritis laryn- 
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geal nerve paralysis, Meniere’s syndrome and psychoses There 
IS no doubt that the patient in question had a preexisting arterio- 
sclerosis and hypertension This abnormal vascular state may 
hav e been the underlying basis favoring the results that followed 
the serum reaction, but it must be appreciated that it is possible 
perhaps for similar effects to be produced without any pre\ louslj 
existing organic states 
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DIAGNOSIS OF TYPE OF ANEMIA 

To the Bditor — A woman oged 77 has an anemia with 2 438 000 red blood 
cells and 40 per cent hemoglobin Neither blood smear nor color index is 
indicative ef pernicious anemia She has a chronic valvular heart disease 
with no decompensation a blood pr,.ssurc of 100/60 and normal urine 
The vaginal examination is negative except for prolapse of the uterus 
From the history and examination 1 was unable to find any place where 
she could be losing blood except a history of vomiting blood four yeors 
ago Later x ray examinations of the gastrointestinal tract were negative 
and she has not lost weight since What type of Iron and liver thcropy is 
indicated’ Considering her age and the myocardial damage, is a blood 
transfusion advisable? ^ D Pennsylvania 

Answer — It would not be possible to sa> wlnt tjpe of 
therapj is indicated until the anemia is carefully classified as to 
morphologj and etiology The mainstaj in tlie differential 
diagnosis of such an anemia is the laboratory cxammatioii 
Such determinations as the volume index, saturation index, 
icterus index, reticulocjte count, platelet count and a careful 
study of the blood smear should give a clue as to the type of 
anemia Further studies such as sternal puncture with exami- 
nation of the bone marrow, stool examinations and renal func- 
tion tests, may also be necessary 
The age of the patient and the condition of the lieart arc not 
contraindications to giving a blood transfusion However, if 
the type of anemia is such that it would respond to specific 
therapy, transfusions would not be necessary 
References to classifications and tlie laboratory diagnosis of 
anemia 
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1942 

COBRA VENOM FOR ANALGESIA 

To the Editor — In the Journal of International College of Surgeons (3 357 
[Aug 1 1940) Paul Butler of Orlando Fla makes the following assertions 
as to the remarkable properties of snake venom Ho maintains thot it 
has recently been proved that cobra venom has a higher analgesic oction 
than morphine Believing therefore that the analgesic effect of 

snake venom and its value in therapeutics cannot alone explain its curative 
effects and that the evidence indicates a deep effect on the 

metabolic processes in the human body I looked through the 

pages of New and Nonofficial Remedies and the only reference to snake 
venom concerned Lederle s moccasin for hemorrhage (not recommended) 
Butler oppends two references Burkhardt, Albrecht Treatment of Rheu 
matic Disorders with Snake Venom, Deutsche med Wchnschr 61 1159 
(July 19) 1935, and Spangler R H Intramuscular Injection of Foreign 
Protein Crotalin in 300 Cases of Epilepsy, New York At J 107 727 (April 
20) 1918 I should like to know if there is any truth in Butlers conten 
tion Has any experlmentol work been done of sufficient value to entitle 
It to deserve his encomiums? It seems to me from the paucity cf literature 
that there has not Thomas I 0 Dram M D Philadelphia 

Answer — The use of cobra venom in clinical therapeutics 
has been developed in the last eight years by both American and 
foreign investigators The most prominent publications from 
French writers were those of Charles Taguet (Bill! ct iiitiii 
Soc vied d hop de Pans 137 310 [April 29], 651 [Dec 8] 
1933) and Albert Calmette and A Orticom (Presse mid 42 112 
[Jan 20] 1934) 

In this country practically all of the publications have been 
by Macht and his collaborators (Maclit D I Proc Nat 
Acad Sc U S 22 61 1936 Macht, D I , and Spencer Eliza 
beth C J Am Pharm A 31 146 [May] 1942) The last 

mentioned is liis most recent publication Other investigators 
m India and in Argentina have also studied the analgesic effects 
of cobra venom According to Macht and his collaborators 
cobra venom injected in small doses produces analgesia and 
therefore suitable preparations were first employed for the 
relief of intractable pain suffered by patients with malignant 
disease Macht maintains that he has shown experimentally 


that this relief of pain is not due to a peripheral effect on the 
nerve endings or nerve fibers but to a direct action of the drug 
on the brain, and the hypotinhmus is the center of the cobra 
venom amigesn 

Cobra venom solution was discussed in a preliminary report 
of the Coundil on Pharmacy and Chemistry (The Jolrxal, 
Oct 5, 1940, p 1196) It was concluded that purified cobra 
venom is of some value for the relief of pain, especially that 
of inoperable cancer (its use m the early stages would tend to 
delay curative measures), that it dots not displace morphine 
completely in more than relatnch ftw casts but it is of value 
in these few, that it appears to be of limited value m the 
treatment of trigeminal neuralgia and the various conditions 
coninionlv grouped loosely under the names of "rheumatism 
and ‘arthritis”, that its therapeutic effects arc variable and 
uncertain m all painful conditions that the disagreeable side 
actions, including nausea, vomiting diarrhea and pain of injec- 
tion — even intense pain at times, mentioned m medical journals 

must be brought to the attention of those who use cobra 
venom, that it must not be recommended for those who are 
severely ill except those suffering from inoperable malignant 
tumors or from incurable disease that the optimum dosage 
I single dose) remains to be determined, and that 

the effects arc not immediate but mav take hours to appear 


CHOREA WITH EMOTIONAL BEHAVIOR DISTURBANCE 

To the Bditor —Two years ago I saw a girl aged 12 with chorea After 
intramusculor magnesium sulfate injections and several hyperthermic freat- 
ments she apparently made o recovery ond I lost sight of her Now her 
mother slates that she developed the present symptoms within fhe past 
year She hos some purposeless explosive movements fhe most distressing 
of which IS 0 sudden explosive speech outburst during which the patient 
suddenly uses vulgor or curse words During conversation she will talk 
quite intelligently but in the middle of a sentence she will suddenly say 

G d ond then proceed to finish the sentence also while 

silling quietly she will suddenly explode In this monner The patient does 
not seem to be psychotic 5hc lives quietly at home with her grand- 
porcnls Her mother works The poticnt reolites that this condition is 
obnormol ond expresses a real desire to get well so that she can ottend 
school go to shows ond otherwise mingle with others I sholl appreciate 
ony suggestions you may hove to oiler olong the line of treatment The 
parents are loo poor to oflotd a special school lor the girl 

M D Arkansas 

Axswn! — The patient lia^ a rLciirrcncc of chorea vvitli 
emotional behavior disturbances The latter occurs in a mild 
wav in many casts of chorea The use of vulgar or curse words 
in this disease is not rare The jiossibihtv of a degenerative or 
Huntingtons chorea must be thought of, although it is improb- 
able bicause of her agt The following treatment is suggested 
The patient should have absolute rest iii bed for six weeks in 
a darkened room No visitors and no exciting radio stories 
or plavs should be allowed One and the same person should 
act as iiiirsL The patient should sleep alone m her room 
She should eat alone She should sleep from fourteen to sixteen 
hours daily Solution of potassium arsciiite in doses of 5 to 7 
drops three times daily can be given for thirty days or 5 grains 
(03 Gm ) of acetylsahcy'ic acid three times daily for twenty 
davs Lukewarm baths for twenty minutes once dailv can 
also be given for its sedative effect Iiisoninia may be treated 
by bromides or plieiiobarbital The heart should be studied to 
rule out an associated endocarditis 


OVARIAN NEOPLASM 

To the Bditor — I should like to take exception to the form of treatment 
os outlined in Queries and Minor Notes in the Jan 30 1943 issue under 
the heading Probable Ovorian Neoplosm Under the description of 
the patient s peivis there is apparently a cervical polyp or other neo- 
plosm partially extruded from the uterus into the cervix Loporolomy 
rcgordless of the associated conditions almost without exception should 
be postponed until the intrauterine and intracervical tumors are removed 
by the vaginal route When submucous myomas have been partially or 
completely extruded through the cervix they are almost olways infected 
and laporolomy carried out in these conditions is hazardous In this 
particular case it would appear to me to be advisable to remove the intra 
cervical tumor await the closure of the cervix and then perform the 
necessary abdominal procedure C D Orlondo Fla 


WASHING HYPODERMIC NEEDLES TO PREVENT CLOGGING 

To the Bditor — In doing intradcrmal tests for allergies there results the 
problem of washing out each needle so that the test solutions do not 
become contaminated I have devised a neat quick way of washing out 
our needles The needles arc stuck into the lumen of a piece of old 
duodenal tube When the tube is clamped shut on one end and a luer 
syringe applied to the other end alcohol can be swished in and out 
through the needles thereby cleaning them thoroughly The needles are 
then left sticking in the tube as this is an excellent place to keep them 
until next used Anton W Oelgoetr M D , Columbus, Ohio 
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HUNDRED PROSTITUTES WITH 
CHRONIC GONORRHEA 

THE CONTROL OF VENEREAL DISEASE 
IN WARTIME 
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AND 

ISAAK GRUNSTEIN, MD 

DROOKL\ N 

Medical history shows that there is a great increase 
of venereal disease during wartime Prostitutes are a 
danger to our military' and industrial army Detailed 
histones of some of our cases reveal twenty to tliirtj' 
exposures during a twentj'-four hour period In a 
metropolitan city like New' York with huge naval, ni h- 
taiy' and industrial developments, a center for the armed 
forces on leave or embarkation, this problem assumes 
such serious significance that it requires immediate and 
proper attention 

This paper is based on a study of 615 women, cul- 
turally positue for the gonococcus, w'ho were hospital- 
ized at the Kingston Avenue Hospital They had been 
arrested for actual or attempted prostitution, tried at 
the Jefferson Market Court and found not guilty or 
given suspended sentences How'ever, since they had 
gonorrhea, the Health Department immediately ordered 
them hospitalized for treatment as a means of con- 
trolling the spread of venereal disease 

Only 20 per cent of these patients, all culturally 
positive, were noted to have clinical evidence of gonor- 
rhea at the time of the initial examination at our 
hospital Repeated examinations revealed a greatl)' 
increased percentage of clinically positive cases, owing 
partly to the discovery and discounting of deceptive 
methods employed by the patients and partly to the 
greater accuracy resulting from repeated checkups 
On admission a complete history, including the 
gynecologic and sociological aspects, w'as taken, and a 
general physical examination was done Then a thor- 
ough gynecologic examination, which included the 
urethra, Skene’s and Bartholin’s glands, the cervix, 
corpus and adnexa, was made by both the resident and 
the visiting staff Spreads and cultures w'ere taken 
from the urethra, cervix and, w'hen indicated, from 
Skene’s and Bartholin’s glands Blood for the Wasser- 
mann test and the complement fixation test for gonor- 
rhea as well as complete blood counts and urinalyses 
were performed routinely When indicated, additional 
cultures and spreads, sedimentation rates, blood chemi- 
cal examinations and sulfathiazole determinations were 
done 
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The routine treatment was the administration of 
sulfathiazole orally m four doses between 6 a m and 
10 p m The patients w ere ordered to take a minimum 
of 1,500 cc of fluids daily and to report a diminished 
urinary output, hematuria or other toxic symptoms 
They were advised to avoid direct sunlight About 
20 per cent of these girls received mapharsen concur- 
rentl}' for their syphilis Urinalyses and blood counts 
were repeated routinely during the course of treatment 
Dosage was not based on body weight 

These 488 patients were divided into three groups 
among which the duration of treatment and/or the 
dail}' dosage varied Group 1 received 45 grams 
(3 Gm ) daily for ten days, group 2 received 60 grams 
(4 Gm ) daily for ten days and group 3 received 
60 grams daily for seven days Local therapy was not 
used m this senes nor was sulfanilamide Sulfa- 
pyridme, because of its greater toxicity, w'as used only 
m some cases w'hen sulfathiazole failed 

The first smear after completion of treatment was 
taken on the fifth day At four day intervals there- 
after both smears and cultures were taken At least 
one smear and culture was taken during or immediately 
after menstruation Careful speculum examinations 
emphasizing the amount, consistency and color of the 
discharge were made dm mg and after chemotherapy by 
several members of the staff 

Specimens for culture consisted of swabs taken from the 
source of the discharge These were placed in tubes containing 
1 to 2 cc of 2 per cent proteose peptone No 3 solution in 0 5 
per cent sodium chloride They w'ere thus transported to the 
laboratory, where they were inoculated in less than two hours 
after delivery 

The medium employed was the Difco product recommended 
by Carpenter Difco proteose peptone No 3 agar is prepared 
double strength Equal quantities of this and a 2 per cent bacto- 
hemoglobm arc mixed under aseptic conditions and plates poured 
The swab vvaa removed from the tube and streaked over two 
thirds of the plate and was rolled from side to side to insure 
inoculation of all the material The plate was streaked with a 
platinum wire at right angles to the original streak to insure 
dilution and growth of discrete colonies Approximately 12 per 
cent of the air was removed and replaced by carbon dioxide 
The plates were incubated at 35 C for forty-eight hours in air 
tight jars At the end of this time the plates were read first 
by direct inspection and then with a 1 per cent solution of 
dimethylparaphenylenediamine monohydrochloride poured over 
suspected colonies by medicine dropper If a smear from an 
oxydase positive colony showed typical gram negative biscuit 
shaped diplococci and a subculture from such a colony failed 
to grow on nutrient agar at room temperature, such a culture 
was considered to be a gonococcus However, if repeated cul- 
tures continued to be positive, further subcultures were made 
to chocolate agar, plain agar and sugar fermentation mediums 
(dextrose, maltose and saccharose) 

The cultures taken in this laboratory are repeat cultures 
The primary^utoi;«)^re taken by the New York City Health 
Departrherlf kJi il/R r q-v- 
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The minimum requirements for discharge from 
Kingston Avenue Hospital ^\ere four consecutive nega- 
tive smears and three cultures In addition it was 
required that there should be no gross clinical evidence 
of the disease (Even all of the foregoing prerequisites 
in our opinion do not constitute adequate proof of cure 
because of the relativel}' brief period of observation ) 
When the dosage nas raised from 45 grams dail\ 
(group 1, total 30 Gm ) to 60 grains daih (group 2 
total 40 Gin ) for ten da\s the percentage of apparent 


Repeated clinical 
examinations in- 
creased 2 of clin- 
ically positive 
patients 



Clinically positive 
on single initial 
examination 


Chart 1 — CuUurallj positi\c 100 per cent 


cures was raised b} 8 1 and there uas no appreciable 
increase in toxic symptoms Then the period of treat- 
ment was decreased from ten days to seven days with 
the daily dosage remaining at 60 grains (group 3) 
The total dosage dropped from 40 Gm to 28 Gm The 
2 7 per cent increased cure rate, how ever has no 
statistical significance, in our opinion 

In only 2 cases in the entire senes did toxic sjnip- 
toms necessitate interruption of therapv The first 
patient had a mild secondar} anemia before taking 
sulfathiazole, i e 45 grains daily for ten dajs Later 
since she represented a failure 60 grains of sulfa- 
p^rldIne was gnen for only three da 3 S because she 
de\ eloped a pronounced secondary anemia necessitating 
a blood transfusion Without further tlierapi her cul- 
tures became negatne and she was discharged The 
second patient on the fourth dai after taking 240 grains 
(15 Gm ) developed hyperp} rexia, reddened throat 
stiff neck pain and tenderness in the lower part of 
the abdomen and in the renal areas She recoiered 
promptlv on stopping the sulfathiazole SMiiptoins 
recurred after a repetition of only 60 grams of the drug 
llinor toxic symptoms (i e headache dizziness 
slight nausea, faint and transient rashes) were occa- 
sionally encountered Howeier, m none of these cases 
was It necessary to discontinue treatment 

The last majont) of the patients felt well had no 
complaints and usuall}' gamed weight The average 
net gain in bodv weight was 2 83 pounds (the maxi- 



Chart 2 — Six hundred and fifteen patients \Mth positi\e gonococcus 
culture 441 (71 70 per cent) had gonorrhea alone 173 (28 14 per 
cent) had gonorrhea and s>philis and 1 (0 16 per cent) had gonorrhea 
and 1} mphopathia \enereum 


mum being 21 pounds and the minimum ]A pound) 
The average period of hospitalization for those with 
gonorrhea alone was thirty-one days and for those with 
gonorrhea and syphilis was forty-five days Most of 
the patients W'ere betw'een 20 and 30 years of age (the 
youngest 16 years and the oldest 49 years) 

Of the 488 patients having completed treatment and 
^ discharged after four consecutive negative smears and 
'^hree negative cultures, 441 (90 4 per cent) were 


negative after the first course of sulfathiazole and 47 
(96 per cent) were failures after the first course 
Of the 47 failures (after the first course) 42 became 
negative after the second course [The second course 
was sulfathiazole in 39 cases The second course was 
sulfapyndnie in 8 cases 7 of which were rendered 
negative immediatel} The eighth one required focal 
therapy in addition and a third course of a sulfonamide 
compound (sulfathia/ole)] 

giMiig 1 second course of sulfonamide compounds 
to the failures on the first course the number rendered 
bacteriological!} negative was raised from 441 to 483 
and the percentage increased from 90 4 to 98 9 Tne 
of the 47 were not bacteriologicalh negatne after the 
second course Of the 5 failures after the second cour'^c 
3 beeaiiie negatne alter the third course of sulfonamides 
(the first and second courses were sulfathiazole and 
the third was sulfa])vridiiie) One became negatne 
after cenical cauterization, having failed to respond to 
two preiious courses of sulfathiazole One failed 
ifter a third course (the first course was sulfathiazole 
the second sulf.api ridiiie the third sulfathiazole) hut 
became negatne after cenical coagulation 
Bacteriologic anahsis of the 47 failures after com- 
pletion of the first course of sullathiazole therapi 
rcxcaled that on the first bacteriologic check-up onh 
17 cases were jiositne, on the second check-up 10 more 


483 79 39S 



17 7K 
B of H releases 
,12 I M 

imauitable for chcraotherapy 

6 0 97% 

nen-Bedicfti reasons 


coapletcd cheaotherapy 
ond period of observation 


Clnrt 3 —Six liundrtd and fifteen patients with po iti\c gonococcus 
culture 


cases were found jiositne, on the third check-up IS 
additional cases were positnc and on the fourth check-up 
2 more eases were jiositne The first check-up w is 
made fiie dais after conijiletioii of therapv and the 
subsequent ones at four da\ intcnals 

It is olnious, therefore that one or two negatne 
bacteriologic obsenations arc msufficient to determine 
cure Negatne eiidencc here as elsewhere has aaliie 
oiil} if It IS corroborated b\ repeated identical findings 
It follows that increasing the period of suneillance 
allowing for more check-ups diinmishcs the possibihtv 
of oierlooking the as} mptomatic earner (latent cases) 

The clinical picture iiia\ be distorted in some cases 
because of associated 1 richomonas aaginahs aaginitis 
which was present in 67 per cent of our cases on admis- 
sion and which almost iinanabh persisted despite the 
sulfathiazole therap) 

In over 60 per cent of the cases a purulent ceraical 
and urethral discharge which was not caused by 
Trichomonas persisted after completion of sulfathiazole 
treatment despite repeated negative cultures for the 
gonococcus This persistent discharge w-as presumably 
clue to sulfonamide resistant secoiidar} invaders or to 
an mflammator\ reaction caused b) the preceding gono- 
coccic infection It seems ad\ isable to applj in addition 
local treatment in order to eradicate this discharge 

If Skene’s or Bartholin s glands w ere affected dis- 
charge (though gonococcus negative) or swelling like- 
wise persisted in many cases after sulfathiazole therapv 
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Bartholin’s gland abscess was present m approxi- 
mately 1 per cent of our cases The incidence of 
adnexal involvement and postmenstrual flare-ups has 
diminished definitely since sulfonamide medication has 
been instituted 

The persistence of a discharge which cultuially 
appeals nonspecific throws a heavy responsibiht} on the 
clinician when he is asked whether a patient is still 
infectious If these patients were observed for a longer 
period of tune, some of those wnth negative cultures 
might become positive again All of us have observed 
on occasion a reversal of cultural findings after the 
fiist or second w'ere negative Perhaps this is because 
sulfathiazole is only bacteriostatic, and virulence may 
be subsequently restored because of failure of biologic 
response This phenomenon seems to be partly sub- 
stantiated b} the obseivation that negative cultures 
have been found when the smears were simultaneously 
positive 

Since the immediate success or failure is not ahvajs 
related to the degree of sulfonamide concentration m 



the blood, we may assume that the fluctuations in cul- 
tural findings may be caused by immunologic changes 
producing increased resistance throughout the body or 
only in the affected mucous membranes or by a dimi- 
nution in die viability of the gonococcus Therefore 
the result of this therapy is either death of all the gono- 
cocci (i e definite cure) or only attenuation of the 
organism (i e an asymptomatic carrier) In either 
case the cultures may be found negative In order to 
detect this asymptomatic carrier, ivho is a continuous 
source of infection, we must try to improve our diag- 
nostic methods (cultural technic, culture mediums, pro- 
vocatives and so on) 

This resolves itself into the problem as to w hen these 
patients are no longer infectious We must consider, 
first, clinical, bacteriologic and symptomatic cure for the 
patient’s own sake, second, nonmfectivity to others as 
a public health concern 

It has been well established that a known positive 
untreated case may yield negative cultures and since 
we have no one test such as animal inoculation which 
definitely marks the time of clinical cure, we are left 
with but one alternative w'e must use repeated cultures, 


smears and clinical observations over a sufficient period 
of time before passing final judgment The almost 
incredible percentage of apparent cures should not 
cause us to relax our vigilance We have found posi- 
tive cultures, smears and/or clinical evidence after 
three negatives We have also found little or no tox- 

Tvble 1 — Patunts Studied from July 1941 to June 1942 
Inclusive 


Of these 615 patlent« 

441 lin<3 gonorrhea alone 71 70^ 

171 lind gonorrhea nntl syphilis ’S 14% 

1 had gonorrhea and Ijmphopathia ^e^ereum 01C% 

Of the GIj patient*: 

109 ncre djecharged by special release j«sucd by the Director of the 
Bureau of Social Hjgicne of the Department of Health before 
treatment was completed 

12 were coD«idcrcd as not suitable for chemotherapj and were 
excluded from this merles 

0 did not complete treatment for nonmedical reasons 
4 were sent to prison for arson 
1 escaped 

I was transferred to another hospital 
327 therefore did not complete the treatment 

488 patients completed treatment and remained in the hospital an 
average of twenty one additional days 


icity in this large senes of patients who are otherwise 
healthy except for this usually local pathologic condition 
Because of these two factors one should not hesitate to 
treat even doubtful cases 

In our opinion at least four consecutive negative 
cultures and smears should be made at w eekly inten'als 
and the patient should be clinically negative and be 
under a further period of obsen'ation of at least six 
weeks before she can be reasonably regarded as non- 
mfectious Additional studies wnll prove whether it is 
safe to decrease the dosage, treatment time and the 
period of observ'ation The ultimate desideratum of 
cure in female gonorrhea will be the failure to repro- 
duce the infection after human exposure 

With respect to the 109 infected patients discharged 
by the Department of Health by special releases before 
treatment was completed the following is evident 

Assuming that only 100 of these 109 girls return to 
prostitution as a livelihood, and allowing them sixty- 
five days for idleness and menses, and granting the 
average number of daily exposures to be even less than 


Table 2 — Treatment zinth Sulfatlmeole 


Groups 

Total 

Dosage 

Gm 

dumber 

of 

Patients 

Negative on 3 Consecutive 
Cultures After a 

Single Course of Therapy 

r ^"— — > 

^umbe^ Percentage 

1 — 15 grains dalJj 
for 10 days 

oO 

lo2 

3 ■•8 

84 2 

2— 60 grams dally 
for 10 days 

40 

230 

218 

92 3 8 1% 

3 —60 grains duUy 
for? days 

*>8 

100 

95 

9o0 2 7% 

Total 


48S 

441 

Average 90 5 


their admitted minimum of twenty, approximately half 
a million men could be infected in a year while the 
girls are under priv'ate medical care and yet continue 
to practice their profession at the same time The 
futility of follow-up m ambulant patients whose v^ery 
livelihood depends on deliberate and persistent reexpo- 
sure IS obvious When, m addition, the asymptomatic 
carrier is considered, the problem is complicated many 
fold 
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It IS clear, therefore, that prostitution bj' its veij 
nature requires adequate hospitalization if there is to 
be not only proper treatment but also control of tlie 
spread of infection Repeated offenders endangering 
the nation’s health in wartime should be interned for 
the duration and educated to do useful work for the 
war effort A.bo\e all this may lead to their permanent 
rehabilitation Equally obvious is the fact that the 
added cost of such hospitalization and rehabilitation w ill 
be more than offset b} considerations of health and the 
undoubted prevention of loss of time and efficiency in 
our war industries and armed forces on whom our 
national safetj' depends 

SLMMARV A^D CONCIbSIONS 
A studr of 615 hospitalized gonorrheal patients shows 
that 60 grains of sulfathiazole daily for one week gives 
a 95 per cent apparent cure rate The administration 
of sulfathiazole or sulfapyndine to the failures increases 
this rate to 98 9 per cent 

This verv high cure rate must however, be carefully 
scrutinized in order to determine the permanence of our 
immediate results It must be ascertained in each case 
w hether there has been sufficient treatment and an ade- 
quate period of observation 

Furthermore, and most important, it must be deter- 
mined whether the criteria of cure employed arc suffi- 
cient to insure protection of the public against further 
infection The difficulty in detecting the asvmptonntic 
carrier cannot be emphasized too strongly Health 
departments defeat their own purpose bj hospitalizing 
patients to control infection and then releasing them 
before cure in the custody of a private phvsician 
because of an interpretation based on the present law 
We feel that a prostitute, although treated, remains 
potentially infectious for approvimatelv three months, 
during which time, if at large, she is a source of infec- 
tion and as such forfeits her right to the benefit of 
doubt 

The cure of an mtected prostitute requires adequate 
compulsorv hospitalization Repeated offenders should 
be interned for the duration and compelled to aid in the 
war effort If the law now does not adequately remove 
this public health hazard as it does m most contagion, 
remedial statutes should at once be enacted toward 
that end 

If the state can call on a man for his life m this 
grav'e emergency, surely the common welfare demands 
that the “nght” of an infected prostitute to be at liberty 
while still infectious be disallow'ed, at least for the 
duration of the war ^ 

7S5 Ocean Avenue — 1005 Eastern Parkvvaj 

I Dr E A Horowitz ^.ranted tile use of tliosc jnticiits wlio were iii 
his sertice Dr Julius Sass pathologist and JIiss Lillian Robbins 
bacteriologist rendered assistance 


Choice of Words — It is customarj to describe one whose 
powers of expression are above the average as having a good 
‘choice of words’ This goes to the heart of the matter Choice 
means careful selection and requires thought The doctor who 
expresses himself with clarity and precision thinks before he 
speaks He has established a lifelong habit which gives him 
speed m choosing the right word for any shade of meaning 
Man} have not acquired this habit and rely on the stcreotjped 
solecisms of a strictly limited medical jargon, which comes so 
easil} to the tongue Too often these unworthy phrases find 
their way into print No doubt the pendulum wall swung again 
and the profession demand a higher standard of literary expres- 
sion than at present prevails — The Decaj of Medical Language, 
editorial, Neri Zealand M J 41 237 (Dec ) 1942 


TOXIC REACTIONS FOLLOWING THER- 
APY ^VITH SULLAPYRIDINE, SULF- 
ATHIAZOLE AND SULFADIAZINE 

HARR\ r DOWLING, M D 

AM> 

MARK II LEPPER, MD 

VV ASIIIXCTON, D C 

7 lie value of tlie sulfonaiiiKle rlrugs iii the treatment 
of many infectious diseases is evidenced by their wide- 
spread use As tliese drugs have licen employed more 
frequeiitlj, plijsicians have become mcrcasmgh aware 
that certain toxic effects may follow their administra- 
tion A variety of toxic reactions have been described 
in the literature, all of which rightlv serve to make 
physicians conscious of the hazards to be encountered 
when these compounds are given to patients And yet, 
reports of ludividual instances or of groups of cases 
111 which a complication occurred following the use of 
one of the sulfonamides will not serve to show the 
relative frequency of these complications or their sever- 
ity and importance These ean best be portrayed from 
a study of a large groiqi of jiatieiits treated and observ ed 
undei iimform conditions 1 he jircseiit paper is an 
analysis of the toxic reactions encountered in all the 
patients treated with sulfajnridine, sulfathiazole or 
sulfadiazine whose treatment was persoinllv observed 
by one or both of us up to Ian 1, 1943 cither at the 
Galluigcr Municipal Hospital * or in private practice 
Most of these patients were treated for pneumonia, but 
a great many were given sulfonamides for other infec- 
tious diseises such as mciuugitis, endocarditis, gono- 
coccic arthritis and inchtis A few of the patients 
were ambulaton \11 patients had complete blood 
counts and unnahses before the sulfonamides were 
started and frequentlv usually every alternate day, 
thereafter as long as the drugs were being given 
Determinations of the free blood sulfonamide level were 
done on hospital patients usinllv daily during the course 
of therapy On a few of the ]>aticnts determinations 
of free and combined sulfonamides were made Hos- 
pital patients were observed and questioned dailv for 
the presence of toxic reactions, and imbulatory patients 
three times a week 

Table 1 shows the incidence of toxic reactions for 
each of the three sulfonamide drugs used When two 
or more courses of a sultoii imide were given, only 
the first course is included in the table It will be 
seen that the toxicity from sulfadiazine was less than 
tint following sulfathiazole, which m turn was less 
than that obtained w ith the use of sulfap} ridiiie Among 
498 patients treated with sulfapyridme, toxic reactions 
occurred in 149, or 29 9 per cent Fiftv -eight, or 11 8 
per cent, of the 321 patients receiving sulfathiazole 
suffered from toxic effects while among the 660 
patients to whom sulfadiazine - was administered onh 
51, or 7 7 per cent, experienced toxic symptoms These 
differences were found to be significant w'hen tested 
by the chi squaie method The greatest difference 

Miss Ruth Major rcntlercd tcchmcTl issistmcc and Miss Louise Mause 
assisted in the tabulations 

Dr I euis K Succt cooperatetl in tlic treatment of the patients from 
the Intcctioiis Disease Ser\ice who are iiieluded in this report 

From the George Washin«,ton Medical Di\isioii Gallinger Municipal 
Hospital and the Department of Medicine George Washington Universitj 
School of Medicine 

1 Several of our former colleagues ha%e cooperated in this work at 
diflferent times including Drs T J Abernethj Harrj A Feldman 
Clarence R Hartman Frank A Jenkins and Samuel J Sugar 

2 The sulfadiazine and sodium sulfadiazine used in this studj were 
furnished b^ the Lederle Laboratories Inc 
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in the to\ic eftects of the three drugs was to be found 
in the incidence of romiting, which was present in 
20 5 per cent of the patients tieated with sulfap 3 'ndine, 
in 5 9 pei cent of those receiving sulfatliiazole and in 

1 4 per cent of the patients given sulfadiazine These 
difterences are statistically significant The frequency 
of vomiting 111 our series was less for all three drugs 
than that found by other investigators This is piob- 
ably due to the high proportion of Negio to white 
patients in our sei les (more than 2 to 1 ) An analj'sis 
of our patients treated with sulfapyndme showed that 
aomiting occuned m 37 6 per cent of the white patients 
and in only 20 2 per cent of the Negroes receiving this 
drug It IS our experience that the same lelationship 
holds for the othei sulfonamides also 

The presence of a renal calculus was diagnosed when 
gross hematuria, anuria or pronounced unexplained 
oliguria, pain ovei the kidnejs or ureters or any com- 
bination of these was encountered Neither the presence 
of sulfonamide crjstals in the urine nor microscopic 
hematuria was considered indicative of the presence 
of a calculus, since these elements are present in the 
urine of a great many patients leceiving the sulfonamide 
drugs under consideration Using the ciiteria that 
have been named for diagnosis, we found kidney stones 
in 1 6 per cent of the patients receiving sulfapyndme, 

2 8 per cent of those receiving sulfatliiazole and 1 5 
per cent of those receiving sulfadiazine These cases 
will be discussed later in more detail 

We have placed in one group all the patients with 
fever, dermatitis and conjunctivitis (or episcleritis) 
resulting from the use of the sulfonamides, since these 
complications often occur simultaneously and since all 
three phenoiiiena are apparently due to a similar type 
of sensitivity to these drugs The incidence of these 
reactions following sulfapyridine and sulfadiazine was 
relatively low, 2 4 and 2 0 per cent respectively, as 
compared with 62 per cent in the patients receiving 
sulfatliiazole These differences are significant by the 
chi square test when the leactions following sulfathia- 
zole are compared with those following sulfapyndme 
or sulfadiazine but not in the case of sulfapyridine as 
compared with sulfadiazine 

In the presence of a severe infectious disease, dis- 
orientation and mental confusion resulting from the 
use of drugs is difficult to evaluate Nevertheless, after 
studying this symptom carefully in its time relation- 
ship to sulfonamide administration we are reasonably 
certain that these drugs contributed to the presence 
of mental confusion in 2 4 per cent of the patients 
receiving sulfapyndme, m 1 6 per cent of those given 
sulfatliiazole and m 1 5 per cent of those to whom 
sulfadiazine was administered These differences are 
not statistically significant 

The incidence of hematologic complications was not 
especially different for an}' of the three drugs except 
for the occurrence of 7 cases (14 per cent) of acute 
hemolytic anemia following sulfapyndme and onlj 1 
each follow’ing sulfatliiazole and sulfadiazine (0 3 and 
02 per cent respectively) Leukopenia with a drop in 
the white blood cells below 4,000 per cubic millimeter 
was observed in 6 patients (12 per cent) receiving 
sulfapyndme, m 4 (12 per cent) receiving sulfathiazole 
and in 6 (09 per cent) receiving sulfadiazine Granu- 
lopenia m addition to the neutropenia occurred in 4 
of these sulfapyndme treated patients, in 2 of the sulfa- 
thiazole treated pabents and in 3 of the sulfadiazine 
treated patients The only difference ivhich is sig- 


nificant in the aforementioned gioup is the higher 
incidence of acute hemolytic anemia following sulfa- 
pyridine as compared with that follow'ing the other 
tw'o drugs 

A definite leukoc} tosis, independent of the disease 
for w'hicli treatment w'as being giren, developed in 
2 patients to w'hoin sulfadiazine was administered 
There were inci eases in the leukocrte counts to 57,000 
and 63,700 respective!}' and an increase in the mature 
polymorphonuclears and band forms These counts 
returned to normal within three da\ s after the cessation 
of sulfadiazine therapy 

Less frequent toxic complications were }ellow MSion 
m 1 patient w'ho received sulfatliiazole and 1 who 
received sulfadiazine and peripheral neuritis m 1 patient 
who W'as given sulfapr ndme This case has been 
reported elsewhere by Sugar ® 

RENAL C\LCLLI 

The symptoms which led to the diagnosis of sulfon- 
amide calculus in our patients W'ere pain over kidneys 
and/or ureters m 7 cases, gross hematuria in 6 gross 

Table 1 — Tottc Reactions FoUotemg the Idmumti ahon of 
Sulfapxndmc Stdfathiacolc and Snifadtactnc 


SuJfopyndlne Sulfathiazole Sulfadiazine 

r— * .1.^ r- — — — 

Xo ol Xo ol Xo o{ 



Pa 

Per 

Pa 

Per 

Pn 

per 

lo\lc Reaction 

tlcnts Cent 

ticntc 

Cent 

tients Cent 

1 omiting 

m 

201 

19 

i> 0 

9 

14 

Renal calculus 

B 

10 

9 

58 

10 

1 0 

Drug feter dermatitis 
and/or conjuncth iti' 

u 

24 

20 

62 

13 

20 

Mental confusion 

12 

24 

0 

1 6 

10 

1 5 

Leukopenia (with or with 
out granulopenia) 

b 

1 2 

4 

12 

C 

09 

Acute bcinoljtic anemia 

7 

14 

1 

03 

1 

0-> 

Leukoc) tosis 

0 

0 

0 

0 

2 

03 

X allow vision 

0 

0 

1 

OS 

1 

02 

Peripheral neurltio 

1 

02 

0 

0 

0 

0 

Total patients with to\ic 







reaction^ 

149 

294 

5S 

US 

51 

77 

Patients with no toxic 
reactions 

3o0 

70 6 

2G3 

83 2 

GOO 

02 3 

Total patients treated 

503 

100 0 

sn 

100 0 

6j0 

3C0 0 

lieiiiaturia and kidney 

pain in 

4 anuria 

or 

definite 


oliguria in 3, anuria and kidney pain in 3 and oliguria 
and gross hematuria in 2 The condition of 1 other 
patient was not diagnosed during life This patient 
showed nothing suggestive of a calculus except nitrogen 
retention and microscopic hematuria but after death 
from endocarditis she w'as found to hare a sulfadiazine 
calculus 111 the pelvis of one kidiiei The only other 
death m this group w'as of a patient w’lth a pneumo- 
coccic pneumonia who died follow'ing the formation of 
a sulfathiazole calculus The death of each patient 
was attributable to the original disease and not to the 
kidney stone 

The s}mptonis of calculus formation began anywhere 
from the first to the tenth da} of treatment Everv 
patient w'ho developed calculi had received doses of the 
drug of 1 Gm or more ever} four hours sometimes 
supplemented by the sodium salt intravenously, and 
every patient w'as either dehydrated before treatment 
began or received insufficient fluids in proportion to 
the dose of the drug given Calculi w'eie particularly 
likely to occur in patients w'ho w'ere being treated for 

3 Sugar S J Peripheral Xeuritis Folloning the Administration of 
a Glucose Sulfapyridine Compound Xen England 1 Xlcd 22G 1021 
1022 (June 25) 1942 
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meningitis or endocarditis, because these patients were 
often given large amounts of the drugs so that high 
blood le\els might be maintained Among the 82 
patients receiving sulfadiazine for meningitis or endo- 
carditis, 5 (6 1 per cent) developed renal calculi, while 
among the remaining 578 patients vho vere given 
sulfadiazine for other illnesses the 5 patients who devel- 
oped calculi represented only 09 per cent of all the 
patients treated Nine patients uith meningitis or 
endocarditis vere gnen sulfapyridine and 1 (111 per 
cent) der eloped a calculus Among the remaining 499 
patients w ho received sulfapj ridine 7, or 1 4 jier cent 
de\ eloped calculi Onl) 4 patients recened sulfathia- 
zole for the treatment of endocarditis or meningitis 
None of these developed calculi Among the 317 
patients recening this drug for other diseases 9 or 
2 8 per cent, der eloped calculi 

\\ hen all the patients developing calculi are consid- 
ered, vith the exception of those treated for meningitis 
and endocarditis, the difference between the sulfadiazine 
and sulfathiazole treated groups is the onl) one which 
is significant 


excessnelj or is already delndrated at the start of 
treatment the urinarj output inaj become too small 
to keep the crystals in solution 

Brown, Thornton and Wilson ‘ showed that the 
higher the le\ el of sulfap) ridme in the blood the greater 
was the possibihtj of calculi being formed From table 2 
It will be seen that this same relationship holds in our 
patients treated with sulfap^rldmc, sulfathiazole and 
sulfadiazine Among 117 patients whose maximum 
free blood sulfonamide le3els were between 1 and 3 9 
mg per hundred cubic centimeters none de\ eloped renal 
calculi In the groups of patients whose highest free 
sulfonamide le\els were 4 to 6 9 or 7 to 9 9 mg per 
hundred cubic centimeters there were 1 1 and 1 3 per 
cent of the patients respcctnelj who de\ eloped renal 
calculi Among the 290 patients whose highest free 
blood sulfonamide Ie\el was 10 mg or more per hun- 
dred cubic centimeters 10 or 3 4 per cent, de\ eloped 
calculi It IS also interesting tint whereas 3 patients 
whose fret blood sulhp\ridinL le\cls were between 4 
and 6 9 mg per Imndred cubic centimeters dc\ eloped 
calculi no patients witli these maximum le\cls following 


Table 2 — Iitcidciicc oj Renal Calculi tit Pahents Tnaled "iil/i Stiljattottitclis According la llti Hinhcst 

Blood Lc 1 1 At lamed 
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Ca6c« 

Cent 

Sulfapvridine 

Patient' with cniculi 

0 

U 

1 1 

0 

30 

G 

20 
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C\ 



71 


2^7 


Sulfathiazole 

Patient' with calculi 

n 

0 

1 oO 

« 

UO 

4 

07 


Total patient' 

ol 

77 

21 

20 


HO 


SuUadiazme 

Patient' with calculi 

0 

0 

1 0- 

u 

2o 

C 



Total patients 

o> 

ir 

1 7 





All drugs 

Patients with calculi 

0 

3 1 1 

" 13 

10 

3 I 

IG 

17 


Total patient' 

117 


.. * 



on 



The treatment given 20 of the 26 patients w ith calculi 
was merel) the discontinuance of the offending sulfon- 
amide and the forcing of fluids Three patients who 
had been treated with sulfathiazole and the 1 who had 
been gnen sulfadiazine required c\stoscopt with cathe- 
terization and la3age of the ureters One of these 
patients with a sulfathiazole calculus required tins pro- 
cedure twice It was effectual m starting the urinarj 
flow in all cases The disease of 1 patient with renal 
colic during the treatment of menmgococcic meningitis 
with sulfadiazine was considered more serious than 
the complication, and the diug was continued while 
fluids w ere gn en at the rate of 5 000 cc a da) The 
pain disappeared and no further SMuptoms occurred 
during the remainder of the sulfadiazine therap) As 
stated before, 1 patient died m whom the calculus was 
not diagnosed and w'ho consequenth lecened no treat- 
ment for It 

The formation of renal calculi is a serious and some- 
times lethal complication of sulfonamide therap) The 
mechanism is the crystallization of the sulfonamide or 
its acet)l dernatne in the pelvis of the kidneys, ureters 
or collecting tubules The urinary flow' is diminished oi 
stops completel), nitrogen retention develops and death 
may ensue unless the obstruction is removed If fluid 
intake and consequently fluid output through the kid- 
ne)s IS sufficient to keep these cr)stals in solution 
calculi will not form If the fluid intake is insufficient 
X or if the patient is vomiting, has diarrhea, is sw'eating 


sulfathiazole or sulfadiazine theraps de\ eloped calculi 
In the sulfathiazole treated group no patients der eloped 
calculi unless their maxiimnn free blood sulfathiazole 
Icxcls were 7 mg or more per hundred cubic centi- 
meters In the stilladiazme treated group none de3 el- 
oped unless the corresjiondmg blood sulfadiazine lee els 
w ere 9 2 or more 

It IS ajiparcnt that when the intake and consequenth 
the blood lee els and urmare output, of the sulfonamides 
arc kept loee, renal calculi occur rarel) if at all This 
IS liorne out be the fact that, among the 182 patients 
eehom eee haee treated eeith sulfadiazine m doses of 
0 5 Gm or less ce ere four hours there has not been 
a single mst nice of renal calculus formation The same 
IS true for the 43 jiatients receiemg sulfathiazole in 
similar loee doses 

Our obsereations indicate that sulfadiazine admin- 
istered m these loee doses is as eftectiee against pneu- 
mococcic pneumonia as eehen 6 Gm a dae is gieen- 
We haee noee treated 123 patients eeith pneumococcic 
])neumonia m this eeae eeith eleeen deaths, or a 9 per 
cent case fatahte rate This compares faeorably eeith 
our results and those of others m the treatment of 
pneumococcic pneumonia eeith higher doses of sulfa- 

4 Brown \\ 11 Thornton \\ B and Wilson J S An E\aliia 

tion of the Clinical Toxicitj of Sulfanilamide and Sulfap'ndme J A 
M A 115 1605 1611 (April 27) 1940 

5 Dowling H F Hartman C R Feldman H A and Jenkins 
r A The ComparatiNc Value of High and Low Doses of Sulfadiazine 
in the Treatment of Pneumococcic Pneumonia Am J M Sc 205 197 
203 (Feb) 1943 
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cliaziiie'’ If further observations confirm our findings, 
the adnnmstiation of these smaller doses sliould be the 
optimal way to treat patients with pneumococcic pneu- 
monia 

The other method of pi eventing renal calculi follow- 
ing sulfone treatment is to give sufficiently large 
amounts of fluids to insure an adequate renal output 
no mattei how high the dosages of the drug In every 
case in which a sulfonamide calculus occurred among 
our patients, the patient was dehydrated or took insuffi- 
cient fluids after theiapy began, or a large intravenous 
dose of the sulfonamide had been given without suffi- 
cient fluids to take care of adequate renal output We 
recommend a total of 3,000 cc of fluids a day for 
patients receiving the sulfonamides, or enough fluid to 
insure a urinary output of at least 1,200 cc a day We 
have been able in several instances to give sufficient 
sulfadiazine to keep the free blood sulfadiazine level 
coiistantl}'^ at 20 mg per hundied cubic centimeters or 
above, without evidence of renal calculus formation, 
by giving large amounts of fluids at the same time 
The proper relationship between fluids and sulfonamide 
intake is the key to the prevention of calculi 

DERMATITIS, CONJUNCTIVITIS AND 
DRUG FEVER 

In table 3 are shown the cases of dermatitis, con- 
junctivitis and/or drug fever encountered by us Since 
reactions following second and successive courses of the 
sulfonamides are ineluded m this table, the totals are 
greater than those in table 1, ivhich includes only the 
first courses of the three sulfonamides Sulfathiazole 
was responsible for a larger number of these reactions 
than either of the other drugs, and the reactions were 
more varied in type when they followed sulfathiazole 
While sulfapyndine caused only maculopapular rashes 
and sulfadiazine both maculopapular and erythematous 
(scarlatiniform) types, sulfathiazole therapy was fol- 
lowed by 3 erythematous, 4 maculopapular, 7 nodular, 
1 urticarial and 1 petechial rash In patients receiving 
the first course of a sulfonamide, the onset of the rash 
occurred between the second and sixteenth day of treat- 
ment with the drug, nearly two thirds occurring 
between the sixth and tenth days In the patients 
developing rash or fever following the second course 
of sulfathiazole, the reaction in 1 patient began on 
the third day of the second course, in other patients 
on the fourth, fifth and seventh days, while 1 patient 
developed a rash with itching two hours after the first 
dose of the second course was taken 

Leukocyte counts during the height of the rash, drug 
fever or conjunctivitis ranged from those within normal 
limits to one which reached 64,700 per cubic millimeter, 
the majority being below 14,000, however In the cases 
of conjunctivitis without dermatitis there was no leuko- 
cytosis unless drug fever was also present In no 
instance was there an eosinophilia 

In every case the rash and fever subsided within four 
days after the cessation of sulfone therapy The fact 
that no cases of exfoliative dermatitis occurred may be 

6 Dowling H F Hartman C R Sugar S J and Feldman 
H A The Treatment of Pneumococcic Pneumonia with Sulfadiazine 
JAMA 117 824 826 (Sept 6) 1941 Ensworth H K Kalkstein 
Mennjcch Barefoot S W Liebmann James and Plummer Norman 
Sulfadiazine in Pneumonia Treatment in 239 Cases Am J M Sc 
204 179 185 (Aug) 1942 Finland Maxwell Strauss Elias and 
Peterson 0 L Sulfadiazine Therapeutic Eraluation and Toxic Effects 
on 446 Patients JAMA 116 2641 2647 (June 14) 1941 Flippin 
H F Rose S B Schwartz Leon and Domm A H Sulfadiazine 
and Sulfathiazole in the Treatment of Pneumococcic Pneumonia Am T 
M Sc 20 1 585 592 (April) 1941 •' 


attributed, for the most part at least, to the fact that 
sulfonamide tlierapy was stopped promptlj^ as soon as 
the rash appeared 

HEMATOLOGIC COMPLICATIONS 

In all of the cases of leukopenia which der eloped, 
the leukocj tes remained above 3 000 per cubic milli- 
meter except in 1 patient, in whom thev reached 2 340 
per cubic millimeter at the lowest le\el The onset 
of leukopenia occurred anvwhere from the third to the 
sixteenth day of sulfonamide treatment There was 
no case of agranulocytosis m the series, a fact which 
maj' have been due to prompt detection of the abnor- 
mality in Its milder stages and immediate discontinuance 
of the sulfonamide In many instances the leukocj'te 
count was again within normal limits on the daj fol- 
lowing discontinuance of sulfonamide therap)', although 
in the majority of cases a longer interval W'as required, 
the longest being six daj's 

An acute bemoljtic anemia with a drop of 1 million 
or more red blood cells, occurred in 7 patients receiving 
sulfapj'ndme and in 1 each receiving sulfathiazole and 


Table 3 — Dcnnalttis, Conjuiiciuitis and Drug Fc-air 
FoUmumg Snljonanndc Therapy 
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Sulfa 

Sulfa 


pyridine 

thiazole 

diazine 

Compncatlon 

Dermatitis alone 


7t 


Conjunctivitis alone 

0 

3 

0 

Drug fever alone 

3 

5 

0 

Dermatitis and coDjunctlviti« 

0 

i: 

0 

Dermatitis and fever 

4 

6 

5 

Conjunctivitis and fever 

0 

S 

0 

Ail three complications 

0 

2 

0 

Total 

12 

27 

15 

Type of ra«h 

Erythematous or scarlatiniform 

0 

3 

3 

Maculopapular or morbilliform 

9 

4 

G 

Nodular 

0 

7 

0 

Urticarial 

0 

1 

1 

Petechial 

0 

1 

0 


* Two had fever from di«K*Qse t Four had fe\er from dl^en^c 
f Fever pre«ent from the di®en«e 


sulfadiazine These anemias began on the second to 
the seventh day following the commencement of treat- 
ment Sulfonamide therapy was discontinued promptly 
in every case, but the erythrocyte counts remained low 
and in some cases continued their downward courses 
In 1 patient the red blood cells reached 1,700,000 per 
cubic millimeter with a hemoglobin of 34 per cent and 
the patient died, presumably as a result of his pneu- 
monia and the added burden of the anemia In most 
instances transfusions w'ere employed to bring the red 
blood cells up to normal levels, although they usually 
rose slow'ly without this assistance 

AGE AND SEX DISTRIBUTION OF TOXIC REACTIONS 

We have computed the relative number of toxic 
reactions occurring in males as compared w'lth females 
There was no significant difference in the percentage 
of any of the toxic effects in the two sexes with the 
exception of vomiting This occurred more than twice 
as frequently m females as in males, regardless of the 
drug used It was present in 15 per cent of the male 
patients receiving sulfap) ndine and in 33 5 per cent 
of the females The corresponding figures for sulfa- 
thiazole w ere 5 2 and 1 1 3 per cent and for sulfadiazine 
1 2 and 3 1 per cent 

There was no apparent difference in the number of 
toxic reactions m the various age groups, although 
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the lowest age gioiip was poorl}" represented, tlierc 
being onh 33 patients undei 10 }ears of age in tlie 
entire study 

comment 

Although the sulfonamides ln\e been used e\tcii- 
snel} for se\eral lears and nearly e\ei\ physician has 
had some experience with them, ne\erthelcss there is no 
common agreement as to the seriousness of tlieir toxic 
eftects It is the common practice of mam plnsicians 
to use them in a gieat -variety of diseases, even uhen 
the indications for their use are not specific (or, indeed, 
veiv clear), since these drugs liave, as they sa), prac- 
tically no toxic eftects On the other hand many 
phvsicians particularh those who Iiave seen fatalities 
attributable to these drugs, believe tint thej mav cause 
serious or fatal complications ev'cn under the most 
careful legulation of treatment and oliservation of the 
patient We believe that the figures which we have 
presented do not support either of these extreme views 
We have shown that toxic reactions occur following 
the use of sulfapyndme, sulfathiazole and sulfadiazine 
m descending order of frequenev, hut that tlic serious 
complications are few in number when tlie patients are 
watched closelv, when the drugs are stopped promptiv 
if reactions occur, and cspecialh when sulfadiazine is 
used Onh 3 patients in the entire group died at a 
time when a eomphcation of sulfonamide thcra(n w is 
present In 2 of these who had renal calculi the deaths 
were unquestionablv due to the diseases for which the 
sulfonamides were being given In the third patient, 
who developed acute hemol3tic anemia in the eourse of 
sulfapv ridine therapv for ])neumonia death mav have 
been contributed to bv the drug reaction Thus it is 
seen that 1 364 courses f including second and later 
courses) of the sulfonamides were administered to a 
large group of patients for the most part under the 
conditions which exist in a eitv hospital with a innn- 
mum of serious toxic reactions and onlv one fat ihtv 
w Inch might hav e been due in part to the sulfon iinidc 
administered 

The question of how best to avoid toxic reactions is 
best answered in two parts First, renal calculi mav 
be avoided by the use of sulfadiazine in jircference to 
sulfathiazole and sulfapv ridine, and bv picservmg the 
proper balance between the amounts of drug and fluids 
given Wdien good results can be expected from the 
treatment of a disease with relativclv small doses of 
a sulfonamide, as we have shown to he the case with 
sultadiazine in pneumococcic pneumonia, this method 
of avoiding renal calculi should be taken W'hen larger 
doses are needed the) can be used vv ithout the formation 
ot calculi if careful attention is paid to fluid intake and 
output 

Secondl), with regard to other complications, vomit- 
ing is almost completel) absent when sulfadiazine is 
used, wdiile the chances of producing drug fevei, der- 
matitis, anemia and leukopenia following sulfadiazine 
therap) are either the same as or less than if other 
sulfonamides are used Even with sulfadiazine a few 
toxic reactions of this sort will nevertheless occur 
Serious and fatal results can be almost completelv pre- 
vented b)'- having blood counts taken every other day 
and b) careful examination of the patient every day and 
b) discontinuing the drug promptly if toxic reactions 
appear We believe that m the light of present knowl- 
edge only by the use of the measures outlined can 
sulfonamides be given with the maximum of safety to 
allow them to be properly used m all cases where thev 
are needed to achieve their full therapeutic effects 


suvrarAPY and coxciesioxs 

1 Sulfapv ridinc was administered to 498 patients 
with toxic effects in 29 9 per cent sulfathiazole to 321 
patients with toxic eftects in 118 per cent and sulfa- 
diazine in 660 patients followed h\ toxic reactions in 
7 7 per cent Detailed analvsis was made of the toxic 
reactions encountered m the use of each of these drugs 

2 Renal calculi were fouiifl least frequentiv in 
patients treitcd with stilfadia/me or sulfapv ridine 
riicir frcquenc) varied in direct proportion to the 
maximum level of free sulfon imide in the patient’s 
blood None occuirefl in patients given 0 3 Gm of 
sulf idiazmc or suit ithia/olc everv four hours or less 
When Lirgcr doses ol these drugs were given renal 
calculi occurred when fluid oul])ut w is diminished for 
some icasoii 

3 Flood fl\scrasi,is occurred le^-s freipienth follow- 
ing sulfadiazine aiul sulfathiazole 1 he onlv death in 
the entire scries whieli might be partlv attributable to 
sulfonamide therapv occurred in a patient with aeiite 
bemohtic anemia following suliajn ridine therapv 

4 1 he optimal therapv lor most infectious diseases 
at the [ircsent time involves the use of sulfadiazine, 
m low floses whenever possible but m high doses when 
necessirv jirovided there is careful regulation of fluid 
intake ind output and frequent blood counts and uri- 
nalvsts, combmed with close observation ol the jiaticnt 
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Till itiiiwloi Ol Till moon iivariris 
IX DISI_VS 1 S Ol VAsei’IAR STASIS 
Ol Tin I XTKl MlTIt-S 

Ml.RI IX 1 -R M\\\\RD, MD 
With Tin Coi i \i or vtios of 
M:IL HOLLINGLR \ T. 
s\s josr CMir 

1 his report is rather incomplete m its data and con- 
clusions because the two vears m which I have been 
eolicctmg cases have not jiermitted the detailed anatomic 
and ph}siologic searchings that seem indicated How- 
ever, I feel that in these da)s of marching feet any 
research that will contribute to our knowledge of the 
circulation of the lower extremities is worth while The 
basis of this study has been a comparison of the platelet 
counts on blood taken from the ear ot patients with 
circulator) diseases of the legs with counts on blood 
taken immediatclv from the right and the left foot 

If the circulation of blood is sufficicntl) slowed or 
otherwise becomes incompetent in an extrcmitv and 
thereby reduces the nutrition of an area to a point of 
tissue damage, certain phenomena will occur These 
phenomena are dependent on failure of oxvgen suppi) 
and failure of removal of carhon dioxide and catabolic 
products The result is a disturbance of normal cell 
function, accumulation of fluid and of serum proteins, 
inflammation and finallv tissue death Within these 
areas the blood vessels suffer as a part of the processes 
of decompensation The vasa vasorum fail to keep up 
a healthy state of nutrition, and v’ascular tone is lost 
With this loss of tone dilatation occurs, and the blood 
flow IS further slow ed As the blood in the large v ems 
becomes further charged w ith carbon dioxide and vv aste 
products damage to the intima appears 

Read belore the Section on Dernntolog' nnd S^phtlolog^ nt the 
Ninet\ Third Anninl Secsion of the AmericTn Medical Assocntion Atlantic 
Citj N J June 12 1942 
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With this slowing of the blood flow the thrombocytes 
drop from the axial stream and adhere to areas of 
mtimal damage, and Mhite thrombi form Partial 
thromboc} te disintegration occurs m these thrombi, and 
the products of the dissolution enter the blood stream 
m increasing concentration 

If one accepts the obsen'ations of Ceder, Zon and 
Crigler,^ who demonstrated rather competentl} that 
thrombocytes are the mam and probably the sole 
vehicles for histamine in the circulating blood, one can 
recognize the role that this potent substance must play 
in the development of the sensitization of the skin 
This IS the picture of circulatory stasis disease of the 
loner extremities the result of uhich is edema, derma- 
titis and ulceration— also pigmentation and hemorrhage 
and accumulation of serum protein m extravasciilar 
areas The dermatitis may not be confined to the area 
of stasis alone but, owing to the catabohtes acquired 
through disturbed nutrition and cellular disintegration 
may deielop on other aieas of the body, most usually on 
those areas exposed to light The solar sensitivity of 
the patient uith varicose dermatitis is uell known The 
other products of disturbed cellular metabolism uith 
changes in hydrogen ion concentration are likewise to 
be considered a source of trouble but are not nnesti- 
gated in the development of this paper 

The accidental observation that thrombocytes w'cre 
definitely diminished wnthin the capillaries of the feet of 
persons who suffered from chronic stasis diseases of 
the leg and of those w itli lichen chronicus simplex of the 
same areas led to a procedure which I have designated 
the “thrombocyte deficit” test The results of this test 
in more than 200 cases haie helped me to construct a 
picture of the degree of damage suffered bv an extremiti 
from such stasis and occasionally predict its chances of 
repair This has been useful in the clinical management 
of cases presenting involvement of the leg I reported a 
smaller senes of cases before the dermatologic section of 
the California Medical Association m May 1940 This 
paper was not published and has been developed to 
include the larger studies m the present paper 

Something should be said regarding the origins and 
behavior of blood platelets that are definite problems in 
an investigation of this ti'pe 

1 Platelets may be formed from the breaking up of 
megakaryocytes but may be caused to clump together 
again only to break apart a second time and reform as 
individuals within the course of a few minutes This 
suggests that the platelets m the cases considered are 
not undergoing dissolution, however, the reduction of 
the ear count considerably below' normal in long stand- 
ing cases indicates an actual loss of the platelet itself 

2 Platelets may fragment into smaller forms w'hile 
passing through capillaries This presumably gnes an 
apparent increase m count in some circumstances, a 
skilful technician will avoid this pitfall, howeier 

3 Agglutination of platelets may be precipitated bj a 
slight modification of plasmatic equilibrium Aggluti- 
nation is lessened by experimental asphjxia and in 
anaphylactoid purpura We would therefore expect a 
lessened agglutination in these affected legs, for asphyxia 
IS certainly present 

4 The distribution of platelets in the vessels of differ- 
ent oigans vanes widely There are lanations m parts 
of the circulation or even in the same vessel at the same 

1 Zon Leo Ceder E T , and CfJglcr Catherine W The Presence 
of Histamine m the Platelets of the Rabbit Pub Health Rep 54 1978 
(\o\ 3) 1939 


tune showers of platelets appear, onl} to be followed 
by an extreme scarcity within a short intenal Vaso- 
motor changes, stagnation or agglutination occurs fre- 
quently Tocantins = found that the number of platelets 
m arterial blood of the upper extremiti w as significantly 
higher than in venous or cutaneous blood This was 
not true of the erythrocMes The taking of the seieral 
counts should therefore be done within a short time of 

Table 1 — Platelet Counts tii a Sines of T-iiut\ Cases 


Platelet Count': De'^eriptlon o£ 



Case 

Scs. 

Age 

Thousands 

Pathologic Condition 

1 

C J P 

9 

45 

Em 

120 

•Eczemntoid eniption oi 





Eight foot 
Lett foot 

8^* 

ankle epidermopbyto'is 

2 

W E P 



Ear 

ITS 

•Sclero®!*: and ulcer v income 





Eight foot 

Ci* 

clcnnatiti*; 





Left foot 

13^ 


3 

G E 

(/■ 

C3 

Ear 

14S 

Slight chronic edema 





Right foot 

83 

* Heavy Moody edema dcr 





Left foot 

63* 

matitfs varicosities 

4 

W M C 

0 

i>G 

Ear 

810 

♦Itching oi both ankles 





Eight foot 

SI* 

edema and punctate pig 





left foot 

Ga* 

mentation oi both nnUos 

o 

X E 1 

cT 

3o 

Ear 

206 

*01d -ulcer punctate iicmor 





Right foot 

364 

rhages pigmentation 





Left foot 

92* 


6 

J B 

d 

58 

Ear 

240 

Hemorrhagic legions oi 





Right foot 

74* 

both legs and ankiev no 





Left foot 

144* 

edema 

7 

H P 

</• 

So 

Ear 

172 

Edema mild 





Right foot 

12G 

♦kicer and ^ta^is 





Left foot 

71* 


£ 

c vr 

d 

7S 

Ear 

24o 

*Llcer 


(bceO) 



Eight foot 

18G* 

Scaly edema 


12/2)/3s 



Left foot 

213 


0 

C w 



Ear 

loS 

Healed 


12/29/33 



Right foot 

144 

♦ticer and «cleroejs 




Left foot 

11b* 


10 

C d H 

a 

SO 

Ear 

144 

Schamberg e di«ca e mild 




Right loot 

102 

*^chambcTg s di ea=k deft 





Lett toot 

€0* 

nite eruption 

11 

r J W 

d 

7o 

Ear 

242 

^Moderate lichenfflcation 




Right foot 

37b 

♦Severe lichenlflcatlon amy* 





Left loot 

SO* 

loidosis 

12 

31 P 

d 

OJ 

Ear 

235 

Contact dermatitis (ttooI) 





Eight foot 

174 

of both legs rc-i=tnnt to 





Loft foot 

136 

treatment 

13 

S 3 

d 

6o 

Ear 

318 

•Lichen chronlcu® «implev 




Right foot 
Left loot 

Ob* 



14 

» B 

d 

S2 

Ear 

lol 

*Thlck lichm «itnple\ ankle 




Right foot 

40* 

Normal leg 





Left foot 

134 


15 

K W-T 

d 

G2 

Ear 

lU 

*Tanco«e dermatitis and 




Right foot 

86* 

edema 





Left foot 

90 

'Tarlco^e vemei 

3C 

A B T 

9 

50 

Ear 

20a 

♦Punctate hemorrhages 




Right foot 
Lilt loot 




17 

F F 31 

d 

48 

Ear 

322 

♦Lichen planu's hvperten 




Right toot 
Left foot 

06* 

Sion edema 


18 

A S C 

d 

7S 

Ear 

1=6 

Vnrico'sltie'! 




Right foot 

56 

♦Sderoefs and pigmentation. 





Left foot 

SO* 

edema 

19 

P J W 

9 

S8 

Ear 

230 

•Erjtheroo induratum of 




Right foot 

346* 

both Jegs 





Left foot 

130* 


20 

E P 

o 

4o 

Ear 

20G 

Slight varicose 




Right foot 

3C0 

♦Ulcer varicose veins edtma 





Left foot 

tC* 



* Imlieates leg of chief complaint 
' Indicates leg of secondary Eyniptoins 


each other The consistenc} of the findings b\ repeti- 
tion in the same case indicates that a reasonable con- 
stancy of count can be expected 

5 Seasonal variation, time of daj actiiiti menstrua- 
tion, digestion age race posture temperature altitude 
pregnane) and i arious diseases ma\ be lumped together 
as other factors of definite influence on the counts 
It IS our object in this paper to present as a pre- 
Iimmar) report a method of comparison of platelet 


2 Tocantins L M Proc Ph\sjol Soc Philadelphia Am J M Sc 
192 150 1936 
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counts on a person at relatively the same time and 
under the same conditions 

This method gives first a survey of anatomicallj’’ 
extreme areas of cutaneous vessels which will indicate 
any general abnormality of platelet count and at the 
same time indicate with fair degree of certainty a local- 
ized change 

Table 2 — Loiv Platelet Counts in Senes of Snty-One 
Cases in 1939 


dumber of cases studied 01 

Number of cases with counts In one e\trcmlty below 
100 000 20 

Number of coses with counts In one or both extremities 
abo^c 100 000 and below 150 000 35 

Number of cases with low counts In car and both c\ 
treinitics 3 

Total coses with low counts G3 

Number of cases with approximately normal counts 3 

G1 


Although variations of platelet counts m extremities 
relative to postural changes are discussed by Tocantins/ 
a search of the literature has not disclosed any similar 
investigation Other studies and reports of changes m 
the circulatory blood in areas presenting cutaneous dis- 
ease have been made and reported by Kovacs ■* Piscane ° 
Helmnch,® Ratschow," David ® and Knott and Pearson “ 

Ko\acs compared the local blood picture m the pres- 
ence of different cutaneous diseases with finger blood 
in SO cases He investigated the changes in the blood 
cell counts in the location of the disease The neutro- 
phils, eosinophils, basophils, monocytes and lymphoc} tes 
weie studied m 6 cases of psoriasis, 5 cases of cr 3 thema 
induratum, 6 cases of erythema imiltiformc, 6 cases of 
urticaria, 3 cases of prurigo, 2 cases of pityriasis rosea, 
5 cases of chronic eczema, 2 cases of lichen ruber 
planus, 4 cases of dermatitis herpetiformis, 4 cases of 
dermatitis artificiahs, 2 cases of arsphenamme dcriin- 
titis and 1 case each of neurodermatitis, crytlicma 
elevatum diutinum, mycosis fungoides and parapsoriasis 

Analysis of this study shows that m only the chronic 
t}pe of lesion w’as there any variation in the blood cell 
counts Evanescent or noninfiltrativc diseases such as 
urticaria and pityriasis rosea showed no change in 
cellular types The cases are too few^ m numbci for 
practical interpretation 

Piscane found that the venous pressure w'as eleiatcd 
111 all forms of varicosities Capillarj^ pressure was 
normal 

Helmnch directed attention to the blood picture in 
the pathologic cutaneous area “m loco” by examining 
the blood in the papule of a tuberculin reaction and 
found an increase in the lymphocytes 

Ratschow' examined the blood flow' m diseased 
extremities my means of roentgen rays 

David compared blood taken from the finger tip, as 
did Kovacs, with the blood of a pathologic cutaneous 
area and concluded that, as would be expected, there 
W'as a fixed deviation m the proportion of the local blood 

3 Tocantins L M Am J Physiol 110 439 1937 

4 K-ovics Zsigmond Dts orthche qinlitatiNc >ieissc Blutbild bci 
\erschiedenen Hauterkrankungen Arch f Derraat u Syph 170 130 
137 1937 

5 Piscane C Boll della Sez Region April 1932 supplement to 
Gior ital di dermat e sif 

6 Helmnch VVien klin ^Vchnschr 2 1679 1930 

7 Ratschow Arch f Dermat u Syph 177 133 147 (May) 1938 

8 David M Ueber das Lokal Blutbild dcr Hautkranklieitcn 
Dermat Wchnschr 109 943 (Aug 12) 1939 

9 Knott F A and Pearson R S B Eosinopliy Iia in Allergic 
Conditions Guys Hosp Rep 84 230 (April) 1934 


structure and the foreign (finger tip) picture Tlie 
search w as not sufficiently follow cd to develop a method 
for differential diagnosis 

Knott and Pearson found increases m eosinophils 
follow'ing the injection of histamine or proteins in 
sensitized persons 

These studies which compare finger tip blood with 
lesion blood show that such blood cell changes are 
found, as might be expected, in lesions that show' similar 
alterations in a biopsy, they do not gne an index of 
changes dependent on blood iclocity and nutritional 
damage I believe that it w'lll readily be seen that the 
studies are not comjiarable Furthermore, reference to 
the thrombocytes has not been found in these reports 

A series of 20 cases is presented for the purpose of 
illustration m t.iblc 1, and a summar) of 61 cases col- 
lected in 1939 IS gnen in table 2 Table 3 shows the 
distribution of the counts iccording to the clinical 
results and table 4 the distribution of the pathologic 
condition in relation to the counts 

In 2 cases finger counts were done in addition to the 
others The finger blood corresponded to the ear count 
111 these cases, so that I did not continue the practice 
This IS further borne out b} numerous relatnclj normal 
counts on blood taken from the leg of persons not 
exhibiting am apparent eascular anomah Bleeding 
times were also studied for a while, but when it was 
found that they ga\e no significant information they 
were stopped 

Counts of the white and red corpuscles were also done 
with a few of the platelet counts, but the lanation in 

Taiiif 1 — Clinical Con elation of Counts 




No 

of Cu«cs 

1 

Soft uHinn iiml ilcrmnlUl*! 


20 


Count'< below 100 000 

G 



C ounts below KO 000 

9 



Counts Ulow 200 000 ' 

3 



Counts nboyc 200 000 

r> 


4» 

beUro«)5 imd woody cdtinn 


13 


Count® below lOOOOO 

3 



Count® below 150 000 

7 



Counts below 200 000 

o 



Count® nboyc 200 000 

1 


3 

Cn«t® of ulcer 


la 


Counts below 100 000 

3 



Count® below liOOOO 

j 7 



Count® below 200 000 

0 



Counts abo\ c 200 000 

o 


4 

Chronic ®tn®l® with pipinent 


13 


(proKrc®®l\c i)Ipinentury deinnto®K t^pc of VhninlHrt) 



Count® below 100 000 

0 



Count® below lt>0 000 

8 



Count® below 200 000 

0 



Count® nbo^ o 200 000 

0 


5 

3 nr counts 


S2 


Below 100 000 

4 



Bilow 150 000 

0 



Below 200 000 

10 



NorinnI 

50 


0 

Liclun chronlcu® slinplex (on 

iifTicled ®Ide) 

20 


Count® below 100 000 

0 



Count® l>olow 150 000 

14 



Count® below 200 000 

4 



Count® normal 

2 



these cells was m no wise piopoitionate to the platelet 
count The lariations weie large!}' within a normal 
margin of erior 

The venous blood of the dorsalis pedis e ein has show n 
a platelet count compaiable to although consistently 
lower than the ear count This w'ould seem to indicate 
that the sharp reduction of platelets in the smaller 
capillary areas is secondary to the deielopment of a 
congestive sclerosis The number of platelets in the 
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Complete investigation of the heart, including an electrocardio- 
gram, was negative She was given numerous diathermy treat- 
ments to the neck, shoulder and arm with little relief 
Eiamiiwlwn— Three weeks after the onset of symptoms, the 
patient was in seiere pain The neck was held toward the 
left and the left arm was supported bv the right Any move- 
ment of the neck to the right or traction on the left arm 
accentuated the pain There was considerable muscle spasm 
in the neck and in the left shoulder girdle There was exquisite 
tenderness over the brachial plexus posterior to the scalenus 
anticus muscle as well as over the scalenus anticus itself The 
left index finger was almost completely anesthetic, anteriorly 
and posteriorly, and sensation was reduced in the middle finger 
The index finger could be moved only with the greatest diffi- 
culty Complete flexion of this finger could not be earned 
out There was no other w'eakness of the arm or hand and 
no disturbance of the reflexes could be made out 
X-ray examination of the cervical spine was negative except 
for loss of the cervical lordosis 

Spinal fluid examination showed normal dynamics, cell count 
and protein and the lA'^asserraann reaction was negative 
Diagnosis — A rupture of one of the lower cervical inter- 
vertebral disks was suspected at the time but it was felt that 
the pain m the heart could not be explained on this basis 
Com sc — Procaine injection of the scalenus anticus muscle, 
the cervical plexus and tlie first five tlioracic sympathetic 
ganglions faded to relieve the pain Diathermy, massage and 
large quantities of opiates were continued for several weeks 
after which time the pain began to abate Since then there 
has been gradual improvement in her symptoms, until in the 
last SIX months she has been relativch free of pain, however, 
when she becomes fired after considerable activity the old pain 
recurs for a short time 

Examination on Sept 29, 1941 faded to reveal any muscle 
spasm in the neck or shoulder Pressure over the seventh 
cervical nerve root however, still reproduced the pain There 
was no weakness m the arm, all reflexes were normal and the 
sensation in the index and middle fingers had returned to 
normal The patient now continues her occupation as a church 
organist without difficulty 

COMMENT 

Descriptions of this syndrome have appeared m the 
literature from time to time during tlie last few years, 
but no one to our knowledge has pioved before that 
It could be due to a rupture of one of the low er cervical 
inten ertebral disks Nachias m 1934 described a 
syndrome of pseudoangina pectoris originating from 
demonstrable hypertrophic changes in the cervical spine 
He felt that the irritation and compression of the cervi- 
cal nerve root, secondary to these arthritic changes, 
were the cause of the radiating pain Hanflig in 1936 
described a group of 30 cases presenting pain in the 
shoulder girdle, arm and precordium due to h)'per- 
trophic arthritis of the lower cervical spme He thought 
that these cases were frequent and representative of 
a large group of persons with symptoms commonly 
classed as neuritis Reid m 1938 stated that pressure 
on the brachial plexus by a cervneal nb and scalenus 
anticus muscle could cause pain simulating angina 
pectoris or coronary thrombosis Numerous authors 
have reported cases somewhat similar to ours due to 
the scalenus anticus syndrome 

14 Nachias I W' Pseudoangina Pectoris Originating m the 
Cenical Spine, JAMA lOS 323 335 CAug 4) 1934 

15 Hanflig S S Pain in the Shoulder Girdle Arm and Precordium 
Due to Cerucal Arthritis JAMA 106 523 526 (Feb 15) 1936 

16 Reid W D Pressure on the Brachial Plexus Causing SimaUtioa 
of Coronary Disease, JAMA 110 1724 1726 (May 21) 1938 

17 Ochsner Alton Gage Minis and DeBakey Michael Scalenus 
Anticus (Nalfaiger) Smdrome Am J Surg SS 669 695 (June) 1935 
Naffaiger H C Scalenus Syndrome Surg Gynce & Ohst 64 119 
120 (Jan) 1937 Spurting R G , and Bradford F K Scalenus 
Aeurocirculatory Compression, Ann Surg 10 7 708 715 (May) 1938 
NaKriger, K C and Grant W T Neuritis of the Brachial Plexus 
Mechanical m Origin The Scalenus Syndrome Surg Ginec & Obsu 
6 7 722 730 (Dec) 1938 


Finally, m a senes of papers which were published 
between 1936 and 1940, Turner and Oppenheimer 
reported a series of 50 cases presenting symptoms quite 
like those reported by us They believed that the 
arthritis wdnch was found m the cenucal spines of their 
patients w^as the result of thinning of the intervertebral 
disks and actually plajed no pait in the production of 
symptoms Thej cited the works of Keyes and Com- 
pere,'® who showed that destiuction of or injury to the 
intervertebial disk could produce hypertrophic arthritis 
Turner and Oppenheimer believed that narrowing of the 
intervertebral foramens, which resulted from thinning 
of the inten'ertebral disk, caused the nerv'e root pies- 
sure They called this condition discogenetic disease 

As a result of our experience with a large group of 
ruptured interv'ertebral disks in the lower lumbar 
region, we, like Turner and Oppenheimer, have come 
to believe that hypertrophic arthritis rarely causes nen e 
root pain We are also in complete agreement with 
Keyes and Compere, having watched spur formation 
develop along the edges of vertebrae adjacent to a 
ruptured disk in sev'eral cases We do not agree, how- 
ever, that narrowing of the interv'ertebral foramens, 
which results from thinning of the interv'ertebral disks, 
often produces nerve root pressure Such narrowing 
can occur on!} in the vertical diameter Study of the 
foramens of the cervical spine is sufficient to convince 
one that this diameter is adequate for the passage of the 
nerv'C at all points even though the disk space is obliter- 
ated completely Destruction of the adjacent surfaces 
of the vertebrae, however, which sometimes follows 
thinning of the disk can result in further narrow'ing of 
the vertical diameter of the intervertebral foramens 
sufficient to produce constriction of the nerve On the 
other hand, the honzontal diameter may become inade- 
quate for tlie nen'e root if there is anj' encroachment 
on It by the disk This diameter is smallest at the points 
of maximum lordosis of the spme, namely the lower 
cerv'ical and lower lumbar regions, and is the result of 
the projection of the articular facets toward the flooi 
of the canal The poker spine, which is seen in both 
the lumbar and the cervical ruptured disks, is probably 
an attempt of the body to increase the distance from the 
facets to the disk and thus reliev'c the pressure on the 
nerve root 

We do not v\ ish to infer that all cases vv Inch hereto- 
fore have been diagnosed as cervical rib or scalenus 
anticus syndrome are ruptures of the cervical disks It 
is undoubtedly true, however, that an undetermined 
number of these patients have ruptured disks Two of 
our cases were diagnosed elsevvliere as scalenus anticus 
syndrome On the other hand rupture of a cervical 
disk will cause spasm of the scalenus anticus muscle 
(Note the spasm of the sacrospmahs and iliotibial band 
m ruptures of the lumbar disks ) The relief of symp- 
toms following section of the scalenus anticus muscle 
in such cases might be explained on the same basis as 
the relief of pain from the Ober fasciotomy m the case 
of ruptured disk m the lumbar region 

18 Tamer E L and Oppenb&imffr Albert A Common Lesion of 
the Cenica! Spine Responsible for Segmental ^eu^tJS Ann Int ilcd 
10 427-440 (Oct ) 1936 Oppenheirner> Albert, and Turner, E L 
Di'icogenetic Disease of the Cenical Spme with Segmental Neuritis Am J 
Roentgenol 37 484 493 (April) 1937 Oppenheimer, Albert Discogen 
ctic Disease, Am J Surg 47 642 650 (March) J940 

19 Kejes D C and Compere E L Normil and Pathological 
Pb>siologj of Nucleus Pulposus of Intervertebral Disk Anatomic 
Citnica) and Experimental Stud> J Bone & Joint Surg 14 897 938 



1214 


RUPTURE OF DISK—SEMMLS AND MURPHEY 


Jour A M A 
April 10 1943 


Perhaps the most fascinating implication of this study 
IS the possibility that many cricks m the neck are not, 
after all, the result of sleeping m a draft, some focus 
of infection or fibrositis, but are due to stretching or 
tearing of the annulus fibrosus of one of the cervical 
disks Certainly m our 4 cases the numerous cricks in 
the neck of which these patients complained ^\ ere in no 
way difterent from those seen almost daily Perhaps 
It IS not stretching the imagination too much to think 
that such a crick may be comparable to lumbago, w'hicli 
IS doubtless the forerunner of ruptured disks in the 
lumbar spine m many cases 

Of all of the mistaken diagnoses made m this condi- 
tion, that of coronary disease is most logical It is 
not surprising that wdien a patient w'lth agonising pain 
m the heart and arm associated w ith extreme difficultj' 
m breathing, presents himself, the first thought is of 
coronary disease The fact that the 2 patients who are 
ph}sicians believed m the beginning of the attack that 
they had coronary occlusion is most significant 

Of particular interest is the sensory disturbance 
resulting from pressure on the seienth cervical iicne 
root The degree of sensory loss of the index finger 
111 these cases is out of all propoition to that which 
we have seen elsewhere m the trunk or extremities when 
a single spinal sensory root has been sectioned This 
suggests that the seienth cervical nene root is almost 
entirely responsible for the eneivation of this finger, in 
many persons at least Such a conception is at c anance 
with the work of Head,-° Foerster-^ and Sherrington -- 
and IS subject to further proof The pattern of the 
sensory disturbance of the seventh cervical root is also 
difterent from that described by Sherrington and 
Tilney and Riley,-^ being limited to the index and 
middle fingers without mvoh enient of the thumb, the 
hand or the forearm 

The pathway of the i adiation of pain to the prccordial 
region is not definitely known Nachlas '■* suggests that 
the mechanism of the reference of this pain is as follows 
The pathway is along the lateral anterior thoracic and 
medial anterior thoracic nerves, the former originating 
m the sixth and se\ enth cervical segments and the latter 
111 the eighth cervical and first thoracic segments 
Although these nerves are knowai to be motor nerves, 
it has been w'ell established that such nerves possess 
protopathic sensation so that pressure on them will pro- 
duce definite pain, diftuse m character hut referable to 
the terminal portions of the nene This and other 
possible pathways of the i adiation of this pain aic being 
investigated at the present time 

Herniation of one of the lower cenical disks was 
suspected for several }ears before it w'as confirmed 
finally m our first patient (case 1) because the sMup- 
toms and physical manifestations were analogous m 
every respect to those caused by ruptures of the low’Ci 
lumbar disks We now' believe that the diagnosis can 
best be made by clinical means alone and that the use 
of contrast mediums is unnecessar)', as we have previ- 
ously shown m the diagnosis of ruptured disks in the 

20 Held H and Campbell A W The Patliolog> of Herpes Zoster 
and Its Bearing on Sensory I ocalization Bram 23 353 523 (part 3) 
1900 

21 Tender F A Toerster s Scheme of Dermatomes Arch Neurol 
Ps\chiat 41 688 693 (April) 1939 

22 Sherrington C S Experiments in Examination of the Peripheral 
Distribution of the Fibers of the Posterior Roots of Some Spinal Nerves 
Phil Tr Ro> Soc London s B 184 641 763 1894 

23 Tilney Frederick and Rile> H A The Torm and Tiinctions of 
the Central Neraous S>stcm New \ork Paul B Hoeber Inc 1921 


lumbar region There is reason to believe that the 
percentage of error witli contrast mediums will he e^cn 
greater m the cervical spine than in the lumliar region 
There are 3 causes for this ( 1 ) Tlie lesions are 
smaller, (2) they may be so far lateral that they are 
not in contact with the dura and (3) there is difficulty 
in filling the cervical canal with contrast mediums 

The presence of a unilateral rupture of one of the 
lower cervical disks is not m itself an indication for 
its removal unless it is causing incapacitating pain 
Undoubtedly as this condition becomes more widely 
recognued man} patients with pain less intense than 
that described here will he seen and will respond to 
more conser\ativc measures We recentlv ha\c seen 
such a case which is not included m this report 

Unqiiestionahly, the operatne ajiproach of choice is 
subtotal liemilamiiieLtonn It pro\ides ample exjiosure 
and at the same time affords considerable protection 
to the spinal coid It reduces ilso the jiostoperatue 
soreness and possible w'cakness of the neck which might 
follow a comjilctc laminectonn We preler local anes- 
thesia 111 s])ite of the fact that there is some pain incident 
to exposure of the ner\c root before it is injected with 
jirocaine Indrochloride This anesthesia allows one to 
confirm the locahration of the lesion before any bone is 
remoaed and affords further protection to the sjiinal 
cord When the nodule of disk is exjiosed, onh the 
loose fragments of fibrocartilage and those protruding 
from the disk space are remoaed No attempt is made 
to curel out the remainder of the nucleus pulposus, as 
aac do routinela in the lumbar region Onh the future 
aaill disclose aahether this procedure is adequate for a 
permanent cure 

coNcrusioxs 

1 Unilateral rupture of the sixth ceraical inter- 
acrtcbral disk produces a sandrome characterized by 
])am in the neck aahich radiates to the shoulder, pre- 
cordium and arm and b} sensor} changes m the index 
and middle fingers 

2 The diagnosis of this condition can be made more 
accurately by clinical means than b\ the use of contrast 
mediums 

3 The operation of choice is subtotal hemilaminec- 
tomy under local anesthesia 

4 The localization of the lesion can be aerified at 
operation before the remoaal of aii} bone 

5 II}pcrtrophic arthritis and/or narrowing of the 
intervertebral disk seldom causes ner\e root pressure 

6 Rupture of any intera ertebral disk maa result in 
hypertrophic changes on the edges ot the adjacent 
vertebrae 

7 The degree of sensor}' change m the index finger, 
aa’hich results from compression of the sea enth ceraical 
ncrae root, in our experience, is more pronounced than 
that produced h} interruption of any other single spinal 
nerve root 

8 The pathaaay over aahich the pain radiates to the 
precordium has not been ascertained 

9 An undetermined number of patients aaho hereto- 
fore haa’e been thought to haae coronar} occlusion 
angina pectoiis, hapertrophic arthritis of the ceraical 
spine, neuritis of the brachial plexus, bursitis, scalenus 
anticus s}ndrome or ceraical rib haa'e a rupture of one 
of the loaaer cervical mtera'ertebral disks 

24 Sennnes R E Dngno<tis of Ruptured Intcncrtebr'il Disk 
out Contnst ^rjclogr'ipliy tikI (Comment on Recent Experience A'ltn 
Modified Hcnulnmincctomj for Tlieir Removal \nle J Biol ^ 

11 433 435 (Mnj) 1939 Murpliej Francis Rupture of the interverte 
brM Disk the Common Cause of Low Back Pam and Sciatica ^[cnlpnls 
'NI J 15 182 184 (Nov ) 1940 
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THE USE OF PENTOTHAL SODIUM 
ANESTHESIA IN THORACIC 
SURGERY 
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The selection of an anesthetic for thoracoplasties 
presents a problem differing from that m other tj'pes of 
surgery m that the patient is more or less debilitated by 
long-standing infection and there is apt to be damage 
to the kidneys, liver and heart owing to the effects of 
prolonged toxemia or involvement with tuberculosis 
The most important difference is the presence of infec- 
tion in the lungs and tlie necessiW of avoiding irritating 
inhalants which might in any way adversely affect the 
pulmonary lesions The administration of ether by the 
drop method is not recommended because of its irri- 
tating effect on the mucous membranes Beecher and 
Adams advocate its use by closed system apparatus 
(carbon dioxide absorption technic) and report 6 1 per 
cent pulmonary complications ^ 

Infiltration of procaine hydrochloride and nerve block 
have the disadvantage that few patients escape witliout 
considerable shock and pain The operation is pro- 
longed and tissue resistance may be reduced, fostering 
w'ound infection A spinal anesthetic has been success- 
fully used by Ackman- with relativel) low mortahti 
and few' complications, however, the hazard of this 
anesthetic bears less relationship to the condition of 
the patient, and it still seems that the margin of safety 
IS low 

To have the patient under general anesthesia is desir- 
able Nitrous oxide, cyclopropane and ethylene are 
now most wndely used Each of these anesthetics has 
certain advantages and in selected cases may be pre- 
ferred We used procaine hydrochloride and the inhala- 
tion anesthetics in our work before 1935 However, 
we have come to use, more than any other, pentothal 
sodium without procaine, according to the following 
method 

TECHNIC 

One and one-half grains (01 Gm ) of phenobarbital 
IS given the night before operation A light breakfast 
IS frequently served tw'o or three hours before the 
operation One-eighth to grain (0 008 to 0 01 Gm ) 
of morphine is administered AVe do not use pre- 
operative barbiturates because we feel that the more 
rapidly eliminated pentothal sodium w orks as well w ith- 
out them and that the postoperative recover}' time may 
be delayed by them Position and preparation of the 
patient is completed before the injection of 5 per cent 
pentothal sodium into tlie cubital vein is started Blood 
pressures are checked Tw'O to 4 cc of pentothal sodium 
IS given, then a pause of sixty seconds or more per- 
mits the anesthetist to judge the patient’s sensitivity 
Usually 8 or 10 cc is injected before the operation is 
begun, then 0 25 to 1 cc a minute is given during the 
remainder of the operation as the patient’s condition 

1 Beecher, H K and Adams Ealph Ether Anesthesia in the 
Presence of Pulmonary Tuberculosis J A. M A 118 1204 1209 
(April 4) 1942 

2 Ackman Douglas Results of Thoracoplasty m Adtanced Pul 
monan Tuberculosis Canad M A J 4 5 422-425 (Not ) 1941 


indicates The deepest anesthesia is often needed at the 
beginning of the operation to control the reaction to 
the cutaneous incision The amount of anesthetic nec- 
essary to prevent coughing is usually about the amount 
needed to prevent mo% ement of the patient and to main- 
tain satisfactory anesthesia Because of the patient s 
position constant vigilance is necessary to maintain a 
free airway Rarely is a pharingeal airwai required 
but an attendant at the patient’s head is desirable to 
maintain the position of the head and jaw Oxjgen 
IS administered by nasal catheter if cyanosis appears, 
about half the cases requiring ox\gen during the anes- 
thetic Seldom has nikethamide or metrazol been used, 
but a positive pressure apparatus should be a\ affable 
and lias been useful on a few' occasions Administration 
of the anesthetic is discontinued five to ten minutes 
before completion of the cutaneous sutures, and the 
patient frequently moves on the table with the last 
sutures The patient is placed on the operated side 
w'ltli a pillow under his head as he is returned to Ins 
bed Intranasal oxygen is administered until the patient 
IS sufficiently aroused to insure full respiratory moie- 
ments The patient is turned even few hours to 
encourage bronchial drainage One thousand cc of 
5 per cent dextrose and 500 cc of blood are adminis- 
tered in practical!} eierv instance More intravenous 
fluids are not necessar} in the majoriti of instances, 
since patients are rarely more than shghth nause- 
ated for a brief period and fluid intake b} mouth is 
adequate 

RESULTS 

One hundred and twenty-three thoracoplasties per- 
formed on 53 patients w'lth the removal of from tw o to 
six nbs have been reviewed m which the anesthetic 
agent was pentothal sodium There were no operatic e 
deaths The average duration of the operation was 
fort} -nine minutes, the longest being one hundred and 
fifteen minutes and the shortest twenty minutes The 
average amount of pentothal sodium used was 24 cc 
Only 1 case required more than 40 cc , 50 cc hac mg 
been used m tins instance 

Some degree of c}anosis was occasional!} seen 
during the early stages of operation associated with 
light anesthesia, and sometimes breath holding or 
coughing, but this was alwa}s easily controlled by 
increasing the depth of anesthesia Postoperative 
nausea was less than that noted following inhalation 
anesthetics, 5 patients had rather sec ere nausea, 45 
had very slight nausea and 66 had none It ccas 
thought that in many instances the nausea ccas due to 
the opiate rather than to the pentothal sodium 

Four patients had postoperative shock of rather 
severe degree, and minor degrees of shock were noted 
in sec eral patients, but the impression gained in observ- 
ing the patient’s condition as he comes out of the anes- 
thesia IS that there is less tendency to the symptoms 
of falling blood pressure, rapid pulse and shortness 
of breath than is seen in the course of these operations 
folloccing other anesthetics The patient’s accakening 
IS gradual and not unpleasant, and there is less need 
for morphine to control pain during the first few hours 

One patient shocced some necrosis around the cubital 
vein from extravasated penthothal sodium solution, 
and one expenenced postoperative mental excitement 
ccith disorientation lasting sec eral hours 
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In 2 cases in which expectoration was profuse from 
empyema with bronchial fistula, pentothal sodium was 
found to be disadvantageous Immediately after the 
pleura was opened the respirations became difficult, 
and it was necessary to aspirate mucus and pus from 
the pharynx and hurry the operation As soon as the 
empyema pocket was emptied of pus, the patient’s 
condition became less precarious These patients might 
have done better under infiltration of procaine hydro- 
chlorioe 

Roentgenograms were made after most of the stages 
of the operation, and immediately whenevei early 
symptoms of dyspnea or pain in the chest plus physical 
Signs indicated a possible atelectasis or any other com- 
plication 

There is apparentlv reduced incidence of jiost- 
operative spread, only 3 cases being noted in which 
spread of tuberculosis occurred within two months 

Atelectasis of a lobe occurred m 2 cases In these 

2 cases the atelectasis was on the same side as the 
operative procedure In both cases the lung was found 
to be clear at the end of one month T here was 1 case 
of postoperative pneumonia which turned out to be 
spread of tuberculosis and left extensive residual dis- 
ease in both lower lobes 

The incidence of postoperatne atelectasis following 
a general operation under various t\pes of anesthesia 
IS given variously as follows by Frias and Fernander ’ 

3 per cent in 556 cases, b} Clegg ^ 2 14 per cent m 653 
cases, by Ehason and McLaughlin " 0 36 per cent in 
8,864 cases, by Rovenstme and Taylor “ 0 44 jier cent 
in 7,874 cases and by Hand and Sise 'll! per cent 
in 180 cases In thoracic surgery, Brunn and Brill " 
leport atelectasis in 4 82 ])cr cent m 456 surgical cases 
and Berry ” 2 12 per cent m 188 cases The percentage 
of atelectasis in our series was 1 7 

REPORT or CASES 

Case 1 — Atelectasis C F, a white man aged 27, Iieight 

5 feet 9 inches (175 cm), wciglit 155 pounds (61 Kg), had 
a history of tuberculosis for one year before operation The 
amount of expectoration daily was 45 cc There was moderate 
dyspnea with apparently asthma-hke attacks Physical exami- 
nation revealed a fair general condition, prcoperati\c x ra\ 
examinations showed a cavity of moderate size in the central 
portion of the upper left lobe with considerable infiltration 
throughout the lobe The lower lung was clear except for a 
few minimal small discrete shadows A left phrenicotomy , 
five and a half months bciore, had resulted m moderate clc\a- 
tion of the diaphragm and fixation Thirteen cc of pentothal 
sodium was administered before the operation was started, and 
a total of 24 cc was used The pulse remained between 80 
and 90 during the operation There were 20 inches of ribs 
removed The temperature rose to 103 6 F the second post- 
operative day, the x-ray examination showed complete opacity 
of the left lung with displacement of the heart toward the left 

3 Frias E and Fernandez F Postoperitivc Platclikc Alckctisis 
Anesth & Analg 19 98 101 (March Aprd) 1940 

4 Clegg C G Postoperative Atelectasis U S I\n\T! M Pull 
38 531 538 (Oct ) 1940 

5 Ehason E L and McLaughlin C W Jr Postoperative Pul 
monary Atelectasis S Clin North Amencn 14 1 12 (Feb ) 1934 

6 Rovenstme E A and Taylor I B Postoperative Respintorj 
Complications Occurrence Following 7 874 Anesthetics Am J M Sc 
191 807 819 (June) 1936 

7 Hand L V and Sise L F Nupercaine Anesthesia Surg Gynce 

6 Obst 71 9 21 (July) 1940 

8 Brunn H and Brill S Observations on Postoperative Pulmoniry 
Atelectasis Ann Surg 92 801 833 (Nov ) 1930 

9 Berry F B Massive Atelectasis Complicating Pinvertcbnl 
Thoracoplasty for Pulmonary Tubercidosis Arch Surg 18 257 270 (Jin 
pt 2) 1929 


Attempted aspiration failed to yield any fluid One month later 
the lower part of the lung was found to be clear Fixation of 
the left diaphragm undoubtedly favored production of the atelec- 
tasis 

Casi 2 — Atelectasis R F, a white man aged 38, had had 
tiibereulosis for seven years Expectoration amomited to 60 cc 
daily and was positive for tubercle bacilli There was a cavity 
2 inches in diameter in the upper part of the left lung Fol- 
lovving removal of four ribs in the second stage of the operation 
atelectasis of the lower lobe on the left side developed, which 
cleared up in one month, and exceptionally rapid closure of 
the cavity was obtained and the patient was hack at work m 
SIX months The patient Ins been well two years 

Casi 3 — Ptieiinioiiia foUoiicd by spread B S a Negro 
woman aged 42, expectorated 30 cc of sputum daily , she had 
a cavity in the upper left lohe 3 inches in diameter Removal 
of four ribs, 16 inches, in the first stage was followed In 
pneumonic consolidation of both lower lobes Two months 
later x-rav examination showed partial clearing but extensive 
tuberculous shidows 

Of soiiit interest in assessing tlic value of the anes- 
flictic niav lie tlie late postoperative results These, 
however, are so depentli nt on the classification of the 
piticnts conchtion prior to operation that for purposes 
of conipanson siniilar criteria iiiiist be titihrccl Fol- 
lowing the National 1 nbcrciilosis Association classi- 
fication all but 1 of the 53 patients were in the far 
advanced stage 1 wentv -eight were classed as bilateral, 
S of whom had collapse therapv of the lung contralateral 
to thoracoplast) Seven had tnberculous empjcnia 
Of those ojieratcd on more than six months ago, 50 
per cent have arrested or apparentl) arrested tubercu- 
losis J he condition in 16 pei cent is quiescent, and 
that III 18 ])er cent is classified as unstable, in half of 
which there is ini])rovement Fifteen per cent of the 
patients have died 2 patients vvithiii two months Of 
these 2 1 dieel of wound infection and the other a 
very poor surgical risk, of reduced vital capacitv and 
insufficient cardiac reserve Five died in from one to 
SIX )cars 

COVIMEXT 

Certain attributes arc desired in an anesthetic for 
thoracoplast} First, the anesthetic must be nonirri- 
tating to the respirator} tissue We have found that 
jiaticnts coming out of the anesthetic following pento- 
thal sodium have no h} persecretion and there is no 
change in the character of the sputum 

With other t}pes of anesthesia patients usuallv go 
through a jicriod of excitement during which secretions 
may be dislodged and coughing niav be troublesome 
During surgerv hvperventilation of the lung with 
excessive mobihtv is to be avoided This is accom- 
plished better with pentothal sodium than with anv 
other anesthetic In fact the depression of respiration 
is nppaiently an advantage in tint it prevents dislodg- 
incnt of purulent iinteiial which nnv be present under 
the operative site 

To attempt to give an} anesthetic so lightly that the 
cough reflex is not abolished is unsatisfactory because 
the half hearted attempts of the patient to free himself 
of sputum vv'hen semiconscious niav do more harm than 
good 

Electrocoagulation is found v'ery useful in caccom- 
plishing hemostasis Failure to dry the wound care- 
fully before final closure delays wound healing and 
makes for a greater chance of the wound breaking dow n 
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and becoming infected Several minutes may be cut 
from the operating time bj using electrocoagulation 
Several minutes may also be saved m the induction 
of anesthesia since pentothal sodium provides surgical 
anesthesia within two or three minutes after it is 
started 

The absence of postoperative nausea constitutes an 
adiantage wdnch w'e considei extremely important in 
combating the discomfort and shock of the operative 
procedure It is hardly necessary to point out that 
if one starves a normal, healthy person for twentj- 
four hours considerable weakness results If this is 
added to the effects of the operation, dela^ed recovery 
IS to be expected With pentothal sodium, a small 
breakfast given tw'O or three houis before opeiation 
seems perfectly safe, and many patients eat solid food 
within two hours after the operation, and most of them 
eat the regular evening meal Patients’ spirits are coi- 
respondingly good the e\ennig of the operation 

Awakening from this anesthetic is more like aw'aken- 
ing from a night’s sleep than from an artificially imposed 
anesthesia, and wdien operative procedures requiie 
repetition — sometimes five or six stages — the patient’s 
morale is less likely to be destroyed than wuth an 
unpleasant anesthetic experience 
We believe that pentothal sodium is to be recom- 
mended for thoracoplasty 
1005 Professional Building 
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New Instruments 


XEUROFIEROMA (NEURINOMA) OF THE FOOT 
Emil D W' Hauser, M D Chicago 

An II >ear old girl was brought m Aug 2, 1939 because of 
pain in the ball of the right foot, which had been present for 
SIX months The family phjsician had taken roentgenograms, 
which were negative, and he was of the opinion that she had 
a calcified bursa on the plantar surface of the foot With no 
improvement after six months the parents consulted another 
physician, who referred her to me She gave a history of 
having had pyelitis and on getting up after prolonged bed 
rest the foot was painful She also had had some callus form 
under the anterior arch, which had since disappeared There 
was some pain in the region of the longitudinal arch 

Examination showed a definite tumor on the plantar surface 
of the foot which was very tender This tumor was beneath 
the shaft of the first metatarsal bone and was felt to be about 
the size of a bean The possibilitj that this might be a ganglion 
was considered She also had a slight valgus deformity and a 
slight lowering of the arch of the right foot It was thought 
that she had some foot strain with beginning pes valgoplanus 
The foot strain was relieved bj means of adhesive strapping, 
but the pain and swelling beneath the head of the first meta- 
tarsal bone did not subside Surgery was advised The possi- 
bilitv that this might be a glomus tumor, neuroma fibroma, 
ganglion and inflammation of the bursa with calcification was 
considered 

Under ethjlene anesthesia the tumor was exposed and a 
small, encapsulated tumor, about 14 inch in diameter, was 
removed It was found to be attached to the plantar fascia 
The tumor contained a thick raucinous-like material At the 
time of operation it had the appearance of a small ganglion 
The report of Dr Donald O Manshardt, pathologist, stated 


that the tumor consisted of irregular shaped, firm cauliflovver- 
hke, white tissue Intermingled strands of what appeared to 
be adult connective tissue were found in these sections In 
places these were in poorly formed whorls m winch there was 
some suggestion of palisading of nuclei Rarelj there was 
definite palisading There was also some hjalimzed connective 
tissue which divided this more cellular tissue into capsules or 
poorly defined bundles About the periphery of these areas 
there were smaller clusters of cells, arranged in whorls, which 
superficially resembled the psammomatous tvpe of meningioma 
except that there was no calcification These whorls occurred 
in long channel-like formation, composed of interlobular con- 
nective tissue The entire structure resembled nerve in its 
architectural configuration No normal nervous elements were 
seen 

The diagnosis was made of a large neurinoma from tlie 
plantar region of the right foot (Note The term "neurinoma ’ 
avoids the implications as to the origin of the tumor cells 
suggested by 'neurofibroma' or schwannoma) The wound 



healed without any difficulty and pads were placed in the 
shoes to avert any further development of foot strain The 
child stayed free from symptoms until six months later when 
she again noticed pain and tenderness underneath the arch of 
the right foot 

The pain increased, so that on June 7 1941 she returned for 
examination At this time the slightest pressure over the 
plantar surface beneath the navicular bone caused intense pain 
There was a definite fulness in this a"ea which was visible and 
palpable 

In view of the fact that previously a neurofibroma had been 
removed from this foot it was thought that a similar tumor 
might have occurred higher along the nerve She entered the 
hospital on June 11 1941 for operation A longitudinal plantar 
incision was made and a small area of fibrous tissue was found 
where the previous tumor had been removed (fig 1) The 
plantar fascia was distended and a tumor could be felt beneath 
It The plantar fascia was incised and a large tumor the shape 
of a sausage was exposed It consisted of a lobulated soft 
mass which was well encapsulated The tumor was easily 
dissected from the tendon sheaths in the area and was traced' 
up until It ended in the deep plantar nerve Normal iic 
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tissue was seen to end where the tumor started Tlie plantar 
fascia and skin were closed Convalescence was uneventful and 
the patient left the hospital in about twelve days There was a 
slight amount of paresthesia in the area of the operation 




Dr kfanshardt’s report on the specimen stated that the tumor 
was a large, elongated, firm, encapsulated, pearly white mass 
whose e.\ternal surface was loosely lobulated and irregular 
(figs 2, 3 and 4) The mass measured 6 5 by 2 cm On the 


cut surface there were numerous circumscribed gray white 
whorls of tissue Two blocks, si\ sections, were made The 
first block was of a well encapsulated lobulated mass of tissue 
composed of cells having large, vesieular, elongated nuclei of 
oval or spindle shape These were arranged in large concentric 
whorls with rather ibimdant mucoid intercellular substance 
The cells were rather uniform in apiicarance throughout the 
section In some regions small concentric whorls were seen, 
hut for the most part the tumor cells were rather looscl> 
arranged showing a slight tendenc} toward palisading of the 
nuclei There were no areas of increased densitv, increase m 
mitotic figures or invasion of the capsule to indicate that the 
tuiiior might be malignant 

Sections stained with van Gicson s stain showed the presence 
of a moderate amount of collagen in the tumor Davenports 
nerve filler stain revealed the presence ot occasional nerve fibers 
In the area pictured in figure 3 (iiiagnificd 83 tunes) a nerve 



3 Ip 4 — SvetJon imgiuficd 660 time*; ctTincd uiih licmTtox'lin and 
co'iiii yt mucinous intercellular ‘'Ubslancc B ueurinonn cells 


fibei IS found at the center of each of the small whorK sur- 
rounded bj concentric lavers of cells Diagnosis was made ot 
a large neurinoma from the plantar area of the right foot 
Ewing I states that this tvpe of tumor afTeets mainlv the larger 
nerve trunks and occurs m nearlv all parts of the bodv, fonmng 
encapsulated slowlv growing firm or soft masses attachexl to 
the nerve trunl Thej have a definite teiidencv to recur locallv 
from remaining tumor tissue if not completelv removed and 
may become malignant and locallv invasive following recur- 
rence It IS rather common to find a new tumor develop higher 
up m the nerve trunk This nnv be the result of a new growth 
or extension of the original tumor cells within the epineiiniim 
A neurofibroma of the deep plantar nerve is a rare tumor 
Neurofibromas have been reported in main nerves of the bod}, 
and it IS not unusual to have recurrences in the nerve proximal 
to the original tumor, as was seen in this case The possibiht} 
of another recurrence higher up with more serious comphea- 

1 Ewing James Ncophstic Diseases Treatise on Tumors cd 4 
Philadelphia W B Saunders Conipan> 1940 
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tions must still be kept in mind The patient has been kept 
under observation for two and one-half jears after the second 
operation and has showm no sign or s)Tnptom of recurrence, so 
that the possibility of recurrence has become quite remote 
8 South Michigan Avenue 
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E & J RESUSCITATOR, INHALATOR, 
aspirator (FOX MODEL) 
ACCEPTABLE 

Manufacturer E &. J Manufacturing Company, 139-141 
South Verdugo Road, Glendale, Calif 
The E &. J Resuscitator, Inhalator and Aspirator, Fox Model, 
IS designed to be used m emergencies in which natural respira- 
tion has failed with resulting asphjxia It is similar in opera- 
tion to the E iS- J Resuscitator and Inhalator which was 
accepted by the Council (The Journal, Ma> 13, 1939) for 
use onl} by professional or other adequately trained personnel 
In construction the Fox Model is different from the earlier one 
in that a venturi is used in place of the piston to create the 
suction. It IS available in portable and hospital models 
In the Council's investigation of the apparatus it was found 
tliat the unit was sturdy in construction and appeared to be 
capable of withstanding ordinary wear and tear There are 
yokes to accommodate two high pressure oxygen cylinders, or 
cylinders of mixed gases (sizes A to E) A pressure gage which 
registers the approximate pressure of gas in the open cylinder 
serves to warn when the cylinder is becoming depleted 
Mechanically, the E &. J Resuscitator, Inhalator and Aspira- 
tor, Fox Model utilizes gas pressure in the cylinder to con- 
trol delivery of (1) alternating positive and negative pressure 
through two tubes to the face mask, (2) constant flow of oxygen 
(or any gas mixture) to the face mask and (3) negative pres- 
sure said to be equal to 16 ounces per square inch, available in 
a separate tube designed to suck mucus from the air passages 
to a trap bottle furnished with the apparatus Three positions 
of a lever determine which one of these three functions is in 
action at a given time No two can be available simultaneously 
The intricate mechanism which secures negative pressure for 
suction and for the expiratory phase of artificial respiration 
apparently is operated on the so-called Venturi principle, after 
the fashion of the steam injector or a Chapman vacuum pump 
The manufacturer claims that positive pressure of 13 mm of 
mercury and 9 mm of mercury negative pressure is delivered 
to the mask alternately Experiments with the model submitted 
have verified this claim to be substantially correct Variations 
did not exceed 2 or 3 mm of mercury under varying conditions 
in human subjects Investigations included records made of 
pressure in the bronchus when no respiratory activity of the 
human subject was present These positive and negative pres- 
sures are permanently adjusted at the factory and cannot be 
changed by the operator The actual negative pressure for 
suction corresponds to that claimed in the pamphlet It can be 
asserted that the apparatus furnishes adequate pulmonary venti- 
lation provided airtight contact of the mask is maintained with 
a patient whose air passages are unobstructed The positive and 
negative safety flow -off valves are set at 18 mm of mercury 
The masks for an adult and an infant are adequate for the 
purpose They are provided with an exit valve which is easily 
closed tight during use of the machine for artificial respiration 
and, when opened, acts freely when the lever is in the position 
for mhalation of oxygen by the patient An inlet valve at the 
machine end of the connecting tubing permits inhalation of 


environmental atmosphere if the supply of gas in the cvlmders 
becomes exhausted during use of tlie “inhalator’ 

It IS obvious that negative pressure to provide suction of 
foreign liquids from the respiratory tract is desirable for 
depressed patients Two characteristics of such negative pres- 
sure are important (a) actual pressure provided, (6) the 
volume of atmosphere moved at this pressure m a given time 
To remove vomitus or other fluids quickly and safely the actual 
negative pressure should be moderate and the volume of atmos- 
phere sucked in a given time should be maximal 
It can be stated that the Fox Model E S. J Resuscitator does 
vv hat is claimed for it namely , it maintains adequate pulmonary 
ventilation when properly used The term “Properly used 
means that the mask is kept in airtight contact with the face 
and that the air passages are free of obstruction 
The evidence that has been made available indicates quite 
clearly that the machine ha^ demonstrated its worth in trained 
hands The critical data consisted of many reports on the use 
of the resuscitator in the fields of surgery and obstetrics 
It must be pointed out, however, that the process of blowing 
oxygen into the lungs and aspirating it has a reverse effect on 
the circulation from that of normal respiration Normal respira- 
tion tends to facilitate the exchange of gases m the lung capil- 
laries When the lung is inflated, even at very moderate 
pressures circulation through the lung capillaries is retarded 
for an instant, since the blood pressure in 
these capillaries is very small Stoppage 
here necessarily affects the entire circula- 
tion However periodic stops last only a 
moment, since the peak pressure (14 nini 
of mercury) is maintained for only a short 
part of the cycle 

Another point should be borne in mind 
While artificial respiration has been main- 
tained by systems of this type in physio 
logic laboratories where experiments are 
performed on animals with the chest 
opened, the pressure required for adequate 
ventilation in such cases is much less 
than tliat required to distend the lung 
when the diaphragm must be forced dovv n 
against the pressure of the abdominal con 
tents and the bony thorax distended by 
pressure exerted bv the lung from w ithin 
In accepting the apparatus, the Council wishes to stress two 
points (a) No artificial resuscitator or inhalator should replace 
the training of medical men and first aid men in the prone pres- 
sure method of resuscitation, (b) it is very important that this 
machine be used by well trained operators who have received 
their instruction from competent physicians 
The acceptance of this apparatus therefore is not to be 
regarded as a recommendation to abandon prone pressure 
methods ol artificial respiration In cases needing resuscitation 
the prone pressure method should be instituted immediately 
pending the arrival of any type of resuscitator, inhalator or 
respirator, provided the patient’s condition permits 
It IS manifestly impossible to apply prone pressure artificial 
respiration in all conditions which arise in medical practice as 
instanced in surgical operation on the abdomen when respiration 
fails In such cases a mechanical resuscitator device for main 
taming artificial respiration over short periods may be very 
desirable Operators who are trained to use the mechanical 
resuscitator should also be equally well trained m the prone 
pressure method of artificial respiration 
The Council on Physical Therapy voted to accept the E 3^ J 
Resuscitator, Inhalator, Aspirator Fox Model, for inclusion in 
its list of accepted apparatus with an understanding of the 
limitations and hazards of positive pressure resuscifators with 
the expectation that it will be used only by profes'ional or other 
adequately trained personnel 
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FURTHER EXPERIMENTAL STUDIES 
OF BLAST INJURIES 

The basic experiments of Hooker and of Zuckeriinn 
demonstrated that the effects on the body of explosions 
both m air and m water are primarily due to the exter- 
nally applied pressure wave ^VllIlams ‘ observed tint 
pressures set up by an explosion at some depth in water 
create a new factor AVhen the pressure ivave reaches 
the surface, transmission of the pulse to air does not 
occur but there is reflection as a wate of tension at 
an angle equal to the angle of incidence The huiinn 
body, according to Williams, has roughly the same 
density as watei When the pressure wave impinges 
on the body reflection does not follow but the puKe 
will be transmitted through the tissues without displace- 
ment just as if the body were so much water IIo\\c\cr, 
when the transmitted pulse encounters an air caMty 
m the body as, for example, the lungs, the static wave 
of pressure will change into a nave of kinetic energy 
in the layers of tissues lining that cavity and a dis- 
ruptive effect will occur Hence the lungs and other 
gas filled cavities in the body are particularly susceptible 
to damage from the pressure wave even though the 
body Itself may not be deeply immersed 

Greaves and his associates - exposed rats and guinea 
pigs to explosions of tetryl (dinitrophenylmethyliiitra- 
mme) m a welded steel tank 70 by 48 bj' 42 inches 
filled with water The charge was detonated 20 inches 
below the surface while the animals were swimming 
within a 2 foot circle beyond the point directly over 
the charge Goats were exposed to the effects of a 
300 pound depth charge exploded 50 feet below the 
surface in water 100 feet m depth Lethal, sublethal 
and minimum lesions were induced and studied The 
lesions m the lungs included diffuse hemorrhage 

3 Williams E R P Blast Effects m AVarfare Bnt J Sttrg: 
30 38 (July) 1942 

2 Greaves, T C , Dneger R H Bnnes O A Shaver J S and 
Corey E L An Experimental Study of Underwater Concussion U S 
Nav M Bull 41 339 (March) 1943 


th.oughout the entire parenchyma Microscopic studies 
of these lesions revealed that the first evidence of injury 
was rupture of the capillaries and hemorrhage into 
the interalveolar septum Similar observations were 
reported by Cameron, Short and Wakeley Two tjpes 
of lesions were seen m the gastrointestinal tract in the 
lethal cases hemorrhagic discolorations of the bowel 
wall and perforations Both tjpes were definiteh 
related to the piesencc of gas within the lumen W hen 
20 cc of air was injected into the jieritoneal ca\it\ of 
a rit which was then subjected to a lethal underwater 
blast laceration of the Incr ind spleen and exteiisne 
hemorrhage into the alKlominal wall resulted Injuries 
of these structuies were not seen when normal animals 
were blasted Four short segments of normal rabbit 
intestine were reino\ed and ligated at both ends after 
the first w.is coinpletelj collapsed, the second filled with 
air the third with isotonic solution of sodium chloride 
and the fourth with air and saline solution Tliej were 
then submerged and subjected to underwater blast The 
collapsed segment and the one filled with saline solu- 
tion were unaffected but the two containing air were 
ni|)tured Jhese iinestigators also found that kapok 
and foam rubber arc best capable of jireecnting or 
minimizing the injurious effects of the compression 
wa\c m the exjierimcntal animals 

Both clinical and experimental CMdcncc has estab- 
lished that immersion blast jirodticcs abdominal trauma 
111 addition to the chest lesions seen m air blast rnedell 
and Ecklund ^ were particular!} interested m factors 
which lead to the production of intestinal perforation 
T hc} attcm])tcd to determine bi animal cx])eriments 
whether the jicrforations occurred mimcdiateh or were 
the delajed effect of severe intestinal trauma Reports 
of hemorrhagic areas m the bowel following blast injur} 
created the iinjircssion that the hemorrhage was fol- 
lowed by necrosis of the wall with perforation and 
peritonitis Experiments were performed in a large 
steel tank measuring 8 b} 6 feet filled with water to a 
depth of 4 feet Postmortems on guinea pigs which 
died immediatelv or shortl} after exposure in a water 
filled tank to a blast caused b\ detonating caps contain- 
ing a chaigc of 35 grains of fulminate of mercur} 
revealed that the abdominal wall waas uninjured but that 
there wcie areas of subserous heinoi rhages over the 
colon and small bow'el and especiall} over the enlarged 
appendix Most serious changes were noted over fecal 
collections The lungs had symmetrical hemorrhagic 
areas Microscopic studies did not re\eal perforations 
of the intestinal tract Abdominal lesions w'ere not pro- 

3 Cameron G R Short R H D and AVaKcIeJ C P G 
Patliologicil Clianges Produced in Ainttnls by Depth Clnrges Bnt J 
Surg 30 49 (July) 1942 

4 rnedell M T 'ind Ecklund A M E>#perimentnl Immersion 
Blast Injury, U S Na\ M Bull 41 353 (March) 1943 



Volume 121 
Number IS 


EDITORIALS 


1221 


duced except when the lungs were so severely damaged 
that death ensued To eliminate the severe lung injury 
these investigators devised a chamber which minimizes 
the effects of blast on the thorax With this chamber 
the lungs were protected so that previously fatal explo- 
sive conditions were no longer lethal The abdominal 
lesions were present, however, and as the force of the 
charge seemed to grow greater the hemorrhagic lesions 
gave way to perforations 

In the cases observed by these authors at the hospital 
it was felt that possibly the life jacket prevented such 
severe injuries to the lungs as to cause death and that 
the abdomen, which was unprotected, bore the brunt 
of the explosion This seems to be borne out by their 
experiments in which the previous lethal condition was 
repeated except that the chest was protected Per- 
forations were then found in the intestinal tract, and the 
animal sunnved the immediate explosion They there- 
fore conclude that the perforations are an immediate 
result of the blast and do not occur later as a result 
of necrosis of the bowel wall These perforations there- 
fore demand early surgical intervention, hemorrhagic 
lesions do not require surgical treatment It is sug- 
gested that extension of the life jacket to cover the 
abdomen would be beneficial The authors did not 
find evidence in their experiments that water was forced 
through the anus with rupture of the bowel The 
lesions seemed to be a direct effect of the explosive 
force transmitted through the elastic walls of the abdo- 
men and thorax 

Observations on the occurrence of intracranial trauma 
following blast injury are few Unfortunately Wilson 
and Tunbridge ' did not have opportunity to examine 
the brain and spinal cord in their necropsies on 12 
persons who died as a result of blast injury In 
Ascroft’s " fatal case of multiple injuries due to the 
explosion of a hand grenade at short range, m addition 
to the extensive infiltration of the lungs, a peculiar dis- 
coloration of large areas of the cerebral hemispheres 
was found as the result of the great numbers of minute 
hemorrhages confined to the gray matter of the cortex 
This observation seems to be unique The lesion did 
not resemble anj^ hitherto described as following death 
from blast Zuckerman reported pial hemorrhages on 
the surface of the cortex and hemorrhages from the 
tela choroidea, but hemorrhages did not occur in either 
the gray or the white matter of the brain in monkeys 
subjected to blast pressures as high as 110 pounds 
per square inch Friedell and Acklund did not note 
hemorrhages into the brain in their experimental ani- 
mals which died primarily as a result of a blast They 
felt that a blast wave sufficiently forceful to produce 


intracranial trauma would with certainty cause fatal 
lesions of the intrathoracic and intraperitoneal struc- 
tures 

Abbott, Due and Nosik ’’ call attention to a small 
group of patients with a history of exposure to severe 
concussion, loss of consciousness for a period varjnng 
from a few minutes to several days, persistent head- 
aches, memory loss and irritability Positive neurologic 
signs are minimal The most common are a slight 
facial palsy, a transient hemiparesis and occasionally a 
transient change in reflexes There is a history of coma, 
syncope or convulsions which did not exist prior to 
the blast and a definite departure from a stable person- 
ality Such patients are often regarded as having a 
functional disturbance — a psj'choneurosis or traumatic 
neurosis These authors advance the idea that these 
symptoms are characteristic of a subdural hematoma 
or a subdural effusion Pneumoencephalographj will 
demonstrate a characteristic filling defect over the cere- 
brum in these cases with a distortion of the v'cntricular 
system in some A trephine opening over the indi- 
cated superior temporal area, with incision of the dura, 
will permit the escape of either old blood or xantho- 
chromic fluid Of 10 cases in which this procedure 
was performed, 7 resulted in subdural effusions, 2 were 
instances of subdural hematoma and 5 were bilateral 
There were no operative fatalities The sj mptoms were 
promptly relieved The last quoted reports suggest 
that cerebral lesions must be taken into consideration 
as possible direct or contributing factors in the mecha- 
nism of death in blast injuries and as a cause of certain 
late complications, such as subdural hematoma and sub- 
dural effusion 

Obviously, the difficulty of diagnosis in such obscure 
conditions should not be increased by a too liberal use 
of narcotics Surgeons have suggested that morphine 
IS contraindicated in the acute phase of blast injunes 
because it tends to accentuate the pulmonary edema and 
obscures the symptoms of abdominal and cerebral com- 
plications Its use would seem to be justified only in 
the presence of painful injury or excessiv^e restlessness 

The numerous reports now appearing in medical 
periodicals and the manj unansw'ered questions that 
are being raised relativ^e to the effects of blast on various 
systems m the human body indicate the need for further 
investigation, both clinical and experimental The 
approach through special committees or subcommit- 
tees of the Office of Scientific Research and Dev'elop- 
nient and the Divnsion of kledical Sciences of the 
National Research Council, which has been so success- 
ful in other problems, might vv'ell be applied in the case 
of blast 


5 Wilson J V and Tunbridge R E Pathological Findmirs m 

a Senes c{ Sisst Injanes Lsncet 2 25P (Feb 27) 1943 

6 Ascroft P B Blast Injurj of the Lungs with a Curious Lesion 

of the Cerebrum Lancet 1 234 (Feb 20) 1943 


7 Abbott W D Due F O and Nosik W A Subdural 
Hematoma and Effusion as a Result of Blast Injunes First Preliminary 
Report JAMA 121 664 (Feb 27) 1943 Second Preliminary 
Report Diagnosis by Psychiatric Examinations ibid 12 1 739 (March 6) 
1943 
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PLANS FOR THE WAR BLINDED 
Among the casualties of war few merit more imme- 
diate consideration than tliat given to tliose \vho become 
sightless as a result of their participation in the natioml 
defense In World War I, according to available figures, 
less than 250 Americans were blinded Thus far the 
number of British soldiers vho have become sightless, 
including the men from Great Britain and the colonies, 
IS somewhat less than a few hundred Planning bodies, 
therefore, estimate that the number of Americans in 
the armed forces who become totally blind will not 
exceed a few hundred For the past six months rep- 
resentatives of the Surgeon Generals of the Arm\, the 
Nav} and the Public Health Service, the administrator 
of the Veterans Administration, the Federal Board of 
Hospitalization and the ophthalmologic committee 
of the Division of Medical Sciences of the National 
Research Council have been engaged in a studj of the 
problem An elaborate progiam has been de\ eloped 
to rehabilitate socially and economically those who 
become sightless Sufficient funds ha\c been pro\idcd 
b} the Congress to meet every possible need The plans 
contemplate utilization of existing agencies which deal 
with the blind How'ever, public fund raising Ctain- 
paigns are unnecessary since the over-all need is hardl} 
sufficient to demand special expansion for this purpose 
m the services of unofficial agencies In accordance 
with the executive order of the President, the social 
rehabilitation of the blind becomes a function of the 
Veterans Administration and is to be handled hj the 
Division of Educational Rehabilitation and not the med- 
ical division Through the cooperative effort now in 
process of development the rehabilitation w ill begin just 
as soon as the diagnosis is made and will continue from 
the tune of reception of the invalid by the armed foices 
until the man can be discharged from the Veterans 
Administration physically, mentally and sociallj rehabil- 
itated 


THE DISTINGUISHED SERVICE MEDAL 

The Distinguished Service Medal of the American 
Medical Association will be presented for the sixth 
time at the meeting on Tuesday night. Tune 8, in the 
ballroom of the Palmer House, Chicago, during the 
regular session of the House of Delegates of the Amer- 
ican Medical Association m Chicago, beginning June 7, 
1943 The medal was awarded, for the first time, m 
1938 to Dr Rudolph Matas of New Orleans, in 1939 
to Dr James B Herrick of Chicago, in 1940 to Dr 
Chevalier Jackson of Philadelphia, in 1941 to Dr James 
Ewing of New York and last year to Dr Ludvig Hek- 
toen of Chicago This award is recognized as one of 
the most distinguished honors within the gift of the 
American Medical Association Any Fellow of the 
Association may submit nominations, which should be 
sent, together with a record of the scientific services 
of the nominees, to the chairman of the Committee on 
Distinguished Service Aw'ard, Dr A A Walker, 2250 
Highland Avenue, Birmingham, Ala , or to the Secre- 


tary of the Association at 535 North Dearborn Street, 
Chicago Of all nominations received bj the committee, 
five are submitted to the Board of Trustees of the 
Association, from wdnch the Board selects three to he 
submitted to the House of Delegates at its first meeting 
at the time of its regular session Immediately on 
submission of the nominations by the Board of Trustees, 
the House of Delegates by official aotc selects the 
recipient of the honor, to wdiom the Distinguished Ser- 
Mce Medal is presented at the meeting at which the 
President-Elect is installed as President, winch is usu- 
ally on Tuesday e\enmg of the week of an annual 
session An extended list of distinguished ph\sicians 
nominated for this award will enable the committee 
the Board of Irustees and the House of Delegates all 
of whom participate m the selection, to determine for 
1943 a recipient of distinction, whose nomination will 
reflect fa\orabIy on himself and on the Association 


LEGAL MEDICINE IN PHILADELPHIA 
1 he coroner of the county of Philadelphia, the first 
physician to hold the office since 1878, has developed 
a program that may' be expected to increase the effi- 
ciencv of his office and will in addition contribute 
materially to the dissemination of knowledge ot the 
subject of legal medicine In an cfTort to put the 
functioning of his office on a scientific, efficient basis 
he has created an advisory board consisting of the 
president of the county medical socictv , the director of 
legal medicine at 'lemple University, a professor of 
sociologv who is also an authority on criminologv an 
associate professor of medicine, and the president of 
the College of Pharmacy Special consultants have been 
named who will be able to bring to the work of the 
coroner’s office specialized knowledge whenever the 
occasion demands, consultants m toxicology, consul- 
tants m ballistics and consultants in medical and legal 
research Realizing the potential value for purposes of 
instruction of the material that passes through his 
office, the coroner has formulated a plan under which 
the SIX medical schools of the city may have access 
to that matcnal by conducting classes each week in 
the morgue A series of lectures on legal mediane 
under his direction has recently been concluded The 
lectures were given m the headquarters of the Phila- 
delphia County Medical Society under the sponsorship 
of that society', the six medical and two law schools, 
the bar association, the College of Phannaev and the 
office of the district attorney The lectures were well 
attended by' medical, law, pharmacy' and police students 
and by physicians and lawyers No admission charge 
was made A tentative selection has been made for a 
similar series to be given in the fall, and plans are 
being considered to repeat the program annually In 
integrating as he is the various groups m the communitv 
that should be concerned in the development and dis- 
semination of knowledge of legal medicine and in asso- 
ciating the coroner’s office so intimately with that 
development. Dr Herbert M Goddard may' well be 
constructing a pattern that will be followed elsewhere 
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In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession 


ARMY 


INTERNS AND RESIDENTS IN AIR 
FORCE HOSPITALS 

Policy to Be Followed in Placing Present Interns 
and Residents Who Will Be Assigned to 
the Army Air Forces 

Those interns and residents i\ho are ordered to dutj with 
tlie Arniv Air Forces are to be given a period of training 
which will augment the training received in civilian life The 
first SLx months of this training will ha\e a distinct military 
character and wll be carried out as follows 

1 A policj of indoctrination and assignment of interns and 
residents entering the Army Air Forces is to be established in 
specified Army Air Force hospitals 

2 The purpose of this plan is to acquaint the newly assigned 
officers with army hospital routine and to gi\e them further 
concentrated professional training Such placement will mate- 
rially aid the permanently assigned officers in the Army Air 
Force hospitals witli their routine work 

3 The program will function as follows 

(a) Men will be assigned from Carlisle Barracks to desig- 
nated Army Air Force hospitals by the Air Surgeon at the 
approximate rabo of 1 5 officers per hundred hospital beds 

(b) These officers will sene as junior assistants for a period 
of approximately six months in the larger hospital installations 

(c) These junior officers will be assigned to ward W’ork under 
a senior officer, preferablj one who has had some teaching 
experience or who is personally adaptable to teaching He wull 
act as consultant and ad\iser for the junior officer or officers 
under him The junior officer will keep records, make physical 
examinabons and take oier all routine work under the direc- 
tion of his senior officer 

((f) The detailed duision of training should be approximately 
as follows 

(1) Routine ward work, fiie hours daily (example 0800 to 
1200, roubne work, 1600 to 1700, afternoon ward rounds) 

(2) Drill or physical education, one hour dail> 

(3) Lectures on x-ray, laboratory, medical, medical adminis- 
trative or militarj subjects two hours dailj In this period 
could be included firing on the range and work with field units 

(e) Regular staff conferences should be held at specified 
times covering x-ray, electrocardiography, clinical pathology and 
general medical and surgical problems 

4 The geneial division of time in tlie six months training 
period for junior officers will be divided approximately as fol- 
lows and the men sliould rotate through the entire semce 
whenever possible 

Per Cent 


Medical semce 40 

Surgical service 20 

Dispensary service 10 

Eje ear nose and throat service 10 

X ray service 10 

Venereal disease control and iniminiization 10 


5 Jumor officers will be graded weekly by tlieir consultants 
and at the end of a six months period a final grade will be 
given to each junior officer by the post surgeon Professional 
ability, adaptability to army routine and qualities of leadership 
will be considered in the final eyaluabon Military necessities 
permitting, the upper third of the class will be allow ed to choose 
between a second period of six months in a preferred straight 
residency in the same hospital installabon or of being assigned 
to the School of Awation Medicine, preference of service being 


given in the order of class rank The remaining members of 
the class will then be assigned, by the Air Surgeon, to smaller 
hospitals serving the flying fields, in order that they may gain 
some first hand knowledge of this type of service After an 
additional period of service at tins type of installation they 
will be further classified for the School of Aviation Medicine 
or a general duty assignment Residents whose civilian training 
has been interrupted will when possible continue training in 
that specialty 

6 This program is designed to mature the younger medical 
officers more quickly and to utilize their efforts in the best way 
possible from tlie onset of tlieir assignment Such utilization 
under supervision, will relieve the senior officers from much of 
their routine work and release them for more important pro- 
fessional duties The junior officers thus assigned should profit 
tremendously by the experience and personal guidance of their 
seniors 


TRAINING FOR FIELD WORK 
Three hundred and twenty -two more officers of the Medical 
Department qualified on March 11 for dutv with medical units 
in the field when they were graduated from the Medical Field 
Service School at Carlisle Barracks Pennsylvania The officers 
completed six weeks of grueling training These experienced 
physicians, dentists and sanitary engineers left immediately after 
the exercises for their respective units The training course 
here in medical field work taught them the military knowledge 
necessary for them to be efficient Ivledical Department officers, 
capable of carrying out medical preventive measures and caring 
for the sick and injured under war conditions The subjects 
taught included training medical support tactics, military sani- 
tation, logisbcs, field medicine and surgerv, and administration 
presented in an intensive six weeks program of daily lectures 
home study and field demonstrations 


AT A JUNGLE FIRST AID STATION 
IN PANAMA 

An army doctor at a jungle outpost in the Panama Caml 
Department is a military tactician as well as a physician, as 
with his help it is possible to maintain gun and searchlight 
posibons in the jungle The officers and enlisted men of the 
medical department have hacked their wav through the jungle 
built first aid stabons and are largely responsible for the lowest 
malaria rate m the history of tlie ^rmy in Panama Ambu- 
lances can now reach many of these positions to bring in soldiers 
requiring hospitalization, while formerly litter bearers had to 
carry a sick man for miles Army doctors attached to one 
Coast Artillery unit still must travel 225 miles a day to cover 
a few of the emplacements in the jungle These officers daily 
look for mosquito breeding places Continuouslv they move 
first aid stations into different positions in the jungle \ first 
aid station which can be packed into two trunks is built near 
emplacements Emergency operations can be performed at a 
moment’s notice m these aid stations One jungle position for 
over a year has had a perfect sanitation record, and not one 
man has had malaria Occasionally natives living in the jungle 
call at first aid stabons to be treated The dentists who visit 
the emplacements regularly carry their equipment in a trunk 
containing a folding steel chair, foot engine and surgical dental 
equipment The biggest problem confronting the jungle medical 
detachment now is transportation The positions are so 
tered that much hme is taken up by traveling 
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THE VALLEY FORGE GENERAL HOSPITAL 
One hundred and sLxty-five jears after General Washington 
made his famous encampment at Vallej Forge, the new U S 
Army Vallej Forge General Hospital was officially opened, 
February 22, at Phoemxa die. Pa , w Inch is onlj a short distance 
from the historic region This aast armj hospital has a capacity 
of about 2,000 beds in two storj brick structures connected by 
hallways The commanding officer of the Valley Forge General 
Hospital IS Col Henry Beeuwkes of Jamesburg, N J, honor 
graduate of the Army Medical School m the class of 1909 and 
personal physician to General Pershing during the first world 
war Colonel Beeuwkes later resigned his commission in the 
Armi to become associated with the International Health Board 
of the Rockefeller Foundation and for many years carried on 
research in yellow feter for that organization in Africa The 
administratwe work of the Valley Forge General Hospital is 
carried on by t\y enty -three medical admiiiistratw e, quarter 
master engineer and finance officers 

As of March 15, the professional staffs of the hospital were 
as follows 

EXECUTIIE \ND ADMIMSTRATIX F SFR\ ICE 
Col Henry Bceuukes commanding officer 
Lieut Col Robert D Smith executl^e officer 
Major Alfred G Gillis director of medical training 
Major Arthur Hejanan director of dietetics 
Major Bernard M Murphj leceninff and dj‘ipo«iition officer 

MEDICAL SERMCE 

Lieut Col ^larslnll Fulton chief of medical ‘'crMcc 
Major Maurice A Schnitkcr assistant chief of medical service and chief 
of general medical service 

Major Sevmour Fisher station surgeon and outpatient service 
Major Samuel Morrison chief of gastrointestinal section 
Capt Louis K Alpert chief of cardiovascular renal section 
Capt ^Iichacl J Lepore chief of officers and women section 
Capt Ra>mond J Rickloffi chief of communicable disease section and 
consultant in demiatologv 

Capt Russel \\ Ljstcr, assistant chief of general medical section 
Capt Paul Is Morrow assistant chief of communicahlc disease section 
1st Lieut Loren F Blanev ward officer cardiovascular renal section 
1st Lieut Allen S Cross ward officer officers and women section 
1st Lieut Elliot D GiJdon ward officer general medical section 
1st Lieut William G Lajton ward ofliccr communicable disease section 
1st Lieut Dean Rizer ward officer cardiovascular renal section 
1st Lieut Robert E Westmoreland ward officer gastromtciitinat section 

SURGICAL SERMCE 

Lieut Col Ralph J Haws chief of surgical service 
Major Charles M Robbins assistant chief of surgical service and chief of 
general surgical section 

^lajor Spencer T Snedecor chief of orthopexhe section 

Major Irvin S Koll chief of urologic section 

Major Charles W Bo>d chief of c>e ear nose and throat section 

Capt Albert J Abbot ward officer eve car nose and throat section 

Capt John M Borbonus chief of officer and women section 

Capt Merian Gearhart ward officer, general surgical section 

Capt Philip E Lear ward officer general surgical section 

Capt Charles D Lenhoff ward officer urologic section 

Capt WiJlis H McKean ward officer general surgical section 

Capt Phillip J ^lorgan ward officer general surgical section 

1st Lieut Francis L Coffej ward officer orthopedic section 

1st Lieut Walter C Graham ward officer orthopedic section 

1st Lieut Clinton A Ha>s chief of septic surger> 

1st Lieut George E Lowerj chief of phjsical tlierapj 

1st Lieut Stephen M McCov ward officer officer and women section 

1st Lieut Karl S Russell chief of operating and anesthesia section 

NEUROPSV CHIATRIC SER\ ICE 
Capt Walter E Barton chief of ncurop«;jchiatric service 
1st Lieut Dallas Pratt ward officer ncuropsvchiatnc service 
1st Lieut Daniel S Jaffe ward officer neuropsjcliiatnc service 

\-RA\ SERVICE 

Capt John Francis Miller chief of x raj service 

1st Lieut Edward H Gregman assistant chief of x ra> service 

LABORfVTOR\ SER^ ICE 

1st Lieut Hans G Schlumberger chief of laboratory service 
1st Lieut Robert D Johnston assistant chief of lahoratorv service 
2d Lieut Edmund P Finch laboratory service 

DENTAL SERVICE 

Lieut Col Pope B Holliday chief of dental service 

Major George R King assistant chief of dental service 

Capt John C Breuker Jr , dental officer 

1st Lieut Robert E Connell dental officer 

1st Lieut Michael L Di Napoli dental officer 

1st Lieut Julius Eingom dental officer 


VISIT BY GENERAL MORGAN 
Brig Gen Hugh Jnckson Morgiii, Medical Department wlio 
was professor of medicine at Vanderbilt Uniycrsity, Nashville, 
Tcnn , before called to duty as chief consultant in medicine in 
the Surgeon General s Office, Washington D C on March 10 
completed a \isit at Carlisle Barracks, Pennsylyania, to study 
the work of the Medical Field Scry ice School and the Jifcdical 
Department Equipment Laboratory General Morgan addressed 
the three basic officers classes on "The Mission of a Vfcdical 
Officer” He yyas accompanied by Lieut Col B Aolaiid Carter, 
Medical Corps, assistant to the consultant in surgery in the 
Surgeon Generals Office In the first yyorld year General 
Morgan a senior at Johns Hopkins Unnersity enlisted lor 
service with Base Hospital No 18 and was sent overseas m 
the American Lspcditionary Lorccs In May 1918 he was 
commissioned a first lieutenant in the Medical Corps at Longres 
France Colonel Carter yyas assistant professor of surgery at 
the University of Cincinnati before being called into military 
service about a year ago 


NUTRITION PROGRAM AT WRIGHT FIELD 

A display of nutrition evhihits prepared by Dr Bruno Gcb 
hard and lent by the Cleveland Health Museum is the first 
step in a campaign designed to increase the efficiency of workers 
and reduce sickness ‘absenteeism at Wright Field Ohio The 
opening phase of the campaign came with the amiouncemcnt of 
food rationing and it has given field workers information on 
selecting milntioiis food within the rationing limits 

Ilhistratcd in the exhibits are types of protective foods caloric 
values of protective foods and the caloric requirements for 
eighteen different activities in the home, at work and at play , 
also shown arc values of food containing iron calcium protein 
and vitamins other exhibits expose common food fallacies and 
show how to get double food value for less money The nutn 
tion exhibit is based on five rules for a good lunch 

1 Vour lunch should give voii one third of vour total daily 
food 

2 It should include milk in some form 

3 It should inchidc whole gram 

•1 It should include some kind of protein as meat eggs, 
cheese or beans 

Specially prciiarcd painplilcts on nutritional problems, mclud 
mg planned diets have been made available to field workers 
under the new program Heading tlie health and nutrition 
program at Wright Field is Major Zolton T W'irtscliafter, 
chief of the civilian Medicine and Industrial Hvgiene Section 
and former instructor at the Cleveland City Hospital, Western 
Reserve University Medical School 


CLASS OF MEDICAL INSPECTORS 
Forty -SIX medical officers comprising the fourth class of 
medical inspectors graduated Afarch 13 from a special training 
course at the Medical Field Service School at Carlisle Barracks 
Pennsylvania Following the c-xerciscs, the men left for their 
new posts The duties of medical inspectors are to supervise 
sanitation and other medical preventive measures m army camps 
Twenty -two of the forty -six officers had graduated previously 
from the basic course for officers at the Medical Field Service 
School The class iiichidcd eight majors and thirty -seven cap 
tains, all of the Alcdical Corps, and one captain of the Sanitary 
Corps The officers represented twenty six states Another 
class of medical inspectors mimberiiig about fifty officers started 
on March 22 


ARMY LEASES PART OF MICHIGAN’S 
LABORATORY FACILITIES 
Manufacture by the Army Medical Department of biologic 
products to be used by the Army, Navy and Coast Guard using 
facilities of the Michigan Department of Health Laboratories 
in Lansing, is to begin soon Leasing two floors of the new 
Groesbcck serum and vaccine laboratory building now nearing 
completion, the Army will use its own equipment The Lansing 
laboratories of the state department will continue the manufac- 
ture of biologic products for state distribution and its other 
routine scrv ices 
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NEW NAVAL HOSPITAL FACILITIES 
The Bureau of Aledicme and Surgery of the U S Navy, 
Washington, D C, announced on March 11 that three new hos- 
pital ships had been authorized and on March 5 that a new 
1,000 bed naval hospital would be constructed at Pleasanton 
(Livermore), Calif The Bureau of Medicine and Surgery at 
that time expected the early authorization of plans to expand 
the bed capacity of two other East coast and six West coast 
naval hospitals, including hospitals at Philadelphia, San Diego, 
Long Beach, Seattle, Treasure Island, Corona and Santa 
Margarita 

A new naval hospital with 1,500 beds was formally opened 
on February IS in Queens, New York The hospital had already 
admitted several hundred patients The thirty-five wards are 
of one story wooden barracks type The commanding officer 
IS Capt L L Pratt, U S N , and the executive officer is 
Capt B H Adams The superintendent of nurses is Lieut 
Comdr Anna Keating, U S N , and the seventy some medical 
officers on the staff are mostly prominent men in the various 
specialties In all there are 71 nurses, 317 members of the navy 
hospital corps and 235 civilian employees The hospital is built 
on one of the fine golf courses on Long Island and is com- 
plete in all respects for handling any class of patients The 
community in this area and the national organizations have 
made many donations to the Red Cross unit of the hospital and 
to the Secretary of the Navy for various forms of equipment 
The U S Navy has opened a new hospital at Key West, 
Fla , and the Marine Hospital formerly in operation at Key 
West has been closed Rear Admiral Luther Sheldon Jr of 
the Navy Medical Corps, who recently inspected the naval 
medical facilities in the seventh naval district, reported that he 
was favorably impressed by the new hospital in Key West 
The Colorado Hotel at Glenwood Springs, Colo, is being 
prepared as a U S Navy hospital with a 500 bed capacity 
It was announced by representative Lex Green of Florida, 
February 25, that St Mary’s Hospital m West Palm Beach, 
which was built in 1938, wall be taken over by the Navy 


NAVAL DENTAL CORPS REAR ADMIRAL 
Recent legislation authorized the temporary appointment of 
a rear admiral in the dental corps of the U S Navy A selec- 
tion board met early in March at the Navy Department and 
selected for nomination as rear admiral Capt Alexander Gordon 
Lyle, D C , U S N Dr Lyle was born at Gloucester, klass , 
m 1889, graduated from Baltimore College of Dentistry in 1912 
and was commissioned lieutenant (jg) in the Dental Corps of 
the Navy in 1915 During the first world w'ar Captain Lyle 
served with the marines in the second division in France and 
was awarded the Medal of Honor and two Silver Star medals 
for extraordinary heroism under fire He served on various 
ships later and again with the marines m Shanghai, China, and 
for four years ended in August 1936 was head of the dental 
department of the U S Naval Hospital, New'port, R I The 
following year he completed the course in the Army Industrial 
College and recently has been head of the dental department 
of the Naval Air Station, Quenset Point, R I 


WAVES FOR THE HOSPITAL CORPS 
A Hospital Corps School for Waves to be established at the 
Naval kledical Center, Bethesda, Md , has been authorized and 
construction is expected to start soon The school will accom- 
modate training classes of 500 students On Alarch 8 there 
were 209 Hospital Corps Waies, of whom 97 were on actne 
duty at that time and 122 were undergoing indoctrination at 
Bethesda and San Diego The Bureau of Medicine and Surgery 
expected another 150 on March 22, which would be assigned 
to indoctrination classes at the naval hospitals at Great Lakes, 
111 , New York and Chelsea, Mass Another group of 150 
waves was expected from the Wa\e School at Cedar Falls, 
Iowa, on April 5 


NAVAL MEDICAL NEWS LETTER 

Burned Ncivs Letter, edited by Capt W W Hall, M C , 
U S Navy, is issued by the Bureau of Medicine The letter 
contains information of importance to all medical officers, 
especially those isolated by war from the usual sources of 
medical information Abstracts of important articles in current 
medical and scientific periodicals are included The present 
microfilm letter, reproduced from material supplied b\ the 
Committee on Medical Information of the National Research 
Council, Division of Medical Sciences, is incorporated with this 
publication It is distributed by regular and by V mail to naval 
medical officers ashore and afloat 


NAVY PERSONALS 

Dr Lewis H Wright, head of the department of anesthetics 
of E R Squibb K Sons, New York, entered the U S Naval 
Reserve with the rank of lieutenant commander on March 1 
Dr Wright joined the anesthetic department of E R Squibb 
&. Sons in 1930 and for several years has been the head of 
that department 

Air Commodore C P Symonds of the RAF, consultant 
in neuropsychiatry, visited on March 18 the Bureau of Medi- 
cine and Surgery in Washington Commodore Symonds was 
in the United States also for the purpose of giv'ing the Dunham 
Lectures at Harvard University 
Lieut Comdr Clement C Clay of the Navy Medical Corps 
Reserve has been assigned to the Personnel Division at the 
Bureau of Medicine and Surgery 
Lieut Gerald J Sullivan, kl C, U S Naval Reserve has 
been assigned to duty at the Naval Dispensary in Washington 
Lieut Comdr Charles Wheatley, M C , U S Navy, retired, 
has been assigned for duty to the correspondence co irse section 
at the Bureau of Medicine and Surgery 
Capt Robert W Wimberly, M C, U S Navy, has reported 
for duty to the Naval Dispensary, Washington, D C 
Comdr Omar J Brown, M C , U S Navy has been assigned 
as head of the new section of tropical medicine of the Division 
of Preventive Medicine of the Bureau of Medicine and Surgery, 
Washington, D C , and Lieut John F Shronts, U S Naval 
Reserve, has been assigned to the section of Venereal Disease 
Control, replacing Lieut George W Mast, M C, U S Navy, 
who has been assigned in charge of the section of audiovisual 
education 

Lieut Comdr W H Schwartz, kf C , U S Navy, has been 
assigned to the Venereal Disease Section in the Bureau of 
kfedicine and Surgery, and Comdr Ladislaus Adamkiewicz, 
kl C , U S Navy, to the research division 


MEDICAL FIELD SETS DONATED 
TO COAST GUARD 

The Illinois Opera Guild Ferry Command and the Drake 
Hotel Red Cross Unit have presented emergency medical field 
sets to the U S Coast Guard at Chicago In forwarding these 
sets from the kledical and Surgical Relief Committee of America 
in New York Mrs Huttleston Rogers, executive chairman, 
writes that the War Shipping Administration has made a request 
for twentj-four emergenej' medical field sets to be sent to 
Casablanca, Dakar Cape Town Murmansk, Trinidad and other 
distant ports The Anglo American Commission also has 
requested thirty-six of these units for use m the Caribbean 
area The committee requests that physicians and surgeons, 
particular!}, and any other persons who ma} have scalpels, 
splinter forceps, probes, grooved directors, scissors and other 
instruments of this nature send them promptlj to the commit 
tee’s headquarters at 420 Lexington Avenue, New York City 
These instruments need not be new, as facilities are available 
for their repair 
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CIVILIAN DEFENSE 


BRITISH METHOD OF BLANKETING 
A CASUALTY 

The British (Wanstead) method of bhnketing casualties men- 
tioned in Circular, Medical Scries No 20, U S Office of 
Cnihan Defense, is described herewith Using two blankets as 
described, there are four thicknesses beneath the patient and 
two abore The feet are tucked in and kept warm b> the use 
of this technic, and tlie head is protected against cold When 
the blanket fold is completed, it securelj fi\es the cNtrcmitics 
and trunk so that it can be used as a blanket carr\, if ncccssar> 



PREPARING THE STRETCHER 

1 Place blanket A lengthwise across the stretcher with one 
side close to the head end of the stretcher, and one end of the 
blanket haring a slight!} longer orcrlap of the stretcher than 
the other end (fig 1) 

2 Fold blanket B in thirds lengthwise and place orcr A, the 
upper edge of this folded blanket being about 15 inches below 
the upper edge of blanket A (fig 2) For \cr} tall persons 
It IS necessar} to la} blanket B farther down on the stretcher 
to permit its lower end to extend a sufficient length below the 
patient s feet so that it ma} be folded up and around them in 
the manner to be described 




3 Open the folds of blanket B for about 2 feet at the foot 
end (fig 2) 

WRAPPING A P\TIENT 

1 Bring the foot of blanket B up orer the feet, with a small 
fold between the feet 

2 Tuck the two open folds of blanket B closely o\er and 
around the feet and ankles (fig 3) 

3 Turn in upper corners of ends of blanket A (fig 3), wrap 
shorter end of blanket A o\er patient and then the longer end 
and tuck well in at side (fig 4) 




BLANKET ASSEMBLT FOR TRANSIT 

1 Proceed as under 1 and 2 for preparing a stretcher 

2 Fold in the two ends of blanket A in accordion pleats 
(fig 5) , fold in the foot end of blanket B, then roll the blanket 
and make secure (fig 6) A hot water bottle ma} be placed 
in the center of the blanket pack to keep it warm 


TRANSPORTATION FOR CASUALTIES 

Transportation for cnsinltics from scenes of disaster to lioa- 
pitals and for injured persons or other patients remored from 
casualty rcceuing hospitals to emergence base hospitals i> 
included in pi ins for emergence transport sere ice during war 
disasters described in recent operations letters issued b} tlie 
Office of Cieihan Defense 

Plans for local transportation arc centered in the transport 
officer of the U S Citircns Defense Corps It is the dut} of 
the transport officer to maintain inecntorics of local equipment 
tint can he used h\ the various emcrgenc} si.reices of the 
Citi/cns Defense Corjis, and he is responsible lor organization 
training and siipcriision of volunteer drivers units Such equip- 
ment ma} include passenger cars station wagons motorcvclcs, 
ambulances and other private vehicles 
Through joint action of the Office of Defense Transportation 
and the Office of Civ ilian Defense, local commercial motor 
vehicles, including taxicabs and trucks of small operators which 
arc now under the jurisdiction of the Office of Defense Trans 
jiortation, have been released to the transport officer for local 
service in case of war enicrgcncv lie niav make use of such 
vehicles iinnicdiatelv vvithout application to the ODT 

For transport facilities needed outside the local area such as 
might be required for evacuation of civilians or for transier of 
injured persons to eniergcnc} base hospitals in other areas, the 
OCD and the ODT arc organizing motor transport units in the 
larger common contract ainl private motor carriers of tlie cnti- 
cal areas of the couiitrv Thc'c units will be trained m convov 
service ODT is develoiung an organization in the critical areas 
under which its district managers will make contact with the 
local transport ofliccrs to make certain that each comimmitv is 
organized to function under the plan 
Operations Letter No 114, issued ^[arch 3, urges coopera- 
tive planning between the Citizens Defense Corps and tlie 
zXmerican Red Cross, the M omen s Defense and Ambulance 
Corps and local or state automobile associations or clubs in 
order that several agencies mav not seek to mobilize the same 
equipment indeiiendentlv but mav do so in cooperation 


identification OF VEHICLES 
IN BLACKOUT 

A uniform sjstein of identification of emergenev vehicles 
operating during real or practice air raid alarms was announced 
bv the Office of Civilian Defense in Operations Letter No 111 
The primar} identifvnig device is a white pennant measuring 
18 inches along each side with a C inch basic Civilian Defense 

insigne, that is the letters CD in red inside a white triangle 

superimposed on a red circle The pennant is to be attached 
to the left front portion of the vehicle To ideiitifv emergence 
vehicles at night the operations letter prescrihes a headlight 
mask over the right headlamp for use where blackout regula- 
tions permit the use of headlights m coastal dimout areas it 

should be used in conjunction with dimout equipment The 
design of the mask embodies the CD insignc 2'/. to 3 inches in 
diameter in green 

Vehicles entitled to use the emergenev identification include 
(o) vehicle of the armed forces of the United States or of the 
Allies or otlier vehicles acting under orders, (li) vehicles of fire 
departments and governmental police agencies, (c) ambulances 
and rescue cars and other vehicles converted to such use in 
cmergcnc} services (rf) public utilit} repair vehicles operating 
in emcrgenc} service and (c) vehicles in cmergenc} servace as 
defined bv state civilian defense authorities 

The operations letter recommends that all states adopt the 
definition of emcrgenc} motor vehicles and tlie methods of 
identification prescribed Although man} states have alread} 
adopted different methods of identif}ing cmergenc} motor 
vehicles, it was urged that all states adopt the new devices A 
uniform s}stem is important in order that cmergenc} motor 
vehicles which ma} be crossing state lines mav not face uniicces 
sar} interference 
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AN APPEAL FOR EMERGENCY MEDICAL HEALTH UNDER HITLER 


SUPPLIES 

The medical supplies on the French -uarships now in our 
ports for repairs are seriously depleted and, at the request of 
the chief medical officer of the battleship Rtchchcn, the Medical 
and Surgical Relief Committee of America, with headquarters 
at 420 Lexington A^enue New York Citj, has supplied the 
ship with a complete operating set, including rubber gloies, 
sutures, needles, antiseptics, thermometers and \itamins 
The chapter of the American Womens Voluntan Services 
m Winter Park, Fla, has sent to the Medical and Surgical 
Relief Committee twelve submarine chaser medical kits, three 
emergencj medical field sets and thousands of dressings 
At the request of the British War Relief, tlie Medical and 
Surgical Relief Committee of America has sent twelve com- 
plete dental units, one hundred extraction forceps and one 
hundred hypodermic sjnnges and needles to North Africa 
The Washoe Countj Medical Society has raised funds to 
purchase a complete operating set and emergency medical field 
set for use on board the cruiser Reno The presentation was 
made at the headquarters of the Medical and Surgical Relief 
Committee of America, New York City, to a representative of 
Rear Admiral Melhorn of the Navv' Medical Supply Depot 
in New York 

Many women’s clubs throughout the country are conducting 
special campaigns by placing collection tins and posters in 
department stores in which the public mav donate old scissors, 
knives, safety pins, bandages, tweezers and fishing tackle for 
forwarding to the Medical and Surgical Relief Committee of 
America at 420 Lexington Avenue, New York City, where 
they will be repaired if necessary and used to equip emergency 
kits for use on submarine chaser and coast guard patrol boats 

MORE NURSES NEEDED 
At a meeting of the directors of the National Nursing Coun- 
cil for War Service in New \ork, kfarch 19, it was reported 
that schools of nursing throughout the country admitted 5,000 
more students during the current year than they did the year 
before However, the total of 49,169 is nearly 6,000 less than 
the quota which the nursing profession and the government 
estimated necessary to meet war needs 
“Since 6,000 young women who were needed as nurses are 
doing something else instead or taking no part in the war 
effort,” said Katherine Faville, chairman of the Council's Com- 
mittee on Recruitment of Student Nurses "some new element 
must be added if vve are to secure the greatlv increased number 
of new students, 65,000, who should begin nursing educations 
during the school year that opens June 1 The modest govern- 
ment stipends for student nurses tliat it suggests should enable 
more of those qualified to enter nursing and should help meet 
the competition of high salaried war industry or the various 
military auxiliary services which offer women a soldier's pay 
even during training” 

The school admissions figures were reported by the Depart- 
ment of Studies of the National League of Nursing Education 
on the basis of questionnaires sent to the 1,300 state accredited 
schools of nursing in the country The admissions for the 
period June 1, 1942 to June 1, 1943 total 49,169, or 89 per cent 
of the quota sought Eight states reached or passed the quotas 
assigned to them They are Arkansas, Idaho, Iowa, klmnesota. 
New klexico, North Carolina, Oklahoma and West \'^irginia 
Other states which reached 90 per cent or more of their quotas 
are California, Colorado, Delaware, District of Columbia, 
Illinois, Indiana, Maine, kfassachusetts, Mississippi Montana, 
Ohio, Pennsylvania, Rhode Island, Utah and A'lrginia The 
New York State percentage was 86 The Committee on Recruit- 
ment of Student Nurses, now launching a heightened spring 
campaign will study the areas where success was achieved in 
comparison with states where fewer girls entered nursing, to 
seek light on reasons, and to devise better methods 


It IS reported from Presov, according to Grcnzholc Brati- 
slava, of Nov 24, 1942, that all persons between 2 and 80 were 
compulsorily inoculated against typhus Simultaneously tlie 
inoculation of all dogs against rabies was decreed 

Donauzcitung, Belgrade, of Nov 12, 1942 reports that the 
Rumanian cabinet has resolv'ed to set up a commission to pur- 
chase medical supplies, bandages and medical instruments This 
purchasing commission has been instructed to purchase the 
necessary materials for the social central insurance office from 
Germany and Italy 

DNB of January 7 states that the systematic care for the 
health of young persons has now been enriched by a work 
unique in various respects and of fundamental significance for 
the future It is the “Principles Laid Down by the Retch 
Health Leader and Reich Youth Leader on Health Services for 
Youth,” which the reich minister of the interior has made oblig- 
atory For the first time a large scale scheme which comprises 
an entire nation and makes use of all means at the disposal of 
modern science has been devised providing for periodic free 
medical examinations for all boys and girls from their sixth 
to tlieir eighteenth year as a joint task of the party and the 
state During the war this health scheme will comprise onlv 
certain age groups, while it is to be put into practice fully 
after the war In his introduction, Conti states tliat care for 
the health of youths is the core of the entire health service It 
constitutes, as Reich Youth Leader Axmann points out m his 
preface, one of the foundations of the work of the Hitler Youth 
and Its promotion should be the mam task of everv doctor and 
youth leader A sufficient number of doctors for juveniles will 
have to carry out the medical service according to the 'Prin- 
ciples” The task of the official (staatlich) doctor for juveniles 
— a profession now coming into existence — is one of the highest 
responsibility toward the community To start with, a series 
of five examinations is envisaged for peacetime The juveniles 
are to be examined at the ages of about 6, 10 14, 15 and 18 
To this must be added five to slx ‘medical roll calls” for chil- 
dren up to the age of 14 and, furthermore, yearly "dental roll 
calls” The examinations are based on the youth health record 
sheet, which is uniform throughout the reicli the latter is 
covered by the doctor’s obligation for secrecy and every child 
from his SLXtli to his eighteenth year will have one 

The wartime reich physician of the Hitler Youth, Mimsterial- 
rat Dr Liebenow, who compiled the “Principles’ in collabora- 
tion with competent authorities, calls this series of examinations 
the core of the Youth Health Service These examinations 
which make use of x-ray photography too, deal with the 
juvenile’s general constitution, environment, internal organs, 
sight and hearing, muscles, skeleton vv rong carriage, complexion 
— in short, with everything which is significant for a general 
medical supervision The examinations pursue the following 
aims exact medical reports which take into consideration 
hereditary factors, assessing physical capacities, making avail- 
able measures necessary to improve the state of health, entries 
into fitness certificates in which the points that call for con- 
sideration are stated as far as necessary, and the supply of 
material for the health statistics concerning the juvenile popu- 
lation In the case of the 10 year old child it will be possible 
to include at the same time a statement on the child s fitness to 
join the “Jungvolk’ or the “Jungmadelbund,” or for the haupt- 
schule, while with regard to the 14 year old child his fitness 
for work will be stated In the case of the 15 year old child 
attention will be paid to the influence of the first year of employ- 
ment on his working capacity and development It is left open 
to the parents to give written information regarding the wishes 
or ailments of the child The medical roll calls” arc intended 
to fill the gaps between the series of examinations as far as is 
possible The doctor for juveniles is expected to discern health 
defects at an early stage and give helpful advice for the child’s 
development, while any actual medical treatment which may 
become necessary is to be left to the do''*-- n* 

familv 
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OFFICIAL NOTES 


ABSTRACT OF MINUTES OF MEETINGS 
OF BOARD OF TRUSTEES HELD 
FEB 18-19, 1943 

Careful consideration was gnen to the hiisiiicss of the Asso 
ciation at the annual meeting of the Board of Trustees, which 
was held in the headquarters office on Februarj 18-19, pre- 
ceded bj a full day meeting of tbe Execute e Committee 

FURTHER TRAINING OF rH\SICIANS ROTH IN AND 
OUT OF THE ARMED FORCFS 

The Board voted to sponsor plans for the further training 
of phjsicians both in and out of the armed forces in cooperation 
with the American College of Physicians and the American 
College of Surgeons It elected Dr Edward L Bortr of Phila- 
delphia to act as its representatwe and made an appropriation 
to aid m putting the plan into effect 

NATIONAL CONFERENCE ON ILANNING lOIt WAR AND 
POSTWAR MEDICAL SERMCFS 

The Board also voted to cooperate with other organizations 
In the medical and allied fields m sponsoring a conference on 
planning for war and postwar medical sersiccs to be held in 
New York on March 15 

POSTWAR PLANS FOR MLDICAI CAIlt- 

Drs Roger I Lee (Chairman), James E Paulhn, Fred W 
Rankin and H H Shoulders were appointed a committee on 
postwar plans for medical care with authoritj to enlarge the 
committee to eight or more persons This committee will 
cooperate with similar committees winch will be appointed b> 
the American College of Phjsicians and the American College 
of Surgeons 

DINNER FOR HOUSE OF DFLECATFS 

The Executive Committee was authorized to irrangc for a 
dinner for the House of Delegates on Moiidaj evening June 7, 
and for a meeting immediately thereafter to which will be 
invited as guest speakers persons who can inform the House on 
questions of current interest, and if, because of war restrictions 
It is impossible to arrange for a dinner, to plan simply for the 
evening meeting with guest speakers 

RECORDING OF BROADCASTS FOR THE USE 
OF COUNTV SOCIETIES 

Authorization was given by the Board for the recording, of 
some of the interview programs over WLS under the title 
"Before the Doctor Comes,” in which Dr W W Bauer is 
cooperating, and for procuring copies of each recording with 
a view to furnishing these to county medical societies or local 
stations which may at the present time have difficultj in secur- 
ing persons to broadcast 

APPROPRIATIONS 

Appropriations were made for tbe conduct of the work of 
the various councils, bureaus and departments in the headquar- 
ters office for regularly held conferences, for the committees 
on Scientific and Therapeutic Research and for some special 
research projects 

COMMITTEE ON CONSERVATION OF VISION 

The Committee on Conservation of Vision and Prevention of 
Blindness that was appointed by the Board of Trustees m 1940 
m accordance with a resolution from the Section on Ophthal- 
mology adopted by the House of Delegates, which has failed to 
function, was discontinued by the Board and a new Committee 
on Conservation of Vision was appointed consisting of Dr 
Lawrence T Post, St Louis, Dr Conrad Berens, New York, 


Dr J V Cassidj, South Bend Iiid , Dr E C Elicit, Memphis, 
Tcnn , Dr Harrj S Gridlc, Chicago, and Dr R S Irvine, 
San Francisco 

INVI STMt NTS 

Consideration was given to the matter of investing some of 
the funds of the Association, and a selection of eight bonds was 
made to add to the Association s portfolio 

APPOINTVIFNTS 

The following aiipoiiitmciits were made to fill vacancies on 
various councils, coiniiiittees and editorial boards (tbe appointee 
succeeded himself unless it is otherwise stated) 

liiifnraii Jouriinl o/ Disiasts oj Children Dr Oscar M 
Scliloss, Dr A A Wcecli of Cincinnati to succeed Dr \ 
Graeme Mitchell (deceased), and Ur James L Wilson of 
Detroit to succeed Dr Horton R Casparis (deceased) Archi is 
of Dcniialoht/i and Sit'hilphin Dr C Gtij lane Archi is of 
Ophihalinotoiiy Dr David G Cogan irchuis of Patlwhin 
Dr James Ewing irchris of Suriicr\ Dr \rtlnir W Allen 
and Dr Albert J Scboll of I os Angeles to succeed Dr Wallace 
I Terrj (resigned) Archi cs of Iiihriial Midniiu Dr N C 
Gilbert Irchuis of Olcttnryiii/oIoi/\ Dr Frnest M Scjdell 
of Wichita Ran , to succeed Dr W P Wherrj (deceased) 
Irchi cs of Nciiroloi/y nitd Ps\thialr\ Dr Wilder Penfield, 
and Dr Charles D Aring of Cincinnati to succeed Dr S W' 
Ransoii (deceased) Council on I’hvsical Therapv Dr John 

S Coulter, Dr W' \V Coblentz and Dr W E Garrev Council 
on Foods and Nutrition Dr George R Cow gill and Dr Lvdia 
J Roberts Council on Pharnna and Cheniisto Dr H N 
Cole, Dr C S Keefer and Dr Stuart Miidd Council on 
Industrial Health, Dr leverett D Bristol Dr Staiilev J 
Seeger and Mr Philip Drinker Coiiiiuittec on Scientific 
Research, Dr John J Morton Committee to Studv \ir Condi- 
tioniiig. Dr Alvaii L Barach oi New "iork as an additional 
member Joint Committee on Health Problems in Education 
of National Education \ssociatioii and Ainericaii Medical Asso- 
ciation, Dr A J Cheslev Ainerican Documentation Institute 
Dr Ludvig Hektoen Chicago Foundation for the Studv of 
Cjclcs Dr Kenneth Maxcv Special Committee on Hospital 
Libraries, Dr W'llham G Hibbs Chicago 

DISCONTINUATION OS TRVNSVCTIONS 01 SICTION ON 
lARVNCOIOTV, OTOIOeV VNII KHINOLOGV 

Authorization was given for the discontimiatioii of the Trans- 
actions of the Section on Larviigologv, Otologv and Rhinologj 
unless the number of orders is increased sufficieiitlv to indicate 
that specialists m this field are interested in having the Trans- 
actions in book form 

UNITED STVTIS OF AMIRICV V AMI RICAN 
MEDICAL ASSOCIATION 

The Board uiiamiiiouslj adopted the following statement 
regarding tbe decision of tbe Supreme Court of the United 
States m the case of the Uiiilcd Stales of Aiinnca v the 
American Medical Association and the Medical Socieli of Ihi 
District of Coliiinbia 

The decision of llie Supreme Court in regnril to tlic case involvinR 
the Mcdic'il Soc«ct> of the District of Columbia ami the American 
Medical Association was announced Januarj IS and was published m 
The Journal on January 23 On the ad\ice of Counsel a check 
for $2 500 has been sent to pa> the fine assessed bj the District Court 
against the American Medical Association lollowing further advice of 
Counsel anal>sis or interpretation of this decision has not been made 

The policies of the American Medical Association m the standardization 
of medical education liospitals or other aspects of medical care arc 
established bj the House of Delegates In the conduct of its defense 
m this case the Board acted on the authont> of the House of Delegates 
in each instance given unanimously 

Manj other subjects were discussed some of which will receive 
further consideration in the future 
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MEETING OF THE COUNCIL ON 
INDUSTRIAL HEALTH 
The eleventh meeting of the Council on Industrial Health 
was held on January 10 at the Palmer House in Chicago 
Council members in attendance were Stanley J Sceger, chair- 
man, Harvey Bartlc, Leverett D Bristol, Warren F Draper, 
Philip Drinker, Leroy U Gardner, Raymond Hussey, Anthony 
T Lanza, Robert T Legge, Clarence D Selby, William D 
Stroud and Carl 111 Peterson, secretary 

REPORT OF THE COVIMITTEE ON RULES 
The Committee on Rules presented n report, rearranging the 
tenure of serv ice of members of the Council on Industrial Health 
It four years, so staggered that three appointments expire each 
year 

REPORT or THE COMMITTEE ON NOMENCLATURE 
After extended discussion the Council resolved (1) to defer 
publication of the dictionary on industrial health until Dr Henry 
Kessler can resume active direction, (2) that the Council dis- 
charge Its current obligations for services rendered m this 
direction, (3) that the material remain in the chairman’s hands 
or such additions and revisions aS may profitably he added from 
time to time and (4) that a small additional appropriation be 
requested as recompense for additional editorial and clerical 
serv ices 

REPORT OF COMMITTEE OX PROFESSION VL RELATIONSHIPS 

Since early February, forty -two state medical societies have 
been visited, eighteen of them two or more times Seven state 
medical societies appointed committees on industrial health dur- 
ing the year, making a total of forty-five Loss of committee 
mtmbers to military service and for other reasons required 
reorganization of the established committees in eight states 
Field procedure in the various states depended on the amount 
of previous activity and tlie needs of the area In almost every 
state the chairman and members of the committee on industrial 
health, secretary and other officers of the state medical society, 
and the bureau of industrial hygiene were visited ^^here 
indicated and possible, the deans of medical schools, state health 
commissioners and industrial organizations were contacted 
Emphasis was placed on better health in relation to war pro- 
duction, the need for better medical organization and leadership, 
education of the medical profession, industry and other interested 
agencies, and active cooperation with state procurement and 
assignment agencies in solving medical problems in industry 
Similar activities are planned for the coming year assisted, 
as soon as possible, by additional personnel already authorized 
by the Board of Trustees It is planned to stimulate reorgani- 
zation of those state committees which have not been active and 
to encourage broader and more comprehensive programs in those 
which have shown progress 

The advisory committees representing the sections in the 
Scientific Assembly of the American Medical Association arc 
of great assistance to the Council in its educational and organi- 
zational activities This phase of the program will be pressed 
during the months ahead 

Considerable discussion occurred about the status of the 
Council in relation to the War Participation Committee of the 
A III \ respecting (1) local organization for industrial health 
service m a small plant and (2) a program of training and 
procurement of physicians for industry 

Principal concern referred to recent arrangements under which 
the U S Public Health Service and the Procurement and 
Assignment Service will jointly undertake studies of war indus- 
try and extracantonment areas from which shortages of medical 
and allied professional personnel arc reported As reported 
iIk'c studies shall be made jointly by the Procurement and 


Assignment Service and representatives of the U S Public 
Health Service The state medical societv and the state health 
department vv ill each be inv ited also to designate a representativ e 
to participate in such studies 

In the discussion of this important statement of pohev, the 
Council received instruction on two mam points (1) whether 
this language superseded past resolutions of the Procurement 
and Assignment Service which called on the Council on 
Industrial Health and the state medical society committees on 
industrial health to undertake certain functions in respect to 
procurement training and assignment of phvsicians for industry, 
and (2) whether this statement coincided with sentiment devel- 
oped through field activity of the Council that the resources of 
county and state medical societies had not been fully explored 
as a means for bringing vv illmg phj sicians and industrial oppor- 
tunities together 

Reassurance was received that such facilities as the Council 
and Its cooperating state agencies could bring to bear on this 
troublesome problem would be welcome It was further sug- 
gested that the Central Board of Procurement and Assignment 
should be asked to reinform its regional and state chairmen to 
this effect 

REPORT OF COVJMITTEE ON EDUCATION AND PUBUCATIOXS 
Evidence was presented indicating that additional progress 
had been made in the deielopment of courses of instruction in 
medical scliools A syllabus for a course in industrial health 
recently submitted to all approv ed medical colleges in the United 
States and Canada was ordered to be revised according to new 
advances made m the field 

The report also reviewed progress in postgraduate industrial 
medical teaching ranging from refresher courses to intensive 
teaching Attention was called to the fact that there are at 
the present time no training appointments m the industrial field 
offering acceptable internship or residency experience It was 
thought desirable to approach the Council on Medical Education 
and Hospitals for advice and encouragement along these lines 
The desirability of preparation of local health officers for 
industrial hygiene was reaffirmed as a means toward better 
acquaintance with industrial health problems by the profession 
at large Particular mention was made of the difficulties of 
establishing a certification program in the industrial health field 
and the present status of that program 
The Council noted with interest the progress made toward 
the development of a joint program with the Council on 
Pharmacy and Chemistry with a view to preparing and publish- 
ing an industrial medical formulary Steps required to appoint 
a suitable committee representing the Council on Industrial 
Health and the presentation of a proper request to the Council 
on Pharmacy and Chemisto m order that a similar sulxora- 
niiltce be set up in that body were approved 

The secretary was also instructed to obtain adiice and actiie 
cooperation from the Bureau of Health Education of the 
A M A in respect to a program of bealtli education for labor 
organizations 

REPORT OF COVIMITTEE OX PHVSICAL E\ VMIXATIOXS 
In consideration ot the importance of industrial physical 
examinations the committee was asked to continue Us considera- 
tion of the subject with a view toward publication of a report 
at the earliest possible time 

REPORT OK COVIMITTEF OX OCCLPATIOXAL 
DISE/VSE REPORTIXG 

The Council registered Us understanding that occupational 
disease reporting included absenteeism studies and expressed the 
hope that recommendations may be developed to improve medi- 
cines contribution in this field 
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REPORT OF CO^^^^ITT^^ on workmens CONtPFN ■nation 

A program for coordination of effort between tlic Council on 
Industrial Hcaltli, the Burciu of Legal Medicine and 1 cgish 
tion and the Council on Physical Thcrapj in the related fields 
of workmens compensation and rehabilitation was regarded as a 
definite step forward 

The preparation of renews concerning best pre\ ailing medical 
opinion on medical subjects having some legal connotation was 
again proposed It is the intention of the committee to proceed 
along these lines at the earliest opportnmt> In this connection 
again the necessity for close cooiieration with the Bureau of 
Legal Medicine and Legislation was cmpliasipcd 

The committee also recommended as a possible development 
for the future, a special conference to discuss the whole problem 
of w orkmen s compensation w ith regard to improv cd medical 
relationships and many other details of administration Aug- 
mentation of the present personnel of the Committee on Work- 
mens Compensation to include experts in the fields of medicine, 
management, insurance, labor and others was looked on as 
urgently necessarj 

It was pointed out that the National Tuberculosis Association 
IS attempting to collaborate with the Council through the 
appointment of editorial writers to introduce the subject of 
industrial medicine in monthlj publications In addition, the 
Trudeau Society has appointed a Coniniittce on Industrial 
Tuberculosis 

RETORT OF COMMITTrr ON HISEVIlCII 

The chairman reported several conferences with the cliairman 
of the Committee on Occupational Pathologj regarding the 
development of a registry of lung tissue from jiersons siibjeeled 
to various industrial exposures 

The Committee on Reseat ch was instructed to interest itself 
in the possibility of clinical investigation through the cooperat- 
ing committees in the sections of the A At A and the avail 
ability of funds within the Association itself for the earrviiig 
on of such research 

REPORT OF COMMITTEE ON AVIATION MI IIICIM 

The Council discharged its Committee on \viation Mcdieine 

INDUSTRIAL NURSING 

The Council ordered the preparation of an Outline of Pro- 
cedure for Nurses in Industry It was recommended tint in 
the preparation of this material special care be taken not to 
duplicate activity taking place in other organizations In this 
connection consideration was given data submitted by the Com- 
mittee to Study the Duties of Nurses in Industry of the Nursing 
Section of the American Public Health Association 

NUTRITION IN INDUSTRV 

The first meeting of the Joint Committee on Nutrition m 
Industry, made up of representatives from the Council on Indus 
trial Health and the Council on Foods and Nutrition vv'as 
described, together with plans for a symposium on nutrition in 
industry to be sponsored by this committee at the fifth Annual 
Congress on Industrial Health 

INDUSTRIAL MEDICAL SERV'ICC PLANS 

As soon as conditions warrant, information will be collected 
from likely sources on industrial medical service plans 

LABOR ORGANIZATIONS AND INDUSTRIAL HEALTH 

The general impression vvas that there should be closer con 
tact with labor organizations and that some effort should be 
made to enlist their cooperation, both in the maintenance of 
industrial health services within the plant and in general pro 
grams of health edueation covering nonoccupafional disability 

REHABILITATION COUNCIL 

The attention of the Council was directed to the formation 
of a Rehabilitation Council representing thirty-eight national 
agencies interested in the vocational and reconstructive phases 
of rehabilitation Because of the Council s interest in the sub 


jeet, and because the Council on Pnysical Therapy is repre- 
sented on the l^eli ibilitation Council, and since flirtberniorc, 
the (picstioii of lebabihtation will be of nmisual importance 
during the jireseiit ligislilive year it was decided to create a 
liaison committee with the Council on Plivsical Fheraiiy as a 
me Ills of nnnilannng rlo'-e contact with aetivilies in tlie rehabih 
fatioii field and for the purpose of forniiilatnig rcjiorts anl 
specific rceoninienrla lions 

Till l S MVRITIMI COMMISSION 
I lie U S Maritime Commission wishes to enlist the bel|) of 
the Connell on Industriil Health to instruct |ihysicians in the 
iicigliborbood of slnpvards iboiit siieci il care rec|uired for 
workers who suffer from cx(iosures which m ly not nnniiest 
theniseUcs until after the men have left work 

Tin- i s ciivMinn 01 eoMMinri 
Plans for an advisorv he iltb conneil in the Chamber of Com- 
ineree of the United States were described with iiarticiilar 
reference to a subcoinniittce on nidnstrial health and the jiossi- 
bilities for integrated educational progrims for employers and 
jibv siciaiis 


Dr Stanley I Seeger and Ravmond Hiisscv were innm 
tiioiislv reelected as ciniriiian and vice chairnian rc«pccti\clv 
Names were submitted as noniinatioiis for expired terms in 
accordance with recently revised rules of the Conneil 
The next meeting of the Council was set tciilativclv for 
Siind ly June 6 in Chicago, just preceding the me-tings of the 
House of Delegates 

DOCTORS AT WAR 

Radio broadcasts of Doctors at War b\ the American Afedical 
Association in cooperation with the National Broadcasting Com- 
jianv and the Medical Dcparlment of the United States \rmv 
and the United States Navv are on the air each Saturdav at 
1 p 111 Enstern War Time (d ji m Central War rime 3 i> m 
Mountain War Time 2 p m Pacific War Time) \n exeep 
tion IS the Chicago area where the broadcasts arc heard by 
tianscniition at 10 30 p m Saturdays over St ition W M \Q 
The titles and guest sjicakcrs for the next four program- are 
as follows 

April 17 Stntokj>Iii.rc 

Spolstr IlriR Clm N W rnnt Air ^urRcon I njttd 

Ann\ 

April 24 Slnrp L'c.*: 

Sjicilscr 1 Kill Cot lliroM C I iiclli I ni'-on OfTiccr SurRcon 
Gcncnl s Oflicc Unilccl Stilts \rmj 
1 Jungle Dtilli 

Spcikci UriR tell C C llilliinn Chiif of tlie rrofcs«;ioml Scr 
Mccs Ofiicc of tlie Surgeon Citncnl United Stites Anm 
iMi) 8 ‘Drugs Mircli to \\ ir 

Sj»tikcr Dr Au'^tiii I Snntli Sccrctir' Council on Plnmnc) 
ind Chennstrj 


BEFORE THE DOCTOR COMES 
The American Medical Association program on Radio Station 
MLS (890 kilocvcles) entitled Before the Doctor Comes will 
be on the air every Thursday morning at 9 -15 np to and incliid 
ing May 27 Mrs June Jlerrill will interview Dr M AV 
Bauer, Director of the Bureau of Hcaltli Education Dr Edwin 
P Jordan, Assistant Editor of Thf Jolfnal or Dr Austin E 
Smith, Secretary of the Council on Pliarmacy and Chciiiistry 


on common 

home health pioblcnis Hie titles for the next foul 

progr'ims 'irc 

April 15 

Till Li'idcs'! or Irritiblu Child 
(Jordin ) 

Aptil 22 

Wlnt to Do About Bid Bumps 
(Bluer ) 

Aprd 20 

Wlnt to Do About Bleeding 
(Bluer ) 

Mi> 6 

Wlnt to Do \bout 1 orcign Bodies m Nose 1 u Tbioit 
or 


(Sinitli ) 
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RETURN AND PAYMENT OF VICTORY 
TAX BY EMPLOYER 

Phjsicians ha\e withheld the victory tav from wages 
paid emplojees must make a return and transmit that tax to 
the collector of internal re\enue having jurisdiction on or 
before A^ril 30, using form V-1 Return of Victory Tax With- 
held This form maj be obtained from the collectors office 
and must be signed and sworn to bj the employer The dupli- 
cates of receipts given emplojees (form V-2) need not be for- 
warded to the collector at this time, they should be retained 
bj the employer until the final return is made for the year, on 
or before Jan 31, 1944 In view of the severe penalties that 
maj attach in event an employer neglects to transmit the with 
held victory tax on or before the required date, physicians 
should transmit promptly the tax withheld during the months 
of January February and March of this jear 


MEDICAL CARE FOR ^VIVES AND 
CHILDREN OF ENLISTED MEN 

The President on klarch 18 approved a deficiencj appropria- 
tion bill making available to the Children’s Bureau $1,200,000 
for grants to states to provide medical nursing and hospital 
maternity and infant care for wives and infants of enlisted men 
m the armed forces of the fourth, fifth sixth and sev enth grades 
This appropriation will permit the continuation until June 30 
of a program initiated last jear and financed to date bj federal 
allotments totaling $390177 set aside from the regular appro- 
priation authorized for maternal and child health services under 
part 1, title V, of the Social Securitj Act No more funds were 
available from that source hence the appeal to Congress for 
this deficiency appropriation Legislation is pending in Con- 
gress to authorize additional funds so that the program may 
extend bejond the present fiscal year 
Regulations have now been promulgated by the Department 
of Labor, dated March 26, for the allotment of the $1,200,000 
to the several states ^ These regulations provide that the sums 
paid to the states for emergencj medical and infant care shall 
be used exclusively for medical, nursing and hospital maternity 
and infant care for wives and infants of enlisted men m the 
armed forces of the United States of the fourth, fifth, sixth or 
seventh grades, for whom similar care is not readily available 
from the medical or hospital facilities of the Army or Navy 
or from facilities provided by or through official state or local 
health agencies The Secretary of Labor will allot to each state 
submitting a plan approved by the chief of the Children’s 
Bureau a sum based on the estimated number of applications 
for care during the period covered by the plan and the esti- 

1 8 Fed Peg 3859 March 30 19-13 


mated cost of providing such care A state plan must, among 
other things provide that the cost of administration in tlie state 
will be met from funds other than the sums allotted for 
emergencj maternity and infant care that emergencj maternity 
and infant care will be authorized under the plan as requested 
by or m behalf of any wife or infant of an enlisted man m 
the indicated grades, irrespective of legal residence, when similar 
care is not otherwise readily available and must provide for 
cooperation with medical nursing and welfare groups and 
organizations 

The chief of the Childrens Bureau Katharine F Lenroot 
appeared before a subcommittee of the House Committee on 
Appropriations, Februarv 11 in support of the request for this 
additional appropriation She pointed out that plans at that 
time had been approved and programs were going forward in 
twenty -seven states and that similar programs would be devel- 
oped m at least sixteen additional states if more funds become 
av'ailable A table was supplied to the subcommittee indicating 
that for the period August 1942 to February 1943 a total of 
2,840 obstetric cases had been authorized for medical and hospital 
care in twenty -one states Experience obtained during the tlien 
five past months Miss Lenroot said, showed that the demand 
for services was very great and that the sums available had 
not been sufficient to enable some states to accept all the cases 
for which application had been made While the exact data on 
waiting lists were not available from all the states, it was 
known that one state had m December 1942 a viaiting list of 
300 and another of 400 Still another state was receiving appli- 
cations at the rate of 12 a day and estimated an increase to 
20 a day At the request of the chairman of the subcommittee 
Miss Lenroot inserted m the record the requirements exacted 
of a state board of health as a condition to cooperation on the 
part of the Children s Bureau in connection vv ith this program 
The following was submitted in compliance with that request 

The Children s Bureau has informed the stale health departments 
that the state plans for obstetric or pediatric medical and hospital care 
for women or children when the father is an enlisted man of the 
fourth fifth sixth or seventh grades in the Armv of the United States 
the United States Ivavy the Marine Corps or the Coast Guard should 
provide efficient methods of administration ot the plan bj the state 
health agency including acceptance of cases regardless of legal resi 
dcnce the establishment of methods of authorization for medical or 
hospital care methods of referral of cases to public health nursing and 
social services as needed the establishment of fixed rates of reimburse 
ment for services rendered under the plan safeguards of the quality 
of medical and hospital care 

Cii ants in aid will be made quarterlv to the states on the basis of (1) 
current experience in each state w h respect to the number of birth 
certificates issued showing the father to be in military service (2) the 
cost of service per case within limits based on average cost of care 
for the area and (3) the number of authorizations per month 

It IS expected that the administration of these funds will be in 
accordance with the conditions laid down in the Social Security Act 
title V part I section 503 (a) items ( 2 ) through (6) inclusive under 
which the existing services comparable to those to be provided under 
this proposed appropriation are now administered 


WOMAN'S AUXILIARY 


WOMAN’S AUXILIARY TO THE AMERI- 
CAN MEDICAL ASSOCIATION 

Twenty-First Annual Meeting, June 7-9, 1943 
Drake Hotel, Chicago 

A most cordial invitation is extended to all Auxiliary mem- 
bers and the wives of physicians attending the American Medical 
Association meeting to attend the sessions of the tw entj -firsts 
Annual Meeting of the Woman s Auxiliary to the American 
Medical Association Mrs Rollo K Packard is chairman of 
the Chicago Committee 

Headquarters will be in the Grand Ballroom of the Drake 
Hotel, where all meetings will be held Please register early 
and obtain your badge and program Tickets may be purchased 
at the registration desk 

All meetings will convene at the time scheduled Please be 
prompt 


Registration, in the French Room Foyer 

Sunday 2 to 4 p m 

Monday, 8 30 a m to 4 p m 
Tuesday, 8 30 a m to 4 p m 

Preconvention Meetings 
SuxDAV, Jlxe 6 

3pm Nominating Committee meeting Parlor H (east mez 
zanine) chairman Mrs Robert E Fitzgerald 
7pm Finance Committee meeting, chairman Mrs Harold 
F Wahlquist 

PROGRAM 
Moxdav Juxe 7 

9am Meeting of the Board of Directors Parlors F-G (cast 
mezzanine), kfrs Frank N Haggard presiding 

12 30 p m Luncheon m honor of the past presidents of tJic 
\\ Oman s Auxiliary to the American Medical Association Gold 
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Coast Room Tickets Sj2 2S (subject to market conditions and 
food administration regulations) Guest speaker Dr Trank P 
Hammond chairman of the '\d\ isorj Committee of the Woman s 
Auxiliary to the Illinois State Afedical Socictj Subject Doc- 
tors Wires — kfedicine’s Closest Allj 

Convention Meetings 

Moxda\, Ju^E 7 

2 p m Opening meeting of the House of Delegates of the 
Womans Auxiliarj to the American Medical Association, Grand 
Ballroom (lobb> floor cast), Mrs Trank N Haggard, Presi- 
dent 

In\ oration Rc\ Harrison Raj Anderson, Tonrth Prc-.h>- 
terian Church, Chicago 

Address of Welcome Hon Edward J Kell\, major of 
Chicago 

Tribute to Deceased Alembers 

Introduction of Mrs Rollo K Packard, cliairimn of the 
Chicago Committee 

Presentation of the Prcsident-E'ect, Mrs Ehen J Carej 

Minutes of the Twentieth Annual Meeting Afrs Carlton T 
Potter, Secretaij 

Roll Call Afrs Carlton T Potter 

Conjention Rules of Order Mrs Silas S Sinitli 

Credentials and Registration Mrs Arthur I Edison 

Presidents Message Mrs Frank N Haggard 

Reports of Officers 

Recording Secretarj Mrs Carlton T Potter 
Corresponding Secretarj Mrs Scott C \pplcwhitc 
Treasurer, Mrs Dajid W Thomas 
Auditor to be read bj the recording secretarj 

Reports of Directors 
Mrs R E Mosiman 
Mrs James P Sinionds 


Mrs John Baron Tarlej 
Mrs W K W'est 
Mrs Trank I Dajis 
Mrs Dajid B Mliinii 
iMrs W'llhani J Butler 

I LI siiJJ Jt \r 8 

9 a in Gcner il session of the W oman s Auxiliarj to the 
American Medical Association, Grand Ballroom, Mrs Trank N 
Haggard presiding 

Minutes Mrs Carlton T Potter 
Annoiinceinents 

Credentials and Registration Mrs Arthur 1 Edison 
Resolutions Mrs James P Simonds 
Reports of Cli iirineii of Standing Committees 
Tinance, Mrs Harold T AAffilikpiist 
Hjgcia Mrs George R Dillinger 
Eegisl ition, Mrs Luther H Kiee 
Organisation, Mrs T Alitchell Burns 
Press and Piihlicitj Mrs George H I well 
Program, Mrs Whlliain Hihhilts 
Public Relations Mrs Trank P DwJer 
Rcjisions Airs Eustace A Allen 
Report of Historian Airs John J Rjan 
Report of Bulletin Circulation and Central Oflicc Miss 
Margaret W olfe 
Reports of state jiresideiits 

12 30 p 111 Luiiclieoii 111 honor of Mrs Trank \ Haggard 
President, Gold Coast Room Tickets $2^5 (subject to market 
conditions and food administration regulations) 

Guest Speakers Brig Gen Tred Rankin President Ameri- 
can Medical Association Dr Janies 1 PauIIin President- 
Elect American Aledical Association, Dr Morris Tislihein, 
I ditor Till lot lix \L and Ihci t J 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Change in Slalns — S TOO has passed the Senate, a bill to 
reorganize the United States Public Health Sere ice The 
amendment declaring osteopaths eligible for appointment as 
reserje officers in the sere ice jjas retained in the hill as passed 
by the Senate 

Bills Inlroduccd — S 927 introduced h\ Senator Thomas 
Oklahoma projides that the amount of disahihtj conipciisatioii 
or disability allowance pajable to anj jcteran under the AA'orld 
AA'^ar Veterans’ Act, 1924, as amended and supplemented shall 
not be reduced if such jcteraii (1) has attained or hereafter 
attains the age of 40, and (2) has rcccucd for a total period of 
fije jears or more disabihtj compensation or a disability allojj- 
ance for total permanent disabilitj resulting from tuberculosis 
H R 2308, introduced by Representatuc Lesmski, Michigan 
provides jocational rehabilitation for members of the Regular 
Establishment after termination of hostilities m the present jjar 
H R 2326, introduced bj Representatue Bolton Ohio, pro- 
jides that for the purpose of assuring a supply of nurses for 
the armed forces, governmental and civilian hospitals, health 
agencies, and jjar industries there jjiII be authorized such 
annual appropriations as niaj be neccssarj Such sums jjiII be 
used in making pajinents to schools of nursing or other institu- 
tions jjliich have submitted and had approjcd lu the Surgeon 
General of the United States Public Health Serjice plans for 
nurses training A plan for training of nurses iiiaj be limited 
to student nurse training or to postgraduate or refresher- 
nursing courses or may include both The plans to be approjed 
must proJide, among other things, that the institution will pay 
student nurses a stipend at not less than the following monthly 
rates 815 for the first nine months of studj §20 for the 
following fifteen to tjventy one months of combined study and 
practice depending on the curriculum of the msti*ution A 
plan must provide too that the institution j\ ill either afford 
student nurses under the plan an opportunity to complete their 
course of training until graduation and will pay such student 
nurse a stipend at a montlih rate of not less than §30 for 


the period following the jicriod of coinhined stuck and practice 
prior to graduation or will transfer such student after com- 
jiktion ol the period of comhiiKd stuck and practice prior to 
graduation, for training in some other institution H R 2330 
iiitrodiiccd hj RciirC'entatue Somers \ew York, jjould 
authorize an apiiroiirialion of §1,500,000 to construct m the 
horotigli of Brookljn, citj of \e\j York a modern, fircprcmf 
general medical and surgical hospital and doniicilnrj facilitJ 
for the care and treatment of jctcrans jjith a cajiacitj of at 
least 500 beds 


STATE MEDICAL LEGISLATION 
Kansas 

Bills Limited — S Res 25 J\as adopted March 12 It directs 
the iegislatijc couneil to stuck the ack isabilitj' and neccssitj for 
the inclusion m the benefits of the JJorkiiieiis compensation 
act of jjorkmcn suffering from occupational diseases and further 
directs that the council make a report of its studj '•t the next 
regular session of the legislature together jjitli such recom- 
mendations as It inaj see fit to adopt H 332 jjas approjed 
ifarch 22 It rcciuircs cjcrj plusician to take or cause to be 
taken a sample of blood of anj jjonian jjhom he diagnoses as 
being piegnant such sample to be taken JJithin fourteen dajs 
after the diagnosis is made 

Maine 

Bdl Inhodnccd — H 652 to amend the premarital examination 
lajj, jjas amended m the house bj eliminating therefrom the 
projision authorizing a doctor of the armecl forces of the 
United States to execute the required certificate 

Bill Lnacicd — S 304 has become chapter 155 of the Public 
Laws of 1943 It amends the osteopathic practice act hi 
authorizing approjed osteopathic schools to gue a course of 
instruction for a total of thirtj-six months jjithin a three to 
four year period when such school has adopted compressed or 
accelerated courses as a war eniergencj measure 
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Maryland 

Bill Inlrodiiccd — H 644 proposes certain regulations con- 
cerning adxertising b) persons practicing medicine and surger\ 

Michigan 

Bills Enacted — S 113 has become Public Acts No 33 of the 
Acts of 1943 It amends the medical practice act bj authoriz- 
ing the Michigan state board of registration in medicine to 
suspend m wliole or in part the educational requirements pre- 
scribed bj the act at an\ time dining the state of war now 
existing between the United States and larious other nations 
S 192 has become Public Act No 44 of the Acts of 1943 
It amends the osteopathic law bj authorizing the Michigan state 
board of osteopathic registration and examination to modifj , b\ 
order, the educational requirements prescribed bi the present act, 
during the present emergenej 

Minnesota 

Bill Inlioducid — S 1079 proposes the creation of a com- 
mittee at least two members of w'hich shall be doctors of medi- 
cine appointed by the council of the Minnesota State Medical 
Association, for the purpose of establishing standards and pre- 
scribing scientificallj approied methods to secure the selection 
of children with an impaired sense of hearing and to institute 
an educational program for the piompt medical correction 
thereof 

Missouri 

Bills Introduced — S 79 proposes a new law to be known as 
the Missouri Pood, Drug and Cosmetic Act Among other 
things. It proposes that a drug shall be deemed misbranded 
if It IS sold at retail and contains anj quantitj of aminopyrine 
barbituric acid, cinchophen dinitrophenol, sulfanilamide, or their 
deriiatiies or anj other drug which has been found by the 
board to be dangerous to health when used in the dosage 
or with the frequence or duration prescribed, recommended or 
suggested in the label thereof, unless such drug is sold on a 
written prescription signed by a licensed phjsician, dentist or 
letermarian and its label bears the name and place of business 
of the seller, the serial number and date of such prescription, 
and the name of such phjsician, dentist or teterinarian When 
sold on such written prescription such drug shall be exempt 
from the other proiisions of the proposal S 98 proposes the 
creation of a state board of examiners m the basic sciences to 
examine, in the subjects of anatomj, phjsiologi chcmistn, bac- 
ttnologi and pathologj, all applicants for a license to practice 
anj form of the healing art 

Nebraska 

Bills Enacted — Bill No 40 was approied March 27 It 
requires each applicant for a marriage license to present a cer- 
tificate signed bv a duly qualified phisician licensed to practice 
medicine and surgerj in anj state or United States territorj, 
or any otlier person authorized bj the laws of Nebraska to 
make such certificate, certifying that the applicant is not 
infected with siphilis m a communicable stage Bill No 41 was 
approied, March 27 It requires eiery phisician, or other per- 
son authorized by law to practice obstetrics, attending a preg- 
nant woman to take a sample of blood of such woman at the 
first examination and submit such sample to an approied 
laboratory for a standard serologic test for siphihs 

Nevada 

Bill Enacted — A 141 was approied March 20 It authorizes 
the board of medical examiners to grant qualified physicians a 
temporary license to practice medicine, surgery or obstetrics 
m any particularli specified part of the state for and during 
the period of time limited by the license The law further 
authorizes the board of medical examiners from time to time 
to restrict, enlarge or change the territorial limits stated in 
such temporary license 

New Jersey 

Bills Introdiiicd — S 93 proposes the establishment of an 
electiie si stem of compensation for silicosis and asbestosis 
S 143 proposes to authorize tin. state department of health to 


require a person suspected of suffering from a communicable 
disease, or suspected of being a carrier of such disease, to sub- 
mit to a medical examination made bi a phisician or laboraton 
selected by the state department of health or the local board 
of health S 158 proposes the establishment within the depart- 
ment of institutions and agencies of a diiision whose duty it 
shall be to study the causes, mortaliti rate, treatment, pre- 
lention and cure of cancer and allied diseases and proposes to 
authorize the department to make a careful studi of the cancer 
situation m the state, organize cancer clinics at lanous points 
throughout the state, conduct a program of public education 
regarding the care treatment and prei ention of cancer and erect 
and maintain a state hospital wherein cancer patients nni be 
receiied for care and treatment 

Bill Enacted — A 93 has become chapter 17 of the Laws of 
1943 It amends the medical practice act by granting an 
extension of two years within which a licentiate must furnish 
proof of his actually haimg become a citizen 

New York 

Bills Passed — A 333 passed the assembly on March 16 and 
the senate on March 17 It proposes to authorize the state 
commissioner of health to employ necessary medical and health 
personnel for rendering sen ices in areas designated bi the 
goiernor as being emergency health and sanitation areas bi 
iirtuc of an inadequacy of medical facilities or peisonnel theiem 
Compensation to such employed medical personnel may be paid 
bi the state department of health A 1923 passed the assembli 
on XIarch 24 and the Senate on March 26 To amend the men- 
tal hygiene law, it proposes to eliminate the existing requirement 
that the head of the department be a reputable physician with 
at least ten y ears experience m the actual practice of his profes- 
sion and at least file yeais actual experience in the cate and 
treatment of persons afflicted with mental disease m an institu- 
tion for their care and treatment It then proposes to proiide 
for the appointment of a medical director who shall be a repu- 
table physician a graduate of an incorporated medical college, 
with at least ten years experience in the actual practice of his 
profession and at least fiie years actual expentnee m the care 
and treatment of persons afflicted w ith mental disease in an insti- 
tution for their care and treatment The duties of the proposed 
medical director would be to adiise with the commissioner on 
all matters affecting medical policy within the department liaie 
direct charge and control, under the general departmental direc- 
tion of the commissioner, of medical administration care and 
treatment and of medical and nursing personnel and perform 
such other duties m the place and stead of the conlml^MoncI 
as mai law full i be assigned to him 

North Carolina 

Bills Enacted — S 211 was ratified March 6 It amends the 
law relating to the incorporation of nonprofit hospital sen ice 
corporations so as to authorize the operation of nonprofit med- 
ical sen ice plans as well The term ‘hospital sen ice plan is 
defined as including the contracting for hospital care, laboratory 
facilities, x-ray facilities drugs, appliances, anesthesia, nursing 
care, operating and obstetric equipment, accommodations and 
any other seriiccs authorized or permitted to be furnished by 
a hospital under the laws of North Carolina and approied by 
the North Carolina Hospital Association or the American Med 
ical Association The term medical sen ice plan is defined 
as including the contracting for medical, obstetric, surgical and 
any other professional sen ices authorized to be furnished by 
a duly licensed phisician S 254 was ratified, March 10 It 
authorizes the creation of a Hospital Authority to engage in 
hospital construction, maintenance and operation II 174 was 
approied February 15 It amends the law relating to the dis 
position of dead bodies by, among other things, making aiailable 
for distribution to medical schools for dissection jiurposes, hi 
the Board of Anatomy, the bodies of Confederate soldiers and 
of soldiers sailors and marines of the W orld \\ ar and their 
wiies Such bodies were not aiailahle under the jirior hii 
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(PinSICIANS ^\ILL CONFER A FA^ OR DY SENDING FOR 
THIS DETARTMENT ITEMS OF NEWS OF MORF OR I FSS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIV I 
TIES NEW HOSIITALS EDUCATION AND rUBLIC HEALTH ) 


ARIZONA 

State Medical Meeting — Tlic fiftj -second anmnl meeting 
of the Arizona State Medical Association will he held at the 
Pioneer Hotel, Tucson, April 30 May 1 tinder the prcsidenc> 
of Dr E Paine Palmei, Phocniv The iirclinnnarj jirograni 
includes the following speal ers 

Dr Clarence E Jtccs San Diego Calif A New Jlctliod of Tendon 
Suture 

Dr Chirles S Kibler Tucson Dcmonslntion of IIcTrt Di’^cnsc 
Dr Adrian E CHrk Globe A Case of llniUi s Disease witb Aiiparcnt 
Rcco\ erj 

Dr E Henry Running Phoenix Vomiting During tin. 1 irsl Tew Da>s 
of Life 

Dr Mehin I Kent Mesa Intractable Clossuis — Report of a Ca*.c 
Dr James M Ovens Pliocnix Jlcrniatcd lntcr\ crltbral Disk Diag 
nosis and Treatment 

Dr Archie P Kimball Yuma An Outline of the Medical and Snrpcal 
Aspects of Comnionb Used Sulfonamidts 
Dr James Ljtton Smith Phoenix Common I rrors of Orthopedic 
Surgerj 

Dr Howard C James Tucson Maternal Deaths 

Dr Alexander N Shoun Benson Rheumatic Heart Disease in Arizona 
Dr Paul Hcnr> Case PhocniN Recent Advances in OphthalmoloL> of 
Interest to the General Practitioner 

Dr Charles A Thomas Tucson Collapse Tlicrapj for the Treatnicnt 
of Tuberculosis in Patients of Advanced \ears 
Dr Archie E Cruthirds I hocnix A Brief Suniinar) of the I resent 
Treatment of Chronic Sinusitis 

Dr Philip H loveless I^lorcnci A Case of Abdominal Pregnanev 
Dr Earle W Phillips Phoenix Itclief of Allergic 1‘rtmcuslrinl Head 
ache 

Dr Victor S Randolph, Piiocnix Results of Thoracoplastv — A live 
and Ten \car Studj 

CALIFORNIA 

Court Nullifies Revocation of License — A writ of iinii- 
date, issued by the San Pniicisco Superior Court, inillifMiig 
the relocation of the license of Dr George C H ^fcPhetlcr^ 
Presno, bj the state board of medical examiners Ins been 
entered in the medical register in the Presno Count) clerk’s 
office, newspapers reported Pebruary 0 Dr McPhcctcrs license 
to practice was revoked by the state hoard Oct 21 1942 fol- 
lowing a hearing in Sacramento in which he was said to lia\c 
been found guilty of offering to procure an abortion 

Increase in Infant Mortality — With 21 infant deaths 
reported for the week ended Iilarch 13, the San Prancisco 
Department of Public Health announces a new liigli in infant 
mortahtj This group brings the total for the first ten weeks 
of the year to 120 infant deaths under 1 jear SO for Jamiarj, 
38 for Tebruary and 32 for the first two weeks of March 
The department points out that of the 120 deaths, 27 were 
among nonresidents of the citj and count) of San Francisco 
Fifteen of the group of infants died from enteritis (under 2 
)ears) and 10 of congenital heart diseasi Tlin t) -foiii deaths 
were attributed to prcmaturit) 

FLORIDA 

Personal — Di Henry E Palmci, Tallahassee, w'as guest 
of honor at a dinnei icccntly in lecogmtion of his completion 

of fifty years in the practice of medicine Di Elijaii Thom is 

Sellers, Jacksonville, was leccntl) guest of honor it a gather- 
ing given to celebrate his fifty-sixth birthday Dr Robert 11 
Mclver, Jacksonville, was host to the one hundred and sevciife- 

fi\e ph)sicians who attended Dr Noble A Upchurch, w’ho 

has been health officer of Jacksons die since 1925, resigned Jaiiii 
ary 1 on account of ill health He has been succeeded b) Dr 
Wieland W Rogers, who has been connected with the depart- 
ment for about fourteen years Dr P 1 McClellan was 

recently appointed health officer of Vero Beach 

Resolution on Temporary Licenses — The Lai c Counts 
kledical Society on Islarch 4 expressed its opposition to the 
licensing of or granting temporary permits to physicians ssho 
base not provided themselses ssith licenses through the regular 
channels pros idcd by the state lass s, except in counties m 
svhich there is an actual shortage of physicians Tlie society 
recommended that the county medical society in that county 
in sshich “emergency exists shall request that a temporary 
permit be granted to phssicians ssho base not prosidcd thcni- 
selses for licenses through the regular state channels I he 
resolution adopted by the society urged that such temporal) 


permits he Icrniinatcd at the end of the present emergency 
The society expressed its agrecnient ss ith the state board ot 
medical examiners in its efifort to protect the interests of 
Florida licensed physicians both at home and in the armed 
forces 

NEVADA 

New Secretary of State Association — Dr Morcton J 
Thorpe, Reno, has been a)iponUed scerclary of the Nciada 
State Afcdical Association to succeed Dr Roland W Stahr, 
Reno who has been called to actne niiht iry dnt\ Dr Thorpe 
graduitcd at the Uiiieersite of California Medical School, 
San Francisco, in 1912 

NEW HAMPSHIRE 

Personal — Dr Gciic B Ilahcr, formerly of Philadelphia 
U S Public Health Service was recently assigned as health 
offieer of the Eastern District of the New Hain()shirc State 
Board of Health with headquarters at I.xeter He succeeds 
Dr Fdward W Colby who is now m charge of the division 
of epidemiology of the state board of health at Concord 

Name of Department of Health Changed — Lnder the 
leriiis of a recently en leted law which hecnnics effective on 
July 1 the state hoard of health is for adniiiiislrative pur- 
poses (o he officially known as llie ‘ State Department of 
Health of New Ilanipsliirc ” Llic title of the executive officer 
will be state liealtli officer instead of secretary as m the past 
File act also prescrilies that the latter who also serves as 
secrctarv to the board, shall be a plivsician and a person 
with knowledge of and experience in public health work and 
sanilarv science and shall be the registrar of vital 

statistics of the state " \s in the past the hoard is com- 
poseil of the governor and the attornev general as ex officio 
iiieniliers and with five others of whom three are phvsicians 
one i civil engineer and one who is neither a phvsician nor 
a civil engineer (the latter at the present lime a pharmacist) 
Vccording to A i i //nm/’r/iiri Iltnllh \i ij a new division oi 
(liagiKistie laboratories is now located at the state hospital, 
Concord 

NEW JERSEY 

Dr John Baker Lectures for Cereal Chemists — John 
C Baker, Pli D chief clieniist ol Wallace iS. 1 icrnan Coin- 
paiiv Inc Newark was chosen bv the Amcncan Association 
of Cereal Chemists to Iceture throughout the countrv on 
‘Gluten and Its Relation to Flour Constituents in Bread 
Making” Dr Baker spoke m Cohmihus Ohio March 27, 
Fort Worth Texas March 31 Manhattan Kan, \pril 3, 
Winnipeg Canada April 5, Minneapolis April 7, and Qii- 
cago ^prIl 9 This is the second vear that the \incrican 
Association of Cereal Chcniists has chosen one oi its members 
to lecture to its seetions throughout the countrv on special 
research work 

NEW YORK 

County Society Votes to Bar Alien Physicians — The 
Eric Countv Medieal Soeietv recently unaniinouslv voted to 
bar from its nienihership ‘physicians who are not United States 
citizens” The action was taken ‘to protect the postwar 
interests of the phvsicians called to war” it was reported 

Amebic Dysentery at State Hospital — An investigation 
IS under wav at Creedniooi State Hospital Queens Village to 
deterniMic the cause of an outbreak of anicbic dvscnterv Since 
last lime 97 cases have occurred Of tins nmiiber lO patients 
and 6 cniplovecs had been 'clinicallv sick” with 11 emplovees 
and 26 patients iiiildlv affected newspapers reported In addi 
tion 18 'earners’ of the orgaiiiMii were found On Vfarcli 18 
only 1 person at the liosjutal was actnallv ill with the disease, 
although 35 to 40 patients and emplovees were still isolated 

New York City 

Personal — Dr Howard Pox Ins been appointed consultant 

in tropical medicine to the Seerctary of War Dr Thomas 

A Gonzales chief nicdieal examiner of the Citv of New York 
has been made an fionorarv inenibcr of the Asociacion Medici 
Argentina 

Physicians’ Orchestra Suspends Activities — The Doc- 
tors Afusical Society of Brooklyn has been compelled to sus- 
pend activities for the duration because of the loss of many 
of Its members to the armed sen ices 

Missing in Action — Capt -V Leonard Hvraes, AC C, 
Army of the United States Broollvn while on active diitv 
with the air corps somewlierc m the South Pacific has been 
reported missing m the service of his countrv Captain Hvmcs 
graduated at the New York University College of Mcdieuie 
111 1939 



\ OLVMl I-l 

Number 15 


MEDICAL NEWS 


1235 


The First Bela Schick Lecture — Dr William E Ladd, 
professor of child surgery, Harvard Medical School Boston, 
will deliver the first Bela Schick Lecture at Mount Sinai Hos- 
pital, April 13 His subject will be ‘Time and Choice of 
Operation m Earlj Life The lecture is one of a senes planned 
m honor of Dr Bela Schick now consultant and formerly 
pediatrician in chief at the Mount Siiiai Hospital and is made 
possible bj a fund contributed in 1942 by friends and associates 
of Dr Schick 

OHIO 

Missing in Action — Lieut Aaron S Michelson Cincinnati, 
medical officer of the destrojer U S S Laffcv has been offi- 
cially reported missing The Laffcv was one of seven U S 
destrojers lost in an engagement at Guadalcanal Press reports 
indicate that Lieutenant Michelson was trapped below deck 
while helping remove wounded sailors from the doomed vessel 
Before entering the Navy in May 1942, he had been chief 
resident at the Jewish Hospital, Cincinnati and assistant clini- 
cian in general medicine at the Cincinnati General Hospital 

Personal — William S Keller senior surgeon, U S Public 
Health Service Reserve regional medical ofheer, Fifth Civilian 
Defense Region, Cleveland recentl) bestowed a citation on 
Dr Cljde if Fitcli chief of emergency medical service in 
Portsmouth and Dr Orville J Walker, chief of emerg<’ncy 
service in Youngstown for “outstanding accomplishments and 

efficiencj in organizing the civilian defense setup Dr Irvin 

Abell, Louisville, Kj , was presented with an honorar> degree 
of doctor of laws during the recent annual conimenccmcnt of 
the University of Cincinnati College of Medicine 

Institute of Medical Research Dedicated — The Insti- 
tute of Medical Research at the Toledo Hospital, Toledo was 
dedicated on March 27 The institute is housed m a new 
two story budding made possible by an endowment from the 
late Frank Collins of the National Supply Company, Toledo 
The staff includes a biochemist, nutritionist, bacteriologist, 
pathologist and biophotographer under the direction of Dr 
Bernhard Steinberg, Toledo The staff will be augmented by 
a physiologist, biophysicist and pharmacologist Provision has 
been made to accept fellows in medical and dental research 
The institute will not be devoted to the study of a single dis- 
ease but will maintain interest m diseases m general, depend- 
ing on the availability of the personnel Dr Cyrus C Sturgis 
professor of internal medicine and director of the Thomas 
Henry Simpson Afemonal Institute for Medical Research Uni- 
versity of Michigan Medical School, Ann Arbor, gave the 
dedicatory address on “The Future of Medical Research ’ 
Other speakers included Frank Adams, chairman of the research 
board Reverend Russell J Humbert, pastor of the Epvvorth 
Methodist Church, and the Honorable Lloyd Roulet, mayor of 
Toledo 

PENNSYLVANIA 

Society News — Dr Benjamin H Shuster, Philadelphia dis- 
cussed vertigo before the Reading Eye, Ear Nose and Throat 
Society recently At a meeting of the Fayette County Medical 
Society m Umontown, April 1, Dr Joseph V Marncll spoke on 
diagnosis and management of deep neck infections 

Philadelphia 

Committee on Physicians’ Health — The Commission of 
Physicians’ Health of the Philadelphia County Medical Society 
has been temporarily disbanded because of the number of 
physicians in tlie vicinity who are in the armed forces and the 
death of the chairman of the commission Dr James Alexander 
Clarke Jr One of the commissions principal objectives was 
to carry out periodic health examinations of members of the 
society 

Annual Postgraduate Institute — The Philadelphia County 
Medical Society will hold its eighth annual postgraduate insti- 
tute at the Benjamin Franklin Hotel, May 11-14 About 
seventy speakers will participate, their presentations covering a 
wide range of medical subjects On Monday evening May 10 
a joint meeting of the Philadelphia Health Association and 
the section on medicine of the Philadelphia College of Physi- 
cians will be addressed among others by Dr Clarence E de 
La Chapelle New York, on the ‘Treatment of Coronary 
Thrombosis ’ 

Herbert Fox Memorial Fellowship — David L Coffin, 
D V M , instructor in v eterinary pathology at the Umv ersity 
of Pennsylvania, has been appointed to the Herbert Fox Memo- 
rial Fellowship m comparative pathology at the Zoological 
Society of Philadelphia Dr Coffin who is the first incum- 
bent of the fellowship, will serve as assistant to Herbert L 
Ratchffe Sc D , recently appointed director of the Penrose 
Research Laboraton of the Zoological Societv and assistant 


professor of comparative pathology at the Unnersitv of Penn- 
sylvania The fellowship was established in 1942 by the Zoo 
logical Society in memory of Dr Herbert Fox, patliologist 
and director of the Penrose Laboratory from 1907 to 1942 and 
professor of comparative pathology at the university from 1927 
to 1942 It provides for half time work at the Zoological 
Garden by faculty members of the School of Vetenimrv Aledi- 
cme of the university who are interested in the diseases of 
wild animals 

Pittsburgh 

Hospital Nev/s — A new addition to St Josephs Hospital 
and Dispensary costing §500,000 was opened on March 19 
The new unit offers advanced facilities for the treatment of 
pediatric, gynecologic and maternity patients as well as for 
general and special x-ray diagnosis and therapy The lios 
pital, witli the new addition now has a capacitv of 250 beds 

Society News — The Pittsburgh Surgical Society was 
addressed March 25 by Drs Theodore S Swan on Surgical 
Aspects of Diverticulitis’ William S klcEllroy dean of the 
University of Pittsburgh School of Medicine Effect ot the 
Army and Navy Collegiate Program on ifedical Education 
and Herbert Frankenstein, ‘Acute Inflammation of the Appen- 
dices Epiploicae 

VERMONT 

New Blood Bank at Medical School — 't blood plasma 
bank was formally opened on March 19 m space provided by 
the University of Vermont College of Medicine Burlington 
The bank is a cooperative one m whicli the state contributed 
§3 000 of the §30 000 winch was collected m a statewide cam- 
paign Dr Wendell E James, associate professor of bacteriol- 
ogy and clinical pathology at the school is director of the bank 
and processing laboratory There are fourteen hospitals in the 
state that are cooperating and the bleeding is to be done at 
these hospitals, the donors registering with the local Red Cross 
agencies The blood is to be shipped to the laboratory for 
processing and each hospital is allocated 1 unit for each bed 
until the total bank reaches 2 000 units Plasma will be av ail- 
ablc not only for civil defense but for civilian needs also and 
if, as IS expected there is a surplus above this point it will be 
donated to the military service 

VIRGINIA 

Stuart McGuire Lectures — Dr Philip D Wilson, clinical 
professor of orthopedic surgery, Columbia University College 
of Physicians and Surgeons, New York gave the fourteenth 
annual Stuart McGuire Lectures at the Medical College of 
Virginia, Richmond February 25 26, on ‘The Treatment of 
War Injuries, Especially Compound Fractures’ and Ampu- 
tations in Wartime ’ The lectures were given tn conjunction 
with the spring postgiaduate clinic, consisting tins year of a 
symposium on low back pain Speakers m the symposium 
included Dr Emil J C Hildenbrand associate professor of 
clinical surgery Georgetown University School of Medicine 
AVasIimgton D C from the point of v icw of the pby sical 
therapist and the following physicians from the staff of the 
medical school Drs Henry Page- Mauck professor of clinical 
orthopedic surgery Claude C Coleman professor of neuro- 
logic surgery' James Asa Shield assistant professor of neuro- 
psychiatry, and Randolph H Hoge, assistant professor of 
gv nccology 

WEST VIRGINIA 

Medical Consultant for Bureau of Hygiene — Dr Henry 
M Brown, industrial physician at the du Pont plant at Belle, 
has been appointed medical consultant for the bureau of indus- 
trial hygiene of the West Virginia State Department of Health 
While he has been appointed to succeed Dr John W Cros'on, 
who was director of the bureau until Ins resignation to become 
mdiistria! consultant for Sharp K Dohmc, Phihdelphn, Dr 
Brown will serve in a consulting capacity only 

Personal — \orman H Baker DDS Charleston Ins been 
reappointed as the dental member of the Public Health Council 

of West Virginia for the term ending June 30 1945 Dr 

Benjamin E Hodge, Clarksburg representing the West Vir- 
ginia State Medical Association has been appointed a member 
of the West Virgmn State Nutrition Committee succeeding 
Dr James Lewis Blanton Fairmont who Ins entered the 
U S Army Medical Corps — — Dr Erlond H Hcdnck has 
been appointed medical superintendent of Pniecrcst Sanitarium 
Beckley succeeding Dr Kvle M Jarrell, who had held the 
position since 1933 

Committee to Study Medical Care and Hospital Ser- 
vice — A fact finding and planning committee has been 
appointed by Dr Robert J Wilkinson Huntington president 
. jiyf.the. state., medical- association, to study prepayment- plans 

III I 
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proMding medical care and hospital scr\icc The appomtiiitnt 
of the committee followed the recent passage of a hill pro\id- 
ing for the operation of hospital scrtice plans in West Vir- 
ginia The bill IS effectne onh until rch 28 19-15 and the 
new committee will endeaior to draft a hill for introduction 
to the next session ot the legislature that meets with the 
approial of the medical profession and hospitals m West Vir- 
ginia The committee will also studi the possibiliti of estah 
hsliing a full time trained health personnel for c\er\ counti 
or group of counties in the state, the treatment and control 
of tuberculosis together with the problem of handling tuber- 
culous patients and the inanagement of state tuberculosis 
sanatoriums and hospitals for the treatment of menial diseases 
Atembers of the new committee are Drs Ra\ M Bobbitt 
Huntington chairman Dcliian A MacGregor Wheeling 
Thomas L Harris Parkersburg John P HelnucK rairmont 
] rank \ Langfitt Clarksburg Carl 11 Johnson Nforp in 
town Frank 1 Holroid Princeton Cenjamin H Swiiil 
Charleston and Hu C M\crs Philippi 

GENERAL 

Meetings Canceled — The American Socieli for Clinieal 
Imestigation has eanccled its thirt\-fifth annual meeting which 

was scheduled for Atlantic Citi Mat o- The Assocntioii 

of American Plnsiciaiis has canceled its aniniil meeting sched- 
uled for Atlantic Cit\ J , Mae A a 

Seek Apprehension of Male Nurse — Rob rt Fdward 
A\ bite nurse and cxcoinict is wanted hi the San rranrisco 
Police Department h-iause of an illcged theft ol '1 40') iroiii 



a patient \\ lute disappeared and according to Charles \\ 
Dullea chief of police of San I rancisco, is expected to seek 
emploinient in a hospital as soon as the monev is gone His 
social securitN number is 526 22-9810 He is 42 \cars old 5 
feet 5V inches tall weighing 150 pounds and has blue ejes 
and brown bushi hair A pecuhariU is that his ejebrows run 
across his nose He is a iiatne of Missouri An\ one recog- 
nizing this man is urged to communicate with the local police 
department immediateh 

Lilly Prize Awarded to Dr Carter — Herbert E Carter 
PhD, assistant professor ol chemistrs Uni\ersit\ of Illinois 
Urbana will be presented with the SI OOO Lli Lillj &, Co 
Prize in biological cheniistn for 1943 at the annual meeting 
of the American Chenlical Societj, Detroit April 14 Dr 
Carter who is 32 \ear-. of age was awarded the prize in 
recognition of his studies on amino acids the building blocks 
of proteins and of fatti acids 

The Interne Continues Publication — The Association of 
Internes and Medical Students announces that despite a rapidh 
changing staff the Iiilcriic the official journal of the associa- 
tion will continue publication, featuring articles on the armed 
sersices and other aspects of the war effort which are of 
particular interest to medical students and phjsicians The 
present staff includes Dr Jerome M Schneck and Nathaniel 
Gottesman editors Dr Kenneth L 2ierler Baltimore fea- 
tures Dr John L Simon Brookh n books Dr Leon N 
Greene New York humor, and Mr Julian Farren managing 
editor Communications should be addressed to Dr Schneck 
40 East Tenth Street New York 


CANADA 

Woman Graduate Honored— Dr Augusta Stowe Giillcn, 
Toronto, Out, reported in the Canndmit Medical dssoetalwn 
Journal as the first woman to obt im her medical degree 
from a Canadian unucrsite was recentlj pud special tribute 
III recognition of her sixtieth aminersao of graduation from 
medical school Dr Giilkii s niother. Dr rniil} Howard Jen 
mugs Stowe was the first r oinan to practice medicine in 
Canada hut she obtained her degree in New York according 
to the Canadian journal \t the opening of the Ontario \fedi- 
eal College for Women Foronto JJr Giillen was appointed 
demonstr itor of anatomv, liter lecturer on childrens diseases 
and suhse(|ucntlj professor oi [icdiatrics a jiosition slie field 
until the womens medical college was amalgamated with the 
Unncrsitr of Toronto She sgried in the 'triate ot the Lni 
\ersitr of Toronto from 1910 to 1922 

Canadian Association Holds Special Meeting of Coun- 
cil 1 or the first tune the eoiincil oi the Canadian Medical 
\s ociation called a spin d meeting Jamiarj 18 19 to di cus 
health insurance and other urgent matters under con ideration 
be the executiee committee Lnaniinoiis approeal eeas gneai 
to a resolution that the association idopt the principle of 
he ilth insurance faeoring a plan ‘which will secure the deeel- 
oiuuent iiid provision of the highest standard eii health services 
jireventiee ind ciiratiie ii suefi jdaii be lair both to the in tired 
ind to all those rendering the services At this meeting a 
re|iort of the department ol e nicer control was sulunitted whieh 
urged that cancer he made a re()orlihlt di case in the Dominion 
mil the apiiointinent oi a cominission whose resjionsibihties 
would be to correlate all d ita incident to earner lor ednea- 
tional Old statisinal purpose to e tablisfi cancer treatin nt 
centers to idminister ill prints guts anti hef(tiests for canter 
won to coneern itseli with tfig problem oi the traiisiyirtatinn 
ot pitients who live at a di lance ironi a treatment center and 
to to ter researth in e-anter The assouation decided to let its 
innnal melting in Montreal tike the ftiriii ol a bu me s meet- 
iiU the exetiitive romnnilte will mtel June ]2-)3 and the 
general touncil lime 14 I5 

Deaths in Other Countries 

Major General Amin Eahd Maluf Pasha MD for- 
iiieriv princi|)al tnedieal ofiicer ol the Iraq armv, died at his 
home III Heliopolis f gviit on lantnrv 2l in his seventv first 
vear Jdc he„an his cireer m mihtarv medicine as an ofiicer 
in the Lgvptian ariiiv and served a few vears in the Sudan 
On the Arabian revolt in the last war he resigned his iiosition 
III the Lgv ptiaii armv and joined King Fetsal s troops as a 
surgeon He was deeorated ten times A graduate ot the 
American Lniversitv Beirut Major General Malm was cle 
vated from a coloncicv and created a pasha on his retirement 
about fifteen vears ago His latest works are \ii \rahie 
/oological Diclioiiarv ' and \n Astronomical Glossarv ’ 


Government Services 


Dr Sherman Heads Bureau of Human Nutrition 
Heiirv C Sherman Sc D Afitchill protc sor ol ehemi'trv 
Columbia Lniversitv New Aork has been appointed head of 
the newlv established bureau of human nutrition and home 
eeonomics of thg United States Department of Agrieultiirc 
AA ashinpton, D _C Dr Sherman has been at Columbia Lni- 
versitv since 1 897 


Dr DeLien Named Assistant m Office of 
Indian Affairs 

Di Horace DcLieii special expert m tuberculosis m the 
Office of Indian Affairs has been aiipomtcd assistant to the 
director of health. Dr John R AIcGibonv, Chicago succeed- 
ing Dr Lawrence AA^ AA lute, Chicago Dr DeLicn graduated 
at the Uinvcrsitv of Minnesota Alcdical School Alinneapolis 
in 1933 and engaged in private practice in Mobridge S D 
for several jears Prior to entering the Indian Service in 
1 938 he was director of the Pennington Countv Health Unit 
in South Dakota, with headquarters in Rapid Citv In 1941 
he was transferred from Ins work as special phvsician m 
tuberculosis control of the Indian Service for California 
Nevada and Utah to additional responsibilities as special expert 
m tuberculosis 
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SWITZERLAND 

(From Our Rtauhr Corrcsf'oitdeut) 

Feb 20, 1943 

Nutrition of Infants and Children in Wartime 
The nutrition of infants and children in wartime was dis- 
cussed at the latest meeting of the Swiss Societj of Pediatrics 
On the basis of the papers read the resolutions stressed the 
import-incc of breast milk for mirshngs Adults can h\e with- 
out milk children cannot All milk products are to be resciaed 
for infants and patients, and their sale to other persons is to 
be prohibited A ration caid for infants and a similar one for 
children to the end of the fifth rear of life were proposed 
Tliej proiide the following 

(ii) A rationing card for infants which is to be used to the 
end of the first eear of life 



l>er Daj 

Per Mouth 

Milk 

660 Cm 

20 liters 

Sugar 

>40 Gm 

1 200 Gm 

II ice 

20 Gm 

600 Gm 

Grits 

20 Gill 

600 Cm 

Flour 

20 Cm 

600 Cm 

Butter 

10 Cm 

300 Gm 

Cheese 

5 Cm 

150 Gm 

Cocoa or tci 


100 poults 

! Kes 


o 

(b) A ration card for childien, which 

IS to be used to the 

end of the calendar }car m 

which the child completes its fifth 






Per MotUh 

FTrinaceous foods 



Rice, oats or ba^Ie^ 


/aO Cm 

Flour grit*? maize 


7o0 Gm 

BaKed foods 


250 Gm 

Bread 


4 500 to 6 000 Gm 

Sugar 


J 000 Cm 

Milk 


20 liters 

Oil or fat 


100 Gm 

Butter 


400 Gm 

Potatoes 


4 500 Cm 

Cheese 


150 Cm 

Melt 


500 Gm 

Legumes 


100 Cm 

Eefcs 


4 

Cocoi or chocolate 


200 point^i 


Lactic acid is to be resen ed for the preparation of lactic acid 
milk for mirshngs and for the preparation of lactic acid pow- 
dered milk 

Pediatricians hare lodged a complaint regarding the adiertis- 
iiig methods of manufacturers of special food preparations for 
children The pediatric societj passed a resolution which 
objected to the practice of certain producers of special nutrient 
substances for diildren Tiie resolution points out that their 
propaganda methods are no longer compatible with the welfare 
of the population in general It is intolerable tliat representa- 
tnes of these manufacturers or children’s nurses who base been 
hired for the purpose, urge mothers to depart from the food 
formulas prescribed bj phjsicians and use their canned products 
instead 

Swiss pediatricians emphaticallj object that plnsicians or the 
editors of periodicals who point out that the health} child does 
not need special nutritional preparations and that the} represent 
an unnecessac} increase in food costs are called to account b} 
these luamifacturers of special nutrient substances and are 
threatened with legal and economic reprisals 

Swiss pediatricians are of the opinion that manufacturers of 
nutrient substances are not dependent on such mcthoels of ad\er- 
tisiiig and therefore urge these firms to refrain from this 
practice 


Feeding of Patients Under Swiss Food Rationing 

A committee for war nutrition has existed m Switzerland 
since the beginning of the war Prof Dr Alfred Fieisch, 
pin siologist of the Uiin eraiti of I aiisanne is its president 
This committee has formulated guiding principles for phisicnns 
on the feeding of patients under food rationing In October 
1942 new regulations became necessarj because the food suppl} 
of the coimtre had taken an unfaaorable turn and a number of 
new measures became necessan , for instance bread and milk 
had to be included m the rationing ^\ htreas fornierle 3000 
caloiies was legarded as a basis tor the daih requirements, it 
bee line necessan to reduce it to 2 400 calories (protein SO Gm, 
fat IS Gm and carbolndrates 400 Gm ) Additions can be 
granted onK if the health of a jicrson makes this absoluteU 
essential Fxcessue special grants ma\ jtojiardize the entire 
food balance of the coiintri Instead of computing optmiimi 
figures the phisieian must now consider miiiummi figures 

Fxaet regulations hate been formulated with regard to per- 
mits for additional rations b\ plnsieiaiis These arc based as 
far as jiossible on the principle of compensation that is one 
food is exchanged against another one that is more suitable m 
the particular disorder The measures to effect saiings go so 
far that for bedtast patients from 1 800 to 2,000 calories is 
cstiiiiatcd as adequate OnK patients with prolonged disorders 
are entitled to special rations For short illnesses rations are 
not iisuall} granted Comalcscents likewise are not entitled to 
special rations Onh fi\e groups of patients are to receise 
special rations those with gastrointestinal disorders, diabetes 
hejiattcobilnri disorders renal diseases and tuberculosis In 
other tipes of disorders special rations are to be granted oiiK 
in exceptional cases Ofiicialh approeed iilitsieians are to make 
the decisions regarding requests for siiccial latioiis A detailed 
table has been made tip to estimate rations lor patients and this 
table has been further amplified hi special regulations These 
amplifications are concerned with the gi anting ot eggs instead 
of meat, with mitrituc prepariltoiis childrens toods coffee tea 
cocoa lionet and oils and fats for medieal purposes Other 
regulations are concerned with the coiisimnition ot meat on 
imatless dais special rations for blood donors white bread 
for jiersoiis with gastromtestmal disorders, childrens rations 
sweetening substances for diabetic jiatients and so on All this 
indicates that m Switzerland it has become iieccssart to iiitro- 
eluce extreme restrictions c\en as regards patients 

Porphyrins in the Healing of Wounds 

Prof Dr Einil Biitrgi of Bern discussed the use of porphirins 
m the healing of wounds m the Medical Socict} of Bern on 
the basis of obsereatioiis made m the Pharmacologic Institute 
of which he is the head The jiorphirm ring detelops when 
four PM roles are linked together b} CH groups Depending 
on whether the free talences of the N atoms m the ring are 
replaced b\ iron or magnesium there deeelops blood jiigment, 
chlorhemin or chlorophell 

The tomeizmg and wound healing action of the porpherms 
was studied m 300 rabbits in winch two pieces of skin were 
cut out on simmctncal sites of the back The defects were 
subjected to comparatne trcatiinnl bi proplnriii ointmciils pure 
ointment bases and other ointments The efhtace of the exam 
med substances could be estimated onK on the basis of rajiidit} 
and perfection of the resulting regeneration because etert 
wound left to itself heals aiitomatiealK Furthermore, indiMdual 
differences m the reaction capacite of the indi\idual animals had 
to be considered 

Studies were made on chloroplnll blood iiigmeiits and muscle 
porphenns The raw chloroph}lls die pure extracts as well as 
the water soluble chloroph}!! sodium which contain magnesimn 
in the porjilnrin ring, liaee an excellent ctiralne cffe'ct on 
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\\ounds Other plant pigments such as carotene and vitannn A 
have onij a slight effect, and riboflavin and Mtiinin C ln\c no 
influence at all 

The blood pigments exert the same effect on wounds as does 
chloroph}!! However, it is peculiar and unexplainable that the 
nonferric derivatives of hemoglobin, hcmatoprophjrin and even 
bilirubin have a noticeable healing effect on wounds, whereas 
phenoph)tm, which is free of magnesium, has no effect what- 
ever The muscular porphjrins and muscular pulp were found 
extremely effective The porphyrins greatly stimulate the for- 
mation of granulations, but they influence cpithcliration only 
slightly Their toxicity is negligible A disinfecting action of 
the porphvrins could not be ascertained, in contradistinction to 
the observation of the American Gruskin 

BRAZIL 

(From Our Regular Correspoudeui) 

iMnrcli 17. \9A^ 

Vital Statistics of Rio de Janeiro 

Provisional vital statistics for the city of Rio de Janeiro for 
the year 1942 are now available The figures may be compared 
to those for 1941 (Tnc Jouhxai, kfay 2, 1942 p 96) fhe 
population of the city as of July 1, 1942 was 1,851264 Tlit 
number of deaths from all causes was 32,502, giving an amnial 
crude death rate of 17 54 per thousand of population, which is 
slightly lower than that of the previous year (17 89) and that 
of the average for the five year period 1937-1941 (17 00) The 
number of live births registered was 39,211, giving a birth rate 
of 21 IS, which IS a much better figure than that of fhe previous 
year (19 28) The vital index was 121, an improvement over 
the 1941 figure (108) The mmiher of deaths in the age group 
0-1 year was 6,015, which corresponds to the high rate of 153 
infant deaths per thousand live births, nevertheless a little better 
than the rate for the previous year (180) The fetal mortality 
was 77 73 per thousand total births, as 3,304 stillhirths have 
been registered The number of deaths from causes related to 
pregnancy, childbirth and the pucriierium was 304 correspond- 
ing to a maternal mortality rate of 7 75 deaths per thousand live 
births, or 1 maternal death in 129 live births 

First as a cause of death are “all forms of tuberculosis,” with 
a total of 5,773 deaths (5,606 from tuberculosis of the respira- 
tory apparatus), or 17 76 per cent of fhe totll of deaths from 
all causes — a crude specific death rate of 312 per hundred thou- 
sand of population as against 316 in the previous year Tuber- 
culosis IS still a very important problem of the city in spite of 
the efforts made by fhe health department in the past years 
The rest of the “infectious and parasitic diseases” caused 4,571 
deaths, which, with fhe deaths from tuberculosis, gives a total 
of 10,344 deaths from infectious and parasitic diseases (31 83 
per cent of the deaths from all causes) Of this total 116 were 
from typhoid, which corresponds to an annual death rate of 
6 26 per hundred thousand, against 717 in 1941 and 7 10 in the 
five year period 1937-1941 The other principal infections were 
dysentery, mainly bacillary, with 334 deaths (18 02 per hundred 
thousand), measles with 322 deaths (17 37 per hundred thou- 
sand), whooping cough with 277 deaths (14 95 per hundred 
thousand), diphtheria with 143 deaths (7 72 per hundred thou- 
sand), malaria with 195 deaths (10 52 per hundred thousand), 
influenza with 1,222 deaths (65 94 per hundred thousand), leprosy 
with 52 deaths (2 81 per hundred thousand) and poliomyelitis 
with 3 deaths (0 16 per hundred thousand) Tetanus (about 
SO per cent umbilical) caused 210 deaths (11 33 per hundred 
thousand) The annual death rates from these infections for 
1941 and for fhe five year period 1937-1941 were respectively. 


dysentery 14 06 and 14 40 |ier hundred thousand, measles 12 02 
and 1461, whooping cough I5o0 and 1542, diphtheria 1059 and 
841, iiialaria 12 07 and 12 50 influenzi 60 65 and 55 30, leprosy 
314 and 362 poliomyelitis 005 and 041 and tetanus 1169 and 
10 11 In 1942 cancer caused 1,248 deaths, or 67 34 per hundred 
thousand (66 44 in 1941), thus being on a continuous increase 
since 1903 1907, when the mean annual crude death rate was 
34 75 

T he second most important single j roup of causes of death 
IS tint of the diseases of the circulatory svstem, represented by 
a total of 5,717 deaths, or 17 59 per cent of the deaths from all 
causes, which corresponrls to the rate of 308 per hundred thou- 
sand (308 in 1941) Out of this total 4 533 deaths have licen 
reported is due to diseases of the heart which corresponds to 
the rile of 245 jier hundred thousand (217 per hundred thousand 
111 1941) This represents a new increase in the number ol 
deaths from diseases of the heart The crude annual specific 
de itli rate from diseases of the cardiovascular system is on a 
raiud increase in Rio de Janeiro as clearlv shown by these 
figures 178 in 1932-1936 235 m 1937-1941 and 30S in 1942 

1 he third leading group of causes of death is that of the 
diseases of the digestive apparatus represented by 5139 deaths, 
or 15 81 tier cent of the deaths from all causes vvlncli corre- 
sponds to the rale of 277 deaths per hundred thousand of popu- 
lation (275 111 1941) The hulk of these clcaths is reported under 
the title of ‘diarrhea and enteritis under 2 vears (3,573 deaths), 
wliieli 15 the largest contribution to the infant mortality an 
average of 39 per cent of the infant deaths m Rio de Janeiro 
are classified as due to di irrheal diseases The number of deaths 
registered as caused In appendicitis was 99 (102 in 1941), and 
that caused bv diseases of the liver and the biliary ducts was 
409 (418 m 1941), which correspond rcspcctivclv to 5 34 and 
2363 per hundred thousand of population The diseases of the 
nervous svstem have caused 1,222 deaths, or 65 94 per hundred 
thousand (71 17 in 1941), the largest contribution being from 
“intraeramal lesions of vascular origin' (876 deaths, or A727 
per hundred thousand) The total number of deaths registered 
as caused bv diseases of the resjuratorv apparatus was 3 724 
or 11 45 per cent of the total from ill causes, and a death rate 
of 201 per hundred thousand (215 in 1941) The diseases of 
the gemtounnarv svstem have caused 1431 deaths, or 4 40 per 
cent of the total from all causes whieli corresjionds to 77^1 per 
hundred thousand (74 93 m 1941) 

Puerperal scptieemia and infection were the cause of 126 
deaths, or 41 45 per cent of fhe maternal deaths (one death in 
321 live births as against one in 282 m 1941) \ lolent deaths 
were 1,214, or 3 73 per cent of the total of deaths from all 
causes, which corresponds to the rate of 65 51 per hundred thou- 
sand (66 44 in 1941) Out of this total, 198 deaths liave been 
caused by motor vehicle accidents, or 10 68 per hundred thou- 
sand, as against 17 92 m 1941, the decrease corresponding to 
the sharp rcdiietion in automobile traffic due to gas rationing 


Marriages 


Joseph A Tioiito New Haven Conn, to Hiss Edith 
Patricia Hawley of klontreal, Que, Canada, klarcli 18 
Eiiw vitn GoiiiiON Bill Ji , Bronxville, N Y , to kliss Rose 
Elizabeth Hvnes of New York, klarch 23 
Omai! EArcri) to Mrs Martha Carr Moon, both of Chicago, 
in Carson City, Nev , recently 

Rnunrx Liass, I raniingham, Alass , to kfiss klae Kripke 
of Boston, March 21 

Harrv E Grant, Easton, III, to Miss klarietfa Crosthwait 
of Chicago m March 
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Deaths 


Grant Charles Madill ® Ogdensburg, N Y , long a mem- 
ber of the House of Delegates of the American Medical 
Association, died, March 26 of ny ocarditis and cerebral hemor- 
rhage aged 78 Dr Madill was born m Stockton, Calif, July 
6 1864 His early education was received at the Ogdensburg 
Tree Academj, Potsdam, N Y, and the state normal school 
In 1886 he graduated at the Bellevue Hospital Medical College, 
New York Following bis internsbip at the Presbsterian Hos- 
pital and Sloane Hospital for Women, New York Dr Madvll 
joined the staff of the A Barton Hepburn Hospital, Ogdens- 
burg, serving there as chief surgeon since 1888 
Dr iladill was a regent of tlie Universitj of the State of 
New York, a fellow of the American College of Surgeons a 
member of tlie New York Academy of Aledicine American 
Association for the Advancement of Science and the ttlumni 
Association of New York Universitj In 1908 he received a 
doctor of laws degree from the St Lawrence Universitj, 
Canton N Y, and in 1932 one from New York University 
He was president of the Medical Society of the State of New 
York in 1919, serving as trustee from 1926-1935 In 1925 he 
was president of the St Lawrence County Medical Society 
Dr Madill had been first vice president 
of the St Lawrence County Savings Bank 
and director of the Ogdensburg Trust 
Company He was a member of the House 
of Delegates of the American Medical 
Association from 1912 to 1913, from 1922 
to 1935 and from 1937 to 1940 He served 
as captain in the medical reserve corps of 
the U S Armj, 1917-1918 
Clifton Meredith Miller ® Richmond, 

Va , Medical College of Virginia Rich- 
mond, 1892, associate professor of oto- 
larjngology at his alma mater specialist 
certified by the American Board of Oph- 
thalmology and the American Board of 
Otolarjngologj , member of the House of 
Delegates of the American Medical Asso- 
ciation in 1912 member of the American 
Larj ngological Rlunological and Otologi- 
cal Society and the American Otological 
Societj Inc fellow of the American Col- 
lege of Surgeons past president of the 
Richmond Eye Ear Nose and Throat 
Society, Virginia Ophthalmological and 
Otolary ngological Society and the Rich- 
mond Academy of Medicine, served as a 
member and vice chairman of the city 
school board of Richmond local ophthal- 
mologist, Seaboard Air Line Railway 
member of the board of directors, ophthal- 
mologist and otolaryngologist on the staff 
of the Stuart Circle Hospital visiting surgeon, department of 
otolaryngology. Memorial Hospital, aged 69, died, February 
26, of carcinoma of the prostate 

Thomas Joseph O’Leary ® Superior, Wis , College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1906 past president of the State Medical 
Society of Wisconsin, the Douglas County Medical Society and 
the Interurban Academy of Jledicine, councilor and past presi- 
dent of the Eleventh District of the State Medical Society, 
surgeon for the Great Northern and Soo Line railroads for 
many years, fellow of the American College of Surgeons, 
president of the Wisconsin State Bank and the Selective Ser- 
vice advisory board chief of staff of St Joseph's Hospital 
on the staffs of St Francis Hospital and St Mary’s Hospital 
where he died February 26, of coronary thrombosis, aged 61 
Ralph Rust Wilson ® Kansas City, klo Harvard kledi- 
cal School, Boston 1921 , specialist certified bv the American 
Board of Obstetrics and Gynecology Inc , member of the 
Central Association of Obstetricians and Gynecologists, past 
president of the Kansas City A.cademj of kledicine and the 
Kansas Citv Obstetric and Gyaiecological Society for many 
years chairman of the committee on maternal welfare of the 
Missouri State Aledical A^ssociation chief of the obstetric and 
gvnecologic service at the Kansas City General Hospital, 
served on the staffs of the Menorah Hospital, Trinity Lutheran 
Hospital and St Lukes Hospital, where he died, Februarv 6 
of coronary thrombosis, aged 46 

Clarke Sullivan, Dayton Ohio, Chicago Homeopathic 
Medical College 1904 member of the Ohio State Medical 


Association, first chairman and first president of tlie Dayton 
Obstetrical Society, during World War I served as a captain 
in the medical corps of the U S -krmv and as assistant chief 
of staff at Base Hospital, Camp Sherman Chilhcothe served 
on the courtesy staff of St Elizabeth and Good Samantan hos- 
pitals, member of the board of trustees, member of the con- 
sulting staff and for many years chief of the obstetrical staff 
of the Miami Valley Hospital, where he died suddenly, Feb- 
ruary 13, of acute dilatation of the heart, aged 65 

Charles Walter Waddell ® Fairmont, W Va Harvard 
Medical Scliool, Boston, 1907 specialist certified by the Ameri- 
can Board of Internal Medicine, in 1938 president of the 
West Virginia State Medical Association, member of the State 
Advisoo Board Department of Public Assistance and exam- 
iner for the State Compensation Commission member of the 
medical advisory board number 3, AVest Ahrginia Selective Ser- 
vice, fellow of the American College of Physicians director 
of the clinical laboratory and member of the staff of tlie Fair- 
mont General Hospital , aged 65 died March 29 

Elizabeth M Baer, Roselfe Park, N J , Hahnemann 
Medical College and Hospital Chicago, 1898, aged 81 died, 
January 25, in the Belle Mead Sanatorium and Farm Belle- 
mead of coronary sclerosis 

George Le Roy Brown, Chicago, Chicago Homeopathic 
Medical College 1899 veteran of the Spaiush-Ainerican War, 
aged 66, died February 28, m the Passa- 
vant Memorial Hospital of cardiac failure 
and hypertension 

Julius J Buel, Lakewood, Ohio, Uni- 
versitat Bern Medizinische Fakultat Swit- 
zerland 1885 , a charter member of the 
staff of Lutheran Hospital, Cleveland and 
for many years on the staff of St Johns 
Hospital, Cleveland, aged 82 died Jan- 
uary IS of cerebral hemorrhage 

George Fletcher Bullard ® Elizabeth- 
town N C , North Carolina Medical 
College, Cjiarlotte, 1915 aged 55 died, 
January 17 in the Veterans Administra- 
tion Facility Fayetteville, of carcinoma 
Herbert G Cabbell, Lawrence, Kan 
Jenner Medical College, Chicago, 1912 
member of the Kansas Medical Society , 
aged 55 died, January 13, of valvular heart 
disease 

Erasmus Taylor Camp, Gadsden, Ma 
Medical College of Alabama, Mobile 1885 
member of the Aledical Association of the 
State of Alabama past president of the 
Etowah County Medical Society at one 
time county health officer formerly a phy- 
sician m charge of the Camp and Ralls’ 
Hospital aged 93 died February 9, of 
prostatic obstruction and uremia 

Lawrence Cauffman, Masonville, 
N J , Medico Chirurgical College of 
Philadelphia 1890, aged 73 died January 25 of cardiovascular 
renal disease 

Guy Chappell, Dawson, Ga , Atlanta Ifedical College, 1897 
member of the Medical Association of Georgia chairman of 
the Selective Service Board and county physician past presi- 
dent of the Terrell County Medical Society , a captain in the 
medical corps of the U S Army during World War I, aged 
67 died, January 15, of carcinoma of the prostate 

Morton Clofine ® Philadelphia Long Island College of 
Medicine Brooklyn 1937 diplomate of the National Board 
of Jledical Examiners member of the Philadelphia Obstetrics 
Society associate in gynecology at the University of Pennsyl- 
vania Graduate School of Medicine, on the staffs of the Mount 
Sinai St Agnes and the Graduate Hospital of the University 
of Pennsylvania where he died February IS of abdonmnl 
lymphosarcoma with metastases, aged 29 

Solomon David Deren ® Syracuse, N Y University of 
St Vladimira Faculty of Medicine, Kiev Russia, 1913 Syra- 
cuse University College of Medicine, 1924 served on the staff 
of the Syracuse State School, aged 61, died, January 5, of 
coronary occlusion arteriosclerosis and hypertension 

John Vardeman Dillman, Louisville, 111 , Alissouri Medi- 
cal College St Louis, 1899 member of the Illinois State 
Jlcdical Society, served during M orld AVar I in the medical 
corps of the U S •Army for several years president of the 
Clav County State Bank of Louisville aged 73 died, Feb 
ruarv II, of cardiorenal disease. 



GRA^T Charles Madill, AI D 
1864-1943 
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DEATHS 


JOLR A M A 
April 10 194J 


John Otho Downey, Ncu York, Unncrsity of Pciiiisjl 
\ann Department of Medicine, Plnladclplin, 1906 nt one time 
a surgeon, lieutenant coinimndcr, U S Naej scr\cd during 
World War I, aged S9, died, Pcbruari 2, in St Luke’s Hos- 
pital of coronary thrombosis 

Howard Paul Durbin ® Kirkwood, kfo St Louis Uni- 
\ersity School of Medicine, 1927, aged 46, died January 17, 
of coronary occlusion 

Thomas Burnham Enders ® ^^^stlc, Conn, College of 
Physicians and Surgeons, New York 1891, aged 77 died, 
January 25, in the Lawrence and Memorial Associated IIos 
pitals, New London of chrome nephritis, arteriosclerosis and 
duodenal ulcer 

Charles Schuyler Harper, Bcrrwillc, Ark , Barnes Medi- 
cal College, St Louis 1909, also a pharmacist rcccned the 
doctor of public health dcgiee from Tulane Unncrsity New 
Orleans in 1916, aged 64, died, February 16, of heart disease 
Allen Fitch Higgins, Tampa, Pla , Northwestern Uiii 
lersity kledical School Chicago, 1902, pliysiciin of Hills 
borough County for many scars scticd in the medical corps 
of the U S Naiy during World War I, aged 67, died 
I ehiuary 3 in the Veterans Administration Facility, Bay Pines 
of cerebral hemorrhage and aitcriosclcrosis 

Andrew Jackson Irwin, SandersMlle Ga Uiinersity of 
Georgia Medical Department, Augusta 1884, aged SI) died 
January 25, of heart disease 

Homer Bates Jester ® Corsicina Te\is College of 
Physicians and Surgeons Baltimore, 1901 liresident of the 
Naearro Counte kledieal Soeiete , past president of the Ceiiti il 
Tesas Distiict ktcdical Society, screed as a ni ijor m the 
medical corps of the U S Anne during \\ oriel War 1 foi 
many years a niemher of the Naearro Clime i meiiiher ot 
the board of directors of the State Nation d Baiil aged (»7 
died January 26 of coionare occlusion 

Rolfe Kingsley, New 'Vorl Cohimhi i Umeeisite Colle,,e 
of Physicians and Surgeons New \orl 1906 issoeiite in 

uiology at Ins alma mater from 1924 to 1926 seieed is i 
genitourinary surgeon on the staff of the Preshe tei lan llos- 
pital aged 61 died I ehruare 4, of eeiehnl heniorrhage 
John August Kussman, Pitiua Ohio Medual College ot 
Ohio, Cincinnati, 1889 aged 76, died Januire 16 

Fannie Lanham, Chicago Chicago College of Medieine 
and Surgery 1913 i founder, i iiicmhet ot the bond of 
trustees and for main years on the staff of the Womens ml 
Childrens Hospital iged 71 died Jaiiuan 27 it the home 
of her niece in Pcoiia 111 of carcinoiiH 

Albert H Lanzer ® Cleieland Ilciglus Ohio UiinerMts 
of IVooster kledical Dcpaitment, Cleveland 1905 aged 06 
died January 16, of carcinoma 

Charles Lester Large, Portland Ore College of Plnsi- 
cians and Surgeons, Keokuk, Iowa, 1880 aged 87 died 
January 15, of cerebral hemorrhage 

Otto W Lewke, Chicago, Chicago Itlcdical College, 1889 
niemher of the Illinois State Medical Society chief physician 
to the coroner of Cook County from 1902 to 1909 member ot 
the hoaid of directors of the Chicago Public Library and aiee 
piesident from 1897 to 1901_ on the staff of the Norwegian 
American Hospital, aged 76, died, March 7, of coronary 
thrombosis 

Washington E Linden, Cley eland Western Rescry c Uiii- 
ycrsity kledical Department, Cley eland, 1883 formerly mem- 
ber of the county board of health, aged 84 died, January 8 
of lobar pneumonia 

John Othello Logan ® Ncyy Yoik, Columbia Uniycrsity 
College of Phy'sicians and Suigcons New York, 1898 served 
on the staff of the Lutheran Hospital , aged 68 died, January 
30, of cardiac decompensation 

Thomas F Miller ® Lamar, Mo , Missouri Medical Col- 
lege, St Louis, 1899, past president and secretary of the Barton 
County Medical Society , seivcd on the staffs of St Lukes and 
General hospitals, Kansas City, aged 64, died, Januaiy 10, of 
coionary occlusion 

Joseph David Mitchell, Fort Smith Aik , College of 
Physicians and Surgeons, Little Rocl , 1909 for many vears 
associated w itli the Great Lakes Agency of the Indian Service 
at Lac du Flambeau, Wbs aged 61 , died, February 2, in the 
A eterans Administration Facility, Fayetteville, of nephritis 
Willard Elizabeth Park, Dallas Tc\as Rush Medical 
College, Chicago, 1909 aged 70 died, February 1, m a local 
hospital of burns icceived in a fire winch destroyed an apart 
meiit house in which she was visiting 


J Lampton Price, 1 raiikfort, Kv Bdleviie Hospital Mcdi 
cal College New A'orl , 1877 , formerly health officer aged 87 
died Janiiiry 29 of arteriosclerosis 

George I Reeves, Fariiam Neb Lnsworth Medical Col 
lege St Joseph, Mo, 1902 iged 82 died January 23, in 
Burlington low i, of hypostatic iineiinioiiia 

George W Ringgold, Gould Ark , Arlansas Industrial 
University Medical Department 1 ittle Rocl , 1886 niember of 
the Arkansas Medic il Society, aged 77, died January 25, 
of coronary occlusion 

Edgar Allison Sears, Dee itur Neb Drile Lniversity 
Medical Department Des Moines Iowa, 1888 member of the 
Nebraska St ite Medieal Association, for two vears county 
superintemleiit of schools, associ ited with the Indian Service 
for many years aged 83 died January 29, of heart disease 
Solomon Thomas Shelly, Mulv me, Kan , Missouri Mcdi 
( il College, St Louis 1883 niember of the Kansas Medical 
Society , served on the staff of the Atchison Topeka and Santa 
le Railway Hospitd, aged 86, died January 17, of hypostatic 
pneiinionia 

William E Waldrop, Pinna Idaho louisville fkv ) 
Medie il College 1903 niember of the Idaho State Medical 
Assoeiation at one time comity iilivsiciaii veteran of the 
Sp iiiish Amerii in AA ar for nnny years a member of the Imard 
ot tiiistees of the school boird forinirlv superintendent of the 
Iddio St ite Soldiers Home Hos|)it il Boise aged 69 died 
I mu II V 27 III Poise of pneumonia and heart disease 
Perry Trowbridge Walters, la Crosse, AA is Lniversity 
ot Mieliigm Aledieal School Ann Arbor, 1933 iiieniber of 
the State Aledieal Society of AA iseonsm secretary treasurer 
ot the 1 1 Cros e Comity Aledieal Soeietv on the staffs of the 
1 1 Crosse 1 ntlieran llosjntil and the Giinder«cn Clinic medical 
eeammer for di ift board number 1 aged 38 died January 8 
of ciremoini of the stomach with inelistases 

Joseph M Welch Sutton Neb Ru«h Aledieal College 
C hie igo 1912 meniher of the Nebraska State Aledieal Asso 
eiitioii served is niavor of Sutton and on the school board 
on the st ift ol the Sjuton IIosjui d aged 64 died lanuarv 
2o ot e irdioreiial y isciilar disease 

Robert Minor Wilcy, Salem A’a Aledieal College of 
A irgima Riehmond 1895 member ol the Afcdical Society of 
A irgima iced 72 died lanuary 5 of paralysis agitans, 

Philip L Wise * San lose Calif Lniversity of Southern 
Cilifornia College of Aledienie Los Angeles, 1905 incmber 
ol the Paeifie Coast Olo Oiihthahnologieal Society aged 02 
died 1 iiiuaiy 8 of heart disease 

Katharine Woltmann, Dclavan 111 Halinenniin Aledieal 
College iiid Hospital Chicago, 1904 aged 81, died lanuarv 
12 of eerebril heniorrhage 

William Purnell Yerger, Tallulah, la Aleiniibis (Teiin ) 
Hospital Medical College 1901 aged 65 died lanuary 8 
Stanley John Zolnowski ® Cleveland, St loins Univer- 
sity School of Aledieme 1928 assistant m the dejiartmeiit of 
pathology 1925 1020 and teaehmg lellow in the same deinrt- 
meiil 1926 1927 at his alma mater aged 40 died lanuarv 6 
of coronary throniliosis 

DIED WHILE IN MILITARY SERVICE 


Claude Edwin Hale Jr, Afarslnll Mich A anderbilt 
Umvcrsity School of Medicine, Nashville feiin 1917 
member of the Alichigan State Medical Society , served 
during AA'orUl AA’ar I , captain m the medical corps Armv 
of the United States, aged 46, died November 5 as the 
result of injuries received in a government vehicle in 
the Southwest Pacific aiea 

Ell Silberschein, Brooklyn Regia Umversiti degh 
Stiidi di Bologna Facolti di Medicina c Chirurgia Italy 
1940, was an intern at the Israel /ion Hosjntal first 
lieutenant m the medieal corps of the Army of the United 
States called to active duty July 28 1942, aged 26, was 
shot and killed at Yuma, Ariz January 24 

Varnum Cochran Southworth, Cambridge Aid 
Detroit College of Aledicinc and Surgery, 1924, incinbcr of 
the Medical and Chirurgical Faculty of Alary land and the 
American Academy of Orthopaedic Surgeons was called 
to active duty as a lieutenant commander medical corps 
V (S) U S Naval Reserve aged 44 died February 9, 
III Hartford Conn of heart disease as the result of 
pneumonitis 
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Correspondence 


HAZARD OF PARALDEHYDE 
ADMINISTRATION 

To the Editor —In The Journal, March 6, page 783, appears 
1 communication b\ Dr A H Miller in reference to mj article 
on the “Hazard of Paraldchjde Administration,” -ithich appeared 
in the Januarj 16 issue of The Journal 

I should like to repudiate all of Dr Miller's criticisms 

1 Dr Aliller would propose a different caption for the paper, 
while he himself misquotes the original title 

2 Concerning the dosage for intravenous administration it 
IS surprising to learn that an eNperienced anesthetist would 
employ a fiNed, predetermined dose of 9 cc as the maNimum 
intravenous dose Anj anesthetic agent administered intra- 
venously should be injected at the proper rate until the desired 
effect IS attained Granted that 9 cc of paraldehjde intrave- 
nouslj IS usuallj sufficient to produce anesthesia, there will be 
cases, as in the one described, in which this amount will be 
ineffective 

3 In his objection to the instillation b) rectum of 3S cc of 
paraldehjde as excessive Dr Miller faded to mention that it 
was administered three tunes at sin hour intervals The amount 
actually given was 15 cc each time (a total of 45 cc and not 
35 cc , as again misquoted) 

4 The most objectionable criticism is the casual statement 
that paraldehjde is “an agent which, if not the safest of 
hypnotics, is certainly as safe as anj ” To repudiate tins state- 
ment would require reiteration of the entire original paper, in 
which IS given some of the historj relative to fatalities following 
paraldehjde administration, as well as to reiterate the experi- 
mental evidence as reported in that article 

Charles Blrsteix, Captain, At C, A U S 


TOXICITY OF HUMAN PLASMA 
To the Editor — Our attention has been drawn to some inac- 
curacies in jour editorial on ToNicity of Human Plasma (The 
Journal, Sept 19, 1942 p 206) 

In the first place jou refer to the A and B group specific 
substances as haptens There is now considerable evidence to 
show tliat thej are antigens and not haptens In the second 
place the statement that 50 per cent of group A and 85 per cent 
of group B serums contain the corresponding agglutinogen was 
qualified in our paper in the following way ‘It should be 
mentioned here that the inhibition technic is not sufficieiitiv 
sensitive to detect verj small quantities of inhibiting substances” 
(/ Path & Bact 54 92 [Jan] 1942) ‘It is evident that 
amounts of agglutinogen too small to produce inhibition in vitro 
will jet produce a brisk response on injection Although the 
inhibition test indicates that at least 50 per cent of group A and 
85 per cent of group B persons have the corresponding agglu- 
tinogen in their serum and plasma, it seems hkelj that the true 
percentages are higher’ (ifnd p lOI) Thirdlv, the terms 
serum agglutinogen and isoagglutmm have been confused, it 
was isoagglutiiiin and not agglutinogen titers which we esti- 
mated after pooling plasma from A and B donors We made 
no estimation of residual agglutinogen after pooling in view 
of the presence of free anti A and anti B isoagglutmins probablj 
onlj small amounts of A and B agglutinogen were present 

E F Aubert, 

S W London Blood Supplj Depot, 

Benhill Avenue, Sutton Surrev 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

EiraminTtions of the Ivationa} Board of Medical Ejcaminers and Exinitn 
mg Boards m SpeciaUies were published m The Jours al, April 3, 
page 1170 

BOARDS OF MEDICAL EXAMINERS 

Alabama ‘Montgonierj June 15 16 Sec Dr B F Austin, 519 
Dexter ■\\e Montgomery 

Arkansas * Medical Little Rock June 3 4 Sec Dr D L Onen«: 
Harn«:on Eclectu Little Rock June 3 4 Sec Dr C H \oung 
1415 Mam St Little Rock 

Califorma San Francisco June 2b Ju!a 3 Oral Los Angele< 
August 9 See Dr Frederick A Scatena 1020 A Street Sacramento 

Delaware Dover Vpril 13 35 Sec Medical Council of Delaware 
Dr Joseph S McDaniel 229 S State St Dover 

District or Collmbia * Washington Max 10 11 Sec CoromiSMon 
on Licensure Dr George C Riihland 61 aO E Municipal Bldg W 
ington 

Florida * Jack^onviHe June 2122 Sec Dr Wiliiam M Rowlette, 
Bo\ 786 Tampa 

Hawaii Honolulu June 12 15 Sec Dr J V Morgan 55 \oung 
Buildmg Honolulu 

Idaho Boise Juh 13 Director Bureau of Occupational License^ 
Mrs LeH D Painter 3aS State Capitol Building Boi*ic 

Illinois Chicago June 22 24 Superintendent of Registration Depart 
nient of Registration and Education Mr Philip M Harman, Springfield 

Indiana Indianapolis Sept 14 36 Sec Board of Medical Registration 
^ Examination Dr W C Moore 301 State House Indianapolis 

Kansas Kansas City Mav 19 20 Sec Board of Medical Registration 
and Examination Dr J F Hassig 90S A Seventh St Kansas Cit) 

Louisivva New Orleans, Mav 6 8 Sec Dr R B Harn''OD 1507 
Hibernia Bank Bldg Aew Orleans 

Msrvland Nomcof'at/iic Baltimore June 35 16 Sec Dr J A 
Evans, 632 \\ 40th St Baltiniorc 

MiCHiOAN * \nn Arbor and Detroit June 11 13 Sec Board of 
Registration in Medicine Dr J Earl Mclntvre 100 ^Y Allegan St 
Lansing 

Nevada Carson Citv Mav 3 Sec, Dr Richard A Petty 235 
Aorth Carson St , Carson City 

\ew Jersev Trenton June 35 16 Sec Dr E S Halhngcr 2S W 
State St Trenton 

Aew Mexico Santa Fe April 3213 Sec Dr Lc Grand Ward, 
335 Sena Plaza, Santa Fc 

North Carolina Raleigh June 14 IS Sec Dr W D Jamc*; 
Hamlet 

North Dvkota Grand Fork« Julv 6 9 Sec Dr G M Williamson, 
4^4 S Third St Grand Fork< 

Oklahoma * Oklahoma Citv Ma,, 10 Sec Dr J D Osborn Jr 
Frederick 

Oregon * Portland •\pTil 21 24 See Dr L S Besson 60S Failing 
Building Portland 

South Dvkotv * Pierre July 20 Dir Medical Liccn«ure Stite 
Board of Health Dr J F D Cook Pierre 

Utah Salt Lake City June Dir Department of Registration Mr 
G \ BiUmgs 324 State Capitol Bldg Salt Lake City 

WvoMiNc Chevenne June 7*8 Sec Dr M C Keith Capitol Build 
iiig Cheyenne 


• Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Connecticut June 12 Sec State Board of Healing Arts Dr C M 
Bakewell 394a \ale Station Aew Haven 

District or Columbia Washington \nnl 19 20 Sec Commi«.u>n 
on Licensure Dr George C Ruhland 6150 E Municipal Bldg Wash 
ington 

Florida DcLand June 9 Final date for filing application is Mav 
24 Sec, Dr J r Conn John B Stetson Lnivcrsity Deland 

Iowa De*; Moine \pri1 13 Dir Division of Licensure 8. Rcgi tra 
tion Mr H W Grcfe Capitol Bldg Dcs Mome' 

Aebraskv Omaha May 4 :> Dir Bureau of Examining Board 
Mr*:. J Crawford 1009 State Capitol Budding Lincoln 

New Mexico June 14 Sec Miss Pn Joerger State Capitol, 

Santa Fc 

Oregon Corvallis Julv 10 Sec State Board of Higher Education 
Mr C D Byrne Lnivcr'^itv of Oregon Eugene 

Rhode Islvnd Providence Ma\ Chief Division of Examiner 

Mr Thomas B Casev 366 State OTjcc Cmblmg Providence 

SoLTH Dvkotv Aberdeen June 4? Sec Dr C M Evan ^ankt<n 




1242 


SOCIETY PROCEEDINGS 


Jous A M A 
Areii. 10 1943 


Bureau of Legal Medicine Society Proceedings 

and Legislation 


MEDICOLEGAL ABSTRACTS 


rnsamty Criteria of Cnininal Responsibility — Tbc 
defendant was convicted and sentenced to ten j ears' imprison 
ment for first degree robbery and appealed to the Supicmc 
Court of Alissouri He admitted tint the state''* cndcncc was 
sufficient to support the coiniction but on appeal contended that 
he was not capable of the intent required to he gmll> of the 
offense m that he was mentall> deficient and at certain periods, 
cspeciall> when he drank, he Ind not tlie capacitj to distinguish 
right from wrong conduct 

Tliere can be no doubt, said the Supreme Court of Missouri, 
but that legal mental capacity to commit a crime is an essential 
prerequisite to responsibilit} and a person cannot he ki,all\ 
punislied for an act committed by him while insane, altliougli 
the act would constitute a crime if done b> i sane person 
While the law recognizes the cMstcncc of manj forms and 
degrees of insanit>, mental iiicapacit\ cveusmg llie commission 
of a crime must be such that the defendant is iiinhle to dis 
tinguish right from wrong at the time of the commission of 
the offense, and the burden is on the defendant to prove the 
facts from which a jur> maj reasonably infer the fact of legal 
mental incapacity Moronity, mere weakness of intellect or 
subnormal mental capacity, is not in and of itself sucli insanity 
or mental incapacity as constitutes an excuse or defense to a 
crime The total effect of the defendant’s evidence m this cast 
the court pointed out, was not that he was insane but tint he 
was a person of subnormal mental ability and c ipacity J his 
evidence does not prove insanity in the sense required b\ law 
Broadly speaking voluntary intoxication, regardless of the 
persons intellect, is not a defense to a criminal charge and has 
no bearing on it except in ccitam instances not involved m the 
present case The defendant s argument, tlic court continued, 
was merely of the commonly known phenomenon that hquor 
does affect one, at least to the extent that he docs not act and 
conduct himself as he normally docs and would if he were not 
drinking The defendants experiences and reactions m this 
respect, however, presented nothing new or unusual, certainly 
not insanity or even delirium tremens induced by into\ication 

The defendant did not claim to have been intoxicated to the 
extent that the liquor totally deprived him of his reason or that 
he was insane but argued that because he was a person of sub 
normal mentality and had been drinking, the combination of 
the two “laid a foundation” for the proof and defense of 
insanity of which he was deprived by the adverse ruling of the 
trial court on certain evidence offered The trouble with tins 
position, said the court, was that the only witness qualified to 
speak on the subject of the sanity of the defendant, a psychia- 
trist, stated that the defendant was sane when he examined 
him two years prior to the commission of the offuisc and that 
he had no opinion as to his mental condition after that time 
because he had not subsequently examined him The evidence 
given by the lay witnesses to the effect that the defendant did 
not act or conduct him‘;elf as usual when he was drinking, that 
he kept his hands in his pockets and asked people for money 
when he was drinking were not such facts and circumstances 
from which they or any one else could draw the inference or 
express the opinion that he was insane or so lacking m mental 
capacity as to be excused from the charge of robbery if the 
jury believed him to be guilty under all the evidence 

The judgment of conviction was therefore affirmed 
t Pwsh, 163 S W (2d) 785 (Mo, 1942) 


COMING MEETINGS 

Ahlniin, Mcdicil A'ssociitinn of the Stntc of Birminplnm April 20 22 
Dr Dougins I Ciimon 519 Dexter A\c ^Iont^omcrJ Sccrctnrj 

Anicricnn Assocntion of Indii tnnl Jii>sicnns nnd Siirjcons Pochcslcr 
iN a Mn> 25 27 Dr I C Holml Ind 28 Inst Jaclson lUvd 
Chicnfo Mninguig Director 

American Assocntion on ^^cntnl Deficicnc> Nei 12 15 Dr 

Ncil A Dnvtnn Mnti field 7 mining School Mnnsficld Depot Conn 

Anicricnn ( i necolo, icnl ‘'ocict% Ilcr'ilii) Pn Vfn> 1J Jiine2 Dr Ifoi nrd 

C ln>lof Jr 842 1 nrl A\c Xci ^ orJ Secrtfnr' 

Anicricnn Nttirologicnl As'-ocinlion Net 'V orV Mn) 07 Dr Henrj' A 
Itilcj 117 1 nst 72d St \orl Sccrctnr> 

Anuricm Ophlhnlmoh) icnl S{Kricl> II« Siprinm \n Mn\ 31 June 2 
Dr V\ nllcr S Vtlni (jn 129 Clinton St \\ntcrtf;un N V Sccrctnry 

Anienenn I >cliintric As‘;acintion Ddrott VIn% 10 13 Dr Winfred 
OicrhoNcr Si J h^a!>tih s W nslonri'^n D C Sccrct'ir) 

Aimrunii I* >chonnnl> nc icntuni Dctml Mn\ ^11 Dr Leo H 
Ilnrtcnuur (.cncril Mo c rs llldv Dctroii S crclar> 

Atnericnn S,K:jetv of ( linicnl I nlholo Cliicn;. i June AC Dr Alfred 

S ( lordnno 5U North Vlnin St South Pen 1 Ind Sccrctnr> 

Anicricnn Surjicnl Asocintiin Cincnmnti Xfa> 13 J 4 Dr W nrficJd M 
1 ir< r Johns Ilojltns Ho pitnl llTitjiunrc Sccrctar> 

Ariroin btntc Mcdicnl VsstHrintion J tics m \pnl 30 Mnv I I)r Tranl 
J Millo' 112 Nf»rth Ccnlrnl Anemic PIkkuix Sccrciarj 

Arl an ns XU<hcnl Sicict> I title Kiel Aipril 1^20 Dr W K Brock 
Micr 602 Cinriison Avc I ort ismith Sccrctar> 

Califoriin Mrdicnl Associnlion Ion Anselm Mav 2 3 Dr George II 
Krc s jvo Sutter St San J mncisco Secretary 

Copnccticnl Slttc Mnlical Socut\ Ncu Ha\cn May 25 27 Dr 
Creighton Barker 2V8 Church Street Neu iUven Secretary 

I lorida Mcdicnl Ascoeintupn Jncksornillc April IS 16 Dr Shaler Rich 
nrd on 111 \\c^f Adnm SI Jnclsymtllc Sccrcfirj 

Georgia Medical Ass(»cnli(>n of Atinnta May 11 H Dr Edgar D 
Shaiikn 478 I’caclitrec St N I Atlanta Sccrcta^^ 

Illinois State Mctlicol Society Chicneo May IS 20 Dr Harold M 
Camp 221 South Mam St Moninoulli Secretary 

loua Slate MetJical Society Dc5 Motne^ April 29 30 Dr Robert L 
1 arkcr 3510 Sixth Avenue Den Monies Secretary 

Maryland Medical and Chirurgical 1 acuity of BaUir]iore April 27 23 
Dr W IIoii''ton TouPon 1211 Catliedral St Baltimore Secretary 

Ma«i«!3cluiscH‘5 Medical Society Boston May 24 26 Dr Michael \ 

Tight 8 Icnuay Boston Secretary 

■Minnesota Stale Mcilical A’isociation Minneapolis May 17 19 Dr B B 
Soustcr 493 lour' McaJical Arts Bldg Si Bnul Secretary 

Mississippi State Medical As«;ociation Jackson Alay 11 13 Dr T M 
Dye Clark^'dalc Secretary 

Missouri Slate Mcdicnl As'ocntiDn St Louis April 18 20 Mr Ray 
mond McIntyre, 634 Noth Grand Blvd St Louis Execume Sec 
rc ary 

National Tiihcrculotis Association St Louis May 5 6 Dr Charles J 
Hatfield /ill and Lombard Sts Phihdclphia, Secretary 

New Hampshire Medical Socitt\, Manchester Ma\ 11 Dr Carleton 
K Metcalf 5 South State St Concord Sccrctnry 

New Jersey Mtdical Society of Newark May 25 26 Dr Alfred Staid 
55 Lincoln Park Newark Secretary 

New Nork Medical Society of the State of Buffalo May 3 6 Dr 
Peter Ir\iiig 292 Madison Anc, New ork Secretary 

North Carolina JMcdicnl Society of the State of Raleigh May 10 12 
Dr Ro^coc D McMillan Red Springs Secretary 

North Dakota State Medical Association Bismarck May 10 11 Dr 
L \V Larson 221 Pifth Street Bismarck Secretary 

Northern Tn State iVIcdical Association Ann Arbor, Mich , April 13 
Dr r R Nicholas Carter 105 East Jefferson Bhd, South Bend Ind 
Secretary 

Oklahoma State Jlcdical Association Oklahoma City May 11 12 Dr 
Lewis J Moorman 210 Plaza Court Bldg Oklahoma City, Secretary 

Rhode Island Medical Society Pro\idcncc June 2 3 Dr William P 
Buffum 122 "W aternnn St Providence Secretary 

Texas State Medical Assocntion of Fort W^ortb May 3 6 Dr Holman 
Taylor 1404 West El Paso St Fort W'ortli Secretary 

W^est Virginia Medical Association Charleston May 17 18 Mr Charles 
lively lOH Quarner St Charleston Executive Secretary 
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CENTRAL SOCIETY FOR CLINICAL 
RESEARCH 

Ftficcnih Annual Mcchug held tn Chicago Nov 6 and 7 1942 

The President, Dr Arlie R Barnes, Majo CJinic, Rochester, 
Mmn , Presiding 

(Couhiiucd from page 2276) 

“Three to One” Modified Protamine Zinc Insulin 
Des Ciril hi hlAcBR\DE and Harold K Roberts St 
Louis The protamine zinc insulin now in use is not ideal for 
maintenance of control in many diabetic patients The need 
for a type of insulin effective for at least twentj-four hours, 
but with sufficient rapid activitj to prevent postprandial hyper- 
glycemia, IS vvidely recognized In tlie past two and one-half 
years among 154 well controlled diabetic patients whom we 
have followed, 35 per cent required combined therapy with 
protamine zinc insulin and a separate morning injection of 
regular insulin Nearly all patients needing over 40 units daily 
required combined therapy for good control The most vvidely 
useful ratio consists of three parts of protamine zinc insulin 
to one of regular insulin The combined method of treatment 
IS objectionable, however, because it is a compromise, partly 
nullifying the advantages of the slow acting protamine zinc 
insulin Two injections are still required, and the patient is 
obliged to manipulate two very different forms of insulin, 
multiplying the possibilities of error 
Comparative twenty-four hour blood sugar curves on 18 dia- 
betic patients under controlled conditions showed great simi- 
larity between those obtained with protamine zinc insulin as 
compared with histone zinc insulin Diabetic control was better 
with protamine zinc insulin, while histone zinc insulin failed to 
exhibit the desired more prompt action Comparative curves 
with clear (acid, or soluble) protamine zinc insulin on 11 
patients revealed better control with the market turbid prota- 
mine zinc insulin, while the clear insulin failed to give evidence 
of more rapid initial activity Studies with globm insulin and 
other insulin modifications have been disappointing 
The most promising field proved to be mixtures of protamine 
zinc insulin and regular insulin When protamine zinc insulin 
and regular insulin are mixed in the proportions employed when 
separately injected in the combined method of therapy, all or 
practically all of the insulin is precipitated By combining equal 
parts of protamine zinc insulin and regular insulin, and adjust- 
ing the pn to 72, however, it is possible to prepare a form of 
modified protamine zinc insulin which has the activity of three 
parts of protamine zinc insulin to one part of regular insulin, 
which IS the proportion found most useful for the large majority 
of our patients This special 3 1 modified protamine zinc 
insulin, when compared with protamine zinc insulin m 11 
patients, gave better diabetic control with lower blood sugars 
during the day and equally good control of the night and fasting 
sugar levels Comparison of 3 1 insulin with combined prot- 
amine zinc insulin and regular insulin therapy revealed some- 
what better control with the 3 I insulin than with the two 
separate injections Six patients under controlled conditions 
showed comparatively little blood sugar fluctuations throughout 
the tw enty-four hours, although in 4 cases the single dose admin- 
istered was 70 units or over Thus it would seem that a single 
injection of 3 1 modified protamine zinc insulin can take the 
place of market protamine zinc insulin in the regulation of 
mild diabetes when supplementary injections of regular insulin 
are not required and can also be substituted for the two separate 
injections required by most diabetic patients needing more than 
40 units of insulin daily 

DISCUSSION 

Dr R M Wilder, Rochester, Minn What criteria were 
used for adjusting the dosage day by day of the mixed insulin’ 
Is the morning urine tested and a lower dose given when the 
morning urine is sugar free, or is some other time of testing 
better for determining wliether the dose is satisfactoo or not’ 
We have also been giving mixed insulins for some time, not 


a fixed preparation such as Dr MacBryde is using but shifting 
the preparation, depending on the shifting dailv requirements 
Some people seem to do better w ith more protamine zinc insulin 
and less regular insulin, some, but not all, do well with prep- 
arations like those Dr MacBryde has found satisfactory The 
patient tests the urine twice daily, and we use the result of the 
morning test as the criterion of whether or not the protamine 
component is as high as we want it to be The afternoon test 
tells whether the regular component should be increased or 
decreased I would like to kmow, using fixed proportions, how 
Dr MacBryde knows whether to increase or decrease the dose 
of the mixture After he determines the dose in the hospital 
what criteria will the patient use at home’ 

Dr Cvril M MacBrvde, St Louis Most of our studies 
have been done in the hospital on carefully controlled patients, 
with diets accurately weighed, all urines collected for quantita- 
tive sugar determinations, and blood sugars frequently deter- 
mined We have some patients now controlled with 3 1 insulin 
who are coming to the clinic or are seen as office patients Our 
criteria for control are the same as those we have used in 
treating patients with protamine zinc insulin alone or with the 
combined treatment, using separate injections each morning of 
protamine zinc insulin and regular insulin If the tasting blood 
sugar IS too low and there is no glycosuria during the night or 
if there are any indications of hypoglycemia during the night 
or in the early morning, the patient may be getting too much 
protamine zinc insulin effect If the blood sugar is too high 
at night or glycosuria occurs, vve know that the protamine zinc 
insulin effect is not sufficient On the other hand, the blood 
sugar two hours after breakfast and the glycosuria during the 
morning tell us whether we are getting enough of the rapid 
insulin effect With 3 1 insulin we are encouraged by the fact 
that the controls in these two periods tend to go together We 
are obtaining relatively flat curves throughout the twenty -four 
hours Previously the night period reflected chiefly the effect 
of protamine zinc insulin, while the period after breakfast 
showed the response to the separate injections of regular insulin 
With the new 3 1 modified protamine zinc insulin, giving 75 
per cent prolonged effect and 25 per cent rapid effect, we have 
accomplished in most of our cases much better control through- 
out the twenty-four hours I am much opposed to the use of 
extemporaneous mixtures of protamine zinc insulin and regular 
insulin In the first place the rapid insulin effect is not obtained 
to any perceptible degree unless an amount of regular insulin 
at least equal to the amount of protamine zinc insulin is used 
If the pH is not readjusted to 72 the material injected is more 
acid than the tissue fluid and this introduces further variation 
in the rate of absorption The great majority of patients 
should not and cannot be trusted to mix various forms of 
insulin for themselves Most physicians are much too busy 
to worry with all the intricate details of numerous variable 
mixtures The treatment of diabetes is coniplicTtcd enough 
without making it more so If the 3 1 insulin we have 
described can be substituted for the two separate injections 
previously needed for a large percentage of diabetic patients, 
It will stmpMy the problems both oi patient and of physician 

Mechanism of the Action of X-Ray Therapy 
on Infection 

Drs J Dewev Bisgard and Howard B Hlxt Omaha 
In a series of rabbits the peritoneal cavity was inoculated with 
a culture of hemolytic colon bacillus establishing a constant 
minimal lethal dose Two slants of a forty -eight hour culture 
invariably caused death of the animals within eight hours after 
inoculation Sulfanilamide and sulfathiazole given in large 
therapeutic doses either by stomach intravenously, subcutane- 
ously or by implantation into the peritoneal cavnty preceding or 
at the time of inoculation had no influence on the result of the 
inoculation However, m a group of animals receiving 100 
roentgens over the abdomen at periods varying from tw enty- 
four to ninety -SIX hours before inoculation there were approxi- 
mately 50 per cent survivals Sixty per cent of tlie animals 
irradiated forty -eight hours before inoculation survived From 
this survival peak there was a rapid decline so tint there were 
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no suiMvals in tliosc inoculatctl iiinch-si\ Iioiir'; after irradia- 
tion All control animals inoculated at tlic same time died 

Because tins culture produced such a rapidlj fatal result it 
was decided to determine the effect of mociilatniK the peritoneal 
ca\ity with the killed culture It was found that the killed 
culture was equally fatal and that prcmociilatioii \ rav irradi 
ation gave the same results as prcvioush enumerated It 
appeared therefore that the animals were not djing from i 
fatal infection but lathci from a fatal toxemia and that irradi- 
ation caused the tissues to produce some factor capable of neii 
trahzing tbc toxins 

In a third senes blood was diiwii from unm ils fortv-cipht 
hours after irradiation and tbc seium mixed with live cultures 
in one group and with killed cultures m another and these 
rcspeetivelj were iiijcetcd into the peiitoneal cavities of stock 
rabbits From 50 to 60 per cent of animals so treated survived 
Thus It appears that the iicutrahzmg effcet of irradiation is 
not a local one but is the result of an antitoxic suhstaiue 
liberated into the blood stream Irradiation gave about the 
same degree of protection to animals moeui ilcd with a lethal 
dose of diphtheria toxin 

From these studies and from related ones which ire still m 
progress it is our belief that the insult of ii radiation to tissues 
causes them to liberate nonspecific antitoxic substances and 
that these substances arc present m the blood stieain and iieri- 
toncal fluid 

Comparative Study of Pathogenesis and Pathology 
of Pneumonitis in Infancy 

Dr Joiix M Adams, Mmueaiiolis The p ithogenesis and 
pathology of miie diflercnt forms of pneumonia in infanev 
have been considered scparatelj and comparativelv, and onlv 
the distinctive pathologic aiiatoime features hive been related 
to the etiologj and development of each ciititv I liree cases of 
sudden death due to pneumonitis have hceii presented Flic 
stud> was conducted according to this outline 

1 Aspiration pneunioiiia (lipoid pnciimonia) 

2 Tuberculosis (first infection tjpe of pneumonn) 

3 Eosinophilic pneumonia (Loeffler s svndronie) 

4 Interstitial pneumonia (whooinng cough, measles and so on) 

5 Primary virus pneumonitis 

6 Secondar) virus pneumonia (Goodpasture) 

7 Primary pjogcnic pneumonia 

8 Secondary pjogcnic pneumonia 

9 Syphilitic pneunionia (pneumonia alba) 

Fat laden macrophages and foreign bodj giant cells set apait 
the pneumonias icsultiiig from aspiration In tubcreulosis the 
epithelioid cell and enlarged mediastinal nodes charaetcri/e the 
cntitj Widespread pulmoiiarj mfiltraton of the eosinophilic 
cell, coinciding with the high blood eosinophiha, is assumed for 
Loeffler s pneumonia since there h is been no opportuuitj to 
study autopsy speeimcns The blood eosmopbils are larger than 
normal, with unusuallj laige granules, vvliieh arc fewer in 
number 

The thickening of the various constituents of the inilmoiiaiv 
sjstem seen in interstitial pneumonia is distinctive The jicii- 
bronchiolitis with small round cell iiifilti ation idds to the pic- 
ture The features of primarj virus pneumonitis aic similar, 
with ulceration and proliferation of epithelial lining membranes 
plus the presence of e^tojilasmic inclusion bodies in the epi- 
thelial cells The sccoiidarj form has intranuclear inclusions 
in the epithelial structures as its specific diffcientiatiiig feature 

The presence of leukocytes and specific bacteria with abscess 
formation and empyema distinguish the pvogcnic pneumonias 
Syphilitic pneumonia is characteiizcd pathologically by tbe 
extreme hyperplasia of the fibrous elements and the iircscncc of 
Treponema pallidum 

From an immunologic point of view the immature lung of 
infancy is a most vulnerable organ, being readily susceptible to 
nearly all forms of pneumonia Primary agents such as the 
pyogenic bacteria and pneumotropic viruses inav produce ful- 
minating disease and even sudden death 


DISCI ssiox 

Dll W I P.iiowx, Omaha A few months ago inclusion 
body blennorrhea developed in a child who had been delivered 
by elective ccs ireaii section, the amniotic inembranes had not 
been ruptured Fhere was some curiositv as to this infection 
It birth in a child with no lung defect Flit mother was 
ipparciitly norinil \n iiiv csligatioii was then begun of tbc 
V igiiial epithelium of appircntly normal vvointn Fo our sur- 
prise, V irioiis forms of iikIiisioii bodv intracellular and extra- 
ctlliil ir organisms were present in 22 out of 25 normal women 
We have raised the t|uestinii at the Lnivtrsily of Ntbrasl i 
vvlictlier these iiichisioii bodies have anvthing to do with virus 
or arc large !o\ie priniili‘; In clnMrcn lit find flicst inclnsrori 
hollies in osteoinvelitis and other infections in wbith virus is 
not tisiiillv tiieoimteicd 

Dll lotix \f Ad VMS Afiiineapohs In our bibits in two 
epidemics vve hive bad no eonjiim tiv itis ]nihi--ion bleiinorrlie i 
begins from the fifth to the tenth dav of life Hie average 
age at onset of tmeiimonilis was 7 -J- wteVs \\ t have observed 
this disease m babies as old as 6 or 7 months particularly pre- 
mitiirelv born babies ifter tliev have pas td the pcriixl of 
iminatiiritv thev still arc apparcntlv more sii'Ceptible to this 
disease I cannot s ly how signiliiant the finding of inclusions 
IS III the s|>nium We are it iireseiit stiidvmg tbe sputum of 

I good main patients with other eh cases WT liavc not 
observeil prinnrv virus pneumonitis out ide oi small infants 
Ilroidlinrst in New A ork has loiiiid iiirltision bodies in the 
sputum of aehilts nurses ,ind doctors suffering from iijipcr 
respiritorv infection 

Treatment of Acute Bacillary Dysentery (Flexner) 
with Sulfaguanidine and Succinylsulfathiazole 

Dlls CiiMiiiv I Smvtii SvivisTFR F Gocinand Morins; 

II Fixkiistiix ] Im-e Mieb During an outbreak of acute 
ill irrlie 1 86 patients were studied From the stools of 25 
Sbigella parade seiiteri ic (varietv 1 Icxncr) organisms were cul- 
tured J hirtecn patients were treated with sulfaguanidine and 
of these, 9 had iiosituc stool eiiltiires, 25 patients were trcatcel 
with smeinvlsiillathia/ole iiid 14 of these had jiositivc stool cul- 
tures With few cxeeiitioiis tbe dosage of sulfaguanidine was 
0 1 Gm per 1 ilogram of bodv weight imtiallv, and a main 
tcnaiicc dose of one halt of this was given cverv four hours 
The ilosagc of suecinv Lulfathiazole was 025 Gm per kilogram 
of body weight initially and 025 Gm jier kilogram daily divided 
into SIX cipial iinrtions given cverv four hours 

J lie results of tins studv indieatc that the new sulfonamide 
eemipouiiel siieeiiiv Isulfatliiazole has no definite advantage over 
sulfaguaindine in its effect on fever diarrhea and time reiimrcd 
foi stool cultures to bceoiue coiisistentlv negative Mthniigh 
both ilriigs were administered in the doses reeoinmcndcd In 
other investigators a rceiirreiiec of positive stool cultures was 
observed once after each drug Five fatalities oeeiirrcd three 
were of iinticated i)'‘ticnts 1 was treated with sulfaguanidine 
iiid the other with sueeiiivlsulfathiazolc 

Determinations of the blood eonccntratioiis revealed that 
sulfaguanidine was ihsorbed to i greater extent than succmvl- 
sulfathnzole \ loncentration of l(i6 mg of sulfaguanidine 
per hundred cubie eeiitimcters following the administration o' 
27 Gm of tins drug in three davs was observed m 1 ease In 
no instance did the blood conecntration of frqe sulfatbiazolc 
exceed 1 59 mg jicr bundred cubic centimeters or the total 
suceiiiv Isulfatliiazole 1 45 mg per hundred cubic ccntiincters 
No significant changes were observed m hemoglobin and white 
blood cell counts following the use of either drug 

Ffie effect of tbe administration of a second course of these 
drugs on twenty patients was investigated 11 received sulfa 
guamdme and nine sueemy Isulfatliiazole Three of the patients 
given the second course of sulfaguanidine manifested definite 
signs of toxicity, but no reactions followed tbc rcadministration 
of sueemy Isulfatliiazole 

W'c believe that the two drugs are cquallv effective in the 
treatment of these eases, but because siiccmv Isulfatliiazole is 
potentially less toxic it is tbc drug of choice Repeated stool 
cultures to detect carrier states following sulfonamide therapy 
of acute bacillary dysentery (Flexner) arc necessary 
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DISCUSSION 

Dr G F Kempf, Indianapolis I should like to knou what 
adiantage eitlier of these drugs has o\er sulfathiazole in this 
disease 

Dr M a Blankenhorn, Cincinnati I think it is extremeh 
difficult to demonstrate the I’alue of a drug in a disease as 
lariable as d 3 sentery and, nioreoier, to compare two drugs and 
say which is better I would understand this epidemic bettei 
if Dr Snijth would saj something of the circumstances of 
the outbreak, particularly the daj of the disease on which the 
patient was put on treatment He was fortunate to hare the 
epidemic in his iiisbtution, where he could get a good idea of 
Its intensitj, rather than in a general hospital, where onK an 
occasional case is seen I hare seen a rather generous sprink- 
ling of cases and I am undecided about the ralue of either of 
these drugs in dysentery I think the mortahtj rates cited are 
rather high I think 2, 3 or 4 per cent is a fair estimate of 
the mortahtj rate Will he tell us more of the circumstances 
of the epidemic and state the day of the disease m which 
treatment was started^ 

Dr H Marvin Pollard, Ann Arbor, Jfich I should like 
to ask Dr Snij th if he found anj organism other than Flexner’s 
dysentery bacillus in the stool cultured, and if so whether suc- 
ciiij Isulfathiazole had any effect on them During the past 
several months I have treated 12 cases of chronic ulcerative 
colitis with succmylsulfathiazole Four of these patients had 
a prompt drop in temperature and the others had a gradual fall 
of temperature In general the stools became less frequent, 
and blood disappeared from the stools completely in a period 
of one to three weeks One patient has received up to 1,200 Gm 
and none of these patients have had any type of reaction that 
could be directly attributed to the drug In general, I feel that 
It IS a safe and valuable adjunct to the other forms of treatment 
necessary for these individuals 

Dr Charlevi J Smvth, Eloise Mich We have had no 
experience with sulfathiazole in the treatment of dysentery 
Yannet and liis associates m Connecticut reported more rapid 
clinical recoveries in cases with Sonne dysentery treated with 
sulfathiazole but pointed out that there was a significant pro- 
longation of the time required before the rectal cultures became 
consistently negative as compared with a control group From 
our study of these relatively few cases we feel that, if succinyl- 
sulfathiazole is given in the amounts we have indicated, positive 
stool cultures can be controlled effectively and the course of 
the disease, as judged by fever and diarrhea, shortened The 
epidemic that we studied occurred in two wards of a mental 
and general hospital wuth a total population of 9,000 All 
patients suspected of having dysentery were segregated at once 
in an isolation ward There were many chronically ill and 
debilitated patients, and perhaps the high death rate may be 
due to that fact No other pathogenic organisms of any sig- 
nificance were recovered Although the final decision regard- 
ing the value of succmylsulfathiazole will be based on further 
clinical use, the results of this comparative study indicate that 
it prondes a definite advance in the treatment of this important 
enteric disease 

The Effect of Arsenic (Solution of Potassium 
Arsemte) on Erythropoiesis 

Dr Louis R Limarzi, Chicago Following the oral admin- 
istration of arsenic in relapsing cases of pernicious anemia the 
bone marrow shows severe toxic and destructive changes in 
the megaloblastic tissue consisting of various phases of carjor- 
rhexis A reticulocytosis as high as 18 per cent is observed 
peripherally m some cases without improvement in the anemia 
The icteric index is not increased If liver extract is admin- 
istered to such a patient there is a normoblastic stimulation 
with an improvement in the anemia The carjorrhetic frag- 
ments of the mcgaloblasts can still be observed for four or 
five days 

The oral administration of arsenic to normal controls and to 
persons with sickle cell anemia erythroblastosis, hypochromic 
anemia, cirrhosis of the liver, carcinoma of the stomach and 
polvcvtlieiiiia vera in which the bone marrow consists of 


moderate to severe erjthroid hyperplasia and immaturity pro- 
duces no significant degenerative changes in the normoblasts 
In spherocytic jaundice and m 1 case of refractory anemia with 
macrocjdosis following the administration of arsenic, carjor- 
rhexis in the polychromatic and orthochromatic normoblasts in 
the bone marrow is a conspicuous feature 

In none of the bone marrows is the pronormoblast affected 
by arsenic 

It IS concluded that (1) the megaloblast in the bone marrow 
of relapsing cases of pernicious anemia is arsenic sensitive and 
the pronormoblast seen in normal marrow and in the bone 
marrow of most cases of anemia with an ervthroid immaturity 
IS arsenic resistant (2) the ‘liver principle can e-xert its 
physiologic effect on the bone marrow in pernicious anemia m 
the presence of a carjorrhetic megaloblastic tissue which pre- 
sumably IS in a poorly functional condition due to the toxic 
effect of arsenic and (3) the action of the hemopoietic principle 
IS probably to effect the elimination (maturation) and suppression 
of the mcgaloblasts in the bone marrow It is still not clear as 
to how the hv er extract effects a stimulation of the normoblastic 
tissue It IS clear that arsenic has no such effect 

Effect of Breathing 80 to 100 Per Cent Oxygen on the 
Erythrocyte Equilibrium in Patients with 
Sickle Cell Anemia 

Dr Edward H Rein hard Dr Carl V Moore R Dubach, 
Ph D , and Dr Leo J Wade, St Louis The effect of pro- 
longed administration of 80 to 100 per cent oxygen to patients 
with sickle cell anemia has been observed The study was 
undertaken to determine whether the oxygen tension of arterial 
blood could be raised sufficiently to decrease the intravascular 
sickling of red cells It was thought that this might accomplish 
(I) a reduction in the rate of hemolysis with consequent lessen- 
ing of the degree of anemia and (2) relief of pain during sickle 
cell crises Observations have been made on 3 patients at six 
different times After control periods of four to eight days 
the subjects were fitted vvitli a Bootbbv -Lov elace-BulbuIian 
mask and given pure oxygen without intermission for eight to 
twenty days Red cell counts, hemoglobin levels and reticulo 
cjtes were estimated daily Determinations of serum iron and 
of oxygen content and capacity of both arterial and venous 
blood were made every four days Excretion of urobilin in 
urine and stool was measured as an index of the rate of 
hemoglobin destruction (method of C J M^atson) The per- 
centage of sickled cells in arterial and venous blood was deter- 
mined regularly (I J Shermans method) Alveolar oxvgcn 
content was measured on several occasions 

Administration of nearly 100 per cent oxv gen to these patients 
when they were having abdominal or muscular pain did not 
regularly give them relief However, within a short time after 
the flow of oxygen was started the percentage of sickled cells 
in both venous and arterial blood decreased definitely, often 
from over 40 per cent to less than 20 per cent in the venous 
circulation This change persisted as long as pure oxygen 
was breathed The oxygen content of the arterial blood was 
increased so that it equaled or exceeded the oxygen capacity 
No consistent change occurred in urobilin excretion, however, 
to indicate that the rate of hemolysis had been materially altered 
The most dramatic results ot prolonged oxygen administration 
were (1) a fall m reticulocytes which usually began on the 
fourth to sixth days and which lowered the level from the 
initial 20 to 30 per cent to as low as 1 per cent, and (2) a fall 
m the erythrocyte count, which usually began on the sixth to 
eighth days and was as great as 0 5 to 15 million cells After 
oxygen was discontinued, the reticulocy-tes began to increase 
and reached a peak of occasionally more than 50 per cent on 
the fifth to eighth days A shower of normoblasts appeared 
concomitant with the reticulocv losis At the same time the red 
cell levels began to increase and the rise continued until the 
preoxvgen level had been attained These results are interpreted 
as indicating that the administration of nearly 100 per cent 
oxygen depresses erythropoiesis, an effect which might be the 
physiologic antithesis of the enthroid stimulation produced by 
low oxygen tensions It is suggested that this result has not 
been noted in previous studies when high concentration* 
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oxygen were gnen to noinnl persons niul to indiMilinls witli 
policythcmia because the length of red cell life is so great lint 
the decreased rate of ervthrocyfogcnesis would not be teident 
for long periods Patients witli sickle cell ancinn show the 
effect more quickly because their reticulocyte lee el is clceated 
and their rate of red cell destruction accelerated 

No distinct toxic inanifcstations of the oxegcii adnimislra- 
tion were noted except foi inflaniiiiation and congestion of the 
mucous membranes of the upper respirators passages After 
oxygen was discontinued 2 of the 3 intients hecame nauseated 
and had headaches for tw cuts -four to forty eight hours 

mscussiox 

Dr C J Watsox, Minneapolis The alteration of the 
retieulocy tes following the adimnistration of oxygen is inter- 
esting I think that the Inpothesis offered is flic oiils one 
that IS tenable It would be interesting to see what would 
happen to the reticulocyte count in heniolstic jaundice if oxsgcn 
should be gis'en I was most interested in the effect of oxsgeii 
and the way these patients tolerate oxsgen Prom the work 
Payne did uifli dogs J would not liaie cxiicctcd pitKiit^ to 
tolerate oxygen foi so long Pasne found that in the dog 
seseral hours of 100 per cent oxsgen often caused sescre 
changes and after twenty -four hours death with contraction of 
the spleen commonls ensued \s tlic percentage of oxsgen 
decreased the aninials tolerated it better, 80 jitr cent oxsgen 
could be tolerated for a long period ssithout suitossard effect 

Dr Edw SRI) H RnxiiARi) St Louib \\ e base not studied 
the effect of high oxsgen tensions oii tlie blood of patients ssith 
hemolytic anemia We did wonder if the inhalation of oxygen 
by patients ssith pernieious anemia might present the usual 
reticulocyte response to liscr thcraps Tins ssas tried on 
1 such patient with equisocal results \\ c are planning to 
repeat these msestigations on iiatients ssith sanoiis tspes of 
anemia As to the toleration of oxsgen bs our pitiiius we 
base no completely satisfactors exidanation as to sshs tlies 
des eloped no serious toxic manifestations Our jiatieiits ssore 
oronasal masks at night ind nasal masks during the elas It 
has been shown that, when a person ss earing a nasal mask talks 
or eats, the oxsgen concentration of the inspired air decreases 
definitely Undoubtedly this ssas a factor m presenting the 
deselopmcnt of oxygen intoxication 

The Response to Heparin A Test of the Clotting 
Mechanism 

Drs Gfza df Takats and N C Giirirt, Chicago PoIIoss- 
mg the mtrasenous injection of a 10 mg dose of heparin, 
coagulation times base been determined at ten minute inters als 
One hundred and fifty -four tests ssere made on 07 patients 
A normal response ssas plotted from an aserage of fifty curses 
A group of hyporeactors ssere found ssho shossed sarying 
amounts of resistance to heparin Thes ssere patients in the 
early postoperatise period, patients examined ssithm a fesv days 
after an mtrasascular thrombosis and patients suffering from 
Buerger’s disease It ssas found that both digitalis and epi- 
nephrine have a depressing effect on heparin response Con- 
seisely, a group of hyperreactors ssere encountered ssho shossed 
clinical signs and symptoms of scnsitiration together ssith an 
exaggerated response to heparin They may or may not hast 
received heparin prcsiously 

Compounds containing sulfur seemed to augment the action 
of heparin The action of heparin on the coagulation time is 
biphasic and the relationship of the curses to one another indi- 
cates that any drug svhich exaggerates the first curse will tend 
to depress the second 

Based on these observations, it is suggested that no patient 
be heparinized unless a heparin curse is prcsiously determined 
The best and simplest method of administration is the intermit- 
tent injection of SO mg of heparin every three to four hours, 
with an adequate check on coagulation times The length 
of administration need not exceed three days, after svhich 
dicuniarol can be started While heparin is more expensive 
and needs mtrasenous injections its dosage is easily controlled, 
whereas dicumarol is given orally but requires daily prothrom- 
bin levels, which are unobtainable except in large hospitals 


inscLSSiox 

Dr L N Ix ST7, CIncago May I ask if obscrsations on the 
liqiarm reaction in jiatients ssith Buerger’s disease base been 
made to see ssliether tlie decreased scnsitisity preceded or 
follosscd Its onset^ 

Dr Osin O !Mi si r, Madison ^\ is Some people arc hypo 
sensitise to dicumarol and some are liyperseiisitisc, but the 
hyporeactors arc more numerous I am not certain of the 
method employed in dcterminiiig the coagulation time in this 
senes I presume, because oi the sliort coagulation times 
reported, that it ssas done hs the cainllary method flic coagu 
lation tunc of the so called hyposensitise mdisiduals ssas less 
than a miiiiile shorter than that of the normal reactors Tins 
difference ssoiild scarcely seem to be significant If the capillary 
coigiilition time is used, one must admit that it is rclatisely 
crude I fisor the deteriiimation oi the coagulation time on 
sciioiis hhxKl Although there ire plciits of fallacies in the 
iiiethod of I ec itid \\ lute it appears that thes are lcs> mimcr 
oils than sslieii capillars blood is used The importance of 
(leterniming the coagulation time frcquentls sslien using heparin 
IS well recogmrcel It is tin [incltcc for at least the first day 
of heparin adniiiiistratinii to delermmc the coagulation lime 
users few hours It is now the iisiiil practice tor a patient 
ssho has thromliosis alreads deseloped to administer heparin 
Ultras enoiisls for the jironipt effect because ssith dicumarol 
there is a latent jicrioel of about tweiits four hours, and this 
IS true ssliether the preparation is administered ultras enoiisls 
or oralis \i the tunc of the heiiariii administration ssc begin 
eiral administration of dicuin irol We can tell sshen the latter 
substance becomes actise because the prothromlim time sshicli 
IS unaffected hs heparin will he prolonged Then the heparin 
Is omitted and dtciiinarol theraps alone is couliuued 

Dt Arsi \ xi) Quici Milwankec This jiai'er brings out the 
fact that heparin itself is not an anticoagulant but becomes so 
Olds sslicn It reacts ssith something m the blood sshich pre- 
siimabls IS albiiiiim but sshicli is probabis best called albumin \ 
It IS this albumin \ sshicli forms the true anticoagulant ssith 
heparin It appears jirohable that the scrum factor mas vary, 
sshich accounts for the hspoactisits and hsperactisits of heparin 
III sarioiis blooels ] agree ssith Dr Msers’ remarks on the 
coagulation tunc \ committee should be lormcd to standardize 
the determination of the coagulation time The coagulation 
tunc determined aecordmg to the procedure of Lee and W'lnte 
siclds niiich more satisfactory and unifonn results if the tem- 
perature IS kept constant (37 C) It has been observed that 
heiiiopliilic blexid which clots m two or three hours at 37 C 
may at room temperature require tsscnts-foiir hours for clotting 

Dr Eraxk H Efthfil, Ann Arbor Mich I should like 
to ask Dr dc Takats if he has studied the prothrombin time in 
relation to reactions 

Dr Gizs nr Tskvts Chicago If one produces a throm- 
Dosis 111 the lower cxtrcmits with a sclerosing solution there is 
sisualls a flattemng of the heparin curse A patient with deep 
femoral thrombosis presents a flattening of the hepann curse 
which disappears after ligation of the vein It is quite probable 
that the flat curses arc the result of the clot On the other 
hand, it is also true that one can pick up patients with a flat 
postoperative curse, and this is particularls observed in the 
gynecologic service W’’e feel that if the patient has a flat 
heparin curse after the fourth postoperative das, thrombosis is 
likely W’c had S such patients, 1 of whom developed embolism 
and 4 postoperative thrombosis We now use dicumarol after 
two days of heparin The action of the latter dnig is pro- 
longed W^c arc pcrfectls aware that Lee and Whites method 
IS the standard method for blood coagulation W^e still behese 
how ever, that the capillars coagulation time is useful W^c were 
anxious to devise a method that could be run bs nurses or 
interns in any hospital W’’c get errors with the capillars 
method, but the percentage of error is the same during the test 
Dr Quick mentioned that heparin itself is not an anticoagulant, 
that It IS only an activator Heparin does not seem to do any- 
thing to the prothrombin tunc Our difficults with the adminis- 
tration of dicumarol is that unless the prothrombin time is 
determined by skilled technicians dicumarol is dangerous One 
dislikes to use dicumarol because of the difficults of adequate 
control {To br cottlttiucd) 
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American Journal of Psychiatry, New York 
99 317-474 (Nov) 1942 Partial Index 

^Musician s Point of View Toward Emotional Expression H Hanson 
Roebester K Y — p 317 

Irresponsibility of Ju\enile Delinquents D A Thom Boston — p 330 
Course in Mihtar> Neuropsychiatry R D Halloran and P I 
\ak.o\le\ Waltham Mass — p 338 

Social Data m Psjchiatric Casualties m the Armed Senices A Simon 
and Margaret Hagan Washington B C— p 348 
Aircrew Selection H D Mitchell Trenton Ont Canada — p 354 
Wartime Tasks of Ps>chiatric Social Workers in Great Britain Mil 
dred C Sco\iUe New Yorl^ — p 3S8 
Noncomulswc Electric (Faradic) Shock Therapj of Psjehoses Asso- 
ciated with Alcoholism Drug Intoxication and S>philis Psychosomatic 
Approach m Treatment of Reaction m Delirium N J Bcrkwitz 
Minneapolis • — p 364 

Spinal Injuries in Shock and Epileptic Convulsions J E Barrett J B 
Funkhouser Marion Va and W A Barker Roanoke Va — p 387 
Treatment of Psjchoscs with Long Protracted Insulin Coma J Wortis 
M Terns and I M Korr New \ork — p 391 
Eialuation of Effects of Intravenous Insulm Technic in Treatment of 
Mental Diseases Follow Up Study of Group of Patients Treated with 
Intraxenous Injection of Unmodified Insulm and Zinc Insulm Crystals 
P Polatm and H Spotnitz hjew York — p 394 
Intestigation of Effect of Inhalation of 9 per Cent Oxjgen for Twentj 
Minutes in Nonpsjcbotic and Schizophrenic Male Subjects \V L 
Holt Jr Worcester Mass — p 406 

Prefrontal I^botomy in Chronic Psjehoses M C Petersen Millmar 
Minn and H F Buchstein Minneapolis — p 426 
Role of Ps>chiatric Social Worker m Selection of Men for the Armed 
Forces Marian McBee and G S Stevenson Jsew York — p 431 
What Uncrnplojment Does to People Study in Adjustment to Crisis 
S W Ginsburg New York p 439 

American Journal of Surgery, New York 
59 1-158 (Jan ) 1943 Partial Index 

Abdominal Cardiectomy or Subtotal Gastric Resection for Cancer of 
Proximal Half of Stomach Case Report G T Pack and C S 
Cameron New York — p 3 

Pilonidal Cyst Report of New Procedure for Operation and Treat 
ment D Brezin Fort Bragg N C — p 18 
Comminuted Fractures and Fracture Dislocations of Body of Astrag 
alus Operatiie Treatment H C Blair Portland Ore — p 37 
Levator Am Coccygeus and Pinfonms Muscles Agents m Causation 
of Coccjgodyma Superior Gluteal Pam and Sciatic Syndrome 
T Vilensky h.ew York — p 44 

Cesarean Section Evaluation of Types of Section and Their Indi 
cations E A Schumann Philadelphia. — p 50 
Additional Experiences with Spool Cotton as Suture Material P 
Thorek R Gradmati and A Glaess Chicago — p 68 
•New Type of Relaxing Incision — Dermatome Flap Method H N 
Harkins Detroit. — p 79 

Control of Somatic Pam W Bates Philadelphia — p 83 
Curative Treatment of Hemorrhoids E Granet Guantanamo Bay 
Cuba — -p 87 

Differential Diagnosis Between Thymic Duct Fistulas and Branchial 
Cleft Fistulas Report of Case of Bilateral Aural Fistulas and 
Bilateral Thymic Duct Fistulas C J Baumgartner and S Steindd 
Los Angeles — p 99 

Human Red Cell Concentrate for Surgical Dressings J J iloor 
head and L J Unger Isew lork — p 104 

New Type of Relaxing Incision — A new relaxing incision 
which combines the adiantages of primary closure bj a cuta- 
neous graft and eliminates the necessitj of making a separate 
wound to obtain closure is described bj Harkins It consists 
of a dermatome graft which is left attached at one end and 
reflected back The incision is then made m the donor area or 
bed of the graft and the flap is turned down again to co\er the 
raw area made bj the incision This metliod is especialh appli- 
cable to wounds of tlie extremities from which large superficial 
tumors or scars are excised 


Annals of Surgery, Philadelphia 
117 1-160 (Jan) 1943 

Cleft Palate G M Dorrance and J W Bransfield Philadelphia 

— p 1 

Mechanism of Shock in Intestinal Strangnlation Expefimental Studj 
E I Evans Boston — -p 28 

Fluid Protein and Electrolyte Alterations m Experimental Intestinal 
Obstruction W E Abbott R C Mcllors and E Munlwyler 
Cleveland — p 39 

•Study of Plasma Protein A anations m Surgical Patients D Casten 
M Bodenheimer and I Barcham New \ork- — p 52 
Carcinoma of Gum G S Johnson and R A. Daniel Jr Nashville 
Tenn — p 74 

Rate of Epithelial Regeneration Clinical Method of Measurement 
and Fffect of Various Agents Recommended m Treatment of Bums 
B Cannon and O Cope Boston — p 85 
•Intrathoracic Neuroblastoma Case Report W E Lee and J A 
Ritter Philadelphia — p 93 

Empyema Complicated by Bronchoesophagopleural Fistula J K Ber 
roan and C E Walters Indianapolis — p 100 
Substitution of Urinary Bladder with Segment of Sigmoid Expen 
mental Study J D Bisgard Omaha — p 106 
So Called Retroperitoneal Lipoma Report of Seven Ca«es J S 
Regan S Sanes and J D MacCallum Buffalo — p 110 
Surgical Treatment of Congenital Malformations Implicating Distal 
Spinal Cord J Browder Brooklyn — p 118 
Treatment of Congenital Hemangiomas of Skin G S Johnson and 
R A Light Nashville Tenn — p 334 
Surgical Treatment of Intrinsic Knee Joint Lesions Further Anal 
ysis of Operative Cases J J Moorhead and D Lyal! New Votk 
~p 340 

Light Compact Umt for Intravenous or Intraosseous Injection of 
Plasma in Emergencies Alison H Price and L M Tocantins 
Philadelphia — p 3 52 

Plasma Protein Variation in Surgical Patients — In 215 
consecutne surgical patients admitted to the Hospital for Joint 
Diseases Casten and his collaborators tried to determine the 
incidence of hjpoproteinemia associated with operations and its 
relationship to various procedures, the factors which influence 
changes in plasma proteins the relationship between hepatic 
disorders and hjpoproteinemia and wajs of preventing and treat 
ing hjpoproteinemia Following the operative procedure, plasma 
proteins and hematocrit were determined immediatelj and there- 
after eiery twehe to twenty four hours until the patient 
recotered A significant decline in the plasma protein let el was 
observed in 148 or 689 per cent of the patients The decline 
was more common after operations on the stomach and intestine 
the biliary tract, the spine and large joints and for toxic thjroid 
disorders Among the many direct factors which influenced 
the extent and duration of the diminished protein concentration 
were blood loss, shock and anesthesia while the indirect causes 
were the nutritional status of the patient, extent of the protein 
reserves and the adequacy of hepatic function Depreciation 
because of blood loss and shock was usuallj of short duration 
and readily amenable to therapj, but when the protein resenes 
were exhausted or hepatic function was disturbed the depletion 
was prolonged and frequently response to treatment was irregu 
lar As the hepatic function is known to be disturbed frequentlj 
m certain surgical conditions of an extrahepatic nature the 
hepatic function of such patients should be tested routinelj and 
the data should guide subsequent therapj In the operations 
known to be almost constantly associated with much loss of 
protein the estimated loss should be replaced during operation 
by blood or plasma transfusions If protein reserves are thought 
to be exhausted, the operation should be postponed until the 
reserves are restored by dietarj therapj high m ammo acids or 
the feeding of ammo acids if the dictarj cannot be given 
Plasma is a readily available and potent source of protein and 
often proves efficacious when dietarj therapj fails 

Intrathoracic Neuroblastoma — Lee and Ritter report the 
case of a 5 month old infant who had puzzling sjmptoms and 
was finallj diagnosed as having intrathoracic neuroblastoma as 
the result of aspiration biopsj under fluoroscopic guidance 
Though the infants condition was fair at the close of operation 
he died about three and a half hours later At nccropsj the 
cavitj on the right side of the chest contained about 75 cc of 
dark red blood The lung on the right side was fullj collapsed 
and the one on the left was well aerated The cause of death 
was probablj hemothorax and assoaated shock The diagnosis 
from a pathologic examination of the tumor was an atjpical 
neurocjtoma, there were hemorrhagic areas in the spleen tlic 
lung on the right side was atelectatic and the one on the left 
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was normal, and the adrenals, kidneys and sternum were appar- 
ently normal Early recognition of these tumors and prompt 
surgical and roentgen treatment will materiallj enhance the 
prognosis 

Archives of Neurology and Psychiatry, Chicago 

49 1-lSO (Jan) 1943 

Regeneratoe Capacity of Ventral Roots After Aiulsioti from Spinal 
Cord Sinh S To;\er, Baltimore — p 1 
Studies m Disea^^es of "Muscle Progrcssi\e "Muscular Atroph) Beport 
of Case witb Unusual Features Lffcct of Prostigminc •ind Ph> 
sostigmine on Fasciculations, "Metabolism of Ascorbic Acid A T 
Milhorat and T P Alms >(eu "iork — p 13 
Fascicular "Mu cle Twitchmgs in Amjotrophic lateral Sclerosis Tlitir 
Origin R L S\\ank and J C Price New \ork — p 22 
FimiliM T>pe of Parahsis in Infants and Its Relationship to Other 
Heredofamilial Disorders Clinicopatbologic Studi A J I uhin San 
Francisco O Marburg Aeu \ ork and K Tamaki San 1 ratici*;co 
-P 27 

Experimental iSeuroses and chotberapi J II Massernnn Chicago 
— p 43 

Constitutional Differences Between Deteriorated and Nondclcnoralcd 
Patients with Epilep«;s Capillaries of Finger iSail Fold II A Pas 
kind and M Broun Chicago — p 49 
Intracranial Dermoid and Epidermoid Tumors J Martin and I Daxis 
— p o6 

Sibling Deaths in Anamneses of Schizophrenic Patients S Ro cnzweij 
and D Brax Worcester Macs — p 71 
Distribution of Iodine in Blood Scrum and in Cerebrospinal I luid I I 
Gildea and Exeljn B ^lan New Ha\en Conn — p 93 
Functional Repre entation in Oculomotor and Trochlear Nuclei M B 
Bender and E A Wcmstein New Nork — p 98 
Fatalities Following Electric ConxuUiNc Therapj Report of Two Cases 
with Autopsy F G Ebaugli C II Barnacle and K T Ncuhiicrgcr 
Denxer — p 107 

Acute Sjphilitic Anterior Poliom>cIopatluc S'ndromc Report of Case 
L F Barker Baltimore — p 118 

*Artenal Hjpertension Following Mclrazol Shock Thcrapv \Y C Men 
ninger Topeka Kan — p 120 

Apparatus to Be Used in Recording Tremors A A Morns Jr Our 
ham N C — p 123 

Hypertension After Metrazol Shock Therapy — Mcn- 
mnger reports an instance in which hjpcrtcnsion lins persisted 
for four jears since metrazol shock treatment TIk nieclnnism 
of the cardio\ascuIar d\namics is not cleir The nuthor bcliexcs 
that the anxiety and the fear connected with tich treatment 
were as important in producing the hjpertcnsion as was the 
drug or the conxulsions The psjchiatric picture did not change 
at the time either as a result of therapj or with the onset of 
hypertension, but it did twehe months later after ps\ chotherapj 
The blood pressure has remained between 175 and 180 sjstohc 
and 115 and 125 diastolic as compared to the initial pressure 
before metrazol shock therapy was begun four years ago, of 
110 systolic and 80 diastolic 

Indiana State Medical Assn Journal, Indianapolis 

36 1-54 (Jan) 1943 

Skull Fractures and Bram Injuries H E aiock Chicigo p 1 

V artime Industrial Surgeri A K Forster Hammond — p 1 1 
Emergenev Aledical Sen ice of Cwilian Defense W S Keller Clexe 
land — p 16 

Medicine and Pharmacj —Shoulder to Shoulder S BTdanish Gnr\ 
— p 23 

Ocular Manifestations of Multiple Sclerosis B J Larkin Indiampohs 

Journal of Expenmental Medicine, New York 

77 1-96 (Jan) 1943 

Studies on Hxpoalbummemia Produced bj Protein Deficient Diets III 
Correction of Hjpoalbuminemia m Dogs Means of large Plasma 
Transfusions R Elman and Harriet W^olf Dave\ St Louis — p 1 
S'nergistic Action of Hemophilus Influenzae Suis and Swine Influenza 
\ jrus on Chick Embryo F B Bang Princeton N J — p 7 
Occurrence of Mucoid Pol> saccharide in Hemoljtic Streptococci of 
Human Origin C V Seastone Madison W is — p 21 
Quantitatixe Studies of Sulfonamide Resistance W M M Kirb> and 
L A Rantz San Francisco — p 29 

\ ITUS of Infectious Feline Agranulocxtosis I Characters of the Virus 
Pathogeniciti J T S>werton J S Lawrence R J Ackart W S 
Adams D "M Erxin A L Haskins Jr R H Saunders Jr M B 
Stringfellow and R W^etrich Rochester N Y — p 41 
Id II Immunologic Relation to Other Viruses J S Lawrence J T 
Sjxertcn R J Ackart W S Adams D M Er\iii \ L Haskins 
Jr R H Saunders Jr M B Stringfellow and R M Wctrich 
Rochester N \ — p 57 

Studies Concerning Site of Renin Formation m Kidnej IV Rcnm 
Content of Mammalian Kidnej Following Specific Necrosis of Proximal 
Conxoluted Tubular Epithelium M Friedman and A Knplan San 
Francisco — p 65 

Epidemic Kcratoconjunctixitis I Isolation and Identification of Fil 
trable Virus M Sanders and R C Alexander New lork — p 71 
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British Journal of Radiology, London 
1C 1-30 (Jin) 1943 

FfTccts of Rathalion on Wnrlcrv R I’eters/m — p 3 
Acccptt<l St iinlards in Itarliologic I rntrction S Riis« — p 6 
Radiologic I xiiloration of Sums Tracts I istiilas and Infected Caxities 
H C ( ave ami I R Williams — p 8 
Method of Inatmcnt for f arcinoma of IJrtast Including the lore 
(jiiartcr C W S jernm and W^ A I animead — p 26 
Note on \nubic lUpatitis J \ Ko s — j to 

British Medical Journal, London 
2 745 774 (Due 26) 1942 

Scitnee of Htaltli J A R>Ie — p “45 

Treatment of Siiperficial Tnlercnlotis lesions !j\ local Afplication 
of I roniin W H Tjticr and \ D Kapp — p 74‘' 

Tub<rculoMs Dcallis and tlic War I ‘>irck< — j 7 0 
Artificial Re piration at Sra C II f ibbcns — p 751 
Cointnuna) 1 tedmf Prcliminarv Report 1 B Cun on — 7 si 

Communal Feeding — Hit commiiml feeding of some 10 000 
RomI OrdmnCL 1 iclorx workur*: (mostlx girh) rc'idcnt at 
hoktuls idjactnt to tliu fnetonus actordnig to Gimson, uctms 
to improxe notnhlx the hualtli of tliexu n.<ii(li.nt-. Tins imi>ro\c- 
nicnt can hu attrihutud ni ()irt at least to the manner and 
method of the fucding arrangiincnts In gcntral tlic types of 
food iKccssary for liealth an. well appruciatud and these arc 
supplied to the limit to whicli tliej are procurable Tlic cater- 
ing management is in good hands, hut more iirecisc direction 
in the preparation of some particular loodsttifTs is desirable and 
would he yyciconied The eoimniinal meal is a practical and 
economie arrangement so far as Royal Ordnance Factoo 
yyorkers hying in hostels are concerned 

Edinburgh Medical Journal 
50 1 64 (Jan ) 1943 

Otitlircak of Dinlillieria — \or hern I alfxtinp 1940 1941 JDS 
Cimcroii — -p J 

Acute lucrj)er*il Brenst \b ce s Olinicil Observations on Its Fti 
o!og> nnd Suggested Method of Tmtmcni \ I S Maepher on 

— p 2a 

Medicine Tiid llistorj D Cutliric^p 31 

Studies on Stored B1 o<k 1 NI Bliagocv tn'is in Stored Citratcd Blood 
md Opsonic Power of Stored Liquid I hsnn J W Czckalowski 
— 1> 40 

Diphtheria in Northern Palestine — \n outbreak of diph 
them mainly eonfmed to certain units yxith one unit showing 
a lieayy infection lull y\ith cases being yyidespread throughout 
all troop units in the area is reported by Cameron In the 
last yyar syyabbmg of eontacts and isolation of earners yyere 
snflicicnt to control most outbreaks The outbreak occurred m 
the same theater of yyar as m 1914 1918 The frequent occur 
rence of acute cutaneous and nasal diiilitlicna alongside the 
faucial type yyas a further iioint demanding consideration Ml 
suspected patients yxere hospitalized and nasal and faucial 
syyabbmg yyas enlisted m the search for earners In iincstigat- 
ing the natiyc population it yxas found that leyyish children 
(yyho at the tunc had crusted and discharging noses) are the 
usual sufferers from diphtheria and that the British troops yxere 
brought into closer association yxith the lews than xxith the 
Arabs The most probable origin yxould appear to be the chil- 
dren of the country In both children and troops the nose yxas 
the commonest source of the organism Prcxentixe measures 
in the army must be directed toward immunization of troops 
The clearance of earners among the ciy d population is a local 
goyernment problem After si\ months of continuous cases ol 
diphtheria the outbreak yyas successfully ended by immunizing 
all personnel of the unit Since then, ten months no further 
cases haye been reported although the unit has continued to stay 
in the area m which the infection was presumed to haye arisen 
In contrast, m another unit for yyhich immunization yyas not 
instituted sporadic cases liave continued The same observation 
applies to several other units similarly treated Isolation and 
syyabbmg alone appear not to ansyver the problem completely — 
a further justification for immunization of all personnel 
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The 184a Year Book of Industrial and Orthopedic Surgery Edited by 
Charles E Painter SI D Orthopedic Surgeon to the SInssachusctts 
V omens Hospital and Beth Israel Hospital Boston Cloth Price, $3 
Pi> 424 with 302 Illustrations Chicago Tear Book Publlahcrs 
Incorporated 1842 

This IS the third review of this series, w'hich is rapidlj prov- 
ing its worth The compiler is well qualified for the task of 
selecting articles, authors and subjects He has mature judg- 
ment The subjects chosen are representative and well balanced 
The authors are well recognized m their special fields The 
general trend of the papers reviewed is toward traumatic, indus- 
trial, medicolegal and military subjects The abstracts are well 
done, separating the wheat from the chaff and preserving the 
meat of the articles The illustrations are reproduced satis- 
factorilj In this small volume one can obtain a bird’s eje 
view of the progress and trend of orthopedic and traumatic 
surgery The military application is emphasized The inter- 
vertebral disk syndrome is discussed briefly Some of the 
principal subjects covered are low back pam, the disk syndrome, 
arthritis, the Kenny treatment for infantile paralysis, the sulfon- 
amides in orthopedic practice, osteomyelitis, burns, the scalenus 
syndrome, fractures of the hip, patella, humerus and elbow, 
wounds, amputations, soft tissue tumors, and tuberculosis of 
bones and joints Operative procedures are described as well 
as advances in diagnosis On the whole, the book is of the type 
eagerly awaited by the busy practitioner, who in this instance 
will not be disappointed 

Human Embryology By Joseph Krafka Jr M D Ph D , Professor 
of Microscopic Anatomy Unlrerslty of Georgia School of Medicine 
Augusta Medical Students Series Cloth Price $4 73 Pp 395 with 
222 Illustrations hew Tork S. London Paul B Hoeber Inc , J942 

There ts a widespread feeling in this country that the major 
ill of the medical curriculum is the failure of medical teachers 
to separate the important from the less important In all the 
medical sciences — and arts — the rate of increase of new knowl- 
edge is ever increasing This, with the addition of new sciences 
to the medical family, has made our present curriculum a mon- 
strosity in which the student, armed with an array of encylo- 
pedic textbooks, is required to learn much of the premedical and 
pieclinical sciences and to spend an increasing period in post- 
graduate instruction To remedy this condition various solutions 
are being considered by many of our leading medical schools 
One of the results of this soul searching on the part of medical 
teachers is file appearance of a few smaller textbooks designed 
for students Most, but not all, teachers feel that there is a 
great need for such textbooks but do not want quiz compends 
The preparation of abbreviated books is difficult The author 
or authors must possess a comprehensive knowledge of the field, 
including its controversies on unsettled questions Perhaps the 
greatest danger in producing the shorter textbooks is the ten- 
dency to insert a short dogmatic sentence to cover a broad 
controversial subject 

With regard to this book, one cannot agree that an adequate 
consideration of experimental embryology is unnecessary The 
discussion of heredity is much too brief for medical students 
Some of the data usually presented in the laboratory wwk m 
embryology courses should be given in the textbook The treat- 
ment of lymphatics is especially deficient The illustrations 
could be improved, some are completely unacceptable 

A typical shortcoming of the book is shown m the following 
example of the insufficiency of a too brief — or unskilful — presen- 
tation The student who wants to know' is not helped by state- 
ments such as this on page 12 at the end of the chapter on 
historical development ‘The last fifty years have seen the 
gradual development of an interaction theory, based on (1) 
definite localization of genes on the chromosomes (Morgan 
1910), (2) the modification of the action of genes by specific 
extrinsic factors such as chemicals (Stockard, 1909), tempera- 
ture (Krafka, 1920), x-ray (Job, 1935), endocrines (Young 
1937), ‘organizers’ (Spemann, 1938), effective at ‘critical 
moments’ in development" li die purpose of providing smaller 
textbooks IS to conserve the students time, he is not being 


helped by a discussion which consists essentially of references 
to the original literature The function of the author is to 
abstract the literature for the student, to present the most impor- 
tant questions controversies and conclusions and to give or 
withhold references to the original literature according to Ins 
pedagogic inclinations 

The strongest feature of the book as contrasted w ith its many 
deficiencies is its insistence on human material, with reliance on 
that of the primates where the former is lacking The recently 
obtained early human “ova” of Hertig and Rock make unneces- 
sary much of the comparative data usually given (Incidentally 
why IS a fertilized egg an ovum^) One may sympathize with 
the aims but be disappointed over achievements of this book 

A Text Book of Fractures and Dislocations Covering Their Pathology 
Diagnosis and Treatment By Kellosg Speed SB MD TAGS Pro 
fessor of Surgery (Bush) of the Untversits of IlUnols Chicago Fourth 
edilion Cloth Price $12 50 Pp 1 106 with 1 140 illustrations 
Philadelphia Lei S. Feblgcr 1042 

In this edition Speed presents the subject from the point of 
view of the principles involved and discusses treatment, as he 
states in his preface, on the basis of experience To tliose seek- 
ing a quick reference work for a standard method of treating 
a fracture, the book may be somewhat disappointing To 
students and practitioners, however, who want an understanding 
of the principles underlying the care of fractures it is highly 
satisfactory The anatomic and physiologic facts relating to 
injuries in each region are briefly and clearly presented Repro- 
ductions of roentgenograms, line drawings and photographs are 
used throughout the text and, with their terse descriptive titles, 
add much to the book Each chapter is followed by a bibli- 
ography The index of subjects which follows the text is 
complete The first chapter which deals with emergency han- 
dling of fractures, general methods of reduction, roentgenologv , 
anesthesia and the technic of splinting, contains many valuable 
practical points The second chapter, on the general outline of 
treatment of fractures, discusses minor and major procedures 
used, as well as indications for and against open operations In 
the discussion of individual fractures throughout the rest of the 
book, these points of treatment are elaborated It is evident 
throughout that the author is not in favor of the present ten- 
dency to standardize the technic for each fracture but insists 
on adapting the treatment to the particular circumstances Con- 
sequently he discusses principles at length and outlines several 
technics which have been tried and found useful His emphasis 
on the common complications and difficulties in handling various 
fractures adds greatly to the value of the book The volume 
IS long for any one looking for quick and easy information on 
the treatment ol fractures For those however who want an 
adequate discussion of tlie principles of fracture treatment this 
book IS one of the best references for students and practitioners 

Divcrtlculos Idiopiticos del duodeno For Manuel S Gultartc Tests 
de doctorado Universldad naclonal de Buenos Aires Facullad de cicnclas 
mOdlcas Escuela de medlcina Poper Pp 110 with 05 Illustrations 
Buenos Aires Sebasllin de Amorrortu e Hljos El Ateneo 1911 

The concept of intestinal diverticula purely as a postmortem 
finding belongs to the past Although no sign can be considered 
as pathognomonic a careful analysis of the symptoms mav 
anticipate in many cases what the radiologic examination will 
show more conclusively This is the idea that the author 
develops m his thesis on the basis of the experience gamed 
from a careful study of several patients Tlie prognosis and 
treatment of the condition are also considered, and tlie Iitenturt 
(two hundred and eighty -one references) is carefully reviewed 

ContribuciOn al estudlo de la epilepsia experimental en el hombre Por 
el Dr Isaac Bolralser Tcsls de doctorado Univcraldad naclonal Uc 
Buenos Aires Facullad de cleiiclas mtdicas Paper Pp 132 with 
Illustrations Buenos Aires 1042 

Epileptic attacks of 38 patients as induced by pcntamethyicne 
were studied This and analogous drugs have made possible an 
objective and controllable study of epilepsv comparable m every 
way to the spontaneous disease Although the chief purpose of 
the author was the experimental study of the condition — and 
he does it quite thoroughly — the beneficial tlicrapcutic effects 
observed are also recorded The thesis is really a good mono 
graph on the disease which tlie specialist would enjoy reading 
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Queries and Minor Notes 


The A^S^^ERS here published ha\e been pbeiarfd b\ competent 
authorities ThE^ do not HO^^E\ER REPRESENT THE OPINIONS OF 
AN\ OFFICIAL BODIES UNLESS SPECiriCALL\ STATED IN THE RFFLI 

Anonymous communications and queries on postal cards will not 
BE noticed E^ER'i LETTER MUST CONTAIN THE WRITERS NAMF AND 
\UDRFSS BUT THESE WILL BE OMITTED ON REQUEST 


TRANSMISSION OF FILARIA 

To tho Editor —An article by Dr Earl S Taylor (The Journal Dec 20 
1941 p 2123) stotes that syphilis malario inllucnzo measles allergy 
smallpoK and diseases caused by the rickettsia organisms and in the 
Orient parasitic diseases such as filaria have been reported as tronsmillcd 
by transfusion of whole blood As far as I know, microfilariae must be 
sucked up by a mosquito in whose body they undergo o definite biologic 
cycle When the cycle is completed they get into the proboscis and when 
the mosquito bites they break through the labium and actively penetrate 
the skin presumobly at the point of puncture by the mosquito Filaria 
worms for example Wuchereria bancrofti do not live in the blood but in 
lymph spaces Microfilonoe are liberated into the blood but when they 
ore in the blood they are not infective os they are just embryos which can 
further develop only in the mosquito Would you be kind enough to tell 
me whether or not Dr Taylor was right in his assumption that filanol 
diseases may be transmitted by the transfusion of whole blood and if so 
whether any such cases hove been reported’ 

Rudolf W Kogan Minneapolis 

A^s\\ER — Filaria infections cannot be transmitted dirccth In 
the transfusion of whole blood The cmbrios (imcrofilarnc) 
which circulate in peripheral blood need to be pieked up In a 
susceptible blood sucking flj m its blood meal after which thc\ 
migrate from the flj’s stomach to its thoracic muscles, where 
they metamorphose through a scries of Ian al stages and migrate 
down the fly's proboscis sheath to enter the skin the next time 
the fly bites a human being It is true, bow ever, that micro- 
filariae may be transferred from an infected indnidual to a 
filaria free person and mai sunne up to six weeks or more 


SENSITIVITY TO COCAINE AND IODINE BEFORE 
BRONCHOGRAPHY 

To the Editor — A recent issue of fhe Lancet or the British Medical Journal 
contained a statement that before one performs transcricothyroid bran 
chography patients should be tested for sensitization to iodine and 
cocaine Can you give me a description of standard or generally 
employed tests for this purpose? y p 

Axswer — Search of the literature rcieals little information 
regarding tests for sensitiiitj to cocaine and iodine As regards 
cocaine or cocaine substitutes, caution is strongl} ad\ iscd nmil 
lilayer (The Journal, March 15, 1924, p 87G), heading a com 
mittee wihich investigated the toxic effects of local anesthetics, 
reported forty six deaths, of which twenty -six were due to 
cocaine alone or with procaine Some of these patients also 
received epinephrine to reduce local bleeding but Mayer bclicics 
that the addition of epinephrine in amounts of 1 mg or more 
to a solution of cocaine often increases the toxicity of the 
cocaine He suggests that it is unsafe to inject more than 
10 minims of a 1 10,000 dilution of epinephrine when used with 
cocaine or more than 1 mg with procaine Mayer also advises 
tliat in operative procedures in the larynx or bronchi cocaine 
he used in 10 per cent dilution, with two applications, totaling 
not over 15 minims, containing from 1 to lyi grains (006 to 
0 1 Gm ) Procaine should not be stronger than 1 per cent 
Louis Pelner, in a recent report on allergy to iodine (J Lab 
& Cliii Med 27 1150 [June] 1942), found that all 5 of Ins 
patients gave positive patch tests to iodine He merely applied 
a drop of tincture of iodine to tlie skin IVitlim twenty -four 
hours all the sensitive individuals developed definite redness and 
swelling at tlie point of application Nonsensitive persons were 
also tested but gav e negativ e reactions Pelner say s “If this can 
be shown to be a general finding in other cases it can be used 
as a diagnostic test ” The test is simple and should be tried 
before iodides are used or tincture of iodine is applied In 
Pelner s series redness and sw elling of tlie eyes and face and 
a fine scarlatiniform rash occurred in each case In one case 
symptoms occurred after a saline laxative was taken which 
contained a small amount of iodine, in another the cause was 
a throat lozenge containing calcium iodide A third patient 
developed symptoms from an iodoform pack, and the other two 
were affected by painting with tincture of iodine (1 of these 
developed thrombopenic purpura) 


BUBBLE BATH PREPARATIONS 

To the Editor —A white girl aged V/z years gives o history of rosh For the 
past year she has been using Bubble Foam and Fentherfoam in her bath 
and I om Interested In finding out whot ingredients these orlicles contoin 
A postc potch did not show lotol reaction but a symptomatic reaction 
was noticed on the following day 

John P Hcimick MD, Foirmont W Vo 

Axswfk— llic ingredients of bubble hath preparations arc 
salts which produce carbon dioxide when they arc dissolved m 
water Irritation following such a h itli is ordinarily due to the 
carbon dioxide, a fine crytlicnn sharply limited above at the 
high water mark Tins lasts but a short time and is accom- 
panied by a tingling seii'ation Directions given for maiiagc- 
inenl of the carbon dioxide hath for tlicrapv specilv tint the 
patient should be dried by patting, not nibbing No report has 
been found of a persistent dermatitis caused bv the carbon 
dioxide hath 

Another jiossihilitv is sensitization to the essential oils used 
to perfume the hath powder Patch tests should be made to 
correspond as closelv as possible with the conditions of the batli, 
the soliilioii of salts diluted as in the hath and the carbon dioxide 
allowed to pass off before the patch is applied A negative 
patch test however, would not prove that the material tested 
v\ IS wliolly innocuous 


OPERATIONS ON INFERIOR OBLIQUE MUSCLE 

To the Editor — At the present time three operations arc mcntioncrl for 
correction for on overocting Inferior oblique muscle It seems thot 
tenotomy is no longer in vogue However myomectomy of tho muscles 
Of recession of the muscles has to be chompionci! Will you kindly advise 
me 05 to whether the more difficult recession tios ony actual advontage 
over myomectomy? ^ D ^ Michigon 

Axswii — No operator is jiislificd in limiimg Ins surgical 
armanicnlariiini to an\ one operation on a given tissue An 
ovcracuon of an oblique muscle requires i different surgical 
attack than docs an undtraction In the same wav an advance 
ment of an oblique mti'clc must he varied according to the 
anioiiiu and character ot the correction desired Consequently 
nivcctomv, recession and advancement all have their place, and 
the competent oplitlnlniic surgeon must he familiar not only 
with the technic hut even more with the indications of each 
A short hut reasonably adequate discn «ion ot this subject is 
to be found m the second edition of ‘ Principles and Practice 
of Ophthalmic Surgery' hv E H Spaeth (Philadelphia, Lea S. 
Pcbigcr, 1941, p 191) 


'STARCH EATING’ AND NUTRITIONAL DEFICIENCY 

To tho W/(or— A colored womon hoJ Informed me Ihot she cots large 
quontitics of common gloss storch such as Is used in washing clothes 
She Icffs me Ihot o greot mony people of hcf race m this locality cat 
os much os 2 cups o day She oppeors to be In good gencrol health 
Is there ony horm In this proclicc? ^ q 

XNSwnn — "Stircli citmp is n common dictTr\ idios\ncra^> 
Jii ccrfTin /ocT/itics ind nn\ lend to the dcxclopmcnt ot defi 
cicnc) discnscs^ pnrticuhrK of Mtnmms of the B complex Since 
stnrch supplic; cnrboludntc cnloric*^ nnd is de\oid of Mtnimn'J 
protein and mmcrnls dcficicncj di'*cn‘5cs mn\ dc\cIop \\hen 
calorics denied from starcli replace cnioncs denied from foods 
ot higi) Mtnmm content If the person mcrcli idds the ':tnrch 
to n diet of optimal Mtamin, protein and mineral content, prob- 
abh no harm Mould be done 


1 1 I r Mv; I 


To fbe frfitor— In The Journal Jan 23, 1943 page 299 MD Puerto R.co is 
unswered rcgording the current status of hypnotism as a therapeutic pro 
cedure On the whole the reply Is fairly satisfactory, but 1 object to 
referring to such o book as "The Science of Hypnotism ' by Alexonrlcr 
^ Dutton & Co 1937 Immediolcl/on reading 
the reply I opened my copy of Cannon s book by chance, at page 87 
It roods In discosc the discomfort is produced by a deficiency in certain 
Th. '"''“''"'9 '[uunl ond auditory vibrations, and this means that 

the tuning fork of the body the cthcric double (which holrJs the astral 
to the physical body ond should not be mistaken for the cthcric body 
which IS still finer thnn the ustrol body) is out of tune nnd needs 
od/ustment The correct colour is found which is required (or tho 
replenishing of the deficiency of the spectrum ond the cottccl sound 
“’u gromopbono records choosing the 
right type of music which corrects the deflected auditory vibrotions The 
ctheric vibrations of the higher realms ore still unaffected and can be 
adjusted by hypnosis or such state Induced by colour vibrations alone 
oodltory Vibrations alone or better still tho two combined Perfumes 
all or which are smell vibrations also affect the human vibrations for 
good or evil This can be observed m daily life The constant smell of 

ommols nos often cured certoin forms of Insanity I have used the Irwin 
colour niters for producing sedative, recuperative and stimulative Influences 
upon the mind •'f man The Deighton Patmore psychic light (which con 
sisfs of Q red lamp surrounded by an orange bowl) brings out latent 
mediumship and hypnophilta Unfortunately such is the type of reference 
in one instance suggested to some one seeking reliable Information I 
hope you will correct this At.llon H Erickson, MD, Eloise, Mich 
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HYPERTENSION IN PEOPLE OVER 
FORTY 

COMMANDER A M MASTER, MC-V(S), US NR 
H H MARKS AB 

ntTIlFSIlY, Ml) 

AND 

CAPTAIN SIMON DACK 

MEDICAL CORPS, ARMY OF THE UNITED STAThS 

In a previous communication we* intimated that the 
incidence of hypertension m the general population over 
40 and 50 was higher than was geneiall) appreciated 
This has been confirmed in preliminary reports on the 
incidence of hypertension in workers over 40 and in 
general hospital patients In this report we now sum- 
marize the blood pressure readings in neatly 15,000 men 
and women o\er the age of 40 

The problem of h}pertension is a fundamental one 
Together with coronar) sclerosis it is the most common 
form of heart disease and proliabl} is the largest single 
cause of death This is doulily so if only those over 40 
are considered Furthermore, hypertension is impor- 
tant 111 respect to the role it plays in other diseases, e g 
arteriosclerosis of the cerebral, renal and coronary 
vessels 

The incidence of hypei tension in persons over 40 has 
become increasingly important because there are now' 
indhons of people who survne tins age ’ One third of 
the present population is 40 years or over •* and it has 
been estimated that in 1980 nearly one half will be ^ 

The literature on hypertension is voluminous Yet 
reports on the incidence of hypertension in large series 
of people over 40 Years of age have been few In the 
few' reports that discuss hypertensfon in older age 
gioups the number of cases has been too small to be 

Released for pxiblication by the War Department Manuscript Board 
which assumes no re5ponsibiltt> other than censorship for the contents 
of this article 
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1 Master A M Dack Simon and Jaffe H L Age Sex and 
Hypertension m Myocardial Infarction Due to Coronary Artery Occlusion 
Arch Int Med 64 767 (Oct) 1939 

2 (a) Master A M and Dack Simon Incidence of Hvpertension 

in People of Forty \ears of Age and Older J Mount Smai Hosp 8 
1232 (March April) 1942 (&) Hypertension m \\ orkers Over Forty 

\cars of Age Indust Med 11 145 (April) 1942 

3 Sticghtz E J Aging as an Industrial Problem J 4. M A 
116 1383 (March 29) 1941 Longevity Almost Doubled in Six Decades 
Statistical Bull Metropolitan Life Ins Company New 'Vork 23 1 1942 

4 Our Aging Population Quart Bull City of New \ork Department 
of Health 9 53 1941 

5 Osborn Frederick Significance to Medicine of Present Population 
Trends Bull New \ork Acad Med 15 427 (July) 3939 Dublin JL I 
Statistical and Social Implications in the Problem of Our Aging Popula 
tion paper in Medical Problems of Old Age (a Symposium) Univ 
Pennsylvania Bicentennial Conference Philadelphia Universitv of Penn 
syhama Press 1941 Stieghtz“ 


reliable, often only 100 cases “ Furthermore, frequently 
only' blood pressure averages for each age group are 
given , but these are not helpful m determnimg the inci- 
dence of liy'pertension 

The tremendous material presented by insurance sta- 
tistics cannot be used, since they consist of a selected 
group People with serious degrees of hypertension 
either do not present themselves to the insurance com- 
panies or are rejected and therefore not included in the 
published figures Nevertheless, that the blood pressure 
increases w ith age is definite ’ 

MATERIAL 

We have collected blood pressure readings on 14,849 
persons oier 40 years of age (tables 1 and 2) There 
were 5,737 workers® none in industries evposed to 
poisons , 2 610 residents of homes for aged,*’ rather than 
homes for aged and sick , and finally 6 502 patients m a 
general hospital (Mount Sinai New' York City) in 
w hich only a small percentage were admitted for Iiy per- 
tension or its complications There were 8 483 men and 
6 366 women The material was dnided according to 
se\ and ten year age groups All the groups, e\cept 
tliat comprising the ages 90 to 99 w ere of sufficient size 
to give statistically reliable results (tables 1 and 2) 

METHOD or TAKING BLOOD PRESSURE 
All the blood pressures were taken by the ausculta- 
tory method by phvsicians In the industrial concerns 
the blood pressure readings of the women were nearly' 
ahvai s taken by w omen doctors 

In nearly two thirds of the readings the diastolic 
pressure was taken at the fifth phase — the complete dis- 
appearance of sound rather than at the fourth phase — 
tlie definite diminution in intensity The ^mencan 


6 Bowes L M Blood Pressure in the Aged J Lab Clm Med 
2 2a6 (Jan ) 1917 Thompson R J C and Todd A E Old Age 
and Blood Prcs«iure Problems Lancet 2 503 (Sept 2) 1922 W ildt 
Richter 

7 Woley H P The Norma! Variation of the Systolic Blood Pres 
sure J A M A 55 121 (July 9) 1910 Norris W N Bnzett H C 
and McMillan T M Blood Pressure Its Clinical \pphcations ed 4 
Philadelphia Lea &. Febiger 1927 Willius FA The Heart in Old 
Age A Study of Seven Hundred Patients Seventy Five \ears of Age and 
Older Am J Sf Sc 182 1 (July) 1931 Fisher’ Svmonds’ Hunter” 
Blood Pressure” Sailer*^ Gager* Wetherby Fishberg*’ Saun 
ders” Miller” Master Dack and JafTe * Wildt Bowes* Thomp 
son and Todd * Richter 

8 The data on industrial workers were obtained from the New \ork 
Telephone Company New "iork (Dr E MeSweeney) from the General 
Motors at the Saginaw plant in Michigan (Drs Clarence Selby and R D 
Mudd) from the E I du Pont de Nemours Company Wilmington Del 
(Dr G H Gehrmann) from R H Macy &. Co New \ork (Dr Slichacl 
Lake) and from the B Altman Company New \ork (Dr Louis 
Hausman) 

9 The material was gathered from the City Home for Dependents 
New \ork (Maxwell Lewis and Dr William A Buck) Brooklyn Hebrew 
Home and Hospital New \ork (Dr Herbert Schrcibcr) Home for Aged 
and Infirm Hebrews New "iork (Dr F D Zeman) Home for Old Men 
and Aged Couples (Christina Sutherland) Hebrew Home for the Aged of 
Harlem New \ork (I Spira) Theodore Presser Foundations New \ork 
(James Cooke and Dr W A Buck) Presbyterian Home New ^ork (Dr 
C F Collins) Peabody Home New \ork (Dr T I Fisk) Sisters of 
St John the Baptist New \ork Seabury Memorial Home New lork 
(Mrs Mank) Samaritan Home New ‘iork (Mary Lord) Brakcr 
Memorial Home New \ork (W’^ M Arnold) Manners Family Asylum 
for Aged W’’omcn of the Sea New "iork (Nellie Oxley) and St Teresas 
Guest House New \ork (Mother Alary Casen) 
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Heart Association has recommended that the foi mer 
be used Most chniaans, honever, still use the fourth 
Since the blood pressure reading at that point arerages 
at least 5 mm higher than the fifth, “ it is readih seen 


Table 1 — H\pci tension in Men 40 Years o/ Aqc oi Ozei 

Percentage Tvith specified dogroo of hjpertcnslon according 

to age groups and «:ource of material 


Decree of Percentage at Ages 


H3 perten'iion 

* Source of r 



- -*■ 





Mm 

Data 

40-49 

60 59 

COCO 

70-79 

80-89 

90-99 5 

140/90 or 

All groups 

33 G 

49 2 

GG5 

771 

777 

87 0 

o\er 

luflu^trj 

J’ 1 

44 9 

G2 4 

81 1 




Homes for aged 

60 Of 

73 4 

78 2 

8G1 

814 

87 0 


Hospitals 

37 1 

50 0 

58 4 

Cl b 

(1 3 


lo0/90 or 

All groups 

‘’S 9 

40 G 

50 3 

G) 5 

GO ) 

78 3 

over 

Industry 

2.18 

34 7 

49 o 

C2 3 

t 



Homes for aged 

34 4t 

GG4 

70 1 

74 S 

7o 0 

78 J 


Hospitals 

01 7 

43 G 

47 G 

62 0 

44 0 


lo0/9o or 

All groups 

1G9 

O'’ 8 

61 0 

fl 8 

cr ^ 

73 9 

over 

Industrv 

IG 1 

29 0 

41 7 

58 ) 

: 



Homes for aged 

34 4t 

67 o 

Co 1 

71 2 

71 7 

7 9 


Hospitals 

18 7 

11 0 

43 

4S 8 

J’7 


IsO/lOO or 

All groups 

15 4 

31 7 

50 4 

01 

0 

73 0 

03 cr 

Industr3 

34 8 

27 G 

39 8 

50 C 

♦ 



Homes for aged 

34 4t 

67 3 

(4 8 

70 0 

71 7 

7 9 


Hospitals 

10 4 

32 8 

42 9 

43 8 

4M 


Systolic loO 

■ill groups 

IJ G 

297 

488 

58 4 

01 " 

"'’0 

or over 

Industr} 

1 4 

20 8 

o9 8 

500 




Homes for aged 

23 It 

47 G 

Cl ’ 

CG 1 

9 

730 


Hospitals 

13 9 

30 5 

42 1 

47 7 

4 7 


Diastolic 90 

AH groups 

22 7 

"4 2 

43 7 

47 3 

41 8 

5’2 

or over 

Industr 3 

20 C 

‘’S 1 

110 

uJ 3 




Homes for aged 

281t 

00 8 

57 8 

589 

47 8 

O’ 2 


Hospitals 

287 

30 8 

"01 

3*’ 4 

20 7 


Dla^itoIicOS 

Ml groups 

10 8 

20 5 

20 0 

32 0 

27 0 

21 7 

or o\er 

Industrsr 

89 

17 1 

19 7 

2’ 0 

♦ 



Homes for aged 

2j Ot 

399 

i0 8 

4’ " 

3’ 8 

21 7 


Hospitals 

14 0 

21 5 

210 

20 2 

11 " 


Number of 

All groups 

3 "SC 

2 ‘’oO 

1 607 

89o 

2vC 

OO 

ca«es 

Industr} 

2 492 

1 124 

ojO 


1 



Homes for aged 

12 

14 5 

CIO 

49G 

i<;o 

O'' 


Hospitals 

8G’ 

9S9 

729 

HO 

7iJ 



• Caees arc included if cither the systolic or the diastolic Is within 
the ‘Tpecified limits 

t Ratio not reliahlo hecau«o of small number of cn^os 
i Only 1 case in stud3 

I All 23 men in this age group t\ero from homes for the aged 
Ratios in this column are not reliable because of the ‘small sl^c of 
the sample 


that had the former method been consistently employed 
s le percentages of hypertension in our series would be 
T igher 

In our preliminary reports, ne= bare already pre- 
sented in detail our reasons for concluding that our cases 
are representative of persons in middle and later life in 
the general population as a whole and therefore sum- 
marize them here only briefly Among the industrial 
cases over 40, every type of worker was represented 
clerk, telephone operator, longshoreman, linesman, 
chauffeur, laborer, executive and others The data w ere 
obtained from companies possessing a complete medical 
service, where the individual is examined at application 
for employment and often regularly thereafter at six or 
twelve month periods, where voluntary examinations 
may be had at any time, where complete records are 
kept and Avhere necessary precautions are taken to obtain 
correct blood pressures Thus, these blood pressure 
readings are dependable Although we were assured by 
the medical directors that only a very high blood pres- 
sure would bar an applicant from employment, it may he 
that in times wdien jobs are scarce hypertension may be 
used as an excuse not to hire an applicant On the other 


10 Standard Method for Taking and Recording Blood Pressure Read 
mgs Joint Recommendations of the American Heart Association and the 
Cardiac Society of Great Britain and Ireland JAMA IIC 294 
(July 22) 1930 

11 Hunter A Blood Pressure What Affects It’ Proc A Life 
Insur Pres 17 64 1923 Blood Pressure Stud>, 1939 Actuarial Societ> 
of America and the Association of Life Insurance Medical Directors Isew 
York 1940 "MacKenzie and Shepherd 


hand, workers were not discharged for uncomplicated 
hypertension To a slight extent our figures arc low, 
since they would not include hjpertensnes rejected on 
a]iplication for a job As already indicated, records of 
employees weic excluded if the workers w'cre exposed 
to toxic ehemicals, fumes and so on, which affect bodily 
health and blood pressure 

With regard to the hospital material obtained from 
the lilount Sinai Hospital, New York,-" the data were 
deined fiom all types of patients in a large institution 
of 1,000 beds, consisting of open wards and scmipruate 
and private patient pavilions There is no unusual con- 
centration on any specialt} , and cases iiicliidcd are draw n 
from cecry department — medicine, surgery, neurology, 
gynecologN, otolaryngology, oplitlnlmologi and others 
All classes of people, rich and poor, hanker and laborer, 
are represented 

To he sure that the admissions to the hospital for 
Inpertension, inpertensne heart disease or heart failure 
and cerebral apoplexy were not significantly high, three 
hundred charts of each decade except the ninth were 
sampled If a jiatieiit was admitted for In iierteiisioii 
and another disease, c g diabetes, and there was any 
doubt as to (he primary condition, we classified it as a 
Inpertension admission It is e\idciit from table 3 that 
admissions for hypertensne disease or its direct com- 


Table 2 — Ih'ptrtcnswn in Jl omen 40 Years of lot. or O^tr 

PircontnBo with epoclOcd (Icfrrro of li}|R'rt(?D«lon claesinid aocorillnc 
to aj,o sroups and sDiirio oj inalcrjal 


ni(,rpeol rercentage at 1 km 

IlMwrtiHslon Source ot , " 


iMm 

Data 

40-4J 

oO o9 

C0-C9 


«0e9 

90-99 § 

140/90 or 

All groups 

oJ2 

Gl 8 

779 

SI 7 

84 7 

811 

otcr 

Induslrj 

p7n 

td 

84 . 

J 




Homes for aged 


81 1 

690 

SS.3 

8J o 

81 1 


Hospitals 

40 9 

ti’S 

7’0 

7* 0 

Cj 4 


1j 0/90 or 

All groups 

3''0 

u34 

C77 

73.3 

70 0 

730 

otir 

Indiistrj 

o0 2 

o3U 

73 7 

t 




Homes for aged 

5C3t 

72 5 

8M 

SOS 

COD 

730 


Hospitals 

I.IG 

ol 2 

01 1 

r>7 



1j0/9o or 

AH groups 

230 

4CC 

01 5 

70 2 

74 J 

70,3 

o\cr 

Iiidijstrj 

20( 

4 1 

VO 7 





Hornes for and 

41 St 

CJS 

78 9 

7^5 

•^0 

“0 3 


Hospitals 

20 2 

44 b 

o7 9 

^4 

00 b 


150/109 or 

\H groups 

22 7 

4o 5 

Cl 0 

C9o 

74 3 

70 3 

over 

Industry 

19 7 

43 0 

C37 

: 




Homes for aged 

43 bt 

(“8 0 

7b G 

i < u 

“8 0 

703 


Hospitals 

2j2 

43 8 

67 3 

ob 1 

59 0 


Mstollc lj?0 

AH groups 

208 

44 4 

C34 

C. 0 

72 8 

70 3 

orotcr 

Industrj 

17 7 

419 

C84 





Horne*? for aged 

43 8t 

Col 

7S0 

7o.,{ 

70 1 

TOJ 


Hospitals 

"3 4 

43 0 

607 

67 4 

oOG 


Diastolic DO 

All groups 

20 G 

4‘»7 

40 0 


643 

4SG 

or otcr 

Industr> 

Sol 

417 

6I2J 

: 




Homes for aged 

oOOt 

C2 4 

C2l 

Gl o 

67 4 

45 6 


Hospitals 

27 7 

408 

330 

399 

44 2 


Diastolic 9 j 

AH groups 

13 3 

24 0 

29 2 

54 3 

35 0 

24 3 

or over 

Industry 

11 3 

214 

2b9 

: 




Hornes for aged 

31 3t 

44 0 

401 

44 3 

57 o 

24 3 


Ho'^pltols 

15 0 

22 8 

24 4 

2*1 

238 


Number of 

AH groups 

2GoG 

1 400 

1 *’40 

712 

'’Gl 

S7 

cases 

Industrj 


38i 

76 

9 




Hornes for aged 

10 

1C9 

340 

400 

209 

37 


Hospitals 

1 "01 

907 

818 

303 

52 



• Ca«os aro Included 11 either the Rjstolle or the diaetollc Is within 
the spocilled limits 

t Ratio not lellnblo heenuse oI smiill nuinher of en'cs 
1 Onb 9 cases In studj 

§ til IT nomen In this age group were from homes for the aged 
Ratios In this column arc not reliable hceau«o of the small size of 
tho sample 


plications (2 0 to S 5 per cent) constitute an unimpor- 
tant and not undue proportion of the total admissions 
\s regards the homes foi the aged a definite attempt 
was made to obtain data troni institutions where the 
basis of admission was age rather than infirmity , that 
IS, institutions where the lesident could spend the rest 
of his daAS in securiti , where he usually' paid something 
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or contributed his entire savings for his future upkeep 
Probabl)^ two thirds of the residents did this Protes- 
tants, Catliohcs and Jeus uere represented, less than 
one fourtli nere Jews Complete records of blood pres- 



Chart 1 — Hypertension m men aged 40 99 


sure ere kept in all instances and competent ply'sicians 
made a ph 3 sical examination once or tavice a year 
regularly 

It IS true that no one group, either workers, hospital 
patients or residents in the homes for the aged, is rep- 
resentative of the population as a w hole The incidence 
of h) pertension was not identical for these three groups 
However, since the aggregate is based on all classes of 
the population, it maj^ be considered to be a fair cross 
section of it 

LIMITS OR DEFINITION OF H\ PERTENSION 

Clinicians and insurance investigators hai e for 
years been interested in the limits to be used for h 3 'per- 
tension The definition of the latter is by no means 
specific Various authors have used different lower 
limits of systolic and diastolic pressures, and in much 
of the earlier literature, and eien some current litera- 
ture, h\ pertension is defined merely m terms of the 
s 3 Stolic Some authors haie related the lower limit to 
an arbitrar 3 ' figure above the aierage for the age In 
the past, d lower limit of 150/100 was in common use, 
but this was subjected some j^ears ago to criticism as 

12 Usher J W The Diag^iostic Value of the Sphygmomanometer in 
Examinations for Life Insuranc, JAMA 63 1752 (Ao\ 14) 1914 
Sy-monds Brandreth The Blood Pressure of Healthy Men and Women 
ibid 80 232 (Jan 27) 1923 Gager Leslie C Hypertension BalU 
more Williams and Wilkins Company 1930 Janeway T C A Clinical 
Study of HyT)ertensi\ e Cardioyascular Disease Arch Int Med 12 755 
(Dec ) 1913 Edens E Die Krankheiten des Herzens mid Gefasse 
Berlin Julius Springer 192S p 426 Hines E A Jr Kange of 
Aormal Blood Pressure and Subsequent De\elopment of Hypertension 
A FoHoyy Dp of 1 522 Patients JAMA 115 271 (July 27) 1940 
Basic Studies of the Aging Cardioyascular System Neyy \ork Metropolitan 
Life Insurance Company 1940 Daley R M Ungerleider, H E and 
Gubner R S Prognosis and Insurability of Hypertension with Par 
ticular Reference to the Electrocardiogram Proc A Life Insur M Dir 
America 28 18 1942 Blood Pressure Study 39o9 ** 


being too liberal, chiefly on the basis of insurance mor- 
tality studies Some authonties now set the limit of 
beginning h 3 'pertension as low as at 140 mm svstolic 
or 90 mm diastolic In recognition of the arbitrar 3 
nature of the classification of hypertension we are 
reporting the facts on the basis of seven definitions, 
namel 3 ’^ 140/90 or over 150/90 or over, 150/95 or o\er 
150/100 or over (with either the s 3 stolic or diastolic 
pressure qualifying the case for the particular class), 
150 mm s 3 Stolic or over, 90 diastolic or oier and 95 
diastolic or over (tables 1 and2) 

RESULTS 

Tables 1 and 2 give the combined results for the three 
broad classes of persons included m the study, subdi- 
\ ided according to age and se\, and these facts are pre- 
sented graphical^ for men and for women in charts 1 
and 2 respectivelv Because of the relatively small num- 
ber of cases o\er the age of 90, the changes between 
the ninth and tenth decades of age are indicated by 
broken lines 

On the basis of the customary limit of h 3 'pertension, 
ISO and/or 90 or over, a little o\er one fourth of the 
men hare hypertension at ages 40-49, a little over two 
fifths in the next decade, considerabh more than half 
in those 60-69, nearl 3 ’ two thirds in 70-79 and slightly 
more in the ninth decade Among women the general 
contour of the age cune bears a general resemblance to 
that for males, but the proportions are much higher, 



there being characteristic differences in the le\el and 
the steepness of the curves In the first age group, 
40-49 almost a third ha\ e In pertension, more than half 

13 MacKenzic L F and Shepherd P The Significance of Past 
Hypertension in Applicants Later Presenting Aonnal A\erag^ Bloo<i 
Pressures Proc A Life Insur M Dir America 24 157 1937 Blood 
Pressure Association of Life Insurance "Medical Directors and the 
Actuarial Society of America Aew Aork 192^ Blood Pressure Study 
1939 « 
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m the next decade, more than two thirds in the seventh 
decade and about three fourths in the eighth and ninth 
decades 

Turning to the lowest limit of hypertension namely 
140 and/or 90 or over, it is found that about one third 
of the men between 40 and 49 )'ears of age ha3'e hjper- 
tension, but this proportion increases rapidly for the 
next three decades, until it is over three fourths in the 
eighth Among women the incidence of hypertension of 
this degree is approximately 40 per cent between the 
ages 40 and 49 rising rapidly and exceeding the three 
quarter mark between 60 and 69 The piojiortions con- 
tinue to increase but more slowdy, through tlie ninth 
decade when 85 per cent of the women have a blood 
pressure of 140/90 or o\er 

\ stud) of the charts reveals that for all the se\cn 
limits of hypertension used, the incidence of hyperten- 
sion rises with each decade until the age of 80 The 
cunes containing sjstolic blood pressure limits use, m 
fact until 90 The percentage is always higher m 
w omen 

hen only diastolic blood pressuie is considered 
there is found to be a definite lag in the upwaid slopt 
of the curve of blood pressure with age beginning at 
the age of 60, and in men the proportion actualh falls 
alter age 80 This emphasucs the well known obseria- 
tion that the svstolic rises more than the diastolic with 
age thus causing the pulse pressure to increase 

It IS of interest to see how great the propoition ot 
h) pertensives is among persons m the genet al ))opiiIa- 
tion who are past tlieir fortieth biithdai on the assump 
non that our findings are representatue Computations 
of this tjpe, taking into account the increase in the 
proportion of cases with high blood pressure with 
adaancing age have been made on the basis of the ige 
distribution of the w'hite population of the countrt at the 
census^'* of 1940 These computations hate been done 
for several broad age groups vi/ 40 and over 50 and 
over 60 and over and 70 and over according to three 
of the definitions of hjpertension {table 4) 

Bv the most liberal definition of hvpertcnsion 140/90 
or ov'er, practically half the male population and 60 per 
cent of the female population 40 tears of age and over 
are h)pertensive These proportions inciease rapidlv 
so that among persons 70 and ovei more than three 
fourths of the men and four fifths of the women have 
high blood pressure of this degree Even b) the much 


T vBLE 3 — Hospital Admissions for Hipirtcnsioii or 
Its Complications 



more conservative definition of 150/100 or over about 
one third of the male population and over two fifths of 
the female population at ages 40 and over hav'e high 
blood pressure This percentage also rises rapidly, so 
that It IS present m more than a majont)' of men 60 and 
over and of women 50 and over 

In New York City, where most of the fundamental 
material was denved, the proportions would be slightly 
lower The reason for this is that the New York City 

14 Age ComposihQti of the Population, for the United Stales Urban 
States 1940 (Sixteenth Census of the U S Senes 
1 lu ^ 06 ) u S Dept of Commerce Bureau of Census Washington 


population has a smaller proportion of persons at the 
ages past 60 than is true for the rest of the countr> 

Ihe proportion of Negroes in our series is much lower 
than in the total population If allowance should be 
made for this factor it would increase our figures some- 
what, since hypertension has been reported to be appre- 
ciablv more frequent in Negioes ' than in white persons 

T vriu 4 — Hsltmalcd Iiicidiiicr of JI\pirlciisinn of Fanotis 
Dii/rrcs Inionii II liilc Persons in tin General 
Popnlalian Our It/e -10 

llii oil on tlio Intlilonoi in tho Riino} nnil llio nco ill«lrllmllon of tlio 
popnlttllfin of Ihf Unlioil {n injo 


lxj,ric of Iljiier 

Age 

3 crreiJtage 

tension 

Group 

, — — — 

, 

Mrn 

yctttoi 

Male 

I cnmic 

140/ Mioroair 

40 and ovt r 

4»R 

69^ 


oO und OK r 

fO 

7JJi 


(A and o\rr 

70 o 

TOO 


70 and ovf r 

’"7.* 


1 /*/'*(» or OK r 

40 and OMF 

40 U 

*707 


60 nnil i>K r 


0!^ 


i «0 and o\( r 


70J 


70 and over 


710 

lt.0/100 or OK r 

40 and OK r 


ilG 


V) and o>ir 

4 * 

onji 


00 iipd ovrr 
"■0 and ovf r 

*1 7 

f- 5 


< 1 

70 4 

1 iiM'i nn Iridmlul 
till ‘'ptdlWi limit 

1 It cKIm r the 

or the din 

toUc n vltliln 


bince most of the peisoiis meUidtd in the studv were 
residents of New York Citv winch Ins a lirge Jewish 
population, It might he inferred tint this was a major 
factor 111 the high miiflence oj Inpcrteinion reported 
However onlv among hospit il eiscs were Jews m tlic 
majoritv — about 60 to 65 per cent \s regards homes 
for the igcd three fourths of tlie patients were non- 
lew ish 1 he jiroportions in the industrial eases are not 
known exactiv Inn piohaiilv less ilnn 10 per cent were 
Jewish It IS signilieaiit .iKo tlinl jiraeticallv the same 
latios of livpertension were observed in the different 
industrial concerns we have used m our studv whether 
located in \evv \ork or elsewhere '' 


COMMI XT 

It is surprising that there has not been an appreciation 
of the prcvaleiiec of hv pertensioii in people over 40 or 
50 vears of age However the indieations of this higli 
prcvalenee have lieeii jireseiit if one searehed for it since 
numerous jnpers" have shown that the average Iiloocl 
piessurc goes up with age \Ithougii the recording ot 
average blood pressuie in an age group is no help in 
respect to the nieidence of hv [lertension, the jiajier of 
Britten and riiompson and also the reeent one of 
Miller*'' show a distinct trend of incieasc in hvperten- 
sion with age 1 Inis, anah sis of the data of Britten and 
Ihonipson shows in 2 638 male workers an incidence 
of hy pertcnsion ( 1 50 mm ) of 16 0 per cent m ages 
40-49, 286 per cent in ages 50-59 and actuallv 51 2 per 
cent in tlie age of 60 veais or over These authors 
inferred that the high incidence of hypertension at the 

15 Adims> J M Some Kacial DifFerciices lu Blood Prti►«:u^e^^ :md 
Morbidilj in i Group of \\ lute *ind Colored \\ orkmen \tu J M Sc 
184 ^42 (Sept ) 3932 Hunter ” Saunders and Bincroft 

16 Fi’^Ubcrg A M H>pcrtcusion 'uul JscpUritis cd 4 Plul'idelpn*'* 

Lea & Febigtr 1939 Icmis W II Tr Changes with Age 
Blood Pressure in Adult Men Am T Plusiol 491 (Ma>) 

Mosenthal H O Kclation of the Kidne\ to Blood Pressure New 
State J Med 41 95^ (May 1) 1941 Wolci ’ Fisher^ S>monds“ 
Hunter'' Norns Baarett and 3\IcMiHan' Sailer"' Gager" Wilhus 
Wetherb} ' Saunders and Bancroft Edens" W ildt Boucs 
Thompson and Todd ® Richter _ 

17 Britten R H , and Thompson I R A Ilealtli Study of Ten 

Thousand Male Industrial Workers Pub Health Bull 162 U S Public 
Health Service Tune 1926 p 170 , 

18 Miller Isidore Blood Pressure Studies in the Aged New \orK 
State J Med 41 1631 (Aug 35) 3943 
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older ages was common only to workers As already 
stated, Saunders and Bancroft found a 62 3 per cent 
incidence of hypertension (systolic 150 mm or more) 
m female Negroes of ages 50-59, 73 5 per cent of ages 
60-69 and 73 1 per cent over 70 These investigators 
explained their findings aivay on the basis of poverty of 
the people and the frequency of avitaminosis among 
them 

Our sur\e\ of persons o\er 40 show's such high pro- 
portions with Inpertension of slight and moderate 
degree that we behe\e it calls for some reiision of our 
point of Mew as to what is normal for persons in middle 
and later life It may well be that the definition of 
hypertension needs to be liberalized For clinical medi- 
cine, certainh, if at least half the persons over 50 
ha\e a blood pressure of at least 150/90 it can Inrdh be 
said that such a degree of Inpertension is abnormal 
This point of Mew does not in anv waj conflict with 
the fact that pressures below this leiel are more favor- 
able for longeiity We do not sa) for example, that a 
man 60 }ears old with blood pressure 160/95 will Ine 
as long as one whose blood pressure is 120/80 That 
cannot be predicted for the indu idual The chances are 
better for tlie man w ith the low'er blood pressure because, 
w hen groups are considered the mortality of those w'lth 
higher blood pressure is appreciably m excess of those 
with low blood pressure As far as longevitj’ is 
concerned, insurance studies clearly show that the Inpo- 
tensive hi\ e the best outlook Richter noted the fre- 
quency of ^ er} low blood pressures m \ er}' old persons 
To the extent that the expected longevity is a rough 
index of ph)sical and mental well-being, Robinson-' 
maj be correct in saiing that hjpotension is ideal, but 
we belieie that he is wrong in intimating that the blood 
pressures beiond 140 or ISO, let alone anv blood pres- 
sure 01 er 120, are ‘pathologic ’ It ma\ w'cll be that 
these higher pressures are a general and earl) indication 
of cardiovascular degeneration But, of themselves, 
such pressures cannot be looked on as pathologic Group 
longevit) IS not the sole criterion Experience show's 
that in many persons h}pertension is not incompatible 
w ith a high degree of mental and jihysical efficienci over 
long periods of time 

The data of this survei permit the construction of 
frequency distributions of blood pressures for persons 
over 40 and the computation of the normal range accord- 
ing to various statistical criteria The preparation of 
this material is under wa\ 

That the high percentage of hypertension in the popu- 
lation or er 40 and particularh or er 50, is no cause for 
alarm should be erident Rather, it should be a means 
of reassurance since a slight, perhaps even a moderate, 
degree of hj'pertension can no longer be considered 
abnormal at these ages Fahr - and Wiggers feel 
that It IS compensator)' to the loss of elasticity that 
occurs m aging blood r essel r\ alls Since the aorta has 
lost Its elasticitv at each s) stole, the blood pressure is 
high This physiologic reasoning also explains the 

19 Saunders G M and Bancroft Huldah Blood Pressure Studies 
on Negro and White Men and Women Lning jn the Virgin Islands of 
tne United States Am Heart J 23 410 (March) 1942 

20 Richter A Leber Blutdruck im hohercn Lcbensalter Deutsches 
Arch f Urn Med 148 11 1 1925 

21 Robinson S C and Brucer Marshall Range of Normal Blood 
Pressure A Statistical and Cimical Stud> of II 3S3 Persons Arch Int 
Med 64 409 (Sept ) 19^9 

22 Pahr George Da\is Ja\ KerUiof Arthur Halloch Philip and 
Giere Ellis Heraodjnamics of Arteriosclerosis Influence of Change of 
Coeffiaent of Volume Elasticity on Circulation \m J Ph^stol 101 
376 (Jub) 1932 

23 Wiggers C J Phxsical and Ph\siologtcal Aspects of Arterio- 
sclerosis and H-vpertension Ann Int Med 6 12 (July) 1932 


increase in pulse pressure with age,^' for during diastole, 
as the blood flows off to the tissues of the body, the 
pressure falls rapidly since there is little elastic recall 
to the vessel wall One might even hazard the opinion 
that the arteriosclerosis causes the hypertension and not 
vice versa 

We have mentioned the tendenc) of our cunes to 
flatten after the age of 70, but the systolic hypei tension 
certainly and even the diastolic (except in men from 80 
to 89) rises until the age of 90 This is contrail to 
most series reported, which show a fall after the age 
ot 65 Wildt,-° however, found in his small series a 
rise to 90 Sailer’s data indicate a rise in blood pres- 
sure past 70 years of age Wetherb) found increas- 
ing average blood pressure in older persons, but bis 
data, based on the age group 70 and over, give no due 
as to the situation in extreme old age Undoubtedly the 
discrepancy is due to the fact that the number of cases 
in the age groups between 65 and 90 cited by previous 
investigators was very small, often consisting of 100 or 
150 cases, including both men and w'omen 

Concerning the absolute level of incidence of hyper- 
tension after the age of 90 we can say nothing, since 
the number of cases here is too small We have used 
broken lines in the graphs to indicate this uncertainty 

SUMMARY 

Since hypertension is most common in persons over 
40 and because of the greatly increased number of peo- 
ple surviving this age, the incidence of h) pertensioii at 
these ages is important 

The 15,000 persons in the survey (8,483 males and 
6,366 females) represent a good cross section of the 
population in middle and later life In each decade of 
life from the fifth to the ninth the size of the samples 
was sufficient to give statistically reliable results "The 
blood pressure readings w'ere dependable 

The incidence of hypertension m each decade ot life 
was determined according to se\en limits namely 
140/90 or over 150/90 or o\er, 150/95 or over 
150/100 or over 150 mm or over systolic 90 or over 
diastolic and 95 or o\er diastolic 

In each decade of age a large proportion of persons 
W'ere found to be hypertensive This w'as true particu- 
larly of systolic hypertension Among men a majority 
W'ere h)'pertensive beginning with age 60 for most of the 
limits, and among w omen this occurred in some 
instances as earl) as age 50 

The percentages of hypertensive persons b\ decade 
W'ere applied to the white population of the United 
States as constituted in 1940, and it was found that on 
this basis 41 per cent of the male population and 51 pei 
cent of the female population 40 tears of age and o\er 
w ould be expected to hat e blood pressures of 1 50/90 or 
oter At age 50 and oter this ratio tvould be 50 per 
cent m males and 62 per cent in females at age 60 and 
oter. 60 per cent for males and 70 per cent for females, 
and at age 70 and over, 66 and 74 per cent respectively 

24 Fisher J W Further Report of Diagnostic \ alue of the Systolic 
Blood Pressure Covering a Period from Aug I 1907 to Aug 1 1915 
Proc A Life Insur M Dir America 1917, p 203 Standard Methwl 
for Taking and Recording Blood Pressure Readings Adams * Robin 
<on and Brucer 

25 Riscman J E F and W^eiss Soma The Age and Incidence of 
Arterial Hipertension Am Heart J 5 172 1930 Bowes® Fishtr** 

26 Wildt H Leber Blutdruck m Greisenaltcr Zentralbl f Hertz u 

Gefasser f 41 1922 

27 bailer K Ueber die Alters Veranderungen des Blutdrucks Ztschr 
f d ges exper Med 58 683 1928 

28 Wethcrb> Macnider A Comparison of Blood Pressure m Men 
and W omen A Statistical Study of 5 340 Individuals m The Kidney m 
Health and Disease edited by Hildmg Berglund and Grace Mcdcs Phila 
delphia Lea Fcbiger 1935 p 370 



12S4 


m PCRrCNSlON—M'lSTDR hi 


IL 


Join A M A 
ArRIL 17 1943 


lu the ne'vt decade, more than two thuds m the seventli 
decade and about three foin ths in tiie eighth and ninth 
decadtb 

Tinning to the lowest limit of Inpcrtcnsion nameh 
140 and/or 90 or over it is found that about one third 
of the men betw'ccn 40 and 49 leais of age have ly'pci- 
tension, but tins piopoition increases lapidl) foi ihi 
next thiee decades, until it is o\er three foiiiths in the 
eighth Among women the incidence of hiperlension of 
this degree is approMinateh 40 pei cent between the 
ages 40 and 49 using rapidlj and exceeding the three 
qiiartei maik between 60 and 69 The pi open turns eon- 
timie to inciease but moie slowly thiongh the ninth 
decade when SS per cent of the women ha\e a blood 
piessine of 140/90 oi oici 

\ stiieh of the chaits leicaK that for all the seien 
limits of hypertension used the mcideiiec of hyperten- 
sion uses with caeh deeadc until the age of 80 The 
Clines eontaining sistolic blood pressine limits use in 
fact until 90 The percentage is alwa\s higher in 
w omen 

When onl\ diastolic blood piessuic is considered 
theie IS toiind to be a dchiiite lig in the upward slope 
of the eiinc of blood piessure with ige beginning at 
the age of 60 and in men the iiropoitioii aetuilh falls 
attei age 80 This emphasises the well Km'wn obsena- 
tion that the sistolic rises nioie than the diastolie with 
age thus causing the ])ulse piessiiic to luercasi 

It Is of intciest to see how great the propoition ol 
hiperteiisues is among jieisoiis iii the geiieial ]>oiniIa 
tion who are past then foitieth bnthdai on the issuinp 
tion that 0111 imdings aic repiesentatue Compiil itioiis 
of this type taking into aeeount the inciease in the 
propoition of cases with high blood piessuie with 
achancmg age have been made on the basts of the age 
distribution of the wdiite population of the eountn at the 
census" of 1940 ihese eomputatious lia\c been done 
foi see oral bioacl age groups us 40 iiid o\cr “iO and 
ovei dO iiid o\ei and 70 and o\er aeeouluig to thiee 
of the dehnitions of hy pci tension {table 4) 

Be the most liberal clehiiition ol li\ pcrtension, 140/00 
or over piaetiealh half the male popul ition and 60 pci 
cent of the female population 40 rears of age and o\ci 
aie he]ieitensne These pioportioiis inciease lapidh 
so that among peisons 70 and oeei more than three 
tom ths of the nun and foiii fiftlis ot the women ha\e 
high lilood ]iicssuie of this degice Lieu In the miieh 

T vine t — Hmpital foi H\ I’i i Idiswii oi 

Itv Comphcalwn<! 


Age Group 

Milk 

•ID-JO 

’(l~o 

50-69 

BS-p 

GO-GO 


70-70 

4S~o 


more eonservatiie definition of ]s0/100 oi o\ci about 
one third of the male population and oier two fifths of 
the female population at ages 40 and oier haic high 
blood pressure This percentage also uses lapidh so 
that It IS present in moie than a nnjoiiti of men 60 and 
over and of w omen 50 and oi er 

In New York City, where most ot the fiindainental 
material was denied, the proportions would be slightli 
lower Ihe icasoii for this is that the New York Cit\ 


14 Arc CompoMtion of the Popuhlion for the United Stitcs Urbm 
PnrM iwl for StTtc«5 1940 (Sixtcentli Census of the U S Senes 
D *C 194^^ ^ ^ Uept of Commerce BurcTit of CtiiMis W'l’ihiiiglon 


population lias a smaller proportion of persons at the 
ages past 60 than is true for the rest of the country 
"Hic piojxirlion of Negroes m oui scries is much lower 
than in the total population If allowance should be 
made for tins f iclor it would increase oiir figures sonit- 
wliat smet Inpertension fi is Iieen reported to he appre 
cialih nioic frequent in Negroes ' than in white persons 

T Min -f — r fliiiuiln! hictihiici nj Jhpi rhnsion oj [ arwiis 
Imoiui II /ii/r tn thi Gtiiirol 

Pof'ithittnn Oitr hn fO 

Itii hI iH! tho Inchhiu'i In the nirvei ntnl the ilJ«:trIbnlIon of th-' 
poinilalion of tin Iniitii In PID 
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Sinec most ol the peisons mehidid in the stiuh were 
residents of New ^ ork Cit\ whieli ha« a large Jewish 
liopiilation It might he interred tint tins was a major 
laetor in the high inudenei ol in pei tension reponed 
lloweier onh among liosjnt d e ists were lews in the 
nnjoiiti — ihmit 60 to 6s jiei eeiit \s regards homes 
lot the ngul lliiee loiirihs of the patients were non- 
lewish 1 he pro]ioitions m tite industrial e ise's arc not 
known exaelK lint ptohahh less than 10 per eent were 
lewish It is sigmheant iKo tint praelicalh the same 
I itios of lujieilension weri oliserud in the dilTennt 
mdiistrni eoneerns we have Used in our studv whether 
loe lied in New \ ork oi el-i where '' 


COMM! XT 

It is sin prising tli it there has not heen an appreeiation 
of the iiieialenee ot hipei tension m jiiople over 40 or 
50 \ears oi age lloweiei the nidieations of this high 
ineialince li i\e hien present it one searehed for it sinec 
mime I oils pipers” ln\c shown that the average blood 
piessure goes iqi with age \lthongh the recording ot 
aveiage blond jiressine in an ige group is no help m 
icspcct to the iiieidenee of hv iierteiisioii the jxaper ot 
Biitteii and Ihompsou’ and also the recent one ot 
Millci show a distinct tiend ot increase in Inpertcn- 
sion vv all age 1 Inis nnalv sis of the data ot Britten and 
Ihompsou shows iii 2618 mile vvorkeis m iiieideiice 
of Inpciteiisioii (150 mm) ot 160 per cent m ages 
40-49, 286 pel ecul ui ages 50-59 and aetiiallv 51 2 per 
ecut 111 tlic age of 60 vcais or over 1 licsc authors 
mfened that tlie high uieideuee ot Inpertension at the 
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older ages was common only to workers As already 
stated, Saunders and Bancroft found a 62 3 per cent 
incidence of hypertension (systolic 150 mm or more) 
111 female Negroes of ages 50-59 73 5 per cent of ages 
60-69 and 73 1 per cent over 70 These investigators 
explained their findings away on the basis of poverty of 
the people and the frequency of avitaminosis among 
them 

Our surve) of persons o\er 40 shows such high pro- 
portions with h\ pertension of slight and moderate 
degree that we belieie it calls for some reiisioii of our 
point of 1 lew as to w hat is normal for persons m middle 
and later life It may well be that the definition of 
hypertension needs to be hlicralized For clinical niedi- 
cme, certamh, if at least half the persons over 50 
have a blood pressure of at least 150/90 it can haidlv be 
said that such a degree of hypei tension is abnormal 
This point of new does not in anv wai conflict with 
the fact that pressures below this le\el are more favor- 
able for longevity We do not say, for example, that a 
man 60 years old with blood pressure 160/95 will live 
as long as one whose blood pressure is 120/80 That 
cannot be predicted for the indi\ iduai The chances are 
better for the man with the low'er blood pressure because 
w hen groups are considered the mortality of those with 
higher blood pressure is appreciably in excess of those 
w'lth low blood pressure As far as longevity is 
concerned, insurance studies clearly show that the hvpo- 
tensive have the best outlook Richter noted the fre- 
quency of very low' blood pressures m \ ery' old persons 
To the extent that the expected longevity is a rough 
index of phy sical and mental w ell-being, Robinson 
mav be correct m saving that hypotension is ideal but 
we believe that he is wrong in intimating that the blood 
pressures beyond 140 or ISO let alone anv blood pres- 
sure over 120, are “pathologic ” It nia\ w'ell be that 
these higher pressures are a general and early indication 
of cardiovascular degeneration But, of themselves, 
such pressures cannot be looked on as pathologic Group 
longevity is not the sole criterion Experience show's 
that in many persons hypertension is not incompatible 
with a high degree of mental and physical efficiency o\er 
long periods of time 

The data of this siin'cy permit the construction of 
frequency distributions of blood pressures for persons 
over 40 and the computation of the normal range accord- 
ing to various statistical criteria The preparation ot 
this material is under way 

That the high percentage of hypertension in the popu- 
lation over 40, and particularly over 50, is no cause for 
alarm should be ericlent Rather, it should be a means 
of reassurance since a slight, perhaps even a moderate, 
degree of hy'pertension can no longer be considered 
abnormal at these ages Fahr -- and Bfiggers*^ feel 
that It IS compensatory to the loss of elasticity that 
occurs in aging blood r essel w alls Since the aorta has 
lost its elasticity at each systole, the blood pressure is 
high This physiologic reasoning also explains the 

19 Saunders G M and Bancroft Huldah Blood Pressure Studies 
on Negro and White 2klen and Women Lii ing in the Virgin Islands of 
tne United States Am Heart J 23 410 (March) 1942 

20 Richter A Geber Blutdruck im hoheren Lebensalter Deutsches 
Arch f Uin Med 148 111 1925 

21 Robinson S C and Bruccr Marshall Range of biormal Blood 
Pressure A Statistical and Clinical Stud) of 11,383 Persons Arch Int 
Med 64 409 (Sept ) 1939 

22 Pahr, George Davis Ja) Kerkhof Arthur Hallock Phihp and 
Giere EUis Hemodynamics of Arteriosclerosis Influence of Change of 
Coefficient of Volume Elasticit) on Circulation \m J PhvsioJ 101 
376 (JuG) 1932 

23 Wiggers C J Phv steal and Phjsiological Aspects of Arterio- 
sclerosis and Hj pertension Ann Int Med 6 12 (Jul>) 1932 


increase in pulse pressure w'lth age,'^ for during diastole, 
as the blood flows off to the tissues of the body, the 
pressure falls rapidly since there is little elastic recall 
to the vessel wall One might even hazard the opinion 
that tile arteriosclerosis causes the hypertension and not 
vice versa 

We have mentioned the tendeiici of our curies to 
flatten after the age of 70, but the systolic hypertension 
certainly and even the diastolic (except m men from SO 
to 89) rises until the age of 90 This is contran to 
most series reported, which show a fall after the age 
of 65 W lidt,'® how ever, found in his small senes a 
rise to 90 Sailer’s data indicate a rise in blood pres- 
sure past 70 years of age Wetherby found increas- 
ing average blood pressure m older persons, but his 
data, based on the age group 70 and OLCr, gne no clue 
as to the situation m extreme old age Undoubtedly the 
discrepancy is due to the fact that the number of cases 
m the age groups betw'een 65 and 90 cited by preiious 
investigators was very small, often consisting of 100 or 
150 cases, including both men and w'omen 

Concerning the absolute level of incidence of hyper- 
tension after the age of 90 w’e can say nothing since 
the number of cases here is too small W'^e ha\e used 
broken lines m the graphs to indicate this uncertaintL 

so MMARV 

Since hypertension is most common in persons over 
40 and because of the greatly increased number of peo- 
ple sun’ii’ing this age, the incidence of h\ pertension at 
these ages is important 

The 15,000 persons in the sun'Ci (8,483 males and 
6,366 females) represent a good cross section of the 
population in middle and later life In each decade of 
life from the fifth to the ninth the size of the samples 
was sufficient to give statistically reliable results The 
blood pressure readings were dependable 

The incidence of hypertension m each decade of life 
w'as determined according to se\en limits namely 
140/90 or o\er 150/90 or over, 150/95 or o\er 
150/100 or over, 150 mm or o\er sistohc, 90 or o\er 
diastolic and 95 or oier diastolic 

In each decade ot age a large proportion of persons 
w'ere found to be hypertensive This was true particu- 
larly' of systolic hypertension Among men a majority 
were hypertensive beginning with age 60 for most of the 
limits, and among women this occurred in some 
instances as early as age 50 

The percentages of hypertensne persons b\ decade 
W'ere applied to the white population of the United 
States as constituted in 1940 and it was found tint on 
this basis 41 per cent of the male population and 51 per 
cent of the female population 40 years of age and over 
would be expected to iiave blood pressures of 1 50/90 or 
over At age 50 and o\er this ratio would be 50 per 
cent in males and 62 per cent in females, at age 60 and 
o\ er, 60 per cent for males and 70 per cent for females, 
and at age 70 and ol er, 66 and 74 per cent respectii ely 

24 Fisher J \\ Further Report of Diagnostic Value of the Sjstohc 
Blood Pressure Covering a Period from '\ug 1 1907 to Aug 1 1915 
Proc A Life Insur M Dir America, 1917 p 203 Standard Method 
for Taking and Recording Blood Pressure Readings Adams Rohm 
son and Brucer ‘ 

25 Ribcman J E F and Weiss Soma The Age and Incidence of 
Artenal Hvpertensiou Am Heart J 5 172 1930 Bowes* Fisher ‘ 

26 Wildl H Leber Blutdruck m Crcisenalter Zentralbl f Hertz u 
Gefasser 1 41 1922 

27 Sailer K. Ueber die Alters Veranderungen des Blutdrucks Ztschr 
f d, ges exper Med 58 683 1928 

28 Wetberb), Macnider A Comparison of Blood Pressure m Men 
and Women A Statistical Study of 5,340 Individuals m The Kidne> in 
Health and Disease edited b> Hildmg Berglund and Grace Medes Phila 
delphia Lea &. Febiger 1935 p 370 
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It was found that, regardless of the classification, the 
incidence of hj'pertension rose with each decade of age 
up through the eighth decade, and in the case of sj'stohc 
hypertension up through the ninth decade The inci- 
dence of hypertension was higher in women and rose 
precipitouslj between 40 and 60 years of age, faster 
than m men 

Sjstolic h)q3ertension increased more lapidl) than 
diastolic hvpei tension, resulting m an increase of pulse 
pressure with age 

The presence of h}pertension at age 40 and over is 
so common that a mild degree and perhaps even a 
“moderate” degree can no longer he considered 
abnormal Limits of noimal blood pressure at these 
ages should therefore be raised The imtenal of the 
survey is being analyzed to develop such standards 


THE RELATION OF VASCULAR DISEASE 
TO THE HYPERTENSIVE STATE 

BASED ON A STUD\ OE EENAL mOPSIES I KOM 
ONE HDADllLD II\ PERTI ASr\ T PATIENTS 

BEM-tVIN C-\STLEM'\N, MD 

\M1 

REGLNAI D H SMITHWICk At D 

nOSTON 

The gross and miciosLopic appearance of the lvidnc\s 
of h3ptrtensive patients d)ing of renal failure or am 
other complication such as coronar) disease, heart fail- 
ure or ceiebral hemorrhage has been fiiih well estah 
lished from postmoitcm studies Ihc almost constant 
finding of lenal arteriolar disease in these cases has 
led inanv people to belie\e that increased peripheral 
resistance to blood flow offeied by generalized artcriolai 
disease, especially of the kidne3s, is the cause of 113 pei- 
tension Moritz and Oldt s ‘ comparatue stiuh of 
the arterioles of 100 hypei tensive and 100 nonhyper- 
tensne persons showing that 97 per cent of the 
h3pertensne and 12 per cent of the 11011113 pertensire 
persons had renal vascular disease seemed coiifirinator3 
eeidence of tins piemise The other school of thought 
IS that the arteriolar disease is sccoiuhr) to the 113 per- 
tension, the cause of which is still unknown Tlic 
presence of severe arteriolar damage at the end stage 
of the disease, as seen in autopsy material, does not 
necessarily indicate primary arteriolar disease Out- 
side of experimental hypertension in animals, oppor- 
tunities for stud3' of 1*^0 kidneys in the various stages 
of h3pertension have been too few' to warrant any 
definite conclusions 

The surgical treatment of hypertension b3 dorso- 
lumbar sympathectomy has afforded us the unique 
opportunit3 to examine the kidney grossl3' through 
this operative field and to take a biopsy It was hoped 
that, if enough renal biopsies taken from 113 pertensive 
patients 111 all stages of the disease could be studied, 
light could be shed on the relation of the vascular 
disease to h3pertension During the past two 3'ears 
we have collected renal biopsies from more than a 
hundred h3'pertensn e patients This report will be 
based on a study of the first 100 cases 

From the Departments of Pathologj and Surgery ^^ass'lchusetts Gcii 
eral Hospital 

1 Montz A R and Oldt M R Arteriolar Sclerosis in Hjperten 
sive and rsonh\pertensi\e Indi\itluals Am J Path 10 G79 728 (Sept) 
^937 


CLIMCAL DATA 

1 he 100 patients in this senes ranged from 18 to 
56 3’cais of age, the average being 39 Table 1 shows 
their distnhiition h\ decades 3 here were 43 males 
and 57 females Tlicir s3niptoms, which included head- 
ache, fatigue and occ isionally visual distiirhanccs liad 
hecii present from one month to fifteen \ cars the average 
being aj)proMmatcl3 six tears Most of them had 
s3'stolic blood pressures o\cr 200 mm of n]erciir3 and 
diastolic jncssiirts well oiei 100 The aierage sjstolic 
pressure was 210 and the aierage diastolic 130 Renal 
fiiiietion deteriiimed hj the phenolsulfonphthalcm test 
sliowed that 60 per cent had normal function, that 20 
per cent h id a moderate reduction iii excretion of the 
dje and tint 20 per cent had a decided reduction 
Renal clear mcc ohscnations were ])eriormed on 20 of 
these patients, 15 of whom showed normal function 
by the phciiolsiilfoiiphthalcin test Of these 15, all hut 
3 showed fhmimshed imihn clearance md renal blood 
(low - 

lilt eiegroiiiid eh.inges were classified into four 
grades gride 1 showed eanoiis degrees of artcnolar 
narrowing or eonslrictioii without nicking of tenons 
erossings, giadc 2, arlenoectioiis compression and nar- 
rowing, caliber changes, tortiiosite or wide light 
icflexes III the aiterioles grade 3 retinil exudates or 
htmorrhnges m iddition to the other t\pes of arteriolar 
changes, and grade 4 edema of the optic disks with 
me istirable tlt\ntion iisiinlU willi exudate and hemor- 
rhage and iin or all of the other changes mentioned 
In this senes of eases there were 32 per cent of grade I 
28 of grade 2, 26 of grade 3 and 1 I of grade 4 Eiie 
cises in which there was edema of the o])tic disks 
without me.isiirihle ele\atioii were graded 1, 2 or 3 
according to other changes flict mai 3cr\ well, 
liowciei In\e been in the earliest jilnse of malignant 
Inpcrlensioii and might ha\e hetn pi lecd m grade 4 
Eroin these ehiiicil data it is ipparent that all stages 
of the lijpertensiee state are represented m this group 
of 100 Inpertensiie patients Their renal biojisies 
therefore, should proeide fairh well balanced material 
to stiidj the relation of the renal \asciilar disease to 
Inpertcnsion 

TI CIIXIC 

Jhe selection of cases for svinpathectoiin will not 
be discussed here Other significant clinical data con- 
cerning this group of cases and others as well will 
be rcpoitcd in another communication Hie operatne 
|)roccdiirc has ])rc\iousl\ been described h\ one of us 
In hiicf, It consists of a bilateral extensile splanchnic 
dcncnation, the great splanchnic nencs being remoi eel 
from the semilunar ganglion to approxiiuatelj the niid- 
thoracic lei el and the sjmpafhetic trunk being resected 
from the ninth dorsal to the first or second lumbar 
ganglion inclusne Oecasionallj the third lumbar gan- 
glion IS remoi ed as well The opeiation is performed 
III tivo stages one side being done about ten days after 
the othci Hie exposiiie at this operation allows for 
accurate examination of the adrenals and kidneis which 
ivas done in all cases No abnormalities of the renal 
arterj or lein were noted other than congenital lana- 
tions such as aberrant vessels to the upper pole or 
lower pole or both Most kidneis were found to be 

2 A more dctailcil account of the correlation of thc'Jc findings 
renal biopsies (Talbott J 11 Cisllenian Bcnjaimii Smithwicls R H 
and IMcImHc R S Renal Biops> Studies Correlated nitli Renal Cleirance 
Obsera atioiib in H> pertensive Patients Treated i\ith Radical S>inpatuec 
tom>) IS to be piililished m the Journal of Clinical In\ estigation 

3 Smithwick R H A Technic for Splanchnic Resection for H}pcr 
tension Surgery 7 1 8 (Jan ) 1940 
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of normal size In order to observe the cortical sur- 
face, the capsule was incised with a scalpel and by 
means of a grooi'e directoi was gently reflected over 
an area approximately 3 cm in diameter The large 
majority of kidneys had fairly smooth sm faces, a few 
Mere slightly gianiilar and some had dehmte small 
scars A wedge shaped specimen 6 to 7 mm wide and 
5 mm deep w'as removed with a scalpel only forceps 
not being used to prevent anj injury to the tissue The 
specimen was immediately diopped into a bottle of 
Zenkei’s fixative The biopsy wound waas sutured with 
cotton or silk and coveied wath a small piece of adjacent 
fat No complication occuiied as a result of the 
biopsies In 25 cases biopsies were taken from both 
kKlne>s and in every instance the microscopic appear- 
ance on the tw'o sides w'as essentially the same 

MICROSCOPIC APPEARANCE OP THE RENAL BIOPSIES 

Pathologists aie so accustomed to the microscopic 
appearance of the hjpei tensive kidney from autopsy 
material wath the usual postmortem changes that at 
the beginning of this study some of the findings due 
to the eaily fixation (a matter of seconds) seemed 
so conspicuous that they were at fiist believed to be 
pathologic One of these is tlie strong accentuation 
of the basement membrane of the straight tubules, 
especially of the atrophic ones in the region of a small 
scar, best brought out by the van Giesoii stain The 
rapid fixation does not allow for the usual postmortem 
shrinkage of the epithelial cells in the convoluted 
tubules, so that these cells appear ballooned out and 
are filled wath coarse granules, and almost all meet in 
the center, so that only a very small lumen, which is 
filled wath granular material, is left The glomerular 
capillaries m contrast seem more wadely patent than 
m postmortem material 

The various types of renal vascular disease have been 
fully described in the past One of the best papers 
on the subject is that by Moritz and Oldt,^ and we have 
used their classification intimal hyalinization, medial 
hypertrophy and degeneration and endothelial hyper- 
plasia Their comprehensive description and beautiful 
colored drawnngs of these various types of arteriolar 
sclerosis lea\e nothing to be added, and the reader 
IS referred to this work for the detailed inorpholog)' 
We arbitrarily divided the vessels studied into four 
groups small arterioles, under 25 microns m external 
diameter, large arterioles, 25 to 50 microns in diameter, 
small arteries, 50 to 100 microns in diameter, and large 
arteiies, over 100 microns Since the biopsies were 
taken from the peripheral cortex, very few of the large 
arteries were available 

Most of the biopsies that showed vascular changes 
contained examples of all types Except for endothelial 
hyperplasia, wdiich w'as found only in the arteries and 
some of the large arterioles, the intiiiial and medial 
changes w'eie obsen^ed in vessels of anv size Usuallj 
no one tjpe of vascular change w’as found exclusively 
m a given biopsy These findings aie similar to those 
observed by Moritz and Oldt in their autopsy senes 
No necrotizing arteriohtis or change in the juxta- 
glomerular apparatus was observed 

We graded each biopsv according to the sev'eiity 
of Its vascular disease without kmowdedge of any clinical 
data about the patient, and it w as found that there w'ere 
enough differences in the degree of vascular disease 
to classify the group into 5 grades grades 0, 1, 2, 3 
and 4 The biopsies show'ed that a verv few patients, 
usually the older ones, had an occasional focal scar wath 


vascular disease in it These scars are seen so otten 
m nonhypertensive patients that it was felt that they 
should not influence the grading of the generalized 
vascular condition This policy was also emplojed bj 
Moritz and Oldt 

GRADE 0 REXAL VASCULAR DISEASE 

There w’ere 7 cases in w'hich the biopsy showed no 
vascular disease The absence of vascular disease in 
this group was confirmed by Drs T B Mallory and 
A R Moritz Two of these patients had biopsies taken 
from both kidneys and they w'ere essentially the same 
There were 4 w'omen and 3 men, they averaged 37 7 
years of age and had normal renal function One 
inteiesting feature of this group is that 3 of the patients 
had adrenal tumors twm cortical adenomas and one 
pheochromoev toma ■* The patient wntli the latter tumor 
had no symiptoms of parow'smal hy'pertension A. 
fourth patient in this group had symptoms suggestive 
of a hyperactive medullary tumor, but bilateral explora- 
tion and biopsy' of the adrenals vveie negative 

GRADE 1 RENAL V'ASCULAR DISEASE 

There were 21 patients, 11 men and 10 women with 
an average age of 40, in the group with grade 1 disease 
Tlie V'ascular disease in this group was so slight that 
at a cursory examination in maiiv instances it might 
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well have been missed The number ot vessels involved 
was relatively' small and much of the mvolv'enient w'as 
observed first in sections stained for elastic tissue by 
the van Gieson and ^^'eIgert method All types ot 
V'ascular disease w ei e present, but it seemed that intimal 
hy'ahmzation of the arterioles and arterial endothelial 
hyperplasia predominated The amount and degree of 
vascular disease in this group was so slight that it is 
v'ery unlikely that renal ischemia produced by vascular 
narrowing play ed any mechanical role in the production 
of the hypertension One patient in this group had an 
adrenal cortical adenoma 

GRADE 2 RENAL V ASCULAR DISEASE 

There were 25 patients, 17 w'onien and 8 men aver- 
aging 41 2 y ears of age, w hose renal biopsies were 
classified as grade 2 Here the vascular disease was 
more adv'anced than the minimal cliaiiges seen in grade 1 
but still not severe enough to be put with the large 
group 3 in w'hich v'ascular disease was apparent even 
at a cursory' glance w ith low niagnification In grade 2 
an occasional hv'alinized glomerulus was seen but by 
and large the v'ascular disease could be considered as 
mild One patient in this group had an adrenal cortical 
adenoma 

GRADE 3 RENAL V'ASCULAR DISEASE 

Grade 3 patients were those whose biopsies showed 
V'ascular disease usually' severe in degree in ev ery' v essel 
There were many' more scars and hy'alinized glomeruli 

4 A more detailed discussion of the incidence of adrenal tumors m 
this senes of cases will he reported separate!) 
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in a fair proportion of tins group, but otliers showed 
apparently normal widely patent capillary tufts Medial 
arteriolar hypertrophy seemed to predominate in this 
group There weie 33 patients in this group, 22 women 
and 11 men, their average age was 36 8 yeais Iwo 
patients in this group had an adrenal tumoi — l a cortical 
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adenoma and the other both a pheochromocytonn on 
the light side and a cortical adenoma on the left The 
latter piticnt did not have parox}smal hypertension 

GRADE 4 RENAL VASCUl AR DISEASE 

rouitecn patients, 10 men and 4 Momcii with an 
a\ erage age of 42 years, had the most severe i cnal \ as- 
cular disease E\ery ressel was iinohtd, main glo- 
meruli were scaired and suriounding tubules w'cre 
atrophic Excejit for the absence of necroti/mg artciio- 
htis, these biopsies suggested the so-called malignant 
ncphiosclerosis and all hut 1 jiaticnt did hare dccitascd 
renal function It might he argued that these piticnts 
should not have been subjected to sj m]nthcctoni} 
because of their imminent uremia Although this is 
probably true of some of this gioup, otheis Ime ippai- 
entlj been benefited, a few in a striUing fashion 

THE QUESTION 01 Pt Et OM PIIRITIS 

A few of the biopsies, more from giade 4 than from 
the other gioups of patients, showed changes consistent 
with chronic or healed pyelonephi itis according to the 
criteria of Weiss and Parker ° Not all of these patients 
gave a history of old or chronic urinary infection, w’liile 
a few' w'lth a definite pjeloneplnitic history showed no 
evidence by biopsy It w'as felt, howceci, that a defi- 
nite diagnosis of pyelonephritis was not w'arrantcd from 
a small biopsy w Inch did not include any medulla 

CORRELA.TION OE RENAL FUNCTION W'lTII KLNAL 
VASCULAR CHANGES 

Renal function as measured by the phenolsulfonplitlia- 
lem test showed normal excietion in 60 per cent of all 
the cases When divided into their biopsy grades, it 
IS apparent from both table 2 and chart I that renal 
function IS poorer the more severe the vascular disease 
These results are obviously what is to be expected, 
however, and constitute confirmatory evidence of the 
accuracy of our microscopic gradings For example, 
81 per cent of patients w'lth grade 1 renal vascular 
disease had normal excretion while 93 per cent of those 
with grade 4 disease showed impairment in lenal fune- 
tion Ihere were, of course, exceptions such as 1 case 
of grade 1 in which there was very poor function and 
1 case of grade 4 in which there was normal function 
It should be emphasized that ordinary renal function 
tests may fail to detect eaily evidence of vascular 
disease and usually are normal or only slightly reduced 
When grade 3 vascular disease is present 

5 Weiss Soma and Parker Ercderic Jr Pyelonephritis Its Rela 
tiort to Vascular Lesions and to Arterial Hypertension hledicinc 18 
221 (Sept ) 1939 


COKRIIATION 01 RITINAL \ I SSI I S W'lTII RENAL 
VASCLIAR CIIANEIS 

Ilic four gi.idcs of retinal eh ingc were described 
under clinical dita In nianj clinics quantitatue esti- 
mation of the seveiiti of i iiaticiit’s hjpertension is 
based whollj on the eieground changes, and for that 
reason it is interesting to correl ite tliese cliaiigcs with 
those in the kidnej J iblc 3 shows tint there docs 
seem to be some correlation between these two rasciilar 
SI stems in the iioriinl gride 1 and grade 2 renal 
groups 5 out of 7 of the norm il renal biojis) group 
showed onh gride 1 letmal ehaiiges, 81 per cent of tlic 
glide 1 lend showed grade 1 or 2 retinal changes 
IJoweier e\eii in these groups there were main excep 
tioiis \\ ith respeet to tlic grade 3 renal group, all 
gr.ules of letniil changes were about ecjiialh repre 
seiited In the gride 1 iiio[)si grouii 8 out of the 14 
showed sLiere retni il eh mges 

Till oil SI ION 01 M\IHX\XT \ \SCL I \R NEPIIRI- 
1IS \M) M\II(X\XT iniEKTIXSIOX 

In this sene'' ot lOO patients there were I4 who 
chmcdl} fell into tlie el tss nstiilh called malignant 
Inpertension \ll but 3 ot these pitieiits showed either 
gride 3 oi gr.ide 4 und \ iseiilar dista'-e Nine had 
impnred rend fiiiietion as iiiiasured In the phcnol- 
sulfonphth ikiii lest but none had noiijirotem nitrogen 
retention Ml of them showed grade 4 retinal changes, 
I c me isuiable edem i of the oplie disks in addition 
to other retinal i isuil ii disturbances Microscopicallv 
the (Il tgnosis of ni dignant \ isctil ir ne[)hritis is iisiialh 
associ ited with necrotinng artenolitis In none of 
these 14 cases of so c died ninlignaiit h\|)ertension nor 
III an\ of the rein iiiimg e ises in the scries was there 
am arieriolii necrosis Our dita thus substantiate 
Goldblatl’s" experimental ciidence that both Inperteii- 
tion ind sciere rend msuflicienev with uremia arc 
iieccssari factors in producing iieeroti/nig artenolitis 
11c was able to produce these lesions in dogs In decreas- 
ing the blood sujiph ot both kidneis below the leiel 
that was iisualh necessin to cnise mcreh benign 
hypertension These 14 intients were operated on 
before the onset of uremia and their kidiicis therefore, 
would not be hkeh to show an\ artenolitis Only 
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1 died postopei itneh Although it is not within the 
scope of this paper to discuss the laltie of sympathec- 
tomy, it IS mteicsting to note that the 2 patients in tins 
group who hare been followed for oaer a year after 
sy'inpathectoniy now have blood pressuies of 120/90 
and 140/100 Iheir respective blood pressures before 
Operat ion were 175/135 and 230/160 

6 Goltlbhtt Ilarrj Studies on Espenmental Iljpertcnsion VH 
Tht. Production of the M'llignnnt Plnse of H>pertcnsion J Exper 
07 809 826 (Mnj) 1938 
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FOLLOW-UP 

Obvioubl)' great care is being taken to follow these 
patients Our follow-up data at the present time in 
the individual lenal biopsy groups are inadequate for 
us to attempt to pi edict which cases \m11 respond to 
s\ nipathectomy However, it is of interest to report 



OISTHiaUTIOM OF NORMAL RENAL FUNCTION 
AMOHO THE RENAL BIOPSIES 


Ch'XTt 1 — DtfeUvhvttion of norm'vl reu-il funettou avitOHg the renil 

that to date data aie available on 21 patients who hare 
been followed for at least a jear Most of these are 
in giades 2 and 3 renal vascular disease and have 
responded well For e\ample, the 7 patients in grade 2 
that haie been followed for a rear ha\e all had a tall 
in blood piessure aieraging 45 nun of mercury S3StQhc 
and 20 nun diastolic Ten out of 1 1 patients in grade 3 
had falls m pressure averaging 70 mm s\stohc and 
35 mm diastolic Onl) 1 patient with grade 4 renal 
disease Ins been followed for a 3 ear He is back at 
work and his pressure which was 212/144 preopera- 
tneh IS now 160/100 The blood pressures of 2 
patients with grade 1 renal disease hare not changed 
appreciably We hare just recentl3 had the opportumt3 
of stud3ing a second biops3' taken one year alter the 
first from a rroinan aged 27, and although her blood 
pressure, rrhich rras 235/145 before splanchnic resec- 
tion IS norv 150/100, the renal disease, rrluch rras 
classified as grade 3, has not changed 

COMMENT 

The most striking result of this rr ork is the finding of 
such a high percentage of renal biopsies m rrhicli there 
IS no or onl3’^ minimal rascular disease Seren per cent 
rrere graded 0, 21 per cent grade 1 and 25 per cent 
grade 2 , 1 e , 28 per cent and possibl5 53 per cent ot 
the cases sborred renal rascular 53 stems so slighll3 
damaged that it seems milikel3' that the blood florr 
could hare been embarrassed su{¥icientl3 to be the one 
factor responsible for the h3pertension -k rabd objec- 
tion might be raised that a biops) as small as the ones 
removed in this senes is not an adequate sample of the 
rrhole kidne}' We believe, horrerer, that since great 
care was taken to select a representatir e region tor 
biops}' and since similar morphologic findings were 
present m both kidnejs m those 25 cases in which 
bilateral biopsies rr ere taken each biopsy is a fair sam- 
ple of the renal tissue m the respective case hen tlie 
preliminary report of this rrork rras presented before 
the -kmencan Association of Pathologists and Bac- 


teriologists in April 1941," biopsies on only the first 
16 cases rrere available The statement rras made then 
that all of the specimens showed definite and fairh' 
severe rascular disease In vierr of additional evidence 
It IS apparent that this series was too small and mchided 
a high proportion of cases in rrliicli there rras more 
severe hjpertension The biopsy grades of these 16 
cases were 3 in grade 4 II m grade 3 and 2 m grade 2 
It rvas our feeling at that time tliat since nearly all the 
biopsies shorred moderate to serere rascular disease 
rrith relatirelr little if any renal impairment, perhaps 
the anatomic changes had probably antedated the liypei- 
tension In the larger senes of 100 patients, howerer 
there rreie 53 rvho had nomial kidners 01 minimal renal 
rascular disease Alost of these patients, horrever had 
had their hrpertension foi jeais and almost 30 per cent 
of them had hjpertension rrhich rras clinically seveic, 
some associated rr ith cerebral hemorrhage 01 thromliosis 

The following is a case m point 

A houserrite aged 38 der eloped mild hrpertension 150/90 
during the second tnmestei' of her first pregnancy sixteen 
r ears before admission Her blood pressure returned to normal 
follorring this pregnanej but rose again during her second 
pregnane} three rears later Frer since then she had bad 
mild Iwpertension and during the past fire rears compHnicd 
of fatigue palpitation d}spuea on exertion and occasional 
headaches Examination four }cars before entrr shorred nor- 
mal ocular fundi except for slight arterial constriction grade 1 
The blood pressure rras 170/110 There rras iio alhummurn 
The heart rras not enlarged Trro rears later slight cardiac 
enlargement was demonstrable and there was a faint trace of 
albumin m the urine Ftnall} during the rear before admission 
serere occipital headaches increasing tatigue and nerrousness 
der eloped Her blood pressure rras 200/150 the heart rras 
large and the fundi shorred 1 to 2 diopters of pnpilledcma Tlie 
urea clearance rras 92 per cent of normal 

Here, then, li a patient who bad mild lijpertension 
for man) jears and then sudtlenl) so-calied imlignant 



Renol Vascular Disease (Grade) 

Chart 2 — \\er'\ge renal itla-smoi flow \ for each of the fi\e 

of renal \ascwlar 

h3pertension de\ eloped Her renal biopsr shorred oul) 
grade 1 changes — changes rrith luminal arteriolar nar- 
rowing so slight that under no circumstances could thcr 
alone be held responsible for the origin of the h3pcr- 

7 Castleman Benjamin Smiths jck B H and Palmer B S Rcml 
Biopstes from Hypertensive Patients ahstr from Scientific ProceetiiriK'' 
of the 41st annual sneeljng of the American \ ociation of Patholofi t 
and Bacteriologi t J Pith l‘~ 617 019 (Dtc ) 1943 




1260 


VASCULAR DISEASE— CASTLEMAN AND SMITIIWICK 


Jour A M A 
April 17 19« 


tension It seems reasonable to infer therefore that 
her h)‘pertension antedated her renal Aascular disease 
It IS 1 ery probable that a renal biops) performed a few 
} ears before w ould not har e show n any vascular change 
This patient is one of the group of 21 (grade 1 ) har- 
ing such minimal e\ idence of renal vascular disease that 
one IS led to believe that the hypertensne state ante- 
dated the r ascular disease This possibilit} seems e\ en 
more hkel}' when one considers that 7 cases m this 
series, some with serere long-standing hrpertension 
had no renal r ascular disease at all fgrade 0) It can 
further be stated that, in main of the 2 a cases presenting 
grade 2 renal r ascular disease in w Inch the changes did 
not appear see ere enough to hare diminished the r ascu- 
lar bed to cause hvpertension the hr pertension mav 
also hare antedated the r ascular disease This is in 
keeping rr ith Co\ and Dock s ® recent perfusion experi- 
ments on kidner s post mortem in r\ Inch ther found that 
“most kidner s fiom patients rrith hr pertension rrithoiit 
uremia hare r ascular beds in the normal range ’ In 
another paper - based on 20 of the cases reported here 
it has been shorrn that a correlation appears to exist 
betrreen renal r ascular disease and renal plasma florr 
Chart 2 shorrs the arerage renal plasma florr rabies for 
each of the fire grades of renal r ascular disease It is 
interesting to note that in the grade 0 and grade 1 renal 

Table 4 — Dtsinhiilwii of Peripheral J ascular Distasc 
Found in Renal Biopsies 
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biopsr groups there rras rerj little if aii) reduction m 
blood florr , in the grade 2 group there rras a 25 per 
cent reduction, in the grade 3 group a 30 per cent reduc- 
tion and m the grade 4 cases a 60 per cent reduction 
e are therefore led to the conclusion that a state 
of hr pel tension not infrequentl) exists in man in rrhich 
er idence of renal vascular disease is either absent or is 
insufficient to explain the eler ated blood pressure The 
implication is that in many cases some other functional 
factor or factors exist rvhich are pnmaril) responsible 
for the hj’pertensive state and rrhich precede the 
appearance of renal vascular disease This point of 
rierr rrould appear to correspond to that of Homer 
Smith and his associates,® rrho found evidence from 
renal blood florv studies “that there exists a perturba- 
tion of r ascular function rrhich is primary in time and 
causahtj to the destruction of renal parenchjma ’ It 
is certainlv veryi probable that the r ascular disease, once 
established, aggrarates the alreadj present hj perten- 
sion, rrhich in turn accelerates the arteriosclerosis — a 
rucious circle This is the stage in rrhich the kidner is 
found post mortem and on rrhich the theorj of the 
primar) r ascular origin of essential hr pertension is 
based Our observations of the kidney biopsies m the 
earlier stages of h) pertension liar e gir en us the missing 
link to help substantiate the theor} that the h} pertensir e 
state precedes the renal r ascular disease m many cases 

8 Cox \ J and Dock \\ illtam The Capacit> of the Renal \ as 
cular Bed m Hypertension J Exper "Med 7-i 167 1/5 (Sept ) 1941 

9 Smith H \\ Ph%siolog> of the Ktdne\ Department of Journal 
i<m Pre«s Lnncrsitj of Kansas Laurence 1939 


Because of the fact that renal vascular disease of 
consequence is known to exist in some normotensire 
patients dying of various causes (12 per cent in I^Ioritz 
and Oldts series) it seems jirobalile that renal vascular 
disease could hare heen present before the onset of 
hypertension in some cases In otlier cases renal vascu- 
lar disease mar result from lesions of one or both 
kidneys such as pr clonc])hritis IZren so the conclu- 
sion that renal vascular diseise is the sole cause of 
hr pertension under these circumstances is open to ques- 
tion firaiiting that renal r isctilar diseise mar be 
present before tbc onset of hr jiertension our data sug- 
gest that in mam cases of so-cilled essenti il hrper- 
tcnsioii the elevation of blood jiressure precedes the 
derclopment of vascular disease in the kidner It is not 
our purpose to minimize the imiiortaiice of the kidiic_y 
as a factor in the hr pertensir c state We hehere that 
it IS probablr the most im])ortant of all sjilanchnic 
viscera once it becomes inrolrcd br vascular disease or 
by some other mechanism resulting in a reduction or 
modification of the nature of its blood flow W e simjilr 
wish to indicate that the following sequence of events 
not infrequentlr exists (a) hypertension and (b) renal 
vascular disease 

Just when peripheral vascular disease enters tins ^e(|uellcc 
has not ret been established There has been so much difTerciice 
of opinion in the literature as to whether peripheral arterioles 
arc or arc not diseased m cases of h) pertension that a studj 
of the arterioles m biopsies of the sacrospniahs inu«cle in 
relation to the renal biopsies has been begun \t the present 
time we hare examined onij one section of muscle from 40 
of the 100 cases m this series and without resorting to 
nnerometer measurements noted that medial hrpertroph) rras 
present m onlr 40 per cent of the cases Table 4 shows the 
distribution of these changes m the renal biopse groups 

It IS interesting to note the rare prc'cncc (7 per cent) of 
peripheral arteriolar sclerosis m grade 1 renal disease and 
the apparent increase of peripheral vascular di'Ca'e in the 
higher renal groups (00 per cent m grades 3 and 4) Since 
each section contained relatireh few vcsslIs and since peripheral 
arteriolar sclerosis mav be segmental (Moritz and Oldt ’) it 
IS quite possible that vascular disease mav have been missed 
III some of the cases M ithoiit serial sections of the blocks 
of tissue and jKrhaps micrometer measurements of the vessels 
no dcfimte conclusions should be made from these findings 
If these preliminarv observations arc confirmed it will be 
possible to conclude that the peripheral v isciilar disease I'cv sl- 
ops after the renal disease 

SUVIMVKV AXD COXCLLSIOXS 

1 Renal biopsies from 100 Iiv pertensir e patients in 
the course of splancbinc resections for hypertension 
were examined microscopically and the degree of tlieir 
vascular disease divided into five grades as follows 
grade 0, 7 per cent, grade 1, 21 per cent grade 2 
25 per cent, grade 3 33 per cent and grade 4 14 
per cent 

2 The patients av'eiaged 39 rears of age and were 
suffering from hypertension (average 210/130) for 
about SIX V ears Sixty' per cent had normal renal func- 
tion as measured by the phenolsulfonphthalein test and 
all showed retinal vascular changes fiom mere arteriolar 
narrowing to edema with elev'ation of the optic disks 

3 In contrast to the almost invariable finding ot well 
developed arteriolar disease in the kidner s of hrper- 
tensive patients observed post mortem 2S j cr cent of 
the biopsies showed no or insignificant vascular disease 
and an additional 25 per cent onlr mild changes 

4 From these observations it is concluded that the 
morphologic evidence of renal vascular disease in inoie 
than half of the cases rras inadequate to be the sole 
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factor in producing the hypei tension and that in many 
of these and piobably others the hypertensive state ante- 
dated the renal vascular lesion, which, once established, 
probably aggravated the hypertension Furthermore, 
these observations are not in keeping with the concept 
that renal ischemia due to pree'visting renal vascular 
disease is the cause of essential hypertension in man 
S It is of mteiest to note that eight adienal tumors 
weie found in 7 patients Six were cortical adenomas 
and two w^ere pheochromocytomas The latter had not 
pi ovoked pai oxysmal attacks of hypertension 


THE ADMINISTRATION OF EGG WHITE 
AND AVIDIN CONCENTRATES TO 
PATIENTS WITH CANCER 

C P RHOADS, MD 

AND 

JULES C ABELS. MD 

NEW V ORK 

A rational basis for the treatment of cancer is to 
deprive the neoplastic tissue of the components required 
for its growth This basis presumes that neoplastic 
cells either contain certain constituents lacked by then 
normal analogues or that the requirement for those 
constituents by the cancer tissue is greater than that of 
normal tissue 

Recentl}, several types of carcinoma w'ere rcpoited 
to ''ontain abnormally high concentrations of biotin '■ 
About the same tune it was noted that the addition of 
biotin to diets wduch preA'ented in rats the development 
of hepatomas induced by the feeding of butter yellow 
broke dowm the protection those diets otherwise 
afforded - These observations do not necessarily imply 
that biotin is required for the induction or growth of 
neoplastic tissue They do suggest the possibility how- 
evei that, if biotin should be withheld from patients 
bearing cancer, the growth of the neoplasm might be 
decreased to a greater extent than w'ould that of the 
noimal tissues 

The existence in egg white of a protein, avidin,® which 
forms a complex w ith biotin has been known for several 
years The oral administration of large amounts of 
dried egg white to rats induces in them a deficiency 
sindrome presumably because the avidm prevents the 
absorption of dietaiy biotin from the gastrointestinal 
tract * The production of a biotin deficiency in man 
also has been claimed Clinical evidence of this defi- 
ciency w'as obtained within four to twelve wrecks m 
normal individuals maintained on low biotin diets 
supplemented with about 1,000 units of avidin in the 
form of crude egg white At the same time as clinical 
changes appeared, the urine of the subjects possessed 
abnormally small amounts of biotin activity ^ 

Dr Abels ts tinne> Howell fellow 

From the Memorial Hospital for the Treatment of Cancer and Allied 
Diseases 

The authors recei\ed assistance from the Jane Coffin Childs Memorial 
Fund for Medical Research and Standard Brands Inc 
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5 S>denstncker V P Singa! S A Briggs A P De Vaughn 
A M and Isbell H S Prelimmarj Observations on Egg White 
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Obviously, the next step was to induce by the admm- 
istiation of egg white a biotin deficiency in patients 
with cancer and thereby to deprive the neoplastic tissue 
of a component possibly required m greater amounts 
by the tumor cells than by the normal cells Accord- 
mglyq 2 patients w ith widespread cancer w’ere gn en diets 
low in their content of biotin and supplemented watli 
amounts of avidin several times greater than that neces- 
sary to bind in vitio the dietary biotin The results 
obtained form the subject of the present communication 

CLIMCAL MATERIAL 

The first of the 2 patients studied was L AV , a 
woman aged 58 with a mammary carcinoma of grade 2 
A mass in her right breast first was noted ten years 
before admission to the hospital The existence of the 
mass had been neglected and it had been allow ed to grow 
until the whole breast was replaced by an ulcerating 
tumor This extended through the chest wall on to the 
right pleura w'lth metastases to the liver and to the right 
axillary and supraclavicular nodes X-ray examination 
failed to reveal intrapulmonarv or bone metastases but 
did demonstrate the existence of a moderate right pleural 
effusion Accordingly' the patient w'as considered to be 
unsuitable for surgery or radiation therapy 

The second patient, H M , a man aged 48 with 
chronic lyanphatic leukemia, for four months had noticed 
a gradual, progressne weakness, pallor, anorexia, gen- 
eralized lymphadenopathy and abdominal distention 
On admission he was found to have decidedly' enlarged 
lymph nodes in all areas , the liver edge extended to the 
level of the umbilicus and to the midiine, the spleen 
extended 2 inches below the umbilicus and also to the 
midline There w'as a moderate degree of ascites, 
peiipheral edema, dilated abdominal \eins and bone 
tenderness His red cell count was 2 03, hemoglobin 
35 per cent and white cells 420,000, of which 98 per 
cent W'ere adult lymphocytes A sternal marrow aspira- 
tion confirmed the diagnosis of chronic lymphatic 
leukemia 

Throughout the present study, neither patient received 
any x-radiation theiapy 

methods 

The method used for the assay of avidin ^ in the egg 
w'hite and of biotin ® in the diet and in the urine of the 
patients was essentially that of Snell and others ' The 
follow'ing modifications w'cre employed 

(a) The Fleischmann foil yeast cake was used Under 
the experimental conditions employed, the effects of 
biotm on the giowth rate of this organism were the same 
as on the yeast used by Snell and his collaborators 

(h) To prepare a urine for its determination of biotm, 
a 5 cc sample was made acid with 12 normal sulfuric 
acid and autoclaied at 15 pounds pressure for one hour 
The pu of the autoclaied urine w'as adjusted to 4 2 
by the addition first of potassium hydroxide 1 1 and 
then of potassium hidroxide N/1 A glass electrode 
was employed for the titration The urine specimen 
then was diluted with w'ater to from 200 to 500 \olumes 
and 0 25, 0 5, 10 and 2 0 volume samples used for 
assay 

(c) To assav the biotin content of the diet, amounts 
of all the foods equal to those ingested m tlie course 
of a day (other than egg white) were combined in a 

6 Throughout this communication the term ‘ biotm is used to indicate 
the jcasl groNsth eftect m the assajed matenah in terms of biotm equiva 
leiits 

7 Snell E E Eakin R E and Williams R J A Quantitative 
Test for Biotm and Observations Regarding its Occurrence md I rop 
erlies J Am Chem Soc 175 178 (Sept > 1940 
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5 liter jai Water \\as added to make 1 liter, and the 
^\hole r\as thoionghly mixed for two hours by an electiic 
stirrei Three aliquots (5 cc ) of this mixtiiie then 
a\eie removed foi anahsis Each sample r\as acidified 
with 9 aolumes of 6 noimal hydiochloric acid and 
autocla\ ed at 1 S pounds foi one hour, the /ju of the 


. S S' 300-, 


LW Cancer* of breast. 


□ Dietary biotin 


^ O g' WH 
Cl. 



c ^ 5{ CS Urinary 



autoclaved mixture was adjusted to 4 2 as preriously 
described and the specimen diluted to 500 cc \gain 
0 25, 0 5, 1 0 and 2 0 cc samples were used for anal) sis 

Both of the patients wcic maintained on dietary 
regimens designed to induce, if possible, a biotm defi- 
ciency When fiist admitted, each was given a diet 
which consisted each day of milk 1,150 cc white bread 
80 Gm , W'ashed butter 30 Gm , farina 200 Gm , sucrose 
50 Gm , saltine crackers 40 Gm and lean beef 60 Gm 
By analysis this diet was found to contain 60 micro- 
grams of biotm Supplements of 5,000 units ot a itamin 
A, 10 mg of thiamine 200 mg of ascorbic acid, 500 
units of vitamin D, 6 25 mg of calcium pantothenate 
6 25 mg of p)ridoxine and 180 mg of fciious sulfite 
were added This diet was guen to patient 1 for two 
weeks w'lthout the addition of avidin during wdiicli time 
her urinary biotin excretion langed from 24 to 36 iincro- 
giams and averaged 27 mieiograms a dav 

After a tw'o w'eeks basal period in case 1 and imme- 
diately in case 2, from 1,000 to 1 200 units of avidin 
aaas added daily to their diets The aaidin was su])phcd 
in the form of about 375 Gm of law frozen egg while 
and 165 Gm of dried egg white The avidin content 
of this raw mateiial w’as found heie to be 0 5 unit pei 
gram, and that of the dried egg wdiite from 4 0 to 5 0 
units per gram The egg white fractions either w'ere 
mixed with milk or else whipped and spread on soda 
crackers 

RESLLTS 

The administration of the avidin supplements to both 
patients was continued foi thirty weeks In the first 
tw'elve W'eeks of that period the amounts of biotin 


excreted daily m the urine of patient 1 ranged from 
6 to 132 micrograms and aicriged 37 micrograms 
(chart 1) 'I bus it w'ould ajipear that the addition 
of about sixteen times the amount of avidin to bind 
in vitro the biotm in the diet of this patient with 
mammary cancer did not decrease the urinary biotm 
excielion 1 be urine of jialient 2, the man with leu- 
kemia, was not collected during this jieriod 

J he clinical condition of neithci jiaticnt during the 
first twelve weeks of a\idm ingestion was altered sig- 
nificantly from that expected 1 he uleerated breast 
caicinoma of patient 1 had extended she lost weight 
and bone metastases had occurred J he jiatient with 
leukemia became progressnel) aneiiiie md required se\- 
eral transfusions llis white cell count fluctuated 
between 200 000 and 700,000 of whieh from 98 to 100 
jier cent were adult lymphoc)tes Xo decrease in the 
si/e of bis l)m]ih nodes Iner or spleen were noted, but 
the ascites and peripheral edema did subside However, 
tins decrease of extr iv.iscular fluid ])iobibI\ was due to 
I) (I rest and a restricted fluid intake (1 500 cc i day) 
In neither jiatient did iin of the signs and svmp- 
toms attributed to a biotm deficiencv ijipe ir, nanieh 
desquamative macular dermatitis isliv grav pallor, 
pajiillarv atro|)h) of the tongue meiii il changes hvper- 
esthesias jnresthesiis, anorexia oi nausei 

At the end of the twelfth week of egg white supple- 
ments the administration of avidin to both patients was 
mere used In the addition of from 500 to 750 units of 
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concentrated material ® during the next sixteen weeks 
and by 1,000 to 1,250 units for the last two weeks of 
the experiment 

At this time the original diet was replaced by more 
palatable foods Tbe composition of tbe revised diet 

8 Prepared and supplied tIirouj,h the courtesy of Ur Vincent 
dll Vigneaud and Mr K Dittmer Cornell Medical College New York 
City who gave counsel and many helpful suggestions throughout tnc 
course of tins investigation 
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(clesciibecl in the table) by anahsis A\as found to con- 
tain 46 iniciognnis of biotin The vitamin and non 
supplements weie continued throughout the remaining 
eighteen weeks of the e\i>eriment In that pei lod neither 
])atient manifested any evidence of biotin deficienc\ 
kloreover in neithei instance was a decreased urinary 
excretion of biotm noted Patient 1 excieted from 15 
to 270 micrograms a dav (aieiage 95 microgiams a 
da\ ) during the last eighteen w eeks of a^ idin adminis- 
tiation (chait 1) Likewise patient 2 excreted fiom 
21 to 70 microgiams (average 38 microgiams a da\ ) 
dining his last thirteen Meeks of aMdni intake (chait 2) 

Thirt} M'eeks after the aridin therapj Mas fiist insti- 
tuted the expel iment M^as discontinued The patient 
M ith cancer of the breast had de\ doped intrapulnionan 
metastases, consideiable pleural eftusion and increased 
hepatomegaly She finally died four Meeks aftei the 
experiment M'as completed The patient m ith 1} mphatic 
kvikeiMva still had proiiouMced hepatosplenomegah , 
h mphadenopathy, anemia and leukocvtosis He Mas 
treated finally b\ x-iadiation, Minch induced a consid- 
erable decrease in his Mliite cell count and h mph- 
adenopathy 

COMMENT 

The admiiiistratioii of from sixteen to forti times the 
amounts of avidin iiecessar) to bind m iitio the biotin 
ingested by the 2 patients studied apparently had no 
effect on the couise ot their neoplastic disoiders 
Neither subject dei eloped the clinical syndrome attrib- 
uted to a lack of biotin or excreted less of that Mtaniiii 
in the urine than before aiidiii M'as adiiiniisteied 
Accordingl}', these obsenations Mould suggest that the 
measures used MCie inadequate to induce the biotin 
deficiency syndi oiiie described in ainiiials and in normal 
liViman beings Eithei the ratio of ingested aiidni to 
biotin necessary to establish a clinical biotin deficienci 
01 to decrease the urinary excretion of biotm is consid- 
erably greater than that used m the present nnestiga- 
tion, or the avidm-biotin complex Mas broken down 
during the process of digestion so that a biotm defi- 
ciency could not be pioduced In an} eieiit, to be 
satisfied that the administration of avidiii had no effect 
in the groM'th of the cancer it Mould be iiecessar} to 
establish in patients M'lth malignant neoplasms clinical 
and experimental eiidence for the existence of a biotm 
deficient state 

It IS to be noted that patient 1 excreted more biotm 
in her urine than she received m her diet despite the 
simultaneous ingestion of laige anionnts of avidm This 
anomalous situation liken ise Mas observed by Oppel® 
m certain normal individuals mIio receiied amounts of 
egg M'hite sufficient to bind their dietary biotin On 
the other hand, the possibility exists that the biotm 
of the egg Mhite and avidm concentrates administered 
in the present investigation were liberated b\ the 
enzymes of the foods in the diet or m the gastrointes- 
tinal tract 

In studies from this laboratory it mis found that the 
groMth of spontaneous niainmary carcinoma in eight 
strains of mice was not affected M'hen a typical biotm 
deficiency M'as induced in them Also the groMth of 
sarcoma 180 Mas not influenced by this dietar} regi- 
men Moreover, the inoculation of fragments of sar- 
coma 37 or sarcoma ISO into mice alread} in a biotm 
deficient state Mas folloMcd b} a tumor groMth at the 

9 Oppel T W Studjes of Biotm Metabolism m Man Ara J M 
Sc 20 4 856 875 (Dec) 3942 

10 K-ensler C J Rhoads C P and du Vigneaud \ mcent Tljc 
Influence of Egi, \\ lute and VMdm Feeding on Tumor Crow-th to be 
published 


expected lapid iate“ These obsenations accordingl} 
indicate that, at least m mice, no relation could be estab- 
lished between the existence of biotm deficienci and 
tumor glow th 

The failure to alter the couise of the neoplastic dis- 
orders m the patients studied does not mean necessarilv 
that the oral admimstiation of egg white and aiidin will 
proie to be lalueless in the treatment of patients with 
cancer The present in\ estigation included onl} 2 per- 
sons each with a different neoplastic disorder The 
effects of similai tieatment of other patients with these 
or other forms of cancer are unknoMii Moremer the 
long continued administration of laige amounts of egg 
white and a\idm concentrates to subjects on a constant 
diet apparenth does not decrease their urman excre- 
tion of biotm and eiidenth the mere feeding of laige 
aiidm supplements is not sufficient to produce clinical 
01 experimental eiidence of biotm deficienc} in man 


Diet Grill to the TxiO Patiiiit^ Afhr llu Fust Jiu/ti 
tf irXf of the El ft mm lit 




Gm 

Itri iikt i-t 

C rapt fruit section*' 

100 


tonna 

40 


Milk 

ICO 


\\ hite hrend 

C) 


Washed butter 

20 


Sugar 



Wly 

20 


Coffee 

200 

Dimu r 

kpinnch 

ICO 


Kernel corn 

dO 


Kenn sfenk 

110 


White trend 

CO 


W n«:hefl butter 



Canned pear^ 

300 


Buttermilk 

17o 

SjiiPiKr 

string benns 

ICO 


Potato 

loO 


Li. ttuee 

10 


Orange section' 



Cottage chee«e 



Vi hitc bread 

cw 


Vi nclied butter 

*>0 


Canned pineTPPh 

3 30 


nuttermilk 

170 


CONCLLSIOXs 

1 One patient bearing inamman cancer and 1 with 
1} mphatic leukemia weie fed for thiiti weeks from 
sixteen to fort} times the amounts of aiidin necessarv 
to bind ill Mtro the limited amounts of biotm m their 
diets 

2 No clinical evidence of biotm deficienc} was 
induced m these subjects nor were the amounts of biotm 
excreted in their urine abnonnalh low* 

3 No effect was noted on the expected clinical course 
of these patients 

York Aienue at Sixtj -Eighth Street 

1 1 \\ est P M and \\ oglom W A Abnormalities m the Distribu 
tion of Biotm in Certain Tumors and Embr'o Tissue Cancer Research 
2 o24 (Ma%> 1942 


Potatoes and Potassium — Among various foods the potato 
has tlie higliest potassium content 5 5 Gm of potassium in 
2 pounds of potatoes Potassium is a dangerous poison when 
injected dircctlj into the blood and, considered ohjectiiel}, 
potatoes are more poisonous than wine or coffee If the potas- 
sium contained in an ordinarj portion of potatoes was injected 
into the blood stream it could kill a man But it never reaches 
the blood A large part remains with the cellulose in the 
intestine and leaves the bodj in an indigested state The assimi- 
lated potassium is ^ored in the liver and released into the blood 
onlj in the same minimal quantities in which it is excreted bj 
the kvdne>s at the other end of the eircnlation — ^Kahn, Tntz 
Man in Structure and Function volume 2 translated from the 
German and edited bv George Rosen MD, Xcw ^ork ‘Mfrcd 
A Knopf, 1943 
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LEPROSY 

THE CORRELATION OF ITS CLINICAL, PATHOLOGIC, 
IMMUNOLOGIC AND BACTERIOLOGIC ASPECTS 

V PARDO GASTELLO, M D 

AND 

FRANCISCO R TIANT, AID 

HAVANA, CUBA 

Lepiosy affects the skin, the penpheial nervous 
system and the mucous membiane of the nose by 
pieference, but other tissues and organs arc also 
affected, often eaily m the disease, such as the testicles, 
the mammary glands, the lymphatic glands, the larynx 
and the eyes Late manifestations of the liver, spleen 
and other internal organs may occur 

Lesions of the muscles, bones, skin, Inir, mils and 
mucous membranes may not be directly due to the 
presence of Mycobactenum leprae but to trophic dis- 
turbances caused by neive in\ol\ement 


The Correlation of the Patholog\, Imniunologv and 
Bactenologv of Leprosy 


Lopro«y of 
the skin 


Patholoi,! 
fLepromntous 

Mlliarj 

\ 

Tuberculoid 


IminunoloRj 

Lepromin lt‘?t Ilnc(erloloi>j 


Surcoldnl 

Lnznrinc 


I Eli thematous 
Pigmented 
Aciiroinic. 


fLcpromatous 

Leprosy of fMIUarj 

the nerves ^Tuberculoid { 

lConi<7uatho 

INonspcciflc 


Leprosy of 
other tissue«!- 
and organs 


Lepromatous 


Tuberculoid 


fMIlInrs 

ISarcoIdal 


\cgati\c 

Positive 

Positive 

Positive 

Pos or ^og 

r.0% 

Po« or Ncg 
me 

Pos or Ncg 
GtTo 

^c^,aUvc 

I 

► Po«Itlve 


ro« or ^eg 
60% 

Negative 


Positive 


Numerous bucllll 

Rare bacilli 

Rare bncllli 

Abundant bndlli 
In neerotlcnreas 
rare in (U^ucs 

Pevv bacilli 

Itvv bncHll 

revv bacilli 

Numerous bacilli 

Rare bncllli 

Pew bacilli 

Numerous bncIlH 

Rare bacilli 


Nonspcciflc ? 


The preference of lepiosy for the skin and ])eiiphcral 
nerves led to the classic conception of “cutaneous,” 
“neural” and “mixed” types of lepios)^ However, it is 
evident that the great majority of patients with leprosy 
present symptoms and signs of cutaneous, neural and 
visceral involvement and therefore most cases of leprosy 
would fall undei the heading of “mixed leprosj' ” 

On the other hand, the fact that the clinical mani- 
festations of leprosy affect the skin, the peripheral 
nervous system and many other tissues and organs docs 
not offer a definite foundation for the classification of 
the types of leprosy, especially as to their prognosis, 
epidemiolog) , pathology and immunology Cutaneous 
lesions may be severe and of bad prognosis or may be 
slight and of good piognosis Nerve involvement may 

From the Department of Dcrm'\toloR> and S>phdolog} Unner‘iit> of 
Havana Service of Dr V Pardo-Castello 

Read before the Section on Dermatology and S)philolog> at the Nmetj 
Third Annual Session of the American Alcdical As‘'OCiation Atlantic Citj 
N J June 10 1942 


be slight and chronic without much loss of function or 
may he severe, leading to rajiid wasting and complete 
disability 

The leprosy congresses of Manila ^ m 1931 and of 
Cairo ' m 1938 considered the classification of the 
clinical forms of lejirosy, adhering to the old ideas and 
preserving the cutaneous, neural and mixed types 
However, the South American dermatologists insist 
on the advisability of using a pathologic foundation 
for the classification of lepros} following the suggestion 
made as carlj' as 1936 1)\ Eduardo Rahcllo Jr“ of 
Rio de Janeiro This classification has been adopted 
by the South American dermatologists, among whom 
the contributions of the Rabellos,' Schiijman, N V 
Greco," Soiira Lima,' Moiira Costa ® Aguiar Piipo “ and 
Balifia and Jjassomhi io,‘" are prominent 

1 he pathologic changes found in leprosj arc suffi- 
ciently defmilc and characteristic, corresponding with 
clearcut clinical aspects m the great majority of cases 
and with definite immunologic reactions and hacteri- 
ologic findings, making the correlation of these factors 
most impoi lant from the points of \ lew of the prognosis 
and the sanitary control of the disease 

Whether lejirosy affects the skin the nereous sjstcm 
or the other tissues and organs, the pathologic changes 
may he grouped m three categories lepromatous, 
tuberculoid and simple mflammator}, which we shall 
call nonsjiccific Jo the trained c\c these inthologic 
changes ha\e clinical cqiinalents the Iciiromatous, 
represented by the nodular infiltratuc lesions the 
tulicrciiloid, represented h) Hat infiltrated annular or 
ringlikc small nodular lesions and the nonsjiccific, repre- 
sented hj the macular manifestations of the skin and 
the simple dystrojihic neural manifestations 

The fact that Icjironiatous lesions are extremely nch 
in Hansen bacilli, while the tuberculoid and nonspecific 
arc pauciliacillary and that the immunologic lepromin 
tests arc negatue in lejiromatons and positne in tuber- 
culoid tjpes adds strength to the practical importance 
of this classification 

The lepromatous and tuberculoid tjpes are therefore 
definite clinical, jiathologic, bactcnologic and immuno- 
logic forms of Icpros} fhe nonspecific tepes represent 
transitional stages and these cases maj remain non- 
specific for a long time or mav dc\elop into lepromatous 
cases or into tuberculoid cases The tissues show onlj 
perivascular inflammation with Ijmjihocjtic infiltration 
In some eases a few’ bacilli are scattered m the tissues 
or arc demonstrable m the Ijanph and imicous mem- 
branes, while m others few' or rare bacilli are found 
In 40 to 60 per cent of these nonspecific tjpes the 
lepromin test is positive while m the other 40 to 60 
per cent the lepioinm test is negatue Therefore the 
iionsjiecific types may progress to the sc\cre lepromatous 
manifestations or slowly dciclop the more benign tuber- 
culoid symptoms 

1 Rejiort of tlie I coinrd Wood Mcniornl Conference on I epro v 
Intern*\t J Leprosj 2 329 (Juh Sept ) 1934 

2 Resolutions ’ind Reports of tlic Internitioml Congress of Leprosy 
Held in Cairo Fpjptnn Af A 21 138 (Marcli) 1938 

3 Rabcllo Edinrdo Jr Uin chsificae »o climca cpidcnnologici das 
formas da lepra Rev brasil dc Icprol 4 37S 1936 

4 Rabcllo Ldinrdo and Rabcllo Edinrdo Jr Unc classification 
chiiico cpidcrniiologiqiic tics formes dc la Icprc Rev brabil dc Icprol C 
229 (Sept) 1938 

5 Scbujimn S A jirojiosito dc niia niicva chsificacion de la 
lepra Rev bnsil de Icprol S 111 (June) 1940 

6 Greco Nicholaii V Clasificaci6n dt la lepra Rev bnsd de leprol 
8 301 (Sept ) 1940 

7 Souza I inn L ClassificaQao das Icpridcs Rev brasil dc Icprol 
G 63 1938 

8 NIoura Costa 11 Letter to the editor Rev brasil de leprol S 
202 (June) 1940 

9 Acunr Pupo J Das fornns clmicas da lepra Rev brasil dc 
leprol 7 357 (Dec ) 1939 

10 Balina 1* L and Bassomhno G Classificacion des formes 
clmiques de lepre Rev brisil de leprol G 225 (Sept) 1938 
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The accompinving table resumes the South American 
classification of lepros)' modified by us, to make the 
chmeal aspects moie prominent and adding the laranne 
t}pe of tubeiculoid leprosy 

TIIL LEPROMATOUS PCS 
When Iilycobacterium leprae invades the skin, mucous 
membianes, peripheral nerves and other tissues and 
organs, finding little or no defensive reaction, the histo- 
logic fcatuics are those of a chronic infiltrating granu- 
loma affecting the totality of the tissue The cells are 
laige histiocytes with special chaiactenstics , some are 
vacuolated and badl}' stained and some are huge cells 
filled with mucous degenerated protoplasm and innu- 
merable accumulations of acid fast bacilli The con- 
nective and elastic tissue disappear entirely and aie 
supplanted by the cellular infiltrate The glands and 
hair follicles are giadually choked and finally atrophy 
These infiltiatioiis appear clinically as nodular forma- 
tions more or less lobulated, usually dark red, well 
defined from the adjacent parts and varying m diameter 
from a few millimeters to several centimeters Others 
are diffuse infiltrations nithout definite outline, more or 
less flat and geogiaphic in outline In the peripheral 
nerves the infiltrations may be total, thickening the 
nerves to three or more times their normal size, or 
may be inonihform, like the beads of a large rosary 
along the trunk of the ner\e In other tissues such 
as the testicle and mammary gland the lepromas affect 
the form of hard nodules, absolutely painless and with- 
out apparent signs of inflammation In the larynx, nose 
and other mucous membranes the lesions ulcerate early, 
and defoi unties and mutilations are extreme In 
advanced cases lesions of the liver and other internal 
organs present tiie same diffuse lepromatous infiltra- 
tions or localized nodular formations 
This IS the easiest tj pe to diagnose, and the cutaneous 
lesions may be recognized even by the layman m 
countries wheie leprosy is common 

Bacteriologically the lepromatous lesions are so full 
of acid fast bacilli that in the tissues they may be seen 
with the small dry objective m the form of bright red 
patches spread throughout the microscopic field Two 
methods may be employed to examine tissues for bacteri- 
ologic diagnosis one may remove a piece of a leproma 
by means of small curved scissors, imprinting the tissue 
juices on several cover slides, or make a small incision 
in the mass of the leproma, scraping off the soft tissues 
in the bottom of the rvound wuth the scalpel and 
spreading the juice thus obtained on a cover slide 
When proper staining is done by the Ziehl-Neelsen 
method, the number of acid fast bacilli m these prepara- 
tions IS enormous It must be remarked that the 
specimens obtained from the mucous membranes of 
the nose should be taken by scraping the mucosa as 
deeply as possible without causing hemorrhage 

Immunologically lepromatous types show absolutely 
no reaction when tested with lepiomin Sometimes an 
early nonspecific reaction appears after the first or 
second dav but disappears without learing any trace 
This absence of allergic response to lepromin means 
that the patient offers no defense to the infection 
Therefore the prognosis of these cases is bad 

From a propln lactic point of view lepromatous cases 
aie dangerous, being open and literallj oozing Mj’co- 
bacterium leprae of the highest rirulence These are 
the cases that must be isolated from the community 


THE TOBFRCULOID TYRES 

The tuberculoid types show three different histo- 
pathologic variations the typical miliary tjpe wuth 
giant cells, the sarcoidal type w'lth circumscribed collec- 
tions of hjstiocytes of the foamy type m the form of 
round, oval or sausage shaped nests and a third type 
with peculiar features ending m necrosis, w Inch w e have 
desciibed as ‘ lazarine leprosy”^' In the peripheral 
netves the histologic changes are similar and there is a 
particular type leported by Eduardo Rabello Jr’- as 
“nodular colliquative neuritis” in wdneh necrosis and 
abscess formation are tbe mam features together with 
tjpiCTl tuberculoid follicular structure This hst men- 
tioned type may possibly be the neural equivalent of the 
“lazarine leprosy ’ of the skin 

Eduardo Rabello Jr’® has described tubeiculoid 
changes of the sarcoidal lariety m tbe hmphatic glands 
and bones, a syndrome difficult to differentiate from 
Ij mphogranulomatosis benigna or Besnier-Boeck-Schau- 
mann disease 

Clinically the tubeiculoid lesions of the skin and 
peripheral nerves may be diagnosed by the expert As 
a rule the lesions are few in number, sharply circum- 
scribed, erjthematous patches or flat infiltrations, often 
ring shaped or festooned, with macular center and 
derated bolder, the latter being uniform or composed 
of small nodules arranged side by side 

Sometimes the lesions, wdneh are first infiltrated and 
elevated patches of Mvid red or purple, suffer a process 
of involution in the center and become atrophic with a 
ringhke border The nerres more often affected are 
those of the upper extremities, particularly the ulnar, 
and also the superficial auricular branch of the cervical 
plexus They appear as thick, pencil-hke lineal infiltra- 
tions under the skm but show no discoloration The 
ulnar nerve may be palpated in the ulnar canal at the 
inner part of the elbow as a thick or monihform cord 
In the t)pe described by Eduardo Rabello Jr , of w'hich 
we have seen only 1 case, the painless abscess forms 
in the mass of the ulnar nerve and progresses toward 
the skin, adhering to the latter and finally causing 
superficial necrosis and ulceration 

Bacteriologically the lesions of tuberculoid leprosy 
show very few acid fast bacilli Often only one or two 
bacilli may be seen m a wdiole section of skin or nerve 
after painstaking search Often no bacilli at all can be 
demonstrated, either in the sections or in the lymph 
tissue scrapings or mucous membrane secietions 
Immunologically the tuberculoid types of leprosy 
show the maximum possible allergy of the skin in the 
form of strongly positive lepromin tests, varying from 
the nodular to the necrotic This is a constant feature 
which shows the excellent defenses of the body and 
proces once more the law of Jadassohn-Lewandow'sk) 
From a prophylactic point of mcw, prisons with 
tuberculoid lepiosy are not dangerous and in some 
countries whcie leprosy is endemic these patients are 
not isolated but are allowed to remain at home under 
sanitary supervision Some leprologists contend that 
these patients should not be treated but allowed to 
develop their immune reactions spontancoush 

n P^rdo V nnd Cnbillcro G M I azirine Lcpros> A 

Peculiar Mono'i>niptonntic Form of Lepro'ts Arch Derrn'it S>pli 2S 
1 (Jan ) 2931 

12 Rabello Eduirdo Jr Eliologie generale et pathogenic dc la Icprc 
tiiberculoide Re\ brazil de leprol 6 291 (Sept ) 1938 

13 Rabello Eduardo Jr Donnees nou\cnc5 pour 1 interpretation dc 
1 affection de Besnier Bocck role dc It lepre Ann dc Derniat et S>ph 
7 572 Cune) 2936 
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In ‘ la/rinnc lepiosy ' the clinical Icsioiib consist of 
plaqucb of cutaneous gangrene developing at the site 
of bullae, these ncciotic manifcbtations aie few in 
number but e\ticmcly destructive, causing deep, foul 
ulcers iisualh in the extremities wdiich disorgaiii/e the 
muscles, tendons and joints 1 hese ulceis aie painless 
md as a itile heal leaving iriegulai seals in which there 
Is absence of theimie and p iinfiil sensations Rccniiciit 
crops of bnilie mi) occiii ifter healing '1 hese aie the 
onb cbnie il m mifestations Iheie being no other cutane- 
ous oi neuial lesions of Uibciciiloid l)pe The peculiar 
Icatuie of (Ills t) pe of tubeiciiloid leprosy is that in spite 
of the tubcietiloid stiucture of the affected tissue the 
gangienous jiaits and the contents of the bullae uc 
cxtrcmel) iieh in H insen bacilli but not the tissue 
1 lie kpromm test is stiongl)' positive, showing a high 
allcigic le letion indie itive of excellent defenses In out 
opinion the lar irinc ’ type of leprosy is the lesiilt of i 
m issue infection with msen bieiili of patients with 
liigh immunologic defenses and the chnieal s\inptoins 
lepiesent the t}()ic il Koch phenomenon, witli the tliiow- 
ing off of huge inimbcrs of 11 iiiscii bacilli b\ the clefen- 
suc mechanism of the bod\ La/arine leiiiosc although 
liighb destiuctuc is of good piognosis md most 
pu Kilts reccnei spontaneously 

I III xoxsi I ell It mis 

C lime ill) the noiisjieeilie t)pes of lepios\ ne chu- 
ictcii/ed b\ the iiresence of macular enthematous 
Khiomie oi |Jigmented skin lesions md b\ slight 
inlaigenunt of the peiipheial iienes with aicas of 
ijipaienlK he iltln skin m which the theimic and piinful 
sciisitions aie abolished Ihcsc t)pes aie at times 
cxclusueh neiiml and then the sole manilestatioiis ini) 
be those due to tiojihic chstui bailees such as aieas of 
incsthcsia, musenku ati opines, leti action of the fingers 
md toes, jiaiabsis of the museles of the tacc, bone 
1 eabsoi jitions mal perforans jilantaiis chstui b iiiecs of 
the sweat and sebaceous seeietions and filling of the 
ban ]\Iore often neural clisturbanees md cutaneous 
ei \thematous oi cl)sehiomie lesions ire iiicscnt together 
I'athologie ill) the tissues show' onl) [lern aseular and 
pciincuial simiile mflmimitoiv changes consisting of 
cuffs of l 3 'mphoc\tes aioiind the laiger lessels of the 
uppei eutis or the small ti links of the cutaneous iiciics 
In the cutaneous dvschiomie oi erjthcmatous mani- 
festations often called ‘ Icpiids” thcie is also pionounceci 
I isculai dilatation and jiassiie congestion The basal 
cells aie often deioicl of iiignient, and chiomatophoics 
may be leiy abundant on the ujipei cutis m the pig- 
mented lesions 

Baetciiologiealh these lesions, ivhcther of the skin 
Cii of the nenes, ue poor m leid bacilli As a rule 
direct examinations of I)mph lesult m negatuc findings 

1 he lepromin test is negatne m some cases and 
jjositivc in otheis, about 50 jici cent of each although 
some investigatois elaim the numbcis of positnes much 
higher 

In rcalit) cases of “nonsjieeifie ' lepros) aie transi- 
tional types, some of which pi ogress toward the 
Icpromatous” type and otheis toward the "tubercu- 
loicl ’ t)pcs At times the tiansition is quite lapid, 
and a jiatient who showed only maculai lesions will 
suddenly develop ciops of Icinomas in an acute outbreak 
of ‘Icjira leaction ” 

file jirognosis of these tr insitional types ma)'- be 
foictolcl by the results of the lepromin test Ihose 
who show positnc tests will probabi) remain as non- 


specific tejics 01 will develop tuberculoid lesions Those 
showing a negative lepromin reaction will in all proba- 
biliti deiclo]) leinomatous lesions 

nil XIIXID TVPIS 

lliesc tiansitions natui ilh result in t)pes in which 
both lepiomatons or tuberculoid and nonspecific 
‘ Icprids” coexist until the patient finallj develops the 
deliiiite t)pe which the disease will follow in his par- 
lieulai e ise Iherefoic m these eises the presence of 
Icpiomi establishes the t)pe as “lepiomatous” m spite 
of the presenee of numerous ei v them itous or dv schromic 
lesions Likewise the piesenee of tuberculoid lesions 
est iblishes the tv[ie as ‘tuberculoid” in spite of the 
piesenee of enthematous or d)sehroniic manifestations 
In nianv cases the elimcal apiiriisal iiiav be difficult and 
lesoit must be had to [lithologic and bactei lologic exam- 
inations < 111(1 even to the lepromin test in order to classitv 
1 e ise in the pioper ti[>e 

1 be piesenee of le])iomatous and tubereuloid lesions 
III the Slime [i itient has not been obseivcd In us I he 
li iiisformation of .i leproniatous tvjie into a tuberculoid 
t\ [le or V ice vei s.i h is been leported In several mve-tiga- 
tois but we h.ive not seen tins [ihenoiuenou 

ILPPV RIACTIOX 

111 sliiirp contrast with the usual slow and insidious 
evoiuiion of lepiosv there is sometimes observed an 
iiciite Hill immaton [ih.ise which verv fiequeiitiv iiitei- 
riipts Its chronic course or is the Inst clinical mani- 
festation 01 the disc ise 

1 he major charactciistic of the Icpi<i leactioii is its 
acuteness moie or less aceentuated m difTercnt cases 
It IS piobablv a manifcst.ition of allergv or hvper- 
seiisitnitv of the liod) to the pathogenic agent Some- 
times the outbre.ik of the lepra icaction can be ascribed 
to a definite cause complicating diseases, ahmentarv 
oi tlcoholie excesses too intensive nntilciirotic treat- 
ment ind so on Frecjiienth it is impossible to dctcr- 
imne its came 1 he clmieal picture and evolution of 
!e|)ia le letion differ in Icpromatous and tuberculoid 
c ises 

In leproniatous lepiosv it gcncrall) begins suddenlv 
with fever (59 to dO C or 1022 to 104 I'), rigors 
iithi.ilgias, headache or piosti.ition, followed m several 
houis bv in einjition of eivthema multiforme or 
ei)themi nodosum tv pc and the exacerbation of pre- 
existing lesions In some cases there arc extracutaneous 
svmptoms adenitis orchitis, splenic and hepatic cnlaige- 
luent, neuritis and keiatitis The fever, of remitting 
tvpe, and the other svmptoms persist during several 
d ivs, ten to fifteen, larelv more, and then disappear in 
Ivsis Relapses are frequent The Icpioniin test is 
negative Ihe ei v throsedimcntation index is greallv 
augmented Shoit, acute reactions arc of good piog- 
iiostic significance 

Long or relapsing reactions aggravate the course of 
Icprosj 

1 he first therapciitic measure is the cessation of all 
antilcpiotic treatment and the administration of a mild 
saline laxative and a bland diet 

Injections of antimony and potassium tartrate 1 per 
cent solution, caleium salts, vitamin Bj and diphtheiia 
toxoid aie useful agents 

Exacerbations in tuberculoid leprds) are not aceom- 
pamed b) any gcneial sMiijitoms or fever Tliev aie 
characterized by the turgescence of preexisting lesions 
the appeal ance of new wine led, infiltiated patches 
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niObUy located on the face and e\tieniities b\ a pro- 
ti acted course, ne\ei less than three months, and fre- 
quently more than a year in length The lepromin test 
IS positne The cnthrosednnentation inde\ is always 
low nnd piognosis is alwa}s good 

Tlir HISTAMIlsL fl ST 

The eaily manifestations of lepiosy of the nonspecihc 
01 simple inflammaton type may he difficult to diagnose, 
although, if thcimal and pain anesthesia aie present, 
matteis are simplified Howeiei, many jiatients espe- 
cially children, do not coopciate oi they find it difficult 
to express then sensations, in which eient the per- 
foimance of the ‘histamine test" is ver}' valuahle 

When a drop of a 1 1 000 solution of a histamine 
salt IS placed on the normal shin and a needle prick is 
made thiough the liquid a small w heal sui rounded hy an 
enthematous halo de\ clops within a few seconds and 
persists for fire niinutes oi nioie ^^hen the sensitne 
nerve endings aie paial^zed or destroyed the phenom- 
enon occurs as fai as w'healing, hut no err thematous halo 
derelops around the rrheal The normal response to 
histamine is called the “positire test’, the absence of 
er} theniatous reaction around the wheal charactei izes 
the “negative test ’’ Therefoie in the cutaneous lesions 
of leprosy the histamine test is alwa}s negatire AVe 
liar e found occasion to do tins test m luinierous cases in 
winch ei) theniatous or drschiomic lesions were sus- 
pected of heing earlj nianifestatioiis of leprosr The 
superficial, eirthematonodular cutaneous srphilids have 
heen the subject of differential diagnosis with early 
lesions of leprosy m sereral cases, and m these the 
“histamine test’’ has piored of definite help Ihe sero- 
logic reactions mar he positir e m the presence of leprosy, 
and the changes m cutaneous sensations may he diffi- 
cult to appraise when patients aie not cooperatire 

THF LEPROMIN TFST ( Mil SC DA REACTION) 

The lepromin test consists essentially in the nitra- 
dermal injection of an antigen prepared from leproma- 
tous tissues rich in Hansen bacilli 

Skin tests m lepios) rrere origniall} intended to find 
a diagnostic proceduie similar to the tuberculin test in 
tuheiculosis No lesults weie obtained in this dnection, 
and investigations rrere giren up until 1923, rrhen 
Mitsuda repoi ted that, rr hen an emulsion prepared 
with leproniatous skin rras inoculated, health) persons 
gare positive lesults maculoanesthetic patients pre- 
sented a late, nodular persistent inflammation and 
tubeious patients gare a negatire local reaction He 
deduced from his experiences that persons rrithout 
leprosv and maculoanesthetic patients had a special 
iinmunit)' to the infection, while tuberous patients had 
no immunity These findings and conclusions rvere 
latei fully confirmed by many investigators 

All attempts to consider the test of aii) ralue in 
diagnosis are definitely abandoned Its gieat impor- 
tance in the classification of cases of leprosy and its 
miinunitary and piognostic ralue are actually recognized 
hy all 

Lepromin is prepared by boiling leproniatous tissues 
in isotonic solution of sodium chloride for one hour 
The mass is then ground up m a mortar and 20 cc of 
isotonic solution of sodium chlor.Je is added for each 
giam of ground up tissue After thorough mixing and 
gi Hiding again, the supernatant fluid is pipetted off, 

14 Mitsudi K TroKienjc Conference Internationale de la lepre Com 
niunication*; et Debits Pan*; J P Badliere et 1924 p 219 


filtered through gauze and stored in a sterile contamei ’ 
the reniainmg tissue being discarded 

The liquid is autoclared at 120 C for fifteen minutes 
phenolized at 0 5 per cent and distributed in insulin 
t\ pe \ lals read) for use It is a cloud) , niilki emulsion 
containing numerous bacilli and globi plus all the tissue 
elements of the leproina Kept in a dark cool place, it 
retains its actnit) for a long time No eas\ standardiza- 
tion of lepromin is possible, being as it is such a complex 
suspension of bacilli and tissue mateiial, but tins does 
not interfere w ith the accui ac) of results as w ide \ ti n- 
tions in the concentration of the antigen do not gne 
correspondmgh different reactions A iionreactmg 
patient to the usual lepioniin will not react to an antigen 
tw'o or tliiee times stronger L reacting patient will do 
so to dilutions as high as 1 3,000 of lepiomin, although 
with less intensity 

The presence of bacilli is essential to the actniti ot 
lepiomin Filtered antigens aie imctne Leproninis 



Positive lepromin te-^t twentj eight da's after inoculation v\ith 0 1 cc 
of lepromin intradermall^ 


prepared with tuberculoid tissues (paucibacillai) ) pio- 
duce attenuated reactions and then only in patients w ith 
strong reactions to the usual lepromin Antigens pre- 
pared wMth normal skin are inactn e 

The test is performed by injecting into the cutis 
0 I cc of lepromin The most common sites used are 
the arms, the dorsum and the anterior surface of the 
thigh At the end of twenty-four to fort\ -eight hours 
an erythematous halo mai be obserred with at times 
some infiltration, but these manifestations disappear 
quickly, usually after the fitth da> , leaving a dark brow n 
discoloration and some wrinkling of the skin On the 
secenth to the tenth day a small papule begins to form 
m the positne cases, giadually increasing in size and 
leaching its acme about the third to the fourth week, 
when It may be a nodule of as much as 1 cm m diameter 
Occasionally the center sloughs off and a small ulcer 

15 Rotberg A Some A^^pects of Tmmunitv in Lepro«v and llicir 
Importance in Epidemiologv Pithogene^is and Cla* ification of Form of 
the Di'=ease Rev bra<;il de leprol 5 45 (special number) 193/ 
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forms which requires several weeks to heal In most 
cases the nodule regresses gradually after the fourth 
week, but in some cases of positive reaction some 
scarring is left Rarely a positive reaction may not 
show until the third or fourth week and then follow 
the usual regressive course 

The erythematous reaction of the first few dajs is 
considered nonspecific The reading of the test should 
be done about the thiitieth day after the intradermal 
injection If there is no reaetion or only a small (less 
than 5 mm ) infiltration the test is negative A well 
formed nodule moie than 5 mm m diameter with or 
without a necrotic center characterizes the positive test 

Microscopic examination when the Mitsuda reaction 
IS positive shows in specimens removed at its acme a 
collection of histiocytes, lymphocytes and at times giant 
cells, with an aspect veiy similar to that of tubeiculoid 
leprosy In specimens removed forty-eight hours after 
inoculation acute inflammatory phenomena may be 
obseraed wathout any specific changes, but in some of 
our specimens a decided perivascular histiocs tic infiltra- 
tion w'as present, resembling even at this earl}' date the 
tissue changes of tuberculoid leprosy Howercr, we do 
not believe this is of diagnostic significance, as wc have 
observed similar changes m lepromin tests of foit}- 
eight hours’ duration which latei proved to he iiegitne 
The injected bacilli are not demonstrable in the Icjrromin 
reacting tissues In negative tests, after the miti il 
inflammatory reaction biopsies performed after eight, 
fifteen and twenty-eight days showed a return of the 
tissues to normal 

COMMPNT 

1 The classification of the types of lejirosv on a 
histopathologic foundation into ‘ lepromatous,” “tuber- 
culoid” and “nonspecific” is the result of studies made 
by dermatologists of Brazil and Argentina and accepted 
by Latin American dermatology In this article an 
attempt is made to con elate these pathologic forms w'lth 
the clinical, immunologic, bactei lologic and public health 
aspects of the disease 

The lepromin test is given an important place among 
the immunologic reactions of the skin and reports arc 
made based on many tests performed by the authors, 
corroborating for the most part the findings of other 
investigators 

The histamine test is studied as a diagnostic pro- 
cedure m early cases of leprosy w'lth lesions of the 
“nonspecific” t}pe 

Consulado 9 


ABSTRACT OT DISCUSSION 
Dn Howard Fox New York The autliors ln%c done w-ell 
to call attention to three phases of leprosy which arc apparently 
not well known to American dermatologists Little is said 
about them in American textbooks on dcrmatologj or even in 
books on tropical medicine I refer to the South American 
classification, the lepromin reaction and the histamine test The 
classification of leprosy adopted at the Memorial Conference m 
Manila in 1931 duided the types of the disease into cutaneous, 
neural and mixed They used the symbols C and N, adding 
tbe numbers 1 2 or 3 according to tbe sererity of the individual 
case This classification was not satisfactory as the cutaneous 
lesions are of two entirely different types One of them long 
known as nodular, represents a severe and usually fatal type, 
whereas the maculoanesthetic and the tuberculoid lesions repre- 
sent a relatively benign type and are invariably seen in neural 
leprosy An improvement in classification was made at the 
International Congress of Leprosy m Cairo in 1938 by changing 
the term cutaneous to lepromatous and by including as subtypes 
of neural leprosy tlie pure anesthetic the maculoanesthetic and 
the tuberculoid forms The classification adopted by South 


American Icprologists, while not ns simple ns those aforemen 
tioncd, Ins the ndvnntage, ns the niithors sny, of correlating the 
clinicnl appcnrancc of the disease with the iiathologic, bacteno 
logic and immunologic changes The nonspecific group is con 
veniciit, as one is at times doubtful as to whether macules are 
forerunners of the lepromatous type or of the relatively benign 
neural type of the disease In such cases it may be impossible 
to settle the question by either microscopic or bactcriologic 
examination, but this can be done by the lepromin test Tuber- 
culoid leprosy, first described by Jadassohn is invariably 
associated with the neural type of the dise ise It shows a 
tuberculoid slriictiire luslologic illy with feu if anv, bacilli and 
gives a positive lepromin reaction indicative of comparative 
iinnunuty to the baeilli This type may often be recognized 
from the clinical ajiiiearancc alone the lesions being sharply 
defined more or less asymmetrical and olten bright red Some 
of them appear as large com to palm sized yellowish, slightly 
thickened iiatches often with a iiianimillated surface Others 
appear as diffuse, slightly thickened areas with a raised border 
and a tendency to form circles or portions of circles The 
so called lazarme type of leprosy, which the authors have added 
to the South z\merican classification is a rare manifestation, 
the only examples which I hive seen being those which Dr 
Pardo Gastello tk moiistrated at the meeting of the \merican 
Dermatological \ssneiition m Havana in 1932 Curiously 
enough m spite of the destructive character of the lesions the 
lepromin reaction is always positive which indicates a good 
lirogiiosis as to life 

Dll Mviiion n StiznriKiR New ^ork Drs Gastello and 
Tiant give an insight into the immunologic biologic relation 
ships m leprosy with a degree of claritv never previously offered 
to an zXmencan audience 1 he imimmologic biologic factors m 
leprosy were studied first and most extensively bv Josef Jadas- 
sohn while 111 Berne, Switzerland There is an endemic focus 
of leprosy m Switzerland m several extremely isolated v alleys 
of the canton of Valais Few physicians from the outer world 
hive penetrated into these valleys \t the time of Jadassohn s 
investigation leprosy had been in existence in these valleys for 
many generations The peculiar thing is that Jeprosy has never 
disseminated from that foeiis to anywhere else m Switzerland 
'fins brings out a well known factor, namely that climatic and 
environmental conditions have a great deal to do with the 
transmission of leprosy \ person with lejirosy was discovered 
somewhere m tbe southern part of Germany The German 
government did not know what to do with him They put him 
in a freight car and shoved food and water within his reach 
They then shimtcd this freight ear from tram to tram and they 
got It aeross the Swiss border Jadassohn was called to sec 
this poor man whom he took to Ins hospital and even to Ins 
home and studied him intensively Jadassohn thus established 
bis concept of tuberculoid leprosy and came to the conclusion 
that not only was the lepromin test positive in this tuberculoid 
form of leprosy but also that it w is impossible in this particular 
case to find the bacilli TliC'e findings m leprosy were a further 
support of the Jadassol m Lcwand owAki — law, which had been 
developed particularly m relation to tuberculosis syphilis and 
fungous infections This law states that wherever the iininiine 
lincchanisms of the host arc sufficiently active and adequate to 
1 produce a diminution of micro organisms or their virulence 
I within the tissues of the host tubeiculoid structures may appear 
In this law there is an explanation of a great many facts known 
III tuberculosis and, more important still, it clarifies the niorpho 
logic and iminiinobiologic relationships not only m icgard to 
tuberculosis but also m many other chronic graniiloinatoiis infec- 
tions such as leprosy, syphilis and certain fungous infections 
There arc many differences between these diseases but their 
fundamental relationship lies m the fact tint tbe way in which 
the host reacts is due to his iinmunologic biologic status at the 
tune his tissues encounter the products of micro organisms to 
the specific local status and general status These specific 
inimunobiologic states determine (1) the histology of the lesion 
(tuberculoid structures or nontubcrculoid structures), (2) the 
number of bacilli present (rare or numerous), (3) the course 
of the disease (its prognosis, good or bad), (4) the contagious 
ness of the disease (which is to some measure, at least a corol- 
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hr 3 to the bncillary findings) and (5) tlic t)pe of treatment 
and soniLtimes tlic response to the treatment All these fi%e 
follow nnmunobiologic laws which are now clearly discernible 
not onb in lcpros 3 and tuberculosis but in innumerable other 
infectious diseases as well 

Dr Alfred HoLLA^DER, Springfield, Mass I should like 
to ask Dr Gastello what experience he has had with the fol- 
lowing method During the time of ni 3 association with Unna 
m Hamburg we alwa)s tried to find bacilli watli the solidified 
carbon dioxide method especially in nonspecific cases, when we 
could not find them b 3 an\ other method We put solidified 
carbon dioxide on the skin and produced a blister, and often 
when in these nonspecific cases we were unable to find any 
bacilli b 3 other methods we found them by tins method Dr 
Sulzberger mentioned the work of Jadassohn I should like 
to call attention to the fact that Dr Paul G Unna has worked 
on leprosy since 1875 He has done some quite important work, 
espccialb on the histopathologic part of leprosy He went to 
his friend Hansen in 1876 and after that he treated leprosy m 
his clinic in Hamburg We alwass had between 10 and 20 
patients, mostly from South America, isolated in our leprosy 
department 

Dr Paul Gross, New York It is a privilege to express 
admiration for Dr Gastellos presentation of the problems of 
leprosy and for his contributions to derniafoIog 3 m general 
One only need recall his paper on venereal lymphogranuloma 
published in 1926 to appreciate the tribute due to him and to 
the medical profession of South America m general The dis- 
tribution of the positive lepromin test among the various types 
of leprosy, as shown by Dr Gastello, seems to correspond in 
certain respects to the luetin test of syphilis \ positive luetin 
reaction seemed to depend on the development of the allergic 
state of tertiansm with its pronounced tissue reaction and 
absence of spirochetes in the tertiary lesions Similarly, the 
lepromin test is specific for the tuberculoid types of leprosy, 
which are distinguished by their tissue reaction and an absence 
or scarcity of lepra bacilli It would be interesting to hear 
from Dr Gastello whether the lepromin test can be used to 
differentiate between sarcoid leprosy and sarcoidosis of tuber- 
culous origin 

Dr Gu\ H Facet, Garville, La As yet m the United 
States we have not adopted this classification, but I can see 
that at the next International Gonfcrence on Leprosy it may 
possibly be adopted I can see many valuable points in this 
new classification originated b> the South American leprologists 
As I understand it, we might consider the niacuhanesthetic 
leprosy, or what the South Amencan leprologists call the non- 
specific type of leprosy, as the transitional form, or the inter- 
mediate form between the more severe lepromatous type and 
the more benign tuberculoid type of leprosy In the lepromin 
test, therefore we have a significant and valuable prognostic 
test for the differentiating of the types of the disease With 
this new world war and our American boys going into tropical 
countries there is a grave possibility of a large increase in 
leprosy in the United States At the national leprosarium at 
Garville we are ready to take care of such additional cases, as 
we have the facilities there for the hospitalization of 480 patients 
and can make room for more if necessary 

Dr Fred D Weidmax, Philadelphia A large part of the 
merit of the South American classification lies in what Dr 
Gastello indicated namely that thereby one can tie in certain 
of the newer features of leprosy with what we have always 
thought we knew about the morbid anatomv (the dermatol- 
ogy ) of the condition But morbid anatomy is not everything 
It IS in the nature of medicine at large to develop especially 
along bactcriologic, immunologic and public health lines and 
with such newer developments in leprosy the older classification 
has become more or less obsolete At least it has been neces- 
sary to contrive some sort of an additional classification not 
necessarily a new classification, but an auxiliary classification 
w hereby these ‘ basic science aspects of leprosy may be recon- 
ciled and tied in with the morbid anatomv Dr Gastello did 
not have time to elaborate on a certain sentence in the printed 
paper which I think he may care to dwell on in his closing 


discussion, in which he speaks of the worthlessness of the 
lepromin test That would seem to be contrary to what we 
have heard this morning It would appear on the face of it 
that in the lepromin test as Dr Gross stated, we have at once 
a valuable method for distinguishing tubercular leprosy from 
puzzling cases of sarcoid This is the aspect of leprosy which 
gives me the greatest difficulty in differential diagnosis I 
should like to have Dr Gastello say something too about the 
frequency of lazarine leprosv I am sorrv that he did not show 
a lantern slide of that condition It does not look like leprosy 
at all Certainly it is rare in the United States I should like 
to have Dr Gastello tell us whether it is likewise rare in Cuba 
When I read the paper there was one place, where my mind 
stumbled and that was with respect to the use of the term 
“follicular' as employ ed in connection w ith the histology W hen 
one says follicular’ to the general pathologist one thinks of 
such structures as the cortical follicles in the lymph nodes, and 
to the dermatologist the term follicular would conjure up 
thoughts of a hair follicle The general pathologist prefers the 
term miliarv In tuberculosis we speak of miliary tuber- 
cles to indicate those which are sharply circumscribed I take 
it, though that Dr Gastello s follicular is a literal trans 
lation from the Spanish and Portuguese but perhaps it will 
conduce to clarity m North \merita if we might substitute the 
term ‘miliary ’ 

Dr Y Pardo-Castello, Havana Cuba I want to thank 
you for this generous discussion We have performed hundreds 
of lepromin tests on all types of patients and also on healthy 
men W^e find in Cuba that all healthy men and women are 
lepromin positive In other words, we live in a leprous country, 
tve have been in contact with leprous persons for many years 
and vve have developed immunity to leprosy therefore our 
lepromin tests, my associates and mine are positive W'e are 
trying to get hold of a number of Europeans who have not 
been in contact with leprosy and vve are in contact with the 
immigration authorities in Cuba in order to perform lepromin 
tests on tins type of men Probably they will show negative, 
since they have not been m contact with leprosy In reply to 
Dr Hollander, vve have tried, and so have all leprologists, to 
recover bacilli from the nonspecific types and the tuberculoid 
types by every method Of course, some have been found but 
always in small quantiues and in some cases it has been abso- 
lutely impossible to prove their existence As far as sarcoid 
and tuberculosis are concerned I must recall to your minds that 
Dr Balina of Buenos Aires and Dr Rabello of Rio dc Janeiro 
have reported cases of sarcoid caused by leprosy Whether it 
IS tuberculosis or a filtered virus vve dont know, but sarcoid 
disease due to leprosy with the typical skin lesions clinically 
and pathologically and with lesions of the lymph nodes and 
lesions of the small bones of the extremities is inistmguishable 
from sarcoid of anv other type I do not believe that wc can 
use the lepromin test to differentiate between these cases because 
as I said before, all Gubans are lepromin positive when they 
do not have leprosy of the lepromatous tvpe, and therefore a 
case of sarcoid in Guba or m any native of a country where 
the leprous abound would be lepromin positive I want to 
emphasize that lepromin is not a diagnostic test All attempts 
to make a diagnostic test with lepromin have been abandoned 
It is a prognostic test and in that light is a very useful test 
Dr Weidman is right about the word follicular In Spanish 
and in Portuguese vve call follicular that type of tuberculosis 
which you call here ‘mihary ’ It would perhaps be a good 
idea to change from follicular’ to miliary I believe the 
lazanne tvqic of leprosy is a special ty pe of tuberculoid leprosv , 
that is these patients are lepromin positive and yet they have 
an enormous amount of bacilli m the necrotic part of the lesions, 
not m the tissues themselves I interpret that as the Koch 
phenomenon in the case of leprosv the same as you would obtain 
m a case of tuberculosis with massive injection of tubercle 
bacilli when there already is a certain amount of immunity 
against tubercle bacilli It is the massive infection somehow 
introduced info the system of the man who has high immumtv 
and high defensive powers against leprosy and therefore the 
local lesions of the necrotic destructive tvpe and the good 
prognosis with the positive lepromin test 
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Tint, report sumnianzes the examination of 100 per- 
sons bi, the Robb-Stemberg method ^ The patient 
material compiises the groups included in the accom- 
I am mg table Mam of the patients suftered from other 
ailments such as hemiplegia due to Inpeitensue cai- 
diorascular disease, diabetes melhtus ncphiitis and the 
like However this leport is limited to the angiocardio- 
giaphic stud) of the heait and majoi blood \essds 

TECHMC 

The angiocardiogi aphic technic desciihed b\ Robb 
and Steinberg was emploied throughout the course ol 
this stud\ 
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Circulation time tests wcie determined b\ injection 
of solutions of ether, macasol - deh)drochohc acid 
sodium cyanide and sacchaiin The results of these 
studies enabled us to calculate approximatch the time 
at which the radiopaque substance would arrne at 
\arious locations 

A 70 per cent solution of diodrast (30 to 50 cc ) was 
injected intravenoush and films weie taken at jjredc- 
termmed intervals Two such injections were found 
necessar)' for satisfacton visualization In some 
jjatients three were requned Appioximateh fifteen 
miinites ivere allowed to elapse between injections 
With each injection tw'o exposuies weie made m the 
erect position at a distance of 6 feet In seveial cases 
this entire procedui e w as repeated on one or tw o subse- 
quent dates For the aveiage examination excluding 
the preliminar}' films four films were utilized two in 
the posteroanterior position and two in an oblique jjosi- 
tion thus obtaining roentgenograms of the right and the 

Tlie Nepera Conipan\ supplied the maca ol and the inthrop Chemical 
Companj the diodiast 

From the Roentgen Raj Department and Columbia Medical DiMsion 
Coldwater Jlcmonal Hospital 

Read before the Section on Radiologj' at the rsinetj Tlnrd Annual 
Se'' ion of the American Medical As'^ociation Atlantic Citj N J June 
10 1042 

1 Robb G P and Steinberg I A i«ualization of the Chambers of 
the Heart Pulmonarj Circulation and Great A es«;els in Man Practical 
Alethod Am J Roentgenol 41 1 17 (Jan ) 1939 

2 Alacasol is a solution containing magnesium sulfate calcium gluco 
nate sodium chloride and copper <;ulfatc in distilled ^\ate^ (Spier L C 
\\ right I S and Sajlor Leslie A Nen Method for Determining the 
Circulation Time Throughout the A^’a^cular S\stem Am Heart J 12 
511 520 [No\ ] 1936) 


left side of the licart m each position In addition to 
these tests a few pitients weie examined in tlie supine 
position w'lth the I3uek\ diaphragm at 36 inches 

All oui obsenatioiis .ire based on ilie technic 
described At the present time we believe tiiat this is 
sufficient for practical (iiii poses \Vc beliere, however 
that mueh moie information could lie olitained through 
multiple serial exjxjsuies is deseribeil b\ Sussm.iii,“ 
md from motion piclnics of the fiiioroseopie screen 

Rl ACTIONS ao I)IOnU\ST IXJICTIOXS 

Reactions to the injections of diodrast which at no 
time w ere .ilarmiiig w ere <is follow s Immediatch after 
the injection each ji itient experienced a fiushiiig of the 
head and neck, m acldition to a jirofound sense of warmth 
thioughoiit the eiitiie bod\ ^lost of the patients sali- 
e.iled ])iofusel\ some bee line nauseated and others had 
coughing sjiells Ml these semptoms, howeeer, dis- 
.ippeaied quickh I'mesis w is noted onl) in those 
patients who hid e iten prioi to the injeetioii In some 
c.ises there w is .in urgenei to urinate or to defecate 
but 111 no Hist nice did ineoiitiiieiiee oeeiii \. sense of 
weikiiess iiu.iriibh accomi) lined or followed the pio- 
eedure Iniiiiedi iteK after the injection the blood 
jnessiire dropped In some cases the sestohe dro[) was 
IS mueh as .SO mm of iiiereiin and the diastolic droj) 
fi 0111 50 to 00 mm 1 he Iniiotension howeeer was of 
a tr iiisitoi) iiatuie w ith i return to the jneinjeetion le\d 
within lue miiiutcs iiid it the same time i disappear- 
ance ol the sense of weakness 

Itching iiid uitiearial rashes ajipeared in i few cases 
inci easing in intensiti .iltei the sieoncl injection All 
weie relieeed b\ subctil iiieous injection of epinephrine 
None ol the jiersons had been previoush tested tor scii- 
sitniti Of all the jiatients examined 21 were subse- 
(liieiith gieen cutaneous tests for sensitnite Sensitnitx 
w IS determined In injecting intradcrmalK 0 2 cc of a 
70 pel cent diodrast solution into the eolar surf ice ot 
the arm 1 he w heal i aised b\ this injection w as mca- 
suied and the aie.a obserecd it ten inmute mtcieals for 
an hoiii Of this grouj) 0 sliowcd positne reactions 
within fifteen minutes the others showed no rcactirm for 
more that one houi A reaction was considered positne 
when the wheal enthema and pscudopodmms me i- 
sured more than 2 5 cm in diameter bioine of these 
reactions appealed almost immediateh , others did not 
appear for fifteen minutes 

The ele\ elojiment of seiisitnite to the contrast sub- 
stance is a possibihti and should not be o\ erlooked ' 
Fiom the 21 patients tested theie seems to be little or 
no correlation between the degree of sensitnite to an 
mtiadeimal test with 0 2 cc of 70 per cent diodrast and 
the reactions experienced at the time of the mtiavenous 
injection of 30 to 50 cc of the 70 per cent diodrast In 
20 cases the injected rein became thrombosed within 
fort) -eight hours but was subsequenth lecanahzcd 

AN VTOM\ NOKM AL HLARa S 

Our examinations have shown lanations from the 
lecogmzed and accepted radiogiajihic anatomy ot the 
cardiac silhouette in the noimal as well as m the abnor- 

3 Sussnnn AF T Steinberg M F ’ind Gns'inian Arthur A 
Alultiple Esposiire Ttchnic in ContrT?t A^isinlization of Cirdnc Clmnbcr 
and Great Ve‘?'!eh Am J Roentgenol 46 745 747 (No\ ) 1941 

4 Coldburgh H I and Baer Samuel Death After the Intiaicnoiis 
F^e of Diodrast J A AF A 118 lOSl 1052 (AFarch 2S) 1942 Dolan 
L P Allergic Death Due to lntra\enoua Use of Diodrast ibtd 
114 138 139 (Jan 13) 1940 Crane J J Sudden Death Follownu, 
the Intravenous Admim'stration of Diodrast J Urol 4S 745 743 (Nov ) 
15>39 
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mal The present stud}’ indicates that existing concepts 
conceining tlie size, shape and position of tlie heart 
chainbcis and the thickness of its muscles are different 
from tliose obseraed m the ad>namic viscus m tlie 
cadaver Our concepts require modification in the light 
of observations made m vivo on the djnaniic viscus 

Posici oaiilci 101 Position (fig I A ) — In this posi- 
tion, uith contiast substance opacifimg the supeiior 
vena cava the right auricle, the right ventricle, the 
conus, the pulmonary aorta and the right and left 
piilmonar} aitencs the entne right side of the heart 
appears to be a U shaped stuictuie The upper part 
of the right arm of the U is the superior \eiia ca\a and 
the lowei pait is the right auricle When these two 
structures aie combined the\ foim the right border of 
the cardiac silhouette In a nunilier of instances we 
have obseracd a lack of filling with contiast substance 
m the right lower portion ot the cauhac silhouette 
Ihis lack of filling when the light side of the heart is 
filled with contiast substance led to our excluding that 
portion as part of the right side of the heart Ihis 
region is therefore referred to as a silent area 

Pulsations with icntricular chaiacteristics have been 
obsened on kjmograpbic examinations of this so-called 
silent area Since we hate also obsened teiUricular 
types of pulsations on that portion of the cardiac silhou- 
ette coi responding to the lower portion of the superior 
vena cava and the right auricle, w e hat e concluded that 
the silent area is the site of the interior vena cava and 
that the sui>erior teiia cava, the right auricle and the 
inferior tena cava are capable of transmitting tentncnlar 
[Hilsatioiis 

The right tentiicle is represented hj the horizontal 
part and the lower portion ol the left upiight arm of 
the U The left arm of the U is superimposed on the 
spine and seldom extends heiond the left lateral bolder 
thereof The intei ventricular septum or the left lateral 
border of the opacified right side of the heart is aei- 
tical, with a tendenev to convexitv to the light The 
apex of the right reiitricle is usuallj' represented as an 
acute angle far removed trom the cardiac apex 

hen the left piihnonar\ artery is outlined b\ con- 
trast substance it is found to occup\ onl} a small part 
of the left border of the cardiac silhouette, situated 
betw een the aortic knob and the superior portion of the 
left aentricle The right ventiiculai conus does not 
participate m the formation ot the left margin of the 
cardiac silhouette and only rarelv does the pulmonary 
aorta reach that margin instead these two structures 
are visualized deep w ithin the cardiac shadow The left 
pulmomn artery is below the thoracic aoi ta Attunes, 
howerer as the left pulmonan arten ascends, its left 
lateral border forms the lower part of the middle cardiac 
segment The pulmonan aoita ma\ be convex toward 
the left and it nia\ extend to, but not berond the left 
cardiac bolder 

The lateial dimension of the right side of the heait, 
in the posteroanterior position, as demonstrated w’lth 
the nd of contrast substance is considerably smaller 
than our previous conception of it \\^hen enlarged 
it does not approach the left border and is appreciable 
removed from the left lateral bolder of the cardiac 
silhouette 

When the left side of the heart is opacified the two 
chambers assume the shape of a figure 8 obhquelj sit- 

5 Schwnrz^ctiiUl "Nf Per<onal communication to the author*: 


iiated at about a 30 degree angle from the horizontal 
The auricular shadow' is circular in outline forms no 
part of either border of the heart shadow' and is dis- 
posed 11101 e to the right than to the left In only 1 
instance was the contrar} obserced The ventricular 
shadow' IS more otten seen to be oval occupying the 
major portion of the lett half of the heart, including 
the apex 

Further observations ot the left cardiac border demon- 
strated that the middle segment ( i e the area betw'een 
the aortic knob and the base ot the centncle) might he 
composed ot a pai t of the pulmonarv aorta The remain- 
der of the bolder is a continuation ot the pnlnioiian 
aorta at its bifurcation, as the left pulmonary arterc 
When the middle segment was not so composed we 
found It to be made up in whole or in part, by the 
descending portion of the lett pulmonarv arterx or of 
the descending thoiauc aorta as it descends and duidcs 
the cardiac silhouette 

In main instances there was a lack of filling with con- 
tiast substance of the lowei portion of the middle cardiac 
segment nanieh that portion above the base of the lett 
\entncle This is another so-called silent area as it 



Fig 1 — \on)ial heart -/ postcroantenor mcu showing entire ri^ht 
«Kle of the heart opacihed '\o contract substance is present in the lower 
right portion of the cardiac silhouette C dent Tfea) apex of the right 
\entricle is seen couaider'tbh to the rij,ht ot the cardne aj>«.x B 
heirt per\ade onh biJf of the cardiac sindow 

lacks contrast substance when the lett side of the heart 
otherwise is filled In onh 1 instance did this area 
fill with contrast substance The outline obtained led 
us to believe that this area is occupied b} the left 
auricular appendage 

These examinations also recealed variations in the 
position ot the ascending and the descending aorta 
Thee hare appeared superimposed adjacent to and 
wideh separated from each other The ascending aorta 
rareh forms part of the border of the right side of 
the heart except when it is tortuous elongated or dilated 

An aortic knob not demonstrable bv routine exami- 
nation can be demonstrated it present b} angiocar- 
diographr 

Ri(//tt Alltel W) Oblique Position (fig 1 B) — In tins 
new, the position of the U shaped right heart is some- 
what similar to that observed m the posteroanterior 
position The onl) appreciable \ariation is a greater 
separation of the limbs of the U The superior vena 
cava IS visualized as it enters the right auricle The 
right aentricle forms the horizontal and ascending por- 
tion of the U In some cases a constriction in the con- 
trast substance demarcates the sitejof the tricuspid rintf 
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The left pulmonary artery transversely crosses the clear 
space between the upper portion of the arms of the U 
The opacified right ventricle does not occup)' more than 
half of the vential cardiac shadow m this position Here- 
tofore a largei portion of the silhouette was attributed 
to this structure The left ventricular shadow on the 



Fig 2 > — A left interior oblique \ie\s ‘^bosMiig llie <iuncrior vein cim 
and the right auricle B left interior oliliquc \ieu «!liOMing the riKht 
side of the heart as i rectinguhr structure wilii interior coiucxilj occu|»> 
mg \entrnl half of the cardiac silhouette 

other hand, occupies considerabl) more space than was 
previously believed 

The left auricle and left \entricle form a figure 8 Ijing 
in an almost horizontal plane, with the auricular clnin- 
ber at a slightlj’- higher level than the ventriciihr 
chamber 

In this oblique position tlie ascending and descending 
aortic shadows are not onlj parallel but also very close 
to each other, often being supei imposed There is no 
arch 

Left Ante) 101 Oblique Position — The U appearance 
of the right heait as observed m the posteroantcrior and 
right anterior oblique positions now changes into an 
elongated rectangular sti ucture as the tw'o a ertical arms 
of the U become superimposed (fig 2) The right heart 
occupies the ventral portion of the caidiac silhouefte 



Fig — A left lateral Mew sliowing the right side of the heart opaci 
fied B left lateral view showing the left side of the hcirt and lOrta 
opicified 


and IS convex anteriorl) The chambers are superim- 
posed and cannot be differentiated The posterior limit 
of the contrast substance, representing the interven- 
tricular septum, IS convex to the right 

In this position, the left heait forms a kidney shaped 
structure w'lth a deep ventral concavity from the depths 
of which aiises the aorta 


Lateial Position (fig 3) — In this position, the out- 
line of the right and left portions of the heart shows 
little variation from the contours found in the left 
anterior oblique position of a normal heart 

VAKiATioxs rnorr thp xormal 
The facilities at our disposal permitted the obtaining 
of only two films for each injection with contrast sub- 
stance Under the circumstances we endear ored to 
obtain as much information as possible, arranging our 
examinations so as to get as much as possible of the 
caidiovascular jiortion of each side of the heart opacified 
with each cxposuic Because of teclnncal limitation it 
was not possible in all instances to differentiate one heart 
cliamber from anotiier Iloweier, separate opacifica- 
tions of each side of the heart were obtainalile In the 
remainder of our presentation we shall refer to the right 
and tlie left sides of the heart as separate units each 
unit being consideied a combined auricular and ren- 
tricular shadow Whenerer possible we shall rclcr to 
the individual chambers 

Anatomic changes were apparent There were raria- 
tions in si/e and shape of the carities and increased 



Fig 4 — A left interior oblique \icw showing dilated rir.bt heart B 
left anterior oldiquc mcw showing the left side of the lieirt with no 
demarcation between the left >cntriclc and lorta indiciimg insufScienc} 
fictor 

thickness of the cardiac muscle wall These abnor- 
malities could be readil) differentiated from the lana- 
tions normalh occurring during s\ stole and diastole 
Enlargement of the right heart chamber was mani- 
fested in tlie posteroanterior position bv a generalized 
increase m the si/e of the U shaped stnicture with an 
advance of the inter\cntricular septum to the left The 
shift in the apical region w as less pronounced than that 
in the area of the conus In the left anterior oblique 
aaew' the right side of the heart w hen enlarged assumed 
the shape of an inverted mushroom In our opinion 
this signified enlargement of tiie chamber The greatest 
enlargement was observed m the lower and posterior 
portion of the right side of the heart The mtenen- 
tncular septum, m the region of the apex, was to a 
variable extent, convex to the left This tj pe of change 
w'as not necessarily accompanied b\ an increase in mus- 
cular thickness or by cardiac enlargement It repre- 
sented (or was interpreted as) simply cliamber 
enlargement or dilatation wathout appreciable muscular 
Itypertropliy or cardiac enlargement Enlargement of 
the right side of the heart in some instances w as pres- 
ent witliout the inverted mushroom appearance In one 
type W'e obser\ed the upper opacified aiea in the right 
side of the heart to be enlarged, w'heieas the low'ermost. 
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or dependent, poi tion did not participate in the enlarge- 
ment The convexity of the interventricular septum 
occurred in eithei direction 
Enlaigement of the left heart chamber could be vis- 
ualized in all positions The size and shape of the 
shadow determined whether the enlargement was auric- 
ular or rentiicular and, if ventricular, whethei the heait 
was m systole oi diastole at the time of the exposure 
The left anterior oblique position yielded a charac- 
teristic roentgenogram Whereas normally' the left ven- 
tricle appeared as a small opacified sphere, uhen 
enlarged it manifested itself m one of two a\ s In the 
first, the junction between the ventricle and the aorta 
was lost (fig 4 j 5) Tins area uas widened, the cham- 
ber was elongated and the entire configuration took on 
a tongueilke appearance, with the interventricular 
septum conr ex to the right In the second, there w'as no 
loss of demai cation betw’een the ventricle and the aorta 
The cbambei enlarged antenorh, but the septal devia- 
tion remained con\ ex to the right The former enlarge- 
ment IS associated with an insufficiency or regurgitant 
lesion of the aortic valve, the latter with hypertension 
or obstructions at the aortic ring 



Fig 5 — 4 left nntetior oblique ■vle^^ •?bo\\ing the right side of the 
heart opacified cardiac h>pertropb> Clinicallj, hypertension cardiorenal 
disease B same as A shoeing h)pertroph> of the left side of the heart 


The diagnosis of mediastinal lesions w'as considerably 
facilitated by the use of contrast substance It w'as 
possible to differentiate betw een mediastinal tumors and 
vascular lesions m the mediastinum, conditions which 
are not always easily diagnosed bv kyinographic studies 
Transmitted pulsations on a kyinographic record may 
be interpreted as vascular pulsations We have observed 
kymographic studies of aneurysms with no evidence of 
pulsations and conversely, pulsations m mediastinal 
tumors By angiocardiographic studies we were able to 
differentiate mediastinal lesions from aneurysms wuth 
only 2 exceptions In 1 case we were able to recognize 
multiple aneury'sms arising fiom the arch of the aorta 
and also locate a large mediastinal mass m the retro- 
cardiac area Tins mass displaced the esophagus ante- 
riorly and to the right and eroded the spine Not being 
able to demonstrate any contrast substance within this 
mass, w'e were led to diagnose it as a neurogenic tumor 
in addition to the multiple aneurysms At autopsy the 
mass proved to be a large aneurysm containing a huge 
laminated clot wnth a small lumen for the passage of 
blood This postmortem examination made it quite 
clear why krinography had shown no pulsations and 
w by contrast substance had not been allow ed to accumu- 
late m sufficient concentration to cast a recognizable 


shadow' In another instance failure to demonstrate the 
aneury'sm proved to be due to dilution of the contrast 
substance within a huge, diffuse dilatation occurring 
throughout the entire length of the descending aorta 
Kyinographic examination had revealed Apical aortic 
pulsations sy nchronized w'lth the aortic pulsations 



Fig 6 — A posteroantenor Me\\ shoNsing definite retraction of the 
mediastinal structures to the right secondarj to pleural and pulmonary 
fibrosis of the tight lung compensator) cmph) sema of the left lung 
Right side of the heart opacified plon shaped appearance B postero 
anterior tiew showing definite retraction of the mediastinal structures to 
the left sccondar) to pleural fibrosis and bronchiectasis and compensatory 
emphysema of the right lung Note enormous U shaped right heart 

The distribution of the patients w ith aneury'sms on the 
basis of etiologv w'as as follows cardiovascular syphilis 
9 , arteriosclerosis 2 Among the 9 patients w ith cardio- 
vascular syphilis there were sereral w'lth multiple 
aneurysms, including 1 in the abdominal aorta (fig 7) 
One of the arteriosclerotic aneurysms w'as a dissecting 
aneurysm and the other was saccular Both were sit- 
uated m the descending aorta 

Chronic pulmonary emphysema was characterized by' 
right ventricular enlaigement without generalized car- 
diac enlargement In half of these cases we found the 
septum convex to the lett corroborating the findings of 
Sussman and his co-w orkers ® How e\ er m some cases 



Fig 7 —A slight obliquity with foreshortening of the left hcmilhorax 
showing multiple syphilitic nneurysms of the thoracic aorta B same as 
A lateral \iew showing aneurysm of the abdominal aorta 


similar deviations were obsen'ed in which there was 
right sided chamber enlargement and no emphy scnia 
In 1 instance we found enlargement in the hilar 
regions, which we thought were due to multiple aortic 

6 Sussman M L Steinberg M F md Gnshman Arthur Con 
tra*5t Vi*;uahzation of the Heart and Great \'’es’iels in Emphysema Am J 
Roentgenol 47 368 376 (March) 19AZ 
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aneur 3 sms (fig 10 A) Angiocardiography revealed 
large piilmonar\ arteiies, the enlaigenients of ^^hlch ter- 
minated quite abriiptl}' 

Obstructions to the large vessels leading to the light 
side of the heart n ere easih visuali7ed as w as tlie i esult- 
ing secondar\ collateral circulation 



111 decided mediastinal dcMalions the si/e, shajic and 
location of the heart and its chambers show signiricint 
variations from the normal Intrinsic inlrapulinon ir\ 
obstructing factois CMsted winch contributed to the 
changes observed In 1 case in which the mediastinal 
structures w ere definitel} deviated to the right (hg 6 A) 
secondary to a pleuial and pulmonan lihrosis with 
bionchiectasis, the e\idcnce of obstruction was quite 
piofound The pulinonar} \essels wxie eMremch 
dilated, a dilatation cairied all the waj back to the hcirt, 
the superior aena caaa, the subclaaiaii and the a\illar\ 
veins '\n extensive collateral ciiculation was also 
demonstrable Angiocardiogiaphy showed enlargement 
of the right and left chambeis The iiitcrvcnlricul ir 
septum presented an accentuated convexity to the i ight 
In the posteroanterior position this septal coincxitv 
gave the right side of the heart a ])low shaped 
appeal ance 

In a similar t}pe case but with the decide <1 dcxiitioii 
of the heait to the left (fig 6 B) the ch iinlieis issuined 
an entirel} ditterent shape The right side of the heart 
w as enlarged and the pulmonary vessels w ei e exti emelv 
dilated The U shaped structure appeared as a rec- 
tangle with the upright portions of the U dilated and 
widel} sepal ated 

One patient piesented typical clinical m inileslatioiis 
of bionchiectasis wdiicli could not be veiified by bion- 
chograpln He was studied m order to deteiiniue the 
morphologic appearance of the parenchymal pulmoinrx' 
arteiies,” an obstructing lesion was suspected Changes 
were observed which we interpreted as a pulmonary 
endarteritis, with an extensive mtiapulmonar) collateral 
circulation The large v'essels showed a sudden reduc- 
tion in the size of the lumens 

Theie were 4 eases presenting congenital cardiovas- 
cular anomalies In 1 we were able to establish the 
diagnosis by direct eMdence In 3 the diagnosis was 
confirmed b\ indirect evidence 

7 Brill i C and Krrgicr J J Pnimrj Pulinoinrr VasciiHr 
Sclcro 1 \rch Int Wed 6S 500 a77 (Sept) 1940 


In a case of dextra aorta the position of the aorta was 
dcmonstrited be}ond aii) doubt (fig 9) 

In a ease of coarctation definite on clinical evidence 
we weic unable to deinonsti.itc the constriction on three 
diflerent occasions On all ex iinm itions the arch and 
descending portion of the aorta down to the level of the 
sixth thoiacic vertebri were visii th/ed with contrast 
subst mce with no sh irj) demarcation between the up|)cr 
and lower portions ol the descending aort i Txamina- 
tions were made at ten eleven, twelve fourteen, fifteen 
and sixteen sceonds following injections time factors 
which exceeded those determined bv the circulation 
tests Because of the const incv of the roentgen find- 
ings ind flesjiile the var\ing time factois we concluded 
that the irea of coarct itioii was at the level of the sixth 
thoracic veitehia 

In mother iiist mee i di ignosis oi patent eluctiis 
arteriosus had been made chnieallv in a 12 veir old bov 
I he right side ot the he irt was visuili/ed m two and 
one-half seconds md the lelt side of the heart in seven 
seconds 'I he lelt jmlmon irv aricrv fornieel a jiromi- 
nenee m the mieldle c irehae segment and contained con- 
trast subst mee during both ex immations Under 
normal circumstances the left ]nilnionar\ arterv should 
have been free ol contrast substance at the end of seven 
seconds and should not hive been opacified dong with 
the left side ol the he irt and lorta The inferenee was 
ihu the conirist substaiiee had ariived in the lett pul- 
moniiv iiterv b\ w iv of the aort i 

In the lomth case i white mm iged la iiael a clinical 
di ignosis ol ]mImonar\ stenosis \t the end of three 
seconds (fig 10/>’) eoniiast sulist mce w is visualized 
simulianeouslv m the right md lelt ventricles pulmonarv 
aoita and \)ulmon irv arteries \t the end of nine sec- 
onds contrast subst mee was piesent m the aort i and in 
the pulmonaiv arteries The presence of contrast sub- 
stance m both ventricles at three seconds could be 
accounted loi onlv b\ m interventricular septal defect 
IVrsisleiiee of eoutrasi substance in the 1 irge inilmonarv 
vessels was lurther evidence of a sejital delect 

I he hv]icrtcnsive Ivjie he irt showed cardiac In per- 
il ophv as was to lie expected In some instances the 



I Iff 9 — -i puitcroniitenor mcu '•hovMij^, tho Jt/t side of the hcTrt 
nnci aorta opTCihed and aorta to the npht of the spine B left anterior 
olilique vie\\ TIic left side of the heart is opacifie<l showing loss of 
normal aortic cnr\c resembling that obser\ed in the right anterior oblique 
\ie\\ 

Ii 3 'pei trophy reached enormous pioportions, not only ot 
the left ventricular wall but of the right as well In 
others there was an accompan 3 ing enlargement of the 
left ventricular chamber (fig 5) 

The arteriosclerotic heaits showed no true cardiac 
enlaigement or h 3 pertroph\ but showed enlargement of 
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the right heait cliamber® Moic often, the inverted 2 Rtattions to the injcctionb were obscrrtd in most 
nnishrooin type of enlargement of the right side of the persons, but no reaction was sererc enough to warrant 
heart w'as found m these cases discontinuing the examination and no patient objected 

As the rigiit side of the heait cnlaiges, it appears, in to i second injection The chief reaction was a sharp 
the left anterior oblique position, as if the right ven- transient drop in the blood pressure 
triciilar apex weie derated and directed posteriorly, 3 This stud} jiclded infoimation of an anatomic 
giving the impression that there might be a counter- nature of the heart and blood vessels, information at 
clockwise or posterior rotation of the heart on a hori- vaiiancc with the ordmaniy accepted concept of the 
zontal axis normal heart In contrast to our past concept concern- 

Thc rheumatic hearts fiequently showed evidence of i«g the anatomic positions of the cardiac chambers and 
cardiac enlargement Ihis inciease in size was due in the great vessels the followang points were determined 
some to enlargement of the chamber, in others to hyper- A There is a deep location of the ventricular conus 

trophy and in still others to a combination of the two B Pulmonary aorta as it arises from the ventricle is 

conditions situated deep in the cardiac silhouette and does not torm 

Enlargement of the right side of the heart did not pic- a prominence on the left border of the heart 
sent the appearance of an imcrted mushroom m the left C That portion of the caidiac silhouette ibo\c the 
anterior oblique position As the right side of the heart base of the left ventricle and below the lelt piilmonar} 
enlarges, the structuics to the left of the base of the arteiy is usuall} not opacified wnth contrast substance 
light ventricle mat be displaced to the left and produce and must indicate an area that is not hollow but solid 
the convexity in the middle cardiac 
segment 

At times the ttpical configuration 
ascribed to mitral hearts was noted 
Often theie was an associated en- 
largement of the 1 ight heai t chambei 
with little or no eridence of Inpei- 
trophy Some showed increase in 
the transierse diameter of the hori- 
zontal portion of the U between the 
right auricle and the right ventricle 
\ loss of demarcation between the 
left ventricle and the aoita we attiib- 
uted to valvulai insufficienci 
Those patients w ith clinical mitral 
stenosis showed large left auricles 



In the posteroantenor view the 
enlarged left auricle was disposed to 
the right and did not contribute to 
the formation of the left bolder of 


Tig 10 — /J posteroantenor mcw shouing \(r' lar^c pulmoturv artercs ujthout cin\ clinical 
evidence of parcnclumal obstruction D, right anterior oblique \ic\\ showing the superior \ena cava 
right and kft \cntricle and pulmonary arteries opacmed m three seconds C posteroantenor vicu 
showing pulinoiiar> endarteritis with extensive mtrapulmonai \ collateral circulation 


the cardiac silhouette However, when the left auricle 
is very large it forms pait of the right border of the 
cardiac silhouette 

We have been unable to demonstrate the left auricle 
on the left border, just as w e hav e been unable to demon- 
strate the conus as foiming the convexitj of the middle 
cardiac segment We believe that as the left auricle 
enlarges and rotates posteriorly to appear on the right 
cardiac border structures lying to its left lateral border 
are pushed and foim the coin exit} seen in mitral 
stenosis The structure called “conus” on the roent- 
genogram IS not die anatomic conus The anatomic 
conus is an intiacardnc and not contour foimmg struc- 
ture We have found the convcxitv to be formed In 
the left pulmouarv arterv as it assumes aii oblique mtra- 
cardiac downward course instead of the usual horizontal 

SUMMARY 

1 A total of two hundred and fifteen injections were 
made with 70 per cent diodrast solution in a senes of 
100 persons, ranging m age from 12 to 93 years, in 
order to visualize the caidiac chambers and the large 
vessels Included m this group were persons with ana 
without cardiovascular disease 

8 B) arteriosclerotic hearts \\c mean hearts in persons wuh no 
nntevedent history of essential hj-per ension or m\ocardial infarction 
whose Wood prtbsme does not exceed laO in the sjstotic level or 90 in 
the diTstohc who have definite evidence of peripheral sclerosis and who 
are 45 years of aj,e ot over Thc\ maj have an angina! syndrome and/or 
ekutroovrdiognpluc evidence of mvocarclia! damage 


In our senes, there was one exception and we thought 
It was the presence of a left auricular appendage 

D The middle cardiac segment of the left border of 
the heart is formed by the pulmonar} aorta and the left 
pulmonary arter} 

E The nonopacified portion of the lower right car- 
diac bordei is the inferior vena cava 

F The nglit heart does not occupv the major portion 
of the cardiac silhouette m the postcroantenoi jiiojcc 
tion The left ventricle occupies a considerable poi tion 
of the cardiac silhouette instead of, as previous!} sup- 
posed, only a small strip along tlic left cardiac sil- 
houette 

4 The following were demonstrated b} angiocar- 
diogi aphy 

A Chamber enlargement 

B Muscular Inpertrophv 

C Stenotic lesions 

D Regurgitant lesions 

E Congenital anomalies b\ botli direct and indirect 
cv'idcnce 

F Aneur}sm of the tlioracic anrl abdominal aorta 
(differentiation of mediastinal lesions from vascular 
lesions) 

G Obstructive lesions of superior vena cava and out- 
line of the collateral circulation 

H Alterations in the pulmonar} pircnclnmal circu- 
lation 

667 MadibOii Avenue — 123 Last LifU -Third Street 




1276 


Jour A A 
April 17 1943 


HEART DISEASE— CIIAVEZ ET AL 


ABSTRACT OF DISCUSSION 

De F Steinderg, New York The derclopmcnt of 
contrast roentgenography of the cardiovascuhr system has 
stimulated the clinician and the roentgenologist to a clearer 
understanding of fundamental cardiovascular problems Angio- 
cardiography and arteriography ha\e opened diagnostic Mstas 
hitherto unattainable, and these may prove as rich as those 
resulting from the development of cholecv stography, urography 
and encephalography The application of this technic allows the 
most intimate study of circulatory anatomy and dynamics The 
position of the pulmonic conus and the supravalvular portion of 
the aorta has been demonstrated within the cardiac shadow 
The interventricular septum has been delineated and its position 
ascertained directlj A word of caution must be given concern- 
ing the value of measurements of the mjocardial walls and the 
size of the chamber cavities In seiial exposures these have 
been found to vary greatly during systole and diastole For 
the present it would be wiser to refiain from such incasure- 
ments until one can be assured of synchronous exposures cither 
in systole or in diastole The value of angiocardiography m 
the differential diagnosis of mediastinal masses is indisputable 
At tbe Mount Smai Hospital all circumscribed mediastinal 
masses m the region of the vascular pedicle are studied pre- 
operatively by this method m order to differentiate, as far as 
possible, the aneurysms We have encountered 2 instances of 
proved aneurysm which were not opacified Hence, in the 
differential diagnosis of mediastinal masses, angiocardiography 
IS most significant when the findings are positive Drs Taylor 
and McGovern have confirmed our observations on the change 
in the position of the mterventncular septum in cases of chronic 
lung disease Convexity of the septum to the left occurred m 
43 per cent of our series of 28 cases of emphysema, asthenia, 
pulmonary fibrosis and bronchiectasis However, in most of 
the cases which did not show this change we found some factor 
causing left ventricular strain, either hypertension or coronary 
artery disease The most practical application of the value of 
angiocardiography in congenital heart disease has been found 
in confirmation of the clinical diagnosis of patent ductus arteri- 
osus Dilatation of the pulmonary artery or its branches is not 
pathogiioniomc nor is it a constant feature Wc nlacc great 
diagnostic importance, however, on the finding of a peculiar 
dilatation in the descending aorta just beyond the origin of the 
subclavian artery This has been seen in no other condition 
than patent ductus arteriosus and was found m 26 of 27 cases 
We believe that it represents either the infundibulum of the 
ductus or a traction aneurysm of the descending aorta due to 
the “pulling” effect of the short ductus 

Dr Merrill C Sosvian, Boston I feel that we have 
gained considerable useful knowledge by the contrast cardiog- 
raphy, but tins IS still a highly specialized procedure and wc 
must expect the men who arc trained and equipped to do it to 
supply us with these new criteria so that wc can interpret them 
or can vise them m our interpretations of the films wc get by 
ordinary means I think probably the most valuable result of 
this work IS the stimulation of a renewed interest m cardio- 
roentgenology 

Dr Henrv K Tavlor, New York The questions pro- 
pounded by Dr Sosman arc very pertinent Unusual procedures 
are attempted only after all other methods hav'e been tried, the 
deciding factor is always How much will the patient benefit by 
them from either the diagnostic or the therapeutic standpoint^ 


The Heritage of Courage and Kindness — The most effec- 
tive teacher is not the colorless intellectual virtuoso who today 
deals out as a fact what tomorrow may prove to be only a 
fancy, or who pursues some petty experimental project, but he 
IS the real doctor who transmits to his pupils the heritage of 
truth, courage, and kindness that will make his spiritual heirs 
worthy members of the medical profession — Irving, Frederick 
C Safe Deliverance, Boston, Houghton ^IifUin Company, 1942 


THE FUNCTIONAL VALUE OF THE 
LIVER IN HEAR! DISEASE 

AN EXPCKIMENTAL STUDV 

Prof Dr IGNACIO CH WEZ 

Dr B SEPULVEDA 
A^n 

Dr a ORTEGA I 

MEXICO CITV 

One of the organs tlial suflers most in licart failure 
IS uiidotibtcclly the liver Its enlargement is the general 
rule in right congestiv'e heart failure as well as m 
total ventricular failure But if it is easy to apjire- 
ciate the anatomic alterations — enlargement, tenderness, 
hardness and the like — the functional attack often passes 
unnoticed or at least is chnicallv underestimated It is 
onlj' III the advanced stages when siihicterus, or rarely 
icterus, apjicars or when digestive disturhanccs become 
impoitaiit that the phjsician directs his attention toward 
the hvei and admits the existence of hepatic insufli- 
cieiicj Nevertheless, at much earlier stages of con- 
gestion laboratory procedures alreadj show the 
functional attack of the gland 


Tari r 1 — Ctassi/iialinii nf Cardiac Patuiits 
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It IS coiiccivahle that this hepatic involvement should 
he practical!) inevitable in heart failure, even in its 
carl)' stages, as a result of a combination of factors 
first, the engorgement of the organ with its consequent 
cficcts on the nutrition of the hepatic cell, second, gen- 
eral anoxemia resulting from a defective pulmonary 
circulation , and, third the possibility of an aggressn e 
action of the cause of the heart disease itself — rheu- 
matism, sjphihs and like conditions 

In the face of scarcity of the usual clinical data, as 
well as the tardiness with which the) appear, in view 
of the importance of a better knowledge of the func- 
tional capacity of the liver in our cardiac patients, and 
with the desire of learning whether or not the fourth 
factor mentioned, i e the aggressive action of the 
underlying cause of the heart disease, adds its part 
to the chnical picture of the congested liver, we have 
subjected a gioup of our cardiac patients to a certain 
number of experimental tests 

This particular chapter dealing with the functional 
exploration of the liver is one of the most debated 
in medicine The hteiature on the subject is extensive 
without there being at present, complete agreement 
as to the value of the test proposed 

This lack of uniformity m criterion is explained by 
v^arious reasons 1 The liver has a multiplicitv of 

Because of hek of space this article lias been abbre\iatc(l for publics 
tion in The Journal The complete article appears m the authors 
reprints 

Read before the Section on Experimental ^ledicinc and Therapeutics 
at the Ninety Third Annual Session of the American Jledical Association 
Atlantic Citj N J June 10 1942 
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functions some of which are so poorly understood that 
they cannot be correctly evploied 2 Under patho- 
logic conditions not all functions are affected at the 
same time or to the same degice — what has been called 
“functional asynergy” by Fiessinger and Walter 
3 The functional capacity of the oigan vanes con- 
stantly, the liver is a dynamic, not a static, gland, as 
Mann expresses it 4 The hvei has a gieat legen- 
eiative powei and normally does not work at its full 
capacity Foi the functional tests to give positive 
results an extensive attack of the gland carried to a 
moie or less intensive degiee is necessaiy 

These considerations of a ph)'siologic nature, accuiate 
as they aie, do not invalidate the use of the tests, they 
only indicate certain conditions for then execution and 
fix ceitam limits as to the value of the results obtained 
The following are the practical consequences that one 
may deduce from them (a) It is necessary to per- 
form several tests at the same time for the purpose of 
Simultaneously exploring the greatest possible number 
of functions it is the so-called “hepatic snapshot” of 
Fiessinger (b) It is imperative to repeat the tests 
in order to obtain an idea of the evolution which the 
functions undergo in the course of time (c) The 
results of the tests should always be confronted with 
clinical data 

Investigations that have filled these requirements and 
that have been carried out on cardiac patients are not 
very numerous as far as we have been able to deter- 
mine In 1930 Jollifie ^ published a study on functional 
tests carried out on 16 patients with heart failure, in 
1932 Robertson, Swalm and Konzelmann - reported 
the lesults obtained on IS patients, most of whom were 
suffering from heart failure, in 1935 Routier, Cottet and 
Molinghen ^ explored the liveis of 35 cardiac patients 
by means of several simultaneous tests Later on we 
shall compare the conclusions of these authors with 
our own 

CASES STUDIED 

In the present research 35 patients with heart disease 
from various causes were studied, 30 of whom had heart 
failure and 5 had no insufficiency Six of those with 
heart failure were examined for the second tune after 
a disappearance of, or at least an improvement in, their 
insufficiency, which raises the number of observations 
to 41 Finally, 4 patients with liver disease were studied 
as a control group in order to check the results of the 
tests 

One group of cardiac patients was divided as shown 
in table 1 

For the convenient appreciation of the results, we 
have diagrammatically classified the heart failure of our 
patients into four degiees 1, slight, 2, medium, 3, 
accentuated, 4, extreme 

The heart failuie of all our patients was congestne 
The enlargement of the liver was estimated 'according 
to the number of centimeters which it measured below 
the costal arch at the mammary line 

The patients were subjected to a careful clinical study 
as well as to roentgen examination, an electrocardio- 
graphic study, a previous urinal) sis, chemical analysis 
of the blood, blood counts, a Boidet Wassermann test, 
determination of the sedimentation i ate, and like labora- 
tory examinations 

1 Jolhffe Nonuan J Chii InvesUgation S 439-433 (April) 1930 

2 Robertson W E S\valm W A and Konzelmann F W Func 
tional Capacity of the Lt\er Comparatue Merits of the Most Popular 
Tests J A M A 99 2071 2077 (Dec 17) 1932 

3 Routier D Cottet, J and MoJinghen, P Arch d mal de 1 app 
digestif 25 801 (Oct ) 1935 


TESTS EMPLOAED 
The tests conducted by us were 

1 Imestigation of bile pigments in tlie scrum lan den 
Bergli’s reaction 

2 Measurement of urobilinogen in a specimen of urine 

3 Rosenthal’s test with bromsulpbalein 

4 The Takata-Ara reaction 

5 The induced galactosuna test 

BILIRUBINEMIA 

For serum bihiubm determination w'e have followed 
Jendrassik’s technic and have used Summerson’s photo- 
electric colorimeter We conducted first the ring test 


Table 2 — Bilinibni 


Krst Group Rhcumntlc Endomyocarditio— 21 Ca'os 

Bilirubin 

-IL 

Indirect Total 
Ue I Ms I 
Case Grade Direct 100 Cc 100 Cc 


Without cardiac failure (i cases) 25 



0 2o 


8 



0 48 


1 


0‘>J> 


12 bfs 


0 60 


W Ith cardiac failure (20 ca«cs) 23 bis 1 


0 40 


3 1 


0 37 


SO 1 

— 

0 75 


27 bis 2 

+ 

0 4o 


31 2 

+ 


0 60 

14 2 

+ 


0 55 

11 2 

■b 


160 

2 2 



0 85 

22 2 

■4* 


100 

29 3 

4- 


150 

23 3 

4- 


1 50 

21 3 

4- 


1 40 

12 3 

4- 


18G 

10 3 


0 60 


27 3 

+ 

0 90 


5 3 

4- 


2 92 

IS 4 

4- 1 ’2 

0 90 

212 

2S 4 

4* 500 

100 

COO 

4 4 

+ 


130 

3D 4 4- 

Second Group Syphilitic Aortitis— C Ca«e3 

4 08 

Without cardiac failure (2 cases) D 

— 

0 25 


2C 
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0 50 


With cardiac failure (4 ca«c«) 32 bis 1 

4- 


0 2o 

82 3 

4* 


0 80 

S3 8 

4“ 


OCO 

C 4 

4- 


200 

Third Group Cordionnglosclerosis— C Ca'cs 


Allin cardiac failure 17 1 

4- 


173 

35 2 

4- 


107 

10 2 


0 25 


13 bis* 2 

-f 


1 Ct> 

13 3 

4- 


2 2o 

19 3 

Fourth Group Miscellaneous— 3 

4* 

Cases 


3 50 

Coneenitni henrt di'cn'c rcptol com 

municatlon cardiac failure 7 3 

+ 


300 

Cor pulmonale (cardiac failure) 24 2 

4- 


OSO 

Thj rotoMcosis (cardiac failure) 20 2 

+ 


1 50 


* This patient had besides an alcoholic and syphilitic htpatitfs 

of Lepebne to determine qualitatively wdiether or not 
direct bilirubin w'as present, either immediate or dela}ed 
in its appearance If it w-as negatne w'e proceeded 
with the quantitative determination of indiiect bilirubin, 
folloAving the method of Jendrassik and Czike If it 
was positive and the ring of Lepebne rerealed a weak 
reaction, w^e were satisfied with labeling it as such, 
w'lthout attempting the measurement, since the results 
obtained are always inexact if not misleading In case 
of an intensuely positive reaction, we proceeded to the 
separate determination of both bilirubins by tlie afoic- 
mentioned method of Jendrassik and Czike 

We accept as normal for indirect bilirubin 0 1 to 
0 5 mg per hundred cubic centimeters of blood This 
figure, determined by Barron ■' using van den Bergh’s 
reaction, is in accordance Avith our own experience 

9 Barron E S G Medicine 10 77 333 (Feb ) 1931 
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We have considered as abnoimal tlie piesence of 
bilirubin in the following conditions (a) when mdnect 
bilirubin is greater than 0 5 mg per bundled cubic 
centimeters, (b) when direct bilirubin is piesent, w'bat- 
cver Its amount, and (c), as is obvious, when total 
bilirubin is inci cased at the expense of its two fractions 
Of the 16 patients with Iicart failure studied by 
lolliffe, 81 per cent sbow'ed an elevation of the blood 
bilirubin On the other band, in 14 cardiac patients, 
some with insufficiency and otliers without, studied by 
Robertson, Swalm and Konzebnann,- not a single direct 
\an den Bergb leaction was found, and as for the 
indirect they found it normal in the majoiity of cases, 
from which they concluded that this icaction is of little 
importance m the stud} of caidiac patients 

Table 3 — Bioin^iilpltalcin 


Fir'-t Group itlicumallc Lniloinjocurdltl —"I Cu ci 
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48 
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01 

rourth Group uicoiis— 2 
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Congenital heart dKcasc ^cptal com 



inunlcutlon cardiac failure 7 

{ 

78 

lluroto\icoslp cardiac failure ‘’0 


«f 


Ihls piitlint ju«:t rico\frccl Iroin cunliut (iilliirp 
4 This patient hud bc‘'Ides an alcoholic and sjphllltfc hepa(Ui« 


Inversely, Routiei, Cottet and Molinghcn “ affiim 
that 111 31 patients with lieait failuie seen In them 
indirect bilirubin was alwaas increased and the direct 
was positive in only 2 cases 

Old Results — In the present studa which includes 
33 tests carried out on 30 caidiac patients aaitli aarying 
degrees of heart failuie f 1 to 4), biliiubm avas abnormal 
in 28, or 85 per cent On the othei hand, of 6 cardiac 
patients avho had no decompensation, all had normal 
bilirubin It is aa’orthy of note that patient 12 bis had 
pieaaously had dining liis course of heart failure a 
positia'e direct bilirubin leaction and a total bilirubin 
of 1 86 per cent Another patient, 23 bis, aa ith normal 
leactions, had also shoavn a fcaa dajs before, dining 
a grade 3 insufficiency, direct positne bilirubin and a 
s total bilirubin of 1 50 pei cent 


In table 2 it tan be obscracd that 

1 In the gioup of patients with hcait failure, eacn 
if the failuie was not constant there existed a close 
I elation between the degree of failure and the amount 
of hihrubin, m the grouj) aaitli slight failures (type 1), 
m aahieh theie aaere 4, onl} 1 had a positiae direct reac- 
tion and tint w is a patient with long-standing siphilis 
with aoi tills In the other 3, mdnect bilirubin remained 
noimal oi haidh suiiersedcd the norm il limit In 
the group with failines of class 2, which included 13 
])aticnts, all piesentcd direct bilirubin, and the total 
bilirubin, with the exception of 3 m whom it remained 
noiinal, reached figures which r.inged between 0 5 and 
1 7 mg , in the group with adianced failures (t\pe 3), 
which included 11 patients all with 1 exception had 
direct bibuibin and total figmes which reached 2 25 
and 3 ing , fnnlK in the group with grade 4 failures, 
winch included 5 pitients all had diicct bilirubin and 
told figures weic high from 1 36 to 69 mg per hun- 
dred eiibic cenliinetei s 

2 In this t ihle it can he .ippieeiited that there is 
no sinking significant relatioiislni) between the ciiisc 
of cardi 1 C dise ise .md the degree of hilirubincmia , still 
the impicssion I^ gamed that it is in the gioup of 
jiaticnts with rheiimatie heart disease that the highest 
figmes of biliriihiii are to he found 

3 riiiilK, it was not possible to aiipreciate a fixed 
st.ible rcl itioii between the degree of liier enlargement 
md the imouiit of biliiubin Geneialli speaking the 
Iners with the greatest amount of enlargement are those 
with the most ingment , hut the exceptions arc numer- 
ous as in else 33 bis, ui winch the liicr measured 
3 cm heiond the costal arch, md m case 16 m which 
the li\ei me isnred 8 cm and the hilinibm was normal 
while III Olliers m which time was less enlargement 
of the luei ici\ high lignres were obtained 

I KOMSLLI’H It-LIX TEST 

Since the studies of Rosenthal and White,'* hroin- 
sidphalein his been the d\c of ehuicc used for stiidMiig 
climm ition h\ the Incr I he do-^e of 5 mg jier kilo- 
grim of bod\ weight which we used is the one recom- 
mended b\ OLean Giecne and Rowntrec’- 

J here are e iscs in which the test is not aiiphcahle, 
as in frank jaundiee , on the other hand if the amount 
of bilirubin is moderate the test ictaiiis all its usefulness 
8nell and Magath ’’ iltei a siinei of more than 10 000 
tests of this kind peifoimed m the Alaio Clinic, haie 
eoneluded that biomsulphalein docs iiermit one to judge 
the eondition of the Inei if bilnubin docs not exceed 
5 mg , and the\ e\ en consider that it is jicrhaps the 
best functional test aiailable at present 

In aceoi dance with our experience we hue consid- 
ered as abnoimal all retentions of the die whieh arc 
greatei than 10 pei cent thnti inmutcs after the injec- 
tion Retentions of this tipc were eoiisideicd positne 

JollifTe 111 the studi ahead} mentioned, using Rosen- 
thal’s oiigmal technic of an injection of 2 mg per 
kilogram of bodi weight found letentions langmg from 
5 to 20 pel cent in 75 pei cent of his cases Robertson, 
Swalm and Konzeimaim - with doses of 5 mg per 
kilogram, found in ill of tlieii 9 cases letentioiis greater 
than 6 pei cent ^ 

U U<iscntlnl S M T PInrnncol vV I xjicr llunp 10 ^''5 
(June) 1922 Koscntlnl S M ind While L C ihid S-1 265 2b4 
(No\ ) 1924 ChnicTl Apiilicntion of Bromsiilplnlcm Test for IKpatic 
lunction Jama si 11121114 (April 11) 1925 

12 O LiLirN P A CrecuL C If 'iml JiounlrLC I G Clinicil 

Exaluation of C^l^cto«c Tolcnticc Tc*:! Arch Int Med 155 193 

(Aug) 1929 

13 Snell A M nnd Magnth T B Use nnd InterprelTlion of Tests 
for Tncr Punction j A M A 110 167 174 (J'ln 15) 1938 
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Oui Results — We earned out 38 tests on our 35 
patients, 6 tests on patients without heait failure and 
32 on patients with vaiymg degrees of decompensation 
including laiious factois Among those cases without 
failure the leactioiis iii only 3 were negative, in the 
othei 3 model ate retention rates, fioni 10 to 12 per 
cent, were present 

In the 32 cases presenting heait failure wdiicli are 
classified m table 3 we obtained the following results 

Flic patients with heart failure grade 1 all gate a positwe 
reaction, with retentions ranging between 12 and 30 per cent 
and aieraging 21 per cent 

Ten patients with heart failure grade 2 all gate a positne 
reaction, with retentions ranging between 14 and 40 per cent 
and ar eraging 28 8 per cent 

Twehe patients with heart failure grade 3 all gave a posi- 
li\e reaction, with retentions ranging from 14 to 78 per cent 
and a\ eraging 43 per cent 

Fne patients with heart failure grade 4 all ga\e a positne 
reaction, with retcntioiib ranging between 14 to 72 per cent 
and a\ eraging 44 4 per cent 

It IS of interest to note in table 3 that among those 
patients studied twice, once during heart failure and 
again aftei the}'' had improved or been relieved of it, 
the retention of the dye deci eased or disappeared, as 
m case 12, m which on the fiist test there was a leten- 
tion of 28 per cent and after relief it went down to 
10 per cent, and in cases 23, 22 and 32 presenting 
retentions of 48, 40 and 30 per cent respectively, m 
which on improvement the rates were low'ered to 20, 
30 and 12 per cent respectnely 

THE T\KAT\-ARA TEST 

The Takata-Ara reaction, winch when applied to the 
functional studv of the Iner should in all justice be 
termed the Takata-Jezler leaction, has been studied by 
numerous imestigators but to date there is no uni- 
formity of opinion with regard to its diagnostic or its 
prognostic lalue or even as to its technic, much less 
as to the explanation of its mechanism Magath “ has 
recently made a revision of the subject, as has Naville 
in France It is accepted that at present this reaction 
is entirely empirical and that it is most probable that 
It stands in relation with the absolute and relative 
amounts of albumin and globulin in the serum since its 
greatest occurrence is in connection with alterations 
of the blood proteins Neiertheless it seems that the 
liver takes a direct part m the formation and i egulation 
of these plasma proteins The experiments of Jurgens 
appear to bear this out This investigator has been able 
to modify the production of the serum proteins in the 
dog and goose by ligating the portal vein and by means 
of Eck’s fistula In these cases the reaction of Takata- 
Aia becomes positne but again becomes negative if 
the liver of the animal under experimentation is 
remov ed 

Fully aw’are that it lacks specificity and that there 
are extrahepatic factors which influence the proportion 
of serum proteins, such as feeding, conditions of the 
kidne}, th 3 roid activity and the like we have included 
the Takata-Ara- Jezler leaction m the present study, 
more in the hope of gathering infoimation on the sub- 
ject than because of any idea on our part that it is a 
true test of hepatic function 

The results of the test have been difterent and even 
contradictor}' in the hands of diverse authors Girard 

14 Magath T B . J Lab S. Clin Med 26 156 17j (Oct ) 1940 

15 XaciUe M Ann dc med 40 2S (June) 1036 


and Vincent^® have found negaitve reactions in all their 
cases of cardiorenal disease complicated with heait 
failure Crane obtained the same negative results 
m 3 cases of cardiac liv pertension On the other hand, 
HorejsO® found a positive reaction of 37 per cent m 
10 cardiac patients Jezler, quoted by Wayburn and 
Cheiry,’® reports 28 positive reactions among 218 
patients with decompensation or a rate of 13 per cent 
Wayburn and Cherry, studv iiig 122 cases of that t}pe 
of disease, found only 9 positive reactions, or 7 4 per 
cent, and m a surve}' ot the Iiteratuie the) collected 453 
case reports published by eight ditteient investigators 

Table 4 — Takata--iia 1 ist 
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11 

2 


■> 

2 

4* + 

‘’2 

J 

+ + 


3 

■+ + ■+■ 

23 

3 

•f + 4 

21 

S 

+++ 

12 

3 

+ 

27 

i 

+ + + 

16 

3 


5 

o 

+ + f* 

18 

4 

++ 

’S 

4 

+++ 

4 

4 


39 

4 

+++ 

S coni] Group Svphihtic 4ortiti«— 

6 C 1«IS 


Without cardiac f Mlurc (2 ca«e<) ^ 




20 


— 

W ith cardiac tnilurc (J ca«e=) U bi« 

1 



3 


33 


— 

C 

4 

++ 

Third Group CnrOionnEio'Ocrosls- 

-C Cases 


All In cardiac lalUirr 1“ 

1 

+ 

lo 

rt 


10 

2 


13 his 

1 


H 



19 

3 

+ -1- 

Fourtl) Group Mi ccUaufou 

Cn«cs 


S<-ptal communication (cardiac lad 

ure) ‘ 

3 


rorpulmonalt (cnrdinc fniluro) M 


— 

1 hyrotoxicosic (cardiac failure) ’ii 


F F 


(themselves included) In tins gioiip there w'ere 60 
with a positive reaction or 13 3 per cent, a rate winch 
might at present sen e as a standard bj' w'liicli to judge 
the frequeiicv of the reaction in the course of heart 
failure 

Oiti Results — In 30 cases of heart failure studied 
by us of difterent causes and of difterent degrees as 
specified m table 4, we found the Takata-Ara reaction 
positiv'e m 19 or m 63 3 per cent On the contrarj , 
7 cardiac patients without heart failure all had, v ith 
1 exception, a negative reaction 

At a glance it can be appreciated that (1) the 
reaction is devoid of all specificity, for even though it 
is negative in all except 1 of the cases without heart 
failure it is also negative in all except 1 of the cases 
with slight heart failure and in several of those with 


16 Girard and \ mcent D L^o^ med 160 672 (Dec) 1937 
37 Crane M P Am J M Sc 187 703 710 (May) 3934 

18 Hqtcjsi j '\cta nicd Scandtna\ 9C 408 421 1938 

19 Majbum E and Cherr\, C B Am J Digest Dis 5 231 238 
(June) 3938 
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advanced failuie, and (2) the intensity of the leaction 
does not run paiallel with the degree of heait failure 
01 ^\Ith the size of the liver, and it is not influenced 
by the underlying cause of heait disease 

Comments — The unsuspected frequenc) of 63 3 per 
cent at which we found it to be positne, and which 

Table S — Utiiiaiv Urohihnogcn 


First Group Rheumatic Endoiuj ocnrditls— 11 Cn=C3 



Drohlll 

Van den 


no^cu 

llcrLh 

CnsQ Grfldo 

311, 

Units 

without cardine failure (3 cn'cs) 8 

0^0 

0 10 

1 

0 50 

100 

12 bis 

OoO 

0 60 

ith cardiac failure (11 cn«cs) J 1 

077 

I C3 

27 bis 2 



14 2 

0 37 

0 75 

11 2 

200 

400 

2 2 

2 GO 

GOO 

29 •? 

200 

400 

12 3 

1 00 

200 

27 3 

0G,> 

126 

2S 4 

1 00 

200 

4 4 

3 

7 7o 

5 3 

C^O 

12 40 

Second Group Sjphllltfc AortltI«^ 

Ca«es 


Without cardiac failure (1 case) 9 

017 

033 

"W itli cardiac failure (3 cn^o'!) bis 1 

0 ’a 

0 50 

53 3 

0 7u 

1 50 

32 3 

1 00 


llilrd Group CnrdlonnBlo«clcro«l«— S 

Ca^es 


All In cnrdinc failure 15 U 

0 70 

1 40 

10 2 

0«5 

000 

13 3 

1 

2 50 

Fourth Group Jflscollnncoiis— 1 Cn'O 
Congenltnl heart disease septal 


communication cardiac failure 7 

1 00 

200 


is a very much higher rate than the usual aicrage of 
13 3 pel cent, does not fail to surprise us considerably 
The only explanation that we can offer is that in the 
gioup of patients with advanced heait failure, sub- 
jected over long peiiods of time to dietary deficiencies, 
then hypoproteiiiemia is so adiauced that it compli- 
cated a situation which is of itself highly chronic m 
undei nourished persons with lou protein intahe, as 
frequently occuis among the poor people of oui chanty 
Maids Neveitheless it is well to note that mc did not 
find any correlation whatever betMccn the intensity 
of the Takata-Ara reaction and the degiee of anemia 
01 M'lth the time of evolution of the disease or of the 
heart failure 


Table 6 — Examples of Dcici intiiatwn of Conccnitalton 
of Galactose 



Urine 

Gnlncto‘!e 

Conconlrntlon 


Cc 

Gm 

per riioiisiind 

formal ca«:o 

Sample 1 

2o0 

1 2 

48 

Sample 2 

200 

02 

1 

Sample 3 

COO 

00 


Sample 4 

700 

00 


Pathologic cnee 

Sample 1 

100 

20 

20 

Sample 2 

2o0 

3 6 

14 

Sample 3 

400 

1 5 

3 70 

Sample 4 

DOO 

10 

o 


UROBILINOGEN 

According to the technic proposed by '\A'’atson,-’ nor- 
mal figures for uiobiliiiogen in the twenty-foui hours of 
the day varj betvi een 0 and 4 mg , the most fi equent 
being betM'een 0 5 and 2 mg a daj NotMithstanding 
that this proceduie is extiemely accuiate Me M'ere not 
able to adopt it because of technical difficulties It \vould 

23 Watson C J Am J Chn Path G 45S 475 (Sept ) 1936 


have been necessary to collect the urine of tuenty-foiir 
hours, in addition to collecting the urine employed in 
the galactose test, also for twenty-four hours, all of 
udiicli would Inie lengthened the process so much as 
to deprive it of its “snaiishot” quality and at the same 
tunc would liave postponed treatment of cardiac patients 
M'ho were not in a condition to withstand a aerj' long 
dclaj' 

Consequently we selected Scott's technic, which also 
measures uiobilinogen hut lequires only 1 specimen of 
freshly voided urine It is true that the method can 
he cntici/ed on the ground that urobilinogen is not 
unifoimlj ehmin ited in the twenty-four hours, but, 
since this \arics within lery short limits and Scott’s 
method has the obvious adiantages of simplicity and 
exactness, we adopted it as the metliod which seemed 
to suit our purposes cxacllj 

The normal amount of tirobilmogcn in fresh urine 
aaries bclw'ccn 01 and 0 25 mg per hundred cubic 


rAliii S — Iiiitiicii! Gatai totuna 


1 Irst Croup IMiMUimtlc 

1 niioiniofardltl — ^ Ca < 

f'S 


Case 

Grade 

Thlehniit 

iJTUcr 

M Itliout cnrdinc fnilure (1 cn«c) 

2o 


I o'sitUe 

Negntire 

nil cardiac failure (7 case") 

231>Ih 

X 

I’oslKso 

NegntUe 


27 bis 

2 

XcLnllic 



31 

2 

I 0 Itlie 

Negative 



O 

1 ositlio 

ro«ltlie 


*0 

3 

Poslllio 

Netallia 


27 

1 

1 o«!tivo 




4 

rosituo 

Nehnlfic 

Second Group SiphOKIi. lortftfs- 

5 Cn es 


Wllhoiit cardiac failure ( ea r«) 

0 


3 

^ot done 

2o 


J’ositlie 

Nepnthe 

With cnrdinc failure (1 eases) 

I’hls 

1 

I o'lthc 

Xecntlio 




1 oslti\o 

^e^.nt^o 


J 

3 

poslthc 

>cpatl\e 

Ihird Group Cardlonnalo clcro«I«- 

-J Cases 


Both In cnnllnc failure 

1^ 

o 

Po'^ltUe 

Not clone 


10 

o 

Negative 

Xot done 

loiirlh Croup 'll einnneoiis— ; 



Cor piilmonaJc (cardlnr failure) 
Soptnl co!mmiulrntl()n (cnr<llin fall 

.1 

2 

ro^ItKc 

Necnllre 

ur» ) 

' 

' 

1 OvUIlP 

\i)t done 


lliK imtlnil iiWo slioiiccl nnnl liisiinidrnrj Hlilili nccoimt Ipr the 
nb emo of ^nIncto«( cllmlnntlon 


centimeters, according to the figures gnen by Scott, 
but MC call attention to the fact that m a considerable 
number of normal subjects it is not infrequent to find 
figures below' the 01 mg which we haie just pointed 
out as a 1101 mal minimum 

Jolhfle ‘ has found urobilinogen increased in more 
than half of his 16 cases (56 per cent) On the other 
hand, Robeitson, Swalm and Konzclmann ha\c found 
It normal in practically all their patients Watson =" 
finda the rates elevated in 9 of the 11 patients studied 
by him (81 per cent) 

Oiii Results — In our study we carried out the mea- 
surement of urobilinogen m 18 cardiac patients w'ltli 
heart failuie and in 3 w'lthout it, as is shown in table 5, 
in w’hich it can be seen that 

1 In file small group of cardiac patients without heart failure 
not 1 had an increase in urobilinogen 

2 In the group of 18 patients with heart failure, onb 5 
maintained normal rates, and all were onlj nioderatelj decom- 
pensated, the remaining 13, or 75 per cent, had high rates, 
but there was no significant correlation between these rates and 
the degree of failure 

3 Nevertheless, it could be obsened that in 2 of them (cases 
12 and 27), on improvement of their condition, the urobilinogen 
rates returned to normal 
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4 E\cn tlioiigli the number of obser\ations is too small to 
permit us to gciienlizc, it seems that in equal stages of failure 
the group of rheumatic patients presents higher urobilinogen 
rates than the other groups 

5 There is no constant relation betiieen the size of the liver 
and the degree of reaction 

THE induced GALACTOSURIA TEST 
The original technic of Baiiei consists in the oral 
administration of 40 Gm of galactose apait from meals 
and measurement of the amount of sugar in the urine 
five hours later An elimination greater than 3 Gm 
is considered pathologic 


cent m the fiist specimen and of 1 per cent in the 
second In the third and fourth samples there should 
be no galactose at all 

This was the method followed by us, and the details 
of Its technic are set down in the beginning of this 
paper 

Old Results — For the pui poses of our stud} we 
began the test in 27 cases but w'ere able to complete 
It in only 17 The otlier 10 W'ere not taken into account 
because of the impossibility of obtaining one or more 
samples of urine at the required tune This fact was 
due to the presence of great oliguria, and we \ ere 


Table 9 — Couit’orativc Results of Broiusiilplialein Test, Blood Bihrubiu and Urinary Ut obihiwgeii 





Llrer, Cm 

Brom 


Blood Bilirubin 






Below Costa) 

sulphalem , 


— 






Margin at 

Retention 

Direct 

Indirect 

Total 

Urobilinogen 


Case 

Grade 

Mammary Line 

per Cent 

Mg /too Ct 

Mg flOO Cc 

Mg im Ce 

Mg /lOOCc 

■Without cardiac failure 

8 


Normal size 

Negatlrc 

— 

0 48 


0 20 


1 


Normal size 

G 

— 

0 2o 


0 5d 


12 bis 


Normal size 

30 


0 50 


0 30 


So bis 


Normal size 

32 

— 

0 2o 



With cardiac failure 

23 bis 

3 

1 

20 

— 

0 40 




30 

3 

2 

18 

_ 

0 7o 




27 bis 

2 

Normal size 

40 


0 4» 


0*^0 


31 

2 

4 

34 



0 50 



14 

2 

Normal size 

22 



0 5o 

0 37 



First Group Pheiiniatic 

rndomyocarditls 






11 

2 

G 

20 

+ 


150 

200 


2 

2 

3 

40 



OSa 

2 50 


22 

2 

6 

40 

+ 


100 



29 

3 

8 

C4 



150 

200 


23 

3 

6 

48 



1 50 



21 

3 

0 

42 

+ 


1 40 



12 

3 

8 

28 

+ 


ISO 

100 


IG 

8 

8 

14 

— 

0 60 




27 

3 

4 

CO 

-h 

ODO 


003 


18 

4 

C 

40 

+ 123 

OOO 

2 32 



28 

4 

C 

CO 

+ 500 

3 00 

COO 

100 


4 

4 

7 

34 

+ 


ISO 

3SS 


30 

4 

Normal size 

72 

+ 


4 98 



G 

3 

Normal s/ze 

C2 

•f 


2 02 

G"0 




Second Group Srphllitic Aorlitis 





Without cardiac failure 

9 



Negative 



0 2s 


017 


20 



32 

— 

0 50 



With cardlnc failure 

32 bis 

1 

Normal size 

22 

-f 


0"o 

0 25 


32 

3 

4 

SO 

4- 


OSO 



33 

3 

4 

28 

+ 


oco 

075 


G 

4 

Normal *!ize 

30 

+ 


200 





Ihird Group Cnrdioanglo’JcIero^is 





All in cardiac failure 

17 

1 

5 

28 

4- 


1 73 



15 

2 

2 

34 

4- 


1 07 

1 00 


10 

2 

4 

35 

_ 

0 20 


050 


13 bis 

2 

12 

G4 

4- 


IGo 



13 

3 

8 

48 

4- 


2 25 

1 % 


30 

3 

4 

34 

4- 


150 





Fourth Group M}<:cclloDeous 





Congenital heart disease cardiac 









failure 

7 

3 

4 

78 

4- 


soo 


Tliyrotoxltosls cardiac failure 

20 

2 

5 

"4 

4- 


1 hO 



Fiessinger and Thiebaut consider that this 
method is not sufficiently sensitive and are of the opin- 
ion that better results are obtained if the fractional 
elimination is studied during the twenty-four hours 
rathei than the total figure of galactose In addition 
to the partial concentration of each specimen, these 
authors take into account the total concentration, accord- 
ing to the following formula 

total quantity of galactose m 24 hours X 1 000 
\olume of urine in 24 hours 

Finally they express the results of the partial con- 
centrations m grams per thousand and consider as nor- 
mal a galactose elimination of not greater than 5 per 

25 Fiessinger N Les explorations fonctionelles Pans Masson &. Cie 
1935 p 146 

26 ThiebTiit F Epreuves biologiques dans les icteres Pans Masson 
tS. Cie 1932 


therefoie unable to coriect it, even the catheter was 
useless in cases m which the urinar) bladder was 
empty This circumstance, and the great frequency' 
w ith w'liich It 1 epeated itself — in one third of the cases — 
constitute a serious mconienieiice in the use of the 
test for cardiac patients 

The 17 completed cases, of which 15 showed decom- 
pensation and 2 did not, appear in table 8 It can be 
seen that 13 of the patients watli heart failure had posi- 
tive reactions and only' 2 had normal reactions, 1 of 
them (27 bis) just as he showed iinproiement from 
his decompensation A similar iniproi einent reflected 
by the test w'as observed in 2 other patients who were 
cured of their heart failure, but these aie not included 
m the table because study' of these patients was not 
completed Of tlie 2 compensated cardiac patients I 
had a positne and the other a negatne reaction 
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In 10 of the cases sliidied we conipaied Bauer’s and 
Thichaul’s methods, and m only 1 case were llie lesiills 
concordant 1 he other 9, positive accoi ding to 1 hie- 
haiit’s method, liad normal elimination lates accoi ding 
to Bauer’s technie We have pointed out too many 
souices of erior in both methods as regards the decom- 
pensated caidiac jiatient for us to jilace full confidence 
m one i itlici than m the othei of the two pioccdurcs 

crNPRAT CONCrUSIONS 

1 Duiing heait failuic the functions of the hvci aic 
piofoundly distuibed Blood hihiuhm determinations 
ind determinations of hroinsulphalem and urobilinogen 
of the urine aie positive as a rule, aie jieieeptibly pai d- 
lel to each othei and usu 1 II 3 keep i delmite relationship 
with the degree of heait faihiie 

2 Icsts w’hich pioved to be abnoimal dining heait 
f iiliirc turn back to noimalit\ when the lattei dis ip- 
jicars ^^'hen there is only an im]novemont of the 
eneulatoiy condition, results follow in evolution which 
])U dlcls such im]noveinent 

3 In cases of heart faihiie function il hepitie dis- 
turbance does not usuallv keep i definite 1 elationship 
with the cause of the heait condition itself Ifow'cvei, 
accoi ding to cmplo 3 cd tests, the most accentuated 
hepatic distuibances aie usu illy found in the gioiij) 
with rheumatic heart disease 

4 The lakata-Ara test is deinned of specific value 
and IS of no use to exaluate the function il ca]ncit\ of 
the liver 

5 Ihe test of induced gilactosuiia is too innuenced 
1)3 circulatoiy distui bailees, which kikIcis it valueless 
as a hejiitic test in heait f iilure 

Pasco (Ic la Kcfomia 211 

AlfSTRACr or DISCOSSION 

Dr Gforct Hirrmann, GiUcstoii, Tesas tins work 
reflects the abilit3 of the clinicians of Mcmco to iccoRiiirc 
problems tint wc ba\e neglected Onr free use of siigir and 
milk with its bigli calcuiiii content and of Nantbnics ni the 
presence of congestive fiiliiie niiglit be a inotcction to the Iiicr 
cells Do our patients possibly liaie greater hepatic leseiie’ 
Somobnos Artois stated rcecntb ni ’\Ie\ico that the blood citric 
acid Ice cl was an index as to wbetber the functional disturbance 
of the liver was going to pi ogress and the patient die or wbetber 
it was going to rcgiess IIis slides showed a ti cniciidoiis 
destruction of the liver such as we rarely see in our cardiac 
patients \Vc would be prone to attribute such liver neciosis to 
some other cause In the light of Professor Cliivcr and Dr 
Sepulvedas work we must moie carefully study onr patients 
with congested livers Another point of interest was the pre- 
ponderant number of patients with ibeuniatic heait disease in 
this senes that showed hver disturbance Rheumatic carehtis, 
as Professor Ch ivez has desciibcd it, m Mexico is active much 
longer and is more sevcie than the rheumatic fevei that vve see 
m the Southwest I should therefore like to know what per- 
eentage of these patients had tricuspid stenosis An niei eased 
frequency of the tiicuspid lesions might he one of the leasons 
why theic is greater disturhanee of the hver function in this 
series than wc see m heart failure in the Southwest The results 
of the galactose tests arc surprising and iiidic Ue some distur- 
bance in the imiiortant heiiatic carbohydrite metabolism as well 
as the other functions I don t believe that m Mcxieo they use 
sugar, milk and xanthines as fieely in heait pUients as vve do 
We have considered disturbances in the blood scium proteins 
as evidence of hepatic dysfunction md hive found that a large 
number of our patients had lowered levels md disturbed plasma 
protein relationships In some of these patients concentrated 
luiman blood plasma administered intravenously produced a 
diuiesis and general improvement Our eaidiie patients suffer 


from protein undernutrition jirobibly less than the Mexicans 
do, and I would venture to predict that i large number of them 
would show 1 decrease in the blood scrum proteins in the 
])rcsciicc of such severe hep die disturbances along v ilh con 
gestivc failure 

Die A P Ml xscii St Louis It w is i pleasure to listen 
to this extensive report on the t' periinent il work done In 
Dr Chive/ ind his coll ibor dors I nil not iv ire tint sueh 
a report exists mil more than one thing h is haiipened as a 
result of It It gives us a stand ird to go bv in comparison and 
It calls dtcntion to an important condition I believe that nearlv 
all c iriliologists and medic il men have remained in the back 
ground in eonsidermg the importance of liver function cinncallv 
in eardiac f iiliire W e ire ill av ire of the importance of the 
liver fiinctinn We ire av ire that in c irdi ic failure there is 
a pitholojie congestion to 1 ) re der extent We ire also aware 
that iny org in that is loiigested cannot iiinction normallv 
Theiefore the norm il innition of tin liver is impaired Dr 
Chive/ his shown us through his coiiinu nd ihlc results from 
experiment dion, a grid de il about tin d tin ige Ihe reali/a 
tion of the points brou) lit out bv him will inible us to help at 
le 1st to tile the lo id off the d imaged liver iiul in so doing 
lessen the emb irr issment of the he irt is v ell as that of the 
patient lie has given us in important llioiii Id and messsgi, 
to rememher — that m c irdiae lailure it g nniiort int to consider 
the dam iged hver funetion It undonbtedlv ai counts for more 
de dlls than we realize \s a result oi Ins cillinj the attention 
of this itidience to this subject all oi us will (O away with a 
gre der reali/ation 01 ns imiiort 1111 e and with a happy meniorv 
of the doctor who e line to us ironi Me'iio Cilv to wake ns 
nil on this 111 dter 

Dll lisAtio Cii v\ 1 7 Mexico Citv Dr Herrmann his 
re ison when he syvs tint there m iv be more heintic reserve 
here among intiints in the L inted ‘st ites than in Mexico Our 
I) dhologists ire aceiistomed to seeing le ions m the hver at 
iiitopsy whieh are more even than those seen in the hospitals 
of other p irts of the world It seems as n the livers of onr 
jieople are imieli more damiged I don t knov whether it is 
due to defieieneies in the diet ileohol or otne other factor but 
that is the fact In heart f iihire we ire aceustomed to seeing 
the hver show not onh greater eongistion but greater dcstruc 
tioii — necrosis md iirrho is — tbaii is normally seen m other 
eoiintriis Dr Ilerriiiann iLo sivs that he is surpri cd at the 
great luimbir of iiatieiits with rheum die di i ise in coniiiari'on 
with the other forms of cardiotutliv Tint is true also Among 
our poor rheumatism is s,, widc'iiriad that it is the greatest 
cause of heart disc ise in Mexico In Clevilind at the meeting 
of the \mirican Heart \s oeiation I iiointed out that m Mexieo 
Citv ill the high altitude ot onr high pi dean is where the 
highest figiiie of rheiimalie heart di e ne has ever been shown 
In my own stdistics ol 2 dOf) org inic cardiae eases I have 
shown that 61 tier vent of them in the charitv hos])itals are 
of rhcumatie origin It is sO per cent more than m Hoston 
W’ashington, Pans or London In no iiart of the world has 
there been shown so gnat an incidence oi rlieiin atism in heart 
disease As to the comments of Dr Munsch I eaii only sav 
that wc thml that the liver in the eardiac intients passes 
through two iienods In the first period when the heart failure 
begins, the liver trouble is reversible It is only a functional 
dtaci 111 the second ]ieriod when the lesion has been estab 
lished, the tests are more and more ihnornial while the he irt 
condition is more adv meed The lesions are tremendous and 
they aic of irreversible iiatuic I hat is the reason why some 
times, when the heart condition improves the tests remain abnor 
mil A eertain injuiy to the hepatic tissue remains Wc do 
not employ any particul ir tre dmeiit for this liver condition while 
the heart failure is not ameliorated Me tred these patients as 
heait patients, and the only pond that wc have always in mind 
IS not to give them digitalis by inoutli when the liver is great!' 
congested Our routine procedure is to give them digitalis bv 
iiuiamuseiilar or intravenous injection When the heart failure 
disappears and the hver insufiiciency persists, then it is nccess irv 
lo use a cert nil treatment for this condition dipending on the 
gride md the type 
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Clinicnl Notes, Suggestions and 
New Instruments 


V HIGH PROTEIV BE\ ER \GE 
Loujs Bau'Mv, ■\I D 

WITU THE TECHMCAL ASSISTWCE OF 
■\riSS HFEHALtAE GAOE BS ^ EH ^ ORE 

Low serum proteins are encountered m a number of con- 
ditions iiKltiding diseases of the Incr, kldne^, stbinach and 
intestine and during protracted coinaksccnce from operations 
on the ahmentiry canal, e g after abdominal perineal resections 
of the rectum and m e\tcnsi\e and prolonged infections of 
burns The ingestion of solid food b\ main of these patients 
IS madrisabk or unacceptable, and the intravenous injection 
of proteins or ammo acids over a prolonged period may not be 
entirelv practicable or etoiiomical 

Therefore it seemed desualile to prepare a beverage that 
IS rich m biological!) important proteins For tins purpose 
vve used a base of nnlk or evaporated milk to which egg white 
and powdered milk (Dr)co) was added 

T VBLE 1 — Cojiiposilioii of tilt High Piolcin Mntiiic per 
Thousand Cubic Ccnlimclcrs 
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The method of preparation is simple It consists m mixing 
milk powder gradually with frozen egg white winch has been 
beaten until foam> (but not dry) with an egg beater and then 
adding the milk while the mixing process is continued Filtra- 
tion through one thickness of gauze will remove the egg 
membrane 

Such a mixture can easily be prepared in a field hospital 
irom canned or dry material and can be fortified with vitamin 
concentrates or cream if added calories are required The 
dav's supplj IS prepared in the morning and kept cool in the 
refrigerator When served, each glass may be sweetened with 
sugar and flavored with vanilla chocolate, coffee, malt extract 
or molasses 

It IS also a practical mixture in the medical treatment of 
duodenal ulcer Most patients consume this mixture with relish, 
though occasionally a distaste for milk is encountered and 
considerable urging may be iiecessarj 
In table I the composition of the mixture is given in detail 
Table 2 shows the dad) allowance for specific nutrients rec 
ommended bv the Food and Nutrition Board of the National 
Research Council 
620 West I6Sth Street 


From the Dcjnrtnients of Surgerj ami 'Nutntion Cohimbn l»n>vcrsjl> 


Council on Physical Therapy 


The Council on PiiiSical Tiierai'i ims \ltiiori2Ed ruBLicATioN 

OF THE FOLLOWING RtPQRT How ^RD \ CARTER ScCrelTt) 


WESTERN ELECTRIC ORTHO-TRONIC 
AUDIRHONE ACCEPTABLE 


Manufacturer Western Electric Compaii) , 300 Central 
Avenue, Kearny, N J 

The Western Electric Ortho tronic Audiphont is a vacuum 
tube hearing aid with microphone and amplifier housed m 
molded plastic case A and B batteries are contained m separate 
leather case The weights and overall dimensions of various 
parts are as follows 125 \ 3 amplifier, 5]4 inches b> 21^ 
inches bj yf inch weight 5 75 ounces 
Battery case, 5l4 inches b> 2'A niches b> 1 inch weight 
12 8 ounces 


7t4-At 

714- B > x\ir rccei\er without niofticd earpiece ''if inch by inch 
714~Cj dnmeter weight 0 31 ounce 

715- \ — Bone conduction receiver inches, bv mch by 1 inch 

weight 0 81 ounce 

Batteries The current supplv is \ batterj, 1 5 volt, size D 
drawing 90 milhamperes at full volume B battery, 45 volt 
No 455, draw mg 1 0 to 2 2 milhamperes under operating con- 
ditions 


Acoustical Gam The miLrophone amplifier unit carries three 
controls, an on and oft switch volume control and tone dis 
cnnnnator,” operated bj kiimled 
disks at the top ol the nistru 
ment The volume contio! 
serves the usual purpose ot 
regulating tiie degree of anijihb 
cation, and the tone discrmimator 
changes the degitc of aniphhn 
tion as between the high and lo \ 
frequencies Curves submi ted 
show tiiat the shift from lull 
tone ’ to “minimum tone posi- 
tion suppresses frequencies below 
1 000 cjcles much more than Ire- 
queiicies above this value Tests 
verify fins claim, as shown later 
The following amplifications 
for intensify slightly above iioinnl ear tlneshold give the order 
of magnitude of the increase of sound intensity levels at the car 
of the wearer over that at the microiihone under normal use 
Thev do not give the maximum possible gain under ideal 
conditions nor the electrical amplifications as shown b> measure- 
ments of electrical input and outjnit 

1 rt:t)Htno 



\\v 


lein Flectnc Orlho-tronic 
^utlipbonc 



Tone 



512 
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Receiver 

Setting 

12S 

236 

2 04S 

3 000 

4 096 

714 A 

Minimum 

Nil 

> 

15 3a 

14 

13 decibtlii 

714 A 

Maximum 

K.l 

26 

aO 48 

17 

13 decibels 

714 B 

^tnnnlum 

Nil 

15 

23 44 

19 

13 dccilicis 

714 B 

Mavimum 

Xd 

19 

46 

23 

13 decdicl'' 

714 C 

Minimum 

Nil 


22 34 


16 5 decibels 

714 C 

Maximum 

Nil 

U 

29 42 


15 0 decibels 


Acoustical Feedback The foregoing values were shown with 
volume setting approximate!) two thirds full on As usually 
occurs in instruments showing high gam the maximum gam 
attainable m use is determined bv the closeness of the fit of the 
earpiece in the ear Tests made using a custom fitted earpiece 
showed that a volume setting of five sixths ol full volume was 
the maximum with receiver 714 4 tone coiitiol setting at maxi 
mum and two-thirds full volume with tone control setting 
at minimum With receivei 714 B five sixths of full volume 
could be obtained without feedback lor both maxitinim and 
minimum settings of tone control Praetnall) full volume could 
be obtained with 714 C receiver tor both tone control settings 
Articulation The usual sellable and enleiice lists were used 
with a hard of hearing subject at a distance of 5 ket m a quiet 
room with instrument set for comfortable hearing and using 
each of the three air conduction receivers and the bone receiver 
These tests showed satisfactorv performame lor all combina- 
tions The instrument is well made 
The Council voted to accept the \\ csiern Clcclric Ortho troinc 
Audiphone for iiieliiston in its hsi ul aceejitcd devices 



1284 


EDITORIALS 


Jour A A 
April 17 1943 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 

535 North Dearborn Street - - - Chicago, III. 

Cable Address Medic Chicago 

Subscnption pnee • Eight dollars per annum in advance 


Please send tn frompily notice of change of address gi "tng 
both old end ncu always state j.hethcr ihc change n temporary 
or permanent Such rxitice should mention all journals rccencd 
from this o^cc Important information regarding eonirtbuhons 
unit be found on second adicrtising page follounug reading matter 


S\TURD\Y. APRIL 17, 1943 


Bi VITAMIN HYPOIMMUNITY 

As part of a long range program of sliidj' of the 
relation of diet to virus infections, Foster and her 
co-workers ^ of the Unnersity of Pcnns 3 ’l\ania studied 
the relative susceptibilitj' to poliomyelitis of mice 
maintained at different le\els of vitamin Bi (thiamine) 
intake At tlie luxury level mice were gn cn diets 
containing 100 raicrogranis of thiamine per hundred 
grams of food, which more than co\ercd tlieir full 
nutritional requirements (thiamine excretion not deler- 
niiiied) Other groups of mice were mamlamcd on 
a diet containing as little as 10 micrograms of thiamine 
per hundred grams This usually led to signs of 
deficiencv within fifteen da)s, wnth death of 40 per 
cent of the mice wotliin thirty cla}S Still other groiqis 
were gnen thiamine at the minimum maintenance lc\el, 
after partial depletion at the 10 imcrogram lee cl, tlieir 
thiamine intake being increased to 30 micrograms per 
hundred grams Ihe majority of these animals 
remained health)' and at stationary body weight for 
at least thirty days After from fifteen to thirt)-four 
days on these differential diets each animal was inocu- 
lated mtracerebrally w ith 0 03 cc of a 0 5 per cent 
suspension of poliomyelitis infected mouse brain, con- 
trol inoculation being made wath uninfected brains 

In a typical experiment 36 mice were maintained 
for thirty-four da 3 S at the luxury tliiamine lee cl On 
inoculation with the routine lest dose 30 mice (83 per 
cent) de\ eloped t 3 pical paral 3 'sis, from which all died 
within thirty da^s, 3 additional mice (8 per cent) of 
the group dying without showing paralytic symptoms 
A parallel group of 24 mice were maintained at the 
deficiency (10 microgram) thiamine level On inocu- 
lation but 4 mice of this group ( 16 per cent) developed 
lethal paraly'sis, w’hile 6 mice (25 per cent) died with- 
out show’ing paralytic symptoms, control tests suggest- 
ing that these additional deaths w'ere due to thiamine 
deficiency 

1 Fo'tcr Claire Jonc' J H Hcnlc \\erncr and Dorfman F : 
Pro- Soc Exper Btol & Med 51 215 (No4 ) 1942 


In this experiment the incidence of lethal paralysis 
was increased fivefold as a result of the luxury eita- 
mm Bi intake (or decreased fncfold as a result of 
thiamine deficiency) E\en more striking results were 
olitained m a second experiment, m wliieli comjiarison 
was made witli miee maintained at tlic 30 microgram 
lc\el Here there was a se\ enfold increase in the 
number of letlial paralyses at the luxurv \ilamm Bj 
lee el, wlicn comp ired with the mimlicr at tlie minimum 
(30 microgram j maintenance le\cl If one should 
tike the aeerage of all groups, tlieir data suggest a 
sixfold increase in polioiinelitis suscejitihihly as a result 
of a slight cxeess of eitainm Ej (or a sixfold increase 
in resistance as a result of eitimin Bi suhinitntion) 
Thus Mewed, urinare excretion of excess thiamine" 
becomes a purposeful defensne mechanism to prc\ent 
thinmmogemc Mral h\poimmuiiil\ 

1 bus far the Pcnus\Kania pediatnci ms ha\c avoided 
olTering a theoretical explanation of this wholh iinex- 
jiccted phenomenon In their opinion the length of 
survival of the virus and the nature of the histologic 
lesion in thiamine deficient mice must be determined 
before a definite theory' can he formulated It would 
he in line with the present tendenev m immunologic 
research, however, to assume that thiamine is a neces- 
sary mitritional f iclor for the symbiotic multiplication 
of the polio virus, a relative abundance of thiamine 
leading to its increased proliferation, with thiamine 
suhnutntion mliihiting proliferation Such a theory 
would he essentially a renaissance of the original Pas- 
teur exhaustion thcorv of acquired immunity, a dis- 
cirdcd theory now being reconsidered hv numerous 
investigators, parlicularlv in its aiiplication to the 
phenomenon of virus antagonism- 

For some time a somewhat similar phenomenon has 
been under investig ition by' plant pathologists Grow- 
ers of narcissus bulbs, for example, have attempted 
to obtain superior flowers, increased bulb production 
and increased disease resistance by the use of numerous 
artificial plant hormones or synthetic growth stimu- 
lants Stuart and McClellan ■* of the U S Department 
of Agriculture tested such possibilities To their dis- 
appointment they found that, far from jirotccting bulbs 
from disease, such growth liormones stimulated the 
growth and apparently increased the pathogemcitv of 
basal rot fungus (Fusarnim oxysjiorum f narcissi) and 
thus increased commercial loss from basal rot 

That thiamine has a somewhat similar stimulating 
cftect on the poliomvehtis virus is the essential tenta- 
tive suggestion from the results that have been reported 
by the Pennsylvania pediatricians Whether or not vita- 

2 Thiannne Hequirement of Mon editorial JAMA 121 53 
(Jan 2) 1943 

3 Poliomyelitis Inlnlntion editorial JAMA. 121 194 (Jan 16) 
1943 

4 Stuart \V and McClellan \V D Se\crit> of Narcissus Basal 
Rot Increased b> the use cf Synthetic Hormones and Nitrogen Baso 
Science 07 15 (Jan 1) 1943 
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nun possesses a sinnlai synergistic action with other 
viiuses, when it is tested in other animal species oi 
by other methods of injection, however, Ins not jet 
been determined 

Ihc difterence between the se\ enfold and fivefold 
latios drawn from Foster’s data suggests the tentatne 
conclusion that the maximum natural lesistance to 
poliomyelitis virus is obtained fioni a minimum full 
maintenance level of vitamin B' intake and that intakes 
either above or below this level cause decreased resis- 
tance If this should be confiimed bj future tests, it 
Mould form a new rational basis for dietary hj'gieneand 
clinical therapj 


SUNLIGHT CARCINOMA AND OTHER 
TUMORS INDUCED BY ULTRA- 
VIOLET RADIATION 

Tumors of the skin of exposed parts of the human 
body in most cases are epidermal carcinoma, mostly 
of the squamous vaiiety Clinical obsenations and 
statistical studj' support the aiew that the most impor- 
tant cause of this carcinoma is sunlight, specificallj’’ 
the ultraviolet rajs of the spectrum For instance, more 
carcinoma of the exposed skin of white men occurs in 
the southern than m the other parts of this countr\ 
Farmers, sailors and othei outdoor MOrkers are more 
frequently victims of such carcinoma than persons less 
exposed to sunlight Experiments have shonm, more- 
over, that cancer of the skin as well as of other tissues 
is easilj' induced in albino mice and other animals bj 
ultraviolet radiation under well controlled conditions 
It has been found bj' Blum and his co-M'orkers * at 
the National Cancer Institute that m mice ultraMolet 
radiation penetrates the skin to some depth and thus 
can act on a varietj' of cells, inducing different kinds 
of tumors 

The most recent analjsis of the results of extensne 
experiments by Blum and his associates - shoued that 
spindle cell sarcoma p edommated M'hile squamous car- 
cinoma formed a smaller group often combined Mith 
sarcoma Also hemangioendothelioma, osteochondro- 
sarcoma, sebaceous carcinoma and even tumors of the 
ej'e developed in mice exposed to ultraviolet radiation, 
indicating that ultraviolet rajs can induce tumors in 
various tissues depending on their susceptibihtj to its 
action and limited by the penetration of the rajs It 
would seem, then, that ultraviolet radiation can induce 
tumors in any susceptible tissue it may reach 

Why do not other forms of tumor besides epidermal 
carcinoma develop frequently in men freely exposed to 
sunlight^ The reason appears to be that in man the 
amount of radiation reaching the dermis at best is not 

1 Blum H F and Lippmcott S W Carcinogenic EfFectneness 
of UItra\ioIet Radiation of \V'i\elength 2 53/A J Nat Cancer Inst 
3 211 (Oct) 1942 Kirb> Smith J S Blum H F and Gradv H G 
Penetration of UItra\iolet Radiation into Skin as a Factor in Carcinogene 
SIS ibid 2 403 (April) 1942 

2 Grad} H G Blum H F and Kirb> Smith J S Tj-pes of 

Tumor Induced bj Ultra\iolet Radiation and Factors Influencing Their 
Relative Incidence J Nat Cancer Inst 3 371 1943 


sufficient to induce the grOM th of tumors — sarcoma, and 
so on — of cellular elements m the dermal tissue The 
ivorkers at the National Cancer Institute found that the 
transmission of carcinogenic m a\ elengths bj' the human 
epidermis is much loner than by the mouse epidermis 
In fact, m nell tanned human skin almost no raj'S 
could reach the dermis That nhite persons, especially 
blonds, seem more susceptible than Negroes to carci- 
noma of the exposed skin suggests that the pigment 
III the epidermis protects against the carcinogenic effect 
of ultraviolet raj s 


VITAMIN E DEFICIENCY 

Evans and Bishop ^ in 1923 concluded that certain 
natural foods, notably nheat germ and many plant 
leares, contain a factor essential for normal reproduc- 
tion in the rat This substance, later called vitamin E, 
was shoMn to be essential for the successful completion 
of intrauterine groMth as M^ell as for the maintenance 
of testicular function m the male The female mouse, 
like the rat, shoM's typical resorption of the fetuses 
uhen restricted to Mtamin E deficient rations, whereas 
in the male mouse degenerative changes m the germinal 
tissues of the testes have not been demonstrated - Again 
eggs from hens on a diet poor in vitamin E show early 
embryonic mortality and low hatchabihty Vitamin E 
has been isolated, characterized chemically and sjnthe- 
sized, while the name alpha tocopherol has been given 
to an alcohol obtained from wheat germ oil, several 
other compounds possess similar biologic activity Other 
functions have been demonstrated for the tocopherols 
during the past decade, but the part they play m 
promoting successful reproduction seems to have char- 
acterized these compounds from the functional point 
of view 

The striking gross feature of the reproductive failure 
m the female uhite rat restricted to diet deficient m 
■vitamin E is the death and resorption of the fetuses 
when about two thirds of the gestation time has elapsed 
In subsequent matings the same phenomena are seen 
unless vitamin E is administered, when normal repro- 
duction again ensues Adamstone ® obsen ed that in 
eggs from hens on feed poor m Mtamm E the chick 
fails to hatch because of the development of a so-called 
lethal ring in the blastoderm, formed from cell pro- 
liferation in the mesoderm This obstructs the blood 
vessels of the blastoderm and thej' disintegrate, the 
embrj o dies from hemorrhage, ischemia and stan ation 
The mechanism of embryonic death m the mammal on 
diets deficient in tocopherol has recently been elucidated 
bj Mason ■* In a large number of obsen ations on 
16 daj' old rat embrj os he observed widespread hemor- 
rhages on the surface m the head, shoulder and trunk 

1 Evans H M and Bishop K S Am J Phjsiol G3 396 1923 

2 Br^an \\ L and Mason K E Am J Ph>sioI 131 263 
(Nov ) 1940 

3 Adamstone F B J 'Morphol & Ph'siol 32 47 (Sept 5) 1931 

4 Alason K E J Nutrition 23 oP (Jan) 1943 \ ale } Biol &, 

Med 14 60a (Julv) 1943 
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regions in pleMform patterns The lesions were char- 
acterized by lasodilatation, congestion and vascular 
stasis of the superficial blood cliannels with subsequent 
bleeding into tlie various parts of tlie central ncr\oub 
s\stem The general conclusion is reached that there 
deeelops in this specific nutiitional deficiency a struc- 
tural neakness of the eascular system leading to stasis 
and that deatli is due to the consequent progressive 
ischemia of the fetal tissues 

Llueidation of the biochemical defect induced b\ a 
deficiency in Mtamin E is significant not only on its 
own account but also because it helps to temper the 
conception of lunctional specificity' of the a itamins Par- 
ticularlv important is recognition of tlie eNtent to which 
the tissues of the body are sensilne to slight cliemicil 
changes in the blood and lymph on which their metab- 
olism depends 


Current Comment 


RENAL VASCULAR DISEASE 'AND 
HYPERTENSION 

The demonstration by Goldblatt ’ that ehronie hyper- 
tension regularly follows partial claiii|)mg of the renal 
arteries of dogs and bv Moritz and Oldt tliat people 
w'lth chronic hipertension usually show diffuse iciiil 
arteriolar scleiosis at necropsy, whereas normal jicrsoiis 
rarely haae such sclerosis, suggests that renal lasculir 
disease in man mav be the etiologic counterpart of the 
Goldblatt clamps in the dog Mthough it has been 
recognized that degeneratue lascular disease often fol- 
lows the appearance of hypertension, the new evidenee 
lends support to the Mew that renal eascular disease 
may often be primary and causal A recent stiida oi 
renal biopsies from 100 human subjects ineident to the 
performance of sjilanchnic resections for hypertension 
afforded Castleman and Smithwick a unique opportu- 
nity to iinestigate an earlier stage of the disease than 
had been theretofore studied Although all their patients 
had sea ere chronic hypertension, the renal aascular dis- 
ease observed in 53 was so slight that it seemed unlikely' 
m the opinion of the authors “that the blood flow could 
haa'e been embarrassed sufficiently to be the one factor 
responsible for the hypertension ” Ihus it would 
appear that most if not all of the degeneratne arteriolar 
lesions obseraed in persons dead of the effects of chronic 
hypertension should probably be regarded as secondara 
rather than primary' Theobseraations of Castleman and 
Smithaaick^ proaide some degree of morphologic con- 
firmation of the conclusions of Homer Smith * and his 
associates, aaho found from renal blood floav studies 
that “there exists a perturbation of aascular function 
aa'hich is primary' m time and causality to the destruction 

1 Golclfjlalt llarrv Experimental Jbpcrknsiion Induced l;v Ren il 
Ischemia Ilarvej Lectures Baltimore Williams \ ^\ll^ms 3J 1937 
1938 

2 Moritr A R and Oldt ^1 R Arteriolar Sclerosis m II>per 
lenstxe and \onIi>pcrtcnsive Induiduals Am J Path jjj 079 (Scj»t ) 
1937 

3 Ca-tkman Benjamin and Smithwjcl, R If The Relation of 
\n cuhr Disease to the Hjpertensivc State Ba cd on a Study of Renal 
Biop ics from 100 Hypertensive Patients this issue p 1 256 

4 Smith II W Physiology of the Kidneys Dept of Journalisni 
Press, Lniversity of Kansas, Laurence 1939 


of renal parcnchyim ” A\d]cthcr the renal arteriolar 
lesions represent the l,ite slructiir.il nianifestation of 
a primary “perturbation of \aseular function” or the 
meclianical effects of i jirolonged ele\ ition of intra- 
easeulai pressure is not ret cle.ir 


BOTULISM 

Meyer and his issocntes in Californn ha\e gathered 
st.itislies on 367 outhreaks of botulism in the United 
States since 1899 Onl\ 83 of the outbreaks ha\e been 
due to coniniercially eanned foorlstuffs, with one pos- 
sible excejitioii, outbre iks ha\e not occtirred m nearly 
twenty a ears from this source J he other 28^1 outbre iks 
ln\e been t iiised by foods canned in the home Tlie 
total cases of the disease for the forte -three years num- 
bered 1052 with 03/ deaths i i itality rate of 65 
])er cent How m iny other tinreeogiii/ed cases ha\c 
occurred is unknown Hiiring the coming eaniiiiig sea- 
son 111 iin jicrsons who neeer before ittenijited home 
e inning will jircseree g.iiden produce The danger 
from botulism is e\er present unless jiropcr prccaiilioiis 
aie tiken Faust ' discussing methods of home can- 
ning, emph isi/es tlie iieee site of the pressure cooker 
eeilli an iccurUe gage or thermometer for iioiineid foods 
such IS string beans and corn \ne such foods that 
haec been jiroccssed iii ane other manner must he 
leboiled for at least lifieen minutes before tasting or 
using \ne home e mned looel that sfioees the shglitest 
eeideiice of spoilage should not eeen be tasted for 
the toxin of the hotiilimis bieill i. is tlie most powcrlul 
])oi«on known 'I he problem calls for concerted effort 
Iiy igriciiltm il aehiscrs and public health personnel iii 
warning agunst f uilty methods of home canning and 
alcitncss of plnsicians iii recognizing s\mploms and 
administering antitoxin e irh iiid in adequate amounts 


MARMOLA IS DANGEROUS TO HEALTH 

Any' drug which ma\ expose the users to disease and 
pain when taken m the dosage and with the frcqiicnc\ 
recommended and suggested in its labeling is dangerous 
to health Marmola is such i elrug held the U S 
District Court for the Western District of Wisconsin 
in a recent case' Jins piocceding w is predicated on 
the contention that the article was dangeious to health 
when used in the dosage or with the frequency pre- 
scribed, recommended or suggested in its labeling and 
on the fuithcr ground that the libeling was false and 
misleading because it failed to reical facts material with 
respect to the consequences which might result from 
the use of the article under the conditions of use 
prescribed therein In sustaining the go\ ernnient’s con- 
tentions, the court pointed out that a substantial portion 
of the public, after reading the labeling used in con- 
nection with the product, would conclude that obesity 
IS caused by' the lack of some substance in the human 
body that Marmola supjilies and that Marmola is a safe 
and efficient remed\ for obesity, which is not a fact 

1 I Hist Hihli Kulntion Prognm DiiririE tlic Wnr^ — Home Can 
iiinj, Uni\er«:ity of California Coilcj,e of Ai,ncnUure Bcrlvclcy 

1 U S V fj2 PackTRcs More or Less of MarmolT Prescription 
Tablets decided I eb 23 1943 Iiy tlic District Court of the United States 
for the Western District of Wi coiism (No 1^9 Admiralty) 
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Tlie aclniinistration of tliyioid in the dosage contained 
in Maiinola, the court thought, constitutes a dangerous 
procedure which should not be undei taken without a 
tliorough examimtion of the prospective user by a 
competent physician and then only under the super- 
vision of the physician AVlnle the federal act was not 
intended to prevent self medication, the court observed, 
It was enacted to make self medication safer and moie 
effective An imposing list of expert witnesses testified 
in this case for the government and for the intervener, 
the Raladam Company The decision of the court lists 
these witnesses without in most instances indicating the 
exact nature of the testimony they offered Among 
those testif 3 'mg for the Raladam Company were 

Dr Abbott W Allen, New York, assistant clinical professor 
of medicine of Columbia University, Dr John A Killian, 
Englewood, N J , professor of biochemistry at the New York 
Post-Graduate School of Columbia University, Dr Plinn T 
Morse, Detroit, consulting pathologist. Dr William A Spitzle), 
general practitioner, Dr Benjamin H Schlomovitz, Mil- 
waukee, professor of pharmacology and toxicology, Marquette 
Unnersitj Medical School, and Dr Andrew I Rosenberger, 
Milwaukee, a specialist in diseases of the nenoiis sjstem 

Among the witnesses w'ho offered testimony in 
support of the government’s contentions that the dis- 
tribution of Maimola in interstate commerce w'as 
unlawful tvere 

Dr James Short, New \ork, and Dr Frank Stites, Louis- 
Mlle, Kj , both specialists in internal medicine Dr Elmer L 
Seinnghaus, kfadison, Wis , professor in the Medical School 
of the Unnersity of Wisconsin and a specialist in metabolic 
and endocrine diseases. Dr Willard 0 Thompson, Chicago, 
professor in the Medical School of the Uniiersitj of Chicago 
and a specialist in endocrmologi and metabolism , Dr Louis 
H Newburgh, Ann Ar'bor, Mich, professor in the Medical 
School of Michigan Unn ersitj and a specialist in endocrinology 
and metabolic diseases , Dr Israel Bran, Philadelphia, a 
specialist in thyroid diseases Dr Russell M Wilder, Majo 
Clinic, an instructor in the Medical School of the University 
of Minnesota and a specialist in the treatment of diabetes, 
Dr Samuel F Haines, Mavo Clinic, head of the section of the 
clinic pertainipg to thj roid diseases and associate professor 
at the University of Minnesota, Dr William Oatwaj, kladison, 
Wis, a member of the facultj of the Medical School of the 
University of Wisconsin, Dr Chester M Kurtz, Milwaukee, a 
member of the facultj of the Medical School of the University 
of Wiscon 1 and a specialist in heart diseases , Dr Anton J 
Carlson, Chicago, who formerlj held a professorship m the 
Department of Phjsiology at Rush Medical College and the 
Unnersitj of Chicago from 1904 until recentlj, when he retired, 
and Dr Marian S Kimble, Madison, Wis, a chemist who, as 
an investigator, made tests as to the value of desiccated thjroid 
as a remedj for obesitv 

One of the concluding paragraphs in the court’s 
opinion merits a diiect quotation 

The Court is thoroughlv com meed, bj a preponderance of the 
evidence, that Marmola when sed as prescribed in the labeling 
thereof, is neither a safe, appropriate nor an efficient remedj 
for obesitj , that it is dangerous to the health of the user when 
used 111 the dosage or with the frequencj and duration pre- 
scribed, recommended or suggested in the labeling thereof, that 
the packages of Marmola in question, when seized in these 
proceedings, were misbranded within the meaning of tlie sections 
of the Federal Food, Drug and Cosmetic Act involved herein 
that the labeling on Marmola is false and misleading in its 
representations that it is a safe remedj for obesitv, and in that 
It fails to reveal facts material with respect to consequences 


which maj result fiom the use of klarmola under the con- 
ditions prescribed in the labeling 

Thus unfolds another chapter in the existence of a 
preparation tlie dangers of which have been repeatedly 
pointed out m The Jourhal and which has received 
the attention of the federal government for over a 
decade If this is not the final chapter, how long will 
It go on 

SWINE LUNGWORM AS RESERVOIR FOR 
SWINE INFLUENZA VIRUS 

Shope’s work on the sw«ie lungworm as a reservoii 
and intermediate host for the virus of swine influenza 
adds a significant observation to research on viruses In 
his most recent paper he ^ reports ninety-eight experi- 
ments with transmission, using 216 swine and involving 
a three year study of the lungworm as an intermediate 
host for the virus of Swine influenza Fifty of the 
experiments gave negative results In the lemainmg 
fort} -eight transmission of virus by way of the lung- 
woim was demonstiated in 1 or more animals of each 
experiment Irregularities in the results, Shope explains, 
would appear to be due not so much to lack of trans- 
mibsion of the masked virus by the lungwoims as to 
failure to evoke its pathogenic capabilities In several 
experiments pigs developed infections with the vnrus 
of svv'ine influenza nine to seventeen days after infes- 
tation with infected lungworms, in the absence of any 
Iviiovvn piovocative stress An immune response of the 
swine to the lungworms themselves is suspected m 
these instances of having furnished the provocation 
During the summer months May to August inclusiv^e 
swine prepared b} the injection of lungworms carrying 
virus vv'ere absolutelv lefractory to the pi evocation of 
influenza They vv'ere also rehtivelj refiactory in Sep- 
tember and October Activution of the masked vurus 
occurred most leadily during the fiist four months of 
the }ear In one experiment it was possible to demon- 
strate b}' direct means the presence of virus in the 
neighborhood of lungworms at the base of the lung 
at a time when the virus could not be demonstiated 
anj where else m the respirator}' tract Masked virus 
of swine influenza was found to be present in lung- 
worm ova obtained eithei from the respiratory tracts 
01 from the feces of infected swine In several instances 
masked virus persisted for over a }ear in lungworm 
laivae within the earthworm intermediate host, and m 
one of these its presence was demonstrated aftei thirty- 
two months Finally it was found that lungworm ova 
obtained from convalescent swine which no longer 
carr} swine influenza virus in infectious form in their 
respirator} tracts contain a masked virus Such obser- 
vations as these on the behavior of swine influenza 
virus are of doubtful immediate significance in relation 
to human influenza, though they clearly extend knowl- 
edge of the behavior of viruses Furthermore swine 
influenza itself although not a highl} fatal disease, has 
some intrinsic importance to the national economy and 
the vetermar} profession 

1 Sliope l^ic^ard E The Swine Lungworm as a l^cscnoir anti 
Intermediate Host for Sume Influenza Virut J F\per "Med TT 111 
<Feb) WS 
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In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


RESTRICTIONS ON USE OF INTERNS 
AND RESIDENTS 

Because the number of interns and residents a\iihble for 
the year 1943 1944 will be very limited, the hospitals of the 
United States will have to reduce the number of such personnel 
to approximately SO per cent of the number they maintained 
in 1940, It IS announced by the Directing Board of Procurement 
and Assignment Service, acting on the ad\ ice of its Committees 
on Hospitals and the Allocation of Medical Personnel 

The following recommendations have been issued bj the 
Directing Board of the Procurement and Assignment Service 
to Its state chairmen 

For the efficient utilization of attending ph>siciaiis, interns 
and residents, hospitals should avoid duplication of activities 
such as two or more medical, surgical or otiicr surgical services, 
by consolidating such parallel services into one 

Hospitals should be requested also to arrange for the rcab- 
sorption of clinics in the subspccialtics into a general dime 
of the parent specialty and to maintain within the structure 
of the medical staff, in both inpatient and outpatient services, 
onlj such specialties as are recognized bj the Advisorj Board 
for Medical Specialties 

A hospital should not have more interns on July IS, 1943 
than the number on duty on July IS, 1940 unless it can be 
shown that the institution’s patient load has dcfinitclj increased 
or that other conditions exist that merit special consideration 
Hospitals which have had a decrease in their patient load 
since July IS, 1940 should make a corresponding decrease in 
the number of interns 

In order to provide an adequate background for military 
inedicdl service, at the completion of one year of internship, 
hospitals which do not novv maintain rotating internships should, 
for the duration of the war, broaden and diversify the instruc- 
tion and experience of their interns 

A physician who is eligible for military service should not 
be approved as an essential resident m a hospital unless the 
residency concerned is approved by the appropriate crediting 
body 

A physician who is eligible for military service should not 
be approved as an essential resident in a hospital for longer 
than a period of one year immediately following the completion 
of his internship Physicians who by age, sex, physical defect 
or citizenship status are disqualified for military service may 
serve as residents in hospitals for periods varying from one 
to three years after internship After this period of service 
such physicians, if they are to be approved by the Proem emciit 
and Assignment Service as essential, must have been appointed 
as full time members of the regular medical staff 

After July 1, 1943 the total number of residents permitted 
for the hospitals of the United States shall not exceed SO per 
cent of the number on duty in the hospitals on July 15, 1940, 
this SO per cent shall include those residents who arc not 
eligible for military service, c g women physicians, physically 
disqualified male physicians, older physicians and alien physi 
cians 

In view of the considerable number of physicians not qualified 
for military service who should be available for appointment 
as hospital residents, all hospitals should fill as nearly 100 
per cent as possible of their allotted residencies with physicians 
not eligible for military service 


The total number of residents which a hospital mav be 
permitted to retain shall be directly related to that hospital s 
teaching and service resiionsibililies with particular reference 
to the proportion of its ward service to total service Consid 
oration of an individual resident should be based primarily on 
bis teaching rcs]xmsibilitics and patient service load and not 
on any specialized service which he mav render to individual 
members of the staff or to a particular hospital service A 
hospital shall not be permitted to retain a greater percentage 
of the number of its residents which it had on July 15, 1940 
Ilian the (xirceiitage of its ward patient davs m relation to its 
total patient davs, except that a hospital shall not retain more 
than two thirds the mimbcr of the residents it had on Juh 15, 
1940 

Ward service is defined as service to patients who arc not 
charged or paying a professional fee and patients who are 
used for teaching demonstration, if a teaching program is licing 
conducted In comnuting the service load the volume of out 
patient visits shall be given due consideration 

Primarily teaching hospitals, i c hospitals earning major 
rcsponsibilily for undergraduate medical teaching, shall be given 
consideration for that service m addition to tint which they 
receive on the basis of w ird sen ice \ hospital which has 
made radical changes m bed capacitv or m its intern and 
residency plans or has lost an excessive proportion of its visiting 
staff since Jiilv 15 1940 mav receive special consideration in 
the mimbcr of residents it is permitted to retain 

The Central Office of the Prociircinent and Assignment Ser- 
vice shall determine the total luimber of residents to be allotted 
to each state and shall suggest for the guidance of the respective 
state chairmen the mimbcr of residents recommended for each 
liospital after Jiilv 1, 1943 

Hospitals which find it necessarv to request permission to 
retain, for a rcsidencv, an intern who holds a.commi'sion in 
military service shall submit such request to the state cliairman 
for physicians of the Procurement and Assignment Scrvace, 
who will add his recommendations and forward it to the Central 
Office of Prociircinciit and Assignment Service for action by 
the directing board and for rccommciidation by the z\rmy and 
Navv 

As far as possible, phvsicians who hold reserve military 
commissions for whom requests for further deferment have 
been made shall be assigned to residencies which will provide 
training of greatest usefulness m their subsequent militarv 
service, c g m surgerv or medicine rather than m obstetrics 
and gvnccologv 

In order to accomplish these objectives, all residents must 
be selected from the following groups 

1 Women physicians 

2 Male physicians who have been officially rejected for 
commissioned service with the Arniv or Navv 

3 Male physicians who have been classified 4 F bv Selective 
Service 

4 Physicians who have applied for commission in the Medical 
Corps of the Army of the United States or the Naval Reserve 
and whose deferments are being requested for the ensuing vear, 
as outlined 

Hospitals should be mstriictcd not to communicate with the 
Army or the Navy regarding deferment of reserve officers 
for further hospital service Such communications should 
always be addressed to the state ehairmen of the Procurement 
and Assignment Service 
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PROCUREMENT OF SANITARY ENGINEERS 
Paul V AIcNutt, chairman of the War Manpower Commis- 
sion, Ins issued a directive phciiig the procurement and assign- 
ment of samtar) engineers for tlie armed forces and other 
goiermnental agencies under the War Alanpower Commission’s 
Procurement and Assignment Seraice for Ph>sicians Dentists 
and Vcteriinrians 

Plans are alreadj under t\aj to facilitate the recruitment 
of sanitary engineers by the armed forces without endangering 
public health b) clearing all sanitarj engineers through the 
Procurement and Assignment Sen ice, as is done with phjsi- 
cians, dentists and acterinarians 
A critical shortage of trained samtar> engineers exists as 
a result of the need of the armed forces for the sen ices of 
these engineers who are trained in disease pretention and health 
protection, particular!) m those parts of the world where the 
armed forces are encountering disease hazards resulting from 
improper sanitation and in man) instances from insects peculiar 
to a particular region 

To meet these needs of the armed forces, man) of the state, 
count) and local health organizations, as well as concerns 
emp!o)mg saiiitan engineers, hare been hcaeil) drawn on 
To make the best use of the dwindling number of sanitary 
engineers for militar), seminiilitar) and cirihan purposes, it 
has been found necessar) to establish a more uniform s)steni 
of procurement and assignment of such professional personnel 
than has been applied up to this time Accordingl), the War 
Manpower Commission has set up in the Procurement and 
Assign^iJnt Seriice for Ph)sicians, Dentists and Veterinarians 
a Copimittee for Sanitar) Engineers to be made up of the 
following members 

Abel Wolimn chairman professor of sanitary engineering, the Johns 
Hopkins XJnnersiti Baltimore 

Kenneth T Jraxcj professor of epidemiolog) School of Hjgiene and 
Public Health the Johns Hopkins Uniiersiti, Baltimore 
Harold E Babbitt professor of sanitary engineering bnnersitj of 
Iliinots Urbana, 11! 

r C Bishop assistant chief Bureau of Entoniologj and Plant 
Quarantine U S Department of Agriculture Washington D C 
V M Ehlers, chief engineer Texas State Board of Health Austin 
Texas 

Gordon M Fair professor of sanitarj engineering Harvard Univer 
sitv Cambridge Mass 

H A Whittaker chief engineer Division of Sanitation State Depart 
ment of Health, hfinneapolis 

Mr Paul Hansen, consulting engineer of Chicago, has been 
appointed as cnilian consultant C W Klassen of the Army 
Sanitary Corps and formerly chief sanitar) engineer of the 
Illinois State Department of Health, is being assigned by the 
Army to the War Manpower Commission to handle sanitary 
engineering procurement under Dr Max Lapham, exccutne 
officer of the Procurement and Assignment Seri ice for PIi)si- 
cians, Dentists and Veterinarians 
For the purpose of administering this directive by the War 
Manpower Commission, the professional occupation designation 
“sanitary engineer shall appl) to a graduate of an approved 
scientific school who has fitted himself b) suitable training 
or study and b) experience to conceive, design, operate, direct 
or manage engineering works (a) developed as a whole or in 
part for the protection and promotion of the public health or 
(b) capable of injuring the public health through faulty con- 
ception, design, construction operation or management The 
basis for differentiation between individuals qualified as sanitarv 
engineers and those qualified onl) as civil mechanical, electrical, 
mmmg or chemical engineers shall be the abilit) to identify, 
evaluate and explain in terms of their sanitary or public health 
implications those factors connected with such engineering 
works as will prevent injur) to health or will promote liealth 
in addition to the ability to conceive design operate, direct 
or manage such works 

All sanitary engineers coming within the scope of this occu- 
pational definition are urged to place their names on file with 
the War Manpower Commission and for this purpose and for 
an) further information should communicate with the Procure- 
ment and Assignment Service, War Manpower Commission, 
100(5 U Street NW, Washington, D C 


The functions of the Procurement and Assignment Service 
in regard to samtar) engineers will be 

1 To determine the militar) and civilian needs for sanitary 
engineering personnel for this countrv and abroad 

2 To estimate the availahihtv of sanitarv engineering per- 
sonnel of various ages and grades of experience 

3 To establish a plan for a well balanced allocation as far as 
practicable to meet the civilian and militirv needs 


PHYSICIANS’ PREFERENCE IN CHOICE 
OF MILITARY SERVICE 

A recent memorandum from the Officer Procurement Service 
of the War Department states that phvsicians, dentists and 
veterinarians are afforded an opportimitv on the repl) cards 
sent to them by the Central Office of the Procurement and 
Assignment Service to indicate a preference for service with 
the Armv, including the Medical Department of the Armv Air 
Forces, or the \avv Preference so expressed h) a candidate 
for service with the Medical Department of the Arm) Air 
Forces will be plainl) indicated on form 97 hv the state Procure- 
ment and Assignment chairman when that form is transmitted 
to a district office 

Effective immediately, each district office, in forwarding to 
the Surgeon General the completed papers of an) candidate 
who has expressed a preference for Arm) Air Forces service, 
will include therewith a clear statement that the candidate 
has expressed a preference for service with the Medical Depart- 
ment, Arm) Air Forces 

District offices will not attempt to influence a candidate 
one wa) or the other If there is no information in regard 
to preference on a candidate’s form 97, the interviewing officer 
vv ill not request information as to his preference If a candidate 
requests information relative to assignments, the interviewing 
officer will inform him of his right to state, if he so desires, 
a preference The district office is responsible for recording 
and forwarding the facts as to a candidates preference, if 
an), in accordance with the foregoing 

In discussing assignments with candidates interviewing offi- 
cers will at all times make it clear that while ever) considera- 
tion will be given to a candidates expressed preference, there 
can be no assurance that he will receive the assignment 
requested Assignments are based on the candidate’s qualifica- 
tions and existing needs 


THE QUOTA FOR DENTISTS 

A wartime ratio of 1 dentist to each 2 500 civilian population 
has been established b) the War Manpower Commissions 
Procurement and Assignment Service for Ph)sicians, Dentists 
and Veterinarians in establishing state quotas for the 6 689 prac- 
ticing dentists that will be required to meet the needs of the 
armed forces in 1943 the J minial of Jh^^mcncan Dental 
Association reports The total needs of the armed forces for 
thcTiurrent )ear will be 9500 dentists The Procurement and 
Assignment Service points out that 3,616 of these will be 
obtained from 1942 and 1943 dental graduates leaving 5 884 
practicing dentists who will have to be obtained from the various 
states In addition, 805 dentists still art to be mduclcd as of 
Ixov' 30, 1942 to fill the quota for last vear 

The Committee on Dentistr) of the Procurement and Assign 
nient Service reports that 1942 and 1943 dental scliool graduates 
who are commissioned in the armed forces art not to be credited 
against the quotas of the states in which the) reside but against 
a central quota The 5,884 dentists to be obtained among prac- 
ticing dentists have been distributed in proportion to the dentists 
m each state As of Nov 30, 1942 tliirt) -tw o states had exceeded 
their first quotas b) 1 283 however, Alabama, Arizona, 
Arkansas Delaware, Florida Georgia Kentuckv, Louisiana, 
AIississippi, N^ew Mexico, North Carolina Oklahoma South 
Carolina, Tennessee Texas and Virginia liad contributed den 
lists m excess of the sum of their and I' piotas 
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THE BORDEN GENERAL HOSPITAL 
The new U S Arm} Borden General Hospital at Chickaslia, 
Okla , of 1,003 beds was completed on January IS The build- 
ings are of wood cantonment t}pe construction with outside 
asbestos sheatbmg The total number of buildings is 135, which 
includes the theater of operation type buildings and barracks 
for the numbered field hospital that will be attached The 
hospital has been named in honor of the late Lieut Col William 
Cline Borden distinguished officer of the Aledical Corps 
The medical officers on duty at the hospital aie as follows 

COLONELS 

Ernest R Gentr> Commanding Officer 
Willnm H Gordon Chief ^Icdicil Scr\ice 

\JORS 

Clarence E Bird Cliief Surgical Service 

Edmond L Faust Assistant Chief Surgical Service 

John B Hunter Surgical Service Assistant 

Felix Jansev Chief Orthopedic Section 

Kern in M Marcks Chief Pla^^tic Surgery Section 

Leslie E Jvlorrissett Chief E E T Service 

Nathan Muskin Chief Section General Medicine no 1 

Leo V Sclincider Chief Section General Medicine no 2 

Silas H Starr Chief Officers and omen s Section 

Alov sins T WaskowiCE Pobt Executive Officer 

CVPTATNS 

James B Bcrardi Chief Section on Cardiovascular Renat Diseases 
Richard C Cooke Chief Ncurologv and Psjchiatr) Section 
Karl D Dietrich Chief Septic Surgerv Section 
Leonard Freeman Ward Surgeon 

Sidnej Gelman General Medicine no 2 Allcrgv Acute Lxaiitlicmatoiis 
Diseases 

Samuel C Gillespie Officeis and Womens Section 
Kenneth G Jahraus Cluef Ancbthesia Section 
James E Kahler Chief I ahoratorv Service 
Frank Kaminsl j General Medicine no I 
Miles 1 Kcllv Mess Oftictr 

Daniel M Kmgslcv W ard Officer Orthopedic Section 
Wilfrid J lewis General Mcdiciiit no 2 DtrniatolUp.v Svphilologv 
Acute Upper Respiratorv Disease 

Hirsch R Liebouitz Cluef Gastrocuterologv Section 
W dliam J MacFarland Chief \ Ra\ Service 
Francis L McPInil Waid Odiccr Ortiiopedic Section 
Arthur II Milbert Chief Urologic Section 
Dolbert A Minder Ward Officci Surgical Service 
Ita S Pidgeon Ward Officer Lrologic Section 
C leen S Rost W^ard Officer Surgical Service 
John W'^ Shadle General ^Medicine no 1 K P Section 
Sanders K Stroud E E "N T Assistant 
1 ee D Van Antwerp Rcgistiar 
George K W^ever Cardiovascular Renal Diseases 
Harr} T Zankel Chief Phvsical lherap> 

FIRST LIEUTEXVXTS 

Eugene W Black Aneathesia Section 

Howard C Higli Jr E E A T Service 

Oscar B Hunter Jr As istant Chief Laboratorv Service 

Max E Johnson Iseurologj Aeurop jchiatric Section 

William P Parrdh Aeuropavchiatnc Section 

Allan E Walker Castroenterologv Section 

The chief nurse is Cupt Helen V Johnson of the Arm} 
Nurse Corps 

The medical officers on duty with the 49th General Ticld 
Hospital, attached are 

COLONEL 

John L Kantor Commanding Officer 
MAJOR 

Isaiali A Wiles Executive Officer 

CVTTAINS 

Samuel S Caphn 

Frederick R Mallolt Adjutant 

Milton H Oiustead Assistant Fxecutivc Ofliccr 


OFFICERS FROM THE RANKS 
Companies C and D of the kltdical Vdmmistrativc Corps 
Officer Candidate School at the Medical Replacement Training 
Center, Camp Barkeley Texas, graduated on klarch 24 Par 
ticipating in the ceremony were Brig Gen Roy C Heflebower 
commandant. Col George E Armstrong assistant commandant, 
I lent Col Charles L Driscoll cxecutwe officer and the band 
and color guard kfen selected fiom the lanks to attend officer 


candidate school arc chosen for their c|uahtics of leadership, 
initiative and intelligence regardless of their educational back- 
ground On completion of an inltnsivt twelve weeks training 
course these MAC officers tile over iionmedical function 
formerly performed by medic tl and dental officers, thus releasing 
them for professional duties with field troops On comiilction 
of a ten day leave, the newly commissioned second licuteiianU 
will report to their first station assignments 

GENERAL DAVIS VISITS HOSPITALS 
Brig Gen Addison D Dims comm indant of the Medical 
1 icld Service Sehool C irlisle Barrieks Pcnnsvlvaiiia and 
Col Albert S Dahiiev assist iiit commandant returned on 
April 1 from i trip through the South and Midwest where 
they visited medical installations to observe the results oi the 
eourses of Ir imiug for oflieers at the Medical field Service 
Sehool At e icli station vi'ilcd these officers sought out the 
Carlisle trained oflieers who e traimiig the commaiidmg olfi- 
ccis of the various posts prai ed liighlv At the Mcdieal 
Replacement rraiiiiiig Center it Camii Robinson \rkan as 
thev observed 101 graduates of the Officer Candidate School 
at Carlisle Barrael s Brig Ceii lames E Bavlis commandant 
(it the tiainiiig center, said that thee medical administrative 
(orps officeis exhibited training of a high order General Davis 
and Colonel Dahiicv vi'itvd also six general ho pitals several 
Ntition hospitals a school tor avi itnni medieine a port ot 
imharkation and a great medical sigiplv cLpot riiiv oh cned 
tint in 111 iin cnes the station luispit il« were larger than the 
geiieial hospitals 1 he iim ol the tuedieal department to have 
all soldieis 111 the hist possible health heinre going to theaters 
of opirition fieiieril I) iv is s ml would keep to tlu lowe t 
possible level the niimhir who would evintinllv have to h. 
tieatid 111 general hospit i|s that view is corroborated m the 
Idisent low disc I'e rite not onh in the homiland but in the 
It lull theaters of operition 

WALTER REED HOSPITAL’S CON- 
VALESCENT CENTER 

A convalescent center for Walter Reed General Hospital haj 
been opened in the buildings which were formerlv the National 
Park College a school for girls at Torest Glen \rd The con- 
V descent iiiiit provides an additional l,la0 beds bringing the 
total cajiacitv of Walter Reed Hospital to 3 323 beds Carelul 
planning has resulted m the fullest use of the facilities of the 
gills’ school, located in hcaiitifiil park grounds whieh provide 
extensive recreational facilities a swimming pool, bowling alls', 
amusement hall, gvmnasiiim and walks and drives through sliadv 
gloves The excellent chapel contains a pipe organ and two 
libraries for patients The clinic facilities for phvsical thcrapv, 
occupational thcrapv and dentil vvorl arc extensive The com- 
manding officer at Walter Reed General Hospital is Brig Cm 
Shell' U Marietta, Assistant Surgeon General, who is also in 
command of the Armv Medical Center General Marietta has 
had a distinguished administrative and professional career dat- 
ing hack to 19f0 when he first entered the mihtarv service 


MALARIA RECONNAISSANCE AND 
COMBAT UNITS 

Aecording to the dimi and An. v Journal, the War Depart- 
ment reports that the medical department has established six- 
teen “reconnaissance units and twcntv-six "combat’ units to 
control the spread of malaria The ‘ reconnaissance’ units are 
engaged m survey activities, each unit consisting of a parasitolo- 
gist, four technicians, four field collectors and three chauffeurs 
Each “combat” unit has a malaria engineer eight noncoinmis- 
sioncd officers and privates and three chauffeurs The fortv-two 
inalaiia control units arc or soon will be, iii operation in areas 
where malaria is prevalent The W''ar Department reported that 
remarkably few fatalities have been attributed to malaria to 
date, owing largely to the antimalaria instructions equipment 
aid tieatnient available to troops 
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THE HAMMOND GENERAL HOSPITAL 
The new U S Ann> Hamnioml General Hospital near 
Modesto, Calif, will cventinllj lia\e a capacity of 2,000 beds 
It IS of tlic caiitoiiiiieiit t\pe and is equipped to gi\e treatment 
in all tapes of eases admitted to a general hospital Recently 
it was designated by the War Department as a hospital which 
will recciae also patients requiring special chest siirger} (Tiif 
JoLRNAi, Itfarch 27 p lOO'i) 

The hospital was named in honor of Brig Gen Whlham H 
Hammond a pioneer m the dcaelopmciit of medical field seraice 
and field hospitahration and a Surgeon Gencial of the army 
during the CimI WHr 

1 he commanding ofiicci of the Hammond General Hospital 
IS Col Luther R Roust, M C, and the c\ccuti\e officer 
Lieut Col D R jVrcrikaugas, \r C The chiefs of sere ice 
now on dut> are 

Scr\»cc At'ijor CTriitlt Clicncs 'ivsoci'ite Ixrofe^so^ of cUtucil 
nitihcific btiJiford Tjniversitj Scluiol of AfcdicuiL StTnford Uni\ersit> 
CMif 

Surgjcil Ser\ let "Mijor Ceorge S RcMiolds on tlic of House of 

Merej Hospital and St F iikc s ITospital Pittsfield Mass 

^cllrOJ)^^ch^trIC Scrvict I tcul Col Mark /eifert chief of ps\cln'itnc 
eer\icc Brookijn Hospital Brookhn 

P\c i.Tr i'^o‘se and fliroit hervice Afijor Alfred \VTcIisl>erger 
adjunct professor of ot<d irj ngologj New ^ork Poljclimc adjunct oto 
Inr'npologist Beth Israel Hospital \tu \ ork 

Outpatient StrMCc Major Kalpli h Praj on the staff of Moulert> 
Counts Hosjnta! Salinas Calif 

\ Rav SerMcc ^^aJor Afar\in T \apper Staff St Johns Burge and 
Sj'nngfield (Mo) Bapti t ho«=pital 

J ahoratorx Sertict Captain Rii sdl Kerr pathologi t Kansas Cif' Mo 


The otlier medical officers assigned to this hospital and their 
previous locations are 

Major William Ttl ■\skeu Jr ho pital inspector Auburn Ala and 
Capl H F Ivachtnian registrar, resident Cnnerbitj of Pcnnsjhania 
Graduate School Philadelphia 

Medical Service Major Benjamin Rubin South River, N J Capt 
Peter Callahan Philadelphia Capt Eduard Denenholr director of 
maternal and child welfare department of health Chicago Capt F R 
i^laddison Tacoma W ash Capt Richard L Saunders dermatologist and 
sj philologist Buffalo Lieut Vincent Bellafiore Brooklj-n Lieut C C 
Greene Jr intern Jefferson Medical College Hospital Philadelphia 
Lieut Sidney Jfarguhs resident Edward J Mver Memorial Hospital 
Buffalo Lieut Murrav Mav dermatologist matriculate at IVew \ork 
Hospital Kew \ork Lieut Morns McFarland Lahe> Clinic Boston and 
I leut Aaron Spirer New \ork 

Surgical Service Afajor Dolan E Hodge urologist Billings Mont 
ilajor Eurfr>n Jones Camp Hill Pa Major Manuel Pusitz orthopedic 
surgeon Kanca*; Crippled Children s Coinmi sion and Capper Foundation 
for Crippled Children Topeka Kan Major Hilen K W allace St Joseph 
Afo Capt Edward Jones resident in urologv Gradj Hospital Atlanta 
Ca Capt Mien I ilienthal Memphis Tenn Capt Arnold Nacgcli 

St Paul Minn Capt Carlton Price ob tetncian and gjnecologi-'t 

Rochester K \ Lieut Eli Bernstein surgeon Flint Mich Lieut 

J r Bolkovatz Fresno Calif Lieut E Davis Vinceiitown N J , on 
staff of Cooper Hospital Camden N J Lieut Abraham Klein Kcu 
\ork Lieut Frederick Luger on staff of St Marv s Ho pital Saginaw 
Mich and J leiit Harold B Miles resident in ane thesia Methodist Hos 
pital Indianapolis 

Keuropsvchnlric Service Capt H B Hargiis medical director Twin 
Pmes Sanitarium Belmont Cahf Ps\chiatri«;t San Mateo Countv 
Hospital San Mateo Cahf Capt W L \oe Lanhome Pa on staff 
of Abmgton (Pa ) Memorial Hospital Lieut Roger Dixon administra 
tue psvchiatrv Elw>n (Pa ) Training School and Lieut E R Miller 
Merc> Hospital San Diego Calif 

Eve Ear Kose and Throat Service Capt \ H Battles on staff of 
1 alter Dav Saints Hospital and Idaho Falls Sacred Heart Ho'^pital Idaho 
Falls Idaho Capt Michael Lewin jila tic surgeon on <taff of Sjdenham 
and Afoiint Sinai hospitaK K \ and Capt Jame« E Reeder on staff 
of I iitlieran Hospital Sioux Cit> Iowa 


NAVY 


MEDICAL SPECIALISTS UNIT NO 110 
2\a\al Medical Specialiits Lint No 110, organized at the 
Cleveland Cltnic (Ohio), leported for dutj at the Laval Medical 
Supplj Depot in Brookijn in March 1942 in connection with 
the establishment of Naval Mobile Hospital \o 4 of several 
hundred beds which could he set up in a short time on arrival 
overseas The nnternl included seventj prefabricated metal 
buildings, equipment and supplies for the numerous departments 
of a hospital, even fire fighting apparatus hundrv power and 
light, refrigeration and water supplj The personnel was to 
comprise about 20 medical and dental officers and 180 enlisted 
men The original complement of officers from Cleveland com- 
prised Lieut Comdr J R Kennedj, ophthalmologist and oto- 
larjngologist, Lieut Comdr J C Root roentgenologist Lieut 
Comdr A C Ernstene, internist Lieut Comdr \V James 
Gardner, neurologic surgeon, Licut Comdr W^ J Engel, 
urologist, Lieut Comdr D H Nichols dentist Lieut George 
Crile Jr surgeon, Lieut Guy H W'llhanis Jr psychiatrist 
and Lieut (jg) E J Rjan clinical pathologist While waiting 
for the hospital to be assembled before embarkation the follow- 
ing additional medical officers, several of whom had taken post- 
graduate training m Cleveland, arrived Lieut Hajs R Yaiidell, 
Lieut Gordon Sinclair, Lieut Ray Andrews, Lieut Ralph 
Zupanek, Lieut (jg) George Berrj (DC), Lieut Charles 
Bingham, Lieut Comdr Dennis O Connor, Lieut (jg) Royston 
Miller, Lieut Burnell Eckart, Lieut Comdr Russell H Blood 
and Lieut (jg) Ered Sanborn 

The commanding officer, Capt John H Robbins M C U S 
Navj, and Lieut Comdr \V James Gardner M C U S 
Naval Reserve were detached from the unit and sent to New 
Zealand to make preliniinarj arrangements for the establish- 
ment of the hospital Lieut Comdr Gardner describes the trip 
across the Pacific in the Bulletin of the Veademj of Medicine 
of Cleveland and the environment m which the hospital was 
eventually established The site selected was a hockey field of 
several acres about 3 miles from W^ellmgton The setting up 
of tins hospital m a new conntrv he sajs, was a remark-able 
accomplishment, done largelj bj untrained hands, but m one 
month from the daj work started the wards operating rooms 
mess halls and \ ray department were ready to function, and 
on that day 366 casualties were received from the landing opera- 
tions m the Solomons Within two months the hospital had 


received more than 1 200 wounded of whom onlj 1 died The 
hospital was then enlarged to 1 000 beds bv adding wards built 
of New Zealand materials and bj local labor The complement 
of medical officers on the staff then was doubled Lieutenant 
Commander Gardner in the fall returned to San Francisco with 
a large group of the wounded and later he savs was transferred 
to inactive dutj W'hen he left the outfit in W'elhngton all 
the men were in excellent health 


EPIDEMIC CONTROL SPECIALISTS 
Thirtv-fonr officers and fiftv -eight liospital corpsmen were 
graduated on April 3 as epidemiologists in a cercinonj held 
at the National Naval Medical Center Bethesda Ivld The 
graduates were addressed bj Rear -Idmiral Luther Sheldon Jr, 
assistant chief of the Bureau of Medicine and Surgerj These 
doctors technical specialists and enlisted men have been divided 
into epidemiologic teams foi" assignment to naval stations 
marine amphibious torces and overseas bases where tliev will 
maintain samtarj conditions and guard against outbreaks of 
disease Within the continental limits these teams will he 
composed of two officers and four hospital corpsmen in over- 
seas activities the composition will van depending on local 
conditions and the character of the unit to winch the team is 
attached A new class will start training on ^pril 19 at the 
Naval Medical School 


EXAMINATION FOR APPOINTMENTS IN 
THE NAVAL MEDICAL CORPS 
The next examination for appointments as acting assistant 
surgeons for intern training and for assistant surgeons United 
States Navy, will be held at all of the major naval hospitals 
on Mav 3 to 7 inclusive To date more than two hundred 
applications have been approved tor these cxaniiiiations 


INSTRUCTION IN MALARIOLOGY 
A class of six medical officers was convened at the Naval 
Medical Center, Bethesda, Md , on April IS for i course of 
instruction in malariologv seventv-two mtnibcrs of the Naval 
Hospital Corps and H-V(S) officers will also be convened fc^ 
instruction in malariologv and epidemiologv on the same 
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MISCELLANEOUS 


MEDICAL ATTENDANTS FOR MERCHANT 
SHIPS 

A new school has been established at the Sheepshead Bay 
Training Station of the War Shipping Administration for tlic 
intensive training of medical attendants to serve on merchant 
ships The 250 men enrolled as apprentice seamen of the 
ifaritime Sen ice who graduated from the school on March 12 
will rate as pettj officers responsible to the ship’s master for 
the handling of health and samtarj problems The school, 
which IS under the supenision of the U S Public Health 
Service and under the immediate charge of Dr S S Heilwcil, 
has a staff of instructors and nurses, laboratories, lecture halls, 
sound film projection and other equipment necessary for the 
three months intensive course on sanitation disease prevention, 
personal hjgiene, first aid, transportation of the sick and 
injured, nursing and elementary pharmaci This plan is said 
to be the first to provide every merchant ship, including cargo 
freighters, with a seaman trained and equipped to handle sani- 
tary and health problems on board The course is limited to 
men between 18 and 25 years of age with high school education 


NYLON SURGICAL SUTURES 
bijlon has proved to be a superior replacement for silk in 
surgical sutures according to dii Pont de Nemours and Com- 
pany, Inc, and millions of feet of njlon monofilament that 
formerly went into tennis racquet strings and otlier things will 
replace silk this jear in surgical sutures for the army and 
iiavj and civilian use Nylon will not dry out and rot like the 
natural fiber and it has greater tensile strength than silk The 
monofilaments are solid strands in contrast to silk sutures, which 
are made by twisting together a number of threads The in Ion 
sutures are noncapillary, and bacteria cannot travel through 
tliem as they sometimes do in braided material, furtheriiiorc 
being smooth and solid, skin cannot grow into the interstices 
as It sometimes docs in the interstices of silk sutures causing 
irritation and other complications when the sutures arc removed 
Nylon can be used internally as well as externally 


PRIORITY FOR MATERIAL FOR PRO- 
DUCTION OF HEALTH SUPPLIES 
Since adequate priorities assistance for materials for the 
manufacture of health supplies is now assigned by other means, 
preference rating order P-29, formerly used for this purpose, 
has been revoked by the War Production Board The revo- 
cation includes all serially numbered copies of P-29 and is 
effective immediately 

P-29, issued in August 1941, was formerly used for priori- 
ties assistance to manufacture surgical and dental instruments, 
x-ray equipment, biologic products, medicinal chemicals and 
other commodities in the health supply field 
Application for priority assistance in obtaining controlled 
materials and other materials necessary to complete authorized 
production schedules under CMP should now be made on form 
CMP-4B Application for chemicals, biologic products and 
other miscellaneous items should be filed on form PD-IA 


ARMY-NAVY E AWARDS 
The Army -Navy E Production Award was presented to the 
employees to the Baxter Laboratories, Inc, Glenview, III, at 
the public school auditorium in that community, March 11 The 
Baxter Laboratories are well known manufacturers of intrave- 
nous solutions and blood plasma and serum equipment 
James King & Sons, Inc, New York City, were awarded the 
Army -Navy E at ceremonies in the auditorium of the new 
Halloran General Hospital at Willowbrook, Staten Island, New 
York, which is said to be the largest army hospital in the United 
States The ceremony was presided over by Supreme Court 
Justice John H LIcCooey of Brooklyn and was attended by 
army and navy officers and hundreds of the employees of the 
company, who were praised for the speed and efficient manner 
in which the hospital was built E pins also were presented to 
employees of the company 


PUBLIC HEALTH UNDER HITLER 

By a decree published m the Reichsgcsetzbhtt, the fuehrer 
has entrusted the German Red Cross (DRlx) with the entire 
transport of the sick in the sjihcrc of civilian health services 
According to DNB of January 23, lie has, moreover, ordered tlie 
rcich health leader Dr Conti, to issue the executory regulations 
in conjiiiictioii with the fuehrer's delegate for medical and health 
services Prof Dr Brandt 1 he new scheme, resulting from the 
fuehrers decree and the rcich health leader cveciitory order, 
rejiresents jirogress m the work of the hiallh services Nmner- 
ous organizations hive hitherto dealt with the transport of the 
sick, and their activities have not been siiffieientlv coordinated 
This has often made a uniform control of the transport of sick 
persons difficult In many jilaees, esiieciallv m the couiitrv this 
work has ilready been carried out exclusively by the DRK 
Those org niizations whieli are at jiresent still engaged in the 
Iraiis/iort of the sk k will now iiiforiii the DRK of their facih 
lies lor this worl which they will on request transfer to the 
DRIx for a eorresjioiiding coniiiensation fixed in iccordancc 
with the Reiih Comjiensation J aw (Reichsleitungsgesetz) Like 
wise the iiersoiiiiel who have hitherto transported siel jiersons, 
while maintaining their |)rcsent rights must, on request, be 
made available foi iiicor|)or ition into the DRIx Hie DRIx will 
iiiiniedintclv start setting tiji the DRIx 1 ransjiort of the Sick 
and will aiiiiomiec locallv vvheii it is gome, to take over the 
entire trinsjiort Dnlil then the organiz itions at jiresent 
engaged m the transjiort of the siek are to carry on The 
DRIx however mav give them instructions The new regu 
I itioiis do not affeet the tniisjiort of the sick oi the armed 
forees the W affen SS those jiarts of the jiohcc winch are sub 
ordunted to tlie armed forces the Reieh Labor Service and the 
7 celt Orgam/ation 

The Leijizig \iiitstt \ nchi irliU ii of Nov 29 1942 reports 
that Saxonv holds i leading jilace among all districts with 
regard to health services in faelories for instance, the iiimibcr 
of mdustrial doctors has risen from 90 to 600 since the begin 
lung of tile war It is now recognized as necessary to provide 
the factorv health wardens with the iiecessarv technical knovvl 
edge 111 the Ixneipp a health resort of Berggic'chuhel courses 
lasting a fortnight have been held Men and women from the 
most important industrial conceriis are here tal nig jnrt in the 
training and it the same time ire guests with full rights to use 
all faeiiities of the sjia I hev get their knowledge from pne 
tical cxjierience on their own bodv Early m the morning they 
get their ablutions and conijiresses according to a plan of treat- 
ment ordered by the doctor, and as their traimng jiroceeds they 
lielji one another with their treatment Then follow lectures 
and practical demonstrations begiinimg with conijiresses for the 
chest and finally those for the whole body ablutions, herb baths 
and other baths of all 1 nids These factory health officials are 
not meant to give regular treatment but are rather expected to 
jiass on their 1 now ledge and above all, to set an cxanijilc by 
their own natural wav of living and to educate their fellow 
workers in it 

According to the Krakauer Zt iIiiiiq of Nov 19 1942 the 
German Hospital, which has been extended and reconstructed, 
has now been handed over to Dr Wiggers It consists of five 
departments the department for internal diseases, the surgical 
department, the department for skin and venereal diseases the 
gynecologic department and nnternity post, and an x ray 
dejiartmcnt These departments, vv ith the exception of the 
department for skin and venereal diseases, also treat outpatients 
All departments arc under the direction of specialists The 
maternity post is to be transferred to the iiiumcipal maternity 
hospital, where a special department for German women is to 
be opened The German Hospital of Lw ow vv ill be extended 
by a children’s hospital The admission to the Gcrnnn Hospital 
Is subject to the regulations issued by the general gov erniiieiit 
Only the reich German and German speaking a olkdeutsche are 
admitted 

Radio Pans of Tebniary 11 reported that hospital tram 
No 528 arrived, February 10, at the Gare de Lyon, Pans, 
from Germany with 384 patients, who were sent to three 
different hospitals 
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DOCTORS AT WAR 

Rndio broidcists of Doctors nt War by tlie Amcncnn Medical 
Assocntion m coopention with the National Broadcasting Com- 
panj -<nd tlie Medical Department of the United States Army 
and the United States Na\j arc on the air each Saturday at 
S p m Eastern War Time (4 p m Central War Time, 3pm 
Mountain \Var Time, 2 p m Pacific War Time) An excep- 
tion IS the Chicago area, where the broadcasts arc licard by 
transcription at 10 30 p m SaUirdajs over Station WMAQ 
Unless otherwise indicated, each piograni is sumnianzed by Dr 
W W Bauer, Director, Bureau of Health Education 
The titles and guest speakers for the next four programs are 
ns follows 

April 24 Slnrp Ejes 

Speaker Licot Col Harold C Luetli 

Lni«;on Officer Surgeon General s Office and A M A 

United States Arnij 

Maj 1 Jungle Death 

Speaker Brig Gen C C Hillman 

Chief of the Professional Scr\iccs Office of the Surgeon 
General United States Armj 


May 8 Drugs March to War ’ 

Speaker Dr Austin E Smith Secretary 
Council on Pharmacy and Chemistry 
May IS High Air 


BEFORE THE DOCTOR COMES 
American kledical Association program on Radio Station 
WLS (890 kilocycles) entitled “Before the Doctor Conies” will 
be on the air every Thursday morning at 9 45 up to and includ- 
ing May 27 klrs June Merrill wnll interview' Dr W W 
Bauer, Director, Bureau of Health Education, or Dr Austin E 
Smith, Secretarj, Council on Pharmacy and Chemistry, on 
common home health problems The titles for the next four 
programs are 


April 22 

What to Do About 

Bad Bumps 


(Bauer ) 

April 29 

What to Do About 

Bleeding 


(Baiter ) 

Ma> 6 

‘ What to Do About 
Ears Throat or Eyes 

Foreign Bodies in the Nose 


(Smith ) 


Ma> 13 

GrowinR Pams ’ 



(Bauer ) 



MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
Change in Status — H R 1857 Ins passed the House and 
Senate, protiding for the appointment of female physicnns and 
surgeons in the Medical Corps of the Armj and Navy 
Bills Introduced — S 939, introduced bj Senator Pepper, 
Florida, proposes a federal appropriation of §11,580,000 for each 
fiscal jear to enable each state to establish, extend and improve 
senices for educating plijsicallj handicapped children The 
sums to be made aiailable will be used in making payments to 
those states which bare submitted and had approied by the 
United States Commissioner of Education plans for the services 
indicated S 983, introduced by Senator Bailej, North Caro- 
lina, would authorize such sums as niaj be necessary to provide 
for the training of nurses for the armed forces, governmental 
and ciMlian hospitals, health agencies and war industries, 
through grants to institutions proiiding such training This 
bill IS identical with H R 2326, introduced by Representative 
Bolton Both hills were introduced at the suggestion of the 
Administrator of the Federal Security Agenej H Res 202, 
submitted by Representatn e Shafer Michigan, will, if adopted, 
direct the House Committee on M'^orld War A^eterans’ Legis- 
lation to make a survey of existing veterans and military hos- 
pital facilities and a survey of the needs arising, and likely to 
arise, from the existing eniergencj for medical, tuberculosis and 
mental hospitals for \eterans The committee will be directed 
to submit to the House of Representatives a report covering a 
general program, with estimates of the cost, for the provision 
of hospital facilities likely to be needed H R 2383, introduced 
bj Representative Chapman, Kentucky, proposes to amend the 
Insecticide Act so as to provide that any white powder insec- 
ticide or fungicide containing arsenic in its elemental form or 
in any of its combinations, or fluorine in any of its combina- 
tions, shall, unless deemed unnecessarj bj the Secretary of 
Agriculture for the protection of the public health, be deemed 
to be adulterated unless it is distinctly colored in accordance 
with regulations promulgated bj the Secretary of Agriculture 
H R 2442, introduced bj Representative Sparkman, Alabama, 
provides that during the present emergenc> and for six months 


thereafter the Chief of the Dental Div ision. Surgeon General s 
Office, Army of the United States, shall have the rank, pay 
and allowances of major general The bill provides too that 
there shall be officers of the Dental Corps promoted to the 
grade of brigadier general at the ratio of one for each six 
officers of the Medical Corps promoted to like grade 


STATE MEDICAL LEGISLATION 
California 

Bills Introduced -A 686, to amend the Health and Safety 
Code proposes, among other things, that the state director of 
health shall be a doctor of medicine eligible to license to practice 
in California, with at least one j ear’s postgraduate training m 
public health and a minimum of five years’ practical experience 
as an administrative officer in a well organized health depart- 
ment A 1335 to amend the law relating to the use and sale 
of poisons, proposes, among other things, to add the following 
poisons to schedule C 1 acetylurea, sulfonated methanes, paral- 
dehjde, sulfanilamide except m tablets of 30 grains or more 
designed for stock purposes only and so labeled, sobisminol, 
amidopyrine, cinchophen, ergot, diethylstilbestrol provided that 
they may be sold only at retail on order or prescription of a 
phjsician, dentist, chiropodist or veterinary surgeon duly 
licensed to practice in the state of California and shall not be 
refilled without order of the prescriber to schedule C2 
amphetamine, thjroid, phenylhjdantom or their compounds, 
provided thej are sold only at retail on the written order or 
prescription of a phjsician and surgeon, dentist chiropodist 
or veierinar> surgeon licensed to practice in the state of 
California but such prescription ma> be refilled for tbe person 
for whom originallj written 

Colorado 

Bills Enacted— R 199 was approved, March 31 To amend 
the chiropractic law, it requires chiropractors, at the time of 
the annual renewal of their licenses, to present proof that they 
have attended at least three da>s of a scientific clinic forum 
or educational stud) approved b) the Colorado state boar 
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chiropractic examiners H 200 was approted, March M It 
authorizes the cliiropractic board to adopt a schedule of mini- 
mum educational requirements for chiropractic schools to be 
not less than 3 600 sixty minute hours of classroom instruction 
with a maximum of thirty hours per week 

Connecticut 

Bills InU oduccd—Snb for S 502 proposes to authorize a 
town board of education to appoint one or more Icfialh qualified 
practitioners of medicine as school medical adaiscrs and to 
prmide such medical adaiscrs with adequate facilities to proaide 
for prnate health examinations of mdiiidual pupils H 1194, 
to authorize a town health officer to detain and examine per- 
sons reasonabli suspected of being infected with a teiicreal dis- 
ease, has had an amendment to it introduced which would 
proiide that nothing therein should be construed to interfere 
with the freedom of aiij adherent of the teachings of a well 
recognized religious sect, denomination or organization to depend 
cxclusn elj on pra) er for healing in accordance w itli the tc idl- 
ings of sucli sect, denomination or organization 

Georgia 

Bill Introduced —S 213 proposes to require the secretin oi 
state to issue licenses to practice iiaturopathv iii Georgia to all 
persons who haae been engaged in such practice in Georgia 
for the past three }ears and who hare a license so to practice 
m the state of South Carolina This proposal died in the 
Senate 

Bills Enacted — H 136 has become Goternors \ct \o 346 
of the Laws of 1943 It requires all licensed plnsicians attend 
mg a pregnant woman to take a sample of blood within thirtt 
da>s of the first examination and to submit such sample to an 
approted laboratorc for a serologic test for stphilis The title 
to this bill indicates that the word “phrsiciaii” whercacr used 
111 the act shall be construed to embrace and include those per- 
sons licensed to practice under the osteopathic laws of Georgia 
H 552 has become Gorernor's Act No 462 of the Laws of 
1943 It abolishes the state boards of medical examiners, 
chiropractic examiners and osteopathic examiners and creates 
in their stead a State Commission of Medical Hxammcrs, 
Georgia Commission of Chiropractic Examiners and State Com- 
mission of Osteopathic Examiners of Georgia The powers 
duties and qualifications of the new commissions arc the saint 
as those of the prior boards except that members thereof 
appointed bj the goternor must be approied hi the secretary 
of state and confirmed bs the senate 

Illinois 

Blits Intiodiiced — S 244 and H 393 proiiosc to proside for 
the establishmei t and maintenance of count! and multiple county 
public health departments H 370 to amend the unemployment 
compensation act proposes that an employee y\ill not be ineli- 
gible for benefits if he is unable to work because he is 'ick 
and has submitted proof of such sickness by means of a state- 
ment by a duly licensed physician H 390 proposes to authorize 
the department of registration and education to issue licenses 
to practice phy sio-thcrapy defined as the method, art or science 
of treating the human body for hygienic or remedial purposes 
by the following methods massage and manipulations yyith the 
hands or yyith any other physiotherapy modality, and the use of 
such adjuncts as light heat, air water, diet, gymnastics and 
electricity H 395 proposes to authorize any town or tyyo or 
more adjacent towns to be organized into a public health 
district 

loyva 

Bills Intiodiiced — S 370, to amend the premarital examina- 
tion layy, proposes to permit a licensed physician yyho is a 
member of the armed forces of the United States, and authorized 
to make tests and examinations for syphilis to execute the 
required certificate for an applicant yyho is likewise in the 
armed forces S 371, to amend S 82 concerning the income 
tax law which was approyed by the gosernor March 11, 1943, 
proposes that a taxpayer may deduct expenses paid during the 
taxable year, not compensated for by insurance or otherwise, 
for medical care of himself, his spouse or any dependents The 
term ‘medical care’ is defined to include amounts paid for the 


diagnosis, cure, mitigation, treatment or pretention of disease or 
for the purpose of nflecting any structure or function of the 
body and also treatment or nursing as prescribed by a yvell 
recognized church or religious denomination in any hospital or 
at home or in a sanatorium conducted and operated by such 
church or denomination 

Maine 

Bill Passed — H 1352 passed the scnitc, Vjiril S To amend 
the law rclaling to infectious and communicable diseases, it 
proposes that eicry physician shall within forty-eight hours of 
the time the fact comes to his f now ledge, report in yy riling 
to the state bureau of health any person known by said physician 
to haye am of the folloyynig infectious and coinmimicable dis- 
eases syiihihs gonorrhea chancroid and h miihogranuloma 
yciicreum The proposal yyoiild also authorize the state bureau 
of health to detain and examine am person btlicycd to be 
infected yyith one of the iforcmc itioncd diseases and so con- 
ducting hnnself as to expose others to the dangers thereof 

Bills Enaitid — S 4S7 heeanie chajiter 2Vi ol the layys ot 
1943 It amends the act relating to procuring or attempting to 
procure an abortion or misearriage by exemjiting therefrom 
those inslanccb in which the ihortion or niiscarriagc is necessary 
for the prcserialion of the mothers life II 32S has become 
chapter 273 of the I aws of 1943 It authorizes the state hoard 
of registration of incdicnic to issue temporary emergency cer- 
tificates by general regulations or specific orders to such pliysi 
Clans licensed outside the slate as it shall find qualified to 
liracticc in the state nl Maine during the emergency period, for 
the tune specified m the temiiorary license and in the ire a 
limited thereby II 1202 has bceomc chapter 195 ot the layys 
ot 1943 It authorizes cities and toyyiis to raise money for the 
purpose of subsidizing a iiliysiciaii to iiiducc him or her to 
settle III said town 

Massachusetts 

Bills Jiiliodiiud — H 727 proposes to authorize a pliysieian 
registered under the general laws to furnish eonlracejitiycs to 
a married yyoniaii in am case m yyliicb, after diagnosis such 
physician is of opinion that her health or life yyould be endan- 
gered by pregnancy II 1462 apjicndix H, to amend the nar- 
cotic ling 111 jiroposes to add nnrihuaiia to the list of drugs 
eoycred hi the law 

Minnesota 

Bill Inhodiitid — H 1361 and S 12o0 to amend the basic 
science law projioscs that duniv the war and while accredited 
medical schools arc aceclcrating their courses, the board of 
exaiiiiiiers may giie exammatioiis to applicants who arc regis 
tercel students in an accredited medical school and yyho art 
otherwise qualified eyeii though such applicant is not 21 years 
of age 

Bill Enaihd — S 825 has become chapter 314 of the Laws 
of 1943 To amend the law relating to coroners, it proyides 
that any coroner or deputy coroner who is a duly licensed and 
registered physician and surgeon shall not be disqualified from 
rendering medical care or hospitalization to a recipient of public 
relief, from being appointed an examiner in insanity or iiicom- 
pclency hearings or from being comp iisated therefor 

Missouri 

Bill Intiodiiced — H 85 proposing to define the words phy si 
ciaii and surgeon so as to include osteojnths and to authorize 
such pci sons to piactice in goy eminent supported hospitals 
yyas amended in the house so as to proyide that the right to 
practice m such hospitals yyould deyohe on and be enjoyed 
by only such practitioners as haye acquired education, experi- 
ence and training of a standard cquiyalent to that required by 
the boaid of trustees of the hospital 

Nebraska 

Bill Enaited — Bill No 149 yyas approyed klareh 29 It 
exempts from the payment of the annual rencyyal license fee 
chiropractors osteopaths and physicians yyliile actiycly engaged 
m the military seryice of the United States as defined in the 
Soldiers’ and Sailors Cml Relief 4.ct 
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New Hampshire 

Bill P(issid~H 207, as amended by the liouse committee, 
passed llic liouse Marcli 30 It proposes the licensing of plnsio- 
thcrapists who liaic been engaged in the practice of plnsio- 
thcrapv for at least one leai prioi to the passage of the act 

New Jersey 

Bills Passid—S OS and S 72 passed the senate March 30 
Both proposals would exempt from a law requiring compulsor> 
>acciiiation for smallpox and diphtheria those persons who 
present an aOidaMt that \accmation \iolates a tenet of the 
esU'dishcd religious socicts , institution organization or sect 
of will h he IS a iiicniber A 276 passed the house, April 1 
To amend the medical practice act, it proposes to exempt from 
the proMsions thereof chiropodists while operating under the 
specific direction of a rcgiilarl) licensed plnsician or surgeon 

New Mexico 

Bill Inliodiicid —ScinlL substitute for S J41 proposes that 
c\en plnsician who makes a diagnosis of or tieats or prescribes 
for a case of lencieal disease shall report such case tmnic- 
diatelj to the municipal or district health officer and authorizes 
state, district and municipal health officers to detain and examine 
persons reasonahh suspected of being infected with a acnereal 
disease and to require persons so infected to report for treat 
incut to a reputable ph\ sician 


^ New York 

Bills Enackd-C C H S 16, adopted, March 20, enacts a 
resolution to the eftect that a legislatne committee he appointeti 
to make a comprcliensu e and thorough studj of legislation 
enacted m other states for the regulation, control and licensing 
of chiropractors, to determme proper educational standards and 
requirements, and to prepare and recommend legislation for 
the regulation and licensing of cliifopractors in 
A 335 has become chapter 294 of the Laws of 1943 it 
authorizes the state commissioner of health to eniploc iiccessarv 
medical and health personnel for rendering sen ices "' areas 
designated hj the goiernor as being enierpnci health and 
sanitation areas hi airtue of an inadequaci of 
or personnel therein Compensation to such eniploi ed medical 
personnel ma> be paid b\ the state department of heahh A 
112rhas become chapter 193 of the Laws o 1943 It ainend 
the medical practice act bt postponing until JuK 1 1944 the 
1942 amendment exempting students interns and resident ph>- 
sicians from the operation of such act 
North Dakota 

Bills Enacted —S 77 was approied, March 20 It proiides 
for the establishment, maintenance and duties of a district board 
M health and provides that the district health 
b} such board shall be a plnsician and surgeon resularlj hcensed 
to nractice medicine and surgerv in the state of North Dakota 
H 229 w as approi ed, Llarch 12 It pros ides for the organization 
and regulation of nonprofit hospital sersice plan corporations 

Ohio 

Bills Inirodnccd-S 237 proposes to preside a comprelmnsise 
program for the phjsical rehabilitation of war seterans H 346 
proposes the creation of a state board of chiropractic examiners 
Chiropractic is not defined bj the proposal, but the b'H 
prohibit a chiropractor from practicing major f 

rics or administering general anesthetics until be si all base 
passed an examination in those subjects gisen bj the state 

medical boards -vr i 

Bill Passed —Substitute for H 112 passed the house, Jlacc" 
30 It proposes to amend the law relating to os eopaths by 
presiding for one osteopathic member of the medical examining 
hoard and requiring osteopaths to be examined by such board 
m the subjects of anatomy, physiologj, pathologj, chemistr 3 , 
and diagnosis, surgery, obstetrics and such other subjects as 
the board requires and bj the osteopathic member in the sub- 
jects of materia niedica and therapeutics and the principles and 
practice of osteopathic medicine Successful applicants would 
be entitled to practice osteopatln and surgeij Persons now 
licensed to practice osteopatln but who liaie not passed an 


examination before the state medical board would be allowed 
to continue to practice osteopathj and minor and orthopedic 
surgerj but not to practice major surgen 

Oklahoma 

Bill Enacted — H 222 was approied March 24 It amends 
the medical practice act bj proiidiiig among other things, that 
the members of the board of examiners must be citizens 

Oregon 

Bills Enacted — S 284 was approied, JIarch 29 It author- 
izes the paj ment of w orknien s compensation to emploc ees dis- 
abled bi an occupational disease defined as (1) anj disease or 
micction which is peculiar to the industrial process m which 
the employee is engaged and which arises out of and in the 
scope of the employment, and to which the emplo 3 ee is not 
ordinarily subjected or exposed other than during a period of 
regular actual emplojnient, (2) silicosis — meaning a disease of 
the lungs caused by breathing silica dust (silicon dioxide) pro- 
ducing fibrous nodules distributed through the lungs and demon- 
strated bj x-ra 3 examination or by autopsy H 229 has become 
chapter 402 of the Laws of 1943 It reenacts and extends the 
existing law proiiding for state reimbursement to hospitals for 
sen ices rendered iictims of motor y elude accidents so as to 
coyer nurses doctors and oyy tiers and operators of ambulances 
as yyell H 350 has become chapter 218 of the Layys of 1943 
It authorizes commissioned medical officers of the army to 
execute the certificate neccssar} under the state premarital 
examination layy 

Pennsylvania 

Bills Intiodiicid — S 209, to amend the osteopathic law, pro- 
poses, among other things, to require the board of examiners 
by inspection or otherwise, to examine and fix the rating of all 
colleges and hospitals outside the state whose graduates or 
interns desire to obtain osteopathic licensure in Penns 3 lyama 
S 460 proposes the creation of a state board of naturopatluc 
education and licensure and defines naturopath 3 as a system 
of treatment and preyention of body ills yyithout the use of 
drugs or surgery including m its armamentarium such natural 
elements as air, light, heat, electricity water ph) totherap 3 , diet 
and/or phjsiologic and psjchologic d 3 sfunctioiis of the human 
bod 3 provided that nothing in the proposal would be held or 
construed to authorize anj naturopathic phjsician licensed there- 
under to use drugs or surgerj H Res 45 proposes a resolu- 
tion to the effect that the department of health should initiate a 
campaign of education in order to bring home to the pcojile 
the adyisabihtj and necessit 3 of new immunization against dis- 
ease and that the department through its count} boards should 
make ayailable sufficient serums and yacciiies to properl} guaid 
the people against disease H 669, to amend the law regulating 
and supenising nonprofit medical sen ice corporations, proposes 
that subscribers earning more than a certain specified sum shall 
be liable to doctors of medicine registered with the corporation 
and rendering sery ices to such persons for the full amount of the 
usual fees and charges for such sery ices made by doctors of 
medicine and an} pa} ment made by the corporation to doctors 
for rendering such services shall be a pa} ment on account and 
not necessaril} in full H 673, to amend the law relating to 
occupational diseases, proposes to include w itliin the meaning of 
the term “occupational disease’ infection or inflammation due to 
bacterial or parasitic agents in an} occupation inyohmg direct 
contact with or exposure to such agents H 893 proposes the 
creation of a state board of chiropractic examiners and defines 
chiropractic as the science of treating human ailments b} manip- 
ulation and adjustment of the spine of the human bod} and 
adjacent tissues thereof and the use of such mechanical, physio- 
therapeutic, dietetic, li}gienic and sanitar} measures except 
drugs and surgeo, as are incident to the care of the human 
bod}, as taught and practiced in approyed schools and colleges 
of chiropractic 

Bill Enacted — H 236 has become act No 8 of the Acts of 
1943 It proyides that for the duration of the war a minimum of 
nine months rather than one year internship shall constitute the 
necessar} training to qualif} for admission to examination for a 
license to practice medicine ^ 
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Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVI 
TIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


CALIFORNIA 

Acting Health Officer of Los Angeles County — Dr 
Hubert O Swartout, director ol the bureau of preventable 
disease m the Los Angeles County Health Department, has 
been appointed acting health officer of the count} Dr Wilton 
L Halverson, Sacramento director of the department, was 
recently appointed m charge of the state department of health 

The George Dock Lecture — The annual George Dock 
Lecture of the Barlow Society for the History of Medicine 
was delivered by Dr George Blumer Daaid P Smith clinical 
professor of medicine emeritus, Yale University School of 
Medicine, New Haten, April 2, at the Los Angeles County 
Medical Association His subject was ' Remarks on the Life 
and Accomplishments of William Heberden the Younger” 
The lecture marked the eight} -third birthday of Dr Dock 

Lillien Jane Martin Dies — Lilhen Jane Martin Ph D , 
emeritus professor of ps}choIogy at Stanford Universit} died 
at her home in San Francisco, March 20, aged 91 Dr Martin 
was born in Olean N Y, July 7, 1851, recening an honorary 
doctor of philosophy degree from the Unnersitv of Bonn m 
1913 She was a member of the department of ps}clioIogy at 
Stanford from 1899 to 1916, when she became emeritus pro- 
fessor Consulting ps}choIogist in San Francisco and psjclio- 
pathologist and chief of the mental hygiene clinic at the San 
Francisco Polyclinic and Mount 2ion Hospital since 1910, 
Dr Martin was founder and director of the Old Age Center 
in San Francisco and president of the California Societ} of 
Mental Hygiene from 1917 to 1921 The New York Tunes 
credits Dr Martin with being the founder of the first child 
guidance clinic in the country She was a member of man} 
scientific societies and the author of extensile writings in her 
specialty 

State Medical Meeting — The seventy-second annual ses- 
sion of the California Medical Association will be held at the 
Biltmore Hotel, Los Angeles, May 2-3, under the presidency 
of Dr William R Molony Sr, Los Angeles Among the out 
of state speakers will be 

Dr John H Fitzffibbon, Portland, Ore , Wartime Communit) Health 
Problems m Oregon 

John R Mannix Detroit director Jlichigan Hospital Service Volun 
tary Nonprofit Health Plans , . 

Dr Tom D Spies Cincinnati and Birmingham Ala Detailed atethods 
of Diagnosis and Therapy in Acute Nutritive Pailiirc 

Dr William A Sawyer Rochester N Y Some Medical Problems in 
Wartime Industry . 

Philip Drinker Chem E Washington D C Health Control in Weld 

Dr”jbhn°H Hutton Portland Spinal Anesthetic Agents and Methods 
Usually Employed at the University of Oregon Medical School 
Hospitals 

Lieut H L Gartshore JI C Army of the United States Pendleton 
Ore Psychiatry at an Air Base Station Hospifal 

The program also includes a wide range of subjects to be 
presented by military and avihan physicians 

CONNECTICUT 

Premarital Blood Test Law Amended — Out of state 
physicians and osteopaths are now eligible to sign marriage 
applications in Connecticut under a bill signed by the governor 
March 18 The act permits any physicians or osteopaths duly 
licensed m any state or territory of the United States or in 
the District of Columbia to sign a statement for marriage 
license application in Connecticut According to the state 
department of health, the action is expected to relieve present 
difficulties, particularly on the part of men m the armed forces 
who are stationed in various sections of the country and desire 
to be married in Connecticut 

The Yale Poliomyelitis Study Unit — The National 
Foundation for Infantile Parabsis has made a five } ear grant 
totaling $150,000 to Yale University School of ^ledicme New 

' Pohom}elitis Stud} Unit file 
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transmitted The school of medicine will reorganize its inves- 
tigation of poliomyelitis problems Henceforth studies will be 
conducted in the Pohom}elitis Study Unit under the direction 
of Dr Paul, professor of preventive medicine, who will have 
administrative direction of the unit An advisory committee 
of the National Foundation will be appointed by Jfr Basil 
O’Connor, New York, president, to consult with Dr Paul and 
his associates as the need arises As far as facilities permit, 
the foundation may send to the unit individuals properly quali- 
fied in the opinion of the foundation s medical adv isor} com- 
mittee, to pursue definite lines of investigation To meet the 
immediate needs of the stud} unit space will be arranged by 
the Yale University School of Medicine None of the funds 
granted by the National Foundation for Infantile P ial}sis 
will be used for the construction of new buildings 

Lectures on Non-War Psychiatry — A series of lectures 
was given recently at the Graduate Club of the Ncuro- 
Psychiatnc Institute of tlie Hartford Retreat Hartford The 
scries was devoted cxclusivcl} to non-war neurology and non- 
war psychiatry 

Dr^ rosier Kcniictl> Ncu \ork (a) Neurological I xaminations (b) 
Gaits llic Miilliraiii lijstcria (c) Mjotmiia Mjastlunia ami Ollier 
Neurological Conditions 

Wladinnr T 1 ilicrsoii Hartford Bsjchiatric Research in Elcctro- 
cnccplialoLraiili} 

Dr Ahraliain A Brill New \ ork t^ariniis Schools of Psvciiotlicrapj 
Dr Ahraham Mjcrsoii Boston Mv Plnlosoidiv of rsichothcrap) 

Dr William llcali Boston Earlv Schlzo[dircnic 

Douglas H Frjcr PIi D Ncii \ ork Research Ohscrvations in Pre 
paratory Muscular Activilj in Relation to Work 
Dr Clarence B Farrar Toronto An Editor looks at the Psjchiatric 
I tlcrattirc 

Br Rilnard A Strecker Philadelphia Alcoholism Something on 
Therapi m Alcoholic Condilions 

Dr Citarlcs Macfie Camiihcll Boston Common Sense in Psjchiatrv 
Dr Harold 0 Wolff Ncu V ork hniotions and Disease 
Dr Donald J MaePherson Boston Relationship Between the Referring 
Man and the Mental Hospital 


FLORIDA 

Graduate Department of Medicine Organized — A 
department of medicine Ins bycn established in the Graduate 
School of the Unncrsit\ of Florida, Giincs\iIIc The new 
unit will be located in Jacksonville and niamtamcd in coopera- 
tion with tlic state medical association and the state board of 
liealtb Dr Turner Z Cason Jacksonville will be in general 
charge as director of the department The new unit, which 
will conduct graduate courses and promote research in medi- 
cine and surgeiy, is the outgrowth of tlic annual graduate short 
course for doctors of medicine inaugurated about ten vears 
ago Continuation courses for practicing ph}sicians with facili- 
ties for clinical instruction will be given from time to time 


ILLINOIS 


Dr Brokaw Named Acting Director of Health Dis- 
Ur Ra} mond V Brokaw , Springfield chief of the 
division of cancer control, state department of public health, 
has been nam^ acting director of the Clianipaign-Urbana 
Public r^alth District, effective ^farcb 16 He lias succeeded 
Reuben F Reider, Champaign, passed assistant surgeon U S 
Public Health Service Reserve According to the Illinois 
Department of Public Health tins is an unprecedented action 
by the state to share with a local health office the services of 
a division chief 


k^mcago 

Billings Lec^re — The Institute of Medicine of Chicago 
minounccs that Carl Voegthn, PhD, chief of the National 
Cancer InsUtute, Bethesda Md , will deliver the fifth Frank 
Billings Lecture of the Thomas Lewis Gilmer Foundation at 
the Palmer House, May 28 His subject will be “Chemistry 
of Carcinogenesis and Tumor Grow tli ’ 

Mental Hygiene Meeting — Dr Davis Slight, professor 
of psychiatry. University of Chicago, was reelected president 
of the Illinois Society for Mental Hvgienc at its thirtv -fourth 
annual meeting in Chicago March 15 William B Bastle, 
lawyer, is secretary Harold G Webster Detroit executive 
secretary of the klicliigan Socict} for Mental Hvgiciie 
^dressed the meeting on ‘Strategy and Tactics in Mental 
Hygiene 

INDIANA 


Hospital Ward Named for Physician -A forty bed 
obstetric ward at the Indianapolis Citv Hospital was dedicated 
and named, March 23 m honor of Dr Hear} F Beckman, 
Indianapolis vvho has been m charge of the obstetric service 
at the hospital for more than thirty }ears A bronze plaque 
was unveiled in the ward b} Dr Charles W kfjers medical 
superintendent of the hospital, as a feature of the dedication 

by Siste® n^abeth Kennv' 
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MARYLAND 

Annual Medical and Chirurgical Faculty Meeting — 
The anninl meeting of the Medical and Chirurgical Faculty 
of the State of ^i^r}h^d will be held in Baltimore, April 
27 28 Dr Charles R Austrian, Baltimore, president of the 
faciilt}, will dclner the presidential address on "Plans for 
Medical Care” Dr Frank L Horsfall Jr, New York will 
present the Trimble Lecture on "Primary Atypical Pneumonia” 
Included on the program will be the following Baltimore 
pin sicians 

Dr Marcus M Itaiilcli, PrcparatioU and Uses of Frozen and Dried 
Phsnn 

Dr Warfield M Firor, Tetanus and Gas Infections 

Dr Otto C IlratitifTan Compression Treatment of Burns 

Dr James G Arnold Jr Management of Acute Head Injuries 

Dr Charles A Reifsclincider Intra Abdominal Injuries 

Dr Warde II Alien Cardiac Froblenis iii Asiation 

One session will be devoted to The Distribution and Redis- 
tribution of Phjsicians in the United States” Dr Arthur M 
Shiplev', Baltimore will be chairman of the discussion and 
speakers will be Dr Harvej B Stone, Baltimore, and Brig 
Gen George F Lull, M C , U S Army, Washington D C 
Twentj-four sulijects will be covered m the round table dis- 
cussion at the Belvedere Hotel z\pril 28 

MASSACHUSETTS 

The Cutter Lecture on Preventive Medicine — Dr 
Lowell T Coggeshall, professor of epidemiologj. University of 
Michigan School of Public Hcaltb, Ann Arbor Mich will 
deliver the Cutter Lecture on preventive medicine, April 27, 
at Harvard Medical School on Importance of Tropical Dis- 
eases m the Current and Post War Period ” 

Fiftieth Anniversary of Tufts Medical School — Sep- 
tember has been tentatively selected as the month to mark the 
fiftieth anniversarj of Tufts College Medical School Boston 
The nature of the celebration will be appropriate to the war- 
time CMgcncies and preoccupations of those concerned when 
the time approaches A committee has been appointed to 
develop plans and arrangements for the observance 

MISSISSIPPI 

Student Loan Fund — A gift of ?2,SOO, with a similar 
amount to be added m 1944, to the University of Mississippi 
School of Medicine, University, for the establishment of the 
G D Shands Memorial Loan Fund for medical students has 
been received from Paul Hill Saunders, PhD, and his wife 
of New Orleans and New York, newspapers reported March 
14 The fund was presented in memory of the late Gov Garvin 
D Shands, Mrs Saunders’ father and for many jears dean 
of the university school of law It will be made available to 
worthy students who complete the two jear course offered by 
the university and fvho need financial aid to finish their medical 
training at other schools 

NEVADA 

Annual Registration Due May 1 —All persons holding 
licenses to practice medicine in Nevada are required by law 
to pay annually to the treasurer of the Board of Medical 
Examiners, on or before May 1, a tax of ?2 Failure to do 
so operates to forfeit a licentiate’s right to practice medicine, 
and his license to practice can be reinstated thereafter only on 
pajment of a SIO penalty 

NEW YORK 

Outbreak of Sore Throat— An outbreak of 56 cases 
of sore throat early in Alarch in a v illage in Saratoga County 
has been traced to the consumption of raw milk Health Nevs 
reports that, although the epidemiologic investigation has not 
been completed, it is estimated that on the basis of the number 
of consumers of the suspected milk a total of 130 persons vvere 
affected The illness was characterized bj acute onset severe 
sore throat vv ith considerable purulent exudate, enlarged cer- 
vical glands and frequentlj, generalized sjrnptoms including 
chills, fever and considerable prostration The attaA. rate 
among persons drinking the incriminated milk was 364 per 
cent for those under 15 years of age and 441 per cent for 
those over IS years The health officer suspected an outbreak 
when 5 cases of sore throat, with onsets within a three davr 
period, occurred in his practice A house to horse survey of 
a portion of the village showed that there were 31 cases among 
79 consumers of milk from the implicated dairy and no cases 
among 55 consumers of milk from other dairies Pasteuriza- 
tion of the suspected supply was instituted immediately, and 
no additional cases vvere reported vv itli onsets occurring more 
than forty -eight hours after pasteurization was begun 


New York City 

Symposium on the Premature Infant — The Zeta chapter 
of Phi Delta Epsilon fraternity at Long Island College of 
Medicine, Brooklyn, announces a symposium with Dr Sam 
Z Levine, professor of pediatrics Cornell University Jfedical 
College, New York, speaking on “The Handicaps of the Pre- 
mature Infant” The discussion will be earned out by Drs 
Charles A WeymuIIer and Murray B Gordon, professor of 
pediatrics and professor of clinical pediatrics, respectively. Long 
Island College of Medicine The symposium will be pre- 
sented at Hoagland Hall, Brooklyn, April 20 

NORTH CAROLINA 

Tuberculosis Meeting Canceled — At a recent meeting 
of the North Carolina Tuberculosis Association in Raleigh the 
executive committee voted to dispense with the usual annual 
meeting Business matters will be settled at a meeting ot the 
board of directors, the time to be announced later 

Venereal Disease Education Institute — ^Announcement 
IS made of the recent establishment in Raleigh of the Venereal 
Disease Education Institute which is supervised by Mr Capus 
M Waynick, newspaper editor High Point and bv the state 
board of health, to disseminate educational material on vene- 
real diseases The institute is operated by the U S Public 
Health Service and the Zachary Smith Reynolds Foundation, 
which has been supporting public health work in North Caro- 
lina for many years 

OHIO 

Use of Radio for Health Education — The Institute for 
Education by Radio sponsored by Ohio State University will 
devote a section meeting to “The Use of Radio for Health 
Education” at the Deshler-VVallick Hotel Columbus, May 1, 
under the chairmanship of David Resnick, director of public 
relations National Society for the Prevention of Blindness, 
New York Speakers will include 

Sterling W Fisher assistant public service counselor and director of 
the Inter American University of the Air National Broadcasting 
Company New 4 ork The Role of the Broadcasting Industo m 
Health Education 

Dr William VV Bauer director Bureau of Health Education, Amer 
lean Medical Association Chicago W’hen Doctors Broadcast 

Daniel C McCarthy director of public relations National Tuberculosis 
Association New 4 ork Selling Health by Radio 

Thomas C Stow ell assistant director division of public health educa 
tion New 4 ork State Department of Health Albany N \ Health 
on the Air Comes of Age in New 4 ork 

The Institutes annual conference will be held from April 30 
to May 3 

Vesahus Exhibit — In commemoration of the quartercen- 
tenary of the foundation of modern anatomy bv Andreas Vesa- 
Iius, an exhibit has been arranged in the Cleveland Medical 
Library The exhibit was prepared by the staff of the Qeve- 
land Branch of the Army Ivledical Library and the books are 
largely from its collections Two important items from the 
collection of the Qev eland ifedical Library, however, include 
a copy of the second edition of the Fabrica (1555), presented 
to the association in 1893 by Dr Howard A Kelly who died 
in January 1943, and a copy of the first edition of the com- 
pendium of Geminus plagiarized from Vesahus in 1945 All 
the works of Vesahus are represented in the exhibit, tliough 
not in every case by first editions Included in the exhibit 
are two copies of the Geminus compendium London 1545 
the first edition of Fallopios Observations Venice, 1561 a 
copy of the attack on Vesahus by his former teacher Jacques 
Dubois (1551, represented by 1635 reprint) and a copv of 
the rare Murr reprint (1790) of tlie Chnstiamsmi restitutio 
of Servetus (1553), for which he was burned at the stake in 
Calvins Geneva and which contains the earliest account ot 
the pulmonao cnculation pe’^haps armed at when he was 
fellow prosector of Vesahus at Pans about 1536 

TEXAS 

Exhibit of Pa~e Medical Books — A special exhibit of 
rare medical books from the collections of Chauncey D Leake 
PhD dean and vice president of the Universitv of Texas 
Medical Branch, Galveston, and of the medical school library 
was held at the Lmversitv of Texas Library Austin At the 
opening of the exb bit Dr Leake spoke to premedical students 
and faculty membeis on Tie Medical Books ol Fine Printers ’ 
illustrating Ins rema ks with particular emphasis on the Fabrica 
of Andreas Vesaliu^, first published in Basel four hundred 
years ago 
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Wartime Public Health Conference — The Americin 
Public Health Association t\ill sponsor a thiee dav public 
health conference in New York, October 12-14 The seventy- 
second annual business meeting of the association will be held 
111 connection with the conference, which will be deioted 
exclusively to wartime emergency problems as thej affect public 
health and the public health profession New York Citj was 
selected because more than 40 per cent of the association’s 
membership is concentrated in and immediatelj around it 

Report of Menninger Foundation — The first annual 
report of the Menninger Foundation, Topeka, Kan cotering 
the period April 1941 to Julj 1942, has been recened Work 
was carried out during the first jear of operation on educa- 
tion and treatment of neurotic children, Inpnosis occupational 
therapy and psj choanal vtic training and psjchologic testing 
At the recent annual meeting all the officers of the foundation 
were reelected including Drs Karl A Menninger, president 
and William C Menninger, secretaij An executive assistant, 
Jean Lyle Menninger, has been added to the staff to aid the 
secretary during his absence with the armed forces 

Chemist Awarded Prize for Research in Milk — Earle 
O Whittier, Chem E senior chemist of the bureau of datrj 
industry, U S Department of Agriculture Washington D C 
has been awarded the Borden Companv Prize of ?1,000 for 
research m chemistrj of milk The prize, which was to be 
presented April 14 at a meeting of the society in Detroit, is 
given in lecognition of reseaiches in the chemistrj of milk 
constituents Dr Whittier received his degice as a chemical 
engineer at the University of Maine, Orono in 1923 He had 
been a member of the teaching staff there from 1911 to 1915, 
when he went to Simmons College, Boston From 1918 to 
1921, when he joined the department of agiictilturc, he was 
reseaich chemist at E I Du Pont dc Nemours and Companj 

Advisory Committee of Nutrition Foundation — The 
Nutrition Foundation announces the following appointments 
to the food industries advisorj committee rranklin C Bing 
PhD director, American Institute of Baking Chicago Edwin 
J Cameron, Ph D , director. Research Laboratories National 
Canners Association, Washington D C Lillian B Storms, 
nutrition lesearch Gerber Products Companj, Fremont Mich 
Carl Nordgren, research chemist, Chr Hansens laboratory, 
Inc, Milwaukee, George C Scott, MS director of icsearch, 
Minnesota Valley Canning Company Lc Sueur Louis E 
Dietrich, director of production and research P Duff &. Sons 
Inc , Pittsburgh , Roland A Morck, research department R B 
Davis Companj Hoboken N J Arthur Weber, process 
superintendent. National Sugar Refining Company, New Yorl 
and C G Harrel director of research Pillsburv Elotir Mills 
Company, Alinneapohs The advisorj comniittce serves as a 
liaison group between the foundation and the food indiisto 

Conference to Consider Additions to Pharmacopeia — 
A pharmacopeial open conference, dealing with the forthcom 
ing first U S P XII bound supplement, will be held at the 
Hotel Pennsjlvania New York, April 23 24 The major sub- 
ject for discussion Friday evening will be the U S P XII 
requirement that multiple dose packages of parenteral solutions 
be limited in size to ten average doses An all daj program 
Saturdaj will cover about one hundred revisions and other 
alterations in monographs now official in the U S P XII 
Following the open conference and a consideration of sugges- 
tions and discussions the material will be printed as the first 
U S P XII Bound Supplement It was thought that this 
supplement would not be required for at least two yeais but 
demands by war interests and the increased revision tempo 
have required so manj changes and additions that its imme- 
diate publication became nece^sarj It will be distributed 
without further charge to all purchasers of the U S P XII 
who mail in the order coupon found inside the back cover of 
the U S P XII 

Medical Service Plans Meet in Chicago — At a meeting 
of representatives of the various medical service plans, held in 
Chicago on February 14, it was agreed that an annual con- 
ference of representatives of such plans b" held each jear and 
that such a group form a council with president and sccrctarj 
treasurer Dr James C McCann of Worcester Mass, was 
elected president Dr Frank L Eeierabrnd of Kansas City, 
AIo , was elected secretarj -treasurer It v as voted that a com 
mittee be appointed to act as a group tr provide cooperation 
between the American Medical Association, the Canadian Medi- 
cal Association and the new Medical Service Plans Council 
The committee appointed consists of Drs Chauncej L Palmei 


of Pittsburgh chairman, Jason A H innah of Toronto and 
Robert L Novy of Detroit Mr Jack Laux, Detroit, of the 
Michigan plan was appointed research director It was also 
agreed that a meeting of this group be held at the time of the 
meeting of the House of Delegates of the American Medical 
Association m Chicago Kansas City, Mo, was selected as the 
national headquarters for the eouncil, and an annual contribution 
of ?25 was volunteered bj eacb organization to p ij the expenses 
of the function 

HAWAII 

Island Health Activities —William L Zink, assistant sur- 
geon, U S Public Health Service Reserve has been assigned 
to operate the new mobile x-raj unit of the Territorj of 

Hawaii health board Dr Alfred S Hartwell Honolulu, 

h is rcecntlj been named medical director for Queen s Hos- 
pital A new building has been constructed at the hospital to 
house the Ilonoliilu Blood Bank funds were jirovidcd bv the 

Office of Civ ill in Defense 1 he Hawaii Territorial Society 

for Mental Hjgicnc was rccentlj organized under the ausjiiccs 
of the Psychiatric Coinmittec of the Hawaii rcrntorial \fcdi- 

eal Association The name of Jaiiancse Charitv Hospital, 

Honolulu, has been eh iiigcd to Kuakini Hospital ^faJor 

Charles L Wilbar Jr M C L S Arinj, has been appointed 
health officer of M iiii Countv with headquarters m Wailuku 

CANADA 

First Social Hygiene Day— On I ebrii irj 3 the first 
Canadian Social Hygiene Dav was observed under the auspices 
of the Health League oi C iiiada aceording to the CaimdiitM 
Journal oj Public Health 

Memorial to Physician at Queen’s University -Grad- 
uates of the Queens University I'acultj of Medicine King- 
ston Out, have donated a number of old medical books to 
form the nucleus of a medical historj collection to be used as 
a nieinori il to Dr Thomas Gibson who at the time of his 
de itli w IS professor of the historj of medicine it the umvcrsitv 

LATIN AMERICA 

Pension Fund for Physicians -President B itist i of Cuba 
signed a bill on 1 ebruarv 20 setting up a pension fund for 
physicians The New \ork runes reported that the legisla- 
tion creates a tax on all iiharmaccutical products sold m Cuba 
and on the fees paid bv members of cooperative hcafth isso- 
eiatioiis Physicians will contribute 3 jici cent of their eainings 

FOREIGN 

Chadwick Lectures —The senes of Chadwick Public I ce- 
tiiies, irrangcd bj the Clndwick Trust Abbey House West- 
minster, appears m the British Muheal Journal as follows M 
Greenwood, Februarj 23, on ‘Social and Industrial Environ 
ment and Disease’, Dr R Cruiekshank March 16 "Some 
Postwar Problems in the Control of Infectious Diseases 
Mr T Sharp April 0 ‘Town Planning and Public Health’ 
Dr C F White Mav If Health Problems in Rebuilt 
London, ind Mr 1 J Chittenden June 17, ‘ PI iiits C iiisnig 
Ifritatioii ’ 


Government Services 


Results of Tuberculosis Surveys 
Seveiitj -seven vvai industries in eleven different states were 
surveyed bj the eight 35 min photoffuorographic units operat- 
ing in industrj prior to Februarj 1, according to the Office 
of J iibcreulosis Control of the Liiitcd States Public Health 
Scivicc A total of 194 896' individuals were x-rajed Tabu- 
lations on results of the x-rav ex miination are available for 
125 190 people Of these, 1631 or 13 per cent were found 
to have significant pulnionarj tubcreulosis The distribution 
of the positive cases bj stage of the disease was as follows 
874 or 53 6 per cent minimal, 707, or 43 3 per cent modcr- 
atclj advanced, and 50, or 3 1 per cent far advanced In the 
District of Columbia 28,098 government worl ers have been 
x-iavcd Exactly 300 cases (1 1 per cent) of puhnonarv tuber- 
culosis have been discovered Of these 182 (60 7 jicr cent) were 
minimal 1G6 (35 3 per cent) moderately advanced and 12 
(4 0 per cent) were far advanced In addition 1,300 workers 
at the National Institute of Health have been x-rajed Among 
these, 15 cases ot tuberculosis were found, 9 miniiiial c^nd 6 
moderately advanced 
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LONDON 

(from Onr Corrf j/Jonrft'Jit) 

rcb 27 1943 

Reaction of Medical Association to the 
Beveridge Scheme 

III 1 piciious letter to 1 UL JoLitNiL (Jaiiuarj 9 p 142) 
tile Bcienclgc Report, wliiili is a coiiiprclicnsnc sclienie of 
socnl iiistiniiLC mill freedom from iniil as its goal uas 
desenbed It is of piofoiind mi|)ortaiice to the iiicdica! pro- 
fession for It proiioses tliat tlic state slioiild (iroeidc medical 
circ, domicdiari as ucll as hospital for all Tins might mean 
the e\tiiietioii, or something iieai that, of priiatc practice and 
eoinersion of the iiiedieal iirofession into state officials \ arious 
eoiiiiiiittccs of the British Afcdieal Associition haic been studj- 
ing the report and their reeonmiendations haee been brought 
before the coiineil, ubieh has framed i motion for transmission 
to the representative bod> of the association This motion 
reconimciids that if Pirlumcnt accepts the report as a whole 
iiieliiding a scheme for eoni|irchensiv e health and rehabilitation 
services for the (ireveiitioii and cure of disease and restoration 
of capacitv to work available to all nienibcrs of the community, 
the association would be willing to cooper ite in the preparation 
of such a sehenie, provided (1) that the character terms and 
conditions of the nicdieal sen lec are determined bj negotiation 
and agreement with the medical piofcssioii, (2) that the mem- 
bers of the coiiimnnitj who decide not to avail themselves m 
part or in whole of the benefits of the service open to them 
should not bo prceluded from obtaining the medical services 
thev desire from doctors within the scheme pajing for such 
services priv itelj, with the necess irj safeguards to prevent 
abuse This iceomiiieiidatioii will be considered bj a special 
meeting of the representative bodv and of the panel conference 
and bj a joint iiicctnife of the two at the end of March In 
the interval the divisions of the association will consider the 
council s rcconinieiidatioii 

The decision of the council is cvidentlv due to two eonsidera- 
tioiis The medical profession could not refuse cooperation 
with the Beveridge selicmc of social reform from which so 
imieli IS hoped, if it is adopted bv Parliament The majontj 
of the profession is opposed to the total abolition of private 
practice and the conversion of pbjsicians into government 
officials T .0 prevent tins, the second provision of the councils 
recommendation has been framed 

Scheme for the Prophylaxis of Tetanus 

The proph} lactic selicmc against tetanus differs in the British 
and American armies The American arnij, like the Canadian, 
relics eiitirelj on active imniunizatioii while the British uses 
also passive immunization The soldier gets a dose of toxoid 
on joiiiing, a second dose about six weeks later and a further 
dose every twelve iiiontlis According to the Anm Medical 
bnllcim (November 1942) tins procedure sets up a ‘shadow 
factor) ’ for antitoxin and keeps it in commission but it docs 
not maintain the circulating antitoxin at a constant high level 
M ben tetanus orgainsins enter the bod) there may be a danger 
period of several davs before the shadow factor) begins to 
produce antitoxin iii qiiaiitit) and it is iieecssarv to protect the 
patient during this danger period by giving him antitoxin at 
least 3 000 units as soon as possible after he is wounded This 
routine passive immunization has the advantage that it covers 
an) men vv ho may have refused or escaped activ e immunization 
But such men will rec(uire tw’o extra doses of 3 000 units at 
wceklj intervals to make them safe 


In the American armv active immunization is compulsory 
and IS carried further Not only docs the recruit receive three 
spaced injections of toxoid but on entenng a theater of war he 
has a fourth dose and renewal doses everv four months there- 
after The American authorities believe that these inoculations 
maintain so high a level of circulating antitoxin tJiat passive 
immunization after wounding is unnecessarv Instead of anti- 
toxin 'American soldiers arc given a final ‘boosting’ dose of 
toxoid 

As in warfare American wounded mav be brought to British 
liospitals and vice versa, the following arrangement has been 
made The American authorities have asked that their soldiers 
should receive a boosting dose of toxoid instead of the British 
dose of antitoxin and the Canadian authorities have made the 
same request This will be done whenever possible On the 
other band the American authorities have agreed that British 
wounded in American hospitals shall receive prophv lactic anti- 
toxin 

Medical Research m the Army 

The medical corps of the British armv has a long and dis- 
tinguished record of medical research To it is due much of 
our knowledge of disease in the British colonics It now has 
medical research sections at home and abroad whose task is to 
bring to light urgent problems and adv I'c on their solution 
The drmj Medical Dullcim tor November 1942 points out that 
the health of a mechanized army is a matter of uifimte detail 
and roving research cannot cover the whole ground Often the 
person most likelv to know what is needed is the junior medical 
officer vvho lives among the troops He is in the best position 
to detect avoidable causes of sickness disability and overstrain 

In industrial medicine the emphasis shifted a few years ago 
from the cure to the prevention of disease and is now shifting 
toward the maintenance of health in each particular occupation 
The same is happening in the army It is for the medical officer 
to notice the cramped position the visual fatigue the failure ot 
V itahty, the cold hands, the diarrhea or the incipient heat stroke 
Medical officers vvho have noted specific problems of bodily or 
mental efficiencv susceptible of solution by themselves or others 
are asked to forward them to the Director of Medical Research 
to the Army whose task is to coordinate investigations and 
initiate inquiries 

The role of the medical sen ices as experts in all that con- 
cerns the human factor in welfare has been formallv recognized 
by the military authorities For some time the army council 
has had a scientific adviser Sir Charles Darwin, FRS, but 
he and liis staff are concerned onlv with weapons, equipment 
and ways of making war A need was felt for a complementary 
adviser on the biologic side The director of medical research. 
Brigadier F A E Crew FRS w ill henceforth fulfil this 
function on the same level as the scientific adviser In doing 
so he will require all possible information on great matters 
and on small from the periphery and especiallv from the field 

Sir William Arbuthnot Lane 

Sir William Arbuthnot Lane has died in his cightv «cieiitli 
vear He was trained at Guy s Hospital, passing the examiiia 
tion for fellowship of the Roval College of Surgeons when he 
was only 26 His first appointment was demonstrator of anat- 
omv at Guys, to be followed by surgeon to the Hospital for 
Sick Children, Great Ormond Street, and assistant surgeon to 
Guv s He published a long series of papers on the most diverse 
subjects marked by daring originalitv His first surgical inno- 
vation was excision of a piece of rib in treating an empvema 
his next to operate for cleft palate early in lilc He introduced 
the screwing or plating of fractures of long bones when accurate 
apposition could not otherwise be obtained He pubbsheil The 
Operative Treatment of Fractures His skill in the opcritivc 
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treatment of comminuted fractures of the femur was amazing 
He w'as much interested m the disorders of the skeleton, which 
he traced to pressure changes induced by the patient’s occupa- 
tion He pointed out tliat these changes revealed the work 
done during life Thus the skeleton of the cobbler or the 
washerwoman was characteristic, and the effect of the corset 
on the abdominal viscera affected the mechanics of the foot 
He saw in the skeleton the crystallization of lines of force He 
boasted that he could tell in the dissecting room the occupation 
followed during life by a manual worker At the beginning of 
the century he began to teach that much ill health was due 
to stagnation m the large intestine (intestinal stasis) He 
denounced the usual view that one daily evacuation was suf- 
ficient and said that if man reverted to the habit of three 
motions daily many diseases, including cancer, would disappear 
He described a kink due to formation of thin tags of peritoneum 
which anchored the iliac colon These he attributed to exces- 
sive straining caused by fecal accumulation m the colon He 
treated some cases by excision of the colon A great fighter, 
his failure to convince the profession only spurred him to 
increased polemics in the form of many papers, culminating m 
his book “The Operative Treatment of Chronic Constipation ’’ 
He felt so strongly on the subject that he resorted to the lay 
press and ended by resigning his membership in the British 
Medical Association and founding the New Health Society to 
promote his hygienic gospel Thus a great surgeon ended a 
long life as a medical crank 

BUENOS AIRES 

(From Our Regular Corrcst>oudcut) 

Jan 12, 19-13 

The Faculty of Medicine of Rosario 

The Faculty of Medicine of Rosario, founded in 1920, is 
formed now by the schools of medicine, odontology, pharmacy, 
biochemistry, obstetrics, legal medicine and pediatrics and is 
one of the various faculties of the University of the Litoral 
The number of students has grown from 173 in 1920 to 3,600 at 
present Up to 1940 a total number of about 2,800 professionals, 
including more than 1,000 physicians, hate graduated from the 
faculty The deaelopment of scientific research work has been 
hindered to some extent because of the shortage of money and 
of research material Only a group of teachers among those 
who work on a full time program arc devoted to both teaching 
and research Several medical societies of the various medical 
specialties have been founded by the members of the various 
departments of the faculty, scientific journals have been estab- 
lished and a large assembly hall founded The hospital Nacional 
Ccntenario with 650 beds is the mam focal point of the faculty 
The number of hospitalized and ambulatory patients who have 
consultation and medical care annually is 10,000 and 100,000 
patients respectively There are also clinics of all the special- 
ties, an institute of psychiatry, a hospital for the insane and 
a school for children with retarded mentality There arc also 
a central library of the faculty and a classic library of the chair 
of history of medicine 

Public Health in Paraguay 

General Don Higinio Moringo M , the president of Paraguay, 
in his presidental message, recently delivered, spoke on the 
constant progress of the national organization of public health 
in the country The problems of hygiene and public health are 
given proper attention all through the country, even in the 
remote villages and rural places An antimalarial crusade was 
recently successfully completed notwithstanding the fact that 
malaria had rapidly flared up all through the country m violent 
form New hospitals are in construction, and those which are 

N 


already functioning arc modernized Industrial hygiene is also 
improved Laws have been given by which workers and their 
families have free medical care and drugs The antitubcrculosis 
crusade is directed by a committee of specialized experts New 
posts for free distribution of milk for infants and centers for 
therapy of venereal and syphilitic diseases have been opened to 
the public The organization of a national department of nutri- 
tion and studies for establishment of obligatory social insurance 
arc in progress 

Malignant Lymphogranulomatosis 

Dr A A Ttrraris recently reported clinical studies on 15 
children who siitTcr^cd from nnligiiaiit lymphogranulomatosis in 
the Hospital of Ninos of Cordoba The patients between the 
ages of 5 and 12 vears were all hoys except 1 The disease 
began with a ganglionic tumor of slow development in the neck 
in 12 cases In 3 cases the disease began with acute abdominal 
symptoms which suggested an eniergciicv operation There was 
spicnomcgalv m 70 per cent of the cases and moderate hepato 
mcgaly in 60 per cent of the cases The Mantoiix mtradcrmal 
test was carried on in all cases m concentrations of 1 10, 
positive results were observed in onlv 2 patients The same 
proportion of positiv ity is obtained in normal children of the 
city Two patients had pruritus Twelve had moderate fever 
and 3 had no fever There was a moderate leukocytosis with 
neutrophilia and without cosmophilia in all cases, notwithstand- 
ing that the ganglions showed a large number of polvniorplio- 
nuclear eosiiiojihils on microscopic study There was leukopenia 
with figures varying between 4 000 and 2 000 Icukocvtcs in 3 
cases There were also changes in tlie crythroevtes of the type 
of hypochromic anemia In all cases the histopathologic study 
of the enlarged ganglions gave results for a proper diagnosis of 
the disease and the Stenberg cells were found m the specific 
granulation tissue The Stenberg cells were scanty in some 
cases and abundant m some whereas the polvmorphonuclcar 
eosinophils were abundint m all cases Giant cells similar to 
those of Langhaiis were observed in the blood of 2 patients with 
and without positive results of the Mantoiix test respectivelv 
The microsopic study of material obtained during a necropsy 
showed the ordinary involvement of the various organs by the 
disease In the bone marrow of the sternum and of other bones 
the hemopoietic tissue was replaced by granulation tissue only 
partially (m foci) and late in course of the disease In all 
cases death occurred within one to five years notwithstanding 
that roentgen thcrajiy was administered 

Erythroblastic Anemia 

Dr M '\cuha president of the Society of the Institute de 
Pediatna y Pucricultura of the Hospital de Chnicas of Buenos 
Aires, 111 a recent lecture before this societv said that ervthro- 
blastic anemia of Cooley s type in infants (also called ervthro- 
blastic anemia of cither von Jaksch’s or Luzet’s type) should be 
differentiated by any of these names from any other forms of 
anemia in infants The speaker reported two senes, one of 4 
and another of 7 eases The clinical course consisted in early 
appearance of jirogressivc anemia hepatomegaly splenomegaly, 
presence of cry throblasts in the blood, osteoporosis of the skele- 
tal bones, congenital familial ctlime character and lack of any 
disease which could have hcen considered as cause of anemia 
All the patients formerly lived in the Mcditcrrcan area There 
were several patients m the family of all patients but there were 
also normal children Even m couples of twins one was ill and 
the other was normal The disease appeared in the course of 
the first six months of life of the p itients md was of the tvpical 
form when the infants reached 1 year of age The cause 
was uni nown in all cases The 4 patients m the first scries 
and 6 patients of the second scries died The patient m the 
second group who is still living is m a giave condition 
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Arnold Carl Klebs, Nyon, Switzerhnd, medical humanist 
ind student of tlie scientific and medical literature of the ISth 
ccntnr}, died at Ins a ilia Lcs Terrasses, Nyon March 6 aged 72 

Dr Klebs was born m Berne, Switzerland, March 17, 1870 
He was a son of Dr Edwin Klebs who, with Loefllcr, had 
discoacred the diphtheria hacdhis After fiis graduation in 

1895 at the Umaersitat Basel Medizinische Eakultat, Dr Klebs 
was for a time assistant iii the polyclinic at the Basel Uniaer- 
sity and pathologic instructor at the University of Zurich In 

1896 he came lO the United States and devoted himself to the 
studv of tubermlosis For a time he was head of the tuber- 
culosis sanatornmi at Citronelle, Ala , later going to Chicago, 
where his father had been professor of pathology at Rush 
Medical College since 1896 In 1904 he became a citizen of 
the United States During his years in Chicago he served as 
consulting physician to the Cook County Institutions and as 
director of the Chicago Tuberculosis Institute Dr Klebs 
returned to Switzerland m 1909, from 1915 to 1918, Washing- 
ton, D C , and 1918 to 1919, New York, where he returned 
again for one year m 1926 Dr Klebs was vice president of 
the section on preventive diseases of the International Congress 
on Hygiene, Washington, m 1912 At one time he had held 
membership in the American Clinical and Climatological Asso- 
ciation, the National Tuberculosis Association and numerous 
foreign and scientific societies When Dr Klebs took up perma- 
nent residence in Switzerland he dropped his membership in the 
Illinois State Iilcdical Society and fellowship m the American 
Medical Association 

Following the last war Dr Klebs came to the United States 
once eacli year until 1930, when poor health forced him to 
abandon his annual expeditions His last trip was in April 
1939, when he came secretly to surprise the late Dr Harvey 
Cushing on his seventieth birthday, winch the Harvey Cushing 
Society was celebrating in New Haven, Conn 

Dr Klebs bad written extensively on medical and historical 
subjects In 1909 he was the editor of the American Treatise 
on Tuberculosis, History of Variolation, 1914, Leonardo da 
Vinci Studies, 1916, Tuberculosis and Military Organization, 
1917, Bibliography of Medical Incunabula, 1917, 1918, Early 
Herbals (Lugano), 1925, and Incunabula Scientifica et Medica 
1938 Dr Klebs was a close friend of Osier, Welch and 
Cushing and it was because of his long friendship with Cush- 
ing that he became affiliated with Yale and the Yale Medical 
Library 

William Hoffman Gardner Logan ® Chicago, Chicago 
College of Dental Surgery, 1896, American College of Medicine 
and Surgery, Medical Department of Valparaiso University, 
1903, dean of the faculty and professor of plastic and oral 
surgery at tlie Chicago College of Dental Surgery Dental 
School of Loyola University, past president of the National 
Dental Association, Illinois State Dental Society, Chicago Dental 
Society, the seventh International Dental Congress and the 
American Association of Dental Schools, formerly vice presi- 
dent and president of the International Dental Federation, 
specialist certified by the American Board of Plastic Surgery, 
member of the American Association of Oral and Plastic Sur- 
geons, fellow and a member of the board of governors of the 
American College of Surgeons, during World War I served 
as chief of the dental division of the Surgeon General’s Office 
m Washington, D C , member of the general medical board of 
the Council of National Defense, secretary from 1929 to 1933 
and member of the board of governors from 1933 to 1941 of 
the Gorgas Memorial Institute of Tropical and Preventive 
Medicine, received the honorary degrees of doctor of laws from 
Loyola University in 1926 and the National University of 
Ireland, Dublin, in 1940, master of science from the Uni- 
versity of Michigan, Ann Arbor, in 1930, was awarded the 
William Jarvie Fellowship Medal of the Dental Society of the 
State of New York, senior attending surgeon in oral surgery 
at the Michael Reese Hospital, on the staffs of the Cook County 
and St Joseph’s hospitals, aged 70, died, April 6, of coronary 
thrombosis 

James Bassett McElroy ® Memphis, Tenn , College of 
Physicians and Surgeons, Baltimore, 1893, professor of medi- 
cine, for many years chief of the division of medicine and at 
one time acting dean, member of the board of trustees and 
chairman of the faculty of the University of Tennessee College 
of Medicine, formerly professor of pathology at the Memphis 
Hospital Medical College, where in 1905 he served as chief of 
the dispensary and as lecturer in physical diagnosis , specialist 


certified by the American Board of Internal Aledicine secre- 
tary of the Section on Practice of Medicine of the American 
Medical Association, 1902H903, past president of the Tennessee 
State Medical Association and the Memphis and Shelby County 
Medical Society, m_ember of the Southern kledical Association 
and the American Society of Tropical kledicme, fellow and 
ex-governor of the American College of Physicians , chief of 
staff and physician in chief of the medical division of tlie 
Memphis General Hospital now known as the John Gaston 
Hospital, on the staff of the Baptist Memorial Hospital, m 
1934, at the commencement exercises of the University of Ten- 
nessee College of kfedicme, his portrait was presented to the 
university by members of the faculty and the alumni, aged 76, 
died, March 24 


William Birket Arnold, St Albans, Vt Bellevue Hos- 
pital Medical College New York, 1888 member of the Ver- 
mont State Medical Society , served as city health officer and 
city physician for many years, on the staff of St Albans Hos- 
pital, aged 83, died, February 27, of heart disease 

Walter Milo Barnum, Kent, Conn , College of Physicians 
and Surgeons, New York, 1883, also a druggist, aged 83, 
died, 1 ebruary 19, of coronary occlusion 


Robert Lee Beaumont, Kansas City, Mo , Beaumont Hos- 
pital Medical College, St Louis, 1889, aged 80, died, January 
20, m the Armour Memorial Home of chronic myocarditis 
Sylvester Robert Best, Gary, Ind , Ohio Medical Univer- 
sity, Columbus, 1898, member of the Indiana State Medical 
Association aged 70, died, February 13, in St Mary’s Mercy 
Hospital of coronary occlusion 

James Emmett Blagg, Philadelphia Eclectic Medical 
Institute, Cincinnati, 1905, member of the Medical Society of 
the State of Pennsylvania, aged 67, died recently in the Jewish 
Hospital of coronary thrombosis 
John Willet Bruner ® Bloomsburg, Pa , Jefferson Medi- 
cal College of Philadelphia, 1890, fellow of the American 
College of Surgeons, aged 77, instrumental in the founding, 
surgeon in cViici on iVie staff and member oi the board oi 
directors of the BJoomsburg Hospital, where he died, February 
10, of uremia 


Cornelius E Cam, Whitley City, Ky , Barnes Medical 
College, St Louis, 1901 , a director of the Bank of McCreary 
County, aged 70, died, February 6, in Washington, D C, 
of brain tumor 


Hanford Carvell, Gloucester, Mass , Baltimore Medical 
College, 1910, member of the Massachusetts Medical Society, 
aged 67, member of the senior staff of the Addison Gilbert 
Hospital, where he died, February 15, of virus pneumonia and 
myocarditis 

William Cogswell Clarke, Cornwall Bridge, Conn , 
Columbia University College of Physicians and Surgeons, New 
York, 1899 member of the Connecticut State Medical Society, 
served as professor of experimental surgery at his alma mater 
and surgical pathologist to the Presbyterian Hospital, New 
York , member of the consulting staff of the Sharon (Conn ) 
Hospital, aged 71, died suddenly, February 14, of coronary 
occlusion 

William Henry Conner, Fort Wayne, Ind , Howard Uni- 
versity College of Medicine, Washington, D C , 1894 aged 
81, died, February 19, of influenza and myocarditis 

Augustus Ernest Cordes ® Brooklyn, Albany (N Y) 
Medical College, 1899, served during World War I, aged 70, 
died, February 14, of coronary thrombosis 

Edward F W Crawford, La Porte, Ind , Detroit College 
of Medicine, 1894, member of the Indiana State Medical 
Association, aged 73, on the '•taff of the Holy Family Hos- 
pital, where he died, February 4, of myocarditis 

Oren Loui:> Cuddy, Lincoln, Mo , Barnes Medical Col- 
lege, St Louis, 1903 , member of the Missouri State Medical 
Association, past president of the Bentqn County Jledical 
Society, for tnirty years local and dispensing surgeon for the 
Missouri P icific Railway Company, for ten years served as 
city physician sen ed on the adv isory board and as a member 
of the medical reserve corps durinp World War I, aged 67, on 
the staff of the Bothwcll Mem 'rial Hospital, Sedaha, where 
he died, February 19, of pneumo iia and coronary embolism 
Charles Lauis DaviSj^ Batav r N Y , University of Buffalo 
School of M'.dicine 1907, memLer of the Medical Society of 
the State of New York, sened on the staffs of the Batavia 
and St Jerome hospitals, New York State School for the 
Blind and the Genesee County Horr -Infirmary , aged 60 , died, 
February 19, of carcinoma of the rectum 
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Francis Asbury De Mand @ Oklahoma Citj Unnersiti 
of Oklahoma School of Afedicme, Oklahoma Citj, 1917 served 
m France during World War I, associate m obstetrics at his 
alma mater, aged 50, on the staffs of St Anthonj Hospital 
and the Unnersity Hospital, uhere he died, Februarj 11, of 
rheumatic heart disease 

Albert Edward Doe, Chicago Chicago Medical School, 
1921 , a member of the medical department of the Chicago 
Rapid Transit Companj , aged 61 , died Februarj 13, in the 
Albert klerritt Billings Hospital of pneumonia following an 
operation 

Joseph Alexander Driscoll, Brooklyn Long Island Col- 
lege Hospital, Brookljn, 1908, formerly phjsician to the Dis 
trict Attorneys office, served on the staffs of St Catherines 
and the Caledonian hospitals, aged 56, died, Febiuarj 18, of 
cerebral hemorrhage and uremia 

Joseph Bayhs Earle, Greenville S C University of 
\ irgmia Department of kledicine Charlottesville 1886 mem- 
ber of the South Carolina Medical Association formerlj 
medical director of the Pioneer Life Insurance Company and 
the Liberty Life Insurance Company , aged 80 died rebruary 
10 of heart disease 

Lewis H Edwards, Alonroeville Ind Fort Wavnc Col- 
lege of Medieine 1883 aged 82, died February 12 in the 
Adams County Memorial Hospital, Decatur, of clironic myo- 
carditis and pneumonia 

Adolf A Eisenheimer, Akron, Ohio Julius Ma\imilnns 
Universitat Medizinische Fakultat, Wurzburg Bavaria, Ger- 
many, 1912, aged 56, died, February 15 of coronary occlusion 
Jacob Nathaniel Feinberg ® Long Island City, N Y , 
University and Bellevue Hospital kledical College New Yorl , 
1914, on tlie staff of St John’s Long Island Citv Hospital 
vice president and on the staff of the Boulevard Hospital 
where he died, February 10, of coronary thrombosis, aged 53 
Attilio H Giannini, Los Angeles University of California 
Medical Department San Francisco 1896 for many vears a 
banker and motion picture executive , aged 68 died February? 
of heart disease while attending a meeting of the board of 
trustees of Loyola University 

Earl P Gray, Wilkinsburg, Pa Western Pennsylvania 
Medical College, Pittsburgh 1897, aged 73, died, February 24 
of chronic nephritis and cirrhosis of the liver 

Lesser Bernhardt Groeschel ® Mount Vernon, N \ , 
Columbia University College of Physicians and Surgeons, New 
\ork, 1906, specialist certified by the American Board of 
Radiology, Inc , member of the American Roentgen Ray 
Society and the American College of Radiology , roentgen- 
ologist at the Northern Westchester Hospital Mount Kisco 
St Joseph s and the Professional hospitals Yonkers, and the 
Seton Hospital, New York aged 56 died, February 23 in 
Scarsdale of coronary thrombosis 

Elmer Garrison Harris, Los Angeles National Univer- 
sity of Arts and Sciences kledical Department, St Louis, 1918 
served in the medical corps of the U S Army during World 
War I on the staff of the Presbyterian Hospital-Olmsted 
Memorial aged 50 died February 14, m the Veterans Admin- 
istration Facility, West Los Angeles of spinal sclerosis 

George Frey Hermann Sr, Cincinnati Cincinnati Col- 
lege of Medicine and Surgery, 1896, aged 72, died, February 
20 m the Bethesda Hospital of coronary disease 

Charles Clinton Hoagland, Berkeley, Calif Northwestern 
University Aledical School Chicago, 1906 served on the staff 
of the Ernest V Cow’ll Memorial Hospital, University of 
California aged 63, died, February 10 of coronary occlusion 
Alvah Alexander Howell, New Lebanon Ohio Starling 
Ohio Medical College Columbus, 1911, aged 65, died Feb 
ruary 15, in the kliami Valley Hospital, Dayton, of pulmonary 
tuberculosis 

John Preston Huff, Carterville III St Louis College of 
PJiysicians and Surgeons, 1909, aged 62 died, February 25, 
of cerebral hemorrhage 

Sergius M Ingermar, New York Universitat Bern 
Medizinische Fakultat Sv''tzerland, 1889 member of the 
Medical Society of the State of Nev/ York and the American 
Academv of Ophthalmology and Otolary ngology , past presi- 
dent of the Russian Medica' Society aged 74, consultant in 
ophthalmology at tlie Beth David Hospital, vdiere he died, 
February 18 of cerebral he norrhage 

George Boerstler KisPer, Newcomerstown, Ohio, Colum- 
bus Aledical College, 1892, member of the Ohio State Medical 
Association, past preside it of the Tuscarawas County Medi 
cal Societj aged /O \\*iS found dead in Jjed T cbniarj'' i j 


Albert Joseph Lawler $ Niagara Falls N Y , Niagara 
University Medical Department, Buffalo, 1898 fellow of the 
American College of Surgeons on the staff of St Mary s Hos 
pital, aged 65, died, February 16 of burns received when his 
clothes Ignited while he was smoking 

James M Lemons, Pine Bluff, Ark Mcmiiliis (Tenn) 
Hospital Medical College, 1893, member and past president 
of the Arkansas Medical Society and the Jefferson County 
Medical Society aged 80 , died, 1 ebruary 3, of arteriosclerosis 
and chronic nephritis 

Clarence M Lentz, Albemarle, N C North Carolina 
Medical College, Charlotte, 1909, jiast jircsident and secretary 
of the Stanly County ^Icdlcal Society , served as county 
coroner, on the staff of the Yadkin Hospital, aged 57, died, 
February 13, of coronary thrombosis 

Edgar Miller Long, Hamilton, N C University of Mary- 
land School of Medicine, Baltimore, 1909, aged 56, died 
February 24 m the Park View Hospital, Rocky Mount of 
adrenal insufficiency 

Emil Lustig, St Petersburg, Fla , University of the City 
of New York Medical Department, 1883, member of the 
Florida kledical Association, also a pharmacist, medical 
examiner for the Selective Service Board in Buffalo during 
World War I, served on the staff of the Mound Pari Hos- 
pital aged 86, died, February 23, of heart disease 

George Lyford, Cincinnati University of Cincinnati Col- 
lege of klcdicine, 1925, member of the Ohio State Medical 
Association, on the staffs of the Cincinnati General and the 
Christian R Holmes hospitals medical director of the Union 
Bethel Clinic, aged 44, died, February 15, in the Christ Hos- 
pital of pneumonia and myocarditis 

John Current Mclntire, St Louis, Lniversitv of I ouis- 
ville (Kv ) Medical Department, 1898 member of the Missouri 
Stale Medical Association aged 66 on the staff of the Christian 
Hospital, where he died, Febniarv 16, of mvocarditis 

Sterling Price Martin, Blytheville, Ark , Barnes Medical 
College, St Louis, 1903, served as city health officer, aged 70 
died, February 1, in the Walls Hospital of angina pectoris 
Americus Vespucius Menefee, Covington Kv , Louis- 
ville (Ky ) Medical College, 1892, member of the Ixentuckv 
State Medical Association served during World War I, aged 
"1, on the staff of St Elizabeth Hospital, where he died 
February 17, of lobar pneumonia 

Henry Taylor Miller ® Washington, D C , Umvcrsitv 
College of Medicine, Richmond, Va, 1905, aged 01, staff sur- 
geon at the Episcopal Eye Ear and Throat Hospital and the 
Doctors Hospital, where he died, Febniarv 7, tollovving an 
operation for prostatic hyperlrophv, paralvtic ileus and licart 
disease 

Alney Neal Minear, Inglewood, Calif Medico Chirurgical 
College of Kansas Citv, Mo, 1905, member of tlie Utah State 
Medical Association, for many vears practiced in Salt Lake 
Citv, aged 74, died January 11, m a hospital at Los Angeles 
of nephritis 

Brutus Caesar Moore, Albemarle, N C , Tefferson 
Medical College of Philadelphia, 1886, aged 86 died, Feb 
ruary 22, of coronary thrombosis 

Julia Mary Lombard Moriarty, Newton, Mass Boston 
University School of Medicine, 1895 aged 70, died, Febniarv 
16 m the Massachusetts General Hospital, Baker Memorial 
Boston, of hemorrhage and duodenal ulcer 

Ralph Luther Morse ® Norwalk, Ohio, Universitv of 
Michigan Department of Ifledicinc and Surgerv Ann Arbor 
1902 on the staff of the Norwalk kfemorial Hospital, aged 
68 died February 21, of influenza and heart disease 

Charles Borromeo O’Rourke, East Providence, R I 
Baltimore kledical College, 1907 member of the Rhode Island 
Medical Societv , served during World War I medical exam 
iner for East Providence for many years head of the medical 
examining board of the local draft board, on the staff of St 
Joseph’s Hospital formerly chairman of the East Providence 
branch of the Providence Chapter of the American Red Cross 
aged 58 died Februarv 13, in Providence of acute mvocarditis 
Milton Jay Parke, Lakewood Ohio, Western Reserve Uni 
versity Medical Department, C'ev eland 1890 forinerlv on the 
staffs of St Johns and St Vincent Charity hospitals Cleve- 
land aged 79 died, February 9, of coronarv sclerosis 
James Fred Pfahler, Berwick, Pa University of Penn- 
sylvania Department of Medicine, Philadelphia, 1901 member 
of the kledical Society of the State of Pennsvlvania served 
on the Berwick Hospital on the board of health and school 
board, aged 65, died suddenlv, Februarv 8 of coronary 
thrombosis 
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Don Pierce, Wjicoiuh, Mo , Bnrncs Mcclicil College, 
St Louis, 1901 luembcr of tlie Jiliisouri Stnte Medical Asso- 
cntion, aged 68, died reccntlj of iiiicumonm and arthritis 
John Hunter Pope, Tjler, Texas, Tulane Unntrsity of 
Louisiana School of liledicmc, Ncu Orleans, 1918 sened 
during World War 1, member of the staff of tlie Mother 
Trances Hospital, aged 48, died, Tcbriiary 12, of a gunshot 
vound rcccned while he was cicamiig a pistol 
Katlienne Porter, Palo Alto, Calif , Joliiis Hopkins Uiii- 
icrsiti School of Medicine, Baltiiiioie, 1S9S, aged 72 died 
rcccnth of cerebral hcinori hage 
George William Purefoy, '\shc\ille, N C , Jefferson 
Medical College of Philadelpbia, 1876, at one time a member 
of the count} board of health , formerly on the staff of the 
\sheul!c Biltinorc Saiiitariuni, Biltinore, aged 92 died, Tcb 
mar} 23, of artcrioscleiosis 

Paul Emil Rauschenbach, Paterson, N J Uiinersitj of 
Virginia Dcpartnieiil of Medicine, CharIottcs\ille, 1904, mem- 
ber of the Itlcdical Socict} of New Jcrsc} , formerly served as 
cit} ph}sicnn, aged 70, for man} }cars sened as director 
of the orthopedic clinic at the Paterson General Hospital, 
\\hcre he died, rcbrinre 23, of embolism, heart disease and 
pneumonia 

James Denny Reed, Co\ma Calif Bellevue Hospital 
Medical College, New \ork, 1883, formcrh sen cd on the 
school board, as president of the Chamber of Commerce and 
as bank president, aged 84 died Jamiar} 29, in the Coiina 
Hospital of pneumonia 

Francis Gurney Reese ® Condersport Pa , University 
of Pciiiisi h aiiia Dcpartiiiciit of Medicine, Philadelphia, 1895 
served as president of the Potter County Medical Society and 
also as a incnibcr of 4 .ts board of censors , formerl} health 
officer, aged 72, died recently of carcinoma of the pancreas 
John Franklin Reynolds, Mount Sterling K} , Hospital 
College of Medicine Louisville, 1890, died, Tebrnary 10 of 
luvocarditis, arteriosclerosis and gangrene of the right foot 
William Bernard Riley, J awrence. Mass Harvard 
Medical School Boston 1911 served as cit} bacteriologist 
examiner for the Selective Service Board number 80 and 
CMiiniier for the federal industrial aceident board aged 58 
died Tcbrnarv 12, m the Lawrence General Hospital of cere- 
bral hemorrhage 

Francis Emerson Rosenberger ® Oklahoma Cit} Beau 
mont Hospital Afedical College St Louis, 1901 , member of 
the Oklahoma County Sanit> Board , scrv cd on the medical 
advisor} board during World War I aged 68, died, Teb- 
niar} 8, in the Pol} clinic Hospital of heart disease 
Jacob Coby Rosenblueth, Lew York College of Ph}si- 
cians and Surgeons, New York, 1892, member of the Medical 
Socictv of the State of New York, aged 71 died February 21, 
of carcinoma 

Abram S Samuels ® Baltimore College of Phpsicians 
and Surgeons, Baltimore, 1898 also a pharmacist, clinical 
professor of g}nccolog} at the University of Mat} land School 
of Medicine and College of Ph}sicians and Surgeons mem- 
ber of the Society of American Bacteriologists, fellow of 
the Ameriean College of Surgeons, served on the staffs of the 
Mercy and Sinai hospitals, aged 66 died, February 7, of 
coronary thrombosis 

Howard William Schaffer ® Philadelphia University of 
Peniis}lvania School of Aledicine Philadelphia, 1921, diplomatc 
of the National Board of Medical Examiners, aged 46, on the 
staffs of the Memorial Hospital Germantown Hospital and 
the Philadelphia General Hospital, where he died, February 
11 of carcinoma of the bladder 
Walter Jordan Sener, Media, Pa Temple University 
School of Medicine, Philadelphia, 1911 member of the Medical 
Society of the State of Penns} Ivania and of the American 
Academy of Ophthalmolog} and Otolar} iigolog} aged 66 died 
recently of coronary occlusion 

Harriet Belle Henry Short, Riverside Calif 
western University Woman’s Medical School, Chicago, 1899, 
aged 71 , died, January 31, of m}ocarditis 

Percy Clinton Snowden, Peekskill N Y , Univeisity of 
A^ermoiit College of Aledicine, Burlington, 1893 , member of the 
Aledical Society of the State of New York formerly on the staff 
of the Peekskill Hospital aged 74 died, February 7, in the 
University Hospital, Coral Gables, Fla, of pneumonia 
George Omar Speirs ® Spearville Kan , Rush Medical 
College, Chicago, 1900, fellow of the American College of 
Surgeons , formerly secretary of the Ford County Medical 
Society, councilor of the Twelfth District of the State viedical 


Society, formerly nia}or of Elliiiwood, served on the cit} 
council and as mayor of Spearville for several terms recentlv 
an examiner for the Hodgeman Count} draft board on the 
staffs of St Anthony’s Hospital, Dodge City, and the Perkins 
Hospital , aged 67 died, January 28 

James Wesley Stack, Crumpton, Aid , University of Alary - 
land School of Aledicine, Baltimore 1893 , past president of 
the Queen Annes County Aledical Society served as magis- 
trate at Crumpton for many years, judge of the Queen Annes 
Couiitv Orphans Court from 1934 to 1938, aged 75, died, 
January 31 

Joseph Francis Xavier Stack, Hoboken, N J Bellevue 
Hospital Aledical College New Y’ork, 1896, health commis- 
sioner of Hoboken for thirty-three years, aged 71, on the 
staff of St Alary s Hospital where he died, February 37, of 
bronchopneumonia and cerebral hemorrhage 

Earl Minor Stewart, Eagle Neb College of Physicians 
and Surgeons Baltimore 1900, at one time practiced in 
Imperial, where be had for sixteen years been a member of 
the Chase County' High School Board a county coroner, vice 
president of the Farmers and Alerchants Bank and chairman 
of the Chase County Red Cross , aged 71 died, February 14 
in Lincoln of terminal hy postasis due to cerebral arteriosclerosis 
Edward von Toll, Pasadena, Calif St Louis College of 
Physicians and Surgeons, 1905, aged 75, died recently of hypo- 
static pneumonia 

Otto Theodore Walser, St Louis, Marion-Sims Beau- 
mont Medical College St Louis 1902, aged 62, served on 
the staff of the Evangelical Deaconess Home and Hospital 
where he died, Februaiy 4 ot heart disease 

Edward Spann Warhek, Asheville, N C University of 
Nashville (Tenn ) Medical Department, 1888 also a druggist 
aged 76, died February 5, m the Aston Park Hospital of 
heart disease 

John Thomas Welch, ^Chicago Chicago Homeopathic 
Aledical College, 1901, aged 77, died, February 6, of carcinoma 
of the colon 

Walter Balthasar Wellbrock, Lindenhurst N Y , Long 
Island College Hospital, Brooklyn, 1901, at one lime village 
trustee school physician and mayor of Lindenhurst, visiting 
physician to Dr Kings Hospital, Bay Shore, aged 67, died 
February 3, of coronary tlirombosis 

William Willing Wilkinson ® Pboem-x, Anz , Nortli- 
vvestern University Medical School, Chicago, 1901, membci 
of the staff of St Joseph’s Hospital and the Good Samaritan 
Hospital aged 73, died, January 27 of injuries received when 
bis automobile was struck by a tram 

Samuel William Woodhouse Jr, Philadelphia, Jefferson 
Aledical College oi Philadelphia, 1895 , formerly curator and 
acting director of the Plidadeipbia Museum of Art, medical 
director of the American Red Cross m southern Prance during 
World Mar I aged 69, died, February 1, of cerebral hcmoi - 
rhage 


DIED WHILE IN MILITARY SERVICE 


Thomas Henry Cheavens ® Dallas Texas, Baylor 
University College oi Medicine Dallas 1928, since 1938 
associate professor of clinical neuropsvcliiatry at liis alma 
mater, where he was assistant in clinical neuropsychiatry 
from 1929 to 1931, instructor from 1931 to 1935 and 
assistant professor from 1935 to 1938 member of the 
American Psychiatric Association, specialist certified by 
the American Board of Psychiatry and Neurology, Inc , 
dispensary neuropsy chiatrist and associate neuropsycliiafnst 
Ba}hr and Parkland hospitals, on the staff of the Timber- 
lawn Sanitarium, began active dutv in April 1942 as a 
lieutenant commander in the medical corps of the U S 
Naval Reserve psychiatrist at the U S Naval Hospital 
San Diego Calif where he died, February 23, of hemor- 
rhagic encephalitis, aged 39 

John Thompson Shaffer ® SellersviIIe, Pa Univer- 
sity of Pennsylvania School of Aledicine Philadelphia 
1929, served as president of the Bucks County Aledical 
Society , on the staff of the Grand A' levv Hospital , an 
examining plnsician for the Bucks County Draft Board 
number 4 at Quakerfown, extended active duty began in 
Alay 1942 as a captain in the medical corps. Army of the 
United States, attached to the 321st Air Base Squadron, 
Kellogg Field, Battle Creek, AIicli where he died, Feb- 
ruary 21 of coronary occlusion aged 38 
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PHYSICIANS MUST VOLUNTEER 
FROM LARGE CITIES 
To the Editor — The editorial entitled “Physicians Must 
Volunteer from Large Cities” in the March 27 issue of The 
Journal states that “the responsibility” for the lagging in pro- 
curement of medical officers “rests unquestionably on the failure 
of joung available physicians in the large cities of the country, 
particularly those of the eastern seaboard, to \okinteer, and 
for a solution recommends “the pressure of public opinion ’ 

But whj are available physicians from the cities not volun- 
teering^ These men are no less patriotic than their country 
cousins and are just as eager to do their part They resent, 
however, the fact that many physicians within the draft age 
are considered “essential’ for hospital work, part time teaching, 
part time research or part time industrial work, an arrangement 
which permits these men to continue their private practice The 
others feel that their obligations and family responsibilities are 
as great as those of the “essential ’ men in their own age group 
They are particularly disturbed about single men in this deferred 
category They know that there are enough qualified men over 
draft age in cities to take over all part time hospital and clinical 
work They feel that whatever medical research is necessary 
to the war effort should be done on a full time basis, preferably 
under the direct supervision of the Aimy and Navj 
The removal of preferential ratings for part time clinical work 
or teaching would place all physicians within the draft age on 
an equal footing They would then have neither reason nor 
excuse for not volunteering, and it might be unnecessary to call 
them "before the bar of public opinion” by publishing their 
names in medical journals 


Editorial Board, Norfolk Medical A'czis 


Carl Bearse, M D 
Hcnrv M Emmons, M D 
John C V Fisher, MD 
I R Jankelson, M D 


Charles J E Kickham, M D 
Dean S Luce, M D 
Kathlevne S Snow, kf D 

483 Beacon Street, Boston 


OCHRONOSIS 

To the Editor — In The Journal, March 6, page 784, a 
reference appearing m my abbreviated paper (Ochronosis of 
the Sclera and Cornea Complicating Alkaptonuria, Tiin Jour- 
nal, Dec 19, 1942) is questioned concerning the first British 
case of ochronosis Your correspondent infers incorrectly from 
Dr F M Pope’s article (A Case of Ochronosis with a Note 
on the Relationship of Alkaptonuria by A E Garrod, Lancet 
1 24, 1906) that “the 11 previously reported (British) cases 
are mentioned and exact references are listed ” The previously 
reported cases (10) were collected from other countries and 
can be found in my complete paper appearing in the 1942 
Transactions of tlie Section on Ophthalmology of the American 
Medical Association Dr Pope states (p 26) “This case is 
the eleventh reported of this disease and the first from the 
British Islands I present in tabular form short abstracts of 
all the former cases ” Only 9 more English cases of ochrono 
sis could be found in my review of the literature I still 
believe Cushing’s finding that the first British case of ochronosis 
had been diagnosed as Addison’s disease until examined by 
Osier IS worth recording 

James W Smith, M D , New York 


PORTAL CIRRHOSIS 

To the Editor — In the March 6 issue of The Journal, page 
719, in an article by Carl H Greene entitled “Phjsiologic Con 
siderations in the Treatment of Portal Cirrhosis,” the statement 
IS made that “the patient with cirrhosis frcquentlj shows a 
reduction in the prothrombin time of the blood which, if pro 
iiounced, w ill cause a tendenc} to hemorrhage ” 

It seems apparent that the author meant to cxjircss himself m 
terms of a reduction of the prothrombin level rather than in 
terms of a reduction of the prothrombin tunc It is the reduc- 
tion of the jirothrombin level of the blood which will cause a 
tendency to hemorrhage Such a condition, however, is asso- 
ciated with a prolongation of the jirothroiiibin tunc and not with 
a reduction of the prothrombin time as mentioned in the author s 
pajicr 

Such tcrminofogj inaj seem confusing to the casual reader 
For the sake of clarity it should be emphasired that a reduction 
of the prothrombin level of the blood (hvpoprothronibincinia) 
IS synonjnious with a prolongation of the prothrombin time 
causing the well known tendeiicj to hciiiorrhage On the other 
hand, the increase in tlie prothrombin level of the blood (hjper- 
prothrombincmia) is associated with a reduction of the pro 
thrombin time, causing a tciidcncj to clot formation 

WiiLiAM Saihir, Captain M C, \ U S 


DANGERS OF TALCUM IN THE 
PERITONEAL CAVITY 

To the Editor — For the jiast decade or more, evidence has 
been accumulatiiife of the occurrence of so called mtraperitoneal 
granulomas follow mg the accidental implantation of talcum dur- 
ing laparotomy The talc is slied from the surface of rubber 
gloves or from collections of the talc powder, which so fre- 
quently settles m the tip of the glove fingers and spills there- 
from through accidental rips and tears 

Talcum is predominantly a silicate of magnesium and sets up 
a VICIOUS rcactioiiarv adhesive peritonitis, provocative of post- 
operative intestinal obstruction I never realized fully the tragic 
significance of this complication until I encountered it m the 
postoperative course of my own son 
No one has ever done more than to point out the dangers 
inherent m talc and to suggest careful depowdcring of the sur- 
face of the gloves before operating Consequently we set about 
to sidetrack the talc ev il After I had made numerous pre- 
liminary experiments. Dr D J Verda and Dr Frank H 
Kidd Jr, respectively fellow in surgery and surgical resident 
in the Barnard Free Skin and Cancer Hospital, interested them- 
selves in the work and have done all of the later experimentation 
This experimentation, although it is not completed in every 
detail, has now reached the point where we may state with 
assurance that ordinary cornstarch from every point of view 
serves as an ideal dusting powder for gloves, causes no unde- 
sirable after-effects and is sterilized by ordinary autoclaving 
We are anxious to publish this information m advance of the 
completion of all oiii work, so that the basic fact may be av'ail- 
able to our armed forces at the earliest possible moment 

M G Seelic, M D , St Louis 
Director of Pathology, Barnard Free 
Skin and Cancer Hospital 
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MEDICOLEGAL ABSTRACTS 

Hospital Service Plans as Insurance —Tlic phmtiff, a 
nonprofit hospital strMCc plan coiporation organircd and oper- 
ated under the appropriate Ohio law relating to such organi- 
sations and licensed to do business by the superintendent of 
insurance of Ohio, sought to enjoin the state treasurer from 
collecting from it a franchise tax, which a state statute required 
the treasurer to collect from corporations engaged in the busi- 
ness of insurance Froiii a decree in faior of the hospital sen ice 
plan corporation the treasurer ajijicalcd to tlic court of appeals 
of Ohio, rranklni Count! 

The plaiiititl eor|ioratioii agreed to act as the agent of eighteen 
charitable hospitals in Clc\ eland in the sale to the public of a 
contract which required the subscriber to pay a stated sum 
periodically to the plaiiitifT and entitled him in retur' to hos- 
pitalization for a stated period, if deemed ncccssare by the 
subscribers attending iihisician, in any of the eighteen hospitals 
that the subscriber might choose The plaintiff was to pa\ the 
hospital selected by the subscriber designated sums according to 
the t\pe and length of scrtice rendered to the subscriber Any 
surplus icinammg in the plaintiff's funds, after paying hospital 
bills and the cost of adinniKtration is held as a resene for the 
benefit of the subscribers This arrangement the treasurer 
argued, substantially amounted to insurance and in writing such 
a contract the hospital screicc plan corporation was writing a 
contract of insurance and hence was liable for the franchise tax 
in question In support of tins contention, the treasurer relied 
on the definition of ‘'insurance company,” set out m the insurance 
code of Ohio, reading, in part, as follow s 

Tlic term uisiirjiicc canipam as used in this chapter includes ctcry 
corporatjon association and society engafred m the business of insurance 
of an> clnnctcr \\Jnt<oc\cr or engaged in the business of entering 
into contracts substnntnllj nmounling to msunnee of an) character or of 
inderamfung or guarinttcing ngainst loss or damage or acting as suret> 
on bonds or undertaking* 

The treasurer also relied on Sfrr/r cr rc/ Duffy t IVcstcrn 
Auto Supply Company, 134 Ohio St 103, 16 N E (2d) 256, 
an Ohio decision, the second paragraph of the syllabus of which 
reads as follows 

Insurance as related to properti and Iiahdit) is a contract b> -nhich 
one part) promises upon a consideration to compensate or reimburse 
the other if he shall siiflcr loss from a specified cause or to guarantee 
or indeninib or secure him against loss from that cause 

The hospital service plan association argued that the contract 
It issued assures the subscriber service and not indemnity , that 
It IS essential to a true insurance contract that it provide for 
payment of money' to the insured in an amount, defined in the 
contract, designed to indemnify him for a loss he has suffered 
In our judgment, said the appellate court, the contention of the 
plaintiff that a contract is not one substantially amounting to 
insurance unless it provides for the payment of money to the 
subscriber on the happening of a contingency cannot be adopted 
Further, the fact that payment under the contract here m ques- 
tion is made to the hospital and not to the subscriber will not 
prevent the contract from being a contract of insurance The 
advantage to the subscriber, if be invokes the benefits of ins 
contract, requires payment in money which is definitely mea- 
sured by the extent of service rendered to him by the hospital 
to which he elects to go It is payable on a contingency, namely, 
that it IS certified by his attending physician that the subscriber 
requires hospitalization The minimum payment is not fixed but 
the maximum payment that may be exacted from the hospital 
service plan corporation is set forth in the contract The con- 
tract, in probability, is not to indemnify the subscriber because 
the hospital vvhich he selects does not extend credit to him and, 
therefore, there is no primary liability on his part vvhich would 
be essential to make the hospital service plan corporation an 
indemmfier The amount vvhich is paid by the subscriber is a 
charge based on an actuarial determination of the probable risk 


incurred in issuing the contract Although that vvhidi is pro- 
vided the subscriber on the happening of a contingency is, so 
far as he is concerned, senuce, yet it is measured by a money 
consideration payable to the hospital because of the rendering 
of tint service to the subscriber on behalf of the hospital sen ice 
plan corporation The language of the section of the insurance 
code quoted above, in effect, defining a companj' issuing con- 
tract substantially amounting to insurance of anj character as 
an insurance companv, is so broad as to require this court to 
Jiold that the hospital service plan corporation (s an insurance 
companj Tlie contract in this case in so nianj particulars 
amounts substantially to insurance to the subscriber as to require 
that It be construed to be an insurance contract 

The hospital sen ice plan corporation contended that, even if 
it was assumed that it was engaged m an insurance business, 
nevertheless, it was exempt from the pa>ment of the franchise 
tax imposed on corporations engaged in an insurance business 
because of a section in the hospital sen ice plan corporation act 
of Ohio that provides 

C\cr) corporation subject to the prorisions of this act is Iierchj 
declared to he a charitable and benevolent institution and its funds and 
propert) shall be exempt from taxation 


Obviously, said the court the purposes of the plaintiff and the 
conduct of Its business bring it clearly not only within the 
letter of the act but also within the spirit In every sense of 
the term it is a charitable and benevolent institution The 
treasurer argued however, that the franchise tax he sought to 
collect IS not levied on the funds or the property of a cor- 
poration but IS a tax on the right to carry on the nonprofit 
hospital service plan and that the exemption accorded the 
plaintiff corporation from all other provisions of the insurance 
laws, vvhich is granted by the hospital service plan corporation 
law of the state, does not preclude habihtj on the part of 
.the hospital service plan corporation for the franchise tax 
Charitable hospitals, answered the appellate court, are exempted 
from all forms of taxation The hospital service plan corpora- 
tion here involved acts as an agent for charitable hospitals The 
purpose of the subscription contract the plaintiff corporation 
offers IS twofold first, to make possible necessarj hospitaliza- 
tion for a large part of the public at a low cost, and second, 
to assure in the aggregate the pajment of the hospitals of a 
larger sum for these services than would otherwise be received 
and thus to enable the hospitals to render a better and more 
extended general service The hospital service plan corporation 
act exacts the pajment from each such corporation licensed to 
do business in the state of a fee of ?2S0 on the filing of an 
application for certificate of authority and an annual license fee 
equal to one tenth of one cent for eacli contract issued by such 
corporations and then outstanding The ?2S0 pajment, in itself, 
is a form of franchise tax and is a prerequisite to the issuance 
of a certificate vvhich authoiizes the hospital service plan cor- 


poration to carry on its business While it is true that it is 
generally held that a franchise tax is not a tax on propertj, it 
should be noted that the language exempting hospital service 
plan corporations from taxation includes not only property but 
Its funds as well In view of all of the germane acts, namely, 
the insurance laws, the taxation statutes and the act relating to 
hospital service plan corporations, it would seem that it was the 
legislative intent m enacting the hospital service plan corpora- 
tion law to exempt such corporations from any liabilitj for 
taxes of any kind or character or the pajment of any sum for 
the privilege of operating The legislature as a basis for the 
granting of certain rights and privileges accorded to nonprofit 
hospital service plan corporations classified them as benevolent 
and charitable institutions and set up a comprehensive act under 
winch they were authorized to conduct their business and pro- 
vided a fee vvhich it deemed adequate in view of the fact that 
It further provided expresslj that the funds and propertj of such 
corporation shall be exempt from taxation This exemption, 
the court concluded, was intended to be all inclusive 


For the reasons stated, the decree restraining the state Irca- 
;urer from collecting a franchise tax on the hospital service plan 
:orporation was affirmed —C/ci'c/ond Nospt/ol Sennee Assocta^ 
ton V Ebnghf, Treasurer of State, 45 N E (2d) 15/ (X 
1942) 
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Society Proceedings 


COMING MEETINGS 

HOTjSE of DELEGATFS of the AMERICAN AIFDICAL 
ASSOCIATION CHICAGO BEGINNING JLNE 7 DR OI IN 
WEST 53d north DEARBORN ST CHICAGO SECRETARA 


Alabama Medical Association of the State of Birmingham April 20 22 
Dr Douglas L Cannon 519 Dexter Are Alontgomerj Secretarj 

American Association of Cenito Urinary Surgeons Stocklindge Mass 
lime 10 12 Dr Charles C Higgins 2020 Fast 93(1 St Clcitland 
Secretarj 

American Association of Tndu trial Physicians and Surgeons Rochester 
N Y AIa> 25 27 Dr E C Holmblad 28 Fast Jackson BKd 
Chicago hlanaging Director 

American Association on ATental Deficiency Neii A ork May 12 15 Dr 
Neil A Dayton Afansfield Training School Mansfield Depot Conn 

American Colleee of Radiolopi Chicago Tunc 6 Air Afac F Cahal 
540 North Alicliigan Bl\d Chicago Fxecutiae Secretary 

American Cy necological Society Herslici Pa Alay 31 June 2 Dr TIouard 
C Tailor Jr 842 Park Are New A ork Secretari 

American Neurological Association New A ork Alav 6 7 Dr Henry A 
Riles 117 East 72d St New A ork Secretary 

American Ophthalmological Society Hot Springs A^a Ala' 31 June 2 
Dr AA alter S Atkinson 129 Clinton St AA^atertown N A Secretari 

Ani'’rican Psychiatric Association Detroit Afay 10 13 Dr AASnfrcd 
Oierliolser St Elizabeths Hospital AA^ashington D C Secretary 

Anierican Psychoanalitic Association Detroit Alay 9 11 Dr I co II 
Bartemeier General Motors Bldg Detroit Secretary 

American Socicti of Clinical Pathologists Chicago line 4 6 Dr Alfrid 
S Giordano 531 North Afain St South Bend Ind Secretary 

American Surgical As ociation Cincinnati Alai 13 14 Dr AA'arfidd AI 
Firor Tohns Hopkins Hospital Baltimore Secretari 

Arizona State ATedical Association Tucson April 30 Alay 1 Dr Frank 
T AIilloi 112 North Central Aieniie Phoenix Secretary 

Arkan as Alelical Society Tittle Rock Anril 19 20 Dr AA^ R Brook 
slier 602 Gariison Aye Fort Smith Secretary 

California Aledical Association I os Angeles Afay 2 3 Dr George II 
Kress 4 d 0 Sutter St San Francisco Secretari 

Connecticut State Aledical Society Nc'i Ita'pii Afai 25 27 Dr 
Creighton Barker 2 d 8 Cliuich Street New llaien Secretary 

Georgia Aledical Association of Atlanta Alai II 14 Dr Edgar D 
Shanks 478 Peachtree St N E Atlanta Secretary 

Illinois State Aledical Society Gliicago Alav 18 20 Dr Harold AI 
Camp 224 South Afain St Alonmoiitli Secretary 

Iona State Aledical Society Des Aloines Anril 29 30 Dr Robert L 
Parker 3510 Sixth Aieniie Des Aloines Secretary 

Alary land Aledical and Chirurgical Faculty of Baltimore April 27 28 
fir AA^ Houston Tolilson 1211 Cathedral St Baltimore Secretary 

Alassachusetts Aledical Society Boston Alav 24 26 Dr Alichael A 

Tiglie 8 Feniiay Boston Secretary 

Alinnesota State Aledical Association Afinncanolis Alay 17 19 Dr B B 
Souster 493 loiiry Aledical Arts Bldg St Paul Secretary 

AIississippi State Aledical Association Jackson Afay II 13 Dr T M 
Die Clarksdale Secretary 

Alissouri State Medical Association St Louis April 18 20 Air Ray 
mond Alclntire 634 No-th Grand Blid St Louis Exccutiic Sec 
re ary 

National Tuberculosis Association St Louis Alay 5 6 Dr Charles J 
Hatfield, 7th and Lombard Sts Philadelphia Secretary 

Ne i Hampshire Aledical Society Alanchester Alay 11 Dr Carleton 
R Aletcalf 5 South State St Concord Secretary 

Neil Tersel Aledical Society of Neiiark Alay 25 26 Dr Alfred Stahl 
a5 Lincoln Park Newark Secretary 

Nell A ork Aledical Society of the State of Buffalo Alay 3 6 Dr 
Peter Iriing 292 Aladison Aie Neiv York Secretary 

North Carolina Aledical Society of the State of Raleigh, Afay 10 12 
Dr Roscoe D AIcAIillan Red Springs Secretary 

North Dakota State Aledical Association Bismarck Afay 10 II Dr 
L W Larson 221 Fifth Street Bismarck Secretary 

Oklahoma State Aledical Association Oklahoma City Alay 11 12 Dr 
Lems J Aloorman 210 Plaza Court Bldg Oklahoma City Secretary 

Rhode Island Aledical Society Proiideiice June 2 3 Dr AVilliam P 
Biiffum 122 Waterman St , Providence Secretary 

Texas State Aledical Association of Fort AA^orth Alay 3 6 Dr iJolman 
'"aylor 1404 AVest El Paso St Fort AVorth Secretary 

■X. AA cst Atirginia Aledical Association Charleston Alay 17 18 Air Charles 
Indy 1031 Quarrier St Charleston Executiie Secretary 


CENTRAL SOCIETY FOR CLINICAL 
RESEARCH 

riftccnth Amtual Mrchnn held tii Chtcano A'ot 6 oiid 7, 2942 

The President, Du Aiti ir R Bahnfs, Ma>o Clinic, Rochester 
Alum, Prtsidinj’ 

(Continued from fane 1246) 

Effect of Pectin on the Coagulation of Blood in 
Thrombocytopenic Conditions 
Dll Rapiiah Isaacs Chicago Cut ns pectin in the form 
of powtltr taken by month (m capsnks) in doses of 1 Cm 
three times a day one hilf to one hour before meals, has lietn 
used Ml 8 cases of thromhnej topenic purpura otcr periods of 
from three months to one >eir Two cases were of the idio 
pathic thronihocA loptnia ' tj|)C 2 neic second ir\ to sulfanila- 
imdc and snlfalhiayole poisoning 2 of leukemia and 2 others 
of aplastic ineniia In ill these i isis there nas a cessation 
of bleeding from tlit nmeoiis inenihrmes Cnosc nioiith, nterns) 
in from Inehe to tucnt\ four hours The eoigiilation time ot 
the capillary blood n is reduced to less th m one inimite and 
the bleeding time lowered to normal Fhcie u is rapid hiit onh 
incomplete clot retriction 1 here nas no change m the nimihei 
of platelets that eotild he attrihuted to the medication In cer- 
tain iionthreiinhocj topenic patients with a tindeiicv to hleid 
(following cNtrartion of tlie teeth, menorrhagia) there Aias a 
prompt clinical rts]ionse Ro toxic SAiiiptonis were noted iroin 
imich larger tlosts than those giten roiitmiK While remissions 
are common m pnrininc conditions m these casts cessation of 
(Imical hitedmg was noted tven though the platcKt nimihtr 
was below 10 01)0 per tiihii millimeter 

msCLsSlON 

Du S C Wnnii Chicago Ma associates and 1 have him 
able to iiiAcstigate the effect of iieetin on coagulation Pettiii 
in a 2 per cent solution was injected mtra\cnoiisl) m the 
111 AiAO e\periments and was adtied to serum and the like m 
the Quick sAstcin in the in Aitro c\pcrmients No effect AAas 
ascertained Since for all jiractical purposes pectin is coinplcteh 
destroAcd m the ahmentarj tract and since aac Ihac not hicii 
able to show mj effect on coagulation Dr Isaacs s ohscr a ations 
do not appear Aalul to us at tins time If he had gnen piitm 
intra\cnoiisK Ins rt suits might he CNplamed by the size of the 
pcctm molecule md blocking of the capillary yyalls lloweyer 
since pectin aa is giyen orally the results lan he e\|)lamed only 
b\ an iinkiiOAAn substance Ayhieh may he presmt m the crndi 
preparation employ cd 

Dr C J Watson, Minneapolis The ayailahle CAidcnce 
indicates that m thromboej topenic purpura the mam fault is 
in the III itelet capillary relationship the clotting mcelninsin is 
not coneerned m the prodnetioii of petcchne In a study of 
tins sort It AAonld he yaluahle to knoyy more about capillary 
resistance In other yyords A\as the capillary resistanie 

iniproyed Did the cuff test become negatue after the admin 

istration of pcctm 7 The same questions might also apply to 
conditions associated with hjpoprothrombmemia as for CNainplc 
in some cases of jaundice and frequcntlj m sprue There is 
usually a positne cuff test in cases cNliibitmg a hemorrhagie 
tendenej It would be helpful to Iiaye objectiAC data with 
respect to capillary resistance in a study of this sort 

Dr Rapiiaei Isaacs, Chicago In our eases the capillary 
blood clotted quickly and there yyere clinical i emissions As I 
understand it Dr Werch s obscry ations yyere on the pro- 
thrombin time of dogs and normal men yyhilc oiir obscry ations 
yyere on the capillary blood coagulation time of patients yyitli 
thrombocytopenic purpura It has been reported that the iiijcc 
tion of pcctm solutions into dogs piolongs then coagulation 
time In animals the prolonged coagulation time produced In 
heparin injections can be neutralized by injection of pcctm 
Pectin does not hasten the coagulation of blood m vitro In 
3 of the patients with pronounced capillary fragility the numliii 
of petecFiiae appearing after the tourniquet test yyas greatly 
reduced after pectin therapy 
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“Demerol" Clinical Observations 

Drs Hans Hpciit, Paui H Noth met F F Yonkman, 
Detroit One hinulrcd and cicien intients suffering sc\erc pain 
were treited witli “Dcnierol (tlie ctlijl ester of 1 niethyl-4- 
plicnjl piperidine 4 ciilioxjlic acid) About 75 per cent rccened 
an aicrage of I Gin o\cr an aeerage period of si\ dajs The 
remainder re-ceiied larger total ainouiits oicr longer periods 
up to two liuiidred and clceen consccutuc dajb The patients 
were sutTeriiig from a \arietj of acute and chronic diseases 
such as arthritis, pletirise, far advanced carcinoma, hypothalamic 
lesions (with so called intractable pain), peptic ulcer and angina 
pectoris Twelve patients had been receiving morplime or its 
derivatives from tliirtv to one hundred and seven days prior to 
administration of Demerol The drug was administered orally 
or intrainiiscularl} in doses of OOS to 010 Gin from one to 
eight times dailj One patient received nine hundred and 
seventj-si\ injections The drug was considerablj more effec- 
tive when given intramuscularl} Approximatclv 80 per cent 
of the patients obtained satisfactorj relief of pam The degree 
and duration of the analgesic effect exceeded that of 0 07 to 
010 Gm of codeine sulfate but was usuallj less than that of 
001 Gni of morphine sulfate 

Dizziness, nausea, vomiting, a choking sensation, momentar} 
excitation, euphoria, drjness of the mouth and urticaria were 
occasionallj noted immediatelj following administration, but in 
only 5 per cent of all cases were these reactions severe enough 
to necessitate withdrawal of the drug Regular urinalysis 
blood counts electrocardiograms and liver function tests showed 
no alterations which were not explained hj the disease from 
which the patient suffered A finn, nontender induration of the 
subcutaneous tissues around the site of injection was frequentl> 
observed when the drug was given six to eight times a daj 
over a long period of time 

After prolonged intramuscular administration (0 1 Gm six 
to eight times dail} for periods exceeding one month) sudden 
withdrawal occasional!) resulted in nausea, violent vomiting, 
profuse perspiration, itching of the skin, irntabilit), depression 
and apprehension These s)anptoms began a few hours after 
the drug had been withdrawn and generally lasted for one or 
two da)s During these periods of withdrawal the patients were 
kept free from pain b) various opiates These reactions could 
easily be overcome b) the use of barbiturates and scopolamine 
Symptoms of this kind were never observed following pro- 
longed oral medication 

Demerol, a synthetic substance, is apparently capable of 
replacing morphine and its derivatives to a certain extent, thus 
helping to relieve a possible future shortage of opiates Demerol 
IS not toxic even when given in large doses over a prolonged 
period Occasional side effects are observed, and long continued 
use may be followed by undesirable symptoms on withdrawal 

DISCUSSION 

Dr Fredrick F Yon km an, Detroit The authors have 
emphasized the chemical relation between atropine morphine 
and Demerol The new analgesic can be synthesized readily 
and, if future results substantiate present experiences with 
Demerol, this agent represents a distinct contribution to the 
field of analgesic therapy Our attention has been directed to 
the spasmolytic action of Demerol and our results reveal 
interesting effects of the drug on certain smooth muscle Pharma- 
cologic studies indicate that relaxed smooth jnuscle may fre- 
quently be stimulated by Demerol, vv'hereas spastic or activated 
visceral muscle is usually relaxed by this agent Should the 
former condition occur, the analgesic action might be of suffi- 
cient degree to obviate complaint of discomfort whereas early 
and rather complete relief might be anticipated if visceral 
relaxation with analgesia prevailed 

Dr John \V Scott, Lexington, Ky It seems that a more 
accurate measure of relief from pain should be used in making 
a comparative study such as this, such a method as the Wolff- 
Hardy apparatus would supply 

Dr Paul H Noth, Detroit No objective method of 
measuring the analgesic effect was used The Wolff-Hardy 
technic provides a standard pain stimulus and is useful in 


measuring time of onset, degree and duration of analgesic action 
Such studies have been made comparing Demerol with other 
analgesic drugs In our study a variable clinical painful 
stimulus was already present, making the Wolff-Hardy test 
inapplicable Therefore the subjective response of the patient 
vvTs the best measure, under these circumstances, of the effec- 
tiveness of the drug 

Treatment of Migraine With Potassium Thiocyanate 

Drs E A Hines Jr and L M Eaton Rochester, Minn 
In treating a group of patients who had hypertension with 
potassium thiocyanate, it was noted that many were relieved 
of their migraine 

Following the observation of the effect of potassium thio- 
cyanate in relieving migraine associated with hypertension, it 
seemed logical to try the effect of this drug in treating a group 
of patients who had severe and frequent migraine attacks but 
who did not have hypertension To date 27 patients have been 
treated for periods of three months or longer In 2 cases it 
was impossible to obtain a concentration in the blood greater 
than 2 mg of potassium thiocyanate per hundred cubic centi- 
meters even though as much as 20 grams (13 Gm ) daily was 
given After one month’s trial the attempt was discontinued 
Neither of these patients noted any change in the frequency or 
severity of the headaches Of the group of 27 patients in 
whom satisfactory blood thiocyanate levels (6 to 12 mg) could 
be maintained all received some definite relief In the majority 
the frequency of the headaches was reduced by 75 per cent 
In 7 cases the blood cyanate level was allowed to fall to less 
than 1 mg per hundred cubic centimeters without the patient’s 
knowledge and there was a definite increase in the frequenev 
of the attacks with subsequent relief when the blood cyanates 
again reached a satisfactory therapeutic level (6 to 12 mg) 

In none of our patients were there any serious toxic mani- 
festations from the drug It is recognized that potassium thio- 
cyanate IS a potentially dangerous drug and in our opinion it 
should not be used unless the dosage is controlled carefully by 
frequent determinations of the blood cyanate content 

DISCUSSION 

Dr Edward Massie St Louis I should like to ask about 
the intravenous injections of the drug to patients during the 
stages of nausea and vomiting 

Dr E A Hines Jr, Rochester Minn We have not given 
potassium thiocyanate intravenously, so we do not know the 
effect I have thought of this as a possibility in aborting an 
attack when the patient has severe nausea and vomiting I 
should like to know if any one has given it intravenously to 
human beings I know it has been given to animals 

Organic Heart Disease and Electroconvulsive 
Shock Therapy 

Dr Vernon L Evans, Aurora, 111 Since the use of elec- 
troconvTilsive shock therapy was started at Mercywille Sani- 
tarium, no patient has been refused the benefit of this treatment 
when It was thought to be indicated from a psychiatric stand- 
point In many cases the risks taken appeared to be very 
great but in a series of 302 consecutive cases there have been 
no deaths from the treatment No attempt has been made to 
modify the seventy of the convulsions by curare or other drugs 

In the group were 8 patients with presumptive to positive 
evidence of previous coronary occlusions The ages of these 
patients ranged between 52 and 74 In 5 cases there were 
positive histones of previous coronary occlusions Seven of 
the electrocardiograms showed definite inversion of the T waves 
m leads 1, 2 or 4 The eighth patient was a woman aged 74 
who had a complete left bundle branch block Although there 
was no history of heart disease this was taken as presumptive 
evidence of a previous coronary occlusion 

Three patients with auricular fibrillation were treated during 
the presence of this irregularity Two of these patients had 
rheumatic heart disease with histones of previous attacks of 
decompensation The other was a woman aged 75 vvith no Ins- 
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torj of heart disease or rascular hypertension However, she 
did ha\e generalized arteriosclerosis and moderate enlargement 
of the heart 

Two patients had hjpertensne heart disease as shown bv 
elevated blood pressures (210-180 systolic and 100-90 diastolic) 
and pronounced left axis deviation on the electrocardiogram 
Two patients had probable coronary artery disease because in 
1 the PR interval was 0 23 second and in the other there was 
flattening of the T waves in all four leads (There was no 
evidence ot myxedema, and the basal metabolic rate was 
normal ) 

\\ ith one exception no complications whatever were eiicoun 
tered in the treatment of these patients The exception was a 
woman aged 40 who had rheumatic heart disease and a history 
of one previous episode of decompensation This patient devel- 
oped decompensation under treatment and the course of treat 
ment had to be stopped after the tenth convulsion However, 
the ascites and edema cleared up with the administration of 
diuretics and she was given no further shock trcatniciit, as 
she recovered from her psychosis 

DISCUSSION 

Dr A E Bennett, Omaha Most of the depressions in 
which we get the best results from shock therapy occur in the 
upper age group Here the question of cardiovascular com 
plications frequently arises Dr Evans has shown us that this 
treatment can be given m the presence of severe heart disease 
I have treated many patients in the presence of extreme hyper- 
tension and with severe mvocardial disease However, I think 
a word of caution should be left with respect to this paper 
because it does carry the implication that the treatment is not 
serious Most of the deaths that have occurred with electro- 
therapy have been coronary deaths I had one such death occur 
two hours after an electroshock treatment I am sure Dr 
Evans would want us to explain to the relatives of the people 
to be treated that there is increased risk Even though we are 
successful in a large percentage of depressions complicated with 
organic heart disease, I am sure it increases the hazard 

Dr L N Katz, Chicago This report is important because 
It seems to indicate that we have been too conservative in our 
views A number of patients at the Michael Reese Hospital 
hav'e been referred from the psychiatric department for electro- 
cardiograms before shock therapy A number of cases with 
ST depressions in the limb leads were noted for which no 
organic cause could be ascribed It is possible that in psy- 
chiatric patients the ST depression sometimes may be on the 
same basis as the ST depression m normal people associated 
with fear Thus there may be abnormalities m the electro 
cardiogram which are purely functional and not related to 
organic heart disease 

Dr Carroll W Osgood, Wauwatosa, Wis At the Mil- 
waukee Sanitarium we have treated in the neighborhood of 
250 cases by electric shock therapy and we feel that the treat- 
ment IS relatively safe We have treated a number of patients 
with electrocardiograms which are suggestive of some coronary 
disease We treated one man, aged 67, who had t definite 
history of a coronary attack several months before He had 
severe pain and had been in bed for six weeks At the time 
we saw him his electrocardiogram was relatively normal We 
saw no ill effects whatever from the treatment His depression 
cleared up He later had a recurrence Altogether he had 
three courses of electroshock treatments, about eighteen shocks 
altogether We have also treated a number of people with 
essential hypertension who had pressures of ovei 200 systolic 
and 100 diastolic, with no ill effects We had one death in our 
series the patient being an elderly man with some arterioscic 
rosis He died suddenly immediately after the shock An 
autopsy was held and no abnormality was found on examination 
of the heart or brain However, there was a considerable 
amount of semifluid contents in the stomach, and material 
having the same appearance in the bronchial tubes This 
emphasizes the danger of aspiration 


Dr Verxon L Evans, Aurora, 111 I did not want to imply 
that this treatment should be given promiscuously I think that 
if we continue to give the treatment to patients who are in 
poor physical condition we shall have deaths However, as yet 
we have had none, and it appears that the rate will be small 
and should not deter us from our efforts to curt people who 
aie seriouslv ill 

Blood Pyruvic Acid Following Exercise in the Trained 
and Untrained Individual and m Patients With 
Heart Disease and Hypertension 

Dr Zalf a \ ANor Chicago It is now firmly established 
that pvruvic acid and not lactic acid, is the center core of 
tissue carbohydrate metabolism This displacement of lactate 
by pyruvate stimulated tins work 

A light standard exercise of fifty ascents in fifty seconds 
over a two-step contrivance with blood pyruvates at rest and 
at ten and sixty minutes after the exercise was performed on 
11 collegiate wrestlers and track men, 10 sedentary individuals, 
10 patients with heart disease of class II-lII with enlargement 
of the heart and 9 class I hypertensive patients without enlarge 
ment of the heart but with blood pressures exceeding 200 

Ten minutes after the exercise the iiicaii pvriivale change in 
the trained group was — 5 82 per cent of that of the resting 
levels the heart patients -f45 75 per cent tliL untrained -{-53 38 
per cent, and the hvpertciisivc +63 38 per cent This difference 
in the utilization of carbohvdratcs in the ‘trained individual 
as opposed to that of the indivadual whose heart only is work 
ing overtime, suggests a clue to the complex chemical changes 
of training" and ‘com])cnsation ' and mav furnish an index of 
physical fitness 

The sixtv miiuite mean pvruvate change of the trained group 
was — 1511 per cent of the resting level that of the untrained 
group — 5 82 per cent the hypertensive 0 and the heart patients 
-f-1666 per cent The order of progression from negative to 
positive sixty minute changes is more or less in keeping with 
the cardiac function of these groups This test could presum- 
ably be used to follow the course of a patient with heart dis 
case This is further siqiportcd bv the fact that the class III 
heart patients with the poorest cardiac fiinction had the highest 
positive sixty niimite changes 

Lactate increases onlv after strenuous exercise whereas in 
this work pyruvate changed after only light exercise as much 
as 100 per cent In addition pvruvate sixtv minute changes are 
more pronounced and circumscribed than lactate sixty minute 
changes Pyruvate estimations would appear to be of value 
in the study of exercise physiology of both trained and untrained 
individuals and of patients who are not capable of undertaking 
the strenuous exercise that lactate requires 

DISCUSSION 

Dr Samuel Soskin Chicago The author expresses all his 
results in terms of percentage changes There should be some 
mention of the absolute values of pyruvic acid with which he 
was dealing I should like to ask that these values be given, 
because I believe that they amount to only a few milligrams 
per hundred cubic centimeters In view of this and the inherent 
errors in sampling and in chemical methods, it is not surpnsing 
that the author’s data for trained and untrained subjects and 
for normal and pathologic individuals overlap to a considerable 
extent I believe the author also ignores a kaiovvn physiologic 
fact when he assumes that the level of pyruvate in the blood 
IS an index of the deficiency of oxygen in the heart and skeletal 
muscles It is true that when oxygen is deficient the muscles 
liberate excessive amounts of pyruvate and lactate into the 
blood, but it is also true that the normal liver rapidly removes 
these substances from the blood The blood level is therefore 
merely the resultant of these two opposite processes The 
slightly higher level of pyruvate and lactate m the blood of 
patients with heart disease is just as likely to result from 
some passive congestion of the liver as from anv abnormal 
process m the muscles 

Dr Zale a Yanof Chicago There is some truth in all 
of the things Dr Soskin said All I attempted to do was to 
show what I actually found 

(To be continued) 
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The A««ocntion J»l)nr\ Icmis pcnoil»c%Is to members of the Assot^iation 
ami to imliMfltnl suli*jcnbcrs iti contiiiciil'il Umted StiUs nml C'^nnl'i 
for T pcnoii of three Three jounnis nnj lie horrov'.cd nt i t*mt 

lincxhcali arc n\iifnl)lc from 19^2 (o date Titciutsts for issues «f 
cnrlitr (hti cannot he hlled jtcqitesls should he accompanied h> 

Mamps to co^cr jHistagc (6 cents if one and IS cents if tlirct periodical 
arc requested) Periodicals published lij tlie American Medical Asso 
ciation arc not aaaihblc for IcndiiiR Init can lie siipplicd on pufchast 
order Reprints as n rule arc the propertj of authors and c-an he 
obtained for permanent possession onI> from them 
Titles marked >\ith an nstcrisk (*) arc abstracted below 


Alabama State Medical Assn Journal, Montgomery 
12 193-220 (Jin ) 19-13 

Low SpiuAl \ncsthcsia J L Cameron Alexander Cit> — p 19J 
Dilantin ScKhimi Thcrapj in Deteriorated Epileptics RcfractoO 
Otker Treatment S V Peoples and \ I Catnnv University 
— p 197 

Rtnign Oiarian Tumor with Bilateral llidroihorax and Ascites Peport 
of Case W N Jones Birmmplnm — p 199 
Afanagement of Third Stage o! I ahor R C Benson Birmmsham 
— p 203 

American Journal of Medical Sciences, Philadelphia 
205 1-156 (Jm) 1943 

Administration of Sulfonamide Microcr' stals b) Inhalation T N 
Harris Hamel E Sommer and C C Chappie Philadelphia — p 1 
Metlication hi Chewing Sulfadiazine and Other Drugs Incorporated in 
Paraffin Base Prclimimri Report J H \rnctl Plidadelphia — 6 
•ElTcct of Iron on Hcmoslobm Regeneration m Blood Donors Adelaide 
P Barer and \\ M Tonlcr Iowa Citi — p 9 
Clotting Action of Fer-de Lancp \ cnom C L Kauer R M Bird and 
P RczntkofT New \ork— p 10 

Critical Studi of Action of dJ Afethjicne Bis (4 Hidroxicompann) 
(Dicouniann) C S Daiidson and Hamel MacDonald Boston 
“P 24 

Six Autopsied Ca<es of Disseminated Lupus hr) thernatosus Connie m 
Guion and Elisabeth C Adams New \ork — p 33 
•Rheumatoid Arthritis and Rheumatic Heart Disease in Autopsied Cases 
T C Ba>Ic*! Boston *—p 42 

Pole of Heart Disease in Psichoses of the Senium S R posen 
Greenwich Conn and K L Smith Cambridge \ A — p 48 
Extreme Tach)cardia Report of Nonfatal Parovisms Following MiO^ 
cardial Infarction J Edeiken Philadelphia — p 52 
Faniili Histori in Arterial Hipcrtcnsion Studi of 4 376 Insurance 
Examinations R H Feldt and D E W \Venstrand» Milwaukee 
61 

Effect of Antiprcssor Kidnej Extract Angiotonin AIeth)lguanidinC ana 
Tiramme on Cardiac Output as Afeasured h> Ballistocardiograph in 
HjpcrtcnsiNC and Normal I’ersons R D Tailor and I H Page 
Indianapolis — p 66 

Effect of High Fat Test Alcal on Blood Cholesterol in Normal and 
Obese Individuals E Oppcnheim and AI Brugcr, with assistance of 
S Member New \ork — p 77 

Leukocitosis Induced by Mcthvl Acetamide with P Chloroxilenol Chemo 
tactic Effect on Bom. Alarrow B Zondek and A M Broniherg, 
Jerusalem Palestine — p 82 

Luer Function m Therapeutic Malaria I Kopp and H C Solomon 
Boston — p 90 

Clinical Experience with Water Soluble Vitamin K like Substance 
(Tctrasodium 2 Methyl 1 4 Naphthoh> droquinone Diphosphonc Acid 
Ester) J G Allen Chicago— p 97 
AA ater and EJectrolytc Distribution in Diabetes Mellitus Dchjdrati<m 
Diabetes F W Sundermati Philadelphia — p 102 
lamihal Cretirv^m Two Brothers Exhibiting Th>roid Deficienc> and 
Epiphysial Dysgenesis I P Bronstein L E Bower and J Murphy 
Chicago — p 114 

Postoperative Achylia Pancreatica Fat and Protein Absorption AVith and 
AAbthout Replacement Therapy Report of Case M Lake N A 
Cornell and H E Harrison New Aork — p 118 
Note on Evaluation of Pnvme Hydrochloric Acid as Nasal V**®^®** 
strictor N D Fabneant and O E Van Alyea Chicago p 1^ 

Use of HeveneOl in Burns of Limited Areas B Levine Cleveland 
—P 125 

Effect of Iron on Hemoglobin Regeneration m Blood 
Donors— To determine the a\erage time required for the 
hemoglobin to return to its original level in blood donors Barer 
and Fowler gave an iron salt to 89 donors after their second 
Wood donation The rate of hemoglobin regeneraUon ''as 
increased by 49 per cent so that the average daily hemoglobin 
increase per hundred cubic centimeters of blood was 0 0772 Gm 


and the recovery period was shortened to thirtj-fi\e and two- 
tenths days in comparison to forty-nine and six-tenths daj s after 
the first donation without therapy Under these conditions, 93 5 
per cent of the subjects regained their normal hemoglobin Ie\el 
within eight weeks Iron therapy was administered continuously 
and some of the subjects ga\e as many as five donations, sub- 
sequent donations were guen as soon as the hemoglobin level 
reached norma) In spite of the continuous iron tlierapy there 
was a gradual decline in the rate of hemoglobin formation after 
each donation until it was being formed at a rate which was 
no more rapid than it had been without iron therapy There- 
fore It seemed as if iron had progressively less effect with 
continuous administration There was no evidence of bone 
marrow exhaustion after repeated donations 

Rheumatoid Arthritis and Heart Disease in Necropsies 
—At a postmortem study of the joints of 23 patients with 
definite rheumatoid arthritis changes Bayles observed that in 
6 there were changes in the heart valve leaflets and myocardium 
similar to those of rheumatic fever The microscopic lesions 
of 1 could be considered active and of 5 inactive, Exch-vdiug 
the 1 jntient because of definite rheumatic fever and rheumatic 
heart disease in eliildliood 22 per cent had rheumatic cardiac 
lesions A coincidence, a relationsliip of rlieumatic fever and 
rheumatoid arthritis or the possibility that the heart disease is 
related to rheumatoid arthritis might be inferred from the data 
Since patients with rheumatoid arthritis die of some cause other 
than this disease it would be safer and probably wiser to delay 
a final conclusion untii further studies indicate which of tlie 
three foregoing situations obtains In the clinical treatment of 
the patients the author regarded the cardiac changes as a coin- 
cidence of rheumatic heart disease and rheumatoid arthritis 

Archives of Otolaryngology, Chicago 

37 1-148 (Jan) 1943 

Allergic Aspect of A^asomotor Rhinitis H H Gelfand New Aork 

— p 1 

Certain Aliphatic Compounds os Nasal A^avoconstnetors A AA^ Proet^ 
St Louii. — p 15 

Tension Pneumothorax and Mediastinal Emphysema After Trache 
otomy General Stvidy with Analysis of Seventeen Cases in Senes 
of One Hundred and Twenti Six Tracheotomies for Acute Obstruc 
tive Infections of Larynx Trachea and Bronchi During Past Decade 
A H Neffson— p 23 

•Diagnosis and Treatment of Meniere s Syndrome A Atkinson New 
A ork. — p 40 

Bilateral Paralvsis of Abductor JIuscles of Larynx Report on Seven 
Patients Treated by Method Outlined by Dr Bnen T King L F 
Morrison San Francisco — p 54 

•Neurinoma of Facial Nerve in Middle Ear and Mastoid Report of 
Case G J Roberts Pomona Calif — p 62 
Functional Exnmimtion of Hearing A Lewy and N Leshin Chicago 
— p S2 

Meniere’s Syndrome — Atkinson suggests two important 
reasons for the failure of any particular treatment to acliieve 
Its hoped for results laxity of diagnosis and the tendency to 
regard Meniere s syndrome (recurring vertigo deafness and 
tinnitus) as a disease sin genens Cases of the syndrome can 
be divided into groups according to causation and each group 
demands its appropriate treatment An accurate diagnosis 
demands a careful neurologic examination, Barmy tests, 
appraisal of the relative patency of the eustachian tubes a 
thorough general examination to determine the jircscnce of am 
associated condition, and, when the diagnosis is still not madi 
idiopatfiic ifeniere’s disease is thought of instead of looking for 
two or more syndromes This large remaining group of casis 
can be divided into at least two divisions each with a different 
cause Some may have an allergic basis and the others about 
four fifths of the total, may be insensitive to histamine that is 
in these tlie mechanism is primarilv vasoconstrictor in contrast 
to vasodilator of those with an allergic basis Classification 
according to the etiologic basis, which is tentative and exiiresses 
present knowledge is as follows A Lesions interfering with 
the function of the eighth cranial nerve because of (1) lesions 
of the cerebellopontine angle and (2) degenerative vascular 
disease B Lesions mlerSering vvrfn “line iTarjtVTOii c>5 yVie 
because of (1) alteration in intralabvrinthinc pressure (a) from 
without stricture of eustachian tube and (0) from within 
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increased production of endolyniph (primary vasodilatation, 
allergy, sensitivity to histamine), (2) vascular disease (a) 
angiospasm, primarj vasoconstriction and (6) arteriosclerosis, 
and (3) “toxic labyrinthitis,” that is focal infection 

Neurinoma of Facial Nerve in Middle Ear and Mas- 
toid — The thirteenth case of neurinoma of the facial nerve, a 
rare but clinical entity, is reported b> Roberts Such neunno 
mas are benign tumors and produce symptoms by extension and 
pressure The first sjmptom is facial paral>sis, followed after 
a period of years by deafness, chronic purulent otitis media and 
invasion of the mastoid The tumor is microscopically charac- 
teristic of neurinomas or neurofibromas in general and presents 
a definite pathologic picture 

Journal of Pediatrics, St Louis 

21 705 8-42 (Dec ) 19-42 

Presidential Address Function of Academj and Its Mc^nber^ During 
War and Peace E C Mitchell ^lemphis Tenn — p 705 
Note on Penetration of Poliomielitis Virus from Gastrointestinal Tract 
in Chimpanzee H A Ho\se and D Bodnn Baltimore — p 713 
Study of Premature Mortalit> L Flax E L Le\ert and R \ 
Strong New Orleans — p 717 

Enzymic Therapy in Infant Feeding W C Daxison Durham N C 
— p 727 

•Treatment of Ichthyosis with \ itamin A H C Rapaport H Herman 
and E Lehman New \ork — p 733 
JIatch Test H Vollmer with cooperation of H W Hastop and H \ 
Lomant New \ork — p 747 

Modified or Reverse Schultz Charlton Technic m Diagnosis of Scarlet 
Fc\er J D Goldberg and J De Hoff Jamaica N \ — p 757 
Role of Honey in Prevention and Cure of Nutritional Anemia in Rats 
M H Hay dak L S Palmer and M C Taiiquary St Paul ^ — p 763 
Influence of Diet on Physiologic Anemia of Infants Kathenn F 
Brokaw Margaret S Sedam and Anne Marie Cassirer New \ ork 
—p 769 

•Thrombophlebitis Migrans V J Birnberg and Arild E Hansen Minne 
apoUs — p 775 

Study of Birth Weights and Pondcral Growth of Children of Tuber 
culous Mothers C A Urquijo and Weissmann Buenos Aircs 
Argentina — p 787 

r aurence Moon Biedl Syndrome Report of Two Cases with Unusual 
Combinations of Heredofamilial Deviations L A I une and S lew 
Cincinnati — p 793 

Treatment of Ichthyosis with Vitamin A — Because of 
impaired dar4v adaptation in their 6 patients with iclithjosis and 
because of the similarities between the accepted cutaneous mani- 
festation of vitamin A deficiency and ichthyosis Rapaport and 
his associates submitted them to daily oral doses of 60,000 to 
200,000 international units of vitamin A for several months as 
a therapeutic test for cutaneous improvement Vitamin A 
injectable,” containing 100,000 international units of vitamin A 
and practically no vitamin D in I cc of vcgtablc oil was 
administered intramuscularly two or three times a week for 
several months The use of this preparation excluded the possi 
bihty that vitamin D might have been a factor in the effects 
obtained The results were favorable and all patients obtained 
an amelioration which they deemed worth while After several 
months of therapy the texture of the thickened skin became 
more normal Cracks and fissures disappeared entirely Pruri- 
tus was also considerably diminished The scales became thin, 
superficial and more widely separated Improvement was notice- 
able at the end of a month of therapy and was progressive for 
several months while the treatment was continued, but whenever 
the vitamin A was withdrawn for an appreciable time the con- 
dition of the skin became w orse Dark adaptation also improved 
with the therapy The basis of ichthyosis may be some heredi- 
tary disorder of vitamin A metabolism In all but 1 of the 6 
patients heredity played a conspicuous role 

Thrombophlebitis Migrans — Birnberg and Hansen pre 
sent the case of a boy of 14 whose death was definitely due to 
thrombophlebitis migrans This, they believe, is the first tune 
the condition has been described in a child Heparinization was 
not successful in preventing further venous thrombus formation 
Mesenteric thrombosis, the cause of death, was revealed at 
necropsy Bacteriologic studies gave no clue to the underlying 
etiology However, microscopic study of the eosinophilic inflam- 
mation and swelling of the intima of an involved vein suggested 
that some allergic phenomenon may have been associated with 
the clinical picture 


Kentucky Medical Journal, Bowling Green 

• 41 1-32 (Jan) 1943 

•Virus Pneumonia Trevtment nilh Convalescent lilootl M Tlexner and 
M h G-vron Louisville —p 5 

Report of C-ise of Ruptured Intcrvcrtchnl Disk rolloumi, Cluropr-ictic 
Manipulition E D Pishtr Murra> — p 14 
Rural I jing In Hospital H II CalTcc Oneida — ^p 15 
Management of Rabies Contacts G I Ilrockman Greenville — p 21 

Convalescent Blood for Virus Pneumonia — Flevncr and 
Garon believe that their use of whole blood or phsma from 
convalescent donors for the treatment of 7 patients with atypical 
(virus) pneumonia defimteJj reversed (he trend of the disease 
and shortened the convalescence The response seemed to be 
sjiccific They reserved its use only for the seriously ill They 
believe that small injections of convalescent serum or plasma 
might act prophylactically as does measles convalescent serum 
or whole blood injection in poliomvehtis fn the abaciicc of 
specific donors blood transfusinii from adults mav prove 
hcncficial 

Maine Medical Association Journal, Portland 

34 1-24 (Jan) 1943 

Treitmenl of Hums H Hrinknnii r-irmiiigton — p 1 

rrctidiaii Tlicorics Section 11 Historical 1 Xevvman \iigusla — p 4 

Medical Annals of District of Columbia, Washington 

12 1-42 (Jan) 1943 

Medicine in Ibc Nations Capilal— 1817 1942 A C ( liri tic Mashing 
ton — p 1 

Brief OnthiJt of Present Di\ Conccjits of Rlicumitic Icier B J 
W ilsli ^\ ashington — p 9 

Some Marlimc Obstetric Problems H I K me and C K Fra cr, 
Mashintton — p 12 

Treatment of Puerperal Infection R IJrovvn M asbington — p 15 
( erialncs m Wartime 1- J Slieglitr Jletbc'da Md — p 19 

Michigan State Medical Society Journal, Lansing 

42 1-80 (Jan) 1943 

Preventive \spccts of Maternal Mortalitv P F Williams Plnladel 
phia — p 25 

•Pregnancy Complicated In \ciilc \iilerior Poliomvclitis J W Peelen 
Kalamaroo — p 30 

Acblorliydria ami Gastrointestinal Disturbances Value of Substitution 
Tbcrapv 1 D Fagin Detroit — p 36 
IJlimlness in Michigan Survei } 0 Wetcel Lansing— p >9 
leleal Obstetrics J H Beaton Grand Rapiels — p 48 
Transplantatron of Preserved Tissue in Opbtbalmic Surgerv M Wiener, 
St 1 oiiis — p 53 

Pregnancy Complicated by Poliomyelitis — Pecicn sug- 
gests that pregnanev and acute anterior pohonivchtis probably 
occur more frequently than a rev tew of the literature indicates 
The 29 cases reported m some detail are reviewed and 2 new 
ones arc added In addition 28 cases have been reported incom- 
pletely The important conclusions are that tht usual course 
of pregnancy does not change the tv pc of parahsts and com 
plications determine wlicthcr interference with tlie pregnancy 
IS necessary and it has not been proved that intrauterine polio- 
myelitis occurs There arc only 3 cases which suggest tlie 
possibility of intrauterine poliomyelitis Miller believes that a 
bilateral clubfoot in 1 was not tlie result of intrauterine polio- 
myelitis but rather a congenital deformitv and in the other 2 
the data available are insufficient to confirm or refute the possi 
bility of intraiitcnne infection 

New England Journal of Medicine, Boston 

228 39-80 (Jan 14) 1943 

Historj and Disco\erv ind Isolation of Mnie Hormone G J Newerla 
Albany N Y — p 39 

Military Djsdnrge for Iindequacy Report of 182 Cases D J Flicker 
and O H Coleman Camp Blandinp Fla — p 48 
Gynecology Neoplasms of Onry J V Meigs Boston — p 52 

New Jersey Medical Society Journal, Trenton 

40 1-40 (Jan) 1943 

Treatment of Compound Fractures in Wartime I E Dcibert Camden 
12 

Syphilis of Larynx E L Wood Neivark — p 15 

Historical Sketch of Tuberculosis B L Gordon Atlantic City— p J7 



VoLrMr 121 
Numofr 16 


CURRENT MEDICAL LITERATURE 


1311 


FOREIGN 

An (*) lieforc n title nnhc'itcs tint tlic nrtjclc is ’ibbincled 

beIo\^ ''tnivl*- CTsc reports nnd trnis of new druRs nre ustnl(> omitted 


Clinical Science, London 


4 341-448 (Dec IS) 1942 

1 iKmi 1 oIIovMiii, Nehemn iii RiMiil < Eir T I Pocimi — p J41 
•SwcIliiiE "f 1 iii'l)' Kf’l'oii'ic to Immcrqinii m Cold \\ iter 

T I cui*! — p 149 

Trou'^scou ^ PliLiiomcnoii in Tetonj T lewis — ji 161 

OliservTtions on \ nsenhr A\nn Hents m Ilnnnn Skm os Fslnliitcd 
In Cose of Uriicorn with Rciinrl s on Nocifiiisor Ncr\c Hjpotlnsis 
1 lewis — p 165 

Jlco iinmcnt of Duction MotLintnts of I >c I I anndic ond C W 
Wilson — p 1S5 

Assa) of Rtiiin in Rohliils with Fvpcrimcntol Rcnol irjpcrtciision 
C \V rtcWcriup M Pnnzmctol ond A R Kelsoll — p 401 
•topcnmcntol Tnmtrotolncnc Poisoning LITect of Diet H P 
lliinsworth ond 1 L Cdjnn — ]i 421 


Edema Produced by Cold — Tlie routine cooling of luiinaii 
Iniitls (nnti feel) bj tlieir ininitrsion in water at 41 F Lewis 
obsened causes the extremities to swell This increase in 
their \ohiine occurs in both the cutaneous and subcutaneous 
tissue and ma\ amount within three hours to as much as IS per 
cent of the original aoltimc The swelling is due mainl> to an 
edema of the tissues judged to be mflammatorj from its rela- 
twclj rapid outpouring and from its relatively high content of 
protein The contribution m tbc form of imbibed water is 
slight From this and correlated evidence it seems that cold 
directlv injures the cutaneous and subcutaneous tissue Tins 
effect begins at about 59 to 64 4 F and increases as the tem- 
perature of water descends The edema that results from long 
continued immersion of the limbs in cold water should be taken 
into account as should protein loss, when the effects of exposure 
to cold on the whole circulation are estimated 


Diet and Trinitrotoluene Poisoning —In an effort to 
modifv the seriousness of the illness that follows exposure to 
trinitrotoluene Himsworth and Gbnn fed white Wister rats 
different diets Thej observed that tjpical necrosis of the liver 
and a profound though not aplastic, anemia occurred in rats 
exposed to trinitrotoluene when thej were on a diet rich in fat 
while in animals on a high carbohjdrate or a high protein diet 
the ill effects were slight or absent Chrome trinitrotoluene 
poisoning in rats was characterized b> loss of weight, increased 
appetite, urinarj excretion of high concentrations of trinitro- 
toluene derivatives, a great decrease in hemoglobin, normoblasts, 
reticulocj tes and pob chromatic cr> throcj tes in the peripheral 
blood, erythroblastic hyperplasia of the bone marrow, siderosis 
of the spleen, fattj hepatic infiltration to acute necrosis of the 
parenchymal cells and loss of hair The evidence suggests that 
the effect of the high fat diet is to impede the metabolic ability 
of the animal to dispose of the trinitrotoluene within its tissues 
The resemblance between the effects of trinitrotoluene poisoning 
in the rat and of that in man is close 


Lancet, London 
1 1-34 (Jan 2) 1943 

iurgerj m the Middle East E G ^luir — p 1 
*Cr(>ss Dfesensjtization in Allergic Diseases Kate Maunsell — p 3 
Recovery from Heart Eailure After Cardiac Massage H K \ ernoii 


— -p 6 

*Accidental Head Injuries Prognosis in Service Patients C P 
Symonds vnd VV R Russell — p 7 
Postcontusional Headache E Guttmann — p 10 

Method of Controlling Bronchial Secretion in Thoracic Surgery 
J Hatton — p 12 

•Perurethral Methods in Benign Prostatic Hypertrophy T L Chapman 


— p 14 


Cross Desensitization in Allergic Diseases — Maunsell 
deals with descwsiUzatvow to the class of allergens called idio- 
toxins or atopens w hich cause bronchial asthma, eczema, con- 
junctivitis and rhinitis The allergic properUes are exerted by 
food proteins, pollen and other constituents of plants, animal 
feathers hair and wool, dust, bacteria and mold Her investi- 
gation IS designed to examine the specificity of the antiallergic 
mechanism, for which a method of local desensitization of the 
skin has been studied The technic was applied to obtain 
evidence whether m multisensitive patients one allergen can 
desensitize the skin so that it w ill no longer react to the others 


This IS termed “cross desensitization” as opposed to the “direct 
desensitization,” m which the same allergen is used for desensi- 
tizing and retesting If the desensitization is carried out witli 
two allergens of the same cutaneous activitj a reciprocal cross 
desensitization occurs If one allergen is stronger than the other 
the desensitization is unilateral The occurrence of either reci- 
procal or unilateral desensitization is independent of the biologic 
group of the allergens The desensitization is onlj a quantita- 
tive change and not a qualitative return to a normal response 
Observations on the histamine reaction in desensitized areas 
showed that the decrease m the allergic reaction is not a mere 
general refractoriness of the tissues but the result of an anti- 
allergic mechanism The wide range of cross desensitization 
suggests that a patient with a multiple sensitiveness does not 
require a mnxed extract but that treatment w ith a single allergen 
IS sufficient If v'arious allergens give equallj positive reactions, 
the extract that is obtainable in the strongest concentration 
should be chosen, so that during treatment the initial dose can 
be increased ten thousand times or more An improvement in 
desensitization must not be expected from finding still more 
skin reacting allergens but from the production of highlj effec- 
tive extracts and bj carrying the densitization as far as possible 

Accidental Head Injuries — In the course of their work 
at a military hospital for head injuries Symonds and Russell 
dealt with a variety of head injuries due to accidents of a kind 
that also occur in civil life Their series of 242 acute consecu- 
tive cases IS not entirely representative of accidental injuries 
because it does not include those cases m which the seventy of 
the head injury or associated injuries of other parts forbade 
transfer within three weeks This explains the low mortality, 
there were five deaths, and 22 (9 per cent) of the survivors 
were invalided out of the service The others, 2IS, or 89 per 
cent, were returned to duty A follow-up showed that a further 
11 per cent were invalided later A long post-traumatic amnesia 
carried a relatively bad prognosis for return to duty Analysis 
of those returned to duty and followed up shows that m 90 per 
cent treatment (including rehabilitation) was less than three 
months, there was no difference in the length of treatment 
between those who had a relapse and those who remained well 
The return to duty of 718 patients with chronic head injury, 
largely selected for admission to a special hospital because of 
unsatisfactory progress, was more than twice as bad as for the 
acute cases There was a correlation between this bad prog- 
nosis and a higher incidence in this group of predisposition to 
mental disorders The prognosis for return to duty among 111 
personnel of the Royal Air Force with acute and chronic head 
injuries was four times as good as in the total senes The 
main reason for this relatively good prognosis in flying personnel 
probably was due to the fact that they were a highly selected 
group m respect to the absence of a predisposition to mental 
disorders 

Perurethral Methods tn Benign Prostatic Hypertrophy 
— Chapman has employed perurethral prostatic resection with 
the Thompson resectoscope since 1938 His results m 100 con- 
secutive cases have been far short of those obtained at the 
Mayo Clinic It is chiefly m the benign group that the choice 
between suprapubic and perurethral methods arises Six of the 
100 men died, in 93 of the 94 survivors urethral micturition was 
achieved, the 1 patient in which this failed was mentally deteri 
orated Micturition was sluggish m 10, and 4 of these were 
advised to continue with suprapubic drainage In 3 there was 
evidence of recurrence of obstruction and in 2 others this was 
suspected Function was maintained in the rest The follow-up 
period extended up to four years One instance that was clini- 
cally benign at operation later became malignant Suprapubic 
prostatectomy offers little or no advantage over a perurethral 
prostatectomy in the removal of early foci of a malignant con 
dition Incontinence rarely occurred and then it responded to 
treatment 

TuLercle, London 

23 215-238 (Oct ) 1942 

Some Observations on Effects of Experimental Diels on Pulmoiiai 

Tuberculosis G Day — p 215 

Aspiratory Meta tasis E Fraenkel p 227 
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Gastroenterologia, Basel 

66 121-248, 1941-1942 Partial Index 

AJimentarj Idiosjncrasj E Hanhart — p 121 
Abdominal Aleteonsm R AE Tecoz — p 130 

■Meteonsra Its Roentgenologic Aspect^ and Their Dngno tic \ alue m 
Some Intestinal Diseases O Walther — p 162 
Osteomalacia and H'pochroniic Anemia After Gastric Rejection Char 
lotte Sarasin — p 182 

* A^nemia in Kyphoscoliosis F Reimann — p 197 

Anemia in Kyphoscoliosis, Hemorrhagic Gastritis — 
Reimann reports 4 cases of severe k\ plioscoliosis associated 
with htpochromic anemia caused bj profuse gastrointestinal 
hemorrhages Examination of the stomach of 1 patient follow 
ing resection revealed extensive erosions of the mucosa as the 
anatomic basis of the gastropathj The gastric oisordcr has a 
causal relationship to the kj plioscoliosis m that the latter pro 
auces abnormal spatial conditions There is a compression of 
the stomach and duodenum delajed emptving of the stomach 
a tendenev to frequent vomiting, compression of the large 
abdominal v'essels at the root of the mesenterv and interference 
with circulation m the gastric vessels Delajed emptjmg and 
stasis m the gastric vessels cause gastric sjmptoms and severe 
hemorrhages These svmptoms disappear m the reclining posi 
tion and recur when the patient gets up, thev have a distinct 
orthostatic character The symptoms kv plioscoliosis, hvpo 
chromic anemia and erosive hemorrhagic gastropathv are a 
pathogeme triad which can be designated as anemia in kjpho 
scoliosis” Knowledge of this sjndrome is important in the 
evaluation of gastric disorders m patients with k> plioscoliosis 

Schweizensche meaizmische Wochenschrift, Basel 

72 909-932 (Aug 22) 1942 Partial Index 

Therapeutic Results in Cervical Cancer J H Vlullcr — p 909 
'So-Called Interstitial Plasma Cell Pneumonia in Evrh infanev F vnd 
W Stimimann — p 910 

Cecal Invasinatirn in Regional Enteritis (Terminal Ileitis) G Ricbcn 
— p 914 

Experiences with Insulin in Schizophrenia A Friedemanii — p 916 
'Serodiagnosis of kndulant Fever Advantages of Complement Fixation 
\ Badoux — p 920 

■yiergic Slvocarditis and ^ephrltls in Case of Tuberculous Ililar 
Adenitis J Flagg and AI Frocliner — p 922 

Interstitial Plasma Cell Pneumonia in Infancy— -The 
Stirnimanns report observations on cases of interstitial plasma 
cell pneumonia An alarming increase became apparent m the 
fall of 1941 Five infants developed the disorder m short suc- 
cession and 4 of them died while of the earlier cases about 
half had recovered It was surprising that all children who 
developed this form of pneumonia had been m the same room 
Moreover, 1 infant who had been nursed in tins room developed 
interstitial plasma cell pneumonia six weeks after discharge 
from the hospital Necropsy of the 4 children who died last 
verified the diagnosis of interstitial plasma cell pneumonia The 
authors observed m all 14 typical cases and a few atypical cases 
The cases observed by them differed from others reported m 
that all the infants with one exception were normal, well devel- 
oped and not prematurely born The authors advance the fol- 
lowing hypothesis regarding the still obscure pathogenesis A 
neurotropic virus damages the respiratorv regulation in the 
diencephalon so that the tonus of the inspirator} muscles, with 
the exception of the diaphragm, is intensified and the respiratorv 
air IS decreased The extreme inspiratory position of the ribs 
dilates the pulmonary tissue, which is easily torn at this age 
Thus alveolar ruptures or spontaneous pneumothorax is likcl} 
The forced expiration together with the glottis closure increases 
the intrapulmonary pressure m thrusts The tears m the alveoli 
lead to interstitial emph} sema, vv Inch m turn leads to mediastinal 
and paratracheal emph} sema Not onl} air but also detritus is 
driven into these clefts and in this wa} tlie picture of inter- 
stitial plasmoc} tic pneumonia results M here th^ detritus origi 
nates, whether in the infection or in the torn tissue will require 
further investigations The description of the disease still has 
gaps and it still presents unsolved problems which require 
further observations 

Serodiagnosis of Undulant Fever— Defining the role 
which the laboratory should plav m the serodiagnosis of undu- 
lant fever, Badoux sa}s that the phvsician will demand (1) a 
hemoculture (2) an agglutination test and (3) the fixation of 


the complement Hemoculture will be most successful in the 
recent and febrile cases Unfortunately the positive results are 
rare, particular!} m case of Brucella abortus bovis (Bang) 
infection which is most frequent in Switzerland There remain 
agglutination and fixation of the complement He made com- 
parative studies with these two tests on S27 patients vvho were 
suspected to have brucellosis The supcriorit} of the fixation of 
the complement was dcmonstrited bv the fact that it produced 

0 45 per cent more positive reactions than did the agglutmatioii 
test In conclusion the author calls itteiition to the high mci 
deuce of human brucellosis particular!} Brucella abortus infec- 
tion in the French speaking part of Switzerland He maintains 
that the serologic methods arc often the onl} procedures which 
permit a definite diagnosis and that serodiagnosis will be carried 
out with maximum success b} (1) fixation of the complement, 
(2) the igghitmation of Wright md f3) licmociiltnrc 

Semana Medica, Buenos Aires 

49 941-1003 (Oct 22) 1942 Partial Index 

aiicnpj of C nicer J Zavvlv VIiiiiiz— p 94 j 
'Pcricnrdilis in Iiifsnls R Krciilzir I! I 17 viiil I Dnz Ilobillo — 

P 9S1 

Sipbilis -im! Vsthnn Vtii Siiibilis Flu \n, gal, Dcvcloimcnt of 
Vsibm-i J A Crucniii viiil O F I rmlv — p 94 4 

Dnbetes ami I ostopervtiv c Il'potloronlisni L C bons,] p 9S I 

Pericarditis in Infants — Ivrciitzcr and liis collaborators 
report 8 cases of pericarditis with clTiision m infants (2 girls 
and 6 bovs) V clinical and roentgen diagnosis was made m 
all cases Electrocardiograms were taken m 4 cases The 
disease was purulent m 6 cases and serous and serohemorrhagic 
in 1 case each It was sccondar} to siipjnirative bronchopulmo 
iiarv or pleuropulmonarv disease in 4 cases to suppurated ccrvi 
cal adenitis in 2 cases and to ostcoiiivclitis 01 the clavicle in 

1 case Pam and fever were carlv svmptoms The constant 
moaning of the jiaticnts was interpreted as complaint 01 pain 
Fever was moderate in 1 case acute and ot the septic tvpe in 
the cases of purulent pericarditis and did not appear m the 
onlv case of idiopathic pericarditis Dvspnca cough and evano- 
sis appeared late in the course of the disease The authors 
found that the diagnosis is made bv the aforem-iitioncd s}nip- 
toms and bv certain phvsical signs and electrocardiographic 
changes The cardiac sounds as heard m the four foci of auscul- 
tation mav be either weak or normal The enlargement of the 
area of cardiac dulncss at percussion and the signs of com 
lircssion of the left lower lobe of the lung bv the enlarged pen 
cardium arc of pathognomonic value The enlargement of the 
X ra} shadow of the heart is also of diagnostic value The size 
of the shadow depends on the amount of pericardial liquid 
Its form varies with the postural changes of the patient as the 
liquid is displaced according to the laws of gravitv Radioscop} 
IS also of value Pulsation of the heart mav be diminished, but 
the so called quiet heart is exceptional!} rare The increase of 
venous pressure and the consequent engorgement of the jugular 
veins enlargement of the liver and development of ascites and 
edema depend on the more or less rapid accumulation of peri- 
cardia! fluid As a rule the} follow a slow course except m 
cases of serohemorrhagic pericarditis, m which the pericardial 
liquid IS rapidlv collected The changes of the elcctrocaidio 
gram consist in elevation of the ST segment espcciallv m the 
second lead, and of inversion of the T wave ip the four leads 
The diagnosis is verified b} the results of peiicardial puncture 
Pneumococci streptococci and staph} lococci are in order of 
frequene} the bacteria found iii supiniratcd pericarditis 1 he 
pericardial fluid docs not contain bacteria m cases of idiop itbic 
serous pericarditis The prognosis is good in idiopathic peri- 
carditis, moderate in the serohemorrhagic form of the disease 
and fatal m suppurative pericarditis 1 he prognosis of suppura- 
tive pericarditis can be improved bv earl} therapv consisting 
of pcricardiotoni} and administration of sulfanilamide The 
patients with serous (idiopathic) and serohemorrhagic pericar 
ditis were reported b} the author cured Four patients died 
from suppurative pericarditis Two patients died from renal 
abscess complicating suppurative pericarditis 
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Recent Advnnccs In Anrastlicsla nna Analocsln (Including Oxygon 
Therapy) 11) 0 I ntiKloii lUnir Silt Its I) V Senior SincstlHtlst 
SI llnrtholomin a Hniiiltnl I oinlon lourtli edition riotli 1 pin 
<5 lO Ip Til with If. lllustrnllonn 1 lillndclpldn Itlaldston Com 
pnij 1 '1 1 

The tulltor, wlio IS 1 well Inown British mesthetist has 
gathered from the literature (largely British) ninch relatuelj 
recent material Tor the most pan he indicates Ins agreement 
or disagreement with opinions expressed in the literature The 
fields considered arc theoictical aspects of nilialation anesthesia 
prciiiedication nitrous oxide and the hydrocarbon gases carbon 
dioxide and Iiclmni, modern apparatus for the adnunistratioii ol 
the gas anesthetics, rceent work on the ethers, the halogen eon 
taining anesthetics, recent dceclopments m endotracheal anes 
thcsia, the explosion risk iii anesthesia mtrayciiotis anesthesia, 
general aspects of local analgesia drugs used iii local analgesia 
recent adiaticcs iii the technic of local analgesia the present 
position of spinal analgesia collapse and resuscitation anesthesia 
for cranial and dental surgery anesthesia for endoscopy and 
nasal and oral surgery and use of suction, anesthesia and anal 
gcsia for thyroid thoracic and abdominal surgery and in ohstet 
ncs yyitli comments on resuscitation of the newborn anesthetic 
sequelae, psychologic aspects of anesthesia and analgesia and 
oxygen therapy The hook is cspceiallv interesting to the 
experienced anesthetist It reflects the rapid adyancement m 
anesthesiology It is also yaluahle to the inexperienced anes 
thetist 111 that it senes as a guide to his reading This small 
book IS similar to the annual reports published in certain fields 
in order to record recent progress It includes many practical 
points that may be applied clinically lioweyer many who read 
It will feel that they y\ould gladly trade much of the material 
in the book, which has been gathered from the literature for 
more information from the author on how he anesthetizes 
patients 

The Antlgonadotroplc Factor yvlth Consideration of the Antihornione 
Problem By Bcmliard Zondek and Fell': bulranii Ilcbreyv l/nlvcrsltj 
Jerusalem Cloth Trice $3 Pp IS5 Balllmorc Williams S, 
Wilkins Company 1042 

The authors have chosen to discuss a controy crsial subject 
The rcyicyy is thorough and gues much data pro and con 
based on experimental e\idence both animal and human His- 
torically, Long and E\ans in 1921-1922 found that protracted 
treatment of female infantile rats yy ith anterior pituitary extracts 
induced the formation of atretic corpora lutea, atrophy of the 
oyaries and failure of cstrus Zondek in 1930 reported that 
female animals subjected to prolonged treatment with gono- 
tropic extract shoyycd definite iiiyolution of the genital organs 
In 1929 Lee, Teel and Gagnon reported failure of continued 
stimulation folloyying prolonged treatment yyith thyrotropic fac- 
tor In 1934 Colhp and Anderson postulated the presence of 
an antithyrotropic hormone Since then antihormonal reactions 
have been reported for almost all the knoyvn hormones, espe- 
cially those having a protein structure, such as the pituitary, 
the parathyroid, the adrenal and the pancreatic 

Zondek and Sulraan state that “one of the mam difficulties 
of antihormone research is that hormone preparations are not 
available 100 per cent pure These contain the hormone together 
with protein contaminants yvhich compete yyith the 

hormone in serological ability to form antibodies They con 
elude “We feel that the arguments presented suffice to establish 
the vieyv that antiprolan formation is an immune reaction Up 
to the present, only protein containing hormones, especially the 
anterior pituitary (and cortin) have been found to eyoke the 
formation of antihormones It seems to have been proved that 
antihormone formation does not occur from protracted treatment 
with the steroid hormones, or with insulin, adrenalin, thyroid 
hormone (thyroxin), pitressin or pitocen The theory 

is here advanced, therefore, that the antigonadotropic factor 
represents a neyy type of blood substance which, though closely 
related to the immune bodies, does not give the m vitro reac- 
tions y\hich generally characterize an antibody It seems likely, 


furtiicrmore, that also antifactors other than the antigonado 
tropic factor are immune bodies , the antigonadotropic sub- 
tances in any case are not ‘hormones with reverse properties , 
they ire immune bodies which lack a visible in vitro reaction 
Their general behavior in vivo and in vitro leads to their classi- 
fication as a group of immune bodies of a character hitherto 
unknow n in serology ” 

While this book indicates a comprehensn e knowledge of the 
subject ‘antihormones and contains valuable infonnation for 
myestigators who are doing animal research, it is too compli- 
cated for the clinician The subject is furthermore too theo- 
retical to have practical clinical value now 

The Relation of Certain Anomalies of Vision and Lateral Dominance 
to Reading Disability By Philip W Johnston Ph D Research Consul 
lant viiss Dept of lublfc Heslth Boston 'VIonoEraphs of the Society 
for Itescirrh In Child Development 10111016 MI Xo 2 (Serial Xo 32) 

1 apLr Price SI 50 Pp 154 with 31 Illustrations Washington D C 
Xntlonnl Research Council 1942 

The investigation was designed to determine the importance 
of various visual functions as factors in reading disability The 
factors considered were visual acuity muscle balance and 
anomalies of ocular dominance A group of school children m 
Reading Mass were submitted to tests for these functions, and 
the results were compared with their record of reading acconi 
plishnient The use of the yiarious tests is accurately described 
The Massachusetts vision test was used in estimating visual 
acuity yyith certain modifications, including a method of using 
the Landolt broken ring test in a way which seems more prac- 
tical than any yet described Variations in this test were 
minimized when standardized methods were employed and when 
one particularly well qualified member of the school staff was 
employed to do all tlie testing Results indicated a probable 
association between latent hyperopia and low reading achieve- 
ment No such relationship was found between reading dis- 
ability and heteroplioria as found in this group 

Ocular dominance was determined by a battery of ten tests 
performed on each child, and right or left handedness was 
determined by a similar senes of tests The results are treated 
in an elaborate statistical manner with profuse use of algebraic 
formulas and graphs which are confusing to the reader with 
an ordinary medical education Out of it all, however, comes 
the sober conclusion that no correlation between discongruities 
of ocular dominance and handedness and cases of reading dis- 
ability could be found The senes m which the latter senes 
of tests was made was not a large one, but the conclusion if 
corroborated will be of importance, since many educators, with 
out much evidence, have placed great stress on such a probable 
relationship and this is perhaps the most accurately controlled 
senes of observations which has been made on the subject 

The Biological Action of the Vitamins A Symposium Edited by 
E A Evans Jr Associate Professor of Biochemistry the TlnlversUy of 
Chicago Cloth Price $3 Pp 22T with 30 Illustrations Chicago 
University of Chicago Press 1942 

Under present conditions it probably will be a long time 
before such another sy mposium is held as the one on respiratory 
enzymes at the University of Wisconsin, and its sequel on the 
biologic action of the vitamins at the University of Chicago 
late in 1942 The present volume is a companion piece to the 
volume on respiratory enzymes published under the editorship 
of Prof Perry Wilson of the University of Wisconsin ft 
consists of fourteen essays on the vitamins, each one being an 
important presentation by a distinguished investigator The 
general tone of the papers is brought out in the initial paper 
on “The Biological Action of the Vitamins” by C A Elvchjem 
in winch he has called attention to the change in direction of 
research on the vitamins Whereas much of the earlier work 
on vitamins involved a study of growth in animals, the present 
direction is toward a study of the action in tissues Here the 
work has been made possible by advances in the field of enzyme 
chemistry and thus these two phases of biochemistry have been 
brought together, at least with regard to some of the members 
of the vitamin B complex Thus thiamine, riboflavin and nico- 
tinic acid in combination w ith other substances liav e been 
demonstrated to 6e essentiaf components oS emjme systems 
concerned with the oxidation of foodstuffs Ochoa has vvntitn 
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on cocarboxylase, Norman Jolliffe on the clinical aspects of 
vitamin Bi, Paul Gyorgy on riboflavin deficiency in the human 
being, and David T Smith on nicotinic acid and pellagra 
S Lepkovsky has contributed a brief discussion of pyridoxine, 
R J Williams has written on pantothenic acid, Edgar S Gordon 
on pantothenic acid in human nutrition and Vicent du Vigneaud 
on biotin Wendell H Griffith, now on foreign service with 
the Army, has given an excellent presentation of the facts about 
choline Franklin C McLean has presented new points of Mew 
about the economy of phosphorus in the animal organism and 
D W MacCorquodale and H P Smith and E D Warner 
have written about Mtamin K Persons interested in any one 
of these phases of \itaniins will find this book exceedingly 
useful and stimulating 

Climate Makes the Man Bj Clarence 4 Mills 11 B Pli D Professor 
of Experimental Ifedicine Unlicrslti of Cincinnati Cloth Price 
$3 Pp 320 ^ew York i. London Harper & Bro hers 1B42 

The title of this well written book aptly characterizes the 
content Designed for the nonprofessional reader, it presents a 
survey of the many interrelated fields in which climate assumes 
a role — a role much greater than the modern medical man and 
more particularly the modern medical scientist has cared to 
consider For this very reason this popular survey, while purely 
nonscientific from the point of view of omitting all references 
to the literature, can be most useful to the physician who may 
still have sufficient time and detachment to think of the causes 
of disease as multiple rather than single 

Physicians of an earlier generation were more than conscious 
of this In von Leyden s biography a chance remark on the 
health conditions of Bucharest is pertinent ‘For despite its 
beautiful situation Bucharest is by no means among the healthier 
cities, the climate is not favorable, in winter temperatures fall 
to — 24 C and during the heat of summer reach 48 C 
among the patients who consulted me were many with heart 
disease (nonrheumatic in character) which leads me to 

conclude that the cause must be associated with the climatic 
conditions ” Coming from the north of Europe, the more 
brusque and taxing changes in the weather of the Balkans and 
Russia impressed the medical visitor Page Hitler for con- 
firmation I 

‘Climate Makes the Man,” finding favor with the reading 
public, will indirectly awaken the interest of the physician 
Patients are living organisms that are conditioned by the 
weather and the climate Tiieir diseases reflect these changing 
conditions, and the physician who evaluates the sum total of 
the environmental factors becomes a better physician But tins 
IS not yet taught in the medical schools 

The Vfertebratc Eye and Its Adaptive Radiation Bj Cordon Ljiin 
Malls Besearcli Associate In Oplitlialniolofp Maine Unlvcrsltv CoBccc 
of Vledlclne Detroit Bulletin Xo 19 Cranljrook Institute of Science 
Cloth Price $G 30 Pp 783 with 198 Illustrations BloomfteUl Hills 
Vllclilgan Crinbrook Institute of Science 1942 

This book IS the nineteenth bulletin of the Cranbrook Insti 
tute of Science, a massive tome with illustrations galore The 
material deals with the various phases of the vertebrate eye 
The first part is labeled basic ” It treats of light and its 
properties with especial reference to perception by an eye The 
eye itself, the human eye is then discussed and dissected from 
all points, starting with embryology, passing through the gross 
and microscopic anatomy, and finishing with the physiology of 
vision This part is well written m plain language The second 
part IS the ecologic, in this are discussed the necessary adap- 
tations that the visual apparatus has undergone and is still 
undergoing so that the parent organism may survive under 
various conditions To the clinical ophthalmologist, much of 
this section wall be entirely new and he will be surprised how 
much of this applies to his daily routine The third section 
IS labeled ‘synoptic,” which Webster defines as "affording a 
general view of a whole or of its principal parts” In this are 
described the eyes and their why and wherefore of birds, beasts, 
reptiles and fishes Here too the clinician will find much of 
interest While this book is essentially for reference, the aver- 
age thinking physician can read it with pleasure and profit 
The bookmakmg is good, as are the illustrations, which are 
largely diagrammatic and hence easily understandable 


Pesquisas sobre a fobre amarola Tor cl Dr ncrmfnlo Llnharcs 
bloloPTlsta Interlno do Institiito Oswaldo Cruz Tese Paper Pp 78 
HIo de Janeiro Imprcnsa naclonal 1911 

Tins IS a thesis written for the degree of doctor of medicine 
from the University of Brazil to be considered by tbe faculty 
of that institution in the manner of and modeled after French 
schools of medicine During 1939, 1940 and for a few months 
of 1941 the author vvorked in the yellow fever service of the 
Ministry of Education and Health of Brazil and through that 
organization in cooperation with the International Health Dim 
S ion of the Rockefeller Foundation It seems to be a careful 
study of the vellow fever virus The experimental animals 
used III the study were clucks, mice and cats, tbe primarv pur- 
pose was to study passages of the virus from animal to animal 
routes by which these animals arc susceptible organs vvitbin 
the body of tbe animals in which the virus nnv be found after 
specific periods of time, the effect on the virus of avitaminosis 
B and the periods of time following inoculation in which immune 
bodies appear, correlated vvitli age and route of introduction 
It is pointed out tint following intradcrmal inoculation of the 
virus It IS not impossible tint infected mosquitoes may be 
responsible for the spread of the virus among chicks and per- 
haps other very young birds which suggests a [lossiblc reservoir 
The volume is bound in durable paper, w ritten in the Portuguese 
language and well printed on permanent glossy paper Compre- 
hensive English summaries arc appended to each of four sections 
Included in tbe book arc numerous well designed and informa- 
tive tables and several graphs setting forth in detail the results 
of the experiments 

Laboratory Handbook tor Dietetic! ComplIcU by Cooilrin Tliomlison 
lIciKl DIctItInn Mmilcliml Ilospllnls Wlniilpcc Cnnndi under Hie dirtc 
Hon of viarkorct A Olilson Vssoeloti ) rofessor Foods and Nutrition 
Io«n Slate Collent Imes Iowa taper I rice SI 23 Ip "3 Vlinne 
apolls BurRcss Publlsldni: Company 1912 

This IS an 8 bv 11 spiral book, jircpared to furnish students 
with convenient tables for use in evaluating diets The table of 
dietary allowances contains the figures of the Committee on 
Foods and Nutrition of the National Research Council Mav 

1941 The sources from which the data quoted in the table of 
proximate composition of some American foods were obtained 
arc all listed and are known to be reliable The table is ample 
for ordinary use The last fiftv pages of the book are recipes 
m tabular form to be evaluated by the student Its purpose is 
to require the student to analyze food combinations and recog- 
nize the wide difference in the proximate composition of the 
final product These tables omit space for fat and carbohvdrate 
Moreover, an equal number of blanks for the students own 
recipes would give the book broader use Tables giving the 
chief food sources of each of the specific nutrients or space 
where the student might record these would also be of great 
value 

La toracoplastla fintoro lateral elfistica de Monaldl Tor Jacinto ForIIo 
T esis de docloraUo UnPcrsIdad iiaclonnl Uc Buenos Vires Facnltad de 
eknelas midlcas Fscuila de mcdlclnn taper Ip sr with 31 lllnslra 
tloiiH Buenos Aires I sinbleclinlento tlpoanitko di V Cnldl Bnltarlnl 

1942 

This gives an excellent account of the indications, operatory 
methods and results of Monaldi’s operation Tbe views of the 
Italian school — Forlamni klorelh and Monaldi — are clearly 
summarized The conclusions of the author are supported by 
numerous clinical histones and reproductions of x-ray plates, 
and the literature on the subject is thorougblv quoted 

Paotnas cllatcas Bor el Doctor Lazaro Vlcndoza h profesor de 
cllnlca mtdlca (seinlologla y dlaRiidstlco) Unlvcrsldad dt El Salvador 
San Salvador Paper Pp iGG San Salvador Iniprenta naclonal 
1942 

Tbe author, professor of medicine in the University of Salva- 
dor, has selected 3C interesting and varied cases which range 
from malaria to cancer of the pancreas A devout admirer of 
French medicine, he deals with his problems in a light, pic- 
turesque and yet penetrating manner The most interesting 
chapters are the fourteenth, fifteenth and sixteenth, in which 
he comments on the first cases of typhus fever, murine type, 
ever described in his country 
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The AN-iWFU-i iiere iitniisimi ham iifen iretared in comreteat 

AUTIIORITIER Tim HO EOT IlOttEMR RH RFRFNT Till OFIMONS OF 
AM OFFICIAI ROIIIFS HMIRS RFFCIUCAin RTATFIl IN THE RFFH 
ANOMMOUS COMMHMtATIONR AMI yillRIIR ON FOSTAE CARDS HILL NOT 
BE NOTICFII TtFRE LITTIR MUST CONTMN THE H RITFR S NAME AND 
PUT Tin <iF NMM PI OMlTTl 1) ON RrQUF^T 


COLOR BLINDNESS OF PHYSICIAN AND MILITARY 
SERVICE 

To the Editor — One of our boys fn modfeoJ school is color blind As 1 
understand the military requirement, that would bar him from military 
erWee What effect will thof hove on him In general practice of medf 
one ond surgery? Robert H Kerr M D Alma Neb 

\nn\\fi — Color bliiKlncss is not n bir from arm> scrMct iii 
tile iiiwlicil corps Tbose wbo arc color blind ire not icccptiblc 
for gcncril niilmrj scr\icc lint enn fpnlifj for limited inilUarj 
dull It IS liclincd to be biritd m the Ivt\) Iticdical Corps 
as It IS m at lation sert ins It does offer certain liandtcaps in 
medical stork cbieflt in certain laboratorj procedures, but there 
arc a luimber of jilit siciaiis ttbo lie red green blind (the com- 
mon anomalt) wbo bate done e\ecllcnt work and claim to bate 
noticed little, if ant incontenience from tins defect 


PHARMACOLOGIC EFFECTS OF YOHIMBINE 

To (he Editor — I have noted in some literature from a manufacturing 
pharmaceutical concern relative to the use of yohimbine that vertigo 
nervous excitation palpitation insomnio and headache Indicate a reduction 
or discontinuance of the remedy With 1 patient I have noted most of 
the symptoms mentioned quite definite with even o small dose Hove you 
ony dato concerning the physiologic oction of yohimbine on the circulatory 
mpirotory nervous or other body systems which might explotn the symp- 
lomj Doled? MD New Mexico 

A^s\t^R — The undcNirable stniptoms and leactions reported 
after toliimbmc arc corrcctlj cmpbasizcd as those indicating 
toMcitj and arc appirciitlt dircctlt associated with a fall in 
blood pressure It Ins been shown bt Hainet (Comp! rend 
Acad d tc 93 1274 [Not 27] 1925) m Europe and b> Young 
Yonkniaii and tlieir co workers in this couiitrt that the alkaloid 
and some of its deritatitcs produce an abrupt and pronounced 
fall 111 olood pressure, respirators changes and occasional 
skeletal tremors ttlicn injected intratenouslj into anesthetized 
cats and dogs In cats a dose of 3 to 7 mg per kilogram pro- 
duces a parahsis of salitatioii controlled bj the certical s>mpa- 
thetic iierte as demonstrated bt failure of secretion when the 
nerte is clectricallj stinnilated after toliimbiiie (Yonkman, F F , 
and \ouiig, A G T)ie Antist mpatbeticomimctic Effect of 
Etbjl \oliimbine on Salitation and Mydriasis, / Pharmacol & 
Lrper Thcrap 63 40 [May] 1938) Tins sympatholytic action, 
together with the well known epinephrine reversal” effect 
elicited by the drug (\oung A G, and Yonkman, F F 
Further Studies of the Chemotherapy of Y'ohimbine Compounds, 
ibid 57 150 [June] 1936), suggested the use of yoliimbme in 
experimental hypertension of the ttpe produced in dogs bt 
Page’s technic of kidncv entelopment The alkaloid, when 
iiitratenously administered, is capable of aciiteh lowering ten- 
sion and IS still able to rcterse the effect of epinephrine in the 
hypertensite state (Chase, H S , Yonkman, E F, and Lehman 
A J The Effect of Ethyl Yohimbine in Experimental Hyper- 
tension ibid 72 6 [May] 1941) 

After oral treatment of hypertensite dogs with yohimbine it 
was found (Jacobs, J , and Y’onkman, F F The Effect of 
Y'ohimbme Hydrochloride m Trained Unanesthetized Dogs 
with Experimental [Page Type] Hypertension to be published) 
that an initial dose of 10 mg per kilogram produced after fite 
to fifteen minutes profound salitation, panting, increased pulse 
rate, fall in blood pressure, generalized tremors and weakness 
to the point of collapse The animals were etidently in real 
distress Hotveter, beginning with smaller daily doses of 1 to 
3 mg per kilogram the undesirable symptoms and reactions 
were diminished or obviated, apparently an early tolerance 
seems to be developed to some extent, but pressure decline 
persisted as long as treatment continued for twelve months or 
more 

Clinically, 1 to 2 mg per kilogram can be tolerated orally 
by most patients The described side reactions should be care- 
fully avoided if possible and one must always anticipate the 
hyperreactive patient such as the one described The early 
treatment ol essential hypertension on a sympatholytic basis 
seems promising, but acceptance of this procedure awaits fur- 
ther clinical study 


INJECTION OF HEMORRHOIDS AND OBTURATOR 
NERVE PARALYSIS 

To ibe Editor Are there recorded instances of bilotero) obturator nerve 
paralyses following hemorrhoidal injections^ J should appreciate knowing 
the best procedure or treotment used in such coses ^ q Nebraska 

Answer — The obturator nerte arises from the lumbar plexus 
by a fusion of the three anterior dit isions of the plexus tt Inch 
■me dented from the second third and fourth lumbar nerves 
Jjnerging from the medial border of the psoas near the brim 
of the pelvis it passes on the lateral side of the hypogastric 
vessels and ureter and descends through the obturator foramen 
to the filedial side of the thigh The symptoms of isolated 
paralysis of tins nerve whith is rare are impairment of external 
rotation and adduction of the thigh difficulty m crossing the legs 
and a small insignificant sensory loss 
Injection of hemorrhoids occasionally causes an ascending 
thrombosis of the superior hemorrhoidal vein For several days 
the patient feels pressure and fulness in the pelt is, and to digital 
nalpation a sensitive leathery thickening may be felt extending 
2 or 3 inches upward fr6m the site of injection Rarely an 
embolus into the portal System notably into the liter may 
occur The inferior and middle hemorrhoidal veins dram into 
the internal piidic and from here into the hypogastric vein No 
case of obturator paralysis has* been recognized trom a throm- 
bosis of the hypogastric vein, although in a septic ascending 
thrombosis ttilh abscess formation one can observe radiation of 
pain into gluteal or sciatic territory In order to explain a 
bihtcral paralysis either l|ie obturator nerve must be involved 
through a bilateral hypogastric thrombosis or the block must 
ocLur m the vertebral canal into which the anterior vertebral 
veins may dram blood from the hemorrhoidal venous plexus 
These data are given as a basis for a possible anatomic connec- 
tion between the injection of hemorrhoids and the paralysis of 
the obturator nerves Whether such a connection can reallv be 
assumed would depend on data which the correspondent does 
not submit namely type of rectal lesion treated symptoms 
following injection and interval between the injection and the 
paralysis Other causes of paralysis, namely pressure on the 
pelvic brim, intrapelvic abscesses and position of the patient on 
the operating table, should be considered Finally, a neurologic 
lesion associated with involvement of other nerves, mostly the 
femoral, must be thought of Treatment cannot be suggested 
unless the cause of the lesion can be more closely defined 


REFRACTORY PARATYPHOID A INFECTION OF 
LIVER AND BILE TRACT 

To the Editor — A man aged 29 has had an infection with paratyphoid A 
organisms tor eighteen weeks He has a septic type of fever below 
normol in the morning ond up to 104 F every night Every possible focus 
of infection except the liver and the gollblodder hos been eliminated 
where on laparotomy small abscesses were found throughout the liver 
The gallbladder itself contained bile which hod numerous pus cells and 
porotyphoid A organisms Have there been any reports of liver abscess 
complicating paratyphoid A infection or any in which drainage of the 
common bile duct hos afforded cure? The gallbladder has already been 
drained the bile flowing freely for three weeks without appreciobic effect 
on the fever The tube has since fallen out and drainage has ceased 
While the gallbladder was draining the patient s fever was lower but 
since It bos stopped droining his chills hove returned and his temperature 
has resumed its high level Sulfathiaxolc sulfadiaxinc and azosulfamidc 
have been tried without much effect Sulfopyridine reduced the tempera 
furc for two days but hod to be discontinued since the patient could not 
tolerate it The main question now is whether the common bile duct 
should be drained ogam and the entire bile flow redirected outside 
the body H D Cheifetz M D , Montreal Que 

Annvver — The occurrence of multiple abscesses of the liver 
has been observed m the typhoid infections It is not common 
but IS more common than solitary abscess of the liver The 
multiple abscesses usually follow a suppurative cholangitis or a 
pylephlebitis following appendical involvement It seems likely 
in this case that the primary difficulty lies in the liver and 
that the gallbladder is secondarily infected In such a situation 
drainage of the gallbladder would afford some relief but would 
not adequately dram the foci in the liver All of this could 
easily account for the septic type of fever although other foci 
should be sought Thrombophlebitis elsewhere and pyelitis may 
cause a similar course 

It seems unlikely that further drainage of the gallbladder 
would effect a cure At least other methods would seem indi- 
cated first In such a case as this it is necessary to grasp at 
straws While sulfaguanidine therapy has not yet received suf- 
ficient support to warrant its widespread adoption it would 
certainly be worth a trial Convalescent serum has had some 
support in the past and would certainly be harmless Immune 
transfusion, that is, transliision of xxhole blood from an immune 
donor, IS worth consideration If all these measures fail sur- 
gical drainage of the biliary tract may be reconsidered 
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on cocarboxylase, Norman Jolhffe on the clinical aspects of 
1 itamm Bj, Paul Gyorgy on riboflavin deficiency in the human 
being, and David T Smith on nicotinic acid and pellagra 
S Lepkovskj has contributed a brief discussion of pyridoxine, 
R J Williams has i\ritten on pantothenic acid, Edgar S Gordon 
on pantothenic acid in human nutrition and Vicent du ^tlgneaud 
on biotin Wendell H Griffith, now on foreign service with 
the Army, has given an excellent presentation of the facts about 
choline Franklin C McLean has presented new points of mcw 
about the economy of phosphorus in the animal organism, and 
D W JilacCorquodale and H P Smith and E D Warner 
ha\e written about Mtamin K Persons interested in any one 
of these phases of Mtamins will find this book exceedingly 
useful and stimulating 

Climate Makes the Man Bj Clarence t XIllls MD PUD Professor 
of Experimental Medicine Unliersitj of Cincinnati Cloth Price 
$3 Pp 320 New Xork X London Harper X Brothers 1012 

The title of this a\ell written book aptly characterizes the 
content Designed for the nonprofessional reader, it presents a 
survej of the many interrelated fields in which climate assumes 
a role — a role much greater than the modern medical man and 
more particularly the modern medical scientist has cared to 
consider For this ver\ reason this popular survej, while purely' 
nonscientific from the point of view of omitting all references 
to the literature can be most useful to the physician who nnj 
still have sufficient time and detachment to think of the causes 
of disease as multiple rather than single 

Physicians of an earlier generation were more than conscious 
of this In von Leyden’s biography a chance remark on the 
health conditions of Bucharest is pertinent "For despite its 
beautiful situation Bucharest is by no means among the healthier 
cities , the climate is not fav orable, in winter temperatures fall 
to — 24 C and during the heat of summer reach 48 C 
among the patients who consulted me were many with heart 
disease (nonrheumatic in character) which leads me to 

conclude that the cause must be associated with the climatic 
conditions ’’ Coming from the north of Europe, the more 
brusque and taxing changes in the weather of the Balkans and 
Russia impressed the medical visitor Page Hitler for con 
firmation ' 

Climate Makes the Man," finding favor with the reading 
public, will indirectly awaken the interest of the physician 
Patients are living organisms that are conditioned by the 
weather and the climate Their diseases reflect these changing 
conditions, and the physician who evaluates the sum total of 
the environmental factors becomes a better physician But this 
is not yet taught in the medical schools 

The Vertebrate Eye and Its Adaptive Radiation Bj Gordon Ljiin 
Walls Research Associate In OplithalmoIoBy Wajne Unirersitj College 
of Vledlclne Detroit Bulletin Xo 19 CranhrooK Institute of Silence 
Cloth Price $0 30 Pp 78o with 198 Illustrations BlooinfliW Hills 
Michigan Cranbrook Institute of Science 1942 

This book IS the nineteenth bulletin of the Cranbrook Insti 
tute of Science, a massive tome with illustrations galore The 
material deals with the various phases of the vertebrate eye 
The first part is labeled ‘basic ’ It treats of light and its 
properties with especial reference to perception by an eye The 
eye itself, the human eye, is then discussed and dissected from 
all points, starting with embryology, passing through the gross 
and microscopic anatomy, and finishing witli tlie physiology of 
V ision This part is w cll w ritten in plain language The second 
part IS the ecologic in tins are discussed the necessary adap- 
tations that the visual apparatus has undergone and is still 
undergoing so that the parent organism may survive under 
various conditions To the clinical ophthalmologist, much of 
this section will be entirely new and he will be surprised how 
much of this applies to his daily routine The third section 
IS labeled “synoptic," which Webster defines as "affording a 
general view of a whole or of its principal parts ” In this are 
described the eyes and their why and wherefore of birds beasts, 
reptiles and fishes Here too the clinician will find much of 
interest While this book is essentially for reference, the aver- 
age thinking physician can read if with pleasure and profit 
The bookmaking is good, as are the illustrations, which are 
largely diagrammatic and hence easily understandable 


pesqulsas sobre a febre amarclx i > 
blologlsta Interlno do liislltuto Oswililo i 
nio de Janeiro Imnrtn'in national 1 MI 

This is a thesis written for the <1 m i 
from tile University of Bn/il to be n 
of that institution in the nnnntr ol uul 
schools of medicine Diiriiif, 19W IV, 'i 
of 1941 the author worked m the vill 
Ministry of Education and Health oi 1 
organization in cooiierition with the Inici 
sion of the Rockefeller Foundation It 
study of the yellow fever virus flu i 
used in the study were chicks mice iiid i i 
pose was to study passages of the virus froi i 
routes by which these animals arc sii tcp'il>' 
the body of the animals in which the virus n 
specific periods of time the cflfcct on tin i 
B and the periods of time following inocnl itio ' 
bodies appear, correlated with age and rout' 

It IS iiointcd out that following intraderm il i 
virus It IS not impossible that infected nm ij 
responsible for the spread of the virus amom ui 
haps other verv voiing birds, which siipi esl a po 
The volume is bound m durable paper, written m ti t 
language and well iirmtcd on permanent glossv pip 
liensive English sinnmaries arc aiipcndcd to lach o t > 

Included in the book are mmieroiis well designul ,i 
live tables and several graphs setting fortli in del iil tn 
of the experiments 

Laboratory HandbooV for Dietetics rnmpllcd by 1 n idrln 1 
Hood Dlclltlnn viiiiilrlpal Hospitals Wlnnlpip Canadv mid r i 
Hon of Vlnrunrel \ Olilson Vssoclou 1 rofessor tooih nrnl i 
loun Stole Collcci tmes Iowa 1 nper 1 rice $12 1 1 7 

npolls Hurtess 1 iibllslilni; Company 1D4.’ 

Tins IS an 8 h> II spiral book prepared to furnish st 
with convenient tables for u«c in evaluating diets Tht t ild 
dietary allowances contains the figures of the Comnultei 
Foods and Nutrition of the National Research Council M 

1941 The sources from which the data quoted m the fah'i i 
proximate composition of some Vmerican foods were obtains ! 
art all listed and are known to be reliable The tabic is ample 
for ordinary use The last fifty pages of the book are rccipis 
in tabular form to be evaluated by the student Its purpo i is 
to require the student to analvze food combinations and reco^ 
nizc the wide difference in the proximate composition of the 
final product These tables omit space for fat and carbohydrate 
^forcovcr, an equal number of blanks for the students own 
rccqies would give the book broader use Tables giving the 
chief food sources of each of the specific nutrients or space 
where the student might record these would aFo be of great 
value 

La toracoplastln intero lateral eldslica de Monaldl Bor Jacinto Focllo 
Tests de Uocloratlo llnivcrsidnd nnelonnl do Hmnos tires Facullad de 
cleiulas niCdlens Fsenela de inedlelnn taper Ip sr nlili 3a lllustra 
Hons Buenos tires J stnbleelinlento Hpoemflio do V (nidi BnITarInl 

1942 

This gives an excellent account of the indications operatorj 
methods and results of Monaldi’s operation The views of the 
Italian school — Forlanim Morclli and Afonaldi — are clearly 
summarized Tlie eoiiclusions of the author are supported by 
numerous clinical liistorics and reproductions of x-ray plates, 
and the literature on the subject is tboroughh quoted 

Paglnas citnicas Bor cl Doctor I nzaro Vtendoza li profesor de 
etfnica niedicn (scniioloRla y dlanndstlco) Unhcrsldad do El Salvador 
San Salvador 1 upir Bp ICO San Salvador Imprenta naelonal 
1942 

The author, professor of medicine in the University of Salva- 
dor, has selected 36 interesting and varied cases which range 
from malaria to cancer of the pancreas A devout admirer of 
French medicine he deals with his problems in a light, pic- 
turesque and yet penetrating manner The most interesting 
chapters are the fourteenth, fifteenth and sixteenth, in which 
he comments on the first cases of typhus fever, murine type, 
ever described in bis country 
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TiiF Avs\NFR*J niRr runiisnrn UA\^ ni i n iKirARiD i\\ comiftent 

AUTllORlTlF'? Tut\ no NOT, IIOUIVFR, RFI RT'JrNT TIIF 01 tMONS OF 
AN\ OFFICTAI ROniFS tMISS SirCinCAlL\ STATI P IN THE RFPE\ 
AN0S^WO^5‘^ COMUnvH MJOS'V ANP tHtlRll*; ON lOSTA! CAKPS \MLL NOT 
BE NOTlCrn 1\FK\ IITTIR Ml’*;! CONTMN TIIF W RtTFR S NAMF AM) 
APnRF«<=, RUT Tin ‘JF UHI m OMITTIP on KFyPiST 


COLOR BLINDNESS OF PHYSICIAN AND MILITARY 
SERVICE 

To (lie Edilor One of our boys In mcdicol school is color blind As I 

understond Iho mililoiy rcoulicmonl Ihof xouW hot him from mililoiy 
crvicc What effect will that have on him in general practice of rnedi 
cine and surgery? Robert H Kerr M D , Alma Neb 

'VvsWfR— Color blnuhiLss is not t liir from irmv strsicL m 
tilt mcclicil corps Tliosc s\ho nre color liliml ^rc not icccpliblc 
for tcncnl imbnrs service but cin (pnlifv for Imiittd niilitnrj 
dut\ It IS b(,lii.\t(l to be birred in tbe Nnvj Mtdle^l Corps 
as It IS ui ivntion services It does offer eertiiii Inndicips m 
medical work cbicflv in eernm hboratorv iirocedures but there 
arc a number of plivsiciaiis who ire red green blind (the com- 
mon aiionialv) who have done excellent work and claim to Imc 
noticed little if anv lucouvcmcuce from this defect 


PHARMACOLOGIC EFFECTS OF YOHIMBINE 

To the Editor 1 have noted in some literature from o manufacturing 

phmmocculical concern relative to the use of yohimbine that vertigo 
nervous evcitotion, palpitation insomnia and headache indicate a reduction 
or discontinuance of the remedy With 1 patient I have noted most of 
the symptoms mentioned gultc definite with even a small dose Have you 
ony data concerning the physiologic action of yohimbine on the elrculotory, 
respirotory nervous or other body systems which might cxploin the symp- 
toms noted? M D New Mexieo 

\NSVVhR — The undesirable svniptoms and reactions reported 
after vohimbine are corrcctiv emphasized as tliose iiidtcatmg 
toxicitv and arc appareutlv directlv associated vvitli a fall in 
blood pressure It has been shown b) Hamet (Comfl rend 
Acad d sc 93 127-< [Nov 27] 1925) in Europe and bj 'Young, 
Yonkman and their co workers in this couiitn that the alkaloid 
and some of it^ derivatives produce an abrupt and pronounced 
fall 111 olood pressure respiratorv changes and occasional 
skeletal tremors when injected mtravcnousli into anesthetized 
cats and dogs In cats a dose of 3 to 7 mg jier kilogram pro- 
duces a paralvsis of salivation controlled bv the cervical s>mpa- 
thetic nerve as demonstrated bv failure of secretion when the 
nerve is clcctncallj stimulated after vohimbiiic (Yonkman F F, 
and Young, A G Tfic Aiitisjmpathcticomiinetic Effect of 
EtIijI Yohimbine on Salivation and liljdriasis, / Pharmacol & 
Evpcr Thcrap 63 40 [Ylaj] 1938) This svmpatholj tic action, 
together with the well known ‘epincpbrmc reversal” effect 
elicited bj tbe drug (Y’^ouiig, A G, and Yoiikman, F F 
Further Studies of the Chcmothcrap} of Y ohimbine Compounds, 
ibid 57 150 [June] 1930), suggested the use of jobmibme in 
experimental hypertension of the tvpe produced in dogs bv 
Pages technic of kidney envelopment The alkaloid when 
intravenously administered, is capable of acutelv lowering ten- 
sion and IS still able to reverse the effect of epinephrine m the 
hypertensive state (Chase, H S , Yonkman, F F and Lehman, 
A J The Effect of Ethyl Y'^ohimbme in Experimental Hyper- 
tension, ibid 72 6 [May] 1941) 

After oral treatment of hypertensive dogs with yohimbine it 
was found (Jacobs, J , and Y onkman, F F The Effect of 
Y' ohimbine Hidrochlondc m Trained Unanesthetized Dogs 
with Experimental [Page Type] Hypertension to be published) 
that an initial dose of 10 mg per kilogram produced after five 
to fifteen minutes profound sahvation panting increased pulse 
rate, fall m blood pressure, generalized tremors and weakness 
to the point of collapse The animals were evidently in real 
distress However, beginning with smaller daily doses of 1 to 
3 mg per kilogram the undesirable symptoms and reactions 
were diminished or obviated, apparently an early tolerance 
seems to be developed to some extent, but pressure decline 
persisted as long as treatment continued for twelve months or 
more 

Qimcally, 1 to 2 mg per kilogram can be tolerated orally 
by most patients The described side reactions should be care- 
fully avoided if possible and one must always anticipate the 
hyperreactive patient such as the one described The early 
treatment of essential hypertension on a sympatholytic basis 
seems promising, but acceptance of this procedure awaits fur- 
ther clinical study 


INJECTION OF HEMORRHOIDS AND OBTURATOR 
NERVE PARALYSIS 

To the editor — Arc there recorded instances of bilateral obturotor nerve 
paralyses follDwing bemorrboidal iniections^ 1 should appreciate knowing 
the best procedure or treotment used in such cases p Nebraska 

Axswrit — Tbe obturator nerve arises from the lumbar plexus 
by a fusion of the three anterior divisions of tbe plexus which 
■VIC derived from the second third and fourth lumbar nerves 
Emerging from tbe medial border of the psoas near tbe brim 
of the pell IS, It passes on the lateral side of the hypogastric 
vessels ant! ureter and descends tbrougli tbe obturator iornnien 
to the fvVdril side of tbe thigh The svniptoms of isolated 
pirilysis of this nerie which is rare are impairment of externa! 
rot itioii and adduction of the thigh difficultv in crossing the legs 
and a small insignificant sensory loss 

Injection of hemorrhoids occasionally causes an ascending 
llirombosis of the superior hemorrhoidal vein For several davs 
the patient feels pressure and fulness in the pelvis, and to digital 
palpation a sensitive leathery thickening may be felt extending 
2 or 3 inches upward fr6m the site of injection Rarely an 
eiiiho/iis into the portal System notably into the liver may 
occur The inferior and middle hemorrhoidal veins dram into 
the internal piidic and from here into the hypogastric vein No 
case of obturator paralysij has' been recognized irom a throm- 
bosis of the hypogastric vCin although m a septic ascending 
thrombosis iiitli abscesv formation one can observe radiation of 
pain into gluteal or sciaYic territory In order to explain a 
bilateral paralysis cithei the obturator nerve must be involved 
through a bilateral hypogastric thrombosis or the block must 
occur m the vertebral canal into which the anterior vertebral 
veins may drain blood from the hemoirhoidal venous plexus 
These data are given as a basis for a possible anatomic connec- 
tion between the injection of hemorrhoids and the paralysis of 
the obturator nerves Whether such a connection can reallv be 
assumed would depend on data winch the correspondent does 
not submit, namely type of rectal lesion treated svniptoms 
following injection and interval betvseen the injection and the 
paralysis Other causes of paralysis, namely pressure on the 
pelvic brim intrapelvic abscesses and position of the patient on 
the operating table, should be considered Finally, a neurologic 
lesion associated with involvement of other nerves mostly the 
femoral, must be thought of Treatment cannot be suggested 
unless the cause of the lesion can be more closely defined 


REFRACTORY PARATYPHOID A INFECTION OF 
LIVER AND BILE TRACT 

To the Editor — A man aged 29 hos had an infection with paratyphoid A 
organisms for eighteen weeks He has a septic type of fever below 

normot m the morning and up to 104 f every night Every possible focus 
of infection except the liver and the gollblodder has been eliminated 
where on loporotomy small abscesses were found throughout the liver 
The gollblodder itself contoined bile which had numerous pus cells and 
paratyphoid A organisms Have there been ony reports of liver abscess 
complicating poratyphoid A infection or any in which drainage of the 
common bile duct hos offorded cure’ The gallbladder has already been 
drained the bile flowing freely for three weeks without opprecioble effect 
on the fever The tube has since fallen out and droinoge has ceased 
While the gallbladder was draining the patient s fever was lower but 
Since )l hos stopped draining his chills have returned ond his temperoture 
hos resumed its high fevc/ Suffafhiozole sulfadiazine ond azosulfamidc 
have been tried without much effect Sulfapyridine reduced the tempera 
ture for two doys but hod to be discontinued since the patient could not 
tolerate it The mom question now is whether the cornmon bile duct 
should be droined ogam ond the entire bile flow redirected outside 
the body H D Cheifetz M D Montreal Que 

Answer — The occurrence of multiple abscesses of the h\er 
has been observed m tbe tjpboid infections It is not common 
but IS more common than sohtar} abscess of the h\er The 
multiple abscesses usually follow a suppuratue cbolangitis or a 
p>]eplilebitis following appendical in\oKement It seems likelj 
m tins case that tbe pnmav> difficulty lies in tlie luer and 
that the gallbladder is secondarily infected In such a situation 
drainage of the gallbladder would afford some relief but would 
not adequately drain the foci in the liver All of this could 
easily account for the sepUc tspc of fever, altUougb other foci 
should be sought Thrombophlebitis elsewhere and pyelitis may 
cause a similar course 

It seems unlikely that further drainage of the gallbladder 
would effect a cure At least other methods w^ould seem indi- 
cated first In such a case as this it is necessary to grasp at 
straws While sulfaguanidine therapy has not vet reccned suf- 
ficient support to warrant its widespread adoption, it would 
certainly be worth a trial Comalescent serum has had some 
support m the past and would certainly be harmless Immuno 
transfusion, that is, transfusion of whole blood from an immune 
donor, is worth consideration If all these mea*:ures fail, sur- 
gical drainage of the biliary tract may be reconsidered 
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RECURRENT ULCERS AND NEUROLOGfC DISTURBANCE 
OF LEG 

To the Tdtior — A woman gives a history of being well until two ycors ago 
ot which time she thought she hurt her left foot at the onkle and on 
ulcer developed soon afterward This ulcer did not heal for several 
months and soon after it did heal another developed These ulcers hove 
been coming ond going ever since always being somewhere on the lower 
part of the left leg near the ankle At present she hos a large craterlikc 
ulcer on the inner aspect of the ankle which has been present since 
July and which will not heal in spite of therapy used She has a number 
of lorge scars on her arms which she says developed from sores following 
mosquito bites last year Also soon after her first ulcer the left leg 
became numb and began to swell When first seen by me In the 
summer her left leg was cold with no sensation to pain or touch up to 
the knee She is unable to move any part of the leg below the knee 
The knee reflex (patellar) is normal The trophic ulcer now is con 
stontly increasing in size In the early part of September she developed 
severe stomatitis with patchy reddened areas covered with a grayish 
exudate Smears were negative for Vincent's organism The gums also 
become involved and are much swollen and bleed easily The condition 
has remained the same since with but little improvement A spinal top 
done in September revealed a normal cell count no increase in pressure 
normal globulin and sugar normal colloidal gold and no xanthochromia 
The red blood tells number 3 470 000 hemoglobin 65 per cent white 
blood c lls ?3 800 polymorphonuclear ceils 82 per cent, lymphocytes 
16 per cent metamyelocytes 2 per cent She has headoches in the bock 
of the head three or four times a doy The x ray examinations of the 
chest ond the bones of the leg are negative except for density due to 
disuse Pulsation above the ankle is not felt the foot being swollen 
No external pain sensation is present although there i$ some deep 
sensation when exploring the ulcer crater There is no sensation to hot 
or cold wafer The patient suffers from constipation The menstrual 
periods vory from six weeks to six months apart ore scanty, and usually 
last only one to two days The blood pressure is 132/80 the urine 
normol the Wassermann reaction negative agglutinations for typhoid 
undulant fever and tularemia are negative Possible syringomyelia or 
vitamin deficiency are considered The patient has been given vitamin 8 
complex nicotinamide ascorbic acid liver extract ferrated hver and 
the like at one time or onother contrast boths and other treatments, 
but so far none hove done any good 

Carl Boumgortner M 0 Bismarck N D 

A^s^\ER — An> attempt to evpiain this condition on the basis 
of the facts set forth encounters obstacles somewhere First a 
central nervous sjstem lesion such as sjnngom}clia is not often 
found in the lower CNtremities alone and almost ne\er is so 
sharply defined In addition the tactile sense is usualh rctaintd 
The correspondent does not tell of the neurologic findings else- 
where, so It IS assumed that they are normal except for the 
left leg A spinal cord tumor or a mjclitis would produce 
changes on both sides 

Secondlj, although no pulse may be made out in the lower 
left leg, It IS unlikely that the condition is pnmarilj one of 
arterial disease Primary arterial disease is usualh associated 
with pain Earlj, before the onset of gangrene pain is the 
principal symptom and maj be severe Edema is not a part 
of arterial disease 

There is obviously a circulatory disturbance The history of 
onset w'lth trauma would suggest the occurrence of a tlirombo 
phlebitis at the point of injury It must then ht assumed tint 
the process is slowly ascending in the scins of the left leg At 
the time the condition was described it must be assumed that the 
circulation w'as severely impaired in most of the leg below the 
knee 

The objection to this hypothesis is that it does not explain 
the anesthesia in the leg, and it totally disregards the aphthae 
and the bleeding gums It is extremely difficult to connect the 
mouth condition with the disturbance in the leg in the presence 
of all the other negative findings It seems unlikely that the 
situation represents an aaitaminosis in view of the lack of 
response to vigorous iitamin therapy 

To obtain further information it would be well to have a 
thoroughgoing neurologic examination if this has not already 
been done A microscopic examiiiafioii of a bit of muscle might 
re\eal the presence of some svstemic vascular disease The 
adequacy of the circulation in the left leg should be in\estigatcd 
with the histamine flare or by careful observation of the skin 
temperature Meanwhile the leg should be treated for thrombo 
phlebitis with rest, elevation and perhaps compression The 
use of heparin dicumarol or both should be seriously considered 


PHENYTOIN SODIUM FOR ASTHMA 

To the editor — Will you please comment on the voluc of phenytoln sodium 
in the treatment of bronchiol osthroo’ p Massachusetts 

Answer — Plienytoin sodium (sodium diphenyl hydantoinate 
commercially known as Dilantin Sodium) was described in 1937 
and 1938 by Merritt and Putnam as a new anticonv ulsant They 
reported that the drug gave excellent results in the treatment of 
epilepsy When large doses were used, toxic effects occurred 
nausea and vomiting, nervousness, tremor of the hands, drowsi 
ness, headache ataxia, hypertrophy of the gums and toxic der- 


matitis varying from an erythema to n severe morbilliform rash 
Patients who received 0 3 Gm or less daily showed few or no 
toxic symptoms 

Shulman has reported excellent results in the treatment of 
7 asthmatic children All had severe refractive asthma, with 
positive cutaneous tests hut with indifTcrent therapeutic results 
despite the fact that they had been under treatniciit for at least 
a year Phenytom sodium was given for periods varying from 
five to twelve months and all other mcilication was stopped 
The initial dosage was A grim (0032 Gin) twice dailv if 
symptoms persisted the dosage was increased to ‘A gram three 
times daily and some patients received as much as 3 grains 
(02 Gm ) a dav Six of the 7 intients were rendered symptom 
free, although 2 of the children had mild abortive attacks One 
patient developed toxic symptoms which cleared rapidlv on 
withdrawal of the drug this patient was able to resume the 
treatment with a slightly smaller dost In 2 cases seasonal 
nasal and ocular symptoms could not he controlled by the drug 
Relief of a coiiromitaiit tertma occurred m 2 cases Shulman 
notes that, as iii cpilcpsv the use of phenytom sodium leads to 
an iiiiiirovcment in the pcrsoiiahties of some of the children, 
and he suggests that the drug might ht best suited for patients 
with chronic asthma m whom a psychogenic factor exists 
Fiirthcr studies m this field art iitcessarv hut the results are 
encouraging 
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ADMINISTRATION OF MORPHINE 

Po the Editor — In t/ic Dec 10, ?P42 issue page T349 you pubtiiticd your 
onswer to Mojor M Abroms on morphine odminlstrotion The remarks 
on sublingual odminisirolion deserve serious reconsideration os they ore 
bosed on impressions m the older literature thol have not been csloblishcd 
In 1928 this question wos studied by cctuolly determining quantitatively 
the morphine unabsorbed from the 5ub)inguoI zpocc It was concluded 
thot little if any was obsoibed (Dovis Dovid ond Aymon David Sub 
lingual Absorption of Drugs Morphine Arch Inf Med 41 231 [Feb] 
1928 ) It IS my impression Ihot the effects of sublingual odmmistrotion 
of morphine ore those of obsorption from the gastrointestinal troct otter 
the drug is swollowed On Ihc other bond I fully agree that morphine is 
quickly ond completely absorbed from the gastrointestinal tract In my 
experience when properly odminislcrcd by mouth the effects moy be os 
rapid 05 those following subcutoncous odminisirolion For mony years now 
I hove recommended the use of o hypodermic tablet completely dissolved 
in on ounce of wotcr to be followed immcdialcly by a glass or two of 
water When the stomoch is empty the effects are often experienced 
within two or three minutes When given on a full stomach and followed 
by sufficient woler the effects are rapid also Your stat mcnls that the 
sublingual route protects the morphine from the action of gostric ferments 
ond that morphine is excreted into the stomach ore mislcodlng and without 
foundation (Hatcher R A ond Davis David The Excretion of Morphine 
into the Stomach J Phormocot & Bxper Thcrap 26 49 [Aug ] 1925) 
It IS importont to inform members of the Medical Corps that morphine is 
not appreciably absorbed from the mucous membrane of the mouth as 
this procedure will undoubtedly delay its action It is also important to 
emphasize that morphine may bo quickly absorbed from the gastro 
intestinoi troct if token in complete solution The method suggested is a 
hypodermic tablet completely dissolved in water and then followed by 
water, to wash it into the circulotion covid Dovis M D Boston 


EXPRESSIONS OF VISUAL ACUITY 

To the Bdftor — Ophthalmologists are accustomed to designate their find 
ings on visual acuity by referring to a standard distance (for instonce 
20/50, 20/80) On the other hand it seems that in all tests given by 
the services a standard size letter is used and the examinee has to 
opproach this letter until he Is able to read it Therefore the official 
designations of visual ocuity for the services read 12/20 15/20 and 

so on Examiners may have difficulty in comparing these two different 
kinds of designotions There is a simple woy of conversion by dividing 
the figure one wants to convert into 400 For instance 
20/25 of the ophthalmologists designation equals 16/20 since 
400 divided by 25 equals 16 

12/20 of the services' designation equals 20/33 since 
400 divided by 12 equals 33 
I hope these remorks will be helpful 

Arthur ktnksz M D Hanover N H 
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The clrmntic phjsicnl cinnges resulting from the 
administration of testosterone and its dernatives to 
males %\ith h^'pogonadism hare been the subject of 
inan\ reports since tbe introduction of tins specific 
tlierapeutic agent ' The anatomic and ph) siologic 
changes ba\e received special attention, but the descrip- 
tions of the pin siologic changes have nitli few excep- 
tions been meager, in general, these factors have been 
overlooked - It is our purpose in tins communication 
to present in greater detail the changes of personality 
that occurred following specific treatment in 7 cases 
of eunuclioidism 

The cases under obsenation represent moderate to 
severe types of hypogonadism that have been treated 
bi the subcutaneous implantation of pellets of testos- 
terone or Its derivatnes In 3 cases previous therapy 
in the form of injections of testosterone propionate in 
oil had been gnen Tw'o types of pellets were used 
Small pellets of meth^l testosterone w’ere prepared by 
compressing the crystalline material ^ in a mold ■* 
Approximately 15 pellets representing 150 mg were 
implanted every ten weeks Four large pellets, each 
weighing approximately 200 mg and generally com- 
posed of testosterone propionate, were implanted once 
a j'ear The eftectiveness of therapy was determined 
by the phj'sical changes, particularly the enlargement of 
the penis and prostate, the appearance of pubic and 
axillary hair, the deepening of the voice and enlarge- 
ment of the neck and the alteration m body contour 
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w'ltli the de\elopment of the muscles of the shoulders, 
arms and thorax Associated with these changes w'ere 
a development and increase in libido expressed bjt mas- 
turbation, an interest in women and, wdienever possible, 
by intercourse The concomitant feeling of well-being 
and of optimism and the change of attitude to the envi- 
ronment w'hich are expressions of personality modifica- 
tions that resulted fiom treatment will be described m 
greater detail 

The patients themselves have been very helpful in 
describing minutely the changes in personality follow'- 
ing treatment All had had much ineffective nonspecific 
treatment of various types before they' came to us 
They had learned to be quite skeptical and expected 
very little from any treatment Thus tiie element of 
suggestion is fairly w'dl eliminated All the patients 
had become quite introspective since adolescence when 
at the age of 14 or 15 they discovered that they w'ere 
different from other boys, and tiien in time they 
became conainced that there was very little possibility 
of any improvement in their condition The patients 
were very reticent concerning their pretreatment exis- 
tence until they saw' that the rapid physical response 
to therapy was of a permanent nature, at which time 
they gave data previously withheld 

One must visualize the reaction of a young boy w'hen 
he realizes that he has undescended testicles or that 
his testicles are atrophic These boys in their early 
childhood W'ere active, healthy, husky children able to 
compete with or even excel other boys, at adolescence 
they suddenly discover that they are different from 
other boys, who make fun of them Whereas previ- 
ously their rate of growth was on a par W'lth tlie 
normal boys, at adolescence our patients ceased to 
develop sexuallv and to mature The normal hoys 
begin to excel them m sports and social activities and 
are gradually transformed into young men Our 
patients remain adolescent, take on an abnormal body 
contour, retain a high pitched voice and show no growth 
of genitals They doubt then that they are real men 
This leads invariably to a great deal of resentment 
mixed with the feeling of rage and frustration, w'hich 
IS usually repressed, and the only thing evident on the 
surface is a feeling of bitterness and hostility to the 
w’orld at large The most important change effected 
by successful treatment is a better relationship to the 
w'orld All these patients describe in one way or 
another that they become warm, more affectionate, less 
hostile, less jealous and not so bitter and that they 
do not shrink from people any more They meet men 
and women on an equal basis, and they are not afraid 
to compete Together w'lth this there comes a feeling 
of grow'th and security', and the patients state that 
they' “aie less jumpy', more firm, more definite, not so 
irritable ” r-^AW this will be elaborated in greater detail 
in the review of the cases 
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These patients spend a great amount of ^energy m 
solution of the neurotic conflict created by the hypo- 
gonadism Even though the conflict has factual rathei 
than fanciful causes, the influence on the psychic life 
IS the same An emotional conflict in vhich the patient 
lb not sure of his se\ (and this occuis in many other 
conditions, including neuroses and schizophrenia) gives 
rise to a tremendous amount of speculation, indecision 
and a feeling of hopelessness As with any othei patient 
whose neurosis is resolved by psychotherapy or anah- 
sis, there is a newly gained feeling of freedom aftci 
successful treatment There is a feeling that one can 
carry out one’s own decisions without constant innei 
struggle and a feeling that one has become a different 
person The energy which was previously spent in the 
solution of the neuiotic conflict is now leleased, and 
the patient is able to do a good day’s vork without 
constant anxiety This is indicated by the fact that 
all our patients said that their work takes them 
much less time and that in the same space of time the\ 
do more and better woik This combined with a 
ceitain amount of self assurance and even aggressne- 
ness results m their giving up inferior positions and 
looking for, and finding, more remuneiative employ'- 
ment Several patients were able to go off lelief and 
obtain independent positions Other patients were 
advanced from subordinate to executne positions All 
tins IS described by the patients themselves as “becom- 
ing more ambitious ’’ There is less strain, less fatigue 
more fiimness, less suspiciousness and a grow'ing feel- 
ing of security Together with such changes there 
comes a feeling of “belonging,” of being in unison w’lth 
the w'orld and a general feeling of w'ell-being The 
changes brought about by the treatment are described 
liy the patients in various ways, depending on the educa- 
tional and intellectual background 

REPORT or CASES 

Case 1 — \ B, aged 29, a tall, lank>, asthenic looking man 
appeared aerj lethargic, dull and apathetic He had been a 
poor scholar and had to repeat the sixth and sexcnth grades 
He was brought up in a broken home, was placed in an 
orphanage and ran away from school seicral times He was 
invohed in minor delinquencies and finally was committed to 
a school for delinquent boys at the age of 17 Howe\cr, Ins 
behaaior was very good after he left the institution He was 
able to work as a janitor without returning to a life of crime 
The patient stated that he noticed as a bov that his genitals 
were small, but he always hoped that they would grow At 
the age of 15 he became aware that something was radicallv 
wrong with him, and that worried him a great deal The 
patient began to masturbate at the age of 12 This habit 
has continued until the present time His criminal activities 
coincided with the height of his anxiety about his sex organs 
The only way he could prove his mascuhnitv to the other 
boys was by stealing, hoping that this would be used as 
evidence of sexual potency There was no history of homo- 
sexual relations The patient was attracted to girls but never 
dared to approach them on account of the small size of his 
genitals The impression he gave was that of a lethargic, with- 
drawn, introverted boy with a strong sense of inferiority, to 
which he reacted at first by criminal behavior and afterw'ard 
by complete resignation and withdrawal 

Before treatment the following measurements were recorded 
His height was 183 7 cm, span 192 5 cm, lower measurement 
100 cm His weight was 66 8 Kg The penis was 3 5 cm 
long and 5 5 cm m circumference, the right testicle was 
2 cm m diameter and the left testicle was absent the scrotum 
was small The body hair was scant, with a feminine distribu- 
tion and no beard could be distinguished The voice was 
high pitched The bone age was between 16 and 18 vears 

November 4, 1940 a subcutaneous implantation of 4 pellets 
of testosterone propionate totaling 800 Gm was made 


One year after treatment the pellets were still palpable 
and effective The penis measured 6 5 cm in length and 7 cm 
in circumference The measurements of the body and the 
bone age did not change The voice deepened Body hair 
retained a female , distribution but became more abundant 
The facial hair required shaving every two weeks The right 
testicle measured 3 cm m diameter, but the enlargement was 
mainly in the cpididvmis 

When the patient returned a vear later for examiiiation we 
were surprised to see a tall, huskv raw boned rangy looking 
man, self assured and confident The first thing he did w is 
to remark that he had quit his job and that he was looking 
for another position He was better in eien way He liked 
more people He was not so tired and felt much stronger 
The patient stated that the work of a janitor was not interesting 
and he was now going to work in the shipyards as a welder 
llie following changes in his personality were evident He 
felt and acted more alert, ambitious and iniiginatue he had 
initiative and was more aggressive and even rebellious flic 
patient stated that he was more outspoken but he himself 
is easier to get along with because he has become more firm 

and honest and docs not trv to court every ones favor, he 

IS not as crankv and irritable as he used to be In reference 
to Ins sex life the patient stated that he had frequent erections 
and was going with a girl 

Cvsi 2 — C D , aged 20 was tall and thin, had a verv broad 
chest and large buttocks had no facial hair spoke in a high 

pitched whisper and was shv and retarded He stated that 

he came to California onlv four vears before from a farm 
III the Middle West He did all kinds of vvorl and was on 
a National Youth Administration job in the citv For the 
past SIX weeks he had been working as an attendant in a 
hospital The patient stated that he had known nothing about 
sex until he was 15 He hoped that his penis would grow 
but It didn t At the same time he noticed that instead of a 
chest he had a bosom and that his hips were becoming verv 
large He tricti intercourse several times but had difiicultv 
getting an erection and had premature ejaeulations Being 
aware of the small size of his penis he was verv sin and kept 
awav from girls He also avoided bovs He was depressed 
verv quiet and discouraged 

Before treatment the following ineasurements were recorded 
His height was 178 2 cm, siiaii 175 6 cm lower measurement 
94 8 cm His weight was 87 3 Kg The penis was 4 cm 
long and 8 cm in circumference Each testicle was 3 cm 
III diameter and held close to the pubic bone The scrotum 
was small The body hair was scant but the luibic hair extended 
slightlv to the umbilicus The voice was moderatclv high 
pitched There was no beard 

Subcutaneous implantation of 2 pellets of testosterone pro 
pionate totaling 400 mg was made One pellet sloughed out 
three months later 

Examination ten months later showed no change in the size 
of the testicles TIic penis was 5 6 cm long The voice had 
deepened slightlv the facial hair was fuzzv and required 
shaving once or twice a month An acneform eruption was 
present on the face Tliere had been a gam in weight to 
100 Kg 

When the patient came six months later he stated that he 
felt much better, and one could notice a decided difference in 
his appearance There were greater poise self assurance and 
optimism The patient stated that he had been working all 
this time in a hospital but now he was leaving it to work in 
an airport He had broadened out physically and had gamed 
weight He was going out with girls He was quite active 
sexually, bad good erections and was able to have satisfactory 
intercourse It bothered him, however, that his penis shrank 
after intercourse The patient planned to get married as soon 
as Ins job at the airport materialized He was quite inarticulate 
but tried to convey the impression that “he was more sociable, 
not so bashful and more self confident ’ 

Case 3 — E E , aged 33, was an undertaker and presented a 
sober, funereal appearance At the age of 8 years a bilateral 
orchiopexy had been done, but the testicles failed to grow 
For many years various types of glandular therapy had been 
tried without success, and the typical habitus of preadolescent 
eunuchoidism developed After three years oi high school 
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cducifion lie worked at odd jobs Tor the past thirteen jears 
he had keen an undertaker He had had occasional erections 
but no seniinal discharRO lie went with liis wife for si\ 
jears before lie married licr Tliej were both aerj much in 
lo\e with cacli other and fniallj the patient explained Ins con- 
dition to her and stated tint lie was not able to lia\e inter- 
course. The girl understood and consented to marrjr him 
Tliev had been married for si\ months and the wife was still 
a Mrgiii Their scNUal life consisted largely in mutual mas- 
turbation. The patient stated that up to the age of 18 or 20 
he was frequently approached bj homoscMials He reacted 
MOlcntlj to such attempts, as he had been warned by a plijsician 
tint sucli approaches would he made to him 

Before treatment the following measurements were recorded 
height 1706 cm, span 170 cm, lower measurement 90 cm 
and weight 63 6 ICg The penis was 2 5 cm long and S cm 
in circumference. The scrotum was aery small and appeared 
bifid with a small mass in each side The bodj hair was 
c.\trcmcl> scant, with a feminine distribution, and facial hair 
was almost iinisible. Bone ago studies showed complete fusion 
of all epiphyses The basal metabolic rate was minus 26 per 
cent The voice was high pitched. 

Treatment consisted of the following implantations 

Dee. 23, 1940, 18 pellets of metinl testosterone, total 
169.5 mg 

Feb 26, 1941, 4 pellets of testosterone propionate, total 
800 mg 

Marcli 30, 1942, 2 pellets of testosterone propionate, total 
400 mg 

Fifteen months after the first implantation the penis mea- 
sured 55 cm. in length and 7 5 cm in diameter The \oice 
became deep There was moderate proliferation of body hair 
and a scant fuzz appeared on the face. His height and weight 
remained stationary but liis shoulders became hcaiier and Ins 
hips tiunner 

When the patient came in April 24, 1942 there w'as a decided 
change in his appearance He was alert, eager, snappy and 
peppy, Ins eyes were sinning and he was grinning from ear 
to car His funereal appearance was gone and he was wearing 
bright sport clothes The patient stated that he felt “swell”. 
Ins work was going along scry satisfactorily and he was getting 
a promotion He stressed the fact that he had changed physi- 
cally a great deal Ten days after the implantation he began 
to ha\e emissions of seminal fluid He had definitely penetrated 
his wife and both he and she enjoy intercourse She now has 
definite orgasms His wife is more clieerful and the treatment 
has brought them together The patient stated that he is a 
different person, small things do not bother him, he is not 
so jumpy, he is less irritable, he thinks differently, he is 
more secure and he is able to make definite plans and carry 
them out The patient discussed his plans of enlarging his 
business which seemed to be quite realistic and which he 
has been able to follow through since the interview 

Case 4 — G H, aged 40, an alert, eager, active business 
man, was extremely ingratiating and almost too eager to 
cooperate He stated that he had had vmdescended testicles 
and that at the age of 13 an orchiopexy was unsuccessful no 
testicular tissue was demonstrable Six years later he had an 
unsuccessful transplantation of testicles from a convict He 
was always aware of tlie small size of his penis and the 
atrophic testicles, and he reacted to it by being very active, 
aggressive and positive He worked in all sorts of occupations, 
including that of ship fitter and sailor, and was very active in 
various sports He was very intelligent and graduated from 
high school in three and one-half years He graduated from 
a business school of one of the local universities and imme- 
diately after this was given a position, first as a salesman, 
then rapidly promoted to a responsible executive position At 
the age of 30 he began to go out with a girl and married 
her when he was 33 Before he was married he had explained 
to his future wife his difficulty, but she loved him so much 
that It did not matter They had occasional intercourse with 
no seminal discharge 

Before treatment the following measurements were recorded 
height 181 cm , span 186 cm , lower measurement 106 cm , and 
weight 947 Kg The hair on the face was scant and downy, 
body hair was almost absent and the sparse pubic hair had 
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a feminine distribution The voice was high pitched The 
skin of the face was soft and finely wrinkled The penis 
was 4 cm long and 6 cm m circumference In the erect state 
It was 7 cm long The scrotum was very shrunken and 
appeared bifid, and no tissue was palpable in it On rectal 
examination the prostate and seminal vesicles were not palpa- 
ble The basal metabolic rate was determined twice and was 
minus 23 per cent and minus 19 per cent 
Five separate implants of methyl testosterone pellets were 
given between March 1940 and May 1941, making a total of 
7405 mg An average of 17 pellets were implanted each time 
Four large pellets of testosterone propionate totaling 800 mg 
were given in May 1941 They were effective until June 1942, 
when 3 additional pellets were implanted 

\fter two years of treatment the penis measured 7 cm in 
length and 7 2 cm in diameter The prostate was palpable 
The pubic hair became heavier but remained feminine in dis- 
tribution The sallow, fawn color of the skin of the face dis- 
appeared and the characteristic facial periorbital wrinkles 
became much less evident The hips became smaller and the 
shoulders enlarged The voice was deep and well modulated 
When the patient came in following treatment he described 
the changes as follows His drive for success has been more 
intense and he has had more financial success than ever before 
III Ins business He has less fatigue and more energy He 
has much more sex drive He was very proud of the fact 
that hair had begun to grow all over his body and that he had 
emissions of seminal fluid Intercourse was complete and 
pleasurable The patient stated that he was more affectionate, 
that he did not try to please people as much as he had before 
and that he liked people more He was less jittery and not 
so insecure, as he expressed in a jubilant exclamation, “I am 
part of the vv orld, I am normal ” 

Case 5 — I J, aged 27, was tall, asthenic, pale and beardless 
and looked like a boy of 18 The patient stated that he had 
come from a large family, had gone to high school and had 
studied for two years in a midwestern university At the age 
of 20 he came to San Francisco and began to work in a 
drugstore He had had mumps in childhood but did not 
remember whether that illness had been complicated by orchitis 
He had had occasional erections but tliere had been no emis- 
sions He was treated with testosterone propionate for 
eunuchoidism by a physician until referred for implantation 
therapy The patient stated that the treatment produced the 
following changes He had had a high pitched voice which 
now was normal His attitude in conversation was more free 
He showed a greater sense of humor He was more aggres- 
sive and recently he was promoted to the job of an executive 
Before treatment he could not take charge of people His 
orders were not carried out He was afraid to give orders 
for fear people would laugh at his high pitched voice How 
his voice was more resonant He could assume a definite tone 
of authority and he talked more slowly and was more deliber- 
ate. His associates took orders from him because he was 
more consistent and less arbitrary Before this he was always 
in difficulties and disputes with, the other employees, and for 
these reasons he was not promoted He could meet girls now 
and they did not frighten him Recently he vv as in a girl s 
home and was told by the family tliat whereas a year ago 
he would read a book when he came to see the girl at present 
he was really interested in her and wanted to be with her 
alone He had regular erections and occasional emissions 
Prior to the change m his voice he had to be verv careful 
in choosing his friends for fear they would try to make 
homosexual approaches to him, now he was not afraid of 
that Since he had been under treatment he felt confident that 
he could become a real man 

Before treatment the patient was tall, thin, long legged 
and beardless and had a high pitched voice The complexion 
was sallow Pubic hair was slight in amount and axillary 
hair was negligible The penis was small, the left testicle 
was extremelv atrophied and the right testicle was much 
smaller than normal The prostate and seminal vesicles were 
not palpable His weight was 56 8 Kg, the height was 179 cm 
the lower measurement 96 cm and the span 182 cm He 
received a total of fifty -nine injections of 25 mg of testosterone 
propionate in oil, three injections a week up to klarch 1940 
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Implants of methyl testosterone pellets were started in 
April 1940, a total of 511 mg, distributed in four implantations, 
was gnen until December 1940 
The large pellets of testosterone propionate i\ere implanted 
in December 1940, but the original 4 sloughed out and 3 
additional pellets were implanted in March 1941 These also 
Mere extruded from the wound and an additional 4 large 
pellets totaling 800 mg were implanted in July 1941 These 
proied entirely satisfactory and effective through May 1942 
A recent examination showed that there had been no change 
111 major body measurements but an increase m weight had 
occurred The penis more than doubled m size and measured 
9 cm in length and 8 5 cm in circumference His xoice was 
deep His neck and shoulders had increased in size The 
pubic hair was heavier and was growing toMard the umbilicus 
Case 6 — K L , aged 19, a tall blond boy, spoke intelligently 
and freely He stated that he had one undeveloped descended 
testicle and one undescended testicle Two attempts at orchi- 
opexy had failed to place the undescended testicle in the 
scrotum He was brought for treatment by his father, who 
stated tliat the patient had failed to mature in that his play 
activities were with children five and six years his junior, 
his mannerisms ivere of the fussy feminine type, and his beard 
and genitals were not developed The patient had no sexual 
desire, he had had occasional erections hut no scmiinl emis- 
sions He was very bashful and afiaid of girls He was 
ahnys somewhat nervous, jittery and restless When he was 
small, things used to “bother” him at home, apparently there 
was a great deal of discord m the family Since adolescence 
he had been in a constant state of anxiety The boys used 
to tease him and talked about the fact that he had no testicles 
and laughed at him because he had a small penis Before 
implantation therapy was started he Ind had sixteen injections 
of testosterone propionate, 10 mg in oil, given b\ the referring 
phy sician 

The patient was immature and boyish, appearing younger 
than the stated age His height was 1C8 cm, the span 171 cm 
and the lower measurement 87 5 cm His w eight v\ as 68 Kg 
The voice was high pitched and the body h iir scant The 
penis was 6 cm long The scrotum was sniill, shriveled and 
limited to the right side and contained a pea sized bit of tissue 
The prostate was barely palpable His bone age was placed 
at 13 years The basal metabolic rate was minus 16 per cent 
Implants of methyl testosterone pellets were started m 
Kovember 1939, and up to December 1940 he had had five 
implantations averaging 18 pellets eaeh The total amount of 
methyl testostei one used was 643 8 mg 
Four large pellets, each 200 mg , were implanted in Decem- 
ber 1940, but seveial sloughed out so that an additional 4 
similar pellets were implanted m Septen her 1941 These have 
hcen effective for almost one year 
The physical changes resulting from treatment were an 
inciease in body and facial hair, a dcepeiimg of the voice and 
development of an acneform eruption on the face and shoulders 
The penis measured 10 cm in length and 9 5 cm in diameter 
The scrotum enlarged Fie grew 7 cm in height 
Following treatment the patient noticed that there had been 
a decided change in his libido He started to go out with girls 
He developed sexual desire, which he has desired to control 
until marriage He began to go to dances and enjoyed going 
with girls He was more eager now to succeed He was not 
satisfied with his job in a gas company and intends to go 
into the army He had occasional nocturnal emissions and 
frequently dreamed of girls , occasionally he had to resort to 
masturbation His anxiety was greatly diminished He was 
more calm and more definite and self assured 

Case 7 — M N , aged 21, a student in one of the local 
universities, was referred to the clinic for implantation therapy 
for typical preadolescent eunuchoidism The patient was a 
tall, good looking, attractive, blond boy with a pleasant engag- 
ing smile, he was very intelligent and obviously well brought 
up As a little boy he could “lick” other boys in school, but 
after the age of 12 he began to lose out, and instead of being 
the leader in his class the other boys began to pass him up 
They became huskier and taller and better athletes than he 
was, whereas previously the patient was much stronger than 
they were The family did not worry about it,j since both 


his father and mother were quite late in maturing Prior to 
the specific androgenic treatment the patient had had no ercc 
tions and no emissions The patient stated that on several 
occasions he had hcen approached by homosexuals but repulsed 
their advances He knew about homosexuality from other boys 
in his fraternity 

Physical examination m September 1941 revealed the fol- 
lowing measurements height 178 cm, span 178 cm, lower 
measurement 92 5 cm and weight 62 Kg The penis was 
10 cm long and 9 7 cm in circumference The scrotum was 
fairly loose and wrinkled and contained a mass 2 cm m 
diameter on the right side, nothing was palpable on the left 
side The pubic Iiair was fairly abundant but of feminine 
distribution Axillary hair was scant and facial and hod) hair 
was absent The hone age was less than 14 years The basal 
metabolic rate was jihis 10 per cent 

In the year before the examination described he had received 
two or three injections a week of testosterone propionate, 
23 mg in oil, for approximately eight months, terminating 
four months before the examination 

Three I irgc pellets of testosterone projiiointc were implanted 
subcutaneously in Sejitcmbcr 1941 

Hxamination m Februarv 1942 showed no essential change 
m the foregoing measurements The voice was shghtlv deeper 
and better modulated 1 he erections and nocturnal emissions 
occurred as frcqiientlv as thev had during the testosterone 
propionate mjeclions 

I he patient stated that following the sjiecific thcrapv he 
was mueh belter and quite (hfferent He develojied an interest 
in girls Ills libido increased and he has masturbated occasion- 
ally He left the iiniversilv and obtained a position in one 
of the shipyards lie was more mature and stalile had greater 
interest m his worl and was planning to enter naval aviation 
He was going steadilv with a girl whom he planned to marry 
within a short time llic jiitienl stated that he was more 
mature and better balanced was able to save moiiev and was 
less of a kid 

COMMTNT 

111 reviewing these eases, one finds that there are 
two w.ajs in which these jj.itients reacted to their 
sexual infcriont) Tiie more simple, less complex per- 
sons with limited background and intelligence reacted 
to their eunuchoidism bv submibstvcncss and with- 
drawal Tlicv became masoelnstic detached themsehcb 
fiom people, shjmg from the companv of women as 
well as avoiding association with men In some 
instances there was a defensive attempt at pronounced 
aggrcssiv ity, with efioits to prove to the other hovb 
that they were regular fellows Thev became leaders 
m their neighborhood gangs, one followed a criminal 
career These attempts at compensation were usually 
quite sporadic and lasted onlj a sliort time Thev 
earned on more oi less routine jobs with inferior 
salaiics, not daring to ask foi a raise in paj They 
did not go out vvitli girls for fear that their inferiority 
would be discoveied 

The second group, with more intelligence and better 
backgrounds reacted to then feeling ^ of mfenontj 
resulting fiom tbc hypogonadism by overcompensation 
Thus 0111 executive (case 4 ) from the yery beginning 
became a vcij' active, extroveited peison, a leader in 
activ'itics and spoits Nonetheless he was m constant 
dread that his condition might be discovered At the 
same time there were definite evidences of psj chosexual 
niatunt}' yvith capacity to care for another person of 
the opposite sex Thus two of our patients had married 
not for the sake of appearances but of genuine love 
for then wives This latter point is important to bear 
in mind in connection with the question of homosexu- 
ality, which will be discussed later 

In general then the reactions of these patients were 
either of extreme submissiveness or of aggressivitv 
and arrogance Frequently these yvere intermingled 
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\Mtli feelings of jealousy and hostility J hese patients 
weie constantly on gnaicl, vigilant and nc^cl at ease 

Following Snceessfiil treitinent there wms a decided 
change m the aforcincntioncd attitude wath a feeling 
of poise and seem ity J he ji.Uicnts averc no longer on 
guard lest some one lake acl\antage of them, lest they 
be made completely fcniinme In regard to the married 
patients, as the ticatinent gave them the capacity to 
cairj out normal scMial iclations theic was a notice- 
able mcicasc in the sense of secniity and feeling of 
fulfilment, felt both h) the patients and by then wives 

It IS significant that in spite of the hypogonadism 
and attendant feminine build of these patients none of 
them became homosexual As stated in the histones 
homoscMial appioaehes and attempts at seduction were 
made, but the patients leactcd with repugnance and 
disgust, and none of them lecalled having had any 
sexual experience with men after adolescence — none 
beiond the usual expcninental sex play m childhood 
when our patients wcie noinial, husky children As 
previouslv mentioned, 2 of the 7 patients manied and 
1 had definite plans of marrjing, and though the ele- 
ment of keeping iiji appearances w'as dominant they 
appeared to be genumel} m love 

Thus, m this group of patients at least, there was 
no eaidence that h 3 'pogonadism w'as m any way asso- 
ciated with homosexuaht} Comparing this group with 
a similar group of la homosexuals who came to us 
in connection with the selective sen ice, we have come 
to the following conclusions All the homosexual boys 
bad large, w’ell developed sexual organs wath w'cll 
developed testicles Nearl) all of these homosexual 
men had strong sex drives, as evidenced by frequent 
erections, nocturnal emissions and fantasies — all, how- 
ever, misdirected to their ow n sex None of them had 
any desire for women, hut all of them had very strong 
sexual drives wath libido directed to other men either 
passively or actively Comparing these two groups, one 
cannot avoid a conclusion that there must be psycho- 
logic rather than physiologic factors which tend to 
direct men into homosexuaht} 

sumviarv and coxclusions 

1 Ps}chologic changes took place in 7 patients with 
preadolescent eunuchoidism treated by implantations 
of testosterone derivatives 

2 Anatomic and physiologic changes that resulted 
from specific androgenic therapy did not differ from 
tliose described in the hteratuie 

3 The eunuchoid patients had reacted to their defect 
either by strong passivity and submission, with spoiadic 
attempts at overcompensation as expressed in delin- 
quent behavior, or else by overcompensation in becom- 
ing very aggressive, domineering and overactive 

4 The psychologic changes following successful 
therapy consisted m gaming a feeling of security, 
greater emotional stability and a feeling of belonging, 
with the disappearance of a constant state of vigilance, 
suspiciousness, pettiness, fussiness, jittenness and a 
more or less constant state of anxiety The improve- 
ment can be compared to a successful therapeutic result 
in a typical neurotic state 

5 In our senes eunuchoidism did not preclude a 
normal feeling of affection and love for members of the 
opposite sex 

6 A comparison with a control group of 15 homo- 
sexual men indicates that psychologic rather than 
physiologic factors are responsible for the development 
of homosexuality 

Corner Post and Scott streets 
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The patient who suffers from nephrosis or from the 
nephrotic state of chronic glomerulonephritis has as his 
predominant S}mptom edema, which is characteristic of 
this clinical entity Not only is it the mam symptom, 
but it IS the outstanding feature of his illness, which 
keeps him an mv^alid and prevents his maintaining a 
normal or nearly normal economic and social existence 
When the nephrotic features of glomerulonephritis pre- 
dominate, hypertension, with its accompanying symp- 
toms due to vascular changes in brain, heart and 
kidne}s, IS rarely present Renal function is usually 
good and there usually is no retention of nitrogenous 
matter in the blood There is little or no anemia In 
other words, except for the generalized edema and the 
symptoms secondary to it the patient usually feels well, 
and if the edema was absent he could live a fairly 
unrestricted life To attain such an end and to rehabili- 
tate patients who have been so incapacitated we are 
presenting an outline of therapy which has proved sat- 
isfactory 

Without going into detail, tne edema of nephrosis is 
the result of retention of water and the accumulation of 
an excess of sodium chloride in the tissues These 
changes are brought about by loss of protein m the 
urine or lack of protein in the patient’s diet or, occa- 
sionally, both This results m a decrease in the concen- 
tration of serum protein, a subsequent decrease in 
colloidal osmotic pressure of the serum and a tendency 
to edema formation and the retention of salt in the 
tissues of the body 

The follow'ing significant laboratory findings are 
present albumimiria, a decrease in the concentration of 
plasma protein and an increase in the amount of sodium 
chloride in the plasma and tissues The colloidal 
osmotic pressure of the plasma (normal, 21 4 mm of 
mercury or 360 mm of water) is decreased Anemia, 
definite hematuria and pronounced retention of nitrog- 
enous waste products usually are absent Hypercho- 
lesteremia IS present and the basal metabolic rate usually 
is low Vascular changes are rare and occur only in 
cases in which there is extensive glomerular involve- 
ment There is a decrease in plasma volume ^ 

Since the renal lesion cannot be attacked directly, 
some means of eliminating the sodium chloride and 
water from the body through the urinary tract must be 
employed The serum protein must be augmented 
The intake of water and salt must be restricted 
Although modified for each case, an outline of treat- 
ment based on the chmcochemical factors just mentioned 
has been found to be most efficacious It consists of 
dietetic and diuretic measures which restore the physico- 
electrolytic balance m the body 

From the Division of Medicine Mayo Chnic 

1 Hams A W and Gib'^on J G Clinical Studies of the Blood 
Volume VII Changes in Blood Volume m Bright s Disease With 
Qr Without Edema Renal Insufficiency or Congestive Heart Failure 
and in Hypertension, J Clin Investigation 18 527 536 (Sept) 1939 
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DIET 

The patient is instructed to use a diet containing 100 
to 125 Gm of protein daily It is salt free except foi 
the natural salt contained in the food and contains 
between 1,000 and 1,500 cc of fluid If his edema free 
n eight is normal, the diet furnishes approximately 2,000 
calories It may be supplemented by any leliable vita- 
min concentrate An adequate, healthful diet is as 
essential in the treatment of this disease as in that of 
an}" chronic illness 

DIURETICS 

The diuretic agents can be divided into two groups 
(1) those which have a direct action on the Kidneys, 


as diuretic agents Ihe manner of their use will be 
described m detail in the ensuing reports of cases 
Their advantage is m their low toxicity, desired diuretic 
action and ease of admiiiislration Mercurial diuretics, 
although usually efficacious, arc generally not needed 
when the diuretic piogram is established 
The use of acacia in the treatment of nephrotic edema 
IS still considered by some to be a rather heroic measure, 
to be employed only under strenuous circumstances 
Goiidsmit and Biiiger ' recently reported that it was a 
leliable and leasonably safe proceduie 

Ihe clinical and laboratory obsenations pertinent to 
10 of the patients so treated maintain a certain uniform- 


Table 1 — Significant Laboratory rindmgs in Tjtchc Cases of Ldcma of Renal Origin 
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Table 2 —Significant Clinical L Hidings in Ten Cases of Cdcino of Riiial Oriqin 
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Table 3 —Significant Laboratory riiidmgs at larwns Inlenals in Case 12 
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On admission to hospital (l/lD/40) 
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such as mercurial preparations, potassium and ammo- 
nium salts, caffeine derivatives, concentrated solutions 
of dextrose and (2) those which act by affecting the 
colloidal osmotic pressure of the blood such as whole 
blood or plasma, w Inch should be administered b} trans- 
fusion, and acacia, which should be administered intra- 
venously The latter produce diuresis by increasing 
plasma volume and by promoting a saline diuresis as 
well as by raising the co’'oidal osmotic pressure - In 
pre\ious communications Keith and Binger^ desciibed 
the advantages of potassium salts (potassium nitrate) 

2 KerUiof A C Plasma Colloid Osmotic Pressure as a Factor 
in Edema Formation and Edema Absorption Ann Int Med 11 
867 880 (Dec ) 1937 Lepore M J Acacia Tlierapj in Nephrotic 
Edema Ann Int Med 11 285 296 (Aur ) 1937 

3 Keith N A1 and Binger M W Diuretic Action of Potassium 
Salts JAMA 105 1584 1590 (Nov 16) 1935 


ity and aie theiefore recorded in tables 1 and 2 In 
all cases the diet yielded 2,000 calories a day and con- 
tained from 100 to 125 Gm of protein and from 800 to 
1,200 cc of fluid No salt was added to the food m 
preparation Each patient recened 9 Gm of potassium 
nitiate daily and was guen iron and Mtamm concen- 
trates as needed 

Vascular changes appeared only m case 7, as eiidenced 
by the blood pressure, which \aned over twent}-foui 
hours betw'een 180 and 132 mm systolic and 120 and 
70 mm diastolic, together w'lth minimal narrowing of 
the retinal arterioles 

4 Goiidsmit Arnoldus Jr and Bmger M W Treatment of 
Nephrotic Edema JAMA 114 2515 2517 (June 29) 1940 Ac-teta 
in the Treatment of the Nephrotic Syndrome Arch Int Med GG 
1252 1281 (Dec) 1940 
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E-icli patient rcccnccl a niiniimini of thiec intiavenous 
injections of 500 cc of a 6 pci cent solution of pure 
acacia in a 0 00 per cent solution of socluiin chloride at 
intervals of fiom one to tuo days In some cases moic 
acacia uas requiicd to obtain the desiied effect The 
concentration of acacia in the scium uas determined one 
day after the last injection If tlic coiiccnti ation of 
acacia was 2 Gm oi inoie pci hundicd cubic centi- 
nientcrs of scrum, fuilhci tieatment with acacia was 
not cinplojed Otherwise the administration of acacia 
was continued not only until the patient was ficc from 
edema but until the coiiccntration of acacia in the serum 
reached a satisfacton Icicl few' patients suffeied 
slight reactions, consisting of mild headache, backache 
or feeling of constriction m the thorax All were 
rclicied bj slowing the late of flow of acacia into the 
icm or by admmisti ation of small doses of ephednne or 
epmephnne 

Careful examination was earned out m all cases for 
actuc foci of infection Several patients had infected 
teeth extracted or underwent tonsillectomy during their 
hospitah/atioii While this rcpoit is not diiectly con- 
cerned with the hactcriologic aspect of nephritis, it 
is kaiown that streptococcic infections can he serious 
etiologic factors in acute glomerulonephritis and can 
precipitate acute exacerbations of chronic glomerulo- 
nephritis Focal infection should be eradicated m these 
cases 

When ready for dismissal from the hospital each 
patient was instructed about a proper diet and was 
adrised to follow this diet and to take potassium nitrate 
until advised othcrw'ise by the phjsician in his home 
locality The diets of those whose nutritional state w as 
poor were augmented by vitamin concentrates and iron 

Patients 2 and 7 did not hare edema at the time of 
treatment These patients were given “prophylactic” 
treatment w ith acacia in view of a long history of recur- 
rent edema Patient 2 had had edema for three jeais 
and patient 7 for eight }ears It W'as deemed adrisable 
to administer acacia in the hope that it would increase 
the colloidal osmotic pressure of tlie serum and help 
prevent subsequent edema At the tune of this writing 
such recurrence has not been reported in either case 
One patient (6) who had received acacia tw'o jears 
earlier still had minute traces of it in the blood 

Those patients whose subsequent course has been 
recorded as “fair” required a second series of injections 
of acacia after dismissal from the hospital For exam- 
ple, patient 4 required acacia four months later, patient 
6 SIX months later and patient 8 eleven days later 

Cases 11 and 12, because of the therapeutic problems 
they presented, are reported in detail 

REPORT or CASE 

Case 11 —An electric foreman aged 39 registered at the clinic 
complaining of peripheral edema of six months’ duration It 
had followed a sore throat which had been present for a few 
days Previous to this illness he had been quite well and 
had passed an insurance examination one month before its 
onset With the discovery of albuminuria, hjpertension and 
erjthrocyturia, he had been placed in bed on a diet low in 
salt and protein, and a diuretic regimen had been instituted 
Kevertheless, orthopnea had developed he had become more 
and more dyspneic and the edema of the lower extremities 
had progressed to massue proportions 

The patient, who was pallid, was well de\ eloped Moist 
rales w'ere present at the bases of both lungs The transierse 
cardiac diameter was 12 0 cm The aortic second sound was 
accentuated The sjstolic blood pressure W'as 200 mm of 
mercury and the diastolic pressure was 118 mm There was 


definite pitting edema of ankles and legs but no ascites E\ami- 
nation of the ocular fundi reiealed sclerosis, grade 1, of the 
chronic hjpertensue tjpe and widespread retinitis wuth cotton- 
wool patches and retinal hemorrhages The significant labora- 
tory findings are listed in table 1 
A diagnosis of chronic glomerulonephritis with nephrotic 
features and superimposed diffuse arteriolar disease with hyper- 
tension, grade 3, and myocardial failure was made The patient 
was gnen a salt free diet that furnished 2,000 calories The 
daily diet contained 100 Gm of protein Potassium nitrate was 
administered three times a day in doses of 45 grains (3 Gm ) 
Sodium bicarbonate was administered four times a day in 
doses of 10 grains (0 65 Gm ) Phenobarbital was administered 
three times a day in doses of J/ grain (0 032 Gm ) in addition, 
iVf grains (01 Gm) of this drug was administered at bedtime 
\ total dose of 12 cat units of digitalis was administered in 
four days and 1 cat unit of the drug was administered daih 
thercatter Acacia was administered on alternate days 

In the intenening dais the patient was given 2 cc of 
-ahrgan for a total of four doses During that time he lost 
2S'/ pounds (13 Kg) of fluid (fig 1) and became free from 


5cu dailn DiUitalis leu, dailii 


KNO 5 9 ifm dailq 


500 cc. 6 / acacia in 006/ saline 
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Datjs 

D Intake SB Output 

piP 1 — Response to the diuretic measures Acacia pla>ed a role 
supplemental to digitalis 5al>rgan and pota'^siym nitrate Us usefulness 
IS indicated b> the massi\e urinar> output of the seventh and twelfth 
da\s 


edema, orthopnea and dyspnea, and his general condition 
improved materially He was dismissed from the hospit il 
two weeks after admission with instructions to continue the 
diet and maintenance doses of digitalis and potassium nitrate 
His blood pressure did not change as a result of this treatment 
This case differs from the first 10 presented in that nephrosis 
was complicated by aascular disease and cardiac insufficienci 
The treatment of the two components of the illness was com- 
patible, as evidenced by the successful termination after treat- 
ment in the hospital The patient’s prognosis is much more 
guarded than one of uncomplicated nephrosis VVe present tins 
problem as one in which treatment with acacia played a sup- 
plemental, yet important and effectiye, role in combating edema, 
the cause of which was cardiac as well as renal Howeser, we 
would not adiocate treatment with acacia unless the concen- 
tration of protein iii the serum is lowered and is considered 
an adequate cause of the edema 

Case 12— A man aged 33, who registered at the clinic in 
January 1940 had been well until September 1939, except for 
an occasional attack of sore throat Four months prior to 
his registration at the dime, edema of the legs had developed 
His physician had made a diagnosis of nephritis and had placed 
him on a diet low in salt, protein and fluid Aeverthelevs the 
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patient’s vision had become blurred, the edema had increased 
and the systolic blood pressure had increased to more than 
160 mm of mercury 

When the patient was examined at the clinic, bilateral hydro- 
thorax, ascites and massive edema of the sacrum, scrotum and 
lower extremities were present He was orthopneic and vomited 
frequently The blood pressure was ISO mm systolic and 
116 mm diastolic Examination of the ocular fundi gave nega- 
tive results The patient weighed 200 pounds (91 Kg ) and 
his height was 73 inches (185 cm ) The significant laboratory 
findmgs are included in table 1 

The patient was placed on a diet which jielded 2,000 calories, 
the diet contained 100 Gm of protein, was free of salt and 
included 800 cc of fluid daily Nine Gm of potassium nitrate 
was administered daily He received three infusions of a 6 per 
cent solution of acacia in a 006 per cent solution of sodium 
chlonde on three successive days During the next fifteen 
days he was given intravenous injections of 500 cc of a 20 
per cent solution of dextrose m distilled water daily In this 
interval he lost 20 pounds (9 Kg ) He then received four more 
daily infusions of acacia, and six doses of 1 0 cc of salyrgan 


and high in protein The concentration of urea in the blood 
has remained at about 80 mg per hundred cubic centimeters 
On fairly limited activity he has felt cxtrcniclj well 





10 ao 30 40 50 60 70 

Daijs 

□ Intake ■ Output 

Fig 2 — Effect of acacia on excretion of salt and urinary output of the 
nephrotic patient. Definite saline diuresis after each injection or series of 
injections of acacia may be noted There is a concomitant increase m 
urinary output 

were administered intravenously m twelve days On this 
regimen he lost 12 pounds (5 4 Kg ) By this time he had 
recovered his appetite and the dyspnea had decreased He was 
comfortable except for an attack of acute otitis media, which 
lasted one week but responded well to chemotherapy Because 
of a low basal metabolic rate he was given 1 gram (0 065 Gm ) 
of desiccated thyroid daily Before his dismissal from the 
hospital the basal metabolic rate had risen to — 5 After fifty- 
eight days in the hospital he had lost 53 pounds (24 Kg) He 
left the hospital after seventj-four days, at which time he 
weighed 145 pounds (66 Kg), or 55 pounds (25 Kg) less than 
on admission Edema was absent During the course of treat- 
ment he was given a total of 330 Gm of acacia in eleven infu- 
sions of 500 cc of a 6 per cent solution in a 0 06 per cent 
solution of sodium chloride with no ill results whatever He 
IS the first patient at the Majo Clinic to receive such a large 
quantity of acacia 

Since the patient’s dismissal from the hospital in March 
1940 he has remained free from edema on a regimen of 6 Gm 
of potassium nitrate dailj and a diet low in fluids, free of salt 
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Fig 4 — Boiij contour nfter treatment and lapse of twentj months 
profile view h front view 
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Tlio so cillcd silt free diet contiuicd 1 8 Gm of salt per 
day From tins and from the acacn solution the patient 
receded a total of 166 2 Gin of sodium chloride Daily analyses 
of the urine for total excretion of salt were made and the 
output of sodium chloride during Ins hospitalization was 389 5 
Gm This large negatue balance of sodium chloride is striking 
c\idcncc that the retention of salt is a imwcrful factor in the 
production of nephrotic edema The effect of acacia on the 
excretion of salt may he seen in figure 2 Following each 
administration of acacia there was a pronounced increase of 
sodium chloride in the urine 

Thus, acacia combats edema hj its twofold action, namely 
mobilization of sodium chloride and reinforcement of the serum 
protein III maintaining the colloidal osmotic pressure At the 
bcgmiiiiig- of treatment the colloidal osmotic pressure was 
117 mm as compared to normal of 360 Unfortunately the 
osmotic pressure was not determined at the conclusion of 
treatment This ease is described to emphasize the importance 
of retention of salt as well as a low scrum protein in the 
production of edema and to demonstrate the effect of acaCia in 
combating these two factors The value of administration of 
potassium salts, hjpertome solution of dextrose and salyrgan 
also IS demonstrated The concentration of proteins in the 
plasma decreased tcinporarilj following treatment with acacia, 
this IS probablj a dilution phenomenon The albumin globulin 
ratio changed from 1 12 before treatment to the normal ratio 
of 1 4 1 after treatment 

The patient returned to the clinic on Sept 22, 1941 for further 
examination Bj comparison of figure 3 with figure 4 it may 
be seen how well tlie edema was controlled Except for infected 
tonsils and blood pressure of 136 mm systolic and 96 mm 
diastolic, abnormal phjsical findings were absent The signifi- 
cant laboratory findings at various intervals are listed in table 3 
Of particular interest is the normal level to which the serum 
protein had risen in spite of persistent albuminuria The patient 
weighed 151 pounds (68 5 Kg) as compared to 146 pounds 
(66 2 Kg) at the time of his dismissal from the clinic twenty 
months earlier The concentration of hemoglobin had risen 
from 12 7 Gra to 13 8 Gm per hundred cubic centimeters of 
blood 

The patient underwent an uneventful tonsillectomy and 
returned home. He was advised to continue the regimen of 
potassium nitrate, iron, diet and minimal activitj 

COVIMENT 

These cases are not reported as a series the volume 
of which IS evidence for efficacy of the form of treatment 
we have described but as a description of the type of 
case for which acacia is beneficial and the rationale for 
its use 

Pirogoff — ^The Crimean War produced another of the really 
great army surgeons of history, Nicolai Ivanovitch Pirogoff 
(1810-1881), who was in charge of tlie treatment of Russian 
troops m the siege of Sevastopol, which lasted for fourteen 
months The conditions under which he had, to work were 
appalling, and the number of men who died as a result of ery- 
sipelas, pyemia, hospital gangrene and purulent edema was so 
high that Pirogoff defined war as “a traumatic epidemic" 
Almost unaided he toiled at his great task, striving to improve 
conditions and making many sound recommendations to combat 
the prevailing sepsis Through the influence of the Grand 
Duchess Helena Pavlovna he was able to introduce female 
nursing for the Russian soldiers at the time when Florence 
Nightingale was providing a similar organization for the British 
army Pirogoff was a firm believer in the importance of early 
surgical treatment and was one of the first to adopt all the 
more recent advances of surgery, as is shown by his use of 
ether anesthesia in 1847 only a few months after this was first 
advocated by Bigelow, and of plaster of pans bandages m 1854, 
two years after Mathij sen’s first description of this technic — 
Trueta, Joseph The Principles and Practice of War Surgery, 
St Louis, C V Mosby Company, 1943 


ACUTE BACILLARY DYSENTERY 
(FLEXNER) 

treatment with sulfaguanidine and 

SUCCINYLSULFATHIAZOLE 

C J SMYTH, MD 
M B FINKELSTEIN, MD 

S E. GOULD, MD 

ELOISE, MICH 

T M KOPPA, MD 

AND 

F S FEEDER, MD 

LANSING, MICH 

The control of acute bacillary dysentery is becoming 
increasingly important because of tlie presence of troops 
in tropical regions where this disease is common and 
also because of the poor housing and sanitary conditions 
w'liich inevitably result from the mass shifting of civilian 
populations During the past year numerous reports of 
the high incidence of this disease have come from the 
nations long at war, namely, China, Russia, Japan, 
Germany and Italy 

Uniformly favorable clinical results concerning the 
value of sulfaguanidine in the treatment of bacillary 
dysentery have been reported ^ There are, however, 
few published reports of the use of the newer sulfon- 
amide compound succinylsulfathiazole in the treatment 
of this disease This drug was first synthesized in 
1939 by Miller, Rock and Moore ■ and has been 
reported by Both and Knotts and others ® to have 
striking bacteriostatic action against the usual intestinal 
flora of man and also to be effective against strains of 
Shiga, Sonne and Flexner dysentery bacilli Experi- 
ence with the use of succinylsulfathiazole m the man- 
agement of acute outbreaks of dysentery has been 
limited to a few cases occurring in widely separated 
parts of this country^ Our purpose m this communi- 
cation IS to report the effects of these two drugs in an 
epidemic of bacillary dysentery (Flexner) which 
occurred in Eloise Hospital and Infirmary during the 
summer of 1942 

EPIDEMIOLOGY 

Starting late in July 1942 an increase in the incidence 
of diarrhea was noted at this hospital and within a 
short time five deaths had occurred among 32 patients 
with diarrhea It was recognized that an, epidemic of 
dysentery was occurring and that the organism was 
sufficiently virulent to produce a high case fatality rate 
Therefore the Michigan State Department of Health 
was requested to give aid in its control 

From the Wjlliam J Seymour Hospital Eloise ^Iicli and the Bureau 
of Epidemiology Michigan Department of Health Lansing Mich 

1 Marshal! E K Jr Bratton A C Edwards Ljdta B and 
Walker Ethel Sulfanilylguanidme m the Treatment of Acute Bacillary 
Dysentery jn Children Bull Johns Hopkins Hosp 08 94 (Jan ) 1941 
Lyon G M (Chemotherapy in Acute Bacillary Djscntery, West 
Virginia M J 37 54 (Feb) 1941 Rantz Lowell A and Rirby 
William M M The Use of Sulfaguanidine in the Treatment of 
Dysentery Carriers JAMA 118 1268 (April 11) 1942 

2 Miller Ellis Rock H J and Moore M L Substituted Sulfanil 
amides N^AcyJ Derivatives J Am Chem Soc 01 1198 1939 

3 Poth E J and Knotts T L A New Bacteriostatic Agent 
Locally Active in the Gastrointestinal Tract Proc Soc Exper Biol & 
Med 48 129 (Oct ) 1941 Poth E J Knotts F L Lee J T and 
Inm Frank Bacteriostatic Properties of Sulfanilamide and Some of Its 
Dematives I Succinylsulfathiazole a New Chemotherapeutic Agent 
Locally Actue in the Gastrointestinal Tract Arch Surg 44 187 (Feb ) 
1942 Welch A D Mattis P A and Lat\en A R A Toxicological 
Study of Succinylsulfathiazole J Pharmacol &. Exper Therap 75 231 
(July) 1942 

4 Poth E. J Chenoweth B M and Knotts F L A PreJimmary 
Report on the Treatment of Bacillary Dysentery with Succinylsulfathiazole 
J Lab &. Clm Med 28 162 (No\ ) 1942 
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In the three divisions of the institution, psychopatliic 
hospital, general hospital and infirmary, there were at 
the time of the outbreak 8,000 inmates and 1,800 
employees The patients are housed in fourteen build- 
ings, each having a separate kitchen but a common 
supply of food, milk and water 



Chirt 1 — The distribution of cases by date of onset indicating 
occurrence of suspected and pro\ed cas « 


It was found that the outbreak began in two waids 
for chronically ill patients in one of the buildings which 
at the time had a patient census of 2,200 The fiist 
few patients in whom the diagnosis of bacillary dysen- 
terji (Flexner) was established were transferred to the 
acute general hospital building Tliree patients in the 
general hospital developed the disease and in each case 
the infection could be readily explained by contact with 
these proved cases In order to prevent additional 
secondary cases an isolation nard was established m 
a building n Inch n as closed at the tune, and all patients 
at the institution who developed diarrliea were imme- 
diately moved to this building Complete isolation nas 
effected and no further secondaij' cases occurred With 
the exception of two attendants, both of whom cared 
for patients ill ivith the disease, no cases were found 
among the hospital personnel The distribution of 
cases by dates of onset is showm graphically in chart 1 
The fact that most of the cases occurred in one 
building and that the outbreak did not have the explo- 
sive character of milk or watei borne outbreaks indi- 
cated quite definitely that food W'as the source of the 
infection This evidence, coupled with the fact that 
cases developed in wadely separated wards of the same 
building, and that hospital personnel w'ho ate m a sepa- 
rate kitchen W'ere not affected, indicated that the infec- 
tion had its origin m the mam kitchen, where food was 
prepared only for patients m this building 

To break the chain of infection and stop the epidemic, 
general control measures were immediately established 
and a search was made for a carrier or carriers among 
the food handlers employed m that building This 
necessitated taking cultures of the stools from 328 
individuals and of these, two inmates who served food 
m the patients’ kitchen w'ere found to have Bacterium 
flexneri organisms in their stools That these men were 
the source of the original infection was never proved 
Although neither w’as treated many subsequent stool 
specimens, including swaljs taken directly from the 
rectal mucosa on three occasions, w'ere negative One 
of these men w'as admitted to the institution two weeks 
prior to the outbieak and gaie a historj of chronic 
vague abdominal pain 


For the purpose of completeness a survey was made 
to determine whether or not the water supply was 
safe Investigation showed that the plumbing was pro- 
tected by vacuum breakers, there were no submerged 
outlets and no cross connections were discovered 'Ihe 
milk supply was also investigated as a possible source 
of infection and found to be satisfactory 

METHOD or STOD\ 

On admission to the isolation waard a complete blood 
count and urinalysis w’as done m each patient Cultures 
of stools were taken dailj by means of accepted bac- 
teriologic and serologic methods A total of 86 patients 
were isolated for obsenation during the epidemic and 
in 26 cases the diagnosis w'as prmed by stool cultures 
In 2 additional cases there were negatnc stool cultures 
but these w'cre considered "probable cases ’’ One patient 
had bloody diarrhea and a high temperature and died 
carl}^ in tlie cjndemic m a ward where several positne 
cases later developed The other had the characteristic 
sjinptoms of the disease and subsequently developed a 
high serum agglutination titer against the organisms 
know'll to haac caused the outbreak Repeated stool 
cultures were obtained from all positiac cases for from 
SIX to eight weeks after release from isolation When 
tlie diagnosis was suspected but the organisms could 
not be demonstrated m the stools, scrum agglutination 
tests were done against Bacterium flexneri organisms 
isolated from the stools of other patients of this epi- 
demic 

Treatniciit consisted m routine administration of 
camphorated tincture of opium and bismuth subcarbon- 
atc, and when indicated delndration was controlled by 
parenteral fluids One group of 12 patients was gnen 
sulfaguanuhne, another group of 24 patients was gi\cn 
succinylsulfathia7olc In most cases these dnigs were 
started on the first or second daj of tlie disease, but 
occasionalh not until the third dat of illness With 



Clnrt 2 — A compirjson of the clinical results m untreated sulfa 
guanidine treated and succina Isulfathnzole treated case*: The sjiiibol O 
indicates no feier or diarrhea The question mark indicates inadequate 
data 

few exceptions the dosage of sulfaguamdine was 0 1 
Gm per kilogram of body weight initially and 0 3 Gm 
per kilogram daily divided into six equal parts The 

5 Succinylsulfathiazole le marketed under the trade name of sulfa 
suxidine and Is manufactured b> Sharpe and Dohme Incorporated 
Philadelphia uho supplied the drug used in this stud> 





\ otu'tr I3i 
^UMPFR 17 

(lo^nijc of succnnlsulfatliia/olc was 0 2S Gjd per kih- 
gram of bod}' w eight iiiiliallv niKl 0 2^ Gni pci kilogram 
chity ctuidccl into si\ ecpial jiarls given every four 
iioiirs Tlic duration of siilfoiiainidc tlieiapy varied 
from two to fourteen dijs, most piticnts were treated 
for si\ days 



On alternate dais during sulfoinniide tlierap} com- 
plete urinaljses, determinations of hcniogloliin, white 
blood cell counts and sulfonamide blood concentrations 
In means of llic method of Bratton and Jilarshall " 
were obtained Values for siicciiiylsiilfatliiazole were 
expressed as “free” sulfathiazolc and as total sulfon- 
amide 

CUMCAL RCSLLTS 

In tins analysis of the clinical results of treatment 
discussion will be limited to the 26 proved and the 2 
probable cases of acute bacillar} dj senter}" These cases 
are divided into three groups the first group, 6 
patients, rcccned no snlfoiiamide therapy, the second 
group, 10 patients, were ticaCed with suifaguanidine , 
the tliird group, 14 patients, were treated with siiccinyl- 
sulfathiazole ‘ 

Except for the first few' patients the day of onset 
of sjmptoins could be established with considerable 
accuracy because all patients were under constant obser- 
aation by trained hospital personnel wdio had been 
instructed to report the occurrence of diarrhea in ana 
inmate This permitted the isolation and institution 
of chemotherapy early in the course of the disease The 
clinical results are summarized m chart 2 

Group 1 (untreated) There were 6 patients who 
rccened no sulfonamide drug and of these 5 were 
proven cases, wdiereas 1 was considered a piobable case 
There w'Cre foui deaths in tins gioup and autopsies 
were performed m 2 of these In both cases throughout 
the descending colon and rectum there was severe 
Inperemia, multiple petechial hemorrhages and shallow 
1-2 mm ulcerations Bacterium flexnen organisms 
were cultured from the ulcers m both cases 

Of the 2 patients who recovered, 1 remained febrile 
for SIX days and had a nonbloody diarrhea for three 
days The stool cultuies remained positive through 
the fourth day of the disease and then became per- 
sistently negative during a period of four weeks The 

6 Bratton A C and Marshall E K Jr A New Coupling 
Component for Sulfanilamide Determination J Biol Cbem 128 537 
(Ma>) 1939 

7 In group 1 is included a patient who later was given succmjl 
sulfathiazole and is therefore also included in group 3 In group 2 is 

I 3 pTtient treated first with suifaguanidine and later with succin>l 
SI J athiazoJe and this case is also included m group 3 
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other patient (S S , chart 3) was a white man aged SO 
with a fractured huineius but otlierwise m good physi- 
cal condition On the day of onset of dysentery his 
temperature rose to 104 8 F (rectal) and he had seven 
watery stools The following day the diarrhea subsided 
and by the third day his temperature was normal How'- 
cver, dm mg a period of sixteen days Bacterium flexneri 
oigamsms were recovered from his stools on five differ- 
ent occasions He w'as then treated wnth succinydsulfa- 
thiazole and all subsequent cultures, twenty-seven m 
thirty-one days, w'ere negative (This patient is also 
included m group 3 ) 

Group 2 (treated with suifaguanidine) Ten of the 
12 patients who were treated with suifaguanidine are 
included m this group , 9 were positive cases and one 
a probable case In 7 of 10 patients the temperature 
returned to normal after three davs of therapy , another 
patient remained febrile for eight days There w'as one 
death in this group, a man who W’as first given treat- 
ment on the sixth day of dysenter}' He seemed to be 
1 esponding favorably, but on the fourth day of treatment 
his temperature rose to 103 F (rectal) and the follow'- 
mg day he died At autopsy the mucosa of the colon 
was hypeiemic and presented sliallow ulcers, cultures 
of these lesions were negative 

Diarrliea was controlled m 8 of the 10 cases after 
three days of therapy and m the fatal case after four 
da} s of treatment The other patient (G R ) continued 
to have diarrhea for fourteen days while receiving 
suifaguanidine and was therefore treated with succinyl- 
sulfathiazole (This case is included m both groups 2 
and 3 ) 

Stool cultures became negative m 5 cases after three 
da}s of suifaguanidine therapy In 4 cases cultures of 
tlie stools were not taken at frequent enough intervals 
to deteiinme the exact date on w'hich the feces weie 
rendered free from patliogemc organisms In the 
patient who w’as later treated with succmylsulfathiazole 



Chart 4 — Fatal tcrminatiDn in a case treated with succinjlsuUathiatole 
for tweKe da>s 

(G R ) stool cultures w'cre positiee on the eleventh 
day of suifaguanidine therapy 

Group 3 (treated with succin}lsulfathiazole) Four- 
teen of the 24 cases treated wnth succmvlsulfatlnazole 
are included in this group, one of these cases (S S , 
chart 3) was previously discussed among the untreated 
cases and another (G R ) was included among those 
treated wnth suifaguanidine The duration of fever w 
tins group was comparable to that obsened in group 2 


DVSENTERI —SMYTH ET AL 
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In the 1 fatal case in this group the temperature con- 
tinued elevated for fifteen days, in 1 case it remained 
elevated for eight days and in another for five days 
Five other patients became afebrile after three days of 
treatment In the remaining patients m this group the 
temperature was normal at the time succmylsiilfathia- 



zole was started and remained normal thioughout the 
period of treatment 

Diarrhea uas controlled m 11 of the 14 cases after 
three days of therapy Of the 3 remaining patients 
m this group 1 had no diarrhea when therapy was 
begun, 1 had diarrhea for six days and the last patient 
(D P, chart 4) represented the 1 fatal case in this 
group This man was 81 years old and had been 
hospitalized for more than one jear because of athero- 
sclerotic heart disease Treatment was started on the 
third day of the disease, but m spite of the fact that the 
dose was increased to approximately 0 5 Gm per Kilo- 
gram of body weight daily he had bloody stools almost 
constantly and died on the fifteenth day of the illness 

Cultures of the stools from 12 of the 14 patients of 
this group were taken daily, thus the exact day on 
which stools became negative could be determined In 
10 of these 12 cases the stool cultures w'erc negative 
after three days of treatment , of the other 2 cases stool 
cultures remained positive for six days in 1 and twehe 
days m the other (D P, chart 4) 



One of the patients m this group (G W, chart 5) 
received 015 Gm of succinylsulfathiazole per kilogram 
of body weight initially and 015 Gm per kilogram 
daily for approximately four dajs Throughout the 
period of treatment and for the next sixteen days eleven 
stool cultures were negative Then on six consecutive 
days the stool cultures were positive A second course 


of succinylsulfathiazole w'as given, using 0 5 Gm per 
kilogram as the mtial dose and the same amount daily 
m SIX divided doses for four days The stool cultures 
became negative after one day on this dose and remained 
so throughout an observation period of twenty-three 
daj'S 

BLOOD CONCENTRATIONS OF THE DREGS 

The blood sulfonamide concentrations and the corre- 
sponding total dosage of drug administered at the time 
of the deteimimtion in the sulfoininide treated patients 
are summari/ed in table 1 Although the e allies obtained 
for blood concentrations of sulhguaindmc m this senes 
of cases are comparable, for the most part, with the 
values reported in other nncstigations, we observed 
2 patients in whom unusually high concentrations 
occurred In 1 case a blood concentration of 10 mg 
per hundred cubic ccntnnclers was obseried following 
the administiation of SI Gm of sulfaguanidme in eight 
dajs In the other case a blood concentration of 16 6 
mg per hundred cubic centimeters followed the admin- 
istration of 27 5 Gm of sulfaguanidme m three days 


Taiiip 1 — Tpinl Dosaijc ami Cnrrrsl’oiidvw DIoad Conceit 
trahuns of '>iilfaiiiinnidiiic in Tuil t Casts 
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The blood sulfaguanidme value in the latter case is 
higher than anj e allies previously reported , the highest 
reported value with which we arc familiar is 10 mg 
per hundred cubic centimeters ® The values for blood 
concentration of succinylsulfathiazole in this senes were 
consistently low and are comparable with the values 
reported by others “ In no instance did the free sulfa- 
thiazole exceed 1 39 mg per hundred cubic centimeters 
or the total succinylsulfathiazole 1 45 mg per hundred 
cubic centimeters 

Tot icily — Slight vomiting occurred m 1 case with 
each drug No nausea, rash or hematuria was observed 
Sulfonamide crj'stals w'ere found in 6 of the 10 patients 
who received sulfaguanidme and in 10 of the 14 who 
leceived succinjdsulfathiazole These unne specimens 
w ere examined four to six hours after voiding Because 
the presence of crystalluria had not been previously 
reported in patients wdio had received succinjdsulfathia- 
zole, w’e administered this drug to 10 patients hospital- 
ized for other conditions and wdio were in a normal 

8 Kirsner J B Rodiniche Enid C and Pafmer W L Use o( 
Sulfaguanidme in Nonspecific Ulceratne Colitis and Other Infections of 
Bowel Am J Digest Dis 0 229 (Julj) 1942 
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state of lijflntioii Unnc specimens ^\eie collected 
after four ch3S of aclministnlion of tins chug and were 
c\aniined nithm one lionr after voiding There were 
no sulfonamide crjstals m aii}' of these cases 
One patient (J F, chart 6) who rccened siilfa- 
guanidinc dc\clojicd a chug fever At the tune this 
drug was staitcci ins tcmpciaturc w'as 102 F and after 
four clajs of therapy it liad retuiiied to normal Sulfa- 
guanidine was contnuicd for four moie days, at which 
tune Ins temperature again rose to 102 F This second 

Tahif 2 — Total Dosaqc and Cot responding Blood 
Concentrations of Sucriinlsnlfatlnaqolc tn 
Tsient\-rour Cases 
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elevation m temperature w'as at first thought to be a 
result of continued gastrointestinal infection and because 
sulfaguanidine was apparently not effective it was dis- 
continued and succmylsulfathiazole substituted After 
three days of treatment with the latter drug the tem- 
perature returned to normal A later analysis of the 
case revealed that during the second febrile period there 
W'as no diarrhea and the stool cultures were negative 
Tins suggested that this fe\er was due to drug sensi- 
tivity rather than to continued bacillary infection 
Therefore, tw'elve days after sulfaguanidine w'as dis- 
continued the patient w'as again given 4 Gm of this 
drug in one dose Three hours later he became dj'spneic 
and cyanotic and his temperature rose to 102 F but 
returned to normal within forty-eight hours No simi- 


lar toxic reaction follow'ed the readministration of suc- 
cinylsulfathiazole However, w'hen sulfaguanidine was 
given for a third time the temperature rose to 101 6 F 
This observation led us to investigate further the 
readministration of each of these drugs Eight other 
patients w ho had pre\ lously receu ed sulfaguanidine 



were given a second course of the drug, and 2 of these 
exhibited febrile reactions That these patients were 
sensitive to this drug was further demonstrated by the 
production of similar reactions during a third course of 
the drug These cases are illustrated in charts 7 and 8 
Twelve patients vvlio had prevaousl)' been treated 
with succmylsulfathiazole were gwen a second course 
of this drug and in no case did a febnle reaction occur 
The occurrence of febrile reactions follow'ing the 
leadmmistration of sulfathiazole w'as first reported from 
this hospital by Lj ons and Balberor ® The present study 
indicates a similar liv'persensitivutj' to the readministra- 
tion of sulfaguanidine 

CONCLUSIONS 

It is evident from this stud}' of 28 cases that both 
sulfaguanidine and succmylsulfathiazole are of distinct 
v'alue in the treatment of acute bacillai^' d}sentery 
(Flexner) It must be emphasized, however that 
failures hav e occurred following the use of each of these 
drugs Because succmylsulfathiazole is equally effec- 
tiv'e, and because it is w ithout the potential toxic effects 
of sulfaguanidine, w e believe that it is the drug of choice 
in the treatment of acute bacillar} dysentery (Flexner) 



Chart S — The occurrence of fe\er during the readministration oi 
sulfaguanidine 


We consider that succmylsulfathiazole given m doses 
of 025 Gm per kilogram initially and 0 25 Gm per 
kilogram daily for at least six consecutive davs was 
adequate to effect a cure in 12 of 14, or 85 per cent, 
of our cases We observ'ed that doses of twice this 

9 Lions Richard H and Balberor Ham rebnle Reactions 
Accompanjnng the Readministration of Sulfathiazole JAMA llts 
9SS (March 21) 1942 
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amount may be administered without untoward reac- 
tions and It IS suggested that if fever and diarrhea are 
not controlled after three days of therapy w'lth the 
smaller doses twice the amount ot the original dose 
he gn en 

^^^e wish to stress the importance of repeated stool 
cultures for at least three weeks after therapy has been 
discontinued Although the final decision regarding the 
value of succmylsulfathiazole will require further clini- 
cal use, the results of this comparatne study indicate 
that it IS a definite advance in the treatment of this 
important enteric disease and may proi e to be of great 
4 able in the treatment of other types of bacillary 
d\ senter) 


THE PREVENIION OF E \R DIS- 
ABILITY IN INDLSIRY 

klpokt on the use or a roNsric moid 
DAVID A McCOY, MD 

BOSTON 

Ihe innocuoush piogiessivc loss of hearing as 
encountered m mdustiial W'ork Tssoented with con- 
tinuous exposure to noise has been a lefraclory dis- 
ability pioblem This is so not onl\ b}’ reason of the 
hek of an adequate tieatment but also because essential 
precautions are imperfect and larcK instituted Per- 
haps this IS largeh due to the fact that there has been 
no remedy which is both efficient in its function and 
acceptable to the w’orkei 

T4PnS or EAR DWIGE 

Ihe significance of ‘ boilermakei’s cai” is well known 
among w'orkers In otologic piactice it represents the 
clinical entity due to acoustic tiaiima The deafness is 
relative to piolonged and lepcated exposure to loud 
noises and particuhrly loud sounds of the high fre- 
quency range In present dny indiistn there arc two 
factors w'hich haic accentuated the possibility of this 
disabilit) Theie is a demand for an unparalleled speed 
of production requiring an added inimher of iiicii m 
limited aieas in which theie was ah each sufficient noisc 
to be hazardous An example of this is the work on 
the an plane assembly line and specifically m the shi|)- 
\ards, wdieie work in confined areas such as in the 
double bottoms of tiansports is reqiiiied In the latter 
instance men with pneumatic chipping hammers must 
follow the welding bead along the side of the ship, and 
the resultant noise is sufficient to cause ei eii a passerby' 
on the outside of the hull to experience discomfort 

Foi a point of reference the threshold of nnnicdiately' 
painful sound vanes betiveen 112 and 129 decibels, 
depending on the frequency The highei the frequency 
the low'ei the thieshold of painful sound An airplane 
piopeller has an intensity level of appioximatcly 120 
decibels A rivet hammei or a chipping h imiiier may 
be estimated at 115 to 140 decibels, depending on the 
distance from the hammer at which the noise level is 
taken A stieam of air under high compiession (150 
pounds) passing out the customary y& inch diameter 
outlet varies from 105 to 130 decibels when 2 feet to 
6 inches from the opening In comparison, conaersa- 
tional speech at 10 to 20 feet vanes from 68 to 30 
decibels It should be remembered that the effect of the 
noise on the ear is also directly' related to the duration 
of exposure as well as to the distance from the soiice 

From the oVIedical l?e earch Depirtment Libertj ilutunl InstirTnee 
N, Comping 


A type of eai damage not seen frequently before is 
iiow' confronting (he industrial physician With the 
ad\ent of the intensive use of welding and the resultant 
necessity' for the chipping of the weld metal, direct 
damage to the ear canal drum and middle car is 
becoming common The small flying halls of hot slag 
to which the w'orkcr is exposed as he works in various 
positions ricochet through the tar canal, leaving damage 
both from burning and from trauma In this type of 
w'oik theie is a continuous dispersion in all directions 
of these metallic particles requiring the worker to be 
outfitted in stiff fhick leathei to protect Ins bod\ 

I’RiAioes M an DIES 

J he use of cotton iii llic ear is an old standby and, 
tliongh not eflcctne in reducing the noise, docs sene 
to keep out foreign iiiateiial Rubber car stoppers ha\e 
been used but, owing to the molding required of the 
plug to accommodate its presence in the canal, points 
of pressure dcielop which jirciciit their use oaer too 
long 1 period of time without siniiitoiiiatic reaction 
\s a icsiilt of this t!ie\ aie usuallv kept in the pocket 
or till own awa\ The use of material siicli as paper 
ind rags is unsanit iry aiicl liazarflous but a common 
jiiactiee 

By aiidionictiic reading cotinn lowers sound 10 to 
15 decibels, depending on the cfficicnca with which it 
IS packed in the canal Rubber car defenders lower 
sound 20 to 25 decibels J he plastic car mold lowers 
sound 25 to 30 decibels in the speech range and 30 to 
40 decibels in tlic high frequence range 

a nr i \r moid* 

The problem has been to ha\c an ear stopper which 
not only eliminates tlie hazards of intensive noise and 
stops the entrance of foreign material but also is so 
acceptable to the worker that he will permit its use 
foi long ind repeated periods In order to fulfil these 

re quircments the 
cir canal was 
plugged just below 
the beginning of 
the bom portion 
w ith tw o small w ads 
ot cotton Wet 
jilaster w as then 
jnit into the re- 
maining outside 
portion of the canal 
and the immedi- 
ately' related por- 
tion of the concha 
This IS easily rc- 
11104 ed 4vlicii hard- 
ened, carrj’ing 4\ith 
it the uppermost 
piece of cotton The 
other piece of cot- 
ton Ij reinored and 
the plaster cast is 
tiansformed tliiough a mold into an exact reproduc- 
tion in transparent plastic Incite This procedure has 
been used foi years to pioduce the perforated ear unit 
for healing aids Thus each ear has its indii'idual 
plastic mold stopper, avhich carries the obvious advan- 
tages of having no pressuie points, of eliminating 

1 Supplied bi the I^Ttioml Enr I\Iold CoinpTnj 
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coiuplctclj (lie thnq:ci fioin foicit,ni inalciial and of 
dtruiitc!) rcdnuinr the intensity of tlic noise 

In addition it nn} be said that the plastic witlislands 
hcaey blows, is noninlhiunnblc, will not shatter and 
cut the w eater, and has a lehtuely low' coefiicient of 
cNiniisioii It IS iionic=islant to alcohol Also the 
mold causes no iii- 
coiitciiiciicc to the 
wearer, for once in 
place the upper poi - 
tion of the mold 
and the lower poi- 
tion to a lesser de- 
gree lock behind the 
oecrlapping toll of 
the concha, pie- 
aciitiiig Its coining 
out without actual 
manual removal 

ErnciENca or 

TIIL tlastic 
ran mold 
Aiidiomctnc ex- 
amination reecals 
that loud noises aie i educed appiOMinateh 30 to 40 
decibels, 3 et the ordinar} eoinersatioiial tone is distin- 
guished without trouble 

In the California Shipbuilding Coiporation thirty 
workers who were exposed to noise in \aiious occu- 
pations were fitted with car molds These workers 
included welders, chippers buiners and bufters After 
a period of ten d.a\s’ use these workers were subjected 
to questioning with the following icsults 

QUnSTIOXS \XD AXSWEKS 

1 Q — How did the sharp claltcniig noises and sounds in 
%our work affect >ou’ A (rcprcsenlatnc) — Cliippcr ‘Iliad 
lo quit and get awa\ from it c\cr\ ten minutes or so to get 
relief I was trsing to get a transfer into the open At the 
end of the day m> licad alwa\s ached and mj cars rang” 
Burner “In tight places noise hurts When the da> is o\er 
\ou can’t hardly hear The wife claimed I was irritable and 
the ringing bothered ni) sleep” 

2 Q — How effcctis e arc the ear molds in reducing these 
noises^ A — All stated that the intense noise was eliminated 

3(a) Q — Ha\c sou had trouble with foreign matter in 
'cur cars’ A — Most complained of dust and rust scale, par- 
ticularly the sealers and buffers Toe had had slag burns of 
the car Two of these had had ear drums ruptured Iroin 
flying hot metal, a permanent disabilitj was ewdent in one 
of the two 

(fl) Q — While wearing the ear molds were }ou bothered 
bj foreign matter’ A — In no case did the molds fail to keep 
out the foreign material 

4 Q — How do the car molds fit jour ears’ Is there anj 
irritation’ Are they comfortable’ Are thej easy to manipu- 
late’ A — The car molds caused no irritation The men 
wore them constantlj without rcmoaing them during their 
working hours All stated that they w-ere comfortable and 
easy to manipulate in and out 

5 Q — Do you find that the ear molds help jou in tour work 
in anj waj ’ A (represented most clearly bj actual quotation) 

— “That noise was a big distraction but these molds took that 
an ay I believe I do more work in a daj now ” “These are 
aces high My ears are not under pressure any more ” “I 
can hear the fellows talk but the noise is gone” 

6 Q — Does wearing the ear molds during working hours 
aff'ect your leisure hours’ (This question was asked because 
n large percentage of the men entering the field hospital 


comp aincd of ringing m the ears, partial deafness neryous 
irritability and occasionally trouble m sleeping Most of these 
cases of temporary partial deafness and ringing m the ears 
were reheyed automatically by morning, but there yyas some 
comp amt of continued trouble) aI— R elief m all cases of 
irritatne symptoms after yvorkmg hours yyas experienced 

^ Q Hoyv do these ear molds compare yy ith other ear 
stoppers you haye tried’ /I— The ear molds were gnen 

pre crcnce The objections to other types were those outlined 
earlier 

Know ing the obvious disad\ antages of accepting this 
I)pe of etidence as accurate, it neyertheless senes to 
establish the point that the molds are acceptable to the 
worker In suppoit of this is the fact that approxi- 
mately five hundred yyorkers hate roluntarily bought 
these molds without any adtertising by the ear mold 
compan) 

SUMMARY AND CONCLLSIOX'S 

A new tjpe of ear stopper, a plastic ear mold, ofters 
as Its ad\ antages 

1 It is rclatnely indestructible 

2 It IS efticient m diminishing intense and high fre- 
quency noises, yet permits conyersation 

3 It is a sure block for foreign material 

4 It IS light, transparent and easily cleaned 

The finished product is a die cast reproduction of a 
plaster model Each ear being different, a neiv plaster 
cast IS made for each and eyery stopper Thus tlie 
exactness of fit is obtained to eliminate sound leaks 
and to preyent irritating points of pressure 

A trial of 30 cases yyas made by pertinent questions 
folloiving tw 0 w eeks’ usage - The folloyy ing conclusions 
therefore seem justified 

1 The hazard of loud noise can be eliminated by 
these plastic ear molds 

2 Slag burns and foreign bodies my oh mg the ears 
can be preyented 

3 Elimination of prolonged and repeated exposure 
to noise is obtained y\ith the resultant eradication of 
irritative symptoms yyliich should alloyv greater concen- 
tration on tlie job and increase of production 

4 A solution is thus offered for certain industrial 
ear problems 

175 Berkeley Street 

2 Trials made at California Shipbuilding Corporation DaMd A 
McCo} M D chief of eje car nose and throat department 


The Changes in an Apple — The manufacturer of foodstuffs 
IS the plant It takes carbon dioxide from the air and water 
from the soil and builds up complex compounds by means of 
the energy furnished by the suns rays The simplest com- 
pounds formed from carbon dioxide and yyater are formaldehyde 
and simpler acids related to formaldehyde Acids appear first 
in the process of synthesizing food substances Because of this 
fact, unnpe fruit is sour A boy who steals an apple in Sep- 
tember makes a “sour” face But the plant is industrious It 
repeats the process, combining 2. 4, 6 molecules of formalde- 
hyde, giving rise to sugar In October the acids m the apple 
ha\e been transformed into grape sugar, and the apple is sweet 
Noyv man reaps the crop, but the plant continues to manufac- 
ture It combines 2 molecules ot grape sugar to form malt 
sugar, malt sugar molecules combine to form dextrin, and by 
uniting dextrin molecules the plant makes starch In Roy em- 
ber the apple loses its sugar and becomes mealy Then the 
plant combines starch molecules to form cellulose In December 
the apple is no longer sour, syyeet or mealy but as tough as 
^^ood— Kahn, Fritz kfan m Structure and Function, yolume 1 
translated from the German and edited by George Rosen, if D , 
Hew York, Alfred A Knopf 1943 
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JAUNDICE OCCURRING ONE TO FOUR 
MONTHS AFTER TRANSFUSION 
OF BLOOD OR PLASMA 

report of seven cases 

PAUL B BEESON, MD 

ATLANTA, GA 

The purpose of this communication is to report 7 
cases of jaundice which occurred one to four months 
after transfusions of whole blood or plasma and to sug- 
gest that these illnesses were probably caused by the 
transfusions 

There are on record a number of instances in which 
inoculation of groups of people uitli human plasma, 
serum or lymph has resulted in outbreaks of an illness 
resembling catarrhal jaundice A distinctive feature of 
these cases has been a long incubation peiiod, varying 
between four and thirty weeks, the majority being 
between eight and eighteen weeks The first large 
outbreak occurred m 1883-1884 among workers in i 
Bremen shipyard, who were vaccinated with human 
lymph derived from cases of vaccinia From one to 
seven months later 191 of 1,289 persons hccame jaun- 
diced, while 500 other workers in the same shipj'arcl, 
vaccinated with a different lot of Ij'inph, rennined free 
of the disease ^ In England in 1937-1938, 41 cases of 
jaundice occurred among a group of 109 children who 
had been inoculated with a preparation of human con- 
valescent plasma for passive protection against measles - 
Yellow fever vaccination, using vaccines containing 
human serum, has been the cause of several outbreaks 
of hepatitis These occurred m England,^ in Brazil ■* 
and recently in American soldiers “ Evidence has pointed 
to the human serum in the vaccines as the source of 
jaundice in each of these outbreaks, as a consequence, 
the vaccines now being used are made without luinian 
serum 

A memorandum has recently been issued by the 
British Ministry of Health on the subject of “Homolo- 
gous Serum Jaundice This document supplies details 
of the hepatitis referred to previously which follow'cd 
measles convalescent plasma In addition, an outbreak 
of jaundice is described involving 86 members of a 
group of 266 soldiers who had been inoculated with 
convalescent plasma from mumps patients Finally it 
IS stated that 12 cases of jaundice have been reported, 
from several sources, in persons who had previously 
been given transfusions of plasma or of whole blood 
The memorandum contains useful data on the clinical 
manifestations of this form of hepatitis 

The clinical features of these illnesses have resembled 
to some extent those of common infective hepatitis or 
catarrhal jaundice Certain manifestations, however. 

From the Medical ScrMce of Gradj Hospital and the Departmcit of 
Medicine Emory University School of Medicine 

1 Hirsch s Handbook of Geographical and Historical Patho]og> 
translated from the German Edition by C Creighton London New 
Sjdenham Societ> 1886 \ol 3 pp 420 and 424 

2 Propert S A Hepatitis After Prophjlactic Serum Bnt M J 
2 677 (Sept 24) 1938 AIcNalty A S Annual Report of the Chief 
Medical Officer Ministr> of Health for the Year 1937, London H M 
Stationery Office 1938 p 38 Homologous Serum Jaundice ® 

3 Findlay G M and MacCallum F O Hepatitis and Jaundice 
Associated uith Immunization Against Certain Virus Diseases Proc Roy 
Soc Med 31 799 (May) 1938 

4 Fox J P Manso Caio, Penna H A and Para Madureira 
Observations on the Occurrence of Icterus in Brazil Follo>\ing Vaccina 
lion Against Yellow Fever Am J Hjg 30 68 (July) 1942 

5 Jaundice Following Yellow Fever Vaccination editorial J A 
M A 119 1110 (Aug 1) 1942 The Outbreak of Jaundice in the 
Army Circular Letter No 95 S G O JAMA 120 51 (Sept 5) 
1942 

6 Homologous Serum Jaundice Memorandum Prepared by Medical 
Officers of the Ministry of Health Lancet 1 83 (Jan 16) 1943 


have been noted in the “homologous serum” cases which 
may assist in clinical differentiation Urticaria and 
various types of erythema are described For example, 
skin rashes were noted in 41 7 per cent of the “mumps 
plasma” cases Also a transient generalized arthritis 
has been an early manifestation in some instances In 
most cases the symptoms were mild, but some of the 
affected persons w'cre severely ill, and deaths occurred 
In the cases among American soldiers which followed 
yellow fever vacciintion the fatahtj rate was stated to 
be about 0 2 per cent, but m the English children who 
received measles convalescent plasma the disease was 
apparently much more severe, there being eight fatalities 
among 41 cases 

Comparable with the foregoing experiences m human 
beings are some observations which have been made 
m horses Jaundice has been noted in horses from one 
to SIX months after thev hav'c received injections of 
horse blood or seiiiin given for the iiurjiose of immuni- 
zation against such diseases as African horse sickness,' 
equine encephalomyelitis,'' anthrax ^ and grass sickness ’ 

J he cause of these diseases has not been established, 
although a number of theories have been suggested*® 
The explanation which his gcnerallv been favored is 
that the jaundice is caused bj a virus winch happened 
to be present in tlie bodj fluids of the donors and 
which, after a long incubition period produced a hepa- 
titis in the recipient -'Vnotlicr suggestion is that this 
disease is the result of an imnnine mechanism in which, 
following inoculation with homologous blood or plasma 
an individual devclojis antibodies which cause injurv to 
his own tissues 

Ihe connection between the preceding inoculation 
and the subsequent jaundice has been recognized in 
previous instances because of the simultaneous occur- 
rence of a considerable number of cases among persons 
who had all been inoculated with a single material 
It IS reasonable to suppose that this sequence of events 
may have occurred on other occasions, involving smaller 
numbers of persons, iiid that the relationship maj have 
been overlooked because of the long interval which 
elapsed between the inoculation and the subsequent 
jaundice Recentlv 2 patients (1 and 2) have been 
treated in Grach Hospital in each of whom jaundice 
had CKCurred several weeks after transfusion of blood 
or plasma In addition, examination of the hospital 
records for the vears 1940, 1941 and 1942 revealed 
4 more examples (cases 3 4, 5 and 6) These were 
among a group of 79 c-'ses m which a diagnosis of 
“acute catarrhal jaundice” or “toxic hepatitis” had been 
made T bus in one hospital, among a total of 81 per- 
sons ill with “catarrhal jaundice” or “toxic hepatitis” 
there were 6 who had rccentlj' received transfusions 
The sev'enth case which I am reporting was noted by 
Dr Charles Harris in a relative of his who underwent 
a subtotal gastrectomy at Einorj' University Hospital, 
Atlanta The patient leceiv'ed seveial transfusions at 
the time of Ins operation On recoverv from the opera- 
tion he returned to his home m Texas, and there, 
approximately three months after the transfusions, he 
developed jaundice He was not admitted to a hospital, 
but sufficient information has been obtained to show 

7 Theiler A Acute Liver Atroplu and Parenchj imtous Hepatitis 
in Horses 5th and 6th Reports of the Director of Vetennar> Research 
Union of South Africa Dept of Agriculture, 1918 p 7 

8 Cox H R Phillip C B ^larsh Hadleigh and Kilpatrick 
J W Observations Incident to an Outbreak of Equine Encephalomye 
htis in the Bitterroot Valley of Western Montana J Am Vet M A 
03 225 (Oct ) 1938 

9 Slagsvold L Ikterus hos hester behandlet nied miltbrandserum 
Norsk vet tidskr 50 69 1938 

10 Findlay and MacCallum ® Fox, Manso Penna and Pard * 
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that Ins illness was sinnhi clnncally to those of the 
other patients in this sciics A chaRiiosis of “catarrhal 
janndice” was made by Ins attending physician 
The principal data of the 7 cases are piesented in the 
accoinpaii} mg tables Ihe clinical diagnosis which had 
been made in 6 of them was “acute cataiihal janiidicc,” 
while a diagnosis of "to\ic hepatitis” had been made 
111 I case (6) None of the patients were scveicly ill 


A point of interest is the fact that a skin eruption 
and joint pains were the initial symptoms m case 3 and 
that in case 6 the initial symptom evas a generalized 
urticaria As noted previously, skin eruptions and 
arthritis have occurred frequenth' in “homologous serum 
jaundice ” 

Four of these 7 patients recened four or more trans- 
fusions, involving relatively large volumes of blood or 


Tauif 1—Dala on Relationship of Tt ansjusions to Occurrence of Jaundice Seven Cases 
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plasma This is probabi} significant only to the extent 
that the risk of receiving a jaundice producing sub- 
stance in a transfusion may be increased in proportion 
to the number of donors from whom blood or plasma 
Is received The volume alone does not seem to be an 
important factor, since the volume of human serum 
or plasma which caused the postvaccination cases was 
comparative!} small It has not been possible to trace 
the donors of the blood or plasma given to these 
patients “ Houerer, in some previous outbreaks of 
this disease the donors lia\e been traced and ha^e not 
presented any evidence of illness subsequent to the time 
at which the}' gaie blood 

Three coincidences in dates appear m this series of 
cases Patients 3 and 4 uere gnen transfusions on the 
same day, Jan 5, 1941 However, since 1 uas white 
and 1 a Negro, and since flasks of blood are never 
pooled, there is almost no possibiht} that the} received 
any of the same material Patients 1 and 7 recened 
multiple transfusions betueen Aug 24 and Sept 10, 
1942 They uere in difierent Atlanta hospitals In 
cases 5 and 6 the onset of svmptoms occurred on the 
same day, June 12, 1942, although patient 6 had recened 
her transfusion more than three weeks earlier than 
patient 5 The significance of these coincidences cannot 
be decided at present 

The present large scale use of blood and plasma 
transfusion may lead to the occurrence of a consider- 
able number of such cases of hepatitis It seems highl} 
probable that they may be occurring not mfrecjuentl} 
but are not being recognized If one were not aware 
of the fact that jaundice inaj follow inoculation uitli 
homologous serum or plasma after a long latent period, 
one would be unlikely to attach any significance to a 
history of transfusion three months pre\ious to the 
onset of a patient’s illness The real frequence of this 
complication of transfusion uill be known onl} when 
there has been a concerted effort b} plnsicians to rec- 
ognize such cases 

Tw'o practical measures are indicated for the imesti- 
gation of this problem First, a careful record should 
be kept of the source of blood or plasma administered 
to each patient Second a small portion of blood or 
plasma should be set aside at the time a transfusion 
IS given, so that in the event of subsequent cases of 
hepatitis, some of the causatne material w'lll be avail- 
able for stud} 

SUVr MARI 

Seven persons wbo had received transfusions of 
blood or plasma at the time of injuries or surgical 
operations became ill one to four months afterward, 
w'lth symptoms resembling those of catarrhal jaundice 
It IS suggested that these illnesses w ere probabi} caused 
by the transfusions 

Basis for the suggestion is a number of reported 
instances in which immunizations against different dis- 
eases, using homologous serum, plasma or lymph, have 
resulted in the occurrence of jaundice in significant 
numbers of the recipients A distinctiv e feature in these 
outbreaks has been a long incubation period, V'arjmg 
from one to seven months 

Isolated cases, such as those reported here, may be 
occurring more frequently than is appieciated 

11 The blood and plasma u«ed in Grady Hospital are prepared as 
follo\ss Blood IS drawn into a liter flask containing sodium citrate 
The flask is sealed immediately and stored in a refrigerator at 5 C 
until needed It is ne\er mixed with an> other blood If a flask is not 
used within seven da>s the plasma is siphoned from the cells and 
pooled with plasma from three or four other flasks Whole blood there 
fore IS denied from onij one donor while plasma may be derived from 
four or five different donors 


SIXTY CASES OF PNEUMOCOCCIC 
MENINGIllS 1 REM ED WITH 
SULFONAMIDES 

HOR\CL L MODES, MD 
MARGARET H D SMITH, MD 

AM) 

nO\V\RD J ICKES, MD 

HAITI MOIll 

In 1939 one of us ^ reported 17 cases of pneumo- 
coccic meningitis treated with sultapjndinc at Sv den- 
ham Hospital between October 1938 and M ly 1939 
with recover} of 8 patients 147 per cent) Wc. have 
since then had occasion to treat 43 more patients at 
Svdenham Hospital and at the Harriet Lane Home oi 
the Johns Hopkins Hosjutal Since there is consid- 
erable variation in the niort ihtv figures reported in 
case senes from other hospitals - it seemed to us worth 
while to icport our own cases and an.ilv/e our cxiicn- 
eiicc 

Prior to the introduction of sulfonamide therap} the 
mortality m jmeumococcic meningitis was nearly 99 per 
cent 'J he Goldsteins^ reviewed the literature m 1927 
and were able to collect 150 authentic reports of rccov- 
eiv from this disease Between 1930 and 1936 no 
specific therap} was used at Svdenham Hospital and all 
29 jiaticnts died From Dccenihcr 1936 to October 
1938 17 patients were treated with sulfanilamide at 
Svclcnham and onlv 1 recovered At the Harriet Lane 
Home of 8 jiatients who received sulfanilamide 1 recov- 
ered but had severe residual damage to tlie spinal cord 

In October 193S siilfapv iidme came into use both at 
Flan let Lane and at S}denliam, since then sulfap}n- 
dine sulfathiazole, sulfadiazine or siilfap} razine has 
been used m each case Our ideas concerning tlie 
details of ticatment have ebanged gradnalh in the last 
three }ears, and we prefer not to establish a set routine 
of tieatment However, we shall attempt to describe 
the gcneial pimciples vvlucli wc tollow 

METHOD OI TKLVTvirNT 

Su!foiiniiii(i( riicta(^\ — As soon as the diagnosis of 
meningitis is established b} the presence of cloudy spinal 
fluid, a blood culture and iiasophar} ngcal cultures are 
obtained and the patient is then given the sodium salt 
of one of the sulfonamides intravenousl} Children are 
given 0025 to 0 050 Gm of the sodium salt per kilo- 
gram of bod} weight, frcshl} made up m a 5 per cent 
solution w ith distilled vv ater At the same time the 
patient receives 01 to 0 2 Gm per kilogram of body 
weight of the sulfonamide bv mouth or, it imconscioiis 
b} stomach tube From then on approximatel}' 02 Gm 
per kilogram of bodv vv eight is giv en ev er} tw ent} - 
four hours, divided into six or eight doses Adults 
usually leceive 3 Gm intrav'cnouslv and 2 to 4 Gm by 
mouth as an initial dose, and 1 5 Gm ever} four hours 

From SMlcnlnni Hospital Baltimore Citj Health Department and the 
Uepartnlent of Pediatrics Johns Hopl ins Uni\ersit> School of ]\Iedicine 

1 Hodes H L Gimbel H S and Burnett C Treatment of 

Pneumococcic Meningitis witli Siilfap> ridine and the Sodium Salt of 
Sulfap>ndine JAMA 113 1614 (Oct 2S) 1939 

2 Steele C \\ and Gottlieb Julius Treatment of Pneumococcic 
Meningitis with Sulfanilamide and SuUapvncline A Statistical Stud> of 
All Reported Cases in Which Chemothcrap> Was Used Whth or Without 
Specific Antipneumococcus Scrum Arch hit Med OS 211 (Aug) 1941 
Rhoades P S Hojne A L Levin Benjamin Horswell R G 

W H and Fox W W^ Treatment of Pneumococcic Meningitis J A 

A 115 917 (Sept 14) 1940 Dowling H F, Dauer C C 
Feldman H A and Hartman C R Pneumococcal ^lenmgitis Stud> 
of 72 Cases New England J Med 326 1015 (June) 1942 Neal Apple 
baum and Jackson * Dingle and Finland ® 

3 Goldstein H 2 and Goldstein H I Rev lew of Literature on 
Pneumococcus Meningitis Internal Clin 3 1007 (Dec) 1940 
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tiicrciftci Dm lilt; (lie c.ulv pciiocl of (rcatmciU (he 
blood lc\cl of the sulfoii miule is cktcimiiKil duly In 
our first gioiip of jiitients we itteinpled to in.iintun 
ler) high ditig leecls, hiil we Imd th.it our lesulls arc 
eqtnih good with eonceiUntions of 8 to 12 mg per 
Inindred ciihie eentimeteis and we i ucl\ find it mces- 
sar} togi\e the ding intraeenoiisly after the initial dost, 
llic sulfonamide is usuall\ continued foi two weeks 
alter the temperature has drojipcd to nnimil It is not 
witlidiawn unless the spinal fluid is sterile and Ins a 
normal sugai conte t iiid the patient ippeais well 
Some of our patients showed definite clmieal mipton- 
nieiit within tweiitj-fom hours of admission, hut others 
who eventualh reeoaeicd rem lined ill foi as long as 
ten da\s 

Dc\eii of our 60 jiUients Ime slmwii some toxic 
eftcct of the sulfonamides Of these 6 fle\ eloped gross 
or niicroseopie hematuiii When this oceuircd early 
111 the course of the disease the patient s fluid intake 
was increased and the hematuria cleaied Wdicii blood 
appeared in the urine at a time when the patient tv.es 
cliiiicalh well, drug tlicrap} was discontinued Two ot 
our patients deyeloped ‘drug feacr,” 1 a drug lasli and 
2 showed leukopenia All of the latter manifestations 
of sensitiMt} to the drug occurred during conealescence 
and not one was fatal 

Scrum Ihcwpv — In our fust senes of 17 cases 
preeiously reported ‘ tape specific antipneumococcus 
rabbit serum was not used In our subsequent cases 
we haye used seium for most of our patients under 2 
}ears of age and for those older patients who seemed 
seacrel) ill, esjxicially when pneumonia was present 
At first we ga\e the serum mtraaenousl} as soon as it 
could be obtained, usually within a aerj few hours after 
admission W'e ga\c it in large amounts, with 80 000 
to 100,000 units as an initial dose, so that seaeral 
patients receued 300 000 to 400,000 units in all and 
one as many as 750,000 units If the patient did not 
respond rapidly to treatment he was gnen serum intra- 
tliecall)' Howeycr, a number of the infants seemed to 
grow rapidly worse following these massne doses of 
serum Accordingl) w’e haae modified our method of 
treatment as follows On admission the spinal fluid is 
examined for pneumococci wdiich if present, are imme- 
diately trped by the Neufeld-Sabin method A cultuie 
of the spinal fluid is taken and its sugar content is esti- 

Table 1 — Distribution of Cases of Piiciiiiiococcic Mciiiiigitis 


feidpnham first Fcrlcs (prot lously re 

Nuinher of 
Cp cs 

Rccotered 

Perctntnpe 

Reco%ered 

ported) 

17 

8 

47 

Svdenlium econd FcrJe*: 

17 

30 

57 

Harriet Lane Home 


7 

27 

lotal 

CO 

2o 

42 


mated If the patient is under 2 yeai s of age, has pneu- 
monia or seems seyerely ill, type specific rabbit serum 
IS usually gnen intrayenously, about tw'elye hours after 
sulfonamide therapy has been instituted It seems to us 
that serum administered m this way causes fewer severe 
reactions From 20,000 to 40,000 units is given as the 
initial dose Subsequently from 20,000 to 40,000 units 
of serum is administered each day until it can be dem- 
onstrated that the patient’s serum diluted 1 5 Avith 
isotonic solution __o{ sodium chloride produces definite 
capsular swelling of a culture of the patient’s own pneu- 
mococci We no longer give intrathecal serum 


Lumbal Puiictuies- — \ lumbar puncture is performed 
on admission for diagnostic purposes It is repeated 
only if the patient fails to improie or if he develops a 
diug reaction and the condition of the spinal fluid must 
be checked befoie the sulfonamide is discontinued 
rititcls — These are giren freely by mouth W^e do 
not limit the fluid intake in order to maintain a higher 
drug lc\e] In fact fluids are forced, especially wdien 

1 Mil F 2 — Ri suits Jl nil and ll'itliout Serum Therap\ 


With Strum Without Scrum 

* X r- * X 

necov Recov 

Died erect Total Died ered Total 

12 C IS 13 1 14 

4 7 11 G 11 18 

10 13 20 19 12 o2 


sull idia7inc IS emplo\ed since a reduction in the fluid 
intake seems to contribute to the hematuria wdiich is 
luquenth encountered wuth this drug 

SkIiiIioii —Mail}' of our patients are restless or wildly 
dell! Kills We feel that the safest drug m these cases 
Is, ]) iraldeh} de, administered intramuscularly or bt 
stomach tube We do not use morphine or codeine 
since these drugs e\en m small doses seem to cause 
rcspiiators depression in the presence of purulent 
meningitis 

Suigual Duvnaeje of Foci of Infection — Mastoidec- 
tonn 01 surgical drainage of infected sinuses was orig- 
inally thought to be of the utmost importance ^ W'e 
piefer to treat the patient conservatively, deferring 
operation until his general condition is greatly improted, 
1 e usuallj for tw o or three w eeks at least W^e belier e 
that this delay of surgical intervention has contributed 
to recoceiv in a number ot our cases 


I II It r ^ 
()\ r > 

lotiii 


RESULTS OF THERAP\ 

Whth the method of treatment outlined, 22 per cent 
of the patients under 2 }ears of age and 64 per cent of 
those over 2 recovered, that is, 42 per cent of our 60 
patients recovered All of these recened sulfonamide 
therapy Twenty-nine of the patients receued serum 
III addition It is noteworthy that only 1 child under 
the age of 2 recocered without serum, whereas 13 died 
Almost all of these, how ea er, avere critically ill on admis- 
sion and died within tw'ent}-four hours We do not 
feel justified therefore in concluding definitely that the 
patients treated with serum haae a more favorable out- 
look than those who recene sulfonamide therapj' alone 

COMMENT 

Pneumococci w'ere cultured from the spinal fluid m 
all cases The type isolated did not seem to alter the 
prognosis so far as a\e could determine from this rela- 
tive!) small group of cases 

In 1 case the pneumococcus obtained from the spinal 
fluid gave a positive Neufeld-Sabin reaction wuth both 
type VII and type XXIV rabbit serum It is interest- 
ing to note in retrospect that although we treated the 
patient with both t)pe specific serums, w'e w'ere prob- 
ably dealing wuth a single organism namely type VII c 
Kauffman, Morch and Schmith = hare shown that this 
organism and type XXIV share a common capsular 
antigen 

4 Neal Josephine B Applebaum Emanuel and Jackson H \V 

Sulfapjndme and Its Sodium Salt in the Treatment of Meningitis Due 
to the Pneumococcus and Hemophilus Influedzae "JAMA 115 2055 
(Dec 14) 1940 , ^ ^ , 

5 Kauffman F Morch E and Schmith K On Serology of Pneu 
mococcus Group J Immunol 39 397 (^o\ ) 1940 
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PNEUMOCOCCIC MENINGITIS — NODES ET AL 


Two of our patients are interesting in that they had 
previously recovered from meningitis caused by another 
organism R B , a 4 month old Negro baby, was 
treated in the Harriet Lane Home for meningitis due to 
Hemophilus influenzae He received concentrated anti- 
influenza rabbit serum, also sulfapyridme and sulfadia- 
zine , a bilateral mastoidectomy was performed and the 
patient made a complete recovery luo months later 
he returned and was found to have meningitis due to 


Table 3 — Types of Pneumococcus Isolated from Spinal Plmd 
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the type VI pneumococcus With type specific anti- 
serum and sulfathiazole the patient again recovered com- 
pletely and has remained well ® G C , an 8 month old 
Negro baby, was admitted to the Harriet Lane Home 
Mith septicemia and meningitis due to a group I menin- 
gococcus He recoveied slowly, but at the end of the 
second week in the hospital his temperature lose and a 
spinal punctuie revealed the presence of type XIX pneu- 
mococci These were still present three da} s latei The 
patient recovered under sulfapyridme therapy 

Linell and Robinson' investigated 7 cases of pneu- 
mococcic meningitis which came to autopsy and emjiln- 
sized that in such cases there is fiequentl} CMdcncc of 
previous trauma to the head Injury in 3 of tlicir cases 
had occurred as long as fourteen, five and two and a 
half jears prior to the onset of meningitis In only 1 
of our cases could we elicit a history of previous head 
injury, and even here there was no evidence of skull 
fracture 

The blood culture from 33 of our 60 patients yielded 
a pneumococcus of these, 13 (39 per cent) recovered 
Of 24 patients the initial blood culture was sterile of 
these, 10 (42 per cent) recovered One patient who 
died was found to have hemolytic Staphylococcus aureus 
in the blood stream In 2 cases no blood culture was 
taken It seems that the presence or absence of organ- 
isms in the blood had little to do with the course of 
the disease 

It IS well knoun that a primary focus of infection can 
frequently, though by no means always, be found m 
pneumococcic meningitis In many of our patients 
otitis media of varying degrees of severity uas present 
One child was completely deaf on admission and had 
purulent otitis media for three days Under sulfonamide 
therapy, without operative intervention, he recovered 
completely A mastoidectomy was performed on 4 
patients Two patients showed purulent discharge from 
the sinuses, and it was necessary in 1 of these to dram 
the sinuses Pneumonia preceded the onset of menin- 
gitis in 9 of the patients who died but only m 4 of those 
who survned 

6 Zepp H t) ind Hodcs H L Proc Soc Exper Biol &. Med , 
to be published 

7 Linell A E and Robinson W L Head Injuries and Meningitis 
J Neurol «S. Psjchiat 4 23 (Jan) 1941 


All our patients have remained well since discharge 
and, with 1 exception, have no apparent sequelae One 
infant, D M , a 10 month old Negro boy, was treated 
with sulfathiazole and 500,000 units of antiserum His 
spinal fluid cultuics remained positive for at least two 
months, and the bah} was discharged from the hospital 
with symptoms of chronic meningitis, hydrocephalus and 
weakness of the right arm At present he is 2 years old 
and appears to be of normal mental dciclojiment Ihere 
IS some residual weakness of the right hand but no indi- 
cation of h} drocephalus 

Our senes is too small to allow comparison of the 
lelative efhcac\ of tlie difTerent sulfonamides in pneu- 
mococcic meningitis Suffice it to say that 19 of the 
25 patients who recoiered reccned sulfapjridine either 
alone or m comlimation witli anotlicr sulfonamide 
riiiec leccncd both sulf idia/me and sulfathiazole, 

1 icccncd sulfadiazine iiid stilfap} razine 1 recened 
suUadia/me alone and 1 sulfathiazole alone It is our 
impression that all these drugs arc iirobabh equall} 
eflectne in the treatment of tins disease 

1 \CrOKS IMLUINCING PKOOXOSIS 
If/c — In leiiewing our cases we have been struck bv 
the difference in the ricovcrv rate depending on the age 
of the patient Only 22 per cent of our patients under 

2 rears of age recoveied, in contrast to 64 per cent of 
those over the age of 2 One factor which contributes 
to the high mortalit} m infants is the elclav in institut- 
ing treatment Ihc familv docs not recognize the seri- 
ous nature of the illness in an infant as readily as in 
an adult, md the signs of meningitis nn\ not be dear 
to the attending plnsician Of our 32 patients under 
2 jcais of age 10 died within twent}-four hours of 
admission 'ihc high fataliU rate among infants 
explains wh} only 27 per cent of the Harriet Lane 
Home patients recovered, whereas Svdenham Hospital, 
vvdierc most of the patients with this disease are adults, 
had a recovery rate of 53 per cent 

Ptcscncc of Otiici Disease — Patients with congenital 
anomalies, chionic infections or some other acute infec- 
tion in addition to meningitis have a poor outlook 
Three of our patients vvlio died had congenital svplnhs, 
III 2 congenital malformations of the heart were dis- 
covered at autopsy, another was suffering from gener- 
alized peritonitis 
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Picscnce of Pneumonia — Patients who develop pneu- 
mococcic meningitis following pneumonia have, in gen- 
eral, a poor prognosis Tins fact is noted by Dingle 
and Finland ® and is also borne out by our experience 

CONCLUSION 

In our experience the mortality late m pneumococcic 
meningitis is not so high as some authors have sug- 
gested The sulfonamides and serum administered m 
adequate but not massiv^e doses bring about an encour- 

8 Dingle J H and Finland Maxwell Diagnosis Treatment and 
Prcicntion of Meningococcus ^feningitis with a Resume of the Practical 
Aspects of Treatment of Other Acute Bacterial MeningUidcs War Med 
» 1 (Jan) 1942 
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aging pioportion of citrts, c\apl m Iho patitnls tinder 
2\cais of age Moicotci, liowevci ill the patient may 
scan when lirbt seen, one should not gi\e np hope 
(hough It is tine, 1)1 nid huge, (hat i patient admitted 
m coma has a giaic piognosis seienl of our patients 
haic iceoicicd eoinpletel} aftci nppeiiing inoiilnind on 
arnial 


SUM mam 


1 SiNtv patients with ])neuinococcie nieningilis weic 
treated with sulfoininidcs 

2 Of these 60, 2S (42 per cent) rtcoicicd Tlmt)- 
two of the patients weie nndei 2 icais of age, of these 
7 (22 per cent) rccoieied 1 wcnty-cight of the patients 
were oicr 2 }eais of age, of these IS (64 per cent) 
rccoi cred 

3 While onr c\pciicncc with sulfapyiidinc has heen 
greater, the results obtained with the ncwei sulfona- 
muics ha\c heen salisfaeton 
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THE RELATR'E VALUE OF PECTIN 
SOLUTION IN SHOCK 
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Von Zicinsscn in IS92 on (he basis of clinical obser- 
latiojis, was pci haps the fiist to note tint m shock and 
hemorrhage “salt infusion w'as of hcncfit onlv for a 
short time as compared with blood tiaiisfusion ’ Bla- 
lock^ sums up the picsciit day new based on both 
clinical and e\pci inicntal obsenations “Theie is no 
doubt but that the intraiascular \olume can be tem- 
porarily increased by the diiect introduction of salt 
solutions into the vascular S3 stem Prompt temporary 
response of most patients with depleted lilood volume 
to such treatment is well known It is equally well 
known that this faiorable response is often disappoint- 
iiigl} transient, and the blood stream again becomes 
deli3drated and the circulatory nnpainiient progresses 
in spite of the continued introduction of fluid The 
introduction of aqueous solutions dilutes the plasma 
colloids m the blood stream Tissue edema develops 
W'lule the blood stream remains dehydrated If there 
IS extensive capillary damage so that protein escapes 
wath fluid, the continuous administration of fluid by 
\ein ivashes out more protein and as a result may actu- 
ally reduce rather than increase the volume of circu- 
lating blood What has been said applies to all 
crystalloid solutions, according to Aniberson,- “no mat- 
ter how ingeniously contrned ” 

Since the crystalloid solutions do not restore and 
maintain blood volume or blood pressure they obviously 
are not to be used in the piogressive oligemic anoxia 
of shock By the same token, solutions for the treat- 
ment of shock must contain colloidal constituents whose 
physical properties are such tliat they will remain in 
the circulation for extended periods, maintaining blood 
volume and blood pressure 


From the Department of Laboratories and the Department of Surgerj, 
Henry Ford Hospital » -kt . 

Read before the Section on Pathology and Ph>siology at the Ninety 
Thud Atmnal Session of the American Medical Assoc\at\on, AUai\tic vity 
A J, June n, 1942 , ^ „ 

1 Blalock Alfred Principles of Surgical Care, St Louis, C V 

Wosby Company, 1940 

2 Am^rson W R Blood Substitutes Biol Rev 13 48 1937 


Blood plasma and blood serum have become thor- 
oughly established as replacement fluids in shock, even 
when accompanied by hemorrhage, and are increasing!}' 
available m both military and civilian practice, so that 
the}' must now be considered standards for the evalu- 
ation of other colloidal solutions used for this purpose 
Their dependability in restoring and maintaining blood 
lolume and blood pressure needs no further elaboration 

Tadie 1 — Cheiinca! Auahsis of Pcclin 


Per Cent 


Moliturc 6 to 10 

Ash 0 D to 4 

Of j% aqueous solution Sto 4 

GaioctnroDlc acid 70 to So 

Pentobcs and pentosans 0 to 10 

All tho\5l group 8 to Ho 


or discussion, but the physicocliemical mechanism by 
which this is accomplished unfortunately still is contro- 
versial This IS unfortunate because if settled the cri- 
teria would be better for the selection of colloidal fluids 
which are not denied from the blood or body fluids 
of cither man or animals 

The intravenous use of pectin solutions for the pre- 
icntion and treatment of shock was proposed earlier, 
and tins eomnninication is submitted as an evaluation 
and progress report 

SOURCE OF PECTIN 

Braeonnot in 1825 demonstrated the existence of 
pectin 111 fruits and vegetables About the same time 
Freniy showed that pectin pla3'ed an impoitant role 
m the firmness of fnnt during maturation In citrus 
fruits pectin occurs laigely in the white peel portion 
(albedo) just beneath the outer ring (flaiedo) It is 
present ivilh cellulose in a cold w'ater insoluble form 
known as “propectin ” Propectm is conveited to pectin 
by slightly acid solutions Hot acid solutions are used 
for extraction from fruit After clarification and con- 
centration pectin may be precipitated with alcoliol, 
ivashed and dried Onl\ sound fruit is used for the 
production of pectin, as the enzymes from unsound fruit 
would greatly reduce the yield Citric acid is produced 
from unsound fruit Acid extraction and alcohol pre- 
cipitation produce a pure protein free product — “pec- 
tinum” N F VII 

Table 2 — Effect of Autoclaving at Fifteen Pounds (250 F ) 
on Average Molecular Weight of Pectin Precipitated 
from 1 pel CtUt Solutions 


Pcctm A Ptctin B 


Time of Autoclavine 

Afltural 

Adjusted to 

AaturnI 

at 2o0 P Hours 

Pu 3 3 

pH 4 9 

PhS4 


240000 

226 000 

lOG OOO 


121 000 

75 000 

104 000 


09 000 

40 000 

CO 000 


60 000 

31 000 

4>000 


ID 000 

3COOO 

18 000 


DESCRIPTION AND PHISICAL PROPERTIES (jOSEPIl) 

Pectin IS a coarse or fine powder, almost odorless and 
with a mucilaginous taste It dissolves in cold or hot 
W'ater, forming viscous opalescent colloidal solutions 
up to 5 per cent concentration Hydrolj'sis produces 
pectic acid or pectates 

CHEMICAL CONSTITUTION 

Pettm consists principally of partially methoxylated 
polygalacturomc acids and the formula, according to 
Schneider, is given m table 1 
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The pectin molecule is thought to be composed of 
chains of partiall}" methoxvlated galacturonic anhydride 
units This molecule contains no protein or sulfur The 
molecular weight is in the order of 150, OCX) to 300,000 

VISCOSITY AND MOLECULAR WEIGHT DEPENDING 
ON PREPARATION 

In an earlier publication ^ it was noted that unheated 
solutions of pectin were not well tolerated by animals 
The unheated matei lal tended to accumulate in the liver 
Hueper ^ has recently demonstrated that unheated pec- 
tin, like other macromolecular substances, is taken up 
by the reticuloendothelial system throughout the body 
Heated or sterilized solutions, especially if the pn was 
adjusted to 5 before sterilization, were found to be well 
tolerated in three different laboratory animals, and the 


Jour A M 
April 24, 1943 

Ten Gm of dry pectin powder (pectmum) is dis- 
solved m 1,000 cc of cold double distilled water with 
constant stirring The resulting solution is turbid and 
IS immediately filteied through coarse filter paper Heat- 
ing of the solution is then started in the Arnold 
sterilizer at temperatures of from 200 to 212 C Heat- 
ing IS continuous for from fifteen to eighteen hours 
except for filtration through No 50 filter paper three 
times, at iiitcnals of four to fixe hours At the end 
of the heating period and the four filtrations the solu- 
tion IS passed through Incteriologic Seitz filters with 
pressure into sterile bottles containing enough sodium 
chloride to make a 09 per cent concentration 

With this procedure the solutions obtained should be 
almost water clear ind free of jellow color The pn 


Table 3 — Erpci iinciits iii Which Bleeding Wtis Follouied hj the hijcelwn r,j -DJs jir Cent Solution of Pectin 
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Table 4 — Control Expenments in IPhich Blood Was JVuhdiaun and Salim Solution ll'as Injected After the Blcedimi 


Dog 

Date 

Dodi 

Wcfgiit, 

Kt 

7 

IDPi/n 

95 

8 

lOpo/n 

96 

9 

30/30/41 

95 

10 

30/20/41 

Oo 

11 

10/'>o/41 

9 j 


CoKuhilod 

Quantile 


Blood 

ol Blood 
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^ oluinc 
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of Idood 

Cc 

Cc 

^ oliiino 
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72 

7C0 

400 

> 

7C0 
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7 

•00 

450 

,7 
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Gj 


*^01111101) 

C( 
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Ded 


] 4 

III coeery 

1 m 
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1 roo 

3j 
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3 m 
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Table 5—Erpciiinciits in IPhicli Bid Blood Cells in Saline Solution 11 ire Iiijieted Dunnq the Bheding 

and 075 per Cent Pectin After the Blciding 


Dog 

Date 

1941 

Body 

B eight 
Bg 

Calculated 

Blood 

Volume 

Cc 

QuniUUy 
of Blood 
Lo«t 

Cc 

32 

10/28 

35 0 

1 *’00 

3 300 

33 

10/29 

35 0 

3 ‘’00 

2 300 

34 

10/30 

30 2 

1 290 

3 CoO 

35 

11/ 1 

3C0 

1 280 

1 CoO 


Pciccntagc 
of Blood 

A OllIIDC 

300+ 

ICO-f. 

lOO-f- 

1 (Ctln 

P Tvi'T' 

Solution 

Cc 

•’00 

500 

00 
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Cc 

8j0 

J JOO 

Itcd Blood 
Cdl 

SuejH nelon 
Co 

7j0 

1 ’00 
m 

planum 
Protein after 
BiKdIru, 

Gm 

2 1 
n 

2 o7 

300-V 

100 

1 000 

700 

0C4 


Ri'Ult 

Rccocrj 

Rcro\cr> 

4 dnj'*' Intcf 
(H^toiniur 
T>5ciJ hcmorrhsigc 


accumulation in the hvei and other tissues proved slight 
and of short duration This empiric finding has been 
adhered to in producing all subsequent solutions The 
explanation lies m the partial hydrolysis with reduction 
in the viscosity and molecular weight, as illustrated by 
Joseph and Bryant in table 2 

It is noted in table 2 that autoclaving pectin A when 
the pn was adjusted to 49 for fifteen minutes at 15 
pounds reduced the molecular weight to 75,000 or to 
■within the range of blood plasma 

METHOD OF PREPARATION 
The usefulness of the pectin solution depends for the 
most part on the method of preparation and steriliza- 
tion , hence the label should indicate the physical char- 
acteristics of the solution and also by what piocedures 
those w'ere obtained 

3 Ilartmar) F W Sclielling, Victor Horliins H N and Brush 
Brock Pectin Solution as a Blood Substitute, Ann Surg 114 212 
(Aug) 1941 

4 Hueper W C jSIacromolecular Substances as Patbogcnic Agents 
Arch Path 33 267 (Feb) 1942 


is about 3 5 and a bufler must be added before use The 
buffer preferred is prepared by dissolving 285 Gm of 
sodium biphosiiliate (NaH„POJI,0) m 1,000 cc of 
water and adjusting to pn 7 with 10 per cent sodium 
hydroxide solution 

Before salting and buffering, a pectin solution pre- 
pared as described should ha\e a viscosity at 38 C of 3, 
osmotic pressure 55 mm of mercury and molecular 
w'eight of 60,000 to 75,000 

Pectin solutions of 0 75 per cent, 1 5 per cent, and 
so on may be prepared in the same manner Obviously 
the physical properties w ill be different from those of 
the 1 pel cent solution described For example, the 
0 75 per cent solution prepared in a similar manner 
will have a viscosity at 38 C of 2 and an osmotic pres- 
sure of 45 mm of mercury, while the 1 5 per cent 
solution with the same preparation will have a viscosity 
of 4 at a temperature of 38 C and an osmotic pressure 
of 70 inm of mercury 
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pectin solutions of tile \aiinus conccntiations pre- 
piiccl according: to the nictliod dcsciilxd Iiaae more 
rcccntl}' been icinccipitalul with alcoliol and desiccated 
tofoini a fine liplit pow’dei wineli nla^ he iendil\ icdis- 
sohed in sterile watei, isotonic solution of sodium 
cliloiidc or dextiose to make salted hufleied solutions 
rcad\ for immediate mtiaeeiious use A leport on the 
use of tins latest solution will he gneii in a subsequent 
coininnincation 

rinsiCAt LiiicT 01 imctin on the ulood 

In Mtro pectin incicises the sedimentation of the 
red cells in citratcd blood and gi eater acceleration is 
seen in saline suspensions of icd blood cells The 
teiidcncj to rapid sedimentation is i educed when the 
stcrilircd buffeicd solutions desciihcd are used When 
pectin IS gnen intraaenously the sedimentation rate 
of blood remoeed is also inci cased "I he lapid sedimen- 
tation docs not qipaienth occui in the cirenlation, as no 
untoward sjmptoms were noted by patients and no 
c\idcncc of this was found in animals coming toaiitopsv 



Chart I — I’Jasfin \oliinit hluc method) ^n^\ iicmalocnt readings 

after ititr'i\ciioiis injection of sttnic 0 75 per cent ptetm solution 


Coagulation time of the blood remained at normal 
leiels and mtra\cnous clotting has neeer been observed 
following the use of the solution described Bleeding 
time was shortened corresponding to some degree to 
the numerous repoits fiom 1925 to the present on the 
use of pectin as a hemostatic agent with local, oral, 
intramuscular and intravenous administration “ 


INTRAIENOUS USE IN ANIMALS 


The autoclaaed 0 75 per cent solutions of pectin are 
well tolerated bj the larger expeiimental animals in 
amounts of 40 to 60 cc per kilogram, provided it is 
given at rates of fiom 3 to 5 cc a minute Very large 
doses and lapid administration result in vomiting and 
diarrhea 

These untoward symptoms may readily be explained 
on the basis of the large increases in blood volume dem- 
onstrated by the Evans blue dye method (chart 1) 
Apparently the mateiial is retained in the circulation for 
thiee to four hours and may m addition draw some fluid 
from the tissues , hence with 40 cc per kilogram the 


5 Violle H and de Saint Rat, L Pectin and Its Hemostatic Efierts 
Bull Acad de med Pans 92 1097 1924 Zieselmayer W The 
Chemical Physical Basis of the Pectin Phenomenon of the Blood K-olloiil 
Ztschr 71 214 1935 Dietrich S and Oettel H Treatment of 

Hemorrhagic Diseases avith Pectin Deutsche med Wchnsenr 65 1690 
(No\ 5) 1937 Ragni Guglielmo Blood Coagulation I Compar^ive 
Effects of Various Substances Which Accelerate Blood Coagulation Boll 
d Soc ital di biol sper 13 23 (Jan ) 1938 


blood volume would be increased 50 per cent and with 
60 cc per kilogram it would be increased 75 per cent 
This IS in contiast to electrolyte solutions, wdiich leaie 
the circulation almost as lapidlj as they are injected if 
administeied at 3 to 5 cc a minute Another factor 
that contraindicates too large and too rapid infusion 



IS the iistosil) of 4, which is about the same as whole 
blood 

In experimental shock produced by hemorrhage m 
which 52 to 75 per cent of the blood volume w'as 
removed and replaced with pectin there was 100 per 
cent Kcoien (table 3) In contrast when 52 to 75 
per cent of the animal’s blood w as removed and replaced 
with isotonic solution of sodium chloride, 3 out of 5 
animals died (table 4) Ki mograjihic lecoids show' 
that the blood piessure is readilj restored and main- 
tained b\ emploMiig pectin solutions as replacement 
fluids 

Bile peiitonitis emplojed by Harkins for the produc- 
tion of expel imental shock iiiiariablj lesults m extreme 
hemoconcentration and death because of the large 
amount of exudation into the peritoneal cavity How'- 
erer, pectin has proved quite efiectne in combating 
both the hemoconcentration and the fall in pulse and 
blood pressure It appears to be as eftective m prolong- 
ing life as ail} other measuie, including blood and 
plasma tiansfusion 



Experimentally produced traumatic shock, such as 
bile peritonitis, is so measured as to be a lethal pro- 
cedure, but here too pectin solutions are as effective 
in prolonging life as other measures 

Plasmapheresis is a difficult procedure, always accom- 
panied by a high mortality w'hen the plasma proteins 
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are reduced below 1 per cent, but it lias been readily 
accomplished by Whipple ° using saline solution witli 
washed red cells, by Amberson “ using guni-sahnc and 
washed red cells, as \\cll as by many others With 
pectin solutions there has been about 50 per cent mor- 
tality m our senes, and 0 64 Gm per hundred cubic 



centimeters was the lowest plasma protein level obtained 
(dog IS) Even this animal died on the third daj' from 
hemorrhage in its wound 

INTKAVCNOUS USIt IN MAN 

The 075 per cent pectin solution has been used 
exclusively m the prevention and treatment of shock, 
traumatic or surgical In other words, it has been used 
strictly as a replacement fluid wlicn blood or plasma 
transfusions would otherwise have been indicated 
For patients the si/e and speed of the infusions must 
be given careful consideration, and expcneiicc has 
shown that 5 to 10 cc a minute can he maiiitaiiicd in 
the average patient without subjective sjmptoms As 
with cold bank blood pectin solution may be given faster 
if the situation demands it, 1,600 cc is the largest 
amount given continuously 



If given slowly to normal individuals, the blood 
pressure, both systolic and diastolic, tends to increase 
Plasma volumes m normal individuals aic reported by 

6 Whipple G II Smith II P , and Pelt A E Shock ^ Mam 
fcstation of Tissue Injury rollowing Rapid Phsmn Protein Pcplctiou 
The Sfahihrinfc Value of P/asma Proteins, Am J Physiol S2 72 (May) 
1920 


Jacobson and Smjlh,’’ wlio used the Evans blue d>e 
inetliod '1 hese autliors show not only that the pectin 
solution infused is n t lined m the circulation for from 
four to five houis but that an additional amount cijuiva- 
leiit to 7 to 10 per cent of the original plasma volume 
may be diawn in from the tissues After tnenty-four 
hours 3 of 7 individu ils still showed plasma volumes 
above the oiigmal of I"? jier cent, 21 per cent and 27 
per cent (chaits 2 and 3) In eoiitrast, saline infusions 
shove ed rijiid loss of the s ihnc from the circulation with 
plasm I v'olume levels leachmg near normal This 
occiiried dcs[)ilc the f icl that the amounts of saline 
infused averageci 40 jier cent higher than the amounts 
of pectin solution (ch irt 4) 

Clinically more than 125 surgical patients have 
received pectin solutions J he clistribution of these 
IS reprcsenlid m t ible 6 1 he need for infusion is 

suggested by the tjpc of cases and the length of the 
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ojieriiive inoccdures (table 7) Ihe response is shown 
III chart 5 and table 8 In some of the cases blood or 
plasma was giv'en cithci before or after the pectin, and 
no signs of incompatibility were observed The results 
indicated as good refei to a satisfactory response m 
blood pressure and general condition A fair result 
indicates st ibiliration of blood prcssuic oi a modciate 
increase, while the pool lesults obtained m 5 per cent 
indicate no mcicise oi slight decrease in blood pressure, 
so that other incasiiies w'eie m ide necessan 
Vciy few patients m postopciative shock were seen, 
but those tieitcd showed sitisfietoij impiov'cmcnt 
(chart 6) 

Tiaumatic shock is unusual m oui institution but the 
results 111 the limited number of patients ti cited wath 
pectin aic encoui aging 

SUMMAin AND CONCI USIONS 
1 Pectin fuinishes a leadily available souicc for 
colloidal solutions which may be preoared ecoiioinicallv 

7 Jicollsori S I) nnd Smyth C J I hsnn V'oliimc Clnncis 1 olloH 
inp (lie Intniciioiiv Iii;cclioii of I’cclin nml I’hj iioloirieil Silme in Mi” 
Proc Sec Exper Uiol Med f!0 218 (I me) 1942 
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2 Ihc pectin molecule conlnms no piotcin and the 
solutions g'\L few it any reactions if the method of 
preparation is coricct 

3 Solutions prepaied by multiple filtiation and heat- 
ing for fifteen to eighteen houis aic picfciied 

4 Good solutions should he watei deal They should 
hare a viscosity of fiom 2 to 4 at 38 C and osmotic 



pressure fiom 45 to 70 mm of mercury, depending on 
the percentage of pectin 0 75 to 15 The molecular 
weight may \ary from 60,000 to 75,000 

5 In animals the solutions as described are well 
tolerated and arc more efficient m replacing blood loss 
than electrolyte so’utions 

6 In human patients intravenous injection tends to 
increase both the systolic and diastolic blood pressure 

7 Blood volume is increased and well maintained by 
pectin solutions administered intravenously 



Chart 7— Paticiit P P was struct by a hit and run driver and 
admitted to the emergency room at 2 30 a m on Jan 1, 1943 Condition 
at that time was obviously critical Patient ^\as cold pale and obviously 
deeply shocked Blood pressure was almost unobtainable being approx 
imately 40/0 Puhe was thready and about 170 per minute Pectin was 
started almost immediately after admission to the emergency room because 
plasma was not immediately obtainable Arrow at A shoiNS uhen admin 
istration of 3 000 cc of pectin and 500 cc of saline solution was com 
pletcd Examination showed fracture of the pelvis compound fracture 
of the right tibia and fibula distention of the bladder severe laceration 
of the head and probable skull fracture After about 400 cc of pectin 
condition was improved with blood pressure 70/30 pulse 320 per minute 
and stronger Pectin 1 400 cc ^^as given \Mth gradual improvement 


8 These solutions have been used in 125 clinical cases 
as a substitute for electrolyte solutions, blood and blood 
plasma in the prevention and treatment of shock with 
satisfactory results 
2799 West Grand Boulevard 


ABSTRACT OF DISCUSSION 

Dn Virgil H Moon, Philadelphia I ha^e been following 
w'lth interest the work of Dr Hartman and Ins associates on 
pectin as a possible blood substitute in the treatment of shock 
It Ins been stated by eminent physiologists that the usefulness 
of a fluid in the treatment of shock depends more on its physical 
than on its biologic properties Therefore if one could find a 
fluid which has a uscosity approaching that of the blood plasma, 
a molecular weight not too far from that" of plasma and particu- 
larly a colloidal osmotic pressure which is somewhere near that 
of the blood plasma and if that substance is not antigenic and 
produces no obnoxious effects, it would be an ideal substance 
for use as a blood substitute It appears that pectin as prepared 
and used by the authors conforms to those specifications aery 
closely The fact that they have used it not only in experi- 
mental animals but m human beings in numerous instances with 
satisfactory results indicates that it may be a useful substitute 
for plasma or serum when the latter substances are not obtain- 
able Obaiously, if plasma or serum is at hand, I think that 
e\en the authors would prefer to use it, because it replenishes 
the plasma proteins with the same type of protein which was 
lost This property, of course, is lacking in a vegetable product 
such as pectin Few of those avho have written concerning 
shock realize that one major item in its dynamics is a distur- 
bance of fluid balance This results from injury or damage to 
the endothelial membrane Many forces are concerned with the 
passage of fluid from the blood to the tissues and vice versa, 
but the operation of those forces is absolutely conditioned on 
the presence of a normal semipermeable endothelium between 
those two areas Anything that damages endothelium renders 
It more permeable and interferes seriously with osmosis, which 
IS a major factor governing the movement of fluid between the 
blood and the tissues In shock there is a sharp disturbance of 
fluid balance, and an abnormal shift of fluid from the blood to 
the tissues occurs In some of the cases reported by the authors 
there was a sustained increase in the blood volume This 
indicated that fluid balance had been reestablished, at least in 
part If this occurs regularly or frequently it would indicate 
that pectin solution may be useful in more than one way Not 
only does it restore the fluid loss but it may tend also to restore 
fluid balance 

Dr Harry J Corper, Denver Some years ago we worked 
m our laboratories w'lth pectin and were able to obtain a dry 
pectin preparation on the market, but it proved unsatisfactory 
Dr Hartman did not mention the type of pectin referred to 
or whether dry pectin would prove suitable for preparing 
desirable solutions 

Dr F W Hartman, Detroit We have repeated the blood 
volume studies using Evans blue dye in dogs and have found 
evidence of definite differences in the reaction of the dog when 
Evans blue dye is used or when pectin is used in the presence 
of the Evans blue dye We do not know why that is, how- 
ever, It does seem that there is the possibility of a combination 
between this azo dye and the colloid of pectin I think we had 
better sound a warning against the combination of pectin with 
a lot of other things, particularly with dyes and metals which 
may form a combination We have used this material in 135 
clinical cases alone and we have never seen any such mani- 
festations and we have never seen any untoward reactions I 
have been asked many times whether one could give this or 
that W'lth pectin, and my answer has been that I do not know, 
but the three instances, that is, the combination with the azo, 
the combination with bismuth and the combination with arsenic, 
would indicate that if it is to be used it should be used alone 
and not m combination with these other substances We are 
using the purest material which is recognized by the National 
Formulary and which is known technically by the name of 
pectmm The specifications are ^ery carefully worked out In 
Dr Aloon’s comments, I think his interpretation of the presen- 
tation was entirely correct In none of these patients was there 
volume loss at the end of four hours In fact, the average was 
23 per cent above the beginning dose, the amount administered 
initially If we should find that this material is somewhat more 
effective in supporting the blood volume and the blood pressure 
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than biologic products such as plasma or blood, I do not hchnc 
uc would hesitate to use tins in preference, because there is no 
incompatibility between this imtcrial and the blood or the 
plasma In other words, one could give blood before or after 
administration without any evidence of reaction or mcompali- 
bihty In our institution we are using pectin routinely m ill 
major surgical cases, the same way as we previously used blood 
or plasma during the operative period As to the food vilue, 
this material is excreted as such, so there is no food v due in 
it but we have found that i biologic jiroduet, that is, a solution 
of ammo acids, can be combined with this m iteri il sifely and 
that the combination is well tolerated and that in niinuls, at 
leist, it docs ripidlj build up the jilasnn protein, so tint such 
i eombination may be considered and, if jiroved satisfactory in 
human use, it may do pricticall) everything tint blood pi ism i 
will do 


Cluneal Notes, Suggestions and 
New Instruments 


A CASi or cauo\AK\ occrisroN ioiiowm) in 

r/UfKAACV UIIH SL/CCISSILI J I ItMINAT iON 

OjMIII HoR\\JT/, mo I OUI'a il IaIiACF mo, AoffMA r 
SiiUMMAY M O A I) WirrMM iJ SiKoun M 0 
IMiir Au; r t JIM 

It Ills Ijtcn Jiifi c\jKniiKlc(l iii rcctiu \cirs iioi oiil> 

that coronary oeclusion occurs m younger people '• but dso 
that the prognosis which at one time w is legarded as mv iniblv 
extremely grive hy Ileberden and his followers, m ly now be 
considered somewhat better C ises have been reported receiitlv 
Ilf eoionarv discise occuiniig in vminger people stieli is the 



1 IJ J — tracinj,b laktti pcc 31, 1940 Uhytlini iiiirnul Kite B6 
PK interval 0 17 second Ao axis deviation li inverted Clicbt lend 
r wave deeply inverted ST hcj,mtnt tkvattd hlightly QHS notched 
In view of the history tins w n. considered tyjned of a recent anttrior 
rnjocardiai infarction 11 tracmj » of Jan 15 1941 Itliythm nornnl 

Kate 75 PR interval 0 17 stcond Ao axis deviation li diphasic 

Clitst lead T wave diphasic U was hclitvcd that there wns cowsvdcrMde 
improvtnitnt smcc tracings of J)tc 31 1940 C tracings of Sept 5 

1941 Rhythm nornnl Rale 88 PR interval 0 18 second Slight 
left * 1 X 15 deviation Jj Ion amplitude Chest le id normal 'Ihn rIiovvs 
rcniarhahlc improvement of the record of Dec 31, 1940 D traciiij s of 
Aur 5^ 1942 Aside from the tach>cardia of 108 and the mild dcrrcc of 
left axis deviation tlicse tracings are within the limits of norm d 


case reported by Ravdm and Wood,- m vvlncb the toroiiaiy 
thrombosis was complicated by an embolus to the bifurcation 
of the aorta and winch necessitated in cmboicctomy and resulted 


1 rcreuson A S, atui Toctuood J It T\c\\ ^ org SHlc J Med 
TO 1618 1621 (Aui 15) 1939 Goodsoii, W It Jr sml Willius, I A 
Coronary Tliromljosii! Amon;, Persons less Tlnn Porty Minncson Med 
48 291 293 (May) 1939 

2 Itavdin I S and Wood P C Ann Surg 111 834 839 (IVov ) 
1941 


apparently m complete recovery, the patient now leading a 
more or less nniestncted life 

Master, D lek iiid J iffe repot I tbit 202 iiitients who Ind 
acute coroiiiry disc esc proved by electrocardiograpbic evidence 
ill recovered one tbircl being ible to live a life vvitli either 
slight restrietionv or none it ill 1 uten ' also rc|iorts that 
jiitieiits who bid tbeir lente itt icl s is far bid- as 192s have 
led iiscfii! lives with more or less unrestricted iclivity How- 
ever in these icports 
we hive been tiiiihle 
to find m Hist mee in 
wlnih such i pilient 
w IS ible to ( o through 
I iioiiiial pregii mi y 
It IS for this re isoii 
Ih il we irc riportmi 
(Ills ( ISC 

in loin 01 e vsi 

M I! 1 white wo 
in 111 iged IS entered 
the oOiee of one of us 
f\ I* S ) III Septi m 
her 1940 com))! nmiig 
of tuiii 111 both miles 
mil sivtllmg of the 
Icfl l() She silled tint she hid been stiffermg from sinusitis 
sinie 19S7 iiid hid hid slight dyspiiei on exertion She had 
iKvir heeii prej ii mt In 19Sb she had her ippendix and right 
s ilimi leiiioveil file operilion vv is eomiilicated by phlehilis 
of llie left Icf 

I he piliiiii was ihm, nervous mil moderatelv well iionrished 
but eyf nllier poor imiseiil iliire 1 lie li iiuK md feet were eiuile 
cold witb mottling of tlie si m I here w is slight tenderness 
over both ni ixillary sinmes I he tonsils hid been removed 
J he he II I w is not till irf ed md the sounds were normal 1 here 
w IS I soft i|)itil systolic mnrmnr whieh was thonglit to be of 
no pithologic si( iiific nice J he blood pressure was 130 mm 
of mtrtnrv svsiohe, 78 dnsiohc 1 here was slight edcin i 
of the left It) hilt no tvidtnec of irlhrilis 1 he impression 
it tint lime vv IS tint the tulieiit was iirohahly sufTcniig from 
V isomoloi nisi ihililv iiid t's' ‘ h islhcni i 

On Dee 29, 1940 the intieiit w is seen at 11 p in eliirmg 
III itl itk of seveie snhsierinl jiaiii whicli reejiiired morjihme 
for relief 1 he p im eoiitmned for ihout tlnrtv six hours and 
then inodenlid m mteiisilv An electrocardiogram w is t ikeii 
two (liys liter mil is seen m fij nrt 1 She was kept m hid 
for t|)iiioxnintely two months md then illovvcd progressive 
intrtased itlivilv, whith w is fniillv ihiiost uiircstricted Send 
eUetroi irdiogranis were t iktii wliieh suggested healing of the 
iiivot irdi d nif irctioii 



On Seiil 0 1941 she vv is seen by Dr Louis LaPlacc, who 
fouml no coiiviiieiiig evidence of he irt disc ise md assured 
the patient that her he irt was then orgaiiie illy sound 
III Deeemher 1941 she conbullcd Dr Roheit A Kimhroiigh 
who fouml tint she was two mouths pregn iiit It was deeidid 
it this time that she should go ihioiigh with the jircginney, 
and It vvis felt that the outcome would he satisficlon Ortho 
ilngruus md electroc irehograms taken ilunng her pregnancy 
were well vvithm norm il limits and were featured only by 
some degree of left ixis deviilion On July 25, 1942 she was 
delivered by ccs mean section of i licaltliy 6}i pound (3,050 Gm ) 
boy by Dr Kimbrougb, two weeks after wbicli anolbcr 
clcetrocarehogram and i telcoroeiitgenograiii were taken llic 
litter was completely iicgUive as miy be seen m figure 2 
mil the tlcelroc irdiogram sliovved slight left axis deviation 
but was olbervvise entirely witlim norm il limits 

In some ways tins case is similar to the ease report by 
Harnes and niirtbell r of acute periearelitis winch simulates 
coroiniy disease from the iwiiit of view both of ‘■vmptoms 


T A Dick Simon mil JiPc II I AcwSorkSlitc' 

J Mcil 18 413 420 (Mirch 1) 1942 C inline Loicicncy mil Prognosis 

1271 1278 fl)™'''^19) 1942 Occlusion JAMA 140 

4 I ulen Drew Illinois M J 81 52 56 (Jnn ) 1942 

5 Dimes A It , ami Diirclicll II D Am Heart J 83 247 26S 

(leb) 1942 
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^ml oC the ckctiocnidiof,! im Ilowticr, the clnngcs in the 
chtbt lc2(l of the tncmt,s tnkcii on Dll 11, 1940 would tend 
to iinkc the dHRiioiis of luncirditis iinhkLh 

SUMM \u\ 

A 35 ^L•\^ old white woiinn w is dLluLied of i imninl diild 
h\ cenrew section twciitj inoiiths nfter hiving wlnl wis 
sppnrcntlj nn nciite nntcrior nijocirdnl inf irLtion 
1011 Chilton Street 


tciMic MR\i i\jtjU\ mr TO im imr\ 
MOSCUIMt INJItllON 01 I'AKAIiniDni 

iRiiiiRirk 0 Mooiivon Mil IIoston 
A' I lint m Acnroloi v Ilnmnl Mcilicil ''dii.o! inil RtMdent in 
NcurnloRV Itoslon Citi Moiiulil 

DircLt injiirj to pcniihenl nerve trunks hv deep intriimis 
ciihr injection of drugs Ins Iillii reported hv nniij observers 
Oppciiheiin I in his Textbook of Nervous Disc iscs stiles tint 
pinlvsis of the scntic Ins been produced by the siibcut nitons 
micctions of cthu, sulilnvnlc xivd •vwlipvrnvc, "vivd by the 11x01101 
injections which were once used in the trcitinciit of seialiea 
BiRgnm= ind Scslnclnhin ^ Invc lonnd nerve dmngc due to 
qninine injection, nnd rninniel ‘ reported o else of peronial 
nerve pilsj after hisinnlh injection in the trcatincnt of syphilis 
Rcccntlj Elkington “ reported 2 cases ot sciatic and one ot 
radial nerve paralysis developing within a feu davs after deep 
injection of sodium snhapvridnie 

To mv knowledge there has not heen any reported case of 
injury to the sciatic nerve by paraldchvde It is my purpose 
III this report to record o eases occurring w ithiii a brief period 
of tune in which damage to this nerve followed the mtraghiteal 
injection of paraldehyde 

Cervello is reported bv Goodman and Gilman'' to have first 
Used paraldehyde in 1882 It soon became recognized as a 
drug of low toxicity permitting a w ide range of safety The 
intravenous route of administration was initiated in 1912 by 
Noel and Souttar " In 1934 Johnson ^ reported 20 cases in 
whicli the intramuscular route was used with impunitv During 
recent vears the latter method has been widely adopted, although 
oceasioini tissue necrosis may develop 

rcroiiT 01 cvsFs 

The following 3 cases were referred to the Neurological 
Scrv ICC of the Boston Ci y Hospital on account of sv mptoms 
referable to the sciatic nerve 

Case 1 — M T , a man aged 34, a factory inspector, had an 
acute illness characterized by sore throat, headache, chills, 
malaise, vomiting, delirium and, finallv, coma On examination 
the patient was comatose The neck was rigid, Keriiig and 
Brudzinski signs were present The deep tendon reflexes vvere 
hyperactive and the plantar responses were of the extensor 
type There was a maculopapular rash over the trunk and 
extremities, and a few moist rales were heard in the right lung 
base 

There was a leukocytosis of 22,100 cells, with 88 per cent 
polymorphonuclear leukocytes Urinalysis was normal except 
for the presence of occasional pus cells The spinal fluid was 
turbid, was under a pressure of 340 mm of water, and con- 
tained 30,000 leukocytes (100 per cent polymorphonuclear) and 

From the Department of Neurolopy Harvard Medical School and the 
beurologieal Unit, Boston City Hospital 

1 Oppenhcim Hermann Textbook of Nervous Diseases for Physi 
Clans and Students authorized translation by Alexander Bruce ed 5, 
Edinburgh Otto Schulze &. Co , 1911 vol 1, p 462 

2 Biggam A G Damage to the Sciatic Nerve from Intramuscular 
Administration of Quinine Bnt M J 1 1171 (June 28) 1930 

3 Scshachalam T Musculospiral Nerve Paralysis Following Intra 
muscular Injection of Quinine, Indian M Gaz 64 86 (Feb ) 1929 

4 Gammel, J A Local Accidents Following Intramuscular Admin 
istntion of Salts of Heavy Metals Report of Two Cases of Enibolia 
Cutis Medicamentosa Arch Dermat A Syph IS 210 (Aug ) 1928 

5 Elkington, J St C Peripheral Nerve Palsies Following Intraoius- 
cular Injections of Sulfonamides Lancet JZ 425 (Oct 10) 1942 

6 Goodman Louis and Gilman Alfred The Pharmacological Basis 
of Therapeutics New York hlacmillan Company 1941, p 178 

^ 7 Noel H L C and Souttar H S The Intravenous Injection of 
Paraldehyde Lancet 2 818 1912 

8 Johnson A S The Parenteral Use of Paraldehyde for Control of 
Pun and Convulsive States New England J Med 210 1065 (May 17) 


gnm-iicgitiv c diplococci Chemical examination revealed pro- 
tein 366 ing, sugar 7 mg and chloride 629 mg The blood 
and spinal fluid Hinton reactions vvere negative 

A diagnosis of meiimgococcic meningitis was made and treat- 
ment with sulfathiazole and sulfadiazine, orally, was instituted 
A total of S Gm of sulfathiazole and 90 Gm of sulfadiazine 
was received by the patient during the ensuing fourteen days 
After four days the patient became conscious but was excited 
and behaved m an irrational manner During the next few 
davs several injections of paraldehyde vvere administered intra- 
gliiteally, practically all into the right buttock On the eighth 
dav after commencement of treatment the patient was allowed 
up m a chair and at that time he complained of weakness of 
the right leg and intense pain in the posterior aspect of the 
right thigh 

He was referred to the Neurological Service on the fifteenth 
dav On examination at that time there was considerable 
weakness and atrophy of the right thigh and leg All move- 
ments of the thigh leg and foot were weak, although no single 
movement was completely lost A partial foot drop was pres- 
int The right achiUes reflex was dimwwsbed The patellar 
reflexes vvere equal and the plantar responses vvere flexor 
Straight leg raising and pressure along the course of the right 
sciatic nerve produced severe pain Sensation of numbness was 
telt along the lateral surface of the foot and little toe Appre- 
ciation of touch, pain and temperature was decreased on the 
posterior aspect of the calf and ankle A small oval area of 
anesthesia and analgesia was found on the upper part of the 
calf and another such area on the buttock The posterior sur- 
face of the thigh was decidedly hyperesthetic and hvperalgesic 
the lighcst touch causing intense pain Position and vibratory 
sensations vvere not affected 

The spinal fluid which was examined on the nineteenth dav 
was under a pressure of 90 mm of water and contained 11 cells 
and 20 mg of protein 

Treatment of the affected limb with rest, diathermy and the 
heat cradle was instituted The hvperesthetic area slovvlv 
decreased m size but did not entirelv disappear The right 
achiltcs reflex was eventually lost The patient became more 
comfortable but on the day of discharge, fortv -eight davs aftei 
symptoms referable to the leg developed there remained pro 
nounced wasting and weakness of the leg and only slight return 
of sensation 

Case 2 — F J , a man aged 42, a mail carrier, developed 
hcmatcmesis following prolonged ingestion ot alcohol On 
admission to the hospital the patient was intoxicated, with 
apprehensive facies and gross tremors of the extremities There 
was a patch of old choroiditis in the right optic fundus The 
tongue was smooth and red and the teeth were carious The 
heart and lungs were normal and slight tenderness was present 
in the epigastrium Blood and urine studies were normal and 
file blood Hinton reaction was negative 

Owing to his extreme restlessness the patient was given 
paraldehyde rectally Tkhen this proved ineffectual, he was 
given 20 cc of the drug into the lower half of the left buttock 
Immediately a sharp pain shot down the posterolateral aspect 
of the left leg to the dorsum of the foot Within two minutes 
the dorsum of the foot became blue and swollen and numbness 
enveloped the thigh and leg Sleep occurred shortly afterward 

On the following morning the patient was referred to the 
Neurological Service At that time he complained of throb- 
bing in the great toe and numbness from the midthigh to the 
foot The left foot was discolored, edematous and tender on 
the dorsal surface The site of needle puncture was evident 
in the lower half of the left buttock near the midlme All 
movements of the left foot were impaired, and foot drop was 
nearly complete Movements at the hip and knee were not 
weakened The patellar reflexes were equal, but the left achilles 
reflex was absent The plantar responses were flexor On 
palpation the left foot felt warmer tnan the right and the left 
calf was tender to compression and the muscles were lacking 
m tone Pain, temperature and tactile appreciation were lost 
in a well defined area covering most, of the dorsum of the foot, 
and the posterolateral surface of the leg The border of this 
area and part of the dorsum of the foot vvere hvperalgesic A 



1344 


ACNE CONGLOBATA— SUTTON AND MARKS 


JouK A Til A 
ArRiL 24, 1943 


less definite area of hyperalgesia extended up over the popliteal 
space and posterior surface of the thigh Position sense was 
lost in the left foot, and vibration sense was diminished below 
the knee Stimulation vv'ith the faradic current produced no 
response in the extensors of the foot and a weak response in 
the extensors of the toes A sweat test brought no response 
on the dorsum of the foot Permission to examine the cere- 
brospinal fluid was refused 

During his stay in the hospital the patient complained of 
sharp stabbing pains m the calf, foot and toes, often without 
stimulus The swelling of the foot eventually subsided Treat- 
ment of the involved extremity consisted of physical therapy 
and the application of a foot brace On discharge from the 
hospital on the thirty-first day, the patient was more comfor- 
table but there was little or no improvement m muscular 
strength or in the sensory defect 

Case 3 — P P , a man aged 42, a seaman, was treated for 
intoxication resulting from excessive alcohol ingestion of three 
weeks’ duration On examination, in addition to the signs of 
intoxication there were gross tremors of the tongue and 
extremities and a chronic purulent otitis media on the left side 
The heart, lungs and abdomen were normal Reflexes were 
normally active Laboratory studies of the blood and urine 
were normal 

On account of restlessness the patient was given 12 cc of 
paraldehyde into the upper outer quadrant of the nglit buttock 
No immediate symptoms were experienced On the following 
morning he complained of numbness of the entire right leg 
from the buttock and groin to the sole of the foot, the sensa- 
tion being most pronounced along the posterior aspect No 
pain was felt in tlie leg The patient stated tliat the foot and 
ankle were weak 

When he was referred to the Neurological Service on the 
third day there was weakness of all movements of the right 
foot, especially dorsiflexion, and slight weakness in flexion of 
the leg at the knee The riglit achilles reflex was absent 
Patellar reflexes were equal and the plantar responses were 
flexor A large oval area of anesthesia and analgesia was 
found over the posterior aspect of the right thigh and lower 
part of the buttock A similar area of sensory loss, less 
sharply defined, was present over the heel, toes and medial 
surface of the foot Position and vibratory sensations were 
preserved The point of the needle entrj was not visible The 
spinal fluid was entirely normal 

The patient left the hospital on the fifth day He declared 
that the sensation and strength were improved in the a/Tcctcd 
limb, but no change was evident on objective examination 

COMMENT 

In case 2 the immediate development of symptoms suggests 
that the drug was injected directly into the nerve sheath It 
was apparent that the injection was made too near the gluteal 
fold and that an unusually large quantity of paraldehyde was 
introduced In case 1 it was impossible to determine whether 
one or several injections led to the nerve palsy, since multiple 
injections were given, all into the same general region In 
the third case 12 cc of the drug was supposedly given into 
the upper outer quadrant of the buttock, the accepted site for 
intramuscular injections It is assumed that the course of the 
needle was misdirected after the skin was pierced or that the 
paraldehyde was later displaced toward the sciatic nerve 

In 2 of the cases pain and weakness were the outstanding 
sjraptoms and in 1 numbness and weakness occuried In all 
3 cases there was little evidence of recovery after varying 
periods of time 

The question may naturally arise as to whether the symp- 
toms should be attributed to some other factor than paralde- 
hyde In case 1 the possibility that the nerve injury was a 
complication of meningitis or due to the toxic influence of the 
sulfonamide drugs has to be considered In the other 2 cases 
hospitalization was due to chronic alcoholism, a condition often 
associated with peripheral nerve involvement However, the 
isolated nature of the paralysis and its development in each 
case within a brief interval after injection of paraldehyde into 
the region of the sciatic nerve trunk indicate a direct causal 
relationship 


SUMMARY ANO CONCLUSIONS 

Injury to peripheral nerves has followed the intramuscular 
injection of various substances into or near the nerve trunks 
Among the irritants previously reported arc bismuth, ether, 
alcohol, quinine, antipyrinc and sodium sulfapyndinc To this 
group arc added 3 cases of sciatic nerve injury following the 
intraglutcal injection of paraldehyde 
Paraldelijde is an irritant, and its parenteral use maj cause 
injurj to nerves with which it comes into contaet The increas- 
ing use of this iiietliod of administration iiiaj be expected to 
lead to additional mishaps such as those herein reported unless 
particular care is taken The oral or rectal route should be 
used in preference to the intramuscular When the latter 
method becomes ncccssarj the drug should be injected at a 
safe distance from important nerve trunks, and not more than 
5 cc should be given in one injection 


AtNE rONnOPATA AM) PrUIANA! PY ODFRMA 
(IIIBRADrMTIS SUPPURATIVA) 
rROMRT RESrovsr TO io» r,vT nirr avd tiiyroxi r Tiirtvrv 

Richard I Shtto Jr M I) and XtARic M XIarks Xt D 
Ka svs Citv Xto 

Acne conglobata is a chronic inflammatorv disease of the 
skin which IS characterized * ' bv the presence of the constitu- 
ents of acne v iilgaris, such as comedones, papules and pustules, 
and in addition larj,e elevated, nnctiiating plaques winch are 
fltisk} blue and freqiieiitlv form cutaneous or subcutaneous 
abscesses and oil evsts, vvhich may perforate and form dis 
charging sinuses, healing ven slowl) and often leaving keloidal 
or so cillcd bridge scars (hruckennarben) of Lang The lesions 
clo'elv resemble tnhciciilodcrnias of the colliquative tvpe (scrof- 



I'e I — 1 ImiIIocLs tikI neion before opcnlion B showing 

one u eck *jMcr opcrition 


iilodcrnn) ” Ormsby - credited Rcitnnn with the first descrip- 
tion of the discisc, ui 190S, occurring in 4 men who Ind 
“innumerable comedones, nnny doiililc comedones and comedo 
scars together wall follicular and perifollicular inflammatorN 
infiltrations, often confluent, some of winch had softened and 
were open Pautricr desenhed a case in which torpid 

abscesses, keloid fibrous bridges and otiicr Ii>pcrplastic fibrous 
formations occurred m the earl> stages in the usual acnc areas 
Later indolent abscesses dc^ eloped on the hips and buttocks 
and these were followed with lesions resembling brornodcrma 
or blastomjcosis on tlic arms, forearms and thighs ” 

The cliromcity of tins rare form of sc\crc acnc and its 
rebelliousness to treatment arc well known to dermatologists 
Proctologists see cases such as those described bj Highman ^ 
in w'hich the perineum and buttocks arc riddled w ith abscesses 
One of us (M kl kf ) has in the past sc\cu jears undertaken to 
manage the disease sc\crch aficeting the buttocks of 10 Negro 
A\omcn aged 25 to SO Eacli snfTercd from hjpoglandiilar 
defects as c\idenccd bj obesitj and seborrhea as well as ordiuar\ 
acnc affecting other parts of the bod> Their “perianal p)0- 
derma was treated with surger}, heliotherap> and \accines 
without success Postoperatne healing was cvccedinglj slow 
and ended witli keloidal scars Smith described 6 cases of 
perianal pyoderma of the tjpc here considered Relationsliip of 


1 Michclson H E ind AHcii P K Actic ConglobatT Arch 
Dcrmat K S>ph 23 49 64 (Jan) 1931 

2 Ormshv O S Diseases of the Skin eel 5 Pluhclclnhn Lea ^ 
Febiger 1937 p 1184 

3 Hifihman, \V J , m discussion on Micliclson and Allen ‘ 

3a Smith Is D Pjodermii Snnulating Lxtensne Anal Pistula, 
Tr Am Proctol Soc 39 163 176 (June) 1938 



JCNL CONGLOBAIA- 

tins to liKindiiiitis siipiniritm,'”' i disnst winch tlTctts munly 
the imIIis is t ntlt wis n.coKni7i.d lij J ichmm " I he tcncic 
intiirc of out t\pc of hidndtmtis, the tspc not due simplj to 
shpliv lococcit innsitisiii of ixillii} swnt pi tiids, wis postu- 
hted In one of us (R f S jr ) '•'l i he prom locilion of 
lesions of ludndimtis suppurntm ms dcpitttd h> nrunstmpdo 
III T n't whitli wt would tlnss with tht ncimc ttpe nnd which 
resemhied tht cise wt rtiiort Wt htlicte suili tnsts not to he 
of inoKcmc Incternl tliolopj We cousidtr them nud pcrnnal 
picxltrnn and oent coiiplolnli, nil to he tnrniits oi otiit 
Pstn m the siittiip position ms tht coniphiut of our psiitnt, 
whose sene coiiplolnts Ind c\istcd for ihirtten tears On 
Jill) f>, 1942 lie uiulciwtiit an optrstioii for the dniinpc of 
sinus tracts about the amis Hit resultim; wounds wtre pain- 
ful, slupRish and imrcspousitt to treatment A ftw da\s lattr 
Ills cutanious lesions were rtcopiured as acne ronploint i and 
he was put on the treatment one of us ^ detistd and roti 
tineK uses in tht uniiatiintut of acut Milparis a treatment 
based on the IniKithesis that tht lesions of acut arc luflamnntory 
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withm a few weeks until they themsehes hate tried this 
method of treatment in cases in wdneh thej hate not been 
able to afford much relief over a period of jears We hope 
too that proctologists may be enabled to manage successful!} 
cases winch have puzzled and disappointed them in the past 

REPORT OF CASE 

G W , a white man aged 32, an electrician, complained of 
pain in the sitting position, perianal abscesses, sores on tlie skin 
and weariness Since 1929 his acneform troubles had been 
severe and marked by the development, healing and recrudes- 
cence of sj mmetricall} located plaques of boggv, painful, sinus 
riddled dermatitis from winch oozed thin malodorous pus and 
which in healing left kcloid-like, irregular, rough cribriform 
and atrophic scars Lesions were located on the back of the 
neck over the scapulas, over the sternum, about the buttocks 
and perianal region, in the groins and on the forearms While 
the patient was seldom completely incapacitated, he was con- 
timiall} in pain, forced to wear dressings and often obliged 



Fig 2— /I left inguinal lesion before treatment showing edema and comedones B left inguinal lesion after seven weeks of treatment with low 
fat diet and th>roid showing Iigalthy scars and absence of edema and comedones C, left forearm lesion before treatment showing edema and 
comedones D left forearm lesion after seven weeks of treatment showing healthy cars and ah ence of edema and comedones 


foreign body reactions to lipid On a low fat diet and thyroid to undergo procedures of incision and drainage, the wounds 
medication the wounds began promptly to heal, losing their from which granulated tediously and generally broke down 

painfulness By August 31, only seven weeks later, he was after apparent healing He had despaired of ever feeling better 

completely relieved of all syunptoms in all parts of the body. The patient had previously sought medical care in a number 
only scars remained He stated that he “did not know it was of cities In particular from 1938 to 1941 he regularly attended 
possible to feel so good” a clinic in New Orleans, where investigations were intensively 

We report our case in the expectation that dermatologists pursued during six weeks of hospitalization m 1941 Such 
"ill be skeptical of our claim to have cured acne conglobata local, vaccinal and roentgen therapeutic efforts as were tried 

failed Tuberculosis was not demonstrated 

The feature of weariness was noteworthy throughout the 
past nine years No amount of sleep provided a sense of 

satiety with rest The patient for many years drank 3 quarts 
or more of milk a dav, hoping thereby to improve his condition 
llIucVi of the time he had a low grade fever, probably because 
of secondary infection and absorption of purulent material 
When we saw him, both buttocks were scarred The skin 
and subcutaneous tissues of that region supported linear indu- 
rations, thick, bluish and pierced in many places by openings 
from which rancid pus and caseous matter could be expressed 


3 b Brunsting II A Hidndenitis Siippurativ'i Ahsce'is of the 
Apocrine Sweat Glands a Study of the Clinical and Pathologic Pea 
mres with a Report of 22 Cases and a Review of the Literature Arch 
Dermat S. Syph 39 IDS 120 (Jan ) 1939 

3 c Jackman R J Hldradenitis Suppurativa Diagnosis and 
“t I's Perianal Manifc tations Am J Digest Dis 9 220 
232 (Tuh) 19-12 

3 d Sutton R L and Sutton R I Jr Diseases of the Skin cd 

10 St Louis C V Moshy Company 1939 Hidrademtis Suppurativa 

Tj , ^ .Brunsting L A Pyogenic Infections of the Skin Especially 

rjydradenitis Suppurativa J Michigan M Soc 43 1S5 190 (Ufarchy 
fig 3 

f “L Sutton R L Jr Acne Vulgaris a Pustular Lipoidosis Success 
'"'Treatment Based on Control of Lipoid Metabolism by Lo« Fat Diet 
and Thyroid Extract South M J 34 1071 1082 (Oct ) 1941 
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(fig lA) There \^as no fistulous connection with the anal 
canal At operation on Jul> 6, 1942 tlie sinus riddled inflam- 
iTiitory tissue about the anus was excised or widelj opened 
Pain and reluctance to heal featured the first postoperatire 

week (fig 1 B) r , I 

\\ e directed him on Jul} 11 to ^ollo^\ a low fat diet, without 
limit as to caloric content, and to take tlwroid U S P in 
a dose of one 1 grain (0 065 Gm ) tablet twice a daj with 
breakfast and supper He was instructed to record dailj his 
basal temperature,- the teinpeiature in the morning before 
arising from bed This is a guide on which we hue learned 
to reh after haiing tested it, in comparison with basal metabolic 
rate determinations as a criterion of thiroid function, at the 
suggestion of Dr Broda Barnes On Juh 14, after taking 
2 grams (013 Gm ) of tlnroid U S P a da\ for three dais, 
his basal temperature was 97 8 F, the weight was 148 pounds 
(67 Kg) and little change was as let obscnable in his con 
dition Photographs (fig 2 A and C) were taken which show 
the edematous state of the boggj lesions and many comedones 
in the irregular interstices of their corded surfaces On Juh 17 
he felt brighter, more iigorous and less tired by his daj s 
work the lesions, including the operatiic wounds, were dning 
healing and less painful , the basal temperature remained at 
97 8 F and the weight was 149 pounds (67 6 Kg) He was 
instructed to take 3 grains (0 2 Gm ) of tin roid each daj 
On Tulj 20 he weighed 150 pounds (68 Kg), the basal tem- 
perature was 98 F, and he had mild irritable S 3 mptoms of 
tlnroid oierdosage He was ordered to omit the next two 
1 grain doses and then to continue on 2 grams a da> The 
lesions showed continuation of their teiidencj to heal and 
their soreness was leaiuig The patient made an unexpected 
trip out of town and forgot to carrj his tin rod tablets with 
him After a week without tlnroid medication he felt so bad 
and the lesions were so apparcntlj getting worse that he prc- 
\ ailed on a \illage druggist to gne him tlnroid tablets without 
a prescription for them He then took 2 grains a da\ until 
his return to Kansas Cit\ on August 10 The opcratnc wounds 
were now completeh healed He weighed ISO pounds and 
his cutaneous lesions were almost free from discharge, but 
the basal temperature had dropped to 96 8 F He was ordered 
to take 3 grams a dai, although three weeks prciiously this 
had been an oterdose b.ow, however, he tolerated 3 grams 
a dav and, in fact, was bj this time so familiar with the effects 
of thvroid and with our intention of raising his temperature 
to normal that he increased the dose of his own accord On 
August 22 he telephoned the report that his basal temperature 
staj ed at 98 F on a dosage of 3)/ grams (0 22 Gm ) a daj 
On August 31 his weight was 152 pounds (69 Kg), and there 
after on 4 grains (0 26 Gm ) a daj his temperature remained 
normal at 98 F Bv August 31 every lesion was drj, firm, 
painless and free from edematous inflammation and comedones 
had dropped awav, as seen in photographs (fig 2B and D) 
taken on that date He was working fourteen hours a dav, 
sleeping soundlv and awaking refreshed There was no svmp 
tom of thjroid overdosage Objective evidence of his declared 
sense of well-being was apparent He had gained 4 pounds 
(1814 Gm ) in seven weeks while taking thjroid When last 
seen m Februarj 1943 his condition had remained excellent 
and his thv roid dose continued to be 3 grams (0 2 Gm ) a daj 

COMMEM 

To dermatologists, the onlv phjsicians who as a class are 
familiar vvith acne conglobata, such a case record of definitive 
response to apparently specific therapj is astonishing To proc- 
tologists, familiar with perianal pjoderma, the same is true 
In fifty dajs a man with an illness of ten j ears’ duration was 
relieved of all manifestations saving scars and felt a sense of 
well-being such as he had never known Improvement was 
observable within two weeks of the start of his regimen If he 
had not been aw ay from control for three w eeks, vv e believ e that 
the fiftj dajs would have been reduced to perhaps thirtv-five 

We believe that such results can be repeated m everj case 
of acne conglobata The neccssarj conditions arc, we think, 
the maintenance of (1) a trulv low fat diet® which does not 

5 Barnes Broda Basal Teraperature ^crs«s Basal Metabolism T A 
V 119 10T2t0T4 (Aup 1) 1942 

6 Sutton R L and bv\Uorv R L Jr Diseases o( the Skm 
cd 10 St Louis C \ JIosb> Compan^ 1939 reprinted 1942 p 44S 
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entail curtailment of mj nutritional ncccssitj and (2) a dose 
of thjroid winch is the maximum amount tolerated without 
aiij sj'mptom of overdosage The basal temperature* was a 
valuable criterion of the proper dosage in this case, as vve find 
It also in the treatment of acne vulgaris 

As to the patients intolerance of 3 grams of thyroid a daj 
nine dajs after treatment was started, followed by tolerance 
of 4 grains a day five weeks later, we think that early in Ins 
course he was febrile from ibsorptioii of exudate which was 
then still profuse, whereas later the basal temperature fell 
below 97 F because the lesions had almost healed, so tliat 
no absorption occurred Then tlic larger dose o! Vhvroid was 
tolerated and necessary 

Looking briefiv at the literature on acnc conglobata, one 
fimls Wise® saving "The actual etiologic factor is unknown 
however, the fact remains tint the condition occurs in a person 
with a seborrheic skin, which in this instance constitutes a 
soil particularlv susceptible to the formation of abscesses and 
scars ’ Fraser ' spoke of llic special predisposition" Crutch- 
field*® observed that even in la-gc abscesses one finds no 
organisms and lint tuberculosis cannot be demonstrated 
Miclielson and Mien i bellied ibcir patient with cleanliness 
sulfur baths and a vaccine given intravcnotislv Highman® 
helped Ins with a blood transfusion and liver extract Bclolc** 
concluded tint ‘ tuberculosis as a specific etiologic factor can 
be excluded The condition apparentiv is not caused 

In a specific orgamsiii The etiologic tactor of importance 
apparentiv is the patient himself and involves a constitutional 
predisposition” In experiments on 2 patients with acnc con 
globata, Bclolc inoculated 1 with pus from the other and so 
provolcd a fairly tvpicil lesion" c interpret this as a 
successful transference of oilj matter which acted as a foreign 
hodv in the sceoiul patient, just as it did in the first Pan 
trier*® ‘believes the etiology must be souglit in a study of 
the terrain ’ Gent '® thought that "no results can be 

e'xpcctcd from anlovaccincs, stmnilation or fever therapy, but 
immediate cessation of nodule formation and of suppuration 
IS observed after internal use of Fowlers solution, after the 
usual method combined with prolonged suhur baths and exter- 
nal application of liquor calcii sulfiirati, which must be rubbed 
into the skm with a handhriish' \\ c should not have tried 
the handhrush on our patient without a genera! anesthetic. 

Me believe that the pccniiaritv of the terrain lies m 
conditions condiicnc to Inpolhv roidism and improper Iipid 
metabolism Oiir patient was managed with striking siiece s 


7 I o« fst ilicl instructions The Iimiib boils requires a ccriaiii 
number of ealorns H itic fooit eWen Opes not contain tbc requirement 
tlicii tlic remainder is olilaincd b> nsinc up the bcxlj store of fat and the 
individual loses vvcibIii b> Iinriiiiii, oil Therefore when one loses nciRht 
one IS not on a low fat diet So if one faces the alternative of cither 
eiiiiig faltv food or else Eoini, Imnfiry one should cal In Kcneral foo<K 
of jilant origin arc Ion m oil content and foods of animal origin arc high 
in oil content There is no limit on quantil' of food eaten 

Lat These Nonfatt} Foods 
Cereals (hot or cold), vihcat bread 
1 rnits (apple pear banana and 
Olliers) 

\ cgetablcs (potato rice tapioca 
corn liommv, all kinds of beans 
peas, cauliflower cabbage turnip 
lettuce celcrv onion cucumber 
pickle and others) 

Sugar jam jcllv, lionev svrup 
sugar candy (stick camli gimi 
drops jelly beans caramel taffy 
dn Hilly) 

lean meats (beef veal chicken) 
all sea foods all game fishes 
frogs legs gelatin white of egg 
visceral organs such as liicr kid 
lies sweetbread 
Salt pepper, spices 
lleveragcs eacept milk cliocolits 
alcohol, tomato yuice grape imcc 

Avoid also ecrtaiii rich sourcis of the lipid, nrovitamm \ like siih 
stances tomato ytnee catsup chih cod liver oil and vitamin concen 
trates spinach carrot sweet potato and yolk of egg 
S Wise Fred ni discussion on Jliclielsoii and Allen' 

9 Fraser J I in discussoin on Michelson and Allen ' 

10 Criitcliheld E D in discussion on Alichelsoii and Allen ' 

11 Belote G H Acnc Conglobata An Experimental Stiulv 'irch 

Dcrmat eV Syph sr 302 309 (f cb ) 1933 

12 Paulner I M Ann dc dcrmat ct sypli 5 233 (March) 1934 

abstr in Wise Fred and Sulzberger M B \ear Book of Dcrmaloloev 

and Sv philology Chicago \car Book Publishers 1934 p 192 

13 Gent W Dermal Wclinsclir HI 963 (Nov 9) 1940 ab«tr in 
Wise Fred and Sulzberger At B \ car Book of Dermatology and 
SyphiVologv Chicago "kear Book Publishers 1941 p 211 
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A\ok1 Tlic'ic TockIs 

Milk — none to drink 

Crciin 

Butter 

Ice crcim — none 

Cheese (cottanc clue‘:c is all right) 
Pork ham Incon ’smsTge 
Wiener 
Gra\> 

Fried foods 
Kuts peinut butter 
Chocolate cocoa 

Vccelablc oils (ensco corn oil 
oIi\c od margarine) 
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wiihout rcRnr<I (o cicniiliiic'.s or Ioi.il ipplicUions lIis nnjor 
ilicnr\ clniiRc In oiir order wt: tlic eliniiintion of milk, SO 
to 60 per cent of the cilorie \nliie of winch comes from fit' 

SUMMAla 

A pilictll with iciic coiiplohit'i ^ml inriiinl peodenm of 
iinii) duntioii responded, willi strd mply jiiomiit md 

c-iti«hclor\ rceulte to trcntmciit with i low fnt diit md 
tlnroid pi\cn to tolenncc Acitc conplolnt i peinml pjodtmn 
nmi Imlndemtie <mpimnti\i of the neneic tjpc eomiirise \irious 
iinnifc^fitions of one dneiec, icne, winch is fmuhmeiH dlj i 
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It IS ncirly Inlf n ccnlur\ since Finlho%cn first 
cjjiploicd tlic letters P Q, K, S tikI T to dcsifiiiatc t!ic 
component deflections of tlic ciirres wlndi lie obtained 
by coinputiiiE: and chiiiinating the distortion present in 
records of tlic nornni heart beat taken with tlie capil- 
hr\ electrometer After he Ind iinentcd the string 
gTlianoineter and was able to record the luiinan electro- 
cardiogram in undistorted form he continued to use 
these sMiibols and c\cntiiallv added to their mimbci 
by assigning tlie letter U to the low a oltage deflection 
often present m early diastole and bv accepting the 
designation T„, prcMOUsiy employed by Hering foi the 
inconspicuous final component of the auricular complex 
This system of nomenclature has been in practically 
Universal use since the aery' beginning, and it is perma- 
nently emlicdded in a amst and important literature, 
which all serious students of electrocardiography must 
frequently consult In spite of the tremendous growth 
of tins science m the recent past, it has continued to 
sene its purpose more than reasonably' well Some 
haae found it unsatisfactory' in certain respects and haae 
tried to replace it with an entirely' difte ent terminology, 
but such efforts haae met aaitli no success and are now 
of interest chiefly from the historical standpoint Under 
these circumstances it seems essential that, in attempting 
to standardize electrocardiographic nomenclature, ave 
respect usages that are long standing and generally 
accepted and make only such recommendations as may 
be required to meet urgent needs of the present and 
immediate future It is desired that all concerned 
clearly understand the causes of dissatisfaction avhich 
have led to a demand for some action of this sort 
Much of this dissatisfaction is clearly dependent on 
the circumstance that electrocardiographic nomencla- 
ture, like any other language, is continuously changing 
It must grow and expand with the science which it 
serves and can be stabilized only temporarily With 
the advance of knowledge the terms and symbols intro- 
duced by our predecessors have been utilized to meet 
new needs and have acquired meanings which they 
did not originally possess and which are not exactly 
the same for all workers We propose to redefine those 
terms that are in general use, so that misunderstanding 


inay be avoided Tlie introduction or recommendation 
of new terms which have not been widely adopted in 
1 espouse to an imperative need w'ould be more confusing 
than helpful 

It W'as pi nil inly to facilitate the description and dis- 
mission of the form of the electrocardiogram that 
Eintiiovcn first assigned letters to its individual com- 
ponents It IS iiiiportaiit that this function of our 
iiomciiciatiire should be kept in mind The deflections 
to which he gave names differed one from another in 
vaiioiis ways m size, m direction, in shape, in duration, 
m seqiienti il position and in their relations to other 
events in the cardiac cycle All the components origi- 
iiaffy 11 lined w ere no doubt regarded as fundamentally 
(liftercnt m oiigin It should be emphasized tliat neitlier 
the obsirved differences nor the differences in origin 
infciied can be consideied all of the same sort or all 
tqinlly significant 

It is deaily desirable that deflections alike in origin 
always be given tlie same name and that deflections 
unlike ill origin bear different names Both Emthoven 
md I ewis aftei him recognized the validity and impor- 
tance of this principle The former went considerably 
fnrtlur tl an the latter m Ins efforts to avoid violating 
It and nis writings suggest that it was chiefly for this 
uason tiiat he ncvei solved to his own complete satis- 
I id ion the problem of adapting his nomenclature to 
clcctiocardiogianis of unusual or abnormal outline The 
difficulty seems to have been that he did not fully realize 
that the symbols he w as using differed greatly in value 
that tlie plienomena which they represented were bv no 
means equal m lank 

When dealing with initial ventricular deflections con- 
spicuously diheient from those to which the letters Q, 
R and viiere hrst assigned, he usually did not attempt 
to name them individually hut made use of the symbol 
QRS to designate tins group of deflections as a whole 
This solution of the problem surrendered the advantages 
winch he had gained originally by naming the com- 
ponents of the QRS complex 

In the case of bundle branch block of the common 
tvpe he went further still and often labeled the first 
large deflection of the essentially diphasic ventricnlai 
complex A and the large final deflection B For a 
similar reason Lewis assigned the symbols Q', R', S' 
and T' to the components of electrocardiograms of tins 
kind Few authors have follow ed Emthoven and Lewis 
in giving distinctive names to the ventricular deflections 
of branch block curv'cs According to our present con- 
ceptions the final v'entricular deflection always repre- 
sents the same physiocheraical process By always 
calling it the T w ave we emphasize this important truth 
By giving it one name when normal and a variety of 
others when abnormal we should obscure a likeness 
which is fundamental for the sake of making distinc- 
tions which are, by' comparison, trivial These remarks 
apply with equal force to the problem presented by 
normal and abnormal QRS complexes 

In cases of pronounced axis deviation, Emthoven 
vised the letter R to designate the chief QRS deflection 
regardless of whether it was upward or downward 
Lewis, on the other hand, called this deflection R when 
it was upward and S when it was downward and the 
vast majority of recent writers have done likewise 
From time to time, however, attempts have been made 
to revive Emthoven’s point of view 

In the last few years differences of opinion have 
arisen as to what constitutes a Q deflection and what 
an S deflection When the QRS complex consists of 
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a single do\\m\ard deflection, some writers call this 
deflection S on the ground that a dowmward deflection 
should not be labeled Q unless it is follow'ed by an 
upward deflection Others call it Q on the ground that 
this name should be given to every' downward deflec- 
tion not preceded b)' an upward deflection 

By far the greater part of the dissatisfaction wuth our 
electrocardiographic nomenclature has clearl)' been due 
to a lack of agreement as to what principles should 
govern the assignment of the letteis Q, R and S to the 
components of the QRS complex The symbols P, 
Ta, QRS, T and U have long been used m the same 
W'ay by every one and present no difficulties The 
electrocardiographic components which they repiesent 
may be regarded as at least approximately equal in 
rank Each has a characteristic contour and a distinc- 
tive relation to other events of the cardiac cycle 
According to our present conceptions each has a dis- 
tinctive origin The first (P) is held to repiesent all 
those electrical forces produced b}' depolarization (acti- 
^atlon) of the auricular muscle, the second (Ta), all 
those electrical forces produced bv repolarization of the 
auricular muscle The third (QRS) and fourth (T) 
are held to represent all the electrical forces generated 
wdien these same physiochemica! changes take place in 
the lentncular myocardium The last (U) is less well 
understood , it apparentlv depends on some sort of read- 
justment of the polarization of the ventricular muscle 
Since these phj siochemical changes are closely related 
to the mechanical activities of the heart and necessarily' 
occur whenever the heart beats, their electrical repre- 
sentatives can never be actually absent in any lead 
Some may', however, be isoelectric or of such low' 
^ oltage that they are imperceptible, and it often happens 
that a small deflection is difficult or impossible to detect 
because it is superimposed on a much larger one 
^^fl^atever the standpoint adopted, each of these com- 
ponents of the electrocardiogram is clearly entitled to a 
distinctive name It is obvious that there is little danger 
of mistaking one of them for any of the others 
The individual components of the QRS complex are 
not entities of the same sort They vary in numbei 
from subject to subject and from lead to lead They 
have not been related to different events of the cardiac 
cycle, nor have they been shown to depend on the 
activities of distinct subdivisions of the ventricular mus- 
cle No one of them has a distinctive contour They 
differ one from another chiefly' in direction and in 
sequential position and cannot be easily defined except 
in terms of these differences All these deflections arc 
alike m origin in the sense that all are produced by 
electrical forces generated by the spread of the excita- 
tory process over the ventricular muscle They can 
differ in origin only as regards the particular fraction 
of these forces W'hich each represents The individual 
fibers W’hich contribute the elementary forces responsi- 
ble for a gnen component in a given lead do not all 
he in the same part of the ventricular inyocaidium No 
one of the QRS components m any’ lead has a simple 
anatomic basis of this kind w'hich w ould make its origin 
distinctive in the anatomic sense The origin ascribed 
to any component is, mainly for this leason, dependent 
to a large extent on the point of view adopted, and no 
one particular point of view has gained such wide 
acceptance as to make it preeminent 

It has been suggested that the QRS inten'al should 
be subdivided in one w’aj’ or another and that names 
should be assigned to parts of the QRS complex solely' 


on the basis of the paiticular subdivision of this intenal 
w'lthin W'hich they fall, rather than to the separate 
deflections of which it is comjioscd This suggestion is 
derived from the new' that any part of the QRS com- 
plex written during a gnen mtcrial of time in one lead 
IS identical in origin with those parts of the QRS com- 
plex written during the same intenal in other leads in 
the sense that it is produced by the same electrical 
forces It IS assumed that all the elementary electrical 
forces present at a gnen instant arc equally cffcctne, 
in proportion to their magnitude, in all the leads under 
consideiation oi that as far as these leads are con- 
cerned they are equnalcnt to a unique resultant elcc- 
tromotivt force w Inch m n be substituted for them 
1 mthmen’s equilateral triangle defines a resultant clec- 
tromotne force the cardiac \ector which ma\ be sub- 
stituted for the actual electromotnc forces when dealing 
with limb leads, if the assumptions on which this 
ti tangle is based m i\ be regarded as representing the 
true situation with suffieieiit accur,ic\ for the jniqioscs 
in mind Row that it is customan to tike precordial 
leads to which it is not ajiiilieable as well as limb leads. 
It IS not dcsiiable to ciithroiic this point of mcw in our 
nomenclature md disicgard others whieh arc cqiialh 
legitimate 

For tins rcison and beeatise it greath complicates the 
assignment of the letters Q, R and S to the initi il group 
of aeiitncular deflections and the descrqition of the form 
of the ORS complex, we bcheic that a downward 
deflection should nc\ cr he lalieled R on the ground that 
It occu|>its the same intenal and represents the same 
icsnltant forces as m iipw ird dcfleetion in another lead 
to which tins letter has been appropn itch assigned 
It is equally disadi antageoiis to I ibcl an upward deflec- 
tion Q or S bccuise it ennespoiids in time to a down- 
ward deflection in another lead to which the same letter 
has prCMOiish been allotted 

The considerations mentioned and the imiltiplieit; 
of leads now' in use fulh justift the labeling of the 
ORS components of one lead without reference to the 
number or character of the ORS eomponents in am 
other lead The allocation of the sembols cmplored 
should be determined soleh In the direction and 
sequence of these deflections in the lead under con- 
sideration 

RrCOMMTM) \TIOXS 

1 1 he sMiiboh P, Tn, ORS, 1 and U should be used 
to represent those deflections or groups of deflections 
to which they were originally assigned both when the 
electrocardiogram is normal and when it is abnormal 

2 In the majority of cases the QRS complex is 
superimposed on the r„ deflection Foi this reason the 
lee cl of reference from which the \ oltage of the QRS 
deflections is measured should be the lee el at which 
the first of these deflections begins The e oltage of an 
upee'ard QRS deflection should be measured by' esti- 
mating the e’ertical distance between the upper edge of 
the trace at the beginning of the QRS interval and the 
upper edge of the trace at the point where the deflec- 
tion reaches its maximal ele\ation The voltage of a 
dowinvard deflection should be determined by esti- 
mating the vertical distance between the lower edge of 
the trace at the beginning of the QRS intenal and the 
low'er edge of the trace at that point of the deflection 
which is farthest from the reference level 

3 In order to indicate how the QRS complex should 
be subdivided for the purpose of assigning symbols to 
the deflections W’hich it displays, w’C may describe a 
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QRS complex nliich Ins tliicc compniiciils in the 
follow iiitr t«-iiiis I he fust deflection hegins at the 
onset of the QRS intenal when the tiaee fust leaves 
tlie referente leiel ]"rom this point the trace rises 
or falls to a tinning puinl where the direction of its 
ninfioii IS reieised It iin) pass tliioiigh a second or 
third tiirning point hefoie ciossmg to tlm opposite side 
of the reference level ' At this ciossnig the fn st dc/lce- 
tioii cuds and the second begins ] he second dcncetion, 
iiceessaril} opposite ni diieetion to the fust, imist dis- 
plav one turning point and nn\ displav many it does 
not end until the tiaee ciosses the lefeienee level foi the 
second time I he thud deflection hcgiiis at the second 
ews'^m^ .and ends at the RS-T jnnetion No part of 
the QRS complex which docs not displaj at least one 
turning point should he considered a scpaiate deflection 
It the RS-1 junction is disjilaced and this junction 
and the last tuinnig jiDint he on opposite sides of the 
rctercucc level that portion of the tiacc which lies 
between the last ciossing and the RS-l junction should 
he consideicd part of the deflection to wliieh the list 
liiriiing jiomt belongs 

The earliest QRS deflection which lies .above the 
reference level should he labeled R \ny dovvnwaid 
deflection which precedes R so defined should he 
labeled Q The first of am dovvnwaid deflections which 
iiiav follow R should he labeled S The first of anv 
upward deflections which niav follow S should be 
labeled R', and the first of am downward deflections 
which nnv follow R' should he labeled S' If it is 
necessarj to label still later deflections of the QRS 
group, the svinhols R" S" and so on should be used 
in accordance with the same princijilcs When R is 
.absent, so that the QRS complex consists of a single 
downward deflection, this deflection should he labeled 
QS In statistical studies QS, Q and S deflections 
should he considered scjiaratelv 

\ deflection is “notched” when it displays more than 
one turning point on the same side of the reference 
level A deflection is “slurred ’ when it displays a 
distinct and local “thickening” on either limb or at its 
apex, ow ing to a sudden and pronounced change in the 
slope of the curve, or, in other words, in the rate at 
which the trace is rising or falling 

When the fo~m of the QRS complex varies from 
moment to moment because of the effect of the respi- 
rator}' movements on the position of the heart or for 
some similar reason, the classification of this complex 
should be determined by the variety of complex which 
IS most abundant or, if no type is numerically pre- 
dominant, by the outline of the complexes which are of 
intermediate form Very small QRS complexes (larg- 
est deflection less than 5 mm ) which display more than 
three components or multiple slurring and notching 
should be classed as “small and bizarre” or “vibratory ” 

4 The term RS-T junction should be used to indi- 
cate the point or shoulder which marks the end of the 
QRS complex, the point where the steep slopes of the 
QRS deflections are more or less abruptly replaced by 
the more gradual slopes wdneh precede or comprise the 
first limb of the T wave In many electrocardiograms 
the RS-T junction is followed by a nearly horizontal 
or gently sloping segment which lies on, above or below 
the reference level and ends with the onset of a much 

1 When the trace ts descending it crosses the reference level at the 
instant when its lower margin reaches a position below that which rt 
occupied at the beginning of the QRS interval When the trace is ascend 
■ng It crosses the reference level at the instant when its upper margin 
teaches a position above that which it occupied at the beginning of the 
QRS interval 


steeper slope that rises or falls to the apex of T It is 
agreed that the term RS-T segment is a useful name 
for this part of the ventricular complex when it exists, 
even though it is proper to regard it as the earliest part 
of the T deflection When there is no point between 
the RS-T junction and the apex of T at which a sharp 
change in the slope of the trace occurs, this part of the 
vcntiicuhr complex should be called the first limb of 
the T wav'e V hen the term RS-T segment is used 
without refeieiice to some particular electrocardiogram 
or to some particular class of electrocardiograms, it 
should be understood to refer merely to that part of 
the ventricular complex which iminediately follows the 
RS-T junction The reference lev'el for the measure- 
ment of the displacement of the RS-T junction should 
be the same as the level of reference for the measure- 
ment of the QRS deflections The lev'el of reference for 
the measurement of the RS-T segment, the T wav'e and 
the U wave should be the isoelectric lev'el when this 
can be determined, otherwise it should be the lev'el of 
the tiace at the beginning of the QRS interval The 
isoeleetrie level is the level of the trace at the begm- 
ning of the P wave when the P wave occurs in its 
normal relation to the QRS deflections and is not 
superimposed on T or U 

5 The term “diphasic T vvav'es” should be applied to 
those final ventricular deflections which present two 
distinct turning points, one on each side of the lev el of 
refeicnee If the earlier turning point lies below this 
level and the latter above it, the diphasic T vvav'e may 
be said to be of the minus-plus (:j:) type If the 
reverse is the case it may be said to be of the plus- 
minus ( ± ) t} pe When the term diphasic is used vv ith 
reference to other deflechons, to the QRS complex or 
to the ventricular complex as a whole, it should be used 
m the same »ense 

6 When applied to the QRS complex to the 
T deflection, to any other electrocardiogiaphic com- 
ponent or to RS-T displacement, the term “concordant” 
should signify that the largest deflection or displacement 
is in the same direction in lead 3 as in lead 1 Under 
the same circumstances the term “discordant” should 
signify that the largest deflection or displacement in 
lead 3 is opposite m direction to that in lead 1 

SECOND SUPPLEMENTARY REPORT BY THE 
COMMITTEE OF THE AMERICAN HEART 
ASSOCIATION FOR THE STANDARDI- 
ZATION OF PRECORDIAL LEADS = 

Arlie R Barnes, MD, Rochester, ilmN , Harold E B 

Pardee, MD, New York, Paul D White, MD, 

Boston, Frank N Wilson, MD, Ann Arbor, Mich , 

Charles C Wolferth, M D , Philadelphia 

Early in 1938 the Committee of the American Heart 
Association for the Standardization of Precordial Leads 
and a similar committee representing the Cardiac 
Society of Great Britain and Ireland made joint recom- 
mendations with reference to a single precordial lead for 

2 It has been pointed out to us that the meaning of the last sentence 
of the third paragraph of our previous supplementary report is not clear 
The correct interpretation of this sentence is as follows 

When the letters and subscripts specified are employed it shall be under 
stood that m the case of the sternal leads the precordial electrode has been 
placed xn the fourth intercostal space and that in the case of the other 
leads it has been placed on a line drai\n from the left sternal margin in 
the fourth intercostal space to the outer border of the apex beat and con 
tmued around the left side of the chest at the le\ el of the apex beat When 
the apex beat cannot be satisfactonb located this line should be drawn 
from the left sternal margin in the fourth intercostal space to the point 
■where the left midclavicular line crosses the center of the fifth intercostal 
space and should be continued around the left side of the chest at the level 
of this point 
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routine use In a supplementary report published in 
the same year, the American committee recommended 
that when multiple precordial leads w'ere taken the pre- 
cordial electrode be paired either with an electrode on 
the left leg or with a central terminal connected through 
equal resistances of 5 000 or more ohms to three elec- 
trodes one on the right arm, one on the left arm and 
one on the left leg Six precordial points were recom- 
mended as suitable locations for the precordial elec- 
trodes, and these may be referred to as the Cj, C., C3, 
C, Q and Q positions In the last few' years the num- 
ber of electrocardiographers who have abandoned 
single m favor of multiple piecoidial leads has rapidly 
inci eased, but theie has been no uniformity as regards 
the number of leads taken, the location of the 1 emote 
electrode paired w'lth the precordial electiode or the 
locations of the precordial points regularly exploi ed 
There has been a pei sistent demand that some furthei 
action be taken with reference to the standaidization of 
jirecordial leads We have therefore consulted and 
liave attempted to reach an agreement with lefeience to 
the more impoitant questions that have aiisen m con- 
nection with this problem It is agieed that manv of 
these questions must be left unanswered until 0111 
knowledge of the piecordial electrocaidiogiam is far 
more complete than at pi esent A great deal of methodi- 
cal painstaking woik is urgently needed with reference 
to the best location for the remote electrode, the desiia- 
bihty of taking piecordial leads routinely and the best 
combination of locations for the precordial electrode 
The present situation is not, liowevei, due solely to 
inadequate infoimation but also to a lack of complete 
agreement as to exactly what is meant by “best combi- 
nation” and similar terms when used w'lth reference to 
precordial leads, and as to w'hether the questions at 
issue are to be decided on empirical grounds alone or, 
if not, as to w'hat basic principles should be given impoi- 
tant consideration The lecommendations which follow 
niiist, for these reasons, be considered merely tentative 
The committee is agreed that a single precordial lead 
from the legion of the cardiac apex, or from any othei 
part of the piecordium, is inadequate When multiple 
precoidial leads are taken, it is found that m the vast 
majority of cases the extreme right side of the pie- 
coidium and the extreme left side of the piecordium 
yield QRS complexes of more or less opposite foini 
Leads from a usually small region lying between those 
from W'hich complexes of opposite types are obtained 
customarily jield complexes of intermediate or transi- 
tional form, which are often difficult to interpret w'heii 
cun'es from points farther to the right and fioni points 
farther to the left are not aiailable for comparison 
The location and size of the region from which 
transitional complexes are obtained vary greatly from 
case to case and are not entirely constant in one and 
the same subject When single precoidial leads are 
taken fioiii the outer border of the apex beat, the 
exploring electrode is, in actual practice, sometimes 
placed to the right of the region of transition men- 
tioned and sometimes to the left of it, or within it 
In serial observations on the same subject inaccuracy 
in placing this electrode or an alteration in the size or 
location of the region in question may be responsible 
for striking changes in the form of the curve obtained 
by W'hat is technically the same lead 

This IS only one of the causes for dissatisfaction with 
routine apical leads When all cases aie considered, 
regardless of whether the standard leads are normal or 
abnormal, it is perhaps true that a lead from the region 


of the apex or from the left anterior axillary line at the 
level of the apex will disjilay abnormalities of the 
ventricular compltv 11101 e often than any other single 
piecordial lead When, however, only those cases m 
which the limb leads are normal are considered, this 
is certainly not the cise It is now' clear that, when 
the standard limb leads are normal, die precordial leads 
most likelj to yield signifieantly abnormal curves are 
those fioni points lying between the left sternal border 
and the inidclavicul 11 line Consccjuentl> single apical 
leads most often fail completely in those cases in which 
multiple precordial leads hare most to offer 

The comiiiitlce belieics that three is the least number 
of piecoidiil k ids lint c 111 be regarded is satisfaetorv 
for geiiei il iniijmses It suggests tint those who wish 
to lediue the iiiiiiibtr of such le ids to a miniimim take 
leads fioin llic C, C , and C jiositions All arc urged 
to take idditioii il leads whencicr possible A lead from 
the C, or a le id fiom the C4 position m i\ show diag- 
nostic abnoi in dilK '' when equally sigiiifieant eh ingcs 
fail to oeenr m otlici leads fiiose wlio follow our 
rccemimcndations must remember tint iiucrsion of the 
T (lelkilioiis in leads from the C, position is frequenth 
cncoimtcicd in norm il adult subjects It is bclieicfl 
that tiiose who h.i\e had little experience with multiple 
piecoidial leatls would gam niiich worthwhile infornia- 
tion In t iking a full set of six precordial leads on a 
few normal subjects and on a senes of jiaticiits with 
known eaidiae abnonnahtics of the coinmoncr tjjies 

It is agiced that the information aeailable does not 
permit a definite decision on em)nrieal grounds as to 
the best location for the remote cleetrode with which the 
exploring or precoidial electrode is paired It is reeom- 
iiiended that the piecordial electiode be jiiircd with an 
electrode on the right arm with an electrode on the 
left leg or witli a ecntial tenniiial connected through 
equal lesistances of 5 000 or moie ohms ' to three elec- 
trodes one on the right aim one on the left arm iiid 
one on the left leg Some but not ill members of the 
committee who foimeih placed the remote cleetrode on 
the left leg now prefer to pi lec it on the right arm It 
has been obsened that, when the precordial electro- 
cardiogram IS judged b) the normal standards at pres- 
ent aeailablc a lead fiom a gnen point on the pre- 
cordium may yield an abnormal cune il the exjilormg 
electrode is paired with a left leg electrode (CF lead) 
even though the curve obtained from the same jioiiit 
by using the right arm cleetrode as the reference point 
(CR lead) is w ithm normal limits 1 he opposite situ i- 
tion ma) also arise It has also been obsciicd that in 
certain cases of cardiac infaietion m which diagnostic 
changes are pi esent in the standard limb leads CF leads 
display the most stiikmg and CL leads (leads from the 
precordium to a left arm electrode) the least striking 
changes These observations cannot, bow e\ ci , be intei - 
preted as indicating that CF leads are alwajs more 
reliable in the diagnosis of infarction than precordial 
leads of other kinds There will be less confusion with 
reference to the eltect of the remote electrode if it is 
clearly understood that each CR leid is equal to the 
corresponding CF lead plus standard lead 2 that each 
CL lead is equal to the corresponding CF lead jrlus 
lead 3 and that each central teimnnl lead is equal to 
the corresponding CF lead plus one -thirel the sum of 

3 o!iscr\Wions nnlicitc lint m tin n^i nnjontj of cases tf 

not in all, tne omissjon of these resistmccs has no npnrecnbic effect on 
the form of the prccortlnl citr\cs ohtntncd Conscqucntlj it may he sati*; 
fnctoo to connect the central tcrnnml directl> to tlic three extremity 
electrodes t\ilhout the use of intervening resistances of an> Kind Furthei 
studies should he made before this method is pcncnlJv ^doptcd 
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lc^(h 2 ^n(I 3 and is tlu .il^jtlina niinii nf tlio Civ, CL 
mil Cl' Inds finiii tlu' snnu puuiidi.il point 
The loiimnttic docs not desne it this turn to nialvc 
am rcumimciuKitioii In iniip: on ilic (pustion ns to 
whether inccotdnl leads should In t iKcn lontmdy or 
111 selected eases onI\ It hchcccs tint piecouhal leads 
arc most liheh to \ield nifontution of di iitnosin nnpoi- 
taiicc iiiiilei the follow ini' encnnist inccs ( 1 ) whcnceci 
imoeardnl inlaietion is siispcetcd oi must he eonsidcicd 
a possihilitv . ( 2 ) whc'iKacr nnociidiil disease is siis- 
peated 01 must In cniisideied a possilnhti iiid othet 
methods of csaininition eield no nne(|iin oi.il endence 
ot cardiac disease ( 3 ) w hence ei it is nnpoitant to dis- 
tiiii^iiisli hetween iipiht and left \entiienlir lujicriiophv 
or hetween ii};ht and left hnndle hianeh hloik and this 
cannot he satistacloiih done he othei me. ins, ( 4 ) wlun- 
c\er for an\ icason a complete endue sind\ is 
mdicaled 


Council on Pliarnincy and Chemistry 


REPORTS OF THE COUNCIL 

Tilt CoisciL ms AtTiio«i7ri> nmtcoio or mr miLonisc 
AisTi ! s,ntit ei o Seen Ilf. 


ORGANOGRAPHY WITH DIODRAST 
CONCENTRATED SOLUTION 
70 PER CENT 


Wiiulirop Chemical Cnmpain Iite prt uiUtl {or (.uiiiki! 
con'idintion Diinlrast CoitceiUraled inihitioii 7(1 !\i Cent riu 
lircparaiton is projsi cd for me in i 'peiial diapnostie pro 
cediire for tisinlmlion of the hear! the aecetidim uni di-.cmct 
ini; aorta and hnnehee ilic superior eeiia ca\a the puhiu>iiir\ 
arterj and hraiiche'', the coroinri artenev and other inictures 
01 the heart and incilnstmnm U tns aCn hoon used for 
chohiigioRraphe lij iipcclion of the nnten it into the conitiion 
bile duct 1 or cIiohnsioRraidn the ainnnni of Diodrast Con 
centrated Solution 70 Per Cent varies within wide tiinits as 
little as 15 cc and as much as 100 ce has lieeii re<iuiied In 
direct injection into the coininon hile duct lor c irdiopulmo 
nan visiiahration 40 to 45 cc is injected in the averif,e piticnt 
Tilt amount varies however according; to the di mietcr ot the 
chest the sirg of p,;. Jic-jrt and certain piilinoinrv eougestion 
The manufacturer slates that where v isiialiration of the pulmo- 
narj circulation is desired 50 to 5s cc is siilheieiit 
The technic m using Diodrast Coneeiitralcd Solution 7t) Per 
Cent for such a studv is relativelj coinpheated and requires 
accurate timing and teamwork between the phvsieian the patient 
and the roentgenologist The method consists in injceling the 
'uhstance into the blood and taking roentgenograms siimiltanc 
•jusl} viitii (),g concentr ition of the opa()uc material in the 
carcliopiilmonarj svslem In addition a tirelinniurv cvannna- 
hon ot the chest with the v-rajs is nccessarj in order to obtain 
data (or roentgenographv At times it is neccssarv to deter- 
roine llic circulation rate of the blood for accuraev Tlierc has 
a so been develojicd a niiilliiile c\posurc method m whieh eight 
's exposures arc taken within ten seconds 
The contramdicalions include hepatic disease nephritis and 
hjperthyroidism Premedication with a barbiturate is advis 
3 le, cpmcphriiic is administered when thcie is a possibditj of 
3n allergic reaction or low blood jircssure The results of this 
method have been rejiortcd chicflv b> Robb Steinberg and 
eir assoCTates t Tliev hav e reported no serious consequences 
° 238 injections m 127 patients of whom 42 were nor- 

47 had imlmonary disease and the lemainder heart disease 


(Nov ai'l Kobb G V Am Ucv Tubcrc OS 557 

IT Sternberg, Israel J CIm Im est.gaf.oii 

and T Jloeiilgeno) 41 1 (Jan) 

SleinW Heart J 8 650 670 1933 Robb G P and 

''Si 1 Roentgenol 48 14 (Jul)) 1939 fleinberg 

1 r nil?'’'’'' ^ H Kad.olog) 33 291 (Sept ) 1939 Steinberg 
Sen.ijl ^ “fd Sussman It L Angiocardiograplq m Con 

Ojscase I Dextrocardia to be published 


Results, atcordmg to this group of workers, have been of 
considerable aid in the detailed visualization of the cardio- 
ascu ar sjslem of the chest They consider it safe, practical 
d 1 ° STdat 'aluc in the differential diagnoses of chest con- 
1 ions von Baejer and Liebow also consider the procedure 
1 cvcoilcnt^ one m the conditions mentioned Stewart Breimer 
aid Alaiei - Iiavc reported m detail 4 cases m which cardio- 
Ttgiograph} was studied with Diodrast A number of otlier 
mcstigatois have also reported satisfactory results with the 
ti c of this suhslance with the conclusion tliat under the proper 
coml, lions there is a minimum of danger of harmful reactions 
uiHi Its use In addition to the repoits of these workers, the 
Council was referred to a number of reports submitted directh 
I Chemical Company totaling 849 cases m 

wincii 1 59J injections were given The manufacturer has also 
submitted photograplis of v ray plates showing tvpical findings 
from this technic 


The \\ inthrop Chemical Company has submitted laboratory 
(I ita on the tolerance of Diodrast Concentrated Solution 35 Per 
Cent and of the Concentrated Solution 70 Per Cent It is 
admitted that subcutaneous or intramuscular injections resulted 
m induration which subsides within seventyi-two to one hundred 
and forty -four hours After ten days no local effect can be 
demonstrated following subeulancous injection and after si\ 
divs following intramuscular injection Microscopic examina- 
tion shows that the mflainmatory tissue response graduallv 
diminishes after twenty four hours Following intravenous 
injection m rats there were no symptoms when 3 5 Gni per 
I ilogram n as admimstei cd With administration of 4 0 Gm 
pel kilogram slightly convulsive movements were observed, but 
(he animals recovered within one-half to one hour, 4 5 to 50 
Gm tier kilogram was fatal Intravenous injection of 2 5 Gm 
]>cr kilogram resulted in mild hepatitis 5Vintlirop Chemical 
Cimipany considers that m mice dogs and man there was little 
tissue damage probably because the compound is excreted moic 
I ipidh than m the rat Tims dogs injected with 4 0 Gm per 
1 il.igram over a period ol three days showed no ill effects 
Hkii Is a transient tall in blood pressure together with an 
ueeleration ot lespiration following as little as 0 75 Gm per 
kilogram Excretion ot Diodrast is performed almost entirely 
In the kidneys the substance is unchanged and there is little 
delay 111 excretion m dugs having kidney damage With a 
dosage of 100 cc into a human being weighing 75 Kg the 
dose would appioxmiate 1 Gm per kilogram, which is con 
siderablv below the toxic dosages for the dog tlie rat and 
other animals 


W bile use of radiopaque substances m the v isuahzation of 
cardiae and pulmonarv blood vessels seems to be highly promis- 
ine the teebnic of using a substance such as Diodrast Concen- 
ti ited Solution tor this purpose is relatively complicated when 
eompared with the ii e of Diodrast 35 Per Cent of similar sub- 
stance •. lor viMialization of other organs It is entirely possible 
that the inherent nature of cardioangiographv requiics a skilled 
iiid meticulous technic Most of the experimental work on 
the use of Diodrast 70 Per Cent for cholangiography was per- 
formed by Robb, Steinberg and their associates Several other 
groups of workers however, have obtained satisfactory results 
using the technic described by these investigators It appears 
that this technic can be mastered by experienced workers who 
have the proper facilities although it would be dangerous in the 
bands of persons who are inexperienced or who use the technic 
m a casual manner Under the proper conditions the use of 
Diodrast 70 Per Cent for cholangiography appears to be a 
relatively safe procedure, since few untoward results have been 
encountered This is, perhaps, because of the precautions taken 
bv skilled workers 

As this diagnostic procedure appears to be of some value for 
the visualization of thoracic organs as well as the biliary tract 
and possibly other organs, the Council v oted to accept Diodrasf 
Concentrated Solution 70 Per Cent (Winthrop Chemical Com- 
pany Inc) for inclusion m New and Nonofficial Remedies, to 
be used however, only by specialists or others who have the 
proper facilities and experience necessary for the relatively 
complicated technic 


2 Stewart W H Breimer C \\ and Maier, H "C Am J Roent 
genol 46 636 (No^ ) 1941 
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ENVIRONMENTAL TEMPERATURE AND 
MORTALITY IN BURNS 

The use of beat versus cold as JocaJ t/ierap}' foi 
injured oi infected tissue continues to arouse debate 
Enthusiasms for and diatribes against hot or cold appli- 
cations date back to the time of Hippocrates Although 
exact physiologic studies have shown the rehtive icac- 
tions which follow the heating or chilling of tissue, 
most physicians aie still undecided when confronted 
with the necessit}' of making a decision as to whether 
to advise a hot water bottle or an ice cap 

The problem of heat versus cold reaches a higher 
plane of clinical importance in the treatment of suigical 
shock For decades the shocked patient was surrounded 
with hot water bottles or even actually heated with 
various appliances In a recent editorial ' m T he 
Journal the subject of cooling iii shock was discussed 
at some length and the deleterious effects of wanning 
the shocked patient weie evaluated The discussion 
was based not only on well established physiologic con- 
siderations but also on the recent important experi- 
mental studies of Blalock 

The influence of cold and heat on the Iniman being’s 
environmental temperatures has received but scant 
attention by investigators Undoubtedly the availability 
of air conditioning equipment m recent years will stimu- 
late such studies Right now, during the present global 
w^ar, the fact that our soldieis, sailors and marines must 
fight in such wide extremes of temperature emphasizes 
urgently the importance of knowledge concerning the 
influence of environmental temperature on various 
injuries sustained by our fighting men A pi evocative 
experimental study on the influence of environmental 
temperatures on the mortalitj' in extensive burns has 


just been published by Elman, Cox, Lischer and Muel- 
ler - This study suggests that these considerations arc 
really of paramount importance These workers, com- 
bining the research facilities of a university and a 
commercial institution, have observed striking efifccts 
at environmental temperatures of 32, 55, 75 and 99 F 
Rats under deep anesthesn were subjected to uniform 
severe thermal injuries mvohing 75 per cent of the 
skin suifacc M'ben they w'cre stored at a temperature 
of 75 F, mortality was 25 to 32 per cent Iloweeer, 
w'htii the animals were placed in colder rooms set at 
32 or at 55 F the mortality rose to 100 per cent When 
pkaced III a heated einironmeiit of 99 F the mortahti 
also increased to 100 per cent riiese difierenccs are 
so pronounced as to suggest a jirofound influence of 
enuromnentnl tciiijieiaturc on the iital reparatne proc- 
esses which lend to compensate for the deleterious 
cflccts of sc\ere burns Indeed, ihcv tend to show that 
75 F Js soincwheic near the optini.il tin ironmcntal 
tcmpciature, a fact which is not surjinsing as this is 
usually considered the most comfortable le\el Quite 
similar fiiKlmgs were rejiorlcd h\ Sanford Rosenthal’ 
111 a jiaper aj^pearing it about the same tunc The 
observations were made on mice during the course of 
cxpeiimcnts on tlie ehcmothcrapv of burns m the laho- 
ralorics of the U S Public llcallli ScrMCC 

Hhe practical mfcicnccs which flow from tliese simple 
hut elcarcut obseraalions arc significant First the\ 
add evidence to that nlrcad^ mentioned m surgical 
shock ^ that the common jiracticc of coeenng the buriiecl 
patient with a Iicatcd cradle maj be defimtcK dele- 
terious Such a Mew has found exjircssion during 
the past decade m seveial chmcnl reports on the treat- 
ment of burns These bedside objections to the use 
of heat in burns find amjjle justification m the expen- 
ments just cited These studies, howeser, also suggest 
that even m temjierate climates w hen the summer tem- 
perature rises to 100 F or m trojucal climates where 
this level may even he exceeded, air conditioned rooms 
may well prove an imiiorlant method of reducing the 
hazard of a fatal outcome due to severe burns It also 
suggests that further investigations as to the influence 
of environmental temperature in other conditions will 
probably also reveal impoitant mfluentes from w’hieh 
therapeutic inferences may he drawai 

2 Elmsn Robert Cox W^ M Jr Lischer, Cxrl ami Mueller 
A J Proc Soc Exiicr Biol & Med Gl 350 (Dec) 1942 

3 Rosenthal S M Pub Health Rep ST 1923 (Dec 16) 1942 


1 CooIm„ 111 Shod editorial JAMA 131 432 (Peb 6) 1943 
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EXAMPLES OF RECENT PROGRESS 
IN VIRUS RESEARCH 

A new Mnts inpillom.i is dcscnbcd by Parsons and 
Kidd,’ a noiicnnccions p ipilloniatosis of tlic on! lining 
of domestic nlibils T be giowlbs arc situated mainly 
on the undci side of tlic tongue Paisons and Kidd 
ln\ec\tractedafiltiablc viiiis fioni these growths winch 
rcinoduccs tlic di'-ease in tlie oial nuieosa of labbits 
y\s }et there has been no ellect in othci ralibit tissues 
or in tlic 01 al nuico'-a of otbci aiiiin ds Tins form 
of \irus papilloma, of winch there now is a coiisideiable 
number, does not show aii} tendency to become cancel - 
oils Its natural tiansmission nppcirs to be “by a 
direct handing along m the family ” 

Further studies of feline agianuloc} tosis by Syvci- 
ton and Law rcnce and their associates show that the 
specific virus of this disease is not related to \aiioiis 
other pathogenic viruses, human and animal, and that 
it produces a specific immumtv llic disease is chai- 
acterizcd b} profound leukopenia, proliferation of 
rcticulocndothchal cells and intranuclear inclusion 
bodies 

Chambers and his associates “ report that studies by 
ultraccntnfugatioii indicate that influenza A virus is one 
of the smallest specific agents so far isolated, also that 
this vmis is one of the least conipIc\, as it appears to 
be composed pniicipallj of nuclcoprotcin 

Bj means of ditTerential ultiacentrifugation of infected 
human, iiionkc}’ and chimpanzee stools, hlelmck * 
obtained the virus of epidemic poliomyelitis in purified 
and concentrated form The virus so isolated caused 
pohoni}eIitis in nionke}S, lienee it ajipears that a sen- 
sitive method for detecting the virus has been found 

Sanders and Alexander ' report the isolation and 
identification of a filtrablc virus from conjunctiv'al 
scrapings from 2 patients suffering with epidemic 
keratoconjunctivitis This virus prov'cd to be patho- 
genic for mice and it produced a mild but characteristic 
keratoconjunctivitis in a human volunteer, whose serum 
contained specific antibodies for the virus one month 
after the infection Antibodies were also demonstrated 
m the serum of patients who had passed through attacks 
of the disease ^ 

These examples of recent research on viruses are 
not intended as an exhaustive review, they are more 
or less random selections which show that the study 

1 Parsons R J and Kidd J G Oral Papillomatosis of Rabbits 
A Virus Disase J Exper Med 77 233 (March) 1943 

2 Syverton, J T and Lawrence J S Ackart R J Adams W S 
Hrvin, D M Haskins. A L Jr Saunders, R H Jr Strmgfellow 
Jl B and Wctrich R M The Virus of Infectious Feline Agranulo- 
cytosis I Characters of the Virus Pathogenicity J Exper Med TT 
41 (Jan) 1943 Lawrence J S Syverton J T and others 11 Immu 
nological Relation to the Other Viruses ibid p 57 

3 Chambers L A , and Henle W^erner Studies on the Nature of 

‘he Virus of Influenza I The Dispersion of the Virus of Influenza A 
in Tissue Emulsion and in Extraembryonic Fluids of the Chick J Exper 
Med 77 251 (March) 1943 Chambers, L A , Henle Werner, 
Lauffer M A and Anderson T F II The Size of the Infectious 
Unit in Influenza A, ibid , p 265 . ■« 

4 Mclnick J L The Ultracentrifuge as an Aid in the Detection of 
Poliomyelitis Virus, J Exper Med 77 195 (March) 1943 

5 Sanders Murray, and Alexander, R C Epidemic Keratoconjunc 
tivitis J Exper Med 77 71 (Jan) 1943 


of pathogenic filtrable viruses continues to give results 
of scientific and practical value The opportunities for 
research in the field of the viruses grow daily more 
iiiimerous , the results promise vast benefit to mankind 


Current Comment 


SULFAGUANIDINE AND SUCCINYLSULPA- 
THIAZOLE FOR BACILLARY DYSENTERY 
During the past year there have been numerous 
reports on sulfaguanidine and a smaller number on 
succinylsulfathiazole in the treatment of bacillary dys- 
entery, both in the active state and in carriers Lj'on,^ 
who reported more than 300 cases, found sulfaguanidine 
cftcctive III acute bacillary dysentery but less potent 
after the first five to ten days, in recurrent attacks and 
III the chronic foims It was effective in acute bacil- 
laiy dysentery in adults and also in infants and 
children He discussed the results with succmylsulfn- 
tl lazole in 14 cases of severe or moderately severe 
bacillaiy dysenterj' This agent appeared to have all 
the virtues of sulfaguanidine as to therapeutic efficacy 
and freedom from untoward effects Among the most 
lecent reports on this subject is that of Bulmer and 
Priest,^ who during 1941 treated 554 soldiers in a 
military hospital in the Middle East for bacillary dys- 
entery Seventy-six of these w'ere given sulfaguanidine 
These cases were not consecutive but were selected 
because of (1) the acuteness of the diarrhea, (2) the 
severity of the toxemia, (3) the persistence of the 
diarrhea or (4) the military importance of an early 
recover}' among a few “key” persons In this small 
series the duig failed to have any effect on 3 persons, 
although all eventually recovered There were only 
two deaths In the remaining cases the response to 
the drug was prompt and often dramatic The drug 
was lacking in toxic effects They believe, as do sev- 
eral of the others ^ who have reported on the subject, 
that sulfaguanidine is a specific drug for bacillary dys- 
entery From the evidence, so far as it is as yet 
available, succinylsulfathiazole ^ appears to be prac- 
tically as effective and nontoxic as sulfaguanidine and, 
if further investigation bears out preliminary observa- 
tions, may be proved somewhat superior 


1 Lyon G M The Chemotherapy of Bacillary Djsentery U S 
Kav M Bull 40 601 (July) 1942 

2 Bulmer, Ernest and Priest W' M Sulfaguanidine m Treatment 
of Bacillary Dysentery J Roy Army M Corps 79 277 (Dec ) 1942 

3 Eblen J G Sulfanilylguanidme in the Treatment of Enteric 
Infections South M J 35 302 (March) 1942 Edwards Lydia B i 
Sulfaguanidine in the Treatment of Bacillary Dysentery ihid 35 48 
(Jan ) 1942 Jonas, A F The Present Role of Sulfaguanidine in 
Medicine and Surgery, Nebraska M J 27 251 (July) 1942 Hawking 
Frank Sulfonamide Compounds in Feces Lancet 1 290 (hlarch 7) 
1942 Hall L C The Use of Sulfaguanidine in Enteric Infections 
J Pediat 20 328 (March) 1942 Hardy A V Watt James Peter 
son Jerome and Sehlosser Elise Studies of the Acute Diarrheal Dis 
eases Pub Health Rep 5 7 529 (April 10) 1942 Jlantz L A , and 
Kirby W M M The Use of Sulfaguanidine in the Treatment of 
Dysentery Carriers JAMA 118 1268 (April 11) 1942 Opper 
Lineoln and Hale Virginia Sulfaguanidine in Treatment of Dysentery 
(Bacterium Flexneri) Carriers ibid 119 1489 (Aug 29) 1942 

4 Poth, E J , Chenoweth B M , Jr , and Knotts, F L Treatment 
of Bacillary Dysentery with Succinylsulfathiazole J Lab &. Clin Med 
as 162 (Nov ) 1942 Kirby W M M , and Rantz L A The Treat 
ment of Typhoid and Dysentery Carriers with Succinylsulfathiazole J A 
M A 119 615 (June 20) 1942 Smyth, C J , Finkelstein M B 
Gould S E Koppa T M and Leeder, F S Acute Bacillary Dysen 
tery (Flexner) this issue, p 1325 Lyon ' 
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“LOST PLASMA” IN HEMORRHAGIC SHOCK 

There is a theor}' known as the “lost plasma” thcor\, 
that death results in hemorrhagic shock from i eduction 
in the blood volume by passage of plasma through the 
capillaries into the tissues The evidence cannot be said 
to be absolutely conclusive An experimental study of 
the problem has been made on dogs by Fine and Schg- 
man,'^ using a radiobromoprotein the preparation of 
which they describe in detail, foi the identihcatioii of 
plasma proteins By injecting this ladioprotem into the 
circulation and tracing its subsequent course, tbc}' could 
follow the movement of plasma proteins from the blood 
into the tissues m the normal dog as well as in dogs 
in hemorrhagic shock The radioactivitj of the circu- 
lating plasma and of the tissues was the same in the 
shock dogs as in normal contiols The evidence docs 
not indicate that death from hemonhagic shock in dogs 
IS caused by a progiessive decline m the blood lolumc 
due to the passage of plasma into the tissues The 
conclusion drawm by Fine and Seliginan fioiii their 
experiments that in hemorrhagic shock of dogs plasma 
loss by passage into the tissues is not a crucial factor 
seems warranted 


CHARACTERISTICS OF INSTITUTIONAL 
INMATES IN 1940 

On April 1, 1940 according to an anahsis of statis- 
tics recently issued by Capt of the Bureau of the 
Census, there were 591,365 patients 14 jears old and 
over in mental institutions ‘ In addition, persons in 
homes for the aged, infirm or needj numbeied 245 026 
Inmates of prisons and rcfoimatones totaled 217,919 and 
inmates of local jails and workhouses 99 249 Ofiicials 
and attendants in institutions were excluded fiom tiic 
statistics of the institutional population, as were all 
prisons in tuberculosis sanatoriums Of dl inmates 70 
per cent w'ere natne wdiites, 16 per cent were foicign 
born whites and 14 per cent were nonwhites Males 
constituted 93 per cent for prisons and reformatoi les, 
91 per cent for local jails and workhouses, 59 per cent 
for homes for the aged, infirm or needy and 54 per 
cent for mental institutions Tlie percentage of all 
persons 14 and ovei inhabiting institutions was 1 16 
for the United States as a wdiolc, the District of 
Columbia bad the highest percentage watli 1 72, fol- 
lowed by Delaware, Virginia, Maryland and New Yoik 
Strangely Columbus, Ohio, led all othei laige cities 
with 3 59 per cent of all persons 14 and over in an 
institution, Memphis, with a conespondmg figtiic of 
028 per cent, seems to belie its reputation for crimi- 
nality The figuie of 0 56 per cent for New YoiU 
City contrasts with 1 78 per cent for one of its con- 
stituent boroughs — Richmond ' 1 he sometimes cm lous 
sidelight effects of these figuies lemains laigelj unex- 
plained However, the over-all pictuie is clear 
one out of everj hundred persons 14 jeais and ov’er 
in the United States is an inmate of an institution 

I Fine Jacob and Sclij,man Arnold M Tnumatic Shock IV 
A Study of the Problem of the T ost Plasma ni ncmorrlngtc Shock 
by the U«e of Radioacti\e Plasma Protem J Clin In\cstigation 22 285 
(March) 1943 

1 U S Department of Commerce Bureau of the Census Wash 
irtgton Characteristics of the Institutional Population 1940 Series 
P 3 No 32 


A COUNTY PROGRAM FOR THE 
PREVENTION OF DEAFNESS 

Washington County, Md , is inaugurating a program 
for the prevention of deafness to he conducted as a 
function of Sci vices for Crippled Children Ihc need 
of such a jiiogram ma) be gleaned from a previous 
sin VC}' which has shown that some 2 5 per cent of 
school children in the county have unpaired hearing 
Hie piogiam will augment the limited facilities for 
otolaryngolog} in the conimumtv and will provide for 
radon therapy for adenoid tissue I he following imme- 
diate stejjs are projected 1 Education of parents in 
the iiccessit) for proper medical care for children with 
acute otitis media Ihis is to he accomplished through 
Piicnt-Teacher Association meetings distribution of 
pamphlets, ncwsjiapers preschool md school medical 
confeiences and home musing visits, especiallv for 
school eliildrcn with earaches 2 Icstmg of hearing 
in public and parochial sdiools Eacli child will he 
tested approximatclv thicc times during Ins school life 
J he screening lest will he performed bv a trained tcch- 
nieian from the Frederick School for tho Deaf 
3 Lsi.ahlishmenl of an ear, nose and tin oat clinic to 
he conducted by a trained specialist Provisions will 
be made bj airangemcnt with the local hospital and 
the local car, nose and throat iirofes'.ion for special 
treatment such ns tonsil and adenoid opeiations and 
mastoid operations Dr C 11 llallidav, director of 
Services for Crippled Cliildrtii of the Stale of Marv- 
land Department of lleilth, emphisi/cs tint the pro- 
giani is to he c lined out under the sujiei vision of the 
count V health ofiieei with tlie approv it of the covuvtv 
medical soeiel) It is to be i cooperative siudv hv the 
health .agencies, medical societies .md state board of 
education Hie private pbvsician is to be broiiglit into 
active jiarticipation 


THE RESPIRATORY PATTERNS AT BIRTH 

rile jilivsiologisl Sir |oscpb B ireroft eonid not find 
.ail} detailed descnjitioii of Ibe exaet wavs in vvbicli 
children boin norm.all} begin to bre itlie In a small 
senes of obsciv iltons of normal Iiirtbs bv inotliers “to 
whom not more than in occasional wbifi of general 
anesthetic was given” lie rccogni/ed three obvious pit- 
terns of initial bieathmg the ih}thmic, the single pro- 
longed inspiration and the gasp The ilivtliiiiic tv pc 
begins on emergence of the oncoming bead md is asso- 
ciated with only slight jaundice In the otbei two tvpes 
thcie IS eonsidei.ablc to even deep cvanosis llic g.asj) 
IS dependent on the lower p.ait of the medulla, the Iiigbci 
parts of the brain being functionless on aecoiint of 
asphyxia, of wliicb cvanosis is the extcinil sign In 
ih}thmic respiration, parts higbci m the brain arc 
functioning In the mituilly protracted inspiiation the 
rcspiratoiy cfloit seems to consist of a niiinbci of 
single mspnations without coi responding cxpn.ation 
owing Barcroft * suggests, to failiiic of the mbibitorv 
stimuli associated with normal lespiiation In all 
piobability the study of a laiger number of cases than 
Baicroft’s may fiirmsb more data on the initial respir- 
atoiy pattern and its i elation to scnsitivitv to asphvxia 
and other influences of the brain at birth 

1 IJTrcrofl Joseph RcspiiTtorj Patterns nt Birth Cnnibridfie tn 
\crsit> Medical Societj Mieazine 20:6 (Michaelmas Term) 1942 
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In th,s section of The Jomnil end, week will appear offical notices by the Committee on 
of the American Mcdicd Association, announcements by the Surgeon Generals of the Army 
Health Service, and other governmentd ngencics dealing with medicine and the war and such 
and announcements as will be useful to the medical profession 


War Participation 
Navy and Public 
other information 


ARMY 


AUSTRALIA PROVIDES YANKS WITH 
HOSPITAL 

The ROM.nimeiit of \ustnln, imtkr its proprnni o! re* iprocal 
Icmi Ici'c Ins pro\i(ltil tlie Vjmlctl SiHls ^Mlll i ns,^ leu btor> 
liospinl ' sonicwliLrc in Aiistnln" to lie used b> AmerKin 
'oldicrc, “iTilors tiuI iinriiiis rtciliicnlitip from illm.s', ind 
Hounds suffered iii llic Pacific Hit transfer docs not nnoKc 
latmeiit of am sort The hnildnip, construction of which was 
undertaken as n civic eiiterprist at a cost of ^\000,00t) was 
taken over and adapted for tht American forces to accommo 
(late several tunes its oriRiinl capaeilv It is complete with 
hboratorics, operating rooms, nurses quarters and adimnistia 
tivc ofliccs All ten stones arc now being u«cd The mam 
liiiildiiigs arc well arranged \ crandas for convalescents are 
siipplciiiciitcd bv broad spaces on the roof, where servicemen 
gather to rest m glass enclosed rooms or in the open air 
Recreational equipment is av aihblc The new hospital is one 
of nianv An tralian contnhutions to the Liiitcd States forces 
m the Pacific as reciprocal lend lease Australia provides most 
of the food for our troops on the nniiiland and has recently 
uiicfcrtakcn to suppfj food as well to American troops in Aevv 
Guinea, the Solomons and other islands in the South and 
Southwest Pacific theaters 


COLONEL DIBBLE AND MAJOR GLEASON 
REPORTED MISSING 

An airplane accident which occurred m the Southern Pacific 
area was rcccntlv reported in the newspapers and among those 
niissing were Co! John Dibble and }.[a)or James J Gleason, 
Iwtli of the Medical Corps Colonel Dibble was commissioned 
a first lieutenant in the medical corps m January 1917, m 
winch vear be graduated from the Army Medical School fol- 
lowing bis graduation in medicine at the University of P^nn- 
svhama m 1915 He was an honor graduate of the School 
for Flight Surgeons in 1919 and graduated from the Medical 
Field Service School advanced course in 1934 He was 
appointed from New jersej Major Gleason, whose home 
address was Long Island Citj, Is Y, was born m 1897 and 
graduated from Lovola University School of Medicine, Chi- 
cago, in 1928 Major Gleason entered the military service 
about Aug 1, 1942 


TWENTY-FIFTH ANNIVERSARY OF SCHOOL 
OF AVIATION MEDICINE 
The twenty-fifth anniversary of the School of Aviation 
Medicine was celebrated, April 1-3, at Randolph 
Several of the original group w'ho assembled at Haze lurs 
Field, Mineola, Long Island, N Y , on Jan 19 1918 to es a 
lish formally research and training in aviation medicine vverc 
present for tlie exercises The program consisted in t le e ica 
tion of a memorial window in the Post Chapel (The Journ^, 
March 13, p 846) This window, bearing the wings of the 
flight surgeon, the seal of the school and depicting St Chris 
topher, the patron saint of aviators and all traveler^ was pre- 
sented to the chapel by Class 42-F Aviation Medical Examiners, 
which was under instruction at this station from Sept 21 to 
Dec 17, 1942 Following the dedication of the wundow tlie new 
research laboratory building was dedicated by Brig Gen Eugen 
G Reinartz, commandant of the school 
A review of the classes in aviation medicine, aviation physiol- 
ogy, enlisted flight surgeons’ assistants and the Detachment 
Medical Department was held on April 2 In the reviewing 


stand were Brigadier General Remartz, Commandant, Brig 
Gen W E Carter G S C , Chief of Staff, Army Air Forces, 
Gulf Coast Trammg Center, Col W C White, A C, Com- 
manding General Instructors School , Col Walter C Jensen, 
M C Acting the Air Surgeon , Col Fabian Pratt, M C , 
Surgeon Fourth Air Force, Drs Eugene R Lewis and Isaac 
H Jones of Los Angeles, members of the original Medical 
Research Board , Lieut Comdr Robert J Hunter (MC), 
U S N R , the first flight surgeon to report for duty as such, 
and Dr A C Bachmejer, Associate Dean, Department of 
Biological Science University of Chicago, a pioneer in Avia- 
iKiii Ifctiicine Lieiif Col W Harvey Kernan, MAC, 
cvteutivc officer of the school, and Major Harold F Pierce, 
M C Randolph Field, members of the first group reporting 
to Hizclluirst field for duty at the original Medical Research 
I ahoratorj were also present The anniversary dinner was 
attended by members of the staff of the school and their wives 
ofhcti- ot the '(ir Forces past commandants of the school and 
out of town guests Saturday was devoted to scientific meetings 


MOBILE X-RAY UNITS FOR RUSSIA 
Thirteen mobile trailer units, each fitted with portable x-ray 
equipment that can be set up during battle or air raids in twenty 
inmutes, have been purchased in this country by English donors 
lor the Russian army Spanish refugees in England donated 
two of the units and various English organizations the others 
Two units will be shipped first to England for acceptance 
ceremonies featuring Afrs Ivan Jfaisky, wife of the Russian 
ambassador to England The trailers are equipped with x-ray 
units manufactured b> the Westmghouse X-Ray Divi,>ion, Balti- 
more Each trader carries complete facilities also foi fluoros- 
copy The x-ray equipment can be quickly removed from the 
trailer and set up in a shack or tent by two members of tlie 
medical crews assigned to each unit Complete darkroom equip- 
ment IS provided for making permanent records of injuries on 
regular size x-ray films The trailers are constructed of sheet 
metal with hinged sides and ends to permit speedy loading To 
prevent damage the x-ray apparatus is packed in padded boxes, 
which are arranged to receive each component part of the equip- 
ment in Its proper order Power to operate the equipment is 
supplied bv a generator mounted m the trader and driven by a 
gasoline engine An ample length of supply cord enables the 
generator to be stationed up to 150 feet from the x ray unit if 
necessary 


SIXTEEN NURSES MADE LIEUTENANT 
COLONELS 

The War Department, acting under the authority of the 
nurse piomotion act of Dec 22, 1942, has advanced sixteen 
captains of the '(nny Nurse Corps to the grade of lieutenant 
colonel and has promoted an additional fifteen captains to the 
grade of major The promotions involve no transfers, although 
a few occurred recently incident to the changes in the nursing 
division of the Office of the Surgeon General, which changes 
the Aniiv and Nav\ Journal says, were the natural accompani- 
ment of a change m the superintendent of nurses The fifteen 
majors are eventually to be increased to a total of thirty -nine 
by subsequent promotions A number of additional promotions 
to the grade of captain will be made soon, not only to fill the 
vacancies created by these promotions, but also to increase the 
number 'u captains m the Army Nurse Corps to one hundred 
and eightv one 
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PRESBYTERIAN HOSPITAL (CHICAGO) 
UNIT ACTIVATED 

On March 19, tuentj-four doctors and thirty-two nurses 
of the Thirteenth U S Army General Hospital (sponsored 
b} the Presbjtenan Hospital, Chicago) left for Camp Rohm 
son, Arkansas, to joint seven other medical officers and some 
three hundred and sixtj-five enlisted men who had reported 
at Camp Robinson at an earlier date (The Journal, March 
13, p 846), thus reactivating Base Hospital No 13, which 
was sponsored the Presbvtenan Hospital in service in the 
first world war The commanding officer of the Thirteenth 
General Hospital will be Col Ljle S Powell, who served in 
the first world war in France and recentlj was a member of 
the staff of the Arm> Field Service School, Carlisle Barracks, 
Pennsjlvania Colonel Powell formerlj was a member of the 
faculty of the Universitj of Kansas The other medical and 
dental officers on dut> with the unit arc as follows 


MEDICAL SERVICE 


Lieut Col Homer K Tsicoll 
Major O Earle Graj 
Major George W Stuppi 
^lajor George C Turner 
Major C Jack Harri«on 
Capt Joseph Bennett 
Capt James Webster 

SURGICAL 

Lieut Co? Et?«rn jVr vri//er 
Major Linden J VVallner 
Major Cjril V Crane 
Major Francis H Straus 
Major Richard K Gilchrist 
^lajor Stanley Lau'ton 
Major Egbert H Fell 
Arthur Djggs 
Major John Ohvin 
Capt Stanton A Fnedberg 


Capt John Tjsell 
Capt Bertram O Nelson 
Capt Donald A Morrison 
Capt Herbert C Brcuhaus 
Capt Ralph E Talbott 
Lieut Richard P Morns 
Lieut W L Hiker 

SERVICE 

Capt Clayton E Drock 
Capt Charles S Textor 
Capt Cecil Draa 
Capt Frank B Papicrniak 
Capt Hugo C Baum 
Lieut Fred Max Marquis 
Lieut William C Cameron 
Lieut Isaac Michael 
Lieut Frederic A Dere\stcr 


LABORATORV SERVICE 

Major Evan Barton I leut Ralph L High 

Capt Franklin Moore 

X-RAV SERV ICE 

Capt George L Pelkej Licut Eduard S Murplij 


dental service 

Capt Arthur R Hanson Licut A Leo Klein 

Capt John M Spence Lieut Roger K Stockton 

Lieut Richard Hohe 


The chief nurse will be 1st Lieut Nelle Grout and the other 
nurses, when recalled to the unit, will bring the number of 
nurses to about a hundred Among the enlisted men in the 
present unit are seieral whose fathers sened with the original 
Base Hospital No 13 at Limoges, France, from May 1918 
until after the armistice was signed 


CAPTAIN WOLFE AWARDED SOLDIER’S 
MEDAL 

The War Department announced on March 1 the award of 
the Soldiers Aledal to Capt Russell S IVolfe of the Medical 
Corps for heroism on Aug 8 1942 in the \icimt> of Requm 
Bai in the Solomon Islands Captain Wolfe and two infantry 
soldiers manned a small skiff and in a hea\j and dangerous 
surf rescued the survnors after an armt plane had been forced 
to land at sea Captain Wolfe s home address is Houston, 
Te\as 


NEW SUPERINTENDENT OF ARMY 
NURSE CORPS 

Miss Florence A Blancbfield, Lieutenant Colonel, Army 
Nurse Corps, has been appointed superintendent of that corps, 
effects e June 1, to succeed !Mrs Julia O Flikke, w’lio will 
retire on May 31 Miss Blancbfield w'as assigned to the Sur- 
geon Generals Office m 1935 and was appointed assistant 
superintendent of the Arm\ Nurse Corps m 1939 


AVIATION MEDICAL EXAMINERS 
Another class m aviation medicine for avntion medical exam- 
iners graduated recently The didactic portion of the course 
was conducted at the School of Avntion Medicine in Texas 
and the practical portion at llirce army air forces classification 
centers Graduation exercises were held at each of the three 
centers The list of graduates follows 


ALA RAMA 

William Thomas Daniel 1st Licut 
Birmingh'im 

George E Johnson Captnm TJmh 
Madison lUevcs Popt Captain 
Palladcga 

ARI20 A 

Erroll Pa>nc Palmer Jr 1st Licut 
Phoenix 

Russell O Ravmond 1st Licut, 
Flagstaff 

ARFA svs 

Orville B McCo) 1st Licut Har 
rjson 

John W Smith 1st Licut Little 
Rock 

CALIFORMA 

Deane Tajlor Adams 1st licut, 
San Jose 

August Alexander Antipa 1st 
J icut San 1 rancisco 
Robert Ljnuood Blacl mun 1st 
/ leut } os Atipek’! 

Frank Herbert Boulcs Jr, 1st 
I irut San Fr inci co 
lUirton Kent Brock 1st Licut 
Bakershcld 

Ilcrschcl S Burns Captain Ar 
cadia 

Harold Galccncr Carter 1st Licut 
‘-•an Ditgo 

Vfaxuc?? Peterson Fonda 1st T jcut 
I os Angeles. 

Kirk Durand Carretsun 1st licut 
San 1 rancisca 

Henrik Sofas Cracser Maior 
Woodland ^ 

Alfred John Hcldfond 1st Lieut 
I 05 Angeles 

William Clojcc HufT Isi licut 
\ culura 

William Travis KcIIc) 1st licut 
Oxnard 

Jacl Albert I tglilhill 1 t 1 icut 
Santa Monica 

Eduard Gerald Mad 1st licut, 
Beverb Hills (I os Angeles) 
Clement Joseph Molonj Captain, 
I os Angeles 

Irving Ccorge Neuman 1st 1 leut 
Beverl) Hills 

Frederid Powers Hcald 1st Licut 
ri Centro 

Joseph Bonara Rcis 1st Licut 
San I cindro 

Paul Curtis Roberts 1st J icut 
Indio 

James Roberts Savage Jst Licwt 
San Bcniardino 

Ernest Tim Smith 1st I icut 
Clendale 

Harold Dumer Smith Captain 
Pomona 

3\IaIcolm James Tuinej Captain 
Placcrv ille 

Carl hlnicr WSllcrs Isl I tent 
Cliouchilla 

Julius 7clnnn 1st Licut San 
Bernardino 

COLORADO 

Nathan Paul Isbell Major Denver 
Thomas Orland Plummer Captain 
Montrose 

Ceorge Sidnev Williams Jr 1st 
Lieut Denver 


CO NtCTICUT 

Earle George Halidav Cnpinm 
Stonington 

Nicholas Salv ador Peters Istlieut 
Bridgeport 

DELAWARE 

George Augustus ConnolK 1st 
J tent W /lmtn(,ton 

DISTRICT OF COLUMBIA 

Rajmond Arnold Lawn Major 
W ashington 

Kenneth Eugene Plctclicr Captain 
W'ashington 

Care) Addison Stone Jr 1st I icut 
W ashington 

FLORIDA 

Henrj Samuel Blank Captain 
Lake Citj 

Albert Harvej Gleason, Isl licut 
Umatilla 

Josc])h Jacob Loucntlnl 1st Lieut 
Jacksonv ille 

Alexander Robbins 1st Licut 
iUiami Beach 


CrOKCJA 

Bertram Price Avera Jr , Isl Licut , 
Augusta 

Samuel ^oung Brown 1st Lieut, 
Atlanta 

Fred Jc^isup Cofeman 1st Licut 
Augusta 

Ha>dcn Hackney Donahue, 1st 
I icut , Augusta 

John P Jones Ist I icut , Macon 

Maurice jLch, 1st Licut Atlanta 

IDAHO 

lewis Baty Hunter, IM licut, 
W allacc 

Albert “Milton Peterson 1st 1 leiil 
W allacc 

David Warren Springer 1st I leut 
Boi«c 

ILLI OIS 

Georje Jaeger Best, Jst licut 
I coria 

Waller August Bock 2«t J leut 
Clucaro 

Fduaril k Cannon Isl licut 
C. (ucaj 0 

Tolui Sheldon Clark Jr , J t I tent 
Chicago 

WcnKl l?av?>um Freeman l*it 
I lent Champaign 

Rffl ert Hcnner Captain Chicago 

( /etiis Jiniot/iv Kearnej 1st f icut 
1 ridicv 

Milton Harold ParlruUc 1st I icut , 
I Igin 

\ oris Ralph Pavne 1st I leut 
W avnc Citv 

William P 1 liillips 1st I leut , 
Chicago 

Rol^rt J nice Rutherford Captain 
I cona 

William Bernard Scamon 1 t 

1 Kilt Chicago 

Hctirv 2 red Utto Steinbod l*t 

I ictil V ilia 1 ark 

Kent I incolri Wattleworth Isl 
I lent Newton 


Harold C Adkins Captain Indian 
apolis 

7olin B Bcrkebile 1st I leul 1 cru 

John J’erring Birdrell I icul 
Crown Joint 

Ivo<lcnck Ice Boling 1st Licut 
Indianapolis 

Charks hiigcnc CcHik 1st I icut 
V/ancliester 

Hugh Wilson I ikenberrv 1st I icut 
1 cm 

I tsitr I^throp Hardv Ist licut 
Iiulianapnlis 

V ons 1 rancis McFall 1st Licut 
Viidcrsou 

Vernon Kaj Pancoast 1st licut 
h Iklnrt 

I redone ( inthcr Perrv 1st licut 
I hmnutli 

I^obcrt Maurice Salassa 1st I icut 
liidiariaj olis 

Bvron John Smith 1st licut 
Kingman 

Douabl F Vivian 1st Lieut 
Indianapolis 

Rolicrt Iladlcv Wisclicart 1st 
J icut I clnrion 

lOW \ 

Nelson Miles Black Jr 1 t I tcttl 
Iowa Citv 

Charles lluhcrt Fee 1st I icut 
lleiii on 

R<»bcrt James Porter 1st Lieiil 
Uts Moines 

ASVSVS 

I cltccr Ccorgc Howard lewis 1st 
1 lent McI herson 

Dovlc Alexander Shrader 1st 

1 lent Kansas Cit> 

Ceorge lawrcncc Thorpe Captain 
\ allev Center 

LENTUCKV 

Jiatikrn Claj Blount Captain 
I otiisv illc 

Joseph Charles Denniston 1st 

] icut Riissellv ille 

John A Dorger 1st Lieut Co% 
uigtou 

Martin Janies Harris Captain 
Louisville 

Loins Otto Mitzlaff 1st Licut 
Louisv ille 
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Tliomis Towers I’lnllip^ Jr, lul 
I IfUl loiti'iMlIp , 

FnncK (iloicr I’hnnlc I'l 1 icul , 
louinilie ^ , 

John \nrnnn Uicli Ciptnm, Vlnh 
adphn (M*t>f»cl«l) 

I »\ melton Auffuslun \\ inlc 
Ijcut Ilcntlcr'on 

LOUISIANA 

Williim Fierce AildKon Jr, 

I jciit Shreveport 

GnfT WnlTon! Filbro 1^1 I lent , 
New OrlevK , ^ , 

Erne t Ctcorpc DcliiKcj, I't I lent , 
New Orleins 

Reed Anthon) Fontenot l^tlicnt 
\illcrhttc 

Mnr'ihall Morns Snrlc 1^1 I lent , 
Arnite 

Jack Murff Sheppard Ut 1 lent 
INncviUe 

^nU Samuel Speer, 1<1 I leiit 
Rmccohl 

Fphraim I loncl \\ apicr JM I lent 
New Orleans 

Joseph Fdwin Warren Ut I icut 
New Orlean’i 

Iluch Murpliv Ncarwood I'll 
1 icul Shreveport 


VI Msr 

Napoleon Jo'cpli (iinfrra' I lent 

Augnvta 

vrvsv r vsn 

Rriice John*ilon 1 ranz lat I leiit 
nallimore 

Flmcr Walter HaertitJ l^t I lent 
To««on 

Arthur To<eph Kat l>erj: I lent 

Raltimore 

Clarence W atvtn I nloux Ut I lent 
Raltimorc 

Tames Joseph Nolan l<t I tcul 
Canton^v ille 

Alexander I rskinc Sproul 1st 
I icut Rallimorc 

MASSVCntSCTTS 

Milton F llroURhain l«l I icut 
Do&ton 

William Francis CrnAcrv Captain 
Milton 

Edward Francis IIiRRins l^t I icut 
Worcc ter 

James Stephen Kavanah Captain 
Methuen 

Francis James KcIIv Isl I icut 
W orccstcr 

Henry I onj? Kirkcndall Captain 
Worcester 

James Philip NIullovvncv 1st I tcul 
W orccstcr 

John Milne Murra) Major Hoston 
Melvm Thomas Fennell 1st I leut 
Boston 

vnciiicvN 

James Barron 1st I icut Detroit 
Daniel Junior Carothers Jsl I icut 
Charlotte 

Bernard Jacob Goldman Captain 
Detroit 

Rodcnc Bristol Hovvcll Captain 
Ann Arl>or 

William Albert joenn 1st I icut 
Coldwater 

Thomas D Johnson Isl I icut 
AuRUhta 

Ward Ra>field John on 1st I icut 
Channinp 

William Davis Knapp 1st I icut 
Detroit 

Robert Kuhn 1st T icut HiRhland 
ParT 

Roi land Lionel Mindltn Captain 
Detroit 

EuRcne Hcnr> QuirIcj Captain 
Eloise 

Benton Adam SclufT 1st I icut 
Flint 

Leopold J Sn>dcr 1st I leut 
EIoisc 

Aaron Carl Slander 1st Lieut 
Saginaw 

Robert Benjamin Sweet 1st Lieut 
Ann Arbor 

MINNESOTA 

Lauri Edwin Koskcla 1st Lieut 
Sebeka 

John Edward Thue Haavik, 1st 
Lieut St Paul 

Benedict Trach 1st Lieut Nlinne 
apolis 

Maurice Kihill W'^alsb Major 
Rochester 

Frederic! Phillip Amy 1st Lieut 
Preston 

Milton Monroe Balcome 1st Lieut , 
St Paul 

Robert George Hankerson 1st 
Lieut Minnesota Lake 
Bernard Leo Kreilkamp 1st Lieut 
Rochester 

John C Lillie 1st Lieut Rochester 


I rven I urn Puunh l^t I icut 
Minneapolis 

Robert nimins Rowland Istlicnt, 
Houston 

MISSISSM M 

Hnih Kimliricl Curr) ls| I icut , 
1 upora 

MISSOUMt 

William Max Aldrcdpc iRt I icut 
St I otns 

Kcimclli Clavtbn CofTcll Isi I tent , 
Spnngncld 

Dillanl Marion I ubank Captain 
Ra>toun 

Jo cpb 1 onis Glaser Isl I icut 
St r oins 

William Robertson Oakes 1st 

I lent bt I ouis 

James Hartford Robertson 1st 

T lent St I oins 

\ ergil Nelson Sice Isl I letil 

St I nnis 

Tcrmnc Norman Tober Isi I icut 

St I nuts 

Robert Benjamin Wilson 1st I iciil 
J akc Citv 

MONTANA 

Maurice Sanford W esscH Major 
Hamilton 

NrflRASKA 

I oren Otis Bnhneii 1st I icnt 

Omaha 

Tohn W Kellc' Hi I icnt Omaha 
rv vns 

John Rilcv McDaniel Jr , Captain 
1 as \ cRas 


Charles 

Fvv jrRsra 

I raticis Ilaliliiii Jr 

Ist 

I lent , 
Richard 

jersev Citv 
()IIcti«lorfT Ilatinnti 

Ul 

I lent 

New ark 


I ut^cnc 

Hubert Bekampis 

I^t 

1 lent 

Camden 


Matthew 

I Bovlaii I 

icut 


Jcrsc' Citv 

r<lward W alter Cluidzik Ht I tent 
\ vndhursi 

Jack Idvvard Cox Ht I icut 

(^amdeu 

C liarics Ivicinrd D Amto Ht I icut 
I^asi Ruthcrfori! 

IKut) Danliig Isl 1 vent Trcn 

ton 

William Nickks Lames Ht I icut 
i renton 

Niirman W allacc Gordon Istlitut 
Hizalictli 

Bruce MacLcan Ho^g Major J ast 
Orange _ 

Thomas W Howell Major East 
Orange 

Dalinc) N on K Nloon Captain 
1 lainticld 

John Kline Ncvius Jr Ht I icnt 
I lainficld 

Tames John Nobile Ht Licut 
Hoboken 

Bertram Jacob L>ons Saiicrbrunn 
1st Litut Llizabclb 

Leland NIunjan Stct<cr 1st 1 icut 
Collmgswood 

Albert W il on N an Sickle Isl 
Licut Chester 


NEW SIEXICO 

Llvsscs Steve Marshall 1st Licut 
Rosvv ell 

NEW aoBK 

Francis Folsom Baker 1st Licut 
Rochester 

Scott I IV crmorc Bennett 1st Licut 
Brookl>n 

Hobert Meredith Berrj 1st I leut 
Ncv\ N ork 

Ilugli Edviard Conlj Ist Licut 
Brookbn 

William H>ncs Convva> 1st Licut 
Lnrehmont 

Tinioth> Leonard Curran 1st 
licut, Brookhn 

Joseph A D Errico Jr Major 
North Tonavianda 

William Fredk Done> 1st Lieut 
Rochester 

Philip W'^altcr Dorsej 1st Licut 
Binghamton 

W illiarn Joseph Eiscnmenger 1st 
Lieut New \ork 

Joseph Wm Finn 1st Lieut 
Brooklj n 

James Stuart Fleming 1st Lieut 
Salamanca 

Raimond Harold Gehl 1st Lieut 
Brookbn 

Thomas Joseph Gilligan Jr 1st 
Lieut New York 

John Tetard Goodner l$t Lieut 
N cvv N ork 

Edwin Harr> Heller 1st Lieut , 
East Hampton 

Joseph WNUiam Hewett 1st Lieut » 
Buffalo 


Patrick Ilenr) Hoc) Captain 
Scarsdalc 

Iniici'i laul Kccfc 1st Liciit 
Olcaii 

Alfred Kachterman 1st Licut 
lirooklj n 

Siiiforil Lcunc 1st Licut Brook 
I>ii 

Bciicdclto A I^lmlbo 1st Licut 
Staten Island 

k\il!i-im Ucucdict MacGiure Jr 
1st ] icut Brookljn 

Morns I OUIS Miller 1st Licut 
lirookl) II 

CInrIcs Howard Mortimer 1st 
1 icul New N ork 

1 CO John Miirph> Isl Lieut 
Olcan 

I lliot Arthur Ornstein 1st Lieut 
New N ork 

William Clarke Quinn 1st Licut 
Ntvv Nor! 

Arhtid DcMont R>an 1st Lieut 
‘?o<Ins 

Samuel David Spatt Ht Lieut 
Brook!) n 

William Allan Stewart 1st I tent 
W alervlict 

Norbert Paul Sullivan Major 
Jackson Heights 

Henr> John N omacka 1st I icut 
New Nor! 

Roland John Walker Captain 
Auburn 

OHIO 

Russell K Amttcr 1st I icut 
Br> an 

Alfred K Bard 1st Lttut Clevc 
land 

RoIk rt Addison Bnicc Ist Ti iit 
Da) ton 

Clavton Wa)nc Clar! 1st Licut 
C Icvcland 

Sidnc) W ciss Dnrscldag Istlicnt 
Cleveland 

Tolin Macka) Hamilton Captain 
Clev eland 

A Morton Karlan Captain Spring 
field 

rimer Fdward Fllswnrtli McClcI 
land Captain Bcllairc 

Robert Douglas Mansfield Major 
Canton 

Jclin Fdward Martin 1 t Lunt 
Columbus 

Louts Ccorgc Ralston 1st I icut 
N oungslow n 

Fdward William Sanders Isl 

I tcul Bellevue 

laid \ Stoodt Major Mansfield 

Kenneth L> nnc Stratton Istlicnt 
1 ortsmonth 

Edwin Rathven Westbrook Ist 

Licut W arren 

Tosepli r Haltenbacb Ht I icnt 
Cleveland 

Samuel J Klatman 1st Licut 
Noungstown 

OrL.MI 05 IA 

James Winston Beattie Ht licut 
Oklahoma Cit) 

Francis John Daiighcrtv Ht Lieut 
Oklahoma Cit) 

OREGON 

Louis J Feves 1st T leut Pcmlle 
ton 

Frank LeCocq Jr 1st Lieut 
Portland 


PENNSVLV VNIA 

W illiam Robert A Boben Captain 
W likes Barre 

Ralph Cantafio Ist Lieut Plitla 
delpliia 

Toseph Cherv mko Captain Farrell 

Joseph Paul Chollak Ht Lieut 
Fdwardsville 

Cilbcrt N Clime 1st Licut Lan 
caster 

William Richard Crosb) 1st Lieut 
Philadelphia 

Hugh Mevers Cruma) 1st Lieut 
Mercer 

John Wood Cordon Jr Captain 
Belle Vernon 

Warren Elmer Hartman 1st Lieut 
Bradford 

James Daniel Heller 1st Lieut 
Coplav 

John David High 1st Lieut 
Williamsport 

Henr) John Kchrli 1st Lieut , 
Scranton 

W illis Barr McClelland 1st Lieut , 
Franklin 

Charles Christian Montgomer) 1st 
Lieut WNlkes Barre 

Walter Edward Naugler 1st Lieut 
Philadelphia 

Joseph Louis Nocentim Captain 
Philadelphia 

Wilham S Piper 1st Lieut Clear 
field 


Luke Kinsd Remlej 1st Lieut. 
Nork 

William F Sheele) 1st Lieut 
Pittsburgh 

Ralph Chadwick W^orrell 1st Lieut 
bpnngtown 

Ralph Ma)'nard W vmer 1st Lieut. 
Pittsburgh 


SOUTH CAROLINA 

W Ilham Spmks Bethea 1st Lieut 
Latta 

Richard B Jose) 1st Lieut 
Lolumhia 

Edw m Ro> McCo> 1st Lieut 
Charleston 

^ AIa)s 1st Lieut Green 
Mile 

W ilhara Gordon Nlorehouse 1st 
Lieut Columbia 


„ TENNESSEE 

William Ross Case) 1st Lieut, 
Memphis 

Thomas Bentle) Stone 1st Lieut 
Nashville 


Daniel D AUgelt Captain San 
Antonio 

John Hodge Arrington Jr Can 
tain Wbchila Falls 

Mathew DeVore Burnett Jr 1st 
Lieut Houston 

Jes'se Lantham Coleman 1st Lieut 
Houston 

Robert Francis Gossett 1st Lieut 
San Antonio 

Theodore R Hannon Major 
Houston 

DeW itt H Hotchkiss Jr Nlajor 
Houston 

Paul Katnbe 1st Lieut Houston 

Fdward P Leeper Major Dallas 

1 hibp Magnsh Captain San An 
tonio 

Hnrl D Mansur Jr Captain San 
\ntomo 

Wa)nc Reeser 1st Lieut Lub 
bock 

John B Stewart 1st Lieut 
Dallas 

John Howard Strickland 1st Lieut 
Alice 

Samuel Tcnne) Ht Lieut Mar 
ball 

Robert W Wells, Ist Lieut 
r dna 

Edward Albert Wilkerson Nlajor 
Houston 


VERIIONT 

GeofTrc) Paul W ledeman 1st 

I leut Burlington 
H'lrrv \onngcr Twiss 1st Lieut 
Montpelier 

Burnett Sheldon Raw son 1st 

Lieut No-th W ilh ton 
James Francis Higgins 1st Lieut 
Birre 


V IRCINIA 

Alilton Hamlin Blnnd ls>t Lieut 
Norfolk 

James Thomis Gianoulis 1 1 1 leut 
Richmond 

T eslie Mac Li'ile Tr Ist Lieut 
Alexandria 

Don Preston Peters Tr 1st Li ut 
Lv nchburg 

Riclnrd Chute Potter Jr Captain 
Marion 

Dennis Hardest) Robinson Ist 
Lieut Bedford 

James Tnbue Rountree Captain 
Harrisonburg 

Clarrv Cl)de Trice 1st Lieut 
Richmond 

Harold Brown W^ebb Captain 
W a)nesboro 


W ASiriNCTON 

LeRo) Judson Ajers Captain 
S-attle 

Jack Ljnn Bo)d 1st Lieut 
Seattle 

Kenneth Richard Drewelow 1st 
Lieut Kirkland 

Lowell ILadd Edd) 1st Lieut 
Seattle 

Arthur Lee Foie) 1st Lieut 
Seattle 

George Kenneth Moore 1st Lieut 
Everett 

WEST \^RCINrA 

Claude Lac) Houck 1st Lieut 
Carbon 

WISCONSIN 

James S Feurig 1st Lieut Se) 
mour 

Adrian W illiam Frankow 1st 
Lieut West Bend 

Urquhart Louis Meeter Captain 
Medford 

Harr\ LIo)d Schwartz 1st Lieut 
Kenosha 

CAN VDA 

John Carlin Hale) 1st Lieut 
Montreal 



1358 


MEDICINE AND THE WAR 


Jour A M A 
April 24, 1943 


NAVY 


VENEREAL DISEASE DROPS TO 
NEW LOW 

Venereal disease rates m the Ka4j ha\e dropped to new 
all time lows a special subcommittee of the National “^diisorj 
Police Committee on Social Protection was told on April 2 
bj Comdr T J Carter, who is in charge of preieiitne niedi 
cine in the Bureau of Medicine and Surgerj Sick list adniis 
bions last jear m the entire Isa\}, ashore and afloat due to 
siphilis, gonorrhea and the les'er aeiiereal infections totaled 
36 per thousand men, a decrease of 29 per cent from 1941 and 
of 55 per cent since 1940 “During 1942, oiilj 28 per cent of 
the \a%w s aenerea! disease problem came from foreign port-. 
Commander Carter ret ealed \\ hilt this proportion and the 
total number of cases, mat increase in the near future, the fait 
remains that the bulk of the problem will remain in the United 
States for some time It is particular^ important be said 
from the point of tiew of citilian control that cominiimtics 
in or around winch there are natal actititics appreciate thi 
degree to which thej are intolted in the total Natt problem 


AWARDS TO NAVAL MEDICAL OFFICERS 
The Bureau of Medicine and Surgert L S Natt, Wash- 
ington, D C, announced in its March 1 wecklt news the 
award on Februart 22 of the Purple Heart to Comdr B W 
Hogan (M C ) of the aircraft carrier II ttsi' and to Lieut G H 
Mc^teer (M C ) of the aircraft carrier Hornet The bureau 
announced also in its Februart 15 issue of the wceklt news 
the award ot the Law Cross on Februarj 11 to Lieut 
Edward P McLarnet of the Medical Corps for bratert in 
action in the Solomon Islands Lieutenant McLarnet is a 
natite of W'ashington, D C, where he practiced mcdieuie after 
graduating from Georgetown Uiiitersitt until he entered the 
Latj in 1937 The citation was as tollows During the night 
action of December 13 14, when prepared to mote his fir^t aid 
station after the enemj adtance made it unsafe nianj wounded 
armed for treatment He coollt disregarded hostile fire from 
front and flank and, assisted b> a greatlt reduced number of 
hospital corpsmen, rendered aid to approximatelt 200 ca ii ilties 
during the engagement ” 


DENTAL OFFICERS PROMOTED TO 
NAVY CAPTAINS 

Comdr C Ratmoiid W'^ells chief dental oflicer ot the Selee- 
tite Sen ice St stem Washington D C, and presidentelect 
of the A.merican Dental '\ssociation and Comdr Frederick F 
Molt of the Great Lakes Natal Training Station in Illinois 
hate been promoted to the rank of captain m the \atj 
According to the l/i/i/ort Surgeon both officers hate serted 
with distinction in mant positions in militan and in profes- 
sional life This IS the first time, it is said, that two members 
of the dental corps reserte hate been promoted to the lank 
ot captain in the L S Lavj 


REST HOME FOR TORPEDOED SEAMEN 
■\ rest home for torpedoed seamen was opened on a beautiful 
site at Camp Ivittiwake, Pass Christian Miss Janiiart 11 
Participating m the ceremont were George H Terriberr^, 
chairman of the Nett Orleans Port -krea Committee, United 
Seamen's Sertiec and Capt Roger J OSulIitan regional 
representatit e Recruitment and Manning Organization W'^ar 
Shipping Administration The speaker was Jfr Marshall E 
Diinock, director oi Recruitment and Manning Organization 
The home is for the purpose of giting torpedoed seamen an 
opportunitt ot recot enng from the psjchic trauma resulting 
from experiences following the torpedoing of their ship at sea 
and IS intended to protide tliem with a period of complete rest 
and rela' afion 


SHIPS NAMED AFTER FAMOUS 
MEDICAL MEN 

In recent months the nicrclniit marine has honored the small 
group of medical ineii who in its earlier jears made Johns 
Hopkins Lmtersitt famous throughout the world b> naming 
new Libertt ships the II i/liani Osier, the IFi//iniii IVelch, the 
II illiant S Iltilsltd, tlie Houard /I Kell\, the John J Abel 
and the 1 lankhn P Mall flic Mantiinc Commission has a 
committee whose diitj it is to name the new ships and tint 
committee is tree to honor tlins am kmerieans it deems wortln 
of recognition for streices to their coimtre and to Inmnnite 


FOOD RESEARCH SECTION 
I he Bureau of ^upphts and \ccotmts of the Naw Ins 
est ib(i,[ied a food Ke earch Seetioii in its Subsistence Di\i 
Sion III order to aceentuite the efforts ol the Naw to iniprmc 
the iiiitritioinl ealue and ciinlite ot the inej ration 1 ood 
chemists and technologists both conimissioncfl and cietltan, who 
are cxjierls in lood research, will comprise the staff of the 
new scetion The olticer m charge will lie Lieut Comdr 
\rthur J Harriiiniiii, SC L S \ R formerh chief of the 
Jiiiliort Section Offiee ot Cieilnit Supple War Prodttetton 
Board 


INSTRUCTION IN THE SPECIALTIES 
Fiilicn regular and rc'cree tn\al nieilical ofliccrs were 
assigned rccetuh to ditt\ under instrtictton in roenlgeitologe 
and radiologi at major meal hospitals Ten medical officers 
are under instruction in anesthesia at the Ma\o Clinic Rocli 
ester Mmti and six nfliecre at the Lahee Clmic Boston On 
coiii()Ictioii 01 these courses these oflicers will lie assigned to 
continental and mobile ho piIaN 


NAVY PERSONALS 

Seeeral West Virginia phesicians now in the Naw arc 
members of the staff of the U S \a\al Hospital at Qiianttco, 
ka Comdr W' M Sheppe loriiierle of Wheeling, who has 
been screing as chief of niedieiiie ol the Natal Medical Spe 
enlists Lint No 40 has been promoted to the rank of captain 
L S N R Captain Sheppe is an associate editor of the 
lies/ I irginin Midhal Journal Lieut Comdr H G Little 
of W heehiig, who is in charge of the laboratories has been 
promoted to the rank of coiuinandcr Lieut Comdr Russel 
Kc sgl of Charleston is chief of siirgen Lieut Comdr Janies 
Ix Stewart of Wheeling is director ot the etc car nose and 
throat ilcparlincnt and Lieut \ L Ostermaii of Wheeling is 
iiiuropsechiatnst Capt John Brewster of Weston, who has 
been in the iiaeal medical corps for some eiars, is excciitne 
officer 


LIEUTENANT BATES MISSING 
I icut John H Bates M C U S Naeal Rcscnc formerh 
of New Preston Conn has been reported missing in action 
since a destroier on which he was sereing was lost Feb 
ruare I Dr Bates graduated at Vale Lniicrsite School of 
jVfedicinc, New Haeen m 1941 and was coiiiinissioiied lieu- 
tenant 111 the L S Naeal Referee He reported for actiee 
diite about Jule 15, 1942 


WOMEN PHYSICIANS 

Six lieutenants (jg) Wt-V(S), U S N R who are phjsicians 
will graduate from the basic course of instruction at the Naeal 
Nlcdical Center, Bethesda Lid , on April 27 and w ill be assigned 
to dute at the Naeal Training School, Womens Rcscree, the 
Bronx, New York 
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CIVILIAN 

GUARDING MILITARY INFORMATION 
lliL Umtid St itcs COM nmn.nl is cnj ijcd in in inttiisnc 
nniinipn to nniircss on tliL imbliL tin nniioiinKc of >,inr(lmK 
infornntion of i nnlitnij intuiL IU( innini in April linokkts 
coiihimiir ptrsoinl nI(.ss^ccs fioin Adnin il Kiiir, Gtncnl 
^t^r‘;lnll tnd f 1 d| ni Ifocntr on tins snliji-rl will tit dis 
trilmtid throiipli tin. htilitiis of tin. Oflnc of Ci\iliin Defense 
to tlic iniinuIntL hnnlies of iiicii in tin. mnnd si rents It is 
Mfil tint c\ir\ one olistrec tlit rnlt of not t iIKhir nliont in> 
infornntion of n lonfnkntnl inturt wliitli out inu posstss 


EMERGENCY MOBILIZATION OF MOTOR 
VEHICLES 

The Office of Cnilnn Dtftnst, \\ nsliinnlon D C issued on 
\tircli I Opcritions 1 otter No lid, derminc the fmutions of 
rcRioml, snte ^nd locil trmsport oflicirs nid elirifenif, the 
rchlions of tniispovt ofticers rceoiniiundid in Oiieritions 1 ettei 
No 8() with the Ofliec of Defense Trins])orntion ind the 
Amerietn Red Cross tinder phns imde for the inohili? ilion of 
coimiiercnl motor teliieles to sertc kml eitircns deftn c torps 
Ihis letter spites tint the Office ol Defense 1 rmsportition his 
the riftht of jurisdiction o\er ^II domesiie tr^nsport^tlon iinliul- 
nip commcrcnl motor \ chicle cqmpnieiit sml in the mr efioit 
nn\ nllocnte its u'e m the most efteclinl iinninr 
B\ joint 1011011 of the Oflicc of Defense 1 rinsjiortition ind 
the Oflicc of Citilnn Defense, concurred m h\ the \\ir ind 
Ni\\ dcpirtmcnts, i plin for the inohiliniion of commcrcnl 
t chicles to sene the W ir ind \is\ dcpirtmcnts ind lout 
citirens' defense corps his liecn consumiintcd, under which ill 
locil commcrcnl motor vehicles cscetit orgimrcd motor inns 
port compimes, ire now iviilihic inimedntclj to the tniisport 
officer of cicli cilircns’ defense eoriis for locil service in cise 
of vvir cmcrRcncv witliout ipphcition to the Olhcc of Defense 
Tnnsportition \lso, under this plin, ill tnnsport ficilities 
required for civilnn service outside the loeil irea will be pro- 


DEFENSE 

tided bj the Office of Defense Transportation on request of the 
comminder of the local citizens' defense corps Among such 
outside transport service is that for evacuation of civilians, for 
reinforcement of distant communities, for transfer of injured 
jiersons to emergenev hase hospitals in other cities or areas and 
for tnnsportation of emergenej civilian supplies between 
communities 


PASADENA REORGANIZES EMERGENCY 
MEDICAL SERVICE 

The civilian defense councils cooperating with the Red Cros= 
have reorganized the emergenej medical services in Pasidena 
ind Altadeni, Calif The revised plan fits into the county 
setup Instead of having seventeen casualty stations as dis- 
pitching centers for medical teams, now there are only six in 
the combined area These teams comprise a phjsician, a nurse, 
sevcnl corjis men an ambulance and a squad car, to be dis- 
p Itched from six base hospitals in Pasadena and one in Alta- 
dcni Dr Leroy B Sherry, chief medical officer of Pasadena, 
Dr Pinl Kiiinej chief physician inspector of the Pasadeni 
schools Dr H W Benjamin of the \Uadena Defense Council 
ind others cooperated in the revision of the emergency medicil 
sirvne phns 


LIST OF PUBLICATIONS 
The Office of Civilian Defense, Washington, D C, announced 
on Mirch 17 the first revision of its official list of Office ol 
Civilian Defense publications and posters for the use of leaders 
in local defense councils There is no charge for tins list 
when it IS used for this purpose however, individuals not 
engaged in civilian defense who wish to secure these publica- 
tions may purchase them from the Supennteiideiit of Docu- 
ments Washington D C, which is the onlv agency authorized 
to sell federal pubhcltions 


MISCELLANEOUS 


RUSSIAN WAR RELIEF, INC 
This relief ipenev, with heidquirtcrs it 11 List 35th Street 
New \ork Citv, telephone Miirriy Hill 6-3303, has issued an 
appeal pointing out that the Russian iiicdicil profession is in 
dire need of medical supplies and surgicil iiistrunicnts to care 
for the wounded and the refugees The appeal is made to the 
■knicrican people for contrihutions in kind rather than primarily 
in cash Russian Wffir Relief, Inc , his issued a lengthy official 
Russian list of medicines, laboratory and hospital supplies drugs 
and surgical instruments which are pirticularU needed Among 
the Items arc vinous kinds of surgical forceps, needle holders. 
Scissors, knives, retractors saws, elevators, autoclaves, trial 
lens sets, transfusion needles, spinal needles, rubber sheeting, 
surgeon s glov es, tourniquets, ice bags, sulfanilamide, cafteme, 
p'ocaine and digitalis 


PREFERENCE RATINGS TO REPAIR 
REFRIGERATION SYSTEMS 
rile W ar Production Board has amended preference rating 
order P-126 for the purpose of facilitating the acquisition of 
material for the emergency repair servicing of mdustnaf and 
commercial refrigerating or air conditioning systems Prefer- 
ence ratings are assigned to deliveries of such material on the 
terms and conditions set forth in the amendment to the order 
Among other things under class I for the assignment of prefer- 
ence ratings are the processing, transportation or storage of 
food and dairy products for the Army or Navy of the United 
States, the United States Maritime Commission or the War 
Shipping Administration, and under class II the order relates 
to deliveries of material for emergency repair service for any 
S' stem on which depends, among other things, (i) the con 
tmued operations of a plant engaged vrv industrial or commer- 
cial processing of food or food products (not including t le 
I recessing of dairy products on a farm) and (n) the preser 


vation of blood plasma pharmaceuticals or toods in a hospital 
and the transportation or storage of food and dairy products 
except m establishments selling or serving food at retiil, and 
except for domestic storage ’ 


FUNDS FOR PURCHASE OF FOREIGN 
BODY LOCATORS 

The junior members of the National Society Daughtcis of 
the -Xmerican Revolution have presented a check for ?1,400 to 
the Bureau of Medicine and Surgery of the Navy for the pur- 
chase of instruments to aid in the location of foreign bodies 
known as the Berman Locator which had previously proved 
its usefulness in locating embedded foreign bodies and detect 
ing their subsurface depth The instrument is sensitive, accord- 
ing to the Navy Department not only to iron and steel hut 
also to silver, copper, aluminum and other metals The check 
was presented by Mrs Hansel D Wilson of Grossc Pomte 
Mich , and Mrs George D Schermerhorn of Detroit to Rear 
Admiral Ross T Mclntire, Surgeon General of the Navy who 
expressed appreciation of the organization s efforts m sponsor- 
ing the project 

AMBULANCES PRESENTED TO THE 
GOVERNMENT 

The Pythian Sisters, Grand Temple of Maryland conducted 
a campaign for funds with which five field ambulinces were 
purchased ind presented to the United States government m 
a ceremony at Baltimore on February 13 The Grand Chief 
of the Marvland branch of this society, Mrs Pearl E Klein 
who was the leader in the campaign for funds turned the keys 
of the ambulances over to Col Frank P Strome of the Array 
Medical Corps representing the Third Service Command 
Major Howard W' Jackson made the speech of presentation 
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PUBLIC HEALTH UNDER HITLER 

According to the Kaicucr Zcitung of Nov 16, 1942, specuh- 
tion and illegal trading in medicines had assumed large propor- 
tions in Vilna A number of medicines, including oils of ether, 
morphine and anesthetics, especially those used for wounded 
soldiers, ha\e become scarce The district commissioner reviewed 
the situation and anticipated m the near future a large collection 
of medicaments for German} The local herb market was widel} 
known and had formerly supplied Germany to a great extent 
with medicinal herbs The peasants should cultivate gardens in 
order to increase production of these plants 

Aftoiitidmngcii, Stockholm, of Nov 17, 1942 reports front 
Oslo that 600,000 liters of cod liver oil was sent from Norwaa 
to Germany during September and October It is estimated 
that more than 14,000 tons of cod liver oil has been exported 
to Germany since April 1941 During the whole period of 
occupation cod liver oil has been a laluable help to the ciiilian 
population, but stocks are now so reduced that only expectant 
mothers and children can get 1 teaspoon daily 

As stated in the Klinischc Zcitung of Nov 2S, 1942, at a 
meeting of the Cologne Society for Anthropology, Dozent Dr 
Bauermeister of the University of Cologne spoke on genetic- 
biologic tests to determine parentage Last year in the Cologne 
Institute alone about 3,000 people weie examined Here the 
foundations for a race biology of the Rhineland were laid An 
examination of similarities between parents and child the 
decisive factor in the determination of paicntagc, is made bv 
comparing three to four thousand hereditary characteristics 
which are recorded cither by photography or by drawing As 
a rule the mother-child relationship docs not need any exami 
nation, it is rather the search for the father which is the object 
of all investigations The less similarity a child has to its 
mother the more certain will be the verdict as to the father 
In 1 200 cases examined in Cologne the proportion of cases in 
which science was not able to pronounce a verdict was 4 per 
cent the number of absolutely certain cases against which even 
an oath could be disregarded was 5 per cent, the number of 
probable cases was 15 per cent, the number of very probable 
ones was SS per cent and the number of most probable casts 
was 21 per cent The speakei pointed out that the damage 
which would result if this question of parentage was to be left 
undecided vvotlld be much gi eater than the harm done in a case 
in which a wrong decision is made Such cases arc rare At 
a time like the present, when millions of foreigners are worl ing 
in the reich, genctic-biologic control is of an importance which 
could not be overrated 

A review of what has been done for young and expectant 
mothers is given in Le Pays Reel of Nov 28 1942 It states 
‘From the fourth until the sixth niontli of pregnanev, expectant 
mothers can get an extra ration of 14 bread coupons and 24 
milk coupons per rationing period Later until the birth they 
get an extra 14 bread coupons, 14 meat coupons and 30 milk 
coupons for each rationing period The same rations can be 
had by young mothers for a period of two months after the 
birth of a child After that they arc entitled to only 30 milk 
coupons From the fourth until the sixth month after the birth 
they can get 12 milk coupons per rationing period The young 
and expectant mother will also get an egg card This caul will 
be valid six months before and six months after the birth One 
egg a week is to be had on this card The baby itself gets — 
apart from the normal rations — 26 milk coupons pei rationing 
period 

“Special regulations have also been issued for textile articles 
for both mothers and babies Some people have doubted the 
value of these coupons because they said that one could not 
purchase the articles We have learned, however, that all the 
articles can be bought without difficulty There were some 
difficulties only with diapers, but this condition has improved 
since special shops have been appointed for the sale of these 

“Young mothers get an extra textile card containing ISO 
points and coupons for special articles such as bed covers, pro- 
vided the birth of the child takes place at least three yeais after 
the prev lous child ” 

According to Stcjani of Dec 19, 1942 the cabinet has decreed 
the CIV il mobilization of doctors and pharmacists and, in general, 
of all persons carrying out health services 


DNB of Dec 18, 1942 reports that following an agreement 
between the rcich leader of the DAF, Ley, and the rcich health 
leader, Conti, the health office of the DAF and the Association 
of German Panel Doctors have arranged for the district doc- 
tors to hold consulting hours in armament factories, supple- 
menting the medical service provided by the works themselves 
Thus armament workers will be able to undergo medical treat 
meiit 111 the works without having to waste time by going to the 
doctor and waiting there I oss of working hours and output 
will thus be ivoided As a rule the works elector will act for 
the district doctor, and the worker who has been certified as 
unfit for work will continue to be treated by his panel doctor 
Khntschc IVochcnscItnll, Berlin, Dec 5, 1942, reports from 
the Dciilsclic Mililararct, 1942, that German soldiers who have 
been sent to hygicmcally backward countries where the incidence 
of syphilis IS high sometimes acquire cxtragenital syphilitic 
infections through the use of dirty and coiilaminated eating and 
drinking utensils 

According to kis Ujsdq of Dec 20, 1942 the niinister of 
education has, m agreement with the umversitv aiithorilics, 
reduced the period of study for medical stiidcnls by one vear 
This has been done m order to remedy the shortage of doctors 
The worst scarlet fever cindcmic ever known is at present 
afflicting West I aalaiid, according to Pplildcn of Dec 20, 1943 
FiUire families arc being infected, and Maribo hospitals arc 
overcrowded The cases are often followed by complications 
for instance kidney trouble and inflammation of the middle car 
A recent edition of the Petit Parisun states tint the sen ices 
of the secretariat of state for health have been worried lately bv 
a recrudescence of cases of venereal disease To put a stop to 
tins measures vvill soon be lal cn bv Dr Grasset Antiveiiereal 
disease clinics arc to be mmlcrnized and their mecliaiiism 
improved in coming months Viiteiiarlum consultations and the 
cxaniinatioii of nursing infints will be supervised by siiecialists 
111 order to prevent the devcloimient of hercditarv svphilis A 
decree is about to be signed bv the inarsinl vvliieh will make it 
obligatory for am jicrsoiis hiving contracted a venereal disease 
to undergo treatment in a clinic of their own choice or under 
their usual doctor Fins obligation will implv a further mca 
sure, iiamelv the declaration by the doctor of each new case of 
venereal disease observed by him If the diseased person agrees 
to be treated normally, tins declaration will remain anonvmoiis 
On the other hand, if the diseased jierson should cither neglect 
or refuse to undergo treatment the doctor will be obliged to 
declare the name of the diseased to the sanitary authorities 
According to Transoccan of Dec 30, 1942 the sterilization of 
persons whose children are bound to be weak m bodv and mind 
has now been rendered jiossiblc m Norway bv law, it was 
announced in Oslo on December 30 The law further provides 
for the sterilization of criminals if it is considered likely that 
thev will repeat the same criininal actions In all cases the 
decision lies with the director of iniblic health 

Rome Radio of I ebruarv 12 stated that in application of the 
laws on the control of citizens in tunc of war, the national 

labor service center has ordeied the federal labor service cen- 

ters to take a census of all doctors and to call up for checking 
purposes all male doctors born m 1914, 1915 and 1916 llic 
doctors will jirescnt themselves, if resident in the capital of 

the jirovince, at the federal labor service center and, if resident 

III other communes at the respective labor service recruiting 
centers which are set up in each fascio They must be pro- 
vided with identity p qiers and make a written declaration 
containing all particulars asked Those who fad witliout rea- 
sonable cause to present themselves at the labor service centers 
will be iciiorted to the judicial authorities 
Accoiding to Dagitis Nyhctci, Stockholm, of February 5, 
the recent extiemely difficult food situation has brought pro 
tcctive vaccination against tuberculosis into the limelight A 
definite increase has not so far been observed m the inmiber 
of cases, but from various parts of Norway more serious 
individual cases arc reported, therefore preparations have been 
made for voluntary mass vaccination throughout Norway The 
Norwegian National Union Against Tuberculosis voted a large 
amount for the purpose, and local unions arc to supervise the 
'■ampaign Sufficient vaccine is av ailable 
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ORGANIZATION SECTION 

REPORTS OF OFFICERS 


NOTE— At the 1925 session of the Association, the House of Delegates suggested that all 
reports of officers, committees, etc and resolutions to be brought before the House, if available, 
be published in advance of the session so as to permit careful consideration and discussion Ed’ 


REPORT OF THE SECRETARY 

To the Members of the House of Deh gates of the Amencan 
Medical Association 

The foIIo\\inB innual report of the Secretarj is respectfulls 
siihmitteb 

Membership 

As of April 1, 1943 the official membership list of the Ameri- 
can Medical Association carried 122,741 names This number 
represents an increase of 2,040 oaer the number of members 
enrolled on the same date in 1941 The continuous groiith of 
the Association’s membership would seem to constitute a rather 
definite refutation of the charge sometimes made during the last 
few tears to the effect that the Association has lost the support 
of a large part of the medical profession and that it does not 
officiallj represent the news am! desires of the physicians of 
the nation Such charges hat e emanated in most instances from 
sources entirely outside the profession itself It is true that 
there are those within its own membership who are not tthollj 
in accord with all Us policies and who do not altogether approve 
some administratite methods, but tliat is a wholesome sign 
Constructs e criticism is helpful m anj democratic organization, 
and It IS a matter for congratulation and for thankfulness tliat 
the principle of free speech and independence of thought and 
individual conviction is still alive in the hearts and minds of 
our people, including the members of this Association 
It may be liighlj significant that within the last ten jears the 
Associations membership has grown from 97,111 on April 1, 
1933 to 122,741 on April 1, 1943 and m five jears from 109,435 
to the present number The increase in membership is believed 
to be larger in proportion than the increase in the number of 
physicians resident in the United States 
In accordance with long established precedent, there appears 
as a part of this report a table designed to indicate the number 
of constituent associations and component societies, the number 
of plijsicians in each state and territory the number of mem- 
bers m each major jurisdiction and other statistical data 

Fellow ship 

The number of names enrolled on the Fellowship roster as of 
April 1, 1943 was 72,851 The decrease of 896 from the enrol- 
ment on April 1, 1942 is explained by tbe fact that many Fellows 
called to active duty with the armed forces have resigned or 
have permitted their Fellowship to lapse because of uncertain- 
ties created by the war However, a vmry considerable number 
of members have qualified as Fellows for the first time, and 
many of those who are now serving as medical officers have 
maintained Fellowship 

Cancellation of Annual Session 
Because of conditions growing out of emergencies created by 
the war, the Board of Trustees, after thorough consideration of 
the many factors involved and by unanimous vote, decided that 
It would be advisable to cancel the annual session of the 
Association scheduled to be held in San Francisco in 1943 
Announcement of this action was made several months ago and 
the decision apparently has met with general approval 


Orgaiiication of Constituent State and Territorial 
Medical Associations, April 1, 1943 
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Installation of the President 
While there will be no meetings of the Scientific Assembly 
in 1943 a general meeting will be held in the Ball Room of 
the Palmer House on the evening of Tuesday, June 8 at which 
tile President-Elect, Dr James E Paullin will be installed as 
President of the i\merican Medical Association 
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Reapportionment of Delegates 

Section 3 of chapter I of the By-Laws of the Association, 
which provides for a reapportionment of delegates every third 
3 ear, reads as follow s 

Sec 3 Apportiomient of Delegates — At tlie -inniiaF session oF 
1925 and e\er> third jear thereafter tile House of Delegates shall 
appoint a committee of fi\e on reapportionment of whicli the Speaker 
and the Secretary shall be members The committee shall apportion the 
delegates among the constituent associations in accordance with artiele 5 
section 3 of the Constitution and in proportion to the membership of 
each constituent association as recorded in the office of the Secretary 
of the American Medical Association on April 1 of the year in avhich 
the apportionment is made This apportionment shall take effect at the 
ne\t succeeding annua] session and shall preaail until the next triennial 
apportionment whether the membership of the constituent association 
hall increase or decrease ( \s amended 1925 ) 

The last apportionment was made at the animal session held 
m New York in 1940 \ new apportionment is due to be nndc 

at this session of the House of Delegates 

The Judicial Council, complying with instructions of the 
House of Delegates and after careful stud 3 of the proMsions 
of the Constitution pertaining to the organization of the House 
of Delegates and of the provisions of tlic By-Laws pertaining 
to the apportionment of delegates, submitted in official report 
to the House at the 1942 annual session In this report the 
Council stated its conclusions and offered the recommendation 

(1) thTt t}ie Constitution article o section 2 l>e 'imcnded to make <lclc 
gates elected bj the sections of the Scientific Asseinhij e\ officio dele 
gates without the right to \ote or (2) because of the tuitnbcr of 
members of the A^^ocntion now in go\ernnient service and therefore 
unlikely to wield influence on their representation in this House of 
Delegates that all action be postponed and the rcapportionmcnt in 1943 
be made under the present constitutional provisions 

The part of the report of the Judicnl Council pertammg to 
apportionment of delegates was referred to the Reference Com- 
mittee on Sections and Section Work In its report to the 
House the Reference Committee proposed an niiiendment to the 
Constitution which is reproduced in the next section of this 
report of the Secretarv The Reference Committee also offered 
the following recommendation 

Since It IS necessari for this -imendmeiU to he over until the next 
annual session jour reference committee also recommends the adoption 
of the second or ilternative recommendation of the Judicnl Council 
that because of the number of meiiihers of the Assocntion now in 
government service and therefore iinlikelj to wield iiinuencc on their 
representatives in this House of Delegates the reapportioninent in 1943 
he made under the present constitutional provi=ion= 

The recommendation of the Reference Committee on Sections 
and Section Work was adopted by the House of Delegates 

Proposed Amendment to the Constitution 

The Reference Committee on Sections and Section Work 
submitted the follow ing proposed amendment to the Constitution, 
article S, section 2, to the House of Delegates at the annual 
session of the House held in 1942 

\inend article 5 section 2 of the Constitution h> -idding after the 
word Councils the words and the delegates elected hj these sections 
of the Scientific Assembly so tint the section reads as follows 

Sec 2 — CompositiOx — The House of Delegates is composed of dele 
gates elected by the constituent associations and hj the sections of the 
Scientific Assembly and of delegates from the hledical Departments of 
the Armv and the Navy and the Pnhhc Health Service appointed by 
the Surgeon General of the respective departments The Trustees the 
e\ Presidents of the Association the members of the several Councils 
and the delegates elected by these sections of tlic Scientific Assembly 
shall be ex officio members of tile House of Delegates without the right 
to vote provided that members of the Councils who are also elected 
delegates may exercise all the rights of elected delegates 

In accordance with the provisions of the Constitution, this 
proposed amendment is respectfully presented 

Correction of the Minutes 

On page 68 of the printed Proceedings of the House of 
Delegates the minutes of the 1942 session of the House arc 
made to show that Dr Arthur J Bedell had signed the report 
of the Reference Committee on Sections and Section Work 
The Secretary has been informed that Dr Bedell did not attach 
his name to , the report of the reference committee and wishes 
to have the minutes corrected accordingly 


Annual Conffrencf oi Secrftarifs and Editors of 
Constituent State V[edicai Associations 
The Annual Conference of Sccrenrics and Editors of Con 
stituciit State Mcdicnl Associations was held in Chicago in 
November 1942 These conferences have been licid innually 
for many ycirs except wlicn some emergency Ins arisen to 
prevent On most occtsioiis ncirlv nil state secretaries and 
editors of state medical journals have attended, and a constantly 
increasing number of other officials of state and county medical 
societies have been present at each of the conferences in the 
last several years Members of the Board of Trustees and of 
the Associations administrative personnel also attend 
The programs of flic conferences held in 1941 and 1942 were 
largely given over to discussion of matters jicrtaining to war 
service in winch the Surgeon Generals of the Army, the Navv 
and the Public Health Service, the Director of the Selective 
Service System and the Federal Seciiritv Xdministrator, or tlieir 
official representatives, have served as leaders The Secretarv 
IS very sure that be expresses the sentiment of all members ol 
the conferences in extending thanks to those officials who have 
so graciously and generously given of tlicir time and effort to 
bring authentic and helpful information to the members of the 
conferences Thanks arc due also to others who have con 
Iribntcd to the conference programs and are herewith offered 

MiMOhlAIS VXD RFsOILTIOXS 
Up to the time when this report is being prepared, no memo 
rials or resohitioiis have been suhnntted to the Secretarv for 
inclusion 

Axil krvix 

Even though it may be done in the same old words the 
Secretary offers an expression of Ins heartfelt thanks and grate 
fill appreciation for the many kindnesses extended to him by the 
members of the House of Delegates bv the officers and mein 
hers of official bodies of the Association and of state and countv 
medical societies and by those with whom lie is associated in 
the Association s offices 
Respectfully submitted 

Oils \\ 1 ST, Secretarv 

REPORT OF THE BOARD OF TRUSTEES 
To lUe Members oj Ihi Hpiisi oj Dtlmahs oj tin Jwencaii 
Medical -issoi lalion 

The following annual report of the Board of Trustees to the 
House of Delegates is rcspcctfullv submitted 

Participation in the War Effort 
For more than two years the oflicnl and admmisfrafivc per- 
sonnel of the Amcncaii Medical Association and of its conn 
cils bureaus and departments have been actively engaged m 
efforts designed to contribute to the success of the nations 
war program kf embers of all the Councils, the members of 
the Board of Trustees and the administrative personnel in prac- 
tically every department have served in various capacities on 
committees or commissions of oflicnl standing in Washington 
or m other ways have been directly concerned with one or 
another phase of the war effort and in some instances have 
devoted a large part of their time to such service Official rep 
rcsentatives of the Association have on numerous occasions been 
called on to participate in official conferences held m Washing- 
ton and have attempted in that connection and in many other 
ways to be as helpful as possible to the federal government 
It has been necessary to make certain phases of the work of 
some departments secondary m older that the greatest possible 
contribution might be made toward the successful prosecution 
of the war The number of male employees of the Association 
fully eligible for war service has been comparatively small 
At the time of the preparation of this report thirty -five 
employees of the Association including members of its pro- 
fessional staff as well as workers m other capacities have been 
assigned to active duty with the military forces Five young 
women of the Association’s personnel have been assigned to 
duty with the Womens Army Auxiliary Corps, and others aie 
contemplating entering on a similar service 
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A subofiicc of tlic Piocurcmcnt ind Assignment Scr\icc for 
Phjsicnns, Dentists nnd Vcteriminns wis cshblished some 
inontbs igo m llic Iiendqinrters of the Assoention ind is now 
opcnting inknsi\cl\ undei tlie direction of Lieut Col H C 
Luctli of the Afedicil Corps of the Army of tlic United States 
Pne'icallj alt persons engaged m this partieular work are 
Ci\ il Sere ice emploe ecs Tins suboffice is engaged in compiling 
nnterial for tlic use of tlic Procurement and Assignment Ser- 
\icc and for tlic use of tlic Arm>, Naej, Public Health Scriice 
and other goeernment agencies that may uish to utilirc such 
data and is otlicrw isc pursuing activities designed to be helpful 
to the gmcrniiicnt, to the cieilian population and to the medieal 
profession as a whole m its relations to the war program 
Manj otTicial releases from earious federal offices have been 
published in The Journal, and sceeral large mailings of infor- 
iintiona! material Imc been made from the offices of the Asso- 
eiation at the request of responsible onicials of goeernmciit 
departments 

Thousands of mduidual communications from phjsicians and 
lajinen pertaining to medical serMce with the mihtarj forces 
or to conditions created bj the world war hare poured m to 
the Assoention s ofiices and \\hcnc\er possible and permissible 
these communications hare reccired careful attention and replies 
intended to be helpful to those concerned 

In order that the members of the House of Delegates mav 
be informed as to the specific nature of some of the scrrices 
that hare been performed br ofheers, members of official bodies 
and the admimstratire personnel of the Assoeiation m connec- 
tion with the war program of the federal gorernment, the fol- 
lowing information is offered 

The President of the American Medical Association, Brig 
Gen Fred W Rankin, Medical Corps, Armj of the United 
States, has been on actire dutj assigned to the Office of the 
Surgeon General m Washington for more than a rear The 
President-Elect, Dr James E Paullin is a member of the 
pir«ting Board of the Procurement and Assignment Serrice 
for Physicians, Dentists and ^ eterinarians and is also a member 
of one or more committees of the Dnision of Medical Sciences 
of the National Research Council Dr Har\e> B Stone a 
member of the Council on Medical Education and Hospitals, 
IS a member of the Directing Board of the Procurement and 
Assignment Sersice Members of the Council on Pharmac> 
and Chemistry, the Council on Phjsical Tlierapj, the Council 
on Poods and Nutrition and the Council on Industrial Health 
are members of important scientific committees working under 
gorernment auspices in W^ashmgton, and some of them are 
serring m other capacities 

The executire officers of all the Councils and the Directors 
of alt the Bureaus of the Association have attempted whenever 
opportumtj has offered to be helpful to gorernment departments 
and bureaus in various matters pertaining to war serrice Dr 
Paul C Barton, Director of the Bureau of Investigation and 
assistant to the Secretary, has been on dutr m Washington 
for about four months In compliance with requests received 
from several official agencies of the government the facilities 
of the Association have been used for the purpose of distributing 
rather large quantities of informative material 
Under the direction of the Editor of The Journal, a 
scientific news letter is prepared everj two weeks which is sent 
under the auspices of the Committee on Information of the 
Division of Medical Sciences of the National Research Council 
to medical officers of the Army, Navy and Public Health 
Service For the Navj, this material is incorporated in a 
fortnightly letter issued under the title ‘ Burned, ’ and this letter, 
111 accordance with a special request, is being sent also to the 
air force of the Canadian army and is issued to the medical 
officers of that force The Editor of The Journal also serves 
as consultant to various offices and committees in Washington 
and IS a member of a committee on drugs and medical supplies 
of the Division of Medical Sciences of the National Research 
Council and vice chairman of the Medical Committee of Civilian 
Defense for the Cit> of Chicago 
The Library of the Association, with the cooperation of the 
Editorial Department, has assembled material relating to health 
conditions in various parts of the world for a division of the 
medical department of the U S Armj Through the Cur- 


rent Medical Literature Department bibliographies and abstracts 
concerned especiallv with problems of mihtarv medicine have 
been prepared and submitted to federal agencies From these 
abstracts collective reports and reviews are prepared which 
are published subsequently in AVvr ^Iedicine A member of 
the editorial staff has directed the preparation of abstracts issued 
fortnightlj covering progress m medical science for an impor- 
tant government office, and these abstracts are circulated m 
mimeographed form bj that office in a manner that makes the 
material available in man> parts of the world Some of this 
material has been republished in periodicals in several countries 
The director of the Department of Press Relations is serv ing 
as a member of committees or subcommittees of official govern- 
ment agencies in Washington and in somewhat similar capacitj 
for the Emergenev Medical Services of the Office of Civilian 
Defense in Chicago 

The Association has attempted to make the greatest possible 
contribution toward the winning of the war, and the Board of 
Trustees has authorized the active participation of the Asso- 
ciation’s administrative personnel in efforts designed to accom- 
plish that end In eNtending such cooperation to the gov ernment 
the Association has received most valuable aid from govern- 
ment officials and desires to e\press its grateful appreciation of 
maiij courtesies graciouslj extended and for valuable assistance 
and cordial cooperation offered bv those officials 


Income and Expenditures 

It was expected that during the period covered bj this report 
the income of the Association would be adverselv affected bj 
conditions growing out of the prosecution of the war, but such 
expectations were not realized In accordance with long estab- 
lished precedent the Report of the Treasurer and the Report 
of the Auditor for tlie jear ended Dec 31 1942 are submitted 
as a part of this report of the Board of Trustees 
Gross income from all sources for the fiscal jear covered by 
this report amounted to ?I,975,236 30, an increase of 836,108 91 
over the amount of gross income as reported for the >ear 
ended Dec 31 1941 Total expenditures for the >ear ended 
Dec 31 1942 amounted to 8L644 82096, a decrease of 870,938 79 
from the total expenditures in the preceding >ear 
Income received from Fellowship dues and subscriptions 
amounted to 8804,319 66, which exceeds the income received 
from the same source in 1941 bj 88 85918 It was stated in 
the report of the Board of Trustees submitted to the House 
of Delegates at the last annual session that income from Fellow - 
ship dues and subscriptions vv ould m all probabilitj be materiallj 
reduced m 1942, and it is gratifjing indeed to be able to report 
to the House of Delegates that such receipts actually increased 
over comparable receipts for the preceding jear 
Receipts from the sale of advertising space in The Jourxai 
amounted to 81,036 571 59, representing an increase of 826 717 63 
over similar income for the jear 1941 
The interest received on investments in 1942 amounted to 
$74 482 58 as compared with receipts from a similar source in 
1941 of $77,424 09 There has been a continuous decrease in 
the amount of interest realized on the Associations investments 
during the past several jears, explainable bj the fact that 
interest rates and espcciallj those applicable to manj of the 
most dependable securities have been rather radicallj scaled 
downward and bj the further fact that because of somewhat 
revolutionarj changes in the issuance and distribution of such 
securities the difficulties involved in making satisfactorj invest- 
ments have been greatly intensified 
The net income for the jear as shown in the Report of the 
Auditor which appears as an appendix to this report, was 
$330,415 34, of which sum 874 482 58 represented interest on 
the Associations investments 

The cost of paper used in the publication of The Jolrn vl 
in 1942 was $262 68214, representing an increase of 82491 15 
over a similar expenditure for the jear 1941 The price of 
practically all the paper used by the Association has been con- 
siderably increased, but the full effect of such increase is not 
shown m this item of expense for 1942, partlj because stock 
in hand at the end of the preceding jear was used during the 
year covered bv this report Restrictions placed on the pro 
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duction of paper and on the use of this material by publishers 
has made it necessary to reduce the size of some of the Asso- 
ciation’s publications and to resort to other procedures m order 
that the allotment made under the rulings of the War Produc- 
tion Board shall not be exceeded Lighter weight paper stock 
will be used in The Journal and in H^geia wherever possible, 
and the amount of printed material on each page of the special 
journals will be increased by cutting down the page margins 
It IS possible that if the war continues over any considerable 
period of time and if certain conditions incident to the war are 
deepened rather than improved, additional restrictions may be 
placed on the production and distribution of paper used by 
publishers There is also a possibility that the cost of paper 
will increase rather than diminish 

Expenditures for wages and salaries reported in The Journ 'L 
account in the Report of the Auditor for the year ended Dec 31, 
1942 amounted to §548,302 57 as compared with similar expendi- 
tures in 1941 of §540,800 30 Because of higher living costs, it 
has been necessary to adjust the salary and wage scale, and 
further adjustments will have to be made The total amount 
expended for wages and salaries in 1942 would have been some- 
what larger except for tlie difficulties involved in maintaining 
adequate working personnel 

Expenditures incident to the operation of the various coun- 
cils bureaus and departments of the Association, including 
salaries and wages, amounted to §407,974 57 in 1942, an increase 
of §7,460 99 over similar expenditures in the preceding year 

Expenses under the heading Legal and Investigation Expense 
for 1942 amounted to §64,449 71 as compared with §119,18319 
in 1941 By far the larger part of expense incurred in this 
connection m 1941 was incident to the costs involved in the 
trial of the case of the United States of America versus 
the American Medical Association and the Medical Society 
of the District of Columbia et al and in expenses involved in 
appeals to higher courts from the decision rendered by the 
trial court 

The Association’s buildings and equipment have been well 
cared for, and special care has been taken to maintain in good 
working order all machinery used in the publication of periodi- 
cals or required for the maintenance of buildings During the 
year the inside walls of the mam building were repainted or 
otherwise refurbished 

The number of employees of tlie Association at the time of 
the preparation of this report was 561 

Summary 

Gross income from all sources for the year 1942 
amounted to $1,975,236 30, an increase of $36,108 91 over 
the preceding year Total expenditures for the year were 
$1,644,820 96, which was less than the total expenditures 
during 1941 by the sum of $70,958 79 Income received 
from Fellowship dues and subscriptions amounted to 
$804,319 66, exceeding income from the same source in 
1941 by $8,859 18 Receipts from the sale of advertising 
space in "The Journal were $1,036,571 59, representing 
an increase of $26,717 63 Interest received on invest- 
ments in 1942 amounted to $74,482 58 as compared with 
similar income in the preceding year of $77,424 09 
There has been a continuous decrease during the past 
several years in the amount of interest realized from the 
Association’s investments Net income for 1942 was 
$330,415 34 The cost of paper used in the publication 
of The Journal amounted to $262,682 14 during the past 
year, an increase of $2,491 15 over similar expenditure 
in 1941 Expenditures for wages and salaries as reported 
in The Journal account for the year ended Dec 31, 1942 
were $548,302 57 as compared with expenditures on the 
same account in the preceding year of $540,800 30, and 
expenditures incident to the operation of the various 
councils, bureaus and departments of the Association, 
including salaries and wages, amounted to $467,974 57, 
an increase of $7,460 99 over similar expenditures in 
1941 Legal and investigation expense for 1942 was 
564,449 71 as compared with $119,183 19 in the preceding 
year At the time of preparation of this report there 
were 561 persons in the employ of the Association 


The Journal of the American Medical Association 

The impact of the war, including enrolment in the armed 
forces of more than 45,000 physicians, has been recognized b> 
special consideration given in The Journal to problems of 
military medicine and to official announcements related to the 
war effort Tlie department of Tun Journal devoted to 
“Medicine and the War” has regularly published for the benefit 
of the medical profession the official announcements of the 
U S Army Medical Department, the Bureau of Medicine 
and Surgery of the Naw, the Office of Civilian Defense, the 
United States Public Health Service, the Office of War Infor- 
mation, and those sections of the government concerned with 
the control of foods, drugs and medical supplies Each of 
these government agencies has acknowledged in written com 
municatioiis the service rendered bj The Joubn vl, as the 
voice of American medicine in the coordination of the medical 
profession for the war effort 

In its editorials Titi- Journal has aided the war effort b\ 
participation m the recruitment of physicians for the innumer- 
able activities which thev arc called on to perform at this 
time 

The content of The Journ vi has been somewhat modified 
bv the cancellation of many scientific medical meetings which 
used to be a source of scientific contributions ivcvcrthclcsa 
the prestige and the circulation of Tiir Journal have served 
to make it first choice for submission of voluntary manu 
scripts, so that there is not a dearth of papers 

An arrangement has been made with the Council on Scien- 
tific Assembly and the officers of the scientific sections to 
prepare scientific programs just as if the annual session of 
1943 were to be held These manuscripts will then be sub 
muted to a selected group of authorities who will present 
written discussions, these m turn being submitted to the orig- 
inal authors for closing discussions It is believed that this 
method of development of material will serve a most useful 
purpose m keeping readers of The Jolrn vl abreast of scien- 
tific advances during the war period 

The war continues to interfere seriously with the receipt of 
correspondence and medical periodicals from foreign countries 
The arrangements that have been made to cooperate with the 
Latin American nations arc gradually being perfected so that 
correspondence is being received more frcquentlv from our 
South American neighbors Through arrangement with the 
government archives, microfilms of scientific periodicals pub- 
lished abroad will be received for abstracting in the periodicals 
of the Association and for indexing in the Quarterlv Cumu- 
lative Index Medicus 

The Organization Section of The Journal has served fully 
to inform the members and Fellows of the Association con- 
cerning the activities of various councils and official agencies 
of the Association and the work of tlie Board of Trustees and 
similar groups Through this section also the reports of the 
Bureau of Legal Medicine and Legislation and of the Bureau 
of Medical Economics arc given wide circulation 

Significant among the special articles published during 1942- 
1943 is the series on nutrition, developed under the auspices 
of the Council on Foods and Nutrition and planned ultimatclv 
for circulation as a book to be called ‘The Handbook of 
Nutrition ” 

The Journal is attempting to cooperate with the War 
Production Board in reducing the total amount of paper used 
during the year by 10 per cent Conceivably the demands 
made on The Journal for the services it may render in the 
war effort may make it difficult to continue to comply with 
this demand The situation has been placed before the repre- 
sentatives of the War Production Board 

There was a slight decrease, due entirely to war conditions, 
in the number of subscribers to The Journal during the vear 
On Dec 31, 1942 there were 103 692 names on the mailing list 
of The Journal as compared with 104,003 names on the same 
date in the preceding year, a difference of 311 It is extremely 
interesting to note m this connection the loss in 1942 of 261 
subscribers from the Philippines as well as a decided reduction 
in the total number of foreign subscribers 
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Tlic nccoiuiniij iiiR (nblc 1 indicKcs the mimbcr of Tcllows 
md siib'icnbcr-; on 1 iii Jouunal nniliiiB list in cadi state and 
tcrritorj on Jan I, 19d3 and also shows tlic number of Tellows 
and subscribers in other countries, the number of copies sent 
to adicrtiscis and subscription agents and the number sent as 

Table 1 — J/>/iroi imo/r Count of Fclloivs and Subsoibcis on 
The Jo inial Maihinj LtsI Jan 1, 1943 Shozutmj 
Cain nr J^oss 




Sub 




Stiilo 

I illows 

F{ rlb( rs 

J otnls 

Cain 

Lo<!S 

Unbninn 

CAO 


99 5 

in 


\rIzona 

218 

171 

419 

41 


Arknncn*? 

•110 

2U 

(.71 

ir{. 


California 

•1 410 

1 110 

7 

( u 


Colorado 

(7(1 


1 0-51 

0 


Connecticut 

1 0'>‘) 

cr* 

1 (.71 


58 

Delaware 

IM 

78 

’01 


lb 

District of Columbia 

7n 

fd. 

1 (5( 

1 >9 


norida 

OKI 

OjS 

1 J.04 

19 5 


GtorKla 


O) 

1 4 ’2 

175 


Idaho 

1«>4 

97 

’ll 

11 


IlllnoN 

4 Osl 

2 9»0 

7 00 5 


114 

Indiana 

],5G9 

674 

oojT 


87 

Iowa 

3,101 

SiO 

1 4S0 


101 

Kansas 

70t> 

538 

1 1 55 


14 

Kcntncki 

7C0 

4d2 

3 ’12 

(0 


Louleinnn 

819 

n.p 

1 

8> 


ilainc 

149 

1(>0 

oOO 


17 

Man land 

Os) 

7M 

1 709 



Mn«snchu«ctls 

2 707 

1 cot 

4 401 


10» 

Michleon 

2 ■’07 

1 {’(> 

9 0.5.5 



Minnesota 

1 

( M 

1 897 


ICG 

■Ml''‘!l«'j|p|>i 

4n 

2ri 

077 

no 


Ml«‘JourI 

1 721 

9»S 

•’ (k.» 

27 


Montana 

10b 

89 



lb 

\cbrn‘!ka 


249 

aic 


4 

Nevada 

(.7 

54 

101 



New Hampshire 

270 

109 

979 


14 

New Icr'oj 

2 4^0 

1 *>(9 

9 7 o 9 


> 0 o 

New Mexico 


109 

’Oo 

91 


New \ork 

0 hi 

5 907 

1 ) 51 


71a 

North Carolina 

Olo 

031 

1 M(. 

7b 


North Dakota 

391 

8o 

2(6 


21 

Ohio 

3 477 

1 50 1 

.041 


irc 

Oklahoma 

Cj7 

315 

0(0 

54 


OrcRon 

501 

571 

87 > 

95 


Pcnn« 5 ’hnnln 

0 4So 

2 002 

8 087 


194 

Rhode Inland 

"00 

197 

5 »7 

12 


South Carolina 

uO.1 

907 

810 

10 ’ 


South Dakota 

17b 

104 

2 S 2 

(> 


Tcnnc«eco 

7(kl 

497 

1 *’('5 

19 


TcNn* 

2 ‘> o 7 

1 MS 

3 4*0 

3u3 


Utah 

2 o 9 

1 5 

"92 

79 


Nermont 

178 

CO 

247 


12 

Virginia 

1 107 

CIO 

1 816 

u? 


Wa«hineton 

OJl 

)’0 

1 457 

93 


MestVirtInIn 

6b7 

*’00 

So3 


54 

■WI‘8con«In 

1 1’3 

042 

1 96o 

19 


Mioming 

110 

48 

loS 


4 

U S Army 


5M 

564 

197 


U S Nary 


7C0 

700 

90 


II S Public Health Service 


104 

104 

6 


Alaska 

‘>0 

94 

04 


21 

Canada 

18 

600 

SM 

95 


Cuba 

7 

243 

2o0 

o3 


Hawaii 

131 

104 

29i 


12 

Mcvico 

8 

201 

200 

39 


Panama 

39 

04 

103 

12 


Philippine Inlands 





*>61 

Puerto Rico 

64 

89 

153 


15 

Virgin Islands 

1 

5 

0 

2 


Foreign 

62 

1 85o 

1 917 


921 

Advertisers and ngonls 



3S8 


99 

Exchanges 



in 


73 

Compllinenturic'! 



107 


13 

Total on mailing list 



103 692 

3 40** 

3 7(5:} 


exchange or complimentary copies The number of pli>sicians 
in each state, based on the Seventeenth Edition of the Ameri- 
can Medical Directory, the number of physicians in each state 
who receue The Journal and the approximate percentage 
of such pbjsicians are shown in table 2 

The net paid weekly average circulation in 1942 was 101,993 
as compared with 100,027 in 1941 The total number of copies 
of The Journal printed in 1942 was 5,417,360 

Summary 

Throughout the year 1942 special consideration has 
been given in the columns of The Journal to problems 
of military medicine and to official announcements 
related to the war effort Acknowledgment of the ser- 
vice rendered by "'he Journal has been received from 
many government agencies 

Although the content of The Journal has been some- 
what modified because of the cancellation of scientific 


medical meetings which used to be a source of scientific 
contributions, The Journal apparently continues to be 
the first choice for submission of voluntary manuscripts 
A plan has been worked out with the cooperation of 
the Council on Scientific Assembly and the officers of 
the scientific sections whereby papers and discussions 
of them will be available for publication in The Journal 
during the coming year even though the regular annual 
session of the Association is not held 

The war continues to interfere seriously with the 
receipt of correspondence and medical periodicals from 
foreign countries, but cooperative arrangements are 
gradually being perfected with the Latin American 
countries, so that correspondence is being received more 
frequently from that source 
The Organization Section of The Journal continues 
to serve fully to inform the members and Fellows of 
the Association concerning Association activities 

It IS conceivable that the demands made on The Jour- 
nal for the services it may render in the prosecution 
of the war effort may make it difficult to continue to 
comply with the restrictions placed on the use of paper 
by the War Production Board, although up to this time 
there has been complete cooperation in this connection 
The situation has been placed before representatives of 
the War Production Board 


Table 2 — Percentage of Physicians Rcceizing The Jonrnat* 


State 

Number 

Receiving 

Journal 

Phy®lcians 
mA M \ 
Directory 

Approximate 

Percentage 

Receiving 

Journal 

Alabama 

003 

2123 

47 

Arizona 

419 

CI3 

6b 

Arknn«as 

G71 

1 <50(. 

37 

Callformn 

7 540 

I" Go 

Cl 

Colorado 

1 031 

1 8SG 

So 

Connecticut 

3 674 

2 7’0 

02 

Delaware 

201 

"60 

56 

District of Columbia 

1 364 

4 540 

30 

Florldtt 

3 o04 

2 991 

63 

Georgia 

2 4‘>2 

2 814 

51 

Idaho 

2ol 

446 

56 

Illinois 

rcoo 

32 548 

56 

Indiana 

2 ’43 

4 IGo 

54 

Iowa 

3 460 

3 102 

4$ 

Kan«a« 

3 133 

2 04‘> 

So 

Kentucky 

1 212 

2 717 

45 

Loui®iann 

1 Sol 

2 601 

62 

Maine 

o09 

3 on 

60 

Maryland 

1 709 

3 

65 

Mn®sachu®ctt« 

4 401 

SCbo 

54 

Michigan 

3o33 

6 509 

54 

Minnesota 

1 897 

3 614 

62 

Mississippi 

677 

1 62o 

44 

Missouri 

2Go2 

51Si 

61 

Montana 

2S7 

5v6 

62 

Nebraska 

8.3o 

1 697 

51 

Nevada 

101 

174 

68 

New Hampshire 

379 

087 

6.> 

New Jcr«ej 

3 7o9 

COOb 

03 

New Mexico 


447 

69 

New York 

Jjlil 

27 9>a 

6". 

North Carolina 

1 546 

2 871 

69 

North Dakota 

276 

5’0 

65 


6 041 

9 4Cb 

54 

Oklahoma 

970 


42 

Oregon 

872 

1 409 

65 

Pcnnsjlvanfa 

8 0S7 

13 503 

CO 

Rhode I«lnnd 

5o7 

9^5 

oS 

South Carolina 

810 

1 4’7 

67 

South Dakota 

2S2 

493 

67 

Tonne® co 

3 2G0 

2 9(.l 

49 


3 4Bj 

G9t’ 

jK) 

Utah 

392 


07 

Vermont 

247 

5.1 

4o 

Yirgmlu 

1 816 

o () >0 

C’ 

Washington 

3 4o7 

2 '’34 

Gj 

We®t Virginia 

8.)3 

1 M4 

47 

M I®con®in 

1 9(vo 

3 ■> »l 

oo 

Wyoming 

loS 

"69 

00 


‘ This table gives the number of plij^leians (bo ed on the Rewnteenth 
Edition of the \mericnn Medlenl Directory) In the United State" the 
number receiving The Jourxal and the opprovlmate pcrcenlagc In 
each state Cloples to physicians In the United States Arnij Xavj and 
Public Health Service arc not Included 


There was a slight decrease, due entirely to war con- 
ditions, in the number of subscribers to The Journal in 
1942 The net paid weekly average circulation during 
the year was 101,993, and the total number of copies- f 
The Journal printed was 5,417,360 
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Special Journals 

Nine periodicals are included in the group of scientific pn))- 
Iications of the Association generally referred to as the “spe- 
cial journals” They are the Archi\es of Internal Memcinf, 
the Archives of SuRCEnv, the Atmerican Journal of Dis- 
eases OF Children, the Archiies of Ophtiialmoloi t, the 
Archiies of Pathologv the Archives of iseurologv and 
Psychiatry, the Arciiiyes of Otolaryngology, the Archiyi-s 
of Dermatology and Sy philology and War IyIedicine EtiIi 
of these journals deals with the special field of medicine indi- 
cated h} its title, and each has its own editorial board cledtd 
bj t|ie Board of Trustees The members of these boards 
de\ote a large amount of time and effort to their cditorni 
duties, and the Association can well be proud of the products 
of their fine service The contributions to the columns of these 
periodicals are of high qualitj, and each of the special join mis 
has won recognition from specialists in mam parts of the 
world 

The newest member of the group War Medicine has 
steadilj gained faior Its circulation in its second icir 
increased over that of the preceding rear bi more than 33 
per cent 

Certain special features of some of these journals notabl} 
sjmposiums and renews in the Arciiiyes of Surcfry and 
renews in the Archiyes of Internai IyIcdicine Iityc 
attracted YYide interest The "Opie Number of the ARciinrs 
of Pathology, published in Julj 1942 rcccncd high com- 
mendation 

Because of restrictions imposed by the federal goYcrnmcnt 
on paper supplies, it became necessarj to reduce the number 
of pages in each of the special journals hut this dcficiciici 
was minimized to some extent bj reducing the width of page 
margins and YYidening printed columns 

Fite of the special journals were published at a loss of 
,‘'16 027 96 Four produced income larger than the cost of 
publication by the sum of $11,182 63, these four being the 
American Journal or Diseases of Chiidrfn the Arciiiyes 
of Otolaryngology, the Arciiiyes of Oi iitiialmoiogy and 
WMe Medicine 

Total circulation of the nine special journals m 1942 wa» 
28880 as compared with a circulation of 28 576 in 1941 How 
eier, four showed decreases, larjiiig from 45 for the Apciiiifs 
OF Otolaryngology to 320 for the Arciiiyes of Intern yl 
Medicine Gains m circulation YYCre recorded for M yu Mfdi- 
ciNE, the Archiy-es of Ophtiialmoiocy the Arciiiyin op 
Dermatology and Sy philology, the Arciiiyes of Aelpoiogy 
AND Psychiatry and the Arciiiy’ls of Patiioiogy 


Hygeia 

The increasing success of Hygeia is reflected in its circula- 
tion and Its importance as a medium for the adicrtisiiig of 
materials related to health In some areas Hygeia is relied 
on for proYiding collateral reading m courses of science in 
schools Its feature articles and Us editorials Inse had large 
circulation dirough repetition in the press Outstand ng as a 
part of its service in the war effort have been the special 
articles related to foods and nutrition, to industrial health and, 
particularly, to the health problems of women in industri 
Hygeia has served, moreover, to inform the public regarding 
the health aspects of military service 
The average net paid circulation of Hygeiy for the twelve 
months of the fiscal jear was 111,021 In December 1942 the 
number of phjsicians on tbe subscription list was 15,017 
From a financial standpoint, 1942 was Hygeia s best jear 
Substantial gams were recorded for both subscription and 
advertising income with the result that there was a net gam 
of $40,376 34 from the jears operations 
The Woman’s Auxiharv to the American Medical Associa- 
tion has continued Us interest in Hygeia and has been verj 
helpful in maintaining Us circulation A past president of the 
Auxiliary was instrumental in securing the renewal of more 
than 800 subscriptions to Hygeia for use in junior and senior 
high schools in Pennsjlvania 


Library 

The Librarv of the Ament in Medical Assocntion distributed 
2466 librarj picl iges in 1942, 'ipiiroximatclj 20 jicr cent of 
which were sent to governmciitTl igcncics, including nrmv iiid 
nnrinc hospitils and nival training stations Reiiucsts for 
hljrtr> pTcl ages were rectiitd and filled from everj slate in 
tbe Lmon W hilc it has proved imiiractical to extend the pack- 
age SCI vice oiitsirlc tlie contiiieiital United States requests were 
iteeivid from Haw in Mixiio and the Canal /.otic and owing 
to the urgenej of the requests, service was cNleiidcd to those 
points Reque-ts for subjects de ilmg with war and mililari 
iiiidiiinc iiirhidiiig air raids and gas warfare led all other 
requests for 1942 Other subjects iiopular iii 1942 were aiia- 
tion nicdiiinc sulfaiiilaiiiide industrial nicdicmc luart disease 
blood tiaiislusioii treatment of burns and virus pnciimoiiia 
Dunne the jear 12 267 periodicals were sent out tliroiigli 
tbe I ibriri s periodical lending seriicc and apiiroxinnlelv five 
lli(iii->aiid reepiests for references were received and filled 
Indexes for tlic three vnhiiiics of Till Jolrnyl were pre 
pared as usual in tbe I ilirirv 

Members of the I ibrarv stiff assuted the \bstractiiig Depart- 
ment in till jireparalion of abstracts for members of coniiinttccs 
of tlic National Ri search C emiieil The principal subject 
covered were bacterioIogY of burns and wounds blooel sub 
stilHles rardiOY ascular disease'- bead injuries healing of 
fractures ixpcrimeiUal iinlaria malaria tlierapv militarv p'l- 
cliialrv |)ci qilicral iierve injuries shock and tliromlioiililcbitis 
Continmiig the polici of nnmtainmg oiili a fen vear rollcc 
tioii of jicriodicals periodicals covering the vear 1930 were 
distnbiilcd during the vear to filtv five liliraries tliroiigli the 
Medical I ibrarv F xclnnge 

The f-iiiiiloYccs Lilirarv winch makes hooks and magazine 
available to cmjiloYCcs of the \ssociatinn lor an iiiiuial fee 
of SO cents circulated 4 107 books m 1942 


Quarterly Cumulative Index Mcdicus 
Because of conditions created bv tbe global war enmpara 
liYclv few publications from foreign coimtrics have been avail- 
able for indexing during tlic past two Years Oiilv 13 424 
articles from such jniblicatioiis vvere mdcxcil in 1942 a large 
jicrcciitage of wbicli were from Spanish and Portuguese jour 
inis whereas m 1940 there were 26 614 such articles It is 
expected that arrangements iiiav he made m 1943 for indcxiiii, 
1942 niatciial in much larger amount 
Tile cost of publication of the Ixiirx Midicl'i for 1942 
because of the elcarth of material availalile for imlexiiig vvas 
grcatlv reduced and the loss sustained from its publication was 
consielcrablv less than m previous Years I xpeiidittires exceeded 
income from subscriptions ami sales bv the sum of *^27,337 94 
for the Year 1942 


American Medical Directory 
The prcpiration and iniblieation of tlie Seieiitcentli rdituui 
of the American Medical Dircctori was greath delavcd beeaiisc 
tlioiisaiuls of pbisicians were assigned to dutj with the mililarv 
foiccs after the prchminarv woik was far advanced It was 
ncccssar) to make a great mam cinnges in listings Much 
time was lost also because of the diflicultj encountered in mam- 
tammg aelcqviate jicrsomiel Because of the acute sboitagc of 
competent clerical help and of supplies as well as because so 
manj pbjsicians are serving as medical oflicers it is doubtiul 
that it will be possible to juiblish another edition of the Amen 
can Medical Dircctorj at the rcgiilarlj scheduled tunc in 1944 
The style of tbe Seventeenth Edition is practically the same 
as that of tbe previous edition Svmbols have been used to 
designate physicians serving with the militarv forces Tlie new 
Directory contains 201,272 names, as compared with 195,104 
names in the Sixteenth Edition, and is larger bv 122 pages 
The net loss for the Seventeenth Edition as of Dec 31, 1942 
amounted to $12,338 66, a sum in excess of the loss on the 
previous edition by $3,399 40 

In common with practically every department of the Associa- 
tion the Directory Department has cooperated to tbe fiilU t 
possible extent with tbe Procurement and Assignment Service 
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111(1 Ins 1)1.1.11 of nntciiil nd to tint s(.i\ict iiid to other 
hnnchts of the ftdcnl f,o\criiini.nt in siipplj mg md chtcking 
mforiintioii coiRcrmii), nnii> tliousnnds of plijmcniib 


Milling and Order Department 
The tot d mimber of iiiects of outgoing fn st nnd third chss 
iinil Inndled through the Muling Dep irtment in 19-12 was 
2,446 no, IS coinpaied with 2 'i82 2'18 in the preMoiis jcai" Tor 
tniisniittnig this nnil -1 177,719 cm clops of all 1 inds were used 
A large amount of fust class mill was scut from the \ssoci i 
Poll’s ofliccs dining the tear that w is not handled through this 
dcparlnicnt 

The Ordei Dcpiitmcnt handled 71,-111 orders in 1942 iinoh 
mg the (Iistrihution of 115,300 items, in meieise o\cr the pre 
MOHS leai of nioie than 1 400 oideis 
The reuinis of the Mailing and Order Dep irtment show tint 
1946 mail hags eontaining 181 4 tons an aierage weekh weight 
ot V/ tons ol second thud and fourth class mid were used 
This tonnage does not include the mailing of current weel Ij 
and iiioiithh issues of the kssoeiatinn s puhheatums which in 
1942 amounted to approMunteh 1,1()0 tons, or a weeUj aeerigi 
of 60 7 tons imohing the use of 125 182 mad hags duimg the 
tear 


Cooperative Medical Advertising Bureau 
The Cooper lilt e Medical \d\ei Using Bure an continued m 
1942 to serve thirtj five of the oOieial imlihcatious of constituent 
state medical associations 

Commissions earned h\ the Bureau during the tear ended 
Dec 31, 1942 amounted to 842 681 71 which represents the 
Bureaus most successful tear The expense incident to the 
operation of the Bureau was S14 751 55 Cash discounts allowed 
HI excess ol cash discounts recened were 81,93016 and com 
missions rcmitied to state journals at the end of the tear m 
proportion to the total amount of advertising secured for each 
cooperating journal amounted to 826,000 


Press Relations 

The increasing recogmlion resulting from the nations war 
effort of the importance of health is reflected in the pi ess 
relations activities of the Association which aie carried on 
under the supervision of the Editor of Tiic loenx vl Particn 
lari} important m the operations of this department during the 
past 3 ear was the extension of its information service through 
the medium of the AMFI!ICA^ Medic \t- Association News 
to a large and constantl} increasing number of house organs 
of industrial firms throughout the United States and Canada 
The number ot mediums through which the Association is 
reaching the farmers of the nation also was increased exten 
sivel} during the vear 

Tjpical of the comments being made about the public rela- 
tions activities of tbe Association is the following statement 
which appeared in an editorial in a recent issue ot the Michigan 
Legal Record “It isn’t exactly illegal to besmirch the general 
character of the medical profession But it just isn’t done 
because facts are continually placed before the public concerning 
the activities carried on by physicians to better the public health 
This barrage of information is supplied by the national organi 
zation of the profession and all down the line through the state 
and countv societj ’’ 

Although news space m the nevvspapeis of the countrj is 
being drasticallv reduced because of the paper shortage due 
to the nation s w^ar activities the number of stories based on 
articles appearing m The Journal and Hvgeia during 1942 
totaled more than eighty-three thousand, an increase of almost 
two thousand over the number in 1941 In addition an increas- 
ing number of feature stories and editorials based on information 
furnished bj the Association appeared in the daily press and m 
popular magazines The use by radio stations of information 
furnished b} the Association also continued to increase during 
the year 

The mailing list of the American Medical Association 
News includes three hundred and nineteen dad} newspapers, 


SIX papers on the mailing list having been suspended during 
the }eir, eight} -three news services radio stations and miscel- 
laneous publications, thirt} -seven local and state health depart- 
ments lift} health and tuberculosis associations seven!} -nine 
count} and local medical societies, fift} -three state and terri- 
toiial medical societies, eight} -five national medical organiza- 
tions fift} -eight pharmaceutical companies and associations, 
sixt} four industrial organizations, nineteen educational insti 
tiitions tvvent}-four science writers and eighty miscellaneous 
publications and organizations Fift} -five copies of the Ameri- 
can Medicvl Association News are sent weeklv to various 
constituent state and territorial medical associations for distri- 
bution to small newspapers in their areas 
Indieativc of tbe importance of tbe Association as a source 
ot mforniation was the fact that all the press associations and 
several of the nations leading newspapers sent their science 
editors and reporters to cover the Atlantic City session In some 
instances the papers sent more than one staff member to cover 
the session A large number of stories pertaining to the Atlantic 
Cit} session appeared prior to and during the meeting in tlie 
newspapers of Central and South America These papers also 
arc Using throughout the }ear an increasing number ol stones 
based on releases prepared by the Association 

The number ot iiK|uirics regarding various phases ot medicine 
received in tbe Press Relations Department from newspapers 
radio stations and other niediuins of public information con- 
tinued to increase in 1942 During the }ear these totaled more 
than three thousand eight hundred as compared vv itli approxi 
matel} three thousand one hundred in 1941 and two thousand 
in 1940 Inquiries pertaining to various medical phases of the 
war were responsible lor a portion of this increase 
During 1942 the facilities of the Department of Press Rela- 
tions were being used increasingh bj vaiious governnicntal 
agencies and other organizations particular!} iii connection 
with the nations war effort This was particiilarlv true in 
regard to matters pertaining to industrial health to the pro 
cureiiient and assignment of phvsicians for the armed forces 
and to the nations civilian medical needs State and countv 
medical societies continued to call on tins department foi 
assistance in their press relations programs The medical news 
page appearing in Hvceiv each month is furnished bv the Press 
Relations Department 


Council on Pharmacy and Chemistry 

The Council on Pharmac} and Chemistrv has completed 
thirt} -eight vears of service to the medical profession and to 
the public During tins time the Council has assumed ever 
increasing importance in the field of medicine until now it is 
trill} considered one of the leading authorities on rational thera 
peutics Its rules were adopted originall} with the idea of 
protecting the medical profession and the public against fraud 
undesirable secrecy and objectionable advertising m connection 
with proprietary medicinal articles As time progressed the 
function of the Council was broadened, so that it now advises 
the medical profession concerning the status of medicinal articles 
the profession is importuned to use publishes reports on claimed 
advances in the use ot drugs and with the aid of the Chemical 
Laboratorv, elaborates standards for the control and idcntit} ot 
drugs that are introduced into materia medica Dining 1942 
the Council s observance of these principles and its leadership in 
medicine rose to a new peak 

CONTRIBUTION TO THE WAR EFFORT 

The Council has contiibuted directlv and indircctlv to the 
prosecution of the war effort It has provided information foi 
pli}sicians in private practice in industr} and m the armed 
forces It has been of service to research centers educational 
bodies and purchasing agencies and it has cooperated with 
governmental agencies, regulator} and idvisor} The Council 
has supplied criteria for evaluating drugs to be used in industrv 
and on the battle fields and information on therapeutic pro 
cedures, pharmacolog} toxicolog} and the actions and uses of 
drugs and drug substitutes Among the bodies with which the 
Council has maintained cooperativ e relationship arc the Armv 
Nav}, Public Health Service War Production Board, Office 
of Emergenc} Alanagement Office of Price Adiinnistration 
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National Research Council, National Safety Council, Office of 
Ci\ilian Defense and American Red Cross 

Four members of the headquarters office personnel are on 
actiie sen ice with the armed forces One Council member is 
on actiie sen ice abroad, and another has spent some months in 
an allied country conducting a special survey Most of the 
Council members arc on one or more special committees in 
actiie or advisory capacities, of the central bodies which are 
directing the war effort 

coon WILL EELATIOKS 

During the year the Council on Pharmacy and Chemistry 
representing the American Medical Association, and the Amen 
can Pharmaceutical Association sponsored a meeting for discus 
Sion of subjects of common interest The meeting was so well 
attended and successful that both bodies hope to participate in 
another conference at an appropriate time 

Cooperative relationships have been established, or furthered 
with representatives of a number of foreign countries including 
Canada, England, China, Mexico, Brazil, Ecuador, Peru Vene 
zuela and Russia 

PUBLICATIONS 

During the year, revision of New and Nonofficial Remedies 
1942, Useful Drugs and Epitome of the U S Pharmacopeia 
and National Formulary was completed, and the new editions 
will be available early in 1943 Fifteen thousand copies of the 
Councils publications, including New and Nonofficnl Remedies 
Useful Drugs, Epitome of the U S P and N F AnmnI 
Reprint of the Reports of the Council and Glandular Physiologv 
and Therapy vvere distributed The figures for 1942 bring u|) 
to 380,000 the number of publications of the Council on Plnr 
macy and Chemistry which have been distributed over the last 
twenty year period Included in tins figure arc 165 000 copies 
of New and Nonofficial Remedies, of which 75,000 have been 
complimentary paper bound copies issued to students in approved 
medical schools Publications for which the Council is not 
solely responsible, such as the A M A Intern’s Manual and 
The Vitamins, are not included in these figures 

RESEARCH 

A complete report of the Council’s Committee on Therapeutic 
Research is included in the Addenda to the Report of the Board 
of Trustees In brief, twenty seven new grants were issued 
during 1942, making a total of sixty -seven grants which were 
still open at the end of the year The number of grants that 
have been issued since the formation of this committee in 1911 
IS four hundred and ninety-three 

The Council is sponsoring status reports on preparations 
intended for the prevention and treatment of fungous infections 
and the treatment of Trichomonas vaginalis infections and of 
burns, on the antibacterial and anti-mfective properties of soaps 
and commonly included ingredients, on the value of gas gan- 
grene antitoxin and tetanus gas gangrene antitoxin, on inetrazol, 
on tissue stimulants for wound healing and on xanthine deriva 
tives, digitalis and immunization against whooping cough Some 
of these investigations have been completed and will be published 
soon 

EDUCATIONAL ACTIVITY AND OTHER WORK 

During 1942 the Council adopted for publication forty-four 
reports consisting, in part, of statements of a general nature 
concerning the use of bulk ether m anesthesia, the status of 
sodium cacodylate, aminoacetic acid and the higher types of 
antipneumococcus serums, criteria for the evaluation of anti 
bacterial agents and the proper use of vitamins m mixtures, and, 
m part, tlie status of compounds such as zinc peroxide, zephiran 
hydrochloride, bismuth ethyl camphorate, nikethamide, diethyl- 
stilbestrol and mecholyl bromide It also adopted for publica- 
tion twenty monographs on new drugs and accepted for inclusion 
in "New and Nonofficial Remedies approximately tw’o hundred 
and fifty drugs, involving over five hundred dosage forms and 
two thousand five hundred dosages The Council also gave 
partial consideration to several hundred other therapeutic agents 
but did not complete action at the request of the manufacturer 
pending further investigation or because of insufficient data or 
submission of the products late in the year 


Although It IS impossible to accept all requests for speaking 
engagements, the Secretary of the Council appeared on several 
occasions before audiences composed of physiciins chemists, 
pharmacists, students and others The Secretary also appeared 
on several radio iirograms as a representative of the Council 
Tentative plans have been made for a senes of exhibits spon 
sored by the Council on Pharmicy ind Chemistry which can 
be used befoie inedie il and 1 ly groups 

AXXLVt MIlTIXf or TIIF COUXCIL 

During the early jiart of October the Council held its annual 
two day meeting to discuss prniileins which had arisen during 
the year 1 lie topics discussed included agents used in the jire 
venlion and tre itment of ithlcte s foot, the promotion of mixed 
vitimm prej) ir itioiis to the public, labeling of vitimins used m 
therapeutic doses conlraceiitives artificial mineral waters the 
use of the metric system in Council publications the scope oi 
New and Nonofficial Remedies, censorship of descriptions of 
new drugs published in fur Tot kxal and medical iiharniaccu 
tieal relations The censorship of Council descrqitions ot new 
drugs elcserves special iiicntion as the subject arose following 
diseussion with the Office of Censorsluii and the Board of 
rconoiiiic Warfare I or the duration of the war statements of 
description or methods of preparation oi new drugs on their 
original publication in T itr Joli xal will be subject to censor 
ship 111 the interests of national defense 

MiMiniisitir 

Dr \ustm r Smith, who has been a member of the Council’s 
staff It the heatlqiiarters ofliee for several wars was appointed 
Acting Secretary of the Council on Bliarmacv and Chemistry 
by the Board of J riistees following the resignation of Dr 
Theodore G khuiipp in December 1941 Dr Smith now serves 
as Seeretarv of the Council 

The tragic death of Dr Soma \\eiss dciirived the Council of 
a prominent member As a new iiiember Dr Weiss had sened 
with the Council only a short time, but during that period his 
abilities as a stimulating teacher resourceful clinician and bril- 
liant investigator made him one to whom all freely turned for 
advice and help During the vear Dr Robert \ Hatcher 
retired from active membership and, by special action of the 
Board of Trustees was made an Honorary Life \fembcr Dr 
Hatcher was one of the two remaining charter members of the 
Council His contributions to science and education as well as 
Ins attributes as a scholar and scientist are known to all Dr 
Chester S Ixccfcr of Boston University School of Medicine 
and Dr Robert P Hcrwick of the United States Food and 
Drug Aeliiimistration were aiiiiomtcd to fill these vacancies 

Summary 

The Council on Pharmacy and Chemistry has com- 
pleted thirty-eight years of service to the medical 
profession During 1942 the Council increased its con- 
tributions to the welfare of the physician and his patient, 
was of material aid to many agencies of the federal 
government in the prosecution of the war effort and 
established and furthered good will relations with repre- 
sentatives of a number of foreign countries Several 
members of the Council and of its office staff are on 
active service with the armed forces, and others are 
members of special advisory committees which are aid- 
ing in directing the health of the civilian population and 
of the fighting troops 

Revision of several of the Council’s publications was 
completed during the year, and the popularity of these 
publications appears to be increasing 

By issuing twenty-seven, new research grants through 
the Committee on Therapeutic Research in 1942, the 
number of grants issued since 1911, when this commit- 
tee was established, was brought up to four hundred 
and ninety-three "The Council initiated several status 
reports on a number of agents and therapeutic pro- 
cedures which are of vital importance in medical prac- 
tice 

The Council adopted for publication forty-four reports 
on the status of certain classes of drugs, twenty mono- 
graphs on new drugs and accepted for inclusion in 
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New and Nonofficial Remedies approximately two hun- 
dred and fifty drugs including over five hundred dosage 
forms and two thousand five hundred dosages Con- 
sideration of several hundred other drugs was not com- 
pleted for one or more reasons 
During the year the Secretary appeared on several 
radio programs as a representative of the Council and 
also filled a number of speaking engagements 
At the annual meeting of the Council, topics discussed 
included prevention and treatment of fungous infections, 
promotion of mixed vitamins, labeling of vitamin prepa- 
rations, mineral waters, contraceptives, use of the metric 
system, scope of New and Nonofficial Remedies, censor- 
ship of published descriptions of new drugs in The 
Journal and medical pharmaceutical relations 
Dr Austin E Smith, who was appointed Acting Sec- 
retary following the resignation in December 1941 of 
Dr Theodore G Klumpp, was later made Secretary of 
the Council on Pharmacy and Chemistry The Council 
was deprived of two valuable members through the death 
of Dr Soma Weiss and the retirement of Dr Robert 
A Hatcher Drs Chester S Keefer and Robert P 
Henvick, authorities in their respective fields, have been 
appointed as new members 


The Chemical Laboratory 

The Chemical Lahontort Ins ser\cd the medical profession 
for o\er thirU si\ a ears In 1942, as m former a ears, the 
pnmao function of the Laboratorj ins been the chemical con- 
sideration of medicinal products for the Council on Pharniaca 
and Chemistra Information concerning the identity, purity 
and strength of new chemotherapeutic agents is made aaailabk 
to the profession gcneralla through reports of the Council 
and of the I aboratora published in The Journal 

An important contribution of the Chemical Laboratora in 
the field of drug analasis during 1942 has been the chemical 
and phisical characterization of the aitanun K actiae sub 
stance menadione bisulfite (2-tneth)I-l,4-naphthoquinone-sodiuni 
bisulfite addition product) and the deaelopment of technics for 
Its isolation, identification and detection in mixtures Although 
this information has been accepted for publication in the chem- 
ical literature it has not jet been published because of aaar- 
time censorship Another important contribution has been the 
publication of a method for the detection and quantitatne 
determination of 4-annno-2-meth) 1-1-naphthol, another sjn- 
thetic Mtamm K 

The Laboratorj is equipped with manj of the newer tjpes 
of apparatus winch aid in the examination of chemical sub- 
stances The space and equipment for macroanalj sis and the 
excellent facilities for microchemical analjsis and spectrophoto- 
graphic examination of materials haxe been augmented by the 
installation of a Beckman photoelectric spectrophotometer suit- 
able for the determination of light absorption in both the 
ultraiiolet and the xisible portions of the spectrum and of a 
Coleman photoelectric fluorophotometer useful in the stud) of 
certain \itamin mixtures and other fluorescent substances 

WORK FOR THE COUNCIL OX PHARXIACX AND CHEXIISTRX 
AND OTHER DEPARTMENTS OF THE ASSOCIATION 

Each jear the Laboratorj is called on by the Council on 
Pharmacy and Chemistry to examine manj of the newer sub- 
stances being introduced into therapy and to assist in the 
deielopment of suitable tests and standards by means of which 
uniformity in composition and action may be assured In 
addition to the examination of many other products submitted 
to the Council m 1942, the Laboratorj gave consideration to 
tests and standards for such substances as iitamm Ki, sulfa- 
diazine, pyndoxine hydrochloride, sulfaguanidme sulfadiazine 
sodium, diethjlstilbestrol, menadione bisulfite, calcium levulinate, 
phenarsine hydrochloride, hydroxymercurifuran, phemerol hjdro- 
chloride, bismuth ethylcamphorate, aluminum hydroxide gel 
aluminum phosphate gel, delvinal sodium, diodrast compound 
solution, syrup of ammonium mandelate, zinc insulin crjstals 
and succmylsulfathiazole The Laboratorj also served the Coun- 
cil in connection with revision of New and Nonofficial Remedies 
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1942 and devoted a considerable amount of time to the provision 
of chemical information in replj to correspondence and to prob- 
lems of nomenclature 

The Laboratorj has continued its cooperation with the 
Bureau of Investigation m the examination of a number of 
products sold to the public has aided the Librarv staff in the 
classification ot substances under correct chemical designations 
and has been of assistance to the advertising committee bj 
means ot technical advice and a number of laboratorj studies 

The Chemical Laboratory continues to enjov cooperation 
with the laboratories of the American Dental Association the 
U S Food and Drug Administration and manj manufacturers 
m the consideration of chemical problems concerning standards 
for the identitj puritj and strength of various drugs 

Summary 

The Chemical Laboratory of the American Medical 
Association has made important contributions, arising 
from Its work for the Council on Pharmacy and Chem- 
istry, in the field of drug analysis The addition of 
new equipment maintains its position in the vanguard 
of well equipped laboratories The Laboratory has 
cooperated whole-heartedly with all departments of the 
Association and with a number of other organizations 
in the furtherance of its function 


Council on Foods and Nutrition 

Throughout the jear 1942 the Council on Foods and Nutrition 
has been in constant touch with developments m the tremeii- 
dousiv important food problems tliat have arisen in connection 
with the present world conflict and especiallv with those that 
concern the feeding of the civilian population The Council 
has aided various governmental agencies in everv possible waj 
to meet these problems With food rationing becoming more 
and more strict it has become necessary to devote more atten- 
tion to methods of meeting nutritional requirements and the 
special needs of infants and of adults on special diets such 
as those suitable for use in the treatment of diabetes and 
peptic ulcer The Council is keeping constantlv in touch with 
gov ernmental agencies charged vv ith the promulgation and 
enforcement of orders pertaining to foods 

In cooperation with the Council on Industrial Health a 
Cooperative Committee on Nutrition in Industrv has been 
established for the purpose of keeping phjsicians informed of 
newer developments in this special field This committee 
alreadj has held one meeting and helped arrange a program 
on the subject, some papers from which recently have been 
published m The Journal 

The activities of the Council on Foods and Nutrition during 
the jear have been unusuallj numerous but mention will be 
made only of those matters that are of more immediate interest 
in the field of nutrition There has been a erv stallization of 
opimorf about the fortification of foods with vitamins and 
minerals, or both, and the policies adopted bj governmental 
agencies have been largelj in harmony with those which have 
been painstakingly developed bj the Council during the last 
several years -It is hoped that the enrichment of flour and 
bread which has now been made compulsorv, will contribute 
importantly to maintaining tlie health of the civilian population 
The Council adopted policies approving of the restorative addi- 
tion of vitamins and minerals to processed -breakfast cereal 
foods and m this connection has sponsored some original inves- 
tigations to guide the Council and the industries concerned 
Consideration has been given to the question of fortification 
of canned strained or chopped foods intended for the feeding 
of infants, small children and invalids, and it was decided that 
such fortification was unnecessary and hence would not be 
approv ed 

The scarcity of some items has brought to the attention ot 
the Council a number of problems pertaining to the substitution 
of food mgredients Much vitamin D milk which previously 
was prepared from a concentrate obtained from cod liver oil 
now IS made with the use of other sources of vitamin D On 
considering the evidence, the Council approved of a number 
of specific tvpes of vitamin D milk but continues its require 
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nients that the source as well as the umtage of the iitamin D 
be declared on the bottle caps Manufacturers of ice cream 
lia\e inquired about changes m the formulas of their products, 
and the Council has maintained the view that the quality 
especially the nutritional quality, should be maintained, and 
that it 4\ould be preferable to produce less of an item rather 
ihan to dimmish its food \alue 

COUNCIL REPORTS 

In a detailed report which recently has been published, the 
Council has called attention to the desirability of inaintamiiig 
nutritional standards” in the formulation of mixed juices, 
frcquentlj referred to as vegetable juice cocktails The Council 
does not approve of juices of inferior nutritive aaliic, which 
often are obtained when a product, such as tomato juice, is 
diluted for flaaonng purposes with some other material 
A report was prepared and published on the comparatiac 
nutritional lalues of butter and oleomargarine The c\idcnce 
indicates that no nutritional disturbances accrue if oleo 
margarine is substituted for buttei in the ordinarj mixed diet 
of adults provided the oleomargarine supplies at least 9,000 
units of Mtamm A to the pound 
The nutritional problems frequentlj presented hj sugar and 
manufactured food products containing large proportions of 
sugar weie carefulh studied and reports made While sugar 
is a \aluable food, the tendenej of people to eat considerable 
quantities of the substance has placed an added burden on 
the other foods m the diet because sugar makes no contribution 
to the dietarj requirements except for the calories which it 
supplies Restriction of the use of sugar under wartime con 
ditioiib would appear to be conducue to improted health if 
the calories preaioush consumed m the form of this food are 
replaced to an appropriate extent bj foods that make a definite 
contribution to the nutritne requirements of the bod> Con 
sideration was gi\en to the question of adding saccharin to 
foods and the Council has concluded that this practice is 
undesirable except for the production of special purpose foods 
spLCificallj intended for dietarj use b\ persons who for medic il 
reasons, must restrict their carbohjdrate intake The Council 
also concluded that there is insufficient cMdciice to warrant 
the inclusion of sorbitol a carbolndrate substitute, m ordmarj 
foods 

In cooperation with the Council on Plnrmacj and Chemistn, 
a report was published on the proper use of Mtaimns m mix- 
tures The principles introduced m this report alreadj hare 
served a useful function m the commercial formulation of 
these products In cooperation with the Council on Industrial 
Health a report was prepared winch discusses the pros and 
cons of the administration of Mtamms to industrial workers 

OTHER ACTIVITIES 

In conjunction with the Food and Nutrition Board of the 
s^ational Research Council an exhibit vvas prepared on initri- 
iioiial deficiencj diseases A pamphlet entitled ‘Food Charts 
Foods as Sources of the Dietarj Essentials was also prepared 
These activities have aroused considerable interest on the part 
of both phjsicians and the general public 
Under the auspices of the Council there has been published 
m The Journal a series of articles on foods and nutrition 
bj leading experts in the field This series of articles is now 
-'most completed and will be reprinted in book form as a 
Handbook of Nutrition 

Summary 

The Council on Foods and Nutrition during 1942 has 
kept in constant touch with developments in connection 
with food problems that have arisen as a result of the 
v/ar and has aided governmental agencies in every pos- 
sible way to meet these problems 

There has been a crystallization of opinion during the 
past year concerning the fortification of foods with vita- 
mins and minerals, and policies adopted by governmental 
agencies have been largely in harmony with those of the 
Council I ' ' 

The Council has given consideration to a number of 
problems pertaining to the substitution of food ingre- 
dients and has mainfained in some instances that it would 


be preferable to produce less of an item than to diminish 
its nutritional quality through substitution 

A Cooperative Committee on Nutrition in Industry has 
been established in cooperation with the Council on 
Industrial Health 

Reports of the Council published during the year 
included a report calling attention to the desirability of 
maintaining nutritional standards in the formulation of 
mixed vegetable juices, another on the comparative 
nutritional values of butter and oleomargarine and, in 
cooperation with the Council on Pharmacy and Chem- 
istry and the Council on Industrial Health respectively, 
reports on the proper use of vitamins in mixtures and 
the administration of vitamins to industrial workers 

A series of articles on foods and nutrition by leading 
experts in the field have been published in The Journal 
under the auspices of the Council and will be reprinted 
in book form as a Handbook of Nutrition 


Council on Physical Therapy 

The Council on Pin sicnl Tlicrapv believes tint liecause of 
the advances nnde since the conclusion of ^\ orld \\ ar 1 when 
jilivsical tlierapv proved to be of great value lor rehabilitating 
men disabled in combat jilivsical tberapciitic procedures will 
be cmploved even more vvidclv and to greater advantage during 
and following the present confiict Tlicreiore the Council 
considers that its most useful funclioii in the pre ent vvar 
cincrgencv is the presentation of useful reliable and factual 
information about pbvsical therapeutic methods lor the attention 
of civilian arinv and navv pbvsicians confronted with the 
task of rcli ibilitating the disabled soldier and inucli of the 
Councils aetivitics during 1942 have been directed toward 
that end 

Beeaiisc of the restrictions the ar Production Board lias 
placed on raw niatciials niaiiutaclurcrs of pliv-ical tlicrapv 
equipment have been forced to limit the development of new 
products In sonic iiisianccs niamifaeturers sell tlieir entire 
output to the govcrniiient and in other instances niaiiuf icturers 
have converted ill the resources of their plants to the tabricatioii 
of materials of war For these reasons fewer articles have 
been submitted to the Council for its consideration The respite 
thus afforded in the mvcsiigiuon of apparatus has permitted 
the Council to intensifv its studv of problems pertaiiiing to 
the application of pbvsical tlicrapv m the practice oi medicine 
particiilarlv in militarv medicine Government agencies solicit 
the advice of the Council on pbvsical tbcrapeutiL procedures 
and apparatus and the problems thus presented have been 
carefullj considered Manj other inquiries have come from 
members of the profession and from the public and these too 
have been answered with the most reliable information at band 

xiVNOvi ox nnsiCAi tiifrviv 

III cooperation with the Subcommittee on Pbvsical Tlicrapv 
of the National Research Council, the Council prepared a 
Manual on Phjsical Tlicrapv a booklet which describes the 
application of plijsical therapeutic agents ni the treatment of 
the injured soldier The Council is now cooiicrating with 
the American Occupational Tlierapv Association and the sub 
committee of the National Research Council m the preparation 
of a Manual on Occupational Tlierapv which gives valuable 
suggestions to the medical officers m the iriiied forces and 
to the general practitioner about the role of occupational tber- 
apj III the rehabilitation of war injured 

COUNCIL CONSULTANTS 

The field of plijsical tberapj embraces iiianv specialized fields 
md the Council is fortunate in having groups of consultants 
who advise the Council on the problems arising in siiccial 
fields 

Education — Since the Council believes that 90 per cent of 
the clinical value of plijsical therapj is dependent on intelligent 
application of exercise massage and heat, proper instruction of 
the plijsical therapj technician is of paramount importance 
The Consultants on Education have given valuable advice 
regarding standards of education and experience for pbvsical 
therapj' technicians Fortified with this information the Conn- 
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cil In-! cooiKnlctl witli the Council on Mcclicnl rducition ind 
Hoipitnls m ruKiiig tlic stuuhrd curriculum (or schools for 
pliiMnl tlienin Icchnicnits J he \uitiicin Ph\ siothu mn 
Assocnlicm -uid the Viucncm Ri.f,islr\ of Ph>sicnl Thcrapj 
Tcchnicnns of the 'Xmcric-ui CouKress of PhjsK-il riicrim 
ln\c coiilnhutid \ihnhk assist nice 
The ComiLil authorired inihlicatioii of an article entitled 
“The Rcsiioiisihihtj of Midieal Schools to Teach Plnsical 
Thcrain ’ 

ArUfmal /.iiiihj— Pailiciintiiii: with a group of specialists 
from the Association of Limb M muf letiirers of \nienc i and 
with qualified surgeons liaaing special informatiou regarehng 
aiupiitatioiis, the Council recorded Us studies in the Ilandbciok 
on Viiipiitatioiis recciitlv published Tins handbook giees useful 
informalioii tor the general singcon regarding the proper site 
of aminitation, the psschology ol the patient, plwsical therapi 
procedures to pursue following ampiilation and training in the 
most efiiciciit utilization of artificial limbs 

liuliomcttrs uiid Ilraiiiid fidt — Mamif letureis ot hearing 
aids arc not restricted as scseicly m the procurement of raw 
materials as are tlie inainifactniers of other physicd therapi 
cquipinciit ^\ nil the help of the Consultants on \udionictcrs 
and Hearing \ids, the Council ins coiifinued to c\ammc hear 
ing aids and to publish re|ioits In conjunction with the con 
siiltants, the Council his reeised and published the Minimum 
Rcquireiiicnts for \cceptablc Vudioincters and is now considcr- 
iitg the reMsion oi the minimum rcquireiiicnts for acceptable 
hearing aids 

All important contribution of the consultants has been the 
publication of a Tentative Standard Procedure for Evaluatmu 
Percentage I oss oi Hearing in Medicolegal Cases This article 
IS llie result of four tears of careful stiidj, duriiig which all 
available known methods lor determining the loss of hearing 
were examined and carcfullv scrutinized It is believed bv 
the Council that this contribution will he of great importance 
to the practice of medicine 

k survev of the work of the consultants was reviewed in 
the article Pivc Tears ot Progress m the Field ot Audiometers 
and Hearing ■kids,” which was published in The Journal 
The Council appreciates the cooperation and advice which it 
has received from such organizations as the kmcnean kcadeniv 
of Ophthalmologv and Otolarjngologv, the kmerican Otological 
Societ>, the Vmcrican Larvngological, Rlimological and Oto- 
logical Socictv and the American Socictv for the Hard ot 
Hearing 

Ri.st’iraloi s — Problems concermng the cniplojment of respi 
rafors for producing artificial respiration over long periods 
of time were considered bv the Consultants on Respirators 
and valuable suggestions were offered To aid localities vvitli 
no adequate supph of respirators, tlie Council published a 
report, “Simple kVorkable Respirator, giving specifications 
and directions for a homemade respirator 
OfhthalmjL. Devices — kt its annual iiieetnig in December 
1942 the Council voted to reorganize its Committee on Oph- 
thalmic Devices and defined its scope more clearly Devices to 
be considered by this group of consultants are charts for testing 
vision and muscle balance, charts and instruments for orthoptic 
training, apparatus for appljmg heat to the ejes, diagnostic 
instruments of an optical nature and special or tinted lenses for 
which specific therapeutic claims are made 

ARTIFICIAL RESPIRATION 

Tile Council continued its mv'cstigatioiis and sunevs in 
the field of artificial respiration, and ev idence on both manual 
and mechanical artificial respiration has been accumulated The 
survej of this problem, which is to be carried on over a period 
of five lears, has been m progress but three jears, and a 
complete report cannot jet be made 

UITRAVIOLET RADIATION TOR DISINFECTING PURPOSES 

Careful studj has been given to the use of ultraviolet radiation 
for disinfecting purposes, and a statement declaring the Conn 
oil s stand on the acceptance of ultraviolet lamps for this 
purpose has been published The Council will consider for 
acceptance ultraviolet lamps for such use in operating rooms 
and m dimes and cubicles m hospitals when such places are 


un er the direction of physicians The Council does not accept 
amps claimed to be useful for sterilizing solids and liquids 
1 C acceptance applies onlj to the disinfecting of air under 
controlled conditions 

“apparatus acceptfd ’ 

The booklet "Apparatus Accepted” has been brought up to 
date and is available for distribution m its revised form It 
TOiitauis a list of apparatus investigated and accepted bv the 
Council 

RESFARCH 

Through the Councils Committee on Research grants were 
nnde available for research to determine eNpenmeiitalh the 
lummuim number and forms of electric current best suited for 
stiniul itioii of normal and paralj zed muscles and to continue 
the survej of different methods of artificial respiration 
Iwciitj one reports ot the Council on Phjsical Therapv were 
prmtui 111 The Journal m 1942 

T/ie iiicmburs of the Council on Phvsical Therapv and the 
Councils consultants who receive no reniuiieratioii have given 
most gcncrousU of their time and effort ni promoting the work 
ot the Council 

Summary 

During 1942 the Council on Physical Therapy concen- 
trated Its efforts on reviewing the field of physical 
therapy and on making available reliable information 
about physical therapy in the treatment and rehabilita- 
tion of men disabled in combat Because of the War 
Production Board restrictions, less physical therapy 
apparatus was submitted for consideration 

With the assistance of other groups, the Council pre- 
pared the Manual of Physical Therapy and the Hand- 
book on Amputations, which have proved to be of great 
help to medical officers in the armed forces as well as 
to civilian practitioners The Handbook on Occupa- 
tional Therapy, now in preparation, should be a valuable 
guide to all wno are interested in rehabilitation 

Important contributions of the Council’s groups of 
consultants during 1942 were assistance in revising the 
curriculum for schools for physical therapy technicians, 
preparation of the Handbook on Amputations, investi- 
gation of audiometers and hearing aids, and published 
specifications for a homemade respirator 

Application of ultraviolet radiation for disinfecting 
purposes was studied, and a statement of the Council’s 
position on the problem was published 

The booklet “Apparatus Accepted’’ was revised during 
the year 

Grants were made available for research on problems 
vital to physical therapy 


Council on Industrial Health 
development of industrial iievlth service 
As experience accumulates the Council on Industrial Health 
believes that any considerable spread of industrial health ser- 
vice particularlj into smaller industrial units, or substantial 
elevation of medical standards in mdustrj will depend on four 
major activities, namelj creation of public interest, chnfication 
of objectives, industrial medical education and unproved indus- 
trial health organization in medical societies 
Creation of Public Jiilocsf— The greatest single obstacle to 
industrial medical development is lack of inforimtion ibout the 
health and economic benefits of preventive industrial mcdicmc 
on the part of emplojers and employ ees 

It was recommended at the Atlantic Citj ses-ion m 1942 lint 
an agency for public information preferably atncliud to the 
Subcommittee on Industrial Health and Medicine of the Office 
of Defense Health and kVelfare Services be crcitcd to acqumiit 
industrialists with the advantages of medical service in industrv 
This recommendation was approved by the House of Delegates 
but It has not been feasible to operate in this fashion and an 
alternative suggestion has been to the effect that public instruc 
tion should emanate from the Council on Industrial Health It 
IS the present intention that the staff of the Council sliall pre 
pare educational material for publication m Tiir Jolrxal and 
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m H\geia for redistribution through the Amfrican Medicai 
'\ssoriATiON News into suitable channels of public information 
Contact has been maintained w ith emploj er associations The 
National Association of Manufacturers continues to conduct con- 
ferences on industrial health for cmplojers in selected areas, 
and the Council undertakes to supply names of physicians in 
these areas who may be walling to assist in this kind of educa 
tional service The Chamber of Commerce of the United States 
has created a Health Advisory Council, and one of its major 
functions will be concerned with industrial health The Council 
on Industrial Health has been consulted in the preliminarj 
plans and is represented on the Advisorj Council itself It is 
expected that through this agenej trade associations maj be 
reached as well as state and local chambers of commerce 
The Council believes that there should be closer contact with 
labor organizations and that effort should be made to enlist 
their cooperation not only in establishing and maintaining pre- 
ventive medical services within plants but also in the develop 
ment of programs of health education covering nonoccupational 
disabihtj 

Clanfiiatioii of Objectives of Iitduslnal Hcollli Scntcc — 
Since Its inception, the Council on Industrial Health has tried 
to define as conciselj as possible the purposes of industrial 
health service 

The essentials of an industrial health serv icc are 

1 A competent physician who takes genuine interest in 
applying the principles of preventive medicine and hvgiene to 
cmplojed groups and who is willing to devote regular hours 
to such serv ice in the w orking env ironment 

2 Industrial nurses with proper preparation, acting tinder 
tile physician s immediate superv ision or under standing orders 
developed by him or bj the committee on industrial health of 
the countv medical societj 

d Industrial hjgiene service directed at improvement of 
working environment and control of all unhcalthful exiiosvircs 
to be provided by phjsiciins and others with guidance and 
assistance from the specialized personnel in state and local 
bureaus of industrial hygiene 

4 A health program which should include jirompt and 
dependable first aid and emergency and subscciuent medical 
and surgical care for all industrially induced disabilitv health 
conservation of employees through physical supervision and 
health education, close correlation with family phvsicians and 
community health agencies for early and proper management 
of nonoccupational sickness and injury, and good records of 
all causes of absence from work as a guide to the establish- 
ment of preventive measures 

Iiidustna! Medical Cdiicalwii — Better opportunities for train- 
ing have alwavs been major objectives in the program of the 
Council If tliere is to be greater demand for health conserva- 
tion of the working population, physicians must be prepared to 
meet it Educational activity in industrial health at the pnsent 
time includes undergraduate and postgraduate studv, intensive 
short courses and longer courses 
Considerable improvement has occurred m the kind and 
amount of industrial health instruction received by under- 
graduate medical students A syllabus has been distributed by 
the Council to all approved medical schools m the United States 
and Canada and has been favorably received This syllabus 
will be revised and redistributed in accordance with advances 
made in the field 

Introductory and refresher courses for the profession at large 
have usually been of one days duration and have been offered 
in fifteen states Contact has been established with the Asso 
ciated State Postgraduate Committees of the State Medical 
Societies to extend this kmd of activity 
Some experimentation is taking place with respect to inten- 
sive short courses under medical school sponsorship alone and 
in company with county and state medical society committees 
on industrial health Response so far has been encouraging 
Opportunities for extended training by means of longer 
courses have been limited to a few professional schools Until 
much greater development occurs along these lines, the status 
of industrial health as a specialty classification will be greatly 
retarded 


Imptovcd hidiisirwl Health Organicatioii in Medical Societies 
^Thc Council Ins continued to take advantage of the structure 
of the Amcnc m Medical Association to promote better medical 
organization for industrial health All constituent state medical 
associations with the exception of Delaware, New Mexico and 
Vermont now have cooperating committees on industrial health 
Some of them arc doing excellent work, v bile others are 
committees m name onlv I nture success will depend on the 
reorg im/ation of inactive committees itul more comprehensive 
programs where progress is being made Regular contact is 
maintained with these committees through bulletins, correspon 
deuce and field activitv 

Some of the state committees on industrial health have met 
with considcrahle success in estabhsliing cooperating committees 
111 the countv medical societies a movement v Inch contains the 
elements of genuinely successful org inization Full instructions 
for the giiidaiice of these coiiiitv society committees have been 
prepared and jiiihlishcd bv the Coimeil 
There has been good progress m the relationshiji of the Coun 
cil to the sLctions of the Seicntific \sscniblv of the \nierican 
Medical z\ssociation Cooperating coiimiittees have been lormcd 
in all of the sections concerniil Some have already performed 
cxtremelv valiiible services partieiilarlv those re|iresentiiig the 
Seetions on Obstetrics and Gyiieeologv, Dermatology and 
Svidiilologv, and Ophtlialinologv while others are still m 
develojimintal stages Tliese ageneies can lie oi immense asjis 
lance in ediiiational iiid organiralioiial activities 
The joint eoniinittie on nutrition in indiistrv, composed of 
represent itivcs of the Council on Industrial Health and the 
Council on 1 oods ind Nutrition has reviewed recent develop 
inenis and will soon issue specific rciiorts and recommendations 
A symiiosinm on this subject was sponsored hv the joint com 
nnttcc at the fifth \niiiial Congress on Industrial Health 
A joint commiilee with the Council on I’lnrmacv and 
Chemistrv is called for in a recent resolution of the Council 
on Industrial Health with a view to preparing and publishing 
an industrial medical fornnilarv 
It IS proposed to create a liaison committee with the Council 
on Physical Therapy as a means of maintaining close contact 
with agencies in the field ot rehabilitation and tor other purposes 
of report and procedure 

t!FIIVCtMt\T ot Mimevt ItRSONXLL IX 
ISSlNTIVt VV VK IXIILSTRV 

\ special activitv of the Coiiiietl during the past vear stems 
from reipicsts of the War Participation Committee and the 
Procurement and zVssigiiiiieiit Service to develop a plan for 
recruitment and placement of medical volunteers for service in 
essential war industrv llic Councils jilaii included a can 
vass by couiitv medical societv comniittees on industrial health 
of available health resources in industrial areas and especiallv 
of physicians alreadv serving or willing to serve in industrv, of 
county and state facilities for specialized industrial hvgiene con 
sultatioii and of the existing industrial nurse supply The plan 
also included adjustment to additional requirements bv notifying 
industry that it a plant needs additional medical service aiipli 
cation should be made to the countv medical society committee 
on industrial health, vvliieh in turn will decide vvhether the need 
IS valid and will attempt to meet the need locallv , that if no 
local resources are available, the state chairman of procure- 
ment and assignment with the help of the state committee on 
industrial health will attempt to locate and assign the nearest 
competent volunteer, or that, if no resources exist in the state, 
arrangements niav be made for intensive jiostgradiiatc training 
of volunteers having no previous training or experience or out 
of state volunteers may be secured bv application to the Council 
on Industrial Health The details of tins procedure have been 
called to the attention of the state agencies concerned 

committees of the council 
The Committee on Phy sical Examinations has prepared an 
outhne of jihy sical examinations in industry, which will shorty 
be ready for publication 

In addition to encouraging physicians to report occupationa 
diseases, the Council expects, through its Committee on Occu 
pational Disease Reporting to give much more attention to 
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al)«ciitcci'im stiuliLS t; t 1)T!ii for elimc il mvcstigition of mor- 
bultl> iihI morniit) m the worluiig popuhtion 

Tilt oil Rtseiich is ottcmptiiig to cstiblish ^\orlc- 

iiiR rehtioiislnps with smiilnr coiiiiimtces of the sections of the 
Scientific Assciiibh for cliiiii'il iiuestigitioii into mcdicil iml 
stirgicil Tspicls of iiKliisirn! ficiltli scriite 

Cash ami medical benefits for iiidiistiial disnbililj m the 
opinion of the Coiiiicirs Coniiinttee on WorKmcii s Compciisi 
tioii comprise onh one ph isc of workmen’s compensation 
Additional efioit should he iiiidc to incorporate prc\ention and 
rehabilitation into a well lonnded inograin Steps ln\c already 
been taken to interest eompensation administrators and rehabdi 
falion officials in a eooperitne program with the Cotincil as a 
means of rctiirniiiK disabled worlcrs to a self sustaining basis 
as quickh as possible It is the intention of the committee to 
prepare for publication reports on the best prei ailing medical 
opinion concermiig medical aspects of workmens coinpcnsalion 
adniimstration 

I^slnl\^el HI I \Tio\siiii s 

The Conned Ins met from time to time w ith the Joint Claims 
Connnittcc of the Stock and ^fntiial Casnalts Insurance Com 
panics and it has been agreed that some conference niachiiicrj 
should he established between the two bodies for regul ir dis- 
cussion of matters of imitnal interest 

IMlpSTRlal. M KSisr 

At the present time an Outline of Procedure for Nurses m 
Iiidustn IS hemg prepared which will consist niainU of stand- 
ing orders to he used as a guide b\ industrial nurses without 
regular medical supervision 

IMIlSTRt tL MtnrCAt SFRVICF PfANS 

The Council is imiircsscd with the rapid growth of industrial 
medical service plans and belies cs tliat information about them 
ought to he collected ami made asadabic to the profession as 
quickl) as possible 

Summary 

Four major activities must be energetically pursued if 
industrial health service is to become widespread and if 
standards of medical service in industry are to improve 
These are creation of public interest, clarification of 
industrial health objectives, improved industrial medical 
training and better local organization for preventive 
industrial medicine, surgery and hygiene 

The ramifications of industrial health service are wide- 
spread and, if the clinical, economic and social problems 
involved are to be met competently, the interest of all 
elements and established agencies in medicine must be 
secured and effectively employed Cooperation has been 
requested from state and county medical societies, spe- 
cialty groups and the councils and bureaus of the 
American Medical Association 

The Council on Industrial Health has undertaken to 
organize programs which will induce physicians to take 
more interest in adequate service for small plants and 
to develop a means for staffing essential war industry 
on a volunteer basis 

Committees of the Council are engaged in studies of 
physical examination in industry, occupational disease 
reporting, workmen’s compensation and essential 
research 

Nutrition of the industrial worker is receiving much 
attention from government, from employers and from 
workers 

Medical service plans are affecting the whole field of 
professional relations in industry, and the Council on 
Industrial Health believes that data ought to be avail- 
able concerning these plans 

Contact has been maintained with agencies of the 
federal government and with insurance, industrial and 
professional groups interested in industrial health 
Cooperation from labor will be sought in the xnaugura- 
tion and maintenance of preventive medical service in 
industrial plants as well as of health education in general 


Bureau of Health Education 

Tlic impact of war on the work of the Bureau of Health 
Education has begun to be apparent Increasing travel difficul- 
ties indicate that 1942 will be the last jear for the duration’ 
III which the Director of the Bureau can do extensne traAehng 

There was a slight shrinkage in the total volume of mail 
Inndlcd by the Bureau during 1942 which is accounted for bj 
a reduction in official communications with phjsicians, medical 
societies and public health agencies and a decline m radio audi- 
ence mad Question and answer correspondence showed no 
significant fluctuation 

The arrangement continues wlicrebj the office work of the 
Committee on '\merican Health Resorts is carried on m the 
Bureau of Health Education by the Director and a stenographer 
assigned to the committee The Bureau has recently been 
assigned the rcsponsibilitj of cooperating with die Associations 
new Committee on Student Health 

BLKEAU PLBLICATIOXs 

Tlnrtj-eight items were prepared m the "Bureau for publica 
tion in The Journal and seventeen for publication in H\gfi\ 
Twenty -nine articles prepared in the Bureau appeared in publi 
cations other th in those of the American Medical Association 

radio 

The second senes of radio broadcasts under the title Doctors 
at M’ork, begun in Not ember 1940 was completed during the 
annual session of the American ifedical "kssociation at Atlantic 
City in June This was the eighth consecutive vear of coast 
to coast network dramatized broadcasts It continued to its 
close with every indication of enthusiastic acceptance by physi- 
cians, nonmcdical radio listeners, radio reviewers and the 
National Broadcasting Company 

For 1942-1943 a new type of program was decided on with a 
Utlc which would link it with the war situation and with the 
successful 'Doctors at Work ' broadcasts The new' program 
was entitled Doctors at War ” It was found advisable to adopt 
a presentation similar to that of the March of Time Owing 
to network conflicts with opera, postseason football games ana 
government broadcasts related to the war it was not possible 
to start “Doctors at AVar’ until Dec 26 1942 The time for 
die program was the same as for the last series of Doctors at 
Work ’’ namely Saturday afternoons at 5 p m Eastern War 
Time 

Use of the radio library service maintained by the Bureau for 
local broadcasting showed a slight increase over 1941 Twelve 
county medical societies wsed material from this radio library 
for the first time m 1942 The library now contains 753 titles 
a reduction from 919 m 1941 Conditions due primarily to the 
war have interfered with local broadcasting This is a time 
when broadcasts by the medical profession are of special impor- 
tance, and the Bureau hopes to furnish transcribed programs for 
local use as a means of helping to take up the slack and to 
make op for curtailed travel in 1943 

The Director delivered sixteen radio talks over local stations 
outside of Chicago while traveling, and the Assistant Director 
delivered one 

At the Atlantic City session three local broadcasts were 
arranged, plus one broadcast each on the networks of the 
National Broadcasting Company, the Columbia Broadcasting 
System and the Blue Network One of these local broadcasts 
was of round table type 

MEETINGS AND CONFERENCES 

The Director and the Assistant Director traveled 32,041 miles 
to address audiences or attend meetings in twenty-two states 
Twenty -seven medical audiences, 147 lay audiences and 42 pro- 
fessional audiences other than medical were addressed, with a 
total attendance of 62,724 Fifty-eight conferences and meetings 
were attended 

Increasing costs, difficulties and travel delays consequent on 
the war situation make necessary a revaluation of the Bureau’s 
activ ities It appears advisable to turn to radio to replace travel 

HVGEIA LOAN CLIPPING COLLECTIONS 

Withdrawal of physicians from local communities has affected 
the demand for clipping loan collections, which in 1942 were 
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sent to onlj 265 pVijsicians in 36 states and Canada This is 
an actii ity w hich probably m ill be maintained “for the duration” 
dt a low le\el 

HEALTH PLBLICATIOAS 

As a result of a large cut in the Association’s paper quota 
consequent on the war situation, a careful renew was made of 
the pamphlet situation There was a total distribution of 365,787 
pamphlets including 148,625 Htgeia reprints, m 1942 This is 
the second successive jear in which the distribution of pamphlets 
has increased enormously, the distribution in 1940 being 272211 
Since manj of these pamphlets are purchased for use in schools 
the circulation of this printed matter is greater than the number 
of copies distributed No estimate can be made of the total 
number of readers 

The health posters developed from 1938 to 1940 continue to 
be in demand Seven hundred sets were sent out in 1942 mak- 
ing a total of 5,078 sets or 40 624 individual posters distributed 
since 1938 

S\NSP0S10M ON HEALTH PROBLEMS IN EDLCATION 

The Sjmposium on Health Problems in Education cus- 
tomarily arranged m conjunction with the annual session of the 
American Medical Association, was omitted in 1942 because a 
previous sjmposium held at Atlantic Citv had been disappoint- 
ing as to attendance A symposium was held m connection with 
the annual meeting of the American Association of School 
Administrators m San Francisco in Februarj 1942 sponsored 
bv the Joint Committee on Health Problems in Education of 
the National Education Association and the American Medical 
Association with the cooperation of the American Association 
for Health Phjsical Education and Recreation the Departmtiit 
of Horae Economics and the Department of Science Instruction 
of the National Education Association 

COOPERATIVE REL VTIONSHIPS 

Joint Committee on Health Problems in Education of the 
\ationaI Education Association and the Unci icon Medical 
dssocialion — The Joint Committee met at Rew Orleans in April 
in conjunction with the annual meeting of the American Asso 
ciation for Health Phj steal Education and Recreation The 
meeting dealt mainlj with questions of health education health- 
ful curriculum planning and specific problems in education with 
particular reference to food fatigue and activity On the sug- 
gestion of the Association for Health Phjsical Education and 
Recreation, a committee was appointed to attempt to draft a 
statement dealing with the importance of exercise in relation to 
health and setting forth its benefits limitations and dangers 
according to age, sex and physical condition The Director of 
the Bureau was invited to participate with this committee and 
such participation was authorized b) the Board of Trustees 
which also authorized the Director to call for consultation on 
Drs Henrj A Christian Brookline Mass John S Coulter, 
Chicago, Peter J Stemcrohn, Hartford, Conn, and A C Ivj 
Chicago This statement was not completed as of the end of 
1942 

Dr W W Bauer Director of the Bureau of Health Educa- 
tion, was reelected to membership on the Joint Committee for 
a five year term 

United Slates Childrens Bureau ddtisori Committee — No 
meeting of this committee was held during the 3 ear 

American Association of School Administrators — Although 
the Yearbook Commission which prepared the 3carbook Health 
in Schools has finished its work, the benefits of association with 
this project continue to be observed Alembership on this com 
mission gives the Director of the Bureau of Health Education 
improved recognition in Ins dealings with school administrators 
Imitations to participate m educational conferences, meetings 
of state education associations and the national organizations of 
educators appear to be increasing as a result of this project 
The yearbook itself, which was published earl> m 1942, has 
met with unqualified and enthusiastic acceptance 

National Committee for Boys and Girls Club IForIr — This 
work proceeds routinely with nothing of particular interest to 
report in 1942 

National Couyrcss of Parents and Teachers — The most signifi 
cant development in 1942 was the modification of the health and 


Summer Round-Uji program taking cognizance of the scarcit3 
of doctors and nurses in home communities and endeavoring to 
minimize the demands on the time of these professional persons 
without losing the interest and impetus which has been built up 
by Parent-Teacher organizations through 3 ears of effort 

Other Organisations — The following organizations on which 
the Director of the Bureau represents the American Medical 
Association, were inactive during the 3 ear though not ofnciaIl3 
discontinued Advisor3 Board, American Caminng Associa- 
tion Committee on Public Health American Eihii Center 
Advisor3 Committee Communitj Nursing Service National 
Organization for Public Health Nursing Accident Prevention 
Conference U S Department of Commerce 

The Committee on Professional Education of tlie American 
Public Health Association rendered i report in 1942 and was 
discharged This report of the committee has now been adopted 
bv the Governing Council of the American Public Health Asso- 
ciation It outlines educational and personal qualifications for 
health educators and states broad definitions 01 their iinietions 
under different circumstances 

The National Health Council Committee for the Study of 
A oluntarv Health Agencies met at St Eouis during the meet- 
ing of the Aniericdii Public Health Association and received 
progress rejiorts Thus far tlie study aiipcars to deal mainl3 
in generalities 

The National Conference for Cooperation in School Health 
Education met in Dceenibcr pursuant to the call 01 it« executive 
committee which met m November The Director of the 
Bureau attended tbe latter meeting but was jireventcd hv illness 
from attending the conference The conferenee confirmed the 
action of the exeeutne committee which recoinincnded that the 
conference must cither procure funds to earn out its work or 
disband since there is no profit in continuing to meet merely 
for an exchange of views out ol wliieli nothing constructive 
could grow because of lack of funds and iiersomiel lor develo]) 
meiit The conierence voted to atteinjit to secure a grant ot 
funds 

The Bureau has coojierated with tweiitv nine agencies ot the 
federal government or has furnished mformatioii to them during 
the year 

The Assistant Director of the Bureau has been apiiointed a 
member of the First Aid Medical Advisory Committee ot the 
Chicago Cliajiter American Red Cross 

MISCH I VMOLS 

The Bureau was not called on during 1942 for active eoopera 
tioii with the American Medical Association Committee lor the 
Protection of Medical Research except to distribute to senior 
students m seventy one medical schools pamphlets on aniinal 
experimentation accompanied bj pamphlets on medical economics 

Tlie Bureau continued its cooperation with the Womans 
Auxiliary to the American Medical Association in its varfoiis 
jirojects 

The Director of the Bureau with the assistance ol several 
members of the headquarters Jiersonnel furnished to Dr L D 
Bristol for the Fuel Rationing Division of the Office of Price 
Administration a review of the literature relating to health and 
comfort temperature zones m homes institutions, hospitals com- 
mercial and industrial establishments offices and other indoor 
places 

The Assistant Director of the Bureau was placed m charge 
of equipping a first aid and recovcr3 room for the benefit of 
emplojecs m the Associations building This first aid room 
will also serve to fulfil requirements of the Office of Civilian 
Defense in case of enem3 action The Assistant Director is in 
charge of first aid under the Office of Civilian Defense m the 
headquarters building 

The Bureau continued to promote periodic health examina- 
tions during 1942 

Summary 

Increasing travel difficulties indicate that 1942 will be 
the last year for the duration of the war in which the 
Director or the Assistant Director of the Bureau of 
Health Education can do extensive traveling 

Another result of the war has been a slight reduction 
in the volume of mail handled by the Bureau 
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Office work for the Assooatio'h’s Committee on Ameri- 
can Health Resorts continues to be earned on m the 
Bureau and, in addition, the Director of the Bureau has 
recently been assigned the responsibility of cooperating 
with the now Committee on Student Health 

The American Medical Association's radio broadcast- 
ing program is conducted under the supervision of the 
Director of the Bureau A new type of program entitled 
“Doctors at War” was started for 1942-1943 and has 
received much favorable comment There was a slight 
increase in the use of the radio library service main- 
tained by the Bureau, although war conditions have 
interfered with local broadcasting The Bureau hopes 
to furnish transcribed programs for local use in 1943 
The usual radio programs were successfully put on dur- 
ing the annual session of the Association at Atlantic 
City 

The distribution of Bureau pamphlets, including 
reprints from Hygcia, continues to increase, and the 
demand for the health poster sets sent out by the Bureau 
on request is well maintained 

Cooperative relationships were continued in 1942 
between the Bureau of Health Education and other 
organizations, including the Joint Committee on Health 
Problems in Education of the National Education Asso- 
ciation and the American Medical Association, the U S 
Children’s Bureau Advisory Committee, the American 
Association of School Administrators, the National Com- 
mittee for Boys and Girls Club Work, the National 
Congress of Parents and Teachers, the National Con- 
ference for School Health Education, the Woman’s 
Auxiliary to the American Medical Association and a 
number of other groups as well as twenty-nine official 
agencies of the federal government 

The Director of the Bureau, with the assistance of 
others of the headquarters personnel, furnished a review 
of the literature relating to health and comfort tem- 
perature for the use of the Fuel Rationing Division of 
the Office of Price Administration 


Bureau of Legal Medicine and Legislation 

The preparation of an adequate mdc\ to tlie third lolume 
of Medicolegal Cases was completed during the 5 ear and thi^ 
lolumc, containing abstracts of more than eight hundred court 
decisions of medicolegal interest that were published ongmalK 
m Tiif Joukn \l during the calendar jears 1936-1940 is now 
aiailable The presen ation of these abstracts in book form 
as recommended m a resolution adopted b} the House of Dele- 
gates m 1932, makes readilj aiaihblc an important grouping 
of court decisions of medicolegal significance, indexed pnmanh 
so as to reflect the medical issues miohed 

laws RICUI ITIiXC THE USE OF BARBITURATES 

111 the annual report of the Bureau for 1940 it was pointed 
Out that twent 3 -seien states had at that time enacted laws to 
Preient promiscuous sales of the barbiturates, twentj-fiie of 
which limited sales to sales on prescription The House of Dele 
gates recommended that efforts be made to stimulate the 
remaining states to enact similar legislation 

During 1942 the legislatures of onij eight states were in 
regular session In seien of these states legislation of the type 
Under consideration had alreadi been enacted The remaining 
state, Louisiana, took no action with respect to the matter In 
1943 the legislatures of fort} -two states baie met to date 
Later on the legislatures of three other states will comene 
The Bureau has undertaken to carry out the recommendation 
of the House of Delegates by communicating with the secre- 
tary of the state medical association of each state lacking 
adequate legislation to prevent the misuse of the barbiturates 
In two of the states from which replies w'ere received, Arizona 
and South Dakota, evidence was supplied indicating that the 
sale of the preparations was already on a prescription basis bv 
reason of regulations that had been promulgated bv tlie proper 
enforcement agenej and that additional legislation was there- 
fore unnecessary 
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In man) of the states the medical associations decided to 
postpone action with respect to this particular legislation until 
tie present war emergenc) has passed because of the pendenev 
of man) acute problems intimatel) associated with the war 
eflort In four states however, Massachusetts, Michigan ^Iis- 
soun and North Dakota, legislation is now pending to effectuate 
the rcconiniendalion of the House of Delegates In Connecticut 
amciidntor) legislation has been introduced further circuniscnb- 
mg the use ot the barbiturates bv preventing the refilling ol 
prescriptions except m accordance with the written direction 
of the prescribing ph}sician and b) limiting the dispensing ot 
the barbiturates b} a phvsician to eniergeiicv use’ onlv This 
bill also clarifies existing law so as to make certain that the 
barbiturates mav not be dispensed except on prescription The 
Bureau will continue its efforts to stimulate legislative action m 
this field 

VIEDICVL UrCEXSURE AND THE W AR 

Mail) problems of medical licensure have arisen because of 
the war One was precipitated b) the acceleration of medical 
courses so that students mav graduate after three calendar 
)(ars of stiidv There were provisions in medical practice acts 
of a mimher ol states that prevented the licensure of applicants 
whose course of medical instruction covered such a short period 
ot time The Bureau undertook a stud) of all the medical 
practice acts and prepared a memorandum covering the results 
ot Its studv which indicated in short, that there were nine 
states Georgia Illinois, Kansas AIar)land, Michigan, Nebraska, 
New jersev South Carolina and Virginia in which graduates 
after thirt) six months of stud) could not quahf) for licensure 
During this studv the Bureau collaborated closelv with the 
Federation ot btate Medical Boards of the United States 

The Bureau ind the Federation brought the situation to the 
attention of the state medical associations and the state medical 
licensing agencies ol the nine states involved, urging that 
amendator) legislation be prompth enacted so that the grad- 
uates after the accelerated courses would not be penalized bv 
nnbilit) to obtain licensure In New Jersev South Carolim 
and Virginia necessary legislation has been enacted In Georgia 
no legislation to deal with the matter has been proposed In 
the opinion of the medical examining board of that state none 
is necessar) despite the fact that the medical practice act 
requires at least fort) -two months to have elapsed between the 
beginning of the student s first course of medical lectures and 
the date of his graduation In the remaining states appropriate 
legislation has been introduced with the exception of Illinois, 
where the legislative committee of the state medical socictv is 
jireparing a draft of legislation 

Another licensure problem has been precipitated bv the devel- 
opment of critical areas in some of the states, areas that have 
been depleted of the services of ph)Sicians bv demands of the 
Arm) and Naw and areas in which there has been a sudden 
influx of population The shortage in such areas in many 
instances, it is said, cannot be met b) the relocating of pliv^i- 
cians from other sections of the state involved and it has been 
necessary to consider the interstate relocation of phvsiciaiis 
Such a process has given rise to the need of providing medical 
licensure speedilv to such relocated ph)sicians hollowing a 
meeting of the Executive Council of the Federation of State 
Medical Boards of the United States and the Directing Board 
of the Procurement and Assignment Service for Phvsicrans 
Dentists and Veterinarians of the ^Yar Manpower Commission 
held in Washington, it was suggested as an expedient that legis- 
lation be enacted b) the several states under which temporarv 
permits could be issued to such out of state phvsicians as were 
willing to be relocated 

That temporarv licensure even as an expedient to serve a 
desirable end is fraught with danger to established standard' 
must be recognized, and considerable opposition has developed 
to the suggested expedient because of that recognition It is 
felt b) man) that if the customar) reciprocitv procedures could 
be geared or adapted to prov ide licensure prompt!) for the relo- 
cated ph)siciaii who has been found qualified b) the exaniiinng 
agencx of another sta^e then the needs of critical areas could 
be expediUousl) met without undermining the licen'urc stand- 
ards that have been constructed over a period of minv vears 
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In states maintaining no reciprocal relations with other states 
another solution must be sought, for cuilian areas distressed 
bj reason of the absence of medical care must be supplied that 
care either bj action m or by the states themselves or in some 
other manner 

In seven states, Delaware, Kansas, Maine, Maryland, Nevada 
Pennsjlvania and Vermont, legislation is pending, modeled 
generallj after the draft prepared during the December Wash- 
ington conference, providing for the issuance of temporary per- 
mits or licenses to supply critical areas with needed physicians 
Having the same objective in view is a pending bill m Congress 
relating to the District of Columbia In the state of Washing- 
ton legislation has been offered by means of which temporary 
licenses may be issued valid only until the ne\t ensuing meet 
mg of the examining board In California a pending bill will 
speed up the reciprocity procedure so that there will result no 
unnecessary delay m providing licensure for the relocated 
phj sician 

In Isevv York legislation suggests a different approach to 
the problem of supplying medical care for critical areas It 
provides that whenever the governor shall determine that 
inadequacies of medical facilities or personnel arising out of 
conditions created by the national emergenev exist in any area 
he may on the recommendation of the commissioner of health 
designate that area as an emergency one The state commis 
sioner of health will then be empowered, in cooperation with 
the local board or boards of health and other state, local oi 
federal health or welfare agencies, to designate, appoint or 
employ for service therein such necessary medical and health 
personnel as may be required to meet the existing inadequacies 
A somewhat similar approach is suggested by a Colorado bill 
which would authorize the state board of health to declare 
emergency areas In such a declared emergenev area all full 
time state, county and municipal public health officers who arc 
graduates of medical, dental or nursing schools approved by the 
state board of health and who possess licenses to practice in 
any state will be authorized during the emergency to engage 
in practice in Colorado regardless of whether or not they hold 
Colorado licenses Such public health officers will be permitted 
to make charges for all services of a private nature the fees 
to be deposited in the general fund of the state or in the general 
fund of a political subdivision, depending on whether services 
were rendered by an officer of the state or of the subdivision 

Under existing law m New Jersey a qualified physician of 
another state may be permitted to take charge of the practice 
of a New Jersey licentiate during the latter s absence from the 
state A pending bill proposes that such permission may be 
granted for a period of not less than two weeks nor more than 
four months and that the board of medical examiners in its 
discretion may extend such permission for further periods of 
two weeks to four months but not to exceed in the aggregate 
one year 

Another licensure problem will arise if plans now being 
formulated to accelerate premedical education are carried 
through Medical practice acts in a number of states require 
that an applicant for licensure must present evidence of having 
completed two years of college work before beginniiig his pro 
fessional course It would seem obvious tint, if premedical 
education is shortened to less than two years, changes wull 
become necessary m the state laws to avoid a licensure problem 
MHiile it IS possible that in some of these states administrative 
discretion may be lodged with the examining and licensing 
agency, such discretion may not be exercised in all the states 

There was at one time too a suggestion that the internship 
period be reduced, for the duration of the war, from one year to 
nine months In ten states medical practice acts require that an 
applicant must have completed an internship of at least twelve 
months A, similar requirement obtains m other states, not by 
reason of any statutory provision but because of rulings of state 
boards In the latter group of states, additional legislation 
would not be necessary because the matter could be adjusted 
by a change in board rulings In the former group, however, 
amendatory legislation would be required In two states, Dela- 
ware and Pennsylvania, bills have been introduced to reduce, 
for the duration of the war, the required period of internship 
from twelve months to nine months This legislation does not 


stem fiom the suggestion that has been made to reduce gen 
erally the period of internship to speed uji the process of the 
education of physicians but from situations that have developed 
in hospitals by reason of the acceleration of medical courses 
generally The Delaware bill has become a law 
Twenty -three states have enacted laws imposing on physi 
cians the duty to renew their licenses aniniallv in order to 
keep them in e/Tect ind to pay in anmial registration fee One 
other state, Missouri, provides for a bienni il registration A 
number of the states have recognized that injustice may be 
done to physicians in service who by reason of absence on 
duty with the military forces will be unable strictly to comply 
with these laws To obviate such an injustice legislation has 
been proposed to exempt from the registration requirements 
physicians iii the armed forces Such legislation is pending 
III California, Colorado, Idaho Kansas Minnesota, Missouri, 
Nebraska, Pciinsvlv inia and M^ashington 

COLltSFb IX MlllleV! JLI ISlI till XCt 
A survey has been initiated to assemble m the files of the 
niireaii authentic iiid detailed information with respect to the 
courses in medical jiirisiinideiice now beiii„ offered m the accred- 
ited medical schools in the Lulled States lnc|iiiries have 
been directed to the deans of such schools and the responses 
have been most gratifving replies having been received to date 
from fiftv -seven of the sevciitv six schools In inaiiv instances 
complete outlines of courses have been furnished and in others 
complete texts of the m itenal used in the courses 
The purposes of the siirvev which is coiitimnii^ have been 
threefold (1) to ascertain the extent to v Inch the subject is 
now being taught (2) to obtain detailed infonimtinii on which 
to predicate the develoimient of a program of studv better to 
fit the voiiiig jilivsician to meet contaets with the law in its 
various relations and (3) to facilitate the distribution ol source 
material to libraries of medical schtiols that rnav advanta 
geoiisly be iisetl m conneetion with courses in medical jurispni 
deuce It is appreciated that the time is not propitious to urge 
now that additional cmiihasis be given to the subject in medical 
schools other needs are more vilallv urgent and impelliiig The 
niaterni that has been assembled, however to,^ether with other 
data that it is hoped mav beeoinc available will be carciullv 
studied and compiled It constitutes basic information on which 
to predicate recommendations later on 

Lirvi Muncixt. ix run viiFtriii \ 

The Ciircau has noted with considerable interest an important 
development m Philadelphia in the field of legal medicine con 
sisting of an initial senes of lectures on legal medicine under 
the direction of the coioncr. Dr H M Goddird, and under 
the sponsorship of the Philadelphia Countv Medical Socictv , the 
SIX medical and two law schools of the citv, the Bar Asso- 
ciation the District Attornev s olTice and the Philadelphia Col- 
lege of Pharmacy and Science The lectures arc given at the 
headiiuarters of the county medical socictv and ire open with 
out charge to all students of the citv s medical, law and 
pharmacy schools and of the police college, and to all phvsiciaiis 
and lawyers The initial scries of lectures was well attended 
and received Plans arc being made to present a second senes 
in the fall and possiblv to repeat the program annually Inte- 
grating as they do the various interests of the community that 
should be concerned with the development of sound knowledge 
on the subject of legal medicine, these symposiums may well 
set a pattern worthy of emulation elsewhere 

CERTIFICATION OF CHECKS I\ PVVMFflT OF 
KARCOTIC TAX 

The House of Delegates at its Atlantic City 1942 session 
adopted a resolution m protest of the requirement that checks 
III pay'ment of the annual tax of one dollar imposed on phvsi- 
ciaiis by the Harrison Narcotic Act be certified, urged that the 
Association take steps for the elimination of the requirement 
and suggested that cojiies of the resolution be sent to important 
national dentist, veterinary, pharmacist, manufacturing chemist 
and banker organizations Copies of the resolution were sent 
to the American Veterinary Mediral Association the American 
Pharmaceutical Association, the American Pharmaceutical 
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■\[imihcUircr>;’ As'iocntion, flit AiiKncnn Drug Mnnuhctur 
ers' Assocntioii, the AnlL^c^n Clicmicil Socielj, the American 
Bankers' Assocntioii and the American Dental Association 
Three of the associations named inerelj ael now (edged receipt 
of the coinimmicatinii , no replies were leceucd from tlie others 

Collectors of inteiinl reiemie inij, h\ law, rcceiie iincerti 
(icd checks m paiinent of certain ta\cs, such as income war 
profits and excess profit taxes Section 3f)Sf)(h) Internal Re\ 
cmic Code, sets forth the conditions under wdnch uncertified 
checks nni he accepted In the seieral collectors in the following 
langinge 

Collectors nns rcccnc uncertified checks in pa>nicnt of income war 
profits and excess iirnfits taxes and an\ oilier taxes pajahlc other than 
b\ itamf dnrinir sncli time and under such rides and rcKiilatioiis as the 
Commissioner with the apprcieal of the Sccrclan shall prescribe 
(Italics supplied ) 

The Harrison Narcotic Act tax is paid h> stamp and thcretorc 
under the existing law collectors of internal rcseniic arc not 
authorized to rcecne uncertified checks m paMiient thereof In 
the hope, howeser, tint there was some possibilitx of the cxer 
ci'e of administratue discretion in the matter the Bureau 
addressed a letter to the Commissioner of Internal Resenue 
calling attention to the resolution adopted b\ the House ot 
Delegates and to the fact that the present requirement is a 
source of irritation to plnsicnns It was suggested that if there 
was a practical waj In which the matter could he adjusted 
administratis cl j the reaction would he most beneficial It was 
suggested to the Commissioner too that if nnccrtificd checks 
could he accepted in pasment of the tax and the delis erj of 
the tax stamps held up until the checks base cleared the 
source ot irritation ssould he remosed and the collectors oi 
internal resenue ssould, at the same time, be aftorded protection 
to the same extent as thes arc at the present tunc The Office 
of the Commissioner of Internal Resenue, hosseser, not unex- 
pected!} adsiscd the Bureau that in the absence of a change in 
tlie law It ssould be unable to authorize the collectors to accept 
uncertified checks in pasment of the narcotic tax 

In order to accomplish the results suggested in the resolution 
adopted b} the House, it ssill be ncccssar} to secure the enact- 
ment b} Congress of amendator} legislation and, since such 
legislation, to be consistent, must abrogate the certification 
requirement ssitli respect to all taxes paid b} stamps, the prob- 
abilit} of the Congress acquiescing in the suggested change 
would seem to be remote 

THE XEW FEDtRAI lACOMF AND VICTORX TAX 

The re\enue act of 1942 was approx ed by the President on 
Oct 21, 1942 It greath increased the tax burden of ph}sicians 
along with other federal income tax pa} ers It effected no 
changes, howexer, in the deductions that a ph}sician may claim 
for professional expenses A detailed statement of the proxi- 
sions of the new laxv xxas prepared by the Bureau and published 
in the Jan 30, 1943 issue of The Journal to aid physicians 
m the execution of their returns, particular emphasis being 
placed on the requirements of the laxx in relation to physicians 
in service 

In the annual report for the Bureau for last year, attention 
was directed to an injustice that had existed for a number of 
Jears in the manner in xxhich uncollected accounts on the books 
of a physician at the time of his death have been treated for 
income tax purposes Efforts xvere made by the Bureau to 
correct that unjust situation The efforts met xxith success 
Hereafter such unpaid accounts xxill not be considered as part 
of the income of the decedent for the year of death, as has 
heretofore been the case, but xxill be taxable xxhen paid as 
a part of the income of the person who receixed the raonej 
This change m the laxv xvill relieve tlie estates of deceased 
physicians of a tax burden that might easily impose a very 
severe hardship 

A new proxision appears in the act under which a taxpayer 
may deduct amounts expended for medical, dental and hospital 
oare to the extent that such expenses exceed 5 per cent of the 
net income of the taxpayer but not in excess of $2,500 in the 
case of the head of a faiml} or §1,250 in the case of other indi- 
vidual taxpayers Prior to this new federal proxision the 
income tax laws of two states, Idaho and Minnesota, specifically 
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authorized the deduction of such expended amounts The Idaho 
laxx authorized the deduction of amounts m excess of $100 
The Minnesota laxx contained no limiting phraseology as to the 
amount to be deducted Since the federal authorization xxms 
enacted legislation has been proposed in Nexx York Oklahoma 
and Wisconsin to authorize the deduction of an unlimited amount 
and m loxva to authorize the deduction of amounts similar to 
those authorized in the federal act 

The new rexenue act imposes a 5 per cent xictoiy tax on 
indixiduals applicable to income receixed after Dec 31, 1942 
Phxsicians generall} need not be concerned with the pavment 
of this tax until they file their returns on or before Alarch 15, 
1944 unless m the meantime a pay as you go sxstem of the 
collection of federal income taxes is made effectixe Beginning 
Jan 1 1943 howexer, physicians who xxere employers haxe been 
required to xxithhold the tax from xxages paid in excess of $12 
a week or $624 a year Physicians xxho haxe been employees 
haxe had the tax withheld from their salaries To apprise the 
medical profession of the obligations imposed on it bx this nexx 
X ictory tax the Bureau prepared a summary of its requirements, 
winch xxas published in the Dec 5, 1942 issue of The Journal. 

sciextific tests for ixtoxication 

Laws are m lorce in Indiana Maine and Nexx York that 
gixe recognition to the reliabilitx of chemical tests to determine 
intoxication by specifically proxiding for the admission m 
exidence of the results of such tests The courts too, exen in 
the absence of specific legislation, haxe admitted the results 
in exidence in cases in xvhich the suspected drunken person has 
xoluntanly submitted to the test, on the general ground that 
the testing procedure has passed beyond the txxilight zone of 
the experimental into the realm of demonstrable scientific 
dependability Sexeral cases mxolxing the admissibility of this 
txpe of exidence haxe arisen in loxxa others in Arizona, Mas- 
sachusetts and Texas 

In the absence of consent to the tests, a fexx courts haxe 
declined to admit the exidence on the ground that if admitted 
the constitutional rights of the defendant would be impaired 
Whether or not in reaching this conclusion these courts haxe 
made correct decisions cannot be debated here yet it can be 
said that some writers haxe taken issue xxith the legal phi- 
losophy followed by such courts In order that full adxantage 
may be taken of chemical tests to determine intoxication m 
meeting the drunken drixer problem it xxould seem obxious that 
XX ays must be found to make the tests compulsory None of 
the laws that haxe been enacted contain a compulsorx feature 
nor do any of the bills that are currentlx pending in the legisla- 
tures of Illinois, Iowa, Nebraska and Wisconsin 

In 1942 the Committee on Tests for Intoxication of the 
National Safety Council appointed a special committee to studx 
and recommend appropriate legislation in tlie field of tests for 
intoxication A member of the Bureaus staff serxed on this 
special committee which has spent many months in rexiewmg 
critically a number of possible approaches to the problem 
through legislation Through the efforts of this special com- 
mittee It IS hoped that final drafts of legislation will be formu- 
lated that can be recommended for enactment in the sexeral 
states 

prixileged stxtus of phxsiclxn-patiext 

RELATIONSHIP 

The American Law Institute at its May 1942 meeting adopted 
a Model Code of Exidence for submission to the sexeral states 
for enactment The second tentatixe draft of this code omitted 
all reference to a privileged status to be accorded the phxstcian- 
patient relationship The reasons assigned for the rejection of 
the status xxere, in effect, that such a prixilege xxas not m the 
public mterest that it fostered fraud by suppressing xaluable 
testimony and that there xxas no exidence that the prixilcge 
tended to improxe the public health 

The Bureau filed a brief with the Institute objecting to the 
omission, and a staff member of the Bureau attended the meet- 
ing of the Institute at xxhich the code was to be considered for 
final adoption and presented reasons xxhx the code should con- 
tain a proxision according a prixileged status to the relation- 
ship It xvas pointed out that a prixileged status is desirable 
because it inspires confidence in the patient to make a full dis- 
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closure to his phjsiciaii of his sjmptoms and conditions and 
that such a disclosure is necessarj to enable the phjsitnii 
adequatelj to perform his functions The Institute w is nshcd 
to reconsider the rejection of the prnilege, to studj the proh 
lems imohed and to attempt to eiolie a solution that nould 
eliminate whateier abuses existed nithout at the same timi 
impeding and hampering the medical profession in mat inp 
aiailable to the public tbe benefits of the art and science ot 
medicine to the fullest extent After a full discussion of the 
subject the Institute \oted to include in the code a section 
dealing with the physician patient relationship under which 
phjsicians maj not, in the absence of the patients consent be 
compelled or permitted to testitj, m any state that adopts the 
code with respect to information obtained be him bj cirtiic ol 
the relationship subject to certain limitations and exceptions 

Among other things tbe prnilcge ma\ be asserted b\ or on 
behalf of the patient only m a cnil action or in the pioseculion 
for a misdemeanor The communication incohed must ban 
been confidential and reasonably beheced bj the patient or the 
physician to be necessan or belpful to enable tlic plnsician to 
mahe a diagnosis of the patient s condition or to jircscrihv or 
render treatment No prnilege will exist if the sere ices of the 
physician were sought or obtained to aid an\ one to coniiiiit oi 
to plan to commit a crime or a tort or to esc ijic detention or 
apprehension after the commission of a crime or a tort There 
will be no prnilege as to anv releeant coniniunieation (ii) on 
an issue of the patient s condition in ui action to coninnt hini 
Ol otherwise place him under the contiol of another because 
of an alleged mental incompetence or in an action in which the 
patient seeks to establish his conipeteiiec oi in an action to 
recoier damages on account of conduct of the patient wbieb 
constitutes a criminal offense other than a luisdenieaiior or 
{b^ on an issue as to the aalidiU of a docuniciit as a will of 
the patient, or (c) on an issue between parties clainuiig sue 
cession from a deceased patient There will be no prieilege in 
an action in which the condition of the patient is an clement 
or factor of the claim or defense of the patient The prnilege 
does not apple with respect to information which the phesician 
or the patient is required to report to a public official or mfor 
Illation required to be recorded in a public olhee iiiiltss the 
statute requiring the report or record specificalle pioeides that 
the information shall not be disclosed 

The prnilege will be terminated if the patient his guardian 
or personal representatne has caused the phisician his agent 
Ol sen ant to testify m any action to any matter of which the 
physician, his agent oi servant gained knowledge through the 
communication 

The code defines a “confidential communication between 
physician and patient' to mean — 

such information transmitted between phjsician and patient inclndinp 
information obtained bj an e amination of the patient as is traiisnutted 
111 confidence and by a means whicli so far as tile patient is aware dis 
closes the information to no tliird persons other than those reasonablj 
necessary for tlie transmission of tlie information or the acconiplishnicnt 
ot the purpose for which tt is transmitted 

This Model Code of Evidence, having been adopted by the 
Institute, will no doubt be recommended for cmctmeiit iii 
tbe several states In those jurisdictions in which a jinvilegcd 
status is now accorded the physician patient relationship stale 
medical associations may well compare the existing law with 
that proposed by the code 

ST VTE legislation 

The legislatures of only eight states met in regulai session 
during 1942 In addition there were special sessions held in 
thirteen states, two of which also held two special sessions 
Little legislation of medical interest was enacted A brief refer- 
ence to the more important measuies, from the medical point 
of V levv , that vv ere enacted follows 

Medical Practice Acts — Five measures proposing amendments 
to existing medical practice acts vv'ere adopted in three states 
As previously pointed out, enactments in New Jersey and Vir- 
ginia amended existing laws so that graduates after nccelerited 


medical courses iiny ohniii licenses A new New Yorl law 
provides tint iiotliing in the medical jiracticc act shall prevent 
the practice of medicine hv an iiiteri v hile serving in a state 
hospital or in a hospit il of a (lolitical subdivision of the slate 
\iiolher New Turk law provides tint in the counties compris 
iiig the city of \evv ork the filing fee for a license to practice 
iiicdirinc is to he *42 instead of the previous A new Virginia 
law iiicieises the jier diem fee to he received hv incinbers of 
the board of medical examiners except tbe secrelarv from 'S 
to *410 uid mere ises tbe salarv of tbe sccrctarv of flic board 
from '^1 0f)0 to ^1 500 

Oslcitpilliic Piaclici Ills — An aniendnieiit to the Arizona 
osUopitbii ait was adopted wliicb defines osteopathy as ‘ tliat 
svstem of tri ilmeiit and Iiealmi, of abnormalities of the human 
Miiiid and bodv as t ui„Iit and jiraeticed in the snndTril colleges 
of ostcopatbv reeogiii/ed bv the Aincraaii Osleointliic \ssocia 
lion and vvliuli jirovidcs tint no osteointliic jiractitioncr mav 
|ii utiic III ijor siirgerv unless lie Ins bad siib'cqiient to bis 
liillilmiiit ol all other requirements ot the ad at least two vear 
ol siirgual internslup in a bosiiital or liospitals ajiprovcd cither 
bv the Xiiieiiiin ( fsleopatbie \ssoriation or bv the Xniencan 
Midieal \ssociation iiid then oiilv in osteointliicallv owned or 
controlled liosjiitals or institutions 

I liini/inili Praitui hit — \ii iillelldiiu lit to tlie New ler 
s(v ibiropodv act was einded vvliicli defines cliirojiodv as ‘The 
di igiiosis ot anv ailiiKiit of tbe litiiinn loot or the treatment 
the riot bv iiiv one or more of the lollovvine, means local 
iiiedii il tiieibaiiical iiiiiior stirgieal iiniiipulative and pbv lo 
IberqieiilK or the aiqilie ition ol external mcdlial or aiiv other 
of tile afoniiKiitioned means exeept iiiiiior surgical to the lower 
leg and ankle for the treatiiieiit of a foot ailiiieiit , not mdutlmg 
however tbe treatuiciil ol tubeieiilosis, o teomveliti' malig 
II nicies sviiliilis diabetes tendon transplantations lioiic rescc 
tions aiiipulalions, fracture dislocations the treatment ot 
varicose veins bv surperv or injection the admini tration ot 
ancstbcties other tlian local tbe use of radium, the ti c of x rav 
except for diagnosis or tbe treatment of eongcnital deiorini 
tones bv the use of a ctiltmg iiislruineiit or clectrosurgerv Tbe 
term local iiiedieal bcreiiilidore meiitioiicd shall be construed 
to mean the prescrii>tion or use of a therapeutic agent or 
leiiiedv where the action or reaction is intended for a localized 
area or jiart 

Priiiiaiilal IZiaiiiinatioii la .j — The Maine premarital exam- 
inalioii law was uiiciidcd to permit a certificate ot treedom 
from a venereal disease to he issued bv a phvsieiaii who is a 
graduate of a class A medical school and who is licensed to 
jiracticc 111 anv state The previous Afaiiic law limited the 

jihvsiciaiis who could issue such a certificate to phvsiciaiis 

licensed to practice in Maine 

Nariotic Diit'ir — \nvcndmeiUs to existing uniiorin narcotic 
drug acts were adopted m Keiituckv and New York The new 
Keiilucky law aniciidcd the exemption section ot the act bv 
liinitiiig Its applicability to the administering dispensing or 
selling at retail of anv iiicdicinal preparation that contains in 
one fluid ounce, or if a solid or sciiii-solid prcjiaratioii ut one 
avoirdujiois ounce, not more than one gram of codeine or of 
any of its salts’ The New York amendment exempts from 
the provisions of the narcotic drug act the administering dis 
pcnsiiig or selling at retail of Stokes expectorant or brown 

mixture in a quantity of not more than 4 ounces to one person 

at one tune, or any medicinal preparations other than Stokes 
expectorant or brown mixture that contains m 1 fluidotmct or 
if a solid or seimsolid preparation, in 1 avoirdupois ounce, not 
more than 1 gram of codeine or of anv of its salts 

Dangerous Dings — The Virginia law prohibiting the sale 
of stated hypnotic or somnifacient drugs except on the pre- 
scription of a licensed physician dentist or veterinarian 
amended to include sulfanilamide, sulfathiazolc, sulfapvridiiie, 
sulfadiazine, sulfaguamdiiie and any sulfanilamide derivatives 
bv vvhatsoev'cr trade name or designation, any related compound 
preparation, mixture or salt thereof aiiv salt or derivative 
thereof, and anv preparation or mixture coiitaiiiiiig any oi 
them 
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Xiirsis- An ^mclKlnRnl w k adopted to the mirsinij practice 
act ol New Aork rIiilIi pio\ides tint nothioR therein eball 
lie construed until one }e'»' follow inp the cessation of hostilities 
as proInliitiiiR the praefiec of mirstiiR In other than legistcrcd 
or practie il muses 

I iitinal Diniisit — \ new Miehigan law requires plnsicnns 
to report all eases of \eneical diseases coining under their 
professional eihserealion J he slate health conimissioncr is 
authorized to make rules and i egnlations foi the eaie treat 
ment hospitalization and isolation of prisons afflicted with 
\encreal diseases, hut such persons shall ha\c the right to select 
the plwsicnn or mode of Ireatinenl of their own ehoire \ 
person howeeer, neglectnn, to snhnnt to treatment iiiaj he 
forciliK detained and subjected to treatment 

Cash Sif/iiiu Iiisiiraiiii — \ new Rhode Island law creates 
a easli sickness cunipensation fund from which eligible cmploj ces 
(quite geiieralh cmploeees subject to the uncinploj ment com 
pciisatioii act of the slate) will he paid wcckl> benefits not 
cseecding «18 during such jieriod lip to twent) weeks as thee 
arc iiinble to perform am screiees for wages because of phjsical 
or mental disabilities To create this fund emploeers of eligible 
workers are rerinired to deduct 1 per cent from the first S3 000 
of each cinploeees wages This law is the first of its tjpe 
to be enacted m the United States 

lHIHi\L IiriSIATION 

St iJi/i St iiilJi Congress — The second session of the See 
cute -See enth Congress adjonrned Dec Ifi 1942 lew mea 
surcs of methcal interest eecre enacted during the session other 
than those associated eeitli the general eear effort Federal funds 
to the extent of $5,000 000 eeerc made aeailable for loans to 
Students pursuing accelerated medical courses and certain other 
designated technical courses Legislatnc action was completed 
on a Treasure Dciiartmenl luitnlcd measure to regulate the 
growing of the opiniii poppj in the United States and to 
proeide for the nnnnfactnrc of opium from the plants The 
growing of the opium poppe |iarticularl\ in certain Western 
States, had become widespread and while the opium poppj was 
grown principalle to supple a demand for poppjsecd, the price 
of which had adeanced from around G cents a pound to 50 cents 
a pound because of an inabihte to obtain the seeds from the 
normal sources abroad, the new icnture did bring in its evake 
a distinct problem to laee enforcement officials to preeent the 
dieersioii into illicit channels of opium obtainable from the 
opium poll])} The eear too had grcatlj diminished the sources 
of supplj for opium and the new law proe ides through a sj stem 
of licenses a method bj eehich the groeemg of the opium popp> 
niae be regulated and be eehich in case of need opium maj be 
manufactured in this countr) from the opium poppj that is 
groeen, under the supcreision of the federal goeernment 

The emploemcnf bj the mihtare establishment of and the 
gieing of a mihtarj status to female dietetic and female phesical 
therapj personnel eeere authorized bj another bill enacted late 
m December This law too permits the emplo 3 ment of other 
technical and professional female personnel in categories required 
for dutj outside the continental United States 

The Soldiers' and Sailors' Cnd Relief Act was xanously 
amended to prmide additional cimI relief for persons in military 
sen ice Of particular interest to the medical profession is a 
proMsion in the amendatory act under which leases entered 
into b> persons who thereafter go into military sen ice may be 
canceled An analysis of the amendatory act was prepared 
by the Bureau and published in The Journal for Oct 17, 1942 

Additional funds were made arailable to the United States 
Public Health Sen ice for a continuation of a program to 
proMde reserves of blood plasma in hospitals, the reserves 
being established to meet any wartime contingency caused by 
enemy action which may necessitate blood transfusions to 
euilians 

During the second session of the recently adjourned Congress 
the Bureau prepared monthly a factual analysis of federal legis- 
lation which was sent, in the form of a Federal Legislatne 
Bulletin, to all state medical associations and to certain others 
The purpose of the Bulletin is informative to gire basic infor- 
mation concerning the measures before Congress has mg a 


medical interest The Bulletin will be continued As hereto- 
fore while Congress is in session, the Bureau prepared weekh 
analyses of federal legislation which hare been published in 
The Journal 

-Scieii/i Eighth Congress — The new Congre-s conrened on 
January 6 of this rear and immediateh a flood of legislatne 
proposals appeared many of which were identical with measures 
that failed ot enactment in the Serenh-Serentli Congres*. Ref- 
erences to some of the more important of these proposals, 
important from a health standpoint, lollow 

Ecmah PInshiaiis in tin. Mcdual Corf'S of the -Inin and 
I — Companion bills S 720 introduced br Senator Johnson, 
Colorado and H R IS57, introduced b\ Representatn e Spark- 
man Alabama pro\ ide for the appointment of female phr si- 
cians and surgeons in the Medical Corps ot the Arms and 
\a\\ During the present war and for six months thereatter 
this legislation proposes there shall be included in the Medical 
Departments ot the Army and \asa such licensed female 
jiln sicians and surgeons as the Secretarv of A\ ar and the Sec- 
cretan ot the \aii may consider necessan Female phisicians 
so appointed will be commissioned m the Armi of the United 
States or the \'aaal Resets es and will receue the same pax 
and allowances and be entitled to the same rights, pnxileges 
and benefits as members of the Officers' Reserxe Corps of the 
Army and the 2xa\al Resene of the \a\\, with the same 
grade and length of serxice Appointees max be assigned onlx 
to duty in hospitals or other stations where female nurses are 
employed but this suggested limitation has met with the opposi- 
tion of the \\ ar Department and it is possible that the limita- 
tion will be stricken from the measure The Secretary of War 
has indicated he has no objection to the enactment of the bill 
and present indications point to early action with respect to this 
matter 

Under another bill to establish a Womens Armx Auxiliarx 
Corps for service in the Arnn of the United States, it xxould 
be possible to commission female physicians in the Army That 
corps at the present has been described as a bodx of uni- 
formed cnilians which performs its duties xxith the Arnix but 
IS not a part of it The House Committee on Military Affairs, 
hoxxexer has agreed to amend this bill so as to exclude physi- 
cians and nurses from the WAAC and if female phxsiciaiis 
are to be commissioned in the Army, other legislation must 
proxide for it 

Medical Caic for J1 res and Infants of Ciihshd Miti — 
President Roosexelt on February 1 submitted to Congress a 
supplemental estimate of appropriation for the Children - 
Bureau in an amount of SI, 200 000 to be used during the fiscal 
year 1943 in making grants to states to proxide medical nurs- 
ing and hospital maternity and infant care for xxixes and infants 
ot enlisted men in the armed forces of the United Stales of 
the fourth, fifth sixth or sex enth grades The requested appro- 
priation has been included m a deficiency appropriation bill 

Tins new appropriation will permit a continuation, for the 
fiscal year 1943 of the program that xxas initiated bx the 
Children's Bureau at the request of state health officers and 
financed so far by allotments totaling $390,177 from funds 
axailable under the maternal and child health section of the 
Social Security Act Reports receixed bx the Children's Bureau 
indicate that from August 1942 to Februao 1943 in the twenty 
one states reporting a total of 2 840 obstetric cases haxe been 
authorized for medical and hospital care under the program and 
the Children's Bureau has estimated from the requests for funds 
receixed that the amount submitted as a supplemental estimate 
by the President will be needed to finance the program during 
the remainder of the present fiscal year 

Legislation has been introduced to authorize an additional 
appropriation for each fiscal year during the period of the 
present war and for six months thereafter, but not in excels of 
86,000000 m anx one year 

Attendance of Personnel of the Army as Students at Ldti- 
cahonal /lUtifiifioiis— Legislatixe action has been completed on 
a bill under which during the present war and for six months 
thereafter personnel of all components of the Armx of tlie 
United States max be detailed as students at technical pro 
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fessional and other educational institutions, or as students, 
obseners or investigators at industrial plants hospitals and 
other places A law that was enacted by the Seventy- Seventh 
Congress authorized the detail as students of personnel of all 
components of the Army of the United States at technical 
professional and other educational institutions but restricted the 
number of students so detailed not to exceed 2 per cent of the 
officers and 2 per cent of the enlisted men of the Army and 
implied that thej should be distributed proportionatelj among 
the various branches of the Army 

The House Committee on Militao Affairs pointed out m 
Its report on the bill recentlj passed that modern warfare 
requires that our army be furnished a continuous flow of 
personnel trained along scientific and engineering lines, that 
to meet this requirement the War Department has established 
a specialized training program, and that the restrictions imposed 
by the law passed last jear would hinder the divclopmcnt ol 
the program 

Federal Hcdical Academies — Two proposals have been sub 
mitted to the Congress under which federal medical academies 
would be established for the instruction of physicians for the 
armed forces or for the United States Public Health Service 
One of these proposals, H R 691, was iiitroduccd bj Repre- 
sentative Dickstem of New York and is pending in the House 
Committee on Militarj Affairs This bill provides for the 
creation in each corps area of the United States of a medical 
training school for the instruction of physicians for the armed 
forces and for the United States Public Health Service Each 
training school, it is proposed, will have a mmimuni of 295 
students to be selected by members of Congress On satisfac 
tory completion of the course, the bill provides, candidates will 
be commissioned in the Armj or Navj or in the United States 
Public Health Service, or any other service which may require 
their services They must continue in such service for at least 
ten vears unless the Secretary of War or the Secretary of the 
Navj, or the Surgeon General of the United States Public 
Health Service, as the case may be, shall certify that there is 
no further need for their services 

The other bill was introduced bj Senator Thomas of Okla- 
homa, S 655, and is pending in the Senate Committee on 
Military Affairs It proposes to establish a United States 
Medical Academy to be operated under the supervision of the 
President for the training and instruction of persons iii the 
manner which will best fit them for the performance of service 
as commissioned officers in the medical branches of the military 
and naval forces of the United States In determining the 
manner m which the Academy will be operated, the President 
will, the bill provides, follow the rules, regulations and practices 
in effect with respect to the United States Military Academy at 
West Point or the United States Naval Academy at Annapolis 
Persons who will receive training and instruction in the 
academy will be appointed by the President but they will be 
selected m the same manner, in the same number and by the 
same persons as in the case of midshipmen at the United 
States Naval Academy 

Reorganisation of the United Slates Public Health Service 
Temporarv Promotions — Companion bills are pending to effect 
a reorganization of the United States Public Health Service, 
S 400, introduced by Senator Thomas, Utah and H R 649, 
introduced by Representative Bulwinkle, North Carolina, and 
referred respectively to the Senate Committee on Education 
and Labor and to the House Committee on Interstate and For- 
eign Commerce These bills, introduced at the request of the 
Federal Security Agency, propose that the United States Public 
Health Service shall consist of the Office of the Surgeon 
General, the National Institute of Health and two bureaus to 
be known as the Bureau of Medical Services and the Bureau of 
State Services The Surgeon General of the United States 
Public Health Service, under the supervision and direction of 
the Federal Security Administrator will be authorized to assign 
to the Office of the Surgeon General, to the National Institute 
of Health and to the two bureaus, respectively, the several 
functions of the Public Health Service and to establish such 
"N divisions, sections and other units as may be necessary 


The director of the National Institute of Health and the 
chiefs of each of the bureaus established will be commissioned 
medical officers detailed by the Surgeon General from the reg 
ular corps and while so detailed will be assistant surgeon 
generals and will have the same grade and receive the same 
pay and allowances as the assistant to the Surgeon General 
Medical officers below the grade of medical director may be 
detailed by the Surgeon General from the regular corps to 
serve as chiefs of divisions, md not more than si\ of such 
officers at one time while so detailed shall have the temporarv 
grade and receive temporarily the pay and allowances of a 
medical director 

The record ol caeli commissioned officer of the regular corps 
initiallv appointed above the grade of assistant surgeon after 
the first three years of service in such grade, will be reviewed 
under regulations approved bv the President, and any such 
officer who is found to be unqualified for further service will 
be separated from the service and paid sue months pay and 
allowances Original appointments in the comniissioned corp3 
of the Public Health Service iiiav he to a junior grade which 
will correspond to that oi a second lieutenant in the Medical 
Department of the Army and iiersoiis so appointed will be 
entitled to the same jiav and allowances is second lieutenant' 
III the Medical Department of the Armv \ftcr not less than 
two vears of service each such apiiointcc niav be examined 
under regulations prescribed hv the President and on such 
examination will be cither jiromoled to the grade of assistant 
surgeon or be separated troni the service In the absence or 
disability of the Surgeon General and the assistant to the 
Surgeon General, or in the event of a vacaiicv in the office oi 
both, the assistant surgeon generals w ill act as Surgeon General 
III the order of their designation tor such purpose bv tlie 
Surgeon General 

Provision has been made for teiiijiorarv promotions in the 
United States Public Ilcaltli Service by an amendment that 
was adopted to tlic deficiencv appropriation bill H R 1975 
The amendment provides tint during the existing war and for 
SIX months thereafter anv commissioned ofiiccr of the regular 
corps of the Public Health Service nnv be appointed to higher 
temporary grade with the pav and allowances thereof without 
vacating his permanent appointment, and that reserve officers 
of the Public Health Sen ice mav be distributed in the several 
grades without regard to the proportion winch at any time 
obtains or has obtained among the commissioned officers of 
such service Similar authority uxists for tcniporarv promo 
tions 111 the Navy, Army, Coast Guard and Coast and Geodetic 
Survey 

Pharmaev and Chiropoih Corps in irmy — Pending legis- 
lation would strike from the National Defense Act all reference 
to the Medical Administrative Corps and in place thereof make 
provision for a Pharmaev Corps in the Medical Department of 
the Regular Army, to be composed of sev enty -tvv o officers 
Companion bills have been introduced to accomplish this result, 
S 216, introduced by Senator Reynolds, North Carolina, and 
H R 997, introduced by Representative Durham North Caro- 
lina, and pending respectively m the Senate and House Com 
nuttces on Military Affairs Appomtmeiits m the Pharmaev 
Corps, It IS proposed, will be made in the grade of second 
lieutenant from pharmacists between the ages of 21 and 32 
years who arc graduates of recognized schools or colleges of 
pharmacy requiring four years of instruction for graduation 
under such regulations and after such examinations as the 
Secretary of AVar shall prescribe An officer of the Pharmaev 
Corps will be promoted to the grade of first litutenant after 
three years of serviee, to the grade of captain after six years of 
service, to the grade of major after twelve vears of ser 
vice to the grade of lieutenant colonel after twenty years of 
service, and to the grade of colonel after tvv enty -six years 
of service 

There is considerable ev idence that the sponsors of this pro- 
posal are energetically promoting its enactment There have 
been inserted in the Congressional Record, for instance, from 
time to time copies of or references to memorials from state 
legislatures urging that the Congress promptly pass the legis- 
lation Such memorials have been forwarded to Congress by 
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(lie IcpKl iliirc; of (lie units of Cnlifonin, liidiiiti low i, Mon- 
tnin, New Ihnip'^Iorc, Noilli Cirolitu, OM ilioiiu, Wnshingfon 
nii(li no (loiil)( olliti s 

Tl\c crtUiQU of 1 Clnropoilt Corps m (lit Mcditil Corps 
of (lie UiiKcd Sntes \nn\ is die olijttlnt of (wo ptiiding 
lulls, S (i5d, iiilroduccd In Stti Kor Ivcjiiolds, Nnrdi Cnrolim 
Hid II R 19y0 intiodiittd lij Rtprt still i(i\c Ilocli Ptnnstl 
nnn Tilts IcRishtion toiiicinphlts dn( (lit Suigcon Gcncnl 
of (lie \nii\ sinll ippoiiU (pnlifitd oflirti s m (he proposed 
Cliiropodi Corps in liht tuimhti to tint tstnlilislitd In h\\ for 
(lie Dtiinl Corps niid (Int such ofiittrs sinll ln\e the niih 
im, promotion nul nilow intts is well ns the rttircintiit pimi 
sioiis of otliters of lOrrtspoiidiiip grndts in the Dentil Corps 
VppomtmttUs in the Chiropoih Corps will he unde in the 
grade of first hcntennnt ind nil niipointets will he rtqnncd to 
take siiiiilnr pinsicnl c\nninntions ns proiidtd for the niipoint 
niciit of olfictrs in the Mtdicnl Corps, mid n proftssioinl c\am 
iintioii which will include tests of skill in (irnctitnl chiropod> 
niid proficicnet in the nsinl snlijccts tniipht in n stnndnrd 
cliiropodi colltge \n ofiictr of the Cliiropodj Corps will be 
promoted to the grade of tnptnin ifler thiec jenrs of serticc 
to the grade of major after (wcKt \cnrs of senicc, to the grade 
of hcuteiiant colonel after tweiiti rears of sen let, and to the 
grade oi colonel after twen(\-si\ rears of scrriee This Icgis 
lation too would permit the cstahlislimciit of a Chiropody 
Rcscnc Corps rrithin (lit Medical Corps m accordaiict with 
(lie prorisions of (he National Defense Act with rank, promo 
tion par and allorrance eciuiralent to that of the Dental Corps 

I uisiclwn til the Disiriil of Columbia — There arc pending, 
rcspcctw elr , in the Senate and House Committees on the Dis- 
tnet of Coliimbia companion hills to prohibit c\pcrimcnls on 
bring dogs in the District S ddd, introduced hj Senator 
Langer, and H R 33, introduced hr Reprcscntatire Burdick, 
both of North Dakota These hills arc identical m phraseology 
and proride that it shall he a inisdciiieanor for anj person to 
experiment or operate in an> manner whatsoever on any Iirmg 
dog, for any purpose other than the healing or curing of the 
dog, in the District of Cohimhia \ny person conrictcd of a 
raolation of the proscription mil he subject to a fine of not 
less than $100 nor more than $300, or imprisonment for a 
term of not less than three months nor more than one year, 
or both 

Clnrofractors and the bulled Stahs Cmf’lo^ees Comf>ensalion 
— On the da\ after (he new Congress com cued, Repre- 
sentatuc Tolan, California, reintroduced Ins bill, H R 786 
which if enacted would gi\c chiropractors the right to treat the 
beneficiaries of the United States Employees Compensation 
Act A companion bill, S 345, was introduced by Senator 
Murdock, Utah, for himself and Senator Gillette, Iowa These 
bills are pending, respectnch, m the House Committee on the 
Judiciary and in the Senate Committee on Education and 
^bor At the time this report is being prepared, no action has 
been taken on cither bill 

Cancer Control Trench Tctcr Erpcrinicnts Influenza Epi- 
TCiiiir — ^Representatn e Rogers, Massachusetts, proposes by 
H R 661, pending m the House Committee on Interstate and 
horeign Commerce, to authorize a federal appropriation for the 
first year of the operation of the bill in the amount of $2,300,000, 
and for each fiscal year thereafter such sum as may be neces- 
to enable the United States Public Health Service to 
assist states, counties, cities or other political subdisisions to 
Extend and improve measures through public and private insti- 
tutions and organizations for the diagnosis, treatment and con- 
trol of cancer The measure contemplates the establishment 
01 hospitals, diagnostic clinics and other facilities for the 

lagnosis and treatment of persons suffering from cancer or 
suspected of suffering from the disease The sums to be appro- 
priated will be allotted to such states as have plans for the 
control of cancer that have been approved by the Surgeon Gen- 
eral of the United States Public Health Service To the extent 
mat facilities may be available, not to exceed 100 persons 
^spected of having cancer or known to have that disease may 
H Tif*^ hospitals operated by the United States Public 

ealth Service for purposes of diagnosis, treatment and clinical 
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A bill introduced by Representative Lane Massachusetts, 
and pending m the House Committee on Military Affairs, 
H R 1391, proposes to authorize the President to issue an 
appropriate medal and ribbon to be awarded to designated 
mcnihers of the armed forces of the United States during the 
World War who acted as voluntary subjects for experimenta- 
tions during the trench fever investigations in France 
Another bill H R 655 introduced by Representative Lud- 
low Indiana, and pending in the House Committee on Coinage, 
Weights and Measures, would authorize the Secretarv of the 
i rtasury to cause to he struck a medal of appropriate design 
with suitable emblems, devices and inscriptions to be determined 
l)v the Secretary of the Treasury, or a certificate suitable for 
fr lining, to commemorate the faithful nursing of the w omen 
who voluntaiily offered their services and who served with the 
Armv during the influenza epidemic of 1918 
Tx tension of the Social Seeuiity Program — The President 
Ins submitted to the Congress the Report of the National 
Resources Planning Board copies of which are not available 
as (his report is being prepared That the report contains much 
of important concern to the medical profession, however, is 
evident from the discussions of it that have appeared m the 
newspapers Apparently the board recommends far reaching 
expansions in the Social Security program, expansions to include 
permanent and total disability insurance, action by the federal 
government in cooperation with the medical profession to 
enable every person to budget medical expenses over a leason- 
able period, federal aid iii developing a system of regional and 
local hospitals and other measures to assure "adequate medical 
and health care for all regardless of place of residence or 
income status ’ Initial reaction on the part of Congress to the 
boards report as reflected in the newspapers, presages extended 
consideration of the recommendations An analysis of the parts 
of the report of interest to medicine will be carefully prepared 
when the report becomes available 
In the nicantmie there are pending in Congress many pro- 
posals to extend and expand the Social Security Act Pat- 
terned after the Eliot bill introduced m the Sev enty -Sev enth 
Congress and analyzed by the Bureau in The Journal, Sept 
26, 1942 IS a Senate bill, S 281 introduced by Senator Green 
Rhode Island This bill, pending in the Senate Committee on 
Pmance would, among other things, provide insurance benefits 
for workers permanently and totally disabled and hospitaliza- 
tion benefits and would authorize the Social Security Board to 
‘ make prov isions for the furnishing of medical, surgical, insti- 
tutional rehabilitation or other services to individuals entitled 
to disability benefits if such services will aid in enabling the 
individuals to return to gainful work Individuals who are bos 
pitahzcd would be entitled to a hospital benefit of not less than 
$3 a day and not more than S6 In heu of the payment of the 
hospital benefit directly to the individual, the Social Security 
Board might make arrangements with accredited hospitals for 
the payment of the reasonable cost of hospital service No 
committee action has been taken on this bill 

Other measures would extend the old age and survivors’ insur- 
ance benefits to employees of religious, charitable, scientific, 
literary and certain other corporations or associations, would 
provide for aid to permanently and totally disabled individuals, 
would extend the old age benefits provisions to male or female 
registered, graduate, undergraduate or practical nurses in respect 
of their employment outside of religious, charitable and other 
nonprofit institutions, would provide grants to states for aid 
to the physically handicapped and would create a Joint Com- 
mittee on Social Security to be composed of designated mem- 
bers of the Senate Committee on Finance and of the House 
Committee on Ways and Means to make studies with respect 
to the needs and advisability of modification or enlargement 
of the present social security program and to consider pro- 
posals submitted to Congress in connection therewith No 
action has been taken on any of these proposals 
Constriictioii of Hospital raciliiics —The creation of a special 
committee of the House of Representatives is proposed by a 
pending resolution, H Res 147, submitted by Representative 
O’Connor, Montana, to (1) investigate the hospital problem 
throughout the United States including a survey of all hospital 
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beds a3ailable to all persons engaged in warfare, (2) investigate 
the use of existing civilian hospital facilities (3) study the hos 
pital problem m the United States as a whole as affecting not 
onh war industries but industries in general and (4) report in 
writing to the Congress the results of such iinestigitions 
together with recommendations This resolution is pending in 
the House Committee on Rules 

The construction of marine hospitals in Cahfornn, rioiida 
and Oregon is pioposed by other legislation Eight bills hive 
been introduced pro\ iding either for the enlargement of existing 
veterans hospitals or the construction of new hospitals in Con 
necticut Florida, Michigan, Pennsylvania, Rhode Island ind 
Washington A general veterans hospital construetion measure 
has been introduced bj Representative Rogers of Massachusetts 
which would authorize such sums as ma} be necessarv to enable 
the ‘\dministratOi oi Veterans’ Affairs to provide additional 
hospital and outpatient dispensarv facilities for persons entitled 
to hospitalization and medical treatment under the laws adiiiiii 
istered bj the ^ eterans' A.dniniistration to care for tlic lapidlv 
increasing load ot disabled war veterans and to enable the 
Veterans \dmvmstraUon to care for its bcneficiancs in \’et 
erans Administration facilities rather than m contract temporirv 
facilities and othei institutions ' This bill H R 667 is pending 
m the House Committee on World War Veterans Legislation 

Another nieasure which has the approval of the Senate Com 
mittee on Ratal Affairs, would appropriate the sum of ‘si 000000 
to expand the facilities for hospitalization of dependents of Naval 
and Marine Corps personnel and for certain otiicr persons \s 
explained bv the Senate committee the dependents of Vritij 
Navv and Marine Corps personnel arc now entitled bj law to 
hospital and dispensarv care Hospitalization of dependents is 
restrieted to acute medical and surgical conditions exclusive ol 
nervous mental or contagious diseases or those reiiuiriiig 
doniiciliaiv care Existing facilities have been adeetuate for 
this service to dependents in peacetime but an expansion of such 
facilities IS necessarv to provide the service during a period of 
war This bill too will authorize the hospitalization in naval 
hospitals ot certain classes of civilians outside the continental 
United States V companion bill, H R 1936 has pissed the 
House 

I ocalioiial Rehabilitation Criliaii JPar Benefits — On Oct 9 
1942 President Roosevelt in a special message to the Sevcntv 
Seventh Congress, advocated an expanded rehabilitation pro 
gram in relation both to veterans and to civilians who arc 
phj sicallv handicapped A number of bills vv ere introduced in that 
Congress but no action taken on them In the present Congress 
main bills of this character are pending One, extending the 
benefits of vocational rehabilitation to veterans of the present 
war, has passed the Senate and House (S 780) Another iiiea 
sure submitted bv Senator LaEollette of Mhscoiisin S 838 
relates to the rehabilitation of persons disabled m war industries 
Ol othervv ise the rehabilitation to be furnished under the super- 
vision of a Rehabilitation Service to be established in the 
Federal Secuiitv Agency Under this bill the Federal Sccuiitv 
Administrator will be authorized to make rehabilitation services 
available to certain civilians who are disabled as a result of 
activities connected with the war effort by certifying such 
civilians to a state where such services will be provided uiidci 
a state plan at federal expense The bill too aniends existing 
law under which federal aid is now furnished to the states for 
vocational rehabilitation programs It would increase federal 
aid to the states 

To the extent and for such period as adequate rehabilitation 
services are not made available by a state, the bill would 
authorize the Federal Security Administrator to provide such 
needed services through contractual airangenients with public 
and private agencies and individuals Except in the case of 
individuals certifiable as war disabled civilians, no physical 
restoration or repair, medical care, piosthctic or other devices 
or training allowances may be provided by a state plan to an 
individual unless it has been determined that he needs financial 
assistance with respect thereto In those instances m which 
the bill would authorize the Administrator of the Fcdeial Secur- 


ity Agency to siqiply rehabilitation services, that official will 
be required to provide the phvsicil restoration and repair 
physical and occupational therapy, and hospitalization and med- 
ical care solely through contractual arrangements made bv liiiii 
with public iiid priv ite agencies and private individuals He 
would have no authority to construct, lease or otherwise acquire 
or operate any liospit tl, clinic or other medical facihtv No 
pel son eniploved bv the idniiiiistrator under the authoritv con 
tamed in the bill will be authorized to engage in rendering 
medieal or hospital care or treatment to anv individual 

A niiniher of hills have hecn introduced to provide licncfits 
for civiliiiis who sust nil war injuries and tor civilian defense 
vvorkeis who ire injured while m the perloriiiance of duty or 
who conti lit a dise ise proxini itelv caused hv the pcriorinance 
of staled duties One of these S 4a0 introduced bv Senator 
Peiipir 1 lorida proposes beiiiffls for the injiirv disabihtv 
death or iiieniv detention ol eivihnis in the lorin of monetarv 
jiavnients and the siipplviiig of niedieal sirviees The adniinis 
trator ot the lederd Seeuritv \gencv would be authorized to 
suiqilv dot tors and mirse> services drugs and other medicines 
prosthetic md other ipjihniees hosintahzation and other rea 
sonahle sirvicts for tre itment and care to the extent that he 
may presmbe m regiil itioiis f lie actual cost of suth benefits 
mav be paid directiv or bv vv iv of reiinhiirsenieiit to anv person 
entitled to such henelils or mav he [laid to the per on lurntsli 
mg sueh benefits 1 he hill provides that the administrator iiiav 
use anv private faeilities or sueh government lacihties as mav 
he av 111 ihlo for the treatment and eare ol anv iiersoii- entitled 
to bene tits provided in the lull No action has been taken on 
this lull or mv other ot the iieiidiiig hills having a sumlar 
objeelivi 

Mobilization oj 'leunttfie kisoiiieis — Predicated on the 
premise th it the full development mil appheatiem ot the nations 
scientifie ind technieal usoiiries are iieei-sarv tor the ciTeetivc 
prosecution of the war and for peacetime progress and pros- 
peritv a number of bills arc pending in llie Longress under 
which an Office of Scientific and Teehnieal Mobilization would 
be established to innbihze the scientific and technieal re otirees 
of the nation While these proposals appareittlv relate prinianlv 
to iiidustrial rcseareh and problems, thev are iranuel m broad 
language iiid mav, if enacted iiiffticncc the tuture ot scientific 
research eomhieted in ediieatioinl institutions that relate iirmia- 
iilv to medicine 

The feeleial agent v to be ereateel bv one ol the e bills S 702 
sponsored bv Senator Kilgore ol West \ irginia would be 
authorized m regaiil to scientific and technical lacihties and 
Iicrsonnel to mobilize, assemble eoorihiiate elcvelop aid eiieour- 
age and jirotcct research, provide guidaiiee and standardize 
Phvsiciaiis and dentists are exeluded troiii the term ‘ cientific 
and technical personnel’ but corporations whether operating 
for profit Ol not associations schools colleges and universities 
aic exiuessh brought within the field ot operation ot the bill 

To finance this program an initial apiiropriation of 
8200000 000 IS suggested and therealtei such sums as may 
be necessary Legislation similar to that pending was sub- 
mitted to the Sev eiitv -Sev enth Congress and extensive hearings 
hclel but no action taken The Kilgore bill has broad implica- 
tions anil merits continued and carctul studv 

Mtseellaneons — This report would be uiidulv extended if 
other than the briefest reference was made to other proposals 
ot interest to medicine that have been submitted to Congress 
It must suffice to sav, in conclusion that a large nunibcr of 
bills suggest additional benefits to veterans of W'^orld War I 
and similar benefits to veterans of W’orld War H Others con- 
template service pensions for contract surgeons of the Spamsh- 
Anierican War, water pollution control, prevention ot alteration 
of fingerprints medical and hospital care for certain civilians, 
education and employment of pin sicallv handicapped persons 
identification insignia for rejectees with physical defects and 
income tax exemption of persons in niihtarv service To 
paraphrase an old adage NIanv are introduced but few wre 
passed 
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Summary 

Medicolegal Abstracts — An adequate index to Medico- 
legal Cases, Volume Three, has been completed and the 
book IS now av_ihblc 

Barbiturates — Efforts are continuing to stimulate the 
enactment of legislation limiting the sales of the barbi- 
turates to sales on prescriptions 

Medical Licensure and the IVar — Many licensure 
problems have arisen in connection with the acceleration 
of medical courses, the relocation of physicians, the pro- 
posed acceleration of prcmcdical education and the sug- 
gestion for shortening the internship period Annual 
registration requirements may impose hardships on 
physicians in service These problems have received 
the attention of the Bureau 

Courses in Medical Jurisprudence — A survey has been 
initiated to assemble data concerning courses in medical 
jurisprudence offered in accredited medical schools This 
study will be continued 

Legal Medicine in Philadelphia — An important devel- 
opment in Philadelphia in the field of legal medicine 
occurred during the year that may well set a pattern 
worthy of emulation elsewhere 

The Narcotic Tax — The requirement that checks in 
payment of the tax imposed on physicians by the Har- 
rison Narcotic Act be certified results from a law 
enacted by Congress and can be modified only by amen- 
datory legislation 

The New Income and Victory Tax Law — The Rev- 
enue Act of 1942 imposes an additional tax burden on 
physicians but effects no change in the deductions that 
may be claimed for professional expenses The injustice 
heretofore existing in the treatment of uncollected 
accounts on the books of a taxpayer at the time of death 
has been eliminated A new provision authorizes tax- 
payers to deduct medical expenses The new victory 
tax provisions impose additional obligations on physi- 
cians 

Scientific Tests for Intoxication — Scientific tests for 
intoxication have received recognition by the legislatures 
and by the courts special committee of the National 
Safety Council has been created to formulate a model 
law, and a member of the Bureau’s staff is serving on 
that special committee 

The Physician-Patient Relationship — The Model Code 
of Evidence adopted by the American Law Institute rec- 
ognizes the privileged status of the physician-patient 
relationship 

State Legislation — Little legislation of medical inter- 
est was enacted by state legislatures in 1942 Medical 
practice acts were amended in New Jersey, New York 
and Virginia In Arizona the osteopathic act was 
amended to permit the practice of surgery by osteopaths 
in hospitals osteopathically owned or controlled A new 
definition of chiropody was enacted in New Jersey The 
premarital examination law of Maine was amended to 
authorize out of state physicians to execute certificates 
of freedom from disease Narcotic drug acts in Ken- 
tucky and New York were amended further to restrict 
the sale of attenuated preparations The sulfonamide 
compounds were put on a prescription basis in Virginia 
The nursing practice act of New York was modified for 
the duration of the war Venereal diseases were made 
reportable in Michigan and a cash sickness insurance 
program was adopted in Rhode Island 

Federal Legislation — During the second session of 
the Seventy-Seventh Congress laws were enacted author- 
izing federal loans to students in medical and certain 
other schools, regulating the growing of the opium poppy 
3nd the manufacture of opium, providing for the employ- 
ment of female dietetic and female physical therapy per- 
sonnel in the Army, authorizing the cancellation of 
leases executed by persons who thereafter enter the 
armed forces, and continuing the program to provide 
Wood plasma reserves The publication of the Federal 

egislative Bulletin was continued 


Pending in the Seventy-Eighth Congress are bills for 
me commissioning of female physicians in the Army and 
Navy Appropriations have been made available to sup- 
ply medical care to wives and infants of enlisted men 
The attendance of an unlimited number of personnel of 
the Army as students at educational institutions has been 
authorized The construction of federal medical acad- 
emies IS the objective of pending bills The creation of 
Pharmacy and Chiropody corps in the Army has been 
proposed 

The reorganization of the United States Public Health 
Service is contemplated by bills introduced at the 
request of the Federal Security Agency Animal experi- 
mentation in the District of Columbia will be unlawful 
if proposed legislation is enacted The Tolan bill to 
authorize chiropractors to treat the beneficiaries of the 
United States Employees’ Compensation Act has been 
reintroduced Additional funds for cancer control and 
the recognition of services rendered in the trench fever 
experiments and in the influenza epidemic are proposed 
by bills awaiting action 

A broad expansion of the Social Security program is 
suggested in the Report of the National Resources Plan- 
ning Board Pending legislation would authorize bene- 
fits, including medical care, for the permanently and 
totally disabled, would make available hospitalization 
benefits, would bring within the provisions of the Social 
Security Act employees now excluded therefrom and 
would in other ways broaden the benefits available at 
present 

Other legislation would increase hospital facilities in 
marine hospitals for veterans, for dependents of Naval 
and Marine personnel and for certain civilians 

A broadly expanded program for vocational rehabili- 
tation of disabled persons has been advocated by the 
President, and legislation to effect that end is before 
Congress for consideration Legislative action has been 
completed to provide for vocational rehabilitation of 
veterans of World War II Pending legislation would 
provide benefits, including medical care, for civilians 
who sustain war injuries and for civilian defense workers 

The mobilization of the scientific resources of the 
nation is the objective of pending legislation which 
merits careful and continued study Other Congres- 
sional bills would provide additional benefits for veterans, 
service pensions for contract surgeons of the Spanish- 
American War, water pollution control, medical and hos- 
pital care for certain civilians, prevention of alteration 
of fingerprints, education and employment of physically 
handicapped persons, identification insignia for rejectees, 
and income tax exemption of persons in military service 


Bureau of Medical Economics 

Earlj in 1940 the Office of the Surgeon General of the 
Army, anticipating the demands that would be made for medical 
personnel should a national emergency deielop, prepared a 
tentatiie procurement plan and presented it to the House of 
Delegates of the American JMedical Association at its annual 
session held in New’ York in June of that jear The plan, 
which was endorsed in principle by the House of Delegates, 
contained the following items 

1 The American Medical Association to be asked to conduct 
a survej of the medical profession through its state and local 
acti\ ities 

2 Each local or county society to canvass its members to 
determine, of those who expressed a willingness to serve, who 
should be available for the military service and who, on account 
of their age, physical disability or commitment in civil capacities, 
should remain at home 

3 The county societj to gi\e to each one who expressed his 
willingness to serve, even though he might be selected to remain 
at home, a button similar to that which was designed for the 
Volunteer Medical Service Corps during the last war 

4 The county society to list those who were selected for the 
military service according to their professional qualifications 
listing as surgeons, psychiatrists, and so on, only those who 
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were members in the national specialists’ organizations Also 
to select from those who were to remain at home qualified men 
for examination boards 

5 The state societies to maintain an a\ailable roster of 
members 

6 The American Medical Association to maintain a numerical 
roster of availability by states 

7 The Medical Department of the Arm> to have one or 
more selected officers on duty at the headquarters of the ^meri 
can Jifedical Association in Chicago 

8 The War Department, corps areas or regional officers to 
call on the American Aledical Association for physicians or 
specialists as and when required 

9 The American Aledical Association to call on the states 
according to their quotas, for the physicians required 

10 Each state, in turn, to call on its local societies for its 
quota of phjsicians 

At the same session of the House of Delegates a resolution 
calling for the creation of a Committee on Medical Prepared 
ness was introduced by Dr Arthur W Booth, chairman of the 
Board of Trustees and was adopted by the House of Delegates 
Authorization of this Committee on Medical Preparedness and 
the endorsement of the Surgeon General’s plan for procure- 
ment demonstrated again the willingness of the American 
Medical Association to place its records and resources at the 
disposal of the federal government for whatev'er service might 
be helpful to the Surgeon Generals of the Armj, Navy and 
Public Health Service in a national emergenc) 

CENSUS OF PHVSICIANS 

Ever since 1909 the American Jtledical Association has pub 
lished at short intervals information which has been csscntiall} 
a census of the medical profession but the census growing out 
of the creation of the Committee on Medical Preparedness was 
the most complete and far reaching of any heretofore attempted 
The Bureau of Medical Economics was designated as the agenev 
to conduct the census and from its headquarters sent out, dur- 
ing the summer of 1940, special questionnaires to the entire 
medical profession of the United States These questionnaires 
when returned to the Bureau of Medical Economics, were the 
source of the detailed and highly valuable data suggested The 
process of collecting this census information extended through 
the second half of 1940 and through much of the jear 1941 
At the close of 1941, either a completed schedule had been 
received or an incomplete schedule had been prepared and filed 
for every known physician in the United States, both conti 
nental and territorial, including the Philippines The original 
list of physicians, which was completed sometime before the 
close of 1941, has since undergone frequent and extensive revi- 
sions to meet the wartime requirements of the Army, the Navj 
and the civilian population 

In addition to the greatly enlarged staff working on this 
material, first in sending it out and then in editing and process- 
ing It as It was returned to the Bureau, members of the state 
medical associations and county medical societies and chairmen 
of the state committees on medical preparedness gave most 
valuable and indispensable assistance throughout the conduct of 
the census In view of the countless hours this work took from 
their medical practice, these men deserve the sincere appreciation 
of the entire medical profession 

During the years 1940 and 1941 it was necessary, to meet 
the rapidly changing conditions to make extensive changes in 
the personnel of the clerical staff of the Bureau of Medical 
Economics As it became evident that an increasingly larger 
percentage of the work of the temporary staff of the Bureau of 
Medical Economics would need to be devoted to military affairs, 
a more equitable arrangement of administrative and financial 
details was effected through conference with Col Charles G 
Hotter, M C , who had been detailed to the American Medical 
Association as liaison officer by the surgeon of the Sixth Corps 
Area 

PROCUREMENT AND ASSIGNMENT SERVICE 

The Procurement and Assignment Service for Physicians, 
Dentists and Veterinarians, which was established with the 
approval of the President of the United States as a part of the 
Office of Defense Health and Welfare Services, was organized 


in October 1941 In order tint the information tint had been 
assembled m the Bureau of Medical Economics h> the Com 
mittcc on Medical Preparedness might be ’'ull) utilized bj the 
Procurement and Assignment Service, the Bureau was named 
the Consultant Office of the Scnicc, and the director of the 
Bureau w is designated as supervisor of that office This 
arrangement continiied from October 1941 until near the close 
of 1942 when it was deemed advisable to effect a ph}sical 
separation of the office of the Procurement and Assignment 
Service and the Bureau of Medical Economics Accordinglj, 
after the Bureau of Medical Economics had carried on its 
own work for two and one-half jears with a nimmium of per- 
sonnel, a branch office of the Procurement and Assignment 
Service was established at the American Medical Association 
headquarters with Lieut Col Harold C Liieth, M C, who 
had succeeded Col Charles G Ihittcr as liaison officer of the 
Sixth Corps Area m charge 

The cinsus of ph>sicnns conducted bj the Committee on 
Medical Preparedness i-, a reservoir of most interesting and 
vaUubIc data relating to the prewar medical profession of the 
United States but for the duration tins reservoir will have to 
be left verv largeh unstudied except as it pertains to the present 
needs of the armed forces and the civilian population How 
ever, as the work (irogressed from the period of census taking 
in 1940 and 1941 to the establishment of the Procurement and 
Assignment Service certain facts became evident MI the 
original cstiiwates of the ivvnnher of plvvsvcvans required for all 
purposes in the war effort had to lie increased some liighlv 
important specialist groups were greativ overtaxed maintenance 
of arbitrarj quidas was both difficult and unwise and the civilian 
population would be coni|ielled to accustom it'elf to a smaller 
quantit} and a different tvpc of medical care 

Mthough the census was conducted for the first vear against 

the background of the European war, had the war not come to 

this countrv the census would still liavc been of the great 
value suggested earlier in this report since it gave the Amen 
can medical profession detailed mforination about even phjsi 
Clan in this countrv Tlic size of the task however, greativ 
limited the other work of the Bureau of Medical Economics 
during the latter half of 1940 and all of 1941 

Beginning with Pearl Harbor the \merican Afctiical Isso- 
ciation along with other groups in the couiitrv, turned its cner 
gics to the war effort In spite however, of the tremendous 
task of analvzing and digesting the mass of data contained in 
the census and in spite of the added pressure of work caused 

hi the creation in the Bureau of the Consultant Office for the 

Procurement and Assignment Service the Bureau of Medical 
Economics was able to continue that phase of its peacetime work 
which had to do with the analvsis of prcpajnicnt plans for 
medical care 

prepaid medicai service 

Eroin time to time in the past several years the Bureau of 
Medical Economics has prepared for the medical profession 
descriptive material and critical analyses of different types of 
medical organizations designed to meet a variety of needs and 
conditions These descriptive and analytic accounts have been 
published for the information and use of anv interested indi 
viduals or groups Among the subjects covered are Contract 
Practice” “New Pornis of Medical Practice” “Medical Service 
Plans,’ “Group Medical Practice ” “Medical Care for Migra 
tory Workers’ and ‘Organized Payments for Medical Services” 
These descriptive and analytic reports apply to u considerable 
number and v'ariety of actual operating arrangements 

Medical societies m different parts of the United States have 
repeatedly helped to develop methods to solve some particular 
problem The part played bv medical societies in the organiza- 
tion and operation of medical service plans should be mentioned 
in this category The unit method of payment used by the 
medical service bureaus of the state of M^shingtoii appears to 
have been one of the earliest arrangements of the kind in the 
United States 

It IS important to note that in Washington and Oregon medi 
cal service bureaus using a unit svsteni arrangement for pre- 
payment were developed by medical societies m an effort to 
overcome evils that had grown up under contract practice of 
an earlier date 
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Till-; umt method of in\mciU In-; hccu fully dcscubctl m 
"Orginizcd Pijments for Itfcdicnl Scnicts" It is inniortant 
to note here tint much of the success of the Woshmgton iihn, 
ns It wis called nt tint time, rested on 

1 A nohiiitnr} issocntion of plnsicniis known ns the “county 
nicdicnl scnicc buicnu ' 

2 A nonprofit corporntion the eounty medic il scrnicc cor 
poration which contrncted with einplojcrs to pronde mcdicil 
and surgical care and other seraiees for its employees 

3 \n agrcenient between the corporation and the physicians 
of the coiniti medical sera ice bureau for the proa ision of medical 
and siirgiial seraiees 

By the siniiiiier of 1941 some twenty state medical societies 
had taken steps toaaard the introduction of a medical sera ice 
plan to operate oaer the entire state In Washington and 
Oregon, while there is some stateaaidc superaision the imtntiae 
remains with the coimta medical societies that liaae oigaiiizcd 
medical scnicc bureaus 

The following organizations aacie dca eloped with the actiac 
support of the respectiac state medical societies after intcnsiac 
studies had been conducted and with earnest desire to deaelop 
trula helpful plans 

California CMifornn PliN^icnns Service San I rancisco 
^e^^ \ork Medical and Surgical Care Inc Utica 

Medical l^xpcn«;c 1 un<l of New \ork Brook! jn 
M cstern IScw \ ork Medical Plan Inc Buffalo 
^eu Jersej Medical Surgical Plan of New Jersey Newark 
Michigan Michigan Medical Service Detroit 
Pcnns}l\ania Medical Service A‘;sociatton of Pciinsvlvania, 
HarriMiurg 

Colorado Colorado Mcilical Service Denver 
North Carolina Medical Service Association of North Carolina 
Durham 

"Massachusetts Massachusetts Medical Service Boston 

In 1935, when the Bureau of Vledicnl Economics presented 
Its report to the House of Delegates on the number and nature 
of social c.\pcrinicnts tlicn being conducted by tlie medical pro 
fession, some two hundred or more different methods had been 
proposed for the organization of such seraiees The experi- 
ments were so diacrse that c\cn an enumeration was considered 
difficult. 

Although many of the details of organization and administra- 
tion must differ widely, there are some fundamentals that ought 
to characterize all medical scr\ ice plans A part of the Special 
Report of the Bureau, approaed by the House of Delegates in 
1935, seems no less applicable today than at that time 

UXDESIRABLE TEXDEXCIES IN SOME PLANS 
“In designing the operating plans to proa ide medical care 
for the loav income groups, county medical societies may aaell 
consider the dangerous, dcstructiae and unethical tendencies 
aahich eaen the most carefully conceived and constructed plans 
may assume Some of tlicse may follow an incomplete or 
inaccurate preliminary estimate of the medical situation , some 
may result from the unpredictable factor of human nature, 
others may follow as the natural outcome of changes in the 
general economic conditions entirely beyond the control of the 
medical profession Regardless of the causative factors, which 
may vary m different communities, county medical societies 
must be prepared to recognize and deal with complications 
affecting the organization of medical care under the specifica- 
tions of a county plan just as their members are trained to deal 
with complications which often occur to change the course of 
the diseases which they treat Some of these dangers and 
complications are 

DANGERS TO BE AV'OIDED 

“1 The adoption and operation of a medical plan where it is 
unnecessary 

2 The stimulus aroused by good plans among irresponsible 
organizers to develop and operate imitations and counterfeits 
“3 The establishment in medical practice of dangerous pat- 
terns following the adoption of undesirable types of plans 
‘4 The compromise of medical societies in the corporate prac- 
hce of medicme or in the operation of insurance companies as 
a result of an insufficient study of state statutes and case law 
‘3 Failure, m the operation of a plan, to conform to the 
Pnnciples of Medical Ethics 
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6 The almost inevitable transition of voluntary insurance 
plans into compulsory contributory sickness insurance systems 
operated by the state 

7 The difficulties involved m the failure adequately to pro- 
vide for complete control of medical affairs by tlie medical 
profession 

8 The freezing’ of medical fees at a point below that which 
IS consistent with good medical care 

9 Failure to bear constantly- in mind that a medical society 
plan IS an experiment in the methods of distributing medical 
service and tint it may have only a temporary usefulness, may 
need frequent or drastic modifications or may need to be dis- 
carded entirely 

‘10 Medical society plans must not be considered or accepted 
as 1 substitute for the regular practice of medicine as applied 
to the majority of people If it is believed such plans may be 
useful they should be considered merely as supplementary 
facilities in the distribution of medical service They should 
be used only so long and m such a manner as they serve effi- 
ciently to make more easily available to low income groups a 
high quality of medical care 

VITAL FACTORS TO BE RECOGNIZED AND PROTECTED 

‘Regardless of the sincerity of those who devise and operate 
a good medical plan, such a plan may only stimulate counter- 
feits promoted by irresponsible people Competition between 
medical plans inevitably reduces the quality of the service and 
disturbs the public confidence 

The Medical Profession, in its professional associations, is 
the only possible body that can organize the supply and dis- 
tribution of that service without harmful effects on, and pos- 
sible destruction of, that service itself This principle has 
alreadv been accepted m all countries by the establishment of 
systems of licensure, medical education and other standards of 
medical service set up by the profession to protect the public 
It IS recognized in the decisions of courts restricting the furnish- 
ing of such service to those who have met professional standards 
and m the rulings that expert evidence concerning medical mat- 
ters can be given only by those who have met such standards 
“This situation is not changed in any essential way by the 
fact tliat the progress of medical science and art has caused the 
creation of many subsidiary organizations and much mechanical 
and scientific equipment All these things center around and 
are dependent on the medical profession The ‘point of produc- 
tion’ of medical service is where the individual physician meets 
the individual patient Hospitals are built and conducted to 
create the best possible environment for that contact Labora- 
tories are maintained to improve the conditions of that contact 
Nurses, social workers and others concerned have a similar 
function 

“It therefore follows that in any plan to improve the adjust- 
ment of the relations between these two economics the medical 
profession must retain a central position in all that concerns 
the valuation and delivery of medical service There is another 
practical reason why this must be true While each of the 
other elements involved plays an important part, the common 
element without which no one nor all of them can function in 
the delivery of service is the physician Just as he is the 
central and the essential element at the point of production of 
medical service, so he must exercise a position of leadership 
and control in any reorganization of the methods of giving that 
service The profession needs, and will always welcome, the 
cooperation and advice of all elements affected in health prob 
lems, but just as the individual physician must constantly assume 
the tremendous responsibility of decisions that involve life and 
death with individual patients, so the profession as a whole 
must assume the leadership and responsibility m the organiza- 
tion of medical service in the community” 

Two types of reports can be prepared to show the nature and 
growth of medical servnee plans Each has its value, but the 
one which deals with specific phases of organization and 
administration should be more helpful to administrators m 
widely separated areas having very different problems It is 
proposed in supplemental reports, therefore, to keep these dis- 
cussions as informal as possible and to reduce to a minimum 
the statistical tables and analyses which do not have a direct 
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relation to the descriptive part of the reports It is hoped, on 
the other hand, to be able to include, with the assistance of 
experienced field staffs, explanations of the reasons for the 
differences in administrative procedures 

EXPERIEXCF WITH MEDICAL SERVICE PLAES 

The comparatii ely short experience of medical society serticc 
plans has already taught many laluable lessons These lessons 
are offered here in tentative form for study and as aids to 
further experimentation 

Comparativel> little can be learned from plans controlled bj 
other than medical agencies or from many elaborate studies of 
the costs of medical service Some medical society plans have 
been required to give subscribers three or four times as much 
medical service as the Committee on the Costs of Medical Care 
estimated would be needed Actuarial calculations based on the 
experience of laj -managed groups, cooperative or industrial 
plans or foreign experience with compulsorj sickness insurance 
arc often misleading Some of these organisations maj balance 
their books, to some extent at least, bj restricting the amount 
or lowering the qualitj of the medical care given usuallj with- 
out the full knowledge of the subscribers 

A medical societj plan cannot so deceive its subscribers The 
first sentence of the Ten Principles,’ adopted in 1934 bj the 
House of Delegates of the American Medical Assocntion, reads 
All features of medical service in anj method of medical prac- 
tice should be under the control of the medical profession 
Professional control mv'olves rcsponsibilitj for the quaht> of the 
medical service This responsibilitj must not he evaded in any 
plan organized and operated bj a medical societj 

There are manj “unknow n quantities ’ in the equation that 
must be solved to insure even the financial stabihtj of a medical 
society prepajment plan Existing morbidit> statistics and theo- 
retical estimates of medical service needed, drawn from private 
practice or lay-managed prepajment plans, are not a sound 
basis for such calculations Most of the unknown quantities 
are human characteristics, calling for a knowledge of social 
psychology as well as of mathematics Wo can now at least 
list and examine some of these 

1 The offering of a prepaj iiieiit medical service the quality 
of which IS guaranteed by the medical profession increases the 
demand for medical care much more than any one anticipated 
Compulsory sickness insurance and lay administered medical 
service plans do not create a demand for medical service even 
among their subscribers, which is as adequate to the need as 
does private practice This has been shown m morhiditj and 
mortality statistics and m the failure to discover incipient dis- 
ease among those served b) such schemes Economic inhibi- 
tions perhaps cause some persons to demand less medical service 
from private practice than they sometimes need kfalmgering 
and excessive demands for unnecessary medicnl care under 
various forms of sickness insurance have often been described 
Professionally administered plans, as will be pointed out later, 
suffer from a somewhat different aspect of this same weakness 

The demand for services under prepayment plans may show a 
different pattern from what has been established in private 
practice The report of the klichigan Medical Service surgical 
plan for 1941 reveals that the largest ‘ number of patients per 
thousand enrolled ’ demanded serv ice through the months of 
April to August inclusive, a condition contrary to the generally 
accepted seasonal variation in illness Hospital insurance plans 
have an excess of hospitalization during vacation periods Such 
phenomena are illustrations of the well known but often over- 
looked fact that need and demand for medical services arc not 
the same Calculations of the cost of medical care that omit 
this fact are misleading 

2 The reaction of the public as shown in sales resistance has 
an important effect on the success of the plan Premiums must 
be within the limits of the valuation placed by the average per- 
son on the preservation of his health Tew persons have made 
the sort of calculations of the money value of medical service 
which all consumers are erroneously supposed to make for all 
the goods they desire to purchase Such calculations are harder 
to make for medical services than for tangible goods Sickness 
and injuries are seldom foreseen, and their seriousness and dura- 


tion cannot be foretold Specific, definite medical benefits cannot 
readily be promised or price tagged 

3 Actuaries, physicnns or consumers cannot determine accu 
ratelj the effect of vinous contract provisions on the minds of 
possible purchasers of prepijment inedicil care What will be 
the exact effect of the exclusion of preexisting conditions, for 
example, on the cost of the phn or the lieilth of the subscriber’ 
Will such provisions make selling the phn easier or more 
difficult’ It will take experience and anaijsis to determine the 
financial mcdicil and jisjchologic effects of such i compara- 
tively simple factor is a deductible clause’ requiring payment 
for the first visit or of i cash limit on the amount of service 
given during a jear 

4 Some subscrihcrs to a prcpijment plan will alwijs be trj- 
ing to get something back’’ for their moncj If this tendenej 
becomes contagious it ma> throw the most careful actuarial 
calculations out of line I Ins hiimin characteristic maj be met 
III manv wajs, some of winch arc a hru=quc refusal of requested 
care setting up rules and restrictions, or perhaps vvorst of all 
giving superficial diagnosis and treatment to all m the effort to 

spread the medical resources Some or all of these methods 
are almost standard practice under coinpulsor} sickness insur- 
ance None IS suited to a profcssionallj administered plan 
Experience with some of the Eariu Scciiritv Administration 
plans jiossiblv offers a suggestion Here financial resources 
make it ncccssarv to limit the amount spent for medical services 
This fact has sometimes been explained hv the administrators 
and wajs pointed out bv which tlie availahle medical care can 
be made most helpful to all the subscribers \ similar cam 
paign of public education is now being conducted h> state and 
couiitj medical societies to mal c the best possible use of the 
reduced civilian medical resources during the war It maj be 
well to borrow the lesson of these experiments, but alwajs 
remaining cntireb irank with the subscriber 

Thcie is danger m this method also It maj cause subscribers 
to neglect seeking medical care when needed It maj lead 
administrators of medical care plans to follow the example of 
compulsorj sickness insurance and laj -administered plans and 
assume that it is the function of managers of medical plans to 
guard medical service from subscribers The objective should 
be to guard against abuse and encourage use — a narrow path 
hard to follow, but the oiih one that makes the available medical 
service most valuable to those who need it 

5 Some phjsicians assured of pavment through a medical plan 
may perform unneeded surgical procedures that maj be of little 
benefit to the patient The solution of this jiroblem is a pro- 
fessional responsibilitj A medical societj that dodges it has 
failed in one of its fuiidameiital functions m relation to medical 
service plans Some medical societj plans have met this prob 
leni through ‘medical directors," "medical advisorv committees 
or similar agencies that have the courage to meet the situation 
and are backed bj fearless and efficient medical organizations 
Eailurc to curb this teiidcncv promptlj not onlv mav destroj 
the financial stabilitj of a medical service plan but maj greatlj 
weaken public respect for the profession 

6 The tjpe of clientele served, while less significant in deter- 
mining conditions of success of service plans, does have an 
important if sometimes indirect influence Will that clientele be 
dominantly industrial, commercial, rural, in occupational groups 
or widely dispersed’ Since group enrolments seem essential to 
avoid adverse selection, the character of the group, especiallj 
with regard to sex, age and environment, must be considered 
The wide diversity which exists m these respects m the United 
States shows how impossible it is to construct a ‘ model plan ’ 
or to lay down many generalities applicable to all plans even 
in such a limited group of states as, for example, klassacluisetts, 
Mississippi, North Dakota and Texas 

Little consideration has been given as to how comprehensive 
prepayment medical plans should or may become Existing 
plans have been largely confined to industrial groups in urban 
centers They must be far wider in coverage if they are to 
occupy the field to such an extent as to obviate universal com- 
pulsory action by government Restricted coverage is probably 
desirable and necessary in the early stages, but, as with almost 
every social institution the problem of where it is going must 
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nacr be lost from Mew Cllifonn i Plusienns’ Slimcc Ins 
slrcs(l> cMtiKled its scope into sercrnl new liebls It supplies 
iikhIiciI esre to nnf,nt()rj workeis siul pronps of sssistcd 
hrmers under the rirm be cunts Adnnnistr-ition, to sn e\pcn 
mentil nml phn of the Intcrhmesn CoordnntniK Committee 
on Post Wnt Proprims nnd the U S Depnrtment of ARricul 
turc, to 1 lionsiiiK project, to wir mdnstiies, mid Ins considered 
cnliring the field of nniscrsitj hnith cire The New Jcise> 
mcdicsl phn is orgmiired for snmhr cstcnsions of scope hut 
Ins not been in esistence long enoiiRh to permit nnj eonilnsions 

Psen espmsion into n new field will mcliidc snhsenbers 
wliosc income, cinironment nnd customs cniise them to phee 
different sillies on niedicil cire New methods of ippiouli 
ind perlnps of orKiinrition ind of idimnistr ition nnd sersiee 
nns Insc to be des eloped 

7 Oosih ilhcd to the prohltm of cspiJision is tint of income 
In the bcRinninK there seemed to he ninmnions ipprosil of the 
ninth of the ‘Ten Principles ' winch reids ‘Ss stems for the 
relief of loss income clisses should he linnted striellj to thosi 
below the ‘comfort IcscP stiiuhrd of meomes ” Opinions dif 
fered on the income mdicitmg i ‘ comfort les cl ” hut the first 
plans nsinlls pheed it somewhere hetween *52 000 ind §3 000 
per fiinilj innuillj Ihe selling proRrim soon met the fact 
well known to sociologists, tint esers group including the 
eniplosees of in indiistrs Ins i solidints which resists efforts 
to break it up into income or other groups The kcj men ’ m 
ill the minor groups of in mdiistrs, who ire also the “kes 
men in inj selling program had no interest in a plan sshieh 
excluded them Constqnentls some of the rcccntlj organized 
plans base set up no income limits Whether such a cutting 
of the Gordian knot is a solution remains to he determined 

8 The question of mcoiiic limits has a hearing on the coni- 
paratiie dcsirahihti of ‘ mdcmmti ’ or "scrMce” benefits 
Experience Ins as act given no decisive answer to this question 
but the tendenej to cliangc from a “complete ’ to a “surgical 
service has led to a proposed combination of the two plans to 
meet the other jiroblein of niconie limits When, under the 
“surgical” plan, service is given to hospitalized patients, the 
distinction is based on whether ward or private room care is 
elected b> the patient The contract covers service in wards 
and the patient who takes a private room is assumed to be able 
to contribute something in pavmcnt for Ins care, just as he does 
for Ins private room under the terms of hospital insurance 
Therefore, while the prepajment covers the full cost of service 
n a ward, it is paid onl) as an “indcmmt)” toward the cost 
of sen ice m a private room, and the phjsician is entitled to 
make an additional charge 

COVIPLETL SERVICE V'S SURGICAL PLAN 

Perhaps the difficulty of calculating the actuarial effect of 
the human elements involved is one reason vvlij most of the 
original 'complete medical serv ice ’ plans are changing to plans 
limited to surgical and obstetric care for hospitalized patients 
It early became evident that an unlimited medical care plan 
involved a greater expense than can be met by anj premiums 
the public IS at present vv illing to pay In the case of those for 
whom the plans were especially designed, this cost is perhaps 
more than the> can paj vv itliout restricting other expenditures, 
some of which may be as necessary to health maintenance as 
medical service TJiere was also difficulty in controlling exces- 
ne demands, often for unneeded service and of too great vvill- 
mgness by a few physicians to grant such demands 

The “suigical and obstetric’ plans simplify many of these 
problems Restricting service to hospital patients selects “cata- 
strophic cases and eliminates most ‘ minor’ diseases It is not 
a perfect screen for this purpose Surgical and obstetric pro- 
cedures in hospitals are more specific than general treatment at 
home, and more easily fit into actuarial calculations Much can 
be said for the argument that such a plan really meets the most 
Urgent needs of the subscribers Treatment of minor illnesses 
(the “bagatelle diseases ’ that plague all systems of compulsory 
sickness insurance) usually do not require an expense beyond 
fhe resources of a moderate income Such restricted service 
coriesponds to the customs and environment of the urban 
industrial worker who looks to hospital treatment for serious 
Sickness Limiting care to hospitalized patients also makes it 
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possible to reduce overhead cost bj arrangements with existing 
hospitalization plans for solicitation and record keeping This 
interloping of administrative work has led to some conflicts 
and difficulties and has encouraged movements on the part of 
hospital groups to include medical service in hospitalization 
plans 

In spite of the adoption of surgical plans, it seems to be 
recognized that they do not fuDj meet the need of subscribers 
for medical care Such plans do not cover all the “catastrophic’ 
diseases They limit medical care plans largely to urban dis- 
tricts, since hospitals are less available and less patronized in 
rural districts and rural towns The> do not provide for pre- 
ventive measures like the early diagnosis of incipient disease 
and tend to discourage prompt use of medical service when it 
maj be most useful No one disputes these defects, and they 
afford no indictment of such plans Complete medical service 
icinains the ideal, but to urge its immediate installation may 
be a counsel of unattainable perfection 

The public has not vet been educated to recognize the value 
and the cost of a complete service, medical and surgical, and it 
has been deceived as to cost by the propaganda for compulsorj 
sickness insurance and for lay-administered plans Manj such 
plans have led their clients to believe that comprehensive service 
IS being given bv existing schemes, or could be given by pro 
posed pi Ills tor much less than its actual cost 

The first step, the omission of which has caused some stum- 
bling would seem to be more adequate education of the public 
to the real v allies ot a complete medical service, vv itli greater 
cnipha'is on its actual cost That this ideal has not been over- 
lool ed ev en bj medical societies that hav e started vv ith a limited 
Ilian IS seen from the following statement in the Report of the 
Special Committee to the Massachusetts Medical Societj house 
of delegates Tour committee urges a gradual approach to 
our ultimate ideal — total medical coverage bj a comprehensive 
pohej — tbrough well defined initial steps of partial coverage” 

SOME THINGS LEARNED 

A prepajment plan for medical care is complex It touches 
closclj nearly all emotions, prejudices and customs in our 
societj It lads the experience and evolution common to most 
social institutions Compulsory sickness insurance sj stems in 
everj countrj, and throughout their entire history, have been 
subject to continuous changes In spite of their anchorage to 
legislation and government regulation none as jet show any 
signs of approaching equilibrium It is therefore not surpris- 
ing that plans of such duration as those of medical societies in 
the United States are still largely experimental 

A few questions seem to have found at least a temporary 
answer \ longer educational period is necessary before a com- 
plete medical service can be furnished with financial secuntj 
Several quantities in the equation “premiums = cost of service” 
are still unknown, but experiments are searching out and mea- 
suring most of these without endangering the financial structure 
We know that there must be some flexibility m income limits 
Selling IS a bigger problem than anticipated, there is no such 
public demand for prepayment of medical services as advocates 
of private and government schemes have claimed Professional 
supervision of all the standards of medical service must be made 
one of the dominant features of prepajment services as it has 
aivvajs been of private practice The protection of the sub- 
scribers, the financial security of the plans and the honor of the 
profession demand tins 

In nearly every country in which free discussion is permitted 
the organization of medical care is one of the most debated 
subjects The effect of proposals of the medical profession on 
anj development depends on their definiteness and the unitj and 
promptness with which they are presented 

MEDICAL SERVICE PLANS OF THE FARM 
SECURITl ADMINISTRATION 

The medical care plan is only a part of the general program 
of the Farm Security Administration which was started in 1935 
with the announced purpose of “helping low income farmers to 
get a greater degree of independence and security ” This gen- 
eral program is based on a system of federal loans accompanied 
by assistance in farm management and in the organization of 
local resources 
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The first plans uere started after only a minimum of consul- 
tation with organized medicine and \aried widely m many of 
their features A few were legal corporations, some were 
‘farmer cooperatives” dealing with medical societies and occa 
sionally wuth salaried physicians Sometimes loans were issued 
to individual families to pay for specific services Contracts 
w'cre, in some localities, made with groups of physicians This 
diversit) involves no criticism Given the existing state of 
knowledge or, better, ignorance of the factors involved in the 
problem of organizing any general plan of providing medical 
service, it was necessary to proceed by ‘trial and error” with 
a certainty that there w ill be no lack either of ‘ trials ’ or of 
'errors on the part of those conducting the experiment These 
experiments did demonstrate that any successful plan of medical 
care must rest on constant consultation and close cooperation 
with the physicians who give that care and with the medical 
societies which alone represent the medical profession 

The Farm Security Administration has now adopted a policy 
of close cooperation with state and county medical societies and 
IS pledged not to introduce any plan against the opposition of 
these groups 

The House of Delegates of the American Medical Associa- 
tion has laid down the principles which determine its policy 
The first of these is the foundation of all the others It reads 

All features of medical service in any method of medical prac 
tice should be under the control of the medical profession ” No 
complaints that this principle is infringed in any rarm Securilv 
Administration plan have been reported This would seem to 
be the most general and basic test of the acceptance by the 
medical profession of any of the present plans of payment for 
medical service All other phases may be subject to bargaining 
and compromise, but any yielding of control of the standards of 
medical care to those who are unqualified to exercise that con 
trol IS a betrayal of the trust which has been confided to the 
medical profession 

VITAL REPORTS AND RECORDS 

Each decennial census of the United States provides an unu- 
sual wealth of data, the most complete and reliable statistical 
data of the decade Ordinarily the census data are accompanied 
with a detailed explanation which greatly enhances the value 
of the tabulations Much of the census bureau work is of such 
great importance in many fields that the loss or interruption of 
even a relatively small part of the basic tables and discussion 
may be irreparable In vievv of their value and importance in 
many fields, it is hoped that it will not become necessary to 
discontinue the compilation and publication of these baste statis- 
tical tables because of lack of funds 

Since vital records and reports are dependable and helpful 
just to the extent that such records arc complete, accurate and 
honestly made, any vital records system is valuable to this and 
succeeding generations only to the extent that integrity becomes 
a part of such records and reports and the subsequent use of 
them 

Summary 

The census of physicians begun in 1940 by the Bureau 
of Medical Economics was given over entirely to army 
and civil service personnel at the close of the calendar 
year 1942 

Reasonably complete information is now available per- 
taining to ten medical service plans, most of which are 
organized to operate over statewide areas The excep- 
tions are in New York, in which state three organiza- 
tions are operating although even more have made a 
start at different times 

The demand for prepaid medical care, with quality 
guaranteed by the medical profession, is increased when 
offered on a prepayment basis 

Public reaction shown as sales resistance has an 
important bearing on the success of various kinds of 
medical service 

Actuaries, physicians or consumers cannot determine 
accurately the full effect of various contract provisions 
on the minds of possible purchasers of prepaid medical 
care 


Some subscribers to prepayment plans will always try 
to get something back for the dues or rates charged 
Some physicians when assured of payment for services 
will engage in surgery that may be of little value to the 
patients treated 

Closely allied to the problem of expansion of the plans 
IS that of the income level of the subscribers 
The question of income limits has a bearing on the 
relative desirability of "indemnity” or "service” benefits 
The public has not been educated to recognize the 
value and the cost of a complete service, medical and 
surgical 

Professional supervision of all the standards of medi- 
cal service must be made one of the dominant features 
of prepayment services as it always has been of private 
practice 

The medical service plans which were started in about 
1935 with the announced "purpose of assisting low 
income farm families to get a greater degree of inde 
pendence and security” are being conducted in accor- 
dance with the principle that “all features of medical 
service in any method of medical practice should be 
under the control of the medical profession " 

Unless a sufficient amount of money is made available 
to the census bureau, it is feared that some important 
baste census publications cannot be made available for 
even limited distribution 


Bureau of Investigation 

During 1942 the Biirciu of Inv Litigation contiiuicd il« part 
III ibt cdiiniioinl acluilics of the \iiiLrican AfLdical Visocn- 
tioii The work of the Bureau coimsti pniiianli iii rccciiiiiR 
and diipciisiiig iiiforiintioii coiiceniiiig ‘patent medicines" 
quacks, frauds fakes and faddists to plusicians lavmen got 
ernnient agencies, Better Business bureaus, business corpora- 
tions, newspapers, radio stations and liigli sehool and college 
students who arc making studies of sueli material 

Since the enactment of the Too 1 Drug and Cosmetic Act 
of 1938 and the Whcclcr-l ea Aniindmciit to the rcderal Trade 
Commission Act there has been a gradual decrease in the 
number of inquiries reccited b> the Bureau particularh from 
phjsicians This is most largclt due to the fact that m accord- 
ance with the proiisions of the new laws actue ingredients arc 
declared on labels On the other hand inquiries from students 
and teachers ha\c doubled presumahh hecaiise of the increased 
amount of consumer studs being conducted in both the high 
schools and the colleges of the nation rducation of this age 
group would seem to he a far greater seriiee than the supphing 
of phjsiciaiis with the names of ingredients of remedies 
Inquiries from Better Business bureaus newspapers and maga- 
zines and go\ eminent agencies ha\c been constant since the 
enactment of the legislation referred to Items inquired about 
during 1942 totaled 8 400, the leading specific subjects of 
inqinrj being in regard to a cathartic a cold renicdi an antacid, 
aspirin and a headache cure ’ These leading subjects repre- 
sent less than 38 per cent of the total number of subjects about 
which inquiries were receiicd 

The Bureau of Imestigation contributed eight original articles 
to The Journal during 1942 and in addition seieii presenta- 
tions of abstracts of Cease and Desist Orders and ten of 
abstracts of Stipulations issued b\ the Federal Trade Comniis 
Sion, nine articles containing abstracts of Notices of Judgment 
issued b> the Food and Drug Administration and twche articles 
containing abstracts of Fraud Orders issued bi the United 
States Post Office Department The original articles referred 
to were prepared largelj by the Director, who also prepared 
larious other items for publication m The Journal, while the 
articles consisting of abstracts of lariotis actions of federal 
agencies were prepared by the Assistant Director 

During the year 1,775 pamphlets issued by the Bureau were 
distributed, and lantern slides and a film strip of these slides 
were supplied to phjsicians and educators on request 

The Director of the Bureau made nine addresses to laj 
audiences and professional groups during the j ear The Bureau 
1 as continued its efforts to be helpful to \ n ions agencies of 
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go\criimcnt niul to ci\ic orKiiiinlioiis ind Ins iinclt informi- 
tion III tlic flits of flic Biirciu n\Tihblc to officnls concerned 
witli tirioiis pluses of flic wir cITort In nddition, flic Director 
of flic Biirnii Ins Tided flic Council on Plnrnnct md Chtin- 
istrj Ts cdifornl sniicitisor of Useful DniRs, The Dpitomc of 
the U S Plnrinicopcn nnd Nnlioinl rornuihrj nnd the 
A Af A Interns’ MnmnI He Ins continued in the capacity 
of secrctir} of the Assocntion’s Committee on Cosmetics and 
Ins completed one jeir of service ns Assistant to the Sccrctarj 
of the Association 

Summary 

During the past year the Bureau of Investigation has 
continued its efforts to maintain the work which was 
instituted in 1906, supplying to the profession and the 
public information obtained from all possible sources 
with regard to subjects which fall under its purview As 
the result of recent federal legislation, inquiries from 
physicians have lessened, but inquires from students have 
gradually risen in a four year period from 12 per cent to 
28 per cent The importance of education of this age 
group IS self evident 

The Director made nine talks and addresses to profes- 
sional and lay audiences during the year and cooperated 
as fully as possible with representatives of various gov- 
ernment agencies and civic organizations Contribution 
of articles to The Journal by the Bureau was maintained 
at the same level as during the previous year 


Bureau of Exhibits 

The Bureau of ENhibits during the jear 19-12 continued its 
activities in graduate medical education with the Scientific 
Exhibit at the Atlantic Citj session, vv itli exhibits from the 
Association headquarters at state medical meetings and other 
scientific meetings and with medical motion pictures Health 
education for laj groups was carried on with health exhibits 
from the Association headquarters and vv itli motion pictures 

Tlir SCIFXTIFIC EXHIBIT 

The Scientific Exhibit at the Atlantic Citj session exceeded 
all expectations both in the number of exhibits available and in 
the caliber of the work presented The difficulties of prepara- 
tion and transportation of exhibits and the problem of partici- 
pants suddenly called into active military service or kept at 
home bj an excess of work interfered less than had been antici- 
pated A considerable number of exhibitors who already were 
in tlie service of the armed forces were able to attend the 
Atlantic City meeting and demonstrate their exhibits The 
emphasis of tlic Scientific Exhibit, however, was not primarilj 
on the war but more on the problems of the physician in general 
practice 

The 19-12 annual session was noted for the participation of 
physicians from Latin American countries There were eighteen 
exhibits listed from those countries, including five from Argen- 
tina, four from Brazil, one from Chile, two from Colombia, one 
from Peru, two from klexico and three from Cuba Because 
of transportation difficulties only thirteen exhibits were actually 
shown, and of these one received a gold medal and one a certifi- 
eate of merit Certificates of participation were presented to 
the remaining eleven exhibitors 

The problems of medicine m wartime were presented by mem- 
bers of the United States Army, the United States Navy, tlie 
United States Public Health Service, the Selective Service Sys- 
tem, the Office of Civilian Defense and the Procurement and 
Assignment Service Other government agencies were repre- 
^nted by members of the Bureau of Mines and the Children s 
bureau 

Features of the meeting were two special exhibits sponsored 
y the Committee on Scientific Exhibit of the Board of Trus- 
ts The special exhibit on fractures W'as shown for the thir- 
eentli time over a period of seventeen years and attracted even 
5rger ludiences than in previous years Dr Kellogg Speed, 
''^go, was chairman of the special exhibit committee The 
special exhibit on backache was shown for the third time and 
''O'ed more popular than ever The exhibit was presented 
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with the cooperation of a large committee, of which Dr Frank 
K Ober, Boston, ^\as chairman 

Each of the sixteen sections of the Scientific Assembly spon- 
sored groups of exhibits dealing with the various specialties of 
incdicmc as they are encountered by the physician in general 
Iiractice Each section appointed a representative to the Scien- 
tific Exhibit to act m an advisory capacity and to assist with 
tlie progiam These section representatives were of inestimable 
liclp and deserve much credit for the high quality of material 
obtained 

Motion pictures were shown continuously throughout the week 
111 four motion picture theaters No films were shown in 
exhibitors booths, thus preventing the blocking of aisles Each 
film was shown once each day on a regular schedule 

Awards were made to forty-three exhibits, including six 
medals, twelve certificates of merit, tvvelv'e honorable mentions, 
eleven certificates of appreciation and two special certificates 
of merit The Committee on Awards, of which Dr Harold 
S Diehl, Minneapolis, was chairman, performed its task with 
perseverance and credit 

ASSOCIATION? EXHIBITS 

Association exhibits include exhibits which depict the activi- 
ties of the various councils and bureaus of the Association and 
closely allied subjects m which those departments are interested 
During the year nineteen new exhibits were produced and two 
old exhibits discontinued, making fifty -six exhibits now available 
for loan purposes There are twenty-five medical exhibits for 
use at medical and other scientific meetings, twenty-one healtli 
exhibits for fairs and expositions, and ten exhibits which can 
be used for either group Medical exhibits w ere sent to tw enty - 
three meetings in twelve states Many of the meetings used two 
or more exhibits, making the total medical exhibits lent during 
the year forty-four A considerable number of reservations for 
exhibit material were canceled because of cancellation of meet- 
ings or unexpected curtailment of programs Health exhibits 
were presented on thirty -five occasions in seventeen states, a 
total of forty -nine exhibits being used Many of the state fairs 
and otl ’r large gatherings which ordinarily use much exhibit 
material v ere canceled m 1942, thus reducing the demand for 
exhibits 

Active cooperation with museums has been continued in accor- 
dance with the action of the House of Delegates at the New 
York session Permanent exhibits have been maintained at the 
Cleveland Health Museum, the Chicago Museum of Science and 
Industry and tlie Toledo Museum of Science At the Cleveland 
and Chicago museums the question and answer service, which 
was established m 1940, has been as popular as ever Answers 
to questions are sent by mail through the cooperation of the 
Bureau of Healtli Education The American Museum of Health 
in New York has postponed opening permanent quarters until 
after the war, but the exhibit material from the American 
Medical Association which was shown at the New York 
World’s Fair has been lent to the Cleveland Health Museum for 
display Other museums with which the Bureau has cooperated 
in health displays include the Public Museum at Grand Rapids, 
Mich, the Valentine Museum at Richmond, Va, and the Tower 
of Health at Madison, Wis 

MOTION PICTURES 

Motion pictures fall into two groups, medical films for medi 
cal societies and other scientific groups and health films for lay 
groups Numerous requests are received for information con- 
cerning such films, and much time is consumed m keeping files 
up to date Several hundred new medical pictures, only a small 
proportion of which are available for general distribution, are 
made each year Health films are sponsored by many national 
and state organizations The total number of health films for 
public showing is much smaller than the list of medical films 

The Bureau of Exhibits has prepared no general list of motion 
pictures, but, as requests are received for information concern- 
ing pictures on specific subjects, lists are compiled according to 
the needs of the inquirer The film library now consists of 
twenty-six titles, three of which were added during the last 
year There are seven on physical therapy and six on ancs- 
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thesia, miscellaneous subjects making up the remainder Six 
of the pictures are suitable for public showings It will be 
necessary to add materially to the list of films during the com- 
ing year to meet the demand from county medical societies 
During the year two hundred and forty-five films were sent out 
to one hundred and fiity meetings m thirty states Army camps 
are using motion pictures to an increasing extent for groups 
of medical officers 

publications 

Booklets and pamphlets prepared by \anous special exhibit 
committees under the sponsorship of the Bureau of Exhibits 
include the Primer on Fractures, Fundamentals of Anesthesia, 
\ aricose I^eins and Food Charts Many thousands of copies 
bare been distributed The fifth edition of the Primer on Frac- 
tures IS being prepared for publication in 1943 

Summary 

The Scientific Exhibit at the Atlantic City session was 
notable for the participation of physicians from the 
Latin American countries and for the presentation of 
war problems by the Army, Navy and other governmen- 
tal agencies There was a total of two hundred and 
sixteen exhibits, including special exhibits on fractures 
and backache, and demonstrations on poliomyelitis and 
diabetes Four motion picture theaters were in con- 
tinuous operation, showing seventy-eight films each day 

Association exhibits for loan purposes were sent out 
ninety-one times to fifty-eight meetings in nineteen states 
During the year nineteen new exhibits were added, mak- 
ing a total of fifty-six now available for loan Museums 
continued to be the recipients of loan exhibits, active 
cooperation being maintained with such institutions in 
SIX states Motion pictures in the film library number 
twenty-six They were sent out two hundred and forty- 
five times to one hundred and fifty meetings in thirty 
states Many hundreds of requests for information con- 
cerning motion pictures on particular subjects were 
answered Books and pamphlets prepared originally for 
use in the Scientific Exhibit have been distributed 
through the Order Department, the most popular being 
the Primer on Fractures, Fundamentals of Anesthesia 
and Food Charts 


matters referred to tlie Board of Trustees arc covered in sections 
of this Report of the Board of Trustees pertaining to the activi- 
ties of councils and bureaus 
Respectfully submitted 

Roclr I Lff, Cliairman 
Erkcst E Irons, Secretary 
Wit LIAM F Braascii 
E L Hendcrson 
Raipii a Fenton 
Jamfs R Bloss 
C W Roberts 
F inv ARi) Pai I ftte 
R L Sensinicii 


ADDENDA TO REPORT OF BOARD 
OF TRUSTEES 

Report of the Committee on Scientific 
Research for 1942 

In 1942 thirty one new grants have been made, amounting 
to §14 980 in response to forty applications Thirty -five grants 
have been closed In all cases full accounting has been made 
of the finances In the ease of twenty four of these grants 
reports of results of the work have heen iniblishcd or arrange 
incuts made for their publication In the cast of eleven closed 


riN \NCIA1 STATEMENT EOE 1942 


llalanct Jnn 1 1942 

Approprntion for 1942 

Special Cardiac Rescarcli 1 iind 

Refund praiil 445 

Refund Liani 481 

Refund tram 510 

Refund tram 54R 

Refund cram 5S4 

Jtefund cram SOa 

Refund cram SOa 

itefund gram 61 S 

Refum) cram 619 

Refund cram 614 

Refund cram 643 (Cardiac Eund) 

Refund grant 64a 


% 9 404 61 
13 700 no 
1 000 00 
61 70 
15 22 
5S 38 
9 21 
128 21 
14S S6 
79 40 
13 

350 00 
57 a9 


446 57 


200 00 


Committee on Student Health 
In compliance wath suggestions offered by government officials, 
the Board of Trustees has appointed a Committee on Student 
Health The members of this committee are Dr Joseph F 
Ray croft, Princeton N J, chairman. Dr Ruth E Boynton 
klinneapolis , Dr Arlie V Bock, Cambridge, Jifass , Dr Frank 
B Kelly Chicago, and Dr O N Andersen, Stanford Uni- 
versity, Calif 

This committee has had two meetings, one in Washington 
and one in Chicago, and is now engaged in formulating work- 
ing plans 

Committee on Conservation of Vision 
The following Committee on Conservation of Vision has been 
appointed by the Board of Trustees Dr Conrad Berens, New 
York City Dr J V Cassady South Bend, Ind , Dr E C 
Ellett, Memphis, Teiin , Dr Harry S Cradle, Chicago, Dr 
R S Irvine, San Francisco, and Dr Lawrence T Post, St 
Louis 

Because of existing conditions incident to tlie war, this com- 
mittee has not completed its plans When it is possible for 
the committee to perfect the necessary organization of com- 
mittees in various states and compile necessary data, official 
reports will be submitted to the Board of Trustees and, through 
the Board, to the House of Delegates 


Supplementary Report 

A supplementary report dealing with various matters referred 
to the Board of Trustees by the House of Delegates, which 
cannot be prepared in time for inclusion m the Handbook, will 
be submitted to the House of Delegates at this meeting Other 


iKivi> AND ENEtNSLS P VfD IN 19j2 


Omit 623 Cvtlnrmc Mncfarhne 
C nnt 624, Haii'i Popper 
Cnnt 625 Ernil RodimcIiL 
Grant 626, j'cler P It iJr Jlroii 
Grant 627 Pranas J Dracdaml 
Cram 629 Darnel J Glomscl 
(rani 630 Wislci \V Spink 
Gr'xnt 031 I R Ccrecciio 

Grinl 632 A M I 

Gnnt 633 Oh\cr P Jonea 

Cnnt 634 1 M T^r^o^ 

Grant 635 Reginalil Cur 
Gnnt 636 A oMcGIice 
Gnnt 637 John R Paine 
Gnnt 638 CJnrlcs W Turner 
Grant 639 Ben VnIpofF 
Gnnt 640 Barnett Sure 
Grant 641 Paul Thomas oiinj: 

Grant 642 Deborah V Dauber (Cardiac Fund) 

Grant 643 Mdton Mendlowitz (Cardiac rimd) 

Grant 644 Jacob Rabmo\itch 
Grant 645 Robert M Virtune 
Grant 646 Frederick Allen 
CraiU 647 Walter Schiller 
Grant 648 Mejer M Harris 
Grant 649 Arthur H Smith 

Grant 650 Tuberculosis Committee 2\Iinnesota State 
]\rcdical Association J A Mjers 
Chairman 

Grant 651 Roger M Remecke 
Grant 652 Oliver P Jones 
Grant 653 Ulrich Fnedemann 
Clerical expense 
Committee traael expense 


Balance December 31 1942 


<2 500 00 
300 00 
500 00 
400 00 
500 00 
500 00 
300 00 
500 00 
300 00 
250 00 
500 00 
200 00 
500 00 
620 00 
600 00 
350 00 
400 00 
500 00 
500 00 
500 00 
240 00 
200 00 
500 00 
250 00 
250 00 
200 00 


I 000 00 
300 00 
570 00 
750 00 
600 00 
287 70 


$15 867 70 
$ 9 791~^ 


grants (nine grantees) no results liave been published On 
account of the war three grants were closed shortly after pay- 
ment (grants 639, 642 and 645, 1942) The work under forty- 
one grants prior to 1942 is incomplete m most cases active 
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work IS III progress tiu! in iinn> ciscs reports Ime been pub- 
lished In soniL enscs work Ins been inUnujitcd b\ wai ser- 
Mcc Ccrlnin research aided b} grants from the committee is 
now earned forward bj go\cinnKntal agencies During the 
\car, unexpended balances of lwcl\c grants ha\c been refunded 
Spinal Cardtac Riscarch /mirf— A donor, who must remain 
unnamed, has placed a special fund of §1,000 m charge of 
the committee to aid cardiac research hy >oung ph>sieians m 
medical practice (see grants 642 and 643, 1942) 

The fiinncial sum^nr^ for 1942 is presented, also brief 
accounts of tlic grants closed during the >cai, of pending 
grants from prc\ious a cars and a list of the grants nude m 
1942 

RcspcclfulU submitted 

COMMITTII ON Sen NTH IC Rl SPAHCII OF 
Till Amiiiic\n Midical Association 
E W GoonpASTuni, Nashullc, Tenn 

Term expires 1947 
Lumic Hiktoin, Chicago 

Term expires, 1946 
^fARTiN H riscinn, Cincinnati 

leim expires, 1945 
N W Joxi s, Portland, Ore 

Term expires, 1944 
John J ^fonrox, Rochester, N Y 

Term expires 1943 

CRANTS OF COMMlTTnr ON SCIENTIFIC RESEARCH 

New GRaxTS— 1942 

Cnnt 623 Catlnnnc NHcfirhnc Womens Medical College of Penn 
«)I\ann S3 500 aaluc of periodic pelvic and lirca t cvaminadon m 
detecting cancer See grants 494 and S36 1938 and 1939 
Grant 624 Hans Popper Cook Countv Graduate School of Medicine 
Chicago $300 Mtamin A in tissues See grant 604 1941 
Grant 625 Fnid Ro<laniclie Tjmvcrsit> of Chicago $500 stud\ of 
chemotherapeutic agents on intestinal flora in infectious condition^ 

Grant 626 Peter P H dc Brii>n Univcr^itj of Chicago $400 stiid> 
of osteogenic substance m lajing birds 
Grant 627 Franci«! J Jlracclaud ro\ola Universitj School of Mcdi 
cine Chicago $500 carhoh}dratc di turbanccs in schizophrenia 
Grant 638 Robert P Ball Columbia Unncrsitj $500 roentgen 
pclvimetrj Grant not paid bccau'sc grantee entered niilitar> sera ice 
Grant 629 Daniel J Gloni'sct Des Moines Iov\a $500 cardiac con 
duction — disturbances of acntricular conduction 
Grant 630 W^cslc> W Spink Universjiv of ^Iinnesota $300 nutrition 
and immunologj of staph>lococci 

Grant 631 L R Ccrccedo Fordhani Universitj $500 vilamm B 

deficiencj of rats and mice 

Grant 632 A M Lassek Nlcdical College of Sovith Carolina ^300 
retrograde degeneration m the pjramidal tract See grant 593 1940 
Grant 633 Oliacr P Jones Uniacrsity of Buffalo $250 effect of 
antianemic principle on cmbrjonic blood cells 
Grant 634 I M Tarlov Jewish Hospital Brookijn $500 study of 
plasma clot in suture of nerves in nionkejs 
Grant 635 Reginald Fitz Peter Bent Brigham Hospital Boston, $200 
how does hjperthyroidism begin clinicallj ’ 

Grant 636 A McGhee Harvej Vanderbilt Universitj School of Mcdi 
erne, $500 secretion of thjmus 

Grant 637 John R Paine Universitj of Minnesota $620 study of 
oajgen poisoning 

Grant 638 Charles W^ Turner University of ^Iissoun $600 mccha 
msm of lactation 

Grant 639 Ben Vidgoff University of Oregon Medical School $3a0 
morphology of endocrine and secondary sex organs in male white ra< 

Grant 640 Barnett Sure University of Arkansas $400 vitamin B 
complex See grant 601, 1941 

Grant 641 Paul Thomas \oung Universitj of Illinois $500 appetite 
and food preferences in the rat See grant 619 1941 
Grant 642 Deborah V Dauber Michael Reese Hospital $500 athero 
sclerosis in the chick (Cardiac Research Fund ) 

Grant 643 Milton Mendloivitz Mount Sinai Hospital New York 

$500 digital circulation (Cardiac Research Fund ) 

Grant 644 Jacob Rahinovitch Jewish Hospital Brookijn $240 effect 
of heparin on thrombosis. 

Grant 645 Robert M Virtue University of Denver $200 sulfur 

metabolism m cystmunc dogs 


Gnnt 6^6 rrcdcncl. V Allen \en \ork "Medical College $500 local 
rclngcration m surgerj See grant 615 1941 

Grant 647 Walter Schiller Cook County Hospital Chicago $250 
ovarian tumors Sec grant 532 1939 

Grant 648 Mejer M Harris ^en "iork State Psjchiatric Hospital 
^-5U turther research on muscular disease See grant 606 1941 
Grant 649 Arthur H Smith Waj-ne Uni\ersit> College of Medicine 
Uetroit $200 metabolism of citric acid See grant 606 1941 
Grant 6a0 Tuberculosis Committee Minnesota State Medical Assoeia 
ion T A Mjers chairman $1 000 tuberculosis survej of Meeker 
Countj Mimi 

Grant 651 Roger M Reinecke Universitj of Minnesota <300 carbo- 
hjdratc metabolism of the kidnej 

Grant 652 Oluer P Jones Ijmtersitj of Buffalo $570 erj thropoietic 
action of extract of human stomach See grant 633 1942 

Grant 653 Ulrich Fnedemann Jewish Hospital Brookljm $750 
tjpes of tetanus toxin See grant 583 1940 


STATE OF GRANT AIDED \VORK 
1 Grvnts Closed During the Tear 


A Resuits Published or Readv for Publication 
Cratit 474 1937 Marion Eaj W oraan b Medical College of Pcnnsjl 
vann $>75 biochemistry of strontium See grant 552 1939 Fay 

M inon Andersch \I A and Behrniann V G The Biochemistry of 
Stronlium J Btof Clum 144 383 1942 

Grant 445 1937 Paul M Levin Johns Hopkins Universitv $250 

cerebral efftrent tracts in primates Refund $61 70 Levin PM A 
Xervou Structure in the Pineal Body of the Monkej / Comp Neurol 
C8 405 193s Levin P M and Bradford F K The Exact Origin 
of the Corticospinal Tract in the Monkej ibid 6S 411 1938 

CiantSOS 193S R C Robb Syracuse Universitj College of Medicine 
«00 diseases in twins The results will be published in a monograph 
( rant 510 1938 Erma A Smith Iowa State College $150 influence 
<t various substances on gastromte'stinal motility Refund $58 38 Smith 
Ernia A and Pcnro<l K E Gastrointestinal Motihtj in the Albino 
Ru After Administration of Amphetamine Sulfate Proc Soc Erper 
Dtol a Med 47 418 1941 

Grant 532 1939 Walter Schiller Cook County Hospital Chicago 
$200 ovarian tumors Schiller Walter Liver Cell Fat Necrosis Caused 
hv Pancreatic Reflux Snrg G\ncc & Ohst 72 70 1941 Schiller 
Walter The Hiatogene is of Ovarian Mesoiiephroma Arch Path 33 
443 1942 See grant 647 1942 

Grant 519 1939 Albert V Hardj Columbia University $500 
Shigella dv^ente^ne Hardv A V The Mouse Mucin Test in the 
Study of Shigella to be published m Public Health Reports 
Grant 552 1939 Marion Fay Woman s Medical College of Penn 
sjlvama $250 biochemistry of strontium See grant 474 1937 Faj 

Marion Behrmann V G and Buck D M The Parathyroids and the 
Clearance of Inorganic Phosphate Am J Physiol 106 716 1942 


Grant 560 1939 B S Kline and H P Lankelma W’estem Reserve 
University $500 chemical study of antigens W^eltman J W and 
I anktlma H P Purification of the Antigen of Syphilis Veu Dts 
Inform 22 12 1941 


Grant 562 1939 Joseph H Roe George W^ashington University $350 
vitamin C requirements of man Kuether Carl A and Roc J 11 
Dctermin ition of Ascorbic Acid in W^hole Blood Proc Soc Exper Biol 
& Med 47 467 1941 Roe J H Hall J M and Dyer H M 
Relation of Nutrition to Gastric Function II The Effect of Vitamin C 
Deficiency Am J Digest Dis 8 261 1941 See grant 507 1938 
Report of Committee for 1940 

Grant 579 1940 Harry C Rolnick Michael Reese Ho'ipital Chicago 
$200 effect of trauma on the response of the kidney to sudden blockage 
Sobin S S Aronberg L M and Rolnick H C The Nature of the 
Renal Lesion Caused by the Sulfonamides and Its Prevention with Urea 
Accepted for publication by American Journal of Pathology 

Grant 585 1940 Howard Curl Umver«:ity of Tennessee $400 roent 
genologic study of the normal gallbladder Curl Howard High Fat Diet 
Preceding Cholecystography a Review of the Literature and Experimental 
Studies on Filling the Normal Gallbladder JAMA 119 607 1942 
Grants 590 and 597 1940 David Polowe Paterson N J $150 and 
$100 pancreatic function test See grant 597 1940 Polowe D Rati h 
H D and Bullowa J G M Measurement ot Blood Amyla‘;c Activity 
by Cuprous Oxide Precipitation Am J Chit Path 12 62 1942 

Grant 593 1940 A M Lassek Medical College of the State of South 
Carolina $300 origin of the pyramidal tract in the monlej I a sek 
A M The Effect of Pre and Postcentral Cortical Ablations onjhc 
Fibers of the Pyramids in Monkeys J Ncr & Ment Dis 93 721 
1942 See grant 6sZ 1942 

Grant 596 2940 Israel Davidsohn Mount Sinai Hospital Chicago 

$400 bactcnogenic hemagglutination Sec grant 569 1940 David ohn I 
and Toharsky B Bacteriogenic Hemagglutination II J Immunol 43 
213 1942 


Grant 600 1941 W R Tweedy Loyola University School of Medi 
ae Chicago $125 effect of magnesium deficient diet on scrum plios 
latase activity in albino rat Snyder F H and Tweedv W R The 
fleets of a Magnesium Deficient Diet on the Serum Phosphata c Activity 
the Albino Rat accepted for publication bv Journal of Biological 
hemisiry 

Grant 601 1941 Barnett Sure Asnculfural Experimcnfal Station 

atettcMlIe Ark $600 new factor in nlamin B comiMex. tstential for 
“p^Xcon and lacktton See grant 640 1942 Sure > 

equirements for Fert.l.lj and Lactat.on \\\ Role of p-A.n.rouenro e^^ 
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Acid and Inositol m Lactation Scteficc 94 167 1941 Dietnry Require 
raents for Fertility and Lactation XXIX The Existence of a Neu 
Dietary Factor Essential for Lactation J N^utnfioit 22 499, 1941 
Grant 604 1941 Hans Popper Cook County Graduate School of Mcdi 
cine Chicago $350 study of vitamin A and lipoids by fluorescence 
microscopy See grant 624 1942 Meyer Karl A Popper Hans and 
Ragins A B Histologic Distribution of Vitamin A in Biopsy Specimens 
of the Liver Arc/i Surg 43 376 1941 Popper Hans and Chinn 

Herman Changes of Vitamin A Distribution m Choline Deficiency Proc 
Soc Exper Btol &• Med 49 202 1942 Popper Hans and Brenner 

Sadie The Fate of Vitnmm A Stores During Depiction Value of the 
Histologic Demonstration of Vitamin A J Nutrition 23 431 1942 

Cornbleet Theodore and Popper, Hans Properties of Human Skin 

Revealed by Fluorescence Microscopy The Xornnl Skin the Vitamin A 
Content of the Skin Arch Dermal &• S\ph 46 59 1942 Popper 

Hans Steigmann Frederick and DyniovMCz H A Distribution of 

Vitamin A in Experimental Liver Damage Proc Soc Exper Dwt <$• 
Med 50 266 1942 Meyer K A Popper Hans, Steigmann Predcnck 
Walters \V H and Zevin Sol Comparison of Vitamin A of liver 
Biop y Specimens v\ith Plasma Vitamin A in Man ibid 10 589 1942 
Grant 606 1941 Meyer M Harris Psychiatric Institute Xcvv \ork 
$250 food factors in mu cular disease See grant 648 1942 Harris 
M Negative Therapeutic and Metabolic Effects of Synthetic Alpha 
Tocopherol (\itaniin E) in Muscular Dystrophy Am J M Sc 202 
258 1941 

Cnnt 610 1941 H O Burdick Alfred Universitv Alfred N \ , 
$125 the effect of desoxy corticosterone acetate on pregnancy Burdick 
H O Effect of Progesterone on the Ovaries and Embryos of Mict in 
Early Pregnancy Endocrinology 30 619 1942 

Grant 614 1941 George Gomori University of Chicago $400 enzymes 
in tissue sections Gomon George Histochcmical Reactions on I ipid 
Aldehydes and Ketones accepted for publication liy Proceedings of the 
Society for Experimental Bio!oo\ and Medicine Calcification and Plio 
phatase accepted for publication by American Journal of Palho!oa\ 

Grant 615 1941 Predenck M Allen New \ork Medical College 

$500 reduced temperatures in surgery Allen P M Reduced Tcm 
peratures m Surgery III Experiments on Pchic and Abdominal 
Refrigeration with Especial Reference to Traumatic and 'Military Surgery 
Am J Surg 55 451 1942 See grant 646 1942 
Grant 618 1941 H M W'eaver W^ayne University College of Mcdi 
cine $200 pam on distention of the stomach Refund $0 13 Weaver 
H M Pathways for Pam from the Stomach in the Dog accepted for 
publication by Arcitnes of Neurology aud Ps\chiQtry 

Grant 622 1941 Timothy I eary Office of Medical Examiner Boston 
$75 illustrations for article on atherosclerosis See grant 4/1 1937 

I eary Timothy The Genesis of Atlierosclcrosis Arch Path 32 507 
1941 

B No Results Plblisiied 

Grant 2S4 1932 J Lisle Williams Ru^Ii Medical College Chicago 
$200 decreased dextro«e tolerance in acute infectious disca«!cs 
Grants 310 1934 and 462 1937 I ay Martin Johns Ifopkini Uni 
versity $150 and $200 gastric juice The research is receiving support 
from other sources 

Grant 355 1935 Royall M Calder San Antonio, Texas <150 mccli 
anism of pneiimococcic infhmm'ition 

Grant 480 1937 Amy T Daniels State Lnivcrsity of lowi <250 
relation of fluorine to physiologic function Illness prevents completion of 
the work 

Grants 527 1938 and 577 1940 Alexander Levy Univcr^ty of 

Oregon ^ledical School $300 and $200 collateral circulation in occlusion 
of the coronary arteries 

Grant 542 1939 Kendall B Corbin Universitv of Tennessee <200 
alterations in the hip after deaffcrcntation Tso changes were noted in 
partially deafferented shoulder or hip joints of monkeys kept for periods 
varying to as long as eighteen months in duration The monkeys gradu 
ally died of tuberculous infection Under the circumstances and beciusc 
of the possibility that positive results might appear in animals kept for a 
longer time it is thought best to postpone publication of the results until 
further experiments can be earned out 
Grant 639 1942 Ben Vidgoff Universitv of Oregon Medical School 
$350 morphology of endocrine -md secondary sex organs of male white 
rat Grant returned because increase m teaching prevents research 
Grant 643 1942 Milton Mendlowitz Mount Sinai Hospital New \ork 
$500 digital circulation (Spccnl Cardiac Research Fund) Grantee in 
military service Refund $446 57 

Grant 645 1942 Robert M Virtue University of Denver $200 

sulfur metabolism in cystinuric dogs Grant returned because necessary 
animal quarters could not be obtained 

2 W^ORK IK Progress 

Grant 441 19^7 Edward S West and G E Bvirget University of 
Oregon Medical School $350 diuretic action and chemical metabolism 
of sorbitol Todd W R Myers J and West E S On the Mctab 
olism of Sorbitol and Jtfannitol / Biol Chem 127 275 1939 

Grant 479 1937 Tracy J Putnam Boston City Hospital $200 

injuries to the cervical portion of the cord 

Grant 481 1937 Warren Q Nelson W^ayne University College of 

Medicine $200 synthetic androgenic substances 

Grant 504 1938 W^allace M 'i ater Georgetown University Medical 
School $500 histopathology of bundle branch block 

Grant 518 1938 Harold D W^'est Meharry Medical College $100 
""^synthesis of d/ threonine Sec grant 559 1939 


Grant 522 1938 Ludwig A Fmgc Stanford University School of 

Medicine, $500 relation of sex hormones to tumor growth 

Grant 533 1939 Hardy A Kemp and W M Fisher Baylor Uni 
vcrsity $500 venom of southern and <oulhucslcrn scorpions 

Grant 536 1939 Catharine Macfarlanc Womans "Medical College of 
Pennsylvania $I 900 value of pcno^hc pelvic examination ^n defecting 
cancer of the uterus Sec grants 494 1938 and 623, 1942 Macfarlanc 
Catharine, Fcttcrman Faith S and Sturgis Margaret C Report of an 
Experiment in the Control of Cancer of the Uterus Quart Hex New 
\ork City Cancer CommiitcL 1941 Macfarlanc Catlnrinc Progress 
Report on Experiment in Control of Cancer of tlic bterus Connecticut 
State M J 6 814 1941 Macfarlanc Catharine Prccanccrous lesions 
of Uterine Cervix M IPoman s J July 1941 Scott J fcanor Analysis 
of lesions of the Cervix Discovered in Periodic I civic f xaminations of 
955 W^omcn M Homans J December 1941 ’Macfarlanc Catharine 
Sturgis Margaret C and lettcrnian Faith S Report of an Experiment 
in the Control of Cancer of the Uterus /Viinry/toiiio 1/ / 1*5 348 

1942 

Grnnt 541 1939 Henry 1 atircns Tiilanc University $350 lowering 

of arterial pressure liy carbon arc radialirn Sec grant 498 1938 

I aurens Henry and rraliam J S TIic Influence of the Pre sure 
Lowering 1 fleet of Carbon Arc Radiation M Rec 15 1 146 1941 
Grant 557 1939 W D Arm trong Univcr‘*ity of Minnesota $500 
calcification of hone in vitro Armstrong W D Sperling loins and 
1 itow Sidnev Effect of 1 hosphoric Acid 1 sters on Fracture Healing 
Proc Soc } xper Biol C- Med If) 169 1942 Sperling Loun 
Armstrong W D and I ilow Sidney The Influence of Swlium Beta 
Gljceral Phosphate on flic Jltaling of Experimental I racturcs J Bone & 
Joint SuTQ 781 1942 

Grant Sa9 1939 Harold D Wet Meharry Mcilical College $50 
xvnthc IS of JilbrcDinnc See grant 518 1918 

Craiil 567 1940 Armatid J Quick Marquette Universitv $275 con 
version of prothronihin to ihromhin Qintk A J Prothrombin Con 
ctiitralion of the Blood in \ arions species im J Ph\s\ol n2 239 
1941 Quick A J Fffcct of Air Currents on Plasma Prothromlnn 
Proc Soc fxper Biol & 3fcd 50 <17 1942 

Grant <70 1940 William H Sweet I niversity of Chicago $300 

cour c of nerve fiber tracts of the tcnijioral lobe 

Grant 571 1940 Joseph T King 1 nivcrsitv of Minnesota $2<0 

antagoniviic effect of it sijc< on the action of sulfanilamide Jensen 
N K anil NeKon M C f oca) Sulfanilamide in Compound Fractures 
Surg G\nce iS* Ohst 75 34 1^42 

Craiit 574 1940 A C I aton J otiiMina State Universitv $300 

ah orplion and mctaI»olisni of ammo acids I aton A G and Doty 

J It riic Heal Production and BIooil and Urine Constituents After 
Administration of U-) Histidine to the D( g J Autntion 21 25 1941 
Grant $76 1940 Fdward S West U/nvervit* of Oregon "Medical 

School $250 olution of vcsjcal calculi 

Grant 582 1940 Charles W Greene Stanford University $500 

pliwiologv of the coronarv sv tern in nmnkevs 

f rant 583 1940 Ulncli 1 nrdcniann Jewish Hospital of Brooklvn 

<300 gentsis of fetomis I netlcmann I Inch Hollander A and 
farlov I Inv e'»tigatioiis of the Pathogenc is of Tetanus HI 

J Imtmnwl 10 325 1941 Sec grant (S'i 1942 

Grant 5b4 1940 Oscar V Batson University of Ptnii^vlvania $300 
i») stagmus 

Grant 591 1940 Pcrcival BaiUy Univcr ity of Illinois <500 effects 

of clccirolvtic Itsions in the pcrnquciluclal griy matter of the ^facacus 
monkey Bailey Pcrcival and Davis p W pffevts of Lesions of 

lendiictal Grav Matter m the Cat Frot Soc Exper Bwl & Med 
51 105 1942 T)ic Syndrome of Obstinate Progression in the Cal 

ihid p 307 

Grant 594 1940 I L Chaikoff University of California <350 phos 
pholipid nictabolisin and blooil regeneration as measured by radioactive 
phosphorus 

Grant 595 1940 Arthur C Allen Mount Sum Hospital New \ork 
$350 effect of chemicals on vegetations of experimental endocarditis 
Refund $148 86 

Grant 599 1941 WMliam H Welker Universitv of Illinois College of 
JVfedicinc <350 water soluble proteins 

Grant 603 1941 Norris J llcckel Rush !Mcdical College Chicago 

$250 effect of sex hormones on seminal fluid 

Grant 605 1941 Harry G Dav Indiana University $400 physiologic 
significance of zinc 

Grant 607 1941 Pritz levy Davis Memorial Hospital Elkins W \a 
$250 study of marrow cells 

Grant 608 1941 Everett J Evans Medical College of Virginia $500 
problems tn surgical shock 

Grant 609 1941 C E Calm Bronner University of Illinois College of 
Medicine $300 bacterial metabolism 

Grant 611 1941 M R Todd University of Oregon Medical School 

$200 the physiologic effects of canine distemper vaccine 

Grant 612, 1941 Roland K Meyer University of Wisconsin $500 
antihormones Meyer R K Kuppermati H S and Finerty J C 
Increase in Gonadotropic Content of Pituitary Glands of Female Rats 
Treated with Antigonadotropic Scrum Endocrinology 30 662 1942 
Grant 613 1941 Robert W Virtue University of Denver $200 

formation of cholic acid See grant 499 1938 rtport for 1940 

Grant 616 1941 Robert S Dow University of Oregon Medical School 
$250 effects of clotting m cerebral veins 
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Gnnt 617 19-11 Mirj Jiiliii, Unucriilj of Mnrjhnd CoIIckc of llcdi 
ciiio fSOO lc'l« of ni'iiliciliililj of fcillicr RCnii rcictioii lo tumor dnc 
no'i' 

Gnnt 620 lo-ll T T Clicn Ui'i'crMtj of Colifornn, $150, illmUi 
tioTH of nnhrnl inri'itci 

Grwt 619 19-11 I’ml 1 IionnR ^ oiiiiR, Umvcr'iit} of lllinoic $500 
opjiclilts mill food iircfcrciicis in tlic rit See prniit 611 19-12 

Griiil 621 1911 \\ illniii M Cilidl W-ijnt Uiiiicrsitj CoHcrc of 

Alcdiciiic 9175 <ctf iclcctioii of food in rcHlioii lo Uinior Rrowlli 


Report of the Committee on Therapeutic Research 
TIil Committee on Tlicnpciitic Research, a standing coin- 
mittce of the Council on Pharniacj and Chemistry, encourages 
scientific iiucstigations in the field of theraiicutics by proiid- 
iiig funds for tlie prosceiilion of necessarj research 
During the rear 19-12 the coniinittcc issued t\\tnt>-sc\cn new 
grants A detailed list of these grants, together with a list 
of pnhlicatioiis during 19-12 and of nne\pended grants made 
before Jan 1, 19-12 arc included in this report 
The following IS a list of the iiucstigations conducted with 
the assistance of grants made bj the Coinmittce on Therapeutic 
Research, rcjiorts of wliieli were published during 19-12 

Clicniotaxis Morton afcCnlcIieon frr/i Path a4 167 (Jtd>) 19-12 
The r scntnl Clnr'ictcrisnc*: of T ocnl Anesthetic^ K Bentner B 
C'llcsnick ind I t.apmsolin lucsthcswlon\ 0 673 (\o\ ) 1942 

The \ nsomotor Coniponei ts in tlic \ nsculTf KcTcHons in the TinRcr 
to Cohl AlncV B ITertynnn inti I nurcncc W Roth Am J Physio! 
130 669 (June) 1942 

The Reietions of the OiriIM Arten 'vn<l Minute Tad Arteries to Local 
Cold Alnck R HcrtJimn nml I aiircncc \V Roth Am J Phystol 13G 
6«^fl (June) 1942 

The Ahsence of \ asoconstrictor Reflexes in the Torchcafl Circulation 
Effects of Cold Alnck R Hcrtznian and T anrcncc W Roth Am J 
Phystol 13G 692 (June) 1942 

\ Thcnpcntic Inconipatilnlitj Between SnUap^ rulinc and Quinme 
Ren Kuir Ilarnct! and \ cr’^a V Cole J Pharmaco} 6' Er/rr T/iero/* 
74 42 (Jan) 1942 

Tlie Edects of a Diet Dxhcicnt in Vitamin B on the Toxieiti o( SwKa 
p>n(hnc ^ cr«a ^ Cole and Ben King Ilamcd PodercHon Proc 1 
147 (March) 1942 

Effect of Fstronc cn 1 actORcn Content m Pituitara and Blood of Male 
Rahhits Joseph ^^(.lles and C W Turner Proc Soc Lxf'cr Diet & 
Med 49 190 1942 

IjctoRcnic Content of Piluitancs of Pscudopreffnant Rabbits Joseph 
Mcites and C W Turner Proc Soc Crf>cr Bio! 6* Mrd 49 193 
1942 

Prolactin Miraham W lute Ro\ W Bonsnes and C In H Long 
/ Biol Chem 1 13 447 (April) 1942 
Statistical Studies on the Lffects of Anc^^lhctics in the Tntraaenous Cat 
Method of Standardiring Digitalis Harald G O Hoick E I Smith 
R H Shuler R \ an r\ornian D R Mathicson and J Dahlstct Pedera 
tion Proc 1 154 (^^arch) 1942 

Effects of Testosterone Acetate and Propionate and of Estradiol 
Dipropionatc on the Resistance of the Rat to E\ipal Sodium Postal 
Pemoston and Pentobarbital Sodium Harald G O Hoick Donald R 
Mathieson Edwin I Smith and Lewis D Fink J Am Phann A 

(Scicnt Ed) 31 IKJ (April) 1942 
The Effect of Some Organic SoUciits on the Hormones of the Pos 
tenor lobe of the Hjpophjsis John A Vaichulis Pcdcration Proc 1 
170 (March) 1942 

Effects of Cocaine and Simpathomimctic Amines on Humoral Trans 
mission of Sjnipathetic Ner\e Actions W" S Lawrence M C Morton 
and M L Tamter / Pharmacol & Exper Tlicrap 76 219 (Jul>) 
1942 

Triptophan Metabolism Raimond Borchers Clarence P Berg and 
Vewton E Whitman J Biol Chem 145 657 (Oct ) 1942 
The Arsenic Analogue of Choline as a Component of Lecithin in Rats 
Fed Arsenochohne Chloride A D Welch and R L Landau J Biol 
Chem 144 581 (Aug) 1942 

Effects of Asphyxia Anoxia and Mjocardial Ischemia on the Coronar> 
Blood Flow Harold D Green and Rene Wegna Am J Phystol 135 
271 (Jan ) 1942 

Relative Increase in Chloride Excretion in the Dog After Graduated 
Doses of Mercurial Diuretics Charles C Rob> and Carl Pfeiffer Ain J 
Physiol 135 591 (Feb ) 1942 

Influence of Diet on Action of the Sulfonamide Drugs Esther M 
Creisheimer Roberta Hafkesbnng and Grace E Wertenberger Proc 
Soc Exper Biol & Med 51 143 1942 
Emetic Responses of Gb cosides as Eiidence of Their Cumulation and 
Sjnergistic Action in the Central iNerxous System Melvin Dresbach 
r cd era ft 0)1 Proc 1 22 (March) 3942 

Redistribution of Bodv Fluids After Glucose Injections in Rats with 
Adrenocortical Transplants Leland C W>man and Caroline turn Suden 
Endocrxnolooy 31 295 (Sept) 1942 
The Pharmacological Actions of Parenterally Administered Magnesium 
Salts A Review Paul K Smith Alexander W Winkler and Hcbbel E 
Hoff Anesthesiology 3 323 (May) 1942 
Absence of Beneficial Effects from Injections of Desoxy corticosterone 
Acetate and of Cortical Adrenal Extract m Experimental Anuria Alex 
ander W Winkler Paul K Smith and Hebbel E Hoff J CUn hizcsU 
OQtxon 21 419 (July) 1942 


Intr-ivenoiis JIagnesmm Sulf-ite in the Treatment of Nephritic Con 
\iilsions in Adults Alexander W Winhler Paul K Smith and Hebbel 
L Ilolf J Chit ImesUoatwn 2 1 207 (March) 1942 

ireinrin ns nn Antidote to Trjpstn in the Rat Carl A Dragstedt 
wens nnd JI Rocha e Siha Federation Proc 1 149 (March) 

Inhibitory Hdect of Heparin on Histamine Release by Trypsin 

Antigen nnd Proteose Carl A Drngstedt J A W'ells and JI Rocha e 

SiKi Proc Soc Exper Biol <5* Med 51 191 1942 

A Compinson of the DispoMtion of Injected Glucose m Two Strains 
of RtIs Jxmes M Orten and George Sayers J BioJ Chem 145 
123 (Sept ) 1942 

The Direct Mnmmotrophic Action of Lactogenic Hormone William 
R Lyons Proc Soc Exper Biol S' Med 51 308 1942 

J iirtber Ballistic Studies on Cardioaortic Hydraulic Models Philip 
Dow and W F Hamilton Pcdcration Proc 1 21 (March) 1942 
The Recoil Curves of the Circulation in Three Dimensions W F 
IlannUon and Philip Dow Pcdcrniion Proc 1 36 (March") 1942 
Blood Pressure Studies in Patients Undergoing Convulsive Therapy 
Hervey Clccklcy W P Hamilton R A Woodbury and P P Volpitto 

South M J 35 375 (April) 1942 
The Effects of Metrazol on the Blood Pressure of Man and Dog 
\V r Hamilton R A Woodbury Hervey Cleckley and P P Volpitto 

Hasp Bull (U of Ga ) 4 13 1942 

Cure of Experimental Staphv lococcic Meningitis W'^ard J ^lacNeal 

Martha Jane Spence and Anne Bleiins Proc Soc Exper Biol Sr Med 
50 176 1942 

Staphylococcemia 1931 1940 Five Hundred Pitients W^ard J ^lacNeal 
Frances C J n«hee and "Margaret A McRae Am J Clm Path 12 

283 (June) 3942 

Mechanism of Pentothal Sodium Antidiuresis Herbert Sihette Arch 
Jut Med 70 567 (Oct) 1942 

Influence of Repeated Daily Exposure to Low Barometric Pressure on 
Urine Output Herbert Sihette Proc Soc Exper Biol Sr Med 51 
199 1942 

Fffcct of Alcohol on Postpituitary \ntidiure5is Herbert Sihette 
Pcdcration Proc 1 366 (March) 1942 

Effect of Epinephrine and Pitressm on the Coronary Artery Inflow 
m Anesthetized Dogs Harold D Green Rene Wegna and Norman H 
Boyer J Pharmacol 5. Exper Therap 76 378 (Dec) 1942 
Sulfonamides and the Blood /»h Grace E W^’ertenberger Proc Soc 
Exper Biol & Med 51 345 1942 

During 1942 the following grants were made 

Grant 466 Dr R H Rigdon a«sociate professor of pathology Uni 
versitv of Tennessee $100 to prepare a movie of a clinical case of 
malaria with the pathologic changes 

Grant 467 Dr R C de Bodo associate professor of pharmacologv 
New \ork "University College of Medicine $500 the antidiuretic action 
of the narcotics 

Grant 469 Dr Harry Beckman professor of pharraacologi Marquette 
University School of >fedicme $250 the possibilities of massive con 
tinuous therapy in malaria 

Grant 470 Dr Herbert Silvette assistant professor of pharmacology 
University of Virginia Medicol School $275 the effect of low atmos 
phcric pressures on the action of drugs 

Grant 471 Dr W F Hamilton professor of pharmacology and 
phy^^iology University of Georgia School of Medicine $125 the cardio- 
vascular pressures m unanesthetized animals and in man by means of the 
hvpodermic manometer 

Grant 472 Dr Robe t V Brown as ociate profes or of physiology 
and pharmacologv University of North Dakota $150 action of pilocarpine 
on bile secretion 

Grant 47o Dr Richard C de Bodo associate professor of pharma 
cology New \ork University College of Medicine $500 temporary and 
permancrl effects of insulin on carbohydrate metabolism with special 
reference to its effects on epinephrine hyperglycemia and liver glyco 
genolysis 

Grant 474 Dr Arthur C DeGraff professor of therapeutics New 
\ork University College of Medicine $400 effectiveness of sodium thio- 
sulfate and sodium formaldehyde sulfoxalate in treatment of cardiac 
arrhvthmias induced exjenmentalb by mercurial diuretics 

Grant 475 Dr Esther M Greisheimer professor of physiology 
Womans Medical College of Pennsylvania $250 effects of sulfonamide 
drugs on certain phases of carbohydrate metabolism and blood pii 

Grant 476 Dr Roberta Hafkesbnng associate professor of phvsiologv 
Womans Medical College of Pennsylvania $200 effects of various sul 
fonamide drugs on the electrocardiograms of dogs 

Grant 477 Dr Harold C Hodge assistant professor of biochemistry 
and pharmacology University of Rochester School of Medicine and Den 
tjstry $200 acute toxicitv of choline 

Grant 478 Dr Stacy R Metlier associate professor of medicine Unt 
versity of California Medical School $400 the tH factor m b ood trans 
fusion and other immunologic aspects of blood grouping 

Grant 479 Dr Mayo H Soley assistant professor of medicine and 

pharmacologv University of California Medical School $350 treatment 
of patients with toxic diffuse goiter by means of radioactive iodine 

Grant 480 Dr J Murray Luck professor of biochemistry Stanford 

University $500 concentration of the B vitamins in liver of the soupfin 
shark 

Grant 481 Dr W' J MacNeal director of the laboratories of bac 

tenology New \ork Post Graduate Medical School and Hospital $250 
bacteriophage phenomenon and therapeutic application of bacteriophages 
Grant 482 Dr W'" J MacNeal director of the laboratones of bac 

tenology New \ork Post Graduate Medical School and Ho«pital $400 the 
therapv of experimental vindans endocarditis 
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Grant 483 Dr Donald Slaughter professor of phirmacology and 
phNSiolog> Uni\ersit> of Vermont College of Medicine $150 effects of 
sulfonamides on the regeneration of \isual purple 

Grant 484 Drs Alfred Goerner associate professor of biological clicm 
istr> Long Island College of Medicine and M ^largaret Goerner pathol 
ogist Brooklyn Thoracic Hospital $400 toxic action of carcinogenic com 
pounds on liver tissues 

Grant 485 Dr Carl W alter laboraton of surgical research Har 
sard Medical School $250 for construction of a hjdrogen ion polcnti 
ometer to be used for studies on (a) the mobilization and deposition of 
bone calcium bj eIectrol>sis (b) animal tissue response to metallic nng 
nesium and its allo>s 

Grant 486 Dr Laurence W Smith professor of pathology Temple 

Uniiersity School of Medicine ^480 the effects of chlorophyll and other 
substances on tissue cultures and uound healing 

Grant 487 Dr Harold Hoick a'^soente professor of pharm icology 
Lnnersity of Nebraska College of Pharmacy $175 the relation of ‘^ex 
to drug action 

Grant 488 Dr L R Kaufman director of surgery New \ orl Medi 

cal College $125 circulatory competence of the gut in cases of inti^tinil 
obstruction 

Grant 489 Dr j R Kaufman director of surgerv New York Mcdi 

cal College $100 use of enzyme mixture for dissohing slough 

Grant 490 Dr Andrew F Burton assistant professor of pharma 

colog' Howard University School of Medicine $698 the distribution of 
sulfanilamide and the toxic effects of quinine 

Grant 491 Dr Fred D W'eidman vice dean for dermatology ami 
sy philology University of PennsvKaiua Graduate School of Medicine 
S^OO the control of dermatopliy tosis and value of living Bacillus subtilis 
cells 

Grant 492 Dr Abraham \\ lute a sistant profe sor of physiologic 
chemistry lale University School of Medicine $200 the hormones of 
the anterior pituitary gland 

The foIlo\Mng grants were issued before Jan 1 1942 In 

some cases the grant has expired and an unexpended balance 
remains or the w'ork is not >et completed or not >ct publishul 
Grant 164 E L Jackson associate professor of pharmacology Emorv 
University School of Medicine $200 to investigate the antagoni in 
between sodium barbital and insulin 

Grant 232 George R Cowgifl associate professor of pin tolo k diem 
istrv "iale University School of Medicine $250 to investigate the heart 
in vitamin B deficiency 

Grant 238 Roy R Kracke professor of pathology Emory University 
School of Medicine $250 to investigate the effect of the oxidation i»io<l 
nets of aminopynne and related drugs on the Icukoc'tc counts of rabbits 
Grant 264 Detlev W Bronk Johnson professor of Inophvsic^ Lni'cr 
*«ity of Pennsylvania School of Medicine $200 to investigate the action 
of various drugs on the autonomic centers 

Grant 280 John P Peters professor of medicine ^ ale Lnivcrsitj 
School of Medicine $200, to investigate by means of intravenous pyclog 
raphy the state of the ureters and kidneys in a large series of patients 
after delivery and subsidence of acute <ugns of toxemia 

Grant 297 Melvin Dresbach Harvard Lniversitv School of ^fcdlCIne 
<250 to investigate the emetic effect of some of the digitalis Imdics 
Grant 306 Edwards A Park professor of pediatrics Jobn« Hopkins 
University School of Medicine $75 to investigate rickets in the rat and 
the effect of solution of parathyroid on the circulation of the bone 
Grant 355 Peter K Knoefel associate professor of pharmacology 
University of Louisville School of Medicine $150 to investigate the action 
of amines of the epinephrine series and of related substances on the cen 
tral nervous system 

Grant 356 John B Lagen research associate in medicine Univcrsilv 

of California Medical School $150 to investigate the potassium ami 

sodium ions in the blood of asthmatic patients and m anxiety states 

Grant 375 Joseph Seifter Department of Pharmacology Western 

Reserve University School of Jledicinc $250 to investigate the pharma 
cology of metal alkyls 

Grant 391 A R McIntyre professor of physiology and pharmacology 

University of Nebraska College of Medicine $100 to investigate oinbain 
and cardiac muscle and metabolism 

Grant 404 Carl Pfeiffer Department of Pharmacology W^aync Uni 
versity College of Medicine, $300 to investigate ciffeinc withdrawal 
headaches 

Grant 408 Ephraim Shorr assistant professor of medicine Cornell 

University Medical College $300 to investigate tlie effect of progesterone 
on the vaginal smear 

Grant 411 Lmn J Boyd professor ot pharmacology New 'Vork Mcdi 
cal College $300 to investigate the effects of hypnotics on mercurial 
diuresis 

Grant 412 Anne Forbes Massachusetts General Hospital Boston 
$400 to investigate the effect of various endocrine diseases and the ndtmn 
istration of various endocrine products on the 17 kelosteroid secretion in 
the urine 

Grant 413 Claude E Forkner New York Hospital Department of 
j\Iedicine $300 to investigate bronchiectasis etiology and treatment 
Grant 417 H E Hoff assistant professor of physiology A W W''ink 
ler instructor in medicine and P K Smith research assistant in pharma 
cology and toxicology Y'^ale University School of Medicine $250 to 
investigate the action of ions 

Grant 419 Thomas H McGavack New \ork Medical College $300 
to investigate the action of lipocaic and pancreatic extracts 

Grant 423 Treat B Johnson professor of organic chemistry \alc 

University School of Medicine $250 to investigate pyrimidines 

Grant 430 J P Simonds Department of Pathology Northwestern 
University Medical School $100 to investigate the selective action of 
different types of poisons on the kidneys 

Grant 437 M L Tainter professor of pharmacology Stanford Uni 
sity School of Medicine $250 to investigate sympathomimetic amines 


Grant 438 George I M issisiant professor of physiology Wayne 

Lniicrsiiv College of Medicine <200 to investigate the effect of certain 
drugs on the strength of slcktal muscle 

Grant 412 Morion McCulchcon associate professor of pathology Lni 
vcrsiti of Pcnns\lvanii Seb k> 1 of 'Mtdiciiic $150 to investigate cellular 
locomotion 

(nut 441 A B Biktr a nvtant professor of neuropsychiatry and 
ncuroi atliology md Riyniond N Bitter profe or of pharmacology , Uni 
ver it% fjf Minntsot I Mtrlical SclKxd $560 to invcstnafc toxic effects of 
snlf mil iniide md dinv itivcs on mrvoiis system and effect of vitamin B 
crmjltx in |rtv(iifion of sncIi injuries 

Grant 145 1 nil I I iv profe sor of pliy sioloncal chcmislry an<l 

John U TrottiT instructor in ^Insui’o ical chemistry University of 
Arkin a ScIuk. 1 jf Mtditinc <100 lo investigate ocular manifestations of 
try piopban dilictincv 

(nut 441 t arl \ Draj stedt profe sor of pharmacology Nortbwes 
tern I nivti itv Mulic il SclifK.! <100 lo investigate tlic effect of heparin 
on in (liyiutM md related t henomrn i 

( nnt 449 \lriil B Jltrlzman jroftsfcor of jbysirlogy St Louis 
I iMvtr it> School f Mtdicinr <500 to investigate peripheral circulation 
t r lilt 4511 lmn J Bi'd profe r r of pharnncolo,s> ind David 

S b rf a »ei tt< clintcil | n ft sir of nicditiiir New ^ ork Medical College 
<5ii f, invctikitt lilt clFict of tripbintbin in jiaroxysnial tacljycardia 

( mil 151 \ni Iro S Marrizxi is istmt profes or of jdnrmaeology 

Ntw \ ork I nivtr itv C illtic of Medicine $500 to investigate sym 
p itb nninii tu tmiiu 

( r ml 4 54 W I Mrtidtnliill profe sor of pharmacology and Allierl 

J I liimmer i ' i ml i roft or of pharmacotogy Boiton University 

Sell! il of Mtdtiuu <50 to invcsfiialt the niiantilaliv e tlclermmation of 
ilu< } hvllinc 

( rani 4 5 I rtiltricl If Pratt pri fc srr of idi'sirlogv ami \Iarion 
A Util ill iniclir in jdi' loloj i Bf ston University 'scliml of Medicine 

<Iim invt ligate tlit effett of cardiac driig on the ticncrvaled lymphatic 

ht irt 

t r lilt 4 1 n Morrow *'wcrnr' proftsvor of idi' inhgv and pharma 
ttilog' liii'trsit\ (if Soiilb I) ikota <100 to investigate the effects and 
mode of acii n «f certain drugs with analcjtic iroperties narocli amphet 
iminc and nutrazol after morphine ami sivliimi pentrlnrhita! rcsjcctivcly 
( rant 45“ 1 ilaml C W'nnii a rxiafe profes or of phvsiolo^y 

Bo Ion I mversitv Scliool of ^ItdICl^c <172 50 (o investigate the factors 
i ntrolliiig tilt growth ind functional efficiency of tran planted adrenal 
cortical tis lit 

1 nnl 458 Ctorgc Fahr profe or of internal medicine University of 
Minmsota <100 to invc ii» ate the iffect of lanatosidc C on certain t'les 
of heart di ea c 

Grant 459 ^Iar' P O Sullivan BiUcviie Hospital $100 to investigate 
the tliirapcntic effect of c irailiol m mu ciilar d'Slrcqby 

(iranl 462 B K Harncd iirofc or of plnrniacologv \ cr a \ Cole 
associ lie professor of pharnuedo^y and Ilughl>ert C Hamilton associate 
proft sor of pii' i(>!og' Womens Medical College of Penn ylvania <2« 
lo invt ligate the effects of bromide ailnimisicrcd lo pregnant rats on the 
learning ability of the offspring 

Grant 464 A J Ncdrcl astniiate professor of pathology Universitv 
of lUiuoix Colltge of Medicine $300 to inve tigate tlie response of the 
animal bodv to ilriigs under differint environmental conditions 

Grant 465 L N Katz director of cardiovascular research Michael 
Rcc<i Ho pital <200 to investigate the action of various steroids on 
cajnllary ptrmcabdit\ 


TREASURER’S REPORT 

Report o{ tlic Ircasiircr of t)ic Arngncin Mt.dictl A<50cnlion 
for tlie Year Ended Dcccinljcr 31, 19-12 

Investments (At Cost) as at January 1 1942 $2 421 942 99 

Bonds Purchased (At Cost) 


Less 

Bonds Called Matured or Sold 

Investments as at December 31 1942 
Balance for Investment January 1 1942 
Interest Received on Investments — "Vear 1942 


Less 

Bonds Purchased (At Cost Plus Accrued In 
tcrest $l 103 34) 


239 904 49 
$2 661 S4" 4S 
120 53S 32 


$2 541 309 16 


286 718 14 
75 585 92 
362 304 06 

241 007 83 


Uninvested Funds December 31 1942 121 296 23 

Invested and Uninvested Funds as at December 31 1942 <2 662 605 39 

DAVIS MEMORIAL FUND 

Balance In Fund January 1 1942 $7 519 76 

Interest Earned on Bank Balance — "iear 1942 94 27 

Funds on Deposit as at December 31 1942 $7 614 03 

Herman L Kretschmer Treasurer 
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AUDITOR’S REPORT 


To the Boaid of Trusties, 


J^miary 29, 1943 


American Aftdica! Aswcinlion, Chicago, Illinois 


Diar Siri 

We In\c c\nniiiic(I tlic B^I^MCc Sheet of the Amcncnii 
JfcdienI A-ssocntion, CIiiciro, IIIiiioi';, ts of Dcceiiiher 31, 1942, 
nnd the ■ititement of income for the ^eir ended on tlmi chtc, 
ln^c rc\ie\\ed the s\stcm of interinl control ind the nccount- 
ing procedures of the Associ ition nnd, without nnhing i dctiilcd 
nudit of the tr^lIs^cllt)ns, ln\c cMiiiiiied or tested accotmiing 
records md otlitr siipportiiiB cMdcncc, bj methods mid to the 
extent we deemed npproprntc except is licrciinftcr stated 
rcgirding confinintioil of recci\ihlcs iiid ohscnition of the 
iincntorj tiknig 

Tlic cisli ind bulk bihnccs ln\c been confirmed by count 
or b\ ccrtificitcs from tlic depositaries The United States 
goeernment and other marketable securities were confinncd by 
an icknowlcdgnicnt from the Continental Illinois National Bank 
and Trust Conipanj of Chicago, where the securities arc held 
for safckce]img 

We did not iinlcpeiirlciitl} confirm the accounts rccen able by 
cominiinicition with the debtors Ihc accounts rcccnahle were 
renewed as to age and collcctihihl} and, m our opinion, the 
bihnccs arc full} realizable We rci icw ed the plan and sy s- 
tciii of control adopted for iincniory taking but we did not 
observe the taking of the iincntorics nor did we make tests 
of the phvsical existence of the quantities recorded 

Expenditures charged to propert) and cqiiipineiit accounts 
during the year m our opinion, were proiicrh capitalized as 
representing additions or improvements The provision for 
depreciation for the year appears to be adequate 

In our opinion, siib;ccl to the exceptions set forth m para- 
gnph three, the acconi|iaii\ ing Balance Sheet and related statc- 
iiieiit of Income present fairly the position of the American 
Jfedical zlssociation at Dccciiibcr 31, 1942, and the results of 
the operations for the year based on the accounting procedures 
employed by the Association regarding which the following 
observations arc submitted 

(a) In accordance with the established practice of the Asso- 
ciation the accounts as stated do not include (a) unrecorded 
assets in respect of accrued interest on bond investments, and 
tncnibership dues unpaid and (b) provision for accrued prop- 
erty taxes for the year 1942, and sundry unpaid bills and 
wages 

(b) Subscriptions paid m advance are stated at an estimated 
amount winch is based on cash received in December 1942 on 
account of 1943 subscriptions This procedure conforms to the 
method used m prior years 

(c) Advance payments on publications include an estimated 
amount ($131,027 29) for prepaid subscriptions to HicnM, and 
the amount (?IS,075S1) received in advance for January 1943 
advertising, directory information sales and service 

We have received a letter from Jfessrs Locsch Scofield 
Loesch and Burke, attorneys for the Association, regarding liti- 
gation pending against the Association or its officers at Decem- 
ber 31 1942, winch states that the following law suits liad 
been filed 

Jean Paul Fernel — $1,000,000 (libel) 

William E Balsingcr— §100 000 (libel) 

Muriel Longini — §1,000 (claim) 

Wayne County Association of Physicians and Surgeons of 
Osteopathic Medicine, Inc — $100,000 (slander) 

The attorneys state that in their opinion all of these suits 
will be defeated The letter states also that the Supreme Court 
has affirmed the judgment of conviction against the Association 
m the case filed by the United States charging conspiracy m 
restraint of trade, the judgment w'as that the Association be 
sentenced to pay a fine of §2,500 

Fidelity insurance is earned against the undermentioned offi- 
cers and employees, in the amount stated 


Dr Ohn West Secretary and General Manager $10 000 00 

Itr Herman L Kretschmer, Treasurer 10 000 00 

E A Hoffman Cashier 10 000 00 

J E Hartman Assistant Cashier 2 000 00 

Sundrj Emplojees (thirteen $1 000 each) 13 000 00 


Total Fidelity Insurance $45 000 00 


We have pleasure in reporting that the books are well main- 
tained and that every facility was afforded us for the proper 
conduct of the examination 

Yours truly, 

Peat, Makwick, Mitchell &. Co 


INDEX TO STATEMENTS 

Itnimcc Sheet as of December 31 1942 

income Account for the jear ended December 31 1942 
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A 
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Journal Operating; Expenses for the year ended December 31 
December 31^ j^I^s'='^'>“neous Expenses for the jear ended ^ 


exhibit 'A 
BALANCE SHEET 
AS OF December 31 1942 

ProperO -ind Eqiupjwcnt — at cost 
I niMl 
JhnJfJjngs 

Machinery and printing equipment 
Office and laboratory equipment 


$I 375 349 31 
502 803 53 
196 654 35 


2 074 807 19 
959 006 61 


I css — Reserve for depreciation 

T>pc metal (book inventory) — at a\erage 
cost 

Total Property and Equipment 
Marketable Scciinties—at tost (valuation based 
on market quotations ^2 590 837 19) 

United Stales Government securities 3 823 816 SI 

Railroad mimicipaJ induetnal md public 


^ 328 773 98 

3 115S00 5S 

23 336 IS 
1 467 930 74 


Utilitj bonds 

Representing investments of 
Cicncral fund 
Association reserve fund 
Retirement reserve fund 
Budding reserve fund 
Depreciation reserve fund __ 

Cash held b> Treasurer for Investment 
Cash in Bank and on Hand 
Accounts Rcceiv able 
Advertising 
Reprints 

Director) 3 7th Edition — e timated realiza 
blc balance 

Director) Report Service 18th Edition 
Miscellaneous accounts receivable _ 

Inventories of Materials Supplies Work in 
Progress and Publications 
Expenditures on Publications in Progress 
Prepaid Expenses Deposits and Advances 
Insurance etc 
Deposits and advances 

Total 

Habiuties 
Accounts Pa) able 

Cooperative Medical Advertising Bureau 
Miscellaneous 

Total Accounts Pa>able 
Subscriptions Paid :n Advance 
Advance Pa)ments on Publications 
Net Worth 

Association reserv e $ 

Building roerve 
Retirement reserve 
Capital account 
Balance December 31 

1941 $3 480 799 98 

Add — Net income for the 
jear ended December 
31 1942 330 415 34 


717 492 33 2o4l 30916 


666 309 16 
350,000 00 
125 000 00 
450 000 00 
950 000 00 


92 5S8 72 
3 085 38 

35 450 83 
1 062 11 
2 305 97 


9 661 3 t 
6 907 84 


121 296 23 
535 245 SS 


134 441 03 


154 139 72 
39 244 22 


16 569 37 


$3 030 178 02 


$ 15 027 02 

13 601 46 

2S 628 48 
144 231 12 
146 103 10 


350 000 00 
450 000 00 
125 000 00 


Deduct — Amount tnns 
ferred during )car to 
Retirement Reserve 
Fund 


3 811 215 32 


25 000 00 3 786 215 32 


Net Worth December 3l 1942 
Total 


$4 711 215 32 
$S 030 178 02 


EXHIBIT 'B 
INCOME ACCOUNT 

For THE YEAR ENDED DECEMBER 31 1942 

Journal 


Gross Earnings 

Fellowship dues and subscriptions 
Advertising 

Jobbing 

Reprints (Loss) 

Books 

Insignia 

Miscellaneous Sales 

$ 804 319 66 
1 036 571 59 
8 358 58 
1 876 96 
15 026 82 
5 330 90 
12 405 21 

Gross Earnings from Journal 

1,880 US SO 

Operating expenses — Schedule *1'* 

1 lOS 492 OS 

Net Earnings from Journal 

771 643 72 
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Association Income 

Income from in\estments 
Miscellaneous income 


$ 74,482 58 
20,653 84 


Less — Net loss on investments sold or called 

35 92 

95,100 50 

Gross Income 


866,744 22 

Association Expense — Schedule ‘ 2 

467 974 57 


Miscellaneous Expenses — Schedule *‘2 

68 354 31 

536 328-88 

Net Income 


$ 330 415 34 

SCHEDULE ' 1 



JOURNAL OPERATING EXPENSES 


For the iear ended December 

31, 1942 


Wages and salaries 


$ 548 302 57 

Editorials news and reporting 


8 607 84 

Paper — Journal stock 


259 037 98 

Paper — miscellaneous 


3 644 16 

Electrotjpe and engravings 


7 567 27 

Binding 


419 90 

Ink 


8 672 97 

Postage — first class 


29 480 36 

Postage — second class 


66 266 17 

Journal commissions 


21 818 37 

Collection commissions 


155 91 

Discounts 


37 672 78 

Express and cartage 


6 614 32 

Exchange 


I 874 79 

Office supplies 


9 078 36 

Telephone and telegraph 


4 088 54 

Office printing 


13 101 63 

Power and light 


15 067 33 

Factorj supplies 


19 629 94 

Repairs and renewals — machinery 


2 862 33 

Insurance and taxes 


26 049 05 

Group hospital insurance 


2 771 26 

Building expenses 


51 336 57 

Fuel 


9 299 76 

Miscellaneous operating expenses 


21 178 00 

Loss on metal dross sales 


989 51 

Loss on sales of equipment and bad debt 



recoveries (net credit) 


470 34 



1,1"5 117 33 

Depreciation (based on estimated remaining life) 



Buildings 

$23 262 90 


Machinery 

14 650 15 


Type and factory equipment 

1 352 63 


Furniture and equipment 

7 085 99 

46 351 67 

Total 


1,22U469 00 

Deduct — Proportion of overhead expenses charged to other 


publications and departments 


112 976 92 

Total Journal Operating Expenses 


$1 108 492 08 

SCHEDULE 2 ' 



ASSOCIATION AND MISCELLANEOUS EXPENSES 

For the year ended December 

31, 1942 


Association Expenses 



Association 


$111 107 77 

Health Education 


38 346 98 

Pharraac> and Chemistiy 


54 569 35 

Chemical Laboratory 


18 180 03 

Medical Education and Hospitals 


70 444 01 

Therapeutic Research 


7 630 54 

Legal Medicine and Legislation 


31 843 18 

Bureau of Investigation 


16 503 73 

Bureau of Medical Economics 


27 155 07 

Council on Foods and Nutrition 


19 526 78 

Phjsical Therapy 


17 104 84 

Council on Industrial Health 


21 863 31 

Bureau of Exhibits 


13 305 27 

Association Exhibits 


5 229 26 

Committee on Medical Preparedness 


14 497 99 

Laboratory Depreciation (based on estimated remaining life) 666 46 

Total Association Expenses 


$467 974 57 

Miscellaneous Expenses 



Legal and investigation 


$ 64 449 71 

Sundry publications (net) 


3 904 60 

Total Miscellaneous Expenses 


$ 68 354 31 


REPORT OF THE JUDICIAL COUNCIL 

To the Members of the House of Delegates of the Amencait 
Medieal Association 

The report of the Judicial Council will he submitted separatclj 


REPORT OF THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 

To the Members of the House of Delegates 
of the American Medical Association 

The Council ou Medical Education and Hospitals during the 
past jear has been confronted with man} perpleaing problems 
III medical education 

MFIIICAL ] DLCATION AND TIIF W \R FFFORT 
As a preparedness measure the medical schools had earh 
increased the sifc of their entering classes b} approaimatel} 
10 per cent 

On the entr} of this coiiiitr} into the war the importance 
of protiding as soon as possible an adequate suppK of pli}si- 
cians for both the militari and the ciiilnn population was 
apparent Thus the first step in this direction was the adop 
tioii b\ the medical schools of the countn, with but three 
c\ccptions of an accelerated program proiiding for the com 
pletion of the usual four }car medical course in three calendar 
\cars It has been estimated that this program proiides for 
the graduation of 4 455 students b\ March 31, 1943 B\ the 
end of the present }ear appro\miatcl> 5 380 additional students 
will complete their medical college courses The majorit) of 
medical students arc at present in the Armi or Naw Rcsenc 
Corps or in the adianced ROIC and will be eligible for 
commissions on graduation Ilowcicr, all will be allowed one 
}car from the date of their graduation to complete a }cars 
internship m a hospital before being called to actiic duti 
In No\ ember 1942 the Council on Medical Ldiication and 
Hospitals rccoinmcnded that for the duration of the war the 
required prcniedical education including satisfacton courses in 
I>h}sics, hiolog} and chcniistr} including organic chcmistn, be 
included within two calendar a cars of instruction Such a 
program is being adopted b} practicall} all the medical schools 
of tile countn 

Although medical schools haie been adiiscd not to lower 
the standards of medical education m connection with their 
contribution to the war effort, it has been iicccssan for them 
to release for iiiilitar} dut} man} of their prominent facult} 
members while others are dcioting their time to war research 
Thus with greath depleted staffs the medical schools arc facing 
the difficult task of both increasing and speeding up the pro 
duction of competent plwsiciaiis 
The lowering of the draft age to IS a cars and the program 
of the Arm} and Na\} to place selected prcniedical and medi- 
cal students on actuc dut} to continue their medical education 
haae introduced new problems One of the greatest of these 
is tint iniohiiig the present large pool of students who are 
at \arious leads of their preniedical programs Oiila a rcla- 
tiacl} small number of this group can be accemimodateel m the 
1943 and 1944 entering classes of the medical schools of the 
couiitr} In general, the 1943 entering classis haae alread} 
been filled and the medical schools are now proceeding aaitli 
the selection of students for their 1944 eiitcnng classes 
At present it would appear that the entire collegiate program 
of the Arm} is somewhat as follows 
Young men 18 }ears of age who are ph}sicalla qualified 
aaill be inducted into the Army as priaates and aaill be sent 
to camp for a preliminary period of training During the 
period they arc at camp they wall be permitted to make appli- 
cation for assignment to a Specialized Collegiate Training 
Program Students will probably be chosen for such pro- 
grams on the basis of certain tests and decisions made b} 
boards to be appointed for this purpose All students assigned 
to such specialized collegiate training programs will be assigned 
to colleges with which the Army has contracts 
The Council on Medical Education and Hospitals in Feb- 
ruary 1943 approved the basic pattern of the proposed pre 
medical curriculum of the Army Specialized Training Program 
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Tlic prcmcdinl cuiriciilmn of llic Nivj, which will he 
offered 111 colleges with which the N ^\5 Ins contricts, as at 
present irrmged diffns in ccrtnin respects fioiii that of the 
Arms and calls for a longer period of preniedical sludj 

It IS imdcrstood that the medical schools will participate in 
the selection of students for admission to the \arious medical 
schools 

The medical school cnrrienlunis under the Arni) and Na\y 
training programs will remain entirely under the supentsion 
of the indmdnal schools, and it is understood that all approecd 
medical schools niaj receiic both Ariiij and Naiy men as 
students 

During their preniedical and medical courses these students 
will he on actiic dutj, subject to niilitari regulations, and will 
be entircl} supported bj the federal goeernment 

It is understood that preniedical and medical students who 
now hold commissions m the \tedical Administratuc Corps of 
the Arniv iiiae, if the> desire, remain in their jirescnt status 
and proceed with their program of iiiedieal education at their 
own c.\pcnse It is understood that the Na\j offers similar 
opportunities to students holding comniissioiis Disign H-V (P) 

OlTicials of the goeeinment and officers of the armed forces 
presented before the Annual Congress on Medical Cdncatioii 
and Licensure in rchruar> 1943 \"irious aspects of medical 
education and the war 

The Arnn and Na\j programs do not make proeision for 
the training of plnsicians for cnilian practice Howcicr, it 
IS understood that these programs will not iinohc the com- 
plete facilities of all the medical schools of the countrj and 
that a certain number of women and phjsically disqualified 
men mat undertake the stud} of medicine as cnihans and on 
tlieir own finaiKial resources 

SIIORTACr OF INTERNS AND lUSIPFNT rutSICIANS 

The Council is acutcl} aware of the difficulties the hospitals 
of the countri arc encountering in connection with the short- 
age of interns, the curtailment in the use of second scar interns 
and the inabiht} to obtain residents The shortage of interns 
IS not cntirel} due to the CNigencies of war The number of 
asailable internships has e\cecdcd the annual output of medi- 
cal graduates for a number of }cars, but some of the resultant 
lacancies ha\c been filled bi second }car interns The present 
requirement that an internship for ph}Sicall} qualified grad- 
uates shall not CNCced twchc months has resulted m an addi- 
tional increase in the number of unfilled internships It has 
been suggested that all hospitals cooperate in an effort to 
maintain an equitable distribution of interns by limiting their 
appointments to actual minimum needs The assignment of 
many routine procedures to nursing and technical personnel 
will consene the interns time for essential hospital and edu- 
cational needs 

The Council has recently approved the acceptance of grad- 
uates of Latin American schools as interns and residents, the 
responsibility for the cialuation of the credentials of each 
applicant to rest with the hospital involved Similarly, grad- 
uates of European medical schools may be appointed if their 
qualifications are found by the hospital to be satisfactory 

Graduates of medical schools in the United States w’ho are 
not eligible for military sen ice are not officially restricted as 
to the length of internship Yet they are urged to complete 
their training as early as possible so as to be arailable for 
essential civilian needs 

In regard to residents, the Procurement and Assignment 
Ser ice m Februar} 1943 stated, ‘Interns who have already 
had a year of hospital service must be considered as residents 
for the duration of the war Although the Army and Navy 
appreciate the importance of graduate training in the various 
specialties of medical practice, they do not feel that they can 
at the present time defer calling interns to active duty in 
order that they may continue specialization m civilian hospi- 
tals Therefore the only justification for the continuation of 
residencies and fellowships during the war is that they are 
essential for the provision of adequate medical care for the 
hospital patients or for the clinical training of medical stu- 


dents In 1942 the Procurement and Assignment Sen ice 
stated tliat in general the essential number of residencies should 
be less than SO per cent of the number that hospitals liad 
before the war and for 1943 this number must be reduced 
still more 

When rcsidenc} vacancies CNist it has been recommended 
tint they be filled from the following groups m order (1) 
women ph}sicians, ( 2 ) ph}sicians ineligible for military ser- 
Mcc, (3) qualified graduates of foreign medical schools 
The Procurement and Assignment Sen ice suggests that no 
request for deferment of interns who hold commissions m the 
Army or Naiy should be made until the possibilities of filling 
minimum essential residencies from the aforementioned groups 
ln\c been c\haustcd Howeier, it is essential that a suffi- 
ciently adequate and competent group of residents be made 
axailable for the clinical teaching sen ices of the medical 
schools 

During the past year the Council, at the request of the Pro- 
curement and Assignment Sen ice, made a surve} of the hos- 
pitals of the country m an effort to secure the names, militan 
status and addresses of all interns and residents who com- 
pleted their hospital service in 1942 
The Council has appointed a committee to confer with repre- 
sentatives of the American Hospital Association and the Asso- 
cnlion of American kfedical Colleges in regard to the many 
pcrpIcMiig problems relating to hospital internships and 
residencies 

POSTWAR GRADUATE EDUCATION 
To help the CNpected demand for graduate training by large 
numbers of physicians on the cessation of hostilities, the Council 
*is planning to make a survey of all potential and available 
facilities for graduate training in connection with hospitals, 
undergraduate and graduate medical schools, clinics, depart- 
ments of health and other agencies interested in graduate or 
postgraduate education 

INTER-AMERICAN RELATIONS 

The Council has endeavored to cooperate in the field of 
inter-Amcrican relationships in graduate medical education 
A copy of the Educational Number of Thf Journal of the 
American Medical Association m which are listed all the 
approved internships and residencies in the United States was 
sent to each of the South American schools in November 
1942 The Council will offer no objection to any hospital in 
the United States accepting a graduate of a South American 
school as an intern or resident provided the responsibility for 
evaluating the previous training of the applicant is assumed 
bv the hospital An attempt is being made to get more defi- 
nite information with regard to the standards of medical edu- 
cation in the South American schools The Council has never 
been m a position to inspect any medical school outside the 
continental limits of tlie United States and has therefore not 
considered it justifiable to attempt to evaluate them m my 
way It mav be that there mav develop opportunities for the 
Council to be of service to the South American schools 
beyond that indicated 

cooperation with other agencies 
In February 1942 the Executive Council of the Association 
of American Lledical Colleges, meeting with the Council on 
Medical Education and Hospitals and the Board of Trustees of 
the American Medical Associatioij, approved the establishment 
of a liaison committee to consider matters of mutual interest 
This committee was given official status by the Association of 
American Medical Colleges at its meeting Oct 26-28, 1942 
The first official meeting of this liaison committee was held 
on Feb 13, 1943 and various matters of mutual interest were 
discussed and recommendations made It is believed that the 
functioning of this committee will prov e to be of distinct 
advantage to medical education 

A joint meeting of the Council on ^fedical Education and 
Hospitals and the Advisory Board for Medical Specialties was 
held on Feb 14, 1943 The topics discussed included specialty 
credit for army service and postwar graduate training for 
large numbers of physicians 
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MEDICAL SCHOOLS 

As o£ March 1, 1943 sixtj-six four jear medical schools 
are named on the approved list of medical schools maintained 
bj the Council on Medical Education and Hospitals Two of 
these institutions are in a probationary status Approral of 
one school was restored during the jear Rush Medical Col- 
lege, which offered clinical courses onl}, discontinued under- 
graduate teaching in June 1942 
Ten schools of the basic medical sciences are included on the 
approied list, two of them on probation One of the schools 
of basic medical sciences has practicallj completed its dctcl 
opment into a complete medical school and two others are 
initiating similar deielopments One of these the Unuersitj 
of Utah School of Medicine, is offering junior work begin 
ning m ilarch 1943 Still another school of the basic medical 
sciences is planning to establish a four jear program in affili 
ation with medical schools outside the state 

The secretary, accompanied bj a represeiitatne of the Asso 
ciation of American Medical Colleges, tisited eight medical 
schools during 1942 

HOSPITALS AND TCCHMCAL SCHOOLS 
A summarj of the Council’s actiMties relating to hospitals 
and technical schools for the jear ended Feb 28, 1943, itichid- 
mg hospital registration, hospitals approied for intern train- 
ing, for residencies and fellowships in the specialties, as well 
as the status of technieal schools, follows 


HosfiitoJ Rigtstcr 

Hospitals registered March I 1942 C 358 

Registered during the jear 155 

Closed or transferred to unclassified file 168 

Hospitals registered March 1, 1943 6 34? 

Appro ed Iittcnishtps 

Hospitals approied March 1 1942 "32 

Approied during jear 27 

Remoied from approied list 16 

Hospitals approied, March 1 1943 743 

Appro cd Residencies and Fcllemships 
Hospitals approied Alarch 1 1942 632 

Approved during jear (residencies) 43 

Rcraoied from approved list (residencies) 9 

Hospitals approied March 1 1943 666 

TECHNICAL SCHOOLS 
Appro cd Schools for Clinical Laboratory Technicians 
Approied schools March 1 1942 174 

Approied during jear 56 

Rcraoied from approied list 3 

Approied schools March 1 1943 227 

Appro cd Schools for Physical Therapy Technicians 
Approved schools March 1 1942 16 

Approied during Jear 7 

Reraoied from approved list 1 

Approved schools March 1 1943 22 

Approved Schools of Occupational Therapy 
Approied schools March 1 1942 6 

Approied during Jear 1 

Reraoied from approied list 0 

Approied schools, March 1 1943 7 


INSPECTIONS OF HOSPITALS TECHNICAL 
SCHOOLS AND SPAS 1942 


Hospitals 

Intern training 107 

Residency and felloii ships 95 

Intern training and residencies 82 

Registration ^ 24 

Total 208 

Individual residencies and felloii ships iniestigatcd 393 

Technical Schools 

Clinical laboratory schools 80 

Phisical therapj schools 12 

Occupational therapj schools 1 


Total 94 

hledical record librarian schools 9 

Spas and health resorts 5 

Total number of dajs in the field 419 


CENSUS OF HOSPITALS 

The Twenty-Second Annual Census of Hospitals covered the 
year 1942 and was reported in the Hospital Number of The 


Journal, March 27, 1943 Some significant points brought out 
in this survey arc mentioned in the following paragraphs 

Registered hospitals number 6,345, 13 fewer than in 1941 
The capacitj of these liospilals was 1,383,827 beds, or 59,446 
more than m 1941 The total number of patients admitted, 
not counting newborn infants, was 12,545,610, equal to ncarlj 
10 per cent ol the enure population of the 'United States 
Information was obtained from more than 99 per cent of the 
hospitals including 1 038 hospitals approved for internships 
ind/or residencies m specialties Tins group of approved hos 
pitals offers 7 959 internships and 6 383 residencies, assistant 
residencies and fellowships At llic time of reporting m Jan 
uarj 1943 tliev had a total of 5,567 interns and 4,452 residents 
on dulv 

In this census the first complete survej of blood banks and 
plasma banks m hospitals was made, and 610 hospitals reported 
that thev bad blood banks 1,741 plasma banks and 546 both 
blood and plasma banks, wliile 2,457 have such facilities rcadil) 
available 

Births in liospit ils m 1942 totaled 1 670,599 This cvulentlv 
IS well above one half of all births m the entire country The 
proportion of births occurring in hospitals varies from 13 8 
per cent m Mississippi to 92 2 per cent m New jersej 

Statislies bv states were also published to show the per- 
centage of the population hospitaliRcd, the number of opera- 
tions ibe percentage of patients operated on the number of 
deaths and the number and percentage of necropsies 

Data were also incItKlcd regarding administrative nursing 
and tecbiiiral personnel m hospitals In the nursing schools 
98166 students were enrolled as compared with 93,977 in 1941 

The Hospital Number supiilied detailed information with 
regard to technical schools ajiprovcd b\ the Council Those 
include 227 schools for the traimug of lalxjratorv technicians 
22 schools for pin steal tlicrapv tcclmieians and 7 schools of 
occupational tlicrapv Slutlics oi initial training cour'cs for 
medical record librarians were also reported 

CONTISLVTION COUtSLS 

Opportunities for continuation courses for pncticing plijsi- 
cians offered m (|uarlerK periods were published m The 
J oLKSVL of Julv 25, Oct 17 and De-c 26, 1942 and March 
20, 1943 

FSSI-NTIAIS 01- VN ACCUTVIll fc SCIIOOI FOI CLINICVL 
lAIlortVTORV TECIIMCIANS 

The Council recommends tint the Essentials of an Accep 
table School for Clinical Laboratoo Tcclimcians Section HI 
racnltv, paragraph 2, first sentenee, be modified to read 'In 
laboratorj practice the enrolment should not exceed two stu- 
dents to each member of the tcacbiug staff The Council 
desires ratification bv the House of Delegates 

ESSENTIALS OF VN ACCEPTVIlLE SCHOOL FOP PIIVSICVL 
THFRArV TECHMCIVXS 

A subcommittee of the Council is now drafting a revision 
of the Essentials of an \cccptable School for Phvsical Therapj 
Technicians, winch will be presented to the House of Dele- 
gates at its forthcoming session for ratification 

COOPERATION WITH COMMITTFE ON AMERICAN 
HEALTH RESORTS 

At the meeting of the Council on Feb IS, 1942 the Com- 
mittee on American Health Resorts submitted a request that 
the Council on kledical Education and Hospitals aid in the 
study of health resorts bj liav ing its staff of inspectors v isit 
spas seeking recognition bj the committee After a prelim- 
inary survej of two institutions to determine the feasibilitj 
of such a program, the Council has proceeded with the inspec- 
tion of health resorts Five institutions have thus far been 
visited and others will be visited as far as the present per- 
sonnel of the Council will permit 

SCHOOLS FOR TRAINING OF MEDICAL RECOPD LIDRAPIANS 

In June 1942 a resolution was introduced to the House of 
Delegates requesting that the American Medical Association 
inspect and approve or disapprove present and future schools 
for the training of medical record librarians This matter 
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\\ns referred to the Bonrd of Trustees, wliieli subsequently 
\otcd tint the Coiined on Medicil IZducition nnd Ilospitils 
be ished to siipemse the inspection of such schools In 
secordnnee witli tins request tlie Council Ins completed i 
stireej of ten luedicnl record lihrnrnn schools A subcom 
inittce of die Council is prcpiriug niminuini nsscninls of nn 
\rceplshlc School foi Medicil Record l^ibrirnns, which the 
Council hojics to present to the House of Delcgntcs for rntifi- 
eition It Its next incetnig 

couNcii runiiCATioxs 

Afnjor puhhcitions during 19-12 nnd tlius hr in the present 
scar include 

Hospital ScrMcc in tlic United Stntc< 

State Hoard Number of Tiir Joun^^L 
Medical L<lucation in the United States ami Caiiatla 
Compilation of Hapers Kcad nt tlie Annual Coiij,rcs«? on Medical rdtici 
tion and I iccnsurc 
Choice of a Medical School 
Appro\cd CollcKcs of \rts and Sciences 
Schools for Clinical I^lioratorv rcchmciau^ 

Schools for I'hxsical Tlicrap\ Technicians 
Schools of OccnpaliomI Thcnp> 

<;rCRFTAR\ OF TIIL COUNCIL 

The Council is to nnnounce the nppomlincnt of Dr 

^ ictor E Johnson, Dean of Studcnls at tlie Uiincrsitj of 
Chicago School of Medicine, as Sccrelarj of tlie Council on 
Medical Education and Hospitals Dr Johnson will assume 
the responsibilities of the secretariate heginnuig Juh 1, 19-13 

IN APPnCCIATION 

The Council has met with got eminent and niihtarj ofhcnls 
a number of times during the jear and wishes to express its 
appreciation for their recognition of the importance of iiiiin- 
taining adequate educational standards in these difiicult times 
and also for their readiness in suppijmg data for the Educa- 
tional Nuinber of Tiic Journai and for their personal presen- 
tations at the Annual Congress on Afedical Education and 
Lieciisure 

The Council is also decplj grateful to the executne officers 
of medical schools, hospitals and licensing boards and technical 
schools for their cordial cooperation in suppljing the \arious 
data needed for the annual compilation of statistics and for 
the maintenance of its records 
Eiiialh, the Council desires to express its appreciation to 
the officers and trustees of the American Jfedical Association 
for their whole hearted cooperation and assistance in the 
conduct of the aarious actnitics of the past jear 
Respectfull} submitted 

Rax Lx man AVilbub, Clnirnian 
Russell L Haden 
Charles Gordov Hcxd 
J H AIusser 
Harx'ey B Stone 
Reginald Eitz 

H G "Weiskotten, Secretar> 


REPORT OF THE COUNCIL ON 
SCIENTIFIC ASSEMBLY 

To the Members of the House of Delegates of the Ameucan 
Medical Assoeiatwn 

cancellation of 1013 AN-XT IL SESSION 
Conditions incident to the prosecution of the war effort of the 
nation made it necessary to cancel the annual session of the 
Association, which was scheduled to be held in San Francisco 
in 1943 For that reason, no meetings of the Scientific Assembly 
will be held during the current jear 
The usual meetings of the Council on Scientific ^ssemblx 
were held during the last annual session in Atlantic City, and 
the regular annual meeting was held in Chicago on Dec 4, 1942 
At the same time the annual Conference of Section Secretaries 
with the Council xvas held, and plans were made x\ hereby the 
officers of the sections would cooperate A\ith the Editorial 
Department in maintaining the quahtj and quantity of scientific 


nnterial for publication in The Journal The large number 
of scientific papers presented at each annual session of the 
Sciaitific Assembly and thereby made available for publication 
in The JouR^AL will not be available for publication m 1943 
or m the first part of the succeeding >ear The secretaries 
and other officers of the scientific sections have generoush 
and enthusiastically offered their active cooperation in a plan 
designed to procure suitable material of timely interest 

CONTINUANCE OF SERVICE OF SFCTION OFFICERS 

As there w ill be no meetings of the scientific sections m 1943 
tlie elected officers of these sections will continue to serve m 
(heir present capacities until tbeir successors are elected and 
installed, m accordance with the provisions of the Constitution 
and B}-Laws 

SESSION FOR CFMRAL PRACTITIONERS 

In accordance with the action of the House of Delegates at 
the aiimial session in 1941, two sessions for general practitioners 
were held in the Section on Miscellaneous Topics at the Atlantic 
City session These sessions were well attended and the pro- 
grams presented were well received It is the purpose of the 
Council on Scientific Asscmblj to arrange for similar sessions 
for general practitioners to be Iield m the Section on Miscel- 
laneous Topics at the ncNt annual session of the Association 

WARTIME GRADUATE MEDlCAU MFETINCS 

In compliance with recommendations offered by the Council 
on Scientific Assemblj to the Board of Trustees, provision has 
been made for wartime graduate medical meetings to be held 
at concentration centers where large numbers of medical per 
soiincl are on active duty with the military forces These 
courses are to be offered through a ;oiiit committee represent 
mg the American Medical Association the American College 
of Phjsicians and the American College of Surgeons Tlie 
Surgeon Generals of the U S Armj U S Nav-j and U S 
Public Health Service have cordiallv endorsed tins undertal 
ing and have graciously offered active coopeiation toward its 
success 

The joint committee is composed of Dr Edward L Bortz ut 
Philadelphia Chairman, a member of the Council on Seicntilie 
Assembly, Dr William B Breed of Boston and Dr Alfred 
Blalock of Baltimore The committee has organized a Board 
of National Consultants composed of prominent plijsicians whii 
will cooperate in the preparation of teaching schedules and who 
will also cooperate with regional committees in working out 
local programs and in securing contributors The progianis 
will be submitted to the Surgeon Generals of the Arm) Nav\ 
and Public Health Service and the commanding offivcis ot th 
various army corps commands and naval districts Section 
committees, representing twent)-four sections of the coimtrv 
will be responsible for arranging for the presentation of the 
teaching programs, will aid in the selection of teachers within 
their respective territories and will be requested to attend to 
other important details 

Ph)sicians residing in communities near military concentra- 
tion centers will be quite at Iibert) to attend these Wartime 
Graduate kledical Aleetings 

IN APPRECIATION 

The Council on Scientific Assembly desires to cNpress its 
appreciation of the splendid service rendered b) the officers ot 
the scientific sections and to cNtend its thanks to Fellows of the 
Association and invited guests who contributed to the scientific 
programs that were offered at the last annual session of the 
Association 

Respectfull) submitted 

A A Wauker, Chairman 
Edward L Bortz 
J Gurnex Tax lor 
Frederick A Coller 
Clxde L Cummer 

James E Paullin President-Elect 1 
Morris Fisiibein, Editor The I officio 

Journal j 

Olin West, Secretar) J 
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DOCTORS AT WAR 

Radio broadcasts of Doctors at War bj the American Medi- 
cal Association in cooperation %\ith the National Broadcasting 
Company and tlie Medical Department of the United States 
Army and the United States Navy are on the air each Satur- 
daj at 5 p m Eastern War Time (4 pm Central War Time, 
3pm Mountain War Time, 2pm Pacific War Time) 
An exception is the Chicago area, where the broadcasts are 
heard by transcription at 10 30 p m Saturdays over Station 
WMAQ Unless otherwise indicated each program is sum- 
marized by Dr W W Bauer, Director, Bureau of Health 
Education 

The titles and guest speakers for the next four programs 
are as follows 

Mny 1 Jungle Death ’ 

Speaker Brig Gen C C Hillman Chief of the Professional Ser\iccs 
Office of the Surgeon General United States Armj 

May 8 Drugs March to War ’ 

Speaker Dr Austin E Smith Secretarj Council on Pharnno and 
Chcmistrj 

^lay IS High Air 


May 22 'Tlash Burns ” 

Speaker, Rear Admiral Ross T Mclntirc M C Surgeon General, 
United States Na\y 


BEFORE THE DOCTOR COMES 

The American Medical Association program on Radio Station 
WLS (890 kilocycles) entitled “Before the Doctor Comes” will 
be on the air c\trj Thursday morning at 9 45 up to and 
including May 27 Mrs June Merrill will intcrriew Dr W W 
Bauer, Director, Bureau of Health Education, Dr Edwin P 
Jordan, Assistant Editor of Tiir Journal, or Dr Austin E 
Smith, Sccrctarj, Council on Pliarmac) and Chcmistr\, on 
common home health problems The tides for the next four 
programs are 

April 29 * What to Do About Bleeding 

(Jordan) 

Ma% 6 ‘What to Do About Toreign Bodies m the Nose, Lars 
Throat or Fjes 
(Smitli) 

Ma> 13 ‘Growing Pam« ' 

(Bauer) 

Maj 20 ‘Ntrxous Habits 
(Bauer) 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes vi Status — The President has signed the Sparkman 
bill, H R 1857, proMdmg that during the present war and for 
SIX months thereafter there shall be included m the Medical 
Departments of the Army and Navj such licensed female 
phjsicians and surgeons as the Secretary of War and the 
Secretary of the Na\y may consider necessarj Those appointed 
will be commissioned in the Army of the United States or the 
Naval Reserve and will recene the same pay and allowances 
and be entitled to the same rights, pruileges and benefits as 
members of the Officers’ Reserve Corps of the Army and the 
Naral Reserve of the Navy with the same grade and length of 
sera ice H Res 189 has been faaorably reported by the House 
Committee on Printing, to authorize the printing as a document 
of a revised edition of House Document No ISl, Scaenty- 
Sea^enth Congress, entitled “A Digest of State Laavs Affecting 
the Hard of Hearing and the Deaf,” compiled by the State 
Laav Index Section of the Legislative Reference Sera ice of the 
Library of Congress 

Bill Introduced — S 1007, introduced by Senator Hill, Ala- 
bama, provides that during the present emergency and for six 
months thereafter the Chief of the Dental Division, Surgeon 
General’s Office, Army of the United States, shall have the rank, 
pay and alloaaances of major general and that there shall be 
officers of the Dental Corps promoted to the grade of brigadier 
general at the ratio of one for each six officers of the Medical 
Corps promoted to like grade 

DISTRICT OF COLUMBIA 

Bills Introduced — H R 2464, introduced, by request, by 
Representative Randolph, West Virginia, proposes to amend 
existing law relating to tlie registration of births m the District 
of Columbia H R 2465, introduced, by request, by Represen- 
tatiie Randolph, West Virginia, proposes to redefine the powers 
and duties of the Board of Public Welfare of the District of 
Columbia and to establish a Department of Public Welfare 


STATE MEDICAL LEGISLATION 
California 

Bills Introduced — A 573, to amend the business and profes- 
sions code, proposes to prohibit the board of osteopathic exam- 
iners from issuing any drugless practitioners’ certifieates and 
to authorize persons holding drugless practitioners’ eertificates 
to continue to practice under the authorization of sueli certifi- 
cates and to renew them from time to time A 667, to amend 


the health and safety code, proposes, among other things, to 
add thyroid to the list of drugs which may be sold only on 
the yyritten prc'criiition of a member of the medical, dental or 
yctcriinry jirofcssioii yyho is lictnstd by layv to administer such 
drug and to prohibit the sale of any drugs, medicines or other 
substances mteiukd to be used for the cure or treatment of 
gonorrhea, syphilis, chancroid, lynipliogranulonn inguinale or 
granuloma inguinale except on written order of a duly licensed 
physician 

Connecticut 

Bill Inhoduced — II 1265 proposes to make both husband and 
wife liable for reasonable and necessary scry ices for hospital 
expenses rendered the husband or yyife or a minor child hying 
yy ith the parents 

Florida 

Bill Iitlrodiiced — H 10, to amend the naturopathic practice 
act proposes, among other things, (1) to increase the course 
of study m an apjiroycd naturopathic school from three to four 
years, climmatmg the prior requirement that no two of such 
courses may be giyen in the same year, (2) to require naturo 
paths, at the tunc of the annual rciieyyal of their license to 
present satisfactory cyidcnce that they liayc attended the two 
day educational program conducted by the Florida Naturopathic 
Physicians Association, Inc, or its equiyalcnt, (3) to proyide 
for the termination of a license to practice naturopathy m the 
event that the holder thereof fails to rciicyv said license annually 
and (4) to require naturopaths to register their licenses with 
the state board of health 

Maine 

Bill Enacted — H 1352 yy as approved, April 9 To amend the 
law 1 elating to infectious and communicable diseases, it requires 
every physician, within forty -eight hours of the time the fact 
conies to his knowledge, to report in writing to the state bureau 
of health any person known by said physician to have any of 
the following infectious and communicable diseases syphilis, 
gonorrhea, chancroid and lymphogranuloma yenercuni The law 
also authorizes the state bureau of health to detain and examine 
any person believed to be infected with one of the aforemen- 
tioned diseases and so conducting himself as to expose others 
to the dangers thereof 

Massachusetts 

Bill Introduced — H 79, to authorize the inspection of colleges, 
universities and medical schools, was amended in the house to 
authorize also an inspection of the premcdical collegiate work 
at colleges and universities and to provide that such inspection 
shall be made not more than once m every four years 
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Missouri 

Bill Introduced — S 112, to initinl the h\\ rcl itiiif; to inr- 
cotic drugs, pioposcs to fiv the oiimnl license fee for iihjstcnns, 
dentists, ecteninrniis, surgeons niul other prnctilioiicrs hw- 
full) entitled to ndminister siicli drugs in tlic course of their 
profcssioinl pncticc nt per nnnuni 

New Jersey 

Bdl Fuacted — A 94 Ins beconte cinpter 74 of the Lnws of 
1943 To nnicnd the inedicnl prnctiee net, it cxcniiits theiefrom 
persons tnking clnrgc tcnipornril) on w ritten permission of 
the hosrd, of the prictice of n h\\ fulls tiinlified phjsicnn in 
the stitc ind sets forth conditions under which the honrd nnj 
gnnt such tcinporin permission 

Oklahoma 

Bdls Fuactid — H 37 was approved, ^^arch IS It authorises 
state and local health oflieers to exanuiie arrested persons to 
determine whether or not the} are infected with a venereal 
disease, to detain such persons until the results of the examina- 
tion are known and, if found infected, to (|uarantinc such per- 
sons for the inirposc of treatment II 249 was approved, 
April 12 It creates a special indemnit} fund out of which 
phvsicall} impaired cniplovees would receive compensation for 
additional disahihtv occurring in the course of cniplo}ment 
Phvsicallv unpaired person is defined as a person who has 
suffered the loss of the sight of one eve, the loss h) amputation 
of some incnibcr of Ins bodv, or the loss of the use or partial 
loss of the use, of a specific nicmher such as is obvious and 
apparent from observation or examination h} an ordinarv lav- 
man, that is, a person who is not skilled in the medical pro- 
fession 

Pennsylvania 

Bdl Enacted — H 304 has become act No 24 of the Acts of 
1943 It exempts ph}sicians in the armed forces or merchant 
marine from being required to renew their licenses during the 
term of such service and authoriaes such persons to appi} for 
renewal thereof at am time within one vtar after their dis- 
charge 

Rhode Island 

Bdls Introduced — S 177 to amend the law relating to cash 
sickness insurance, proposes to exempt from the provisions 
thereof cniplo}ecs who adhere to the teachings of an} church, 
sect or denomination and depend for healing on pra}cr or 
spiritual means in the practice of religion H 6C8 proposes an 
appropriation to be expended for the hospitalization of wives 
and children of men in the armed services below the grade of 
commissioned officer who are unable to pa} for such hospital 
care H 841 proposes to require an examination of the feet of 
all school children at least onee each }ear b} a licensed chiropo- 
dist, vvho shall report all defects which, if neglected, might 
unfavorabl} influence the child’s health or ph}sical efficienc} 

South Carolina 

Bdls Introduced — S 448 and S 518 propose a resolution 
looking to the appointment of a committee to examine into the 
advisabilit} of establishing a cancer clinic and hospital in 
the state H 500, to amend the chiropractic practice act, 
proposes that licentiates be graouates of a recognized school 
or college of chiropractic and have received a minimum of four 
}ears, totaling thirty-six hundred hours, training in such school 
or college 

South Dakota 

Bdls Enacted— S 129 was approved, March 8 It exempts 
from the basic saence act persons engaged in the practice of 
h}drotherap} H 32 was approved, February 9 It provides 
that osteopaths be required to renew their certificates to practice 
annually and to submit evidence, at the time of such renewal, 
of attendance of at least two days at the annual educational 
program conducted by the South Dakota state osteopatlnc asso- 
ciation during the preceding year 

Texas 

Bdl Introduced — H 651 proposes to authorize a county to 
cect, equip and operate a hospital for the care and treatment 
of the sick, infirm or injured 


Utah 

Bdl Enacted— H 49 was approved, March 16 It provides 
tint persons vvho have entered tlie military service of the 
United States during the present war emergency shall be 
relieved from renewing their licenses annuall} and from pay- 
ing an annual renewal fee for such licenses during the period 
of such service and for six months after its termination 

Vermont 

Bills Enacted— U 50 was approved, March 18 It amends 
the medical practice act by repealing the section setting forth 
the requirements for admission to practice and substituting 
therefor an authorization that the board shall make rules and 
regulations covering requirements for admission to practice 
medicine and surgery H 131 was approved, March 16 It 
amends the osteopathic practice act bv authorizing a recog- 
nized school of osteopathy to give a course of thirty -six months 
rather than a four year course of at least five months in each 
year H 151 was approved, March 22 It amends the pre- 
marital examination law by authorizing the execution of the 
required certificate by an osteopath and by a member of the 
medical corps of the army, navy or public health service as 
well as by a person licensed to practice medicine and surgery 

Washington 

Bills Enacted — S 76 has become chapter 108 of the Laws 
of 1943 It exempts members of the armed forces from being 
required to continue in full force and effect their license to 
practice a profession in the state and provides that the renewal 
of such license niav be made within six months after an hon- 
orable discharge S 218 has become chapter 75 of the Laws 
of 1943 It authorizes the director of licenses, during the pres- 
ent emergency, to grant temporarv certificates to practice medi- 
cine and surgery to physicians duly licensed and qualified to 
practice under the laws of some other state and proposes that 
such temporary license shall be valid from the date of issuance 
until the next regular examination given by the board of 
examiners S 301 has become chapter 240 of the Laws of 
1943 To amend the law relating to dentistry it provides that 
x-ray diagnosis and examination of the normal and abnormal 
structures, parts or functions of the human teeth the alveolar 
process, maxilla, mandible or soft tissue adjacent thereto be 
declared to be the practice of dentistrv but provides that this 
act shall not be construed as preventing a regularly licensed 
physician and surgeon from making anv such diagnosis inter- 
pretation or explanation H 41 has become chapter 197 of the 
Laws of 1943 It authorizes tlie establishment ot emergency 
health and sanitation areas and sets forth certain regulations 
applicable to the state board of healtli in connection therewith 
H 127 has become chapter 214 of the Laws of 1943 It makes 
it unlawful for any person to maintain or operate a maternity 
home without a license and defines maternity home as anv place 
where women go to be delivered of children 

West Virginia 

Bills Enacted — S 30 was passed over the governor's veto, 
March 13 It authorizes state boards of examination or regis- 
tration to remit all annual license or registration fees required 
to be paid by any licensee during the time such licensee is 
serving with the armed forces of the United States and to retain 
the name of such licensee m good standing during said period 
S 36 was approved, March 19 It provides for the creation 
of a division of cancer control m the state department of health 
to administer provisions relating to the diagnosis, treatment and 
care of persons suffering from cancer, including the conduct of 
an educational program the establishment of cancer clinics in 
general hospitals throughout the state and the furnishing of 
tissue diagnostic service to all patients S 85 was approved, 
March 9 It authorizes the board of governors of the West 
Virginia University to establish a four year medical course to 
be given either at the, university or m part at other universities 
and medical colleges outside the state S 141 was approved, 
March 19 It authonzes the inclusion within an accident and 
health insurance policy of indemmty for expenses for hospitaliza- 
tion, medical and surgical examination or treatment, nursing 
care or ambulance transportation of the policv holder, his spouse 
or his children H 120 became law , vv itliout the gov ernor s 
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approval, March 18 It authorizes the formation of a nonprofit, 
nonstock hospital serr ice corporation for the purpose of furnish- 
ing medical service and hospital service to persons who become 
subscribers with such corporation Medical sen ice shall consist 
of medical and surgical care as specified in the subsciiber contract 
and must be provided bv dul> licensed doctors of medicine 
Hospital service shall consist of hospital care as specified in 
the subscriber contract and must be proaided bj a hospital which 
IS maintained by a corporation organized for hospital seraices 
under the law of the state or such other hospitals as shall be 
designated by the state department of health and hospitals of 
other states subject to the supervision of such other state or 
coinalescent care provided for bj a convalescent institution 
The law is to expire Feb 28 1945 unless sooner repealed 
H 230 was approved, March 18 It provides, among other 
things, that everj physician who examines or treats a person 
having svphihs, gonorrhea or chancroid shall instruct such 
person in measures for preventing the spread of the disease 
and inform such person of the necessitv of taking treatment 
until cured If the person fails to report foi treatment, the 
ph\ sician must make a report of such fact to the local he dth 
officer 

Wisconsin 

Bills lull odticcd — S 253 and S 279, to amend the law relat- 
ing to hospital service corporations, would authorize such cor- 
porations to provide hospital service m other than participating 
hospitals to subscribers and their dependents rurthermore, the 


subscriber would have the right to choose the particular par- 
ticipating hospital or service hospital m winch he wished to 
be treated S 259 proposes to amend the premarital examina- 
tion law so as to include females as well as males S 276, 
to amend the law relating to hospital service corporations, 
proposes to authorize sucli corporations to enter into contracts 
undertaking to provide for sickness or surgical services and to 
act as agents in enrolling persons or groups for such sickness 
or surgical services and indemnity benefits therefor A 140, 
proposing the ereation of a bureau of criminal investigation 
would, among other things, reipiire every phvsician surgeon 
or other person authorized to engage in the practice of healing 
whether licensed or not, to report to the jiroper police authori- 
ties all bullet wounds, gunshot wounds, powder burns or any 
other injury arising from or causeil In the discharge of a gun, 
pistol or any other firearm, winch wound he is called on to 
treat, dress or bandage A 380 proposes that am physician, 
surgeon or osteopath in charge of the medical treatment or 
hospitalization of am minor who has sufTered am serious cranial 
or spmil injnrv hemorrhage laceration or concussion within 
fifteen davs from the date of an injury shall make a report 
thereof to the local and state boards of health and the district 
svhool board A 601, to amend the workmens compensation 
ut proposes to authorize injured employ ces to select chiro 
jiractors or osteopaths not on the eni|)lovers iilivsieian panel 
and to make the eniplover liable lor reasonable expen es 
iiuurred in treatment bv siieli iiractitioners 


WOMAN’S AUXILIARY 


Arkansas 

The Woman s Auxiliary to the Pulaski County kfcdical 
Society met February 17, at the home of Mrs Pat Murphey 
Mis Homer Higgins, chairman of the sewing committee, 
reported that in the past month her committee had put in 
four hundred and thirteen hours at the Camp Robinson Dav 
Room furnished by the auxiliary and had m that time altered 
two hundred and sixtv -seven garments for the men Mrs 
Charles A Henry enlisted the services of enough volunteers to 
man for one week a grocery store to assist the grocer in 
acquainting customers with the food rationing plan Mrs 
R 1 Smith introduced Ensign Corabel Hamilton, who 
addressed the meeting on the activities of the Waves enlist- 
ment program now m progress m Arkansas 

Florida 

A meeting of the Woman’s Auxiliary to the Duval County 
Medical Society was held at the home of Mrs Victor Hughes 
on January 14 Mrs S R Norris introduced Lieut Linda V 
Barnes of New York who spoke on “The Life of a Waac” 
The defense chairmen, ^frs Charles Henley and ^Irs George 
Richardson, reported on the Halloween party given for the 
serv ice men in October Auxiliary members sold $50 65 worth 
of tuberculosis seals at the Roosevelt Hotel booth in December 
and assisted with the blood bank to the amount of $335 22 
Mrs F W Krueger, state president, talked on the objectives 
of the national auxiliary 

New York 

kfrs James F Roohan has been reelected president of the 
Saratoga County medical society s auxiliary Dr William H 
Ordway thanked the group for serving coffee and sandwiches 
to blood donors Sewing is to be started for the hospital 
Airs H Dunham Hunt, who has taken over the work. Ins 
asked for more blankets to be used in the air raid shelters 
The names of the owners will be attached to the blankets so 
that they can be returned later on A gift of $4 24 was received 
from the school children of Mechamcville, grade 8A3, for the 
air raid shelter equipment The auxiliary is outfitting these 
■-belters 

The second district branch meeting was held in Garden City, 
w ith the Suffolk County auxiliary as hostess Mrs J Emerson 


Noll, auxilnrv elate president, was guest of honor Members 
from kings Queens and Nassau were present Dr George 
W Cottis, jiresident of the state medical socielv spoke at the 
luncheon Dr Joseph I avvrence sjioke on I eqislation The 
general chairman was Mrs George P nergnianii president of 
the Suffolk County auxiliary \ needlepoint footstool was 
given to the auxiliary on which *^100 was re ilized for chantv 

Pennsylvania 

Sixty members of the Berks County Medieal Society and its 
womans auxilnrv met at the Wvoinissme, Club Reading lor 
an evening of fellowship and music Dr Wellington \ 

1 ebkieker president of the medical soeictv, and Mrs Chester 
k kistler, vice president of the auxiliary received the guests 
\ program of music was presented bv Dr CIi irles V Haff 
and three artists from Northampton Mrs jes ic Foster Ro e 
of Pittsburgh, granddaughter of Stephen C Foster, was intro 
eluecd and 1 Bennett Nolan, Reading lecturer and traveler 
spol e on ‘ Rennniseenses of a Historical Town” 

I be Chester County auxiliary met at a covered dish luneheon 
at the home of Mrs Oscar J klevan WTst Chester Mrs 
C Remold Noyes spoke on ‘What kind ot a Peace Do We 
W'ant 

Texas 

The Bexar County auxiliary observed Us Annv Dav pro 
gram recently at the Medical Library Building San \ntonio 
Col George E Beach, commanding officer of Brooke General 
Hospital, talked about Army hospitals The Gray Ladies of 
the Red Cross hospital and recreation corps were honor guests 
Alembcrs of the auxiliary brought gifts for the Gray Ladies to 
use as prizes m games which they conduct for soldiers in hos 
pitals Airs G P Robertson, a member of the Gray Ladies 
Corps, spoke briefly of the activities of the corps The pro 
gram was presented under the direction of Airs I T Cutter, 
chairman of the Gray Ladies Corps 

Washington 

At the annual meeting of the executive board a lesohition 
was adopted making Daisy Scarles Alosiman, of Seattle, an 
Honorary Life Afember of the W'^oman’s Auxiliary to W^ashing- 
ton State Aledical Association Airs Alosiman formerly was 
President of the W^oman’s Auxiliary to the American Afedical 
Association 
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CALIFORNIA 


Chicago 

F°‘-“™-The Chicago Cancer Committee 
liic uill hold the second of its series of forums for the public 
on cancer in the John B Murphj Memorial Auditorium at 
hit Amcric-in College of Surgeons, April 27 “Facts About 
Cancer will be the theme of the forum with the Re\ Harri- 
son Ra> Anderson DD pastor of the Fourth Presbyterian 
Uuirch, acting ns moderator Dr Ludiig Hektoen chairman 
oi the cancer committee, will present the introduction The 
speakers will include 


Annual Heart Meeting — Fhc California Heart Asmjch 
tion will hold Us amuni nactmg at the IhliinorL Ilott) | 
\ncrcl(.s, Ma\ 1, witli I iciu Conuir Harold Rovcnblum \[ c 
L' h Ri'^crvc Oakland, presiding Among ilu spngers 

will he Dr Willnir A Ikcktll Ins Angeles, on “Acute Gout 
Canned In Ammopln lliii ’ , Dr SatmiLl I MLCkmlon Sin 
DiLgo “Hie Incidence of Acute RheunntiL Ie\cr m South 
wcuern United States ’ Licut Comdr Richard T McI auqhlin 
M C U S Na\al Rcscr\L, Oal land * Rlicuiintic Infection 
in a Plateau Area ’ and Dr Jacoh S Kasinin and Capt 
Mc\er rncdnnn M C U S Arin> San I nncisco Hxptr 
tension m Otih Om a( Wcndcaf Twins’ Guest speakers wiff 
be Drs George Bluincr New Ha\cn, Conn, and A.Um G 
foord Pasadena 

CONNECTICUT 

State Medical Meeting — The one lumdred and fifij -first 
annual mcclmg of the Comicclicul State Medical Socict\ will 
be held at the New Ha\cn Lawn Club Ma> 25-27 under tlie 
prcsidcnc\ of Dr Ro\ L Leak Middletown Among the 
•speakers will be 

Dr Tlionns Duckcll Jonc< lloslon ItlieiiniTtic rc\cr md Riicunnoc 
Heart Uisct«ic 

Dr CeorRc H Cclirjiniin \\ilmini,ton Del Mcdtcinc in Wartime 
Indu^trj 

Dr James C McCann Worcester Miss IVepiuI ^^cdlcal Scnice 
I hns 

Dr James E PiuIIin Atlinli (n President Meet of the Amencin 
Medical Association The Coiitrilnition of the Me<lical Profession in 
the Present W ir EtTort 

Dr Joseph Stokes Jr INnladclplin Pnclicil Applicitions of Air 
Stcnliration 

Dr Marion E Kenuorths Neu \(irk The Dsnanitc Lsc of I ) 
^chiatric Principles in the Present Enierqcncs 
Dr Walter W' Wilbnnts Springfield Alas Stcrilitx 
Dr John D Currenee Ness ^ork Arthritic and Rheumatic Conditions 
Amenable to Pli) steal Theraps 

Dr Willard C Rapplcse, Ness \ork ^^cdlcnl rducition in Wartime 
Dr H Jackson Dims Alban) N Public ^^cd^cal Care for 

IndiRcnts 

Reginald 11 Smstlsssick Itoston The Surgical Treatment of 
H)-pertensis c Di<ca«c 

Brig Ten Disid N Walker Grant M C U S Arm) Medical 
ScrMces to the Air Forces — D S A 
Comdr Dartliolomcss W Hogan "M C U S Na\> Nas) Medical 
Corps in Wartime 

Dr Moses H Lurie Boston Deafness in the War and in the War 
Indusincs 

pr Ramon Castrosicjo Ness \ork Comments on Ophthalmic Surgerj 
^kjor Allston I Fogg M C Army of the Lnited States Orthopedic 
Kegmations for Induction 

Tclix G Flcischncr Greenfield JIass Roentgenologic Aspects of 
T^^hT'cal Pneumonias and Related Comlstions 

L>r Alan R 5roritz Boston Special Evidentiary Ohjectises of ^IedlCO 
legal Autopsies 

Cla) Raj Murraj Ness \ork Surgical Treatment of the Hand 
in the General Practitioner s Office 

At a meeting of the house of delegates on the first daj the 
program will be de\oted to a round table discussion of ‘Pre- 
paid Medical Ser\ice” Other groups meeting at this time 
will be the Connecticut Hospital Association, American Asso- 
^ation of Medical Social Workers Connecticut Occupationa* 
inerapy Societ>, the Society of Medical Record Librarians 
and tlie Women’s Medical Societ} 

ILLINOIS 

Conference on Industrial Health — ^Thc division of indus- 
tnal hjgiene of the state department of public health sponsored 
a conference m La Salle, April 8 Among the speakers were 

Chiton H Kronenberg Chicago Objectives of the Conference 
Paul A Brehm Madison Wis , Absenteeism in Industr}— Its 
n Hanses and Control 

r Uscar A Sander Milwaukee Tuberculosis in Industrj 

Lduard C Holmblad Aurora How the Small Plant Can Conduct 
a Health Program 

T tlarry Guilbert director bureau of safety and compensation Pull 
JJjy^^Company Chicago A Neu Era for Health and Safety m 

br Chauncey C Maher Chicago What About the Health of the 
h-tecutive? Is His Heart Next’ 

Dr John L Rock, Oglesby, chairman of the industrial health 
onimittee of the La Salle County Medical Society, presided 
ht the morning session and Dr One C Yoder, Peru president 
the society, at the evening session • 


Dr Bom man C Crouell The Course of Cancer 

Dr Josiah J hloorc The Causes of Cancer 

Dr Htrhcrl E Schmitz Tlie Diagnosis of Cancer 

Dr John A Wolfcr Tlie Ciirabilit' of Cancer 

Dr rrcdencl V\ Merrifield W hat the Patient Can Do \bout It 

Annual Public Health Meeting — The third annual public 
bealtli conference of the Illinois Public Health Association will 
be held at the Hotel La Salle, May M-15 with W P Shahan 
Springfield president acting as chairman One session will 
be devoted to war trends m public health consideration to be 
given to maternal and child health dav care for war workers 
children, nutrition m the school, high school physical fitness 
industrial hvgicne and civilian venereal disease control Dr 
Roland R Cross director of the state department of public 
heallh Springfield will be toastmaster at the banquet with 
Dr Herman A, Bundesen Chicago Gov Dwight H Green 
(tentative) and Dr Robert Hughes Parrv medical officer of 
health for the city and port of Bristol and professor of pre- 
ventive medicine at the Universitv of Bristol, England who 
will discuss ‘Shelter Life in the Blitzed Citv ” Among the 
speakers at the administrative session will be Lieut Col E 
Mann Hartlctt M C, U S Army, on “Public Health Needs 
Revealed by Selective Service Examinations”, Dr G Foard 
\fcGinnes, St I ouis ‘Administrative Responsibilities of the 
American Red Cross m Relation to Public Health” and How- 
ard J Shaughncssv Ph D , Chicago The Plasma Distribu- 
tion Program ot the Illinois Department of Public Health ” A 
technical session will be devoted to industrial sanitation and 
house keeping m indu trv the sanitary engineer in public health 
during wartime public health milk control during wartime 
duration of passive protection of hyperimmune western equine 
encephalomyelitis serum and laboratory studies of epidemic 
kcratoconuinctiv iti' 

IOWA 

Public Health Meeting— The seventeenth annual session 
of tlie Iowa Public Health Association will be held, April 27-28 
at the Hotel Kirkwood Des Moines Dr Robert Hughes 
Parry medical officer of health of the city and port of Bristol 
England, will discuss “Some Wartime Health Problems 
Other speakers will include Dr FeliN J Underwood, Jackson 
secretary and executive officer of the AIississippi State Board 
of Health, on “Public Health Today ’ Dr Walter C Alvarez 
Rochester, Mmn “Problems of Constitutionally Frail People’ 
Byron J Olson, Betliesda Md , passed assistant surgeon, U S 
Public Health Service “Report of the Field Study and Lung 
Calcification in Iowa,’ and H A Whittaker, B A, Minneap- 
olis “Some Problems in Sanitation 

Center to Process Plasma — The Serum-Plasma Center 
of the state department of health Des hloincs, has announced 
Its readiness to cooperate with participating hospitals of Iowa 
in the preparation of pooled plasma The center will receive 
citrated blood from hospitals, prepare plasma and return the 
finished product to hospitals that participate m the work The 
center has been cooperating in the procurement and distribution 
of pooled normal human plasma and serum vvitli the Emer- 
gency Medical Service of the Office of Civilian Defense with 
hospitals that maintain a blood plasma bank and w ith organiza- 
tions and groups that sponsor blood donor programs Until 
furtlier notice the actual cost to a participating hospital will be 
§3 50 for each 250 cc unit of plasma prepared from bottles of 
citrated blood The purpose of the departments Serum-Plasma 
Center is to offer its facilities to hospitals which desire to 
secure at minimum cost safe, sterile plasma adequate for their 
needs 

MAINE 

New Chairman of Procurement and Assignment — Dr 
Roland L McKay, Augusta, has been appointed state chairman 
for physicians in the war procurement and assignment service 
for physicians, dentists and veterinarians to succeed Brig Gen 
John G Tovvne, M C, U S Army, retired, Waterville Gen- 
eral Tovvne will continue to serve as medical adviser for the 
Maine Selective Service 
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NEBRASKA 

Changes in the Faculty at University — Dr John Hewitt 
Judd, associate professor of ophthalmology, has been named 
chairman of tlie department of ophthalmology at the Univer- 
sity of Nebraska College of Medicine, Omaha Other changes 
include the following promotions 

Dr Harold Gifford Jr to associate professor of oplithalmologj 
Dr Darid P Findlci to assistant professor of gynecology and obstetrics 
Dr Harley E Anderson to assistant professor of obstetrics 
Dr Robert J Steams to associate professor in gjnecologi 
Dr Charles P Baker to assistant professor in pathology and bac 
teriology 

Dr Herman F Johnson to associate professor of orthopedics and 
surgery in charge of the dnision of fractures 

NEW YORK 

Rabies in a Squirrel — A cement finisher in Rockl'ind 
County was recently bitten by a squirrel when he readied into 
a tool box A second workman sprang to his aid and wns 
also bitten Subsequently laboratory examination ga^c evidence 
that the common gray squirrel w as rabid and the 2 worl men 
were given injections of antirabic vaccine. 

Postgraduate Education — On !Ma> 21 a graduate lecture 
on ‘Sulfonamide Therapy ’ will be presented before the Cort- 
land County Medical Society, Cortland, under the auspices of 
the state medical society and the stale department of health 
Dr Charles D Post professor emeritus of clinical medicine, 
Syracuse University College of ^Icdicinc, will be the lecturer 
Dr Norman H Plummer, New York, gave a similar lecture 
for the Putnam County I^Iedical Societj in Carmel, April 7 
Dr Earle B Mahoney, Rochester, lectured on “Plasma Therapj 
and Whole Blood Transfusion,” April 6, under the same aus- 
pices at a joint meeting of the Onondaga County Medical 
Society and the Syracuse Academy of kledicinc 
State Medical Meeting — The Medical Society of the State 
of New York will hold its annual session at the Hotel Statlcr, 
Buffalo, May 3-6, under the presidency of Dr George W 
Cottis, Jamestown Included among the out of state speakers 
will be 

Dr George Baclir, chief medical officer Office of Civilnn Defense 
Washington D C British and American Experiences m Civil 
Defense 

Dr Maurice H Seevers Ann Arbor Mich The Narcotic Properties 
of Carbon Dioxide 

Capt Barnett A Greene C Arm> of the United States Pro 
longed Intravenous Pentothal Anesthesia for Mililar> Surgery 
Dr Louis Schwartz Bethesda Md Occupation^ Acnes 
Drs Joseph C Yaskm Helena E Riggs and Antliony S Tomn> 
Philadelphia, and Henry AIsop Rilc) New \ork Bilateral Blind 
ness Due to Lesions m Both Occipital Lobes 
Dr Francis Heed Adler Philadelphia Gas Injuries 
Dr Harry S Gradle Chicago Early Recognition and Management of 
Glaucoma 

Dr Chevalier L Jackson Philadelphia Treatment of Cancer of the 
Larjnx by Surgery and Irradiation 
Dr David E Robertson Toronto Use of Sulfonamides in Treatment 
of Acute Osteomjelitis in Children 

L>dia J Roberts PhD Chicago Scientific Basis for Our Present 
Dietary Standards 

Lieut Col Thomas T Mackie C U S Armj Tropical Diseases 
— A Postwar Health Problem 

Lieut Col Paul F Russell M C , Army of the United States 
Military Malaria Control 

Lieut Col Claude S Beck The Principles Concerning the Surgical 
Approach to the Treatment of Angina Pectoris 
Dr Joseph H Pratt Boston Advances in Diagnosis and Treatment 
of Pancreatic Disease 

Dr Robert E Gross Boston Surgical Treatment of Patent Ductus 
Arteriosus 

Raymond A Vonderlehr assistant surgeon general U S Public 
Health Service Washington D C S>philis Control at the Begin 
nmg of World War II 

Lieut Comdr Leo A Shifnn M C U S Naval Reserve Venereal 
Diseases — A Navy Problem 

Major William Bisher M C Army of the United States Venereal 
Disease Control as Applied to the Army 
Dr Jessie Wright Pittsburgh Problems in Early Physical Treat 
ment of Poliomyelitis 

Lieut Sidney H Licht M C Army of the United States Fever 
and Sulfadiazine Therapy in Refractory Gonorrhea 

The program will also include symposiums on plasma, medi- 
cal services m industry, carcinoma of the colon and rectum, 
electroshock therapy, rheumatic fever and venereal diseases AMtli 
regard to the armed forces In addition there will be a round 
table discussion on anesthesiology as applied to war casualties 

New York City 

Committee on Cardiovascular Diseases in Industry — 
The New York Heart Association has formed a committee 
on cardioiascular diseases m industry to advise concerning the 
employment of persons w ith cardiovascular diseases It is 
planned to use the facilities of the New York Heart Associa- 
tion, which consists of sixty-six cardiac clinics, in furthering 
tins work Dr Clarence E de la Chapelle is cliairman of the 


committee Other members arc Drs Donald B Armstrong 
of the Metropolitan Life Insurance Company, Oswald F Hed 
Icy, surgeon of the U S Public Health Service, Ada Chrec 
Reid of the Metropolitan and Cassius H Watson of the Amen 
can Telephone and Telegraph Company It is planned to add 
to the committee as the need arises Although the committee 
was originally formed for the purpose of dealing with cardiac 
problems in indiistn m New York, it is not intended to limit 
the scope of its activities to that locality 

New Merchant Marine Polyclinic — A clinic was to be 
opened in March for seamen sailing on Netherlands vessels, 
the New York reported recently The clinic will be 

housed on the eighth floor of Cl Broadway, the ofliccs ot the 
Nethcrland Shipping Committee, and will include a suite of 
fourteen rooms Service will he given to about 20,000 men 
serving under the Dutch flag most of whom will be passing 
throngli the Port of Lew \ork The clime will have facilities 
for diagnosis and outpatient treatment and an arrangement with 
New York physicians and hospitals for additional treatment 
when required Dr I rans E van dcr Gugtcii, a grad 
iiatc of the Lniversity of Leyden chief medical ofTiccr of the 
Nethcrland Shipping Committee, will be in charge of the clinic 
In a statement to the press he is rciiortcd to have said that 
‘the service is considered a very essential one for the proper 
maintenance of full health standards for the men on our ships 
Before the war each individual steamship company had its own 
medical department at its home port, but since Holland was 
occupied by the Germans these have, of course, been unavail- 
able 1 his handle qi has been further complicated by the greater 
incidence of psychologic problems brought on by the war, both 
through the men s lack ol home contacts and the removal of 
customary means of obtaining consultation and treatment for 
minor ailments, causing hew ildcrmciit and mental distress " 

OKLAHOMA 

Personal — Robert II Graham Oklahoma City, has returned 
to his position as executive secretary of the Oklalioiin State 
Medical Association after four months m Washington, D C, 

as adviser to the Oflicc of Procurement and Assignment 

Dr James 0 Asher, Oklahoma City, has been appointed niedi 
Ml supenntendent of \\ c^tcrn Oklahoma Chanty Hospital, 
Clinton Dr Willard H Smith Clinton, resident surgeon 
Ins been acting superintendent of the hospital since Lieut C E 

Gnrtith left several months ago to enter the army Joseph 

B Goldsmith, Ph D , associate professor of histology and 
cmbrvologv at the Umvcrsitv of Oklahoma Scliool of Afedi- 
cinc, Oklahoma Citv, has been granted a leave of absence to 
enter the armv as first lieutenant in the sanitary corps Ruth 
Aldcn McKinnev, PhD formerly of the Institute of Pathol- 
ogy of the Western Pcimsvlvama Hospital, Pittsburgh, has 
been appointed instructor m chmeal pathology, effective March 1, 
to succeed Dr Erik Eschus, resigned 

PENNSYLVANIA 

Survey of Industrial Plants — The bureau of industrial 
hygiene of the stale department of health recently conducted 
a survey in Dauphin County of eighty -four industrial plants 
with 18 933 employees The work revealed that full time phv- 
sicians arc employed in none of the plants but part time physi 
Clans arc employed in seven plants full time nursing service 
IS available in four plants and part time service is furnished 
in three plants , preemploy ment examinations are required m 
sixteen plants and periodic examinations are given in sixteen 
plants ten plants are inspected regularly for hazardous condi- 
ein'n plant physician, twenty two plants spent less than 

5100 on their medical programs, other than compensation cases, 
during the year 1941 Thirty -two of the remainder had no 
record of expenditure of this type plant medical departments 
handled about 6200 cases during 1941 twenty -four plants have 
a sick benefit association and thirtv plants have a hospital 
insurance plan, tvv only -three plants signified their interest m 
having a phy sician make health talks to their employ ccs , only 
ten organizations stated that an industrial hygiene survey had 
been made m their plant during the past tvv o y ears but sev entv - 
five expressed interest m having a survey made ten plants 
have v'cnercal disease control programs eight plants have dis- 
pensaries and two plants have cafeterias 

Philadelphia 

Shmookler Memorial Lecture — Dr Foster Kennedy, 
professor of clinical medicine (neurologv) Cornell University 
Medical College, New York will deliver the H B Shmookler 
Memorial Lecture at the klount Sinai Hospital, kfay 3 His 
subject will be “Neuroses m Warfare” 



\ 01 1 «r 121 
Jslmhir 1/ 


MEDICAL 


NEWS 


1405 


Universities Share in Bequest —T lit rtsidut of the cstitc 
of Mnjor IIiiii\ Kttd IlUfitld \ diitd at out inillioii dollirs 
Ins hull htiiiicatlitd, aftir tlit iiniiitnt of SiihflOO m spctific 
bciiiR'l' to clnntit'., to tlit Uiii\trsit\ of PuinsjKanii and 
to kftcr^on Midnal CoIKi i of I’hil idtlplii i 

Druf Stores Close Earlier— Si\ luniditd plianincisls m 
Pliihdtlphia a^'scinlikd in inus iiKtlinp: on M inli 2S and 
imammoiisl} ipretd to adopt a schtdnlc of tarlici closing 
hours as suhiiiitttd and endorstd In the Plnladtlplna Associa- 
tion of Retail Druggists I ffutuc April IS all stores will 
close Moiiila> through I'ridaj at 10 p in, Salnidajs at 11 p in 
and Siinda}, optional, 1 0 p in or at 0 p in for the night 
Assurances wtre guen that at all tunes pliarnncists would 
respond to inicrttncj calls, lint plijsiciaiis arc rtipiistcd to 
send 111 their cieiiiiig prescriptions as tarlj as possible or 
to lia\c them deincred the follow mg inorniiig According to 
Phladilphn Mtdtcvic, this mo\cmcnt will hceonie national as 
a part of the Go\ eminent s \ ictorj Business Plan 

SOUTH DAKOTA 

Dr Gicdt Acting Superintendent of Health — Dr \\'al- 
Mii R Giedt, \krniillion, assistant state health ofliccr and 
fomicrh assistant professor of patholog> at the Lnnersity 
01 South Dakota School of Medical Sciences, is now aetnig 
superintendent of the state hoard of health He will sene 
until a pcrniancnt selection is made to succeed Dr John P D 
Cook, Pierre, who died on Jamiarj 27 Dr Giedt has ser\ed 
as director of lahoratones of the state board of health 

TEXAS 

Personal — Prank M Stead, PhD, formcrlj of the Los 
Angeles Citj Dcpartincnt of Health, has been appointed assis- 
tant professor of prc\cnti\c incdicme at the Unncrsitj of Tc\as 
Medical Branch, Gaheston 

Change in Dates of State Meeting — The State Medical 
Association of Texas will meet in I ort Worth Afaj 5 6, 
instead of M"" 3 6 The session this jear will include only 
a iiicclnig of the house of delegates 

Hospital News — A new 60 bed wing has been opened at 
Hendrick ^[cnlor^I Hospital, Abilene, to meet the demand for 
facilities that arose when Abilene became an army town The 
new wing together with an extension of the north wing of 
the existing building and remodeling at \arious points cost 
about $150,000 The project was financed largely by federal 
funds under the Lanhani Act Local funds amounted to more 
than $35,000 

Five Year Child Health Program — The Mhlhani 
Buclianan Poundation of Texarkana has given the University 
of Texas Austin $200,000 for a five year program on child 
health The details were concluded at a meeting in Galveston 
recently between Dr Stanley J Sceger Texarkana, president 
of the foundation, and Cliaunccy D Leake, Ph D , dean of the 
university’s medical branch, Galveston To be launched vvithiii 
the near future, the program will be worked out in conjunction 
With the department of pediatrics of the medical branch, corre- 
lating the activities of the department and other state and 
national agencies Its purpose is to afford the profession in 
Texas with an opportunity to maintain the latest methods in 
connection with the promotion of child health, especial atten- 
tion to be given to the problems of the adolescent in w'artime 

VIRGINIA 

Rheumatic Fever Demonstration — About ISO children in 
Richmond and adjoining counties have been diagnosed as having 
rheumatic fever during a demonstration that has been con- 
ducted for the past two years by the state department of 
health The children are being cared for in their own homes 
or hospitals and convalescent homes set up m the Richmond 
srea A diagnostic clinic provided with modern equipment and 
manned by specially qualified clinicians is operated by the state 
department of health m cooperation with the outpatient depart- 
ment of the Medical College of Virginia, Richmond Accord- 
ing to Dr Irl C Riggni, Richmond, state health officer, it is 
expected that adequate care for these children eventually will 
become available throughout the state 

WASHINGTON 

^.^orsonal — ^Robert H Fishbach, passed assistant surgeon, 
U S Public Health Service Reserve formerly of Hawaii has 
^en appointed director of the Lewis-Pacific Counties Public 

Wealth Department Dr Harold B Stout, Brewster, has 

been named health officer of Pateros On February 17 the 

hpokane County Medical Society held a banquet in honor of 
^r Erich T Richter, Spokane, who is in his fifty-second 
year m the practice of medicine 


GENERAL 

Wartime Hospital Conference — The executive board of 
die Cntliolic Hospital Association of the United States and 
Lainda announces a wartime conference at the William Penn 
Hotel Pittsburgh, June 11-14 

Inter-State Postgraduate Meeting — The Inter-State 
Postgraduate Medical Association of North America will hold 
a four day instructional course at the Palmer House, Chicago, 
October 26 29, constituting the twenty-eighth annual meeting 

Gorgas Hospital Requests Scientific Material — The 
Gorgas Hospital, Ancon, Canal Zone, which has recently reor- 
ganized Its library, is interested in securing lists of publica- 
tions in the field of medicine and allied sciences and also 
scientific films All communications should be directed to 
Major Aubrey LeV Bradford, kf C , U S Army, assistant 
to the superintendent of the hospital 

International College of Surgeons — The fourth Interna- 
tional Assembly of the International College of Surgeons will 
be held at the Waldorf Astoria Hotel in New York June 
14 16 111 conjunction vvitli the eightli assembly of the United 
States chapter The program will be devoted to war surgery 
and rehabilitation Dr Fred H Albee, New York, is presi- 
dent of the international college and Dr Thomas A Shallow, 
Pliiladelpliia of the national chapter Additional information 
may be obtained from Dr Max Thorek, Chicago, tlie interna- 
tional executive secretary 

Meetings Canceled — The 1943 annual meeting of the 
National Tuberculosis Association has been canceled A meet- 
ing of the board of directors has been called at the Hotel 
Statler, St Louis, May 5-6, to transact necessary business 
On May 5 there will also be business sessions of the council 
of the American Trudeau Society, the medical section of the 
National Tuberculosis Association, and the executive commit- 
tee of the National Conference of Tuberculosis Secretaries 
The same evening Dr James Burns Amberson Jr, New York, 
will give his presidential address, and the award of the Tru- 
deau kledal for 1943 will be made The Amencan Associa- 

tion for the Study of Allergy has canceled its 1943 meeting 

Association for Advancement of Science — Dr Paul D 
Lamson, professor of pharmacology, Vanderbilt University 
School of Medicine, Nashville, Tenn , was chosen vice presi- 
dent in charge of Section N (medical sciences) of the Ameri- 
can Association for the Advancement of Science The election 
of officers for 1943 was delayed because of the cancellation of 
the New York meeting The section officers and other mem- 
bers were chosen by a mail ballot In the second ballot neces- 
sary for the office of president, since no person received n 
majority vote, Isaiah Bowman, LLD, president of Johns 
Hopkins University, Baltimore, was chosen president of the 
association to succeed Arthur H Compton, LLD, University 
of Chicago 

Dr Charles Huggins Receives First Mayer Award — 
Dr Charles B Huggins, professor of surgery (urology) at the 
University of Chicago School of Medicine has been chosen as 
the first recipient of a $2,000 prize gwen by r Charles L Mayer 
and administered by the National Science Fund of the National 
Academy of Sciences The award was offered for the most 
outstanding contribution made during 1942 to present day knowl- 
edge of factors affecting the growth of animal cells with par- 
ticular reference to human cancer, and as a new tyne of prize 
for the advancement of fundamental scientific research adminis- 
tered under a new type of philanthropic foundation (The Jour- 
nal, Dec 5, 1942 p 1150) Specifically the award went to 
Dr Huggins for his studies on the human prostate, with special 
relation to the cancers taking origin from tins gland The 
prize will be presented to Dr Huggins at the annual dinner of 
the board of directors of the National Science Fund later this 
spring A second Charles L klaver award of $2,000 for an 
outstanding study in the same field m 1943 will be given 
Entries and recommendations for consideration for the award 
should be in the office of the National Science Fund, 515 Madi- 
son Avenue, New York, bv Jan IS, 1944 The advisory com- 
mittee assisting the science fund in selection of the prize winner 
IS interested primarily in fundamental studies on the factors 
influencing growth of animal cells rather than applications to 
any particular aspect of normal or abnormal growth 

LATIN AMERICA 

Society Meetings — All the phthisiologic societies of Argen- 
tina plan to hold a reunion in Rosario in kfay "The Treat- 
ment of Empyema’ and “Intestinal Tuberculosis’ will be 

discussed The first special meeting of leprologists is to be 

held in Buenos Aires, klav 1, in accordance with plans agreed 
on at a meeting of the Association of Argentinian Derma- 
tologists and Sv philologists m 1942 
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LONDON 

(From Our Regular Correspoudeut) 

March 6 1943 

The Beveridge Scheme 

A debate of three da>s on tlic Bc\cridgc scheme m the House 
of Commons has been followed by one of two dajs m the House 
of Lords The situation is well summarized by the Times, 
which describes the government as morally, if not fmancnlly, 
committed to a far reaching program of social adiaiice that 
includes state financed children’s allowances, a national medical 
service of free treatment for all, a unified social insurance 
SI stem embracing every section of the community and impoi 
taut changes m old age pensions, widows’ pensions and funeril 
benefit insurance The scheme is ccrtainlj the most comiirc 
licnsivc ever presented bj any British government It has the 
approval of all the political parties, and criticisms arc feu and 
slight, but an acute diftercncc has aiiscn witli the labor parts 
as to procedure 

TUL aiLIlICAL SIRMCtS 

In the House of Lords Lord Dawson (consulting phjsictan 
to the London Hospital) defined the attitude of the medical 
profession toward the replanning of medical services, which it 
had been studjmg closelj for two )cars The rcalizition of 
hopes as regards medicine must be vcr> slowly earned out 
They should go step bj step m agreement with the diflcicnt 
parties But certain matters were ready to be tackled now 
The first was the great importance of bridging over the gap m 
theory and practice between preventive and curative medicine 
They had remained detached because of the gap m their 
development, which had been disadvantageous to both Hos- 
pital practice and general piacticc must comprise the care of 
public and individual health Health officers must come out of 
their obscurity and come on to the staff of hospitals and meet 
icgularly their medical colleagues Medical education must be 
altcicd so that a student in the earliest days was told that the 
building up of health must take the first place The practice of 
medicine must become increasingly institutional Team work 
was a ncccssit> The care of child health should take precedence 
over almost everything else at tins moment, because vve wanted 
the children and wanted them well 
We could not construct a great healing service, such as he 
hoped, except under the skilled guidance of the medical pro 
fcssion The medical profession could not be expected to be 
moved about and take its orders from the laity Under the 
authority of Parliament, the profession wanted self detcrmina 
tion, just as the judicial bench, bar and church looked after 
their own affairs without let or hindrance Just as the profes 
sion was taking a prime responsibility m putting the proposals 
forward, so it would expect to take an equal part in their 
guidance The medical profession had the difficulty that in 
order to do good plarwwng vt nvust have collcctivisiw, but it must 
also have 100 per cent individualism in personal relations 

The Sterilization of Sulfanilamide Powder 
The report of a fatal case of tetanus, possibly due to infection 
from the container of a sulfonamide jiowdcr, has led to the 
calling of a conference of clinicians, bacteriologists and repre- 
sentatives of British chemical manufacturers to consider methods 
of sterilizing sulfonamide powder for local application, as has 
alreadv been done m the United States It has been shown 
flat if sulfanilamide powder contaminated with tetanus spores 


IS niiplintcd in animals the drug dots not prevent the develop- 
ment of tetanus At a conference recently held between 
representatives of the Medic il Research Council and the Asso 
Liation of British Clitmical Manufacturers it was agreed that 
the Hviison, Westcott and Uiiiiiimg procedure, adopted m the 
United States, was suitable for British manufacturers and that 
the powder thus sterilized should be issued in sterile packages of 
5 Gm But as this proeediire would tal c some time to put into 
full effect and could not m am event be apiilied to eexisting 
stocks held in hos|)ilals and at aid jiosts, the conference con 
sidcrcd methods suit ible for small scale sterilization It was 
thought that lael of nmformitv in results reported by invcsti 
gatois for a particular method which theoretically should have 
proved s itisf ictory was due to minor variations in technic and 
espcfiallv to the 1 nowii v inability of different commercial 
preparations of siilfanil imide powder as to chemical piiritv and 
Iihy steal properties 1 bus the thermostatic control of a hot air 
oven without a check on the teiiijieratiire of the jiowder itsch, 
was insufficient Cal mg md discoloration on heating might 
depend on the iniritv moisture content and particle size of the 
powder It was agreed that a powder should not show more 
thill slight discoloration ifter heating at UO C for an hour 

1 or smill scale sicrili/ation of sulfaiiilaiiiide m hospitals three 
alteriiilive methods were recommended 1 Drv heat at UO C 
for one hour in i paraffin bath using half filled test tubes 
plugged with sterilized cotton wool and flaming the upper por 
tion of the tubes 2 Drv heat at ISO C for one hour in an 
electric oven, with precautions to ensure even heating through 
out 3 Autoclaving m a dressing sterilizer bv the tcclimc and 
with the precautions proposed bv \V T Buckland For each 
of these methods to be satisfactorv the siilfanilamidt powder 
should not cake or he more than shglnlv discolored The 
recommendations relate onlv to 'ulfanilaimde, but the paraffin 
bath technic has been recommended bv its author Berrv, as 
suitable for sulfathiazolc m hospital practice 

The Ministry of Health’s Publicity Campaign 
Against Venereal Diseases 

In a previous letter to Tug Jolrn vg the Mmistrv of Healths 
campaign against venereal diseases bv an advertisement m the 
newspapers throughout the countrv showing their dangers and 
what those who conti acted them should do has been described 
Another measure is distribution through the local authorities of 
three pamphlets prepared by the Central Council for Health 
Education which arc entitled “What Arc the Venereal Dis 
cascsf ‘Tacts of Sex for Men’ and "Women m Wartime 
The nature of syphilis and gonorrhea is briefly explained The 
danger of promiscuous sexual intercourse is pointed out, as well 
as the importance of early treatment With regard to the 
danger of becoming the parent of an illegitimate child, men are 
told that no birth control methods arc 100 per cent certain 
Those who go overseas are informed that the licensed or toler- 
ated brothels which exist in some countries arc hotbeds of 
disease To women it is pointed out that the old idea of their 
place being m the home is disappearing and that the war has 
tremendously hastened this movement As a result of it they 
arc working with men more closely and constantly than ever 
before The resulting danger and the proper place of sex in 
life are stated The danger of exciting mens sexual desire by 
allowing physical contacts is emphasized In any case of doubt 
or difficulty they should consult their doctor or medical officer 
Advice can also be obtained in the strictest confidence from tlie 
Central Council for Health Education, whose address is given 



\ oLUJtr 121 

JiUilBER 17 


DEATHS 


1407 


Deaths 


Edmund Janes Docring 4^ Chicago , Cliingo Midical 
College, 1S74, urcudciit of the Chicago Medical Societ) 1886- 
1SS7 past president of the Chicago Ojiiccological Socictj and 
the Chicago Jlcdico Legal Socict) , a governor of the Institute 
of Medicine of Chicago, a hciiicnant colonel m the medical 
corps of the U S Arniv in 1918 and since 1922 colonel in the 
medical reserve corps, served as a surgeon in the U S Marine 
Hospital Service, in 1918 president of the U S Examining 
Board of the Medical Reserve Corps, m 1919 was appointed 
senior surgeon in the U S Ptihlic Health Service appointed 
district medical officer for Illinois, Michigan and Wisconsin of 
the Federal Board for Vocational Education in 1919 chief 
consultant of the U S \’'ctcrans Bureau , a founder and fellow 
of the American College of Surgeons president of the Illinois 
division of the medical reserve corps of the U S Armj and 
honorarv president of the Chicago chaiiter governor of the 
Jlihtarv Order of the World War and in 1930 was commander 
of the Chicago chapter, governor of the National Reserve 
Officers’ Association, 1922-1923, and honorarj president of the 
medical chapter, consulting plivsician to the Chicago Ljing In 
and Michael Reese hospitals, m 1936 was a member of the 
board of public health advisers m the Illinois Department of 
Public Health, in 1916 received the honorarv degree of master 
o! science from Northwestern Uiiiversitv editor of the Chian/o 
Medical Recorder for manj vears, aged 88, died March 1, of 
coronarv sclerosis 

Ralph Leonidas Byrnes, Los Angeles State University 
of Iowa College of jMedicinc, Iowa Citj, 1906 specialist cer- 
tified bv the American Board of Internal Afcdicine, fellow of 
the American College of Phjsicians, fornicrlj professor of bac- 
teriologj and pathologj at the Univcrsit) of Utah School of 
Medicine, Salt Lake Cifv , professor of patholog), bacteriology 
and clinical microscopv at the Univcrsit> of Southern Cali- 
fornia 1915-1916, professor of diseases of the chest at the 
College of Medical Evangelists from 1919 to 1923 director 
of the Utah State Board of Health and Laboratorv from 1911 
to 1915, member of the American Public Health Association, 
past director and chairman of the committee of the Los Angeles 
Academj of Cnminologv first lieutenant in the Utah National 
Guard from 1912 to 1915, served as captain major, surgeon 
and president of the board of tuberculosis examiners m military 
camps in the United States from 1917 to 1919 founded an 
endocrine and mental hjgicne clinic. Belvedere Healtli Center, 
Los Angeles Countj Health Department, in 1930, on the staffs 
of the Los Angeles General, White Memorial and California 
Lutheran hospitals, aged 6-1, died, February 16, of coronary 
thrombosis 

Walter Joseph Wherry, Omaha, Universifj of Nebraska 
College of Medicine, Omaha 1935, member of the Nebraska 
State Medical Association, Omaba-Council Bluffs Ophthalmo- 
logical and Otolarjngological Societj, Omaha klid-West Clini- 
cal Society and the American Academy of Ophthalmology and 
Otolarjngology , specialist certified by the American Board of 
Otolarjngology and assistant secretary-treasurer, instructor in 
otolar>ngolog> at bis alma mater, member of the staffs of the 
Universitj of Nebraska Hospital, Douglas County Hospital 
and St Catherine’s Hospital on the visiting staffs of the Bishop 
Clarkson Memorial Hospital and Nebraska Methodist Hospital 
and Deaconess Home, son of the late Dr William P \Mierry, 
aged 37, died, April 1, of hypernephroma 

Thomas Arthur Clay ® Paterson, N J , Columbia Uni- 
versity College of Phjsicians and Surgeons, New York, 1903, 
fellow of the American College of Surgeons, past president 
of the Passaic Countj Medical Society, in 1908 county coroner, 
from 1906 to 1913 was medical inspector of the city public 
schools, formerly member of the board of health and city 
health officer , served in the medical corps of the U S Army 
during World War I, from 1923 to 1928 director of the 
Paterson Clinic of the state rehabilitation commission, chair- 
man of the American Red Cross served on the staffs of the 
Hope Dell Hospital, Preakness, St Joseph’s Hospital and 
the Paterson General Hospital, where he died, Llarch 13, of 
cirrhosis of the liver, aged 63 

James Wilhs Candee, Utica, N Y , New York Homeo- 
pathic Medical College, New York, l879, member of the 
Medical Society of the State of New York, at one time secre- 
tary of the state board of homeopathic medical e-xammers, 
for eight years health commissioner of Syracuse, served as 
C£nsulting phjsician at the Sjracuse Homeopathic Hospital 


and trustee of the Sjracuse Homeopatliic Free Dispensarj , for 
four years served as supervisor of tlie town of Forestport, 
aged 87 , died, February 15, in the Masonic Soldiers and Sailors 
Memorial Hospital of chronic endocarditis and arteriosclerosis 
David Lawrence Satenstein, New York Columbia Um- 
versity College of Phjsicians and Surgeons, New York, 1902, 
associate clinical professor of dermatologj and sj'philologj at the 
New York Post-Graduate iledical School, Columbia Univer- 
sitj , specialist certified by the American Board of Dermatologv 
and S> philology, member of the American Dermatological 
Association, served on the staffs of the Jewish and Adelphi 
hospitals, Brookljn and the Far Rockaway (N Y) Hospital, 
aged 63, died, February 25, in tlie New' York Post-Graduate 
Medical School and Hospital of coronarj thrombosis 

Bloxham Edward Alsobrook, Okeechobee, Fla , Atlanta 
(Ga ) College of Physicians and Surgeons, 1910, formerlj asso- 
ciated with the Indian Serv'ice, local surgeon for the Florida 
East Coast and Seaboard Air Line railwavs, aged 62, died, 
Februarj 13, in the Arcadia (Fla ) General Hospital of uremia 
James McAllister Anderson, St Petersburg, Fla , M^'est- 
ern Pennsjlvama Medical College, Pittsburgh, 1902 member 
of the Florida Medical Association, at one time on the staffs of 
the Western Pennsjlvama and Pittsburgh hospitals, Pittsburgh 
on tlie staffs of tlie Mound Park and St Andionys Hospital, 
aged 69, died, February 7, of mjocarditis 

Albert George Aschauer, Springfield, 111 , College of 
Phj sicians and Surgeons of Chicago, School of Medicine of the 
Universitj of Illinois, 1909, member of the Illinois State 
kledical Societj , serv ed during World War I , aged 63 , died, 
March 6, in St John’s Hospital of pjloric ulcer 
John Henry Ash, Qmnej, Mass Hanard Medical School, 
Boston, 1895 member of the Massachusetts Medical Societj 
for many jears a medical e-xaminer for the Metropolitan Life 
Insurance Company, formerlj tlie citj school committeeman 
served as a trustee of the Thomas Crane Public Librarj and 
as citj phjsician served on the staff of the Quiiicj Citv Hos- 
pital, aged 72, died, February 15, of chronic mjocarditis 
John Anthony Badgley, Joliet, 111 , Rush Medical College, 
Chicago, 1880 member of the Illinois State Sledical Society , 
in 1938 received a fiftj jear medal from the state medical 
societj , formerlj medical ffirector of the DeKalb (III ) County 
Tuberculosis Sanatorium, aged 87, died, Februarj 20 in 
St Joseph's Hospital of pneumonia 

Louis Bagby ® Vinita, Okla , University Medical College 
of Kansas Citj, Mo, 1900, past president and secretary of the 
Craig Countj Medical Societj , serv ed on tlie staff of the Vinita 
Hospital, president of the First National Bank, aged 67, died, 
Februarv 15, of coronary tlirombosis 

Frank Gould Bryant, Scranton Pa , College of Phjsicians 
and Surgeons, Baltimore, 1895, served as fire and police sur- 
geon of Scranton, medical inspector for the school district for 
fifteen years , at one time director of public health in Scranton , 
aged 70, died, February 28, of carcinoma of the prostate 
James Adam Carnes ® Navarre, Ohio, Universitj of Penn- 
sylvania Department of Medicine, Philadelphia, 1907, fellow 
of the American College of Surgeons, served on the surgical 
staffs of the Massillon (Ohio) City Hospital and the Aultman 
Hospital, Canton, chief surgeon of the Central Alloy Division 
of the Republic Steel Corporation of Canton and klassillon, 
aged 57, died February 13, of coronary occlusion 

Edward J Carney, Durand, ilich , Rush Medical College, 
Chicago, 1901 . member of the Michigan State Medical Societj , 
past president of the Shiawassee County Medical Societj for 
many jears city health officer, past president of the chamber 
of commerce, served as president of the village of Durand, 
member of the staff of the Durand Hospital, where he died, 
Februarj' 15, of coronary thrombosis, aged 68 

Edward Francis Carroll, Riverside, R I , Harvard Medi- 
cal School, Boston, 1894, served as postmaster, member of the 
school committee and the citj police commission of Providence, 
aged 71 , died, Februarj IS. of heart disease 

Walter Marion Caton, Mason Citv, 111 , Kansas Citj 
(Mo ) kledical College, 1901 Univ ersitj of Kansas School of 
Mefficine, Kansas Citj, Kan , 1909 member of the Illinois State 
Medical Societj , formerlj on the staff of the Lincoln (III ) 
State School and Colonj , aged 70, died, Februarj 16, in 
Lincoln of coronarj thrombosis 

John Wesley Cunningham, Eldersville Pa Memphis 
(Tenn ) Hospital Jvledical College, 1906 member of live ^fedl- 
cal Societj of the Staje of Pennsjlvama served as a major 
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in the medical corps of the U S Army during World War I, 
aged 72, died, February 5, in the Ohio Valley Hospital, 
Steubenville, Ohio, of carcinoma of the tongue with metastasis 
Charles Webster Didenhover, Baltimore, Umversitj of 
Mar) land School of Medicine, Baltimore, 1894, at one time 
police coroner for the nortliern district , aged 70 , died, I eb- 
ruary 14, in the Union :Memorial Hospital of cerebral hem- 
orrhage 

Mary Hughes Elliott ® Spencer, W Va , National Uni- 
versity of Arts and Sciences Medical Department, St Louis, 
1914, Bennett Medical College, Medical Department of Lo)ola 
Umversit), Chicago, 1916, ser\cd o\erseas during World 
War I aged 62, served on the staffs of the Lamed (Kan) 
State Hospital and the Spencer State Hospital, where she died, 
February 25, of coronary occlusion 

Harry Fleming Fisher, Braddock Pa , Western Pcniis)!- 
vama Medical College, Pittsburgh, 1892, member of the Medical 
Society of the State of Pennsyhania, on the staff of the 
Braddock General Hospital, aged 73, died, February 9, of 
coronary thrombosis 

Asbury Coke Graves, Pittsburg, Kan University of Nash- 
ville (Tenn ) Medical Department 1882, Vanderbilt University 
School of kfedicine, Nashville, Tenn, 1883, forincrl) mi} or 
of Pittsburg, at one time a member of the House of Repre- 
sentatives of Kansas, served on the staff of the Mount Carmel 
Hospital, a consulting eye surgeon to tlie Kansas City Southern 
Railway, aged 86, died, February 13, of cerebral hemorrhage 
Charles Burley Ham, Toledo, Ohio, Bellevue Hospital 
Medical College, New York, 1889, aged 82, died, Februar) 26, 
of cerebral hemorrhage 

William Stephen Hamlett, Baird, Texas, Kentucky School 
of Medical, Louisville, 1898, aged 81, died, February 12, in the 
Callahan County Hospital following an operation for urinary 
retention caused by prostatic disease 

Martin Passmore Hamrick, Olive, Calif , University of 
Penns)lvania School of Medicine, Philadelphia, 1911, served 
during World War I, formerly a captain m the medical corps 
of the U S Army, on the resident staff of the Riverside 
(Calif) County Hospital, aged 57, died, February IS, in the 
Veterans Administration Facilit), West Los Angeles, of cere- 
bral hemorrhage 

William Mclntire Harsha, Chicago, Chicago Medical 
College, 1883, member of the Illinois State Medical Society, 
in 1905 member of the House of Delegates of the American 
Medical Association, professor of surgery emeritus at the Uni- 
versity of Illinois College of Medicine a founder and fellow 
of the American College of Surgeons, president of the Chicigo 
Surgical Society, 1916-1917 emeritus member of the Institute 
of Medicine of Chicago, formerly surgeon to St Lukes Hos 
pital, aged 87, died, February 26, of uremia 

William Anthony Herman, New York, Georgetown Uni- 
versity School of Medicine, Washington, D C , 1930 , served 
as a member of the staffs of the Roosevelt and Doctors hos- 
pitals, aged 41, died, February 17, in the Lenox Hill Hospital 
of pneumonia 

Joseph Ellis Hoffman, Philadelphia, University of Penn 
sylvania Department of Medicine, Philadelphia, 1883, aged 88, 
died, February 16, of cerebral hemorrhage 

Henry G Hughes, Schenectady, N Y , University of the 
City of New York Medical Department, New York, 1890, 
member of tlie Medical Society of the State of New York , 
past president of the Schenectady County Medical Society, 
formerly served as physician and surgeon for the Holland 
American Steamship Line, Panama Railroad Steamship Line 
and as chief surgeon of the Guayaquil and Quito Railroad 
Company of Ecuador, South America, aged 75, died, February 
17, of coronary disease 

George W Kehl ® Reading, Pa , Umversit) of Pennsyl- 
vania Department of Medicine, Philadelphia, 1893, in 1910 
president of the Berks County Medical Society, fellow of the 
American College of Surgeons, for many years chief surgeon 
of the Reading Hospital, where he later became i consulting 
surgeon, aged 71, died, February 10, of bronchogenic carci- 
noma 

Charles Henry Krause, St Louis Homeopathic Medical 
College of klissouri, St Louis, 1893 vice president and 
treasurer of the Columbia Quarry Company, aged 69, died, 
February 8, in St Anthony s Hospital of heart disease 
Louis Lefrak ® New York, Long Island College Hospital 
Brooklyn, 1908, specialist certified by the American Board of 
Radiology, Inc , member of the Radiological Society of North 
America, Inc , and the American College of Radiology , clinical 


assistant 1921-1922 and instructor 1923-1924, department of 
roentgenology. New York Post-Graduate Medical School and 
Hospital, aged 68, died, 1 tbriiar) 21, of heart disease, follow- 
ing a prostatcctoni) 

Edward Joseph Leonard Boston, Georgetown University 
School of Medicine, Washington D C, 1926, instructor m 
medicine at the Fiifts College Medical School, aged 41, on 
the staffs of St Margarets Hospital and the Carnc) Hospital, 
where lie died Februar) 14, of coronary thrombosis 

Van Buren Martin, Pica) line. Miss , Medical Department 
of Tiilane Umversit) of I ouisi iiia New Orleans 1898 nicm 
her of the Mississippi State Medical \ssocntion, examining 
ph)sician for the Selective Service S)stcm for local draft 
board number 1 of Pearl Couiitv formcrlv hank director, 
superintendent and owner of a samtorium bearing his name 
aged 75 died, Februar) 27, in the Touro Infiriinr) New 
Orleans of heart disease 

Floyd Napoleon Moore, \ustin Texas, Bavlor Univer- 
sit) College of Medicine Dallas 1928 inemher of the State 
Medical Association of Fc-xas iiid the \nierican College of 
Chest Physicians, medical director of the Austin 1 ravis Count) 
Sanatorium member of the Austin Junior Chamber of Com 
mercc, aged 44, died, Februar) 25, of coronar) thrombosis 
Marion W Murphy ® Ringgold, Ga Atlanta Medical 
College, 1892, iircsidcnt of the I’ank of Ringgold, aged 81, 
died, Februar) 25, of coronar) occhision 

Samuel Games Northriip, Houston Texas, Medical 
Department of Tiilane Umversit) of I ouisiana, Nev Orleans, 
1888 aged 81 , died, Februar) 20 of heart disease 

Clell Ping, Summersv ille, Ix) St Louis College of Phv- 
siciaiis and Surgeons, 1923 member of the Kcntiick-) Slate 
Medical Association, aged 43 died Febriiarv 23 of cerebral 
hemorrhage 

Marion Pinson, Meta, K) , Georgia College of Eclectic 
Medicine and Surgery Atlanta ]8‘)2, at one tunc a school 
teacher aged 83, died, I ebriiarv 2o m /clnilon of cerebral 
hemorrhage 

John D Poo ® St Louis St 1 otiis University School 
of Medicine, 1903, served on the staffs of the Evangelical 
Deaconess Home and Hospital and St Johns Hospital aged 
68 died, Febriiarv 26, in Miami, Fla , of pneumonia 

Henry Jacob Pool ® Port Clinton Ohio, University of 
Wooster Aledical Department Cleveland, 1002 fellow of the 
American College of Surgeons member of the Radiological 
Society of North America, Inc , aged 67, died, Febriiarv 17, 
of cardiorenal vascular disease 

Michael Thomas Reynolds ® Brooklvn Columbia Uni 
vcrsit) College of Physicians and Surgeons, New \ork, 1901, 
fellow of the American College of Surgeons, served on the 
staffs of the Mary Immaculate Hospital Jamaica, N Y, and 
St Mary’s Hospital, aged 64 died, Februar) 27, m St ^ m- 
cents Hospital, New Yorl , following an operation on the gall- 
bladder 

Henry Towne Safford, El Paso Texas, Starling Medical 
College, Columbus, 1896 member of the State Medical Asso 
ciation of Texas and the American Society of Anesthetists, 
Inc , m 1942 was elected the first honorary member of the 
Texas State Association of Medical Anesthetists, aged 75, 
member of the executive committee of the Providence Hospital, 
where he died, February 18, of heart disease 

Elmer Emmett Sherman, Keosaiiqiia, Iowa, College of 
Physieians and Surgeons, Keokuk, 1898, member of the Iowa 
State Medical Society , aged 81 , died, February 12, m tlie 
Iowa Methodist Hospital, Dcs kloines, of chronic heart disease 
Neulan B Smith, Ellisville, Miss , Medical Department of 
Tulaiie University of Louisiana, New Orleans, 1894 while a 
resident of Laurel served as a member of the board of alder- 
men of the city and as a member of the board of trustees of 
the city schools, aged 72, died, February 22, of Iieart disease 
Henry Smoyer, North Tonawanda, N Y , Niagara Uni- 
vcisity kledieal Department Buffalo, 1895, member of the 
!MedicaI Society of the State of New York, on the staff of 
the De Graff Memorial Hospital served as mayor, city treas- 
urer and school physicim for ten years town health officer 
of Wheatfield, aged 72, died, February 18 of aortic stenosis 
and arteriosclerosis 

John Willis, Wanamassa N J , University and Bellevue 
Hospital Medical College, New York 1907 served during 
World War I, formerly chief anesthetist at the Christ Hos 
pifal and on the staff of the Jersey City Hospital, Jersey City, 
served for two years as school physician at the Ocean Town- 
ship aged 64, died, February 17, of cerebral hemorrhage 
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INTELLECTUAL WORKERS AND 
PHYSICAL EXERCISE 

Tn tin I dttor — \ little bcl itedlj I wish to compliment \ou 
on the cditornl "Iiitclketinl Worlcis md Plijiicnl ExcrcibC,” 
wliicli ippnrcd in tlie 1 chiinrj 13 iisiie of I iii Journal 
Tile point of Mcw exprcssLii sLcni>! pnrticnhrlj deiinhlc it this 
time whin so iinin of oiir iiiiiMiMti dcpnrtmciits of physicnl 
cdiicition nre htinp; nskid to take oxer tin nctivity nspicts of 
the niihtnrj proRnni I liopi n pood nnny men in my pro- 
fession rend it nnd profit from the tlionght iiuoKid We here 
nt the Oliio Stntc Uiiuirsitj nre proceeding rntlicr cnrcfnily 
to the fulfilment of onr ohligntions in this connection, md W'C 
desire most cnrnistlj to fit the piogrmi of physical education 
for men in uniform rationally and appropriately into tiicir prepa- 
ration We arc taking the position that it is not our business 
to dense a program of exercises which will "toughen’ these 
men in am extraordinary fashion, hut on the contrary W'c hope 
to emphasize a high quality of instruction in useful motor skills 
and to dense a program which will he as far as possible based 
on the capacity of the soldier or sailor to receive such physical 
cducabon as Ins age and physical condition permits without 
jeopardizing his ability to profit most from his other responsi- 
bilities while on the campus 

It has been my observation that intensive calisthcnic or con- 
ditioning c-xercises are not altogether suitable but in their place 
may be used sound instruction m certain military skills, such 
as swimming, and a wise selection of games and sports which 
will have some purpose and interest involved therein and which 
will at the same time prov idc a desirable psychologic prepara- 
tion in the use of initiative and resourcefulness in combat 
situations 

It IS particularly gratifyang to us, therefore, to note how 
closely we agree with what I gather to be the basic view 
expressed in tins editorial 

D Oderteuffer, Columbus, Ohio 

Professor of Physical Education, Ohio State University 


"ANDROGENS AND TESTICULAR IRRADIA- 
TION IN CANCER OF THE 
PROSTATE” 

To the Editor — The communication of Huggins entitled 
"Androgens and Testicular Irradiation in Cancer of the Pros- 
tate” (The Journal, January 9, p 147), seems to me to be 
misleading He states that my quotation “The theorem of 
possible relationship of some factor m the testicle, probably 
androgenic, to carcinoma of the prostate was promulgated by 
me eight years ago ” (The Journal, Dec 5, 1942, 

P 1120) refers apparently to an oral promulgation rather than 
to a publication, since no reference to it could be found among 
my publications cited in the Quarterly Cumulative Indev Medi- 
etts before 1941 

Before the then Southwestern Branch of the American Uro- 
logical Association, at the meeting held m St Louis on Oct 22, 
23 and 24, 1934, m the discussion of a paper by Dr Robert C 
Cone of Galveston, Texas, entitled “Prostatic Carcinoma witli 


Complications, ’ the theorem of possible relationship between 
carcinoma of the prostate and testicular hormones was presented 
and the course of 2 cases recited in which planned irradiation 
had been given with 650 kilovolts potential in castration dosage 
to the testicles during the years 1933 and 1934 The scientific 
proceedings of this meeting were not published 

Referring to my paper read before the American Urological 
Association m May 1941 (J Urol 46 1007 [Nov ] 1941), it is 
set forth that the cases reported were from "the five year period 
immediately ending m December 1938,” and, further, it is stated 
that at the time of the report "the longest time of survival is 
seven years” It takes no great amount of mental gymnastics 
to deduce that the five year period began in 1933 and that the 
patient surviving longest had his treatment in 1934 Coinci- 
dintally, in the series of cases presented by Huggins on the 
same program in 1941 the clinical effects of surgical castration 
were observed over a period of only twenty months (/ Urol 
46 997 [Nov ] 1941) 

The concept of a possible hormonal relationship to carcinoma 
of the prostate enunciated by me m 1934 was well known to a 
number of urologists, who evinced a decided interest m the 
theorem 

I would not detract from the excellent corollary work done 
by Dr Huggins in pursuit of the proof of this concept, and to 
Dr Huggins must go priority m publication of this proof 

Pertinent to the article by Huggins entitled “Effect of Orchi- 
ectomy and Irradiation on Carcinoma of the Prostate” (Aim 
Surg 115 1192 [June] 1942), he concludes "Roentgen irradia- 
tion of the testes in the doses stated is inadequate as 

a therapeutic agent in human prostatic cancer ” In support of 
this conclusion he cites the 2 patients “in whem roentgen therapy 
was applied to both the pelvis and testes ” A careful review of 
the histones of both cases reveals that m neither case was 
roentgen therapy applied directly to the testes as a planned 
therapeutic procedure Further, the illustration (fig 8) depict- 
ing the microscopic appearance does not carry the same case 
number as either of the cases cited And the description "Histo- 
logic appearance of the testes eighty-seven days following com- 
pletion of extensive irradiation with roentgen ray” does not 
conform to the described procedure in the case reports There 
IS no expression or knowledge purveyed of any given amount 
of x-ray absorption , rather, this factor is entirely assumptive 

Until Dr Huggins will conduct a parallel series of roentgen 
and surgical castration cases, he is not in a position to pronounce 
a negative dictum relative to planned testicular irradiation 

As Huggins states (p 1192), “Thus, it is clear tliat there 
are many failures in the treatment of prostatic carcinoma by 
orchiectomy,” so it can be said of irradiation castration that 
there will be a comparative mortality the first year but the late 
failures, both mortality and morbidity, are not so manifest 

The contention that interstitial cells are not affected by 
irradiation is open to question, and whether the interstitial cells 
are responsible for the carcinogenic related factor is also con- 
jectural It IS irrefutable, however, tint this factor in the 
testicle IS sufficiently depressed by roentgen therapy to establish 
Its adequacy as a potent therapeutic agent m human prostatic 
cancer 

Arbor D ^Iuxger, M D , Lincoln Neb 



1410 


Join A M A 
ArBiL 2-(, 1943 


BUREAU OF LEGAL MEDICINE AND LEGISLATION 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of boards of medical e\ammers and boards of examiners 
m the basic sciences were published m The Journal April 10 pa^c 1241 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners Parts I and II August 
2 4 Part III June and also at various times at \anous centers ha\ing 
5 or more eligible applicants Sec Dr J S Rodman 225 S 15lh St 
Philadelphia 

EXAMINING BOARDS IN SPECIALTIES 
American Board of Dermatolog\ and SaniiLOLOca Wriitrn 
Philadelphia Sept 27 Oral Philadelphia No\ 5 G Final date for 
filing application is August 16 Sec Dr C Guy Lane 416 Marlboro St 
Boston 

American Board of OPiiTiiALMOLoca Parts I and II New \ork 
Cit> June 4 5, October 8 9 Sec Dr John Green 6850 ^\ aterman A\c 
St Louis 

American Board op Pediatrics JVritlcit Local!' Oct 8 Oral 
New York Nov 20 21 Final date for filing application is Aug 1 
Starting July 1 1943 Group I will be abolished Sec Dr C A Aldncli 
707 Fullerton Avc Chicago 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Accident Insurance Death from Coronary Occlusion 
Precipitated by Strain of Dancing Not Due to “Acci- 
dental Means ” — The insured, an able bodied man of 55, about 
once every tivo weeks was wont to dance at a meeting of a 
dancing club to which he belonged, contmuousl> for appto\i- 
mately three hours During the latter part of the ticnmg of 
Dec 21, 1940, at a meeting of tlie club and while the insured 
was dancing a fast fox trot, lie complained to his partner of a 
pain m his left side and shoulder and lie was forced to cease 
dancing His son took him to a hospital immcdiatch but the 
insured died as they armed at the hospital According to the 
attending physician, death resulted from a coronary occlusion 
or blood clot, which means, so the ph 3 Sician stated, "a block 
mg of the arterial blood lessels” Specifically, this pli>sician 
testified 

It must have been a thrombosis or a thromba formed at the entrance 
to the coronary artery 'vnd the violent exercise of dmcing incrc-vscd the 
flow of blood and forced the clot that had formed there into the coronary 
arterj and produced a complete block 

Suit was instituted on a policy of insurance that proiided stated 
benefits for loss of life “from bodily injuries sustained 
through purely Accidental Cleans independently and 

exclusively of disease and all other causes” From an adierse 
judgment, the insurance carrier appealed to the Supreme Court 
of Washington 

The court was called on to determine whether or not death 
resulted from bodily injuries sustained through purely accidental 
means and w'hether or not the bodily injuries which caused 
death were sustained through accidental -means independently 
and exclusively of disease If the answer to either question was 
no, there could be no recoiery on the policy of insurance To 
support recoieri the claimants, apparently the widow and son 
of the insured, cited a number of cases decided by the Supreme 
Court of Washington in which recover> had been allowed 
against insurers for injuries allegedly caused by accidental 
means The court, however, did not find any of its previous 
decisions precisely m point in the present controversy An 
examination of those cases, said the court, demonstrates that an 
unusual unforeseen agency or happening was present and unex- 
pectedly caused the injury which brought about death in each 
of those cases and brought the facts wuthin the provisions of 
the policy of insurance sued on The rule stated in those cases 


is that gcncrillj death will he regarded as resulting from acci- 
dinlal means when it arises from an iinanticipalcd ticiit which 
happens as by chance or which docs not take place according 
to the usual course of things We adhere to that nilc but we 
cannot extend that rule to include all injuries which ma> be 
caused to holders of accident insurance In the present case, 
the insured was doing an ordinarj and customar) act in his 
usual waj and no unexpected eieiit interposed itself to cause 
injurj The d nice was described as a fast fox trot That dance 
so far as the f ids indieate w is no different from any other 
modern liielj dance and called for no \iolent action other than 
that whieh was incident to the actmti of dancing and was 
readily foresee ihle by the insured The insureds death was not 
catistd by an unexpected eient winch happened h\ chance 
True death is m most instances iiiiexiiccted hut to hold that 
all unexpected de itlis arc accidental and that insurance com- 
P lines which insure against accidental death are liihic on that 
ground done would amount to a rewriting of such policies b\ 
the eoiirls and put into each of those policies an intent tint was 
nciir conceiicd by either the coiiiiiani or the insured at the 
lime the poheies were wriucii That the courts cannot do 
Courts may only determine the legal effect of contracts The 
jiidgmiiu igaiiist the iiisiiraiire coiiiiiain was accordiiigh 
leiersed — ' Uiitiinf /fin Uiiilth & IcciHliiI Jjjii o/ 
Omaha 131 P (3il) o_,/ (H ash , J'03) 

Venereal Prophylactics Alleged Violation of Wash- 
ington Act Forbidding Sale of Venereal Prophylactics 
at Wholesale or Retail Except by Licentiates of Board 
of Pharmacy — \ Wasliington statute (Rem Kei Stat , See 
10146 2 Laws, 1939, (.inp 192 sec 2) makes it iinlawiul for 
am iierson to sell am \cncreal [irophil ictie at wholesale or 
retail without haiing respictiicK a lalid and subsisting whole- 
sale dealers or retail dialers license issued by the state board 
of pltarmaci The ilefeiidaiit drug compam was charged with 
iiolating this act hi the 'ale at wholesale of two gross of 
proplii lactics without possissmg a wholesale dealers license 
The only cudeiicc adduced to sustain the charge was the testi- 
mom of an inspector for the state lioard of pharniaci to the 
effect that he purelnsed two pro s of jirophy lactics from the 
dcfcmiaiit drug compam and that at the time of the purchase 
he was not a (icrson who sold or intended to sell prophi lactics 
directly to the user 1 roin a jndgnient oi comiction the dettn- 
dant appealed to the superior court King Counti, which 
aflirmed the comiction The defemlaiu then appealed to the 
Supreme Court of Washington, challenging the siiflicicncy of 
the ciulciicc to sustain the comiction 

The Supreme Court was of the opinion that the state failed 
to proic that the defendant drug company was guilti of the 
crime of selling prophylactics at wholesale The statute, said 
the court which the state charged the defendant with liaiiiig 
iiolated defines the meaning of the term 'wholesale" We nni 
not go beyond the scope of that dcfinitioii to detcriiiiiie the 
meaning of the word “Wholesale,” the statute proiidcs “shall 
mean a sale by a manufacturer, wholesale dealer, cistribiitor or 
jobber to a person who sells, or intends to sell, direct to the 
user, and ‘wholesale dealer shall mean such a maiuifacturer, 
wholesale dealer, distiibutor or jobber’ (Rem Rci Stat, Sec 
10146-1, Laws, 1930, chap 192 sec 1) The sale to the 
inspector for the state board of pharmacy was not a sale at 
wholesale within the meaning of that statute since the inspector 
did not sell or intend to sell direct to a user It is not material 
at what price the propln lactics were sold by the defendant 
drug company, neither is the amount sold of any importance, 
as under the statute price docs not nor does the amount sold, 
determine the nature of the sale Eicn if the defendant drug 
company made the sale to the inspector believing that the pur- 
chaser was buying the prophylactics for resale, that belief would 
not bring the defendant within the statute We cannot, con- 
tinued the court, follow the argument that, since the defendant 
drug company believed that the inspector was purchasing the 
prophylactics for resale, therefore, the defendant is guilty of 
the crime charged An essential element of the crime charged 
IS that the buyer of the prophylactics was a seller or intended 
to sell what he bought from the defendant drug company 
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Tint element is InekniK Unless the hiijci of tlic projihj Indies 
from the (lefcmlmt cominin wns i iieison "who sills, or intends 
to sell, direet to the user, " the tnnsution w is not -i 

snlc It whnlesnle imdei the stntnte 
lIoldiiiB tint the stnte Ind filled to prove tint the defeiidint 
ceimpmj sold prophjheties it wholesile m viohtion ot the 
stitutc, the Supreme Court revcisid the judpiueiit of eonvution 
mil riunuded the eiuse with directions to dismiss — Stale t 
Korllhusl Diiiij Co f Inc 131 /’ (2it) (If ,is/i , 1912) 


Society Proceedings 


COMING MEETINGS 

noii'^F or niriGVTis or Tin amirican Mroicvr 

ASSOCHTION CIIICVCO lU ( INMNG JUM 7 UR 01 IN 
WESl 535 NOKTll DI XUllOl N Sr ClIlL \GO SI Chi T^Vn 
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Sccrctarj 
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N \ Min 25 27 Ur 1 C Ilolmhhd 28 I JicKson BK<1 

ClncaRo Uirrctor 

Amcrjcin ocntiou on Mcntil DcficicncN New "V orK Mtn 12 15 Dr 
Ncil A DT^toJl I riunuf, 'school Mnn^vficld Depot Cotin 

\mcrjCTn CoIIcr^ of RtiIjoIojn Cliicnro Tunc 6 Mr Mic 1 Cnlnl 

540 North MvcUjr'nu RUd ChiciRo 1 sccwtwc ^ccrctirs 

Anicnnn GjnecoIncicM ^ocjctN Ilcrdic) Tn M jn >1 June 2 Dr Howard 
C Ta>lor Jr S42 Park \\e New ^ ork SccrctnrN 

American NeuroloRicM A* ocntion New Aork 6 7 Dr IIcnr> A 

Rdc> 117 FaM 72d St New Nork Sccrctarj 

American OplitlnlmoloRical ^ocielN Hot Sprtnc« Va Max 31 June 2 
Dr U alter S Atkin<on 129 Clinton St Watertown N A Sccrclar> 

Amencan P^Nchiatnc \«<ocntton Detroit Maj 10 13 Dr W^infred 
Oxerhol'cr St Elizabeths Hospital W ashiUKton D C Secretar) 

American Ps> choanal) tic A<«ociation Detroit Afaj 9 11 Dr Lto H 
Bartcmcicr General ‘Nlolors Illdg Detroit Sccrctar\ 

American Sociclx of Clinical PalholoRi^t^ Chicago Jinc 4 6 Dr Alfred 
S Giordano 531 North Mam St South Cciul Tnd Sccrctar> 

American Surgical Association Cincinnati Max 13 14 Dr Warfield M 
Fifor Johns Hopkins Hospital Baltimore Secretar) 

Arizona State Medical As ociation Tuc'on April 30 7\la> 1 Dr Frank 
J Millo) 112 North Central Axenue Pliocnix Sccrctar> 

California Mc<lical Association I os Angeles May 2 3 Dr George H 
Kress 450 Sutter St San Francisco Secretary 

Connecticut State Medical Socu.tx New Haxcn Ma> 25 27 Dr 
Creighton Barker 2a8 Churcli Street Nexx Haxen Secretar) 

Georgia Medical Association of Atlanta Max 11 14 Dr Edgar D 
Shanks 478 Peachtree St N E Atlanta Secretary 

Illinois State Atedical Socict) Chicago Ma) 18 20 Dr Harold 

Camp 224 South "Main St Monmouth Secretar) 

Iowa State Medical Socict) Dcs "Moines April 29 30 Dr Robert L 
Parker 3510 Sixth Axenue Dcs Moines Secretar) 

M^)Iand Medical and Chirurgical Faculty of Baltimore April 27 28 
Dr \V Houston Toulson 1211 Cathedral St Baltimore Secretary 

^f^sachusetts Medical SocieU Boston May 24 26 Dr "Michael A 

Tighe 8 Fenxva) Boston Secretary 

Jlinnesota State Medical Association Minneapolis Max 17 19 Dr B B 
Soustcr 493 Lowry Medical Arts Bldg, St Paul Secretary 

Mississippi State ^ledical Association, Jackson May 11 13 Dr T M 
D)e Clarksdale Secretar) 

New Hampslnre Medical Society, Manchester ^la) 11 Dr Carleton 
R ^fetcalf 5 South State St Concord, Secretarx 

New Jersey Medical Society of Nexvark May 25 26 Dr Alfred Stahl 
55 Lincoln Park Nexvark Secretarj 

New York Medical Society of the State of Buffalo ^lay 3 6 Dr 
Peter Irving 292 Madison Ave , New "Vork Secretar) 

^orth Carolina Medical Society of the State of Raleigh May 10 12 
Dr Koscoe D JfcMiIIan Red Springs Secretar) 

North Dakota State Medical Association Bismarck May 10 11 Dr 
L xV Larson 221 Fifth Street Bismarck Secretary 

Oklahoma State Medical Association, Oklahoma City I^Iay 11 12 Dr 
Lewis J Moorman, 210 Plaza Court Bldg Oklahoma City Secretary 

Island Medical Society, Providence, June 2 3 Dr William P 
•Durfum 122 Waterman St , Providence Secretar) 

West Virginia Medical Association Charleston May 17 18 Nlr Charles 
Livel) 1031 Quarrier St Charleston Executive Secretary 


CENTRAL SOCIETY FOR CLINICAL 
RESEARCH 

rt/tccui/i Aintiial Mccitiiff held in Chicago Nov 6 and 7 1942 

The President, Dr Arlie R Barnes, iMajo Clinic, Rochester, 
Mmn , Presiding 

(Continued from page 1^08) 

Influence of Diet Deficient in the Vitamin B Complex 
on Work Output of Trained Subjects 
Drs E E Foltz, Clifford J B vrborka and A C Ivy, 
Chicago Four medical students were provided with board 
iml room in i hospital The subjects came to the laboratory 
for 1 workout on the bicycle ergometer three times each week 
The standard rate of work was 1,235 kilogrammeters per 
iiiniiitL with a pedaling rate of 54 revolutions per minute The 
subjects worked to complete fatigue, rested ten minutes, then 
worked to complete fatigue again Double work periods were 
Used bi cause it was felt that the results obtained were more 
atmralc than those resulting from single work periods The 
subjects trained for from nine months to one year, during which 
tunc they were on a normal adequate diet They then received 
a diet deficient m the vitamin B complev. containing approxi- 
mately 0 51 mg of thiamine and 0 78 mg of riboflavin a day 
This diet was continued for two months, after which the fat 
content of each diet was reduced 50 per cent and an isocaloric 
amount of carbohydrate was added This diet was continued 
three weeks The subjects then received the original deficient 
diet supplemented with 25 Gm dailj of a yeast concentrate 
This provided each subject with a daily intake of 15 mg of 
thiamine, 5 25 mg of nboflav in 50 mg of niacin, 5 mg of 
pjndoxine and 25 mg of pantothenic acid in addition to his 
deficient diet Vitamin studies of the blood and urine were 
followed throughout the experiment 
All subjects showed decreased work output on deficient diets 
When they were given the jeast concentrate a prompt increase 
m their total work output occurred While the subjects were 
on deficient diets they at no time showed anv objective evi- 
dences of a vitamin B deficiency with the exception of a slight 
increase in irritability The blood levels of thiamine were nor- 
mal throughout However, the twenty-four hour urinary excre- 
tion of thrmine during this time varied from 5 to 35 micro- 
grams The subjects complained of lack of pep and of anorexia, 
leg pain occurred sooner during the work periods The per- 
centage of recovery was not significant!} affected 

DISCUSSION 

Dr Emmet B Bav, Chicago I should like to ask the 
authors if the blood pyruvate was the same after exercise as 
in the resting period I understood that it did not var} on 
different diets The figures shown would represent a great 
increase over what I understand to be the normal resting levels 
Dr E E Foltz, Chicago The pjruvic acid values were 
those obtained following exhaustion I did not have graphs 
showing them following rest 

Nutritional Deficiency and Resistance to Infection 
in Monkeys 

Dr H E Wilson, S Saslaw, PhD, J L Schwab, 
Ph D , Dr O C Woolpert and Dr C A Doan, Columbus, 
Ohio Monkeys were isolated and divided info four diet groups 
1 Diet 1, V itamin B free basic diet consisting of sucrose, casein, 
vegetable oil, cod liver oil and salt mixture with the addition 
of thiamine hydrochloride, riboflavin, pvridoxme, nicotinic acid, 
calcium pantothenate and ascorbic acid 2 Diet 2, ail of the 
constituents of diet 1 with the addition of choline chloride, 
pimelic acid glutamine, inositol and sodium paraminobenzoate 
3 Diet 600 (modified Goldberger), and 4, control diet consisting 
of the vitamin B free basic diet with the addition of ascorbic 
acid and crude liver extract administered parenterally All 4 
monkeys on the control diet thrived All 32 in the other three 
groups showed progressive weight loss followed by Ictharg}, 
dryness of the coat and finally anorexia and weakness Four 
monkeys on diet 600 showed a relafivel} rapid clinical decline 
and also exhibited extensive ulcerated oral lesions, which began 
to develop between the twenty-first and thirtv third diet days 
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Minor degrees of transitory gingivitis appeared in about half 
the monkejs on diets 1 and 2 between the twentj -first and forty- 
fourth diet dajs, many of which lesions healed spontaneously 
All 32 animals in the three diet deficient groups exhibited an 
appreciable and progressive leukopenia, w'hich appeared after 
SIX to elcren weeks m the monkejs on diet 600 and after four 
to fifteen weeks in those on diets 1 and 2 Significant degrees 
of anemia de\ eloped in less than half of these animals 
Eight of the nutritionally deficient animals were inoculated 
under light ether anesthesia with influenza Mrus t)pe A Enc 
died in from two to eleven days Influenza virus A was 
recovered from the lung filtrates of 3 animals There were no 
deaths in 27 similarlj inoculated monkejs on adequate diets 
Six animals while on the limited diets were inoculated with 
Streptococcus hemolyticus group C Follow ing inoculation an 
abortive ineffective, minimal leukocytosis was observed, m sharp 
contrast to the pronounced, sustained effective leukocjtosis pre- 
viously reported as developing m control monkejs on adequate 
diets Of these 6 3 developed facial erysipelas and 5 died with 
generalized septicemia seven to thirteen days after inoculation 
Of 32 monkejs on normal diets receiving similar mociilations, 
2 died with a streptococcic septicemia fifteen and twenty -one 
days afterward 

The humoral aiitibodv responses to lioth streptococcus and 
virus did not differ essentially in time or titer in any of the 
groups from that observed in normal monkejs Bone marrow 
studies have shown a relative and absolute hvpoplasia in the 
myeloid elements in the infected monkejs dying with peripheral 
leukopenia 

Certain monkejs on diets 1 and 2, developing leukopenia and, 
given liver extract or veast autolysate residue coiitaining folic 
acid, showed hematologic and clinical rccoveij Others which 
had apparently progressed to an ‘ irrev crsible phase,” succumbed 
to spontaneous infection despite all resuscitative measures 
Of the 19 animals which were not experimentally infected 
while on the leukopenia producing diets 10 succumbed with 
spontaneous infections, 7 died with dvsentcrj (Shigella para- 
dvsenteriae) between the eighty -fifth and one hundred and 
eightieth diet davs and 1 died of Staphylococcus aureus septi- 
cemia, 1 of pneumonia due to Freidlandcrs bacillus and 1 with 
hemolytic streptococcus pneumonia 

Influence of Thiamine on Induced Hyperthyroidism 
Dr Rav D Williams and Edward C Kcxdall, PhD, 
Rochester, Minn Two physically healthy women, maintained 
continuously on a basal diet prov iding only 0 22 mg of thia- 
mine per thousand caloiies but adequate in all other respects 
received large doses of desiccated thyroid gland (subject 1, 
0 6 Gm a day subject 2, 0 5 Gm per day) for 241 days 
Besides the periods of preliminary and subsequent observation 
the study was divided into three periods thiamine hydrochloride 
was liberally provided during the first period of twenty -two 
days, it was restricted to 0 45 mg a day during the second 
period of one hundred and thirty -six days it was provided in 
increasing amounts during the third period of eighty -one days 
The basal metabolic rates of the subjects rose to approximately 
-1-25 per cent during the initial period of administration of 
thiamine and desiccated thyroid The rates of the two subjects 
fell to levels as low as — 8 per cent and -{-11 per cent respec- 
tively during the period of restriction of thiamine but they rose 
consistently to levels of -}-25 and -1-30 per cent respectively 
in the third period when thiamine was again prov'ided 
Throughout the period of administration of desiccated thyroid 
the concentrations of pyruvic acid and lactic acid in the blood 
after administration of dextrose were high, but they were higher 
during the period of restriction of thiamine 
The conclusion appears justified that the thyroid hormone 
is less effective in promoting metabolic activity of the organ- 
ism in a state of thiamine deficiency than it is when the intake 
f thiamine is adequate Data of this study may be interpreted 


as additional evidence that the function of the thyroid hormone 
IS primarily to mobilize metabolites for oxid''tion by enzyme 
systems of the organism and only indirectly to increase the 
rate of oxidative processes It might be inferred that defi- 
ciency of thiamine may be a contributory cause of low meta- 
bolic rates of unknown etiology If low metabolic rates of a 
given subject were caused by deficiency of thiamine, it might 
be expected that a rise of metabolic rate would follow' adminis- 
tration of thiamine However, a rise of metabolic rate could 
occur only if the functional capacity of the thyroid gland was 
adequate It is not improbable tint thiamine deficiency of long 
standing induces as irreversible changes in the thyroid gland 
as in nervous structures The gland may become exhausted 
from prolonged stimulation or atrophied from disuse 

Relationship of Estrogens to Certain Signs in Hepatic 
Diseases, Pregnancy and Vitamin B Complex 
Deficiency Syndromes 

Dit WiLi lAvi Bfxxptt Bi vx, Cincinnati During the past 
five years a study has been made of the acipiired arterial 
“spider of the skin and a number of related phenomena which 
niav occur during the course of diseases of the liver, preg- 
nancy, and in jiersons with B complex deficiency sviidromes as 
well as in certain ipinrcntlj normal ones Data have been 
accuiiiulatcd on 251 cases which hive been followed for weeks, 
months or years 4niong the associated stigm is observed are 
palmar crvthenia telangiectases of the nasal oral and rectal 
imicoiis membrane aneiirvsmal dilatations of the conjunctival 
vessels and vasciilanzation of the skin of the nose Seen less 
frequently were aberrations of menstrual function including 
amenorrhea and after the meiiop lusc a return of irregular 
bleeding Iinpotenie, testicular atrophv and a transitory or 
permanent deinlation of the pubic, ixillarj and thoracic hair 
were found in some males These signs appeared in various 
combinations 

These observations attracted attention to the relation of estro- 
genic function and hcjiatic disfunction to the vascular changes 
in the skin A preliminary stiidv of administering estrogenic 
17-ketosteroids in cirrhosis m “remission’ indicated that many 
of these manifestations might be related to a protracted increase 
of circulatory estrogens such as occurs in pregnancy and in 
chronic liver disease when these substances arc not sufficiently 
destroyed, altered or excreted bv the liver 

Points in the differential diagnosis of vascular "sjuders ’ and 
the lesions of hereditarv hemorrhagic telangiectasia (Osiers 
ehsease) include characteristic differences in gross niorjihology , 
histology, distribution, local intravascular pressure, bleeding 
tendency and the clinical course of the two distinct conditions 

These studies suggest that cutaneous arterial “spiders,’ pal- 
mar erythema and certain other phenomena which occur fre- 
quently m cirrhosis and pregnancy result from a prolonged 
action of estrogens 

iiiscussiox 

Dr C J Watsox Minneapolis I should like to ask 
Dr Bean if he has any explanation for the strict localization 
of these lesions to the upper part of the body From my 
experience and w hat I hav c found in the literature they seem 
to be limited, as m Dr Beans cases, to the upper part of 
the body 

Dr Philip S Hlxch, Rochester, Alum Dr Beans state- 
ment that cutaneous arterial spiders and palmar erythemas 
occur frequently in cases of hepatic cirrhosis and in cases of 
piegnancy is of special interest to me because pregnancy and 
hepatitis with jaundice are two conditions which may promote 
a dramatic amelioration of rheumatoid arthritis I have seen 
several cases of severe rheumatoid arthritis with a striking 
erythema of all the terminal phalanges and other cases with 
palmar erythema, the so called liver palm I have not seen 
vascular spiders in rheumatoid arthritis, but curious lines of 
telangiectasis across the lower anterior chest arc often seen in 
patients with ankylosing spondylitis (and admittedly also in 
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ccrnm "noninl" jici'^ons) It is diflicull to loiow wlnt these 
obscmtioiis sif,iuf\ Do thc\ iri'n tint ilitunntoKl 

nrllintis is somehow liinttd to nii nhnnmnl lK|ntic or cstro 
genic function? 

Dr Aiimanp Quick, MdwniKtt Do tlicsc tissues bleed 
more frcqncnth tlnn in tine Osiers disensc oi heridii-irj 
tchngicctisis? 

Dr Wiin\M Dinmtt Hi w, Cincinmti Out of ibotit 
1000 "spiders” I Inec seen 11 on the bode below the iinihilicus, 
1 on the toe n couple on the dorsum of the foot, 2 nhont the 
Inice Slid others on the IIukIi nnd hntloel s so tint the st itt 
inent tint thee do not oroitr on the lower extrcniilj is not 
tnie Win the most nsnd distribution is iii the upper portion 
of the t>odj I do not know 1 do not thinl there is i niisil 
rchtionship to the dntinpe nren of the superior \etn nen 
as siieccstcd he Dppnij er I Inec seen pnliini erethenn in 
patients with the ininfiil shoulder niid Innd sendronie follow- 
ing acute infarction of the heart No one seems to know just 
what causes n \\ c I now there line he a eosial fniise of 

ecssels m tnhcrcnlosis hut it line oeciir in the hcalthj too 
Hcmorrlncc is almost a iie'ccssare factor in the diagnosis „f 
Iicreditare hemorrhagic telangiectasia It occurs m less than 
5 per cent of easenhr spiders, though it nne happen readilj 
It the lesions on the inneons nicnihraiie are rather large and 
superficial In hereditare telangieclasn there is atropin or loss 
of muscular coat of the artcre whereas ni \ascnlar spiders 
there is hepertrophe of the nitiscniar coat of the artcre with 
a pood main ‘glomus’ cells rescnihling the pericetes of 7im- 
mennann \ ascniar spiders arc distmctl} not arterioecnous 
shunts in the 'cnsc that a glonuis is 


Causes of Drop of Plasma Vitamin A Level m 
Liver Disease 

Dr IIws Poirrr and rnrunrcK StricMANN Chicago 
Me compared the Mtainin \ concentration in the plasma with 
that of liter biopst specimens chcniicall) and h\ fluorescence 
microscop) m 76 cases (pcjitic ulcers gallhladder disease with 
and without jaundice carcinomas of the stomach cirrhosis and 
biliarj tract cancers) In addition the idasma aitamin A level 
in 24 nonsurgical cases of liver disease was dctcrniined Plasma 
Vitamin \ levels of zero were found in almost all cases of 
Cirrhosis with jaundice and in 66 per cent of the cases of sec- 
ondarj hepatitis due to malignant ohstructivc jaundice Occa- 
sionallj vitamin A levels of zero were also found in cirrhosis 
Without jaundice, in cases of sccondarv hepatitis from incom- 
plete obstruction and m cases of acute hepatitis The average 
plasma vatamm A level was higher in cirrhoses without jaun- 
dice than in those with jaundice, and higher m obstructive 
Jaundice without than with hepatitis Although the hepatic 
vatamm A concentration showed similar tendencies, the varia- 
tions were not alvvajs as definite Often this resulted in great 
discrepancies between the low or zero vitamin A concentration 
in the plasma and the onij slightly reduced vitamin A in the 
bver In these cases the normal fluorescence microscopic dis- 
tribution of vitamin A in the liver was much disturbed and 
this disturbed pattern suggested impaired release of vitamin A 
from the liver to the blood as the cause of the discrepancy 
mentioned In rats into'vicated with carbon tetrachloride and 
then put on a vitamin A deficient diet the vitamin A is simi- 
nrly found stored longer in the pathologic sites Although 
faulty intestinal absorption of vitamin A is present in all types 
of liver disease (personal experiences in 52 cases confirmed 
older reports) it would not make itself felt in acute liver jdis- 
oase if the release of v itamin A from the fiver was not impaired 


DISCUSSION 

Dr G E Wakerlik, Chicago Epinephrine by injection 
and also ethyl alcohol by mouth have been shown to mobilize 
"tamin A from the normal liver I think it would be inter- 
esting to study the effect of these two substances on the 


niobiliznlion of vitamin A from the livers of patients with 
hcjntic disease and from the livers of animals with experi- 
mental Iicjiatic damage 

Dr Hans Poirer, Chicago We consider the suggestion of 
Dr Wnkcrhn as to the use of alcohol a good one in view of 
the results of Clausen and his collaborators, who find increased 
icleasc of vitamin A from the liver after alcohol ingestion 
Wald also found increased release after use of epinephrine 
Our examinations of pathologic livers did not indicate the 
occurrence of an increased release of vitamin A We will, 
however, accept the suggestion of Dr akerlin and investi- 
gate the influence of alcohol on the blood vitamin A level of 
patients witli liver disease 

Protective Value of Foods in Experimental Cirrhosis 

Dr Jfssc L Boilmvx, Rochester, Minn When extensive 
hepatic degeneration is produced in rats bj repeated exposure 
to carbon tetrachloride the animals develop hjpoprothrombinemia 
and die from hemorrhage into the gastrointestinal tract In 
these experiments adult male rats were fed 20 Gm dailj of a 
basic diet containing 44 parts of lean meat, 44 parts of cracker 
meal b parts of lard, 4 parts of salt mixture and vitamin 
suiipicment W ith the uniform exposure to carbon tetrachloride 
vapor used in all experiments, these rats lived from thirty-two 
to fortv-six davs In another group of experiments one half 
of this mixed diet was replaced with isocalonc values of carbo- 
hvdrate (cracker meal and sucrose), protein (meat) and fat 
(lard) Considering the duration of life of the rats on the 
mixed diet as representing a protective value of the diet of 
100 the following protective values were obtained carbohj- 
dratt 146, protein 100 and fat 91 In another series three 
fourths of the mixed diet was replaced with isocalonc values 
of carbohjdrate protein and fat With the protective value of 
the same mixed diet as 100, the following protective values 
were obtained carbohjdrate 205, protein 104 and fat 59 All 
the diets used were adequate to maintain normal animals 

The onlj organ that showed cellular degeneration other than 
that immediatelj associated with hemorrhage at the time of 
death during the carbon tetrachloride regimen was the liver 
Examination of sections of the liver showed extensive necrosis, 
some regeneration and distortion of the architecture of the liver 
typical of cirrhosis In animals studied at the time of death 
no definite differences in the extent of degeneration or cirrhotic 
changes in the liver were observed which could be ascribed to 
the different diets taken bj the animals Examination of sec- 
tions of liver taken from animals at comparable periods of the 
carbon tetracliloride regimen showed evidence of the protective 
effects of the diets The greatest amount of necrosis was 
present in the fat fed rats and the least m those fed carbohj- 
drate Regenerative changes were most evident in the animals 
receiving the protein diet 

DISCUSSION 

Dr Saviuel Soskin, Chicago My associates and I have 
been doing some vv ork similar to that of Dr BoIIman, except 
that we have been using more acute exposure to carbon tetra- 
chloride We do not wait until the animals die but examine 
them at various periods before death Although our results 
are not yet complete, it looks as if they will agree with Dr 
Bollmans in shownng the protective action of carbohjdrates 
Most of Dr Ravdins results are based on the comparison of 
an intake of a superabundance of protein with a diet insuffi- 
cient m protein While we all know that a diet rich m pro- 
tein would be beneficial to persons suffering from protein 
deficiency, this has little to do with the use of a superabundance 
of protein in hepatic disease A more valid comparison is the 
use of a superabundance of a given foodstuff when the other 
elements of the diet are present in adequate amounts In Dr 
Bollman’s work this comparison indicates the superiority of 
high carbohydrate intake as a life sanng measure in carbon 
tetrachloride ci»rhosis Our results support his 

(To be conftnttedj 
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ciation are not available for lending but can be supplied on purchase 
order Reprints as a rule are the propert> of authors and can be 
obtained for permanent possession onl> from them 

Titles marked uith an asterisk (*) arc abstracted below 


American J Obstetrics and Gynecology, St Louis 
45 1-182 (Jan ) 1943 Partial Index 

Application of New Classification of Toxemias of Pregnancy in 318 rital 
C ases P r illnnis and E Weiss Philadelphia — p 2 
Clinical Experiments in Relation to Excretion of Estrogens III Urniarj 
Estrogens in Normal Menstrual Cycle and m Case of Essential I>>s 
menorrhea O W Smith G V S Smith and Sara SchiHcr Brook 
line hlass — p IS 

Id IV Effect of Veratrum Viride on Urinarj Estrogens m Pre 
eclampsia 0 W Smith G V S Smith and A G Gauld Brookline 
AIiss — p 23 

*Histulogjc Ajipearance of Endometrium During I actation Amenorrhea 
and Its Relationship to Ovarian Function P Topkins Brookljn 
— p 48 

Krukenberg Tumor Critique with Report of Additional Four Cases 
Including Smallest on Record S M Copland and S 11 Colvin New 
Orleans — p 59 

’Sulfanilamide and Sulfathiazole Therapy in Acute Salpingitis D N 
Barrows and J S Labate New "iork — p 82 
blissed Abortion Anah'^ts of Results Following Conservative Manage 
ment S Liibm and R Waltman Brookhn — p 89 
Treatment of Acute Inflammatory Pelvic Masses of Tubal Origin b> 
Iontophoresis with Acetvl Beta 'NIelh>l Choline Chloride Report of 
Nmet> Four Cases R L Craig and If Kraff New \oTk— p 96 
I atzko Extrapcntoneal Cesarean Section Report Based on Sludv of 
Twent> Five Cases H C Williamson and M E Goldblatt Ntw 
ork — p 103 

Importance of Rest in Initiation of Breast Feeding C B Darner and 
G W Hunter Fargo N D — p 117 
Vitamin B in Heartburn of Pregnanej D F Hart M inter Park Fla 

— p 120 

Addisons Disease Associated with Primarj Amenorrhea Case E H 
Adler and S B Abrams Cleveland — p 123 
Deaths from Perforation and Hemorrhage of Gastroduodenal Ulcer Dur 
mg Pregnane) and Puerpenum Review of Literature and Report of 
One Case D J Sandweiss H M Podolskj H C Saltzstcin and 
A A Farbman Detroit — p J31 

Histidine Test (Kapeller Adler) in Diagnosis of Pregnane) M J 
Ooodfnend and M Daniel, New \ork— p 140 

Microscopic Appearance of Endometrium — Among 145 
endometrial biopsies done six to thirty one ivceks post partnni 
of 28 normal lactating women during the peiiod of lactation 
amenorrhea Tophins observed that 9 (6 per cent) showed 
progestational changes, all of tliese were associated with tlic 
onset of the first menstrual flow Of the remaining 13C speci- 
mens 94 per cent showed estrogenic changes, and of ttiesc 20 
were hypoplastic During lactation the ovarian ejele is sup- 
pressed and its suppression results from suppression of tlie 
gonadotropic activity of the hjpophjsis This has been shown 
bv animal experimentation The suppression of the pituitary 
gonadotropic activity m turn is due to the action of prolactin 
or to an internal secretion of the lactating mammarj gland not 
as yet isolated 

Sulfanilamide and Sulfathiazole Therapy m Acute 
Salpingitis — Barrow s and Labate used sulfathiazole and sulf- 
anilamide alternately in the treatment of 71 patients with initial 
attacks of acute salpingitis and 133 during an acute exacerba- 
tion of chronic salpingitis Gonococcic endocervicitis and ure- 
thritis responded well to chemotherapy All the positive spreads 
of patients became negative after treatment as judged by the 
reading of smears The efifectiveness of chemotherapy on gonor- 
rheal lesions above the level of the internal os depends directly 
on the duration of the disease before therapj is begun and on 
the extent of tubal damage incurred In 70 per cent of the 
patients with mild and 66 per cent of those with a moderate 
initial attack of Jess than five dajs complete resolution of 
ndnexal masses was seen after one week of chemotherapy 
There was no adequate response of primar> salpingitis of a 


duration of more than five dijs and of recurrent salpingitis in 
the moderate or severe groups Permanent damage of the 
tubes may be prevented or minimized if chemotherapy is started 
within five dajs of an initial attack of adnexal disease 


Journal of Lab and Clinical Medicine, St Louis 

28 381-530 (Jan) 1943 


Role oS Contemponr) Mcflicmc m Current Mar Effort J R Darnall 
— p A83 

Arm) s Mcdicn! Field ‘Service *^€11001 and Its War Training of “Medical 
Officers 1 E Carlisle Barracks Fa —p 388 

•Mamgcnicnt of Tlioracic Mar Injuries J II Forsce I M Sb'*fls 
n Burlianl I J 1 itzpalnd and T II Burford — p 418 
Wounds of Warfare I A Collcr and J M 1 arris Ann Arbor Mich 
— P 441 

Healing of Wounds W F Bowers Camp Griiljcr OMa— p 451 
War Wounds and Anaerobes R I Fnlilin — p 462 
Newer Concepts in Treatment of Burns v ith Surrcstions for Mam e 
incnt of W’artimc Tlicrnial Injuries T A Fox — p 474 
Militar) Discipline I’robicni in Readjustment I S Madigan and 
M J Farrell — p 48-' 

W ar Neuroses N Q Brill — P 4*19 

Id Experiences of 1914 1918 Lcs ons for Current Fmergency D \ 
Tlioni Boston — p 199 

Shell Shock and 1 ffccls of High Explosives D Dcnn) Brown Bosten 
— p 509 

Alcoliolisni in Militarv Service M Moore*— -p 515 

’Aetifc Respirator) Infection Re'eniblinj;. So Called Acute Pncunioniljs 
Report of ] ortv Ca ts J B DiiKKan and W^ I Bowers— p 524 


Management of War Injuries to Thorax — Porscc and 
Ins associites state that an tqiialU mobile svstem of evacuation 
and treatment soon after injuries arc incurred is ncccssarv to 
reduce fatalities from thoracic war injuries Tins entails prop 
crlj equipped medical mstallations which can function at the 
point of maximal casualties close to the battle front The more 
important problems that enter the management of thoracic 
injuries, and that the authors di'Ciiss arc the relation of the 
wound to the tvpe of projectile, shock, hemorrhage, open 
pneumothorax, tension pneumothorax interstitial pulmonarv 
cmplijscma massive collapse of the lung and contrccoiip injtirv 
‘blast lung" ccclivinotic mask, cardiac concussion, wounds of 
the heart and pcricarduim, cardiac resuscitation acute and 
chronic empjema, foreign bodies combined ahtlominotlioracic 
wounds chcmotlicrapv and ancstliesia All these factors art 
considered bj the authors In thoracic injuries the abnormal 
tlioracie phjsiologv nmst be corrected immcdiatelv , that is an 
open pneumothorax or sucking woiintl imist he closed Con 
current and later tlicrapj must conform to the principles out 
lined in correcting the abnormal jihvsiologj \ tension 
pnenniotliorax must he relieved The recognition of massive 
pnlnioiiarj collapse and treatment directed toward its reexpan 
Sion will greativ lessen the complications winch frcqucntl} fol- 
low tins condition The anesthetic agents for extrapleural 
thoracic snrgerj arc local (procaine hvdrochlonde), sodium 
pcntotlial, ether, nitrous oxide and oxvgcn with or vvitliout ether 
and cjclopropaiic The anesthetics for intrapleural surgerv are 
cjclopropanc, nitrous oxide and oxvgcn ether, soduini pcntotlial 
and spinal nnpercainc (1 1,500) Nitrons oxide, oxjgcn and 
ether mid sodium pcntotlial should he used vs near the front 
as necessitj requires Properlv emplovcd endotracheal anes 
tliesn will be highlj successful in the management of main 
wounds of the chest Likewise the greater use of cjclopropaiic 
IS advisable 


Acute Respiratory Infection — \n acute infections disease 
of the respiratory tract with nmisinl pathologic pnlmonan 
changes in 40 patients is described hj Duggan and Powers 
The condition closely resembles the pneumonitis occurring in 
workers in the United States and abroad The illness of most 
of the patients began as a simple acute infection with minimal 
respiratory and constitutional sjniptoms, a normal or slighfli 
elevated leukocjtc count and no abnormal physical signs The 
diagnosis was iisuallj rocntgenographic and usuallj it could not 
have "been made bv any other means The roentgenogram 
usually showed a small area of increased density most often 
located at the base or hilns of one lung Abnormal phjsical 
signs m the lungs, manifested by crepitant rales, were not 
apparent until the peak of the severity of the disease had passed 
Although the constitutional symptoms were not severe, con- 
valescence was prolonged because of weakness There is some 
evidence that the disease is caused bv a filtrahle virus It is 
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npp-ircntlj iiiilcllj contnRious ntul is prolnblj tnnsmittcd bv 
cisinl coninct Lnck of pbjsicil fitness, pres ions infections of 
tlic upper pnrt of tlie rcspintorj Inct 'ilsnornnl exposure or 
pbssicnl fnliRiic sserc not prcilisposniR hetors Tlie ebsetse did 
not respond fnsornblj to siilfomnndc tlicrnpv Mnnj hetors 
rtnnin to be studied before tlie entire field of ncutc respirator} 
infections can be charted, and particular!} is tins true of those 
caused b} a filtrable sirus The authors agree with Trances 
that tins can he aclncscd oiil} h} clinical epidemiologic methods 
and that a comparison of the clinical differences m patients and 
epidemics with specific laborator} data will cause the sarioiis 
puzzling entitles of respirator} disease to fall into their proper 
places 


Oklahoma State Medical Assn Jour, Oklahoma City 

3G l-d6 (Jan) 19-43 

Comulsjons Encountcrctl in Gcncnl Pnctjcc T H ^rcCarIc> McAl 
ester — p I 

Treilmcnt of Burn«! J I Burton Oklilionn C>t> — p 4 

Patent Ductus Arteriosus Report of Two Cases T T Jojee ChicKasha 

— p 6 

Radiologists \icwpoint in Treatment of Some Common Diseases E D 
Grccnbcrgcr, McAlester — p 12 

Patent Ductus Arteriosus — ^Joyce cites 2 cases of patent* 
ductus arteriosus, 1 illustrates what iiia} happen m such a ease 
in which the operation has not been performed and 1 is an 
unusual case of dwarfism in which the operation should be 
done It seems safe to assume that the death of the first 
patient, a man of 31, was caused b} a complication of the 
treatment for a bactcnal endarteritis wliicli in turn was a com- 
plication of the patent ductus arteriosus Had ligation been 
done earl} m life the contributing cause of death would Ime 
been rcnioced and it seems likel} that be could ba\e Ined 
longer with the aortic coarctation as man} patients do with 
more se\cre coarctation Congestive heart failure may have 
been forestalled for some time It is questionable whether the 
retarded physical development of the second patient, a girl of 6 
was related to the patent ductus arteriosus, as her stature was 
of the type seen in pituitary dwarfism She was referred to a 
well known clinic for ligation of the ductus, but the operation 
was not advised, tlie only reason given was that she should 
be observed for a time — now, almost a year Regardless of 
the etiology of the dwarfism, winch in itself will not shorten 
her life, the possibility that subacute bacterial endocarditis will 
develop 'ooner or later remains Every sore throat and infec- 
tion of the upper part of the respiratory tract constitutes an 
obvious invitation for its development in her present condition 
The unfortunate aspect of the case is that the parents returned 
home firmly convinced that the operation will never have to 
be done 

Radiology, Syracuse, N Y 

40 1-114 (Jan) 1943 

Bone Lesions in Acquired Siplnlis C P Truogr Detroit — p 1 
Diseases of Mediastinum and Associated Conditions Refresher Course 
L W Paul Xladison Whs — p 10 

Post Thoracoplasty Roentgenogram u ith Special Reference to Posture 
J Gordon Ray Brook NY and H K Taj lor Aeu \ork— p 42 
Roentgen Analjsis of Upper Cervical Spine Injuries VV A Palmquist 
Richmond Va — p 49 

Method for Localization of Foreign Bodies and New Instrument to 
Carrj Out This Method V V Bourke Brookij n — p 56 
Problem of Recovery from Radiation Edects P Ellinger Brooklyn 
— p 62 

Multiple Casettc Changer for Angiocardiography Device for Rapid 
Serial Radiography M M Schwarzschild Isew T ork p 72 


Tennessee State Medical Assn Journal, Nashville 


36 1-46 (Jan) 1943 

Prostatic Enlargement J C Pennington Nashville p 1 
Special Ovarian Tumors Report of Senes of Cases C 
Johnson Citj and J Ziskind New Orleans p 5 
Treatment of Bums by Use of Triple D>es C C Trabue 
—p 13 

*Perforatmg Wounds of Abdomen E L Rtpp> Nash\ille p 


H Long 
Nash\ ille 
20 


Perforating Wounds of Abdomen — Based on data from 
a study of 527 cases of penetration of the peritoneal cavity by 
either a bullet or a knife, Rippy declares that explorations 
should be carried out whenever the point of exit or entrance 
of the knife or bullet is in tlie region of the abdominal cavity 
The mortality from perforations resulting from bullets was four 


times as high as when the perforation was the result of a knife 
blade Hemorrhage is the greatest cause of shock, death will 
result unless hemorrhage is controlled and the blood volume is 
restored In doubtful cases of injury to the peritoneum by the 
knife the wound should be examined in the emergency room 
and enlarged if necessary to ascertain its depth If the blade 
has penetrated the fascia and muscle, further exploration is 
done in the operating room, under local anesthesia The wound 
IS enlarged and the muscle is retracted so that tlie peritoneum 
can be examined for evidence of injury If the peritoneum has 
been penetrated the patient is given a general anesthetic and 
exploration is done through the diagnostic incision or else a 
standard incision that will allow careful examination of tlie 
abdominal organs is made The mortality and the fatality rate 
of patients with wounds caused by knives or bullets increase 
steadily with the time that elapses from injury to operation 
As to the use of sulfonamides intraperitoneally, patients do 
better if a concentration between 10 and 12 mg is mamtained 
m the blood The general average mortality for gunshot wounds 
for the nineteen years under consideration was 58 9 per cent 
whereas for 1941 it was 319 The 12 5 per cent mortality for 
wounds caused by the knife was lower than in any other series 
reviewed 

Virginia Medical Monthly, Richmond 
70 1 66 (Jan ) 1943 

Symposium on the Sulfonamides \\ H Higgins interrogator Rich 
mond — p 3 

Basis for Physical Therapy in Acute Poliomv elitis R L Bennett 
Warm Springs Ga — p IS 

Some Aspects of Cancer of Stomach J S Horsley Richmond — p 18 
Treatment of Bums with Special Reference to Use of Sulfadiazine 
J G Rennie Pulaski — p 24 

Interrelationship of Dentistry and Otolaryngology G N Thrift, Rich 
mond — p 30 

intravenous Anesthesia in Obstetrics E Rucker Richmond — p 35 
Thrombosis of Cavernous Sinus Report of Case J W' White Norfolk 
— p 37 

•Gastroschisis Case Report D E W^atkins Waynesboro — p 42 
Radio m Public Health Education D Groom Richmond — p 44 
\ enereal Disease in Selective Service Rejectees M Romaine and W' 
E Chapin Petersburg — p 46 

Gastroschisis — ^^VatkIns cites the case of an infant who has 
lived tor five weeks (May 6 1942) after repair of a gastros- 
chisis Gastroschisis is to be differentiated from abdominal 
hernia In true gastroschisis the continuity of tissue in the 
abdominal wall, which permits direct communication between 
the abdominal cavity and the outside is absent The author 
attributes the success in his case to the fact that there was less 
disproportion than usual between the eventrated viscera and the 
abdominal cavity and that dehydration was combated early and 
frequently by giving isotonic solution of sodium chloride sub- 
cutaneously Also the use of prostigmine seemed to stimulate 
intestinal peristalsis, after which the baby began to retain feed- 
ings The abnormality was repaired early that is before symp 
toms of shock and systemic effects had taken place Further 
sulfanilamide, used in the abdominal cavitv, lessened the degree 
of peritonitis as evidenced by the absence of wound infection 

Western J Surg , Obst & Gynecology, Portland, Ore 

51 1-34 (Jan) 1943 

Prefrontal Lobotomj in Mental Diseases Ca e Report P G Flothow 
and F Leniere Seattle — p 1 

Ration'll Lse of Oral Estrogens m Menopause S J Gla s and G 
Rosenblum Los Angeles — p 4 

Abdominal Pam Simulating Acute Appendicitis Caused bv Scnuntl 
\esiculms and Prostatitis M H Snjder Los Angeles — p 8 
Total Gastrectomy for Carcinoma Report of Succe sful Ct e J H 
Saint Santa Barbara Calif — p 10 

Abdominal Wound Suture L«e of Figure of Eight Steel Wire in Emcr 
gencj Surgerj H M Nichols Portland Ore — p 17 
Perforated Peptic Llcer O M Nisbet Portland Ore — p 21 
Plosiologic and Bactenologic Factors in Mound Healing W Marshall 
Appleton \\ IS — p 24 

West Virginia Medical Journal, Charleston 

39 37-68 (Feb) 1943 

Urologic Considerations m Pediatrics M F Campbell New \ork.y 
— p 37 

Management of Chronic Arthritis J G Kuhns Boston — p 44 
Recent Drug Developments G A Bergy Morgantown— p 52 
Report of the State Nutrition Committee J L Blanton Fw 
— p 56 
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An astensi (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usualtj omitted 

Annals of Rheumatic Diseases, London 

3 77-144 (Dec) 1942 

Metabolism Toxicitj and Manner of Action of Gold Compounds L sed 
in Treatment of Arthritis III Complete Excretion Studies and 
Comparison of Intraienous and Intramuscular Administration of 
Some Gold Salts R H Trejberg W D Block and S Lcic> 
— p 77 

Resistance in Rheumatism W Hughes — p 89 

Cultural Studies on Rheumatoid Arthritis and Rheumatic rc\cr D M 
•\ngevine S Rothbard and R L Cecil — p 101 

Report on Test of Mesters Specific Reaction in Rheumatic Cases 
W S C Cope nan and W Stcuart — p 107 
*Fi\c Hundred Cases of Mjalgia in the British Arm> M Cood — p 118 

Myalgia m the British Army — Good discusses the 500 
cases of myalgia that he sau in a mam dressing station stacral 
inspection rooms and a rheumatism ward of a military hospital 
Most of the patients were successfully treated by injection of 
procaine hydrochloride Myalgia of the leg or legs was the 
most frequent complaint, next in frequency was that of the 
hip, the dorsal and lumbar region, the neck arm shoulder 
abdomen and chest Study of the indiiidual muscles imohed 
shows that the quadratus lumborum and trapezius were most 
frequently affected the tensor fasciae latac glutei semimem- 
branosus tendmosus and sacrospinalis Myalgia of the tricejis 
the adductors and extensors (except lateral \astus of the leg) 
was not encountered The reason for the frequency of myalgia 
of certain muscles is suggested by Bramwell yybo states that 
muscles which are of special importance as fixators in relation 
to maintenance of posture are predisposed The primary cause 
(or causes) of rheumatic myalgias is not known In 22 6 per 
cent of the 500 cases myalgia was traced to a recent or jircyions 
injury In the discussion of the pathology of myalgia the 
conception of a diminished blood supply in the myalgic area is 
tentatiyely put foryvard This yvould lead to oxygen yyant — 
local hypoxemia or hypoxia — which would account for the pain 
paresthesia and loss of power, the symptoms of myalgia \ 
rapid, effective and permanent cure can be obtained by mtra 
muscular injection into the myalgic spots of 1 to 2 cc of a 
solution made up of 1 Gm of procaine hydrochloride 0 S Gm 
of phenol and enough saline solution to make 100 cc 1 he result 
of a thorough and accurate injection is almost instantaneous 
relief of pain, relaxation of the spastic muscle and the absence 
of pain from pressure on the myalgic spot The reaction of a 
patient yyith genuine myalgia to pressure on the myalgic spot 
IS immediate pain and a single jerk of a part of his body 

British. Journal of Dermatology and Syphilis, London 

54 313-344 (Dec ) 1942 

Dermatitis Due to T>rogbphus Longior Gervais, Varietj CnstcH-ini 
Hirst in Cheese Dust D W P Thomas — p 313 

Dermatitis from Exposure to Tear Gas J T Ingram — p 319 

British Medical Journal, London 

1 1-30 (Jan 2) 1943 

Three \e'irs of 'Mihlar> Ps>chiatr> in the United Kingdom J R 
Rees — p 1 

Obs r\ations on Injuries to Semilunar Cartilages in Service Patients 
S A S Malkin — p 6 

Mitral Sjstolic Murmurs \V Evans — p 8 
*Treatment of Chronic Ulcerative Colitis by Pneumoperitoneum H 
Keumann — p 9 

Some Observations on Btliarj Pain A A Douglas — p 10 

Treatment of Chronic Ulcerative Colitis by Pneumo- 
peritoneum — Neumann lias obtained excellent results in 
chronic, apparently intractable, cases of colitis by the establish 
ment and maintenance over several months of a therapeutic 
pneumoperitoneum The patient is not confined to bed except 
for a few days, and his hospitalization can be limited to a short 
time The clinical indications for pneumoperitoneum yy'cre 
chronicitv, diarrhea, pus, mucus and blood in stools and intracta- 
bility Refilling can be done once or twice a yyeek, yvhen pure 
oxygen is used the intervals are three or four days because 
absorption is more rapid When air is used the mterv'als are 
SIX to eight days Oxygen, because of its calming effect, is 
preferable for the first fillings for patients with major abdominal 
discomfort and frequent colic and for those with a higher grade 
of secondary anemia and dyspnea The number of fillings 


vanes greatly , it nny be ncccssnrv to continue treatment for 
three months or more Only 1 of the author’s 7 patients was 
treated for more than three months The therapeutic action of 
pneumoiicritoneiim is prohahh partK due to activation of the 
visceral peritoneum and to ‘'tuning it to a higher pitch” by the 
setting up of a jicrmancnt bland irritation to the peritoneal 
surface and partly to the mechanical action and the indirect 
influence on the autonomic nervous system Pneumoperitoneum 
IS free enough from danger for it to he performed by any jirac- 
titioner even \ itliout the facilities of a clinic or a hospital 

Lancet, London 
1 15 64 (Jan 9) 1943 

Siilfoii'iniiiti lit ittTMct III ( oiJorrlicT J I’clrtt — p 
Dtftcis ill SnuII \fitr llml Injure A D I rigti — p 3S 
yinlilit, tf Ja Imp ‘stonncli m Ilnllli and Di cite \\ T \ntIcrsoil 
— p 411 

tnriiiKii I Ilf ft III I’rc trilinp it in Acnic Comlilion Within the 
Vlitloiiitii H lijnc lint I JirrctI — ji 43 
Dthtifiici Viitiniis of Matnnintinn H f Trowel! — p 43 
JJinxcr*. of 1 cnlotlnl Sothnni \neslhcti i \ K Ilnntcr — p 46 

Sulfonamide Resistance in Gonorrhea — Petro bases lus 
delinitiims and ohspryations on 956 cases of acute gonorrhea in 
naval ratings treated with sulfij,; ridine or sulfatliiazole Sul 
fonamidc resisimce iii gonorrhea may he acquired relative and 
absolute \ii m vivo iiid an in vitro investigation of 44 cases 
of male gonorrhea shows tint 5 resistant strains and I rclativclv 
resistant strim ol goimcoeci were responsible for the failure of 
6 jiaticnls to respond to adequate sulfonamide trealmeait imes 
ligation ol the female hosts of one sulfmnniidc resistant strain 
of goiioeoeci supported the view tint sueh a strain can he trans 
nutted from one host to another The development of resistant 
strains is prohahh favored hv iindeciuate eIosi.s of a sulfonamide 
liajihazard tests of cure and the iireniatiire cessation of treat 
inent m defaulters Lnlil new compounds effective against 'ul 
fonamide resistant strains are evolved or means for rc ensitizing 
these strains are found treatment of iiatietUs intccted with a 
sulfonamide resistant organism must he hv irrigation or arti 
ficial fever 

Deficiency Anemias of Malnutrition — Trovvell reviews 
the knowledge of mitritioiial nnerocvtic anemia a common 
anemia in both 'cxcs when the diet is deficient in extrinsic 
factor rile failure to recognize this aneniia and Us rcfrac 
tonness to many forms of liver m the form and dosage found 
potent in iiermcioiis anemia niiglu cause confusion with aclires 
tic aneniia aclioliiric jaundice of the acquired vanetv and 
refractory and ajilastic anemia W hen iron deficiency anemia 
and luitritioiial niacrocvlic anemia are both iiresent the resulting 
anemia presents a confused picture difiicult to recognize The 
term ehmorjihic anemia should he given to tins comhination 
This may well be the most common defieicncv anemia of the 
^rv jioor , and the v cry poor arc not confineel to the tropic 
Two deficiencies jilay a jiart in the etiology of dimorphic anemia 
The blood smear shows diniorpliisin between the central and 
the peripheral parts of the smear the sternal piiiictnrc reveals 
two deficiency types of erv thropoicsis and two factors 'ire neces- 
sary in its treatment iron and Incr 

Practitioner, London 
150 1 64 (Jan) 1943 

Acute Toiisilliiis Dngnosis Trcitintnl mil Complications V E 
Negus — p 1 

Tneheotom) iml U-iri ngotomj K Pittcr on p 7 

Common C^u^cs of Hoirscnc«:s and Its Treatment R D Ouen 
— P 13 

M^eni Metliods of Diagnosis and Treatment of Dinhtliern 
Elliott — p 23 

Common Causes of Stridor m Infancj and Their Treatment J V 
Rraitlimite — p 31 

Hysterical Amnesia in Soldiers and Some Medicolegal Implications 
W L Neustattcr — p 35 

Chronic Bronchitis in the Vged T H Howell— p 40 
Some Anal and Rectal Conditions R H Franklm— p 42 
Note on Treatment of Chronic Arthritis with Calcium Aurothiomalate 
M B Ray — p 49 

Psychology in General Practice I Introduction Attitude of General 
Practitioner M Culpm — p 51 

Tubercle, London 

23 239 262 (Nov ) 1942 

Closcil Suction Driinage of Tuberculosis Civities T H Scllors 
— p 239 
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Prcssc Mcdicalc, Pans 

50 169 192 (I'd) 18 21) 19-12 

Some roiiiti nn llic Iliilopln moloRj of ^cl^c Triitils of Itilcrcsl lo 
SurKcon-; (Ucnnrks on nn Article Ii) Ifcnc I cnclic) A I*oIicir(I — 
p 169 

•^CH Kcnnrks on tlic Kcincil' to Appli to the (lr-i\c llcficicnc) of the 
rre^ent Piet in I'liospliorni Cnlciinn *iiul \ itTiiiin P mil the UrRency 
of Tint Kemcil) II mil M IIiiirIhi— p 171 
Po topentiie Acute PiRCitiic Pilnt-ition Pi-itiirlnncc of Di^e-itixe Per 
nicnhilili P Snire — p 171 

Deficiency of Present Diet in Phosphorus, Calcium 
and Vitamin D — II nitl M llniuhis -nj tint a jear apo on 
Feb 18 19-11 the) placed m the liaiid-. of the rationing com 
iinttcc a ineinorandtini on the eatraordiinn inipov criahnicnt of 
the present diet in caicntin iihosphortib and Mtainm D pointing 
ont that the deficienci is enornioiis in all subjects o\cr 0 )cars 
old Thc\ also called attention to the prex ailing niisconccptioii 
that Mtainiii D 1)\ itself can he of \aliic in the ahscnce of suf- 
ficient ainotints of phosiihate and calcnnn in the diet 1 his 
"factor of ntiliration can iiexer he suhstitutcd foi the essential 
building and maintenance materials phosphorus and calcium 
A plan of corre-cting the diet which was compatible with the 
present possibilities and rcalirahlc on a large scale in groups 
and families was presented h\ the aiitliors but no attempt 
baling been made to put it into practice the) repeat that the 
deficiencx in phosphorus and calcium reduces the resistance and 
burdens most hcaxilj the future of the )ouug generation In 
one graph tliex show the calcium deficit for the difTercnt age 
groups and in another one the \itamui D deficit The calcium 
and phosphorus deficits are comparatixel) slight in children up 
to 6 rears old, but after that the\ grow because the ration 
becomes smaller as the need increases Children between 6 and 
10 )cars receixc less than half, those hetween 12 and 14 less 
than a third and after 14 less than a tenth of their require- 
ments In pregnant and nursing women the deficiencx is like- 
wise considerable This great dcficicnc) in phosphorus and 
calcium IS due to the total or almost total disappearance of 
milk and its products from the diet Other foods are extremely 
low in calcium and phosphate The sjsteinatic cmplojmcnt of 
calcium phosphate associated with a suitable dose of xitamm D 
constitutes the onij axailabic rented) to compensate for the 
lack of milk It must be made a part of the dail) diet A table 
lists the required dailx doses of phosphorus, calcium and xita- 
min D for the different age groups The urgenc) of the prob- 
lem of suppl)ing particular!) school children and )oung people 
xxith adequate amounts of phosphorus, calcium and xitamm D 
IS proxed b) the increasing frcqucnc) of fractures of the neck 
of the femur in )oung adults, b) the increase in rickets and m 
osseous and dental decalcifications 

Archivos Argentmos de Pediatria, Buenos Aires 
18 99-191 (Aug) 1942 

SjTidrome of Guillain Barre in Childhood Case A Casaubon and 
A Puglisi — p 99 

ksle Exolution of Apparent Obstetric Abdominal Hemiparaly-ns E 
Gaing D Aguilar Giraldes and A J Alurralde — p lOS 
Case of Congenital Malformation of Intestinal Tract E Halac and J J 
Halac — p 110 

Faxorable Dexelopment of Child IXoix Aged 10 Who During Lactation 
had Malignant Lymphogranuloma P R Cerxmi, A Di Bartolo and 
H Weber — p 121 

Ehjlactic Transfusion Its Concept and Application in Pediatrics V 
Atiello — p 133 

^Chronic Coryzas and Vitamins A Vidal Frejre — p 1-12 

Chronic Coryzas and Vitamins — The frequent observation 
of children who “always have a cold and xvhose corjza does 
not respond to the x’arious local treatments induced Vidal Fre) re 
to try the nasal instillation of xitaminized oils He used a vita- 
min A preparation Five drops were instilled three times a day 
into each nasal fossa The results were quite favorable The 
treatment was completely successful in 18 of 41 cases there was 
considerable improvement m 8 cases, moderate improvement was 
obtained in 8 and the treatment failed m 7 cases The faxorable 
effect can probably be explained by the protective action of 
vitamin A on the epithelium It can be emplo)ed pure or in 
combination with small doses of vitamin D Before treating a 
chronic rhinitis it is of course essential to determine the cause. 


for It xxould be ridiculous to try to cure a diphtherial coryza 
with instillations of vitamin A Syphilis and tuberculosis should 
he investigated, because these diseases may sustain focal infec- 
tion Spasmodic rhinitis or nasal asthma is another type of 
chronic coryza Tonsillar hypertrophy and adenoid vegetations 
produce obstruction and favor and maintain all types of catarrhs 
of the upper respiratory passages Their early extirpation is 
axlvisable Disregarding these cases as well as the syphilitic 
coryzas, there still remains a large number of children with 
chronic nasal catarrh For these the author recommends the 
local application of vitamin A 

Arch Urug de Med , Cir y Especialid , Montevideo 
21 101-232 (Aug) 1942 Partial Index 

*Ncx\ Siilfommide Preparations in Therapj of BaciIInrx Dxsenterj 

r Ahciilc Ilaedo and A Rodriguez Dexincenzi — p 115 
•f tnilal Brucellosis in Man P Pnrriel R Risso and J Espasandin 

— p 128 

Sulfonamide Compounds in Bacillary Dysentery — 
AbciUt Haedo and Rodriguez Devincenzi report good results 
from sulfonamide preparations m 16 cases of bacillary dysentery 
In all the diagnosis was confirmed by laboratory tests which 
showed bacilli of Flexner s group in the feces The group 
included children and adults The authors emphasize the impor- 
tniicc of early diagnosis and early sulfonamide therapy The 
first dose of the drug (sulfathiazole) should be large (2 or 
4 Gm for adults and 0 75 or 1 Gm for children) The daily 
dose for adults is 1 Gm every four hours day and night with- 
out any interruption until recovery, which as a rule occurs 
within two or three days The total daily dose for children 
who weigh less than 10 Kg varies between 015 and 04 Gm 
for each kilogram of body weight The total dose is divided 
in SIX equal fractional doses, each of which is administered 
every four hours In children weighing more than 20 Kg the 
first and dailv doses for each kilogram of body weight are 
smaller than those given to children under 20 Kg of body 
weight The first dose of sulfaguanidme both for adults and for 
children is 0 1 Gm for each kilogram of body w eight , the 
following dose is 0 05 Gm for each kilogram of body weight 
every four hours day and night for the first two days and the 
same dose every eight hours for two more days During and 
after treatment the patients should drink liquids freely If good 
results are not manifested during the first week of the treat- 
ment It should be discontinued In no case is the drug given 
for more tlian two weeks Ascorbic and nicotinic acids, thiamine 
hydrochloride, vitamin A and liver extract should be adminis- 
tered in the course of the treatment The patients should be 
carefully observed for the possible appearance of adrenal insuf- 
ficiency, winch IS a serious complication and calls for immediate 
proper therapy 

Genital Brucellosis in Men — Puernel and his collabora 
tors report 6 cases of acute or chronic brucella epididymitis 
without orchitis in workers in refrigerator meat plants The 
acute form of the disease began with symptoms of general infec 
tion and fever in the course of which acute funicular scrotal 
and testicular pain either local or irradiating to one or the four 
limbs appeared Acute inflammation of one testis appeared 
early in the disease It was found by palpation that the testis 
was of normal form and consistency whereas the epididymis 
was the seat of acute inflammation, which was more acute at 
the head and tail of the structure than at the body Subacute 
vaginitis vxith effusion subacute prostatitis and vesiculitis existed 
in some cases The chronic form of the disease apjiearcd m 
patients who complained about asthenia of long duration or 
about repeated attacks of moderate fever The genital svmp 
toms were more or less mild They appeared in course of one 
of the attacks of recurrent fever The chronic genital disease 
was either unilateral or bilateral Small painless nodules could 
be palpated in both testes The biologic tests for Brucelh 
(intradermal test for allergy and seroagglutination test) were 
strongly positive in all cases and remained positive throughout 
lUness and convalescence Therapy during the acute period and 
the recurrences consisted of rest, local heat and sulfanilamide 
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Book Notices 


Laboratory Directions in Biochemistry By tictor C Msers MA 
PhD D Sc Professor of Biochemistry 44 e tern Rcserie lni>erslt\ 
aeveland Paper Price S3 30 Pp 288 ivlth 17 lllustritlons St 
Louis C 4 4Ioshj Compan} 1942 

Biochemistry has been recognized as an important subject in 
the medical curriculum for many jears and, more recently 
detailed 44ork in this subject has been gnen in schools of 
dentistrj The present loose leaf manual of directions for 
laboratorj 4\ork for a course of biochemistry in medical schools 
and in dental schools 4\ill be 4ie\\ed 441 th interest bj manj 
teachers of biochemistry The author states that the directions 
44 ere prepared originally for his students at the Mbany Medical 
College in 1910 The original manual has been rttised each 
\ear, and today the directions for laboratory 44ork in bioeliem 
istry are thoroughly in keeping 441 th ne44cr de4elopments of 
the subject The directions for experiments are divided into 
sections on introductory biochemistry and clinical biochemistry 
and a course in practical laboratory 44ork for dental students 
A-n outline of the plan of lectures and laboratory \ 40 rk as 
presented at Western Reserte Tjnnersity is protidcd so that 
the suggested laboratory 44ork may be easily correlated 441 th 
other schedules of subject presentation The introductory sec 
tion deals 441 th the biochemistry of carbohydrates lipids, jiro 
terns tissues, digestion and excretion The clinical portion 
contains chapters on gastric analysis the examination of duo 
denal contents the chemistry of feces and the cxammation of 
the urine for clinical purposes and an extended section on the 
chemical analysis of blood The laboratory program for dental 
students is someyyhat shorter In place of exercises on clinical 
biochemistry, attention is devoted to the analysis of sain a and 
the quantitative aspects of biochemistry and because some 
students may not hate had sufficient training in this subject 
the author includes in the appendix a discussion of visual and 
photoelectric colorimeters and a series of experiments for 
students who have not completed a course in quantitative anal 
ysis The manual is well written and suitably illustrated and 
It should be generally useful 

The Art of Living in Wartime By Vtirjorie Birstoir ( rccnbic riotli 
Price $2 50 Pp 206 Aciv lork A. London Wlilttlestj House VIcCran 
Hill Book Company Inc 1943 

The title of this delightful book might well have been simply 
‘The Art of Living” Its wartime angles are distinctly timely 
and helpful, but its value will not be limited to wartime except 
to those who in the peace to come may be prevented from read- 
ing It by Its title It IS a sound, sane solid, heljiful book, but 
it IS much more It gives the impression of growing out of a 
living experience in which life’s problems have been faced with 
serenity and success It manages to be inspiring without striv- 
ing for effect and it achieves dignity without pomposity The 
chapter titles are ingenious Typical among them are ‘ The 
Gallant Art of Facing It,” “The Heroic Art of Overtime,” 
“The Difficult Art of Taking It Easy,” 'The Discarded Art 
of Filial Pietv,’ The Fundamental Art of Love,’ ‘The Lusty 
Art of Keeping Fit and “The Thankless Art of Doing Ones 
Bit” In style and general approach it is reminiscent of David 
Grayson’s “Adventures in Contentment’ and similar writings 
keyed to a more tranquil age It is packed with hope, courage, 
humor and helpfulness at a time when nothing is needed more 
This IS a book that will give the reader a lift It should be 
especially good reading for persons whose maladjustments to 
wartime living threaten to have unfavorable repercussions on 
their emotional and eventually their physical and mental health 
To any such patient the physician need not hesitate to recom- 
mend It 

The Vitamins in Medicine By Franklin Blckneli D VI VI B C P nnd 
Frederick Prescott M Sc Ph D A I C Clinical Kcsearcli Director The 
Wellcome Foundation London Cloth Price 45s Pp G62 with 121 
Illustrations London William Heinemnnn Vledlcal Books Ltd J942 

This book IS intended as a comprehensive survey of the vita- 
mins with emphasis on the clinical aspect of the subject The 
contents include chapters on vitamin A, vitamin B complex and 
its known factors, and vitamins C, D, E, F, K and P Each 
vitamin is considered from the point of view of history, physiol- 


ogy sources and food tables, effects of cooking, storage, human 
requirements in he iltli and disease, clinical and biochemical 
methods of detecting deficiencies and conditions in which it has 
been used clinically 

Unfortunately in an attcinjit to make the compilation com 
pletc these authors hive included references to reports that arc 
III need of considerable supporting ev idence In certain sections 
cnijihasis seems to be jilaccd on i siininiarv of experimental 
work rather than proved clinical facts as the title of the hook 
suggests Some readers will acceiit such references as an mvi 
tation for vitamin tiler ipy in instances in which their use is not 
jiistilicd Prohahlv this must he exjiectcd m books that are 
intended as eomprehciisivc surveys 

If this bool IS read for iirovocalive thought much satisfac- 
tion will result If it IS used entirely as a guide for vitamin 
therajiy in general practice occasional disaiipointmcnl may result 
However the contents of the hook ire well arranged and well 
indexed and c innot help hut leave the reader acutely aware of 
vitamin defieieiieics Bibhogr iphies at the end 01 each chajiter 
contain the titles of over three thousand papers and su|)i)kment 
the value of the bool as a referenee mil theraiicutic guide 

Mnnuni for tlamgcrs ol Run! and Other Smvit Sclioci Lunchrooms 
Iripotd Mill iiuIjIIsIu (1 liv tin oiilti l>l(ttil( Vviiit litiiin veltli Ilie 

<0 <,|Mnthin <.r Ihi rirlln«ln„ leimles Olilei etnti Iii pvtlment of Health 
Ohio ill |iii iiiuiit (f JdiitnliM) Iilvi<<l(in e>r 4fK*alIninl teliicatton Olito 
stni, tiilveisliv srhf „i of Honu teoiioniles Iilvt Ion etf Iiolltutlonai 
VI iiute< no 111 Worle loeriss Vilnilniitr illnn (orninlnio from liii 

olilet tl nu I ( (itumih K VsutlatUii ( levelvnei llevlliv < ovinrli 4 vv'vs 
Irlii «l II Ip ..I (I, nil, ml Ohio Dlileth 4 idnllon I ‘I- 

1 his IS m cininentlv practic il niamial in loose Icat iorni tor 

maiiagiT^ of rur il and other small hmchroonis It has been 

Jirepareel by a coinniitlee 01 the Ohio Dietetic \scociation with 
the eeioiieralion of a niimher oi health ageiieies The greater 
|iart of the book is devoted to rccqies for a large minihcr of 
nourishing dishes The ingredients are listed for serving twelve, 
tvvciitv five or fifty persons Each recipe takes up one page 
The method of iircjiaration is described cleirlv, and at the 
bottom of the page there are menu suggestions showing the 
way in whieh the particular iireiiaratioii may he used in a meal 
The authors have not neglected to include an adequate index 
rile first jiart of the book contains diseussioiis ot such subjects 
as the educational ))ossihilities of the school lunchroom what 
a satisfictorv lunch should consist of and how to select it 
There is an interesting section on (|uantitv cookerv with a list 
of reference books aiqiended \ chapter on equipment with 
numerous charts of arrangements of lunchroom and kitchen 
enhances the usefulness of the volume Chapters on food pur 
chasing food cost accounting and food sanitation arc also 
included 


ounic rams «ddui smoKing iiv vrtimr 11 

Mclnliniis 1 rofessor of riiyslolnev ( enrge Wltlinms ( otlcKi imi Unrinco 
mi 1 •""'i',.,™''", ''“''st'im III Bioltiglenl Silemo ( eorgi Wllllitiiis Cnllcfc 
Fress ‘'m ^ Hi 4s XnvVork Vssocl/itliiii 


This IS a summarv on effects ol tobacco m relation to 
health, based on the theory that the average citizen given all 
the facts ought to be capable of nial mg up his mind espe- 
cially if he IS told how the facts arc developed lollovvmg 
tins theory the authors have taken the various phases of 
tobacco smoking and have set down what they conceive to be 
the facts for and against the use of tobacco in various forms 
Typical of their approach is the handling of the quc<;tion of 
smokers ^e^sus nons^lokcr‘^ in -ithletics In tins section \\lnch 
constitutes chapter mi of the brief monograph tlicj deal with 
pcrforni'ince m cross countrj runs bj heaw smokers, moderate 
smokers, nonsniokers and the totals These are all in fa\or 
of the nonsmokers With respect to sprints thej indicate that 
there is no difference between the performance of smokers and 
nonsmokers In swimmers nonsmokers ha\e the ad\antagc 
Then follows the phjsiologic explanation and the conclusion 
that Smoking does ‘cut the wind of an athlete ’ ^lost chap 
ters are followed b\ questions which lead to further discus- 
sion There is an extensne bibliographj , and e\erj statement 
in the brief summary is documented according to the bibbog 
raph> This should be a useful teaching instrument 
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Queries and Minor Notes 


The answers here rUBLISllFO 11A\F BIFN PRErARFO COMPETENT 
AUTHORITIES TnF\ DO NOT IIOWFNFR PFPRFSENT THE OPINIONS OF 
AN\ OFFICIAL BODIES UNLFSS S^FCIFIC^IL^ STATID IS THF REPL\ 
AN0S\M0US communications AM) QUFKIFS OS POSTAL CARDS WILL NOT 
BE NOTICED 1 \ FR\ LETTER MUST CONTAIN TIIF WRITERS NAME AND 
address BUT TNFSF WILL BE OMITTED ON RECUEST 


VACCINES AND TUBERCULOSIS 

To tho fdilor — Hos ony voccino been developed which would be Julloblc 
for voccinotlon ogoinst tuberculosis? If an effective vaccine hos been 
developed I should opprcoolc year giving me the technic and niateriats 
used Hermon I Pifer M D Winchester Va 

A^‘;\\E^ — llI^Il\ siccnies have been developed for tubercu- 
losis, but few Inv c surv iv ed the experimental trials Koch s 
old tuberculin was intended ongiinll} as a vaccine, but the 
huge doses frcquentlv caused disaster to tuberculous patients 
A long list of nonvnble vaccines have been recommended, but 
the details are irrelevant Pondorf, von Ruch, Dejehe and 
mail} more less well publicized products came and have gone, 
with a large number of experimental varieties Of the “living” 
vaccines (made of living bacilli) including Friedmann’s, Sel- 
ler’s, Raw’s and Calmette’s, onlj the latter is still used Cal- 
mette’s BCG (named Bacillus Calinettc-Guerin after the 
authors) is an av indent bov me tj pe of tubercle bacillus isolated 
twentj-five jears ago and grown on bibated potato medium 
since It has been used cxtcnsivclj in Europe and South 
America, but oid> a few in North America have given it an 
adequate trial, and the trials here have been largelj experi- 
mental Among those wlio Invc studied it here are Park, 
Watson, Ferguson, Aronson and Rosenthal 
There lias been a heated controversv over the possible value 
of BCG One group, consisting of Mjers and Stewart, feels 
that sensitization is prone to lead to more “destructive” action 
on the tissues on reinfection and that pnmar) infections are 
more benign and to be preferred Furthermore, they reason 
that it is better to tr> to prevent infection bv removal of contacts 
and better quarantine rather than attempt to build a dubious 
immunitj On the other band, most experimental evidence 
supports the thesis that vaccination protects relatively against 
a later reinfection, that it isn t alwayo possible to preient 
tuberculous infection and that removal of contacts should be 
done first, but that when it is not possible, as in poor districts 
or in those exposed to tuberculosis, the vaccine will be a protec- 
tion They reason further that if one healed infection protects 
against a reinfection why shouldn’t an avirulent and harmless 
bacillus as BCG be given to confer the protection rather than 
risk a virulent infection which may come at an inopportune time 
and place and may result in disease'’ 

The vaccine BCG was originally made by the Pasteur 
Institute, Pans, under Calmette’s diieclioii, but it is not i)os- 
sible to get it from that source now The manufacture of the 
vaccine is done only under the most stringent precautions to 
prevent a repetition of the now famous “Liibcck disaster” m 
Lubeck, Germanv, where over 70 infants died because a virulent 
tubercle bacillus had accidentally contaminated the vaccine 
The culture is grown on Sauton’s medium and biliated glvcerin 
potato medium The bacilli are taken up from Sautoii s medium, 
washed, weighed, diluted and administered either by mouth by 
subcutaneous injection or by the multiple puncture method of 
Rosenthal The minute details of preparation, preservation, 
prevention of contamination and use had better be obtained from 
one of those using the vaccine, such -s Aronson of the Henry 
Phipps Institute, Philadelphia, Rosenthal of the Municipal 
Tuberculosis Sanitarium, Chicago, or Watson of the Dominion 
government, Ottawa, Canada 

Park \V H Kereszturi Camille and llisliulow Luc> Effect of 
Vaccination with BCG on Children from Tuberculous Families The 
Journal Nov 18 1933, p 1619 

Watson E A Studies on Bacillus Calmette Guerin (BCG) and 
Vaccination Against Tuberculosis Canad J Research 9 128 (Aug ) 
1933 

Ferguson R G Activities in Provinces ide Program for Control of 
Tuberculosis Canad Pnb Health J S6 130 (March) 1935 
Aronson J D and Dannenberg A 111 Effect of Vaccination with 
BCG on Tuberculosis in Infancj and in Childhood Am J Dts Child 
50 1117 CNqv) 1935 

Rosenthal S R Studies with BCG The Present Method of BCG 
Cultivation and V^accine Production as Practiced at the Pasteur Insti 
tute and the Tice Laboratories Am Rev Tuberc 3 5 678 (May) 
1937 


Jlycrs J A Tuberculosis Among Children and \oung Adults 
cd 2 Springfield III and Baltimore Charles C Thomas 1938 
chapter I\ p 126 

Stewart C A Does a Primary Tuberculous Infection Afford Ade- 
quate Protection Against Consumption’ The Jouexvl iVpril S 1933 
P 1077 

Rosenthal S R The Jliiltiple Puncture Method of BCC V accination 
Am Rci Tuberc 39 128 (Jan ) 1939 

LiihecK Catastrophe General Review Brit M J 1 986 1931 


HEMOPTYSIS AND METASTATIC ABSCESS WITHOUT 
RIB FRACTURE 

To the Editar — A civilian employee at this post was driving a small Chisel ' 
truck when the wheels hit a beam causing the steering wheel to spin 
violently to the left The force of this spin was communicated directly to 
his left hand and thence to his shoulder and back by reason of his effort 
to stop the motion with his extended arm As a direct result of this 
forceful wrenching of his shoulder and back muscles he suffered immediote 
severe excruciating pain especially over the infraspinatus and the teres 
maior as well as the posterior oxillory muscles There was a definite 
paresthesia down to the left wrist We thought of first that he was a 
malingerer Two days subsequently the man developed a temperature of 
102 F the pain remained and motion of the entire arm was considerably 
limited There was hemoptysis on two occasions After eight days there 
was some evidence of fluctuation over the scapula inferior to the spine 
ParcsthesiQ had disoppeoied ond the tempeiolme was still fluctuating An 
incision was mode over the fluctuating area and a large amount of dork 
brown purulent material was evacuated The cavity was found to extend 
below the scapula where the ribs formed a port of its wall Culture of 
the material revealed nonhemolytic streptococci to be the causative organ- 
ism Repeoted roentgenograms of the ribs and scapula were negative 
1 Whot was the source of the hemoptysis torly-e'ght hours after the 
iniury with negative lung findings? 2 Was the abscess caused by the 
breaking down of a subcutaneous hematoma or was it entirely hematog- 
enous without relationship to the in/ury’ 3 How could the possibility 
of the development of such o condition be anticipated so as to avoid 
chorging the patient with malingering’ 0 Jersey 

Axsvver — This IS an interesting case and it is difficult to 
answer the questions posed with assurance 

1 With regard to the hemoptysis without rib fractures and 
negative lung findings, it can only be surmised that the shock 
of the injury caused a minor damage to the finer bronchioles 
with a minute amount of hemorrhage 

2 The abscess seems definitely in the class of metastatic 
abscesses (see Christopher, Frederick, Minor Surgery, ed 4 
Philadelphia W B Saunders Company, 1940, pages 2 and 3, 
for three illustrative cases) A metastatic abscess presupposes 
an injury plus a distant focus of infection It may he a boil 
Or possibly even a throat infection (see also Sante, L R dim 
Surif 89 772 [May] 1920) 

3 It would seem wise to avoid the charge of malingering 
until a week or more has gone by in anv case of injury IVheii 
It IS definitely suspected, psychiatric aid is often of great benefit 


DERMATITIS AND VENOUS STASIS 

To the Editor — Is an underlying (subjacent) phlebitis the cause of stasis 
dermatitis? This question is ignored in all textbooks 

T S Saunders M D Portland Ore 

Avsvver — Stasis dermatitis, often called varicose eczema, is 
not necessarily of uniform causation It is most commonly seen 
in conjunction with severe stasis in tlie superficial venous sys- 
tem, whereas it is infrequently encountered after deep venous 
obstruction It is practically never seen m patients with an 
acute phlebitis but it is true that chronic or even latent types of 
phlebitis, manifesting painful, thickened saphenous veins seem 
to be associated with stasis dermatitis That venous stasis with 
consequent high capillary pressure and increased capillary per- 
meability IS an important factor is best shown by the fact that 
putting the patient to bed with elevated lower extremities or 
bandaging the leg with an elastic bandage often produces 
improvement 

This, however, is only part of the difficulty Patients suffer- 
ing from such dermatitis often have sensitive skins and may 
have hay fever or are sensitive to foods Often the dermatitis 
may have started locally, over an inflamed vein, but becomes 
generalized, probably after scratching or rubbing tlie antigen 
into the systemic circulation Then again there may be a ring- 
worm infection between tlie toes acting as the origin of skin 
allergy Much effort may have to be expended to track down 
the origin of such cutaneous allergies Certain it is that venous 
stasis accentuates and helps to localize such ’^m reactions, but 
venous stasis alone does not account for the allergic manifes- 
tations and the great resistance to treatment, which should be 
directed equally toward the elimination of stasis and allergens 
of the most varied sorts 
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EROSIONS AND ULCERATIONS OF CERVIX 

To the Bdttor — There have been vorious references in the literature to the 
iodine test for cervical carcinoma Normal cervical mucous membrane Is 
supposed to take a brown stem because of the glycogen, while tissue thot 
remains white is supposed to be cancerous or prccanccrous I have 
routinely pointed the cerviK with 3 5 per cent Iodine in the cases I have 
had in the last few months In most cases there Is a sharply outlined orca 
1 to 4 cm in diameter that does not take the iodine stain This area is 
usuolly larger but never smaller thon any cervical 'erosion * That is on 
ulcerated cervix or the columnor epithelium that lines the cervix docs not 
seem to take the stain The area which is outside the erosion which foils 
to take the iodine stain often appears otherwise to be healthy epithelium 
Does this finding have any clinical significance? Certainly they ore not 
all precancerous biopsies of eroded or roughened areas showed no 
demonstrable change except three One was reported as leukoplasio grodc 
1 one leukoplasio with precancerous changes and the third as adcnocar 
emoma I should like to know the significance of the pink so called erosion 
that IS often seen surrounding the cervical os thot increases and decreases 
in size with the menstrual cycle It is often seen * in women who hove no 
history of pregnancy or cervical disease ' £> ;\rizona 

Answer — P ersistence of a white unstained appearance on 
application of Gram’s iodine solution is not diagnostic of cancer 
but IS merely suggests e of areas which may merit biopsy study 
Erosions, ulcerations and various leuKoplakic, i e "white patches " 
all fail to take the iodine stain It is therefore evident that 
the Schiller test really has only limited application 
An erosion is customarily defined as a reddened or congested 
area on the vaginal surface of the cerviv covered by a layer of 
columnar epithelium Most teachers of gynecology take cacep 
tion to the assumption that these areas arc "ulcerated ” Not- 
withstanding the accepted definition of an erosion, study of these 
lesions reseals that a large percentage are actually dcsoid of 
an epithelial covering, the surface is often composed of graiiu 
lation tissue infiltrated with polymorphonuclear leukocytes and 
extensively imaded by bacteria Erosions present a salmon red 
or pink appearance There may be only a small area surround- 
ing the external os, or the greater portion of the \aginal surface 
of the cer\i\ may be involved The anterior cenical hp is 
particularly subject to tins lesion 


PREGNANCY AND DIABETES— CESAREAN SECTION 
To the Editor should like to know the present stotus of endocrine treat 
ment in pregnancy tor o person with diabetes i shouid oiso tike to know 
whether it is the present consensus that severe diobetes constitutes on indl 
cation for cesarean section especiaily for earty cesarean section with a 
view to towering fetal mortality References on both of these points would 
be appreeiQted William F Putnam MD, Lyme, N H 

Axswfr — There is a certain amount of disagreement con- 
cerning the management of the pregnant patient w'ltli diabetes 
This concerns the viability of the fetus rather than the mother, 
for whom all groups expect survival almost equal to that of 
nondiabetic mothers As for the fetus one group of workers 
maintains that adequate obstetric and diabetic care of the mother 
favors fetal survival and that nothing further is indicated 
Others who also treat many diabetic patients think this is not 
the case, because, even with adequate diabetic and obstetric 
care, the fetal survival is still below 80 per cent In one experi- 
ence, based on 125 cases, the obstetric diabetic patients may be 
divided into two groups, according to their normal or abnormal 
hormonal pattern If this is normal, the clinical course and the 
fetal survival approach that of nondiabetic pregnancies, but 
when It IS abnormal the outcome is definitely otherwise 
Among 41 patients of the normal hormonal type the fetal 
survival was 95 per cent, which is comparable with that of 
nondiabetic fetal survivals Among 27 patients in whom the 
pattern was abnormal and untreated the fetal survival was 61 
per cent Four of the ten deaths were stillbirths and six were 
neonatal (within twenty four hours of delivery ) Diabetic care 
was adequate in all 

The mother’s clinical picture associated with the imbalance 
was either premature delivery or the development of preeclamp- 
tic toxemia which was mild, so far as the mother was concerned, 
but carried with it a high fetal mortality 
For the 57 patients with abnormal hormonal patterns for 
whom attempts were made through estrogen and progestin 
therapy to restore the hormonal balance to normal, the fetal 
survival has been comparable to that of the normal hormonal 
pattern, 91 per cent 

Among these patients, weekly determinations for chorionic 
gonadotropin and pregnandiol are employed to anticipate pre- 
mature delivery and preeclamptic toxemia If the chorionic 
gonadotropin rises or the pregnandiol falls, standard endocrine 
therapy is used Usually intramuscular injections of diethyl- 
stilbestrol, an average dose being IS mg daily, and intramus- 


cular injections of progesterone, the cquivilcnt of 10 mg daily, 
are given Trcatnicnt is adjusted according to the hormone 
levels 

If laboratory facilities arc not available threatened premature 
deliveries should be treated with progesterone 10 to SO mg 
If the patient is gaming weight rapidlv and develops edema, 
by pci tension or albuminuria, estrogen and progestin therapy 
may be employed, namdv dicthylstilbestrol 15 mg and pro 
lutoii 10 iiig intramuscularly T he dosage may be adjusted 
bv svmptoms 

Tor patients with abnormal hormonal balance even under 
Irealnient or with clinical signs of toxemia a premature delivery 
IS indicated, and the time which has been selected is in the 
thirty -seventh week Whether delivery should be by cesarean 
section or otherwise must he determined by conference between 
obstetrician and internist in each individual case There is no 
absolute rule Breech prcscrtations, hydramnios and gigantism 
arc clinical indications for cesarean section Multiparous 
patients, those whose infants appear small and whose clinical 
course has been normal are candidates for normal delivery 

Although the infant of the di ibctic mother appears post 
mature its behavior is that characteristic of prcmaturitv 
Oxvgeii incubation, heat and postponement of feeding for twentv- 
four hours are routine in the writers clinic Dextrose is not 
believed to be indicated unless the blood sugar is still falling at 
the end of eight hours It may be employed in 5 per cent 
solution 

Inhalation anesthesia at deliverv and prcmcdication arc used 
m onlv minimal amounts 


HEMOLYTIC ESCHERICHIA COLI IN FECES AND 
VACCINE THERAPY 

To the Editor — Would you be kind enough to let me know the prcient slotui 
of hemolytic fschcrlchlo coll from tcccs oi □ pathogen In venout dii 
coses? I hove In mind on orticlo by Niles and Torrey published seme 
ycors oQo on this subject What is the present prevalent opinion with 
regard to tho theropeullc volue of treatment with vaccines prepared from 
such strolns of orgonlsms? „ p ^ jolem N C 

\xsvvER — Hemolytic strains of Escherichia coli arc com- 
monly found 111 the feces of healthy jicrsons There is no proof 
that these strains give rise to a toxemia in siinjilc colitis (irrita- 
ble colon), ulcerative colitis, nriicaria angioneurotic edema acne 
acne rosacea, eczema, pruritus fibrositis and pvehtis which is 
the list of conditions titated bv \ilcs and Torrty (Niles, 
Walter L’ and Torrey, John C The Clinical Significance 
of B Coll Hcmohiiciis, J y Sc 187 30 fj'an ] 1934) 
Vaccines arc not vvidciv used at the present time in treating 
these diseases, and am benefit derived from them is probably 
nonspecific 


SNAKES AND DESERT LIFE OF SOUTHWESTERN 
UNITED STATES 

To the Editor —1 om Intcrcsicd In any Information regarding the types of 
onimol life cipeciolly snokes to be found in the desert at Indio, Calif 

A Abroms Mo/or, M C A U S 

Answer — Gavic B Pickvvells book Deserts (New \ork, 
Wliitllcsey House, jAIcGraw-Hill Companv, 1939) is undoubtediv 
me best recent account of the desert life of southwestern United 
Statw There is no good account of desert snakes as such, but 
the Picia Book of Smkes of tlic United and C'ln'id'i 

by K P Schmidt and D D Dav is (New York, G P Putnam s 
Sons, 1941) should be helpful What Snake Is That? by Roger 
Coiiant and William Bridges (New York, D Appleton Century 
Company, 1939) is less technical 


SEBACEOUS CYSTS OF CHIN 

To the Editor — In Queries ond Minor Notes in The Journal Feb 13 1943, 
fot tfcatmcnt of a patient with many smoli seboceous cysts obout her 
cWn incident to ocne you odvised roentgen therapy, eight to ten treat 
raents at weekly Intervals with a dosage of 75 to 80 roentgens unfiltcrcd 
and stated that most cases of this type will respond to this form of 
treotment The prescription as given Is not properly descrlpt/vc os the 
quality (voltage) Is not specified nor the focal distance Aside from 
that I cannot conceive of any sebaceous cyst responding to such thcropy 
except for a temporary improvement to cure a sebaceous cyst secondary 
to ocne or to a blackhead the wall of (he cyst must be destroyed or 
removed and this is accomplished by surgery Roentgen thcropy Is very 
bcneficml m pustular acne with which cystic ocne is often associated 
too frequentiy repcoted x ray treatments, given for cystic acne will result 
rn permanent skin damage so that the patient wiil have the cysts plus 
a domoged atrophic skin In twenty years of experience 1 have not seen o 
single sebaceous cyst cured by x rays I have seen several coses of 
permonent skm damage caused by ill advised roentgen therapy 
Vf H V/hitmore Commander M C , U S Novy retired Norfolk, Va 
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Titles ln\c been tisleil or nbslncts unde of imporiml nrliclcs in the following journals in the Current Literature Depart- 
ment of Tiir JouKNai during the past four inoiitlK Any of the journals except those starred, will be lent by The Journal 
to subscribers in continental United States and Canada and to members of the American Medical Association for a period not 
cxcceilmg three dajs Three journals maj be borrowed at a time No journals are available prior to 1933 Requests for 
periodicals should be addressed to tbe Library of the American Afedical Association and should be accompagied by stamps to 
cover postage (6 cents if one and IS cents if three periodicals are icquested) Thus most of these journals are accessible to 
genen) pnctitioncr 


AmrrlCTn ITcnrt Jotimnl St louls 
American Journni of Cllnlrnl 1 ntlioloRjr BTlllmore 
Amcrlcin Journni of Dlpc’ilivc >ort 1ml 

♦ImcrJnn Jounj/iJ of Vhcn’!C^ nf niJIrlron \ A Chltipo 
American Journal of IljRlcno IJalMniorc 
American Journal of the Medical Sclencea riillndclplila 
American Jomnal of Obatctrlca and C^nccnlojri St louls 
American Journal of Opl>llinlmoloi:j Clnclnnntl 
American Journal of ratholop\ Ann \rbor ^Ilch 
American Journal of Plijslolonj nnlllmore 

American Journni of I*?jcldntry New \orl 
American Journal of PuMIc llcallli New “iorl 

Vmcrican ToumnI of llmnlkimil and Radium flicrain Sprlnpfleld 111 
American Journal nf Surcer> New ^ork 

American Journal of S>piini*i Conor and "N encrcal Diseases St Ionia 
American Jounial of Tropical Medicine Dalllmoro 
Vmcrican Roricrr of Tuberculosis New lorl 
Vnals brasllclros do plncrolopln Rio do Janeiro 

Vnnles dc la ( aledra dc pitolosla j cllnlra do la tuberculosis Buenos 
Vires 

Vnnles del Hospital do ninos c Iiistltuto do puericultura de Rosario 
Rosario 

Aneslheslolnpj Ntw Tiork 
Vnnalcs iTdlafrbl Basel 
Annals of Internal Medicine lanenstcr Pa 
Annals of Otolopr Rblnolonj and Laryncolow SI louls 
Vnnals of Rbcuniatlc Diseases londnn 
Annals of Siirporj riilladelpbla 

Vrclilv far Ccwcrbcpalholoffle und ( ewerbeh) clone Berlin 
Vrrbh fOr Crnakolofflc Berlin 
Arcblv fOr Krclslaufforsclump Dresden 
•Archlrcs of Dermatolocj and Syplillolnpi A "M A Cblcago 
Arcblrcs of Disease In Clilldbood London 
•\TchlTC5 of Internal Medicine \ M A Chicago 
•ArcbiTcs of Neurolop 3 and Psjcldntrj A 'M A Cblcnpo 
♦Archives of OpbtbnlmoloKj A "M A Cbicnpo 
•Archlrcs of OtoInrjnROlopj A ^1 A Chicago 

•Archives of rathology A M A Chicago 
Archives of Physical Therapy Chicago 
•Archives of Surgery A M A Chicago 
ArchUos amcrloanos ele inedlclua Buenos Aires 
Archlvos argcntluos dc pcdlatrla Buenos Aires 
Archivos (le nicdlclnn Infantll ira\nna 
Arehlvos de pcdlatrla del Lntguaj 'Montoldeo 

Archlvos imiguajos de mcdlclna cirugin j espccinlldades Montevideo 
Aruuitos da asslstcncla a psicopatas do cslado de ^ho Paulo 
Sao Paulo 

Beltrage ziir kllnlsclicn Chlnirglc Berlin 
Boletfn clfnlco Mcdelljii 

Bolclln del dopartanicnto dc salubrldad publica ‘Mexico D F 
Boletfn del Institute dc clfnlca qulrurglca Buenos Aires 
Boletln de los liospKalcs cl^IIes Caracas 
Boletfn de la Oflcina sanitara pannmerlcana Mashlngton D C 
Brain London 

British Heart Journal London 

British Journal of Children s Diseases Dorking England 

British Journal of Dermatology and Syphilis London 

British Journal of Experimental Pathologj London 

British Journal of Ophthalmology London 

British Journal of Radiology London 

British Journal of Surgery Bristol 

British Journal of Tuberculosis London 

British Journal of Urology London 

British Medical Journal London 

BuUetiD Gf the Johns Hopkins Hospital Baltimore 

Bulletin of the Los Angeles Neurological Society 

Bulletin of the New York Acadcraj of Medicine New York 

California and Western Medicine San Francisco 

Canadian Medical Association Journal Montreal 

Canadian Public Health Journal Toronto 

Cancer Research Baltimore 

Cardlologia Basel 

Clinical Science London 

Connecticut State Medical Journal Hartford 

•Cannot be lent 


Delaware State Medical Jotinial Wilmington 

Der dcut^cIlt Mllltararzt Berlin 

Dtriiiatologicn Basel 

Tdlnburgh Medical Journal 

Endocrinology Springfield HI 

C astroeutcrologla Basel 

HawnU Mcdiial Journal Honolulu 

Hehttica nicdUa acta Basel 

Hospital Rio do lanciro 

Illinois Medical Journni Chicago 

Journal of Allergj St Louis 

Journal of tlio Arl ansas Medical Society Fort Smith 

loiirnal of Aviation Medicine St Paul 

Journal of Done and Joint Surgery Boston 

Joiirnil of Clinical Endocrinology Springfield 111 

Tournal of Clinical Investigation Boston 

Journal of Fxpcrlmontal Medicine New 'VorU 

Journal of the Florida Medical Association Jacksonville 

Journal of Hjglcnc London 

Journal of Immunology Baltimore 

Journal of the Indiana Stale Medical Association Indianapolis 

Journni of Industrial Hygiene and Toxicology Baltimore 

Journal of Infectious Diseases Chicago 

Journal of Investigative Dermatology Baltimore 

Tournal of the Iowa State Medical Society Des Moines 

Journal of the Kansas Medical Society Topela 

Journal of Laboratory and Clinical Medicine St Louis 

Journal Lancet Minneapolis 

Journal of Laryngology and Otology London 

Journal of the Maine Medical Vssoclatlon Portland 

Tournal of the Medical Association of the State of Alabama Montgomery 

Journal of the Medical Association of Georgia Atlanta 

Tournal of the Medical Society of New Jersey Trenton 

Tournal of Mental Science London 

Journal of the Michigan State Medical Society Lauslng 

Journal of the Missouri State Medical Association St Louis 

Tournal of the "Vlount Sinai Hospital New "Vork 

Journal of the National Cancer Institute Washington D C 

foiirnal of the National Alalaria Society Tallahassee Fla 

Tournal of Nervous and Mental Disease New York 

Journni of Neuropathology and Experimental Neurology Baltimore 

Journal of Neurophysiology Springfield 111 

Tournal of Nutrition Pblladelplila 

Journal of Obstetrics and Gynaecology of British Empire Manchester 
Journal of the Oklahoma State Medical Association 01 lahoma City 
Journal of Pathology and Bacteriology Edinburgh 
Journal of Pedlatrl s St Louis 

Journal of Pharmacology and Experimental Therapeutics Baltimore 
Journal of Physiology Cambridge 

Journal of the South Carolina xicdlcal Association Florence 

Journal of the Tennessee State Medical Association Nashville 

Journal of Thoracic Surgery St Louis 

Journal of Urology Baltimore 

Kenlucly Medical Journal Bowling Green 

Kllnicheskaya meditsina Moscow 

Lancet London 

Laryngoscope St Louis 

Medical Annals of the District of Columbia Washington 

Medical Journal of Australia Sydney 

Mcdlclna espanola "V alencla 

Aledlclna Aladrld 

Mcdlzlnische Mlnik Berlin 

Military Surgeon Washington D C 

Minnesota Medicine St Paul 

NebrasI a State Medical Journal Lincoln 

New England Journal of Medicine Boston 

New Orleans Medical and Surgical Journal 

New York State Journal of Medicine New York 

North Carolina Medical Jou’mal Winston Salem 

Northwest xiedicinc Seattle 

Ohio State Jfedlcal Journal Columbus 

Ophthalmologica Basel 
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Pedlatria prdtica Sao Paulo 

Pennsylvania Medical Journal Harrisburg 

Practitioner London 

Presse m6dlcale Paris 

Psychiatric Quarterly Utica N T 

Psychoanalytic Quarterly Albany ^ T 

Public Health Reports Washington D C 

Quarterly Journal of Medicine Oxford 

Quarterly Journal of Studies on Alcohol New Haven Conn 

Radiology Syracuse N "i 

Review of Gastroenterology New York 

Revista chllena de pedlatria Santiago 

Revlsta cllnica de Sao Paulo Sao Paulo 

Revista cllnica espanola Madrid 

Revlsta de la Facultad de raediclna Bogotd 

Revista de raediclna y cirugia de la Habana Ha\ana 

Revista de neuro psiqvilatria Lima 

Revista rn^dica de Chile Santiago 

Revista raedica cubana Havana 

Revista raedica latino amerlcana Buenos Aires 

Revista medico qulruglca de patologia femenlna Buenos Aires 

Revista peruana de pedlatria Lima 


Rhode Island Medical Journal Provldenco 
Rocky Mountain Medical Journal Denver 
Schwelzerlsche racdlzlnlsche Wochcnsclirlft Basel 
Seinana raedica Buenos Aires 

South African Journal of Medical Sciences Johannesburg 

Southern Mtdlcal Journal Birmingham, Ala 

Southern burgeon Atlanta Ga 

Southwestern Mrdlclne 1 liocnit Arlz 

Surgery St Louis 

Surgery Gynecology and Obstetrics Chicago 
Te\as State Journal of Medicine Fort Morth 
Tubercle I ondon 

I nion MCdUalt du Cninda Mtinlrial 
\irginla Medical Monllily richmond 
*\\rt McdUinc A Al A Chicago 

Mestern Journal of Surgery Obstetrics and Gynecology Portland Ore 

Most Mrglnia Medical Journal Charleston 

Wisconsin Medical Journal Madison 

\alc Journal of Biology and Medicine New Ilnrcn 

7ell*ichrlfl fhr die gesamte expcrlmcntcllc Mtdlzln Berlin 

7tltschrlft fdr Inummll \tHforsdiuni. und tsperlmentcllc Theraple Jena 

Antralhlntt fllr G\ii’ikoIogIc lelp/lg 
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Tills IS in links to ill tlic rcidiiipf niittcr m 1 m Journal In the Current Medical Literature Department only the 
articles which ln\c been ihslrictcd ire indexed 

The letters used to CNpliin in which dcpirtnicnt the matter indexed appears are as follow's “BI,” Bureau of Investiga- 
tion , ‘ Ei Editorial , C, Correspondence , OS," Organization Section , ‘ab, ’ abstracts , the star (*) indicates an original 
article in Tin Jouhxai 

This IS a subject index and one should, thercfoic, look for the subject w'ord, with the following exceptions 'Book Notices,” 
•’Deaths," “Medicolegal Abstracts" iiid "Societies" are indexed under these titles at the end of the letters “B,” “D,” “M,” 
and "S " Stale board cxaniinations arc entered under the general heading State Board Reports, and not under the names of the 
iiidiMdual states Matter pertaining to the Association is indexed under "American Medical Association” The name of 
the author, in brackets, follows the subject entry 

For author index sec page 1472 


A 

V blood «iUbslnnco plnsnm toxlcltj [Vnbirt] 
1241-C 

A F of I Sco Tndiittrinl Trndt Unions 
A T 10 fecc Dllijdrotnclu^lcrol 
AIIDO'Mli^ Soo n)4o A*:cllc«» 

Trrtcl Tclrls rcrlloruum 
abnomialltlc? cn«?tro’»( liNN (^^ntkl^s] 1415 
— ab 

concu’i'^Ion (tndraulio) mulcn\n(cr bla^^t In 
InJurj [ Viistcr ami WlUard] ♦OOl 
concussion Immersion blast Injurlis 070 — I 
1220 — 1 - 

Distention See Flatulence 
Injuries nonpenetntlnc [0 Cnllnpbnn] nsi 
— ab 

Pilii ‘'ec \bdomen symptoms 
RulfanlHmlde Introdiircd Into b^ Rnuzc pack 
Inp In clRarct drain IWlsc] *roG 
sulfonamide In peritoneal response to 
[Tbrockmortonl 1 IRO— ab 
Surpery Ssco also \pp(.ndeclomy 

siirpcrj Rranulomas from talcum otT surpeon s 
cloves C^tcllc] n04— C 
surccry spinal anesthesia In (Hand) *12 
surccry total yyar [Cordon Tajlor] nSl — 

ab 

symptoms In cpMcmlc plcurodinla [Ifouard 
A. others] *nj' 

symptoms In rhoirmitlc fc'cr In children 
[Ilsnsenl *nso 

simptoms In s(h«to omhsis [Kopplschl *110 
nounds perfontlnp [Ulppj] 141 ah 
ABNOHM \LITIk S Sec also \bdonicn Fetus 
pansitic I atclh cuhlll etc 
malformations In non horn relation to time of 
conception [Petersen A. 'Mnjnc] *920 
ABOUTION abortlfaclcnt paste Interstate ship 
ment enjoined llfiin 775 
criminal chiropractor loses basic science ccr 
tlficatc Minn (j09 

criminal Sophia Peck sentenced "Minn 271 
criminal Supreme Court refuses to reconsider 
sjndlcato case 1100 

criminal Supreme Court upholds sentence of 
physician 440 

dkthjlstllbcstrol value In [Abarbanel C 
others] *1123 

habitual treatment vitamin E Intensifies cor 
pus luteum action fBnciiJ 220 — ah 
spontaneous propcsteronc for [llason] 73 — ah 
ABSerSS See also Ulcers under oigan af 
fcctcd as Liver 

met istatlc and hemopt>sIs 1419 
perirectal role of anal glands [Hill A. others] 
*742 

perirenal effect on blood pressure [Braasch] 
79 — ab 

Subphrenlc See Diaphragm abscess 
ABSENTEFISir See Industrial Health work 
ers absenteeism 

ABSORPTION See under name of specific 
substance as Lead Sugar Sulfanilamide 
under organ as Intestines 
ACACIA treatment of edema [Lehnhoff & 
BIngerJ *1321 

ACADEliy See also American Academy New 
Aork Academy 

Academia Isaclonal de Medicine Buenos Abes 
450 

of Medicine of Brooklyn committee on psy 
chosomatlc medicine 960 
of Medicine of Northern New Jersej (E J 
III Award) 691 

of Public Health organized N C 610 
ACCELFRATED Courses See Education Med 
leal Pharmacy 

accidents See also Disability Disasters 
Trauma Wounds 
Automobile See Automobiles 
Aviation See Aviation 

fatal accidents In 1942 (Kansas) 531 (Na- 
tional Safetj Council report) 694 (Mich ) 
1170 


VftlDLNls- ( onlliiiiid 
fatal catastrophes Incrtnsc Metropolitan Life 
report Oil 

fatal holiday decrease 272 
ratal relation to aortic sl/e and hmphatlsm 
[Mniarl 291— ab 

fatal to Infanta In wartime 263— F 
fatal (rafllc show decrease 271 
Urst \ld for See First Aid 
Industrial See Industrial Accidents Mork 
men s Compensation 

Prevention See National Safety Council 
Ssfctj 

Trafllc See also Automobiles accidents 
traffic road Fngland 9o1 
\cri IM \TJ7ATJ0V fo dlsronliniJous anovla 
[Stlcknejl 76 — ab 

\CFT\NILin B D Mint Powders 2S0— BI 
VCITOPHENFTIDIN B D Mint Powders 280 
— BI 

VCFTVI Beta irdhy! Choline Chloride See 
Mcchol}! 

ACFT\ I CHOLINE sympathetic and parasjmpa 
thctic stimerlatlon of cerebral vessels 224 
ACirroRinDRIV Sco stomach acidity 
ACID \nilno See \mlno \clds 
P amlnobenzolc, add to blood culture for 
pneumococcus [Fllppln C others] *235 
p amlnohcnzolc In chronic wound Infection 
146— F 

\scorbIc Sec also lltomln C 
ascorbic acid «odlum salt of Sodium Asror 
bate N N R (Breon) 193 
ascorbic In vascular disease of extremities 
[ifaynard & Holllnger] *1198 
ascorbic N N R (Walker) 193 (Pitman 
Moore) 677 (Wyeth) 819 (McNeil) 1008 
ascorbic placed under allocation control 57 
ascorbic relation to lead absorption [Evans 
A. others] *o01 

black dermographism from jewelrj [Urbach &. 

FUlsburj] *485 [Peckl 4S9— ab 
Cevitamic See Veld ascorbic 
changes In apple from September through 
December 1327 — ab 

citric tablet to sterilize drinking water 
[Molle] 1182— ab 

fatty hepatic relation to obesIt> [Ravdln A, 
others] *323 

hlppurlc Intravenous liver function test 
(Matcer A, others) *723 (discussion) 737 
Hydrochloric Sec Stomach acidity 
llnolelc new sponge rubber substitute 137 
Nicotinic See also Vitamin B, 
nicotinic acid amide N N B (Upjohn) 677 
nicotinic acid N N R (Walker) 193 
nicotinic deficiency and skin disorders In dla 
betlcs [Rudy] 790 — ab 
nicotinic diethylamide of 2\l}Kethamlde V 
N R (Lakeside) 945 (Abbott Drug 
Products Smith Dorsey) 1008 
nicotinic In cancerous tissues 519 — ^E 
nicotinic niacin deficiency hypochromic 
anemia In [Moore A others) *245 
nicotinic treatment of angina pectoris [Neu 
wahl] 157— ab 

pantothenic in cancerous tissu s 519 — F 
penfcilllc anti Infective [Smith) 851 — ab 
phosphatase serum tn prostate cancer [Sul 
llvan] 79 — ab 

Pyruvic In Blood See Blood 
sulfuric serum precipitation reaction by 
[Tabanera] 295 — ab 
Tannic See Bums treatment 
ACID BASE Balance See Alkalosis 
ACIDITY Gastric See Stomacli 
ACIDOSIS See Alkalosis 

ACNF chloracne from Halowax new cleansing 
mixture [Morris & Tabershaw) *192 471 

scars carbon dioxide slush for [Prledlander] 
151— ab 

treatment estrogen [Lawrence) 152 — ab 
treatment In adolescent [Scbonfeld] *181 
treatment ultraviolet rays for various types 
(Council report) *127 

vulgaris fat metabolism In [LeWlnn] 374 
— ab 

vulgaris X rays and other methods for [Smith) 
707— ab 


ACTINOMYCES meningitis from [Skogland) 
1179— ab 


ACTINOMYCIN anti Infective [Smith] SSI- — ab 
ADAMANTINOMA of nose [de Juan] 709 — ab 
ADAPT VTION Dark See Eyes accommodation 
VDDICTION See Alcoholism Cannabis 
ADDISON S ANAEMIA See Anemia Pernicious 
ADDISON S DISEASE first British case of 
ochronosis diagnosed as [Twyman] 784 
— C [Smith] 1304— C 
ADENITIS See Sweat Glands 
ADENOMA Nontoxic of Thyroid See Goiter 
pituitary roentgen therapy [Kerr] 74 — ab 
sebaceum treatment with ultraviolet rays 
(Council report) *129 
Toxic of Thyroid See Goiter Toxic 
ADENOMTOSIS See Endometriosis 
ADENYLPYROPHOSPHATE enzyme Identical 
with myosin? 347 — E 

ADHESIONS and allergy to catgut [Vaccaro] 
982— ab 


ADIE S S\NDR05IE [Lowensteln) 288— ab 
•VDIPOSIS dolorosa Francis \ Dercum 435 — B 
ADJECTIVES medical 660— ab 
ADOLESCENCE county society approves plan 
to examine high school boys N Y C 60 
health training for relch youths 1227 
hemorrhage In irradiation controls offspring 
normal [Kaplan] *1199 
male pubescence management [Scbonfeld], 
*177 

preadolescent eunuchoidism androgens change 
personality [Kasanln S. BIsKInd] *1317 
venereal disease increase (207o) in boys and 
girls N Y 203 

war activities of Girl Scouts and Girl Guides 


92 

ADRENALIN See Epinephrine 
VDREN VLS Sec also Addison s Disease 
calcified epileptiform attacks from dextrose 
and adrenal cortex extract for [Lintz] *503 
cortex extract its corpus luteum action on 
uterus [Neumann] 29G — ab 
cortex function (decreased) role In ovarian 
syndrome (Albright) 786 — ab 
Cortex Hormone (crystalline) See Desovy 
corticosterone acetate 

Extract See Adrenals calcified Vdrenals 
cortex Epinephrine 

Infarction (hemorrhagic) syndrome [Kcele] 
892— ab 

tumors pheochromocy toma of medulla epi 
nephrine shock as sign [Engel] 786 — ab 
ADtERTlSI'^G See also MeOIcolCRil Abstracts 
at end of letter M 

Cooperative Medical Advertising Bureau (re 
port) 1367 — OS 

ADVISORY Council Sec under Health 
VERONAUTICS See Aviation 
VEROPHAGIA vs gastrosplry use of terms 
[Dillon] 457— ab 

AESCULUS Pile Cerate 453— BI 
AFPiCA War In See World War II 
VFIFRBIRTH See Placenta 
AGE Adolescent See Adolescence 
factor in burn produced by ultraviolet rays 
((iouncll report) *515 
factor in children with rheumatic fever [Dll 
kowsky others) *992 
middle age hypertension In those over 40 
[Master U others) *1251 
middle age Indigestion In 741 — ab 
middle age worker (those past 50 or CO) 
[Carlson] *806 

Mother s See under Maternity 
of Institution Inmates In 1940 13.^4 — F 
of physicians at death 193 — I 
of physicians In relation to patient load 
[CIocco A Altman] *306 [Frame] 1109 — C 
Old Age See Old Age 

physiologic changes with relation to work 
and remuneration [Carlson] *807 *809 
aged See Old Age 

AGGLUTINATION Intravascular In avian ma 
laria 263— E (replies work by Dr NnI'ely 
et al at Tennessee not Chicago) [NasliJ 
885— C [KnlselyJ 8S^C 
test for brucellosis [Boris A others] *31^ 
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AGGLUTIMNS formed within regional lymph 
nodes 594 — E 
Rh See Blood groups 

AGRANULOCYTOSIS ACUTE fatal sulfon 
amide toticitj [Sutllff others] *307 
feUne virus ot 1353 — E 
in rats from sulfagunnidine and sulfasuvidine 
liver extract prevents [Spicer] 143 — ah 
treatment transfuse leukemic blood [Ryba 
kov] 710 — nb 
AIR See also Oxjgen 

disinfection chemical sprnjs [Smith] 851 
— ah 

disinfection ghcol \apors 301 
disinfection ultraviolet also propylene glj col 
\apor 261 — E (to control Influenza) 
[Keefer] *805 [Henle] S90— nb 
disinfection ultraviolet effect on cross Infec 
tlon In Infants ward [Sommer] 889 — ab 
[Robertson others] *908 
disinfection ultraviolet In schools 382 
disinfection ultraviolet larops for (Council 
report) 1371 — OS 
Embolism Sec Embolism 
Foundation See Industrial Hjglene Founda 
tlon 

Injection See Pneumoperitoneum Pneumo 
thorax Artificial (cross reference) 

London fogs 186 — ab 
Pressure See also Barometric Pressure 
pressure (low) carbon dioxide oxjgen In 
halation in [Tarasenko] 1114 — ab 
Swallowing See Aerophagln 
AIR FORCE See Aviation Afedlclne and the 
War World War II 

AIR PASSAGES See Resplratorj Sjstcm 
AIR RAIDS blackouts road accidents In 1042 
England 963 

casualties (civilian) In 11 months England 
274 

health conditions in London during jear of 63 
Identifying vehicles in blackouts 1226 
perforated peptic ulcer increase and [Boles] 
*644 

warning new signal system G84 
AIRCRAFT See Aviation 
AIRPLANES See Aviation 
AITCHISON DAMD cure for cancer 146— BI 
ALABAMA University of See University 
ALBA Pharmaceutical Co taken over by Win 
throp 204 

ALBEE FRFD H Invited to wlrgcntlne 208 
A BUYIIN See Eggs whites of 
ALC0H(3I/ Addicts See Alcoholism 
Alcoholic Consultation Bureau Inc estab 
llshed 447 

alcoholize mesoappendix for appendectomy 6o 
Methvl See Methyl Alcoliol 
Research Council on 1 roblems of prize 365 
rubbing substitutes for 630 
use by the aged [Tuohy] *18 
Wood See Methyl Alcohol 
ALCOHOLISM Sec also Drunkenness under 
Medicolegal Abstracts at end of letter M 
diagnostic tests laws on (Bureau report) 
1377— OS 

liver function tests In [Matcer ^ others] 
*723 (discussion) 737 
ALEPPO Boll See Leishmaniasis 
ALIENS See Foreigners 

ALIMENTARY TRACT See Digestive System 
ALKALI to prevent post sulfadiazine renal 
complications [Flippin A others] *233 
(value of urine pu) [Fox] *1147 
ALKALOSIS respiration and sickness at high 
altitudes [Lenggeiilnger] 294 — ab 
ALKAPTONURIA See Urine 
ALL UNION Institute of Experimental Yledlclno 
(MEM) 25th year [Lavrentiev] *436 521 

ALLEN EDGAR death 530 
ALLEN F W refrigeration anesthesia pro 
vents thrombosis [Crossman] 244 — ab 
ALLERGEN proof encaslngs 345 
ALLERGY See Anaphylaxis and Allergy 
ALLOCATIONS See Priorities and Allocations 
ALOPECI 1 Ambrew Mate Institute Hall s 
Lotta Lox mullein cure and George Jean 
Nathan 146— BI 

dlethylstllbestrol cause loss of hair? 224 
seborrheica (dandruff) wet comb method ot 
hair dressing encourages 1116 
treatment ultraviolet rays (Council repoit) 
*128 

ALPHA Kappa Kappa annual banquet 875 
Omega Alpha Lecture See lectures 
ALTITUDE High See also Aviation 

high respiration and sickness at [Lenggen 
hager] 294 — ab 

tolerance and Increased thyroid activity [Rot 
ter] 87— ab 

AIUMINUYI black dermographism from [Ur 
bach A Pillsbury] *485 
cut injuries from duraluminum [Sedlacck] 
86 — ab (correction) 220 
Hydroxide Gel See Peptic Ulcer treatment 
Silicate See Kaolin 

AYIAUROSIS See Idiocy amaurotic familial 
AMBLYOPIA See Blindness 
AYIBRINE treatment of burns 300 
AMBULANCES See also Stretcher 
German Red Cross entrusted with entire 
transport of sick 1292 
presented to U S Government 1359 
‘ Relief Wings Incorporated 137 
transp ortin g casualties OCD letter 1226 


AMEBIC Dysentery See Colitis amebic 
Medicolegal Abstracts at end of letter AI 
AMENORRHEA glrc progesterone to pregnant 
woman? 1C2 

In lactation endomclrliim appearance in 
[Topklns] 1414 — ub 

treatment dlethvlslllbcstrol [Abarbancl A 
others] *1124 *1126 

tieatment gonadotropins (scrum vs clmrl 
onlc type) [Rydberg A 1 edersen BJtr 
guard] *1117 

AMERICAN Sec also Americans Inter Amcrl 
can latin Amcrlean Ian American 
United States list of organizations at end 
of letter S 

Academy of Orthopaedic Surgeons (Joint 
meeting) 141 (elections) Cll 
Academy of Pediatrics (opens mcmberslilji 
to Latin Vmericans) 62 (medic »1 standards 
for jihyslclans In public schools) TIO 
Association for Advancement of Sdener 
(langmnirs address over radio) 201 (ineet 
Ing tanceled) 140 ► 

Association for the Study of Vllirgy (niccllng 
canceled) 1405 

Association for the Sludv of GolUr (Yan 
Alctcr Prize) 111 (caiucls nuetlng) 776 
Association of \naiomNls ((anccl nutting) 
961 

Association of Cereal Chemists (keturfs by 
Dr Baker) 1211 

Issoclntion of Medical Record librarians re 
quest \MA to approve sthools 7“0 — OS 
*1083 139S— OS 

Association of Obstetricians f ynicologlsfs and 
Abdomlnai Surgeons (prlzi contest) 4 IK 
Association of Pathologists md Birtcrioioglsls 
(cancel meeting) 148 

Association of Seliool Adnihilslrstors (Bnrtnii 
report) 1374 — OS 

Board of Internal Medlrltu (rctiuccs fee) 111 
Board of Neurological Surgery (examlmtlons) 
273 

Board of Obstetrics and Gyiurologv (cxamlin 
tions) 62 693 

Board of Ophthalmology (i\ unlnntlons) i O'* 
Board of Orthopaedic Siirgtry (rtvlscs by 
laws) *>i)l 

Board of Otolarvngology (exnniinntlotis) IIK 
Board of Pathology (new tnistecs) 111 
Board of Isydilalry and Neurology Inc 
(examinations) 271 
Casualties Sec World War II 
Citizenship See United Sinics citizenship 
College of ChcM IhysUlniis (postpones mcit 
Ing) 776 

College of Phvslclans (plan teams for camp 
hospitals) 135 (course on lute mil mtdl 
dne) 1101 ( V Yl \ cooperative grnehmte 

medical meetings) 122H— OS a p»m— os 

College of Surgeons (plan teams for camp 
hospltila) l3o (motion picture on registered 
nurse) 204 (20 war sessions throughout 

U S ) 691 (hospitals approved by ) *1010 
(\ M A cooperative gradiinU medical 
meetings) 1228— OS i39a->os 
Dental Association {Jourttol of Orof Siirp,r\) 
611 (moves Into new building) 1171 
Diabetes Assodnilon (meeting camclcel) 1103 
diets adequacy of (Gallup poll) rnq rstic 
bellng] *831 

Federation of Labor See Industrial Tndc 
Unions 

Foundation Sec Foiinelntlons 
Friends Service Committee aids starving cbll 
dren In Creecc and Frame 1101 
Gastroenterological Association (oflklal jour 
nal Gastrocntcrohfj\) 11 * 8 — J- 

Heart Association (standardization of clcc 
tocardlograplilc nomenclature) *1317 
Hospital Association (creates vvnrllme service 
bureau) 611 (Mr Bugbec executive scire 
tary) 878 (Hospital linn Commission re 
port) 1099— OS (activities plan hospital 
magazine) 1103 

Indians See Indians American 
Institute of Baking (Dr Bing director) ^01 
Lnryngologlcnl Rhlnologlcal and Ofologicnl 
Society (meeting) 141 
Law Institute Alodcl Code of Fvldence 
(Bureau report) 1377 — OS 
Life Convention (mooting postponed) 611 
YIedical Dikectorv U S P II S studies 
distribution of physicians 44* — OS (num 
her of physicians of states) 1301 — OS 
(report) 13(»0 — OS 

Optical (io awarded Army Nnvv F 200 
Orthopsychiatric Association (meeting) 448 
Orthoptic Council (cxnmliiat ons) 878 
Pharmaceutical Association (headquarters for 
quinine pool) 434 — E 842 — F 
Pharmaceutical Manufacturers Association 
(awards to Dr Dolsy) 273 435— E 

Public Health Association (efforts to extend 
public health coverage to the nation) 1155 
— F (3 day conference) (committee on 

professional education) 1374 — OS 
Red Cross See Red Cross 
Russian Comroittee for Medical Aid to U S 
S R Inc 686 

Social Hygiene Association (Snow Medal to 
Dr Wilbur) 611 

Societies of Experimental Biology Federation 
of (cancels meeting) 205 
Society for Clinical Investigation (meeting 
canceled) l236 


AYII- RICAN— Continued 
Sodtty for Control of Cancer (Womens 
field Army honor Ylrs bloddart) 1171 
Sodcly for Research In Pflyrho-vomatlc Prob 
lems (llrst meeting) 517 — > 

Sodetv of Cllnkal I athologists (rcglMry of 
niidlenl teclinlclnns) C'H [Holmblad] 
*821 *822 

Sodety of Tropical Yfedicinc (Y\ alter Reed 
nudnh) 3Ci 

Soldiers etc Sec AAorld AAnr II 
SjjanlHh Alcdlral Society Sec IIlMianlc 
Airiirlc'in Mvdicnl Society 
Trudeau Society (meeting enncclcd) 140a 
I rologlcnl \*'soclntlon (meeting f ant cled) CII 
(prize not awarded) 770 
AMIRKAN MMHCAI A^'SCCIATION 
AnneicAs YlrnrCAi Dirfctokv (L S P II S 
analyzes illHirllmtlon e>f phy^lrhnx) 413 
— OS (number of plvystfjairv by state) 1361 
—OS (report) 1 trr— OS 
Annual fonftrence of Secretaries and fditors 
W .—OS 

Animal Congress on Tndtistrlal Hraltb (pro 

ceedliigs) S18_OS 

Anriuil tongrt*»s on Yledlcal Iducntlon and 
Ik ensure -i I— f (program) 26'‘— OS 

678—1 

Archt cs (iditorlol l»mrd appointments) 1225 
—OS (report) Ipr— ()S 
A'^soelntlon of Amirkan Medical rollege and 
liaison committee 76**— O^ 1307 — OS 
Atlantic ritv session (eorrcctlon of minutes) 
IU2 — OS (publldty Ijy llic prey's) 1367 — 
0^ (exhibits) l!8»— OS (Cotincll OU 
Scientific A‘isiin!>l> report) M'm— OS 
Auelllors Report 1 JI» -OK 
Be)Trd of Trustees (meeting Nor 19 20) 
“ 8 ~ 0 K (nieetltu. Iib 18 JO) 1.25— OS 
Ireimrt) 1 P .— OS J peO— OK 
building (v\nr ehnnLc Insurance to cover 
lie idqiinrte rs) "8— ()K (riiw»rt) 1361— OK 
(first nlel and recovery room) J371— OS 
Reireaii of I xlilbits (rei>f*rt| 1380— OK 
Rure-iu of lUalth fdvjcntlon (short Ttfri^her 
eenirse In hnith eelucallun) * 07 — f (re 
port) I3i3— OK 

Bnrnti of Investlgitlnn Abslracls of F T C 
stipulations 6 » Abslracls of F I) A mis 
)»rnnded prodiicfs ( 18 roo 783 on nos 
tniins ehngcrous in henlth because of 
Insdenunte warning on blitls I 3 53S on 
nostrums dangerous to health when used 
ns ellrectrd 280 Alistracts of U P 0 
frainl oreltrs 360 ,{7 (report) 1385— OS 

Burnu of legal YUdicInc and Lcgislitlon 
Kir also Meellcolegal Abstracts at end of 
letter YI 

Bun an of legal Mtdlclnc and lcgislitlon 
(physicians Income tax) 333— OS (contact 
with problem of workmens compensation) 
(llollownyl S'»— nb (report) 117 —OS 
Bureau (if Mcdlcil ftonomles (report) 1353 

ClumUil 1 ibontorv (report) 136 ^— -OS 
Committee for tiu J rotectlevn of Yledlcal Re 
search appointment 5— os 
(ommllltc on Amirkan lUilih Rc oris in^S 
—OS 

Committee on Conserrallon of Y Islon 1225 
—OS 1300— OK 

Committee on Postwar I Ians for Ylcdlcnl 
Care 1225— OS 

Committee on Kcitutinc Research (report 
grants) 1380— OS 

Committee on Studcnl Health 5S— OS (first 
melting) 326— OS 1390— OS 
Committee on Thernpcullc Research (report 
granl«e) 1 tC8— OS 1303— OS 
committees (various) appointments to 1223 
— OS 

Confinnco See subhead Annvial Confer 
enco 

Congress See subhead Annual Congress 
ConslUullou proposed amendment on Scetlou 
ddcgnlcs 1362—08 

coopirntlon with American College of Physl 
clans and American College of Surgeons (In 
organizing teams for camp hospitals) 135 
(grndunti incdicnl (raining) 1228— OS 1399 
—OS 

Cooperative Committee on Nutrition In In 
dustry (report) 136*9 — OS 
Cooperative Yledlcal Advertising Bureau (re 
port) 1367—08 

Council on Foods and Nulrlllon (vcgctablo 
Juice cocktails) *2*8 (enriched vvJdto flour) 
[Williams ^ others] *913 (Dr Bing re 
signs) nci (report) 1307— OS (Board of 
Trustees appoints new members) 1228 — OS 
Council on Foods and Nutrition Handbook 
OF Nutrition [Tuohy] *42 [Ebbs] *339 
[Curtis t Fcrlman] *423 [Kruse] *oS4 
*669 [Stlebellng] *831 
Council on Industrial Healtli (Medical Ser 
MCE IN Industry scries) *259 (list of 
essentials of Industrial medical servlei) 
[Uesseltlno A. others] *799 (Annual Con 
gross proceedings) 848 — OS (report) 
[Seeger] 848 — ab (committee on work 
men s compensation) [Hussey] 854 — ab 
(epidemic keratoconjunctivitis) *1153 
(Board of Trustees appoints new members) 
1228— OS (meeting) 1229— OS (report) 
1371— OS 
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AMMUCVN mi niCAli A^SOCIATlON-rmi 

Counrll on Mcdlrnl 1 (luontlnn nnil lln^nUnN 
(mcctlnjrn Jci* n 11 IPH) 7G0— 0'^ (con 
tlmntlon cm»r<C’») *007 (lionpWnl dnln) 
*1000, (MrtliH In liospUol'<) 100-— 1 (rt 

porl) noti—os (Dr Motor 1 lolm'<on 
ncir ^rcrrtnr\) noo — OS 
CmincJl on l*ll^\rmn^^ niul ChrnilstrN Sco 
ftUo sultlipnd ^r^\ and NosorriciAi 
Kewfdifs 

Connell on Dinnnnrj nnd ri»cmi^lr\ (linmnn 
ronr/ile‘5rcnl Forum moAFloi sonrlot fi\or) 
*^o (Iloinl of TrnnlorH nppolntn now mom 
l»cr<) 5S— OS, 12.iS— OS (Stnploloooc t ns 
TotoIjI illjiC’Jt luoilincil 1 o(lorlc) 101 (ntn 
poles of cnmphnr consultants \lc\\s) \\\ 
(crnluMlnp Fkin (llslnf(((ants) 'JOt (yfno 
Insulin cristniH rrjslnlllne 7|iic Insulin in 
jectlon) n ‘»2 (Flinuld Insist on dllTi rcntlntliiu 
types of Mlo Fslts on latiol) 72(1 

— nl) (external use of coil liver oil) *7 in 
(Menadione Itlsnlttte) 8in (annual im.etlnp 
Oct 1012) 8^S (oral use of sodium salts of 
snlfommides) *J0/)8 (dJ/>dr;}s| roncenlnlr/J 
solution for orpanocnpli> ) n»l (report) 
nr*— OS (memliirsldp Dr Smith np 
pointed Fccretnrj ) nrs— OS 
Connell on I’lnslral Tliernpj (therapeutic 
value of ullraNlnlet radln(lou) ♦U’G * n 
(minimum requirements for Lhctrloal hear 
Inc aids) (Inlenst In rehahllltntion) 

[Conltcr] PCfi— ah (Hoard of Trt>slei.s np 
points new members) l-2s— os (nport) 
1370— OS 

Counrll on Scientific \ssemhh (nport) non 
—OS 

Connells (appointments) 122*?— OS (war 
scrrlee of members) nr3— os 
Dlstlnjnilsbcd Service Medal (nominations 
open) 1222 — 1 

CDjjdoyces (number In armed serUct) l^fiJ 
— OS (number cmplojed "Cl) llGl — OS 
Fniployces Llbrara nrr— OS 
exhibit of the \ssoclallnn (report) 1*180— oS 
Fellowship (dues now pninbit) 130—1 
(number report) 1301— OS 130’— OS 
flnanrlal report 1303— OS 1330— OS 13'(' 
-OS 

Crants for re earcb 1308— os i33o— os 

1333— OS 

HeadquarterR Sec snbircad Diilldln^r 
hospital Insurance ronferene^ with I Iios 
pltnl associations on 38— os 
hospitals approved for Internships resldcn 
cics 7G3— OS *1027 l33s_Os 
House of Delegates ((o meet June 7) 38— OS 
(olllclnl call list of mcmlmr^) 1103— OS 
(dinner 1228— OS (correction of 1312 
minutes) I3r2 — OS (riapporllonmcnt of 
delCRatcs) 13r2— OS 

H\ncia (report) 13(ir— OS (loan cllpplnK 
collections) 1373— OS 

Income and expenditures (report) 13C3— OS 

n33_os 

In'lrtPirnt See subhead U S Dept of 
Jasflec 

Joint { ommltteo of N F \ and on Health 
Irohlcms In rducntlon 122S— OS 1374— OS 
Journal (subscription now pajnbic) 130 — E 
(medical prepress and) 132 — F (war scr 
afee of editor Dr Ushbcln) 1303— OS 
(Section papers for 1313 to be published) 
1304— OS 1399— OS (report) 1301— OS 
139o— OS (per cent of ph>slclans reeclv 
Inp) 1303 — OS (paper rationing and) 1303 
—OS 1304— OS 1303— OS 
Journals special (editorial board appoint 
ments) 1228 — OS (paper ralloninp cost) 
1303— OS 1304— OS 1300— OS (report) 
1300— OS 

Judicial Council (report on apportionment of 
of delegates) 1302 — OS (report to appear 
, later) 1390— OS 
libel suits filed against 1333 — OS 
library (report) 1300— OS 
Mailing and Order Department (report) 1307 
—OS 

Manual of Piixsical Tiierapx Manual 
OF Occupational Tiierapx [Coulter] 
8GC— ab 1370— OS 

medical pharmaceutical cooperation (Council 
discusses) 839 1308— OS 
medical schools approved by 1398 — OS 
Medical Service Plans Council organize com 
mlttee to cooperate with 1298 
membership (report) 1301— OS 
Medicolegal Cases 1930 1940 197— E 1373 
—OS 

metric system adopted for use In publications 
Instead of apothecary system 839 
motion pictures available for loan by 
(Bureau report) 1398 — OS 

IVEW AND NoNOFFICIAL REMEDIES (COUH 

cll discusses policies) 839 (number pub 
llshed free to students) 1308 — OS 
A'’ctuj (report) 13G7— OS 
Officers See also under other subheads as 
President Secretar3 

Officers (deaths) 19C— E (report) 1361— OS 
(war service) 1363— OS 
Package Llbrarj (report) 13CC — OS 
periodical lending service (report) 13GG — OS 
planning for postwar medical care 130 — E 
13G 764— E 7G9— OS 1094— E 1228— OS 


AMIllirAN MiniCAL ASSOCIATION — 
Continued 

PnshUni Pauliin Instullnllon June 8 110^ 
— OS Mfil— os 

priss rilnttons Avtcruan Mcdtcal Association 
A/ru (r(port) HOT— OS 
lilimr f»n Inuturis (3tli tdlllon) 1390— OS 
jiublh lualth Po\crn>,c of tJic nation advo 
ratid h\ 1133—1 

Quarti un CuMuiATiM Index Mfdicus 
(nport) 13(.G— os 

rn<lla iiragram (tribute to A M Kenner on) 
]9'i (Dim tors at War Before the Doctor 
(onus) 1 17^ — OS 872 (Homemakers pro 
gram on WIS) t»7 — OS (recording broad 
casts for tounty society use) 1228— OS 
(also radio library service) 137 1— OS 
Reports of Officers April 24 1943 1361 
usnlullnn on cerllfUatlon of diciks In pay 
mud of narcotic tax (Bureau report) 1370 

San lrnncls(o Session (cancollnllon) 1361 
-OS I m—os 

S( bools for clinical laboratory technicians ap 
proved by 770— OS *1088 H9S -OS 
schools for medical record librarians reqiust 
\ 31 \ to approve 770— Os *1088 

1 198— OS 

Ft bools for octupatlonal (btrapv approved l)\ 
770— OS 1086 nos- os 
s( bools for physical tberaiiv tcibnlrlans ap 
proved bv 770 -OS *1087 HOfi— OS 
Stftntl/lc i- xlilhft at Atlantic City session 
(report) HH9— OS 
Secretary (report) Hfl— OS 
Section on laryngology Otology and Klilnnl 
ogy Traitsaciwiis ellscontlnued 1228— Ob 
Section on Neryous aiul Mental Disease 
(clnlrnians address Dr Tbiockmorton 
h rands \ Dcrctim) 13 > — F 
Section on Obstetrics and Cvnecology com 
mlttee report yvomcn In Industry [Hcssel 
tine 8. others] *799 

Section on Ophthalmology committee report 
on epidemic keratoconjunctivitis *llo3 
Sections (list of delegates to House of Dele 
gates) HOC— OS (ronstitutlon amendment 
on delegates) 1302— OS (officers to con 
tlnuc for 1943) 1399 — OS (papers for 

1943 to bo publtsbcd In 1 \ M A ) I3t,4 

—OS 1399— OS 

session for general practitioners 1399 — OS 
Standard Koxifxclature [Tordnn] *1001 
(used by hospitals) *1020 
Treasurers report H94 — OS 
U S Dept of Justice Indictment Suprimc 
Court decision 202 — F 267— OS (payment 
of fine statement by Board) 1228— OS 
3 Alall Letter for medic il oflficers in armed 
forces 2G2— r 1303— OS 
yvnr effort participation in 1302 — OS (1 i 
brary and Abstracting Dept ) 130''— Os 

HOO— OS (T A 31 A) 13GI— OS (Coun 
cll on riiarmncv and Chemistry) 13C7 — OS 
(Council on Industrial Health) 1372— OS 
(Bureau of Medical Economics) 1383 — OS 
J/'ar Medicine (made aralJnb’o to Lritlsli 
Institutions by 31aoy Foundation) 2G5 (re 
port) 1366— OS 

W ir I’nrtlclpatlon Committee (report on meet 
Ing Dec 14 1942) 134 (urge state sod 
etlcs to form committees) 438 (coopera 
tlon yvlth \ xr A Council on Industrial 
Health) 1229— OS 

33oinnns \u\lllnry Sec33omans Vuxllhry 
yxiIBICAKS do not cat wisely says Gallup 
poB 693 fS(/cbelfngJ *631 
33ar Service of bee Medicine and the 3\ar 
World War II 

A3IIGEN treatment of shock from repeated 
hemorrhage [Liman Sc LIschei] *498 
A3II\0 VCIDS See also Histidine 
In liver cirrhosis [later] 720 — ab 
Indispensable 333 — ab 
role In nutrition 765 — ^E 
serum precipitation reaction by sulfuric add 
[Tabanera] 295 — ab 

to counteract postoperative nitrogen loss 34C 

— r 

to maintain nitrogen equilibrium [\UshuIer 
X others] *163 

treatment of shock from repeated hemorrhage 
[Liman 8, Llscher] *49s 
A3IINOPH3rLLINC Sec Theophylline Ethylene 
diamine 

A3r3IOMU3r compounds (quaternary) anti 
Infective agent [Smith] 851 — ab 
\.3I3IUMTIO^ See Bombs 3IunItIons 
A3IM0N See Placenta 

A3IPHETA3II^E (benzedrine) inhaling pre 
cipUate coronary occlusion/ (reply) 
[Rhoads] 630 

sulfate antlspasmodic action on colon [At 
klnson others] *648 
sulfate fatal poisoning In 1 year old girl 
[Hertzog 8, others] *2o6 
treatment of obesity 796 
AXIPLTVTION industrial employment after 
[Harvey A. Luongo] *106 [Bartlc] *1002 
Handbook on Amputations 1371 — OS 
on British fa German prison camps fitting 
artificial limbs 1172 

refrigeration (Allens) preceding prevents 
thrombosis [Crossman] 244 — ab 


AMPUTATION — Continued 

thigh prevent pulmonary complications by 
high ligation of femoral vein [3^eal] *240 
thigh prevent pulmonary embolism by early 
rising avoiding tourniquet [Samuels] 700 
— C 

AKACIDITI See under Stomach 

AMLSTHLSIN Jelly N A R (33inthrop) 593 

ANAL GLANDS role in anorectal disease [HIU 
& others] *742 

AKVIES Ste Journals 

AN VLGESIA See Anesthesia Pain relief of 

INAPfllLlMS ALLERGY See also 

Asthma Eczenfa 
allergen proof encnslngs 345 
illergy and workmens compensation pro 
cedure [Clarke] 855 — ab 
allergy to catgut and adhesions [3 accaro] 
982— ab 

American Association for Study of Allergy 
(meeting canceled) 1405 
death (sudden) after injecting foreign protein 
[3ance] 74 — ab 

desensUlzatlon (cross) in allergic diseases 
[Maunsell] 1311— ab 

desensitization (spontaneous) in occupational 
eczema [Koch] 87 — ab 

desensUlzatlon to histamine [Browne] 289 
— ab 

heredity of allergic tendencies 551 
latent allergy [Albus] 88 — ab 
sensitlyity to argyrol [Crlep] *421 
sensitivity to bedbugs as cause of asthma 
[Lahoz] 157 — ab 

sensitivity to bubble bath preparations 1250 
sensitivity to cocaine and iodine before bron- 
chography 12o0 

sensitivity to cold with nasal symptoms 713 
sensitivity to contrast medium ocular test 
[Archer] 978 — ab 
Sensitivity to Light See Light 
sensitivity to odor of horses and horse serum 
hypersensitivity [Hartmann] 88 — ab 
sensitivity to pollen in Brazil 276 
sensitivity to rubber service (gas) masks 
[Lewc] *422 

sensitivity to sulfathlazolc after local and 
oral use [Llvlngood & Pillsbury] *400 
sensitivity to sulfathinzole locally [Weiner] 
*411 

sensitivity to sulfathiazole locally In varicose 
eczema fCoben A others] *408 
sensitivity to sulfonamides [Ersklne] 625 — ab 
sensitivity to thiamine [Elsenstadt] 152 — ab 
serum sickness possible late complications 
1185 

ANATOMISTS American Association of (meet 
ing canceled) 961 

ANaT 03I\ Morbid See Pathology 
National Conference of (1st) 45U 
scientific beginning of 3 esalius and the 
Fabrlca H43 1943 [CastIgllonI] *j82 
(celebration at New Xork Academy) 609 
(exhibit at Cleveland) 1297 

ANCYL0ST03IA brazllense Incidence in U S 
552 

A^DREWF8 C H research on poliomyelitis 
Inhibition 194 — E 

A^DRO^F^S methyl testosterone Induces puer 
peral genital changes [Rutherford] 73 — ab 
prostate cancer relationship priority In prov 
ing [Huggins] 147 — C [3lunger] 1409 — C 
syndrome of gynecomastia etc [Klinefelter] 
152 — ab (correction) 548 
testosterone for male gonadal failure [Hel 
ler] 1176 — ab 

testosterone implanted for eunuchoidism 
changes personality [Kasanin A Blsklnd] 
*1317 

testosterone propionate for obesity or Froh 
llch syndrome In infant 898 
testosterone propionate metabolic effects 
[Knowlton] o42 — ab 

testosterone propionate pellet Implantation In 
gvneclc disorders [Grecnblntt] *17 
treatment effect on womans voice [Goldman] 
978— ab 

treatment of male pubescence [Schonftld] 
*178 *181 

ANFMIV aplastic post arsplienamlne [Rof 
Carballo] 86 — ab 

aplastic in fatal sulfonamide toxicity [Sutll/f 
t others] *307 

erythroblastic (Cooley) In Infants 1300 
hemolytic (acute) after sulfapyridinc etc 
[Dowling A Lepper] *1193 
hypochromic achlorhydric microcytic In child 
iron for [Dacie] 545 — ab 
hypochromic after gastric resection [Hem 


meler] 377 — ib 

hypochromic In avitaminosis B Iron and 
yeast for [3roore A others] *245 
in kyphoscoliosis [Relmann] 1312 — ab 
in women and children on wartime diets 
England [Wills] 1181 — ab 
Iron deficiency nutritional In wartime 
[Davidson] 376 — ab 

macrocytic nutritional [Trovycll] 141C — ab 
secondary ultraviolet rays for (Council re 
port) *126 . ^ . 

sickle cell erythrocyte equilibrium In efiect 
of oxTgen [ReinUard] J245 — ab 
type of diagnosis 118G 
A^EMIA PFKMCIOLS effect of arsenic on 
erythroj)oIisls [Llmarzi] 1245 ab 
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AKESTHESIA alcoholize mesoappendix for ap 
pendectomj C6 

barbiturates IntraTcnous (evipal pentothal 
sodium) for 1;^ounded [Beecher] *901 
barbiturates shock delaying action [Beecher] 
372— ab 

caudal continuous In obstetrics [Hingson 
Edwards] *223 [Grcady <5L Hesseltine] 
*229 (statements by Drs laux Irving and 
Iiund>) 2G0— E (use of n>lon ureteral 
catheter as used bj ‘Manalan) [McConnlcV.] 
700— C (cost of) (^^ood3 966— C 
choice of for serloualj wounded patients 
[Beecher] *899 

cocaine safetj as local anesthetic 472 
ether shipping how to label 948 — E 
Fatalities bee under subheads as Anesthesia 
paraldehyde 

In perforated peptic ulcer [Beecher] *902 
local in obstetrics and gjnecologj [Green 
hill] 375— ab 

local or general for adult tonsillectomy 898 
morphine sulfate as obstetric analgesic [Men 
gert] 284 — ab 

paraldchjde fatalities [Bursteln] *187 (re 
pl> Its safetj) [Miller] 783— C [Bur 
stein] 1241 — C 

pathologic In leg with ulcer 1316 
pentothal sodium and cjclopropane Insulin 
shock In diabetic under [Papptr] 280 — ab 
pentothal sodium In thoracic surgerj [Ran 
dolph &. KoberJ *1215 

pentothal sodium simple holder for giving 
[Hope] *753 

procaine solutions with and without adrenalin 
in dental surgerj (replj) 224 
refrigeration Allens method presents tlirora 
bosis [Crossman] 244 — ab 
solutions glass cartridges for 472 
spinal factors affecting Its success [Hand] 
*32 

spinal for seriously wounded [Beecher] *901 
spinal high circulatory adjustments during 
[Papper & others] *27 

AAESTHETISTS nurse number In all hos 
pitals 1942 *1020 

ANEURISM arteriovenous pulsating exopU 
thalmos [Martin & Mahon] *330 
of peripheral arteries in endocarditis fCas 
tex] 709— ab 

of renal artery [Lowsley Cannon] *1137 
roentgenography (contrast) in diagnosis 
[Taj lor McGovern] *1270 
roentgenograph} In diagnosing aortitis 299 
A^GI^A Agrauulocjtic See Agranulocjtosis 
Acute 

A^GI^A PECTORIS Intervertebral disk rupture 
simulates [Semmes &. Murphej] *1209 
treatment nicotinic add [Aeuwalil] 157— ab 
treatment short wave diathermy 897 
treatment surgical {\ aldlvleso] 548 — ab 
A>GIOCARDIOGRAPm. with dlodrast (Taj lor 
A McGovern] *1270 (Council report) I3jl 
AAGLO HELIETIUM new element (no 8u) 
Dr Alice Leigh Smith discovers C05 
A^GLO SOVIET See England 
AMMAL EXPERIMENTATION federal Icgisla 
tion on In D C (Bureau report) 1381 — OS 
ANUIALS See also N eterlnnrlans Zoological 
Park under specific names as Birds Cats 
Dogs Hogs Rats Squirrels etc 
zoo parasitic Infections In children from feed 
Ing Babj Pet Zoo (replj) [Ratcllffel 898 
ANKLE injuries from skiing [Moritz] *98 
ANOMALIES bee Abnormalities under organ 
or region affected 
ANOXIA See Osjgen deficiency 
ANTHRAX in dogs and cats 713 
treatment sulfonamides [Gold] 215 — ab 
ANTIBIOTICS [Smith] 851— ab 
ANTIBODIES See also Agglutinins Antigens 
Encephalitis Epidemic M hooping Cough 
function of lymph nodes 594 — E 
ANTIGENS See also Antibodies 
A and B group specific substances as [Au 
bert] 1241— C 
Rh See Blood groups 

ANTI INFECTIIES See Antiseptics Disinfec 
tants 

ANTIPYRINE added to qulnldlne hjdroclilorlde 
for arrhythmias [Sturnlck & others] *917 
ANTISEPTICS See also Disinfectants Sterlll 
zatlon Bacterial 
evaluation [Hunter] *25 
Intestinal sulfaguanidine [Ileta] 703 — ab 
ANTITOXIN See Biologic Products Staphylo 
coccus 

ANTS Goodhue bomb to control 846 
ANURIA See Urine suppression 
ANUS See also Hemorriiolds 
acne conglobata and pjoderma low fat diet 
and thyroxin for [Sutton &, Marks] *1344 
disease role of anal glands [Hill A others] 
*742 

AORTA ascending fistula between superior vena 
cava and [Barker] 291 — -ab 
roentgenographj (contrast) [Tnjlor t Me 
Govern] *1270 

size status IjmpUatlcus and accidental death 
[Millar] 293— ab 

AORTITIS diagnosis roentgenography positive 
Wassermann test In late sjphllls 290 
sjpliUlUc Uvet function In [Chivez & others! 
. *1276 


APOTHECARY sjslem use metric system In 
stead In Council publications 839 
APPARATUS bee also Cjdotron Plathcrmj 
Instruments UUrariokt Rajs 
de^lce for delecting feigned deafness iPit 
man] *752 

for injection Into sacral area In caudal ones 
thesla [Hingson t Fdwards] *228 
simple holder for giving pentothal sodium 
CHopeJ *753 

APPENDECTOMY alcoholize mesoappendU for 
66 

APPENDICITIS placing sulfanilamide Into perl 
toncal cavltj technic I\Msc] *ri(»0 
rheumatic fever diagnosed ns fllnnstn] *987 
APPENDIX Entorobhis vcrmlcularls In 
[Schenken] 151 — ah 
F\clslon bee Aj)j>endcctonij 
APPFTm Ktnrch eating 12 j 0 
APPLES fresh consumption ptr capita [Sllihc 
ling] *832 

Gerber a Junior Foods — pudding 677 
green chemical elmnkts In from Neptember 
through December 1127- ab 
Vi hito House Apple Juice »*97 
ARC Welding See Melding 
ARCF JOSE visiting U s 203 (returns) foc 
ARCHHEb Set American Mtdhal Vssod 
atlon Journals 

ARCUS scnllh (llpoldes cornene) ciinlcnl slj, 
nlfleance [RlnklcnJ 157 -ab 
ARGENTINP Congress of Surge rv (11th) 1 0 
Congress on Endemic and J pidemic DIstaves 
(lat) 450 

^Icdlcal Association (2ml rtiinlon) me 
Soclclj of 1 roctologj of Buenos \lris OO 
ARGOSINF 453— BI 
illClROL nllergj to fCritp] *121 
ARMS See also J-lbow Flngirs Hand 
Amputation of Sec \mptitatlon 
splint emplojlng pljwood [I archer] 217 — nb 
tumors after liijittlng tstrogens In stsanu oil 
Into [Conrad A olliorsj *217 
ARMSTRONG JOXIS Sir ROBFUT dtMh 777 
ARMY See also boldltrs (trosi rtfirmcc) 
Mar Morld Mar II 
British S(t also Morld Mar 11 
British medical research In 1290 
Camp See Medicine and tin Mar Morld 
Mar n 

A^^[Y UMTFD STVTFS <;cc nNo Mcdlilno 
and (he Mar Morld Mar II 
E Award See Medicine and the V> nr 
laboratory ofllcers training of at t of Cbl 
cago 599 

Medical Corps women idivsUlniis In 1 IT'* 
—OS 

Medical Department accomplishments since 
I earl Harbor 702 — F 

medical education (medical nendemj pro 
l>oscd| 1380— OS 

medical ofilccr R T King lmper‘'oiintcs 

non 

phannnev and ohlropodv corps in 1330— OS 
personnel attendnnet as <itudtnts at cdura 
tionni Institution^ l {79— OS 
rnnl oh Inlllal appointment as medical oIRcers 
DC 

School of Mllltarj Neuropsjcblatrj opened 
2G3 1154 — 1- (Ilnllornn ^ Farrell] *1150 
Spccinllzed Training Course » [Ullottl 
*631 IDaMou] *633 [DUhl] *63^ r73— > 
ARRHENO^iniFTlC rhenomenon Stc MrlRsm 
ARRIIYTinilV See also Auricular librlllalJon 
treatment urea and aiUlpjrlnc plus qulnldlne 
Intramuscularh (blunilcK A others] *017 
ARSENIC cITecl on crvlhropolesls [1 Imarzl] 
1245 — ab 

In Blood bee Blood 

ARbENICALS See also Arspbcnnmlne 3Inpli 
arson 

optic ntrophv from fLonglev] 543— ab 
ARbPIILN A31INE See also Ncoarsphennmine 
treatment pnnmvelophtlilsis after rRof Car 
ballo] 80— nb 

treatment toxic mjelopathles after [Llchtcn 
stein] 287— nb 
ART In tbernpj exhibit 092 
ARTERIES bee also Aorta \rterloscIcrosls 
Blood Ycssels Ductus AilcrJosus 3 tins 
, Aneurjsm See Aneurjsm 

carotid ligation also Dnndj s direct method 
for pulsating exophthalmos [Martlu A 
Mahon] *330 

Coronarj See also Angina Pectoris Vrtcrlo 
sclerosis ' 

coronarj disease earlj work on 420— ab 
coronarj disease Intervertebral disk rupture 
simulates [Semmes & Alurphej] *1209 
Coronarj Occlusion See also Mjocardlum 
Infarction Thrombosis coronarj 
coronarj occlusion Inhaling amphetamine pre 
cipitatof (reply) [RlionUsI 630 
coronarj occlusion or blllarj colic? 985 
coronary occlusion Pregnancj after success 
ful termination [Horwltz V others] *1342 
coronarj occlusion total collapse on physical 
exertion [Jokl] 454 — C 
coronarj stenosis sjplillUIc with myocardial 
Infarction [Burch] 888 — ab 
Fistula See Fistula 
Inflammation See Endarteritis 
Pressure In See Blood Pressure 
roentgen studj In bone lesions [Ldpez Areal] 
378— ab 


ARTf RIFS— rontlnucd 

roentgen studv to diagnose aneurysm of renal 
nrterj ILousUj A Cannon] *11'’7 
[Howard] 1113— nb 

bidders In prigtianry and liver disease 
rtintinn to cstrogtns [I{(nn] 1412— ab 
Btagnatlon tluorj In roslnrtcrlolar bed In 
sidnnl nncstlusla flnpinr A otlur^l *29 
AUTHlIOf U \1 in ^(c Vriirlcs roentgen studj 
ARTMHOSCI FHO^IS allicrosclcrosls In hyper 
tension [Dnlij V others] *386 
coronarj dlfTtrtnllnl diagnosis [Barnes] 462 
— nb 

heart disease rnnlrnsl roentgenography In 
[Injlor A 3!r( overn] *12r« 

Iieart dlscns* Ilur function In [Chavez Sc 
ntliers] *U76 

Ijjpirartlu vasodepressor rnrolld sinus rcfier, 
INIghr] r23-nh 
Indlustton In later life 711 — ah 
thrombnijte deflell test (5Injnnrd A IIoI 
Jlnur} *JP*» 

\nnRlTlS <^ic FndartrrUls 
MtTHRITIb bee also Rheumatism 
Cnstj s rompoiind 2fiO—Bl 
gonocneelc chronic snlfnlhlazolc or fever 
lh( fnp\ for ill 

In llvir chsfmirtlnn [I ortls] *733 (discus 
slnn) I 57 

Intlusfrlnl {dnetment and [Bnrtli] *1002 
rhiitmnlolfj and heart disease In necrop Ics 
[Bijlisj non— nh 
Robinsons for \rthrltls — BT 

sjundrim after streptocrwrlc sore throat 
IBInonjflt Id ^ Rnntzl *3ir 
triatuunt gobl [Blork] 070 — nb 
VRTllUOrGD liurue virus chccphnUlldcs [Ham 
moil] * ro 

\RTiri I N Nre Journals 
MITH 1 I \TJONN Joints 

\RTIH(/\I I ficnmothorax ^cc Pneumo 
thorax Vriinclal (cross reforincc) 

‘^ee 1 nrtimonoronlosls 

\SCITIN fiuld Intravenoii h after paracentesis 
In portal cirrhosis (rreencl *71 
V^roil Treatment Malaria 01 

V^roi nir \rld Sn \cld 
V^lIfORD B\I1I\ K biographical note poa 
\NI n M \TO( I M Nm Nee ‘?pcrmatoroa 
\Niinxi\ Nee also Nnfforatlon 
I ^ J RcstJspltntnr I.n 
\N! ni VTOR J A J 1210 

ANN VNnix bugs transmit (rvpano nmlasls 

(1 Ingas disease) f 5 

ANN\Y of blolln and nvldln lUhoaiLs ^ Abels] 
*12fl 

\NNOrj \TM) Hosjdtal Nerilce of New ]ofK 
(I H I Inl prcsUlonl) UO lOon-0'? 
Hospital Ntrvlrc of Pblbubhddn (annual re 
I>orl) no (correction) 777 
ANNOri\TION Nee also \merlcan \sso^h 
Hon Vmerlcnn Medical \ssoc!ntlon under 
list of NochlRs nt end of letter 
Assoclaclnn \rgintlnn dc Dernulologla y 
Niniologin 20 » 

\ssoclnrlon Cnngresns de Clrurgh 20s 
for \dvnncpmt‘nl of I sychoanahsls (neuroses 
and psychoses in wartime) [Trl|ii>c] vo— ab 
(Iicture on rldld psji ijolhcrnpj ) ^03 
for \dvnnccment of 1 sjehothcrapj (elections) 
fll 

for *^t\uh of Internal becretlons (meeting 
postponed) 272 

of \mrrlran 3lidInJ rollegcs (troi>Ical mcdl 
cine studj) po r33 (liaison conimlttoo 
meeting with \ M A ) TCn— O'? 1307—0'? 
of American Ihvsjclanv (meeting canceled) 
1230 

of Nclentmc Morkers In Treat Britain ri2 
VSTHFXrt '?ee also Fnllgeic Xcurasthcnla 
neuroclrculatorj Iatrogenic disorders 870 
ASTIIM \ \sthmnnol 2S2— MI 
A / Tahlcts 8S1— -BI 

ctlologj sensitization bj bedbugs [LahozJ 
lx>7 — ab 

Halomlst 280— BI 

Harts Compound ksthma Medicine 538 — Bt 
mucosa of bronebl and sinuses changes char 
netcrlstlc of 808 
No Wheoz for \sflimn 783— BI 
SocKtj for Ntudv of (elections) 776 
treatment ctlicr in oil Intrnmuscularlj [Mai 
otta] 800 — ab 

treatment phenjtoln sodium 131G 
(rea ment sulfnpjrldlne [Jimenez Diaz] 86 
— ab 

treatment sur\ey of 450 patients over 20 
jears [Unger X Molf] *32 j 
ASTHMANOL asthma remedj 282— MI 
ATVBRINE See Qulnacrlne 
ATHLETES Foot Sec Dermatophjtosls 
ATHLETICS See also Exercise 

gjmnaslum for rehabilitating disabled neu 
rotlc worker [Solomon] 8G5 — ab 
heart rate below 50 in athletes rate of 44 
In 2 men [Mllburne] 700 — C 
ski injuries [Jlorltz] *97 
Swimming See Swimming 
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ATLVNTIC CIT\ Session Soe American MedI 
cnl Association 
ATMOSrmHl See Air 
ATOM Sinnshlnc See Cjclotron 
ATJt01*JI\ Muscular See also Distrophy 
muscular 

muscular proprcsslvo chronic thjroto\lc 
mjopnthj rcsombllnL [Mclnchernl 83— nb 
OpUc See Nerves optic 
Sudcck See Osteoporosis post traumatic 
ATHOriNE antlspnsmodlc action on colon 
[Atkinson others] *048 *049 

Injection (h>podcrmlc) relieves fatigue [Por 
Als ^ 7ltmnn] *5C9 

AUDIOMETERS (Council report) 1171— OS 
AUniCULAU 1 IlMULLATION, paroxysmal 
prognosis [CooKe] 545— ab 
treatment niea and antlpyrlnc plus qulnldlno 
, Intramuscularly [StunilcK A others] *917 
AUnOTHLRAPy Seo Cold treatment 
AUSTRIIIA See World War II 
AUTOINTOXICATION Intestinal Sec Toxemia 
AUlOMOBILES accidents fatal In 1942 271 
(National Safety Council report) 094 
(Midi) 1170 

accidents pregnant uterus rupture from 
^A^oodhull] 82— ab 

emergenev moblllratlon of motor velilcles 1359 
Identlflcatlon In blackout OCD letter 1220 
AUTOl SIES See also Coroner Medicolegal 
Abstracts at end of letter M 
hospital deaths and compared with adrals 
slops *1019 

performance In hospitals *1024 *1025 

AIENDANO JORGE Peruvian physician visits 
plasma laboratories 708 
AMATION See also Altitude high 
accidental deaths In 1942 National Safety 
Council report 094 
Air Raids See Air Raids 
aircraft Industry employ handicapped In 
[Ilarvey A Luongo] *102 
Army Mr l-orcc Medical Departments Officers 
graduate Fla G83 
aviators sickness G9G 

carbon dioxide oxygen Inhalation In low pres 
sure areas [Tarasenko] lil4~nb 
cerebral disturbances during acrobatic flights 
fPescador] 378— ab 

civil air patrol transports plasma In cmer 
geneJes GDI 

courses to orient medical officers for air forces 
C83 

erythrocytes hemoglobin acclimatization to 
discontinuous anoxia [Sllckncy] 70— ab 
flight surgeon (army) function of 2G4 
flight surgeons assistants 205 
flight surgeons memorial window In Ran- 
dolph >lcld chapel 84G 
Interns and residents In air force hospitals 
1223 

Journal of A taiton Medicine now G times a 
year 1171 

medical examiners 2C4 j 23 1330 
medicine \ M A Councils committee dls 
charged 1230 — OS 

medicine Dr Schneider given John Jeffries 
\ward 272 

medicine Llljcncrantz Memorial Collection at 
Stanford 774 

medicine school of 25th year 1355 
medicine symposium Boston 447 
parachutist physician (Lieut Rob) awarded 
military cross 7G8 

physiologists graduated at School of Aviation 
Medicine Texas G83 109C 

priorities for life and death emergencies 
In airplane travel 204 
Relief W’lngs Incorporated air ambulance 137 
rescue method (Fllcklnger) for pilots forced 
down at sea 7GG 

Royal Air Force head Injuries In [Symonds] 
1311— ab 

treatment of whooping cough by high altitude 
flights [Lauener] 620 — ab 
tuberculosis In young aviators 143 
ANIDIN treatment of cancer 92 (also of lyra 
Phatic leukemia) [Rhoads A Abels] *1261 
AVITAMINOSIS See X Itamins deficiency 
AXOCATIONS See Physicians 
A Z Tablets 884— BI 
AZOCHLOR VXIID See Chloroazodln 
AZOSULFAMIDE See Sulfonamide Compounds 
AZOTEMLV See Ureml'i 
AXXARDS See Prizes 

B 

B blood substance plasma toxicity [Aubert] 
1241— C 

BACILLUS See Bacteria 
BACK See also Sacrum Spine 
lotion rubbing alcohol substitutes 630 
BACKACHE See also Sciatica 
diagnosis differential 223 
low back pain differential diagnosis with pro 
cainc test [Hyndman & others] *390 
Robinson s for Lumbago 884 — BI 
BACTEREMIA See also Septicemia 

serologic groups of etiologic organisms 
[Rantz] 705 — ab 

BACTERIA See also Gonococcus Pneumo 
coccus Staphylococcus Streptococcus Tu 
bercle Bacillus etc under names of organs 
Abortus Infection See Brucellosis 


BACTFRIA — Continued 

bacteriostatic am! bactericidal action of dls 
Infcctnnts [Hoyt] 465 — ab 
bacteriostatic and bactericidal qualities of cod 
liver oil (Cotincll report) *761 
Coll See Escherichia coll 
Culture See also Gonococcus Pneumococcus 
culture medhim coconut water [Plcado T ] 
295— ab 

Ducrcy a See Chancroid 

extracts, anti Infective agent [Smith] 851— ab 

In Air Sec Air disinfection 

in BiooO See B/icteremla Septicemia 

Proteus Seo Proteus 

Pyocyancus See Pseudomonas aeruginosa 
Soil BacIUiis Substance See Gramicidin 
Typhosum See Lberthclla typhosa 
Wcichl Sec Clostridium 
BACTERICIDFS See Antiseptics Disinfectants 
Sterilization Bacterial 

BACTERIOLOGl \mcrlcan Association of Bac 
tcrlologlsts cancel meeting 448 
Microbiological Society of Palestine 1105 
Society of Illinois Bacteriologists meeting 531 
BACTERIOSTATIC Soe Bacteria 
B XCTERIUM See Bacteria 
BAG VSSOSIS industrial lung disease [Castle 
den] 293 — ab 

BAILLIE MVTHEW Incident of William Stark 
and [Holman Moorman] 966— C 
BAKI R NORMAN loses again In court 875 
B VKERS See also Bread 
eczema spontaneous desensitizatlon [Koch] 
87 — ab 

BtLDNFSS See Alopecia 
BXNDXCE See Dressings 

BANTING Sir FREDERICK honor memory 612 
B VRBITUK VTFS See also Anesthesia Pento 
that 

use laws regulating (Bureau report) 1375 — OS 
BVRBOUR PHILIP F portrait 1101 
BARCROFT Sir JOSEPH respiratory patterns 
at birth 1354— E 

BARK VN S Operation See Gonlolomy 
BAROXILTRIC PRESSURE at time of concep 
tion effect on newborn [Petersen A 
Xtaync] *929 

BAS XL Xfetabolism See Melabolism 
BASEDOXX S Disease See Goiter Toxic 
BASIC Science Act See Xledlcal Practice Act 
BXTFS JOHN H missing lSo8 
B VTHS See also Swimming 
bubble bath preparations rash from I2o0 
Sulfo Bath 69— BI 

B XUER and Bhck new sponge rubber substitute 
made of llnolelc acid 137 
BAXTER Laboratories Inc Army Xnvy E to 
1292 

BAZIN S Disease See Tuberculosis Indurativa 
BCG See Tuberculosis diagnosis Tuberculosis 
Immunization 

B D Xlint Powders 280— BI 
BEANS Ccllu Creen Lima Beans 677 
trombldlosis In soldiers from picking [Sclmp 
pll] 219— ab 

BEAUXlONTRoom lecture marks dedication 091 
BFCOXIPX Capsules Hain 699— BI 
BED Capacity See Hospitals 
not confined to after operation prevents pul 
monary embolism [Samuels] 700 — C 
BEDBUGS asthma from sensitization by 
[Lnhoz] 157 — nb 
carriers of Brazilian typhus 65 
BFDDING See Blanketing Xlattress Pillows 
BFES See Honey 
BEGG Society Lecture See Lectures 
BEHAVIOR Sec also Personality 
disturbance chorea with 1186 
BENZEDRINE See Amphetamine 
BENZENE See also Dlmelhylamlnoazobenzene 
poisoning vs adequate food and vitamins 
[Cowglll] 868— ab 
BFNZOL See Benzene 

BENZXL ALCOHOL with sodium raorrhunte N 
N R (Breon) 945 

BEQUESTS See Donations (cross reference) 
BERLOCK dermatitis and uUmvlolet radiation 
(Council report) *514 

BERNLAN Moorhead foreign body finder 
[Xloorhead] *123 (Navy given funds to 
buy) 13o9 

BERNARD Lecture See Lectures 
BESGRO Formula 146— BI 
BETAINE viral chemoprophylaxis 435 — E 
BEXTJRAGES See also Coffee Milk Tea , 

W ater 

Alcoholic See Alcohol 

carbonated use by industrial workers [Wild 
er] 869— ab fPett] 871— ab 
for the aged [Tuohy] *48 
high protein (milk dryco egg white) [Bau 
man &, Gage] *1283 

BEXT:RIDGB report planning for postwar medi 
cal care 130— E 142 1299 1406 

BIGGS Lecture See Lectures 
BILE salts choline chloride plus fat diet for 
icterus gravis neonatorum [Danis] 544 — ab 
salts A M A Council should Insist on label 
differentiation [Yeggc] 720— ab 
secretion cholagogues given with diethylstll 
bestrol [Abarbanel A othere] *1128 
secretion obstruction affects Intestinal activity 
[XIann] *722 

BILE DUCTS See also Gallbladder Liver 
Inflammation mild hyperblllniblnemla In 
[Johnson A Bockus] *729 (discussion) 737 


BILHARZIASIS See Schistosomiasis 
BILIARX. TRACT colic attack or coronary oc 
elusion? 985 

paratyphoid A Infection (refractory) 1315 
BILIRUBIN In Blood See Blood 
BILLINGS (Frank) Lecture See Lectures 
binoculars U S Navy needs 200 
BIOCHEXIISTRX Archnes of Btochcfntstr\ 776 
BIOLOGIC PRODUCTS See also Serum Toxoid 
(cross reference) X'^acclne 
Army leases Xllchlgan s laboratories to make 
1224 

medical aid from South Africa for Russia 275 
no more In syringes 138 ' 

BlOLOGX experimental Federation of American 
Societies cancels meeting 205 
International Conference of Biological Cycles 
(1st) 776 

BIOPST See Kidneys Xluscles pectoral 
Prostate 

BIOTIN egg white treatment of cancer 92 
(also Its assay) [Rhoads A Abels] *1261 
In cancerous tissues 519 — E 
metabolism In man [Oppel] 977 — ob 
structure determined by du VIgneaud 54 — E 
BIKDS stomach gives Information on their food 
(weed seed pests etc ) 573 — ab 
birth See also Labor 
In hospitals vs at home *1013 *1017; 

*1018 1092— E 

Premature See Infants premature 
Rate See X''ital Statistics 
respiratory patterns 1354 — E 
Stillbirth See Stillbirth 
birth CANAL nerve supply [Hingson ^ Ed 
wards] *225 *227 

birth control contraceptives (Council dls 
cusses) 838 

law Supreme Court refuses to assume Juris 
diction on validity D C 530 
Planned Parenthood Federation of America 
(annual dinner) 448 

BITES See Xlosqultoes Rat Bite Fever 
Chlggers See Trombldlosis 
BLACK dermographism [Urbach A Plllsbury] 
*485 

Tablets for Kidneys Bladder and Ureters 618 
— BI 

BLACKHEAD See Comedo 
BLVCKOUTS road accidents In 1942 England 
963 

vehicle Identification OCD letter no 111 122G 
BLACKWATER FEX^R See Hemogloblnuric 
I- ever 

BLADDER See also Urinary System 
Black Tablets for 618— BI 
Calculi from Sulfonamide Compounds Sec 
Urinary System calculi 
cancer ureter transplanted Into sigmoid for 
[Jewett] 375 — ab 

cystostomy for urethra nipture [Roeca 
tagllata] 1182 — ab 

Inflammation p chloro sylenol solution InJec* 
tlon for 779 

obstruction of neck female obstructing pros 
tate [Folsom A 0 Brlen] *173 
BLANTvETING a casualty British method 122C 
BLAST See Bombs 

BLASTOXITCES meningitis from [Skoghnd] 
1179 — ab 

BLEEDING See Hemorrhage 
BLENNORRHEA Inclusion In Infant [Brown 
Adams] 1244 — ab 

BLEPHAROCONJUNCTIX ITIS See Eyelids 
BLINDNF'?S See also Nerves optic atrophy 
X islon XledIcolegal Abstracts at end of 
letter M 

American war blinded cared for at St Dun 
Stans England G13 1172 

American war blinded plans for no In 
XXorld XXar I 1222— E 
Color See Color Blindness 
etiology optic atrophy from arsenlcnls [Long 
ley] 543— ab 

industrial amblyopia [Bonslb] 8j0 — ab 
industrially blind employment [Harvey A 
Luongo] *10o *106 681 — E [BartleJ 

*1002 

National Society for Prevention of (tonometer 
station) 140 

BLOND factor in bum produced by ultraviolet 
rays (Council report) *»15 
BLOOD arsenic In after multiple Injections of 
mapharsen In syphilis [Siegel] 458 — ab 
Bacteria In Seo Bacteremia Septicemia 
Bank See Blood Transfusion 
bilirubin In heart disease [Chdvcz A others] 
*1277 

bilirubin mild hyperbilirubinemia In gastro 
Intestinal patients [Johnson A Bockus] 
*729 (discussion) 737 
Carotene hypercarotencmia skin xnntho 
chromla from [Xcpcs Cadavld] 70*^ — ab 
Cells Sec also Erythrocytes leukocytes 
cells count In mapharsen treatment [ \stra 
chan A Cornell] *749 

Cholesterol In healthy Infants in dystrophy 
and toxicosis [Ricketts] 793— ab 
Circulation Sec also Blood Pressure Cardlo 
vascular System Kidneys I ulse Xa^o 
motor System 

circulation intravascular agglutinations 
avian malaria 2C3— F (replies work don 
by Dr Knlscly et al at L of Tennessee nr 
at Chicago) [Nash Knl^clyJ — C 
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BLOOD — Continued 

Circulation Portal *See Portal "Vein 
circulation (supernormal) In resting subjects 
[Starr] 1111— ab 

circulation time and papaverine [EleK] 
888 — ab 

circulatory adjustments In spinal anesthesia 
[Papper &. others] *27 
Clot Seb Blood coagulation Thrombosis 
Coagulation See also Blood prothrombin 
coagulation heparin response as clotting test 
[de TaKats] 1246— ab 

coagulation pectin effect on [Isaacs] 1306 — 
ab 

coagulation 4\eltmann band In mjocardlal 
Infarction [Delanej] 371 — -ab 
concentration ^alue in early diagnosis of 
shock IRo 3 ster] 790 — ab 
Conservation See Blood Transfusion 
Convalescent Treatment See Pneumonia 
atypical Serum convalescent (cross refer 
ence) 

Count See Blood cells 
culture for pneumococcus add para amino 
benzoic acid to [Fllppln 6. others] *23o 
Donors See Blood Transfusion 
Dried See Blood Transfusion 
Djscrasla See also Agranulocvtosls Acute 
\.nemla Leukemia Pol>cythemla 
d>scrasla from sulfnpyrldlnc sulfathlnzole 
and sulfadiazine [Donllng & Lepper] *1193 
Flow See Blood circulation 
groups 2th agglutinogen [Fisk] 541 — ab 
groups Kh factor clinical significance 
[Boorman] 625 — ab 

groups Bh factor hemolytic transfusion 
reactions due to [Diamond] 463 — ab 
Hemoglobin See Hemoglobin 
Infection See Bacteremia Septicemia 
J D Blood Purifier 309— BI 
lipase (serum) test In pancreas disorders 
[Johnson] 1177 — ab 
Loss of See Hemorrhage 
Jlenstrual Sec Menstruation 
phosphatase (serum acid ) lu prostate can 
cer [Sullivan] 79— ah 
pigments use In wound healing 1237 
Plasma See under various headings of 

Blood Blood Transfusion Scrum 
Phtelets See also Purpura thrombopcnlc 
platelets counting thrombocytes [‘Mclster] 
138 — ab 

platelets thrombocito deficit tost In vascular 
stasis [Ma3nard Holllnger] *1194 
Preserved See Blood Transfusion 
Pressure See BLOOD PRESSURE 
proteins amino acids to maintain [ Mtshulcr 
&. others] *163 

proteins hypoprotelnemla In portal cirrhosis 
[Greene] *715 

proteins (plasma) storage [Beattie] 377 — ab 
proteins (plasma) 3arlatlon In surgerj [Cas 
ten] 1247— ab 

proteins (radioactive plasma) to stud^ lost 
plasma theorj 1354 — E 
Prothrombin See also Blood coagulation 
prothrombin level reduction vs prothrombin 
time reduction [Saphir] 1304 — C 
prothrombin (plasma) during sulfonamide 
therapj [Kapnlck] 790 — ab 
pyruvic acid after e\erclse ['ianof] 1308 — nb 
sedimentation and bromsulphaleln retention 
test [Stiles] 374 — ab 

sedimentation (erjthrocjte) technic of 5 
tests Rourke Lrnstene IMntrobc Lands 
berg "VNestergren LInzenmcler Cutler 797 
Scrum See various subheads under Blood 
Blood Transfusion Serum 
Spitting Lp See Hemoptjsis 
Substitutes See under Blood Transfusion 
Sugar See also Diabetes 'MelHtus 
sugar cholccystohepatoh 3 perglj ceralc glycos 
uric sjndrome [Perils] *734 
sugar fatal hjpoglycemla pathologic changes 
in brain [Lawrence] 792— ab 
sugar high and hjpogbcemla in workers 
lunches for [Wilder] 871— ab 
sugar hypoglycemia role of continued ^agal 
stimulation [Portls &. Zltman] *569 
Sugar Hjpoglycemic Shock Treatment See 
Insulin shock 

sulfonamide concentration curves after its 
h 3 podermlc use [Taplln &. others] *314 
sulfonamide concentration In dysentery treat 
ment [Sm 3 th & others] *1325 
sulfonamide concentration relation to renal 
calculi [Dowling &. Lepper] *1192 
sulfonamides Its sodium salts orally (Coun 
cll report) *1008 

Transfusion See BLOOD TBAASFUSIOIn 
T 3 pes See Blood groups 
vitamin A (plasma level) In liver disease 
[Popper] 1413 — ab 

vitamins In methods for detecting [Kruse] 
*070 

1 olume See Blood circulation 
BLOOD PRESSURE after nephrectomy 
[Kretschmer] *475 *476 

high after metrazol shock therapy [Men 
X nlnger] 1248 — ab 


BLOOD PRESSURE— Continued , 

high and cardiac rupture [Edmondson] 88 S 
— ab , , 

high blood P3nnlc add after exercise In 
[lanof] 1308— nb 

high contrast anglocardlograplo In [Ta 3 lor 
& McGovern] *1270 

high essential renal hlood flow anil glonitr 
ulnr filtration vs outside temperature 
[B} field ^ others] *118 
high essential renal function In grouped 
subjects [Dalton] C23 — nb 
high etlologlc role of g 3 ntcologjc lesions 
[Everett] 787 — ab 

high fluctuations without drug intervention 
519— L 

lilgh In those past 40 [Master A others] 
*1231 


high kldnc 3 cMrsct in [Jablons] 3S9— ah 
high malignant danger of protein fever thcr 
apy [Taslor A Page] *7 1 
high prognosis (Dalc 3 A others] *3<!3 
high relation to vascular disease renal 
biopsies [Cnstlemnn A smltliwIcK] *12 j6 
1280— E 

high surgical treatment [nartcls] 286 — nb 
high tliloc 3 anntc for fravlness) 7S7— ah 
high ultraviolet ra 3 s for (Connell report) 
*120 

high vohlmblnc effect on 131 
loperactlve vasodepressor carotid sinus reflex 
[Sigler] 623— ab 

in streptococcic soro throat (Illoomflcld A 
Rnntz] *317 

Increase vvlth adrenal pbeocbromo( 3 tonn 
[Engel] 786 — nb 

kldne 3 extracts effect on [MhnUs] — nb 

low during high spinal anestbesln [Tapper t 
others] *27 

lowering WItl f nrllc Tablets BI 

old age and [Howell] 51^ — ab [Master C 
others] * 12*1 

perinephritis effect on [Brnnsch] 70 — ab 
reaction (-S0/14O) to mcdiobl ehlorhie 
[Siillz] {02 

seasonal olmngcs In [laiil] 87 — ab 
BLOOD TRWbUSION blood bank (llouflls 
Colo) 1100 tr of Vermont) 1.J5 
blood bank (exchange) New 'lorl 3102 
blood bank plasma for eUlUnu dcfeu<c 137 
blood bnak lertim 2 lasnin (enter low « llot 
blood banks number of bosplials having 
*1000 

donor Iron effect on hemoglobin regeneration 
[Barer] 130<» — ab 

donor regulations govern N 3 876 017 — p 
donor s 3 ncopc In [Poles] '40— ab 
donor tests for 83pbnis In If poslilvc 
notified b 3 hospital (lr 3 c C olbcrs] *382 
filurla transmitted b 3 ’ 12^0 
in renal disease [Chiikimova] 1134— nb 
jaundice 1 to 4 months after trnn'<fuslng 
plasma or blood [Beeson] *ir2 
New \ork standards to safeguard blood 
products for 876 017 — F 

of conserved blood [Battaglia] 7^3— ab 
[Kl 3 ashcv ] 1114 — ab 

of Icukcralc blood In ngranuloe 3 tosls (R 3 bn 
1 ov ] 710 — ab 

plasma and serum In sliotK [Icrlnson] 1130 
— ab 


plasma course on using New lork 3rJ 1170 
plasma fate of [Beattie] 218— ab 
plasma In hepatic cirrhosis [Jlnuncr Diaz] 
86 — ab [later] 720 — nb 

plasma In shock In plosItnlB Induced fever 
thcrap 3 [Prucc] *n33 

plasma laboratories Peruvian ph 3 sklan Dr 
Uendano \lsUs 768 
plasma (pooled) safct 3 of 040— F 
plasma protein storage [Beattie] J77— nb 
plasma substitute lv3drolvzed protein solu 
tion [Elman A Llschcr] *498 
plasma supplies Civil Vlr Patrol fl 3 Into 
stricken areas 601 %3 
idnsnia to\lclt 3 A and B substances ns 
antigens not imptens [ Vubert] 1241— C 
plasma use In Boston fire disaster 2GC 303 
pulnionar 3 edema after [Gibbon] 78— nb 
403 — ab 

reactions (hemoBlIc) due to Rh factor 
[Diamond] 463 — ab 

BLOOD "S ESSELS Sec also Vrtcrles Cnpll 
larles Cardiovascular S 3 stcm tasomotor 
System A eins 
Cerebral Sec Brain 
Disease See also Cardiovascular Disease 
disease relation to li 3 Pcrtonslve state renal 
biopsies [Castlemnn A Smlthwlck] *12oC 
1286— E 

disease thromboc 3 te deficit test [Mn 3 nnrd 
A Holllnger] *1194 

fraglllti In Internal diseases [Schaefer] 138 
— nb 

Renal Sec KIdness 

rocntgenograph 3 (contrast) with dlodiast 
(Taylor A McGovern] *1270 (Council 
report) 1351 

spiders in liver disease and pregnnuc 3 , 
estrogens affect [Bean] 1412 — nb 
superficial cornea vascularization from rlbo 
flavin [Sandstend] 624 — ab (correction) 
878 


BLUl- CROSS I Ian Sec Hospitals expense 
Insurance 

BOARD See also under specific names as 
American Board State Board 
of Ilcnltli Sc'c Hcaltli 
of National Consultants 1309 — OS 
of Trustees Stc Imcrlcan Xfcdlcal \sso 
elation 

BOI)\NSK\ Mf^fR portrait 204 
BOI>\ Build See (onstitullon 
I luUls See llulds 

Heat I reduction Sec ‘Metabolism basal 
Jjcight and wdglil ns Index of nnlrltloml 
status [KrtistJ **37 

height In ndoltsrtnt bo 3 s fSthonfcldJ *1S0 
height ovarian svndromc with decreased 
stature [Albright] 786 — nb 
Temperature See fever Temperature Body 
Weight ‘'CO also Bodi Ivclght and weight 
Infants Newborn Obesity 
welglit control 9J1 — ah 
weight ert-vllnlnt excretion In women 
[Tager] 512— nb 

vrelght (total) muscle percentage of (frcii 
dcnbirgir] 781 — C 
BOH K S ‘‘ircold Sec Snrcoldosis 
BOIIS Scj Carbunrlo J iminculosis 
Jericho ( \Uppo) Sec I cisijmaninsis 
BOMBS ^ic nl 0 Mr Balds 

blist effeet duo to extcrnall> applied pressure 
wave (Williams] 37r— ab 
Mast Jnjtirlis lift Jacket to protect 1220— F 
hhst injuries subdural hvmMomn and effu 
slon result [ \bl>otl A others] *CG1 *739 
light and small skin Injurlis 117 — ah 
vvtt<r blast depth rbirgcs and pathologic 
ehnngts from [Mclntlre] 120 *1117 

[Cameron] 121 37C— nb 
water l)hsl Injuries abdominal concu slon 
[Xuster A Willard] 

water Idasi Injuries (Immersion) C7P— L 
1-20— f 

BONl MVRIOW See also Mjtlomn Osteo 
nodUIs 

Iiyprrplnsln of nJtgakir>ocjtis In piieu 
monIn [WlllhmsJ [ i7 — nl> 
pmnjvilophtlilsls after arspbtnnmlne (Rof 
(arbvllo) hf— nb 

BONIS also f mnlum Orlhopcdlca 

Osteitis O<teo— spRjt and under names 
(if spccllle boms 

\lroi*h> ''•ic Osteoporosis posllratimnllc 
dlsensis radloidlvc snbstanrcs for 54— f 
Dislocation Sie Dislocation 
Irartures bte Jrncluris 
grafts phliU osteopirloslcxl [McBride] *G 2 
IdrJvtlfying Imman remains (skeleton) in 
murtJer trial new pliotognpbic method 207 
Itslons nrterlo,.rnpb} In (IvSpez \rcal] 37S 
—ab 

rtpilr of cranial defects [1 udenz] *47S 
HvpliUls (hte) iriatment 
tulMnulosIs tubireulln test In [Howard] 
2 s » — nb 

tumors of chest wall diagnosis treatment 
[Dnllc' k Brewer] *llJs» 
wounds Infected Involring sulfnpirldlne and 
Hulfnthlarolt for [Heggh] S 02 — ab 
BONHLb blood bink Colorado 1100 
BOOKS See also Library Book Notices at 
end of letter B 

for Russhn medical students 200 
rare (Chnuniti leakc golUdlon) exhibit at 
Texjw 1-^7 

tubercle badlU survival In [Smith] 28 »— ib 
Xtsillus and the fnbrlca [Cnstlgllonl] *js. 
(Nlw "Xork \cadcm> eclebmtion) CO*^ 
(exhibit nl LKv eland XUdlcnl Llbrarv) 
1297 

BORDI N Co prize awarded 1298 
BORNHOLM Disease bee Plcurodjula Epl 
dimlc 

BO'^TON Cocoanut (rove Arc disaster (blood 
plasma reserve saves 73 persons) 200 (use 
of plasma) 303 (slulimcnt bj R S XIoul 
ton for Nntloml Fire I rotcctlon Assn) 5J7 
— L (commend LIcut Conuir Gould for 
services) GXl 

Unlverslti students to serve ns hospital aids 
59 

BOTTIES Sec label 

BOTUI IbM In U b since ISOO danger of 
hevmc canning 123G — I 
BOWl-LS See Intestines 
BO'iS See Adolescence 

BR VDFORD Laboratories obesity cure 3G9 — BI 
BRAD\CVRDIV sinus (rate below 50 14 In 

2 men) [Wilburne] 700 — C 
BRAIN bee also Bend Meninges Micro 
CLphnl) Nervous bvsttm 
blast injuries effect on 1220 — L 
blood vessels sjmpnthetic and raris>mpn 
thctic nerve supplj stimulation produces 
vasoconstriction or vasodilatation 224 
concussion result of blast Injuries [Abbott k 
others] *GG4 *739 
Disease See Fpllcps> 

disturbances In aviators during acrobatic 
flights [Pesendor] 378 — ab 
edema (acute) after neoarsphcnamlne 
[Fspejo] 1182— ab 
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BRAIN — Continued 

clcclrocncoplinloKrnm In crlmlnnl trials G4 
cJccfroetiC€[t}ia2o('ram In ciiUeps), [llnicij V81 
— ab 

llcmorrlmpo Soo also Mcnlnpcs bemorrbape 
hcmorriiaRo (recurrent Intracranial) hi homo 
plillla [Baer 1 ollicrs) *913 
Intlanimatlon See Lnccpballtls Eiiccplialo 
mj elltls MonlnpoenccphaHtls 
Injuries Sec also Brain concussion , Brain 
i\oun(ls etc 

Injuries Russian All Union Institute discusses 
43(5, 521 

Injuries streptococcic menlnpltls after re 
colors under sulfapirldlne and sulfadiazine 
[Rllej t llnuRb] ^338 

malaria (esthonutumnal) In soldier ata 
brine cures [Brill rtlllcano] ★llHO 
pathologic changes In fatal h}pogI}cemIa 
[Lawrence] 702 — ab 

pigmentation from old stab wound of cord 
[Jones] *1001 

potassium phosphate administered dhxctli 
Into for shod [Stern] Slo — ab 
rcsjdrntorj patterns at birth nH — > 
surgerj mesencephalic tractotomj for pnln 
t^^alKcr] 458— ab 

surgeri nrcfrontal Icuholomj In melancholia 
dcraciilia precoT etc [McGregor] 4CC — ab 
surgerj, prefrontal lobotomj surgical relief of 
mental pain [Freeman] 459 — ab 
Syphilis Sec Ncurosjphllls 
tuberculosis oto Bernnlcs] 80 — ab 
wounds (gunshot) papilledema In [Murzln] 
710— ab 

BRASS blaclv dermographism from [Urbach A. 
rillsbun] *485 

BR\7IL National 'iellow Fcrcr Service report 
DC3 

PR\7IL1\N medical observers at Carlisle Bar 
racks 137 

BREAD See also Bakers 
made with skimmed milk nutritive value 
[Mllllams A. others] *943 
DRF\KF\ST See under Food 
Foods See Cereal Troducls 
BREAST cancer research In rats England 9G2 
cancer results of treatment [Ilangcnscn] 704 
— ab 

cancer simple and radical mastectomy pro 
and postoperative Irradiation [Adair] *553 
cancer treatment with egg uhltc and avldin 
[Rhoads A, Abels] *1201 
Feeding Sec Infants feeding Lactation 
Glamo Form Productfl bust developer 14G— B1 
hyperlrophj in adolescent bojs [Schonfcld] 
*182 

hypertrophy In male syndrome [KllncfcUcr] 
152— ab (correction) 548 
Milk See Alllk human 
Nursing Soo Lactation 
painful engorged dlcthylstllbestrol for 
[Abarbanel A. others] *1124 *1125 

Surgerj See Breast cancer 
BRFVTniNG See Inhalation Respiration 
BRL\\ERS least See least 
BRICivNER Lecture ^ee Lectures 
BRirilT S Disease Sec Nephritis 
BRILLIANTINE cITect on groulli of liilr lllC 
BRITISH See also Fngland Royal MorldMar 
Army SeeMorldMar 

colonial rule medical benefits to natives 
under 695 

Empire Cancer Campaign report 9G2 
Medical Association (planning for postwar 
medical care) 130 — L 142 1299 

Medical Students Association (first meeting) 
1104 

Orthopedic Association cooperates with Empire 
Rheumatism Council 9G3 
Periodicals See under Journals 
Pharmacopeia See Pharmacopeia 
BROADCASTING See Radio 
BROMIDE See also Methjl Bromide 
Catawba s Nen Ine 280 — B1 
BRO^IOSIH/PHALEIN See Liver function tests 
BRONCHI See Bronchus 
BRONCHIAL Asthma See Asthma 
BRONCHOGRAPHA sensltlvltj to cocaine and 
Iodine before 1250 

BRONCHOPN’EUMONIA atypical of unknown 
etiology, [Keefer] *800 
treatment physlologlcallj directed [Barach] 
287— ab 

BRONCHUS See also Bronchography Bron 
chopneumonla 

cancer diagnosis treatment [Dolley A, 
Brewer] *1134 

diphtheria (prlmarj) rare location CC 
disease In Infants sulfonamide for [del Car 
rll] 468— ab 

factor In pulmonary embolism [Jesser] 82 — ab 
mucosa changes In asthma 898 
obstruction (nondlphtherltlc infections) tra 
cheotomy for [Neffson] 624 — ab 
spasm vaporized solutions of epinephrine and 
neosynephrlne hjdrochlorlde for, New York 
Academy report *759 

BROOKLYN epidemic pleurodynia in [Howard 
A. others] *925 

brown AV alter EARL reported missing In 
action 532 

BRUCLLLERGEN skin test for bruceWosfs 
[Boris & others] *319 

BRUCELLIN treatment of brucellosis [Boris A. 
others] *319 


diagnosis criteria for [Griggs] 

epidemic porclao (jpe In raw milk, effag 
*319 treatment [Boris A, olliers] 

genital In refrigerator meat plant workers 
[Purrlcl] 1417— ftb 

mediastinal glands In [Martin] 705— ab 
scrodlngnosls [Badouv] 1312— ab 
BRUNl 1 factor In burn from ultraviolet rajs 
(Council report) *515 

on groulh of hair 1116 
BUBBI 1 Bath See Baths 

foundation Sec Foundations 
Medal Sec Prlrca 
BUCS See Assassin Bugs Bedbugs 
BULLI T lodged In sphenoid sinus lead poison 
Ing submucous restctlon [Futch] *580 
Wounds gunshot 
BULLETIN Sec Journals 
BUMFD Seo Totimals 

BUONANNO HORATIO permanently rejected 
for licensure W A a 776 
BUREAU A M A bee American Medical 
Association 

of Health Education Puerto Rico 205 
of Hospital Standards Sec Hospitals 
BURNS Sec also Sunburn 
chemical phosphorus treatment (correction) 
205 

fatal In 1942 National Safetj Council report 
G94 

fnt/il to hif/ints In wartime 2€3~E 
Infected In British Na\al personnel [Hcggle] 
893 — ab 

llcliing from In child calamine lotion for 302 
mortalltj and environmental temperature 13o2 
— > 

superficial fibrinogen emboli from 59G — E 
tissue changes from heat vs cold 91 
treatment atnino acids [Altshiiler A, others] 
★1C5 

treatment Circular Letter No 15 of Office of 
Surgeon Ceneral C82 

treatment cod liver oil (Council report) *759 
treatment compare follle tannic acid cod 
liver oil silver nitrate sulfadiazine [Bamll 
ton] 703 — ab 

treatment membranes containing sulfanilamide 
and azochloranild [Andrus] 978— ab 
treatment modern [Richardson] 293— ab 
treatment paper tissue cod liver oil ointment 
dressing CCallahan] 541— ab 
treatment paraffin sulfanilamide 300 
treatment plasma Boston fire disaster 206 
303 

treatment plastic film sulfonamide trl 
cthanolamlnc plus phcmerol [Skinner] 
1178— ab 

treatment propamidine 04C— F 
treatment room temperature at 73 F, 1157 
— E l3o2— E 

treatment sulfadiazine spraj [Colovlras] 459 
— ab 

treatment sulfonamide film ( new skin ) 
[Plckrcll] 373— ab 

treatment sulfonamide ointments [Long] 307 
— ah 

treatment sulfonamide ponder [Rhoads] 81 
— nb 

uUra\IoIet rays causing factor of age sex 
pregnancy coloring (Council report) *515 
\ Ray See Roentgen Therapy 
BURROUGHS Wellcome A, Co Army Navy E 
Award to 085 

BUST Developer See Breast 
BUTCHER See Meat 

BUTTER consumption per capita [Stlebellng] 
*833 *83G 

makers to reserve 30 per cent for direct war 
requirement 352 

nutrjfJonaJ rajiies (ConneJJ report) 1370— OS 
Substitute See Oleomargarine 
BUTTOCKS acne conglobata and perianal pjo 
derma low fat diet and thyroxin for 
[Sutton A, Marks] *1344 
tumoni calcinosis [Inclan] *490 
BUTIL stearate cleansing agent for Halowax 
dermatitis [Morris &, Tabershaw] *192 
BUZZARD EDWARD F , retires 1103 


BOOK NOTICES 

Abdomen Injuries Military Surgical Manuals 
795 

Absorption Spectra application of 983 

Alaska Time of My Life A Frontier Doctor In 
Alaska 120 1442 

Alcohol Effects on the Individual Alcohol 
Addiction and Chronic Alcoholism 298 

Ambulance Handbook First Aid to the Injured 
and Sick 160 

American Consumption Levels Standard of 
LB Ing in 18G0 795 

American Medical Association Food Charts 89 
New and Nonofficial Remedies 1942 221 

Amino Aromatic Toxicity and Potential Dan 
gers, 711 

Andrews A H Jr Manual of Oxygen Therapy 
Techniques Including Carbon Dioxide 
Helium and Water Vapor 1183 

Anesthesia Local Massage and Manipulation 90 
Recent Advances In Anaesthesia and Anal 
gesla 1313 

Antihormone Problem Anllgonadotroplc Factor 
1313 


Book Notices — Continued 
Appendicitis crdnlca 550 

Armj Medical Museum Atlas of Ophthalmic 
Pathology 895 

Athletics How to Be Fit 379 
Atlas of Gas Poisoning 712 
of Ophthalmic Pathology 895 
of Ovarian Tumors 984 
Bacterlologj MlcrobIolog\ of Meats 894 
Silent Enemies Story of Diseases of War and 
Their Control 795 
Texto de bacterlologla 1184 
Bailey H editor Surgery of Modern Warfare 

549 

Baku in R M Psychologic Care During Infancy 
and Childhood 984 
Bandaging Handbook of 160 
Barzllal G Atlas of Ovarian Tumors 984 
Bauer J Constitution and Disease 628 
Bauer \V Changes In the Knee Joint at 1 arlous 
Ages 469 

Bauer W W Fat Wliat You W^antl 160 
Beaumont G E Recent Advances In Medicine 

550 

Beck A C Obstetrical Practice 983 
Belilios A D First Aid and Bandaging Hand 
book IGO 

Belou Pedro Homemje al Profesor Pedro 
Below 712 

Bennett G A Changes In Knee Joint at 1 arlous 
Ages 469 

Berkeley C editor Diseases of Women 795 
Bernard C/aucie creador de fa med/efna c/cn 
tfflea 90 

Bernhelm B M Adventure In Blood Trans 
fusion 549 

Bevelander G Outline of Histology 380 
Blcknell F Mtamfns in Medicine 1418 
Blochemistrj and Morphogenesis 1183 
Laboratory Directions In 1418 
Biology Action of the Mtamins 1313 
of the Negro 1116 

Blood Substitutes and Blood Transfusion 894 
Transfusion Adventure In 549 
Bolles M M Personality and Sexuality of the 
Phjslcally Handicapped Woman 297 
Borkin J Germany s Master Plan Story of 
Industrial Offensive 895 
Bourne A W Recent Advances in Obstetrics 
and Gynaecology 628 
Bojd W^ Surgical Pathology 711 
Bojd W C Fundamentals of Immunology 083 
Brain Injuries In War Aftereffects of 150 
tumors Roentgen Treatment of 5o0 
British See Great Britain 
BruDschwig A Surgery of Pancreatic Tumors 
550 

Burke E T Modern Treatment of Venereal 
Diseases 469 

Bustos F M Apendlcltls crdnico 550 
Cancer Lymph Node Metastases Incidence and 
Surgical Treatment 298 
Canning Home Canning for Ilctory Also Pre 
serving Pickling and Dehydrating 794 
Carbon Dioxide Manual of Oxygen Therapy 
Techniques Including 1183 
Carstens Mary in Medical School 380 
Castor Oil and Quinine Once a Doctor Always 
a Doctor 159 

Chemical Warfare Medical Manual 712 
Chemistry See also Biochemistry Drugs 
Pharmacology 
Practical Surrey of 628 
Children See also Pediatrics 
Developmental Aphasia in Educationally Re 
tarded 712 

Growing Lp^in a World at War 711 
Psychologic Care 084 
Civilian Health In Wartime 298 
Climate Makes the Man 1314 
CJJnJcaJ Medicine Paginas clinlcns 1314 
Thermometers 222 

Cobb W M First Negro Medical Society 
Medico Cbirurgical Society of District of 
Columbia 1884 1939 159 
Collcn M F editor Los Angeles County Hos 
pital House Staff Manual 90 
Contieittcut State Medical Journal Essentials 
of Emergency Treatment 550 
Constitution and Disease Applied Pathology 
C28 

Cook F editor Diseases of Women 795 
Cookbook Home Canning for Metory 794 
Just for Two Handbook of Cookery for 
Small Household 794 

Manual for Managers of Rural and Other 
Small Lunchrooms 1418 
Sweets Without Sugar 704 
Cooperative Medicine Problem of 100 
Corner G W^ Hormones In Human Repro 
ductlon 794 

(Crabtree E G Urological Diseases of Preg 
nancy 627 

Crohn B B Understand Your Ulcer 1181 
Culbertson J T Medical Parasitology ICO 
Curbelo y Hernandez A Texto de Inctcrlologla 
1184 

Curtis D A Emergency Care 00 
Cutler C W Jr Hand Its DlsabllUlcs and 
Diseases 895 

Cyriax J Massage Manipulation and Local 
Anaesthesia 90 . . 

Dake H C Ultra Molct Light and Its Appll 
cations 222 
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Book Notices — Continued 

Pi\ldofr L M Roentgen Treatment of Diseases 
of Nervous System 550 
Davidsohn I Curriculum for Schools of 
"Medical Technology 1115 
DeCourse> E Atlas of Ophthalmic Pathology 
S95 

Dehydrating Home Canning for Victory 794 
Dembo L H editor Therapeutics of Infancy 
and Childhood 794 

De Ment J Ultra 1 lolet Light and Its Appli 
cations 222 

Dentistry Histology and Embryology 380 
Dermatology Practical Survey of Chemistry and 
Metabolism of the SI In G28 
Diet See also Cookbook Food Nutrition 
1 1tamlns 

Eat Mhat lou Want I Sensible Guide to Good 
Health Through Good Eating ICO 
Laboratory Handbook for Dietetics 1314 
Manual Mount Sinai Hospital Philadelphia 
9S4 

Mithout Despair 794 

Dieuaide 1 R Civilian Health In Wartime 
298 

Digit ills Estudlo clfnlco Tecnlca del trata 
mlento Resultados 4G9 
Dlsabllit^ The Hand 895 
Disease Constitution and Disease G2S 
Silent Enemies Story of Diseases of Mar 
and Their Control TDj 

Dislocations Te^t Book of Covering Pathology 
Diagnosis Treatment 1249 
Diverticulos IdlopAtlcos del duodeno 1249 
Dodds E C Recent Advances In Medicine 
5a0 

Drugs See also Chemistry Pharmacology 
New and NonolRcIal Remedies 1942 221 
Products Labeling Packaging Regulation 
221 

Text Book of Pharmacognosy 894 
Duodenum Dhertfculos Idlopatloos 1249 
Dyke C G Roentgen Treatment of Diseases of 
Nervous System 550 
Eat Mint "iou Mnnt! ICO 
Embryology Experimental Manual of 895 
Human 1249 
Emergency Care 90 
Treatment Essentials of 550 
Emotions Revelation of Childbirth G27 
England See Groat Britain 
Enzymes Application of Absorption Spectra 
983 

Epilepsy Contrlbucldn al estudlo de li epilepsia 
1249 

Evans C L editor Starling s Principles of 
Hurmn Physiology 550 

Evans E A Jr editor Biological Action of 
^ itamins 1313 

Exercises How to be Fit 379 
Eyes See Ophthalmology 
Fabrlcant N D Nasal Medication 470 
Fertility Urban Group DlITerences In Study 
Derived from National Health Suney 298 
Fiction Her Star In Sight Mary Cnrstens in 
Medical School 380 
His Sword Tale of the Vikings 380 
Horses of the Sun 984 
Fllene (Edward A ) Good Will Fund Inc , 
Problem of Cooperative Medicine IGO 
First Aid Handbook of 160 
to the Injured and Sick Advanced Ambu 
lance Handbook 160 

Fitch tv K Gas tV’arfare A >Jonograph for 
Instructors 983 

Fluorescence Ultra > lolet Light and Its Appli 
cations 222 

Fogllo J La toracoplastia llntero lateral 
eldstica de Monaldl 1314 
Food See also Cookbook Diet Nutrition 
A itamins 

Charts Foods as Sources of the Dietary 
Essentials 89 

Control In Great Britain 1115 
Manual for Managers of Rural and Other 
Small School Lunchrooms 1418 
"iou Eat Practical Guido to Homo Nutrition 
794 

Fractures Text Book of covering Pathology 
Diagnosis Treatment 1249 
Fraenkel M Housekeeping Service for Chronic 
Patients 160 

Freuds theory of ‘nstincts Psychoanalytic 
Theory of Libido 297 
Fuel Heating Tour Home In Wartime 1184 
Garreton Silva A La digital 409 
Garrod L P Recent Advances In Pathology 
712 

Gas Poisoning Atlas of Chemical Warfare 
712 

Mar Gases Identification and Decontaml 
nation 711 

M’arfare A Monograph for Instructors 983 
Gastrointestinal Tract Diseases of 895 
Gelst S H Ovarian Tumors 1115 
Germany s Master Plan Story of Industrial 
Offensive 895 

Glasstonc S Food You Eat 794 
Goldberger M A Gynecologic Surgery 895 
Goldstein Iv Aftereffects of Brain Injuries In 
Mar 159 


Gonadotropins Antlgonadotroplc Factor 1313 
Gonorrhea Blenorragla y sulfamidas 370 
Could A G Manual of Mar Time llyglcnt 298 
Great Britain Food Control In 1115 
Memoranda on Alcdlcal Diseases In Troplial 
and Sub Tropical Areas 712 
Greenhle M B Art of living In Marllme JUS 
Cregg Alcdlcal Shorthand Alnniml IGO 
Crowing Up In a Morld at Mar 711 
Grunderman F M Tobacco and Iltnltli Some 
Pacts About Smoking 1418 
Gultnrtc AI S Dhcrtfciilos Idlopatitos dtl 
duodeno 1249 

Gynecology Diseases of Women 79 » 
Gvnecologlc Surgery 89 j 
R ecent Advances In 628 
Hidfleld G Recent Advances In Pathology 712 
Hall AI F Public Hcnltli Statistics 90 
Hamburger A Afaniial of F\|icrlmentnl I mliry 
ology 895 

Hammer N editor First Aid to tlic Injured 
and Sitk iro 

Hand Its Disabilities and Diseases SO" 
Handicapped Woman Icrsoiinllty iind Sexiinlllv 
of 297 

Health See also Hvgkne Mental Hvglcnc 
Civilian Ihalth In Wartime 2ns 
I ducatlon Radio Rrondeastlng 1183 
Health and Reilglon 981 
Health and Tobacco Some Facts About Sniok 
Ing 1418 

How to be Fit 379 

Louisiana Stale Dept of Sanlinry Inspeetors 
Manual 1181 

National Health Siirvcv f roup Difftroiccs In 
Urban Fertllltv 298 
Personal and CommuuUy HenUh 3R0 
Public Health ami Preventive Medicine 895 
Public Health Statistics 90 
3 cnleire In Public llesltli liitegrailnn inii 
Health Filucntlon Conference of New Aorl 
Academy 894 
Heart La digital 169 
Heating Aour Home In Wartime 1181 
Helium Manual of Oxygen riicrnpy TiehnlQuos 
Including 1183 

Her Star in Sight Alary Cirsicns In Metllcal 
School 3S0 

Herrick A D Drug Products 3 nbellng 
Packaging Uogulatlon 221 
Hewer C 1 Recent Advances In Anncstbcsia 
and Analgesia (Inclmllng Oxygen Tlicrnpy) 
1313 

Hill J Silent Fncmics 795 
Hlltner S Religion and llesltb 981 
His Sword Talc of the A Iklngs 380 
Histology Outline of 380 
Hormones Antlgonadotroplc Factor Anillior 
mono Factor 1313 

Application of Absorption Spectra to 983 
in Human Renroeluctlon "94 
Horses of the Sun 984 
Hoskins M M Outline of Histology 380 
Hospital Los Angeles County House Staff 

Alnnunl 90 

Mount Sinai Diet Alanual Phnnelelphin 981 
Prcsbvterlnii New Aork History of Ibo Scliool 
of Nursing 1S92 1912 89 
This Is Aly I ife (account of Bosclmrcb Home 
orthopedic hospital) 379 
Housekeeping Service for Chronic Patients ICO 
How to be Fit 379 

Hueper M C Occupational Tumors and Allied 
Diseases 297 

Hunt A Tills Is Afy Life (account of Bos 
church Home orthopedic hospital) 379 
Hygiene See also Health Altnlal Ilyglciio 
Mar Time Afanual of 29S 
Hyperthyroidism Do hlpertlrcoUUsmo c scu 
tmtamento 628 

Incapraro G Blenorragla y suirnmidns 379 
Immunology Fundamentals of Immunology 983 
Industry Aromatic Amino and NItro Compounds 
Toxlcltv and Potential Dangers 711 
Chronic Pulmonary Disease In South Males 
Coalminers 298 
Germany s JIastcr Plan 893 
1942 A ear Book of Industrial and Orthopedic 
Surgery 1249 

Occupational Tumors and Allied Diseases 297 
Psychology of Supervising the Working 
AAoman S95 

Infants See Children Pediatrics 
Institute for Psychoanalysis Crowing Up In a 
World at War 711 

Insua y Cartnya G Texto de bnctorlologin 
1184 

Izqulerdo J J Bernard creador dc la medicina 
clentfflca 90 

Jacobs AI B War Gases 711 
Jacobson E You Alust Relax 297 
Jelllnek F AI editor Effects of Alcohol ou 
Individual 298 

Jensen L B Allcroblology of Meats 894 
Johnston P AA Relation of Certain Anomalies 
of ATslon to Reading Disability 1313 
Joints Changes In the Knee Joint at Aarlous 
Ages 469 

Jones Sir Robert This Is My Life (Hunt) 379 
Just for Two Handbook of Cookery 794 
Kahn 31 C Public Health and Preventive 
Aledlclne 895 


Karsner 11 T Human Fatliology 519 
KIphulh R How to ))C 1 It '*70 
Klsfr C A tiroiip Differences In Lrban For 
timy .99 

Kfue Joint (hinges In at Aarlous Ages 469 
Knfkn I Jr Human Inibryology 1219 
Krug }• I Ditroduc tion to Alatcrla Afed/ca and 
1 Imrmncology 170 
labor Revelation of Childbirth 627 
laird D A Isyrhology of Supervising the 
AlorJIiig AAomnn 89 • 

I andls C lersonaUly and Sexuality of Physl 
tally Handh npptd AAomin 297 
I nnford C S Inscnllnls of Nutrition 984 
laws Drug 1 rodticis labeling I aekaging 
Regulation ..1 

Lectures Annuxtm Hormones In Human Repro 
duetlon 791 

Lee 1 History of School of Nursing Presby 
Icrlan Hospital New Aork 89 
1 einos Torres V Do hlpertlrcoldlsmo c seu 
tratanunlo rJS 

lewis J H Biology of the Negro 1115 
libido I sycbonmly lie Theory of 2 <7 
J Inlnrcs JI I tsquisas sobre a febre amarcia 
1 114 

Iltclillthl H R editor Therapeutics of Infancy 
niid ( iilldiiood 79 1 
Ilvlnt \rt of In ANniilme 1418 

kiimlnrd of In ISfO American Consumption 

levels 79) 

Ilvlngood C AInntial of Dermatology 

Military Afedlcal Manuals 379 
I oa AtigiUs County Hospital House Staff 
Alanual 90 

Junrhreioms small Alonun! for Managers of 
1119 

lungs ( hronlc Disease In ^.puth AAalcs Coal 
miners .9s 

lympli Node Melnstascs 298 
Mr( uigan H A Introduction to Materia Mcdlca 
and 1 barmncology 170 

AlacMeekcn Al Developmental Aphasia In Fdu 
catlonnlly Retareieel (Tdldrcn 712 
Alnlsel A Q MIraChs of Military Medicine 

in 

Markowltv AI Practical kurvey of Chemistry 
and Aiitnbollsm of Skin rgs 
Martin } W Standard of I Ivtng In 1860. 793 
Massage Manipulation and Local Anaesthesia 90 
Materia Midlcn ''cc 1 barmacology 
Meals J*reparatIon kcc Cookbook 
Mcdlinl History ilnt Negro Alcdlcal Society 
lo) 

Standard of living In I860 "O" 

Alcelleal Research (onncll Chronic Pulmonary 
Disease In kouih A\nlcs (oalraincrs 298 
Reivort of (ommlllcc on Tulierculosls In AAar 
Time 221 

Aledlclne cooperative 1 robUm of ICO 
AllUtnry kec AAnr 
Recent Advances In 550 
A itamins In iU8 

Alidico Cldrurglcal koclctv of District of Colum 
»»ln 1881 1039 Ja9 

AIccsi AI I Hir ^tar In Sight Alary Carslcns 
In Medical School 3S0 
Alrnrlier A\ H Lrologv 8D3 
Aicndova I Jr 1 aglnas cUnIcas 1314 
Alintnl Hvgicnc Aon Alust Relax 297 
Art of Jiving In AAnrllme 1418 
Alllltnry See A\nr 

AIIlIs C A Climate Alakes the Alan 1314 
Allncrs Clironic 1 ulnionnry Disease In '?outh 
AAnles roalmlncrv 29S 

AHnnesoln Resources Commission Heating Tour 
Home In AAarllmc 1184 
Morltr A R Pnlholopy of Trauma 89 
Alorpliogencsls and lUociicmlslry 1183 
Aiorton R A Application of Absorption 
Spcclrn 9S3 

Alount Slrinl Hospital PhUnelclphla Diet Alanual 
9S4 

Jludd S editor Blood Substitutes and Blood 
Transfusion 891 

Aleiller A C Ills Sword Tale of the A Iklngs 
380 

Alycrs A C laboratory Directions In Bio 
chemistry 1118 

Nntlinnson I T Lvmph Node Afctastascs 298 
National Bureau of Standards Clinical Tlicr 
mometors 222 

National Health Survea Croup Differences In 
Urban Icrtillty 29S 

National Uesearcb Council Abdominal and 
Cenlto Urinary Injuries MlUlary Surgical 
Manuals 793 
Food Charts 89 

Alanual of Dermatology AHlltnry Alcdlcal 
AInnuals 379 

Relation of Certain Anomalies of A Islon to 
Reading DlsnbiUtv 1313 
Necdlmm J Biochemistry ond Alorpliogencsls 
1183 

Negro Biology of 1115 
History of Aledlco Chlrurglcnl Society of the 
District of Columbia I8S4 1939 159 
Nervous System Diseases of Roentgen Treat 
mont of 550 

New and Nonofflclal Remedies 221 
New York Academy of Aledlclne 1941 Health 
Education Conference of A enture In Public 
Health Integration 894 

NItro Compounds Toxicity and Potential Dan 
gers 711 
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^ose Nasal Medication 470 
Novels *^00 Fiction 

Nurslntt Illstorj of School of rresbjtcrlan Hos 
pltal New \ork 80 

Nutrition See also Diet Food 'Mtamlns 
Essentials of 084 

Obstetrics Obstetrical Practice 983 
Keccut Advances in C28 
Oblson M A Laboratorj IlnndbooK for Die 
tetlcs 1 114 

Ohio Dietetic Association Manual for JlnnaRors 
of Rural and other Small Lunchrooms 1418 
Old Acc lIousekctplnK Scr\Iccs for Infirm Aged 
ICO 

Oplithalmologj* Atlas of Ophthalmic Pathology 
805 

Relation of Certain Anomalies of Mslon and 
Lateral Dominance to Reading DIsabllltj 

1313 

■\crtcbrate Eno and Its Adaptive Radiation 

1314 

Orthopedics Changes In the Ivnec Joint at 
1 nrlous Vgos 4G0 

1042 Icar Book of Industrial and Orthopedic 
Surgerj 1249 

Text Book of Fractures and Dislocations 
1249 

This Is My Life (account of Boschurch Home 
orthopedic hospital) 379 
Ovary Ulns of Tumors, 084 
Tumors 1115 

Oxygon Therapj ’Manual of 1183 
Therapy Recent Advances In Anaesthesia 
including 1313 

Painter C F editor 1942 Icar Book of Indus 
trial and Orthopedic Surgeri 1240 
Pancreas Surgerj of Pancreatic Tumors 550 
Parasltologj introduction to 159 
Medical IGO 

Pastoral Medicine Religion and Health 984 
Pathology Vpplled Constitutional G28 
Human 549 
of Trauma 89 
Ophthalmic Atlas of 805 
Recent \dvanccs In 712 
Surgical 711 

Patients chronic Housekeeping Services for 
IGO 

Pearse A S Introduction to Parasitology 159 
Pediatrics See also Children 
Therapeutics of Infancy and Childhood 794 
Peptic Ulcer Understand 'iour Ulcer 1184 
Personality and Sexuality of Phjslcally llandl 
capped Moman 297 
Pharmacognosy Text Book of 894 
Pharmacology See also Chemistry Drugs 
Introduction to Materia Medica and 470 
Physicians biography Castor Oil and Clulnine 
(Dr 'Sandegrlft) 159 

biography flaking of a Surgeon A Mid 
western Chronicle (Dr E 5 Smith) 380 
women Her Star In Sight Mary Carstens In 
Medical School 380 

Physiology Starling s Principles of 550 
Pierce A editor Home Canning for Victory 
794 

Plllsbury D M Manual of Dermatology 
Military Medical Manuals 379 
Plants Text Book of Pharmacognosy 894 
Populotion Group Differences In ’Urban Fer 
tillty National Health Survey 298 
Pregnancy Revelation of Childbirth 627 
■Urological Diseases of 027 
Presbyterian Hospital New York History of 
Nursing 89 

Prescott F ’\ itaralns In ’Medicine 1418 
Preventive ’Medicine and Public Health 895 
Prostate hypertrophy Internal Secretion of Ger 
mlnal Tissue of the Testes and 159 
Psychiatry Fundamentals of 380 
Psychoanalysis Introduction to Theory of the 
Libido 297 

Care During Infancy and Childhood 984 
Psychology of Supervising Morking Moman 895 
Public Health See Health 

Radiation ■\ ertebrate Eye and Its Adaptive 
Radiation 1314 

Radio Broadcasting Critical Study of Health 
Education 1183 

Read G D Revelation of Childbirth 627 
Reading disability Relation of Certain Anom 
alies of \ision and Lateral Dominance to 
1313 

Relaxation lou Must Relax 297 
Religion and Health 984 
Reproduction Hormones In 794 
Research Council on Problems of Alcohol Effects 
of Alcohol on the Individual 29S 
Roentgenology Roentgen Treatment of Diseases 
of Nervous System 550 

Rolmlser I Contrlbucldn al estudio de la epi 
lepsla experimental en el hombre 1249 
Sanitary Inspector s Manual Louisiana State 
Health Dept 1184 

Schools Manual for Managers of small lunch 
rooms 1418 

of Medical Technology Curriculum for 1115 
Sex Hormones In Human Reproduction 794 
Introduction to Psychoanalytic Theory of the 
Libido 297 

Personality and Sexuality of Physically 
Handicapped Moman 297 
Sherman H C Essentials of Nutrition 984 
Shorthand medical Gregg Manual 160 


Silent Enemies Story of the Diseases of War 
and Their Control 795 
Skin See Dermatology 

Smiley D F Manual of Mar Time Hygiene 
298 

Smith A E editor New and NonoflQcIal 
Remedies 1942 221 

Smith E ^ ’Making of a Surgeon Midwestern 
Chronicle 380 

Smithcr E I Gregg Medical Shorthand 
Manual IGO 

Societies Medical First Negro Medical Society 
159 

Spectra absorption Application to ’\ltamlns 
Hormones and Coenxymes 983 
Speed Iv Text Book of Fractures and DIslo 
cations 1249 

Spinal Cord tumors Roentgen Treatment of 
550 

Spink M M Sulfanilamide and Belated Com 
pounds in Cencral Practice 379 
Starlings Principles of Human Physiology 5o0 
Statistics Public Health 90 
Stelnhaus \ H Tobacco and Health Some 
Facta About Smoking 1418 
Stenography Gregg Medical Shorthand Manual 
IGO 

Sterba R Psychoanalytic Theory of Libido 297 
Strccker L V Fundamentals of Psychiatry 380 
Sulfanilamide and Related Compounds In Gen 
oral Practice 379 

Sulfonamides Blenorrngla y sulfamidas 379 
Sulman F Antlgonndotroplc Factor Antihor 
mono Problem 1313 

Sulzberger M B Afantial of Dermatology 
Military Medical Manuals 379 
Surgeon "Making of a Surgeon A Midwestern 
Chronicle 380 

Surgery Vbdomlnal and Genlto Urinary Injuries 
^Military Surgical Manuals 795 
Gynecolo^c 895 

1942 lear Book of Industrial and Orthopedic 
Surgery 1249 
of Modern \\arfare 549 
of Pancreatic Tumors 550 
Surgical Pathology 711 
Sweets MIthout Sugar 794 
Taylor G M Lymph Node Metastases 298 
Technology medical Curriculum for Schools of 
1115 

Tcetli See Dentistry 

Tereshtenko ^ j Problem of Cooperative 
Medicine 160 

Testes Internal Secretion of Germinal Tissue 
of 159 

Tlialhimer M editor Blood Substitutes and 
Blood Transfusion 894 

Therapeutics Essentials of Emergency Treat- 
ment 550 

Nasal Medication 470 
of Infancy and Childhood 794 
Thermometers Clinical Recorded Voluntary 
Standard of the Trade 222 
This is My Life (Agnes Hunt) 379 
Thompson G Laboratory Handbook for D1 
etetlcs 1314 

Thoms H editor Essentials of Emergency 
Treatment 550 

Thoracoplasty La toracoplastfa fintero lateral 
eldstica de Monaldl 1314 
Tobacco and Health Some Facts About Smok 
Ing 1418 

Tornblom N Internal Secretion of the 
Germinal Tissue of Testes and Prostatlc 
Hypertrophy 159 

Trauma See also War Mounds 

Vbdomlnal and Genlto Urinary Injuries 795 
Aftereffects of Brain Injuries Jn Mar 159 
Pathology of 89 
Treatment See Therapeutics 
Tropical Medicine Memoranda on Medical 
Diseases 712 

Tuberculosis In Mar Time Report of Committee 
of Medical Research Council on 221 
La toracoplastfa dntero lateral eldstica de 
Monaldl 1314 

Tumors Occupational and Allied Diseases 297 
Ovarian 1115 

Surgery of Pancreatic Tumors 550 
Tunstall A C First Aid to the Injured and 
Sick 160 

Turner C E Personal and Community Health 
380 

■Qltra lolet Light and Its Applications 222 
University of Oklahoma Food \ou Eat 794 
Urology 895 

Urological Diseases of Pregnancy 627 
Vandegrift G M Castor Oil and Quinine 159 
Xanuxem Lectures Hormones In Human Repro 
duction 794 

Venereal Diseases Modern Treatment of 469 
"Vision See Ophthalmology 
■\ltamlns Application of Absorption Spectra to 
983 

Biological Action of 1313 
In Medicine 1418 

von Oettingen M F Aromatic Amine and 
NItro Compounds 711 

Maine H Changes In Knee Joint at Various 
Ages 469 

M allace L H Just for Two Handbook of 
Cookery 794 


Malls G L The ”1 ertebrate Eye and Its 
Adaptive Radiation 1314 
Mar Abdominal and Genlto Urinary Injuries 
Military Surgical Manuals 795 
Aftereffects of Brain Injuries In 159 
Art of Living In Martime 1418 
Civilian Health In Martlme 29$ 

Food Control In Great Britain 1115 
Gas Warfare Monograph for Instructors ^83 
Gases Their Identification and Decontaral 
nation 711 

Germany s Master Plan Story of Industrial 
Offensive 895 

Crowing "Lp In a World at Mar 711 
Heating lour Home in Martlme 1184 
Manual of Dermatology 379 
Manual of Mar Time Hygiene 298 
Medical Manual of Chemical Marfare Atlas 
of Gas Poisoning 712 

Memoranda on Medical Diseases In Tropical 
and Sub Tropical Areas 712 
Miracles of Military Medicine 1115 
OIBce Memoranda on Medical Diseases on 
Tropical and Sub Tropical Areas 712 
Pathology and Treatment of Mar Mounds 470 
Report of the Committee of Medical Research 
Council on Tuberculosis 221 
Silent Enemies Story of the Diseases of M ar 
and Their Control 795 
Surgery of Modem Marfare 54*^ 

Marwick F J First Aid to the Injured and 
Sick 160 

Mater ^ apor Manual of Oxygen Therapy Tech 
niques Including 1183 

Melsh C A Germany s Master Plan Story 
of Industrial Offensive 895 
MTiIte C editor Diseases of Women 7*55 
Mhlte M Diet Mlthout Despair 794 
Sweets Mlthout Sugar 794 
M bitten K M Horses of the Sun 984 
M Ilhams L H Recent Advances In Obstetrics 
and Gynaecology 628 

Minkelstein A Diseases of Gastro Intestinal 
Tract 895 

M coders M A Emergency Care 90 
Mord blindnes" Developmental Aphasia In Edu 
cationally Retarded Children 712 
Morks Progress Administration Housekeeping 
Services for Chronic Service 160 
Morld Mar II See Mar 
Mounds See also Trauma Mar 
Surgery of Modern Marfare 549 
M right A E Pathology and Treatment of 
Mar Wounds 470 

Year Book of Industrial and Orthopedic Sur- 
gery 1249 

Yellow Fever Pesqulsas sobre a febre amarela 
1314 

\qu Must Relax 297 

Youngken H W Text Book of Pharmacognosy 
894 

Zondek B Antigonadotroplc Factor Antihor 
mone Problem 1313 

C 

CIO See Industrial Trade Unions 
CABLE RASH or Halowax dermatitis [Morris 
Tabershaw] ^192 471 

CADMIU'M Setterlind Krause dithizone method 
to determine 611 
CAFFEINE See Coffee 

CALAMINE lotion prescription for for Itching 
after bums 302 
CALCIFICATION See Adrenals 
CALCINOSIS tumoral [Inclan] *490 
CALCIUM diet for pregnant and lactatlng 
women [Ebbs] *341 

deficiency In ordinary mixed diet 559 — ab 
[Hlnglals] 1417 — ab 
In Urine See Urine 
Treatment See Hyperthyroidism 
CALCULI See Gallbladder Kidneys Urinary 
System 

CALIFOR’NIA See also Los Angeles San 
Francisco Stanford University 
Heart Association (meeting) 1403 
Physicians Service (expansion) 58 — OS 
(Kaisers Permanente Foundation) 595 — E 
University of See University 
CALKINS GARY N death 363 
CALORIES diet for pregnant and lactatlng 
women [Ebbs] *340 

CAMPHOR ampuls of consultants views on 
value In heart failure (Council report) 431 
CA^ffPS Army Sec Medicine and the Mar 
CANADIAN 31edlcal Association and com 
pulsory health Insurance SSO (special 
Council meeting also considers cancer con 
trol) 1236 (Medical Service Plans Council 
organize committee to cooperate with) 1298 
CANCER See also under name of organ or 
region affected 

Altcbison (David) cure for 146 — BI 
American Society for Control of (M omens 
Field Army honors Mrs Sloddart) 1171 
Baker (Norman) loses again In court 875 
Children s Tumor Registry at Memorial Hos 
pltal N 1 273 
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C \NCER — Continued 

control (work extended Del ) 59 (new 

advisory members Illinois) 270 (public 
forum Chicago) 531 (In Germany under 
Hitler) 768 (new division \N "S a ) 1102 
(board chairman Dr Pettit) 1169 (Cana 
dian Medical Assn studies) 1236 (federal 
legislation) 1381— OS (2nd forum Chicago) 
1403 

control Colorado Society for first training 
school 270 

Control Month April 1171 
deodorant for sickrooms 1116 
etiology dlethjlstllbestrol carcinogenic action 
[Abarbanel A others] *1128 
etiology sunlight (Council report) *jl5 1285 
— E 

heredity genetics in human 629 
Incidence In San Pranclsco and Alameda 
Counties [Sommers] 1 j 3 — ab 
Koch trial opened Detroit 691 
primary latent [Gewanter] 888 — ab 
metastases from prostate dlethylstllbcstrol 
effect on [Clarke A Mets] *499 (correc 
tlon) 694 

metastases from prostate serum acid phos 
phatase In diagnosis [Sullivan] 79 — ab 
research British Empire Cancer Campaign 
report 962 

teaching day at Rochester 1102 
tissue B vitamins In 519 — E 
treatment delay In [Harms A others] *335 
treatment egg white and avldln 92 [Rhoads 
A Abels] *1201 

treatment fast neutrons [Stone] 706 — ab 
treatment orchiectomy or dlethjlstllbestrol 
382 

treatment pyrexia plus x rajs [Shoulders] 
217— ab 

Treatment Radiation See also Breast cancer 
treatment radiation (total bodj) [Medingcr] 
4c>8 — ab 

Treatment Radium See Eterus cancer 
CAMTirs See Hair gray 
CVNNIBIS marihuana Intoxication psychiatric 
aspects [Ansllnger] 212 — C 
C\^^FD Heat Sec Heat 
CA^^I^G food at home danger of botulism 
1280— E 

CAPILLARIES See also Telangiectasia 
cutaneous contractility Lewis Perry cpl 
nephrlne test [Urrutia] 547 — ab 
emboli In from superficial bums 59C — E 
fragllitj (resistance) negative and positive 
pressures compared [Bell] 546 — ab 
stasis thrombocjte deficit test in [Majnard 
A Holllnger] *1194 

vasoneurosis role In peptic ulcer [Boles] 
*042 

CAPPS Prize See Prizes 
CARBAMIDE See Urea 
CARBOHIDRATES See also Dextrose Honey 
Lactose Sugar Sjrup 
diet content for the aged [Tuohj] *47 
diet for pregnant and lactating women 
[Ebbs] *340 

diet (high) In treating liver damage [Ra\dln 
A others] *322 

diet (high) In treating portal cirrhosis 
[Greene] *715 

metabolism (tissue) pyru\Ic acid role In 
['ianof] 1308— ab 

CARBOK DIOXIDE combining power of plasma 
after 18 hours In Ice box (replj) [3\aker 
lln] 552 

In oxygen administration Isew Xork Academy 
report *75^ 

In oxjgen Inhalation In low pressure areas 
[Tarasenko] 1114 — ab 
rash from bubble bath 1250 
solidified changes in skin from use of often 
spoken of as burns 91 
solidified (slush) for acne scars [Fried 
lander] 151 — ab 

CARBON DISULFIDE fumigate burrow open 
ings to control plague [Stewart] 283 — ab 
CARBOK TETRACHLORIDE See Medicolegal 
Abstracts at end of letter "M 
CARBONATED Beverages See Beverages 
CARBUNCLE Malignant See Anthrax 
treatment ultra^lolet rajs (Council report) 
*127 

CARCINOMA See Cancer 
CARDLVe See Heart 
Neurosis See Asthenia neuroclrculatory 
CARDIOLOGY See Heart 
CARDIOI ASCULAR DISEASE See also Heart 
disease 

course at Mount Sinai 1101 
deaths In Minn for 1940 [Tuohy] *45 
Hypertensive See Blood Pressure high 
In Industry New lork Heart Association com 
mlttee on 1404 

Sjphilis See Aortitis sjphllltlc 
CARDIOVASCULAR SYSTEM See also 
Arteries# Blood Vessels Capillaries# Heart 
lasomotor System lelns 
circulatory collapse camphor for views of 
consultants (Council report) 431 
food and In the aged [Tuohy] *44 
roentgenography (contrast) Robb Steinberg 
method [Taylor & McGovern] *1270 
CAREl S (Dr ) Marsh Root Prescription 777 
Tablets also Laxative Pills 884 — BI 


CARIES See Teeth , . . 

CARNEGIE Institute Nutrition Laboratory (Dr 
Carpenter director) 446 
Institution Contributions to Embrjologj dcdl 
cMcd to Dr Streeter 362 
CAROTFNE In Blood Sec Blood 
CAROTID SINUS sjneope >ngal bilateral tjpc 
[Gall] 544— ab 

syncope \asodcpressor [SIgItr] 62*^ — ab 
CARRIERS See Disease carriers (cross ref 
crcncc) 

CARS See Automobiles 

CARTILAGE tlb repair of cranial defects 
[Puden?] *478 

tumors of chest wall [Dollcj A. Brtucr] 
*1135 

CARTRIDGES glass for anesthetic solutions 
472 

C\R\ER GEOIK E V. \sm\CTON death 270 
CVSVLS Disease See Icllagra 
CA&C\RIN Compound Tablets 1 13— BI 
evSE Finding See Tuberculosis 
Records Sec ‘Medical Record 
evSEIN digest of Intra^( noiislj to countinct 
postoj>erathc nitrogen loss '’ir— l 
gro^vth promoting nonthlamlnlc factor In Ihcr 
extract [Jlmfncz Diaz] 168— ab 
Hydroljsatc of See Amlgcn 
treatment of Iher damage [Ra\dln ^ others] 
*322 

treatment of shock from htmorrhngc [liman 
A, 1 i cUcr] *108 
CVSEI S Compound 280— BI 
CASTOR Oil sulfonatcd In cleansing mixture 
for cable rash [Morris Talujshau] *102 
CASTRATION ''ce also > uniieholdlsm Sfcrlll 
zatlon Sexual 

treatment of prostate tanctr [\Ijta] 07 * 
— ab [Randall] 080 — ab 
treatment of prostate canter combined uItJi 
estrogens [Chute] 463— ah 080— ah 
CVSUMTIIS See also Actldtnls Disasters 

M oriel War 11 

blanketing British method OCD circular 12. f 
care and Identification In Industrial plant 
catastroplics [Mould] 860— nl» 
transportation OCD letter 1220 
C VT Sec Cats 

CATARACT Incipient or epidemic keratocon 
juncllvltls? lilC 
radiation (Council report) *>15 
CATARRH Nasal See Rhinitis 
CATASTROPHIS See Disasters 
CATAMBAS Bii Q Ju Diuretic CIS— BI 
Nerxlnc 280— BI 

Pep A Man Tonic laxative 618— BI 
CAT(UT allcrgj to and adhesions [Anccaro] 
982— ab 

stcrllltj of American made [Clock] 281— nb 
Ts cotton sutures In relation to Infection 
[CannudajJ 307— -ab 

CATHARTIC^ Careys (Dr) Marsh Root Pro 
scrlpllon 777 Tablets 881— BI 
Castnrin Compound Tablets 4j1— BI 
Catawba 8 Pep A Man Tonic Lnxnthc 618— BI 
Coldlax 4j3— BI 
Crawford s Sn Lax 433— BI 
Dickson 8 Herb Lax Tonic 783— BI 
Graham s Pills 453— BI 
J M D Laxathc Tablets 369— ni 
Lawrence Mack s I axrld 699— BI 
Mlneralvltn G99 — BI 
Nu Mg Or Laxathe Tonic 6 BI 
OD Easjlax 538— BI 
Prunlax 69 — BI 
T Lax 69— BI 

use of laxatives after labor 22 J 
CATHETERS nasal for oxjgen thernpj New 
■Aorl Academy report *7u7 
ureteral njlon for gUIng continuous caudal 
analgesia [aicCormlck] 700— C 
CATHOLIC Hospital Association conference 140 j 
CATS diseases from 713 
etlologlc role In virus (?) pneumonia 197— F 
[Blake] 980— ab 

virus of feline ngranulocjtosis 13»3— E 
CAUDAL Anesthesia See Anesthesia 
CAA AL Veins See A cna Ca\a 
CAAERNOUS SINUS arter{o\ cnous aneurj m 
of causing pulsating exophthalmos [Martin 
Mabon] *330 

CELEBR ATCI) Persons See Croat Alcn 
CELLS See Blood cells Tissue Tumors giant 
cell 

CELLU Green Lima Beans 677 
CELLULOID repair of cranial defects [I mien?] 
*478 

CELLULOSE Tape (scotch) Sec Oxyuriasis 
CELOTHELIOMA Sec Alcsothclloma 
CENSORSHIP See United States censorship 
CENSUS See also Population 
of phjslclans (Bureau report) 1384 — OS 
U S Bureau of births In hospitals vs at 
home 1092 — E 

U S Bureau of Current Mortality Analysts 
Issued monthly bj 948 — E 
CENTRAL Epidemic Control Board members of 
762— E 

Neuropsychiatric Association (meeting can 
celed) 1103 

Society for Clinical Research (proceedings) 
1175 1243 1306 1411 

CEPHALIN cholesterol ^occulatlon test of liver 
function [Mateer &. others] *723 (dls 
cusslon) 737 


ClRFAL PRODUCTS consumption per capita 
1909 1DJ9 [Stlchtllng] *831 *836 

Amtrlrnn Association of Cereal Cliemlsls 
sponsors kclurcs 1231 

CIRI BROSI IN AI IFAIR **06 AIcnIngllh 
tcrcl»rospjnnl epidemic 

Cl Rl- BROSI IN AJ FJUII) bloc! released by 
dlcthjJstllbtstrol In i>rostatc cancer [Clarke 
^Akts] *109 (correction) rni 
changes In multiple sclerosis 5^1 
drainage Rctnn technlr [Retail] 71 — C 
ljen»eH simplex aims In In lymphocytic 
( horlomenlngltls [Armstrong] 980— ab 
pa(n<^s!i]m phosphate glun directly into la 
shod [Stern] >1 — ab 

CIRIBROSIINAI MININdTIS See Aknin 
gills eerebrosplml 

Cl Rl BROSI IN AI SAPHIIIS Sec Ncuro 
sjphllls 

riRIBRlM ‘«cc Brain 

CIRTIUCATION '^ce American Board of 
(( xamlmtlons) 

(M'AIX uteri Nie Uterus 
ClNARl AN sktION Indicated In diabetes? 
1 1.0 

surrcssfnl in coronary occlusion [Horowitz A 
oHkts] ♦1'’12 

us( of sulfanilamide during 66 
rilADMHK lectures Sec Lectures 
I 11 \y IN( See Inlirtrlgo 
( H Af AS Disease Sic Trjpanosomlasis 
CIIAN(ROII) Infictlon trcatminl diagnosis 

iTKldtnrc In Morld Mar I [(»rccnwald] *J 
prewntke sulfatblarolc orally (lorckss A 
Dinton] *'<27 

(IIARIIS (Joscih A\ ) colkcllon on opblbal 
molngj .0 \ 

CHI 1 ''1 Infeetid tjphold from [Boevrann] 

!• 0— nb 

CHI II O'^IS lips 

CHI MB AI Bums Burns 

laboratory Nic American Alcdlcal Association 
ANnrfirc See also (as spenlallsts 
warfare course (Wtslern Reerve U ) 417 
(N A ) wi L (on midlnl aspects at North 
wistcrn) C8j (teaching daj N A ) 1170 
(II1MI‘«'TRA ''le Blochtnil irj ( hcmlcal 
CHMIOTHl R AI A ‘'cc nl«o under nancs of 
specific agints 

agents and lubirculosls 7t3— 1 79S 

CHI ST Sec Thorax 

CHlSTfR IRFDIRKK DIXON death 363 
CHIMING Gum Ste (urn 
CHICA(0 See also Institute of Aledlclne of 
Chicago 

ronfirciice on Hialth of Industrial AAorkers 139 
Heart As oclallon (annual meeting) COS 
Unhersitj of *'ce UnlvirsUj 
CHirKI" N Sec ) ggs 

CHK ( 1 RS Infestation with See TromMdlosls 
CHIIBI AINS Sec nko I ernlo 
treatment Biers constricting rubber bandage 
[llcrxliclmer] 7 *2— ab 
CHIl DBM) Icrer See I uerpcnl Infection 
CHILDBIRTH Sec Labor 
CUIIDRIN See also lamllles Infants Alalcr 
iilij 1 cUIatrUs names of specific dDeasis 
ns Henri disease Tuberculosis 
Adolescent Nee Adolescence 
Crippled Sec Crippled 

cod liver oil and fruit juices for England 
207 275 

dental bealtli day Olilo 1102 
exceptional Institute on (Pth) CIO 
food rationing card for Switzerland 1237 
guidance program report Allch -03 
health program (j year) of Buchanan Founds 
tlon 14Uj 

Hospital for See Hospitals childrens 
Institution for rheumatic ftyer In after ton 
slUltls outbreak [Dltkowskj A. others] **'91 
mortalltj lnjgxi)t 014 
Nurserj for Nee Nurserj 
phjsicnl examination (periodic) Gemnnj 

ioo» 

psjchothcrnpj lectures on 203 
school lunch program [bticbcllng] *837 
sleep disturbances CJO 
starvation In Greece France etc 1104 
stiidj similarities between parents and Ccr 
manj 1360 

Tumor Registrj Memorial Hospital N T 273 
welfare care of children of mothers In Indus 
trj (A M A Section Committee report) 
[Hcsscltlne A. others] *802 
welfare care of children of war workers nr 
rangements England 64 
welfare child caro committee Dr Fllen C 
Potter director N j 532 
svelfarc child care need survej N A 692 
welfare state C07 — OS 

welfare wartime care AInjors Committee on 
N A C 138 447 S77 1101 

welfare wartime care women trained by 
Chilian defense classes for 352 
welfare wartime Palestine 614 
AMiito House Conference on follow up by 
National Citizens Committee 533 
CHILE federation praises hospital service In 
U S 141 

National Congress of Medicine (first) 3C5 
CHILLING peripheral vasoneuropathy after 
[Unglej] 218 — ab 

CHILLS and feaer from sulfathlazole [Moesch 
lln] 157— ab 
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CIinO'MVSTIV In intestines 301 
CHIN tcbaccojiH cjsia of '>*52 (repi}) 
more) 1420 

CUIN\ North dnip factory activities G2 
In Sec oriel H 

CHlKOrOin corp-^ In V ^ \rm) nsO— OS 
pnctlcc acts state legislation on (Bureau 
report) lli^ — OS 

CHlBOrRVCTOR bee nbo ‘Mcdlcolcpal \h 
'itracts at end of letter M 
lo-'cs ba'jlc science ccrtlBcnto on abortion 
charge Minu COn 

U S Jmplojccs CoBJponsatlon let and 
loSl~OS 

CBLORVCNE cable raslj or Halowax derma 
tills (Morris & Tabershnw] *1^2 471 

CnLOUO VZODIN (azochloramld) membrane 
containing for burns [ \ndrus] ofs — ah 
CHLORIN \TED LIML deodorant for sickrooms 

me 

CHLOROlOR^r losklta reserre protein in liver 
^IS—E 

CHLOROPinLlr ointment for avoundb (Boeh 
ringer] lO'I'—ab 
use In wound healing 3237 
p CHLORQ WUENOU <^olutton (Zondek s) for 
Intramu'scular use 77o 

CHOCOLATE milks a desirable food? (Bristol] 
S71--ab 

CnOL.VCOCLES See Bile secretion 
OHOIuVNGITIS See Bile Ducts Inflammation 
CnOLEC\STECTOM\ SiC Callbladder excision 
CHOLFCASTITIS See Callbladder Inflammation 
CnOLECASTOHEriTO HATERrL*iCEMIC-cly 
cosuric syndrome [Portls] *724 
CROLELITHl ISIS See GaUbladdet calculi 
CHOI ERV In Infants sulfanilamide for (Munoz 
Turnbull] 29C — ab 

CHOLESTEROL cephalln flocculation test of 
Hrer function (Mateer A. others] *723 
(dl'scusslon) 737 
In Blood Sec Blood 

CHOLINE See also \cctylchoIlnc Mccholyl 
chloride plus fat diet In Icterus gravis neo 
natorum (Danis] 544— ab 
In liter cirrhosis (Aatcr) 720— ab 
viral chemoprophylaxis 433 — E 
CHONDROD\srL.\SlV See D>^chondropIasla 
CHOREA emotional behavior dlsordir In IISG 
In pregnancj vitamin Ha for [Rabin] 378 
— ab 

symptom of rheumatic fever In children 

(Hansen] **^90 

CHORIOMENINGITIS lymphocytic herpes virus 
In 'fpinal fluid [Armsirooe] ‘•SO — ab 
CHORIONIC GONADOTROriNS See ( onado 
tropins 

CHROMILM green discoloration between Iocs 
300 

CHROMOIHTTOSIS ultraviolet radiation (Coun 
cil report) *314 

CHROMOSOMES predetermination of sex 
establish geootrpes 348 — E 
CHBASOTHERArA See Cold treatment 
CHYLOTHOR V\ postoperative sudden death 
after Infusing aspirated chyle (MhltcombJ 
21C— ab 

CIBA Dhannaceutlcal Products Army Narj E 
to n53 

CICATRIX Sec also Acne Keloids 
Itching from bums In boy aged 4 calamine 
lotion prescription 302 

CIG VRET drain gauze packing In to Introduce 
sulfanllanilde [\\I‘'e] *660 
Smoking See Tobacco 
CILURA BODY See IrldocjcUtls 
CIMEX See Bedbugs 

CINCHONA Products Institute research fellow- 
ship on quinine STS 
CrCEMA See Moving Pictures 
dl CIO ALFREDO ^ honored 20S 
CIRCULATION See Blood circulation 
CIRCrULATORY SYSTEM See Cardiovascular 
System 

aRRHOSIS See Liver 

CISTERNa puncture potassium phosphate by 
In *Jhock (Stern] 343 — ab 
CITIZENS See Americans United States citi 
zens 

CITRININ anti Infective agent (Smith] 851 — ab 
CITRUS Fruit See Fruit 
Pectin See Pectin 

CmL Air Patrol to fly blood plasma supplies 
into stricken areas 601 953 

Service examination for Intern Calif 774 
CHILIAN DEFENSE See Medicine and the 
Mar 

CLAVACIN anti infective agent (Smith] 851 
— ab 

CLEANLINTSS East Prussia teach their pupils 
76S 

CLEANSING See Detergents 
CLEA’ELANT) CUnlc Foundation (lawyer named 
head) 61 (Medical Specialist Unit No 
HO In New Zealand) 1291 
Medical Library exhibit on ^esallus 1297 
Medical Service Association (prepayment plan 
citizens committee named for) 204 
CLIMACTERIC See also Menopause 
In the male effect of gonadotropins and 
androgens (Heller] 1176 — ab 
CLIMATE See Acclimatization Desert Sea- 
sons Temperature 

CLINICAL investigation American Society of 
(meeting c&nxeled) 1236 


CLINIC \L— Continued 
Journal Sec Journals 
Laboratory See Laboratories 
Orthopaedic Society (joint meeting) 141 
Pathologlsta See Pathologlsls 
research Central Society for (abstract of 
proceedings) 1175 1243 1306 1411 

CLINICS See also Heart Matemitv Ortho 
pcdlc? Tuberctilosla Venereal Disease 
free attend incc falling off 349 — ^E 1099 
—OS 

Langley Porter Clinic dedicated at U of Call 
fornla 690 

merchant marine polyclinic 1404 
CLOSTRIDIUM contaminated wounds effect of 
sulfonamide? gramicidin and zinc peroxide 
(Sandusky] 4 j 9 — ab 
Mehhl Sec also Cangrene gas 
uclchl Infictlon zinc peroxide proflavine 
and penicillin In [McIntosh] 1181 — ab 
CLOTHING See also Hat Uniforms 
rationing for mother and child Germany 
1360 

type of for women In Industry (A M A 
Section Committee report) [Hesseltlne L 
others] *800 

women s work standardized by American 
Standards V«?soclatloD 1171 
COVeULVTION See Blood coagulation 
COBEFRIN vs epinephrine In dental surgery 
120 248 (reply) 121 224 
COBRV venom for analgesia 118G 
LOCMNE See also Anesthesia 
sen'^ItlTlty to 1250 

COCCIDIOIDES meningitis caused by [Skog 
land] 1179 — ab 

COCHR AN Lecture See Lectures 
COCKROACHES Goodhue health bomb to 
control 846 

COCKTAILS vegetable Juice (Council report) 
*758 

COCOVNUT Grove Disaster See Disasters 
COCONUT on of See Oil 
water as culture medium (Plcado T ] 295 — ab 
COD LI\ LU OIL external use status of 
(Council report) *759 
exported to Germany 1360 
for young children and expectant mothers 
England 207 275 

no beneficial effect on respiratory Infections 
[Lewis Barenberg] 21- — C 
rchtion to A T 10 51b— E 
treatment of burns [Hamilton] 703— ab 
(Council report) *7u9 

treatment of burns with paper tissue olut 
mcDt dressing [Callahan] 541— ab 
treatment of war wounds [Hawking] 466 — ab 
COFFEE rationing amount available to Indus 
trial cafeterias IGoodhart) S70— ab 
substitute sassafras tea 9% 

COITUS See Birth Control Impotence Libido 
COLD See also ChllUng Freezing Frostbite 
Refrigerator 
allergy In butcher 896 
allergy with nasal symptoms 713 
dally temperature at time of conception effect 
on offspring [Petersen A Mayne] *929 
effect on shotk [Mnklra A Gotch] *803 
exposure few fatalities charged to 873 
Therapeutic Use See also Carbon Dioxide 
solidified 

Iherxpeutlc use cooling In shock 432 — E 
(quotations from Goodwyn In 1788 and 
Snow In 1841) (Maters) 783— C (expe 
rience during Spanish Chil Mar) [Perry] 
966 — C (deliberate maintenance at 90 F 
rectal) [FayJ 1109— C [Brown] 1109— C 
therapeutic use dry refrigeration for Immer- 
sion foot [Mobster] 77 — ab 
therapeutic use In damage due to cold 
(Greene] 1113— ab 

therapeutic use refrigeration for frostbite 
(Bigelow] 460 — ab 

tissue changes from vs that of heat 91 
Water Immersion Foot or Hand See 
M atcr 

COLDLAN 4o3— BI 
COLDS See also Cough 
A Z Tablets 884—31 
Cold Special No 2 Red 280— BI 
Coldlax 453— BI 
control (Keefer] *S02 
immunization (Intranasnl) N \ Nnsnl 471 
immunization of Industrial workers [Bristol] 
*816 

Syn 0 Scope and Synex 280— BI 
ireatraent Instill vitaminized oils In nose 
[Aldal Freyre] 1417 — ab 
treatment sulfadiazine spray gramicidin 

itenlcHlln [BordleyJ 978 — ab 
treatment sulfonamides routinely to prevent 

pneumonia after 1185 
vaccines [Keefer] *803 
vitamin A or cod liver oil no beneficial effect 
[Lewis U Bareuberg] 212 — C 
COLITIS See also Intestines inflammation 
(enterocohtls) 

amebic at state hospital N T 1234 
mucous iatrogenic disorders 879 
ulcerative (chronic) pneumoperitoneum for 
(Neumann] 1416— ab 
COLLAPSE Shock 

Therapy See Tuberculosis? Pulmonary artl 
flclal pneumothorax 
COLLEGE See University 


COLLEGE — Continued 

Education See Education Medical pre 
medical 

of Physicians Surgeons etc Sec American 
College Royal College 
Students See Students 
COLON See also Colitis 
Bacillus See Escherichia coll 
disease mild hynerblllrublnemla In [Johnson 
A Bockns] *729 (discussion) 737 
diverticula proctoscopic diagnosis (Jackonan 
A Bute] *1144 

motility normal pattern dyskinesia effect of 
dnigs [Atkinson A others] *646 
polyposis (familial) [FrledcU A Makeflcld] 
*830 

ureter transplanted Into sigmoid [Jewett] 
375— ab 

COLONIAL medicine medical benefits to natives 
under British colonial rule 695 
COLOR BLINDNESS industrial placement and 
[Bartle] *1002 

Leppers (J H) alleged cure 94S— F 
of ph^siclan and military service 1315 
test charts Paeudo Isochromatlc Color Test 
472 

treatment vitamin A (reply) [Melgand] 3S2 
COLORADO Society for Control of Cancer first 
training school 270 

COLORING See Blond Brunet Pigmentation 
(cross reference) 

COLOSTOMT proctoscopy after [Jackman A 
(Rule] *1145 

COMA See also Diabetes MeUltus 
Hver deaths [Heyd] *736 
COMEDO treatment ultraviolet rays (Council 
report) *127 

COMMISSIONS See under Medicine and the M ar 
COMMITTEE See also American Committee 
National Committee 

of A M A See American Medical Asso 
elation 

on Food Composition National Research 
Council creates 777 

on psychosomatic medicine new N T 960 
on sanitary engineering National Research 
Council creates 138 

COMMONMATALTS FUND See Foundations 
COMMUNICABLE DISEASE See Epidemics 
Infectious Disease 

COMMUNITY Service Society of New Tork new 
health commitiee 609 

compensation for Injuries See Morkraens 
Compensation 
of Pljysicinns See Fees 
COMPLEXION See Blond Brunet 
CONCEPTION See Impregnation Pregnancy 
Control of See Birth Control 
CONCUSSION See Abdomen BtalTi 
CONFERENCE See also National Conference 
under list of societies at end of letter S 
Craduate See Education Medical 
of State and Provincial Health Authorities of 
North America DDl 
CONGELATIO See Frostbite 
CONGRESS See Inter -American list of 
societies at end of letter S 
A M A Annual See American Medical 
Assoclatiou 

of Industrial Organizations (CIO) See 
Industrloi Trade Unions 
U S Medical Bills In (weekly s’limmary) ** 
See Law'S and Legislation 
CO MUM maculatum Sec Hemlock 
CONJUNCTIMTIS after suUapyrldlnc etc 
(Dowling & Lepper] *1193 
chronic blepharoconjunctivitis intestinal orl 
gin (Szerdahelyi) 982 — ah 
from sunlight prevent by glasses and goggles 
(Council report) *314 

gonococcic sulfonamides for [Levy] 154 — ab 
(Sweet] 457 — ab 
Cranular See Trachoma 
Shipyard Pink Eye See Keratoconjunctivitis 
CONNECTICUT reUablUtatlon service plus 
workmens compensation [Blnm] 863 — ib 
CONSCRIPTION Conscripts See Medicine and 
the Mar 

CONSTIPATION See also Cathartics 
colon motility [Atkinson & others] *646 
new disease entity F (Bowdolnj 889— ab 
CONSTITITION See also Personality 
histamine susceptible In latent allergy [ Albiis] 
88 — ab . , 

pellagra and Casal s Disease [Dlftz Rubio] 
296— ab 

t\pe in t)ei>tlc ulcer [Boles] *643 *644 
CONSUXTORIO Medico Standard and Dr S 
Kemps 537 — BI 
CONT4GION See Infection 
CONTAGIOUS DISEASE See Infectious Dis 

CONTEST Sec Prizes 
CONTIN Lecture See Lectures 
CONTINUATION Courses Sec Education 
Medical graduate 

CONTRACEPTIAES Sec Birth Control 
CONTRAST Medium See Roentgenography 
CONAALESCENT and rest hospitals statistics, 
^1016 

center M alter Reed Hospital s 1«80 
Blood See Pneumonia atypical 
Serum Sec Scrum convalescent (efoss 
erence) 



1434 


SUBJECT INDEX 


Jour A M A 
ArRiL 24 1943 


CON^ERS-VTION double test to detect feigned 
deafness [Pitman] *752 
CO^■^ULSIO^S See also Epilepsy 
fatal sulfonamide toxicity Jsew York City 
1941 [Sutllff ^ others] *307 
reaction to mecholyl chloride [Spitz] 302 
Therapeutic See Electric Shock Insulin 
Shod Treatment Metrazol 
COOKBOOK of deh 3 drated foods for arraj use 
600 

COOLE\ S Anemia See Anemia erjthroblastlc 
COOLIKG See Cold therapeutic use 
COPLEI Medal See Prizes 
COPPER black dermographism produced ^vith 
[Urbach C Pillsbury] *485 
green discoloration between toes 300 
CORAMINE See Mkethamide 
CORN consumption per capita 1909 1939 

[Stlebeling] *834 *836 

CORKPV arcus llpoldes (arcus senilis) [Rln 
telen] 157 — ab 

clrcumcorneal Injection and arlbofiavlnosls 
(Scarborough] 707 — ab 
Inflammation See Keratitis Keratocon 
junctivitls 

ochronosis complicating alkaptonuria (refuta 
tlon relation to vitamin C) [Steele] 700 — C 
[Twyman] 784— C [Smith] 1304— C 
pyocyaneus Infection sulfadiazine transfer In 
[\on Sallmann] 284 — ab 
superficial vascularization after riboflavin 
[Sniidstead] G24 — ab (correction) 878 
CORIKEBACTERIUM infection propamidine In 
946— E 

CORONARY Arteries Sec Arteries 
Sclerosis See Arteriosclerosis 
Thrombosis See Thrombosis 
CORONER Innovations by Dr H M Goddard 
Philadelphia 1222— E 1370— OS 
CORPORATIONS See Medlcolega Abstracts 
at end of letter 

CORPUS LUTEUM action of adrenal cortex 
extract on endometrium [Neumann] 290 — ab 
action vitamin E Intensifies in habitual abor 
tlon [Bach] 220 — ab 
Hormone See Progesterone 
CORIZA See Colds 

COSMETICS See also Berlock Dermatitis 
Federal Food Drug and Cosmetic Act See 
Federal 

powders and jewelry black dermographism 
from [Urbach &. Plllsburj] *495 
Rosen (Isidore) distributor of 09— BI 
COTTON vs catgut sutures in relation to Infec 
tlon [Cannadaj] 307 — ab 
pyroxylin Impregnated allergen proof encas 
Ings 345 

workers acute Illness In [Schnelter] 787 — ab 
COUGH See also Colds Hemoptjsls ^MlOop 
Ing Cough 

No ^^hee 2 Cough Syrup 884 — BI 
COUGHLIN WILLIAM T memorial plaque 203 
COUMARIN See Dlcoumarin 
COUNCIL AHA See American Medical 
Association 

COUNTl Accreditation See Tuberculosis 
Health Unit etc See Health 
Society See Societies Medical 
COURSIS See Education Medical 
COURT Decision Trial See Medical Juris 
prudence 

con POX See Vaccinia 
COWS Milk See Milk 
CRAMUAI See also Brain Head 

defects repair with tantalum also celluloid 
and vltalllum [Pudenz] *478 
defects repair with tantalum Iraplmt 
[Fulcher] *931 

denuded skull immediate covering [Dorranco] 
284— ab 

Injury streptococcic meningitis after [Rllej &. 
Vaugh] *338 

roentgen study lead poisoning from bullet 
in sphenoid sinus [Futch] *t 80 
CRAM FORD (Jane Todd) Day 202 
CRAV FORDS Sa Lis 453— BI 
CREAM See Butter Cheese Ice Cream 
Protective See Ointment protective 
CREATININE clearance vitamin D and dihjdro 
tach 3 sterol 518 — E 

excretion In woman relation to obesity 
[Tiger] 542 — ab 

CREEPING Eruption See Larva mlgrani 
CRICKS in neck [Seraraes &. Murphe}] *1209 
CRILE GEORGE W (death portrait) 209 
(special memorial services) 1102 
CRHIE See also Medicolegal Abstracts at 
end of letter M 

medical aspects persons Interested In write 
to Medical Correctional Association 141 
P3>chlatrlc aspects of marihuana Intoxication 
[Ansllnger] 2l2 — C 

CRIMINALS See also Crime Impostors 
electioencephalogram in trials 64 
male nurse wanted R E Vhlte 1236 
syphilis (particularly neuros 3 PhIlIs) Incidence 
In Brazil 366 

CRIPPLED See also Dlsablllt3 Handicapped 
Physical Defects Poliomyelitis 
children Easter seals for 1103 
CROPP (David B ) The apeutlc Couch 537— BI 
CROUCHET S Disease 2>ee Encephalomyelitis 
CRUSH Injury See Trtuma 


CRlMOTHrRVPY See Cold therapeutic use 
CRTiPTORCHISM See Testis iindcsccndtd 
CULTS Sec Chiropractors Osteopaths 
CULTURE See also Gonococcus Pneumo 
coccus 

medium coconut water versatile use [Plcndo 
T ] 29o— ab 

CUAnilNGS Foundation Sec Fomulatlons 
CURARE to modlf3 convulsive shock thcrnp3 
[Moollev] 543— ab 

CURRICUIUM Sec Fducatlon Medical 

CUTLER Test See Blood sedimentation 

CUTS from duraluminum [Sedlactk] 86 — ah 
(correction) 220 

CUTTER Lecture Sec I ectiircs 
CUTTING effect on growth of hair 1110 
oils dermatitis preventive SUrldol No 3 
223 

CYCLES Foundation for Stiub of (offtrs 
prize) 776 (A M \ rtprcstntntlve np 
pointed) 1228— OS 

CYCLOPROP INF Anesthesia See \ncsthtsli 
CTlCLOIRON treatment 51— F 
treatment of cancer with fast neutrons 
[Stone] 70r — ab 

treatment with radioactive phosphonis [low 
Beer] 706 — ab [Kenne 3 ] 706— ab 
C\ST Sebaceous Sec Stenloma 
CNSTITIS See Bladder Inflammnllnn 
C\STOTOM\ Sec Bladder 
CITOPLASM modiflcntlon of genetic trends 
(Petersen ■Ma 3 ne] *920 

D 

DABNFl S Crip See riciirod 3 nIa Fplilemic 
DAIR\ 1 RODUCTS Sec also Casein CIiccm 
I ce Cream Milk 

consumption per capita In U S lOQO loio 
[Slicbcling] *833 *836 
DVNDRUFF See Alopecia seborrheica 
DAND\ S ^Icthod Sec Arteries carotid 
DARK Aelaptallon Sec Eyes nccommotl itlon 
DVMS and CccK Inc Arm} Na \3 1 to ''22 
D\^^S Memorial Fund 1304— OS 
DA\ LFMUFL F memorial service for ^^o^ld 
Mar II hero 362 

D B T Consultorlo Medico Standard and Dr 
S Kemps 537 — BI 

DEAFNFSS Sec also Hearing Impaired 
empl 03 lng the deaf [Ilarvc) A. I uongo] *107 
*106 [Dartle] *1002 

prevention Mashlngton Counlv program Md 
13d4— E 

prevention with plastic mold (car stopper) 
(McCo3] *1330 

simulated unilateral detecting device witit 
stethoscope [Pitman] *7'2 
Treatment Sec also Hearing aids 
treatment vibraphone (Council report) SI" 
DEATH Sec also Coroner Murckr Suicide 
Accidental Sec \ccldcnts fatal Vutomobllcs 
accidents 

Cause of Sec also \ccldciits fatal Auto 
mobiles accidents under names of specific 
diseases conditions and substances as Ancs 
thcsla Sulfonnmldo Compounds Tubcrcu 
losis etc 

cause of exposure to cold 878 
cause of In hemorrhagic shock 1351 — F 
cause of In old age [Tuoh 3 ] *4^ 
cause of In p(ilmonnr3 embolism [Ilach 
melstcr] 158 — ah 

cause of of 8 884 medical men England 
[( ossc] 625 — ab 

hospital compared with admissions *1019 
liver deaths [Ilevd] *736 
of Fetus See Stillbirths 
of Ih 3 -lclans See Ploslclans list of 
Dentils at end of letter D 
Postmortem See Autopsies 
Bate Sec Mtal Statistics 
sudden after Infusing aspirated dole [Mlilt 
comb] 216 — nb 

sudden after Injecting foreign protein 
[7nnce] 74 — ab 

sudden in starvation [dc Salnnmncn] 893 
— ab 

Mar See Morld Mar II casualties 
DECIDUA See Indonictrhim 
DEFECTn ES See rii 3 slcal Defects 
DEFENSE See Medicine and the Mar Morld 
Mar II 

DEFERMENT Milltnr 3 Sec Medicine and the 
Mar 

DEFlCIENCi DISEASE Sec also Nutrition 
Pellagra Rickets Scurvy % Itnmlns deft 
clencies 
[Kruse] *587 

DEFORMITIES Sec Abnormalities Crippled 
Poliomyelitis 

DEGLUTITION See Swallowing 
DEHYDRATION dehydrated foods cookbook for 
use of army cooks COO 

DELBRUECK M research on poliomyelitis 
Inhibition 194 — B 
DELIVERY Sec Labor 

DEMENTIA PRECOX balr turned white over 
night In 161 

treatment Insulin coma In schizophrenia 
[Pinto Pupo] 467 — nb 

treatment prefontal leukotomy [SIcGrcgor] 
466— ab 


DIMinoI clinical u'^e to relieve pain [Hecht] 
1 {07— nb 

DI NINON University loundntlnn (Dr Ilcrrlck 
given lionorary membership) 201 
DJ-NTISTRY Nec also Teeth 
Atncricnn Dental Association (Journal of Oral 
Surgery) Til (new location) 1171 
childrens df'nlal health day Ohio 1102 
dental officers promoted Mcils (C B) and 
Molt (I I ) II.S 

equipment for coast guard stations Medical 
and Surgical Belief Committee sent 1 8 
h 3 glenlsts numlKr In hospitals *1020 
naval dental corps rear admiral Capt Lyle 
1225 

procedure of processing dentists Surgeon 

(eiitrals jon program 813 
quota for dentists 12S0 
Stlecllvc Nervice bulletin on dentists 131 — I 
133 

surgery cplncplirlnc added to procaine solu 
tions 120 21 K (reply) 121 2-1 
DI-ODOn\NT Sec Odor prevention 
DIIRISNION ■\lcnlal Ncp Mclaneliolla 
DEI TII cliargts and patliolo^lc ciiangcs from 
water blast [Mclntlre] 120 *11'’7 (Cam 

tron] 121 3D— ab [Vustcr A Millard] 
*90j 12-0—1 

DIRCUM IRVNdS X Dr Throckmorton s 
chairman address 135 — I 
DIRMVTITJS Ni(. nlso Icremn Nkin etc 
\ellnlcn See Sunbtirn 
\ntldtrninlills Inrtor N<vfi l\rlduslnc 
Berlock Ntp Btrlock Dermatitis 

Cojitnet Nn Dermatitis vemnata 

exfoliativa fatal i>oslvaccInnI [Bloch] 4^6 
— nb 

herpetiformis ultraviolet rays for (Council 
report) *1-9 

llypostallca (varicose eczema) under 

)nrlc{se lelns 

Industrial See Industrial Dermatoses 
sulfapyrldlnc sulfntiilazolc sulfadiazine 
[Dowling ^ Lej per] *1103 
sulfonamide (fatal) [SulIIfT A others] *307 
treatment of rnrlous types with ultraviolet 
ravs (Council rei>ort) *127 *1-8 

venenata from rubber service (gas) masks 
Iltwe) *4— 

venenata from sulfatiilnzole ointment [Mcl 
ncr] *111 

DUtMVTOlOt \ Nip nDo Skin 

VsoclvcIe>n \rginllni de Dcrmatologfa 7 
Niniologin -Os 

in Brlllsli 1 xpedlilonary Force In France 207 
Noclednel Mexicann a Dcmialologla (oPlcers 
ehctid) 36 » 

wartime [Cnrslaw] S3— ab 
DMtMVTOIllYTOfclN athletes fool prep 
arallons (t ouncll discusses) 

Irc^a^tm^cnt ultraviolet rays (Council report) 

DFinuWoNis See Industrial Dermatoses 
Nkln disease 

DHtMO(R\PHlA black [Lrbach A Pills 
bury) ♦iNj 

DFRMOIDS of mediastinum [Dollcy A Brewer] 
*1131 

DI SI NnitI/ VTION ^^ce Vnnphylaxls and W 
Itrgy Iczema 

DESI RT lift of nulhwestem U S and snakes 
1420 

DESOXY CORTICONTI RONI and progesterone 
clamlcal relation [Neumann] 2 oi — ab 
DETERCINTS cleansing mixture (new) [3Ior 
ris A Tnbershaw] *19- 471 

DFTROIT Orthopaedic Clinic and Cummings 
Inundation merge 1J9 
DIMES Grip Sec llturodvnin Fpldcralc 
DIXTROSI N N B (1 aclfic Coast Co) 
193 (Ready flask) 593 

postoperative nitrogen loss counteracted by 
346— F 

reaction not from pooled plasma but prob 
ably from dextrose 9 1C — F 
tolcrnntc test In epileptiform attacks [Lintz] 

*o0j 

tolerance test (Intravenous) In fatigue [I or 
tls C yilman] *oC9 

treatment of cholccystohopatobypcrglyccmlc 
and glycosurlc syndrome [Portls] *734 
treatment of epileptiform attacks from cal 
clflcd adrenals [Lintz] *505 
DIVBITFS INSIIIDUS hypothalamus destroyed 
by tumor [Collins] 287 — ah 
DIABETLS YIELLITUS American Diabetes As 
soclatlon (meeting canceled) 1103 
coma (severe) 1 820 Insulin units for 
[Bailey] *255 

Consultorlo Medico Standard and Dr S 
Kemps 537 — BI 

diagnosis cholecystohcpato hyperglycemic and 
glycosurlc syndrome [Portls] *734 
Diet in See Diabetes Mcllltus treatment 
In the aged 1004 — ab 
Industrial placement and [Birtlc] *1002 
Insulin In and military service [JosRn] *I9S 
Insulin In 1 820 units In coma [Bailey] *255 
Insulin in 5 780 units In 24 hrs without in 
duclng shock [Lozlnskl] 538 — C 
insulin in Intranasal administration 3S2 
Insulin In 3 1 with combined protamine zinc 
Insulin [YlacBryde] 1243 — ab 
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DIAHFTI'S MFU ITUS— Continued 
insulin rc'^lstnncc 52 — 1* 

Insniln rcsisi/inoe due \o Infccilon fOrceno A. 
Kcoiicn] *17'! 

Insulin shocK In clurinfr niicsllicsln [Pnppcr} 
2SR— nl) 

insulin rlnc coatnls nnd coslnlllno zinc 
Insulin Injection (Council report) 5^2; 
(\ N It description) 502 503 
KurcT Plnl)ctlc Tonic OOO — BI 
military 8cr^lco nnd [Joslln] *10S 
neuritis \ltnniln Hi for [Isecdlcs] *014 
prepnnncN Indication for cosnrenu section? 

u:o 

rctlnopnthj In tPloclil 74 — nb 
skin disorders In relation to viinniln dell 
clcnclcs [Ilud\] 700 — ah 
Toncut Hirer Apiaries IIonc^ 8S1 — BI 
TrcnlniLiit See also Diabetes Mellltus In 
sulln In 

treatment diet Cellu Creen Tima Beans 077 
treatment diet for tliose In scnlce [Joslln) 
*I<>S 

treatment diet ratios for children [Jaclson] 
2S3— ah 

vitamin A <krtckncj effect of treatment 
IDomicr) 20*1 — ah 

DIAGNOSIS See also Clinical under names 
of specific disease 

b> medical student blind belief In Inbora 
torj data 8 — nb 
Case Flndlnp See Tuberculosis 
mistaken In rheumatic fc^cr In children, 
[Ilansen] *ns7 

new \lriis dlapnostlc unit Calif COO 
slRns useful in parkinsonism nnd In nephritis 
[Hanes] *1152 

DIVMIDINFS aromatic In chronic uound In 
fcollon OIC — E 

DIUIlNODIPIII-iWLSULrONE and tuborcu 
losis 703— E 70S 


DH'MINOSUDrONr plucosido administrative 
method Now \orK Acadcm 5 report *759 
DHPIirt iGM absctss (left subphrcnlc) [Neu 
hof) 4G5— lb 

pleurlsj left costovertebral pain 029 
DIVPKRVGMATIC SPVS’tf Epidemic See 
Plcurodj nla Epidemic 
DIAItUnE\ See also Djsentery 
colon motflltj In [Atkinson ^ others] *040 
Infectious of newborn reportable, N J 775 
DIVTHFRM\ machines nnd short wave to treat 
pelvic Inflammation [Upton ^ Benson] *38 
short ware treatment of anffina pectoris 897 
DIBBLE JOHN reported mlsslns 1355 
DICK Test See Scarlet Fever 
DICKSON S Herb Lax Tonic 783— BI 
DICOUNIARIN (dlcumnrol) for thrombophlebitis, 
and embolism [Evans] 023— nb 
DICTION See Termlnolocy 
DIET See also Dietitians Food Infants, 
feeding Nutrition '\ltamlns 
American adequacy of [Stlebellnp] *831 
Americans do not cat wisely says Gallup 
poll 093 

Calories In Sec Calories 
Carhohydraies In See Carboliydrates 
conditions In Industry [Goodlnrt] *93 
Deficiency See Nutrition deficiency 
Diabetic See Diabetes Mellltus treatment 
Fat In See Fat 

hospital training In dietetics U S Civil 
Service exam , 205 

Improvement In for worker [Bing] *815 
In Pregnnncj See Pregnanej 
Invalid and food rationing OPA order no 
13 1157— E 

ketogenlc to stimulate gonadotropic function 
of pituitary [Julesz] 219 — ab 
Lunches See under Food Schools 
Meals See under Food 
trinitrotoluene poisoning affected by, [HIms 
worth] 1311 — ab 
of old people [Tuohj] *42 
of older worker [Carlson] *808 
Protein In See Protein 
Salt Free See Salt 

special, Los Angeles Issues prescription for 
439 

Therapeutic See Diabetes Mellltus Liver 
damage 

virus Infections and 1284 — E 
DIETHYLSTILBESTROL cause loss of liair? 
224 

effect on spinal fluid block In prostate can 
ccr [Clarke 5. Viets] *499 (correction) 
594 

N N R (Breon Steams) 677, (Abbott) 839 
puerperal genital tract changes Induced by 
[Rutherford] 73 — ab 
rash from 1116 

treatment (obstetric nnd gynecic) reactions 
[Abarbanel & others] *1123 (reactions) 
*1127 

treatment of cancer 382 
DIETITIANS corps authorized 199 
number in all hospitals *1020 
DIGESTION Sec also Indigestion 
time of food 910— ab 

DIGESTIVE SYSTEM See also Digestion 
under various organs involved 
disorders cause of death, Rio de Janeiro 
1238 


DICFSTIVF SYSTEM— Continued 
pollomjtlltls oropharynx vs alimentary tract 
as source of 348 — IS 

resplrntorj function aerophagy vs gastro 
splri [Dillon] 457— ab 
DICFbTO PFP 618— BI 

DIGITALIS effect on electrocardiogram [Sell- 
nicr] 294 — ab 

Iicart block (partial) from [Campbell] 645 
— ab 

lannla clinical effects [Aceves] 295 — ab 
Dim DROTACin STEROL and vitamin D 518 
— > 

I)IIODOT\ROSINE thyroid transformation of 
Iodine, [Mann] 791 — ab 
DILANTOIN Sco Dlphenjlliydantoin Sodium 
/> DIMETmLAMINOA/OBENFENE hepatoma 
Induced b) 5l9 — E 
DIMTRITOLUFNL See Nltritoluene 
DINITUOl HENOL See Medicolegal Abstracts 

at end of letter M 

DIODRAST Injection fatal and other sequels 
CPcndergr'is*^] 077 — ah 
concentrated solution 70% for organography 
(Council report) 1351 

Injections reactions In angiocardiography, 
[Taylor A McGovern] *1270 
sensltlvltj ociitar lest for [Archer] 078 — ab 
DIPnEN\LACFT\L dtcthilamlnoethanol hjdro 
chloride antlspasmodlc action on colon 
*649 

DII KEMLA^flNE Industrial hazard [McGee] 
852— ab 

DIPIIENli Lm DANTOIN SODIUM (Dlhntln 
Phonjtoln Sodium) fatal hemorrhagic cry 
thema multiformc after [Ritchie] 458 — ab 
treatment of asthma 1316 
DIPIITHEUIA bronchial primary rare loca 
lion 66 

complications pulmonary In adults [Cla 
voauv] 85 — ab 

epidemic In northern Palestine [Cameron] 
1248— ab 

Immunization program (Wichita Kans ) 531 
(England) 690 

In Cermnn3 200 (Increasing) 953 
VWIITUEItOlDS See Corjnebacterium 
DIPLOCOCCUS pneumoniae See Pneumo 
coccus 

DIRECTORS Sec American Medical Directory 
DIRT Removal of Sec Detergents 
DISABILITI See also Accidents Crippled 
Handicapped Physical Defects 
benefits for firemen other aides In catas- 
trophe [Sfould] 860— ab 
ear prevention In Industry with plastic mold 
(stopper) [McCoy] *1320 
from epidemic keratoconjunctivitis [Sanders 
A others] *251 

Industrial Sec Industrial Accidents Work 
men s Compensation 

DISASTERS civil air patrol will transport 
plasma in emergencies 601 953 
Cocoanut Grove Are In Boston 266 363 

597— E 084 

Increase In calastropbe fatalities Metropolitan 
Life report 611 

Industrial plant catastrophes Emergency 
Medical Service role In [Mould] 860 — nb 
DISEASE See also Autopsies Dcith Dlag 
nosls Health Pathology Patients under 
names of specific diseases 
agents transportation of ticks rats 840 — E 
Argentine Congress on Endemic and Epidemic 
Diseases 1st 450 

bromsulphalein relenllon lest In low grade 
chronic illness [Stiles] 374 — ab 
Carriers See also Typbold Typhus 
carriers food handlers 1156 — ^E 
carriers steim radiators 985 
Deficiency See Deflcienty 
Disabling Bee Disability 
Epidemics Bee Epidemics 
exotic registry of Wls 1170 
from dogs and cats 713 
Hazard See Industrial Diseases 
HI health of 8 884 medical men England 
[Gosse] 625 — ab 
In Great Men See Great Men 
Industrial See Industrial Diseases 
Infectious See Infectious Diseases 
list of employment and placement of persons 
with [Bartle] *1002 

list of which disqualify for military service 
950 

Mental See "Mental Disorders 
muscular exercise and fatigue in working 
capacity oxygen Intake and debt 1093 
— E 

new entity? [Bowdoln] 889 — ab 
Nomenclature See Terminology 
Occupational See Industrial Diseases 
Physical Mental Relationship See Psycho 
somatic Medicine 

Rate See Vital Statistics morbidity 
reportable atypical pneumonia N T City 
271 

reportable cancer Canada 1236 
reportable Infectious diarrhea of newborn 
N J 775 


reportable keratoconjunctivitis (New York) 
271 (Mich ) 632 959 


disease— C ontinued 

reportable occupational disease (Ky ) 1169 
(A M A Council s committee report) 1229 
—OS 

Sickness Insurance See Insurance health 
Treatment of See Therapeutics 
DISINTECTANTS See also Antiseptics 
action on Staphylococcus and Escherichia 
[Hoyt] 465— nb 

skin criteria for evaluation (Council report) 
593 

DISINTECTION of Air See Air 
DISLOCATION sKl Injuries [Moritz] *97 
DISPENSARIES See Clinics 
DISTINGUISHED Service Medal See Prizes; 
World War II 

DISTRIBUTING Center for Parasitological 
Specimens 1171 

DITHIZONE Setterllnd Krause method for cad 
mlum determination Gil 
DIURESIS AND DIURETICS Catawba s Bu Q 
Ju Diuretic 618— BI 
Dorman s Tablets 369 — BI 
In edema of renal origin [Lehnhoff A 
Blnger] *1321 
DIVERTICULA See Colon 
DIZZINESS See *1 ertlgo 
DOCK Lecture See Lectures 
DOCTORS See Physicians Medicolegal Ab 
stracts at end of letter M 
Doctors at W^ar See American Aledlcal 
Association radio program 
Trade names beginning with Dr See 
under surname concerned 
DOGS See also Rabies 
carriers of Brazilian typhus 65 
diseases from 713 

DOIS'i EDWARD A American Pharmaceutical 
Manufacturers Ass n award to 273 435— E 
DOMENECH JUAN M P appointment 141 
DOMINO Brands of Orange and Grapefnift 
Juice 677 

DONATIONS See Fellowships Foundations 
Library Prizes Research grants Scholar 
ships University 
DONORS See Blood Transfusion 
DONOVAN G E Invents phonoelectrocardlo 
scope 778 

DORMAN J W 369— BI 

DR Trade names beginning wltht See under 
surname concerned 

DRAFT Board See under Medicine and the 
War 

DRAIN (cigaret) gauze packing In to Introduce 
sulfanilamide [Wise] *666 
DRAINAGE See Cerebrospinal Fluid Gall 
bladder 

DRESSINGS See also Gauze Medical Sup 
plies 

BJers constricting rubber bandage for chll 
blalns [Herxhclmer] 792 — ab 
glass for wounds [Giordano] 710 — ab 
surgical sulfonamide film ( new skin ) 
[Pickrell] 373— ab 
DRIED Food See Dehydration 
DRINKS See Beverages 
DRIP Method See Peptic Ulcer treatment 
DROPSY See Ascites Edema 
DROWNING deaths from National Safety 
Council report 694 
DRUG STORE See Pharmacy 
DRUGGIST See Pharmacists 
DRUGS See also Medical Supplies Pharma 
cology under names of specific drugs 
Medicolegal Abstracts at end of letter M 
activities at North China drug factory 02 
Addiction to See under names of specific 
drugs as Cannablj* 

cost of proprietary vs unprotected name 
[Smith] *1003 

dangerous state laws on (Bureau report) 
1378— OS 

Federal Food Drug and Cosmetic Act See 
Federal 

Formulary See Formulary 
In Wartime See Medicine and the War 
Priorities and Allocations World War 11 
Manufacturers See Pharmaceuticals 
metric system Instead of apothecary system 
used In Council publications 839 
N N R See American Medical Assocla 
tlon New and Nonofflclal Remedies and 
under names of specific drugs ns Acid 
ascorbic Dextrose etc 


names of England 206 
Phannacopelal See Pharmacopeia 
Prescription See Prescription (cross refer 
ence) 

prices fixed under Hitler s rule 1164 
Priorities and Allocations See Prloriiles and 
Allocation*; 

Therapeutic Use See Chemotherapy Thera 
peutlcs under names of specific drugs and 
diseases 

RUM splint for fractures IGuaynlnj *952 
BUNKENN’ESS See Vlcohollsm Medicolegal 
Abstracts at end of letter 31 
RURY ALAN N Lister Institute director 
533 

RY Ice See Carbon DIoildc solldlfled 
RICO blKb rrotela bercroge IBauroan & 
Gage] -*1283 

IjCREY S Bacillus Sec Chancroid 
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DUCTLESS Glands See Endocrine Glands 
DUCTUS ARTERIOSUS patent endarteritis 
superimposed on [Touroff] 78— -ab 
patent ligation [Humplirejs] 1180 — ab 

[Jovce] 1415 — ab 

patent rocntgenograplij (contrast) [Taj lor 
S. McGovern] *1270 

DUKE Unliersltj withdraws aid from maternity 
clinic ^ r 140 
DUNHAM Lectures See Lectures 
DUODENAL TUBE used to wash lijpcKlermlc 
needles [Oelgoetz] 1180 
DUODENUM acid factor In ulcer neutralizing 
ability In bulb [Berk] 215 — ab 
cancer (prlmarj) [Berger] 372— -ab 
capillary vasoneurosis role In peptic ulcer 
[Boles] *042 

function of gastrin antral resection vs 
fundustetomj In ulcer [Connell] 4o4 — C 
irritable mild hjperbllfrublnemla in [John 
son L Bockus] *729 (discussion) 737 
Ulcer See Peptic Ulcer 
DURALUAIINUM cut Injuries ulth, [Sedincek] 
80— ab (correction) 220 
DUST Disease from Inhaling See Pneumono 
conlosls 


dll MGNEADD ■^I^CE^T biotin slniclurc de 
tennined bj 54 — !• 

DIEIt JtOLIA E bead? t^plius and rlclclt 
slol disease committee C12 
DAES See also E\tbro« dje under specific 
names of djes 

resorcinol dermatitis from nSa 
DA^ELL Sprlnn ttatcr Compnn} 537— BI 
DYSCHONDItOPl ASU 020 
DYSENTEfiY See also niaitlica McdlcoIcRal 
Abstracts at end of letter tl 
Amebic See Colitis amebic Alcdlcolejtnl 
Abstract at end of letter At 
bacillary neiitc (I leaner) suirajrnnnldlne and 
succlnjlaiiltallilasole for tSmjlh la ollitisl 
1244— ab *132a 13/3— r 
baclllnrj (Flc\iitr) siilfallilarole iiid sulfa 
Ruanldltte for [Abcntc ItaLdu] 1117 — ab 
bacillary IncreaslnK Incidence 11 S— 7 
baclllars sucelnjl siilfallila/ole for [Tolbl 
374~ab 

liaelllar) sulfacuanldlne for 27! 
baclllarj sulfnpjrldlnc and sulfaenaulrfino 
for In Mleldlc last (PaiilleeJ 70i— ab 


DA ‘'AirNOKKIIFA Industrial aspect (A M A 
Sdtlon Coinmitleo icport) [Ilesscllinc & 
Olliers] *800 

Iren'inenl dletliilsHlbestrol, [ \barbancl & 
Olliers] *1127 

trcnlmenl presncral neurectomy, [riulbcrfordj 
Mill- nb 

Irialmcnl testosterone Implantation JCrcen 
blatt] *10 

DA SI y I SIA Sec Indlcestlon 
DASIintn Sec Sivallowlntr 
inSFM 1 See Asllima 
DA ‘'TnOI IIA ‘-cc also F atremltles 
ndl|iosnt.inllnl Frulillcli syndrome or obesity 
In Infant Imrmonal tlierapy 80s 
adlimsoseiillal orlrolillcli ajtidrorae (Sclion 
felil] *177 *180 

eliolesliremla In lienllliy Infants [Ilo A Itlc 
letts] 7'n— ab 

I till rs Danins syndrome flloca] 700— ab 
uiusculnr amino adds for ( Mtsliulcr & 
eitliers] *100 

iiiusiiilnr and auaiildlne [Mncfale] 78— ab 


deaths 


A 

Abdou Naglb Tnnnoiis 3G7 
Adams Edward 1106 
Adams Fred L 535 
Adamson Milll'im P 016 
Ahern John Jeremiah HOC 
Miner Charles Louis 697 
Alexander Harold Egbert 141 
Nllemann Albert 210 
Allen Fdgar 530 
Allen Henry Millard 210 
Allen Joshua 67 
Allen TheopbUus Powell G97 
Almy Raymond C 210 
Alsobrook Blovham Eduard 1407 
Anderson George Rlie^ 367 
Anderson James McAllister 1407 
Andrew Dai Id C16 
Andrews Francis Isormer 904 
Andrews James Lindsay 616 
Andrus Frank Clinton 145 
Angell Jefferson L 881 
Anson Cordon C 881 
Applebj George IVilder 1173 
Applegate Mllllam A 905 
Applewhite Milllam Moodard 616 
Arburn Charles 67 
Armstrong Marvin 230 
Armstrong Jones Robert 777 
Arneson Arne 0 307 

Arnold George Beal HOG 
Arnold Mllliam Blrket 1301 
Aschauer Albert George 1407 
Ash lugenc Hiram 965 
Ash John Henry 1407 
Asserson Marj Alice 535 
Austene Charles AVIllctt S81 
Austin David Taruater 097 

B 

Babcock Marren La A erne 367 
Bachelder Bertha Maj Louise Ljpps 
367 

Bnthop John Carleton 881 
Backlel llevander Aioyslus 097 
Bsdgley John Anthony 1407 
Baer Elizabeth M 1239 
Bagby Louis 1407 
Bagullj Henry 07 
Ballej Abbott Kenyon 883 
Bailey Mllliam Thomas 1173 
Baker MUUaitv Pitt 064 
Baranouski btanlej A 67 
Barnsz Samuel See Barrls Samuel 
Barbour George H 07 
Bard Charles Blanchard 278 
Barnes MTlllam Martin 780 
Barnhill John Finch 964 
Barnum M alter Milo 1301 
Barrett George Thomas 780 
Barrett Samuel S G7 
Barrls Samuel 616 
Barron Mllllam E 681 
Barry Mllliam David 451 
Barton Francis Marlon 144 
Bayan Charles E 535 
Beard Edwin Abraham 780 
Beaumont Robert Lee 1301 
Beck Solomon 367 
Beck Theodore 367 
Bee Archibald 451 
Belanger L Ernest 278 
Belflower Hinton Miller 697 
Bell Jean A Vernier See \ernler 
Jean A 


Bench Eduard At 67 
Benes Gordian Edward 367 
Bennett Robert Andcr^ion 210 
BennUt Samuel Dcy 451 
Berck Afnurloc Alarshall 368 
Best SjD ester Robert UOI 
BIckcI Cliarics 881 
Bldwcll Pern Jefferson 53 » 
Blencnfcld Henrj Ijons 8S1 
Bigelow Leslie lauson 4*1 
Blllingslej Urban Clark 210 
Blndorman Naluim 780 
Bird Minis Alonzo 903 
Blrl Arthur 097 
Bisson Maurice \nlhonj 61? 

Bitter T M Fdward 1 j1 

Blnch Siegfried 881 

Blagg Tames I-inmctt noi 

Blnko James P CIO 

Blanchard Cluese \ 780 

Blajlock Ccorgo A 53 j 

Blosser Clarence Roj 780 

Boaz Aolncj T 451 

llQchtu MaUcc Lrnst 881 

Boldt Hermann Johannes 610 

Boone Mnlter ClO 

Boozan Mllliam Edwin HOC 

Boring James R 697 

Bossard Clemens 697 

Bottorf Phebe Anderson lU 

Bourgeois Jacques do Lorlnikr S8l 

Bojer Charles Har>e\ HOG 

Brackett Elliott Cray 367 

Braden Daxid Riteijcy 881 

Bradley Daniel Ilclstcr 90*J 

Bradsliaw John Hammond 097 

Brady Adda 1 Hedges 010 

Branoucr Mllliam on? 

Braunfeld Sigmund See BrnunflclU 
Sigmund F 

Braunflcld Sigmund F 210 
Braunllch Arthur Richard 905 
Briggs Charles Albert 36T 
Brindley Bethea Portls 210 
Brlstou Mllliam Charles 007 
Brockuay Charles Jesse 780 
Broderick Tdward 3 278 

Brogger Ruth Gudrun 697 
Brown Cjriis Cathey, 08 
Brown George Eduln 697 
Brown George Lc Roy 1239 
Broun AMlllnni Launcelot 610 
Browne George Cecil 881 
Browning Joseph MUUam 016 
Bruner John Mlllcl 1491 
Bryant Frank Gould 1407 
Bryant John D 144 
Buchman Lewis Allen 097 
Buckley Sara Craig 210 
Buel Julius J 1239 
Bulkeley Howard Slieldon 881 
Bullard George Fletcher 1239 
Bullulnkel Edwin Marlin 144 
Bunker Luther Grow 210 
Burns, Jolm Ersklne 451 
Burns Martin Francis 144 
Burns M'llIIam Bernard 67 
Burnside Lyman Ambrose G98 
Burr Noah Arthur 698 
Butler Charles Shorey 1173 
Bylcr Milllam Franklin 780 
Byrnes Ralph Leonidas 1407 

C 

Cabbell Herbert G 1239 
Cain Cornelius E 1301 
Palhoun Alan Duncan 451 


rail Ins Tara N 'll '* 

Camp JrasmuH Taylor 1219 
Campixll Aintthcu 141 
Cainpir Thomas Fmory "Tj 
Candec James MUlU llDT 
Carnua' Samuel Ilnudly 4 I 
Carluccl Gulnepp^ Stc Carluccl 
Josc^ph 

Carhiccl Joseph fl6 
( armlclincl Piiginr 278 
Cnrniielia<] Samuel Mefor 114 
I ariies James Adam 1107 
( nrncy 1-dward 1 1407 

rnrpenier \llrn Mtlrllh r? 

(arr Francis loscph 1 1 
< arroll Idward 1 rnncN J WT 
farter Marcus HOG 
(nrrdl Hanford HOI 
Carrer ( loruo Mnslilnpton 270 
Casey Ott »3* 

(nshln Martin Fronds 210 
Cassnsa Charles stci)hcn BaUholo 
men 217? 

Castle Tnnus 780 
Casio Thomas J HOC 
Cates Benjamin Bra)>«on ^Rl 
CalUn Barrett Conner lU 
Cnton Mnltir Marlon 1107 
CaulTman laurmre 12?9 
Cecil Ccorgo 3-duln 8si 
Chamberlin Iranklln T HOu 
Chapman louls Rallantlne 7S0 
Chappell Cuy 121? 

Cheavens Thomas Henry, no? 
Chccseman T«lm Coulter HI 
Chester Jridcrlrk DIvon ?63 
Childs Halford Frank 144 
(hurchlll Charles MliHc 5? 

Cinrke Janus Alexander Jr 9 r 4 
Clarl e James Thomas Adam Ssi 
Clarke Milllam Cocsuill noi 
Clay Tljomns Arthur 1407 
Clclnnd James S 67 
CloOnc Alorton 12?9 
Clutch Bert Daniel 67 
Coehran Tlmmns Preston 367 
Cogon Jesse Franklin 780 
Colo Bedau \ ClG 
Colo MUllnm Hallcit 881 
Coleman Francis James 780 
Collins \sa Moslon S?1 
Collins Charles DaMil AO" 

Collins Daniel Milllam 965 
Compton Booton btowr 
Cone Daniel Ncnman 4iil 
Connor AMHInm Henry noi 
Conrad Thomas Kenncrl\ HOC 
Cook John Franklin Dufferln HOG 
Cool MIlUam Milder 06 > 

Cooley Raymond Laurcnco J, 535 
Cooney John ihlUp 780 
Cooper Charles p 780 
Cordcs Augustus Ernest 1301 
Cormier J Vrtliur 451 

Costello Mililam Fdward SSI 
Conger Robert 780 
Craig Sara See Buckley Sara 

Craig 

Crance Charles Thomas ClC 
Cranford Oscar G 210 

Cranford Edward F M 1301 
Cregor Frank M 07 
Crlie George Mashlnglon 209 
Crlppen Carter James 144 
Crittenden Charles Briggs 697 
Crozler Alfred M 144 
Crulkshank Hamilton Chalmers 780 

Crump John Moore 67 
Crutcher Milllam E 965 
Cuddy Oren Louis 1301 


( uilworth 1 Inti M 1 *1 
( ullntn John Unood I*** 

( ulp Dnrhs M 78D 
( unnlncham Jthn Misliy 1497 
t Unno James John 1106 
( nrrh Inhlhald Nelson 
f nrr\ (itoruc Bradford 273 

0 

Darling \ilnnd lewis "^0 
Dashlell Mrlmhslccke 780 
IH\tniiorl Milllam losllc 4 2 
Bails vlan Morgan ^65 
Bails Charles Chrenco 210 
Bails Charles I/ouls 1301 
Bails Jdward ( ates R31 
Bails Idwanl Jackson 1106 
Baris Crorgi H ^le Bails Ctorgc 
Hicks 

Dill* Ciorge lUcks 210 
Bails James Taylor 141 
Bails Thtmlore Btnjamln 
Bay Vrthuf Kiliew r‘i7 
Bay Iwlng M liber 209 
Bay 1 cmucl Idirard 3i3 
Beadwylcr Madison 1 opc Ssl 
Jhdey Binjimln Charles r^S 
Btcring Maylnnil Mhitten 9r * 

1>( Mnnil Francis Ishury 1302 
Bennison Archibald ^ayre HOC 
Birrn Solomon Baild 12?i 
Binnkowski *J(>Iomon B See 
Btren Nolomou Bavhl 
Bullui. Jrnnk 1- 6)7 

B(.trl( k Arthur Mard '*67 
Ptilln Janus 1 awrence ra? 
Blamessls 1 nmbros t H0» 
Bldenhovcr CltarKs Mebster HOS 
Billmnn John Anrdcman 1239 
Billon Joseph Jr 617 
Blxon Robert Brewer 1 2 
Dobson Hcrvlc \lden 210 
Bne Albert J-dward 1302 
Dotting Idmund Janes 1407 
Bonoinn Cornelius J ssi 
Bonoinn Henry Tnnick 3f7 
Dornnee Samuel stanlcs ^G\ 
Doubleday Charles 1 780 

Bowghofty Milllnm John 67 
Downey John Otho 1240 
Bouning Albert -78 
Boyle MUllnm R 1106 
Boyne Charles Russell 210 
BrlscoII Joseph Alexander 1302 
Bunnt Joseph Francis COS 
Biikc Milllam Casper 220 
Duncan Marlon Alexander CDS 
DunUln }ra?Jk Harallton 698 
Dunn Frank P 780 
Durbin Howard Paul 12J0 

D 

Earle Joseph Baylls 1302 
Early Leveretto Snltanstall 367 
Eastman Joseph Rlhis 144 
Easton Elwood Tracy 1173 
Eaton Frederick M 67 
Edrlngton Darius cas 
Fdwards Joseph Benjamin 367 
Fduards Lewis H 1302 
Elsenhclmer Adolf A 1302 
Elliott Jnbez Henry 209 
Elliott Mary Hughes 1408 
Ellsworth Ephraim Elmer 144 
Fllsnorth Samuel Malker 210 
Elnard Joseph Fronds 881 
Endors Thomas Burnham 1240 
Ernst George R 367 
Eskey Leonard HOG 
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FnltltschcK Frit? 1100 
Inrr John Clnrlc 8S1 
I-nulKner ^lorrls lUtncr 1100 
Fchiborg, Jacob Nntlmiilcl 1J02 
Icrpuson Tohn llnlpli U7 
IcrjTUson Icc Hollister 007 
Ferrari Louis Toseph 780 
Fisher Ilnrr^ Flemlnp 1408 
FIsKc Ccorce 307 
Htts Chnrlts Coudrci 111 
Flnnnnpnn lohn Iduard Knight 307 
FIcnner ‘Merit dAubIgne 780 
FIjnn, Richard Austin 210 
Fliiin Thomas 11 114 

lolci James A Incent SSI 
lomorln Tohn Jouls 1100 
Forbes Cllbert de I c\cranco 1173 
Forlnpcr Hcnr\ H 431 
FranMIn Edward Alfred 335 
FranUln Rufus Cecil 278 
Fraser Tohn Frank 1173 
Freedman Bernard 210 
Freeman Charles 1100 
Freeman F liner Bert See Frecninii 
Flmer Burkltt 

Freeman Flmer Burkltt 431 
Frel AMlhelm Slepmund 881 
Frcid Alooslm Bcrkowlt? COS 
FVench Albert I Incoln 278 
French Ralph \\ Inward 278 
Friedman I iwrenco Eugene 1100 
Frothlngham Herbert Hnrclllne CIO 
Fruchthnndlcr Edward Alfred See 
Franklin Edward Alfred 
Fuldner I ouls 367 
Fulllam Fdmond Bland Ballard Jr, 
881 

Fuson Thomas Sewell 903 


earner Bojal L 780 
Garner Thonns Alonroe 307 
earner AMlllnm Martin 144 

Gates Ernest A HOC 
Gelslor Ceorge John 308 
Geron Thomas C&tt 7S0 
Gianolul Attillo H 1302 
Gibbs John riillllp 278 
Gillespie Allen C 1106 
Gillesp} Clarke Houston 308 
Gillctt Llndon Lemuel 278 
Gilley Henry AA liter 005 
Gllils Alexander James HOC 

Glthcns Lester AIcCutcheon 144 
Glass Alonzo 780 
Glover Clark S 780 

Gobi Bertha See Macbeth Bertha 
Goba 

Golclhammer Adolph 533 
Goldman James M 452 
Goltra John Nelson 533 
Coone A\ llllam N 308 
Gordon Charles Judson 278 
Gordon John B 1106 

Grihnra Rossner Enders 07 
Graves Asbury Coke 1408 
Graves Roscoe S 210 

Gny, Earl P 1302 
Gray AA llllam Laurence 144 
Green AA 0 1100 

Greenwell Richard H 278 
Greer James Rfehird 278 
Griffln J L 278 
Griffith Emery Fremont 278 
Griffith Sheridan C 698 
Griffiths Thomas Edward 903 
Grimm Alva Silas 533 
Grist Joseph Fnnklln 781 
Groeschel Lesser Bernhardt 1302 
Grosvenor Lorenzo 904 
Grout Samuel Eugene 1106 
Gunkel Frederick Carl 882 

H 

Hagler Edward Cleveland 278 
Hale Claude Edwrin Jr 1240 
Halford Joseph AV 278 
Hall Chancing 452 
Hall Leon Quitman 781 
Hall Oscar Blln 210 
Ham Charles Burlej 1408 
Haman AA llllam Albright 535 
Hamblin Alva Curtis 452 
Hames Herbert T 535 
Hamlett A\ llllam Stephen 1408 
Hamm Charles AVebster 67 
Hammons John Mathew 1106 
Hamrick Martin Passmore 1408 
Hanbldge Thomas Henry 1107 
Handley Charles A 452 
Harding Edward Mitchell 535 
Hards Ivan Bowman 368 
Harker H K 1107 
Harkness Grove 4o2 
Hannon Orlando S 210 


Hnrnionson Charles C 1107 
Harper Charles Schuller 1240 
Harper Homer Benton 210 
Harper AA llllam Heston 278 
Hnrpolc Charles Benton 781 
Harris Allan 452 
Harris Bajnnrd Lawton 07 
Harris Elmer Cnrrlson 1302 
Harris James 07 
Harris Ra>mond Alctor 1107 
Harris Urban Bunyon 1107 
Harris AAojno Adelbert 210 
Hnirls AAIlUnm Gillespie 781 
Harshn AA llllam Mclntlrc 1408 
Unrtlej Frank A 1107 
Hartman Sergius Alexander 144 
Hastings Thomas AAood 307 
Hatfield Hazel Maj 452 
Hatfield John Richard 08 
Hn> Lewis Scott 903 
IlQjden John Joseph 210 
Hajes Leo Zeno 535 
Hedges Adda See Bradj Adda T 
Hedges 

Hclmcr Fred Stanley 210 
Henderson James Cordon 278 
Hendricks Francis Royal 098 
Henning AA alter Hannibal HOT 
Ilenrj Charles 141 
Henrj Hattie Bello See Short, 
Harriet Bello Henrj 
Henri Richard Taliaferro 781 
Herbert Christopher Henri 781 
Herman AA llllam Anthoni 1408 
Hermann George Frey Sr 1302 
Herring Robert G 144 
Herzog Edward 781 
Herzog Edward Abralinm See Her 
7og Edward 
Hess Hiram A 211 
Hessler Robert 452 
Hickey John Joseph 1107 
Higgins Allen Fitch 1240 
Hlghsmlth Seavi 278 
Iim Amon S 452 
HIU Cephas Cole 67 
Hoiginnd Charles Clinton 1302 
Hoelscher AA llllam A 368 
Hoffman Joseph Ellis 1408 
Holcomb Lcandcr S 211 
Holden James E 1107 
HoIIaday Gray Godwin 278 
Holley George Michael 3C8 
Uollldai George Arthur 452 
Holmes AA alter B 278 
Holmson Holm 065 
Holtz Kenneth Jnstram 781 
Hood AA llllam Henry 211 
Hopkins George Tliomos, 781 
Hopkins AA llllam Bouldin 781 
Hornbeck Arden Cline 780 
Horne John H 278 
Hornsbi Isaac H 452 
Howard James Mnnney Jr , 211 
Howard Russell John 696 
Howell AlvaU Alexander 1302 
Huber Simon Andrew 781 
liulT John Preston 1302 
Huffaker Duke Hunter 1107 
Hughart Joseph R 1107 
Hughes Henry G 1408 
Hughes Nathan J 145 
Hulbert Frances See AAhlte Fran 
ces Hulbert 

Humphrey Amy Rawson 1107 
Hunt T Dwight 1173 
Hunt Tailor Dwight See Hunt T 
Dwight 

Hunter John Austin 781 
Hurd Charles Addison 67 
Huss J Frank 781 
Hutchinson Herbert S 145 
Hutclilnson Randall 211 
Hutto AA J 452 
Hiams Joseph Andrew 881 

I 

Ingerman Sergius M 2302 
Ingraham Araandi Elizabeth 145 
Irish James Herbert 1107 
Irvine Joseph Clinton 145 
Invin Andrew Jackson 1240 
Ives James E 530 


Jack Edwin Everett 278 
Jackson Blyford B 67 
Jackson Egerton Sowerby 67 
Jackson Flora Cornelia Moss 882 
James Edwin Forrest 616 
James AAllUam Lloyd 616 
Janney Frances S See Sloddart 
Frances Sumner Janney 
Jenkins Felli S 1107 
Jester Homer Bates 1240 
John ClifTord C 781 
Johnson Franklin Paradise 1173 
Johnson John Mltchel Jr 278 
Johnston Bertie Rozel 535 


Jones James Arthur 535 
Jones Jesse Isaac GIG 
Jones J Leon 781 
Jordan George M 781 
Joslln Edward 145 
Joice Leo Harold 279 
Jungraann Julius 905 

K 

Kahn Maurice 279 
Kavlnoky Samuel 781 
Kazanjian Hanipar Boghoss 08 
Kazanjlan Hampar Paul See Ka 
znnjian Hampar Boghoss 
Keesee John Richard 535 
Keettcl AA llllam Charles 08 
Kchl George AA 1408 
Kell AAille Little 1107 
Keller Amelia R 882 
Kelli Clarence Andrew 211 
Kelli Howard Atwood 277 
Kelli Joseph Charles 535 
Kelli Michael Bernard 965 
Kencali Joseph Henri 368 
Kent Henri Cowles 882 
Kew Maud Emllle Taft 211 
Kllborn Alari Alfretta See KII 
born Retta Gifford 
Kllborn Retta Gifford 098 
Klnchcloe Enos E 279 
King Robert Bruce 211 
Kingsley Rolfe 1240 
Kipp August E 279 
Kirk Robert S 452 
Klstler George Boerstler 1302 
Klauscr Frank Emil 781 
Klebs Arnold Carl 1301 
Klein A alentlne John 335 
Klinefelter Marlon Luther 68 
Knapp Henry Clay 452 
Knapp Hlrara L 530 
Knowles Robert Keneborough Black 
781 

Knox George Alexander 1107 
Kohler Horace AA 781 
Kottcamp Edward Charles 1107 
Krause Charles Henry 1408 
Kruse Fred Herman 781 
Krusen Wilmer 097 
Kuge] Isidore Harry 432 
Kunkel George B 535 
Eussman John August 1240 
Kyvlg Knute Andreas 68 


La Grone David Charlton 781 
Lalghton Florence Alarlon 1107 
Laird George Samuel 279 
Lane John Alexander 145 
Lane Sir AAllUam Arbuthnot 273 
1299 

Langsdale John Marlon 616 
Lanham Fannie 1240 
Lanzer Albert H 1240 
Lapsley Robert AIcKee 882 
Large Charles Lester 1240 
Latimer John Newton Franklin 882 
Laughlln Elmer 0 368 

Lawhorn George AAashlngton 616 
Lawler Albert Joseph 1302 
Layton Oliver Morton 452 
Le Baron Charles Jr 1107 
Lee AAllUam Andrew 211 
Lefrak Louis 1408 
Lehmayer Alartln N 965 
Lemons James M 1302 
Lenker David Edward 882 
Lennon John 1107 
Lentz Clarence M 1302 
l^onard Edward J 1408 
Lessenger AAllUam Sherman 279 
Lewis Archibald Stuart 882 
Lewis Orville Nelson 781 
Lewke Otto AA 1240 
Lieurance Edward 616 
Light Alason B 452 
Ifigbtner Frank J 452 
Lightstone Albert Alaxwell 536 
Lind Carl Olander 1107 
Linden AVashington E 1240 
J Indersmlth Henry Clay 367 
LIpshutz Joseph 1107 
Lloyd Hiram John 882 
Lochner George Alltchell 145 
Logan John Othello 1240 
Ix)gan Samuel Gilmore 536 
Logan AAllUam Hoffman Gardner 
1301 

Long Brady Forest 781 
Long Edgar AlUler 1302 
Long Herbert Everett 616 
Long Thomas Jonathan 1173 
Longe Bert Duane 452 
Longsworth Charles Reese 452 
Louie Edward Chung 1107 
Leveling Frank Samuel 617 
Luce Charles Allen 882 
Lucy John Joseph 536 
Luedeke Paul Otto 1173 


Lustlg Emil 1302 
Lyford George 1362 
Lyons Ray 1107 

Lipps Bertha Louise See Bach 
elder Bertha Mni Louise Lypps 

M 

Alacbeth Bertha Coba 452 
AfeCaU Harry Kenyon 882 
AIcCarty George Skinner 67 
McClard Albert L 617 
AIcColI John 1107 
McCracken Cicero AI 368 
AIcEIroy James Bassett 1301 
McFarland Jerry James 08 
Mclntlre John Current 1302 
McKane Harvt} AA 1107 
AIcKee Samuel Hanford 67 
^lackey Albert Nevrton 882 
AIcKIggan John 211 
McKinnon AA llllam Rennie 68 
AfacLeod Harry Found 53b 
McLeod Thomas 368 
AlacMuUen John AAllUam 68 
AIcNnmara Sylvester James ^64 
McAAilliaras Oscar Eugene 1107 
Aladdcn Pearl Reed See Madden 
Reed 

Madden Reed 536 
Aladlll Grant Charles 1239 
Malee Francis Harold 1108 
Alalone Eugene 1 145 

Alaluf Pasha Alajor General Amin 
Fahd 1230 

MancUI George Jefferson 882 
Alanei John Joseph 965 
Manion AAllliam Orville 781 
Mann Robert 905 
Alarks Albert James 781 
Alarks Saul 536 

Marks Solomon See Marks Saul 
Alarkwort Herbert Eduard 368 
Marsh Ralph Hemlnwai 432 
Marshall Joseph Chandler 368 
Marshall Louis Lynn 7SI 
Martin Frank F 145 
Alartln Leo Paul 279 
Alartln Sterling Price 1302 
Alartln A an Buren 2408 
Martin Victor Klnnaman llOS 
Alatassarin Leon 452 
Alathews Floid Osborn 536 
Alatter Orson Eugene 143 
Maxwell Herbert Chamberlain 536 
iAInyberri Charles Bradford 065 
Alai ne Henri Hamilton 368 
Meanes Lenna Lcota 144 
Alelsle Frederick Aaron 143 
Alelrose Maurice Carver 530 
Alendoza Joseph AAllUam 883 
Alenefee Amerlcus A espuclus 1302 
Mengel AAUllnrd Gelst 964 
Merdinian Ardashes H 279 
Alerrlam Charles E 330 
Alessenger Freeman Simeon 882 
Metcalf Henri P 3G8 
Alettel Howard Bennett 144 
Metzger Charles Francis 1108 
Allckle Charles AI 617 
Allies Samuel Stockton 279 
Aliller Clifton Aleredllh 1239 
AlUler Henry Tailor 1302 
Miller Thomas F 1240 
AlUler AA alter AIcNab 617 
Miller AAllUam Markle 452 
Allnear Alney Neal 1302 
Mitchell Ceorge AA 1108 
Alltchell Joseph David 124C 
Alltchell Robert Levis 308 
Alonson George Lone 452 
Alontgomeri Fduard Sanford 279 
Alontgomerj Robert Lee 781 
Aloodi Samuel Shaw 1108 
Aloore Brutus Caesar 1302 
Aloore Floyd Napoleon 1408 
Aloore Sidney Clayton 1108 
Aloorehouse AAUlIam George 14*^ 
Alorehouse Edith Taft 279 
Morgan Joseph D 270 
Morlarti Julia Alary Lombard 1302 
Alorrls JoJin Harold 07 
Alorse Ralph Luther 1302 
AIoss llora Cornelia See Jackson 
Flora Cornelia Aioss 
Alulford Arnold Edwards 68 
Alulvey Nicholas L 781 
Alunger Deo CiiUon 68 
Alurtin James Gordon 3C8 
Aiurfree Alntthlas Brlckcll 1103 
Alurphy Arthur Irwin 781 
Alurphy Alarlon AA 1408 
Alurray Alexander *^63 
Aiusselman James T 965 
Alycrs John Franklin C17 
Alinns Prince AAclllngton 363 

N 

Nash Harry Charles 963 

Nast Henry H 68 

Neal Paul Nathaniel 781 
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Ivellson Georpc W 536 
Iselles Andrew B 279 
kelson Harlan Forest 965 
iselson John S 279 
Neufartli La Fayette 536 
\tw J E See New James E 
^ew James E 452 
Newcomb Elizabeth Naomi 368 
Nielson Alexander J 882 
Noble Charles Samuel 145 
Norris Henry Martin 1108 
Norrlsh Mllllam Henry 882 
Northrup Samuel Gaines 1408 
Norton James Slaughter 617 

0 

0 Connor Dorothy Kathr 3 n 145 
Odom Mllllam Malton 1108 
O Drain Thomas IpnatUis 530 
Olafson Kristinn 882 
0 Learj Thomas Joseph 1239 
Olcf Isadorc 536 
OIDer C 617 
Oliver John Rathbone 451 
0 Mara John AlojsUis 882 
0 Rourke Charles Borromco 1302 


Reynolds Theron S 882 
Reynolds Mlnifred Brenda 211 
Rlbble George B 211 
Rice Lloyd Milson 536 
Richard Florence Stephen 145 
Richardson George Harris 368 
Rlethmuller Albert Herman 1108 
Riggles Tohn Lewis 211 
Riley Milllam Bernard 1303 
Ringgold George 1240 
Rislej Edward Henry %4 
Ritchie Peter Anthonj Jr 68 
Robb John ‘Morrow 68 
Robbins Charles Henrj 68 
Robbins Eugene Stanley 882 
Robertson Alexander Peter 1J5 
Robertson IMfIfam A 882 
Robinson Benjamin Travis 698 
Robinson Hebcr Edward 536 
Robinson Howard Thomas 368 
Roebuck Linn L 698 
Rogers Fred King See Rogers 
Frederick King 
Rogers Frederick King 452 
Rollins Edmonds Broke 781 
Roman Benjamin R 698 
Romanowltz Benjamin Sec Roman 


Sllberschcin Fll 1210 
SlmKlns James F 270 
Simon Frederick Cnslmlr 780 
Skccl Arthur Julius 535 
Sln(tcr> Mllllam II 145 
Slnvton lotds F 14" 

Smith Edwin Dudlea 882 
Smith Franl Pulliam 1 >2 
Smith Frederick James Cunningha: 

270 

Smith Ira "Mason 882 

Smith Nculan B 1408 

Smith Richard \nderson 782 

Smith Robert Ice 211 

Smo\cr Iltnn 1108 

Snider Roj Tames 211 

Snodgrass IMIIfani \ndcrson 061 

Snowden Perea CJInton 1303 

Southworth ‘^n^num Cochran 1210 

Spalding Mfrcd Baker 210 

Sparkman Tames Rltdde 8^2 

Sptirs Ceorge Omnr 1303 

Spicer Tohn 68 

Spicer los(ph H 211 

Spinnea fliarlcs Noble Sh Noble 

Ch irlcs Samiul 
Sprague Ezra Kimball 1173 


V 

an dcr BccK Charles Abram 9 Cj 
A nndcrgrlft \rtliur I ickens Jr 1173 
\nn Fradenburg Ceorge \ 3C8 

^an loon Wilson F 1173 
Ann I Attcn Idwin Hugh 279 
Anuglnn Hnrr> James 1103 
Aaughn CciJl Judson C17 
Atrnler Jian Vrrliangc 5 '’ 6 , 
AtmlcrBtll Jnn \ See Acmlcr 
Jran Ardinnge 
Algor AMllIam C 7«2 
A ogcl Irtdcrlrk f corge 1173 
Aogt Robfrt Reynolds 270 
von Toll Idwnrd 1303 
Aroomnn Clarence Datid 2H 

W 

A\adddl Charles A\altcr 1239 
W agner Carl B 1 IOC 
Wagner Tliomas H 1108 
Waldrop William I 1210 
Walker Harrj Vbram 68 
A\nlkir Norman 20' ''31 


P 

Pal Darbarl Ram 53G 
Palmer Fdward R 145 
Panettlere Andrew Henry 1108 
Papazlan Levon 882 
Park Willard Fliznbeth 1240 
Parke Milton Jay 1302 
Parmenter George Harvey 279 
I aterson Robert Hopkin 211 
Pautler Ermln Anthony 617 
Pearson Norman 68 
Pennington Thomas Jacl son 698 
Ferret Frank Plncide 882 
Perry Benjamin Cecil 781 
Peters Don Preston 882 
Peters Fletcher Edward 536 
Peterson John Adna 965 
Pfnhler James Fred 1302 
Phillips Arthur Madison 279 
Phillips John Thomas 698 
Phllpot James Milton 536 
Pierce Don 1303 
I iorej Arthur Thomas 368 
ring CleU 1408 
Pinkston John AV 536 
PInney Almon AMlllam 536 
Pinson Alnrlon 1408 
Plrle Alexander Fraser 781 
Pitts Francis Marlon C^S 
Platt Otis Russell 536 
Plunkett John 965 
Poe John D 1408 
Pool Henry Jacob 1408 
Pope John Hunter 1303 
Porter Ernest Boring 145 
Porter Ceorge Franklin 882 
Porter Katherine 1303 
Potter Mary Goddard 1108 
Powell Isaac W’llllam 279 
Powell John Edmond 781 
Price John Joseph 68 
Price J Lampton 1240 
Priest James R 965 
Prowell Tames AMlllam 211 
Puente Jose J 696 
Purefoj George AMlllam 1303 
Putzel Leopold 536 

Q 

Qulnan Clarence 882 

R 

Rabenoylch Moses D 145 
Radasch Henry Erdmann 210 
Radcllffe Jean A A'^ernicr See 
A ernler Jean A 

Radcllffe William Drummond 452 
Ranger Luclen E See Ranger 
Luclen Henry Arthur 
Ranger Luclen Henry Arthur 68 
Rathbun Frederick Judd 698 
Kaiischenbach Paul Emil 1303 
Read Harry Ljon 536 
Reading Rose M T 781 
Redding Alexander H 68 


Benjamin R 

Rondeau Albert Henry 617 
Root Emerson Franl 780 
Rorkc Tohn Henrv 617 
RosnnofT Anton Joshua 277 
Rose David C17 

Rosenberg Aaron Joshua Sec Ros 
anoir Aaron Joshua 
Rosenherger Francis Fmerson 1303 
Roscnf»Iueth Jacob Cobj 1303 
Ross Frank Augustus 143 
Ross Fred Frncst 781 
Ross Hcndrlc Arnold 536 
Ross James Thweatt 536 
Rowland Leslie AA 272 

Rowland Peter AA hitman Jr 780 
Rowland AMiltman (Sec Rowland 

Peter AA hitman Jr) 

Rtiddoll Renson 145 

RufT S P 115 

Ruiz Joseph Francis 782 

Ruland Arthur Sjlvcster 617 

Rupc James F 68 

Rupprccht Charles H 617 

Rush Tames C 270 

Rusmlsollo Leslie Tnngunrj 617 

Russell Soluclus L 882 

Ruth Aaron Leldj 017 

Rutledge Henry Allddlcton lA 882 

S 

Snfford Henrj Towiie 1408 
Samuels Abraham See Samuels 
Abram S 

Samuels Abram S 1303 
Sangster A\ alter Alfred 211 
Sarazln Frank Charles CDS 
Sarll Pietro 782 
Sarma PasUupatl Joseph GOR 
Snss Gustav 782 
Satenstein Daald Lawrence 1107 
Sautcr Martin John 698 
Savage Albert Laticton 211 
Sawder Edmund Hougliton 965 
Sajlor Edwin Stanton 145 
Scliatrer Howard William 1303 
Scliarf Charles Edward 882 
Schcldler, Joseph 782 
Schemer Ernest 145 
Schiller A Noah 278 
Schiller Abraham Noah Sec Scbll 
Kr A Noah 

Schmclkcs Franz C 447 
Schmldtcr AAIllIani Clmrles Sf 782 
Schott Harry Johnson 279 
Schulze Afargaret 904 
Schumacher Leo Sebastian 782 
Schwartz Albert 782 
Seabrook Herbert Ulysses 368 
Seafers Charles Frederick 68 
Scars Edgar Allison 1240 
Sears Eloisc Augusta 68 
Sebert Louis Joseph 451 
Sefton WMfrod 452 
Seifrfdge Clarence Mars 08 
Sener Walter Jordan 1303 
Shafer Harr} Summers 1108 
Shaffer John Thompson 1303 


Stack Tames A\<sba 1303 
Stark Tos<i)h Fram Is Naalcr 
‘^(anderwlrk Henrv F/<rher Jr 
‘^tanlta Clarmce J 1173 
Stark August 7^2 
Steele Tohn Curdon 
Steele Robert C S83 
Stein Albert 368 
Stein Harrv 211 
Stephenson Robrrl Mills 211 
St<rn Hcnra 'J\ele 782 
Steltnner Toseph lewis nv 
Stewart Clarke Wallnrc 1108 
•Stewart Farl Aflnnr 1303 
Stewart Forrest Ba\ 8^3 
SiJcknc> I dwln Pangman 883 
Stidham John Henrv ''V' 

Stillman Frank Touls 782 
Stimiis Howard Ceorge 883 
Stiles >ratjk Alontgomery *83 
Stlxnid Thomas Thomn<sen “82 
Stoddarl Franees *^umnrr Jannrj 
883 

^tofer John AAllllam 8 C 3 
Stokes Harr' Bn\lls« fi 7 
^tollc Francis 782 
Stone Fdrrard Rnjmond Jr 211 
Storgnard Henr\ 68 
^torni AA alter T 279 
^Irahnn Charles Simnd 965 
*^lrcU Frnest Hamilton 279 
Siiggirs Harold T 1103 
Sullivan Clarke 1239 
Sullivan Cornelius Francis 782 
Snlihnii Ceorge Clark «ee Sullivan 
Clarke 

sullhnn Ceorge Clarke Sec Snlll 
ran (larle 

Snillrnn AMlllam Joseph ]I08 
Swan Russell Henrv JociDn 1103 
*=Jwart7 Albert F nr* 

Swiuucs Ole Samuel 1108 
Swett Francis Huntington 877 

T 

Taggart Henrv Hutchison 14 ’ 
Tnlcott James AT 69s 
Tarrant James Richard ms 
Tnvlor Alfred H 1108 
Tar lor John 2108 
Tcnsicj Harry Fugenc 617 
Temple AAilUnm Iranklin 698 
Tctrault Joseph AMlfrld 336 
Thomas Daald Owen 883 
Thompson Toseph Benjamin 1108 
Thomson Frederick Llcwclhn 145 
Thrclkcld Arthur Fills 211 
Thum Fred Charles 782 
Tluirber Timer F 782 
Tlnsman Charles Alathlas 68 
Titzcl AA niter Randolph 1108 
Tornholm Frank 936 
Trnej Samuel Gatch 883 
Trnmblny Rose AI Sec Rending 
Rose Af T 

Trevenn AMlllam Arthur 68 
Trice Hojto Sale 883 
Tritch Tohn Charles 883 


WnUir Rol.crt Carroll 8*3 
AAnllnrc James Burlnnan oZfy 
Wallm Jarnis Idward 
AAnllarc Josiph Irnncis 1106 
AAallln Charles (Nirlls 8s3 
Availing Cadow B 53*^ 

AAalstr Otln Theodore 1303 
A\nll<r Jacob 368 
AA alters Pirrj Trowbridge 3240 
AAard f harles Unwell C92 
Ward Datid W 782 
Waring Thomas J Incknej 8'.3 
AAarlIck Idward ‘'pann 1303 
AAntMns ( torgt Maxey 8^.3 
AAatkIns James Albcrtus 7**2 
Watkins J A ‘^ce Watkins James 
Alli( rtus 

AAatkIns lobcrtFarl 616 
A\af«on William I 211 
AAatts Idward Iverctl 279 
Watts Harry A\ 4 2 
Walts Henrj W AAatts Harry 

A\ 

AAiadock Fdward Ceorge 211 
AAea\cr Herbert Dutton 145 
A\tbl> Harold Homer 68 
AAtlrJeh RIcliaril Finllnand "82 
AAiIss Bcrtmrd 1108 
AAthh John Thomas 1303 
AAilrh Joseph M 1210 
AAtllbroel AAnlter Balthasar 1303 
Wilier Allies SS3 
W(lls Janus I 145 
Wills Jolin W 8<{3 
Wist llghtfoot A $83 
AAisilake Carolm Louise See 
Wlddowson Carolyn Louise AAesl 
laki 

A^ht^^^ AAnlter Joseph 1407 
AMdte Flclihtr KInUr\ 8s3 
Whilt Imncis Hulbcrt 88C 
Whlti Hugh S 1173 
White Waller Walton Jr 883 
AAhItchenU Idward Walls Morris 
883 

Wlddowson Carolm loulsi AAcstlake 
14 > 

Wlh\ Pobcrl AUnor 1210 
AMlklnson Richard Pnwirs "6S 
Wilkinson AMlllam Willing 1303 
AMllInms Frank A 7*'-. 

AMllInms Robert Hamilton 782 
WUlls John 1408 
AMlmcr Hnrrj Bond "35 
AA Ihon I nnson C 883 
W llsou Ralph Rust 1239 
A\ Instead John Armstead 617 
AA Irt AA llllam Douglas 3GS 
AMse Ihlllp I 1240 
AAlscnnn Robert James G17 
AAolfe yilwaril K f)9S 
AAoltmnnn Ilarro S83 
AAoltmnnn Katharine 1240 
Woodhouse Samuel WlUlam Jr 130S 
AA right James A 211 
AArlghtman A Fdgar Jr 617 
AArork John Horace 279 


Reed Henry David 68 Shaffer John AAMIIIam 452 Tucker Hal Shackelford 270 

Reed James Denny 1303 Shanks James C 211 Tucker H S See Tucker Hal Y 

Reese Francis Gurney 1303 Sharp Alexander A 782 Shackelford 

Reeves Eber 017 Shattinger Charles 752 Tulc Robert Bruce llOS Aeomans Lilian Barbara AI 965 

Reeves George I 1240 Shattuck Hobart Parker 782 Tiinstall AAllllam Mnssle 211 Aergcr Charles Francis 1173 

Reltman Ben L 211 Shell} Solomon Thomas 1240 Turner Caswell C 964 Acrger AAllllam Purnell 1240 

Benlck James Daniel 279 Sherman Elmer Emmett 1408 Turner George R 1108 Aoung Henrj Charles llOS 


Rennick James Daniel See Renlck Sherman Irving 882 Tyler George Thomas Jr 144 Aoung James Baron 8S3 

James Daniel Sherrill Carl A 782 Tjree Achilles Douglas 145 Aoung Thomas A. E 883 

Reynolds Charles John 698 Shlell Hirsh Hjman 68 

Reynolds Harry Campbell 68 Shllkovsky Hirsh Hyman See U 2 

Rejnolds Harry Kelchner 617 Shlell Hirsh Hjman 

Reynolds John Franklin 1303 Shlra Donald Da Costa 697 Updike Ernest Hampton 452 Folnowskl Stanley John 1240 

Reynolds Michael Thomas 1408 Short Harriet Belle Henry J303 Utley Herbert Hector 1108 Zon Leo 308 
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E 

E it J lUSUSClTVTOn Iiilinlnlor, Aspirator 
(]-ox ^lo(kl) 1210 

EAll Sco also Deafness Ilonrlnp Ololnrjn 
Kolop) OtorhlnolnTMiRolojij 
(]lsnbl)lt> prevention In Inilustri use plastic 
mold (car stopper) fMcCov] *1310 
Internal probable Inbv rlnthlne virtlRo 102 
HflddJc Infection of See Otitis Mtd/a 
middle neurinoma In [lloberts] 1310 — nb 
lllnplnp In See llnnltus nurlnm 

EiVSTMt seals for crippled children 1103 

FAS\LA\ OD r>3S— in 

EVU dc Colopne See Derlock Dtnnntitls 

EBEnUMtU ir\ltlt\ M honored ;?e:/c'c» of 
Gosirociitcrchqy dedicated to 272 

FBEKTlIHliV tjphosa scptkcniln sulfonamides 
for IKnuof vt others] *11 

ECniNOCOCCOSIb crusade acalnst Arsen 
tina 20S 

ECONOMICS, MrniCAIi See Insurance health 
Medical Servlet 

EC7FM V Industrial spontaneous dcsensltlza 
tlon [Koch] 87 — ah 

pjodenun sulfnthlnzolc In reaction to 
[litvlnROod t;. riUshurv] *10G 
\arlcose Sec \arlcosc \c!ns 
rnrlous tjpes iillravlolot rajs for [Connell 
report) *127 *128 

EDEMA See also Ascites under organ or 
slruclurc afTccted ns Brain Fvtrcmitlo'j 
Lungs 

General or Universal of New Born See 
Frj Ihroblnstosls 

of renal origin treatment [I chnhoff &. 
Blngcr] *1321 

oncotic prc«Jsnro In pathogenesis of [Jun 
cndclln Ferrer] 157 — ab 
thrombocite deficit test [Mainnrd A Hollln 
gcr] *1135 

EDl*C\TION Sco also Children, Schools Stu 
dents University 

A M A — E A joint committee on health 
problems In (appointment to) 1228— OS . 
1374— OS 

Health Education See Health 
Sjmposium on Health I roblems In (Bureau 
report) 1374— OS 

EDUCATION MEDICAL See also Craduates 
Internships Schools ’Medical Students 
Medical UnlvcrsUj 

A M A Annual Congress on 203 — E (pro 
gram) 209— OS 078— E 
A M A Council on See American ‘Medc/al 
Association 

Commonuonlth Fund acllrllles In 1942, CSO 

cooperative program of Meat Mrglnla U and 
Medical College of 3 Irginia 877 
Course See also subhead Graduate Course 
course (circuit) In Internal medicine Okla 
GI 

course on cardiovascular diseases and gas 
troentcrolog> at Mount Sinai 1101 
course on chemical warfare N Y 532 
course on industrial and military medicine 
(Now York) 303 (Mrglnla) 364 
course on Industrial health In medical schools 
(Council discusses) 1229— OS 1372— OS 
course on medical jurisprudence (Bureau 
report) 137G— OS 

course on ocular surgery at George Mashing 
ton U 270 

course on otolarjngology at Indiana U 1100 
course on psjchoanalisls and psychosomatic 
medicine at Illinois 270 
course on public liealth and preventive medi 
cine at Pcnnsjlvanla 272 
course reduced 1 year Germany 1360 
course (refresher) on ear nose and throat at 
nilnols 690 

course (study) on pneumococcus Iowa 531 
curriculum (accelerated) coordinate Intern- 
slilps with 5G 

curriculum (accelerated) relation to Been 
sure (Bureau report) 1375— OS 
curriculum and other changes British medical 
students advocate 1104 
Fellowships See Fellowships 
graduate annual Institute Philadelphia 448 
1235 

graduate asscmblj New Orleans 601 
graduate cancer teaching day at Rochester 
N \ 1102 

graduate conference to train phjslclans for 
war Industiles (Ind ) 531 (Mich ) 1101 
graduate continuation courses for practitlon 
ers *9G7 

graduate course (annual spring \a) 1170 
graduate course at Long Island 1170 
graduate course In Internal medicine 204 
graduate course of American College of Phy 
siclaua 1101 

graduate course on technics of using blood 
plasma New York 363 1170 

graduate dept of medicine organized at U of 
Florida 1296 

graduate Industrial clinic (2nd) Mis 1170 

graduate lectures (New York) 271 609 

775 

graduate lectures on psychoanalysis at Topeka 
1100 


FDUCATION MFDICAL— Continued 

gindiinte kcUncs on venereal diseases Miss 
1101 

graduate N \ 1404 

graduate postwar (Council report) 1397— OS 
In municipal hospitals of London C3 
pronicdlcal accelerate (Bureau report) 1370 
—OS 

premedtea! aa related to U S Army [Dalton] 
*C33 678— L 

prcmcdicnt students deferred by Selective 
Service 131— E 133 

prcmcdlcal study reduced at Maryland 362 
speeding up Cormnny 847 
training physicians In and out of armed 
forces A M A A C P A C S plan 1228 
—OS 1399—08 

U S Mcdkal Academy federal legislation on 
1380— OS 

war and Army Navy Specialized Training 
Course 53 [Llllott] *631 [Dalton] *033 
[Diehl) *C3o 678— E 

war effect on hospital residents 1094 — L 
1288 

war effort and (Council report) 1396—08 
ETFICILNCA how to get along with less help 
[Ilolmblad] *820 

I I FORI Syndrome See Asthenia, neuroclrcu 
lotory 

LCrS Sec also Embryo 
consumption per capita 1935 1936 [Stlebel 
Itig] *836 

scrambled acute sodium fluoride poisoning at 
state hospital fLIdbeck &, others] *826 
whites of and avldln in cancer and lyonphatlc 
leukemia 92 [Rhoads A Abels] *1261 
whites of In high protein beverage [Bauman 
N Gage) *1283 

EGAPT child mortality In C14 
LlflFRS Dnnios syndrome [Roca] 709~ab 
EL PANEL Cuban Honey 699 — BI 
EL\STOPLAST support for vascular disease of 
extremities (Maynard A Hollinger] *1198 
ELBOM pciststeut ulnar nerve pain after con 
tuslon 382 

tumoral calcinosis [Inclan] *490 
ELDERLA See Old Age 
ELECTRIC See also Electro- 
device Mtapbore 618 — BI 
Hearing Aids See Hearing aids 
High Freauenej Apparatus See Diathermy 
Refrigerator See Refrigerator 
Sliock Therapy See also Mental Disorders 
shock therapy and organic heart disease 
[Evans] 1307 — ab 

shock therapy cunre modifies [MooHcyJ 
543— ab 

ELECTROC ARDIOGRAPHA See Heart 
FLECTROCOMA See Electric shock therapy 
ELECTROENCEPHALOCRAM See Brain 
ELECTROMAGNETIC locator foreign body 
finder [Moorhead] *123 
ELECTRON Microscopy See Microscopy 
LLECTROPA BENIA See Fever therapeutic 
FIECTROTHERMA See Diathermy 
FLEMENT new No 85 nnglo helvetium Dr 
Alice Leigh Smith discovers 695 
FLIP 69— BI 

ELLIOTT EDWARD C statement at congress 
on medical education 678 — ^E 
ELLIOIT Treatment See Pelvis 
El OF SSLR LEO visits Argentina 696 
L'MBOLISM See also Thrombosis 
air 3'^1 

air In pneumothorax: and pleural shock 
[Onnond] 790 — ab 

cerebral sudden collapse with attack of severe 
precordlnl pain 471 

fibrinogen emboli from superflclal burns 596 
— E 

pulmonary after thigh amputation high Ilga 
tion of femoral vein [AealJ *240 (reply 
advocate early rising avoid tourniquet) 
[Samuels] 700 — C 

pulmonary bronchial factor In [Jesser] 82 
— ab 

pulmonary cause of death In [Hachmelster] 
158 — ab 

pulmonary clinical experimental study 
[Potts] 979— ab 

pulmonary treatment [Evans] 623 — ab 
EMBRAO See also Fetus 

development In chicks and rats vitamin B 
deficiency in mother effect on 1285 — E 
effect of weather season climate [Petersen 
A Mayne] *929 

E 3 IERGENCA hospital service system for treat 
ing injuries England G13 
medical field sets for U S Coast Guard at 
Chicago 1225 

medical night service plan adopted by medl 
cal society Ohio 60 
Medical Service and nursing 685 
medical service (community) In industrial 
plant catastrophes [Mould] 860 — ab 
medical service duties in gas attack 601 
Aledical Service Pasadena reorganizes 1359 
medical service Perry County Ky 684 
medical service slrapliflcatlon 601^ 
mobilization of motor vehicles 1359 
water supply program OCD Circular Medl 
cal Series No 26 351 

EMIGRE Physicians See Physicians foreign 


EMOTIONS See also Psychosomatic Medicine 
disorders In chorea 1186 
peptic ulcer relation to [Boles] *643 *644 

EMPIRE Rheumatism Council cooperates with 
British Orthopedic Association 963 
EMPLOAEES Employment See Industrial 
Health work workers 

ENCEPHALITIS See Encephalomyelitis Me- 
ningoencephalitis 

ENCEPHALITIS EPIDEMIC eastern western 
equine St Louis types antibodies mos 
qultoes hosts of viruses , vaccines con 
trol [Hammon] *560 

ENCEPHALOGRAM See Brain electroencepli 
alogrnra 

ENCLPHALOMENINGITIS See Menlngocn 
cephalitis 

ENCTPHALOMYELITIS epidemic (Crouchels 
disease) 450 

scarlatinal [Minkelman] 461 — ab 
toxoplasmic [Cowen] 287 — ab 
toxoplasmic diagnostic eye lesions [Koch] 
1178— ab 

ENCHONDROMATA Slultlple Congenital See 
Dyschondroplasla 

contrast roentgenography In [Taylor A Me 
Govern] *1270 

streptococcus vlridans on patent diictvis arte- 
riosus [Touroff] 78 — ab 
ENDOCARDITIS bacterial effect of 7 sulfon 
amides [Orgain] 215 — nb 
bacterial sulfonamide for [Sutllff A others] 
*312 

subacute bacterial peripheral aneurysm In 
[Castev] 709 — ab 

subacute bacterial sulfadiazine for preventing 
renal obstruction [Fox A others] *1147 
subacute monllla [Pasternack] 151 — ab 
ENDOCRINE GLANTIS See also under names 
of specific glands as Adrenals Thyroid 
etc 

Association for Study of Internal Secretions 
(meeting postponed) 272 
ENDOCRWOLOGV See Journals 
ENDOCRINOLOGY Pan American Congress of 
(3rd) 450 (postponed) 1103 
research grants for by National Research 
Council 205 

ENDOMETRIOSIS perforating posterior fornl- 
cal [Ahumada] 85— ab 

ENDOMETRIUM Aberrant See Endometriosis 
corpus luteum action of adrenal cortex extract 
on [Neumann] 290 — ab 
microscopic appearance In lactation amenor 
rhea [TopKins] 1414 — ab 
stvidles after Implanting testosterone [Green 
blatt] *20 

ENDOTO'^OIO tubercle In pulmonary tuber- 
culosis treatment [Bridges] 625 — nb 
ENERGY ’Metabolism See Metabolism basal 
Aalue of Food See Calories 
ENGINEER See Sanitary Engineer 

ENGLAND See also British Empire Lon 

don Royal 

Anglo Soviet Medical Council provides trans- 
lations of articles 275 
at Mar See Morld Mar II 
Britain thanks U S doctors for their aid 57 
medical aid to Russia 695 
ENRICH Iron vitamin Bj combination 884— BI 
ENTFROBIASIS See Oxyuriasis 
ENTEROCOLITIS See Intestines Inflamma 
tion 

ENVIRONMENT See also Temperature 
determining factor In embryo [Petersen A 
Mayne] *929 

ENZ’AMES See also under names of specific 
enzymes 

adenylpyrophosphate Identical with myosin 
role In muscle contraction 347 — E 
EOSINOPHILIA and parasitic Infection 796 
pulmonary infiltration [von Meyenburg) G20 
— ab [Kartagener] 893 — ab 
EPHEDRINE therapy for hypotension In spinal 
anesthesia [Papper A others) *27 
EPHELIDES See Freckles 
EPIDEMICS See also under names of specific 
diseases ns Diphtheria KcratoconJunctI\ 
ills Pleurodynia Rheumatic Fever Small 
pox etc 

Argentine Congress on (1st) 450 
Central Epidemic Control Board members 
702— E 

control specialists graduated 1291 
diseases fight against Palestine 779 
diseases spread and war rodent plague prob 
lem (Geiger] 70 — C 

Prevention See Immunization Vaccination 
EPIDEAIIOLOGA instruction In 1291 
EPIDERMOPHITOSIS InterdlgUalls Sec Dcr 
matophytosis 

EPILEPSV attacks from calcified adrenals 
dextrose and adrenal cortex extract orally 
[Lintz] *o05 

electroencephalogram In [Finley] 981 — ab 
petit mal attacks associated with menstrua 
tion 630 

petit mal attacks In lead poLonIng from bul 
let lodged In sphenoid sinus [FutchJ *590 
EPINEPHRIN’E procaine hydrochloride^ with 
as local anesthetic solutions 224 472 

shock sign of adrenal pheochromocytoma 
[Engel] 786— ab 
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FPINJ PHRINE— Continued 

test (Leu Is Fero) of contractility of skin 
capillaries [Urrutla] 547 — ab 
vaporized solution of ncosjnephrlne and New 
\ork Academj report *759 
FKGONOMNF use of after labor 223 
I RGOSTEROL Irradiated relation to A T 10 
518— E 

FRf OT use after labor 223 
ERGOTAMIN? tartrate stimulates colon pro 
pulsive atthltj [Atkinson Sc otbers] *C48 
L.RUJTJON& See also under names of specific 
diseases ns Measles Scarlet lever 
bubble bath preparations as cause of rnsli 

12j0 

Creeping Fruptlon Sec Larva mlgrans 
dlethjlstllbestroi 1116 

generalized from sulfathlazolc locnllj in tail 
cosc eczema [Cohen & others] *408 
new disease entltj ? [Boudoln] 889 — ab 
postvaccinal [Bloch] 4GG — ^ab 
ERISIPELVS In Infants sulfonamide thernpv 
[del Carrll] 458 — ab 

treatment ultraviolet (Council report) *12C 
ERITUIMA from arc welding use Mest I ro 
tective Ao 88 102 (correction) 365 
Induratum (Bazin s Disease) See Tubcrcu 
luslb Indurativa 

multiforme (hemorrlnglc fatal) after phen> 
toln sodium [Ritchie] 458 — ab 
Solarc Sec Sunburn 

ultraviolet rajs producing in treating derma 
toses (Council report) *513 
FIfiTHRFMIV Sec Polycjthcmln 
1 RITHROBLASTOSIS congenltol svi»hllls or 
[Henderson] 218 — ab 

fetal and Rh factor, [Fisk] 541 — ab [Boor 
man] G2o — ab 

IRITHROCITFS accllmatlratlon to dlscon 
tlnuous anovlu and [StlcKnej] 70 — ab 
Count See also Poljcjthcmia 
(ount and hemoglobin 472 
equilibrium owgen cfTect on [Rclnhard] 
124 j— ab 

formation arsenic effect on, [Ilmarzl] 124 j 
— ab 

Sedimentation See Blood acdlmontallon 
ESCHJRICHIl coll disinfectants action on 
[Hovt] 40) — ab 

coll heniolMic In feces and vaccine tlierapv 
H20 

coll Infection \ ray thernpj [Blsgardl 1213 
— ab 

(oU septicemia sulfonamides for [K-vnof k 
others] *14 

ESOFHA( US cancer nnaljsls of 473 casts 
England 9()2 

cancer surgerj for [Ferrari] 1182— nb 
ESIRADIOL benzoate metabolic effects 
[Knowitoii] 542 — ab 
lingual application [Mleschcr] 85— ab 
ESTROGENS Sec also Estradiol Lstronc 
corpus luteum action of adrenal cortex extract 
[Neumann] 290 — ab 

Dlcthjlstllbcstrol bee Dlethjlstllbestrol 
effect on breast cancer In rats 902 
cYcrclIon In gonadotropin treated amenorrhea 
[Rjdbcrg A Pedersen BJergaard] *1117 
fibroids Induced b> [I IpschUtz] (correction) 
094 

In sesame oil Intramuscularlv tumors after 
[Conrad ^ others] *237 
metabolism In men and nonpregnant women 
[PIncus] 289— nb 

natural vs sjnthctlc dosage [FrclhcU] 1110 
— ab 

solution of (In oil) N N r (lakeside) 915 
spider signs and [Bean] 1412 — ab 
treatment of aent [Lawrence] lo2 — nb 
treatment of pregnant diabetic 1120 
FSTRONE treatment of coffee colored spots on 
face at menopause [Rocca] 85 — ab 
treatment of ovarian Insufllclencj with dc 
creased stature [Albright] 780 — ab 
treatment of prlmarj atrophic rhinitis fozenn) 
[Rusl in] 288 — ab 

treatment of prostate cancer [Chute] 403 — ab 
[Creevj] 788 — ab [Chute] 080 — ab 
treatment of iirlrinrj retention [Bazterrlca] 
793 — nb 

ETCHFBARAF MIGUEL appointment 141 
friETH \AOLAMIAE Treatment See Burns 
ETIIFR bulk shipping label to rend Ether 
U S P Not for Anesthesia 048 — E 

in oil Intramuscularly In tfeatment of asthnn 
[Malctta] 890 — ab 

FTHICS See Privileged Communications 
ETH\L AMIAOBEAZOATE Anacsthcsln Jellj 
N A R (MInthrop) 593 
diETHYLSTILBFSTROL See DIcthj Istllbcstrol 
EUAUCHOIDISM See also Castration 
cryptorchlsm delajed pubertj and [Schon 
fold] *179 *181 

effects of estradiol and texloslerone [Knowl 
ton] 542 — ab 

preadolesccnt testosterone In changes per 
sonalltj [Knsanln & BiskInd] *1317 
treatment gonadotropin , testosterone [Heller] 
1176— ab 

EVAPORATED MILK See Milk 
EVIDENCE Sec also Medicolegal Abstracts at 
end of letter M 


EMDkNCF— Continued , , ^ , 

American 1 aw Instltvitc Model C(»dc of 
(Bureau report) 1377 — OS 
expert control of medical testimonj Mlnnc 
sola Plan [Hamnus] 8 — ab 
expert testimoiij of phjslrlnns at Mnrniola 
trial 12«r-l 

yNXMlAATION bee American Board Ph)H 
leal Ixnmlnollon (cross reference) State 
Board ct< 

rXAATHFMA Sec ] rupllons 
LXriKISI See also Athlclhs Mailing 
blood pjrwvJc acid after f^anof] 3308 — nb 
museulnr and fatigue In distant lO'H -1 
lihjsical for soldier Btiulcnts and lnt(lk(tnnl 
workers o\6 — I [Ohcrtcuffer] 1109 — ( 

total collapse after i)h>shnl exeillon [Jol IJ 
454— C 

IXlIAUSnOA SceJntlguc 
Heat See Heat 

FXIIIBIl Sex American 'Medlcil Association 
Art Bools Autrltlon 
IXOniTHAIMir Goiter Sec (»olter Toxle 
I XOPHTHALMOS Sec also (niter Toxic 
pulsating ligate carotid also Dind> s direct 
method for [XIartIn ^ XIn?)on] *110 
fiigm of BrJgljl s disease fJJanesJ *11 >2 
rXPFRT Testimonj See Ivideme 
1- \P] OSUl* S Sec also Bombs Munitions 
mllltarj loxlcllj [Mc(eeJ 8 *, nb 
}■ XTRI XIITII S Sec also \nkle \niis loot 
Anjputatlon of Sec Amputation 
crushing InJurv [Bwvnters] 82— ah 
crushing limbs renal Impairment from 

[Fggleton] 83— ah 

dvstrophv post traumatic Sudeck s atroi»)iv 
[Miller] 81— ah 

edema from prolonged Immersion In cold water, 
[Lewis] nil — nh 

Injuries of upper from si Hng [Moritz] 
vaKctilnr Ktnsla thromhoote deficit lest 

[Majnard A Holllngor] *11 M 
IXFBROM d)e Dark J vts 307-BI 
I \SS1-S Rcc Classes 

rXJhllDS chronic hlcplinrne onjuiu llv IlH Intis 
llml origin [Szcrdnheljl] '<82— nh 
rramilarllds Sec Trnehonm 
rLtratllon sign In toxic dllTuse goiter IliUn] 
84— ah 

3 \FS See also Blindness Cornea (lasses 
Ophtlialmologj Pupils Retina 'Mslon 
commodatlon darl ndaptntinn In iirnll 
thlasls^ [Jewett others] * »rc 
defects and industrial emplovnicnt [Bnrtle] 
*1002 

Diseases of See Conjuiu tlvltls flaurnnin 
Irldoejclltls Trachoma etc 
floating opacities 0. 

( onorrliea Sec Conjunellvltls gonornerlc 
inflammations focal origin [ Vnnslnssotf] 
<03— ah 

lesions (diagnostic) In (oxoplnsinosls [Koch] 
1178 — ah 

PlnkJjc (shipjnrd) See Korntoeonjtinetlvltls 
ProptosIs See ]• xophthalmos 
signs of Bright fl disease [Ilnncs] *1152 
Klgns of Industrial poisoning [Bonslh] s,o— nl» 
aurgerj course In at George Mashlngton L 

2i0 

surgerj on Inferior oblique muscle 12 0 
test for contrast mcdlnni scnsltlvltj [ Xrcl>er] 

97P ab 

ultraviolet and other rnj8 Injurlotis effect on 
(Council report) *515 

F 

FVBRICA 1543 1943 and Xcsnllus [Cnstlgllonl] 
*582 (celebration at Aow Xorl Acadeinv) 
TOO (exhibit at Cleveland Medical Ilbnirv) 
1297 

FXBRICS Sec Clothing Cotton Njlon 
rxC? Sec also Chin Fves lips Mouth 
Nose 

Parnljsls See ParnljRls 
powder black dermographism and [Urbach 
^ Plllshurj] *485 

FVCTORX Morkers See Industrial Health etc 
> vrULTX See Schools J^Icdlcal 
F MATING See Sjneope 
FAIRCHILD Bros and Foslcr fMJnfhrop Co 
takes over) 204 (Dr Culld jircsldent) 0»9 
F VLT 01 IAN Tubes fecc Oviducts 
FAXIIIIFS See also Cliildrcn Hcredltj In 
fants Marriage Mntcrnltj under names 
of diseases as Jdlocj amaurotic familial 
Income and medical service plans (Bureau 
report) 13S7— OS 

rheumatic fever incidence In [Dltkowskj ^ 
others] *093 

size and Income vs diet [Stlcbellng] *835 
*830 

FAMOUS Men Sec Great Men 
FARM See also Rural 
famllj diets tSllcbcllng] *833 *830 

farmers skin result of ultraviolet radiation 
(Council report) *513 

Security Administration (California Phjsl 
clans Service) 58 — OS (medical service 
plans) 1387 — OS 
FASTIAG See Starvation 
FAT See also Acid fattj Ilpids Obesity 
Oil Oleomargarine 


I \T— Continued 

<lltt content for aged [Tuohy] *4C 
(lilt for pregnant and lactatlng women [] bbs] 
* 140 

dl(t (low) In adic conglohata and pcrlnnn! 
pjodtrma [Nullon K XiarKs] *1311 (foot 
note 7) *1 no 

dht (low) In liver damage [Ravdln ^ others) 
*{22 

diet plus choline chloride for Icterus gravis 
monaloriim (l)anls] 514 — ah 
imtnhollsm In fltnc vulgaris [IcWInn] 371 
ah 

3 \ rif 1 I bee also Asthenia Nenraslhcnh 
frndurc of tlhln lllartlej) I7r— ah 
in dls(nsc ovjg»n Intake, oxjgcn dcht 1093 
^ 1 

Knox (ilntlne 881 — BI 

jiirnlrlous Inertia vagal stimulation enusf-s 
livp< rinsullnism dextrose tolerance tc-^ls 
atropine Injeetlon relieves [lorlls A /It 
man] * jCn 

I \TTX \< Ids ^00 \rlfl 

liflS I oos( Stools *=^00 Diarrhea Pjscntcry 
lumoljtlc I selie rl< lih coll In vneelnc lljtrai»y 
1420 

of Ike tjphus transmitted hv [IGnicr] 4^7 
*-nh 

poliomyelitis virus In after Inoculation 
ITrnsl] G23— nh 

urot>l]lnogen dallj output as iieinoljtlc In 
dfx (Mllhrl 215— nh 
IIDIRM also United States 

\hl funds (rants Net lulled Stales 
governmmt 

food DnJg and (osmetic Art evaluation of 
antiseptics [Hunter] *25 
Inronu Tax o Tax Inrnmo 
leglslallnn Nee I^iws am! legislation fed 
cral and state (wttklj atimmnrj) 

I uhlir Housing \nlhnrltv ((nllfornla I'hjsl 
elans N(rvkil R— ON — I (medical 

''ervhe plan f<ir war workers) 1K4 
Morktrs Net lulled Slates employees 
IfDHtXTION N,(. aIho societies at end of 
letter S 

of Vmerhan NorlclI<s of rvpcrJmrntal Biology 
rarucls niietlng «03 
of N(ate Boards (nnictrs) C^2 
nilMlNDH) Nec Mlncy 
1 H D1N( Sec also Diet loot] Infants feed 
/ng Re'sfaunnf 
nged (Tvjohx) *12 
His Nvc also Income Mages 
oiditlmlmologlsts to return imrtlon fo those 
In Rcnlccs St I ouls 12 
X rav^ and lalKvrntory new schcelule M 

H I r " Sec foot 

HllOMSiniS Sec also Scholarships 

\ XI \ Nie \merhan Xledlinl \ssoclatlon 
I Inciiona Prodnets Institute nsenreh on qui 
nine S7R 

Coinmonwralth >und ri2 
exdinngt anil travel U s suspends 201 
l-ox (Herbert) Mcmevrlnl 1233 
(otdwater lutid for in hospital ndmlnktra 
tinn oro 

Xllcklc (Charles) to Dr Tatum ''GO 
Iroeurenunt and \ssknnunt Service and 
[Ditiii] *n7 r78— I 
statistics *1021 *102" 

H XIORM Xein S»c Xcins 
IINIIR lecture See lectures 
imxikNTS Su fnrjmis 
H RROl/S Sulfate Sec Iron 
JUtTlllTl See >aninirs sire Impregnation 
Spcrmnlozon Nttrllllj Slcrlllratlon box 
uni 

>JTIS See also Imhrjo Infants Niwhom 
Ilncentn 1 rcgnaiicj 

cjtoplnsmlc moditlcntlon of genetic trends 
[Ictersen K. XInvnc] *92'> 

Death of Sec SlUlhlrth 
tlcclrocnrUlogmphj (ellnicnl) [Coodjenr] 1 
— nh 

> rvthroblastosls See !■ rjthroMastosIs 
ink roccplmlj after pelvic irradiation In preg 
nnncj, 51 — F 

parasitic sacral remove from ho> [Craj] 
‘'66 — nh 

I-FXIR Sec also Rheumatic Fever Scarlet 
1 ever Ijphold Tjphus etc 
Cerebrospinal Sec Xicnlngltls cerebrospinal 
epldcmle. 

riilldbcd See I uerpcral Infection 
drug due to sulfonamides [Motsehlln] 1 •< 
— nb [SutlllT t others] *307 [Dowling A 
I epper] *1193 

high liver deaths [Ilcjd] *73G 
Xlaltn Sec Brucellosis 
Q See Q Fever 
Rat Bite See Rat Bile Fever 
reactions In smallpox contacts [Anplcr] -IS 
— nb 

Tliornpetitlc See also Protein thernpv 
therapeutic diabetics response to affects In 
sulln resistance [Creono A Ecohen] *174, 
*175 

therapeutic plus sulfathlozolo (single coni 
bincd) for gonorrhea [Ferguson] 7SC— ab 
therapeutic plus x rnjs for cancer [Showi 
ders] 217 — ab 
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Ml— Continued 

(tjonpeut/o itliorK hi Mood pln'ini/i trr/itnipnt 
[rruco] **'1' 

Ihcrnptutle Urlmlr of Indnclnj: in ponorrlicnl 
nrlhrllN 711 

niidiitint ^co Itnicclto^h 
FIUHINOCFN cmlKill from supcrflcinl burii'i, 
rifi— > 

FinnOlDS ^^eo ^Domn 
HHUOIV ^eo nUo Keloids 
Intrftlhnrftclo [Dollo *S. Ilriucr] *1112 *111“ 
>limOM\OM\ biO M>oinft 
FIRIl 0 ^vnCO>rA Inlmllinmclc tDollci 4^ 
llrcwtrl *1112 *111. 

>inO(h*'<cs lllnoriiinrs 

tnnsmltled lv> Irnnsfuslont 12.0 
FIT MS See Movlnc ricturcn 
\ n> ‘'Ct Koenlccn Utns 
^ 1 ^TU\T^ l-nctor Sec iNridoxlno 
HNCMIS *^00 nlso Nolls Tots 
fnetnrea (cnnsliotl trcntineiit (Cusjnlnl *i .2 
surKlnp Kcrlol dcnlnl stnd^ [SlllniniiJ I’l 
—nb 

thumbs nrrldinll> \nrrlnnlcd wllli sinnllpox 
1 onjs to prcMnt (Trommer] OPfi— ( 

HM M tCnrlos) Institute of Anicrlens no 
tiomi post«nr plnnnlnc confirmee "fit — 1- 
7f'>— OS lOol— I 
FIRl Set nlso llombs Hums 
Hoslon dlsnstcr -TO in .')7— 1 , dl 

fonrnih for nin! Inj. cnnmd liinl for ciner 
ptnej* use 7PS 

liaznrds pretention In o\tpen thernp) New 
\ork Vendemj report *7.7 
Fill! \ItMS Sto Munitions Mounds tunsliot 
FJJlJ Mf N irorkmen s rompmsitlon durluc hi 
dustrinl plnnt cnlnstropbe (Mould] sfiO— nb 
FIRST MI) See nlso Vmbulmecs l-mcrticnej 
Medics! Sort Ice stretcher 
stit/on (iifntrle) In rnnnnn JJ21 
FiSCIIfR \t\nrd See Trlres 
FISIIBMN MORRIS wsr pcrvlcc of IIGI—OS 
FlSTUl \ anal role of nnnl plnnds (IIIU A. 
others] *742 

arterintenous between ascendlnp aorta and 
superior vent ct^a [HarKcr] 211— ah 
arterlorcnous pulsating exophtlinlnios (Mar 
tin I Mabon] *110 
riTTI Foundation See loujulatlons 
FL<VTbLENCI effect on portal blood flow 
[Mann] *722 

FLEtS transmit leprosy, [Munoz Rivas] 37S 
— ab 

FLFWFR Dysenterv See Dvsenterj 
FLICKINCFR DON D developed rescue method 
^ for pilots forced dotvn at sea 7CC 
FLIPS See also Larva 
Gootlhuo bomb to control 84G 
predetermination of sex establish genotjpes 
348— F 

FLTCHT Surgeons See Aviation 
FLORID \ Unlrcrally of See University 
FLOUR See also Bakers 
white enriched nutritive value [Mllllams 

& others] *043 
ill See Influenza 

FLUIDS Sec also Beverages MIIK Mater 
administration [Bowman] 154 — ab 
Body See also Ascites Cerebrospinal Fluid 
etc 

bod> and Iodine [Curtis A Fertman] *425 
FLLKFS diseases from dogs and cals 713 
fluorides acute sodium poisoning at state 
hospital [LIdbecK A others] *820 
FLY See Flics 
FL\ING See Aviation 
FOGS London 186 — ab 
FOILLB Treatment Sec Burns 
FOLLICLE Stimulating Uormone increased ex 
crelloD new syndrome [Klinefelter] 152 
— ab (correction) 548 

FOOD Sec also Be\erages Bread Cheese 
Diet Eggs, Fruit Infants feeding Meat 
Nutrition Restaurant ^ egetables 1 1ta 
mins 

adequate Industrial hazards (benzene or 
lead)? [Cowglll] 808— ab , , 

A M A Council on See American Medical 
Association 

breakfast (adequate) what It should contain 
[Milder] 869— nb 
Canning See Canning 
composition National Research Council com 
nilttee 777 , 

consumption trends In U S [Stiebclingj 
*831 

Deflclencics Sec Nutrition deficiencies 
dehydrated cookbook for army cooks 600 
Digestion of See Digestion Indigestion 
Energy Values See Calories 
Federal Food Drug and Cosmetic Act See 
Federal , , 

fortification with vitamins and minerals 
(Council report) 1369 — OS 
fungi as 64 , . 

habits of workers survey [Pettj 808 — an 
handling carriers 1156 — E ,, ,, , 

In Martime See Food rationing Medicine 
and the Mar Morld Mar II 
Infant s See Infants feeding 

Lunch See also Schools 

lunch (adequate) cold vs hot victory 

plates [Goodhart] 870 — nb 


1 OOD— Continued 

lufuh (hrr/«g midshift rest periods [Brlafon 
H71 nb 

litmli^for uorlars what it should contain 
luiuh bnilh of time for workers [Pett] 

h( S ill) 

ItHuli {{7ciHt JO cent 57 cent) hi Industrial 
pluut'i {( omllinrl) *93 
imnN lommuinl feeding Royal Ordnance 
Ia«lory 1 1 unson] 12IK— ab 
nuah whin should employee on 3 30 p ra 
to 12 ododv eat (CowglRJ S(i8 — ab 
nf birds unnh/i atumaeii contents 573 — ab 
1 (jisonlng See also Botulism Cheese In 
feeted 

Iiolsoulnt allarks ilgllnnrc of U b Army 
In presiding 11 »6 — > 

polsonlni, from sodium fluoride In scrambled 
iggs [Ildbick C others] *S2l) 
poisoning In ( ermutiy -00 OO- 
prisirlplioii for special diets Los Vngtics to 
Issue 1J9 

prolictiic \alue In elrrliosls [Bollnian] 1413 
— nb 

rabbits for not for pregnnmy lest (Mtlsman 
iC Contes] 1109 — C 

rationing and Invalid diets OPA order 
no U llo7— r 

nllniilng card caeli for bwKs infants and 
thlldrcn 12)7 

rationing for c\pcetnit iiiotliers Gemnny 

1 )(j0 

rationing for patients Swiss 1237 
rationing reslrlcilons Increased to save ship 
jilng Fngland s7D 
research section of U S Na>y 13^8 
restriction for aged falln.y ITuohy] *43 
stamp program ti^li^^bellngj *837 (also foot 
note ID 

FOOT See nlso Chiropody Orthopedics Shoes 
Toes 


\thletcs See Dirmatophy tosls 
diagnostic Importance of walking on toes in 
stead of soks 897 

disorders (functional) (Morton] 291— ab 
hypcrlfldrosls 796 
Immersion [Unglcy] 218— ab 
immersion treated by dry refrigeration 
[Mobster] 77 — ab 

Injuries from skiing (Moritz) *98 
tumors neurofibroma (neurinoma) [Hauser] 
*1217 

FOREIGN Countries See Foreigners under 
names of specific countries as Chile Ln 
gland Germany Russia 
Graduates See Physicians foreign 
I rotcin Therapy See Protein Therapy 
Mar See Spanish Civil Mar Morld Mar 11 
FOREIGN BODIES bullet in sphenoid sinus 
load poisoning from [Futch] *580 
finder the locator [Moorhead] *123 (funds 
given Na\y to purchase) 13o9 
FOREIGNUIS Sec also Physicians foreign 
oath taken by aliens 439 
FORGERS See Swindlers 
FORMULARY hospital, 8 rules for, [Smitli] 
*1004 

FORT See Jledlclne and the War 
FOSTER C Bi vitamin hjpolmmunlty In polio 
myelitis 1284— E 

FOUNDATIONS American Foundation for Trop 
leal Medicine Inc (to raise $100 000) 693 
Buchanan (MlUlam) of Texarkana a year 
child health program 1405 
Cleveland Clinic (lawyer named liead) 61 
Commonwealth Fund (annual report) 612 
(medical activities In 1942) 680 — E 
Cummings and Detroit Orthopaedic Clinic 
merge 139 

Denison (Dr C F Herrick made honorary 
member) 204 

Fitte (Rodolfo) prize for poliomyelitis re 
search 696 

Foundation for Study of Cycles (offers prize) 
776 (A M A representative) 1228 — OS 
Georgia Mann Springs report 1103 
Industrial Hygiene (report) 449 (new dl 
rector Dr Kutscher) 1103 
Kellogg (\Y K ) fellowship at Unlv of Nortli 
Carolina in health education 525 597 

— E 


lilacy (Joslah Jr ) (IFar Mcdtctnr made 
available to British Institutions) 26o (to 
finance tropical medicine research) 271 
Markle (training tropical medicine special 
Ists) 55 (tropical medicine study at Tu 
lane) 449 (tropical medicine study at 
Army Medical School) 533 
Mayo (lectures) 876 
Mennlnger (report) 1298 
National Foundation for Infantile Paralysis 
(courses for training In Kenny method) 
271 (annual report) 449 (represented at 
conference on postwar medical planning) 
764— E 769— OS 1094— E (grant to Yale 
Poliomyelitis Study Unit) 1296 
Nuffield (40 minion dollar health founds 
tion) 777 

Nutrition Foundation Inc (activities) 1171 
(advisory committee) 1298 
Permanente Henry Kaisers 593 — E 
Plotz (Ella Sachs) (grants available) 3 Cj 


FOURTH ^ enereal Disease See Lymphogran- 
uloma \ enereal 

FOMLERS Solution See Potassium arsenlte 
FO\ (Herbert) Memorial Fellowship 1235 
FRACTURES See also under specific bones 
A M A Primer (oth edition) being pre 
pared 1390— OS 

compound shock vs Infection in, treatment 
92 

fatigue of tibia [Hartley] 376 — ab 
gangrene (nonInfecti\e) after [Child] 372 
— ab 

gunsbot of bands and fingers treatment 
[Gusynln] *952 

beallng sodium beta glycerol phosphate ef 
feet on [Sperling] 7G — ab 
Industrial employment after [Bartle] *1002 
ski Injuries at Sun ^ alley [Moritz] *97 
treatment at Emergency Hospital Service 
England 013 

treatment plated osteoperiosteal graft [Me 
Bride] *Co2 
FRANCE See French 

FRATERNITIES See Alpha Kappa Kappa 
Alpha Omega Alpha Nu Sigma Nu 
FRAUDS Fraudulent Salesmen Sec Impostors 
IRECKLLS ointment to prevent (Council re 
port) *513 

FREEZING See also Frostbite 
difference In tissue changes from heat vs 
cold 91 

FRENCH children starving 1104 
Medical Science Association In Middle East 
Palestine branch 1105 
FRIENDS Society of See Quakers 
FRDLICH S Syndrome See Dystrophy adiposo 
genital 

FROti Test See Pregnancy diagnosis 
FROSTBITES divided Into ^a^lous grades slm 
ilar to burns 91 

treatment massage and dry refrigeration 
[Bigelow] 400 — nb 

treatment with cold [Greene] 1113 — ab 
FROZEN See Freezing 

FRUIT See also under names of specific fruits 
as Coconut Grapefruit Orange 
Canning See Canning 
citrus juices reser\ed for war requirements 
525 

consuniptlon per capita, 1909 1939 [Stiebel 
lug] *832 *836 

juices for young children and expectant 
mothers 275 
Pectin See Pectin 
FUEL See Heating Oil fuel 
FLMIGACIV *antl infective agent [Smith] 851 
— ab 

FUMIGATION of burrow openings to control 
plague [Stewart] 283— ab 
of pup tent with fine mist Goodhue bomb 
84C 

FUNDUSECTOM\ See Stomach surgery 
FUNGI See also Mold Yeast 
as food 64 

basal rot plant hormones Increased patho 
genicity 1284 — B 

culture medium coconut water [Picado T ] 
2Di^— ab 

extracts anti Infective agent [Smith] 851 
— ab 

higher meningitis caused by [SKogland] 
1179— ab 

Identification 893 

Infection with See Dermatophy tosls Mycosis 
FURUNCULOSIS See also Carbuncle 
treatment ultraUolct rays (Council report) 
*127 

G 


GAFFKTA tetragena See Micrococcus totra 
genus 

GALACTAGOGUES Galactorrhea See Lactation 
GALACTOSURIA See Urine 
GALLBL4DDER See also Bile Bile Ducts 
calculi and Inflammation liver function tests 
in [ilatcer U others] *723 (discussion) 
737 

calculi colic attack or coronary occlusion’ 
985 

calculi prevent liver damage and facilitate 
repair by diet, [Ravdin t others] *122 
calculi Shrevea (Dr) Anti Gall Stone Rom 
edy 884 — BI 

drainage In refractory paratyphoid A Infection 
of liver and bile tract 1315 
excision In cbolccystobepato hyperglycemic 
gljcosurlc syndrome [Portls] *734 
Inflammation (acute) treatment early or de- 
layed operation? [Zollinger A Culler] *481 
Inflammation (traumatic) [Blebl] 158 — ab 
patients nausea In those given dlothylstllb 
estrol [Abarbanel A others] *1128 
Surgery See also Gallbladder excision 
surgery concept of liver deaths [Hcyd] *710 
GVLLSTONES See Gallbladder calculi 
GALLUP poll says Americans do not cat wisely 
693 

GAM&O RAFVEL R awarded Silver Star 7ro 
GANGRENE difference In tissue changes from 
heat vs cold 91 . . , 

gas effect of sulfonamides gramicidin zinc 
peroxide [Sandusky] 459— nb 
gas lecllhovltellln diagnostic reaction [Meed] 
154— ab 
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EPrSTIPHRIM:— Continued 

test (Lewis Perry) of contractility of skin 
capillaries [Urrutla] 547 — ab 
vaporized solution of neosyneplirine and ^ew 
York Academj report *759 
ERGO^OVIVE use of after labor 223 
ERGOSTEROL Irradiated relation to A T 10 
518— E 

ERGOT use after labor 223 
ERGOTAMIVE tartrate stimulates colon pro 
pulsive activitj [Atkinson others] *048 
ERUPTIONS See also under names of specific 
diseases as Measles Scarlet Fever 
bubble bath preparations as cause of rash 
1250 

Creeping Eruption See Larva migrans 
diethylstllbestrol 1110 

generalized from sulfathlazole localli in varl 
cose eczema [Cohen A others] *408 
new disease entity? [Bowdoln] 889 — ab 
postvaccinal [Bloch] 406 — ab 
ERISIPELAS in infants sulfonamide therapj 
[del Carril] 458— ab 

treatment ultraviolet (Council report) *120 
ERYTHE'MA from arc welding use M est Pro 
teethe No 88 162 (correction) 305 
Induratura (Bazin s Disease) See Tubercu 
losis induratlva 

multiforme (hemorrhagic fatal) after phen^ 
toin sodium [Ritchie] 458 — ab 
Solare See Sunburn 

ultraviolet rays producing in treating derma 
toses (Council report) *513 
FRYTHREMU See Polycythemia 
ERYTHROBLASTOSIS congenital s\phllls or 
[Henderson] 218 — ab 

fetal and Rh factor [Fisk] 541 — ab [Boor 
man] 025 — ab 

1-R\THR0C1TES acclimatization to dlscon 
tinuous anoxia and [Stlckne\] 70 — ab 
Count See also Polycythemia 
count and hemoglobin 472 
equilibrium ov^gen effect on [Rolnhard] 
1245— ab 

formation arsenic effect on [Llmnrzl] 1245 
— ab 

Sedimentation See Blood sedimentation 
ESCHERICHIA coll disinfectants action on 
[Hoyt] 465— ab 

coll hemolytic in feces and vaccine therapv 
1420 

coll infection ray therapv, [Blsgird] 1243 
— ab 

coll septicemia sulfonamides for [Knnof N 
others] *14 

ESOPHVetS cancer analysis of 473 cases 
England 9G2 

cancer surgery for [Fcrrarll 1182 — ab 
ESTRADIOL benzoate metabolic effects 
[Knowllon] S42— ab 
lingual application [Mlescher] 8a — ab 
ESTROGENS See also Estradiol Estrone 
corpus luteum action of adrenal cortex extract 
[Neumann] 296— ab 

Diethylstllbestrol See Dlctbylstllbcstrol 
effect on breast cancer In rats 902 
excretion In gonadotropin treated amenorrlici 
[Rydberg Pedersen Bjergaard] *1117 
fibroids Induced b\ [J ipschUtz] (correction) 
694 

in sesame oil intramuscularly tumors after 
[Conrad &, others] *237 
metabolism In men and nonpregnant uomcn 
[Pincus] 289 — ab 

natural vs *!ynthetlc dosage [Frcihelt] 1130 
— ab 

solution of (In oil) N N R (Lakeside) 9l5 
spider signs and [Bean] 1412 — ab 
treatment of acne [Lawrence] 152 — ab 
treatment of pregnant diabetic 1420 
ESTRONE treatment of coffee colored spots on 
face at menopiuse [Rocca] 85— ab 
treatment of o^arlan insufficiency with do 
creased stature [Vlbrlght] 786 — ab 
treatment of primary atrophic rhinitis (ozena) 
[Ruskin] 288— ab 

treatment of prostate cancer [Chute] 463 — ah 
[Creevy] 788 — ab [Chute] 980 — ab 
treatment of urinary retention [Baztcrrlca] 
793 — ab 

ETCHFBARNE MIGUEL appointment 141 
#riETH4NOLAMINE Treatment Sec Burns 
ETHER bulk shipping label to read Ether 
U S P Not for Anesthesia 948 — E 

In oil intramuscularly In treatment of asthma 
[Maletta] 890— ab 

ETHICS See Privileged Communications 
ETHYL AAIINOBENZOATE Anacsthcsln JelU 
N N R (\Mnthrop) 593 
diETHYLSTILBESTROL See DIethy Istllbestrol 
EUNUCHOIDISM See also Castration 
cryptorchism delayed puberty and [Schon 
feld] *179 *181 

effects of estradiol and testosterone [Know! 
ton] 542 — ab 

preadolcscent testosterone In changes per 
sonality, [Kasanln &. Blsklnd] *1317 
treatment gonadotropin testosterone [Heller] 
117G— ab 

E^APORATED MILK See Milk 
EMDENCE See also Medicolegal Abstracts at 
end of letter M 


of 


EMDENCE— Continued , ^ ^ 

American Law Institute “Model Cone 
(Bureau report) 1377 — OS 
expert control of medical testimony Minnc 
sota Plan [llammcs] 8o7 — ab 


fptrUmnnv nf t)l)\slclnns at Mamiola 


trial 1280— 1- 

ELIMINATION See American Board Ihys 
ical Examination (cross rtfcrcnct) stale 
Board ete 

FWNTHIMV Sec Iruptlons 

ENERCISl Sec also AthKtl(S Mailing 
blood pvruvic acid after I\anof] 1109 — nb 
muscular and fatigue In disease 109 l- I 
physical for soldier stmli fits and Inlelleetunl 
workers »>16 — 1 (Ohcrtenffcrl 1109 — C 
total collapse after phxsltal exertion [Jol !] 


4a4— C 

FNHVUSTION See Fatigue 
Heat See Heat 

FNHIBIT See \merlcaii Medical \ssoclatlon 
Art Books Nutrition 
J \OinTH\LMir Colter *>00 Colter Toxir 
E\OPUTH\LMOS See also Coltir Toxic 
pulsating ligate carotid also Dnmh a dlrirt 
method for [XIartfn S.. Mahon] *110 
sign of Brights dlscast fnants] *1152 
F\I FRT Testimony Sit I \Idtnce 
} \ri OSn ES See also Iloiiilis Xlunltlous 


military toxicity f3!e( cel s - nh 
EXTREMITIES Sec also Ankle \rms lof)l 
Amputation of Sec Amputation 
crusliing Injury [Ihwaltr^] 9^»_ah 
crushing limbs renal impairment from 

[Egglcton) 83— ah 

d\strophy post traumatic Su(i(.<}^ atroph' 
[Miller] 81— Ah 

edema from prolonged Immersion in cold wate r 
[Lewis] 1311 — nh 

Injuries of upper from sKilnc [Morllz] *90 
^nsceilnr stasis thrumhoe\t< elefirlt lest 

[5^fl^nn^d A Ilolllnger] *11 M 
l“iFBROM d\e Dark Ives 307 - B1 
UK I \SSI-S Sec rinsscs 

chronic hlcphnreKonjum lUllD Inlis 
llnal origin (Szirdnliehl) ''S.^ah 
Cranular I Ids Traehoinn 

retraction sign In toxic diffuse poller (lelen] 
84— ab 

}\FS See also Blindness Cornea f In« cs 
Oidithnlmulogy I uplis Retina Mslon 

accommodation darl aelaplallon In tindl 
Ihlnsls'’ [Jewell C otlicrs] * »fC 

(Kfeets and Industrial employment [Bartle] 
*1002 

Diseases of Conjuncthllls Clnueoma 

Irldocyelllts Trachoma etc 
floating opacities 9« 

Conorrhea Pee ConjuiiriUItls pemocoeclc 
Inllammatlons focal origin [ \nastas off) 

793— ah 

lesions (diagnostic) In toxoplasmeivls [Koilil 
117S— ah 


Ilnkl\c (shipyard) Sec Kcratoc<’njnnctl>ltls 
ProptosIs ^ec Exoplilhnlmos 
signs of Brights disease [Ilnnes] *1K2 
signs of industrial poisoning [Bonslh] 8 j 0— ab 
surgery course In nl George Masldngton U 
270 


surgery on Inferior oblique muscle 12 >0 
test for contrast medium scnsItUlD [ \rcher] 
978— ab 


ultraviolet and other rnss Injurious effect on 
(Council report) *al5 


F 


FABRIC V 1543 1943 and “'lesalliis (rnstlgllonl) 
*582 (celebration at New ^ork \eademy) 
TOO (exhibit at Cleveland Medical I Ihmrx) 
1297 

F\BRICb ^te riolhliig Collon N\lon 
F VCl See also Chin lyes lips MouMj 
N ose 

Parahsls Sec Paralysis 
powder black dermographism and [Urbacli 
A PlHsbury] *485 

FVCTORT Morltrs Sec Industrial Ileallh etc 
lACULTl. Sec Schools Medical 
FVINTING See Syncope 
FAIRCHILD Bros and I-oster (MhUhrop Co 
takes over) 204 (Dr Ciilld president) 9 
F kLLOPIA^ Tubes Sec Oviducts 
F VAIILIES Sec also Children Ilertdily In 
fants Marriage Maternltv under names 
of diseases ns Idiocy amaurotic familial 
Income and medical service plans (Bureau 
report) 13S7 — OS 

rheumatic fever Incidence In [Dllkowsky a 
others] *993 

size and Income vs diet [Stlcbellng] *835 
*836 

FVMOUS Men See Groat Men 
F\RM Sec also Rural 
family diets [Stlebellng] *833 *836 

farmers skin result of ultraviolet radiation 
(Council report) *513 
Security Administration (California Physl 
clans Service) 58 — OS (medical service 
plans) 1387— OS 
FASTING See Starvation 
FAT See also Acid fatly Lipids Obesity 
Oil Oleomargarine 


7 \T— rontlinicd 

(Hit (-onUiU for aged ITuohy] *40 
did for pregnant and lactnting women [Fbbs] 
* 10 

dkt (low) in acne conglobata and perianal 
Iiyod(rma [button A Marks] *1311 (fool 
note 7) *1310 

diet (low) In liver damage [Hardin A others] 

* 22 

dkt plus cliollne chloride for Icterus grarls 
iHonalonmi IDinls] 544 — ab 
mdnhfilism in acnc vulgaris [KMInn] 3i4 
nb 

1\TKL1 S(c also Astlicnln Neurasthenia 
fm(turt of tibia IHArllcy] lir— ab 
In <lls(Tsc oxygin Intake, oxyg«n debt 1093 
1 

IviiDX (tlatlne 8Ri— BI 

pirnfr/ous Inertia vagi/ ^tlrnttlallnn evu cs 
liy P< rlnstillnlsm dextrose toknneo tests 
atropine Injfcllon rclltvts [Portls A 7ft 
unii] *'rj 

F\TT1 \d(ls ^e( Arid 

>Ki^ loose Stools ‘^re Dlarrlua Dysentery 
lumolytlc I sditrlehia coll In vaccine therapy 
1120 

of lire typhus transmitted by [lOffier] 467 
-nb 

pollomyrlltls virus In aftir Inoculation 
ITmsl 1 f.3— nb 

urobilinogen dilly output as htinolyllc In 
d.y [Mllkr] 21 ^ab 
IlDiRAT See ako United States 

\td Kinds (rants *«(» Inlttd 'States 
govt rr>m( ni 

l<oI Drug and rosmetic \rt crahinllon of 
»intls(ptlrs illuntcr] *2» 

Income Tax Tax Income 

Iigklntlon S(r E-vws and Jcglslitlon fed 
(.ml and slate (weekly summarv) 

Ini Hr Housing \ut!inrl(y (( allfomla Physl 
chns ‘^cTvIct ) "R— 0^ u9j— 1 (medical 
service plan for war workers) IKl 
Worktrs Sie lulled Slates employce-s 
}JDlR\TION Spt niso aocictles at end of 
letter s 

of \mrrlrin ^oclrths of Fxperlnental Biology 
ratuds mtdlng 205 
of ‘»lalc Boards (officers) (,93 
KI BI } MIND] I) Sec MIoev 
1 n DINT ‘'te also Did lood Infants feed 
log Reslaunnl 
xgid (Tuohv) *12 
HI'' ''(VC Income Mages 
oidiilnlmologlsts lo return itortlon to tliose 
In services St I ouls u32 
X nv and l*»]>oralory mw solicdule M Na 


HIT <?(e}oot 

H M DM siill N «Jee nl o «Jc)in]arshlps 

\ M \ ''le tmerlnn Medltal \ssoclatlon 
( Inciiom I rodiiets Institute nseirch on qui 
nine 818 

Omimojiwenlth land ri2 
rxdinngt and travel 1 S suspends 204 
lox (Herbert) Mimorlnl 123 
loldwater Kind for In hosjdial ndmlnktra 
tion 9ro 

■Mickle (Charles) to Dr Tatum 960 
Irocurenunt and \ssi^nmcnl Service and 
[Diehl] *r37 678— F 
stnllstUs *10.4 *1025 


FIMORM “Ntln '^ec ■) cins 

HN(Ht 1 edure ‘'it Lectures 

1 ] RMI NTS Sic 1 nzyTncs 
HRROIS Sulfite Sic Iron 
HRTIIITI See landlles size Imprignitlon 
Spermatozoa ‘'terlllty SterlUziHon Sex 
uni 

H Tl S Sec also Imbrjo, Infants Ntwbom 
llaeenta Irtgnnucy 

cvtoplnsmlc modlllcitlnn of genetic trends 
[leterscn N Mavnc] *929 
Diith of See Stillbirth , , . 

electrocardiography (tllnlcal) [Cood'ear] K-’ 
— Tb 

1 rv tliroldasiosis Sec 1 rjthroblnstosls 
mkroccphnly after pelvic Irradiation in prog 
nanev 54 — I * 

parasitic sacral remove from bov [Cray! 

'^0— c, i.f 

HM-H Sec also Rheumatic Fever Searici 
Fever Typhoid Typhus etc , 

Cerebrospinal Set “Meningitis cerebrospinal 
epidemk 

ChJJdbed See 1 jjeri>eral Infection „ , . , 
drug duo to sulfonamides [Motschlln] J ’* 
— nb [Sutllff A others] *307 [Dowling n 
L epper] *1193 

high liver deaths [Ilcyd] *736 

■Malta See Brucellosis 

Q See Q lever 

Rat Bite See Rat Bite Fever 

reactions In smallpox contacts [Napier] 

— ab 


Therapeutic Sec also Protein therapy 
thempoutic diabetics response to 
sulln resistance [Greene A Kcohen] *1''* 
*175 

therapeutic plus sulfathlazole (single com 
bincd) for gonorrhea [Ferguson] 786— an 
therapeutic plus x rays for cancer [SUoui 
ders] 217 — ab 
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IJM R— Condiutcd 

Ihcrnpiiillr MiocK In Monil plnMnn trcntmcnl, 
[Irurcl 

lljrrnpiiiHo tcrlinlc of liulucliiR In ponorrhcnl 
nrthrllis 711 

tliuliilnnt bcc llniiclloMs 
^^RI^O(»^^ cmlKiI! from nnpcrftclnl Inrrri^ 

FIRllOinS ^00 Mjomn 
FIRROMA ‘'Cc nho Krloldi 
Intrntlinrnclr tJ)ollc> A. lircucr] *m2 *1117 
HRROMVOMl See Mjomn 
FIRRO^VUCOMA Inlrotliornclc, [Dolkj ^ 
Rrower] *1112 *1117 
HMD ( ''ic Illnocnlan 
FIT \RU lrnn»»mltUd 1>> trnn^fiislon ? 12 lO 
unis See Alo\lnc riclnre’i 
\ n> llocntkou Unjs 

FILTIUTf Inclor Sic 1 \ rfdoxlnc 
lINCniS ^lo nl^o Toi*? 

fnchirc*» (cnn'^liot) trentment ITti'ijnlnl *172 
Ornlnl J fl 

IhumM nroldenlh ^n^c^nnled ultli minllpox, 
1 wnj«^ to present ITroittmcrl iPr — ( 
ll\J V\ (Carlos) In^tKnlc of Imcrlcn’? nn 
tlonil postwar plnimlnp confircncc, 7Gl — 1 , 
7fi— OS 1011—1 
FIRl See also llninbn llurii^ 

Iloston dl'in-^ter -fC in 717—1 Gil 
fomiiila for mnl Inp cniincd licit for emer 
Ccnr> me 7i»s 

liazard*! pnrenllon Jn ox^ern tlierap} ^clv 
\ork \cadmij' repoil *7 17 
FIRl \KMS Sec MtinltlniiH Mounds njiisliot 
FIRl Ml N worKnion s rnnipciisTtlon durlnl. In 
rtustrinl plant CxfTStrophc fMoiiIdl inO— ab 
FIRST VII) See also Vmhulanccs, lmerj.cnry 
Meillcil Service stretihcr 
station (junclc) In 1 annnn 1221 
Fiscnin VxTnrd Sec 1 rlris 

FISIinilN MORRIS wnr ‘icr\Irc of 1101— OS 
FISTUIiiV anal role of nnnl plands [IIIII A. 
otheM) *742 

arlerloTcnous between nseendlnc aorta and 
superior vena ca>n [Rarkcrl 211— nb 
arteriovenous pulsatlnR cxoplitlnlnios [Mar 
f/n t MnbonJ *110 
FITTl Foundation See lomuhllons 
FliiVTLLlNCF crfcct on portal blood Row 
(Mannl ♦722 

FLEVS transmit Icpros} (Munoz Rivas] 37S 
— ab 

FLFWFR PFscnlery See Pascntcry 
FLICKINfER I)OS D dotcloped rescue metijod 
__^for pilots forced domi at sen 7CC 
FLIPS See Also Lana 
Goodhue bomb to control 140 
prodctcnnlnatlon of sex establish genotjpes 


Surccom See Ulatlon 
FLORIDA Lnhcrslty of See Lniversity 
FLOLR See also Bakers 
white enriched nutritive value [MllUnms 
& others] *943 
ILIJ See InQucnza 

FLUIDS See also BeveraRcs *MIlk Mater 
administration (Bowmaiil 154 — ab 
Body See also Ascites Cerebrospinal Fluid 
etc 

bod> and Iodine (Curtis A. Fertraan] *425 
FLLKE& diseases from dogs and cats 713 
fluorides acute sodium poisoning at slate 
hospital [Lldbcck k others] *82G 
FL\ See Flics 
FL\ING See Aviation 
FOGS London 18G— ab 
FOILLE Treatment See Burns 
FOLLICLE Stimulating Hormone Increased ex 
cretlon new syndrome [Klinefelter] 152 
— ab, (correction) 548 

FOOD See also Beverages Bread Cheese 
Diet Eggs Fruit, Infants feeding Meat 
Kutrltlon Restaurant, Vegetables Mta 
mins 

adequate Industrial hazards (benzene or 
lead)? [Cowglll] 8G8— ab 
A M A Council on See American Medical 
Association 

breakfast (adequate) what It should contain 
[Milder] 8G9— ab 
Canning See Canning 
composition Katlonal Research Council com 
nmtee 777 . , 

consumption trends In U S [Stiebeling] 
*831 

Deflclcncles See Nutrition deficiencies 
dehjdrated cookbook for army cooks COO 
Digestion of See Digestion Indigestion 
Energy Values See Calories 
Federal Food Drug and Cosmetic Act See 
Federal . , 

fortification with vitamins and minerals 
(Council report) 13b9 — OS 
fungi as 64 , 

habits of workers survey [Pett] 868 — ab 
handling carriers 1156 — E 
In Wartime See Food rationing. Medicine 
and the Mar Morld Mar 11 
Infants See Infants feeding 
Lunch See also Schools 
lunch (adequate) cold vs hot victory 

plates [GoodUartl 870 — ab 


I ODD— Continued 

liiiub during midslilft rest periods [Bristol] 
871- ah 

luiuh for workers what It should contain 


lundi luigih of time for workers fPett] 
8b1- alj 

luiH h ( 17 cent 10 cent 57 cent) In Industrial 
phuiH [( oodhnrtj *91 
iiuaW lommuinl feeding Rojal Ordnance 
lailof) (( misoi}] 1218 — ah 
intiiU whin should omplojce on 3 30 p m 
to 12 oelopk tat [Cowglll] hG8— ab 
of birds Hinlizc Kloinnch contuits 573— ab 
J olsoning Sto also Botulism Cheese In 
fccicd 

poisoning attacks vigilance of U b Army 
In prtieiulng UjO — t 

poisoning from sodium fiuorbk la scrimblccl 
tugs [lldbtek A. others] *82b 
poisoning In ( ermnny 200 002 
i>r/9cri/>li/)« for wicial dUts Los Angths to 
Issue 131 

prottrtivo taluc In cirrhosis [Bollninn] 1413 
— ab 

rahhits for not for prcgnaiui test (Melsman 
A Coates] 1109— C 

rationing and invalid diets OPV order 
no 13 1157— F 

rationing card each for Swiss infants and 
children 1217 

rationing for cvpictant mothers Germanv, 
niiO 

rationing for patients Swiss 1237 
rationing restrictions Intrtascd to save ship 
ping Fngland 879 
researcli section of U S Xavy i3jS 
restriction for aged filhcj (Tuoh>] *43 
stamp program (Stlcbtllntl *837 (ilso foot 
note 11) 

lOOr Sec also Chiropody Orthopedics Shoes 
Tots 


Vtliklcs Sec Dernialophjtosls 
diagnostic importance of wolklng on toes In 
stead of soles 897 

disorders (functional) [Morion] 291 — ab 
hjperhldrosls 796 
Immersion [Vogley] 2IS— ab 
Immersion treated by dry refrigeration 
[Mobster] 77 — ab 

Injuries from skiing [Moritz] *08 
tumors neurofibroma (neurinoma) [Hauser] 
*1217 

FOREK ^ Countries Sco Foreigners under 
names of specific countries os Chile Ln 
gland Gennany Russia 
Graduates See Physicians foreign 
1 roteln Therap> See Protein Therapy 
Mar Sec Spanish (TlvII War World War II 
FOREIGN BODIES bullet In sphenoid ‘»lnus 
load poisoning from [Futch] *580 
finder the locator (Moorhead) *123 (funds 
given Navy to purchase) 1359 
FORLIGSi RS Sec also Physicians foreign 
oath taken by aliens 439 
FORGERS See Swindlers 
FORMULARY hospital, 8 rules for [Smith] 
*1004 

FORT See Medicine and the "War 
FOSTER C Bj vitamin hypolmraunlty in polio 
myelitis 1284— F 

FOUNDATIONS American Foundation for Trop 
leal Medicine Inc (to raise ^100 000) 693 
Buchanan OWU/am) of Texarkana J year 
child health program 1405 
Cleveland Clinic (lawyer named head) 61 
Commonwealth Fund (annual report) 012 
(medical activities In 1942) 680 — E 
Cumralugs and Detroit Orthopaedic Clinic 
merge 139 

Denison (Dr C F HerrlcK made honorary 
member) 204 

Fltte (Rodolfo) prize for poliomyelitis re 


search 696 

Foundation for Study of Cxcles (offers prize) 
776 (A M A representative) 1228 — OS 
Georgia Warm Springs report 1103 
Industrial Hygiene (report) 449 (new dl 
rector Dr Kutscher) 1103 

Kellogg (W K ) fellowship at Univ of North 
Carolina in health education 525 597 

— E 

Macy (Joslah Jr ) (ff^ar Medictne made 
available to British Institutions) 265" (to 
finance tropical medicine research) 271 
Alarkle (training tropical medicine special 
Ists) 55 (tropical medicine study at Tii 
lane) 449 (tropical medicine study at 

Army Medical School) 533 

Mayo (Icctuves) 876 
Menninger (report) 1298 
National Foundation for Infantile Paralysis 
(courses for training In Kenny method) 

271 (annual report) 449 (represented at 
conference on postwar medical planning) 
764 — E 769 — OS 1094 — E (grant to Tale 
Poliomyelitis Study Unit) 1296 
Nuffield (40 minion dollar health founda 
tlon) 777 

Nutrition Foundation Inc (activities) 1171 
(advisory committee) 1298 
Permanente Henry Kaisers 595 — E 
Plotz (Ella Sachs) (grants available) 36a 


FOURTH Venereal Disease See Lymphogran- 
uloma ^ enereal 

FOWLERS Solution See Potassium arsenlte 
FO\ (Herbert) Memorial Fellowship 1235 
FR VCTURES See also under specific bones 
\ M V Primer (5th edition) being pre 
pared 1390 — OS 

compound, shock vs Infection in treatment 
92 

fatigue of tibia [Hartley] 376 — ab 
gangrene (noninfecthe) after [Child] 372 
— ab 

gunshot of hands and fingers treatment 
[Gusjnin] *9 j2 

healing sodium beta glycerol phosphate ef- 
fect on [Sperling] 7C — ab 
Industrial employment after [Bartlc] *1002 
ski Injuries at Sun 1 alley [Moritz] *97 
treatment at Emergency Hospital Service 
England 613 

treatment plated osteoperiosteal graft [Me 
Bride] *Go2 
FRINGE See French 

FR VTERMTIES See Alpha Kappa Kappa 
Alpha Omega Alpha Nu Sigma Nu 
FR VUDS Fraudulent Salesmen See Impostors 
I HECKLES ointment to prevent (Council re- 
port) *513 

FREEZING See also Frostbite 
difference In tissue changes from heat vs 
cold 91 

FRENCH children starving 1104 
Medical Science Association In Middle East 
Palestine branch 1105 
FRIENDS Society of See Quakers 
FROLICH S Syndrome See Dystrophy, adiposo 
genital 

FROG Test See Pregnancy diagnosis 
FROSTBITES divided Into various grades sim- 
ilar to burns 91 

treatment massage and dry refrigeration 
[Bigelow] 400 — ab 

treatment with cold [Greene] 1113 — ab 
FROZEN See Freezing 

FRUIT See also under names of specific fruits 
as Coconut Grapefruit, Orange 
Canning See Canning 
citrus juices reserved for war requirements 
525 

consumption per capita 1909 1931 [Stiebel 
IngJ *832 *836 

juices for young children and expectant 
mothers 275 
Pectin See Pectin 
FUEL See Heating Oil fuel 
FLMIGACIN anti infective agent [Smith] 831 
— ab 

FL3IIGATION of burrow openings to control 
plague [Stewart] 283 — ab 
of pup tent with fine mist Goodhue bomb 
846 

FUNDUSECTOMl See Stomach surgery 
FUNGI See also Mold least 
ns food 64 

basal rot plant hormones Increased patho 
genicity 1284— E 

culture medium coconut water [PIcado T ] 
29o— ab 

extracts anti Infective agent [Smith] 851 
— ab 

higher meningitis caused by [Skogland] 
1179— ab 

Identification 898 

Infection with Sec Demmtophytosls "Mycosis 
FURUNCULOSIS See also Carbuncle 

treatment ultraviolet rays (Council report) 
*127 

G 


lAFI-KlA tetragena See Micrococcus tetra 
genus 

fALACTAGOGUES Galactorrhea See Lactation 
IALACTOSURIA See Urine 
JALLBLADDER See also Bile Bile Ducts 
calculi and Inflammation liver function tests 
in [Mateer ^ others] *723 (discussion) 
737 

calculi colic attack or coronary occlusion’ 
985 

calculi prevent liver damage and facilitate 
repair by diet, [Ravdlti A. othersl *322 
calculi Shreve s (Dr ) Anil Gall Slone Rem 
edy 884 — BI 

drainage In refractory paratyphoid A infection 
of liver and bile tract 1315 
excision In cholccystohepalo hyperglyccmlc- 
glycosuric syndrome [Portls] *734 
inflammation (acute) treatment, early or de 
lajed operation’ [Zollinger A, Cutler] *481 
inflammation (traumatic) [Blebl] 158— ab 
patients nausea In those given dlethjlstllb 
estrol [Abarbanel A, others] *1128 
Surgery See also Gallbladder excision 
surgery concept of liver deaths [Heyd] *736 
!\LLST0NES See Gallbladder calculi 
lALLUP poll says Americans do not eat wisely 
C93 

!AMSO RAFVEL R awarded Silver Star iCC 
rANGRENE difference In tissue changes from 
heal vs cold 91 

gas effect of sulfonamides gramicidin zinc 
peroxide [Sandusky] 451— ab 
gas leclthovltellln diagnostic reaction [Weed] 
154— ab 
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GANGRENE— Continued 

fc-is sulfonamide ointments for [Long] 307 
— ab 

nonlnfecthe after fractures [Child] 372 — ab 
of nose hemoljtlc streptococcus causes 
treatment [Costello] *3G , [Melenej] 37 
— ab 

G\R1IELD SIDNEY R Kaisers Permanente 
Foundation 595 — E 
GARLIC Wlel Tablets 884— BI 
GARRAHAN JUAN P appointment 208 
GAS See also under names of specific gases 
as Carbon Dioxide Helium Oxjgen etc 
Gangrene See Gangrene 
Mask See Mask 

Protection Service of U S Citizens Defense 
Corps 600 

specialist schools (state) organization OCD 
Cooperations Letter No 109 7G7 
specialists new courses for 137 
Warfare See Chemical ^^a^fa^e Gas special 
ists 

GASTRECTCMY See Stomach surgery 
GASTRIC Acidity Resections etc Sec Stomach 
Ulcer See leptic Ulcer 
GASTRIN function In ulcer [Connell] 451 
— C 

GASTRITIS See under Stomach 
GASTROENTERITIS See Food poisoning 
GASTROENTEROLOGl course at Mount Sinai 
1101 

American Gastroenterological Association ofll 
clal journal 1158 — E 

GASTROINTESTINAL TRACT Sec also Dlges 
the Sjstem Duodenum Indigestion In 
tcstlncs Stomach 

conditions amino acids for [Altshuler 
others] *16a 

liver and [Mann] *720 (discussion) 737 
patients mild hjperhlllrublnemla In [John 
son &. Bockus] *720 (discussion) 737 
reaction to dlethilstllbestrol \8 Its dosage 
[Abarbanel &. others] *1128 
GASTROSCHISIS [Matklns] 1415— ab 
GASTROSCOPl See Stomach 
GASTROSPIRY \s acrophngy [Dillon] 457 — ab 
GAUCHER S Disease lipid metabolism disorders 
[Datison] 290 — ab 

GAUZE packing In clgarct drain to Introduce 
sulfanilamide [^Mse] *600 
GELATIN growth promoting factor [Jimenez 
Diaz] 408 — ab 
Knox Gelatine 884 — BI 

GENERAL Electric \ Raj Corp Army Navy 
E to 085 

Motors Corp processing technics In physical 
examination [\Yl8hardl *810 863— ab 

GENETICS Seo Also Heredity 
cytoplasmic modification of genetic trends 
[Petersen A Mavne] *929 
of human cancer C29 
GENITALS See also Vagina 
brucellosis In workers In refrigerator meat 
plants [Purrlel] 1417 — ab 
changes from testosterone In eiinucholdlsm 
[Kasanln & Biskind] *1317 
changes (puerperal) from dlctlijlstilbcstrol 
and methjl testosterone [Rutherford] 73 — ab 
management of male pubescence [Schon 
fold] *177 

tuberculosis In women [Auerbach] 464 — ab 
GENIUS Sec Great Men 
GENOTYPES establishment predetermining sex 

348— E 

GEORCE WASHINGTON Unlversltj (course In 
ocular surgerj) 270 

GEORGIA Pediatric Socletj (meeting) 69 
Unlversltj of See Unhersitj 
Warm Springs Foundation Sec Foundations 
GERBER S Junior Foods — Apple Prune TLapi 
oca Pudding 677 
GERIATRICS See Old Ago 
GERMANY Infant mortality and birth rate 

349— E 

Infectious diseases In 200 
public health under Hitler 260 352 524 

002 680 768 847 953 1104 1227 1292 
1360 

War with See World War 
GERMICIDES Sec Antiseptics Disinfectants 
Sterilization Bacterial 
GERONTOLOGY See Old Ago 
GESTATION See Pregnancy 
GIARDIA In dogs and cats 713 
GIBBS (Willard) Medal See Prizes 
GIBSON (Thomas) memorial at Queen s Uni 
versity 1298 

\on GIERKE S Disease See Glycogenosis 
GIFTS See Donations (cross reference) 
GILLESPIE J 0 Distinguished Service Medal 
to now prisoner of war 083 
GIRLS See under Adolescence 
GIROLAMO Pngllano Syrup 69— BI 
GLAMO FORM bust developer 146 — BI 
GLANDERS in dogs and cats 713 
GLANDS See under names of specific glands 
Ductless See Endocrine Glands 
GLAN TF\ Tonic Neffs 783 — BI 
GLASS cartridges for anesthetic solutions 472 
dressings for wounds [Giordano] 710— ab 
GLASSES Field See Binoculars 

goggles and to prevent conjunctivitis from 
- sunlight (Council report) *514 
rice regulation 085 


GLAUCOMA hereditary gonlotomy for (Barkan 
operation) [Ackerman] 76 — ab 
treatment prostlgmlnc [Kull] 467 — ab 
GLEASON JAMES J reported missing 1355 
GLEET Specific 45S— BI 

GLTOTOXIN, anti Infecthc agent [Smith] 851 
— nb 

GLOBAI W’AR See World War 11 
GLOMERULI Sec under Kldncjs Nephritis 
glomerular 

GLOMUS TUMORS [I^y] 709— nb 
GLOSSITIS See Tongue Inflammation 
GLO'NES Sec Rubber gloves 
GLUCOSF Sec Dextrose 
GLUTEAL RECION Seo Buttocks 
riYCF'MIA Sec Blood sugar 
GLYCFRIN ns sjrup substitute 196 — E 
CLTCEROL sodium beta gljcerol phosphate of 
feet on fracture healing fSpcrUng] 76 — ab 
GLYCFRYL TRINITRATF exposuro to fumes 
from hot nltrogljccrln 552 
GLYCOGEN prucntlng Iher damage and faclll 
tatlng repair [Rntdin ^ others] *322 
GLYCOGENOLYSIS faster than gljcogcncsis In 
liver [Portls] *733 (discussion) 737 
GLYCOGENOSIS (\on Clorles (llscsse) In child 
of 20 months [Ortiz Ramos] 16S — ab 
CLYCOIS See Propvlcne Cljcol 
CTYCOSURIA See also Diabetes Mellltns 
cholccjstohepnto bypcrgljctmlc sjndromc 
[Portls] *731 

GODD\,RD HFRBFRT M Innovations ns coro 
ncr Plillndclpbla 1222— F 1 170— OS 
rOCCLFS See ( lassos 
COITER Sec also Goiter Toxic Hjpcrtijy 
roldlsm 

American Association for the Study of 
(awards 3 an Victor Prize) 111 (cancels 
meeting) 776 

Iodine distribution Iodine prevention [Curtis 
N Fortmau] *123 
Kltrab 09— BI 

GOITER TOXIC chronic mjopathj resembling 
muscular atrophy [Mclnchcrn] 83 — ab 
diagnosis Ud retraction sign In diffuse type 
[Eden] 84 — nb 

GOLD bind dermographism from [Urbach A 
Plllsburj] *485 
Treatment Sec \rthrltls 
GOLDWATER Fund for fellowship In hospital 
administration OCO 

GONADOTROPINS active when glicn orally 
898 


chorionic In male gonadal failure [Holler] 
U7C— ab 

chorionic In male pubcsLcnce [Schonfeld] 
*178 

function of pituitary stimulated bj kctogcnic 
diet [Julcsz] 219— ab 

scrum \s chorionic effect on ovarj [Rjdbcrg 
N I edersen BJtrgnnrd] *1117 
GON ADS Sec also Ovarj Testis 
hjpogonadlsm gonadotropins and testosterone 
for [Ilcllcr] 1176 — nb 
hjpogonadlsm testosterone changes person 
nlltj [Kasanln A BIskInd] *1317 
CONIOTOMY (Barkan operation) In glaucoma 
[AckernmnJ 76 — nb 

GONOCOCCUS cviUurc facilities offered to pbj 
slclans N J 775 

culture technic [Strauss N Crimsteln] *1187 
Infections See Gonorrhea 
GONORRHEA See also 3 encrcnl Disease 
Arthritis See Arthritis gonococtic 
Conjunctivitis See Conjunctivitis gonococci 
rieet Specific 4^3 — BI 

prevention sulfathlazolc orallj [Ix)vclcss U 
Denton] *827 

rate In armed forces 762 — E 
rate In troops In 1918 [Grcenwald] *9 
treatment shock In fever therapy blood 
plasma for [Pruco] *935 
treatment (single combined) sulfntblazolo 
plus fever [Ferguson] 786 — nb 
treatment sulfadiazine cfllcncj toxlcltj 
[Finland] 622— nb 

treatment sulfathlazolc [Schnetz] 547— nb 
treatment sulfntlilnzolc In prostitutes 
[Strauss A Grunstcln] *1187 
treatment sulfonamides evaluated [Dougins] 
787 — ab 

treatment sulfonamide resistance In [Petro] 
1416— nb 

treatment vaginal heating with Elliott short 
wave and diathermy machines [Upton A 
Benson] *38 

vulvovaginitis dlethylslllbcstrol for [Abar 
banel U others] *1124 *1125 
GOODHUE health bomb to protect against 
Insects as In pup tent 846 . . , , 

GOODW’YN EDMUND (1788) cooling In shod 


[Winters] 783— C , , , 

ULD MARVIN M commended for services 
nt Cocoanut Grove fire In Boston 684 
i3^ERNMENT See United States 
Control of Medicine See Medicine state 
aospltnls See Hospitals 
;AAFIAN Follicle See Follicle Stimulating 

Hormone ^ 

ADUATE Courses etc Bee Education 

^Icdical 

Pellowshlps See Fellowships 


GRADUATES See also Interns Residents 
Lorclgn Sec Phjslclans foreign 

number of vs number of Internships avail 
able 1014 1943 *1022 
GRAFT See Bones bkln 
Sleeve See Nerves repair 
( R AHA3I (Groover) Remedy 453 — BI 
( UAHA3I S Pills 453— BI 
GRAIN See Cereal Products Com, Flour 
GRAMICIDIN anti Infective agent [Smith] 
851— nb 

effect on gas gangrene [Sandusky! 459— ab 
In vitro and in vlto studies [Robinson] 
079— nb 

local use In otolaryngologj [Bordlcy] 978 
— nb 

GRAND MAL Sec Fpllepsj 
GRANTS for Research See American 3fcdfcal 
Association Fellowships I oundatlons 
Rcscnrd> Sdiolnrshlps 

GR ANULOCYTOI I NIA Sec Agranulocjtosls 
Acute 

GRANULOMA calcareous [Inclan] *4^0 
Inguinal resin of podoplijlliim In olive oil 
for [Tnmskcj] 70— ah 
IntrnpcrUoneal from talcum on surgeons 
gloves [Scellg] 1J04— C 
CRAIJ-I-RUIT juice v^Ilh orange Juice Domino 
and Sunsoald Brands f77 
rRA3rs Disease fecc Colter Toxic 
GREAT BRITAIN Sec British England 
Rojal 3\orld War 

CRFAT MFN stomach disorders In [Gold 
stein] CIC— ab 

CRFFCI starving children In 1104 

CRIFN discoloration between toes 300 
( RIl Sec Influenza 
Devils Sec llcurodjnla epidemic 

GROUP Health Association Inc Justice 

Roberts opinion 262 — F 267 — OS (pay 

ment of fine A M A Board of Trustees 
statement) 122S— OS 

Hospitalization See Hospitals expense In 
surnneo 

CROM R Graham See Crnham 
GROWTH Seo also Body Ijcipht 
ns Index of nutritional status [Kruse] 
*5S7 

promoting factor In liver extract [Jlminez 
Dfnz] 4G8— ah 

thiamine plus riboflavin to stimulate 615 
uRroviolet radiation effect on ((Council re 
port) *514 

CUAMDINJ and muscular dystrophy [Mac 
jnte] 78— nb 

GUARDIANSIIII See Medicolegal Abstracts 
nt end of letter M 

GUATFMALA sunshine areas vitamin D for 
children in 162 

GUILE H 3 , organized first cardiac clinic 
nt Bellevue In I'M! [Cohn] 70— C 
rULTJN AUGUSTA S first woman graduate 
honored Canada 1236 
CUnSTRAND 31cdnl See Prizes 
CUM Arabic Sec Acacia 

chewing pepsin and stomach ulcer 713 
CUNS bee Bullet Wounds gunshot 
( UT Sec Catgut 
(YMNASIUM Seo Athletics 
GYNLCOLOCISTS American Association of 
(prize competition) 448 
patient load of physicians [CIocco A Alt 
man] *309 *.>10 *.>12 

CYNICOLOCY American Board of (cxamlna 
Hons) 02 6^3 

anesthesia (local) In [Grccnhlll] 375 — ab 
disorders testosterone Implantation In 
[Grccnblatt] *17 

lesions etlologlc role in hypertension [Ev 
crett] 787 — ab 

recommendations for women In Industry 
(A 31 A Section Committee report) 
[Hcsscltlno &. others] *800 
treatment (adjunctive) w 1th dlethylstllbestrol 
[Abarbanel] *1123 

GYNECOMASTIA See Breast hypertrophy In 
male 

H 

II AIN Bccompx Capsules 0^9 — BI 
II AIR See also Beard Scalp Shaving 

axillary and pubic In ovarian syndrome 
[Albright] 780— nb 

excessive (superfluous) ultraviolet rays 
blamed for (Council report) *127 
gray can hair turn white over night? 4 
theories on graying 101 
gray yellowing of 713 

growth by plan effect of cutting brushing 
washing oils brllllantlne and wet comb 
method of hair dressing 1110 
Hnirtone Co and Marvel Co 146 — BI 
Loss of Sec Alopecia 
Nil Hair Products Besgrow 146 — BI 
Parisian Stylo Saje 884 — BI 
safety hat for women to prevent hair being 
caught In machines 534 
3 asellne Hair Tonic 69 — BI 
HAIRTONE Co 146— BI 
HALL S Lotta Lox 146— BI 
HALOMIST 280— BI 
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IIAIOUA\ (Icnnntltls In nn\y jnrd \\orl\cr'? 
cIpniisInK nif\turo to prevent [Morris t 
Talicrahnvs] *102 171 

HAMAKTOM V in Infant svirplcnl excision 
[Iknsnn] nso — nh 
II \M) See also linkers ^n)l3 
fractures (Kunsljot) treatment, [Ciisj nin] 

immersion peripheral vasoneuroimtlij after 
chllllne [Uiiklej] JIS— ah 
tIANFS sIrus In parKInsonhm and In ncplirltls 
fllancs] *1152 

nVM)ICAri>n See also Crippled Dlsahllltj 
1 livslcal Deftets 

/mine to Jobs Matito i.cr Rexurv tabulation 
GSl— 1 

Industrial placement [Har\e> ^ LuonRo] 
*100 poster] S(i7 — ab IDartlo] *1002 

relnbllltatlon federal IcRisIatlon on (Burenii 
report) 1 1^2— OS 

rehabilitation service Connecticut [Blrani] 
sm— nh 

n VPI \ l)a> Ucadnehe Powders 2S0 — HI 
IIAPT>NS V and 11 Rroup spcclllc substances? 
fVuliert] IJ-ll—C 

IIAnniSON N \KCOTlC ACT See also Medico 
lipal \bstracts at tnd of letter IVI 
A A resolution on certifled tiiccKs to 
pn> U\ (Bureau report) 1176—08 
professional use of narcotics b> medlcnl 
olllccrs 110 

lIAItTS Compound Asibma Medicine 53S— BI 
IIAKTFORD Itctriat fchlplcj test In subdural 
hematoma [Abbott others] *GGl *730 
IIARIIST Itch See Trombldlosls 
ir \R1 !■ \ liCCturc See Lectures 
Socictj Pr Thorn addresses, 773 
nvsmsil (marihuana) Sec Cannabis 
HAT snfetj for women war workers 534 
IIATCnrn nom UT a , tribute to as Council 
member 110S — OS 

nA1AN\ Unlvcrsltj of See Unlvcrsltj 
IlAI LIK AIO\SIIjS J awarded Sliver Star 
G83 

nE\D See also Brain CrnnUim Face Hair 
Scalp 

Bald See Uopccia 

injuries In mlUtarj hospital especlallj In 
Bojnl air force [Svmonds] 1311— nb 
nrvp\cni' see also MiRraInc 
Happy Paj Ilcadache Powders 280— BI 
Specdo Headache Powders 69 — BI 
sjmptom In subdural hematoma and effusion 
from blast Injuries [Abbott fc others] *CG4 
HEVLING See Fractures Mounds 
HExVLTII See also PIscase EyRlcnc 

S M A iX E A Joint committee on health 
problems In appointment to 1228— OS 
1374— OS 


American Public Health Association (commit 
tee on public health cororaco) 1153— F 
(3 daj conference) 1298 (commltlco on 
professional education) 1374— OS 
Board of See subhead Pepartment 
Centers See Health units 
CliUd See Clilldrcn 
codes for daj nurseries N T 692 
committee for w\ssoclatlon of Commerce 878 
committee (new) of Community Service Socletj 
of New "iork 609 

department functions In gas attack 601 
department name chanRed N H , 1234 
Education A M A Bureau of See Ameri- 
can Medical Association 
education bureau of Puerto Rico 205 
Education Conference N \ GO 
education KoIIorr Foundation fellowships at 
V of ^ 0 Tth Carolina 525 597— E 

education new opportunities A M A 
Bureau refresher courses etc 597 — E 
education radio for 0 1297 

education radio Information hour suspended 
Cleveland 204 

education Radio proRrnm by A M A Sec 
American Medical Association 
Examination See Physical Examination 
(cross reference) 

foundation IsufDeld (40 million dollar) 777 
In Martimo See Medicine and the Mar 
Morld Mar II 

Industrial See Industrial Health 
Institute (annual Philadelphia) 1102 
Insurance See Insurance 
International Health Device Corp 53< — BI 

Mental See Mental Hycleno 
Minister of Medical Advisory Committee to 
advise England 142 

Antlonal Health Council Committee for Study 
of Voluntarj Health Agencies 1374 — OS 
National Defense and See Medicine and the 
War 

of Recruits See Medicine and the Mar 
of the doctor (8 884 England) [Gosse] 62o 


ofHcers Conference of State and Provincial 
Authorities 961 

public conference (N Mex ) 447 

public courses at Pennsylvania 272 

public extended to cover the nation Iloo E 

public Illinois Public Health Association 1405 

public In Bolivia, 208 

public in Chile (correction) 141 

public In Paraguaj 1300 

public Iowa Public Health Association 1403 


HFALTII — continued 


puhllc 

010 

puhllc 

puhllc 

602 


North Carolina Academy of organized, 


A M A committee on 1308 


report Palestine 770 
under Hitlers rule 266 3o2, 524 

686 768 847 9j3 1164, 1227 

1202, 1300 
resorts American 
—OS 

School Ilealth See Schools 
Service See also Medical Service 
service for German joiilh principles 1227 
service for puhllc schools American Academy 
of Pediatrics standards 619 
Service In lactorlcs See Industrial Health 
service (free) demand decreasing 340 — F 
state administration in Illinois A P H A 
studv 1151— F 

state dopufj officer needed Delaware 600 
Statistics Sec Vital Statistics 
Students See Students 
sugar wartime restriction will improve 1370 
—OS 

Supplies Sec Medical Supplies 
U S Clinmbcr of Commerce National Health 
Adv lsor> GmincII 693 

U S Puhllc HcaUh Service (agreement with 
Procurement and Assignment Service A 
M A Committee report) 134 (classtftca 
tion of commissioned officers Jn as I\ B) 
352 (Medlcnl Soclelj of District of Colum 
bln cooperates with In low cost care for 
federal women workers) 362 (analyze A 
M A directories 1923 1938) 445— OS 

(Office of Tuberculosis Control established) 
[Parran] *520 (program for rapid treat 
monl center for venereal disease) 847 (joint 
report on epidemic keratoconjunctivitis) 
*1153 (results of tuberculosis surrej) 
1298 (reorganization promotions) 1380 — OS 
units (new district Mich ) 532 691 

week nalloml Negro 693 
HEARING See also Ear 

aids (electrical) minimum requirements 
(Council report) 591 
aids A M A Council report 1371— OS 
aids Mateo Ace Model 48 
aids Mesfern Electric Ortho tronic Audiphone 
1283 

conservation county program Md 1334 — E 
conserraGon (/ndustrlal) car stopper (plastic 
mold) [McCo>] *1330 
conservation program Michigan 363 
Impaired Jobs for workers with [Harvey & 
Luongo] *100 681— E [Bartle] *1002 
In older workers [Carlson] *808 
Loss of See Deafness 

HEART See also Arteries coronary Cardlo 
vascular Sjstem 

American Heart Association (standardize elec 
trocardlographlc nomenclature) [Barnes A 
others] *1347 

Arrhjthmla See Arrhythmia 
Auricular Fibrillation See Auricular Fibrllla 
tlon 

block (partial) due to digitalis [Campbell] 
545— ab 

California Heart Association 1403 
Cardiologic Meek (1st) 696 
Chicago Heart Assoclotlon annual meeting 
608 

clinic first for working adults formed at 
Bellevue in 1911 [Cohn] 70 — C 
clinic Max Stern Heart Station 0 692 

Decompensation See Heart Insufficiency 
Disease See also Cardiovascular Disease 
Endocarditis 

disease and hepatic function [Bernstein] 
77 — ab 

disease and rheumatoid arthritis In necropsies 
[Bnjies] 1309— ab 

disease arteriosclerotic or attack of biliary 
colic? 983 

disease blood pyruvic acid after exercise In 
[Yanof] 1308— lb 

disease contrast roentgenography In various 
t 3 pcs [Taylor A, McGovern] *1270 
disease desiccated thyroid In Lorand s state 
ment 898 

disease digitalis lamti for [Acexes] 29o — ab 
disease electrocardiographic diagnosis [AI 

mela GullUn} 982 — ab 
disease exercise and fatigue In 1093 — E 
Disease Hypertensive See Blood Pressure 

disease Industrial employment in [Harvej &, 
Luongo] *105 *106 [Bartle] *1002 
disease liver function In [Chavez &, others] 
*1276 

diseases mortality rate Rio dc Janeiro 1238 

disease (organic) and electroconvulsive shock 
therapy [Evans] 1307— ab 
disease (rheumnllc) In children [DItkowskT 
&. others] *992 

disease (rheumatic) In Mexico vs u 5 
[Chfivez] 1282— ab , ^ 

disease (rheumatic) Jn whites and Negroes 
[Bruno] 463 — ab 

disease (rheumatic) statistical study onset 
duration severity prognosis [Cohn 
Llngg] *1 *113 . . ,,, 

disease urea and antlpyrlne with qulnldlnc 
intranvuscularlv [StumIcK & others] *917 
disorders (subcUnlcal) In tonsillitis [Herve] 
548— ab 


HEART — continued 

electrocardiogram, diagnostic value [Katz] 
371— ab 

electrocardiogram digitalis effect on [Sell 
mer] 294 — ab 

electrocardiogram elevated ST segment 471 
electrocardiogram fetal clinical [Goodyear] 
155 — ab 

elcctycardlogram In heart wounds [Pres 
nnkov] 710 — ab 

electrocardiogram In prognosis of hjperten 
slon [Daley A. others] *386 
electrocardiograph} nomenclature standardized, 
American Heart Association committee re 
port [Barnes A. others] *1347 
Enlargement See Heart hypertrophy 
Failure See Heart Insufficiency 
hjpertrophj dysphagia due to decompress 
chest for [Newton] 789 — ab 
bypertrophj In hypertension [Daley L others] 
*386 

Infarction See Myocardium 
Inflammation Sec Pericarditis 
Insufficiency camphor for consultants views 
on (Council report) 431 
Insufflclenc} diagnosis of sudden collapse with 
severe precordial pain 471 
Jnsufflclency failure liver function In 
[Ch&vez A. others] *1276 
Insufficiency fatal paraldehyde admlnlstra 
tion [BuTSteiti] *187, (reply) [MlJIer] 
783““C 

Insufflcleno Indigestion In later life 741— ab 
insufflcleno peripheral shock Lewis Perry 
epinephrine test [Urrutia] 547 — ab 
Involvement after nephrectomy, [Kretschmer] 
*476 

Irritable See Asthenia neuroclrculatorj 
Ischemia anastomoses with omentum for 

[Kirillov] 710— ab 
Muscle See Myocardium 
Neurosis See Asthenia neuroclrculatory 

New Tork Heart Association committee on 
cardiovascular diseases In Industry 1404 
Output See Blood circulation Blood volume 
Pain See Angina Pectoris 
phonoelectrocardloscope Donovan s 778 
Rate See also Pulse Tachycardia 
rate below 50 In athletes 44 Jn 2 men 
[Milburne] 700— C 

research fund (special) for young physicians 
1391— OS 

reserve, exercise and fatigue in disease 1093 
— E 

response to cold water submersion syndrome 
[Tuttle] 705— ab 

roentgenography (contrast) with dlodrast 
[Tn>Ior A McGovern] *1270, (Council re 
port) 1351 

Rhjtlim See Arrh>thmla 
rupture and hjpertenslon [Edmondson] 888 
— ab 

tumor cclothelloma of atrioventricular node 
[Mahalm] 294— ab 

wounds electrocardiogram In [Presnyakov] 
710 — ab 

HEAT See also Burns Cold Fever, Fire 
Steam Temperature 

canned for emergency use formula for 
ranking 798 

determining factor In embryo [Petersen A 
Mayne] *929 

effect on renal blood flow and glomerular 
filtration [Byfleld & others] *118 
effect on shoclv [Miklm A Catch] *903 
exhaustion (industrial) vitamin C plus salt 
to prevent [Goodhart] 871 — ab 
exposure to fumes from hot nitrogl>ccrIn 
552 

home pasteurization of milk 898 
moist sterilizing qualities of free flowing 
steam equipment 551 
Production Sec Metabolism basal 
therapeutic local vaginal heating In pelvic 
inflammation [Upton A Benson] *38 
therapeutic use of warning ^s cooling In 
shock 432 — E [Perrj] 960 — C 
tissue changes from vs those from cold 01 
toxicity of heated liuman plasma 396 — F 
HE ATING Sec also Temperature room 
steam radiators as possible carriers of Infcc 
tions 9S5 

HEIGHT See Bodj height 
HEKTOEN Lecture See Lectures 
HELIUM oxikcn hood New Tork Academj rc 
port *7o8 

HELVEIIUM nnglo new clement No 85 Dr 
Alice Leigh Smith discovers 69' 
HEMAGGLUTIN ATION Sec Agclutlnallon 
Blood groups ^ , 

HEMANGIOMA cavernous contact roentgen 
Irradiation for [Kerr] 15*’— ab 
HEMAT03IA subdural See Mtnlngcs ijcmor 

HEMLOCK poisoning In 4 clilldrcn r^Iontancs 
del Olmo] 4C8— ab 

HEMOCONCEMR ATION See Blood concen 
tratlon . ^ 

HEMOGLOBIN and 

levels of 831 Infants and cblldrcn [DavhLon] 

regeneration In donors Iron effect on [Bar 

values and acclimatization to cll continue 
anoxia fStlckntyl 76 — ab 



1444 


SUBJECT INDEX 


Jour A M A 
April 24, 1943 


HEMOGLOBINURIA hematogenous Interstitial 
nephritis [Mathews] 544 — ab 
HEMOGLOBINURIC FEVER hematogenous In 
terstltlal nephritis [Matheus] 544 — ab 
HFMOLTSINS formed ulthln regional lymph 
nodes 594 — ^E 

HEMOLVSIS Index determined from uro 
blllnogen In feces [Miller] 215— ab- 
HE'MOPHILIA recurrent Intracranial Yiemor 
rhages In [Baer others] *933 

HE'MOPniLUS ducreyi See Chancroid 

HEMOPTVSIb immersion blast Injuries 679 — E 
metastatic abscess without rib fracture 1419 
HEMORRHAGE See also Purpura , Telangl 
ectasia under names of diseases and or 
gans affected 

Menstrual Bleeding See Menstruation 
Prothrombin relation to See Blood pro 
thrombin 

puberal Irradiate spleen and pituitary to 
control offspring normal [Kaplan] *1199 
repeated shock from amino acids and hj 
drolyzed protein for [Elman Llscher] 
*493 

shock lost plasma theory In 1354 — E 
Subarachnoid See Meninges 
Subdural See Meninges hemorrhage 
Thrombopenlc See Purpura 
HEMORRHOIDS Aesculus Pile Cerate 453— BT 
Ellp 09— BI 

fitting handicapped workers to Jobs 681 — T 
Internal primary Ijmphold tumors resembling 
[Smith] *49o 

treatment Injection obturator ncr\e paraljsls 
after 1315 

Aoungs (Dr) Plloment 618 — BI 
HEMP Indian (marihuana) See Cannabis 
HEPARIN response clotting mechanism test 
[de Tahatsl 1246— ab 

treatment of thrombophlebitis phlebothrom 
hosts and embolism [Evans] 023 — ab 
HEPATITIS See Liver inflammation 
HEPATOMA induced by p dlmethjlamlnonzo 
benzene 519— E 

HEPATOSPLENOCRAPHY See Liver abscess 
HERB LAX Tonic Dickson s 783— BI 
HEREDITY See also Genetics under names 
of specific diseases ns Anapliylaxls and 
Allergy Cancer Glaucoma Poljposls 
predetermination of sex establish genotjpes 
348— E 

recessive sox linked character njstagmus 
[Kkser] 793— ab 

HERNIA See also Gastroschlsh Spine Inter 
vertebral disk 

fitting handicapped workers to jobs 681 — F 
relnbllltating selectees with Illinois 439 
HEROES See World Mar II 
HERPES See also Dermatitis herpetiformis 
simples virus In spinal fluid in bmphocjtlc 
choriomeningitis [Armstrong] 9S0— ab 
HEXITF industrial hazard [McC cc] 852 — nb 
HICCUP postoperative and epidemic [Rosenow] 
705— ab 

HIDRADEMTIS suppurativa low fat diet and 
thjroxln for [Sutton A, Marks] *1344 
HIGH Blood Pressure See Blood Pressure 
high 

frequency Apparatus Sec Diathermy 
HILL'MAN S D Coniponnd 280— BI 
HINKLE (Dr ) No 3 Cascarin Compound Tab 
lets 453— BI 

HIP See Buttocks PeUls 
HIRSCH medical scholarships established 
Buenos Aires 450 
HIRSUTISM See Hair excessive 
HISPANIC American Medical Society (meet- 
ing) 060 

HISTAMINE reactions to , descnsUlzatlon 
[Browne] 289 — ab 

susceptible constitution role In latent allergy 
[Albus] 88 — ab 

test in leprosj [Pardo Gastello A Tlant] 
*1267 

treatment for pain from gunshot nerve 
wounds [Rusetsklj] 710 — ab 
HISTIDINE and mucus secretion in peptic 
ulcer Lenormand theory 381 
HISTOLOGY See Tissues 
HISTORY of Yledlclne See Medicine 
HITLER S Rule See Germany 
' HODGKIN S DISE VSE diagnosis treatment 
[Dolle 3 t Brewer] *1133 
in children Cordoba 1300 
treatment radloacthe substances [Low Beer] 
706"“ab 

treatment total body Irradiation [Medlnger] 
458— ab , ^ 

HODSON VkILLEVM (given leave of absence) 
140 (death) 363 447 

HOCS Sec also Trichinosis 

milk borne brucellosis epidemic [Borts A 
others] *319 

swine lunga\orm reservoir and transmission 
of Influenza virus 433 — E 1287 — E 
HOLMES OLHER MENDELL centennial of 
his paper on puerperal fever at New York 
Academy 692 [Dally] *1006 1094— E 

HOME See also Housing 

births at vs In hospitals 1092 — E 
Canning See Canning 
Children s See Children Institution for 
HOMEMAIvERS program on MLS broadcast 
by A M A during 357— OS 
HOMICIDES See Murder 


HOAIOSEXUAI ITY psychologic basis [Knsnnin 
A Blsklnd] *1317 *1321 
HONEY ns syrup substitute 196 — E 
El panel Cuban 699 — BI 
Tonguo River Apiaries 884 — BI 
HOOKFR Scientific Library Drs Hooblcr s gift 
139 

HORMONES See Endocrine Glands Plant 
etc 

Sex See Androgens Estrogens Gonado 
tropins 

HORSES Fncephnlltls In See Fnccpbnlltls 
1 pirtomic 

export from Sueden 847 
Gonadotropins from Pregnant Mare s Serum 
See Gonadotropins scrum 
odor acnsltlvltj to [llnrtmann] 88 — ab 
Serum Sec Scrum 


HOSPIT VLl/ATION Insurance See Insurance 
expense Insurance 

HOSPITALS See nl<50 Clinics Medicolegal 
Abstracts at end of letter M 
administration Goldwatcr fellowsblp 960 
aids (auxllian) training snbcomiuKlec do 
clslon llenlth and Medical Committee 525 
aids Rtudents serve as to relieve shortage 
Boston 59 

Amcrlcon College of Surgeons approve *1010 
American Hospital Association (creates war 
time service bureau) 611 (Mr Puffer new 
executive secretnrj) 87S (report of Hos 
pital 1 lan Comission) 1099 — OS (nctlv 
itics to publish hospital magazine) 1103 
A M A Council on See American Ylcdlenl 
Issoclntlon 

Approved See Hospitals registered and ap 
proved 

Anni Sec Medicine and the Mar Morld 
Mar II 

Ashford Ceneral formcrl> ( rtcnbrlcr Hotel 

599 

Australia pro\ldos Yanks with 13*5 
bed capacity *1009 *1011 

bed capaclU under Hitters rule 266 
Bellevue (first cardiac clinic In 1911) 
[Cohn] 70— C (their Nomenclature used 
bj hospitals) *1026 
Births In See Hospitals maternity 
blood banks minibcr hating *1009 
Borden Ccncral 1290 

building bt U b gotemment 441— OS 1381 
—OS 

Bureau of Standards and Supplies (resolution 
on a commission to stud}) 1103 {ISurcon 

Nris) nil 

Catholic Hospital Association conference 1105 
center (new Buenos AIrcs) 430 
changing trends In 1899 vs 1942 1099 — OS 
ChliUrcn s Sec also Hospitals mirser} 
children s statistics *1016 
cldldrcn s ultratlolct rats to reduce cross 
infections [Robertson A others] *908 
Corps Mates of IT b Nnvj CM 1223 
countt new Md 139 

Cushman for Indians completed Mnab 448 
Dnrnall General purchased b> government 
bed capaclt} list of staff members 522 
deaths and necropsies compared with admls 
slons *1019 

disease nomenclature used by *1026 
emergenej cases onlj ncceplid New York 
876 


Emergency Hospital Service for treating In 
juries England 613 

cmplojees wage adjustments National Mar 
Labor Board General Order No 26 533 
E\n*’wsc Insurance Sec also Medical Service 
plans 

cxptnst Insurance A YI A Board of Trus 
tecs and hospital ossoclatlons 5S — OS 
expense Insurance as Insurance 1305 — til 
expense Insurance Associated llospUnl Scr 
vice of New York 140 1090 — O'? 

expense Insurance Associated Hospital Ser- 
vice of riilladelphla (annual report) 610 
(correction) 777 

expense Insurance Bhio Cross plan 1099 
— OS (survey reveals approval) 1171 
expense insurance complete service vs aur 
glcal plan (Bureau report) 1387 — OS 
expense Insurance committee to stud} W 
1233 , ^ 

expense insurance plan of Social Security 
Agency opposition to 1171 
c}e ear nose and throat statistics *1015 
facilities by states and b} control (govern 
ment nongovernment) *1012 *1013 

*1014 

facilities not In the register *1021 
facilities t}pes of service *1011 
formulary 8 rules for [Smith] *1004 
general designated for special surgical treat 
ment 1095 

German proposed work for 1292 
Gorgos requests scientific material 140 j 
G overnment See also Hospitals building 
Hospitals facilities 
government *1010 

growth summar} 1909 to 1942 *1021 
Hammond General 1291 
Industrial See Industrial Health 
Infection (cross) In Sec Infection cross 
Insurance See Hospitals expense insurance 


HOSI IT MS— Continued 
Interns Internships See Inlcrns Intern 

ships 

Isolation *1016 

isolation temporary equipped with 1 000 

beds to control Influenza Germany, 953 
Kennedy General Mompids 1096 
I ondon new uniform for nurses at 64 
management changes N Y 960 
Mnssachusctls ( tncral (new puhlicntlon 
Nncs) 775 (their Nomenclature used b} 
hospitals) *1026 

mnternit} births In vs at home *1013 
*1017 *10JH 1092— F 

mntemit} (state owned) Oneida Hospital of 
the Ylountalns dedicated 609 
matcmlt} statistics *1015 
matcrnlt} ward named for Dr Hcnr} F Beck 
man 1290 

Medical Record librarians See Ylcdlcal 
Record Librarians 

Ylcdlcal Service 1 Inns See Hospitals ex 
pense insurance ^fcdlcal Service plans 
Memphis new Cl 

■Mllltnr} See YlcdlcInc and the Mar Morld 
Mar n 

Mobile Hospital Enit died for distinguished 
service 685 

Mount Carmel YIerc} victor} day clinic 363 
Mount SInnI cardiovascular diseases and 
gnstrocntcrolog} courses 1101 
municipal of I^ndon medical cduratlon In 63 
Naval bcc Medicine and tlic Mar 
Mccrops} pcrfomiancc In *10-1 *1025 
New Haifa lindnssah Palostinc 1105 
Newton Memorial opened Texas 140 
Nichols General l^ulsvlllc Ky 1095 
nongovernmental *1011 
Number March 27 1943 ♦1009 
■Svirscr} See also Hospitals children a 
mirsir} ultraviolet rays effects on air borne 
infection [Sommer] 889— nb 
Nurses bee Nurses 
Nursing bee Nursing 
orthopedic Rtntlstlcs *1016 
patients nvorngo cost per day 1899 vs 
1942 1099— OS 

patients average Icngtij of slay *1010 (1899 
vs 1912) 10'‘9— Ob 

patients must be vaccinated against small 
pox Ihllndclpbln 140 

patients number operated on *1009 *1018 

patients total number admitted to *1009 
(Cc of population) *1009 *1018 

rcrc} L Jones General dedicated at Battle 
Creek 845 

phammc} [Smith) *1003 
J blJadrlpljia Ccncnl pneumonia treatment at 
[Fllppln A otliers] *230 
ph}sielans no of patients seen per week 
(Clocco A Allman] *509 [Frame] 1109— C 
I resb}tcrlnn (Cldcago) unit 816 12 j6 

Is 5 chlatrlc bee also Hospitals state 
ps}chlntrlc assistant medical director and 
supt needed Calif 690 
psvihlntrlc characteristics of Inmates In 1940 
1 1 .4— E 

psvehintric Jewish asylum closed down 
( ermaii} 9,3 

ps>ehlalrlc research h} National Com 
mittcc for Yicntal Higlcnc 777 
ps}e)ilatrlc alallstics *1015 
registered and approved b} A YI A 769 
—Ob *1021 (list of) *10-7 139S— OS 

registered ami approved intern vacancies in 
Januar} 1943 *1022 
Residencies bee Residencies 
Residents '?ce Residents 
rural Commonwealth Fund program 680— E 
Service bee also Hospitals expense In 
surnnee Hospitals mnternit} service 
Ylcdlcal Service plans 
service In U S praised b} Chilean federa 
tlon 141 

service In U S 22nd annual presentation 
of data *1009 

service Inpatient care Increase free service 
decreasing 349 — E 1099— OS 
service survo}s Nuffield Trovlnclal Hos 
pltnls Fund 64 
ships 3 new 1223 

Staff See also Hospitals aids Hospitals 
employees Hospitals physicians Interns 
Nurses 

staff administrative personnel *1019 
staff recruiting for ami} from England 142 
State See also Hospitals ps}chlatrlc 
state acute sodium fluoride poisoning at 
Ore [Lldbeck A others] *8-6 
state amebic d}senter} N Y 1234 
state awards for research In Y a 693 
state new central unit for t}phold carriers 
HI 608 

state t}phoId epidemic suits against Illinois 
officials dismissed 362 

syphilis tests In donors notify those positive 
[Frye A others] *182 

training In dietetics U S Civ II Service 
exam 205 
trains 522 

Tuberculosis See Tuberculosis 
Units See Medicine and the M ar hospital unit 
Utica 100th anniversary 447 
Y nlle} Forge General officinll} opened 1221 
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HOSPITALS— Continued 

^\ niter Heed Hosuttnl’s cojwnlc^ccnt center 
1290 

^Mrl. ^Mnehester, Inken o>cr by 
Arm) f»00 

IIOTIIS, \nn> Inl cs mor, (Mlnml Jlonch) 
199 (( rcinbrltr ^Millo Sulpluir Spr)nRs 

\i\) 599 

HOUSING Sto nlso Homo 
Icrieiftl HonstnR Aulhorllj Project’^ 595— F 
ficlicmcs nnd Itoinl Collcgo of I’iijslclnns 
IhnRlnnd, J*C2 

HOUS'NIAA A S pnrolod, 530 
^O^^AllD nUsSHLJOHN dentil COG 
irOHJ- (lucfcn) I’rlro Sco I’rircs 
HUMID1T\ See Hnrometrlc Pressure 
llUMiHl See Stnr^ntlon 
IIUATI-U nnd Inhn StnrK nnd Bnllllo 

Incident [Holmnn Moornmn] OGG— C 
IflflATfD ^J^scn‘^c Sec J chtnococtoafs 
HIDKATION fete nlso I)iIi)drntlon 
state scriiin nnd plnsnm in shocK [Levin 
son) llbO — nl) 

U'iHUAULlC nbdonilnnl concu'^slon sjndronic 
[Ansler A ^>lIJnrd) *995 
n\DUOA ^ncclnlforme nnd uUrnvlolot rndln 
lion (Council report) *514 
H^DROti>N Ion conccnlrntlon of vecclnblo 
Juice cocKtnIIs, (Council report) *2o8 
Jon concentrnDon of urine ^nluo In sulfndl 
nrino thernp) [Fov A ollicra] *1X47 
laDUONrPHUOblS, ncpbrcclomj for [Krcl 
schmer) *474 

H\riUOIHoniA See Itnblo^ 

IIlDUOrS fclnlls Sec FrithroblnslosIs 
in DKOTA cm STJ-nOL See Dlbjdrotnclij 

Etcrol 

HYDUO W COUMAHIA Sec Hlcoiininrin 
Il\CHV See Amcrlcnn Medical Assoclnllon 
H\GHM See nho IlenUU Sanitation 
Industrial See Industrial Hjcleno 
Mental See Mental HiRlcnc 
pcTsonnl, tnugbl cblldrcn In East Pru'^sla 
7CS 

Social See Socinl Hygiene 
HYNIES A h mlsalng In action, 1234 
IIYPEnniLinUBINFMIA See Blood blllnibln 
mTFIlEMIA passive Induced for chilblains 
fHcrxlielmer] 792— nb 
HYPERGLY CFMIA See Blood sugar 
niPFRHfDROS/S See Snent 
m P ERIN SULIMSM See lancrcns secretion 
ITSTERKINEMIV supernormal clrculalloo 
[Starrl 11X1— ab 

HYPhRPYRFM V. See Fever tberapoutlc 
nYTFRSEASlTII 1T\ Sec Anapbjlavls and 
Allcrg} 

nYPFRTl:,ASION See Blood Pressure Iilgb 
mPERTmROlDlSM See also Colter 
exercise and fatlcue In 1093— F 
induced, Iblamlne cITcct on [Mllllims} 1412 
— ab 

liver necrosis In [Scaly) 704 — ab 
recurrent, roentgen tliernpy no dinger of 
sMn bum (repb) [Poniero)) 714 [Mein 
berg) 798 

treatment calcium pbosplionis vPamln D 
[PuppelJ 1175 — lb 
treatment radloacthc Iodine 54 — E 
treatment roentgen [Soley] C24 — ab 
inTERTRIcnOSIS See Hair evcesslre 
mPERTROPffi See Splenomegaly, under 

specific organs as Breast Heart Prostate 
HYPAOTICS See Sedatives and Hypnotics 
HYPNOTISM as tberapeullc procedure, 299 
(reply) [ErlcKson) 1250 
HYPODERMIC Needles See Needles 
HYPODERMOCLYSIS See Sulfadiazine Sul- 
fapjrldlnc Sulfathlazolc 
nYPOGLYCLMIl See Blood sugar 

HYPOGONADISM See Gonads 

HYPOJAfMUNJTl See J/nmiinltr 

HYPOPHYSIS See Pituitary 
inPOPROTEINEMIA See Blood proteins 
HYPOTENSION See Blood Pressure low 
HYPOTatLAMUS tumor destroys [Collins] 
28T— ab 

HYPOTHERMIA See Cold thernpeutfe use 
HYSTERIA Iatrogenic disorders, 870 
War See Neurosis nar 


I 


lATROCFNIC disorders 879 
ICE Dry See Carbon Dlovlde solidified 
ICE CREAM rationing for industrial cafeterias, 
[Goodhart) 870 — nb 

ICBTH'i OSIS treatment rttarntn A [Jlapa 
port) 1310 — ab 
ICTERUS See Jaundice 
Gravis See Liver atrophy (acute yellou) 
IDENTIFICATION of fungi and molds 898 
of persons In Industrial plant catastrophes 
[ilould) 8C0— ab 

of retained placental tissue In uterus curet 
tings 382 

of vehicles In blackout OCD letter 122C 
photographic for Identlf j ing human remains 
(skeleton) (n murder trial 207 
IDIOCY amaurotic familial [Globus] 290— ab 
(Ilpid metabolism) [Davison] 290— ab 
ILL (Edward J ) Award See Prizes 
ILLINOIS See also Chicago . 
health administration In A P H A study 
1155— E 


ILLIN OlS — Continued 

InstU\Uc of Ictlinology (electron microscope 
Instnlkd) 44C 

Public Henllh Association J403 
Society for Mciitnl Hygiene, 1206 
Soldiers nnd Snllors Childrens School rhen 
^ matlc fever In [Dltkousky A others] *991 
unhersUy of Sec University 
ILLNESS See Disease 
IirUSlRIOUS Men See Great Men 
IMYIIUSION, * Immersion Foot or Hand' See 
M ator 

IMMIOR \NTS See Foreigners Physicians 
foreign 

IMMUM Senim >co Leptospirosis 
IMMUNITY See also Antibodies under names 
of specific dlsenses 
Hi vitamin hypolmnninlty 1284 — F 
IMMUXIFATION Sec nlso Yncclnallon under 
names of specific diseases as Diphtheria 
S( irlot lever Tetanus Tuberculosis 
for Industrial workers iBrIstol) *816 
iMlJUbO contagiosa microcrystalllne sulfa* 
thlnzole solution for [Harris] *103 
wartime [CarslavvJ 83 — nb 
IMPIANTAlION Sec Androgens Tantalum 
IMPOSTORS Iving (R T ) Impersonates MedI 
cal Corps olTtccr 11C9 

Plillllps (Arthur 0 ) placed on probation 59 
IMPOTENCE, Red Henris 69— B1 
treatment gonadotropin and testosterone 
[IkUcr] 1176— nb 

treatment, testosterone [Rasanln A Blsklnd) 
*1317 

IMPREGNATION Prevention See Birth Con 
<ro( 

weather at tlmo of, determining factor In 
newborn [Petersen A Mnync) *929 
INCISION Relaxing See SKIn graft 
INCOME Sec nlso Fees Mages 
diet In relation to [Stlebellng] *832, *835 
*836 

family and medical service plans (Bureau 
report) 1387— OS 
Tax See Tax 

INDEPENDFNT Contractors See Medicolegal 
Abstracts at end of letter M 
IaNDE\ Medicus See American Medical Asso 
elation, Quarterly Cumulative Index MedI 
CU3 

INDLIN Hemp (marihuana) See Cannabis 
INDIANA University course In otolaryngology 
IIQO 

INDIANS AMERICAN largest hospital com 
plcted Mash , 448 

U S Ofllcc of Indian Affairs (now In Chi 
cago) 777 (Dr H DeLten assistant) 2230 
INDIGESTION DIgesto Pep 618— BI 
dyspepsia la Royal Navy (Made) 792 — ab 
gastroscoplc study (Chrlsilansen) 982 — ab 
In later life 741 — ab 
nervous 3001 — ab 

INDUCTION BOARD See Medicine and the 
Mar 

INDUEIRUL ACCIDENTS See also Mork 
men s C^ompensatlon 
cholecystitis after [BicblJ 158 — ab 
cranio cerebral trauma meningitis after 
[Riley A Mniigh) *338 
cut Injuries with duraluminum [Sedlacck] 
86 — ab (correction) 220 
Emergency Medical Service cooperation In 
p/ant catastrophes, f4fou/cfJ 860 — ab 
hair caught In machines safety hat prevents 
534 

rehabilitation immediately after (In Canada) 
[Galbraith] 867 — ab 

treatment by Emergency Hospital Service 
England 613 

INDUSTRIAL DERAIATOSES black derrao 
grnphlsm from certain metals [Urbach A 
Plllsbury) *485 

cable rash or Halowax acnc In navy yards 
cleansing mixture prevents (Ylorrls t Ta 
bershaw) *192 471 

cutting oils In munitions factories preven 
live Sterldol number 3 223 
eczema spontaneous desensUizatlon in [Kocb] 


87— a b 

resorcinol dyes causing 985 
DUSTRIAL DISEASES Sec also Industrial 
Dermatoses Industrial Health 
allergy and workmens compensation [Clan e] 
855— ab 

allergy In butcher and refrigerator 896 
anthiax sulfonamide for [Gold] 215 — ab 
arc n elding erythemi from use West Pro 
tective No 88 ointment 162 
Asbestosis Sec Pneuraonoconlosls 
bagassosis lung disease [Castleden] 293~ab 
benzene or lead vs food nnd vitamins [Cow 
gill] 868— ab 


-* ■Cow 




cotton worlers acute Illness la rSchneltcr) 


ear^^dlsabillty in preventing with plastic 
ear stopper [McCoy] 

explosives (military) toxicity [McGee] 8 j 2 
- .^b 

genital brucellosis In refrigerator meat plant 
workers [PurrleX] U17-— ab 
heat exhaustion vitamin C plus salt prevents 
[Goodhart] 871 — ab 

hemoptysis and metastatic abscess without rib 
fracture 2419 


INDUSTRIAL DISEASES— Continued 
lead absorption relation to ascorbic acid 
[Evans & others) *501 [Cowglll] 868 — ab 
legisJafJo/i drafting (round table dhcitsslon) 
859— ab 

manganese poisoning (chronic) [Kaffman] 
548 — ab 

manganese poisoning nervous system In 
[Yoss] 87 — ab (correction) 220 
tnnltrotoluene exposure to hot nitroglycerin 
fumes 552 

Pneunionoconlosls See Pueumonoconlosis 
poisoning examination to detect [Foulger] 
849 — ab 

poisoning ociihr signs [Bonslh] 850 — ab 
repoitable (Ky ) 1169, ( V YI A Council 

committee) 1229 — OS 
Silicosis See Pneumonoconlosls 
sulfur dioxide hazard to refrigerator worker 
302 

sulfur wcttable sulfur and lime sulfur haz 
ard from using for mites 91 
INDUSTRLVL HAZARD See under Industrial 
Diseases 

INDUSTRIAL HEALTH See also Industrial 
Hxgiene 

Absenteeism See subhead Morkers 
A M A Annual Congress on (proceedings) 
848— OS 

A M A Cooperative Committee on Nutrition 
In Industry 1369 — OS 

A M A Council on See American YIedIcal 
Association 

cardiovascular diseases New York Heart As 
soclatlon committee on 1404 
conference HI 1403 
district units Michigan 363 
Health services See subhead Yledlcal services 
hospitals statistics *1015 
Immunization for workers [Bristol] *816 
J eratoconjunctlvJtls (shipyard conjunctivitis) 
[Paul] 71 — C [Sanders A others) *250 
(Office of Surgeon General circular letter 
No 14) 598 [Braley A Sanders) *990 
1 \ M A Section U S P H S Joint 
report) *1153 
lectures Pittsburgh 61 
Lunches See subhead Nutrition 
medical and surgical conference program, 
Michigan 876 

medical dept cooperative Emergency Medical 
Service In cstastrcplies fUowWJ 860— -ab 
medical dept 2 categories [Munson] 863 — ab 
medical personnel procurement and training 
[Selby] 850— ab 
medical profession and 842 — E 
medical records putting them to work (Ylan 
son) 8G2— nb 

Yiedlcal Service A M A Council lists essen 
tials of IHesselllnc A others] *700 1372 

—OS 

medical service in factories Germanr 1292 
Medical Service iv Industry aeries pro 
gram for a county medical society 259 
1372— OS 

medical service plans A M A Council 
dis,cus:.es 1230— OS 1372— OS 1373— OS 
medical service plans for war workers IlCI 
medical service (routine) shortcuts, technical 
assistants [Holmblnd] *820 
medical services survey Pa 1404 
medical societies Industrial health program 
(county) 2y9 (state) 841— E 1372— OS 
medicine courses for students 1372 — OS 
medical standards (minimum) Buffalo 1101 
medicine and surgery course N Y 363 
medicine courses Ya 364 
medicine graduate clinic YYls, 1170 
medicine institutes Y a 966 
nurses outline of procedure for A YI a 
C ouncil discusses 1230 — OS 1373 — Ob 
nutrition activity [Cowglll) *817 
nutrition \ YI A Council s committee on 
1st meeting 1230 — OS 

nutrition communal feeding at Royal Ord 
nance Factory [Giinson] 1248— ab 
mUrltion effects of vitamin B deficiency nnd 
manual labor [Johnson] 789— ab IloUzJ 
1411— ab ^ 

nutrition experience criteria for cvnlonllon 


[Bing] *813 

nutrition food habits [Pett] SCS— ab 
nutrition for older worker [Tuohy] *42 
[Carlson] *806 , ^ 


868— ab 

nutrition lunch cold's hot victory plates 
(Goodhart] 870— ab . , , 

nutrition lunch during midshift rest period 
(Bristol] 871— ab _ ^ 

nutrition lunch (37 cent 40 cent 0. cint 
etc) tor workers [Goodhart] ^ 
nutrition lunch what It sliould contain J-*! 
nutrition (national program) U oodharlj *'>-7 
nutrition plant facilities for feeding woriers 
[CowglU] *818 

nutrition soda pop soft drlnls 
breakfast between meal lunches vitamin 
etc [Milder] S^o— ab ,o 

nutrition time worker on 3 30 to 1. niri 
eat his meals? (rowgllJ) 8CS— ab 
nutrition workers should drink more mJi 
chocolate milks desirable? [Dri toJ] 

— ab (Canada s experience) [I ett) y i—a 
Physical examination outline (rounrn 
port) 1229^05 1372— OS 
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I^DLSTRIAL HEALTH— Continued 
ph\slcal examination precmplojment also 
periodic [Manson] 862 — ab 
physical examination processing technics 

[\Mshard] ★SlO (discussion) 8G3 — ab 
physical examination technic to And those 
to withstand hazards [Foiilger] 849— ab 
phjslcians and industrial mobilization [Taft] 
848— ab 

physicians and surgeons ^^estem Association 
convention 1103 

physicians (civilian) employed by Army for 
war plants 437 

physicians respond to placement Tex 1102 
ph 3 slclans supply for war plants O^^I rc 
lease 1160 

physicians training program (Mich ) 531 

1101 

prehabllltation for trainees Tlochester [Saw 
yer} S53 — ab 

programs state 2o9 841 — E (Ohio) 304 

(Mo ) 1101 

prospects and progress 840 — E 
Rehabilitation Council A M A Council dls 
cusses organizing 1230 — OS 
rehabilitation future of [Foster] 867 — ab 
rehabilitation physical and occupational ther 
apy In [Coulter] 8G6 — ab 
relnbilltatlon p’^ychlatrlc problems use of 
gymnasium [Solomon] 863 — ab 
rehabilitation service plus workmen s com 
pensatlon Conn [Blrnm] 803 — ab 
respiratory Infections (colds influenza pneu 
monla) control [Keefer] *802 
Ser\ice See Industrial Health medical 
service 

shipyards (contract) health safety program 
[Drinker] *822 (discussion) 802 — ab 1164 
shipyards California Physicians Service and 
Henry Kaiser s Perraanente Foundation 
593— E 

syphilis serologic tests of employees Kebr 
609 

tuberculosis case finding (photofluorographic) 
[Parran] *520 (results) 1298 
tuberculosis x ray survey among union 
workers Pa 272 

Hartime Aspect See Medicine and the Mar 
industrial 

work for patient with tubercle bacilli In 
sputum 986 

work load of private practitioner (number 
of patients seen per week) [Clocco ^ 
Altman] *506 [Frame] 1109— C 
work optimum hours and productivity [Town 
send] 833 — ab 

Morkers See also Morkmens Compensation 
and other subheads as Physical Examina 
tion Rehabilitation 

workers absenteeism and physician [Taft] 
848— ab 

workers absenteeism Industrial Hygiene 
Foundation studies 449 
workers absenteeism less among semldlsabled 
[Biram] 864 — ab 

workers absenteeism prevention [Lund] 850 
— ab 

workers absenteeism rate causes nianson] 
862— ab 

workers at hospitals wage adjustment 533 
workers Chicago Conference on Health of 
339 

workers children of care for (England) 64 
(Mayor’s committee ^ Y ) 138 447 877 
1101 (Civilian Defense to train women) 
352 [Hesscltine iL others] *802 
Workers Food for See Industrial Health 
nutrition 

workers handicapped employing placing 
[Harvey &, Luongo] *100 (ilfa»i/>o-tcr 
Rcincw tabulation) 681 — E (rehabilitation 
workmen s compensation) [Poster] 8G7 — ab 
[Bartle] *1002 

workers health of Illinois 1100 
workers Immunization program [Leake] 
852— ab 


workers (Intellectual) and physical exercise 
for soldier students 510 — E [Oberteuffer] 
1409— C 

workers management cooperation [Lund] 
849— ab 

workers midshift rest periods with accc«5s to 
food [Bristol] 871 — ab 
workers older worker those past 50 or 00 
[Tuohy] *42 [Carlson] *806 
workers trainees physical defects prehablll 
tation program Rochester Js \ [Sawyer] 


S54 — ah 
workers (women 
of District of 
U S P H S 
workers (women) 

A. Luongo] *106 


federal) Medical Society 
Columbia cooperates with 
In low cost care 362 
jobs suitable for [Harvey 
(A M A Section Com 


mlltee fep'ort) (Hesscltlno &, others) *799 
workers (women) 0 P A wants clothes 
standardized 1171 

workers (women war) health of Engl nd 
880 

rSDUSTRIAL HAGIEKE See also Industrial 
Health , 

advisory committee (special) on Illinois -0*. 
bureau W A a 1235 
county programs on Pa 140 
for women (A M A Section Committee 
report) [Hesseltinc S. others] *790 


INDUSTRIAL HA GIENE— Continued 

Foundation (report) 440 (new medical dircc 
tor Dr Ivutscher) 1103 
laboratory army (at Johns Hopkins) 446 
(Dr Hussey director) 531 
lectures Pittsburgh 61 

National Conference of Governmental In 
dustrlal Hygienists meeting 878 
Nayy officers study to protect worl ers 1170 
protective ointment for welders (correction) 
365 

senjeo director Dr leggo 1102 
INDUSTRUL INJLIIIES See Industrial Ac 
cldents 

INDDSTRTAL POISONING Sec Industrial 
Dermatoses Industrial Diseases 
INDDSTRLVL TRVDE UNIONS CIO and AF 
of L health and safety clauses [Lund] 
810— ab [Drinker] *822 862— nb 
INEItTI \ Pernicious See Fatigue 
INFANTILE PMtVLASlS See Poliomyelitis 
INFANTILISAI ovarian syndrome [ Ubrlght] 
786— ab 

INFANTS See also Children Infants New 
born Pediatrics under names of specific 
UlsoasGs as Pericarditis Pneumonia 
accidents fatal to In wartime smothered by 
heavy Idanl ets burns etc 263— I 
amphetamine sulfate and ferrous sulfate 
poisoning fatal In 1 vear old [llcrtzog ^ 
otlicrs] *256 
Cholera In See Cholera 
Feeding See also Infants Newhorn feeding 
feeding breast and galnctagogues 629 
feeding evaporated milk assured 761 — F 
feeding Gerber s Junior Foods — Apple Prune 
Tapioca Pudding 677 
feeding Mrs Palcy s Baby Foods Brand — 
Strained Beef I Ivor 677 
feeding procedure for breast feeding of 
twins and Irlptcts 1116 
feeding Staphylococcus aureus from mothers 
milk [Duncan) 1181 — ab 
food rationing card for Swiss 1237 
Infections (severe) In sulfonamides for 
[Hartmann] kOO — ab 

mortality (Colombia) C96 (increase Calif ) 
1234 

mortality trend and birth rate 319—1 
obesUv or Ffohllch svndromc In hormonal 
therapy 89S 

oxygen tent therapy New Aorl \cadcm> re 
port *756 

Pan American members of Inslltuto Inter 
naclonal de Proloccl6n a la Infnncla 208 
premature first weel of life [Kolian A ] 
626— ab 

premature remove sacral parastlc fetus from 
boy [Gray] 460— ab 
premature symposium on N A 1297 
premature tunica vnsculosa lentls In [Terry] 
1178— nb 

sloop disturbances of 630 
sulfonamide therapy (del Cnrrll] 168— ab 
testis (undcsccndcd) treatment not ndvl^cd 
472 

women over 30 urged to have more babies 
3C1 

INFANTS NFWnORN Sec nl‘^) Ictus 
blood In R!» agglutinogen [Fisk] 511 — ab 
Dcatli of Sec btlUblrlh 
erythroblastosis or congenital syphilis 
[Henderson] 218 — ab 
feeding during early hours of life 302 
gastroschlsls [Matkins] 1413— ah 
Icterus gravis choline chloride plus fat diet 
In [Danis] 544 — nb 

dlnrrlica (Infectious) made reportable N J 
775 

Intestinal outbreak In N J CO 
normal after malemnl Irradiation [Kaplan] 
*1199 

Nursery See Hospitals nursery 
placental transmission of antibodies against 
whooping coiigli [Cohen Sc ScaUron] *656 
respiratory function of digestive tract [Dillon] 
4u7— nb 

respiratory patterns at birth Barcroft s study 
1354— E 

resuscitation by tracheal Intubation [Tor 
pin] 147— C 

weight varies with season of conception 
[I etersen ^ May no) *929 
INFVRCTION Sec Adrenals Lungs Jlyo 
cardlum 

INTECTION See also Bacteria Immunity 
Pneumococcus Staphylococcus Strepto 
coccus 

air borne control to prevent spread of In 
fluenza virus [Keefer] *805 
air borne ultraviolet lamps In schools to 
prevent 382 

carriers steam radiators 985 
cross In infants ward ultraviolet rays to 
control [Sommer] 889 — ab 
cross (respiratory) ultraviolet radiation to 
reduce in children s hospital [Robertson 
A others] *008 

Focal See also Tonsils Infected 
focal origin ocular Inflammations [Anas 
tassoff] 793 — ab 

In diabetics insulin resistance due to 
[Greene A, Keohen] *173 


INFECTION— Continued 

porlplu.rnI sliock Lewis Perry cplneplirlne 
test [Lrrutia] 547 — ab 
pyocyancus of cornea sulfadiazine Ion Irans 
ftr in [von Sallmann] 281 — ab 
resistance and nutritional deficiency [Mil 
son] 1411 — ah 

severe In Infants and children sulfonam 
ides for [Hartmann] 8^0 — ab 
treatment \ ray [IMagnrd] 891 — ab 1213 — ab 
Mound bee Mounds 

1NI>CTJ0US Dl^k bec also Fpldemlcs 

Immunity Immunization 3ncrlnntion un 
der names of specific Infectious diseases 
in ( erinanv 200 

INPHtiORITA Complex testosterone treatment 
[Knsanln A Blsklnd] *1317 
INIiRTIf m Sec Sterility 
ZM-iwlMAf ^cc under names of specific 

diseases and organs as rnllbladdcr In 
testines 1 ancrcatltls I elrls Stomach 
INFlLfN/\ virus 13.3—1 

\ virus irradiation propylene glycol evapor 
atlon and air borne Infection [HenlcI 890 
— sh 

Control [Keefer) *861 
Ulngnosls malaria simulating [Brill A I clll 
cano] *ljty0 

eosinophilic pnlmonary Infiltration [von 
Mtyinburg] 626 — nb 

epidemic federal Irglalatlon on Bureau re 
port 1381— OS 

epithmic In military camps In Victoria 
[Burnet] 70S— nb 

epidemic I olatlon hospital for Cermany 
9 >3 

epidemics role of V B and A viruses anti 
bodies and Immunity 433 — I 
Immunization for Industrial workers [Bristol] 

*sic 

virus swinc lungworm ns reservoir for 433 
—1 I.ST— I 

INIDSION Sec Injtctions 
INCH\M b I) Bulletin of Los \ngilcs Ncuro 
logical Society dedicated to 774 
INTIMATION Sec also \nesthcsla under 
names of specific substances 
r ^ J Bcsuscitntor Inbalntor 1219 
of Dust boo I ncumonoeonlosls 
therapy administration standards Niw York 
\pn«Irmv report *7 j 

INJICTION bee also under names of specific 
siibstanres 

Hypodermic See Needles hvpodcrmlc under 
names of substances ns Sulfadiazine bulfa 
pyrldlni b\dfathlazole 
Intrnmu cular vdatlc nerve Injun [Mood 
son] *1343 

Intramuscular tumow nftcr [Conrad A 
others] *2jr 

Intravenous bee Blood transfusion under 
names of specific substance 
Treatment bee lUinorrholds 
INJURiks Sit Vccldtnts Brain FxtrcmliKs 
Trauma etc 
Blast Sec Bombs 
Industrial Sic Industrial Accidents 
Mar bee Morld Mar II 
INOCUI \TION bic Immunization 
INS\N1 Asylum Sic Hospitals psychiatric 
Hospitals state 

INSVNITA Sec also Dementia Prccox Hos 
Pltals psychiatric Mental Disorders itc 
Medicolegal Abstracts at end of letter M 
puerperal progesterone treatment [Schmidt] 

*in0 

treatment prefrontal leukotomy ['McGregor] 
4CC — ab 

INSk CTICIDI S accidents from Nlw Aork to 
safeguard against CO 

for miles In citrus groves hazard of sulfur 
ni 

Goodlmo bomb fumlgato pup tent with 
fine mist 846 

rotenone use now rigidly restricted 525 
INSiCTb See also Bedbugs Fleas Flics 

Lice Mosquitoes 

birds food slomach contents anahsls 573 
— ab 

blood sucl Ing bugs (Reduvldno) role in Cba 
gas disease C . 

INSLMIN VTION bee Impregnation 
INbTITUlE See also American Institute 
National Institute 

for Advanced Training of Medical Prnctl 
tlonera Leningrad [Kcrchecv] *766 
for 1 sychoanalysis at U Illinois 59 270 

Graduate Sec Education Medical graduate 
of 'Medical Research dedicated Toledo 1235 
of Medicine of Chicago (Kretschmer Mo 
morlal Lecture by Dr Opie) 446 (Capps 
Prize to Dr Martin) 690 (Capps Prize 

competition open) llcn 
on Exceptional Child (9th) CIO 
on Industrial medicine (Okla ) 692 CNa) 
960 

INSTITUTION childrens rheumatic fever In 
[DUkowsky A others] *991 
hospital departments of *1016 
Inmates In 1940 characteristics of 1354— E 
INSTRUMENTS See also Apparatus Medical 
Supplies Needles . 

foreign body finder the locator [Moorhead] 
*123 (Navy given funds to buy) 13o9 
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INSTUtiMV^sTS— conthnicd 
Midlcftl nnd Surgical KcIIcf Committee re 
qiu-sts IJS'I 

Mooro iutroUuccr for Bplnal anesthesia 
tHaml) *31 fMooro] SS — nV> 
phonoclcctrocnnUoscope, G E Donovan in 
vents 77S 

Ku^slnn Wnr Hcllcf Inc, In dire need of 


n.o 

SlcrUlzallou of See Sterlllzallou Bacterial 
INbUElN dosage (maximum) 52 — T Ircplj 

D 7S0 units without shock) [Lorlnskll 0»iS 


— C 


dosage 3 120 iiiiUs for conm [Bnllcy) *255 
3I\porlnsuUuNm Stc rnnerens secretion 
Iniranasnl aUmlnlslntlon 312 
purlti of fidcral legislation 411 — OS 
resistance 52 — L 

rcsKtanco duo to Infection In diabetes 
[rrccnc iV Ivcohcn] *173 
shock In diabetic during nncslbcsla [Pap 
per] 280 — ftl> 

shocl treatment neurologic aspects [Pinto 
Pupo] 4G7 — ah 

Treatment Seo also Plabctes McUltus 
treatment of cholcc>stohcpato hjporgbccmlc 
gljcosuric sjndromo [lortls] *734 
zinc Insulin crystals and cristnlllnc zinc In 
sulln Injection (Council report) 592 (N 
^ R description) 592 503 

zinc protamine modified 3 I [AfacBrydel 
1243— nb 

l^SGlt\^Cb. See also \NoTl‘Tncns Compensa 
tion 

A M \ Council relationships 1373 — OS 
lienllli (cash) state Ians on (Bureau report) 
1379—08 

health (compulsori) movement toward 
Canada 880 121G 

HospUaUzatlow bee Hospitals expense In 
surance 

life See ^letropolltan Life Insurance Co 
Medical Society Medical Sen lee Plan See 
Medical Service plans 

question of for workers firemen etc In 
catastrophe [Mould] SCO— ab 
social Beveridge a report 130— E 142 1299 
140C 


mr damage A M A to cover Ijeadquarters 
with 51— OS 

INTELLECTU VI/ workers and physical exercise 
for soldier students 61G — E fObcrtcuffcr] 
1409— C 

INTELLIGENCE and scabies [Mellanby] 708 
— nb 

impaired from subdunl hematoma and cf 
fusion [Abbott S. others] *739 
INTER AMERICAN Seo also Pan American 
relation of A M A Council on Medical Edu- 
cation 1397 — OS 

Congress of Surgery (first) 00 450 
Division of New Nork Academy reorganize 
International Society of Surgery 02 
INTERNAL DISEASES blood vessels fragility 
in [Schaefer] 158 — ab 

INTERNAL MEDICINE American Board of 
(reduces fee) 141 

course (circuit course Okh ) 01 (bj Dr 
McCombs) 204 (American College of Phy 
slcnns) 1101 

patient load of physicians In [CIocco A. Alt 
man] *509 *510 *512 

INTERN VL SECRETIONS Glands of Sec 
Endocrine Glands 


INTERNATIONAL See also list of Societies 
at end of letter S 

College of Surgeons (4tli assembly) 1405 
Conference of Biological Cjcles (first) 776 
Health Dc\ lee Corporation and David B 
Cropp 537 — BI 

Laboratories obesity cure 369 — 

Socletj of Surgery reorganized 62 
"Mtamln Corporation Haln Bccompx Capsules 
699— BI 

INTERNE Sec Journals 
INTERNS See also Intemslilps Residents 
Medicolegal Abstracts at end of letter M 
examination b> civil service Calif 774 
In air force hospitals pollci to be followed 
1223' 

Increased production *1023 
osteopaths as in Army liospllals federal 
legislation 444 — OS 

Procurement and Assignment Service rela 
tIon to [Diehl] *G3T 078— E *1025 

(recommendation on restricting use of) 1288 
shortage *1022 1397 — OS 
INTERNSHIPS See also Residencies 
coordination with accelerated medical pro 


gram 56 

Hospitals Approved for See Hospitals regis- 
tered and approved 

length of *1023 (reducing) 1376 — OS 
number vs number of graduates and hospitals 
1914 1943 *1022 , 

overlapping utilize personnel resulting 1097 
t>pes of *1024 

INTER STATE Postgraduate Medical Assocla- 
Uow 1405 

INTERTRIGO treatment ultraviolet rays 
(Council report) *128 
INTERVERTEBRAL Disk See Spine 
INTESTINES See also Appendix Colon 

Duodenum Feces Gastrointestinal Tract 
Jejunum Rectum etc 


IN TE ST IN ES — con t inu cd 
absorption vs urlnarj calcium magnesium 
phosphorus [filcCftwcc] 1113— ab 
ftlr In roentgen life lest In stillborn (?), 
[Dlllnn] 457— nb 

nuliscptlc sulfnguanldlnc [Meta] 703 — ab 
Autolntovlcfttlon Seo Toxemia Intestinal 
Disease See Appendicitis Colitis Diarrhea 
Discntcry Tiphold 
Distention See Plntulence 
Hernia See Hernia 
Infection ontbreak In Infants N J 60 
Inflammation sulfonamide for enterocolitis 
In Infants [del Carrll] 438— ab 
Injury from underwater blast [Auster A 
Hillard] *995 1220— E 

motlllt} obstructed blltnrj outflow effect on 
[Mann] *722 

motility of normal pattern dyskinesia and 
effect of drugs [Atkinson A others] *646 
pnrnsUes chBomastlv 301 
pniasltes Infection and eoslnophlBn 796 
parasites Infections In children from feeding 
zoo animals (reply) [RatcUffe] 898 
perforation of tuberculous vficers [Lambertl] 
295— ab 

INTOXICATION Seo Alcoholism 
INTRAVENOUS Injections See Injections In 
trntenous (cross reference) 

INTRODUCER Moore foe spinal anesthesia 
[Hand] *33 [Moore] 35— ab 
INULIN clearance and glomerular filtration 
[Byfleld A others] *118 
3NVA1 ID Seo Patients 

IODINE aqueous action on Staphylococcus 
nnd Escherichia [Hoyt] 463— ab 
chemical transformation fixed bj thyroid 
[Maun] 791 — ab 

In nutrition [Curtis A Fertmnn} *423 
radioactive treatment [Low Beer] 706— ab 
radioactive treatment of hyperthyroidism 54 
— 

requirement human (Curtis A Fertman] 
*420 

eenaltisKy to before bronchography 1250 
test results in erosions and ulcerations of cer 
vlv 1420 

IODIZED oil column study of herniated Inter 
vertebral disk [Ryndman A others] *390 
oil (poppyseed) effect on spinal cord and 
meninges [Craig] 288— ab 
Salt See Salt 

ION TRANSFER sulfadiazine In pyocyaneus In 
fcctlon of cornea [ton Sallroann] 284— ab 
IONTOPHORESIS See Ion Transfer 
IOWA Public Health Association 1403 
IRIDOCXCLITIS focal origin [Anastassoff] 
793— nb 

IRISH moss as syrup substitute 106 — E 
IRITIS tuberculous [Brown] 288— ab 
IRON deficiency anemia In TvartJme [David 
son] 376 — ab 

diet for pregnant and lactating women 
[Ebbs] *341 

effect on hemoglobin regeneration In donors 
[Barer] 1399 — ab 

ferrous sulfate poisoning fatal in 1 year old 
[Hertzog A others] *256 
treatment of achlorhydric hypochromic micro 
cytic anemia In child of 8 [Dade] 545 — ab 
treatment with and without yeast of hypo 
chromic anemia [Moore A others] *245 
vitamin Bj combination Enrich 884 — BI 
IRRADI VTION See Radiation Roentgen 

therapy UltraTlolet Bays 
IRVING FRANCIS B statement on continuous 
caudal analgesia 2C0— E 
ISCHEXIIA Sec Heart Kidneys 
ISIDORE Rosen See Rosen 
ISOPROP1L alcohol for rubbing purposes G30 
ITCH See Scabies 
Harvest See Trombldlosls 
ITCHING Sec Eczema Pruritus 
IVES JAMES E death 530 

J 

JACKET life to protect In blast Injuries 
1220— B 

JAPANESE at Mar See World Mar II 
jaundice biliary colic or coronary occlusion? 
985 

false [lepes Cadavld] 708 — ab 
Icterus Gravis See Liver atrophy 
Infective hepatitis In war 879 
obstructive or hemolytic mild hyperblllrubin 
emla in [Johnson A BocKus] *729 (dls 
cusslon) 737 

occurring 1 to 4 months after transfusing 
blood or plasma [Beeson] *1332 
JEFFERSON Medical College Hatfield bequest 
1405 

JEFFRIES (John) Award See Prizes 
JEJUNTJM ulcers after partial or subtotal 
gastrectomy [Nlssen] 147 — C 
JERICHO Boll See Leishmaniasis 
JEIVELBY blacl dermographism [Urbach A 
Pillsbury] *485 [Peck] 489— ab 
JEMS See Palestine ^ , 

JOHNS HOPKINS (Industrial Hygiene Labo 
ratorj) 446 531 {ships named after 

famous physicians from) 1358 
JOHNSON IICTOR E new secretary of 
A "M A Council on Medical Education and 
Hospitals 1399— OS 


JOINTS See also Arthritis under names of 
specific joints as Elbow Knee 
painful new disease entity? [Bowdoln] 8S9 
— ab 

JOURNALS See also Library, Newspapers 
A M A specHl Journals See American 
Medical Association 

American. Hospital Association Iiospttal maga 
zine 1103 

Anales de la Cdtedra de Cllnica Glnecoldglca 
1103 

Archives published by A M A See Ameri- 
can Medical Association 
Archives of Biochemistry 776 
BuUeliu of Genesee County Medical Society 
dedicated to Dr Handy 139 
Bulletin of Los Angeles Neurological Society 
dedicated to Dr Ingham 774 
Burned news letter 1225 1363— OS 

Bureau News of Hospital Bureau of Stand 
ards and Supplies 1171 
Clinical Journal 50 years jubilee 77S 
Current Jrortallty Analysis issued monthly 
by Bureau of Census 948 — E 
Endocrinology new editorial board 533 
Gastroenterology 1158 — E 
Hygela See American Medical Association 
Interne continues publication 1236 
JAMA See American Medical Asso 
elation 

Journal of Aviation Medicine to be published 
6 times a year 1171 

Journal of National Malaria Society 349 — B 
Journal of Oral Surgery Cll 
Lending Service See American Medical Asso 
ciitton 

Manpower Review tabulation of jobs for 
handicapped 681 — E 
medical and medical progress 132 — E 
Minnesota Medicine 25th year 532 
News of Massachusetts General Hospital 773 
Pedlitrla de las Americas 2103 
Psychosomatic Medicine 517 — E 
Review of Gistroenterology dedicated to Dr 
Kberhard 272 

Revlsta Argentina de HIstorla de la Mcdlcina 
1103 

Revlsta Peruana de Pedlatrin 205 
Rocky Mountain Medical Journal (Harvey 
Sethman enters service) 530 
scientific tor enemy prisoners " of war 
S P P 534 

Service Bulletin of St Joseph County Medi 
cal Society 202 

Squibb s Medical Journal Abstracts 262— P 
translations of articles Anglo Soviet Medical 
Council provides 275 

V Mall Letter for medical officers In service 
262— E (5«incrf) 1225 1363— OS 
Bar Medicine (for British Institutions Macy 
Foundation gift) 265 (report) 1360— OS 
Beekly News U S Navy s C84 
JUDD Lecture See Lectures 
JU’MPING See Parachute 
JUNGEBLUT SANDERS Inbibln poUomyc 
litis Inhibition 194— E 

JURISPRUDENCE MEDICAL See Medical 
Junsprudence 

J M D Blood Purifier SC9— BI 
K 


JtAISFR HENRY Permanento Foundation 
595— E 

KALA AZAH See also Leishmaniasis 
splenomegaly due to^ 9i 
KAOLIN Alumina Gel Treatment See Peptic 
Ulcer 

KVPLVN I I egg white (nvldin) In treatment 
of cancer 02 

KELLE\ hob \RD a death portrait 277 
KELLOGG Foundation Sec Foundations 
KELOIDS [Garb] 703— ab 
KEMPS (Dr S ) and Consultorlo Medico 
Standard 537 — BI 

KENNER A M war hero mentioned on A M 
A radio program 199 
KENNY Technic See roUomyelUIs 
KERVTITIS Interstitial mapharsen for [ \slra 
chan A Cornell] *748 

KEK VTOCONJUNCTH ITIS Fpldemlc (slilp 
yard conjunctivitis) A M A Section on 
Ophthalmology Committee and U S 1 H 
S Joint report *1153 
cataract (Incipient) or*' 1116 
outbreak In New Norl relation to virus 
[Sanders A others) *250 
report outbreaks to Dr Murray Sanders 
[Paul] ri— C 

reportable (N Y ) 271 CMIch ) 53- 9 j9 

Bymposium on 13G 

treatment circular letter no 14 of Grace of 
Surgeon General 598 

treatment convalescent scrum [Braicy A 
Sanders] *999 
vlnvs from 13o3 — F 

KERVTOSIS may change to basal cell eplthc 
Romas (Council report) *333 


KETOOEMC Diet Sec Diet 
KIDN’EIS See also Ureters 
biopsies In hypertension 
Sralthwick] *32.^6 1286— E 


Urinary System 
[Castlcman A 
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XvIDNElS— Continued 
Bhck Tftblets for CIS— BI 
blood flow outside temperature affects [By 
Add iS. others] *118 

calculi colic from or dlaphrapraatlc pleurlsj f 
C29 

CilcuH from Sulfonamides See Urlnan Sys 
tern 


calculi nephrectomy for [Kretschmer] *474 
complications obstruction after sulfadiazine 
\alue of urine /»« sodium bicarbonate 
[Fox &. others] *1147 

complications sulfadiazine alkalis prevent 
[FHppln & others] *233 
complications sulfonamide fatal K Y [Sut 
llff <1 others) *307 
Disease See also Hydronephrosis 
dlsetse edema in treatment [Lchnhoff 
Binger] *1321 

disease industrial placement and [Bartlc] 
*1002 

disease transfusion In [Chulanoia] 1114 
— Tb 


excision in aneurysm of renal artery rLo^^s 
ley 5. Cannon] *1137 
excision life after [Kretschmer] *473 
extract in hypertension [Tablons] 3*^9 — ab 
[Schalts] 077 — ab 

function in essential hypertension [Dalton] 
623~ab 

glomeruli filtration outside temperature 
affects [ByfltM 1 others) *118 
Impairment due to crushing limbs [Fggleton] 
83 — ab 

Inflammation Sec Kephtitls 
imohement In hypertension [Daley ^ 
others] *387 

Irritation (severe) from protein (typhoid) 
therapy [Taylor ^ I ape] *754 
Scleiosls See Kephrosclerosis 
Surgery See Kldne\s excision 
tuberculosis duration [Suter] 1114— ib 
tuberculosis nephrectomy In [Kretachmer] 
*473 

tumors nephrectomy for [Kretschmer] *475 
viability after ureUral obstruction 301 
KING JiMFS N bons Army Na\\ 1- to 1232 
KING JOHN C 00th birthday 090 
KING REGINALD T arrested for imperson 
atiog a physician 1100 
KINC S County Medical Society committee on 
psychosomatic medicine N 1 9G0 

KISSING Bug See \ssassln Bugs 
KITRAB GO— B1 
KITS for submarine chasers 7C7 
KLORSEPTIC Oil Ointment COt—BI 
KNEE Injuries from skiing [Moritzl *9S 
trauma role In patella cubltl (Habbcl 74 
— ab 

KNTEIFL M R analyst for Lend lease Ad 
ministration 625 
KNO\ Gelatine 884— BI 
KOCH trial opened Michigan GOl 
KR tUSE Setteriiod Method See Cadmium 
KRETSCHMER Lecture Sec I ectures 
KUREN Diabetic Tonic COS— BI 
KNPHOSCOlrlOSlS See Spine curvature 


L 


LABEL differentiate types of bile salts on 
[Neggc] 720 — ab 

should read Ether U S P Not for Ancs 
thesia 948— E 

LABOR See also Abortion Cesarean Section 
Hospitals Obstetrics Pregimncy Putr 
peiJum 

Anesthesia In bee under Anesthesia 
diethylstllbestrol use In [Abarbanel A 
others] *1127 

postpartum care use of shotK blocks la\ 
atUes ergot 223 

Premature Sec Infants premature 
Psychosis after See Insanity puerperal 
LiVBOR AIANGVL See \\ork 
LABOR UNION See Industrial Trade Union 
laboratories See also under specific 
names as Baxter International Labora 
tories Lcderle Pliipps Institute etc 
A AI A Chemical Laboratory bee \merlcan 
Medical lasoclation 

data blind belief In diagnosis by medical 
student 8 — ab 

facilities {Mich ) U S Army leases llo9 
fee schedule M ^ a 272 
Industrial See Industrial Hygiene 
Infections typhus transmitted by bite or 
feces of lice [Lofller] 4GT — ab 
state closed at Galesburg lil 440 
technicians number In hospitals 1942 *1020 
technicians schools for approved by A 
M A 770— OS *1088 1398— OS 
LAB\RINTH Sec Ear Internal 
LACK ARTHUR R intravascular agglutlna 
tions In avian malaria 2G3 — L (replies) 
[Nash] 885— C [Knisely] 885— C 
LACTATION See also Infants feeding Mill 
human 

amenorrhea microscopic study of endometrium 
[Topklns] 1414 — ab 

breast nursing and galactagogues 629 
diet in nutritive requirements fEbbsJ *339 
golactorrhoea also inhibiting and ^uppres 
alng v\Ith diethylstllbestrol [Abarbanel & 
others] *1124 *1126 *1127 


L DOTATION— Continued 
women who work and (A M A Section 
Commltleo report) fUesselttno & otlicrs] 
*801 

lACTOPLAlIN See Riboflavin 
LVCTOSE tablet to steriUzc drinking water 
[MoIIo] 1182— ab 

LAHEN Clinic trains specialists for Array and 
Navy 2C6 

LAKE County (Ind ) Jledlcal Society honors 4 
citizens with Oberlin Award 132 — E 
LAMBERT CO (Dr Charles A Cook heads 
medical dept ) 203 
L\MBLIA btc Giardia 
LVMF See Crippled Poliomyelitis 
LAMPS Sec Ullrnrlolet Rays 
LVNF Sir MILLlVM ARBUTHNOT death 273 
1299 

LANGLK1 PORTER Clinic dcdlcoUd COO 
LcV-NGUAGl Sec Terminology 
L\NHAM ACT treatment centers for \tnereal 
disease 444 — Ob 777 

lARtA fruit fly coconut water as cuUurc 
medium [Plcndo T ] 20.> — ab 
mlgrans or creeping eruption In U S In 
cldcnce 5t»2 

lAR^NCOLOtY See Otolaryngology 
LAUNNX See also \olcc 

obstruction (nondlphthcrltic Infections) 
tracheotomy for INtffaon) C24 — ah 
LVTIN VMLItICVN btc also Inter Xmcrlcin 
1 an American 

Academy of Neurology Psychiatry and legal 
Medicine congress (1st) llOi 
American \cndtmy of Pediatries opens mem 
bcrsljips to C2 

Congress of Plastic Surgery (2nd) 150 
LVMS AND LVdSLVTlON alUrgy report 
useful to legislators (Clnrke ) S>5 — n!> 
American law Institute Model (ode of Fvl 
dcncc 1377— OS 

A M ^ Bureau of legal Medicine bee 
Vmorkan Medical Association 
federal and state (wtekh summary) 201 
357 140 52f C03 CS7 770 872 “a I 

1098 IIGG 1232 1201 1101 

Federal Food Drug and Cosmetic Act See 
Federal 

federal passed by 77th Congress 144— OS 
(also 79th Congress) 1379— OS 
Harrison Narcotic Act See Harrison Nnr 
cotlc Act 

industrhl disease legislation probUms in 
drafting (round tuldo dlsiussion) 85*>—ab 
Medical 1 rnctlcc Acts Sec Medical 1 racilcc 
Acts 

premarital hlooil test law amended Conn 12^0 
state review {Bureau report) 1J78— Ob 
Moiation of See Mcdhnl lurlsprudcncc 
Medicolegal Abstracts at end of letter M 
Workmens Compensation \cls bee Mork 
men s Compensation 
L \NATn rs See Cathartics 
LA\ltW Lsurenee Macks O'? — Bf 
LFAD absorption ascorbic aciel relation to 
(Fvans A othersi *50i 
azide Industrial hazard [McCcc] 852 — ab 
black dcrniographlsin and (Urbach K. I Ills 
bury] *485 

poisoning from bullet In sphenoid stn»»s 
mucous resection to remove IFulch] *5s0 
poisoning relation to food and rltamliis 
fCowgill] 8C8— ab 

LEClTIIoy ITFLLIN reaction In gas gangrene 
[Meed] 154— ah 

LECTURES Sec also under Bool Notices nt 
end of letter B 

\lpha Omega \lpha 203 0 9 960 
Beaumont mnrlvs dedication of room 691 
Bcgg Society (1st) 775 

Bernard (Nathalie Cray) (1st) S77 
Biggs ^Icmorlnl 447 
BUUngi drank) 1296 
Brickner 532 
Bunts (Frank F ) 877 
Chadwick 1298 
Cochran (Jerome) 1100 
Ccnlln 203 
Cutter 1297 
Dock (George) 1296 
piinhnm G9I 
Fenger (Christian) 270 
Graduate Set Fducatlon Medical graduate 
Harvoy (4tU) 203 (5tlj) 532 (6th) 877 

(7th) 1170 

Hektoen (Ludvig) 690 

Hunterian Immersion blast Injuries 679 

Judd (E Starr) (10th) 632 

Kretschmer Jlcmorlnl 446 

Lee Memorial In chemistry 608 

Llppltt Memorial 776 

McArthur (Lewis Linn) 959 

JIcGulrc (Stuart) 3235 

Mann 875 

■yiartland 876 

Mayo Foundation 876 

medical popular nt Stanford 959 

Miller (C Jeff) 1101 

Morris (Malcolm) memorial 206 

■Morris (Roger S ) 272 

ptibl/e Massachusetts 203 

Shraookler (H B ) Memorial 1404 

Smith Reed Russell Society 608 

StiegUtz Memorial 875 


LFCTURFb— Continued 
Terry’ (Robert James) (Isl) 203 
Tufts Alumni 446 
Narricr Jones 143 206 

Meich (Miniam Henry ) 340 
LFUIKLE Laboratories Inc (new motion pic 
turo on sulfonamide therapy) 364 
III Lecture btc Lcclurta 
1 1 ( See Legs 

LL( AL Ml niriNI Sec I aws and Legislation 
Medical Jurisprudence 3!cdlcoJcgal Ab 
stracts nt end of ktlcr M 
IFfISLATION bee Laws and legislation 
I L( S btc also Ankle loot Knee Tibia 
Iocs 

tmpuntio/i of Sec Amputation 
Milk Ivg bee Phlegmasia alba dolens 
progressive aching In lead intoxication 
[lutch] *uH0 

splint for using plywood (Parchcr] 217 — ab 
ulcers (recurrent) and neurologic disorders 

me 

LIUH^MITII Mice discovers new tUment 
angle hthciJjjm l»05 

IlIMNdK All RID T awarded Ordtr of 
1 urplc Hear 3096 

LUSIIMVMVMS See aKo Kala Azir 
yacclnatlon against Jericho boll (altjjpo boU) 

I alcsllnc l»ll 77J 

n ND 11 old for Ircnch North \frlca 

C8G 

IXNlHtM\M> theory fdstidine and mucus sc 
triHon in peptlt utur 3^*1 
LfSS CRISTMLINF opacity of Sec Cata 
ract 

tunics vasculos-i In premiturc Infants {TtiryJ 
Iirs— ab 

IJNTKO SCO krtrUes 

LI I i I R J 11 optometrist alleged color 
blindness cun n|s— j- 

nniOMJN test (Mllsmla) [Pardo Castcllo A 
Tinnt) *1267 

IHROSN crusade against Argentina 203 (Dt 
nuitlng of liiuoiiuIstH) 1(0 1 
patitoioglc clinical immunologic bactcriologic 
aspects tlardo Castcllo A TIant] *1264 
hrihh of thllUrcn of persons afiBcted wilh 
3CC 

trnnsmDslon by fleas [Munoz Rivas] 378— ab 
IHTOblJROblb immune stn/m for (Larson) 
9S0— Ml 

in dogs and cats 713 

IltKIMU acute In adults (Montoro) 2^6 
—ab 


blood from transfuse In agranulocytosis 
|Ryl>a)»ovj 7)0— ab 

lymphatic (chronic) egg while and avldln for 
[Rhoads V \l)elsj *1.G1 
lymphatic or myelogenous total body Irradl 
atlon for [Mtdingtr) 4t»8— ab 
trcatniint raiiioicltM. substances 54— E 
[low Beer] 70C— ah 
JJ- UKOCITJS kec nho foslMhhlUs 
Count See also \granulocytosls \cutc 
Leukemia 

count kukoptnla after suifngnnnidinc and 
sulfasuxhUne liver extract prevents 
[Nplctr] 1.5— ab 

count leukopenia and leukocytosis after sulfa 
pyridine sidfathlnzolc sulfadinrtne [Dow 
ling t 1 OPIKT] *1190 

Leukocytes count 
LIUKODIRMA treatment uItrn\lolct 
(Council report) *12a 

Lcukocjies count 

1 1 UKOI IILLCM \SI V See I hlcgtuasla 
dolens 

LFUIS PLURN Teat Sec Capillaries 
hh\mciSM new syndrome [KilnefeRerJ 152 
— ab (correction) 548 


rays 


alba 


— -w ...... l >1 V 

LIBFRTT personal high dtgrtts among doc 
toi-s 241— ab 

LIBIDO tcstoslironc pellet implantation effect 
on [Greenblatt] *20 (dlscuaslon) 24— ab 
[Knsanin A BIsUnd] ^1317 
HBR VUHNJ See under Library Medical 
Record Librarians 
LIBR \n\ Seo Books Journals 

American Medical Association 
rie\ eland Medical evhlbit on ^csalius 1297 
Hooker Soiontinc Drs Uooblcr s gift for 139 
Howard Tilton Memorial at Tulane Dr Mai 
thcr donates rare collection 959 
Ifb^arlnns number In ali hospRats 1942 

Mlllnsky (C F ) fund 202 


LICE bite or feces of typhus transmitted by 
[Lofller] 4G7— ab 

LICENSURE See also Medical Practice icts 
Annual Congress on 2G3— E (program) 2G9 
—OS 678— E 

Buonnnno (H ) permanently rejected for 
\Y ^n 776 

examinations every 8 months ind 60b 
examinations (special) for license Miss 1101 
of alien physicians test case ruling affects 
Illinois 690 

of alien physicians urge speedy natural 
izntlon 365 

pf dislocated phjshiam J35 J36 (Bureau 

report) 13T5— OS 

reciprocity examination of applicants for 
suspended Ind 362 
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IICPiN^'URI — Continued 
rtUuntlon of phv^Ulnns lift (In TJ ^ 
]-)n.ln!ui) 11(2 

rcvotnilon of lloin^c of i)r McIMjcctcn, conit 

rnimni^ (niir 12 n 

tempornn llcciw^ to nrnctlcc (Del ) 1100 
(1 nl t. rounl\ SocUt> opponts I In ) 1211 
(Jlurrnu rcporl) H7'» — OS 
IlClU N plniuis nltra\loKt ra>'? for, {Connell 
report) *IJ'( 

plnm\*i thrntnlmc\tc tlclleU [Mnjnnrtl 
KoHlnj.crI 

IlDS See 1 MlUls 

lUI Sec iiho Dintli 

nftcr ncphrl.ctom^ {Kretschmer] ^-571 
Anurlcnn life Cointntlon meeting poslpoticd 

m 

Duration s^e Old \cc 

ixpecinno In Ijjpcrlenslon [DnJej others] 

cxpetlancj In rheumatic heart disease [Cohn 
♦V 1 tni,i:] *1 

extension food ntallahllUj omplo 3 mcnt of 
the nped |Tuoh\] *12 
jachet protection In blast Injurks 1220—F 
test (roentcen) rcsplmtorx function of dl 
Cestlrc tract [DlllonJ lo7 — nb 
HPTINr wdcht not o\tr r> pounds by women 
(A M \ Section Committee report) tUcs 
selline ^ others] *T0'l 
winped scnpula from [Hauser A, Martin] 
•*G67 

nC\TUUf Sec Suture 
IICHT ^ee also Sunllpht 
Adaptation to Ste 1-jes nccommodatlon 
scnsltlvltj to (Council report) *515 

nU}\CU\\T7 (Frlc) Memorial Collection at 
Stanford 774 

niU 1-n medal awarded 5*11 121G 
1 IMl Chlorinated See Chlorinated lime 
KT\7}-\MriHl Teat See Jllood sedimentation 
1 ir See Lips 

in'\Sl- Test Sec 1 anercatltls 
HI IDS mclnhnlDm and central nerrous sjs 
tern (Davison] 2*10— ab 
LIPOM V also Hposarcoran mediastinal [Dolloj 
A. Brower] *1132 

nPPlNCOTT fJ B) Co L W BowlMid death 
272 

I IPPITT Lecture See Lectures 
UPS cheilosis \Uninln B complex dcneicno 
Iron plus least for (Aroorc A. others] *245 
1 IQUOB See Alcohol 
ns\ (James R) Award See Prizes 
I ISTFU Institute of PreventUe Medicine (Dr 
Drurj new director) 531 
I ITFU \TUR> See Books Journals Library 
Newspapers Tcrmlnolopj 
JITfillSIS Sec Calculi (cross reference) 
LUEU Sec also BUc Duels Billarj Tract 
abscess thorotmst hcpatosplcnopraphj as 
dlapnostlc aid In [Meredith] 80 — ab 
atroplij (acute ycUow) eboKne chloride plus 
fat diet In newborn [Danis] 544-~nb 
cancer cirrhosis and cnlarpcmcnt bromsul 
phaleln vs cephalin cholesterol test for 
(Matcer others] *72G 
cell stimulation tjpc of bile salts used for 
[Yeppe] 720— ab 

cholccistoliepato bjpcrRljcemic gl) cosurlc sjn 
drome [rortls] *734 

cirrhosis plasma transfusion in [Jimenez 
Dfaz] 8G— ab 

cirrhosis {portal) ascitic fluid intravenously 
after paracentesis diet high In rltamins 
proteins and earbohjdratea [Greene] *715 
[Saphlr] 1304— C 

cirrhosis protective value of foods [BoIImanJ 
1413— ab 

cirrhosis sojbean amino acids choline 
plasma infusion In [later] 720 — ab 
damage prevention diet (hlph carbohjdrate 
low fat plus calf s liver or casein) [Rav 
din &. others] *322 
deaths concept of [Heyd] *736 
disease causes of drop of plasma vitamin 
A level [Popper] 1413 — ab 
disease spiders and other signs In vs 
estrogeo^f [Sean] J422 — ab 
Djsfunctlon See also Jaundice Liver func 
tlon tests 

disfunction diagnosis clinical prevention 
[Portls] *733 (discussion) 737 
disfunction mild hjperblUrublnemla In 
[Johnson &. Bochus] *729 (discussion) 
737 

extract growth promoting factor [Jimenez 
Dfaz] 468— ab 

extract prevents leukopenia after suUaguanl 
dine etc [Spicer] 153 — ab 
extract skin changes In sprue syndrome 
[Kaufman A. Smith] *168 
fluke In dogs and cats 713 
function during sulfonamide therapy (Kap 
nick] 790— ab 

function tests after mapharsen [Astrachan &. 
Comell] *749 

function tests (bromsulphaleln) Jn heart dls 
ease [Bernstein] 77 — ab [Chavez &. 
others] *1276 

function tests (bromsulphaleln) In low grade 
chronic Illness [Stiles] 374— ab 
function tests (5 types) in heart disease 
[Chfivez & others] *1276 


Ln 1 K— Conilnucd 

function ksls (newer) cephalin cholesterol 
iloctulatlon tntravenous hlppurlc acid im 
proved hromaulplmlcln [Matcer A, others] 
*i23 (dlsmmlon) 737 
raatrolntesthml tract and [Mann] *720 
(dheusslou) 737 

hiflnmmatlon epidemic [Evans] 156— ab 
luttnmmatlon Infective hcpalUls In war 879 
lucrosh In hyptrlUjroldlsm [Scaly] 704— ab 
paratyphoid A Infection (refnetory) 1315 
protein storage ilfeattlel 377— ab 
protein reserve In 518—1 
rupture massive [Pilcher] 701— ab 
schistosomiasis Involving [Kopplsch] *956 
solution K K K (Mycth) 593 
wtnined Xfrs ] nicy s Baby Foods 677 
tumor hamartoma In Infant excision [Ben 
son] 1180— nb 
IIMNC Sec life 

Conditions See Housing 
lOANS Sio Studtnts students Medical 
lOIHCTOMN Sec Lim,.s 
LOBOTOM\ Prefrontal See Brain surgery 
I OCAO Bekm 783— Bl 

LOCATOR foreign body finder [Moorhead] 
*123 (U s ^avy given funds to buy) 

] OCKJ Sec Tetanus 
LO> 1 n KU S Syndrome [von Mcytnburg] 62G 
nb [KartaKcner] 80S— ab 
LOMB VRD S test to detect deafness In maUn 
gerer [PifmanJ *7<>2 
LONDON fogs 18G— ab 
Lnlvcrstty of See tnlvtrslly 
lONC ISI \ND College of Medicine (graduate 
courses) 1170 

LONOEMli Sec Life expectamj Old Age 
LOS VNGELFS Neurological Society Bulletin 
dedicated to Dr Ingham 774 
Psychiatric Service established 9a9 
I OTJON See Skin lotion 
I OUSF See Lice 

I 04\ Pressure See Pressure 
LO\OIA University (hospital unit on active 

duty) 600 

LULL George F leport Annual Congress on 
Medical Education and Licensure 67S — E 
LUMBAGO See Backache 
LUNCH Sec Food Schools 

LUNDN JOHN s statement on continuous 

caudal analgesia 260 — E 
LLN(S Sec also Pleura Respiratory System 
abscess secondary to aseptic hemorrhagic In 
farctlon [Chester] 891 — ab 
bagassosls (Industrial) [Castleden] 293— ab 
cancer [Johnson] 154 — ab [Dolley A 
Brewer] *1134 

changes (unusual) In acute respiratory In 
feetton [Duggan] 1414 — ab 
Collapse Sec l neumothorax Artificial (cross 
reference) 

complications after thigh amputations high 
ligation of femoral vein prevents ^^cal] 
*240 

complications of diphtheria In adults [Cia 
veaux] So— ab 

Disease Sec also Pneumonoconlosls 
disease (chronic Intrapulmonary) anglocardl 
ography In [Taylor A McGovern] *1270 
disease In Infants sulfonamide for [del Car 
rll] 468— ab 

edema after lobectomy and transfusion [Gib 
bon) 78 — ab 405— ab 

FmboUsra of Pulmonary Artery See Em 
bolism 

Hemorrhage Sec Hemoptysis 
In vvliooplng cough [Parra] 468 — ab 
Infection See Bronchopneumonia Influ 
enza Pneumonia Tuberculosis Pulmonary 
infiltration (eosinophilic) (von Meyenburg] 
020 — ab [Ivartagcner] 893 — ab 
Surgery Sec Lungs edema 
Tuberculosis of See Tuberculosis Pulmon 
ary 

tumors (primary) [Dolley A Brewer] *1130 
(superior sulcus) *1133 *1136 

LUNCMORM swine Influenza reservoir and 
transmission of virus 433 — E 1287 — E 
LUPUS crvthematosus mUlaris dissemlnatus 
ultrailolef rais for (CouncU report) *329 
^ ulgarls See Tuberculosis luposa 
LURIA S F research on poliomyelitis Inhl 
bltlon 194— F 

LYMPHATIC SLSTEM Sec also Lymphatlsm 
Ljcipho — 

antibody function of nodes 594 — B 
mediastinal nodes In undulant fever [Mar 
tin] 705 — ab 

silicosis of Intrathoracic nodes [Hagen] 84 
— ab (correction) 220 

LNMPHATISM aortic size status lymphatlcua 
and accidental death [Millar] 293 — ab 
LYMPHOCYTES See Choriomenlngills 
LN MPHOGUANXJLOMA VENERE AL anorectal 
localization surgery for [Borjas] S47 — ab 
in 615 prostitutes with gonorrhea [Strauss 
A Grunsteln] *1189 

LYMPHOGRANULOAIATOSIS See Hodgkins 
Disease 

LYMPHOMAS benign rectal resembling hemor 
rholds [Smith] *495 

lymphosarcoma mediastinal [Dolley A 
Brewer] *1133 
rectal [Smith] *495 


LYMPHOSARCOMA— Continued 
treatment radioactive phosphorus [Kenney] 
706 — ab 

treatment total body irradiation [Medlnger] 
458— ab 

M 

McArthur Lecture See Lectures 
McCLOSKEY JAMES A first regular army 
medical officer killed In Morld Mar II 437 
McCORMICK ALEXANDER S retires 28 
years as secretary 272 

■\IacCRACIvEN M B II awared Navy Cross 
684 

■McDOMELL EPHR-AIAI first ovariotomy per 
formed by Jane Todd Crawford Day 202 
AIcGUIRF Lecture See Lectures 
McIntosh Slnustat (CouncU report) 591 
■\[ACA S (Lawrence) Laxrid 699 — BI 
MacNALTY ARTHUR Alorrls memorial lecture 
by 20b 

YlePHEETERS G C H court nullifies revoca 
tlon of license Calif 1234 
MACY Foundation Sec Foundations 
MADILL GRANT C death portrait 1239 
MAGAZINES See Journals 
MAGNESIUM In Urine See Urine 
MAICO Hearing Aid Ace Model 48 
MALARIA avian Intravascular agglutinations 
In 2b3 — E (replies work done by Dr 

Knisely et al at Tennessee not Chicago) 
[Nash] 885 — C [KnlselyJ 885 — C 
chronic splenomegaly due to? 91 
control reconnaissance and combat units 
1290 

instruction In mahrlology 1297 
Journal of Kahonal Malaria Society official 
organ of National Malaria Society 349 — E 
mortality in U S [Nichols] 544 — ab (south 
ern section) [Fauat] 788 — ab 
National Quinine Board pool of 434 — ^E 
842— E 84o 

National Research Council consultant group 
on 439 

treatment AscoII 91 

tiealment atabrine mental symptoms after 
also Circular Letter 22 on using plasraochln 
atabrine quinine 765— E (correction) 878 
treatment cinchona bark further conserva 
tlon 439 

treatment totaqulne dosage 138 
MALE See Castration Eunuchoidism ^fan 
power YIen Spermatozoa 
Characteristics in Momen See Yirlllsm 
Hormone Sec Androgens 
Impotence See Impotence 
MALFORMATION Sec Abnormalities 
MALIGNANCIES See Cancer Sarcoma 
MALINGERING device to detect deafness [Pit 
man] *752 

MALNUTRITION See Nutrition 
MALPRACTICE See Medicolegal Abstracts at 
end of letter YI 

MALTA FE^ER See Brucellosis 
MALUF Pasha AMIN FAHD death 1236 
MAMYIARY Gland See Breost 
MANGAN'ESE poisoning chronic [KaEfman] 
54 s— ab 

poisoning nervous system In [1 oss] 87 — ab 
(correction) 220 
MANGE in days and cats 713 
MANN Lecture See Lectures 
MANPOWER See also Mar Manpower Com 
mission 

conservation Georgia 1169 
Rc*Ji(ru See Journals 

MANSON S Schistosomiasis See Sclilstosomi 
asis 

MAPHARSEN toxicity [Astrachan A Cornell] 
*748 

Treatment Sec Syphilis 
MARES Serum See Gonadotropins serum 
XIARGARINE See Oleomargarine 

XIARIHL AN A See Cannabis 

MARKLE Foundation bee Foundations 
MARMOLA dangerous to health court dc 
Cislon testimony of physicians at trial 
128G— E 

M ARRIAGL bee also Birth Control Coitus 
(cross reference) Families Maternity 
Pregnancy 

partners sterilization [Relmann Hunzlker] 
893— ab 

premarital examination laws (Conn amended) 
1206 (Bureau report) 1378 — OS 
XfARROM See Bone ’Marrow 
MARTIN LILLIEN JANF death 1296 
MARTLANT) Lecture Ste Lectures 
MARY EL Co 14G— BI 

YIARY'LAND University of See tnIvcrsUy 
Mashington County program for prevention 
of deafness 1354 — E 
MASCULINIZATION See Y Irllism 
YIASK gas care distribution 438 
gas (rubber) contact dermatitis from [Lewc] 
*422 

oxygen New Yorl Academy report *7 j 7 
XIASSACE treatment of frostbite [Bigelow] 
400— ab 

MASTFCTOYIY See Breast Cancer 
YIASTOID neurinoma of facial nerve In 
[Soherts] 13J0— ab , , 

XIASTOIDFCTOMY wounds (simple) siilfadi 
azine in [Tucker] 1112— ab 
XIATE (Ambrew Ylate) Institute 140 — ID 
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MATERMTT Sec also Families Pregnancy 
cUnlc DuKe U wltUdra^vs aid from N C 
140 

health (new director Dr J AsKew) 87C 
Hospital Services A\ards See Hospitals 
maternity 

mortality births In hospitals vs at home 
1092— E 

mortality decrease from 1843 (Holmes essay) 
to date [Dally] *1006 1094— E 

state care 607 — OS 

women over 30 urged to have more babies 
364 

MATTRESS allergen proof encasings 345 
MAIER Award See Prizes 
MAINARD Thromboc>to Deficit Test See 
Blood 1 essels disease 

MAIO Clinic pro\Ides training for military of 
ficers GOO 

Foundation See Foundations 
MAZZEI E S honored 208 
MEALS See under Food Restaurant 
MEASLES convalescent serum (Council re 
port) *49 

MEAT See also Trichinosis 
allergj in butcher 806 
consumption per capita In XT S 1909 1939 
[Stlebellng] *834 *836 

rabbits for food not for pregnancy test 
[Mtlsman &. Coates] 1109 — C 
refrigerator plant workers genital brucellosis 
in [Purriel] 1417 — ab 

MECHOLYL CHLORIDE reaction to blood 
pressure (250/140) comulslons paralysis 
etc [Spitz! 302 
MEDALS Sec Prizes 

MEDIASTINUM lesions differentiate from ancii 
rjsm with anglocardlographj [Taj lor &. 
McGovern] *1270 

tumors (primary) Including sarcoma [Dollcy 
&. Brewer] *1131 *1133 *1134 

MEDICAL ADMIMSTRATUE Corps See 
Medicine and the War 

MEDICAL ADt ISORY Committee to advise 
minister of litalth England 142 
MEDICAL ATTENDANTS See Medicine and 
the M ar 

MEDICAL AND SURGICAL RELIEF COMAIIT 
TEE 439 

dental equipment for coast guard stations 
138 

emergenej medical supplies requested 1227 
Instruments wanted 1225 
ships kits for submarine chasers 767 
surgical Instruments from scrap metal heap 
138 

MEDICAL ASSOCIATION Sec American Vs 
soclatlon Societies Medical list of sod 
etles at end of letter S 
MEDICAL AM ARDS See Prizes 
MEDICAL BOOKS See Books Library Book 
Notices at end of letter B 
MEDICAL CARE See Jlcdlcal Sen Ice 
MEDICAL COLLEGE See also Schools Modi 
cal Unherslty 

of State of South Carolina Founders Dnj et 
ercises G1 

of Virginia and West Virginia Unhcrsltj 
(cooperative medical education program ap 
proved) 877 

MEDIC VI CORPS See Army Medicine and 
the VVnr Navy World War II 
MEDICAL CORRECTIONAL Association persons 
Interested in medical aspects of crime 
write to 141 

MEDIC VL DIRECTORY See American Vlcdl 
cal Directory 

MEDIC VL ECONOMICS See Economics Vlcdl 
cal (cross reference) 

VIEDICAL EDUCATION See Education Vledl 
cal 

MEDIC VL EQUIPVIENT Sec Medical Supplies 

VIEDICAL FNAVIINATION See Physical Ex 
amlnatlon (cross reference) 

MEDICAL EXAMINER See Coroner 
MEDICAL FEES See Fees 
vn DICAL HISTORY Sec Medicine history 
MEDIC VL INSPECTORS See Medicine and 
the War 

MEDICAL INSTITUTE See Institute 

MEDIC VL JOURNALS See Journals 

MEDICAL JURISPRUDENCE Sec also Laus 
and Legislation Medicolegal Abstracts at 
end of letter M 

Buonanno (Hornclo) permanently rejected for 
licensure W V^a 776 

contiol of medical testimony Jlinnesota Plan 
[Hammes] 857 — ab 

courses In (Bureau report) 1376 — OS 
court nullifies revocation of license of Dr 
MePheeters 1234 

court trial and decision on Marmola, 1286 — F 
criminal trials electroencephalogram In 64 
Identify human remains by photographic 
method In murder trial 207 
Indictment of A M A See American Medl 
cal Association U S Department of Jus 
tlce 

Interstate shipment of abortlfaclent paste en 
joined Minn 775 

Latin American Academy of (first congress), 
1103 

lecture scries on legal medicine by coroner 
(Dr Goddard) Philadelphia 61 1222— E 

1376— OS 


MEDICAL JURISPRUDENCE— Continued 
Mfdicolegal Cases 1036 1940 197 — E 
1375— OS 

roentgenographic life test of stillborn? [Dll 
Ion] 457 — ab 

suits against Illinois ofilclals dismissed In 
state hospital typhoid epidemic 362 
Supreme Court opinion on guilt of A M A 
262— E 267— OS 

Supreme Court refuses to nssiinio jurisdiction 
on birth control Inu, D G 530 
Supreme Court refuses to reconsider abortion 
syndicate case 1100 

Supreme Court upholds medical school c\pul 
slops Term 204 

Supreme Court upholds sentence of phy 
slclnn accused of abortion 446 
test case ruling affects alien licensure np 
pllcants Illinois COO 

MEDICAL LEGISLATION Sec Laus and 

Legislation 

MEDICAL LIBRARY See library 
MEDICAL LICENSURE See licensure 
MEDICAL MEETINGS See Societies Medical 

VIEDICAL OFFICERS See Army Medicine 

and the War Navy World War II 
MFDICAL PERIODICAI Sec Journals 
MEDICAL PILOTS See Aylntlou Vledlclno 

and the War 

MEDIC VL PLANNING Sec Vlodlcnl Services 
planning 

MFDICAL IRACTICE Sec Physicians prnc 
ticing 

MEDICAL PR VCTICF ACTS Sec also T icen 
sure Medicolegal Abstracts at end of kt 
ter M 

chiropractor loses basic science ccrllllratc 
on abortion charge Minn C09 
state amendments (Bureau report) 1378 — OS 
MEDICAL IRUAREDNESS See Medicine 
and the War 

MEDICAL PRIZES See Prizes 
VIEDICAL 1‘ROFFSSION Sec Vledlclnc pro 
fcsslon of Ihxslclans Surgeons 

MEDICAL RECORD librarians (ncccptablo 
school for essentials) 770— Ob *1089 

1398— Ob (number In hospitals) *1020 
pulling records to worh IMapson] S62— ab 
MFDICAL RFSLARCn Sco also Research 
Council treatment for nar wounds [Hank 
Ing] 4C6 — ab 

MEDICAL RkbUtvr CORPS Sec Medicine 
and the War 

medic VL SCIIOOIb SCO Schools Medical 
MEDIC VL seni NCL See Vledlclnc Rescarcli 
Science 

MEDIC VL SERVICE Sco also HenUh Hos 

pitals service Insurance health 
committee to study W Va 123 » 

Emergency Sec I mcrgcncy 
for public schools American Vcoderoy of 
Pediatrics standards 619 
for schools under Illllcr s nile 525 
for wUcs and children of enlisted men 1231 
—OS 1379— OS 

free demand for decreasing 34^ — F 1099 — F 
in Industry Sec Industrial Health 
National Conference on (lith) 448 
night Indianapolis Medical Society arranges 
691 

planning postwar A M \ committee on 
1J28— Ob 

planning postwar A M V Interest In 130 
— E 136 764— B 769— OS 1094— B 
planning postwar and war National Confer 
cnce on 764 — L 769 — OS 1094 — L 

1228— OS 

planning postwar Beveridge report Fn 
gland 130— > 142 1299 34 OO 

patient load of private practitioners [CIocco 
V. Altman] *506 [Frame] 1109 — C 
Plans Sco also lIospItnH expense Insurance 
plans (Bureau report) 1334 — OS 
plans California Ihyslclans Service 58 
—OS 595— F 

plans Cleveland Medical Service Assocl 
atlon (citizens committee) 204 
Plans Council meet comnilUee to cooperate 
with A VI A and Canadian VIcdIcal Assn, 
1298 

plans Farm Security Administration [Bureau 
report) 1337 — Ob 

plans for strangers San Francisco County 
Medical Society 270 

plans Medical Society of District of Columbia 
302 774 

state medical society participation providing 
A M A committee recommendation 13C 
Supply of Physicians for Seo Physicians 
supply 

MEDIC VL SLANG 827— ab 
MEDICAL SOCIETY Sco also Societies Mcdl 
cal 

of District of Columbia (Justice Roberts 
opinion) 262 — F 267 — OS (cooperates 
with U S P H S In low cost care for 
fedcial women workers) 362 (civilian 
medical scT\ico program) 774 
of Now Jersey (endowment fund for sclen 
tlflc work) 775 

medical STUDFNTS See Students Jlcdlcal 
MEDICAL SUPPLIES See also Apparatus 
Dressings Drugs Instruments Needles 
Splints 

for Russia Sco World War II 


MFDIC VL SUPPLIFS— Continued 
Jlcdical and Surgical Rtllcf rommlttcc See 
Jledical and Surgical Relief Committee 
Pliarm Oat I td under Hitlers rule 768 
priority for material for production of 1292 
Rumanian commission to buy 1227 
VILDICAI TI-CIINICIANb bee Laboratories 
Technicians 

VTFDICAL TFIIMINOIOGY bee Terminology 
MIDICVL TJ-STIMON'Y Sec Fvldcncc 
VILDICIL Women Sec Ihyslclans women 
Students Medical women 
MEDICAITY HANDICVI PID Sco Crippled 
Disability Handicapped 
MEDICIM Sec also I ducallon Medical 
Medical Scrylco Ihyslclans Surgeons, etc 
Academy of bee Academy 
Vvlatlon Sec A\lallon 

Colonial Sco Colonial 

Congress of Sec Congress 
Cults Sec Chiropractor Osteopaths 
Dental See Dentistry 

expcrlmcntnl \U Lnlon Institute of report 
on Russia [Lavrentiev] *130 521 

Fclloushlps Scf lellowships 
>orcnslc Seo Vlcdlral Jurlspnidenrc 
history cooling In ahock vk«s of Toodwyn 
(1788) and Snow <13tl) [Waten] 783— C 
history cxhllut f»f rare books from Chaunccy 
I cakes collection Tex 1297 
history first cardiac clinic In U S at 
Bellevue [Colin] 70 — ( 

lilstory Holmes e ’•ay on pticrpcral fever 

centenary 692 (Dally] *100»> 1091— I 

history Incident of Stark Ballllc and Hun 
ter [Holman] 9 (*g— r fVIoorman] 9CC — C 
history skin grafts lino— th 
history stomacli disorders In great men 
rrnldslcln) fir— nb 

lilstory Vcsalhis and the Fabrlca I'H 1913 
(Castlgllnnll *532 (celebration at New 
Vork Academy) f09 (exhibit In Cleveland 
Medical Library) 1297 

Industrial See Industrial IlcaUli 
Instl’utc of See Institute 
Internal Sec Interna! Vledlclnc 
lectures See Jeetnns 
legal bee Legal Vtcdlclne (cross reference) 
Military See Medicine and the War World 
War II 

National Congress of (first) Chile 3C5 
Organized 3ec Vmerican Vlcdlcil Assoc! 

atlon Societies Medical 
Ihvsirnl ‘'cc Ihyslcal Medicine I hyslcal 
Therapy 

Practice Spc 1 icensure Iliysiclans practicing 
Irevtnllrc Sci I rcventlvc Medicine 
1 rlzcs In Sec Prizes 

Irofission of See also Physicians Spe 
clnllsts Surgeons etc 
profession of and Industry 812— F 
progress and medical Journals 132 — F 
progress Informing me<IIcal onicers In armed 
forces V vinll Letter al^o 'Squibb s Urdi 
cal Jouruat Abstracts 262 — > 

I sycliosomatlc See I sychosoniatlc Medicine 
Research In See Rcsearcli 
Rovnl Veademy of See Roval 
Schnlnrslilps See Scholarships 
Soclnllztd See Insurance health Vledlclnc 

state 

Soihtlcs See 'Joclotles Medical 
Specialization Sco Specialties 
state Bcvtrldges report 130— F 112 
Tropical Sec Tropica! Vledlclnc 
Veterinary See Veterinarians 

Women In See Nurses Ihyslclans women 

Students Medical women 
MI-DICINI AND TIH VI \R See also World 
War II 

V M A participation In the war effoTt 13G2 
—OS (Library and Vlistrncting Dept ) 1363 
— OS 13Gl> — OS (The Journai) 1164 — 

OS (Countll on Eliarmncy and Chemistry) 
1367 — OS (Council on Industrial Health) 

1372 — OS (Rurcau of VIcdIcal Fcon miles) 
1333— OS 

A M \ War Participation Committee 
(report of meeting Dec 14) 134 (urge 
state societies to form committees) 438 
(cooperate with \ VI V Council on In 
dustrlnl Health) 1229— OS 
accidents fatal to Infants In wartime ^63 
— 1 - 

air raid warning signal system 6S4 
aliens oath taken by 139 
anibiilnncc (air) of Relief Wings Inc 137 
ambulances presented to government 13 lO 
American College of Surgeons plans 20 war 
aosslous 094 

American Hospital Association creates war 
time service bureau 011 
American Red Cross (VIr Flcsers work ex 
panded) 364 (report) 9G1 
anesthesia choice for seriously wounded 
[Btechcr] *399 

anesthesia simple holder for giving pcntolhal 
sodium [Hope] *753 

Army See subhead U S Army and under 
various subheads as Aviation Hospitals 
ascorbic acid (vitamin C) under allocation 
control 57 

aviation Army Air Force VIcdIcal Depart 
ment officers graduate Fla 633 
aviation anny flight surgeon function of -64 
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MUHCIM AM) Till W Alt—Cniilliiucd 
n\IaUon. ( Ivll Air I’ntnil to llv pliiinm fluji 
nlkn Into Rtrlrlcri nrin*? 001, Oil 
oTinllon cour^is to orkut mcUktvl onkcrs 
for nlr forces OM 

nUntlon, lllclit Rurccoiis nsslslnnts 20' 
n\Intlon mcdlcsl cxnintiirrs 201 'JT IT'IO 
hvlfttlou medicine ncliool of, 2 dli Mar, 
arUtloii medicine Fxmposlum on lUiston U7 
arintfon plnslolotlsts ^iradimtcd Tixns, OST, 
10^0 

iwlatlon prIorlUes for life and death emor 
pincles 201 

llsthr (Gcorci) to ^Isll 0 iT 

MoIorIc products avrlnpc (jpe pad nRCS no 
lonecr arallnide ns 

lllaiicldlcld (Hon nee A) ncu snpt of Amij 
Nurse Corps n >0 

Mood plasma nml (rnnsfuston lectures 
demonslrntlon N N 'h't 1170 
Mood plasma fur clrUInn deknse HT 
Mood plasma lihoratorj Dr Aacmlnno of 
Hru ^Is^ls 70^ 

Mood plasma riscraes 2CG 
llrlstovv (Kov\lc 3 ) xlslls Carlisle llnrrncl s 
lOOfi 

Iluehnnan (Duilali \nn) Nan personals 200 
burns treatment Circular letter No 15 
CS2 

butter nnlers to rcscr\c *10^ for direct \var 
rv.<pitrcmcnts I’t2 

CalducH {( corRc M ) coninilsslonod n lieu 
tenant In U b Nnva 200 
Camp Itarkclcj (medical admlnhtratlrc of- 
ficers) jno 417 

Carlisle IlnrracKs (discontinue ofllcer candi- 
date scliool) nC) (2 Drarlllan medical 
obscrrcrsl 117 (crndualo class of medical 
inspectors) 2C' 700 (field tralnlnt: at 

Medical Held fccr\Ice bcliool) 2G5 (gradu 
n(cs of special training course) COO lOOC 
( Doctors In Khaki mo^lc to be made nt 
for clTlUnn audience) 7GG (Capl Furbcck 
graduates) 81G (Ilrlgndlcr U Bristow 
visits), lOOG (training for field work) 
1223 (General Morgan and Lieut Col 
Carter visit) 1224 (medical Inspectors 
graduate) 1224 

Carter (B N ) visits Carlisle Barracks 1224 
Chemical A^nrfa^o See also subhead Cas 
warfare 

chemical warfare course (at Western Be 
serve) 447 (New \orl ) 532 (at North 
western) 015 (teaching day N N ) IITG 
children wartime care New Nork 'Nlayors 
Committee 138 447 877 1101 

children wartime care sur>oi of New NorK 
Ntntc CG2 

children wartime care women trained by 
civilian defense classes 352 
civilian medical service program Medical So 
cletj of District of Columbia adopts 774 
civilian war benefits legislation on, (Bureau 
report) 1382— OS 

color blindness of physician and mllUarj 
service 1315 

Dabney (Albert S 1 visits hospitals 1290 
Paris ( \ddison D) visits hospitals 1290 
denial equipment for coast guard stations 
138 

dentists quota for 1289 

diabetes and mllltarj service tJosllnl *198 
Diet Sec subhead Nutrition 
disease agents transporting ticks and rats 
840~E 

Draftee See subhead Soldiers and Recruits 
dysentery (baclllar>) Increasing 1158 — E 
Education See subheads Medical Educa 
tlon Medical Students School Students , 
etc 

emergency medical field sets donated to Coast 
Guard 1225 

Emergency Medical Service In Industrial 
plant catastrophes fMould] 800 — ab 
emergency medical service Pasadena reorgan- 
izes 1339 

Emergency Medical Service Perry County 
Ky C84 

emergency medical service simplification 001 
emergency mobfllzatlon of motor vehicles 1359 
emergency water supply program OCD Clr 
cular No 2C 351 

epidemic control specialists graduated 1291 
epidemics Central Epidemic Control Board 
members 762 — E 

eye glasses and price regulation 683 
first aid station (jungle) In Panama 1223 
Food See subhead Nutrition 
Fox (Leon A ) promoted to brigadier general 
1159 

Franzblau (Abraham N ) civilian defense 
personals 767 

PurbecK (George N ) graduates 846 
gas masks, care distribution 438 
gas masks dermatitis from [Lewe] *422 
Gas Protection Service of XJ S Citizens De 
fense Corps GOO 

gas specialists (new courses for) 137 (or- 
ganize stale schools OCD Letter No 109) 
767 

Gaston (Lloyd H ) civilian defense personals 
707 

Girl Scouts and Girl Guides 92 
Gonorrhea See subhead Venereal Disease 


MFDUlNr AM) THL W AR— Continued 
t ralmm (l^nrts), Instructs Army officers In 
flurgerj 110 

Craut (U N W), visits Africa 437 
Ham (George II) appointed surgeon 767 
Harlow (Ouj \\ ) promoted 846 
hinlth lectures at Clca eland Health Museum 
201 

llcriuH (\MlUam B) on ncthc duty 522 
Ifcioca bte World War II 
lloapUal bee also under other subheads 
liosplinl Aahford General (formerly Green 
brier Hotel) 600 

hoapltnl anxlllarj workers training 525 
liospltal Borden Ccncral 1200 
iro‘<pI(nl Corps Wares of U S Nary 684 1 
1-25 

hospital Dnrnall Ccneral 522 
hospital (omergenej base) nursing executives 
for 200 

hospital employees wage adjustment 533 
hospital facilities Navy 084 122 > 

liospltnl (general) designated for special 
surgical treatment 1095 
hospital Hnmmond Ccncral 1291 
hospital Kennedy General Army 1090 
liospllnl McCloskey, named for first medical 
onitcr killed 437 

hospltnl Nichols General Louisville 1095 
hospital patients, recreation and recondition 
Ing 1090 

hoapltnl Percy L Jones General at Battle 
Creek 845 

hospital residencies and *1024 *1025 1094 

—E 12SS, (Council report) 1397— OS 
hospital ships 122 j 
hospital trains 522 

hospital Walter Rood Hospitals convalescent 
center 1290 

hospital unit Evacuation No 14 on active 
duty 57 

hospital unit Loyola GOO 
liospRal unit medical offleera number train 
Ing for army service duties and work 
[Lull] *638 678— E 

hospital unit Presbyterian (Chicago) 846, 
1330 

hospital ^ alley Forgo General officially 
opened 1224 

hospital war conference planned by Texas 
\ssoclallon 364 

hospital Winchester Hospital \rmy takes 
over 600 

hotels 3 at Miami Beach taken over by 
\rmy 199 

Industrial cable rash In Navy yard workers 
[Morris A Tabershaw) *192 
Industrial health and safety program fn Nary 
yards [Drinker] *822, (discussion) 862— 
ab CLundJ 849— ab 

Industrial health Institutes In Okli G92 

Industrial health, prospects and progress 

Industrial hygiene Nivy officers study 1170 
Industrial medical personnel replacement 
(Council report) 1372— OS , , . „ 

Industrial mobilization and physician [Taft] 
848— ab , 

Industrial placement of Banulcappea [Horvey 
A Luongoj *199, 681 — 
industrial plants catastrophe OCD program 

for CMouIdj 860 — ab 

Industrial plants civilian physicians to be 
employed 437 

Industrial plants contract surgeons wanted 
1095 

Industrial plants physicians educational con 
ference to train 531 

Industrial plants physicians for 13 d (0 

\V I release) 1138 — B 1160 

Industrial plants, pliysiclans respond to place 
ment 1102 , , 1 

industrial plants training professional per 
sonnel for, [Selby] 850 — ab 
industrial roentgen study of Navy yard 
workers Fhlladelphla 140 
Industrial shipyard workers Kaisers Perma 
nente Foundation 595— B 
industrial shipyard workers keratoconjunc 
tirltis 136 [Paul] 71— C (treatment) 
598 [Bralcy A Sanders] *999 
Industrial toxicity of explosives [McGee] 
852 ~ab 

Industrial tuberculosis control program [Par 
ran] *520 

Industrial workers absenteeism 449 
Insecticide for pup tents, Goodhue bomb 

insecticide (rotenone) now rigidly restricted 
525 

interns and residents In air force hospitals 
1223 

Interns and residents (restrictions on use 
P and A recommendations) 1288 (shortage 
of Council report] 1397 — OS 
internships and accelerated medical program 
56 

Internships (oreriapplDg) wlUlze personnel re 
suiting from 1097 , , , „ , . 

Jorrls (E H ) commissioned lieutenant com 
mander 364 

Kenner (Albert W ) new brigadier general 
199 

Kirk (Norman T ) promoted 1159 
kits for submarine chasers 767 


MEDICINE AND THE W^AR— Continued 
Knelfl (M B ), analyst for Lend Lease Ad 
ministration 523 

laboratory officers (Army training of) 599 
Lahey Clinic trains specialists for Army and 
Nary 260 

licensure and the war (Bureau report) 1375 
—Ob 

Lull (Ceorge F ) promoted 1159 
Lyle (A G ) naval dental corps rear admiral 
1223 

McGinnis (G F ) appointed director of Red 
Cross midwestem area 776 
malaria (cerebral) In soldier [Brill A Pel 
llcano] *11 j0 

malaria control reconnaissance and combat 
units 1290 

malaria National Research Council consul 
tanl group on 439 
malaria totaqulne dosage 138 
malarlology Instruction In 1291 
manpower conservation Georgia 1169 
Manpower Medical See Procurement and 
Assignment Service 
Manual for professional men 205 
Masiir (Jack) civilian defense personals 767 
Mayo Clinic provides training for military 
officers COO 

medical administrative officers graduate nt 
Camp Berkeley Texas 199 437, (officers 

from the ranks) 1290 

Medical and Surgical Relief Committee, 138 
439 767 

medical attendants for merchant ships school 
for Intensive training 1292 
medical education and Army Navy special 
Ized training programs 55 [ElHott] *631 
[Dalton] *633, 678— E 1396— OS 
medical inspectors graduate 2C5, 760 1224 

medical officers number training, duties and 
work [Lull] *638 678— E 
medical officers promoted to brigadier generals 
1169 

medical services for wives and children 1231 
—OS 1379— OS 

medical services National Conference on 
planning for war and postwar 764— B 769 
—OS 1094— B 

medical services planning for, In U S < 130 
— E 136 

medical society (Mecklenberg County N C ) 
honors members 522 

medical society Ohio meeting planned as war 
conference CIO 

medical society St Joseph County Ind 
Service Bulletin of 202 
medical supplies priority for material to pro 
(luce 1292 

Mennlnger (William C) commissioned lieu- 
tenant colonel 190 

methyl alcohol under complete allocation 352 
military Information guarding 1359 
Molt (Frederick F ) promotion 1858 
Morgan (Hugh J ) new brigadier general 
199 (visits Carlisle Barracks) 1224 
narcotics professional use by medical officers 
136 

National Research Council (creates sanitary 
engineering committee) 138 (appoints con- 
sultant group on malaria) 439 (committee 
on food composition) 777 
Navy See subhead U S Navy and other 
subheads 

Neuropsychiatry See also subhead Psy 
cblatrlc 

neuropsychiatry Army s school of opened 
263 1154— E [Halloran A Farrell] *11 j9 

neuropsychiatry in selecting armed forces 
876 

nurses aides 1163 

nurses (Army corps) new supt Miss 
Blanchfleld 1356 

nurses (Army corps) 26 made lieutenant 
colonels 1355 

nurses (graduate) resurvey of 141 
nurses In 38 procurement service offices 2097 
nurses (Navy) promotions for Miss Dauser 
€t al 767 

nurses pay Increased 199 
nurses shortage use short term Intensively 
trained volunteers [McCook] 538— C 
nurses victory student corps proposed 7CS 
nurses wonted for civilian and military needs 
602 1227 

nursing and Emergency Medical Service 685 
nursing executives for emergency base hos 
pltals 200 

cursing National Nursing Council for War 
Service (needs doctor s cooperation) 842 
— E (report) 1227 
nursing Subcommittee on 768 
nutrition citrus fruits reserved 525 
nutrition corps of dietitians authorized 199 
nutrition dehydrated foods cookbook for 
use of army cooks COO 
nutrition evaporated rallk for Infant feeding 
assured 764— E 

nutrition exhibit nt Wright Field 1224 
nutrition food research section of Nau 13*^8 
nutrition hospital training In dietetics ex 
amlnatlon In 205 ^ . 

nutrition Invalid diets OPA Ration Order 
IS 1157— E 

nutrition Los Angeles to Issue food on pre 
scrlptlon for special diet 439 
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MEDICINE AND THE AH— Continued 
nutrition National Research Council com 
mlttee on food composition 777 
nutrition symposium at Medical College of 
Virginia 776 

nutiltlon use rabbits for food not pregnancy 
test [Weisman & Coates] 1109 — r 
Office of Civilian Defense See also under 

other subheads as Civilian Emergency 
Medical Ser\lce 

Offlte of Civilian Defense 137 200 2GG 

351 438 600 684 767 953 1226 1359 

Office of Civilian Defense list of publications 
1359 

Office of ^^a^ Information release on phy 
siclans supph 1158 — F *1160 
Officer Procurement Service function of 843 

Officers See also subhead Medical Officers 
Officers Manual 205 

Officers Training School at Miami Beach 137 
peptic ulcer in armed forces [Boles] *040 
rhyslcal defects list ^^hIch dlsQuallflcs for 
service 950 

physical examination guide to examiners 
mistakes (Jledlcal Circular 3) 048 — F 949 
ph 3 slcal examination visual acuity oculists 
equhalents translated into terms for tlie 
services [Llnksz] 1316 
physical therapy aides authorize corps of 
100 

Physicians See also subhead Industrial 
I)lants pliysiclans Procurement and Assign 
meut Specialists etc 

physicians (dislocated) licensure of 135 136 

physicians Doctors In Khaki moAlc made at 
Carlisle Barracks 766 

phy’^’cians Doctors Var Fund to pro\ide 
$100 monthly to their families 1101 
physicians In service ophthalmologists to rc 
turn part fees to St Louis 532 
physicians Income tax and 313 — OS 
physicians must volunteer from large cities 
1092 — E (remote preferential ratings!) 
[Bearse & others] 1304 — C 
physicians needed as replacements In civilian 
service 132 — E *1160 
physicians number In each branch of scnicc 
1163 

physicians one ordered to enlist ns a prUatc 
by Draft Board 1161 

physicians preference In choice of service 
1289 

physicians quotas of various states and hou 
they \\erc met 1161 

physicians radium supply disposal of ^^hllQ 
in service 382 

physicians Selective Service bulletin on 
131— E 133 

physicians special board examinations 62 
physicians supply 0\M release vs Procure 
ment and Assignment facts 1158 — F 

*1160 

physicians teams for camp hospitals 135 
physicians wartime graduate medical meet 
ings 1399— OS 

physicians (women) TSAVCs need [lull] 
*640 

physicians (women) In Medical Corps of 
Army and Navy (Bureau report) 1370 — OS 
physicians (women) 6 will graduate at Naval 
Medical C)enter 13o8 

pneumonia treatment at Fort Bragg [Dan 
lels] 236— ab 

Procurement and Assignment agreement with 
USPHS 134 

Procurement and Assignment Service \ M A 
Bureau of Medical Fconomlcs aid to 1381 
—OS 

Procurement and Assignment A M A Conn 
cll on Industrial Health and 1229 — OS 
1372— OS 

Procurement and Assignment Service Army 
Navy Specialized Training Course 55 
[Elliott] *631 [Diehl] *635 678— E 

Procurement and Assignment Service new 

state chairman Dr McKay Ale 1403 
Procurement and Assignment procedure of 

processing physicians etc 843 
Procurement and Assignment quotas of va 
rious states how met llo8 — E 1161 
Procurement and Assignment Service rccom 
mendatlons on use of Interns and residents 
1288 

Procurement and Assignment Service Sub 

office at A M A headquarters 1363 — OS 
Procurement and Assignment Service train 

Industrial health personnel [Selby] 850 
— ab 

procurement of medical officers for Array In 
1943 350 843 

Psychiatric Sec also subhead Neuropsy 
chlatry 

psychiatric outpatient department at Mitchell 
Field 1159 

psychiatric reasons reject or discharge for 
memorandum to physicians 1095 
psychiatrist Nita Arnold at AVAAC center 
686 

Residencies Residents See subheads Hos 
pltal, Interns 

quinine further conservation 439 
quinine National Quinine Pool 434 — E 842 
— E 845 

Rankin (F W ) new brigadier general 199 


medicine AND TIIF AVAR— Continued 
Reekie (D A ) In civilian defense 767 
lefrlgeratlng systems preference ratings for 
material to repair 1359 
Reggio (A AA ) In civilian defense 767 
rehabilitation of selectees with hernia Illl 
nols 439 

rehabilitation rest hcrac for torpedoed sea 
men 13)8 

rubber substitute made of llnolcic acid by 
Bauer A. Blael 137 
rubber tips to save 611 
Rusk (H \ ) In charge of recreation and 
reconditioning program for hospital patients 
1096 

safety campaign opened 272 
sanitary cuginccrlng committee National 
Research Council creates 138 
sanUary engineers procunment ot Gfti 12 SW 
Sanitation AAardens organized N I 691 
scapula (winged) In soldier from lifting 
[Hauser A. Martin] *667 
Sclmol Sco also siihhcnd Akdical Alton 
dnnts Neuropsy chlatrv 
school of military government at U of A Ir- 
glnia 683 

Selective Service hiilletlii on physicians 
students etc 131—1 133 

Selective Service commissioned olficcrs (U 
^ P H S ) clAssificd ns lA B 3 »2 
ships named after famous lolins Hopkins 
j)hy siclans 13 »S 

Simmons (J S) made brigadier general lloO 
Societies See Rublund Aledlral ‘'Orletv 
Soldiers and Recruits See also other sub 
heads ns IMiysItnl Defects students etc 
soldiers and recruits deafness (feigned) In 
detecting [Iltman] *7 2 
soldiers and recruits reject or discharge for 
psychiatric reasons meniornndiim 109 > 
Snuthwortli (Hamilton) Joins 0( 1) fOl 
specialists In tropical medicine training 55 
specialists I alley Clinic to train 266 
specialists U of AMcIiIgnii to train 137 
specialists unit from Cleveland Clinic J291 
specialists utilization In armed service [lull] 
★r IS f7S— I 

specialties instruction by Navy 13 »8 
atrcptoeoccic septic sore throat in army camp 
[lUoomfltld A Rniitz] *31 » 

Students See also subhead Medical felu 
dents 

students Army personnel to attend technical 
schools federal legislation 13*9— OS 
students (soldier) Intellectual workers and 
physical exercise for )16— k [OberteufTcr] 
1400— C 

surgical siitures nylon 1292 
Tnlnter (At L ) California slate pas officer 
12a 

transportation for casualties OCD letter 
1220 

Truax Field medical meeting fSC 
tuberculosis roentgen survey at U S Nary 
Aard rhllndclphin lio 
XJ S Army Sec also under other snblmds 

V S Army lenses Allchipnns state laboratory 
fnclUllcs 1221 

XJ S Army Medical Department nccom 
pUshmenIs health and disease rate 7C2— > 
L S Army Navy F awards (AAlntlirop 

Chemical to) 57 (American Optical Co) 
200 (Davis and Cock) a22 (Alcrck A 

Co Burroughs AAellcome Cencral Hoc 
trie \ Ray) 685 (larkc Davis Eharp 
A Dohmc CIbn) 9 >3 (Baxter Laboratories 
James King A Sons) 1292 
XJ S Army new brigadier generals 199 
1159 

XJ S Army promotions In medical dept 261 
If S Army rank on Initial appointment ns 
medical officers 50 

U S Army vigilant In preventing food pol 
soiling 1156 — E 

XT S Navy Sec also under other sublicads 
XT S Navy Burned 122a 1363 — OS 

XT S Navy consultant board 1097 
IT S Navy medical corps examinations for 
1291 

IT S Navy medical officers class of 1097 
IT S Navy AKdlcal Officers program ex 
pnndcd for training 57 
XT S Navy Mtdicnl School graduates 3al 
XT S Navy needs binoculars 200 
IT S Navy icrsonnis 1225 1318 
XT S Navy s ll'cekly Nexvs 681 
venereal disease chancroidal Infection treat 
VQCwt vllftgwosis [GvccnvxaWl *0 
venereal dlsenso clinic at reception center 
for newly Inducted soldiers 1090 
ventreal disease control in prostitutes 
[Strauss A Griinstcln] *1187 
venereal disease drops to new low In Navy 
1358 

venereal disease prophylaxis (chemical) of 
Army [Grcenwald] *10 

V enereal disease prophylaxis sulfathlnzole 

orally [Loveless Sc Denton] *827 
venereal disease rate In armed forces 7G2 — E 
venereal disease treatment centers 777 847 

XAAAC center psychiatrist (Nlta Arnold) at 
680 

WAAC need for women physicians [Lull] 
*640 1379— OS 


MEDICINF AND THl AAAR— Continued 
AAAAC 5 A AI A employees enlist 1362 — OS 
AAAAFS 681 1225 

AAclIs (C Bayniond) progiotlon 13j3 
AAlillo (kdwnrd C) promoted 200 
/Immcrmnn (E A ) made lieutenant colonel 
437 

AIIDICINIS See Drugs 
AIIDKOIK AL See Legal Alcdlclnc (cross 
reference) Alcdlcolegal Abstracts at end 
of letter M 

MkDITl RR ANFAN Disease Sec Anemia, 
cry throblasllc (Cooky ) 

MkkTINCS See Societies Medical list of 
sodetles at end of letter S 
MKRAIL Collection at AAcstem Reserve CO 
AIM ANCHOIIA prefrontal leukotomy In [Me 
Gregor] 166 — ab 

AIIIANOMA cutaneous 60 cases mctnslases 
[Driver N AlneAlcnr) *115 
MkAlBRANk Almous Scc Alucons Alcmbrancs 
(cross reference) 

Treatment See Bums 

AlkN See also Adolc^tcncc Treat Alen Alale 
(cross reftrtnrc) Manpower 
pubcieencc [Sehonfeldl *177 
MkNADIONk bisulfite (touncll report) S93 
Tlivlnqulnone N N R (Squibb) 677 
MfNlFRk S ‘syndrome ‘^ee Aertigo aural 
MkNIS(lS hcniorrlingc (subarachnoid) in 
hemophilia [Baer A others] *93 { 
hemorrhage subdural hematoma after blast 
Injuries [Abbott N others] *661 *739 

12 - 0 — > 

lorllzfd poppyseed oil effect on [Craig] 2*^3 
— ah 


MkNINCITIS Nec also Monlngoenceplialltls 
Acute Aseptic Sec Choriomeningitis 
cerebrospinal epidemic [Harries] Kl— ab 
ccnbrosplnnl t,ildemlc outbreaks lncrta«!rg 
Calif 60S 

ccribrt)splnal c| Idemlc sulfadiazine sulfon 
amide nl^o with smim for 516 — 1 
death rate In armed forces 762 — 1 
etiology higher fungi ISIo-»lind] 117*' — ab 
In Infants sulfonamide for (del Carrll) 1C8 
— ab 

Lvmpliocvtlc ^cc Choriomeningitis 
Miningoc ore Ic *^€0 AlmltjgUIs cerebrospinal 
epidemic 

otitic treatment before and after sulfonamide 
cm [AMlilams] 11.— ab 
piitumorotelr sulfonamides for [Hoelcs C 
others] *1331 

ptmiknt (ktldmnn] 115— ab 
strcptococrle after cranio cerebral trauma 
reiovery after sulfnpyrldlnt anti aulfadl 
nzlni (Riley A AAntigli) *338 
atreptoiorctjs sulfonamides for [Hartmann] 
S ‘0 — nb 

treatment sulfadlnzlnc cfficacv toxicity 
(Finland) 02.— ab 

tuberculous sulfone compounds for (especi 
allv promln) |9S 

Aik NIN( OCOCCLS Alonlngltls ‘^ce Alcnlngltls 
cerebrospinal epidemic 

AIkNIN( OkNCmiAIlTJ^ in epidemic plcuro 
dynln [Howard A. others) *‘25 
AllNNINfkR kuundatlon '^le koundallous 
AlkNOI ALSl estrone treatment of cofTcc col 
ored spots on face (Rocca) — nb 
Industrial aspects (A AI A Section Com 
mlltec report) [Hesselllne A. others] *^01 
symptoms dlctliylstllbestrol for treatment 
[ Abarbancl A. others] *1124 *112S 

symptoms testosterone pellet Implantation 
for [Trccnblatt] *19 ie20 
AIFNSTRUATION Cessation of See Amcnor 
rhea Alenopnusc 

dlethylstllbcstrol tlosnge recommended [ Abar 
band A others] *U2a 
Disorders See also Dysmenorrhea 
disorders lltlimans D Compound 280— BI 
disorders intermittent and Increasing mcnor 
rhngla In woman 1» ovarian neoplasm? 
381 (reply) [Berry] 1180 
dlsortlcrs Irradiate spleen and pituitary for 
alTcct offspring? [Kaplan] *1199 
disorders testosterone propionate Implanta 
tlon In [Trccnblatt] *17 
epilepsy (petit mal attacks) associated witli 
630 

Inducing with gonadotropins [Rydberg A. 

Pedersen BJergaard] *1117 
Industrial aspect ( A AI A Section Com 
mltloc report) [Ilessclllno A others] *800 

ps> clvosls ptcccvllwR pTOReattxon© Iw 

[Schmidt] *190 
MENTAL DEFFCTIAES 
JIFNTAL DEPRESSION 
MENTAL DISORDERS 

Prccox Insanity Psychoses 

Hospitalization In Scc Hospitals psychiatric 
Hospitals state 

Industrial placement and [Bartle] *1002 
Postpartum See Insanity puerperal 
psychiatric outpatient dept at Alltchell Field 
N \ 1159 

selectees reject or discharge for memorandum 
to physicians 1095 

treatment electric shock and organic heart 
disease [Evans] 1307 — ab 
treatment electrocoma [Fcttennan] 28G — ab 


Sec Idiocy 

See Melancholia 

See also Dementia 
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^l^ NT vr DISOIini liS— toiiUmicil 
!rc/itniint iir^fruiitnl Iol»ot«!u> [tuemrinj 
4 s'i—fxh 

MI MAL m VITH Mcntnl Ibpiinc 

Ml-NTMi nOsrn\lS Sto lIoM'ltnU 
clilntrlr Hosplinl^ si »tt 
•Mf NT\I/ ini U M r))»h J Paj 

chlnlrlo S^tnUo tsinMIshul l> i*» 
commissioner (Dr * 1111 / 1113 ) nsl^ns N \ 
1170 

A/iMonnl rommUicc for ustnrch In mcntnl 
linspUnls 777 

MhNTM MOllK nml phjslc/il rxirdst for 
soltlUr siiuknls lib — [ObcrltiilTir} 1100 

MFNTinii S\M(^J\*1> protictUc oininunt 
for >\tl(lcrs (comi lion) lb* 

Ml lU K nml Co Arnn 1 \>\nr(l to fiSi 

MMU tin nitlnn on ''l/ii>lnlocotcus nml Is 
cbcrlcliln plo^O loi— nk 
fnlmlnnle of Imluslrlnl linrinl [McPlcJ S»2 
— nl) 

All si M M n \l ON Ir/Ktoloni) for pain 
{Mnlltr] l.S— nl) 

AU ^OTllH lOM V of ntrIoM.ntrIc\iInr noik 
fAi/ilmlm] joi— rth 

Alf T \1I0I I'sAI See nlso nmkr nnnits of spe 
cin^ suhstnnets ns J strocena I-nl IMioa 
phnte ttr 

Insil nml f/illiniL In (llscaae lOOO — }■ 

Insnl snpcrnnrinnl tlmilntlon In rcsllnc sub 
Jict (sinrrj IllI — nb 
Insil ttstliit In ncr\ons pntUnt 02 
CHlrmllol nml testo lerono cffttl on [Iviinnl 
Ion) A 12— »b 

ultriWoUt ndhilon cfTicI on (Canm.Il re 
j)ort) ★ill 

AlfTAnoiITl-s nntHnfictlrc apent (SinllhJ 
SAl~al) 

AlUM See also Ctrlrnlnni Copper Gold 
I^cacI Allncrnl Slkcr 

MncK dcrniopriphlsm (Urbath ^ Plll3bur\J 

fonlcn bo(l 3 ftmlcr tlic locslor [Aloorlicndl 
*]J3 

iniphnt tantalum to repair cranial defects 
Iludenr) *47*5 (tulchcr) *011 
llcht lesions ranscil bj t^tdlnccKl 8G— ab 
(Correction) 220 

poisoning can Inir turn nliKc o^er niebtf 
IGl 

scrap Inslrumcnts rescued from 138 
MlT\ST\sfS See \bsecss Cancer Afela 
noma 

AIETj OilOI OC\ Sec Stssons AAcatbor 
AIUHIOMNF role In nuirUloti 7G3— E 
^iral cbcmopropbrlaxls 4*13 — I 
AIlTn'AL ALCOIIOI under compute allocation 
332 

AIFTirVL TESTOSTrnONf See Vndfopens 
dniETHAI \AIINOnFN7FNb See Dlmctb}! 
amlnobenrene 

AfJTiniBKOAIlDF fumkatc biirron openings 
to control plague [Stewart) 283 — nb 
3 3 AIFTHALENF BIS (4 bjdroAjcoumnrIn) 
See Blconmarln 

AIFTHALNAPHTIIOQUrNONE Sec Afcnadlonc 
AIJTinLOCTFNILVAIINF IIjdrocblorldL (oc 
tin) action on colon [AtKInsou A. others] 
*C48 

AIFTR VZOL In auricular pnroAjsmol tacbj 
cardla [Boyd] 791 — ab 
shock thcrapi curare to modify [AAoolIev] 
343 — ab 

shock therap3 lijpertcnslon after [Alen 
nlngcr) 124S — ab 

AIETRIC sjatem use instead of apothecary 
system (Council discusses) 839 
AIETItOPOLIT Life Insurance Co (Increase 
In catastrophe fatalltks) 011 (fatalities 
from exposure to cold) 878 
AIETA CAINE See Anesthesia continuous 
caudal 

AIICHELSON A S missing In action 1233 
AIICHIGAN Sec Detroit 
University of See University 
iAriCKLF (Charles) Fellowship 9fi0 
AIICROBIOLOCT See Bacteriology 
AIICROCEPHALN after pelvic Irradiation during 
pregnanc 3 54 — E 

AIICBOCOCCUS tetragenus pneumonia caused 
b> [Tobin] *41 

AIICROORGANISAIS See Bacteria 
AfICROSCOPE darkfield to diagnose secondary 
sjphllItJc le&lons [Agee] 1179 — ab 
electron at Illinois Institute of Technology 
446 

electron In asbestosls [Klihn] 87 — ab (cor 
rectlon) 220 

AIICTURITION See Urination 
MIDDLE AGE Sec under Age 
AriDAAIAES trend of Infant mortality and birth 
rate 349— E 

MIGRAI^E See also Headache 
treatment potassium thlocjanate [Hines] 
1307— ab 

AIIGRATION movement westward 504 — ab 
MILITARY. Medicine SerUce See Aledlclne 
and the AAar AAorld AAar II 
MILIUAI ultraviolet rajs for (Council report) 
*129 

MILK See also Casein Cheese 
borne epidemic of brucellosis [Borts A. 
others] *319 

borne outbreak of sore throat K Y 12*^/ 


Mil K— Continued 

thancr govenimcnt Inaugurates scheme for 
Ini.land 275 

coiiHumcd b> Industrial workers [Coodhart] 
*b» (how to encourage) [Bristol] 871 
— ab (Canada 3 experience) [Pett] 871 

— /lb 

consi/mptlon per capita 1909 1940 fStlebel 
Ingl *S33 *330 

t\np«r(\ttd for Infant feeding assured 7C4 

lilgh protein bexerago (mllK drjeo egg white) 
(Bauman Capt] *1283 
Iluniau Sec also Infants feeding Lactation 
human suphjlotoccus aureus in [Duncan] 
1181— nb 

pastcurirntlon at home 898 
I ig Set 1 hkgmnsia Albn dolens 
rtvtnrcb Borden Co pri/t nwardtd to E 0 
AAhlttkr 1298 

skimmed bread made with nutrUlxe xnlue 
[AMlllnms A, others] *94*> 

Sugar Ste Lactose 
suppl> Trantt 847 

supplj state regulations amended Aid 87b 
\BnmIn 1) (oiimll report I3b9 — OS 
MINI R VI Sec also Copper Gold Lead 
Afctals Silver etc 

diet content for the aged I'Tuohy] *47 
water artindat (Council Ubiusses) 838 
water D>nell Spring AAattr Co j37 — BI 
AIINIRALAITA G99— BI 
AIIM US rIIIcosIs Ida [Ellis] S90— lb 
AIINNISOTA. Medutne Sec Journals 
plan control of medical testimonj [Ilammcs) 
857 — ab 

tuberculosis control couutj accreditation plan 
[Alyers] *921 

MISCARUIAGr «;ce Abortion 
AflSSISSIPPI UntvcrsBj of Ste Lnlversitj 
AIITSUl) V Reaction See Lepromin test 
AIOUrri/ATION See Akdlrlnc and the AAar 
MOLASSFS as svrup substitute 190— E 
AIOLD (fungi) aUergj In butcher 39G 
Identlflcallon 898 

MOLD plastic ear stopper [MeCoj] *1330 
AIOLF Pigmented See Nevus pigraenlosus 
AIONILIASIS subacute endocarditis [Paster 
nack] lal — ab 

AIONSTERS Set Fetus parasitic 
AIONUMENTS Sec Phjslclnns monuments to 
AIOORF Introducer for spinal mesthesla (Hind] 
*34 [AfooreJ 3o — ab 

AIOORHF AD Berman foreign body finder 
[Aloorbcad} *123 (Nnvi given tunds to 
buv) 13o0 

AlOOSHt AON H Royal Academy of Aledl 
cine (Barcelona) membership 365 
A(ORBiniT\ See Disease 
Statistics See Altai Statistics 
AIORPHINE cause of death In asthma [Inger 
A, AAoIf] *325 [Harsh] 329— ab 
oral use lechnk (replj ) [Davis] 131C 
Sulfate See also Anesthesia 
sulfate action on colon [Atkinson A others] 
*048 

sulfate as obstctrl'' analgesic [Alcngert] 
2S4— ab 

dose for wounded warning England 778 
MORQUIO Das «>33 
AIORRIS Lecture See Lectures 
AIORTALITY See Accidents fatal Death In 
fants Alaterulty, Physicians deaths of 
A Ital Statistics etc under names of 
specific diseases as Jlalarla 
AIOSQUITOES control with Goodhue bomb 


840 

encephalitis virus hosts [Haramou] *j 60 
yellow fever In Brazil 963 
loss Irish svrup substitute 196 — ^E 
[OTHERS See Families Maternity Preg 
nancy 

[OTION PICTURES Sec Moving Pictures 
rOTOR Aehlclcs See Automobiles 
lOULTON R S report on Cocoa nut Grove 
fire 597— E 

[OUTH See also Lips Teeth Tongue 
Journal of Oral Surgery 611 
lesions In sprue [Kaufman A. Smith] *168 
poliomyelitis ports of entry 348 — E 
virus pnplBonia of oral lining 1353 — E 
rOAING PICTURES Doctors In Klnkl made 
at Carlisle Barracks 766 
for loan by A AI \ (Bureau report) 1389 
—OS 

on registered nurse by American College of 
Surgeons 204 


oui -/v-i 

fliofftnv Innt T.PflPrlA 




MRS For trade names beginning with *AIrs 
see under name concerned as Pnley 
AIUCOUS Alerabranes See Endometrium Stora 
ach Tissues A agina 

AfUCUS secretion In peptic ulcer Lenormand 


theory 381 

AIULLEIN cure for alopecia 146 — BI 
munitions See also Bombs 

plant employing handicapped In [Harvey &. 
Luongo] *104 

toxicity of explosives [AfcGeeJ 852— ab 
AIURDEB See also Suicide 
of physicians 196 — E 

trial photographic method for Identifying re 
mains at 207 

AIUSCAE volltantes floating opacities or eyes 
92 


AIUSCLES Sec also Tendons 
Cardiac See Alyocardium 
chronic thyrotoxic myopathy [AfcEachem] S3 
— ab 

Dystrophy See Dystrophy 
Exercise See Exercise 
obllaue Inferior operations on 1250 
pain In British army [Good] 1416— nb 
pectoral biopsy In hypertension [Daley 
others] *385 

perctutage of total body weight [Freudtn 
berger] 784— C 

physiology advances In 347 — E 
porphyrins use in healing of wounds 1237 
scalenus antlcus syndrome or intervertebral 
disk rupture [Senimes A, Alurpliej] *1209 
stimulation Alclntosh Slnustnt (Council re- 
port) oHl 

AILSHROOAIS fungi as food 64 
AUALGIA Epidemic See Pleurodynia EpI 

demlc 

Donepldemle See Afustles pain 
MlASTHENIA GRAA IS See also Dystrophy 
muscular 

prostigmine test treatment [Constans] 153 
— ab 

thymoma removal In [Turnbull] 459— ab 
AIAtOSIS Cutaneous See Dermatophy tosls 

fungokles total body Irradiation [Aledinger] 
4dS~ab 


treatment 

*127 


ultraviolet rays (Council report) 


wartime dermatology [Carslaw] 83 — ab 
wound infections [Smith] 851 — ab 
MAEIITIS See Encepbnlomyelitis Spinal Cord 
AINELOGRAPHY See Spinal Canal roentgen 
studv 

AINELOAfA multiple total body irradiation 
[Aledinger] 458 — ab 
AIAELOPATHN See Spinal Cord 
AlYIODESOPSIA See Aluscae volltantes 
AIAOCIRDITIS rheumatic liver function In 
[Chavez iR. others) *1276 
AINOCARDIUM Infarction See also Arteries 
coronary occlusion Thrombosis coronary 
infarction sudden collapse with severe pre 
cordial pain 471 

Infarction syphilitic coronary stenosis with 
[Burch] 888 — ab 

Infarction AAeltraann serocoagulatlon band In 
[Delaney] 371 — ab 

An GALA experimental fibroids [Llpschlitz] 
(correction) 694 

flbromyomas (uterine) [Torpln] 73— ab 
uterine testosterone Implantation for [Green 
blatt] *13 

AnosiN enzyme idenylpyrophosplute Identical 

with 347— E 

AIAOSITIS Epidemic See Pleurodynia Epi- 
demic 

Medicolegal Abstracts 


ADAERTISING chiropractic as evUUnce of 
practice loO 

drugs fraudulent statement concerning II 
ability of manufacturer OTo 
telephone directory as evidence of practice 
of healing art 886 

AAIOFBIC DASENTERl See Dysentery 
AUTOPSIES unauthorized next of Un has 
right of action when 72 
unauthorized wife has right of action 72 
workmens compensation acts employers 
right 72 

BLINDN’ESb dlnltrophenol as cause of 973 
CARBON TETRACHLORIDE poison act label 
Ing requirements innpplkable to 214 
CHIROPRACTORS See Chiropractic Practice 
•Acts Aledlcal Practice Acts 
CHIROPRACTIC PRACTICE ACTS advertising 
in telephone directory ns evidence of prac- 
tice S8C 

amendment h\ reference statute validity 886 
examlniug board abolished by reference 
statue validity 886 

CORI ORATIONS medicine hospital undertak 
Ing to practice liability for negligence of 
employee 701 

CRIAIES drunkenness as a defense 1242 
Insanity as defense 1242 
DINTTROPHENOL blindness attributed to 975 
DOCTOR restrictions as to use of title 
valid C20 

DRIGS advertising fraudulent statements 975 
chiropractors right 1o use 7*^5 
dinitrophenol blindness attributed to 975 
medical literature description of new drug 
failure to stale dangers as fraud on user, 
975 

medical literature Jlablllly of manufacturer 
for fraudulent statements In 975 
DRUNKENNESS blood tests admissibility 
702 

criminal responsibility In relation to 1242 
DASENTERA amoebic workmens compensa 
tlon in relation to 45G 

FAIDENCE See also Alalpractlce Medical 
practice Acts 

drunlenness blood teats 702 
hypothetical questions basis of 510 
GUARDIANSHIP physical examination of In 
competent court s right to order 370 
HARRISON NARCOTIC ACT bona fide mcd/cti 
practice curbstone sale by physician 

150 

sales curbstone sale by physician J50 
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Medicolegal Abstracts — Continued 


HOSPITAL SERMCE PLA^S see Hospitals 
In General 

HOSPITALS CHARITABLE employees llabll 
ily for negligence of 1110 
municipal hospital as constituting 1110 
HOSPITALS FOR PROFIT bums sodium hy 
droxld 701 

medicine practiced by liability for negligence 
of emplojee 701 
technician negligence of 701 
HOSPITALS GOlTiRNMENTAL bums elec 
trie cauterization applied near alcohol 
soaked gauze 1110 

electric cauterization applied near alcohol 
soaked gauze patient burned 1110 
equal privileges construed 88G 
exclusion of practitioners 88C 
Interns r liability for negligence of 1110 
municipal hospital operation of as a propri 
etary function 1110 

surgery restrictions on associate staff mem 
bers 886 

HOSPITALS IN GENERVL hospital service 
plans as insurance 1305 
hospital ser\lcc plans tax exempt status of 
corporation 1305 

INDEPENDENT CONTRACTORS Interns 1110 
INSVNITl. criminal responslbilltj criteria, 
1242 

guardianship proceedings court order requir. 
ing incompetent to submit to medical exami 
nation validity 370 

INSLILINCE ACCIDENT accidental means 
defined 1410 

coronary occlusion In relation to 1410 
dancing coronary thrombosis and death 1410 
INSURANCE IN GENERAL hospital service 
plans as constituting insurance 1305 
INTERNS as independent contractors 1110 
hospitals liability for negligence of 1110 
MALIRACTICE allergy tests sodium l»y 
droxid use of Insufficiently diluted solu 
tion 701 

burns sodium hydroxld used In nllergj tests 
701 

evidence res ipsa loquitur sponges S39 
evidence witnesses expert hjpothctlcal 
questions basis of 539 
foreign bodies sponges res ipsa loquitur 
530 

skill and care standards doctors of rncdl 
cine 539 

sponges left In patients res ipsa loquitur 
539 

MEDICAL PRACTICE ACTS advertisements 
as evidence of practice 150 886 
amendment bj reference statute, \alldlty 880 
asthma remedy sale of 282 
chiropractors advertisements as evidence of 
practice 150 

chiropractors drugs no right to use 785 
chiropractors evidence of practice 1174 
chiropractors special provision in act not 
necessary 1174 

chiropractors surgery, no right to practice 
785 


chiropractors unlicensed practice by pracll 
tioner 1174 

* doctor naturopath s use of title 020 
doctor* restrictions as to use 020 
drugs chiropractor s right to use 785 
dnigs sale of 282 

e\Idoncc acts prior to date of violation al 
leged in complaint admissible 1174 
evidence chiropractic proof of practice 
1174 

evidence other crimes 785 
examining boards abolished by reference 
statute vnllditv 880 
exemptions domestic remedies 282 
exemptions nurses 282 

indictment averments degree of particularity 
required 282 

indictment averments fees 282 
Indictments filing by prosecuting attomej 
in absence of complaint 785 
Indictments statutory language, use of suf 
flclent 785 

licenses revocation board record ns evi 
dcnco on appeal C20 

licenses revocation, trial dc novo on appeal 
620 

licenses specific prohibition agolnst 
licensed practice not necessarj 1174 
naturopath use of N D in signs 020 
naturopath use of title doctor 020 
penalty specific prohibition against 
licensed practice not necessary 1174 
surgery chiropractor may not practice 
telephone directories advertising in as 
denco of practice 886 

OBESITY dinitrophenol as cause of blindness 
975 

PHARMACISTS prophylactics venereal sale 
at wholesale what constitutes 1410 

PHNSICAL EXAMINATIONS guardianship 
proceedings court s Inherent right to order 
examination of Incompetent by phjslclnns 
selected by petitioner 370 

POISONING carbon tetrachloride manufac 
turers liability for failure to label as pol 
son 214 

POISONS label statutory requirement Inap 
pllcable to carbon tetrachloride 214 


un 


785 

cvl- 


PROPH\LACTICS venereal diseases sale at 
wholesale wlnt constitutes 1410 
ROCKY MOUNTAIN SPOTTED FEVER work 
men s compensation In relation to 149 
STRAIN (Over exertion) coronnrj thrombosis 
1410 

TAXES hospital service plans exempt status 
of corporation 1305 

occupational exemption for first two years of 
practice 150 

TELEPHONE DIRECTORIES advertising In os 
evidence of practice of healing art 886 
THROMBOSIS coronnri strain In relation to 
1410 

coronary accident Insurance in relation to 
1410 

lENEREAL DISEASES proplijlactlcs sale at 
wholesale what constitutes 1410 
MATER SUPPLV amoebic disenterj work 
men s compensation 456 
MORDS AND IIIRASES accidental means 
1410 

bona fide medical pncllcc 1"0 
charitable and benevolent Institution 1305 
doctor C20 
equal privileges 88C 
franchise tax 1305 
Indemnity 1305 
Insurance 1305 
practiced his profession 150 
serious and wilful misconduct of employer 
456 

wholesale 1410 

MORKMENS COMPENSVTION ACTS nnlop 
sics cniplojcrs right In absence of claim 
for compensation 72 
autopsies Insurers right 72 
dysentery amoebic drinking water ns cause 
of 456 

Rock) ^fountain spotted fever 119 
serious and wilful misconduct of cmplovcr 
defined 456 

water cmplovcr s vlolntlon of statute with 
respect to drinking water, 156 

N 

N N R See \mcrlcan Medical \ssoclatlon 
New and Nonofflclal lUmedIcs and under 
names of specific products as Acid nscor 
bic Dlcth>l8tlIbcstrol Sulfnthlazolc etc 
N VII S ridged fingernails 713 
N VPIITII VLENf chlorinated Halowax clermn 

tuts [Morris N Tahcrshawl *102 471 
N VPIITIIOQUINONI«? having Mtamln K Actlv 
Itj See Menadione Mtamln K 
NARCOTICS Sec also Cannabis Harrison 
Narcotic Act Morphine Opium 

llousman (N S) paroled 5 JO 

uniform state laws (Bureau rcivort) 1378 
—OS 

professional use by medical ofllcers 130 
NAS \L See Nose 
Catheter See Catheter 
Sinuses Sinusitis Sec Sinuses Nasal 

Sinusitis Nasal 

NASOPHAiaNCITIS See Colds 
NATHAN CEORGL JFVN niul mullein euro 
for alopecia 146 — HI 

NATIONAL Sec also American International 
list of societies at end of Utter S 
Citizens Committee follow up on Mhltc House 
Conference 533 

Committee for Mental Hygiene report on re 
search In mental hospitals 777 
Conference for Cooperation In School Health 
Education (Bureau report) 1 J74 — OS 
Conference of ( ovcriimental Industrial Hy- 
gienists (meeting) 878 
Conference of Normal and Patliologic Anat 
omy Histology and Embryologj (1st) 450 

Conference on Medical Service (17th annual 
session) 448 

Conference on Planning for Mar and Post 
war "Medical Services (proposed) 132 — F 
130 764—1 (program) 769— OS 1091 

— F 1228— OS 

Congress of Parents and Teachers (Bureau 
report) 1374 — OS 

Defense Sco Medicine and the Mar "World 
War II 

Drug Company (Dr Meeker new medical 
director) 272 

Education Association A M A Joint com 
mlttco on health problems In education 
1228— OS 1374— OS 

Fire Protection Vssoclatlon Moulton s report 
on Cocoanut Grove fire 597 — E 
Foundation for Infantile laraljsls Sco 
Foundations 

Health Advlsorj Council U S Chamber of 
Commerce creates 693 
Health Council Committee for Study of "Vol 
untary Health Agcnclts 1374 — OS 
Malaria Society and Its official organ 349 — E 
Negro Health Week 093 
Noise Abatement Council Achievement Award 
012 

Nursing Council for Mar Service (needs co 
operation of physicians) 842 — E, (report on 
no of new students admitted etc ) 1227 
nutrition program (Canada) 777 (for In 
dustr}) [Goodhart] *823 
Peerless Remedy 538 — BI 
Qulnlno Board national quinine pool at 434 
— E 842— E 845 


NATION ATi — Continued 
Rcseaich Council (committee on sanitary 
engineering) 138 (grants for endocrinology 
research) 20*;, (consultant group on ma 
Inrla) 439 (committee on food composition) 
777 (Committee on Nutrition In Industry) 
[Cowglll] *818 (Food and Nutrition 
Board) [Stlchcllng] *835 *836 *837 

Roster of Scientific and Specialized Personnel, 
fUllott] *031 , 678— E 

Safety Council (report traffic dcnllis show 
decrease) 273 (accidental deaths In 1942) 
691 (( ommittec on Tests for Intoxica- 

tion) 1377— OS 

Science Fund of National Academy of Sciences 
Mayer award 110 » 

Society for tlie Ircvcnllon nf Blindness (Dr 
Schoenberg licads tonometer station) 140 
Tnhcreulosls Association meeting canctlcel 
140 > 

War I al)or Board order no 26 adjustments 
of wages of hospital employees 533 
Tcllow lever Service of Brazil 1011 an 
nual report nr'’ 

N VTUR VI 1/ VTION Sec United Slates citizen 

Filip 

N VLSI V Sec also Vomiting 

reactions to dlctliylstilbcstrol [Abarbancl A 
othcrsl *n«7 

NAVV See nho Ships Submarine 
Royal vitamin C nutrition In [McNcc] 51C 
— nh 

NVW UNITID STATIS See also Medicine 
and the War 

"Medical corps (examination for) 12 oi (wo 
men pliyilclans In) 1 17''— OS 
Dutnid medical news letter 1225 1363— OS 

i Vward Stc Medicine and the War U b 
Vrmy Navy J award 
food research section 135S 
medical education plnn< 53 
medical officers class 3 *1 IO 07 
medical officers expand program for train 
Ing 57 

needs your binoculars 200 
bprclallreel Training Course '’5 [Elllottl 
*r31 IDalton) *633 [UiclilJ *CJj 673 

venereal disease drops to new low In 13 j 8 
H r«/h Ar’ix fSl 

yard health and safety program In [Drln 
ktr) *S.2 (discussion) 8* 2— nb [Lund] 
819— nb 

yard roentgen survey I Jdhdeipbla 140 
yard workers ra!)le rash or llalnvvnx dcr 
matltls In [Morris N Tnberslmw] *102 
N \7HbVI Sec ( emianv 
NICK Sec also Throat 
cricks In (Sernmes V Murpliey] *1209 
Nl-ntorsV Set Antopsks 
NFCROblS Sec Liver 

NT 1 DLl s Ijypodcrmlc i>sp duodenal tube In 
wnslilng [Oeigoelz] 1180 
NEFFS Clan Tex Tonli 7^3— BI 
NICUOIS Carver (Ceorge Wasidngton) death 

2i0 

commissioned ns second lieutenants at Camp 
Barkcicy inn 

gonorrhea and cliancrold prevented br suit 
nthlnzole orally [loveless A Denton] *S-7 
National Negro Health Week 0n3 
phvsklans patient load [CIocco N Vltman] 

♦ 09 

pneumonia mortality In [Bortz] *110 
rlicurantlc ftver In [BrunoJ 4C3— nb 
sarcoid typo of tuberculosis In [Tliomas] 

nil— nb 

Rtnrclj eating and nutrition deficiency 1250 
syphilis gonorrhea and chancroid in troops 
In 1018 [Grccnvvald) *9 
tumoral calcinosis [Incinn] *4no 
utcrlno flbromyomns in [Torpln] 73— ab 
NFISSLRIV gonorrlicac fcie Conococciis 
NEOPLVSMS Sco Cancer Sarconn Tumors 
under region or organ affected 
NEOPRONTObJL (azosulfamldc) See Sulfon 
amide Compounds 

NEOSTIGMINL (prostlgmlne) mcthyhulfate 
stlnmlatos colon [ Vtklnson U others] *648 
test In diagnosing mynstlienia gravis [Con 
Stans] 15J— nb 

treatment of glaucoma [Kull] 407 — nb 
treatment of tinnitus aurluin [\sandor] 547 
— nb 

NEOSVNEPIiniNE hydroclilorldc vaporized 
New York Academy report *759 
NEPHRECTOMY Sco Kidneys excision 
NEPHRITIS Sco also Perinephritis 
glomerular vs outside temperature [Byfield 
A otliers] *118 

licmorrhnglc Bright s disease danger of pro 
toln therapy [Taylor A Page] *7o4 
Hypertensive See Neplirosclcrosls arteriolar 
interstitial licmatogcnous [Jlathevvs] 544 — ab 
rheumatic fever diagnosed as [Hansen] *987 
stare in Bright s disease [Hanes] *1152 
Tuberculous See Kidneys tuberculosis 
NEPHROSCLEROSIS arteriolar, [Cnstlerann V, 
Smithvvick] *1258 

NFPIIROSIS Sec Kidneys disease 
NERVFS See also Nervous System Neuralgia 
Neuritis Neurology Neuropathy 
cervical (Cth and 7th) syndrome [Semmes 
& Murphey] *1209 
facial neurinoma [Roberts] 1310— ab 
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NHIM S—tonlhninl 

{jilt Ptli nm! lOtli port*! of enlr> of polio 
mjcirn-^ IIS— 1 

InJurj lUnsInii All Union Inntitnto illscu'^scs 

optic ntropli) from nrscnicnis [longlcj] 513 
— ftU 

optic implHcdPinn In crnnloccrcl»rnl Kun*?hot 
\\ouml‘» [Mnr/lnl 71(i— nb 
optic rtlrobnllmr ncnrlth from muUlplo 
^cUrosH flUnuHct] ^SS — nb 
lnrnlj'«h Vto Inrnijsis 
pirlphtnl pmishol hl*?tnmlnc for 

pnln from lUu«?ct«ik!> 3 710 — nh 
plantnr niurotlbroum (iicnrlnoma) (Hcu^icr] 
*1217 

priHncrnl nourcclomj for Ojsmcnorrbcn 
niulljcrford} Soi — nh 
Rcllcx See llcncx 

repair trnunmtlc enpa alco^o Rraft 
fllotllfinl *GC2 
Sclillc hot alao Srlntlca 
aclntlc InJnr.N from Injictlnc piraUlehado 
Intramusculorlj fWoodsonl *nn 
spinal ajmptoma In proatntt cancer dUtl^^l 
Mllbc‘itrol for [Clnrl c A lots] *109 
(corrcLtlon) t*ni 

supply to ntcruH and birth canal [Hlniisoii 
A l-duarda] *225 *227 -CO— 1- 

ulnar perslattnt pain after contusion *IS2 
vacal 'dlmnlatlon (contlnnedl produces hjpec 
In^ullnhtn [lortls ^ 7ltnmu3 *569 
NFin IM^ Catawba s 2S0— lU 
NtmOUS SASTl-M Sec nho Brain ^c^cs 
Nor\ous Sjvtcm Sjmimlhctlc Spinal Cord 
central and lipid mclabolNm [Da\lsonl 290 
— ab 

central In tctaiupi (Baker] 161— ab 
Dlscnse See also 1 nccpballtis Fplderalc 
l-nccpbnlom\clltN etc 
disease under Hitler s rule 266 
disorders with recurrent ulcers of leg 1316 
Immersion blast injuries f’O — I 
In manganese polsonlnp (Aosi] 87 — ab (cor 
rcctlon) 220 

Insulin coma In schlrophrenla (Pinto Pupo] 
467— ah 

nervous Indlpesllon 1001— nb 
sulfonamide toxic action on [Puhr] 4C7 
— ab 

Sipbllh See ^curos>pbllls 
treat shock bj direct action on (Stern] 
54*' — ab 

NERAOrs SASTIM SAMPATHITIC and 
shock (Tond»3 1113— ab 
pirasimpnihctlc supply of cerebral vessels 
nffctl \asonjotor s>stcm? 221 
NEURALCIA chest pain In Canadian soldiers 
[Hc-iton] 460— ab 

Klossopharj ngcal (tie douloureux) [Strclt] 

2SO— ab 

NEUUVSTUFMA uso of ftjranaslum In 
[Solomon] 865— ab 

XFURFCTOMi See Nerves prcsacral 
NFUBINOAIA of facial nervo In middle ear and 
mastoid [Roberts] 1310— ab 
of foot [Hauser] *1217 
NFURITIS acute after antlrablcs treatment 
spinal cord abscess etc (FreUe) 548 — ab 
of Noninfectlous Origin See Ncuropatliy 
Optic See Nerves Optic 
Robinson s for 8S4 — BI 
NEUROBLASTOMA Intrathoraclc (Lee] 1247 
— ab 

mtthubtinal [Dolley A. Brewer] *1132 
NFl/ROCIRCULVTOni Asthenia See Asthenia 
NFUUODERMATITIS treatment ultraviolet 
rays {Council report) *127 
NFUROFIBROAIA of foot [Hauser] *1217 
NEUROLOGA American Board of (cxamlnn 
tlons) 273 

American Board of Neurological Surgerj 
(examinations) 273 

Bulletin of Los Angeles Society dedicated 
to Dr Ingham 774 

Latin American Academy of (first congress) 
1103 

patient load of physicians [CIocco A. Alt 
man] *509 *510 *512 

NTUROMA persistent ulnar nerve pain after 
contusion 3S2 

NEUROPATHN diabetic vitamin Bi therapy 
(Needles] *914 

In prostate cancer cfTect of dIethylstUbcstroI 
(Clarke ^ Aids] *499 (correction) G94 
Induced thiamine deflclencj [Williams] 1111 
— ab 

multiple iron also yeast for [Moore A. 
others] *245 

peripheral from sulfapjrldlne sulfathlazole 
sulfadiazine [Dowling A, Lepper] *1190 
peripheral vasoneuropathj after chilling 
[Ungley] 218 — ab 

NTIUUOPSYCHIATRA. See also Psychiatry 
Central Association meeting canceled 1103 
discussion In selecting armed forces 876 
military school of 265 1154 — E [Halloran 

&. Farrell] *1159 
Pan American Week 450 
NEUROPSA CHOSIS See Psycboneurosls 
NEUROSARCOMA mediastinal [Dolley &. 
Brewer] *1132 

NT:.UROSIS See also Psychoneurosis Aaso 
motor System 

Cardiac See Asthenia neuroclrculatory 


M UROSis~( otttlnucd 
nxirt or kss contlnuouslj hored C55 — ab 
war Aisoclation for AUvniiccmcnt of Psjcho 
aimUsls vkus on [Trlppe] 80— ab 
war hipatkril treatment [Afaclay] 15G— ab 

NI LROSKi 1 1 T \i system of older worker 
fCarhoii] *807 

MUROSAlllITlN high Incidence In criminals 
Brazil 306 

Ml IRAII/A’IION test In encephalitis (Ham 
nmn] *5f0 

MU IRON Rays Bee Cvciotron 

NMITROPIMA Sec Agrnnulocvtosis Acute 

NMIB Mgmentosus prophylactic treatment 
(DrUcr A. MncAIcar] *410 
triatment ultfft\iokt rays (Council report) 
*129 

New a\d No\amctAL REwEDres Sec Amer 
lean Atcdlcal AssocHlIon nnekr names of 
specific drugs as Acid a^^corblc N N R 
DlethAlstllbcstrol N N R 

NFW JFUSEA Academy of Aledlclne See 
Academy 

NLW CRT I AN*? Craduatc Medical Assembly 
7th annual 601 

NFW AORK Set also Broolhn 

Academy of Afcdlclnc (Friday afttrnoon lec 
turcs) CO (Inter American Division and 
International Society of Surgtry reorganl 
7itlon) 62 (anniversary discourse) 271 
(AesaUua c^lebratlowl COO (ecwtewwial of 
Holmes paper on puerperal fever) 692 
(Inhaintlonal therapy) *7»>5 (committee 
recommends oleomargarine) 1102 
Associated Ilo-spltal Service 140 1090— -OS 

Community Service Society of (new health 
commlllce) GOD 

Heart Association committee on cardiovascular 
diseases In Industry 1404 
Rlieumatlsm Association organized 532 
standards to aafeguard use of human blood 
products for transfusion 876 947 — E 

7oologIcal Society research center In park 


877 

NFW BORN See Infants Newborn 
NFW BURCH test after nephrectomy [Kretsch 
merl *477 

NEWSPAPERS See also Journals 
A iM A prcs*5 relations 1367 — OS 
NIACIN See Acid nicotinic 
MCKEI black dermographism from [Urbach 
A PUlsbury] *485 

NICOTINE See Add nicotinic Tobacco 
NIEAIANN PICK Disease llpld metabolism dls 
order (DavUon] 290 — ab 
NIKI THAMIDE N N R (Lakeside) 945 (Ab 
bolt Drug Products Smith Dorsey ) 1008 
NITROGEN loss postoperative 346— E 
metabolism amluo acids to maintain (Alt 
Shuler S. others] *163 765 — E 
oxides of Industrial hazard [AIcGee] 852 
— nb 

N ITROGLA CERIN See Gly ccryl Trinitrate 
MTROTOLUEND (dt also /ri) Industrial haz 
nrd [AldSce] 852 — ab 
tn poisoning In rats effect of diet [HIms 
worth] 13U — ab 

NOCTURIA See Urination frequent 
NOIBF Abatement Council (achievement awards 
for 1913) 612 

car stopper (plastic mold) to conserve hear 
Ing In workers [McCoy] *1330 
NOAIENCLATURE See Terminology 
NORTH AFRICA See W'orld War II Africa 
NORTH CAROLINA Academy of Public Health 
organized 610 

University of Sec University 
NORTHW’ESTEBN University (course on chcml 
cal warfare medical aspects) 685 
NOSE See also Otolaryngology 

Accessory Sinuses See Sinusitis Nasal 
Colds See Colds Rhinitis 
disease sulfadiazine spray gramicidin (tyro 
thrlcln) and penicillin [Bordley] 978 — ab 
Edema See Rhinophymn 
Intranasal insulin administration 382 
intranasal vaccination against colds N V 
Nasal 471 

Intranasal vitamin Instillation In colds [Aldal 
Frey re] 1417 — ab 

septum submucous resection for bullet in 
sphenoid sinus [Futch] *580 
symptoms In cold allergy 713 
tumor adaraantlnonia [de Juan] 709 — ab 
ulcer causing destruction of controlled 
[Costello] *36 

NO AA^HEEZ Coiiph Syrup 884— BI 
for Asthma 7S3 — ^BI 
N’T! HAIR Products 146— BI 
NU SIGMA NU (medal to Dr Alatas) 775 
NTJFFIEID (Lord) gives 40 million for health 


foundation 777 

Provincial Hospitals Fund surveys of hos 
pital services 64 

NURSERY See also Hospitals nursery 
day health codes N Y 692 
NURSES graduate resurvey of 141 

In industry outline of procedure for A MjA 
Council discusses 1230 — OS 
In 38 procurement service olfices 109T 
male police want Robert E AAhIte 1236 
new uniform Ix)ndon Hospital 64 
registered new motion picture on sponsored 
by American College of Surgeons 204 


NURSES — Continued 

registered work In a community OWI re 
lease 1163 

student corps proposed 768 
student number admitted to nursing schools 
1227 

student scarlet fever immunization 9S3 
supply (shortage) use intensively trained 
volunteers [AlcCook] 538 — C 
tuberculosis danger of contracting In sana 
torlums 2 QG 

wanted for civilian needs 602 
AAar Service See Medicine and the \Aar 

nurses 

NURSING personnel in hospitals *1020 
prictlco net amended \ A 1379 — OS 
schools accredited by state boards *1010 > 
*1019 *1020 

AAar Service See Medicine and the AAar 

nursing 

NUTRITION See also Diet Food Infants 
feeding Vitamins 

A AI A Cooperative Committee on Nutrition 
in Industry 1369— OS 
A M A Council on Foods and Nutrition 
See American Medical Association 
Americans do not eat wisely says Gallup 
poll 693 

amino acids role In 765 — E 
Bureau of Human Nutrition (Dr Sherman 
heads) 1236 

Deficiency See also Vitamins deficiencies 
under specific vitamins as A Itamln B Com 
plev 

deficiency and liver dysfunction [Portls] 
*733 (discussion) 737 
deficiency and resistance to infection (AAll 
son] 1411— ab 

deficiency and starch eating 1250 
deficiency anemias of malnutrition [Trowell] 
1416— nb 

deficiency of diet in phosphorus calcium 
vitamin D [HInglais] 1417 — ab 
deficiency of ordinary diet in calcium raoro 
than other chemical 559 — ab 
exhibit at Wright Field 1224 
Foundation Inc (activities) 1171 (advisory 
committee) 1298 

Handbook of Nutrition (Introduction) 
[McLester] 119 *945 (role of fat in diet) 
[Bloor] *1018 (calories) (Du Bols & 
Chambers] *1183 (water and salt require 
ments) [Talbott] *1418 (principal mineral 
elements) [Macy] 120 *34 (proteins) 

[Lewis] *198 (Iron) (Heath] *396 
(unusual foods of high nutrithe value) 
(AAJlder &. Keys} *529 (trace elements) 
[Shlls & McCollum] *609 (foods of plant 
origin) [Maynard] *692 (preservation of 
nutritive value of foods in processing) 
(Kohman] *831 (feeding healthy infants 
and children) (Jeans] *913 (fat sohible 
vitamins) [Butt] *1030 (water soluble 
vitamins) (Elvehjem] *1388 (feeding the 
aged) [Tuohy] *42 (nutritive requirements 
In pregnancy and lactation) [Fbbs] *339 
(Iodine In nutrition) [Curtis ^ Fertman] 
*423 (medical evaluation of nutritional 
status) [Kruse] *584 *GG9 (adequacy of 
American diets) [Sllebellng] *831 
in AAartirae See Medicine and the AAar 
nutrition AAorld AAnr II nutrition 
Industrial Aspect Sec Industrial Health 
nutrition 

iodine in [Curtis A, Fertman] *423 
Laboratory at Carnegie Institute (Dr Car 
penter director) 446 

malnutrition prevalence [Kruse] *676 
national program (Canada) 777 (dept Para 
guay) 1103 

status evaluation In Madrid [Robinson] 789 
— ab 

un<lernourishment tuberculosis Increase in 
Belgium from 534 

value of enriched white flour [AAlIIlnms A 
others] *943 

vitamin C in Royal Navy [McNoc] 546— ab 
NU AIG OR Laxative Tonic 699— BI 
N V Nasal intranasal vaccination against 
colds 471 

NALON surgical sutures 1292 
ureteral catheter (Manalan) for continuous 
caudal analgesia [McCormick] 700 — C 
NYSTVGAIUS as recessive character [Kiser] 
793— ab 


0 

OD EASY LAN 538— BI 
OBERLIN (Thomas) Award Sec Prizes 
OBESITY See also Dystrophy ndiposogenUnI 
Aledicolegal Abstracts at end of letter M 
creatinine excietlon In women and (TngcrJ 
512— ab 

hepatic fatty acid and [Ravdln others] 
*323 

In Infant liormonal therapy 898 
prepuboral or pseudo FrOhllch syndrome In 
boys [Schonfeld] *177 
tTcatraewt wmpUctatwlne 700 
treatment Alarmola dangerous court decision 
physicians testimony 1286 — F 
OBITUARIFS Sec List of Deaths at end of 
letter D 



1456 


SUBJECT INDEX 


Jour A M A 
April 24 1943 


OBbTETRICS See also Abortion Cesarean 
Section Labor Mldnlves 
American Association of Obstetricians (com 
petition for obstetrics prize) 448 
American Board of (examinations) 62 C03 

Anesthesia In See Anesthesia 
dlethjlstllbestrol value in [Abarbanel A 
others] *1123 

patient load of physicians [Clocco A Alt 
man] *509 *510 *512 

recommendations for women In Industry (A 
M A Section Committee report) [Hcssel 
tine ^ others] *800 

OCCUPATIONAL Dermatoses See Industrial 
Dermatoses 

Disease Sec Industrial Diseases 
therapists number In all hospitals 1042 
*1020 

therapy A M A Manual [Coulter] 860 
— ab 1370—08 

therapy Arts in Therapy exhibit 692 
therapy In rehabilitation [Coulter] 8GG — ab 
therapy technicians schools for appro\ed b^ 
A M A 770— OS *1086 1398— OS 

OCHRONOSIS first British case and Popes re 
port in 1906 [Twyman] 784 — C [Smith] 
1304— C 


of sclera and cornea complicatlnR alKapton 
urla refutation [Steele] 700 — C 
OCriN antlspasmodlc action on colon [AtKln 
son A others] *648 

OCUIAR Symptoms Tests etc Sec Fyes 
Vision 

ODOR of horses sensitivity to [Hartmann] 
88— ab 

prevention deodorant for sickrooms 1116 
Ol^ICE Hours See Physicians 
of Civilian Defense Sec Jledlclne and the 
War 

of Price Administration request women s work 
clothes standardized 1171 
of Procurement and Assignment of Physl 
clans Sec Medicine and the War 
of War Information See Medicine and the 
War 

OFFICERS See American Medical Association 
Medicine and the Mar 
OHIO See also Cleveland 
State University (physical medicine dept ) 
364 (Dr Bal er acting dean) CIO 
OIDIUM Albicans See Moniliasis 
OIL See also Cod Liver Oil Fat Lipids 
cutting dermatitis from use Stcridol no 3 
223 

effect on hair growth 1116 
fuel rationing Neponslt Bcncli Hospital 
closed to conserve NIC 203 
Injections tumors after [Conrad A otlicrs] 
*237 

Iodized Sec Iodized Oil 
Klorseptic Oil 099— BI 

of coconut bactericidal and bacteriostatic 
action [Hoyt] 465 — ab 
rash from bubble bath due to? 1250 
OINTAIENT See also Chlorophyll Cod LUcr 
Oil Sulfonamide Compounds 
Klorseptic Ointment 699 — BI 
protective for sunlight (Council report) 
*ol3 *514 

Vest Protective No 88 for erythema from 
welding 162 (correction) 365 
OLD AGE See also Physicians veteran 
blood pressure and [Howell] 545 — ab ["Mas 
ter A others] *1251 
feeding the aged [Tuohy] *42 
diabetes mellltus In 1004 — ab 
institution Inmates In 1940 1354 — E 
older worker (those past 50 or GO) [Tuohy] 
*42 [Carlson] *806 
operations after 65 [Tuohy] *48 
tuberculosis In 32 — ab 

vulvovaginitis also pruritus treatment [Abar 
banel A others] *1124 *1125 

OLEOMARGARINE New "Aork Academy rec 
ommends 1102 

nutritional values Council report 1370— OS 


Mllson s 677 

de OLm:iRA OLINTO honored 366 
OLLIERS Disease See Dyschondroplasla 
OMENTOPEVY (Talwn Morrison) in portal clr 
rhosis [Greene] *719 

OMENTUM anafltomoscs for cardiac Ischemia 
[Kirillov] 710 — ab 

OPERATIONS Sec Surgery under names of 
specific organs and diseases 
Wounds See M'ounds surgical 
OPHTHALAIIA gonorrheal Sco Conjunctivitis 
gonococcic 

OPHTHAL’^IOLOGISTS to return portion of fees 
to those In service St Louis 532 
OPHTHALMOLOGY See also Blindness Eyes 
Glasses Vision etc 

A M A Council on Physical Therapy com 
mittee on ophthalmic devices 1371 — OS 
American Board of (examinations) 693 
Charles collection on Mo 203 
Ophthalmologlcal Society, annual congress 
England 1172 

Pan American Congress 878 
patient load of physicians [Clocco & AH 
man] *509 *510 *512 

OPIUM See also Morphine 

poppy growth In IJ S federal legislation 
444— OS 


OPSONOCYTOPHAGIC Index of brucellosis 
[Boris A others] *319 
OPTIC Atrophy Sec Nerves optic 
OPTO^IETRIST Leppers alleged cure of color 
blindness 948 — E 
ORAI CAAITl See Mouth 
ORANGE juice (concentrated) for expectant 
mothers and young children 207 
juice Domino and bunscald Brands 677 
ORATIONS See Lectures 
ORCHESTRA Sec Physicians avocations 
ORCHIDS germination coconut water for 
[Plcado T ] 205— ab 

ORCHIECTOMY Sec Castration Testis cx 
cislon 

ORDER of the Purple Heart Sec Morld 
Mar II 

ORGANIZED Medicine Sec American Medical 
Association Societies Medical 
ORGANOCRAPIIY See Roentgenography 
ORIFNT See China 

ORR MINNFTT plaster tcclinlc for wounds 
1143— ab 

ORTHOPEDICS British Association cooperates 
wltli rheumatism council 9G3 
Cummings Foundation and Detroit Clinic 
merge 139 

field clinics WIs 770 
Hospital See Hospitals 
Impairment fitting handicapped to jobs C81 
— F [Bartle] *1002 

surgeons American Academv of (Clinical 
Orthopaedic Society joint meeting) 111, 
(elections) ClI 

surgery American Board of (revises by 
laws) 901 

ORTIIOPSYCIIIATRA American Association 
meeting 448 

ORTHOI Ties examinations by American Conn 
cll 87S 

ORTHO TRONIC Atidiphone Mistcni llcctrlc 
1283 

OSLFR A nqiiez Disease Sec Polycethimln vera 
OSSIFICATION See Calclfiestlon (cross refer 

CllCC) 

OSTEITIS deformans (Paget s) relnllon to 
hyperthyroidism [Lyon] 2‘M— nb 
OSTFOMA osteochondroma etc of chc-st wsll 
[Dollcy A Brewer] *111 » 

OSTEOMYI I ITIS rhcunintlc fever diagnosed 
as [Hansen] *9S7 

OSTFOPATHS as Interns In Anny hospitals 
federal Uglslatlon on 414— OS 
deferment by Sciccthc Sertlce 133 
jiractlco acts state legislation Bureau rc 
port 1373— OS 

OSTIOPOROSIS post tnunmtic Sudeck s 
atrophy [Miller] 81— ab 
OTITIS MIDI A meningitis before and after 
sulfonamide era [AMlIInnis] 162— nb 
OTOLARA NCOLOCY American Board of (cx 
amlnatlons) 148 
course at Indiana 1100 
sulfadiazine gramicidin pentcUUn locally In 
fBordley) 978— ab 

OTO OIIITHAIMOLOCICAI Pacific Coast Sod 
cty meeting canceled 110 " 

OTORHINOL \U1 NCOI OG\ Anierlcsn Inrjngo 
logical Rhlnologlcal nnd Otologlcnl Soclctx 
141 

patient load of physicians [Clocco N Altman] 
*o09 *al0 *512 
refresher course at Illinois C^O 
OA ARIOTOMA first performed by Dr Me 
Dowell Jane Todd Crawford Day 202 
OAARY Sec also Corpus I utcum 
function In lactation amenorrhea [Topkln"] 
1414— ab 

Insufficiency estradiol nnd testosterone nfftct 
[Knowltou] 542 — nb 

Insufficiency gonadotropins (serum vs chorl 
onic) for [Rydberg ^ Pedersen Bjcrgaard] 
*1117 

Insufllclcncv syndrome with decreased stnlure 
[Albright] 78C— nb 

tumor probable neoplasm 331 (reply ccr 
vlcal polyp?) [Berry] IISO 
OA^ERAATIGHT See Obesity 
OA IDUCTS Inflammation (acute) sulfanll 
amide and suifnthinzolo for [Barrows] 
1414— nb 

OA UAt See Embryo 

0\YCFN Carbon Dioxide AlKturo Sec Carbon 
Dioxide mixture 

deficiency acclimatization to discontinuous 
anoxia [SUckTiey] 76 — nb 
deficiency at high altitudes [Lcnggcnhagcr] 
294 — nb 

ofTcct shock delaying action of barbiturates 
[Bcccher] 372 — nb 

helium hood New York Academy report 
*758 

Intake and debt vs exercise and fatigue in 
disease 1093 — E 

my elography (two needle) for visualizing sub 
arachnoid space [Munro] 464 — ab 
Quotient See Metabolism basal 
Therapy See also Pncumoporltonourn 
Pneumothorax Artificial (cross reference) 
therapy for hypotension In spinal anesthesia 
[Papper A others] *27 

therapy (inhalatlonnl) effect on erythrocytes 
in anemia [Rclnlmrd] 1245 — ab 
therapy (Inhalatlonnl) standards New York 
Academy report *755 


OXYURIASIS Fntcroblus vcrmlcularls In nppen 
dix [Schenken] 151 — ab 
In children Scotch tape diagnostic technic 
fjacobs] 78 — ab 

07ENA See Rhinitis ntropldc 
P 

P factor urea rcscn*»Ulzatlon of sulfonamide fast 
bacteria 680 — h 

PACIFIC area (southwest), medical Inspection 
50 

Coast Olo Ophtlmlmologlcnl Society meeting 

canceled 1103 
AAnr See AAorld AAar 11 

PAIN See also Abdomen symptoms Back 

ache Headache Muscles pain Sciatica 
coHtovertcbrnl (left) renal colic or dia 
phragmatlc pleurisy ? 629 
new disease entity ? [Bowdoln] 889 — nb 
J recordlal ^ee also Angina Pectoris At 
tcrlts coronary occlusion Throm!x)5ls 
coronary 

prtcordlal (severe) In sudden collapse cause 

of? 171 

Relief of Sec also Anesthesia 
relief of B I) Allnt 1 owders 280 — BI 
relief of cobra venom for analgesia 1186 
relief of dimirol for [Ilecht] 1307 — ab 
relief of histamine for from gunshot wounds 
of nerves [Kusctskly] 710— nl> 
relief of nicseiicephallc tractotomy fAAalker] 
158— ab 

thiamine action on Ru slnn All Union In 
stltnte discusses 136 521 

PAIISTINI (epidemic diseases fight against) 
779 (health report) 770 (Microbiological 
Society of) 1105 (branch of Association 
for Ircnch Afcdlcnl Science In Middle Fast) 
310" (diphtheria outbreak) [Cameron] 
1.18— ab 

PAT I A S (Afrs) Baby Foods 677 

IAN AMMlICAN face also Inter American 

I ntln American 

Amerhan Congress of Fndocrlnology (3rd) 
4’0 (meeting postponed) 1103 
Congress of Ophthalmology 878 
Niuropsychlatrlc AAcek 4 j 0 
Sanitary Bureau (committee for typhus and 
rickettsial diseases) 612 
PANCRIAS Sec also Diabetes McHItus 
cancer serum lipase lest [Johnson] 1177 
— nb 

digest of Inject Intravenously (n counteract 
postoperative nitrogen loss 316— > 
Inflammation Sec 1 nncrcatUIs 
secretion Inpcrlnsullnlsm from continued va 
gal stimulation atropine Injection relieves 

II ortls A 71tmanl * >60 

^ sinirn lipase test [Johnson] 

III I— ab 

PANDICUl ATOR n:— BI 
1 ANAfAFI 01 JITHIVIS ^ce Bone Marrow 
1 ANTOl ON antlspasmodlc action on colon 
[ Atkinson A otlicrs) *643 
PAI AAiniN}- and blood circulation time 
(I lek] 88A— ab 

liydroclilorldc antlspasmodlc action on colon 
r Atl inson A olhers] *640 
1 API R Sco also under Journals 
rationing and cost In AAI A Journals 1563 
—OS 1364— Ob nov- OS 
tissue cod liver oil ointment dressing for 
bums [Callahan] ''ll — ab 
PAl 11 LI DFAIA Sec Nerves optic 
lAlILIOMA Mriis of oral lining 13o3— F 
1 AHA AMINOBINZOIC Acid See Add 
t nmlnobcnzolc 

PARACHUTk physician parachutist (I lout 
Rob) awarded Military Cross 7GS 
PAR At FIN sulfanilamide treatment of bums 
300 

rVRALDFHADF 2 fatalities from [Burstcln] 
*187 (reply its safety and value ns hyp 
»oBO_^AIincr] 781— C (reply) [Burslein] 

sciatic nerve injury from Intramuscular In 
jury [AAoodson] *1343 
PAR ALA '’IS ngltnns Sec Parkinsonism 
facial from neurinoma [Roberts] 1310— ab 
Infantile Sto Poliomyelitis 
of obturator nerve after Injecting hemorrhoids 
A315 

P VR APSORLASIS treatment ultraviolet rays 
(Council report) *128 

PARASITE bee also Fetus parasitic Fungi 
Intestinal Sco Intestines parasites 
specimens Distributing Center for response 
to requests H71 

PARASAMPATHETIC See Nervous System 
Sympathetic 

PARATHAROID vitamin D and A T 10 518— E 
PARATAPHOID A refractory Infection of liver 
and bile duct 1315 

B water bonio outbreak [Jones] 84 — ab 
PARENTHOOD Planned Sco Birth Control 
PARENTS study similarities to children Ccr 
many 1360 

PARISIAN Stylo Saje 884— BI 
PARKE Daals nnd Co Army Navy E to 958 
PARKINSONHSM whistle smile reflex In 
[Hanes] *1152 
P^ARTURITION Sec Labor 
PASTEURIZATION See Milk 
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1 VTMT V lubltl role of Incc trnumn [Hobljcl 

71 — Jib 

r\TI!OI 0( I^TS \mcrlcnu Vssoclotlon of can 
eel luittlnp US 

rlinbnl Amtrlean Sorlet) of retlitrj of 
ticbnlrlnii’i Ulolmblnil] *sil *^2^ 
P\TH010t\ Xmirlean lloanl of (luw trm 

ties) 111 

coUeclIon of nnr Injuries at Uo>nl CoUcro 
of Surcioii’i bS'j 

1 hUmlclnhla coroner (Dr rotUlard) orRnnlros 
at the mork«c 12-*.* — I 

IVTllNTS See also DIstnsc llo’ipltnh 
Medical St nice Snrffto under nanus of 
M'ecHlc dWeast 

ftidlnc nmKr food rnltonlnR 12S7 

linnlld dills and food rallonlnu OPV rnUou 
order U 11%7— 1 

iMimher stui per utiK h\ prliatc praclKloner 
ICloeco vS. Ulnnnl Uriunol 1109—0 

Kciord ‘>co Midhnl lUcord 
role in dclnj In Irtalnunl of cancer fllarm^ 
.*1 otbin] *SSi 

Transport of Su Vmbnlanrcs Slrtlobor 
riTK SOI HI \ nborUonlst stntiiiccd -71 
riClIN clTtct on Mood lomulatlou In Ihronibo 
citopcnln (Isaacsl ISOG— ab 
solution In shorb fllnrtnnin olbers) ★IS'17 
UOlVTlUCb Sic also thlldrtn Infants 
Vmcrlcau \cndcnn of (upins mcmbersldi) to 
3 atln Vnurkans) 02 (medical stnndardH 
for pb>slcWnH In publk schools) CIS 
CcorRla {>oelct\ incttinp 59 
pntUnl load of phsslclnns fCIocco &. Mt 
man] *509 *510 *^12 
Kc tsta Peruaua rfr Prdiatrla 205 
Swiss Soclelj of 1237 
3 1 mCUl I See I lee 
3H)lMOIl 7Sl— m 

if LI \ru\. Casals disease (rocntjicn belnilor 
of slonmch In) [Din? lUtblo] bb — sb (con 
slltutlon In) 29G — ab 
In adults Chile [VUssandrll 220-— ab 
luitrltionnl slntns [Kriist] ♦ISO 
treatment 3 M Dorman 3GS — ni 
1 1 LMS confommtlon set dirfercncc In de 
velopmciU [Mortonl 281— nb 
Inthnimalton clloloplc role In bjpcrtcnslon 
{Licrett] 7S7 — ab 

Intlammatton local heating (Elliott short 
TPa>c dJalbc^m^) [Uplou C Benson] *38 
Irradiation during prepnanej mlcroccphnlj 
after 5W 

tlirombophlcbUSs ligate vena ca\a and 
o\orlan veins for [Collins] 1179— ab 
I>J:.Ml»niGUS foUacous (wUd Arc) Brarll 27G 
treatment ultraviolet (Council report) *129 
PEMCJLLIS antllnfccthe agent [Smith] 8 j 1 
— ab 

In Clostridium wtlchl Infection [McIntosh] 
llSl— lb 

spra5 In otolnrjnpologr [Bordley] 07S—nb 
rfNiNS\MAMV See also PhUadolphla 
statewide basis of pneumonia treatment 
[Bortz] *107 

University of See University 
PINSIONS for war Injuries Fngland 275 
fund for phjslclans Cuba 1298 
PLNTOTHVL SODIUM Anesthesia See Anes 
thesin 

^ ^ It (Abbott) 591 

PLPSIN chewing gnra and stomach ulcer 711 
PEPTIC ULCLK duodenal acid factor In 
[BerK] 215— ab 

duodenal cUolog> treatment [Somervell] 
981— ab 

duodenal mild hj perblllrublncmla In [John 
son BocKus] *729 (discussion) 737 
etloJogj cigarel smoking acidity vasoneu 
rosls emotion etc [Boles] *G40 
gastric and duodenal In Australia [Cleland] 
4G6— ab 

gastric and pepsin chewing gum 713 
gastric mucosa gastritis and [Molf] 117? 
— ab 

In Royal ^avy [Made] 792 — ab 
Increase In wartime [Boles] *640 
perforated anesthesia at Massachusetts Gen 
eral [Beecher] *902 

perforation acute gastric [Garcia Bardn] 
295— ab 

surgical treatment antral resection vs par 
tial fundusectomj [Connell] 454 — C 
surgical treatment jejunal ulcers after gastrec 
tomy [Mssen] 147 — C 

surgical tieatment vs medical [Boles] *640 
treatment continuous drip for gastroduodenal 
897 

treatment high protein beverage (milk drjco 
egg white) [Bauman &, Gage] *1283 
treatment histidine and mucus secretion In 
Benormand theory 381 

treatment kaolin alumina gel [Iseuwelt] 542 
— ab 

PFRDIZ Mtalex 884— BI 
rERFORATIO^ See Intestines Peptic Ulcer 
Stomach 

PERFUME See Berlock Dermatitis 
PERICARDITIS constrictive chronic [Harr! 
son] 286 — ab 

In Infanta [Kreutzer] 1312 — ab 
PERINEPHRITIS clinical effect on blood pres 
sure [Braasch] 79 — ab 
PERIODICALS See Journals 
PERIOSTEUM plated osteoperiosteal graft 
[McBride] *652 


riUITOMUM See also Pneumoperitoneum 
cavlt> tnUum In from surgeons gloves 
grtimilomn rcsuUlng [bccllg] 1104— C 
sulfounmldc’v Implanted In See Abdomen 
PfkMAMMf ioundation Kaisers 59o — h 
lI UMriOUS Vnemla See Anemia Pcinlclous 
Inirtla Sec intlgue 

I I RMO Sec also Chllhlains 

dllTcrencc In tissue changes from heat va 
cold 91 

n UOXlDk See Fine Perovlde 
inua IMMS acst See Capillaries 
llRSON\lir\ complcle change after blast 
iuiurlvs [Abbott A others] *CC4 *739 
changcH after testosterone in eunuchoidism 
(Knsntdn A BhUnd) *1117 
1 rnsi HI \T10K See Sweat 
llUrUSSIS See Whooping Cough 
Pf STS In stommhs of birds >73 — ab 
PITIRSOJs lOlis 11 awarded Silver Star 
Mtdal 26G 

PI TIT MAL Sec Fpllepsj 
riTiiODiM' rm—in 

1 UM I RODUers See Benzene Par 
alRn etc 

Plf VRM \CI t TfC VI S See also Drugs Plnnna 
cologv Pharmacopeia etc 
Arncrlc'in I harmaceutlrai Manufacturers 
Association award to Dr Dolsv 273 415 

—I 

medical cooperation (Council discusses) 839 
Nntloinl Qtilnlnc Board pool at American 
I harmaccuttcal Association headquarters 
114—1- S42— F 

Pir VRIf \CISTS See also Medleotegal Vb 
Hlracts at end of letter M 
number In all hospitals *1020 

I II \11M VCOLOf \ Institute for Mount Scopus 

1105 

PimiMVCOIf-U See also Formulary 
British (names of drugs) 206 
U S Incluflc in \ \ R drugs which hare 
become official ^ (Council dl^cusscs) 819 
U S \n {label for shipping bulk ether) 94s 
— r (conference to consider additions) 3298 
rH\RM\C\ V M V Council on See Anicr 
lean Medical Vssoclation 
corps In U S Armj legislation on (Bureau 
report) 1310— OS 

drug stores close earlier Philadelphia 1405 
hospital (Smith) *1003 
Philadelphia College of begins accelerated 
courses 610 

rRVR\NCITlS eompUcatlnc epidemic pleuro 
dvnla (Howard V. others] *025 
PHVR\N\ ports of entry of poUonijelltts 
34S— E 

PIirMFROL Rim treatment of burns [SKlnner] 
UTS— ab 

PHFNOLS halogonized chemotherapeutic vise 
779 


PHEMTOIN SODIIM See Dlphenylhjdantoln 
Sodium 

PIIFOCHROMOCITOMV of adrenal medulla 
epinephrine shock sign [Engel] 786 — ab 
PHIUVDFPHIA Vssoclatcd Hospital Service 
of (annual report) 610 (correction) 777 
College of Phamney and Science begins nc 
cclerated courses 610 

coroner Innovations bj Dr Goddard 1222 — E 
1367— OS 

Covinty Medical Society (Commission of 
Phjslclans Health disbands annua! grndu 
ate Institute) 1235 

PHILLIPS ARTHUR OSBORNE placed on 
probation 59 

PHIPPS Institute laboratories (Dr Ople tern 
porarv director) 488 
PHLEBITIS See also TIirorabophlebitK 
subjacent cause of stasis demiatUls’ 1419 
PHLEBOTHROMBOSIS See Thrombosis ven 

OU8 

PHLEGM \SIA alba dolens treatment [Evans] 
623— ab 

PHONOFLECTROCARDIOSCOPE Donovau In 
rents 778 

PHOSPHATASE In Blood See Blood 
IHOSFHVTE See also Adeujlpj rophospbatc 
Potassium phosphate 

clearance vUainln D and dUiydrotachysterol 
518— E 

metabolism and svignr absorption In rickets 
relation to vitamin D [Liszt] 620 — nb 
sodium beta glycerol phosphate effect on heal 
ing of fracture [Sperling] 76 — ab 
PHOSPHORUS burns treatment (correction) 
205 

diet deficient In [Hlnglals] 1417 — ab 
diet for pregnant and lactaling women [Ebbs] 
*341 

In Urine See Urine 

radioactive therapeutic use 54 — E [Low 
Beer] 706 — ab 

radioactive treatment of lymphosarcoma 
[Kenney] 706 — ab 

Treatment See Hjperthjroldlsm Phos 
phorus radioactive 

PHOTODTK VMIC or optical aensUlzation 
pathology (Council report) *515 
PHOTOGRAPHS See also Moving Pictures 
for Identlfjlng human remains In murder 
trial 2&7 

pictures taken of all prospective emplojces 
[Wlshard] *811 (discussion) S63 — ab 
PHOlOSENSlTnm Sec Light sensltUItj 


PHOTOSYNTHESIS Sec Chlorophyll 
PinSICVL DEFECTS See also Crippled Dls 
ability Handicapped Rehabilitation 
in industrial trainees [Sawyer] 854 — ab 
Ust which disqualifies for military service 
050 

PHI SIC -VL EDLCATION See Athletics Ex 
ercise 

PinsiCAL EY4MI\ATIONS See Medicolegal 
Abstracts at end of letter M 
Industrial See Industrial Health 
of Children See Children 
of Recruits See Medicine and the War 

physical evamimtion 
PHYSIC \L EXERCISE See Exercise 
2 Hit SIC IL FITNESS See Physical Defects 
1H\SIC\L MEDICINE Ohio State U creates 
dept 364 

PH\SIC4L THERVPY See also Cvclotron 
Diathermy Radium Roentgen Therapy 

Ultraviolet Rays etc under names of 
specific diseases and organs 
aides corps authorized 199 
\ M A Council on See American Medical 
Vssoclation 

V M V Manual [Coulter] SGC — ab 1370 
—OS 

equipment under strict control 6S5 
In rehabilitation [Coulter] 866 — ab 
technicians number in hospitals 1942 *1020 
technicians schools for approved by A M 
A 770— OS *1017 339S— OS 

rn\SICVLL\ HVNDICVPPED See Handl 
capped 

PHYSICIVNS See also Medical Jurisprudence 
Medical Service Surgeons etc 
age of attending meetings N \ 60 

Allen See Phvslclans foreign 
A M A JOURM.L percent'ige of doctors re 
(elvlng 13bd — OS 

Amerlcm Britain thanks Ihem for their aid 
57 

Vmerlcan College of Chest Physicians (post 
pones meeting) 776 

American College of (plan teams for camp 
hospitals) 135 (course on internal mcdl 
cine) 3101 (cooperates In training phvsl 
clans in and out of armed forces) 1228 
—OS 1399— OS 

Association of American Physicians meeting 
canceled 1230 
average doctor 313 — ab 
avocations orchestra Doctors Musical So 
clety Brooklyn 1234 
Awards to See Prizes 
Be Kind to Doctors Week Portland 
Oregon 448 

Cnllfomla Physicians Service and Kaisers 
Permanente Foundation 505— E 
census (Bureau report) 1384 — OS 
civilian to be employed by Amjy for service 
In war plants 437 

color blindness of and military service 1311 
Commissions (Military) See Medicine and 
the War 

cooperation National Nursing Council for 
War Service needs 842— E 
Courses for See Education Medical grad 
uate 

Deaths See also Deaths at end of letter D 
deaths in 1942 195— E 
diet deficient In vltimln B effect on [FgannJ 
371— ab 

Directory of See American Medical Dl 
rectory 

Doctors Day (Georgia) 44C (Ky ) llf9 
Doctor& In Khaki movie made at Carlisle 
Barracks 760 

Doctors War Fund to provide $100 month 
ly to families of those In service 1101 
Education of See Education Medical 
Emigre Sec Physicians foreign 
Fees See Foes 
Fellowships Sec Fellowships 
Flvlng Sec Aviation 
foreign aliens eligible for city positions 
Chicago 202 

foreign Eric County (N 1 ) Society votes to 
bar 1234 

foreign Polish mlUtarv and refugee phj 
sicians conference In Tel Vviv 1105 
foreign test case ruling affects applicants 
for examination Illinois 690 
foreign urge speedy naturalization 361 
Graduate Work See Education Medical 
health Commission of disbanded I hllndcl 
pbla 123 j 

health of 8 S84 England [Cosse} 625 — ab 
Heroes See World War II heroes 
heritage of courage and kindness 1276 — nh 
high degrees of personal liberty among 244 
— ab 

Hospital See Hospilals 
In Germany status 13{ 0 
In Industrial Practice See Industrial Health 
In politics (Dr Miller Nebraska congress 
man) 140 (deaths of those In politics) 
IOC— r (legislators Idaho) 771 
Income See lees Tax Income 
Industrial Sec Industrial Health 
I ectures honoring See 3 cciurcs 
Licensini: See Licensure 

Medals for Sec Prizes 

Military berrlcc See Medicine and the War 
World War II 



1458 


SUBJECT INDEX 


Jour A A 
April 2A, 3943 


PH'iSCIA^S— Contln icd 

AloblUzatlon See Medicine and tlie Mar 
Procurement and Assignment 
monuments to memorial uindou at Randolph 
Field chapel (lllustratlonJ 84G 
^ogro Sec ^eg^oes 

office hours average number per day and 
ucck [Clocco &. Altman] *511 [Frame] 
1109— C 

Office of Procurement and Assignment of 
bee ■^ledlclne and the Mar 
pension fund for Cuba I29S 
Portraits See Portraits (cross reference) 
po‘?ltlons open (psjchlatrlst Calif) 510 
(assistant medical director and supt Calif ) 
C90 (state health ofllccr needed Del ) 
090 

practice the greatest J 03 170 — nb 

practice (pihatc) statistics on patient load 
[Clocco ^ Altman] *v)0G [1 runic] 1100 — C 

practicing cilltd to mllltari scnlce part of 
fees returned to St Louis .^33 
piactlclng continuation courses for *9G7 
practicing need for general practitioners 
OMI release 1103 

practicing under Hillers rule OSf (pni 
)enrl 3 subscription of 100 1 roner) 847 
Prisoners of Mar bee Prisoners 
Irhlleged Communications bee rrhlleged 
( ommunkatlons 
Prizes for bee Prizes 
Processing See Medicine and the Mar 
Procurement and Assignment bee Medicine 
and the Mar 

quinine supplies reUnse for National f^ulnlnc 
lool 434— L 842— r 845 
Retrultlng bee Medicine and tlio Mar I ro 
ciircment and tsslgnmcnt Service 
Refugee bee Pbvslelnns foreign 
relot atlon of llbl (In V S \s 1 nglntul) 
in 2 (Uvirenu report) 117>-~OS 
Re‘'Iele\itlcs Resident See Rcsldcnelts Resl 
dent 

Roviil College of (elections) SOI (housing 

sehtnus postuar planning) 9(2 
Sehool See sdiools 

ships named after famous medical men from 
lohns Hopkins H 08 

bpccl lUzatlon bj bee Specialists Specialties 
supph death rate and shortage of un 
stUiitIflc Sflcnec Service 132 — I 
supply distribution and movenuiit nnabre 
IJIRECTORV 1923 1918 415—05 
supplv distribution bv states In Directori 
H( 1 — Ob 

supjilv needed as replacements In civilian 
service H2— F IIGO 

sup{»l 3 needed I os Angeles 270 
supplv OMI release 11 j8— } *1100 

siipidi ratio of 1 phjslclaii to 3 000 popnla 
tlon 13 j 

siiIMdi stud) needs In Washington 1) C 
] 19 

teams for camp hospitals A M A 

\ ( P and ACS pijm 1 15 
Tesflnionj See fvldtnte Medicolegal \b 

stnuts at end of letter M 
vcterin (Dr Newman Olth birthdnj) 009 

(Dr Ring 90th blrthduj) GOO 
Mdnrj fax Returns Sec Tn\ 

War Service See Medicine and the War 
World War II 

Women Sec also Students Aledicnl vvonun 
women contract surgeons wanted at arnn 

fMu rated Industrial plants and depots 1095 
women (oronor Dr Wallace Canada 20. 

women first Canadian graduate Dr ( ullcn 
J2h 

Women in medleal cor|)s legislation on 
(Ruronu report) 1 {79--()S 
women number of patients seen per wee! 
lo [floeeo <1 Altman] *509 [Frame] 
1100 — ( 

women 0 will graduate at Naval ’Medical 
Center HoS 

women WA\Cs need [lull] *010 
PH\bIOLOGISTS aviation GS3 lOOfi 
PH\slOLO('i changes with age vs work and 
pai [Carlson] *S07 *809 

PH\ siOTHLRAP\ bee Ihjslcal Thcrapj 
PH\sIQLE See Constitution 
IICTX^RFS See Moving Pictures Pbotograplij 
PIGAIFNTATION Sec Nevus pigmentosus 
SI in Spinal Cord 
Loss of Sec Lcul oderma 
PIGS Sec Hogs 
PII ES Sec Hemorrhoids 
PIllOWS .allergen proof cncnslngs 315 
PHOTS beo Aviation 
PIMPirs Sec Acne 
PINE Orum Compound C18 — BI 
PINK EYE Sec Conjunctivitis 
PINWORM Infection Sec Oxjurlasls 
IIROGOFF NICOLAI IVANOMTCH great 
army surgeon 1325 — ab 
PITTSBURGH AWARD Sec Prizes 
PITUITARY anterior ketogenlc diet stimulates 
[Tulesz] 219 — ab 

Irradiate to control puberal bleeding affect 
offspring? [Kaplan] *1199 
pharyngeal relation to ozena [Ruskin] 288 
— ab 

posterior solution stimulates colon [Atkin 
son & others] *048 

stimulation role In ovarian syndrome with 
decreased stature [Albright] 780 — ab 


PITUITARY —Coni Iniied 
tumor destrojs lijpotlinlamus [Collins] 287 
— ab 

tumors ndeiionia rocnigcii Ihcrapj [Kerr] 
74— nb 

riTlRltSIS rosea ultraviolet rajs for (Conn 
ell rcjiort) *129 

PLtCJNTA pormtnbllllj to whooping cmigli 
antibodies [Cohen A Sendron] *9 lU 
tissue (retained) Idciilincitlon In uterus 

curcttlngs 182 

PJ A( UI control Pnlcsilnc 779 
luimnn case Calif 270 

prevention under Hitlers rule 521 
rodent spread of niid the war (Ctlgerl 

70— r 

s>lvatle fumigate burrow openings to con 
trol [bteuart] 293 — ab 
II \M S brt Vvlatlon 
II \NM I) I areiitliood See Birth Control 
II \NTS Sec nl o Cbloroiplijll Itdln Jolhns 
liormnnts turnnsed pathogi nh i !5 of basal 
rot fungus 1 ^ 81 — I 

PL\SM\ See sublieads under Blood Blood 

Transfusion Serum 

PI tSMOCHIN Irealiiicnt See Malaria 
PI AST HI Orrs Tvibnie S4< Uoiimh 
1 1 tSlH mold (tar atopper) [VlctovJ *m0 
Surge rv See Surge rj 

II \TH 1 TS Sit Blood plntihlH 1 uipwra 

thrombope nh 

I I I UR 4 atiatomv of h ft nvilj ^25 

retlev sjinopt pleural tpboel In jUJiunjo 
tliorav [Ormond] 790— ab 
PI H BIS^ roinphevtlng (phhmk plcurodvnla 
[Howard A olbers] *'»2 
(llaidiragmatlc left lostovi rf< brni pain r29 
nMltOIHM\ iptdimli In Brootl)!! In 1912 
[Hovvard A ollurs] *9«i 
I I OT/ Inundation Sec Inundations 
I M MBlSM Ste Itnd poisoning 
II^WOOl) splint for arm or leg llnrrlur] 
*.17 — nb 

I \1 (MlO( D( Cl S ciilttm (blomi) plus pari 
anilnobtiiroh arid (Mlppln A olhirH] ;5 
infddon eoiiiparntlri at tit It} of «ulfun 
amides [Marshall] H—ab 
Minlngltls ''(i Muilngltts 

Imunionla Se< ] nciimonln 

siptldinla Mtlfotiamldis for (Ksnof A 
others] *n 

stud} < nurse [own *31 

tvpe sfMddc mriim [fllpplii A ntlurs] 

I \I (Ml()( ONIOSis Sic I mumonoumb.sls 

IMIMONIN b (4 ni o Brotu boptu umonb 

al>plral aftir tolds Riilfoiuiinldi < ns pn 
vuitUe 1185 

atvphil convaliscint Mood for (Hiviur) 

1 HO— ab 

ntviilral ihath rale In arnud fotus 7i«— 1 
at\(ibal liumnii iitid fiBnt virus [Blili) 
‘♦SO — ab 

ntvphal now reportabli N 5 CIt} .71 
atvphni (♦) virus cllologir roK of cats 
and eottou rots 197 — j 
coiilro! I iiuisv hiittla role of count} zodd} 
In (Donnhlsonl lit — nb 
eosinophilic Intlltratlon [von Moenburg] O'*! 
— ah 

rtlolo^v Mlerocorrus trtrngiiius [Toblnl *11 
in Inf lilts 9 dlffinnt forms in infanr} 

( \damsl 1211— ab 

Intirstlllal plasma idl hi Infants [Hug] 
70S — all (stlriilmnmil 1 tl. — ah 
megivl nr}o(}tis I»}pcTplnsla In I Williams) 

I 7 — nb 

mortnllt} IVnnsvIvanln fllortr] *J09 *110 

inortnllt} siiirap}rldliie ri< iffiit on [Mhi 
pin A othersl *-*11 *.*1. 

piunmocordi control [Kiifir] *Sfi- 
piionmoiocile aiilfoiinmldes for [bchwartr] 
70 ab 

Rpiihini specimen not nqulrcd to obtain 
siilfonnmhhs Illinois tO 
Trentnunt See also Iiiiiimonin nivpicnl 
treatment at lort Bragg [BanUh] .tb— ab 
treatment ph}i(lologknil} illreitcd [Barncli] 
2S7 — nb 

trentnunt state wide basis In [Bortr] *107 
[Hnnnhlsonl 113 — nb 

tnalment siilfonnnilde tovlclt}, fatal [Sut 
BIT A othirsl *107 

trentnunt siilfnpvrhlliic siilfatblnrole or 
milfnillnrhii [Ilippin A others] *2 50 
Alms See I noiiiiionin at}pfcal 
PM UMONOCOMOSIS nshistosls electron 
mIcroscop} hi [KUhii] 87 — ab (correction) 
220 

sllleosis In Idaho mines fl llh] 890 — nb 
silicosis of Inirnfliorncic Ivmph nodes [Hagen] 
S7 — nb (correction) 220 
I M UMOPl RITONFUM for chronic vilccrntlvo 
(olltls [NciiinniinJ I4ir — nb 
workmens compensation for Fnginml 1105 
PNFUMOTnOUAX VUTIFICIAL See Tubercu 
losls Pulmonar} 

PODOPinLIUM resin of In olive oil for In 
guinni granuloma fTomsKc}] 79— ab 
POISON Hemlock See Ilcralork poisoning 
POISONINC See also Anipbctnmlnc sulfate 
I cad Sulfonamides Medicolegal Abstracts 
at end of letter M 

accidental New York snftguards against 60 
cholcatcremln In [Ilosa Kicketts] 793 — ab 
Food See Botulism Food 
Industrial Seo industrial Diseases 


rOLlO^nrilTls diagnosis or rlicumatlc fever 
(Hanson] *987 

cphkmk (in German}) 200 817 (Buenos 

Airis) 4 »0 

f corgla Warm Springs Foundation report 
1101 

inhibition Jiingcbhit Snndcrs inhlbln re 
ncnrch b} Dcllinicck lurla Andrtwes 191 
—I 

National loiindallon for InfnnlHe Parily Is 
(courses for training In Kenny Afitliod) 
.71 (annual report) 419 (Interest In 
National Conference on I Innnlng for lost 
war ’Medical Service) 7t I — F 7r9— OS 
109 ]— I (grant to Yale Stmly Unit) 12'‘G 

ports of entrv oroplmr}nr vs allmcntar} 
tract 3IS — I 

firegnnru} enmpllrnted b} (Pcclfnl 1310— ab 
Irisbbnls BIrllidi} I nnd for 272 
prize for research h} I oelolfo llUc Founda 
th n r'»< 

trntnirni earl} Immobilization vs Kenny 
mdliod [ Wright) 17'’— ib 
treatment Kenriv (lecture on Icclmle N 5 ) 
ro (roursis for training In hy National 
Ifiunditlon) 271 [KniiipJ 17^— al» 
[tirlght] 57'* — at» (cintir opened Jifscv 
tltv) III (course for pi)}'<lr!ans N Y ) 
877 (rinter la) 9 t 
treatment Bdan technic of spinal drainage 
[Itdan] 71— c 

viru Inlracutaninus Inoculation ditcil In 
Stools [Trask] f23 — ati 
virus of 1 5 — ! 

viinmln Bi hjpolrnmunll} 12^^! —I 
\alc stml} I rilt I2'>r 
1 (H WH I hvsklans **io World War U 
I DMTK s I h} Idans In *^ 11 , 1 olltirs 
1 011 INS alb rgj Brazil .7e 
I 01 \( I INK Stt < Mnhs 
I 01 5 ( \ THI VII \ ilhgno Is high red cell count 
nnd lieniri^Iol In I*. 

tnatnunt total h>d} Irradiation [Mtdlngcr] 
t ** — ab 

Vira taelloailUi sulstaiuis for t — I 

[1 ovv Brer) 70i —at* 

1 01 1 1 1 TIBI s iriatmmt of shock from 

liimorrlng. [liman A Jlsflicr] *198 
1 01 5 I OS]s fnmlllai of colon [Irlcdtll ^ 
Wakdlrld) *'‘’0 

POlYllllV Dlaletes Jnsljidus 

J ONTON \ljdnlrik Nomenclature u«cd b) 
lipspllnls 

101 s,r Brri rages carbonated 
ion M \NK M fejurt of first Brltlsli ease 
of pehronnsis hi 190i tTw}nnnl “al— C 
ismlih) lint— I 

1 01 n ^I I D Oil h>4ll7id «;ce Icdired Oil 
I 01 1 I \TU)N Sic also Census Mill sialD 
tics 

pertinlage ho jdtallrrfl and operated on 1 > 
states ♦100 ♦ ♦lOlk 
roUK Sf^ iiogs Trichinosis 
lOlllUMtlNs usv In wound healing 1237 
10BT\7 MEN clrrulillon gislrolntc tlnnl 
travel nnd liver IMann) ♦7.0 (dl eu<slon) 


I nhTI R [langlrv) Clinic Sic langh} I ortcr 
1 OUTIS Nvudromc (iholci} tchepatw hvpirglv 
remlc glvcosurk) [lortls] ^711 
lOUTUMTs Set undif nanus of Individuals 
ns Barbour Bodariskv ( rile etc 
lOST<n\Dl\TI Work beclducntinn Med! 
cal gradunti 

lOSiMOlTIMS Sic VutopMis 
10STOnu\TI\I Sit surgirv 
1 OSTW Ml Hanning s^i Medical Strvlce 
plniinlng imstwnr World War 11 ]K*stwnr 
I OT\ssU M nrsinltc solution effect on ir}thro 
pohsls [llmar'l] 121>— nb 
citric arid Inclose tablet to slcrlllzt water 
[Mollc] 11S2— nh 

phosplnti give bv cisternal pundurc for 
shock [Stern] »1»— ab 
potatoes ami l.Cl — nb 
rhioevannte Nee Migraine treatment 
rOTVTOl^ nnd potassium l.rs— nb 

lonsumptlon per eaplla [bllcbcllng] *''3e 
row DIR Sec Ian powder 
IHVCTITIONLU Sto rb}slclnns practicing 
IRICORDIV See lain precordlnl 
IIKNVNCI See also Fetus Impregnation 
labor Mntcrnlt} Obstetrics Ihacnta 
I iierperal Infection I utrpcrlum etc 
Blood S’enim from 1 regnant Mares See 
( onn<IotropIns serum 

Complications See also Prcgnnnc} s}plillls 

complications chorea vitamin B«j for [Bnbln] 
5fS— ab , , ^ , 

complications coronnr} occlusion safe dc 
liver} (Horwltz A otbers) *1142 
complications diabetes Indication for cesarean 
section ? 1420 

complications pollomjclltls [Pcclon] 1310 
— nb 

c}toplasmlc modincallon of genetic Ircnos 
(1 ctersen ^A Ma}no) *929 
diagnosis rapid frog test [Wclsman] St 
diagnosis use rabbits for food instead 
[Wclsman A Contes] 1109 — C 
diet In cod liver oil and fruit Juices 


diet In nutritive rcaulrcmenls [Ebbs] *339 
diet In vitamins for 207 
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Coiillmiod 

illothjlstilbistrol orni dosapc In, [Abnrbnnci 
olhtr<<] *1120 

cstropcn roJntlon to ccrtnln ilpns In {ospc 
clrtlh ) Illonn] 1112 — nb 

food rationing for txpcUiint mothers Ccr 
manj lUO 

Industrial cmplojmcnt durliiR (A Jt A Section 
Commlllcc report) [Hcsscltlne iS. others] 
*700 *001 

Interruption of Sco Abortion 
multiple See Triplets lulns 
ncru supph to uterus and birth canal In 
[IIInKSon A. 1 ihvnrds} *225 *227 
pcUIc Irradiation durlnp mlcrocophalj after 
■1— L 

prcKnnndlol e\crctlon and procesterone treat 
ment ICi 

rs\cUflsls after Sec Insanltj puerperal 
s)pbllls (tonRcnUal) In maplmrsen for 
(Aatrachnn A. Cornell] *748 
teeth decaj In relation to diet trbbs] *^44 
ultraviolet burns and (Council report) *515 
Urine fc'Cc Conadotroplns chorionic 
uterus rupture from automobile accident 
IWoodlndl] 82— ah 

nhoopluft couch Inoculation efftctlvo In 
newhorn [Cohen ^ Sendron] *G >G 
^IlEG^A^DIOU excretion In precnanej 1C2 
excretion In urint In amenorrhea (Rjdherg 
V. 1 edorsen Bjercaard] *1117 
^BEHABILITATIO^ hec also Rehabilitation 
for Jmhistrlal trainees [Sander] 853 — ab 
PRFMATURF Infants See Infants 
FREMEUICAL 'Work Seo Education Medical 
rRFFARFDNESS Medical See Medicine and 
the Mar 

PRIPA^'MFNT Plans Sic Hospitals expense 
Insurance Medical Service plans 
PRESCRIPTION SCO Calamine Food Nnr 
colics 

PRESIDENTS Birthday Fund See Pollomje 
lltls 

PRFSSURF See also Barometric Pressure 
Suction 

low areas inhnllni; carbon dioxide oxjgcn 
mixture In [Tarasenko] 1114 — ab 
low In treating whooping cough [Lauener] 
C2G— ab 

oncotic In edema, [Juncadella Ferrer] 157 
— ab 

wave (externally applied) blast effect due 
to [Williams] 370— ab 

1RE\FNTIVE MEDICINE courses at Penn 
sjlvanla 272 
Importance England 013 
In Industry [Foulger] 849— ab 
PRICE Control See Drugs Classes 
PRINCFTON University medical scholarship 
established at 203 

PRIORITIES AND ALLOCATIONS See also 
Rationing (cross reference) 
air plane travel life and death emergencies 
204 

ascorbic add (vitamin C) 57 
biologic products In sjdnges 138 
butter makers to resene 30% 352 
cinchona bark 439 
citrus juices 525 
health supplies material 1202 
gas masks 438 

interns and residents P and A restrict use 
1288 

methyl alcohol 352 
phjskal therapy equipment 685 
refrigerating s>stem material to repair 1359 
rotenone Insecticide 525 
rubber gloves England 695 
PRISONERS See also Crime Criminals 
chancteristics of Institution Inmates in 1940 
1354— E 

of wxr artificial limbs for British In German 
camps 1172 

of war (cnemj) scientific journals for 534 
PRH ILEGED COMMUNICATIONS American 
Law Institute Model Code of EUdence 
1377— OS 

PRIZFS See also Fellowships Lectures 
Scholarships 

American Association of Obstetricians Cyne 
cologlsts and Abdominal Surgeons 448 
A M A Distinguished SerUce Medal noml 
nations open 1222 — F 

American Pharmaceutical Manufacturers 
Association awards 273 435 — E 
Argentine 208 
Borden Co 1298 
Buchanan Medal 365 

Capps (awarded) 690, (competition open) 

1109 

Copley Medal 365 
Chancellors Medal 1169 
Distinguished Mar Service Awards See 

Morld Mar II heroes 
Fischer (L C ) Awards 440 
Fittc (Rolfo) Foundation for research work 
on pollomjelitis C9C 
Foundation for Stud> of Cycles 776 
Gibbs (Millard) Medal 611 
Gullstrand Medal 305 
Howe (Luclen) competition open 363 
in (Edward 3 ) Award 631 
Jeffries (John) Award 272 
Llllj (Ell) Medal 531 1236 


PRI/rs -Conllnutd 

Lisa (James R ) Award established 271 
Mnjer (1st award nsk recommendation'* for 
2nd award) 140o 

National Noise Abatement Council Achieve 
ment Award 612 
Nu Sigma Nii Medal 773 
Oberlln Award of lake County (Ind ) MedI 
cal Society 132 — ^1 

Order of tht Purple Heart See Morld Mar 
rutsliiirgh Award 877 

Raleigh s, \ C gold key to outstanding 
citizen Mcbb Jr 447 
Reed (Mailer) MtUals 3C4 
Research Council on Problems of Alcohol 
cstahllshcd 3G5 
Bosenberger Medal 61 
Royal Society awarded 363 
San Francisco Surgical Society 270 
Slhcr Star Modal See Morld Mar 11 
Snow Medal 611 

Southern Medical Association 204 
A an Meter Priye 141 

Mrglnla awards for research In state hos 
pltah 694 

PRO VCTINOMACIN anti Infective agent 
[Smith] 831— ab 

PROCMNE HADUOCHLORIDE See also Anes 
thcsia 

sulfonamides antagonistic to [deMaal] 1113 
— ab [Lcgge] 1113— ab 
test In dlffcrcntlallng Intervertebral disk from 
sciatica [Hyndman others] *390 
PROCTOI OG\ Argentine Society of li9l» 
PROCTOSCOPA In colon diverticula [Jackman 
& Buie] *1141 

PROCLREMENT and Assignment Service See 
Medicine and the Mar 

PROFJSSIONS See also Dentistry Medicine 
Nursing etc 

U S Government Manual for Professional 
Men 205 

PROFLAIINF In Clostridium welch! Infection 
[McIntosh] 1181— ab 

powder In wound therapy fMIlcheU] 156— ab 
PROGISTFRONE desoxy corticosterone cheml 
cal relationship [Neumann] 296 — ab 
Excretion Product of See Pregnandiol 
treatment for uterine bleeding in girls 
[Allen] 787~nb 
treatment In pregnancy 162 
treatment in pregnant diabetic 1420 
treatment of psychosis [Schmidt] *190 
treatment of spontaneous abortion [Mason] 

73— ab 

PROMIN treatment of tuberculosis 763— E 
798 

PROPAAIIDINE In chronic wound Infection 946 
— E 

PROPYL ALCOHOL See Isopropyl Alcohol 
PROPILLNE (SLACOL vapor control of air 
borne Infection 261— E 301 [Henle] 890 
— ab 

PROSTATE biopsy through rectal wall 382 
cancer and androgens relationship priorltv 
also in Irradiating testis [Huggins] 147 
— C [Munger] 1409— C 

cancer and hormones [Creevy] 788 — ab 
cancer castration and/or estrogen for 
[Chute] 463— nb 980— ab 
cancer castration for [\Iyea] 979 — ab 
[Randall] 980— ab 

cancer dlethylstllbestrol effect on neurologic 
symptoms [Clarke A Mets] *499 (correc 
tion) 694 

cancer serum acid pbosphatise In, [SulU 
van] 79— ab 

female obstructing transurethral resection 
[Folsom S, 0 Brien] *573 
Iiypertropby (benign) pcmrethral methods In 
[Chapman] 1311 — ab 
Prostatic Dcpletent 453 — BI 
PROSTIGMINE See Neostigmine 
PROSTITUTION control federal Jlay bill 444 
—OS 

gonorrliei In 500 women sulfathlazole for 
[Strauss A. Grunsteln] *1187 
PROTAAnNE Zinc Insulin See Insulin 
PROTFIN Sec also Casein Eggs whites of 
Meat 

beverage (milk dryco egg white) [Bauman 
& Gage] *1283 

diet content for aged [Tuoby] *43 
diet for pregnant and Inctating vvomen [Ebbs] 
*340 

diet (high) In portal cirrhosis [Greene] *71.> 
diet In edema of renal origin [Lebnhoff A. 
Blnger] *1321 

diet treatment of liver damage [Ravdln A. 
others] *322 

hydrolyzed to counteract postoperative nllro 
gen loss 348 — E 

hydrolyzed treatment of shock from hemor 
rliages [Elman A, Llscbcr] *498 
In Blood See Blood 
reserve in liver 51b — E 
Sensitivity to See Anaphylaxis and \IIcrgy 
therapy (foreign) severe renal Irritation from 
[Taylor & Page] *734 
therapy (foreign) sudden death after [Vance] 

74 — ab 

PROTEUS vulgaris Infections propamidine In 
946— E 


PROTHRO^IBIN In Blood See Blood 
PRUNES Gerber 5 Junior Foods 677 
PRUNLAV 69— BI 

IRURIGO treatment ultraviolet rays (Council 
report) *128 

PRURITUS Itching from burns In boy aged 4 
calamine lotion prescription 302 
senile treatment especially dlethylstllbestrol 
[Abarbancl A. others] *1124 *1125 
treatment ultraviolet (Council report) *128 
PSFLDO ISOCHROM VTIC Color Test 472 
I SEUDOMON AS aeruginosa Infection propaml 
dine In 946— E 

PSORIASIS treatment ultiavlolet rays (Coun 
cU report) *128 

rSACHIATUIST needed Calif 530 
PSlCHItTRY See also Neuropsychiatry 
Orthopsychiatry Psycho — 

American Academy of (first) 1103 
American Board of (examinations) 273 
aspects of marihuana Intoxication [Ansllnger] 
212— C 

examination in subdural hematoma after blast 
inyurles [ Abbott A. others] *739 
non war lectures on at Hartford 120b 
outpatient dept at MItchel Field N 1 1159 

patient load of physicians [CIocco & Alt 
man] *509 *>10 *512 

problems In rehabilitation (Solomon] 865 — nb 
PSYJTHO ANALYSIS See also Personalltv 
Association for Advancement of on wartime 
neurosis [TrJppc] 80 — ab 
Institute for (lectures) 59 (course) 270 
lectures at Topeka Institute 1100 
PSACHONELROSIS See also Neurosis 
mechankm of fatigue In [Portls A. Zitman] 
*569 

PSYCHOSIS See also Mental Disorders 
after atabrine 765 — E (correction) 878 
in soldier with malaria atabrine cures [Brill 
A Polllcano] *1150 

premenstrual progesterone In [Schmidt] *190 
Mar See Neurosis Mar 
PSYCHOSOMATIC MEDICINE committee on 
N y 9l>0 

course at U of Illinois 270 
problems American Society for Research In 
(first meeting) 517— F 

PSYCHOTHERAPY See also Hypnosis P^y 
choanalysis 

Association for Adraneemeni of (lectures on 
child psychotherapy) 203 (elections) 611 
PUBESCENCE See Adolescence 
PUBLIC Health See Health 
Lectures See Lectures 
Schools See Schools 
PUENTE JOSE J death 696 
PUERPERAL INTFCTION Holmes s paper on 
(1843 1943) 692 [Dally] *1006 1094— J 

mortality rate Rio de Janeiro 1238 
treatment p chloro xylenol solution Intramus 
cularly 779 

PUERPERIUM breast painful engorged dlethvl 
stilbestrol for (Abarbancl A. otliers] *1123 
dlethylstllbestrol and methyl tostosierone 
[Rutherford] 73 — ab 

leave from work for (AM A Section Com 
mittee report) [Uessclllne V others] *801 
psychosis progesterone for [Scljmldt] *190 
PUERTO RICO University of Sec University 
PULMONARY See Lungs 
Embolism Sec Embolism 
Tuberculosis See Tuberculosis Pulmonary 
PULSE frequency seasonal changes In [laul] 
87 — ab 


PUPILS Adles syndrome [Lowcnateln] 238 
— ab 

PURGAIIYES See Cathartics 

PURPLE Heart Award See Morld Mar H 
heroes 

PURFLRA hemorrhagic ako Ihrombopenh fatal 
after sulfonamide [bulUtf A. others] *367 
thrombopciilc from sulfouamldt [Losadn L ] 
220— ab 

throrabopcnlc pectin effect on blood coaguli 
Uon In [Isaacs] 130( — vb 
tbrombopenic ndlum emanation or i rays for 
hypertrophic tonsils In 47- 

PUS Stc Abscess Infection pyogtnlc Pyo 
derma 

In Lrlnc See Pyuria 

PYELins treatment p chloro xvlcnol solution 
intramuscularly 77J 

PYLORIC CANAL functions distinct gastric 
region 9C2 

lYODlRMA eczematous sulfathlazole In sen 
sUIzatlon reaction [Llrlngood A Illlsbury] 
*40b 

perianal low fat diet and thyroxin for [Siii 
ton A Marks] *H44 

PYRENLA Stc lever theripcutic 

PYlllDOMNlr Bydroridorldc \ N R (1 akf 
side) aJ3 (IpJnhn Mytth) ">45 
treatment of tiiorta In pregnancy [RabinI 
379— ab 

PYUOKYLIn Impregnated cotton allergen 
cncaalngs 

PAUL A ATFS In Blood ^ce Blood / 

PA I PI A treatment clinical Impo 


[Braasch] 6-3 — ab 
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Q 

Q FL\ER tZemp] *828 

QUAKERS American Friends Service Commit 
tee aids starving children in 1104 
Society of Friends •nar norlers 531 
QLARTERLI Cumulative Index Medicus 
See American Medical Association 
QIEE^ S Universltj Thomas Gibson memo 
rial 1298 

QLI^ACRI^E (atabrlne) cerebral malaria In 
soldier recoverj under thrill ^ Pcllicano] 
*1150 

mental symptoms after also Surgeon Gen 
eral s Office Circular Letter No 22 on Its 
clinical use 7Go — F (correction) 878 
(illMDINE Hydrochloride Treatment See 
Arrh> thmla 

Q•LI^I^E collect 150 000 grains 845 
Dlhjdrochlorlde ^ Is R (Endo) 593 
further conversation of cinchona barl 430 
National Quinine Board pool 434 — E 842 
— E 84a 

research fellowships by Cinchona Products 
Institute 878 

substitutes in treating malarh Surgeon Gen 
oral s Office Circular Letter No 22 7C5 — E 
(correction) 878 

use insure economy under Hitler s rule 053 
R 

R M Dietary Supplements Vitamin A and D 
099— BI 

RABBIT urge use for food not for pregnancy 
test [Weisman A Coates) 1109 — C 
RABIES in the United States 253 — ab 
in a squirrel 1404 

tieatment acute neuritis and ncuromjelUls 
after [Frolic] 548 — ab 

RACES See also Indians American Negroes 
foundations for a race blologj Gcrman^ 
1300 

RADIATION See also Cyclotron Light Roent 
gen Rajs Ultra\Iolet Rays 
cataract (Council report) *515 
microcephaly after pelvic irradiation during 
pregnancy 54— E 
Treatment See Breast cancer 
uterine ctrvlx ulcers (noncarclnomatous) after 
[Jacox] 464 — ab 

RADIATORS steam as Infection carriers? 983 
RADIO Frequencj Energy Apparatus See Dia 
therm) apparatus 
health education bj 0 1207 

Health Information Hour suspended Clcvo 
land 204 

Langmuir delivers A A A S presidential 
address via 204 

Program by A M A See American Medical 
Association 

stations A M A press relations 1307 — OS 
R VDIOACTIVE Phosphorus Sec Phospljorus 
pinsma protein use in stud) of lost plasma 
1354— E 

substances therapeutic use 54 — E [Low 
Beer] 700 — ab 

RADIOLOGY Texas Society cancels meeting 
204 

RADIUM effect on gastric aclditj [JcnKlns] 
215— ab 

Emanation See Radon 
supply disposition bj doctor while In scr>lcc? 
382 

R VDON seeds vs tonsillectomy 890 

treatment or x rajs for hypertrophic tonsils 
In purpura 472 
RAIDS Set Ah Raids 
EULROADS fatal accidents In 1942 09 1 
hospital trains 522 
RASH See Eruptions 
RAT BITE FEVER In dogs and cats 713 
RATIONING See Clothing (offee Food Oil 
Paper Priorities and Allocations Tech 
nlclans Sugaz; 

R ITS See also Rat Bite Fever 

cotton etiologic role In virus (?) pneumonia 
197— E 

transporting disease agents 840 — ^E 
RAYS See Radiation 
RfCIPROCITi See Licensure 
RECORD Record Librarians See Medical 
Record 

RECREATION See Medicine and the Mar 
RECRUITS See Medicine and the Mar soldiers 
and recruits World W'ar II 
RECTUM See also Anus Proctology Proctos 
copy 

biopsy of prostate through wall 382 
disease role of anal glands In, [HIU & others] 
*742 

Ijmphogranuloma venereum of surgery for 
[Borjas] 647 — ab 

tumors primarj lymphoid resembling Internal 
hemorrhoids [Smith] *495 
RED CROSS See also Red Cross American 
German entrusted with entire transport of 
sick 1292 

International aids starving children In France 
Gieece etc 1104 

RFD CROSS AMFRICAN advisory committee 
Dr Weed chairman 1171 
campaign for funds 704 — E 


RED CROSS —Continued 
eastern area director Dr Busch 878 
FIcser s (J L ) wort expanded for 364 
mldwestern area director Dr McGInncs 77C 
report 961 

RFD HEARTS 69— BI 

REDOX potential In latent allcrgj [Albus] 88 
— ah 

REDUCING See Obesity 
RFDUS ID \E Sec Assassin bugs 
R^ED (Walter) Medals Sec Prlrcs 
RLILEX Carotid Sinus Sec Carotid Sinus 
vjneope 

pleural sjneope In pncumolhorat [Ormond] 
790 — ab 

puplllarj Adics sjndromc [lowcnsleln] 288 
— ab 

REFRIGERATION nncslhcsla (Allen) prcccd 
InL amputation procnla thrombosis [Cross 
man] 244 — ah 

Therapeutic Use See Cold therapeutic 
RIFRIORATOR allcrgj In biilcher 890 
prcftrenct ratings for material to rtpnir HjO 
workers genital brucellosis In [Purrlcl] 1117 
— ab 

workers sulfur dioxide hazard to 302 
REFUGEE 1 hjsiclans Sn I hjsirlans foreign 
RI GISTRANTS Sec Medicine and the War 
RFGISTR^ bee under Canttr Tropical DIs 
ease Technicians 

RFinBILItmON Sec also Prclnbilltatlon 
ccnlcT (Lindbergh }to/ne> for women with re 
noreal dlseists N J 60 
Industrial see Industrial \ccltlcnls, In 
diistrlai Health 

of Rclcctccs with hernia Illinois 139 
sjmposlum on [various authors] kG 3 — ab 
vocational iedcral laws on (Bureau report) 
1382— OS 

UFLAXINC Incision Sec SKIn graft 
RUHF WIN(S Inc, 137 
Rk LOr VTION See Plijalclans 
RINAI Sec Kldiujs 
Arteries See Aiuurjsm 
RFPOnrxilII- Disease Nee Disease 
RI PRODUCTION Stc Pregnamj 
RESFARCII Sti also Science iiiidtr specific 
headings as Cancer 
Clinical Sic Clinical rcs<nr<.h 
Council on I robkms of Alcohol (prize for 
research) 

Fellowships Sec Fellowships 
grants nvallahlt for (llotr lonndntinn) IT' 
(in endocrlnolog) l»j National Research 
(ouncll) 20 » (bv \ M \> 13fs— OS 
1390— OS 1393— OS 
In IIrltls)j nrm> 1299 
In Russia In the war [Larrentkvl *nc 
Institute of Medical Research dcUkntctl To 
Icdo 1233 

Medical lUscirch Council Medical Rc 

starch Council 

Nnllonnl Research CountH Stc National 
Research Council 
1 rircs for Stc Prizes 

RFSIDFNCII S approved bj \ M \ 7C9— OS 
statistics *1021 *102^ 

RESIDENTS In air force hospitals 1.J3 

irocurement and Xsslgnnicni Sinlcc relation 
to [Diehl] *637 678—1- 

rosirlclloiis on use 1 and \ recommenda 
tions 1288 

shortage (Council report) 13^7—08 
St itus of statistics [Lull] *640 
war cTort and 1094 — E 

RESORCIN dermatitis and resorcinol dyes 9S3 
RkSlIKATION Vrtlflclal See Resuscitation 
at high altitudes [Lcnggenhnger] 294 — nb 
patterns at birth 1J54 — k 
roentgen life test of sllllhoru (Dillon] 4^7 
— nb 

ultraviolet radiation effect on (Council rc 
port) *514 

RESI^IR \.TOUS A M A Council report 1371 
—OS 

contact dermatitis from [Lewe] *422 
RESIIRVTOKI QUOIIENT Sec Metabolism 
basal 

RLSPJRATORV SYSTEM Sec also Bronchus 
Lungs Nose Pleura Trachea 
Disorder See Lungs rneumatwcanlosls 
Infection See also Colds Inliucnza Pneu 
inonia , Tuberculosis Pulmonarj 
Infection (acute) wUIi unusual lung changes 
[Duggan] 1414 — nb 

Infection (cross) ultraviolet rajs to reduce 
in hospital [Robertson others] *D0S 
Infection of up}Jcr relation to rheumatic fever 
[Dltlovvskj A others) *992 
Infection (common) control [Keefer] *802 
Infection vitamin A or cod liver oil no effect 
[Lewis A Barcnbcrg] 212 — C 
REST See also Convalescent, Sleep 
home for torjiedocd seamen 1358 
l>erlod3 (midshift) for workers [Bristol] 871 
— ab 

supernormal circulation In [Starr] 1111 — ab 
RESTAURANT ordinance Sallna Kan 271 
RESUSCITATION of newborn by tracheal In- 
tubation [Torpin) 147 — C 
RESUSCITATOR E and J (Fox Model) 1219 
RETVN Technic See Cerebrospinal Fluid 
drainage 


RFTICtJOC^TFS oxygen tlicrapy effect [Rtln 
imrd] 124 * — ah 

Rk3JNA detntljmtnl remote trauma as cause 


71— ( 

examination In lijpcricnslon (DaUj A others] 
*385 

rctlnopnthj In Jtivenllc dlabtlts [Blocli] 71 
— ah 


vessels correlation with renal vascular 
Lhanges [f astleimn A Smithwick] *12 j 8 
RnnOBUI BAR Nturltls Stc Ntrves optic 
RIM&TA RMIfW See Journals 
RH k \CrOI clinical significance (Boorman] 
625— ab 

hcinoljth transfusion reactions from (DIa 
momi] lot — nb 
studies on [Usk] 511 — ah 
Bin L MATH kf\>P Cardiac CompIIrallons 
See Heart dl cn^e rheumatic "Mjocardltls 
riieumatlc 

cllulcopatliologlc stud) In whites and Negroes 
{Bruno] 4CJ — ab 
demonstration 4 a 1103 
dlagrosls In children rondlllons causing con 
fusion [llnnscn] *'m7 

epidemic In children s Institution after tonsil 
JItls outbreai [Dltkowskj N others] * 
hi children aulfommldcs to prevent recnidcs 
ccncts [Hansin] 621 — ah 
RHILM4TISM ^^ce also Arlhrllis 

Veute \rl(cular ‘'cc Rheumatic Fcrcr 
kmpire Rheumatism Council cooperates with 
British Qrthopedlr ls*ocla(lon 961 
field against ( ennanj IICI 
Nivv \orK Assoihtlon organized 532 
Robinsons for ri 

Sulfo Bath fO— BI 

sjmptonis In prostate rancer dkDjjIstllbes 
trol for (Clarlc A Mels] *199 (corrcc 
tlon) f'l 

IHIIMVTOID Vrtbrltls Sec VrthrUls 
RHINITIS ntrojihlr ozina 118j 
atrophic (priinarj) estrogens for [Ruskln] 

2SS~ah 

nlropldc surgical Ihtrapv [dc I/Cjarza) 793 
— nb 

RHlNOIH4M\ ullraTloiel rays for (Council 
report) *1.7 

RIBOH VMS thfifltnrj and clrcumcorncal in 
jcclbn [Si arbnrougli] 707— ab 
duUIcncj hjj>oehromIc ammla In Iron thcr 
npj with and wlthonl jiast (Mooa A 
Olliers] *245 

Dour enriched with [Williams A otliers] *013 
growth stimulation b> CIS 
lauctrous thsms 31'»— ] 

N N R (\hhott) 677 (Walker) '^4* 
treatment superficial cornea vascularization 
after [Saudslvad] C-4— ab (correction) 

RIBS cartilage repair of crania! defects 
lludcnz) *4iS 

cause «f lift costowrtcbral pain? C2'» 
rtmoving In cardiac djsphagla [Newton] 7S9 
— ab 

RICKIT^ «vjgar absorption and pbosphatc me 
tnl>oJlsiu vs vitamin D [laszt] fjf— ab 
RICKITTSn Sii al 0 Q liver Tjphus 
diseases Pan Vmirkin Eanllarj Burtau com 
mlllte 612 

staining (sckcllve) (Crachin Casado] 2'>G— ab 
RIMHLbblrunn *2ee TI>jroIdltis chronic 
lUNrwoRM Sic Dermatopbviosls Tinea 
RlblNG carl) after thigh amputation prtvmls 
tmbollsm [bamucis] 700—1 
ROSn \cLldcnts See Vccldents traffic Auto 
inoblk aceldtnts 

ROB ClMRLkb ( RVNMLLF awarded AIllBarj 
Gross 7C8 

ROBB Steinberg’ Mtthod Sec Rocnlgcnographv 
ROBFRTS Justice opinion affirming guilt of 
\ "M \ and 'Medical bocktj of D C 
202-1- 207— Ob 

ROBINSON S for Rhcuniatkm VrlhrUD Ncu 
rltls and lumbago Ss4 — BI 
ROClIkSTl-R N 1 prclinbiniatlon plan of In 
dustrlal trainees [SawvcrJ 853 — ab 
ROCK^ MOLNTVIN MEDICAL JOURN VL Sec 
Journals 

ROCK\ '\IOUNT\I\ SIOTTED Fr4 FR See 
Medicolegal \bstratfs nf end of letter 'M 
RODFNTb bcc also Rabbits Rats Squirrels 
plague war and sjircad of [Gclgcr] 70 — C 
ROkNTGEN llViS caudal and cranial direction 
of In examining Uiorar [Fnquln] 2 ‘>.>— ab 
Diagnosis See imdir names of specific dls 
case Rocntgtnogrnpbj 
examination (routine) of Industrial appll 
cants [Wlslmrd] *812 (dktusslon) 803 
— ab 

fco schedule In effect W ^ n 272 
films (scrap) disposal of 030 
mobile units for Russia 1335 
pioneer dies Harold J Suggars 1103 
precaution against England 275 
technicians number In all hospitals *1020 
ROEMGEX THERIPI See also Acne tuI 
garls Hjpcrthjroidlsra PUuItarj tumors 
Btcatoma Tonsils hjpertrophlc 
action on Infection [Blsgard] 891 — ab 1-43 


contact of cavernous hemangioma [Kerr] 133 
— ab 
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ROFNTCFN THJ RAI Continued 
In n<lolesctnt, norinnl otT’^i)rlnf: after fKnplnn) 

★non 

plus iijrcvln for enneer [Shoulders] 217 — nb 
s! In reaction (burn) after (replies) [Pom 
oro>] 711 [WcIuberLl 798 
total bodj CRIedtnRcr] “ISS—nb 
ItOl NTCFNOC U VI n\ See also RroncUo 
graph) Ll\Lr abscess Spine 
anglocnrdlocraphj b) Ilobh Steinberg method 
[Tn)lot vV. McGovern] *1270 
contrast medium scusttlrlt) ocular test for 
[Archer] 07S — nb 

contrast mediums unfavornblc sequelae and 
deaths after [Pendergrass] 077 — ah 
organograph) with dlodrast concentrated solu 
tlon 700t (Council report) Idll 
norms III Mt\ S awarded Purple llcarl 
270 

ROOMS ^cc Sickrooms Tempornturo room 
UOObl-VIlT F It President s Blrthda) luml 
for Polloinjclltls 272 

IIOIISCIIACII test after blast injuries [ Vbbott 
i others] *7*10 

IIOSVCLA ultraviolet ravs for (Council report) 
*127 

ROSEN ISIDORl distributor of cosmetics G9 


Sec Prizes 

usL now rigidly re 

Sec Blood sedimenta 

death 272 


~BI 

ROSENBUlCm Medal 
ROTE^O^^ Insecticide 
strlcted ^>25 
ROURKE Lrnstene Test 
tlon 

RO^^LiV^D lESBIF M 
ROi VL See also British 
Acadeni) of Medicine Barcelona (ton 11 
Mooscr honorary member) 201 
College of Pli)slclans (elections) 3b5 (post 
war housing plans and) 902 
College of Surgeons (meeting place for Amerl 
can and Canadian medical ofllcors) 143 
(collection of war Injuries) 093 
Society (prizes awarded) 3Go 
RLBEOLA Seo Measles 
RUBBER bandage (Bier constricting) for cUIl 
blalns [HcrKhcImer] 792 — ah 
gloves control Fngland COo 
gloves sulfanilamide plus talcum In 714 
gloves talcum from cause of peritoneal granu 
lonm [Seellg] 1304— C 
saving tips on 6U 

service (gas) masks dermatitis from [Lewe] 
*422 

sponge substitute llnolcic acid 137 
RUBBING alcoliol substitutes for G30 
RUPTURE See Hernia under name of spe 
clflc organ as Urethra Uterus 
RURAL See also Farm 
areas suppl) of ph)sklans OMI release 
E 1158 *11C2 


hospital programs of Commonwealth Fund 


C80— E 

rs urban percentage of Institution Inmates 
In 1940 1354— E 

RUSSIA advances In muscle physlolog) 347 


All Union Institute of Eiperlniental Medicine 
436 521 

Anglo Soviet Medical Counell provides trans 
latlons of articles 275 

experimental medicine in [Lavrentiev] *430 
mobile X raj units for 135o 
scientific work In Leningrad [Kercliecv] *760 
treatment of fractures of hands and fingers 
caused bj gunshot wounds [Gus)iiin] *952 
RUSSIAN American Committee fdr Medical Aid 
to U S S R Inc 686 
medical supplies and aid to (sent bj En 
gland) 03 (books for medical students 
requested) 200 (serums and vaccines from 
South Africa) 275 (from United States) 
200 438 686 695 

Mar Relief Inc (request bools) 200 (Rus 
sla expresses gratitude for aid) 438 (needs 
Instruments and medical supplies) 1359 
RU\ Compound (Regular and Strengthened) 
699— BI 

RYLE, J A appointment at Oxford 1172 


S 


SACCHARIN as sjrup substitute 196 — E 
(Council statement) 1370 — OS 
SACRAL CANAL Anesthetic Injected Into 
See Anesthesia caudal 

SACRUM parasitic fetus removed from In boj 
[Gray] 460 — ab 

tumoral calcinosis [Inclan] *490 
SAFETY See also National Safetj Council 
campaign opened 272 

program in contract shipyards [Drinker] 
*822 862 — ab [Lund] 849 — ab 

SAILORS See also Nav) 
skin fiom ultraviolet radiation (Council re 
port) *513 

torpedoed seamen rest home for 1358 
ST LOUIS Tjpe See Encephalitis Epidemic 
SALARIES See Mages 
SA LAX Crawford s 453 — BI 
SALESMEN fraudulent See Impostors 
SALMONELLA food handling carriers lloG 
— E 

Tjphosa See Eberthella tjphosa 
SALPINGITIS See Oviducts Infianimatlon 


SALT See also Sodium chloride 
free diet In edema of renal origin [Lehniioff 
& Blnger] *1321 

Iodized to prevent goiter [Ciiitls A Fertmon] 
*427 

plus vitamin C to prevent Industrial heat 
exhaustion [Goodhart] 871— ab 
SALAACF See Mastc Material Campaign 
SVMVRITAN Treatment Preparations 280 — BI 
SAN FRANCISCO County Medical Soclet) (plan 
foi medical care of strangers) 270 
Session See American Medical Association 
Surgical Soclet) (cssaj contest) 270 
SANATORIUMS See Tuberculosis 
SANDFRS Jungcblut poliomyelitis inhlbln 
194— E 

SANITARY conference committee to organize 
Argentina 450 

engineering National Research Council ere 
ated committee on 138 
engineers procurement 602 1289 
SVNITATION Sec also Health 
restaurant ordinance Sallna Kan 271 
Mnrdcns organized N J 091 
SARCOIDOSIS BoecKs [Bernstein] 290 — ab 
4(h t)po type of tuberculosis in Negro 
[Thomas] 1111— ab 

SARCOMA See also Fibrosarcoma Lympho 
sarcoma Nciirosarcoma etc under organ 
or region affected 

etiology sunlight and ultraviolet ra)3 1285 
— E 

Ewings also osteogenic of chest wall [Dol 
lej Brewer) *113 j 

prlmarv of medlastlnitm (rare) [Dolley N 
Bicvvcr] *1133 

treatment total bod) Irradiation [Medluger] 
458 — ab 

SVRSAPARILLA Sphinx s (Dr) 69— BI 
S VSSAFRAS tea substituted for coffee 986 
SCVBIES and Intelligence (Mellanb)] 708 — ab 
treatment telraethylthUiram roonosulflde 
[Perclral] 156 — ab 
wartime [Carslovr] 83 — ab 
SC VLDS Seo Burns 
SCALP Seo also Alopecia Hair 
Immediate covering of denuded skull [Dor 
ranee] 284— ab 

SCAPULA winged traumatic [Hauser ^ Mar 
tin] *667 

SC VB Seo Acne Cicatrix 
SCARLET FEVER Dick test [Involdl] 220— ab 
encephalomyelitis [Mlnkelman] 461— ab 
Immunization of student nurses 985 
In dogs and cats 713 
in Germanv 200 602 1360 
rash toxin' In streptococcic sore throat 
[Bloomfield tU RantzJ *317 
(ceatmont human convalescent serum (Conn 
cll report) *49 

SCHAYIBERG S disease thrombocyte deficit test 
[Ma)nard A Holllnger] *1195 
SCHICK (Bela) Lecture See Lectures 
SCaiSTOSOMUSIS Mansons [Koppisch] *936 
2 cases In Michigan [Blum A Lllga] *125 
SCHIZOPHRENIA See Dementia Precos 
SUHLEMM S Canal Opening of (Barkan 3 
Operation) Sec Gonlotomy 
SCRMELKES FRANZ C death 447 
SCHMIDT J R cited for heroic action 610 
SCHOLARSHIPS See also Fellowships 
Hlrscli Medical 450 
at Princeton University medical 203 
Mestlnghouse Science Talent Search 777 
SCHOOLS See also Children school Educa 
tlon Students University 
Administrators American Association of 
(Bureau report) 1374 — OS 
atr borne Infections ultraviolet lamps to pre 
vent 382 

county society approves plan to examine high 
school boys. N Y C 60 
for Nurses See Nursing 
for Technicians See Laboratories Occupa 
tional Therapy Physical Therapy 
for training medical attendants for merchant 
ships established 1292 
for training medical record librarians re 
quest A M A nppioval 770 — Ob *1088 
1398— OS 

health education National Conference for 
Cooperation in (Bureau report) 1374 — Ob 
health service phvsieians American Acad 
eray of Pediatrics Standards 619 
In East Prussia teach their pupils personal 
hygiene and decent manners 768 
lunch program [Sllebllng] *837 
medical service In under Hitlers rule 525 
school of military government at Charlottei 
ville N irginla GS3 

School of Military Neuropsychiatry 2Co 
1154— E [Falloran A Farrell] *llo9 
social hygiene In (4 offered for) NYC 


.iUO 

SCHOOLS MEDICAL See also Education 
Medical Students Medical University 
under names of specific schools 
Accelerated Program bee Education Metli 
cal curriculum (accelerated) 
approved by A “M A 1398 — OS 
Continuation Courses See Education Aletli 
cal graduate 

faculties (adequate) maintenance [Diehl] 
★035 G7b— E 


SCHOOLS MEDICAL— Continued 
Faculty of Medicine of Rosario 1300 
Craduates See Graduates 
Liaison Committee of A M A Council and 
Association of American Medical Colleges 
meeting 769— OS 1397— OS 
School of Aviation Medicine 25tli rear 1355 
United States Medical Academy legislation 
proposed 1380 — OS 

University of Alabama establishes school of 
medicine 774 

University of Tennessee expulsions Supreme 
Court upholds 204 

M est Y Irginla U and Medical College of 
Y Irginla coop‘’rate 877 

SCIATICA diagnosis (differential) procaine 
test [Hyudraan A others] *390 
SCIENCE bee also Research 
Academy of See Academy 
American Association for Advancement of 
(Piesldent Langmuirs address on radio) 
204 (meeting tanceled) 1405 
Association of Scientific YYorkers In Treat 
Britain 612 

Foundation for the Study of Cvcles (offers 
prize) 776 

Gorgas Hospital requests material 140" 
Intellectual honestv 490 — ab 
Medical See Yfedlclne 
Medical Societv of New Jersey endowment 
funds scientific work 775 
National Science Fund of National Ycademy 
of Science Ylaver Award 1405 
of Tension Therapy Cropp Therapeutic 
Couch 537— BI 

resources mobilization federal laws (Bureau 
report) 1382— OS 

SCIENCE Service unscientific death rate and 
shortage of doctors 132 — E 
Talent Search (2nd) YYestlngUousc scholar- 
ships 777 

SCLERA ochronosis (relation to vitamin C) 
[Steele] 700 — C (Popes Brithh report) 

[Twyninn] 784 — C [Smith] 1304 — C 
SCLERODFRYIA utlravlolet rays for (Conn 
cll report) *129 

SCLEROSIS See also Arteriosclerosis Liver 
cirrhosis Nephrosclerosis 
hereditary Friedreich s ataxia wall Ing on 
toes sign of? 897 

multiple etlologlc factor In retrobulbar aeii 
rltls [Benedict] 288 — ab 
multiple spinal fiuld changes In also Inci- 
dence of syphilis 551 
SCOLIOSIS See Spine curvature 
SCOTCH Tape Technic See Oxyuriasis 
SCRAP See Maste Material Campaign 
SCROFULODEBYIA ultraviolet rays for (Comi 
cll report) *120 

SCURYT nutrillonal status [Kruse] *539 
SEA See Navy Sailors Ships Submarine 
SEABOARD Medical Association (elections) 
611 

SEAMEN See bailors 

bEVSONS at time of conception factor In 
newborn [Petersen N Ylayne] *929 
pulse frequency and blood pressure changes 
[Paul] 87 — ab 

relation to rheumatic fever In children [Dlt 
Kowsky A others] *992 
SEBACEOUS Cyst See Steatoma 
SECRETARIES See Societies YIedIcal Sten- 
otraphers 

SEDYTIYES AND HYPNOTICS See also 
Hypnosis Psychotherapy 
safety of paraldehyde [Miller] 783 — C 
[Burstein] 1241— C 

sciatic nerve injury from paraldclivdc Injcc 
tion [^^oo(lson] *1343 
SEDLYIENTATION Rate Sec Blood 
SELECTIYE SERYICE See Yfeditlnc and the 
Mar 

SEMEN See Spermatozoa 
SEMMELMEIS IGNAZ P prevention of puer 
peral fever In 18G0 [Dally] *1006 
SENILITY See Old Age 
SENSVTION Loss of bee Anestliesla pallio 
logic 

SENSES See Hearing. Ylslon etc 
SENSiriYlTY SENSITIZVTION Sec ina 
phylaxls and Allergy buUathlnzole 
SEPTICE^IIV See aNo Bncttremln 

treatment sulfonamides In clilldhood [Knnof 
A others) *11 

SFRODIYGNOSIS Sec Brucellosis Svphllls 
SLRUYI bee also Antiserum Biologic 1 rod 
ucts Y acclne 

Convalescent Sec Keratoconjiinctlvllis 
MeasKs Pneumonia atypical bcarkt 
Fever 

Coiindotroplns Sec Conadolroplns 
Immune for Leptospira Iclerohemorrhngla In 
mice [Lirson] 9S0 — ab 
plasma carbon dioxide combining power after 
standing in ke box (reply) tWolerlln] 

o >2 

pliisnn civil air patrol to transport In 
emergencies 601 

plusma graduate course on use and technics 
of New York 3G'» 1170 

plasma (heated) toxicity of 590 — f 
phsma ( lost ) In htmorriiagic shod tis( 
radioactive plasma protein to study 13 l~I 
plasma (pooled) safety of 916— 
plasma protein storage [Beattie] — ab 

plasma reserves 2CC 
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SERUM— Continued 

plasma to-^lclty A and B substances [Au 
bert] 1241— C 

Plasma Transfusion See Blood Transfusion 
precipitation reaction bj sulfuric acid [Ta 
banera] 295 — ab 

Serum Plasma Center Iowa 1403 
SIcKness See Anaphylaxis and Allergy 
SERVICE MEN Sec Medicine and the Mar 
World Mar II 

SESAME OIL estrogens In tumors after Inject 
Ing into muscle [Conrad A others] •^237 
SETTERLI^D Krause Method See Cadmium 
17D Mrus Sec Vcllow Fc\er 
SEX See also Sterilization Sexual 
Desire See Libido 

difference In development of pelvic conforma 
tion [Morton] 283 — ab 
factor In bum produced by ultraviolet rajs 
(Council report) *515 

Function Decline of See Climacteric, Mono 
pause 

Function Development of (Pubertj ) See 
Adolescence 
Glands See Gonads 

Hormones See Androgens Estrogens 
Gonadotropins 
Organs See Genitals 
Perversion See Homosexuality 
predetermination establishment of genotjpes 
348— E 

ratio in relation to dally temperature at time 
of conception [Petersen A Majne] *929 
SHAMPOO effect on growth of hair 11 1C 
SHANDS (G D ) Memorial Loan Fund 1297 
SHARP A DOHME (Dr Crosson becomes In 
dustrlal consultant) 77G (Arm> Xavy E 
to) 953 

SHELL See Mounds gunshot 
SHERAIAN Anti Trust Act Justice Roberts 
opinion on A M A Indictment 2C2 — E 
267— OS 

SHIGELLA food handling carriers 1150— F 
SHIPLE3i Hartford Retreat test In subdural 
hematoma [Abbott A others] *004 *7 59 

SHIPPING See Ether Food rationing 
SHIPS See also Navj Sailors Submarine 
Bombs AttacKlng effect of See Bombs ua 
ter blast 

hospital 3 new 1225 
merchant marine pobclinic 1404 
merchant medical attendants for establish 
school for training 1292 
named after famous medical men from Johns 
Hopkins 13o8 

•-transport disease agents 840 — E 
SHIPYARD Conjunctivitis See Keratoconjunc 
tivltls 

health and safety program In [Drinker] 
*822 (discussion) 8G2 — ab 
work for handicapped [Harve} A Luongo] 
*103 

workers U S Maritime Commission ulslus 
help of A M A Council 1230— OS 
SHMOOKLER Memorial Lecture Sec Lectures 
SHOCK [Green] 285— ab 
Allergic See Anaphylaxis and Allergy 
blocks use after labor 223 
choice of anesthesia for seriously wounded 
In [Beecher] *899 

delaying action of barbiturates [Beecher] 372 
— ab 

diagnosis (early) hemoconcentratlon licmato 
crlt or densimeter [Rojster] 7D0 — ab 
diagnosis of sudden collapse with attack of 
severe prccordlal pain 471 
Electric See Electric 

epinephrine as sign of adrenal medulla plieo 
chromocytoma [Engel] 780 — nb 
hemorrhagic lost plasma In use radlopro 
teln to stud> 1354 — E 
Immersion blast Injuries C70 — F 1220 — E 
In fever therapy blood plasma for [Prucc] 
*935 

Insulin See Insulin shock 
morphine dosage for wounded warning 
England 778 

peripheral Lewis Perrj epinephrine test In 
[Urrutla] 547 — ab 

pleural In pneumothorax [Ormond] 790 — nb 
sirapathetic system and [Tomb] 1113 — ab 
temperature (external) effect on [M^nklm A 
Gatch] *903 

Therapeutic See Flcclrlc Shock Mctrazol 
Typhoid 

total collapse on physical exertion [Jokl] 
454— C 

treatment cooling vs warmth In 432 — E 
(quotation from Goodwjn In 1788 and Snow 
in 1841) [Maters] 783— C (experience in 
Spanish Civil War) [Perry] 900 — C (main 
talning temperature at DO F rectal) [Fay 
Brown] 1109 — C 

treatment In burns importance of room 
tempcratuie of 75 F 1157 — E 13-12 — F 
treatment pectin solution [Hartman A 
others] *1337 

treatment potassium phosphate by cisternal 
puncture [Stern] 545 — ab 
treatment pure amino acids hydrolyzed pro 
teln [Elman A Llscher] *498 
treatment serum and plasma [Levinson] 1180 
— ab 


SHOCK — Continued 

vs Infection in treating compound fracture 
02 

SHOES type for women In Industry (A A 
Section Committee report) [Hcsseltlnc A 
others] *800 

SHORT MAVE Sec PlnUiermy 
SHOT spotter foreign body finder [Moor 
head] *123 

SHOULDER Sec Scapula 
SHRE\T S (Dr ) Anti Call Stone Remedy S 
and L Pills 884— HI 

SICKNESS Sec Disease llcallh Patients 
Therapeutics 

Insurance Sec Insurance health 
Rato of Sec Vital Statistics 
Scrum Sec Anaphylaxis and Allergy 
SICKROOAIS deodorant for 2 1 1C 
SIGHT See A Islon 
SIGMOID See Colon 

SIGMOIDOSCOl F In colon dhcrticula [Jack 
man A Buie] *1144 
SILICOSIS Sec Pnctimonoconlosls 
SILK artificial Sec N^lon 
SIL\ER, Argosinc 453— BI 
black dermographism on skin produced with 
[Urbach A lillshiiryl *4S » 
nitrate treatment of burns (Hamilton] 703 
— nb 

protein (mild) U S P patient not allergic 
to hut to nrgyrol (Bames) [Crlcp] *iJl 
Star 3fcdnl See Morld Mar JI jiorots 
SIMULATION Sec ‘Malingering 
SINGFR Surgical Stitching Instrument described 
[Goodman] 120 *289 
SINGUITUS See Hiccup 
SINUS Bradycardia See Bradycardia 
Carotid See Carotid Sinus 
Cavernous Sec Cnvcrnoiis Sinus 
Sphenoid See Sphenoid sinus 

N\S\L mucosa changes In asthma 

SINUSITIS NAS \L Ircalnient sulfndlarlne 
spray gramicidin penicillin [Bonllty] D7H 
— ab 

(Council report) 5^1 
SKELETON See Bones 
SKI Injuries at Sun 'Valley [Moritr] *07 
SKIN See also Demiatology TI*<sijeH 
abnormal elasticity and Miincrablllty Ilders 
Dnnios syndrome (Bocal 700— nb 
Burn Sec Burns Sunluini 
cancer photodynamic or optical scn^Itlrntlon 
pathologv (Council report) *45 US —I 
changes from solIdinoU carlion dIoxhU '4 
changes in fatal sulfonamide toxicity [Sut 
lift A others) *307 

changes In rheumatic fever In children [Han 
sen] *987 

changes in sprue syndrome (Kaufman V. 
Smith] *1CS 

Cleansing Sec Detergents Soap 
Creams or Cosmetics Sec Cosmetics 
dermographism (black) (Urbach A Plllsbnryl 
*485 

Disease Sec also Acne Dermatitis Iczcmn 
1 yoderma 

Disease (occupational) See Industrial Per 
iwatoscs 

disease ultraviolet ray treatment (Council re 
port) *120 

disease undesirable effitts of ultrn\ Inlet 
radiation (Council report) *ol3 
disease vitamin therapy (Oleary] Jol — nb 
disinfectants criteria for canluntion by \ 
M A Council 593 

disorders In dJnhetcs relation (o altamln do 
ticlcnclcs [UudyJ 790 — ab 
Eruptions Sec Iriiptlons 
Fish bkin See Icbthvosls 
graft Idstory of 1199 — nb 
graft relaxing Incision dermatome flap 
method [Harkins] 1247 — nb 
grafting (Thiersch and pedicle) use of pro 
pamidlnc In 946 — E 
Hemorrhage See 1 iirpiira 
Infection See Carbuncle Furunculosis 
Pyoderma 

Inflammation See Dermatitis 
injuries (small) and light bombs 117 — nb 
Itching See Eczema Pruritus Scabies 
Leishmaniasis of See Leishmaniasis 
lotion (calamine) prescription for 302 
lotions and creams treatment of sunburn 
(Council report) *514 
Mycosis Sec Dermatophy tosis 
new skin sulfonamide film as surgkal 
dressing [Plckrell] 373 — ab 
oils as rubbing alcohol substitute G30 
Pigmentation See also Blond Brunet Ncmis 
plgmcntosus 

pigmentation estrone for coffee colored spots 
on face [Rocco] 85 — nb 
pigmentation green discoloration between toes 
300 

Pigmentation Loss of See Leukoderma 
protection against ultraviolet radiation or 
siinllglit (Council report) *j13 *514 

Protective Ointment See Ointment 
Rash See Eruptions 
Reaction See also Skin test 
reaction after Irradiation for hyperthyroidism 
(replies) [Pomeroy] 714 [Mcinberg] 798 


SKIN — Continued 

reaction to histamine ns dcscnslllzatlon Index 
(Browne] 289 — ah 

resistance virni clnmoprophyhxls 435 — I 
sailors or farmers (Coiintll report) *jn 
Test See also Skin reaction Tuberculin 
test 

test (bruccllcrgcn) for brucellosis [Boris A 
others] * 119 

tuberculosis ultraviolet rays for (Council 
report) *128 

tumors melanomas (Drhcr A 3IacVIcnrJ 
*113 

Ulcer Sec Ulcers 
SKULl ''le ( ranlnm 
SI VNC medical 827— ab 
SI n I See also Vnesthesin Rest 
dlslurbnncts of Infancy ami clilldljoo<l C30 
SI 1 1 VI Craft See Nene-s 
SViVUIIOX conlacls ftbrllc reactions among 
(NapIcrJ -19— nb 
flgiit ngalnst Palestine 779 
outbreak (la) ri IIO IIS r93 (1 case 

brinks 1. year record VIJ ) 3C2 (Ohio) 
C92 (Ind ) 87 (Imi*ortcd from Bombay 
stamping out Inglaml) 1172 
^acclnatlon ‘'cc nl o ‘Vaccinia 
vaccination (arcldcnlal) on both tiuimbs 3 
ways to prevent [TrommerJ prr— ( 
vaccination duntlnn of protection '‘96 
vaccination eruptions (Bloih] nb 
varcInatJon for Industrial worker* (Brl tol] 
*Slb [Icakc] h *2— ab 
vaccination 1 biladclidila (bo*pltnls require) 
140 (of million persons) r93 
vaccination program In Mlcblta Kan 531 
SMI I I Sec 0«lr)r 

SMIIJ wl»l*tle rirtcx In parkin onlan syndrome 
(Unnes] *11 2 

''MITII \l STIN } mide secretary of Coun 
cll on Ibnrmacy and Cbcmlstrv Itos— OS 
S^10KIN( ''te Tobicco 
SMOTII) IllN(» '«oc Siiffocallnn 
SNAKJs and divert life of southwc tern I ^ 
IKO 

s\OM JOHN (ISII) cooling In shock (Malcfs) 
7‘'w— C 

''NOW Vfedsl Sec Prizes 
SO VI '*ei nPo Detergents 
anti Inficthc aginl [''mlthj 851— ab 
''OriVI Condition Housing 

byghne Vmcrican Vssoclntlon (Snow Medal 
to R J Mllbur) ni 

bygitnt day (Illinois) C90 (first Canada) 
1.9S 

hygiene 4 P( bools offircd for N ^ C 203 
Insurance Set Insurance 
Sieiirlty Vgincy survey shows opposition to 
hospital plan 1171 

SiTiirlty program extension federal Itgisla 
Hon on (Bunnu re|>ort) 13 ''I— OS 
security Jn form of useful labor for older 
worker (Carlson) *sat 
service workers number In all hospitals 
* 10-0 

‘'OCIVIIZID Metllclnt See Insurance health 
Medicine j<tntc 

•“OCIirHs MHHCVI See also under nanws 
of sieelfic sotletlis list of oelellcs at end 
of letter S 

buslnisa mnnngcr appointed S C 770 
eonstltuent organlntlon (report) 1301— OS 
county Buntombt County aelivlties N C 
3».4 

county Dr McCormick secretary 28 year* 




N \ 2-34 


county Industrial health program (Pi) 140 
(V M V program) - )9 
county lake County (21v ) opposes temporary 
licenses 1234 

county Lake County (Ind ) Obcrlln Vward 
13-— F 


county ‘Mecklenburg N C honors Its military 
members 2- 

county plan for medical care of strangers 
Snn Irnnclsco -.70 

county plan to cinmlno high school boy^ 
N \ C 60 


county reeordlng V M V broadcasts for use 
of 1-2S— Ob 

county role In pneumonia control la 
(Donaldson] 113 — nb 

county St Joseph publishes Service Bulletin 
202 


meetings ago of physicians attending N 1 
00 

members retiini part of fees to those in 
services bt Louis 53- 
nlght service (Ohio) GO (Indianapolis) 091 
Plan Sec Medical Service plans 
Socledid ‘Mcxlcana a Dennatologla (oiDcers 
elected) 305 

Society for the Study of Vsthma and Allied 
Conditions elections 770 
Society of Irlends war work 534 
Society of Illinois Bacteriologists (meeting) 


o31 

state committee on Industrial professional 
relationships Council cilscusses 1J2D — OS 
state Industrial health programs 841 — E 
1372— OS 
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SOCUmS MLniCAlr—Conllmicd 
Btntc mccllnR cnucclcd (Ttim ) CIO (Neb ) 
PGO 

state secretaries conference (Mich ) 110 
(Ind ) 271 (A M A nimtinl) 1302— OS 
state nnr participation committees formation 
of UO (A M A tirpes) 438 
S0n\ UaKlnp See Sodium hlcarhonalc 
lop’ See Be> crapes carbonated 
SODIUM nlpinate as s>rup substitute 100— F 
Ascorbate N N It (Breon) 103 
beta pl^ccrol phosphate c/Tect on fracture 
hcallnp [Sperllnp] 70— nb 
bicarbonate presents rtnal obstruction from 
sulfadiazine [lox A others] *1147 
bisuintc addition product of mLiiadlone 
(Council report) 

Chloride See also Salt 
chloride dextrose In ph^sloloplcnl solution of 
N N II (RcndjflasK) ')03 
chloride Isotonic solution of N A It (Badflc 
Coast Co) 103 (ItendiflasK) 501 
p p dlnmlno dlphcnjlsulfonc dl dextrose 
sulfonate tPromln) In tuberculosis 703 — I 
708 

fluoride polsoninp (acute) at State Hospital 
[LldbccK A others] *82C 
morrhuate N N It (Burrouphs Mcllcomc) 
045 (Breon) 045 
Pcntothal Sec Pcntothnl Sodium 
rfiPhcn%l Hjdantolnatc See Dlphonjlhjdan 
toln Sodium 

Salts of Sulfonamides See Sulfonamides 
sulfate with sulfanilamide fatal polsoninp 
[Pnrodl] 708 — ab 

SOFT DRINKS See BcTcrnpcs carbonated 
SOIL Bacillus Substance Obtained Irom See 
Cramlcldln 

Removal of See Deterponts 
SOLDIERS Sec Vrmj Medicine and the Mar, 
Morld Mar II 

Neurosis See Asthenia neuroclrculntor^ 
SOLUTION Sec also under names of specific 
substances 

SOMATIC Complaints See PsKhosomatlc 
Medicine 

SORBITOL supnr substitute V ill A Council 
statement 1370 — OS 
SOUND See Noise 

SOUTH AMFRICA See also Inter \morlcan 
Latin Vmcrlcnn Pan American under 
name of specific republics ns Argentine 
Brazil Chile 

SOUTHERN community suppl; of jdoslclans 
In OMI release 1138 — F 11C2 
Medical Association (election prize) 204 
SOUTTAR HFNR'i S chairman on medical 
services for armed forces India 533 
SOVIET Anglo See under England 
Russia See Russia 

SOYBEAN preparation In liver cirrhosis [YaterJ 
720— ab 

SPACE See Depth charges 
SPANISH See also Hispanic American 'Medl 
cal Socletj 

Civil Mar cooling In sho(K [Perr\] 9GC 
— “C 

SPAS See Health resorts 
&PASMALGIN antlspnsmodic action on colon 
[Athinson A others] *G48 
SPECI ALISTS See also under names of 
specialists as G>necolopIsts Pathologists 
Armj University of Allchlgan to train 437 
Certification See American Board of (es 
arafnatlons) 

epidemic control graduated 1291 
"Medical Specialists Unit No 110 from Cleve 
land Clinic sent to New Zealand 1291 
number of patients seen per week by [Clocco 
A Altman] *500 [Frame] 1109 — C 
tropical medicine training 55 
utilization in armed forces [Lull] *038 078 
— E 

SPECIALTIFS See also specific specialties 
as Obstetrics 

Instruction for U S Navy 13 jS 
training course Armj Navy [Dalton] *033 
[Dlelil] *635 678— E 

SPECTACLES See Glasses 
SPEECH See Voice 
SPEEDO Headache Powders 69 — BI 
SPERMATOZOA neu S 3 ndrome characterized 
by aspermatogenesis [Klinefelter] 152 — ab 
(correction) 548 

SPHENOID SINUS bullet lodged In lead 
poisoning from submucous resection to re 
move [Futch] *580 

SPHINX S (Dr) Sarsaparilla and Iron ^^ith 
Iodide Potash C9~BI 
SPINAL ANESTHESIA See Anesthesia 
SPINAL CANAL roentgen studs In herniated 
Intervertebral disk with iodized oil [Hynd 
man A others] *390 

roentgenography (two needle oxygen) for 
visualizing subarachnoid space [Munro] 
464 — ab 

SPINAL CORD abscess neuroniyclltls after 
antirabic treatment [Frelle] 548 — nb 
Disease See Fncephalomyelltls Menlngo 
encephalitis Pollorajelltls 
Iodized poppjseed oil effect on [Craig] 288 
— ab 

stab wounds widespread pigmentation later 
[Jones] *1004 

toxic myelopathies after arsphenamlne [Llcht 
ensteln] 287 — ab 


SPINAL FLUID See Cerebrospinal Fluid 
SPINAL MENINGITIS See Meningitis cerebro 
spinal epidemic 

SPINAl lUNCTURE Retan tcclmlc of drainage 
[Retnn] 71 — C 

SPINE See also Back Sacrum 
curvature anemia In kiphoscoHosIs hemor 
rhaglc gastritis IRelmann] 1312— ab 
curvature In ncphrectomized [Kretschmer] 
*477 

Intervertebral disk herniated Iodized oil 
column studj procaine test surgical and 
other treatment [Hyndman & others] *390 
Intervertebral disk nipture simulating coronary 
disease [Semmes A Murphey] *1209 
Intervertebral disks (protruded) decorapres 
slon spinal exploration [Ecker] *401 
Intervertebral disks ruptured diagnosis 
treatment [Dandy] 200 — ab 
pain (left costovertebral) cause of? 029 
stretcher Pandlculntor 537 — Bl 
SPLFFN Enlarged See Splenomegaly 
Fxcislon See Splenectomy 
Irradiate to control puberal bleeding off 
spring normal [Kaplan] *1199 
SPLENFCTOMY for sclerous congestive spleno 
nicgalj [Annes Dias] 547 — ab 
SPLENOMEGALY etloIog> chronic malaria or 
kala azar? 9i 

sclerous congestive splenectomy for [Amies 
Dins] 547 — ab 

SPLINTS drum for gunshot fractures of Iiand 
[Gusjnln] *952 

simple cmplojing pljivood [Pnreher] 217 
— ab 

SPOROTRICHOSIS prevalence Conn [Melse] 
75— ab 

SPORTS See Athletics 
SPRAINS ski Injuries [Moritz] *97 
SPRUE sjndrome skin changes In [Kaufman 
A Smith] *16$ 

SQUIBB S Journal Abstracts for medl 

cal officers In service 202 — E 
SQUIRRELS fumigate burrow openings to con 
trol plague [Stewart] 282 — ab 
rabies In 1404 
STAB wounds See Mounds 
STAINING rlckettslas [Gracl^n Casado] 296 
— ab 

Treponema simple rapid reliable technic 
[Perrin] 295— ab 
STAAfPS Tax See Tax 
STANDARD Nomenclature of Disease avd 
OrERATioNS See American Medical Asso 
elation 

STANFORD UnIversUv (Dr Tresldder chosen 
president) 446 (Liljencrantz Memorial Col 
lection on Aviation Medicine) 774 (popu 
lar medical lectures) 059 
STAPHYLOCOCCUS aureus disinfectants action 
on [Hojt] 465 — ab 

aureus In human milk [Duncan] 1181 — ab 
aureus Infection propamidine In 946 — E 
aureus sulfonamide fast urea rcaensltlzatlon 
of 680— E 

food handling carriers 1156 — E 
Infection antitoxin plus chemotherapj for 
[Rlgdon] 82 — all 

Infections sulfadiazine elficac 3 and toxic 
effects [Finland] 622— ab 
Toxoid (Digest Modified) Lederle (Council re 
port) 193 

STARCH eating and nutrition deficiency 12 jO 
STARE nephritic In chronic nephritis [Hanes] 
*1152 

STARK JOHN H awarded distinguished fljing 
cross 440 

STARK MTLLIAM Incident of Balllle and 
Hunter (Holman Moorman] 966 — C 
STARA VTION of children in Greece France 
etc 1104 

sudden death In [de Salamanca] 893 — nb 
STATE Board See STATE BOARD STATE 
BOARD REPORTS 
Health Officers Dept Sec Health 
Hospitals See Hospitals 

Institutions Airs Dora Slnw Heffner namud 
director Calif 530 
Legislation See Laws and Legislation 
Aledlclne See Aledlclne state 

Societies See Societies Aledlcal 

STATE BOARD See also Licensure Afedloai 
Practice Acts 

Federation of Slate Boards (new officers) 
C93 

STATE BOARD REPORTS 
Arkansas 213 
California 886 975 

Colorado 214 
District of Columbia 619 
Hawaii 213 
Indiana 701 
Maryland 370 
Michigan 149 
Minnesota 455 
Alisslsslppl 539 
Missouri 455 
Jfontana 309 
NebrasI a 701 
New York 71 14S 
01 lahoma 019 
Oregon 282 
Pennsylvania 281 
Rhode Island 214 
South Carolina 213 
Tennessee 148 213 


STATE BOARD REPORTS— Continued 
Aermont 619 
Virginia 885 
AA'est Virginia 539 
AAyomlng 71 

STATISTICS See Hospitals Altai Statistics 
STATURE See Body height 
STATUS LjTnphatlcus See Lymphatlsm 
STEAAI equipment (free flowing) sterilizing 
qualities 551 

radiators as possible carriers of Infections 
985 

STEAMSHIP See Ships 
Srr ATOAIA sebaceous evsts of chin roentgen 
therapy 5 j 2 (reply) [AMiltmore] 1420 
STEINBERG Robb Alethod See Roentgen 
ography 

STEINER (Lewis H ) Fund bequest 271 
STENOGRAPHERS medical number in all 
hospitals 1942 *1020 

STFRIDOL to prevent dermatitis from cutting 
oils 223 

STLRILE Uterolds 453— BI 
STERILITY (bacterial) of American made sur 
glcal catgut sutures [Clock] 284 — ab 
STERILITY (sexual) See Eunuchoidism 
Inducing See Castration Sterilization 

Sexual 

STERILIZATION BACTERIAL See also Anti 
septics Disinfectants Fumigation 
of Air See Air Disinfection 
of drlnl Ing water vvith potassium citric acid 
lactose tablet [Alolle] 1182— ab 
of sulfanilamide powder 1406 
value of free flowing steam equipment 551 
STERILIZATION SEXUAL See also Cnstra 
tion Eunuchoidism 

of marriage partners [Relmann Hunzll er] 
89S— ab 

of men increase under Hitler s rule 525 
(of Inferior Norwegians) 953 1360 

STERN (Max) Heart Station Ohio 692 
STEROID hormones antlflbromatogenlc action 
[LlpschUtz] (correction) 694 
STETHOSCOPE used to detect feigned deaf 
ness [Pitman] *752 
STILCLITZ Lecture See Lectures 
STILBESTBOL See Dletbj Istllbestrol 
STILLBIRTH roentgen life test [Dillon] 457 
— ab 

STOMACH See also Digestive System Castro 
Intestinal Tract 

acidity achlorhjdrlc hjpochromic microcjtic 
anemia In 8 jeir old [Dade] 545 — ab 
aclditj odd factor In ulcer [Berk] 215— ab 
addltj corrosive action In ulcer [Boles] 
*G42 

aclditj radium effect on [Jenkins] 215 — ab 
air In roentgen life test of stillborn [Dillon] 
4o7— ab 

cancer acute perforations [Garcia Baron] 
295— ab 

caplllarj vasoneurosis role in peptic ulcer 
[Boles] *642 

Disorders See also Indigestion 
disorders Grover Crabam Renicdi 473 — BI 
disorders In great men [Goldstein] 640 — ab 
disorders under Hiller s rule 524 
Excision See Stomach surgery 
Gastroscopj See also Stomach tumors 
gastroscopj nnnbsls [Renshaw] 621 — nb 
gastroscopj in anaclditj gastritis mucoia 
condition [Christiansen] 982 — nb 
bemorrlnglc gastritis anemia in kipboscoll 
osls [Relmann] 1312 — nb 
of birds source of data on food 573 — ab 
mucosa gastritis and ulcer [AAolfJ 1177 
— ab 

pyloric canal as distinct region of 902 
roentgen behavior In pellagra Casals dis 
ease [Diaz Rubio] 8G — nb 
secretion of mucus in peptic ulcer Ltnor 
mand theorv 381 

Surgerj See also Peptic Ulcer surgical 
treatment 

suigery antral resection vs partial fundus 
ectomj [Connell] 4 j 4— C 
surgery hypochromic anemia after resection 
[Hemmeler] 377 — nb 

surgery partial or aubtolnl gnstrcctono 
jejunal ulcers and hemorrhages after [Ms 
sen] 147 — C 

tumors sarcoma acute perforations [Parch 
Bar6n] 295 — ab 

tumors surgery and gastroscopv in [Sdilrid 
ler] 81 — nb 

Ulcer See Peptic Ulcer 

STOOIS See Feces 

STRAIN Sec Effort (cross reference) J ter 

else Aledlcolegal Abstracts at end of letter 
M 

STRANGERS medical care San Francisco plan 
270 

STRAUB RUTH AI awarded Itglon of AKrIt 
Gsr 

STREPTOCOCCUS bcmoDtIc bacteremia 
[Rantz] 70 j — ab 

hemolytic gangrene differentiating from un 
dcrmlnlng burrowing cJironlc ulcer (Me 
lenc.v] 37 — ah ^ , 

hemoljqlc mlcroacropblJlc Infection (ulcers) 
causing destruction of nose [Costello] ^3^ 
hemoivtic septicemia sulfonamides for 
[Kanof A others] *12 
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STREPTOCOCCUS— ConUnued 
Infection (air borne) irradiation propylene 
glycol eraporatlon and [HcnIeJ 890— ab 
infection (chronic) propamidine in 04G — F 
infection sulfonamides for CMnrahall) 543 
— ab 

Infection of upper resplntorv tract and 
rheumatic fever closelj related [Ditkowsbi 
«- others] *992 

Infection sulfadiarine efOcacj and toxic ef 
tecis IFlnland] 622— ab 
meningitis after cranio cerebral traunn sulfa 
pyridine and sulfadiazine for (Kilty ^ 
Wauglj] *338 

sore throat outbreak in army camp (Bloom 
field A. Rantz] *315 

ulcer chronic of sKin [Goodman] 38 — ab 
Tiridans endarteritis on patent ductus arteri 
osus tTourolf] iS — ab 

STREPTOTHRICD. anti infectlre agent 
[Smith] 851— ab 

STRETCHER British method of blanketing 
1226 

STRONGYUOIDES and eoslnophilla 790 
STRONTIUM radioactive therapeutic use 54 
— E [Lotv Beer] 70C — ab 
STRUMA See Goiter 

Riedels See Thyroiditis chronic 

STUDENTS See also Children Scliools 
Students Medical University 
health A M A Committee on 38— OS (first 
meeting) 52G — OS 

intellectual workers and physical CNcrcIse for 
soldier students 51fi — E 
loans federal legislation on 444 — OS 
Nurses See Aurses 

Bar Effort and See Medicine and tile Bar 
students 

students MEDICAL See also Education 
Medical interna Schools Medical 
British Medical Students Association first 
meeting 1104 

coroner (Dr Goddard) classes at the morgue 
for 1222— E 

diagnosis by blind belief In laboratory data 
8 - ab 

Fcllotvshlps See Fellowships 
Fraternities See Fraternities 
loan fund (Shands Memorial) 'Mississitiiil 
1297 

Busslan books for 200 
Scholarships See Scholarships 
Selective Serrice bulletin on 131— E 133 
supply (adequate and unlnterruiited) neces 
sary [Diehl] *036 078— E _ 

two roads are always open 107— nb 
Women See also Physicians women 
women England 03 

SUBARACHNOID Hemorrhage See Meninges 
Hematoma See Meninges hemorrliage 
SUBMARINE chasers kits for 707 
SUBMERSION See Bater 
SUBMUCOUS Resection See Nose septum 
SUBPHRENIC Abscess See Diaphragm 
SUCCIN-yUSULFATHIAZOUE (sulfasuiidlne) 
toilcity agranulocytosis leukopenia liver 
extract prevents [Spicer] 153 — ab 
treatment of bacillary dysentery [Potli] 374 
— ab [Smyth A. others] 1244 — ab *133 1 
1353— E 

SUCTION blast effect due to externally applied 
pressure wave [Bllllams] 376 — lit 
SUDECKS Atrophy See Osteoporosis post 
traumatic 

SUFFOCATION fatal smothering of Infants by 
heavy blankets 263 — B 
SUGAR See also Carbohydrates Dextrose 
Lactose 

absorption In rickets rs ritaniln D [Lsszt] 
626— ab . , 

cane waste bapassosis from Inuuslrlal lung 
disease CCastleden] 293 — ab 
consumption Increase 1909 1939 [StlebellnK] 
1^831 -*836 

hi Blood See Blood sugar 
In Urine See Diabetes •MclJltns Glycosuria 
ducstlons of soda pop soft drinks sv\eet5 
for workers [WUderJ 869 — ab 
rationing conducive to health saccharin and 
sorbitol as substitutes Council statement 
1370— OS 

rationing Special Purpose Application 1157 
— B 

rationing syrup substitutes 196 — E 
U S Armi aids North African natives 
265 

SLGGABS HAROLD J x ray pioneer death 

SUICIDES of physicians In 1942 196 — E 
SULTASUXIDINE See Succinylsulfathlazole 
SULPBBOMOPHTHALEXN (Bromsutphaleln) 
Test See Ltver function tests 
SDLl \D1A7INE fnethanolarPlne spray In oto 
laryngology [Bordley] 978 — nb 
Id simple mastoidectomy wounds [Tucker] 
1112 — ab 

number of lbs produced and used In 1941 
relative toxicity [Long] 312 — ab 
sodium salt of clinical use by hypodermoclj 
sis [Taplln & others] ^313 
ftodhim salts of local use in wounds [Fox] 
2 i6~-ab 


S ULFADI AZN E— Conti nued 
loticity CFHppIn H others] *223 *234 

(Dowling A. Lepper] *1190 
toxicity renal obstruction value of urine />ii 
use sodium bicarbonate (Fox & others] 
*1147 

Treatment Sec also Burns Gangrene j^ns 
Gonorrhea MenlngUls Pneumonia 
treatment efficacy toxic effects [Finland] 
622— ab 

treatment ion transfer In cornea pyocynneus 
Infection (von Sallmann] 284 — nb 
treatment local spray In burns [Colovlras] 
459— ab 

treatment orally plus siilfnnllnmldc locally 
for uotind Infection [long] *303 
tuberculosis (expcrlmenlat) and T63— F 
SULFAGUAMDINE tntcMlnnl antiseptic 
[lleta] 703— ab 

toxicity agranulocytosis and IctiKopcnla liver 
extract prevents (Spicer) 153 — ab 
Treatment See Dy entery bacillary 
SLLFANILAMIDF absorption (local) (Hodg 
son] 84 — ab 

added to talcum ponder In ntbbtr gloves 714 
atiueous for nnr wounds [Ilawklnk] 4rr -ab 
gauze packing In clgarct drain to Introduce 
Into peritoneal cavity [Wise] *C6R 
NNR (Horton A Converse) UM (Squibb) 
C77 

procaine antagonistic to (dc Waal] im— ab 
sterilization of powder technic 1406 
toxtclt^ fatal \ \ (Sutllff A otliers] *307 
toxicity fatal stilfanltamldc with indium 
sulfate [Inrodl] 708— ah 
Treatment See niso Cholera Cangretie gas 
Oviducts Inilammation 

treatment local In trachoma [Alornte] 803 
— nb 


treatment local of bums with eschars [And 
rtjs] 178— nb 

treatment locally phis Kiilfadlarlnc orallv 
for wound Infection [long] *303 
treatment of burns with paraffin and 300 
treatment of wounds closure with coiton 
or catgut sutures [Cannaday] 307— ab 
trenimtnt u c during ce amn section rc 
2 SlLFAMLAMlDOFNBlMmiNF «ec <?ulfa 
dlflzlne 

SULkANinin AMDINF ^ec SulfaguanMlne 
SI LFAPI niDINf number of lbs nacd In l'»ll 
rclnllvc toxicity [Long] ' 112 - «)> 
sodium sflii of use by hTpodrrmocly s)* 
[Taplln A othersj *3)3 
toxic mctlons (Fllppln A others] *233 
*214 [Dowling A lepper] *11*^0 
toxicity fnlB) \ \ (Sutllff A others) *307 
Treatment bie Asthma Dy entery bscll 
lary Aleningitls streptococcic 1 niumonla 
y\ounds Infected 

StI FATni\70LE microcrysinlllne for Avar 
wounds (nnwUhg) 4r6— nb 
mlorocrystaiiine In aqueous suspension In 
Impetigo contagiosa (Harris) *403 
N N R (Drug Urwlucts) 839 
number of pounds produced and used Jn 1041 
relative toxicity (Long) 312— ab 
prcopcralhc use [Colston) 217 — nb 
oral use to prcAcnl gonorrhea and chancroid 
n ovcloss A IHnton) *827 


sodium suit of h> liypodcrmoclysl^ [Taplln 
A others] *313 

sodium salts of local use In Avounds (Fox) 
216— nb ‘ ^ 


sodium j^alts of oral use (Council report) 
*1008 

sodium staMIlly of solution 382 
Succlnyl See SuccInAlsuIfolliInzolo 
toxicity [Fllppln A others] *233 *234 

[DoAAllng A Lepper] *1190 
toxicity fatal \ N (Sutllff ^ others) ♦107 
toxicity fever and chills due to [Moeschlln] 
157'"“ab 

toxicity hypersensitivity (eruption) from 
topical use In Aarlcose ecrema [Cohen A 
oDjers] 

toxicity, hypersensitivity to ointment [Uclnerl 
*411 

toxicity sensltlrodon reaction to successive 
local and oral therapy In eczematous i)yo 
derma (Llvlngood A PlUshury] *400 
Treatment See also Arthritis gonococcic 
Chancroid Dysentery bacillary Cangrent 
gas Gonorrhea Oviducts Inflammation 
Ineumonlfl founds Infected 
treatment combined wJtli fever for gonor 
rhea (Ferguson) 786 — ab 
treatment of wounds closure with cotton or 
catgut sutures (Cannaday] 307— ab 
urea combination urea resensltlzation of 
bacteria 680 — E 
SUl FO BATH 09— BI 

SULFONAMIDE COMPOUNDS activity com 
pared (Xfarshall] o43 — ab 
azosuifamlde (neoprontoal!) toxicity fatal 
\ y (Sutllff A others] *307 
Olstrlbutlon (free) sputum specimen not re 
quired Illinois 530 

film ( new skin ) as surgical dressing 
[PIckrellJ 373— ab 


SUI FONAIHDF COMPOUNDS— Continued 
metric Instead of apothecary system In Coun 
cll publications H39 

ointments for Ulanus gns gangrene and bums 
[long] 307— ah 

peritoneal response to [Throckmorton] 1180 
— ab 

prevention and fr<atmcnt of wound Infection 
principles governing [Long] *303 [Smith] 
851-nh 

prevention of rheumatic rccrude cenecs In 
children prolonged use [Hansen] 621— ah 
procaine hydrochloride antagonism [dc 'VNaalJ 
1113— nh (I>oggt] 1113— ab 
•cnsitizatlon (IrsklncJ 62" — ab 
sodium salta of local u c fn wounds [Foxl 
2 If— ah 

ndliim salts of orally status (Council re 
port) *1008 

Sulfadiazine Sec Sulfadiazine 
^ulf« guanidine *?ee Sulfagnnnldlne 
‘‘rflfanllamldc ^cc Sulfanilamide 
‘'Uifnpyridtnc Sulfapyrldlnc 

Sulfftlhlazole ‘•ec feulfathlazolc 
toxicity as rau e of death New lork City 
ion (‘^utllff A others] *307 
toxicity neurotoxic action [Iul»r] 467— ab 
toxicity thronihopcnlc purimra (l^sada L] 
220— ah 

TriAlrntnl Set nl«o Vnthrax roniuncllvltfs 
gonococcic Fndocarditls Meningitis Pneu 
monIn Throat «orc 

treatment 1 cdcfle l*ahoratorles motion picture 
364 

tristmrnf local of burn« (lthoid«) Sl-~ab 
trcalmerj! of childhood senris (Kanof A 
olhcr'^J *!l 

Ircxlmcnt of Infants [dd Can’ll] 46^ — ab 
irealrnent of otitic mcnlngllls before and 
after sulfonamide era [Unilams] 462— ab 
trifttmcnt plxsmn ptotlirombln and hepallc 
function during [Kapntrk] 7^0— ab 
trestment plus triethanolamine for hunis 
(Skinner) IJT®— ab 

treatment plus *irurn In ctnbfosplnsl fever 
^K— I 

trntment resistance In gonorrhea [Fftro] 

Hir~nh 

trcalnjfnl routine for colds to prevent pneu 
monla? 1I8*> 

urcs rcsensifiratlnn of sulfonamide fast 

bseterla F 

use In surgery [Waos] 374— ab 
ctlVOWTI-D castor oil In cleanser to prevent 
fable rash (Morris A Tabershaw] *192 
Sill ON) compounds for pulmonarv tubcrcu 
losls 763—) 798 

Si in It **cp also \cld sulfuric 
dioxhh dangers to refrlgtrator worker 3D2 
hazard of wellahlc also lime sAiIfur for mites 
In citrus proves ni 

<;(A \An)'\ ski Injuries [Moritz] *^7 
SLNBIRN rcncilons treatment suggs led 
(lotions and creams) (Council report) * d4 
«srNLirHT areas of CAiatcmnla vitamin D for 
clilldrcn In ir. 
carcinoma USI — F 

Injurious tffect al*o protective oinimtnis 
(Council report) *>13 * 14 

‘NtnsltlvUy to ^ic light sensitivity 
«?UI FltlOU *tulcus Tumors sjee I tings tumors 
<;UP10nTnF Formula C M a 2«0— BI 
SUPI O^ITORIFS Fee 3ftglnal suppositories 
SUPILUATION See Ab cess Carbuncle 
Hidndenllls Otillts Media Llcers 
SUIRARfNALF Sec Adrenals 
SURDONS American College of (cooperate In 
planning teams for camp hospitals) 13 » 
(motion picture on rcglstend nurse) 204 
(plan 20 AAar sessions) C94 (hospitals 
approved hr) *1010 (cooperative training 
of physicians In and out of armed forcts) 
122s— OS no'i— OS 

contract A\antcd at army operated Industrial 
plants and depots iDOj 
Flight See Aviation 
great wlmt makes *i03 — ab 
Imliistrlnl See Industrial Health 
Internatloml College of {4th assembly) 1405 
Ortliopedic See OrthopeMcs 
(latlent load (Clocco C Altman] *509 *al0 
*512 [Frame] 1109— C 
rirogoff (N 1 ) great army surgeon 132a— ab 
Royal College of (meeting place for American 
and Canadian medical officers) 143 (na 
tlonnl collection of Avar Injuries) G05 
SURGrRI See also Amputation Sterlllznllon 
Bacteria) under names of specific diseases 
and organs 

amino acids use In surgical cases (Altshuler 
A others] *1G3 

Anesthesia in Sec Anesthesia 
Argentine Congress of 14th 450 
Asoclacldn Congresos de Clrugla 208 
blood plasma protein variation In [Casten] 
1247— ab 

early rising after amputation to prevent 
embolism CSamuela] 700 — C 
Industrial See Industrial Health 
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SUncmii — Coni Inupil 
Instruments See Instruments 
Inter American Congress of CG 130 
Intemfitloiml Soclct> of rcorgnnlrcd G2 
y<jj«rna/ of Oral Surgery 611 
ll\cr deaths concept of [Hejdl *736 
^cn^olog^c See 2scMroloR\ 
operations after 65 fTuoh>] *18 
Orthopedic See Orthopedies 
percent of population operated on hy states 
*1009 *1018 

plastic Latin American Congress of (2nd) 
450 

plastic repair of cranial defects with tantalum 
etc irudcnz] *478 [Fulcher] *D3l 
rostoperntUc complications See Chjlothorn\ 

J mholism pulmonar> Hiccup Thrombosis 
pulmonarj 

postoptrathc nitrogen loss 346— F 
preoperative use of sulfathlarole CCoIstonl 
217— ah 

relaxing Incision, neu tjpc [Harkins] 1247 
— ab 

San Fnnclsco Surglcnl Society es'jaj contest 
270 


special general hospitals designated for 1005 
Standard Nomenclature of Operations 
[Jordan] *1001 (used by hospitals) *1026 
sulfonamides use In [^^aas] 374 — ab 
Suture See Suture 

^tar See also Medicine and the ^^ar World 
War 11 

war abdominal of ''total unr [Cordon 
Taylor] 981 — ab 

Wounds from See Wounds surgical 
SURCICAL Cloves Sec Rubber Gloves 
Cut See Catgut 

SUTTER LcROTl M cited for brnven 760 
SUTURE allergy to catgut and adhesions 
[Vaccaro] 982 — ab 

cotton vs catgut relation to Inftctlon [Can 
nnda^] 307 — ab 
njlon 12^2 

sterility of 4merlcan made surgical catgut 
sutures [Clock] 284— ab 
SWALLOW INC Air Sec Aerophngla 
djsphagla decompress chest M removing ribs 
[Newton] 789— ab 

SW \N RUSSELL H 1 death 1103 
SWEAT green green discoloration between toes 
300 

hyperhidrosls of feet 706 
SWEAT CLANUS hldradenllls suppurativa low 
fat diet and thjroxln for (Sutton & 
Marks] *1344 
SWELLINC See Edema 
SW*ETT FRANCIS H death 877 
SWIMMING See also Drountng 
heart response to cold water [Tuttle] 705 — ab 
SWINDLERS See Impostors 
SW INT: See Hogs 
SWISS food rationing 1237 
Socletj of Pediatrics 1237 
SI COSTS vulgaris treatment with ultraviolet 
ravs (Council report) *127 
SYMPATHETIC Nervous Sjstom See Nervous 
System Sympathetic 

SYNCOPE Carotid Sinus See Carotid Sinus 
In blood donors [Poles] 546— ab 
pleural reflex In pneumothorax [Ormond] 
790 — ab 

SYNEN 2S0— BI 
SYN 0 SCOPE 280— BI 

SYRINGOMYELIA with recurrent big ulcers 
1316 

SYNTBOPAN nntlspasmodic action on colon 
[Atkinson A others] *648 
SYPHILIS Sec also Y^enereal Disease and 
under specific organ or disease affected 
Cardiovascular See Aortitis siThllltlc 
Cerebrospinal See NeurosyphlUs 
congenital mapharsen intramusculirJy [As 
trachan A Cornell] *746 
congenital or erythroblastosis [Henderson] 
218— ab 

Diagnosis See also Syphilis serodiignosis 
diagnosis of secondary lesions with darkflcld 
microscope [Agee] 1179 — ab 
In Fregnanej See Pregnancy 
In Recruits See Medicine and the War 
TeneTDal disease 

in 615 prostitutes with gonorrhea [Strauss 
& Grunsteln] *1189 
incidence in criminals Brazil SG6 
incidence in multiple sclerosis 5ol 
late osseous treatment 552 
late positive Wassennann In 299 
NeurosjphlUs See NeurossphlUs 
Serodlagnosls See also Wassennann Test 
serodlngnosls biologically false tests 224 
serodlagnosls In donors If positive notified 
bj hospital (Frje A others] *182 
serodlagnosls tests of emplojees Omaha 609 
treatment mapharsen intraniuscuinrij [As 
trachan ^ Cornell] *746 
treatment mapharsen multiple injections 
arsenic in blood [Siegel] 458 — ab 
treatment resistant [Beerman] 77 — ab 
vitamin therapj In [OLearj] 151 — ab 
SY PHILOLOGY Asoclacldn Argentina 203 
SYRINGE tjpc packages of biologic products no 
longer available 138 

SYRINGOMYELIA recurrent ulcers of leg 1310 
SYRUP substitutes 196— E 


SOCIETIES AND OTHER ORGANIZATIONS 


/icad — Academy 
Am — Amencait 
A — Assoeiotton 
Coll — College 
Couf — Conference 
Cong — Congress 
Com' — Con entton 
Dist — Dtstnet 

Hasp — ospttaJ ^ _ ^ 

Inlcrnat — internohonal S — Surgical 
M — Mfdjcol 


Med — Mcdicmc 
Nat — National 
Pharm — Pharmaceutical 
Phys — Physicians 
Net — Reiision 
Ry — i?ai/ toys 
Soc — Society 
Sttrg — Surgiry 
Surgs — Surgeons 


\labama M V -of the State of 774 1100 
Alcoholic Consultation Btiienu 447 
Allcgheni Cotintj (Pa ) M Soc 61 448 1103 
Alpha Kappa Kappa Pralemltj \I Nu and Eta 
chapters 873 

Am Acad of Opldhnlmology and Otolaryn 
gologi 59 878 

Am Acad of Orthopaedic Surgs 141 611 

\m Acad of Pediatrics 62 272 
Am \ for the Advancement of Science 204 
363 530 1405 

Am A for the Studi of Allergy 1405 

Am A for the Study of Goiter 141 776 

Am A of Anatomists 363 .>30 961 

\m A of Cereal Chemists 1234 

Am A of Immunologists 531 

Am A of Industrial Phys and Surgs 878 
Am \ of M Social Workers 1403 
Am \ of Obstetricians Gynecologists and 

tbdomlnnl Surgs 448 

Am A of Pathologists and Bacteriologists 448 
Am A on Mental Deficiency Northeastern 

Section 139 

Am Board of Internal Med 141 
Am Board of Neurological Surg 272 
Am Board of Obstetrics and Gynecology 62 
C03 

\m Board of Ophthalmology 693 
\m Board of Orthopaedic Surg 961 
Am Board of Otolaryngology 448 
Ara Board of Pathology 141 
Am Board of Psychiatry and Neurology 272 
Am Chemical Soc 1236 Chicago Section 611 
875 Pittsburgh Section 877 
\m Coll of Chest Phys 776 
Ara Coll of Phys 1101 
Am Coll of Surgs 204 531 691 C94 
Am Dental A 611 1102 1171 
Am Diabetes A 1103 
4m Foundation for Tropical YIed 693 
Vm Hosp \ 141 on 878 1103 

Am Industrial Hygiene A 878 Chicago Chap 
ter 139 

Am Institute of Baking 961 
Am Institute of Nutrition 205 
Am Institute of Public Opinion 693 
4m Laryngologlcal Rhinological and Otologl 
cal Soc Eastern Middle Southern and 
Western sections 141 
Am Life Convention Oil 
Am Neurological A 774 
Am Orthopsychintrlc A 448 
Am Ortljoptlc Council 878 
Am Pharm Manufacturers 4 272 
4 to Physiological Soc 265 
Am Physiotherapy A 270 449 

Am Prison A 141 
Ara Psychiatric A 272 447 
4m Public Health A 878 1298 
Ara Red Cross 364 961 Denver Chapter 1100 
Eastern Area 878 M and Health Advisory 
Committee 1171 Ylldwestern Area 776 
Am Registry of Physical Therapy Technicians 
270 

Ara Social Hygiene A 611 
Am Soc for Clinical Investigation 1236 
Ara Soc for Experimental Pathology 205 j 31 
4m Soc for Pharmacology and Experimental 
Therapeutics 203 960 

Am Soc for the Control of Cancer 3G3 
Womens Field Army 1171 Del State Com 
raittee 59 

4m Soc of Biological ChemKts 205 
Am Soc of Clinical Pathologists 693 
Am Soc of Immunologists 203 
Am Soc of Tropical Med 364 1170 
Ara Soc of Zoologists 530 
Am Standards A 1171 
Am Trudeau Soc 140 j 
A m Urological 4 611 776 

Am Womens Yoluntary Services In New 
York 609 

Arizona State M A 1234 
Arkansas YI Soc 1169 

Asociaclon Medica Argentina 1234 Soclcdad 
Argentina de blologla of the 775 
A for the Advancement of Psychotherapy 203 
Gll 

A for the Study of Internal Secretions 271 o30 
A of Am YI Colleges 362 449 o33 1171 
A of 4ra Phys 1236 

A of Vrgentlnlan Dermatologists rnd Svphll 
ologists 1405 

A of Canadian \dvertlsers 777 
4 of Internes and YI Students 1236 
V of Records Librarians of Texas 364 
4 of Scientific Workers In Great Britain C12 
Baltimore Mobilization Committee 876 
Baltimore Y enereal Disease Council 876 
Barlow Soc for the History of Yied 22^6 


Becton Dickinson Foundation for the Extension 
of Scientific Knowledge 204 
Begg Soc 775 

Boston University Student Defense Board 59 
British M A 272 533 1103 
British Physiological Soc 203 
Brooklyn Acad of YIed of 960 
Brooklyn Doctors Yluslcal Soc of 1234 
Buenos Aires 4cad of the Hlstorv of Yied 
at the University of 1103 
Buenos Aires Institute of Nutrition at 1103 
Buffalo DIst Committee for Industrial Health 
146Y 

Buncombe County (N C ) YI Soc 364 
California Acad of Med 959 
California Board of YI Examiners 2G9 1169 
California Heart A 1403 
California Historical Soc 959 
California M A 269 446 690 774 1293 
California Soc of Mental Hygiene 1290 
Califomla State Personnel Board 690 
Canada Health League of 1298 
Canadian YI A 1236 1298 
Carnegie Institution of Washington 362 446 
rathollc Hosp A 1405 
Central Yllsslsslppl M Soc 1101 
Central Neuropsychiatric A 1103 
Chicago Cancer Committee 531 1403 
Chicago Conf on the Health of Industrial 
Workers 139 
Chicago Heart A 608 
Chicago Industrial Nurses Club 139 
Chicago Institute for Psychoanalysis 59 
Chicago Institute of Yied of 202 269 690 
1169 

Chicago Laryngologlcal and Otological Soc 59 
Chicago M Soc 139 North Side Branch 202 
North Shore Branch 59 362 North Sub 
urban SotJth Chicago and South Side North 
west Douglas Park Jackson Park West Side 
Englewood and Stock Yards Aux Plaines and 
Calumet branches 362 
Chicago Pathological Soc 269 
Chicago Psychoanalvtic Soc 59 
Chicago Soc of Industrial Yied and Surg 139 
Chicago Urological Soc 608 
Chicago Y isltlng Nurse A of 531 
Oilldren s Fund of Mlchlgin 203 
Children s Hosp Research Foundation of the 
University of C^inclnnntl 449 
Children s Tumor Registry 272 
Child Study A of America G92 
Chile First Nat Cong of Yied of 365 
Cinchona Products Institute of New York 878 
Clncinniti ind Hamilton County (Ohio) Anil 
Tuberculosis League of 447 
Cleveland Acad of Med of 204 1102 
Cleveland Clinic Foundation 61 
Cleveland Dental Soc 3102 
Cleveland Health Museum 204 271 
Cleveland Hosp Service A 204 
Cleveland YI Service A 204 
Clinical Orthopiedlc Soc 141 
Colorado Soc for the Control of Cancer 2r9 
Colorado State Board of YI Examiners of 603 
Colorado State YI Soc 530 
Columbia County (N Y ) M Soc 270 
Commission of Phys Health of the Philadelphia 
County M Soc 123 j 

Commonwealth Fund of New York 61 612 
Community Service Soc of New Yorl 609 
Conf of State and Provincial Health 4uthorltlc5 
of North 4inerica 961 
Connecticut Hosp A 1403 
Connecticut Occupational Therapv 4 1403 

Connecticut State M Soc 139 1403 \4 omen s 

YI Soc 1403 

Connecticut Tuberculosis A 139 
Contin Soc 203 

Cortland County (NY) M Soc 270 77' 1404 
Cosmopolitan Club COS 
Cummings Founditlon 139 
Dc Lamar Institute of Public Health '’63 
Delaware Yf Council of 3100 
Delaware YI Soc of 202 
Denison Scientific A 204 
Denison University Research Foundation 204 
Denver M Soc of the City and County of 1109 
Detroit Library Commission '"32 
Detroit Orthopaedlv Clinic 139 
Detroit Pediatric Soc 203 
DIst of Columbia YI Soc of the 139 603 

774 

DIst of Columbia Occupitlonal Therapy 4 
COS 

Distributing Center for Parasltologlial ‘^pccI 
mens 1171 

Dorchester (Ylass ) M ^oc 9'9 
Ella Sachs Plolz Foundation for tin Vdvance 
ment of Scientific Inrtsllgitlon '’Cj 
Erie County (N Y ) YI Soc U34 
Eric County (Pa ) Health and Tuberculosis 4 


3 ssex Countv (N J ) \mlomlnl and 1 atli 
ologlcal ^^oc 87r 

Fayette County (Ohio) Yl Soc (Pa) J-tJ 

Federation for the Support of Jenhh liiHan 
thropic Societies of New Yur). flly F 02 
Federation of 4m Societies of 1 iperlmcntal 
Biology 205 

Federation of state M Boards 693 
Flnliv Institute of Harina 5^*5 
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Societies — Continued 
Florida M A 11C9 

Foundation for the Studj of Cycles 776 
Fox River ^allej Manufacturers A 1101) 
Fulton County (Ga ) M Soc 446 
Genesee County (Mich ) M Soc 139 
George Mllllams Hooper Foundation for AI 
Research 449 

Georgia Associated Industries of 1169 
Georgia AI A of 1169 M oman s Auxillar3 446 
Georgia Pediatric Soc 59 

Georgia Marra Springs Foundation 449 1103 

Coodwill Industries 609 875 
Greater ^ew lork Hosp A 1102 
Green Bij (IMs ) A of Commerce 878 
Hartford Tuberculosis and Public Health Soc 
1100 

Hawaii Territorial M A , 1298 
Han ail Territorial Soc for Mental Hygiene 
1298 

Henry Phipps Institute 448 
Hewlett Club 774 
Hispanic Am M Soc 960 
Hosp Bureau of Standards and Supplies 1171 
Idaho State Board of M Fxaralners 774 
Illinois Defense Council 59 
Illinois Industrial Commission of 60S 
Illinois Institute for PsjchoannUsls 2G9 
Illinois Manufacturers A 139 
Illinois Neuropsjchlatrlc Institute 272 
Illinois Public Health A 1403 
Illinois Soc for Mental Haglene 1296 
Indiana Roentgen Soc 202 
Indiana s Emergent Educational Plan in Indus 
trial Health 531 

Indiana State Board of M Registration and 
Examination 362 608 
Indiana State M A 270, 531 
Indianapolis Acad of Ophthalmology and Oto 
laryngology 1100 
Indianapolis M Soc 202 691 
Industrial Hygiene Foundation 449 1103 
Institute for Education by Radio 1297 
Institute of Aeronautical Sciences 272 
Institute of M Research 1235 
Institute on the Exceptional Child CIO 
Internat Coll of Surgs 140o 
Internat Soc of Surg 62 
Inter State Postgraduate M A of North Anicr 
ica 1405 

Iowa Anestheslologlcal Soc 875 
Iowa Public Health A 875 1403 
Iowa Serum Plasma Center 1403 
Iowa State M Soc 875 
lowa State Soc of M Momen 875 
John and Mary R Markle Foundation 449 513 
Joslah Macy Jr Foundation 270 
Kane County (III ) M Soc 1100 
Kankakee County (III ) M Soc 950 
Kansas State Board of M Registration and £\ 
amlnation 531 

Kennebec County (Me ) M A 446 
KentuckT State M A 1169 
King County (Mash) ;m Soc 448 900 
Kings (^ T ) M Soc of the County of 60 900 
1170 

Kungl Vetenskaps Socleteten (Royal Soc of 
Sciences) of Uppsala Sweden 609 
Lake County (Fla ) M Soc 1234 
Lancaster City and County (Pa ) M Soc 140 
La Porte County (Ind ) M Soc 202 
La Salle County (HI ) M Soc 1403 
Latin Am Acad of Neurology Psychiatry and 
Legal Med 1103 

Livingston County (III ) M Soc 875 
Los Angeles County Civil Ser\Ice Commission 
269 530 774 

Los Angeles Neurological Soc 774 
Los Angeles Psychiatric Service 959 
Madison County (III ) M Soc 875 
Madison County (N "i ) M Soc 609 
Alaryland M and Chlrurglcal Faculty of the 
Slate of 1297 
Massachusetts Hosp A 203 
Massachusetts M Soc 691 959 
Massachusetts Public Health A 1169 
Maternity Center A 692 
M Correction A 141 
31 Federation of Chile 141 
31 Research Council London 533 
M Service Plans Council 1298 
3lellou Institute 449 
3lenniuger Foundation 1298 
3letropolltan Life Insurance Company 611 878 
3IIch!gnn Soc for 3Iental Hygiene 1296 
Michigan Soc of Neurology and Psychiatry 876 
3Ilchlgan State Hosp Commission 203 
3Ilchlgan State M Soc 139 532 876 1170 
3fllbank 3Ieraorlnl Fund 609 
3Illwaukee County 31 Soc of 304 
3Ilnneapolls Civilian Defense Council 876 
3Iinnesota Soc of Internal Med 203 
Minnesota State Board of 31 Examiners 009 
3Ilssourl State 31 A 1170 
3IissourI Tuberculosis A 59 532 
3lonroe (NY) 31 Soc of the County of 1102 
3lontgomcry County (Ohio) M Soc 60 
3lorrls County (N J ) M Soc 60 
Mount Powell County (3Iont ) M Soc 876 
Nat Acad of Sciences 1405 
Nat Committee for Mental Hygiene 777 
Nat Conf of Governmental Industrial Hyglen 
Ists 878 

Nat Conf of Tuberculosis Secretaries 140o 


Nat Conf on M Service 448 
Nat Drug Company 271 

Nat Foundation for Infantile Paralysis 270 
271 449 Albany County (N \ ) Chapter 

60 New Jersey Chapter 447 
Nnt Health Advisory Council 693 
Nat Hygiene 3Itiseum 271 
Nat Noise Abatement Council 612 
Nat Organlration for I ubllc Hcaltl) Nursing 
of New lork 419 

Nat Research Council 609 777 1171 Com 

mittee for Research In Endocrinology 20 > 

Nnt Safety Council 271 272 091 
Nat Soc for Crippled Children 1103 
Nnt Soc for the Prevention of Blindness 110 
Nat Tuberculosis A 110» 

Navol 31 Research Institute 875 
Nebraska State 31 A 140 9f0 
Ncuro Psychiatric Institute of the Hartford 
Retreat 1296 

Nevada Stale 31 A 1231 

Newcastle County (Del ) 31 Soc 690 

New Jersey Acnd of Mttl of Northern r9l 

876 

New Jersey Board of Phnmincy 132 

New Jersey 31 Soc of 691 775 

New Orleans Craduato M AsHtmbly fni 

New Orleans Nenropsychtatrlc Club 775 

New \ork Acad of 3lc(! 60 270 609 692 

877 Inter Am Division 62 

New 3ork \ssoeintcd Hosp Servlet <»f 110 
New 3ork City Hosp VtumnI Soc of 270 
New \ork Community Service Soc of 692 
New 3ork Dental Soc Seventh Dlsl 69J 
New 3ork Heart A 1104 

New 3ork 3f Soc of the State of 60 H3 
1101 1102 1101 
New 3ork Rheumatism A 532 
New 3ork Soc of 60 

New 3ork Slate Associated Industries 878 
New 3ork State Clinrllles Alel A of 417 
New 3ork State Public Melfare routx ij CO 
New Noth Twmwv CUnlc A of the svnle of 
1102 

New 3ork Urban league 692 

New 3ork 7oologIcnl Soc 877 

Northampton County (Pn ) 31 Soc 69 t 

North Carolina Vend of Public Health CIO 

North Carolina Tuberculosis A 1297 

Northern Trl State 31 \ 9,a 

Nutheld Foundation 777 

Nutrition Foundation 110 1171 1298 

Ohio State Dental SoO 1102 

Ohio State 31 A CIO 877 960 

Oklahoma State 3f a 61 f'lj 877 1401 

Omaha Dougins County 3f Soc COD 

Omaha Mid Most Clinical Soc 609 

Onondaga County (N 3 ) 3t Soc tO 77 » 1101 

Oxford County (3lc ) 3f Soc 440 

pacifle Coast Oto Ophtlmlmolouical Soc 1103 

pan Am Cong of Jndocrlnnlogy 11 OJ 

pan Am Cong of Ophthalmology 87S 

Passaic County (N J ) 3i Soc 60 

Pennsylvania Tubcmilosls Soc 1 10 

Penobscot County (Me ) 31 A 446 

Peruvian Soc of Pcellntrlcs 20»» 

phi Beta PI 875 

phi Gamma Delta u30 

Philadelphia Associated Hosp Service nf 610 
Philadelphia A of Retail Driigglst<< 140 
Phllndclphla Coll of Phys 1235 
phllndclplila County 31 Soc 61 448 CIO 1102 
1235 

Philadelphia Health A 1235 
Philadelphia Tuberculosis and Henltli A 140 
Philadelphia Zoological Soc of 1235 
Plran County (Arlz ) 31 Soe 875 
Piscataquis County (3te ) 3I \ 14c 

Pittsburgh Acnd of 3Icd 448 
Pittsburgh S Soc 1235 
planned Parenthood Federation of America 
448 092 

prince Georges County (3rd ) 31 Soc 139 
providence 31 A CIO 

Itnlclgli (N C ) Citizens Defense Corps 447 
Rending (Pa ) Eye Ear Nose and Throat Soc 
010 1235 

Registry of 31 Technologists 693 
Research Council on Problems of Alcohol 3C5 
447 

Rlmdc Island 31 Soc 364 610 
Rhode Island State Dental Soc CIO 
Rio dc Janeiro Nat Cancer Service 364 
Rochester (N 1 ) Acnd of 3Icd 1101 
Rochester (N 1 ) Dental Soc 692 
Rockefeller Institute for 31 Research 202 609 
Royal Acnd of 3Icd of Barcelona 365 
Royal Coll of Phys Edinburgh 205 365 
Royal Coll of Phys London 1103 
Royal Institution of London 36 > 

Royal 3IedIco Psychologicnl A 777 

Royal Soc of London 365 

Roynl Soc (London) of 3rcd 777 

Royal Soc (Canada) of 3lcd 205 

Russian 3Var Relief 447 

St Louis 31 Soc 203 

St Louis Ophthalmic Soc 532 

San Bernardino County (Calif ) 31 Soc 600 

San Francisco County 31 hoc 269 

San Francisco S Soc 269 

Science Service 204 

Science Talent Institute 777 

Seaboard 31 A 611 

Sedgwick County (Kan ) M Soc 202 531 


«^IIrer Bow Coirntj (3Iont ) 31 Foe 876 

Smith Retd Russell Soc 608 

Sodtdnd dc 31c(llclna dc 3rontcvIdco Lruginy 

775 

SoclcdKl 31cxlcann n Dcrmnlologin of 3rcxlco 
City 36 > 

Socicdnd I crunana dc Pullntrfn 205 
So( for the Study of \'<thnm and Mllcd Con 
dltlons 776, 

Foe of Am Bacteriologists 531 North Central 
Brandi 531 

Sot of I xpirlnicntal Biology and Med 363 
'30 

So( of Illinois Bacteriologists 531 
Sot of 31 Rtford librarians Conn 1403 
Soc of Figma \l Iowa Siiic Coll Branch of 
tlie 531 

South f acaUna M A 776 
Souihcasltrn F ( ong 1101 
Fontbern ( onf 776 
Foutlicru 31 \ 201 

Fptnrer Cotinty (Ind ) 31 Foe 202 
SqiiHib In’ititiitc for 31 Research 533 
Ffamford (f nnn ) M Foc 139 
Fummit County (Ohio) 31 Foc 271 
Swcdlsli 31 FfH» nf FtocHiolm 36 
Fvincuse (N 3 ) \ca<I of 3lcd CO 775 
Ttnnisscc Ftatc 31 \ CIO 

Texas \ of Hosp \rconntants 361 
Texas \ of Nurse \ncstlitllsts 364 
Texas Hosp \ *’61 

Texas league for I lanned larcntlitxx! "32 
Texas Radiological Fqc 201 
Texas Ftatt 3! \ of llOj 

Tompkins County (N 3 ) M Soc '32 C92 
Toiula (Kan) Institute for I syrlinanalv«ls 

noo 

Trl Slate 31 \ of Ihi (arollnas and Mrglnla 

271 

Tiibtrcnlosls Institute of Cbicago and Cook 
County 1100 
Tufts 3! \himnl \ 876 

T\jskcgce InstlttUe 7i4 
1 nittd ( hina Rrlltf 62 
1 ruguayan Pctllatrle Foc "33 
3lrglnla 31 For of !>» 0 

Malln \5alla 3 alley (Mnsh) M Foc 418 <.0 

Mar I rodurllon Iiind to (nnservt Manpouir 
.71 

Maslilngton County (Pn ) 3l foc 610 
Wayne (oujvty (Mich) M foc .03 3. 691 

Wistern \ of Industrial] hys and Furg^ 1102 
1103 

Westmoreland (ounlv (la) M For 693 
Wtst Mrglnla I uMIc licnilh Council of CIl 

776 123 » 

West Mrglnla sutc M \ 611 776 110- 

Whllc House Conf on Cblldrin In a Dcmocracv 
Nat tlilrcns and Fcsleral Inleragencv Com 
mlitcis J3 

3M11 ( nindy ( ounty (HI) 31 fqc 9^0 
William Harvey Foc 77a 
Wisconsin Acotl of Furg 87S 
3nle (Conn) 3I Soc 139 

T 

TNT Fee Nltrotolmnc (tri) 

TA<U3C\UDl\ natoxysroal nwilewlat vaelratol 
In IBoyd] 791 — «l> 

paroxysmal prognosis of [Cooke] 545 — ab 
Iriatmcnl urea and antlpyrlnc plus qtilnldlnc 
Intramuscularly (Flumlck 3. others] *917 
TVCmSTIROI dlliydro Stc DIhvdrotnchy 
stend 

TMNIV in dogs and cats 713 
TAKXTV Am test In heart disease (Chavez 3. 
others] *1279 

TALCUM powdir sulfanilamide added to In 
rubber gloves 714 

Intrnpcrltnncal granulomas from [Sccllg] 

1 104— C 

TAIINISS Fee Body height 
TANTVLU31 Implant to njialr cranial defects 
[I udenz] *178 [Fulcher] *931 
T vri Fcolch Tape Diagnosis Fee Oxyuriasis 
fAlIWOUM In dogs and cats 713 
TAN feco also 3Iedlcolcgal Vhstrncts at end of 
letter 31 

Income federal physicians (Bureau report) 

3 »3 — OS (outstanding accounts) 444 — OS 
1377—08 

stamps V 3! A resolution on certified check 
to purchase (Bureau report) ILt— OS 
victory 354 — OS 444 — OS (return and pay 
ment) 1231— OS 1377— OS 
TIA sassafras substituted for coffee 986 
U S \rmy aids North African natives 265 
TECHNICIANS Sco also Laboratories Occu 
rational Therapy Ihysical Therapy 
medical rationing of Cermnny 524 
number In nil hospitals 1942 *1020 
Registry of 3Icdlcnl Technologists f93 
[Holmblad] *821 *822 

Schools Approved by A 31 V for See 
Laboratories Occupational Thernpv Phy 
sicnl Therapy 

TEETH See also Dentistry 
carles In pregnancy vs diet [Ebbs] *344 
carious lesions In molars of hamsters [Ar 
nold] 292 — nb 

finger sucking serial study from birth on 
[Slllman] 153— ab 
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ThliANCiIFCT VSI \ estroccn rclntlonsblp 
rUcnn] 1412— ab 

treatment ultraviolet rajs (Council report) 
*129 

TELl I HONE Directories See McdlcolcKii Ab 
sirncts at end of letter M 
TEMrERATURl' See also Cold Heat Hcat- 
Infc 

dnllj relation at time of conception (Feter 
sen A Majne] *929 

external cITcct on shock n\nklm A. Gatch] 
*903 

outside effect on renal blood flow and 
plomcnilnr nitration [Bj field others] 
*118 

room of 75 F In treating severe burns 
1157— F 1352— E 

TEMPEiaTURF BODI cooling vs warming 
in shock 432 — h [Perrj] 9GC — C (main 
talnlng at 90 F rectal) (Faj Brown] 1109 
— C 

heart response to water below submersion 
sjndromc [Tuttle] 705 — ab 
High Sco lever 

TENDON reflexes Adlcs sjndrome [Lovven 
stein] 288 — ab 

TENNESSEE UnJversltj of See Unlveraltj 
TENSION therapy Science of Cropp Thera 
pcutic Couch 537 — BI 

TERATOMA of mediastinum [Dollev & Brewer] 
*1131 

parasitic successful removal from boj 
ICraj] 400— ab 

TERMINOLOGY See also Mords and 
Phnses under ’Medicolegal Abstracts at 
end of letter AI 
choice of words 1190 — ab 
Lommlttee on industrial nomenclature 1229 
—OS 

dccaj in medical language 905 — nb 
electrocardiographic nomenclature Amerlcsn 
Heart Association report [Barnes & others! 
*1347 

bjpcrklnomla fStarrj 1111 — ab 
Iitrogcnlc disorders 879 
medical adjective 66G — ab 
medical slang 827 — ab 
Standard Nomenclature or Disease and 
Standard Nomenclature of Operations 
[Jordan] *1001 (used by hospitals) *1020 
TERSUS cleansing solution for Halowax acne 
471 

TESTIMONY See Evidence 
TESTIS See also Gonads Spermatozoa 
brucellosts In refrigerator meat plant work 
era [Purrlel] 1417— ab 
Excision See also Castntlon 
excision orchiectomy or dlethylslllbeslrol for 
cancer other than that of prostate SS2 
Hormone See Androgens 
irradiating la prostate cancer prioritj in 
proving [Huggins] 147— C [Munger] 1409 
— C 

undescended cryptorchlsm [Schonfeld] *179 
*181 

undescended treatment in infancy not ad 
vised 472 

TESTOSTERONT: see Androgens 

TETANDS antitoxin possible late compllca 
tions of reaction 1185 
Immunity (passive) duration effect on active 
toxoid immunization [Cooke A. Jones] 
*1201 

immunization (active) In the Middle East 
1157— E [Boyd] 1181— ab 
Immunization for industrhl workers [Brls 
tol] *816 

Immunization methods In British vs Amer 
lean armies 1299 

Immunization with fluid toxoid or with alum 
precipitate [Leake] 852 — ab 
nervous system In [Baker] 461 — ab 
toxoid (Alum Precipitated) N N B (Pitman 
Moore) 503 

treatment sulfonamide ointments [Long] 
307— ab 

TETRAETHrLTHIURAM monosulflde treatment 
of scabies [Perclval] 156 — ab 
TETRY-L industrial hazard [McGee] 852 — ab 
TEVAS Hospital Association war conference 
364 

Radiological Society cancels meeting 204 
University of See University 
THALASSYNEMIA See Anemia erjthrobHstlc 
(Coolej ) 

THEELIN See Estrone 

THEOPHY’LLINE ETH1LENEDI4MINE (Am 
Inophjllin) N N R (Diibln) 193 (Mer 
rell) 839 

THERAPEUTICS See also Blood Transfusion 
Dlatlierraj Drugs Fever therapeutic 
Physical Therapj Psjchotherapj Roent 
gen Therapj etc under names of specific 
substances and diseases 
hypnotism as procedure 299 
information please program SG4 
inhalatlonal therapy New York Ycademy re 
port *755 

THIAMINT: HYDROCHLORIDE See also Y Ita 
mins Bt 

action on pain Russian All Union Institute 
discusses 436 521 

deficiency Induced [Mllllams] 1111— ab 
diet deficient In and manual labor [Johnson] 
7S9— ab [Foltz] 1411— ab 


THIAYIINE HY DROCHLORIDE— Continued 
effect on Induced hjperthyroldlsra [Mllllftras] 
1412— ab 

flour enriched with [YMlHams & others] *943 
bjpolmmimltj in pollomjelUis 1284 — E 
N N R (Lakeside) 593 
])lus riboflavin to stimulate growth C15 
requirement of man 53 — E 
sensitivity to [Elsenstadt] 152— ab 
treatment of diabetic neuritis [Needles] *914 
THIGH Amputation See Amputation 
THINKING See Mental Mork 
THIOCYANATE Treatment See Blood Pres 
sure liigh Migraine 

THORAX See also Chylothorax Pneumo 
thorax Artificial (cross reference) Ribs 
American College of Cliest Phjsiclans (post 
pones meeting) 776 
chest clinics (night) opened Yid 271 
chest decompressed bj removing ribs In dys 
phngia [Newton] 789 — ab 
chest pain (neuralgic) In soldiers [Heaton] 
460— a b 

chest pain severe In epidemic pleurodjnla 
[Howard A others] *925 
chest sj mptoms Immersion blast Injuries 
679— E 1220— E 

chest wall tumors [Dolley A. Brewer] *1134 
*1136 

roentgen studj caudal cranial ray direction 
[Enquln] 295 — ab 

surgerj pcntotlml sodium anesthesia In 
[Randolph A Kober] *1213 
tumors Intrathoracic neuroblastoma [Lee] 
1247— ab 

tumors (prlmorv) intrathoracic diagnosis 
treatment [Dolley A. Brewer] *1130 
war Injuries management [Forsee] 1414 — ab 
THOROTRAST Hepatosplenographj See Liver 
abscess 

THREADWORMS See Oxjurlnsls 
THROAT See also Larjnx Neck Otolarjn 
gology Tonsils 

Infections and rheumatic fever [Dltkowsky K. 
others] *992 

sore milk borne milk \ \ 1297 

sore (Streptococcus) outbreak in army camp 
sulfonamides for [Bloomfield &. Rantz] 
*315 

THROMBOCYTES See Blood platelets 
THROMBOPHLEBITIS mlgrans [Blrnberg] 
1310— ab 

recurrent ulcers and neurologic disturbance of 
leg 1316 


treatment [Evans] G23 — ab 
treatment ligate vena cava and ovarian 
veins [Collins] 1179 — ab 
IHROMBOSIS See also Embolism Throra 
bophlebltls 

Coronarj See also Arteries coronary occlu 
slon Myocardium Infarction MedIcoIegTl 
Abstracts at end of letter M 
coronarj amphetamine inhalations preclpl 
tate (reply) [Rhoads] 630 
heparin response clotting mechanism test [de 
Takats] 1246— ab 

Intracardiac attack of severe precordlal pain 
471 

pulmonary venous after thigh amputation 
ligating femoral prevents [Yeal] *240 (re 
ply value of early rising avoid using 
tourniquet) [Samuels] 700 — C 
refrigeration (Allens) preceding amputation 
prevents [Crossman] 244 — ab 
venous treatment [Evans] 623 — ab 
THRUSH See YlonlUasls 
THUYIBS See Fingers 
THYLOQUINONL N N R (Squibb) 677 
THY5IOYIA removal in myasthenia gravis 
[Turebun] 459 — ab 

THYMUS tumors diagnosis treatment [Dollej 
A Brewer] *1133 

THYROID See also Goiter Goiter Toxic 
activity (Increased) and altitude tolerance 
[Rotter] 87— ah 

chemical transformation of iodine fixed bv 
[Mann] 791— ab 

desiccated use in heart disease Lorand s 
statement 898 

Extract See also Thyroxin 
extract Ylarmola dangerous physicians testi 
monj at trial court decision 1286 — E 
Hyperthyroidism Sec Hjperthjroldlsm 
inflammation See Thyroiditis 
iodine in nutrition [Curtis A Fertman] *423 
THYBOIDITIS chronic Riedels struma eti 
ology [De (^ourcy] 465 — ab 
THYROTOXICOSIS See Goiter Toxic 
THYTIOMN cures acne conglobata and periami 
pyoderma [Sutton A ilarKs] *1344 
TIBIA fracture from fatigue [Hartley] 370 
— ab 

fractures from skiing [Moritz] *98 
TIC Douloureux See Neuralgia glossopharjn 
geal 

TICKS carriers of Brazilian typhus 05 
transportation of disease agents 840 — E 
TIN black dermographism from [Urbach A 
Pillsbury] *485 
TINEA in dogs and cats 713 
TINNITUS aurlum proatigralne for [Ysander] 
547 — ab 

TIREDNESS See Asthenia Fatigue Neuras 
thenla 


TISSLES See also Ylucous Membranes (cross 
reference) Skin 

B vitamins In cancerous vs noncancerous 
519— E 

changes from heat vs cold difference in 91 
injured vitamin C and repair [Bourne] 892 
— ab 

placental retained Identification in utenis 
curettlngs 382 

TITANIUM dioxide black dermographism from 
[Urbach A PlUsbury] *485 
TLAX 69— BI 

lOBACCO clgaret smoking by armed forces 
vs peptic ulcer increase [Boles] *641 
*644 

use by aged [Tuohy] *48 
TOES See also Fingers 
green discoloration between 300 
walking on diagnostic Importance S97 
TOILET Y^ater Dermatitis See Berlock Der 
matitls 

TOLUENE industrial hazard [YIcGee] 852 
— ab 

TOMATOES consumption per capita 1933 1936 
[Stlebellng] *S36 

juice (canned) vitamin C and pn in (Council 
report) *258 

TONG17E inflammation in ritamln B complex 
deficiency [Yloore A others] *245 
lesions In sprue (Kaufman A Smith] *168 
River Apiaries Honey 884 — BI 
TONOYIETER station National Society for 
Prevention of Blindness 140 
TONSILLECTOMY adult local or general an 
esthesia for 89S 
vs radon seeds 896 
TONSILLITIS See Tonsils Infected 
TONSILS hypertrophic radium emanation or 
X rays In purpuric patient 472 
infected acute outbreak rheumatic fever 
In clilldren s institution after (Dltkowsky A 
others] *991 

infected chronic subcllnlcal cardiac disorders 
In [HerveJ 548— ab 

sore throat (septic) relation to (Bloomfield 
A Rantz] *318 

tuberculosis latent [Cote] 1112 — ab 
TOOTH See Teeth 

TOPEKA Institute for Psychoanalysis lectures 
on psjclioanalysis 1100 
TORONTO Unlversitj of See XJnlversltj 
TORULA meningitis caused by [SKogland] 
1179— ab 

TOTAQUINE dosage 138 
TOURNIQUET avoid using to prevent embolism 
[Samuels] 700 — C 

TOXEYIIA intestinal source of blephnrocon 
junctlvlils [Szerdahelyi] 982 — ab 
TOXICOLOGY See Poisoning 
TOXOID See Biologic Products Staphjlococ 
cus Tetanus etc 

TOXOPLASMOSIS encephalomjelltls [Cowen] 

287— ab 

encephalitis (infantile) diagnostic eje lesions 
[Koch] 1178— a b 

TRACHEA intubation to resuscitate newborn 
[Torpln] 147— C 

obstruction (nondiphtherltic Infections) tra 
cheotoraj for [Neffson] 624— ab 
TRACHEOTOMY See under Trachea 
TRACHOMA program (report OKla ) 877 

treatment local sulfanilamide [Morale] 893 
— ab 

TRACTOTOYIY See Brain surgerj 
TRADE Hazard Poisoning Unions Sec va 

rious headings under Industrial 
TRAFFIC Accidents See Accidents 
TRAILL R R Y arrlcr Jones lecture on tuber 
culosls 143 206 

TRAINING Camps Sec Medicine and the 
Mar 

TRAINS See Railroads 
TR VNSFUSION See Blood Transfusion 
TRANSIENTS See Strangers 
TRANSPLANTATION Sec Grafts (cross ref 
erence) Ureters 

TRANSPORTATION Ste Accidents traffic 
Automobiles Aviation Railroads 
of Sick and YYounded Sec VnUmtaiiccs 
Stretcher 

TR ASENTIN antlspismodlc action on colon 
[Atkinson A others] *648 
TRAUMA See aUo Accidents Dlsantcrs 
AYound'J Ylcdlcolegal Abstrnds at end of 
letter YI under specific organs and dls 
eases as Brain Gallbladder Inflammation 
Knee Nerves Scapula etc 
Athletic Injuries See Atldctlcs 
Blast Injuries See Bombs 
Bombs Causing See Air Raids Bombj 
AYorld AY nr II 

contusion persistent ulnar iiervt pain after 
382 

cooling In shock [Faj] UOn — ( (Brownl 
110 I— C 

crushing Injury [Bj waters] 82~al» 
ton] ‘>Z — nb 

Industrial See Industrlil Accidents AA«rk 
mens rorapensallon 

Nonpenelrating Injuries See At)d'>nu« 
remote as cause of ditactjcd rtitna ”00 
role in cutaneous melanomas (Driver A. 
YlacAIcar] *415 

YYar Injuries *'Ce YAorld YAar II wounds 
TIIEATYIFNT Sec Thcrapeullcs 
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TREMATODES See Eliikes 
TRE^CH FE^ER experiments federal leglsla 
tlon on (Bureau reportj 1381 — OS 
TREPO>EMA staining simple, rapid reliable 
technic [Perrfn] 295 — ab 
TRIALS See Medical Jurisprudence 
rRICHI>ELLA and eosinophilia 79G 
TRICHI^OSIS See also Trlchlnella 
under Hitler s rule 602 

TRICHOMONIASIS \aglnal human experl 
mental [Hesseltlne] 461 — ab 
TRICHOPHl TON Infection See Dermatophyte 

rRLVITROTOLTJENE See Mtrotolucnc 
TRIPHENYLMETHILENE Injections effect on 
breast cancer In rats 962 
TRIPLETS breast feeding procedure for 1116 
TRI STATE Medical Association of Carollnns 
and Virginia (postpone meeting) 272 
TROMBIDIOSIS In soldiers from picking beans, 
tSchuppli] 219— ab 

TROOPS See Medicine and the War, World 
Mar II 

TROIICAL DISEASE See also Malaria Schls 
tosoralasis Yellow Fever, etc 
reglstrj of Mis 1170 

TROPICAL MEDICINE American Foundation 
of seeks to raise $100 000 693 
American Society of presents M alter Reed 
medals 364 

courses at TJ of Havana 533 
jungle first aid station 1223 
lectures (by Col R P Strong) COS 775 
(by Drs Brown and Ruiz Castaneda) COU 
research Alacy Foundation to finance 271 
School of See Unheraltj of Puerto Rico 
specialists training 55 (at Tulanc) 449 
(at Arm} Medical School) 533 
TRYPANOSOMIASIS American (Chagas dis 
ease) blood sucking assassin bugs transmit 
65 

TUBE See Catheter Trachea Intubation 
tubercle BACILLI survival in books 
[Smith] 285 — ab 

TUBERCLE ENDOTONOID [Bridges] 625 
— ab 

TUBERCULID treatment ultraviolet rn}s 
(Council report) *129 

TUBERCULIN N N R (Sharp C Dohmc) 839 
test in bone tuberculosis [Uonard] 28 j— nb 
TUBERCUIX3ID types of leprosy (I ardo Cas 
tello S. Tlant] *1264 

TUBERCULOSIS See also Tuberculosis Pul 
monary and under names of specific dls 
eases and organa 
Argentine societies meet 1405 
case finding photofluorographlc units in unr 
Industries armed forces hospitals etc 
[Parran] *520 (results) 298 
case finding x ray surve} (at U S ^a^y 
Yard Philadelphia) 140 (among union 
workers Pa ) 272 

clinics night service opened Md 271 
control (Argentine) 208 (Palestine) 779 
(Dr Fllek director M’Is ) 878 (Ger 

man}) 1164 

control county accreditation Minnesota plan 
[M}ers3 *921 

control office of U S P H S cstabllslies 
[Parran] *520 (results) 1298 

diagnosis (earl}) BCG ^accI^e for In In 

fants 615 

diagnosis serum prcclpUntlon reaction by 

sulfuric acid [Tabniiera] 295 — ab 
diagnosis treatment England 695 
hlstor} incident of Stark Bnllllc and Hunter 
[Holman Moorman] 900^ — C 
hospitals statistics *1015 
immunization BCG of Infants Rio dc Janeiro 
06 

Immunization BCG value of 1419 
immunization in Germany IJGO 
In dogs and cats 713 

in Germany 200 266 1104 

In old age 32 — ab 

In joung people Y^arrler Jones lecture by 
Dr R R Traill 143 206 
Increase in wartime (England) 200 962 

(Belgium) 534 

indiirativa Bazins disease ultraviolet ra}s 
for (Council report) *129 
Industrial placement and [Harley & Luongo] 
*104 *106 986 [Bartle] *1002 

Industrial trainees [Sawyer] 853 — ab 
localization before outbreak of renal tuber 
culosls [Suter] 1114 — ab 
luposa ultraviolet ra}s for (Council report) 
*128 

mortality by counties Minn [Myers] *921 
raortailty rate vs old age 32 — ab 
mortality, Rio de Janeiro 1238 
National Tuberculosis Association meeting 
canceled 1405 

North Carolina Association cancels meeting 
1297 

primar} complex what does It mean? 080 
primar} late Infection [Lbffler] 377— ab, 
[Uehlinger] 378— ab [Leltner] 378— ab 
sanatorium addition Kentucky 69 
Binatorlum danger of nurses contracting In 
206 

sarcoidosis relation to [Bernstein] 290— ab 
[Thomas] 1111 — ab 

treatment, diamlnodiphenylaulfone promln 
sulfadiazine 763- — E 798 


TUBERCULOSIS— Continued 
Vaccination Sec Tiibtrcnlosls Immtinlza 
tlon 

\acclnes 1410 

vitamin A deficiency and [Dormer] 293 — nb 
TUBERCULOSIS PUl MONARY nrtlflclal pneu 
motborn\ In extrapleural late results 
[Geary] 622 — nb 

artificial pneumothorax In ambulatory 10 
}cars experience [Tice] 622 — ab 
artificial pneumothorax In pleural shock and 
air embolism fOr/nondJ 700 — nb 
artificial pneumothorax In subsequent history 
of [Morrisa] 622 — ab 

complications Intestinal tuberculous ulcers 
perforate [Lambertl] 205 — ab 
diagnosis earl} b} mass radiography 206 
sputum {occAsionnIl} positive) management 
of [Stokes] 285— ab 98C 
surgical treatment pentothal sodium nnca 
thcsln In thoracoplaat} tllandolph A Kober] 
*1215 

treatment sulfone compounds (cspcclaliy 
promln) 763 — E 798 

treatment tubercle endotoxold [Bridges] 
62 ab 

TUFTS College (alumni dinner) 876 (medical 
scliool 50tli year) 1297 
Alumni Lecture Sec Lectures 
TULANE Univorslly (tropleal medicine stud} 
begins At) 449 (Dr H M F Mnltlurs 
gift (0) 9o0 

TU^iORS See also under names of specific 
organa and t}pcs of tumorn 
calcinosis flnclan] *490 
Childrens Tumor Reglstr) at Memorial IIos 
pltal New York 273 

ctlolog} Injoci estrogens In sesame oil [Con 
rad A others] *237 

ctlolog} ultraviolet rays radiation 12R’> — 1 
giant cell of chest wall (Dollt} A Brincr) 
*inu 


riomus Sec ( lomus Tumor 
Malignant See Cancer Sarcoma 
metastnses of melanomas [Drlier A Mac 
•Nicnrl *41*1 

TUNIC V vasculosa Icntls In premature Infants 
[Terr}] 1178— nb 

TMINS breast feeding procedure for 1116 
I arnslilc Tuin See Fetus parasitic 
T^FHOII) Sec also lArat}p)io]d 
carrier state treated with sulfakuanidine (cor 
rcctlon) 365 

carriers In mental hospitals niw central 
unit HI 608 

carriers Icnns}lvanla 140 877 
complications >horthclIa t}phosa septicemia 
sulfonamides for [Kanof C others] *14 
epidemic at slate liospita) suits against 
IlKuols officials dismissed 302 
epidemic fltht against rnitstinc 779 
epidemic on Italian side of frontier 9,3 
ctlolog} infected cheese ( Bowman) 4o0— nb 
In children shock tlurap} with antl(>pIioid 
\acclne [PeUiffo] 8W ab 
vaccination for Industrial workers [Bristol] 
*816 

vaccine fc\cr thcrap} severe renal irritation 
from [Tn}lor S. lage] *754 
\ncclnc iniraxonoiisl} for gonorrheal arthritis 
714 

vaccine intravenousl} response in dinhellts 
[Greene ^ Keohen] *171 *175 
TYPHUS Brazilian dogs ns health} carriers 
65 

dlagno^sls (differential) from Q fever I/cmp] 

in German} 200 3^2 602 686 (vncclnato 
all) 1227 

Pan American Snnltnr} Bureau committee 
612 

research Busslnn All Union Institute dls 
cusses 436 621 

transmission b} llcc bile or their feces 
[Lbffler] 467— nb 
TYROCIDINF [Smith] 851— nb 

In vitro and In vivo studies [Robinson] 
979 — ab 

TYROniRICIN [Smith] 8.1— nb [Bordlc}] 
978 — ab [Robinson] 970 


U 


ULCER Sec also Abscess Colitis ulcerative 
Peptic Ulcer P}Odcrmn under organ nf 
fected 

indolent ultraviolet ra}8 for (Council re 
port) *120 

recurrent and neurologic disturbance of leg 
1316 

streptococcic chronic of skin [Goodman] 
38— ab 

streptococcus (mlcroacrophlllc hcmoI}tic) of 
nose [Costello] *36 

treatment amino acids for nonbcnling type 
[Altsluiler A othcrsl *164 

treatment cod liver oil locall} (Council 
report) *759 

ULCUS Molle See Chancroid 
ULTRAMOLET RAYS nir disinfection to con 
trol Infection 261 — E (use of lamps In 

schools advised?) 382 (Smith] 851 — ab 
(in Infants word) [Sommer] 889 — ab 
[Henle] 890 — ab (In children s hospital) 
[Robertson A others] *908 (Council state 
mnet) 1371— OS 


UTTRAVIOIET RAYS— Continued 
bum produced h} factor of age acx preg 
nnnc} of being a blond or brunet (Council 
report) *515 

radiation effect on mclahollsm respiration 
and growth (Council report) *514 
radiation tumors Induced hy 1285 — E 
tlicrapciUlc vnliir (Council report) *120 (un 
desirable effects) *513 

UNDFRCn VDUATF MORIv Students etc See 
> duration 3Icdlcnl Scliools Medical ‘'tu 
dents Students 3fedieal Unlrcrslfy 
UNIM RNOURISHMF NT Sec Nutrition 
UNDUI \NT n\FR See Brucellosis 
UNHORM new for nurses at london Hospital 
64 

UNIONS Sec Industrial Trade Unions 
UNITFI) STVTFS See al«o American Federal 
Vrm} Sec \rm} United States Medicine 
and the Mar 

Bureau of Census See Census 
censorslilp of published description of articles 
hy A M \ Council 839 
Census Sec Censtjs 

rimmbcr of Commerce (creates National 
Health Advisory Council) 693 
Citizens Defense Corps (.as 1 rotccllon Service 
of 600 

rlllrrnshlp urge speedy naturalization of 
alien p)i}slclans 3r'; 

CI»iJ Service Commission (enmlnalloa for 
hospital training In dietetics) 203 
Congress Medical Legislation In Sec I.aws 
and legislation 

Department of State suspends traveling fellow 
ship for the duration 201 
>mpln}fes Compensation let and chlroprnc 
tors (Bureau report) 1381—0*=? 
government cmplo}ces low cost care for 
women 362 

gotrrnmcnt Industrial establlslimcnts handl 
rapped in [Homy A luongo] *100 
Covcmmcnl ^lanual for professional men 
205 

Hospital building by <?ce Hospitals build 
Ing 

l*awR and IegI«hllon See laws and LegMs 
tlon 

Maritime Commission healili and safety pro 
gram [Drinker] *822 (discussion) 862 
— ab (A M \ Council to help) 12(0 

(name ships after Johns Hopkins doctors) 
1358 

Mullcnl Arachmv Uglslatlon proposed (Bu 
reau rei^ort) 1380— O'? 

Nnv} See Midlclnt and the Mar Nary 
I nited States 

Office of In<llan Vffalrs now In Chicago 
7.7 

1 harmacopcln See 1 Imrmacopela 
I ulOIc Health Service See Health 
Social Sccurlt} \cl Ste Social Sccurltv 
Supreme Court Peelslon Sec Medical Juris 
prudence 

Mar with See 5Icdlclne and the Mar 
Morld Mar II 

INnFRSiT] See also Fducillon 'Medlc'il 
Schools Medical under names of specific 
unUcrslt} ns Boston Denison Duke Ohio 
State I rlncelon etc 

Health Service See Students health service 
of Mnbamn (to establisli medical school) **4 
of rallfornln (Langley 1 ortcr Clinic 
dedicated) mo 

of Chicago (train Army laboratory officers) 
599 

of Chile (first National Congress of 
cine) 365 

of Florida (graduate dept of medicine or 
ganlred) 12nr 

of Georgia (medical school restored to 
approval) 763— OS 

of Havana (courses In tropical diseases) 533 
of Illinois (course on iisyclioanalysls and 
ps}cliosonmtic medicine) 70 (refresher 
course In car nose and throat) 6^0 (Dean 
Davis to retire) 875 
of the I Itoral 1300 

of london (uiidcrgmdunto medical school 
proposed) 63 

of ’Maryland (premcdlcal stud} reduced) "62 
of Michigan (trains specialists for \rmy) 
437 

of 5Iissl8slppl (Shands 5lemorlnl Loan Fund) 
1297 

of North Carolina (Kellogg Foundation fel 
lowship In health education) 525 '’O* — F 

of Pennsylvania (courses In public health 
and preventive mcdccinc) 272 (share In 
Hatfield bequest) 1405 

of Puerto Rico School of Tropical Medicine 
opened In 1026 599 (correction) noi 
of Tennessee Supremo Court upholds medical 
school expulsions) 204 (Dr Knlsel} et al 
work on intravascular agglutinations In 
malaria) [Nash Knlselrl 885 — C 
of Texas (Dr Bodansky portrait given to) 
204 (rare book exhibit from Leake col 
lection) 1297 

of Toronto health service 205 
of Utah Medical School activities 1102 
of Yermont (new blood bank) 1235 
of Y^rglnla (school of military government) 
683 

Students See Students 
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UKEA plus (lulnldlno in ftrrlijthmlns [Sturnick 
A others] *917 

rcscnsltlzntlon of siilfonnmldo fast bncttrln 
C80—E 

UREMIA ffttnl sulfonamide toxlcltj [SutllfT & 
others] *307 

URETERS Black Tablets for C18— BI 
Calculi from Sulfonamides bee Urinary 
Sj stim 

Catheter See Cathetus 
dilatation ctloloclc role in hypertension 
E\erott] 787 — ah 

obstruction Kidney viability after 301 
transplantation Into slRmold for bladder can 
ccr fJenotl] 375 — ab 

URFTHRA Calculi from Sulfonamides Sec 
Urinary System calculi 
obstruction femnlo obstructing prostate 
[Kolsom A 0 Brien) *573 
rupture cystostomy for [Roccatagllata] 1182 
— ab 

URl^AR■i SI STEM Sec also Bladder, Kid- 
ney's Ureters Urethra etc 
calculi fatal sulfonamide toxicity (SutllfT 
A. others] *307 

calculi from sulfadiazine value of urine ph 
use sodium bicarbonate (Fox A, others] 
*1147 

calculi from sulfonamides [Doullng A. Lepper] 
*1100 

calculi from sulfonamides used in pneumonia 
(Fllppln A others] *233, *214 
calculi vitamin A deflUency and [Jewett ^ 
others] *5C0 

Infections sulfadiazine efficacy toxicity 
(Finland] C22-'ab 
Roentgenography See Urography 

URINATION disorders female obstructing pros 
tale (Folsom & O Brien] *573 
frequent (nocturia) implant of testosterone 
[Greenblatt] *20 

URINE olKaptODurla In ochronosis of sclera 
and cornea (refutation) [Steele] 700 — C 
(first British report In 190C Lancet by 
Dr Pope) [Twyman] 784— C, [Smith] 
1304— C 

biotin after giving egg nblte and avidin 
[Rhoads A Abels] *1201 
blolln excretion [Oppel] 977 — ab 
calcium magnesium phosphorus vs Intestinal 
absorption [McCance] 1113— ab 
creatinine excretion In women relation to 
obesity [Tager] 542—ab 
creatlnurla estradiol benzoate and testo 
sterone propionate In man [KuowUon] 
542 — ab 

estrogens and pregnandiol In amenorrhea 
[Rydberg A Pedersen BJergaard] *1117 
calactosurJa (Induced) in heart disease 
[Chdvez & others] *1280 *1281 
Hemoglobin In See Hemoglobinuria 

\Rlue in preventing sulfadiazine renal 
complications [Fox & others] *1147 
of Pregnant Moracn See Gonadotropins 
chorionic 

phosphorus clearance vs creatinine clearance 
vitamin D and dlhydrotachysterol 518 — E 
Polyuria See Diabetes Insipidus 
Pus In See Pyuria 
Red See Hemoglobinuria 
retention estrogen therapy [Bazterrlca] 793 


— ab 

Sugar In See Diabetes Mellltus Glycosuria 
suppression, mecholyl chloride given for re 
action to [Spitz] 302 

urobilinogen In heart disease [Ch4vez & 
others] *1280 

vitamins In, assaying [Kruse] *672 
UROBILINOGEN In Feces See Feces 
In Urine See Urine 

UROGRAPHl fatal and other sequels after con- 
trast mediums [Pendergrass] 977 — ab 
UROLITHIASIS See Urinary System calculi 
UROLOGl American Urological Association 
(meeting canceled) 611 (prize not 
awarded this year) 776 

URRUTIA y RUIZ Manuel studying at health 
museum Ohio 272 

UTAH University of See Unl\erslty 
UTERUS See also Placenta 
cancer (cervical) prognosis [Gemmell] 218 — ab 
cancer (cervical) radium dosage plus sup 
plementary \ rays [Jones] 217 — ab 
Cervix See also Uterus cancer Uterus 

tumors 

cervix erosions and ulcerations Iodine test 
1420 

cervix noncarclDomatous postirradlation 

ulcers [Jacox] 464 — ab 
curettings Identification of retained placental 
tissue in 382 

Hemorrhage (functional) See Menstruation 
hemorrhage In girls progesterone for [A1 
len] 787— ab 

Mucosa See Endometrium 
Inertia dlethylsfilbestrol for [Abarbanel A 
others] *1124 r *1127 

nerve supply to In pregnancy [HIngson & 
Edwards] *225 *227 

prolapse fibroids etlologlc role In hyperten 
sion [Everett] 787 — ab 
rupture (traumatic) from auto accident 
CWoodhull] 82— ab 
Sterile Uterolds 453 — BI 


UTERUS— Continued 

tumors cervical polyp or ovarian neoplasm? 

381 (reply) [Berry] 1186 
tumors, fihromyomas [Torpln] 73 — ab 
tumors myoma antlflbromatogenlc action of 
hormones [LIpschfitz] (correction) 694 
tumors, myoma testosterone pellet Implan- 
tation for [Greenblatt] *18 

V 

V MAIL Letter (bl weekly) for medical ofQcers 

In service 262— E 1303— OS 
Bimirfi 1225 1363— OS 

VACCINATION See also Immunization undei 
names of specific diseases as Leishmaniasis 
Smallpox Typhoid Whooping Cough 
Nellow Fever etc 

BCG See Tuberculosis Immunization 
educational program Minneapolis 876 
VACCINE See also Biologic Products V^ac 
cination under names of specific diseases 
as Colds I 

BCG See Tuberculosis diagnosis Tubercu 
losis immunization 

Therapy See also Typhoid vaccine 
therapy and hemolytic Escherichia coll in 
feces 1420 

VACCINIA virus chemoprophylaxis 435 — E 
VAGAL Stimulation See Nerves vagus 
V^AGINA heating In pelvic diseases with Elliott 
and diathermy machines [Upton A Ben 
son] *38 

smears and mucosa after implanting testo 
sterone [Greenblatt] *21 
Suppositories Dlethylstllbestrol N N R 
(Abbott) 839 

Trichomonas Infection See Trichomoniasis 
V^AGINITIS See Vulvovaginitis 
Trichomonas Trichomoniasis 
V^ALINE role In nutrition 765 — E 
VAN METER Prize See Prizes 
VAOUFZ Osier Disease See Polycythemia vera 
V^ARICOSE V^EINS eczema after sulfallilazole 
ointment [Cohen A others] *408 
eczema sublacent phlebitis cause of? 1419 
thrombocyte deficit lest [Maynard A Hoi 
Unger] *1195 
V^AUIOLA See Smallpox 
V^ARRIFR JONES Lectures See Lectures 
V’ASCULAR Disease See Blood Vessels 
VASELINE Hair Tonic 69— BI 

V ASOCONSTRICTION V^ASODILATATION 

See Vasomotor System 

VASOMOTOR SASTLM adjustments In spinal 
anesthesia [Papper A others} *27 
vasoconstriction or vasodilatation from stlm 
ulntlng nerves controlling brain vessels 224 
vasodepressor carotid sinus reflex [Sigler] 
623— ab 

vasoncuropathy (peripheral) after chilling 
[Ungley] 218— ab 

vasoneurosis tcapUlxry) role in peptic ulcer 
(BoUsl *642 

V AU\ NORRIS \V statement on continuous 

caudal analgesia 260 — E 

V EGETABLES See also under names of spe 

clfic vegetables as Beans 
Canning See Canning 

consumption per capita 1909 — 1939 [Stiebel 
Ing] *833 *836 

juice cocktails vitamin C In and fin of rs 
tomato juice (Council report) *258 

V FGFTRATES Inc VI An Tablet 699— BI 

V BINS See also Blood Vessels 

azygos anatomy of left pleural cavity 223 
Caval See V'’ena Cava 

femoral high ligation to prevent pulmonary 
complications after thigh amputations 
[Veal] *240 (Samuels] 700— C 
Fistula See Fistula 

Inflammation See Phlebitis Thrombo 
phlebitis 

Injection Into See Injection Intravenous 
orbital ligate In pulsating exophthalmos 
(Jdartln A Mabon] *330 
ovarian ligate in thrombophlebitis [Collins] 
1179— xb 

Portal See Portal V’^eln 
stagnation as cause of hypotension In spinal 
anesthesia [Papper A others] *29 
Thrombosis Sec Thrombosis venous 
V arlcose See Varicose V elns 
VENA CAVA Inferior llgxte In pelvic throm 
bophlebltls [Colllnv] 1179— ab 
superior fistula between aorta and (Barker] 
291— ab 

superior obstruction x ray contrast diagnosis 
[Tavlor A McCoreni] *1270 
VENEREAL DISEASE See also Chancroid 
Gonorrhea Lymphogranuloma V enerea) 
Prostitution Soclol Hygiene SvphlUs 
Medicolegal Abstracts at end of letter VI 
Baltimore Council Vld S7G 
clinic at reception center for newly Inducted 
soldiers 109G 

control director (Dr VVoofter la ) 531 (Dr 
Sorensen Kan ) IIOO 

control In wartime [Strauss A Grunstein] 
*1187 

control Vllchigan law (Bureau report) 1379 
—OS 

Education Institute N C 1297 
Increase In boya and girts (15 to 19) N Y 
203 

Increise New TorK City 363 


VENEREAL DISEASE— Continued 
lectures (Ala ) 139 (Vliss ) 1101 
preventive of U S Army [Greenwald] 
*10 

rate In armed forces 762 — E 1358 

rate In enlisted troops In 1918 [Greenwald] 

*9 

rate in group at Fort Benning (Loveless A 
Denton] *827 

recrudescence of Germany 1360 
rehabilitation center (Lindbergh home) for 
women N J 60 

treatment centers (set up with Lanham Act 
funds) 777 (U S P H S program) 847 
treatment compulsory England 143 207 , 

(new regulation) 274 (defeat opposition) 
778 1406 

VENOM See Cobra 

V ENTILATION See Temperature room 
VERMONT See University of Vermont 
VERTEBRA See Spine 

VERTIGO aural Meniere s syndrome [Atkin 
son] 1309 — ab 
laby rinthine probable 162 
VFSALIUS ANDREAS and the Fabrica 
1543 1943 [CaattgUonl] *582 (celebration 
at New Nork Academy) 609 (exhibit at 
Cleveland) 1297 

V ETERINARIANS procedure of processing 

Surgeon General s recruiting program 843 
Selective Service bulletin on 131 — E 133 
VETERANS World War II rehabilitation 1382 
—OS 

V I AN Tablets 699— BI 
VIBRAPHONE (Council report) 345 
VICTOR! Tax See Tax 

V lEM See All Union Institute of Experimental 

Medicine 

V'^IRtilNIA, University of See University 
V^IRILISVI effect of androgen on woman s voice 
[Goldman] 978— ab 

effect of estradiol benzoate and testosterone 
propionate [Knowlton] 542 — ab 
not associated with testosterone implantation 
[Greenblatt] *21 23 — ab 
VIRUS See also Encephalitis Epidemic , 
Herpes simplex Influenza Keratoconjunc- 
tivitis epidemic Pneumonia atyplcvl 
Poliomyelitis Vellow Fever 
chemoprophylaxis 435— E 
diagnostic unit new Calif , 690 
infections Bt vltTraln hypoimmunity 1284 — B 
of cats and atypical human pneumoDla 
197— E [Blake] 980— ab 
research examples of recent progress In 
1353— F 

V'^ISION See also Eyes Glasses Ophthrtl- 

mology 

acuity translate ophthalmologist x equivalents 
Into those for armed services [LlnKsz] 
1316 

Color See Color Blindness 
conservation A Vf A committee on 1228 
—OS 1390— OS 

Dark Adaptation See Eyes accommodation 
defective Industrial employment with (Harvey 
A Luongo] *105 *106 [Battle] *1002 

In older workers [Carlson] *808 
Loss of See Blindness 
yellow from sulfapyridlne sulfathlazole 
sulfadiazine [Dowling A Lepper] *1190 
VITAL STATISTICS See also Population 
birth rate Improves England 1104 
birth rate In U S Germany Italy Japan, 
349— E 

birth rate Rio de Janeiro 66 
birth rate women over 30 should have more 
babies 364 

Death Rate See also Accidents fatal Auto 
mobiles accidents Death cause of In 

fants mortality Life expectancy Vlatemlty 
mortality Physicians death of under 
names of specific disease 
death rate and shortage of doctors un 
scientific Science Service 132 — F 
dtath rate by occupations [Manson] 863 
— ab 

death rate Current ^^ortaltty Analysts 948 

— F 

death rate England 1104 

death rate leading causes Brazil 1238 

death rate 1930 to 1040 607— OS 
death rate of hospital admissions *1019 
morbidity under Hitlers ruk 266 3o2 602 
1164 

of natives under British colonial rule 695 
VITALEN Perdiz 884— BI 
VITALLILVI repair of cranial defects [Pudenr] 
*478 

VITAVIINS Deficiencies See also under names 
of specific vitamins 
deficiencies [Kruse] *587 *669 
deficiencies vs skin disorders In dlabctc* 
[Rudy] 790 — ab 

diet content for the aged [Tuohy] *47 
diet content relation to family size and In 
come [StIebcIIng] *835 *830 

diet high In for portal cirrhosis (Greene I 
*715 

for expectant mothers and young children 
207 

fortification of foods A M A Coimcli ataft 
ment 1363 — OS 

Industrial hazards (benzene lead) relation to 
[Cowgini 868— ab 

industrial workers [Wilder] 869— ab 
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"MTAMIAS— Continued 

Industrial \vorkers lunches [Goodhart] *93 
metric system Instead of apothecarj sjstcm 
(Council discusses) 839 
preparations (Council discusses) 838 
sale curbed Is J 532 
treatment In dermatology iind S 3 philology 
[0 Leary] 151 — ab 

treatment nasal Instillation for colds [Md'il 
Freyre] 1417 — ab 

treatment to protect against respiratory In 

■\ITAMINS A and D K M Dietary Supple 
ments 699 — BI 

blood plasma level In liver disease [Popperl 
1413— ab 

Dark \daptatlon See Eyes 
deflclency in tuberculosis and diabetes [Dor 
mer] 293 — ab 

deflclency in urolithiasis? [Jewett &, others! 
★566 

diet for pregnant and lactatlng women [Ebbs] 
*342 

N \ R (White s Oleo Blend) 193 
no effect on resplratorj Infections [Lewis A 
Barenberg] 212 — C 

oleomargarine fortified with I^ew lork 

Academy recommends 1102 
oleomargarine fortified 33lth ^Mlson s 677 
treatment of color blindness (repl>) [^^el 
gand] 382 

treatment of Ichthyosis [Rapnport] 1310 — ab 
treatment Paget s osteitis deformans relation 
to hyperthyroidism [Lyon] 294 — ab 
■\ITAMINS B COMPLF'^ deflclenc} and hypo 
chromic anemia [Moore A others] *245 
deficiency In liver dysfunction [Portls] *733 
(discussion) 737 

deflclency signs ( spiders ) relation to estrn 
gens [Bean] 1412 — ab 
diet deficient in and manual labor [John 
son] 789— ab [Foltz] 1411— ab 
diet deficient In effects In sedentary men 
[Egana] 371 — ab 

diet for pregnant and lactatlnP women [Ebbs] 
*342 

Hain Becompx Capsules 699— BI 
In cancerous tissues 519 — E 
Bi See also Acid nicotinic Thiamine Hydro 
chloride 

Bi and iron combination Enrlcli 8S4— BI 
Bi Inpolmmunlty especially In imllomjelltl'' 
1284— E 

Bx requirement of man 53 — F 
Bi therapy in diabetic neuritis [Needles] 
*914 

B See Riboflavin 
Be See Pjrldoxlne 

‘MT\'MINS C See also Acid ascorbic Scurvy 
allocation control of 57 
diet for pregnant and lactatlng women 
[Ebbs] *343 

In ml\ed vegetable juices and In canned 
tomato juice (Council report) *2oS 
Injured tissue repair and [Bourne] 892 — ah 
lead absorption and [Ivans ^ others] *501 
nutrition In Royal Navj [McNee] 540 — nb 
ochronosis of sclera and cornea conipllcatlnK 
alkaptonuria (refutation) [Steele] "OQ — C 
plus salt to prevent heat exhaustion [Good 
hartl 871 — ab 

VITAMINS D See also Cod Direr Oil I rgo 
sterol Irradiated Rickets 
diet deficient In [Hfnglals] 1417 — ab 
diet for pregnant and lactatlng women 
[Ebbs] *341 

dihjdrotachj sterol and 518^ — E 
for children in sunshine areas of Cuatemala 
1C2 

mllK Council statement 1309 — OS 
sugar absorption phosphatt metabolism and 
[laszt] 626— nb 

treatment of hjperthyroldlsm [Puppel] 1175 
— ab 

3ITVM1NS F (alpha tocopherol) diet for preg 
nant and lactatlng women [Fbhs] *343 
corpus luteum action Intensified bj [Bach] 
220— ab 

deficlencj In mother affects embrjo 1285— E 
IITAMINS H See Biotin 
"VITAMIN Iv See also Menadione 

diet for pregnant and lactatlng women 
[Fbbs] *343 

Prothrombin determination deflclenc} See 
Blood prothrombin 

treatment of Icterus gratis neonatorum 
[Danis] 544 — ab 
MTVPHORE 618— BI 
MTAPHOSPHATES 618— BI 
3 ITILIGO Sec Leukoderma 
"VITREOUS floating opacities of eyes 92 
"V n ISECTION See Animal Experimentation 
■\ OCABULAR*i Sec Termlnologj 
"V OCATIONAL Placement Rehabilitation See 
Industrial Health Rehabilitation 
"VOICE of women effect of androgen therapj 
[Goldman] 978 — ab 
"VOMITING See also Nausea 

from sulfapjrldine sulfathlazolo sulfadln 
zlne (Dowling A Lepper] *1190 
•VUL'VO'VAGINITI& Gonococcic See Gonor 
rhea , _ 

senile dlethylstllbestrol for [Abarbnncl A 
others] *1124 *1125 


W 

VVAAC See Medicine and the War 
MADLEl MARI F requested cardiac clinic 
at Bellevue In 1911 [Cohn] 70 — C 
WAGES Sec also Fees Tax rictorj 
adjustments of liospllal employees National 
War labor Board order no 26 533 
WAIKER SIR NORMVN death 20 » 531 

WAIKING on toes Instead of soles of feet 
diagnostic slgnlflcnncc 397 
W \R Sec also Medicine and the War Spanish 
Civil War World War 
epidemic diseases spread of [Cetger] 70— ( 
Gas Sec Gas 

great nrmj surgeon 1 Irogoff 1325 — nh 
Industries See Medicine and the War In 
dustrlal 

IManpowcr Commission (Division of Tcclud 
cal Fmplojinent and Training) [Illlnltl 
*631 673— F (function of) 311 

Medical Sen Ice See Medicine and the War 
World War II 
Neurosis See Neurosis 
Nutrition In Wartime See Medicine and the 
War nutrition World War II iiutrilhin 
Prisoners of Ste World War H 
Service Ihjslclans registered for Se( 3IidI 
cino and the War Protiircmeiit and Vssign 
ment 

Surgc^^ See Siirgerj war 
IPar Atcdtnm Sec Journals 
Wounds Sec World War 11 
W \RD CH \RL1S now FLI death f02 
W VRMTH Ste Heat therapeutic u**e 
W VSHINCTON Counts Md program to prt 
vent deafness n,i — l 
Unlxersltj See (torge Washington I nl 
\erslf> 

WASTl MVTIRIVT (VMPVICN disposal f)f 
scrap films 030 

5 000 lbs of surgical Instruments nstitnl 
from scrip inttal htip 133 
W \TFR See also Baths Drowning Ihihl 
Hjdratlon Steam etc 
blast depth chargts and pathologic clianges 
from fMcIntIrel 120 •IP; [Camrronl 
121 3Tf— ab 1.20— > 

borne outbreak of parat>phoIiI B (Jonesl 
34 — nb 

drinking potassltim citric achl hclose tablet 
to sterilize [Molle] lls2— nh 
effect on hair growth HIT 
Fxtractlon from Food Iblndrntlon 

Immersion blast Injuries r73— i 12.0—1 
Immersion foot or hand [Wthst»r] *7— ab 
[Unclo>] 218— ab [Lewis] 1311— nb 
Mineral Nee Mlniral Water 
submersion sandrome cardiac rcspoijst to 
fTnttle] 70 — ab 

submeralon s>ndrome liilra abdominal im 
derwatcr blast InJurj (Mister N Wlllnrdl 

*933 

Supply Npe also MedhoU.al Vbslracts at 
end nf letter M 

suppU OCD Circular Medical Ncrles No 
2r 3^1 

WV3fS Nee Medicine am! the War Wans 
WlATHl-tt Nee told Desirl Heal Nt a 
sons Temperature 

WEIGHT bod> Nee Boda wclgbt Infants 
newborn Obeslta 
I Ifting See Lining 

WTIGHTS AND Ml \SLRFS metric Instead of 
apothecarj sjstem Council to use 83o 
WFISS SOM \ tribute to ns Goimcll nunibir 
1308— OS 

WFLCH Lccliirc Sec lectures 
WFLDING arc erjthcma from use West Pro 
Icclhe No 38 ir2 (correction) 30^ 
WFLFVRF Sec Children welfare Mnternltj 
Social welfare etc 

WEIT'VIVNN Band See Blood coagulation 
WIST Protective No 33 for welders 102 
(correction) 365 

WTSTFRGRFN Test See Blood seellincntatlon 
WESIERN Association of Industrial Ihjslclnus 
and Surgeons 1103 

Flcctrlc Ortho tronic \udlphone 1283 
WESTERN RFSFR3F Unhersllj ("Megrall Gol 
lection) 60 (chemical warfare course) 447 
WFSTINGIIOUSE scholarships second Sclente 
Talent Search 777 
WFTTING Vgents Sec Detergents 
WHE \T See also Flour 
consumption per capita 1909 1939 [Stlibil 
Ing] *834 *836 

WHISTLE smile reflex In parklnsonhm 
[Hanes] *1152 

WHITE HOUSE Apple Juice 120 607 

Conference on Children follow up bj National 
Citizens Committee 533 

WIIITF LEG See Phlegninsla alba Dolcns 
WHITE R E male uurse police want 1216 
WHITES Oleo Blend Mtnmlii A CapsuUs 
N N R 193 

WHOOPLNG COUGH and lung [Parra] 463— nb 
treatment high altitude flights or low 
sure chamber [Lnuencr] b2C — nb 
vaccination In prtgnniicj protects newborn 
placental transmission of protective nntl 
bodies [Cohen A Scadron] *656 
WIEL Garlic Tablets 384— BI 


WIIBUR RV“i IIMVN (Nnow rmdal to) 6II 
(statcriiint at Vnniinl Congress on Medical 
Education) 678 — 1 

'Will) HR! See I trnphlgus follnccus 
WlLlNSKl (Glmrlcs 1 ) llbrnrj fund 202 
WILSON HtVNIv N In Butnos \Ircs 20S 
W II SON Sir niVRIlS M honored 110 { 
WIISONS Gortlflcd Oltomartarlnc 677 
WlNTIIROI Chemical to Vrmj Navy T 57 
(takes over Vlln Go ) 201 (Dr ( olid 

president of Inlrchlld Bros N loster) 9 9 
(dlndnst concentrated solution) 1351 
WiNTROBI I andsherg Test See Blood aedi 
mentation 

WIRUF^S ‘'ce Radio 

VVOIH Rl M N awarded ‘'oldlcrs 

Medal I { 6 

WOM1N Set also \dolc<cencc Marriage 
Maternity Menopause Mcn^tmatlnn 
I regmnrj 

Vrnerlean more or It is contlnuotislv bored 
6 -nh 

In Indti trj Set Industrial Health arprlcrs 
(iromiM) 

In Medicine Sec Ihjshhna women ‘‘tii 

dents Medical women 
pstr **0 urged to hast niort babies '*64 
W()M[NS news of 44 . 607 

639 (program for June meeting) 1.31-^03 
(promote H\gna Interest) OS (ntsss 

of) 1102 

WOMI N Held Vrmj \merlcan Nycicty 

for f onirol of ( anrer 
WGNDHtSVMl 23n-BI 
WOOD ''to lljssoevl 

VIcobnl MitlijI Meediol 

WORDS VND IHRVsf*, Tcrmlnologv 

Medicolegal Vbstracts at end of letter 'I 
WGRK ni,o J xrrrisc Industrial Health 

diminution eif srorking rapaelij In disease 
eixjgtn Intake oxjgm eht.t 10^3—1 
tffetts of vllamlu B dtficlcnt diet and 

manual Iat*or [Joluj^on] 7^9— ab [FoUz] 

nil-all 

iniellKtial seorkcr* and rhy<lcal exercise 

ul 6^1 [ObcrtiutTerl IIOO— c 
llglit for inllent svlih ocia*>Ional tubercle 
l.acllll In sj uiinn •‘‘6 
optlnuim hours and pro^luctWIty [Tosvnstnd] 
s 3— ab 

WORKIR'' ''i.L Indu trial HexUh srotkirs 
WORKMINn <OMl1SN\TION al o In 

dustrlal Viildints Midlrohgal Vbeiracts 
nl ind of Iclltr M 
aUtrgj (darktl 's — nb 
\ M \ Bun ui of legal VIedIcine contact 
w)t)i [Hullueeas) s — nb 
V M V Council ( ommlttCi [Hussey] ^31 
— ab 1229— 0^ r:3— OS 

eldropnctors and I n Imploytts Compen 
satlon \tt I Wl— ON 
fei scbcelule (x ras and laboratory) W ]a 


for ssorken flremtn etc In calastroplio 
[Mould] vt 0— all 

legislation framing (round table dIstu<slon) 
nb 

bglslallon slate of things to conte [Najir] 
s — nb 

juitumonoeonlosls ItiLhml 110' 
relinbllltatlnn nnel [Biram] i— ab [Solo 
ninnj sr — ab [luster] ''•7 — ati 
weitnin cinim Jngland uH 
WORID W \R I (I Ml 191S) murosts nnU P’^y 
rboscs In [Trlppt] vO— ati 
number of blinded In l-._ — 1 
nursi shortage liow sob cel [VicCookJ 


venereal distase rate of trooiis 

* j 


(( rtcnwahl] 


wounds Orr s plaster tcrhiilc 1113— ab 
WORID W \R II (19{0— ) also Medicine 

and llic War 

Vfrlca (French North) lend lease aid to 

rsc 

Afrltn (North) \rine aids nalhcs with tea 
sugar nnd cotton cloth Jo 
Anicrlcnn Red Cross (campaign for fuiul'^) 
7l 1 — \ (report) '>01 

Amt Than Russlnu Committee for Mcdital Hd 
Vw JJ S fe, IV Vwc, v.Ne 
Vmorlcnn war bllntlcd al St Dunstan s Ju 
gland Cl » 1172 

Vustrnlla provides lanks with liospital 13 
blast effect from cvtccnalU applied, pcesseire 
Wive [Williams] 37( — ab 
Mast Injuries depth charges and pathologic 
clnnges from water blast [Alclntlrc] 120 
*1137 [Cameron] 121 376 — ab 
blast Injuries hjdrniillc abdominal concu'* 
slon [luster V. Willard] *>>5 
blast Injuries Immersion 679 — F 1220 — J 
blast Injuries of skin and light bombs H* 
— ab 

blast Injuries subdural hematoma nnd effu 
slon [Abbott N others] *664 *739 

Minded plans for 1222 — E 
Britain Girl Guides 92 
Britain thanks U S doctors for their aid 
57 

Britain turns over 5 hospitals to U S forces 

British nir force head Injuries In [Sjraonasj 
1311— ab 
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worn I) VK II— Confimicd 
JlrllMIi Ar/io m 3 rt/elrt In [Cond] Jilfi— rth 
JlrltNh Armj tctnnns propji^lnxls In 3*? 

U S Amo mdlind 1J'»0 
Ilrlti^h J xncditloiino l-orco In I'rniice 
UcrmntolokJ In 207 

Hrltlsh ^nl3 d^sntjjsln In 70J— -nb 

llrllt^h pLnoniul [Ilepult] SO'I — nl> 

C/isu/jIIlc^ i>ee nI«?o *?ijbbc/id Ihrod ^\onmIed 
cisuaUlo ((i^illnn) In 11 niontlis of nir raids 
Jnglnnd 27*1 

cnsnaUlcs cUnlli of (tcrninns on mnrcli o\cr 
mountains 708 

casualties Irospitals desIcnAtid for apcclal 
surplcal treaimcnt 100i> 
casimlllcs rest bomt for lor 7 )rdofd seamen 

n’8 

chlhlrcn welfare ralestlnc CH 
(Jilna (Inipr factory 02 
(lermntolow [Carslaw] S'?— ab, 207 
druRs names fncland 200 
forclRH bodi finder llic locator [Moorhead] 
*1J3 (funds given \nvv to bui) 1339 
rornmny death of soldiers on niarcli over 
mountains 7(»S 

( criunnj infectious diseases 200 
Gorinanv public lienltli under Illtler 200 
3^2 524 602 G8C 7C8 847 053 1104 
1227 12'>2 13b0 

health conditions and air raids Fiiglaud 03 
heroes Allen (Edgar) '•30 1227 

heroes \ngcll (11 11 ) Order of Purple 

Heart to 1090 

heroes Pates (J 11 ) missing 1358 
heroes Brovrn M > missing In action 532 
heroes I)iy (L E) memorial service 302 

liorocs Dlblde (J ) and ( Icason (J J ) re 
ported missing 135 » 

heroes Fdwnrds iW > ) Silver Star to 

60S 

heroes FIIcKlngcr (D D ) Distinguished 
Flying T;ross to 760 

heroes Camso (U R ) Silver Star to 76G 
heroes rillcspie (J 0 | Distinguished Sorr 
Ice Medal, now prisoner of war 6S3 
heroes Granville (Charles) physician pin 
chutist awarded Military Cross 768 
heroes Havllk (A J ) awarded Silver Star 
6S3 

heroes Hogan (B \\ ) and McMeer (G IT) 
awarded Purple Heart 3tcLarnej (E P ) 
awarded Aavy Cross, HJS 
heroes Hymes (A h ) missing In action 1234 
heroes Kenner (A M ) mentioned on A 
M A radio program 199 
heroes Lclntnger (A T > Order of Purple 
Heart to 1096 

heroes McCIosKey (J ^ ) first regular oCBccr 
Wiled in the war 437 

heroes MacCracKcn (M B ) Kavy Cross to 
684 

heroes Mattox (D M ) Navy Cross to 362 
heroes medical officers (7) and enlisted man 
decorated 522 

heroes ^tlchelson (A S ) missing In action 
l23j 

heroes memorial window to flight surgeons 
Randolph Field Texas 846 
heroes Mobile Hospital tlnlt cited 685 
heroes 3IoIr (W W Jr ) awarded Dlstln 
gulshcd Service Cross 271 
heroes nurses Ruth M Straub awarded 
Legion of Merit OSC 

heroes Peterson (J H ) Silver Star Medal 
to 200 

heroes Rogers (Henry S ) Purple Heart 
Cross to 270 1096 

heroes sailors leave their sIcK beds to fight 
64 

heroes Schmidt (JR) 610 
heroes Stark (J H ) Distinguished Flying 
Cross to 446 

heroes Straub (Ruth "M ) awarded Legion of 
Merit 686 

heroes Sutter (L M ) cited for bravery 
766 

heroes Wolfe (R S) awarded Soldiers 
Medal 1356 

hospital (emergency service) treatment of 
injuries Fngland CIS 

hospitall7atlon of wounded from overseas 846 
Immersion foot [M ebster] 77 — ab 
Immersion foot and liand [Dngley] 218 
— ab 

infective hepatitis ia 879 
Influenza epidemic in military camps in Me 
torla [Burnet] 708 — ab 
Injuries See subheads Blast injuries Cas- 
ualties Mounds 

medical supplies appeal for 1227 
Medical Supplies for Russia See subhead 
Russia 

military Information guarding 1359 
Netherlands merchant marine polyclinic 1404 
nutrition anemia In on wartime diets En 
gland [Davidson] 370 [Mills] 1181— ab 


MOUID MAR 11 — Continued 
nutrition cod liver oil and fruit Juices for 
voung children and expectant mothers 275 
nutrition communal feeding Royal Ordnance 
Tactorj [Gunsonl 1248— ab 
nutrUlon food rationing card each for in 
fants and children Swiss 1237 
nutrition starving children In Franco and 
( recce 1104 

nutrition tuberculosis increase In Belgium 
53 1 

nutrition vitamin C nutrition in Royal Navy 
[McNcc] 546 — ab 

Pnclflc area (southwest) medical Inspection 
56 

peptic vlcer Jncrcssed Incidence, [Boles] 
*640 

Plijslcians See also subhead Heroes 
physicians deaths of 196— E 
physicians Medical Specialists Lnlt no 110 
experiences In New Zealand 1291 
physicians ouallflcntlons In the forward 
area [Lull] *039 

physicians Royal College of Sui^cons meeting 
place for American and Canadian medical 
officers 143 

Polish military and refugee physicians meet 
in Tci Avir 1105 

postwar graduate education (Council report) 
1307— OS 

postwar planning for housing and Royal 
College of Physicians 962 
postwar planning for medical care 130 
— E 136 142 1094— E 1228— OS 
poatwar planning for science England 612 
prisoners (enemy), scientific journals for 
S P P j34 

prisoners of war artificial limbs for British 
In German camps 3172 
Russia Anglo Soviet Medical Council provides 
translations 27a 

Russia experimental medicine in [Lovrenliey] 
*426 

Russia expresses gratitude for aid 438 
Russia In dire need of medical supplies and 
Instruments 1359 

Russia medical aid to (from England) 63 
(from South Africa) 275 695 

Russia mobile x ray units for 1355 
Russia report on experimental medicine In 
436 521 

Russia scientific work In Leningrad [Ker 
chcev] *7Co 

Russian medical students boolis for 200 
Society of Friends work of 534 1104 
soldiers age for calling up recruits lowered 
to 17 years and 8 months England 613 
soldiers blinded cared at St Dunstans 613 
1172 

soldiers, fatigue fracture of tibia [Hartley] 
376— ab 

soldiers, neuralgic chest pain in Canadians 
[Heaton] 460 — ab 

soldiers recruiting for army from medical 
stiffs of hospitals 142 
soldiers tromWdlosls in from picking beans 
[SchuppU] 219 — ab 

Souttar (H S ) chairman to report on medi 
cal services for India 533 
surgery (abdominal) of total war [Gordon 
Taylor) 981 — ab 

tetinus in the 3ilddle East effects of active 
Immunization 1157 — [Boyd] 1181 — ab 
tuberculosis case finding In British air force 
143 

tuberculosis Increase In 206 534 962 

U S Array accomplishments since Pearl 
Harbor 762- — E 

venereal disease opposKlon defeated En 
gland 207 274 778 1406 

venereal disease recrudescence of eases 
Germany 1360 
1 eterans Sec 4 eterans 
vital statistics Improve England 63 1104 

women claim for compensation England 613 
women war workers care of children of 
England 64 

women war workers safety hat for Fngland 
534 

Mounded See also subhead Casualties 
rrouoded SrItJslj method of blanketing JJ2C 
wounded choice of anesthesia for [Beecher] 
*899 

wounded warning as to morphine dose En 
gland 778 

wounds (gunshot) fractures from treatment, 
tGusynln] *952 

wounds national collection at Royal College 
of Surgeons 695 

wounds of modern warfare [MacFarlanej 
76 — ab 

wounds pensions for England 273 
wounds sulfathlazole sulfanilamide cod 
liver oil etc for [Hawking] 466 — ab 
wounds sulfonamides for rules governing 
tlieir use [Long] *303 


MORLD MAR H- Continued 
wounds tantalum as ractalllc Implant to re- 
pair cranial defects [kiilcher] *931 
wounds thorax [Forsee] 1414 — ab 
wounds vitamin C and repair of injured tis 
sue [Bourne] 892 — ab 
MORMS See Lungworm 
MOUNDED Transport of See Ambulances 
MOUNDS See also Accidents Trauma, un 
der specific organs and regions 
anesthesia for seriously wounded [Beecher] 
*899 

gunshot (craniocerebral) papilledema In 
[Murzln] 710— ab 

gunshot foreign body finder the locator 
[Moorhead] *J23 

gimsliot fractures caused by treatment [Gus 
ynln] *952 

gunshot, of peripheral nerves histamine for 
pain [Rusetskly] 710 — ab 
healing use of porphyrins 1237 
Infected (chronic) propamidine In 916 — E 
infected involving bone sulfapyrldine and 
sulfathlazole for [Hcggle] 892 — ab 
infected prevention, treatment [Smith] 851 
— ab 

infected sulfonamide compounds for [Long] 
*303 

Infected with Clostridium sulfanilamide 
sulfadiazine sulfathlazole gramicidin and 
zinc peroxide effect on [Sandusky] 4o9 
— ab 

Perforating See Abdomen 
stab of spinal cord with pigmentation [Jones] 
*1004 

Surgical See also under name of operation 
as Mastoidectomy 

surgical amino acids In [Altshuler A others] 
*163 

surgical closed with cotton or catgut sutures 
vs Infection [Cannaday] 307 — ab 
surgical sulfonamide film ( new skin ) as 
dressing [PjckTell] 373 — ab 
Suture of See Suture 

treatment chlorophyll ointment [Boehringer] 
793— ab 

treatment cod liver oil (Council report) *759 
ireatmeni glass dressings [Giordano] 710 
— ab 

treatment Orr s plaster technic 1143— ab 
treatment proflavine powder [Mitchell] 156 
— ab 

treatment Russian All Union Institute dls 
cusses 436 521 

treatment scientific work In Leningrad 
[Kercheev] *766 

treatment sulfanilamide local absorption 
[Hodgson] 84— ab 

treatment sulfonamide local use of sodium 
salts of [Fox] 216— ab 
Mar See Morld Mar 11 

X 

NANTHOCHROMIA cutaneous caused by hyper 
carotenemJa [Yepes Cadarid) 708 — ab 
XANTHOMATOSIS See Niemann Pick Disease 
\ERODERMA Sec Ichthyosis 
X RAYS See Roentgen Rays 

Y 

YAKIMA ’I alley EncepbaJliJs See Encepha- 
litis Epidemic 

YALE Poliomyelitis Study I nit 1296 
YEAST effect on manual labor [Johnson] 789 
— ab 

treatment of hypochromic anemia [Moore A 
others] *245 

YELLOM FEIER fOrtJz MariotteJ 1114— ab 
National Service of Brazil report 063 
vaccination with I7D virus duration of im 
munlty after 6S1 — E 
YOHIMBINE pharmacologic effects 1315 
YOUNGS (Dr) PJloment 618— BI 
TOIjTH Sec Adolescence 

Z 

ZEPHIRAN bactericidal and bacteriostatic ae 
tlon [Hoyt] 465 — ab 
ZINC Insulin See Insulin 

oxide black dermographism produced with 
[tifbach A Pillsbury] *485 
peroxide cream for mlcroacrophlllc htmoly tic 
streptococcus ulcers [Costello] *30 
peroxide effect on gas gangrene [«:andu k) ] 
459 — ab 

peroxide In Clostridium welchl Infection 
[McIntosh] 1181 — nb 

ZONDEK BERNHIRD p chloro lylenol 'olu 
tlon intramuscularly 779 
700 Animals See Animals 
ZOOLOGICAL SOCIETY New York propo cd 
research center In park by 877 
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